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NOTE  ON  ACTION  OF  TESTICULAR 
EXTRACT. 

By  Allen  J.  Smith,  M.  D., 
Philadelphia, 

Professor  of  Pathology,  University  of  Pennsylvania. 

AND  W.  J.  Crocker,  V.  M.  D., 
Philadelphia, 

Instructor  in  Veterinary  Pathology,  University  of  Pennsylvania. 

From  the  McManes  Pathological  Laboratory  of  the  University  of 
Pennsylvania. 

As  a  part  of  a  series  of  investigations  having  as 
their  ultimate  purpose  the  production  of  tumors, 
the  writers  conducted  a  group  of  experiments 
in  the  summer  and  fall  of  1910,  with  observa- 
tion for  a  period  of  twelve  months  thereafter, 
upon  the  combs  of  old  hens  subjected  to  frequent 
injection  of  a  salt  solution  extract  of  the  testicles 
of  cocks.  The  underlying  hypothesis  tentatively 
assumed  that  in  the  development  of  neoplasms 
three  factors  are  combined:  (a)  That  the  cells 
from  which  tumors  grow  should  be  afforded  a  full 
pabulum  for  growth  (other  things  being  equal, 
should  be  in  a  part  well  supplied  with  blood  cir- 
culation) ;  (b)  that  such  cells  should  be  more  or 
less  independent  in  their  structural  relations  (cut 
off  from  their  proper  relations  as  congenital 
"rests"  or  disturbed  in  their  relation  by  injury  and 
imperfect  repair)  ;  and  (c)  should  be  subjected 
to  a  stimulus  to  growth  (such  stimulus  perhaps  of 
external  origin,  or  perhaps  of  internal  origin  as 
quantitative  faults  of  internal  secretions  or  faulty 
metabolites  retained  in  the  system).  The  comb  of 
the  hen  was  chosen  because  of  its  exposure  to 
ready  observation  and  manipulation,  and  because 
it  is  a  part  usually  well  vascularized  and  therefore 
well  nourished ;  and  because  of  its  commonly  ob- 
served variations  in  different  times  in  the  life  of 
the  hen  it  was  supposed  to  be  a  part  easily  in- 
fluenced by  stimuli  or  by  depressants  to  growth. 
Moreover,  several  years  previously  Walker  {Pro- 
ceedings, Royal  Medical  Society,  Liverpool,  April, 
1908,  i,  No.  6,  pp.  153-156)  in  studying  the  devel- 
opment of  secondary  sexual  characteristics  in 
fowls  had  pointed  out  among  other  features  the 
enlargement  of  the  combs  of  hens  injected  fre- 
quently with  a  salt  solution  of  cock's  testicle.  By 
a  variety  of  means  it  was  sought  to  establish  the 
second  hypothetical  factor,  that  of  disturbance  of 
cellular  structural  relations,  in  the  hens  subjected 
to  experimentation,  these  including  such  measures 
as  producing  inflammations  of  the  comb  by  repeat- 


ed puncture,  scratching,  introduction  of  various 
foreign  particles,  introversion  of  the  superficial  tis- 
sue., attempts  to  establish  long  continued  but  mild 
electric  intrahistological  currents,  etc.  Coinci- 
dentally  a  salt  solution  extract  of  cock's  testis 
was  injected  subcutaneously  at  a  distance  from  the 
comb,  usually  under  one  or  other  wing,  at  first 
daily,  toward  the  latter  part  of  the  period  of  in- 
jection every  third  or  every  fourth  day.  The  ex- 
tract of  testis  was  made  of  a  ten  per  cent,  strength 
of  fresh  sterile  testis  in  normal  salt  solution.  A 
fresh  testis  having  been  obtained  and  weighed,  it 
was  with  due  precautions  cut  into  fine  bits,  and  in 
a  small  amount  of  normal  saline  was  well  ground 
in  a  mortar  with  coarsely  powdered  sterile  glass, 
sufficient  normal  salt  solution  being  thereafter  add- 
ed to  bring  the  total  amount  of  the  solution  used  to 
ten  times  the  weight  of  the  testis.  This  was  then 
placed  in  a  sterile  protected  flask  in  the  refrigera- 
tor for  twenty-four  hours,  and  thereafter  passed 
through  a  tested  sterile  Berkefeld  filter ;  and  the 
filtered  extract  distributed  in  sterile  vials.  These 
vials  were  placed  for  forty-eight  hours  in  the  in- 
cubator and  those  showing  growth  of  bacteria  were 
rejected.  At  the  same  time  tubes  of  ordinary  media 
were  inoculated  with  the  filtered  extract  from  each 
vial,  and  in  case  of  positive  growth  the  vial  in  ques- 
tion was  rejected. 

It  is  almost  needless  to  state  that  the  attempts 
to  produce  tumors  of  any  sort  failed.  The  injec- 
tions were  continued  from  the  early  part  of  July 
until  well  into  October  fa  period  of  three  months), 
and  the  hens  were  kept  under  observation  for  a  full 
y^ar  longer  before  they  were  discarded.  If  the 
original  hypothesis  be  correct,  the  writers  are  dis- 
posed to  attribute  failure  to  a  lack  of  success  in 
providing  sufficiently  well  the  second  factor  named, 
that  of  inducing  deviations  of  cellular  relations  in 
the  comb  (i.  e.,  of  producing  artificial  "rests"  of 
cells  capable  of  responding  to  the  stimulus  of  the 
testicular  extract)  ;  for  unquestionably  the  first  of 
the  three  factors,  that  of  the  existence  of  suitable 
blood  supply,  existed  in  the  site  of  manipulation ; 
and  the  third,  that  of  induction  of  growth  of  the 
comb,  was  clearly  successful,  as  evidenced  by  the 
following  statements  and  illustrations.  Until  some 
more  certain  method  of  producing  disturbance  of 
cellular  relations  is  at  hand,  the  writers  have  post- 
poned further  prosecution  of  this  line  of  study,  but 
feel  that  in  confirmation  of  Walker's  studies  it  may 
be  of  interest  to  record  by  publication  the  eflfect 
of  the  testicular  extract  upon  the  growth  of  the 
comb  in  hens. 

Twelve  hens  were  obtained  June  21,  1910,  in  the 
m.arket.  all  mature,  certainly  none  of  less  than  a 
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full  year  of  age,  and  from  their  appearance  all 
probably  three  or  four  years  old.  Tracings  of  the 
outline  of  the  combs  were  made  the  same  day,  or 
on  the  day  of  beginning  injection  (line  i  in  each 


l-ic.  I. 


-IKu 


I'lC. 


-Hen  J. 


of  the  diagrams)  ;  and  j^eneral  descriptions  of  each 
hen  with  particular  description  of  the  comb  of  ench 
recorded  "Thereafter  until  July  6,  1910,  the  hens 
were  allowed  to  become  accustomed  to  their  house 
and  yard  and  were  well  fed.  During  this  period, 
after  the  first  day  or  t\\o,  from  three  to  five  eggs 
were  collected  daily  until  some  time  after  the  in- 
jections Avere  begun;  and  the  hens  thrived.  On 
July  6th,  injections  of  2.5  c.  c.  oi  testicular  extract 
were  started,  and  continued  daily  until  September 
30th,  after  which  the  injections  were  made  at  in- 
tervals of  several  days ;  and  were  finally  discon- 
tinued on  October  2^th.    During  the  same  period 


Fig.  3. — Hen  3. 


the  local  irritation  of  the  combs  was  performed  at 
intervals  df  about  one  week.  The  combs  were 
traced  in  outline  on  July  igth  (line  2  in  diagrams), 
on  August  3rd  (line  3  in  diagrams),  and  on  No- 
vember 23r(!  nine  4  in  diagrams),  the  last  about 
a  month  after  the  last  injection.  It  should  bs 
stated  that  in  October  several  severe  frosts  oc- 
curred, as  well  as  in  November.  It  was  intended 
to  measure  the  combs  at  about  the  same  time  that 
injections  of  extract  were  discontinued :  but  just 
before  this  time  a  cold  period  occurred  in  which  a 
distinct  shrinkage  of  the  combs  took  place,  and 
measurement  was  postponed  with  the  hope  that  with 


I'ir.  4. — Hen  4. 

a  succeeding-  warm  period  there  would  follow  res- 
toration Thi'  did  not  occur,  and  the  final  meas- 
urement shows  in  almost  all  the  hens  a  decrease, 
which  in  part  is  surely  due  to  the  cold  weather  to 
which  the  fowls  were  exposed  in  their  yard  and 
c(X)p  built  of  a  well  roofed  piano  box  and  kept  out| 
f)f  dof)rs :  in  ])art  it  is  i)robabIy  due  to  the  sus-t 


pension  of  the  testicular  extract  and  to  intercur- 
rent diseases  of  the  hens,  but  might  well  be  disre- 
garded so  far  as  the  influence  of  the  testicular  ma- 
terial is  concerned  because  of  the  confusion  un- 
questionably depending  upon  these  other  factors. 

In  a  general  way,  with  few  exceptions,  Walker's 
statements  were  well  supported  by  our  own  results. 
The  combs  of  most  of  the  hens  actually  increased 
in  size,  both  in  the  flat  outline,  as  shown  in  the 
diagrams,  and  also  in  thickness,  not  shown  in  the 
tracings.  The  combs  brightened;  the  wattles  in 
correspondence  enlarged  and  brightened ;  in  some 
of  the  hens  the  neck   feathers  became  somewhat 


Fig. 


-Hen  5. 


more  brilliant ;  and  slight  growth  and  brilliancy  of 
color  appeared  in  the  small  feathers  at  base  of  tail; 
in  one  a  slight  but  distinct  growth  in  spurs  was 
recognized ;  the  production  of  eggs  diminished,  and 
ceased  after  August  24th ;  some  of  the  hens  be- 
came combative,  and  several  times  individuals  were 
seen  to  attempt  to  cover  other  hens  after  the  man- 
ner of  the  cock.  It  would  perhaps  have  been  well 
to  perform  control  experiments  by  injecting  ovarian 
extracts  in  the  same  way  into  hens  and  cocks ;  but 
this  was  not  done,  since  the  direct  purpose  of  the 
work  was  not  concerned  with  the  broader  biological 
fact.    However,  as  far  as  the  observations  go,  they 


Fic-.  6.— Hi-n  6, 

are  suggestive  of  the  credibility  of  the  idea  that 
upon  some  internal  secretion  from  the  testis,  a  hor- 
mone, the  prominent  secondary  sex  characteristics 
of  the  male  bird  are  dependent ;  and  are  here  pre- 
sented merely  for  their  "lace  value''  and  no  more. 

The  variations  in  the  size  of  the  combs  are  suf- 
ficiently indicated  by  the  outline  tracings  of  each, 
and  are  submitted  without  further  general  com- 
ment : 

//(';/  1:  Comb  on  June  21.  1910.  pale  and  dingj*  red  in 
color:  moasurcnicnt.  line  i.  Comb  on  July  19,  1910,  un- 
changed. Conil)  on  .\uKust  2.  1910.  unchanged.  Comb  on 
November  23,  loio.  unchanged.    (Fig.  i.) 

IIcii  2:  Comb  on  June  21.  1910,  bright  red;  measure- 
ment, line  I.  Comb  on  July  19,  1910,  unchanged.  Hen 
combative,  featliers  of  neck  and  base  of  tail  becoming 
metallic  green.  Comb  on  .\ugust  2.  1910.  measurement, 
line  3.    lien  died  in  early  part  of  November,  with  marked 
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fluid  exudate  in  peritoneum.  Had  had  a  local  infection 
under  wing  in  region  of  injections;  and  this  and  exposure 
believed  to  have  caused  death.  The  hen  had  in  the  course 
of  the  injections  manifested  marked  male  characters  in 
combativeness  and  attempting  to  cover  other  hens. 
(Fig.  2.) 

Hen  3:   Comb  on  July  6,  1910,  bright  red,  large,  meas- 


FiG.  7. — Hen  7. 


urement.  line  i.  Comb  on  July  19,  1910.  measurement,  line 
2;  small  papillary  growths  near  base  of  comb;  hen  struts, 
combative.  Comb  on  August  2,  1910,  measurement,  line 
3 ;  hen  continues  to  show  male  tendencies.  Comb  on  No- 
vember 23,  1910,  measurement,  line  4.    (Fig.  3.) 

Hen  4:  Comb  on  July  6,  1910,  large,  bright  red;  meas- 
urement, line  I.  Comb  on  July  19,  1910,  measurement,  line 
2;  wing,  neck,  and  tail  feathers  coarse  and  glossy.  Comb 
on  August  2,  1910,  no  change.  Comb  on  November  23, 
1910,  unchanged,  line  4.    (Fig.  4.) 

Hen  T.-  Comb  on  June  21,  1910,  small,  pale;  measure- 
ment, line  I.  Comb  on  July  19,  1910,  no  change.  Hen 
sick  and  droops.  Comb  on  August  2,  1910,  no  change. 
Has  been  sick  until  last  day  or  two.  Comb  on  November 
23,  1910,  measurement,  line  4.  Increased.  Wartlike  growth 
appeared  on  comb  but  disappeared  (.'August  12th  to  Sep- 
tember 2d).    Fig.  5. 

Hen  6:    Comb  on  July  6,  1910,  large,  dirty  red;  meas- 


Fig.  8.— Hen  8. 


urement,  line  i.  Comb  on  July  19,  1910.  increased,  meas- 
urement, line  2;  tail  feathers  coarse,  showing  growth. 
Comb  on  .\ugust  3.  1910,  shrunken,  line  3 ;  a  fungous  dis- 
ease spreading  from  base  of  comb  appeared  first  on  July 
28th,  with  loss  of  color  and  constant  shrinkage.  Comb  on 
November  23,  1910,  shrunken,  line  4.  A  new  spur,  one 
half  inch  long,  had  grown,  tail  large.  On  September  5th  a 
white  false  membrane  appeared  in  mouth  and  throat, 
treated  with  mercuric  chloride  swabs  for  a  week,  when 
the  p-arts  appeared  and  remained  normal.    (Fig.  6.) 

Hen  y.  Comb  on  June  21.  1910,  small,  bright  red;  meas- 
urement, line  I.    Comb  on  July  19,  1910.  no  change  in  size 


Fig.  9. — Tien  9. 


but  with  many  fine  papillary  outgrowths  upon  it.  Neck 
and  tail  plumage  brighter.  Comb  on  August  3,  1910,  slight 
increase;  line  3.  Comb  on  November  23,  1910,  shrunken, 
line  4.    (Fig.  7.) 

Hen  S:  Comb  on  July  6,  1910,  small,  good  red  color; 
measurement,  line  r.  Comb  on  July  19,  1910,  increased, 
line  2;  neck  and  tail  feathers  coarser  and  brighter.  Comb 
on  .August  2,  1910,  increased,  line  Comb  on  November 
23.  T9'T0.  shrunken,  line  4.    (Fig.  8.) 


Heti  p.-  Comb  on  July  6,  1910,  large,  good  red  color; 
measurement,  line  i.  Comb  on  July  19,  1910,  increased, 
line  2;  neck  and  tail  feathers  larger;  feathers  on  legs  and 
feet  growing.    Comb  on  .August  2,  1910,  increased,  line  3. 


Fig.  10. — lien  10, 


Hen  died  August  10,  1910,  from  a  coccus  infection  at  site 
of  injection  under  wing.    (Fig.  9.) 

Hen  10:  Comb  on  June  21,  1910,  large,  good  red  color; 
measurement,  line  i.  Comb  on  July  19,  1910,  no  increase. 
Hen  combative.    Infection  at  site  of  injection.    Right  eye 


Fic.  II. — Hen  11. 


swollen.  Comb  on  August  2,  1910,  no  increase;  infection 
in  breast  gone ;  eye  still  swollen.  Comb  on  November  23, 
1910,  shrunken;  line  4.    (Fig.  10.) 

Hen  11:  Comb  on  June  21,  1910,  small,  not  well  col- 
ored; measurement,  line  i.  Hen  sick  from  time  of  injec- 
tion, and  died  July  15,  1910,  from  a  pleuroperitonitis ;  no 
change  in  size  of  comb.    (Fig.  11.) 

Hen  12:    Comb  on  July  6.  1910,  large  good  red  color; 


■  t 
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rnjeasurement,  line  i.  Comb  on  July  19,  1910,  increased, 
line  2.  Comb  on  August  3,  1910,  no  increase;  hen  sick 
and  droopy  from  July  24th  until  August  4th.  From  August 
20th  to  August  24th  fungous  growths  appeared  on  comb ; 
dropped  ofif  between  September  i6th  and  September  25th. 
Comb  on  November  23,  1910,  shrunken,  line  4.    (Fig.  12.) 


PL.\NS  FOR  THE  REDUCTION  OF  IXFAXT 
MORTALITY.* 
Bv  Ernst  J.  Lederle,  Ph.  D.. 

President  of  the  Board  of  Health,  New  ^'orl<  City. 

The  work  of  the  Department  of  Heahh  for  the 
reduction  of  infant  mortality  will  be  condticted  dur- 
ing the  coming  stimmer  along  lines  which  have  been 
gradually  developed  and  placed  in  full  operation 
during  the  last  few  years.    Before  outlining  the>e 
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plans  in  detail,  it  may  therefore  be  helpful  to  recall 
briefly  the  history  of  the  development  of  this  func- 
tion of  the  department. 

In  1876  the  Department  of  Health,  having  re- 
corded an  unusually  high  mortality  among  infants, 
applied  for  and  obtained  a  special  appropriation  for 
the  employment  of  a  staff  of  physicians  during  the 
months  of  July  and  August.  These  physicians  were 
known  as  the  "summer  corps,"  and  they  were  as- 
signed to  duty  in  the  congested  tenement  house  re- 
gions of  the  city,  where  they  treated  all  sick  babies 
whose  parents  were  unable  to  obtain  medical  care. 
This  plan  was  followed  each  summer  for  many 
years,  and  without  doubt  has  been  a  contributing 
factor  in  the  steady  decreases  in  the  number  of  in- 
fant deaths  during  the  last  thirty  years.  The  ef- 
fectiveness of  the  work  was  limited,  however,  be- 
cause its  purpose  was  restricted  to  the  treatment  of 
sick  babies,  rather  than  the  prevention  of  illness. 

In  1902  seventeen  trained  nurses  were  employed 
by  the  department,  primarily  for  the  work  of  school 
medical  inspection.  These  nurses,  however,  assisted 
the  physicians  of  the  summer  corps  during  the  va- 
cation months  of  July  and  August,  and  in  house  to 
house  visits  instructed  mothers  in  the  proper  meth- 
ods of  preparing  food  for  babies  and  demonstrated 
the  correct  principles  of  bathing,  clothing,  and  air- 
ing. Thus  the  real  preventive  work  of  the  depart- 
ment was  begun  in  a  small  way. 

With  the  establishment  of  a  special  Division  of 
Child  Hygiene  in  1908,  the  summer  work  for  babies 
became  an 'important  function  of  the  new  division. 
In  May  of  that  year  the  commissioner  of  health 
had  organized  a  Conference  on  the  Care  of  Babies 
in  an  effort  to  coordinate  and  make  more  effective 
the  work  of  public  and  private  agencies.  This  was 
the  first  definite  effort  to  prevent  duplication  of 
such  work,  and  the  same  idea  is  now  carried  out  by 
the  Babies'  Welfare  Association,  organized  in  191 2. 

The  Division  of  Child  Hygiene  was  formed  in  the 
autumn  of  1908,  and  the  appointment  of  a  staff  of 
141  nurses  made  possible  an  important  extension  of 
the  preventive  activities  of  the  department.  Since 
that  time  the  department  has  endeavored  to  visit 
mothers  as  soon  as  possible  after  the  birth  of  the 
baby,  and  to  provide  continuous  instruction  in  the 
effort  to  keep  babies  well,  rather  than  rely  on  cur- 
ing them  after  they  have  become  ill. 

It  was  now  possible  to  undertake  lectures  on  the 
care  of  babies  each  week  at  the  various  recreation 
piers,  public  playgrounds,  and  other  social  centres 
throughout  the  city.  In  cooperation  with  private 
agencies,  the  department  assigned  medical  inspec- 
tors and  nurses  to  the  infants'  milk  stations  con- 
ducted by  the  Brooklyn  Children's  Aid  Society  and 
the  New  York  Diet  Kitchen  .Association  in  1909, 
1910,  191 1.  Another  idea  which  has  been  success- 
fully developed  and  widely  commented  upon  was 
the  organizing  of  Little  Mothers'  Leagues  among 
the  girls  attending  the  public  schools. 

In  191 1  another  important  step  was  taken,  in  the 
establishment  of  nnmicipal  infants'  milk  stations. 
Successful  as  the  work  has  been  since  1908,  it  was 
still  limited  to  a  special  campaign  each  summer, 
whereas  the  idea  of  the  department  was  to  treat  in- 
fant mortality  as  an  all  the  year  round  problem.  An 
experimental  appropriation  for  the  establishment  of 


fifteen  infants'  milk  stations  under  the  administra- 
tion of  the  department,  to  be  operated  throughout 
the  year,  was  an  important  step  in  this  direction. 
The  New  York  Milk  Committee  and  other  private 
agencies  operated  a  much  larger  number  of  stations, 
and  the  result  of  the  combined  efforts  was  so  en- 
couraging in  191 1  that  the  city  authorities  granted 
an  additional  appropriation  for  1912  sufficient  to  in- 
crease the  number  of  milk  stations  to  fifty-five.  The 
appropriations  are  so  arranged  as  to  permit  of  dou- 
bling the  staff  of  attendants  during  the  six  months 
from  May  to  November,  but  the  stations  are  op>- 
erated  throughout  the  year,  and  the  work  of  the  de- 
partment, along  the  lines  which  have  been  de- 
scribed, is  now  ceaseless.  Moreover,  the  efforts 
of  all  private  associations  and  individuals  interested 
in  saving  the  lives  of  babies  are  now  coordinated  in 
a  more  effective  way  than  ever  before,  by  the  Ba- 
bies' Welfare  Association. 

PLANS  FOR  THE  COMING  SUMMER. 

The  methods  which  have  been  r^eferred  to  will  be 
carried  out  during  the  coming  summer  under  all 
the  advantages  of  accumulated  experience  and  im- 
proved organization.  At  each  of  the  fifty-five  milk 
stations  a  nurse  is  on  duty  all  the  time  and  a  doc- 
tor is  on  duty  two  days  each  week.  On  May  ist 
an  additional  nurse  was  assigned  to  each  station  for 
the  extra  work  of  the  summer  months.  The  milk 
stations  are  being  developed  constantly  toward  the 
ideal  of  educational  centres,  and  breast  feeding  par- 
ticularly is  encouraged  as  far  as  possible.  The 
number  of  mothers  who  now  come  to  the  stations  in 
order  to  obtain  milk  for  themselves,  so  that  they 
may  nurse  their  babies,  is  encouragingly  large. 

On  July  1st,  all  of  the  nurses  now  doing  school 
work  will  be  assigned  to  duty  in  the  instruction  of 
mothers.  Each  nurse  will  have  150  babies  to  care 
for,  and  will  w'ork  in  a  district  which  is  not  already 
covered  by  the  activities  radiating  from  an  infants' 
milk  station.  This  custom  has  been  followed  for 
the  past  two  years  with  great  success ;  the  nurse 
visiting  the  baby  as  soon  as  possible  after  it  is  born 
and  keeping  it  under  continued  observation  during 
the  hot  w-eather.  Every  morning  each  group  of 
two  or  three  nurses  meets  with  the  department 
physician  and  consults  with  him  regarding  delicate 
or  sick  babies.  If  a  child  is  not  normal,  the  medi- 
cal inspector  visits  it  himself  and  refers  the  family 
to  the  proper  dispensary  or  hospital  to  have  the  baby 
treated,  if  necessary.  In  1912,  38,000  babies  were 
treated  and  1,600,000  quarts  of  milk  were  dispensed 
at  these  stations. 

Beginning  this  week,  lectures  on  the  care  of 
l)abies  are  being  given  in  all  the  public  schools  to  all 
girls  over  twelve  years  of  age,  in  order  to  enlist 
their  interest  in  the  formation  of  the  Little  Moth- 
ers' Leagues.  These  educational  groups  will  be 
kept  together  during  the  summer,  as  usual,  by  week- 
ly lectures  and  demonstrations  by  the  nurses  and 
doctors  of  the  department. 

The  same  splendid  cooperation  of  private  agen- 
cies which  has  been  given  hitherto  is  expected  this 
vear.  .About  eighty  different  agencies  are  now  fed- 
erated in  the  Babies'  Welfare  .Association,  with  its 
central  clearing  house  for  information  and  publicity 
at  the  headquarters  of  the  Department  of  Health. 
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PURE  MILK. 

In  addition  to  the  specific  preventive  work,  the 
efforts  of  the  department  to  steadily  raise  the  sani- 
tary quality  of  New  York's  milk  supply  constitute 
an  important  factor  in  lowering  the  infantile  death 
rate.  The  strenuous  campaign  for  the  extension 
of  pasteurization,  which  has  been  made  the  first 
object  of  the  Department  of  Health  during  the 
present  admisistration,  has  had  a  marked  effect,  and 
the  proportion  of  pasteurized  milk  to  the  total  sup- 
ply has  risen  from  fifteen  per  cent,  to  fifty  per  cent, 
in  two  years.  In  round  numbers  this  is  equivalent 
to  an  increase  in  pasteurized  milk  from  300,000  to 
900,000  quarts  out  of  the  daily  supply.  The  latest 
step  in  the  direction  of  pasteurization  has  been  the 
adoption  of  the  requirement  that  after  July  i,  1913, 
cream  shall  be  pasteurized,  unless  it  is  obtained 
from  Grade  A  or  Grade  B  milk.  Increasingly  strin- 
gent regulations  of  the  sale  of  "loose"  or  "dipped'' 
milk  is  also  an  important  factor  in  the  programme 
of  the  department. 

COMPARATIVE   STATISTICS   OF   INFANT  MORTALITY. 

Deaths  under  one  year  of  age  and  death  rate  in  1,000 
under  one  year  of  age,  based  upon  estimated  population 
at  that  age. 

All  causes:        Diarrheal  diseases : 


Year. 

Deaths.  Rate. 

Deaths. 

Rate. 

1902   

15,526  168 

4,090 

44.28 

1903   

14.413  151 

3,769 

39-56 

1904   

16,125  164 

4,726 

48.08 

1905   

16,522  163 

4,945 

48.75 

1906   

17,188  164 

4,943 

47.08 

1907   

17,437  160 

5,314 

48.90 

1908   

16,231  144 

5,118 

45-45 

1909   

15,976  137 

4,254 

36-45 

I91O   

16,212  134 

5,807 

47-97 

I9II   

15,053  120 

3,853 

30.68 

I912   

14,289  no 

3.392 

26.39 

INFANT    MORTALITY    IN    NEW    YORK  STATE, 

I912,  IN 

1,000 

BIRTHS. 

Deaths  under  one  year 

of  age  from  all 

causes. 

Rate 

in  i,QOO  births. 

City. 

Rate. 

Deaths. 

Rochester   

  '97-7 

'539 

New  York  city  

  105.2 

14,266 

Yonkers   

  1 14.2 

275 

Binghamton   

  114.9 

125 

Buffalo   

  124.9 

1,448 

Schenectady   

  132.9 

241 

Syracuse   

  134-5 

411 

Albany   

  136.6 

262 

Utica   

  142.9 

300 

Troy   

  157-4 

207 

New  York  State,  not  including  New 

York  city   

  114.5 

10.393 

^Death  from  prematurity  not  included. 


THE   RELATIONS   OF  ADHESIONS  AND 
INTESTINAL  ANGULATIONS  RESULT- 
ING FROM  ENTEROPTOSIS,  TO 
CHRONIC  CONSTIPATION. 
Personal  Obsei'vations* 

By  Robert  Coleman  Kemp^  M.  D., 
New  York, 

Professor  of  Gastrointestinal   Diseases  at  the  J^ordham  University 
Medical   School;   Consulting  Physician    (Gastroenterologist)  to 
the  Manhattan   State  Hospital;   Visiting  Gastroenterologist 
to  the  Fordham  University  Medical  School  Clinic,  etc. 

The  subject  for  my  paper  this  evening  was  se- 
lected with  the  belief  that  it  would  prove  of  interest 

*Read  before  the  Medical  Association  of  the  Greater  City  of  New 
Vork.  Ai  ril  21,  1913. 


to  the  general  practitioner  as  well  as  to  the  special- 
ist, and  with  this  object  in  view,  I  shall  briefly  re- 
count a  few  personal  experiences.  It  may  be  pre- 
mised that  in  what  I  have  to  say  radiography  will 
play  a  prominent  part.  One  should  take  into  con- 
sideration not  only  the  radiograph,  but  also  tlie 


EiG.  I. — Case  of  Mrs.  C,  showing  water  trap  stomach. 


physical  signs  and  symptoms,  in  making  the  diag- 
nosis. For  example,  in  a  particularly  interesting 
case,  showing  the  transverse  colon  lying  well  down 
in  the  pelvis,  or,  rather,  a  portion  of  it  extending 
down  into  that  region,  there  are  no  evidences  of 
interference  by  adhesions  to  the  passage  of  bis- 
muth. The  angulations  and  displacement  alone  can 
be  determined  by  the  x  ray.  The  physical  signs 
on  examination  and  the  history  are,  however,  con- 
clusive. The  patient,  subsequently"  to  the  removal 
of  a  diseased  appendix,  suffered  from  a  local  peri- 
tonitis, evidently  having  its  origin  at  the  stump  of 
that  organ,  and  she  had  been  persistently  tender 


Fig.  2. — Case  of  Mrs.  C.  showing  enteroptosis ;  dilated  caput  coll 
and  ascending  colon;  angulation  at  +. 
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i"lG.  3. — Case  of  Mrs.  N.,  showing  enteroptosis ;  sigmoid  flexure 
lying  in  pelvis. 


over  this  region  for  several  vears.  Unquestionably, 
there  are  adhesions  binding-  the  descending  arm  of 
the  transverse  colon  to  the  caput  coli  and  the  as- 
cending colon;  so  that  the  usual  medical  treatment 
of  the  enteroptosis,  by  application  of  adhesive  strap- 
ping or  special  belt  or  corset,  together  with  diet  to 
increase  the  intraabdominal  tension  by  accumulation 
of  fat,  etc.,  will  prove  of  no  avail.  This  serves  as 
an  illustration.  Advanced  cases  of  chronic  stenosis 
of  the  intestine  can  usually  be  diagnosticated  with- 
out the  X  rays,  but,  even  so,  these  should  be  em- 
ployed as  confirmatory.  For  the  early  and  positive 
diagnosis  of  adhesions  producing  chronic  constipa- 
tion they  are  of  great  value.  Prolapse  of  the  ab- 
dominal organs  can  unquestionably  be  determined 
by  other  well  known  methods,  but  the  actual  an- 
gulations and  distortions  can  be  satisfactorily 
demonstrated  onlv  by  the  Rontgen  rays.  One  can- 
not always  persuade  private  patients  to  submit  to 
such  an  examination,  either  on  account  of  the  ex- 
pense or  through  timidity  ;  or  thev  will  insist  that 
the  physician  should  be  capable  of  making  a  diag- 
nosis without  their  use.  The  moral  effect  on  the 
patient,  however,  when  he  can  see  the  actual  condi- 
tions in  the  radiograph,  is  excellent,  and  he  thus  be- 
comes more  amenable  to  treatment.  The  x  ray  is 
also  of  value  as  an  aid  to  prognosis,  and,  further, 
enables  the  physician  to  determine  whether  or  not  it 
may  be  necessary  to  resort  to  surger\ . 

The  causes  of  constipation  are  too  numerous  to 
mention  in  this  paper,  and  its  etiology  may,  liter- 
ally, be  said  to  be  due  to  medical  and  surgical 
diseases  occurring  from  the  brain  to  the  anus. 
Excluding  all  other  causes,  we  have  as  a  final  classi- 
fication "constipation  due  to  disturbances  of  the 
motor  functions  of  the  intestines."  This  is  sub- 
divided into  constipation  due  to  retarded  intestinal 
peristalsis — atonic  constipation,  and  constipation 
due  to  cnterospasm — spastic  constipation.  Among 
the  prerlisposing  causes  of  atonic  constipation  are 


the  type  of  nourishment  taken  (food  with  little 
residue  or  constipating  food),  neglect  of  the  call  of 
nature,  interruption  of  regularity,  abuse  of  cathar- 
tics, large  enemata,  mental  conditions,  sedentary 
life,  too  prolonged  exercises,  etc.  The  prevalence 
of  constipation  among  women  is  well  known. 
Meynert  found  in  fifty  girls,  aged  twelve,  that  fifty 
per  cent,  suffered  from  enteroptosis,  and  that  about 
eight}'  per  cent,  of  all  women  in  his  gynecological 
clinic  had  the  same  complaint ;  while  it  occurred  in 
only  five  per  cent,  of  males.  Nephroptosis  as  a  re- 
sult of  traumatism,  or  in  the  form  of  congenital 
floating  kidney,  the  writer  believes  occurs  in  only 
from  five  per  cent,  to  ten  per  cent,  of  all  cases; 
while  in  the  remaining  ninety  per  cent,  or  ninety- 
five  per  cent,  it  is  one  of  the  stigmata  of  entero- 
ptosis. The  late  Doctor  Edebohls  found  nephro- 
ptosis in  twenty  per  cent,  of  his  cases,  disregarding 
associated  ptoses,  while  some  even  place  it  as  high 
as  thirty-three  per  cent.  In  the  community  at 
large,  the  writer  believes,  at  least  from  fifteen  per 
cent,  to  twenty  per  cent,  of  all  women  have  entero- 
ptosis, and  he  has  found  that  fully  thirty  per  cent, 
or  thirty-five  per  cent,  of  women  coming  to  him 
for  treatment  of  the  gastrointestinal  tract  are  suf- 
ferers from  this  condition.  In  these  cases  the  mus- 
culature of  the  stomach  and  intestines,  and  also  the 
muscles  of  the  abdominal  walls,  are  relapsed,  and 
these  factors  have  also  a  bearing  in  the  production 
of  atonic  constipation.  The  stigmata  of  typical 
cases  of  enteroptosis  are  readily  recognized  at  sight, 
but  many  of  the  milder  cases  are  apt  to  be  over- 
looked by  the  general  practitioner ;  or  a  diagnosis 
of  nephroptosis  alone  is  made,  and,  in  many  cases, 
simply  "atonic  constipation."  The  more  moderate 
types  of  angulation  from  enteroptosis,  the  writer 
believes,  have  a  l>earing  on  the  disturbances  of  mo- 
tility of  the  intestines  resulting  in  the  symptoms  of 
so  called  atonic  constipation.  The  x  rays  readily  de- 
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Fic.  4. — Case  of  Miss  O..  showin?  markr<l  enteroptosis. 
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Fig.  s. — Case  of  Miss  D-,  showing  marked  enteroptosis;  signiuid 
rising  to  umbilicus;  bismuth  by  anema. 


monstrate  the  condition  to  tlie  satisfaction  of  the  pa- 
tient, as  well  as  the  physician,  and  correction  of  tlie 
enteroptosis  relieves  or  cures  the  constipation.  It 
is  a  well  known  fact  that  perigastric  adhesions  in- 
voh'ing  not  mereh-  the  pylorus  but  other  regions 
of  the  stomach  interfere  with  the  motility  of  that 
organ  and  disturb  its  secretion.  It  is  my  belief  that 
frequently  adhesions  affecting  the  intestines,  of 
slight  or  moderate  degree,  not  sufficient  to  cause 
stenosis  of  the  intestines,  are  often  a  cause  of  dis- 
turbance of  their  motor  and  secretory  functions. 
In  effect,  therefore,  careful  investigation  zcill 
demonstrate,  in  quite  a  large  proportion  of  cases 
of  so  called  atonic  constipation,  that  enteroptosis 
zuith  moderate  'angulations  or  that  slight  adhesions 
are  factors. 

As  to  spastic  constipation,  it  may  be  stated  that 
diffuse  enterospasm  involving  the  small  intestine 
occurs  with  spinal  meningitis,  diseases  of  the  pon> 
and  medulla,  and  chronic  lead  poisoning ;  the  ab- 
domen being  retracted  like  a  trough.  Localize  1. 
or  circumscribed,  enterospasm  is  more  frequent, 
and  generally  affects  a  portion  of  the  large  intes- 
tine. Spastic  constipation  occurs  most  frequently 
in  nervous  patients,  in  true  neurasthenics,  and  in 
the  aged  and  debilitated.  It  is  found  as  a  seauel 
to  chronic  dysentery  and  ulcerative  colitis  and  in 
cases  of  hysteria  and  neurasthenia  in  women,  as- 
sociated with  uterine  disease.  In  view  of  the  fact 
that,  as  alreadv  noted.  Meynert  reports  that  about 
eighty  per  cent,  of  all  his  gynecological  patients 
suffer  from  enteroptosis.  the  statement  ma:!e  above 
is,  to  say  the  least,  suggestive.  Stenosis,  also,  re-ults 
from  ulcerative  conditions,  and  intermitting  attacks 
of  colic,  with  increased  peristalsis  above  the 
stenosed  region,  may  occur,  with  fecal  accumula- 
tion above  the  point  of  narrowing  in  the  gut.  The 
writer  believes  that  adhesions  with  narrowing  of 
the  intestinal  canal,  as  well  as  enteroptosis  with 
marked  angulations,  are  frequent  factors  in  the 
production  of  so  called  spastic  constipation.  He 
has  seen  the  typical  symptoms,  with  the  evacuation 
of  small  balls  (goat  feces),  or  pencil  shaped  ma- 
terial, occur  in  the  conditions  stated  above. 

Therefore,  a  careful  study  of  so  called  atonic 
and    spastic    constipation    will    demonstrate  that 


many  of  these  cases  are  due  to  adhesions  or  to  an- 
gulations from  enteroptosis ;  the  atonic  type  of  con- 
stipation resulting  from  the  lesser  degree  of  these 
conditions,  interfering  with  intestinal  motility;  and 
the  spastic  type,  due  to  more  marked  adhesions,  or 
angulations.  All  cases  of  chronic  constipation 
should  be  carcf^dly  studied  zuith  the  x  rays,  and  it 
is  this  statement  which  the  writer  is  desirous  to  im- 
press particularly  uiX)n  his  audience. 

I  shall  not  describe  Lane's  kinks  or  Jackson's 
membrane,  which  are  doubtless  familiar  to  you  all, 
Ijut  merely  give  a  brief  resume  of  our  cases.  They 
are  of  interest,  since  any  physician  present  may 
meet  similar  types  in  his  practice,  and  they  empha- 
size the  necessity  of  careful  investigation  of  all 
causes  of  chronic  constipation.  I  shall  not  burden 
you  with  lorg  histories,  the  bacteriology  of  the  stool, 
etc.,  but  simply  refer  to  the  salient  symptoms.  I 
have  observed  that  long  drawn  out  histories  are 
likely  to  produce  a  "soporific  effect"  on  the  audi- 
ence : 

Case  I.  Mrs.  C,  aged  forty-eight  years,  referred  by 
Doctor  Tousey.  Ill  for  fifteen  years:  belched  gas;  very 
nervous;  marked  constipation,  usually  atonic  in  type;  oc- 
casional attacks  of  intestinal  catarrh  with  colic:  had  had 
two  pelvic  operations  and  asserted  that  adhesions  were 
found  o:^  both  occasions.  Urine,  indicanuria  persistent; 
stool,  putrefaction.  Hyperchlorhydria — total  acidity  90-I7  I 
free  hydrochloric  acid  50—.  combined  hydrochloric  acid 
40-|- ;  total  hydrochloric  acid  go-f-.  Physical  examination 
showed  gastroptosis  and  enteroptosis,  but  no  angulation 
could  be  determined. 

Radiograph  by  Doctor  Tousey:  Water  trap  stomach, 
enteroptosis  (Figs,  i  and  2). — Stomach  has  a  long  verti- 
cal limb;  horizontal  limb  short,  at  level  of  umbilicus;  a 


Fig.  6. — Case  of  Mrs.  E..  showing  normal  position  of  transverse 
colon;  caput  coli  narrow  and  low;  hepatic  flexure  low;  adhesions  to 
transverse  colon  .-it  near  level  of  umbilicus;  splenic  flexure  in 
normal  high  position. 
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Fig.  7. — Case  of  Mrs.  McM.,  showing  adhesions  to  transverse 
colon  at  -j- ;  hepatic  flexure  in  normal  position;  caput  coli  and 
ascending  colon  dilated. 


water  trap  stomach.  Transverse  colon  dips  below  umbil- 
icus. Caput  coli  and  ascending  colon  are  much  dilated. 
Marked  angulation  at  the  junction  of  descending  limb  of 
the  transverse  colon  and  its  transverse  limb,  accounting 
for  the  dilatation. 

Indicanuria,  nervous  symptoms,  and  constipation  persist, 
in  spite  of  mechanical  support,  electricity,  and  usual  medi- 
cal treatment.  Operation  advised — short  circuiting  the  in- 
testine by  joining  ileum  to  descending  colon.  Up  to  the 
present  time  operation  refused.  Operative  procedure  on 
the  stomach  might  also  be  indicated. 

Case  II.  Mrs.  N.,  aged  thirty-one  years,  referred 
through  Dr.  Virgil  Gibney.  Intermittent  gastric  disturb- 
ances for  six  years;  constipated  habit;  prolapse  of  rectum 
had  occurred,  according  to  patient's  statement,  when  she 
was  particularly  costive;  movements,  cramplike  and  pain- 
ful Patient  quite  nervous,  and  marked  erythematous 
eruption  appeared  on  face  during  worst  attacks.  Physical 
examination  showed  moderate  gastroptosis  (semioblique 
stomach,  lower  border  at  umbilicus;  nephroptosis,  right 
kidney,  third  degree;  systolic  pressure,  90).  Appendi.x 
slightly  sensitive;  rectal  examination  showed  tendency  to 
rectal  prolapse  and  sigmoid  flexure  prolapsed.  Urine : 
slight  indicanuria.  Stool :  No  digestive  failure,  fermenta- 
tion, excessive  intestinal  putrefaction ;  Gram  positive, 
many.  Gastric  analysis — total  acidity  70-\-\  free  hydro- 
chloric acid  44-|- ;  combined  hydrochloric  acid  24-!-. 

Radiograph  by  Doctor  Tousey:  Hnteroltosis  (Fig.  3).— 
Radiograph  confirms  diagnosis.  The  caput  coli  is  narrow 
and  situated  low  down;  transverse  colon  dips  below  um- 
bilicus; splenic  flexure  high;  prolapse  of  sigmoid  flexure 
into  the  pelvis  is  marked. 

The  patient  has  greatly  improved  under  repeated  ap- 
plication of  Rose's  belt  and  medical  treatment.  From  No- 
vember 1st  to  early  part  of  March  has  gained  eleven 
pounds;  attending  to  her  social  dbties  as  usual;  nervous 
symptoms  have  disappeared.  There  is  no  longer  tender- 
ness at  the  appendix,  while  bowels  are  much  less  costive 
and  movements  no  longer  painful.  Incidentally,  it  may 
he  stated  that  it  has  always  been  difficult  to  increase  her 
weight.  In  this  case  medical  treatment  has  proved  of 
value. 

Case  III.  Miss  D..  aged  forty-nine  years.  In  the  sum- 
mer of  1910  the  writer  first  saw  this  patient  at  Williams- 
town.  Mass..  in  consultation  with  Dr.  Vanderpoel  Adri- 


ance.  The  ovaries  had  been  removed  in  1889  and  the  ap- 
pendix in  1901.  Subsequent  to  the  last  operation,  after  a 
short  period,  the  patient  began  to  have  considerable  pain 
in  the  region  of  the  appendix  stump  and  there  was  some 
tenderness  in  that  locality.  She  also  began  to  be  troubled 
with  marked  constipation.  When  the  latter  increased  in 
severity  the  pain  and  tenderness  in  the  right  iliac  region 
were  more  marked.  There  was,  however,  more  or  less 
tenderness  here  most  of  the  time.  The  physical  examina- 
tion showed  moderate  tenderness  at  the  site  of  the  old 
appendix  operation  and  enteroptosis.  Adhesions  were  also 
diagnosticated.  There  were  no  facilities  for  x  ray  exam- 
ination. Diet,  olive  oil  by  mouth  and  rectum,  laxatives", 
mechanical  support  to  the  abdomen,  and  local  iodine  ap- 
plications were  prescribed,  with  some  resulting  benefit, 
though  the  general  symptoms  continued.  The  patient 
would  not  consider  operation.  Subsequently,  in  February. 
1913,  I  examined  this  patient  in  New  York.  There  was 
still  tenderness  in  the  right  iliac  region  and  unless  ex- 
treme care  was  exercised,  severe  constipation  would  en- 
sue. The  same  diagnosis  was  made — enteroptosis  with 
adhesions  at  the  site  of  the  appendix  operation. 

Radiograph  by  Doctor  Tousey. — Radiograph  (Fig.  4) 
shows  a  low  ascending  colon,  while  the  descending  arm 
of  the  transverse  colon  is  contiguous  to  the  ascending 
colon;  the  transverse  colon  then  dips  down  into  the  pel- 
vis; the  ascending  arm  of  the  transverse  colon  passes 
obliquely  to  the  lower  part  of  the  descending  colon  and 
then  lies  contiguous  to  it,  up  to  the  splenic  flexure. 
There  is  a  fixed  splenic  flexure  high  up  (Fig.  5),  form- 
ing a  sharp  angle.  There  is  an  angulation  at  the  hepatic 
flexure,  a  second  angulation  where  the  descending  arm 
of  the  transverse  colon  passes  from  near  the  caput  coli 
downward  into  the  pelvis,  and  still  another  where  the 
ascending  arm  of  the  transverse  colon  first  comes  in  con- 
tact with  the  descending  colon.    (Fig.  5.) 

The  adhesions  in  the  right  iliac  region  do  not  show  in 
the  radiograph,  and  evidently  did  not  cause  sufficient  in- 
terference with  the  passage  of  bismuth  to  give  evidence 
of  their  presence.  The  history  and  physical  examination, 
however,  rendered  the  diagnosis  positive.  Evidently  there 
fs  a  thin  web  of  adhesions  uniting  the  caput  coli  and  as- 
cending colon  to  the  descending  arm  of  the  transverse 
colon.  The  writer  advised  operation — a  double  entero- 
enterostomy,  short  circuiting  the  upper  loops,  so  that  the 
feces  would  pass  directly  from  the  caput  coli  into  the 
transverse  loop  and  thence  into  the  lower  part  of  the  de- 
scending colon.  Were  the  adhesions  released  and  the 
transverse  colon  suspended  a  considerable  portion  of  the 
latter  would  have  to  be  resected  on  account  of  its  great 
redundancy.  The  patient  refused  operation  and  contin- 
ued her  medical  treatment.  About  half  a  grain  of  a  solu- 
tion of  thiosinamine  and  sodium  salicylate  was  given  three 
times  a  day  by  mouth  in  addition,  with  the  possibility  that 


I  ii  .  N.  (  nsi-  "f  Mi'S  .\.  K..  showing  vcilical  -.toniach  «itli  lunii 
Klass  contraction;  adhesions. 
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Fig.  9. — Case  of  Miss  A.  K.,  showing  enteroptosis;  sigmoid  flexure 
lying  in  pelvis;  small  bismuth  enema. 


it  might  help  absorption  of  the  adhesions.  Of  its  value 
I  was  skeptical.  She  was  warned  to  always  have  the 
radiograph  at  hand  and  in  the  event  of  progressive  con- 
stipation to  at  once  consult  a  surgeon  and  show  him  this. 

Case  IV.  Mrs.  E.,  aged  thirty-six  years,  referred  by 
Doctor  Peck,  of  New  Rochelle.  This  patient  had  an  at- 
tack of  acute  appendicitis  ten  years  ago.  Off  and  on  for 
three  years  she  had  had  vomiting  spells,  occurring  most 
frequently  near  or  at  her  periods,  and  usually  one  to  two 
hours  after  meals.  No  real  nausea;  vomiting  acid;  no 
blood  visible.  Pain  occurred  at  the  time  of  the  attacks  and 
food  relieved  this ;  there  was  also  epigastric  pain  after  the 
vomiting.  Patient  fairly  comfortable  between  attacks,  and 
bowels  fairly  regular :  during  the  attacks  she  was  costive. 
Physical  examination  showed  the  right  Fallopian  tube  to 
be  tender;  appendix  also  sensitive;  uterus  retroverted  and 
enlarged,  presenting  a  fibroid  condition.  Gastric  analyses 
average  total  acidity  90-|-  to  100+;  free  hydrochloric  acid 
50-t- ;  combined  hydrochloric  acid  40  to  45+ ;  no  occult 
blood ;  tests  for  augmented  secretion  negative.  Urine, 
indicanuria;  stool,  intestinal  putrefaction;  no  occult  blood. 
Hemoglobin  eighty  per  cent.  The  patient  unfortunately 
had  no  attack  while  in  the  hospital. 

Radiograph  by  Doctor  Tousey. — Radiograph  showed  the 
caput  coli  to  be  narrow  and  low ;  hepatic  flexure  low ; 
transverse  colon  passing  across  umbilicus ;  splenic  flexure 
in  normal  position.  Adhesions  to  transverse  colon  shown 
by  interference  with  the  passage  of  bismuth.    (Fig.  6.) 

The  writer  believes  that  the  web  of  adhesions  probably 
originated  from  the  region  of  the  appendix  and  that  the 
gastric  symptoms  were  reflex  from  the  chronic  appendi- 
citis, adhesions,  and  uterine  condition.  Disturbance  of 
the  -motility  of  the  intestines,  with  constipation,  occurred 
when  the  gastric  symptoms  were  pronounced.  Operation 
on  the  adhesions,  appendix,  and  uterus  was  advised. 

Case  V.  Mrs.  McM.,  aged  forty-six  years,  referred 
by  Doctor  Gonzales.  The  patient  suffered  from  obstinate 
constipation  apparently  of  the  atonic  type.  There  was  a 
history  of  previous  attacks  of  peritonitis.  Physical  ex- 
amination showed  narrowing  at  the  sigmoidorectal  junc- 
ture, probably  due  to  adhesions.  Nothing  further  could 
be  determined  by  the  ordinary  methods  of  examination. 

Radiograph  by  Doctor  Tousey. — Radiograph  (Fig.  7) 
showed  marked  adhesions  at  the  tranverse  colon  (consid- 
erable interference  with  passage  of  the  bismuth  at  this 
point)  ;  also  the  caput  coli  and  ascending  colon  to  be 
considerably  dilated.  Hepatic  flexure  normal  in  position; 
slight  adhesions  at  sigmoidorectal  junction. 

Operation  by  Dr.  Parker  Syms  confirmed  the  diagnosis. 
The  paiic-nt  did  well  for  some  months,  the  bowels  mark- 
edly improving.  There  was  then  a  recurrence  of  the 
constipation.  The  radiograph  taken  by  Doctor  Tousey 
at  this  time  showed  a  recurrence  of  adhesions  at  the 
transverse  colon.  A  second  operation  by  Doctor  Syms 
confirmed  their  presence  and  they  were  again  separated. 
Marked  adhesions,  however,  were  also  discovered  be- 
tween several  coils  of  the  small  intestines  and  the  ab- 
dominal wall  on  the  left  side,  as  well  as  adhesions  to  the 
ascending  colon,  but  my  recollection  is  that  there  was 


one  mass  of  adhesions  which  it  was  considered  inadvisa- 
ble to  operate  upon.  Doctor  Syms  can  give  you  full  par- 
ticulars. The  constipation  then  again  improved,  after 
this  second  operation.  Doctor  Gonzales  now  reports  the 
patient  ir  excellent  condition. 

Case  VI.  Miss  A.  K.,  aged  fifty-one  years,  referred 
by  Doctor  Mucklow,  of  Brooklyn.  In  October,  191 1,  the 
patient  began  to  have  nausea  and  later  vomiting,  both 
durmg  the  night  and  in  the  day  time,  of  food  eaten  some 
hours  before.  At  times  she  vomited  clear,  watery  ma- 
terial, though  it  was  often  yellow  and  sour  to  the  taste. 
It  is  stated  that  she  visited  a  specialist  in  diseases  of  the 
stomach  in  Brooklyn,  who  made  the  diagnosis  of  chronic 
appenditicis  with  pylorospasm.  An  operation  showed  that 
she  had  chronic  appendicitis  and  pericolitis  affecting  the 
ascending  colon.  Many  adhesion  bands  were  separated, 
and  the  appendix  was  removed.  The  patient  improved  for 
a  brief  period,  but  nausea  and  distress  later  recurred,  com- 
ing on  one  hour  after  mealsw  The  family  physician  took 
charge  of  the  case  and,  determining  that  there  was  en- 
teroptosis and  believing  that  this  was  a  factor  in  pro- 
ducing the  symptoms,  applied  Rose's  belt  and  the  usual 
treatment  for  this  condition.  The  symptoms,  however, 
continued,  and  in  January,  1913,  he  brought  the  patient  to 
my  office.  At  this  time  the  nausea  and  distress  after 
rneals  were  still  in  evidence,  there  was  pain  over  the  right 
kidney,  and  the  patient  suffered  from  severe  constipation. 
Physical  examination  showed  a  movable  right  kidney,  en- 
teroptosis, and  apparently  a  semioblique  stomach  (mild 
gastroptosis).  On  account  of  the  history  the  writer  be- 
lieved adhesions  had  reformed  in  the  appendicular  region 
and  gave  this  as  his  diagnosis,  in  addition  to  enteroptosis. 
Total  acidity  70+ ;  free  hydrochloric  acid  30-f ;  combined 
hydrochloric  acid  35+.  The  gastric  symptoms  were  be- 
lieved to  be  reflex  from  adhesions. 

Radiograph  by  Doctor  Tousey. — Radiograph  (Fig.  8) 
showed  a  vertical  hour  glass  stomach.  The  latter  condi- 
tion had  been  unsuspected,  and  was  evidently  due  to  adhe- 
sions. The  lower  gastric  border  did  not  reach  the  level  of  the 
umbilicus.  There  was  an  enteroptosis  with  angulations  and 
adhesions  (Fig.  10)  ;  the  ascending  colon  was  short  and  the 
hepatic  flexure  lower  than  normal.    The  descending  arm 


i  ir.  10. — Case  of  Miss  K.,  showing  entero  tosis;  short  ascend- 
ing colon;  low  hepatic  flexure;  descending  arm  of  transverse  colon 
shar,  iy  angulated  at  -|-i;  adhesions  at  A;  angulation  at  trans- 
verse colon  where  it  turns  up  parallel  with  descending  colon;  thifl 
angulation  at  splenic  flexure,   -fa;  large  bismuth  enema. 
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of  the  transverse  colon  was  vertical  and  parallel  with  the 
ascending  colon  ;  it  was  sharply  angulated  where  it  turned 
to  cross  the  abdomen,  and  just  above  this  point  there  were 
adhesions  interfering  with  the  passage  of  bismuth  and 
evidently  binding  the  descending  arm  to  the  ascending 
colon.  On  the  left  side  there  was  a  sharp  angulation 
where  the  transverse  colon  turned  upward.  In  its  course 
to  the  splenic  flexure,  it  lay  parallel  with  and  contiguous 
to  the  descending  colon.  The  transverse  arm  crossed 
the  abdomen  about  two  and  one  half  fingers"  breadth  be- 
low the  umbilicus.  The  splenic  flexure  lay  high  up,  and 
there  was  a  sharp  angulation  at  this  point.  The  descend- 
ing colon  lay  side  by  side  with  the  ascending  arm  of  the 
transverse  colon,  as  previously  noted,  while  the  sigmoid 
flexure  lay  in  the  pelvis.    (Fig.  9.) 

Operation  was  advised  by  the  writer.  Apparently  the 
operation  of  selection,  would  be  an  enteroenterostomy  at 
each  end  of  the  transverse  arm — short  circuiting  the  por- 
tions of  the  colon  above  and  avoiding  the  adhesions  which 
lay  just  above  the  appendicular  region.  Operative  pro- 
cedure was  also  indicated  on  the  stomach. 

Kadingrat'h  by  Doctor  Toiisey. —  (Fig.  ti)  is  of  interest 


I'IG.  II. — Diagnosis  by  x  ray;  gaftric  ulcer  (at  -f-)  secondary  to 
gallbladder  infection  (Halllilaildor  '.ns  litcn  removed);  e.xcef.sive  .ac- 
cretion (gastrosuccorhea). 


as  demonstrating  the  presence  of  a  small  gastric  ulcer 
secondary  to  gallbladder  infection.  Other  methods  of 
diagnosis  had  proved  failures. 

There  are  many  intercstintj  featttrcs  in  these 
cases.  Abnormalities  in  gastric  secretion,  when 
there  is  gastroptosis,  the  writer  believes,  from  care- 
ful investigations  carried  on  at  the  Manhattan  State 
Hospital,  are  due  to  the  misplaced  stomach.  He 
has  reported  in  his  work  on  gastrointestinal  diseases 
the  disappearance  of  hyperchlorhydria,  after  re- 
peated a()plications  of  Rose's  belt  alone.  In  patients 
with  intestinal  adhesions,  functional  (listurl)anccs  of 
the  stomach  he  believes  to  be,  in  most  cases,  a  reflex 
from  these  adhesions;  just  as  such  reflexes  occur 
from  disease  of  the  appendix  or  gallbladder.  Manv 
Instances  of  so  called  atonic  constipation  he  attrib- 
utes to  slight  or  moderate  angulations  from  ente- 


roptosis,  or  to  slight  adhesions — that  is,  adhesions 
not  producing  stenosis,  but  merely  interference  with 
the  motility  of  the  intestines.  On  the  other  hand, 
more  marked  angulations  or  adhesions  may,  in  some 
cases,  produce  the  symptoms  of  spastic  constipation 
— suggestive  of  commencing  or  mild  stenosis.  Un- 
questionably, correction  of  an  enteroptosis,  uncom- 
plicated by  adhesions  by  medical  means,  such  as 
belts,  corsets,  adhesive  strapping,  and  the  increase 
of  intraabdominal  fat,  will  do  much  for  the  con- 
stipation in  some  cases ;  while  cases  of  enteroptosis 
which  cannot  be  relieved  by  these  means  belong  to 
the  domain  of  surgery.  All  cases  due  to  adhesions 
should  be  referred  to  the  surgeon. 

Surgery.  Regarding  the  question  of  surgery,  the 
writer  desires  to  present  some  problems  for  discus- 
sion this  evening;  the  first  in  regard  to  adhesions. 
In  the  two  operations  for  adhesions,  both  being 
performed  by  skillful  surgeons,  the  adhesions 
formed  again,  thus  necessitating  a  second  operation 
on  both  patients.  Would  it  be  preferable  in  such 
cases  to  short  circuit  the  intestines  by  enteroenteros- 
tomy, and  leave  the  adhesions  undisturbed  ?  In 
such  event,  what  probability  would  there  be  of  tor- 
sion of  the  gut,  or  of  some  other  portion  of  the  in- 
testine than  the  affected  part  slipping  beneath  the 
adhesions  or  becoming  adherent  to  them? 

Second :  In  the  case  of  enteroptosis  with  marked 
angulation.?,  there  is  always  great  redundancy  of 
the  transverse  colon,  and  suspension  of  the  in- 
testine would  seem  in  some  instances  to  be  imprac- 
ticable, while  revision  of  the  recti  muscles  would 
seem  equally  so.  Would  a  double  enteroenteros- 
tomy, thus  short  circuting  the  angulations,  be  pref- 
erable? In  one  of  my  cases,  even  if  this  procedure 
had  been  carried  out,  there  wotild  still  have  re- 
mained the  sigmoid  flexure  completely  prolapsed 
and  angulated  and  lying  in  the  pelvis.  The  addi- 
tional problem  would  then  remain,  whether  to  re- 
sect, to  short  circuit,  or  to  suspend  the  s'gmoid. 
Unless  some  sttch  procedure  were  carried  out,  there 
would  probably  be  still  sufficient  mechanical  ob- 
struction to  produce  constipation. 

It  has  been  my  endeavor  this  evening  to  demon- 
strate not  only  the  great  value,  but  also  the  neces- 
sity, of  careful  examination  by  means  of  the  Roent- 
gen rays  of  all  patients  in  cases  of  chronic  constipa- 
tion, and  if  I  have  succeeded  in  impressing  this 
fact  upon  my  hearers  I  shall  feel  that  I  have  ful- 
filled my  task. 

T03  E\.ST  Fifty-seventh  Street. 


SOMK  RADIOGRAPHS  OF  OBSCURE  STOM- 
ACH AND  INTESTINAL  CASES. 

Caution  Regarding  Dangerous  Tendencies  in  Re- 
cent Radiografyfiy  of  the  Gastrointestinal  Tract* 

Rv  SiNrr..\iR  Tou.sey,  A.  M..  M.  D.. 
New  York. 

The  primary  facts  regarding  x  ray  diagnosis  of 
these  ca.ses  are  familiar  to  all  of  us.     The  patient 
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comes  with  the  stomach  and  intestine  empty.  Xo 
soHd  food  and  no  milk  are  taken  for  thirty-six 
hours  prior  to  the  examination,  and  the  bowels  are 
moved  bv  a  laxative  the  night  before  the  examina- 
tion, and  in  many  cases  the  night  before  that.  A 
meal  consisting  of  mashed  potato,  a  glass  of  water, 
and  an  ounce  or  an  ounce  and  a  half  of  bismuth 
oxychloride  forms  an  accurate  mold  of  the  stom- 
ach and  casts  such  a  dense  shadow  in  the  radio- 
graph as  to  show  the  size,  shape,  and  position  of  the 
stomach.  Dislocation,  ptosis,  or  displacement  down- 
ward, and  hourglass  contraction  are  evident  at  a 
glance,  as  seen  in  some  of  the  radiographs  shown 
to-night.  Other  lesions,  like  cancer,  are  indicated 
by  changes  in  the  outline  of  the  stomach,  changes 
in  the  time  required  to  empty  itself ;  and  in  the 
case  of  ulcer  of  the  stomach,  or  ulcerative  cancer, 
by  bismuth  remaining  adherent  to  a  portion  of  the 
stomach  wall  after  the  contents  in  general  have 
passed  on  into  the  intestine.  (Fig.  11,  Doctor 
Kemp's  paper.)  Obstruction  and  ulcer  in  the  duo- 
denum and  other  parts  of  the  small  intestine  are 
shown  by  radiographs  made  at  various  times  after 
a  bismuth  meal.  The  best  demonstration  of  lesions 
of  the  rectum,  the  sigmoid  flexure,  the  descending, 
transverse,  and  ascending  colon,  and  the  cecum  is 
by  a  radiograph  made  after  a  bismuth  or  barium 
enema.  A  radiograph  of  mine  which  shows  the 
rectum  and  sigmoid  flexure  was  made  after  an  in- 
jection of  barium  sulphate,  purified  for  radiological 
use  and  suspended  in  a  thick  decoction  of  potato 
flour.  This  formed  a  pasty  mass  which  ran  very 
slowlv  from  a  fountain  syringe  and  filled  only  the 
required  part  of  the  intestine.  The  radiographs  are 
specifically  referred  to  in  Doctor  Kemp's  portion  of 
this  paper. 

Dangerous  tendencies  in  recent  x  ray  work  upon 
the  gastrointestinal  tract  lie  chiefly  in  the  use  of  the 
fluoroscope  and  in  the  making  of  multiple  radio- 
graphs of  the  same  patient.  The  voice  of  the 
tempter  tells  us  that  we  can  watch  the  progress  of 
a  bismuth  meal  with  the  fluoroscope,  while  the 
patient  is  exposed  to  a  radiance  which  would  not 
hurt  him  if  applied  all  day.  and  that  when  different 
important  stages  are  observed  the  photographic 
plate  may  be  substituted  for  the  fluorescent  screen 
and  a  radiograph  be  made  with  a  stronger  ray  ap- 
plied for  a  fraction  of  a  second.  It  is  very  far  from 
being  true,  however,  that  any  ray  which  gives  a 
perceptible  fluoroscopic  image  through  the  abdomen 
can  be  safely  applied  indefinitely.  I  do  not  permit 
this  at  all  in  my  x  ray  laboratory;  but  if  I  did,  it 
would  be  on  condition  that  the  dose  of  the  ra- 
diance used  for  fluoroscopy  should  be  measured, 
and  the  safe  time  of  exposure  determined  before- 
hand and  strict  account  made  of  every  second's 
exposure.  Of  course  the  fluoroscopic  screen  should 
be  observed  in  a  mirror  while  the  operator  js  pro- 
tected from  the  x  ray  by  a  lead  shield. 

Another  dangerous  use  of  the  fluoroscope  is_  m 
a  preliniinarv  obser^-ation  to  facilitate  the  location 
of  the  patient,  the  x  ray  tube,  and  the  plate,  in  the 
eflFort  to  secure  the  picture  of  the  desired  portion. 
>ay  the  stomach,  upon  a  plate  of  rather  small  size, 
say  eight  by  ten  inches.  The  varying  size  and  po- 
sition of  the  stomach  make  it  difficult  to  be  sure  of 


a  good  picture  upon  a  plate  of  this  size,  but  the  au- 
thor is  so  certain  of  the  danger  of  fluoroscopy  that 
he  avoids  it  by  using  a  larger  plate.  This  would 
not  be  so  practicable  for  an  attempt  at  cinemato- 
graphy, but,  as  will  be  seen  later,  the  author  thinks 
this  undesirable.  The  matter  of  clear  definition 
over  a  larger  plate  is  secured  by  means  of  a  flat 
diaphragm  of  say  two  and  three  quarters  by  three 
and  one  quarter  inch  orifice  directly  in  contact 
with  the  wall  of  the  x  ray  tube.  The  diaphragm  is 
of  material  opaque  to  the  x  ray,  but  not  a  conduc- 
tor of  electricity.  The  objection  to  multiple  radio- 
graphs, and  especially  cinematographs,  is  the  dan- 
ger of  overexposure.  It  is  less  than  ten  years  since 
the  radiologist  of  one  of  our  largest  institutions 
told  the  author  that  he  never  attempted  a  radiograph 
of  the  hip  joint  because  his  apparatus  required  an 
exposure  of  forty-five  minutes,  and  patients  knew 
that  it  was  done  elsewhere  in  about  seven  minutes, 
and  were  afraid  of  being  burnt.  As  a  matter  of 
fact,  the  patient  was  subjected  to  the  same  amount 
of  X  ray  by  the  exposure  of  seven  minutes  with  the 
stronger  apparatus  as  by  the  forty-five  minutes'  ex- 
posure with  the  weaker  apparatus.  And  to-day, 
with  vastly  more  powerful  apparatus,  the  patient  is 
exposed  to  the  same  amount  of  x  ray  in  a  second 
or  two. 

Just  as  there  was  a  very  distinct  limitation  to  the 
number  of  pictures  that  could  be  safely  made 
through  the  abdomen  with  the  long,  weak 
exposures,  there  is  also  about  the  same  limit 
with  the  short,  strong  exposures  of  to-day;  and 
because  it  is  easy  to  give  the  exposures  in 
rapid  succession,  there  is  danger  that  the  safe 
dose  may  be  exceeded.  The  individual  exposure 
may  be  reduced  to  a  small  fraction  of  a  second 
by  the  use  of  an  intensifying  screen.  These 
screens  diflfer  so  much  in  efficiency  that  the  exposure 
may  be  one  half  or  perhaps  only  one  tenth  that  re- 
quired without  the  screen.  This  means  that  from 
two  to  ten  times  as  many  pictures  may  be  safely 
made  as  without  an  intensifying  screen.  But  when 
it  comes  to  twenty,  thirty,  or  forty  radiographs,  as 
in  radiocinematography,  one  is  dealing  with  a  dose 
which  should  be  exactly  measured,  and  its  effect 
Upon  the  individual  patient  most  carefully  consid- 
ered before  applying  it.  The  author  has  made 
measurements  of  the  x  radiance  from  all  the  modern 
transformers  and  from  the  unfluctuating  converter 
which  is  partly  his  own  invention.  At  a  distance 
of  ten  inches  from  the  anticathode  to  the  skin,  and 
with  the  current  usually  employed  in  rapid  radio- 
graphy, most  of  these  reach  the  danger  limit  as  to 
burns  in  ten  or  twenty  seconds ;  so  that  a  great 
many  exposures,  even  though  each  lasts  only  a 
fraction  of  a  second,  present  a  danger  from  der- 
m.atitis  and  may  have  an  undesirable  eflPect  upon 
the  general  system. 

The  modern  apparatus  makes  it  possible  to  make 
individual  pictures  of  moving  organs  like  the  stom- 
ach, and  this  may  be  repeated  at  different  stages  of 
digestion,  but  I  think  it  dangerous  to  make  a  very 
large  number  of  exposures  to  show  the  actual  mo- 
tions of  the  organs. 

850  Seventh  Avexce.  ^ 
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TORPOR  RECTI ;  DYSCHEZIA. 
A  Contribution  to  the  Pathogenesis  of  Habitual 
Constipation. 

By  Gustav  Singer,  M.  D., 
Vienna,  Austria, 

Professor,  University  of  Vienna;  Primarius,  First  Medical  Division, 
Rudolf  Hospital. 

The  treatment  of  constipation  has  always  been 
a  favorite  field  of  research  with  qualified  and  un- 
qualified practitioners.  In  the  insistence  on  evacua- 
tion by  way  of  the  bowels  is  shown  the  great  im- 
portance attached  by  the  physicians  of  old  to  the 
regular  evacuation  of  these  by  invalids,  as  well  as 
by  healthy  persons.  While  the  therapeutics  of 
habitual  chronic  constipation  has  long  been  a  sub- 
ject of  research  in  the  laboratories  of  experimental 
pharmacologists,  it  is  astonishing  that  it  is  only  in 
the  last  few  years  that  scientific  medicine  has  en- 
deavored to  remove  the  prevailing  vagueness  in 
the  knowledge  of  the  subject  by  experience  ob- 
tained from  exact  examinations.  In  this  article, 
intended  only  for  the  practitioner,  I  wish  to  avoid 
discussions  of  controversial  views  and  only  to  speak 
on  one  particular  point,  which  must  be  regarded  as 
an  assured  result,  both  for  our  comprehension  of 
this  form  of  ailment  and  for  its  therapeusis.  One 
who  is  accustomed  to  examine  the  rectums  of  many 
patients,  whether  they  complain  of  constipation  or 
not,  will  find,  partly  by  digital  palpation  and  partly 
by  endoscopic  methods,  marked  differences  in  the 
conditions  present. 

In  many  persons,  even  those  who  are  suffering 
from  obstinate  constipation,  we  find  the  rectum, 
including  the  ampullar  portion,  empty  or  occupied 
only  by  insignificant  fragments  of  feces.  The  ex- 
treme on  the  other  hand  is  characterized  by  the 
presence  of  large  masses  of  compact  or  loose  feces, 
distending  the  ampulla  and  often  reaching  to  the 
external  sphincter.  This  condition  of  aflfairs  is 
found  remarkably  often  in  women,  with  or  with- 
out genital  affections,  and  the  question  has  been 
asked  what  connection  can  exist  between  the  pres- 
ence of  feces  in  the  rectum  and  the  physiological  or 
abnormal  evacuation  of  the  bowels.  Samuel  G. 
Gant  tells  us  in  his  Fecal  Impacting  that  in  about 
sixty  per  cent,  of  the  cases  of  constipation  impac- 
tion of  feces  is  to  be  round  in  the  rectum,  and 
Ebstein.  holding  the  same  opinion,  has  described 
a  peculiar  method  of  palpation  by  means  of  which 
we  can  feel  this  accumulation  of  feces  between  the 
gluteal  fold  and  the  point  of  the  coccyx  without 
penetrating  into  the  anus. 

Henle,  Hyrtl,  and  (VUeirne  have  discussed  th» 
question  of  the  normal  state  of  the  rectum,  empty 
or  filled,  but  without  going  into  any  recital  of  this 
discussion,  I  will  express  my  conviction  that 
the  famous  anatomist  Hyrtl  was  undoubtedly  cor- 
rect in  his  conclusions.  I  myself  have  never  found, 
imder  normal  conditions,  any  noteworthy  impac- 
tion of  feces  in  the  rectum,  and  therefore  believe  I 
am  justified  in  saying  that  the  normal  state  of  the 
rectum  is  emptiness.  The  examination  of  the 
physiology  of  the  act  of  defecation  made  in  experi- 
ments on  animals  by  Langley.  .\ndcrson.  and 
others  in  conformitv  with  the  conditions  specifird 
by  O'Beirne,  has  proved  that  in  physiological  de- 


fecation the  bowel  contents  are  broken  off  at  the 
flcxura  lienalis  and  evacuated  below  it. 

In  a  prompt  act  of  evacuation  by  a  person  pos- 
sessing perfectly  healthy  bowels,  the  feces  are  really 
evacuated  in  one  pillar,  a  fact  which  was  confirmed 
by  my  x  ray  examinations  of  the  laxative  effects 
of  bile  acid.  Even  in  healthy  subjects,  however, 
there  are  many  deviations  from  this  physiological 
standard,  though  I  have  convinced  myself  by  va- 
rious observations,  both  rectoscopic  and  radiologi- 
cal, that  this  manner  of  evacuation  is  the  physio- 
logically correct  one.  The  anatomical  configuraticn 
of  the  parts  at  the  junction  of  the  lower  end  of  the 
flexure  with  the  rectum,  showing  the  presence  of 
an  exceptionally  strong  muscle  at  the  boundaries 
of  the  sphincter  rectoromanus  (Schreiber)  and 
sphincter  tertius  (Hyrtl),  is  such  as  to  present  a 
barrier  between  the  reservoir  for  feces  afforded  by 
the  lower  flexure  and  the  position  of  the  rectum 
in  evacuation.  When  the  great  colon  begins 
to  act  (Holzknecht)  it  pushes  foyvard  the  con- 
tents of  the  bowels  toward  the  lower  flexure, 
and  it  is  the  opening  of  the  sphincter  rectoro- 
manus which,  under  the  pressure  of  the  oncom- 
ing pillar  of  feces,  causes  reflex  evacuation. 
This  process,  the  result  of  combined  muscular 
action,  begins  at  the  moment  when  a  suffi- 
ciently large  amount  of  stool  advances  into  the 
ampulla.  At  this  point  the  opening  of  the  sphincter 
begins,  and  I  consider  this  as  a  specific  action  of 
the  ampullar  portion  of  the  rectum.  It  is  from  the 
complicated  action  of  the  abdominal  muscles,  the 
diaphragm  muscles,  the  pelvic  floor  (levator  ani), 
and  last,  but  not  least,  the  muscular  apparatus  of 
the  rectum,  coordinating  synergy  of  virions  im- 
pulses— that  the  regular  act  of  evacuation  results. 

In  many  individuals  the  introduction  of  an  in- 
strument or  even  of  a  finger  into  the  rectum  is 
sufficient  to  call  forth  this  reflex  influence,  resulting 
in  the  desire  for  defecation.  This  is  made  use  of 
not  only  by  mothers  and  nurses,  but  also  methodi- 
cally in  the  treatment  of  certain  forms  of  constipa- 
tion (as  in  my  treatment  with  bougies). 

When  we  consider  the  mechanism  referred  to  it 
must  strike  us  that  so  many  people  are  going 
about  with  their  rectums  full  to  overflowing,  yet 
without  feeling  the  necessity  of  defecation,  Th's 
characterizes  a  special  form  of  constipation  which 
has  been  long  observed  and  is  regarded  by  me  as 
anomalous :  produced  by  different  causes  connected 
with  defective  innervation  and  undersensibi'ity  of 
the  mucous  membranes  of  the  rectum.  I  have 
called  this  frequent  form  of  constipation  torpor 
recti  and  drew  attention  to  it  as  late  as  iqor). 
Years  before  that  T  had  used  methods  of  treatment 
for  the  relief  of  this  condition.  This  torpidity  of 
the  mucous  membrane  of  the  rectum  i^  mcst  fre- 
quently acquired  by  viduntary  resistance  to  the 
normal  act  of  defecation,  from  false  shame,  etc. 
These  organs  concerned  consequently  become  in- 
sensitive to  any  lesser  stimulus,  and  so  that  event- 
ually feces  may  accumulate  to  such  an  extent  in  the 
ampulla  that  they  have  to  be  removed  manually. 

Nervous  stoppages,  however,  are  not  the  only 
cause  which  renders  the  act  of  evacuation  difficult, 
or  even  impossible,  for  I  believe  that  the  quality 
of  the  stool  entering  the  ampulla  contributes  to  a 
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certain  degree  to  the  prompt  course  of  the  act 
(eccoprose).  On  referring  to  Adolphe  Schmidt's 
researches  we  find  that  the  want  of  water  and  the 
too  complete  absorption  of  the  contents  of  the 
bowels  are  responsible  for  defective  stimulus  of 
peristalsis.  To  this  class  belong  those  varieties  of 
constipation  due  to  the  different  qualities  of  the 
food ;  a  meat  diet,  with  its  small  residue  on  the 
one  hand,  and  a  diet  of  food  rich  in  cellulose  on 
the  other.  One  must  not  ignore  the  fact  that  cause 
and  effect  can  be  confounded.  Even  bowel  contents 
in  themselves  well  adapted  for  evacuation  may  by 
various  causes  be  retained  for  a  longer  period  than 
normal  in  the  lower  intestine,  and  there  become 
thickened  by  absorption  of  water,  so  that  in  this 
way  evacuation  is  rendered  still  more  difficult. 

We  know  from  numerous  instances  that  anom- 
alies are  met  with  in  the  intestines.  Some  patients, 
although  treated  with  the  most  varied  diets  and 
those  proving  very  effective  in  other  cases,  continue 
to  have  a  'marblelike  stool.  Hertz  designates  this 
condition  very  expressively  as  "greedy  colon." 
Such  an  anomalous  resorption  may,  I  believe,  be 
inherited  through  several  generations,  and  this 
must  be  taken  into  consideration  when  we  some- 
times find  young  infants  afflicted  with  the  most 
obstinate  type  of  rectal  constipation. 

In  connection  with  the  acquired  forms  of  con- 
stipation, it  must  be  mentioned  that  such  ampullar 
constipation  may  arise  also  from  weakness  of  the 
muscles  of  the  pelvic  floor,  so  that  the  evacuation 
of  feces  is  rendered  difficult  or  even  impossible. 
This  state  is  often  found  in  women  with  severe 
ptosis  and  vaginal  prolapse,  with  perineal  lacera- 
tion. Like  myself.  Hertz  has  differentiated  this 
particular  form  of  rectal  constipation  from  the  com- 
plex of  habitual  constipation  and  has  given  to  it  a 
.special  name,  which  has  been  generally  adopted, 
dyschezia.  Hertz  defined  with  this  term  the  state 
in  which  it  is  impossible  to  empty  the  rectum  com- 
pletely. Some  part  of  the  stool  always  remains, 
and  thus  the  feces  accumulate  gradually  until  large 
masses  fill  the  ampulla.  This  has  been  compared 
to  the  somewhat  similar  condition  met  with  in  the 
bladder,  and  the  larger  or  smaller  quantity  of  feces 
found  in  the  rectum  after  defecation  has  been  called 
by  Federn  residual  feces. 

The  stimulus  excited  by  such  a  filled  ampulla  on 
the  muscular  apparatus  entrusted  with  the  act  of 
defecation  is  such  that  it  acts  frequently  and  in- 
completely, instead  of  once  and  thoroughly,  a  type 
answering  to  the  fragmentary  stool  evacuation  of 
Boas.  But  I  must  here  remark  that  these  and 
many  other  symptoms  are  to  be  regarded  as  sec- 
ondary, and  as  stimulus  called  forth  only  by  the 
stagnant  contents  of  the  bowels. 

Dyschezia  is  divided  by  Hertz  into  two  classes : 
I.  Insufficient  evacuation;  2,  the  obstacles  to  a 
sufficient  evacuation.  I  think  that  this  second 
class  does  not  strictly  belong  to  the  group  of  am- 
pullar constipation  called  by  me  torpor  recti.  In 
the  first  group  of  causes  are :  Habitual  disregard 
of  the  call  to  defecation,  weakness  of  the  voluntary 
muscles  of  evacuation,  weakness  of  the  reflex  de- 
fecation ;  in  short,  complications  completely  agree- 
ing to  the  anomalies  caused  by  the  recurring  torpor 
recti  above  mentioned.    Characteristic  is  the  fact 


that  the  x  rays  show  the  shadow  band  reaching 
to  the  anal  exit  and  a  marked  distention  of  the 
ampulla.  I  repeat  that  I  do  not  go  as  far  as  Hertz, 
who  includes  in  dyschezia  forms  of  constipation 
properly  belonging  to  other  conditions. 

The  name  of  torpor  recti  ought  really  to  be  re- 
served for  rectal  irregularities  only,  which,  as  men- 
tioned, result  from  a  defective  course  o{  evacua- 
tion caused  by  want  of  stimulus.  The  diagnosis 
of  this  special  form  of  rectal  or  proctogenal  con- 
stipation, as  it  is  called  by  Strauss,  is  fairly  simple. 
A  description  or  observation  of  the  stool  and  digi- 
tal or  endoscopic  examination  usually  suffice.  Im- 
portant is  the  fact  that  diet  or  purgatives  are  as  a 
rule  of  no  value. 

For  many  years  I  have  used  very  small  enemas, 
but  not  with  glycerin,  on  account  of  the  intense 
irritation  caused  by  it.  Water,  chamomile  tea,  warm 
olive  oil,  oleum  hyoscyami  and  liquid  paraffin,  ap- 
plied morning  and  evening,  are  to  be  highly  recom- 
mended. The  paraffin,  spreading  over  the  surface 
of  the  bowel  membranes,  softens  the  dry  feces  at- 
tached to  it  and  prevents  excessive  dryness  of  the 
contents.  For  children  a  cacao  butter  suppository 
is  often  sufficient. 

In  addition  to  dilating  tubes  and  bougies  used 
by  me  in  some  forms  of  spasmodic  constipation,  I 
would  chiefly  recommend  a  form  of  treatment  which 
was,  I  think,  first  recommended  by  Ewald  and  intro- 
duced into  therapeutics  under  the  name  lavement 
electrique.  A  tubular  electrode,  furnished  at  its 
centre  with  a  metal  mandrel,  is  introduced  into  the 
rectum.  Two  hundred  grammes  of  water  are 
poured  into  it,  and  this  probe  can  be  charged  from 
either  electrical  pole,  according  to  the  effect  desired. 
A  broad,  flat  electrode  is  applied  alternately  to  the 
flexure  of  the  colon  and  to  the  cecum.  The  ap- 
plication lasts  ten  minutes.  After  my  experience 
with  this  method  I  can  say  that  I  have  obtainetl 
good  and  lasting  results  in  the  most  obstinate  cases. 


A  NE\\'  BIOROENTGENOGRAPHIC  * 
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Bv  I.  S.  HiRSCH,  M.  D., 
New  York, 

Rontgenologist,  Bellevue   Hospital;   Lecturer   in  Rontgenology, 
Post-Graduate  Medical  School  and  Hospital. 

The  attempts  made  to  obtain  kinematoradiographs 
have  been  by  two  general  methods.  In  one,  the  m- 
direct  method,  it  is  sought  to  photograph  the  image 
on  the  fluorescent  screen ;  by  the  other,  the  direct 
or  serial  method,  a  series  of  radiographs  are  made, 
which  are  then  transferred  to  small  films  for  projec- 
tion. The  difficulties  in  the  first  method  are  great, 
on  account  of  the  inability  to  obtain  lenses  of  suffi- 
cient rapidity  to  photograph  the  faint  image  on  the 
fluorescent  screen.  The  difficulties  in  the  second 
method  are,  to  obtain  a  mechanism  which  will  rap- 
idly bring  a  full  size  plate  opposite  the  part  radio- 
graphed, properly  expose  it,  and  then  remove  it 
safely  from  the  action  of  the  rays,  while  another 
plate  goes  into  the  proper  position  for  exposure ; 

'Presented  at  the  meeting  of  the  Bellevue  Alumni  Association, 
held  March  26.  19 13. 
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the  main  problem  being  a  mechanical  one.  There 
is  still  a  third  method,  by  which  it  may  be  possible 
in  the  future  to  achieve  the  results  we  are  striving 
for.  It  is  that  direct  method — which  will  become 
possible  when  some  genius  shall  have  succeeded  in 
the  focusing  of  the  x  rays.  This  is  not  as  remote 
as  is  imagined.  That  probleiu,  and  many  others  in 
rontgenology,  will  then  have  been  completely  and 
finally  solved. 

As  early  as  1900  attempts  were  made  to  obtain 
kinematoradiographic  pictures  of  the  fluorescent 
image,  and,  by  means  of  the  ordinary  cinemato- 
graph, to  thus  make  visible  the  movements  of  such 
crgans  as  the  diaphragm,  heart,  stomach,  and  intes- 


Biorontgenograpli ;  patient  in  position:  plateliolder  {P)  in  plate  for 
exposnre. 


tine.  At  this  time  Cavallio,  of  Paris,  was  able  to 
obtain  radiographic  films  which,  in  the  cinemato- 
graph projection  ai)paralus,  showed  the  movements 
of  the  stomach  and  the  intestines  in  the  frog  and 
other  animals.  In  1901  Eyckman  made  the  first 
cinematographic  radiographs  of  the  act  of  degluti- 
tion. .About  ten  years  later  Lomond  and  Coman- 
<lan.  bv  means  of  a  special  (|uartz  objective  and  a 
camera,  were  able  to  obtain  a  series  of  images  from 
the  s(;-recn  picture  on  a  sensitive  film  which  could  be 
used  in  the  cinematograph.  They  obtained  sixteen 
photographs  a  second.  They  studied  not  only 
intestinal,  but  joint,  movements  of  small  animals. 
A'arious  apparatus  for  the  direct  method  have  been 
devised  bv  I.evy-Dorne  and  Macintyrc,  Kohler. 
Tlacniscli.  and  of  late  by  Hrodcl  and  Rosenthal. 


The  most  feasible  method  at  the  present  time  is 
the  direct  serial  method.  It  has  a  decided  advantage 
over  the  indirect  method,  in  that  more  detail  is  ob-' 
tained  on  the  plate  than  can  be  gotten  from  the 
photographing  of  the  fluoroscopic  image.  Tlie 
Grodel  apparatus  was  described  in  1909,  but  has  not 
come  into  use.  The  Rosenthal  apparatus,  manu- 
factured in  Munich,  is  the  only  one  of  any  practical 
\  alue,  and  it  is  being  used  in  several  laboratories  in 
Germany.  This  apparatus  makes  thirteen  plates, 
size  18  X  24  cm.  It  was  stated  that  the  apparatus 
was  capable  of  making  four  exposures  a  second, 
but  this  has  never  been  demonstrated.  Twelve  or 
thirteen  plates  are  exposed  during  the  course  of  a 
single  peristaltic  wave,  the  duration  of  which  varies 
from  twenty  to  twenty-five  seconds. 

What  is  desired  in  an  apparatus  of  this  kind  is 
not  only  a  larger  number  of  plates,  but  such  a  rapid- 
ity of  cliange  as  will  permit  the  making  of  at  least 
three  radiographs  a  second.  The  apparatus  which 
I  have  devised  will  carry  from  sixteen  to  thirty-two 
plates,  size  8  x  10  or  10  x  12,  and  is  capable  of  ex- 
posing the  active  member  in  from  thirty-two  to 
eight  seconds.  The  apparatus  consists  of  a 
mechanism  which  carries  the  plates  in  an  up- 
right position,  underneath  a  lead  covered  hood.  At 
the  side  of  this  hood  is  a  slit,  through  which 
the  plates  fall  in  front  of  a  lead  screen  pro- 
vided with  an  aluminum  window  for  exposure. 
Against  the  other  side  of  this  lead  screen,  opposite 
the  aluminum  window,  rests  the  patient,  and  be- 
lund  the  patient  stand  the  tubestancl  and  tube.  The 
plates,  carried  in  aluminum  holders,  are  moved  into 
])osition  bv  a  motor,  pushed  out  by  a  mechanical 
device,  remain  stationary  for  a  fraction  of  a  second, 
and  are  then  returned  into  place  behind  the  hood, 
while  another  plate  is  ejected.  A  primary  switch 
circuit  breaker,  with  a  mechanism  for  varying  the 
time  of  exposure  from  1/120  to  ^  second,  works  in 
unison  with  the  falling  of  the  plate,  and  at  the  end 
of  the  thirty-second  exposure  the  circuit  is  auto- 
matically permanently  opened.  Intensifying  screers 
are  not  essential  :  with  the  aid  of  a  6  kilo-watt 
transformer  we  have  been  able  to  make  satisfactory 
stomach  exposures  without  a  screen  and  do  instan- 
taneous chest  work  with  ease.  The  apparatus  mny 
be  used  for  the  purpose  of  making  stereoscopic 
radiographs,  from  one  to  sixteen  sets  being  possilile. 
These  are  automaticallv  exposed,  by  means  of  a 
double  target  tube,  the  primary  circuit  breaker 
being  so  arranged  as  to  cause  a  reversal  of  current 
at  every  other  exposure. 

56  East  N^XF.T^•-•^I^Rn  Strket. 
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Because  practically  all  tuberculous  lesions  of  the 
lung  in  adults  first  manifest  themselves  in  the 
apices,  any  deviations  from  the  normal  resonance 
and  breath  sounds  in  these  regions  are  apt  to  sug- 
gest phthisis.  ATost  of  the  patients  admitted  to 
sanatoriums  and  .soon  discharged  as  nontuherculous 
show    some   defective    resonance,   altered  breath 
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sounds,  and  at  times  rales  at  the  apex ;  many  per- 
sons are  rejected  by  examiners  for  life  insurance 
companies  for  the  same  reasons,  though  the 
subsequent  history  of  these  alleged  "tuberculous" 
persons  shows  clearly  that  they  would  have 
made  good  risks  had  they  been  accepted.  The 
tuberculosis  clinics  and  the  day  and  night  camps 
in  this  city  have  some  patients  under  treat- 
ment who,  though  showing  some  signs  of  apical 
changes,  yet  cannot  be  considered  tuberculous 
if  a  careful  analysis  of  the  history,  symptoms, 
signs,  and  course  of  their  trouble  is  made. 
It  seems  that  -  at  present,  when  we  are  care- 
fully looking  for  localized  and  circumscribed 
lesions  at  the  apex  in  every  one  presenting  him- 
self for  examination  or  who  coughs  or  is  losing 
flesh  from  any  cause,  individuals  who  are  unfor- 
tunate in  showing  differences  in  resonance  and 
breath  sounds  when  the  two  pulmonary  apices  are 
compared — and  there  are  many  such  persons  to  be 
found  among  nontuberculous  people  taken  at  ran- 
dom— are  in  danger  of  being  pronounced  tuber- 
culous, irrespective  of  the  cause  of  their  apical 
lesion.  I  have  of  late  paid  special  attention  to  non- 
tuberculous  apical  lesions,  having  met  with  many 
cases  which  have  given  me  considerable  concern 
before  I  could  make  up  njy  mind  as  to  whether  I 
was  dealing  with  real  incipient  phthisis  or  with 
some  innocent  process  not  due  to  acid  fast  bacilli 
and  not  at  all  serious.  In  this  paper  I  shall  at- 
tempt to  discuss  these  cases  and  hope  to  show  that 
there  are  apical  affections  which  are  not  tuber- 
culous. 

I  find  that  the  bulk  of  apical  lesions  met 
with  in  daily  practice  are  undoubtedly  tuber- 
culous in  character,  yet  there  are  many  cases 
which,  though  simulating  tuberculous  disease  in  a 
striking  manner,  have  apical  lesions  which  are  by 
no  means  caused  by  the  tubercle  bacillus,  and  which 
per  se  are  not  at  all  detrimental  to  the  health  and 
wellbeing  of  the  affected  person.  The  nontuber- 
culous lesions  of  the  apex  seen  by  me  can  be  classi- 
fied into  three  groups : 

1.  Collapse  induration,  usually  found  in  mouth 
breathers. 

2.  Apical  catarrhs,  often  manifesting  themselves 
after  an  attack  of  influenza  or  found  in  persons 
suffering  from  pulmonary  emphysema  or  who  are 
of  defective  muscular  development,  especially  in 
women  and  workers  in  indoor  and  dusty  occupa- 
tions. 

3.  Apical  indurations  found  in  persons  with  heart 
lesions. 

Of  these  three  groups,  the  first  is  the  most  im- 
portant and  the  most  frequently  met  with.  Kronig, 
who  first  described  these  cases  in  detail,  showed 
that  the  lesion  was  due  to  collapse  of  the  apical 
parenchyma,  with  subsequent  induration.^  We  deal 
here  with  a  purely  local,  noninfectious  lesion  which 
is  not  due  to  the  tubercle  bacillus.  Physical  ex- 
ploration of  the  lung  shows  dullness  and  retraction 
of  one  apex,  usually  the  right,  rough  inspiratory 
murmur,  harsh  and"  prolonged  expiration,  and  even 
true  bronchial  breathing,  with  some  dry  crackling. 


The  history  shows  that  since  childhood  the  patient 
has  suffered  from  nasal  obstruction  or  has  been  a 
mouth  breather.  Many  give  a  history  of  frequent 
attacks  of  colds,  catarrhs  of  the  nose,  throat  and 
bronchi.  But  in  spite  of  all  this  the  physical  de- 
velopment of  the  patient  has  been  fairly  normal, 
excepting  perhaps  some  retraction  and  lagging  at 
the  upper  part  of  the  right  chest.  These  people 
may  live  in  comparative  happiness  till  they  submit 
to  an  examination  by  some  one  adept  in  physical 
diagnosis.  They  are  then  apt  to  be  pronounced 
tuberculous,  and  even  banished  to  a  sanatorium  for 
a  cure.  This  form  of  apical  lesion  is  most  fre- 
quently met  with  among  adults  between  fifteen  and 
forty  years  of  age,  though  it  is  not  unknown  among 
children  under  fifteen.  They  usually  give  a  history 
of  having  been  sickly  children,  subject  to  colds, 
coughing  quite  often  and  expectorating  more  or 
less  profusely,  especially  during  the  morning  hours. 
Many  say  that  they  have  noted  blood  streaked 
sputum,  and  with  some  this  was  the  cause  for  sub- 
mitting to  an  examination.  Several  of  my  patients 
have  also  complained  of  pains  in  the  chest,  palpita- 
tion, slight  dyspnea,  disturbed  sleep,  and  night 
sweats.  One  important  point  is  that  nearly  all  of 
these  patients  have  kept  at  work,  never  having 
been  sick  to  such  an  extent  as  to  be  disabled,  as  is 
usually  the  case  with  true  phthisis.  It  is  only  after 
being  frightened  by  some  blood  streaked  sputum, 
or  by  a  rejection  after  a  medical  examination  for 
life  insurance,  etc.,  that  these  patients  be- 
come disheartened  and  may  stop  working.  My  ex- 
perience in  New  York  city  leads  me  to  believe  that 
collapse  induration  is  not  rare  here.  Examining 
over  ons  hundred  healthy  adults  weekly  for  the  last 
eight  years,  I  have  found  that  there  can  be  elicited 
differences  in  the  resonance  and  breath  sounds, 
when  the  two  apices  are  compared,  in  about  three 
per  cent,  of  people  engaged  in  indoor  occupations. 
Blumel  states  that  of  1,700  patients  who  passed 
through  the  sanatorium  under  his  care,  eighty-five, 
or  five  per  cent.,  were  not  tuberculous.  Of  these, 
twenty-eight  were  cases  of  collapse  induration ;  the 
rest  were  cases  of  emphysema,  bronchiectasis,  etc. 
Thus,  one  third  of  the  nontuberculous  patients  ad- 
mitted to  that  sanatorium  had  lesions  of  the  type  of 
collapse  induration.'  I  am  under  the  impression 
that  conditions  are  not  different  in  American  institu- 
tions, as  I  have  seen  many  patients  of  this  type  that 
have  spent  some  time  in  sanatoriums. 

The  causes  of  collapse  induration  have  been  a 
fruitful  source  of  speculation  for  many  writers. 
Kronig  shows  that  it  is  usually  due  to  the  inhala- 
tions of  dust.  Why  the  apices  (especially  the 
right  apex)  are  first  affected,  is  explained  by 
the  fact  that  these  parts  of  the  lung,  by  reason  of 
their  anatomical  relations,  are  at  a  disadvantage 
which  predisposes  them  to  pathological  changes  to 
a  greater  extent  than  the  rest  of  the  lungs.  Their 
location  outside  the  bony  thorax,  and  the  peculiar 
manner  in  which  the  bronchi  entering  the  apex 
branch  off  from  the  main  bronchus,  favor  a  greater 
force  and  pressure  of  the  inspired  air  in  these 
areas ;  while  the  expiratory  pressure  of  the  air, 
lacking  the  assistance  of  the  ribs  and  intercostal 


"G.  Kronig:  Ueber  einfaclie  nichttuberkulose  Kollapsinduration 
der  recliten  Liingenspitze  bei  chronisch  behinderter  Nasenatmung, 
Deutsche  Kliivk.  xi.  p,  634. 
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muscles,  is  much  less  in  the  apices  than  in  the 
lower  lobes  of  the  lungs.  The  sucking  power  dur- 
ing inspiration  is  thus  greater  to  a  certain  extent 
in  the  apices,  and  because  of  the  larger  calibre  of 
the  right  apical  bronchus  and  its  larger  number  of 
branches,  greater  in  the  right  than  in  the  left.  The 
result  is  that  the  dust  elements  of  the  inspired  air 
are  easily  deposited  in  the  apices,  especially  the 
right.  This  has  been  proved  experimentally,  and 
also  at  autopsies  in  cases  of  pneumoconiosis — the 
apices  are  usually  first  affected.  Nasal  obstruction 
involves  mouth  breathing,  with  the  following 
consequences :  The  inspired  air,  loaded  with 
vegetable,  animal  and  mineral  dust  of  all  kinds, 
reaches  the  bronchi  directly.  Moreover,  the  in- 
spired air,  which  normally  meets  with  many  ob- 
structions while  passing  through  the  upper  respira- 
tory passages  before  reaching  the  bronchi  and  is 
thus  warmed  and  filtered,  enters  the  bronchi  and 
lungs  with  much  greater  force  in  mouth  breathers, 
carrying  along  dusty  elements.  The  right  lung,  re- 
ceiving more  air  than  the  left,  also  gets  a  larger 
deposit  of  dust.  In  these  cases  there  usually  occur, 
from  early  childhood,  repeated  attacks  of  catarrhal 
inflammation  of  the  apical  mucous  membrane  which 
interfere  with  the  entrance  of  air  into  the  affected 
areas  through  the  extension  of  the  catarrh  from  the 
larger  bronchi  to  the  smaller,  and  finally  to  the 
alveoli.  This  is  followed  by  hyperplasia  of  the  in- 
terstitial tissue  of  the  lungs,  which  is  slowly  con- 
verted into  scar  tissue,  contracting  through  shrink- 
age and  collapse  of  the  apex  of  the  lung,  just  as 
in  pneumoconiosis.  Collapse  induration  is  conse- 
quently a  special  form  of  chronic  fibrous  interstitial 
bronchitis  of  the  kind  seen  in  fibroid  f)hthisis. 
chronic  pneumonia,  etc. 

While  in  many  cases  this  is  undoubtedly  true,  I 
am  inclined  to  agree  with  Wolff-Eisner,  who  main- 
tains that  in  many  patients  the  pathological  changes 
are  not  of  an  inflammatory  character.^  Indeed, 
in  many  cases  of  nontuberculous  apical  lesions 
there  is  not  only  dullness,  but  also  distinct 
signs  of  catarrh  and  refraction  of  the  apical 
isthmus,  with  pronounced  bronchovesicular  breath- 
ing. Moreover,  through  respiratory  exercises 
in  the  open  air,  as  well  as  by  clearing  the  nasal 
passages,  I  have  often  seen  the  apex  expand 
again,  which  could  not  occur  in  cases  of  real  in- 
flammatory induration.  We  may  therefore  con- 
clude that  these  apical  lesions  are  often  due  to  col- 
lapse atelectasis  and  not  to  collapse  induration.  1 
am  of  the  opinion  that  the  first  stasje  of  this  process 
is  catarrhal,  due  to  the  irritation  of  inhaled  dust, 
and  in  these  cases  we  have  atelectasis  of  the  apical 
alveoli ;  but  when  the  irritation  is  continued  for 
years  inflammatory  changes  make  their  appearance 
and  induration  may  ensue.  This  view  is  confirmed 
by  the  fact  that  young  persons  under  twenty  years 
of  age  are  often  cured  by  the  clearing  of  the  nasal 
passages  combined  with  respiratoiy  exercises,  as 
has  been  mentioned,  while  in  older  persons  the  pul- 
monary retraction  at  the  right  apex  is  usually  per- 
manent. 

^^ore  recently  Hofbauer  has  shown  experiment- 
ally with  Marey's  pneumograph  that  collapse  in- 

•A.  Wolff-Kisncr:  Ueber  nicht-tuberkuloscn  Snitzenkatarrh,  Medi- 
sinischc  Klinik,  v,  p.  423. 


duration  is  due  altogether  to  insufficient  respiratory 
activity  of  the  upper  parts  of  the  thorax.  Habitual 
mouth  breathers  do  not  at  all  expand  the  upper 
parts  of  the  thorax,  and  this  leads  ultimately  to 
collapse  of  the  lung  apex,  absorption  of  the  air  in 
that  area,  etc.* 

The  differential  diagnosis  between  tuberculous 
and  nontuberculous  apical  lesions  of  the  character 
just  described  only  rarely  presents  great  difficulties 
if  the  following  points  are  borne  in  mind :  In  tuber- 
culosis we  have  usually  a  history  of  exposure  to 
infection,  mostly  in  the  family,  while  in  the  non- 
tuberculous cases  this  is  usually  lacking.  In  most 
of  the  cases  of  collapse  induration  the  patients  have 
suffered  from  nasal  obstruction  since  childhood, 
and  generally  have  enlarged  turbinated  bones,  nasal 
polypi,  adenoids,  or  enlarged  tonsils.  They  com- 
plain that  they  have  not  been  able  to  breathe 
through  the  nose  for  years,  have  expectorated  con- 
siderably, suffered  from  dryness  and  itching  of  the 
throat,  and  had  a  strong  tendency  to  colds,  tonsil- 
litis, and  frequent  bronchial  catarrh.  The  classical 
facies  of  the  mouth  breather  is  often  seen  in  these 
patients — open  mouth,  enlarged  and  drooping  lip. 
absence  of  the  nasolabial  fold,  etc.  In  tuberculosis 
all  this  is  usually  absent.  In  addition  to  the  absence 
of  tubercle  bacilli  and  the  negative  albumin  reaction 
in  the  nontuberculous  cases  of  apical  lesion,  the 
sputum  also  shows  distinct  evidences  that  it  is  de- 
rived from  the  upper  respiratory  tract.  It  is  watery, 
mixed  with  saliva,  and  colorless ;  sometimes  con- 
taining grey  or  bluish  globules,  not  unlike  the  kind 
seen  in  pneumokoniosis.  Microscopically  there  are 
often  found  epithelial  cells  from  the  mouth,  no-e 
and  throat,  but  no  tubercle  bacilli.  The  cou^h  in 
tuberculous  patients  is  apt  to  provoke  vomiting, 
which  is  never  the  case  with  collapse  induration 
In  patients  who  complained  of  hemoptysis,  I  have 
observed  that  only  blood  streaked  sputum  was  ex- 
pectorated, and  not  pure  blood.  What  helped  me 
most  in  distinguishing  these  cases  from  tho'^e  of 
true  pulmonary  hemorrhages  was  that  in  all  these 
cases  the  blood  made  its  appearance  in  the  spatum 
only  during  an  acute  attack  of  rhinitis,  pharyngitis, 
or  tonsillitis,  while  in  true  phthisis  the  nose  and 
throat  are  usually  normal  during  hemoptysis. 

The  pliysical  signs  of  collapse  induration  can  not 
always  be  distinguished  from  those  of  incipient 
tuberciilo'^is.  We  may  have,  as  has  been  stated, 
some  lagging  and  depression  in  the  supraclavicular 
space  of  the  right  side ;  dullness  with  narrowing  of 
the  field  of  resonance,  rough  inspiratory  and  pro- 
longed or  harsh  expiratory  murmur,  bronchovesicu- 
lar breathing,  and  sometimes  even  true  bronchial 
breathing.  In  many  cases  I  have  heard  whispered 
bronchophony  anteriorly,  beneath  the  inner  third 
of  the  clavicle,  and  |)osteriorly  in  the  siipra'^pinous 
fossa,  especially  near  the  spine.  Rales  are  not  fre- 
quent. ( )ccasionally  we  hear  some  dry  clackings. 
or  sibilation,  localized  and  circumscribed  at  the  seat 
of  the  lesion,  and  persistent,  just  as  in  some  cases 
of  incipient  tuberculosis.  Moist,  subcrepitnnt  ra'es 
are  very  rare,  and  whenever  T  have  heard  them  in 
these  cases  I  almost  always  could  convince  myself 

'I..  Hofbauer:  Natur  und  KntstehuiiR  der  Krdni<»schen  LuiiKen- 
spitzenatelektasc,  Zcitschrift  fur  experimentelle  Palliologie  und 
Thcrapte,  xii,  1912,  p.  59- 
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tliat  tlie^v  were  transmitted  from  the  nose  and  throat. 
In  the  patient  breathing  with  an  open  mouth, 
cough,  witli  clearing  of  the  throat  and  nose,  often 
brings  about  the  disappearance  of  the  rales,  thus 
indicating  that  they  do  not  have  their  origin  in  the 
secretion  of  the  small  bronchi,  or  in  atelectasis  of 
tlie  apical  alveoli,  but  in  the  nose  and  throat.  In 
tuberculous  lesions  cough  increases  the  rales,  and 
often  provokes  rales  when  tliey  are  absent  during 
ordinary  or  forced  breathing.  Kronig  insists  that 
the  best  and  most  reliable  sign  which  distinguishes 
collapse  induration  from  incipient  tuberculosis  is 
that  in  the  former  the  motion  of  the  base  is  normal, 
while  in  the  latter  it  is  restricted.  But  I  have  seen 
many  cases  of  tuberculosis,  even  in  the  moderatelv 
advanced  stage,  in  wliich  the  motion  of  the  base 
was  quite  normal.  Several  important  points 
are  of  great  assistance  in  our  attempts  to  differen- 
tiate these  cases  from  tuberculosis.  To  begin  with, 
the  general  appearance  of  the  patient  is  rather  good, 
in  spite  of  the  fact  that  he  gives  a  history  of  cough, 
pain  in  the  chest,  etc.,  for  months  or  vears;  he  is 
well  nourished  and  does  not  lose  weight,  as  is  usu- 
ally tlie  case  with  progressive  phthisis.  He  is  able 
to  keep  at  his  work,  and  the  sense  of  fatigue  and 
languor  characteristic  of  tuberculosis  is  usually 
lacking.  ^Moreover  there  is  no  fever,  which,  when 
carefully  looked  for,  is  discovered  in  practically 
every  case  of  incipient  tuberculosis.  Xor  is  there 
any  tachycardia  and  instability  of  the  pulse  which 
are  only  rarely  absent  in  tuberculosis.  The  patient 
is  not  sick  and  in  the  vast  majority  of  cases  can  be 
speedily  relieved  of  his  cough,  expectoration,  etc.. 
by  a  slight  operation — clearing  the  nasal  passages, 
tonsillectomy,  removal  of  adenoids,  or  polypi. 

The  question  whether  there  are  circumscribed 
apical  catarrhs  of  a  nontuberculous  nature  has  been 
discussed  quite  extensively.  Some  writers  would 
like  to  banish  this  term  from  medical  nomenclature. 
On  tile  other  hand,  there  are  manv  who  can  speak 
with  authority  and  who  recognize  that  there  are 
often  met  with  local  catarrhs  of  the  apex  which  are 
not  caused  by  the  tubercle  bacillus  and  are  alto- 
gether innocuous.  ^ly  experience  amon^  workers 
indoors  and  dusty  occupations,  like  tailors,  furriers, 
carpenters,  iron  workers,  etc..  has  taught  me  that 
there  are  nontuberculous  apical  catarrhs,  especially 
in  persons  who  suffer  from  mild  forms  of  pulmon- 
ary emph}-sema,  and  they  are  often  mistaken  for 
subjects  of  tuberculosis  and  treated  as  such.  In 
recent  years  several  writers  have  described  these 
apical  catarrhs  in  detail.  F,  Miiller  speaks  of  a 
chronic  pneumonic  local  process  in  the  apex  which 
can  be  mistaken  for  tuberculosis  because  of  constant 
crepitation,  but  which  at  autopsv  shows  that  it  is 
not  due  to  tubercle  bacilli,,  but  to  streptococci."^  F. 
Kohler  mentions  similar  cases.*'  Among  manv  who 
speak  of  catarrhal  signs  of  the  apex  after  influenza 
and  whooping  cough  Kronig  may  be  mentioned  ' 
He  shows  that  these  catarrhal  signs  disappear  with- 
in a  few  weeks.  He  also  mentions  small  bronchi- 
ectatic  cavities  at  the  apex  which  may  cause  crepi- 

■■F.  Miiiler:  Die  Diagnose  der  Lungentuberkulose,  V.  Vcrsamliing 
der  Tuberkulose  Aerzic.  Munich,  1908. 

'F.  Kohler:  Kritische  Beitrage  zur  Diagnose  der  Lungentuber- 
kulose, Miitichener  mcdisintsdie  IVochenschrift,  1910,  Nos.  35  and 
36. 

'G.  Kronig:  D'e  Friihdiagnose  der  Lungentuberkulose,  Deutsche 
KHnik,  xi,  p.  588. 


tation  for  years,  especially  during  coughing  spells. 
Laser,  in  a  recent  paper,  points  out  that  among 
women  and  also  in  some  debilitated  men  there  is 
often  hea,rd  harsh  breath  sounds,  especially  a  loud 
and  prolonged  expiratory  murmur  over  the  right 
supraspinous  fossa,  and  occasionally  a  short  note 
on  percussion.  He  insists  that  these  signs  must  not 
be  taken  for  evidences  of  a  tuberculous  lesion  of 
that  apex,  because  they  are  mostly  due  to  other 
causes.*  More  recently  Kiilbs  has  described  in  de- 
tail a  series  of  cases  of  apical  catarrh  occurring  in 
emphysematous  young  men.  He  also  finds  that  the 
crepitation  is  heard  mostly  in  the  right  apex  pos- 
teriorly and  is  due  to  local  bronchitis  and  tracheitis. 
The  crepitation  may  be  localized  and  constant,  and 
thus  suggest  tuberculosis.* 

These  cases  are  not  at  all  rare  in  this  city.    I  see 
them  often  in  my  daily  practice.     Usually  the 
patients   have   been   examined   by   some  careful 
physician  acting  for  a   life   insurance  company, 
or    for    admission    to    some    fraternal  society, 
and  have  been  rejected  because  of  "Inng  trouble." 
Some  call  for  examination   complaining  of  some 
mild    cough    and    expectoration.  Examination 
shows  no  retraction   on   inspection,   and  normal 
resonance    on    percussion ;    rarely    a   short  note 
over  the  right  apex,  but  never  a  narrowing  of  the 
resonant  field.    But  on  ausculatation  we  find  rough, 
interrupted,  or  cogwheel  breathing  during  inspira- 
tion, prolonged  expiration,  and  crepitant  rales  dur- 
ing or  at  the  end  of  inspiration  which  may  be  pro- 
voked or  increased  by  coughing.    It  is  remarkable 
that  these  signs  may  persist  for  months  in  an  indi- 
vidual without  inconveniencing  him  in  the  least.  I 
have  a  patient  in  whom  these  apical  changes  have 
existed  for  four  years,  yet  she  feels  quite  well  and 
has  not  lost  a  day  from  her  work,  that  of  a  stenog- 
rapher.   In  another  woman,  whose  husband  died 
from  tuberculosis,  she  nursing  him  through  a  long 
illness,  such  apical  signs  have  given  me  considerable 
concern,  and  only  after  observing  that  for  a  year 
the  patient  remained  well,  could  I  decide  in  favor  of 
apical,  nontuberculous  catarrh.    It  is  important  to 
remember  that  in  these  cases  there  is  no  retraction, 
no  lagging,  and  no  atrophy  of  the  muscles,  which 
is  so  frequent  in  tuberculosis  of  a  few  months 
standing,  while  the  temperature  and  pulse  remain 
normal.    An  inquiry  into  the  historv  of  these  pa- 
tients shows  that  they  have  been  subject  to  frequent 
colds,  coughs,  more  annoving  during  the  night,  ex- 
pectoration, and  some  dyspnea  during  the  spring 
and  autumn  months.     During  such  colds,  which 
may  last  for  a  few  weeks  or  a  month,  the  patient 
may  suffer  from  anorexia,  weakness,  etc..  with  some 
loss  of  weight ;  the  condition  thus  simulating  tuber- 
culosis in  a  striking  manner.    Yet.  he  recuperates 
and  regains  his  normal  weight  within  a  few^  weeks. 
In  fact,  those  in  whom  a  diagnosis  of  tuberculosis 
is  erroneously  made,  and  who  are  thus  induced  to 
take  greater  care  of  their  health,  often  put  on 
weight  far  above  their  normal  standards. 

The  tenijierature  is  always  normal  in  these  cases, 
which  is  an  important  point  in  distinguishing  them 

from  pulmonary  tuberculosis.  The  same  is  true  of 
 .  '  #  

'Laser:  Zur  diagnostischen  Bewertung  der  Befunde  iiber  die 
Lungenspitzen,  Berliner  klinische  IVochenschrift,  1910,  No.  4. 

•Kulbs:  Rasselgerausrhe  iiber  den  Lungenspitzen,  Zeitschrift  fur 
klinische  Mcdizin^  Ixxiii,  p.  169. 
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the  pulse  rate,  which  remains  normal,  while  in 
tuberculosis  an  unstable  pulse  is  the  rule.  An  ex- 
amination of  the  nose  and  throat  may  show  some 
mild  local  inflammatory  changes,  like  redness  and 
swelling  of  the  mucous  membrane,  indicating 
pharyngitis  or  tracheitis  and  sometimes  enlarged 
tonsils,  but  only  rarely  do  we  meet  with  pronounced 
nasal  obstruction  and  mouth  breathing,  as  in  cases 
of  collapse  induration,  which  were  discussed  above. 
From  the  latter  these  cases  of  simple  apical  catarrh 
are  also  distinguished  by  the  fact  that  there  is  no 
dullness,  nor  any  signs  of  narrowing  of  the  field  of 
resonance,  or  distinct  retraction ;  while  a  short  note 
over  the  apex  is  extremely  rare;  in  fact.  I  have 
quite  often  found  a  note  of  increased  resonance 
over  an  apex  which  was  the  seat  of  an  apical 
catarrh.  It  is  also  to  be  borne  in  mind  that  the  vast 
majority  of  apical  catarrhs  disappear  within  a  few 
weeks,  or  a  month,  while  collapse  induration  per- 
sists— the  dullness  and  retraction  remain  indefinitely 
unless  replaced  by  emphysema.  In  short,  simple 
catarrh  is  differentiated  from  incipient  phthisis  by 
the  absence  of  tubercle  bacilli  in  the  sputum,  the 
negative  albumin  reaction,  the  normal  temperature 
and  pulse,  and  the  rarity  of  persistent  loss  of  weight, 
which  even  if  it  does  occur,  is  regained  within  a 
few  weeks  of  rest  and  outdoor  life.  Kiilbs,  who 
has  described  similar  cases,  finds  that  the  tuberculin 
reaction  is  invariably  negative,  while  the  radiogram 
shows  nothing  abnormal  at  the  apex.  However.- 
these  cases  are  now  and  then  dignosticated  as  tuber- 
culous and  the  patients  kept  under  treatment  in 
clinics  for  weeks ;  some  are  even  admitted  to  sana- 
toria and  either  soon  discharged  as  nontuberculous, 
or  kept  for  several  months  and  discharged  as 
"cured."  or  more  modestly,  as  "apparently  cured." 
Kiilbs  found  among  twenty-two  of  his  patients  with 
simple  apical  catarrh  that  eight  had  undergone  a  cure 
at  sanatoriums.  I  have  seen  many  more.  Some  have 
gone  to  the  mountains  or  as  far  as  the  Rocky 
Mountains  or  Southern  California,  and  returned 
within  a  few  months  believing  that  the  climate  of 
these  regions  had  cured  them. 

The  causes  of  the  alteration  of  the  breath  and 
adventitious  sounds  in  these  cases  are  not  definitely 
known.  The  striking:  harshness  and  loudness  of  the 
breath  sounds,  the  rough  interrupted  inspiration, 
and  the  prolonged  expiration,  which  is  sometimes 
bronchial  in  character,  are  ascribed  by  Kiilbs  to  the 
poor  muscular  development  of  his  patients,  which 
he  says  contributes  greatly  to  the  striking  conduc- 
tion of  the  breath  sounds  and  adventitious  sounds. 
But  I  have  seen  these  phenomena  in  persons  with 
good  muscles  and  considerable  adiposity,  and  am 
inclined  to  attribute  the  physical  signs  in  these  pati- 
ents to  the  catarrh  of  the  finer  bronchial  tubes  of 
the  afi^ected  apex — their  mucous  membranes  are 
swollen,  thus  ])rnducing  stenosis  which  increases  the 
breath  sounds.  '  The  rales  are  produced  in  a  similar 
manner  by  the  secretion,  or  by  the  opening  of  the 
collapsed  alveoli  bv  the  inspired  air.  In  some  cases 
I  was  convinced  that  the  adventitious  sounds  were 
transmitted  from  the  mouth,  throat  or  trachea ;  but 
ordinary  care  ^asily  obviates  such  a  mistake. 

There  remams  yet  to  be  discussed  the  apical 
changes  often  found  in  cases  of  heart  disease  and 
of  nephritis  which  are  at  times  mistaken  for  tuber- 


culosis. It  is  agreed  that  patients  suffering  from 
congenital  heart  disease  (pulmonary  stenosis)  and 
who  survive  the  age  of  infancy  and  childhood,  often 
succumb  during  adolescence  to  tuberculosis  be- 
cause of  the  deficient  circulation  of  blood  and  lymph 
in  the  lungs  which  this  cardiac  defect  brings  about. 
On  the  other  hand,  disease  of  the  left  heart,  espe- 
cially mitral  stenosis,  is  only  rarely  complicated  by 
tuberculosis,  and  this  is  more  striking;  when  we 
bear  m  mmd  that  lesions  of  the  left  heart  are  most 
frequent  in  early  life,  the  period  when  tuberculosis 
is  also  most  common.  In  1846  Rokitansky  stated 
that  valvular  disease  is  invariably  antagonistic  to 
phthisis,  while  later  Traube  modified  this  statement 
to  the  effect  that  only  mitral  stenosis  can  thus  be 
credited.  Fagge  also  held  that  mitral  stenosis  is 
an  almost  complete  bar  to  tuberculosis,  the  post 
mortems  record  of  Guy's  Hospital  supplying  only 
four  cases  in  the  course  of  thirty  years.  Kidd's 
statistics  give  one  instance  only  in  500  cases,  and 
Walsham's  one  in  130  cases."  While  these  state- 
ments may  give  the  impression  of  too  great  rarity, 
because  we  occasionally  meet  with  a  case  of  mitral 
stenosis  complicated  by  phthisis,  yet  we  must  be 
extremely  careful  before  pronouncing  a  case  tuber- 
culous when  we  find  a  defect  in  the  mitral  valve. 
It  is,  however,  remarkable  that  many  cases  of  mitral 
disease  are  mistaken  for  tuberculosis,  especially  at 
present  when  the  apices  are  so  carefully  scrutinized 
for  signs  of  phthisis.  And  signs  are  found  at  times 
in  the  apices  because  degeneration  of  the  cardiac 
muscle,  and  especially  mitral  stenosis,  very  often 
produce  congestion  or  eveni  induration  of  one  or 
both  pulmonary  apices.  That  this  is  not  borne  in 
mind  by  many  of  those  who  should  be  familiar  with 
such  a  condition  is  attested  by  the  fact  that  many 
cases  of  mitral  stenosis  are  treated  for  months  and 
years  in  the  tuberculosis  clinics  and  day  camps  of 
this  city.  I  see  every  year  about  a  dozen  such  "con- 
sumptives" who  are  being  annoyed  by  inspectors 
and  nurses  of  the  Health  Department,  and  are  re- 
fused shelter  in  case  they  have  to  live  with  strang- 
ers, etc.  Of  the  many  cases  of  this  character  that 
have  come  under  my  observation.  I  shall  mention 
but  one  which  I  saw  while  preparing  this  paper: 

M.  B.,  thirty-five  years  of  age,  tailor.  Family  and  per- 
sonal history  negative,  excepting  that  he  had  typhoid  fever 
fifteen  years  ago.  Did  not  recall  ever  having  had  rheu- 
matism. Three  years  ago  he  began  to  cough  and  expec- 
torate bloodstreaked  sputum  and  to  suffer  from  dyspnea 
on  the  slightest  exertion.  This  dyspnea  had  been  in- 
creased in  intensity,  until  he  became  a  semiinvalid.  and 
orthopnea  was  at  times  so  severe  that  he  was  obliged  to  sit 
up  the  greater  part  of  the  night.  His  cough  was  moderate; 
expectoration  rather  scanty,  but  at  times  i:inged  with  blood. 
Two  years  ago  his  physician  reported  him  to  the  Health 
Department  as  tuberculous;  a  nurse  called  and  advised  him 
to  take  treatment  at  one  of  the  clinics.  Ever  since  he  has 
been  visited  at  regular  intervals,  his  family  was  warned 
against  intimate  contact  with  him,  etc.  Examination 
showed  a  case  of  mitral  stenosis,  with  a  loud  presystolic 
and  feeble  systolic  murmur  with  maximum  intensity  at 
the  apex,  which  was  displaced  downward  and  outward  ;  also 
cardiac  hypertrophy,  enlargement  of  the  liver,  edema  of 
the  ankles,  etc.  Percussion  of  the  lungs  showed  defective 
resonance  of  left  apex  above  the  second  rib  anteriorly  and 
in  the  supraspinous  fossa  posteriorly,  bronchovesicular 
breathing,  some  siliilant  rales,  and  some  crepitation  in  the 
same  region  after  coughing.  Fluoroscopic  examination 
showed  a  shadow  at  the  left  apex,  thus  confirming  the 
findings  by  auscultation  and  percussion.    That  the  process 

*"S.  West:  Diseases  of  the  Organs  of  Respiration,  ii,  p.  536. 
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at  that  f'pex  was  not  tuberculous  was  evidenced  by  the  fact 
that  at  no  time  did  this  patient  have  any  fever,  night 
sweats,  etc.  Also  he  maintained  his  weight  during  the  last 
two  years,  and  several  examinations  of  the  sputum  did  not 
show  any  tubercle  bacilli.  Yet  an  inquiry  at  the  tubercu- 
losis clinic  at  which  he  had  been  under  treatment  brought 
forth  the  information  that  this  patient  had  a  tuberculous 
infiltration  of  the  left  apex,  in  spite  of  the  fact  that  re- 
peated examinations  of  the  sputum  gave  negative  results. 

That  the  apical  signs  shown  in  this  case  are  not 
of  tuberctilous  nature  is  also  confirmed  by  the  fact 
that  in  most  cases  of  mitral  disease  there  is  some 
alteration  in  resonance  and  breath  sounds  at  one  or 
both  apices.  Some  simulate  tuberculosis  to  such  an 
extent  that  the  patients  are  admitted  to  sanatoriums 
and  hospitals  and  kept  under  observation  for  months 
before  tuberculosis  is  excluded.  At  the  Montefiore 
Home  and  Hospital  we  sometimes  get  this  sort  of 
cases  in  the  tuberculosis  ward.  In  one  case  it  was 
very  difficult  to  exclude  tuberculosis,  and  in  another 
similar  case  the  patient  was  admitted  to  this  hos- 
pital after  having  spent  two  years  in  another 
institution  for  advanced  tuberculosis.  The  pul- 
monary signs  in  the  latter  case  simulated  tubercu- 
losis to  an  extreme  degree,  yet  on  autopsy  it  was 
shown  that  there  was  only  a  heart  lesion,  while 
the  lungs  were  free  from  any  lesion  suggestive  of 
present  or  past  tuberculosis.  Similar  cases  have 
been  reported  by  Caussade  and  Questre."  I  have 
carefully  examined  the  cases  of  mitral  disease  that 
have  come  under  my  observation  within  the  past 
six  months,  and  found  that  of  thirty-eight  patients, 
twenty-seven  showed  either  defective  resonances,  at 
times  amounting  to  dullness,  at  one  or  both  apices; 
which  would  be  sufficient  to  suggest  tuberculosis 
had  there  been  no  other  explanation  for  this  abnor- 
mality. Twenty-two  cases  showed  either  small 
crepitant  or  subcrepitant  rales,  or  some  sibilation. 
Five  of  these  thirty-eight  patients  gave  a  history  of 
bloody  sputum,  and  one  stated  that  he  had  had  a 
profuse  hemorrhage.  During  a  short  ser\'ice  of 
two  months  in  the  female  ward  of  Lebanon  Hos- 
pital I  met  with  two  cases  of  mitral  stenosis  show- 
ing pathognomonic  signs  of  tuberculous  involve- 
ment of  the  apex.  One  of  these  patients  had  even 
been  admitted  to  a  sanatorium,  from  which  she  was 
discharged  in  six  weeks  as  nontuberculous,  and  now 
there  was  again  presented  the  problem  as  to 
whether  or  not  we  were  dealing  with  a  case  of 
mitral  stenosis  complicated  by  pulmonary  tubercu- 
losis. Repeated  examination  of  the  sputum  gave 
a  negative -result.  In  spite  of  the  fact  that  there 
was  a  continued  subfebrile  temperature,  I  was  not 
inclined  to  consider  this  case  tuberculous.  A  simi- 
lar case  in  an  adult  male  was  believed  to  be  tuber- 
culous by  the  attending  physician  because  of  the 
apical  signs,  yet  no  tubercle  bacilli  could  be  found 
in  the  sputum,  and  the  patient  kept  on  gaining  in 
weight  and  strength  after  a  rest  and  the  use  of 
digitalis.  In  children  also  I  have  often  met  with 
cases  of  mitral  disease  showing  signs  simulating 
apical  infiltration,  yet  the  subsequent  course  of  the 
afl^ection  showed  conclusively  that  we  were  dealing 
with  congestion  due  to  faulty  circulation,  and  not 
with  tuberculosis. 

"G.  Caussade  et  P.  Questre:  De  quelques  congestions-oedemes  pul- 
monaires  localisees  aux  sommets  des  poumons  simulant  la  tuber- 
culose  et  de  quelques  congestions  pulmonaires  perituberculoses, 
Presse  Medicate,  xvii,  1909,  p.  497. 


Resume.  Unilateral  apical  signs  which  simulate 
those  characteristic  of  pulmonary  tuberculosis  are 
not  as  rare  as  is  generally  supposed.  In  mouth 
breathers  we  often  find  retraction  of  the  right  apex, 
dullness,  altered  breath  sounds,  and  even  rales 
which  are  circumscribed  and  localized,  giving  a 
clinical  picture  of  pulmonary  tuberculosis ;  and  the 
patient  is  often  treated  for  a  considerable  time  as 
being  tuberculous.  These  patients  are  often  ad- 
mitted to  sanatoriums,  and  they  are  also  respon- 
sible for  the  fact  that  so  many  methods  of 
treatment  and  drugs  have  had  the  reputation 
of  curing  tuberculosis  "when  the  disease  is 
recognized  in  its  incipiency."  Many  of  the 
rapidly  cured  incipient  cases  are,  in  fact,  in- 
stances of  collapse  atelectasis  of  the  apical  par- 
enchyma due  to  interference  with  the  entrance  of 
air  into  the  right  apex  in  mouth  breathers.  In- 
dividuals who  neglect  the  nasal  obstruction  for  a 
considerable  time,  and  do  not  have  their  polypi, 
adenoids,  or  hypertrophied  tonsils,  etc.,  removed, 
may  ultimately  get  collapse  induration  of  the  right 
pulmonary  apex,  which  remains  permanent,  and' 
thus  be  in  constant  danger  of  being  pronounced 
tuberculous  when  their  health  deteriorates  from  any 
cause  and  they  are  losing  weight,  have  cough,  etc. ; 
or,  even  when  feeling  in  excellent  condition,  they 
are  liable  to  sufifer  unjust  discrimination  at  the 
hands  of  examiners  for  life  instirance  companies. 
But  a  careful  study  of  the  historj'-,  symptomatology, 
and  course  of  this  affection  obviates  such  a  mistake. 
Collapse  atelectasis  and  induration  are  to  be  borne 
in  mind  in  all  right  sided  lesions  of  the  lung  apex 
occurring  in  mouth  breathers,  showing  no  tubercle 
bacilli  in  the  sputum,  and  manifesting  no  tendency 
to  follow  the  tisual  course  of  pulmonary  tuber- 
culosis, with  fever,  night  sweats,  tachycardia, 
malaise,  languor,  progressive  loss  of  weight,  etc. 
In  such  cases  the  fact  that  the  patient  has  been 
working  all  along  in  spite  of  his  cough,  which  may 
date  back  to  childhood,  and  has  developed  physi- 
cally at  a  normal  rate,  speaks  very  strongly  against 
ttiberculosis,  and  the  apical  signs  are  indicative  of 
collapse  induration.  Physical  signs  of  a  lesion  at 
one  apex  occurring  after  an  attack  of  influenza,  or 
met  with  in  persons  with  pulmonary  emphysema  or 
d'efective  muscular  development,  especially  in  young 
women,  and  among  indoor  workers  generally, 
should  not  be  hastily  pronounced  as  indicative  of 
tuberculosis.  It  must  always  be  borne  in  mind  that 
a  person  who  never  coughs  and  has  suffered  no 
progressive  loss  of  weight,  anorexia,  malaise,  etc., 
for  months  before  the  onset  of  an  attack  of  grippe, 
may  have  a  simple  localized  apical  catarrh  giving 
signs  simulating  those  of  incipient  pulmonary 
tuberculosis,  although  it  is  not  due  to  acid  fast 
bacilli.  On  the  other  hand,  the  vast  majority  of 
cases  of  tuberculosis  give  a  history  of  several  at- 
tacks of  "grippe,"  or  "colds,"  extending  over  sev- 
eral months  or  years  preceding  the  last  "cold," 
v\hich.  in  their  opinion,  was  the  beginning  of  their 
present  illness.  Clinical  observation  for  a  few 
weeks,  with  the  judicious  use  of  the  thermometer 
and  several  examinations  of  the  sputum,  usually 
clears  up  the  diagnosis  even  in  cases  in  which  the 
physical  signs  persist  for  months.  In  persons  hav- 
ing a  defect  of  the  mitral  valve  a  diagnosis  of 
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tuberculosis  should  not  be  made  without  the  most 
valid  evidence,  i.  e.,  positive  bacteriological  find- 
ings. Although  mitral  stenosis  is  not  an  absolute 
bar  to  phthisis,  as  some  have  maintained,  it  is  ex- 
ceedingly rare  to  find  this  disease  complicated  by 
tuberculosis.  To  diagnosticate  tuberculosis  in  per- 
sons suffering  from  mitral  stenosis  without  acid 
fast  bacilli  in  the  sputum  is  rather  risky.  Still, 
there  are  often  met  cases  of  mitral  stenosis  present- 
ing symptoms  and  signs  of  tuberculosis  of  the 
lungs — subfebrile  temperature,  cough,  hemoptysis, 
tachycardia,  loss  of  weight,  dullness,  altered  breath 
sounds,  rales,  etc.,  localized  at  one  apex — to  a  per- 
plexing degree.  Indeed,  T  may  say  that  the  apical 
signs  in  some  cases  of  heart  disease  have  given  me 
much  more  concern  at  times  than  any  other  class  of 
nontuberculous  apical  lesions.  Often  only  careful 
observation  for  a  long  period  of  time  will  determine 
whether  a  given  case  of  mitral  disease  is  compli- 
cated by  pulmonary  tuberculosis  or  not.  My  rule 
has  been  to  consider  such  cases  tuberculous  only 
when  finding  bacilli  in  the  sputum  or  signs  of  cavi- 
ties on  physical  exploration. 
1337  Madison  Avenue. 


THE  EARLY  DIAGNOSIS  OF  RENAL 
TUBERCULOSIS.* 

By  R.  C.  Bry.^n,  M.  D., 
Richmond,  Va. 

Having  had  the  opportunity  during  the  past  few 
years  to  observe  several  cases  of  renal  tuberculosis, 
and  having  been  attracted  particularly  by  the  vary- 
ing clinical  manifestations  which  they  have  shown, 
and  the  extreme  difficulty  of  getting  at  any  satisfac- 
tory and  definite  diagnostic  conclusions,  I  thought 
it  would  not  be  out  of  place,  or  uninstructive,  for 
me  to  present  to  you  the  pitfalls,  errors,  and  elusive 
symptoms  which  this  not  uncommon  and  so  mani- 
festly latent  disease  has  presented  to  me  personally 
in  the  earliest  stages  of  its  course. 

That  renal  tuberculosis  is  a  frequently  overlooked 
conditions  is  shown  by  the  records  of  Kapsammer' 
at  the  Vienna  General  Hospital.  He  reports  that 
from  1897  to  1907  there  were  found  on  post  mor- 
tem examination  191  cases;  of  these  only  two  were 
correctly  diagnosticated  and  four  partially  so,  while 
in  185,  sixty-seven  of  which  were  unilateral,  the 
disease  was  not  suspected.  The  writer  will  not  at- 
tempt to  consider  in  detail  the  pathology,  predis- 
posing causes,  treatment,  and  other  conclusions  of 
the  tuberculous  kidney,  nor  the  scrofulous  kidney 
which  is  secondary  to  infectious  diseases,  stone, 
pyonephrosis,  floating  kidney,  or  those  conditions 
in  which  there  is  an  interference  with  the  urinary 
outflow,  but  would  ask  to  call  your  attention  par- 
ticularly to  the  diagnosis  of  primary  kidney  tubercu- 
losis; trying  to  unravel,  in  some  kind  of  fashion,  the 
clinical  manifestations  only  in  t'he  very  incipiency 
of  the  disease,  and  not  in  the  terminal  state  of  case- 
ation of  the  organ,  in  which  the  ureter  and  bladder 
are  also  most  seriously  involved.  Kronlein  states 
that  20.8  per  cent,  of  all  surgical  aflf^ections  of  the 
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kidney  are  tuberculous.    Israel  states  that  one  third 
of  all  purulent  processes  which  may  be  traced  to 
the  kidney  are  of  this  character.    It  may  not  be 
irrelevant  here  to  say  that  by  a  large  number  of 
investigators  the  tubercle  bacillus  is  found  in  only 
fifty  per  cent,  of  all  cases.    This  includes  not^  only 
the  incipient,  early,  solitary,  miliary  type,  but  like- 
wise those  instances  where  large  caseating  foci  and 
marked  involvement  of  the  ureter  and  bladder  are 
also  found.    Were  we  able  to  find  the  tubercle  ba- 
cilli earlier,  the  diagnosis  would  naturally  be  much 
easier.    Steintlial  asserts  that  fifty  per  cent,  of  all 
cases  of  renal  tuberculosis  are  limited  to  one  kid- 
ney, while  James  Israel  goes  so  far  as  to  say  that 
eighty-eight  per  cent,  of  all  renal  tuberculosis  is 
unilateral.     This  would  seem  to  substantiate  the 
contention  of  those  authors  who  say  that  all  tuber- 
culosis of  the  kidney  is  of  a  hematogenous  origin, 
and  to  discredit  the  transmission  of  infection  by  the 
ascending  route.    It  is  in  males,  in  the  second  and 
third  decade,  that  the  disease  is  most  commonly 
encountered.    Collinet  states  that  one  out  of  every 
eighteen  consumptives  suffers  from  some  form  of 
genitourinary  tuberculosis.   He  also  affirms  that  the 
tuberculous  process  may  start  anywhere  in  the  uro- 
genital tract  independent  of  a  pulmonary  or  general 
tuberculosis.    It  has  been  pretty  well  substantiated 
that  the  kidney  may  become  infected  from  the  blood 
without  an  established  tuberculosis  being  found  in 
any  other  part  of  the  body.    It'has  also  been  point- 
ed out  that  the  blood  infects  the  kidney  as  a  second- 
ary expression  in  tuberculosis  of  the  lungs  or  any 
other  organ,  and  further  that  the  kidney  may  be 
involved  by  continuity  of  surfaces  in  ascending  tu- 
berculosis from  the  genital  organs  below.    In  this 
latter  instance  there  must  be  a  fibrotic  degeneration 
of  the  ureteral  os  in  order  to  permit  of  regurgita- 
tion, and  since  this  is  uniformly  bilateral,  hemato- 
genous infection  would   seem   to  be  still  further 
established  as  the  recognized  means  of  kidney  in- 
tection. 

Tuffier  subdivides  tuberculous  invasion  of  the 
kidney  into  some  six  or  seven  categories.  Duret 
gives  about  the  same  classification,  and  calls  at- 
tention to  the  cavernous  type,  with  single  or  mul- 
tiple cavities,  and  also  to  that  condition  of  the  fatty 
cap.sule  (adipose  sclerosis)  which  at  times  renders 
it  so  hypertrophic  as  to  burst  through  the  kidney 
into  the  pelvis,  thus  blocking  it  effectually.  Senn 
classifies  involvement  of  the  kidney  by  tuberculo- 
sis as  r,  miliary  tuberculosis;  2.  caseous  nephri- 
tis; 3,  tuberculous  pyelonephritis.  This  is  a 
classification  which  covers  the  dift'erent  pathologi- 
cal findings  which  develop  in  the  course  of  the  dis- 
ea.se.  Our  consideration,  however,  will  be  limited 
to  the  first  division,  our  intention  being  to  ignore 
the  diagnosis  of  strumous  kidney  with  which  there 
are  associated  distinct  tuberculous  lesions ;  for, 
with  a  constitutional  invasion  by  the  disease,  with 
the  large  renal  tumor,  the  ureter,  bladder,  and  ure- 
thra seriously  invaded,  ninnerous  tubercle  bacilli 
in  the  urine,  and  marked  dysuria,  heiuaturia,  and 
pain,  the  positive  diagnosis  ought  not  to  be  in  doubt. 
Since  it  is  essential  for  our  interpretation  and  diag- 
nosis of  the  obscure  clinical  signs  of  this  ])rimary 
miliary  condition  to  have  a  familiarity  with  the 
pathological  state  which  has  given  rise  to  this  mor- 
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bid  expression,  a  hasty  review  of  the  miliary  kid- 
ney will  not  be  out  of  place.  For  it  is  in  just  this 
form  of  renal  tuberculosis,  the  incipient,  miliary 
type,  in  which  there  are  only  a  few  minute  foci 
scattered  here  and  there  in  the  cortex  of  the  organ, 
that  a  diagnosis  is  most  difificult.  These  foci  uni- 
formly start  subcapsularly  and  in  the  cortex  of  the 
organ.  They  are  implanted  here  by  the  blood  cur- 
rent of  the  kidney,  which,  entering  at  right  angles 
to  the  pelvis,  flows  to  the  cortex,  where  its  verti- 
cal twigs  are  given  oflf :  the  centrifugal  action  of 
the  blood  current  whirling  the  tubercle  bacilli  out 
to  the  furthest  periphery  of  the  organ.  In  this 
stage  of  tuberculous  invasion  the  urine  is  negative, 
but  it  is  now  that  the  toxines  cause  the  dysuria 
which  we  find  so  constantly  present  in  the  e?rly 
stage  of  the  disease.  Soon  there  follows  the  re- 
placement of  the  foci  by  fibrous  tissue,  and  then 
there  ensues  polyuria,  which,  we  have  noted,  seems 
to  be  one  of  the  significant  features  of  the  disease. 
\\  \t\\  a  mixed  infection  occurring,  these  small  nod- 
ules swell  and  discharge  their  product  into  the  pel- 
vis, or,  occasionally,  the  capsule  is  broken  through 
and  a  perinephritic  abscess  is  established.  Neither 
this  condition  nor  the  invasion  of  the  pelvis  will, 
however,  be  taken  up,  as  they  belong  to  the  second 
or  more  advanced  stage  of  strumous  kidney.  W  e 
might  take  this  opportunity  to  refer  to  the  lymph- 
atic supply  of  the  primary  tract  and  say  that  the 
drainage  of  the  epididymis  is  diflPerent  from  that 
of  the  testicle,  which  flows  into  the  retroperitoneal 
glands  about  the  sacrum.  The  epididymal  chain 
runs  to  the  floor  of  the  bladder,  where  its  drain- 
age unites  with  the  mural  lymphatic  drainage  from 
the  kidney  about  the  ureteral  mouth.  It  would  net 
be  extraordinary,  then,  to  note  a  case  in  which  one 
of  the  primary  evidences  of  a  cortical  tuberculosi'^ 
Avould  be  the  establishment  of  a  focus  by  means  of 
this  lymph  stream  in  the  epididymis.  The  write- 
had,  on  one  occasion,  such  a  case  under  his  obser- 
vation. Xor  will  we  overlook  the  possibility  of  this 
lymphogenous  infection  occurring  in  the  opposite 
kidney  by  way  of  the  flow  across  the  lumbar  verte- 
bra or  by  means  of  the  small  veins  which  ply  be- 
tween the  kidneys. 

In  the  very  earliest  stages  of  implantation  there 
is  no  urinary  complication,  but  scon  we  are  at  a 
loss  to  know  why  a  frequency  of  urination  should 
occur,  particularly  since  the  uranalysis  and  the  mi- 
croscopical and  x  ray  examinations  have  on  re- 
peated occa'^ions  been  negative  in  their  results. 
\\"\\h  the  establishment  of  a  new  focus  or  the 
slight  spreading  of  one  of  the  former  foci,  the  kid- 
ney becomes  more  congested,  and  a  permanent  po- 
lyuria ensues.  Xow  and  then  some  of  the  products 
of  this  invasion,  dammed  back  in  the  organ, 
escapes,  and  the  character  of  the  urine  is  tem- 
porarily changed.  This  polyuria  is  the  result  of 
the  stimulation  of  the  glandular  tissue  caused  by 
the  presence  of  miliary  nodules  w^hich  have  not  de- 
veloped so  far  as  to  compromise  the  parenchyma 
of  the  organ.  It  is.  indeed,  an  irregularly  scattered 
interstitial  nephritis  of  one  or  several  parts  of  the 
kidney,  and  it  is  at  this  time  that  traces  of  albu- 
min and  pus  and  a  few  red  blood  corpuscles  may 
be  detected  in  the  urine  which  not  infrequently 
comes,  by  virtue  of  a  renorenal  reflex,  from  the  un- 


af?ected  side.  The  slight  dysuria  at  the  time  of 
these  outbreaks  is  doubtless  caused  by  the  liberated 
toxines  irritating  the  mucosa.  This,  at  least,  would 
appear  to  be  the  explanation,  and  the  frequency  of 
urination  simply  Nature's  method  to  throw  off  in- 
jurious products.  Many  patients  have  found  that 
drinking  large  quantities  of  water  helps  the  pain. 
This  may  be  explained  by  the  dilution  of  the  irri- 
tating elements  of  the  toxines  which  the  ingestion 
of  water  causes.  As  an  illustration  of  this  early 
type  of  case,  the  writer  wotfld  record  the  follow- 
ing: 

Case  I.  Mrs.  J.  B.  L.,  aged  thirty-eight  years,  referred 
by.  Dr.  E.  W.  Gee.  of  Richmond,  had  for  several  years 
had  an  annoying  and  intermittent  frequency  of  urination, 
attended  with  considerable  pain  at  times.  This  pain  was 
low  down  on  the  right  side,  in  the  region  of  the  pelvic 
course  ot  the  ureter.  She  had  been  operated  upon  for  ap- 
pendicitis with  no  relief.  When  seen  by  the  writer  the 
patient,  weighing  about  180  pounds  and  with  good  spirits 
and  color,  presented  every  appearance  of  enjoying  the 
very  best  of  health.  Bimanual  examination  showed  a  very 
markedly  retroflexed  and  retroverted  uterus.  Repeated 
uranalyses.  cystoscopy,  catheterism  of  the  ureters,  pyelog- 
raphy, and  radioscopy  (for  stone)  were  all  negative. 
After  a  careful  consideration  of  her  condition  the  dysuria 
was  traced  to  the  door  of  the  retroflexed  uterus,  which 
had  produced  a  slight  degree  of  cystocele,  and,  since  the 
climacteric  had  been  passed,  and  in  the  absence  of  all 
urinary  findings,  hysterectomy  was  advised.  The  opera- 
tion was  performed  March  21,  1912.  She  remained  in  the 
hospital  about  four  weeks,  and  was  seemingly  benefited. 
A  few  weeks  later  the  frequent  and  painful  urination  de- 
veloped again,  so  that  catheterism  of  the  ureters  was  once 
more  carried  out.  On  July  17,  1912,  Dr.  E.  G.  Hopkins,  of 
the  University  College  of  Medicine,  Richmond,  reported, 
"Tubercle  bacilli  present  in  the  urine  from  the  left  side, 
none  found  in  urine  from  the  right  kidney."  August  2nd 
the  findings  were  the  same  as  on  July  17th.  October  30th 
a  small  amount  of  pus  and  a  few  tubercle  bacilli  were 
found  to  be  present;  November  i8th  tubercle  bacilli  pres- 
ent in  specimen  from  left  kidney. 

It  is  interesting  to  note  that  the  tubercle  bacilli 
were  found  only  on  the  sixth  or  seventh  investiga- 
tion, no  suspicion  of  a  tuberculous  condition  having 
been  previously  aroused ;  and,  further,  that  during 
the  entire  course  of  the  disease  the  pain  and  distress 
had  been  regularly  referred  to  the  right  side,  while 
the  lesion  was  on  the  left.  This  woman  is  now 
undergoing  tuberculin  treatemnt  and  seems  to  be 
improving  daily. 

^  Case  II.  J.  W.  D.,  thirty-eight  years  old,  male,  for 
several  years  had  been  having  periodic  and  irregular  at- 
tacks of  frequent  and  painful  urination,  for  which  he  had 
consulted  a  considerable  number  of  physicians  who  had 
prescribed  varying  treatments.  December  24..  191 1,  a 
cystoscopic  examination  was  made,  and  a  slight  trigonal 
injection  observed.  The  ureteral  ora  were  normal,  and 
the  capacity  of  the  bladder  w-as  twenty  ounces.  The 
prostate  and  seminal  vesicles  were  stripped  and  subjected  to 
microscopical  examination,  but  nothing  unusual  was  found. 
For  the  past  few  months  he  had  been  urinating  on  the  av- 
erage every  two  hours,  day  and  night.  There  were  periods 
of  relief,  which  were  usually  of  short  duration — a  day  or 
so.  He  found  that  drinking  large  quantities  of  water  helped 
the  pain,  but  this  doubtless  aggravated  the  pollakiuria.  Ex- 
amination of  the  urine  showed  it  to  be  of  a  specific  gravity 
of  1.009.  and  neutral  in  reaction.  It  contained  occasional  pus 
corpuscles  and  a  few  small  and  round  reniform  cells,  but 
no  casts.  Catheterism  of  the  ureters  showed  the  urine 
practicalh-  identical  on  both  sides  and  bilateral  pyelography 
proved  the  kidneys  to  be  normal  in  outline  and  in  their 
proper  beds.  X  ray  was  negative.  May  11.  1912.  Patient 
returning  for  further  investigation  of  his  case,  still  com- 
plained of  vesical  discomfort  and  constant  pain  about  the 
left  kidney  which  was  usually  worse  at  night,  and  although 
the  frequency  of  urination  was  not  so  great  as  a  few  months 
ago,  thert  were  considerable  embarrassment  and  inability 
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to  attend  to  work  in  consequence  of  this  nagging  pain  and 
frequent  desire.  His  appetite  was  good,  his  bowels  were 
kept  well  open,  and  he  did  not  drink  so  much  water  as  pre- 
viously. Cystoscopy,  catheterism  of  the  ureters,  and  x  ray 
examination  were  again  negative ;  rectal  and  urethral  in- 
vestigation gave  no  clue  to  his  trouble.  The  urine  contin- 
ued of  a  low  specific  gravity  and  was  acid,  but  was  other- 
wise of  a  negative  character.  It  was  at  this  juncture 
that  miliary  tuberculosis  of  the  left  kidney  was  suspected, 
and  a  rigid  examination  instituted  to  find  tubercle  bacilli. 
The  polyuria,  which  would  seem  to  be  significant  in  this 
case,  might  be  explained  not  only  by  the  slight  irregular 
accompanying  interstitial  nephritis,  but  theoretically  also 
by  a  greater  or  less  involvement  of  the  pelvis  of  the 
organ  or  the  ureter,  with  partial  retention  of  the  urine 
in  the  pelvis  of  the  kidney;  a  condition  which  would 
necessarily  lead  to  a  pressure  atrophy  of  the  tubules  in 
the  pyramid,  and  thus  influence  the  water  absorbing  power 
of  the  kidney.  The  retention  of  the  urine  in  the  kidney 
pelvis  could  also  be  caused  by  the  fact  that  so  great  a 
frequency  of  micturition  must  mechanically  interfere  with 
the  normal  rhythmic  contraction  of  the  ureter.  It  is  just 
such  cases  as  this,  with  that  indefinite,  obscure,  and  in- 
direct train  of  symptoms,  which  should  put  the  surgeon  on 
the  alert,  so  as  to  follow  every  clue  to  the  possible  diag- 
nosis of  a  disease  so  insidious  in  its  incipiency  and  so 
fatal  in  termination.  The  condition  of  affairs  was  ex- 
plained to  the  patient  and  an  exploratory  nephrotomy  ad- 
vised. The  kidney  was  found  somewhat  enlarged  and 
mottled,  but  no  foci  were  discovered.  A  peculiar  thicken- 
ing about  the  upper  pole  of  the  kidney  was  noticed.  Dr. 
S.  B.  Moon,  pathologist  to  Grace  Hospital,  Richmond, 
gave  the  following  report  from  the  examination  of  a 
small  section:  ''About  half  the  kidney  tissue  is  normal  in 
appearance.  Here  and  there  are  congested  vessels.  A 
large  number  of  tubules  are  blocked  with  debris,  which 
widely  distends  them,  and  the  surrounding  epithelial  cells 
are  largely  disintegrated.  The  protoplasm,  however, 
stains  well.  Diagnosis,  moderate  parenchymatous  neph- 
ritis." It  is  now  several  weeks  since  the  operation.  There 
has  been  no  return  of  the  old  pain,  and  the  patient  is 
apparently  relieved  of  his  dysuria.  Although  the  findings 
and  the  operation  would  appear  to  negative  tuberculosis, 
the  writer  is  still  of  the  opinion  that  a  focus  somewhere 
in  the  left  kidney  was  the  cause  of  the  trouble. 

Case  III.  Mrs.  E.  C.  L.,  aged  twenty-four  years,  mul- 
tipara, imtil  recently  had  always  enjoyed  the  best  of 
health,  weighed  170  pounds,  and  had  had  no  illness  since 
childhood.  Family  history  negative.  About  two  months 
ago  she  began  to  complain  of  frequent  micturition,  voiding 
the  urine  about  every  thirty  or  forty  minutes.  She  noticed 
slight  blood  in  the  urine  at  times,  and  suffered  constant 
pain,  which  was  made  worse  by  the  act  of  micturition. 
There  had  previously  been  some  slight  pain  in  the  kidney 
region,  perhaps  a  little  more  on  the  left  side  than  on  the 
right,  and  also  marked  tenesmus.  The  condition  came  on 
gradually  and  insidiously,  and  she  at  length  consulted  Dr. 
Howard  Armstrong,  of  Edom,  Va.,  who  referred  her  to 
the  writer. 

In  vaginal  examination  considerable  tenderness  was 
found  about  the  trigone  of  the  bladder.  The  capacity  of 
the  bladder  was  two  and  one  half  ounces;  uranalysis 
showed  albumin ;  no  casts ;  occasional  blood  cells ;  a  few 
large,  round,  squamous  epithelial  cells ;  no  crystals ;  a  large 
quantity  of  pus.  There  was  no  pain  posteriorly  or  along 
the  course  of  the  ureter,  nor  was  the  abdominal  wall 
anterior  to  the  kidney  rigid.  Cystoscopy,  which  was  very 
painful,  showed  marked  edema  and  inflammation  about  the 
floor,  and  particularly  in  the  region  of  the  left  ureteral 
mouth,  the  congestion  being  so  great  that  the  ureteral  os 
could  not  be  located  for  catheterism.  By  vaginal  examina- 
tion a  positive  pulsation  was  felt  in  the  left  fornix,  and  a 
cordlike  projection  extending  upward,  which  was  taken 
to  be  the  left  ureter,  was  noted.  With  the  x  ray  examina- 
tion negative  for  stone,  a  provisional  diagnosis  of  tuber- 
culosis was  made,  and  daily  examinatif)ns  were  made  of 
the  urine  for  tubercle  bacilli.  Numerous  other  bacilli  were 
observed,  especially  the  colon  bacillus  and  its  analogues, 
but  only  on  the  twelfth  examination  of  the  urine  was 
the  tubercle  iiacillus  in  large  numbers  found.  This  con- 
firmed the  diagnosis  and  the  irrigations  and  instillations 
which  had  been  enegetically  carried  on  were  stopped,  and 
appropriate  treatment  directed  toward  the  kidney  proper. 
Lumbar  urcteroncphrectomy  was  performed.   The  capsule 


of  the  kidney  was  studded  with  minute  foci,  particularly 
about  the  poles  anteriorly.  One  or  two  had  burst 
through  into  the  fatty  bed  and  were  surrounded 
by  fibrous  tissue,  the  kidney  was  mottled  in  appearance, 
and  irregular  areas  of  fibrosis  were  noticed  in  the 
cortex.  There  was  one  cavity  about  the  size  of  a 
hazel  nut  in  the  upper  pole,  the  walls  of  which  were 
smooth  and  hard.  The  ureter  was  considerably  involved 
in  its  upper  segment,  and  after  a  swabbing  out  with  pure 
carbolic  acid  it  was  tied  off  as  low  as  possible.  On  the 
third  day  marked  improvement  was  apparent,  the  fre- 
quency of  urination  being  considerably  lessened,  and  the 
pain  not  so  severe.  Already  the  remaining  kidney  secreted 
forty  ounces  in  the  twenty- four  hours.  No  tubercle  bacilli 
had  been  found  in  the  urine  since  the  second  day  fol- 
lowing the  operation,  and  the  course  of  convalescence  so 
far  had  been  uneventful  and  most  happy.  At  the  present 
writing,  one  month  after  operation,  the  patient  is  up  and 
about  and  seems  to  be  going  on  to  a  satisfactory  recovery. 

The  narration  of  these  three  cases,  selected  from 
a  series,  is  designed  to  emphasize  particularly  the 
cardinal  features  of  diagnosis  of  early  renal  tuber- 
culosis. In  our  series  we  find  first,  that  there  are  no 
pathognomonic  evidences  of  the  early  stages  of  the 
disease ;  second,  the  distressing  vesical  disturbances 
would  appear  to  be  the  leading  clue  to  the  diagnosis ; 
third,  the  repeated  negative  examinations  for  tu- 
bercle bacilli,  in  one  instance  twelve  such  being 
made  before  the  germ  was  found;  fourth,  the  ab- 
sence of  marked  papillary  hemorrhage,  which  is 
accorded  a  prominent  diagnostic  symptom,  but 
which  pathologically  cannot  be  identified  with  the 
cortical  invasion ;  fifth,  the  stormy  and  febrile  reac- 
tion following  nephrectomy,  with  the  liberation  of  a 
large  number  of  toxic  substances  and  endotoxines 
into  the  surrounding  tissues.  The  physical  evi- 
dences in  the  early  stages  of  renal  tuberculosis  are 
most  indefinite  and  obscure.  The  patient  has  at 
irregular  intervals  a  distressing  and  annoying  fre- 
quency of  urination,  which  is  more  evident  by  night 
and  continues  for  an  irregular  period  of  time — days 
or  weeks.  During  the  height  of  the  attack  there 
rnay  be  some  slight  tenderness  over  the  kidney,  with 
a  slight  rigidity  of  the  abdominal  wall  anteriorly. 
On  the  left  side  an  old  varicocele  may  become  con- 
gested, giving  rise  to  some  discomfort.  Rectal  pal- 
pation should  always  be  carried  out.  At  best  the 
findings  and  chain  of  evidence  are  most  unsatis- 
factory, and  we  must  rely  in  our  diagnosis  of  this 
condition  upon  i,  uranalysis,  2,  the  microscope,  3, 
the  cystoscope,  with  ureteral  catheterism,  4,  tuber- 
culin and  its  allies,  5,  kidney  efticiency. 

The  uranalysis  in  incipient  miliary  tuberculosis  is 
inconstant  in  the  character  of  its  results,  for  tubercle 
bacilli  are  not  always  implanted  upon  an  absolutely 
normal  kidney.  The  urinary  findings,  then,  may 
show  evidences  of  a  nephritis  of  more  or  less 
severity,  and,  in  fact,  the  laboratory  returns  con- 
stantly report  the  condition  present  as  Bright's  dis- 
ease of  varying  degrees,  for  in  this  early  stage  the 
urine  is  that  of  a  renal  congestion.  The  specific 
gravity,  on  account  of  the  renal  stimulation  and 
water  drinking,  and  because  of  the  irregular  thick- 
ening of  the  capsule  producing  a  patchy  interstitial 
nephritis,  is  low.  Later  on,  with  cellular  elements 
coming  away  and  the  kidney  not  responding  so 
promptly  to  the  toxic  stimulus,  it  is  considerably 
higher.  It  is,  however,  seldom  as  high  as  in  the 
normal  state.  The  reaction  of  the  urine  is  one  of 
the  most  notable  features  of  the  strumous  kidney; 
this   is   regularly   and   constantly.     Pus   is  one 
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of  the  characteristic  indices  of  the  invasion  of 
the  tubercle  baciUi,  and  its  production  represents 
nature's  attempt  to  prevent  the  spread  of  infection. 
Ahhough  the  pus  is  not  constant,  but  intermittent, 
a  few  cells  in  a  regularly  acid  urine  would  at  least 
give  us  a  clue  for  diagnosis  if  we  were  satisfied  as 
to  the  absence  of  stone.  Pus  in  a  constantly  acid 
urine  would  appear  to  be  the  password  for  early 
renal  tuberculosis.  Blood  is  found  in  the  urine  from 
time  to  time,  and,  with  the  implantation  of  the 
process  on  the  tip  of  a  papilla,  there  may  be  severe 
hemorrhage.  The  bleeding  may  be  so  free  as  to 
cause  a  blocking  of  the  ureter  by  the  inspissation  of 
the  debris  from  above,  resulting  in  an  embarrassing 
train  of  disagreeable  symptoms,  a  veritable  Dietl's 
crisis.  This  papillary  tuberculosis  is  rare,  but  occa- 
sionally the  large  loss  of  blood,  with  all  other  find- 
ings negative,  gives  a  clue  to  the  possible  diagnosis. 
Albumin  may  or  may  not  be  present.  With  a  con- 
siderable amount  of  epithelium  the  test  will  be  posi- 
tive ;  protoplasma  and  serum  albumin  must  therefore 
be  differentiated.  The  albuminuria  of  the  ordinar}- 
tuberculous  patient  is  bilateral,  while  that  of  a 
renal  tuberculosis  is  unilateral.  The  character  of 
the  epithelium  present  represents  the  location  of  the 
morbid  process.  Uric  acid  crystals  are  frequently 
present  as  the  result  of  the  constantly  acid  urine. 
Casts,  hyaline,  granular,  and  epithelial,  may  be 
found  in  the  urine  as  the  result  of  the  tuberculous 
invasion ;  which  would  appear  to  be  the  kidney's 
response  to  the  toxic  irritant,  and  not  as  a  phenom- 
enon of  acute  circumscribed  nephritis.  Hunner 
reports  casts  present  in  ten  per  cent,  of  his  cases. 
Morris  asserts  that  polyuria  (the  thalmuria  of 
Tilden  Brown)  in  a  frail  patient  of  tuberculous 
family,  for  which  no  other  cause  is  assignable, 
should  excite  suspicion  of  renal  tuberculosis.  This 
pollakiuria  is  peculiarly  nocturnal,  and  not  relatively 
so  marked  during  the  day. 

In  the  microscopical  examination  the  smegma 
l)acillus  and  acidfast  streptothrix  must  be  differen- 
tiated from  the  tubercle  bacillus.  The  writer  would 
recommend  that  all  the  urine  voided  be  carefully 
-collected  with  the  strictest  precautions,  preferably  in 
a  Stenbeck's  sedimentator,  preser\'ing  it  with  boric 
acid,  one  grain  to  the  ounce  of  urine,  and  that  the 
l)est  expert  obtainable  be  employed  to  investigate  it 
for  the  tubercle  bacilli.  It  may  require  a  week  or 
more  for  a  result  in  any  way  positive.  Even  then 
a  negative  bacteriological  examination  does  not  dis- 
prove the  clinical  diagnosis ;  for,  with  only  a  few 
cortical  spots  well  surrounded  with  unyielding 
fibrous  tissue,  the  extreme  difficulty  of  securing, 
segregating,  and  recognizing  the  offending  tubercle 
bacillus  must  be  at  once  evident.  It  is  sometimes 
surprising  how  examinations  for  a  week  or  more 
give  no  evidences  of  the  tubercle  bacillus :  yet  then 
suddenly  a  large  number  will  be  found  to  have  come 
away.  This  condition  of  affairs  has  obtained  in 
several  of  our  cases  (see  Case  III).  It  would 
appear  that  the  multiplication  and  evacuation  en 
masse  of  the  bacilli  would  be  of  less  damage  to  the 
urogenital  mucosa  than  if  a  constant  stream  of  less 
numbers  were  to  be  always  present.  The  urgent 
importance  of  repeated  examinations  cannot  be  too 
strongly  emphasized. 

As  to  cystoscopy,  in  the  ven,'  early  stages  nothing 


may  be  noted  about  the  patient's  bladder  or  ureteral 
ora.  Soon,  however,  with  the  more  marked  invasion 
of  the  kidney  proper,  there  is  a  fluffiness,  blueness, 
and  injection  of  the  ureteral  opening  which  is  conse- 
quent upon  a  fibrotic  formation  and  retraction 
(Fenwick's  golf  hole  orifice).  Only  recently  Buer- 
ger has  called  attention  to  an  "edema  bullosum"  of 
the  ureteral  os  which  is  present  even  when  the  ureter 
is  not  involved.  He  considers  this  the  most  distinc- 
tive initial  feature  in  the  diagnosis  of  early  renal 
tuberculosis.  In  the  second  and  third  stages  of  the 
disease  well  defined  tuberculous  ulcers  are  seen 
about  the  trigone  and  ureteral  mouths.  Catheterism 
of  the  ureters  is  here  a  tedious  and  difficult  proced- 
ure. Ureteral  spasm  is  easily  provoked,  and  biting 
of  the  catheter  ensues,  which  causes  a  considerable 
amount  of  pain  and  discomfort.  Radioscopy  may  be 
used  for  dift'erential  purposes,  but  not  with  much 
hope  of  its  confirming  a  possible  diagnosis.  Pye- 
lography would  not  seem  to  be  of  any  material  ben- 
efit in  the  diagnosis.  The  tuberculin  or  T.  R.  test, 
von  Pirquet's  reaction  of  the  skin,  and  Calmette's 
reaction  of  the  conjunctivae  may  be  used  as  corrobo- 
rative measures.  These  latter  tests  are  to  be  more 
or  less  condemned  or  at  least  conducted  with  great 
caution,  as  they  are  dangerous  procedures  on  ac- 
count of  the  marked  edema  of  the  ureteral  mouths 
which  have  been  noted — in  certain  instances  pro- 
ducing fatal  suppression.  Injections  of  the  sedi- 
ment into  the  peritoneal  cavity  of  the  guineapig 
would  appear  to  be  an  efficient  diagnostic  measure. 
Culture  processes  may  be  tried  also.  The  renal 
efficiency  may  be  investigated  by  one  of  the  follow- 
ing means :  Cryoscopy,  the  freezing  point  of  the 
blood  and  urine;  the  chromocystoscopy  of  Yolcker 
and  Joseph  with  indigo  carmin ;  phloridzin,  produc- 
ing a  temporary  glycosuria ;  Morro's  test,  particu- 
larly good  in  the  case  of  children ;  Wright  and  Kill- 
mer's  method  of  hemolysis ;  the  determination  of 
urea  secretion  as  perfected  by  Rovsing;  and  finally 
the  phenolsulphonephthalein  test,  which  the  writer 
highly  commends  as  the  best  means  for  ascertaining 
unilateral  efficiency,  consequent  fibrotic  replacement, 
and  renal  degeneration.  It  must  be  borne  in  mind 
that  the  kidney,  like  other  organs,  may  suffer  a 
pathological  invasion  and  still  possess  sufficient 
resistance  to  ultimately  attain  a  restitutio  ad  inte- 
grum. The  adjustment  of  the  actual  kidney  condi- 
tion and  the  pathological  findings  to  what  we  hope 
to  get  by  uranalysis  and  microscopical  and  other 
investigations  cannot  always  be  so  arranged  as  to 
be  simultaneous  and  complementary.  Although 
spontaneous  cure  of  tuberculosis  of  the  kidney  is 
unknown  and  the  disease  usually  progresses  per 
saltum,  it  might  be  possible  to  imagine  a  discreet 
miliary  focus  which  had  given  rise  to  considerable 
embarrassment  and  yet  on  investigation  yielding  no 
definite  findings  to  justify  a  positive  diagnosis.  The 
focus  has  healed,  and  patches  of  irregularly  scat- 
tered fibrous  tissue,  here  and  there,  just  under  the 
capsule  and  burrowing  but  a  short  way  into  the  cor- 
tex, are  the  only  remaining  evidences  of  the  former 
tuberculous  invasion. 

A  hasty  review  of  the  foregoing  signs  would  lead 
us  to  attach  particular  significance  to  the  subjective 
complaints  of  dysuria  and  pollakiuria.  for  these 
would  appear  to  be  the  constant  and  cardinal  symp- 
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toms  given  by  the  patient  in  his  distress.  Objec- 
tively there  are  no  physical  findings  of  value  in  the 
early  stages  of  cortical  tuberculosis.  The  question- 
able rigidity  in  the  abdomen  anteriorly,  or  the  tender 
spots  posteriorly,  cannot  at  all  times  be  elicited.  The 
general  practitioner  must  confine  his  energies 
toward  the  investigation  of  the  urine,  the  significant 
features  of  which  are  a  constant  acidity  and  inter- 
mittent pyuria,  for  it  must  rest  with  the  expert 
microscopist  to  dififerentiate  the  renal  morphology 
and  stain  for  the  germ  of  tuberculosis.  Cystoscopy 
and  the  tests  for  renal  efficiency  should  be  placed  in 
the  hands  of  one  peculiarly  skilled  along  this  line. 
Too  much  importance  cannot  be  attached  to  these 
two  means  of  diagnosis.  At  best,  however,  all  our 
investigations  and  clues  are  hazy  and  indecisive,  so 
that  it  is  by  a  combination  of  agencies  rather  than  a 
single  one,  that  we  are  made  acquainted  with  the 
pathological  processes  which  in  the  large  majority 
of  cases  is  constantly  progressing  unfavorably. 
There  are  many  of  us  who  doubtless  during  our 
professional  '  lives  have  witnessed  a  considerable 
number  of  cases  which  have  been  characterized  by 
a  frequent  and  painful  urination  and  in  whom  the 
findings  have  been  repeatedly  negative.  Could  not 
this  condition  be  put  at  the  door  of  a  renal  tubercu- 
losis of  limited  extent  which  ultimately  became  ab- 
sorbed or  replaced  by  connective  tissue  ?  The  writer 
is  of  the  opinion  that  the  strumous  kidney  occurs 
more  frequently  than  is  generally  believed,  and  in 
the  absence  of  stone,  tumors,  floating  kidney,  and 
diseases  of  the  kidney  and  pelvis  proper,  that  an 
earnest  and  repeated  investigation  of  the  physical 
findings  and  urine  will  on  certain  occasions  be  re- 
warded by  the  establishment  of  a  tuberculous 
trouble.  It  would  appear,  then,  that  reduced  to  its 
final  analysis,  the  diagnosis  of  renal  tuberculosis  is 
actually  one  of  exclusion  rather  than  substantiation. 
In  conclusion,  we  would  recommend  the  less  radical 
means  for  treatment  in  the  early  stages,  such  as 
tuberculin  and  dietetic  and  hygienic  measures.  Dur- 
ing its  entire  course  the  physical  condition  and  the 
urine  must  be  investigated  most  carefully  and  thor- 
oughly. Any  evidence  of  progressive  invasion 
should  be  interrupted  by  immediate  nephrectomy  or 
nephroureterectomy,  provided  the  kidney  of  the 
opposite  side  has  been  tested  as  to  its  capacity.  It 
would  seem,  from  a  review  of  the  cases  which  have 
fallen  under  the  observation  of  the  writer,  that 
nephrectomy  is  preferable.  We  cannot,  however, 
believe  that  such  heroic  measures  should  be  adopted 
in  any  instance  without  proper  investigation  di- 
rected along  the  most  scientific  and  deliberate  lines. 
301  Wf.st  Grack  Street. 
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From  the  Pathological  Laboratory  of  the  Mount  Sinai  Hospital. 

Great  progress  has  been  made  during  the  past 
decade  in  the  diagnosis  and  treatment  of  syphilis. 
The  impetus  given  by  the  discovery  of  the  Spiro- 
chata  pallida  and  of  the  application  of  the  Bordet- 


Gengou  phenomenon  of  complement  fixation  to  the 
diagnosis  of  luetic  conditions  has  resulted  in  the 
accumulation  of  a  mass  of  scientific  data,  making 
possible  the  application  of  the  newer  chemothera- 
peutical*  principles  in  a  practical,  as  well  as  scien- 
tific manner. 

However,  in  spite  of  great  strides  forward, 
the  detection  of  syphilis  by  means  of  laboratory 
aids  has  not  been  perfected  to  such  an  extent  that 
additional  help  would  be  superfluous.  While  the 
means  at  our  command  are  on  the  whole  quite  sat- 
isfactory, they  occasionally  fail  in  the  detection  of 
conditions  which,  etiologically  and  clinically,  are 
syphilitic  or  the  result  of  previously  existing  active 
syphilis.  Therefore  the  recent  endeavors  of  work- 
ers to  cultivate  the  Spirochcsta  pallida  in  pure  cul- 
ture have  been  of  interest  in  view  of  the  possibility 
of  applying  cutaneous  tests  analagous  to  the  well 
known  skin  reaction  of  von  Pirquet  in  tubercu- 
losis. The  scientific  labors  of  Noguchi  in  the  field 
of  syphilis  research  have  been  productive  of  re- 
markably fruitful  results.  He  has,  for  the  first  time, 
cultivated  the  spirochete,  or  Treponema  pallida,  in 
pure  culture,  differentiating  it  morphologically,  as 
well  as  culturally,  from  similar  organisms.  He  has 
infected  laboratory  animals  with  these  cultures  and 
has  I>een  able  to  recover  the  spirochete  from  the 
tissues  and  fluids  of  the  infected  animals.  He  has 
also  proved  by  means  of  biological  tests  the  pres- 
ence of  the  infection  in  the  blood  of  the  animals 
experimented  upon.  And  now,  as  a  result  of  this 
work,  he  has  devised  a  means  of  applying  a  sus- 
pension of  a  number  of  strains  of  the  killed  cul- 
tures of  the  spirochete  locally  by  intradermal  injec- 
tion. This  test  is  based  upon  the  fact  that  animals 
suffering  with  a  chronic  infective  condition  enter 
into  a  state  of  altered  reactibility  or  allergy.  In- 
dividuals sensitized  or  made  allergic  by  passing 
through  certain  infectious  diseases,  or  still  harbor- 
ing the  organisms  of  such  disease,  react  peculiarly 
when  vaccinated  with  a  concentrated  culture  of  the 
organisms  or  with  the  extract  of  the  tissues  or 
organisms  of  the  infective  process.  In  this  respect 
the  person  injected  behaves  analogously  to  certai.n 
animals  reinjected  after  an  interval  following  sen- 
sitization with  a  foreign  protein. 

Numerous  methods  of  cutaneous  and  subcutane- 
ous vaccination  in  syphilis  have  been  tried,  but  up 
to  the  present  time  none  has  proved  of  any  definite 
value.  The  results  have  hardly  been  either  specific 
or  of  sufficient  constancy  to  be  depended  upon.^ 
A  recent  repetition  of  most  of  the  methods  tried 
up  to  date  b}-  Fontana  proved  that  the  results  do 
not  approach  those  obtained  by  the  use  of  the  Was- 
sermann  test.  They  were  not  of  sufficient  constancy 
or  specificity  in  syphilis  to  give  any  of  them  a 
place  in  our  clinical  armamentarium. 

It  is  of  interest,  therefore,  to  inquire  into  the 
merits  of  the  reagent  iireparcd  by  Noguchi  for  in- 
tradermal injection.    The  first  material  used  con- 

'Ncisser  .Tiul  Hrucli  used  extracts  of  org.iiis  rich  in  spirochetes; 
Tedeschi  used  extracts  of  hard  chancres  containing  numerous  or- 
ganisms; Nicolai,  l'"avre,  Gauthier,  and  Chovlct,  used  a  glycerin 
extract  of  syphilitic  livers.  They  called  it  syphilin.  I.eper.  Ocs- 
hduis,  and  Dureanx  used  concentrated  solutions  of  sodium  glveho- 
cholate;  Oppcnheini  and  also  Ciuffio  used  lecithin  solutions.  Other 
worliers  used  extracts  of  guinea  pig  heart  and  other  normal  and 
specific  extracts  in  alcohol  and  other  solvents,  hoth  hypodermically 
and  into  the  skin.  Quite  recently  Fischer  and  Klausner  published 
the  results  of  injection  of  a  sodium  chloride  extract  of  fresh  tissue 
trom  the  lungs  of  infants  who  had  died  of  pneumonia  alba. 
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tained  two  strains  of  the  Treponema  pallida.  The 
reagent  was  first  injected  into  rabbits  infected  with 
syphilis,  and  later  human  beings  were  injec.ed. 
The  appended  table  gives  the  results  of  the  first  315 


(free  from  organisms)  preserved  with  tricresol  or 
phenol. 

A  satisfactory  reagent  is  one  that  is  rich  in  spiro- 
chaetse,  preferably  containing  as  large  a  number  of 


TABLE  I.— LUETIN  REACTIOX  IN  VARIOUS  SYPHILITIC   CONDITIONS  AND  IN  CONTROLS. 

Cerebro- 

Primary       Secondary  Tertiary  Congenital        spinal  o 

syphilis         syphilis  syphilis  syphilis  syphilis         J  Controls 

(fl  y)  w  x  v; 

c  *j  o  *j  o  0  *j           5  n             i            o  4-j  ^  -Tz—  "E. « 

■s=  -5=  -x-"  X  -          'X  "  ^            C           M  ~  c  2^ 

—  u  —  -J  — 2  o-s  —  o  ^  B  > 

C-Ji  Cv.  CUJ  Co  -3  «J  gin  —  u-  Co 

Xe.        x=.        Xrt  -Jo  -J  71  c  2.2 

1  uetin  reaction    +    —    +    —    -!-    —     -f    —    -j-    —    -f-    —    +  — ■    -f    —    -f    —    -f    —    -f  — 

No  antisyphilitic  treatment   13  24      6     ..     50     ..  200 

Slight  mercurial  treatment     i     12      2    25     .  .     .  .     12    5  18  

Regular  mercurial  treatment   14      3  31 

Salvarsan  and  mercurial  treatment   i     ..     42  12 


•  29 

I       I       3  15 

22 

3     •  •     •  •  9 

0  51 

4      6    21  24 

5    24      6      o  50 


26  99  98  52  10  30 


case>  injected  by  .Voguchi.  There  were  250  nof''"al 
controls,  none  of  which  reacted  positively.  The 
luetin  prepared  recently  has  had  incorporated  in  it 
six  or  seven  strains  of  the  Treponema  pallida. 
There  have  been  a  number  of  confirmatory  reports 
by  clinicians  using  the  material  prepared  by 
Xoguchi.  Owing  to  the  great  difficulty  of  iso'ating 
the  Treponema  pallida  in  pure  culture  and  grow- 
ing the  organisms  in  any  abundance,  all  the  reports 
that  have  been  published  up  to  date,  including  the 
author's,  have  been  the  result  of  the  injections  of 
the  reagent  (callel  luetin),  prepared  by  Xoguchi. 

The  luetin  is  prenared  as  follows :   Th?  orE^arii^ms 
obtained  originally   from  chancres,  condylomata, 
etc..  are  grown  in  ascitic  agnr  and  ascitic  broth  con 
taininer  sterile  tissue,  usually  placsnta  or  kidney. 
The  cultures  are  grown  anaerobical'y  in  the  thermo- 


strains  of  the  pallida  as  available,  and  as  free  as 
possible  from  irritating  culture  medium  and  pre- 
servative. Up  to  the  present  time  the  great  diffi- 
culty of  obtaining  the  organisms  free  from  the 
medium  in  which  they  grow  has  in  all  probability 
been  a  factor  in  the  number  of  nonspecific  reactions 
obtained.  It  is  essential  to  dilute  the  concentrated 
luetin  sufficiently  to  prevent  a  local  irritative  re- 
action. Thus,  each  new  preparation  of  luetin  should 
be  tested  on  a  number  of  normal  controls  to  de- 
termine its  irritative  properties  before  suspected 
cases  are  subjected  to  the  test. 

The  reagent  is  injected  into  the  superficial  layer 
of  the  skin  with  a  very  fine  and  smooth  hypodermic 
needle  until  a  small,  pale  wheal  is  produced.  About 
0.05  c.  c.  to  0.07  c.  c.  are  usually  injected.  The 
flexor  surface  of  the  forearm  or  the  outer  side  of 


Wassermann 
Luetin  reaction 


No.  cases. 

+ 

+ 

Primary  and  secondary 

lues. .  30 

3 

27 

6 

Tertiary    lues  (active) 

  30 

19 

II 

23 

7 

Latent  lues  (old  cases) 

  7 

0 

7 

4 

3 

  13 

4 

9 

II 

2 

Tabes  and  Taboparesis 

  32 

3 

29 

16 

16 

9 

5 

3 

 225  + 

12 

213  + 

0 

225 

L£  2. 


Wassermann  positive  and  luetin  negative  20  cases 

Luetin  positive  and  Wassermann  negative   i  case 

Positive  luetin  and  negative  Wassermann   4  cases 

Wassermann  positive  and  luetin  negative   7  cases 

Luetin  positive  and  Wassermann  negative   o  cases 

Wassermann  positive  and  luetin  negative   4  cases 

Wassermann  positive  and  luetin  negative   7  cases 

Luetin  positive  and  Wassermann  negative   o  cases 

Wassermann  positive  and  luetin  negative  13  cases 

Luetin  positive  and  Wassermann  negative   0  cases 

Wassermann  positive  and  luetin  negative   7  cases 

Luetin  positive  and  Wassermann  negative   o  cases 

Wassermann  positive  and  luetin  negative   0  cases 

Luetin  positive  and  Wassermann  negative  12  cases 


Stats  for  periods  up  to  fiftv  days.  Bits  of  culture 
medium  are  isolated  which  appear  (macroscopi- 
calh  and  microscopicallv  j  to  contain  the  organ  sms 
in  large  numbers.  Then  the  solid  and  fluid  media 
are  ground  together  in  a  sterile  mill  until  a  medi  im 
of  moderate  fiuidity  is  obtained.  This  is  then 
heated  for  one  hour  at  60°  C,  and  is  preserved 
with  one  half  per  cent,  tricresol  or  phenol. 

The  inocuousness  of  the  reagent  is  determined  by 
animal  inoculations  and  cultures  on  the  medium  d-?- 
scribed  before  injection  into  human  beings.  It  is 
■of  great  importance  to  make  bacteriological  te-ts 
from  time  to  time  to  determine  the  continued  ster- 
ility of  the  final  product,  otherwise  nonspecific  re- 
sults mav  be  obtained  from  local  infection  at  the 
site  of  injection.  A  control  injection  is  prepared  by 
grinding  up  in  a  similar  manner  the  culture  medium 


the  upper  arm  may  be  used  for  the  injection.  1 
l  ave  been  in  the  habit  of  using  the  left  forearm 
for  the  luetin  injection  and  the  right  forearm  for 
the  control.  According  to  the  published  reports  of 
Xoguchi  and  others,  there  is  either  no  reaction  at 
all  at  the  site  of  injection  in  normal  individuals  or 
a  .small  erythematous  area  which  recedes  within 
forty-eight  hours.  After  observing  the  reaction  to 
the  injection  in  a  large  number  of  apparently  nor- 
mal individuals  I  have  come  to  the  conclusion  that 
with  the  present  method  of  preparation  of  the  lue- 
tin there  occasionally  develops  at  the  site  of  the 
injection  of  the  reagent,  and  also  at  the  site  of 
the  control  injection,  a  small  area  of  infiltration 
varying  in  size  up  to  about  eight  or  ten  millimetres, 
which  is  often  surrounded  by  a  blush  of  erythema 
and  which  may  persist  for  from  two  to  four  days. 
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There  is  usually  no  marked  infiltration  present. 
The  occurrence  of  this  type  of  reaction  has  been 
of  sufficient  frequency  to  lead  me  to  disregard  what 
Noguchi  calls  the  "papular"  reaction  as  a  specific 
phenomenon,  unless  the  area  is  greater  than  eight 
or  ten  millimetres  in  diameter  and  is  markedly  in- 
filtrated. The  reaction  that  I  have  learned  to  con- 
sider positive  is  a  markedly  infiltrated  papule  over 
eight  millimetres  in  diameter,  which  persists  after 
the  third  or  fourth  day  as  such  or  progresses  to  defi- 
nite softening  or  pustule  formation.  The  inflam- 
matory area  may  be  capped  by  a  few  small  vesicles, 
which  may  rupture  or  become  filled  with  pus.  The 
pustule  may  begin  to  form  after  the  second  or  third 
day  in  severe  reactions  and  increase  in  size  until  it 
reaches  the  size  of  a  plum.  It  may  rupture  spon- 
taneously or  become  absorbed ;  in  the  latter  event 
the  site  of  injection  may  remain  infiltrated  and  pig- 
mented for  a  month  or  more.  The  severe  reactions 
are  occasionally  accompanied  by  intense  itching  and 
burning  in  the  arm,  but  I  have  failed  to  observe 
general  symptoms  attributable  to  the  local  lesion. 
In  only  a  few  instances  have  the  axillary  nodes 
been  slightly  enlarged 

It  is  usual  for  the  reaction  in  positive  cases  to 
begin  to  disappear  about  the  sixth  or  seventh  day, 
but  in  some  cases  the  local  lesion  may  remain  in- 
filtrated for  a  longer  time  and  pigmentation  may 
persist  for  many  weeks,  or  even  a  few  months,  after 
inoculation.  There  is  a  torpid  or  tardy  form  of  re- 
action which  has  been  observed  in  a  small  number 
of  cases,  usually  of  cerebrospinal  lues  or  tabes.  At 
the  end  of  the  usual  period  of  observation  the  re- 
action appears  to  be  negative,  but  about  the  seventh 
or  tenth  day  a  small  vesicle  or  papule  appears  at 
the  site  of  inoculation  of  the  luetin.  This  lesion 
is  usually  about  one  centimetre  in  size  and  may  rup- 
ture and  discharge  a  small  amount  of  serosanguin- 
eous  material  (hemorrhagic  reaction)  or  go  on  to 
the  development  of  a  small  pustule.  In  a  very  few 
cases  I  have  observed,  only  at  the  site  of  the  control 
injection,  a  definite  reaction,  similar  in  all  respects 
to  the  positive  papular  or  pustular  reaction.  These 
cases  were  in  normal  individuals.  Similar  speci- 
mens of  control  injection  fluid  in  other  individuals 
failed  to  cause  any  reaction  whatever.  I  have  no 
explanation  to  offer  for  this  paradoxical  reaction 
other  than  the  possible  presence  of  irritative  fact- 
ors in  the  control  material  or  local  skin  suscepti- 
bility to  infection. 

In  about  ten  per  cent,  of  all  active  syphilitics  who 
reacted  positively  to  the  luetin  test  there  was  a  re- 
action of  equal  intensity  at  the  site  of  the  control 
injection.  In  a  few  instances  the  control  injection 
reacted  even  more  markedly  than  the  luetin  site. 
This  peculiar  phenomenon  may  be  explained  as 
follows :  It  is  a  well  known  fact  that  the  skin  of 
syphilitics  is  susceptible  to  trauma,  and  tiiat  not 
infrequently  gummata  form  at  the  site  of  such  in- 
jury. Finger  was  of  the  opinion  that  at  such  a 
place  a  locus  resistentice  minoris  is  formed,  into 
which  the  virus  or  organisms  of  the  disease  wander 
and  cause  a  lesion.  This  is  the  theory  of  superin- 
fection. Neisser,  since  he  could  never  find  the 
organisms  in  these  lesions,  denied  this  hypothesis 
and  maintained  that  there  was  an  altered  condition 
of  the  skin  itself  responsible  for  the  pathological 


condition.  This  condition  of  the  skin  Neisser  called 
Umstimmung.  It  is  this  explanation  that  Noguchi 
offers  for  the  occurrence  of  reactions  at  the  site  of 
the  control  injections  in  cases  of  syphilis. 

Marked  Umstimmung  was  observed  in  a  num- 
ber of  tertiary  cases  and  in  one  of  the  hereditary 
cases.  Further,  a  few  cases  in  which  I  have  been 
unable  to  discover  any  specific  taint  (the  history, 
clinical  course  of  the  disease,  and  the  Wassermann 
reaction  all  being  negative)  gave  definite  Umstim- 
mung. Inasmuch  as  all  the  cases  were  injected  in 
series,  the  reaction  at  the  control  site  could  not  be 
attributed  to  too  great  concentration  of  the  luetin. 
The  reagent  was  always  sterile  when  injected.  Of 
course,  we  must  always  bear  in  mind  the  possibility 
of  infection  by  skin  bacteria  of  an  area  rendered 
somewhat  susceptible  by  the  injection  of  a  slightly 
irritating  reagent. 

This  paper  is  the  result  of  experience  gained  by 
the  injection  of  nearly  four  hundred  cases  of 
syphilis  and  nonsyphilitic  conditions. 

PRIMARY  AND  SECONDARY  SYPHILIS. 

In  primary  and  secondary  syphilis  the  propor- 
tion of  positive  results  is  so  small  as  to  render  the 
test  of  little  practical  valiie.  In  thirty  cases,  in  most 
of  which  there  were  active  lesions,  the  reaction  was 
definitely  positive  in  three  cases  (ten  per  cent.). 
Some  of  the  patients  were  injected  before  and  some 
after  treatment.  The  Wassermann  reaction  in 
these  cases,  treated  and  untreated,  averaged  eighty 
per  cent,  of  positive  results.  In  one  of  the  cases, 
in  which  the  luetin  reaction  was  positive  after  the 
patient  had  received  salvarsan  and  mercury,  the 
Wassermann  reaction  became  negative  and  remained 
so.  No  definite  relationship  could  be  noted  between 
the  amount  of  treatment  and  the  outcome  of  the 
test  in  this  stage  of  the  disease.  It  would  appear 
that  in  the  active  stages  of  syphilis,  when  the  tissues 
are  invaded  by  the  organisms,  the  body  has  not 
entered  into  a  condition  of  altered  reactibility  or 
allergy. 

TERTIARY  SYPHILIS. 

It  is  in  the  tertiary  stage  of  the  disease  that  the 
test  seems  to  have  its  widest  and  most  useful  ap- 
plication. A  few  published  reports  by  observers 
have  shown  a  very  high  proportion  of  positive  re- 
sults in  tertiary  syphilis.  My  figures  are  not  quite 
so  high.  In  thirty  cases  of  tertiary  lues  I  have  ob- 
tained positive  luetin  reactions  in  nineteen  (sixty- 
three  and  one  third  per  cent.).  In  a  number  of  the 
test  was  positive  in  twenty-three  of  these  cases 
(seventy-seven  per  cent.).  In  a  number  of  the 
patients  the  Wassermann  test  was  positive,  although 
they  were  under  very  active  treatment.  Two  cases 
gave  both  a  negative  luetin  and  Wassermann  reac- 
tion, one  being  that  of  a  patient  with  malignant  lues, 
the  other  a  tertiary  luetic  with  spinal  symptoms. 
Four  cases  gave  positive  luetin  reactions  and  nega- 
tive Wassermann  reactions.  One  was  that  of  a 
patient  with  marked  periarthritis  and  synovitis  who 
recovered  after  antispecific  treatment.  The  others 
were  cases  of  aneurysm  of  the  aorta,  myocarditis 
with  tertiary  luetic  manifestation  and  cerebral  en- 
darteritis, in  all  these  instances  the  diagnosis  was 
established  or  confirmed  by  the  positive  luetin  re- 
action.   In  a  case  of  spinal  tumor  both  the  Was- 
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sermann  test  and  the  luetin  reaction  were  positive. 
The  tumor  removed  by  operation  proved  to  be  a 
glioma.  Of  course,  there  is  the  strong  probability 
here  of  the  existence  of  a  neoplasm  in  a  specific 
individual.  In  seven  active  cases  the  Wassermann 
test  was  positive  and  the  luetin  test  was  negative, 
while  in  four  cases  the  luetin  test  was  postive  and 
the  Wassermann  reaction  resulted  negatively. 

Thus,  the  reaction  was  of  definite  diagnostic 
value  in  a  number  of  cases,  although  the  figures 
were  not  as  high  as  those  obtained  by  the  Wasser- 
mann test.  It  seems  that  the  individual  is  in  a 
state  of  allergy  in  this  stage  of  syphilis,  and  it  is 
to  be  hoped  that  with  the  further  purification  of  the 
reagent  and  the  incorporation  in  it  of  a  larger  num- 
ber of  strains  of  the  Treponema  pallida,  the  allergic 
reaction  may  be  brought  out  in  a  larger  percentage 
of  the  cases. 

HEREDITARY  SYPHILIS. 

The  luetin  test  was  postive  in  but  one  case,  while 
the  Wassermann  test  was  positive  in  five  cases. 
Utnstimmuug  was  marked  in  the  positive  cases. 
All  of  these  cases  were  in  children  over  three  years 
of  age  who  had  manifest  lesions,  and  but  one  of 
them  had  been  treated.  Two  of  these  cases  gave 
suspicious  reaction  to  luetin.  In  four  other  mem- 
bers of  luetic  families  in  which  a  serum  test  could 
not  be  obtained  the  luetin  tests  were  negative. 

TABES. 

In  thirty-two  cases  of  tabes  in  which  the  Was- 
sermann test  was  postive  in  the  blood  and  spinal 
fluid  in  about  half  the  cases,  the  luetin  reaction 
was  positive  in  but  three  cases.  In  no  case  in  which 
the  Wassermann  test  was  negative  did  I  obtain  a 
positive  luetin  reaction.  Many  of  these  patients 
were  in  the  late  degenerative  stage  of  the  disease, 
in  which  all  the  tests,  both  of  the  blood  and  spinal 
fluid,  were  negative.  In  one  of  the  cases,  which 
also  showed  lesions  of  tuberculosis,  a  tardy  pustular 
reaction  with  Umstimmung  was  obtained. 

CEREBROSPINAL  SYPHILIS. 

The  test  is  of  more  value  in  cerebrospinal  syphiHs. 
Of  thirteen  cases,  four  gave  a  positive  luetin  reac~ 
tion  and  tiine  were  negative.  Thus,  in  this  form 
of  lues,  representing  a  more  or  less  active  invasion 
of  the  nervous  system,  the  reaction  tends  to  give  a 
larger  proportion  of  positive  results.  One  of  the 
patients  were  injected  three  times,  and  each  time  a 
pustular  reaction  resulted.  Two  of  the  cases  showed 
the  tardy  reaction  and  one  of  these  gave  the  tardy 
reaction  twice. 

LATENT  LUES. 

In  seven  old  luetics  who  had  been  well  treated 
and  had  not  recently  presented  lesions,  the  tests 
were  uniformly  negative.  In  four  of  these  cases 
the  Wassermann  test  was  positive. 

CONTROLS. 

As  to  controls,  I  was  able  to  observe  for  a  suf- 
ficiently long  time  to  be  able  to  rule  out  all  latent 
or  delayed  reactions — 225  cases  of  the  type,  one  is 
apt  to  meet  in  the  wards  of  a  large  hospital.  It 
must  be  taken  into  consideration  that  while  syphilis 
is  a  factor  in  the  lives  of  the  type  of  patient  coming 
to  the  Mount  Sinai  Hospital  and  the  Montefiore 


Home,  this  disease  is  not  so  frequently  met  with 
as  in  the  patients  of  some  other  institutions.  This 
is  especially  true  of  the  older  generation  of  He- 
brews. My  results  show  that  out  of  the  225  cases 
there  were  twelve  definitely  positive  luetin  reac- 
tions in  cases  in  which  the  Wassermann  tests  and 
histories  were  negative.  In  none  of  the  cases  could 
any  evidence  of  the  disease  be  found  intra  vitam. 
(As  mentioned  above,  I  have  not  taken  into  account 
small  papules  at  the  site  of  the  inoculation,  else 
the  number  of  "nonspecific"  results  would  be 
greater  and.  it  should  also  be  mentioned,  the  pro- 
portion of  positive  results  would  approach  the 
higher  figures  of  other  observers.)  Each  of  these 
twelve  cases  presented  a  negative  history  and  re- 
peated Wassermann  tests  were  negative.  One  was 
a  case  of  gout,  another  cirrhosis  of  the  liver  and 
a  third  nephritis.  The  two  latter  occurred  in  in- 
dividuals who  were  fathers  of  large  and  healthy- 
families.  Three  cases  of  tuberculosis  gave  definitely- 
positive  reactions.  In  thirty  other  cases  of  tuber- 
culosis the  test  was  negative,  although  I  noted  a 
tendency  to  slight  papule  formation  in  many  of 
these  patients.  A  case  of  myasthenia  gravis  gave 
a  definitely  positive  reaction  three  times.  The  blood 
and  spinal  fluid  yielded  a  negative  result  to  all 
tests.  A  case  of  multiple  sclerosis  at  the  Monte- 
fiore Home  twice  gave  a  postive  reaction.  A  case 
of  scrofuloderma  reacted  positively  three  times.  At 
various  institutions  this  was  regarded  as  a  case  of 
tuberculosis.  Antispecific  treatment  was  of  no 
therapeutic  value,  but  tuberculin  treatment  was  de- 
cidedly beneficial.  The  three  remaining  cases  were 
of  nephritis,  endocarditis,  and  psoriasis ;  all  without 
ascertainable  specific  taint. 

That  syphilis  may  be  a  latent  factor  in  some  of 
these  cases  is  possible,  though  the  usual  criteria  for 
determining  the  condition  were  absent  in  all.  This 
leaves  us  with  a  small  proportion  of  nonspecific 
results  for  which  I  can  offer  no  explanation.  How- 
ever, I  think  that  in  any  intradermal  reaction  the 
introduction  of  the  reagent  under  or  into  the  skin 
is  occasionally  attended  with  a  certain  traumatic 
risk  to  the  skin,  and  the  presence  of  skin  bacteria 
must  always  be  a  latent  factor  in  causing  occasional 
nonspecific  reactions.  As  I  suggested  before,  a 
further  purification  of  the  luetin  will  probably  re- 
duce the  proportion  of  nonspecific  results  to  a  mini- 
mum. In  this  event  the  reaction  will  be  of  excep- 
tional negative  value  as  a  routine  test  for  the  pres- 
ence of  latent  lues.  It  will  require  further  work, 
both  on  the  part  of  investigators  trying  the  reaction 
upon  patients  in  the  wards  and  dispensary,  and  on 
the  part  of  the  originator  of  this  new  aid  to  the 
diagnosis  of  specific  infection,  to  whom  we  must 
look  for  a  more  virulent  and  less  irritating  product, 
before  the  final  value  of  the  test  will  be  known  and 
before  any  comparison  with  other  methods  which 
have  been  in  use  fon  diagnosis  for  almost  a  decade 
can  be  made. 

To  summarize,  from  what  has  gone  before,  it  is 
apparent  that  the  test,  as  now  applied  and  with  the 
luetin  now  in  use,  is  of  little  value  in  the  active 
early  stages  of  syphilis — i.  e.,  in  the  primary  and 
secondary  stages.  I  have  been  unable  so  far  to 
formulate  any  definite  criteria  from  a  prognostic 
standpoint  concerning  the  value  of  the  reaction  in 
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treated  cases  of  active  lues.  The  luetin  test  is  of 
little  help  in  so  called  parasyphilitic  conditions, 
especially  the  old  degenerative  types,  and  I  agree 
with  Noguchi  that  it  cannot  compare  with  the  Was- 
sermann  reaction  for  diagnosis  in  such  conditions. 
In  cerebrospinal  syphilis,  on  the  other  hand,  it  is 
of  service,  and  the  results  in  an  extended  series  of 
cases  in  the  active  stages  of  this  disease  should  ap- 
proach those  obtained  in  the  tertiary  period.  In 
the  tertiary  stage  of  syphilis  the  reaction  seems  to 
be  of  the  most  value  and  is  a  valuable  supplement 
and  adjunct  to  the  Wassermann  test.  In  a  large 
series  of  cases  the  test  was  specific  for  lues  with 
the  exception  of  five  per  cent,  of  the  cases  in  which 
syphilis  may  possibly  have  been  a  factor. 

I  wish  to  express  my  sincere  thanks  to  the  at- 
tending physicians  and  surgeons  of  Mount  Sinai 
Hospital  for  their  courtesy  in  extending  the  privi- 
leges of  the  wards  to  me,  to  Dr.  S.  Wachsmann, 
of  the  Montefiore  Home,  for  similar  courtesies, 
and  to  Dr.  David  Beck,  of  the  Mount  Sinai  Hospital 
House  Staff,  and  Doctor  Palefsky,  of  the  Montefiore 
Home,  for  their  kind  assistance. 
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THE  NEED  OF  THE  MICROSCOPE  IN  THE 
TREATMENT  OF  GONORRHEAL  URE- 
THRITIS AND  PROSTATITIS. 

By  Joseph  Broadman,  M.  D., 
New  York, 

\'isiting    Urologist,    Washington    Heights    Hospital  Dispensary; 
Assistant  Urologist,  German  Hospital  Dispensary. 

Most  of  the  textbooks  and  monographs  outline 
the  treatment  of  gonorrheal  urethritis,  according 
to  different  stages,  each  to  last  a  certain  number 
of  weeks,  into  which  the  disease  is  arbitrarily  di- 
vided. Each  of  these  stages  is  supposed  to  last  for 
"so  long,"  and  then  another  stage  is  expected  to 
begin,  and  to  be  treated  accordingly.  If  these  con- 
ditions were  treated  scientifically,  and  with  the  aid 
of  the  microscope,  to  actually  see  the  changes  that 
take  place  in  the  urethral  canal,  as  shown  in  the 
discharge,  no  such  unscientific  stages  and  conse- 
quent treatment  would  be  called  for,  as  will  be 
shown  later. 

Concerning  prostatitis,  altogether  too  little  is 
mentioned,  and  yet  the  existente  of  an  uncured  in- 
fection of  this  gland  is  the  cause  for  more  recur- 
rences of  specific  and  nonspecific  urethritis  than 
many  are  willing  to  l>elieve.  The  mere  fact  that 
there  is  enlargement  of  the  prostatic  gland,  as  found 
by  pali)ati()n  with  the  finger  in  the  rectum  of  a 
young  man.  is  not  enough  reason  to  suspect  it  of 
carrying  infection.  Nor  is  a  small  prostate  always 
healthy.    Even  such  prostatic  glands  as  feel  nor- 


mal or  nearly  normal  on  palpation  may  be  infected, 
and  the  only  certain  way  to  determine  the  condition 
of  this  gland  is  to  obtain  the  secretion  therefrom 
for  a  thorough  microscopical  examination. 

Acute  infections  of  the  urethra.  We  all  know 
that  not  every  discharge  from  a  meatus  is  of  gonor- 
rheal nature,  and  yet,  unless  this  is  properly  exam- 
ined to  determine  the  cause  we  are  apt  to  treat  such 
cases  as  gonorrheal  infections.  Should  it  happen 
to  be  an  infection  due  to  some  organism  other  than 
the  gonococcus,  appropriate  treatment  may  cure  it 
within  a  few  days,  while  if  such  a  case  is  to  be 
treated  as  gonorrhea  without  first  consulting  the 
microscope,  the  patient  would  be  much  bettter  oflf 
if  he  had  not  consulted  the  physician  for  a  few 
days,  because  by  this  time  he  would  probably  be 
well  without  any  treatment  at  all  except  the  con- 
stant flushing  of  the  urethra  by  the  urine. 

More  frequently  than  is  generally  supposed,  an 
acute  discharge  from  the  urethral  meatus  is  due  to 
the  presence  of  a  chancre  in  the  urethral  canal. 
The  presence  of  syphilis  as  the  cause  would  not 
even  be  suspected  in  most  cases  if  it  were  not  for 
the  fact  that  upon  microscopical  examination  no 
gonococci  were  found  in  such  acute  discharge. 

If  a  patient  who  presents  himself  for  treatment 
really  has  a  gonorrheal  infection,  the  diagnosis 
should  be  made  or  confirmed  by  making  a  smear  of 
the  discharge  present  and  examine  with  the  micro- 
scope to  determine  whether  the  gonococci  are 
intracellular  or  extracellular  and  the  portion  of  the 
extracellular  gonococci  with  the  intracellular  one- 
when  both  are  present.  Physicians  who  treat 
their  patients  in  this  manner  know  that  a  great  deal 
of  benefit  results  from  these  determinations.  If  all 
gonococci  in  a  given  case  are  extracellular,  such  case 
can  sometimes,  if  not  often,  be  aborted,  and  the 
probability  of  aborting  these  cases  diminishes  with 
the  increase  of  the  number  of  intracellular  gono- 
cocci. It  very  often  happens  that  a  patient  with  dis- 
charge, and  a  large  number  of  intracellular  and  ex- 
tracellular gonococci,  or  even  only  intracellular 
gonococci,  being  treated  only  once  at  the  ofiice,  is  in- 
structed how  to  treat  himself  at  home,  and  returns 
to  the  office  the  next  day,  not  showing  a  single 
gonococcus  in  the  smear.  In  other  cases  the  gono- 
cocci may  not  disappear  for  two  or  three  days,  while 
in  others  this  may  take  a  week  or  ten  days,  or  even 
a  longer  time.  In  cases  where  the  gonococci  dis- 
appear promptly,  after  appropriate  treatment  is  in- 
stituted, and  if  such  treatment  is  modified  accord- 
ing to  the  microscopical  findings  as  the  case  pro- 
gresses, the  patients  get  well  in  a  very  short  time — 
certainly  much  less  than  the  proverbial  "six  week>." 

But  beside  having  the  gonococcus  and  its  situa- 
tion to  guide  us,  if  we  use  the  microscope,  we  have 
other  constituents  in  the  discharge  to  give  us  addi- 
tional information.  Thus  we  find  the  i)resenc2  of 
pus  cells,  epithelial  cells,  and  mucus,  and  it  is  only 
by  a  thorough  understanding  and  consideration  of 
the  presence  of  these  constituents  in  greater  or 
less  quantities  or  proportions,  and  an  appreciation 
of  the  significance  of  their  absence  during  the 
course  of  treatment,  that  we  can  treat  our  patients 
properly  and  in  accordance  with  scientific  principles. 
.A  great  many  of  these  infections,  especially  those 
which  Iiav(;  been  treated  for  some  time  with  some 
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of  the  silver  salts,  show  a  very  profuse  purulent 
discharge,  due  to  overtreatment  and  consequent  ir- 
ritation, as  shown  by  the  microscopical  findings, 
and  not  a  few  of  such  patients  are  treated  even  more 
vigorously  because  of  this  very  discharge,  whereas 
a  proper  examination  would  have  indicated  the  ne- 
cessity of  discontinuing  the  injections.  It  is  un- 
doubtedly true  that  to  treat  a  gonorrheal  infection 
without  the  aid  of  the  microscope  as  a  control,  is 
just  as  reprehensible  as  it  would  be  to  treat  typhoid 
fever  without  taking  the  patient's  temperature. 

Chronic  urethral  infections.  Chronic  infections 
of  the  urethra  may  be  due  to  gonococci,  or  to  s.jme 
other  bacteria.  Unless  we  are  quite  certain  what 
we  are  dealing  with,  how  can  we  give  appropriate 
treatment?  It  is  true  that  in  a  small  proportion  of 
cases  even  the  microscope  is  not  of  sufficient  aid ; 
so  that  we  have  to  resort  to  cultures  to  determine 
the  nature  of  the  infection.  Chronic  infections 
often  require  a  great  deal  of  instrumentation,  and 
it  would  be  very  unwise  to  introduce  instruments 
of  any  kind  without  finding  out  whether  the  canal 
is  free  from  bacteria.  The  presence  of  a  mucoid 
secretion,  as  we  find  it  in  such  cases,  does  not  neces- 
sarily denote  the  pre.sence  of  bacteria,  nor  does  the 
scantiness  of  a  secretion  exclude  their  presence. 
There  are  types  of  bacterial  urethritis  which,  under 
appropriate  treatment,  will  clear  up  in  a  couple  of 
daj^s,  some  that  will  take  a  few  days,  or  even 
longer  for  this,  and  still  others  that  are  perhaps 
incurable.  But  who  can  diagnosticate  and  treat 
these  without  microscopical  aid  ? 

The  instrumentation  essential  in  the  treatment  of 
chronic  urethritis  often  gives  rise  to  an  irritative 
discharge,  but  since  a  discharge  may  also  arise  from 
the  use  of  nonsterilized  instruments,  the  only  pos- 
sible way  of  making  a  diagnosis  of  the  nonbacterial 
discharge  in  the  first,  and  the  bacterial  one  in  the 
.second  instance,  is  by  means  of  the  microscope. 
Naturally,  the  treatment  should  vary  in  these  dif- 
ferent conditions ;  can  this  be  done  without  a  proper 
diagnosis  ? 

Rut  few  chronic  cases  of  urethritis  are  due  to  the 
presence  of  gonococci.  and  it  is  of  great  significance 
when  their  presence  can  be  demonstrated,  because 
thev  are  very  resistant  to  treatment.  Instances 
where  gonococci  persist  for  from  tour  to  six  weeks, 
or  even  longer,  in  the  discharge  should  not  be  re- 
ferred to  as  chronic  unless  it  is  certain  that  their 
presence  is  not  due  to  inappropriate  treatment.  A 
discharge  does  not  have  to  be  profuse,  or  even  mod- 
erately large,  to  contain  gonococci.  and  it  is  very 
surprising  sometimes  to  find  that  a  \er\-  slight,  in- 
nocent looking  mucoid  secretion  contains  them.  It 
is  important  to  examine  microscopically  the  well 
known  "morning  drop"  of  chronic  urethritis, 
though  in  most  cases  only  an  endoscopic  examina- 
tion will  reveal  its  cause ;  for  often  the  gonococci 
will  be  found  in  this  drop,  when  during  the  rest  of 
the  dav  none  can  be  found.  On  the  other  hand, 
the  morning  drop  may  be  due  to  diplococci,  staphy- 
lococci, the  jnicrococcus  catarrhali's,  or  other  mi- 
crobes. We  often  see  instances  in  which  two  or 
three  days  after  sexual  intercourse  a  man  has  a 
slight  discharge  from  the  urethral  meatus  which 
looks  purulent  and  is  more  profuse  in  the  morning. 
Such  discharges  are  due  to  an  irritative  secretion 


the  female  was  afflicted  with,  and  on  microscopical 
examination  they  generally  show,  beside  the  other 
constituents  of  pus,  a  large  number  of  other  bac- 
teria, but  no  gonococci.  If  they  are  properly  diag- 
nosticated, from  three  to  five  days,  or  even  less 
time,  suffice  for  a  cure. 

Acute  prostatitis.  To  treat  a  case  of  gonorrheal 
infection,  especially  one  in  which  the  patient 
does  not  markedly  improve  or  get  well  in 
the  first  two  or  three  weeks,  without  making 
an  occasional  microscopical  examination  of  the 
prostatic  secretion,  is  almost  equivalent  to  allow- 
ing a  prostatitis  to  progress  without  treatment. 
These  examinations  are  very  important  because, 
though  we  may  have  a  prostatitis  involvement 
of  severe  enough  degree  not  to  escape  notice, 
we  may  also  have  slight  involvements  that  deceive 
us  for  the  time  being,  and  later,  if  wondering  why 
the  patient  does  not  get  well,  we  do  examine  the 
prostatic  secretion,  and  find  that  the  delay  has  been 
due  to  a  prostatitis,  which  may  have  steadily  grown 
worse.  Even  those  instances  in  which  the  last  por- 
tion of  urine  is  turbid,  denoting  a  prostatic  infec- 
tion, it  would  be  far  more  scientific  to  actually  find 
an  increased  amount  of  pus  in  the  prostatic  secre- 
tion, because,  after  all,  this  is  not  the  only  condi- 
tion in  which  the  last  portion  of  urine  is  turbid. 
Gonococci  are  as  apt  as  not  to  be  found  in  a  gonor- 
rheal prostatitis;  and  their  presence  is  of  importance 
because  in  just  such  cases  are  some  of  the  severe 
complications,  such  as  gonorrheal  rheumatism,  en- 
docarditis, epididymitis,  orchitis,  etc.,  prone  to  de- 
velop, and  also  because  in  such  involvements  of  the 
prostate,  the  treatment  would  have  to  be  more  di- 
rectly and  more  vigorously  applied  to  that  source. 

According  to  many  authorities  the  treatment  of 
urethritis  should  be  greatly  changed  as  soon  as  an 
extension  of  the  infection  to  the  prostate  takes  p'.ace. 
It  would  therefore  seem  necessary  to  be  able  to 
make  a  positive  diagnosis  of  such  extension  as  early 
as  possible.  In  prostatic  involvements  the  urine  will 
clear  up  long  before  the  prostatitis,  and  if  we  are 
to  have  no  microscopical  examinations  of  the  secre- 
tion, how  are  we  to  tell  when  the  process  is  over? 
The  appearance  of  the  urine  and  the  size  of  the 
prostate  are  entirely  untrustworthy  as  indices.  The 
appropriate  treatment  at  the  outset  of  prostatic  in- 
fections until  microscopically  cured  would  reduce 
the  number  of  patients  suffering  from  chronic  pros- 
tatitis very  appreciably. 

Chronic  prnstotitis.  This  includes  those  slight  or 
moderate  infections  of  the  prostate  tliat  have  been 
overlooked  and  also  those  that  became  chronic  in 
spite  of  our  best  efforts  and  care.  The  size  of  the 
prostate  may  be  normal  or  it  may  be  larger  or  even 
smaller  than  normal,  and  therefore  this  is  of  no  di- 
agnostic value.  To  illustrate :  A  patient  came  to 
me  who  had  previously  been  to  a  number  of  physi- 
cians who  had  treated  him  by  copious  massaging; 
and  I  cured  him  without  massage.  He  complained 
of  a  discharge  from  the  urethra  rectirring  at  fre- 
quent intervals,  which  was  more  marked  after  par- 
taking of  alcohol.  Upon  examination  I  found  him 
a  man  of  twenty-eight  years  of  age,  of  large  stature 
and  good  development.  He  had  a  moderately  large 
prostate,  and  it  seemed  that  every  physician  he  vis- 
ited took  this,  evidently  on  account  of  its  enlarged 
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size  to  be  the  seat  of  his  trouble.  When  I  palpated 
his  prostate,  T  had  the  same  suspicion,  but,  upon 
examination  of  its  secretion  with  the  microscope, 
found  it  perfectly  normal.  Then  looking  for  the 
seat  of  trouble  elsewhere,  and  finding  it  in  the  an- 
terior urethra,  I  soon  had  the  patient  cured.  This 
case  is  mentioned  merely  to  show  emphatical'y  how 
important  these  details  are. 

In  treating  chronically  infected  prostates,  we  all 
know  that  many  of  tbem  take  months  to  cure ;  yet, 
how  are  we  to  judge  when  treatment  is  no  longer 
necessary?   The  microscope  ij;  tlie  only  guide. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,-  the  further  questions  are  as  follows: 

CXXXV. — How  do  you  treat  hums?  {Closed  June 
i6th.) 

CXXXVI . — How  do  you  treat  cholera  infantum.  {An- 
swers due  not  later  than  July  J5th.) 

CXXXFII. — How  do  yoH  treat  threatened  abortion? 
{Answ3rs  due  not  later  than  August  13th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  ansivcr  must  be  accompanied  by  the  zvriter's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXIV  has  been  awarded  to  Dr.  John  H. 
Shaw,  of  Philadelphia,  whose  article  appears  below. 


PRIZE  QUESTION  CXXXIV. 
THE  TREATMENT  OF  MUSCULAR  RHEU- 
MATISM. 
By  John  H.  Shaw,  M.  D., 
Philadelphia,  Pa. 

The  treatment  of  muscular  rheumatism  or  my- 
algia depends  entirely  on  the  etiological  factors 
and  the  locality  of  the  affection. 

Before  taking  up  the  treatment  it  will  be  neces- 
sary to  give  briefly  a  description  of  the  condition 
usually  seen. 

Muscular  rheumatism  is  an  acute  and  sometimes 
chronic  affection,  characterized  by  pain,  especiilly 
on  movement,  tenderness,  spasm,  and  more  or  less 
localization  in  certain  muscle  groups.  It  is  usually 
caused  by  unaccustomed  overuse  of  certain  muscles 
and  may  be  brought  on  through  exposure  to  cold 
and  wet.  Localized  chilling  of  the  body  by  draughts 
have  caused  the  condition.  Some  persons  have  a 
certain  predisposition  to  the  disease.  There  is  usual- 
ly, however,  a  history  of  a  sudden  exertion  followed 
by  severe  pain  which  disables  the  person  sometimes 
absolutely,  lifting  weights  and  indulging  in  unac- 


customed sports  are  commonly  observed.  There 
are  certain  muscle  groups  which  are  particu- 
larly prone  to  suffer :  The  muscles  in  the  loins 
and  their  tendonous  attachments,  giving  the  condi- 
tion commonly  called  lumbago.  Torticollis  is  a 
similar  affection  involving  the  trapezius  and  sterno- 
cleidomastoid muscles.  Pleurodynia  is  an  involve- 
ment of  the  intercostal  muscles.  The  treatment 
of  the  condition  may  be  divided  into  local  and 
internal.  A  patient  suffering  with  myalgia  of 
the  back  often  demands  morphine,  as  the  pain 
will  be  unrelieved  by  other  drugs.  He  must  be 
put  to  bed  and  absolute  rest  enjoined.  Catharsis 
if  indicated  is  necessary,  especially  if  the  patient 
has  a  tendency  to  the  affection.  Salol  and  ace- 
tate and  citrate  of  potassium  or  potassium  iodide 
may  be  administered  if  there  is  especial  indication. 
The  diet  should  be  light  and  liquid  principally. 
The  main  treatment  together  with  rest  in  bed  is 
the  application  of  heat  (not  cold)  in  the  form  of 
fomentations,  poultices,  and  hot  water  bags.  Dry 
cupping  over  the  region  of  tenderness  one  half 
hour  twice  or  thrice  daily  is  very  beneficial.  If 
there  is  electricity  in  the  patient's  home,  one  or  two 
electric  light  bulbs  placed  a  half  a  foot  from  the 
body  directly  over  the  affected  part,  a  piece  of  as- 
bestos, tin,  or  woollen  covering  encircling,  so  as  to 
concentrate  the  heat,  will  produce  a  hyperemia, 
which  will  greatly  facilitate  Nature's  process.  The 
skin  should  be  protected  by  anointing  with  petro- 
latum ;  blistering  has  resulted  without  its  use.  The 
electric  light  baking  apparatus  is,  however,  more 
serviceable.  This  treatment  I  have  found  very 
beneficial,  together  with  light  massage,  after  which 
a  woollen  cloth  is  placed  over  the  hyperemic  area. 

The  galvanic  current  for  five  or  ten  minutes  may 
be  applied.  Acupuncture  has  been  used,  but  I  have 
found  it  not  necessary.  Turkish  baths  are  very 
helpful,  especially  in  those  predisposed,  care  being 
taken  against  exposure  to  cold  afterward. 

Light  massage  with  the  use  of  a  suitable  lubri- 
cant which  contains  analgesic  qualities  I  have 
found  serviceable.    The  following  I  prescribe : 

»  (  

Hydrated  chloral   5ss-3i ; 

Oil  of  gaultheria,   5ii-3ivj 

Hydrous  wool  fat  3i-5'i- 

M.  ft.  unguentum. 

After  the  patient  is  able  to  be  out  of  bed  a  suit- 
able adhesive  plaster  dressing  will  enable  him  to 
walk  with  slight  muscular  fixation. 

Those  who  have  a  tendency  to  myalgia  should 
be  directed  to  indulge  in  systematic,  but  not  vio- 
lent, exercise,  to  keep  the  skin  open  by  the  week- 
ly or  twice  weekly  Turkish  bath.  Any  tendency 
to  constipation  must  be  corrected  by  the  daily  ha- 
bitual movement  without  the  usual  drug  addiction. 
Any  tendency  to  visceroptosis  will  be  helped  bv  ex- 
ercise or,  if  marked,  a  suspensory  abdominal  binder 
will  relieve. 

In  torticollis  the  same  measures  may  be  used. 
If  the  condition  should  be  of  long  standing,  my- 
otomy may  be  necessary.  Pleurodynia  is  best 
treated  by  hot  applications,  massage  with  an  anal- 
gesic lubricant,  and  strapping  with  adhesive  plaster. 
In  summarizing  the  treatment  of  muscular  rheu- 
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■  dry. 
moist. 


matism  is  will  be  found  that  the  most  suitable  man- 
agement of  such  a  condition  would  be  the  use  of 

1.  Rest. 

)  Heat  {; 

2.  Hyperemia   >  Cupping 

)  Electricity 

3.  Galvanic  current. 

4.  Massage,  at  first  light,  later  by  friction. 

5.  Correction  of  any  tendency  to  the  affection. 
•  6.  Exercise  (systematic). 

7,  Baths. 

Dr.  Karl  A.  Meyer,  of  Hot  Lake,  Oregon,  says: 

The  treatment  of  muscular  rheumatism  is  of 
marked  importance  to  the  general  practitioner  for 
two  reasons:  i.  The  great  number  of  these  cases 
that  come  under  his  observation ;  and,  2,  his  inabil- 
ity to  secure  results  in  the  great  majority  of  cases, 
these  same  patients  securing  results  at  the  various 
hydropathic  and  osteopathic  institutes. 

The  first  part  of  our  discussion  is  to  be  taken  in 
the  prophylactic  treatment  of  this  disease.  Here 
we  should  begin  by  educating  the  children  of  the 
great  family  of  rheumatics.  Next,  in  case  there  is 
a  history  of  previous  articular  rheumatism  it  be- 
hooves us  to  advise  against  exposure  to  cold  for 
fear  that  this  abarticular  trouble  may  come  on  at 
any  time.  In  immediate  prophylaxis  we  have  the 
treatment  of  all  throat  Infections,  sinus  troubles, 
and  pyorrhoea  alveolaris.  This  latter  is  of  marked 
importance.  Then,  too,  we  must  guard  against 
rheumatic  symptoms  of  certain  intoxications,  as 
iodism,  plumbism,  food  poisoning,  and  autointoxi- 
cations. 

The  second  part  of  our  discussion  will  be  given 
over  to  the  general  measures  to  be  used  in  a  given 
case. 

1.  General  directions:  The  first  thing  to  impress 
on  the  patient  is  rest  and  this  means  rest  to  its  full- 
est extent — that  is  in  bed.  If  this  idea  is  fully  car- 
ried out  the  duration  of  the  disease  is  much  short- 
ened. We  need  but  mention  here  that  the  room 
should  be  light  and  airy.  If  we  are  dealing  with  a 
severe  case  a  nurse  should  be  in  constant  attend- 
ance. 

2.  The  diet  as  a  routine  should  be  liberal  and 
consist  of  milk,  eggs,  light  meats,  farinaceous  arti- 
cles and  cruciferous  vegetables.  Between  the  reg- 
ular meals  buttermilk  may  be  allowed  ad  Hbiduin. 
The  drinking  of  water  is  pushed  to  its  fullest  ex- 
tent. 

3.  The  next  in  order  of  general  treatment  is  hy- 
drotherapy. This  phase  of  the  subject  is  much 
neglected  by  the  general  practitioner  and  is  the  rea- 
son that  our  various  hot  springs  have  their  repute. 
Very  few  in  the  general  field  of  medicine  use  this 
measure  to  the  fullest  advantage.  After  a  thor- 
ough general  examination  we  should  outline  the 
course  of  baths  to  be  given  and  the  duration.  If 
in  a  private  home  the  general  bath  should  be  used 
daily,  increasing  the  temperature  of  the  bath  as 
judged  by  the  condition  of  the  patient.  The  dura- 
tion of  the  bath  varies  from  five  to  twenty  minutes, 
after  which  I  give  either  a  blanket  or  alcohol  sweat. 
The  length  of  time  this  is  continued  also  varies 
with  the  condition  of  the  patient.      During  this 


treatment  all  the  hot  liquids,  that  can  be  comforta- 
bly borne  by  the  patient,  are  given. 

Other  m^easures  that  may  be  used  are  the  vari- 
ous hot  air  equipments  that  are  on  the  market.  My 
personal  observation  has  been  that  moist  heat  has 
much  tlie  preference. 

4.  The  question  of  massage  comes  up  at  this  point 
and  has  much  to  commend  it,  but  always  with  the 
general  rule,  that  it  is  not  to  be  instituted  until  af- 
ter the  pain  and  tenderness  have  been  under  con- 
trol for  at  least  twenty-four  hours.  The  massage 
should  be  general,  with  special  attention  to  the  area 
involved.  One  should  always  begin  with  light 
treatments.  The  success  of  the  osteopath  in  the 
treatment  of  muscular  rheumatism  is  due  to  the 
fact  that  he  usually  sees  these  patients  after  the 
acute  symptoms  have  abated ;  but  allow  him  to  use 
his  manipulations  in  an  early  case,  and  he  is  visual- 
ly not  called  upon  to  give  the  second  treatment. 

5.  In  some  cases  of  lumbago  and  other  localized 
muscular  troubles  we  do  not  have  results  with  any 
of  the  general  methods  at  hand.  Here  I  have  used 
acupuncture  to  good  advantage.  Of  use  also  has 
been  the  injection  of  ten  c.  c.  ice  cold  normal  salt 
solution.  The  injection  is  made  directly  into  the 
muscle  involved. 

6.  Medicinal :  The  medicinal  treatment  I  have 
purposely  left  to  the  last,  for  it  is  fully  discussed 
in  all  works  on  treatment.  In  case  of  severe  pain 
where  our  other  methods  are  still  to  be  instituted, 
we  may  have  to  use  the  opiates.  Personally  I  use 
one  or  two  injections  of  morphine  in  preference  to 
the  other  derivatives  of  opium.  Here,  as  in  artic- 
ular rheumatism,  the  salicylates  stand  out  preemi- 
nent. My  directions  are  to  give  large  hourly  doses 
until  symptoms  of  intoxication  appear,  and  then 
rely  on  smaller  doses.  Sodium  bicarbonate  is 
given  to  lessen  the  gastric  irritability.  In  cases 
where  the  gastric  symptoms  are  such  as  to  pre- 
clude their  use,  the  hypodermic  injection  of  so- 
dium salicylate  or  of  salicylic  acid  in  oil  may  be 
tried.  Here  also  we  may  mention  the  use  of  so- 
dium salicylate  per  rectum.  Instructions  are  given 
to  use  fifteen  grain  suppositories  four  or  five  times 
daily,  but  always  looking  out  for  rectal  irri- 
tability. 

In  chronic  cases  the  iodides  and  arsenic  may  be 
of  much  benefit.  As  in  other  forms  of  rheumatism, 
we  must  combat  the  secondary  anemia.  A  friable 
pill  of  iron  carbonate,  extract  of  nux  vomica,  and 
arsenic  may  be  used  three  times  daily  after  meals. 

Constipation  is  to  be  combated  with  the  salines 
or  vegetable  cathartics.  This  feature  is  of  marked 
importance,  for  when  the  bowels  do  not  act  the 
rlieumatism  is  usually  much  worse. 

For  local  use  we  have  the  twenty  per  cent,  sali- 
cylic acid  ointment  or  a  liniment  of  oil  of  gaul- 
theria.  After  these  local  applications  we  may  ap- 
ply the  flannel  jacket  or  bandages  with  the  addi- 
tion of  local  heat  with  water  bottles  or  electrical 
pads.  The  constant  current  used  locally  is  of  some 
benefit. 

The  third  part  of  our  discussion  comprises  spe- 
cific medication.  First  to  be  considered  is  mus- 
cular rheumatism  of  a  gonorrheal  nature.  Here 
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we  must  treat  the  local  symptoms  and  institute  a 
course  of  mixed  vaccine.  Much  of  the  general 
treatment  given  above  should  be  instituted.  Inter- 
nal medication  is  of  no  benefit.  Next  we  have  the 
muscular  pains  of  syphilis.  These  are  to  be  treated 
by  mercury  rubs  or  injections  and  possibly  salvar- 
san.  We  must  also  mention  the  use  of  quinine  in 
the  complication  of  muscular  rheumatism  with 
malaria. 

The  general  practitioner  is  now  called  upon  to 
decide  whether  or  not  to  use  an  alleged  specific  for 
all  forms  of  rheumatism  of  a  nongonorrheal  char- 
acter. I  refer  to  the  phylacogen  treatment.  As  a 
personal  measure  I  have  never  instituted  the  treat- 
ment, for  I  could  not  see  my  way  clear  in  justice 
to  my  patients.  However,  I  may  add,  that  many 
cases  have  been  brought  to  my  attention  in  which 
this  treatment  has  been  employed  without  any  ben- 
efit, and  in  several  with  much  detriment  to  the  gen- 
eral health  of  the  patients. 

(To  be  concluded.) 

 ^  

f  Ijjra^^utir  'gaits. 

Treatment  of  Seborrhea  Sicca. — C.  Sabatie,  in 
Progrcs  medical  for  March  i,  1913,  states  that  in 
the  treatment  of  dry  scaly  seborrhea  of  the  face 
mild  measures  should  alone  be  employed,  as  unduly 
energetic  methods  may  bring  on  eczema.  Wash- 
ing with  hot  water  alone,  without  soap,  is  some- 
times sufficient  to  overcome  the  condition ;  where 
this  is  not  the  case  a  teaspoonful  of  salt  or  sodiun;i 
bicarbonate  may  be  added  to  the  wash  water.  If 
this  fails  the  following  solution  should  be  applied 
locally  every  evening,  with  a  pledget  of  cotton : 

5i    Acidi  salicylici  gr.  xv  (i  gramme): 

Alcoholis  (65  per  cent.),  .Tiii  (10  grammes); 

Afiu£E,   3iiiss  ( 100  grammes) . 

M.  ft.  lotio. 

After  using  this  preparation  the  skin  should  be 
dried  and  the  following  ointment  applied : 

5    Zinci  oxidi,  31   (4  grammes)  ; 

Petrolati,  ) 

Adipis  lanje  hydros!,.  >■   aa  5iiss  (10  grammes). 

Aqtis  rosae   ) 

M.   ft.  unguentum. 

Where  the  condition  persists  in  spite  of  the';e 
preparations  more  active  treatment  is  justifiable. 
If  the  skin  is  dry  ointments  containing  tar,  oil  of 
cade,  or  oil  of  birch  may  be  used: 

5    Olei  hetul.-e  TlX  xv  (i  gramme)  ; 

RosorcinoHs  gr.  iv  (0.25  gramme)  ; 

Zinci  oxidi  3i   (4  grammes)  ; 

.'Vdipis  lan;e  hydrosi,  3ii  (8  grammes)  ; 

Petrolati  5iii  (12  grammes). 

M.  ft.  unguentum. 

If  the  skin  is  red  and  the  scales  greasy  and  moist 
a  weak  potassium  sulphide  lotion — ten  drops  in  a 
glassful  of  water — or  one  containing  the  folkiwing 
powder,  may  be  used : 

.Sulphuris  jirxcipitati  '.  gr.  xv 

Talci  pulveris,   3iss 

Misce. 

Trouble  of  this  latter  type  constitutes  a  connect- 
ing link  between  seborrhea  and  eczema.  The  treat- 
ment customary  in  eczema  may  thus  become  indi- 
cated. 


.aa  5iiss  (10  grammes). 


Treatment  of  Hyperchlorhydria. — Anthony 
Bassler,  in  the  American  Journal  of  Gastro-Enter- 
ology  for  January,  1913,  in  addition  to  describing 
the  dietetic  treatment  of  these  cases,  recommends 
that  alkalies  be  given  in  one  of  the  following 
forms : 

]^    Magnesii  oxidi,  

Bismuthi  subcarbonatis, .  . . 

Sodii  bicarbonatis,  

Sodii  carb<  natis  exsiccati 

Sacchari  lactis,  , 

Fiat  pulvis. 

Sig. :  One  half  teaspoonful  in  water  one,  two,  or  three 
hours  after  meals. 

Or, 

1^    Magnesii  oxidi,  5iiss  (10  grammes)  ; 

Bismuthi  subnitratis,   3v  (20  grammes)  ; 

Syrupi  acacise  g.  s. 

Aquas  destillatae,   q.  s.  ad  5vii  (200  grammes). 

Fiat  mistura. 

Sig.:  One  tablespoonful,  plain  or  in  water,  one,  two,  or 
three  hours  after  meals. 

Where  constipation  exists  the  following  is  suit- 
able : 

5c    Magnesii  oxidi  3iiss  (5  grammes)  ; 

Misturffi  rhei  et  sodre  jvii  (200  grammes). 

M.   Sig.:    One  tablespoonful  in  water  after  meals. 

If  a  powder  or  mixture  is  not  desired,  tablets 
may  be  prescribed : 

Magnesii  oxidi  >  .  | 

Bismuthi  subcarbonatis,.  .  >■  ...aa  5vi  (25  grammes). 

Rhei  pulveris   ) 

Ft.  in  tabelles  No.  L. 

Sig. :  One  or  two  tablets  one,  two,  or  three  hours  after 
meals. 

Belladonna  the  drug  next  in  importance,  after 
alkalies,  may  be  given  thus  : 

5    Extracti  belladonnas  foliorum,  gr.  v  (0.32  grammes)  ; 

Bismuthi  ; ubcarbonatis  5iv  (15  grammes). 

Ft.  in  tabellas  vel  pone  in  chartulas  no.  xx. 
Sig. :  Take  one  before  meals. 

For  a  mechanical  sedative  efifect  on  the  gastric 
mucosa,  the  following  combination  of  Stockton's 
should  be  used : 

5^    Cerii  oxalatis,   5iiss  (10  grammes); 

Bismuthi  subcarbonatis,   3v  (20  grammes)  : 

Magnesii  carbonatis  5x   (40  grammes). 

M.   ft.  pulvis. 

Sig.:  One  half  teaspoonful  every  four  hours. 

Gastric  hyperesthesia  is  commonly  present  in 
these  cases,  the  symptoms  of  it  being  most  pro- 
nounced when  irritation  from  free  hydrochloric  acid 
is  taking  place.  To  overcome  it  the  author  recom- 
mends the  following: 

5    Sodii  bromidi   ) 

Tinctura:  valerians,  .  [•  3iv   (15  grammes); 

Fluidextracti  sumbul,  ) 

Syrupi,   3iii  (go  grammes). 

M.  Sig. :    One  teaspoonful  in  water  after  meals. 

Olive  oil,  100  or  200  c.  c.  by  stomach  tu1)e  each 
morning  ( Cohnheim) .  or  in  smaller  quantities  be- 
fore meals,  may  be  administered  where  there  is  no 
objection  on  the  patient's  part.  Free  use  of  butter, 
cream,  or  milk  at  meals  is  often  advantageous. 

.\  morning  dose  of  Carlsbad  salts  in  a  glass  of 
warm  water  is  very  useful  in  cases  of  very  high 
acidity  or  marked  oversecretion.  The  salts  can 
also  be  used  in  doses  of  fifteen  grains  (one 
gramme)  in  \'ichv  after  each  meal. 


July  s.  1913  I 


EDITORIAL  ARTICLES. 


33 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 
Edited  by 

CHARLES  R  de  M.  SAJOUS,  M.D.,  LL.  D. 

Address  all  communications  to 

A.  R.  ELLIOTT  PUBLISHING  COMPANY, 
Publifhers, 
66  West  Broadway,  New  York. 

Subscription  Price: 
Under  Domestic  Postage,  $5  ;  Foreign  Postage,  $7;  single 
copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 

Entered  at  the  Post  Office  at  New  York  and  admitted  for  transporta 
tion  througk  the  mail  as  second  class  matter. 

Cable  Address:  Med  jour,  New  York. 
NEW  YORK,  SATURDAY,  JULY  5,  1913. 

THE  ANTITUBERCULOSIS  WORK  IN  THE 
EAST  RIVER  HOMES  CONDUCTED  BY 
THE  ASSOCIATION  FOR  IMPROV- 
ING THE  CONDITION  OF  THE 
POOR. 

Among  the  papers  presented  at  the  recent  annual 
meeting  of  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis  in  Washington  was 
a  notable  report  by  Dr.  Edward  C.  Brenner,  de- 
scribing the  first  year's  operations  of  the  Home 
Hospital  in  New  York  city.  This  unique  institu- 
tion marks  a  new  departure  in  methods  of  combat- 
ing tuberculosis  in  that  it  constitutes  the  first  really 
adequate  attempt  at  home  treatment  and  control 
of  indigent  cases  of  tuberculosis  in  this  country. 

Soon  after  the  completion  of  the  East  River 
Homes,  which  were  built  with  every  modern  hy- 
gienic device  to  bring  sanatorium  conditions  as  far 
as  possible  to  the  city  patient,  the  Association  for 
Improving  the  Condition  of  the  Poor  leased  for 
a  term  of  three  years  an  entire  section,  consisting 
of  twenty- four  apartments.  The  objects  of  the  as- 
sociation were  not  only  to  care  for  the  tuberculous 
patient,  but  also  for  the  family  as  a  unit,  to  pre- 
vent the  spread  of  the  disease  from  the  afflicted  to 
the  well,  and  particularly  to  protect  the  children 
from  infection,  to  cure  incipient  patients,  to  pre- 
serve the  family  from  sinking  into  dependency,  and 


to  restore  at  least  to  partial  earning  cai)acily  the 
patients  in  .moderately  advanced  cases.  To  carry 
out  these  objects  a  sufficient  medical  and  nursing 
staff  was  provided,  and,  where  necessary,  the  in- 
come of  the  family,  crippled  in  its  resources  by 
the  illness  of  its  breadwinners,  was  supplemented 
sufficiently  to  relieve  the  patient  of  the  anxiety 
which  is  so  often  an  unfavorable  factor  in  the  treajt- 
ment  of  the  tuberculous  poor. 

During  the  past  year  there  ha\e  been  cared  for 
a  total  of  seventy-nine  patients,  including  thirty- 
four  children,  distributed  in  twenty-seven  families 
containing  albO  fifty-six  presumably  healthy  mem- 
bers, not  a  few  of  whom,  however,  were  ill  nour- 
ished, anemic,  and  likely  candidates  for  tuberculo- 
sis in  the  imfavorable  environment  from  which 
they  were  removed.  The  results  obtained  compare 
very  favorably  with  those  of  sanatorium  treatment, 
sixty-one  per  cent,  having  been  apparently  cured, 
twenty-two  per  cent,  having  had  their  disea  e  ar- 
rested, and  eleven  per  cent,  being  much  improved. 
A  striking  feature  in  practically  every  case  has 
been  the  marked  gain  in  weight  during  the  first 
two  months  of  residence  in  the  East  River  Homes. 
This  in  itself  is  an  indictment  of  ordinary  tenement 
housing  conditions.  The  results  have  been  espe- 
cially good  in  the  care  of  children,  not  only  for 
those  who  are  frankly  tuberculous,  but  also  for  the 
undeveloped,  marasmic,  and  puny  infants  which  are 
so  numerous  in  the  squalid  tenement  homes. 

The  economic  showings  of  this  valuable  experi- 
ment of  the  Association  for  Improving  the  Condi- 
tion of  the  Poor  promise  to  be  as  satisfactory  as 
are  the  medical  results.  If  it  can  be  demonstrated 
that  the  tuberculous  poor  can  be  efficiently  cared 
for  at  home  with  actually  less  expense  than  is  en- 
tailed in  breaking  up  the  family,  placing  the  patient 
in  sanatorium  or  hospital  and  the  children  in  charit- 
able institutions,  an  important  step  toward  the  so- 
lution of  a  difficult  question  has  been  taken. 


HOOKWORM  DISEASE. 

Hiunankind  is  prone  to  look  to  the  macroscop'c, 
while  losing  sight  of  the  microscopic,  for  the  caus- 
ation of  untoward  epic  events.  Historians,  for  ex- 
ample, have  almost  entirely  ignored  the  material, 
physical  reasons  for  the  deterioration  of  the  Gre.k 
race,  once  the  noblest  in  civilization  and  the  foun- 
tainhead  of  most  others  since  its  Golden  Age ;  in 
point  of  fact  the  decline  and  fall  of  Hellas  began 
when  Alexander  and  his  men  brought  back 
anopheles  and  malaria  (one  of  the  most  enervating 
of  diseases)  from  terrible  old  Mother  India.  Here, 
as  so  oftentimes  elsewhere  in  history,  did  the  con- 
quered land  avenge  itself  on  its  conquerors,  and  the 
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etlinic  disaster  was  eventuated  by  means  of  the 
parasitic  plasmodium. 

For  decades  past  great  numbers  of  the  people  in 
our  Southland  have  been  considered  perversely  in- 
dolent and  "no  account."  We  now  know  that  here 
was  no  fault  of  disposition,  but  that  "the  lazy  man's 
disease"  (from  which  at  least  2,000,000  men, 
women,  and  children  have  been  suffering)  has  been 
due  to  uncinaria.  Its  victims  are  unable  to  work  ; 
there  is  a  physical  reason  for  their  languor,  their 
Jack  of  initiative  and  of  ambition.  However  will- 
ing the  spirit,  their  strength  has  been  sapped  and 
their  blood  drained  by  the  vampire  hookworm. 

.Such,  then,  is  the  essential  cause  of  the  common 
anemia  in  the  South  (the  disease  does  not  prevail 
above  the  thirty-fifth  parallel  of  latitude,  except 
among  miners  and  brick  and  tunnel  workers).  Per- 
haps the  first  to  rightly  and  justly  interpret  the 
phenomenon  was  Dr.  V.  W.  Stiles,  of  the  United 
States  Public  Health  Service,  who  is  now  the  scien- 
tific secretary  of  the  Rockefeller  Commission  for  the 
the  Eradication  of  Hookworm  Disease.  And  it  was 
this  physician's  exposition  of  the  subject  which  led, 
in  October,  1909,  to  the  formation  of  the  commas- 
sion,  to  whose  humane  ends  Mr.  Rockefeller  en- 
gaged to  contribute  one  million  dollars.  Many 
agencies — local  physicians  (as  a  matter  of  course), 
State  and  municipal  health  departments,  churches, 
boards  of  trade,  women's  associations,  and  the  ever 
helpful  lay  press — have  most  loyally,  earnestly,  and 
efficiently  worked  with  this  commission  since  its  in- 
ception, and  its  revenues  have  been  supplemented 
from  moneys  contributed,  according  to  their 
abilities,  by  the  communities  benefiting.  Its  objects 
have  been,  and  are,  to  determine  the  area  and  the 
degree  of  hookworm  infection,  to  treat  the  sufferers, 
and  to  remove  the  source  of  infection  by  putting  a 
stop  to  soil  pollution. 

The  third  annual  report  of  the  commission 
(whose  office  is  in  Washington,  D.  C.)  tells  a 
most  refreshing  story  of  achievement.  Its  pages  are 
informing  as  to  well  nigh  every  phase  of  the  sub- 
ject. In  the  three  years  past  upward  of  400,000 
have  been  treated ;  238,755  patients  were  taken  care 
of  in  191 2,  an  average  of  762  every  day,  except 
Sunday ;  108,892  were  treated  in  October,  Novem- 
ber, and  December  last.  The  medication  is  by 
th)  mol  and  Lpsom  salt  or  castor  oil,  and  it  is  almost 
invariably  effective — at  a  cost  of  77  cents  the 
patient.  Something  over  one  half  the  rural  children 
examined  have  been  found  infected ;  many  of  them 
and  their  parents  were  destitute  and  well  nigh  over 
the  edge  of  pauperism.  And  yet,  though  the  poor 
sufifered  most,  the  well  to  do  have  been  found  by 
ro  means  e.\cinpt  •  thirty  per  cent,  of  students  at 
the  University  of  Georgia,  many  of  them  of  fam- 
ilies of  social  distinction  and  material  resources. 


were  found  affected.  There  is  now  a  superb  spirit 
of  mutual  helpfulness  throughout  our  eleven  South- 
ern States  concerned  which  promises  most  redun- 
dantly for  the  eradication  of  this  devitalizing  dis- 
ease and  for  the  physical,  psychic,  and  economic 
restoration  of  those  who  have  heretofore  been  its 
victims. 


TROPICAL  DISEASES  IN  THE  UNITED 
STATES. 

At  first  thought  there  does  not  appear  to  be  any 
very  intimate  connection  between  the  United  States 
and  tropical  diseases,  but,  unfortunately,  the  asso- 
ciation is  much  closer  than  generally  imagined. 
Although  this  country  is  in  the  so  called  temperate 
zone,  we  are  approaching  a  season  that  in  many  of 
the  States  will  indeed  resemble  the  weather  that  i<= 
thought  to  be  peculiar  to  the  tropics.  It  therefore 
behooves  the  physicians  of  the  country  to  be  on 
their  guard  against  the  possibility  of  some  alien 
disease  gaining  a  foothold,  or,  if  already  present,- 
from  increasing.  In  past  years  there  was  not  so 
much  danger,  because  the  communication  between 
widely  separated  lands  was  slow  and  it  took  as  long 
to  go  from  city  to  city  as  it  does  now  from  one 
country  to  another.  Consequently,  tropical  dis- 
eases, with  some  exceptions,  did  not  demand  much 
attention.  But  conditions  now  are  very  different ; 
communication  is  rapid,  and  thousands  of  immi- 
grants from  all  parts  of  the  world  are  pouring  in. 
Of  course,  the  barring  out  of  disease  is  the  correct 
method,  but  that  is  not  always  successful ;  so  all 
physicians  should  be  prepared  to  recognize  the  in- 
vader whenever  or  wherever  it  appears. 

When  a  list  of  such  diseases  present  in  the 
United  States  is  made  it  assumes  a  distinctly  for- 
midable aspect.  The  eastern  coast  does  not  include 
so  many,  for  it  is  in  some  respects  further  away 
from  the  tropics,  but  the  epidemics  of  yellow  fever 
that  have  occurred  from  New  York  as  far  down  as 
the  Gulf  are  historic.  To-day  in  many  parts  of  the 
country  the  stegomyia  is  present  in  large  numbers, 
and  all  that  is  necessary  is  the  importation  of  a  case 
of  fever.  Along  the  southern  portion  of  the 
Mississippi  ^^alley  many  cases  of  abscess  of  the 
liver  occur,  and,  according  to  the  statements  of 
numerous  physicians  in  that  part  of  the  country, 
this  condition  is  secondary  to  amebic  dysentery. 
In  Mexico,  between  whose  territory  and  ours  there 
is  no  sharp  boundary  line,  typhus  fever  is  endemic, 
and  Brill's  disease  is  also  found.  Inasmuch  as  the 
latter  affection,  when  experimentally  produced,  gives 
immunity  to  typhus,  there  must  be  a  very  intimate 
relation  between  the  causative  factors  of  the  two 
diseases.  If  we  go  to  the  Pacific  Coast  it  will  be 
found   that   bubonic    plagiie   must   be  carefully 
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guarded  against,  as  one  serious  outbreak  has  oc- 
curred there  and  many  rats  and  squirrels  have  been 
found  infected ;  consequently,  it  is  an  ever  present 
danger.  To  the  diseases  mentioned  must  be  added 
leprosy,  one  which  is  supposed  to  be  distinctly 
Oriental,  if  not  necessarily  tropical,  but  which  does 
occur  in  northern  countries.  It  is  present,  though 
the  cases  are  not  numerous,  in  all  parts  of  the 
United  States,  from  Louisiana  to  Wisconsin,  from 
New  York  to  California.  Although  none  of  the 
trypanosome  infections  of  man  have  occurred 
primarily  in  this  country,  cases  of  these  have  been 
met  within  our  confines,  and  as  we  have  plenty  of 
biting  flies,  som.e  such  might  be  capable  of  playing 
host. 

It  would,  therefore,  seem  more  necessary  than 
ever  that  the  possibility  of  such  infections  be  kept 
in  mind,  and  that  every  graduate  in  medicine  be 
sufficiently  well  informed  as  to  be  aware  of  the 
dangers  of  such  foreign  invaders. 


INSANITY  AMONG  IMMIGRANTS. 

The  article  dealing  with  mentally  defective  im- 
migrants, written  by  Senior  Surgeon  George  W. 
Stoner,  Chief  Medical  Officer  at  Ellis  Island,  and 
appearing  in  the  Journal  of  May  10,  throws  new 
and  heretofore  imexpressed  light  on  the  immigra- 
tion question  in  relation  to  the  increased  number 
of  insane  inmates  of  our  public  institutions. 
Especially  is  this  interesting  in  view  of  the  recent 
attempts  at  legislation  aimed  at  the  immigrant,  on 
the  plea  that  a  large  number  of  them  are  undesir- 
able, beiause  they  are  either  actively  or  latently 
defective  and  thus  tend  to  increase  the  burdens  of 
the  State  in  their  support,  or  have  a  tendency  to 
lower  the  eugenic  standard  of  this  countn,-.  If, 
however,  as  Stoner  says,  only  about  thirteen  per 
cent,  of  the  insane  admitted  to  public  institutions 
are  aliens  who  have  been  here  less  than  three  years 
and  whose  mental  condition  can,  therefore,  be 
ascribed  to  a  mental  constitution  defective  before 
arrival,  then  the  immigrant  population  is  showing 
up  remarkably  well ;  when  it  is  considered  that  the 
influences  working  upon  a  newly  arrived  immigrant 
are  of  svich  a  character,  probably  because  so  dif- 
ferent from  the  conditions  under  which  he  was 
living  previously,  as  to  predispose  to  a  brealcdown 
of  some  kind.  In  an  immigrant  the  rapidity  with 
which  life  here,  and  of  a  bewildering  kind,  moves 
about  him,  is  apt  to  cause  a  mental  vertigo  which 
must  sooner  or  later  take  him  from  his  feet.  But, 
in  spite  of  this  tendency,  it  does  not  seem  to  take 
the  average  immigrant  very  long  to  get  into  the 
whirl  himself — much  sooner  in  fact  than  natives  of 
this  country  would,  under  similar  circumstances — 


and  be  swallowed  up  and  assimilated  with  the  rest 
of  the  people.  Indeed,  Boas  demonstrated  that  even 
their  physical  character  changes  in  the  succeeding 
generations. 

To  a  large  degree  the  reason  why  immigrants 
flock  to  our  public  institutions  is  because  they  have 
been  hearing,  on  the  other  side,  of  our  wonderful 
public  institutions  and  the  treatment  received 
therein,  and  they  do  not  hesitate,  on  the  slightest 
provocation,  to  apply  to  them ;  whereas  the  native 
American  naturally  shuns  them  either  from  pride, 
fear  of  publicity,  or  other  reasons  not  holding  with 
the  immigrant.  Physicians  practising  in  foreign 
settlements  have  this  very  complaint  to  make,  that 
the  people  have  more  faith  in  institutional  treat- 
ment than  in  pri\ate,  even  where  they  can  afford 
the  latter. 

The  increase  in-  the  insane  population  of  public 
institutions  is  general  all  over  the  civilized  world, 
and  is  not  merely  local  here  and  due  to  immigra- 
tion. It  is  the  stress  of  modern  civilization  which 
is  at  the  root  of  the  increase  of  insanity;  so  much 
so  that  the  public  is  now  aroused  to  the  necessity 
of  combating  it.  The  large  increase  in  the  number 
of  suicides  in  recent  times  is  another  manifesta- 
tion of  the  increasing  tendency  to  mental  break- 
down. For,  in  spite  of  the  fact  that  in  law  suicide 
is  not  necessarily  an  act  of  an  irrational  mind,  medi- 
cal men  are  inclined  to  place  it  at  the  door  of  a 
psychosis.  The  increase  in  insanity  is,  therefore,  an 
evil  of  civilization  and  of  the  civilized,  and  not  of 
those  lacking  it,  as  exemplified  by  the  immigrant. 
It  would  be  interesting,  in  view  of  the  fact  that  a 
certain  proportion  of  the  insanity  in  the  public  in- 
stitutions is  almost  wholly  ascribed  to  immigrants 
and  immigration,  to  investigate  the  causes  of  the 
insanity  in  the  admittedly  larger  proportion  of 
natives ;  then  perhaps  the  immigrant  would  in  large 
part  be  freed  from  the  entire  guilt,  and  beside,  it 
would  leave  our  minds  open  to  finding  possible 
causes  in  another  direction.  At  any  rate,  ascribing 
the  increase  of  insanity  to  the  large  immigration 
and  leaving  it  there,  is  unscientific,  to  say  the  least. 
A  little  further  information  on  this  question  would 
be  edifying. 


INTR.-\MUSCULAR  INJECTIONS  OF  MER- 
CURY (EMULSION)  IN  THE  TREAT- 
MENT OF  SYPHILIS  OF  THE 
NERVOUS  SYSTEM. 

L.  L.  Cazenavette,  in  the  A'ezv  Orleans  Medical 
and  Surgical  Journal  for  May,  states  emphati- 
cally that  mercury  has  been,  and  is  still,  our  best 
weapon  against  the  ravages  of  the  spirochete,  and 
of  value  in  all  stages  of  syphilis.  While  admitting 
that  remarkable  results  have  been  obtained  by  a 
single  dose  of  salvarsan,  it  is  not  only  necessary  to 
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repeat  the  injection  of  salvarsan  two  or  three  times 
at  intervals  of  a  few  weeks,  but  to  follow  this  by 
mercurial  treatment,  in  order  that  the  spirochete 
may  be  destroyed  and  the  disease  cured.  The  ad- 
vent of  salvarsan.  according  to  the  writer,  has 
helped  to  strengthen  the  belief  in  the  therapeutic 
possibilities  of  mercury.  In  the  treatment  of 
syphilis  of  the  nervous  system  rapid  mercurializa- 
tion  is  necessary  to  arrest  promptly  the  ravages  of 
the  disease.  The  writer's  favorite  method  is  the 
intramuscular  injection  method,  as  this  has  several 
advantages :  The  treatment  is  entirely  in  the  hands 
of  the  physician ;  the  amount  of  mercury  adminis- 
tered is  small.  Salivation  is  infrequent  and  the 
amount  absorbed  into  the  system  is  definite.  Fin- 
ally, there  is  no  disturbance  of  the  alimentary 
canal.  He  favors  the  use  of  the  biniodide  in  oily 
solution. 

 <$>  


Changes  of  Address. — Dr.  R.  Pettit,  to  544  West 
157th  Street,  New  York. 

Philadelphia  Laryngological  Society. — At  the  annual 
business  meeting  of  this  society,  held  on  June  17th,  the 
following  officers  were  elected :  President,  Dr.  E.  B.  Glea- 
son;  vice-president,  Dr.  George  W.  Mackenzie;  secretary 
and  treasurer,  Dr.  Charles  A.  O'Reilly.  For  two  vacan- 
cies in  the  executive  committee  Dr.  Ross  Hall  Skillern 
was  elected  to  serve  for  two  years,  and  Dr.  Fielding  O, 
Lewis  for  one  year. 

American  Society  for  Physicians'  Study  Travel. — At 
a  meeting  of  this  society,  held  in  Minneapolis  on  Mon- 
day, June  i6th,  the  following  officers  were  elected  to  serve 
for  the  ensuing  year:  Dr.  James  M.  Anders,  of  Philadel- 
phia, president;  Dr.  William  J.  Mayo,  of  Rochester, 'Minn., 
first  vice-president;  Dr.  Llewellys  F.  Barker,  of  Balti- 
more, second  vice-president;  Dr.  Frank  Billings,  of  Chi- 
cago, third  vice-president;  Dr.  Albert  Bernheim,  of  Phila- 
delphia, general  secretary. 

Resolution  Adopted  by  American  Association  for 
Cancer  Research. — At  the  annual  meeting  of  the  Ameri- 
can Association  for  Cancer  Research,  held  on  May  5. 
1913,  the  following  resolution  (the  report  of  the  Corn- 
mittee  on  Statistics  and  Public  Education)  was  unani- 
mously adopted : 

It  is  the  sentiment  of  this  association  that: 

I.  The  present  instruction  of  medical  students  in  the  symptoms 
and  early  diagnosis  of  cancer  is  seriously  deficient. 

_'.  'J'he  medical  curriculum  should  include  special  lectures  in 
the  clinical  departments  dealing  specifically  with  this  subject. 

3.  The  universities  should  provide  competent  lecturers  in  this 
subject  to  address  the  local  medical  societies. 

4.  The  associate  members  of  the  association  should  be  urged 
to  take  up  the  question  of  the  proper  methods  of  approaching  the 
public  on  the  subject  of  cancer. 

5.  The  activities  of  this  association  should  at  present  be  chiefly 
confined  to  the  education  of  the  medical  profession. 

6.  This  resolution  shall  be  sent  to  the  deans  of  the  medical 
schools  and  the  secretaries  of  the  State  medical  societies  in  the 
United  States  and  published  in  the  medical  press. 

A  Hindi  Translation  of  Doctor  Knopf's  Prize  Essay 
on  Tuberculosis. — Dr.  Balkrishna  Sharma,  of  Delhi,  In- 
dia, has  sent  to  this  country  a  number  of  copies  of  his 
recent  Hindi  translation  of  Dr.  S.  .Xdolphus  Knopf's  in- 
ternational prize  essay  on  tuberculosis.  Doctor  Balk- 
rishna has  been  fortunate  enough  to  find  a  philanthropic 
publisher  so  that  the  essay  can  be  retailed  at  five  annas 
(about  ten  cents).  In  view  of  the  great  prevalence  of 
tuberculosis  in  India  and  the  fact  that  the  Hindi  language 
is  spoken  by  more  than  eighty  million  people,  the  desire 
to  educate  the  masses  in  the  combat  of  tuberculosis  in  that 
part  of  the  world  is  a  gratifying  sign  of  the  universal 
progress  of  the  antituberculosis  campaign.  A  new  issue 
of  Doctor  Knopf's  Seventh  .Ann-rican  edition  of  Tuber- 
culosis as  a  Disease  of  the  Masses  and  lloiv  to  Combat 
It  has  just  come  out  so  that,  since  the  appearance  01  the 
original  first  German  edition  in  1900,  there  have  appeared 
in  all,  including  this  Hindi  and  the  recently  issued  French- 
Canadian  translation,  thirty-si.x  different  editions  in  vari- 
ous languages  spoken  in  Europe,  -America,  and  Asia. 


The  J.  Hood  Wright  Hospital  Changes  Its  Name. — 

The  J.  Hood  Wright  Memorial  Hospital,  which  was  in- 
corporated in  1868  as  the  Manhattan  Dispensary,  has  got 
permission  from  Supreme  Court  Justice  Page  to  change 
Its  name  to  the  Knickerbocker  Hospital.  The  petition 
says  that  since  Mr.  Wright's  death  the  population  of  the 
district  served  by  the  hospital  has  increased  greatly  and 
the  necessity  for  more  funds  has  increased  proportion- 
ately. The  hospital  managers  and  Mr.  Wright's  heirs  be- 
lieve that  the  present  name  of  the  hospital  leads  to  the 
belief  that  it  is  so  liberally  endowed  it  does  not  require 
outside  assistance,  and  for  this  reason  none  has  been 
forthcoming.  It  is  said  that  Mr.  Wright  desired  out- 
siders to  contribute  toward  the  maintenance  of  the  in- 
stitution. 

Examination  for  Assistant  Surgeons  in  the  Public 
Health  Service. — Boards  of  commissioned  medical  offi- 
cers will  be  convened  to  meet  at  the  Bureau  of  the  United 
States  Public  Health  Service,  Washington,  D.  C,  and  at 
the  Marine  Hospitals  in  Boston,  Chicago,  New  Orleans, 
and  San  Francisco,  on  Monday,  July  7,  1913.  and  Monday. 
August  4,  1913,  at  10  o'clock  a.  m.,  for  the  purpose  of  ex- 
amining candidates  for  admission  to  the  grade  of  as- 
sistant surgeon  in  the  Public  Health  Service,  when  appli- 
cations for  examination  at  these  stations  are  received  in 
the  Bureau.  Candidates  must  be  between  twenty-three 
and  thirty-two  years  of  age,  graduates  of  a  reputable  med- 
ical college,  and  must  furnish  testimonials  from  two  re- 
sponsible persons  as  to  their  professional  and  moral  char- 
acter. For  further  information,  or  for  invitation  to  ap- 
pear before  the  board  of  examiners,  address  Surgeon 
General,  United  States  Public  Health  Service,  Washing- 
ton, D.  C. 

Changes  in  the  Staff  of  the  Rockefeller  Institute  for 
Medical  Research. — The  board  of  directors  of  this  in- 
stitute announce  a  number  of  changes  in  the  staff  for  the 
coming  year,  a.mong  them  being  the  following  new  ap- 
pointments :  Wade  Hampton  Brown,  M.  D.,  associate  in 
pathology  and  bacteriology;  Carroll  G.  Bull,  M.  D.,  assist- 
ant in  pathology  and  bacteriology ;  Frederick  Lainont 
Gates,  M.  D.,  fellow  in  physiology  and  pharmacology. 
The  following  assistants  have  been  made  associates : 
Frederick  Burr  La  Forge,  Ph.  D.,  chemistry ;  James  Bum- 
gardner  Murphy,  M.  D.,  pathology  and  bacteriology:  Gus- 
tave  Meyer,  Sc.  D.,  chemistry,  and  Martha  Wollstein, 
M.  D.,  pathology  and  bacteriology.  Michael  Heidelberger, 
Ph.  D.,  has  been  promoted/  from  fellow  to  assistant  in 
chemistry.  Dr.  G.  Canby  Robinson,  formerly  associate 
in  medicine,  has  been  appointed  associate  professor  of 
medicine  in  Washington  University,  St.  Louis.  Dr. 
Jacques  J.  Bronf enbrenner,  formerly  assistant  in  pathol- 
ogy and  bacteriology,  has  been  appointed  director  of  the 
pathological  laboratory  of  the  Western  Pennsylvania  Hos- 
pital, Pittsburgh.  Dr.  Richard  Vanderhorst  Lamar,  form- 
erly associate  in  pathology  and  bacteriology,  has  been  ap- 
pointed professor  of  pathology  in  the  University  of 
Georgia. 

Personal. — Dr.  Joseph  A.  Blake  has  resigned  as  pro- 
fessor of  surgery  in  the  College  of  Physicians  and  Sur- 
geons, Medical  Department  of  Columbia  University,  a 
position  he  has  held  for  twenty-five  years,  and  as  surgeon 
to  the  Presbyterian  Hospital,  after  five  years'  service  in 
that  capacity.  Both  resignations  took  effect  on  July  ist. 
Doctor  Blake  is  retiring  from  these  positions  in  order  to 
maintain  his  private  practice. 

Dr.  Francis  Barnes,  clinical  director  of  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  and  Dr. 
Nicholas  J.  Dynan,  senior  assistant,  have  resigned  their 
positions.  An  examination  was  held  on  July  2d  to  fill  the 
vacancies. 

Dr.  Francis  H.  Donoghue,  of  Boston,  has  been  appointed 
by  .Governor  Foss  to  represent  the  State  of  Massacluisetts 
at  the  Third  International  Cancer  Congress,  to  be  held 
in  Brussels,  Belgium,  during  the  first  week  in  .Xugust, 
and  also  at  the  Seventccntii  International  Medical  Con- 
gress, which  will  be  held  in  London,  from  August  6th 

to  !Oth. 

Dr.  Stephen  J.  Maher,  of  N^ew  Haven,  Conn.,  has  been 
elected  chairman  of  the  Connecticut  State  Tul>erculosis 

Commission. 

The  degree  of  doctor  oplithalmology  was  conferred  upon 
Dr.  George  F.  Libljy,  Dr.  William  H.  Crisp,  and  Dr.  Daniel 
G.  Monaghan.  all  of  Denver,  by  the  University  of  Colo- 
rado, at  the  annual  connncncement  held  on  Jime  4th.  This 
degree  was  never  before  conferred  by  an  .American  uni- 
versity. 
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The  American  Medical  Association, 

 Sixty-fourth  Annual  Meeting,  

MINNEAPOLIS,  JUNE  16  TO  JUNE  20,  191 3. 

(Concluded.) 


l^cport  of  Sections. 

SECTION  IN  SURGERY. 

TUESDAY,  JUNE  17TH. 

Chairman's  Address:  The  Surgeon  and  the  Research 
Laboratory. — Dr.  A.  F.  Jonas,  of  Omaha,  urges  closer 
cooperation  between  the  operating  surgeon  and  the  ex- 
perimental research  laboratory.  Modern  surgery  is  a 
science  more  than  an  art,  and  must  be  based  upon  scien- 
tific laws,  which  alone  can  be  obtained  by  laboratory  ex- 
perimentation. Clinical,  and  bedside  findings  and  observa- 
tions are  more  important  than  those  obtained  in  the  labora- 
tory, but  are  insufficient.  Apparatus  and  thoroughly  equip- 
ped laboratories  are  necessary  to  the  carrying  on  of  such 
work,  but  it  should  always  be  remembered  that  architec- 
ture and  apparatus  are  second  to  men.  The  work  of  the 
laboratory  must  not  be  detached,  as  shown  by  the  fact 
that  the  blood  pressure  apparatus  had  been  used  in  ex- 
perimental laboratories  for  fifty  years  before  taken  up  by 
the  clinicians. 

Posterior  Gastroenterostomy  in  Acute  Perforating 
Ulcer  of  the  Duodenum. — Dr.  John  B.  Deaver,  of 
Philadelphia,  describes  the  symptomatology,  as  based  upon 
a  personal  experience  of  over  thirty  cases..  The  condition 
is  absolutely  surgical,  for  death  is  certain  without  opera- 
tion, and  cure  practically  certain  when  the  interference  is 
instituted  early.  The  diagnosis  is  commonly  confounded 
with  that  of  acute  indigestion.  The  pain  is  sudden,  violent, 
and  agonizing;  rigidity  extreme.  The  symptoms  all  come 
on  very  rapidly,  and  are  sufficient  to  make  the  diagnosis  a 
surgical  diagnosis.  Time  should  not  be  lost  in  the  mak- 
ing of  blood  examination,  etc. ;  when  in  doubt,  operate. 
Of  twenty-si.x  cases,  particularly  within  twenty-four  hours 
of  the  perforation,  there  were  twenty-five  recoveries  and 
one  death.  The  early  peritonitis,  that  is  up  to  twelve 
hours,  is  largely  chemical,  rather  than  bacterial,  peritonitis, 
due  to  the  escape  of  irritating  secretions  from  the  duode- 
num, which  prepare  the  way  for  the  subsequent  bacterial 
invasion  and  usual  result  in  fatal  peritonitis.  This  is 
borne  out  by  clinical  and  bacterial  observations.  He  ad- 
vises (i)  infolding  of  the  ulcer  with  plication  of  the  duo- 
denum to  throw  it  out  of  function;  (2)  posterior  no  loop 
gastrojejunostomy;  (3)  pelvic  tube  drainage  through 
suprapubic  stab;  (4)  avoidance  of  irrigation;  (5)  appro- 
priate aftertreatment,  consisting  chiefly  of  sitting  posture, 
continuous  enteroclysis,  nothing  by  mouth  until  peristalsis 
is  resumed,  and  ice  bags  applied  to  the  abdomen.  The 
results  obtained  make  primary  gastro  enterostomy'  the 
operation  of  choice. 

In  the  discussion  Dr.  William  J.  Mayo,  Doctor  Ochsner. 
and  Doctor  Coffee  advised  that  in  localities  where  a 
skilled  stirgeon  could  not  be  promptly  secured  the  prac- 
titioner should  close  the  perforation  and  provide  ade- 
quate drainage ;  never  peforming  the  gastroenterostomy, 
which  should  be  reserved  for  the  expert  surgeon.  An 
operation  performed  within  the  first  twelve  hours  by  the 
amateur  would  save  many  patients  who  if  operated  upon 
later  by  the  most  skilled  surgeon  in  the  world  could  not  be 
saved. 

Postoperative  Ileus. — Dr.  Angus  McLean,  of  Detroit, 
presents  the  records  of  much  experimental  work  on  dogs, 
from  which  he  made  the  following  conclusions:  Patients 
attacked  by  ileus  die  from  the  loss  of  body  fluids,  and 
not  from  toxemia.  Hence,  the  proper  treatment  is  that  of 
supplying  the  body  with  fluids  by  enteroclysis  and  intra- 
''eiious  infu.sions. 

Proctoclysis:  An  Experimental  and  Clinical  Study.— 
Dr.  Hugh  H.  Trout,  of  Roanoke,  Va.,  has  made  a  study 
of  the  comparative  value  of  plain  tap  water  as  a  normal 


saline  solution  in  about  2,500  cases.  His  conclusions  are: 
Normal  saline  showed  no  advantages  over  the  plain  tap 
water,  but  had  the  following  disadvantages :  There  was 
distinctly  more  rectal  irritation,  and  increased  amount  ol 
thirst,  some  of  the  individuals  actually  tasting  salt;  and 
some  of  the  patients  showed  both  edema  and  albuminuria. 

Etiology  and  Significance  of  Membranes  about  the 
Cecum  and  Colon. — Dr.  David  Cheever,  of  Boston, 
gives  the  results  obtained  from  a  study  of  embryos  and 
infants.  The  conclusions  reached  are  that  there  are  prob- 
ably several  varieties  due  to  several  etioligical  factors, 
some  congenital,  that  is  embryonic,  and  others  inflamma- 
tory. He  cites  clinical  cases  tending  to  prove  that  they 
are  rarely  of  clinical  significance. 

Anaphylaxis  in  the  Diagnosis  of  Cancer. — Dr.  J. 
Louis  Ransohoff,  of  Cincinnati,  describes  a  method  of  in- 
jecting sensitized  guineapigs  with  human  blood  serum  for 
the  purpose  of  diagnosticating  cancer.  In  a  careful  study 
of  fifty  or  more  cases  he  found  that  ninety-two  per  cent, 
of  advanced,  incontestable  cases  of  carcinoma  gave  posi- 
tive reaction,  while  eight  per  cent,  were  negative.  The 
blood  servmi  of  tuberculous  and  luetic  patients  was  also 
tested  and  found  not  to  give  the  reaction.  He  hopes  that 
the  test  ultimately  may  prove  of  value  as  ani  aid  in  the 
early  diagnosis  of  concealed  abdominal  carcinoma. 

WEDNESDAY,   JUNE  i8tH. 

External  Bone  Clamp  versus  the  Internal  Bone 
Plate  in  Fractures  of  Long  Bones. — Dr.  Leonard  Free 
man,  of  Denver,  mentions  the  following  advantages: 
The  simplicity  of  its  use  with  minimum  disturbance  of 
the  tissues;  ease  of  removal  at  any  time,  which  may  be 
accomplished  without  anesthesia;  fewer  cases  of  delay 
or  nonunion ;  and  the  great  advantage  of  not  burying  a 
permanent  foreign  body  in  the  tissues.  He  asserts  that 
the  reduction  is  just  as  perfect  as  with  the  internal  bone 
plate.  The  clamp  should  preferably  not  be  used  too  near 
the  epiphyses  in  compound  fractures,  particularly  when 
infection  is  anticipated.  The  clamp  is  by  all  means  the 
method  of  choice,  not  alone  not  doing  harm,  but  the 
screws  themselves  prove  avenues  for  drainage. 

In  the  discussion  Dr.  J.  B.  Murphy  recommended  the 
use  of  the  external  bone  clamp,  saying  that  the  plate 
should  never  be  used  in  cases  of  compound  fracture. 

Doctor  McArthur  reported  very  satisfactory  employ- 
ment in  210  cases  of  open  fracture  of  the  worst  charac- 
ter occurring  during  the  building  of  the  Panama  Canal. 

The  Mechanism  of  the  Production  of  Fractures. — 
Dr.  Emmett  Rixford,  of  San  Francisco,  presents  the  sub- 
ject from  the  standpoint  of  the  teacher,  great  stress  be- 
ing laid  upon  the  fact  that  the  principles  of  the  mechan- 
ism are  most  important  to  the  proper  understanding  on 
the  part  of  the  student.  Incomplete  fractures  in  children 
in  the  majority  of  cases  are  fractures  by  buckling;  they 
are  improperly  designated  in  this  country  "green  stick" 
fractures.  The  Germans  more  correctly  call  them  sub- 
periosteal fractures.  Fractures  of  adult  long  bones  usu- 
ally result  from  tensile  stress.  Spiral  fractures  result 
from  twist,  and  so  occur  always  in  the  direction  of  the 
twist.  Fractures  of  short  bones  result  from  compressive 
or  tensile  stress. 

Surgical  Management  of  Injuries  to  the  Elbow  Joint, 
Primary  and  Secondary. — Dr.  John  B.  Murphy,  of  Clii- 
cago,  states  that  the  poor  results  obtained  in  the  treat- 
ment of  joint  injuries  is  bringing  more  discredit  to  the 
profession  than  any  other  branch  of  the  practice.  The 
time  is  not  distant  when  the  profession  will  be  held 
financially  responsible  for  these  avoidable  evils.  Poor 
results  in  the  treatment  of  injuries  of  the  elbow  joint 
follow  luxation,  and  fractures  are  next  in  frequency  to 
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those  in  Colles's  and  Pott's  fractures.  By  more  careful 
and  thorough  diagnosis,  an  insistence  upon  perfect  re- 
duction, and  the  maintenance  of  the  same,  these  results 
can  be  avoided.  When  perfect  reduction  can  be  obtained 
and  maintained  by  conservative  bloodless  manipulation, 
operation  and  the  nailing  of  fragments  must  be  resorted 
to.  Fractures  of  the  external  and  internal  condyle,  or 
both,  may  be  nailed  with  the  ordinary  eight,  ten,  or 
twelve  pennyweight  carpenter  nail,  through  a  small  nick 
in  the  skin.  This  can  be  done  with  impunity,  and  great 
numbers  of  skiagraphs  demonstrating  practically  perfect 
results  were  thrown  on  the  screen.  Fracture  of  the 
olecranon  process  is  also  held  better  by  nailing  than  by 
the  former  method  of  subcutaneous  wiring.  The  non- 
union of  fractures  has  become  a  very  common  condition; 
ten  times  more  common  since  the  year  1895  than  previous 
to  that  time.  Doctor  Murphy  believes  that  this  is  due  to 
the  too  perfect  and  rigid  holding  together  of  fragments, 
as  by  the  bone  plate  and  plaster  cast.  Slight  motion  and 
iiritation  to  the  ends  of  fragments  favors  osteogenesis. 
Lane  distinctly  advises  against  the  use  of  the  bone  plate 
in  cases  of  nonunion  for  this'  same  reason.  The  Ger- 
mans in  applying  plaster  casts  always  have  the  patient 
walk  about,  so  as  to  obtain  this  desired  stimulation  by 
iiritation  of  bone  production.  Volkmann's  paralysis  is  a 
traumatic  myositis  followed  by  degeneration  atrophy  of 
the  muscle  fibres,  due  to  too  tight  bandaging,  and  always 
occurs  within  the  first  forty-eight  hours.  He  absolutely 
deprecates  the  practice  of  passive  motion.  Passive  mo- 
tion causes  irritation,  laceration,  increased  hemorrhage, 
and  so  increased  osteogenesis;  resulting  in  the  overpro- 
duction of  callus  formation,  with  the  subsequent  limita- 
tion to  the  function  of  the  joint  up  to  and  including  the 
degree  of  ankylosis.  Very  useful  joints  can  be  made  of 
these  ankylosed  conditions  by  resections  or  the  formation 
of  artificial  nonunion  above  the  elbow  joint. 

The  paper  was  discussed  by  Doctor  Cotton,  of  Boston, 
Doctor  Lemon,  of  Milwaukee,  Doctor  Sherman,  of  San 
Francisco,  and  Dr.  Willy  Myer,  of  New  York,  all 
of  whom  agreed  with  Doctor  Murphy  in  urging  less  pas- 
sive motion  in  the  aftertreatment  of  fractures  in  the 
neighborhood  of  joints.  They  all,  however,  believe  that 
the  conservative  nonoperative  methods  were  sufficient  in 
the  great  majority  of  cases,  and  that  operation  should  be 
the  last  resort. 

Surgery  of  the  Thyroid;  Observations  on  Five  Thou- 
sand Operations. — Dr.  Charles  H.  Mayo,  of  Rochester, 
Minn.,  slates  that  drinking  water  seems  to  have  much  to 
do  with  the  etiology  of  goitre.  Transplantation  of  the 
gland  in  cases  of  defective  thyroid  is  of  no  more  value 
than  the  feeding  of  such  gland,  as  it  is  in  a  short  time 
eaten  by  the  host.  The  vocal  chords  and  all  enlargement 
of  the  glands  should  be  examined,  as  paralysis  of  one  of 
the  chords  from  pressure  frequently  occurs  without  altera- 
tion of  the  voice,  due  to  the  pressure  of  the  recurrent 
laryngeal  nerve;  the  left  being  more  commonly  involved. 
Substernal  thyroid  is  more  common  than  is  generally  ap- 
preciated, and  should  be  regularly  examined  for.  Diag- 
nosis is  made  by  dullness  on  percussion  over  the  ster- 
num and  by  x  ray  examination.  Iodine  is  of  benefit  in 
the  simple  hyperemic  goitre.  It  is  of  real  danger  when 
given  to  cases  of  fetal  adenoma  or  old  colloid  goitre,  in 
which,  due  to  the  stimulation,  a  state  of  thyrotoxicosis  de- 
velops; the  latter  condition  in  a  short  time  giving  myocar- 
ditis. X  ray  treatment  is  of  value  at  times  in  carrying  a 
patient  over  an  acute  exacerbation  of  the  exophthalmic 
type.  The  operation  of  ligation  is  very  important  in  severe 
cases  as  a  preliminary  step  in  the  preparation  of  the  pa- 
tient for  the  more  radical  procedure.  Partial  thyrodec- 
tomy  cures  the  progression  of  the  thyrotoxicosis,  but  the 
injury  already  caused  to  the  nervous  system,  heart,  etc., 
is  permanent.  Removal  of  the  superior  and  middle  sym- 
pathetic ganglia  frequently  cures  the  exophthalmos. 

In  the  discussion  of  the  paper  Doctor  Ochsner  told  of 
a  village  in  Switzerland  in  which  seventy  per  cent,  of  the 
inhabitants  were  afflicted  with  goitre.  A  change  in  the 
water  supply  very  greatly  reduced  the  development  of 
more  thyroid  in  young  individuals.  He  advocated  the 
boiling  of  water  in  thyroid  districts. 

Study  of  the  Circulation  in  Some  Cases  of  Gangrene 
of  the  Foot. — Dr.  J.  K.  Thompson,  of  Galveston,  from 
a  very  careful  study  of  three  cases  of  gangrene,  one  of 
thrombosis,  and  two  of  diabetes,  and  a  review  of  the  liter- 
ature, concludes  that  the  lower  third  of  the  thigh  is  in- 


variably the  proper  site  for  amputation.  Even  with  the 
main  trunks  completely  blocked,  the  collaterals  will  be 
surticient  to  nourish  the  flaps  in  this  location. 

Extrathoracic  and  Intrathoracic  Esophagoplasty. — 
Dr.  Willy  Meyer,  of  New  York,  urges  complete  radical 
extirpation  for  all  malignancy  of  the  esophagus;  removing 
the  diseased  parts  widely  and  providing  for  the  replace- 
ment of  the  function  of  the  esophagus  later.  A  tube  out- 
side the  thorax  will  enable  the  patient  to  swallow  as  well 
as  inside,  or  plastic  formations  of  new  tubes  by  employ- 
ment cf  skin  or  even  transposed  coil  of  small  intestine, 
which  las  been  successfully  employed.  The  rubber  tube 
connection  employed  outside  the  thorax,  between  the  stom- 
ach cpeiiing  and  the  oral  opening,  is  very  satisfactory. 
Cancer  of  the  lower  third  of  the  esophagus,  in  the  light 
of  recent  animal  experiments,  will  probably  before  long 
be  likewise  radically  dealt  with. 

Oration  on  Surgery:  Who  Shall  Do  Surgery? — Dr. 
William  D.  Hagga  RD,  of  Nashville,  believes  that  modern 
surgery  has  made  such  great  advances  and  become  such  a 
large  subject  that  special  preparation  is  required  for  its 
practice.  The  profession  must  insist  upon  better  trained 
men;  otherwise  great  discredit  will  result.  Of  4,500  grad- 
uates there  are  3,000  hospital  internes,  which  is  not 
enough ;  and  he  recommends  that  all  medical  schools 
should  require  a  fifth  hospital  year.  He  urges  the  estab- 
lishment of  special  courses  for  the  training  of  surgeons, 
and  the.i  the  conferring  of  a  special  degree,  as  of  M.  S. — 
Master  of  Surgery — to  those  qualifying  themselves.  This 
work  should  consist  particularly  of  the  study  of  gross 
pathology,  surgical  anatomy,  operative  surgery  on  the 
cadaver  and  animals,  and  research  laboratory  work  done 
in  connection  with  clinical  work  at  hospitals.  Following 
this,  an  apprenticeship  of  from  three  to  five  years  with  an 
estalDlished  surgeon  is  recommended. 

Symposium  on  Infections. 

Chronic  Focal  Infections  as  a  Causative  Factor  in 
Chronic  Arthritis. — Dr.  Frank  Billings,  of  Chicago, 
states  that  as  a  result  of  work,  experimental  and  clinical, 
performed  in  close  cooperation  by  medical,  nose  and 
throat,  laboratory,  and  surgical  practitioners,  a  great  deal 
of  information  regarding  chronic  arthritis,  myositis,  and 
neuritis  has  now  been  obtained.  His  conclusions  are  that 
these  are  practically  all  due  to  chronic  focal  infections. 
Focal  infections  of  the  tonsils,  of  the  sinuses  of  the  head, 
of  the  dental  alveoli,  of  the  prostate,  of  the  seminal  vesi- 
cles, and  of  the  urethra,  gallbladder,  appendix,  and  else- 
where are  causative.  The  treatment  is  removal  of  the 
cause.  Gratifying  results  have  been  obtained  by  auto- 
genous vaccines. 

Infections  of  the  Prostate  and  Seminal  Vesicles; 
Their  Role  in  Toxemia. — Dr.  Hugh  H.  Young,  of  Bal- 
timore, says  that  prostatitis  and  vesiculitis  are  very  com- 
monly involved  in  gonorrheal  urethritis  without  symp- 
toms manifesting  themselves  in  later  life  by  rheumatic 
infections.  Prostatitis  is  frequently  caused  by  infections 
from  the  rectum,  more  commonly  in  cases  of  hemorrhoids. 
These  lesions  frequently  cause  lumbago,  sciatica,  multiple 
arthritis,  bursitis,  exostosis,  myocarditis,  and  nervous 
symptoms,  all  of  which  have  been  cured  by  attention  to 
the  cause.  For  prostatitis  and  vesiculitis  the  treatment  is 
massage,  prostatectomy,  or  incision  of  the  seminal  vesicles. 

Injection  of  Boiling  Water  for  Hyperthyroidism. — 
Dr.  Miles  F.  Porter,  of  Fort  Wayne,  Ind.,  from  a  clinical 
observation  of  over  twenty  cases,  recommends  the  em- 
ployment of  this  treatment  in  both  severe  and  mild  cases 
of  hyperthyroidism.  The  immediate  effect  of  the  injec- 
tion of  the  boiling  water  is  the  actual  destruction  of  the 
thyroid  cell  in  the  vicinity  of  the  injection;  resulting  in 
diminution  in  the  quantity  of  tissue  forming  the  secretion. 

THURSDAY.  JUNE  IQTH. 

Nephritis  as  a  Surgical  Problem,  and  Its  Treatment 
as  a  Preliminary  to  Operation. — Dr.  J.  F.  Percy,  of 
Galesbur.g.  111.,  advocates  the  use  of  dessicated  thyroid 
gland  in  large  doses  as  a  means  of  improving  the  sur.gical 
risk  in  cases  of  nephritis.  He  reports  some  cases  of  ac- 
tual cure  of  the  condition.  The  treatment  is  contraindi- 
cated  in  cases  complicated  by  incomncnsation  of  the  heart, 
in  severe  chronic  myocarditis,  and  in  inflammations  of 
the  kidney  secondary  to  infections  of  the  genitourinary 
tract.  The  thyroid  extract  may  be  of  value  as  an  agent 
in  cases  of  suppression  of  the  urine. 


July  5,  1913  ] 


ANNUAL  MEETING  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 


39 


Technic  of  Roentgenoscopy  of  the  Gastrointestinal 
Tract,  and  Interpretation  of  Screen  and  Plate  Findings. 

— Dr.  R.  D.  Carman,  of  Rochester,  Minn.,  from  the  ob- 
servation of  a  large  number  of  cases,  advises  more  routine 
X  ray  examination,  many  unsuspected  lesions  being  found 
by  so  doing. 

The  Added  Responsibility  of  the  Surgeon  when  Called 
on  to  Treat  Surgical  Lesions  i'n  their  Earliest  Stages. 

— Dr.  J.  C.  Bloodgood,  of  Baltimore,  makes  a  plea  for 
greater  attention  to  and  more  careful  examination  of  pa- 
tients with  mild  symptoms.  A  failure  to  diagnosticate 
•malignancy  in  its  incipiency  is  a  much  greater  mistake 
than  later  in  The  disease,  for  in  the  early  stage  the  condi- 
tion is  curable  by  operation,  and  in  the  later  never.  The 
real  problem  of  surgery  to-day  is  the  one  of  making  early 
diagnoses,  and  particularly  in  cases  of  malignancy. 

Fetal  Peritoneal  Folds  and  Their  Relation  to  Post- 
natal Acute  and  Chronic  Occlusions  of  the  Large  and 
Small  Intestine. — Dr.  J.  Rilus  Eastman,  of  Indianapo- 
lis, cites  cases  of  acute  obstruction  of  the  colon  due  to 
Jonnesco's  parietocolic  fold,  or  Jackson's  membrane. 
Acute  obstruction  has  been  caused  at  various  places  in 
the  alimentary  canal  by  these  membranes.  Many  of  the 
cases  of  intestinal  stasis  and  chronic  autointoxication  are 
caused  by  the  persistence  of  these  fetal  membranes  and 
folds. 

Symptoms  and  Diagnosis  of  Membranous  Pericolitis. 

— Dr.  Jabez  N.  Jackson,  of  Kansas  City,  Mo.,  states  that 
pain  along  the  course  of  the  ascending  colon,  general  dif- 
fuse tenderness  over  the  whole  abdomen,  constipation,  mu- 
cous colitis,  tympanites,  digestive  disturbances,  and  neur- 
asthenia, all  resulting  in  loss  of  weight,  are  the  main 
symptoms  in  the  diagnosis  of  membranous  pericolitis. 
Roentgenoscopy  is  of  great  value  in  demonstrating  the 
stasis  and  sites  of  obstruction.  Increased  temperature  and 
pulse  disturbances  are  always  absent. 

The  Necessity  of  Preserving  the  Periosteum  in  Bone 
Transplantations. — Dr.  Clarence  A.  McWilliams,  of 
New  York,  in  this  paper,  which  is  based  upon  a  large 
amount  of  experimental  work  in  bone  transplantation, 
concludes  that  the  life  of  the  bone  graft  depends  exclu- 
sively upon  its  blood  supply,  the  periosteum  or  marrow 
present  or  absent  having  no  particular  effect.  Small  frag- 
ments of  bone  denuded  of  their  periosteum  will  live  in 
tissues  without  absorption,  due  to  a  rich  blood  supply. 
Large  fragments  without  periosteum  die  because  of  insuffi- 
cient blood  supply.  The  periosteum  is  bone  forming  and 
lives  when  the  bone  dies,  because  of  its  ability  to  appro- 
priate nutrition.  Complete  subperiosteal  bone  resection  is 
followed  by  the  reforming  of  the  bone. 

Roentgenoscopy  of  the  Liver  and  Biliary  Passages. — 
Dr.  James  T.  Case,  of  Battle  Creek,  Mich.,  has  found  the 
x  ray  examination  of  the  liver  to  be  of  value  in  diagnosti- 
cating changes  in  the  size  and  shape  of  the  liver,  local 
tumors,  hepatic  and  subphrenic  abscesses,  adhesions,  and 
many  cases  of  gallstones  giving  vague  symptoms. 

Original  Uses  of  the  Bone  Graft  in  Surgery. — Dr. 
Fred  H.  Albee,  of  New  York,  reports  the  results  of  his 
use  of  bone  graft  in  the  treatment  of  fractures  of  the 
spine,  all  long  bones,  neck  of  the  femur,  and  club  foot; 
showing  a  large  number  of  skiagraphs  and  pictures  as 
proof.  His  results  are  very  satisfactory.  Doctor  Albee 
uses  graft  with  periosteum  and  bone  marrow,  believing 
the  lattei  two,  though  not  always  essential,  to  be  of  value 
in  insuring  future  life  of  the  graft. 

Symposium  on  Anesthesia. 

Nitrous  Oxide  and  Oxygen  Anesthesia. — Dr.  Harry 
G.  Sloan,  of  Cleveland,  believes  that  nitrous  oxide  and 
oxygen  anesthesia  is  particularly  indicated  in  very  bad  sur- 
gical risks;  these  taking  it  the  easiest.  It  is  the  anesthesia 
de  luxe;  it  is  pleasant  to  take  and  causes  less  subsequent 
nausea.  Diabetics  do  well  with  this  anesthetic.  Owing  to 
the  inability  to  obtain  complete  relaxation,  as  with  ether, 
local  blocking  of  the  nerves  is  resorted  to.  The  principal 
disadvantages  are  the  cost  of  the  apparatus,  the  necessity 
of  having  a  skilled  anesthetist,  and  the  difficulty  of  obtain- 
ing pure  gas. 

Intratracheal  Insufflation  Anesthesia  (Meltzer-Auer). 

— Dr.  Charles  H.  Peck,  of  New  York,  gives  his  personal 
experiences  with  334  patients  operated  upon  at  Roosevelt 
Hospital  during  the  past  two  years  under  this  form  of 
anesthesia.  The  cases  were  distributed  as  follows :  Op- 
erations on  the  thorax,  sixteen;  head  and  neck,  fifty-six; 


goitre  (simple  and  exophthalmic),  sixteen;  the  kidney  and 
ureter,  twenty-two;  breast,  twenty;  abdomen,  116;  miscel- 
laneous operations,  eighty-eight.  The  advantages  and  dis- 
advantages of  its  employment  are  explained. 

Loced  Anesthesia. — Dr.  J.  F.  Mitchell,  of  Washing- 
ton, D.  C.  refers  to  the  extensive  use  of  local  anesthesia 
in  Europe,  and  predicts  its  greater  employment  by  Amer- 
ican surgeons.  It  is  particularly  indicated  in  operative 
work  in  the  aged,  and  whenever  general  anesthesia  is  con- 
traindicated.  By  the  intravenous  method  of  Bier  all  ma- 
jor surgery  of  the  extremities  may  be  performed,  the 
particular  value  of  its  employment  being  the  protection 
of  the  central  nerve  system  from  shock  due  to  the  blocked 
condition  of  the  nerves.  Practically  all  surface  surgery 
of  the  torso,  and  all  of  the  major  surgery  of  the  extremi- 
ties may  be  performed  under  local  anesthesia.  Novocaine 
is  the  anesthetic  of  choice. 

Surgical  Aspects  of  Intestinal  Stasis  from  an  Ana- 
tomical Point  of  View. — Dr.  John  E.  Summers,  of 
Omaha,  points  out  that  mechanical  obstruction  and  inter- 
ference are  responsible  for  a  large  number  of  the  cases  of 
intestinal  stasis.  Neglect  of  the  function  and  disease  of 
the  nervous  system  also  play  a  part  and  frequently  result 
secondarily  from  the  mechanical  condition,  forming  a 
vicious  circle.  The  recent  interest  in  these  various  con- 
stricting membranes  has  been  occasioned  by  the  writings 
of  Lane  and  Jackson,  who  are,  however,  only  redcscribing 
conditions  observed  and  recorded  by  Jonnesco,  Juvara, 
Treves,  Reid,  and  others.  These  are  mostly  due  to  em- 
bryonic conditions.  Some  are  of  inflammatory  origin,  and 
give  rise  to  conditions  of  obstruction  and  intestinal  stasis 
which  can  be  relieved  alone  by  operative  interference. 

FRIDAY,  JUNE  20TH. 

Gastric  Tetany. — Dr.  W.  L.  Rodman,  of  Philadelphia, 
has  met  with  great  satisfaction  in  the  treatment  of  gastric 
tetany  by  means  of  gastroenterostomy  or  pyloroplasty. 
The  relief  obtained  was  usually  very  prompt.  The  indi- 
cation .'n  the  treatment  is  that  of  gastric  drainage.  Gas- 
tric lavage  continued  for  long  periods  of  time  may  carry 
a  patient  along,  and  now  and  then  result  in  a  cure.  Seda- 
tives such  as  morphine,  bromides,  and  chloral  are  indi- 
cated. 

An  Experimental  Study  of  the  Mobilization  of  Anky- 
losed  Joints. — Dr.  Nathan  Allison  and  Dr.  Barney 
Brooks,  of  St.  Louis,  present  conclusions  reached  as  a  re- 
sult of  n  review  of  the  literature  and  personally  conducted 
experiments  and  clinical  work.  Mobilization  of  ankylosed 
joints  is  based  upon  the  freeing  of  such  ankylosis,  and  the 
interposing  of  materials  to  prevent  a  return  of  the  anky- 
losis: Cargile  membrane,  Baer  membrane,  silver  nitrate 
fascia,  fz.scia  with  a  pedicle,  free  fascia,  and  killed  fascia. 
Among  these  the  interposition  of  fascia  has  yielded  the 
most  satisfactory  results. 

Therapeutic  Possibilities  of  Transfusion. — Dr.  Ber- 
tram M.  Bernheim,  of  Baltimore,  states  that  transfusion 
of  blood  is  indicated  not  only  in  cases  of  exsanguination, 
but  also  in  toxemias,  and  in  many  of  the  abnormal  blood 
conditions,  as  splenic  and  pernicious  anemias.  It  should 
be  performed  in  earlier  stages  of  these  conditions  to  ascer- 
tain its  real  value,  as  the  method  gives  promise  of  great 
value.  The  difficulty  in  the  past  has  been  that  it  has  been 
performed  usually  only  upon  moribund  patients,  though 
even  then  with  marked  success  at  times.  With  a  sim- 
plification of  technic,  its  field  of  usefulness  is  being  grad- 
ually widened  and  the  results  are  most  encouraging. 
Therapeutically,  the  field  is  still  practically  unexplored, 
although  a  beginning  has  been  made. 

Theory  and  Practice  of  Transfusion. — Dr.  J.  J.  Hogan, 
of  San  Francisco,  concludes,  as  a  result  of  experiments  to 
ascertain  the  comparative  values  of  solutions  for  trans- 
fusion, that  the  beneficial  effects  from  salines,  while  very 
marked,  is  also  very  transitory.  Human  blood  serum  is 
of  much  more  permanent  value,  and  whole  blood  the  su- 
perior of  all. 

Thyroglossal  Cyst  and  Fistulas:  Report  of  Three 
Cases. — Dr.  Hermann  B.  Gessner.  of  New  Orleans, 
says  that  thyroglossal  cysts  and  fistulas  are  of  embryonic 
origin,  being  remnants  of  the  ducts  leading  from  the 
foramen  cecum  to  the  isthmus  of  the  thyroid.  The  fis- 
tulse  always  open  in  the  median  line  of  the  neck,  in  con- 
tradistinction to  those  resulting  from  permanency  of 
branchial  cleft  structures.  The  skiagrams  of  injected  fis- 
tulse  are  of  great  diagnostic  and  operative  value.  The 
treatment  is  by  excision. 
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SECTION  IX  DISEASES  OF  CHILDREN. 

TUESDAY,  JUNE  I7TH. 

Chairman's  Address:  Radiographic  Studies  of  the 
Intestines  in  Infants. — Dr.  Henry  D.  Chapin,  of  New 
York,  refers  first  to  the  difference  between  anatomical 
studies  after  death  and  an  x  ray  examination  of  the  s^me 
parts  during  hfe.  The  great  advantage  of  the  latter  meth- 
od is  that  it  deals  with  a  living,  functionating  body.  He 
then  goes  on  to  say  that  post  mortem  studies  of  the  vis- 
cera frequently  give  erroneous  information.  He  empha- 
sizes the  value  of  radiographic  studies  of  movements  of 
the  viscera  and  the  necessity  of  confirmatory  conclusions 
irom  the  movements  observed.  Two  normal  infants  were 
given  suspensions  of  bismuth  by  the  mouth,  and  the 
course  of  these  followed  through  the  alimentary  canal  by 
X  ray  and  the  bismuth  was  found  to  pass  from  the  sigmoid 
into  the  rectum  in  seven  hours.  Another  series  of  ex- 
periments was  made  to  determine  the  location  of  the 
sigmoid,  the  distensibility  of  the  colon,  the  form  and  po- 
:sition  of  the  hepatic  and  splenic  flexures,  and  the  patency 
of  the  ileocecal  valve.  Enemas  of  barium  sulphate  were 
given,  and,  after  being  forced  beyond  the  sigmoid,  the 
fluid  quickly  passed  to  the  cecum.  Marked  variation  in 
the  size  and  position  of  the  sigmoid  vras  observed.  From 
tlie  evidence  obtained  in  these  studies  it  seems  improbable 
that  rectal  tubes  pass  above  the  sigmoid. 

The  Use  of  the  Rontgen  Ray  in  the  Diagnosis  of 
Obscure  Abdominal  Conditions  in  Infancy  and  Child- 
hood.— Dr.  J.  L.  Morse,  of  Boston,  states  that  by  this 
means  information  is  afforded  which  can  be  obtained  in 
no  other  way.  He  presents  illustrative  histories,  with 
many  fine  radiographs;  the  cases  including  pyloric  steno- 
sis, pyloric  spasm,  chronic  gastric  indigestion,  splanchno- 
ptosis, abdominal  adhesions,  and  intussusception.  The 
X  ray  is  of  value  in  determining  the  location  of  abdominal 
masses,  whether  these  are  ventral  or  dorsal,  and  a  great 
help  in  the  differential  diagnosis  between  ileocolitis  and 
intussusception.  A  cup  shaped  upper  end  of  the  shadow, 
after  a  bismuth  meal  has  been  given,  is  diagnostic  of  in- 
tussusception. 

The  Use  of  the  Rontgen  Ray  in  Pyloric  Obstruction. 

— Dr.  L.  R.  DbBuys,  of  New  Orleans,  makes  a  plea  for 
■early  x  ray  studies  of  suspected  cases  of  pyloric  stenosis 
or  spasm,  and  for  further  studies  of  such  patients  during 
childhood  and  even  adult  life.  He  cites  cases  of  spasm 
with  palpable  pyloric  tumor,  and  shows  the  difficulty  of 
differentiation  between  spasm  and  stenosis.  In  stenosis, 
however,  the  delay  in  emptying  the  stomach  after  a  bis- 
muth meal  is  constant,  while  in  spasm  it  is  occasional. 
The  speaker  presents  x  ray  plates  showing  various  types 
of  pyloric  obstruction,  and  concludes  with  a  demonstra- 
tion of  moving  pictures  showing  peristaltic  waves  in  a 
living  infant. 

Rupture  of  Mediastinal  Lymph  Node  into  Bronchus. 

— Dr.  .\.  L.  Goodman,  of  New  York,  reports  a  case 
in  which  there  was  a  sudden  development  of  dyspnea  and 
cyanosis  in  a  child.  Tracheotomy  was  performed,  and 
caseous  material  was  discharged  through  the  tube,  afford- 
ing relief  of  the  symptoms.  The  following  day  an  x  ray 
examination  showed  enlargement  of  a  mediastinal  gland, 
•and  the  conclusion  was  reached  that  the  gland  had  rup- 
tured during  the  introduction  of  the  tracheotomy  tube. 
Inoculation  of  guineapigs  with  the  caseous  material  failed 
to  cause  tuberculosis.  The  symptoms  of  pressure  from 
mediastinal  tumor  are  (i)  respiratory — dyspnea;  (2)  cir- 
culatory— cyanosis;  (3)  digestive — vomiting  and  associat- 
ed meningism.  The  condition  is  likely  to  remain  un- 
■diagnoslicated  unless  an  x  ray  examination  is  made.  Ra- 
•diographs  of  the  case  reported  were  shown. 

WEDNESDAY.  JUNE  i8tH. 

Report  of  Case  of  Staphylococcus  Meningitis  in  a 
Child. — Dr.  F.  S.  S.  Church ii.i.,  of  Chicago,  reports 
this  case,  which,  after  thirty  days'  duration,  was  treated 
T/ith  one  injection  of  autogenous  vaccine.  There  was 
marked  relief  of  the  symptoms  witiiin  twenty-four  hours, 
•and  the  p;iticiit  made  a  co.upletc  recovery. 

Acute  Acid  Intoxication  in  Children. — Dr.  T.  C. 
M<  Ci.AVE,  of  I'erkeli'y.  C  al..  has  found  acid  intoxication 
most  freriuent  between  the  ages  of  two  and  ten  years;  the 
•etiological  factc^rs  l)cing  acetone  and  diacetic  acid.  The 


primary  cause  is  still  obscure,  but  he  believes  that  the 
condition  may  be  due  to  any  chronic  infection,  'Such  as  an 
intoxication  producing  interference  with  the  storing  of 
glycogen  in  the  liver.  The  treatment  consists  in  removal 
of  the  above  mentioned  factors,  especially  by  means  of  a 
diet  low  in  fats  and  rich  in  fruits  and  cereals,  and  by  the 
administration  of  glucose  and  sodium  bicarbonate  by  mouth 
and  rectum. 

Dr.  J.  Jahorsky  says  he  thinks  there  is  little  value  in 
the  removal  of  adenoids  in  this  condition.  He  has  fre- 
quently found  the  liver  enlarged  during  the  attack,  and  he 
considers  the  affection  related  to  migraine. 

Dr.  I.  A.  Abt  has  seen  the  acidosis  somstimes  develop 
at  the  time  of  weaning;  causing  vomiting  and  diarrhea  at 
first,  and,  later,  rapid  breathing,  pallor,  and  obstinate  con- 
stipation. The  urine  contains  tyrosin  and  leucin,  as  well 
as  acetone  and  diacetic  acid.  He  reports  three  cases  oc- 
curring in  one  family,  and  states  that  the  third  child  was 
saved  by  treatment  with  glucose  and  sodium  bicarbonate. 
The  cause  of  the  condition,  he  thinks,  may  possibly  be  a 
toxic  proteid. 

The  paper  was  discussed  also  by  Doctors  Snyder,  John- 
son, Morse,  Price,  DeBuys,  and  Lounsbury. 

The  Protein  Poison  and  Its  Relation  to  Disease. — 
Dr.  VicroR  C.  Vaughan,  of  Ann  Arbor,  Mich.,  has  shown 
that  all  proteins,  particulate  and  formless,  cellu- 
lar and  m  solution,  contain  a  poisonous  group.  If  for  any 
reason  proteins  taken  into  the  alimentary  canal  escape  di- 
gestion und  are  absorbed  unchanged  they  undergo  paren- 
teral digestion,  and  in  this  process  the  poison  is  set  free 
in  the  blood  and  tissues  and  manifests  its  full  effect. 
In  enteral  digestion  the  poison  is  most  marked  in  its  ac- 
tion at  or  about  the  pepton  stage.  When  the  digestion  is 
normal  and  proceeds  beyond  this  point  the  poison  is  de- 
stroyed by  farther  cleavage.  The  intestines  of  children 
are  more  permeable  to  proteins  than  those  of  adults,  and 
this  is  the  reason*  why  infants  suffer  more  Inrgely  than 
adults  from  gastrointestinal  disturbances.  There  is  no 
special  bacterium  which  causes  the  summer  diarrheas  of 
infancy.  Saprophytic  bacteria  may  render  the  proteins  of 
milk,  and  possibly  of  other  foods,  more  readily  absorb- 
able. The  symptoms  of  poisoning  are:  i.  Peripheral  irri- 
tation; scratching  (erythema;  urticaria).  2.  Incoordina- 
tion of  movements;  air  hunger.  3.  Clonic  convulsions  of 
increasing  frequency;  death.  He  believes  death  is  due  to 
the  pouring  of  lethal  amounts  of  the  protein  poison  into 
the  circulation.  The  different  bacteria  cause  liberation  of 
protein  iri  different  tissues,  giving  rise  to  the  symptoms  of 
various  diseases.  Sodium  bicarbonate,  in  vitro,  tends  to 
neutralize  the  protein  poison,  and  this  effect  may  explain 
the  value  of  alkalies  in  acidosis. 

The  Nature  of  Ileocolitis  from  an  Etiological  Stand- 
point.— Dr.  C.  G.  Grulee,  of  Chicago,  mentions  the  fol- 
lowing theories  regarding  the  cause  of  ileocolitis:  i.  Di- 
rect bacteriological  action,  most  commonly  by  the  dysen- 
tery bacillus  or  the  streptococcus.  2.  Bacterial  action  on 
food,  forming  endotoxines.  3.  Primary  disturbance  of 
metabolism.  4.  Heat.  He  discusses  the  relations  of  each 
of  these  to  the  others,  and  expresses  the  opinion  that  the 
most  imjiortant  element  in  the  etiology  is  the  decomposi- 
tion of  food  by  the  intestinal  bacteria. 

In  the  discussion  Dr.  R.  M.  Smith  said  he  believed  that 
many  cases  were  caused  by  direct  bacterial  action.  In 
cases  due  to  dysentery  bacillus  infection  the  patient  did 
well  when  food  with  a  high  sugar  content  was  given,  but 
the  reverse  of  this  was  true  in  some  other  forms  of  bac- 
terial infection. 

Nutritional  Injuries  Produced  by  Starch. — Dr.  I.  .\. 
Art,  of  Chicago,  describes  the  chemical  changes  observed 
in  the  infantile  organism  from  excessive  starch  feeding 
tuid  the  disastrous  clinical  results,  and  presents  case  re- 
ports. 

Status  Thymolymphaticus;  with  Report  of  Four 
Cases  in  One  Family. — This  paper  is  presented  by  Dr. 
W.  L.  BiEKKiNc.  Dr.  D.  L.  Glomset,  and  Dr.  J.  Good- 
rich, of  Des  Moines.  The  four  children  all  died  sudden- 
ly within  three  months,  and  without  known  predisposing 
cause.  In  all  the  cases  the  autopsy  showed  enlargement 
of  the  thynnis.  spleen,  and  lymphatic  nodes.  X  ray  treat- 
ment WIS  of  most  service  in  lessening  the  size  of  the  lym- 
phntic  'issius,  hut  (fid  not  prevent  the  f  ital  result. 

The  Treatment  of  the  Hemorrhagic  Diseases  of  Chil- 
dren.— Dr.  T.  B.  Cooi-Ev,  of  Detroit,  states  that  in  most 
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instances  of  these  affections  the  blood  is  slow  to  coagu- 
late; a  condition  due  to  a  deficiency  in  fibrinogen  or  in 
prothrombin.  A  deficiency  in  calcium  has  never  been 
found.  The  injection  of  horse  or  human  serum  is  the 
most  valuable  means  of  treatment,  and  with  the  latter 
there  is  less  danger  of  anaphylaxis.  He  advises  early  re- 
sort to  transfusion,  and  describes  his  own  method  of  as- 
pirating blood  from  the  donor  and  its  immediate  intrave- 
nous injection  into  the  patient. 

Treatment  of  Inguinal  Hernia  in  Children. — Dr.  A. 
E.  Hertzler,  of  Kansas  City,  believes  that  truss  treatment 
is  not  only  never  curative,  but  may  be  extremely  harmful. 
Operative  treatment  is  the  only  escape,  and  it  is  certain 
and  safe. 

General  Anesthesia  in  the  Surgery  of  Children. — Dr. 

W.  C.  W'ooLSEV,  of  Brooklyn,  assigns  the  following  rea- 
sons for  the  greater  danger  of  anesthetics  in  children: 
(i)  Proportional  greater  heat  radiation;  (2)  unstable 
vasomotor  system;  (3)  small  air  passages,  liable  to  irrita- 
tion and  occlusion ;  (4)  status  lymphaticus.  He  believes 
ether  is  the  anesthetic  of  choice  in  children.  Tracheal  in- 
sufflation  is  especially  valuable  for  operations  such  as 
those  for  cleft  palate  and  sarcoma  of  the  jaw. 

Spasmophilia;  with  Especial  Reference  to  Familial 
Reactions  and  "Repeated  Absences." — Dr.  J.  P.  Sedg- 
wick, of  Minneapolis,  points  out  the  probable  relation  of 
this  condition  to  disturbed  calcium  metabolism,  and  its 
rarity  in  nurslings.  He  gives  the  histories  of  two  cases 
characterized  by  convulsive  attacks  in  which  the  "repeated 
absences"  resembled  petit  mal,  but  were  due  to  spasmo- 
philia. Charts  were  presented  showing  electrical  overex- 
citability  in  different  generations  of  several  families. 

THURSDAY,   TUNE  IQTH. 

Election  of  Officers. — The  following  officers  were 
elected  tor  the  ensuing  year:  Chairman,  Dr.  F.  S. 
Churchill,  of  Chicago;  vice-chairman.  Dr.  L.  R.  De  Buys, 
of  New  Orleans;  secretary.  Dr.  G.  P.  Gengenbach.  of 
Denver;  delegate.  Dr.  J.  P.  Sedgwick,  of  Minneapolis. 

Vulvovaginitis  in  Children. — Dr.  Richard  i^l.  Smith, 
of  Boston,  believes  the  complement  fixation  test  valuable 
in  the  diagnosis  of  questionable  cases  of  gonorrhea.  He 
reports  a  series  of  thirty  cases  of  vulvovaginitis,  seventy- 
five  per  cent,  of  which  were  known  to  have  been  pre- 
ventable by  proper  home  care ;  showing  the  importance  of 
the  education  of  parents  regarding  the  gravity  of  infec- 
tion and  methods  of  preventing  it.  The  treatment,  he 
says,  must  be  thorough  and  prolonged. 

In  the  discussion  the  chairman.  Doctor  Chapin,  said 
that  by  using  vulvar  pads  of  cheese  cloth  on  all  girl  babies 
in  wards,  placing  the  soiled  pads  in  bags,  to  be  imme- 
diately sealed  and  burned,  and  employing  individual  ther- 
mometers, gonorrheal  vaginitis  can  be  reduced  to  a  mini- 
mum. The  eyes  and  other  organs  are  rarely  infected,  and 
most  cases  of  cure  are  spontaneous. 

Roseola  Infantum. — Dr.  Johx  Zahorsky.  of  St.  Louis, 
reports  thirty  cases  in  children  under  two  years  with  the 
following  clinical  syndrome :  ProdnDmal  fever,  with  tem- 
perature of  from  103°  to  105°  F.,  of  from  three  to  five 
days'  duration.  The  temperature  falls  by  crisis  when  the 
eruption  appears.  Eruption  is  mascular:  most  marked  on 
the  trunk.  No  Koplik  spots,  and  no  catarrhal  symptoms. 
This  affection  differs  from  rubella  in  that  the  eruption 
does  not  take  on  a  crescentic  form,  and  the  disease  is  not 
contagious.  Practically  all  the  cases  observed  were  in 
bottle  fed  infants. 

Atypical  Forms  of  Meningitis  (Posterior  Basic 
Meningitis;  Aseptic  Meningitis). — Dr.  A.  Sophiax,  of 
Kansas  City,  states  that  turbid,  sterile  spinal  fluid  may  be 
found:  i.  After  a  previous  puncture;  2.  after  adminis- 
tration of  Flexner's  serum;  3,  frequently  in  otitis  media: 
less  frequently  in  frontal  sinusitis.  There  are  many  va- 
rities  of  meningococci,  some  of  which  are  not  affected  by 
Flexner's  serum.  Posterior  basic  meningitis  may  give  a 
fluid  containing  meningococci,  or  may  be  sterile.  The 
cases  usually  show  signs  of  pronounced  intracranial  pres- 
sure, but  on  lumbar  puncture  only  a  few  cubic  centimetres 
of  fluid  are  obtained.  He  advises  puncture  of  both  lat- 
eral ventricles  and  injection  of  serum  if  meningococci 
are  present  in  the  fluid.    The  prognosis  is  very  grave. 

In  the  discussion  Doctor  Morse  said  that  one  must  be 
very  cautious  about  making  a  diagnosis  in  the  absence  of 
specific  bacteria  in  the  spinal  fluid.    He  has  found  an  in- 


creased cell  count  in  the  fluid  in  a  number  of  cases  of 
summer  diarrhea,  where  the  patients  made  a  normal  re- 
covery. He  considers  basic  meningitis  a  hopeless  condi- 
tion whether  meningococci  are  discovered  or  not. 

Leucocyte  Counts  in  Epidemic  Meningitis  and  Pneu- 
monia.— Dr.  J.  H.  Hess,  of  Chicago,  instead  using  the 
usual  percentage  method  of  differential  counting,  counts 
the  actual  number  of  the  different  cells.  He  considers 
leucocytosis  in  its  relation  to  infections  in  general,  and 
gives  the  result  of  leucocyte  counts  in  epidemic  meningitis, 
before,  during,  and  after  treatment  by  serum.  From 
these  may  be  derived  indications  for  further  treatment. 
He  describes  the  findings  in  the  stage  of  anaphylaxis,  and 
their  significance.  He  also  treats  of  leucocyte  counts  in 
pneumonias  of  different  types,  as  an  aid  to  their  classifica- 
tion, differential  diagnosis,  and  prognosis. 

Precocious  Menstruation. — Dr.  G.  P.  Gengenbach,  of 
Denver,  reports  a  case  of  this  in  an  infant,  and  gives  a 
summary  of  the  literature  on  the  subject.  Possible  etio- 
logical factors  may  be  disturbances  of  the  ovaries,  ad- 
renals, thyroid,  pituitary,  or  pineal  glands.  In  his  own 
case  the  cause  was  not  determined.  No  treatment  for  the 
condition  is  known. 

Clinical  Report  and  Post  Mortem  Findings  in  the 
Case  of  a  Child  Dying  from  Acute  Nephritis. — Dr. 
M.  M(*Clanah.\n,  of  Omaha,  reports  this  case.  The 
heart  showed  disease  of  the  tricuspid  and  mitral  valves, 
with  almost  complete  absence  of  the  auricular  septum. 
During  life  the  red  blood  count  \\^s  eight  millions,  and 
the  polycythemia  was  probably  physiological,  to  compen- 
sate for  the  cardiac  disease. 

The  Hospital  Management  of  Contagious  Diseases. — 
Dr.  D.  L.  Rich\rdsox.  of  Providence.  R.  I.,  describes  a 
system  of  so  called  aseptic  nursing.  Many  cases  com- 
monly considered  suitable  for  isolation  are  kept  in  the 
open  wards  of  the  provident  hospital  withotrt  spread  of 
infection.  Contact  infection  between  patients  is  elimi- 
nated. He  concludes  the  paper  with  statistics  showing^ 
the  frequency  of  "cross  infections." 

Federal  Children's  Bureau:  The  Law,  the  Organiza- 
tion, the  Scope  of  Its  Present  Work. — Dr.  Julia  C. 
Lathrop,  of  Washington.  D.  C,  explains  that  this  bureavr 
was  established  to  gather  statistics  relating  to  all  phases 
of  child  welfare.  It  also  distributes  educational  litera- 
ture, and  is  now  making  studies  to  determine  the  best  civic 
measures  to  promote  the  health  of  children.  The  speaker 
makes  a  plea  for  a  nation  wide  registration  of  births  and 
for  the  support  of  the  medical  profession.  At  present  the 
infant  death  rate  is  decreasing  in  the  cities,  btrt  increasing" 
in  rural  districts. 

The  Etiology  of  Artificial  Feeding;  a  Plea  for  the 
Study  of  Breast  Milk  Problems. — Dr.  H.  Lowenburg,  of 
Philadelphia,  states  that  the  causes  leading  up  to  the  dis- 
continuance of  breast  feeding  are:  i.  Psychic. — Fear  on 
the  part  of  the  mother  of  inability  to  properly  nourish  her 
child  or  selfish  desire  for  pleasure.  2.  Economic. — The 
mother  being  obliged  to  earn  a  living.  Vomiting,  diar- 
rhea, colic,  or  fretfulness  in  the  infant  are  not  indications 
for  weaning;  neither  is  mastitis,  unless  the  breast  is  dis- 
charging pus  from  the  nipple.  Too  much  stress  is  laid  on 
artificial  feeding,  and  too  little  is  taught  of  the  proper 
management  of  breast  feeding.  He  believes  that  every 
mother  can  nurse  her  baby  if  she  is  willing  to  do  so.  pro- 
vided that  she  has  proper  surroundings  and  proper  care. 
All  obstetricians  should  be  breast  feedine  enthusiasts.  The 
money  now  contributed  for  summer  camps,  free  milk,  day 
nurseries,  and  floating  hospitals  would  be  better  spent  if 
given  to  worthy  mothers  to  enable  them  to  continue  nurs- 
ing. He  thinks  the  State  should,  if  necessary,  appropriate 
funds  for  this  purpose. 

JOINT   session   of  THE   SECTION   IN   DISEASES   OF  CHILDREN^ 
WITH  THE  AMERICAN  ASSOCIATION  OF  MEDICAL 
MILK  COMMISSIONS. 

Certified  Milk.— Dr.  T.  C.  McCleave,  of  Berkeley, 
Cal..  reviews  the  history  of  the  development  of  the  con- 
ception of  certified  milk,  and  of  the  standards  required  hy 
the  .\merican  Association  for  its  production. 

The  Cost  of  the  Production  of  Certified  Milk.— Dr. 
SiEPHEN  Franci.-^co,  of  Fairfield,  X.  J.,  discusses  the  cost, 
the  possibility  of  reducing  this,  the  narrow  margin  of 
profit,  and  the  just  price  the  consumer  shou'd  pay. 
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FRIDAY,  JUNE  20TH. 
JOINT  SESSION  CONTINUED. 

The  Efficiency  of  the  Medical  Milk  Commission, 
Graphically  Illustrated.— Dr.  H.  L.  Coit,  of  Newark, 
N.  J.,  by  means  of  charts,  shows  the  greater  degree  of 
efficiency  of  milk  production,  with  the  expenditure  of  a 
given  amount  of  activity,  under  the  supervision  of  med- 
ical milk  commissions. 

The  Effect  of  Barn  Operations  upon  the  Germ  Con- 
tent of  Milk. — Professor  H.  A.  Harding,  of  Urbana,  111., 
recounts  experiments  made  to  show  that  the  condition  of 
the  walls  and  floors  of  stables,  failure  to  clip  cows,  and 
the  presence  of  moderate  amounts  of  stable  dust  are  not 
the  chief  factors  in  raising  the  bacterial  count  in  milk. 
More  important  are  the  proper  sterilization  of  milk  pails, 
their  care  after  sterilization,  and  the  proper  cleaning  of 
the  cow  and  the  milkman's  hands. 

SECTION  IN  DERMATOLOGY. 

TUESDAY,  JUNE  17TH. 

Chairman's  Address:  Our  Tendency  to  Fads. — Dr. 

Joseph  Zeisler,  of  Chicago,  in  his  opening  address,  com- 
ments or.  the  way  dermatologists  tend  to  follow  to  ex- 
tremes certain  new  ideas  in  therapy  and  methods  of  diag- 
nosis. He  censures  especially  the  giving  of  salvarsan 
when  not  indicated,  and  the  cutting  down  on  a  vein  to  give 
it;  thus  needlessly  marking  the  patient  for  life.  The  too 
free  use  of  various  vaccines,  and  especially  certain  mixed 
vaccines,  is  condemned.  The  taking  of  a  Wassermann 
test  in  many  easily  recognized  skin  diseases  is  also  in- 
cluded in  the  chairman's  list  of  fads. 

Two  Cases  of  Pemphigus  Foliaceus. — Dr.  J.  B. 
Kessler,  of  Iowa  City,  after  giving  the  description  of 
typical  cases  of  pemphigus  foliaceus,  and  commenting  on 
various  well  known  points  in  the  etiology,  diagnosis,  and 
prognosis,  describes  two  cases  which  he  has  treated.  The 
treatment  employed,  which  was  adopted  after  he  had  read 
of  its  being  used  successfully  in  pemphigus  vulgaris,  con- 
sists of  large  doses  of  quinine,  as  high  .as  ten  grains  every 
four  hours,  given  over  a  period  of  several  weeks.  Both 
cases  responded  to  this  treatment  in  connection  with  bran 
or  bran  and  compound  creosote  solution  baths.  One  pa- 
tient has  relapsed,  the  other  is  still  well  after  three  months. 

Doctor  PusEY  said  he  had  seen  a  case  get  well,  and  re- 
main so,  with  only  bland  local  treatment. 

Doctor  SuTTON  told  of  obtaining  a  pure  culture  of 
Bacillus  pyocyaneus  and  treating  successfully  a  case  with 
a  vaccine  of  this  germ. 

An  Anomalous  Case  of  White  Spot  Disease. — Dr.  H. 
H.  Hazf.n,  of  Washington,  D.  C,  describes  a  case  of 
white  spot  disease  which  does  not  seem  to  come  under 
either  of  the  two  general  classifications  of  mo rphcea  gut- 
tata and  lichen  atrophicus.  He  first  made  a  diagnosis  of 
morphoea  guttata  in  a  patient  showing  numerous  white 
atrophic  scarlike  spots,  but  later,  upon  microscopical  ex- 
amination, concluded  that  evidence  was  present  of  a 
change  resembling  a  type  of  lichen  atrophicus.  Treatment 
gave  no  results. 

Radium  in  Skin  Diseases. — Dr.  Frank  E.  Simpson, 
of  Chicago,  in  this  preliminary  report,  describes  the  re- 
sults of  radium  treatment  in  forty-five  cases,  including  fif- 
teen different  diseases.  Either  cures  or  good  progress  was 
reported  in  na^vus,  epithelioma,  lichen  planus  and  varuco- 
sus,  verruca,  lupus  vulgaris,  lupus  erythematosus,  blas- 
tomycoses, keloid,  ringworm,  and  psorasis  of  the  nails. 
He  has  found  it  especially  of  service  in  lesions  around 
the  mouth  and  lips  where  it  is  hard  to  give  other  treat- 
ment. 

Discussion  brouglit  out  the  fact  that  while  many  men 
have  obtained  good  results,  many  others  have  not,  and  as 
a  result  of  this  and  its  prohibitive  cost,  the  general  senti- 
ment was  that  only  a  very  few  cases  present  special  indi- 
cations for  radium  treatment. 

The  Massive  Dose  X  Ray  Method  in  Treatment  of 
Skin  Diseases. — Dr.  Gkorck  M  \cKke,  of  New  York,  de 
scribes  in  detail  by  means  of  a  lantern  slide  demonstra 
tion  the  exact  method  of  giving  a  single  large  dose  of  x 
rays.    This  is  done  by  means  of  measuring  the  rays  quali- 
tatively and  quantitatively.    The  qualitative  determination 


depends  upon  a  given  current  in  the  miliamperemetre  and 
amperemetre  with  a  tube  that  tests  up  to  number  nine  of 
the  Wehnert  scale ;  in  the  quantitative  the  dose  is  meas- 
ured by  the  Holtzknecht  scale  with  the  Saboraud  pastile. 
He  holds  that  with  this  exact  method  fewer  cases  of  der- 
matitis occur  and  that  in  treating  ringworm  of  the  scalp 
permanent  baldness  never  results.  By  lantern  slides  the 
results  obtained  are  shown  in  cases  of  epithelioma,  car- 
cinoma of  the  breast,  and  various  dermatoses. 

Neuromas  of  the  Skin  (with  Lantern  Slide  Demon- 
stration).— Dr.  M.  L.  Heidingsfield,  of  Cincinnati,  de- 
scribes two  cases  of  neuromas  of  the  skin.  Both  occurred 
after  injury  and  consisted  of  small  tumors  on  the  anterior 
surface  of  the  thigh,  in  which  unendurable  pain  was  caused 
by  slightest  pressure.  A  diagnosis  was  first  made  of 
myoma,  and  he  thinks  that  many  cases  of  myoma  would 
be  correctly  diagnosticated  neuroma  if  a  biopsy  were  made, 
as  an  absolute  diagnosis  depends  upon  the  microscopical 
finding  of  nerve  tissue.    Treatment  consists  of  extirpation. 

Angioma  Serpiginosum  (Infective  Angioma  of 
Hutchinson) ;  with  Report  of  a  Very  Extensive  Case. — 
Dr.  Fred  Wise,  of  New  York,  presents  an  elaborate  de- 
scription of  this  disease,  together  with  histories  and  tabu- 
lation of  previously  reported  cases.  Then,  three  cases  are 
described  in  detail,  one  of  his  own  and  two  of  Dr.  How- 
ard Fox. 

Doctor  PoLiTZER,  who  made  the  histopathological  exam- 
ination in  Doctor  Wise's  case,  stated  that  out  of  twenty- 
three  or  twenty-four  cases  reported,  probably  only  three 
or  four  were  correctly  diagnosticated;  showing  that  the 
condition  is  very  rare. 

v/ednesdav,  JUNE  i8th. 

At  the  opening  session  on  Wednesday  morning  a  num- 
ber of  cases  were  demonstrated  by  the  local  men.  Doctor 
Sweitzer,  Doctor  Butler,  Doctor  Boreen,  Doctor  Freeman, 
Doctor  Crume,  and  Doctor  Irvine.  Among  the  cases  were : 
Lichen  planus,  psorospermosis  Darier,  scleroderma,  and  a 
four  month  old  infant,  whose  illness  had  been  diagnosti- 
cated as  psoriasis  by  Doctor  Irvine,  but  which  resembled 
at  the  time  of  demonstration  more  a  seborrheic  dermatitis. 

Salvarsan  and  Profeta's  Law. — Dr.  A.  Ravogli  dis- 
cussed the  recent  work  and  literature  to  show  the  errors 
of  Profeta's  law,  and  described  a  case  where  a  woman 
after  having  a  syphilitic  child  bore  a  healthy  one  follow- 
ing salvarsan  treatment ;  a  few  months  later  this  woman 
had  mucous  patches  and  the  child  was  infected  with  initial 
lesion  on  chin.  The  case  shows  that  the  child  has  been 
given  no  immunity  from  its  syphilitic  parent.  The  con- 
clusion is  also  drawn  that  no  immunity  can  be  present 
except  during  the  time  the  disease  is  present,  it  does  not 
remain  after  a  cure. 

A  Study  of  the  Spinal  Fluid  in  One  Hundred  Cases 
of  Syphilis. — This  paper  was  presented  by  Dr.  M.  F. 
Engman,  Dr.  Rudolph  Buhman,  Dr.  Robert  H.  Davis, 
and  Dr.  F.  D.  Gorham,  of  St  Louis.  Doctor  Buhman 
read  the  paper.  Two  classes  of  cases  are  examined, 
thirty-six  early  (infected  within  two  years)  and  sixty-four 
late.  Counting  as  positive  only  those  cases  which  give  a 
positive  serological  test  and  a  cell  count  higher  than  ten, 
the  authors  conclude  that  only  a  very  small  percentage 
of  cases  give  this  positive  test  when  no  symptoms  of  lues 
of  the  nervous  system  are  present.  The  majority  of  their 
cases  that  give  this  positive  test  also  show  other  diagnostic 
symptoms.  The  value  of  the  test  as  a  check  for  treatment 
can  not  be  stated,  in  a  small  number  of  cases  the  test  is 
still  positive  after  one  years  treatment.  Ten  c.  c.  of  fluid 
is  withdrawn  and  immediately  a  full  dose  of  salvarsan  in- 
jected intravenously,  examination  of  the  spinal  fluid  fails 
to  show  presence  of  arsenic,  demonstrating  the  fluid  is  re- 
sistant to  chemical  invasion. 

Comparative  Study  of  Antigens  for  the  Wassermann 
Reaction. — Dr.  H.  R.  Varney  and  Dr.  F.  W.  Baesl.\ck 
are  the  contributors,  .'\fter  a  discussion  of  the  various 
antigens  used  in  the  Wassermann  test.  Doctor  Varney 
describes  an  antigen  used  from  a  gumma  produced  in  the 
testicle  of  rabl^its  by  inoculation  witli  the  spirochete.  This 
is  an  alcoholic  extract  made  after  tlie  method  of  Citron. 
They  could  not  find  that  the  test  was  more  specitic  with 
this  antigen  tlian  witli  tliat  from  syphilitic  organ  (liver). 
Positives  were  obtained  with  florid  scarlet  fever  and  lepra 
serum  as  with  the  other  antigen.  In  making  a  luetin  test 
with  this  material  a  somewhat  stronger  positive  reaction 
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was  obtained  than  with  the  old  method.  Doctor  Baeslack 
said  that  he  thought  the  Wassermann  test  might  depend 
upon  three  substances,  first  a  lipoid,  second  a  substance 
from  the  spirochete,  and  third  a  substance  from  the  effect 
of  the  spirochete  upon  the  tissue. 

A  Study  of  Skin  Diseases  among  the  Indians  of 
Oklahoma. — Dr.  Everett  S.  Lain,  of  Oklahoma  City, 
Okla.,  has  made  a  very  interesting  study  of  skin  diseases 
in  the  full  blooded  Indians  of  Oklahoma,  with  a  view  to 
comparing  them  to  the  white.  Out  of  5.000  cases,  1,000  were 
carefully  examined.  Tuberculous  glands  of  the  neck  were 
found  more  frequently  than  any  other  disease,  some  238 
positives.  The  next  most  frequent  was  pitirj-asis  capitis 
occurring  in  210  children,  and  these  practically  all  in 
children  going  to  school,  and  using  a  comb  and  brush. 
Acne  and  verruca  were  the  ne.xt  most  common.  Ring- 
worm was  quite  rare  and  no  cases  of  psoriasis,  pellagra, 
alopecia,  erythema  multiforme,  or  sycosis  were  found,  also 
no  malignant  growths  of  the  skin.  A  surprisingly  small 
amount  of  lues  was  found,  only  forty-six  cases.  There 
was  an  absolute  immunity  to  most  toxic  plants. 

The  Newer  Cutaneous  Mycoses. — Dr.  Ernest  Dwight 
Chipm.an,  San  Francisco,  after  going  over  the  diagnostic 
points  of  the  pathogenic  fungi,  concludes  that  more  study 
should  be  put  on  this  work  by  dermatologists.  He  is  in- 
clined to  think  there  is  some  difference  between  the  blas- 
tomycosis and  the  granuloma  coccidioides  of  the  Califor- 
nia writers.  All  suspicious  cutaneous  nodules  should  be 
carefully  examined  and  cultures  made,  fewer  cases  would 
then  be  missed. 

Cutaneous  Affections  of  Childhood. — Dr.  Alfred 
ScHALEK,  Omaha,  thinks  that  troubles  with  metabolism 
and  errors  in  feeding  are  related  to  many  skin  condilions 
in  children.  There  must  be  a  considerable  difference  in 
resistance  in  children  and  adults  accounting  for  the  dif- 
ferent appearances  of  the  same  disease.  Correction  of 
general  conditions  and  a  plea  for  more  careful  attention 
to  the  following  out  of  treatment  are  emphasized,  many 
children  with  severe  skin  lesions  should  be  placed  in  the 
hospital.  Local  treatment  should  not  be  neglected,  the 
importance  of  this  is  demonstrated  by  the  fact  that  many 
•cases  of  very  faulty  feeding  and  hygiene  are  observed 
with  no  skin  lesions. 

Empiricism  in  Dermatological  Therapeutics. — Dr.  M. 
L.  R.wiTCH,  Louisville,  Ky.,  makes  a  plea  for  more  spe- 
cific therapy.  He  found  as  high  as  seventy  drugs  being 
suggested  for  the  treatment  of  one  disease  in  several  text 
books.  Arsenic  and  sulphur  are  the  drugs  most  used.  An 
attempt  should  be  made  to  get  at  the  actual  relation  be- 
tween the  disease  and  the  therapy,  and;  to  use  then  a 
:given  drug  for  its  specification. 

Primary  Sarcoma  of  the  Lower  Lip. — Dr.  A.  J. 
Markley,  Denver,  comments  on  the  few  cases  in  the  lit- 
■erature  and  describes  a  case  of  small  round  cell  sarcoma 
occurring  on  the  lower  lip  in  a  man,  sixty-five  years  old. 
Clinically  it  was  not  diagnosticated,  as  it  had  all  the  ap- 
pearances of  an  epithelioma.  Owing  to  the  importance  of 
the  nec3ssary  treatment  a  biopsy  should  be  made  in  these 
•cases  before  treatment  is  instituted.  In  his  case  six 
months  after  extirpation  a  nodule  was  found  on  the  neck 
which  was  promptly  excised ;  since  then  no  other  recur- 
rences have  appeared.  Dependence  should  not  be  placed 
•on  lymphatic  involvement  to  diagnosticate  carcinoma  as  it 
can  also  occur  in  small  round  cell  sarcoma. 

THURSDAY,  JUNE  igTH. 

Relation  of  Diabetes  to  Various  Dermatoses. — Dr. 

Burxside  Foster,  St.  Paul,  calls  attention  to  the  number 
■of  dermatoses  connected  more  or  less  intimately  with  dia- 
betes, stating  that  the  dei  matologist  could  frequently  be 
the  first  to  suggest  diabetes.  The  most  common  skin 
•complication  is  the  dry  itchy  skin;  this  with  the  scratch- 
nig  is  likely  responsible  for  the  furuncles  and  carbuncles 
which  are  so  frequently  seen.  Genital  eczema  from  di- 
rect irritation  of  the  sugar  laden  urine  also  occurs  fre- 
quently. Treatment  should  be  directed  toward 'the  dia- 
betes. 

Idiopathic  Atrophy  of  the  Skin  with  Report  of  a 

Case. — Dr.  H.  G.  Irvine,  Minneapolis,  presented  a  case 
with  his  paper  showing  very  marked  atrophy  of  the  skin 
■of  the  arms  and  legs  and  extending  a  little  on  to  the 
trunk.  The  inflammatory  stage  of  the  disease  was  well 
shown  or.  the  lower  legs.    Comparatively  few  cases  have 


been  reported  in  the  United  States,  and  many  of  those 
very  meagerly.  This  is  undoubtedly  a  distinct  disease  and 
cases  of  secondary  atrophy  and  scleroderma  should  be 
excluded.  No  satisfactory  treatment  is  known;  only  two 
cases  have  been  reported  as  recoveries. — Doctor  Sutton, 
Doctor  Pusey,  and  Doctor  Heidingsfeld  discussed  the 
paper. 

Mycosis  Fungoides  Following  Psoriasis. — Dr.  How- 
ard Fox,  New  York,  observes  that  although  there  are 
many  cases  in  the  literature  where  some  mention  has  been 
made  of  psoriasis  and  psoriasislike  lesions  occurring  early 
in  the  disease.  Fox  was  able  to  find  only  two  cases  that  he 
considered  actually  had  a  psoriasis  preceding  the  diagno- 
sis of  mycosis  fungoides.  This  case  was  seen  by  several 
■dermatologists,  and  there  appears  to  be  no  doubt  as  to 
the  diagnosis  of  both  diseases.  Two  interesting  points 
were  brought  out,  there  was  no  itching  which  is  unusual, 
and  the  patient  was  a  heavy  drinker,  although  alcohol  is 
not  supposed  to  play  any  part  in  the  etiology  many  have 
have  been  alcoholics. 

SECTION  IN  OPHTHALMOLOGY. 

TUESDAY,  JUNE  I7TH. 

Chairman's  Address. — Dr.  Hiram  Woods,  of  Balti- 
more, calls  attention  to  the  sociological  aspect  of  medicine 
and  the  need  of  a  more  extensive  training  for  the  future 
ophthalmologj-,  and  recommends  that  a  committee  be  ap- 
pointed to  report  on  the  subject. 

Physiological  Optics  the  Basis  for  Teaching  Clinical 
Ophthalmology. — Dr.  Walter  B.  Lancester,  of  Boston, 
urges  the  more  extensive  training  of  the  ophthalmologists 
on  the  line  of  physiological  optics.  Physiological  optics 
so  permeates  the  whole  of  ophthalmology  that  no  part  of 
that  large  field  can  be  mastered  without  a  good  under- 
standing of  this  subject.  Nowhere  in  this  country  has 
there  been  offered  a  systematic  course  in  physiological 
optics  founded  on  laboratory  work  and  covering  all  the 
main  subdivisions  of  the  subject  in  reasonably  adequate 
fashion.  Courses  in  physiological  optics  should  include 
not  only  dioptrics  and  refractions,  but  binocular  vision, 
ocular  movements,  light  sense,  and  problems  of  illumina- 
tion, color  sense,  visual  fields,  and  all  other  subdivisions 
of  the  subject.  Doctor  Lancaster  then  speaks  of  the  value 
of  a  diploma  or  degree  of  some  sort  as  a  guarantee  that 
its  holders  have  had  adequate  training  before  they  join 
the  ranks  of  specialists  in  any  of  the  special  fields  of 
medicine. 

Some  Modern  Viewpoints  with  Regard  to  Glaucoma. 

— Dr.  Robert  Sattler,  of  Cincinnati,  discusses  these  ques- 
tions :  Should  glaucoma  simplex  and  acute  inflammatory 
glaucoma  be  assigned  to  separate  categories?  Is  glau- 
coma a  lymph  or  blood  stasis,  or  is  it  a  sudden  choking 
off  of  both  and  retention  of  greater  blood  volume?  Is 
this  the  glaucomatous  impulse  which  starts  biochemical  or 
intraocular  chemical  forces?  Is  increased  intraocular  ten- 
sion a  distinctive  feature  only,  which  chronic  and  acute 
inflammatory  glaucoma  have  in  common?  He  then  dis- 
cusses the  modern  views  of  normal  tension. 

Experimental  Study  of  Intraocular  Pressure  and 
Ocular  Drainage. — Dr.  Mark  J.  Schoenberg,  of  New 
York,  states  that  the  intraocular  pressure,  measured  by 
the  Schlotz  tonometer,  records  three  factors.  The  steady 
application  on  a  normal  eye  of  a  weight  gradually  reduces 
the  intraocular  pressure.  This  diminution  is  mostly  due 
to  the  expression  of  intraocular  fluid  through  certain 
channels  outside  the  eyeball.  The  rapidity  of  reduction, 
while  the  tonometer  is  kept  steadily  applied  on  a  given 
eye,  constitutes  its  rate  of  ocular  drainage.  The  au- 
thor's study  of  ocular  drainage  has  revealed:  i.  In  a  nor- 
mal eye  a  gradual  reduction  of  intraocular  pressure  if  the 
tonometer  is  applied  for  a  certain  number  of  seconds. 
2.  Variety  in  the  rate  of  ocular  drainage,  not  only  in  dif- 
ferent eyes,  but  also  in  the  same  eye,  at  different  periods. 
Changes  of  intraocular  pressure  in  one  eye,  sometimes 
followed  by  similar  changes  of  intraocular  pressure  in 
the  other  eye.  4.  No  conclusive  evidence  regarding  the 
possibility  of  some  kind  of  action  starting  from  distant 
organs  and  influencing  the  intraocular  pressure.  5.  The 
probability  that  ihe  extraocular  muscles  play  an  important 
role  in  the  various  normal  fluctuations  of  intraocular 
pressure.  6.  Different  rate  of  ocular  drainage  in  glauco- 
matobs  eyes  from  that  of  normal  eyes. 

In  the  discussion  on  these  three  papers.  Doctor  Jones, 
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of  Cumlicrland,  said  he  had  had  good  results  with  sub- 
conjunctival injections  of  1/1500  cyanide  of  mercury 
and  sodium. 

Doctor  Alt,  of  St.  Louis,  said  he  thought  the  chemis- 
try of  the  blood  had  some  relations  to  glaucoma,  and  he 
gave  large  doses  of  calcium  chloride  with  fairly  good 
results. 

Doctor  Fox,  of  Philadelphia,  said  he  had  had  five  or 
six  cases  of  congenital  glaucoma,  and  believed  that  the 
condition  was  due  to  a  lack  of  development ;  there  being 
no  canal  of  Schlemm.  In  cases  of  chronic  interstitial 
nephritis  there  was  often  a  plus  tension:  also  in  condi- 
tions wherever  there  was  a  high  blood  pressure.  In  these 
cases  he  always  reduced  the  blood  pressure  as  much  as 
he  could  before  operating,  and  then  found  that  eserine 
would  work  where  it  had  not  nreviously  done.  He  would 
then  do  an  iridectomy.  He  performed  the  lilliott  opera- 
tion in  a  great  many  cases. 

Doctor  McRevnolds,  of  Dallas,  recommended  the  Elliott 
operation  with  some  modifications. 

Doctor  GkEKNwoon,  of  Boston,  recommended  the  Le- 
grange  operation,  and  said  he  had  found  a  marked  im- 
provement in  the  field  us  a  result.  He  had  only  lost  one 
eye  in  iwenty-five  operations. 

Doctor  P.\KKER,  of  Detroit,  said  he  thought  the  eye  pos- 
terior chamber  filtration  probably  caused  a  great  part  of 
the  trouble,  especially  ui  these  cases  where  iridectomy 
was  not  successful.  He  recommended  the  Elliott  opera- 
tion, also. 

Hydrophthalmos:  With  a  Histological  Report  of  Two 
Cases,  One  of  Which  Presented  a  Congenital  Coloboma. 

— Dr.  VViLM.AM  Zentm.\ver,  of  Philadelphia,  describes  the 
symptomatology,  etiology,  pathogenesis,  Tind  treatment  of 
this  condition.  Iridectomy  has  not  stood  the  test  of  ex- 
perience. It  is  dangerous  in  most  cases  because  the  natu- 
ral barrier  between  the  vitreous  and  external  wound  has 
given  way  l)efore  the  process  of  distention  of  the  globe. 
The  danger  is  further  increased  by  vomiting  and  restless- 
ness after  general  anesthesia.  Objection  to  posterior 
sclerotom.y  and  paracentesis  of  the  anterior  chamber  is 
that  the  operation  must  be  repeated,  and  often  has  to  be 
supplemented  by  other  procedures.  Sclerectomy  appears 
to  be  the  operation  which  best  meets  the  requirements. 
De  Vincentii's  operation  also  appears  to  be  well  adapted 
to  the  conditions  present.  He  gives  an  analysis  of  replies 
received  to  a  circular  letter  to  surgeons  throughout  the 
country.  iSome  form  of  sclerectomy  was  the  only  proced- 
ure which  gave  satisfactory  results  to  the  majority  of  sur- 
geons employing  it.  Histological  study  of  the  eye  with 
con.genital  coloboma  showed  an  absence  of  the  canal  of 
Schlemm  and  a  blocking  of  the  angle  of  the  anterior 
chamljer  by  a  proliferation  of  connective  tissue  which  rep- 
resented the  pectinate  ligament.  .\  case  of  a  child  born 
without  eyes  and  another  case  of  infantile  glaucoma  were 
shown.  The  glaucoma  had  been  trephined  with  good  re- 
sults. 

Equivalent  Values  in  Spectacle  Lenses. — Dr.  William 

E.  Sfi.vH.AN  of  St.  Louis,  says  the  advantages  of  menis- 
cus lenses  are  largely  lost  because  their  effective  values 
differ  from  those  of  trial  case  lenses.  Compensatory 
computations  for  these  discrepancies  can  he  made  by  cal- 
culating the  advancement  of  the  second  gaussian  points 
and  the  posterior  poles  of  the  lenses  from  the  plains  of 
their  rims,  and  finding  the  corresponding  etjuivalent  diop- 
tric values.  A  number  of  points  can  be  calculated  for  the 
equivalent  values  of  each  lens  of  given  posterior  curva- 
ture and  the  result  platted  on  coordinate  paper.  From 
this  chart,  the  values  of  the  two  surfaces  of  any  meniscus 
lens  of  value  equivalent  to  that  of  any  given  trial  case 
lens  can  be  read  off  and  the  prescription  written  without 
any  laborious  comiiutation. 

SvMi'osu'M  ON  Tk.\(  H()m.\. 

Trachoma,  Its  Prevalence  and  Control  among  Immi- 
grants.—  Dr.  J<)ii.\  McMri.LE.N,  of  W'asliiiigton,  D.  C. 
of  the  Unitetl  States  Public  llealth  Service,  speaks  of 
trachoma  as  a  chronic,  communicable  disease,  often  caus- 
ing disastrous  results.  Diagnosis  and  prognosis  is  the 
most  troublesome  sul)ject  with  which  the  medical  exam- 
iner of  jiliens  has  to  deal.  It  was  classified  in  1897  as  a 
'"dangerous  contagious  disease'  by  the  federal  govern- 
ment. Despite  the  fact  that  the  steamship  companies 
maintain  an  inspection  service  abroad,  many  hundreds  of 


cases  are  found  annually  among  immigrants,  the  majority 
of  them  from  Russia,  Italy,  Austria-Hungary,  Turkey, 
Armenia,  Syria,  and  Greece.  Any  modification  of 
the  present  classification  by  the  government  would  mean 
the  addition  to  our  population  of  thousands  of  aliens  suf- 
fering from  trachoma,  whose  immigration  to  this  country 
is  now  prohibited.  Trachoma  is  an  important  public 
health  problem. 

Trachoma  among  the  Indians. — Dr.  J.  W.  Scheres- 
CHEWSKY,  of  Washington,  D.  C,  states  that  39,000  In- 
dians in  the  United  States  were  examined,  with  the  re- 
sult of  finding  that  over  seventeen  per  cent,  were  suffer- 
ing from  trachoma.  The  incident  of  the  disease  varied 
from  over  seventy  per  cent,  of  the  Indians  examined  in 
Oklahoma  to  0.2  per  cent,  of  the  Indians  of  New  York 
State.  The  disease  was  found  to  be  most  prevalent 
among  the  inmates  of  Indian  boarding  schools,  and  least 
prevalent  among  reservation  Indians.  All  grades  of  the 
infection  were  seen.  Its  prevalence  among  Indians  is 
due  to  their  ignorance  of  hygiene  and  sanitation.  The 
percentage  of  Indians  suffering  from  visual  defects  due 
to  trachoma  is  high,  and  the  Indians  are  likely  to  prove 
a  means  for  the  widespread  dissemination  of  trachoma  in 
the  West.  Energetic  efforts  should  be  directed  toward 
limiting  the  spread  of  trachoma  among  the  Indians  and 
attempting  its  eradication  among  the  younger  generation. 

Trachoma  among  the  Mountaineers  of  Eastern  Ken- 
tucky: Illustrated  by  Lantern  Slides. — Dr.  J.  A.  Stucky, 
of  Lexington,  Ky.,  says  that  the  large  increase 
in  the  number  and  gravity  of  cases  of  trachoma  coming 
to  him  from  the  mountains  of  eastern  Kentucky  in  the 
past  twenty-five  years  led  him  to  make  a  trip  of  investi- 
gation on  muleback  through  five  counties.  He  describes 
the  people  (genuine  Anglo-Saxon)  and  how  they  live. 
There  are  unmistakable  evidences  of  the  infectiousness  and 
destructivcness  of  the  disease,  and  an  appalling  number  of 
cases  with  destructive  sequelae  of  trachoma  (pannus,  en- 
tropium.  trichiasis),  corneal  ulceration  with  perforation 
and  symblepharon.  The  solution  of  the  problem  of  eradi- 
cating the  disease  is  difilicult ;  the  Kentucky  State  Board 
of  Health  has  been  unable  to  adequately  cope  with  the 
condition  for  financial  reasons.  Lantern  slides  showed  the 
people  with  trachoma,  their  homes,  and  how  clinics 
are  conducted  in  the  tent  and  cabin  hospital. 

Metastatic  Ophthalmia.  Report  of  Three  Cases,  One 
of  Which  Resulted  in  Recovery  of  Vision. — Dr.  Wil- 
liam H.  Wilder,  of  Chicago,  describes  these  three  cases. 
In  Case  i,  a  woman  aged  sixty- four;  general  sepsis  of  a 
cryptogenetic  character,  thrombosis  of  one  leg,  paratiditis 
and  cystitis;  and  also  metastatic  ophthalmia  in  left  eye, 
followed  by  similar  inflammation  in  right.  Bacillus  coli 
coiiiiiiuiiis  in  urine.  Staphylococcus  aureus  in  blood. 
Death  from  terminal  pneumonia.  The  second  patient,  a 
young  woman  aged  twenty-five,  suffered  from  tonsillitis, 
otitis  media,  pneumonia,  synovitis  of  wrist  and  knee,  and 
finally  metastatic  ophthalmia  of  left  eye.  Inflammation 
severe,  but  eye  did  not  suppurate.  Virulent  streptococcus 
in  tonsil,  ear,  and  eye.  General  recovery  with  tuberculous 
bullius.  The  third  patient,  a  girl  of  eighteen,  had  had 
diphtheria  followed  by  streptococcus  infection  of  the 
tonsils.  Sudden  loss  of  vision  of  both  eyes  with  violent 
uveitis,  severe  pain,  and  chemosis.  Ultimate  subsidence 
of  inflammation  and  recovery  of  normal  vision  in  both 
eyes.  The  speaker  then  takes  up  the  genenil  considera- 
tion of  the  disease,  the  symptoms,  etiology  and  prognosis; 
referring  particularly  to  the  grav?  prognostic  significance 
of  this  affection  in  general  septic  conditions. 

In  the  discussion.  Doctor  (Jreenwood,  said  that  five 
years  age  they  had  in  Boston,  -an  epidemic  of  cerebral 
spinal  meningitis,  in  which  metastatic  stages  developed  in 
a  great  portion  of  the  cases  in  which  optic  atrophy  oc- 
curred.   Most  of  the  patients  died. 

Doctor  Casy  Wood,  of  Chicago,  reported  a  case  of 
pregnancy  where  bilateral  metastasis  developed.  He  also 
stated  that  most  bilateral  metastasis  of  this  kind  was  fatal, 
not  only  *to  sight  but  to  the  patient. 

Doctor  Jackson,  of  Denver,  reported  two  cases  of  me- 
tastasis following  pneumonia,  in  which  panophthalmitis 
developed. 

Doctor  .^LT  said  that  panophthalmitis  of  cerebral  spinal 
meningitis  is  not  a  metastatic,  but  a  direct  infection  of 
the  nerve  sheath. 
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The  Diagnostic  and  Therapeutic  Uses  of  Tuberculin 
in  Ocular  Diseases,  with  a  Review  of  Some  of  the 
Claims  Made  for  It. — Dr.  A.  Edward  Davis,  of  New 
York,  speaks  first  of  tuberculin  reactions — their  nature, 
the  factors  comprising  them,  and  the  part  they  have  per- 
formed in  establishing  the  great  frequency  of  tubercu- 
lous infection  in  the  human  race.  Next  immunity  is  con- 
sidered; then  a  description  of  the  tuberculin:  tests  and 
some  of  the  more  important  tuberculin  preparations. 
The  author  gives  a  review  of  some  of  the  diagnostic  and 
therapeutic  results  obtained  by  the  use  of  tuberculins  in 
the  varicus  ocular  diseases,  together  with  a  report  of 
personal  experiences 

Phlyctenular  Ophthalmia  and  Episcleritis:  A  Study 
of  the  Bearing  of  the  Newer  Research  on  their  Etiology 
as  the  Basis  of  a  Scientific  Therapy. — Dr.  Will  \\  alter, 
of  Chicago,  states  that  this  study  is  an  attempt  to  har- 
monize the  various  views  and  theories  as  to  etiologj-,  and 
tends  to  show  their  interdependence.  He  divides  the 
theories  into  (a)  ectogenous  theory,  which  concerns  bac- 
terial invasion  from  without:  not  proved,  (b)  endoge- 
nous theory  embracing,  i.  malnutrition  and  autointoxica- 
tion theory,  important  and  fundamental,  but  not  specific 
causes;  2,  endogenous  infection  theor\-,  consideration  of 
latent  "uberculosis  as  most  probable  source ;  3,  bacillary 
fragment  theory,  proved  for  tubercle  bacilli  and  some 
evidence  of  occasional  similar  action  from  streptococci ; 
toxines  but  finer  subdivisions  of  fragments  in  harmony 
with  colloidal  chemistry  findings ;  4,  anaphylaxia  theory, 
important  for  reactivation  of  preinfection.  Arguments 
and  relative  interdependence  of  theories  are  considered, 
and  general  and  specific  theory  based  on  the  findings  met 
with  is  ?dvocated.  The  speaker  states  that  practically  no 
progress  has  been  made  in  the  treatment  of  phlyctenular 
conjunctivitis  for  twenty  years.  He  has  been  able  to 
produce  the  condition  by  an  overdose  of  tuberculin. 

In  the  discussion.  Doctor  Gamble  recommended  small 
doses  of  tuberculin  injected  near  the  spinal  column,  and 
continued  for  two  years.  He  thought  the  Von  Pirquet 
test  only  reliable  when  positive,  and  that  the  Calmet  test 
should  not  be  used.  He  advised  outdoor  treatment  and 
bringing  the  patient  up  to  the  physiologal  reactions.  He 
believed  the  condition  was  a  latent  tuberculous  condition. 

Doctor  Derby,  of  Boston,  had  used  tuberculin  in  only 
a  few  patients,  as  practically  all  got  well  without  it.  He 
said  that  ninety  per  cent,  of  patients  with  phylectinular 
conjunctivitis  gave  a  tuberculin  reaction.  He  did  not 
know  why  the  other  ten  per  cent,  did  not,  because  he  was 
sure  it  was  tuberculous.  In  these  cases  he  invariably 
found  other  members  of  the  family  with  an  active  tuber- 
culous focus. 

Dr.  Charle.s  Sratt.  Jr.,  of  Minneapolis,  showed  a  so 
called  cured  case  of  tuberculous  scleritis,  which  he  had 
treated  with  tuberculin  giving  some  sixty-four  doses. 
The  condition  cleared  up  under  the  first  treatment,  but 
after  a  lapse  of  treatment,  it  returned. 

Doctor  BuLsox.  of  Fort  Wayne.  \r\A..  said  he  used 
tuberculin  in  phlectinular  conjunctivitis,  beginning  with 
small  doses  and  increasing  every  five  or  seven  days. 

Doctor  Wood,  of  Minneapolis,  said  that  all  seemed  to 
agree  that  the  treatment  for  tuberculous  conditions  of 
the  eye  was  plenty  of  fresh  air  and  good  food,  with 
tonics,  that  the  antituberculin  injections  did  not  seem  to  be 
universally  used ;  nor  could  the  eye  men  always  realize 
that  a  great  majority  of  these  patients  had  enlarged 
tonsils  and  adenoids,  which  should  always  be  removed, 
and  that  the  bowel  condition  should  always  be  watched. 

The  Temperature  of  the  Conjunctiva. — Dr.  Luciex 
Howe,  of  Buffalo,  states  that  if  two  thermo  couples  are 
placed  in  a  circuit  and  one  heated  or  cooled  more  than 
the  other,  the  difference  in  temperature  can  be  registered 
on  a  galvanometer.  If  one  such  couple  is  introduced  into 
the  conjunctival  sac,  and  another  into  the  mouth,  the 
difference  in  temperature  is  registered  by  the  galvano- 
meter. The  couple  described  measures  easily  0.06  of  a 
degree,  or  even  0.015  C.  The  new  data  obtained  by  these 
measurements  are:  The  temperature  of  the  cul-de-sac 
near  the  outer  or  inner  canthus  is  from  about  0.3°  to  about 
0.4°  C.  lower  than  that  of  the  mouth;  the  temperature 
immediately  over  the  cornea  is  still  lower ;  it  is  possible 
to  measure  the  extent  to  which  cold  or  hot  applications 
change  the  temperature  of  the  conjunctiva.  It  is  prob- 
able that   the  thermo  couples   described   will  prove  of 


value  in  indicating  changes  of  temperatures  in  the  globe 
itself,  and  metabolic  changes  in  eyestrain. 

The  Topical  Diagnostic  Value  of  the  Hemiopic  Pu- 
pillary Reaction  and  the  Wilbrand  Hemianoptic  Prism 
Phenomenon  with  a  New  Method  of  Performing  the 
Latter. —  Dr.  Clifford  B.  Walker,  of  Boston,  describes 
the  methods  of  performing  the  hemiopic  pupillary  reaction 
test,  and  the  method  of  performing  the  Wilbrand  hemi- 
anoptic prism  phenomena.  He  then  gives  examination  re- 
sults on  twelve  cases  in  the  neurological  surgical  clinic 
of  Dr.  Harvey  Cushing.  Summarizing  discussion: 
Hemiopic  pupillary  reactions;  i.  possible  errors;  2,  the 
combination  NV'ernicke-Wilbrand  test  of  Heine;  3,  central 
scotoma  cases.  Wilbrand  hemianootic  prism  phenomenon: 
I.  possible  errors;  2,  the  factor  of  intelligence  or  power  of 
observation;  3,  pseudorefixation.  Conclusions:  Hemiopic 
pupillary  reaction ;  i,  nothing  noted  in  disagreement  with 
the  work  of  Hess;  2,  the  possibility  of  a  hemiopic  pupillary 
reaction  within  the  central  pupillomotoric  area ;  3,  concen- 
tric movement  psychic  reflex ;  4.  clinical  failure.  Wilbrand 
hemianoptic  prism  phenomenon:  i.  diagnostic  value 
greatly  depreciated  if  not  entirely  nullified  by  psychologi- 
cal complex;  2,  especially  by  the  presence  of  pseudorefixa- 
tion as  demonstrated  by  the  new  method. 

Preventable  Blindness. — Dr.  Henrv  Copley  Greene, 
of  Boston,  field  agent  of  the  Massachusetts  Commission 
for  the  Blind,  presents  reports  of  investigations  made  by 
the  Commission,  and  deductions  therefrom. 

THURSDAY,    TUXE  I9TH. 

Election  of  Officers. — Dr.  Frank  S.  Todd,  of  Minne- 
apolis, v.as  elected  chairman  for  the  ensuing  year;  vice- 
chairman.  Dr.  William  Zentmayer,  of  Philadelphia;  sec- 
retary for  three  years.  Dr.  George  S.  Derby,  of  Boston; 
executive  committee.  Dr.  Hiram  Woods,  of  Baltimore; 
Dr.  Albert  E.  Bulson,  of  Fort  Wayne.  Ind. ;  Dr.  Adolph 
Alt,  of  St.  Louis;  delegate.  Dr.  Melville  Black,  of  Denver. 

Ocular  Vertigo. — Dr.  Allen  Greenwood,  of  Boston, 
states  that  a  good  deal  of  vertigo  of  moderate  severity  is 
undoubtedly  caused  by  the  eyes.  Experience  will  show 
that  patients  with  astigmatism  at  oblique  axes  are  those 
most  prone  to  ocular  vertigo.  Labyrinthine  disturbances 
by  means  of  rotation  and  thermic  tests  will  produce  ro- 
tary nystagmus,  and  it  is  reasonable  to  suppose  that  dis- 
turbance of  the  eye's  which  calls  for  unusual  and  un- 
natural actions  of  the  ocular  muscles  will  in  turn  disturb 
the  labyrinths  and  produce  vertigo.  Whether  all  of  the 
vertigo  produced  by  eyestrain  is  a  reflex  disturbance  of 
the  eighth  nerves,  or  whether  possible  dizziness  may  be 
produced  by  disturbances  of  the  higher  centres  without 
intervention  of  the  labyrinths,  is  not  positively  known. 

Is  the  Percentage  of  Myopic  Eyes  Diminishing? — 
Dr.  Samuel  D.  Rislev,  of  Philadelphia,  explains  that  his 
paper  is  a  continuation  of  the  statistics  set  forth  in  an 
article  on  school  hygiene,  showing  the  steadily  diminish- 
ing percentage  of  myopia  from  1874  to  1803.  inclusive,  as 
a  consequence  of  the  careful  correction  of  the  anomalies 
of  refraction  by  ophthalmic  surgeons.  These  figures  are 
given  to  demonstrate  the  truth  of  the  claim  made  in  a 
report  of  the  examination  of  the  eyes  of  school  children 
in  Philadelphia,  published  in  18S1.  It  was  there  shown 
that  the  increase  in  myopic  eyes  during  school  life  was 
due  to  the  congenital  visual  defects  with  which  children 
entered  on  their  school  work,  rather  than  on  faulty  en- 
vironment in  the  schools.  The  present  study  is  under- 
taken to  discover  whether  the  steady  diminution  in  the 
percentage  of  nearsight  has  continued  since  the  studies 
completed  in  1894. 

The  Asthenopia  of  Muscular  Imbalance. — Dr.  How- 
'^RD  F.  Hansell.  of  Philadelphia,  refers  first  to  the  well 
known  relation  of  errors  of  refraction  to  heterophoria. 
Then  the  less  well  considered  relative  accommodation  and 
convergence  as  a  cause  of  asthenopia  from  persistent  or 
changing  diopters  of  accommodation  in  their  relation  *o 
the  muscular  coordination  and  incoordination  is  de- 
scribed, and  attention  is  particularly  directed  to  frequently 
changing  a.xes  of  astigmatism,  power  of  adduction  and  of 
abduction  in  presbyopia,  depending  less  on  ocular  condi- 
tions than  on  the  general  health  and  individual  peculiari- 
ties. Muscular  balance  or  imbalance,  without  parah-sis. 
does  not  depend  on  one  muscle,  but  on  the  simultaneous 
and  harmonious  or  inharmonious  action  of  the  entire 
ocular  musculature  and  its  nerve  connections. 
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Apparent  Esophoria  and  Its  Relation  to  Convergence 
Insufficiency. — Dr.  H.  B.  Lemere,  of  Omaha,  says  that 
apparent  esophoria  is  the  condition  of  ocular  imbalance 
in  which  there  is  an  esophoria  in  the  distance  and  con- 
vergence insufficiency  for  near  vision.  The  convergence 
insufficiency  is  the  true  cause  of  the  trouble,  and  the 
symptoms  are  relieved  when  convergence  power  is 
strengthened  either  by  operation  or  exercise.  The  opera- 
tion used  is  the  tuck  with  some  important  modifications. 

Blepharochalasis.  Report  of  Two  Cases  with 
Microscopical  Examination. — Dr.  Walter  Baer  Weid- 
LER,  of  New  York,  states  that  blepharochalasis  is  an  atro- 
phic condition  of  the  skin  and  subcutaneous  tissues  of  the 
eyelids.  It  occurs  most  often  in  young  girls,  appearing  usual- 
ly at  the  age  of  fourteen,  and  always  limited  to  the  upper  lids. 
This  condition  must  not  be  confounded  with  ptosis  adi- 
posa.  There  are  no  subjective  symptoms,  but  the  deformity 
and  disfigurement  makes  them  seek  advice  and  treat- 
ment. The  skin  of  the  upper  lids  is  slightly  pinkish  red, 
and  smooth  in  the  early  stage  of  the  disease;  later  there 
is  a  distinct  atrophy  of  the  skin  of  the  lids,  and  countless 
fine  lines  appear.  The  superficial  veins  become  more  con- 
spicuous as  the  stretching  and  atrophy  of  the  skin  in- 
crease. The  skin  and  subcutaneous  tissues  hang  down  in 
a  baggy,  pouchlike  mass,  the  lids  seem  to  be  lower  than 
usual,  but  there  is  no  true  ptosis  of  the  lids  present.  As 
regards  treatment  of  this  condition,  excision  of  a  portion 
of  the  skin,  and  subcutaneous  tissues  and  orbital  fat  is 
the  only  thing  that  has  given  any  satisfactory  results. 

Postcataract  Extraction  Delirium.  Report  of  Eleven 
Cases. — Dr.  Walter  R.  Parker,  of  Detroit,  gives  a  his- 
torical sketch  of  this  condition,  followed  by  a  reference 
to  the  theories  of  the  etiology.  While  all  agree  that  here- 
dity plays  an  important  part,  and  that  weakness  incident 
to  the  operation  or  disease  preceding  is  only  the  excit- 
ing cause,  there  is  no  agreement  as  to  the  class  of  cases 
which  should  be  included.  There  is  no  demonstrable  re- 
lation between  the  character  of  the  operation  and  the 
psychosis,  and  no  single  form  of  mental  disturbance  is 
characteristic  of  postoperative  delirium.  Eleven  cases  are 
reported  and  the  following  observations  made:  i.  The 
delirium  occurred  in  0.29  per  cent,  of  the  cases  operated 
on.  2.  No  case  showed  marked  signs  of  mental  disturb- 
ance while  under  observation.  3.  One  case  showed  possi- 
bility of  infection  from  an  old  cystitis.  4.  The  urine  was 
noimal  in  nine  cases,  not  recorded  in  two  cases.  5.  Co- 
deine was  administered  in  two  cases.  6.  Cocaine  poison- 
ing is  eliminated. 

In  the  discussion,  Doctor  Jackson,  of  Denver,  reported 
several  cases  of  delirium  after  midriatics.  He  thought 
the  complete  change  in  life  might  be  the  cause.  Doctor 
Greenwood,  of  Boston,  thought  the  condition  due  to  a 
mental  shock.  He  tries  to  do  the  operation  in  the  home. 
Doctor  Wescot,  of  Chicago,  reported  one  case,  seventy- 
eight  years  old,  with  arteriosclerosis.  Delirium  develop- 
ed on  the  tenth  day;  patient  lumped  over  the  banister 
and  was  killed.  He  believed  that  the  delirium  is  due  to 
a  senile  condition.  Doctor  Risley,  of  Philadelphia,  re- 
ported two  cases.  He  never  gives  morphine  after  operat- 
ing, but  rather  small  doses  of  hyocyamus.  He  always 
puts  his  patient  on  a  tonic  of  nux  vomica,  tincture  of 
gentian,  and  compound  tincture  of  chinchona.  He  often 
lets  them  smoke.  Doctor  Black,  of  Denver,  gives  one 
eighth  grain  of  morphine  one  half  hour  before  opera- 
tion, so  as  to  give  the  patient  perfect  mental  rest.  He 
lets  him  sit  up  the  next  day. 

Surgical  Treatment  of  a  Certain  Type  of  Penetrating 
Wounds  of  the  Sclera  by  a  Double  Conjunctival  Flap. 
— Dr.  Lee  Masten  Francis,  of  Buffalo,  says  that  the  use 
of  a  flap  of  conjunctiva,  as  described  by  Kuhnt  and 
others,  to  cover  penetrating  scleral  wounds,  a  well  estab- 
lished surgical  principle.  He  explains  the  reasons  for 
closing  all  scleral  wound  of  three  millimetres  or  more 
with  scleral  sutures  in  addition  to  conjunctival  plasty.  In 
wounds  located  far  enough  back  from  the  limbus  to  ad- 
mit of  proper  elevation  of  the  conjunctiva,  two  flaps 
may  be  made  of  the  conjunctiva,  which  will  serve  the 
double  purpose  of  drawing  the  wound  edges  together  and 
providing  a  proper  conjunctival  covering.  The  advantages 
of  the  double  flap  are:  i.  Because  of  the  traction  exerted 
by  the  two  flaps,  the  scleral  wound  lips  are  held  in  firm 
apposition.  Consequently  relatively  large  scleral  wounds 
may  I)e  rapidly  and  safely  closed  without  stitching  the 
sclera.    2.  The  resulting  scar  is  thicker,  firmer,  and  more 


unyielding.  3.  Two  layers  of  sound  conjunctiva  protect 
the  contents  of  the  globe  from  outside  infection. 

Primary    Lues    of    the    Bulbar    Conjunctiva. — Dr. 

Charles  Nelson  Spratt,  of  Minneapolis,  believes  that 
from  six  to  seven  per  cent,  of  all  chancres  are  extra- 
genital. About  the  eye,  the  margins,  and  skin  of  the  lid 
are  the  most,  and  the  bulbar  conjunctiva  and  limbus  the 
least  frequently  involved.  The  author  reports  the  case 
of  a  nurse  girl,  aged  thirty-seven,  who  had  the  care  of 
a  syphilitic  infant.  Twenty-one  other  cases  have  been 
found  in  the  literature.  All  except  one  were  in  adults. 
There  were  five  nurse  maids  and  two  physicians.  Right 
eye  involved  ten  times,  left  six,  not  given  six.  Eight  were 
situated  on  the  nasal ;  four  on  the  temporal ;  four  on 
the  inferior;  four  on  the  limbus;  two  not  given.  Mode 
of  infection:  i.  Direct,  as  by  kissing,  coughing,  splash- 
ing of  fluids,  etc.  2.  Indirect.  Infection  carried  by  the 
hand.  3.  Mediate,  instruments,  etc.  Symptoms :  No  pain 
noted,  except  when  chancre  is  on  limbus.  Diagnosis : 
Mar,ked  chemosis,  with  hard  indurated  area  with  a  cen- 
tral ulcer,  and  enlargement  of  preauricular  gland. 

SECTION  IN  NERVOUS  AND  MENTAL  DISEASES. 

TUESDAY,  JUNE  17TH. 

Chairman's  Address:  Neurasthenia  and  Increased 
Susceptibility  to  Emotion. — This  paper  by  Dr.  H.  T. 
Pershing,  of  Denver,  is  based  on  an  experience  of  over 
1,000  carefully  studied  cases.  He  excludes  from  the  list  of 
neurasthenics  those  cases  where  the  nervous  condition  is 
due  to  some  previously  existing  organic  disease  which,  be- 
ing cured,  the  nervous  condition  disappears.  He  is  also 
careful  to  distinguish  those  symptoms  which,  though 
ordinarily  due  to  some  underlying  physical  condition,  may 
here  be  due  to  the  neurasthenia.  The  neurasthenic  state  is 
not  due  to  overwork,  but  to  a  lowering  of  the  emotional 
threshold.  On  this  basis,  the  habitual  repetition  of  an  emo- 
tional disturbance  maintains  a  vicious  circle  of  fatigue  and 
emotional  excitability.  Clearly  the  treatment  must  rest  in 
the  reestablishment  of  this  emotional  stability.  It  must 
include  an  attempt  to  displace  the  false  ideas,  and  requires 
a  sympathetic  and  understanding  attitude  on  the  part  of 
the  physician,  as  well  as  a  thorough  examination.  Opium 
is  recommended  as  the  most  useful  drug  available. 

Dr.  A.  A.  Brill  insists  on  restricting  the  field  of  neuras- 
thenia further,  and  ordinarily  looks  upon  depression  as 
suggesting  something  more  than  neurasthenia.  He  also 
considers  a  greater  degree  of  fatigue  in  the  morning  than 
in  the  evening  as  suggestive  of  depressive  conditions. 

Premonitory  Auras  in  Alcoholic  Neuroses. — Dr.  T. 
D.  Crothers,  of  Hartford,  distinguishes  clearly  between 
alcoholism  and  inebriety.  The  letter  bears  a  close  relation 
to  epilepsy,  and  auras  are  common.  These  are  of  varied 
character,  sometimes  physical  and  sometimes  psychic,  which 
he  describes  at  some  length.  Alcoholism  lacks  these  auras, 
but  in  both,  the  memory  early  becomes  deficient.  In  treat- 
ment the  author  recommends  excessive  hydropathic  and 
eliminative  measures  and  mental  suggestion. 

Multiglandular  Syndromes  and  the  Nervous  System, 
with  Lantern  Slide  Demonstration. — Dr.  D'Orsay 
Hecht,  of  Chicago,  refers  to  our  limited  knowledge  con- 
cerning the  action  of  the  ductless  glands  and  to  the  rela- 
tion between  the  disturbed  action  of  these  and  various 
nervous  phenomena.  Lantern  slides  are  shown  from  sev- 
eral cases  where  pains,  asthenia,  hone  diseases,  and  ner- 
vousness were  all  probably  dependent  upon  some  disturb- 
ance of  the  ductless  glands.  Treatment  is  largely  experi- 
mental and  more  or  less  unsatisfactory,  but  one  case  of 
osteomalacia  is  cited  where  castration  was  followed  event- 
ually by  considerable  benefit. 

Diagnosis,  Prognosis,  and  Treatment  of  General 
Paresis. — Dr.  C.  R.  Ball,  of  St.  Paul,  discusses  the 
changing  views  concerning  the  relation  of  syphilis  to  gen- 
eral paresis  from  the  time,  in  1857,  when  syphilis  was  first 
pointed  out  as  a  cause  of  paresis,  to  a  period  when  syphilis 
was  looked  upon  as  the  chief  cause,  and  to  a  more  recent 
period  when  the  doctrine  of  "'no  syphilis,  no  paresis"  is 
rather  generally  held.  We  have  been  slow  in  coming  to 
this  latter  view,  largely  because  the  pathologj'  of  syphilis 
is  not  that  of  general  paresis,  and  because  of  the  genera! 
failure  of  antispecific  therapy  in  the  latter  disease.  Nogu- 
chi's  recent  findings  mark  a  distinct  change  in  our  view 
of  the  pathology  of  the  so  called  metasyphilitic  condi- 
tions.   'I'he  speaker  looks  with  disfavor  upon  the  com- 
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mon  tendency  to  regard  all  cases  of  paresis  as  hopeless. 
Ten  per  cent,  undergo  more  or  less  prolonged  remissions. 
He  recommends  injection  of  sodium  nucleinate  and  sal- 
vaisan.  Under  this  treatment  Nonne's  reactions  were  de- 
creased but  did  not  disappear.  The  clinical  condition  also 
improved. 

Pathological  Findings  in  Insanity;  Illustrated  with. 
Lantern  Slides  Showing  Gross  and  Microscopic  Lesions. 

— The  demonstration  of  Dr.  H.  D.  Valin,  of  Mankato, 
Minn.,  consists  largely  of  lantern  slides  illustrating  a  vari- 
•ety  of  pathological  conditions  found  in  insane  persons. 

WEDNESDAY,  JUNE  i8tH. 

Tumor  of  the  Hypophysis  in  Acromegaly;  a  Clinical 
and  Post  Mortem  Report,  with  Photomicrographs. — 

Dr.  Julius  Grinker,  of  Chicago,  reports  that  this  patient 
showed  the  ordinary  symptom  of  acromegaly,  along  with 
epileptic  attacks  and,  later,  mental  disturbances  with  un- 
cinate fit.s.  After  fifteen  ^'ears  of  invalidism  he  died,  and 
the  post  mortem  examination  showed  a  large  adenoma 
pushing  up  the  optic  chiasm  and  bilateral  hydrocephalus. 

Symptomatology  of  Multiple  Sclerosis. — Dr.  L.  H. 
Mettlek,  of  Chicago,  says  that  in  the  eyes  of  some  this 
is  the  most  common  of  organic  nervous  diseases.  Others 
consider  it  excessively  rare.  In  order  to  make  a  positive 
diagnosis  he  believes  that  the  post  mortem  findings  are 
necessary  unless  one  is  dealing  with  a  very  typical  case, 
such  as  of  the  Charcot  type.  In  view  of  this,  it  is  im- 
possible to  determine  the  exact  frequency  of  the  disease. 
One  must  especially  distinguish  from  it  instances  of  dis- 
seminated encephalomyelitis.  The  most  important  signs 
of  multiple  sclerosis  are:  A  certain  type  of  optic  atrophy, 
intention  tremor,  speech  disorders,  and  signs  of  motor  in- 
volvement, less  marked  than  in  lateral  sclerosis. 

Dr.  C.  D.  Camp  believes  that  the  study  of  the  cerebro- 
spinal 'luid  is  very  important  in  the  differential  diagnosis 
of  these  conditions. 

Dr.  J.  Grinker  states  that  with  the  newer  methods,  the 
Wasserniann  test  never  gives  a  positive  reaction  in  mul- 
tiple sclerosis. 

Epilepsy  and  Paresis  in  Railway  Engineers  and  Fire- 
men.— Dr.  C.  D.  Camp,  of  Ann  Arbor,  Mich.,  says  that 
in  questioning  the  medical  officers  of  railway  and  motor 
companies  he  has  found  little  attention  given  to  paresis 
and  epilepsy  in  enginemen  and  firemen,  though  his  own 
experience  shows  that  the  coincidence  is  not  rare.  He  re- 
ports four  cases  seen  recently  and  several  from  medical 
literature.  Suggestions  are  offered  in  the  paper  for  the 
detection  of  the  two  conditions  in  railway  employees. 

At  the  close  of  the  discussion  the  following  resolution 
was  passed:  "That  the  secretary  of  the  section  be  asked 
to  communicate  with  the  publicity  bureau  of  the  associa- 
tion to  the  effect  that  the  section  believes  it  highly  dan- 
gerous for  epileptics  and  paretics  to  be  employed  on  rail- 
road trains  and  that  means  be  taken  to  prevent  it." 

Two  Cases  of  Circulatory  Disturbances  of  the  Brain. 
— Dr.  C.  Eugene  Riggs  and  Dr.  E.  M.  Hammes,  of  St. 
Paul,  report  these  clinical  cases,  with  the  results  of  a  post 
mortem  examination  in  one.  A  full  description  of  the 
clinical  phenomena  presented  is  given.  In  the  first  case 
the  syndrome  appeared  to  be  that  of  occlusion  of  the  pos- 
terior inferior  cerebellar  artery,  and  in  the  second,  at 
necropsy,  a  ruptured  aneurysm,  before  the  division  of  the 
right  posterior  cerebral  and  posterior  communicating 
artery,  was  found. 

The  Conception  of  Homosexuality:  Its  Theories, 
Psychological  Mechanisms,  cmd  Treatment. — Dr.  A.  A. 
Brill,  of  New  York,  reviews  the  theories  as  to  the  origin 
and  development  of  homosexuality,  and  discusses  its  re- 
lation to  degeneracy.  Illustrative  cases  are  given,  and 
the  therapy  with  its  results  fully  gone  into. 

Can  Rabbits  be  Infected  with  the  Virus  of  Syphilis 
Directly  from  the  Blood  of  General  Paretics:  Observa- 
tions on  the  Recognition  of  the  Virus  in  the  Later 
Period  of  the  Disease. — Dr.  W.  VV.  Graves,  of  St.  Louis, 
has  succeded  in  infecting  two  rabbits  directly  from  the 
blood  ot  two  cases  of  general  paralysis  and  in  trans-, 
mitting  the  disease  from  one  of  these  rabbits  to  two  other 
rabbits,  and  from  the  other  of  the  original  two  rabbits 
to  four  other  rabbits.  The  spirochetes  have  the  indenti- 
cal  morphology  of  the  Treponema  pallidum  in  tissue 
emulsions,  india  ink,  and  Giemsa  stains.  His  studies  of 
the  morphology  of  spirochetes  show  the  ringlike  bodies 
first  described  b\-  Xoguehi,  from  which  spirochetes  seem 


to  develop.  Further  studies  in  morphology  and  special 
straining  of  the  Treponema  pallidum  in  pure  culture  may 
enable  physicians  to  recognize  these  forms  microscopic- 
ally in  the  blood  and  spinal  fluid  of  syphilitics. 

Exudative  Encephalitis. — Dr.  A.  E.  Sterne,  of  In- 
dianapolis, discusses  the  condition  of  the  brain  in  exuda- 
tive encephalitis,  including  the  grosser  and  finer  changes 
so  far  as  they  have  been  observed,  and  also  reviews  the 
clinical  signs  presented  and  the  differentiation  of  this 
from  other  cerebral  conditions. 

THURSDAY,   JUNE  I9TH. 

Further  Notes  on  the  Preneurasthenic  and  Preinsane 
Conditions. — Dr.  Ross  Moore,  of  Los  Angeles,  in  this 
paper  makes  an  attempt  to  define  certain  types  of  phy- 
sical and  mental  constitution  in  which  a  distinct  mental 
disease  is  likely  subsequently  to  develop.  The  physical 
signs  are:  Evidences  of  ready  fatigue,  fullness  of  the 
eyelids,  twitching  fingers,  and  full  abdomen — all  in  con  • 
nection  with  mental  apathy. 

In  the  discussion,  almost  all  the  participants  agreed 
that,  with  careful  methods  of  operation,  it  is  possible  to 
foretell  an  oncoming  mental  breakdown,  and,  in  some  of 
these  cases  at  least,-  to  prevent  the  development  of  a 
full  fledged  attack.  One  of  the  speakers.  Doctor  Mettler, 
said  that  while  he  realized  the  importance  of  investigat- 
ing the  mental  conditions  in  childhood,  he  thought  there 
was  some  danger  of  meddlesome  interference  in  the 
training  of  children. 

A  motion  was  finally  adopted  that  a  committee  be  ap- 
pointed, to  report  in  one  year,  as  to  methods  by  which 
this  section  may  be  helpful  in  the  question  of  the  hygiene 
of  childhood  with  reference  to  nervous  and  mental  dis- 
eases. 

A  Division  of  the  Auditory  Nerve  for  Persistent  Tin- 
nitus and  Vertigo. — Dr.  C.  H.  Frazier,  of  Philadelphia, 
has  found  a  large  field  for  surgical  work  in  the  cranial 
nerves.  One  of  the  last  of  these  to  come  under  the  care 
of  the  surgeon  is  the  auditory  nerve.  He  considers  par- 
ticularly operations  on  the  intercranial  portion  of  the 
nerve.  When  tinnitus  is  combined  with  vertigo  we  should 
operate  on  the  nerve,  rather  than  on  the  end  apparatus 
As  a  rule,  the  patient  is  already  deaf  on  the  affected  side; 
consequently  the  effect  of  the  operation  on  hearing  is 
not  to  be  considered.  A  small  portion  of  the  occipital 
bone  is  removed.  The  cerebrospinal  fluid  is  withdrawn. 
In  the  case  quoted  by  the  author  the  result  was  very  grati- 
fying, and  the  tinnitus  wholly  disappeared. 

Occlusion  of  the  Posterior  Inferior  Cerebellar  Artery; 
Report  of  a  Case. — Dr.  G.  W.  Robinson,  of  Kansas 
City,  remarks  that  so  far  there  are  very  few  cases  of 
this  condition  in  literature.  He  reports  a  case,  with  a 
very  careful  analysis  of.  symptoms,  and  a  summary  of 
the  characteristic  features  of  the  lesion. 

Demonstration  of  Lange's  Goldsol  Test  of  the  Cere- 
brospinal Fluid. — Dr.  B.  W.  Sippey,  of  Chicago,  pre- 
sents the  result  of  a  study  of  the  cerebrospinal  fluid  in 
150  cases.  This  study  showed  the  method  to  be  of  great 
value  in  diagnosis.  Blood  in  the  cerebrospinal  fluid  will 
interfere  with  the  value  of  the  reaction,  just  as  it  does 
in  the  Nonne  test.  The  technic  of  the  examination  is  not 
particularly  difficult,  but  extreme  care  is  necessary  in  pro- 
ducing the  gold  solution.  All  syphilitic  lesions  react  with 
a  maximum  intensity  in  dilutions  one  to  forty  and  one 
to  eighty.  Nonsyphilitic  processes  react  with  a  maximum 
intensity  in  dilutions  of  about  one  to  640. 

Certain  Nervous  Phenomena  in  Pernicious  Anemia. — 
Dr.  C.  E.  Riggs,  of  St.  Paul,  states  that  in  several  cases 
seen  by  him  the  nervous  phenomena  have  long  preceded 
the  presence  of  any  characteristics  of  pernicious  anemia 
in  the  blood.  The  cord  symptoms  are  much  like  those 
of  ataxic  paraplegia,  and,  in  some  instances,  distinct  men- 
tal symptoms,  like  those  of  dementia  paralytica,  were  ob- 
served. Clinical  cases  are  cited  and  the  literature  re- 
viewed. Salvarsan  intravenously  is  recommended  in  the 
treatment. 

SECTION  IN  GENITOURINARY  DISEASES. 
tuesday,  june  i7th. 
Symposium  on  Diseases  of  the  Kidney  and  Ureter. 
A  Study  of  the  Normal  Kidney,  Its  Pelvis  and  Ureter; 
with  Stereopticon  Views. — Dr.  S.  B.  Childs  and  Dr. 
W.  M.  Spitzer,  of  Denver,  state  that  the  object  of  work 
performed  by  them  in  studying  ten  cases  as  nearly  normal 
as  possible  was  twofold:  First,  to  attempt  to  establish  a 
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normal  kidney,  pelvis,  and  ureter;  second,  to  note  the  ap- 
pearance of  the  pelvis  with  the  x  ray.  Young  pa'tients 
were  selected,  and  wherever  any  fault  could  be  found 
with  the  urine  it  was  rejected.  Pictures  were  taken  in  the 
lying  and  standing  positions.  Colargol  was  injected  into 
the  pelvis  of  the  kidney  by  inserting  catheters  in  the  ure- 
ters, to  a  point  when  slight  pain  was  produced.  The  fol- 
lowing points  were  noted  in  the  study:  i.  The  catheter 
usually  entered  ihe  upper  part;  2,  the  ureteral  length  is  an 
important  point  determined,  as  it  tells  whether  there  is 
any  ptosis;  3,  in  sixty  per  cent,  of  the  cases  kinks  of 
varying  degrees  were  demonstrated;  4,  the  shape  of  the 
pelvis  was  determined.  This  was  found  to  be  pear  shaped, 
quadrilateral,  concave,  and  in  one  instance  bell  shaped. 
In  the  lantern  slides  the  shape  of  the  pelvis  and  position 
of  the  catheter  were  shown.  In  the  standing  position  the 
kidney  is  from  o  to  3.5  cm.  lower  than  in  the  lying  posi- 
tion. 

Stereopticon  Views  of  Pathological  Conditions  of  the 
Ureter  and  Kidney,  with  Methods  of  Examination,  and 
Their  Bearing  on  Diagnosis. — Dr.  Br.\nsford  Lewis,  of 
St.  Louis,  shows  upon  the  screen  a  number  of  x  ray  pic- 
tures of  papilloma,  malignant  papilloma,  anamalous  sac- 
culations of  the  bladder,  stones  in  the  bladder,  and  stones 
in  the  ureter.  He  states  that  the  importance  of  his  sub- 
ject is  that  the  general  practitioner  should  be  taught  diag- 
nosis of  renal  conditions,  as  many  cases  of  renal  calculi 
have  been  treated  for  prostatic  trouble.  This  teaching 
should  be  done  by  the  specialists,  by  showing  pictures  of 
the  conditions  and  the  methods  of  passing  sounds  and 
washing  out  the  bladder. 

Renal  Hematuria. — Dr.  W.  F.  Braasch,  of  Rochester, 
Minn.,  presents  statistics  of  cases  in  which  no  essential 
cause  of  the  hematuria  could  be  shown.  A  differential 
diagnosis  is  considered.  Chronic  nephritis  should  be  dif- 
ferentiated by  the  urine  findings,  and  the  hematuria  in 
this  condition  is  regarded  as  a  terminal  symptom.  In 
infectious  nephritis  there  is  really  a  pyelonephritis  present, 
and  the  pain  is  more  marked.  In  bleeding  pyelitis  the 
kidney  is  normal;  there  is  a  dull  persisting  pain  and  pus 
can  always  be  found.  Neoplasms,  lithiasis,  and  angioma 
should  also  be  differentiated.  In  sixteen  cases  of  essen- 
tial hematuria  operated  on,  nephrectomy  was  performed, 
with  fourteen  living  patients,  one  patient  having  died  of 
complications  and  another  being  lost  sight  of.  Nephroto- 
my was  performed  in  a  number,  and  showed  a  fair  number 
of  good  results.  He  denies  that  epidemic  hematuria  is  a 
cause  of  essential  hematuria,  and  states  that  after  opera- 
tion it  was  invariably  found  that  nephritis  was  not  the 
cause  of  the  hematuria. 

Experimental  Kidney  Surgery. — Dr.  O.  S.  Fowler, 
of  Denver,  considers  the  causes  of  renal  calculi.  There 
is  always  some  evidence  in  the  kidney  of  obstruction  to 
the  outflow  of  urine.  He  believes  that  in  a  large  measure 
the  stasis  of  urine  in  the  pelvis  is  due  to  the  upright  posi- 
tion. The  profession  should  be  taught  early  diagnosis  of 
renal  calculi,  and  prophylactic  treatment  after  operation 
should  be  insisted  upon.  The  operation  performed  and 
advised  by  the  author  is  a  nephropexy,  in  which  the  kid- 
ney is  sewed  in  a  transverse  position,  strips  of  fascia  lata 
being  used  to  braid  into  the  capsule  of  the  kidney,  and 
the  fascia  lata  fastened  into  the  deep  muscle.  He  consid- 
ers this  field  a  new  one. 

The  discussion  brought  out  considerable  criticism  of  the 
opcralii  )n. 

The  Use  of  Indigocarmin  Intravenously. — Dr.  Hknry 
Dawson  Furness,  of  New  York,  advocates  this  in  mak- 
ing the  test  of  the  relative  value  of  the  functions  of  the 
two  kidneys  after  a  determination  of  the  combined  suffi- 
ciency with  phcnolsulphonephthalein.  As  the  intramuscular 
injection  of  the  twenty  c.  c.  of  a  0.4  per  cent,  solution  is 
quite  painful,  he  uses  the  drug  intravenously  in  a  solution 
of  0.3  pel  cent,  in  amounts  of  from  five  to  ten  c.  c.  This 
is  without  pain,  and  the  time  of  appearance  in  the  urine 
is  shorter  and  more  uniform  as  the  variable  factor  of  ab- 
sorption from  the  muscles  is  eliminated.  The  only  case 
in  which  there  was  any  untoward  result  was  that  of  a 
patient  who  had  a  choking  sensation,  with  feeble  and  rapid 
pulse;  but  he  recovered  immediately. 

The  Value  of  Various  Functional  Tests  in  the  Differ- 
ential Diagnosis  of  Renal  Disease. — Dr.  John  F. 
fiERACiiTY,  of  I'.altimore,  explains  that  retention  tests  are 
made  by  testing  the  amount  of  solid  substnnces  retained 
in  the  blood.    Fifty-five  grammes  per  litre  is  regarded  as 


borderline ;  anything  above  being  accumulative.  As  to 
effect,  the  total,  the  relative,  and  the  absolute  functional 
values  should  be  obtained.  Inhibition  is  determined  by 
using  the  alein  as  an  indicator.  In  medical  cases  the 
glomerular  function  is  determined  by  using  lactose,  water, 
and  salt.  In  nephritis  a  functional  test  of  the  kidney  is 
of  value  in  making  the  prognosis  and  the  condition  of  the 
heart  as  a  possible  factor  should  be  determined.  Uremia 
may  be  foretold  by  the  same  test.  The  author  emphasizes 
the  value  of  the  phthalein  test  in  acute  infections  of  the  kid- 
ney, pyelonephritis,  and  double  renal  tuberculosis.  In  the 
latter  the  test  wiil  only  indicate  which  is  functionating  the 
better,  and  the  amount  of  pus  may  be  misleading. 

WEDNESDAY,  JUNE  i8tH. 

Ureterovesical  Cysts:  An  Endovesical  Operative  Pro- 
cedure for  Their  Relief. — Dr.  J.  R.  Callk,  of  St.  Louis, 
presents  a  summary  of  the  cause,  the  pathological  changes 
of  this  malady  and  the  operative  procedures  which  have 
been  proposed.  He  reports  a  series  of  six  cases.  Of 
these,  he  believes  five  to  have  been  of  acquired  origin. 
He  describes  his  method  of  removing  the  cysts  by  means 
of  a  small  long  handled  forceps,  or  by  resection  with  the 
knife.  In  connection  with  one  of  the  cases  he  gives  a 
description  of  cystoscopic  operation  which  was  done  for 
the  relief  of  the  condition. 

The  Formation  of  a  New  Ureter:  Experimental  Study. 
— Dr.  D.  N.  EiSENDRAXH,  of  Chicago,  states  that  his  ex- 
periments have  been  performed  largely  on  dogs.  He  re- 
moved portions  of  the  bladder  for  transplantation,  attach- 
ing them  to  the  proximal  and  distal  ends  of  the  severed 
ureters.  His  attempts  by  using  a  section  of  an  artery  or  a 
vein  or  a  segment  of  bowel,  failed,  owing  to  the  neces- 
sity of  having  an  epithelium  which  is  accustomed  to  the 
presence  of  urine.  Even  though  these  experiments  failed, 
he  believes  that  eventually  a  successful  method  will  be 
evolved,  based  on  the  idea  of  free  transplantation  of  a 
portion  or  the  entire  thickness  of  the  bladder  wall  em- 
ployed to  act  as  a  permanent  bridge  between  the  two 
ends  of  a  severed  ureter. 

Implantation  of  the  Ureter  into  the  Bowel;  with  Re- 
port of  Two  Cases. — Dr.  Carl  Beck,  of  Chicago,  re- 
ports two  cases  in  which  the  ureters  were  implanted  into 
the  bowel.  The  end  of  the  ureter  was  made  to  project 
well  into  the  lumen  of  the  gut. 

Symposium  on  Bladder  Tumors. 

Chairman's  Address:  The  Present  Status  of  the 
Diagnosis  and  Treatment  of  Tumors  of  the  Bladder. — 

Dr.  Hugh  H.  Young,  of  Baltimore,  asserts  that  nearly  all 
tumors  of  the  bladder  in  persons  over  forty  years  of  age 
are  malignant  in  character.  The  method  of  treatment  ad- 
vised is  removal,  with  a  wide  resection  of  tissue  beyond 
the  tumor.  He  advises  the  use  of  a  twenty  per  cent,  solu- 
tion of  resorcine  painted  over  the  surface  of  the  tumor, 
and  extreme  care  in  handling  the  growth,  during  removal, 
in  order  to  prevent  implantation  elsewhere  in  the  mucosa. 

Chronic,  Cystitis  in  Women  not  a  Disease. — Dr. 
George  C.  Smith,  of  Boston,  from  a  study  of  ninety- 
eight  cases  at  the  Massachusetts  General  Hospital,  con- 
cludes that  in  every  case,  carefully  studied,  the  cause  of 
the  cystitis  will  be  found  to  be  in  some  lesion  higher  up 
in  the  urinary  tract.  These  lesions  include  tuberculosis  of 
the  kidney,  pyelitis,  and  pyonephrosis.  He  asserts  that 
the  cystitis  is  a  secondary  manifestation  of  one  of  these 
lesions. 

The  Transverse  Incision  of  the  Skin  and  Abdominal 
Fascia  as  a  Method  of  Approach  in  Suprapubic  Opera- 
tions on  the  Bladder  and  Prostate. — Dr.  Granville 
MacGowan.  of  Los  .'\ngclcs,  in  this  paper  shows  very 
clearly  the  advantages  of  tliis  incision,  inasmuch  as  there 
is  less  danger  of  infection  of  the  suprapubic  tissues.  Tt 
also  affords  a  better  exposure  of  the  bladder,  and  is  fol- 
lowed hy  better  drainage. 

Pathology  of  the  Prostate,  with  Lantern  Slide  Dem- 
onstration.— Dr.  E.  O.  Smith,  of  Cincinnati,  presents 
an  interesting  description  of  the  embryology  and  micro- 
scopic matomy  of  the  prostate,  followed  by  an  account  of 
malignant  growths  in  the  gland.  The  symptoms  and  re- 
mote effects  of  prostatic  obstruction  are  also  enumerated. 

Radiographic  Observations  cf  Pus  Tubes  in  the  Male. 
— Dr.  \\  ILLIAM  T.  Bei  FiEr.i>,  of  Chicago,  states  that  infec- 
tion of  the  seminal  duct  may  produce  an  abscess  in  the 
duct,  or  there  may  be  recurring  infection  of  the  seminal 
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duct  through  the  prostatic  urethra.  He  advises  drainage 
through  either  the  vas  deferens  or  the  urethra. 

thursday,  june  iqth. 
Symposium  on  Diseases  of  the  Testicle. 

Operative  Treatment  of  Undescended  Testis. — Dr. 
Arthur  De.\n  Bevan,  of  Chicago,  mentions  the  types  of 
undescended  testicles  referable  to  anatomical  location,  and 
speaks  of  the  dangers  a  patient  with  this  anomaly  is  ex- 
posed 10 :  Hernia,  injuries,  malignancy,  psychic  results, 
^tc.  Next,  he  discusses  the  history  of  the  operations,  and 
describes  the  technic  of  what  he  believes  to  be  the  best 
method  of  protedure.  He  emphasizes  the  importance  of 
saving  the  tunica  vaginalis.  Thei  absence  of  one  testis 
must  be  considered.  The  so  called  supernumerary  testes 
are  often  shown  to  be  cases  of  diagnostic  error. 

The  Probable  Embryonic  Origin  of  Tumors  of  the 
Testicle,  with  Report  of  Two  Cases  and  Lantern  Slide 
Demonstration. — Dr.  A.  C.  Stokes,  of  Omaha,  has  pre- 
pared a  number  of  sections  showing  the  probability  of  the 
embryonic  origin  of  these  tumors.  In  some  of  the  sec- 
tions are  clearly  demonstrated  cells  of  different  types.  He 
emphasizes  the  extreme  malignancy  of  the  tumors.  Me- 
tastases of  various  kinds  occur.  He  points  out  the  proba- 
ble evolution  from  the  sexual  cells  of  the  testicle.  Tumors 
of  similar  character  are  found  in  the  kidney,  ovary,  and 
other  parts  of  the  genitourinary  system.  Operation  must 
be  both  immediate  and  radical.  Every  tumor  of  the  tes-. 
tide  with  pain  should  be  treated  as  malignant  and  re- 
moved. In  one  of  the  two  cases  reported  the  operation 
was  completely  successful. 

Primary  Tuberculosis  of  the  Genital  Organs  in  Chil- 
dren.— Dr.  O.  Lyons,  of  Denver,  states  that  tuberculo- 
sis is  rare  in  undescended  testes.  When  this  infection 
occurs  in  the  testes  it  is  almost  always  primary.  He  re- 
ports three  cases. 

The  Operative  Treatment  of  Genital  Tuberculosis. — 
Dr.  Hugh  Cabot,  of  Boston,  says  that  the  order  of  prim- 
ary foci  in  genital  system  is  usually,  epididymis,  testicle, 
prostate.  The  operation  of  choice  is  epididymectomy  with 
removal  of  the  vas  from  the  pelvis,  obviating  complicated 
convalescence.  Tumors  of  the  prostate  should  not  be  sur- 
gically irterfered  with.  He  describes  the  operative  tech- 
nic, and  gives  lantern  slide  demonstrations. 

The  Pseudodiphtheria  Organism  in  the  Urinary  Tract. 
Dr.  P.  W.  TowNSEND,  of  Rutland,  Vt.. ,  in  this  paper  re- 
ports a  case  of  cystitis  with  the  cystoscopic  appearances 
and  subjective  symptoms  of  renal  tuberculosis.  Bacterio- 
logically  the  tubercle  bacillus'  was  not  demonstrated  by 
smear  or  animal  inoculation.  The  pseudodiphtheria  bacil- 
lus was  found  in  pure  culture.  The  pseudodiphtheria  bacil- 
lus is  considered  to  be  a  nonpathogenic  organism.  A  re- 
view of  the  literature  reveals  only  one  similar  case,  which 
was  reported  by  Dr.  Rosenow,  of  Chicago.  The  pseudo- 
diphtheria organism  is  frequently  associated  with  other 
organisms  in  chronic  urethritis.  The  author  gives  a  sum- 
mary of  the  literature  and  a  report  On  the  bacteriological 
examination  of  eighty  specimens  of  apparently  normal 
urine. 

An  Experimental  Study  of  the  Value  of  the  Internal 
Use  of  Hexamethylenarnine,  with  the  Report  of  a  Sim- 
ple Clinical  Method  of  Quantitative  Estimation  of  For- 
maldehyde.— Dr.  Frank  Hinman,  of  Baltimore,  relates 
his  observations  and  findings  in  administrations  of  hexa- 
methylenamine  internally.  He  discusses  its  antiseptic 
value  as  regards  the  urine,  and  calls  attention  to  the  fact 
that  in  many  cases  the  amount  in  the  urine  is  too  small 
for  effective  antisepsis.  It  must  be  present  to  the  extent 
of  1 :30,ooo  in  the  urine.  He  details  the  qualitative  and 
quantitative  tests,  and  gives  tables  for  estimation.  He 
states  the  conditions  upon  which  urotropin  conversion 
depends.  The  intervals  of  administration  should  not  be 
less  than  eight  hours,  and  the  dose  should  be  fairly  large. 

Clinical  and  Laboratory  Salvarsan  Relapses,  and 
their  Remedy. — Dr.  M.  L.  Heidingsfeld,  of  Cincinnati, 
speaks  of  untoward  results  and  their  prevention.  Very 
careful  technic  is  required  in  the  administration  of  sal- 
varsan. The  dose  should  be  large  and  often  repeated 
The  therapy  should  be  controlled  by  frequent  Wassermann 
tests. 

Progress  in  the  Treatment  of  Syohilis. — Dr.  Victor 
Vecki,  of  San  Francisco,  critically  reviews  the  later  meth- 
ods in  che  diagnosis  and  treatment  of  syphilis. 


SECTION    ON    PHARMACOLOGY    AND  THERA- 
PEUTICS. 

TUESDAY,  JUNE  IJTH. 

The  Teaching  of  Therapeutics. — Dr.  Ray  L.  Wilber, 
of  San  Francisco,  chairman,  in  his  address  points  out  the 
present  unsatisfactory  condition  in  the  therapeutic  art. 
Much  oi  this  was  attributed  to  the  unscientific  basis  on 
which  therapeutic  agents  are  employed.  This  has  led  to 
therapeutic  nihilism  and  the  origin  of  the  drugless  cults. 
-As  a  remedy  toward  correcting  this  condition  of  affairs, 
he  lays  stress  on  the  importance  of  keeping  the  mind  still 
at  work  after  the  diagnosis  has  been  made,  and  of  asso- 
ciating therapeutics  with  clinical  medicine  and  surgery ; 
which,  he  says,  should  be  accomplished  through  the  prac- 
tice of  bedside  pharmacology  and  therapeutics. 

The  Quality  of  Drugs  Sold  to  Dispensing  Physicians. 
— Dr.  \V.  A.  PucKNEK,  of  Chicago,  reports  no  evidence  of 
sophistication  found  in  the  drugs  sold  to  physicians  by  the 
smaller  manufacturers  catering  to  the  trade  of  the  dis- 
pensing physician.  They  may  be  a  little  less  reliable  in 
that  tablets  and  pills  showed  a  greater  variation  in  weight 
than  those  put  out  by  the  larger  manufacturers,  but  this 
was  not  universal.  He  concludes  that  the  criticism  by 
pharmacists  is  unjustified  though  for  the  proprietary  spe- 
cialties it  is  warranted. 

The  Solubility  of  White  Leads  in  Human  Gastric 
Juice  and  Its  Bearing  on  the  Hygiene  of  the  Lead  In- 
dustries.— Dr.  A.  J.  Carlson,  of  Chicago,  has  deter- 
mined the  solubility  of  lead  carbonate  and  lead  sulphate 
in  human  gastric  juice,  obtained  from  a  gastric  fistula.  He 
finds  the  former  soluble  to  the  extent  of  forty-six  per 
cent.,  while  that  of  the  latter  is  only  seven  per  cent.  Ex- 
perimentally, lead  carbonate  was  found  more  toxic  to  dogs 
and  cats  than  the  sulphate.  The  solubility  is  largely  de- 
pendent upon  the  amount  of  free  hydrochloric  acid  pres- 
ent, as  he  has  found  that  the  ingestion  of  milk  delays  the 
absorption  which  may  be  due  to  fixation  of  the  hydro- 
chloric acid  by  the  proteid  of  the  milk.  Owing  to  the  great 
difference  in  the  solubility  of  the  two  salts,  it  is  pointed 
out  that  the  carbonate  should  be  eliminated  for  inside 
painting  where  there  is  danger  of  lead  poisoning. 

WEDNESDAY,  JUNE  i8tH. 

Treatment  of  Anginal  Pains. — Dr.  C.  L.  Greene  be- 
lieves the  chief  factor  in  anginal  pains  is  due  to  strain  on  a 
weak  and  laboring  heart,  and  that  the  treatment  should  be 
directed  along  the  lines  of  relieving  fatigue  by  having  in 
mind  all  the  factors  that  produce  this  condition. 

In  the  way  of  drug  treatment  he  relies  principally  upon 
morphine,  since  this  also  tends  to  quiet  the  psychic  element 
so  frequently  associated  with  the  attack. 

Internal  Hemorrhages:  Can  We  Control  Them? — 
Dr.  Frank  Billings  contends  that  the  thing  desired  in  in- 
ternal hemorrhages  is  to  produce  thrombus  formation, 
which  is  best  accomplished  by  abstinence  of  food  and 
keeping  the  patient  quiet  by  morphine.  Ergot,  epinephrin, 
and  hypodermoclysis  are  contraindicated,  since  they  tend 
to  prevent  clot  formation  by  raising  blood  pressure. 

Diuretics  in  Cardiovascular  Disease. — Dr.  A.  D. 
Hirschfelder  calls  attention  to  the  methods  employed  to 
produce  diuresis  in  cardiovascular  diseases  and  holds  that 
digitalis  is  the  diuretic  of  choice  through  its  effect  on  the 
circulation,  increasing  systolic  output  of  the  heart  and 
pulse  pressure  and  dilating  the  renal  vessels. 

The  Value  of  Diuretic  Drugs  in  Acute  Experimental 
Nephritis. — Dr.  H.  A.  Christian  experimenting  on  rab- 
bits, finds  that  nephritis  induced  by  uranium  nitrate  is  not 
benefited  by  diuretics  of  the  caffeine  group  when  the 
nephritis  is  severe,  but  in  moderate  cases  these  drugs  are 
effective  in  improving  the  renal  function  as  shown  by  the 
phenolsulphonephthalein  test. 

Therapeutic  Pneumothorax  as  a  Palliative  Measure: 
A  Report  of  Twenty  Cases  from  the  Cincinnati  Tuber- 
culosis Hospital. — Dr.  Kennon  Dunham  and  Dr. 
Charles  S.  Rockhill  have  produced  an  artificial  pneumo- 
thorax in  tuberculous  patients  with  very  encouraging  re- 
sults. Sufficient  gas  is  injected  into  the  pleural  cavity  on 
one  side  to  produce  collapse  of  the  lung.  This  measure 
was  found  very  effective  in  checking  and  preventing  pul- 
monary hemorrhage  and  at  the  same  time  the  tuberculous 
cavities  become  obliterated  bv  the  pressure  of  the  gas,  as 
shown  by  the  fkiagraph.  The  treatment  is  only  claimed 
to  be  palliative  in  certain  favorable  cases. 
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Treatment  of  Pneumonia  by  Specific  Serums. — Dr. 

RuFUs  Cole  classifies  pneuniococci  into  four  different 
groups,  each  ditfering  in  toxicity.  Tiie  serum  produced  by 
the  organism  of  one  group  does  not  operate  agamst  the 
toxines  of  the  other  groups.  This  is  one  of  the  explana- 
tions offered  why  antipneumococcic  serums  have  not  proved 
successful  in  the  treatment  of  pneumonia.  Stress  is  layed 
upon  the  importance  of  determining  the  specific  group  to 
which  the  infecting  organism  belongs,  which  may  be  de- 
termined by  the  agglutination  test.  All  patients  have  shown 
a  marked  reaction  where  the  appropriate  serum  has  been 
employed. 

Antistreptococcus  Serum. — Dr.  G.  H.  Weaver  em- 
phasizes the  importance  of  using  antistreptococcus  serum 
that  is  active  arid  employing  larger  doses  than  has  usually 
been  given.  No  improvement  may  be  expected  unless  a 
true  streptococcus  infection  is  present. 

The  Treatment  of  Lobar  Pneumonia  with  Partially 
Autolyzed  Pneumococci  and  Pneumococcus  Extracts. — 
Dr.  E.  C.  RosENow  in  a  series  of  cases  shows  that  the 
partially  autolyzed  or  detoxicated  pneumococci  may  cut  the 
disease  short  if  given  early,  and  does  reduce  mortality.  In 
the  last  stages  it  has  not  proved  so  efficient,  but  he  believes 
it  is  a  useful  remedy  in  the  treatment  of  pneumonia. 

Nonsurgical  Treatment  of  Cirrhosis  of  the  Liver. — 
Dr.  N.  S.  Davis  reports  good  results  in  the  treatment  of 
hepatic  cirrhosis  by  keeping  the  patient  at  rest,  a  milk  diet, 
and  the  use  of  hexamethylenamine  and  cathartics.  Under 
this  treatment  the  ascites  entirely  disappears  and  by  observ- 
ing a  careful  diet  fairly  good  health  may  be  enjoyed  for 
years. 

Venous  Blood  Pressure  as  Influenced  by  the  Drugs 
Employed    in    Cardiovascular    Therapy. — Dr.    J.  A. 

Capps,  experimenting  on  dogs,  finds  that  the  drugs  com- 
monly employed  in  cardiovascular  therapy  have  little,  if 
any,  effect  on  venous  pressure.  Small  doses  of  epinephrin 
is  ineffective,  while  large  doses"  produce  a  rise.  A  fall 
is  produced  by  the  nitrites  and  large  doses  of  morphine. 

The  Elimination  of  the  Digitalis  Bodies. — Dr.  R.  A. 
Hatcher  by  animal  experimentation  finds  no  evidence  that 
the  digitalis  bodies  are  destroyed  in  the  circulation, 
although  they  disappear  very  rapidly. 

THURSDAY,  JUNE  IQTH. 

Clinical  Observations  on  the  Emetic  Action  of  Digi- 
taUs. — Dr.  Gary  Eggleston  produces  evidence  to  show 
that  the  nausea  and  vomiting  resulting  from  the  adminis- 
tration of  digitalis  is  not  due  to  its  local  irritant  action 
upon  the  stomach,  as  commonly  supposed,  but  that  it  acts 
directly  upon  the  vomiting  centre.  In  no  case  should 
nausea  and  vomiting  be  induced  by  the  administration  ot 
a  single  large  dose  of  the  drug.  This  phenomenon  only 
occurs  after  absorption  of  the  drug,  as  evidenced  by  the 
slowing  of  the  heart  and  diuresis.  Where  there  is  no  evi- 
dence of  digitalis  absorption  there  is  no  nausea  and  vom- 
iting. 

Radium  in  Internal  Medicine. — Dr.  L.  G.  Rowntree 
in  a  review  of  the  literature  states  that  about  eighty  per 
cent,  of  all  cases  treated  in  continental  Europe  show  signs 
of  improvement  by  radium  treatment.  The  methods  of  ad- 
ministering are  by  the  drinking  and  inhaling  of  the  watei 
emanations.  Kis  experience  in  this  country,  where  only  a 
small  number  of  patients  have  been  treated,  have  not  been 
encouraging,  although  cases  of  arthritis  deformans  show 
r.ome  improvement. 

Hydrotherapy  in  Nervous  Fatigue. — Dr.  C.  Pope 
points  out  the  beneficial  results  of  hydrotherapy  in  nerv- 
ous fatigue  if  carried  out  in  a  scientific  manner,  which  is 
best  accomplished  in  fanatoria,  while  in  the  hands  of  the 
unskilled  it  is  condemned.  It  is  emphasized  that  hydro- 
therapy is  a  remedial  agent  and  belongs  to  medicine  and 
not  to  charlatans  and  quacks. 

What  Can  be  Done  in  Cancer  with  Rontgen  Rays. — 
Dr.  W.  A.  I'liSEY  states  that  epitlielioma  without  metas- 
tasis inay  be  symptomatically  cured  (i.  e.,  scar  tissue  only 
remaining)  by  the  use  of  the  Rontgen  rays.  Where  gland- 
ular involvement  is  present  surgical  measures  should  be 
employed. 

The  Healing  Process  of  Osteosarcoma. — Dr.  G.  E. 

Pfahi.er  is  able  to  demonstrate  by  the  skiagraph  that  in 
the  healing  process  of  osteosarcoma  treated  by  the  Rontgen 
rays  the  deposit  of  lime  salts  is  one  of  the  chief  factors 
leading  to  the  fr)rmation  of  bone  tissue  and  replacing  the 
tumor  mass. 
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May  I,  191s. 

Theory  of  Hematoporphyria. — C.  Hegler,  E. 
Fraenkel,  and  O.  Schumm  report  the  following 
resume  of  their  work:  The  histological  examina- 
tion of  a  patient  showed  that,  in  various  internal 
organs,  great  amotints  of  pigment  exist;  part  con- 
taining iron,  part  no  iron.  The  bone  substance 
was  slightly  pigmented  with  iron ;  the  bone  mar- 
row contained  many  erythroblasts  of  the  normo- 
blastic type,  which  was  an  expression  of  active  re- 
generation of  red  blood  cells.  The  afterproof  of 
iron  free  cells  in  connection  with  the  pigment  colls 
pointed  to  the  loss  of  many  red  cells.  This  re- 
sulting loss  of  red  blood  cells,  possibly  from  earliest 
youth,  should  give  us  the  key  to  the  entire  pro- 
cess. By  it  the  distribution  of  pigment  in  the  skin 
and  different  organs  is  explained,  as  also  continu- 
ous dark  color  in  urine,  darkness  of  bones,  and 
roots  of  teeth,  and  the  reddish  brown  coloring 
of  the  skeleton.  The  examination  with  the  spec- 
troscope has  proved  that  hematoporphyrin  is  a 
characteristic  biproduct  of  hemoglobin. 

Exanthema  after  the  Use  of  Copaiba  Balsam. 
— W.  Fischer,  from  his  personal  observations,  ques- 
tions whether  he  can  recommend  copaiba  balsam 
preparations  or  return  to  the  use  of  .santol  oil. 
Even  this  last  is  not  free  from  slight  untoward 
action,  which  results  in  gastric  distress  and  pain  in 
the  region  of  the  kidneys. 

May  8,  igis. 

A  New  Diphtheria  Prophylactic  Remedy. — 

Von  Behring  believes  that  a  remedy  for  diphtberia 
which,  after  one  or  two  treatments,  would  result 
in  protection  for  an  extended  period  of  time,  such 
as  is  the  case  with  the  vaccine  lymph  of  Jenncr, 
and  which  would  leave  no  ill  effect  on  those  vac- 
cinated, would  not  be  a  superfluous  discovery.  In 
the  face  of  advances  which  we  owe  to  the  diph- 
theria serums  in  coping  with  the  disease,  and  in 
spite  of  the  indisputable  fact  that  we  may  also  se- 
cure prophylapsis  with  the  therapeutic  serum,  sta- 
tistics show  that,  for  instance,  in  Berlin  the  diph- 
theria mortality  increased  froin  2,997  in  1906  to 
11,578  in  191 1,  and  since  then  appears  to  have 
gone  still  higher.  Further,  as  we  know  that,  for 
good  reasons,  the  general  use  of  preventive  serum 
injections  have  discontinued,  it  can  be  readily  un- 
derstood with  what  energy,  and  that  the  author  is 
vigorously  proceeding  to  have  his  remedy  proved 
by  other  investigators  for  the  purpose  of  securing 
more  extended  observations.  Jenner,  it  is  known, 
had  to  depend  on  a  large  number  of  statistics  for 
the  success  of  his  rcinedy. 

Pernicious  Anemia. — Qucokenstedt  says  it 
would  be  gratifying  if  the  familiar  diminution  or 
absence  of  hydrochloric  acid  would  permit  of  be- 
ing properly  substantiated.  Large  experience  in 
this  matter  is  not  at  hand,  though  several  singlo 
important  observations  have  been  made.  Of  three 
children  who  were  found  to  have  gastric  achylia, 
one  died  of  pernicious  anemia,  and  in  four  more 
showing  variations  of  acidity  one  other  such  case 
was  observed.    Meagre  as  are  these  results,  they 
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help  in  assuming  a  constitutional  achylia  made 
possible  by  the  anemia.  Some  importance  may 
perhaps  be  attached  to  the  fact  that  not  a  few  of 
the  individuals  suffering  from  pernicious  anemia 
become  ill  at  an  early  age.  What  role  the 
achylia  plays  in  the  genesis  of  pernicious  anemia, 
and  how  important  a  factor  it  is,  is  at  present  only 
a  matter  of  conjecture. 

May  1=,,  J<)IS. 

The  Action  of  Collargol  Enemas  in  Septic 
Processes. — W.  Wolf  believes  that  the  good 
effect  of  callargol  enemata  has  been  clearly  dem- 
onstrated. He  purposely  waited  after  each  injec- 
tion until  the  next  rise  of  temperature,  so  as  to 
more  effectually  show  the  action  of  the  remedy. 
When  there  was  no  question  of  the  favorable  ef- 
fect of  the  treatment  the  enemata  were  given  in- 
dependently of  the  temperature  every  fifth  day. 
That  .the  intravenous  injection  of  collargol  was  in- 
effectual in  a  case  reported  was  probably  due  to 
the  prompt  development  of  a  thrombus  of  the  ba- 
silic vein,  by  reason  of  which  a  large  part  of  the 
fluid  was  not  distributed  in  the  circulation.  The 
author  was  put  on  his  guard  by  this  accident,  and 
refrained  from  injecting  the  other  arm  of  the  pa- 
tient. He  also  states  that  eight  collargol  enemata 
given  his  patient  did  not  cause  the  least  irritation 
of  the  rectal  mucous  membrane. 

Antiluetin. — M.  Tsuzuki  states  that  antiluetin 
promises  good  results  used  alone  or  in  combination 
with  the  old  antisyphilitic  remedies.  Antiluetin  is 
injected  subcutaneously  tmder  antiseptic  precau- 
tions, and  the  author  prefers  the  intrascapular 
region.  Patients  are  not  hampered  in  their  daily 
occupation  by  this  method.  The  treatment  is  by  in- 
creasing doses,  beginning  at  0.025  gramme  and  in- 
creasing to  0.05  gramme.  Then  smaller  doses  given 
for  four  or  five  days,  until  the  total  amount  of  from 
0.15  gramme  to  0.3  gramme  is  reached.  Should 
patients  bear  these  injections  well,  the  treatment  is 
continued.  In  the  case  of  less  sensitive  persons  one 
can  give  daily  doses  of  from  o.oi  gramme  to  o.  t 
gramme  of  antiluetin. 

Case  of  Rare  Disturbance  of  Potency. — Liss- 
mann  relates  the  case  of  a  married  clergyman,  de- 
sirous, like  his  wife,  of  having  children,  who  had 
suffered  from  years  from  lack  of  ejaculation.  On 
examination  of  semen,  procured  by  masturbation, 
the  spermatozoa  were  found  to  be  normal  in  char- 
acter. The  condition  was  thought  to  be  possibly 
due  to  inactivity  of  the  ejaculatory  centre,  and  two 
epidural  injections  of  yohimbine  were  given  within 
an  interval  of  four  days  (thirty  c.  c.  of  normal 
saline  solution,  with  from  twenty  to  thirty  drops  of 
a  two  per  cent,  solution  of  yohimbin).  This  stimu- 
lated the  erections  for  a  time,  but  otherwise  was 
without  effect.  Owing  to  the  great  desire  of  the 
couple  for  offspring,  the  author  suggested  the  pos- 
sibility of  ejaculation  by  means  of  masturbation  up 
to  the  moment  of  ejaculation,  when  the  penis  was 
to  be  inserted  into  the  vaginam.  Conception,  how- 
ever, did  not  result,  and  finally  the  patient  was  arl- 
vised  to  resort  to  artificial  impregnation. 

May  ig,  igi}. 

The  Importance  of  Analyses  of  Spinal  Fluid 
and  Blood  Serums  in  Neurology. — D.  M.  Kap- 
lan asserts:    i.  .Serology  is  of  the  greatest  impor- 


tance for  the  diagnosis  and  therapeutics  of  nervous 
diseases.  2.  It  is  possible  to  distinguish  between 
syphilitic  and  nonsyphilitic  affections  on  the  one 
hand,  and  between  dementia  paralytica  and  lues 
cerebrospinalis,  on  the  other;  even  when  the  differ- 
ential diagnosis  is  not  clear  clinically.  3.  The  cell 
content  of  the  spinal  fluid  is  to  be  considered  in 
treating  a  case  of  tabes  specifically  or  otherwise.  4. 
The  serological  picture  is  one  in  which  most  syphil- 
itic affections  will  be  modified  by  specific  treatment, 
5.  It  is  capable  of  exhibiting  serologically  a  char- 
acteristic picture  for  beginning  and  for  fully  devel- 
oped paralysis.  The  latter  is  not  to  be  treated 
specifically.  6.  In  spinal  cord  compression  one 
usually  finds  high  protein  content  and  a  decrease  in 
cell  multiplication. 

Two  Cases  of  Eclampsia  Resulting  Favorably 
after  the  Use  of  Hypophysen  Extract. — \. 
Schlossberger  suggests  the  use  of  hypophysen  ex- 
tract in  all  cases  of  eclampsia  which  are  to  be  con- 
servatively treated,  so  as  to  determine  whether  the 
remedy  has  antieclamptic  properties,  in  fact,  or 
whether  the  .^ood  result  noted  in  the  author's  cases 
was  simply  a  matter  of  post  hoc. 

ZEITSCHRIFT  FUR  AUGENHEILKUNDE. 

May.   191 3. 

Black  Cataract. — A.  Elschnig  and  R.  von  Zey- 
nek  have,  they  assert  with  positiveness,  determined 
from  the  results  of  chemical  analysis  that  the  col- 
oring matter  in  black  cataract  is  in  no  way  con- 
nected with  the  coloring  matter  of  the  blood. 

Experimental  Studies  of  Fluorescence  of  the 
Human  Lens. — J.  von  Sepibus  gives  the  results  of 
a  large  number  of  experiments  with  uviol  glass 
light  and  states  that  he  obtained  a  yellow  green 
fluorescence  of  the  human  lens  which  is  more 
marked  as  age  increases.  The  color  of  this  tends  in 
youth  more  toward  green ;  in  age  toward  yellow. 
No  fluorescence  worth  mentioning  was  obtained 
from  the  swollen  masses  of  lens  substance  in  trau- 
matic cataract,  and  no  distinctly  visible  fluorescence 
could  be  seen  in  remains  of  the  lens  capsule  or  in 
exudates  in  the  pupil.  The  aphakic  pupil  was  not 
fluorescent. 

LYON  MEDICAL. 

May  ^5,  igis- 

Pathology    of     Disseminated     Sclerosis. — L. 

Beriel  states  that  from  the  standpoints  of  etiology, 
symptomatology,  and  course,  disseminated  sclero- 
sis {sclerose  en  plaques)  can  only  with  difficulty 
be  conceived  of  as  a  definite,  single  disease.  The 
unity  of  the  disorder  now  depends  chiefly  upon  its 
pathological  substratum.  For  the  production  of  the 
sclerotic  plagues  there  is  required  merely  a  dift'use, 
subacute,  nondegenerative  myelitis  or  myeloenceph- 
alitis,  upon  which  are  engrafted  localized  vascular 
changes.  These  conditions  having  been  supplied, 
the  lesions  are  readily  accounted  for  according  to 
the  general  laws  of  the  nutrition  and  evolution  of 
tissues.  The  original  myelitis  does  not  depend 
upon  a  single,  specific  cause. 

PARIS  MEDICALE 

May  24.  Ki^ 

Urinary  Pepsin  and  Nephritis. — M.  Chiray  and 
R.  L.  G.  Clarac  state  that,  of  all  the  methods  of  es- 
timating  the   urinar\-   pepsin    hitherto  employed, 
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that  in  which  edestin  is  employed  as  the  albumin  to 
be  digested  is  the  best,  though  even  this  procedure 
is  not  altogether  satisfactory.  The  gastric  mucous 
membrane  produces  propepsin,  of  which  a  portion 
is  not  converted  to  active  pepsin,  passes  into  the 
blood,  and  is  eliminated  by  the  kidneys ;  becoming 
in  part  activated  to  pepsin  when  in  contact  with 
the  renal  epithelium.  The  urine  contains  both  pep- 
sin and  propepsin,  and  the  latter  is  activated  by  the 
acid  present  in  the  edestin  solution  used  in  the  test. 
Whereas  in  but  one  of  nine  patients  suffering  from 
various  affections — cirrhosis,  pleurisy,  rheumatism, 
cancer — was  the  urinary  pepsin  found  above  nor- 
mal by  the  authors,  it  was  above  normal  in  five  out 
of  six  cases  of  chronic  nephritis.  Urine  treated 
with  toluene  and  placed  in  the  incubator  was  found 
to  be  the  seat  of  a  pronounced  autodigestion,  caus- 
ing a  progressive  diminution  of  its  albumin  content. 

Palpation  of  the  Liver  in  the  Standing  Position. 
— L.  Plant. er  asserts  that,  in  view  of  the  frequency 
with  which  unsuspected  abnormalities  of  the  gall- 
bladder are  found  at  autopsy  and  upon  laparotomy, 
there  is  evidently  something  wrong  with  present 
methods  of  physical  examination  of  this  organ. 
He  has  found,  indeed,  on  many  occasions,  that 
where  no  sign  of  gallbladder  trouble  can  be  elicited 
upon  examination  of  the  patient  in  the  recumbent 
posture,  characteristic  gallbladder  tenderness  is 
noted  upon  deep  pressure  at  the  appropriate  point 
when  the  patient  assumes  the  standing  position. 
Apparently  the  gallbladder  recedes  above  the  costal 
margin  during  recumbency,  and  is  thus  not  accessi- 
ble to  examination. 

PRESSE  MEDICALE 

May  SI,  1913. 

Diagnosis  of  Aortic  Insufficiency  with  the 
Sphygmomanometer. — Camille  Lian,  in  thirty-six 
cases  of  aortic  insufficiency,  found  the  maximal 
pressure  higher  than  normal  in  twenty-two  in- 
stances, normal  in  eleven,  and  slightly  subnormal 
in  three.  The  minimal  pressure  was  normal  in 
twenty  cases,  subnormal  in  fifteen,  and  slightly 
above  normal  in  one.  The  most  valuable  diagnos- 
tic information  is  afforded,  however,  by  the  rela- 
tionship of  the  two  pressures.  In  sixteen  cases  the 
maximal  pressure  was  above  normal  and  the  mini- 
mal pressure  normal;  in  seven,  the  maximal  was 
normal  and  the  minimal  subnormal,  and  in  five,  the 
maximal  was  above  normal  and  the  minimal  sub- 
normal. The  charcteristic  features  in  aortic  insuffi- 
ciency are  thus  an  increase  in  the  pulse  pressure 
and  usually  a  normal  or  subnormal  diastolic  pres- 
sure. These  features  are  preserved  even  where 
there  coexists  another  valvular  lesion,  arteriosclero- 
sis, or  chronic  nephritis.  In  the  average  case  of 
aortic  insufficiency  sphygmomanometry  is  only  an 
additional  confirmatory  factor  in  diagnosis ;  but  in 
cases  where  ihc  murmur  is  but  sl-ghtly  marked  or 
absent  (including  cases  in  which  there  is  muscu'ar 
weakening),  where  tachycardia  renders  precise 
auscultation  difficult,  and  where  other  vlvular  \t- 
.^^ions  are  present,  the  procedure  is  likelv  to  be  of 
great  service.  In  one  half  the  cases  of  Hodgson's 
disease  (aortic  insufficiency  of  svphilitics  and  arte- 
riosclerotics), viz.,  those  in  which  there  is  well 
characterized  chronic  arteritis  and  interstitial  neph- 


ritis, the  maximal  pressure  is  very  high  and  the 
minimal  normal  or  also  above  normal ;  but  in  the 
remainder  the  typical  pressure  .conditions  are  the 
same  as  in  Corrigan's  disease  (aortic  insufficiency 
of  rheumatic  origin). 

REVUE  DE  CHIRURGIE. 

May,  igis. 

Technic  of  Jejunostomy  and  Its  Untoward 
Sequelae. — L.  Berard  and  H.  Alamartine  report 
a  case  of  death  following  jejunostomy  by  the 
Witzel-Eiselsberg  technic.  All  necessary  precau- 
tions had  been  taken  during  the  operation,  and  the 
fatal  ending,  due  to  intestinal  obstruction  four  days 
after,  m.ust  be  ascribed  to  the  procedure  itself.  At 
autopsy  the  jejunum  was  found  kinked  at  an  ac.ite 
angle  at  the  point  operated  on.  Two  similar  fatal 
cases  reported  by  other  surgeons  are  referred  to. 
The  authors  consider  this  form  of  jejunostomy  too 
dangerous  a  procedure  and  too  time  consuming, 
and  much  prefer  to  it  the  older  "omega"  technic 
advised  by  Albert  and  Mayo  Robson.  This  opera- 
tion they  perform  under  novocaine-epinephrine 
local  anesthesia.  The  laterolateral  anastomosis  be- 
tween the  two  halves  of  the  loop  of  jejunum 
brought  to  the  surface  is  effected  with  a  Jaboulay- 
Ltmiiere  button ;  at  least  ten  minutes'  advantage 
being  thus  gained  over  the  ordinary  suture  method. 
With  this  procedure  perfect  continence  is  secured 
and  accidents  from  occlusion  of  the  gut  cannot 
occur 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

May,  i<)i}. 

Banti's  Disease  in  Infancy. — A.  D'Espine  re- 
ports two  cases  in  which  the  anemia  and  splen- 
omegaly characteristic  of  Banti's  disease  were 
noted,  respectively,  at  the  ages  of  seven  and  fifteen 
and  a  half  months.  In  neither  case  was  syphilis  a 
factor.  The  author  is  led  to  emphasize  the  early 
onset  of  Banti's  disease.  Splenic  enlargement  may 
often  have  passed  unnoticed  until  adult  hfe  and  the 
disease  actually  have  started  in  infancy.  Some 
cases  of  rachitic  splenomegaly,  considered  as  aris- 
ing from  syphilis  by  certain  authors,  are  actually 
incomplete  (friistes)  cases  of  Banti's  disease. 
Spontaneous  recovery  from  Banti's  disease  may 
occur  in  children,  as  in  two  cases  to  which  D'Espine 
refers.  That  the  injection  of  splenic  tissue  from 
one  of  the  author's  cases  into  a  monkey  gave  nega- 
tive results  would  appear  to  show  that  the  disease  is 
not  due  to  infection. 

New  Uterine  Curette. — Jambe  describes  an  in- 
strument consisting  of  an  ordinary  sharp  curette 
blade  borne  by  a  metallic  ring,  which  is  slipped 
over  one  or  two  fingers  in  such  manner  that  the 
tips  of  the  latter  project.  The  chief  advantages  of 
the  device  are  that  direct  control  of  the  curettine 
by  the  fingers  is  afforded  and  that  the  leverage  of 
the  long  handle  of  an  ordinary  curette,  with  the  at- 
tendant danger  of  undue  injury  in  the  deeply  seated 
uterine  cavity,  is  avoided.  The  smaller  monodigital 
device  is  to  be  used  where  dilatation  is  insufficient 
to  admit  two  fingers,  in  cases  of  abortion  or  prema- 
ture labor,  while  the  larger  bidigital  instrument  is 
intended  for  post  partum  curettage  in  cases  where 
complete  evacuation  cannot  be  secured  with  the 
hand  alone. 
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Chloride    Free    Treatment   of    Epilepsy. — V. 

Demole  reports  the  results  obtained  in  four  epilep- 
tics by  the  use  of  Ulrich's  sedobrol,  a  mixture  of 
potassium  bromide  with  a  minimal  quantity  of 
sodium  chloride  and  with  fats  of  extracts  of  vege- 
table albumins,  intended  to  afford  the  advantages 
of  "chloride  free"  treatment  without  the  disadvan- 
tage of  anorexia  and  dyspeptic  disturbances  arising 
because  of  distaste  for  unsalted  food.  The  sedobrol 
tablets  are  dissolved  in  chloride  free  soup,  to  which 
they  impart  an  attractive  flavor.  The  efficacy  of 
the  remedy  was  shown  in  each  of  the  patients  re- 
ceiving it,  the  number  of  seizures  diminishing,  on 
the  average,  by  twenty-nine  per  cent,  from  what 
they  had  been  during  bromide  treatment  alone,  and 
becoming  more  frequent  again  when  the  prepara- 
tion was  discontinued.  No  dyspeptic  trouble  was 
expetienced  during  its  use.  The  remedy  was  also 
employed  with  success  in  a  case  of  hysteroepilepsy, 
both  the  body  weight  and  mental  condition  showing 
distinct  improvement  under  its  influence. 

BRITISH  MEDICAL  JOURNAL. 

June  H,  igti. 

On  Avoidable  Difficulties  in  the  Hand  Feeding 
of  Infants. — Eustace  Smith  ascribes  much  of  the 
trouble  to  the  careless  handling  of  the  infant  at  the 
time  of  birth  and  shortly  thereafter.  At  birth  the 
infant  passes  from  a  temperature  of  about  100° 
F.  into  one  of  from  65°  to  70°  F.,  and  care- 
lessness in  bathing  and  attending  to  it  subjects 
it  to  prolonged  chilling,  which  gives  rise  to  con- 
siderable shock  and  disorders  the  digestive  powers. 
Such  children  vomit  even  the  mother's  milk,  and 
are  then  put  upon  formulas.  On  the  bottle  they 
sufifer  even  more  than  at  the  breast,  and  the  food 
is  blamed.  The  real  trouble,  however,  is  a  catarrh 
of  the  stomach.  The  continued  exposures  for  each 
day's  care  serve  to  keep  the  condition  aggravated. 
For  the  avoidance  of  much  trouble  in  artificial  feed- 
ing the  first  rule  given  by  Smith  is,  "Take  care  that 
the  infant  is  bathed  as  quickly  as  possible  in  hot 
water,  and  that  his  feet  and  legs  are  never  allowed 
to  get  cold."  The  second  rule  is  directed  to  the 
maintenance  of  proper  digestive  powers  and  their 
encouragement  by  variety  of  flavor  in  the  food. 
Smith  believes  that  this  is  of  great  importance  in 
hand  fed  infants,  and  especially  to  those  whose 
digestive  difficulties  have  already  been  a  cause  of 
anxiety.  It  will  usually  be  sufficient  to  give  two 
dififerently  tasting  foods  alternately  during  the  dav, 
and  a  third  for  the  night.  In  exceptional  cases  a 
greater  variety  may  be  needed. 

Autogenous  Vaccines  in  the  Treatment  of 
Chronic  Joint  Affections. — Basil  Hughes  con- 
siders the  so  called  rheumatoid  arthritis  as  a  meta- 
static arthritis  due  to  some  primary  focus  of  infec- 
tion. Such  foci  have  been  most  frequently  found, 
in  his  cases,  to  lie  in  the  mouth  about  the  teeth, 
in  the  nose  and  nasopharynx,  in  the  ear  as  a  chronic 
otorrhea,  in  the  lungs  as  bronchitis  or  bronchi'C'  asis, 
in  the  intestinal  tract  associated  with  dyspepsia  and 
intestinal  stasis,  and,  lastly,  in  the  female  pelvic 
organs  as  leucorrhea  of  septic  origin,  usually  due  to 
Bacillus  colt.  In  all  such  conditions  the  offending 
organism  or  organisms  should  be  isolated  from  the 
primary  focus  (it  is  usually  impossible  to  cultivate 


them  from  the  joints),  and  an  autogenous  vaccine 
should  be  given  for  one  or  two  doses.  This  raises 
the  phagocytic  powers  of  the  patient  and  it  is  then 
time  to  give  the  infected  region  the  needed  local 
treatment.  The  use  of  the  vaccine  is  to  be  persisted 
in  for  long  periods  of  time  if  one  is  to  succeed  in 
the  treatment.  Hughes  believes  that  chronic  gonor- 
rheal arthritis  is  due  to  a  mixed  infection  with  the 
gonococcus  and  the  staphylococcus,  both  of  which 
can  be  cultivated  from  the  interior  of  the  urethra. 
A  vaccine  containing  from  100  million  gonococci 
and  150  million  staphylococci  up  to  500  million  of 
the  former,  and  1,000  million  of  the  latter,  is  to  be 
used,  and  after  the  second  dose  the  chronic  gleet  is 
to  be  treated  locally.  Excellent  results  follow  this 
method,  but  it  often  requires  many  weeks  or  months 
for  a  cure. 

Vaccines  in  the  Treatment  of  Chronic  Bron- 
chitis and  of  Asthma. — J.  H.  Harvey  Pirie  has 
treated  some  sixteen  cases  of  the  former  condition 
with  autogenous  vaccines  made  from  the  sputum, 
and  containing  all  of  the  probably  pathogenic  organ- 
isms present.  The  most  commonly  found  organ- 
isms are  the  pneumococcus.  Micrococcus  catarrhalis 
group,  streptococci,  and  staphylococci.  Attention  is 
called  to  the  necessity  for  the  inclusion  in  the  vac- 
cine of  colonies  of  each  of  the  several  strains  of 
the  Micrococcus  catarrhalis  group  which  are 
usually  found,  as  many  of  the  strains  are  nonpatho- 
genic, and  the  selection  of  the  one  which  is  offend- 
ing is  impossible  bacteriologically.  Seven  of  his 
sixteen  patients  are  almost  cured,  four  show 
marked  improvement,  four  slight  improvement,  and 
one  no  improvement.  In  asthma  the  same  varieties 
of  organisms  were  found  as  in  bronchitis,  but  in 
the  former  the  pneumococcus  was  found  in  every 
case,  while  in  the  bronchitis  cases  two  of  the  sixteen 
showed  no  pneumococci.  Of  nine  patients  with 
asthma,  two  have  been  practically  cured,  five  con- 
siderably improved,  one  shows  slight  improvement, 
and  one,  none. 

LANCET. 

June  14,  igis. 

The  Place  of  Climatology  in  Medicine. — Wil- 
liam Gordon  discusses  the  general  factors  which 
go  to  make  up  a  climate,  and  outlines  their  influ- 
ence on  healthy  humans.  As  to  their  effects  upon 
disease,  he  recalls  that  he  has  shown  that  exposure 
to  prevalent  rain  bearing  winds  is  a  marked  factor 
in  both  the  occurrence  and  the  prognosis  of  pul- 
monary tuberculosis.  In  pneumonia,  a  small  series 
of  observations  would  seem  to  indicate  that  great 
altitudes,  and  particularly  cold  dry  winds,  exert  a 
considerable  influence  leading  to  the  greater  fre- 
quency and  intensity  of  the  disease.  On  the  other 
hand,  in  bronchitis  damp  wind  seems  to  increase  its 
prevalence.  Knowledge  of  the  influence  of  such 
factors,  and  of  the  nature  of  the  factors  of  climate 
which  characterize  given  sections  of  the  country, 
gives  us  an  important  element  in  diagnosis  and  in 
prognosis,  for  if  a  patient  is  knov.m  to  come  from  a 
region  in  which  pneumonia  is  prevalent  and  severe, 
we  are  justified  in  anticipating  a  doubtful  outcome. 
The  influence  of  climate  does  not  seem  to  be  con- 
fined to  the  infectious  diseases,  for  it  has  been 
found  by  analysis  of  the  frequency  of  cancer  and  of 
the  age  of  its  incidence,  and  that  at  which  it  kills. 
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that  in  certain  rural  districts  the  disease  is  relative- 
ly rare,  occurs  later  in  life,  and  death  results  from 
it  at  a  much  more  advanced  age,  than  is  the  case 
in  towns  or  in  the  country  in  general. 

The  Finsen  Light  Treatment  at  the  London 
Hospital,  1900-1913. — T-  H.  Sequeira  reports  that 
of  a  total  of  1,039  patients  treated  efficiently  for 
lupus  during  the  past  thirteen  years,  544  have  re- 
mained cured  for  from  three  to  thirteen  years ;  186 
have  remained  cured  for  less  than  three  years;  117 
have  been  essentially  cured,  requiring,  however, 
occasional  treatment  for  slight  recurrences ;  161  pa- 
tients have  improved ;  and  thirty-one  have  been 
wholly  uninfluenced  by  the  treatment.  Not  all  of 
the  benefits  recorded  are  ascribable  solely  to  the 
light  treatment,  for  some  cases  were  also  helped  out 
h\  a  few  exposures  to  x  rays,  and  som.e  were  treat- 
ed surgically,  in  addition  to  the  use  of  the  light. 

Breast  Feeding. — David  Forsyth  had  an  infant 
carefully  weighed  before  and  after  each  nursing  for 
a  period  of  seven  weeks,  beginning  on  the  fourth 
day  after  birth.  The  results  show  that  there  is  a 
general  increase  in  the  average  daily  consumption 
of  milk  from  week  to  week,  but  that  this  is  neither 
uniform  nor  uninterrupted.  Further,  the  daily 
amounts  taken  vary  within  wide  limits,  and  the 
amount  taken  at  a  single  feed  is  even  more  vari- 
able. In  the  second  week  so  large  a  single  feed  as 
125  c.  c.  was  taken  on  two  occasions.  The  average 
feeds  ran ;  Twenty-eight  c.  c.  for  the  first  week ; 
fifty-seven  c.  c.  for  the  second  ;  forty-six  c.  c.  for 
each  of  the  next  two  weeks ;  sixty-six  c.  c.  ant! 
sixty-five  c.  c.  respectively  for  the  fifth  and  sixth 
weeks ;  and  seventy-seven  c.  c.  for  the  seventh  week. 
From  the  finding  of  enormous  variations  in  the 
sizes  of  individual  feeds  one  is  forced  to  believe  that 
the  "test  feed"  method  of  estimating  the  needs  of 
a  child  is  worthless.  Another  notable  feature  of  the 
observations  was  that  the  variable  consumption  of 
the  milk  did  not  seem  to  run  in  cycles,  but  was  quite 
irregular.  Forsyth  believes  the  variation  due  in 
large  measure  to  maternal  factors,  rather  than  tf) 
differences  in  the  infant's  appetite.  No  food  or  drug 
reputed  to  have  galactogogue  powers  had  any  in- 
fluence on  the  flow  of  milk  in  the  case  thus  carefull\- 
studied. 

Breast  Feeding. — Disney  H.  D.  Cran  advocates 
the  teachings  of  Variot  to  "let  the  child  on  the 
breast  drink  according  to  its  appetite."  From  a 
large  series  of  cases,  all  of  which  were  conducted 
along  this  plan,  it  was  found  that  the  infant  mor- 
tality did  not  exceed  4.5  per  cent.,  being  only  3.14 
per  cent,  in  191 2.  The  amount  of  milk  thus  taken 
by  the  child  may  vary  from  one  sixth  to  one 
twelfth  of  its  body  weight  in  twenty-four  hours, 
and  is  never  so  low  as  one  tenth,  as  is  generally 
taught.  If  the  child  has  taken  a  little  too  much 
milk  there  is  simple  regurgitation.  The  restricted 
feeding  advocated  by  many  almost  always  leads 
to  undcralimtntation,  with  crying,  vomiting,  diar- 
rhea, wasting,  etc.  The  use  of  .scales  more  often 
than  once  a  week  in  the  case  of  a  young  mother 
who  is  healthy  is  to  be  deprecated,  for  it  often 
leads  to  worry  if  the  child  happens  to  take  but  a 
small  feed  at  the  meal  chosen  as  the'  test  one.  The 
methodic  use  of  the  scale  is  indicated  when  a  child 
on  the  breast  ceases  to  increase  in  weight,  and  this 


will  usually  show  that  the  secretion  of  milk  is  de- 
ficient. 

A  Case  Having  a  Bearing  on  the  Localization 
of  the  Auditory  Centre. — William  Boyd  and  J.  S. 
Hopwood  report  the  post  mortem  finding  of  a  case 
of  complete  destruction  of  the  entire  left  temporal 
lobe  except  the  third  convolution,  and  the  anterior 
extremities  of  the  second  and  first  convolutions,  the 
last  of  which  bears  on  its  upper  surface  the  ante- 
rior gyrus  of  Heschl.  In  this  latter  the  auditory 
centre  has  been  thought  by  some  to  lie,  and  the 
present  case  seems  to  lend  confirmation  to  this 
view,  for  the  patient  showed  no  deafness  during 
life. 

An  Experimental  Research  into  the  Origin  of 
the  Inorganic  Chloride  in  the  Gastric  Secretion. 

— Charles  Singer  obtained  gastric  juice  from  fast- 
ing cats  by  means  of  a  stomach  tube  and  pilocar- 
pine. Seven  different  samples  were  tested  for  the 
inorganic  chloride,  and  it  was  found  to  be  present 
in  all.  He  therefore  concludes  that  the  inorganic 
chloride  in  gastric  juice  is  in  large  part  due  to  se- 
cretive or  osmotic  -processes  in  the  stomach  wall, 
and  not  to  introduction  in  the  food,  and  that  it 
must,  therefore,  be  affected  by  pathological  changes 
in  the  wall.  Hence  the  amount  of  inorganic  chlor- 
ide becomes  of  pathological  and  clinical  signifi- 
cance. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE 

May   I,  I')!}. 

Treatment  of  Suppression  of  Urine  in  Black- 
water  Fever. — H.  S.  Stannus  reports  a  case  in 
which,  after  hemoglobinuria  had  been  present 
twent}-  hours  and  complete  suppression  forty-eight 
hours,  nephrotomy  (unilateral)  was  performed. 
This  resulted  in  the  passage  of  small  amounts  of 
urine,  beginning  within  twenty-four  hours  after  the 
operation  and  continuing  until  death  took  place  in 
the  presence  of  uremic  symptoms,  on  the  evening 
of  the  fifth  day  after  operation.  Although  the  pro- 
cedure was  unsuccessful  in  saving  life  in  this  case, 
the  author  thinks  it  possible  that  intervention  at  an 
earlier  period  in  the  suppression  would  succeed  in 
cases  of  this  kind.  The  first  desideratum  is  tn 
ascertain  how  long  suppression  can  exist  before  a 
s];ontaneous  return  of  renal  function  is  prechrled 
in  a  large  proportion  of  cases. 

Spider's  Web  and  Malaria. — Frederick  Knab. 
referring  to  the  view  recently  urged  that  the  web 
making  spiders  are  effective  destroyers  of  malaria 
transmitting  mosquitoes,  points  out  that  while  it 
has  been  generally  taken  for  granted  that 
mosquitoes  are  actually  entangled  in  the  webs,  just 
as  are  other  diptera,  records  based  upon  first  hand 
observation  of  such  occurrence  are  exceedingly  few. 
On  the  other  hand,  the  author  has  observed 
mosquitoes  to  choose  spider  webs  as  a  resting  place 
and  habitually  to  repose  there,  without  in  the  least 
i)Ccoming  adherent  to  their  meshes.  In  every  case 
the  mosquitoes  so  observed  were  OHOphelcs.  and 
furtheruiore,  in  the  vicinity  of  Washington,  D.  C, 
the  author  found  that  all  the  aiiopltrlcs  on  the  webs 
belonged  to  the  species  .  liioplich's  qiiodrimaculatus, 
although  a  second  species,  .  luoplicles  piinctipcnnis. 
was  present  in  the  locality  in  large  number.  The 
latter  species  carefully  avoided  the  webs.  Since 
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Anopluics  quadriniacnlatus  is  th?  principal  malar'a 
transmitter  in  the  northern  L'nited  States,  while  the 
more  abundant  /inopheles  ptmctipennis  has  been 
proved  incapable  of  serving-  as  the  host  of  tlie 
malarial  parasites,  it  would  appear  that  in  some 
cases  at  least,  the  spider  webs  have  no  effect  in 
checking  malaria.  The  author  could  not  find  a 
single  record  of  anopheles  caught  in  a  web. 

May  75, 

A  Clinical  Study  of  Malarial  Fever. — J.  P. 

Bates,  from  a  study  of  malaria  begun  in  Panama  in 
1905,  and  covering  a  large  number  of  cases,  con- 
cludes that  this  affection  is  not  analogous  to  other 
infectious  diseases  in  that  the  greater  the  infection 
the  more  prolonged  the  course,  but  either  responds 
to  quinine  within  three  to  four  days — in  a  few  in- 
stances of  primary  infection  and  in  children,  within 
six  days — or  rapidly  terminates  in  a  fatal  issue. 
Systematic  examination  of  the  stools,  Widal  tests, 
blood  cultures  and  a  careful  study  of  symptoms, 
have  convinced  the  author  that  the  idea  long  preva- 
lent that  malaria  is  in  some  instances  only  slowly 
influenced  by  quinine  is  incorrect,  and  that  the 
cause  of  this  mistake  has  been  confusion  of  three 
conditions,  viz. — uncinarial  anemia,  kala  azar,  and 
mild  typhoid  fever,  with  malaria,  owing  to  the 
great  clinical  similarity.  True  malaria  is  a  very 
simple  entity  and  is  not  difificult  to  cure  if  treatment 
is  begun  before  the  organism  is  overwhelmed  by 
the  infection.  Mild  typhoid  fever,  as  proved  by 
cultivation  of  the  bacilli  from  the  blood,  has  given 
rise  to  much  confusion,  because  its  temperature 
curve  is  often  irregular,  as  in  the  so  called  "re- 
mittent'' or  "subcontinuous"  type  of  malaria,  and 
because  some  typhoids  of  moderate  severity  termin- 
ate abruptly,  as  malarial  fevers  often  do.  At  least 
some  of  these  cases  have  malarial  parasites  in  the 
blood,  along  with  the  typhoid  infection.  In  differ- 
entiating mild  typhoids  from  malaria,  the  blood  cul- 
tures must  be  made  within  from  twenty-four  to 
thirty-six  hours  after  admission. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

June  ig,  1913. 

Concerning  Diabetes  Insipidus  and  the  Poly- 
urias of  Hypophyseal  Origin. — Harvey  Gushing 
summarizes  the  experimental  data  by  saying  that : 

1.  The  infundibular  region  contains,  in  addition  to 
the  substance  capable  of  glycogenolysis,  a  chemi- 
cal body  or  horm.one  capable  of  eliciting  diuresis. 

2.  Under  certain  operative  conditions  which  entail 
posterior  lobe  manipulations  there  often  occurs  a 
diuretic  response,  and  occasionally  an  extreme 
polyuria,  whereas  a  temporary  diminution  in  the  ex- 
creted urine  is  apt  to  follow  other  operative  pro- 
cedures requiring  an  equally  long  anesthetization. 

3.  Posterior  lobe  implants  may  cause  a  temporary 
polyuria,  which  subsides  on  the  removal  of  the  im- 
planted tissue.  4.  Stimiulation  of  the  autonomic  sys- 
tem of  nerves  to  the  gland  elicits  diuresis.  5.  Cer- 
tain operative  procedures,  such  as  separation  of  the 
infundibular  stalk,  and  occasionally  a  simple  pos- 
terior lobe  excision,  may  call  forth  a  somewhat  pro- 
longed polyuria.  In  connection  with  clinical  ob- 
servations he  suggests  not  only  that  the  emotional 
polyurias  are  in  all  likelihood  the  expression  of  a 
neurogenic  discharge  of  hypophyseal  secretion,  but 


also  that  the  clinical  polyurias  of  longer  duration 
are  in  many  instances  merely  the  symptomatic  ex- 
pression of  an  internal  secretory  disturbance 
brought  about  by  injury  or  disease  involving  the 
hypophyseal  neighborhood.  Hence,  whether  or  not 
there  actually  proves  to  be  a  form  of  polyuria  of 
primary  renal  origin,  our  present  conceptions  of  so 
called  diabetes  insipidus  need  to  be  recast,  with 
especial  reference  to  the  factor  of  the  secretory  ac- 
tivity of  the  pituitary  body,  and  particularly  of  its 
posterior  lobe. 

Diagnosis  and  Treatment  of  Diphtheria. — 
Joseph  p..  Greene  makes  the  following  points:  i. 
The  diagnosis  of  diphtheria  depends  primarily  on 
finding  the  organism.  Cultures  should  be  taken  of 
every  sore  throat  in  children,  and  of  suspicious  nasa! 
discharges.  But  in  the  absence  of  a  positive  find- 
ing, if  the  symptoms  point  to  diphtheria,  antitoxine 
should  be  given,  especially  if  the  symptoms  are 
severe.  2.  !\Iuch  larger  doses  of  antitoxine  should 
be  given  than  those  suggested  in  the  textbooks.  3. 
Laryngeal  cases  are  serious,  partly  from  mechanical 
obstruction,  requiring  prompt  relief  from  the  sten- 
osis, and  large  doses  of  antitoxine.  Intubation  is 
preferable,  in  the  main,  to  tracheotomv.  Laryngol- 
ogists  should  perfect  their  technic  in  this  operation 
until  it  becomes  a  fairly  simple  one.  4.  Epidemics 
of  diphtheria  are  kept  up  largely  by  "carriers.'" 
They  should  be  soitght  out,  isolated,  and  the  ab- 
normality treated.  Diseased  tonsils  and  adenoids 
may  require  removal. 

Tuberculosis  of  the  Epididymis:  Its  Effect 
upon  Testicle  and  Prostate. — J.  Bellinger  Barney 
says  that  the  epididymis  is  the  primarv  focus  in 
the  vast  majority  of  cases  of  genital  tuberculosis. 
The  disease  is  bilateral  in  41.6  per  cent,  of  all  cases, 
and  becomes  so  within  six  months  of  the  involve- 
ment of  the  first  side  in  thirty  per  cent.  The  pros- 
tate and  vesicles  are  infected  in  seventy-five  per 
cent. ;  this  infection  taking  place  in  the  first  six 
months  in  thirty  per  cent.,  and  in  the  first  year  in 
fifty-four  per  cent.  The  infection  takes  place  quite 
as  often  in  the  presence  of  unilateral  as  of  bilateral 
epididymitis.  The  urine  is  pathological  in  forty- 
three  per  cent,  of  all  cases ;  bladder  irritability  is 
found  in  thirty-five  per  cent.,  and  in  about  half  of 
these  it  occurs  in  the  first  six  months.  Tuberculosis, 
past  or  present,  of  organs  other  than  those  of  the 
genitourinary  tract,  is  to  be  expected  in  thirty-three 
per  cent.  Clinical  observation  shows  tuberculosis 
of  the  testicle  in  forty-four  per  cent.,  but  the  path- 
ologi.st  finds  it  in  sixty-si.x  per  cent.,  and  of  these 
the  infection  takes  place  in  the  first  six  months  in 
fifty-three  per  cent.  As  the  infection  may  become 
widespread  in  the  first  six  months,  removal  of  the 
epididymis  is  indicated  at  the  earliest  possible  date. 
It  is  rarely  necessary  to  remove  the  testicle,  as  it 
was  not  required  in  sixty-seven  epididydectomies. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Jinw  21.  igi;. 

The  Treatment  of  Narcotic  Addiction. — Alex- 
ander Lambert  describes  a  treatment  for  alcohol, 
morphine,  and  other  drug  habits,  the  essentials  of 
which  cannot  be  altered.  The  treatment  consists  of 
the  persistent  administration  of  a  belladonna  mix- 
ture, in  small  doses,  and  thorough  elimination  bv  a 
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mercurial  cathartic,  as  blue  mass  or  calomel,  given 
in  the  form  of  compound  cathartic  pill  or  alone. 
Some  patients  who  are  easily  salivated  by  calomel 
can  take  blue  mass.  The  cholagogue  action  is  essen- 
tial. Mere  catharses  is  insufficient  in  the  process 
of  elimination,  as  are  also  colonic  enemas.  There 
must  be  the  cholagogue  action  from  above.  This 
treatment  is  not  offered  as  a  cure  of  morphinism  or 
as  a  cure  of  delirium  tremens  or  chronic  alcoholism, 
but  it  will  remove  the  terrible  craving  accompanying 
these  addictions,  vhen,  unaided,  the  patients  en- 
deavor to  give  up  the  drugs  or  are  made  to  undergo 
the  slow  withdrawal  without  some  sooothing  substi- 
tute. It  is  superior  to  the  old  methods  of  slow  or 
rapid  withdrawal.  Deprivation  of  a  drug  is  not 
equivalent  to  the  elimination  of  ihat  drug  from  the 
system.  Suffering  follows  deprivation,  relief  fol- 
lows elimination.  This  treatment,  and  no  other 
known  treatment,  can  prevent  patients,  after  being- 
freed  from  such  addiction,  from  repoisoning  them- 
selves by  resuming  the  use  of  the  drug,  which  has 
previously  poisoned  them  and  led  to  their  habitual 
intoxication.  Though  each  individual  presents  a 
.separate  problem,  this  treatment  is  suggested  as  the 
best  means  of  "unpoisoning"  the  patient  and  placing 
him  in  a  position  where  he  can  be  approached  with 
a  clear,  impoisoned  mind,  and  protected  from  self 
destruction. 

Animal  Experiments  with  von  Ruck's  New 
Tuberculoproteins. — From  a  series  of  experi- 
ments made  with  this  vaccine  upon  guineapigs,  R. 
S.  Cummings  concludes  that  immunity  was  not  pro- 
duced by  the  vaccine,  but  it  would  seem  possible 
that  as  the  vaccinated  animals  became  sick  first,  they 
were  more  susceptible  at  the  time  of  inoculation 
than  the  controls. 

Accidents  Following  the  Subdural  Injection  of 
Antimeningitis  Serum. — Simon  Flexner  admon- 
ishes us  not  to  lose  sight  of  the  fact  that  in  epidemic 
meningitis  we  are  dealing  with  a  highly  fatal 
malady,  and  the  one  means  now  possessed  to  com- 
bat it  is  the  antimeningitis  serum.  It  is  not  justi- 
fiable, therefore,  to  withhold  the  remedy,  in  spite  of 
some  small  risk,  in  view  of  the  far  greater  dangers 
from  the  disease  itself.  Nor  should  we  always 
ascribe  serious  symptoms  to  the  serum,  even  when 
they  follow  closely  on  the  treatment.  Sudden 
death  not  infrequently  occurs  in  epidemic  menin- 
gitis ;  cases  have  been  reported  in  which  death  has 
taken  place  while  the  serum  injection  was  being 
prepared,  and  even  before  lumbar  puncture  had  been 
done.  The  antimeningitis  serum  should  not  be  dis- 
credited because  of  an  unfortunate  experience. 
When  everything  is  considered,  such  action  seems 
hardly  defensible. 

Advanced  Treatment  of  Puerperal  Infection. — 
The  rational  treatment  of  puerperal  infection,  ac- 
cording to  Robert  T.  Gillmore,  demands  that  we 
ascertain  by  a  blood  culture  the  germ  causing  the 
mfection.  To  this  end  a  tight  bandage  is  applied 
to  the  upper  arm,  and  the  distended  median  basilic 
vein  punctured  with  a  large  needle,  under  strict 
aseptic  technic,  after  which  about  half  an  ounce  of 
blood  is  withdrawn  into  a  sterile  glass  container. 
From  this  an  autogenous  bacterin  is  made.  It  re- 
quires five  days  to  be  absolutely  certain  that  no 
other  living  germ  is  present ;  it  is  wise,  therefore, 


after  the  microorganism  has  been  isolated,  to  in- 
itiate a  bacterin  treatment  with  fifteen  c.  c.  of  serum 
intravenously,  to  be  followed  with  a  reliable  stock 
vaccine.  The  nonoperative  treatment  of  an  uncom- 
plicated case  of  puerperal  infection  demands  com- 
plete physical  and  mental  rest,  good  ventilation,  and 
sunshine,  and  that  drainage  be  favored  by  the 
Fowler  position.  Cold  sponging  and  an  ice  bag  on 
the  head  should  be  used  to  control  hyperpyrexia.  If 
there  is  local  pelvic  inflammation  an  ice  bag  is  placed 
over  the  affected  area.  Elimination  by  the  bowels 
and  the  kidneys  should  be  favored,  and  normal 
saline  solution,  introduced  by  the  drop  method  into 
the  rectum,  will  save  the  stomach,  allay  thirst,  and 
favor  renal  elimination.  Since  this  preparation  of 
an  autogenous  vaccine  requires  about  five  days,  a 
serum  or  antitoxine  should  first  be  administered,  to 
be  followed  by  a  reliable  stock  vaccine  if  the  blood 
count  is  favorable,  and  there  is  an  indication  that 
the  patient  lacks  sufficient  reaction  to  combat  the 
disease.  The  stomach  should  be  carefully  guarded, 
and  all  useless  medication  avoided.  Reserve  the 
stomach  for  nourishment  only.  Feeding  should  be 
done  with  care  and  at  regular  intervals.  Dispense 
with  breast  nursing,  unless  the  mental  efifect  is  too 
depressing.  The  operative  treatment  should  be  lim- 
ited to  cases  with  absolute  indication.  The  use  of 
antiseptic  vaginal  and  uterine  douches  is  deprecated. 

Conservative  Treatment  of  Some  Aural  and 
Nased  Conditions  by  Hot  Air  and  Iodoform. — 
Edward  J.  Brown  presents  a  simple  and  practical 
method  of  treating  some  aural  and  nasal  conditions. 
Sore  throat  and  earache  from  acute  pharyngitis 
have  been  relieved  by  a  single  application  of  hot  air 
and  nascent  iodine,  with  no  return  of  the  trouble  on 
the  following  day.  This  result  seems  to  be  due 
specifically  to  the  destruction  of  the  less  resistant 
bacteria  and  the  drying  and  shrinking  of  the  tissues 
with  the  secondary  increase  of  cellular  activity  and 
removal  of  inflammatory  products  which  interfere 
with  drainage. 

The  Serum  Diagnosis  of  Pregnancy. — Charles 
C.  W.  Judd,  in  considering  the  Abderhalden  serum 
tests,  remarks  that  if  putrefactive  changes  can  be 
excluded,  a  positive  reaction  indicates  that  the 
tissue  was  digested  by  an  enzyme  of  the  patient's 
serum,  which,  so  far  as  investigations  have  been 
able  to  determine,  is  present  only  in  the  gravid  state, 
the  puerperium.  and  in  cases  of  retained  mem- 
branes. A  negative  reaction,  however,  is  strong,  if 
not  conclusive,  proof  that  placental  tissue  is  not  or 
has  not  recently  been  present  in  the  patient's  body. 
Some  thirty  or  more  cases  under  the  care  of  the 
writer,  and  tested  by  this  method,  have  shown  the 
strict  specificity  of  this  test  when  putrefactive 
changes,  fresh  serum,  and  the  proper  selection  of 
dialyzers  have  been  carefully  controlled. 

MEDICAL  RECORD. 

June  a,  /9'.-'. 

Incompetency  of  the  Ileocecal  Valve. — John 
H.  Kellogg  describes  the  disorders  arising  from 
this  condition  and  their  treatment.  In  complete  in- 
competency of  the  ileocecal  valve  the  passage  of  a 
large  amount  of  undigested  food  from  the  small 
intestine  into  the  colon  may  cause  indigestion  and 
diarrhea.    When  the  contents  of  the  small;  intestine 
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pass  rapidly  into  the  colon,  instead  of  being  intro- 
duced in  small  successive  quantities,  the  colon  be- 
comes overdistended,  stasis  occurs,  putrefactive 
processes  are  encouraged,  colitis,  pericolitis,  or  ap- 
pendicitis may  result,  and  conditions  are  produced 
which  favor  the  development  of  tuberculosis  and 
cancer ;  pathological  conditions  which  occur  with 
special  frequency  in  this  part  of  the  canal.  The 
drag  of  this  accumulated  material  upon  the  root  of 
the  mesentery  produces  obstruction  at  the  junction 
of  the  duodenum  and  jejunum,  and  so  causes  duo- 
denal and  gastric  stasis,  the  natural  consequence  of 
which  in  these  parts,  as  in  every  other  part  of  the 
alimentary  canal,  is  the  abnormal  development  of 
bacteria  and  toxines,  with  infection  of  the  mucous 
membrane  and  resulting  gastritis,  duodenitis,  gas- 
tric and  duodenal  ulcer,  cholecystitis,  cholangitis, 
gallstones,  pancreatitis,  adhesions  about  the  py- 
lorus, and  the  duodenum  with  chronic  pain  in  the 
pyloric  region,  and  various  other  morbid  conditions 
connected  with  the  stomach  and  digestion.  Ap- 
pendicitis and  the  various  troubles  referable  to  ad- 
hesions about  the  ileocecal  region  are  a  natural,  al- 
most necessary,  consequence  and  incompetency  of 
the  ileocecal  valve.  Ileocecal  valvular  incompetency 
interferes  with  the  movement  of  gases  even  more 
than  of  liquid  material,  and  the  bowel  is  practically 
unable  to  deal  with  gaseous  material.  Constipation 
and  intestinal  intoxication  of  the  highest  degree  is 
produced  by  incompetency  of  the  ileocecal  valve. 
The  palliative  treatment  of  the  condition  includes 
increased  activity  of  the  bowels  (three  movements 
daily)  and  a  change  of  the  intestinal  flora  (by  the 
use  of  acid  forming  ferments — Bacillus  biil^aricus. 
Bacillus  bifid  lis).  The  radical  cure,  seldom  needed 
in  the  writer's  opinion,  consists  in  reconstructing 
the  damaged  habenula  and  reproducing  the  in- 
tussusception of  the  small  intestine. 

A  Clinical  Study  of  the  Application  of  Im- 
proved Intravesical  Operative  Methods  in  Diag- 
nosis and  Therapy. — Leo  Buerger  reports  eight 
interesting  cases  demonstrating  the  useful  endovesi- 
cale  operation  procedures  that  can  be  carried  out 
through  the  modern  cystoscope  by  means  of  spe- 
cial instruments.  These  include  the  extirpation  of 
tumors,  the  excision  of  suspected  pathological  le- 
sions, the. crushing  and  removal  of  calculi,  the  re- 
moval of  foreign  bodies,  the  snaring  of  papillomas, 
the  dilatation  of  ureters,  the  excision  of  ulcers  for 
diagnosis  and  therapy,  the  exploratory  or  therapeu- 
tic incision  of  cysts,  the  synchronous  catheteriza- 
tion of  three  ureters  and  the  synchronous  em- 
ployment of  three  or  more  catheters,  and  the  exci- 
sion of  portions  of  a  ureteral  orifice  for  the  diagno- 
sis of  renal  tuberculosis.  The  technic  of  operative 
cystoscopy  is  minutely  described  by  the  writer. 

Local  Autogenous  Temperature  Variations,  a 
Cause  of  Labyrinthine  Vertigo. — -Edmund  P. 
Fowler  states  that  sufficient  heat  or  cold  applied 
near  the  static  labyrinth  will  produce  vertigo  and 
usually  nystagmus  in  definite  directions,  depending 
upon  the  position  of  the  head.  The  degree  of  ver- 
tigo, nystagmus,  etc.,  varies  with  the  sensitiveness 
of  the  organ  and  the  amount  and  kind  of  tissue  be- 
tween the  labyrinth  and  the  place  where  the  heat 
or  cold  is  applied.  The  semicircular  canals  and 
utricle  are  protected  from  extreme  temperature  va- 


riations by  the  poor  heat  conductivity  of  the  tissues 
surrounding  the  labyrinth,  and  of  the  blood  and  tis- 
sue currents,  and  with  the  usual  methods  of  apply- 
ing heat  or  cold,  the  temperature  reaching  the  ca- 
nals can  be  but  slightly  different  from  that  already 
surrounding  them.  The  bony  walls  are  only  rela- 
tively good  conductors  of  heat  and  their  specific 
heat  low,  but,  being  surrounded  by  poorly  conduct- 
ing bone  and  tissues  of  high  specific  heat,  they  are 
quickly  affected  by  temperature  changes,  and  such 
variations  will  persist  near  the  area  of  application 
for  appreciable  periods  of  time.  Portions  of  the 
static  labyrinth  are  near  the  surface,  and  localized 
inflammations  or  congestions  or  anemias  may  cause 
variations  in  temperature  which  will  affect  the  flow 
of  the  endolymph,  and,  if  sufficiently  intense,  will 
cause  vertigo  and  other  similarly  produced  phe- 
nomena. 

JOURNAL  OF  NERVOUS  AND  MENTAL  DISEASE. 

March,  lyis. 

A  Case  of  Hypoglossal  Nuclei  Paralysis. — A. 

M.  Moll  reports  a  case  which  seems  to  support  the 
theory  that  the  hypoglossal  nuclei  contain  cells 
which  at  least  partially  enervate  the  orbicularis  oris 
through  the  seventh  pair.  The  case  was  apparently 
one  of  bulbar  thrombosis  manifesting  difficulty  in 
eating  and  swallowing  with  almost  complete  par- 
alysis of  the  tongue.  There  was  no  involvement  of 
the  distribution  of  the  facial  nerves  except  the  mus- 
cles about  the  mouth,  which  were  weak  and  gave 
electrical  reactions  of  degeneration.  There  was  also 
weakness  in  the  legs,  with  increased  reflexes,  show- 
ing involvement  of  the  motor  tracts.  Improvement 
gradually  took  place  in  all  of  the  symptoms.  In  the 
absence  of  histological  studies  the  case  is,  of  course, 
not  conclusive,  but  indicates  the  possibility  that  some 
of  the  facial  fibres  may  arise  in  the  hypoglossal 
nuclei. 

Occurrence  of  the  Syphilitic  Organism  in  the 
Brain  in  Paresis. — J.  W.  Moore  has  been  suc- 
cessful in  establishing  another  link  in  the  chain  of 
evidence  connecting  paresis  and  syphilis.  In  post 
mortem  examinations  of  the  brains  of  seventy 
patients  with  paresis  for  the  organism  of  syphilis 
the  treponema  was  found  in  twelve  specimens. 
Difficulties  in  the  technic  indicate  that  the  organism 
is  present  in  a  much  larger  proportion  of  the  cases. 
\ATiether  it  is  present  in  all,  in  other  words, 
whether  paresis  is  invariably  syphilitic,  has  there- 
fore still  to  be  proved.  The  most  of  the  organisms 
foimd  in  these  brains  were  in  the  cellular  layers  of 
the  cerebral  cortex  of  the  frontal  lobe  and  gyri 
recti.  None  were  seen  in  the  superficial  neuroglia 
layer  nor  the  pia,  as  is  the  case  in  cerebrospinal 
.syphilis. 

April,  1913. 

The  Present  Status  of  the  Knowrledge  of 
Apraxia;  with  the  Study  of  a  Case. — Alfred 
Glascock,  in  a  continued  article  (March  and  April) 
considers  the  evolution,  as  well  as  the  present  status, 
of  the  agnosias  and  apraxias,  and  their  relation  to 
the  aphasic  states.  To  Liepmann  is  given  the  credit 
of  having  clarified  the  subject,  and  it  is  his  classifi- 
cation that  the  author  has  mainly  adopted.  By  the 
term  agnosia  is  understood  a  mental  inability  to 
recognize  objects  bv  the  aid  of  the  senses  when 
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sensation  itself  is  intact.  This  may  be  referred  to 
any  of  the  sensory  organs,  and  constitutes  tactile, 
visual,  or  auditory  agnosia;  it  includes,  or  is  closely 
allied  to,  word  blindness,  word  deafness,  and  as- 
tereognosis.  Apraxia,  on  the  other  hand  is  a  motor 
condition  or  defect  of  the  performance  of  voluntary 
movements  in  the  absence  or  independent  of  motor 
weakness.  This  not  only  includes  the  inability  to 
write,  but  also  the  inability  to  handle  objects  and 
perform  movements  which  previously  required  but 
little  effort.  The  symptoms  of  agnosia  and  apraxi-i 
are  frequently  associated  in  the  same  case,  and,  as  in 
disturbances  of  the  use  of  language,  the  left  cerebral 
hemisphere  in  righthanded  individuals  is  principally 
concerned  in  their  development.  An  interesting  and 
vital  point  in  the  theory  of  leftsided  apraxia  is  tlie 
fact  that  it  may  be  caused  by  a  lesion  of  the  corpus 
callosum,  or  even  in  the  left  hemisphere,  thus  indi- 
cating that  the  extremities  of  the  left  side,  in  asso- 
ciation with  the  right  cerebrum,  is  ultimately  con- 
trolled by  centres  in  the  left  cerebrum  via  the  cor- 
pus callosum.  Precise  localization  of  the  different 
centres  concerned  in  these  functions  is  as  yet  a  mat- 
ter sub  jiidicc,  and  for  its  consideration  the  reader 
is  referred  to  the  original  article.  The  case  reported 
is  a  careful  and  detailed  study  of  the  clinical  mani- 
festations in  a  patient  presenting  symptoms  of  ag- 
nosia and  apraxia. 

May,  l^j;. 

The  Aborted  Forms  and  Preparalytic  Stage  of 
Acute  Poliomyelitis  as  Observed  in  the  Buffalo 
Epidemic. — Edward  AfHeck  Sharp,  in  analyzing- 
the  epidemic  of  poliomyelitis  which  occurred  in  Buf- 
falo during  the  summer  of  1912,  has  collected  twen- 
ty-nine cases,  from  a  total  of  310,  which  were  either 
aborted  forms  or  cases  studied  during  the  preparaly- 
tic stage  of  the  disease.  The  classification  is  based  on 
symptomatology,  into  abortive,  meningeal,  ataxic, 
and  paralytic  types.  Almost  constant  symptoms  in 
the  preparalytic  stage  were  fever,  drowsiness,  stiff- 
ness of  the  neck,  and  constipation,  headache,  irrit- 
ability, and  twitchings  were  also  generally  present. 
The  findings  in  the  cerebrospinal  fluid  were  fairly 
constant  lymphocytes  and  increased  globulin  re- 
action ;  conditions  not  sufficient  in  themselves  to  dif- 
ferentiate the  condition  from  tuberculous  meningitis 
or  the  meningeal  irritation  of  acute  infectious  dis- 
eases of  different  origin. 

Mirror  Writing  and  Other  Associated  Move- 
ments Occurring  without  Palsy. — Charles  . 
Burr  and  C.  B.  Crow  describe  the  case  of  a  man  of 
twenty-seven  years  who  was  congenitally  unable  to 
individualize  the  movements  of  his  two  hands;  ex- 
cept for  very  simple  movements  the  two  hands 
moved  symetrically,  with  the  result  that  wl-.en  he 
wrote  with  a  pencil  in  each  hand,  the  left  produced 
"mirror  writing."  In  the  absence  of  any  evitlence 
of  a  iesion,  the  hypothetical  explanation  is  advanced 
that  there  was  a  congenital  lack  of  development  of 
certain  association  pathways  or  centres  in  the  brain. 

Cerebellar  Tumor  Glioma;  Operation;  Re- 
covery.— Ma.\  Mailhon.se  and  \\  illiam  V.  Verdi 
present  the  report  of  a  remarkable  case  of  cerebellar 
tumor  occurring  in  a  girl  of  fifteen  years,  and  its  re- 
moval by  two  stage  operation.  Location  was  diffi- 
cult on  account  of  the  bilateral  invasion.  In  spite 
of  the  size  of  the  tumor  (weight,  107  grammes;  di- 


mensions, 7.5  X  6.8  X  4.7  cm.)  it  was  successfully  re- 
moved one  year  after  a  primary  decompression,  and 
eight  months  later  the  patient  had  to  a  large  extent 
regained  motor  coordinations. 

Experimental  Studies  on  the  Nervous  Mechan- 
ism in  the  Production  of  Hyperplasia. — Walter 
Timme  reports  some  experimental  operations  upon 
cats  in  which  the  pneumogastric  nerves  were  ligated 
in  the  thorax  below  the  esophageal  plexus.  Of  nine 
animals  operated  on,  five  lived ;  they  also  gained 
in  weight,  but  were  sluggish.  They  were  killed  at 
from  III  to  140  days  after  operation,  and  five  or 
six  hours  after  a  full  meal,  and  control  animals 
were  killed  under  similar  conditions.  In  the  control 
animals  digestion  was  well  adA^anced,  while  the 
stomach  contents  in  the  experimental  animals  were 
but  slightly  digested  and  almost  dry.  On  the  oth.er 
hand,  the  capacity  of  the  stomach  was  greater,  and 
the  stomach  wall  much  thicker,  in  each  of  the  ex- 
perimental animals  than  in  the  controls.  In  par- 
ticular, the  mucosa  was  thrown  into  heavy  folds,  and 
a  microscopical  examination  revealed  an  abnormal 
number  of  gastric  glands,  as  compared  with  the 
controls.  The  hypothesis  is  advanced  that  nervous 
impulses  are  dependent  upon  electric  circuits 
through  the  nerves,  and  that  ligation  of  the  vagi  di- 
minished the  currents  through  them,  at  the  same 
time  tending  to  increase  those  to  the  stomach  via 
the  sympathetics.  The  result  of  this  condition  might 
be  to  stimulate  the  trophic  influences,  and  to  inhibit 
the  functional  activity  (secretion  and  motility  1  of 
the  stomach. 
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THERMOSTABILE  TOXINES  IN  URETHRAL  A\D 

BLADDER  INFECTIONS. 

233  Lexington  Avenue, 
New  York  City,  June  24,  1913. 

To  the  Editor: 

In  the  June  21,  1913,  issue  of  the  New  York  Medical 
Journ.m.,  in  an  article  entitled  ."Use  of  Thermostabile 
Toxines  in  Urethral  and  Bladder  Infections,"  Dr.  Frank 
S.  Crockett  states  that  the  bactericidal  activitj-  of  the 
blood  "is  accomplished  by  a  new  process,  a  short  cut.'' 
Further  on  he  states:  "The  first  use  of  my  toxines  were 
carried  out,  etc."  In  the  spring  of  1912,  D.  J.  Mangan. 
D.  V.  S.,  made  a  series  of  autotherapeutic  tests  on  many 
animals  by  heating  the  exudate  of  disease,  filtering  it 
through  some  coarse  material,  such  as  several  thicknesses 
of  cheesecloth  or  gauze,  to  remove  heavier  particles,  and 
then  injecting  the  filtrate  hypodermically.  He  published 
his  result;,  in  the  American  Veterinary  Revieiv,  July,  1912. 
under  the  title :  "Autotherapy."  This  article  was  repub- 
lished in  the  London  Veterinary  Journal  for  October, 
1912,  and  was  referred  to  by  me  in  my  article  on  "Auto- 
therapy" in  the  December  21,  1912,  issue  of  your  Journ.\l. 
There  I  stated:  "The  writer  is  making  many  tests  of 
treating  rheumatism  and  kindred  diseases  by  using  the 
patient's  own  morning  urine,  he  believes  successfully." 
Since  then  I  have  received  reports  from  physicians  who 
had  filtered  the  discharge  of  disease  with  filter  paper,  and 
injected  the  filtrate.  One  of  these  reported  bad  abscess 
formation. 

I  would  respectfully  refer  Doctor  Crockett  to  the 
Croonian  Lectures  on  "The  Pathology  of  Immunity."  by 
Dr.  Leonard  Dudgeon  (Lancet,  June  15,  22.  29;  July  6. 
1912),  Doctor  Dudgeon  made  many  tests  upon  animals 
by  centrifugation  and  pipeting  the  top  fluid  before^  injec- 
tion. He  did  not  assert  that  it  was  a  "new  process"  .As- 
suming that  it  is  a  "new  process."  is  it  a  "short  cut"  or 
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simpler  to  centrifugalize,  heat,  and  filter,  than  just  to 
fiher  through  porcelain? 

This  is  neither  a  "new  process''  nor  a  "short  cut.  '  Con- 
tinuing, Doctor  Crockett  says :  "The  first  use  of  my 
toxines  was  carried  out,  etc."  This  is  not  the  ''first  use" 
of  these  toxines.  nor  are  the  toxines  his.  Doctor  Crockett 
appears  to  be  alive  to  the  very  grave  danger  attending  the 
injection  of  living  pathogenic  microorganisms  into  the 
tissues,  for  he  says:  "It  is  open  to  the  objection  that  the 
infecting  organism  might  be  carried  through  the  blood 
stream  with  the  resultant  localization  of  the  disease  at 
some  other  part  of  the  body."  .  Mangan  emphatically 
states :  "This  method  is  unreliable  unless  great  care  is 
exercised  in  its  preparation.  If  it  receives  too  much  heat 
it  is  useless,  and  if  too  little  heat  it  is  dangerous.  Possibly 
a  water  bath  for  two  hours  at  a  temperature  of  60"  C. 
may  be  a  good  way  to  prepare  the  pus  for  injection.  The 
filtering  method  is  according  to  Duncan  and  is  the  meth- 
od I  suggest  to  be  adopted." 

Doctor  Crockett  says :  "Using  Duncan's  theory  as  a 
working  basis."  It  would  appear  that  he  is  using  and 
appropriating  it.  for  there  is  nothing  new  about  the  method 
he  describes,  not  even  the  advantages  enumerated  at  the 
close  of  his  paper,  since  these  are  mentioned  in  my  article 
in  the  New  York  ^Medical  Tourn.\l  for  December  12  and 
2T,  1912.  Charles  H.  Duxcax.  M.  D. 

 ^  
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  he  interested.] 

Health  Resorts  of  the  British  Islands  Edited  bv  Neville 
ooD,  M.  D.,  Member  of  the  Council  of  the  Section  in 
Balneology  and  Climatology  of  the  Royal  Society  of 
Medicine.  With  the  Assistance  of  an  Advisory  Com- 
mittee Appointed  by  the  Council  of  the  Section.  With 
Forty  Illustrations  and  Three  Maps.  London :  Univer- 
sity of  London  Press :  Published  for  the  University  of 
London  Press  bv  Hodder  &  Stoughton.  1912.  Pp.  xii- 
253- 

This  reference  book  to  the  health  resorts  of  the  British 
Islands  is  excellently  gotten  up,  and  well  arranged.  Thus, 
it  is  really  a  handy  book  which  carries  out  what  the  title 
promises.  It  gives  all  the  information  a  physician  could 
desire Location,  climate,  indications,  attractions  in  the 
way  of  recreation,  etc..  and  also  the  chemical  analysis  and 
physiological  action  of  the  various  waters,  with  mode  of 
employment  and  therapeutic  action,  indication,  and  con- 
traindications. The  addendum  with  maps  and  index  con- 
cludes a  very  useful  book. 

Chirurgie  generale  et  chirurgie  orthopedique  des  membres. 
Par  PI.  M.yuclaire,  professeur  agrege  a  la  faculte  de 
medecine,  chirurgier  de  la  charite.  Avec  317  figures 
dans  le  texte.  Nouveau  traite  de  chirurgie,  public  en 
fascicules  sous  la  direction  de  A.  Le  Dentu  et  Pierre 
Delbet.  XXXIII.  Paris:  J.  B.  Bailliere  et  fils,  1913- 
Pp.  542. 

The  thirty-third  volume  of  this  new  and  important  treatise 
on  surgery  by  French  authors  is  devoted  to  the  subject  of 
surgical  injuries,  deformities,  and  diseases  of  the  ex- 
tremities. It  includes  those  of  general  surgical  and  ortho- 
pedic interest.  The  subjects  treated  are  traumatism,  in- 
fections, tumors,  and  congenital  and  acquired  deformities 
of  the  upper  and  lower  extremity.  This  combining  of  gen- 
eral and  orthopedic  surgery  has  a  distinct  advantage,  and 
emphasizes  the  fact  that  both  the  general  surgeon  and 
the  orthopedic  specialist  should  be  familiar  with  the  sub- 
ject so  arbitrarily  divided  between  them  by  the  prevailing 
practice  of  the  day.  The  subjects  are  treated  in  minute 
detail  and  the  author  demonstrates  a  knowledge  that  could 
only  have  been  gained  by  long  experience  at  the  bedside 
and  in  the  operating  room.  There  are  more  than  300  il- 
lustrations, most  of  them  original,  including  many  radio- 
graphs or  outlines  of  x  ray  plates.  At  the  end  of  the 
various  chapters  a  very  complete  bibliography  is  given,  so 


that  the  reader  can  find  more  detailed  descriptions  in  vari- 
ous monographs  and  special  treatises.  The  book  is  thor- 
oughly abreast  of  the  times  and  represents  not  only  the 
author's  practical  work  in  this  field  but  also  the  results 
of  years  of  research  along  special  line.  The  work  deserves 
a  cordial  reception  not  only  among  general  and  orthopedic 
surgeons  but  also  among  general  practitioners,  who  should 
be  familiar  with  the  main  aspects  of  this  very  practical 
field  of  surgery.  The  present  volume  is  fully  up. to  the 
high  standard  of  the  preceding  thirty-two  numbers  of  this 
great  French  work  on  surgery. 

Medical  Supervision  in  Schools.  Being  an  Account  of  the 
Systems  at  Work  in  Great  Britain,  Canada,  the  United 
States,  Germany,  and  Switzerland.  By  Edward  Millar 
Steven,  M.  B..  Ch.  M..  Royal  Commissioner  of  South 
Australia,  1909.  London :  Bailliere,  Tindall,  &  Cox,  1910. 
Pp.  268. 

The  author  has  acquired  a  great  deal  of  valuable  informa- 
tion in  his  official  position  as  commissioner  appointed  by 
the  government  of  South  Australia  to  investigate  the 
methods  of  medical  supervision  in  schools  in  Great 
Britain,  Canada,  the  L^nited  States,  Germany,  and  Switzer- 
land. Ihe  impressions  received  during  his  extended  tour 
Mr.  Steven  has  carefully  noted,  and  we  have  thus  a  val- 
uable work  which  brings  out  the  methods  adopted  in  the 
five  countries  visited,  making  comparison  very  easy.  The 
book  is  certainly  very  instructive. 

Vademekum    der   Geburtshilfe    und   Gymkologie.  Fiir 
Studierende  und  Aerzte.    Von  Prof.  Dr.  A.  Duhrssen, 
in  Berlin.      2  Teile.    I.  Geburtshilfliches  Vademekum. 
II.  Gynakologisches  Vademekum.      Berlin :  S.  Karger. 
1913.    Mit  43  Abbildungen.      Zehnte.  verhesserte  und 
vermehrte  Auflage.    Pp.  xii-308. 
This  excellent  compendium  deserves  to  have  seen  ten  edi- 
tions in  twelve  years.     It  helps  to  introduce  the  student 
to  the  subject  of  obstetrics  and  gynecology,  and  assists 
him  to  memorizing  certain  essential  points  in  this  branch 
of  medicine.     The  size  of  the  book  makes  it  also  very 
easy  to  carry  and  to  refer  to. 

School  Hygiene.  By  Fletcher  B.  Dresslar.  Ph.  D.,  Spe- 
cialist in  School  Hygiene  and  School  Sanitation,  L'nited 
States  Bureau  of  Education.  New  York :  The  Macmil- 
lan  Company.  1913.  Pp.  xi-369.  (Price,  $1.25.') 
The  author  has  succeeded  in  setting  forth  in  a  simple 
and  untechnical  way  some  of  the  hygienic  requirements  of 
school  life,  together  with  suggestions  as  to  how  such  re- 
quirement may  be  put  in  practice.  He  has  selected  the 
most  important  topics,  and  discusses  these  more  for  the 
benefit  of  the  busy  teacher  than  for  that  of  the  specialist 
in  school  h^'giene.  But  not  only  the  teacher  will  receive 
new  and  fresh  ideas,  the  physician  and  even  specialist  will 
obtain  irstructions  and  valuable  advice.  The  book  shows 
that  its  E.uthor  is  thoroughly  conversant  with  the  subject 
of  which  he  treats. 

Die  Storuiigcn  des  Verdauungsapparates  als  Ursache  und 
Folge  anderer  Erkraiikungeu.  Von  Dr.  Haxs  Herz, 
in  Breslau.  Zweite,  umgearbeitete  imd  vermehrte 
Auflage.  II.  Teil :  Die  akuten  Infektionskrankheiten 
in  ihren  Beziehungen  zum  Verdauungsapparat.  Berlin : 
S.  Karger,  1913.  Pp.  219-449. 
This  publication  deals  at  some  length  with  the  relationship 
between  the  digestive  system  and  the  acute  infectious 
fevers.  The  first  portion  discusses  the  etiological  impor- 
tance of  the  digestive  system.  Lender  this  heading  are 
considered  the  changes  in  the  intestinal  flora,  the  decrease 
in  the  resisting  power  of  the  tissues,  the  simultaneous 
occurrence  of  digestive  disturbances  and  invasions  by  for- 
eign organisms,  and  the  changes  of  temperature  that  are 
brought  about  b}-  diseases  of  the  digestive  tract.  The  sec- 
ond part,  which  is  the  longer,  gives  a  very  good  presenta- 
tion of  the  symptoms  in  acute  infectious  diseases  that 
arise  from  gastrointestinal  disturbances.  The  different 
portions  of  the  alimentary  tract  are  dealt  with  individual- 
ly, and,  in  addition,  are  included  the  liver,  pancreas, 
spleen,  and  peritoneum.  The  author,  among  other  things, 
calls  attention  to  the  valuable  information  that  may  be  ob- 
tained from  a  careful  examination  of  the  stools.  In  the 
pages  of  this  book  there  is  to  be  found  much  that  is 
useful. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  United  States  Public  Health  Service 
for  the  seven  days  ending  June  2S,  1913: 

Francis,  E.,  Surgeon.  Granted  six  months'  leave  of 
absence,  without  pay,  from  July  i,  1913.  Frost,  W.  H., 
Passed  Assistant  Surgeon.  Directed  to  proceed  to 
Philadelphia,  Pa.,  for  conference  with  the  Director  of 
Health,  relative  to  certain  typhoid  conditions  in  that 
city.  Hollman,  H.  T.,  Acting  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence  from  June  18, 
1913.  Knight,  C.  P.,  Assistant  Surgeon.  Granted  one 
month's  leave  of  absence  from  June  27,  1915.  Kuhn, 
C.  F.,  Acting  Assistant  Surgeon.  Granted  six  months' 
leave  of  absence,  without  pay,  from  July  4,  1913. 
McLaughhn,  A.  J.,  Surgeon.  Granted  six  months' 
leave,  without  pay,  from  July  i,  1913.  Markoe,  W.  W., 
Acting  Assistant  Surgeon.  Granted  sixty  days'  leave 
of  absence  from  July  i,  1913.  Naulty,  C.  W.,  Jr.,  Act- 
ing Assistant  Surgeon.  Granted  thirty  days'  leave  of 
absence  from  July  i,  1913.  Porter,  J.  Y.,  Quarantine 
Inspector.  Directed  to  proceed  to  Tampa  Bay  Quar- 
antine Station  to  investigate  cause  of  fire,  repairs  and 
equipment  needed,  and  to  fix  responsibility.  Steven- 
son, J.  W.,  Acting  Assistant  Surgeon.  Granted  three 
months'  leave  of  absence,  without  pay,  from  June  16, 
1913.  Withrow,  M.  R.,  Acting  Assistant  Surgeon 
Granted  thirty  days  'leave  of  absence,  without  pay, 
from  June  16,  1913. 

Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  June  38,  1913: 

Coe,  Henry  C.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  for  the  period  from 
June'  28  to  July  6,  1913,  for  service  at  the  encampment 
at  Gettysburg,  Pa.,  and  upon  completion  of  this  duty, 
will  stand  relieved  from  active  duty  in  the  Medical 
Reserve  Corps.  Davis,  William  T.,  Captain.  Granted 
leave  of  absence  for  four  months,  with  permission  to 
go  beyond  the  sea,  effective  on  or  about  July  i,  1913. 
Ducher,  B.  H.,  Major.  Relieved  from  duty  at  Fort 
Sam  Houston,  Texas,  about  July  i,  1913,  and  will  pro- 
ceed to  San  Juan,  P.  R.,  for  dut.  Gilchrist,  Harry  L., 
Major.  Will  proceed  at  the  proper  time  to  Columbus, 
Ohio,  for  the  purpose  of  observing  the  camp  of  in- 
struction of  sanitary  troops  of  the  organized  militia  to 
be  held  at  that  place  June  22  to  29,  1913,  and  upon 
completion  of  this  duty  will  return  to  his  proper  sta- 
tion. Lyster,  William  J.  L.,  Major.  Relieved  from 
duty  at  Fort  Oglethorpe,  Ga.,  to  take  effect  about  July 
I,  1913,  and  will  then  proceeci  to  the  Army  Medical 
School,  Washington,  D.  C,  for  duty  as  pirofessor  of 
military  hygiene.  Peck,  Luke  E.,  First  Lieutenant, 
Medical  Reserve  Corps.  Upon  arrival  in  the  United 
States  will  proceed  to  Fort  Meade,  South  Dakota,  for 
duty.  Shields,  William  S.,  Captain.  Relieved  from 
duty  at  Columbus  Barracks,  Ohio,  and  assigned  to 
Fort  Omaha,  Neb.  Will  proceed  to  Texas  City,  Texas, 
for  duty  with  the  Second  Division. 

The  following  officers  of  the  Medical  Reserve  Corps 
have  been  ordered  to  active  duty  for  the  encampment  at 
Gettysburg,  Pa.,  June  28  to  July  10,  1913,  and  on  the  com- 
pletion of  this  duty  to  return  to  their  homes:  First  Lieu- 
tenants W.  >S.  Cornell,  George  C.  Kicfifer,  Walter  E.  Lee, 
George  C  Beach,  Jr.,  William  S.  Magill,  Meyer  M.  Eckert, 
William  E.  Fitch,  Howard  Hume,  Joseph  V.  Klauder, 
Charles  B.  J.  Mittelstaedt.  Raymond  W.  Wilcox,  S.  Mere- 
dith Strong,  George  S.  Crampton,  Arthur  R.  Jnrrctt. 

Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department  of  the  United 
States  Navy  for  the  week  ending  June  28,  1913: 

Butts,  Heber,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Canacao,  P.  I.,  and  ordered 
to  the  El  Cano.  Camerer,  C.  B.,  Assistant  Surgeon. 
Detached  from  the  Denver  and  ordered  to  the  South 
Dakota.    Melhorn.   K.   C,  Passed   Assistant  Surgeon. 


Detached  from  the  South  Dakota  and  ordered  to  the 
Denver.  Smith,  H.  L.,  Passed  Assistant  Surgeon.  De- 
tached from  the  Chester  and  ordered  to  the  Des  Moines. 

 «>  


Married. 

Connor — McAlduff. — In  Boston,  Mass.,  on  Wednes- 
day, June  18th,  Dr.  George  A.  Connor  and  Miss  Mabel 
F.  McAlduff.  Davis — Geesey. — In  Atlantic  City,  N.  J.,  on 
Monday,  June  23d,  Dr.  Bryon  G.  Davis  and  Miss  Na- 
omi L.  Geesey.  Hammond — Lawson. — In  Cambridge. 
Mass.,  on  Wednesday,  June  25th,  Dr.  William  P.  Ham- 
mond and  Miss  Sally  J.  Lawson.  Hauss — Couzens. — 
In  Cincinnati,  Ohio,  on  Wednesday,  June  i8th.  Dr.  Au- 
gustus P.  Hauss,  Sr.,  of  New  ■  Albany,  Ky.,  and  Miss 
Rosetta  V.  K.  Couzens.  Hedblom — Pease. — In  George- 
town, Colo.,  on  Saturday,  June  21st,  Dr.  Carl  A.  Hed- 
blom, of  Boston,  and  Miss  Ellenor  Pease.  Hurley — 
Walsh. — In  Dorchester,  Mass.,  on  Wednesday,  June  25th. 
Dr.  Edward  D.  Hurley,  of  Boston,  and  Miss  Isabel  Bish- 
op Walsh.  Jackson — Craig. — In  Philadelphia,  on  Sunday. 
June  22nd,  Dr.  James  Allen  Jackson  and  Miss  Hazel 
M.  Craig.  Jones — Musgrove. — In  Philadelphia,  on  Tues- 
day, June  17th,  Dr.  Frederick  Jones,  of  Camden,  N.  J., 
and  Miss  Nora  Musgrove.  Smith — Lander. — In  Cleve- 
land, Ohio,  on  Wednesday,  June  i8th  Dr.  E.  Frederick 
Smith,  of  Lorain,  and  Miss  Alice  M.  Lander.  Smyth — 
Kennedy. — In  Haverhill,  Mass.,  on  Wednesday,  June 
25th,  Dr.  P.  Somers  Smyth,  of  Boston,  and  Miss  Irene 
L.  Kennedy.  Vietor — Woodward. — In  Le  Roy,  N.  Y.. 
on  Saturday,  June  28th,  Dr.  John  A.  Vietor,  of  Brook- 
lyn, and  Miss  Eleanor  Woodward.  Vinup — Murchison. — 
In  Westminster,  Md.,  on  Saturday,  June  T4th,  Dr. 
Frederick  H.  Vinup,  of  Baltimore,  and  Miss  Marie 
Belle  Murchison.  Wiggins — Mollison. — In  Brooklyn. 
N.  Y.,  on  Saturday,  June  14th,  Dr.  Theodore  C.  Wig- 
gins and  Mrs.  V.  Beulah  Mollison.  Young — Wales. — In 
Dorchester,  Mass.,  on  Tuesday,  June  24th,  Dr.  Edward 
Lorraine  Young,  Jr.,  of  Boston,  and  Miss  Charlotte 
Elizabeth  Wales. 

Died. 

Banfield. — In  Worcester,  Mass.,  on  Wednesday,  Juixe 
25th,  Dr.  Francis  L.  Banfield,  aged  sixty-nine  years. 
Bunting. — In  Kingston,  N.  Y.,  on  Tuesday,  June  24th, 
Dr.  J.  M.  Bunting,  aged  thirty  years.  Campbell. — In 
Boston,  on  Wednesday,  June  i8th.  Dr.  Matthew  Philip 
Campbell,  of  Provincetown,  aged  thirty-seven  years. 
Carter. — In  Woodstock,  Va.,  on  Thursdajs  June  19th. 
Dr.  Durus  Desmus  Carter,  aged  sixty-five  years. 
Clowminzer. — In  Brooklyn,  N.  Y.,  on  Saturday,  June 
2ist,  Dr.  William  Henry  Clowminzer,  aged  forty-six 
years.  Davis — In  Louisville,  Ky.,  on  Friday,  June 
20th,  Dr.  Vincent  Davis,  aged  seventy  years.  Devil- 
biss. — In  Creagerstown,  Pa.,  on  Monday,  June  i6th. 
Dr.  J.  W.  Devilbiss,  aged  sixty-one  years.  Farrow.— 
In  Peapack,  N.  J.,  on  Saturday,  June  21st,  Dr.  Edwin 
F.  Farrow,  aged  fifty-one  years.  Gorman. — In  New 
York,  on  Friday,  June  27th,  Dr.  George  J.  Gorman, 
aged  fifty-nine  years.  Hoyt. — In  Chillicothe,  O.,  on 
Friday,  June  20th,  Dr.  Charles  Hoyt,  aged  fifty-nine 
years.  Jones. — In  Williamsburgh,  Iowa,  on  Thursday, 
June  19th,  Dr.  J.  E.  Jones,  of  De  Soto,  Mo.,  aged  sixty- 
seven  years.  Lamborn. — In  Saskatchewan,  Canada,  on 
Tuesday,  June  17th,  Dr.  William  H.  Lamborn,  of 
Highland  Park,  III.  Lever. — In  Flushing,  N.  Y.,  on 
Tuesday,  June  24th,  Dr.  John  Howard  Lever,  aged  six- 
ty-six years.  Linn. — In  Pittsburgh,  Pa.,  on  Saturday, 
June  2ist,  Dr.  James  Madison  Linn,  aged  forty-two 
years.  Morgan. — In  West  Orange,  N.  J.,  on  Friday, 
June  20th,  Dr.  John  Howard  Morgan,  of  Westerly,  R.  I., 
aged  sixty-eight  years.  Shipley. — In  Alpha,  Md.,  on 
Friday,  June  13th,  Dr.  Benjamin  F.  Shipley,  aged  six- 
ty-four years.  Watt. — In  Dunkirk,  N.  Y.,  on  Tuesday, 
June  24th,  Dr.  James  L.  Watt.  White. — In  Grand  Rap- 
ids, Mich.,  on  Sunday,  June  15th,  Dr.  William  Hallock 
White,  aged  fifty-six  jears.  Worthington. — In  Tren- 
ton, N.  J.,  on  Thursday,  June  I9tii,  Dr.  Anthony  H. 
Worthington,  aged  seventy-six  years.  Young. — In 
Salisbury,  N.  C,  on  Wednesday,  June  i8th,  Dr.  Rob- 
ert S.  \  oung,  aged  fifty  years. 
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LOXGEMTY  AND  REJU\'EXESCEXCE.* 

By  I.  L.  Xascher,  M.  D., 
New  York, 

Professor  of  Geriatrics,  College  of  Physicians  and  Surgeons,  Boston 

Single  celled  organisms  like  the  amebic  possess 
potential  immortality.  \\"hen,  however,  two  or 
more  cells  of  different  varieties  combine  to  form  a 
complex  organism  their  diverse  activities,  reacting 
upon  each  other,  disturb  their  mode  of  existence, 
sooner  or  later  causing  the  death  of  the  cells  and 
the  consequent  death  of  the  organism.  So  uniform 
is  this  procedure  that  like  organisms  have  a  like  life 
hi.story  and  a  like  duration  of  existence.  If  in  addi- 
tion to  this  fact  we  accept  the  theory  of  tissue  cell 
evolution,  that  the  cells  of  the  tissues  pass  through 
evolutionary  stages,  that  at  one  stage  they  are  best 
suited  to  their  environment  and  available  nutri- 
tion, and  the  tissue  which  they  form  is  then  in 
its  most  perfect  state,  that  succeeding  generations 
of  cells  become  gradually  less  and  less  fitted  for 
their  environment  and  nutrition  and  reproduce 
fewer  and  still  more  imperfect  cells,  we  can  form 
a  basic  conception  of  senescence  and  death. 

\'arious  formulas  have  been  devised  to  estimate 
the  normal  duration  of  life  in  the  animal  kingdom, 
but  none  has  a  universal  application  or  will  apply 
to  the  human  being.  Buffon's  formula,  seven 
times  the  period  required  to  attain  growth,  would 
make  the  normal  duration  of  life  of  man  over  200 
years.  Flouron's  formula,  five  times  the  period  re- 
quired for  the  consolidation  of  the  shafts  and 
epiphvses  of  long  bones  would  place  the  normal 
duration  between  75  and  125  years.  Flouron 
divides  life  into  two  periods,  development  and  de- 
cline.^ 

A  more  rational  estimate  of  the  duration  of  lite 
is  based  upon  the  duration  of  the  periods  of  de- 
velopment, maturity,  and  decline,  since  these  in  man 
are  or  should  be  fairly  equal  in  length,  and  each 
is  broken  about  the  middle  by  a  critical  period  or 
climacteric.  While  growth  in  height  ceases  about 
the  twenty-first  year,  the  body  continues  to  grow  in 
other  dimensions,  and  the  organs  continue  to  increase 
in  size  and  in  functional  activity  until  about  the 
thirtieth  year.  About  this  time  the  brain  is  heaviest 
and  fills 'the  skull,  the  lungs  have  their  greatest 
respiratory  capacity,  and  the  heart  has  reached  its 

*Read  before  the  Medical  Association  of  the  Greater  City 
New  York,  June  2.  191 3. 

"Owing  to  the  scope  of  the  subject  and  the  limited  time  I  have 
been  obliged  to  omit  many  statistics,  explanations,  and  qualifica- 
tions of  statement?  that  may  appear  dogmatic. 


limit  of  normal  growth.  The  bones  are  larger  at 
thirty  than  at  twenty-one,  and  we  need  a  larger  hat, 
larger  shoes  and  gloves,  and  a  larger  suit  of  clothes 
at  thirty.  Any  further  increase  afterward  will  be 
due  to  fat  accumulation  and  not  to  bone  growth. 
The  vertebrje  are  larger  at  thirty,  but,  as  I  have 
explained  in  a  former  paper,  when  the  body  is  erect 
the  downward  pressure  upon  the  intervertebral 
disks,  which  are  of  uneven  thickness,  forces  the 
spinal  column  into  curves.  As  the  pressure  is 
greatest  where  the  disks  are  thinnest,  anteriorly  in 
the  dorsal  region  and  posteriorly  in  the  cervical 
and  lumbar  regions,  the  opposite  side  of  these  disks 
are  relatively  expanded,  and  we  have,  in  conse- 
quence, the  posterior  curve  in  the  dorsal  region  and 
the  anterior  curves  in  the  cervical  and  lumbar 
regions.  The  body  is  longer  on  arising  lhan  on  re- 
tiring, and  there  is  an  actual  increase  in  length  dur- 
ing a  lingering  illness  which  confines  the  patient 
to  bed.  This  is  due  to  the  expansion  of  the  inter- 
vertebral disks,  when  freed  from  the  downward 
pressure. 

The  normal  duration  of  the  period  of  develop- 
ment is  about  thirty  years,  and  this  period  is  broken 
about  the  middle  by  the  climacteric  which  we  call 
puberty. 

The  brain  begins  to  diminish  in  size  soon  after 
the  thirtieth  year,  and  about  the  same  time  the  lungs 
diminish  in  capacity  and  functional  activity,  evi- 
denced by  a  diminution  in  elimination  of  carbon 
dioxide,  while  the  heart  begins  to  hypertrophy. 
These  changes  are  a  departure  from  the  state  of 
perfect  development,  and  this  justifies  Flouron's 
division  of  life  into  development  and  decline.  But 
for  about  three  decades  after  development  is  com- 
pleted there  is  stable  metabolic  activity,  the  catabolic 
and  anabolic  processes  counterbalancing  each  other, 
and  the  harmonious  relations  between  organs  and 
between  functions  are  maintained.  This  period  of 
stable  metabolic  activity  is  maturity,  or  middle  age, 
and  is  broken  about  the  middle  by  the  menopause  in 
the  female  and  the  male  climacteric  in  the  male. 
The  male  critical  period  is  not  as  marked  as  the 
menopause,  and  usually  occurs  later. 

The  individual  who  has  been  able  to  avoid  the 
many  incidental  factors  that  contribute  to  and 
hasten  senescence  will  not  present  subjective  or 
objective  manifestations  of  ageing  before  the  end 
of  the  sixth  or  beginning  of  the  seventh  decade  of 
life.  The  early  subjective  manifestations  are 
usually  aches  and  pains  in  joints  (which  the  in- 
dividual ascribes  to  rheumatism,  but  which  are 
really  due  to  arteriosclerosis),  more  rapid  fatigue 
and  a  longer  time  required  to  recuperate,  lessened 
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sexual  virility,  weakened  memory,  names  of 
familiar  persons  and  dates  of  familiar  events  beinj 
first  forgotten ;  and  one  accustomed  to  mental 
labors  iTotices  that  words  and  ideas  do  not  come  as 
readily  as  before,  and  whereas  he  may  have  been 
able  to  write  or  do  other  mental  work  for  hours, 
he  must  now  take  frequent  rests  and  divert  his 
thoughts  into  other  channels ;  otherwise  his  mind 
becomes  confused.  A  lessened  interest  in  the 
events  of  the  day  and  the  tendency  to  fall  asleep 
at  the  sermon  or  lecture  are  both  objective  and  sub- 
jective manifestations.  The  ageing  individual'  may 
find  that  he  needs  glasses,  that  his  hearing  is  not 
as  acute  as  formerly,  that  he  is  becoming  hab  tually 
constipated,  gets  out  of  breath  when  going  upstairs, 
that  he  cannot  stand  the  cold  and  that  the  cold 
shower  gives  him  a  shock  from  which  he  does  not 
react  as  quickly  as  before.  The  objective  mani- 
festations hardly  need  description.  The  attitude  of 
the  senile  stoop  or  slouch,  the  folds  and  wrinkles 
in  the  darkened,  weather  beaten  skin,  the  gray  and 
thinning  hair,  arcus  senilis,  contracted  pupils,  tor- 
tuous arteries  and  enfeebled  prominent  filled  veins, 
the  apathetic  expression  and  generally  sluggish 
mentality,  and  bodily  movements  are  all  interpreted 
by  layman  and  physician  alike.  It  is  ageing,  or  the 
period  of  decline.  There  are  numerous  factors 
which  hasten  or  cut  short  this  period,  but  where 
these  can  be  avoided  the  period  of  decline  will  last 
about  as  long  as  the  preceding  periods,  and  it  will 
be  broken  about  the  middle  by  a  critical  period 
which  I  have  described  as  the  senile  climacteric. 
This  would  make  the  normal  duration  of  life  about 
ninety  years,  divided  into  three  equal  periods,  de- 
velopment, maturity,  and  decline  ;  each  broken  by 
a  climacteric. 

The  tendency  to  complete  the  normal  cycle  of  life 
is  inherent.  The  child  born  healthy  possesses  a 
potential  force  of  vitality  which  should  carry  it 
through  the  periods  of  development,  maturity,  and 
decline  to  physiological  death.  Few  complete  the 
normal  cycle,  but  an  analysis  of  the  causes  of  death 
in  those  who  do  not  will  reveal  in  almost  every  case 
some  avoidable  cause ;  either  exposure,  improper 
food,  improper  mode  of  life,  including  mental 
strain,  insufficient  sleep,  etc.,  or  else  accident.  It 
has  been  said  that  there  never  was  an  accident 
which  might  not  have  been  prevented  by  foresight 
and  prudence.    The  same  may  be  said  of  diseases. 

I  will  not  burden  you  with  a  mass  of  statistics. 
Most  of  our  statistics  concerning  longevity  are 
based  upon  census  figures  which,  Prinzing  says, 
are  very  untrustworthy.  More  trustworthy  are  fig- 
ures dealing  witii  the  causes  of  death,  though 
Avrong  diagnoses  and  improper  classification  where 
complications  existed  leave  a  wide  margin  for 
error.-  Better  methods  of  treating  diphtheria, 
tuberculosis,  and  other  diseases  of  the  period  of  de- 
velopment, and  a  better  knowledge  of  sanitation 
have  reduced  the  death  rate  up  to  the  age  of  thirty, 
forty-seven  per  cent,  between  1880  and  iQio.  The 
enormous  increase  in  deaths  due  to  diseases  of  the 
heart,  kidneys,  and  circulatory  system  and  indus- 
trial diseases,  during  the  period  of  maturity,  has 
almost  wiped  out  the  advantages  gained  during  the 

H  desire  to  express  my  thinks  to  the  statistrical  bureau  of  the- 
.Metr()i)olitan  Life  Insurance  Company  for  statistics  and  other  ma; 
icrs  furnished  me  for  the  prcparntion  of  this  paper. 


period  of  development.  According  to  the  1910  re- 
port of  the  field  secretary  of  the  Provident  Life 
Assurance  Society  of  England,  the  death  rate  from 
diseases  of  the  heart,  kidneys,  and  circulatory  sys- 
tem, including  apoplexy,  has  increased  105  per  cent, 
in  the  United  States  since  1880,  while  in  England 
the  increase  in  deaths  from  these  diseases  during 
this  period  was  only  three  per  cent. 

That  this  enormous  increase  in  deaths  from  dis- 
eases of  the  heart,  kidneys,  and  circulatory  system 
is  due  to  what  is  usually  called  the  strenuous  life, 
is  unquestioned.  In  a  paper  on  The  Strenuous 
Life,  which  appeared  in  the  Medical  Record  in 
October,  191 1,  I  endeavored  to  show  that,  as  a 
result  of  this  intense  and  excessive  activity,  the  in- 
dividual is  deteriorating  mentally  and  physically 
and  his  mode  of  life  tends  to  shorten  his  years. 
Prinzing  has  shown  that  in  Germany  industrial  ac- 
tivity and  city  life  have  an  unfavorable  influence 
upon  the  duration  of  life,  notwithstanding  the  more 
sanitary  conditions  in  the  cities,  and  the  same  will 
probably  hold  good  for  the  United  States.  Accord- 
ing to  H.  Josse  Johnson,^  the  factors  that  tend  to 
longevity  are:  i.  Heredity,  2,  climate,  3,  sur- 
roundings, as  occupation,  housing,  education,  etc., 
4,  average  height  and  weight,  5,  chest  develop- 
ment and  capacity,  6,  proportion,  i.  e.,  distribution 
of  weight.  The  last  three  factors  may  be  omitted 
from  further  consideration,  as  they  are  not  univer- 
sally applicable.  The  extremes  of  height  and 
weight  are  rarely  found,  the  chest  development  can 
be  increased ;  yet  Johnson  doubts  the  advantage  of 
the  military  chest  from  an  insurance  standpoint, 
and  improper  distribution  of  weight  is  itself  patho- 
logical. His  conclusions  concerning  climate,  that 
the  increase  of  mortality  is  greater  as  the  heat  in- 
creases, and,  consequently,  less  conducive  to  long- 
evity, is  not  borne  out  by  statistics,  for  in  Europe 
Bulgaria  has  the  largest  proportion  of  persons  over 
eighty-five,  wdiile  Germany  and  Finland  have  the 
smallest  proportion. 

Heredity  is  undoubtedly  the  determining  factor 
in  longevity,  but  I  cannot  endorse  the  .statement 
often  made  that  there  is  a  racial  tendency  toward 
longevity.  In  support  of  this  statement  the  long- 
evity of  the  Jews  is  often  pointed  out.  This  holds 
good  only  so  long  as  they  adhere  to  their  religio- 
sanitary  laws.  When  they  depart  from  these  laws 
they  are  subject  to  diseases  which  rarely  attack  the 
strict  adherent  to  the  Mosaic  sanitary  code.  One 
of  the  most  important  of  these  laws  is  that  relating 
to  kosher  meat.  The  meat  must  be  used  within 
three  days  after  the  animal  is  slaughtered,  the 
hind  cpiarters  are  rejected,  the  bloodvessels  are 
taken  out,  and  if  any  carcass  is  found  diseased  it 
cannot  be  used.  There  are  numerous  other  laws 
of  a  similar  nature  which  have  for  their  purpose 
the  prevention  of  the  introduction  of  food  in  process 
of  decomposition.  There  is  probably  no  one  factor 
more  potent  in  causing  early  arteriosclerosis,  and 
consequent  precocious  senility,  than  the  introduction 
of  food  which  rapidly  decomposes  in  the  stomach 
and  intestines,  as  cold  storage  foods  do.  The  Jew 
who  departs  from  the  strict  kosher  dictaiy  may 
still  possess  the  inherited  influence  of  hereditary 
longevity,  but  one  or  two  generations  will  suffice  to 

•See  'J'ransaclwtis  of  the  Life  Insurance  Medical  i>fficers'  .^.t.to• 
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destroy  this  influence  under  the  more  immediate 
influence  of  improper  food  and  improper  living.  We 
must  remember  that  good  heredity  implies  healthy 
parents,  and  health}-  parents  will  beget  healthy 
children.  Such  parents  do  not  transmit  any  special 
quality  to  produce  longevity.  As  I  said  before,  the 
tendency  to  complete  the  normal  cycle  of  life  is  in- 
herent m  every  living  creature.  This  tendencv  is 
weakened  by  inherited  disease  or  predisposition  to 
disease.  Environment,  including  mode  of  life,  is 
the  immediate  factor  in  determining  the  leng.h  of 
life  of  the  individual,  yet  persons  have  grown  old 
under  most  insanitary  conditions,  having  evidently 
acquired  a  tolerance  10  such  conditions.  When  the 
crusade  for  fresh  air  and  open  bedroom  windows 
began,  many  persons  who  were  accustomed  to  sleep 
in  close,  windowless  bedrooms  became  afflicted 
with  laryngeal  and  bronchial  troubles  when  they 
first  attempted  to  sleep  with  open  windows.  A 
change  in  diet,  sleeping  hours,  even  in  dress,  may 
have  unfavorable  results,  though  such  change  be 
in  itself  m.ore  healthful.  There  is  no  law  ap- 
plicable to  idiosyncrasy,  and  what  will  injure  one 
m.ay  be  harmless  or  beneficial  to  another ;  and  we 
must  be  content  with  a, few  generalities  regarding 
the  eftect  of  environment  upon  longevity.  More 
women  reach  old  age  than  men.  but  this  is  probably 
due  to  their  more  protected  lives  and  less  exposure 
to  the  stress,  strains,  and  casualties  of  industrial 
life.  \\'here  women  are  exposed  to  these  to  the 
same  extent  as  men.  as  happens  in  Servia  and  Bul- 
garia, fewer  women  reach  old  age.  In  a  recent 
article  in  the  Medical  Record.  A.  H.  Stewart  as- 
cribes their  greater  tenacity  of  life  in  the  United 
States  to  a  constitutional  difference.  Most  persons 
who  have  reached  old  age  were  sparse  eaters  and 
led  outdoor  lives.  Most  old  men  were  smokers  and 
drank  alcoholic  liquors.  Most  old  persons  came 
from  agricultural  districts  and  were  married,  and 
nearly  all  were  actively  engaged  in  their  labors 
until  shortly  before  death.  On  the  other  hand, 
those  who  retire  from  active  business  early  soon 
go  into  rapid  decline.  Insufficient  sleep  prevents 
complete  repair  and  hastens  degenerative  changes, 
and  the  same  applies  to  irregular  hours,  irregular 
meals,  and  irregular  means  of  livelihood.  Mental 
stimulus  in  work  and  recreation  prevents  mental 
depression,  with  consequent  inaction  and  slowed 
circulation.  This  slowed  circulation  causes  im- 
paired nutrition  of  the  organs  and  their  degenera- 
tion. 

Xumerous  theories  have  been  advanced  to  ac- 
count for  the  process  of  senescence.  While  there 
is  undoubtedly  a  determining  cause,  it  is  probable 
that  many  factors  are  involved  and  that  most  of  the 
supposed  causes  which  form  the  basis  of  the 
theories-  advanced  are  incidental  or  essential  aids 
to  the  determining  cause.  Which  of  the  many 
causes  is  the  determining  one  is  uncertain :  possi- 
bly there  are  several  which  must  act  together,  or 
different  causes  may  act  in  different  cases.  I  will 
mention  briefly  some  of  the  theories.  The  old 
inechav.ical  theory  of  wear  and  tear  has  been  dis- 
carded, as  organs  and  tissues  undergo  the  same 
.«enile  changes  whether  excessively .  or  rarely 
employed.  This  is  seen  in  the  brains  of  the 
idiot   and   the   sage   and   in   the   uterus  of  the 


virgin  and  the  multigravid  woman.  Thonia"s 
histoinecliaiiical  theory.  Owing  to  the  unceas- 
ing activity  of  the  bloodvessels,  the  constant 
stretching  and  relaxation  of  the  muscular  fibres 
of  the  media  cause  a  loss  of  their  tonicity  and  dila- 
tation of  the  walls  of  the  vessels,  with  consequent 
slowing  of  the  current.*  Demange's  histopatholo- 
logical  theory.  Owing  to  the  ceaseless  activity  of 
the  vasa  vasorum  they  become  irritated  and  finally 
inflamed,  their  calibre  is  diminished,  and  an  insuffi- 
cient blood  supply  is  furnished  to  the  larger  ve>sels. 
Durand  Fardel's  vital  theory.  The  purpose  of  the 
organism  is  to  reproduce  its  kind,  and  it  has  an 
opporttmity  to  do  so  during  the  period  of  sexual 
virility.  When  that  period  has  expired,  further 
metabolic  activity  is  in  the  direction  of  destruction 
of  tissue.  Naunyn's  deficient  heat  regulation 
theory.  That  the  heat  regulating  centres  become 
weakened,  muscle  activity  is  lessened,  less  blood 
is  required  to  repair  the  diminished  waste,  the  cir- 
cidation  is  weakened,  and  organs  and  tissues  do 
not  receive  sufficient  blood  for  their  nutrition. 
MetchnikofT's  to.vine  theory.  That  the  products  of 
intestinal  decomposition  are  absorbed,  and  carried 
in  the  blood  they  act  as  irritants  to  the  lining  mem- 
brane of  the  vessels,  causing  endarteritis  and  subse- 
quent arteriosclerosis.  Horsley's  thyroid  gland 
theory.  That  the  thyroid  gland  becomes  weakened 
in  its  functional  activity  and  metabolism  is  dis- 
turbed. Lorand's  glandular  theory  is  similar  to 
Horsley's  theory,  but  he  includes  the  thyroid,  supra- 
renal, and  pituitary  glands.  He  ascribes  ageing  to  a 
slowing  of  the  processes  of  oxidation,  defective 
activit}-  of  organs  which  should  destroy  and  elimi- 
nate waste,  and  consequent  autointoxication  from 
such  toxic  material,  and  hyperplasia  of  conriective 
tissue.  Canstatt's  cell  theory.  That  the  cells  of  the 
body  have  a  limited  duration  and  when  they  die 
the  tissue  dies.  Minot's  cell  theory.  That  there  is 
a  gradual  increase  in  the  protoplasm  of  the  cell,  its 
activity  being  thereby  altered.  Tissue  cell  evolution 
theory.  This  has  been  mentioned  in  the  course  of 
this  paper.  Pneumokoniosis  theory.  That  the  con- 
stant inhalation  of  dust  diminishes  the  aerating  sur- 
face of  the  lungs,  causes  impaired  aeration  of  the 
blood,  diminishing  its  capacity  for  carrying  nutri- 
tion to  tissues  and  carrying  away  waste  material. 
Defective  metabolism  theory.  It  holds  that  with 
advancing  age  there  is  instability  in  the  character 
of  the  blood  with  gradually  increasing  amounts  of 
urea  and  calcium  and  diminution  in  other  salts, 
due  to  disturbed  metabolism  and  elimination.  This 
theory  accounts  for  the  increased  viscosity  of.  the 
blood,  and  the  consequent  impairment  of  the  cir- 
culation, causing  deficient  nutrition  of  the  tissues. 
The  excessive  calcium  is  deposited  in  abnomial 
situations,  in  bone,  causing  calcification  with  the 
greater  tendency  to  fracture,  in  cartilage,  aiding  in 
ossification,  in  arteries,  causing  arteriosclerosis,  in 
joints,  causing  tophi,  etc. 

This  theory  would  bear  out  the  theory  of  tissue 
cell  evolution  if  it  could  be  shown  that  the  late  cells 

•  *The  progress  of  the  senile  changes  following  slowed  current 
and  dilated  relaxed  vessels  can  be  readily  understood.  There  is  a 
compensatory  fibrosis  in  the  vessel,  increased  activity  of  the  heart 
to  compensate  for  the  diminished  elasticity  of  the  vessel,  dimin- 
ished blood  supply  beyond  the  seat  of  the  arteriofibrosis,  and  con- 
seqrent  impaired  nutrition  of  the  tissues  resulting  in  their  degen- 
eration. 
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have  a  greater  affinity  for  lime  than  earlier  cells. 
The  retention  of  lime  in  excess  is  the  first  step  in 
senescence.  If  we  examine  carefully  the  causes 
upon  which  these  theories  are  based  we  will  find 
that  most  of  them  can  be  controlled  to  some  extent. 
Autointoxication,  upon  which  A'letchinkoff's  theory 
is  based,  is  partly  controlled  by  the  measures  he  has 
advocated,  proper  food  and  the  lactic  acid  bacilli. 
Any  cause  which  produces  increased  heart  action 
and  consequent  hypertrophy  will  increase  vascular 
activity,  with  more  rapid  loss  of  tonicity  of  the  mus- 
cular fibres  of  the  vessels.  Any  disease  associated 
with  toxemia,  such  as  syphilis,  diabetes,  gout,  rheu- 
matism, alcoholism,  will  cause  endarteritis,  with 
consequent  degeneration  of  the  vessels.  The 
glandular  theories  of  Horsley  and  Lorand  do  not 
explain  the  cause  of  the  initial  change  in  the  glands, 
and  the  only  rational  explanation  for  the  initial 
change  is  a  change  in  the  nutrition,  caused  by  some 
alteration  in  the  blood.  It  is  possible  that  the  ad- 
ministration of  the  extracts  of  these  glands  will  im- 
prove metabolic  activity  in  the  aged. 

There  are  many  factors  which  are  recognized  as 
contributing  to  the  production  of  early  ageing, 
through  causing  arteriosclerosis  or  other  tissue  de- 
generation. It  is  hardly  necessary  to  mention  im- 
proper living,  improper  food,  excessive  food,  insuf- 
ficient sleep,  mental  strain,  etc.  Factors  not  gener- 
ally recognized,  having  a  deleterious  effect  upon  the 
organism,  are,  the  fine,  rapid  vibrations  of  motor 
driven  vehicles  causing  irritability  and  neuras- 
thenia f  rapidly  moving  .elevators  causing  cerebral 
anemia  when  going  up  and  hyperemia  when  des- 
cending, the  eyestrain  produced  by  the  flickering 
of  moving  picture  machines,  the  earstrain  and 
mental  strain  caused  by  listening  to  the  telephone, 
ignoring  at  the  same  time  surrounding  noises,  the 
many  little  shocks  and  momentary  frights  when 
crossing  streets  where  there  are  many  moving 
vehicles,  and  when  avoiding  other  dangers,  the 
startling  city  noises,  etc.  These  all  affect  the  ner- 
vous system,  hastening  its  breakdown  and  degen- 
eration 

Taking  up  rejuvenescence,  we  must  consider  two 
kinds  of  impossibilities,  the  absolute,  which  from 
their  nature  can  never  be  possible,  and  the  tem- 
porary, which  are  impossible  at  present  because  our 
present  means  are  inadequate  or  our  present  meas- 
ures are  faulty.  Rejuvenescence  in  the  sense  of 
restoring  youth  to  old  age  is  an  absolute  impossi- 
bility. But  there  is  nothing  inherently  impossible 
in  the  idea  that  we  can  stimulate  the  functions  of 
senile  tissues,  increase  metabolic  activity,  control 
some  of  the  factors  that  contribute  to  senescence, 
and  improve  the  mentality  and  physical  appearance 
of  the  aged.  Some  of  these  have  been  done, 
though  not  for  the  specific  purpose  of  rejuvenes- 
cence. I  have  on  several  occasions  spoken  of  the 
nenetlcial  psychic  influence  of  flattery,  the  stimula- 
tion ot  the  sense  of  ])ride,  csi)ccially  ])ri(le  in  ap- 
pearance, sexual  relations  with  young  mates,  and 
social  intercourse  with  the  young  generally.  I  will 
oirly  refer  to  the  marked  change  in  personality  of 
the  old  man  who  goes  a  courting  or  who  takes  a 
young  wife.    Social  intercourse  with  the  young 

'A  guard  on  the  elevated  railroad  informed  me  that  when  he 
was  obliged  to  remain  most  of  the  day  on  the  car  containing  the 
motor  he  lelt  mentally  and  physically  exhausted.  He  did  not  feel 
the  same  effect  when  stationed  on  one  of  the  other  cars. 


exerts  a  pov.'erful  rejuvenating  effect,  and  this  has 
been  recognized  in  parts  of  Switzerland,  where  de- 
pendent aged  persons  are  sent  to  board  with  fami- 
lies in  which  there  are  young  persons.  The  Nestor 
of  our  profession  once  said  his  association  with  the 
young  tended  to  make  him  feel  young.  The  im- 
provements in  the  general  appearance  has  a  pro- 
found psychic  influence,  not  only  directly  through 
the  stimulation  of  the  sense  of  pride  in  appearance, 
but  indirectly  through  the  flattering  comments 
which  it  arouses.  This  important  measure  is  gen- 
erally neglected  by  iuen,  yet  aside  from  the  bene- 
ficial psychic  influence,  for  esthetic  reasons  alone 
the  old  man  should  endeavor  to  make  himself  ap- 
pear as  attractive  as  possible.  This  does  not  mean 
that  he  should  resort  to  the  artificial  devices  that 
middle  aged  and  elderly  women  employ  to  enhance 
their  charms.  It  does  mean  that  the  old  man  should 
stimulate  the  surface  circulation  by  means  of 
baths  and  massage,  remove  wrinkles  and  folds  by 
inunction  witli  animal  fats,  try  to  stimulate  the 
growth  of  hair  on  the  head  and  remove  hair  from 
abnormal  situations  as  the  ears,  use  a  cane  and 
wear  braces  to  overcome  the  tendency  to  stoop,  em- 
ploy harmless  cosmetic  measures  to  improve  his  ap- 
pearance, and,  above  all,  observe  a  sense  of  neat- 
ness in  dress.  Instead  of  decrying  such  a  course 
as  vanity,  it  should  be  encouraged  as  a  laudable 
effort  to  maintain  a  youthful  spirit.  Many  of  the 
factors  that  contribute  to  senescence  can  be  con- 
trolled in  a  measure  through  change  in  the  mode 
of  living,  in  food,  in  occupation,  means  of  trans- 
portation, and  environment.  Pneumokoniosis  can- 
not be  entirely  prevented,  but  it  can  be  retarded  by 
living  in  a  dust  free  atmosphere,  as  on  the  sea 
shore.  A  comparison  between  the  lungs  of  an  old 
sailor  and  an  old  resident  of  a  city  in  which  soft 
coal  is  used — the  former  light  gray,  the  latter 
black — will  show  the  disastrous  effect  of  the  con- 
stant inhalation  of  dust  and  smoke. 

Besides  the  hygienic  measures,  there  are  some 
medical  measures  which  retard  the  senile  changes 
and  stimulate  the  functions  of  senile  organs.  The 
skin  can  be  kept  soft  and  moist  through  the 
occasional  use  of  an  animal  fat  containing  a 
small  amount  of  water.  The  fats  most  suitable  are 
hydrous  woolfat  and  sweet  butter,  both  of  which 
will  take  up  a  small  quantity  of  water.  X'egetable 
oils  are  not  so  readily  absorbed,  yet  they  are  fre- 
quently used.  The  virtue  of  almond  meaJ.  which  is 
extolled  for  this  purpose,  lies  in  its  oil  content. 
The  most  important  medical  indication  for  improv- 
ing the  general  condition  of  the  aged  individual  is 
the  increased  elimination  of  calcium  or  the  restric- 
tion of  its  introduction.  As  the  lime  is  derived 
from  the  food,  a  lime  free  diet  has  been  advocated ; 
but  there  are  few  foods  free  from  liiue,  and  the 
artificial  abstraction  of  the  lime  diminishes  or 
destroys  the  nutritive  value.  The  iodides  have  been 
recommended,  but  they  have  no  influence  upon  the 
total  amount  or  the  elimination  of  the  calcium  salts. 
Trunecek's  scrum  has  been  used  upon  the  theory 
that  by  increasing  the  quantity  of  the  other  salts, 
the  proportionate  relationship  between  the  various 
salts  will  be  reestablished  and  the  damage  done 
when  one  is  in  excess,  will  be  overcome.  Weil  has 
shown  that  in  arteriosclerosis  there  is  a  deficiency 
of  salts  in  the  blood,  the  lime  having  l>een  de- 
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posited  in  abnormal  locations,  the  other  salts  being 
eliminated.  Trunecek's  serum  has  been  found  to 
relieve  symptoms  in  some  cases  of  arteriosclerosis 
while  it  was  used,  but  it  did  not  increase  the  lime 
elimination,  while  the  elimination  of  other  salts  is 
increased.  A  few  years  ago  I  began  to  use  the  red, 
amorphous  phosphorus®  as  a  substitute  for  the 
ordinary  yellow  phosphorus,  and  in  a  paper  on 
Senile  Debility,  published  in  the  Medical  Record  in 
January,  IQII.  I  stated  that  in  grain  doses  it  had 
no  appreciable  effect.  I  found,  however,  that  it 
was  eliminated  in  the  form  of  amorphous  phos- 
phate of  lime,  and  by  giving  larger  doses,  larger 
amounts  of  this  salt  were  eliminated.  In  four 
senile  cases  which  I  was  able  to  follow  closely,  in 
which  this  substance  was  given  for  a  period  of 
several  months,  there  was  a  lowering  of  the  blood 
pressure  and  relief  from  the  distressing  symptoms 
of  arteriosclerosis.  In  three  of  these  cases  vertigo 
was  a  prominent  symptom,  and  this  was  relieved, 
while  in  one  case  there  has  been  no  recurrence 
of  vertigo  in  eight  months.  In  all  four  cases 
there  was  a  general  improvement  in  the  physi- 
cal condition.  Time  does  not  permit  me  to 
go  into  detail  in  these  cases,  and  I  must  con- 
tent myself  with  this  general  statement.  Amor- 
phous phosphorus,  besides  its  constitutional  effects, 
will  increase  the  elimination  of  calcium  through 
its  combination  with  the  lime  and  its  own  elimina- 
tion. Amorphous  phosphorus  will  not  rejuvenate 
the  aged  in  the  sense  that  it  will  make  an  old  per- 
son young.  It  will  improve  the  physical  condition 
and  by  employing,  at  the  same  time,  a  rational  hy- 
giene and  those  measures  that  will  improve  the 
mentality  and  the  appearance  of  the  aged  individ- 
ual it  may  be  possible  to  make  the  old  person  look 
younger  than  he  is  and  feel  younger  than  he  looks. 
631  East  i68th  Street. 


WOUNDS.- 

By  Samuel  Lloyd,  M.  D., 
New  York. 

Heisler,  in  his  General  System  of  Surgery,  pub- 
lished in  Nuremberg  in  1718,  says  in  his  opening 
paragraph : 

The  principal!  end  of  physic  is  to  prevent  or  relieve  the 
disorders  of  the  human  body.  This,  the  first  physicians 
endeavored  to  effect  by  three  means,  either  by  food,  med- 
icines, or  the  application  of  the  hand,  or  by  all  together, 
if  the  case  required  it;  which  method,  reason  and  experi- 
ence teach  us,  is  absolutely  necessary  at  this  time:  And. 
of  these  three  branches  of  this  salutary  profession,  they 
called  the  first,  diet  or  dietical,  the  second,  pharmaceu- 
tical, and  the  third,  chirurgical.  For  since  the  end  of 
physic  could  by  no  means  be  always  obtained  by  diet  and 
medicine  alone  (though  thev  are  of  very  great  service  in 
preserving  and  restoring  the  health  of  m^mkind),  but 
manual  operation  is  also  found  sometimes  to  be  absolute- 
ly necessary,  it  is  plain,  therefore,  that  this  branch  of 
physic,  which  is  called  surgery,  is  very  necessary  to  man- 
kind; more  especially  as  it  appears  that  by  this  means 
many  grievous  disorders  are  relieved,  as  wounds,  frac- 
tures, luxations,  and  several  others,  where  diet  and  medi- 
cine would  afford  very  little  and  sometimes  no  help  at  all. 
But  that  the  excellence  and  necessity  of  this  art  may  ap- 
pear more  clearly,  it  may  be  necessary  to  observe  that 

''The  amorphous  phosphorus  of  commerce  contains  impurities,  in- 
cluding yellow  phosphorus. 

*An  address  delivered  under  the  auspices  of  the  Public  Health 
Education  Committee  of  the  Medical  Society  of  the  County  of  New 
York,  at  the  New  York  Academy  of  Medicine,  February  5,  1913. 


Other  arts  only  conduce  to  the  convenience  of  life,  but  the 
art  of  surgery  is  frequently  necessary  for  the  preservation 
of  life  and  the  continuance  of  health,  the  most  valuable 
treasure  we  can  be  possessed  of.  This  necessity  appears 
more  particularly  in  dangerous  wounds  received  in  war, 
skirmishes,  or  sieges,  where  many  brave  men  must  neces- 
sarily perish  from  loss  of  blood  and  other  causes  unless 
they  are  restored  and  snatched,  as  it  were,  from  the  jaws 
of  death  by  the  skill  of  their  surgeons.  And  no  doubt  the 
better  opinion  the  soldiers  conceive  of  their  surgeons,  the 
more  spirits  they  have  for  the  combat ;  having  good  confi- 
dence that  the  wounds  they  receive  shall  be  properly 
treated  and  their  lives  preserved. 

This  was  illustrated  in  the  career  of  that  great 
surgeon  of  the  sixteenth  century,  Ambrose  Pare. 
During  the  siege  of  Metz,  in  1552,  which  was  de- 
fended by  the  Duke  de  Guise,  two  hospitals  had 
been  established,  but  the  mortality  was  so  great, 
and  the  incompetence  of  the  surgeons  so  evident, 
that  the  soldiers  became  convinced  that  the  sick  and 
wounded  were  being  poisoned,  and  lost  heart.  The 
Duke  then  sent  to  Charles  V.,  saying  that  he  could 
hold  out  for  ten  months,  but  needed  medicine.  Pare 
was  sent  for,  supplied  with  money,  and  medicines, 
and  finally  succeeded  in  gaining  entrance  to  the  be- 
leaguered city.  He  entered  Metz  at  midnight  of 
the  8th  of  December.  Sixteen  years  as  a  military 
surgeon  had  made  him  known  to  most  of  the  offi- 
cers and  many  of  the  common  soldiers,  and  when 
he  was  presented  on  the  bulwarks  the  next  morning 
he  was  received  with  shouts  of :  "We  shall  not  die, 
even  though  wounded  ;  Pare  is  among  us !"  and  it 
is  generally  believed  that  it  was  to  the  presence  and 
the  influence  of  this  single  man,  a  noncombatant 
at  that,  that  the  city  owed  its  salvation.  So.  too,  it 
is  related  of  Baron  Larrey,  surgeon  in  chief  to  the 
Grand  Army,  and  whom  Xapoleon  I.  called  the  most 
virtuous  of  men,  that  during  the  Russian  campaigns, 
when  the  flight  of  the  French  army  was  arrested  by 
an  almost  impassable  stream,  he  was  seized  by  the 
soldiers  and  carried  across  to  the  other  side,  that  he 
might  he  able  to  minister  to  their  wounded. 

Aetius  (500-550  A.  D.)  quotes  Leonidas  of  the 
first  century  in  describing  the  surgical  treatment  of 
cancer  of  the  breast,  as  follows : 

In  the  treatment  of  those  cancers  that  arise  upon  the 
breast  I  rely  entirely  upon  surgery,  which  is  done  thus: 
I  make  the  patient  lie  upon  the  back,  then  I  cut  upon  the 
sound  part  of  the  breast  above  the  cancer,  and  burn  in 
the  incision  with  a  redhot  iron  until  a  crust  is  formed, 
sufficient  to  arrest  the  flow  of  blood:  I  immediately  in- 
cise again  and  dissect  up  from  the  deepest  part  of  the 
mamma,  and  again  burn  the  incised  part;  and  after  this  I 
repeat  the  cutting,  following  it  with  a  redhot  iron  suffi- 
cient to  arrest  the  hemorrhage.  The  first  burning  is  for 
the  arrest  of  the  hemorrhage,  but  afterward  the  burning 
is  for  the  removal  of  every  vestige  of  the  diseased  tissue. 
But  often,  also,  when  the  undurated  cancerous  tumor  is 
situated  less  deep  in  the  breast,  the  entire  operation  is  per- 
formed without  the  cautery,  for  in  such  cases  it  is  suf- 
ficient to  amputate  to  the  sound  parts,  as  there  is  no  dan- 
ger from  hemorrhage. 

This  statement  is  interesting  at  the  present  time 
for  two  reasons :  First,  it  illustrates  that  the  cau- 
tery was  in  use  then,  as  now,  for  the  control  not 
only  of  the  hemorrhage  but  for  the  destruction  of 
the  malignant  tissue.  At  present,  not  only  is  ac- 
tual cauterization  employed,  but  fulguration  and 
electrical  application  is  being  actively  exploited  to 
achieve  the  same  results.  Second,  it  illustrates  the 
incomplete  method  of  removal  of  the  cancerous 
breast  which  was  in  vogue  for  so  many  centuries, 
and  even  up  to  the  time  when  the  present  speaker 
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was  a  Student  of  medicine,  and  which  led  the  late 
Doctor  Gross,  of  Philadelphia,  at  that  time  the  mas- 
ter of  American  surgery,  to  say  that  he  had  never 
cured  a  case  of  cancer  of  the  breast  and  that  he 
only  operated  to  alleviate  the  pain  and  relieve  the 
anxiety  of  the  patient.  How  different  are  condi- 
tions now,  when  surgeons  the  world  over  recognize 
the  precancerous  stage,  and  save  by  operative 
means  from  sixty  to  seventy  per  cent,  of  the  pa- 
tients who  seek  treatment  early  enough. 

This  method  of  treating  hemorrhage  continued 
up  to  the  time  of  Pare.  The  introduction  of  the 
ligature  by  this  surgeon  may  be  considered  as  the 
first  epoch  of  the  modern  treatment  of  wounds.  At 
the  time  of  Pare  the  method  of  treating  hemorrhage 
was  by  means  of  a  redhot  iron,  and  this  was  the 
only  method  described  by  him  in  his  work  published 
in  1552 — just  a  thousand  years  after  the  work  of 
Aetius.  But  in  1564  he  had  adopted  the  ligature, 
and  then  he  speaks  of  the  cauterization  of  wounds 
as  "a  thing  very  horrible  and  too  crude  to  men- 
tion," while  he  says  of  his  previous  employment  of 
this  method:  "Whereof  I  am  ashamed  and  ag- 
grieved. In  conclusion.  I  counsel  the  young  sur- 
geon to  abandon  this  miserable  way  of  burning  and 
roasting." 

At  this  time  wounds  were  treated  by  filling 
them  with  and  pouring  over  them  boiling  hot  oil, 
and  Pare  had  for  years  followed  his  predecessors 
in  this  respect.  In  his  Voyage  to  Thurian,  in  1536, 
he  says : 

I  took  courage  to  doe  as  they  did.  At  last  I  wanted 
oyle,  and  was  constrained  insteed  therof  to  apply  a  di- 
gestive of  volkes  of  egges.  oyle  of  roses,  and  turpentine. 
In  the  night  I  could  not  sleepe  in  quiet,  fearing  some  de- 
fault in  not  cauterizing;  that  I  made  me  rise  very  early 
to  visit  them,  where  beyond  my  expectation  I  found  those 
to  whom  I  had  applyed  my  digestive  medicine  to  feele  lit- 
tle paine,  and  their  wounds  without  inflammation  or  tu- 
mor, having  rested  reasonable  well  in  the  night,  the  others 
to  whom  was  used  the  sayde  burning  oyle,  I  found  them 
feverish,  with  greate  paine  and  tumors  about  the  edges  of 
their  wounds,  and  then  I  resolved  with  myselfe  never  so 
cruelly  ro  burne  poore  men,  wounded  with  gunshot.  Being 
at  Thurian,  I  found  a  chirurgian  who  had  the  fame  above 
all  others  for  the  curing  of  wounds  of  gunshot,  into  whose 
favor  I  found  meanse  to  insinuate  myselfe,  to  have  the 
receipt  of  his  balme,  as  he  called  it,  wherewith  he  dressed 
wounds  of  that  kind;  and  hee  held  me  off  the  space  of 
two  yeares  before  I  could  draw  the  receipt  from  him.  In 
the  end,  by  gifts  and  presents,  he  gave  it  me,  which 
was  this:  he  boyled  young  whelpes,  new  pupped,  in  oyle 
of  lillies,  prepared  with  earthwormes,  with  turpentine  of 
Venice.  Then  was  I  joyful,  and  my  heart  made  glad, 
that  I  had  understood  his  remedy,  which  was  like  to  that 
I  had  obtained  by  great  chance.  See,  then,  how  I  learned 
to  dresse  wounds  made  with  gunshot,  not  by  bookes." 

Thirty  or  forty  years  later  there  flourished  i'l 
England  William'  Close,  a  naval  surgeon,  and  one 
of  her  Majesty's  Chirurgians,  who  published  in  1591 
a  book  under' the  title,  A  Proved  Practice  for  all 
]'oung  Chirurgians  Concerning  Burnings  7^HIi 
Gunpowder  and  Woundes,  made  tvith  Cunshof. 
S7i.'ord.  Ilalvcrd.  Pike,  Launce.  or  such  Other,  in 
which  he  speaks  of  "the  manner  and  order  of  tak- 
ing of¥  a  mortified  and  corrupt  leg  or  arm,  which 
cometh  oftentimes  by  reason  of  wounds  made  with 
gunshot,  etc."    In  one  place,  he  says: 

Then,  as  I  have  said,  that  oftentimes  it  happeneth  that 
by  reason  of  the  evill  accidents  which  follow  wounds 
made  with  gunshf)t,  etc.,  that  the  whole  member  cometh  to 
gangrene,  sideratio.  or  sphacelus,  so  that  we  are  many 
times  constrained  forthwith  to  make  a  speedy  dispatch  to 


cut  off  the  member  which  shall  be  done  as  Gale  and  others 
very  skillfully  appointed  in  the  whole  and  sound  parts. 
These  things  being  observed,  then,  through  the  assistance 
of  Almightie  God,  you  shall  luckilie  accomplish  this  worke 
by  your  industrie  and  diligence  .  .  .  and  after  that  his 
body  is  well  prepared  and  purged  (a  precaution  taken 
even  at  the  present  time)  then  the  same  morning  you  doe 
attempt  to  cut  off  the  member,  be  it  leg  or  arme.  Let  him 
have,  some  two  hours  before,  some  good  comfortable 
caudell  or  other  broths,  according  to  the  discretion  of  the 
physician  or  chirurgian,  only  to  corroborate  and  strength- 
en his  stomach ;  and  in  any  wise  omit  not  but  that  hee  or 
shee  have  ministered  unto  them  some  good  exhortation 
concerning  patience  in  adversity,  to  be  made  by  the  min- 
ister or  preacher.  (An  admonition  not  entirely  neglected 
to-day.)  And  you  shall  likewise  advertise  the  friends  of 
the  patient  that  the  work  which  you  go  about  is  great  and 
not  without  danger  of  death,  for  that  many  accidents  and 
evill  symptoms  doe  happen  which  in  such  cases  many  do 
admit  no  cure.  All  which  being  considered,  then  ordaine 
the  night  before  some  good  defensative,  and  let  it  be  ap- 
plied two  or  three  times  about  the  member  (our  present 
practice). 

After  giving  full  directions  for  the  amputation 
and  the  formula  for  his  restrictive  powder,  he  says : 

Take  of  this  powder  as  much  as  will  serve  your  turne, 
and  mixc  with  the  said  powder  the  hair  of  a  hare  and  the 
white  of  egg,  of  each  as  much  as  is  necessary;  let  your 
hare's  haires  be  the  whitest  and  the  softest  that  is  taken 
from  under  the  belly  of  the  hare  and  cut  so  fine  as  pos- 
sible may  be,  and  with  the  same  powder  let  all  be  mixed 
together  and  so  be  brought  to  a  reasonable  thicknesse. 
.\nd  note  that  before  yee  cut  off  the  member,  let  there  be 
in  like  manner  made  for  the  purpose  three  or  foure  small 
bolsters  or  buttons,  fashioned  in  the  upper  part  like  a 
dove's  egge  or  as  a  sugar  loafe  button,  flat  in  the  bottom 
to  the  compasse  of  a  French  crown,  and  round  upwards, 
as  aforesaid,  and  these  yee  shall  make  of  a  very  fine  tow, 
acc*ordin,g  to  art,  wrought  up  in  water  and  vinegar; 
whereupon  you  shall  apply  some  part  of  the  restrictive,  be- 
ing mixed,  as  I  have  before  declared.  But  yee  shall  further 
note  that  ...  a  famous  chirurgian  in  France,  with  other 
very  learned  and  skillful  men,  counselleth  thus,  to  drawe 
out  the  veins  and  arteries  with  an  instrument  called  a 
raven's  bill,  and  then  they  tie  those  vessels  with  a  double 
strong  ligature  or  thread,  and  so  safely  staye  the  bleeding. 
But  for  that,  I  never  practiced  this  order  by  stitching  the 
veins  and  arteries.  I  will  leave  it  as  before  said,  and  pro- 
ceed with  mine  own  approved  practice.  Place  upon  the 
veins  the  round  endes  of  the  small  buttons,  and  upon  them 
presently  lay  on  a  round,  thicke  bed  of  tovve,  made  up  in 
water  and  vinegar,  so  that  it  may  be  fit  as  near  as  you 
can  guess  it  to  the  compasse  of  the  stumpe  or  member, 
that  is  taken  off,  and  thereon  place  the  restrictive ;  etc. 

We  have  selected  these  quotations  because  they 
illustrate  the  treatment  of  wounds  at  the  period  cjf 
the  first  epoch,  and  show  where  some  of  the  ])resent 
l)opular  method  of  treatment  of  wounds  originated. 
It  is  interesting  to  note  that  Shakespeare  was  cog- 
nizant of  sotne  of  the  method handed  down  by 
tradition,  and  still  employed.  Thus,  in  "ISIidsum- 
mer  Night's  Dream."  Act  III,  Scene  i.  Bottom 
cxclaitns :  "I  shall  desire  of  you  more  acquaintance, 
good  master  Cobwebb :  if  I  cut  my  finger.  I  shall 
make  bold  with  you" ;  and,  again,  the  Second  Ser- 
vant in  King  Lear,  Act  III.  Scene  vii.  says :  "Go 
thou,  I'll  fetch  .some  flax  and  whites  of  eggs,  to  ap- 
ply to  his  bleeding  face.    Now.  Heaven  help  him.  " 

Even  Homer,  in  the  Ninth  Centur)-.  B.  C.  wrote 
of  surgeons  and  of  wounds  and  their  treatment. 
Thus  in  the  Iliad  we  find  him  si)eaking  of  the  son> 
of  .Ksculai)ius : 

"Of  two  great  surgeons,  good  Pcxlallirius  stands, 
This  hour,  surrounded  by  the  Trojan  bands. 
.\nd  great  Machaon,  wounded  in  his  tent. 
N'ow  wants  the  succor  which  --o  oft  he  lent." 
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.\nd  then  with  the  removal  of  'deadly  darts  and 
stinging  arrows"  he  sings  : 
'■Patroclus,  cut  the  forky  steel  away 
And  in  his  hand  a  bitter  root  he  pressed. 
The  wound  he  washed,  and  styptic  juice  infused. 
The  closing  flesh  that  instant  ceased  to  glow. 
The  wound,  to  torture,  and  the  blood  to  flow.'' 

While  Xestor  exclaimed: 

"A  wise  physician's  skill,  our  wounds  to  heal. 

Is  more  than  armies  to  the  public  weal." 

The  second  great  epoch  in  the  treatment  of 
wounds  came  with  the  discovery  of  anesthesia. 
England  and  the  United  States  divide  the  honor. 
In  the  former,  chloroform  was  discovered,  and  still 
remains  the  favorite  method  of  obtaining  insensi- 
bility to  the  surgeon's  touch :  while  the  United 
States  gave  us  ether,  the  safer  of  the  two,  and  now 
almost  universally  employed  in  this  country.  These 
boons  to  humanity,  discovered  by  Simpson  in  Eng- 
land and  Morton  in  the  United  States,  have  made 
modern  surgery  possible,  and  robbed  it  of  most  of 
its  terrors.  Instead  of  a  frightened,  screaming, 
struggling  victim,  strapped  to  a  table  or  held  down 
by  brute  force,  with  a  surgeon  hurrying  every 
motion  to  shorten  the  agony,  we  have  now  the 
peacefully  sleeping  patient  and  the  surgeon,  serene, 
calm,  collected,  with  every  faculty  devoted  to  doing 
in  a  quiet  and  deliberative  way  what  is  best  suited 
to  each  individual  patient.  Instead  of  the  piercing 
shrieks  of  the  anguished  victim,  the  operating  room 
is  quiet,  stiited  to  painstaking,  scientific  work. 

Hardly  had  the  world  become  accustom.ed  to 
anesthesia  with  all  its  benefits  to  mankind,  than 
there  appeared  a  poor  chemist  in  Paris,  the  son  of 
one  of  Napoleon's  soldiers,  a  tanner  by  trade,  who 
had  developed  to  a  high  degree  the  deductive  meth- 
od of  reasoning.  Aided  by  the  recently  perfected 
microscope,  he  began  to  study  the  subject  of  putre- 
faction and  fermentation.  It  was  not  long  before 
he  was  able  to  prove  that  the  change  of  wine  to 
vinegar  was  due  to  the  presence  of  a  microscop'c 
microbe  which  floated  in  the  air.  A  cork  of  sterilized 
cotton  sufiiced  to  prevent  its  entrance  into  the  bot- 
tle, and  the  wine  did  not  change  to  vinegar.  These 
conclusions  were  reached  only  after  long  study  and 
acrimonious  debate.  On  the  other  side  of  the 
Channel  was  a  Scotchman,  whose  i-ither  had  long 
been  a  patient  and  intelligent  worker  with  the  mi- 
croscope, who  brought  to  the  study  of  medicine  not 
only  a  trained  mind,  but  a  desire  to  delve  into  the 
cause  of  things.  Studying  with  his  microscope,  and 
at  the  same  time  walking  his  wards  in  the  surgical 
division  of  a  hospital  at  Edinburgh,  he  wondered 
from  time  to  time  what  produced  the  suppuration 
and  all  the  other  diseases  of  wounds  that  infested 
every  hospital  the  world  over.  He  had  for  a  long 
time  been  convinced  that  wound  inflammation  and 
its  consequences,  erysipelas,  pyemia,  septicemia,  hos- 
pital gangrene,  etc.,  were  due  to  the  chemical 
changes  which  occurred  in  the  putrefaction  of  b'ood 
and  blood  serum  ;  but  it  was  not  until,  by  chance, 
licrhaps.  he  happened  to  read  of  Pasteur's  experi- 
ments, in  i860,  and  the  following  few  years,  as  pub- 
li^^hed  in  tht  Comptcs  reiidiis,  that  he  began  to 
realize  that  there  might  be  agencies  extraneous  to 
tlie  human  body  that  would  set  all  these  diseases  in 
motion.    This 'was  the  third  great  epoch  in  sur- 


gical history  ;  the  revolution  was  on.  At  this  time 
the  state  of  surgery  can  best  be  described  in  the 
words  of  cur  own  Keen,  who,  in  the  Medical  and 
Surgical  History  of  the  War  of  the  Rebellion,  says : 

The  surgeon  approached  the  operation  with  the  clean 
hands  of  a  gentleman ;  he  usually  wore  an  old  coat  cov- 
ered with  the  dried  blood  spots  from  previous  service. 
His  finger  nails  very  likely  were  long,  and  no  special  at- 
tention was  given  to  them.  The  instruments  were  taken 
out  of  a  velvet  lined  case,  and  were  as  clean  as  ordinary 
table  knives  would  be.  The  operation  was  done  without 
any  preliminary  cleansing  of  the  skin  other  than  to  remove 
any  visible  dirt.  If  the  knife  happened  to  fall  on  the 
floor,  it  was  picked  up,  rinsed  in  a  basin  of  ordinary  wa- 
ter, and  used  as  it  was.  The  marine  sponges  then  alwaj's 
used,  were  washed  clean  in  ordinary  water,  and  used  over 
and  over  again,  even  after  being  saturated  with  foul  pus. 
The  bloodvessels  were  tied  with  ordinary  silk :  one  end 
was  cut  short,  the  other  end  hung  out  of  the  wound. 
After  the  amputation  of  a  fleshy  thigh  I  have  often  seen 
twenty-five  or  thirty  such  ligatures  gathered  into  two 
bundles,  one  at  each  end  of  the  wound.  The  flaps  were 
then  sewed  together  with  an  ordinary  needle  and  thread, 
and  the  stump  dressed  first  with  an  old  rag  or  scraped  lint 
spread  with  some  simplei  grease.  Over  that  would  be 
placed  some  other  rags.  lint,  cotton,  or  other  dressing,  and 
finally,  a  bandage.  During  the  Civil  War  these  greasy 
dressings  gave  place  to  simple  cold  water  dressings.  By 
the  second  day  the  patient  would  begin  to  have  consider- 
able fever.  By  the  third  or  fourth,  the  temperature  would 
rise  to  what  we  now  know  (for  medical  thermometers 
were  not  in  general  use  in  that  early  day)  to  about  103°, 
104°,  or  105°  F.  Then  we  would  poultice  the  wound. 
Every  few  hours  the  patient  would  be  disturbed — a  new 
poultice  put  on  to  replace  the  old  one,  now  cold.  foul,  and 
ill  smelling;  and  by  this  time  bathed  with  pus.  I  have 
often  seen  the  pus  escaping  by  the  tablespoonful,  and  the 
wounds  alive  with  squirming  maggots,  resembling  chest- 
nut worms.  By  this  time  also  it  was  hoped  that  the  silk 
ligatures  with  which  the  arteries  had  been  tied,  had  liter- 
ally rotted  loose,  and  each  of  them  was  gently  pulled  on. 
to  the  discomfort  of  the  patient.  Care  was  taken  that 
the  ligatures  with  knots  tied  on  them  (in  order  to  distin- 
guish those  which  secured  the  large  bloodvessels)  should 
not  be  pulled  on  severely  until  prabably  the  tenth  or  twelfth 
day.  Meantime,  the  patient  was  tossing  about  the  bed 
with  pain,  with  thirst,  without  appetite,  without  sleep  ex- 
cept such  as  morphine  would  secure.  This,  at  the  same 
time,  dried  up  all  the  secretions,  producing  constipation 
and  other  evils.  By  about  the  tenth  to  the  fourteenth 
day.  suppuration  having  been  fully  established  and  quan- 
tities of  pus  pouring  from  the  wound,  the  fever  would 
subside  and  the  wound  begin  slowly  to  heal.  Of  course 
the  healing  could  not  be  complete  so  long  as  the  silk  liga- 
tures were  still  protruding  from  the  wound.  Sometimes 
they  did  not  become  detached  for  even  months  or  years, 
but  more  commonly  all  of  them  would  rot  loose  in  from 
ten  days  to  three  weeks.  \\'hen  the  silk  ligatures  on  the 
large  bloodvessels  came  away,  if  the  healing  process  had 
formed  in  the  large  bloodvessels  a  firm  clot  which  had  be- 
come adherent,  and.  so  to  speak,  corked  it  up — all  went 
well.  But.  as  very  frequently  happened,  when  the  liga- 
ture and  the  rotten  end  of  the  artery  were  pulled  oflF.  and 
there  was  no  clot  to  act  as  a  stopper,  secondary  hemor- 
rhage followed.  This  often  came  on  after  the  patient's 
wound  had  been  dressed,  and  the  surgeon  had  left,  and  if 
so.  very  likely  the  first  notice  that  the  nurse  had  that  Tiny- 
thing  was  wrong  would  either  be  the  gasping  for  breath 
of  the  patient,  or  his  moans  and  cries,  or  sometimes  by 
the  blood,  which  had  not  only  saturated  the  mattress,  but 
had  even  appeared  in  a  pool  on  the  floor.  How  fatal 
were  such  hemorrhages  may  be  seen  from  the  fact  that  in 
2.235  cases  of  hemorrhage  in  the  Civil  War.  61.7  per  cent, 
of  the  patients  died.  A  large  majority  of  the  wounds  were 
followed  by  erysipelas,  lockjaw,  p3-emia,  septicemia,  or 
hospital  gangrene. 

The  latter  at  times  was  so  common  and  caused 
such  ravages  that,  as  Keen  says,  '"it  became  a  veri- 
table plague."  To-day,  I  doubt  if  there  are  anv  sur- 
geons who  have  entered  practice  since  1880  who 
have  ever  seen  a  case.    This  disease  has  been  prnc- 
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tically  wiped  out  of  existence.  In  2,503  cases  of 
gangrene  during  the  Civil  War,  1,142  died.  There 
were  505  cases  of  tetanus,  with  451  deaths;  pye- 
mia claimed  2,818  cases,  of  which  2,747  died;  of 
2,382  wounds  of  the  knee  joint  where  amputation 
was  performed,  1,212  of  the  patients  died  ;  while 
out  of  973  similar  wounds,  where  amputation  was 
not  performed,  591  succumbed.  Compound  frac- 
tures were  exceedingly  serious,  two  out  of  three 
dying  from  some  form  of  infection.  Lister's  dis- 
covery of  the  animal  ligature,  thus  enabling  us  to 
close  our  wounds  completely,  added  the  needed  fin- 
ish to  Fare's  great  discovery.  Perhaps  it  is  not 
right  to  say  discovery,  for  the  ligature  had  been  em- 
ployed before  Pare,  and  had  fallen  into  disuse ;  but 
he  made  it  popular,  and  by  the  force  of  his  example 
compelled  its  adoption.  Our  Civil  War  was  but 
just  over  when  Lister  published  his  first  paper, 
which  appeared  in  the  London  Lancet  of  the 
i6th  of  March,  1867.  In  this  he  said:  "We  find 
that  a  flood  of  light  has  been  thrown  upon  this 
most  important  subject  by  the  philosophical  writ- 
ings of  Monsieur  Pasteur,  who  has  demonstrated 
by  thoroughly  convincing  evidence  that  it  is  not 
to  oxygen  or  any  of  its  gaseous  constituents  that  the 
air  owes  this  property,  but  to  minute  particles  sus- 
pended in  it,  which  are  the  germs  of  various  forms 
of  life  long  since  revealed  by  the  microscope,  and 
regarded  as  merely  accidental  concomitants  of  pu- 
trescence, but  now  shown  by  Pasteur  to  be  its  es- 
sential cause,  resolving  the  complex  organic  com- 
pounds into  substances  of  simpler  chemical  consti- 
tution, just  as  the  yeast  plant  converts  sugar  into 
alcohol  and  carbonic  acid. 

The  treatment  of  wounds,  therefore,  at  the  pres- 
ent day,  IS  no  longer  the  simple  matter  that  it  was 
in  the  olden  times.  The  wound  must  be  carefully 
cleansed  and  the  surgeon's  hands  prepared  by  care- 
ful scrubbing  and  protected  by  sterilized  gloves  to 
prevent  any  possible  infection  from  that  source. 
All  instruments  must  be  boiled  for  twenty  minutes, 
and  all  dressings  sterilized  by  steam  under  pressure. 
If  pus  appears  to-day,  we  know  it  is  due  to  a  specific 
germ,  and  the  surgeon  seeks,  not  only  to  find  the 
organism,  but  to  ascertain  if  possible  what  error  of 
technic  allowed  its  entrance  into  the  wound.  Some- 
times the  germ  is  already  present  in  the  patient 
himself,  and  only  makes  known  its  presence  when 
the  injury  provides  the  proper  soil  for  it  to  grow 
and  develop.  In  these  cases,  often,  in  spite  of  all 
that  can  be  done,  a  general  blood  poisoning  devel- 
ops, but  nowadays  the  surgeon  most  successfully 
meets  this  serious  calamity  by  means  of  his  serum 
or  vaccine,  one  of  the  beneficent  results  of  experi- 
ments on  animals. 

The  first  consideration  in  the  treatment  of 
wounds  is  the  arrest  of  hemorrhage.  In  small  and 
comparatively  superficial  wounds  this  may  be  done 
by  simple  pressure,  but  in  more  extensive  and  deep- 
er cases  it  is  often  necessary  to  enlarge  the  incision 
and  secure  the  bleeding  vessels.  It  is  fair  to  as- 
sume that  all  accidental  wounds  are  infected,  and 
therefore  a  question  of  primary  importance  is  the 
proper  cleansing  of  the  whole  involved  area.  The 
greatest  mistake  usually  made  by  peoi)le  in  handling 
cuts  or  incisions  is  by  sticking  them  together  by 
means  of  a  piece  of  sticking  plaster  or  sealing  them 
up  so  that  the  natural  serum  thrown  out  by  natr.rc 


cannot  escape,  and  any  infection  that  might  be  car- 
ried out  by  that  exudation  is  sealed  up  in  the 
wound.  It  is  very  important  that  the  wound  be  put 
in  proper  condition  for  healing  at  the  primary  dress- 
ing, if  possible.  It  is  also  important  to  determine 
whether  nerves,  arteries,  tendons,  or  other  impor- 
tant structures  have  been  injured,  and  if  so,  to 
remedy  the  defect  at  once.  It  is  also  important  to 
take  into  consideration  what  kind  of  infection  is 
likely  to  occur.  As  it  has  been  demonstrated  in  re- 
cent years  that  wounds  from  the  toy  pistols  and 
from  firecrackers,  etc.,  are  apt  to  produce  tetanus  or 
lockjaw,  and  the  greatest  care  must  be  taken  in  these 
cases  not  only  to  provide  for  the  proper  dressing 
of  the  wound,  but  to  watch  carefully  for  the  devel- 
opment of  symptoms  that  would  indicate  the  pres- 
ence of  the  germ  of  this  disease.  In  many  cases  it 
is  better  to  give  a  dose  of  antitetanic  serum  at  the 
time  the  patient  is  first  seen. 

The  dressing  of  a  wound  is  equally  important. 
These  dressings  must  be  sterile  and  absorbent,  and 
they  must  be  fixed  in  place  so  that  they  cannot  be 
torn  off  or  displaced  by  the  motions  of  the  patient. 
They  should  be  abundant  and  comfortable.  Rest  is 
exceedingly  important,  and  if  the  wound  occurs 
over  a  joint,  or  where  an  internal  organ  may  be  in- 
jured, rest  is  absolutely  essential.  An  incised  wound 
is  one  in  which  there  is  a  clean  cut  made  by  a  sharp 
instrument.  If  nothing  but  the  skin  and  superficial 
tissues  are  involved,  the  only  thing  necessarv  is  to 
stop  the  hemorrhage  and  apply  a  proper  dressing. 
In  many  instances  the  margins  of  these  wounds  fall 
together  and  unite  very  quickly.  If  it  is  extensive 
or  gaping,  it  is  necessary  to  sew  the  margins  to- 
gether. Contused  wounds  are  open  wounds 
in  which  the  edges  are  bruised.  They  are  usually 
produced  by  blunt  objects,  such  as  stones,  clubs, 
etc.  In  most  of  these  cases  it  is  necessary 
to  put  a  sterile  dressing  into  the  opening  of 
the  wound,  and  then  apply  a  copious  dressing. 
A  lacerated  wound  is  one  in  which  there  is 
tearing  or  crushing  of  the  tissue,  making  the  mar- 
gins irregular  and  ragged.  Most  of  these  cases 
have  to  be  treated  as  open  wounds.  Stab  wounds 
must  always  be  considered  as  serious,  for  while  the 
point  of  entrance  may  be  very  small,  the  injury 
to  internal  organs  may  be  very  great.  Internal 
hemorrhage  or  puncture  of  the  intestine,  of 
the  lung,  or  even  of  the  heart,  may  occur,  and  must 
always  be  taken  into  consideration.  'Wounds  of  this 
kind  should  always  be  treated  by  a  surgeon.  An  in- 
fected wound  is  the  most  serious  condition  that  we 
have  to  deal  with.  The  infection  may  be  carried 
into  the  wound  by  the  instrument  producing  it,  by 
probing,  if  it  is  improperly  done,  or  by  the  lack  of 
sqrgical  cleanliness  in  the  dressing.  When  consti- 
tutional symptoms,  that  is,  fever,  chills,  pain,  and 
redness,  appear  in  the  case  of  a  wound,  it  is  cer- 
tain that  an  infection  has  occurred,  and  then  it  is 
important  tliat  the  case  be  referred  to  a  competent 
surgeon,  who  will  determine  the  type  of  infection 
and  ado])t  the  best  means  to  control  its  progress. 
Neglect  of  an  infected  wound  often  leads  to  general 
blood  poisoning. 

Manv  diseases,  formerly  very  common,  resulting 
from  sliglit  wounds,  have,  since  the  days  of  Lister's 
discovery,  been  almost,  if  not  completely,  banished. 
Rrysipelas,  once  so  common,  now  is  rarely  seen: 
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and  so  with  the  difterent  types  of  blood  poisoning, 
pyemia,  septicemia,  etc.  Few  of  the  men  of  the 
present  day  have  seen  a  case  of  hospital  gangrene, 
and  yet  a  few  years  ago  a  compoimd  fracture,  which 
is  simply  a  broken  bone  with  a  wound  in  the  soft 
parts  which  communicates  with  the  outside  air,  was 
one  of  the  most  serious  conditions  that  we  had  to 
deal  with,  and  was  almost  im-ariably  infected.  Af- 
ter all,  it  is  proper  treatment  of  the  minor  injuries 
that  prevents  these  severe  conditions,  and  one  can- 
not emphasize  too  strongly  the  necessity  of  the 
most  scrupulous  cleanliness  in  the  management  of 
any  externa!  wound  or  injury. 
12  West  Fiftieth  Street. 


THE  RELATION  OF  IXDUSTRY  TO  DIS- 
EASES OF  THE  HEART  AXD  LUNGS.* 

By  Tohx  ^I.  Swax,  M.  D., 
Rochester,  N.  Y. 

There  are  certain  essential  conditions  that  must 
be  present  in  order  that  animal  life  may  be  de- 
veloped and  maintained  on  the  earth.  Among  these 
essential  conditions  may  be  mentioned  a  proper 
supply  of  air.  the  important  element  of  which  is 
oxygen :  a  proper  amount  of  water :  the  presence  of 
a  proper  food  supply :  and  a  certain  degree  of  at- 
mospheric temperature.  In  addition  to  these  four 
essential  elements,  it  is  necessary  that  the  living 
animal  shall  have  alternating  periods  of  rest  and 
exercise.  In  order  that  human  life  may  be  devel- 
oped and  maintained  on  the  earth  these  essential 
requisites  for  the  maintenance  and  development  of 
animal  life  in  general  are  also  requisite. 

In  particular  relation  to  human  physiology,  it  is 
necessary  that  the  air  furnished  human  beinss  shall 
be  fresh  and  clean.  That  is  to  say,  the  air  supplied 
to  people  assembled  in  houses,  work  shops,  and 
places  of  amusement,  must  be  renewed  sufficiently 
to  prevent  the  accumulation  of  poisonous  materials 
passed  into  the  air  by  these  same  human  beings, 
and,  in  addition,  it  must  be  uncontaminated  with 
dust,  which  may  be  injurious  on  account  of  its  me- 
chanical properties  or  which  may  contain  micro- 
organisms capable  of  producing  disease.  The  water 
which  is  furnished  for  drinking  purposes  must  be 
pure  and  imcontam.inated  with  bacteria.  The  food 
supply  must  be  nutritious  and  devoid  of  adultera- 
tion. Among  the  lower  classes  of  anima's  the 
amount  of  exercise  taken  and  its  relation  to  rest  is 
regulated  entirely  by  the  instinct  of  the  animal.  In 
the  human  race,  on  the  other  hand,  the  amount  of 
exercise  taken  and  the  relation  that  it  bears  to  rest 
is  regulated  in  some  purposeful  manner.  Among 
the  inferior  races  of  mankind  the  purpose  of  the 
exercise  taken  is  to  supply  the  bodily  needs  of  the 
individual  and  to  afford  amusement.  As  we  ascend 
in  the  scale  of  civilization  the  purpose  of  muscular 
activity  becomes  more  than  that  required  for  fur- 
nishing simply  the  bodily  wants  of  the  individual 
and  for  his  amusement,  and  the  efforts  of  member- 
of  the  race,  in  one  way  or  another,  are  directed  to- 
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ward  producing  objects  of  art.  improved  articles 
of  clothing,  better  food  materials  in  larger  quan- 
tities, etc.  Thus  has  developed,  in  the  course  of 
many  centuries,  the  industrial  enterprises  that  have 
now  reached  the  highest  development  in  the  history 
of  mankind. 

In  the  last  twenty-five  years  it  has  appeared  that 
man}^  of  the  individuals  who  are  engaged  in  the 
production  of  the  various  products  developed  or 
perfected  by  modern  industrial  processes  have  be- 
come subject  to  serious  diseases ;  and  a  great  many 
of  the  more  humanitarian  members  of  the  State,  at 
the  present  time,  have  been  seriously  disturbed 
about  this  phase  of  our  modern  life.  It  must  be 
remembered,  however,  that  exercise,  and  hence  in- 
dustry, is  a  necessary  element  in  the  maintenance 
of  life,  and  if  industry  is  carried  on  under  proper 
conditions  it  ought  not  to  be  productive  of  dis- 
ease. Indeed,  a  recent  writer  in  the  American 
Journal  of  Public  Health,  has  said:  "Industrial  dis- 
ease is  a  misleading  term,  used  for  convenience 
only,  or  through  ignorance,  to  indicate  certain 
pathological  states,  the  result  of  insanitation  in  in- 
dustry. Industry  itself  is  never  necessarily  un- 
wholesome. Industrial  processes,  it  is  true,  are  ob- 
jectionable and  crude,  oftentimes,  but  bad  indus- 
trial conditions  are  always  remediable." 

In  European  countries  a  great  deal  of  careful 
investigation  has  been  made  concerning  tl;e  influ- 
ence of  certain  industries  upon  the  health  of  those 
engaged  in  them,  and  during  this  investigation  it 
has  been  developed  that  certain  occupations  are 
dangerous  occupations.  Such,  for  instance,  are  oc- 
cupations connected  with  the  manufacture  of  lead 
and  products  containing  lead ;  the  manufacture  of 
arsenic  and  materials  containing  arsenic  :  the  pro- 
duction of  mercury  and  articles  in  which  mercury 
is  used ;  and  certain  industries  that  are  productive 
of  dust  of  various  kinds.  We  know  that  sometimes 
men  employed  in  heavy  labor,  such  as  stevedores, 
porters,  etc.,  will  acquire  serious  heart  disease  from 
muscular  effort.  Clarinet  players  get  emphysema 
of  the  lungs,  coal  miners  get  what  is  known  as 
miner's  asthma  and  bronchitis ;  stone  cutters  some- 
times acquire  a  pulmonary  disease  which  is  known 
as  fibrosis  of  the  lungs,  etc. ;  but  the  number  of 
cases  of  such  diseases  is  probably  not  great.  When 
we  study  the  incidence  of  disease  which  can  in  one 
way  or  another  be  connected  with  industry,  our 
information  concerning  the  number  of  cases  and 
the  class  of  cases  which  occur  is  very  incomplete. 
In  fact,  in  1910,  at  a  meeting  of  the  First  National 
Conference  on  Industrial  Disease,  the  following 
resolution  was  unanimously  adopted :  "Resolved, 
that  a  special  committee  of  five,  who  shall  have 
power  to  add  to  their  number,  be  herewith  ap- 
pointed by  the  president  of  the  American  Associa- 
tion for  Labor  Legislation,  to  call  upon  the  Presi- 
dent of  the  United  States  and  present  to  him  at  an 
early  date  a  carefully  prepared  memorial  of  facts 
and  conclusions,  emphasizing  the  urgent  necessity 
and  practical  expediency  of  a  national  expert  in- 
quiry into  the  whole  subject  of  industrial  or  occu- 
pational diseases ;  their  relative  degree  of  frequency 
in  various  trades  and  occupations,  the  causes  re- 
sponsible for  their  occurrence :  the  methods  desir- 
able and  practicable  for  their  prevention  or  diminu- 
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tioii.  and  all  other  matters  having  relation  thereto, 
including  methods  of  amelioration  and  relief." 

\\'e  must  be  very  careful  in  our  discussion  of  the 
effects  of  industry  upon  the  lives  of  those  engaged 
in  it.  that  we  do  not  conve}'  the  idea  that  we  believe 
human  beings  ought  not  to  have  to  work".  Work 
is  a  necessary'  element  in  the  life  of  man,  and  con- 
ditions in  the  world  would  be  vastly  more  harmfu! 
to  the  human  race  if  everybody  could  be  idle  than  if 
everybody  had  to  work.  We  can  approach  the  sub- 
ject of  the  efK'ects  of  industry  on  the  health  of  the 
worker  from  two  points  of  view.  First,  in  how  far 
is  the  employer  to  blame  for  the  cases  of  sickness 
among  his  employees ;  and,  second,  in  how  far  are 
the  employees  themselves  to  blame  for  them.  Let 
me  refer  for  a  moment  to  the  elements  that  are 
necessary  to  life :  Air,  water,  food,  warmth.  It  is 
the  employer's  duty  to  furnish  to  his  employees  a 
place  in  which  to  work  which  is  warm,  which  is 
well  lighted,  which  is  free  from  unnecessary  dust, 
which  is  provided  with  the  necessary  toilet  requis- 
ites, and  which  is  furnished  with  an  abundant  sup- 
ply of  good  drinking  water.  If  the  work  comes 
under  the  head  of  dangerous  occupations,  the  em- 
ployer must  see  that  all  possible  safeguards  are  pro- 
vided to  prevent  the  inhalation  of  dust  and  noxious 
vapors.  He  must  see  that  his  employees  have  an 
opportunity  to  wash  their  hands  and  faces  before 
leaving  the  factory  for  their  homes.  It  ought  not 
to  be  necessary  to  enact  a  law  to  compel  an  em- 
ployer to  furnish  reasonable  protection  to  the  men 
and  women  that  work  for  him,  nor  should  it  be 
necessary  to  call  his  attention  to  the  fact  that  cer- 
tain processes  of  work  in  his  factory  may  be  in- 
jurious to  the  health  of  his  employees. 

On  the  other  hand,  the  employee  is  responsib'e 
for  his  own  health.  He  ought  to  know  when  he 
starts  to  work  that  he  is  well.  He  ought  not  to 
start  to  work  with  beginning  disease  in  his  lungs. 
If  he  does,  and  that  disease  develops,  he  ought  not 
to  say  that  it  developed  because  he  had  to  work. 
A  man  ought  not  to  go  to  work  with  a  compensated 
heart  defect  and  then  when  his  heart  becomes  de- 
compensated, lay  that  to  his  work.  Furthermore 
the  worker  should  regulate  his  life  in  such  a  way 
that -he  shall  remain  well.  If  a  man  who  has  been 
doing  a  day's  work  takes  a  stimulant  at  its  close, 
when  he  needs  food,  he  will  get  sick.  !^uch  illness 
is  not,  however,  due  to  his  work.  A  girl  who  has 
been  working  all  day  and  who  spends  her  evenings 
in  exciting  and  hilarious  amusements,  when  she 
needs  rest,  cannot  blame  her  occupation  for  any 
heart  disease  or  lung  trouble  that  may  follow. 

It  is  perhaps  not  necessary  to  say  anything  ■ 
specifically  relating  to  tuberculosis.  Those  who  are 
engaged  more  particularly  in  discussing  the  treat- 
ment of  tuberculosis  have  published  much  informa- 
tion available  to  the  jjublic  concerning  the  methods 
by  which  that  disease  is  disseminated.  The  one 
great  source  of  tuberculous  infection  is  dry  lumrin 
sputum.  This  sputum  need  not  be  very  large  in 
amoimt  to  infect  a  fellow  employee  or  to  give  a 
factory  a  bad  name  among  workers.  I  believe  thit 
it  is  legitimate  for  an  employer  to  insist  that  every 
person  who  works  in  his  factory  shall  he  examined 
Ijefore  he  is  given  employment.  On  the  other  hand. 
I  believe  that  employees  have  the  right  to  insist  that 
one  of  their  nuiuber  who  has  a  chronic  cough  shall 


be  examined  for  evidence  of  pulmonary  disease, 
if  they  are  to  continue  to  work  with  him. 

I  presume  that  the  healthiest  body  of  workers 
in  the  United  .States  is  to  be  found  in  the  army 
and  the  navy.  When  a  man  applies  for  enlistment 
in  either  of  these  services  he  is  first  subjected  to 
a  careful  physical  examination ;  not  with  part  of 
his  clothing  on,  but  with  all  his  clothing  removed. 
Work  in  the  army  and  the  navy,  so  far  as  the  de- 
velopment of  disease  is  concerned,  is  no  more  dan- 
gerous than  work  in  a  steel  plant,  a  brass  foundry, 
or  many  another  industrial  plant. 

In  a  discussion  on  industrial  disease  held  jointly 
by  the  American  Association  for  Labor  Legislation 
and  the  American  Medical  Association,  in  Atlantic 
City,  in  1912,  the  surgeon  general  of  the  navy  said: 
"We  have  been  looking  after  occupational  diseases 
in  the  navy ;  bttt  entirely  on  the  basis  of  military 
efficiency.  There  is  no  humanitarian  factor  in  it." 
Why  should  not  a  manufacturer  look  after  the 
health  of  his  employees  entirely  on  the  basis  of  in- 
dustrial efficiency?  His  work  would  be  done  bet- 
ter and  his  employees  would  lead  healthier,  happier 
lives. 

I  should  like  to  suggest  that  some  corporation, 
interested  in  the  health  of  its  employees,  require 
a  certificate  of  health,  based  on  a  careful  physical 
examination,  from  each  individual  on  its  payroll. 
Then  the  subsequent  medical  history  of  the  em- 
ployees might  be  studied  and  the  occurrence  of  dis- 
eases among  them  could  be  recorded  and  investi- 
gated as  to  their  relation  to  the  work  and  to  the 
habits  of  the  employees  when  not  working.  Some 
one  will  want  to  know  what  provision  will  be  made 
imder  such  a  scheme  for  the  employment  of  those 
men  who  present  certain  physical  defects  when  they 
apply  for  work.  In  such  a  system,  it  seems  to  me, 
patients  with  heart  and  lung  disease  can  be  given 
suitable  employment,  and  not  set  to  work  at  tasks 
too  great  for  them,  as  is  now  very  frequently  the 
case.  Such  an  inquiry  would  be  productive  of  much 
valuable  information  concerning  the  effects  of  in- 
dustry on  the  health  of  the  workers.  It  would  re- 
quire, however,  for  the  best  results,  that  the  physi- 
cian in  charge  of  such  a  department  should  be  a 
man  of  sound  judgment,  capable  of  undertaking 
original  investigation. 

457  Park  Avi:xue. 


DIABETES  MELLITUS. 
Treatment  7cith  Bacillus  Bulgaricus  Cultures. 

By  T-  W.\ll.\ce  Beveridge,  M.  D., 
New  York. 

In  presenting  a  new  therapeutic  measure  for  tlie 
treatment  of  diabetes,  great  caution  should  l)e  main- 
tained toward  an  optimistic  viewpoint  until  a  suf- 
ficient numlxjr  of  positive  recoveries  are  noted, 
which  would  warrant  an  assertion  that  such  a  pro- 
cedure as  that  herein  recorded  is  of  true  value.  The 
results  in  the  176  cases  cited,  and  observations 
made  by  Dr.  George  F.  Klemann  and  myself  in  this 
preliminary  report,  should  in  no  way  be  considered 
as  final. 

It  is  necessary  to  portray  a  brief  outline  of  the 
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main  etiological  factors  in  this  disease,  so  that  we 
may  be  enabled  to  indicate  how  the  conditions  caus- 
ing functional  glycosuria  are  overcome.  The  pan- 
creas is  the  gland  whose  secretion  is  known  to  have 
the  most  power  in  breaking  down  the  carbohydrate 
group,  which  is  readily  divided  into  the  poI>  sac- 
charides, starch,  and  cellulose,  the  dysaccharides, 
maltose,  lactose,  and  saccharose,  and  the  mon sac- 
charides, dextrose,  levulose,  and  galactose.  The 
most  important  carbohydrate,  as  a  food,  is  starch, 
but,  as  such,  is  valueless,  though  easily  broken 
down  by  the  digestive  enzymes.  The  saliva  and 
pancreatic  juice  contain  a  diastatic  ferment  capable 
of  changing  the  molecular  cohesion  of  starch  into 
maltose  as  an  end  product,  and  in  some  of  th.e  herbi- 
vora  an  enzyme  capable  of  attacking  cellulose, 
which  has  not  been  definitely  isolated  in  the  human 
being,  has  been  demonstrated.  During  digestion 
the  activity  of  the  pancreatic  secretion  depends 
mostly  upon  the  acidity  in  the  duodenum  and  small 
intestine,  this  acidity  causing  a  peripheral,  local 
stimulating  reflex  action  on  the  ganglionic  cells 
scattered  throughout  the  pancreas,  while  the  re- 
flexes of  central  origin  remain  inert. 

Popielski,  Wertheimer,  and  I.e  Page  demon- 
strated that  when  an  acid  was  introduced  into  the 
duodenum,  pancreatic  secretion  was  excited,  and 
they  were  able  to  prove  that  pancreatic  secretion 
could  be  induced  by  the  injection  of  acid  into  the 
small  intestine,  the  eflFect  diminishing  as  the  acid 
neared  the  lower  end  of  the  intestine.  The  name 
of  the  product  formed  inducing  pancreatic  activity 
is  known  as  "secretin."  Bayliss  and  Starling  con- 
firmed the  results  given  above  and  justify  the  state- 
ment that  "when  the  acid  gastric  juice  of  digestion 
reaches  the  duodenum,  the  prosecretin  manufac- 
tured by  the  epithelial  cells  is  converted  into  secre- 
tin, which  is  immediately  absorbed  into  the  blood 
stream,  then  carried  to  the  cells  of  the  pancreas 
which  at  once  are  stimulated  to  secretory  activity.  ' 
This  process,  showing  the  power  exerted  througli 
the  stimulation  of  acid  digestion  in  producing  se- 
cretin, so  necessary  to  the  normal  functionating  of 
the  pancreas,  has  never  until  now  been  brought  fur- 
ward  as  a  factor  in  glycosuria.  Hence,  one  can 
readily  perceive  that  when  chronic  conditions  arist' 
to  change  the  acidity  of  the  gastric  contents,  a  cor- 
responding response  will  be  noted  in  the  produc- 
tion of  secretin.  According  as  a  increased  acidity 
or  lowered  acidity  of  the  gastric  chyle  is  apparent 
while  passing  through  the  duodenum  and  upper  por- 
tion of  secretion.  According  as  an  increased  acidity 
manufactured  is  either  increased  or  diminished,  and. 
reflexly,  the  pancreatic  secretions  will  also  be  in- 
creased or  diminished.  Should  this  abnorm.al 
chemical  reaction  continue,  whereby  the  pancrea-^ 
receives  inadequate  stimulation  during  digestion,  se- 
rious chemical  and  metabolic  changes  will  in  time 
manifest  themselves,  which  may  eventually  combine 
and  prevent  complete  carbohydrate  metabolism. 

The  other  causes  interfering  with  a  normal  pro- 
duction of  secretin  are  intestinal  putrefaction,  ulcer 
of  the  duodenum  or  pylorus,  and  any  lesion  involv- 
ing the  mucosa  of  the  duodenum  and  upper  por- 
tion of  the  small  intestine. 

The  liver,  next  to  the  pancreas,  furnishes  the 
most  important  etiological  factor,  but  in  this  paper 


a  complete  exposition  of  its  action  in  digestion  is 
impossible.  Only  a  ver\-  brief  indication  of  a  few 
cardinal  points  will  be  undertaken.  The  power  of 
the  liver  cell  to  cliange  ammonia  into  urea  is  vital. 
When  any  abnormal  cellular  change  manifests  it- 
self the  urea  content  found  in  the  daily  urine  is  les- 
sened and  the  ammonia  output  increased.  This  fact 
is  observed  in  all  severe  cases  of  diabetes,  in  ane- 
mias, in  some  types  of  intestinal  nephritis,  in  tox- 
emias, in  hypertrophic  and  atrophic  cirrhosis  of  the 
liver,  in  chronic  inflammations  of  the  gall  duct,  and 
in  malignancy.  A  continued  low  urea  output  is  an 
unfavorable  sign  in  diabetes.  Generally,  we  find 
that  w'hen  the  liver  is  unable  to  normally  change 
ammonia  into  urea  the  secretion  of  the  bile  is  af- 
fected, the  production  is  lessened,  and  the  bacte- 
ricidal action  diminished. 

The  intestinal  tract  also  plays  a  most  important 
part  in  carbohydrate  metabolism.     In  more  than 


t'-G.  I. —  i  ran>M  r>c  colon  is  adherent  to  the  cecum  as  result 
of  chronic  appendicitis  AC-C-TC,  resulting  in  acute  angulation  of 
hepatic  tlexiire  with  stasis;  stomach  is  ptosed. 


ninety  per  cent,  of  the  cases  under  observation  there 
was  inte.stinal  putrefaction,  usually  traced  to  chronic 
constipation,  intestinal  stasis,  or  lack  of  proper 
bodily  care.  The  normal  action  of  digestion  is  de- 
pendent upon  the  daily  intestinal  elimination  and 
nonabsorption  of  the  waste  products  ;  otherwise  in- 
terference with  oxidation,  as  a  result  of  auto- 
intoxication, will  coordinately  affect  the  entire  in- 
ternal secreting  glandular  system,  and.  should  such 
a  chronic  state  ensue,  cellular  changes  in  the 
thyroid,  pituitary,  and  pancreas,  ofttimes  begin. 
(  )f  course,  constipation  is  the  main  cause  of  all  in- 
testinal disturbances,  and  to-day  we  can  be  reason- 
ably certain  whether  a  chemical  or  mechanical 
derangement  is  paramount. 

The  chemical  faults  may  be  ascribed  primarily 
to  improper  food,  such  as  food  of  poor  quality, 
food  badly  prepared,  or  unbalanced  food  consisting 
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Fig.  2. — Gastric  spasm.  5  indicating  probable  ulcer;  adhesions  be- 
tween stomach  and  splenic  flexure,  SF  ptosed  and  dilated  cecum: 
patulous  ileocecal  valve. 


either  of  carbohydrates  or  proteids  in  excess  ;  in- 
terference with  the  chemical  activating  agents  of 
peristalsis,  i.  e.,  bile,  etc.,  and  the  noxious  chemical 
products  of  intestinal  putrefaction,  come  under 
this  heading.  The  mechanical  faults  are  demon- 
strated by  the  radiograph,  briefly  indicated  from 
observations  made  by  Dr.  A.  J.  Quimby,  professor 
of  radiograph}-  at  the  New  York  Polyclinic  Medi- 
cal School,  on  some  350  patients  and  upon  cases 
submitted  by  me,  in  which  the  patient's  stomach 
and  intestines  have  been  radiographed  following  a 
test  meal  of  bismuth.  In  this  series  the  mechani- 
cal defects  portrayed  were  frequently  marked,  and 
the  data  obtained  through  this  accurate  determina- 
tion of  the  stomach  and  intestines,  have  proved  mo^t 
valuable,  especially  in  the  prognosis  and  treatment. 
The  radiographic  plates  of  the  stomach,  as  a  rule, 
show  mechanical  changes  indicating  dilatation  or 
perhaps  stenosis  of  the  pylorus  or  duodenum,  while 
in  the  ascending  and  transverse  colon  frequent 
sharp  angulations  are  seen,  probably  due  to  ad- 
hesions, and  should  the  accentuation  of  the  hepatic 
or  splenic  flexures  be  well  defined,  caused  by  ad 
hesions  of  sufficient  density  to  deflect  the  relative 
position  of  the  intestine,  considerable  delay  in  the 
passage  of  the  semisolid  bowel  contents  will  result. 

In  all  conditions  of  intestinal  stasis  the  sigmoid 
deserves  special  study.  In  infancy  the  sigmoid  is 
much  longer  proportionally  than  in  adult  life,  and 
Jacobi  has  frequently  pointed  this  out  as  one  of  the 
dominant  mechanical  factors  in  producing  constipa- 
tion. In  adults,  if  the  functions  of  the  sigmoid 
arc  interfered  with  by  direct  pressure  or  by  ad- 


hesions, and  forced  into  acute  angulations,  a  con- 
dition of  stasis  ensues,  followed  by  stasis  in  the  en- 
tire colon.  The  waste  products  of  digestion  ac- 
cumulate, and  then  the  increased  weight  of  the 
overloaded  colon  places  undue  tension  upon  the 
mesentery  and,  through  pressure,  interferes  with 
the  blood  supply  to  the  muscular  coats  of  the  in- 
testines, which  in  time  will,  by  the  development  of 
a  passive  hyperemia,  hinder  active  peristalsis.  Ra- 
diographically,  the  sigmoid  can  be  divided  into  two 
sections,  the  iliac  and  pelvic.  The  dividing  line 
occurs  at  the  brim  and  is  conspicuous  by  a  point  at 
which  the  angulations  and  constrictions  are  mani- 
fested when  the  patient  is  placed  in  a  position 
which  brings  the  two  sections  of  the  sigmoid  into 
the  abdomen.  The  iliac  portion  of  the  sigmoid  is 
found  close  to  the  posterior  abdominal  wall,  and 
the  pelvic  portion  is  invariably  greatly  dilated;  in 
fact,  it  may  extend  to  about  the  level  of  the  um- 
bilicus. When  the  patient  is  placed  in  the  upright 
position,  the  sigmoid,  unless  retained  by  adhe- 
sions, will  drop  into  the  bottom  of  the  abdomen, 
resting  partly  in  the  true  pelvis  and  partly  just 
above  the  brim.  These  pictures  just  portrayed  in- 
dicate some  of  the  mechanical  defects  present  in 
the  intestinal  tract  that  will  establish  a  chronic  con- 
stipation and  maintain  the  colon  in  a  state  of  dis- 
tention accompanied  by  all  the  phenomena  result- 
ing from  autointoxication  and  its  complications. 

The  preceding  facts  readily  demonstrate  why 
glycosuria  often  follows  a  grave  cellular  change  in 
the  pancreas,  liver,  or  small  intestine  ;  so  that  we 
now  know  that  a  chemical  fault  or  a  mechanical 


I'  IC.  3. — .Adhesions  of  u  ;ins\  crsc  colon,  AD,  colonic  peristalsis 
liegins  at  AD  instead  of  at  C,  resulting  in  stasis  of  cecum  and 
ascending  colon. 
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F11-.  4. — Marked  ptosis  and  dilstatioii  uf  cecum,  C;  redundant 
sigmoid,  Sg. 


one,  or  both  combined,  is  always  necessary  for  a 
diabetic  state  to  manifest  itself. 

THE  BACILLUS  BULGARICLS. 

Much  controversy  has  arisen,  since  the  interna- 
tional employment  of  the  Bacillus  bulgaricus  cul- 
ture for  intestinal  putrefaction,  as  to  whom  the 
credit  should  belong  for  first  isolating  this  organ- 
ism. It  seems  that  Professor  Kern,  in  1881,  first 
published  an  article  describing  the  microorganisms 
found  in  Russian  kefir.  At  this  early  period  the 
bacteriological  technic  was  perhaps  untrustworthy 
for  accurate  information,  and  judgment  should 
therefore  be  withheld  on  the  question  whether  the 
true  Bacillus  bulgaricus  of  to-day  was  isolated  at 
that  time.  Beijerinck  unquestionably  was  the  first 
to  positively  demonstrate  the  isolation  of  the  Bacil- 
lus caucasicus,  which  belongs  to  the  bulgaricus 
group.  Two  distinct  classes  of  this  organism  have 
been  demonstrated,  and  the  first  investigators  to 
prove  this  fact  were  Rist  and  Khowry.  A  true 
bacillus  isolated  from  the  Bulgarian  yoghurt  by 
Grigorofif,  a  member  of  Professor  Massol's  labor- 
atory staff,  and  first  described  by  him  as  the  Bacil- 
lus bulgaricus,  is  the  organism  now  us  id  as  a 
therapeutic  agent.  A  further  point  of  interest  is 
the  report  by  Heinemann  and  Hefferan  that  they 
were  able  to  isolate  this  bac;llus  from  many  sources, 
asserting  they  found  a  bacillus  identical  to  that  of 
the  bulgaricus  in  the  human  feces,  in  the  feces  of 
cows  and  horses,  also  in  a  great  variety  of  sour  and 
aromatic  foods,  in  the  human  saliva,  in  the  normal 
gastric  juice,  and  in  the  gastric  juice  when  hydro- 
chloric acid  is  absent  in  the  fermented  milk  and 
ordinary  sweet  milk.  Cohendy  devised  the  pres- 
ent media  for  active  growth. 


MURPHOLOGV. 

The  characteristics  are  similar  in  all  strains. 
Length,  two  to  fifty ;  breadth  approximately,  one. 
AH  viable  bacilli  are  Gram  positive  and  are  regular 
in  shape,  the  appearance  is  that  of  a  straight  line 
with  rOunded  ends ;  no  granules  or  vacuoles  ob- 
served. Two  strains  noted  are,  A  and  B.  Their 
culture  in  whey  (Class  A)  indicates  a  tendency 
toward  degeneration  and  involution.  In  the  be- 
ginning of  incubation,  at  37.5°  C,  the  bacilli  are 
uniform  in  size.  In  outline  all  are  markedly  Gram 
positive,  while  in  the  succeeding  stages  the  irregu- 
lar, vacuolated,  inflated,  and  ruptured  forms  of  dis- 
integration predominate. 

Class  B  Cultures. — No  stemmed  nodules  are 
present,  small  spherical  bodies  are  seen  attached  to 
the  cell  wall.  In  the  case  of  the  stemmed  nodule  a 
single  bacillus  rarely,  if  ever,  extrudes  more  than 
one  bud,  while  in  the  latter  instance  the  bacterium 
may  have  a  number  of  these  small  spheres  adher- 
ent. Strains  of  Class  A  culture  grow  In  the  form 
of  a  short  bacilli  arranged  in  chains.  Strains  of 
Class  B  culture  develop  to  a  greater  length  ?.nd  ex- 
ist almost  exclusively  as  single  isolated  forms.  Ex- 
amined in  a  hanging  drop,  no  motility  is  observed. 
Milk  is  the  natural  habitat  of  the  Bacillus  bulgaricus 
and  the  morphological  features  which  the  bacilli 
manifest  in  this  media  should  constitute  a  standard. 
Early  growths  show  a  variable  length,  the  width 
alone  remaining  stable.  When  grown  with  the  addi- 
tion of  yeast  and  more  trivial  ferments,  the  length 
of  this  bacillus  is  inhibited.  Very  little  degeneracy 
occurs  from  the  bacillus  grown  in  milk  media ;  no 
vacuoles  or  nodules  observed.  Xo  spores  were  ob- 
served.    The  fact  that  these  bacteria  when  young 


i'lG.  5. — Adhesions  of  gastric  omentum;  gastric  stasis  due  ro 
angulation  of  duodenum;  iliac  stasis. 
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and  most  active  exhibit  a  low  degree  of  vitality 
would  argue  against  the  possibility  of  spore  forma- 
tion. Nothing  to  suggest  the  presence  or  forma- 
tion of  capsules  was  noted.  All  strains  readily 
stained  by  the  usual  anilines. 

Other  Media. — When  freshly  isolated  from  their 
natural  symbiotic  environment  no  growth  is  ob- 
tainable on  ordinary  media.  After  a  year's  solitary 
cultivation  in  milk,  these  bacteria  show  an  increased 
vitality  and  adaptation  to  foreign  environment.  A 
feeble  growth  was  obtained  on  nutrient  agar  from 
strain  A.  The  same  agar  with  two  per  cent,  lac- 
tose added  was  barren  of  growth,  while  with  dex- 
trose a  strong  collection  of  healthy  colonies  began 
to  grow.  In  lactose  bile  enriched  with  peptone  a 
feeble,  though  constant,  growth  ensues ;  proving 
that  the  inhibitory  action  of  the  bile  on  the  Bacillus 
bulgaricns  in  the  small  intestine  is  absent.  No  gas  is 
formed  while  the  bacillus  is  grown  in  this  bile  me- 
dium. No  difference  as  to  growth  was  seen  under 
aerobic  or  anaerobic  conditions.  Gregoroff  states 
that  the  Bacillus  bulgarictts  attacks  mannite.  sac- 
charose, maltose,  and  lactose,  but  not  rhamnose, 
dulcite,  or  sorbite.  Cohendy  observed  the  active 
fermentation  of  lactose,  maltose,  saccharose,  levu- 
lose  and  particularly  dextrose.  Bertrand  and 
Duchacek  state  that  the  "carbohydrates"  fermented 
by  the  Bacillus  bulgaricus  are  dextrose,  mannose, 
galactose,  saccharose,  levulose,  and  lactose,  while 
arabinose,  zylose,  and  sorbose  are  not  changed. 

Enzymes. — The  addition  of  calcium  carbonate, 
calcium  chloride  and  zinc  chloride  in  excess  of  the 


with  an  acid  activity  of  from  one  to  3.6  per  cent,  in 
twenty-four  hours  upon  sweet  milk. 

In  the  preceding  description  of  the  Bacillus  bul- 
garicus its  action  upon  sugar,  with  the  formation 
of  lactic  acid,  is  indicated.  In  diabetes  the  carbo- 
hydrate radicle  is  attacked  in  the  intestinal  tract 
by  this  bacillus  and  converted  into  lactic  acid.  The 
necessity  for  starch  as  a  food  is  well  known,  and  if 
digestion  is  unable  to  break  down  the  molecules  of 
starch,  in  glycosurias  it  is  harmful.  But  by  this 
action  of  the  Bacillus  bulgaricus  this  much  needed 
carbohydrate  may  be  taken  with  little,  if  any,  ex- 
cess of  sugar  appearing  in  the  urine.  This  chemi- 
cal reaction  is  of  great  importance  when  the  normal 
combustion  of  sugar  in  the  alimentary  tract  is  at 
fault,  and  if  we  are  able  to  continue  the  use  of  an 
active  culture  aid  is  given  the  pancreas  and  liver 
to  complete  the  carbohydrate  digestion.  When  the 
pancreas  receives  weak  stimulation  by  the  lack  of 
a  normal  quantity  of  secretin  forming,  as  a  result 
of  a  low  gastric  acidity,  the  potency  of  this  bacillus 
to  make  lactic  acid  is  of  value  in  further  stimulat- 
ing the  duodenum  and  upper  portion  of  the  small 
intestine.  The  antiseptic  and  corrective  power  of 
the  bacillus,  by  overcoming  autointoxication  and 
all  conditions  of  intestinal  putrefaction  is  very 
marked.  Its  distinct  action  in  attacking  the  hosts 
of  intestinal  flora  and  the  chemical  action  of  the 
lactic  acid  upon  the  waste  products  such  as  indol, 
skatol,  zanthin,  and  hyperzanthin,  may  possess,  ac- 
cording to  Professor  Belonowsky,  a  still  greater 
cleansing  influence  by  an  active  product  created 


URINE  -ANALYSES.' 


Diacetic  Renal 

1912.  Sp.  Gr.  Reaction.  Indican.  acid.  Acetone.      .-\lbumin.  Urea.  Sugar.  Casts. 

August    10    1.037  overacid  normal  none  none  none  1.5%  4.5%  none 

August    23    1.036  add,  normal  small  amount  none  none  none  1.1%  5.2%  none 

August   31    1. 031  overacid  normal  none  none  none  1.2%  3.9%  none 

November    20    1.046  overacid  normal  none  none  none  1.6%  8.2%  none 

December  3    1.034  overacid  small  amount  none  none  none  2.4%  2.6%  nore 

December   11    1.037  overacid  normal  none  none  trace  1.4%  4-9%  none 

December    1.036  acid,  normal  normal  none  none  trace  2.1%  3.6%  none 

1913- 

January    3    1.027  acid,  normal  normal  none  none  none  1.4%  2.8%  none 

February  17    1.024  overacid  normal  none  none  none  2.0%  1.7%  none 

March  18   1.038  overacid  normal  none  none  none  1%  2.4%  none 


'Last  three  urine  analyses  made  at  French  Hospital;  sugar  in  each  report,  trace  only. 


amount  required  to  neutralize  the  acid  production, 
to  prevent  the  coagulation  of  milk,  failed.  This 
might  argue  for  the  presence  of  an  enzyme. 

Acids  Produced. — From  a  five  day  culture  Ber- 
trand and  Weissweiller  isolated  lactic  acid  by 
means  of  the  zinc  salts  and  conclude  that  the  acid 
formed  was  a  mixture  of  the  levo  and  dextro 
modifications,  with  a  predominance  of  the  latter. 
Besides  lactic  acid,  acetic,  formic  and  succinic 
acids  have  been  demonstrated  by  Bertrand,  Weiss- 
weiller and  Duchacek.  Heinemann  finds  that  the 
volatile  acids  constitute  5.8  per  cent,  to  6.1  per  cent, 
of  the  total  acidity. 

Pathogenicity. — The  BaciJlus  bulgaricus  is  non- 
pathogenic to  man  or  the  usual  laboratory  animals. 
No  untoward  effects  have  been  observed  following 
the  ingestion  of  large  amounts  of  this  culture. 

The  cultures  of  the  Bacillus  bulgaricus  employed 
by  men  are  grown  upon  a  modified  Cohendy  medi- 
um, which  from  time  to  time  T  have  had  examined 
in  reference  to  the  purity  and  viability  of  the  organ- 
ism by  the  Gram  positive  method,  the  average  count 
being  285,000.000-!-  positive  per  cubic  centimetre. 


during  the  proliferation  of  the  bacillus.  He  posi- 
tively asserts  that  this  substance  continues  exercis- 
ing a  protective  influence  against  reabsorption. 
The  action  of  this  culture  is  never  manifested  un- 
less the  microorganisms  are  viable  when  admin- 
istered. 

REPORT  OF  CASES. 

Case  I.  Mrs.  A.  M.,  Portland,  aged  forty  years,  mar- 
ried, five  children.  Thin,  weight  120  pounds,  slightly 
neurotic:  mentality  low.  Slept  poorly;  arose  from  five 
to  seven  times  to  void  urine.  Appetite  poor.  Severe 
chronic  constipation.  Polyuria;  painful  menses;  slight 
vaginal  discharge;  pruritus.  Heart,  normal;  liver  readily 
palpable ;  stomach,  no  dilatation.  Complained  of  severe 
shooting  pains  in  legs,  burning  and  itching  of  vulva,  head- 
ache, excessive  thirst,  and  constant  desire  to  micturate; 
eyesight  impaired;  loss  of  appetite  and  inability  to  sleep. 
Trcatiiieiil :  Patient  difficult  to  control,  going  back  home 
during  September  and  October;  then  returned  with  8-rper 
cent,  sugar.  Improved  somewhat  symptomatically,  but  a 
severe  uncontrollable  pruritus  developed.  Finally,  took 
her  to  the  French  Hospital  and  kept  her  under  close  ob- 
servation. .\  trace  of  sugar  present  upon  her  discharge. 
Weight  125^2  pounds.  Modified  diet;  from  four  to  six 
tubes  of  culture  used  daily.  Sodium  bicarbonate,  pan- 
creatic ferments,  and  salol.  Prognosis,  excellent;  no 
pruritus.    Discharged  .'\pril  15th,  without  symptoms. 
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Case  II  Mr.  A.  W.  K.,  contractor,  aged  twenty-nine 
years,  married.  Stout,  weight  167H  pounds ;  very  neuro- 
tic :  mentality  medium.  Slept  well ;  appetite  good ;  con- 
stipated chronically.  Urine  amount,  from  seventy  to 
eighty  ounces;  arose  once  at  night.    Habits  moderate. 


mm.  Hg.  Complained  of  drowsiness,  loss  of  vision,  cramps 
in  the  legs,  and  severe  thirst.  Constant  headaches  with 
polyuria.  Treatment:  Modified  diet;  four  tubes  daily 
Bacillus  bulgaricus.  Last  seen  August  30th ;  condition 
greatly  improved;  weighed  1885/2  pounds;  amount  of  urine 


URINE  ANALYSES. 


1912.  Sp.  Gr.  Reaction. 

July   7   1.022  acid 

September  27    1.021  acid,  normal 

October  11    1.017  acid 

October  14    1.017  acid,  normal 

October  28    1.017  acid 

November   15    1.012  acid 

November  18    1.023  acid,  normal 

December   19    1.027  overacid 

1913- 

January   13    I.0I2  alkaline 

February  20    1.017  acid 

February  22    1.021  acid,  normal 


Indican. 
none 

small  amount 
none 
normal 
small  amount 
normal 
small  amount 
small  amount 

normal 
normal 
small  amount 


Diacetic 
acid. 

none 
none 
none 
none 
none 
none 
none 
none 

none 
none 
none 


Acetone.  Albumin. 


none 
none 
none 
none 
none 
none 
none 
none 

none 
none 
none 


trace 
none 
trace 
none 
none 
none 
none 
none 

none 
none 
none 


Urea. 


2% 

1.65% 

1.1% 

1-57% 

1-33% 

2.4% 

2.8% 

1.25% 
1.65% 
2.2% 


Sugar. 
0.12% 
reduced 
none 
1.10% 
none 
none 
none 
none 

none 
none 
none 


Renal 
casts. 

none 
none 
none 
none 
none 
none 
none 

none 
none 
none 


Family  history ;  mother  had  diabetes :  report  as  to  father 
negative.  Previous  history;  diseases  of  childhood;  dia- 
betic state  one  year  and  a  half.  Heart,  normal ;  liver,  not 
enlarged ;  stomach,  slightly  dilated.  Pulse  100.  blood  pres- 
sure 160.  October  29th.  Pulse  90,  blood  pressure  148 
mm.  Hg. ;  complained  of  severe  headaches :  constipation, 
malaise ;  considerable  loss  of  weight,  from  215  pounds  to 
pounds ;  indigestion.    Physical  condition  good ;  pa- 


voided  in  twenty-four  hours,  forty-two  ounces;  no  pains 
noted.    On  normal  diet;  discharged. 

Case  IV.  Dr.  F.  P.  K.,  Brooklyn,  aged  forty-nine  years, 
married.  First  seen  September  13.  1912.  Stout,  pendulous 
abdomen,  weight  i79-)4  pounds;  slightly  neurotic;  men- 
talitj'  high.  Slept  poorly :  arose  from  three  to  four  times 
each  night  to  void  urine;  polyuria.  105  ounces  daily.  Ap- 
petite good  ;  markedly  constipated  ;  habits  moderate  ;  ar- 


URINE  ANALYSES. 

Diacetic  Renal 

1912.                                 Sp.  Gr.       Reaction.         Indican.               acid.  Acetone.  Albumin.  Urea.  Sugar.  casts. 

July  12                                     1.046       acid,  normal     small  amcunt        none  absent  none  1.1%  7-4%  none 

July  25                                     1. 031       overacid          small  amount        none  absent  none  2.4%  1.2%  none 

July  29                                     1.026       acid,  normal     normal                 none  absent  trace  2.4%  0.1%  hyaline 

August  8                                   1.022       acid,  normal     normal                 none  absent  none  2.1%  none  none 

August  15                                 1. 031        acid,  normal     large  amount"        none  absent  none  2.9%  none  few 

August  30                                 1.026       overacid          normal                 none  absent  none  2.7%  none  none 


tient  inclined  to  overeat;  n  .trition  excellent.  Treatment : 
Three  tubes  of  culture  daily;  pancreatic  ferments;  sodium 
bicarbonate;  modified  diet.  To-day,  regular  diet,  one  tube 
every  other  day.  No  symptoms;  weighed  176^  pounds. 
Prognosis,  positive  recovery;  discharged. 

Case  III.  Mr.  H.  B.,  aged  thirty-eight  years,  married. 
First  seen  July  17,  1912.    Stout,  pendulous  abdomen;  men- 


teries  hard.  Family  history  negative.  Previous  history; 
rheumatic  attacks,  sore  throat,  occasional  periods  of  indi- 
gestion; otherwise  negative.  First  noticed  diabetic  condi- 
tion in  February,  1912.  Heart,  faint  presystolic  murmur, 
on  percussion  somewhat  enlarged;  liver,  easily  palpable; 
stomach,  lower  border  of  greater  curvature  found  just 
above  umbilicus.     General  condition  good;   skin  moist; 


URINE  ANALYSES. 


1912.                                Sp.  Gr.  Reaction. 

September   14    1.032  acid,  normal 

September   25    1.031  acid,  normal 

October  3    1.034  acid,  normal 

October   10    1.030  acid,  normal 

October  25    1.036  acid 

November   11    1.033  acid,  normal 

November  16    1.034  acid,  normal 

November  23    1.032  acid 

December  3    1034  acid,  normal 

December  11    1.031  overacid 

December   18    1.036  acid,  normal 

December  27    1.036  acid,  normal 

1913- 

January    6    1.028  acid,  normal 

January    15    1.029  acid,  normal 

January    29    1.036  acid,  normal 

February-    11    1.027  acid,  normal 

February    19    1.027  acid,  normal 

March   s    1.028  acid,  normal 

April    17    1.025  acid,  normal 


Indican 
small  amount 
normal 
normal 
normal 
small  amount 
normal 
Small  amount 
normal 
small  amount 
small  amount 
large  amount 
normal 

normal 
small  amount 
small  amount 
normal 
small  amount 
normal 
normal 


Diacetic 
acid. 

none 
none 
none 
none 
none 
none 
none 
none 
none 
none 
none 
none 

none 
none 
none 
none 
none 
none 
none 


Acetone, 
absent 
absent 
absent 
absent 
absent 
absent 
absent 
absent 
absent 
absent 
absent 
absent 

absent 
absent 
absent 
absent 
absent 
absent 
absent 


Albumin.  Urea. 


trace 
trace 
none 
trace 
trace 
trace 
trace 
trace 
trace 
trace 
trace 
trace 

present 

trace 

trace 

trace 

trace 

trace 

trace 


0.4% 

1.2% 

0.5% 

0.5% 

0.6% 

1.0% 

1.6% 

1.2% 

1.8% 

1% 

1.8% 

1% 

1.2% 

1.6% 

1% 

1.6% 

1.2% 

1% 

1.6% 


Sugar. 

4-9% 

4-  4% 

5-  1% 
4.9% 

4-  4% 
S.6% 

5-  3% 
1.9% 
2.5% 
2.9% 
3-7% 
4.7% 

3-8% 
2.9% 
2.1% 
3-2% 
1.9% 
0.9% 
0.1% 


Renal 
casts, 
none 
none 
none 
none 
none 
none 
none 
none 
none 
none 
none 
none 

none 
none 
none 
none 
none 
none 
none 


tality  high ;  slept  too  much :  appetite  good :  constipated ; 
weight  179  pounds.  Urine  increased  in  amount;  during 
twenty-four  hours,  126  ounces.  Family  history  negative 
Rheumatic  attack  four  years  previous.  Inclined  to  indi- 
gestion from  over  eating;  heart  normal;  stomach  dilated; 
liver  slightly  hypertrophied.    Pulse  81.  blood  pressure  140 


bodily  nutrition  excellent :  tongue  heavily  coated.  Pulse 
91,  blood  pressure  165.  Complains  of  severe  thirst,  con- 
siderable loss  of  weight,  polyuria,  excessive  micturition, 
drowsiness,  loss  of  ambition,  disinclination  to  work, 
cramps  in  calves  of  legs,  and  great  weakness.  Treatment: 
Modified  diet:  from  four  to  six  tubes  culture  daily:  so- 


191--  Sp.  Gr. 

July  23    1.046 

August  5    1.044 

August  20    1.044 

August  21    1.043 

September    5    1.041 

September   25    1,049 

October  28    1.046 

December  6    1.042 

December  21    1.042 

1913- 

January  20    1.019 
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Diacetic 


Reaction. 

Indican. 

acid. 

Acetone. 

Albumin. 

Urea. 

overacid 

large  amoinit 

none 

absent 

none 

1.1% 

acid,  normal 

normal 

none 

absent 

none 

0.8% 

acid,  feebly 

small  amount 

none 

absent 

none 

0.8% 

acid,  feebly 

small  amount 

none 

absent 

none 

0.9% 

iicid,  normal 

normal 

none 

absent 

trace 

2.3% 

acid,  normal 

normal 

present 

present 

none 

1.3% 

overacid 

norma! 

none 

absent 

trace 

1.2% 

acid 

small  amoLinc 

none 

absent 

none 

1% 

acid,  normal 

normal 

trace 

present 

none 

1.2% 

feebly  alkaline 

large  amount 

none 

absent 

trace 

2.2% 

Sugar. 

7-4% 
7-4% 
7-9'^= 
6.9% 
5-7% 
7.2% 
5-2% 
7-9% 
6.5% 

1.6% 


Renal 
casts, 
none 
none 
none 
none 
none 
none 
none 
none 
none 
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dium  bicarbonate,  five  grains  every  three  hours.  Pancrea- 
tic ferments.  This  had  been  continued  with  slight  varia- 
tion; instead  of  sodium  bicarbonate,  calcium  chloride  was 
occasionally  administered.  To-day  patient's  condition  is 
practically  normal.  Diet  regular ;  no  symptoms  are  pres- 
ent, sleeps  all  night;  voids  only  from  forty-five  to  fifty- 
five  ounces  of  urine  daily;  bowels  regular;  weight  i88^ 
pounds;  is  able  to  attend  to  all  his  professional  duties 
without  any  inconvenience.  Result,  brilhant.  Prognosis 
unquestioned  toward  recovery. 

Case  V.  Mr.  F.  N.,  aged  forty-four  years,  married. 
Weight  166H  pounds;  stout;  slightly  neurotic;  mentality 
high;  slept  poorly;  appetite  good;  chronic  constipation; 
some  polyuria;  habits  moderate.  Heart,  presystolic  mur- 
mur at  apex,  size  normal;  liver,  greatly  hypertrophied; 
stomach,  dilated ;  lungs,  chronic  bronchitis ;  involvement 
of  right  apex;  sputum  examined;  tubercle  bacilli  present. 
Pulse  92,  blood  pressure  140.  Family  history;  mother 
died  from  chronic  nephritis,  acute  exacerbation;  father's 
history  negative.  Rheumatic  attacks  during  last  five 
years ;  first  noticed  present  condition  three  years  ago. 
Complained  of  excessive  thirst,  great  weakness,  cramps  in 
legs,  frequent  micturition,  severe  headaches,  and  indiges- 
tion. Treatment:  Patient  inclined  every  few  weeks  to 
drink  to  excess.  Acidosis  present ;  day  following  given 
from  four  to  six  tubes  culture  daily,  with  ferments  and 
sodium  bicarbonate.  Glycosuria  much  improved  and  dia- 
betic symptoms  absent  upon  last  examination,  but  tuber- 
culous process  in  lung  necessitated  sending  patient  away; 
final  outcome  in  doubt.  Prognosis  poor;  weight  157 
pounds. 

{To  be  concluded.) 


FURTHER  NOTES  ON  PROSTITUTION  IN 
JAPAN. 

Abolition  of  the  Slavery  System;  Early  History  of 
the  Yoshizvara;  Illicit  Prostitution;  Medicdl 
Inspection  and  Statistics;  Jurisprudence. 

By  Douglas  C.  McMurtrie, 
New  York. 
I. 

The  abolition  of  the  absolute  slavery  of  prosti- 
tutes in  Japan  took  place  in  1872,  and  was  due  more 
to  chance  than  to  any  con.«cious  demand  on  the 
pait  of  the  people.  In  fact,  the  indirect  efifect  of 
foreign  influence  was  the  most  potent  factor.  A 
ship  loaded  with  slaves  bought  in  China  stopped 
at  Yokohama  harbor  on  account  of  a  storm  at  sea, 
and  while  it  was  at  anchor  one  of  the  slaves  jumped 
overboard  and  swam  to  an  English  warship  which 
was  lying  close  at  hand.  The  captain  of  the  war- 
ship reported  the  matter  to  the  authorities  and  re- 
quested that  the  slaves  be  released,  as  the  dealing 
in  human  flesh  was  contrary  to  the  standards  and 
principles  of  civilized  countries.  As  at  the  time  the 
Japanese  government  considered  it  most  essential 
to  maintain  cordial  relations  with  the  civilized  na- 
tions, the  ship  was  detained  and  the  captain  was 
ordered  to  release  the  cargo  of  slaves.  The  cap- 
tain, however,  filed  a  protest,  and  when  the  tnatter 
came  up  for  decision  before  a  special  court,  he  pre- 
sented a  copy  of  a  contract  or  bill  of  sale  of  a  girl 
then  serving  as  a  prostitute  in  the  city  of  Yoko- 
hama. Tie  claimed  that  he  could  not  be  interfered 
with  because  the  sale  of  human  beings  was  permitted 
by  the  Japanese  authorities  themselves.  The  court 
was  much  perplexed  by  this  development  and  post- 
poned the  case  When  the  matter  came  up  for  final 
hearing  the  court  ruled  that  traffic  in  human  beings 
was  not  legal  in  Japan,  and  that  the  reason  such  a 
traffic  existed  was  liecause  no  one  had  appealed  to 


the  courts  to  prohibit  it.  In  the  case  in  point  the 
law  had  been  invoked,  and  the  court  maintained  that 
it  had  the  power  to  order  the  release  of  the  slave 
cargo.  The  order  was  issued  and  executed,  and  the 
enslaved  Chinese  were  sent  back  to  China.  Soon 
after,  an  order  emanated  from  what  then  corre- 
sponded to  the  Department  of  Home  Aflfairs,  eman- 
cipating all  women  held  under  contract  for  immoral 
purposes.  An  order  from  the  Judicial  Department 
followed,  protecting  the  released  women  by  enjoin- 
ing the  courts  from  entertaining  suits  against  them 
for  debts  due  their  masters.^ 

The  actions  already  described  abolished  the  legal 
status  of  the  practical  enslavement  of  prostitutes. 
The  present  system  was  established,  the  term  for 
licensed  houses  being  changed  to  kashicashiki  or 
"parlor  renting."  Persons  desiring  to  conduct 
brothels  were  required  to  locate  in  the  section  desig- 
nated by  the  authorities,  and  on  receiving  the  neces- 
sary permit,  they  were  expected  to  rent  their  rooms 
to  women  licensed  by  the  police  to  plv  their  trade 
as  prostitutes.  Actually,  however,  the  system  has 
worked  out  far  differently,  and  the  original  plan 
is  adhered  to  only  nominally.  By  making  an  ad- 
vance payment  or  loan  the  keepers  of  the  houses 
exectited  contracts  with  the  prostitutes  securing 
their  services  for  a  specified  term.  At  first  this 
latter  was  generally  set  as  three  years.  By  this 
rneans  most  of  the  former  inmates  of  the  houses 
were  released. 

IT. 

In  a  previous  article-  I  have  referred  to  the  peti- 
tion of  1612  of  the  brothel  keepers  of  Yeddo 
(which  was  the  old  name  for  Tokyo)  for  the  es- 
tablishment of  a  special  segregated  qttarter.  The 
reasons  given  in  this  petition^  are  of  considerable 
interest  in  tracing  the  history  of  the  yoshiwara. 
After  calling  attention  to  the  fact  that  such  qttar- 
tcrs  already  existed  in  other  localities,  it  goes  on  to 
state  that  "houses  of  ill  fame  abound  in  every  part 
of  the  city,  being  scattered  hither  and  thither  in  all 
directions.  This,  for  numerous  reasons,  is  detri- 
mental to  public  welfare  and  morality.''  The  rea- 
sons given  are  as  follows : 

I.  As  matters  stand  at  present  when  a  person 
visits  a  brothel,  he  inay  hire  and  disport  himself 
with  yiijo  to  his  heart's  content,  and  give  himself 
up  to  pleasure  and  licentiousness  to  the  extent  of 
being  unable  to  discriminate  as  to  his  position 
and  means  and  the  neglect  of  his  occupation  or 
business.  He  may  frequent  a  brothel  for  days, 
giving  him.self  up  to  lust  and  revel,  but  so  long  as 
his  money  holds  out  the  keeper  of  the  house  will 
continue  to  entertain  him  as  a  guest.  As  a  natural 
consequence,  this  leads  to  the  neglect  of  duty  to- 
ward masters,  defalcations,  theft,  etc. ;  even  then 
the  keepers  of  the  brothels  will  allow  the  guilty 
guests  to  remain  in  their  houses  as  long  as  their 
money  lasts.  If  brothels  were  all  collected  into  one 
place  a  check  would  be  put  to  these  evils,  as,  by 

'I'or  the  record  of  this  incident  I  am  indebted  to  .1  sni.ill  book 
entitled  The  Social  Evil  in  Japan,  by  U.  G.  Murphy.  This  was 
issued  from  Nagoya,  Japan,  and  is  practically  unavailable  in  thi^ 
country.  The  material,  however,  is  unique  and  of  very  considera- 
ble interest  in  throwing  light  on  some  phases  of  prostitution  in  the 
island  empire. 

^Douglas  C.  McMurtrie.  Prostitution  in  Japan.  New  York 
Meoical  Journal,  1913.  xcvii.  p.  278-281. 

"S.  C.  Martin.  Jr.,  Prostitution  in  Japan.  American  Journal  ol 
Dermatology  and  Oenilo-l'rinary  Diseases,  St.  Louis,   igoj,  vii.  p. 
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means  of  investigation  and  inquiry,  a  longer  stay 
than  twenty- four  hours  could  be  prohibited  and 
such  prohibition  enforced. 

2.  Although  it  is  forbidden  by  law  to  kidnap 
children,  yet,  even  in  this  city  the  practice  of  kid- 
napping female  children  and  enticing  girls  away 
from  their  homes  under  false  pretenses,  is  being 
resorted  to  by  certain  vicious  and  unprincipled  ras- 
cals. It  is  a  positive  fact  that  some  evil  minded 
persons  make  it  a  regular  profession  to  take  in  the 
daughters  of  poor  people  under  the  pretext  of 
adopting  them  as  their  own  children,  but  when  the 
girls  grow  up  they  are  sent  out  to  service  as  con- 
cubines or  prostitutes,  and  in  this  manner  the  in- 
dividuals who  have  adopted  them  reap  a  golden  har- 
vest. Perhaps  it  is  this  class  of  abandoned  rascals 
that  even  dare  to  kidnap  other  people's  children. 
It  is  said  to  be  a  fact  that  there  are  brothel  keepers 
who  engage  women,  knowing  perfectly  well  that 
they  are  the  adopted  children  of  the  parties  who 
wish  to  sell  the  girls  into  prostitution.  If  the  pro-- 
tute  houses  were  all  collected  into  one  place,  strict 
inquiries  would  be  made  as  to  the  matter  of  kidnap- 
ping and  as  to  the  engagement  of  adopted  children, 
and  should  any  cases  occur  in  which  such  reprehen- 
sible acts  were  attempted,  information  would  be 
immediately  given  to  the  authorities. 

3.  Although  the  condition  of  the  country  is 
peaceful,  vet  it  is  not  long  since  the  subjugation  of 
Mino  province  was  accomplished,  and  consequently 
it  may  be  that  there  are  many  roniu  prowling  about 
seeking  for  an  opportunity  to  work  mischief. 
These  ruffians  have,  of  course,  no  fixed  place  of 
abode  and  simply  drift  hither  and  thither;  so  it  is 
imxpossible  to  ascertain  their  whereabouts  in  the 
absence  of  properly  instituted  inquiries,  even  al- 
though they  may  be  staying  in  houses  of  ill  fame 
for  a  considerable  number  of  days.  If  the  authori- 
ties grant  this  petition  and  permit  the  concentration 
of  the  existing  brothels  in  one  regular  place,  the 
"brothel  keepers  will  pay  special  attention  to  this 
matter  and  will  cause  searching  inquiries  to  be 
made  about  persons  who  may  be  found  loafing  in 
the  prostitute  quarters,  and  should  they  discover 
any  suspicious  characters  they  will  not  fail  to  report 
the  same  to  the  authorities  forthwith. 

It  will  be  deemed  a  great  favor  if  the  august  au- 
thorities will  grant  this  petition  in  the  fullness  of 
their  magnanimous  mercy,  .\nother  factor  bear- 
ing on  the  segregation  system  was  the  attitude  of 
the  army  authorities  who  favored  it.  It  is  related 
by  Maget*  that,  about  1815,  Yorimoto  organized  th 
first  imperial  standing  army,  and  the  divisions  wee 
stationed  at  various  points,  notable  at  Kamakura, 
Osaka,  Kyoto,  and  Nagasaki.  In  order  to  protect 
the  public  from  annoyance,  Yorimoto  segregated 
and  regulated  prostitution  in  the  vicinity  of  the 
garrisons. 

The  inmates  of  the  Japanese  houses  are  knowii' 
by  various  terms:  Orian.  or  wife  for  an  hour,  i- 
the  least  derosjatory :  shog^i.  or  prostitute,  the  com- 
mon appellation  •  joro.  or  harlot,  implying  the 
shame  of  her  calling;  and  ynjo.  or  daughter  of 

*G.  Maget,  La  Prostitution  au  Japon.  Annales  d'hygiene.  Pan-. 
1878.  I  (1878.  second  series),  pp.  s-15. 

'See  Fr.  S.  Krauss.  Das  Geschlechtsleben  in  Glattben,  Sitte,  tiihl 
Brauch  der  Japaner,  Leipzig,  1907.  Also  Albert  S.  Ashmead.  Prc- 
titution  in  Japan.  American  Journal  of  Dermatology  and  GenUJ- 
Urinary  Diseases.  St.  Louis.  1903.  vii.  p.  167. 


joy,  corresponding  to  the  French  idiom  Alle  de  joie. 
In  addition  to  the  citations  already  made  it  may  be 
mentioned  that  general  descriptions  of  the  yoshi- 
wara  and  its  history  have  been  given  by  Hintze^  and 
Matignon.^ 

III. 

Legalizing  prostitution  in  Japan  has  not  settled 
the  question,  and  there  has  always  been  a  large 
amount  of  clandestine  or  illicit  prostitution.  In 
Tokyo  in  1722  the  latter  had  grown  to  such  con- 
siderable proportions  that  a  proclamation*  was  is- 
sued by  the  governor  of  the  city.  The  text  of  this 
was  as  follows : 

Whereas  secret  prostitution  has  been  prohibited  in  the 
\vards  of  this  city,  and  whereas  it  appears  that  the  prac- 
tice has  been  carried  on  in  an  audacious  manner,  it  is 
hereby  ordered  that  henceforth  secret  prostitutes  shall  be 
treated  as  follows : 

1.  The  person  harboring  secret  prostitutes  will  be  or- 
dered to  yield  up  to  the  government  his  ground  lot,  fur- 
niture, house,  and  godown.  and  the  woman  offending  shall 
herself  have  her  furniture  seized,  and  for  the  space  of 
100  days  shall  be  manacled  with  irons  and  committed  into 
the  custody  of  the  responsible  parties  of  her  ward,  an  of- 
ficer being  detailed  off  to  visit  the  house  every  other  day 
to  inspect  the  seal  on  her  manacles. 

2.  The  owner  of  grounds  and  houses  in  which  secret 
prostitution  takes  place  shall  be  held  in  the  same  penal- 
ties, even  although  he  is  not  living  on  the  premises,  but 
only  represented  by  a  caretaker.  The  caretaker  shall  have 
all  his  furniture  seized,  and  shall  be  manacled  for  a  period 
of  100  days,  during  which  period  he  will  be  committed  into 
the  custody  of  the  responsible  parties  in  his  ward,  and 
every  other  day  the  bonds  shall  be  examined  and  the  seals 
inspected. 

Three  days  after  this  date  the  appointed  officials  and 
yoshiwara  authorities  will  proceed  to  search  for  persons 
carrying  on  illicit  prostitution,  and  if  those  persons  are 
apprehended  they  will  be  dealt  with  as  stated  above. 

Persons  harboring  offenders  may  be  punished  with  ban- 
ishment or  death,  and,  moreover,  the  members  of  the  ward 
who  are  responsible  for  the  parties  maj'  be  likewise  pun- 
ished, in  accordance  with  the  foregoing.  Now,  therefore, 
take  notice,  and  let  this  be  published  throughout  the  city. 

An  additional  order  was  issued  in  1876,  as  fol- 
lows : 

Persons  practising  secret  prostitution  and  the  keepers 
of  secret  houses  used  for  that  purpose  shall  be  punished 
as  follows:  Principal  or  accessory:  First  offense — Fine  not 
exceeding  ten  yen  or  two  and  one  half  months'  imprison- 
ment. Second  offense— Fine  not  exceeding  twenty  yen  or 
five  months'  imprisonment.  Keeper  of  the  house:  First 
offense — Fine  not  exceeding  fifteen  yen  or  three  months' 
imprisonment.  Second  offense — Fine  not  exceeding  thirty 
yen  or  s-ix  months'  imprisonment. 

IV. 

Segregation  of  prostitution  was  of  early  origin  in 
Japan,  but  medical  inspection  w^as  not  itiaugurated 
until  later.  Its  establishment  was  largely  the  result 
of  European  influence.  V  memorial^  asking  for 
the  abolition  of  licensed  prostitution  tells  of  the 
English  Contagious  Diseases  Acts,  and  then  goes 
on  to  say  that  with  the  view  of  protecting  the  sol- 
diers and  sailors  then  in  Japan  or  going  there,  a 
hospital  for  the  treatment  and  examination  of  pros- 

"R.  Hintze.  Vofhi\vara,  die  Regelung  der  Prostitution  in  Japan. 
Zeitschrift  fiir  Bekainpfung  der  Geschlechtskrankheiten,  1907,  vi, 
p.  189-228. 

'J.  J.  Matignon.  La  prostitution  au  Japon;  le  quartier  du  Yoshi- 
wara de  Tokio,  Archives  d' anthropologic  criminelle.  Lyons  and 
Paris.  1906,  xxi,  p.  697-715. 

'S.  C.  Martin.  Jr.  Prostitution  in  Japan.  American  Journal  of 
Dermatology  and  Cenito-Utinar\  Diseases.  St.  Louis,  1903,  vii,  p. 

'The  Kyoto  Memorial  for  .Abolition  of  Licensed  Prostitution  in 
Japan:  addressed  to  both  members  of  the  Imperial  Diet,  through 
their  presidents.  Kyoto,  December.  1890.  Sei-i-Kwai  Medical 
Journal,  Tokyo.  1801,  x,  p.  9-14. 
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titutes  was  established  in  Yokohama  in  1867.  This 
was  at  the  suggestion  of  naval  surgeon  Doctor 
Newton.  In  1872,  under  the  supervision  oi  an 
English  army  surgeon,  Doctor  Hill,  the  system  was 
extended  to  Tokyo  and  also  to  the  open  ports  of 
Kobe  and  Nagasaki.  Later,  in  1876,  the  govern- 
ment established  the  system  in  nearly  all  the  cities 
and  prefectures  of  the  empire. 

The  regulations  of  the  central  government  re- 
quire that  all  prostitutes  must  be  registered  and 
examined  periodically.  The  details  of  manage- 
ment are,  however,  left  to  the  prefectural  offices. 
The  local  police  departments  of  a  prefecture  pre- 
scribed a  code  which  is  approved  by  the  governor 
and  put  into  force  by  his  order.  There  is  also  an- 
other set  of  regulations  made  by  the  keepers  of  the 
houses  for  their  own  guidance  and  protection. 
Such  regulations  must  be  submitted  to  the  police 
authorities,  and  when  approved  by  them  are  bind- 
ing on  both  keepers  and  inmates. 

When  a  prefecture  desires  to  license  prostitution 
the  governor  makes  application  to  the  Department 
of  Home  Affairs.  Upon  the  granting  of  permis- 
sion by  this  authority  the  prefectural  assembly  must 
appropriate  the  funds  necessary  for  the  system  of 
regulation.  The  prefectural  regulations  must  be 
consistent  with  the  general  code  promulgated  by 
the  Department  of  Home  Afifairs.  This  code  came 
into  force  in  1900,  previous  to  that  time  the  Tokyo 
city  regulations  being  taken  as  a  guide. 

A  translation  of  the  code  of  regulations  issued  by 
the  Department  of  Home  .\fifairs  in  1900  is  here 
given : 

Regulations  for  the  Control  of  Prostitutes.  Department 
of  Home  AflFairs  Order  No.  44.  Issued  October  2, 1900. 

I.  Women  under  eighteen  years  of  age  shall  not  be  al- 
lowed to  become  prostitutes. 

II.  Only  those  registered  as  prostitutes  shall  be  allowed 
to  carry  on  the  business  of  prostitution.  Prostitutes'  reg- 
isters shall  be  kept  in  the  police  stations  that  have  charge 
of  the  districts  in  which  prostitutes  reside.  Those  regis- 
tered shall  be  subject  to  police  supervision. 

III.  Those  who  wish  to  become  prostitutes  shall  make 
application  in  person  to  the  police  station  and  shall  pre- 
sent the  following  items  in  writing:  i.  Reasons  for  be- 
coming a  prostitute.  2.  Age.  3.  Written  consent  of  near- 
est relative  in  applicant's  home.  Where  there  is  no  near 
relative,  consent  of  the  head  of  the  family  in  which  the 
applicant  is  domiciled ;  where  there  is  no  one  to  give  con- 
sent, explain  reason.  4.  In  the  case  of  minors,  in  addition 
to  the  loregoing,  written  consent  of  real  father,  consent 
of  mother;  where  there  is  neither  father  nor  mother,  con- 
sent of  real  grandfather;  where  there  is  no  grandfather, 
consent  of  real  grandmother.  5.  Place  of  business.  6. 
Domicile  after  being  registered.  7.  Present  trade.  In 
case  of  being  supported  by  others,  give  particulars.  8. 
Whether  applicant  has  ever  served  as  a  prostitute  before. 
If  so,  give  date  of  beginning  and  cessation  of  business, 
place  of  business  while  a  prostitute  and  reason  for  cessa- 
tion of  business.  9.  In  addition,  give  all  particulars  re- 
quired by  prefectural  regulations.  Application  must  be 
accompanied  by  a  copy  of  the  family  registry,  and  attested 
consent  of  persons  mentioned  in  Articles  3  and  4. 

AM  applicants  must  pass  a  physical  examination  before 
being  enrolled. 

IV.  Prostitutes  who  have  been  ordered  to  cease  busi- 
ness shall  be  dropped  from  the  prostitutes'  register.  In 
all  other  cases  erasure  from  the  official  register  shall  take 
place  only  upon  the  application  of  prostitutes  in  person; 
provided  that  in  the  case  of  minors  the  persons  named  in 
Section  III,  .Articles  3  and  4,  may  make  the  application  for 
erasure. 

V.  Requests  for  erasure  from  the  prostitutes'  register 
may  be  cither  written  or  oral.  Such  requests  shall  not  be 
entertained  by  the  police  unless  made  in  j)erson  at  the 


police  station.  Exceptions  shall  be  made,  however,  in  the 
case  of  requests  sent  by  mail  or  messenger  when  the  police 
believe  there  are  reasons  that  the  applicant  cannot  appear 
in  person.  As  soon  as  requests  for  erasure  have  been  ac- 
cepted by  the  police  the  name  of  the  prostitute  making  the 
request  must  be  stricken  from  the  register. 

VI.  No  person  whatsoever  shall  be  allowed  to  inter- 
fere with  a  request  for  erasure  from  the  official  register. 

VII.  Prostitutes  shall  not  reside  outside  of  the  districts 
determined  by  prefectural  regulations.  They  shall  not  go 
out  of  the  brothels  except  by  police  permission,  unless  it  is 
in  obedience  to  official  order  or  to  visit  the  police  station, 
provided,  however,  that  exceptions  shall  be  made  where 
prefectural  regulations  specify  certain  limits  within  which 
they  may  go  out. 

VIII.  Prostitution  shall  be  carried  on  only  in  brothels 
which  have  official  permits. 

IX.  Prostitutes  shall  submit  to  the  physical  inspection 
provided  for  in  the  prefectural  regulations. 

X.  When  the  physicians  or  hospital  authorities  appointed 
by  the  police  decide  that  a  prostitute  is  suffering  from 
contagious  diseases  or  from  any  complaint  that  renders 
her  unfit  to  receive  guests,  she  shall  cease  business  and  not 
be  permitted  to  resume  until  she  has  recovered  and  passed 
a  physical  examination. 

XI.  The  police  authorities  may  refuse  to  register  ap- 
plicants for  prostitution.  The  prefectural  authorities  may 
suspend  or  prohibit  prostitutes'  business. 

XII.  No  person  whatsoever  shall  obstruct  the  liberty  of 
prostitutes  in  regard  to  correspondence,  privilege  of  meet- 
ing people,  reading  literature,  purchase  and  possession  of 
necessary  articles,  or  in  any  way  interfere  with  their  lib- 
erties. 

XIII.  Persons  committing  the  following  named  offenses 
shall  be  liable  to  a  fine  of  twenty-five  yen  or  imprisonment 
for  twenty-five  days:  i.  Making  false  statements  to  se- 
cure the  registry  of  prostitutes.  2.  Violating  Sections  VI, 
VII,  IX,  and  XII.  3.  Violating  Section  VIII  and  causing 
prostitutes  to  ply  their  trade  outside  of  licensed  brothels. 
4.  Violating  Section  X  and  compelling  diseased  prostitutes 
to  lesume  work  before  passing  official  inspection.  5.  Vio- 
lating suspension  order  of  Section  XI  and  compelling 
prostitutes  who  have  had  their  business  suspended  to  ply 
their  trade.  6.  Causing  the  registry  or  erasure  of  regis- 
try of  prostitutes  against  their  will. 

XIV.  In  addition  to  these  regulations  such  other  mat- 
ters as  may  be  deemed  necessary  shall  be  determined  by 
prefectural  regulations. 

XV.  Prostitutes  who  are  already  serving  when  these 
regulations  go  into  effect  shall  be  regarded  as  having  been 
officially  enrolled. 

The  physical  inspection  referred  to  in  .^-^ection 
IX  is  performed  by  designated  physicians  and 
occurs  on  the  average  of  once  every  week."  A 
special  police  officer  enforces  the  examination  when 
necessary.  'The  inspection  whenever  possible  is 
arranged  for  a  day  following  the  weekly  holiday. 
.Such  prostitutes  as  are  found  to  be  suffering  from 
venereal  disease  are  sent  to  a  special  segregated 
hospital.  In  places  where  the  number  of  prostitutes 
is  small  the  examination  is  conducted  by  some  phy- 
sician under  police  permit,  and  the  girls  are  detained 
in  a  part  of  some  local  hospital.  Cases  of  ordinary 
illness  may  be  treated  either  at  the  home  of  the 
keeper  or  in  ordinary  hospitals,  but  in  each  case 
police  permission  must  be  secured."  The  length 
of  detention  in  the  segregated  hospital  varies  with 
the  nature  of  the  complaint  and  the  strictness  of 
the  physician  in  charge. 

In  1899  the  chief  medical  officer  of  the  Ja])anese 
navy,  Dr.  Tatsurabo  Yabe.  alarmed  at  the  increase 
of  venereal  disease,  issued  a  plea  for  more  stringent 
supervision  and  inspection  of  prostitution  in  the 

'"Albert  S.  .Ashraead.  Prostitution  in  Japan.  Atntrican  Jvurnal 
of  Dermatology  and  Genito-Urinary  Diseasts,  St.  Louis,  1903,  vii, 
p.  167-168. 

"U.  G.  Murphy.    The  Social  E;iil  in  Japan     Nagoya.  1006,  p.  8. 
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seaports.  He  presented^^  facts  as  follows  :  In  1896 
in  the  whole  country  there  were  43,570  registered 
prostitutes,  and  the  number  of  medical  examina- 
tions made  during  the  year  was  2,030,267.  There 
were  detected  8,856  cases  of  syphilis  and  61.004 
cases  of  gonorrhea.  Of  course,  a  great  number  of 
the  latter  were  relapses  or  reinfections.  In  Tokyo 
the  number  of  cases  of  venereal  disease  in  propor- 
tion to  the  total  examinations  made  was  seven  in 
100.  These  fignres,  according  to  Doctor  Yabe, 
show  the  necessity  for  rigid  sanitary  supervision. 
That  venereal  disease  is  more  prevalent  among 
sailors  than  among  landmen  is.  he  states,  due  in 
part  to  the  frequency  of  clandestine  prostitution  in 
seaport  towns  and  in  part  to  the  special  character  of 
a  sailor's  life.  In  the  Japanese  navy  a  sailor  suffer- 
ing from  venereal  disease  is  forbidden  shore  leave, 
so  that  he  cannot  transmit  infection  to  others. 

In  1806.  during  the  year.  157.5  "''^i^  i.ooo  in 
the  navy  contracted  venereal  disease.  The  total 
days  of  disability  from  all  causes  in  the  year  was 
196.825.  and  of  these  85,867,  or  over  forty  per  cent, 
of  the  total,  were  due  to  venereal  causes. 

In  Japan  the  system  of  prostitution  is  entrenched 
more  firmly  than  in  almost  any  other  country.  An 
anonymous  English  author  quoted  by  Buschan^' 
places  the  number  of  houses  of  prostitution 
throughout  the  empire  at  20,000  and  the  number  of 
women  employed  in  them  at  between  400.000  and 
500,000.  Buschan  also  notes  with  surprise  that  the 
houses  are  often  the  handsomest  in  a  city,  that  they 
are  located  in  proximity  to  temples,  and  that  they 
have  almost  the  status  of  public  institutions. 

The  figures  just  named  are  probably  exaggerated 
to  a  large  extent.  The  official  figures  for  the  year 
1896  show-*  the  average  number  of  prostitutes  in 
Japan  to  have  been  43,570,  but  this  was  only  the 
number  who  were  registered  and  subject  to  actual 
medical  inspection.  The  actual  number  of  women 
engaged  in  prostitution  was,  of  course,  much 
larger.  Murphy^*  quotes  figures  gathered  by  him 
from  the  various  prefectural  offices.  The  number 
in  1896  (39.068)  is  but  slightly  lower  tlian  the  one 
just  given,  and  this  difference  might  be  expected. 
The  other  figures  obtained  by  the  same  method  are 
as  follows : 
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6,720 
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28,817 
25,568 
21,076 
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48,533,000 


^This  classification  includes  only  registered  and  licensed  prosti- 
nites. 

-This  class  is  given  to  immoral  practices  to  a  considerable  extenr 
and  must  be  considered. 

'These  figures  are  very  incomplete  and  are  only  given  to  indicate 
what  a  large  degree  of  prostitution  must  go  on  outside  the  limits 
set  by  the  license  system.  The  returns  for  1897  are  from  thirty- 
two  prefectures  only;  for  1898.  thirty-two:  for  1899,  thirty-eight; 
for  1901,  thirty-three;  for  1902,  forty-one;  for  1904,  twenty-four; 
and  for  1906,  forty-five. 

'These  figures  must  also  be  qualified  in  consequence  of  incom 
pleteness.  The  returns  for  1897  are  from  thirty  prefectures  only: 
for  1898.  twenty-nine:  for  1899,  twenty-three;  for  1901,  twenty-six: 
for  1904.  twenty,  and  for  1906.  fifteen. 

'The  figures  for  1887  and  1897  are  taken  from  the  statistical  re- 
port of  the  Cabinet.  Those  for  iqo6  were  furnished  bv  the  secre- 
tary of  the  Statistical  Bureau  of  the  Cabinet. 


In  addition  to  the  articles  already  referred  to 
there  have  been  other  medical  studies  by  Japanese 
physicians.  Among  the  latter  may  be  mentioned 
Kurimoto,^®  Matsui,^'  and  Tanaka.^® 

\'. 

Japanese  jurisprudence  has,  following  the  exam- 
ple set  by  other  countries,  taken  as  little  notice  of 
prostitution  as  possible.  Earlier  in  the  present 
article  has  been  described  the  incident  which  led 
to  the  prohibition  of  the  absolute  slavery  of  prosti- 
tutes. But  through  various  devices  the  system 
lapsed  back  almost  into  its  former  state,  and  the 
status  of  the  prostitutes  as  far  as  freedom  was 
concerned.  Girls  who  ran  away  from  the  brothels 
were  searched  for  diligently  by  the  police  and  if 
found  were  punished  and  returned  to  their  keepers. 
It  thus  became  practically  impossible  for  a  girl  to 
abandon  an  immoral  life,  even  should  she  so  desire. 
In  view  of  this  state  of  affairs,  some  American 
missionaries  took  an  interest  in  the  situation  and 
endeavored,  though  unsuccessfully,  to  induce  the 
crown  procurator,  or  attorney  general,  to  take  the 
part  of  such  women  as  wished  to  get  away  from  a 
life  of  shame.  Failing  in  this,  an  effort  was  made 
to  get  a  test  case  before  the  courts.  This  proved 
impossible,  however,  owing  to  the  fact  that  police 
rules  are  issued  by  the  executive  authorities,  and 
their  validity  is  not  subject  to  review  by  the  courts- 
The  only  way  to  secure  the  appeal  of  a  regulation 
is  to  petition  the  department  which  has  issued  it. 
This  was  manifestly  not  possible.  The  law  pro- 
vided that  prostitutes  could  cease  their  business 
provided  they  made  a  report  to  this  effect  signed 
by  the  keeper  of  the  brothel.  Naturally,  as  long  as 
the  girl  was  of  value  this  signature  was  impossible 
to  obtain.  The  missionaries  then  sought  to  secure 
the  freedom  of  a  prostitute  desiring  to  cease  her 
trade  on  the  following  grounds:  i.  The  contracts 
that  bind  prostitutes  against  their  will  must  be  de- 
clared null  and  void,  because  of  the  immoral  pur- 
pose in^•olved ;  2,  even  though  the  financial  part  of 
the  contract  be  considered  as  binding,  still  a  person 
cannot  be  deprived  of  liberty  because  of  debt,  for 
that  would  constitute  slavery ;  3,  the  girl  having 
attained  adult  age,  could  not  be  bound  by  a  contract 
made  by  her  father  while  she  was  a  minor,  es- 
pecially when  such  a  contract  had  the  effect  of  de- 
priving her  of  her  liberty.  This  case  and  several 
subsequent  ones  were  delayed  and  hampered  in 
every  possible  way.  The  courts  and  police  were  in 
constant  conflict,  though  no  one  seemed  to  be  much 
disturbed  by  the  situation.  For  several  years 
various  cases  dragged  along  in  the  courts  and  in- 
junctions which  were  issued  from  time  to  time 
were  impossible  of  enforcement.  It  was  not  until 
public  opinion  was  aroused,  largely  through  the 

"Tatsurabo  Yabe,  Necessite  d'une  surveillance  sanitaire  sur  la 
prostitution  dans  les  portes.  Sei-t-Kwai  Medical  Journal,  Tokyo, 
1899,  xviii.  No.  II,  p.  6-12. 

^Buschan.  Das  Sexuelle  in  der  Volkerkunde.  In  Moll:  Hand- 
buch  der  Hexuahdssenschaften.  Leipzig,  1912,  p.  277-280-  The 
third  section  of  this  article  is  on  Die  Prostitution  in  der  Volker- 
kunde and  has  several  references  to  conditions  in  Japan. 

"Tatsuraburo  Yabe.  Necessite  d'une  surveillance  sanitaire  sur 
la  prostitution  dans  les  ports.  Hei-i-Kwai  Medical  Journal,  Tokyo, 
1899.  xviii.  No.  II,  p.  6-12. 

"U.  G.  Murphv.  The  Social  Eiil  in  Japan.  [Nagoya]  1906,  p. 
165. 

^"Kurimoto,  [The  regulation  of  brothels]  Kokka  Igaku  Kwai 
Zasshi,  Tokyo,  1905,  p.  769-789. 

"M.  Matsui,  [The  marriage  of  prostitutes]  Kokka  Igaku  Kwai 
Zasshi,  Tokyo,  1904,  p.  205-217. 

"S.  Tanaka.  [Discussion  on  prostitution)  Iji  Kwai  Ho  Ogata 
Hyo-in,  etc.,  Osaka.  1900,  No.  98,  4. 
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agency  of  the  daily  press,  that  any  effective  action 
could  be  taken,  and  when  it  was  finally  arranged 
that  a  girl  could  be  free  to  cease  her  occupation  a 
new  set  of  regulations  were  issued  by  the  Home 
Department.  These,  which  have  been  quoted 
earlier  in  the  present  article,  efifectually  abolished 
the  situation  which  had  existed.  It  is  interesting 
to  note,  however,  that  in  the  meantime  the  courts 
and  police  have  consistently  avoided  any  legal 
decisions  on  the  questions  involved. 
298  Metropolitan  Tower. 


EXOPHTHALMIC  GOITRE. 
Report  of  a  Case. 
By  S.  J.  EssENSON,  M.  D., 

New  York. 

Every  physician  has  seen  cases  of  exophthalmic 
goitre,  but  the  symptoms  are  so  numerous  and  com- 
plicated that  each  and  every  case  is  a  study  by  it- 
self. The  excuse  for  reporting  my  case  is  the 
interest  of  the  course  of  the  disease  and  the  various 
predominating  symptoms  due  to  thyroidism : 

Mr.  W.  W.,  about  forty-six  years  of  age,  born  in  Rus- 
sia; had  been  in  this  country  about  sixteen  years,  a  farmer 
by  occupation.  He  was  married  to  a  blood  relative  and 
two  children  were  born  from  the  union.  The  older  one  was 
a  girl,  mentally  defective  and  having  heart  disease;  the 
younger,  a  boy,  had  chronic  bronchitis.  The  previous  and 
family  history  of  the  patient  was  of  no  interest ;  there  was  no 
lues,  no  tuberculosis,  nor  any  nervous  affection  of  organic 
type,  but  the  members  of  the  family  I  know  were  all  neuras- 
thenics, and  their  nervous  trouble  of  a  functional  charac- 
ter. He  had  never  been  addicted  to  alcoholic  beverages, 
but,  like  most  Russians,  was  a  great  tea  and  coffee  drinker. 
His  goitre  affection  appeared  fourteen  years  ago;  for  the 
last  fwo  years  at  least  had  been  almost  constantly  under 
medical  care.  For  several  months  in  succession  he  was 
an  inmate  of  a  downtown  hospital.  About  six  weeks  ago 
his  wife  brought  him  home,  where  I  saw  him  the  first 
time.  He  was  very  weak;  complained  of  pain  in  chest 
and  abdomen ;  coughed  much  and  the  expectoration  was 
bloody;  suffered  with  headache  and  dryness  of  the  mouth. 
He  had  no  desire  for  food  and  had  a  diarrhea;  any  food, 
milk,  or  medicine  was  vomited  about  half  an  hour  after  in- 
gestion. He  voided  very  little  urine;  the  first  twenty- four 
hours  of  my  acquaintance  with  the  patient,  he  passed  about 
eighteen  ounces.  Uranalysis  disclosed  only  a  trace  of 
albumin  and  some  phosphates.  On  physical  examination 
I  found  the  following  condition : 

On  inspection,  extreme  emaciation;  very  marked  exoph- 
thalmus;  the  lids  did  not  cover  the  eyes  when  closed, 
especially  the  upper  lids,  but  vision  was  apparently  unim- 
paired, even  though  there  was  a  moderate  conjunctival 
inflammation.  The  thyroid  gland  was  symmetrically  bi- 
laterally enlarged,  but  the  swelling  was  not  very  promi- 
nent. The  tongue  was  coated.  The  apex  beat  of  the  heart 
could  be  seen  at  the  seventh  interspace,  rather  to  the 
right  of  the  sternum.  The  respiration  had  a  dyspneic 
character;  rate  about  fifty-six  a  minute.  The  tempera- 
ture fluctuated  between  100°  and  103°  F.,  morning  and 
evening  respectively. 

On  palpation,  the  radial  pulse  was  feeble  and  frequent, 
between  116  and  120.  The  artery  was  hardened  and  some- 
what incompressible.  .\rrhythmia  was  very  marked,  as  nine 
beats  could  be  counted,  then  it  stf)i)ped.  and  was  followed 
by  lyulsHS  bijiemimis.  The  first  one  stronger,  but  lacking 
the  character  of  the  arterial  wave.  On  examination  of  the 
lungs  I  found  an  increase  of  vocal  fremitus  in  the  superior 
scapular  region.  On  percussion,  the  heart  dullness  was 
increased  vertically  on  the  left  side.  In  the  pulmonary 
region  there  was  dullness  at  the  apex  of  the  scapular  on 
both  sides,  and  scattered  areas  of  dullness  between  the 
scapulae.  'ITie  abdomen  was  tympanitic.  On  auscultation, 
the  most  striking  feature  was  the  marked  intermission  of 
the  heart  beats,  the  sudden  pause  followed  by  two  beats. 


the  first  one  of  a  tinkling  quality.  The  apex  beat  was 
most  distinct  to  the  right  of  the  sternum  in  the  seventh 
interspace.  A  systolic  bruit  could  be  heard,  its  maximum 
intensity  at  the  apex  beat.  The  pulmonic  second  sound 
could  not  be  made  out  with  clearness,  and  the  aortic  sound 
was  not  heard,  but  a  systolic  murmur  could  be  made  out 
at  the  ensiform  appendix.  In  the  pulmonary  region  the 
respiratory  murmur  was  very  feeble,  and  bronchovesicular 
in  quality  at  the  superior  and  inferior  scapular  regions. 
Crackling  rales  were  heard  on  both  sides  with  inspiration, 
resembling  crepitant  rales.  The  interne  of  the  hospital 
from  which  he  was  brought  (where  he  had  been  an  in- 
mate for  several  months)  told  me  that  such  attacks  of 
pulmonary  congestion  with  threatening  edema  had  been 
noticed  several  times.  It  had  been  the  custom  before  I 
took  charge  to  allow  him  to  sit  up  or  walk  around  as  he 
pleased ;  he  had  no  restriction  in  diet  and  took  great  quan- 
tities of  fluid.  Under  proper  care  and  precautions,  re- 
stricted diet,  perfect  rest,  and  some  medication,  the  patient 
improved.  In  about  ten  days  his  cough  and  expectoration 
ceased;  he  had  no  pain,  no  tympanitis;  his  temperature 
fell  to  99°  F.,  the  pulse  to  75-82,  and  he  breathed  more 
easily.  His  urine  increased  to  fifty-five  ounces  in  twenty- 
four  hours.  In  a  general  way,  he  looked  like  a  man  on 
the  road  to  recovery.  The  medical  treatment  consisted  of 
tincture  of  digitalis,  in  drachm  doses,  small  doses  of 
codeine,  and  occasional  intramuscular  injections  of  epine- 
phrin.  But  the  rejoicing  of  the  family  over  his  improve- 
ment did  not  last  long,  as  in  about  two  weeks  he  had  a 
relapse  to  his  former  condition,  which  I  ascribed  to  an 
error  in  attendance,  as  they  allowed  him  to  get  out  of 
bed.  In  addition  he  had  an  altercation  over  family  affairs 
with  some  of  his  relatives.  I  found  him  one  morning 
very  weak  and  his  pulse  as  intermittent  as  before.  There 
was  also  constant  vomiting,  so  that  he  could  not  retain 
any  medicine  or  milk.  I  had  to  resort  to  rectal  feeding, 
and  gave  him  caffeine  sodium  benzoate,  fifteen  per  cent., 
hypodermically.  as  well  as  morphine  and  atropine  to  keep 
him  quiet ;  but  his  vomiting  ceased  only  when  he  was 
given  small  doses  of  cocaine  hydrochloride,  grain  1/24  to 
1/12  every  two  or  three  hours.  In  three  days  he  was  able 
to  retain  fermented  milk  and  in  about  a  week  his  condition 
was  again  satisfactory.  On  the  advice  of  his  former 
physician,  who  had  known  him  for  the  last  fourteen  years 
I  gave  him  small  doses  of  an  antithyroid  preparation,  and 
then  the  pulse  fell  to  60,  and  was  of  a  better  quality  than 
before.  The  nurse  reported  to  me  once  that  his  pulse 
during  the  night  was  30.  I  then  stopped  the  digitalis  for 
a  time,  but  the  intermittency  became  worse  than  ever.  I 
noticed  that  he  would  grow  weak  suddenly,  and  his  pulse 
fall  to  50  or  40  and  become  very  feeble.  This  was  clearly 
a  sign  of  dissociation  of  the  auriculoventricular  junction, 
either  through  the  hyperthyroidism  affecting  the  bundle  of 
His,  the  vagus  or  the  breast  muscle  itself,  and  I  warned 
the  family  that  the  end  might  be  expected  at  any  time. 
In  a  few  days,  however,  he  regained  some  strength.  The 
last  time  I  saw  him  alive  he  was  cheerful  and  the  family 
hopeful.  They  did  not  believe  my  prognosis  correct;  but 
he  died  during  the  night,  probably  in  consequence  of  a 
heart  block. 

The  greatest  interest  in  this  case  attaches  to  the 
condition  of  the  heart,  which  was  produced  in  all 
probability  by  the  oversecretion  of  the  enlarged 
thyroid.  The  latter  did  not  effect  the  nervous  sys- 
tem very  much.  The  question  in  such  a  case  is  If 
the  thyroid  had  been  removed  by  operation  or  li- 
gation of  the  thyroid  artery  been  performed,  could 
the  patient  have  been  saved  ? 

20  West  tiotii  Street. 


Treatment  of  Blepharitis. — Wecker.  in  Paris 
medical  for  January  25,  1913,  is  credited  with  the 
following  ointment  for  use  in  these  cases  : 

R;    Hydrargyri  oxidi  rubri....gr.  vii  ss.  (0.5  gramme); 

Liquoris  plumbi  subacetatis,.  .gr.  Ixxv  (5  grammes); 

Olei  amygdalae  express!  3iiss  (10  granunes)  ; 

Petrolati  5'  (3°  grammes)  ; 

M.  ft.  ungucntum. 

Sig. :  Rub  gently  on  the  lid  margins,  once  daily. 
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ANTERIOR  POLIOMYELITIS;  INFANTILE 

SPINAL  PARALYSIS;  POLIOENCEPHA- 

LOMYELITIS;  ACUTE  CENTRAL 

INFECTIOUS  PARALYSIS.* 

Physical  Therapeutics. 

By  Charles  M.  Hazex,  M.  D., 
Richmond,  Va., 

Professor  of  Physiologj-,   Medical  College  of  Virginia:  Department 
of  -Physical  Therapeutics,  ^Memorial  Hospital. 

A  disease  causing  deformity  and  death,  occur- 
ring sporadically  and  in  epidemics,  having  an  acute 
stage,  but  mostly  known  by  its  paralytic  afteref- 
fects; the  result  of  a  specific  infection;  localized 
chiefly  in  the  central  nervous  system,  although 
other  organs  are  involved.  The  toxemia  aflfects 
parenchyma  of  heart,  liver,  kidneys,  spleen,  and 
lymphoid  tissues  (Robertson  and  Chesley).  Infec- 
tious material  is  not  found  in  liver,  kidneys,  spleen, 
bone  marrow  (Flexner).  Bronchopneumonic  areas 
occur  (Sachs).  The  statement  made  above  is  not 
a  definition,  bitt  calls  attention  to  prominent  feat- 
ures of  the  subject. 

The  names  given  as  a  he'ading  are  attempts  to 
cover  the  pathological  and  symptomatic  range  of 
the  disease.  Anterior  poliomyelitis  is  the  term 
which  will  probably  be  retained,  as  it  points  out  the 
chief,  but  not  all  the  pathology  (destruction  of 
cells  in  anterior  spinal  gray  matter)  of  the  average 
case.  The  second  name  is  faulty  because  infantile 
patients  are  few  in  proportion,  the  bulk  of  cases 
including  ages  up  to  twelve  or  thirteen  years, 
and  patients  being  sometimes  far  advanced,  one 
sixty-six  years  old  (almcst  old  enough  for 
second  childhood).  The  third  name  is  wider 
in  its  range,  recognizing  that  the  pathology 
extends  "from  the  cortex  to  the  sacrum."  In 
fact,  since  the  nasal  mucous  membrane  is 
proved  to  be  the  chief  atrium  of  the  disease  and 
this  communicates,  by  means  of  the  lymphatic 
channels  which  accompany  the  short  olfactory 
nerves,  with  the  cerebrospinal  fluid  at  that  end  of 
the  nerve  axis,  it  is  difficult  to  understand  how  any 
part  of  the  central  nervous  system  can  escape  in- 
fection. Variations  of  this  name  occur.  Holt  pro- 
posed to  call  it  epidemic  myeloencephalitis.  The 
last  name,  acute  central  infectious  paralysis,  is  a 
conglomeration  which  perhaps  covers  the  most 
ground  and  is  sufficiently  definite.  We  may  add 
that  the  extent  of  the  central  involvement  is  shown 
by  many  cases  reported,  such  as  those  by  Medin 
from  Norway  and  Sweden,  of  cerebral  spastic  par- 
alysis due  to  encephalitis  with  destruction  of  cor- 
tical cells.  Clarke  reports  epilepsy  resulting  in  an- 
other case.  It  is  likely,  indeed,  that  we  see  patients 
with  similar  conditions  more  often  than  is  suspect- 
ed. We  ought  also,  since  the  posterior  cord  is  af- 
fected, to  expect,  besides  motor  symptoms,  pain, 
hyperesthesia  and  ataxia.  In  fact,  such  a  disturb- 
ance of  the  sensory  part  of  the  reflex  arc  should 
be  important  in  its  efTect  upon  tone,  nutrition,  and 
function.  Degenerate  cells  have  been  noted  also 
in  Clarke's  column  (.Strauss).  Other  results,  not 
usually  observed,  but  easily  understood  from  the 
widespread  pathology,  are  spinal  accessory  par- 
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alysis,  atro])hic  paralysis  of  the  head  and  trunk 
muscles,  throat,  face,  and  eyes  (Starr),  larynx 
(Tetrad,  and  deglutition,  edema  of  the  floor  of 
fourth  ventricle  and  Sylvian  aqueduct,  and  death 
resulting  usually  from  respiratory  paralysis  (as 
occurred  in  one  of  my  cases). 

The  varieties  of  the  disease  may  be  considered 
both  from  the  locality  of  the  lesion  and  from  the 
symptoms.  Four  years  ago  Wickman  proposed  to 
distinguish  them  as  follows : 

1.  Spinal  paralysis  (anterior  poliomyelitis). 

2.  Progressive  paralysis,  usually  ascending, 
Landry's. 

3.  Pontine  polioencephalitis. 

4.  Acute  encephalitis,  giving  spastic  monoplegia 
or  hemiplegia. 

5.  Ataxic  form.  | 

6.  Polyneuritic,  or  multiple  neuritic.  ; 

7.  Meningitic. 

8.  Abortive  (with  no  paralysis  resulting). 
Other  terms  suggested  are  bulbar  poliomyelitis 

(same  as  pontine  encephalitis),  the  classical,  or 
gastrointestinal  type  (sixty-seven  per  cent,  of  all 
cases  in  California)  (Gundrum)  ;  cerebral  and 
unclassified  are  suggested  by  McClanahan,  who 
has  chronicled  the  Nebraska  epidemic.  Cerebral 
is  the  same  as  encephalitis ;  there  would  be  some 
doubt  about  a  special  ataxic  form,  and  a  question 
whether  the  polyneuritic  exists  at  all,  the  pain  and 
tenderness  in  these  cases  being  due  to  posterior 
cord  involvement. 

The  stages  of  the  disease  may  be  roughly  out- 
lined, although  no  agreement  as  to  their  exact  di- 
vision has  been  arrived  at.  Incubation  in  inoculat- 
ed animals  is  from  two  days  to  five  weeks  (Flex- 
ner) and  in  the  human  two  weeks  (McClanahan; 
another  statement  from  the  Nebraska  epidemic  is 
from  five  to  thirteen  days).  Laborde  divides  the 
further  progress  of  the  disease  into  initial  (acute) 
stage,  not  over  one  week;  stationary,  from  one  to 
four  weeks;  regressive,  from  one  to  six  months; 
chronic,  after  spontaneous  recovery  has  ceased. 

The  question  of  the  infectious  period  is  impor- 
tant ;  and  while  this  has  been  considered  to  be  about 
the  same  as  the  acute  period,  it  is  better  to  hold 
this  sub  jndice  from  the  standpoint  of  prophylaxis 
and  treatment.  The  virus  is  associated  externally 
chiefly  with  nose  and  pharynx,  and  the  secretion  of 
these  parts  may  be  scattered  as  spray  or  dust  (vi- 
rulence not  destroyed  by  drying  or  ordinary  tem- 
peratures), or  swallowed  and  pass  through  the  di- 
gestive canal,  or  carried  on  the  feet  of  the  domestic 
fly,  or  transmitted  by  the  bite  of  the  stable  fly  or 
the  bed  bug  (no  other  insect  being  under  suspi- 
cion). We  should  therefore  quarantine  the  patient 
from  the  moment  of  exposure  to,  at  earliest,  some- 
time after  the  fever  has  left.  Also,  Landsteiner 
and  Popper  have  proved  that  there  are  human  pas- 
sive carriers,  and  we  must  regard  anyone  with  sus- 
picion who  has  come  in  contact  with  the  disease. 

The  etiology  of  this  disease  embraces  climate 
only  so  far  as  wetness  or  dryness,  cold  or  heat,  may 
influence  the  vitality  of  the  individual,  or  lead  to 
infection  from  overcrowding  and  bad  air  in  cold 
weather.  Overwork  and  fatigue  in  some  cases  is  a 
factor.  A  neuropathic  heredity  is  distinctly  causa- 
tive. The  early  age  of  most  patients  may  be  ex- 
plained by  accompanying  wealcness,  although,  be- 
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sides,  there  may  also  be  favorable  lymphatic  con- 
ditions in  childhood;  (central  canal  of  cord  is  said 
to  be  open  in  childhood  and  this  perhaps  favors 
ascending  type — Kramer).  Frost,  of  the  Marine 
Hospital  Service,  calls  attention  to  possible  indi- 
vidual susceptibility,  and  remarks  that  only  a  small 
proportion  of  those  exposed  contract  the  disease ; 
that  males  are  in  excess,  except  in  earliest  years, 
and  white  children  more  susceptible  than  negroes. 
Weakened  condition  from  other  contagions  may 
predispose,  and  tonsillitis,  measles,  and  other  dis- 
eases have  been  occasionally  seen  in  patients  with 
poliomyelitis.  Malaria  and  other  severe  cachexias 
would  be  favorable. 

The  symptoms  are  those  of  severe  constitutional 
infection,  fever,  headache,  convulsions,  vomiting, 
diarrhea  (or  constipation),  sweating,  etc.,  of  more 
or  less  severity.  There  is  a  good  deal  of  pain  and 
tenderness ;  when  fever  disappears,  patient  is  found 
to  be  paralyzed,  nerves  showing  reaction  of  de- 
generation ;  atrophy  and  deformity  following. 

Treatment  should  be  considered  first  as  to  pro- 
phylaxis. Public,  domestic,  and  personal  hygiene 
are  of  first  importance.  Under  the  latter  comes 
the  toilet  of  the  mouth,  to  which  should  be  added 
the  nose  and  throat.  The  routine  use  of  suitable 
nonirritating  antiseptic  gargles  and  sprays  or 
douches  and  the  preservation  of  these  parts  should 
be  carefully  attended  to.  Menthol  has  been  sh;)wn 
to  be  effective  against  the  virus,  and  children 
should  be  taught  to  use  menthol  tablets  or  confec- 
tions once  or  twice  a  day. 

The  indications  in  the  acute  stage  are  those  of 
any  infection,  as  to  elimination,  support  of  patient, 
control  of  symptoms.  (Hexamethylenamine  is  no 
doubt  of  value.  Epinephrin  may  perhaps  have  a 
place  in  reducing  local  congestion.)  Physical  ther- 
apeutical methods  at  tliis  stage  are  such  as  apply 
to  similar  conditions  in  other  diseases.  They 
should,  however,  be  more  actively  applied.  Kerr, 
of  New  York,  who  furnished  Flexner  with  his  fir^t 
material  for  successful  inoculations,  proved  the 
value  of  tlie  hot  pack  and  the  use  of  hot  drinks  to 
favor  elimination ;  also  the  hot  pack  tends  to  re- 
lieve central  congestion.  Control  of  vomiting  and 
other  severe  symptoms  is  favored,  and  likewise  the 
abortion  of  the  disease.  A  hot  enema,  followed  by 
castor  oil,  should  be  given.  Porter  suggests  tliat 
subcutaneous  salt  solution  might  be  of  use  during 
this  period.  While  using  these  methods  vigorous- 
ly, es])ecially  at  the  beginning,  the  strength  and  re- 
pose of  the  patient  should  be  considered.  Quiet' 
and  'I  dark  room,  a  single  attendant,  are  in  order. 
It  is  suggested  that  the  patient's  position  should  be 
changed  occasionally  and  that  he  should  not  lie  on 
the  back.  Plaster  supports  applied  in  slight  lordo- 
sis have  been  used.  Cold  applications  may  be  made 
over  the  spine,  particularly  the  lumbar  region. 
These  active  measures  are  of  most  value  in  the 
first  twelve  hours,  during  which  no  food  is  given, 
and  thereafter  the  diet  is  to  be  fluid.  The  keynote 
to  treafmcnt,  subsequent  to  the  first  twenty-four 
hours,  should  l>e  rest,  both  motor  and  sensoiy.  It 
is  absolutely  contraindicated  at  this  time  to  begin 
massage  or  electricity.  The  use  of  strychnine 
should  be  condemned  unless  vitality  of  patient  de- 
mands It,  and  its  subsequent  use  in  the  chronic 


stage,  except  for  short  periods,  is  of  doubtful 
Aalue.  ]\Iorse  says,  "Rest,  not  stimulation.  Re- 
sults in  New  York  epidemic  show  futility  of  too 
earl}-  and  energetic  use  of  massage,  electricity,  and 
forced  movements." 

As  the  patient  overcomes  the  acute  symptoms 
and  fever  has  ceased  and  paralysis  appears,  the 
physical  therapeutical  programme  should  be  en- 
larged. A  very  important  consideration  is  to  sup- 
port the  weakened  muscular  and  joint  structures, 
and  pillows,  cradles,  and  splints  are  to  be  used.  If  the 
muscles  are  left  unsupported,  stretching  by  gravity 
and  nonparalyzed  opponents  will  greatly  increase 
atrophy  and  paralysis.  This  should  be  borne  in 
mind  during  the  whole  subsequent  course ;  pros- 
thetic and  surgical  treatment  must  favor  "the  posi- 
tion of  maximum  relaxation"  (Silver).  Massage 
should  be  gentle  and  not  too  prolonged;  fatigue 
must  not  be  produced.  Passive  motion  by  an  ex- 
perienced operator  is  of  great  value.  Mechanical 
vibration  is  a  home  method  of  value ;  apparatus  can 
be  installed  and  relatives  taught  to  apply  it.  An- 
other method  of  home  treatment  which  will  greatly 
assist  is  hot  and  cold  water  once  a  day ;  the  limb  is 
steamed  with  hot  cloths  for  four  or  five  minutes 
and  then  cold  water  for  an  equal  period  is  poured 
or  rubbed  over  it.  Circulation  and  reflex  action  are 
thus  stimulated. 

Properly  chosen  electricity  is  of  great  value.  The 
use  of  faradism  is  fraught  with  danger,  unless  well 
understood ;  it  is  like  strychnine,  overstimulating. 
The  object  of  electrical  treatment  is  to  improve  the 
life  of  muscle  and  nerv^e,  its  vegetative  function, 
nutrition,  and  metabolism  ;  this  can  be  done  with- 
without  stimulating  the  nerve  to  manufacture  en- 
ergy or  the  muscle  to  contract.  The  current  of 
choice  in  my  opinion  and  experience  is  that  de- 
rived from  the  static  machine,  the  unipolar  continu- 
ous first,  and  later  the  bipolar  continuous.  The 
patient  can  take  the  static  current  as  soon  as  well 
enough  to  be  in  a  roller  chair,  for  a  short  period, 
five  minutes  at  first — remembering  that  fatigue  may 
be  produced  by  sitting  up  and  being  moved  about 
too  much.  In  case  the  static  cannot  be  had,  the 
next  preference  is  the  galvanic.  A  third  choice  is 
the  unipolar  high  frequency  vacuum  tube  current : 
this  has  some  of  the  properties  of  the  bipolar  cur- 
rents (static  and  galvanic)  and  can  be  regulated 
so  as  not  to  be  too  stimulating.  Electricity  and 
massage  should  alternate. 

The  majority  of  cases  are  seen  after  the  chronic 
condition  has  begun.  The  orthopedic  surgeon  has 
as  a  rule  been  consulted.  Physical  therapeutics  are 
now  of  the  utmost  value,  it  being  recognized  that 
■■preliminary  treatment  must  be  instituted  to  deter- 
mine the  degree  and  extent  of  the  paralysis  and  to 
put  the  part  in  the  mo.st  favorable  condition."  Sub- 
sequent prosthetic  and  surgical  treatment  is  to  be 
carefully  chosen  and  physical  therapeutics  contin- 
ued. Parents  should  be  taught  that  the  child  is  to 
be  especially  cared  for  during  all  the  years  until 
growth  is  attained,  the  object  being  to  preserve 
general  health,  keep  the  spine  straight,  and  helji 
paralvzcd  limbs  keep  up  with  the  rest  of  the  body. 
Resides  electricity,  given  three  times  a  week  for 
three  weeks  at  a  time  and  then  resting  three  weeks, 
careful  direction  of  physical  exercise  and  reeduca- 
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tion  of  muscles  will  be  important.  Results  of 
thirty-nine  cases  in  the  regressive  and  chronic 
stages,  treated  during  the  last  two  years  in  my 
clinic,  have  demonstrated  the  value  of  the  methods 
outlined  above. 

COXCLUSIOXS. 

Treatment  of  this  disease  and  its  results  should 
embrace : 

1.  Prophylaxis;  mouth  and  throat  hygiene, 
toothbrush,  nonirritating  douche  and  gargle,  men- 
thol preparations. 

2.  R.est,  in  acute  stage,  and  prevention  of  fatigue 
at  all  stages. 

3.  As  aftertreatment ;  prosthetic  appliances,  pas- 
sive motion,  massage,  electricity,  hydrotherapy, 
mechanical  vibration,  exercise. 

4  Prevention  of  crooked  spine  and  keeping  up 
function  and  growth  in  damaged  members ;  reeilu- 
cation  of  ner\'e  and  muscle. 

5.  Preparation  for  suitable  surgical  measures ; 
continuance  of  treatment  after  surgen,-. 
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XEOSALVARSAN. 

hitramtiscular  or  Intraz-euousF 

By  Robert  Ormsby,  M.  D., 
New  York. 

"Under  which  king,  Benzonian :  speak  or  die." 
Though  things  may  not  be  altogether  as  bad  as  that 
yet,  I  must  admit  that  I  never  gave  an  intravenous 
injection  of  salvarsan  without  to  a  certain  and  a 
very  appreciable  extent  feeling  disturbed.  It  cer- 
tainly always  appeared  to  me  that  I  was  playing 
with  edged  tools,  and,  from  my  point  of  view,  if 
any  disaster  occurred  to  my  patient  I  would  feel 
morally  responsible  if  not  actually  so.  I  am  now 
speaking  of  the  injection  of  salvarsan  (in  contra- 
distinction to  neosalvarsan) ,  but  since  the  intro- 
duction of  the  latter  I  have  abandoned  the  use  of 
salvarsan  altogether,  either  intramuscularly  or  in- 
travenously. I  used  salvarsan  intramuscularly  only 
a  few  times,  and  when  I  saw  the  direful  effects 
which  were  produced  I  quickly  abandoned  that 
method  in  favor  of  the  intravenous  route.  As  I 
said  before,  I  never  performed  the  operation  intra- 
venously without  some  trepidation,  yet  I  was  will- 
ing to  undergo  the  anxiety  and  worry  incident  to 
that  operation  rather  than  run  the  risk  incurred  bv 
injecting  salvarsan  intramuscularly. 

\A'ith  the  discover^'  and  introduction  of  neosal- 
varsan the  whole  aspect  of  affairs  was  changed — 
neosalvarsan,  introduced  either  intravenously  or  in- 
tramuscularly, became  more  or  less  a  matter  of  daily 
routine,  and  on  account  of  its  safety  became  a  safe 
and  sane  remedy,  with  none  of  the  gruesome  char- 
acters of  salvarsan.  When  we  remember  the  amount 
of  detail  and  care  necessarily  expended  in  prepar- 


ing for  the  intravenous  introduction  of  salvarsan 
and  the  undoubted  element  of  risk  which  always 
accompanied  the  operation,  it  was  no  wonder  the 
operation  hung  fire  and  many  worthy  and  conscien- 
tious doctors  adhered  to  the  use  of  mercury  intra- 
muscularly altogether.  These  preliminary  details 
bring  us  to  the  beginning  of  the  article,  intramus- 
cular or  intravenous.  By  which  route  shall  we  in- 
troduce neosalvarsan?  We  have,  I  think,  eliminated 
salvarsan  as  a  remedy ;  therefore  we  can  dismiss 
it  from  consideration.  Of  course,  there  will  be 
many  opinions,  and  opinions  will  be  pretty  fairly 
divided,  but  the  more  often  I  use  neosalvarsan.  the 
more  inclined  I  become  to  the  intramuscular 
method.  While  we  had  nothing  but  salvarsan  we 
had  no  option  but  to  use  the  intravenous  route,  be- 
cause any  other  method  was  beset  by  so  many  diffi- 
culties and  dangers,  but  now  we  are  in  a  new 
position,  and  we  find  the  use  of  neosalvarsan  in- 
tramuscularly attended  by  no  danger. 

If  a  six  inch  quadrilateral  of  the  upper  and  outer 
border  of  the  glutei  muscles  is  selected  as  the  site 
of  infection  there  is  very  little  pain.  To  further 
prevent  pain  I  inject  with  an  ordinary  hypodermic 
syringe  an  ampoule  of  urea  and  quinine  hydro- 
chloride into  the  site  selected  and  leave  the  needle 
in  situ  for  twenty  minutes  or  more.  It  is  the  same 
needle  I  use  for  the  subsequent  injection  of  the; 
neosalvarsan  solution ;  so  I  save  the  patient  need- 
less pain  by  leaving  the  needle  in  situ  while  I  pre- 
pare the  solution  of  neosalvarsan.  This  employs 
me  for  the  twenty  minutes  required  for  the  ab- 
sorption of  the  urea  and  quinine  hydrochloride, 
and  if  it  requires  longer  than  twentv  minutes  so 
much  the  better,  because  to  produce  anesthesia  in 
this  way  it  requires  at  least  twenty  minutes.  It  is. 
of  course,  absolutely  imperative  that  the  instruments 
used  should  be  scrupulously  clean.  The  ampoules 
and  the  files  should  be  left  in  alcohol,  and  distilled 
water  be  freshly  boiled  for  the  occasion.  Ten  cen- 
tigrammes of  this  freshly  boiled  water,  without 
salt,  is  to  be  used  for  dissolving  the  neosalvarsan 
and  is  amply  sufficient.  The  syringe  which  is  to 
be  used  for  the  injection  of  the  neosalvarsan,  and 
which  should  be  graduated  for  centimetres,  is 
now  charged  with  the  solution  and  screwed  on  the 
needle  which  has  been  left  in  situ,  and  slowly  the 
solution  is  injected  into  the  same  situation  occu- 
pied by  the  urea  and  quinine  solution,  and  the 
needle  withdrawn  and  the  aperture  treated  secun- 
diiin  artem.  If  these  directions  are  carried  out 
strictly  there  will,  I  think,  be  no  doubt  as  to  which 
method  is  the  best,  and  you  can  go  to  bed  at  night 
and,  like  ]Macbeth.  "tell  pale  hearted  fear  it  lies, 
and  sleep  in  spite  of  thunder." 

Martin,  of  Hot  Springs,  Arkansas,  recommends 
using  larger  doses :  I  recommend  giving  smaller 
ones.  The  only  difference  is  that  I  demand  more 
frequent  injections.  Xine  decigrammes  is  most 
frequently  used,  but  I  think  this  amount  excessive, 
and  almost  bound  to  cause  reaction  and  disturb- 
ance. Five  decigrammes  for  men  and  four  for 
women  is  amply  sufficient.  Give  this  dose  once  a 
week  for  four  \%  eeks  certainly,  and  then  more,  if 
required,  and  you  will  have  every  satisfaction  both 
to  patient  and  ohysician.  A  five  decigramme  in- 
jection with  the  precautions  alreadv  laid  down  will 
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cause  no  reaction  whatever,  and  there  need  be  no 
dread  of  any  ill  effects.  I  myself  have  used  nine 
decigrammes,  but  prefer  the  smaller  dose  fre- 
quently repeated.  I  w^ill  leave  to  others  the  main- 
tenance of  the  opposite  view,  a  preference  for  the 
intravenous  method. 

I  will  close  with  telling  what  occurred  once  in 
my  office.  I  told  a  man  I  was  going  to  use  neo- 
salvarsan.  I  said,  in  answer  to  his  inquiry, 
that  I  was  going  to  insert  it  into  a  vein.  His 
eyes  at  this  information  became  a  little  larger 
than  good  sized  saucers.  The  fright  and  agitation 
of  this  individual  were  so  extreme  that  I  thought 
that  perhaps  these  were  largely  responsible  at 
times  for  the  shock  and  disturbance  attending  this 
operation ;  and  then,  I  think,  began  my  own  dis- 
inclination to  use  this  method  of  medication.  It  is 
needless  to  say  that  I  chose  the  intramuscular 
method  for  this  gentleman,  and  he  bore  it  without 
flinching. 

368  Lexington  Avenue.  ^ 


INTERPRETATION  OF  PAIN  IN  SURGICAL 
I  EMERGENCIES.* 
(   ;         By  Lilian  K.  P.  F.\rr.\r,  M.  D., 
'  New  York. 

The  surgeon  of  to-day  has  many  aids  in  diagnos- 
ticating the  acute  surgical  conditions  and  arriving 
at  a  decision  when  or  when  not  to  operate  in  a  given 
case.  Medical  teachings,  his  general  knowledge  of 
surgical  diseases,  his  own  experience  in  operative 
cases,  or  the  experience  of  his  colleagues,  together 
with  the  history  of  the  patient  and  course  of  the 
disease,  of  attacks  past  and  present ;  the  patient's 
general  condition,  his  facial  expression,  temperature, 
pulse,  and  respiration;  blood  pressure,  blood  count, 
either  absolute,  relative,  or  differential ;  uranalysis 
and  condition  of  the  digestive  tract,  or  menstrual 
history,  are  all  of  importance  in  making  the  diag- 
nosis. But  the  patient  has  little  or  no  knowledge  of 
surgical  diseases ;  at  most  it  is  limited  to  the  experi- 
ence of  some  friend  or  relative  with  somewhat  sim- 
ilar condition.  Often  he  does  not  know  whether  he 
has  fever  or  not,  certainly  does  not  know  the  con- 
dition of  his  pulse  or  respiration,  whether  his  white 
cells  are  increased  or  diminished,  or  their  relative 
value ;  but  one  factor  he  has,  and  when  he  has  it  he 
usually  knows  it — and  that  is  pain.  It  is  pain  that 
oftenest  brings  the  patient  to  the  surgeon,  and  it  is 
on  the  patient's  estimate  of  his  pain  that  the  sur- 
geon must  rely  in  making  his  diagnosis,  for  no  in- 
strument has  as  yet  been  devised  to  measure  the 
amount  of  nerve  irritation  produced  in  any  patho- 
logical condition.  Consequently  the  surgeon,  even 
after  he  has  had  the  assistance  of  the  thermometer, 
the  microscope,  and  the  sphygmomanometer  and  la- 
boratory technic,  must  often  base  his  judgment  of 
the  gravity  of  the  condition  on  the  amount  and  kin  I 
of  pain  the  patient  has  as  it  is  related  to  him  l)y  the 
patient,  or  as  he  can  himself  estimate  it  by  the  pa 
tient's  expression.  It  is  from  the  patient's  point  of 
view  that  I  wish  to  consider  to-night  a  few  of  the 
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surgical  emergencies  that  we  most  frequently  en- 
counter— the  importance  of  pain,  its  occurrence  in 
these  emergencies,  and  what  value  the  patient  can 
give  to  it  as  a  symptom.  As  it  is  the  only  one  con- 
stant symptom  the  patient  knows..  I  shall  not  con- 
sider any  other  in  following  the  course  of  a  disease, 
except  in  its  relation  to  this. 

Surgical  emergencies :  By  this  we  mean  surgical 
cases  in  which  it  is  considered  necessary  to  operate 
on,  or  shortly  after,  the  admission  of  the  patient 
to  the  hospital  in  order  to  preserve  the  patient's 
life.  In  the  last  yearly  report  of  Bellevue  and 
Allied  Hospitals  (Gouverneur,  Harlem,  and  Ford- 
ham)  there  were  6,842  operations,  of  which  576 
were  obstetric  operations,  leaving  6,266  total  surgi- 
cal operations.  No  record  is  kept  of  actual  surgi- 
cal emergencies,  but  2,304  laparotomies  (or  open- 
ing of  the  abdominal  cavity),  including  hernia,  were 
performed.  That  is,  more  than  one  third  of  all 
surgical  operations  in  Bellevue  and  Allied  Hospitals 
for  that  year  were  done  for  abdominal  conditions, 
or  what  we  call  major  work.  If  we  now  consider 
in  this  number  of  2,304  abdominal  cases  the  three 
types  of  cases  in  which  operation  was  most  fre- 
quently performed,  we  find  :  , 


2,301  758 

abdominal  abdominal 
cases  gynecological 

I  in  54   


6,266 
all 

operations 
I  in  15 


I  in  39 
I  in  42 


I  in 


I  in  100 


I  in  1 16 


I.  Appendicitis —  No. 

Acute    416 

Chronic    68 

II.  Ectopic  gestation...  58 

III.  Hernia- 

Strangulated  ....  54 
Chronic    567 

This  does  not  include  all  of  the  acute  surgical  con- 
ditions, nor  is  it  to  be  considered  as  a  record  of  sur- 
gical emergencies,  which  would  require  a  more  in- 
timate knowledge  of  the  histories  of  the  cases  that  is 
neither  possible  nor  to  the  purpose  of  this  paper ;  but 
what  I  do  wish  to  bring  out  by  these  figures  is  that 
the  three  acute  surgical  conditions  for  which  the 
greatest  number  of  laparotomies  were  performed  in 
this  year  are  characterized  by  pain,  and  as  pain  is 
the  chief  symptom  the  patient  has  by  which  he  may 
judge  of  the  seriousness  of  his  illness,  it  is  important 
to  have  some  knowledge  of  the  most  common  surgi- 
cal diseases,  their  course,  and  possible  termination, 
in  order  to  understand  how  best  to  interpret  this 
symptom. 

I.  .\ppendicitis.  416  cases,  i  in  54  of  2,304  abdo- 
minal cases.  I  in  15  of  6,266  operations. 

On  the  right  side  of  the  body,  on  an  imaginary 
line  from  the  umbilicus  or  navel,  to  a  bony  point 
on  the  right  hip,  called  the  anterior  superior  spin- 
ous process  of  the  ileum,  and  two  inches  from  this 
process,  is  McBurney's  point,  first  described  in  1886 
by  Dr.  Charles  McBurney,  of  this  city,  as  the  place 
where  lies  the  famous  narrow  "round  part  of  the  in- 
testine," as  Gray,  the  anatomist,  calls  the  appendix. 
The  appendix  of  the  cecum,  as  it  is  called  froiu  its 
attachment  to  that  part  of  the  intestine  known  as 
the  cecum,  or  the  vermiform  appendix,  from  its 
wormlike  appearance,  is  in  its  normal  condition 
about  three  and  one  quarter  inches  long  fits  ex- 
tremes being  from  one  to  nine  inches),  and  from 
five  to  six  millimetres  in  diameter,  resembling  in 
appearance  the  garden  worm  boys  dig  for  bait.  One 
end  opens  directly  into  the  cecum,  the  other  is 
closed  at  the  tip,  and  lies  free  and  normally  un- 
attached in  tiie  abdomen.    It  is  sometimes  found 
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pointing  inward,  at  other  times  upward,  or  lying 
behind  the  cecum  and  then  turned  upward,  again 
downward  and  inward,  or  directly  downward 
into  the  true  pelvis.  It  consists  of  two  layers 
of  muscle  covered  with  peritoneum,  which  is 
the  mucous  membrane  lining  the  abdominal  cavity 
and  covering  over  the  intestines,  and  it  is  also  lined 
with  mucous  membrane,  which  is  continuous  with 
that  lining  the  cavity  of  the  cecum. 

Clinical  varieties  of  appendicitis :  There  is  no 
arbitrary  way  of  dividing  appendicitis  into  classes 
until  the  appendix  reaches  the  pathologist,  but  the 
general  surgeon  classes  the  inflammation  under  one 
of  five  or  six  divisions,  according  to  the  severity 
of  the  symptoms. . 

1.  Colic  of  the  appendix:  Characterized  by 
sharp  attacks  of  pain  in  the  region  of  the  appendix, 
occurring  in  patienrs  who  have  an  appendix  bound 
down  by  adhesions,  with  the  tip  often  bent  upon 
itself  and  attached  to  some  neighboring  portion  of 
the  intestine,  or  to  the  tube  or  ovary,  with  resulting 
permanent  kinks  in  the  appendix.  Often  colic  is 
due  to  strictures  or  narrowing  of  the  lumen  of  the 
appendix,  as  the  result  of  obstruction  following 
such  an  adhesion  or  kinking.  Often  atrophic  retro- 
grade changes  in  the  appendix  are  the  cause  of 
severe  intestinal  colic.  If  the  organ  is  removed  at 
this  stage,  there  is  usually  no  inflammatory  change 
found  microscopically  in  its  tissue.  This  attack 
may  be  the  first  and  last  suflfered  by  the  patient,  or 
there  may  be  an  interval  varying  from  years  to  a 
few  days  or  usually  weeks,  and  then  a  second  simi- 
lar attack,  or  series  of  attacks.  OLXurs.  In  the  inter- 
val the  patient  may  be  entirely  free  from  pain,  or 
experience  a  slight  soreness  or  a  bruised  feeling  in 
this  region.  If  cunstipation  occurs,  this  sorene  s 
may  be  increased.  Often  women  notice  the  occur- 
rence of  pain  only  during  the  menstrual  period,  and 
the  pain  passes  for  dysmenorrhea,  or  painful  men- 
struation, while  the  real  source  of  pain  is  the  ap- 
pendix, which  becomes  more  painful  at  the  time 
when  the  pelvic  organs  are  normally  congested. 

2.  Catarrhal  appendicitis :  This  may  be  a  later 
stage  of  the  first  condition,  or  the  initial  stage.  The 
mucou^  membrane  lining  the  cavitv  is  cons:ested. 
showing  a  mild  degree  of  inflammation.  Pain  is 
less  acute  than  in  colic  of  the  appendix,  but  the 
symptoms  are  of  longer  duration  and  greater  sore- 
ness follows.  Subsequent  attacks  may  occur  at 
long  or  frequent  intervals,  with  pain  perhaps  en- 
tirely absent,  or  present  in  but  slight  degree,  during 
the  interval. 

3.  Ulcerative  appendicitis:  la).  Without  ab- 
scess. This  is  an  acute  suppurative  condition,  the 
wall  being  invaded  by  bacteria,  with  resulting  local- 
ized peritonitis.  In  the  wall  of  the  appendix  is  an 
ulcerated  spot,  usually  at  the  site  of  an  old  con- 
striction, or  where  a  concretion  is  enclosed  in  the 
appendix.  The  wall  is  thinned  at  this  ulcerated 
area,  and  easily  perforated  if  early  operation  is  not 
performed.  Pain  is  severe  and  constant  in  this 
type.  During  the  interval  of  acute  attacks  a  sore, 
tender  area  is  usually  present  at  or  about  McBur- 
ney's  point.  The  patient  naturally  protects  that  side 
instinctively  warding  off  a  possible  blow  or  injury, 
sits  or  walks  with  greater  caution,  and  is  subject 
to  sharp,  knifelike  pains  directly  through  the  body. 
Palpation  of  this  region  evinces  acute  pain,  the 


muscles  becoming  rigid  to  guard  the  sensitive 
organ. 

(b).  With  abscess:  Infection  progresses  suffi- 
ciently slowly  for  Nature  to  form  a  limiting  barrier 
or  membrane,  and  wall  off  the  infection  at  this 
ulcerated  spot  from  the  general  abdominal  cavity; 
and  an  abscess  forms  about  the  appendix  which 
may  be  now  in  its  ulcerated  condition  or,  in  severe 
cases,  have  become  gangrenous  and  sloughed  off 
from  the  intestine.  This  abscess  wall,  if  not  opened 
by  the  surgeon,  may  burst  and  infect  the  general 
abdominal  cavity,  with  general  peritonitis  or  pyemia 
resulting.  If  recovery  follows,  other  attacks  are 
liable  to  occur,  until  the  diseased  appendix  is 
removed. 

4.  Actite  perforation  of  the  appendix :  This 
occurs  in  appendices  where  there  are  old  ulcerations 
or  strictures.  The  onslaught  is  so  sudden  that  Na- 
ture does  not  have  time  to  wall  off  the  intestine 
with  an  inflammatory  membrane,  and  so  limit  the 
infection  to  the  region  of  the  appendix.  The  in- 
fectious material  is  poured  out  from  the  perfora- 
tion in  the  appendix  into  the  general  abdominal 
cavity,  and  general  peritonitis  follows.  This  form 
of  appendicitis  is  characterized  by  sudden  onset, 
the  most  intense  pain,  with  SAmiptoms  of  collapse. 
The  course  may  be  either  recovery  or  peritoneal 
septicemia  with  symptoms  of  profound  toxic 
poisoning,  without  much  pain  or  tenderness  in  its 
terminal  stages. 

Conclusion :  Fortunately  Nature  usually  gives 
ample  warning.  There  is  rarely  an  overwhelming 
fulminating  infection  where  there  has  not  been  a 
history  of  previous  attack,  or  several  attacks,  and 
sufficient  time  for  operative  measures.  The  colicky 
or  sharp  pain  of  the  early  invasion,  and  even  the 
soreness,  pass  off,  and,  with  each  successive  illness 
lived  through,  the  hope  and  expectation  grow  that 
each  attack  will  be  the  same  as  the  others — even 
though  the  guide,  pain,  is  more  acute,  more  per- 
sistent, with  each  recurrence. 

II.  Ectopic  gestation:  58  cases;  i  in  39  of 
2,304  abdominal  cases;  i  in  13  of  758  gynecological 
abdominal  cases  ;  i  in  108  of  6,266  operations. 

The  term,  ectopic  gestation,  derived  from  the 
Greek  =z  (out  of)  and  ro-o^  (place),  is  used  to  de- 
scribe gestation  which  occurs  anywhere  but  in  the 
uterus  or  womb,  i.  e.,  out  of  its  normal  place.  We 
speak  of  an  interstitial  pregnancy,  or  pregnancy  in 
the  wall  of  the  uterus  or  in  one  horn  of  a  malformed 
uterus ;  of  tubal  gestation,  as  gestation  in  the  tube 
attached  to  the  uterus ;  ovarian,  if  in  the  ovary :  or 
abdominal,  if  development  has  gone  on  in  the  ab- 
domen. The  terms  "false  conception"  or  "missed 
conception"  were  commonly  used  before  the  niture 
of  this  condition  was  known.  Gestation  is  neither 
false  nor  missed,  it  is  simply  ectopic,  or  out  of 
place.  The  pelvic  organs  in  women  consist  of  the 
uterus  and  two  ovaries,  one  on  either  side,  attached 
to  the  upper  portion  of  the  uterus,  and  between 
each  ovary  and  uterus  on  either  side  is  a  narrow 
hollow  tube  of  about  three  inches  in  length,  and 
from  eight  to  fifteen  mm.  in  diameter  (or  the  size 
of  a  lead  pencil)  composed  of  muscle  lined  with 
mucous  membrane  and  covered  with  peritoneum, 
resembling  somewhat  the  appendix  in  appearance. 
One  end  opens  directly  into  the  uterus :  the  other 
end  is  patent,  and  into  this  the  ova  are  conveyed 
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from  the  ovary  to  the  uterus.  The  ovum  is  com- 
monly impregnated  in  the  outer  one  third  of  the 
tube,  and  passes  then  into  the  cavity  of  the  uterus. 
If  now,  for  any  reason,  the  impregnated  ovum, 
which  is  to  become  the  fetus  or  child,  is  prevented 
by  a  constriction  or  kinking  of  the  inner  portion 
of  the  tube  from  entering  the  uterus,  as  it  nor- 
mally should,  development  of  the  ovum  then  goes 
on  in  the  tube,  which  is  not  constructed  to  receive 
it.  The  wall  of  the  tube  is  thinned  and  stretched 
by  the  growth  of  the  ovum,  and,  except  in  rare  in- 
stances, rupture  of  the  tube  or  expulsion  of  the 
ovum  through  the  abdominal  end  of  the  tube  occurs 
with  severe  shock  and  internal  hemorrhage.  If  the 
condition  is  not  recognized  and  an  operation  per- 
formed, death  may  result  from  the  internal  hemor- 
rhage. In  early  cases  the  blood  may  clot  and  check 
the  flow,  especially  if  only  a  small  bloodvessel  has 
been  opened.  If  the  ovum  has  been  destroyed,  in  an 
early  case,  there  may  be  an  absorption  of  tissue, 
but  usually  the  patient  goes  on  to  a  second  hemor- 
rhage, or  repeated  hemorrhages,  with  greatest 
danger  of  a  fatal  termination — or,  if  recovery, 
peritonitis,  possibly  later  suppuration  and  ulcera- 
tion through  other  tissues,  or  may  persist  indefi- 
nitely as  a  sac  containing  the  fetus. 

Conclusion:  The  symptoms  to  give  warning  of 
this  condition  are  rarely  absent.  Usually  a  men- 
strual period  is  overdue,  or  one  of  two  periods  even 
have  been  missed,  with  intermittent  flow  and,  at- 
tacks of  sharp,  lancinating,  tearing  pain  in  one  side 
or  toward  the  back.  A  persistent  aching,  sore  feel- 
ing is  left  after  the  bright  blood  or  the  brownish 
discharge  has  ceased.  The  patient  often  considers 
she  has  had  a  threatening  or  completed  miscarriage, 
and  neglects  the  symptom  of  pain — the  indication 
that  gestation  is  still  going  on. 

III.  Strangulated  hernia :  54  cases ;  i  in  42  of 
2,304  abdominal  cases  ;  i  in  116  of  6,266  operations. 

Hernia  is  the  condition  commonly  known  as 
rupture.  The  word  is  derived  from  a 
"sprout,"  and  in  the  surgical  use  of  the  word  means 
a  tumor  formed  by  a  portion  of  an  organ  (hence 
the  term  "sprout")  or  an  entire  organ  which  has 
escaped  from  the  cavity  in  which  it  is  usually  con- 
tained, either  by  forcing  its  way  through  a  natural 
opening  or  by  making  for  itself  a  new  openine. 
until  it  comes  to  lie  outside  the  body  cavity  or  with- 
in some  other  cavity.  The  most  common  form  of 
hernia,  and  the  one  we  shall  consider  to-night,  is  ab- 
dominal hernia,  of  which  there  are  several  varieties, 
according  to  the  abdominal  opening  through  which 
the  organ  has  escaped,  i,  inguinal;  2,  femoral;  3, 
umbilical.  These  three  openings  are  normal  for  the 
passage  of  i,  the  cord  or  round  ligament;  2, 
the  bloodvessels  and  nerves  ;  and  3,  for  the  umbilical 
cord  in  fetal  life,  but  they  should  not  be  open  suffi- 
ciently far  for  the  passage  of  any  other  organ  or 
portion  of  an  organ.  If  for  any  reason  there  is  a 
weakness  at  any  one  of  these  openings,  and  undue 
pressure  occurs,  as  in  heavy  lifting  or  straining,  a 
portion  of  the  bowel  or  omentum  (even  appendix, 
bladder,  tube,  ovary,  and,  in  rare  instances,  uterus) 
may  enter  into  one  of  these  openings,  carrying 
ahead  of  it  a  fold  of  peritoneum,  and,  thus  forcing 
its  way  between  the  muscles,  passes  through  the  ab- 
dominal wall  until  it  lies  outside  the  body  just  under 
the  skin.  This  pouch  of  peritoneum  which  the  omen- 


tum or  intestines  has  pushed  out  of  the  body  cavity, 
and  within  which  it  lies,  is  called  the  "sac"  of  the 
hernia,  and  its  narrow  part,  where  it  passes  through 
the  opening  in  the  abdomen,  is  the  "neck"  of  the 
hernia.  If  this  tumor  can  be  pushed  back  again 
into  the  abdomen,  we  say  the  hernia  is  "reducible"  : 
if  it  cannot  be  pushed  back  it  is  "irreducible."  If 
there  are  symptoms  of  intestinal  obstruction,  (i.  e.. 
the  contents  of  the  bowel  cannot  pass  through  the 
loop  of  prolapsed  intestine),  the  hernia  is  "ob- 
structed" or  "incarcerated."  If  now  the  constric- 
tion in  the  neck  of  the  sac  is  so  great  as  to  inter- 
fere with  the  circulation,  the  hernia  is  "strangu- 
lated," and  as  its  blood  supply  is  cut  off,  the  de- 
struction of  this  portion  of  bowel  soon  begins  and 
gangrene  quickly  follows,  with  resulting  sloughing 
of  the  strangulated  loop. 

1.  Reducible  hernia:  In  this  type  of  hernia  pain 
is  only  a  slight  or  negative  factor.  As  the  bowel 
enters  the  sac.  or  is  pushed  back  into  the  abdom- 
inal cavity,  there  may  be  a  momentary  feeling  of 
pain  or  discomfort,  but  on  palpating  the  mass  it  is 
insensitive  and  examination  gives  no  increase  of 
pain,  as  in  tumors  in  the  same  region. 

2.  Irreducible  hernia :  As  long  as  there  is  no 
obstruction  to  the  passage  of  the  contents  of  the 
bowel  there  may  be  no  feeling  of  pain,  or  only  slight 
discomfort  or  a  dragging  sensation.  On  examina- 
tion, the  mass  is  insensitive,  and  only  attempted 
reduction  causes  pain.  Many  cases  go  on  for  years 
with  no  further  symptoms,  but  if  at  any  time  the 
adherent  bowel  becomes  clogged,  and  the  passage 
of  the  contents  arrested,  or  if  the  omentum  which  is 
in  the  sac  has  its  blood  supply  cut  off,  the  third 
type  occurs. 

3.  Obstructed  or  incarcerated  hernia :  The 
tumor  is  now  increased  in  size  and  markedly 
painful,  pain  being  severe  even  if  the  patient  is  at 
rest,  and  no  palpation  of  the  hernia  attempted.  If 
che  obstruction  is  not  soon  relieved,  either  by  the 
contents  of  the  bowel  passing  on  through  the  intes- 
tine, or  by  the  surgeon's  opening  the  hernial  sac 
and  allowing  them  to  make  their  escape,  or  the 
circulation  of  the  omentum  or  other  organ  to  be 
restored  to  normal,  the  fourth  type  results. 

4.  Strangulated  hernia :  The  condition  is  now 
most  serious,  the  patient  suffering  intense  pain,  and 
immediate  relief  for  the  imprisoned  loop  is  neces- 
sary, if  it  is  to  be  saved,  or,  even  if  amputated,  if 
the  patient's  life  is  to  be  saved.  If  help  is  not 
given,  gangrene  follows,  and  with  its  occurrence 
there  is  a  cessation  of  pain ;  the  feeling  of  relief  is 
often  now  so  great  that  the  patient  hopes  the  con- 
dition has  improved  for  the  better,  but  collapse  and 
death  soon  follow. 

Conclusion:  Pain  is,  therefore,  in  hernia,  an  in- 
dex of  the  inflammatory  process  going  on  in  the 
tumor.  While  the  passage  of  the  fetal  contents  i^ 
undisturbed,  and  the  circulation  not  interfered  with, 
pain  is  light,  if  present  at  all ;  but  with  disturbance 
of  contents  or  blood  supply,  the  pain  increases  in 
proportion  to  the  disturbance  until  actual  death  of 
tissue  results 

Final  conclusions :  In  following  the  course  of 
three  of  the  most  common  acute  surgical  condi- 
tions T  have  endeavored  to  show  that  the  inflam- 
matory process  going  on  in  acute  surgical  diseases 
is  accomjianied  by  cliaracteristic  pain — that  pain 
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definite  in  character  has  a  definite  cause.  Nature 
does  not  permit  any  severe  injury  to  the  body  tis- 
sues without  sending  a  message  of  protest.  The 
nerves  of  the  body  are  the  wires  of  transmission, 
and  he  quiescent  if  the  tifsues  are  in  a  normal  state. 
But  if  the  tissues  have  received  insult  or  injury, 
the  nerves  take  up  their  work  of  transmission.  By 
the  report  of  paia  the  surgeon  is  able  to  locate  the 
organ  afl^ected.  to  judge  the  degree  of  injury,  and 
to  give  a  prognosis  of  the  result,  whether  he  can 
see  the  inflammatory  process  in  the  organ  affected 
or  not,  for  the  process  is  the  same  in  whatever  part 
of  the  body  it  is  found.  The  hernia  one  can  see 
enlarge  and  redden  as  it  becomes  obstructed  is  no 
more  dangerous  to  life  than  the  ulcer  eating  its 
way  through  the  wall  of  the  appendix  to  pour  its 
infection  into  the  unprotected  abdomen,  or  the 
ectopic  gestation  opening  up  bloodvessels  prepara- 
tory to  a  fatal  internal  hem.orrhage,  but  it  is  much 
easier  to  convince  a  patient  of  the  urgent  need  of 
an  operation  in  an  obstructed  hernia  than  in  an 
acute  appendicitis  or  ectopic  gestation.  Consider 
416  cases  of  acute  appendicitis,  68  cases  of  chronic 
appendicitis,  in  comparison  with  54  cases  of  stran- 
gulated hernia  and  567  cases  of  chronic  hernia. 
Unlike  the  experience  of  our  childhood,  when  the 
things  we  could  see  were  not  half  as  fearful  as  the 
things  hidden  in  the  dark,  pain  plus  the  sight  of  a 
tumor  undoubtedly  inJ'.ucnces  to  operation  far 
oftener  than  pain  hidden  in  the  abdominal  cavity, 
even  tliough  that  pain  n;ay  be  of  a  much  more  se- 
vere type;  but  the  srppurative  process  goes  on 
equally  in=ide  or  out  and  Nature's  messenger 
records  the  pain,  as  a  guide  to  him  who  will  read 
her  well. 

40  West  Ninety-sixth  Street. 
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Questions  for  discussion  in  this  department  are  announced  at 
frequent  interirals.  So  far  as  they  have  been  decided  upon,  the 
further  questions  are  as  follows: 

CXXXV. — How  do  \ou  treat  burns?     (Closed  June  i6th.) 

CXXXVI. — How  do  you  treat  cholera  infantum?  (Answers  due 
not  later  than  Julv  loth.) 

CXXXV  1 1. —H  oil'  do  you  treat  threatened  abortion?  {Answers 
<^ue  not  later  than  August  15th.) 

Whoever  answers  one  of  these  questions  in  the  manner  most  sa:- 
•sfactory  to  the  editor  and  his  advisers  will  receive  a  price  of  $25- 
No  importance  whatever  will  be  attached  to  literary  style,  but  thj 
award  will  be  based  solely  on  the  value  of  the  substance  of  the 
answer.  It  is  requested  (but  not  required)  that  the  answers 
short,  if  practicable  no  one  answer  to  contain  more  than  sir  hnu- 
dred  words;  and  our  friends  are  urged  to  write  on'  one  side  of  the 
paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise  whether 
subscribers  or  not.  This  price  will  not  be  awarded  to  any  one 
person  more  than  once  within  one  year.  Every  answer  must  b-: 
accompanied  by  the  writer's  full  name  and  address,  both  of  zvhich 
we  must  be  at  liberty  to  publish.  All  papers  contributed  become  the 
property  of  the  Tourxal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prise  of  $25  for  the  best  essay  submitted  in  answer  to  Ques- 
tion CXXXIl'  has  been  awarded  to  Dr.  John  H.  Shaw,  of  Phila- 
delphia, whose  article  appeared  on  page  50. 

PRIZE  QUESTION  CXXXIV. 
THE  TREATMENT  OF  MUSCULAR  RHEU- 
MATISM. 
(Concluded  from  page  JJ.) 
Dr.  Meyer  A.  Rabinozvitz,  of  Brooklyn,  N.  Y., 
says: 

Muscular  rheumatism  is  a  dangerous  diagnosis 
for  a  conscientious  physician  to  make.  The  correct 
diagnosis  may  be  either  aortic  aneurism,  cancer  of 
the  pleura,  tabes,  osteomyelitis,  spondylitis  deform- 


ans, bone  tuberculosis,  syphilitic  periostitis,  lead 
poisoning,  morphine  habit,  alcoholic  neuritis,  trich- 
inosis, gonorrheal  sepsis,  onset  of  an  acute  infection 
(typhoid,  influenza,  variola,  arterior  poliomyelitis, 
meningitis),  intestinal  autointoxication,  sacroiliac 
joint  relaxation,  local  disease  of  muscle,  hematoma 
due  to  trauma,  hematoma  following  vascular 
change  (as  in  typhoid,  sepsis,  jaundice),  muscular 
cicatrices  following  fibrous  myosites,  atheroma  of 
arteries  in  muscle  (as  in  intermittent  claudication), 
muscle  abscess,  infarct,  gumma,  echinococcus  cyst, 
or  new  growth. 

Treatment  begins  with  diagnosis,  and  the  diag- 
nosis of  muscular  rheumatism  must  be  made  by  ex- 
clusion. It  is  usually  of  acute  onset  following  ex- 
posure and  fatigue  and  the  muscles  affected — usu- 
ally neck,  back,  or  chest — are  painful  on  movement 
and  tender  on  pressure. 

During  the  acute  stage,  within  the  first  twenty- 
four  hours,  the  following  will  cut  short  the  disease : 

1.  Hot  mustard  foot  bath ;  then  to  bed. 

2.  Plenty  of  blankets  about  bod}-  and  hot  bottles 
to  feet. 

3.  Dover's  powder,  one  dose  of  ten  grains  for 
adult  and  plenty  of  fluids. 

4.  A  brisk  saline  cathartic ;  restricted  fluid  diet. 

5.  Internally  if  necessary  to  relieve  pain  and  tem- 
perature, and  induce  perspiration,  full  doses  of 
sodium  salicylate. 

6.  A  hypodermic  injection  of  one  fourth  grain  of 
morphine  sulphate  over  site  of  pain,  if  very  violent 
and  acute. 

7.  Locally,  over  site  of  pain,  dry  cupping  or  a 
few  leeches. 

In  the  subacute  stage : 

1.  Diet.  Reduce  proteids,  increase  fluids,  vege- 
tables and  cereals. 

2.  Drugs : 

(a)  Add  potassium  iodide,  five  grains,  three 
times  a  day  to  the  sodium  salicylate. 

(b)  Acetphenetidin,  three  grains  everv  three  or 
four  hours  if  an  analgesic  is  needed 

(c)  No  codeine,  morphine,  opium,  for  the  drug 
habit  if  fastened  upon  the  patient  is  much  worse 
than  the  original  pain. 

3.  Locally,  the  following  are  of  decided  value : 

(a)  INIassage,  especially  following  hydrotherapy, 
and  using  a  liniment  as  a  lubricant. 

(b)  Liniments — usually  combinations  in  various 
proportions  of  tincture  aconite,  turpentine,  chloro- 
form, ether,  and  alcohol. 

(c)  Belladonna  plaster  may  be  left  on  for  sev- 
eral days. 

(d)  I\Iustard  pastes. 

(e)  Electricity. 

(f)  The  actual  cautery  is  an  excellent  counter- 
irritant.  Use  a  smooth  broad  platinum  point  at 
white  heat,  applied  with  rapid  strokes,  broadly  and 
superficially,  only  for  an  instant.  This  is  especial- 
ly applicable  in  muscular  rheumatism  of  the  back. 

(g)  Injections  of  physiological  saline  to  the 
amount  of  from  five  to  ten  cubic  centimetres,  at 
most  painful  points  in  muscles  are  of  decided  and 
rapid  benefit. 

(h)  Hydrotherapy  is  placed  last,  but  is  not  least 
in  value.  Hot  pack — electric  or  hot  air — locally 
until  perspiration  is  excited.  Circular  douche  95° 
F.  follows  for  one  minute ;  then  Scotch  douche  lo- 
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cally  at  iio°  and  70°  F.  for  one  or  two  minutes, 
ending  with  massage,  striking  and  kneading  the 
muscles  for  twenty  minutes. 

Dr.  Lionel  C.  Charbonneau,  of  Brooklyn,  N.  Y., 
remarks: 

The  word  rheumatism  is  employed  indiscrimin- 
ately by  the  profession  to  cover  conditions  bear- 
ing no  relation  tO'  the  etiology  of  muscular 
rheumatism. 

When  will  physicians  become  specific  in  the.r 
nomenclature,  more  deliberate  in  their  physical 
examinations  and  erudite  in  diagnosis?  A  little 
more  painstaking,  a  little  less  hurry — and  many 
perplexing  situations  would  be  avoided.  Fre- 
quent uranalysis,  constant  use  of  the  sphygmo- 
manometer, systematic  application  of  the  stetho- 
scope and  paying  particular  attention  to  detail 
would  strengthen  the  medical  man  in  his  profes- 
sion— enlarge  his  clientele.  There  would  be  less 
cry  against  hospital  and  dispensary  abuses.  The 
poor  we  always  have  and  hospitals,  dispensaries, 
and  contract  work  must  ensue.  Another  word  be- 
fore coming  to  my  subject.  Our  institutions  of 
medicine  are  responsible  for  the  pitiable  lack  of 
psychic,  mental,  organic,  and  physical  therapeuti- 
cal knowledge  possessed  by  graduates  in  medicine. 
If  our  professors  in  therapeutics  did  less  unreason- 
able questionings  and  listened  more  to  the  smoth- 
ered inner  voice  of  conscience,  left  their  precon- 
ceived ideas  in  the  background,  showed  less  pre- 
judice, the  mental  growth  of  our  graduates  would 
not  be  stunted  in  physical,  organic,  and  mental 
therapy. 

Given  a  case  of  acute  muscular  rheumatism,  with 
some  fever  and  rapid  pulse,  the  patient  is  put  to 
bed,  small  doses  of  calomel  are  prescribed,  fol- 
lowed by  a  saline.  Sodium  salicylate  and  double 
the  quantity  of  sodium  bicarbonate  are  given  every 
two  or  three  hours  in  one  half  a  glass  of  vichy. 
The  patient  remains  in  bed  for  from  one  to  four 
days.  The  diet  consists  of  milk,  fruit,  and  gruel. 
If  pain  or  soreness  continues  after  the  fever  is 
under  control  a  mild  and  moderate  massage 
is  given,  followed  by  the  use  of  an  ointment  of 

])t    Methyl  salicylate,   3ii ; 

Menthol  3i; 

Tincture  of  capsicum  TTtxx; 

Ointment  of  rose  water,  q.  s.  ad  Sii- 

M.  S.  To  be  smeared  over  painful  areas. 

Patients  with  acute  or  chronic  muscular  rheuma- 
tism without  constitutional  disturbances,  if  possible, 
are  treated  at  the  office.  At  times  a  lumbago  is 
so  severe  that  the  patient  cannot  be  moved.  Large 
doses,  from  ten  to  twenty  grains,  of  sodium  salicy- 
late, in  one  half  glass  of  vichy  is  given  each  hour 
until  relieved,  then  if  the  least  soreness  remains 
the  patient  is  sent  to  the  office  for  further  atten- 
tion. 

The  most  frequent  varieties  of  muscular  rheuma- 
tism are  lumbago,  torticollis,  pleurodynia,  and 
rheumatism  involving  the  muscles  of  the  scalp. 
Uranalysis  invariably  shows  that  the  waste 
and  nitrogenous  products  are  freely  absorbed,  there 
is  intestinal  indigestion,  and  in  acute  cases  history 
of  exposure  to  excessive  cold  or  heat  and  draft. 
In  acute  cases  the  diet  is  limited  to  fruit,  vegetables. 


soups,  bread,  and  butter,  and  plenty  of  vichy  and 
exercise  in  the  open  air  is  strongly  urged. 

In  lumbago  the  500  candle  power  lamp  is  applied 
to  painful  area  for  fifteen  minutes,  followed  by  the 
static  wave  current  for  twenty  minutes  and  conclud- 
ing the  treatment  by  giving  long  sharp  sparks  from 
the  brass  ball  electrode  from  one  to  two  minutes. 
Acute  lumbago  is  frequently  cured  with  one  such 
treatment ;  chronic  cases  require  from  one  to  four 
weeks. 

In  torticollis,  the  high  frequency  current  with  the 
vacuum  tube,  emitting  a  one  half  to  one  inch  spark, 
continued  in  light  contact  with  the  skin  from  ten  to 
fifteen  minutes,  given  each  day  until  cured.  The 
same  technic  holds  good  for  pleurodynia  or  the 
muscles  of  the  upper  or  lower  extremity.  The  treat- 
ment for  muscular  rheumatism  of  the  scalp,  if  there 
is  an  abundance  of  hair,  is  different  in  technic. 
Place  the  patient  upon  the  static  platform,  shoes  off. 
The  static  waA'e  is  given,  with  the  multiple  pronged 
electrode  in  the  operator's  hand,  sweeping  the  elec- 
trode over  the  scalp,  the  treatment  lasting  from  ten 
to  fifteen  minutes. 

All  chronic  cases  of  muscular  rheumatism  are 
given  autocondensation  from  twelve  to  twenty  min- 
utes, 400  to  8no  milliamperes  administered.  Solu- 
tion of  nuclein,  five  minims,  or  dessicated  thyroid 
gland,  one  grain  three  times  a  day.  The  following 
capsule  at  bedtime: 

5i    Phenolphthalein,   3i ; 

Acid  sodium  oleate,   gr.  xl ; 

Menthol,  gr.  xx; 

Salicylic  acid  gr.  xxv; 

Magnesium  carbonate,   3iss. 

M.  Divide  in  capsules,  No.  xl. 

Meat  and  eggs  cut  down  and  sometimes  discon- 
tinued while  under  treatment. 

In  two  cases  of  chronic  muscular  rheumatism  of 
years'  duration  the  patients  failed  to  obtain  absolute 
relief  tmder  medicinal,  dietetic,  physical,  or  vaccine 
treatment,  hypodermic  injections  of  a  twenty-five 
per  cent,  solution  of  magnesium  sulphate,  twenty 
minims,  three  times  a  week,  cured  the  one  in  four 
weeks,  the  other  in  six  weeks.  These  w^ere  treated 
and  discharged  cured  in  191 1  and  have  remained 
free  from  stiff  or  sore  muscles  since.  Physicians 
not  in  a  position  to  treat  with  electrical  modalities 
will  often  obtain  brilliant  results  by  giving  mild  and 
moderate  mftssage  over  painful  areas — the  process  is 
slow^  but  satisfactorv. 


Treatment  of  Anemia  in  Children. — H.  Lowen- 

burg.  in  the  .Inicrican  Journal  of  Diseases  of 
Children  for  September,  tqt2.  advises  the  admin- 
istration of  intramuscular  injections  of  the  follow- 
ing preparation  in  severe  cases  of  anemia  in 
children : 

Ferri  citratis  gr.  3/10  (0.018  gramme")  ; 

Sodii  cacodylatis  >  1/  . 

c        t          1      1  .■    >  .aa  .gr.  'A  (0.03  gramme; 

Sodn  clyccropliosphatis,  \         &         v     o  e. 

.'Xqu.T  dcstiliatse  stcrilisat.'e.  ...TI\.  xx  (1.25  grammeV 
M.  ft.  solutio. 

Weekly  or  liiweekly  injections  should  he  crivcu. 
The  site  and  especially  the  manner  of  injcctii  n  are 
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important.  The  needle  should  be  thrust  deeply  into 
the  muscles  on  the  posterior  and  outer  aspect  of 
the  arm,  and  its  direction  should  be  at  right  angles 
to  the  skin  surface.  A  slight  stinging  sensation 
should  alone  result.  A  rapid  increase  in  the  hemo- 
globin and  erythrocytic  count  results  from  the  in- 
jections. 

Treatment  of  Hepatic  Abscess  in  Amebic 
Dysentery. — Chauffard.  in  Bulletin  de  I'Academie 
de  medecine  for  February  25,  1913,  reports  a  case 
of  hepatic  abscess  with  bronchial  fistula  of  five 
months''  standing,  due  to  amebic  dysentery,  in 
which  subcutaneous  injections  of  emetine  (hydro- 
chloride probably;  though  the  salt  used  is  not  men- 
tioned), as  recently  recommended  by  Rogers,  gave 
most  excellent  results.  The  patient  had  been  ex- 
pectorating bloody  material  to  the  amount  of  from 
one  half  to  one  pint  daily,  was  feverish,  and  had 
two  or  three  loose  bowel  movements  daily.  Though. 
the  case  was  about  to  be  operated  on,  it  was  de- 
cided to  try  emetine  first.  Six  injections  of  0.04 
gramme  (two-third  grain)  each  were  given  in  the 
course  of  five  successive  days,  two  being  adminis- 
tered on  the  third  day. 

On  the  second  day  the  patient  already  felt  dis- 
tinctly better.  Although  even  on  the  first  day  the 
amount  of  expectoration  was  somewhat  lessened, 
on  the  third  day  it  was  reduced  to  two  ounces  and 
on  the  fourth  to  one  and  one-half  ounce,  while  on 
the  fifth  the  patient  expectorated  but  three  times 
in  the  entire  twenty-four  hours,  this  being,  in  fact, 
the  last  sputum  obtained  from  the  case.  The  tem- 
perature fell  to  normal  on  the  second  day  and  re- 
mained normal  subsequently.  The  blood  examina- 
tion showed  corresponding  improvement,  an  ulcer 
previously  observed  in  the  rectum  promptly  healed, 
radiography  showed  a  return  of  the  lower  pulmon- 
ary area  and  diaphragmetic  vault  to  normal,  and 
the  patient  gained  in  weight.  The  results  were  so 
prompt  that  no  other  explanation  seems  to  the 
author  admissible  than  that  of  a  direct  tlierapia 
sterilisans.  Six  weeks  after  the  treatment  had  been 
discontinued  there  was  no  sign  of  recurrence. 

The  injections  caused  but  little  pain  and  no  local 
induration,  no  anorexia,  nausea,  malaise,  change 
in  the  pulse  rate  or  significant  fall  in  the  blood 
pressure  were  noted. 

A  Substitute  for  Kuhn's  Aspiration  Mask. — 

T.  W.  Williams,  in  the  Journal  of  the  American 
Medical  Association  for  March,  8,  1913,  states  that 
all  the  benefits  from  Kuhn's  mask  can  be  obtained 
in  a  simple  manner  by  breathing  through  a  section 
of  a  small  catheter  (about  Xo.  16  French),  or  a 
straw  or  quill.  As  with  the  mask,  the  result  is  a 
gradual,  deep  inspiration ;  the  air  is  then  held  a  few 
seconds  and  suddenly  expired.  Negative  compres- 
sion of  the  lungs  is  thus  produced,  and  blood  sucked 
from  the  right  chamber  of  the  heart  into  the  lungs. 
When  the  heart  is  weakened  and  tired  b}'  overexer- 
tion for  instance,  and  there  is  pain  from  overdisten- 
tion  of  the  right  chamber,  if  the  patient  will  lie  down 
for  five  minutes  and  breathe  in  the  manner  de- 
scribed through  a  quill  toothpick  or  even  through 
his  teeth,  immediate  and  remarkable  relief  will  be 
experienced.  The  procedure  is  also  often  efficacious 
in  nervous  excitement  and  insomnia,  and  it  is  the 
author's  custom  to  instruct  anemic  and  nervous  pa- 


tients to  carry  it  out  for  five  or  ten  minutes  upon 
lying  down  at  night. 

Prevention  and  Treatment  of  Cutaneous  Affec- 
tions in  the  Insane. — To  A.  Luther  {Journal  of 
Mental  Science,  January,  1913)  is  credited  a  dis- 
cussion of  the  skin  affections  occurring  in  the  in- 
sane as  secondary  results  of  treatment  by  prolonged 
baths  and  the  wet  pack.  In  furunculosis,  this 
author  paints  each  commencing  furuncle  and  the 
adjacent  parts  with  five  or  ten  per  cent,  salicylic 
acid  collodion.  If  this  treatment  is  employed  early 
enough  the  furuncle  in  most  instances  dries  up; 
in  other  cases,  where  it  has  gone  on  to  softening,  it 
remains  small  and  only  a  little  thin  pus  forms. 
Painful  tension  is  speedily  removed,  and  there  is 
a  high  degree  of  probability  that  further  infection 
will  be  prevented.  When  painted  with  tincture  of 
iodine,  furuncles  will  often  shrivel :  in  ado' tin  ' 
this  plan  the  use  of  water  must  be  absolutelv 
avoided. 

Where  eczema  occurs,  no  course  is  open  but  to 
discontinue  the  baths :  powders  and  a  desiccating 
paste  will  then  bring  about  a  speedy  cure. 

In  ringworm,  Tuther  has  found  a  five  to  ten  per 
cent,  chrysarobin  collodion  very  useful ;  in  recent 
cases  one  daily  painting  generally  suffices.  Tinc- 
ture of  iodine  yields  far  less  certain  results. 

A  measure  useful  in  the  prevention  of  these  dis- 
eases and  which  permits  of  the  continuance,  in 
part  at  least,  of  hydrotherapy  in  the  form  of  the 
wet  pack,  is  to  substitute  for  water  partial  or  com- 
plete packings  with  a  three  per  cent,  boric  acid 
solution.  If  the  cloths  are  allowed  to  dry  on  the 
patient  the  acid  becomes  deposited  on  the  body  in 
the  form  of  a  fine  powder,  which  acts  subsequently 
as  a  certain  protective  against  infection.  If  an 
excessive  loss  of  heat  in  decrepit  patients  is  appre- 
hended the  solution  can,  of  course,  be  applied 
warm.  Equally  as  satisfactory  results  can  be  ob- 
tained in  the  case  of  the  prolonged  baths  in  adding 
boric  acid  to  the  water ;  in  this  connection,  how- 
ever, expense  is  an  obiection.  Bath  eczemas  are, 
as  a  rule,  readily  cured  by  the  boric  acid  p^cV 
treatment,  and  the  latter  does  not  contraindicate 
painting  with  salicylic  or  chrysarobin  collodion  if 
sufficient  time  i-;  given  for  drving. 

Value   of   Atropine   in   Gastric   Affections. — 

Pletnev,  in  Semainc  medicale  for  March  26,  1913,  is 
credited  with  the  statement  that  while  atropine  can 
at  best  only  constitute  a  symptomatic  measure  in  the 
treatment  of  stomach  disorders,  it  deserves  to  be 
much  more  widely  employed  than  has  hitherto  been 
the  case.  Where  gastric  acidity  is  increased,  atro- 
pine will  reduce  it  indirectly,  viz.,  by  diminishing  the 
amount  of  gastric  juice  secreted,  so  that  a  greater 
proportion  of  it  will  be  neutralized  by  the  alkaline 
mucus  present.  In  pyloric  spasm  atropine  also  gives 
relief,  probably  in  part  by  reducing  acidity,  but  also 
by  a  direct  "antispasmodic"  action,  as  is  indicated 
by  the  fact  that  hourglass  contracture  of  functional 
origin  is  similarly  removed.  In  cases  of  overacidity 
or  gastric  ulcer  pain  is  favorablv  influenced  by  atro- 
pine, which  is  preferable  for  this  purpose  to  mor- 
phine because  the  latter,  after  temporarily  reducing 
the  secretion  of  gastric  iuice,  excites  glandular  ac- 
tivitv. 
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SUMMER   DIARRHEA   AND   ITS  TREAT- 
MENT. 

In  our  last  issue  Doctor  Lederle,  president  of  the 
New  York  Board  of  Health,  gave  an  outline  of  the 
efforts  of  the  board  in  recent  years  to  reduce  infant 
mortality.  That  these  efforts  have  been  attended 
with  good  results — a  large  share  of  which  is  of 
course  to  be  credited  to  the  progressive  work  of 
pediatricians  and  hygienists — is  graphically  shown 
by  tht  fact  that  while  the  death  rate  from  diarrheal 
di<cases  for  1,000  children  under  one  year  was 
44.28  per  cent,  in  1902,  in  1912  this  proportion  had 
been  reduced  to  26.39  per  cent.  Encouraginij  as 
these  figures  are,  however,  there  is  ground  for  the 
belief  that  they  could  be  materially  improved  if 
modern  methods  in  the  treatment  of  the  diarrheal 
disease^  which  are  familiar  to  specialists  were  re- 
sorted to  more  generally — methods  which  have 
given  death  rates,  for  the  number  of  cases  treated, 
below  those  usually  obtained. 

Limiting  ourselves  to  those  measures  which  have 
won  the  sanction  of  many  careful  observers,  and 
also  to  the  form  of  infantile  diarrhea  which  by  far 
causes  the  greatest  number  of  deaths — that  due  to 
the  toxines  of  pathogenic  bacteria — we  will  describe 
those  which  are  often  neglected  in  the  general  field. 

That  the  time  honored  dose  of  castor  oil,  to  clear 


the  intestinal  tract  of  its  pathogenic  contents,  is  in- 
creasingly being  replaced  by  calomel,  owing  to  its 
antitoxic  and  bactericidal  virtues,  is  familiar  to 
every  practitioner ;  but  the  trend  of  modern  thought 
is  to  adjust  the  use  of  this  agent  to  the  status 
presens  of  the  patient.  Thus,  as  taught  by  Lesage, 
patients  who  have  high  fever,  foul  smelling 
though  not  abundant  stools,  and  considerable  tym- 
panites, will  do  best  if  given  one  grain  (for  infants 
under  one  year,  and  two  grains  for  those  over  that 
age)  at  one  dose,  while  patients  with  low  fever 
and  copious  diarrhea,  although  the  abdomen  is  soft, 
show  better  results  when  from  i/io  to  1/15  grain 
is  given  every  half  hour  or  hour  until  ten  or  twelve 
doses  have  been  taken. 

A  second  feature  too  often  overlooked  is  that 
milk  favors  the  multiplication  of  intestinal  patho- 
genic bacteria,  unless  the  infant  be  breast  fed;  the 
milk  under  the  latter  conditions  being  antitoxic — 
the  opposite  of  cow's  milk  after  it  has  left  the  udder 
several  hours.  Hence  the  fact  that  artificially  fed 
infants  do  best,  when  suffering  from  bacterial  diar- 
rhea, when  nothing  but  water  is  allowed  until  the 
symptoms  of  intoxication  subside.  This  should  n^t. 
however,  be  allowed  to  weaken  unduly  the  infant 
or  cause  material  emaciation.  When  feeding  can 
be  resumed,  white  of  egg,  which,  as  is  well  known, 
is  a  nutritious  and  readily  assimilated  proteid,  is  to 
be  preferred  as  soon  as  the  stools  lose  their  offen- 
sive odor.  Finkelstein's  Ehveis  Milch  (casein 
albumen  milk.)  is  preferred  by  some,  however,  when 
there  is  marked  weakne-^s  or  emaciation.  It  is  pre- 
pared as  follows ;  A  lablespoonful  of  essence  of 
rennet  is  added  to  a  quart  of  milk,  which  is  then 
placed  in  a  water  bath  at  108°  F.  for  one  half 
hour.  It  is  then  filtered  slowly  through  cheese 
cloth.  The  coagulum  is  washed  twice  in  a  pint 
of  water  through  a  fine  sieve,  and  forced  througii 
by  beating  with  a  wooden  club.  Then  one  pint  of 
buttermilk  is  added.  This  is  given  in  quantities 
corresponding  to  the  usual  feeding  mixture  in- 
dicated at  a  corresponding  age. 

Less  complicated  and  probably  quite  as  efficient 
is  buttermilk,  which  is  increasingly  gaining  advo- 
cates. Swarming  as  it  is  in  its  raw  state  with  lactic 
acid  bacteria,  which  have  an  inhibitory  action  on 
the  development  of  other  germs,  it  is  especially  effi- 
cient when  the  intestinal  pathogenic  organisms  per- 
sist after  the  preliminary  purgation  and  water  diet, 
liesides,  it  is  very  nutritious  and  incxpeu'^ive.  The 
infant  will  often  refuse  it,  owing  to  its  taste,  but 
as  recommended  by  Blackader,  this  may  be  ob- 
viated by  adding  cereal  gruel  and  five  grains  (0.3 
gramme)  of  cane  sugar  to  tlic  ounce  of  buttermilk. 
The  latter  may  or  may  not  he  pasteurized.  Morse 
obtained  excellent  results  from  pasteurized  butter- 
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milk,  and  prefers  it  to  all  other  milk  foods.  We 
are  inclined  to  look  upon  pasteurization  as  a  draw- 
back, since  it  tends  to  impair  the  activity  of  the 
lactic  acid  bacteria. 

It  is  perhaps  unnecessary  to  emphasize  the  fact 
that  cases  differ  and  that  the  best  results  are  ob- 
tained where  a  careful  diagnosis  has  been  made. 
Prophylactic  and  hygienic  measures  are  also  potent 
auxiliaries,  but  most  potent  of  all  in  the  prevention 
of  infantile  diarrhea  is  breast  feeding,  breast  milk 
it-elf  being  a  powerful  antitoxic. 


THE  COLLEGE  OF  SURGEONS, 
The  College  of  Surgeons  presents  something  new 
as  an  American  medical  society.  Its  object  is  not 
only  "to  elevate  the  standard  of  surgery"  in  com- 
mon with  all  other  surgical  associations,  but  also  "to 
provide  a  method  of  granting  fellowships  in  the  or- 
ganization, and  to  formulate  a  plan  which  will  in- 
dicate to  the  public  and  the  profession  that  the  sur- 
geon possessing  such  a  fellowship  is  especially  qual- 
ified to  practice  surgery  as  a  specialty."  Its  mem- 
bers are  to  be  known  as  Fellows,  and  they  are  urged 
to  append  the  letters  F.  C.  S.  to  their  names  on  pro- 
fessional cards  and  elsewhere  to  indicate  their  mem- 
bership. 

Few  of  our  readers  will  be  inclined  to  deny  that 
both  the  profession  and  the  public  need  some  means 
by  which  to  determine  whether  a  would  be  practi- 
tioner in  a  surgical  specialty  deserves  their  support 
or  not ;  so  we  welcome  the  college  as  an  attempt  to 
fill  this  need.  The  plan  is  to  list  the  names  of  all 
practitioners  who  are  competent  to  act  as  special- 
ists in  general  surgery,  or  any  of  the  surgical  special- 
ties, to  give  them  a  title  by  which  they  can  be  rec- 
ognized as  such,  and  to  formulate  requirements  to 
be  met  by  future  candidates  for  admission  which 
are  proposed  to  be  sufficiently  exacting  to  render 
the  F.  C.  S.  equivalent  to  a  special  degree  in  sur- 
gery. The  fact  that  it  seems  to  have  been  taken 
bodily  from  the  custom  of  our  British  brethren 
should  not  weigh  for  or  against  it,  but  we  believe 
that  if  the  college  is  to  succeed  it  must  win  the  sup- 
port and  the  confidence  of  the  profession  at  large, 
which  seems  to  be  noncommittal  at  present.  To  do 
this  it  must  make  clear  the  benefits  to  be  derived 
by  the  general  practitioner  from  the  organization. 

We  do  not  believe  that  the  founders  have  any  in- 
tention to  create  a  monopoly  of  surgical  practice,  yet 
it  is  not  difficult  to  read  such  a  purpose  into  the  re- 
port of  the  proceedings  at  their  meeting,  which  con- 
tains nothing  definitely  protective  of  the  rights  of 
the  general  practitioner.  We  feel  sure  that  they  do 
not  wish  to  debar  any  surgeon  from  the  practice  of 
such  surgery  as  he  is  competent  to  perform,  and 


that  they  would  be  the  first  to  condemn  risking  life 
m  an  emergency  by  delay  in  order  to  secure  the 
presence  of  a  more  skillful  surgeon.  In  almost 
every  small  community  of  physicians  one  of  their 
number  has  proved  to  be  a  better  surgeon  than  the 
rest,  and  furnishes  valuable  servnces  as  such,  al- 
though his  opportunities  are  too  few  to  enable  him 
to  compare  favorably  in  skill  with  the  city  spe- 
cialist, and  we  do  not  believe  that  the  college  wishes 
to  stop  him  in  his  good  work.  If  we  appreciate  the 
intention  rightly  it  is  to  provide  for  the  recognition 
of  certain  specially  trained  men  as  specialists  and  to 
prevent  untrained  men  from  posing  for  what  they 
are  not,  so  it  would  seem  wise  if  the  statement  were 
made  in  positive  terms  that  no  wish  exists  to  arro- 
gate to  the  Fellows  the  exclusive  practice  of  sur- 
gery. 

A  very  serious  objection  to  the  plan  presented  is 
that  it  affords  an  opportunity  for  a  certain  set  of 
men  to  brand  as  incompetent,  by  refusing  them  ad- 
mission, others  as  competent  as  themselves.  We 
would  not  be  understood  to  intimate  that  the  gentle- 
men who  are  at  present  entrusted  with  the  passing 
on  the  merits  of  candidates  for  admission  to  the 
college  would  do  this  knowingly  or  willfully,  but 
they  have  the  power  to  do  so.  and  history  tells  us 
that  such  power  has  been  abused  in  the  past.  It  is 
possible  for  fifteen  men  to  form  a  clique  which  will 
control  the  actions  of  so  large  a  body  as  this  in  a 
manner  liighly  detrimental  to  the  best  interests  of 
the  profession,  and  to  render  the  possession  of  the 
titular  letters  more  a  matter  of  favor  than  of  merit. 
This  seems  to  us  to  be  a  source  of  serious  danger 
tliat  needs  to  be  guarded  against.  It  is  another  mat- 
ter that  these  gentlemen  cannot  be  personally  ac- 
quainted with  the  merits  or  demerits,  of  all  candi- 
dates, and  may  be  misled ;  so  far  as  this  is  concerned 
mistakes  are  to  be  expected  in  everv  human  under- 
taking. 

Finally,  the  information  conveyed  by  the  letters 
F.  C.  S.  is  inadequate  and  may  be  misleading.  The 
college  includes  not  only  general  surgeons,  but  also 
oplitbalmologists,  otologists,  and  others  who  pretend 
to  no  special  skill  outside  of  one  limited  branch  of 
surgery.  Incompetent  selfstyled  specialists  in  vari- 
ous surgical  specialties  abound  and  rely  for  success 
mainly  on  their  social  qualities  as  "good  mixers." 
The  public  has  no  means  of  distinguishing  them ; 
the  profession  a  very  imperfect  one,  through  con- 
sideration of  hospital  appointments  and  society 
memberships.  A  certificate  of  studv  for  six  weeks 
or  more,  or  an  appointment  on  the  staff  of  a  hos- 
pital, is  an  invaluable  asset  for  such  a  man.  for  the 
certificate  is  seldom  read  in  full,  and  the  appoint- 
ment, though  only  that  of  a  clinical  assistant,  car- 
ries the  prestige  of  the  hospital  to  support  his  as- 
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sumption  of  skill.  At  the  school,  or  in  the  hos- 
pital, he  may  be  considered  an  ignoramus  and  never 
allowed  to  do  the  most  trivial  operation  v.ithout 
careful  supervision,  yet,  outside,  his  pretensions  arc 
accepted,  he  performs  serious  operations,  and  it 
often  takes  years  to  disabuse  the  minds  of  his  con- 
freres and  of  the  community  as  to  his  merits.  We 
need  a  means  of  distinguishing-  the  competent  from 
±he  incompetent  ophthalmologist,  or  otologist,  quite 
as  much  as  of  marking  the  specially  trained  general 
surgeon,  but  here  the  plan  of  the  college  falls ;  \\ 
groups  all  competent  specialists,  as  well  as  general 
surgeons,  under  the  one  title  F.  C.  S.  If  it  is  wise 
for  us  to  depart  from  our  traditions,  and  to  liave 
specialists  append  certain  letters  to  their  names,  we 
should  be  sure  that  those  letters  cannot  be  misun- 
derstood. It  would  be  better  that  the  college  should 
follow  the  spirit  of  the  founders  of  the  Royal  Col- 
lege, rather  than  the  letter  of  their  proceedings,  and 
mark  each  Fellow  for  what  he  is  as  a  specialist.  The 
F.  C.  S.  could  be  given  a  Fellow  who  is  a  general 
surgeon,  other  letters  to  Fellows  in  the  various  spe- 
•cialties  ;  then  the  profession  would  receive  some  real 
help  from  this  organization. 


THE  DEATH  RATE  AMONG  THE  FEEBLE 
MINDED. 

Basing  their  results  upon  the  mortality  of  four 
thousand  cases  of  idiots  and  feeble  minded  ob- 
served by  them,  L.  Pierce  Clark  and  W.  L.  Stowell 
reached  the  conclusion  (see  our  issue  of  February 
22d)  that  the  feeble  minded  of  all  classes  are  shorter 
lived  than  those  of  normal  intelligence.  They  divid- 
ed the  patients  into  two  groups,  those  whom  they 
called  idiots  and  those  of  a  higher  grade  whom 
they  called  simply  the  feeble  minded.  Among  the 
former  the  death  rate  for  a  period  of  nine  years 
was  19.6  per  cent.  Among  the  latter  for  the  same 
period  it  was  6.5  per  cent.  During  the  same  time 
and  at  the  same  place  nearly  eight  thousand  chil- 
dren of  normal  mentality  were  treated.  The  mor- 
tality among  these  was  3.38  per  cent.  This  was  an 
excellent  control  and  makes  the  conclusions  of  these 
writers  as  to  the  comparative  death  rate  of  normal 
and  feeble  minded  of  great  value,  for  under  the 
same  management  and  service,  and  during  the  same 
period,  the  comparison  of  the  death  rates  is  pre- 
eminently fair.  Thus  it  appears  to  be  unquestion- 
able that  the  death  rate  of  the  feeble  minded  is 
double  that  of  normal  children. 

A  closer  analysis  of  the  figures  which  these  ob- 
servers furnish  brings  out  the  interesting  fact  that 
if  the  feeble  minded  succeed  in  passing  the  age  of 
twenty  their  expectation  of  life  is  better  than  that 
of  normal  individuals.    This  is  probably  because 


institutional  life  serves  to  protect  themi  against  the 
infections,  accidents,  and  acquired  ailments  to 
which  the  general  adult  population  is  exposed.  The 
greatest  divergence  occurs  in  early  childhood.  At 
the  age  of  three  the  feeble  minded  are  six  times 
more  likely  to  die  than  are  normal  children.  The 
disparity  keeps  up  in  a  lessened  degree  until  the 
"teens"  are  reached,  when  there  is  very  little  dif- 
ference between  the  defectives  and  the  normals.  Thr 
lower  the  grade  of  mentality  the  higher  the  death 
rate.  Thus,  idiots  have  much  less  chance  of  reaching 
adult  life  than  have  morons  and  high  grade  imbe- 
ciles. The  causes  of  death  are  exceedingly  varied. 
Sudden  death,  or  death  after  a  very  short  illness, 
is  exceedingly  common.  Idiots  of  the  Mongolian 
type  are  especially  apt  to  die  young,  and  they  have 
a  habit  of  dying  without  warning.  Pneumonia  is 
a  common  cause  of  death  in  all  types.  Tuberculo- 
sis is  also  a  frequent  occurrence  and,  according  to 
some  observers,  causes  death  in  nearly  forty  per 
cent,  of  the  cases.  In  the  series  reported  by  Clark 
and  Stowell,  tuberculosis  was  not  of  such  frequent 
occurrence,  this  disease  having  been  responsible  for 
only  ten  per  cent,  of  the  total. 

As  feeble  mindedness  is  without  hope  so  far  as 
cure  of  the  afifected  individual  is  concerned,  and  as 
the  longer  the  life  of  the  defective  individual  the 
greater  the  danger  to  society  through  the  reproduc- 
tion of  his  own  kind,  it  is  hardly  a  matter  of  regret 
that  Nature  has  a  tendency  to  curtail  this  morbid 
perpetuation  by  an  early  death  of  the  afflicted. 


FR  lEDMANN'S  ANTITUBERCULIN 
VACCINE. 

In  a  letter  to  the  editor,  which  appears  on  page 
104  of  our  present  issue,  Dr.  George  Gibier  Ram- 
baud  places  before  the  medical  profession  the  com- 
position of  Friedmann's  vaccine.  He  states  that 
the  "vaccine  is  simply  a  homogeneous  emulsion  of 
live  avirulent  tubercle  bacilli  in  plain  sterile  distilled 
water.  The  germ  was  isolated  several  years  ago 
from  a  turtle,  and  the  culture  has  been  maintained 
since  that  time  by  transplantation  on  artificial  cul- 
ture media,  according  to  the  usual  procedure." 


A  MODIFIED  WASSERMANN  TEST. 

Dr.  L.  O.  Thompson  describes,  in  the  Archives 
of  Internal  Medicine  for  May,  a  method  designed 
to  overcome  certain  drawbacks  of  the  original 
Wassermann  and  Xoguchi  tests,  viz.,  the  chance 
for  error  in  that  the  human  serum  to  be  tested 
contains  natural  antisheep  amboceptor,  the  diffi- 
culty of  keeping  a  sheep,  and  the  fact  that 
the  small  quantity  of  serum  used  in  the  Noguchi 
test  may  not  contain  enough  antii)odies  to  cause 
binding  of  complement.    In  Thompson's  modifica- 
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tion  antihuman  amboceptor,  obtained  after  in- 
jection of  washed  human  corpuscles  into  rabbits, 
is  used.  A  ten  per  cent,  solution  of  fresh 
guineapig  serum  is  used  for  complement.  From 
both  rabbits  and  pigs  the  blood  is  obtained 
directly  from  the  heart  through  a  hollow  needle, 
the  animals  surviving  for  future  tests.  The  pa- 
tient's blood  is  easily  obtained,  and  in  sufficient 
quantity.,  by  withdrawal  from  a  vein  at  the  elbow 
with  a  syringe'.  A  suspension  of  human  corpuscles 
is  used.  In  performing  the  test,  incubation  is  con- 
tinued for  one  hour,  during  which  time  the  tubes 
are  shaken  several  times  to  facilitate  hemolysis. 
An  elaborate  system  of  controls,  including  eight 
different  tubes,  makes  error  impossible. 


THE    ETIOLOGY    OF    RELAPSE  IX 

MALARIAL  INFECTIONS. 

James,  in  discussing  the  malarial  fevers  in  the 
Canal  Zone,  in  the  Journal  of  Infectious  Diseases, 
May,  1913,  believes  that  a  large  part  of  the 
malaria  prevalent  in  that  district  is  due  to  the 
occurrence  of  relapses,  and  not  to  reinfections.  This 
is  apparently  due  to  the  presence,  particularly  in  the 
bone  marrow,  of  asexual  parasitic  forms,  which 
when  conditions  are  favorable  increase  and  give 
rise  anew  to  manifestations  of  the  disease.  In  many 
instances  it  is  found  that  infections  treated  insuffi- 
ciently with  small  doses  of  quinine  will  in  all  prob- 
ability relapse,  as  such  doses,  even  in  the  mildest 
injections,  serve  only  to  render  the  asexual  cycle 
relatively  immune !  Also,  the  older  such  a  cycle, 
the  more  resistant  to  quinine  it  becomes.  As  a  re- 
sult of  his  observations,  James  believes  that  primary 
infections  should  be  very  vigorously  treated  in  order 
to  prevent  the  development  of  immune  parasites. 
To  that  end  he  administers  forty-five  grains  of  qui- 
nine a  day,  in  fifteen  grain  doses.  By  this  method 
recurrent  malaria  has  been  practically  eradicated 
from  the  Americans.  When  a  relapse  does  occur, 
some  other  method  than  quinine  by  the  mouth 
should  be  employed,  preferably  the  intravenous 
method  with  high  dilutions.  This  seems  to  more 
rapidly  free  the  spleen  and  bone  marrow  from  para- 
sites than  can  be  accomplished  by  hypodermic  in- 
jections. 

 «>  

lletos  Itfms. 


The  Lane  Lectures. — The  fourteendi  series  of  the 
Lane  medical  lectures  will  be  given  by  Sir  Edward 
Schafer,  professor  of  physiology-  in  the  University  of 
Edinburgh,  on  the  evenings  of  September  3d,  4th,  5th,  8th, 
and  9th,  in  Lane  Hall  of  Stanford  University  Medical 
Department,  -San  Francisco.  The  subject  of  these  lectures 
will  be  the  Function  of  the  Ducdess  Glands,  Especially  m 
Relation  to  Other  Secreting  Organs. 

American  Society  for  Physicians'  Study  Travels. — 
In  our  issue  for  July  5th  we  published  an  item  concern- 
ing this  organization,  in  which  appeared  the  names  of 
the  newly  elected  officers  of  the  society.  We  have  since 
learned  that  we  were  in  error  in  stating  that  Dr.  William 
J.  Mayo,  Dr.  Llewellys  F.  Barker,  and  Dr.  Frank  Billings 
were  elected  vice-presidents,  as  the  society  has  no  vice- 
presidents,  but  four  presidents.  Dr.  James  M.  Anders,  of. 
Philadelphia,  is  acting  president,  and  the  other  presidents, 
in  the  order  of  their  election,  shall,  in  the  absence  or 
disability  of  the  acting  president,  be  required  to  perform 
his  duties. 


A  Merger  of  Medical  Colleges. — The  Atlantu  College 
of  Physicians  and  Surgeons  and  the  Atlanta  School  of 
Medicine  have  been  consolidated  under  the  name  of  the 
Atlanta  Medical  College.  Dr.  W.  S.  Elkin  will  be  dean 
of  the  new  institution,  and  Dr.  W.  F.  Westmoreland, 
president. 

Manchester,  N.  H.,  Medical  Society. — ^At  a  meeting 
of  this  society,  held  on  the  evening  of  June  20th,  the  fol- 
lowing officers  were  elected :  President,  Dr.  F.  N.  Rog- 
ers; vice-president,  Dr.  G.  C.  Wilkins;  secretary  and 
treasurer,  Dr.  E.  A.  Jones ;  censors.  Dr.  Gustave  Lafon- 
taine,  Dr.  W.  H.  Lyons,  Dr.  S.  V.  Fiske,  Dr.  G.  S. 
Foster,  and  Dr.  C.  O.  Coburn. 

Smallpox  in  Norristown,  Pa. — It  is  reported  that  there 
has  been  an  outbreak  of  smallpox  in  Norristown,  Pa., 
four  cases  having  been  reported  within  forty-eight  hours. 
On  July  1st  thirty-seven  physicians  were  busy  all  day 
vaccinating  the  hundreds  who  crowded  their  offices.  So- 
many  persons  have  been  exposed  to  infection  that  the 
health  authorities  fear  a  serious  epidemic. 

Massachusetts  Medical  Society. — At  the  one  hundred 
and  thirty-second  annual  meeting  of  this  society,  held  re- 
cently in  Boston,  the  following  officers  were  elected : 
President,  Dr.  Walter  Bowers,  of  Clinton;  vice-president, 
Dr.  Lyman  A.  Jones,  of  North  Adams;  secretary,  Dr. 
Walter  L.  Burrage,  of  Boston ;  treasurer.  Dr.  Edward  D, 
Buckingham,  of  Boston :  librarian,  Dr.  Edwin  Brigham,, 
of  Brookline. 

Medical   Club   of   Harrisburg,   Pa. — At  the  regular 

monthly  meeting  of  this  society,  held  on  the  evening  of 
June  22d,  the  following  officers  were  elected :  President, 
Dr.  Park  A.  Deckard ;  vice-president,  Dr.  George  W. 
Bauder;  secretary-treasurer.  Dr.  Edward  K.  Lawson,  of 
Penbrook.  The  retiring  officers  are:  Dr.  Samuel  Z. 
Shope,  president;  Dr.  W.  H.  West,  vice-president;  Dr. 
John  Harvey  Miller,  secretary ;  Dr.  John  Adam  Sherger, 
treasurer.  The  paper  of  the  evening,  entitled  History  and 
Prevalence  of  Venereal  Diseases,  was  read  by  Dr.  Ed- 
ward K.  Lawson. 

Death  Rate  in  New  York  City. — During  the  week 
ending  June  28,  1913,  there  were  1,182  deaths  and  a  rate 
of  11.48  in  1,000  of  population  reported,  as  against  1,233 
deaths  and  a  rate  of  12.43  during  the  corresponding  week 
of  1912.  This  is  the  lowest  weekly  death  rate  that  the 
city  has  ever  experienced,  the  next  lowest  being  that  of 
November  2,  1912,  when  the  death  rate  was  11.59.  Scarlet 
fever,  typhoid  fever,  diarrheal  diseases  under  five  years- 
of  age,  and  deaths  from  violence  showed  a  considerably 
reduced  mortality.  On  the  other  hand,  diphtheria  and 
pulmonary  tuberculosis  showed  an  increase  in  the  num- 
ber of  deaths.  Deaths  from  whooping  cough,  cerebro- 
spinal meningitis,  combined  heart  and  kidney  diseases,  and 
the  pneumonias  remained  approximately  the  same  as  in 
the  corresponding  week  of  last  year.  Deaths  of  children 
under  one  year  of  age  were  28  less,  under  five  years  of 
age  5  less,  between  five  and  sixty-five  years  44  less,  and 
above  sixty-five  years  of  age  12  greater.  The  death  rate 
for  the  first  twenty-six  weeks  of  this  year  was  15.04  in 
1,000,  as  against  15.06  during  the  corresponding  period  of 
1912. 

Personal. — Dr.  Reid  Hunt,  chief  of  the  division  of 
pharmacology.  United  States  Public  Health  Service,  Wash- 
ington, D.  C.  has  accepted  the  professorship  of  pharma- 
cology and  therapeutics  in  the  Harvard  Medical  School, 
succeeding  Dr.  Franz  Pfaiif,  whose  resignation  was  ac- 
cepted last  January. 

Dr.  James  R.  Nydegger,  of  the  United  States  Public 
Health  Service,  has  been  elected  professor  of  tropical 
medicine  in  the  University  of  Maryland. 

Dr.  Wilfred  Hamilton  Manwaring,  formerly  assistant 
in  pathology  and  bacterioloCTv  in  the  Rockefeller  Institute 
for  Medical  Research,  has  been  aopointed  professor  of 
bacteriology  and  immunity  at  the  Leland  Stanford  Junior 
University,  San  Francisco. 

The  degree  of  doctor  of  public  health  was  conferred 
upon  Surgeon  General  Rupert  Blue,  of  the  United  States 
Public  Health  Service,  by  the  University  of  Michigan,  at 
the  recent  annual  commencement  of  the  institution. 

Dr.  William  J.  Mayo,  of  Rochester,  Minn.,  has  been 
elected  foreign  correspondent  of  the  Academy  o'f  Medi- 
cine in  Paris. 

Dr.  George  Fay  Gracey,  professor  of  chemistry  and 
toxicology  in  the  University  of  Texas,  has  resigned  to 
enter  the  practice  of  medicine  in  New  York. 
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Gifts  and  Bequests  to  Hospitals. — A  large  portion  of 
the  estate  of  the  late  Francis  H.  Wyeth  is  devised  to  the 
Jefferson,  Episcopal,  University,  Methodist,  Presbyterian 
and  German  Hospitals  in  Philadelphia. 

By  the  will  of  Karl  Hutter,  who  died  in  New  York  on 
June  15th,  the  German  Hospital  of  Brooklyn  will  receive 
$10,000,  and  the  German  Hospital  and  Dispensary  of  Man- 
hattan will  receive  one  fourth  of  the  residuary  estate. 

St.  Luke's  Hospital,  Detroit,  will  receive  $50,000  under 
the  terms  of  the  will  of  Frederick  E.  Driggs. 

Among  the  bequests  contained  in  the  will  of  the  late 
Mr.  D.  O.  Mills  are  $100,000  each  to  the  Home  for  In- 
curables, New  York,  and  St.  Luke's  Hospital,  San  Fran- 
cisco, and  $25,000  to  the  American  Red  Cross  Society. 

Yale  University  will  receive  $475,000  from  the  estate 
of  Dr.  Francis  Bacon,  who  died  last  year.  The  sum  will 
be  available  for  almost  immediate  use. 

Instruction  in  Sanitation  by  the  Board  of  Health  of 
Hot  Springs,  Ark. — The  recently  appointed  board  of 
health  of  Hot  Springs,  Ark.,  is  composed  of  the  follow- 
ing members:  President,  Dr.  J.  C.  Minor;  secretary.  Dr. 
William  Turner  Wootten,  Dr.  J.  W.  McClendon,  Dr.  Wil- 
liam O.  Forbes,  Dr.  Gaston  A.  Hebert,  and  Mr.  Schac- 
leiter,  president  of  the  State  Board  of  Pharmacy.  Dr. 
T.  E.  Sanders,  city  health  officer,  Dr.  John  S.  Woods, 
county  health  officer,  and  Lee  McLaughlin,  Esq.,  city  at- 
torney, are  ex-officio  members  of  the  board.  The  work 
of  the  department  has  been  divided  into  two  parts,  in- 
struction and  execution,  and  it  is  the  policy  of  the  board 
that  instruction  of  the  public  in  sanitation  does  more 
good  than  coercion.  The  women's  Civic  Club  has  fur- 
nished from  their  membership  fifty  inspectors  deputized 
by  the  Ijoard  of  health  to  inspect  butcher  shops,  bakeries, 
restaurant  and  hotel  kitchens,  milk  wagons,  etc.,  and  re- 
port their  sanitation  markings,  the  highest  average  to 
receive  a  prize.    It  is  said  that  the  plan  works  well. 

Medical  Alumni  of  the  University  of  Vermont  Hold 
Annual  Meeting. — The  Alumni  Association  of  the  Uni- 
versity of  Vermont  Medical  College  held  its  annual  meet- 
ing and  banquet  in  Burlington,  on  the  evening  of  June 
24th.  About  sixty-five  members  were  present.  Dr.  F. 
K.  Jackson,  of  Burlington,  was  chairman  of  the  commit- 
tee of  arrangements,  and  Dr.  W.  A.  Smith,  of  Springfield, 
Mass.,  was  toastmaster.  The  following  officers  were 
elected:  President,  Dr.  Albert  L.  Bingham,  '75.  of  Wil- 
liston,  Vt. ;  first  vice-president,  Dr.  Mark  R.  Grain,  '79, 
of  Rutland,  Vt. ;  second  vice-president.  Dr.  John  Wesley 
Cram,  '88,  of  Colerain,  Mass. ;  third  vice-president.  Dr. 
George  G.  Marshall,  '93,  of  Rutland,  Vt. ;  fourth  vice- 
president,  Dr.  Clayton  G.  .\ndrews,  '97,  of  Canton,  N.  Y. ; 
fifth  vice-president.  Dr.  Frederick  B.  Willard,  '00,  of 
Hartford,  Conn.;  secretary-treasurer.  Dr.  F.  K.  Jackson, 
'99  of  Burlington,  Vt.  Executive  committee,  Dr.  D.  A. 
Shea,  '06,  Dr.  L.  B.  Morrison,  '02,  Dr.  Robert  L.  May- 
nard.  '11,  and  Dr.  J.  A.  Archambault,  '01.  Obituary  com- 
mittee. Dr.  C.  M.  Ferrin,  '65,  of  Essex  Junction;  Dr.  F. 
K.  Jackson  and  Dr.  George  H.  Parmenter,  '02,  of  Mont- 
pelier. 

New  England  Alumni  Associations  of  Baltimore  In- 
stitutions.— .^bout  fifty  members,  from  all  parts  of  New 
England,  attended  the  eightli  annual  joint  meeting  and 
banquet  of  the  New  England  alumni  associations  of  Bal- 
timore Medical  College  and  the  University  of  Maryland, 
held  in  Boston  on  the  evening  of  June  loth.  Dr.  Charles  .\. 
Glancy,  of  Providence,  the  retiiing  president,  was  toast- 
master,  and  the  speakers  were  Dr.  Florence  A.  Sullivan,  of 
Haverhill;  Professor  David  Sweet,  of  Baltimore  Medical 
College;  Professor  A.  M.  Shipley,  of  the  Universitv  of 
Maryland;  Dr.  L.  E.  Willard,  of  Saco,  Me.;  Dr.  E.  B. 
Goodall,  of  Haverhill;  Dr.  H.  H.  Sumner,  of  Lowell;  Dr. 
F.  A.  Sprague.  of  Concord,  N.  H. ;  Dr.  Roland  J.  Goss,  of 
Wilder.  Vt. ;  Dr.  C.  B.  O'Rourke.  of  East  Providence,  R.  I. ; 
Dr.  George  M.  Burroughs,  of  Danielson,  Conn. ;  and  Dr. 
E.  C.  Conroy,  of  .\ndover.  These  officers  were  elected' 
Dr.  E.  C.  Conroy,  president ;  Dr.  Harry  W.  Wood,  of 
Brookline,  vice-president;  Dr.  Charles  S.  Gilman,  of  Bos- 
ton, secretary;  Dr.  P.  C.  Devlin,  of  Lynn,  treasurer. 
Other  vice-presidents  elected  were :  Dr.  L.  E.  Willard,  for 
Maine;  Dr.  F.  A.  .Sprague,  for  New  Hampshire;  Dr.  C.  C. 
Waller,  of  Lydonville.  for  Vermont;  Dr.  L.  B.  LeGro. 
of  Haverhill,  for  Massachusetts;  Dr.  C.  B.  O'Rourke.  for 
Rhode  Island;  and  Dr.  George  X.  Burroughs,  for  Con- 
necticut 


National  Association  for  the  Study  and  Education  of 
Exceptional  Children. — At  the  annual  meeting  of  this 
association,  held  in  New  York  recently,  a  board  of  di- 
rectors was  appointed,  whose  membership  includes  the  fol- 
lowing honorary  vice-presidents  of  the  association:  Dr. 
Philander  P.  Claxton,  United  States  Commissioner  of  Edu- 
cation, Dr.  Charles  W.  Eliot,  president  emeritus  of  Har- 
vard University,  Dr.  G.  Stanley  Hall,  president  of  Clark 
University,  Dr.  Abraham  Jacobi,  of  New  York,  Hon.  Wil- 
liam H.  Taft,  ex-President  of  the  United  States,  and  Dr. 
Ray  Lyman  Wilbur,  of  San  Francisco,  president  of  the 
.A.merican  Academy  of  Medicine.  Dr.  Maximilian  P.  E. 
Groszmann,  of  Plainfield,  N.  J.,  Dr.  Ira  S.  Wile  and  Dr.  A. 
Emil  Schmitt,  of  New  York,  and  a  number  of  prominent 
laymen  are  also  members  of  the  board.  It  was  formally 
resolved  to  organize  medical,  educational,  and  sociological 
advisory  boards,  a  general  committee,  and  a  women's  aux- 
iliary committee.  A  vigorous  campaign  is  to  be  started  at 
once  to  affiliate  with  the  association  all  organizations  which 
are  concerned  in  some  phase  of  child  welfare  work.  Dr. 
A.  Emil  Schmitt,  of  New  York,  is  president  of  the  associa- 
tion, and  Dr.  Maximilian  P.  E.  Groszmann  is  educational 
director. 

Civil  Service  Examinations. — Among  the  positions  for 
which  examinations  will  be  held  by  the  New  York  State 
Civil  Service  Commission  on  July  26,  1913.  is  that  of  med- 
ical superintendent  of  the  Montgomery  County  Tubercu- 
losis Hospital,  at  Amsterdam,  N.  Y. ;  salary  $1,000  to 
$1,200  and  maintenance.  Candidates  must  be  well  edu- 
cated physicians,  graduates  of  legally  chartered  medical 
colleges,  with  an  experience  of  at  least  six  years  in  the 
actual  practice  ot  medicine,  including  at  least  one  year's 
actual  experience  in  a  hospital.  Subjects  of  examination 
and  relative  weights :  Questions  relating  to  hospital  man- 
agement, including  the  purchase  of  supplies,  3 ;  questions 
on  general  medicine,  surgery,  and  hygiene,  and  the  treat- 
ment of  tuberculosis,  3;  education  and  experience,  4.  In 
connection  with  the  rating  on  the  last  subject,  candidates 
may  be  summoned  for  an  interview  with  the  examiners. 
Special  credit  will  be  given  for  actual  experience  as  ex- 
ecutive head  of  a  hospital.  Open  to  all  citizens  of  the 
United  States,  preference  in  certification  being  given  to 
residents  of  the  State  of  New  York.  Another  position 
for  which  an  examination  will  be  held  on  the  same  day 
is  that  of  trained  nurse  to  State  institutions,  which  is 
open  to  men  and  women ;  salary,  $420  to  $600  and  main- 
tenance. Candidates  must  be  graduates  of  a  nurses'  train- 
ing school  registered  by  the  State  Education  Department. 
No  application  blanks  received  at  the  office  of  the  Com- 
mission after  July  18,  1913.  will  be  accepted. 

Changes  in  the  Faculty  of  the  Harvard  Medical 
School. — Many  changes  in  the  facult}'  of  the  Harvard 
Medical  School  have  been  announced,  among  them  the 
most  important  being  the  appointment  of  Dr.  Edward 
Hall  Nichols  and  Dr.  Charles  Allen  Porter  to  be  asso- 
ciate professors.  Dr.  Herman  Morris  .\dler  becomes 
an  assistant  professor  of  psychiatry,  Dr.  Hugh 
Cabot,  an  assistant  professor  of  genitourinary  sur- 
gery; Dr.  David  Cheever.  assistant  professor  of 
surgical  anatomy ;  Dr.  Eugene  Anthony  Crockett, 
an  assistant  professor  of  otology;  Dr.  Channing  Frothing- 
ham,  Jr..  Dr.  Thomas  Ordway,  Dr.  William  Henry  Smith, 
instructors  in  medicine  for  three  years.  Dr.  Alexander 
Forbes  and  Dr.  Percy  Goldthwait  Stiles,  instructors  in 
physiology  for  three  years,  are  promoted.  The  following 
have  been  reappointed :  Dr.  John  Bapst  Blake,  to  be  as- 
sistant professor  of  surgery;  Dr.  Richard  Clark  Cabot, 
assistant  professor  of  medicine;  Dr.  Robert  Baty  Green- 
ough'  and  Dr.  Howard  .\ugustus  Lothrop,  assistant  pro- 
fessors of  surgery  ;  Dr.  Richard  Clarke  Cabot,  assistant 
professor  of  medicine;  Dr.  Franklin  Spilman  Newell,  as- 
sistant professor  of  obstetrics;  Dr.  Paul  Thorndike.  assist- 
ant professor  of  genitourinary  surgery ;  Dr.  Ernest  Edward 
Tyzzer,  assistant  professor  of  pathology;  Dr.  John  War- 
ren, assistant  professor  of  anatomy;  Dr.  Malcolm  Storer. 
Dr.  Howard  l  ownsend  Swain,  Dr.  Ernest  Boyen  Young. 
Dr.  Robert  Laurent  DeNormandie.  Dr.  Robert  Montvallc 
Green,  Dr.  Henry  Talbot  Hutchins,  Dr.  Nathaniel  Robert 
Mason,  Dr.  James  Rockwell  Torbert.  instructors.  Dr. 
Ralph  Leavitt  Reynolds  receives  the  appointment  of 
alumni  assistant  in  obstetrics  and  Dr.  Richard  Goodwin 
VVadsworth  is  made  a  fellow  in  surgery  for  next  year. 
.Ml  of  the  appointments  gn  iiUo  effect  on  September  1st, 
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Treatment  of  Epilepsy. — A.  Erlenmeyer,  in 
the  drug  treatment,  employs  the  inorganic  bromides, 
with  hydrated  chloral  and  opium  at  times  as  ad- 
juvants. In  the  diet  he  allows  a  limited  amount  of 
sodium  chloride,  as  this  serves  to  increase  the  action 
of  the  bromides.  In  view  of  the  antagonistic  rela- 
tion of  chlorides  and  bromides,  it  follows  that  the 
absolute  withdrawal  of  sodium  chloride  results  in 
severe  bromism,  while  by  the  addition  of  sodium 
chloride  the  bromism  quickly  disappears.  Of  the 
countless  remedies  formerly  used  in  epilepsy,  atro- 
pine deserves  to  be  mentioned.  It  may  be  given 
either  in  pills  containing  0.005  gramme,  one  or  two 
daily,  or  by  subcutaneous  injection.  Krotalin  is  a 
substance  derived  from  the  poisonous  glands  of  the 
copperhead  snake,  which  exerts  a  double  action  on 
the  organism..  Its  contained  peptones  have  a  para- 
lyzing effect,  while  a  second  constituent,  the  globu- 
lin, decreases  the  fluidity  of  the  blood.  It  has  been 
given  in  epilep.sy,  but  as  it  is  maintained  that  hemo- 
philes  are  never  epileptics,  diminishing,  by  such  an 
agent,  the  fluidity  of  nonbleeders  who  are  epileptics, 
it  would  have  the  effect,  to  a  certain  extent,  at  least, 
of  making  hemophiles  of  them. 

May  1^13. 

The  Corpus  Luteum  and  Pregnancy. — J.  W. 

Miller  states  the  following :  There  exists  a  close 
relationship  between  menstruation  and  ovulation. 
The  rupture  of  the  follicle  occurs,  on  an  axera^e, 
nine  days  in  advance  of  the  bleeding.  While  the 
ovum  is  moving  along  the  tube,  the  transformation 
of  the  membrana  granulosa  to  the  corpus  luteum  is 
taking  place.  The  epithelial  nature  of  the  corpus 
luteum  has  been  proved,  in  comparative  embryology, 
by  the  finding  of  the  colloid  substance  (produced 
only  by  the  epithelia)  inside  the  lutein  cells.  The 
recent  corpus  luteum  gives  no  fat  reaction,  and  this 
is  not  obtained  until  the  retrogression  has  begun. 
The  corpus  luteum  gives  almost  no  fat  reaction 
during  the  entire  term  of  pregnancy.  The  corpus 
albicans  results  from  the  fatty  degeneration  of  the 
lutein  cells.  A  histological  differential  diagnosis  of 
the  gravid  corpus  luteum  is  made  by  the  negative 
fat  reaction,  by  drops  of  colloid,  and  by  calcareous 
concretions.  The  yellow  spot  is  a  periodic,  self 
developing  gland,  with  internal  secretion.  It  accom- 
plishes the  cyclic  transformation  of  the  uterine 
mucous  membrane  into  decidua.  The  ovum  has  no 
part  in  this.  A  trophic  centre  for  the  uterus  gen- 
erally protects  the  new  product  of  conception  and 
prevents  the  maturation  of  a  new  ovum.  Menstrua- 
tion signifies  frustrated  ovulation  and  the  discharge 
of  a  hyperemic  uterus.  It  has  no  importance  as 
regards  the  accomplishment  of  conception,  though 
the  menstrual  blood  may  possibly  contain  nourish- 
ment for  the  ovum.  Rut  in  animals  and  menstrua- 
tion in  the  human  female  are  developmentally  and 
physiologically  different  processes.  The  tenth  day 
before  menstruation  is  the  surest  time  for  natural 
or  artificial  impregnation.  The  first  ovum  after  the 
cessation  of  menstruation  is  usually  the  one  which 
implants  itself. 


The  Question  of  Oxalic  Acid  Formation  and 
Elimination  in  Man. — L.  Lichtwitz  and  W. 
Thorner  give  the  following  conclusions:  I.  In  most 
patients  with  icterus  the  urine  contains  an  increased 
amount  of  oxalic  acid.  2.  As  the  ductus  chole- 
dochus  grows  m.ore  permeable  the  oxalic  acid  is 
decreased.  3.  The  escape  of  a  certain  amount  of 
oxaHc  acid  in  the  bile  has  been  demonstrated  by 
other  investigators  as  well  as  themselves.  4.  The 
ingestion  of  from  two  to  five  grammes  of  glycocoll 
produces  no  increase  of  oxalic  acid  in  the  urine.  5. 
Gelatin  increases  the  forrnation  of  oxalic  acid.  6. 
The  observations  of  Wegrzynowski  prove  again  the 
importance  of  intestinal  flora  in  relation  to  the 
formation  of  oxalic  acid.  In  Fiirbringer's  patient 
the  action  of  bacteria  (Aspergillis  niger)  in  causing 
its  formation  in  the  lungs  is  distinctly  shown.  7. 
The  ingestion  of  roasted  partridge  does  not  lead  to 
an  increased  output  of  oxalic  acid. 

May  Neosalvarsan  Be  Used  for  Outpatient 
Service? — A.  Wolff  and  P.  Mulzer  sound  a 
warning  against  the  use  of  neosalvarsan  in  am- 
bulatory patients.  According  to  Lesser,  some  six- 
teen or  eighteen  such  patients  who  had  been  treated 
with  neosalvarsan  have  fallen  unconscious  in  rail- 
road stations,  workrooms,  hotels,  and  other  places, 
and  died  a  short  time  after.  According  to  the 
authors'  and  other  investigators'  observations,  neo- 
salvarsan, even  in  small  doses,  produces  much  more 
toxic  effects  than  the  old  salvarsan.  The  authors 
have  abandoned  the  use  of  a  remedy  which  they 
regard  as  so  dangerous. 

Action  of  Adrenalin  on  the  Coronary  Arteries. 
— F.  Meyer,  from  experimenting  on  animals,  finds 
that  the  administration  of  adrenalin  produces  re- 
markable acceleration  of  the  coronary  circulation, 
the  result  of  increased  blood  pressure,  from  the 
heightened  action  of  the  heart.  As  shown  also  by 
other  authors,  adrenalin  causes  an  increase  in  the 
calibre  of  the  coronary  vessels,  as  well  as  an  in- 
creased flow  of  blood  through  them. 

May  i6,  igi_'. 

The  Treatment  of  Tabetic  Manifestations 
with   Arsenical   and   Bacterial    Preparations. — 

Dollken's  experience  has  shown  that  mercury 
salicA-larsenol  (enesol)  is  a  valuable  remedv  in 
tabes  therapy.  The  lancinating  pains  diminished  or 
were  entirely  relieved ;  there  was  gain  in  nutrition 
and  strength ;  ataxia  improved ;  also  the  crises  were 
favorably  influenced ;  but  pupil  and  tendon  reflexes 
never  returned  during  treatment.  On  the  other 
hand,  the  author  also  witnessed  numerous  relapses 
after  from  four  to  six  months.  Schaft'er  and 
Hudovernig  have  accomplished  even  better  results 
with  enesol.  Aside  from  destructive  processes  in 
the  spinal  cord  and  posterior  roots,  there  are  found, 
during  the  entire  process  of  tabes,  subchronic, 
chronic,  and  other  recurrent  processes  in  the  peri- 
pheral nerves  and  in  other  organs.  Three  kinds  of 
remedies  may  produce  therapeutic  results :  first, 
bactericides,  if  these  can  be  brought  into  contact 
with  the  elements  exciting  tabes  phenomena ;  second, 
bacterial  products  and  remedies  which  have  the 
ability  to  inhibit  the  toxines  and  render  them  harm- 
less; third,  albuminous  bodies  and  the  like  which 
force  the  organism  to  a  powerful  reaction  under 
febrile  conditions  and  hyperleucocytosis.  The  or- 
gans themselves  may  thus  be  excited  to  the  making 
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of  antibodies,  as  well  as  the  phagocytic  and  leuco- 
cytic  ferments  in  addition.  Wagner  has  the  credit 
of  having  first  studied  the  systematic  and  favorable 
action  of  such  agents  as  tuberculin  on  paralysis. 

Arsenical  Paralysis. — Obermiller  concludes 
from  his  own  observations  and  those  of  others  that 
the  unfavorable  results  which  have  been  noted  from 
salvarsan  and  neosalvarsan  are  purely  symptoms  of 
arsenical  poisoning,  and  that  the  cerebrospinal  acci- 
dents which  sometimes  occur  from  their  use  repre- 
sent only  this,  and  therefore  should  be  avoidable. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

May  I,  igi}. 

Treatment  of  Exophthalmic  Goitre  by  Irradia- 
tion of  the  Ovaries  with  X  Rays. — J.  Mannaberg 
reports  ten  cases 'of  exophthalmic  goitre  in  which  he 
obtained  improvement  of  all  the  symptoms  except 
the  goitre  by  irradiating  the  ovaries  with  the  x  rays. 
He  thinks  that  the  ovaries  play  some  part  in  the 
clinical  picture  of  this  disease,  it  may  be  from  the 
formation  of  some  substance  in  the  ovaries  which 
acts  upon  the  thyroid  and  modifies  its  functions  in 
such  a  way  that  exophthalmic  goitre  is  the  result. 
The  X  rays  dry  up  the  source  of  this  substance  in 
the  ovaries,  and  so  allow  the  thyroid  to  resume  its 
normal  functions.  It  might  be  wise  to  supplement 
the  radiotherapy  with  a  course  of  thyroid  treatment. 
Eight  of  the  ten  patients  treated  by  him  gained  con- 
siderably in  weight,  in  one  the  exophthalmos  disap- 
peared completely,  and  in  half  the  cases  there  was 
more  or  less  improvement.  Subjectively,  nearly  all 
the  patients  feel  quite  well  and  are  able  to  work. 
The  ages  of  the  women  ranged  from  twenty-one  lo 
forty-two  years.  The  number  of  exposures  varied 
from  three  to  fifteen. 

A  Case  of  Cyclic  Paresis  of  the  Oculomotorius. 
— Hans  Lauber  reports  a  curious  case  of  this  rare 
condition,  met  with  in  a  six  year  old  boy,  in  whom 
it  had  been  noticed  since  he  was  six  months  old. 
The  left  eye  was  normal.  The  right  eye  could  not 
be  moved  voluntarily  except  a  little  by  the  abducens 
and  by  the  superior  oblique,  the  upper  lid  hung 
down  in  incomplete  ptosis,  the  pupil  did  not  react 
to  light,  convergence,  psychic,  or  sensory  stimuli. 
Yet  the  muscles  affected  by  this  paresis  of  the  oculo- 
motorius made  certain  involuntary  contractions, 
especially  during  sleep.  The  upper  lid  would  sud- 
denly rise,  the  eyeball  would  be  adducted  to  the 
middle  line,  and  the  diameter  of  the  pupil  would 
change  from  four  m.m.  to  1.5  to  2  m.m.  This  con- 
dition would  last  for  from  fifteen  to  thirty  seconds, 
and  then,  with  slight  twitchings,  the  lid  would  sink, 
the  globe  return  to  its  abducted  position,  and  the 
pupil  dilate.  After  an  interval  of  from  thirty  to 
ninety  seconds  the  phenomenon  would  be  repeated. 

Arsenic  Poisoning. — Erik  Lindstroem  tells  of 
his  per.sonal  experience  and  that  of  his  son,  eleven 
years  old,  the  result  of  sleeping  in  two  rooms  that 
had  just  been  painted.  He  occupied  his  room  four 
months  and  then  went  on  a  vacation,  during  which 
time  neuralgic  pains  developed,  which  were  distress- 
ing, but  subsided  when  he  lay  still.  These  pains 
lasted  a  month,  anrl  then  subsided  during  the  sum- 
mer, but  returned  the  next  winter  with  great  sevei  - 
ity  and  became  so  bad  that  he  could  not  use  his  right 
hand     An  obstinate  conjunctivitis  developed  in  the 


boy,  who  grew  pale  and  thin.  Arsenic  poisoning 
was  suspected  now  for  the  first  time,  and  arsenic 
was  found  in  his  urine,  as  well  as  in  that  of  the 
other  members  of  the  family,  and  arsenic  was  found 
in  large  quantities  in  the  oil  paint  on  the  walls  of 
the  rooms.  It  was  also  found  that  the  poisoning 
was  most  severe  in  the  rooms  that  had  received  the 
greatest  number  of  coats  of  paint. 

May  8,  1913. 

Operative  or  Conservative  Treatment  of  Stab 
Wounds  of  the  Lungs. — Ernst  von  Kutscha  re- 
ports four  cases  in  which  operative  treatment  was 
required  and  eight  in  which  it  was  unnecessary.  He 
holds  that  severe  hemorrhage  and  collapse  from 
pneum.othorax  justify  operation.  If  the  thorax  is 
opened  the  opening  should  be  made  large  enough  to 
permit  the  wound  in  the  lung  to  be  readily  sutured 
loefore  any  other  measures  are  attempted. 

Cancer  of  the  Lungs. — Alfred  Arnstein  reports 
another  case  of  cancer  in  the  lungs  in  a  miner  in 
the  Schneeberg  district  of  Saxony.  According  to 
the  statement  made  by  Haerting  and  Hesse  in  1878 
and  1879,  seventy-five  per  cent,  of  the  deaths  among 
these  miners  are  caused  by  a  lymphosarcoma  of  the 
bronchial  glands,  or  an  endithelial  sarcoma.  Arn- 
stein finds  that  the  diagnosis  made  in  one  third  of 
all  the  cases  admitted  to  the  hospital  from  1907  to 
191 1  was  cancer  of  the  lungs,  and  that  this  was 
given  as  the  cause  of  death  in  forty-four  per  cent, 
of  the  death  certificates.  He  was  able  to  examine 
two  cases  post  mortem,  and  found  chronic  pulmon- 
ary tuberculosis  in  one  and  carcinoma  of  the  lung 
with  metastasis  in  the  other.  He  is  inclined  to  think 
that  errors  of  diagnosis  have  been  made,  as  autop- 
sies are  uncommon,  and  that  tuberculosis  has  been 
responsible  for  many  of  the  deaths. 

May  13.  igi^. 

Anaphylactic  Poisoning. — R.  Kraus  and  P. 
Kirschbaum  declare  that  we  should  be  very  careful 
how  we  call  a  poisoning  anaphylactic,  for  their  re- 
sults show  that  the  so  called  anaphylatoxine  pro- 
duced in  the  test  tube  is  not  necessarily  identical 
with  the  anaphylactic  poison. 

Typhoid  Infection  of  the  Biliary  Passages  with 
Aplasia  of  the  Gallbladder. — Stefan  Zarzycki  re- 
ports the  case  of  a  woman,  twenty-five  years  old. 
who  proved  to  be  a  carrier  of  infection  after  re- 
covery from  an  attack  of  typhoid  fever.  Operation 
to  remove  the  gallbladder  revealed  its  congenital 
absence.  Experiment  on  a  rabbit  confirmed  the 
clinically  proved  fact  that  the  large  biliary  passage's 
furnish  a  good  nutritive  bed  for  a  permanent  d  '- 
posit  of  typhoid  bacilli,  even  when  the  gallbladder  is 
absent. 

The  Benzol  Treatment  of  Leucocythemia. — 

Otto  Alfred  Roesler  reports  two  cases  in  which 
great  benefit  seemed  to  be  obtained  from  treatment 
with  benzol,  though  final  judgment  cannot  be  passed 
upon  the  results  as  yet. 

The  Formation  of  Specific  Agglutinin  in  Arti- 
ficial Tissue  Cultures.— P.  Przygodc  finds  that 
tissue  of  the  spleen,  expo.sed  to  the  action  of  an 
emulsion  of  typhoid  bacilli  in  a  plasma  culture, 
forms  in  the  test  tube  specific  agglutinines  against 
these  bacilli. 
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May  .'0.  n>iS- 

Inhibition  of  Inflammation. — Hans  Januschke 
finds  that  the  acute  exudation  in  the  inflammatory 
chemosis  of  the  rabbit's  eye  produced  by  oil  of  mus- 
tard may  be  prevented  by  medicamental  or  degen- 
erative blunting  of  the  sensory  filaments  of  the 
trigeminus  in  the  conjunctiva.  The  swelling  of  the 
conjunctiva  caused  by  oil  of  mustard  may  also  be 
greatly  lessened  or  prevented  by  general  narcosis, 
by  the  subcutaneous  injection  of  such  anesthetics 
and  analgesics  as  morphine,  antipyrine,  sodium  sal- 
icylate, or  quinine,  as  well  as  by  such  sedat.ves  as 
sodium  bromide.  The  inhibition  of  the  inflamma- 
tory exudation  in  the  conjunctiva  by  narcotics  takes 
place  independently  of  narcosis  of  the  central  nerv- 
ous system.  The  swelling  may  be  restricted  some- 
what by  the  subcutaneous  injection  of  salts  of  lime 
and  of  magnesium,  and  of  epinephrin.  Almost  all 
the  materials  tested  experimentally  have  been  ob- 
served clinically  to  be  able  to  act  antiphlogistically 
in  certain  vascular  regions  and  against  certain  in- 
flammatory agents.  In  many  forms  of  acute  and 
chronic  coryzas  the  internal  administration  of  cal- 
cium lactate  seems  to  be  indicated. 

ZENTRALBLATT  FUR  6YNAK0L0GIE. 

May  17.  i<)i;. 

The  Technic  of  Caesarian  Section. — Veit  calls 
attention  to  the  necessity  of  simplifying  the  technic 
as  much  as  possible,  in  order  that  the  comparatively 
inexperienced  operator  may  get  good  results.  Veit 
makes  use  of  Frank's  transperitoneal  method  of 
opening  the  lower  uterine  segment.  By  stripping 
off  and  reflecting  the  peritoneum  he  has  succeeded 
in  quite  a  number  of  cases  in  extracting  the  baby 
extraperitoneally. 

Inversion  of  the  Uterus. — Froriep  reports  an 
interesting  case  of  atony  of  the  uterus  complicated 
by  placenta  praevia.  In  consequence  of  the  extreme 
thinness  of  the  wall  ("from  0.5  to  one  cm.),  the 
uterus  became  inverted,  and  was  extirpated  by  the 
operator.  On  account  of  the  great  loss  of  blood 
preceding  the  operation,  the  patient  died  shortly 
afterward. 

A  Case  of  Rupture  of  the  Uterus  Following 
the  Use  of  Pituitrin. — Herz  reports  a  case  in 
which  a  twenty  year  old  primipara  was  in  labor  for 
forty-eight  hours,  the  pains  not  being  at  all  mark=-d. 
The  patient  was  then  given  an  injection  of  one 
c.  c.  of  pituitrin.  Within  three  or  four  minutes  the 
pains  began,  and  rapidly  grew  more  and  more 
severe.  In  the  course  of  about  twenty  minutes  they 
became  tetanic,  lasting  from  five  to  seven  minutes. 
An  hour  after  the  injection  there  was  a  terrific 
tetanic  contraction,  causing  the  patient  to  cry  out 
and  then  collapse.  Somewhat  later  the  child  was 
born,  and  examination  showed  that  the  anterior 
portion  of  the  cervix  had  been  torn  from  the  uterus 
w^all  (colporrhexis).  At  the  end  of  fourteen  days, 
when  the  last  of  the  gauze  packing  was  removed,  it 
was  found  that  the  torn  cervix  had  firmly  united  to 
the  wall  of  the  uterus.  The  author  believes  that 
pituitrin  should  be  used  with  the  greatest  care  dur- 
ing the  early  stages,  when  there  is  rigidity  of  the 
cervical  opening. 

May  24,  II)  i; 

Perforation  of  the  Uterus. — -Maly  presents 
briefly  a  case  in  which  a  physician  undertook  to 


cause  an  abortion  on  account  of  the  critical  condi- 
tion of  the  patient,  due  to  a  cardiac  lesion.  The 
rigid  cervix  was  being  dilated  by  means  of  a  blunt 
dilator  when  the  instrument  suddenly  encountered 
no  resistance.  The  abdomen  was  opened,  blood  re- 
moved, and  a  clean,  sharp  wound,  1.5  cm.  long  was 
found  on  the  anterior  wall  of  the  cervical  portion 
of  the  uterus.  This  was  sewed  up,  and  the  abdo- 
men closed,  the  patient  making  an  uneventful  re- 
covery. 

The  Care  of  the  Umbilical  Cord. — After  trying 
various  methods,  Nadory  recommends  the  follow- 
ing: He  ties  the  cord  close  to  the  skin  with  a  silk 
ligature,  cuts  the  ends  short,  and  cuts  the  cord  some 
one  to  1.5  cm.  above  the  ligature.  The  stump,  as 
well  as  the  umbilical  ring,  is  thoroughly  painted 
with  iodine.  After  the  infant's  bath  the  iodine  is 
again  used.  In  the  course  of  from  two  to  three 
days,  as  a  rule,  the  stump  comes  ofi^.  This  method 
has  been  employed  in  fifty  cases  with  good  results. 
In  this  way  all  danger  of  infection  is  avoided,  and 
the  small  stump  rapidly  shrivels.  No  bleeding  oc- 
curs, the  ligature  preventing  it.  Then,  after  the 
separation  of  the  stump,  no  further  treatment  is 
needed,  as  there  remains  only  a  smooth,  clean  scar. 

Delivery  in  a  Case  of  Complete  Paralysis  of 
the  Back  and  Lower  Extremities. — Bogdano- 
witsch  gives  in  detail  an  interesting  case  in  which 
there  was  paralysis  of  the  lower  extremities  of  the 
back  and  of  the  upper  extremities  as  well.  Al- 
though there  was  this  complete  loss  of  muscular 
power,  the  uterus  spontaneously  contracted,  and  in 
the  course  of  about  three  hours  the  baby  was  bom. 
The  mother  died  two  days  later  from  respiratory 
embarrassment.  It  is  evident  from  this  case  that  the 
motor  functions  of  the  uterine  muscle  are  not  de- 
pendent upon  the  spinal  cord,  but  evidently  upon 
the  peripheral  nerve  centres  that  are  localized  in 
the  uterus. 

CENTRALBLATT   FUR  ALLGEMEINE    PATHOLOGIE  UND 
PATHOLOGISCHE  ANATOMIE. 

May  31,  igis. 

A  Hypernephroma  in  a  Frog. — Carl  briefly  re- 
ports the  finding  of  such  a  tumor,  one  in  which 
neither  glycogen  nor  chromaffin  cells  could  be 
demonstrated. 

BRITISH  MEDICAL  JOURNAL. 

June  21,  19IS- 

The  Lachrymal  Gland  in  Surgical  Anesthesia. 

— L.  T.  Rutherford  seems  surprised  that  the  activity 
of  this  gland  in  anesthesia  should  have  escaped  notice 
for  so  long  a  time.  He  has  given  its  behavior  care- 
ful study  in  a  series  of  over  two  hundred  cases,  and 
lays  down  its  responses  to  the  difi^erent  stages  of 
anesthesia  as  follows:  i.  In  the  first  stage  the  activ- 
ity of  the  gland  varies  according  to  the  strength  of 
the  irritation  in  the  nose,  and,  if  no  vapor  reaches 
the  cornea,  the  canthus  may  be  dry.  2.  With  the 
onset  of  the  stage  of  excitement  the  glands  become 
very  active,  and  pools  of  secretion  appear  in  the 
inner  canthi.  3.  Diu'ing  the  stage  of  surgical 
anesthesia  the  glands  cease  to  secrete,  and  with  in- 
creasing depth  of  anesthesia  they  do  not  resume 
activity,  so  that  in  overdose  they  remain  dry.  There- 
fore, the  inner  canthi  may  be  wet  or  dry  in  the 
first  stage,  are  filled,  in  the  second,  and,  if  the  secre- 
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tion  from  the  second  stage  is  kept  mopped  up,  the 
canthi  remain  dry  after  the  inception  of  surgical 
anesthesia.  The  importance  of  these  observations 
Hes  in  the  fact  that,  when  the  pupil  begins  to  dilate 
during  the  administration  of  ether  or  chloroform, 
and  secretion  remains  absent  from  the  canthi,  an 
overdose  is  being  given,  whereas,  if  secretion  ap- 
pears in  the  canthi,  the  stage  of  surgical  anesthesia 
is  passing  off  and  more  anesthetic  is  needed.  Ruth- 
erford believes  that  the  observation  of  the  canthi 
thus  forms  a  very  valuable  aid  to  the  estimation  of 
the  depth  of  anesthesia,  and  provides  a  very  certain 
and  early  sign  of  an  impending  escape  from  anes- 
thesia or  of  an  overdose. 

Sleeping  Sickness  and  Big  Game. — ^Warring- 
ton  Yorke's  researches  show  that  in  Africa  the 
continuous  supply  of  trypanosomes  virulent  for  man 
and  the  domestic  animals  is  to  be  found  in  the  bip' 
game,  from  thirty-five  per  cent,  to  fifty  per  cent,  o^ 
all  of  the  larger  wild  animals  in  nature  being  in- 
fected. From  this  source  the  several  flies,  more  par- 
ticularly the  Glo:ssma  morsitans,  derive  their  infec- 
tion, which  they  then  transmit  to  domestic  animals 
or  to  man.  The  extermination  of  these  flies  is  a 
practical  impossibility,  as  shown  by  previous  studies. 
Yorke  therefore  suggests  that  an  experiment  be 
made  upon  the  extermination  of  the  larger  wild 
animals  in  a  given  area,  or  that  from  such  an  area 
all  such  animals  be  driven  out.  He  believes  that 
their  absence  would  not  only  soon  rid  the  region  of 
the  infected  flies,  but  that  even  the  uninfected  flies 
would  become  very  much  diminished  in  numbers. 
Owing  to  the  nature  of  trypanosomiasis,  it  seems 
wholly  improbable  that  man  and  the  domestic  ani- 
mals would  propagate  the  infection  for  long. 

LANCET. 

June  21,  1913. 

The  Place  of  Climatology  in  Medicine. — ^^  il- 

liam  Gordon  (lecture  II )  cites  the  elaborate 
statistics  of  Mueller,  of  Switzerland,  for  the  years 
1865  to  1869,  and  in  addition  many  other  similar, 
though  less  complete  sets  of  figures  brought  forth 
since  the  days  of  Koch.  These  statistics  are  care- 
fully analyzed  by  Gordon  with  reference  to  the 
effect  of  altitude  alone  upon  the  prevalence  and  the 
course  of  tuberculosis.  He  finds  that  altitude  alone 
has  no  influence  whatever  on  either  factor.  On  the 
other  hand,  in  the  presence  of  prevalent  rain  bear- 
ing winds,  increase  in  altitude  brings  about  both 
greater  frequency  of  the  disease  and  a  decidedly 
unfavorable  effect  upon  the  course,  leading  to  a  ma- 
terially increased  mortality  rate.  This  is  true  only 
to  a  limited  extent,  however,  the  effect  increasing 
from  low  lands  with  rise  in  altitude  up  to  the  point 
at  which  exposure  to  winds  remains  great,  but  the 
relative  humidity  falls.  There  is  a  zone  at  a  medium 
altitude  in  which  exposure  and  rainfall  are  greatest 
for  any  given  region,  and  in  this  zone  tuberculosis 
is  at  its  worst,  both  as  regards  morbidity  and  mor- 
tality rates.  In  conditions  of  shelter  from  rain  bear- 
ing winds  altitude  has  no  effect  on  ])revalencc  of 
the  disease. 

Tetragenus  Septicemia. — John  Byers's  and 
Thomas  Houston's  patient  was  a  boy  of  eleven 
years  who  had  suffered  for  years  from  recurrent 
attacks  marked  by  respiratory  catarrh,  bronchitis, 


bronchopneumonia,  throat,  nasal,  and  ear  troubles, 
and,  at  times,  abscesses  and  diarrhea.  His  last  at- 
tack began  with  nasopharyngeal  catarrh  and  pain  in 
the  ears.  After  a  short  period  of  improvement  he 
became  feverish,  had  an  attack  of  epistaxis.  and 
bronchopneumonia  and  catarrhal  involvement  of 
both  ears  developed.  His  condition  progressed  un- 
favorably, and  he  was  becoming  moribund  when  the 
Micrococcus  tetragenus  was  isolated  from  his 
throat,  nose,  ear,  blood  and  urine.  Though  it  was 
in  mixed  culture  in  the  throat  and  nose,  the  opsonic 
index  lent  confirmation  to  the  belief  that  it  was  the 
prime  cause  of  his  infection.  A  pure  autogenous 
vaccine  of  this  organism  was  given,  later  being  com- 
bined with  one  of  the  pseudodiphtheria  bacillus  for 
a  local  ear  infection.  Speedy  recovery  was  made^ 
though  the  patient  was  believed  to  have  been  mori- 
Inmd  when  the  first  dose  was  given. 

A  New  Spirochaeta  Found  in  Human  Blood. — 
Helen  Chambers  was  led  by  her  histological  inves- 
tigations of  the  thyroid  gland  in  exophthalmic 
goitre  to  believe  that  the  changes  in  many  of  the 
glands  were  of  the  nature  of  inflammatory  responses 
to  some  infecting  agent.  Upon  this  hypothesis  she 
was  further  led  to  make  a  search  for  an  organism 
of  a  protozoal  order,  as  she  was  unable  to  find  any 
sign  of  bacterial  infection  of  the  gland  itself.  In 
her  studies  she  found  an  actively  motile  spirochaeta 
in  the  serum  which  separated  from  blood  drawn  into 
a  small  pipette  The  organism  is  from  four  to 
thirty  microns  in  length,  may  be  thick  or  extremely 
thin,  its  curves  are  being  constantly  obliterated  by 
its  motions,  the  ends  are  usually  rounded,  and  some- 
times the  ends  are  swollen  and  look  like  spores. 
The  spirochetes  have  been  seen  in  process  of  divi- 
sion, which  takes  place  longitudinally.  They  can 
be  stained  with  Leishnian  and  Giemsa's  stain,  when 
small,  red,  chromatin  granules  are  often  found  at 
their  ends,  or  sometimes  occurring  along  their 
length.  Other  methods  of  staining  can  be  used,  but 
the  best  method  of  finding  it  is  in  the  fresh  serum, 
examined  in  the  dark  field.  It  has  been  possible  to 
cultivate  the  spirocha?ta  in  blood  drawn  into  broth, 
in  blood  alone  (allowed  to  clot),  and  in  blood  drawn 
into  molten  agar.  In  each  instance  the  organisms 
are  to  be  found  in  the  region  of  the  red  cells  which 
are  present.  No  successful  subculture  on  artificial 
media  has  been  made  as  yet.  The  organism  is  often 
very  abundant  in  the  blood  drawn  from  a  person  to 
all  appearances  in  full  health.  In  forty-seven  case-?, 
including  fifteen  persons  in  health,  Chambers  has 
found  the  spirochete  in  all  but  three.  She  offers 
no  suggestions  as  to  its  nature  or  significance. 

INDIAN  MEDICAL  RECORD. 

May,  l\HS. 

Eucalyptus  in  the  Treatment  of  Pulmonary 
Tuberculosis. — L.  G.  Pedigo  has  obtained  good 
clinical  results  in  pulmonary  tuberculosis,  as  well  as 
in  ordinary  colds,  by  the  inunction  of  a  teaspoonful 
of  a  twenty-five  per  cent,  eucalyptus  ointment.  The 
premises  of  the  treatment  are:  Oil  of  eucalyptus 
is  known  to  be  inimical  to  bacterial  and  parasitic 
life ;  in  whatever  way  this  agent  enters  the  circula- 
tion it  will  be  eliminated  chiefly  through  the  lungs, 
the  habitat  of  the  tubercle  bacillus  in  pulmonary 
tuberculosis.     Essential  oils,  like  the  oil  of  euca- 
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lyptus,  are  irritating  to  the  mucous  membrane  of 
the  stomach ;  hence  the  oil  cannot  be  administered  in 
this  way.  Given  hypodermically.  it  is  a  local  irri- 
tant. It  is  very  volatile,  but  to  give  it  by  vaporiza- 
tion the  patient  needs  to  be  subjected  to  an  ex- 
haustive vapor  bath.  It  can.  however,  be  introduced 
into  the  circulation  readily  by  incorporating  it  with 
an  oilv  base  and  rubbing  it  into  the  skin.  It  is  de- 
sirable to  have  a  mixture  that  will  remain  firm  at 
ordinary  temperatures,  but  will  melt  rapidly  at  the 
temperature  of  the  skin  surface,  and  to  have  the 
base  one  that  will  readily  penetrate  the  skin.  One 
that  he  recommends  for  the  colder  months  is  as 
follows : 

Olive  oil.  5'J ; 

Benzoinated  lard.   5vj ; 

Cacao  butter,   5iv. 

Cocoanut  oil  also  makes  a  good  base  for  siunmer 
use. 

JOURNAl'oF  the  AMERICAN  MEDICAL  ASSOCIATION. 

June  28,  19  IS- 

The  Auscultatory  Determination  of  Early 
Pathological  Changes  in  the  Lungs. — From  a 
study  of  this  question  Henry  Sewell  concludes  that 
the  earliest  objective  information  of  physical 
changes  in  the  lungs  may  be  obtained  through  the 
use  of  auscultation,  but  this  demands  analysis  of 
the  sound  into  those  vibrations  due  to  resonance  of 
the  viscera  and  those  of  the  chest  wall,  which  latter 
vibrations  can  be  damped  by  pressure  of  an  appro- 
priate form  of  stethoscope.  \'ibrations  transmitting 
the  whisper  are  confined  almost  wholly  to  the 
viscera.  The  modification  of  the  voice  sounds  by 
Avhich  this  quality  becomes  more  amphoric  and  their 
duration  prolonged  into  an  echo  are  the  striking 
characters  which,  when  accentuated  by  stethoscopic 
pressure,  indicate  pathological  changes  in  the 
viscera.  The  character  and  distribution  of  vocal 
signs  over  the  normal  chest  are  sufficiently  constant, 
so  that  a  topographic  study  of  the  chest  by  auscul- 
tation mav  definitely  suggest,  through  recogniti.on 
of  slight  abnormalities,  the  intensity  and  distribu- 
tion of  morbid  intrapulmonary  changes,  which  may 
be  too  slight  to  be  revealed  by  any  other  method. 

MEDICAL  RECORD. 

June  28,  ign. 

Dietetic  Habit  and  Gastric  Function. — Charles 
S.  Fischer  states  that  while  the  question.  What 
shall  I  eat?  when  put  to  gastrologists,  should  be 
answered  vvith  facility,  it  is  one  of  the  most  difficult 
to  reply  to  promptly,  in  any  given  case.  Notwith- 
standing the  progress  made  in  the  physiology  of  the 
digestive  processes  during  the  past  generation,  not 
one  particular  dietetic  scheme  has  been  evolved 
which  will  meet  the  needs  of  the  average  run  of 
ordinary  gastric  disturbances.  Except  in  the  very 
small  proportion  of  abnormal  functions,  due  to 
direct  abuse  of  the  digestive  organs,  most  vaganes 
of  gastric  secretion  represent,  in  the  individuals 
possessing  them,  indications  of  constitutional  taint, 
either  metabolic,  evolutional,  or  temperamental,  and 
the  secret  of  successful  dietetic  management  of  most 
dyspepsias  consists  in  methodically  meeting  the>e 
conditions  and  adapting  the  food  supply  thereto.  In 
most  cases  the  food  intake,  in  both  quantity  and 


quality,  is  adequate  for  the  individual.  Its  distribu- 
tion is  wrong.  In  a  general  way  the  greater  the 
psychic  strain,  the  more  general  should  be  the  food 
distribution,  while  he  whose  labor  is  entirely  phvsi- 
cal  can  endure  longer  intervals  between  meals  as 
the  exhaustion  is  more  gradual,  m.ore  cumulative. 
The  exhaustion  attendant  upon  mental  effort  is  ir- 
regular, increasing  and  diminishing  according  to 
conditions,  at  various  periods  of  the  day,  and  there- 
fore m.ore  frequent  support  is  required,  the  response 
being  more  rapid.  The  relief  afforded  depends  not 
so  much  on  the  nutrition  involved,  as  on  the  relaxa- 
tion from  the  overtension  which  frequent  feeding 
induces,  under  which  the  patient  is  laboring.  In 
the  treatment  of  the  common  mixed  forms  of  gas- 
tric indigestion  it  has  been  demonstrated  that  a 
simple,  nonirritating,  rationally  conceived  mixed 
diet,  distributed  in  such  quantity  and  at  such  in- 
tervals as  to  meet  the  requirements  of  general 
energy  disbursement  and  local  muscular  activity, 
will  accomplish  the  desired  results  in  most  cases, 
irrespective  of  ordinary  local  conditions  of  acidity 
or  motility,  and  without  the  need  of  scientific  gastric 
analysis. 

Some  Remarks  on  Bfonchial  or  True  Asthma. 

— Harold  De  WoM  describes  asthma  as  paroxvsmal 
dyspnea,  largely  of  the  expiratory  type,  of  more  or 
less  sudden  onset,  and  variable  though  short  dura- 
tion, which  will  at  once  exclude  the  so  called  asth- 
matic conditions  developing  in  late  cardiac  and 
renal  disease,  and  confine  us  to  true  or  bronchial 
asthma  with  its  allies — hay  fever,  rose  cold,  par- 
oxysmal sneezing,  and  spasmodic  bronchitis  of 
children,  all  having  a  common  basis  in  patients  of 
the  so  called  nervous  or  neurotic  type,  all  being  of 
a  paroxysmal  nature,  with  sudden  onset,  and  a 
tendency  to  recurrence  at  more  or  less  definite  in- 
tervals, and  none  in  itself  fatal,  although  any  may 
lead  to  a  fatal  issue.  The  disease  is  twice  as  fre- 
quent in  the  male  as  in  the  female.  While  hav 
fever  and  rose  cold  have  a  specific  time  of  the  vear 
to  appear,  asthma  itself  is  more  frequent  in  the  fall 
and  spring,  appearing  frequently  in  family  groups. 
The  prognosis  in  early  life,  before  the  nervous 
system  has  acquired  the  habit,  is  good,  it  being 
often  possible  to  train  the  little  patient  and  entirely 
cure  the  condition.  Later  in  life  the  hope  of  per- 
manent relief  is  remote.  Prophylactic  treatment 
includes  good,  wholesome  food,  abundant  fresh  air, 
proper  bathing  and  exercise,  care  of  the  bowels,  and 
prompt  attention  to  any  abnormal  condition  of  the 
nose  and  throat.  In  treating  the  attack  nothing 
has  given  as  good  results  to  the  writer  as  morphine 
hypodermatically  and  amyl  nitrite  by  inhalation ;  if 
morphine  is  alone  available,  give  enough  and  do 
not  ""putter  around  with  minimal  dosage."  Chloro- 
form is  recommended,  but  its  effects  are  too  transi- 
tory. Adrenalin  chloride  has  never  given  good 
results  in  the  writer's  hands.  Extreme  exhaustion 
or  threatened  collapse  will  be  relieved  by  a  cup  of 
strong  coffee  :  strychnine,  caft'eine,  camphor  are  use- 
ful stimulants.  Belladonna  or  stramonium  cigarettes 
will  relieve  a  mild  attack.  Between  attacks  the 
treatment  is  climatic,  hygienic,  and  medicinal. 
Autotherapy,  as  elaborated  by  Duncan  ^^see  this 
JouRXAL,  vol.  xcvi.  Xos.  24  and  25),  promises 
results  far  and  awav  bevond  anv  the  writer  knows. 
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Nephritic  Overtension ;  Clinical  and  Experi- 
mental Studies.— Theodore  C.  Janeway  calls  at- 
tention to  the  labor  expended  in  the  study  of  the 
suprarenal  glands,  of  which  the  net  result  is  the 
solid,  well  grounded  fact  that  the  suprarenal  glands, 
or  at  least  their  medullary  portions,  prepare  a  sub- 
stance, epinephrin,  which,  introduced  into  the  cir- 
culation, produces  a  rise  in  the  systemic  arterial 
pressure  unequalled  in  intensity  by  any  other 
known  substance.  While  this  rise  is  extremely 
transient  the  continuous,  steady  introduction  of 
epinephrin  is  capable  of  maintaining  a  state  of 
overtension  as  long  as  the  introduction  is  con- 
tinued. Coincident  with  this  rise  in  blood  pressure 
is  a  reduction  in  the  volume  of  the  extremities  and 
of  many  organs,  due  to  local  vasoconstriction,  so 
that  the  actual  blood  flow  through  them  is  dimin- 
ished. Epinephrin,  however,  dilates  the  coronary 
artery,  inhibits  peristalsis,  and  abolishes  intestinal 
tonus.  Epinephrin  also  relaxes  the  bronchi  when 
in  a  state  of  spasm.  It  is  probable  that  during  life 
epinephrin  is  constantly  entering  the  general  circu- 
lation from  the  adrenals,  but  except  in  the  blood 
of  the  adrenal  veins,  epinephrin  has  never  been 
positively  identified  in  the  general  circulation  of 
the  normal  animal  or  man.  In  renal  disease  the 
symptoms  of  overtension,  the  writer  believes,  can 
arise  in  three  ways:  Through  a  purely  quantita- 
tive reduction  of  kidney  substance  below  the  fac- 
tor of  safety ;  in  connection  with  the  unknown  in- 
toxication called  uremia,  which  causes  disturbances 
of  the  central  nervous  system ;  in  primary  irrita- 
bility of  the  vasoconstricting  mechanism  from  un- 
known, probably  extrarenal,  causes,  which  lead 
eventually  to  arteriolar  sclerosis.  The  vascular 
poisons  back  of  these  types  of  overtensive  dis- 
ease are  imknown.  Lead  poison  certainly  does,  and 
excessive  stimulation  of  the  central  vasomotor 
mechanism  must  play  some  part  in  this  action. 
The  first  and  second  types  of  overtension  may  at 
any  time  be  superimposed  upon  the  third.  While 
the  second,  the  uremic  tj'pe,  must  be  considered 
dangerous  in  itself,  overtension  in  the  arterio- 
sclerotic or  atherosclerotic  kidney  should  be  re- 
garded as  a  compensatory  effort  to  be  interfered 
with  only  when  danger  threatens,  either  of  cardiac 
failure  or  of  cerebral  heinorrhage. 

The  Circulation  in  the  Arm  of  Man. — All)ion 
W.  Hewlett  finds  that,  in  studying  the  local  cir- 
'  culation  in  the  arm  of  man,  local  conditions  must 
always  be  considered.  The  tachogram,  the  volume 
pulse,  and  the  finer  waves  of  the  radial  pulse  de- 
pend in  large  part  upon  the  condition  of  the  larger 
arteries.  The  blood  flow  and  the  temperature  of 
the  part  depend  largely  upon  the  condition  of  the 
finer  arterioles.  The  color  of  the  part  depends 
partly  upon  the  condition  of  the  cutaneous  capil- 
laries .^nd  venules  and  partly  upon  the  local  flow. 
Changes  in  any  of  these  cannot  be  referred  en- 
tirely to  changes  in  the  heart  action.  Thermic  ef- 
fects produce  many  changes  in  the  local  circula- 
tion, and  the  function  of  the  skin  as  a  physical 
means  of  heat  regulation  mu'-t  not  be  lost  s\^h\ 


of  in  this  connection.  Chilliness  or  warmth^ 
whether  from  external  temperature  or  from  fever,^ 
profoundly  influence  the  peripheral  circulation  in 
an  extremity.  General  and  local  warmth  are  the 
most  efficient  means  we  have  to  increase  the  cir- 
culation in  an  extremity.  The  effect  of  drugs  is  in- 
significant in  comparison  with  these  thermic  meas- 
ures. 

An  Instance  of  Premature  Beats  Arising  in  the 
Auriculoventricular  Bundle  of  a  Young  Child. — 
This  case  is  reported  by  Thomas  Lewis  and  Her- 
bert W.  Allen,  and  concerns  a  child,  aged  four  and 
a  half  years.  The  percussion  outline  of  the  heart 
is  normal,  the  sounds  everywhere  clear,  but  the 
normal  rhythm  is  interrupted  by  moderately  fre- 
cjuent  premature  contractions,  each  of  which  is  ac- 
companied by  two  heart  sounds.  No  abnormalities 
found  in  the  other  organs.  The  point  of  origin  of 
the  beats  is  probably  to  be  located  in  the  main 
stem  of  the  auriculoventricular  bundle. 

Combined  Tuberculosis  and  Carcinoma  of  the 
Stomach,  with  a  Report  of  a  Case  upon  Which  a 
Partial  Gastrectomy  was  Performed. — Henry  H. 
M.  Lyle  observes  that  the  present  consensus 
regarding  the  coexistence  of  tuberculous  in- 
flammation and  cancer  coincides  with  the  views 
advanced  by  Bayle  in  1810,  notwithstanding  the 
claim  of  Rokitan.sky  in  1830,  that  there  was  a 
nnitual  antagonism  between  cancer  and  tuberculo- 
sis. Cancer  and  tuberculosis  can  occur  in  the  same 
individual  and  in  the  same  organ,  as  demonstrated 
by  six  cases  collected  by  the  writer,  one  of  which 
was  discovered  by  operation ;  the  remaining  five  by 
autopsy.  The  interesting  point  in  the  first  case, 
beside  the  association  of  these  two  supposedly  an- 
tagonistic lesions,  is  their  sequence.  From  the 
clinical  and  pathological  evidence  the  original  le- 
sion of  the  stomach  was  probably  a  tuberculous 
ulcer  of  the  pylorus,  secondary  to  a  possible  old 
lesion  of  the  right  apex.  From  this  tuberculous 
ulcer  a  diffuse  carcinoma  developed. 

The  Control  of  Rabies. — Henry  Albert  gives 
the  statistics  bearing  upon  the  prevalence  of  rabies 
in  the  world  at  present,  the  number  of  persons  bit- 
ten by  rabid  dogs,  the  prevalence  of  rabies  in  the 
United  States,  and  a  com[)arison  of  the  distribu- 
tion of  the  disease  in  this  country  in  1908  and  igir. 
The  methods  for  the  control  or  eradication  of 
rabies  considered  are.  immediate  local  treatment, 
Pasteur  antirabic  treatment,  accurate  diagnosis, 
and  regulations  aiming  at  the  control  of  rabies  in 
dogs  and  other  lower  animals  ("the  licensing,  muz- 
zling, detention,  destruction,  and  quarantine  of  af- 
fected dogs).  To  effect  extermination  of  the  dis- 
ease the  writer  advocates  the  better  instruction  of 
the  public,  that  they  should  realize  that  rabies  is 
prevalent  in  most  countries  of  the  world,  and  that 
in  parts  of  the  United  States  it  is  on  the  increase; 
that  it  is  possible  to  exterminate  the  disease  by 
adopting  certain  regulations  concerning  dogs ;  that 
the  muzzling  of  dogs  is  not  a  hardship  to  the  ani- 
mal, and  that  all  the  stray  or  ownerless  dogs 
should  be  killed ;  that  eradication  is  worth  while 
because  of  the  loss  to  live  stock ;  that  efforts  at 
eradication  are  justified  by  the  loss  of  human  life 
and  the  worry  incident  to  a  dog  bite. 
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Relation  of  Gastric  and  Duodenal  Ulcer  to 
Vascular  Lesions. — W.  Ophiils  asserts  that  the 
commonest  type  of  gastric  or  duodenal  ulcer,  at 
least  in  material  obtained  by  necropsy,  is  the 
arteriosclerotic  ulcer  in  persons  over  thirty  years 
of  age.  He  presents  a  table  in  which  details  are 
given  concerning  eighteen  such  cases,  found  among 
about  1,500  necropsies.  There  is  a  second  class  of 
gastric  or  duodenal  ulcer,  in  the  young,  which  is 
probably  due  to  local  endarteritis  (four  cases). 
One  also  occasionally  observes  acute  embolic  or 
thrombotic  ulcers  (one  case). 

Effect  of  Change  of  Posture  on  Arterial  and 
Venous  Pressures. — J.  H.  Barach  and  \V.  L. 
Marks  give  the  results  of  investigations  on  forty- 
eight  students.  The  subjects  were  placed  on  a 
table  with  a  movable  top,  and  the  experiments  so 
conducted  that  the  ef¥ects  of  change  of  posture  on 
the  pressures  were  not  vitiated  by  any  muscular 
exertion  of  those  under  test.  Change  from  the 
erect  to  the  horizontal  posture  was  found  to  cause 
an  increase  in  the  ma.ximum  pressure,  a  decrease 
in  the  minimum  pressure,  and  an  increase  in  the 
pulse  pressure.  Upon  return  to  the  erect  position, 
after  five  minutes,  the  reverse  pressure  changes 
took  place.  The  venous  pressure  was  lowered  by 
change  of  posture  from  the  erect  to  the  horizontal. 
In  "poor  muscular  cases"  there  was  a  tendency  to 
reversal  of  the  pressure  curves,  change  from  erect 
to  horizontal  position  causing  in  over  one  half  the 
cases  a  decrease  of  maximum  and  an  increase  of 
minimum  pressure. 

Budding  and  Other  Forms  in  Trophozoites  of 
Entamoeba  Tetragena. — S.  T.  Darling  conclud8s 
that  the  descriptions  of  the  life  cycle  of  Entamaba 
histolytica  by  Schaudinn  and  Craig  are  in  all  likeli- 
hood those  of  a  spurious  species,  having  resulted 
from  observations  of  pathological  changes  in  senile 
races  of  Entainaba  tetragena. 

Therapeutic  Value  of  Theobromine  Sodium 
Salicylate  in  Acute  Experimental  Nephritis. — 
H.  A.  Christian  and  J.  P.  O'Hare  produced  acute 
nephritis  with  uranium  nitrate  in  a  large  series  of 
rabbits  and  gave  diuretin  in  amounts  varying  from 
large  doses  to  doses  equivalent  to  a  one  gramme 
dose  in  the  human  subject.  The  results  supported 
the  view  that  in  severe  acute  nephritis  a  diuretic 
drug  such  as  diuretin  is  contraindicated,  as  in  the 
experiments  the  drug  shortened  the  life  of  the  ani- 
mals. On  the  other  hand,  of  the  survivors  three 
fourths  had  received  diuretin.  This  rather  indi- 
cates that  in  less  severe  cases  diuretin  may  be  bene- 
ficial, and  so  justifies  the  cautious  use  of  the  drug 
in  moderately  severe  cases  of  acute  nephritis. 

Infantilism  and  Pituitary  Neoplasm. — E.  J. 
Mullally  reports  a  case  presenting  the  following 
features:  Marked  underdevelopment  of  the  skele- 
ton and  organs;  "infantile"  mental  state;  brain 
tumor  symptoms ;  feminine  contour  of  body,  and 
slight  myxedema.  The  patient  weighed  seventv 
pounds  and  appeared  twelve  years  of  age,  though 
actually  twenty-six.  Acetonuria,  diaceturia,  and 
fever  preceded  death.  The  necropsy  revealed, 
among  other  conditions  :  Cystic  degeneration  of  the 
pituitary,    with    complete    disappearance    of  the 


posterior  lobe  and  only  a  few  degenerated  cells 
representing  the  anterior  lobe;  free  communication 
through  the  pituitary  stalk  with  the  third  ventricle ; 
neoplasm  of  the  chorioid  plexus  extending  into  the 
pituitary ;  excessive  colloid  material  in  the  thyroid ; 
vacuolation  of  the  fasciculate  layer  of  the  adrenals, 
and  underdevelopment  of  the  testes. 

Determination  of  the  Diastolic  Pressure  in 
Aortic  Regurgitation. — A.  E.  Taussig  and  J.  E. 
Cook  conclude  that  with  the  auscultatory  method  of 
sphygmomanometric  obser\-ation  the  beginning  of 
the  fourth  phase  in  the  arterial  sound — that  is.  the 
point  at  which  it  becomes  dull — marks  the  diastolic 
pressure.  Since  this  point  can  readily  be  made  out 
in  aortic  regurgitation,  the  auscultatory  method  is 
as  applicable  to  this  condition  as  to  any  other.  The 
persistent  arterial  sound  is  not  pathognomonic  of 
aortic  regurgitation,  being  often  absent  in  this  dis- 
ease and  occasionally  present  in  other  conditions. 
In  cases  with  very  low  blood  pressure,  in  those 
with  marked  dyspnea,  and  in  Cheyne-Stokes  breath- 
ing, the  auscultatory  method  is  especialh'  valuable. 

ARCHIVES  OF  OPHTHALMOLOGY. 

.l/ar,  I9I-. 

The  Use  of  Vaccines  in  Eye  Infections. — 

James  Garfield  Dwyer  published  in  1910  the  results 
he  had  obtained  from  vaccine  treatment  in  a  series 
of  infections  of  the  eye,  ear,  nose,  and  throat ;  since 
then  the  series  has  grown  to  cover  300,  and  time 
has  strengthened  his  conclusion  that  in  vaccines, 
properly  used,  we  have  an  agent  that  has  no  equal 
in  certain  cases.  Of  twenty-seven  patients  with  re- 
current hordeola,  twenty-four  have  been  free  from 
the  attacks  since  treatment,  one  did  not  seem  to  im- 
prove at  all,  and  two  are  still  under  treatment.  The 
Staphylococcits  aureus  was  found  in  the  majority ; 
some  contained  the  albus,  a  few  the  citreus.  Auto- 
genous vaccines  were  used  in  all.  The  series  was 
limited  to  cases  that  had  lasted  for  years,  and  the 
recurring  hordeola  appeared  to  be  small  local  foci 
of  suppuration,  due  to  infection  with  certain  or- 
ganisms in  persons  whose  resisting  power  was  be- 
low normal.  One  striking  result  is  that  the  patients 
feel  better  generally  after  the  treatment.  Other  in- 
fections treated  were  the  tubercle  bacillus,  twelve ; 
gonococcus,  six ;  pneumococcus,  three ;  streptococ- 
cus, four ;  staphylococcus,  seven ;  Friedlaender's 
bacillus,  one ;  IMorax-Axenfeld,  two :  xerosis,  two  ; 
Micrococcus  catarrhaHs,  one.  The  infections  with 
the  tubercle  bacillus  comprised  phlyctenular  con- 
junctivitis and  keratitis,  five  :  iritis,  one  ;  chorioidi- 
tis, one  ;  keratitis,  three,  episcleritis,  two.  The  re- 
sults of  treatment  with  tuberculin  were  excellent  in 
all  these  cases,  and  Dwyer  thinks  that  tuberculous 
eye  affections  are  ideal  ones  for  tuberculin  treat- 
ment. The  results  from  the  use  of  vaccines  in  the 
other  infections  were  equally  gratifying,  even  in- 
cluding the  three  infections  with  the  pneumococcus. 

INTERSTATE  MEDICAL  JOURNAL. 

The  Treatment  of  Typhoid  Fever. — From  a 
careful  study  of  this  question  O.  H.  Brown  con- 
cludes that  the  ideal  prophylactic  treatment  of  ty- 
phoid is  the  proper  disposal  of  human  excreta.  The 
inoculation  of  dead  typhoid  bacilli,  however,  is  of 
very  great  value  in  preventing  typhoid,  and  should 
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be  resorted  to  wherever  there  is  suspicion  of  dan- 
ger. In  dealing  with  typhoid  carriers,  and  for  pre- 
venting relapses  during  the  course  of  an  attack, 
inoculations  of  dead  typhoid  bacilli  are  decidedly 
useful  and  efficient.  No  specific  serum  of  real  value 
has  yet  been  found,  althoug"h  the  work  has  yielded 
very  encouraging  results.  Frazier  has  recently 
claimed  to  have  aborted  six  cases  of  typhoid  fever 
through  the  use  of  large  doses  of  ipecac  exhibited 
in  salol  coated  capsules.  The  diet  in  typhoid  fever 
should  include  protein  and  fat  in  small  amounts 
and  a  large  amount  of  carbohydrate.  The  pre- 
ferred proteins  are  milk  and  albumen  water.  The 
preferred  fat  is  cream.  The  preferred  carbohy- 
drate is  lactose,  of  which  a  pound  may  be  given  in 
twenty-four  hours.  This  diet  should  reduce  the 
grade  of  toxemia  and  maintain  the  patient's  weight, 
and  therefore  increase  his  immunizing  power.  Co- 
pious supplies  of  water  should  be  given  at  regular 
intervals,  and  cracked  ice  may  be  taken  continu- 
ously when  the  patient  is  awake.  Pyrexia  may 
often  be  controlled  by  keeping  the  patient  in  a  cold 
room  where  the  air  is  kept  freely  moving,  the  pa- 
tient being  very  lightly  covered,  with  the  exception 
of  the  arms  and  legs,  which  may  require  heavy 
coverings. 

Prophylactic  Measures  against  Epidemic  Men- 
ingitis.— A.  Sophian  emphasizes  the  importance 
of  a  rigid  quarantine,  which  should  not  only  in- 
clude the  sick,  but  also  the  healthy  members  oi 
families  in  which  the  disease  occurs,  and  which 
should  be  for  at  least  ten  days,  during  which  time 
active  prophylactic  treatment  should  be  instituted ; 
cultures  made  of  suspected  carriers,  both  the  sick 
and  healthy,  should  be  used  to  control  the  quaran- 
tine, which  should  be  lifted  only  when  the  cultures 
become  negative.  Local  medicinal  prophylaxis 
should  consist  of  the  application  of  antiseptic 
sprays,  douches,  swabbings,  and  inhalations  to  the 
nose  and  throat,  and  the  exhibition  internally  of 
hexamethyelamine  in  doses  of  from  twenty  to 
forty  grains  daily,  well  diluted  so  as  to  eliminate 
renal  irritation.  Serum  injected  subcutaneously,  in 
average  doses  of  ten  c.  c.  may  be  used  temporarily 
as  a  highly  efficient  prophylactic,  the  protection 
lasting  about  two  weeks.  In  those  sensitized  to 
serum,  who  later  require  serum  therapeutically,  in 
order  to  prevent  the  severe  symptoms  of  serum  ana- 
phylaxis, small  doses  of  from  one  to  two  c.  c. 
had  better  be  tried  at  first,  when,  if  reaction  occur, 
we  must  await  its  subsidence  and  administer  a 
larger  therapeutic  dose  later.  Active  vaccination, 
such  as  prophylactic  typhoid  vaccination,  is  the 
ideal  prophylactic  against  infectious  disease,  the 
principal  objections  to  which  are  the  local  and  gen- 
eral reactions  and  the  danger  of  the  negative  phase. 
Local  reaction  consists  of  redness,  tenderness,  and 
induration,  lasting  from  twelve  to  twenty-four 
hours.  Roth  the  local  and  the  general  reactions 
are,  in  the  writer's  experience,  much  less  j^ro- 
nounced,  in  most  instances,  than  in  prophylactic  ty- 
phoid vaccination.  As  to  the  negative  phase,  it  is 
very  doubtful  whether,  in  healthy  persons,  it  will 
ever  be  so  pronounced  as  to  permit  the  occurrence 
of  active  infection.  Among  the  several  thousand 
vaccinated  no  instance  of  this  ha-  cxxurrcd. 
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Experimental  Streptococcic  Arthritis  in  Rab- 
bits.—Jackson,  in  experiments  made  with  strep- 
tococci from  a  milk  epidemic  of  sore  throat  in  Chi- 
cago, was  able  to  produce  inflammatory  conditions 
in  the  joints  of  seventeen  rabbits.  These  were  stud- 
ied at  periods  varying  from  two  hours  to  four 
months,  and  the  differences  present  were  onlv  such 
as  were  consistent  with  the  varying  phases  of  a 
single  inflammatory  process.  Also  there  were  no 
striking  differences  in  the  reactions  produced  bv  the 
various  kinds  of  streptococci  employed. 

Some  Experiments  Bearing  upon  Droplet  In- 
fection in  Diphtheria.— Teague  undertook  to  de- 
termine whether  diphtheria  patients  in  coughing  and 
talking  emit  diphtheria  bacilli  frequently  or  only 
rarely,  and  whether  in  large  or  in  small  numbers. 
He  found  that  in  both  talking  and  coughing,  such 
patients  frequently  emit  droplets  containing  viable 
diphtheria  bacilli,  but  that  such  droplets  are  usuallv 
in  small  number.  It  was  also  noted  that  the  bac- 
teria in  the  suspended  droplets  would  remain  alive 
much  longer  in  cool  or  cold  temperatures  than  in 
warm. 

Epidemiological  Diagnosis  and  Management  of 
Typhoid  Fever. — Hunt  gives  an  interesting  re- 
port of  an  epidemic  of  typhoid  fever  and  the  means 
employed  in  determining  the  source  of  the  infec- 
tion. It  was  also  the  first  time  (so  far  recorded) 
of  an  antityphoid  vaccine  being  generally  used  dur- 
ing the  height  of  an  epidemic.  Taking  the  number 
of  secondary  cases  as  a  measure  of  the  preventive 
work  done,  there  were  in  this  instance  but  four,  and 
three  of  these  were  nurses. 

The  Meiostagmin  and  Epiphanin  Reactions  in 
the  Diagnosis  of  Carcinoma. — The  first  of  these 
reactions  is  dependent  upon  variations  in  the  sur- 
face tension  of  the  serum,  while  the  epiphanin  re- 
actions depend'S  in  part  on  an  acceleration  of  the 
rate  of  diffusion  in  a  solution  when  antigen  and  its 
specific  antibody  are  introduced.  Burmeister  found 
that  a  decidedly  negative  meiostagmin  reaction  is 
of  more  value  than  a  positive  one,  and  may  be  con- 
sidered of  some  weight  in  ruling  out  carcinoma.  A 
moderately  or  even  strongly  positive  reaction  is  not 
necessarily  indicative  of  malignant  tumor.  The  epi- 
phanin reaction  he  considers  valueless  in  the  diag- 
nosis of  malignant  tumors. 

Study  of  an  Outbreak  of  Septic  Sore  Throat 
Occurring  in  Concord,  N.  H.,  in  January,  1912.— 
-Mann  reports  an  investigation  made  of  an  epidemic 
in  whicli  pr()l)abl\'  1,000  persons  were  attacked  by 
the  disease.  The  milk  was  suspected,  but  could  not 
be  proved  to  be  the  source  of  infection.  Further  in- 
quiry, however,  elicited  the  fact  that  the  cases  oc- 
curred only  among  those  who  used  cream  from  a 
certain  source.  It  was  shown  that  the  milk  became 
infected  through  the  handling  by  persons  suffering 
with  the  disease,  and  the  cream  when  sejmrated 
from  the  milk  retained  the  infecting  organisms. 
Mann  holds  that  it  is  not  safe  to  use  market  milk 
in  the  raw  state,  and  that  efficient  pasteurization 
.should  be  insisted  upon  where  vending  is  engaged 
in. 
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Concerning  Secondary  Infection  in  Pulmonary 
Tuberculosis. — Avery  and  Lyall  first  call  atten- 
tion to  the  proper  interpretation  of  the  terms 
"mixed"  and  "secondary""  infection;  the  first  refer- 
ring to  the  simultaneous  invasion  of  more  than  one 
species  of  pathogenic  bacterium  through  the  same 
portal  of  entry.  The  second  indicates  the  entrance 
of  infectious  microorganisms  at  intervals  following 
the  implantation  of  the  primary  species.  In  regard 
to  the  lesions  in  tuberculosis,  it  is  at  present  gen- 
erally held  that  the  combined  action  of  other  patho- 
genic organisms  ma.y  aggravate  and  accelerate  the 
ulcei-ative  processes,  and  thus  exert  a  grave  influ- 
ence on  the  course  and  prognosis  of  the  disease.  In 
an  attempt  to  determine  the  exact  pathological  sig- 
nificance of  secondary  injection,  the  authors  made 
a  bacteriological  study  of  the  blood  with  reference 
to  organisms  other  than  the  tubercle  bacillus  in  one 
hundred  and  fifteen  cases  of  pulmonary  tuberculosis, 
in  various  stages  of  the  disease,  and  in  five  cases  of 
bronchiectasis.  The  bacteriology  of  the  sputum  of 
twenty  of  these  patients  was  studied  at  the  time  of 
the  blood  culture,  to  correlate,  if  possible,  the  find- 
ings of  the  one  with  the  other,  and  of  both  with  the 
clinical  course  of  the  disease.  The  examination 
of  the  sputum  showed  results  that  differed  but  Httle 
from  those  reported  in  a  series  of  cases  of  non- 
tuberculous  diseases  of  the  respiratory  tract :  and 
from  the  findings  it  was  difficult  to  draw  inferences 
concerning  their  clinical  significance.  In  regard  to 
the  blood  cultures,  in  no  case  was  the  presence  of  a 
secondary  bacteriemia  demonstrated. 

Further  Studies  upon  the  Leprosy  Bacillus. 
Its  Cultivation  and  Differentiation  from  Other 
Acid  Fast  Species. — Duval  and  Harris  give  an 
interesting  review  of  this  subject  and  demonstrate 
that  the  acid  fast  bacillus  known  in  the  human  lep- 
rous lesion  as  the  Hansen  organism  can  be  culti- 
vated in  v^itro  under  special  nutritive  conditions. 
The  initial  multiplication  away  from  the  tissues  of 
the  host  occurs  in  the  presence  of  the  split  products 
of  animal  protein,  the  amino  acids,  and  under  no 
other  conditions.  The  authors  have  found  also  that 
the  experimentally  induced  lesion  affords  no  reliable 
means  of  dififerentiating  acid  fast  species  other  than 
the  tubercle  family,  since  the  lesion  in  all  instances 
has  the  same  general  gross  appearance. 

The  Experimental  Production  of  Pernicious 
Anemia  in  Rabbits. — As  it  has  been  shown  that 
tlie  hemolytic  substance  of  the  head  of  the  Dibo- 
thriocepha'lus  latiis  is  oleic  acid,  Adler  sought  to  de- 
termine whether  the  introduction  of  a  hemolytic  fat 
into  the  digestive  tract  would  produce  an  anemia  in 
a  rabbit.  In  each  case,  at  some  period  of  the  ex- 
periment, a  severe  form  of  anemia  appeared  as  a 
blood  crisis :  Hemoglobin  from  foi'ty  to  fifty  per 
cent.,  red  blood  cells  about  four  millions,  poikilocy- 
tosis  and  anisocytosis,  polychromatopbilia,  achro- 
mia, stippling,  and  the  presence  of  normoblasts  and 
occasional  megaloblasts.  Inasmuch  as  the  hemolytic 
substance  is  a  fat,  it  is  not  capable  of  true  solution 
in  the  body  fluid  ;  the  efifect  is  not  a  uniformly  dif- 
fused one,  but  is  dependent  upon  the  meeting  of  a 
part  of  the  hemolytic  fat  with  a  red  cell.  The  ane- 
mia produced  is,  therefore,  probably  due  to  a  de- 


struction of  red  cells  in  the  bloodvessels,  as  the 
bone  marrow  sliowed  nothing  of  note. 

MONTHLY  CYCLOPEDIA  AND  MEDICAL  BULLETIN. 

Unrecognized  Pulmonary  Lesions  in  Cases  of 
Suspected  Chronic  Pleurisy. — C  M.  Montgomery 
is  convinced  that  mistakes  of  this  nature  occur  more 
frequently  than  is  generally  recognized,  and  em- 
phasizes the  necessity  of  always  suspecting  a  pul- 
monary lesion  when  one  meets  with  signs  suggest- 
ing fibroid  changes  in  the  pleura.  This  is  supported 
by  autopsy  findings.  Sometimes,  though,  a  diag- 
nosis of  tuberculosis  is  made,  the  abnormal  findings 
over  most  of  the  aflfected  area  (/.  e.,  elsewhere  than 
at  the  apices)  are  attributed  to  a  thickened  or  oblit- 
erated pleura,  to  the  neglect  of  an  extensive,  even 
if  scattered,  infiltration  of  the  lung.  The  most  im- 
portant help  in  differentiating  between  a  fibroid 
kmg  and  a  simple  thickened  pleura  may  be  marked 
deformity  and  visceral  displacement.  Typical  signs 
of  consolidation,  if  present,  will  indicate  lung  "in- 
volvement, and  sometimes  rales  are  of  great  assist- 
ance, bat  often  a  thorough  knowledge  of  the  his- 
tory and  symptoms  is  required  to  establish  the  diag- 
nosis. In  cases  of  pulmonary  tuberculosis  two 
signs  in  particular  are  apt  to  be  neglected,  except 
when  occurring  at  the  apices,  viz..  weakening  of 
the  respiratory  murmur  and  rales.  The  importance 
of  these  signs  is  as  great  if  they  are  distributed  over 
a  large  circumscribed  area  as  if  over  a  small  one. 
Diminished  respiratory  movement  on  one  side  is  also 
a  valuable  sign. 

Prevention  of  Bubonic  Plague. — V.  J.  P.  Jour- 
dan  asserts  that  ship  fumigation  is  often  carried 
out  too  superficially.  The  only  evident  effect  of 
five  successive  fumigations  which  he  witnessed  was 
the  death  of  one  rat.  The  rodents  appeared  as 
numerous  after  as  before  the  fumigations.  Only 
the  cabin,  crew's  quarters  and  holds  had  been  dealt 
with.  The  coal  bunkers,  fire  and  engine  rooms, 
chain  lockers,  and  other  storerooms,  as  well  as  the 
bilges,  should  also  be  fumigated.  Two  or  more 
bilgeboards  should  be  removed  from  each  side  of 
every  hold,  and  at  least  two  sulphur  pots  be  placed 
in  the  most  suitable  bilges.  Then  a  number  of  pots 
should  be  placed  on  the  floor  of  each  hold,  and 
when  all  of  these  have  been  ignited  the  hold  tightly 
covered. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

Mf\\  1913. 

General  Paresis. — .\  plea  for  more  thorough 
prophylaxis  in  this  disease  is  made  by  Henry  Das- 
pit  because  of  our  inability  to  attack  paresis  with 
any  success,  owing  to  the  fact  that  symptoms  of  the 
disease  are  not  in  evidence  until  irreparable;  corti- 
cal atrophy  having  taken  place.  Though  the  diag- 
nosis is  usually  clear  cut  and  may  usually  be  made 
before  the  mental  picture  is  complete,  this  early 
diagnosis  does  not  help  us.  The  usual  tonic  or 
mixed  treatment,  with  incomplete  courses  of  in- 
unction, is  inadeciuate,  no  matter  how  long  em- 
ployed, for  it  has  been  proved  that  organisms  be- 
come tolerant  in  culture  to  the  presence  of  weak 
solutions  of  mercuric  chloride,  etc.  The  writer  be- 
lieves, also,  that  the  pale  spirochete  grows  in  a 
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system  where  the  mercurials  are  gradually  intro- 
duced, and  even  though  finally  pushed  to  the  point 
of  tolerance.  When  the  disease  is  observed  some 
years  after  the  initial  lesion  the  usual  procedure  is 
to  give  a  short. course  actively  and  then  put  the 
patient  on  mixed  treatment  or  potassium  iodide 
alone,  which  in  neither  case  will  keep  a  reaction 
negative  for  any  length  of  time  after  ceasing  treat- 
ment. As  a  rule,  whether  parasyphilis  of  the  ner- 
vous sy.stem  or  any  other  demonstration,  the  idea 
should  be  that  whenever  there  is  a  positive  Wasser- 
mann  reaction,  clinically  supported,  there  is  an 
active  syphilis,  and  except  in  cases  of  frank  paresis, 
the  case  should  be  energetically  treated  for  the 
three  year  period,  irrespective  of  how  recent  or  re- 
mote the  initial  lesion  may  have  been.  In  positive 
reactions,  even  when  clinically  negative,  the  thera- 
peutic test  will  decide  the  advisability  of  long  atten- 
tion. Tissue  changes  will  not  be  cleared  up,  but 
the  further  progress  of  the  disease  will  be  arrested. 
The  writer  advises  the  use  of  salvarsan  (not  one 
dose,  but  several),  followed  by  intensive  treatment 
for  a  period  of  three  years.  By  intensive  he  means 
the  abrupt  saturation  of  the  patient  with  mercury, 
and  by  any  of  the  various  means  at  command. 

Epilepsy;  Its  Cause  and  Treatment. — H.  L. 
Fougerousse  avers  that  in  .spite  of  extensive  in- 
vestigations by  the  foremost  scientists,  equipped 
with  the  latest  instruments  and  appliances,  practi- 
cally nothing  has  been  learned  as  to  the  real  cause 
of  epilepsy.  No  uniform  anatomical  findings  ap- 
plicable to  all  types  have  yet  been  demonstrated. 
Because  of  the  lack  of  this  definite  knowledge  of 
the  morbid  anatomy,  pathology,  and  etiology  appli- 
cable to  all  forms  of  this  disease,  experiment  and 
empiricism  stamp  all  efforts  at  treatment.  There 
is  no  specific,  and  none  in  sight.  The  most  useful 
treatment,  prophylactic  in  results,  is  the  dietetic, 
and  consists  of  the  use  of  easily  digestible,  simple 
foods  in  reasonable  variety  and  never  in  excessive 
quantity.  This  with  moderate  exercise,  fresh  air, 
and  a  simple  life,  is  the  best  suggested.  Surgical 
aid  is  seldom  sought  and  is  beneficial  only  in  the 
reflex  types  of  the  disease. 

Poliomyelitis. — O.  M.  Patterson  relates  his  ex- 
perience with  poliomyelitis  or  infantile  paralysis 
as  health  officer  for  the  parish  of  Morehouse  dur- 
ing the  year  191 1.  He  concludes  from  the  study 
of  seventeen  reported  cases  that  it  is  a  communi- 
cable disease  in  which  strict  quarantine  and  isola- 
tion are  very  important  and  useful.  The  period  of 
incubation  in  these  cases  was  from  three  to  eight 
days.  Those  who  visit  the  sick  are  the  carriers 
of  the  disease,  and  prophylactic  measures  ofTer  the 
most  hope,  as  a  satisfactory  treatment  cannot  be 
oflfered.  Children  over  twelve  years  of  age  were 
not  attacked ;  nearly  all  the  cases  were  frotu  two  to 
six  years  old.  The  disease  prevails  and  spreads 
more  rapidly  during  the  warm,  dusty  weather. 
Most  of  the  cases  occurred  in  April,  May.  and 
June. 

OPHTHALMIC  RECORD. 

May,   10 ! 

The  Intracapsular  Operation  for  Cataract 
after  the  Method  of  Professor  Stancleanu,  of 
Bucharest. — W.   Likely  Simpson  describes  this 


operation  in  detail.  The  incision  in  the  cornea  is 
a  trifle  larger  than  the  ordinary  and  made  with  a 
small  conjunctival  fiap.  An  ordinary  iridectomy  is 
made.  The  anterior  capsule  is  then  grasped  with 
the  most  prominent  portion  of  the  curve  of  a  pair 
of  forceps  with  no  teeth,  with  which  movements  are 
made  from  side  to  side  so  as  to  rupture  the  zonule. 
After  this  has  been  done  the  forceps  is  removed 
and  the  cataract  extracted  by  pressure  with  a  spoon 
over  the  cornea,  a  little  below  its  centre,  with  slight 
counter  pressure  above  the  wound. 


FRIEDMANN'S  ANTITUBERCULIN  SERUM. 

New  York,  July  S,  1913. 

To  the  Editor: 

In  my  statement  of  May  26th,  addressed  to  the  medical 
and  lay  press  and  setting  forth  the  conditions  on  which 
I  had  accepted  the  direction  of  the  Friedmann  Institute  of 
New  York,  I  laid  much  stress  on  the  fact  that  my  chief 
aim  was  to  remain  for  a  year  or  so  an  impartial  observer 
with  all  the  data  at  my  ready  command;  after  which  I 
would  communicate  to  the  medical  profession  the  results 
obtained  by  the  use  of  the  Friedmann  vaccine,  whether 
those  results  were  good,  indifferent,  or  bad.  I  realized 
how  arduous  a  task  I  was  assuming.  My  work  appeared 
to  me  in  the  light  of  a  public  duty;  I  felt  that  sooner  or 
later  my  colleagues  and  the  public  would  come  to  recog- 
nize the  absolute  sincerity  of  my  purpose. 

My  own  observations  had  led  me  to  conclude  that  the 
Friedmann  vaccine  was  worthy  of  a  fair,  that  is,  of  a  pro- 
longed trial.  Since  they  my  convictions  have  only  become 
deeper. 

My  most  serious  objection  was  to  the  secrecy  observed 
in  regard  to  the  vaccine.  I  had  come  to  my  own  con- 
clusions when  I  read  that  it  contained  live  bacilli  and 
when,  later  on,  Dr.  Friedmann  explained  to  me  his  method 
of  preparation  I  found  that  I  had  been  correct  in  my  de- 
ductions; I  felt  that  he  was  working  along  the  right  path, 
for  the  results  obtained  in  bacteriotherapy  from  the  intro- 
duction of  live  germs  into  the  organism  are  much  more 
satisfactory  than  the  results  from  the  use  of  dead  germs 
or  bacterial  extracts.  In  the  Pasteur  treatment,  for  in- 
stance, we  inject  an  emulsion  of  live  germs,  avirulent  for 
man,  when  properly  used.  The  medical  profession,  how- 
ever, not  knowing  the  composition  of  Friedmann's  vac- 
cine, naturally  showed  itself  averse  to  using  it.  On  the 
other  hand,  Friedmann  held,  not  without  reason,  that  if 
would  be  unsafe  to  release  all  the  data  concerning  his  vac- 
cine and  to  place  it  in  the  hands  of  every  physician  before 
those  wishing  to  administer  it  had  made  themselves  thor- 
oughly familiar  with  its  use.  The  correctness  of  his  con- 
tention was  evident,  and  I  could  not  at  the  time  raise  any 
strong  objection  to  it.  But  now  I  have  concluded  that  the 
medical  profession  is  entitled  to  know  that  the  vaccine  is 
simply  a  homogeneous  emulsion  of  live,  avirulent  tubercle 
bacilli  in  plain  sterile  distilled  water.  The  germ  was  iso- 
lated several  years  ago  from  a  turtle,  and  the  culture  has 
been  maintained  since  that  time  by  transplantation  on  arti- 
ficial culture  media,  according  to  the  usual  procedure. 

Before  long,  full  particulars  concerning  the  culture  and 
preparation  of  the  emulsion  will  be  made  public,  when 
sufficient  time  has  elapsed  to  demonstrate  the  correctness 
of  the  present  modus  operandi.  In  the  meantime  I  shall 
welcome  any  colleague  who  desires  to  familiarize  himself 
with  the  administration  of  the  vaccine,  that  he  may  use 
it  personally  on  his  own  patients.  I  wish  it  distinctly  un- 
derstood that  I  have  not  formed  any  final  opinion  as  to 
the  efficacy  of  the  treatment.  In  a  disease  like  tubercu- 
losis it  would  be  most  unscientific  to  draw  any  conclusion 
as  to  the  value  of  a  certain  treatment  at  the  end  of  two 
or  three  months.  I  can  only  say  that  I  have  now  ob- 
served over  100  cases  and  that,  in  many  of  theni,  I  have 
noted  beneficial  results,  such  as.  according  to  my  ex- 
perience, have  not  been  obtained  in  the  same  length  of 
time,  with  any  other  known  method  of  treatment. 

I'^inally.  I  have  not  observed  one  case  in  whicii  the  judi- 
cious administration  of  this  treatment  has,  in  any  manner, 
hartned  the  patient.        Gkokcf.  Giiukr  R.\Mn.\i'i).  M.  D. 
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THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 

Sfyecial  Queens  Borough  Meeting,  held  at  Jamaica,  April 
7,  1913. 

Dr.  L.  Howard  Moss  in  the  Chair. 

Report  of  a  Case  of  Perforating  Ulcer  of  the  Stom- 
ach; Presentation  of  the  Patient. — Dr.  Albert  L.  Voltz, 
of  Queens,  presented  a  male  patient,  twenty-six  years  old, 
with  the  following  history :  For  the  past  two  years  he  had 
been  subject  to  eructations  of  gas,  accompanied  with  the 
feeling  of  a  "lump"  in  the  epigastrium,  but  without  actual 
pain,  and  at  no  time  was  there  any  hematemesis.  On  Feb- 
ruary 22,  1913,  he  spent  the  night  carousing,  indulging 
freely  in  drinking  and  inordinately  in  crabmeat  salad.  On 
awaking  the  next  day,  at  3  p.  m..  he  ate  a  hearty  break- 
fast and  drank  some  highballs.  At  6  p.  m.  he  was  seized 
with  an  attack  of  severe  colicky  pain  in  the  epigastric  re- 
gion, which  was  somewhat  relieved  after  vomiting  of  some 
mucus.  Pulse  80;  temperature  98.6°  F.  Doctor  Voltz  noted 
no  particular  rigidity  or  tenderness  of  the  abdomen,  though 
there  was  a  slight  firmness  in  the  region  of  the  stomach. 
He  administered  morphine  hypodermicallj-  and  ordered 
castor  oil  and  2  grains  of  calomel  in  divided  doses.  He 
was  summoned  again  at  2  a.  m.  on  the  24th.  and  found  the 
pain  much  worse  and  apparently  without  intermissions, 
though  there  was  no  vomiting.  As  the  bowels  had  not 
moved,  he  gave  an  enema  containing  a  drachm  of  turpen- 
tine. The  pulse  was  now  88.  but  there  was  no  increase  in 
temperature.  Noting  tenderness  and  rigidity  along  the 
whole  right  rectus  muscle,  he  made  a  diagnosis  of  appen- 
dicitis and  advised  operation.  This  was  refused,  however, 
and  he  gave  another  hypodermic  of  morphine.  At  6.30 
a.  m.  he  was  again  called,  and  he  then  found  the  patient 
steadily  growing  worse.  The  pulse  was  96,  the  tempera- 
ture 99.4°  F.,  and  the  abdominal  rigidity  was  intense.  Af- 
ter consultation  with  Dr.  L.  H.  Moss,  the  patient  was  re- 
moved to  the  Jamaica  Hospital,  where  at  9.30  a.  m.  lapa- 
rotomy was  performed ;  the  incision  being  made  over  Mc- 
Burney's  point.  As  soon  as  the  peritoneum  was  opened 
several  ounces  of  yellowish  fluid  escaped ;  suggesting  a 
ruptured  gallbladder.  The  appendix,  which  was  found 
much  thickened  from  chronic  inflammation  and  markedly 
congested,  was  removed,  and  after  drainage  had  been  estab- 
lished the  incision  was  closed.  Another  incision  was  then 
made,  but  the  gallbladder  was  found  to  be  apparently  nor- 
mal. Considerable  quantities  of  the  yellowish  fluid  contin- 
ued to  pour  out.  and  on  further  search  for  the  leakage  it 
was  discovered  that  the  outerwall  of  the  stomach,  near  the 
pylorus,  had  been  perforated  by  a  clean-cut  ulcer,  inch 
in  diameter,  with  perfectly  smooth  edges.  A  pursestring 
silk  suture  surrounding  it  was  passed  about  %  inch 
from  the  border  of  the  ulcer,  tied,  and  buried  in 
the  gastric  wall  by  means  of  Lambert  silk  sutures 
passed  through  the  peritoneal  coat.  The  peritoneum 
having  been  thoroughly  washed  with  normal  saline 
solution,  a  fenestrated  rubber  tube  was  placed  be- 
hind the  stomach,  along  the  lesser  curvature,  and  the 
wound  closed  about  the  tube.  The  patient  was  then  put  to 
bed  in  the  Fowler  position,  and  a  Murphy  drip  started. 
The  operations  consumed  about  two  and  three  quarter 
hours.  There  was  more  or  less  shock  and  the  prognosis 
looked  grave.  Pulse  124;  respirations,  28.  On  the  second 
day  the  temperature  was  101°  F.  and  the  respirations  rose 
to  so,  though  the  pulse  rate  remained  the  same.  After 
that,  however,  the  patient  made  an  uneventful  and  rapid 
recovery.  In  this  case.  Doctor  Voltz  said,  it  was  notice- 
able that  the  patient  did  not  go  into  collapse,  that  vomiting 
was  absent  except  at  the  beginning  of  the  attack,  when  a 
small  amout  of  mucus  was  thrown  up.  and  that,  although 
the  operation  was  deferred  for  fifteen  hours  and  the  gas- 
tric contents  bathed  the  whole  right  side  of  the  peritoneum, 
general  peritonitis  did  not  occur  and  the  local  peritonitis 
was  only  moderate  in  amount.  The  ma.ximum  temperature 
was  101°  F.  The  rapidity  of  respiration  he  thought  might 
perhaps  be  explained  by  the  proximity  of  the  seat  of  dis- 
ease to  the  diaphragm. 

Report  of  a  Case  of  Twin  Pregnancy,  Uterine  and 
Tubal  Combined. — Dr.   C.  O.   Stu.mpf,  of  Queens,  re- 


ported this  case.  Mrs.  C.  K. ;  aged  thirty-seven  years  ;  oc- 
cupation, house  and  farm  work.  Had  had  no  children ;  one 
miscarriage  at  three  months.  Last  menstruation  August  25, 
1912.  On  October  29th,  while  pitching  cornstalks  on  a 
wagon,  overstrained  herself,  and  immediately  felt  bearing 
down  pains  in  the  pelvis  and  radiating  down  the  thighs.  She 
felt  feverish  and  went  to  bed,  vomited,  and  passed  some 
blood  clots  by  the  vagina ;  after  which  she  had  a  slight 
uterine  hemorrhage.  She  was  admitted  to  the  Jamaica 
Hospital  November  21st,  twenty-three  days  after  the  first 
attack  of  pain.  She  was  then  jaundiced  and  her  condition 
one  of  extreme  anemia.  Pulse  small  and  92;  respiration 
26;  temperature  99.8°  F.  There  was  some  fetid,  bloody 
discharge,  and  on  vaginal  examination  a  mass  was  felt  on 
the  right  side  which  appeared  to  be  in  the  tube.  The  uterus 
was  curetted,  and  a  large  placenta  removed.  On  the  day 
following  there  still  remained  a  slight  discharge  tinged 
with  blood,  but  the  general  condition  was  much  improved. 
On  the  second  day  the  temperature  fell  to  99°  F.,  though 
the  pulse  continued  between  80  and  100.  The  mass  on  the 
right  side  of  the  pelvis  did  not  diminish  in  size,  and  on 
December  2nd  the  tube  was  removed,  together  with  a  semi- 
organized  blood  clot  as  large  as  the  head  of  a  new  born 
infant.    The  patient  made  an  uneventful  recovery. 

Dystocia,  and  the  Unflexed  Bed. — Dr.  A.  Erxest  Gal- 
L.\XT,  of  Manhattan,  in  this  paper,  said  that  in  about  sixty- 
five  per  cent,  of  his  consultation  obstetric  cases  the  follow- 
ing combination  was  met  with :  a  normal  pelvic  inlet  with 
a  relatively  small  head,  which,  failing  to  flex  properly,  failed 
to  engage  and  stay  in  the  grip  of  the  inlet,  to  make  any  ad- 
vance, and  to  glide  down  the  pelvic  planes  ;  and  thus  caused 
delay  for  many  hours  or  days.  This  showed  the  impor- 
tance of  estimating  the  relative  size  of  the  fetal  head  to 
that  of  the  inlet,  for  it  was  a  fact  that  a  relatively  large 
head  would  flex  more  completely,  be  molded  to  fit  the  in- 
let more  accurately,  follow  the  planes  more  surely,  and  be 
delivered  more  quickly.  In  these  cases  of  delayed  labor 
the  pains  might  be  of  good  quality ;  yet  the  membranes  did 
not  rupture,  the  head  did  not  engage,  and  the  woman  grew 
weaker  and  weaker.  Finally,  after  an  usually  strong  pain, 
delivery  might  occur,  perhaps  in  the  absence  of  the  doc- 
tor, who  on  his  arrival  might,  in  addition  to  the  complaints 
of  the  patient,  be  chagrined  to  find  the  perineum  badly 
lacerated,  and  that  by  a  child  weighing  only  six  and  a  half 
or  seven  pounds.  Normally,  flexion  and  rotation,  with  co- 
incident descent,  were  processes  which  every  fetal  head 
had  to  go  through  before  it  could  enter  the  true  pelvis. 
Before  the  beginning  of  labor  every  part  of  the  child's 
body  lay  flexed,  and  as  soon  as  the  strong  expulsive  pains 
commenced,  after  the  rupture  of  the  membranes,  the  body 
became  more  completely  doubled  on  itself  under  the  com- 
pression exerted.  Especially  was  this  increased  flexion 
rnarked  as  regards  the  head,  in  order  that  the  smallest 
diameter,  the  occipitofrontal,  might  be  forced  into  the 
right  or  left  oblique  diameter  of  the  inlet;  after  which  the 
occipital  bone  would  impinge  upon  the  pubic  plane,  and,  as 
it  descended,  rotate  downward  and  forward  under  the 
symphysis.  This  was  the  normal  process,  and  in  the  early 
recognition  of  the  unflexed  head  as  a  source  of  delay  in 
labor  often  lay  the  key  for  accelerating  delivery;  which 
had  a  threefold  benefit.  For  the  mother  it  would  minimize 
the  number  of  pains,  as  well  as  the  wear  and  tear  on  the 
birth  canal.  For  the  child  it  would  reduce  the  danger  of 
prolonged  compression,  which  had  been  demonstrated  to  be 
a  frequent  cause  of  stillbirth,  asphyxia,  paralysis,  feeble 
mindedness,  idiocy,  etc.  In  the  third  place,  it  would  enable 
the  accoucheur  to  avoid  long  hours  of  needless  watching 
and  loss  of  sleep,  the  repair  of  the  perineum,  and  all  the 
incident  unpleasant  effects  on  the  patient  and  her  family. 

Now,  how  could  we  facilitate  the  mechanism  of  labor, 
and  thus  make  the  delivery  a  less  onerous  ordeal  for 
mother,  child,  and  physician?  Our  endeavor  should  be  to 
promote  flexion  and  the  engagement  of  the  head  within  the 
inlet,  and  to  keep  it  there  between  the  pains,  and  this  might 
be  accomplished  by  the  following  means:  (i)  External 
pressure  on  the  buttocks  at  the  fundus,  increasing  the  flex- 
ion of  the  trunk  on  itself  and  of  the  chin  toward  the 
sternum;  (2)  external  pressure  on  the  occiput  just  above 
the  symphysis  pubis,  with  the  palm  of  the  hand  pressing  it 
down  into  the  brim;  (3)  internal  pressure  on  the  fore- 
head, with  the  fingers  in  the  cervix  tilting  it  upward  dur- 
ing each  pain;  (4)  the  introduction  of  a  single  blade  of  the 
forceps  (preferably  a  solid  blade)  and  gentle  traction  dur- 
ing a  pain;  (5)  forceps  traction  by  means  of  a  high  forceps 
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with  loosely  fitting  blades,  used  chiefly  Jis  a  guide  and  to 
prevent  recession ;  care  being  taken  not  to  pull  too  sudden- 
ly or  vigorously,  in  order  to  avoid  too  precipitate  delivery 
and  an  unnecessary  laceration  of  the  perineum;  (6)  the 
judicious  combination  of  two  or  more  of  these  manoeuvres 
as  required  by  the  existing  conditions.  Having  referred 
to  the  methods  employed  in  delayed  labor  among  unciv- 
ilized nations,  as  described  by  l{ngelmann.  Doctor  Gallant 
said  there  could  be  no  doubt  that  the  squatting  posture  was 
the  most  natural  one  for  the  parturient  woman,  and  that-  it 
had  its  advantages  in  accelerating  the  passage  of  the  head 
through  the  pelvis.  It  was  therefore  to  be  regretted  that 
the  old  fashioned  obstetric  chair,  which  in  former  times 
used  to  be  carried  from  house  to  house,  had  been  aban- 
doned among  Anglo-Saxon  peoples.  The  great  practical 
value  of  compressing  the  lower  abdomen  on  the  thighs, 
with  the  woman  in  the  sitting  or  squatting  posture,  had 
been  clearly  demonstrated  in  a  case  he  saw  in  consultation 
with  Doctor  Moss.  The  pains  were  frequent  and  of  good 
force,  but,  although  the  membranes  had  been  ruptured 
artificially,  there  had  been  no  progress  made  for  a  long 
time,  when  the  patient  insisted  on  rising  to  have  her  bowels 
moved.  A  pail  with  a  wooden  seat  was  brought,  on  which 
she  sat  down,  straining  vigorously,  and  delivery  followed 
so  promptly  that  a  seven  and  a  half  pound  boy  was  barely 
saved  from  drowning  in  the  pail.  The  change  to  a  low 
sitting  posture,  in  which  she  leaned  forward  with  her 
elbows  on  her  knees,  accomplished  the  necessary  flexion  of 
the  head,  and  the  medium  sized  child  was  precipitated 
through  the  comparatively  roomy  pelvis. 

The  advantages  to  be  gained  by  early  diagnosis  of  the 
unflexed  head,  and  appropriate  measures  for  promptly  as; 
sisting  Nature,  were  shown  in  the  case  of  Mrs.  G.,  whom 
he  had  attended  in  three  confinements.  She  had  previous- 
ly had  one  child,  and  when  this  was  born  the  labor  was 
very  slow  and  prolonged.  At  the  time  he  first  attended 
her  she  was  a  frail,  slender  woman,  five  feet  and  two 
inches  tall,  and  weighing  no  pounds.  The  first  stage  of 
labor  lasted  five  hours.  The  head  was  found  in  the  R.  O. 
A.  position,  and  the  os  externum  dilated  and  dilatable. 
The  protruding  membranes  were  ruptured  with  a  knitting 
needle,  and  the  head,  wabbling  above  the  pelvic  brim,  was 
tilted  into  more  acute  flexion  by  external  pressure  upon  the 
forehead.  It  then  readily  entered  the  inlet  during  a  pain, 
and  the  edematous  anterior  lip  was  pushed  upward  behind 
the  symphysis.  The  pains  were  forceful,  and  at  the  end 
of  the  fourth  contraction,  twenty  minutes  after  the  rupture 
of  the  membranes,  the  child  was  born.  The  total  time  of 
the  labor,  including  the  third  stage,  was  five  hours  and  fifty 
minutes.  In  this  patient's  next  labor  the  first  pain  was  at 
2.30  a.  m.  The  occiput  was  to  the  left.  5.15  a.  m.,  ex- 
ternal OS  dilatable:  membranes  ruptured.  Standing  be- 
hind the  woman  with  his  hands  clasped  over  the  fundus, 
he  directed  her  to  throw  her  body  forward  during  the 
pains,  so  that  her  weight  would  be  borne  by  his  hands,  thus 
compressing  the  fundus.  The  second  time  that  this  ma- 
noeuvre was  practised  the  head  came  rapidly  down  into  the 
pelvis,  and  was  guided  through  the  vulva.  The  entire  time 
occupied  by  the  labor  was  liut  (hrce  hours  and  forty  min- 
utes. When  he  attended  her  for  the  third  time  labor  com- 
menced at  r  p.  m.  and  terminated  at  9.15  p.  m.  The  os 
externum  being  dilatable,  he  ruptured  the  membranes  and 
repeated  the  procedures  resorted  to  in  the  previous  labor ; 
and  with  the  same  successful  result.  External  pressure 
on  the  fundus  uteri  and  the  breech  of  the  fetus  was  al- 
ways combined  with  internal  manipulation,  to  promote  the 
flexion  of  the  head  and  trunk,  and  thus  help  the  occiput 
to  engage  during  the  pain,  as  well  as  prevent  it  from  disen- 
gaging when  the  pain  ceased.  These  three  deliveries,  he 
said,  illustrated  in  a  striking  way  the  present  day  idea  in 
obstetrics,  namely,  that  by  judicious  interference  at  the 
right  time  we  can  reduce  the  hours  of  labor  the  working- 
man's  limit  of  eight  hours,  or  even  less:  and  this,  fre- 
quently, without  the  use  of  the  forceps.  He  did  not  hesi- 
tate, however,  to  apply  the  forceps  for  this  purpose,  and 
for  this  alone.  In  other  instances  the  forceps  might  be  re- 
sorted to.  to  avoid  more  serious  diHicultics,  as  in  a  case  he 
had  attended  where  the  head  lay  occiput  left,  transverse, 
with  the  forehead  lowest.  In  response  to  upward  presstire 
on  the  forehead,  through  the  cervix,  the  occiput  was  tilted 
downward  into  the  left  inlet.  The  pains  being  ineffectual 
and  the  advance  very  slow  (altiimigh  the  membranes  had 
been  ruptured),  and  the  patient  being  extremely  excited, 
chloroform  was  administered  to  the  obstetric  degree,  and 


moderate,  intermittent  traction  resorted  to.  The  result 
was  that  in  ten  minutes  the  head  was  delivered  and  rotated 
to  the  left,  and  the  shoulder  drawn  from  under  the  sym- 
physis. Here  there  had  Ijeeu  a  medium  sized  head,  wab- 
bling above  the  brim,  with  the  face  inclined  toward  the 
inlet.  Correction  to  left  occipital  anterior  was  made  by 
combining  internal  and  external  manipulation,  and  a  safe 
delivery  accomplished  in  fifty  minutes  from  the  perfora- 
tion of  the  membranes:  thus  saving  the  mother  from  sev- 
eral hours  of  unnecessary  pain  and  anxiety,  and  the  child 
from  the  dangers  of  a  face  delivery.  Other  illustrative 
cases  also  were  cited  in  the  course  of  the  paper. 

Healthy  Sick  Children. — This  was  the  title  of  a  paper 
by  Dr.  LeGrand  Kerr,  of  Brooklyn,  which  was  published 
in  the  Journal  for  June  21,  1913. 

Changes  in  the  Treatment  of  Syphilis. — This  paper, 
by  Dr.  William  S.  Gottheil,  of  Manhattan,  was  pub- 
lished in  the  Journal  for  June  7,  1913.  In  connection 
with  it  a  large  number  of  lantern  slides  presenting  various 
syphilitic  lesions  were  shown. 
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Clinical  Pathology.    By  P.  N.  Panton,  M.  A.,  M.  B..  B.  C. 
'Cantab..  Clinical  Pathologist  to  the  London  Hospital, 
Formerly  Assistant  Director  of  the  Louis  Jenner  Clini- 
cal Laboratory.  St.  Thomas's  Hospital.    With  Thirteen 
Plates  (Eleven  Colored)  and  Forty-five  Illustrations  in 
the  Text.    Philadelphia :  P.  Blakiston's  Son  &  Co.,  1913. 
Pp.  viii-446  (Price,  $4.) 
Within  some  440  pages  the  author  has  compressed  a  great 
deal  that  is  both  useful  and  valuable.    There  is,  however, 
the  fault  that  usually  obtains  under  such  conditions.  When 
briefness  is  attempted  there  is  always  the  danger  that  cer- 
tain valuable  methods  may  be  omitted.    That,  neverthe- 
less, is  frequently  a  matter  of  purely  personal  opinion. 
What  has  been  mentioned  in  this  book  is  good,  and  the 
few  sins  are  evidently  more  of  omission  that  commission. 
In  the  preparation  of  tissues  no  reference  is  made  to  the 
celloidin  method;  paraffin  alone  is  given.    Then,  too,  in 
speaking  of  the  rapid  ( freezing)  method  it  is  stated  that 
a  diagnosis  may  frequently  be  given  within  ten  minutes: 
Wilson,  of  Rochester,  please  note.    Another  point  of  criti- 
cism is  the  way  in  which  the  English  authors  ignore  the 
apparatus  of  other  countries.     The  English  microscope 
alone  is  mentioned,  and  no  other  microtome  than  the 
Cambridge  rocking  type  is  given.  The  freezing  microtome, 
as  represented,  cannot  compare  with  the  German  models. 
On  account,  however,  of  the  text  and  the  most  excellent 
thirteen  plates,  the  book  can  be  well  recommended:  the 
representations  of  the  blood  parasites  and  bacteria  being 
particularly  good. 

.in-  International  System  of  Ophthalmic  f'ractice.  Edited 
by  Walter  L.  Pyle,  A.  M..  M.  D.,  Philadelphia,  Mem- 
ber of  the  American  Ophthalmological  Society.  Oph- 
thalmic  Semiology   and    Diagnosis.     By    Charles  H. 
Beard,  M.  D.,  Surgeon  to  the  Illinois  Charitable  Eye  and 
Ear  Infirmary,  Oculist  to  the  Passavant  Memorial  Hos- 
pital and  the  Morth  Star  Dispensary.  Chica,go.  etc.  With 
i  hirtcen  Colored  Plates  and  Seventy-one  h'igures  in  the 
i  ext.     Phihidelphia :   P.   Blakiston'.s  Son  &  Co.,  1913. 
Pp.  xi-400.    (Price,  $4.) 
Doctor  Beard  tells  us  in  his  preface  that  his  oi)ject  in 
writing  this  book  was  to  enable  one  "to  get,  in  a  single 
small  volume,  information  not  otherwise  to  be  obtained 
save  through  research  that,  to  the  vast  majority,  would 
be  impossible."  and  we  wish  to  congratulate  him  on  his 
success.    So  far  as  we  know,  he  is  right  in  the  statement 
th.at  there  is  no  other  separate  volume,  in  any  language, 
devoted  exclusively  to  differential  ocular  symptomatology, 
and  therefore  we  have  no  other  work  with  which  to  com- 
pare it.    The  introduction  to  the  first  part  considers  the 
dilticulties  of  ol)taining  histories  from  i)atients.  which  are 
annoying  at  times,  as  we  all  know.    Then  follow  chapters 
on  the  lids,  the  lacrimal  apparatus,  the  conjunctiva,  the 
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globe,  the  cornea,  the  iris,  the  anterior  chamber,  the  pupil, 
the  crystaUine  lens,  and  cataract.  The  second  part  is  de- 
voted to  the  interpretation  of  the  ophthalmoscopic  signs 
to  be  seen  in  the  fundus,  and  is  well  illustrated  by  repro- 
ductions from  the  author's  own  drawings.  An  exceed- 
ingly brief  and  unsatisfactory  review  of  the  chapter  on 
the  pupil,  pages  96  to  133,  may  perhaps  convey  some  idea 
of  the  nature  of  the  work.  First  come  the  physiological 
modifications  of  the  diameter  of  the  pupil,  then  an  ac- 
count of  the  way  in  which  meiosis  is  produced  with  the 
drugs  and  diseases  that  cause  it,  a  similar  consideration 
of  mydriasis,  congenital  and  acquired  anisocoria,  and  the 
diseases  in  which  the  latter  is  a  symptom,  alternating  and 
transitory  anisocoria,  the  pupillary  reflexes  and  the  diag- 
nostic significance  of  their  modifications,  congenital  and 
acquired  anomalies,  of  form,  with  the  causes  of  the  latter; 
closing  with  persistent  pupillary  membrane.  The  entire 
book  is  written  concisely  and  clearly,  while  it  contains  an 
immense  amount  of  diagnostic  information.  It  is  wel' 
worth  having  and  reading,  but  is  especially  valuable  for 
reference. 

Appendicitis.     Its  History,   Aiiatoiiiy,   Clinical  Etiology, 
Pathology,     Symptomatology,     Diagnosis,  Prognosis, 
Treatment.   Technic  of  Operation,  Complications,  and 
Sequels.     By  John  B.  Deaver,  M.  D.,  Sc.  D.,  LL.  D.. 
Professor  of  the  Practice  of  Surgery,  University  of 
Pennsylvania,  Surgeon  in  Chief  to  the  German  Hospital, 
etc.    Fourth  Edition,  Thoroughly  Revised.  Containing 
Fourteen    Illustrations.      Philadelphia:    P.  Blakiston's 
Son  &  Co..  1913.    Pp.  xi-379.    (Price,  $4.") 
The  author's  very  wide  experience  in  this  special  branch 
of  abdominal  surgery  has  made  him  well  adapted  to  be  the 
author  of  a  monograph  on  the  subject.    The  present  edi-. 
tion  brings  the  whole  topic  thoroughly  up  to  date  and. 
in  preparing  it.  the  author  has  found  it  necessary  prac- 
tically to  rewrite  certain  sections  of  the  book.    He  has 
had  the  practical  nature  of  the  subject  uppermost  in  m.ind 
and  has  striven  "to  portray  the  disease  in  its  clinical  as- 
pects for  the  benefit  of  students  and  practitioners  whose 
opportunities    for    extensive    experience    are  necessarily 
limited."    Furthermore,  those  methods  of  treatment  are 
given  in  detail  which  the  author  has  foinid  after  his  many 
years  of  practical  experience  to  give  the  best  results.  The 
most  important  subject  that  has  necessitated  revision  is 
that  of  general  peritonitis  of  appendicular  origin.  The 
recent  advances  in  the  operative  treatment  and  the  after- 
treatment  of  this  complication  have  been  such  that  the 
chapters  in  most  textbooks  have  become  hopelessly  obso- 
lete.   A  technic  which  to-day  saves  ninety  per  cent,  of 
these  cases  must  be  very  different  from  that  of  fifteen 
years  ago,  with  its  ninety  per  cent,  mortality.    The  mod- 
ern conditions  such  as  Lane's  bands,  Jackson's  membrane, 
and  movable  cecum  receive  some  attention  by  the  author, 
but  he  is  not  so  enthusiastic  in  attributing  symptoms  to 
them  as  their  respective  discoverers  and  the  followers 
of  these  have  been.    The  subject  of  carcinoma  of  the  ap- 
pendix is  taken  up  in  detail,  and  its  pathology  and  diag- 
nosis put  on  a  firm  basis.    In  its  new  form  the  book  is 
more  valuable  than  ever  in  giving  the  last  word  on  this 
most  important  branch  of  surgery. 

Flandbook   of  Diseases   of   the  Reclujii.     By  Louis  J. 
HiRSCHMAX,   M.  D.,   Lecturer  on   Rectal   Surgery  and 
Clinical  Professor  of   Proctology,   Detroit  College  of 
Medicine,  etc.    With  One  Hundred  and  Seventy-two  Il- 
lustrations,  Mostly   Original,   Including   Four  Colored 
Plates.     Second  Edition,  Revised  and  Rewritten.  St. 
Louis:  C.  V.  Mosby  Company,  1913.   Pp.339.   (Price.  $4-) 
The  author  has  limited  himself  in  this  short  work  to  a  dis- 
cussion of  conditions  of  the  anus  and  rectum  which  are 
amenable  to  treatment  in  office  practice.    Local  anesthesia 
is  therefore  relied  upon  chiefly  in  the  operative  treatment. 
The  book  is  essentially  practical  and  is  a  very  useful  addi- 
tion to  our  literature,  especially  from  a  technical  point  of 
view.    Many  practical  ''points"  in  the  minor  surgery  of 
this  region  are  given  which  will  be  very  useful,  not  only 
to  the  general  surgeon,  but  also  to  the  general  practitioner, 
who  is  so  frequently  called  upon  to  treat  the  less  import- 
ant ailments  of  the  anus  and  rectum.    The  value  of  the 
X  ray  is  demonstrated,  not  only  in  the  diagnosis  of  ab- 
normalities in  the  sigmoid  flexure  and  rectum,  but  also 
in  the  location  of  fistulous  tracts.    The  more  common  af- 
fections, such  as  hemorrhoids,  fistula,  fissure,  pruritus,  and 


polypus  are  discussed  in  full,  and  the  most  up  to  dat? 
methods  of  treatment  which  have  stood  the  test  of  the 
author's  wide  experience  are  given  in  detail.  The  illus- 
trations are  profuse  and  very  clear.  The  same  can  be 
said  of  the  x  ray  plates.  The  prompt  appearance  of  this, 
the  second,  edition  demonstrates  the  popularity  of  the 
book,  as  well  as  the  rapid  advances  that  have  been  recently 
made  in  these  common  but  practically  very  important  af- 
fections of  this  region. 

Flora  Medica  Brasiliense.    Pelo  Dr.  Alfredo  Augusto  da 
Matta,  Da  Faculdade  de  Medicina  da  Bahia ;  medico 
dos  hospitaes  de  Manaos ;   exencarregado  do  Labora- 
torio  de  Analyses  do  Amazonas,  etc.    Manaos :  Seccao 
de  Obras  da  Impensa  Official.  1913.    Pp.  318. 
This   small   work,   written  in   Portuguese,   describes  the 
medicinal  plants  in  certain  parts  of  Brazil,  and  particularly 
in  the  State  of  Amazonas.    The  popular  and  botanical 
names  being  given  with  their  synonyms,  and  the  physical, 
chemical,  and  therapeutic  properties  of  each  being  clearly, 
though  briefly,  described  wherever  possible,  it  represents  a 
mine  of  information  for   seekers  of  new  remedies;  the 
majority  of  drugs  described  being  strangers  to  our  materia 
medica. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  .July  2,  1913: 

Cofer,  L.  E.,  Assistant  Surgeon  General.  Directed 
to  proceed  to  Ellis  Island.  N.  Y.,  and  make  an  inspec- 
tion of  the  medical  examination  of  arriving  aliens,  and 
in  returning  to  make  an  inspection  of  the  Delaware 
Breakwater  quarantine  station.  Gumming,  H.  S.,  Sur- 
geon. Directed  to  make  a  sanitary  survey  of  the  Poto- 
mac River  watershed  for  the  purpose  of  an  investiga- 
tion begun  under  the  supervision  of  the  director  of  the 
Hygienic  Laboratory.  Fox,  Carroll,  Surgeon.  Directed, 
in  cooperation  with  Dr.  John  S.  Fulton,  secretary  of  the 
Maryland  State  Board  of  Health,  to  examine  the  public 
health  laws  and  regulations  of  Maryland,  and  make  an 
investigation  of  the  sanitary  administration  conducted 
under  them.  Frost,  W".  H.,  Passed  Assistant  Surgeon. 
Relieved  from  duty  at  the  Hygienic  Laboratory,  and 
directed  to  assume  charge  of  the  investigations  of  the 
pollution  of  the  Ohio  River.  Hasseltine,  H.  E.,  Assist- 
ant Surgeon.  Directed  to  report  at  the  Bureau  of  Medi- 
cine and  Surgery,  Washington,  D.  C,  Wednesday,  July 
9th.  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  passed  assistant  surgeon.  Kerr, 
J.  W.,  Assistant  Surgeon  General.  Detailed  to  inspect 
certain  laboratories  in  England  and  Germany,  with  a 
view  to  granting  licenses :  also  to  attend,  as  a  delegate 
on  behalf  of  the  United  States,  the  International  Con- 
ference on  Infant  Mortality,  to  be  held  in  London, 
August  4  and  5,  1913,  and  the  International  Congress 
of  Medicine,  to  be  held  in  that  city,  from  August  6  to 
12,  1913.  Kolb,  L..  Assistant  Suroreon.  Directed  to  re- 
port at  the  Bureau  of  Medicine  and  Surgery,  Washing- 
ton, D.  C,  on  Wednesday,  July  9th,  for  examination  to 
determine  his  fitness  for  promotion  to  the  grade  of 
passed  assistant  surgeon.  Leake,  J.  P.,  Assistant  Sur- 
geon. Directed  to  reoort  to  the  Bureau  of  Medicine 
and  Surgery,  Washington,  D.  C,  July  9,  1913.  for  ex- 
amination to  determine  his  fitness  for  promotion  to  the 
grade  of  passed  assistant  surgeon.  Lumsden,  L.  L., 
Surgeon.  Directed  to  resume  investigations  of  typhoid 
fever  in  certain  rural  districts  of  Virginia,  to  be  selected 
by  the  Virginia  State  Board  of  Health,  to  determine 
causes  of  its  undue  prevalence,  methods  of  transmis- 
sion, and  measures  necessary  for  its  control. 
McMullen,  John,  Surgeon.  Directed  to  proceed  to  cer- 
tain counties  in  Kentucky,  to  be  decided  on  after  confer- 
ence with  the  State  Board  of  Health,  to  take  measures 
for  the  prevention  and  suppression  of  trachoma. 
Moore,  Dunlop.  Surgeon.  Granted  one  month's  leave 
of  absence  from  July  10.  1913.  Robinson,  D.  E.,  Sur- 
geon. Granted  one  month's  leave  of  absence  from 
.\ugust  I,  1913.    Wertenbaker,  C.  P..  Surgeon.  Directed 
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to  take  charge  of  the  Cape  Charles  quarantine  station 
during  the  absence  of  Acting  Assistant  Surgeon  Mac- 
Cafifrey,  on  leave. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Bureau  on  June  30,  1913,  for  the  reexamina- 
tion of  a  cadet  of  the  Revenue  Cutter  Service  to  deter- 
mine his  fitness  for  appointment  to  the  grade  of  first  lieu- 
tenant. Detail  for  the  board  :  Assistant  Surgeon  General 
W.  J.  Pettus,  chairman,  Passed  Assistant  Surgeon  H.  J. 
Warner,  member ;  Assistant  Surgeon  R.  A.  Kearny,  re- 
corder. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Bureau,  Washington,  D.  C,  Wednesday,  July 
9,  1913,  to  examine  Assistant  Surgeons  H.  E.  Hasseltine, 
J.  P.  Leake,  and  Lawrence  Kolb  to  determine  their  fit- 
ness for  promotion  to  the  grade  of  passed  assistant  sur- 
geon. Detail  for  the  board:  Assistant  Surgeon  General 
L.  E.  Cofer,  chairman ;  Assistant  Surgeon  General  W.  C. 
Rucker,  member;  Surgeon  B.  S.  Warren,  recorder. 

Board  of  commissioned  medical  officers,  which  was  con- 
vened 'to  meet  April  7,  1913,  at  the  Bureau,  Washington, 
D.  C,  for  the  examination  of  applicants  for  appointments 
as  assistant  surgeons,  reconvened  to  meet  on  Monday, 
July  7,  1913,  for  the  same  purpose. 

Boards  of  medical  officers  convened  for  the  physical 
examination  of  applicants  for  appointment  as  assistant 
surgeons  and  for  the  presentation  of  questions  for  the 
written  examination  to  meet  at  10  o'clock  a.  m.,  Monday, 
July  7,  1913,  as  follows: 

Marine  Hospital,  Boston  (Chelsea),  Mass.,  Senior  Sur- 
geon Fairfax  Irwin,  chairman;  Surgeon  H.  W.  Wickes, 
recorder. 

Marine  Hospital,  St.  Louis,  Mo.,  Surgeon  P.  M.  Car- 
rington,  chairman;  Acting  Assistant  Surgeon  H.  C.  Wake- 
field, recorder. 

Marine  Hospital,  San  Francisco,  Cal.,  Surgeon  R.  M. 
Woodward,  chairman ;  Passed  Assistant  Surgeon  J.  R 
Hurley,  recorder. 

Marine  Hospital,  Chicago,  111.,  Surgeon  J.  O.  Cobb, 
chairman ;  Passed  Assistant  Surgeon  H.  de  Valin,  re- 
corder. 

Marine  Hospital,  New  Orleans,  La.,  Passed  Assistant 
Surgeon  A.  D.  Foster,  chairman ;  Acting  Assistant  Sur- 
geon J.  T.  Scott,  recorder. 

Fort  Stanton  Sanatorium,  Fort  Stanton,  N.  M.,  Passed 
Assistant  Surgeon  F.  C.  Smith,  chairman;  Passed  Assist- 
ant Surgeon  F.  H.  McKeon.  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  5,  1913: 

Bevans,  J.  L.,  Major.  Reports  his  departure  on  leave 
of  absence.  Brooke,  Roger,  Major.  Will  return  to  his 
proper  station,  having  completed  his  duties  in  Wash- 
ington, D.  C.  Hill,  E.  C,  Captain.  Was  retired  from 
active  duty  in  the  Medical  Corps  of  the  United  States 
Army  on  June  27,  1913.  Huntington,  Philip  W.,  Cap- 
tain. Ordered  to  West  Point,  X.  Y.,  on  August  2<Sth, 
for  temporary  duty  until  October  10,  1913.  Kean,  Jef- 
ferson R.,  Lieutenant  Colonel.  Will  report  on  duty 
between  July  7th  and  13th,  at  Gettysburg,  Pa.,  for  the 
purpose  of  delivering  a  lecture  on  personal  hygiene  at 
the  military  instruction  camp  at  that  place.  Priest, 
Howard,  First  Lieutenant,  Medical  Reserve  Corps. 
Resigned  his  commission  on  June  28th.  Pyles,  Will 
L.,  Captain.  Ordered  to  West  Point,  N.  Y.,  on  .August 
2iSth,  for  temporary  duty  until  October  10,  1913- 
Tarleton,  L.  O.,  First  Lieutenant.  Medical  Reserve 
Corps.  Relieved  from  duty  at  Bcnicia  .A.rscnal,  Bcnicia, 
California,  to  take  effect  on  the  arrival  at  that  station 
of  First  Lieutenant  Julius  C.  Le  Hardy,  Aledical  Re- 
serve Corps,  and  will  then  return  to  the  commanding 
general  of  the  Western  Department  and  report  for 
duty.  Tasker,  Arthur  N.,  Captain.  Ordered  to  West 
Point,  N.  Y.,  on  August  sRtli,  for  temporary  duty  until 
October  10,  T913. 

The  following  named  officers  of  the  Medical  Corps  have 
arrived  at  the  Gettysburg  I~.ncampmcnt :  Major  P.  L. 
Royer.  Captain  W.  L.  Little.  Captain  W.  M.  Smart,  Cap- 


tain C.  E.  Doerr,  Captain  A.  N.  Tasker,  Major  C.  C.  Col- 
lins, and  Captain  H.  S.  Purnell. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  have  arrived  at  the  Gettysburg  Encampment :  First 
Lieutenants  W.  W.  Vaughan,  G.  L.  McKinnev,  R.  Slee, 
M.  M.  Stark,  W.  M.  Bickner,  W.  S.  Magill,  J.  V.  Klander, 
S.  M.  Strong,  R.  W.  Wilcox,  G.  C.  Beach,  G.  C.  Kufifer. 
A.  R.  Jarrett,  T.  Darlington,  H.  M.  Hays,  W.  E.  Fitch, 
C.  B.  J.  Wittelstaedt,  H.  Hume,  M.  M.  Eckert,  and  W.  S. 
Cornell. 

United  States  Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers' serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  July  5,  I<)13: 

Bass,  J.  .K.,  Assistant  Surgeon.  Ordered  to  the  Navy 
Recruiting  Station,  Erie,  Pa.  Bunker,  G.  W.  O.,  Passed 
Assistant  Surgeon.  Ordered  to  the  Vermont.  Hart, 
S.  D.,  Assistant  Surgeon.  Detached  from  the  Atlantic 
Reserve  Fleet,  and  ordered  to  the  Louisiana.  Helm, 
J.  B.,  Assistant  Surgeon,  Medical  Reserve  Corps. 
Ordered  to  the  Navy  Recruiting  Station,  Richmond, 
Va.  Irvine,  W.  L.,  Assistant  Surgeon.  Detached  from 
the  Atlantic  Reserve  Fleet,  and  ordered  to  the  Naval 
Training  Station,  Newport,  R.  I.  Norton,  O.  D.,  Medi- 
cal Director.  Detached  from  the  Naval  Recruiting 
Station,  Denver,  Colo.,  and  granted  leave  of  absence. 
Robbins,  I.  W.,  Assistant  Surgeon.  Ordered  to  the 
Navy  Training  Station,  San  Francisco,  Cal. 

 ^  


Married. 

Anderton  —  Newman.  —  In  Catonsville,  Md.,  on 
Wednesday,  June  25th,  Dr.  George  A.  Anderton,  of 
Greystone  Park,  N.  J.,  and  Miss  Minnie  P.  Newman. 
Blake — Barney. — In  St.  Louis,  Mo.,  on  Wednesday, 
June  25th,  Dr.  John  B.  Blake,  of'  Boston,  and  Miss 
Madge  Barney.  Klotz — Robbins. — In  Allentown,  Pa., 
on  Tuesday,  June  24th,  Dr.  Frederick  G.  Klotz,  of 
Northampton,  Pa.,  and  Miss  Margaret  Grace  Robbins. 
Knerr — Bransome. — In  Philadelphia,  on  Monday,  June 
30th,  Dr.  Bayard  Knerr  and  Miss  Ethel  M.  Bransome. 
Lowney — Barry. — In  Boston,  on  Monday,  June  30th, 
Dr.  Francis  Lowney,  of  Fall  River.  Mass.,  and  Miss 
Catherine  Teresa  Barry.  Myers — Whartenby. — In  Wil- 
mington, Del.,  on  Tuesday,  June  24th,  Dr.  Joseph 
Myers,  of  Jersey  City,  N.  J.,  and  Miss  Minnie  Whar- 
tenby. Nichols — Eaton. — In  North  Haven,  Conn.,  on 
Tuesday,  June  24th,  Dr.  Ralph  Wilbur  Nichols  and 
Miss  Mary  Margaretta  Eaton. 

Died. 

Bacon. — In  New  York,  on  Sunday,  June  22nd,  Dr. 
Stetson  L.  Bacon,  of  Port  Norris,  N.  J.,  aged  seventy- 
six  years.  Boynton. — In  Mount  W^ishington,  Mass., 
on  Thursday,  July  3rd,  Dr.  Frank  H.  Boynton,  of  New 
York,  aged  sixty-three  years.  Cain. — In  Pittsburgh, 
Pa.,  on  Saturday,  June  28th,  Dr.  William  Jonathan 
Cain,  aged  twenty-seven  years.  Carter. — In  Tarry- 
town,  N.  Y.,  on  Wednesday,  July  2nd,  Dr.  H.  Skeleton 
Carter,  of  New  York,  aged  sixty-four  years.  Essex. — 
In  Hope,  Ind.,  on  Thursday,  July  3rd,  Dr.  Herman  L. 
Essex,  aged  thirty-eight  years.  Foote. — In  Brooklyn, 
N'.  Y..  on  Monday,  June  30th,  Dr.  A.  Freeman  Foote. 
Fumess. — In  Malone.  N.  Y.,  on  Saturday,  July  5th,  Dr. 
Henry  Furncss.  Gregg. — In  Pittsburgh,  Pa.,  on 
Wednesday,  June  25th,  Dr.  Edward  Rollin  Gregg,  aged 
forty-three  years.  Hurlburt. — In  Norwich,  N.  Y.,  on 
Thursday,  June  lyth.  Dr.  John  V..  Hurlburt,  aged  seven- 
ty-two years.  McFadden. — In  Philadelphia,  on  Wednes- 
day, July  2nd,  Dr.  William  H.  McFadden.  aged 
eighty-five  years.  McFarlane. — In  Oneonta. '  N.  Y..  on 
Sunday.  June  29th.  Dr.  William  H.  McFarlane,  aged 
sixty-seven  years.  Morrill. — In  North  .Andover.  Mass., 
on  Friday,  June  27tb.  Dr.  Charles  P.  Morrill,  aged 
seventy-three  years.  Robinson. — In  Newark,  N.  J.,  on 
Sunday,  June  29th.  Dr.  George  W.  Robinson,  aged 
seventy  years.  Weber. — In  New  York,  on  Wednesday, 
July  2nd.  Dr.  John  G.  Weber,  aged  seventy  years. 
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A  CASE  OF  de:mextia  pr^ecox  with 

AUTOPSY. 

By  Charles  W.  Burr,  M.  D., 
Philadelphia, 

Professor  of  Mental  Diseases,  University  of  Pennsylvania. 

The  case  is  interesting  clinically  because  of  the 
difficulty  in  diagnosis  on  account  of  the  complexity 
and  variability  of  the  picture  presented;  the  pati.nt 
seeming  at  one  time  to  be  suffering  from  gross  or- 
ganic brain  disease,  at  another  from  pure  hysteria, 
while  the  correct  diagnosis,  which  was  made  onh' 
after  long  and  careful  study,  was  dementia  praecox ; 
and  pathologically  because  the  necropsy  showed  no 
gross  lesion  of  any  organ  and  the  most  thorough 
and  minute  examination  of  the  cord  and  brain  re- 
vealed no  evidence  of  disease. 

The  patient,  a  white  girl,  nineteen  years  old,  was  first 
admitted  to  the  Orthopaedic  Hospital  and  Infirmary-  for 
Nervous  Diseases  under  the  care  of  my  friend.  Dr.  Fran- 
cis Sinkler,  and  later  transferred  to  my  wards  at  the  Phila- 
delphia General  Hospital  (Blockley).  Her  parents  stated 
that  she  had  always  been  nervous  and  delicate,  had  never 
cared  much  for  the  society  of  other  boys  or  girls  and, 
since  puberty,  had  had  many  spells  of  depression.  But 
little  could  be  learned  of  her  family  history;  not  enough 
to  justify  any  opinion  as  to  whether  it  was  medically  good 
or  not.  Her  illness  began  in  January,  1911,  when  she  re- 
ceived a  slight  wound  of  the  right  hand  while  at  work: 
after  which  she  immediately  became  very  nervous.  She 
had  an  hysterical  attack,  in  the  vulgar  sense  of  the  word, 
immediately  after  the  accident,  and  continued  to  cry 
throughout'  the  night.  A  few  days  later  she  began  to  be 
forgetful,  speech  became  stammering,  and  she  seemed  to 
have  lost  the  sense  of  pain ;  that  is,  when  pricked  with  a 
pin  she  would  deny  that  it  hurt  her :  indeed  she  denied 
that  she  felt  it,  though  she  would  withdraw  the  arm  or 
leg  which  was  pricked. 

When  admitted  to  the  Orthopedic  Hospital  she  was  in 
semistupor  and  speechless.  When  spoken  to  she  laughed 
in  a  silly  fashion.  She  obeyed  a  few  simple  commands.  For 
example,  after  being  repeatedly  told,  she  finally  put  out 
her  tongue.  It  seemed  as  if  the  process  of  thought  was 
greatly  slowed,  rather  than  that  she  was  obstinate. 
Whether  there  was  a  blocking  of  the  efferent  or  afferent 
paths  between  the  bulb  and  the  cortex,  or  whether  the 
trouble  was  cortical  (mental),  cannot,  of  course,  be 
known,  but  her  slowness  certainly  was  not  willful.  It  is 
hypothetically  possible  in  these  cases  that  a  seeming  men- 
tal sluggishness  may  really  be  due  to  a  break  between  the 
cortical  centres  of  thought  and  the  tracks  leading  to  or 
coming  from  them.  The  knee  jerks  were  greatly  exag- 
gerated. Her  weight  was  ninety-five  pounds.  The  urine 
was  normal.  She  paid  no  attention  to  the  bladder  or 
bowels.  Both  the  Wassermann  and  Xoguchi  tests  were 
positive.  .\fter  a  couple  of  weeks  superficial  bed  sores 
appeared  on  the  heels  and  sacrum.  They  developed  not 
only  on  parts  subjected  to  pressure  but  elsewhere.  Her 


legs  were  drawn  up  on  the  abdomen  and  stiffened,  and 
there  was  some  little  rigidity  of  the  right  arm.  She  held 
lier  hands  up  when  asked.  The  second  Wassermann  and 
Xoguchi  tests,  made  two  months  after  the  first,  and  af- 
ter salvarsan  had  been  given  intravenously,  were  nega- 
tive. Dr.  Thomas  B.  Holloway  examined  the  eyes  oph- 
thalmoscopically  (December  6,  1911)  and  found  them  en- 
tirelj-  normal.  Her  mental  state  precluded  taking  the 
fields  of  vision.  Early  in  December  she  began  to  have 
twitching  of  the  right  arm  and  right  side  of  the  face, 
most  marked  around  the  corner  of  the  mouth.  'The  right 
arm  was  at  this  time  not  spastic,  but,  when  not  twitching, 
was  held  flexed  at  the  elbow.  The  knee  jerks  were  nor- 
mal. There  was  neither  a  Babinski  jerk  nor  ankle  clonus. 
There  were  at  times  irregularly  recurring  contractions  of 
the  abductors  of  the  right  leg.  On  December  15th  the  Was- 
sermann and  Xoguchi  tests  were  both  doubtful.  By  Jan- 
uary 15,  1912,  the  bedsores  were  almost  healed,  her  gen- 
eral .appearance  was  better,  all  spasmodic  movements  had 
ceased,  and  she  answered  questions  responsively,  though 
she  spoke  but  little  spontaneously  and  never  save  to  ask 
for  water  or  to  have  something  done  for  her.  .Altogether, 
she  was  greatly  better  both  mentally  and  physically.  On 
February  2d  the  Wassermann  and  Xoguchi  tests  were  again 
doubtful,  but  on  the  ninth  day  they  were  again  weakly 
positive.  On  February  9th  the  patient  again  ceased  to 
speak,  and  would  not  obey  any  simple  command  save  to 
open  her  mouth.  She  had  no  trouble  in  eating  after  food 
was  put  in  her  mouth,  but  she  would  not  use  her  hands  to 
feed  herself.  Her  legs  were  held  strongly  flexed,  but  she 
used  her  hands  occasionally.  Often  she  would  hold  her 
hands  uplifted  for  a  long  time  and  keep  her  gaze  fixed  on 
them.  She  had  several  other  tricks  of  muscular  move- 
ment and  many  spells  of  grimacing.  She  gave  no  evidence 
of  paying  any  attention  to  anything  going  on  around  her. 

On  Februarj-  i6th  she  was  admitted  to  my  wards  at 
Blockley.  When  I  visited  her,  she  lay  in  bed  taking  no 
notice  of  her  surroundings,  seeming  to  be  in  a  stupor,  not 
speaking  spontaneously  or  in  response  to  questions.  Both 
arms  and  legs  were  contractured  and  the  contractures 
could  not  be  passively  overcome.  Both  thighs  were  flexed 
on  the  abdomen,  the  left  knee  was  crossed  over  the  right, 
and  both  legs  were  flexed  at  the  knee.  The  knee  jerks 
were  increased.  On  February  20th  she  was  still  stupid  and 
mumbled  and  talked  incoherently.  On  March  5th  she  was 
much  weaker.  She  would  hold  remnants  of  food  in  the 
mouth  for  hours,  but  did  not  choke  in  swallowing.  When 
spoken  to  she  made  inarticulate  sounds.  Xegativism  was 
marked.  Told  to  open  the  mouth  or  eyes,  she  closed  them 
tight.  Attempts  to  passively  flex  the  head  made  the  neck 
stiffen.  There  was  some  tremor  of  the  head.  The  right 
arm  was  contractured  in  flexion,  and  also  the  fingers 
There  were  numerous  superficial  bedsores  on  the  shins, 
ankles,  and  buttocks,  and  several  scars  of  old  healed  ones. 
She  used  the  left  arm  to  pull  up  the  bed  clothes,  but  did 
not  voluntarily  move  either  leg  or  the  right  arm;  but  if 
the  right  arm  was  passively  lifted  would  move  it  about 
for  a  time  and  then  lower  it  to  the  bed.  She  gave  no  evi- 
dence of  feeling  pain  from  pin  pricks.  The  biceps  jerk 
was  plainly  present,  the  triceps  ver\-  slight.  The  contrac- 
tures were  so  marked  in  the  leg  that  it  was  impossible  to 
tell  whether  the  Babinski  jerk,  ankle  clonus,  knee  jerk, 
and  Achilles  jerk  were  present  or  not.  She  was  not  in 
real  coma,  as  was  proved  by  the  fact  that  she  showed,  by 
trying  to  pull  up  the  bed  clothes  during  an  examination, 
that  she  disliked  being  exposed.  At  this  time,  at  rest,  the 
right  eye  wandered  slightly  up  and  out.    The  pupils  were 
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equal  and  reacted  to  light.  She  paid  no  attention  to  the 
bladder  and  bowels.    She  died  March  8,  1912. 

At  irregular  intervals  during  the  course  of  her  illness 
she  had  fever  lasting  days  at  a  time.  The  temperature 
chart  was  not  characteristic  of  any  disease.  The  tempera- 
ture would  remain  between  100°  and  101°  F.  for  a  week 
or  two,  then  vary  night  and  morning  from  102°  to  98°  F. 
for  another  week  or  two,  then  be  normal  for  an  indefinite 
time,  and  finally  fever  would  recur.  At  first  I  thought 
the  fever  was  correlated  with  the  bedsores,  but  that 
turned  out  not  to  be  true.  There  was  always  some  fever 
when  bedsores  were  present,  but  there  was  also  fever  at 
times  when  the  skin  was  entirely  healthy.  Repeated  ex- 
amination of  the  urine  proved  the  absence  of  cystitis,  a 
frequent  cause  of  fever.  Fever  is,  of  course,  not  a  symp- 
tom of  either  hysteria  or  dementia  praecox.  What  its 
cause  was  in  this  case  I  do  not  know.  The  contractures 
came  and  went.  When  I  first  saw  the  patient  the  case 
looked  like  one  of  organic  hemiplegia  with  the  ordinary 
contractures  of  the  palsied  arm  and  leg,  at  other  times 
all  four  extremities  were  contractured,  or  any  one,  and 
at  still  other  times  all  the  contractures  would  disappear 
suddenly.  They  finally,  however,  became  persistent. 
Speech  also  varied ;  at  first  it  seemed  to  be  truly  aphasic, 
later  it  was  bulbar,  and  finally  the  patient  was  mute.  Her 
mental  state,  too,  varied  from  apparent  stupor  to  fair  con- 
sciousness but  ended  in  true  stupor. 

Dr.  Williams  B.  Cadwalader  reports  as  follows  concern- 
ing the  condition  of  the  brain  and  spinal  cord :  "The  spec- 
imens were  received  some  weeks  after  preservation  in  for- 
malin. The  brain  is  rather  small  and  the  frontal  lobes 
are  slightly  flattened.  The  convolutions  and  fissures  are 
well  defined,  the  membranes  are  not  thickened,  and  there 
is  no  evidence  of  meningitis  nor  lesions  of  the  cortex. 
On  cross  section  through  the  lateral  ventricles  a  few 
brownish  red  minute  areas  are  seen  scattered  diffusely 
through  the  basal  ganglia  and  internal  capsules,  but  there 
is  no  evidence  of  softening  or  of  hemorrhages.  In  the 
pons,  medulla,  and  the  cervical  and  thoracic  cord  the 
same  appearance  is  found,  but  in  the  lumbar  cord  it  is 
absent.  Microscopical  examination  (with  the  Nissl  and 
alum  hematoxylin  and  fuchsin  and  Weigert's  stains)  :  Sec- 
tions taken  from  the  frontal  and  occipital  lobes  and  the 
paracentral  lobules  show  nothing  abnormal.  With  the  Xissl 
stain  there  is  no  chromatolvsis.  The  cells  are  well 
formed  and  the  nuclei  are  not  displaced.  Sections  taken 
from  the  basal  ganglia  and  internal  capsules  reveal  no 
degeneration  with  the  Weigert  stain.  The  bloodvessels 
are  not  diseased,  but  are  engorged  with  red  blood  cells, 
which  are  well  stained.  There  are  no  perivascular  infil- 
trations. Sections  of  the  pons  and  medulla,  cervical  and 
thoracic  cord,  present  the  same  appearance.  The  lumbar 
cord,  however,  does  not  show  so  much  engorgement  of  the 
bloodvessels.  The  membranes  of  the  spinal  cord  and 
brain  are  nowhere  thickened,  nor  is  there  any  evidence  of 
round  cell  infiltration.  The  cells  in  the  anterior  horn 
throughout  the  cord  are  normal." 

When  I  first  saw  her  in  consultation  at  the  Orthopedic 
Hospital  the  question  was  as  to  the  possibility  of  brain 
tumor  or  serious  cerebral  vascular  disease.  She  then 
showed  hemiplegia  with  contractures,  an  apparent  par- 
tial motor  aphasia  and  semistupor.  Brain  tumor  was  ex- 
cluded by  the  absence  of  the  classical  symptoms — vomit- 
ing, vertigo,  choked  disc — and  by  the  history  of  thi- 
mode  of  onset.  After  fully  considering  the  matter  Doc- 
tor Sinkler  and  I  felt  sure  that  syphilitic  vascular  disease 
also  could  be  excluded,  and  there  was  no  reason  to  sup- 
pose that  vascular  disease  from  any  other  cause  could  be 
present.  We  were  somewhat  perplexed  by  the  variability 
of  the  results  of  the  Wassermann  and  Noguchi  tests.  We 
were  forced,  when  the  contractures  and  the  speech  defect 
suddenly  passed  off,  to  the  conclusion  that  the  disease  was 
either  hysteria  or  dementia  prsecox.  1  confess  that  for 
some  days  I  was  not  sure  from  which  she  was  really  suf- 
fering. Ry  the  time  of  her  admission  to  Blockley  the  diag- 
nosis was  well  established. 

There  is  a  similarity  between  dementia  prajcox 
and  hysteria,  and  it  is  often  liard  to  tell  for  some 
time  in  a  s^iven  case  with  which  di-ease  we  are  deal- 
ing. 'I'lie  differential  diagnosis  is  of  great  im- 
portance because  of  the  difference  in  prognosis. 


An  attack  of  hysteria  is  usually  cured,  though  the 
hysterical  temperament  remains,  and  there  are  al- 
most always  recurrences  which  in  time  are  re- 
covered from,  wdiile  in  dementia  praecox,  though 
there  may  be  a  remission  during  which  all  symp- 
toms disappear,  or  a  cure  of  the  first  attack,  if  one 
dare  speak  of  it  as  such,  there  is  inevitably  a  re- 
currence and  finally  complete  dementia.  Hysteria 
may  recur  many  times  over  a  period  of  years,  and 
no  dementia  result ;  dementia  praecox  always  leads 
to  permanent  dementia  after,  in  the  most  favorable 
cases,,  a  few  years. 

The  alleged  cause  of  her  illness,  a  trifling  injury, 
cannot  have  been  anything  more  than  a  mere  ex- 
citant. No  healthy  person  would  be  made  seriously 
ill  by  such  an  experience.  There  was  no  real 
shock — nothing  to  frighten,  alarm,  or  horrify  a 
normal  girl.  It  is  possible  that  the  accident  had 
nothing  to  do  with  her  subsequent  illness,  but  was 
a  mere  coincidence ;  it  is  more  probable  that  she 
was  in  the  prodromal  stage  of  disease  and  ready  to 
be  influenced  by  any,  even  the  slightest,  stress.  The 
real  exciting  cause,  the  material  thing  which  acted 
on  her  organs,  remains  unknown.  It  is  a  very  com- 
mon thing  for  patients,  and  their  families,  to  regard 
as  the  cause  of  nervous  or  mental  illness  any  un- 
usual, remembered  thing  which  may  have  occurred 
soon  before  the  illness  became  manifest.  Some- 
times, when  the  element  of  legal  responsibility  and 
consequent  damages  exist,  there  is  a  distinct  motive 
for  assigning  an  accident  as  the  cause,  but  in  this 
case  there  was  no  question  of  damages,  since  con- 
fessedly the  accident  was  entirely  due  to  the  girl's 
own  carelessness.  The  real  predisposing  cause 
was  within  the  girl  herself,  in  her  nature  and  con- 
stitution. Her  protoplasm  had  power  to  resist  the 
stress  and  strain  of  life  for  only  so  many  years,  or, 
rather,  "it  could  only  do  a  certain  amount  of  work, 
and  when  that  had  been  done  she  succumbed. 
Gowers  has  explained  several  local  physical  dis- 
eases, such  as  idiopathic  muscular  atrophy,  on  this 
theory  (abiotrophy),  and  the  same  thing  is  a 
reasonable,  though  hypothetical,  explanation  of  this 
case. 

The  total  absence  of  any  discovered  cause  of 
death  is  very  interesting.  None  of  the  organs  gave 
any  signs  of  disease  to  the  naked  eye,  and  a  careful 
microscoi)ical  examination  of  the  brain  and  cord  did 
not  reveal  any  abnormality.  Every  now  and  again, 
in  any  large  series  of  necropsies  in  a  large  general 
hospital,  a  case  will  be  met  with  in  which  the 
lesions  do  not  seem  to  be  adequate  to  have  caused 
death,  but  it  is  rare  not  to  find  any  lesion  of  any 
kind.  When  such  happens  it  is  reasonable  to  as- 
sume either  that  some  intoxication  has  caused 
death  without  producing  lesions  sufficiently  marked 
to  be  discovered  by  our  present  methods,  or  that 
there  has  been  a  real  protoplasmic  exhaustion  due 
to  the  inherent  weakness  of  the  protoplasm  itself. 
The  case  was  a  true  insanity,  and  not  a  mere  febrile 
delirium,  because  the  mental  symptoms  existed  for 
weeks  before  any  fever  existed  and  were  not  in- 
fluenced in  any  way  later  by  the  course  of  the  tem- 
perature. I'^urthermore,  contractures  and  articula- 
tory  disturbances  are  not  a  part  of  fei>ri!e  delirium. 
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THE  INTERNAL  SECRETIONS   AS  THEY 

CONCERN  THE  GYNECOLOGIST. 

By  Samuel  Wyllis  Bandler,  M.  D., 
New  York. 

The  internal  secretions  play,  so  important  a  part 
in  the  development  of  the  body  and  mind,  and  so 
important  a  part  in  the  development  of  vital  struc- 
tures and  functions — they  are  such  essential  fac- 
tors in  preserving  these  functions  and  structures, 
and  in  supporting  the  upkeep  of  the  body — that 
scarcely  an}-  field  of  medicine  exists  in  which 
a  study  of  the  ductless  glands  is  not  to-day  an 
essential  point  in  the  thorough  understanding  of 
normal  and  pathological  processes. 

The  proper  development  of  the  body  in  the 
earlier  years  and  up  to  adolescence  is  to  a  great 
extent  under  the  control  of  the  hypophysis  cere- 
braHs  and  thyroid.  This  development,  associated 
as  it  is  with  the  ripening  of  the  genital  organs  and 
the  sexual  glands,  determines  to  a  great  extent  the 
question  of  stature  and  genitalism.  Many  of  the 
glands  of  the  body  enter,  each  through  its  own 
particular  field  of  work,  and  also  influenced  by  its 
relations  to  other  glands,  into  the  realm  of  bony 
growth,  ossification,  form  of  the  bones,  metabolism, 
and  the  mental  state.  When  a  physician  sees  an  adult 
patient,  the  size  of  the  patient,  the  proportion  be- 
tween the  body  length  and  the  length  of  the  limbs, 
the  shape  of  the  pelvis,  the  amount  of  adipose  tis- 
sue, certain  peculiarities  of  the  skull,  hands,  or  feet, 
certain  mental  characteristics,  many  so  called  minor 
details,  such  as  distribution  of  hair,  trichosis,  etc., 
attract  attention  to  the  existence  during  infancy, 
childhood,  or  adolescence  of  certain  alterations  and 
anomalies  of  gland  function,  which  show  that  at  all 
times  deviations  from  the  normal  in  individual  or 
related  glands  must  be  reckoned  with.  In  other 
instances  there  is  nothing  in  the  physical  makeup 
of  the  individual,  nor  in  any  of  the  points  elicited 
by  a  careful  history,  to  ix)int  toward  any  previous 
easily  recognized  alteration  of  function  on  the  part 
of  any  gland  or  glands,  and  in  such  cases  one  must 
look  for  other  than  developmental  alterations  and 
tendencies,  and  must  consider  acquired  irritations, 
injuries,  and  causes  in  the  elucidation  of  the  ques- 
tions involved.  Then  comes  a  large  class  in  which 
the  exercise  of  the  normal  functions  of  the  body 
for  the  purposes  for  which  they  were  designed,  or 
interference  with  such  functions,  or  the  failure  to 
make  use  of  such  functions,  or  interference  with 
these  functions  by  disease  or  injury,  are  productive 
of  those  deviations  in  the  nervous  system,  which 
practically  constitute  a  pathological  picture.  We 
must  not  overlook  a  very  large  class  who  are 
in  that  stage,  or  in  those  stages  eventually  reached 
by  all,  where  regression  begins,  where  glands 
naturally  begin  to  cease  their  former  activity, 
where  the  interrelation  between  the  glands  is  so 
readily  upset,  and  where  abnormalities  in  gland 
functions  seem  particularly  to  turn  in  the  direction 
of  nervous  and  mental  diseases. 

An  important  matter,  and  one  which  makes  the 
study  of  the  ductless  glands  so  fascinating,  is  the 
interrelation  between  the  glands.  Animal  experi- 
mentation has  shown  us  how  a  removal  of  almost 
any  gland  produces  changes,  sometimes  compensa- 


tory, in  others.  If  the  changes  which  were  pro- 
duced in  one  gland  were  always  to  produce  the 
same  changes  in  the  others  the  question  would  be 
simple,  but.  as  we  may  have  increased  function  of 
the  anterior  lobe  of  the  hypophysis,  associated  with 
function  or  excessive  function  of  the  posterior  lobe, 
or  vice  versa,  we  may  have  an  anomaly  in  gland 
function  associated  with  increased  or  diminished 
function  of  one  or  other  glands  of  the  body.  The 
pancreas,  the  pineal  gland,  the  adrenals,  the  ovaries, 
the  hypophysis,  the  thyroid,  the  thymus,  with  their 
interrelations,  give  us  an  endless  series  of  changes 
and  modifications,  physical,  nervous,  and  mental, 
which  are  extremely  difficult  to  classify.  Each  and 
every  one  of  these  glands  is  influenced  by,  or  in- 
fluences ovarian  and  uterine  function  and  we,  who 
are  interested  in  gynecology,  are  called  upon  to 
give  these  questions  our  most  earnest  study.  There 
is  no  doubt  in  my  mind,  after  years  of  observation, 
that  this  matter  has  been  splendidly  put  by  Gush- 
ing, that  in  certain  families  Mendelian  principles 
hold  good.  It  is  probable  that  some  families  have 
certain  ductless  gland  peculiarities.  There  may  be 
instability  of  the  thyroid,  there  may  be  instability 
of  the  hypophysis,  there  may  be  early  or  late  genital 
maturity.  This  instability  may  be  evidenced  by  in- 
creased activity  in  some  members  or  generations,  or 
decreased  activity  in  other  members  or  other  gen- 
erations. 

Almost  the  first  questions  which  a  gynecologist 
asks  his  patient  are :  How  old  were  you  when  you 
first  became  unwell  ?  Did  your  menstruation 
come  every  four  weeks,  or  were  there  intervals  of 
weeks  and  months?  Were  you  well  during  this 
period  and  before  each  period?  Were  you  able  to 
play  like  other  children,  or  were  you  kept  out  of 
school  ?  A  girl  who  begins  to  menstruate  at  thir- 
teen, fourteen,  or  fifteen  shows  that  ovarian  and 
genital  development  were  probabl}-  normal.  A 
patient  who  answers  that  she  was  able  to  play  at 
that  time  and  was  perfectly  well  probably  suflfered 
from  no  palpitation,  no  nervousness,  no  functional 
cardiac  neurosis.  We  know  the  important  relation 
which  the  hypophysis  and  thyroid  bear  to  genital 
development.  We  know  that  increased  or  de- 
creased function  of  the  hypophysis  in  the  pread- 
olescent  stage  is  productive  of  failure  of  full  de- 
velopment of  the  genitalia  and  the  genital  glands. 
We  know  that  decreased  function  of  the  thyroid  is 
an  important  factor  in  producing  failure  in  complete 
development  of  the  genital  glands.  Here,  how- 
ever, care  must  be  exercised  to  be  sure  that  we 
are  dealing  with  alterations  in  these  gland  struc- 
tures, for  we  know  that  congenital  smallness  of  the 
arterial  system,  associated  with  narrow  arch  of  the 
aorta,  for  instance,  may  be  associated  with  sexual 
infantilism.  The  diseases  of  childhood,  if  these 
exanthemata  involve  the  ovaries  and  uterus,  may  re- 
tard or  inhibit  the  development  of  the  genital  struc- 
tures. Chlorosis,  supposedly  related  to  ovarian 
function,  may,  in  these  and  later  years,  bear  a  re- 
lation to  the  points  under  discussion. 

Infantilism  may  be  due  to  failure  in  proper  func- 
tion of  the  thyroid,  hvpophysis,  and  other  internal 
secretions,  or  it  may  be  part  of  the  general  failure 
of  development  resulting  ofttimes  in  the  type  of  par- 
tial, scattered,  or  general  asthenia.    Frequently  this 
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asthenia  is  masked  and  is  only  brought  to  Ught  b\- 
subsequent  events  and  phenomena.  The  involve- 
ment of  the  sexual  organs  in  these  types  of  cases  is 
not  to  be  confounded  with  that  form  in  which  infra- 
genitalism  seems  to  be  unconnected  with  any  othen 
ascertainable  physical  or  glandular  alterations,  nor 
must  it  be  supposed  that  in  this  type  the  secondary 
characteristics  are  always  deficient  or  wanting. 
Just  as  we  may  find  infragenitalism  a  factor  to  be 
reckoned  with,  we  may  find  in  supergenitalism  some 
points  of  great  interest.  Supergenitalism  and 
pubertic  precocity  may  be  primarily  the  outcome  of 
precocious  development  of  the  genital  glands  or 
may  be  the  secondary  results  brought  about  by 
primary  affection  of  other  glands.  Hypophyseal 
affections  are  frequently  associated  with  gigantism, 
but  generally  with  genital  atrophy.  Pineal  tumors, 
however,  produce  abnormal  growth  in  height,  plus 
premature  genital  development.  Suprarenal  tumor 
results  in  exceptional  development  of  the  body,  plus 
sexual  precocity.  Excluding  these  cases,  there  are 
a  certain  number  which  can  be  explained  only  by 
primary  supergenitalism. 

In  physiological  puberty,  proliferation  of  the  epi- 
physes soon  ceases.  Premature  puberty  is  often 
associated  with  accelerated  ossification,  for  the  gen- 
ital glands  have  a  great  effect  upon  the  growth  of 
the  skeleton.  Thus,  the  age  at  which  genital 
maturity  takes  place  has  an  important  influence  on 
skeletal  growth,  and  early  maturity  is  associated 
with  short  legs,  for  the  ovaries  elaborate  a  hormon 
which  stimulates  the  process  of  ossification.  The 
effect  of  late  maturity  of  the  ovaries  is  to  increase 
the  height,  especially  the  length  of  the  legs.  All 
gland  functions  are  naturally  stimulated  at  puberty, 
and,  in  addition  to  the  influence  which  ovarian  ma- 
turity has  on  skeletal  growth,  the  influence  which 
the  hypophvsis  has  at  this  stage  must  be  taken  into 
consideration.  Many  of  the  rapid  growths  are  due 
to  hypophysis  activity,  and  come  within  the  realm 
of  the  normal ;  others  do  not.  Since  hypophyseal 
hyperplasia  mav  be  responsible  for  the  rapid  body 
growth  which  normally  occurs  at  puberty,  an  exag- 
geration of  the  growth  may  produce  what  is  known 
as  a  "normal  giant,  an  individual  normally  propor- 
tioned, sexually  intact,  with  great  physical  strength." 
The  relationship  between  the  ovaries  and  those  other 
secretory  organs  which  influence  the  growth  of  bone 
is  sufiiciently  remarkable  to  attract  attention,  and 
castration  is  followed  by  changes  in  the  thyroid,  the 
thymus,  and  the  hypophysis.  In  passing,  it  may  be 
mentioned,  that  the  principal  role  in  osteomalacia  is 
played  by  the  ovaries.  These  glands  have  always 
been  considered  as  a  factor  in  chlorosis,  in  which 
the  amenorrheic  type  is  the  most  frequent.  The 
diminished  power  of  blood  formation  is  supposed  to 
bear  some  relation  to  the  female  sexual  organs, 
since  from  them  come  stimuli  which  act  upon  the 
blood  producing  structures.  In  the  younger  years, 
before  adolescence,  anomalies  of  the  hypophysis 
cause  as  a  rule  failure  of  development  of  the 
ovaries,  the  uterus,  and  the  other  structures  charac- 
teristic of  the  female.  After  adolescence  anomalies 
of  the  hypophysis  result  in  atrophic  changes  in  the 
genitalia.  The  same  thing,  lack  of  development  of 
the  genitalia,  holds  true  with  giants  and  dwarfs. 
In  tlic  one  case  there  is  too  little  secretion,  in  the 


other  there  is  too  much,  and  yet  with  either  of 
these  alterations  genital  dystrophy  occurs. 

The  distinctions  between  the  genitalia  of  the  two 
sexes  themselves  constitute  the  "primary  sex  char- 
acteristics," but  a  number  of  differences  which  are 
not  connected  with  propagation,  but  which  are  char- 
acteristic of  the  female  sex  are  called  "secondary 
sex  characteristics."  Among  these  are  the  greater 
tendency  to  fat  under  the  skin,  and  the  resulting 
rounding  of  the  body,  the  width  of  the  hips,  and  the 
marked  development  of  the  gluteal  region,  as  well 
as  the  length  of  the  hair,  the  absence  of  beard,  and 
the  difference  in  the  larynx.  The  difference  in  the 
pelvis  is  very  marked.  There  is  a  slighter  develop- 
ment of  the  features  of  the  face,  especially  the  lower 
jaw.  The  brain  is  smaller.  Physically,  even  as 
children,  there  is  a  taste  for  different  forms  of  play. 
The  differences  are  already  apparent  between  the 
ages  of  eleven  and  fourteen,  as  concerns  the  round- 
ing of  the  features,  the  increase  in  the  fat,  especially 
in  the  mammae,  in  the  gluteal  region,  on  the  thighs, 
etc.  The  most  important  of  the  secondary  sexual 
characteristics  are  the  breasts. 

The  element  of  the  ovary  which  is  responsible, 
directly  or  through  modification  of  hypophysis  or 
other  gland  activity,  for  the  constitutional  physical 
changes  which  characterize  puberty  is  not  known, 
but  some  a'^sert  that  it  is  possibly  the  interstitial 
gland  structure.  As  a  consequence  of  sufficiently 
early  preadolescent  castration,  the  acquired  charac- 
teristics of  sex  may  fail  to  appear.  As  a  result  of 
failure  of  ovarian  function  the  secondary  sex  char- 
acteristics may  be  poorly  developed,  though  the 
reproductive  functions,  covered  by  the  follicles,  may 
not  be  impaired.  Castration  never  produces  the 
positive  characteristics  of  the  opposite  sex.  but, 
when  carried  out  early,  results  in  a  continuation  of 
the  infantile  type.  The  ovary  exerts  its  influence  on 
the  growth  of  bone,  on  the  accumulation  of  fat, 
and  on  the  character  of  the  blood.  Castration  is 
followed  by  excessive  longitudinal  growth,  a  lack  of 
proportion  between  the  length  of  the  trunk  and  that 
of  the  extremities.  Removal  of  ovaries  causes 
atrophy  of  the  uterus,  but  has  little  effect  on  the 
vagina,  almost  none  on  the  external  genitalia,  and 
very  little  on  tiie  libido.  Therapeutically,  castration 
produces  splendid  results  in  osteomalacia.  At 
puberty,  when  the  ovary  begins  to  assert  itself  in 
the  economy,  the  thyroid  likewise  begins  to  enter 
the  field  of  observation  and  attracts  attention 
through  periodic  states  of  overactivity.  How  much 
the  ovary  has  to  do  with  bringing  on  these  secretory 
alterations  in  the  thyroid  is  still  unsettled,  but,  in 
my  opinion,  the  ovarj'^,  which  so  dominates  in  many 
ways  the  functions  of  a  woman's  body  and  mind,  is 
responsible,  because  of  its  relation  to  the  thyroid, 
for  many  of  those  thyroid  deviations  of  which  I 
now  speak,  and  which  I  may  mention  later. 

Heart  symptoms  at  puberty  may  develop  for 
weeks  or  months  before  the  first  menstrual  period. 
There  is  often  an  increased,  objectively  noticeable 
palpitation,  which  is  frequentlv  associated  with 
vasomotor  sensitiveness,  blusinng,  tendency  to 
pallor,  tendency  to  fainting.  There  are  cases  where 
the  pulse  may  be  from  120  to  140.  The  symptoms 
usually  occur  in  attacks,  sometimes  daily,  sometimes 
at  intervals  of  several  days.    When  the  period  be- 
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gins  the  attack  disappears,  and  usually  recurs  at 
the  following  periods  in  milder  forms.  Kisch  de- 
scribes the  paroxysmal  attacks  of  tachycardia  with 
very  rapid  pulse,  which  occur  some  time  before  the 
first  period,  then  each  time  before  every  follow- 
ing period,  and  may  last  several  months  after  the 
establishment  of  the  menstrual  function.  These 
patients  show  an  increased  irritability  of  the  sympa- 
thetic. In  them  there  is  neither  anemia  nor  chloro- 
sis. In  certain  patients  the  heart  symptoms  and 
vasomotor  disturbances  mentioned  above  occur  be- 
fore each  period.  Noticeable  irritability  of  the  heart 
at  the  time  of  menstruation  is  of  course  observed 
in  most  girls  suffering  from  hyperthyroidism.  The 
thyroid  may  then  be  swollen,  or  may  show  no 
change  in  size.  Women  with  fibromyomata  often 
have  thyroid  changes,  especially  if  the  fibromyomata 
are  interstitial.  The  greater  the  proportion  of  con- 
nective tissue  in  the  tumor,  the  more  marked  are  the 
thyroid  changes.  Rontgen  rays  cause  a  diminution 
in  size  of  the  myomata  and  favorably  affect  the 
associated  struma.  This  regression  is  said  by 
Frankel  to  be  due  to  the  effect  of  the  rays  on  the 
ovaries.  Probably  the  tachycardia,  so  often  asso- 
ciated with  fibromyomata,  especially  with  marked 
uterine  bleedings  and  generally  attributed  to  the 
bleedings,  may  be  due  to  the  thyroid  changes.  We 
all  acknowledge  the  connection  between  myxedema 
and  Basedow's  disease,  Addison's  disease,  etc.,  on 
the  one  hand,  and  varying  degrees  of  amenorrhea 
on  the  other. 

I  wish,  however,  to  devote  a  few  moments  to  the 
question  of  relative  and  actual  amenorrhea,  especial- 
ly when  a-sociated  with  obesity  and  occurring,  as  it 
often  does,  many  years  before  the  awaited  climac- 
terium approaches.  It  is  of  course  recognized  by 
all  that  the  ovaries  preside  over  menstruation  and 
exert  a  trophic  influence  on  the  uterus  :  senile  atro- 
phy and  lactation  atrophy  being  simply  physiological 
and  expected  processes,  due  to  cessation  of  ovarian 
activity.  We  find  a  certain  type  of  case  in  which 
menstruation  grows  gradually  less,  the  menstrual 
molimina  less  pronounced,  the  uterus  and  ovarie- 
5maller:  associated  with  which  is  a  progressive  gain 
in  weight,  l-'or  years  these  cases  have  been  a  puzzle 
to  me,  and  I  have  come  to  the  conclusion  that  little 
can  be  done  to  reduce  such  patients  in  weight  or  to 
restore  their  menstrual  function.  I  like  to  charac- 
terize these  cases  by  the  term  "precocious  meno- 
pause," and  have  previously  explained  them  on  the 
theon,-  of  an  equal  and  harmonious  diminution  of 
function  on  the  part  of  the  thyroid  and  the  ovaries. 
In  recent  months,  especially  since  the  work  of  Gush- 
ing has  become  known  to  us,  we  realize  that  a  new 
-explanation  gives  us  a  better  understanding  of  the 
-matter.  A  lowered  function  of  the  posterior  lobe 
•of  the  hvpophysis.  with  a  coincident  disturbance 
in  metabolism,  is  responsible  for  the  gain  in  weight 
and  for  the  ovarian  atrophy,  and  in  all  probabd- 
itv  is  in  manv  cases  associated  with  thyroid  low- 
ered function.'  Here,  again,  we  find  ourselves  in 
the  position  of  explaining  the  cause  for  the  changes 
in  the  hypophysis.  With  acromegaly,  universally 
recognized  as  due  to  superfunction  on  the  part  of 
the  anterior  lobe  of  the  hvpophysis  in  the  later  post 
adolescent  stages,  the  genital  atrophy  is  usually  so 
-pronounced,  and  amenorrhea  often  so  early  a  symp- 


tom, that  in  the  minds  of  many  men  the  ovarian 
alterations  have  been  considered  the  primary  ones 
and  the  changes  in  the  hypophysis  as  secondary. 
At  any  rate,  the  trophic  relation  between  the  hypo- 
physis and  the  ovaries  in  the  preadolescent  and  later 
periods  seems  to  be  closer  even  than  the  relations 
betw'een  the  thyroid  and  the  ovaries,  and  that  is 
certainly  saying  much. 

The  ovaries  certainly  bear  some  relation  to  cer- 
tain excessive  uterine  bleedings.  They  are,  after  all, 
the  cause  of  menstruation,  and  the  vast  majority  of 
cases  of  relative  or  absolute  amenorrhea  are  due  to 
involvement  of  the  ovaries,  directly  or  through  the 
influence  of  other  glands  or  certain  diseases.  Why 
may  we  not  expect  symptoms  of  the  opposite  ex- 
treme with  overfunction  on  the  part  of  the  ovaries, 
if  they  produce  a  congestion  or  hyperemia  of  so 
marked  a  nature  that  only  slight  disturbances  in  the 
uterus  are  necessary  to  result  in  menorrhagia  or 
metrorrhagia?  Some  of  these  cases  in  adolescent 
patients  seem  to  be  due  to  a  too  rapid  and 
sudden  maturation  of  the  ovary.  There  is  often 
an  inherited  tendency,  the  mother  having  under- 
gone similar  troubles.  This  condition  may  be 
a  family  trait  and  may  represent  an  inherited 
instability  of  the  glands  of  internal  secretion. 
Metrorrhagia  may  be  due  to  a  hyperemia  resulting 
from  underfunction  of  the  ovaries  and  may  be 
accentuated  by  masturbation.  The  normal  uterus, 
lined  W'ith  a  normal  endometrium,  resists  the  pre- 
menstrual congestion  up  to  that  certain  point  when 
menstruation  begins.  The  greatest  wonder  is  that 
menstruation  occurs  with  such  marked  periodicity 
and  that  the  flow^  lasts  a  certain  time  and  then  ceases 
because  the  endometrium  is  bled,  the  uterine  wall 
contracts,  and  that  substance  secreted  by  the  ovaries 
which  is  responsible  for  menstruation  is  thrown 
out  of  the  system.  If,  then,  we  are  dealing  with  an 
abnormal  endometrium,  perhaps  hyperplastic 
through  excessive  ovarian  stimulation,  especially  of 
the  adenoid  type,  or  if  the  uterus  has  lost  its  elas- 
ticity and  if  its  contractile  power  is  diminished,  then 
even  a  normal  ovarian  congestion  may,  with  per- 
fectly understandable  ease,  produce  menorrhagia  or 
metrorrhagia.  We  observe  these  excessive  bleedings 
very  often  in  women  in  the  late  thirties  and  early 
forties,  and  they  are  usually  healthy,  well  developed 
women.  I  have  hysterectomized  a  large  number 
of  these,  large  enough  to  have  my  attention  attracted 
to  the  fact  that  they  have  large,  plump  ovaries,  and 
I  have  long  since  come  to  the  conclusion  that  fail- 
ure of  the  ovaries  to  regress  at  this  period  naturallv 
prevents  the  uterus  from  undergoing  atrophy,  and 
the  associated  persistence  of  marked  premenstrual 
congestion  within  the  uterus  of  lessened  elasticity 
readily  explains  the  frequent  bleedings  to  be  found 
in  the  preclimacteric  period. 

I  have  always  felt  that  the  internal  secretions  had 
much  to  do  with  sterility,  aside  from  the  effect  on 
uterus  and  ovaries.  To  my  mind  a  normal  func- 
tionating ovary  evidences  itself  by  a  certain,  sup- 
posedly normal  amount  of  menstruation.  With 
this  as  an  accepted  standard,  and  with  the  added 
weight  of  certain  degrees  of  premenstrual  molimina, 
we  have  the  right  to  presuppose  the  existence  of 
follicles  which  produce  ripe  ova.  The  facts  that 
some  women  who  conceive  menstruate  only  every 
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two  or  three  months,  and  that  several  cases  have 
come  under  my  observation  of  women  who  have 
borne  children  and  have  not  menstruated  for  inter- 
vals of  from  one  to  two  years  (not  because  of  lac- 
tation), do  not  nullify  the  general  principles  just 
enunciated,  for  they  are  only  clinical  points  that 
guide  us  in  forming  an  opinion.  Hence,  with  rela- 
tive amenorrhea,  or  with  actual  amenorrhea,  or  with 
the  amenorrhea  associated  with  obesity,  we  have  a 
right  to  presuppose  the  possibility  that  the  ova  may 
l3e  at  fault,  either  in  not  being  what  may  be  termed 
"ripe"  or  through  being  retained  in  atresic  unbroken 
follicles,  which  is  of  itself  an  evidence  of  follicular 
weakness.  In  this  type  of  case,  and  also  in  the 
form  characterized  by  the  various  degrees  of  genital 
hypoplasia,  other  factors  may  come  into  play.  The 
tubes  may  be  very  small,  they  may  be  tortuous,  and, 
what  is  most  important,  the  cilia  may  be  involved. 
On  the  activity  of  the  cilia  of  the  tube  depends 
the  entrance  of  the  ovum  into  the  uterus.  It  is  a 
natural  supposition  that  the  ovaries,  through  their 
trophic  effect  on  the  uterus,  may  be  among  the 
factors  which  control  the  action  of  the  cilia.  If  we 
have  absence  of  spermatozoa  or  inactive  sperma- 
tozoa in  the  male,  why  may  we  not  have  inactive 
cilia  in  the  Fallopian  tubes  ?  So  that,  with  abnorm- 
alities in  the  ovarian  secretion,  or  in  diseases  involv- 
ing the  thyroid  or  hypophysis,  it  is  only  a  rational 
opinion  and  not  a  reckless  conjecture  to  point 
toward  the  possibility  or  inaction  on  the  part  of 
the  cilia  as  a  possible  cause  of  sterility,  and  to  hold 
the  ovary  and  thyroid  or  some  of  the  other  internal 
secretions  responsible. 

In  gynecology,  for  years  reflex  annoyances  have 
been  supposedly  produced  in  the  nervous  and  diges- 
tive systems  by  alinormalities  in  the  genital  tract.  No 
change  in  the  position  of  the  uterus  has  been  too 
slight,  no  tear  in  the  cervix  too  small,  no  palpable 
or  pathological  alteration  in  position  or  function  on 
the  part  of  the  ovary  has  been  too  slight  to  be  con- 
sidered the  cause,  by  reflex  action,  for  slight  and 
great  changes  in  digestion,  in  cardiac  activity,  in  the 
functions  of  the  nervous  system,  in  the  realm  of  the 
mind,  and  in  the  field  of  pain.  This  reproach,  I 
hope,  is  no  longer  borne  by  gynecology,  that  useless 
operations  are  advised  because  reflex  causations  are 
presupposed.  As  we  view  this  question  to-day  we 
lecognize  that  a  very  important  class  of  patients, 
in  whom  there  is  a  decided  tendency  to  inelasticity 
and  asthenia,  come  into  the  hands  of  the  gynecol- 
ogist, and  especially  those  who  practise  obstetrics, 
who  realize  the  truth  of  this  statement.  This  asthenia 
may  be  constitutional  and  general,  it  may  involve 
the  nervous  system  or  the  circulatory  system,  it  may 
be  characterized  by  ])toses,  or  by  lack  of  mental 
stability.  Many  of  these  cases  go  back  to  develop- 
mental physical  alterations  in  infancy  and  early 
childhood  and  cannot  be  placed  to  the  credit,  so  far 
as  we  now  know,  of  any  one  particular  gland,  or 
set  of  glands. 

At  all  periods  of  a  woman's  life  alterations  of  the 
thyroid  functions  may  occur.  Lowered  function  may 
he  so  marked  as  to  produce  the  classic  symptoms 
of  mvxedema.  Overfunction  may  be  so  decided 
that  exophthalmic  goitre  is  evident.  But  we  are 
now  on  the  threshold  of  unanimously  acknowledging 
that  underfunction  may  be  of  all  degrees  and  over- 
function  likewise :  so  that  the  term  hyperthyroid- 


ism is  now  of  almost  universal  use.  Anomalies  of 
thyroid  function  concern  the  gynecologist,  so  far 
as  menstruation  is  concerned,  by  occasionally  pro- 
ducing menorrhagia ;  more  frequently,  varying  de- 
grees of  diminished  menstruation.  The  intimate  re- 
lation between  the  ovary  and  thyroid  is  such  that  it 
is  more  than  probable  that  changes  occurring  in  the 
ovaries  themselves  influence  the  thyroid  to  under- 
function or  to  overfunction.  These  anomalies  in 
thyroid  secretion,  whether  in  the  way  of  amount 
or  quality,  concern  the  gynecologist  because  of  the 
alterations  which  they  produce  in  the  digestive  sys- 
tem, in  the  nervous  system,  and  in  the  psyche. 

It  is  worth  while  asking  why  thyroid  affections  in 
the  form  of  myxedema  and  Basedow's  disease  are 
so  much  more  frequent  in  women  than  in  men. 
Whatever  the  real  explanation  may  prove  to  be,  it 
also  serves  a  purpose  by  giving  an  explanation  for 
the  marked  instability  of  the  thyroid  in  the  wide 
field  of  hypothyroidism  and  hyperthyroidism  of 
minor  grades,  sometimes  affecting  the  genital 
sphere,  the  digestive  functions,  the  nervous  system, 
or  the  psyche.  I  may  take  a  moment  to  state  that 
It  the  theory  of  intimate  relation  between  ovary 
and  thyroid  be  true,  if  either  of  these  glands  stimu- 
lates the  other,  and  at  the  same  time  has  an  antag- 
onistic action,  then  the  elements  of  menstruation, 
pregnancy,  and  the  climacterium,  plus  the  numerous 
injuries  to  which  the  ovaries,  are  subjected,  furnish 
a  very  rational  basis  for  the  frequent  alterations  in 
thyroid  function  and  give  us  at  least  this  much 
which  may  be  stated,  namely,  that  whatever  mav  be 
the  cause  or  causes  for  thyroid  alterations  in  the 
male,  those  same  causes  naturally  act  with  much 
greater  readiness  in  the  female.  Then,  too,  comes 
the  question  of  the  uterus.  I  have  often  said  that 
no  woman  is  really  so  well  as  that  one  whose  uterus 
plays  no  further  part  in  her  economy.  So  long  as 
menstruation  takes  place,  so  long  as  the  uterus  and 
its  lining  undergo  their  premenstrual  changes  as  a 
result  of  ovarian  stimulation,  just  so  long  have  we  a 
factor  which  in  turn  reacts  upon  the  ovaries  and 
also  upon  the  thyroid.  So  that  the  interrelations  be- 
tween the  ovary  and  the  thyroid,  on  the  one  hand, 
between  the  ovary  and  the  uterus  on  the  other,  and 
then,  too,  between  the  uterus  and  thyroid,  furnish 
another  reason  for  the  instability  of  thyroid  activity. 
Therefore,  the  almost  universal  recognition  of  the 
frequency  with  which  hypothyroidism  and  particu- 
larly hyperthyroidism  influence  certain  periods, 
stages,  or  even  the  whole,  period  of  a  woman's  life 
open  to  us  a  clearer  understanding  of  the  causation 
of  these  phenomena,  which  for  so  many  years  have 
been  erroneously  attributed  to  pelvic  reflexes,  and 
recent  observations  show  that  in  this  field,  too.  the 
hy])ophysis  takes  a  position  which  demand^  atten- 
tion. 

Knowing,  then,  the  relations  which  the  important 
glands  bear  to  the  ovaries  and  genital  functions,  and 
the  relation  which  the  ovaries  bear  to  other  glands, 
we  in  gynecology  must  remember  to  view  with  sus- 
picion in  every  case  the  diagnosis  that  cessation  of 
menstruation,  as  such,  is  a  cause  of  nervous  or  men- 
tal disease,  or  licc  versa,  and  must  be  on  the  alert 
to  correlate,  whenever  justified  by  accurate  diag- 
nosis, nervous  and  mental  symjjtoms  on  the  one 
hand  and  disturbances  of  menstruation  or  genital 
abnormalities  on  the  other,  by  referring  l>oth  to- 
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attections  of  the  ductless  glands,  and  thus  separate 
ourselves,  so  far  as  is  correct,  from  the  former  fixed 
ideas  concerning  hysteria,  neurasthenia,  and  reflex 
neuroses.  The  nerve  phenomena  in  the  climacterium 
show  variations  from  the  phlegmatic  type  to  the 
excitable  type.  The  psychic  variations  run  from 
melancholic  and  psychasthenic  to  manic  forms.  In 
many  cases  the  annoyances  are  clearly  the  result  of 
changes  incident  to  the  climacterium.  In  others 
they  resemble  various  forms  of  mental  diseases  and 
seem  ofttimes  to  have  nothing  to  do  with  the  inter- 
glandular  upset.  Each  is  of  course  necessary  to 
separate  the  forms  which  are  coincident  with  tlu' 
preclimacteric  or  climacteric  phase  from  the  forms 
which  are  due  to  the  alterations  of  that  period. 
Some  women  go  through  this  time  of  life  with 
scarcely  a  ripple  to  mar  their  good  health,  while 
others  are  miserable  and  unhappy  for  months  or 
vears.  There  are  women  who  are  in  this  so  called 
change  of  life  state  (if  that  be  used  to  signify  an 
abnormal  relation  between  the  secretions)  during 
the  greater  part  of  their  life  or  for  certain  months 
of  their  existence,  or  preceding  a  few  or  many,  or 
all,  of  their  menstrual  periods.  They  suffer  from 
the  same  variations  in  the  wa\-  of  annoyances  as 
the  patients  of  the  class  mentioned  who  are  about 
to  go  or  are  going  into  the  climacterium.  There  is 
too  much  ovarian  stimulation,  or  too  little  ovarian 
secretion,  there  is  too  much  thyroid  actually  or  rel- 
atively, or  there  is  too  little  thyroid,  or  there  is  a 
play  between  these  various  alterations. 

W'e  are  concerned  in  the  climacterium  with  a  pro- 
gressive failure  on  the  part  of  the  ovaries  to  pro- 
duce their  normal  secretion.  Coincidently,  and  be- 
cause of  this  failure,  there  occur  alterations  in 
other  glands  in  the  body,  the  thyroid  being  the  one 
most  particularly  involved.  During  a  woman's  ex- 
istence her  good  health  depends,  to  a  very  great  de- 
gree, on  a  proper  balance,  so  to  speak,  between  the 
ovaries  and  the  thyroid.  Overactivity  or  under- 
activity of  the  one  affects  the  activity  of  the  other, 
and  this  balance  is  frequently  upset  at  each  men- 
struation, or  after  certain  causes  have  been  pro- 
ductive of  certain  changes,  during  lactation,  in  the 
post  partum  period,  sometimes  during  pregnancy, 
etc.  If  the  ovary  and  thyroid  diminish  as  to  the 
secretion  which  they  produce  in  equal  ratio,  the  pa- 
tient goes  through  her  menopause  calmly  and  with- 
out upset.  If  the  ovaries  diminish  with  too  great 
rapidity  and  the  thyroid  too  slowly,  the  patient  is 
in  a  state  of  hyperthyroidism.  The  thyroid  func- 
tion diminishes  too  quickly,  the  patient  may  be  in  a 
state  of  hypothyroidism. 
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The  seventeenth  century  was  a  period  of  transi- 
tion, the  ideas  and  forces  of  the  middle  ages  having 
not  altogether  passed  away  and  those  of  modern 
times  being  as  yet  undeveloped  and  crude.  The 
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feudal  system,  although  broken  by  the  decline  in  the 
power  of  the  nobles,  still  ruled  the  world  in  spirit, 
and  the  freedom  of  the  individual  was  as  yet  an  un- 
realized dream.  The  Church,  which  by  its  solidarity 
and  force  had  ke])t  Europe  from  lapsing  into  bar- 
barism, had  by  its  unquestioned  rule  become  a  tvr- 
anny  and  largely  controlled  intellectual  life.  Every- 
where there  was  an  exaggerated  respect  for  author- 
ity which  often  stifled  progress.  In  medicine  the 
writings  of  the  great  ancients.  Aristotle,  Hippo- 
crates, and  Galen,  were  still  regarded  as  supreme 
authority,  and  exhaustive  of  the  subjects  which  they 
treated. 

The  Faculty  of  Paris  was  the  name  given  to  the 
entire  body  of  physicians  authorized  to  practise 
medicine  in  that  city  ;  what  we  should  now  call  a 
medical  association.  The  rules  and  regulations  by 
which  they  were  governed  were,  however,  much 
more  strict  and  precise  than  anything  now  in  vogue. 
The  organization  claimed  to  go  back  to  Charle- 
magne, and  it  is  known  that  it  was  an  independent 
corporation  in  1280.  It  was  formerly  called  the 
Physiconim  Facultas,  or  Faculty  of  Physics ;  hence 
our  own  word  physician.  It  fulfilled  the  function 
of  an  academy  of  medicine  and  of  a  board  of 
health,  and  was  the  final  authority  in  medicolegal 
matters.  The  organization  had  a  strong  ecclesias- 
tical flavor.  Medicine,  during  the  middle  ages,  was 
usually  practised  by  monks  and  subject  to  the  dis- 
cipline of  the  Church.  W'e  shall  therefore  find  in 
the  customs  and  ritual  of  the  Faculty  much  that 
reminds  us  of  conventual  usage. 

The  number  of  physicians  in  this  body  was  not 
very  large.  During  the  seventeenth  centurv  it  va- 
ried from  100  to  1 10.  about  four  being  added  each 
year  from  the  graduates.  There  was  thus  one  reg- 
ular physician  to  about  5.000  inhabitants.  The 
ratio  to-day  is  one  to  960.  It  was  a  close  corpora- 
tion difficult  of  access,  whose  members  commanded 
respect,  having  a  dignity  only  second  to  the 
iiohlcsse  and  often  counting  members  of  that  body 
among  its  numbers.  The  cost  of  a  medical  educa- 
tion was  so  great  that  it  was  beyond  the  reach  of 
any  below  the  state  of  the  wealthy  bourgeoisie.  A 
candidate  had  to  have  a  preliminary  degree  of  mas- 
ter of  arts  or  of  philosophv.  as  he  must  be  able  to 
discourse  flviently  in  Latin,  which  was  still  used 
to  distinguish  the  learned  from  the  vulgar  herd. 
He  must  be  a  Roman  Catholic,  not  even  the  re- 
quest of  the  king  being  allowed  to  prevail  against 
this. 

.  The  teaching  was  wholly  theoretical,  the  stu- 
dents listening  to  lectures  which  began  at  seven 
o'clock  in  the  morning  and  continued  till  noon, 
commencing  again  at  one.  The  lecturer  often 
added  to  the  reading  explanations  and  remarks. 
Questions  on  the  lectures  were  asked  once  a  week. 
There  were  but  few  professors  and  they  were  fre- 
quently changed,  every  member  of  the  Faculty  be- 
ing supposed  to  be  competent  to  teach  any  subject. 
Dignity  was  upheld  bv  appropriate  dress,  as  the 
statutes  povided  that  each  professor  should  pledge 
himself  to  teach  in  a  long  gown  with  wide  sleeves, 
a  doctoral  cap  on  his  head,  and  a  knot  of  scarlet: 
ribbon  on  his  shoulder.  After  two  years  of  attend- 
ance the  student  was  subjected  to  an  examination, 
which  lasted  a  week,  and  if  he  passed  he  became  a 
bachelor  of  medicine.    He  took  a  solemn  oath  :  To 
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observe  faithfully  the  practices  and  customs  of  the 
Faculty  and  never  in  any  case  to  act  against  it ;  to 
treat  with  honor  and  respect  the  dean  and  all  the 
masters  ;  to  assist  the  Faculty  against  any  opponents, 
especially  illicit  practitioners. 

All  this  was  only  preliminary.  He  had  to  be  ex- 
amined in  botany  during  the  next  summer,  and 
the  following  year  had  to  dispute  against  members 
of  the  Faculty — not  his  teachers — on  some  selected 
subject,  sometimes  such  as  appear  to  our  modern 
minds  trivial  and  absurd,  such  as :  Is  it  well  to  get 
drunk  once  a  month?  Are  women  imperfect 
works  of  nature?  Are  bastard  children  brighter 
than  those  which  are  legitimate?'  Should  the 
phases  of  the  moon  be  considered  when  we  have 
the  hair  cut?  These  disputations  were  of  almost 
incredible  length,  lasting  from  six  a.  m.  until 
noon.  Commenced  by  nine  doctors,  who  attacked 
successivelv,  they  were  continued  toward  noon  by 
all  present.  During  Lent  still  more  vigorous  ex- 
aminations were  held,  the  bachelor  attending  from 
tive  a.  m.  to  twelve,  and  disputing  with  all  present, 
each  one  of  the  doctors  in  attendance  having  the 
right  to  propose  two  questions.  For  seven  hours 
he  had  to  pit  his  wits  against  the  assembled  Fac- 
ulty, men  trained  and  exercised  in  subtle  dialec- 
tics. The  candidate  was  also  required  to  furnish 
food  and  wine  for  his  adversaries. 

After  two  years'  trial  of  this  kind  the  candidate 
could  become  a  licentiate  and  be  granted  the  right 
to  practise.  You  will  observe  that  he  had  had  no 
clinical  experience ;  indeed,  many  never  saw  a 
patient  during  the  whole  course  of  their  study. 
The  course  was  wholly  in  words,  words,  words. 
As  Montaigne  acutely  says,  they  knew  their  Galen 
but  not  their  patients.  The  license  to  practise  was 
administered  in  the  most  solemn  manner  by  the 
chancellor,  a  canon  of  the  Church,  in  the  presence 
of  representatives  of  the  Court  and  the  municipal- 
ity. The  candidate  having  knelt  before  him,  tlie 
chancellor  announced  in  sonorous  Latin:  "By 
authority  oi  the  apostolic  see  which  I  wield  in  this 
region  I  confer  upon  you  the  right  to  read,  inter- 
pret, and  administer  "the  medical  art  here  and 
throughout  the  world.  In  the  name  of  the  Father, 
the  Son.  and  the  Floly  Ghost."  The  chancellor 
then  proposed  some  questions  to  the  candidate 
highest  on  the  list.  These  also  were  sometimes 
quite  puerile,  such  as :  Does  drunkenness  have  any 
curative  effect  on  a  quartan  fever?  Whence  came 
the  water  that  flowed  from  the  side  of  Christ  after 
death  when  he  was  pierced  by  a  spear?  This  cere- 
mony over,  the  entire  assembly  proceeded  to  the 
cathedral,  where  the  chancellor  made  a  short 
prayer  in  which  he  admonished  the  new  licentiates 
tiiat  they  now  belonged  in  a  special  manner  to  the 
Church,  for  which  they  nuist  sacrifice  all  things, 
even  their  lives.  Needless  to  say,  the  whole  cerc- 
monv  was  in  Latin. 

The  licentiate  was  not  yet  a  doctor,  not  eiit  tied 
to  full  privileges  as  a  member  of  the  Faculty,  .\fter 
six  weeks  or  more,  and  on  application  being  made, 
the  dean  having  inquired  minutely  into  the  life  and 
manners  of  the  applicant,  the  Faculty  voted  on  his 
admission.  If  this  was  favorable,  a  session  was 
held  at  which  the  applicant  was  solemnly  admon- 
ished on  the  importance  and  dignity  o   the  medical 


profession,  and  still  more  questions  were  proposed. 
Some  days  after,  he  was  expected  to  visit  each  one 
of  the  governing  body  and  invite  him  to  attend  the 
ceremony  of  his  reception.  When  the  day  for  this 
arrived  the  applicant  was  required  to  swear  to  ob- 
serve the  rights,  statutes,  laws,  and  customs  of  the 
Faculty,  to  contend  with  all  his  might  against  any- 
one who  practised  medicine  illicitly.  "Vis  ista 
jurare?"'  Do  you  swear  this?  solemnly  asked  the 
grand  apparitor.  "Juro"  replied  the  licentiate — a 
phrase  to  become  afterward  famous  as  we  shall 
see.  Receiving  then  the  doctoral  cap  and  the  ac- 
colade borrowed  from  the  ceremony  of  knighthood, 
he  became  a  full  fledged  doctor.^ 

The  result  of  all  this  exaggerated  respect  for 
learning,  for  books,  and  for  authority  was  neces- 
sarily the  formation  of  an  ultrapedantic  and  con- 
servative body,  jealous  of  innovations,  a  foe  to 
progress,  and  wedded  to  tradition.  Their  peculiar- 
ities of  dress  and  bearing  were  the  target  for  manv 
popular  lampoons.  This  is  one  of  the  most  fa- 
mous : 

Assume  a  most  pedantic  frown, 

Some  Greek  or  Latin  spout; 
Have  on  a  wig  and  grotesque  gown 

Of  satin  furred  about; 
For  such  things  almost  make,  we  own, 

A  doctor  out  and  out' 

The  results  of  the  narrow  and  bigoted  attitude 
of  the  Faculty  were  very  striking.  Scientific  medi- 
cine in  France  fell  to  a  low  ebb.  While  remark- 
able discoveries  were  being  made  in  Holland, 
Germany,  England,  and  Italy,  France  remained  un- 
productive. Except  some  slight  matters  in  anat- 
omy by  Riolan,  nothing  was  brought  forth.  Har- 
vey's demonstration  of  the  circulation,  Aselli's  dis- 
covery of  the  lacteals,  and  Pecquet's  discovery  of 
the  thoracic  duct  were  forbidden  to  be  taught. 

Another  reactionary  restriction  which  did  great 
harm  to  the  b'aculty  was  its  attitude  with  regard  to 
surgery.  Strange  as  this  may  seem  to  our  modern 
minds,  instruction  in  this  important  branch  was  not 
included  in  the  curriculum,  and  the  most  bitter  op- 
position was  made  to  any  who  ventured  to  consider 
surgeons  as  of  equal  rank  with  the  regular  physi- 
cians. There  were  several  reasons  for  this  antag- 
onism. It  probably  arose  in  the  first  instance 
from  the  monkish  traditions  that  affected  the  Fac- 
ulty, the  Church  always  forbidding  the  shedding  of 
blood  ;  also  from  the  fact  that  surgery  was  consid- 
ered a  handicraft  and  therefore  unworthy  the  at- 
tention of  those  engrossed  in  the  interpretation  of 
Hippocrates,  Galen,  and  Avicenna.  The  surgeons 
did  not  tamely  submit  to  be  thrust  out  of  the 
learned  professions.  It  was  Pigray,  one  of  them, 
who  used  the  oft  quoted  simile  concerning  a  com- 
parison of  the  ancients  and  moderns :  "We  may 
say  that  we  are  a  child  standing  on  the  shoulders 
of  a  giant,  wc  can  see  all  the  giant  sees  and  some- 
thing more.''  They  established  for  themselves  a 
separate  school,  the  college  of  St.  Cosmo,  and 
claimed  the  privilege  of  teaching  anatomy.  The 
prime  difficulty  was  the  obtaining  of  material, 
which  was  only  granted  to  the  Faculty.    On  the 

•A  more  complete  .nccoiint  of  this  ceremony,  and  of  the  entire 
organiz.ition  of  the-  I'.TCulty,  is  found  in  Maurice  Raynand.  Let 
iiU'decins  au  temps  ric  Moli^re,  Paris,  1863. 

"Translation  of  C"hatrield-Taylor. 
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rare  occasions  when  the  bodies  of  criminals  could 
be  procured  for  dissection  the  surgeons  would 
sometimes  surround  the  scaffold  and  carry  off  the 
warm  cadaver  in  spite  of  the  authorities.  As  it 
was  absolutely  necessary  for  the  members  of  the 
Faculty  to  have  some  surgical  assistance,  they  rele- 
gated this  department  to  a  class  of  uneducated 
men,  the  barber  surgeons,  who  practised  blood 
letting  as  a  trade,  and  the  profession  which  Am- 
broise  Pare  had  adorned  was  nearly  destroyed. 
Persecuted  incessantly  and  pursued  by  royal  de- 
crees, they  finally  sank  into  temporary  insignifi- 
cance, to  revive  again  in  the  next  century. 

Trained  and  inured  to  disputation  as  were  the 
members  of  the  Faculty,  it  is  not  surprising  that 
they  had  violent  disagreements  among  themselves, 
usually  upon  some  point  of  diagnosis  and  treat- 
ment. There  was  always  great  jealousy  of  outside 
influence,  whether  this  came  from  the  rival  Faculty 
of  Montpellier,  from  the  surgeons,  or  from  some 
bold  innovator  like  Paracelsus  or  Van  Helmont. 
A  ct  there  were  not  wanting  in  the  Faculty  itself 
those  who  were  open  to  novel  ideas,  and  the  con- 
troversies were  often  bitter,  as  we  see  from  the 
letters  of  Guy  Patin.  the  dean  and  censor  of  the 
Faculty,  a  man  of  the  keenest  wit  and  a  most  un- 
compromising adherent  to  the  ancient  doctrines  as 
interpreted  by  the  commentators. 

Bleeding,  cautiously  recommended  by  Hippocra- 
tes, was  carried  to  a  most  shocking  extreme.  Bou- 
vard,  physician  in  chief  to  Louis  XIII,  bled  that 
monarch  forty-seven  times  in  one  year,  Guy  Patin 
bled  a  child  seven  years  old  thirteen  times  in  one 
month,  he  also  bled  an  infant  of  eleven  months  and 
another  of  three  days  who  was  attacked  with  ery- 
sipelas. He  had  the  courage  to  perfom  the  opera- 
tion on  himself  seven  times  for  a  cold.  He  ex- 
presses himself  very  bitterly  about  a  poor  physician 
who  did  not  believe  in  bleeding  and  declared  he 
would  rather  die  than  be  bled,  which  he  promptly 
did.  "May  the  devil  bleed  him  in  the  other  world  ; 
the  scamp,  the  atheist!"  He  defends  this  strange 
treatment  by  saying  that  all  Parisians  live  too  well, 
and  consequently  have  a  plethora  which  needs  to 
be  reduced.  There  was  also  the  dreaded  caco- 
chymia,  or  corruption  of  the  humors,  which  had  to 
be  relieved.  Botal  compared  the  blood  in  the  hu- 
man body  to  the  water  in  a  good  spring,  the  more 
that  we  draw  off  the  more  it  is  replenished. 

Another  famous  controversy  that  raged  at  this 
time  related  to  antimony.  The  somewhat  apoc- 
ryphal story  about  this  substance  is  that  it  was  dis- 
covered early  in  the  sixteenth  century  by  Basil  Val- 
entine, a  monk  of  Erfurt,  who  tested  its  virtues  by 
feeding  it  to  pigs,  which  then  became  very  fat.  He 
then  tried  it  on  his  fellow  monks,  who  immediately 
became  sick.  He  therefore  named  it  antimony — 
deleterious  to  monks.  Its  virtues  were  highly 
vaunted  by  Paracelsus,  and  its  prom.pt  and  vigorous 
emetic  action  recommended  it  to  those  who  wished 
to  reduce  the  "peccant  humors."  As  it  was  rec- 
ommended by  the  Faculty  of  Montpellier,  the  Fac- 
ulty of  Paris  declared  it  a  poison  and  forbade  its 
use.  There  was,  at  that  time,  but  little  known  of 
the  proper  doses  of  powerful  medicines,  and,  be- 
sides, the  antimony  then  obtained  was  not  free  from 
arsenic,  which  explains  the  fattening  of  Basil  Val- 


entine's pigs.  Consequently,  fatal  results  quite  fre- 
quently followed  the  use  of  the  drug.  The  contro- 
versy concerning  its  use  grew  very  hot,  and  a  cloud 
of  pamphlets  and  verses  was  issued  for  and  against. 
Guy  Patin  declared  that  antimony  had  killed  more 
men  than  perished  in  the  Thirty  Years'  War  and 
published  in  his  "Martyrology  of  Antimony"  every 
case  that  he  could  collect  of  its  deleterious  effects. 
During  the  campaign  in  Holland  Louis  XIV,  then 
twenty  years  old,  fell  dangerously  sick  of  a  fever, 
and  was  taken  to  Calais,  where  doctors  from  Paris 
were  hastily  summoned.  As  no  amelioration  oc- 
curred, a  consultation  was  held,  even  bringing  in  a 
country  doctor  from  Abbeville,  who,  disregarding 
ceremony,  seated  himself  on  the  bed  and,  after  ex- 
amining the  young  king,  said,  "Well,  he  is  a  pretty 
sick  boy,  but  he  won't  die."  Strange  to  say.  Car- 
dinal Mazarin  presided  at  the  consultation  and  rec- 
ommended the  administration  of  antimonial  wine, 
which  was  done  by  Dr.  Guenaud,  and  the  patient 
recovered.  Great  triumph  for  the  antimonists. 
Guy  Patin  declared,  what  was  probably  true,  that 
it  was  the  robust  constitution  of  the  young  king  that 
saved  him. 

There  were  still  other  controversies  that  vexed 
the  medical  world  and  which  had  much  less  cause 
than  that  about  antimony.  In  1638  the  Countess  of 
Cinchon,  wife  of  the  Spanish  viceroy  of  Peru,  in- 
troduced into  Europe  the  powdered  bark  of  the 
cinchona  tree  as  a  remedy  for  intermittent  fever. 
Its  use  was  approved  by  the  Pope,  and  it  became 
known  as  Jesuit's  bark.  Talbot  used  it  to  cure  the 
King  in  1679.  Ipecac  was  another  drug  introduced 
during  this  reign  as  a  remedy  for  dysentery.  The 
use  of  both  of  these  important  new  medicaments 
was  bitterly  opposed  by  the  Faculty. 

It  remains  now  to  be  seen  how  the  growth  of 
public  opinion  gradually  ameliorated  the  tyranny 
and  dogmatism  of  this  august  body.  It  was  not 
from  the  medical  profession  that  the  greatest  aid 
came,  but  from  the  despised  and  little  considered 
realm  of  the  theatre.  Jean  Baptiste  Poquelin,  the 
obscure  son  of  a  Parisian  upholsterer,  educated  for 
the  law,  gave  it  'Up  in  1643  joined  a  strolling 
theatrical  company  then  going  to  the  provinces  of 
France,  thus  abandoning  the  steady  life  of  a  bour- 
geois for  a  career  of  vagabondage.  Young  Poque- 
lin assumed  the  name  of  Moliere,  and  eventually  be- 
came the  most  famous  dramatic  satirist  that  the 
world  has  ever  seen.  But  little  is  known  of  his 
early  life.  He  was  probably  for  a  time  under  the 
influence  of  the  philosopher  Gassendi,  a  pronounced 
antiAristotelian  and  astronomer,  a  correspondent 
of  Galileo,  Kepler,  and  Hobbes,  who  possibly  as- 
sisted him  to  acquire  that  free  and  open  quality  of 
mind  which  enabled  him  to  see  things  as  they  are 
and  "shoot  folly  as  it  flies."  It  is  beyond  our  limits 
to  deal  fully  with  the  life  of  this  great  genius  ;  we 
are  particularly  concerned  with  his  career  in  Paris 
at  the  court  of  Louis  XIV  and  the  result  of  his 
satires  upon  the  celebrated  Faculty.  The  stage  at 
that  time  had  a  much  more  influential  position  than 
it  has  to-day.  It  was  the  principal  means  by  which 
the  genera!  public  could  be  reached,  and  look  the 
place  of  our  daily  newspapers  with  their  cartoons 
and  amusing  skits.  Besides,  a  popular  piece  like  a 
play  of  Moliere  was  presented  night  after  night. 
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You  can  readily  see  the  force  of  well  directed  shafts 
of  ridicule,  emphasized  by  all  the  accessories  of  the 
theatre,  and  repeated  in  this  manner.  Probably  no 
author  has  ever  equaled  Moliere  in  the  delicacy  of 
his  satire.  It  resembles  the  celebrated  sharp  sword 
of  Baron  Miinchhausen,  which  cut  ofif  a  head  so 
neatly  that  the  victim  never  knew  it  until  he  came 
to  blow  his  nose,  by  which  act  the  head  was  thrown 
across  the  room.  To  be  sure,  he  sometimes  de- 
scends to  farce,  even  a  little  broader  than  a  culti- 
vated taste  approves,  but  he  had  been  a  "barn 
stormer"  and  knew  his  audience.  He  first  appeared 
before  the  King  in  1660,  in  the  inimitable  comedy 
of  Les  Precietises  ridicules,  an  untranslatable  title 
which  may  be  roughly  rendered  The  Utterly  Ut- 
ters, in  which  he  satirized  the  foolish  whimsies  of 
a  certain  set  that  had  become  the  vogue  at  court. 
The  courtiers  were  immediately  up  in  arms  and 
tried  to  shut  up  his  theatre  and  prevent  him  from 
playing,  but  the  King  had  been  vastly  amused  and 
took  Moliere  under  his  protection. 

A  few  W'Ords  should  be  said  about  the  "grand 
monarque,"  the  "sun  king"  who  shaped  the  des- 
tinies of  France  for  nearly  seventy  years.  He  was 
not  really  a  very  great  man  nor  a  very  wise  one. 
He  had  a  great  capacity  for  work  and  was  a  fair 
judge  of  men,  using  them  as  tools  to  advance  his 
own  interests.  It  was  probably  some  indescribable 
psychic  quality  of  presence  and  his  care  never  to  be 
caught  at  a  disadvantage  that  gave  him  his  enor- 
mous prestige.  He  was  icily  callous,  regardless  of 
the  feelings  of  others,  greedily  selfish,  and  fond  of 
adulation.  It  was  through  his  powerful  influence 
that  Moliere  was  able  to  maintain  himself  and  to 
freely  satirize  the  follies  of  the  time. 

I  cannot  dwell  upon  the  famous  plays  in  which 
he  held  up  to  the  world  Tartuffe,  the  hypocrite ; 
Harpagon,  the  miser ;  M.  Jourdain,  the  sham  gen- 
tleman ;  Alceste,  the  misanthrope ;  my  concern  is 
with  those  in  which  he  attacked  medicine  and  the 
medical  profession.  In  these  he  undoubtedly  had 
the  sympathy  of  the  King,  who  had  suffered  many 
things  from  many  doctors.  In  Don  Juan,  a  comedy 
first  produced  in  1665,  and  which-served  afterward 
as  the  foundation  for  Mozart's  opera,  Don  Giovanni, 
we  find  Don  Juan's  attendant  Sganarelle  (the  Le- 
porello  of  Don  Giovanni)  disguised  as  a  doctor. 
He  says: 

Do  you  know,  this  dresa  has  obtained  for  me  some 
consideration :  People  salute  me  when  they  meet  me  and 
come  to  consult  me.  Five  or  sixi  country  fellows  and 
their  women  came  to  ask  my  advice  on  different  diseases. 
It  would  be  a  droll  thing  if  they  should  be  cured  and  come 
and  thank  me  for  it. 

Don  Juan.  Why  not?  Should  you  not  have  the  same 
privileges  as  other  doctors?  They  have  no  more  to  do 
with  curing  patients  than  you  have:  Their  art  is  mere 
pretence.  You  will  find  that  everything  which  may  pro- 
ceed from  a  lucky  chance  and  the  powers  of  Nature  will 
be  attributed  to  your  remedies. 

Sganarelle.    What!    Don't  you  believe  in  medicine? 

Don  Juan.    It  is  one  of  the  greatest  errors  of  mankind. 

Sganarelle.  You  do  not  believe  in  senna,  cassia,  or 
emetic  wine? 

Don  Juan.    Why  should  I  ? 

Sganarelle.  You  have  a  very  unbelieving  disposition. 
Yet  you  know  that  emetic  wine  has  lately  made  a  great 
noise  in  the  world.  Its  miracles  have  converted  the  most 
incredulous  minds,  but  three  weeks  ago  I  saw  it  produce 
a  marvelous  effect.  There  was  a  man  who  had  been  at 
point  of  death  for  six  days;  they  did  not  know  what  to 


do  for  him  as  none  of  their  remedies  were  any  good,  at 
last  they  took  it  into  their  heads  to  give  him  an  emetic. 

Don  Juan.    He  recovered  then? 

S ganarelle.    No,  he  died. 

Don  Juan.    What  a  wonderful  effect ! 

Sganarelle.  Surely.  For  six  days  he  had  been  trying 
to  die  and  this  killed  him  at  once.  Could  anything  be 
more  efficacious? 

In  Love  as  a  Doctor  Moliere  makes  a  more  direct 
attack.  Lucinde,  in  order  to  avoid  a  marriage  into 
which  her  father  is  forcing  her,  feigns  illness  and 
her  alarmed  parent  calls  in  four  doctors. 

The  bright  and  saucy  servant  remonstrates  with 
the  father : 

"What  do  you  want  of  four  doctors,  Sir,  is  not  one 
enough  to  kill  anybody?" 

"Hold  your  tongue,  four  heads  are  better  than  one." 

"Can't  your  daughter  die  without  the  help  of  these  gen- 
tlemen ?" 

"Do  people  die  by  employing  doctors?" 

"Indeed  they  do;  I  knew  a  man  who  contended  that 
you  never  ought  to  say  that  such  and  such  a  person  died 
of  a  fever  or  an  inflammation  of  the  lungs,  but  she  died 
of  four  doctors  and  two  druggists.  Not  long  since  our  cat 
fell  off  the  top  of  the  house  into  the  street;  for  three 
days  he  could  not  eat  nor  move;  luckily  there  are  no  cat 
doctors  to  physic  and  bleed  him,  or  it  would  have  been 
all  over  with  him." 

"Hush !  the  doctors  are  coming." 

"Now,  you  will  be  highly  edified,  they  are  going  to  tell 
you  in  Latin  that  your  daughter  is  sick." 

The  doctors  then  proceed  to  consult,  but  instead 
of  discussing  the  patient,  converse  about  trivial  mat- 
ters. A  difference  of  opinion  has  arisen  between 
two  practitioners  and  the  rules  of  the  Faculty  had 
been  violated,  the  junior  consultant  daring  to  dif- 
fer from  his  senior.  The  senior  killed  the  patient, 
but  the  worthy  quartette  hold  him  to  have  been  en- 
tirely right  and  the  junior  wrong,  although  his  ad- 
vice was  better.  "A  dead  man  is  only  a  dead  man 
and  of  but  little  consequence,  but  the  whole  pro- 
fession suffers  injury  if  a  formality  is  neglected."' 
It  should  be  remembered  that  at  the  time  this  play 
was  produced  a  very  scandalous  scene  had  recently 
occurred  at  the  death  bed  of  Cardinal  Mazarin, 
where  four  doctors  had  disagreed  totally  as  to  the 
manner  of  treatment,  and  had  denounced  each  other 
in  no  measured  terms.  The  doctors  in  this  play 
were  carefully  made  up  to  imitate  the  personal  ap- 
pearance of  those  physicians,  and  the  dialogue  that 
ensues  when  they  come  to  prescribe  for  the  patient 
is  evidently  based  on  the  rumor  of  that  famous  con- 
sultation. The  first  doctor  finds  "great  heat  of  the 
blood"  and  proposes  to  bleed,  the  second  finds  "pu- 
trefaction of  the  humors"  and  proposes  an  emetic. 
High  words  ensue.  "An  emetic  will  kill  her."  "If 
you  bleed  her  she  will  die."  "Do  you  remember 
the  man  you  killed  a  few  days  ago  ?"  "And  you  the 
woman  you  recently  finished  oft'?"  etc.,  etc.  They 
leave,  and  the  remaining  couple  prescribe  purga- 
tives and  anodynes.  "Your  daughter  may  die,  but 
you  will  at  least  have  the  consolation  of  knowing 
that  she  died  in  due  form.  It  is  better  to  die  ac- 
cording to  rules  than  to  recover  contrary^  to  rules." 
The  puzzled  father  rushes  out  to  get  .some  quack 
medicine,  and  the  denouement  is  made  by  Lucinde's 
maid  bringing  in  the  lover  disguised  as  a  physician, 
who  with  much  palaver  makes  a  totally  dift'erent 
diagnosis  and  prescribes  a  mock  marriage  with  him- 
self, to  which  the  father  agrees  and  finds  too  late 
that  the  marriage  is  valid.    During  the  play  the 
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two  angry  physicians  meet  a  third,  who  expresses 
sentiments  which  we  may  feel  were  shared  by  Mo- 
Uere  himself :  "Are  you  not  ashamed  to  show  so 
little  prudence  and  quarrel  like  young  fools?  Is  it 
not  enough  that  we  should  dispute  with  our  learned 
contemporaries  and  ancient  masters  without  reveal- 
ing to  the  laity  our  quarrels  ?  The  science  of  medi- 
cine is  not  improved  by  this.  Since  heaven  has 
allowed  people  to  be  infatuated  with  us  for  so  many 
centuries,  let  us  not  disabuse  them,  but  profit  by 
their  follies.  Let  us  agree  before  our  patients,  so 
that  the  happy  issue  of  the  illness  may  be  attributed 
to  us,  and  our  blunders  be  laid  at  Nature's  door. 
Let  us  not  destroy  the  happy  fondness  for  an  error 
which  gives  bread  to  so  many  people." 

In  The  Doctor  in  Spite  of  Himself  the  farce  is 
even  broader.  A  drunken  scamp  of  a  woodcutter 
who  has  picked  up  a  smattering  of  medical  terms  is 
forced  by  a  good  beating  to  pose  as  a  doctor,  and 
finding  it  "the  best  of  all  trades"  diagnosticates  in 
gibberish,  which  the  company  think  is  Latin,  a  case 
of  pretended  dumbness,  and  assists  his  patient  to 
elope  with  her  lover.  It  is  excruciatingly  funny. 
The  pretended  doctor  in  his  discussion  of  the  mal- 
ady reverses  the  relative  position  of  the  heart  and 
the  liver,  and  the  father  says,  "I  have  no  doubt  your 
reasoning  is  most  excellent,  but  there  is  one  thing 
which  puzzles  me,  the  position  of  the  liver  and  the 
heart.  It  seems  to  me  that  the  heart  is  on  the  left 
side  and  the  liver  on  the  right."  "Formerly  it  was 
so,"  replied  the  doctor,  "but  we  have  changed  all 
that."  This  is  an  excellent  instance  of  the  way  in 
which  Moliere  used  the  events  of  the  day  to  heighten 
his  effects.  The  medical  profession  of  Paris  was 
much  excited  just  then  over  a  case  of  situs  inversus 
viscerum  which  had  recently  been  discovered,  and 
much  discussed.  The  wit  of  implying  that  the  doc- 
tors had  power  to  change  the  position  of  the  viscera 
at  will,  and  had  probably  done  so,  must  have  pleased 
the  audience. 

The  attack  upon  the  doctors  was  kept  up  in  M.  de 
Pourceaugnac,  a  comedy  with  ballet  interludes  that 
were  composed  by  Lulli.  There  is  in  this  also  a 
consultation  between  two  doctors,  one  of  whom  is 
described  as  follows : 

He  is  a  man  who  knows  his  profession  as  I  know  my 
rosary  and  who,  were  his  patient  to  die  for  it,  would  not 
depart  one  iota  from  the  rules  prescribed  by  the  ancients. 
For  all  the  gold  in  the  world  he  would  not  cure  a  patient 
with  other  remedies  than  those  prescribed  by  the  Faculty; 
he  is  expeditious  and  despatches  his  patients  promptly.  If 
you  must  die,  he  is  the  man  to  help  you  to  do  it  quickly. 

This  learned  man  prescribed  for  the  patient,  who 
is  not  in  the  least  sick,  as  follows : 

Firstly,  in  order  to  cure  this  obdurate  plethora,,  and 
this  luxuriant  cacochymy  throughout  the  body,  I  am  of  the 
opinion  that  he  should  be  liberally  phlebotomized,  that  is 
to  say  that  he  should  be  liberally  and  copiously  bled ;  in 
the  first  place  by  the  basilic  and  then  by  the  cephalic  vein; 
and  even,  if  the  disease  be  obstinate,  the  vein  in  the  fore- 
head should  be  opened,  and  the  opening  made  large,  in 
order  that  the  thick  blood  may  come  out ;  and,  at  the  same 
time,  he  should  be  purged,  deobstructed,  and  evacuated 
by  suitable  and  proper  purgatives,  that  is  to  say  by 
cholagogues,  melanagogues,  etc. ;  and  as  the  veritable 
source  of  all  the  evil  is  either  a  thick  and  feculent  humor 
or  a  black  and  gross  vapor  which  obscures,  infects,  and 
contaminates  the  animal  spirits,  it  is  necessary  that  this 
treatment  should  be  followed  by  a  bath  of  pure  and  clean 
water,  with  plenty  of  whey,  in  order  that  the  water  may 


purify  the  feculence  of  the  gross  humor  and  that  the 
whey  may  clarify  the  blackness  of  this  vapor. 

There  is  much  more  of  this ;  indeed,  it  is  hard 
to  select;  but  I  must  not  weary  you.  It  sounds 
strangely  to  us,  but  the  remarkable  thing  about  it 
is  that  it  is  not  a  caricature.  It  can  be  easily 
matched  by  serious  prescriptions  taken  from  Fernel 
and  other  distinguished  members  of  the  Faculty. 
It  is  indeed  remarkable  that  Moliere  was  able  to  im- 
itate so  perfectly  the  Galenical  jargon  of  the  day. 
The  scene  ends  rather  broadly,  the  patient  rushing 
off  protecting  his  derricre  by  an  arm  chair  and  pur- 
sued by  a  number  of  apothecaries  each  armed  with 
an  enormous  syringe. 

We  now  reach  Moliere 's  last  play.  The  Hypo- 
chondriac, in  which  he  continues  his  biting  satire 
upon  the  Faculty.  It  calls  up  tragical  memories,  as 
upon  its  fourth  representation,  our  author,  playing 
the  title  role,  was  stricken  on  the  stage  and  died  of 
a  hemorrhage  a  few  hours  later.  It  was,  perhaps, 
from  personal  experience  that  he  places  the  follow- 
ing words  in  the  mouth  of  the  brother  of  the  hypo- 
chondriac : 

Between  ourselves,  I  consider  medicine  as  one  of  the 
greatest  follies  of  mankind;  and,  looking  at  it  from  a 
philosophical  point  of  view,  I  cannot  think  of  anything 
more  ridiculous  than  for  one  man  to  undertake  the  cure 
of  another.  The  springs  of  these  machines  of  ours  are 
a  mystery  which,  up  to  the  present,  men  do  not  under- 
stand; Nature  holds  too  thick  a  veil  over  our  eyes  for  us 
to  know  anything  about  it.  Most  of  the  doctors  know 
a  great  deal  about  the  classics,  they  can  talk  in  fine  Latin, 
they  know  the  Greek  names  for  every  disease,  but  as  for 
curing  them,  they  know  nothing  at  all  about  that.  Their 
art  excels  in  pompous  gibberish,  in  specious  twaddle  which 
substitutes  words  for  sense,  and  promises  for  perform- 
ances. 

My  limits  will  not  permit  me  to  dwell  upon  this 
wonderful  play  which  is  truly  a  masterpiece  of  med- 
ical satire.  It  should  be  read  as  a  whole,  as  it 
fairly  bristles  with  good  things.  It  ends  with  a  bal- 
let and  spectacle  in  which  the  ceremony  of  gradua- 
tion of  a  doctor  is  parodied.  In  many  respects  this 
closely  approaches  the  actual  ritual.  It  is  thought 
that  Moliere  had  here  the  assistance  of  some  of  his 
friends  who  were  members  of  the  Faculty.  The 
ceremony  is  given  in  macaronic  Latin  ;  the  candidate 
being  propounded  certain  questions,  for  example, 
"Why  does  opium  produce  sleep?"  replies 

Quia  est  in  eo 
Virtus  dormitiva 
Cujus  est  natura 
Sensus  assoupire. 

whereupon  the  chorus  of  the  Faculty  exclaim : 

Bene,  bene,  bene,  bene  respondere 
Dignus,  dignus  est  entrare 
In  nostro  docto  corpore. 

In  this  there  is  a  dig  at  the  innate  faculties  of 
Aristotle,  which  placed  in  every  object  special  and 
peculiar  virtues  which  gave  it  its  qualities.  i\Iale- 
branche  asked  whether  a  carriage  followed  horses 
because  of  a  tractive  virtue.  Being  asked  how  he 
would  treat  a  dropsy,  the  candidate  replies : 

Clysterium  donare 
Postea  seignare 
Ensuitta  purgare. 

The  same  answer  is  given  for  the  treatment  of 
asthma,  and  for  hectic  fever  with  headache  and  pain 
in  the  side,  each  time  with  the  felicitations  of  the 
chorus.    A  fifth  doctor  asks : 
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Mais  si  maladia 

Opiniatria 

Non  vult  se  garire 

Quid  illi  facere? 

and  receives  the  same  answer.  The  candidate  then 
swears  to  observe  the  statutes  of  the  Faculty,  to 
follow  in  all  consultations  the  old  methods,  to  never 
use  any  remedies  but  those  approved  by  the  Faculty, 
no  matter  if  the  patient  should  die  on  his  hands. 
At  each  clause  the  candidate  solemnly  pronounces 
"Ji-iro."  It  was  while  pronouncing  this  word  that 
Moliere  succumbed,  and  his  enemies  did  not  fail  to 
allege  that  it  was  a  judgment  of  God  for  his  im- 
piety toward  the  Faculty. 

His  death  was  truly  tragical.  Feeling  woefully 
weak  and  ill,  he  had  been  implored  to  close  the 
theatre  and  not  to  play,  but  he  made  it  a  point  of 
honor  not  to  give  up,  saying:  "What  can  I  do? 
There  are  fifty  poor  workpeople  who  live  on  their 
daily  wage ;  what  would  they  do  were  there  no  per- 
formance?" The  actor's  profession  being  under  the 
ban  of  the  Church,  burial  in  consecrated  ground  was 
refused.  "What !"  said  Madame  Moliere  to  the 
canon  who  turned  back  the  coffin,  "you  refuse 
burial  to  a  man  to  whom  you  ought  to  consecrate 
altars !"  It  is  true,  for  his  was  the  greatest  reform- 
ative force  of  the  period,  Boileau  said  of  him,  "Thy 
lightest  jest  is  worth  a  learned  sermon."  Burial 
was  finally  secured  by  orders  of  the  king.  Though 
easily  the  most  eminent  man  of  letters  of  his  time, 
the  prejudice  against  him  was  such  that  he  was 
never  elected  to  the  French  Academy.  One  hun- 
dred years  after  his  death  the  Academy  placed  in 
its  assembly  room  a  fine  bust  of  him,  with  the  fol- 
lowing inscription : 

Rien  ne  manquait  a  sa  gloire, 
II  manquait  a  la  notre. 

Nothing  was  wanting  to  his  fame, 
T'was  ours  that  needed  him. 

I  have  given  considerable  space  to  the  work  of 
this  illustrious  man  because  he  was  really  the  chief 
force  that  caused  a  reformation  of  medical  educa- 
tion in  the  seventeenth  century.  "Cervantes  laughed 
Spain's  chivalry  away,"  and  I  think  we  may  truly 
say  that  from  the  laughter  of  Moliere  grew  the 
forces  that  led  the  medical  profession  in  France 
to  abandon  its  antiquated  methods  and  enter  upon 
the  career  of  investigation  and  research  which  has 
ever  since  distinguished  it.  The  decree  against  an- 
timony was  rescinded  before  Moliere's  death.  They 
held  out  longer  against  the  circulation  of  the  b'ood. 
The  circulators  (meaning  charlatans  in  Latin)  were 
decried  by  the  entire  Faculty,  even  by  Riolan, 
whom,  it  will  be  remembered  was  the  only  oppon- 
ent whom  Harvey  deigned  to  answer  categorically. 
It  was  with  reference  to  this  controversy  that 
Boileau  and  Bernier  drew  up  the  celebrated  "Bur- 
lesque Decree"  in  the  form  of  a  judicial  order,  as 
follows : 

In  view  of  the  fact : 

That  an  unknown  person  named  Reason,  by  an  illegal 
and  lawless  procedure,  has  attributed  to  the  heart  the 
charge  of  receiving  the  chyle  formerly  belonging  to  the 
liver ; 

And  also  has  made  the  blood  circumgyrate  throughout 
the  entire  body  with  full  powers  to  wander,  stray,  and 
circulate  with  impunity  through  the  veins  and  arteries; 

1  laving  no  right  nor  title  to  do  thcs"-  things  excepting 


only  the  authority  of  experiment,  whose  testimony  has 
never  been  allowed  by  the  Faculty — 
The  Court  orders : 

That  the  chyle  go  straight  to  the  liver  without  passing 
any  more  by  the  heart, 
That  the  liver  receive  it; 

Forbids  the  blood  to  divagate  further,  to  wander  and 
circulate  throughout  the  body,  under  penalty  of  being  en- 
tiiely  given  over  and  abandoned  to  the  Faculty. 

Forbids  Reason  and  her  adherents  to  attempt  to  cure 
by  bad  remedies  such  as  pure  wine,  powdered  cinchona 
bark,  and  other  drugs  not  approved  nor  known  by  the 
ancients. 

And  in  case  of  irregular  cures  by  the  said  drugs  it  is  - 
permitted  to  the  members  of  the  said  Faculty  to  proceed, 
in  their  usual  manner,  to  throw  the  patient  into  a  fever, 
and  to  reproduce  the  illness  from  which  he  formerly  suf- 
fered, in  order  that  he  may  be  treated  according  to  the 
rules,  when  if  he  does  not  recover  he  will  at  least  pass 
to  the  other  world  sufficiently  purged  and  evacuated   .   .  . 

And  in  order  that  the  orders  of  the  Court  may  be 
obeyed,  it  has  banished  forever  the  said  Reason  from  the 
schools  of  the  said  Faculty:  It  forbids  her  to  enter  there 
and  to  trouble  and  disturb  Aristotle  in  the  possession  and 
enjoyment  of  the  same  under  pain  of  being  declared  a 
Jansenist  and  a  favorer  of  innovations. 

In  1673,  the  year  of  Moliere's  death,  Louis  XIV 
established  at  the  Jardin  des  Plantes  a  special  chair 
for  the  dissemination  of  the  new  discoveries  of  the 
circulation  of  the  blood  and  of  the  lymph. 

The  paralyzing  effect  of  the  Faculty  could  not 
wholly  stop  progress  in  France ;  those  who  trav- 
eled and  saw  what  was  being  done  in  other  coun- 
tries came  back  with  minds  somewhat  enlightened. 
It  is  to  the  honor  of  Riolan  that  he  persuaded 
Louis  XIV  to  establish  the  Jardin  des  Plantes, 
where  Duverney  made  important  investigations  and 
infused  such  sprit  into  his  work  that  even  noblemen 
flocked  to  hear  him  and  witness  his  demonstrations. 
Montpellier,  though  suffering  from  an  incubus  like 
that  of  Paris,  was  still  able  to  produce  Vieussens, 
whose  researches  on  the  anatomy  of  the  brain  de- 
serve mention. 

The  progress  was,  however,  mediocre  when  com- 
pared with  that  seen  elsewhere.  In  England,  be- 
sides Harvey,  Glisson  placed  our  knowledge  of  the 
liver  on  a  secure  foundation ;  Wharton  and  Need- 
ham  investigated  the  salivary  glands ;  Willis  de- 
scribed more  fully  the  brain  and  the  cerebral  sin- 
uses ;  Highmore  the  cavities  of  the  face  and  the 
seminal  ducts ;  Sydenham  greatly  improved  the 
diagnosis  and  treatment  of  disease.  In  Italy, 
Malpighi  made  a  host  of  discoveries,  anticipated  the 
cellular  theory,  and  gave  a  correct  idea  of  the  nature 
of  .glands :  Borelli  worked  out  the  mechanics  of  the 
bodily  structure ;  Bellini  obtained  a  fair  idea  of  the 
structure  of  the  kidney,  and  Wirsung  discovered  the 
pancreatic  duct.  At  Leyden,  Leeuwenhoek,  with 
his  rude  microscopes,  discovered  infusoria,  sperma- 
tozoa, and  many  other  minute  matters :  Van  Horne 
and  Xuck  demonstrated  the  lymphatics  and  the 
thoracic  duct,  Sylvius  increased  our  knowledge  of 
the  brain  and  established  clinical  teaching  as  a 
necessary  method.  Swamnierdam,  at  Leyden,  and 
Ruysch.  at  Amsterdam,  perfected  the  art  of  in- 
jections: Bartholin,  at  Copenhagen,  studied  the 
lymphatics,  while  Stensen  worked  upon  the 
brain  and  glands,  anticipating  our  modern  idea 
of  tracts  for  the  conduction  of  impulses  in 
the  central  nervous  system.  At  Wittenberg 
Schneider  correctly  described  the  mucous  niem- 
brane  of  the  nose,  completely  overthrowing  the 
prevalent  doctrine  of  the  brain  as  a  secretory  organ. 
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The  reason  for  this  marked  difference  did  not  lie 
in  the  lack  of  capacity  in  the  French  people.  The 
great  burst  of  discovery  that  occurred  in  France 
during  the  next  century  shows  this.  The  country 
that  produced  Bichat,  Laennec,  Lavoisier,  Laplace. 
Buffon,  Vicq  d'Azyr,  and  Lamarck  has  no  reason  to 
hide  its  head  before  any  other.  It  was  the  terrible 
deadening  effect  of  an  iron  bound  system.  May 
we  not  take  warning  from  this?  Is  it  not  well  for 
us  even  to-day  to  avoid  placing  too  restricting  fet- 
ters upon  medical  teaching?  May  not  this  minute 
supervision  so  insisted  upon  by  the  American  Medi- 
cal Association  and  other  bodies  lead  to  a  lack  of 
freedom  and  a  restriction  of  personal  initiative? 

1788  Columbia  Ro.\d. 


THE"  SENSE  OF  SMELL  AS  AN  AID  IN 

DIAGNOSIS.* 

By  Robert  E.  Coughlin,  M.  D.^ 
Brooklyn,  N.  Y. 

Old  medical  works  rarely  referred  to  odors,  but 
as  time  goes  on  one  notices  in  the  newer  publica- 
tions occasional  references  to  odors,  at  times  in  a 
way  to  make  it  appear  that  they  may  be  used  as 
real  characteristic  signs  of  diseased  conditions. 
There  can  be  no  denying  the  fact  that  we  should 
use  every  means  at  our  disposal  in  endeavoring  to 
make  a  diagnosis.  Helen  Keller  says  that  many 
of  us  who  have  all  our  senses  do  not  use  them — a 
rebuke  by  one  who  cannot  see,  hear,  or  talk,  except 
as  she  has  lately  learned  to  use  her  voice  after  years 
of  teaching.  How  many  have  the  sense  of  smell 
and  never  use  it  for  any  useful  purpose?  As  the 
writer  understands  it,  our  duty  is  to  use  this  sense 
if  it  helps  us  in  our  study  of  diagnosis,  but  to  the 
minimum  extent. 

Probably  every  physician  and  surgeon,  as  well  as 
experienced  nurse,  uses  the  sense  of  smell  either 
instinctively  or  as  the  result  of  experience  in  diag- 
nosticating disease  or  appreciating  diseased  condi- 
tions. That  this  is  an  important  sense  often  forcing 
itself  upon  us  hardly  any  one  will  deny.  It  is  diffi- 
cult to  imagine  its  extreme  usefulness  if  it  be  care- 
fully developed  and  cultivated  along  g^ven  lines. 
There  is  food  for  thought  in  such  a  subject.  Are 
we  using  this  sense  as  we  should  in  the  recognition 
of  disease?  Our  sense  of  sight  we  have  developed 
or  tried  to  develop  in  every  possible  way.  Inspec- 
tion as  the  result  of  observation  has  its  proper  place 
in  medicine,  and  no  article  or  book  is  every  written, 
and  properly  so,  on  the  diagnosis  of  disease  without 
space  being  devoted  to  inspection  as  an  aid  in  diag- 
nosis. The  sense  of  hearing  has  its  place,  especially 
in  auscultation,  nervous  disea'^es,  and  ear  work.  The 
sense  of  touch — feeling  or  tactile  sense — has  its 
proper  place  in  abdominal  and  chest  percussion,  as 
well  as  in  gynecology  and  obstetrics.  The  sense  of 
taste  has  a  very  small  place  in  diagnosis,  unless  it 
be  along  the  line  of  materia  medica  and  toxicology. 
In  uranalysis  we  hear  of  the  sweet  taste  of  sac- 
charine urine.  The  sense  of  smell  undoubtedly  has 
its  place  in  diagnosis,  although  no  attempt  has  ap- 

*Read  before  the  Norwegian  Hospital  Alumni  Association,  April 
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parently  ever  been  made  to  put  it  on  a  really  work- 
ing or  scientific  basis. 

GENERAL  CONSIDERATIONS. 

Two  individuals  as  a  rule  will  agree  as  regards 
unpleasant  odors  and  agreeable  odors.  A  fragrant 
flower  will  be  in  a  degree  as  fragrant  to  one  person 
as  to  another  and  will  always  call  forth  an  ex- 
pression of  pleasure  on  the  face  of  the  individual 
smelling  it,  while  a  foul  odor  will  cause  a  contortion 
of  the  facial  muscles,  signifying  a  feeling  of  disgust. 
The  sense  of  smell  occurs  at  an  earlier  period  in 
female  than  in  the  male  infants,  and  girls  and 
women  have,  as  a  rule,  a  better  sense  of  smell  than 
boys  and  men.  It  is  well  known  that  the  lower 
animals  have  the  sense  of  smell  acutely  developed, 
owing  to  the  relative  size  of  their  olfactory  bulbs 
and  the  greater  distribution  of  their  olfactory 
nerves.  The  scent  of  the  hounds  in  the  chase  is 
well  known.  Lower  types  of  men  seem  to  have 
scent  similar  to  animals,  but  not  at  all  to  the  same 
degree.  Paradoxically,  the  higher  up  you  get  in 
civilization  the  more  acutely  developed  is  the  sense 
of  smell.  The  esthetic  sense  is  accompanied  by  a 
delicate  sense  of  smell,  while  in  the  lower  walks 
of  life  this  sense  seems  to  be  blunted.  An  illustra- 
tion of  this  is  afforded  by  the  stifling  and  mal- 
odorous atmosphere  in  which  many  illiterate  people 
pass  their  lives.  Different  races  of  people  have 
an  odor  peculiar  to  themselves,  as,  for  example, 
negroes,  Chinese;  and  Indians.  Different  national- 
ites  also  have  a  distinctive  odor,  as,  for  example, 
the  Italians,  Irish  and  Russians. 

'Men  have  an  odor  about  their  persons  which 
differs  from  the  odor  belonging  to  women  as  a 
class.  The  young  person  dift'ers  in  odor  from  the 
adult  of  the  same  sex.  The  old  man  has  an  odor 
peculiar  to  himself,  likewise  the  old  woman. 
Brunets  have  a  distinctive  odor ;  likewise  the  blond  ; 
and  in  the  former  the  odor  is  in  certain  types  very 
positive.  Red  haired  persons  have  a  peculiar  odor 
about  their  bodies,  especially  those  with  dark  skins. 
The  odor  of  the  infant  is  said  to  be  of  butyric  acid ; 
that  of  old  people  of  dried  leaves.  Occupational 
odors  of  different  kinds  may  also  be  considered,  as 
workers  in  different  occupations  will  have  about 
their  persons  odors  of  the  kind  which  they  work 
in.  People  will  also  carrj'  about  their  persons  the 
odor  of  their  living  rooms.  Habits  of  cleanliness  or 
lack  of  cleanliness  have  a  good  deal  to  do  with  the 
odor  about  a  person.  The  odor  of  the  body  before 
a  bath  may  be  very  strong,  whereas  immediately 
after  the  bath  a  freshness  may  take  the  place  of  a 
strong  disagreeable  odor.  We  are  not,  by  the  way, 
running  much  of  a  chance  of  a  limitation  of  our 
study  by  too  great  cleanliness,  for  it  is  the  opinion 
of  the  writer  that  most  humans  do  not  bathe  suf- 
ficiently. 

It  is  generally  conceded  that  different  individuals 
under  ordinary  circumstances  possess  odors  which 
are  distinctive  and  peculiar  to  them.  These  partic- 
ular odors  are  changed  when  the  body  is  diseased. 
A  healthy  person's  odor  differs  from  the  same  per- 
son's odor  in  a  time  of  disease.  As  observed  by 
the  writer,  different  diseases  have  different  odors, 
and  these  odors  are  about  the  same  in  different  in- 
dividuals.   Thus,  the  odor  of  phthisis  is  about  the 
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same  in  all  individuals,  especially  during  the  later 
stages  of  the  disease.  DitYerent  diseased  conditions 
differ  in  odor  as  regards  the  location  of  the  diseased 
focus  in  the  body.  For  instance,  pus  gives  off  a 
different  characteristic  odor  when  the  situation  of 
the  disease  is  in  the  chest,  in  the  ischiorectal  region, 
or  in  the  appendix.  Different  bodv  organs  when 
diseased  give  off  characteristic  odors.  Special  odors 
emanate  from  the  skin,  hair  and  scalp,  breath,  arm 
pit,  feet,  perineum,  prepuce,  mons  veneris,  vulva  and 
vagina,  and  from  the  menstrual  fluid.  Each  secre- 
tion and  excretion  has  its  own  particular  odor. 
Normal  feces  have  a  strong  odor,  while  in  certain 
diseased  conditions  (as  jaundice,  for  instance)  there 
is  almost  complete  absence  of  odor  about  them. 
There  is  no  unpleasant  odor  in  normal  fresh  urine ; 
ammoniacal  decomposition  of  bacteria  is  the  cause 
of  the  so  called  urinary  odor.  There  is  a  disagree- 
able odor  in  decomposing  albuminous  urine.  Ac- 
cording to  Emerson,  a  diagnosis  may  be  made  from 
this  alone.  There  is  said  to  be  an  intolerable  odor 
in  cancer  of  the  bladder  and  deep  inflammatory  dis- 
eases of  the  urinary  tract.  Chabrie  believes  in  a 
characteristic  odor  in  certain  conditions  of  abnormal 
metabolism  with  incomplete  combustion,  such  as 
diabetes  and  oxaluria.  There  is  said  to  be  a  special 
odor  in  chyluria,  and  even  in  slight  hematuria.  Em- 
erson has  noticed  a  strong  odor  of  sulphuretted  hy- 
drogen in  certain  nephritics.  even  when  the  urine 
is  quite  fresh.  Valerian,  coffee,  asafetida,  and  vari- 
ous foods  are  excreted  as  such  in  the  urine.  Copaiba, 
cubeb,  etc.,  cause  odorous  bodies.  Turpentine  pro- 
duces an  odor  of  violets  in  the  urine.  After  eating 
asparagus  there  is  a  characteristic  odor  attributed 
to  methyl  mercaptan.  The  odor  of  semen  resembles 
a  mixture  of  flour  and  water,  crushed  leaves,  or 
sawed  bone,  according  to  different  observers.  There 
is  thought  to  be  an  odor  about  the  bodies  of  the 
dying.  Pet  animals  will  leave  their  masters  when 
they  perceive  this  odor.  A  "mousey"  smell  has  been 
noticed  about  the  persons  of  dirty  adults  as  well 
as  children.  Smoking  interferes  with  the  sense  of 
smell.  A  few  persons  find  it  impossible  to  smoke 
when  they  have  a  coryza  without  experiencing  an 
attack  of  nausea.  A  well  known  chemist  has  de- 
veloped his  sense  of  smell  very  successfully  to  dis- 
tinguish compounds  in  his  laboratory.  Parlor 
games  have  shown  that  the  sense  of  smell  tires  very 
easily.  One  may  not  perceive  the  odor  of  kerosene 
after  a  few  attempts  at  forcing  the  sense  to  recog- 
nize different  substances.  The  sense  of  smell  is 
excited  by  substances  in  a  fine  state  of  subdivision 
or  in  the  gaseous  state  floating  in  the  atmosphere. 
Sniffing  or  short  inspiratory  movements  bring  these 
substances  in  contact  with  the  rod  cells  which  make 
up  the  special  olfactory  mucous  membrane.  A  moist 
condition  of  the  mucous  membrane  favors  the  act 
of  smelling.  Most  of  the  olfactory  nerves  are  dis- 
tributed to  the  upper  and  middle  part  of  the  nasal 
cavity.  No  motile  cilia  are  in  this  area.  The  ex- 
treme delicacy  of  smell  is  shown  by  the  fact  demon- 
strated by  Valentin  that  perception  of  two  millionths 
of  a  milligramme  of  musk  is  sufficient  to  excite  the 
olfactory  nerves  in  man.  The  acuteness  of  the  sense 
of  smell  is  greatly  improved  by  practice.  A  boy 
named  James  Mitchell,  who  was  deaf,  dumb,  and 
blind,  used  his  sense  of  smell  like  a  dog  to  distin- 


guish persons  and  things.  Electrical  stimuli  give 
rise  to  olfactory  sensations.  Flavor  depends  on  the 
sense  of  sn.ell. 

Rufus  Ephesius  (97  A.  D.)  described  the  passage 
of  the  olfactory  nerve  through  the  ethmoid  bone. 
Carbonieri  {Reinsta  Clinica,  1888)  contributed  a 
clinical  observation  which  gives  some  information  as 
to  the  position  of  the  olfactory  centre.  The  patient 
suffered  from  a  number  of  epileptiform  convulsions, 
during  which  he  always  complained  of  a  nauseating 
odor  not  perceptible  to  others.  Post  mortem  exam- 
ination revealed  a  tumor  in  the  occipitotemporal 
and  hippocampal  convolution,  or  at  that  portion  of 
the  brain  in  which  the  olfactory  centre  has  been 
placed  by  Ferrier,  Munk,  and  others.  Dr.  William 
H.  Bayles  reports  the  case  of  a  gentleman  who  per- 
sistently perceived  a  smell  which  resembled  a  bug. 
He  sincerely  believed  that  a  bug  had  crawled  up  his 
nose  and  become  lodged  there.  Upon  examination 
an  abscess  of  the  frontal  sinus  was  found. 

Continent  young  men  are  said  to  smell  more 
strongly  than  the  unchaste.  The  emanations  from 
the  body  during  sexual  excitement  are  well  known. 
In  men  this  is  more  marked  than  in  women,  except 
in  rare  instances.  Just  prior  to  intercourse  the  odor 
in  both  sexes  differs  from  that  which  is  perceived 
following  the  act.  A  close  observer  may  by  prox- 
imity to  a  man  or  a  woman  after  the  orgasm  per- 
ceive a  peculiar  and  characteristic  odor.  In  women 
this  odor,  like  that  prior  to  intercourse,  is  not  quite 
as  perceptible  as  in  men.  Grimaldi  states  that  the 
odor  from  a  man's  breath,  skin,  or  both  during  sex- 
ual excitement  is  of  rancid  butter  or  chloroform. 
Girls  and  young  women  during  menstruation  give 
out  an  odor  from  the  breath  quite  distinct  from  that 
of  the  menstrual  fluid.  In  insanity  of  a  sexual  char- 
acter hallucinations  of  smell  are  encountered  by 
alienists.  Scents  of  white  flowers,  like  syringa  or 
gardenias,  sexually  excite  some  persons,  as  does  the 
personal  odor  of  a  beloved  individual  or  certain  arti- 
ficial perfumes.  Lack  of  sexual  vigor  is  frequently 
accompanied  by  a  neurasthenic  sensitiveness  to  sex- 
ual odors.  It  is  generally  conceded  that  as  the  sole 
factor  in  sexual  selection  olfaction  must  be  rare, 
sight  always  taking  precedence.  The  verv  same 
odor  may  at  one  moment  be  highly  agreeable  and, 
at  the  next,  highly  unpleasant,  according  to  the  emo- 
tional attitude  resulting  from  its  associations. 

Body  Odors  and  the  Part  They  Play  in  the 
Symptomatology  of  Disease.  The  odor  of  the 
breath  has  some  importance,  especially  in  tuber- 
culosis. It  may  be  fouler  than  the  sputum  in  the  cup. 
Some  maintain  that  they  have  diagnosticated  small 
cavities  by  this  sign  before  thej^  could  have  been 
discovered  by  physical  examination.  The  sputum 
when  fresh  has  almost  no  odor ;  when  it  is  allowed 
to  stand  a  very  positive  odor  is  given  off.  In  tu- 
berculosis and  bronchiectasis  the  odor  of  the  spu- 
tum is  heavy,  sweet,  and  penetrating ;  in  perforat- 
ing empyema,  like  that  of  old  cheese ;  in  putrid 
bronchitis,  fetid.  In  pulmonary  gangrene  it  has  the 
worst  odor  of  all.  (Emerson's  Clinical  Diagnosis.) 
Dr.  Algernon  T.  Rristow,  in  a  paper  entitled  A 
Case  of  Streptothycosis  {Long  Island  Medical 
Journal,  November,  1912),  says:  "We  are  all 
familiar  with  the  characteristic  odor  of  pus  pro- 
duced by  the  colon  bacillus."   Dr.  Harvey  Cushing, 
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in  describing  in  his  book,  Pituitary  Body  Disorders, 
page  226,  a  case  presenting  a  "syndrome  of  preco- 
cious sexual  adolescence,"  says :  "There  is  excess- 
ive secretion  from  the  cutaneous  glands  with  a  most 
offensive  odor."  The  Lancet,  February  i,  1913, 
draws  attention  to  the  fact  that  many  cases  of  ill 
health  which  have  been  attributed  to  lead  poisoning 
are  not  really  due  to  this  form  of  poisoning,  but 
are  mainly  if  not  wholly  owing  to  a  foul  mouth 
condition.  Dr.  Robert  Abbe,  in  the  Medical  Record 
of  Alarch  15,  1913,  in  a  paper  on  Malignant  Disease 
of  the  Tongue  and  IMouth,  says :  "When  the  tongue 
cancer  reaches  the  stage  of  the  foul  excavated  fur- 
row along  the  half  tongue,  with  a  heaped  up  mass 
of  new  growth  about  it,  looking  like  an  over  cooked 
sausage  which  has  burst  its  skin,  we  have  reached 
a  point  in  the  patient's  endurance  which  is  intoler- 
able." Dr.  Virginius  Dabney,  in  a  paper  in  the 
New  York  ^fEoicAL  Journal  of  March  15,  1913, 
on  The  Connection  of  the  Sexual  Apparatus  with 
the  Ear,  Xose  and  Throat,  says :  "The  marked  in- 
crease in  odor  from  the  nose  in  ozenous  cases  at 
the  time  of  the  monthly  flow,  noticed  by  Mackenzie 
and  Trousseau,  has  been  my  observation  to  this  ex- 
tent, that  those  who  have  atrophic  rhinitis  without 
ozena,  had  it  at  this  period  of  ovarian  activity."  Dr. 
M.  Gross,  in  a  paper  in  the  Medical  Record  of 
November  30,  1912,  on  Disinfection  of  the  In- 
testine by  Insufflation  of  Oxygen,  says :  "In  putre- 
faction there  is  a  mixed  type.  The  feces  are  dark, 
of  putrid  odor,  etc."  In  a  case  of  chronic  fer- 
mentative and  putrefactive  catarrh  which  he  re- 
ports the  odor  of  the  feces  was  offensive,  and  in  a 
case  of  colitis  he  describes  the  stool  as  soft,  dark, 
alkaline,  and  of  offensive  odor.  In  necrosis  of 
bone  we  are  apt  to  perceive  a  rather  characteristic 
odor.  Patients  with  incontinence  of  urine  have 
about  their  person  a  pungent  urinous  odor.  Dr. 
Richard  C.  Cabot,  in  his  recent  book  on  Differential 
Diagnosis,  makes  mention  of  the  sense  of  smell  in 
many  places. 

The  Sense  of  Smell  as  a  Real  Diagnostic  Aid  in 
Different  Diseases  and  Diseased  Conditions.  Foul- 
ness of  the  breath  is  met  with  in  four  groups  of 
conditions:  i.  Septic  and  putrefactive  changes 
within  the  nose  and  mouth ;  2,  septic  and  putrefac- 
tive changes  within  the  lungs ;  3,  ingestion  of  cer- 
tain substances  such  as  tobacco  smoke,  garlic, 
onions,  spirits,  whose  products  are  excreted  by  the 
lungs  and  saliva ;  4,  severe  toxic  conditions. 

The  nature  of  the  trouble  in  the  mouth  may  be 
tartar,  septic  gums,  carious  teeth  with  particles  be- 
tween them,  pyorrhoea  alveolaris,  hypertrophic  or 
atrophic  rhinitis,  ozena,  septic  tonsillitis,  squamous 
celled  carcinoma  of  mouth  or  tongue.  Dentists 
tell  us  we  must  remember  that  bridge  work  will 
harbor  all  kinds  of  germs,  as  well  as  maggots  alive 
and  dead  and  in  various  stages  of  decomposition. 
Rarely  will  one  find  a  foul  breath  in  a  perfectly 
healthy  person  with  no  signs  of  disease ;  not  even 
flatulence  or  any  bowel  condition.  In  ozena  the 
secretions  have  an  extremely  offensive  odor.  The 
patient  as  a  rule  does  not  perceive  this  odor,  owing 
to  impairment  of  the  sense  of  smell.  In  purulent 
inflammation  of  the  middle  ear  the  discharge  has 
frequently  an  offensive  smell.  In  chronic  purulent 
diseases  of  the  middle  ear  the  purulent  secretion 


simply  dries,  and  later  becomes  changed  into 
caseous  masses  which  have  an  offensive  smell.  In 
abscess  of  the  brain  the  contents  of  the  walls  of  the 
abscess  are  of  the  nature  of  greenish,  decomposing 
pus,  which  usually  emits  a  most  offensive  odor. 
There  is  frequently  an  offensive  odor  from  the 
breath.  In  septic  thrombosis  of  the  sigmoid 
sinuses  the  pulmonary  symptoms  are  accompanied 
by  expectoration,  streaked  with  blood  or  having  "a 
prune  juice"  character,  giving  forth  in  some  cases 
a  fetid  or  even  gangrenous  odor. 

In  typhoid  fever  there  is  generally  a  foul  condi- 
tion of  the  breath.  The  odor  about  a  typhoid  fever 
patient  is  quite  marked,  owing  to  the  emanations 
from  the  body  and  the  discharges,  especially  if 
there  be  diarrhea.  This  characteristic  odor  is 
rather  sharp  and  stinging  to  the  sense  of  smell,  "a 
semicadaverous  musty"  odor  as  Nathan  Smith 
says.  In  smallpox  there  is  said  to  be  a  sickish 
odor,  especially  during  the  stage  of  suppuration, 
like  the  odor  of  sweet  potatoes,  according  to  some. 
In  scarlet  fever  the  breath  often  has  a  heavy,  sweet 
odor.  In  diphtheria  there  is  a  very  characteristic 
odor  about  the  patient,  depending  upon  the  severity 
of  the  infection  and  the  extent  of  the  membrane. 
The  old  fashioned  gangrenous  sore  throat  was  un- 
doubtedly diphtheritic  in  character.  The  odor  is 
fetid  when  the  membrane  reaches  the  back  of  the 
nose,  as  a  rule.  Almost  any  experienced  person 
can  make  a  diagnosis  of  diphtheria  by  this  odor  of 
the  breath  alone.  In  septicemia  and  pyemia  the 
odor  of  the  breath  is  foul.  In  pulmonary  tuber- 
culosis there  is  a  characteristic  odor  about  the  pa- 
tient, aside  from  the  odor  of  the  breath  before 
alluded  to.  This  odor  is  pungent  and  emanates 
from  the  skin  and  sweat  glands  of  the  patient.  It 
may  be  perceived  on  the  underclothing  after  re- 
moval from  the  body.  In  rheumatic  fever  we  have 
an  acid  sour  smelling  odor  from  the  sweat  glands, 
and  this  particular  odor  is  not  noticed  in  any  other 
disease. 

In  diabetes  mellitus  we  have  the  sweet  odor  of 
the  breath  sometimes  called  "the  acetone  breath." 
This  is  a  fairly  constant  symptom,  and  once  recog- 
nized will  always  be  appreciated.  In  ulcerative 
stomatitis  we  have  a  fetid  or  putrid  sore  mouth 
condition,  with  a  very  bad  odor  to  the  breath,  and 
this  is  also  the  case  in  mercurial  stomatitis  or 
ptyalism.  In  suppurative  tonsillitis  the  odor  to  the 
breath  is  foul,  and  the  odor  of  the  discharge  is  very 
characteristic.  Dyspepsia  in  itself  may  produce  a 
bad  odor  to  the  breath,  as  will  any  of  the  toxic 
conditions  aft'ecting  the  alimentary  canal. 

In  cancer  of  the  stomach  the  vomited  matter  con- 
sists of  food  and  mucus  in  grayish  or  dark,  sour 
smelling  fluid.  (Osier.)  Children  with  gastro- 
intestinal conditions  have  a  sour  smelling  odor 
about  their  mouths  and  bodies.  In  some  appendi- 
citis cases  we  have  the  characteristic  odor  of  the 
discharge,  denoting  ulcerative  gangrenous  ap- 
pendicitis. In  severe  toxic  conditions  affecting 
the  peritoneumi  the  odor  of  the  breath  is  foul,  and 
this  condition  also  obtains  in  intestinal  obstruction. 
Bronchiectasis  is  also  accompanied  by  a  foul 
breath ;  likewise  abscess  of  the  lung  and  empyema. 
Gangrene  of  the  lung,  as  has  been  mentioned,  has 
the  distinction  of  producing  the  worst  odor  of  all. 
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In  uremia  and  puerperal  eclampsia  there  is  a 
urinous  odor  about  the  body.  This  emanates  from 
the  skin  and  sweat  glands,  and  is  very  pronounced 
and  diagnostic.  In  fecal  fistulae  there  is  always  a 
disagreeable  odor  in  the  discharges.  Abscesses  in 
different  parts  of  the  body  m^y  produce  odors 
which  are  very  pronounced,  especially  old  multiple 
ischiorectal  abscesses.  Ulcerating  cancer  in  gen- 
eral will  cause  the  production  of  odors,  but  there  is 
one  kind  of  cancer  which  is  especially  known  for 
its  foul  smelling  discharge,  viz.,  nonoperable  can- 
cer of  the  uterus.  Incomplete  abortion  will  cause 
a  bad  smelling  vaginal  discharge,  as  will  the  leav- 
ing of  secnndines  or  portions  of  the  placenta  after 
full  term  labor.  If  the  child  be  dead  in  the  uterus 
the  odor  of  the  discharge,  which  comes  from  the 
vagina  and  may  contain  exfoliated  epithelium,  is 
as  a  rule  fetid.  In  death  of  the  fetus  the  breath 
is  fetid.  (King,  p.  144.)  In  endometritis  there 
may  be  a  very  bad  discharge  per  vaginam.  The 
odor  from  the  uterus  following  normal  labor  where 
everything  has  gone  on  successfully  should  be 
free  from  any  suspicion  of  bad  odor,  and  the  same 
is  true  after  abortion  under  the  same  circum- 
stances. During  labor  there  is  an  odor  about  all 
women.  This  is  changed  when  the  membranes 
rupture,  and  becomes  negative  or  nearly  so  after 
the  birth  of  the  child  under  normal  conditions. 
The  breath  is  very  foul  in  postpuerperal  sepsis. 

Alcoholism  may  be  diagnosticated  by  the  odor 
of  the  breath.  In  bone  involvement  of  the  middle 
ear  there  is  a  very  characteristic  odor.  In  choleste- 
atomatous  masses  in  the  middle  ear  the  odor  is  that 
of  Camambert  cheese.  One  observer  has  noticed 
an  odor  in  the  breath  of  patients  suffering  with  an 
ulcer  of  the  cornea.  In  the  active  stages  of  measles 
there  is  present  a  very  characteristic  odor  which  is 
difficult  to  describe.  There  is  said  to  be  a  cada- 
verous odor  in  children  with  tuberculous  enteritis. 
In  pregnancy  there  is  a  distinctive  odor  about 
women ;  one  observer  going  so  far  as  to  express 
the  opinion  that  it  is  possible  to  make  a  diagnosis 
from  this  sign  alone. 

ILLUSTRATIVE  CASE  REPORTS. 

Case  I.  W.  C,  came  to  the  writer  for  relief  from  pains 
situated  in  the  upper  extremities,  along  the  course  of  the 
sensory  nerves.  No  patella  reflex.  Other  reflexes  nor- 
mal. Breath  smelled  strongly  of  alcohol.  He  denied  the 
use  of  this  at  first,  but  later  confessed  he  was  a  free  user 
of  it.    Diagnosis,  alcoholism. 

Case  II.  H.  M.,  aged  thirty  years.  Complained  of  an 
extremely  bad  odor  emanating  from  his  person  when  be 
becomes  sexually  excited  and  when  he  was  having  inter- 
course with  his  wife.  Wished  to  know  if  anything  could 
be  done  about  it  as  it  was  very  disagreeable.  When  his 
wife  was  spoken  to  about  the  matter  she  said  she  had 
never  noticed  any  such  odor  about  her  husband's  person 
under  any  circumstances.  This  appeared  peculiarly 
strange. 

Case  III.  The  writer  was  summoned  late  in  the  even- 
ing to  the.  bedside  of  a  woman  who  was  supposed  to  be 
dying.  Her  husband,  under  great  excitement,  was  walk- 
ing about  the  room  attired  in  a  short  garment,  the  even- 
ing being  particularly  warm.  As  he  approached  the  writer 
an  odor  was  perceived  about  his  person  which  resembled 
freshly  sawed  bone  or  spermatic  fluid.  Careful  inquiry 
revealed  the  fact  that  the  couple  had  just  had  intercourse, 
withdrawal  was  performed,  and  the  culmination  of  the  act 
had  not  been  accomplished  as  far  as  the  wife  was  con- 
cerned ;  the  same  leaving  her  in  an  hysterical  condition. 
The  odor  of  semen  led  to  the  correct  diagnosis  in  this 
particular  instance. 


Case  IV.  A  young  man  presented  himself  with  all 
the  signs  and  symptoms  of  neurasthenia.  In  examining 
his  chest  at  his  request,  as  he  feared  phthisis,  I  perceived 
the  odor  of  tobacco  on  his  underclothing  and  as  appar- 
ently emanating  from  his  skin.  Inquiry  revealed  the  fact 
that  he  was  in  the  habit  of  smoking  at  least  fifty  cigarettes 
daily. 

Case  V.  The  writer  was  summoned  in  the  middle  of 
the  night  to  the  bedside  of  a  woman  who  was  supposed  to 
be  dying.  Her  husband  said  he  had  been  awakened  from 
a  sound  sleep  by  her  calling  out  to  run  for  the  doctor  as 
something  horrible  had  happened.  Although  the  night 
was  very  cold  he  lost  no  time  in  reaching  the  nearest  tele- 
phone. When  the  writer  entered  the  patient's  room  his 
olfactory  sense  at  once  told  him  that  defecation  had 
just  occurred.  Upon  very  careful  examination  nothing 
more  than  a  very  loose  bowel  movement  in  the  bed  was 
found.  After  close  questioning  our  supposed  patient  con- 
fessed that  she  had  had  a  most  horrible  dream  or  night- 
mare and  was  so  scared  that  she  lost  control  of  her 
sphincters.  This  frightened  her  still  more  as  she  "thought 
her  insides  were  coming  out,"  as  she  expressed  it,  and 
consequently  she  cried  out  for  help.  In  trying  to  ex- 
tenuate the  circumstances  the  husband  said :  "It  never 
happened  before,"  and  the  weary  writer  answered:  ''Well, 
let  it  never  happen  again." 

Case  VI.  R.  K.,  aged  twenty-one  years.  Habits  good ; 
negative  family  history.  Chief  complaint,  extremely  bad 
odor  about  feet.  Bathing  did  not  help  condition.  Along 
with  the  bad  odor  there  was  extreme  sweating.  Diagnosis, 
hyperidrosis.  Malodorous  feet  are  quite  common.  Pro- 
fuse sweating  is  often  due  to  nervous  conditions.  The 
odor  of  the  feet  under  these  circumstances  is  very  of- 
fensive to  the  patient,  as  well  as  his  friends.  One  is  re- 
minded of  the  little  girl  who  when  her  mother  had  com- 
pany said :  "Say,  mother,  let  me  go  out  and  get  some  of 
that  kind  of  cheese  that  smells  like  punky  feet,  but  isn't?" 

Case  VII.  Woman  past  middle  life,  who  complained  of 
bad  odor  and  extreme  itching  of  vulva.  Said  she  had 
diabetes.  Was  very  obese,  weighing  about  260  pounds. 
Bathing  and  astringents  helped  the  condition  to  some  ex- 
tent but  not  entirely.  An  examination  of  the  urine 
showed  a  large  amount  of  sugar.  In  rare  instances  we 
find  the  same  odor  and  pruritus  present  in  patients  with- 
out evidence  of  disease. 

Case  VIII.  Mrs.  G.,  patient  of  Dr.  M.  Pregnant; 
labor  about  due.  Slight  jaundice  present;  anxious  ex- 
pression of  countenance ;  fetid  odor  breath ;  vaginal  dis- 
charge fetid ;  no  fetal  heart  sounds  heard.  Diagnosis, 
dead  fetus  with  sepsis.     Diagnosis  confirmed  by  autopsy. 

Case  IX.  Mrs.  C.  Dr.  W.  in  attendance.  Had  given 
birth  to  a  full  term  child  fifteen  days  prior  to  the  time 
when  the  writer  was  called  in.  Dr.  W.  insisted  that  every- 
thing had  come  away,  placenta,  membranes,  etc.  Lochia 
profuse  and  foul  smelling;  temperature  normal.  Diag- 
nosis, sapremia.  Douches  cleared  up  the  condition  in  a 
few  days. 

Case  X.  Patient  of  Dr.  S.  One  week  after  a  normal 
labor  about  due.  Slight  jaundice  present;  anxious  ex- 
phine  had  to  be  given  because  of  the  severe  attacks  of 
pain.  Urine  very  foul  smelling  after  standing  a  short 
time.  Diagnosis,  probable  infection  of  the  bladder  by  the 
colon  bacillus.  Hexamethylenamine  and  sodium  benzoate 
cleared  up  the  condition  very  promptly. 

Case  XI.  Miss  D.  Incomplete  abortion  at  the  third 
month;  profuse  and  fetid  vaginal  discharge;  temperature 
normal;  all  signs  of  infection  absent.  Curettement  cured 
the  condition. 

Case.  XII.  Mrs.  S.  Three  days  after  full  term  labor 
the  vaginal  discharge  became  fetid  and  profuse.  Tem- 
perature 105°  F. ;  pulse  120;  expression  anxious.  Diag- 
nosis (which  was  later  confirmed),  retained  piece  of  mem- 
brane. 

Case  XIII.  Dr.  M.'s  case.  Very  bad  odor  to  vaginal 
discharge  on  the  fourth  day  following  a  normal  labor. 
Retained  piece  of  placenta  was  removed  by  finger. 

Case  XIV.  The  writer  was  called  to  see  a  sick  child 
Christmas  Eve.  1912.  Chief  complaint  by  mother,  very 
bad  odor  to  child's  breath.  Writer  made  a  diagnosis  of 
diphtheria  before  looking  at  throat  because  of  character- 
istic odor.  This  child  had  no  sore  throat,  and  in  conse- 
quence the  mother  never  thought  to  look  for  membrane. 
Diagnosis  was  confirmed  by  clinical  course  of  disease  and 
bacteriological  examination  of  culture. 
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ODORS  AS  RELATED  TO  HYGIENE. 

All  are  familiar  with  the  agreeable  odor  of  fresh, 
pure  air,  likewise  the  disagreeable  effect  on  the 
sensibilities  of  bad  air,  so  called.  One  has  only  to 
think  of  the  disagreeable  odor  of  the  subway,  the  ill 
ventilated  moving  picture  house,  the  badly  ventilated 
bedroom  as  we  find  it  after  a  night's  occupancy,  and 
by  com.parison  the  fresh,  pure  air  in  the  country  on 
a  clear  day  or  on  a  stormy  day  when  the  rain  drops 
strike  a  new  pine  shingle.  Aids  in  the  diagnosis  of 
unhealthy  odors  may  be  used  along  the  line  of  dis- 
covering the  origin  of  the  bad  odor,  as,  for  instance, 
leaking  gas  fixtures  in  homes  and  places  of  business, 
poorly  ventilated  living  rooms,  smoky  rooms,  dis- 
agreeable odors  from  kitchens,  toilets,  wash  basins, 
sewer  pipe  leaks,  etc. 

Trillat  in  the  Archives  des  sciences  physicales  et 
iiatiirales,  June  5,  1912,  reports  experiments  con- 
cerning the  growth  of  pathogenic  bacteria  when  ex- 
posed to  air  containing  putrid  gas.  He  found  that 
diphtheria  bacillus  and  plague  bacillus  grow  very 
rapidly  under  such  circumstances.  The  experiments 
were  conducted  in  the  laboratory  and  out  of  doors. 
He  believes  that  putrid  gases  from  the  soil  cause 
changes  in  milk  and  meat  after  a  thunder  storm. 
The  general  impression  is  that  breathing  and  living 
in  bad  odors,  such  as  those  from  leaks  in  sewer 
pipes,  from  out  houses,  or  from  decaying  animal 
and  vegetable  matter,  are  a  source  of  disease.  In 
coal  mines  the  miners  are  said  to  wear  canary  birds 
in  cages  on  their  hats  for  the  purpose  of  watching 
the  effect  of  the  bad  atmosphere  on  the  constitutions 
of  the  birds.  When  the  atmosphere  becomes  bad 
the  bird  will  faint,  and  this  is  a  sign  to  the  miner 
to  beware.  Before  the  bird  faints  he  will  wilt ;  this 
also  is  a  sign  of  impending  danger. 

Dr.  S.  P.  Goodhart,  in  an  article  on  atypical 
children  (New  York  Medical  Journal,  XCVH, 
page  750)  says : 

For  instance,  a  horror  of  death  can  often  be  traced  to 
the  impressions  in  childhood  of  the  funeral  ceremony,  the 
house  of  mourning,  the  memory  of  all  the  highly  emo- 
tional features  of  that  period  of  stress  and  suffering. 
This  has  frequently  helped  to  aggravate  a  neurosis  in 
sensitive  children.  I  have  been  able  to  bring  the 
emotional  complex  out  of  the  subconscious  by  stimulating 
the  olfactory  centre;  that  is,  by  allowing  the  patient,  while 
in  the  hypnoidal  state,  to  smell  a  tuberose,  a  flower  so 
common  at  funerals. 

The  atmosphere  in  a  neighborhood  may  be  tested 
by  the  olfactory  sense.  The  smell  of  chemicals, 
smoke,  slaughter  houses,  tanneries,  etc.,  all  con- 
tribute to  make  a  neighborhood  more  or  less  unde- 
sirable. There  have  been  many  attempts  to  elim- 
inate smoke  in  certain  cities,  as,  for  example,  in 
Chicago,  where  the  smoke  is  measured  and  data 
carefully  recorded.  Tobacco  smoke  in  living  apart- 
ments undoubtedly  does  harm,  especially  where 
there  are  growing  children.  What  may  be  a  dis- 
agreeable odor  to  one  person  may  be  quite  agree- 
able to  another  person.  Odors  experienced  in 
childhood  are  as  a  rule  remembered  in  all  the  after 
life.  The  odor  of  new  leather  gives  a  very  agree- 
able sensation  to  most  people.  The  odor  of  coffee 
grounds  is  especially  offensive  to  certain  individuals. 
Particular  odors  will  cause  certain  persons  to  faint, 
as,  for  example,  the  odor  of  iodoform,  collodion, 
ether,  or  tuberose.  A  perfume  maker  may  have  two 
hundred  different  odors  in  his  laboratory,  yet  he  can 


distinguish  them  all.  Probably  nothing  is  really  in- 
odorous. In  conclusion,  the  writer  wishes  to  make 
the  statement  that  bad  odors  and  good  odors  have 
their  place  in  the  study  of  medicine,  in  the  develop- 
ment of  the  olfactory  and  esthetic  sense,  and  that 
the  sense  of  smell  is  a  useful  adjuvant  in  the  diag- 
nosis of  disease  and  abnormal  conditions. 
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CREATING  FALSE  MOTOR  PATHS.  * 

By  Max  Strunsky,  M.  D., 
New  York. 

This  article  is  a  plea  for  a  more  thorough  under- 
standing of  the  principles  on  which  muscle  educa- 
tion is  based,  so  that  a  more  scientific  technic  for 
the  treatment  of  chronic  infantile  paralysis  can  be 
constructed.  In  recent  years  so  much  has  been  writ- 
ten on  the  surgical  and  mechanical  treatments  of 
this  disease,  and  so  little  that  is  actually  good  on 
muscle  education,  that  the  latter  is  forced  to  occupy 
a  subordinate  position  in  the  therapy,  as  compared 
with  the  newer  and  more  advertised  methods.  Even 
more  conducive  to  the  disrepute  of  muscle  education 
than  the  overbalanced  literature  is  the  way  it  is 
practised  both  by  private  physicians  and  in  institu- 
tions. The  physician  always  wants  to  do  the  big 
things  for  infantile  paralysis.  Preventing  the  in- 
evitable deformities  by  constructing  good  braces  of 
correcting  the  deformities  by  tenotomies,  etc.,  natu- 
rally attracts  his  immediate  attention.  He  plans  and 
often  performs  operations  for  tendon  transference, 
arthrodesis,  and  even  nerve  grafting.  On  the  other 
hand,  muscle  education  is  so  time  consuming  and 
so  simple  as  to  seem  undignified  for  him  to  prac- 
tise it  himself.  He  invariably,  therefore,  leaves  the 
gymnastic  part  of  the  treatment  without  adequate 
supervision  to  the  nurse,  masseur,  or  the  patient's 
relatives,  with  the  result  that  innumerable  cases  are 
met  with  in  which  patients  have  not  only  not  re- 
ceived the  benefit  they  might  have  had  from  scien- 
tific exercise,  but  have  been  actually  harmed  by 
faulty  gymnastics.  The  object  of  this  paper  is  to 
point  out  a  few  of  the  glaring  mistakes  which  are 
frequently  made  in  gymnastic  treatment. 

The  movements  of  the  body  are  executed  by  two 
sets  of  muscles:  the  direct  and  the  auxiliary.  In 
paralysis,  the  direct  muscles  being  involved,  the 
patient  learns  to  accomplish  the  movements  by  em- 
ploying those  auxiliary  muscles  which  were  spared. 
Also,  being  unable  to  move  directly,  he  is  forced  to 
perform  vicarious  movements.  He  avoids  the  use 
of  paretic  muscles,  for  it  is  hard  work  to  use  them, 
especially,  as  is  often  the  case,  when  so  little 
strength  remains.  To  avoid  this  hard  work  the 
patient  unconsciously  does  the  easier  thing,  that  is, 
he  uses  the  auxiliary  muscles.  So  strong  is  this 
tendency  to  avoid  the  use  of  the  paretic  and  sub- 
stitute the  use  of  the  auxiliary  muscles  that,  in  treat- 
ment, it  is  not  only  necessary  to  insist  that  the 
patient  make  continued  efforts  to  overcome  this 
tendency,  but  also  to  watch  the  movements  con- 
stantly, for  if  left  alone  he  will  immediately  revert 
to  the  habit  he  has  acquired.  Moreover,  he  learns 
to  manoeuvre  his  auxiliary  muscles  in  so  subtle  a 

•Read  before  the  members  of  the  Staff  of  the  Hospital  for  De- 
formities and  Joint  Diseases,  .\pril  8,  1913. 
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way  as  to  give  the  impression  that  he  is  using  the 
paretic  muscles.  This  he  does  so  naturally  as  to  de- 
ceive even  an  experienced  instructor.  It  often  hap- 
pens that  the  patient  suddenly  swings  his  limb  in  a 
way  which  seemingly  must  necessitate  the  use  of  the 
paretic  muscles.  On  scrutiny,  however,  it  is  dis- 
covered that  it  is  only  a  new  movement  which  he 
has  learned,  and  that  he  has  helped  himself  with 
the  auxiliary  muscles  after  all.  It  is  apparent,  then, 
that  when  children  who  instinctively  resist  contract- 
ing" their  weakened  muscles,  and  use  their  auxiliary 
muscles  instead,  are  taught  gymnastics  by  persons 
who  do  not  know  anatomy,  the  paretic  muscles 
escape  the  exercise,  and  the  brunt  of  it  falls  upon 
the  auxiliary  muscles,  which  become  overworked. 
Needless  to  say  that  the  opposite  is  the  aim  of 
muscle  education. 

It  is  obvious  that  in  order  to  administer  muscle 
education,  it  is  not  only  necessary  to  know  anatomy, 
but  also  to  be  able  to  reason  anatomically.  Other- 
wise one  cannot  know  in  what  position  to  place  the 
limb  so  as  to  frustrate  the  action  of  the  auxiliary 
muscles,  or  be  able  to  tell  during  the  movement 
which  muscles  are  carrying  the  burden  and  which 
are  in  repose,  or  even  to  know  the  difiference  be- 
tween auxiliary  and  direct  muscles.  However,  even 
with  gymnastic  treatment,  most  patients  make 
favorable  progress.  Their  limbs  fill  out,  their 
trophic  disturbances  lessen,  and  their  gait  grows 
stronger.  This  blinds  the  physician  and  prevents 
him  from  discovering  the  wrong  principle  in  the 
treatment.  I  have  made  a  study  of  a  number  of 
infantile  paralytics  who  have  improved  under  vari- 
ous treatments,  with  the  object  of  determing  what 
constituted  the  improvement.  I  was  surprised  to 
find  that  in  the  majority  of  cases  the  favorable  pro- 
gress was  not  due  especially  to  any  perceptible  in- 
crease in  the  strength  of  the  paretic  groups,  but 
mainly  to  the  development  of  the  auxiliary  muscles. 
It  is  easy  to  understand  that  the  filling  out  of  a 
withered  limb  can  also  be  caused  by  the  increase  in 
bulk  of  the  auxiliary  muscles ;  that  the  modification 
in  the  vasomotor  disturbances  may  be  brought 
about  by  the  increased  circulation  in  the  limb  from 
any  form  of  exercise,  and  that  the  slight  improve- 
ment in  gait  may  be  due  to  the  greater  agility  with 
which  the  patient  has  learned  to  execute  the  vicari- 
ous movements.  But.  of  course,  this  does  not  mean 
that  the  pathological  lesion  of  the  child  has  im- 
proved. On  the  contrary,  in  several  of  such  so 
called  improved  cases,  there  was  even  a  decrease  in 
the  bulk  and  strength  of  the  paretic  groups,  as 
shown  by  actual  measurements  and  responses  to  the 
electric  current.  So  that  in  these  cases,  though  the 
patients  were  seemingly  improved,  pathologically 
they  had  really  regressed.  The  fact,  therefore, 
should  be  remembered  that  unless  muscle  education, 
in  place  of  gymnastics,  is  used  in  the  treatment  of 
these  cases,  the  paretic  muscles  will  manage  to 
escape  the  exercise  more  or  less,  and  some  entirely 
so.  The  harm  of  this  can  easily  be  imagined,  espe- 
cially when  the  muscles  in  question  are  already  in 
the  grip  of  atrophy  and  degeneration  caused  by 
paraly^is  of  the  vasomotor  nerves.  The  harm  of 
inactivity  is  not  limited  alone  to  the  muscles,  for 
physiologically  they  are  not  separate  entities,  but 
links  in  the  structures  which  produce  and  express 
motor  impulses,  namely  the  nerves,  the  motor  cells 


in  the  cord,  the  motor  cells  in  the  brain,  the  motor 
tracts,  etc.  Increased  degeneration  resulting  from 
disuse  is  not  limited,  therefore,  to  the  muscles  alone, 
but  affects  all  the  above  structures.  This,  however, 
is  the  least  of  the  evils  which  result  from  the  ar- 
rested function  of  the  paretic  muscle.  A  far  greater 
evil,  in  my  opinion,  lurks  in  the  vicarious  move- 
ments. In  performing  the  vicarious  movements  the 
patient  develops  not  only  new  muscle  fibres,  and  in 
the  spine  and  brain  vicarious  motor  cells  which  dom- 
inate and  execute  these  movements,  but  also  creates 
in  the  central  nervous  system  false  motor  paths 
which  transmit  the  motor  impulses  for  the  crippled 
movements. 

By  this  I  do  not  mean  to  imply  that  the  vicarious 
movements  and  the  activity  of  the  auxiliary  muscles 
are  in  themselves  detrimental.  They  are,  on  the  con- 
trary, conservative  processes.  The  vicarious  move- 
ments are  the  substitute  for  the  direct  movements 
which  save  the  paralytic  from  total  helplessness. 
They  are  Nature's  crutch.  The  activity  of  the  aux- 
iliary muscles  is  Nature's  tendon  transference,  so 
much  superior  to  surgical  tendon  transference.  The 
tendon  transferred  by  surgery  must  give  up  forever 
the  function  for  which  it  was  originally  destined 
before  it  can  take  up  the  new  burden,  while  in  the 
case  of  auxiliary  muscle  activity  the  tendon  learns 
to  perform  the  work  created  by  the  paralysis  with- 
out interfering  in  any  sense  with  its  original  mis- 
sion. Where  there  is  a  total  paralysis  of  a  group  of 
muscles,  therefore,  these  two  vicarious  processes 
should  even  be  encouraged.  For  the  patient  will 
need  the  crutch  permanently,  and  the  stronger  it  is 
made  the  greater  its  service  to  him.  But,  as  a  rule, 
there  is  paresis,  and  not  paralysis.  To  teach  the 
patient  to  use  the  paretic  muscles  and  to  persist  in 
using  them,  to  help  him  to  unlearn  the  use  of  the 
vicarious  movements  which  stamp  him  a  cripple,  is 
the  aim  of  muscle  education. 

Healthy  muscle  responds  quickly  to  exercise,  and 
therefore  comes  the  temptation  to  use  gymnastics. 
(The  term  gymnastics  is  here  used  to  designate 
simple  exercise,  the  brunt  of  which  falls  mainly  on 
the  auxiliary  muscles  in  infantile  paralysis,  while 
the  term  muscle  education  is  reserved  to  the  scien- 
tific application  of  the  exercise  by  which  the  paretic 
groups  are  mainly  compelled  to  functionate.)  The 
temptation  to  use  gymnastics  is  increased  by  the 
fact  that  the  exercise  of  the  auxiliary  muscles  gen- 
erally improves  the  patient.  But  as  was  explained 
before,  this  is  the  wrong  kind  of  improvement,  and. 
on  the  other  hand,  paretic  muscles  respond  slowly 
to  exercise.  Therefore  muscle  education  is  tedious, 
and  often  disheartening.  Yet  the  response  of 
paretic  muscles  to  exercise  is  unquestionable,  and 
the  tediousness  itself  is  felt  only  at  the  beginning. 
Later,  when  the  paretic  muscles  begin  to  gain  in 
strength,  there  is  a  great  deal  of  encouragement. 
The  gain  may  be  small,  but  it  is  of  the  right  kind, 
for  it  is  due  to  the  improvement  in  the  patient''^ 
pathological  condition,  and  not  to  mere  development 
of  vicarious  nuiscle  strength,  which,  though  making 
the  patient's  movements  firmer,  eventually  does  him 
harm. 

We  nuist  remember  that  the  only  thing  that  will 
stop  the  conversion  of  muscle  cells  into  fat  or 
fibrous  cells,  a  process  going  on  continually  in  the 
l)aretic  muscle,  is  voluntary  functionating  of  the 
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aflfected  muscle.  According  to  the  investigations  of 
D.  Koch/  vohmtary  functionating  of  the  paretic 
muscle  has  even  the  power  to  regenerate  a  great 
many  of  the  muscle  cells  in  the  fatty  areas  which 
are  distributed  throughout  the  paretic  muscle.  How- 
ever, we  do  not  need  any  theory  to  convince  us  of 
the  superiority  of  muscle  education  over  gymnastics. 
I  know  many  patients  who  for  long  periods  were 
making  little  progress  under  treatment,  but  who 
gained  rapidly  when  the  more  scientific  exercise 
was  introduced.  Muscle  education  takes  advantage 
of  the  law  of  compensation,  by  which  surviving 
cells  take  over  to  themselves  in  a  measure  the  func- 
tion of  destroyed  similar  cells,  as  in  the  case  of  in- 
creased hearing  or  vision  in  the  remaining  ear  or 
eye  when  one  of  the  organs  is  destroyed.  In  polio- 
myelitis the  law  of  compensation  expresses  itself  by 
the  surviving  part  of  the  affected  motor  cell  taking 
over  to  itself  some  of  the  burden  of  that  part  of  the 
motor  cell  which  was  destroyed  by  the  infection. 
The  theory  has  also  been  advanced  that  in  some 
cases  the  motor  cells  of  the  opposite  side  of  the  cord 
come  to  the  rescue  and  take  over  some  of  the  func- 
tion of  the  destroyed  motor  cells.  The  two  halves 
of  the  spinal  cord  and  the  motor  cells  on  each  side 
are  interconnected  by  innumerable  fibres,  which 
makes  an  occurrence  of  this  kind  possible.  Muscle 
education  is  the  unique  measure  in  the  therapy  of 
chronic  infantile  paralysis  which  influences  the 
lesion  itself,  for  it  tends  to  develop  the  remnant  of 
power  left  in  the  crippled  motor  cells,  while  all  other 
measures  deal  with  muscles,  nerves,  bones,  etc., 
structures  remote  from  the  seat  of  the  lesion  itself. 

The  success  or  failure  of  all  other  measures  is 
also  dependent  directly  upon  muscle  training.  For 
instance,  persistent  aftertreatment,  the  chief  ele- 
ment of  which  is  exercise,  must  follow  the  operation 
for  tendon  transference.  So  vital  is  the  aftertreat- 
ment that  many  of  the  failures  of  this  operation  are 
attributed  directly  to  the  lack  of  aftertreatment,  or 
to  the  unscientific  application  of  it.  The  same  is 
true  of  braces.  They  assist  locomotion,  but  they 
have  an  inhibitory  effect  on  the  muscles.  The  only 
way  to  combat  this  inhibition  is  by  muscle  education. 
The  substitution  of  muscle  education  for  gymnastics 
-would  result  not  only  in  greater  improvement  from 
treatment,  but  in  fewer  failures  in  the  operation  of 
muscle  transference,  and  in  better  results  from  the 
sometimes  indispensable  but  always  harmful  brace. 
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ARMY: 

A  Study  of  the  Admission  Rates  for  Seventeen 
Years. 

By  Isaac  W.  Brewer,  M.  D., 
Taughannock  Falls,  N.  Y. 
In  the  United  States  the  active  campaign  against 
tuberculosis  may  be  said  to  have  begun  with  the 
formation  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis  in  1904. 
Prior  to  that  time  much  educational  work  had  been 
done  by  Trudeau.  Biggs,  and  others.    During  the 

^Miincliener  medizinische  Wochenscbrift,  July,  1904. 


past  seventeen  years  there  has  been  aroused  a  great 
deal  of  enthusiasm  regarding  the  prevention  and 
cure  of  the  disease,  and  some  of  the  most  enthusias- 
tic are  predicting  the  conquest  of  the  disease  in  the 
near  future.  The  president  of  the  local  antituber- 
culosis society  in  Manila  adopted  the  motto,  "No 
tuberculosis  in  the  Philippines  in  1920."  Those  of 
our  fellow  workers  who  are  so  much  encouraged 
base  their  belief  upon  the  published  death  statistics, 
which  in  most  instances  show  great  reduction  in 
the  rates  charged  to  tuberculosis.  However,  death 
rates  do  not  tell  the  entire  story,  for  by  modern 
methods  of  treatment  we  are  curing  many  who 
would  have  been  numbered  among  the  dead  but 
a  few  years  since.  While  from  the  individual 
standpoint  it  is  highly  desirable  to  cure  as  many 
of  these  persons  as  possible,  if  we  do  no  more  we 
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Chart  2. — Admission  rates  for  1,000  men  of  the  United  States 
army  from  pulmonary  tuberculosis. 
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Chart  i. — .Admission  rate  for  1,000  men  of  the  United  States 
army  from  all  diseases  (the  actual  rate  has  been  divided  by  200). 

are  in  the  long  run  faihng  in  our  endeavors  to  con- 
quer the  disease,  for  the  cured  patient  is  at  best 
a  cripple. 

The  correct  judgment  of  the  results  of  the  cam- 
paign against  tuberculosis  must  be  based  upon  the 
number  of  persons  taken  sick  and  not  upon  the 
number  who  die.  Statistics  of  morbidity  are  dif- 
ficult to  obtain  and  are  generally  untrustworthy. 
However,  in  the  United  States  army  there  are 
fairly  accurate  records  of  the  numbers  of  men 
taken  sick  and  the  causes  of  sickness,  and  from 
these  we  may  form  some  idea  of  the  results  ob- 
tained from  our  efforts  at  prevention.  I  have  there- 
fore collected  the  published  statistics  from  the 
annual  reports  of  the  surgeon  general  of  the  army 
from  the  year  1885  to  iqii,  and  here  present  them 
as  showing  the  morbidity  from  tuberculosis 
amongst  picked  men.  It  is  assumed  that  these 
statistics  are  fairly  accurate,  and  that  the  conditions 
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among  the  civilian  population  of  the  country  will 
not  be  as  good,  because  all  of  the  men  entering  the 
army  are  carefully  examined,  and  all  of  those  with 
symptoms  of  disease  rejected,  especially  if  there  is 
any  deformity  of  the  chest  or  lack  of  chest  mobil- 
ity. The  soldier  is,  in  addition,  well  housed,  well 
fed,  and  not  overworked.  The  sanitation  of  his 
environment  and  his  personal  hygiene  are  carefully 
supervised  by  the  medical  officers.  All  cases  of 
disease,  with  but  very  few  exceptions,  are  treated 
in  the  hospital,  and  no  case  of  tuberculosis  or  other 
infectious  disease  is  treated  in  the  barracks.  It 
will  therefore  be  apparent  that  the  soldier's  chances 
of  becoming  infected  are  much  less  than  are  those 
of  the  general  public. 

The  statistic  here  presented  are  subject  to  the  al- 
lowance that  must  be  made  for  data  gathered  by 
many  individuals  with  dififerent  personal  equations. 
It  may  be  inferred  that  in  recent  years  the  diag- 
nostic acumen  of  the  medical  officers  has  become 
more  acute,  but  it  is  believed  that  this  has  not  had 
any  great  effect  upon  the  statistics.  Tuberculosis 
when  wrongly  diagnosticated  is  called  either  fever, 
malaria,  bronchitis,  or  influenza.  An  examination 
of  the  statistics  at  the  different  posts  where  I  have 
served  does  not  seem  to  prove  that  this  has  made 
any  appreciable  difference  in  the  statistics.  In  the 
army,  with  rare  exceptions,  a  case  of  tuberculosis, 
no  matter  what  the  original  diagnosis  was,  will 
sooner  or  later  appear  under  its  proper  classifica- 
tion. Occasionally  a  man  may  be  discharged  with- 
out a  correct  diagnosis  having  been  made,  but  this 
is  very  rare.  During  the  past  five  or  six  years 
greater  care  has  been  taken  in  the  examination  of 
recruits,  and  therefore  a  greater  number  of  latent 
cases  must  have  been  excluded.  The  statistics  here 
presented  show  that  for  the  ten  years  ending  with 
.1894  the  average  admission  rate  for  tuberculosis 
of  the  lungs  was  3.24  in  a  thousand.  There  was  a 
decline  in  the  rate  until  it  reached  1.59  in  1896. 
With  the  advent  of  the  war  with  Spain  the  rate 
ran  up  to  3.70,  increasing  to  4.92  in  1900.  By  1903 
It  had  fallen  to  3.89,  but  up  to  and  including  1907 
it  remained  above  four  in  a  thousand.  In  1908  it 
fell  to  3.81,  but  there  was  a  slight  rise  in  1909, 
followed  by  a  marked  fall  in  191  o,  when  the  rate 
of  3.12,  the  lowest  since  1896  was  reached.  Durmg 
1911  there  was  a  slight  rise. 

A  study  of  the  curve  for  the  general  admission 
rate  for  all  diseases  in  the  army  shows  that  it  rose 
rapidly  during  1898  and  1899,  but  that  it  has  fallen 
continuously  since  that  time.  The  rise  in  the  rate 
for  pulmonary  tuberculosis  was  somewhat  slower, 
reaching  its  crest  in  1900,  and  the  amplitude  was 
much  smaller.  The  decline  has  been  smaller,  and 
whereas  the  general  admission  rate  has  now  fallen 
below  that  of  1906,  the  rate  for  tuberculosis  is 
considerably  above  the  rate  for  that  year. 

Similar  conditions  are  found  in  the  statistics  for 
the  navy.  The  surgeon  general  of  the  navy,  in 
commenting  upon  these,  says  that  the  incidence  of 
tuberculosis  corresponds  very  closely  with  the 
strength  of  the  navy,  and  that  this  is  due  to  the 
enlistment  of  those  previously  infected.  I  have 
considered  the  rates  in  the  army  in  this  connection 
and  find  that  there  is  no  coincidence  between  the 
two.    Neither  does  the  data  at  hand  seem  to  prove 


that  there  is  any  connection  between  the  curve  for 
recruits  attacked  during  the  first  year  of  their  en- 
listment and  the  general  curve. 

Surely  if  there  is  any  place  where  the  results  of 
the  campaign  against  tuberculosis  should  manifest 
itself  it  is  in  the  army,  where  the  men  live  under 
almost  ideal  circumstances. 

These  data  seem  to  show  that  there  are  factors 
influencing  the  spread  of  tuberculosis  that  we  are 
not  taking  into  account  in  our  efforts  to  prevent 
the  disease. 

Admission  Rate  for  the  United  States  Army  without 
Regard  to  Station. 

Pulmonary  Tviberculosi?. 


Year. 

In  a  thousand. 

A]\  disea 

Average  1885-1894 

  3-24 

1895   

1896   

  I -59 

830 

1897   

  1-97 

896 

1898   

  370 

1937 

1899   

  3  98 

2125 

1900   

  4  92 

1820 

1901   

 489 

1622 

1902  

••   4-38 

1514 

1903   

  3.89 

1228 

1904   

  4.26 

1 127 

1905  

  4.22 

1058 

  4-So 

1053 

1907   

  4-59 

1005 

1908   

  3.81 

962 

1909   

  4.00 

865 

1910   

  312 

766 

1911   

  3.13 

769 

CAUSES  OF  CRIME.* 

By  Paul  E.  Bowers,  M.  D., 
Michigan  City,  Ind., 

Physician  in  Charge,  Indiana  State  Prison. 

The  question  of  the  cause  of  crime  is  one  of  the 
most  serious  and  difficult  problems  with  which  so- 
ciety has  to  contend.  Concomitant  with  the  ad- 
vances made  in  civilization,  there  has  been  an  in- 
crease in  the  kinds  of  crimes  and  the  number  of 
criminals.  The  law  of  the  fittest  has  ever  been  en- 
forced, but  the  surviving  qualities  have  constantly 
changed  and  evolved.  The  physical  struggle  for 
supremacy  of  the  past  primitive  ages  which  has 
been  transformed  into  the  present  day  struggle  for 
existence,  is,  however,  none  the  less  determined  and 
aggressive,  even  though  there  has  been  a  refine- 
ment of  methods.  To-day  it  is  mind  against  mind 
and  brain  against  brain,  and  as  a  result  of  the  de- 
mands made  upon  the  central  nervous  system  we 
find  that  one  out  of  every  three  hundred  persons 
in  the  United  States  is  insane,  and  that  one  tenth 
of  one  per  cent,  are  housed  in  penal  institutions. 
Over  one  million  of  dollars  a  day  is  spent  in  so- 
ciety's efforts  to  stem  the  criminal  tide  of  degen- 
eracy that  bids  fair  to  submerge  us,  and  in  spite  of 
the  claims  of  enthusiasts,  our  prisons  are  full  to 
overflowing.  This  problem  being  so  paramount, 
what  measures  shall  be  taken  to  protect  our  civili- 
zation ?  The  matter  of  treatment  will  not  be  hard 
to  determine  when  we  have,  with  scientific  exact- 
ness, determined  the  cause  of  this  foul  sore  on  the 
lx)dy  politic. 

•Read  before  the  Logansport  Presbytery,  April  13,  1913. 
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It  has  been  recognized  only  within  recent  years 
that  vast  quantities  of  chnical  material  are  going 
to  waste  in  most  prisons  for  the  lack  of  scientific 
investigation  on  the  part  of  qualified  investigators, 
who  would  shed  a  flood  of  light  on  the  criminal 
question.  Owing  to  the  limits  of  this  brief  paper  I 
will  classify  the  causes  of  crime  under  two  great 
heads : 

1.  External,  or  environment  causes. 

2.  Internal,  or  constitutional  causes. 

By  the  external  or  environmental  causes  we 
mean  those  forces  which  are  brought  to  bear  out- 
side the  criminal  himself,  which  act  against  him 
throughout  the  whole  period  of  his  life,  such  as 
opportunities  for  securing  food,  clothing,  and  edu- 
cation, existing  economic  conditions,  and  the  con- 
ventions of  social  life. 

As  to  internal,  or  constitutional  causes,  these 
forces  must  be  looked  for  within  the  criminal  him- 
self, in  his  prenatal  existence,  with  its  burden  of 
heredity  and  its  tyranny  of  ancestry,  in  liis  physical, 
mental,  and  moral  organizations.  Before  going  fur- 
ther I  will  read  a  tabulation  of  2,681  consecutive 
admissions  to  the  Indiana  State  Prison,  where 
criminals  over  thirty  and  murderers  are  received. 
I  found  that  out  of  this  number,  2.293  prisoners 
had  used  alcohol,  eighty-three  per  cent,  of  the  lat- 
ter had  used  intoxicating  liquors  to  excess,  getting 
drunk  at  frequent  intervals,  1,362  admitted  that 
they  had  been  infected  with  gonorrhea,  476  ad- 
mitted infection  with  syphilis,  and  we  can  safely 
surmise  that  nearly  as  many  more  had  been  infect- 
ed, but  denied  their  venereal  history;  127  admitted 
the  use  of  narcotics,  1,879  had  been  previously  con- 
victed of  criminal  offences.  This  last  fact  shows  a 
clear  micntal  defect,  namely,  a  lack  of  inhibitory 
control.  One  hundred  and  fifty-three  had  been 
convicted  of  rape,  forty-three  had  been  convicted 
of  sodomy,  and  forty-six  had  been  convicted  of  in- 
cest ;  making  a  total  of  242  convictions  for  perver- 
sions and  inversions  of  the  sexual  instinct.  Ped- 
erasty is  by  no  means  uncommon  among  the  recidi- 
vist and  habitual  criminals.  One  hundred  and 
twelve  were  activelv  insane  at  the  time  of  admis- 
sion, forty-seven  were  epileptics,  596  were  classi- 
fied a?  dull,  nearly  fifty  as  feebleminded  of  varying 
degrees,  and  622  had  relatives  who  were  insane, 
feebleminded  or  epileptic. 

I  will  first  discuss  somewhat  in  detail  the  exter- 
nal causes. 

ECONOMIC  COXDITIOXS. 

The  continuous  and  bitter  struggle  between  cap- 
ital and  labor  has  a  most  disastrous  effect  upon  the 
public.  The  financially  weaker  members  of  society 
are  the  first  to  suffer  the  dire  efifects  of  this  never 
ending  strife.  The  strength  of  the  poor  is  under- 
mined and  devitalized  bv  the  sweat  shop  systems, 
which  employ  women  and  children  at  a  wage  insuf- 
ficient to  buy  food  and  clothing.  When  the  time 
for  parenthood  arrives,  the  reserve  strength,  vital- 
ity, and  stamina  necessar\-  for  healthy  reproduction 
are  lacking,  and  therefore  many  children  are  born 
into  environments  where  poverty  and  ignorance  are 
the  only  legacy.  In  our  rich  and  well  to  do  classes, 
luxurious  idleness,  conventional  debauches,  and  the 
continuous  round  of  excitement,  to  appease  a  hys- 


terical and  unsatisfied  craving  for  novelty,  are 
among  the  causes  which  operate  to  produce  crime 
and  criminals. 

EDUCATIOX. 

If  a  child  escapes  w'ith  its  life  the  infantile  pe- 
riod, education  is  not  always  provided,  for  com- 
mercialism often  transforms  the  childish  minds  and 
bodies  into  sickly  and  defective  derelicts.  Even 
should  an  opportunity  for  education  be  assured  and 
thereby  highly  developed  wants  and  desires  be  cre- 
ated, a  spirit  of  anarchism  is  produced  by  the  eco- 
nomic conditions  that  do  not  permit  of  their  satis- 
faction. We  have  abundant  testimony  of  this  last 
fact  in  strikes,  bloodshed,  and  serious  outbreaks 
against  the  law.  Our  present  standards  of  peda- 
gogics contain  many  frills  which  should  be  elim- 
inated ;  more  attention  must  be  paid  to  vital  sub- 
jects, like  hygiene  and  physiology,  including  that 
of  sex,  instead  of  leaving  this  teaching  in  the  hands 
of  the  vicious  elements  of  the  street.  The  theatre, 
which  performs  so  great  a  function  in  the  education 
of  the  public,  has  been  betrayed  for  thirty  pieces 
of  silver.  Licentiousness  runs  riot  on  the  stage, 
and  even  the  modern  problems  plays  are  baited 
with  juicy  bits  of  sensuality  to  form  a  bacchanalian 
feast  for  the  eyes  and  imagination  of  the  adolescent 
girl  arid  boy ;  and  these  all  lead  to  sexual  crimes  or 
those  allied  and  dependent  upon  kindled  sexual  ex- 
citement. Bad  companionship  and  vicious  associa- 
tions which  foster  idleness,  frivolity,  and  excessive 
love  of  pleasure  constitute  one  of  the  most  potent 
contributing  factors  in  the  production  of  crime.  In- 
temperance, as  we  all  know,  is  a  most  prolific  source 
of  offense  against  physical,  moral,  and  civil  law. 
The  growing  lack  of  proper  regard  for  moral  and 
religious  teaching  sows  a  seed  for  the  disresp>ect  for 
laws  which  are  consequently  broken.  Many  prac- 
tices of  the  business  world  are  exceedinglv  ques- 
tionable, and  often  have  I  heard  this  referred  to  by 
prisoners  in  a  jesting  manner,  who  remarked  that 
if  their  crime  had  been  the  theft  of  thousands  of 
dollars,  instead  of  ten  dollars,  they  might  be  re- 
spected and  honored  as  elect  and  influential  mem- 
bers of  society. 

There  has  been  a  vast  increase  in  the  number  of 
murders  in  recent  years,  largely  due  to  the  sicken- 
ing, mawkish  sentimentality  which  w^ould  abolish 
capital  punishment,  and  therefore  increase  a  disre- 
gard for  human  life.  Even  darkest  Italy  has  far 
less  murders  than  the  United  States,  which  so 
shamefully  heads  the  list  in  this  regard.  "There 
were  1,500  homicides  in  the  United  States  in  the 
vear  1886,  and  more  than  8,000  in  191 1,  an  in- 
crease of  500  per  cent.,  allowing  for  the  increase  of 
population.  There  were  twenty-six  homicides  for 
every  1.000,000  of  population  in  1886,  and  eighth  - 
eight  for  each  million  in  191 1.  It  is  a  most  threat- 
ening fact,  therefore,  that  we  have  reached  great  al- 
titude in  crime,  and  we  are  with  only  trifling  varia- 
tions maintaining  this  alarming  level  year  after 
year.  Murder  in  INIichigan  increased  from  sixteen, 
in  six  years  prior  to  abolition  of  hanging,  to  152  in 
the  same  period  of  time,  after  forty  years'  trial  of 
abolition ;  an  increase  of  2,500  per  cent.  Iowa,  Col- 
orado. Rhode  Island,  and  Minnesota  have  restored 
the  life  penalty  after  experiencing  a  period  of  an- 
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archy  and  murder.  I  have  failed  to  see  as  yet  any 
enthusiastic  advocate  of  the  abohtion  of  capital 
punishment  who  would  not  take  life  if  such  a  course 
were  necessary  in  defense  of  his  own ;  his  plea 
would  be  self  preservation,  and  yet  how  much  more 
necessary  is  the  social  defense  than  his  right  to  pro- 
tect his  own  little  insignificant  and  selfish  exist- 
ence. 

INTERNAL  CAUSES. 

I  shall  now  briefly  consider  the  internal,  or  con- 
stitutional, causes  which  are  potent  for  the  produc- 
tion of  crime.  Those  of  us  who  are  familiar  with 
abnormal  as  well  as  normal  psychology  know  that 
at  least  fifty  per  cent,  of  the  inmates  of  our  penal 
institutions  are  composed  of  mentally  and  physi- 
cally defective  individuals,  whose  organizations 
preclude  the  possibility  of  their  adjusting  them- 
selves to  the  conventions  and  laws  of  society ;  and 
unless  we  appreciate  this  fact  much  of  our  effort 
for  reformation  will  be  useless,  for  the  defect  can 
never  be  remedied.  The  doctrine  of  inherited  de- 
generacy is  in  many  respects  a  cold  and  heartless 
one  and  it  has  ofttimes  been  refuted  for  sentimental 
reasons ;  but  much  of  the  skepticism  concerning  this 
doctrine  will  be  dissipated  after  a  careful  and  sys- 
tematic study  of  many  criminals.  A  classic  exam- 
ple and  proof  of  inherited  social  degeneracy  is  the 
history  of  the  Jukes  family,  which  descended  from 
the  infamous  Margaret,  the  mother  of  criminals ; 
and  for  the  sake  of  comparison  I  will  read  the  fol- 
lowing table  which  appeared  in  the  Medical  Record : 
JMargaret  Jukes  (born,  1720) — 1,200  descendants 
identified ;  300  in  the  poorhouse ;  440  viciously  dis- 
eased ;  300  died  in  childhood ;  400  physical  wrecks ; 
fifty  notorious  prostitutes ;  seven  murderers  ;  sixty 
habitual  thieves — averaged  twelve  years  in  jail. 

Heredity  is  fortunately  not  always  degrading,  as 
may  be  seen  by  the  worthy  transmission  to  posterity 
l)y  Jonathan  Edwards. 

Jonathan  Edwards  (born,  1703) — 1,394  de- 
scendants identified ;  295  college  graduates ;  one 
vice-president;  three  United  States  senators; 
twelve  college  presidents ;  sixty-five  college  pro- 
fessors ;  sixty  physicians ;  one  hundred  clergy- 
men ;  seventy-five  army  and  navy  officers ;  sixty 
prominent  authors,  one  hundred  lawyers,  eighty 
public  office  holders. 

Many  persons  are  now  serving  sentences  in  pris- 
ons whose  crimes  were  merely  symptomatic  expres- 
sions of  disregarded  or  unsuspected  mental  disor- 
ders ;  at  least  five  per  cent,  of  the  admissions  to  our 
penal  institutions  belong  to  this  class — our  justice 
is  often  so  confused,  obscured,  and  tangled  by  the 
technicalities  and  faults  with  which  our  legal  sys- 
tem bristles  that  the  insane  and  mentally  irrespon- 
sible must  bear  the  stigma  of  being  criminal. 
Again,  there  is  a  class  of  individuals  who  are  nec- 
essarily abnormal,  but  whose  abnormalities  we  are 
slow  to  conceive,  because  in  so  doing  we  seem  to 
fiercely  challenge  the  belief  of  man's  free  will ;  for 
only  in  this  idea  do  we  see  permanence  and  stabil- 
itv  of  our  present  system  of  government  and  the- 
ology ;  but  under  the  guiding  fingers  of  psychiatry 
no  alarm  need  be  entertained,  and  we  do  find  clin- 
icallv  again  and  again  that  there  are  individuals 
who  arc  born  with  a  defect  of  the  moral  sense  in 
the  same  manner  that  some  individuals  are  born 


without  the  ear  for  music  or  harmonies  of  sound 
or  that  others  are  totally  devoid  of  the  sense  of 
color.  These  unfortunate  individuals  are  "as  flow- 
ers without  perfume  and  dogs  without  scent,"  and 
from  the  very  nature  of  their  constitutions  they 
must  be  continually  at  war  with  the  conventions 
and  morals  of  ordinary  society.  They  can,  in  gen- 
eral, assent  to  the  abstract  proposition  of  right  and 
wrong,  and  they  may  delight  to  exploit  their  pow- 
ers of  language  and  casuistry  to  confuse  and  de- 
ceive those  who  are  unaware. 

ANTHROPOLOGY. 

Anthropology  has  thus  far  failed  to  establish  a 
distinct  criminal  type,  but  marks  of  constitutional 
inferiority  are  exceedingly  common  in  prison  popu- 
lations. Among  the  anatomical  defects  are  to  be 
found  malformations  of  the  skull,  teeth,  and  palate, 
the  Darwinian  tubercle,  and  Morell  ear  and  prog- 
nathism ;  all  of  which  may  be  interpreted  to  mean 
reversions  to  more  primitive  types.  These  same 
evidences  of  stigmata  are,  of  course,  frequently 
found  in  normal  individuals,  but  they  so  often  ap- 
pear in  our  defective,  dependent,  and  delinquent 
classes  that  they  may  be  considered  as  marks  to 
distinguish  the  normal  from  the  abnormal,  and 
they  at  least  suggest  the  causes  which  produced 
corresponding  defects  in  the  psyche.  The  physio- 
logical abnormalities  encountered  are  perversions  of 
the  sexual  instinct,  uncontrollable  desire  for  liquors, 
migraine,  disorders  of  the  nervous  system,  insensi- 
bility to  pain,  defects  of  speech,  and  reduced  physio- 
logical tension.  The  psychic  stigmata  are  more 
clearly  defined  here ;  we  find  exaggerated  egoism, 
eccentricities,  ill  balanced  metital  activities,  irrita- 
bility, inability  of  continuous  application  to  mental 
or  manual  labor,  emotional  poverty,  brutality,  and 
fatalism.  Disagreeable  as  it  may  be,  we  are  never- 
theless forced  to  believe  that  criminality  rests  as 
m.uch  upon  a  biological  as  a  sociological  basis,  and 
unless  we  combine  medical  care  with  our  mental 
and  moral  instruction,  our  elYorts  will  be  in  vain. 

RELIGION  OF  CRIMINALS. 

Out  of  10,538  prisoners  admitted  to  the  New 
York  State  Reformatory  at  Elmira,  N.  Y.,  only 
246,  or  2.34  per  cent.,  failed  to  profess  any  re- 
ligion. Convicts  as  a  whole  are  professors  of  re- 
ligious faith,  and  I  have  found  the  following  classes 
from  personal  study : 

1.  Chronic  offenders  of  the  law  or  veterans  in 
criminality  who  profess  religion  to  impress  their 
keepers  with  an  idea  of  reformation. 

2.  There  is  a  class  of  prisoners  who  resort  to  re- 
ligious exercises  and  professions  of  faith  to  secure 
a  moral  narcosis  to  appease  emotional  instabilities 
and  the  wanderlust  of  their  superstitions. 

3.  The  third  class  is  composed  of  those  individ- 
uals who  are  normal  men  and  who  earnestly  and 
sincerely  seek  a  reformation  in  character.  This  last 
class  is  sadly  in  the  minority. 

We  must  cease  the  manufacture  of  idiots,  of  epi- 
leptics, of  insane  and  criminally  predisposed  per- 
sons, in  the  name  of  humanity.  We  must  cease  to 
permit  the  debauchery  of  the  innocent,  we  must 
prevent  the  marriage  of  the  syphilitic  roue  with 
the  chaste  virgin,  the  tuberculous  with  the  tuber- 
culous, the  insane,  the  epileptic,  and  the  degenerate 
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with  the  criminal ;  for  there  is  no  logical  reason 
why  society  shall  not  demand  the  same  right  that 
the  child  shall  be  well  born,  or  why  custom  shall 
not  require  the  same  careful  attention  to  the  breed- 
ing of  the  human  species  as  it  has  for  the  propaga- 
:ion  of  its  cattle,  horses,  and  dogs.  Eugenics  is  not 
against  our  religion,  it  must  be  a  part  of  it,  and  in 
conclusion  the  wonderful  words  of  Victor  Hugo 
may  be  added :  "So  long  as  there  shall  exist,  by  rea- 
son of  law  and  custom,  a  social  condemnation,  which, 
in  the  face  of  civilization,  artificially  creates  hells  on 
earth  and  complicates  a  destiny  that  is  divine  with 
human  fatality ;  so  long  as  the  three  problems  of  the 
ages — the  degradation  of  man  by  poverty,  the  ruin 
of  woman  by  starvation,  and  the  dwarfing  of  child- 
hood by  physical  and  spiritual  night — are  not 
solved ;  so  long  as,  in  certain  regions,  social  as- 
phyxia shall  be  possible ;  in  other  words,  and  from 
a  yet  more  extended  point  of  view,  so  long  as  igno- 
rance and  misery  remain  on  earth,  books  like  this 
cannot  be  useless." 
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DIABETES  MELLITUS. 
Treatment  with  Bacillus  Bulgaricus  Cultures. 

By  J.  Wallace  Beveridge,  M.  D., 
New  York. 

{Concluded  from  page  76.) 

Case  VI.  Mr.  G.  H.  S.,  New  Brunswick,  N.  J.,  aged 
thirty-five  years,  married.  Weight  iii^  pounds;  greatly 
emaciated ;  slightly  neurotic ;  mentality  medium.  Slept 
well;  arose  four  or  five  times  to  void  urine;  polyuria; 
severe  chronic  constipation;  habits  moderate.  Family  his- 
tory negative.  Previous  history  negative;  known  diabetic 
state  four  years.  Heart,  mitral  regurgitation;  liver,  not 
palpable;  stomach  dilated;  abdomen,  tense,  rectus  muscles 
rigid,  some  fluid.  Complained  of  excessive  thirst,  drank 
from  six  to  eight  quarts  of  water  daily;  very  weak;  severe 
pains  in  legs,  localized  in  knees;  headache;  dimness  of 
vision;  inability  to  work.  Treatment:  Six  tubes  culture 
daily;  sodium  bicarbonate,  five  grains  every  three  hours; 
diet  modified.  Patient  for  a  time  apparently  improved 
greatly;  the  fluid  disappeared  from  his  abdomen,  the  pains 
and  cramps  in  his  legs  became  less,  his  thirst  abated,  and 
the  polyuria  subsided,  but,  unfortunately,  this  favorable 
progress  has  not  continued,  and  to-day  his  condition  is 
about  the  same  as  when  he  was  first  observed.  Other 
treatment :  Fluid  diet,  sodium  cacodylate  by  hypodermic 
injection;  pancreatic  ferments;  glandular  extracts.  Last 
weight  11214  pounds.    Prognosis  grave. 

Case  VII.  Mr.  J.  S.,  aged  forty-eight  years,  married. 
Weight  170  pounds;  stout;  pendulous  abdomen;  mental- 
ity' high ;  no  neurosis ;  slept  well,  appetite  good ;  bowels 
regular;  habits  moderate.  Family  history  negative.  Pre- 
vious history  negative;  known  diabetic  state  three  years. 
Heart  normal;  stomach  somewhat  dilated;  liver  palpable; 
abdomen,  slight  ptosis.  This  case  presented  one  of  the 
most  interesting  diabetic  conditions  under  our  observation. 
The  patient's  general  condition  was  excellent ;  no  symptoms 
had  as  yet  been  noticed,  although  upon  several  occasions 
acidosis  was  present.  He  was  a  very  hard  working  man, 
took  plenty  of  exercise,  used  a  cold  shower  every  morn- 
ing, and  did  just  about  as  told  in  reference  to  diet  and 
mode  of  living.  He  had  gained  a  little  weight,  felt  in 
splendid  physical  and  mental  health,  never  would  know 
he  had  diabetes  if  it  were  not  for  the  urine  analyses 
Treatment:  Regular  diet,  two  tubes  culture  daily,  sodium 


bicarbonate  only  when  first  observed ;  ferments  for  two 
months,  then  discontinued.  Glandular  extracts  during 
acidosis ;  these  would  always  cause  a  favorable  reaction 
and  the  condition  would  immediately  clear  up.  At  pres- 
ent had  the  same  proportion  of  sugar  in  urine  as  observed 
at  time  of  first  analysis;  no  apparent  change  was  noticeable 
from  first  chart  to  last  one.  Although  patient  certainly 
did  feel  in  excellent  health  and  gave  every  manifestation 
of  enjoying  the  same,  no  true  benefit  could  be  ascribed  to 
treatment  in  this  case.  Weigh  178J/2  pounds.  Prognosis 
— should  be  guarded. 

Case  VIII.  Mr.  W.  B.,  aged  forty-one  years.  First 
seen  Jiily  27,  1912.  Tall;  thin;  weight  154  pounds;  slightly 
neurotic;  mentally  high;  slept  well;  appetite  good;  con- 
stipated. Urine,  amount  increased ;  100  ounces  in  twenty- 
four  hours.  Family  history  negative.  Rheumatic  attack 
three  years  previous;  typhoid  fever  at  age  of  eighteen; 
indigestion  during  last  three  years ;  known  diabetic  con- 
dition three  years ;  refused  by  insurance  company.  Gen- 
eral physical  condition  good;  heart  somewhat  dilated; 
pulse  72;  blood  pressure  120.  Treatment:  Sodium  bicar- 
bonate, five  grains  every  four  hours ;  two  tubes  Bacillus 
bulgaricus  daily,  then  increased  to  three  tubes ;  modified 
diet.  September  7th,  weighs  158^  pounds;  condition  good. 
September  21st,  weighed  160]/^  pounds;  on  general  diet. 

Case  IX.  Mr.  C.  B.,  aged  fifty-seven  years,  married. 
First  seen  July  26th.  Stout;  pendulous  abdomen;  weight 
194  pounds;  slightly  neurotic;  mentality  high;  slept  well; 
appetite  good ;  constipated.  Urine,  amount  voided  in- 
creased— 115  ounces.  Family  history  negative.  Rheu- 
rnatic  attack  five  years  previous ;  malaria  for  seven  years ; 
diabetic  condition  known  two  years.  Heart  normal;  liver 
hypertrophied ;  lungs,  chronic  bronchitis;  stomach  dilated; 
arteries  soft;  pulse  79;  blood  pressure  145.  Treatment: 
Modified  diet;  three  tubes  of  culture  daily,  then  one  tube; 
sodium  bicarbonate,  five  grains  every  four  hours.  Last 
seen  November  i6th.  Diet  regular;  condition  normal; 
discharged. 

Case  X.  Mrs.  L.  A.,  aged  fifty-six  years,  married. 
First  seen  September  loth.  Short,  stout,  pendulous  abdo- 
men; neurotic;  slept  poorly,  arose  two  or  three  times 
to  void  urine,  urine  greatly  increased,  120  ounces;  bowels 
regular;  appetite  poor;  coflfee  and  tea  six  to  seven  cups 
daily;  complained  of  severe  headaches,  malaise,  severe 
thirst  and  loss  in  weight,  cramps  in  the  calves  of  legs; 
pulse  100;  blood  pressure  160;  heart,  mitral  regurgitation; 
weight  137  pounds.  Treattnent:  Bacillus  bulgaricus  two  tubes 
three  times  daily;  pancreatic  ferments;  diet  modified;  be- 
gan to  improve  at  once;  last  seen  January  29,  1913;  weight 
141M  pounds;  urine  voided  in  twenty-four  hours,  sixty- 
two  ounces;  all  apparent  symptoms  had  disappeared;  ap- 
petite good;  slept  all  night,  able  to  do  her  housework; 
sugar  still  present;  discharged. 

Case  XI.  Mr.  M.  W.,  married,  aged  fifty  years,  re- 
ferred by  Dr.  James  G.  Dwyer  on  March  10,  1913.  Family 
history  negative.  Previous  history :  bronchitis,  rheuma- 
tism, lapon  examination;  heart,  mitral  regurgitation,  com- 
pensating; liver,  easily  palpable;  stomach,  no  dilatation; 
weight  1421/2  pounds;  general  bodily  nutrition  fair;  had 
lost  considerable  weight;  complained  of  severe  headaches, 
v-ertigo,  cramps  in  legs,  muscular  weakness,  excessive 
thirst,  chronic  constipation,  and  polyuria,  arising  three  and 
four  times  during  the  night  to  void  urine.  Doctor  Dwyer 
reported  glucose  findings,  three  and  four  per  cent.  Pa- 
tient was  given  six  tubes  of  culture,  eighteen  c.  c.  daily, 
and  the  glandular  extracts;  diet  modified.  After  seven 
weeks'  treatment  all  symptoms  disappeared.  Patient 
gamed  eleven  pounds  in  weight,  and  last  three  urine 
analyses,  taken  at  weekly  inter\'als,  proved  negative.  Re- 
ferred back  to  Doctor  Dwyer  as  a  positive  recovery. 

The  urine  analyses  were  made  by  the  Bendiner 
and  Schlessinger  Laboratory  and  the  Higgins 
Laboratory,  the  blood  examinations  by  Dr.  J.  C. 
Welch  and  the  Higgins  Laboratory,  and  the 
stomach  contents'  examinations  by  the  Higgins 
Laboratory. 

The  patients  under  observation  might  be  divided 
into  two  great  classes,  the  glycosurias  without 
acidosis  and  the  glycosurias  with  acidosis. 
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Glycosuria   without   Acidosis    (First   Class). —  those  with  acetone,  those  with  a  trace  of  acetone 

During  the  early  period  or  onset  there  may  be  a  and  diacetic  acid,  and  those  with  marked  acetone 

total  absence  of  any  classical  sign  which  would  and  diacetic  acid,  a  condition  always  accompanied 

direct  either  the  patient's  or  the  physician's  atten-  by  the  production  of  beta  oxybutyria  acid.  The 

tion  to  a  beginning  glycosuria,  unless,  perhaps  dis-  symptoms  in  this  class  are  similar  to  glycosuria  with 

covered   by   an    insurance    examination.     These  acidosis,  but  the  increasing  weakness  and  malaise 

patients  may  go  for  a  considerable  length  of  time  are  more  pronounced.    One  symptom  always  pres- 

URINE  ANALYSES. 

Diacetic  Renal 

1912.  Sp.  Gr.       Reaction.  Indican.  acid.        Acetone.     Albumin.    Urea.        Sugar.  casts. 

July   24    1.048       acid,  normal        small  amount  none         present         none         o.g%  7-9%  none 

August    I    1.039       acid,  normal        normal  trace        present         none         1.1%  5.8%         few  granular 

August   7    1.049      acid  normal  present     present        none         0.7%         8.6%         few  granular 

.August    19                                 1.046      overacid             normal  trace        present        none        1.2%         5.8%        few  fatty- 
September   2                               1.047      acid,  normal        normal  none        jiresent        trace         1.8%  7-3%         few  hyalin 

September    18    1.038      overacid  normal  present     present         none         1.2%         49%  none 

October    12    1.038      acid,  normal        normal  none        present        present     0.10%       5-9%        frequent  granular 

November  2    1.037      acid,  normal        normal  present     prefent        trace        4.10%       5.2%  none 

December  13    1.041      acid,  normal        normal  present     present        trace        0.6%         7.4%  none 

1913. 

January  9    1.031      acid,  normal        normal  present     present        trace        1%  5.5%  frequent 

January  31    1.037       acid,  normal        normal  present     present         trace         1%  7-4%  occasional 

February   20    1.041       acid,  normal        normal  present     present         trace         1.6%         8.1%  none 

March   17    1.040      acid,  normal        small  amount  present     present        trace        1.4%         5.9%  none 

without  noticing  any  untoward  symptoms,  possibly  ent  is  drowsiness,  while  vertigo  and  headache,  if 

complain  a  little  of  constipation,  heartburn,  or  in-  accompanied  by  other  indications  of  digestive  dis- 

digestion  after  eating.    Then,  as  the  disease  pro-  turbance,   such   as   vomiting,   obstinate  constipa- 

gresses,  a  severe  shock  such  as  worry,  exposure,  tion  and  severe  heartburn,  or  by  acute  gastritis, 

overindulgence,  or  a  rheumatic  attack  will  cause  the  are  always  forerunners  of  grave  sequelse  which 

first  unpleasant  symptoms  to  appear,  which  are  gen-  often  end  in  coma.    If  seen  before  the  disease  has 

erally  described  as  weakness  in  the  legs,  cramps  in  advanced  to  a  degree  in  which  the  involvement 

the  calves  and  knees,  loss  of  weight,  polyuria  of  and  systematic  changes  have  become  so  great  that 

varying  intensity,  pruritus,  a  sense,  of  burning  when  nothing  can  be  done,  patients  will,  as  a  rule,  readily 

the  urine  is  passed,  constipation,  indigestion,  head-  improve  under  treatment.   The  patients  observed 

URINE  ANALYSES. 

Diacetic  Renal 

1912.  Sp.  Gr.      Reaction.  indican.  acid.  Acetone.      Albumin.      Urea.       Sugar.  casts. 

August   2    1.034      acid,  normal        normal  none  absent    '      none  1.2%         3.4%  none 

August    JO    1.042       acid,  normal        small  amount  none  absent  none  1.3%         3-9%  none 

August   27    1. 041      overacid  normal  none  absent  none  1.9%         4.4%  none 

September   7    1.031      acid  normal  none  absent  none  1.9%         2.3%  none 

September   27    1.036      overacid  normal  none  absent  none         2%  2.9%  none 

October  28    1.041      overacid  normal  none  absent  none  1-9%         2.6%  none 

November  21    1.038       overacid  small  amount  none  absent  none  2.2%         3.1%  none 

December   14    1.034      acid,  normal        normal  none  absent  none  3.6%         2.7%  none 

I9i3- 

January   3    1.034      acid,  normal        small  amount  none  present         none  1.4%         4.8%  none 

January    27    1.032       overacid  small  amount  none  present  none  2%  2.6%  none 

February    18    ■■043       overacid  small  amount  present  present  none  3-4%         5.5%  none 

March    1    1.040       overacid  normal  present  present  trace  1.2%         5-3%  none 

March   8    1.036       acid,  normal        small  amount  none  present  trace  1%  3.9%  few  hyaline 

March   15    1.031       overacid  normal  none  absent  none  1%  3-4%  none 

ache,  impaired  vision  and  hearing,  dryness  of  the  range  from  nine  to  seventy-four  years  in  age  and 

skin  with  brittleness  of  the  finger  nails,  and  fall-  the  cases  include  glycosurias  from  those  w'.th  very 

ing  out  of  the  hair.    These  symptoms  may  gradu-  small  amounts  of  sugar  up  to  the  most  severe  types 

ally  increase  in  severity,  while  in  others  the  toler-  of  acidosis  with  dropsical  effusion, 
ance  for  considerable  quantities  of  sugar  is  ac-        The  treatment  of  diabetes  requires  more  time 

quired  with  the  subsequent  abatement  in  many  of  and  consideration  on  the  part  of  the  physician  than 

the  unpleasant  physiological  reactions.  The  patients  most  diseases  that  come  under  his  care.    The  dif- 

who  do  poorly  are  the  ones  who  lose  weight  ficulty  of  keeping  the  patient  upon  a  strict  diet  and 

rapidly,  and  the  sugar  index  continues  above  five  making  him  understand  the  necessity  for  following 

URINE  .WALYSES. 

Diacetic  Renal 
1912.  Sp.  Gr.       Reaction.  Indican.  acid.         Acetone.    .Xlbumin.      Urea.        Sugar.  casts. 

July  22    1. 031       acid,  normal       small  amount         none  absent         none  2.7%  0.4%  none 

July  23    1. 016       overacid  small  amount         none  absent         none  1.7%  0.1%  none 

July  29    1. 031       acid,  normal       small  amount         none         absent  none  2.4%  0.8%  few  hyaline 

.■\ugust  5    1.022       normal  large  amount         none         absent  none  2.1%  0.2%  none 

August  12    1. 014       acid  normal  none  absent  none  1.1%  none  none 

September  9    1.019       overacid  small  amount         none  absent  none  2.1%  none  none 

September  23    1.016       acid,  normal       small  amount         none         absent  trace  17%  none  none 

per  cent.    Such  patients  should  be  placed  under  any  good  therapeutic  procedure  is  almost  insur- 

strict  observation  and  a  special  effort  made  to  pre-  mountable,  because  the  moment  diabetic  patients 

vent  the  loss  of  weight  and  the  continued  excessive  begin  to  feel  an  improvment  or  notice  the  svmp- 

production  of  sugar ;  otherwise,  at  any  moment  a  toms  disappearing,   the   desire  to  eat  forbidden 

severe  acidosis  with  coma  may  involve  the  patient,  food  and  do  things  that  are  inadvisable  seem  to 

Glycosuria  with  Acidosis  (Second  Class)  should  overcome  their  better  judgment  and  they  submit 

])e  divided,   for  convenience,  into  three  stages :  to  these  inordinate  desires.    The  cases  under  ob- 
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sen-ation  are  divided,  as  already  indicated,  into 
two  classes.  The  first  class  present  the  widest  field 
for  scientific  work,  especially  by  preventing  this 
disease  from  a  progressive  development.  Chronic 
constipation  with  intestinal  putrefaction  is  the  major 
difficulty  encountered  requiring  correction,  and  a 
systematic  examination  should  be  undertaken  to 
determine  whether  the  intestinal  tract,  through  a 
mechanical  fault,  or  a  chemical  derangement  dur- 
ing digestion  is  responsible  for  the  condition.  This 
we  do  first  by  an  analysis  of  the  stomach  contents 
after  a  test  meal  and  by  examination  of  the  urine 
and  feces.  The  intestinal  tract  is  then  radio- 
graphed and  a  general  summing  up  made  of  what 


beans ;  bread.  The  prepared  flours  are  mostly  un- 
trustworthy. The  one  most  acceptable  is  the  jirah. 
but  we  have  suggested  using  crusts  of  plain  French 
rolls  and  toasted  bread,  permitting  three  or  four 
slices  daily.  Desserts :  These  may  be  prepared  with 
a  little  sugar,  enough  to  just  sweeten;  the  most 
nutritious  are  cup  custard,  junket,  and  jellies  made 
from  gelatin.  Liquids :  One  cup  of  coffee  or  tea, 
buttermilk ;  no  beer  under  any  circumstances. 
Cheese :  Unfermented,  such  as  American  and  Swiss 
cheese.  This  diet  may  be  added  to  from  time  to 
time  as  the  patient's  condition  warrants.  The  ali- 
mentary tract  should  never  be  overloaded  and  the 
peristalsis  must  be  watched.    The  use  of  the  cul- 


LRINE  ANALYSES. 

Uiacetic  Renal 

1912.                                Sp.  Gr.       Reaction.           Indican.             acid,   -\cetone.  Albumin.     Sugar.  Urea.  casts. 

July  27                                     I  027       overacid             large  amount      none      absent  trace  1.4%  19%  hyaline  and  granules 

August   6                                  1.027       overacid             large  amount      none     absent  trace  0.3%          .    2.4%  none 

August    12                                  1.024       acid,  normal        small  amount       none      absent  none  0.7%  2.2%  hyaline  and  granules 

August  21                                 1. 031       overacid             large  excess        none     absent  none  small  trace  2.9%  hyaline  and  granules 

October  2                                 1.024       acid,  normal       small  excess        none     absent  none  0.2%  195,  hyaline  and  granules 

October  21                                  1.026        overacid             large  amount       none      absent  none  0.5%  1.8%  hyaline  and  granules 

November  18                              1.028       acid,  normal        large  amount       none      absent  none  none  2.6%  hyaline  and  granules 

1913. 

April  22                                     1. 016        acid,  normal        norm.il               none      absent  none  none  2.2%  none 


may  be  wrong.  Knowing  the  fault  causing  intes- 
tinal putrefaction,  our  efforts  are  then  directed 
toward  giving  relief.  Should  this  condition  be 
due  to  gastric  or  liver  inactivity  the  usual,  accepted 
drugs  are  given,  with  from  four  to  six  tubes  (equal 
to  twelve  or  eighteen  centimetres)  of  the  bulgaricus 
culture  each  day.  The  action  by  this  culture,  as 
shown,  begins  at  once  to  stop  intestinal  putrefac- 
tion. The  culture  is  continued  until  an  indican  free 
urine  has  persisted  for  five  weeks,  then  the  culture 
is  gradually  diminished  until  one  tube  (three  c.  c.) 
every  other  day  suffices.  Not  until  every  trace  of 
sugar  has  been  absent  from  the  urine  for  a 
period  of  three  months  do  we  entirely  discontinue 
using  the  culture.  The  mechanical  defects,  unless 
very  serious,  may  be  greatly  aided  by  abdominal 
exercises,  daily  massage,  and  the  galvanic  current. 
In  ptosis,  always  seen  when  the  patients  are  obese, 
with  pendulous  abdomen,  special  braces  and  sup- 
ports should  be  worn. 

It  is  necessary  to  ascertain  in  the  very  beginning 
what  the  carbohydrate  tolerance  of  each  patient 


ture  permits  of  the  stated  diet  above,  without  any 
untoward  effects.  Should  the  patient  have  a  sec- 
ondary anemia,  sodium  cacodylate  is  given  every 
third  day  by  subcutaneous  injection. 

Those  patients  whose  pancreas,  liver,  or  small 
intestine  is  not  seriously  damaged  by  a  chronic 
lesion  will  recover.  Every  case  of  glycosuria  with- 
out acidosis  in  this  series,  except  two,  has  responded 
to  the  treatment  described  and  all  the  symptoms  of 
discomfort  have  permanently  subsided.  When 
acetone  bodies  form  as  a  complication  to  glycosuria 
the  beginning  of  a  more  serious  condition  is  in- 
dicated, and  our  efforts  should  be  directed  toward 
overcoming  this  evil  chemical  derangement. 
Acetonuria  is  found  in  hyperglycemia  when  the 
elimination  of  the  excess  of  sugar  falls  below  the 
usual  daily  output  and  an  excessive  amount  of  sugar 
enters  into  the  circulation.  This  we  must  always 
guard  against,  especially  in  diabetics  whose  sugar 
index  is  above  five  per  cent.  After  acetone  has 
once  begun  to  form  other  deleterious  substances 
follow,  such  as  diacetic  acid  and  beta  oxybutyric 
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Diacetic  Renal 

1912,                                Sp.  Gr.       Reaction.            Indican.               acid  Acetone.  Albumin.  Urea.  Sugar.  cases. 

October  17                                1.031       overacid             small  amount        none  absent  none,  0.9%  3.4%  none 

October  31                                1.032       acid,  normal        normal                 none  absent  none  0.4%  4.2%  none 

December  4                              1.032       acid,  normal        large  amount         none  absent  none  1.4%  4.4%  none 

1913- 

January  4                                 1.034       overacid             small  amount        none  absent  none  1.8%  2-4%  none 

January  30                                 1.028       overacid              large  amount         none  absent  none  1.2%  2.4%  none 


may  be,  and  then,  by  a  gradual  increase  of  starch 
in  the  daily  diet  we  find  exactly  what  the  capacity 
for  the  daily  production  of  sugar  during  the 
twenty-four  hour  elimination  is.  If  the  carbohy- 
drate tolerance  is  fairly  high  and  the  percentage 
of  sugar  indicated  in  the  urine  analysis  moderate,  a 
liberal  diet  is  permitted,  consisting  of  cereals,  oat 
meal  and  rice,  together  with  the  following :  Fruit — 
apples  and  grape  fruit ;  meats — chops,  bacon,  ham, 
roast  beef,  lamb,  chicken  and  turkey ;  fish — only 
fresh  fish ;  vegetables — salads,  tomatoes,  cucumber, 
endive,  lettuce,  celery,  cooked  spmach,  tmy  Lima 
beans,  baked  potatoes,  every  other  day,  and  string 


acid.  But  a  beginning  acetonuria  should  never  be 
allowed  to  advance  so  far  as  to  permit  acidosis. 
If  the  patient  is  under  control  and  follows  sugges- 
tions made  acidosis  is  preventable.  The  abolishing 
of  carbohydrates  from  the  diet  is  one  of  the  prin- 
cipal factors  in  the  cause  of  acidosis.  We  may  be 
able  to  greatly  diminish  the  percentage  of  sugar, 
but  by  so  doing  the  changed  metabolism  of  the  cell, 
owing  to  the  absence  of  carbohydrates,  increases 
the  possibility  of  acidosis.  Should  acidosis  be 
present  we  place  the  patient  upon  a  fluid  diet,  in- 
sisting on  milk,  clear  broths,  and  fruit  juice,  sug- 
gesting that  they  remain  in  bed  during  this  in- 
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terval  for  about  three  weeks.  A  culture  of  the 
Bacillus  bulgaricus  is  given  up  to  twenty-four  c.  c. 
per  day.  Sodium  bicarbonate  or  calcium  chloride 
is  also  used,  and  if  patients  complain  of  great  weak- 
ness quinine  dihydrochloride  (which  comes  put  up 
in  ampoules  of  one  c.  c,  equalling  three  and  three- 
quarter  grains)  is  injected  subcutaneously  once 
every  twenty-four  hours  for  a  period  of  ten  days. 
Should  the  patient  be  inclined  toward  obesity  the 
glandular  extracts  are  indicated.  The  patients  so 
treated  responded  favorably,  losing  all  signs  of 
acidosis,  unless  the  disease  had  advanced  to  such 
an  extent  that  the  involvement  had  caused  marked 
emaciation  and  changes  in  the  viscera.  Then 
medicinal  treatment  was  without  avail.  Exercising 
or  any  severe  muscular  exertion  is  apt  to  bring  on 
acetonuria.  Seemingly,  the  rapid  breaking  down 
of  the  muscle  cell  has  a  direct  bearing  upon  the 
formation  of  acetone  bodies.  Acetonuria  and  acid- 
osis may  be  present  in  other  diseases  with  intense 
metabolic  changes  and  is  observable  in  infants  suf- 
fering from  inanition,  as  in  marasmus.  The  diet 
permissible  following  the  initial  regime  in  allowed 
cases  of  acetonuria  without  acidosis,  is  the  same 
as  the  modified  diet  for  the  simple  glycosurias,  with 
the  exception  that  no  meat  is  permitted.  Great 
care  must  be  taken  that  all  these  patients  receive 
sufficient  nourishment  and  do  not  lose  weight, 
otherwise  trouble  will  begin. 

Cuviplications  are  treated  as  they  arise,  but  un- 
less the  patient  presents  serious  complications  in 
the  very  beginning  they  should  not  be  permitted  to 
occur.  We  have  seen  seven  cases  of  carbuncles,  one 
demanding  incision,  the  others  clearing  up  after 
treatment.  In  gangrene  the  usual  surgical  methods 
are  best. 

Prognosis. — In  cases  of  the  first  class  the  symp- 
toms entirely  subsided  during  treatment.  Only 
seven  still  have  traces  of  sugar  and  if  they  are  kept 
under  observation  from  time  to  time  I  believe  will 
remain  in  a  fairly  normal  state.  In  cases  of  the 
second,  class  the  results  have  not  been  so  marked, 
although  all  the  patients  have  shown  considerable 
improvement,  with  most  of  the  major  symptoms 
disappearing.  The  gain  in  weight  has  averaged 
from  three  to  eighteen  and  a  half  pounds,  and  in 
many  the  polyuria  has  diminished  from  eight  quarts 
a  day  to  three  quarts  and  one  pint.  The  propor- 
tion of  recoveries,  however,  is  very  small,  and  out 
of  seventy-nine  cases  of  acidosis  we  would  say  that 
five  have  recovered  and  twenty-seven  have  appar- 
ently been  greatly  benefited ;  the  rest,  with  the  ex- 
ception of  two,  remaining  about  the  same  as  when 
first  observed.  These  two  patients,  both  under 
fifteen  years  of  age,  have  since  passed  away. 
Conclnsio)is. 

1.  The  efficacy  of  this  culture  in  diabetes  is  un- 
doubtedly due  to  its  power  to  prevent  intestinal 
putrefaction. 

2.  The  stimulating  effect  upon  the  pancreas  by 
its  acidity  is  potent. 

3.  Its  power  to  convert  starch  into  lactic  acid  is 
an  imported  factor. 

4.  Bv  relieving  autointoxication  many  of  the 
symptoms  in  diabetes  are  stopped. 

'  5.  The  use  of  the  x  rj^y'in  diagnoris  is  most 
valuable. 


6.  The  necessary  analysis  of  the  gastric  contents 
should  be  made  so  a  consistent  method  may  be  fol- 
lowed in  treatment. 

7.  The  routine  examination  of  the  blood,  not  only 
for  acetone,  but  sugar,  is  advisable. 

8.  The  prevention  of  this  disease  and  the  over- 
coming of  its  progress  is  unquestionablv  possible, 
and  I  believe  by  systematic,  thorough  care  of  all 
glycosurias  in  the  first  class  a  permanent  recovery 
will  be  the  reward. 

9.  Glycosurias  of  the  second  class  do  not  appar- 
ently respond,  although  the  patient's  condition 
seems  to  be  greatly  benefited. 

10.  The  use  of  this  culture  in  diabetes  is  far  su- 
perior to  that  of  opium  and  offers  the  only  rational 
internal  therapy  really  of  value. 

7  East  Thirty-eighth  Street. 


WORK  OF  WOMEN  IN  DEPARTMENT 
STORES.* 

By  Josephine  Goldmark, 
New  York, 

Publication  Secretary  of  the  National  Consumers'  League. 

To  most  persons  the  employment  of  women  in 
department  stores  does  not  seem  to  involve  expo- 
sure to  disease,  as  in  other  occupations  where  the 
workers  are  subjected  to  poisons  or  extremes  of 
temperature.  To  many,  indeed,  the  work  of  women 
in  department  stores  seems  like  a  pleasant  occupa- 
tion by  which  many  young  women,  while  they  live 
at  home,  are  earning  pin  money,  which  enables 
them  to  buy  comforts  or  little  luxuries  in  which 
they  might  not  otherwise  be  able  to  indulge. 

The  number  of  women  and  girls  employed  in  this 
city  and  State  in  the  department  stores  amounts  to 
many  thousands.  It  is  true  that  in  many  respects 
these  women  and  girls  have  better  physical  care 
than  other  workers.  Many  of  the  large  establish- 
ments have  fine  rest  and  lunch  rooms,  and  in  some 
there  is  a  hospital  room  where  medical  care  is  pro- 
vided free  of  charge.  But,  in  spite  of  these  reme- 
dial measures,  the  employees  of  department  stores 
suffer  from  the  same  evil  as  working  women  in 
other  occupations — an  evil  which,  unless  guarded 
against,  becomes  in  a  short  time  an  unmistakable 
danger  to  health.  This  evil  is  the  simple  physio- 
logical factor  of  fatigue,  well  known  to  all  of  us. 
Everyone  knows  what  it  is  to  be  weary,  to  be  fa- 
tigued at  the  close  of  the  day,  and  the  standing  won- 
der is  that  after  the  night's  rest  nature  has  so  or- 
dered that  we  arise  refreshed  and  ready  for  an- 
other day.  How  does  this  happen?  In  its  normal 
form  fatigue  is  of  course  not  a  danger  to  health.  It 
is  the  perfectly  natural  result  of  all  activity.  Fa- 
tigue is  rather  nature's  warning  signal,  and  when 
the  signal  is  disregarded  overfatigue  and  exhaus- 
tion result,  and  health  is  threatened. 

Now,  during  the  past  half  century  this  phenome- 
non of  fatigue  has  been  studied  in  detail  in  the 
lalx)ratory  by  scientific  men  and  physicians.  We 
must  remember  that  in  the  living  body  two  pro- 

•Prepared  at  the  request  of  the  Committee  on  Public  Health 
Education  of  the  Medical  Society  of  the  Countv  of  New  York  and 
read  under  its  auspices  at  a  public  meeting  held  at  the  New  York 
Academy  of  Medicine,  January  22,  1913. 
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cesses  are  continually  going  on.  Physiology  teaches 
that  life  is  a  continual  change  of  structure.  The  life 
of  all  tissues  consists  in  chemical  combinations  of 
the  substance  of  the  tissue  cells  with  the  nutritive 
material  derived  from  food  and  the  oxygen  of  the 
air.  Two  processes  are  continually  carried  on: 
Building  up,  or  assimilation,  and  dissimilation,  or 
the  breaking  down  of  material  into  simpler  chemical 
forms  which  are  ultimately  expelled  from  the  body 
as  waste  products.  More  than  forty-five  years  ago, 
in  1865,  the  German  physiologist,  Ranke,  first  inves- 
tigated the  action  of  certain  chemical  products  of 
muscular  action.  He  showed,  for  instance,  that  if 
an  extract  of  fatigued  frog  muscle  were  injected 
into  a  second  frog,  the  muscles  of  the  second  ani- 
mal showed  evidence  of  fatigue.  About  twenty-five 
years  later,  the  Italian,  Mosso,  showed  that  the 
blood  becomes  charged  with  these  chemical  waste 
products  in  the  muscles  and  carries  them  to  all  parts 
of  the  body.  He  proved  this  by  injecting  the  blood 
of  a  dog  fatigued  by  long  running  into  the  blood 
vessels  of  a  second  dog.  Upon  this  the  second  ani- 
mal showed  all  the  usual  signs  of  fatigue.  The 
study  of  muscular  fatigue  has  been  studied  in  the 
laboratory  in  great  detail  and  the  general  results 
have  proved  that  in  muscular  fatigue  there  are 
three  general  stages.  During  the  first  stage  the 
activity  of  the  muscle  increases  more  and  more. 
This  is  known  to  physiologists  as  the  treppe,  or 
staircase.  Then  the  highest  point  of  activity  is 
reached,  and  after  a  while  the  activity  of  the  mus- 
cles begins  to  diminish.  These  three  stages  of  fa- 
tigue, shown  in  the  laboraton.^  experiments,  are 
well  known  to  all  of  us.  Everyone  knows  that 
in  most  work  there  is  a  first  stage  of  "limbering 
up."  Then  we  gradually  reach  the  plane  where 
our  working  power  is  at  its  best,  until  fatigue  in- 
clines it  unmistakably  downward,  and  our  powers 
begin  to  flag.  If  then  we  continue  to  work  after 
real  fatigue  has  set  in,  our  task,  whatever  it  is,  be- 
comes more  and  more  difficult.  We  need  a  greater 
and  greater  efifort  of  will  to  keep  up  what  we  may 
have  done  easily  before. 

Now,  all  this  may  seem  to  take  us  far  away  from 
the  girl  in  the  department  store,  or  the  girl  in  the 
box  factory,  or  the  girl  who  is  packing  candies  until 
midnight  before  Christmas,  or  doing  any  of  the 
innumerable  things  in  which  women  are  employed  in 
industrial  life.  It  is  indeed  extraordinary  that,  un- 
til practically  within  the  last  few  years,  all  these 
facts  concerning  fatigue  and  exhaustion  and  their 
effects,  which  were  studied  in  detail  in  the  labor- 
atory, have  been  so  largely  ignored  in  the  many 
efforts  made  in  all  countries  to  protect  working 
women  against  excessive  exertions  in  industrial  life, 
detrimental  to  their  own  health  and  vitality  and  to 
that  of  their  future  children. 

It  has  been  uniformly  found  by  all  civilized  na- 
tions that  the  only  practicable  way  for  a  community 
to  protect  the  health  of  its  women  workers  from 
overwork  and  exhaustion  is  through  the  action  of 
the  State,  by  uniformly  prohibiting  more  than  a 
specified  number  of  hours  of  work  in  one  day  and 
in  one  week.  Labor  legislation  for  women  is  no 
new  subject.  One  hundred  years  of  experience 
have  elapsed  since  the  first  factory  acts  were  enact- 
ed in  England,  almost  a  century  ago,  and  in  our 


own  country  Massachusetts  led  the  way  by  the  first 
ten  hour  law  for  women,  more  than  a  generation 
ago,  in  1874.  Yet  to-day  similar  measures  are  still 
being  successfully  opposed  in  many  of  our  States. 
The  knowledge  accumulated  by  the  scientists  in  re- 
gard to  the  nature  of  fatigue  and  the  physiological 
necessity  of  rest  has  been  too  little  applied  to  the 
prevention  of  overfatigue  and  exhaustion  in  indus- 
trial pursuits.  If  it  is  necessary  to  have  rest  to 
balance  exertion  in  order  that  our  organism  mav  re- 
pair itself  from  day  to  day,  then  such  rest  between 
working  days  is  most  imperative  for  people  who  are 
subjected  to  the  strain  and  rush  of  employment  in 
modern  industry.  It  is  therefore  imperative  that 
the  day's  work  in  factories  and  stores  alike  be  lim- 
ited by  law,  and  here  we  face  a  surprising  fact  in 
New  York  State.  The  New  York  law  provides 
that  women  may  not  be  employed  in  factories  more 
than  ten  hours  in  one  day  and  fifty-four  hours  in 
one  week ;  but  for  adult  women  in  department 
stores  there  is  no  legal  limitation  of  work  whatso- 
ever. New  York  is  almost  the  only  great  indus- 
trial State  which  thus  discriminates  against  the 
girls  and  women  in  department  stores.  In  twenty 
States  of  the  Union  the  law  governing  factories 
governs  employment  in  department  stores  also. 
Three  States  (California,  Colorado,  and  Washing- 
ton) prohibit  more  than  eight  hours'  work  in  one 
day ;  other  States  like  Illinois,  Louisiana,  Kentucky, 
Maryland,  Michigan,  Wisconsin,  and  even  our 
neighbor  New  Jersey,  prohibit  more  than  ten  hours 
in  one  day.  New  York  provides  a  limit  only  for 
girls  under  twenty-one  years ;  and,  since  no  proof 
of  age  is  required,  this  law  is  practically  impossible 
to  enforce.  The  consequence  is  that,  as  a  recent 
government  report  on  wage  earning  women  in  de- 
partment stores  shows,^  women  are  employed  up  to 
fifteen  hours  in  the  day  in  department  stores.  De- 
tailed statistics  of  the  hours  prevailing  at  rush  sea- 
sons in  department  and  retail  stores  are  given  in 
the  report  of  the  New  York  State  Factory  Investi- 
gating Commission,^  just  published.  '  This  inves- 
tigation of  department  and  retail  stores  covered  216 
establishments,  employing  over  40,000  women  and 
children.  The  ordinan,-  hours  were  not  long — being 
under  fifty-seven  hours  in  one  week ;  but  at  Christ- 
mas time  and  in  preparation  for  the  holiday  season, 
the  hours  are  greatly  lengthened.  For  instance,  in 
sixty-six  large  department  stores  in  New  York 
city  the  employees  worked  the  following  hours  dur- 
ing the  six  days  preceding  Christmas  (December 
18  to  24,  191 2),  including  Sunday: 

In  16  stores  there  was  no  overtime  (i.  e.,  store  closed  at 
6  p.  m.). 

In  3  stores  the  hours  were  from  60  to  65. 
In  5  stores  the  hours  were  from  65  to  70. 
In  4  stores  the  hours  were  from  70  to  75. 
In  20  stores  the  hours  were  from  75  to  80. 
In  18  stores  the  hours  were  from  80  to  85. 

These  are  actual  working  hours,  as  the  time  off 
for  luncheon  and  supper  has  been  deducted.  In  ad- 
dition to  these  excessive  hours  during  the  week, 
girls  in  certain  departments  worked  also  on  Sun- 
day, December  24th,  varying  from  five  to  eight 

'■Keport  on  Condition  of  Woman  and  Child  Wage  Earners  in  the 
United  States.    Made  by  the  Federal  Bureau  of  Ldbor,  v. 

^Report  of  the  New  York  State  Factory  Investigating  Commission, 
January,  1913,  pp.  327-361. 
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hours.  In  twenty-eight  five  and  ten  cent  stores  the 
hours  (from  December  18  to  24)  were  as  follows: 

In    3  stores  there  was  no  overtime. 
In    I  store    the  hours  were  from  65  to  70. 
In  12  stores  the  hours  were  from  75  to  80. 
In  12  stores  the  hours  were  from  85  to  go. 

Of  the  effect  of  these  extremely  long  hours,  con- 
tinuing until  late  in  the  evening,  the  commission 
says : 

There  is  scarcely  a  salesgirl  who  does  not  complain  of 
the  extreme  lassitude  and  lessened  power  of  work  expe- 
rienced as  a  result  of  this  exhausting  toil.  From  Thanks- 
giving to  Christmas  the  pressure  of  work  is  cumulative. 
From  day  to  day  the  crush  in  the  store  increases,  and  the 
demands  upon  a  girl's  time  and  attention  grow  more  in- 
sistent and  unremitting.  The  air  of  the  store  is  vitiated. 
There  is  rarely  a  moment  to  sit  down  and  relax.  At 
lunch  time  comes  the  only  break,  and,  in  the  overcrowded 
condition  of  most  stores,  a  girl  may  have  to  stand  in  line 
ten  minutes  out  of  forty-five  before  she  can  get  her 
luncheon,  though  her  feet  may  be  aching  cruelly  from 
long  hours  of  standing.  She  may  thus  lose  part  of  her 
short  noon  period  for  recuperation.  Moreover,  she  must 
return  to  her  counter  strictly  on  time  under  pain  of  fine 
for  lateness,  no  matter  what  the  delay  in  the  lunch  room. 
At  6  p.  m.  nervous  endurance  has  ebbed,  and  the  tension 
of  added  evening  work  strains  the  physical  and  nervous 
powers  almost  to  the  breaking  point.  Girls  ordinarily  in 
good  health  complain  that  after  the  late  return  home  their 
sleep  is  broken  and  unref reshing.  If  a  girl  lives  at  any 
distance  from  the  store  her  night  rest  is  cut  down,  since 
she  may  reach  home  after  11  p.  m.,  and  yet  have  to  return 
to  her  post  at  8  or  8.30  the  following  day.  Finally,  when 
the  rush  is  over,  Christmas  Day  is  often  spent  in  bed,  and 
for  weeks  thereafter  the  ill  effects  to  health  are  still  felt. 
According  to  the  testimony  of  physicians,  subsequent  slack 
time  cannot  repair  the  inroads  upon  health  due  to  such 
extreme  overfatigue. 

The  discrimination  against  the  women  employed 
in  stores  is  the  more  unreasonable  because  the  strain 
of  their  work  is  being  more  and  more  clearly  recog- 
nized. It  is  true  that  they  are  not  stibjected  to  the 
speed,  monotony,  and  complexity  of  machinery,  but 
the  girl  behind  the  counter  suffers  greatly  from  the 
constant  standing,  continuing  at  any  rush  season 
literally  throughout  the  day.  Many  girls  complain 
of  broken  arches  and  varicose  veins.  There  is  also 
a  great  nervous  strain  in  being  always  on  one's  good 
behavior,  and  of  an  even  temper,  suiting  the  tastes 
and  whims  of  customers.  She  needs  the  protection 
of  the  law  as  urgently  as  the  factory  worker  to  safe- 
guard her  health.  Physicians  agree  that  injuries  to 
the  female  organs  result  from  such  long  hours  of 
standing,  and  that  they  may  injure  a  woman  per- 
manently for  life. 

The  report  of  the  government  on  the  earnings 
saleswomen  also  disposes  of  the  theory  that  this  is 
pin  money  work  and  that  wages  may  therefore  be 
very  low  because  they  are  not  actually  needed.  The 
report  shows  that  the  overwhelming  majority  of  the 
girls  who  were  studied  in  department  stores  handed 
over  all  their  earnings  toward  paying  the  family 
expenses.  They  were  helping  to  support  families  in 
which  the  father  was  either  not  earning  enough  to 
support  his  wife  and  children  or  in  which  there  was 
no  male  bread  winner.  Only  3.7  per  cent,  were  pin 
money  workers. 

The  same  fact  was  shown  in  Boston,  where  a  de- 
tailed study  of  women  employed  in  department 
stores  was  made  by  a  State  commission  last  winter. 
There,  too,  out  of  3,000  girls  only  3.3  per  cent,  pin 
inoncv  workers  were  found.  From  among  3,000 
girls  and  women  whose  cases  were  studied  ten  per 


cent,  averaged  less  than  $5  a  week,  and  tliirty  per 
cent,  less  than  $6  a  week ;  sixty-five  per  cent, 
earned  less  than  $8  a  week. 

The  New  York  Factory  Investigating  Commis- 
sion reports  that  of  nearly  3,000  saleswomen  studied 
throughout  the  State,  one  half  (fifty-one  per  cent.) 
earned  less  than  $7,  and  sixty-one  per  cent,  earned 
less  than  $8.  In  New  York  city,  where  living  ex- 
penses are  highest,  forty-four  per  cent,  earned  less 
than  $7. 

The  department  store  is  the  only  great  business 
in  which  great  capital  is  invested  which  admittedly 
seeks  to  employ  chiefly  girls  who  are  living  at  home. 
The  average  pay  shown  in  these  reports  is  so  low 
that  it  is  acknowledged  that  girls  cannot  support 
themselves  by  what  they  earn. 

Yet  someone  must  pay  the  difference  between  the 
earnings  of  the  girls  and  the  expenses  of  living.  Is 
it  not  a  fair  charge  upon  the  great  industry  which 
employs  them,  rather  than  upon  the  girls  and 
women  themselves,  a  large  proportion  of  whom,  as 
we  have  seen,  are  helping  to  support  or  alone  are 
supporting  themselves  or  their  families?  For 
women  who  are  dependent  on  their  earnings  the  dif- 
ference between  income  and  unavoidable  expenses 
is  made  up  in  one  of  three  ways,  says  the  New  York 
commission. 

They  may  live  in  subsidized  boarding  houses  or  homes 
for  working  girls,  where  charity  pays  a  part  of  their 
maintenance,  or,  secondly,  they  may  live  with  such  exces- 
sive economy  and  upon  such  short  rations  that  health  is 
shattered  and  future  earning  capacity  is  permanently  un- 
dermined. Thus  the  worker  herself  is  made  to  pay  un- 
fairly in  strength  and  vitality,  instead  of  receiving  a  living 
wage  from  the  industry  that  employs  her;  and,  lastly,  in 
some  cases  the  impossibility  of  living  upon  the  pittance 
which  they  are  paid  leads  undoubtedly  some  women  to 
supplement  these  earnings  by  leading  an  immoral  life. 

The  question  naturally  arises  as  to  what  can  be 
done  to  help  in  this  situation.  The  Consumers' 
League,  which  now  has  branches  in  twenty-twa 
States,  has  long  urged  the  shopping  public  to  feel 
and  to  exert  its  responsibility  as  the  indirect  em- 
ployers of  these  girls  and  women.  Just  as  mer- 
chants provide  all  the  commodities  which  their  cus- 
tomers desire,  in  endless  variety,  so  it  is  reasonable 
to  suppose  that  they  will  provide  conditions  of  em- 
ployment vvhich  their  customers  approve  if  the  de- 
sire is  strongly  enough  expressed.  But  in  this  mat- 
ter the  individual  customer  or  consumer  can  do  lit- 
tle alone  and  singlehanded.  Only  large  groups  or 
associations  of  shoppers  can  effectively  protect 
against  conditions  of  employment  which  they  do 
not  approve  for  the  girls  and  women  who  serve 
them  in  the  stores,  or  whose  labor  supplies  their 
needs  and  luxuries.  The  public,  too.  is  ultimately 
responsible  for  the  enactment  of  the  laws  which  are 
the  most  just  and  the  most  effective  means  of  se- 
curing adequate  protection  for  the  workers.  Such 
laws  are  enacted  and  enforced  only  when  the  pub- 
lic demand  is  sufficiently  strong.  In  New  York 
State  the  labor  department  has  this  year  been  en- 
tirely reorganized,  and  its  powers  widely  extended 
by  the  legislature.  It  needs  now  the  intelligent  sup- 
port of  the  commimity  in  its  new  efforts  to  safe- 
guard the  lives  and  health  of  the  millions  of  wa.ge 
earners  of  the  State. 

106  E.\ST  Nineteenth  Street. 
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A  SUGGESTED  IMPROVEMENT  IN  THE 
ALLIS  ETHER  INHALER. 

By  Nelson  Du  \'al  Brecht,  M.  D., 

Washington,  D.  C. 

The  form  of  Allis's  ether  inhaler  that  I  have  seen 
in  universal  employment  has  no  handle.  It  must  be 
held  by  the  stretched  left  hand,  often  for  hours  at  a 
rime.  The  smooth  metal  sides  of  the  inhaler  become 
slippery  in  a  short  while  from  the  grease  which  is 
put  on  a  patient's  face  preparatory  to  administering 
ether,  and  this  adds  to  the  difficulty  of  holding  the 
apparatus.  As  a  rule  patients  struggle  when  going 
under  ether,  and  the  inhaler  is  apt  to  slip  from  the 
anesthetist's  grasp.  His  fingers  and  hand  become 
cramped  and  tired  during  protracted  anesthesia. 
The  right  hand  of  the  anesthetist  is  always  engaged 
either  in  dropping  the  ether  on  to  the  top  of  the 
inhaler  or  in  holding  the  patient's  jaw  forward.  All 
of  these  difficulties  and  inconveniences  can  be  obvi- 
ated by  having  a  handle  attached  to  one  side  of  the 
inhaler.  This  handle  can  be  so  constructed  as  to 
permit  of  its  attachment  to  either  the  right  or  left 
side  of  the  inhaler,  so  that  the  anesthetist  can 
change  hands ;  or  it  will  be  useful  for  ambidextrous 
individuals.  The  handles  being  detachable,  the  in- 
haler need  occupy  no  more  space  in  an  instrument 
rack  than  the  old  style. 

 <$>  


Treatment  of  Pulmonary  Emphysema. — S.  I. 

de  Jong,  in  Journal  de  medecine  de  Paris  for  April 
12,  191 3,  states  that  where  emphysema  is  accom- 
panied by  asthma  and  chronic  bronchitis,  the  treat- 
ment of  the  asthmatic  paroxysms  should  be  the  same 
as  in  ordinary  cases  of  this  affection,  viz.,  injections 
of  morphine,  inhalation,  ethyliodide,  or  of  fumes 
or  powders  containing  stramonium.  Inhalation  of 
the  following  solution,  sprayed  into  the  nose,  is 
often  of  advantage. 

T^L    Atropinae  sulphatis,   gr.  ii  (0.15  gramme)  ; 

Sodii  nitritis  gr.  ix  (0.6  gramme)  ; 

Glycerini,   5ss  (2  grammes) ; 

Aquae  destillatae,  q.  s.  ad  ^ss  (15  grammes). 

Fiat  solutio. 

Some  degree  of  caution  must  be  enjoined,  how- 
ever, in  the  use  of  strong  alkaloids,  especially  when 
cardiorenal  weakness  begins  to  appear.  The  use  of 
a  spray  containing  eucalyptol  in  solution  of  glycerin 
might  be  tried  instead. 

In  the  intervals  between  asthmatic  paroxysms 
these  patients  often  complain  of  dyspnea  due  to  in- 
sufficient expectoration.  In  this  event  kermes  min- 
eral, with  or  without  tincture  of  lobelia,  may  be 
given.  Potassium  iodide  is  sometimes  very  effectual, 
more  especially  in  the  obese,  but  in  other  instances 
induces  excessively  copious  expectoration  as  well  as 
gastrointestinal  disturbances.  Some  patients  who 
do  not  tolerate  the  iodide  do  well  on  oily  prepara- 
tions containing  iodine  or  on  the  so  called  organic 
compounds  of  iodine. 

Again,  some  patients  are  distressed  b}'  an  exces- 
sive flow  of  secretions,  particularly  at  the  close  of 
periods  of  dyspnea.  Here  terpin  hydrate,  with  or 
without  codeine,  is  of  service.     Hirtz  advises  the 


administration  of  ergot.  Sometimes  the  temporary 
use  of  a  mineral  water  containing  sulphur  proves 
beneficial. 

Where  there  is  emphysema  in  cases  with  arrested 
tuberculosis,  the  chronic  bronchitis  should  alone  be 
treated,  sulphur  and  iodine  being  used  with  caution, 
however,  except  in  cases  where  the  tuberculous 
trouble  has  long  preceded,  when  iodide  medication 
seems  clearly  useful.  Arsenic  and  strychnine  are 
advised  by  Robin  and  Hirtz. 

When  infectious  diseases  complicate  emphysema, 
digitalis,  camphorated  oil,  sparteine,  Dover's  pow- 
der, wet  cups,  wet  cloths  applied  to  the  chest,  and 
subcutaneous  injections  of  oxygen  are  useful  meas- 
ures. When  arteriosclerosis  and  chronic  nephritis 
finally  supervene  in  emphysema,  and  the  dyspnea  is 
no  longer  relieved  by  stramonium,  iodides,  etc.,  rest 
in  bed,  mild  saline  purges,  milk  or  salt  free  diet, 
theobromine,  small  doses  of  digitalis  intermittently, 
and  caffeine,  should  be  prescribed. 

Laxative  Preparations. — Bruder,  in  the  Pacific 
Medical  Journal  for  August,  1912,  refers  to  the 
following  as  a  suitable  formula  in  prescribing  cas- 
tor oil : 

5t    Olei  ricini,   Si  (30  grammes)  ; 

Vitelli  'ovi,   i; 

Syrupi  zingiberis,   3ss  (15  grammes)  ; 

Aquae  cinnamomi,  q.  s.  ad  (120  grammes). 

Fiat  mistura. 

In  conditions  such  as  acne  rosacea,  erythema 
multiforme,,  and  urticaria,  a  laxative  mixture  con- 
taining iron  may  be  prescribed : 

5    Magnesii  sulphatis,   5'  (30  grammes)  , 

Ferri  sulphatis,   gr.  iv  (0.25  gramme)  ; 

Sodii  chloridi  3ss  (2  grammes)  ; 

Acidi  sulphurici  diluti  3i  (4  grammes)  ; 

Infusi  quassiae,  q.  s.  ad  5iv  (120  grammes). 

M.  Sig. :  One  tablespoonful  in  a  glass  of  water  one  half 
hour  before  breakfast. 

Asafetida  is  sometimes  indicated,  but  its  taste 
and  hitherto  its  indifferent  quality  have  been  ob- 
jections. Lately,  the  quality  has  been  much  im- 
proved, and  by  specifying  the  U.  S.  P.  drug,  a  good 
article  may  be  secured.  Palatability  is  obtained  by 
prescribing  as  follows : 

5    Asafoetidae,  U.  S.  P..   3v  (20  grammes)  ; 

Syrupi  tolutani,   5»i  (90  grammes) ; 

Tincturae  vanillae,   3ii  (8  grammes) ; 

Olei  anisi,   TT^xxx  (2  grammes)  ; 

Aquas  cinnamomi,  q.  s.  ad  jxvi  (500  grammes). 

M.  Sig. :  One  tablespoonful  at  a  dose. 

By  combining  phenolphthalein  with  aromatics  as 
in  the  following  prescription  a  palatable  and  most 
active  therapeutic  mixture  is  obtained : 

I?.    Phenolphthaleini  3iii  (12  grammes)  ; 

Alcoholis  3i  (24  grammes)  ; 

Elixir  taraxaci  compcsiti  3ii  (60  grammes)  ; 

Elixir  aromatici,  q.  s.  ad  5viii  (240  grammes). 

M.  Sig. :  One  teaspoonful  at  a  dose. 

The  drug  may  also  be  readily  prescribed  with 
chocolate  syrup,  or  in  a  compound  pill  or  capsule 
with  small  quantities  of  the  extracts  of  rhamnus 
ptirshiana,  nux  vomica,  and  belladonna. 

The  Syrupus  rhei  et  potassae  compositus  of  the 
N.  F.  is  a  palatable  preparation  containing  rhu- 
barb, hydrastis,  potassium  carbonate,  cinnamon, 
sugar,  and  other  flavoring  agents,  together  with  al- 
cohol, and  is  useful  as  a  carminative,  stomachic, 
and  antacid.  It  may  be  combined  with  pancreatin, 
nux  vomica,  or  bromides. 


138 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Journal. 


NEW  YORK  MEDICAL  JOURNAL 

INCORPORATING  THE 

Philadelphia  Medical  Journal 
and  The  Medical  News. 

A  Weekly  Review  of  Medicine. 

Edited  by 

CHARLES  E.  de  M.  SAJOUS,  M.  D.,  LL.  D. 

Address  all  communications  to 
A.  R.  ELLIOTT  PUBLISHING  COMPANY, 
Publishers, 
66  West  Broadway,  New  York. 

Subscription  Price: 
Under  Domestic  Postage,  $5;  Foreign  Postage,  $7;  single 
copies,  fifteen  cents. 


Remittances  should  be  made  by  New  York  Exchange, 
post  office  or  express  money  order,  payable  to  the 
A.  R.  Elliott  Publishing  Co.,  or  by  registered  mail,  as  the 
publishers  are  not  responsible  for  money  sent  by  unregis- 
tered mail. 

Entered  at  the  Post  Office  at  New  York  and  admitted  for  transporta- 
tion through  the  mail  as  second  class  matter. 

Cable  Address:  Medjour,  New  York. 

NEW  YORK,  SATURDAY,  JULY  19,  1913. 


EMETINE  IN  AMEBIC  DYSENTERY. 

The  curative  value  of  ipecacuanha  in  amebic 
dysentery  has  long  been  recognized,  but  Mobile  some 
observers  have  obtained  uniformly  favorable  re- 
sults, many  have  reported  a  relatively  large  number 
of  failures.  On  the  whole,  valuable  as  the  remedy 
has  proved  to  be,  it  has  failed,  even  where  the  iden- 
tification of  cases  as  amebic  dysentery  was  beyond 
question,  to  merit  the  rank  of  a  specific.  Emetine 
hydrochloride,  an  alkaloid  of  ipecac  introduced  by 
Leonard  Rogers  last  year,  seems,  however,  to  be  in- 
creasingly proving  its  rights  to  this  distinction. 

Vedder  had  previously  shown  that  emetine,  in 
high  dilution,  possessed  the  power  of  destroying 
amebas  in  broth  cultures ;  Rogers  confirmed  this  ob- 
servation by  testing  the  effect  of  emetine  hydro- 
chloride on  Entameha  histolytica  in  dysenteric 
stools.  When  mucus  containing  numerous  active 
amebse  was  placed  in  a  solution  of  the  alkaloid,  the 
pathogenic  organism  was  immediately  killed ;  a  so- 
lution of  one  in  100,000  sufficed  for  this  purpose, 
while  a  solution  of  one  in  10,000  produced  disinte- 
gration of  the  amebjE,  or  at  least  material  alteration 
of  their  microscopical  appearances.  Clinically,  eme- 
tine proved  greatly  superior  to  ipecac ;  it  did  not 
cause  vomiting  in  patients  in  whom  ipecac  had,  as 
it  often  does,  provoked  this  symptom.  Being  ad- 
ministered subcutaneously,  it   is   rapidly  absorbed 


and  proves  promptly  effective.  Moreover,  it  pre- 
sents the  great  advantage  of  affording  a  reliable 
agent,  thus  eliminating  a  drawback  which  has  often 
compromised  the  results  obtained  with  ipecacuanha, 
viz.,  marked  differences  in  the  activity  of  its  prepa- 
rations. Emetine  hydrochloride  being  tmiform  as 
to  its  physiological  action,  its  administration  can  be 
gauged  accurately. 

Besides  proving  curative  in  amebic  dysentery, 
emetine  hydrochloride,  administered  subcutaneous- 
ly, will  arrest  the  secondary  hepatitis-  and  prevent 
hepatic  abscess.  If  the  latter  has  already  devel- 
oped, evacuation  by  means  of  a  trocar  and  injec- 
tions of  emetine  into  the  pyogenic  cavity  will  arrest 
the  morbid  process,  especially  if  the  remedy  is  ad- 
ministered subcutaneously  at  the  same  time.  Chauf- 
fard  recently  reported  a  case  in  which  the  patient 
evacuated  daily  one  half  pint  of  pus  from  a  he- 
patic abscess,  through  a  bronchohepatic  fistula. 
Suppuration  ceased  in  six  days,  the  temperature 
falling  to  normal,  and  complete  recovery  followed 
promptly.  This  is  but  one  example  of  many  now 
available  in  literature.  The  subcutaneous  dose  is 
from  one  third  to  two  thirds  of  a  grain,  even  the 
latter  dose  having  failed  to  produce  the  least  un- 
toward effect. 

It  is  generally  believed  that  amebic  dysentery  is 
solely  a  tropical  disease ;  but  this  is  due  to  the  fact 
that  examination  of  the  stools  is  neglected  in  a  large 
proportion  of  the  cases  met  with  in  temperate  coun- 
tries. It  is  common  in  the  United  States,  especially 
at  low  altitudes  near  the  sea  level.  Up  to  1908 
Johns  Hopkins  Hospital,  a  comparatively  new  insti- 
tution, had  received  182  cases  of  dysentery,  practi- 
cally all  of  which  proved  to  be  of  the  amebic  type. 


THE  CURE  OF  MOUTH  BREATHING. 
The  procedure  now  usually  followed  in  establish- 
ing nasal  respiration  in  cases  of  mouth  breathing 
consists  in  carrying  out  operative  measures,  when- 
ever these  are  indicated,  prescribing  breathing  exer- 
cises, and  requiring  the  patient  voluntarily  to  respire 
through  the  normal  channels.  In  some  instances, 
as  is  well  known,  mouth  breathing  persists  notwith- 
standing these  measures,  especially  at  night,  when 
volition  is  in  abeyance.  Unsatisfactory  trial  of 
strapping  or  bandaging  at  night  in  these  cases  has 
led  W.  W.  James  {Proceedings  of  the  Royal  Society 
of  Medicine,  May.  1913)  to  devise  an  apparatus 
consisting  of  a  wire  frame  of  German  silver,  gilded 
after  completion,  over  which  thin  sheet  rubber  is 
stretched.  The  apparatus  is  placed  at  night  inside 
the  lips  and  cheeks,  resting  upon  the  outer  surfaces 
of  the  teeth  and  gums,  and  renders  mouth  breathing 
quite  impossible.  An  accurate  model  of  the  jaws, 
extending  as  far  back  as  the  first  molars  on  either 
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side,  is  essential  if  the  wire  frame  is  to  be  a  success. 
The  frame  consists  of  two  horizontal  wires — the 
upper  dipping  down  in  the  midline  to  form  a  de- 
pression corresponding  with  the  frenum  labii,  and 
five  vertical  wires,  all  evenly  soldered  together. 
Rubbing  of  the  mucous  membranes  is  avoided  by- 
making  the  frame  large  enough  to  be  steady  and  by 
avoiding  bony  eminences.  A  supply  of  rubber  is 
given  to  the  patient,  with  directions  to  change  it 
frequently. 

Such  conditions  as  gingivitis  and  pyorrhoea  alveo- 
laris  are  markedly  improved,  according  to  James,  by 
the  use  of  this  apparatus.  Chronic  sore  throat  and 
nasal  catarrh  are  also  sometimes  greatly  benefited. 
The  apparatus  should  be  worn  until  normal  respira- 
tion is  quite  established,  when  it  may  be  left  off  on 
alternate  nights  and  later  completely. 


SMOKE  AND  HEALTH. 

The  Monthly  Bulletin  of  the  Department  of 
Health  of  the  City  of  New  York  for  the  month  of 
April,  1913,  gives  an  interesting  resume  of  the 
nuisance  of  smoke,  cinders,  and  gases,  and  the  ef- 
forts made  for  its  suppression.  The  limitations  of 
the  Board  of  Health  in  combating  the  smoke 
nuisance  from  vessels  in  the  harbor,  from  federal 
reservations,  and  from  railroads  and  large  corpora- 
tions are  dwelt  upon,  and  it  is  pointed  out  that  cer- 
tain of  these  oflfenders  are  not  under  the  jurisdic- 
tion of  the  board,  while  in  other  cases  conviction 
before  a  magistrate  is  most  difficult,  and  even  after 
conviction  the  fines  imposable  under  the  law  are 
not  deterrent,  for,  the  worst  offenders  are  large 
corporations  and  power  plants,  public  utilities,  etc. 

In  the  development  of  industrial  efficiency  there 
has  been  a  tremendous  centralization  of  the  power 
producing  elements.  It  has  come  about  likewise 
that  in  the  great  power  plants  are  centralized  also 
the  smoke  nuisances  which  formerly  were  distrib- 
uted more  evenly  over  the  city.  Cinders,  smoke, 
and  noxious  gases  seem  to  be  an  all  too  frequent 
accompaniment  of  industrial  development  and  cen- 
tralization. It  may  well  be  asked,  however,  why 
proper  methods  of  smoke  and  gas  consumption  can- 
not be  instituted  in  these  large  plants.  Of  course, 
to  stop  the  operation  of  such  a  plant,  even  for  a 
short  period  of  time,  or  to  "vacate  the  premises" 
for  an  offense  against  the  smoke  ordinance,  would 
be  absurdly  ill  considered,  and  would  react  directly 
on  industrial  efficiency,  public  comfort,  and  general 
safety.  This  is  particularly  true  in  the  case  of  an 
electric  power  plant  such  as  the  Waterside  Station 
of  the  New  York  Edison  Company  at  Thirty- 
eighth  Street  and  the  East  River,  which,  as  the 
Bulletin  says,  "is  eminent  both  as  a  public  utility 
and  as  a  persistent  violator  of  the  ordinance  against 


smoke  and  cinders."  To  stop  the  operation  of  this 
plant  would  be  to  darken  the  streets,  put  most  of 
the  elevators  out  of  commission,  and  suspend  the 
operation  of  some  traction  lines  and  numerous  fac- 
tories, as  well  as  to  seriously  impair  the  high  pres- 
sure fire  system.  This  company  has  been  repeated- 
ly warned,  summoned,  convicted,  and  fined,  ac- 
cording to  the  Bulletin,  and  the  nuisance  goes  on 
unabated. 

Not  alone  does  the  discomfort  and  esthetic  of- 
fense caused  by  this  nuisance  demand  its  effective 
abatement,  but  of  increasing  importance  is  the  eco- 
nomic waste  and  inefficiency  involved  in  dense 
clouds  of  factory  smoke,  to  say  nothing  of  the  dele- 
terious influence  on  the  public  health.  Contrary  to 
general  belief,  the  ordinance  does  not  prohibit  the 
use  of  soft  coal,  confining  itself  to  attacking  the 
nuisance  as  such,  no  matter  what  the  source,  and 
prohibiting  the  discharge  of  "dense  smoke."  The 
present  section  of  the  Sanitary  Code  reads  as  fol- 
lows : 

Section  181.  No  person  shall  cause,  suffer,  or  allow 
dense  smoke  to  be  discharged  from  any  building,  vessel, 
stationary  or  locomotive  engine,  or  motor  vehicle,  place 
or  premises  within  the  City  of  New  York  or  upon  the 
waters  adjacent  thereto,  within  the  jurisdiction  of  said 
city.  AH  persons  participating  in  any  violation  of  this 
provision,  either  as  proprietors,  owners,  tenants,  mana- 
gers, superintendents,  captains,  engineers,  firemen  or  motor 
vehicle  operators,  or  otherwise,  shall  be  severally  liable 
therefor. 

The  Bulletin  goes  on  to  say  that  it  is  necessary 
to  have  an  accurate  definition  of  the  term  "dense 
smoke."  The  courts  have  construed  the  term 
"dense  smoke,"  as  used  in  the  ordinance  prohibit- 
ing its  emission,  in  the  sense  in  which  it  is  general- 
ly understood,  and  the  courts  have  also  stated  that 
they  "will  not  indulge  in  any  subtle  distinction  as 
to  what  is  meant  thereby,  but  will  construe  it  as 
ordinarily  understood  by  people  in  general." 

The  smoke  nuisance  is  no  small  problem  in  mod- 
ern city  life,  and  whether  it  falls  more  properly 
within  the  province  of  the  police  or  as  at  present 
of  the  Board  of  Health,  the  best  interests  of  this 
city  and  of  every  city  demands  its  abatement. 


SMALLPOX  AND  VACCINATION. 
In  the  course  of  his  study  of  1,163  cases  of 
smallpox  observed  by  him  in  the  city,  and  port  of 
Liverpool,  Dr.  William  Hanna,  assistant  medical 
officer  of  health,  noted  that  among  943  cases  of  small- 
pox vaccinated  in  infancy,  there  had  been  twenty- 
eight  deaths,  or  2.9  per  cent.,  while  among  220  un- 
vaccinated,  there  had  been  sixty  deaths,  or  27.2  per 
cent. ;  the  ratio  of  deaths  to  attacks  being  thus  ten 
times  as  great  in  the  unvaccinated  as  in  the  vac- 
cinated. These  figures  are,  in  a  general  way,  con- 
firmatory of  the  common  experience  of  smallpox 
hospitals  as  to  the  life  saving  influence  of  vaccin- 
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ation.  The  opponents  of  vaccination,  in  order  to 
discredit  the  statistics  of  smallpox  hospitals,  are 
forced  to  charge,  as  they  A'irtually  do,  a  world 
wide  and  century  long  conspiracy  among  the  offi- 
cers of  these  institutions  to  falsify  the  classifica- 
tion of  the  vaccinated  and  unvaccinated  groups. 
The  charge  is  that,  being  in  favor  of  vaccination, 
the  physicians  are  so  biased  that  their  observations 
are  worthless.  If  the  observations  of  men  of  vast 
experience  in  smallpox  are  worthless,  what  can  be 
said  of  the  observations  of  the  paper  statisticians 
opposed  to  vaccination? 

Doctor  Hanna  makes  an  interesting  contribution 
to  the  study  of  the  mutual  influence  of  concurrent 
vaccinia  and  smallpox  in  cases  in  which  vac- 
cination was  performed  during  the  period  of  vari- 
olous incubation.  In  consonance  with  the  views 
of  others,  he  finds  that  a  vaccination  performed 
subsequent  to  infection  with  smallpox,  will  "take'' 
and  pass  through  its  typical  course,  up  to  the  date 
of  onset  of  symptoms  of  smallpox.  The  chances 
of  suppression  or  favorable  modification  of  the 
oncoming  smallpox  are  in  inverse  ratio  to  the 
period  elapsing  between  smallpox  infection  and 
vaccination ;  the  later  the  smallpox  appears  after 
vaccination  the  greater  is  the  opportunity  for  the 
vaccination  to  be  successful  and  develop  its  coun- 
teracting immunity.  He  states  that  "vaccination 
requires  nine  days  to  develop  an  immunity  which 
will  absolutely  prevent  or  minimize  an  attack  of 
smallpox." 

Some  interesting  observations  on  the  question  of 
vaccination  after  the  onset  of  smallpox  are  also 
recorded.  "The  operations  performed  subsequent 
to  the  appearance  of  symptoms  were  unsuccessful." 
Doctor  Hanna  believes,  however,  that  in  some 
cases  the  vaccine  organisms  introduced  into  the 
system  may  have  had  some  modifying  effect,  al- 
though the  reaction  was  not  typical. 

In  patients  vaccinated  late  in  the  course  of  the 
disease,  no  reaction  appeared  at  the  site,  except,  of 
course,  the  usual  scarification  crust.  An  erron- 
eous judgment  may  thus  be  reached  through  at- 
tributing the  increased  variolous  eruption  about  the 
vaccination  site  to  the  effect  of  vaccination. 


TONSIL  OPERATIONS. 
We  are  evidently  drawing  near  to  the  end  of 
what  seems  to  have  been  a  veritable  removal  of 
tonsil  epidemic.  Judging  from  the  trend  of  pres- 
ent opinion  and  thought  on  the  subject,  the  whole- 
sale destruction  of  the  tonsil  will  soon  be  a  matter 
of  the  past.  Recently  the  section  in  laryngology 
of  the  New  York  Academy  of  Medicine  was  asked 
by  the  Associated  Outpatient  Clinics  of  the  City  of 
New  York  to  advise  them  whether  the  widespread 


practice  of  tonsil  extirpation  should  be  continued ; 
whether  the  medical  school  inspectors  should  urge 
upon  the  parents  of  the  children  the  desirability  of 
tonsil  operations,  and  whether  such  operations 
should  be  performed  in  dispensaries. 

The  school  doctors  and  nurses  have  been  con- 
ducting what  virtually  amounted  to  a  crusade 
against  the  tonsil.  They  recommended  that  tonsils 
be  cut  out  when  there  was  the  slightest  excuse  for 
it,  and,  as  a  result,  many  ignorant  parents  insisted 
that  this  be  done  even  when  the  advice  of  the 
laryngologist  consulted  was  to  the  contrary.  The 
dispensaries  are  swamped  with  cases  of  hyper- 
trophied  tonsils.  The  work  is  often  done  in  a 
slipshod  fashion,  very  frequently  without  anesthesia, 
and  in  places  where  no  recovery  rooms  are  avail- 
able. Numbers  of  cases  are  known  to  have  been 
followed  by  serious  hemorrhages,  some  ending 
fatally. 

The  report  of  the  section  in  laryngology  in 
answer  to  the  above  stated  questions  is  significant 
and  instructive.  In  the  first  place,  the  great  majority 
of  the  members  of  the  section  favor  tonsillectomy, 
as  against  tonsillotomy.  Secondly,  they  have  come 
out  strongly  against  the  ill  advised  insistence  on 
tonsil  removal  on  the  part  of  the  school  inspectors : 
and,  thirdly,  they  have  taken  an  unmistakable  atti- 
tude against  the  performance  of  either  tonsillectomy 
or  tonsillotomy  in  dispensaries.  Both  of  these  op- 
erations are  considered  major  operations  which 
should  have  the  facilities  of  a  hospital. 


THE  LIFE  CYCLE  OF  THE  BITING  FLY. 

In  a  preliminary  account  published  in  the  Philip- 
pine Journal  of  Science  for  February,  1913,  Dr. 
M.  Bruin  Mitzmain  duplicates  the  information  pre- 
scribed by  Newstead  in  the  Journal  of  Economical 
Biology.  We  thus  read  that  the  age  at  which 
Stomo'xys  calcitrans  begins  egg  laying  has  been 
determined  in  bred  flies  to  be  nine  days.  The 
maximum  number  of  eggs  produced  by  a  single 
stomoxys  may  be  stated  as  at  least  632  and  possibly 
820.  As  many  as  twenty  depositions  may  be  made 
in  the  lifetime'  of  a  female.  The  incubation  period 
for  these  eggs  is  from  twenty  to  twenty-six  hours 
at  a  temperature  of  from  30°  to  31°  C.  The  larval 
stage  under  best  conditions  is  usually  from  seven  to 
eight  days.  The  imago  emerges  from  the  puparium 
.irenerallv  in  five  days.  The  fly  of  either  sex  takes 
its  initial  bite  in  from  six  to  eight  hours  after 
emergence.  Flies  of  thi^  species  have  fed  experi- 
mentally on  seventeen  species  of  vertebrates  in- 
cluding mammals,  reptiles,  and  birds.  In  feeding 
cm  live  stock,  Stomoxys  calcitrans  makes  a  wound 
with  its  labium,  from  which  nonbiting  flie>  suck 
blood.  The  female  may  live  at  least  seventy-two 
days  and  the  male  ninety-four  days.  The  develop- 
ment of  Stomoxys  calcitrans  varies  considerably, 
depending  upon  the  environment,  under  the  most 
favorable  conditions. 


July  19,  1913J 
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HORACE  JAYNE.  M.  D., 

of  Philadelphia. 

Dr.  Horace  Tayne  died  suddenly  at  his  home  in 
Wallingford,  Delaware  County,  Pennsylvania,  on 
Tuesday,  July  8th.  Born  on  March  5,  1859,  he 
received  his  education  at  the  University  of  Penn- 
sylvania, taking  the  degree  of  A.  ?>.  in  1879  and 
graduating  as  M.  D.  in  1882.  In  1882  and  1883 
he  studied  biology  at  the  universities  of  Leipzig 
and  Jena,  where  he  attended  the  lectures  of  Ernest 
Haecke!,  and  in  1883  and  1884  at  Johns  Hopkins. 
At  this  time  he  became  assistant  instructor  of 
biology  in  the  University  of  Pennsylvania,  and 
soon  afterward  was  appointed  professor  of  verte- 
brate anatomy  and  secretary  of  the  faculty  of 
biology;  while  from  1889  to  1894  he  served  as  dean 
of  the  college  faculty.  In  1895  he  became  director 
of  the  Wistar  Institute,  which  office  he  retained  for 
several  years :  when  he  resigned  to  become  a  mem- 
ber of  the  board  of  trustees  of  the  Drexel  Institute. 

Doctor  Jayne  belonged  to  a  family  whose  mem- 
bers have  been  noted  not  only  for  their  scientific 
attainments  but  also  for  their  philanthropy.  He 
was  a  fellow  of  the  College  of  Phy.sicians  of  Phila- 
delphia and  of  many  scientific  societies.  He  was  a 
prolific  writer  and  has  contributed  many  valuable 
essays  to  the  literature  of  biology. 

 ^  


Smallpox  on  an  Ocean  Liner. — A  case  of  smallpo.x 
was  discovered  in  a  steerage  passenger  of  the  North  Ger- 
man Lloyd  liner  Koln  as  it  neared  Philadelphia,  on  July 
loth,  and  as  a  result  the  st;eamer  was  held  at  Government 
Quarantine  ^Station  at  Marcus  Hook  until  about  fourteen 
hundred  passengers  were  vaccinated  and  the  vessel  fumi- 
gated. 

Philadelphia  Civil  Service  Commission. — Among  the 
positions  for  which  this  commission  will  hold  examinations 
in  the  near  future  are  the  following  in  the  medical  service: 
July  30th,  chief  nurse  and  nurse,  Department  of  Public 
Health  and  Charities:  July  30th,  chief  nurse  and  nurse, 
salary,  $75  to  $85  a  month ;  assistant  physician,  resident, 
$600  to  $900  a  year,  with  room  and  board ;  assistant  physi- 
cian, resident,  $600  to  $1,000  a  year,  with  room  and  board. 

New  Hospital  for  the  Bronx. — The  Bronx  Hospital 
Association,  which  for  the  last  year  and  a  half  has  main- 
tained a  well  equipped  dispensary  at  1385  Fulton  Avenue, 
has  purchased  a  site  on  Crotona  Park  East  and  Charlotte 
Street,  on  which  will  be  erected  an  eight-story  hospital 
building,  at  an  estimated  cost  of  $300,000.  The  directors 
of  this  hospital  include  Dr.  Abraham  Jacobi,  Dr.  Willy 
Meyer,  Dr.  Wolff  Freudenthal,  Dr.  Samuel  W.  Lambert, 
Dr.  H.  H.  M.  Lyle,  and  Dr.  George  W.  Jacoby.  The  new 
institution  will  be  nonsectarian  and  will  be  called  the 
Bronx  Hospital. 

A  Commission  for  the  Study  of  Ventilation  Problems. 
— ^Professor  C.  E.  A.  Winslow,  of  the  Department  of  Pub- 
lic Health  of  the  American  Museum  of  Natural  History, 
has  been  appointed  chairman  of  a  commission  to  carry  on 
an  experimental  study  of  problems  of  ventilation.  The 
other  members  of  the  commission  are:  Dr.  Frederic  S. 
Lee,  professor  of  physiology,  Columbia  University;  Pro- 
fessor E.  L.  Thorndike,  of  Teacher's  College,  Columbia 
University;  Professor  E.  B.  Phelps,  of  the  Massachusetts 
Institute  of  Technology;  Dr.  James  Alexander  Miller,  of 
New  York,  and  Mr.  D.  D.  Kimball.  An  appropriation  of 
$50,000,  to  be  expended  during  the  next  four  years,  has 
been  placed  at  the  disposal  of  the  commission,  this  fund 
being  a  part  of  the  gift  made  by  Mrs.  Elizabeth  Milbank 
Anderson  to  the  Association  for  Improving  the  Condition 
of  the  Poor. 


The  Rockefeller  Institute  to  Receive  Patients  with 
Acute  Poliomyelitis. — During  the  past  two  summers  pa- 
tients suffering  from  poliomyelitis  in  the  acute  stages  have 
been  admitted  tc  the  hospital  of  the  Rockefeller  Institute 
for  Medical  Research  for  treatment.  It  is  planned  to 
admit  such  patients  again  during  the  coming  summer,  and 
after  July  15th  all  such  patients  applying  for  admission 
will  be  cared  for  in  the  hospital.  Judging  from  the  re- 
ports of  the  Department  of  Health,  the  number  of  cases 
during  the  coming  summer  and  fall  is  not  likely  to  be  as 
large  as  it  was  during  the  past  two  years,  though  a  con- 
siderable number  of  cases  are  occurring  and  applications 
for  admission  have  already  been  received  at  the  hospital. 
Many  physicians  will  be  very  glad  to  know  of  a  suitable 
hospital  where  they  may  send  such  patients,  and  if  they 
will  telephone  to  the  hospital,  an  ambulance  will  be  sent 
promptly  for  the  patients. 

An  Exposition  of  Safety  and  Sanitation. — The  first 
international  exposition  of  safety  and  sanitation  ever  held 
in  America  will  take  place  in  New  York  in  December  of 
this  year,  under  the  auspices  of  the  American  Museum  of 
Safety,  of  which  Dr.  William  H.  Tolman  is  the  director. 
Safety  and  health  in  every  branch  of  American  industrial 
life  will  be  represented  at  this  exposition.  It  will  include 
exhibits  devoted  to  safety,  health,  sanitation,  accident  pre- 
vention, welfare,  and  the  advancement  of  the  science  of 
industry.  By  a  special  act  of  Congress,  exhibits  from 
foreign  countries  are  to  be  admitted  free  of  duty.  There 
are  twenty-one  museums  of  safety  in  Europe,  and  all  these 
museums  will  contribute  to  the  exposition.  In  the  United 
States  every  year  40,000  workers  are  killed,  and  2,000,000 
are  injured,  while  3,000,000  become  ill  from  preventable 
causes.  The  main  object  of  the  exposition  is  to  point  the 
way  to  the  conservation  of  human  resources. 

Martyrs  to  the  X  Ray. — Dr.  Charles  L.  Leonard,  of 
Philadelphia,  chief  of  the  Polyclinic  Hospital  staff,  and 
an  expert  in  electrotherapeutics,  is  said  to  be  in  a  serious 
condition  from  the  effects  of  the  x  rays,  with  which  he 
has  been  working  for  many  years.  Growths  starting  in 
one  hand  made  it  necessary  some  time  ago  to  remove  the 
hand,  and  recently  the  whole  arm  was  removed.  Every 
effort  is  being  made  to  check  the  further  spread  of  the 
disease.  Doctor  Leonard  assisted  Dr.  William  L.  Clarke, 
also  of  Philadelphia,  in  treating  Mr.  Burton  E.  Baker, 
inventor  and  manufacturer  of  x  ray  apparatus,  who  died 
in  Hartford,  Conn.,  on  July  loth.  Mr.  Baker  began  his 
work  in  the  x  rays  in  1895,  and  it  was  in  1905  that  the 
first  signs  of  disease  were  noticed.  He  continued  his 
work,  however,  and  six  months  ago  it  was  found  that  his 
whole  system  had  been  affected  by  the  cancerous  growth. 
Radium  and  surgery  were  tried,  but  without  stopping  the 
disease.  It  is  said  that  between  thirty  and  forty  scientific 
men  have  lost  their  lives  through  the  continued  use  of  the 
X  ray,  about  twenty  being  physicians.  These  men,  how- 
ever, all  used  the  rays  in  the  earlier  years  of  their  dis- 
covery and  before  the  danger  attached  to  their  use  was 
understood.  In  these  days  greater  care  is  exercised,  the 
experimenters  being  protected  by  thick  lead  screens. 

Gifts  and  Bequests  to  Charities. — The  Mayor  of  Ho- 
boken,  N.  J.,  has  received  from  the  Hamburg-American 
Steamship  Company  the  sum  of  $5,000,  as  that  city's  share 
of  the  proceeds  of  the  public  inspection  of  the  Imperator. 
Of  this  sum  St.  Mary's  Hospital  will  receive  $2,500, 
Christ's  Hospital,  $1,000,  and  the  North  Hudson  Hospital, 
$500. 

Charitable  bequests,  aggregating  $65,000,  are  contained 
in  the  will  of  Mrs.  Jane  McKee  Norris,  who  died  recently 
in  Philadelphia.  Among  these  bequests  is  one  of  $50,000 
to  the  Presbyterian  Hospital. 

Notice  has  been  filed  of  the  contest  of  the  will  of  the 
late  Henry  E.  Rutherford,  who  left  $200,000  to  the  Rocke- 
feller Institute  for  Medical  Research  for  cancer  study. 

Mr.  Arthur  James  has  given  to  the  Middlesex  Hospital, 
London,  the  income  from  £20,000,  as  a  memorial  to  his 
brother.  The  money  is  to  be  used  to  carry  on  cancer  re- 
search work. 

The  will  of  Mrs.  Elizabeth  M.  Newton,  of  Fredonia, 
N.  Y.,  who  died  a  few  days  ago  in  California,  contains  a 
bequest  of  $150,000  to  establish  a  tuberculosis  hospital  in 
Chautauqua  County. 

The  Pennsylvania  Hospital  will  receive  $5,000,  under  the 
terms  of  the  will  of  Charles  M.  Morton,  who  died  in  .\t- 
lantic  City  on  May  18th. 
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Personal. — Dr.  John  R.  McDill,  of  Milwaukee,  Wis., 
has  been  appointed  associate  professor  of  surgery  at  the 
University  of  Chicago. 

Dr.  Emil  Abderhalden,  professor  of  physiology  in  the 
University  of  Berlin,  has  declined  the  call  to  Vienna  as 
the  successor  of  Professor  Ludwig. 

Dr.  Robert  L.  Bartlett,  of  New  York,  has  been  ap- 
pointed superintendent  of  the  Oneida  County  Hospital  at 
Rome,  N.  Y. 

Dr.  Henry  Wireman  Cook,  of  Minneapolis,  was  elected 
president  of  the  American  Association  of  Medical  Ex- 
aminers, at  the  annual  meeting  of  the  association,  held 
recently  in  Minneapolis.  Doctor  Cook  succeeds  Dr.  Frank 
W.  Foxworthy,  of  Indianapolis,  who  becomes  first  vice- 
president. 

Medical  Board  of  Kingston  Avenue  Hospital,  Brook- 
lyn.— Announcement  is  made  by  the  Department  of 
Health  of  the  City  of  New  York  of  the  appointment  of 
sixteen  Brooklyn  physicians  as  members  of  the  medical 
board  of  this  hospital,  which  is  a  city  institution  for  the 
care  of  infectious  diseases.  These  physicians  are  as  fol- 
lows :  Consulting  physicians.  Dr.  John  A.  McCorkle,  Dr. 
Jacob  Fuhs,  Dr.  Glentworth  R.  Butler,  and  Dr.  Elias  H. 
Bartley;  consulting  surgeon,  Dr.  H.  Beeckman  Delatour; 
consulting  otologist,  Dr.  Henry  A.  Alderton ;  consulting 
dermatologist.  Dr.  James  McFarland  Winfield ;  attending 
physicians,  Dr.  Frank  M.  Sharpe,  Dr.  Raymond  Clark, 
Dr.  Maurice  T.  Lewis,  Dr.  Henry  G.  Webster,  and  Dr. 
James  S.  Waterman;  attending  surgeons.  Dr.  Warren  M. 
Duffield,  Dr.  John  A.  Lee,  Dr.  Walter  A.  Sherwood;  ob- 
stetrician, Dr.  O.  Paul  Humpstone. 

Maine  Medical  Association. — The  sixty-first  annual 
meeting  of  this  association  was  held  in  Portland  on  Wed- 
nesday and  Thursday,  July  2d  and  3d,  under  the  presidency 
of  Dr.  R.  H.  Marsh,  of  Guilford.  The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr.  W.  C. 
Peters,  of  Bangor;  vice-presidents.  Dr.  Eben  Marston,  of 
Bath,  and  Dr.  C.  T.  Emery,  of  Biddeford;  secretary,  Dr. 
John  B.  Thompson,  of  Bangor;  treasurer,  Dr.  E.  W.  Gehr- 
ing,  of  Portland;  councillors,  Dr.  Stephen  Webber,  of 
Calais,  and  Dr.  T.  S.  Dickson,  of  Houlton.  The  following 
committees  were  chosen :  Scientific  work.  Dr.  F.  Y.  Gil- 
bert and  Dr.  T.  J.  Burrage,  of  Portland,  and  the  secre- 
tary ex-officio ;  public  policy  and  legislation.  Dr.  D.  A. 
Robinson,  of  Bangor,  Dr.  T.  E.  Hardy,  of  Waterville, 
and  Dr.  S.  T.  Beacher,  of  Augusta;  necrology.  Dr.  James 
A.  Spalding,  of  Portland.  The  next  convention  will  be 
held  in  Portland  early  in  June,  1914,  but  the  dates  were 
not  fixed. 

Resolution  of  the  Board  of  Health  Regarding  the 
Use  of  the  Friedmann  Treatment. — On  May  29,  1913, 
the  Department  of  Health  of  the  City  of  New  York,  with 
the  approval  of  its  medical  advisory  board,  adopted  a 
resolution  providing  for  the  official  supervision  of  im- 
munization with  living  bacteria,  the  result  of  which  was 
the  closing  of  the  recently  established  Friedmann  Insti- 
tute, pending  a  decision  on  the  application  for  a  permit 
under  the  new  rule.  On  June  17th  the  board  adopted  a 
resolution  which  forbade  the  use  of  the  treatment,  except 
in  those  cases  v/here  the  patients  had  already  been  treated 
at  various  hospitals  and  at  the  Friedmann  Institute,  and 
prescribed  very  minutely  the  conditions  under  which  rein- 
jections  might  be  made.    The  resolution  reads  as  follows: 

1.  The  injection  or  treatment  of  human  beings  within  the  city 
of  New  York  with  the  F.  F.  Friedmann  "vaccine"  (which  contains 
livintf  bacterial  organisms)  is  prohibited,  except  under  the  follow- 
ing regulations  and  restrictions: 

2.  No  person  may  be  treated,  according  to  the  foregoing,  who 
did  not  receive  one  or  more  such  treatments  with  the  same  kind  of 
living  bacterial  organisms,  in  New  York  city,  previous  to  May  30, 
■  913- 

3.  These  treatments  may  be  administered  only  in  the  following 
named  hospitals:  Bellevue  Hospital,  Mount  Sinai  Hospital,  Monte- 
fiore  Home  and  Seton  Hospital,  and  any  other  that  the  Board  of 
Health  may  approve  when  arrangements  have  been  made  for  jiroper 
observation  and  control  of  the  cases. 

4.  Only  those  persons  may  be  so  treated  who  reside  in  one  of 
the  hospitals  named  above  or  who  agree  to  return  to  the  hospital 
in  which  they  receive  said  treatment  as  often  and  at  sucli  times  as 
the  physicians  in  charge  of  said  hospital  deem  it  advisable  for  their 
proper  observation. 

5.  No  person  may  receive  treatment  according  to  the  foregoing 
until  he  or  she  has  presented  to  the  physician  administering  the 
treatment  a  fac  simile  of  an  official  form,  filled  out  and  signed,  in 
duplicate,  by  a  physician  who  is  duly  authorized  to  practise  medicine 
in  New  York  city  and  who  is  not  in  any  way  financially  interested 
in  the  treatment. 

No  person  may  be  so  treated  until  he  or  his  parent  or  guardian, 
in  case  of  a  minor,  has  signed  a  declaration,  in  duplicate,  stating 
that  he  desires  these  treatments  continued. 


CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE 

May  $, 

The  Operative  Treatment  of  Floating  Kidney. 

— Theodor  Kocher  thought  that  this  operation  was 
"something  new  under  the  sun,"  but  finds  that  it 
has  been  performed  by  others,  so  far  as  its  essentials 
are  concerned.  The  kidney  is  laid  bare  by  an  oblique 
lumbar  incision  and  brought  into  the  wound  by  pres- 
sure on  the  abdomen,  so  that  its  lower  pole  can  be 
fixed  with  the  fingers.  A  strip  of  the  fascia  lata, 
from  eighteen  to  twenty  cm.  long,  by  about  ten 
cm.  broad,  is  taken  from  the  thigh,  and  its  four 
corners  secured  with  artery  forceps.  An  incision 
about  four  cm.  long  is  made  longitudinally  in  its 
middle,  into  which  the  lower  pole  of  the  kidney  is 
introduced,  so  that  the  kidney  lies  in  the  strip  of 
fascia  like  a  stone  in  a  sling,  and  is  secured  in  place 
by  sutures  passing  through  the  margins  of  the  open- 
ing and  the  capsule.  The  sling  is  then  fastened  in  its 
desired  position  by  sutures.  By  this  means  the 
lower  pole  can  be  drawn  a  little  forward,  if  the 
upper  pole  shows  a  tendency  to  droop.  The  advan- 
tage of  this  method  is  that  the  kidney  is  kept  in 
place  without  depending  on  any  sutures  in  the  kid- 
ney itself.  He  does  not  think  it  wise  to  draw  the 
fascia  so  far  over  the  kidney  as  is  done  by  Hen- 
schen,  for  fear  that  the  vessels  or  the  ureter  might 
be  compromised,  and  he  thinks  the  method  will 
prove  to  be  better  than  the  "basket  handle"  method 
suggested  by  Werelius,  of  Chicago. 

Tumors  in  the  Male  Breast. — Fritz  Miescher 
observed  a  fibroadenoma  of  the  mamma,  in  a  man 
sixty-seven  years  old,  which  grew  slowly,  and  a 
tumor  of  the  mamma  in  a  man  fifty-two  years  old. 
of  which  he  gives  quite  a  detailed  description ;  it 
seemed  to  be  undergoing  a  cancerous  degeneration, 
but  there  has  been  no  recurrence  or  metastasis  in 
three  years.  The  author  has  been  able  to  find  in  lit- 
erature only  two  other  cases  of  nonmalignant  tumors 
in  the  breasts  of  men. 

May  10, 

A  Typical  Case  of  Traumatic  Neurosis  Per- 
sisting during  a  Long  Suit  for  Indemnity. — 

Naegeli  reports  a  case  in  which  fourteen  examina- 
tions were  made  by  various  medical  men  in  the 
course  of  eighteen  years.  He  seems  to  think  that 
the  neurosis  had  been  kept  active  by  this  means,  and 
that  this  way  of  determining  the  insurance  is  pre- 
posterous. 

May  24,  igii. 

Epidemiological  Considerations  Concerning 
Diphtheria. — R.  Klinger  studies  diphtheria  from 
the  point  of  view  of  prophylaxis,  and  concludes  that 
in  order  to  make  an  efficient  fi,ght  against  diphtheria 
it  is  very  advisable  that  the  bacteriological  examina- 
tion be  made  extremely  extensive,  so  as  to  be  prac- 
tised not  only  in  typical  cases,  but  also  in  those  that 
are  scarcely  suspicious — sore  throats  and  coryzas. 
As  soon  as  a  case  of  diphtheria  is  established  bac- 
teriologically,  investigation  should  be  made  of  the 
surroundings  of  the  patient,  in  the  home,  school,  or 
institution.  Bacteriological  examinations  are  to  be 
made  until  there  has  been  a  bacteriological  cure. 
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Diphtheria  bacilli  remain  perfectly  virulent  on  the 
average  for  from  two  to  four  weeks  from  the  be- 
ginning of  the  disease  in  the  throat,  and  some- 
times in  the  nose  of  the  convalescent.  Patients  with 
virulent  diphtheria  bacilli  should  be  isolated  as  long 
as  the  bacteriological  condition  is  positive.  The 
brothers  and  sisters  of  the  patient,  as  well  as  any 
other  children  living  in  the  same  house,  should  be 
excluded  from  school,  and  not  allowed  to  play  with 
other  children  either  in  the  house  or  on  the  street. 
At  the  same  time  these  children  should  be  given  as 
much  outdoor  air  and  light  as  possible.  The  parents 
should  be  instructed  by  the  physician  how  to  avoid 
spreading  the  disease.  The  fight  against  diphtheria 
cannot  be  successful  without  the  efficient  coopera- 
tion of  the  family  physician. 

MEDIZINISCHE  KLINIK. 

June  I,  191 3. 

Pain  as  a  Symptom  of  Internal  Disease. — O. 

Roth  states  that  the  exact  examination  of  pain  is 
of  great  value  because  it  compels  us  also  to 
take  into  account  ills  of  psychic  origin.  Thera- 
peutic results  are  greatly  influenced  by  these. 
Fleiner  says  that  the  psyche  plays  an  important 
part,  not  only  in  the  person's  becoming  ill,  but  also 
in  his  becoming  well.  It  is  generally  emphasized 
by  all  that  the  treatment  of  disease  should  not  be 
dogmatic  ;  but  should  always  take  into  consideration 
the  individualism  of  the  patient.  This  demand  can 
therefore  be  best  satisfied  when  the  psychic  condi- 
tion of  the  patient  is  not  neglected. 

The  Influence  of  Daily  Atmospheric  Pressure 
on  Blood  Pressure. — R.  Staehelin  asserts  that, 
aside  from  irregular  pressure  waves  on  separate 
days,  we  may  expect  to  find  an  atmospheric  in- 
fluence on  all  patients  examined.  Only  on  certain 
days,  however,  are  noticeable  effects  seen  in  the 
majority.  If  the  patients  in  a  hospital  were  all 
confined  in  the  same  room,  we  might  not  be  justified 
in  concluding  on  the  effect  of  atmospheric  condi- 
tions on  particular  days ;  but  since  the  patients  ex- 
amined were  in  different  wards,  the  fact  that  on 
those  days  all  showed  a  striking  effect  in  the  same 
direction  could  be  mainly  attributed  to  an  influence 
originating  in  the  weather.  The  observations  must 
be  conducted  with  great  care,  so  as  to  exclude 
physical  or  other  disturbances,  and  patients  should 
be  selected  whose  blood  pressure  is  not  influenced 
by  their  own  disease.  Only  one  group  of  ca-es — 
patients  suffering  from  tuberculosis  of  the  lungs,  in 
whom  the  disease  showed  a  stationary  character — 
was  selected  for  examination.  Of  course,  one  must 
not  imagine  that  the  atmosphere  acts  on  blood 
pressure  in  a  mechanical  manner.  We  may  take  it 
that  in  rarefied  atmospheric  conditions  certain  radio- 
active gases  emanate  from  the  earth,  and  thus  in- 
fluence blood  pressure,  and  that  lowered  atmos- 
pheric pressure  exerts  an  influence  in  lowering 
blood  pressure,  a  fact  which,  in  spite  of  limited 
knowledge,  the  author  regards  as  being  of  great  im- 
portance. 

Occult  Glycosuria. — L.  Boros  explains  how 
the  secretion  of  grape  sugar  in  the  urine  is  frequent- 
ly a  symptom  of  various  ailments  besides  diabetes, 
as  disorders  of  the  liver,  heart,  lungs,  and  brain,  as 
well  as  acute  infections,  syphilis,  and  also  some 


cases  of  poisoning;  in  all  of  which  this  fact  has  been 
shown.  Again,  an  excessive  carbohydrate  diet 
may  lead  to  an  alimentary  form  of  glycosuria.  The 
diagnosis  of  glycosuria  is  confirmed  by  the  regular 
methods  of  testing  for  sugar.  That  sugar  may  at 
times  be  excreted  in  small  quantities  without  one's 
being  able  to  demonstrate  glycosuria,  has  led  the 
author  to  make  special  uranalyses.  These  disclosed 
in  the  sediment,  along  with  yeast  cells,  certain  ma- 
terials presenting  some  debatable  characteristics. 
These  suggested  diabetes,  although  all  tests  tried 
disclosed  no  sugar.  Yeast  cells,  frequently  present 
in  diabetic  urine,  are  everywhere  present  in  the  at- 
mosphere ;  as  soon  as  they  settle  in  the  urine  they 
find  many  ingredients  vital  for  their  existence,  espe- 
cially ferment  producing  sugar.  Oxaluric  lime 
crystals  were  found  considerably  increased.  He 
wishes  to  lay  stress  upon  the  vicarious  compensatory 
excretions  between  sugar  and  oxaluric  acid.  When 
urine  is  not  examined  often  or  thoroughly,  the  pres- 
ence of  sugar  may  be  overlooked  by  reason  of  the 
action  of  yeast  cells  on  the  spores  of  sugar.  This 
fact  of  the  action  of  yeast  cells  contains  enough  di- 
agnostic and  prognostic  value  to  deserve  the  atten- 
tion of  the  practitioner. 

Dietetic  Treatment  of  Certain  Forms  of 
Chronic  Diarrhea. — C.  Wegele  calls  attention 
to  the  treatment  of  diarrhea  with  milk  diet,  stating 
that  with  from  three  to  seven  litres  of  milk  daily  no 
improvement  may  result  in  severe  forms.  It  oc- 
curred to  him  that  in  such  patients  raw  fruits  often 
brought  about  better  results  than  milk  alone.  It  was 
van  der  Scheel  who  conceived  the  idea  of  a  combi- 
nation of  lukewarm  milk  with  strawberries  pressed 
through  a  sieve — one  part  of  juice  to  three  of  milk. 
With  this  the  author  brough  about  remarkably  good 
results.  Besides  the  mixture  he  allowed  only  crack- 
ers and  two  eggs  daily.  Later,  milk  broth,  whole 
strawberries,  and  from  three  to  four  eggs  daily  were 
permitted.  About  three  pounds  of  strawberries  were 
used  in  the  twenty-four  hours.  In  a  few  days  the 
patient's  general  condition  suddenly  changed  for  the 
better.  The  stools  became  formed,  their  permeating 
odor  decreased,  and,  above  all,  the  prostration  and 
stupor,  which  gave  the  picture  of  autointoxication,, 
became  less  from  day  to  day.  It  has  not  yet  been 
shown  how  the  strawberries  cured,  though  they  are 
said  to  possess  a  certain  enzyme  which  greatly  pro- 
moted digestion.  Boiling  or  sterilizing  the  fruit  de- 
prives it  of  its  healing  power.  Bananas,  peaches, 
mellow  pear^,  melons,  and  cucumbers  may  be  used, 
but  are  not  as  efficacious  as  strawberries,  especially 
in  the  early  part  of  the  treatment.  Gradually  the  pa- 
tient was  allowed  puree  of  light  vegetables,  etc. 

June  8,  191 3. 

Natural  Immunity  Dependent  on  Nourish- 
ment.— Szerny  explains  that  full  term,  breast 
fed  infants  present  the  highest  rate  of  immunity. 
He  finds  that  only  a  small  proportion  of  infants  die 
solely  from  methods  of  nourishment.  The  death 
of  most  of  those  making  up  the  high  infant  mor- 
tality is  due  to  infections.  He  has  up  to  now  dealt 
only  with  the  nourishment  most  important  to  the 
infant :  albumins,  carbohydrates,  fat,  water,  and 
salt.  In  connection  with  these  important  constitu- 
ents of  the  diet,  nourishment  still  seems  to  depend 
on  those  food  values  which  are  requisite  only  in 
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small  quantities,  but  which  in  the  greatest  measure 
govern  the  vitality  of  the  organism  in  greatest 
measure.  That  which  maltose  preparations  supply 
to  the  child  of  the  first  year  is  later  replaced  by 
meat.  With  relative  small  quantities  of  this  nour- 
ishment results  not  to  be  explained  are  attained. 
In  this  way  children  are  protected  against  infec- 
tion in  a  manner  which  could  not  be  accomplished 
by  other  methods.  From  observations  on  the  study 
of  children  valuable  lessons  may  be  deduced  for 
adults. 

New  Discoveries  Regarding  the  Diet  of  Dia- 
betes Mellitus. — B.  Tausz  says  that  Abder- 
halden's  researches  have  proved  that  albumin,  fat, 
and  carbohydrates  develop  protective  ferments. 
Abderhalden  and,  independently  of  him,  Weinland 
have  shown  that  when  cane  sugar  is  added  to  the 
serum  of  a  dog  the  cane  sugar  remains  unchanged ; 
but  if  the  animal  first  be  given  ten  c.  c.  of  a  five 
per  cent,  cane  sugar  solution  intravenously,  and 
then  cane  sugar  solution  added  to  its  serum  when 
drawn,  a  splitting  up  of  the  disacharides  follows  at 
once,  and  this  process  of  splitting  is  not  temporary 
but  continues  for  about  three  weeks.  As  a  result 
of  this,  it  is  found  possible  for  the  organism  to 
produce  protective  ferments  against  the  prevalent 
action  of  carbohydrates.  In  diabetes  the  system  is 
overstocked  with  carbohydrates,  and  were  it  pos- 
sible to  make  the  protective  ferments  active,  or 
perhaps  increase  them,  the  carbohydrates  might  be 
oxydized  to  a  greater  extent.  The  carrying  out  of 
this  idea  is  now  in  progress. 

Experience  with  Codeonal. — Lena  contributes 
the  following:  Codeonal  is  a  compound  of  11.76  per 
cent,  codeonum  diethylharbituricum  and  82.24  per 
cent,  of  sodium  diethylharbituricum.  It  comes  in 
tablet  form,  each  containing  0.17  gramme  of  code- 
onal. It  was  used  for  patients  suffering  with  psy- 
choses of  light  and  severe  grades,  neurosis,  and  or- 
ganic nervous  diseases,  in  all  of  which  neurasthenic 
difificulties  and  pain  were  present.  The  doses  con- 
sisted of  two,  three,,  or  four  tablets  after  the  even- 
ing meal.  The  author  found  that  in  psychosis  and 
neuropsychosis  combined  with  general  unrest  and 
in  the  severely  excited  the  remedy  does  not  suffice 
as  a  sedative.  On  the  other  hand,  it  is  very  useful 
as  a  .soporific  in  patients  with  general  nervous  ex- 
citement or  exhaustion  of  a  milder  nature,  as  well 
as  in  organic  nerve  affections  which  are  combined 
with  pain.  In  these  it  is  a  valuable  substitute  for 
veronal.  The  absence  of  any  bad  aftereffect-, 
even  following  large  doses,  permits  of  its  recom- 
mendation for  many  patients. 

June  15,  19' 3- 

The  Appearance  and  Significance  of  Over- 
tension  of  the  Arteries. — John  has  made  the  fol- 
lowing observations:  While  there  are  generally, 
though  by  no  means  always,  changes  in  the  small- 
est vessels  of  the  kidneys,  the  vessels  of  the  same 
calibre  in  other  organs  are  not  necessarily  changed. 
Macroscopically  the  kidneys  not  infrequently  ap- 
pear perfectly  normal  and  microscopically  show 
only  isolated  connective  tissue  shreds,  or  even  when 
they  appear  as  typical  red  granular  kidneys,  they 
also  show  no  marked  abnormality  clinically,  with 
regard  to  ftmction.  The  patients  are  usually  short 
breathed  T sometimes  only  after  exertion),  suffer 


from  headache,  dizziness,  restlessness,  a  feeling  of 
fear,  and  excitement.  Impaired  ability  and  uncer- 
tainty in  the  use  of  the  extremities  and  rheumatic 
difficulties  develop.  The  blood  pressure  may  be  as 
high  as  200  mm.  Hg.,  and  there  is  generally  a  mod- 
erately hypertrophied  heart.  As  to  the  heart 
sounds,  besides  the  almost  constant  accentuation  of 
the  second  sound,  there  is  later  a  presystolic,  gal- 
loping rhythm.  In  the  urine  are  found  traces  of 
albumin,  and  cylinders  will  be  discovered  when 
searched  for  in  the  sediment.  In  plainly  marked 
incompetence  there  is  edema,  with  from  three  to 
twelve  per  cent,  of  albumin  in  the  urine.  In  iso- 
lated cases  the  ophthalmoscope  shows  small  atro- 
phied spots  in  the  retina. 

June  22,  ig:}. 

Treatment  of  Acute  Lowering  of  Blood  Pres- 
sure with  Hypophysin  Extract. — Klotz  says  that 
by  intravenous  pituitrin  injections  the  toxic  fall  of 
blood  pressure  is  controlled  to  a  moderate  degree 
and  that  this  action  lasts  for  some  time.  The  good 
effects  are  generally  enhanced  by  the  addition  of 
normal  salt  solution.  The  injection  should  be  made 
at  the  very  beginning  of  the  fall  in  blood  pressure 
and  may  be  repeated  at  any  time  after  the  effect  has 
worn  off,  though  it  should  not  be  delayed  more  than 
twelve  hours.  One  need  not  fear  any  cumulative 
effect.  Stimulants,  such  as  camphor,  digalen,  etc., 
may  also  be  employed.  Pituitrin  is  likewise  of 
service  in  the  toxemia  of  peritonitis,  and  the  infec- 
tion of  the  pneumococcus  and  diphtheria  bacillus 
and  pyocyaneus,  as  well  as  in  circulatory  disturb- 
ances. Delille  states  that  he  has  had  good  results 
with  pituitrin  in  both  diphtheria  and  pneumonia. 

June  2g,  IQ13. 

Function  Test  of  the  Kidneys  and  Its  Signifi- 
cance.— M.  Roth  calls  attention  to  a  method  of 
testing  kidney  function  by  intramuscular  injections, 
in  various  parts  of  the  body,  of  coloring  matter  as 
indigo  carmins  and  the  phenolsulphonephthaleins. 
The  first,  introduced  into  practice  by  Volker  and 
Joseph,  comes  in  the  form  of  a  tablet  containing 
0.08  gramme.  One  tablet  is  to  be  dissolved  in 
twenty  c.  c.  of  boiling  water,  and  this  boiled 
down  to  even  a  more  concentrated  solution.  It  is 
best  injected  into  the  lateral  gluteal  region.  To 
prevent  painful  infiltrations,  it  is  well  to  inject 
small  quantities  in  various  places.  In  five  minute-, 
or  at  the  latest,  ten  minutes,  normal  kidneys  begin 
to  excrete  the  coloring  matter  in  the  urine,  which 
in  from  twenty  to  thirty  minutes  shows  a  deep  blue. 
Should  discoloration  of  the  urine  begin  markedly 
later,  for  instance,  in  thirty  minutes,  or  if  after  an 
hour  it  is  only  lightly  colored,  the  case  is  undoubt- 
edly one  of  defective  kidney  functionating.  Sev- 
eral other  coloring  materials,  each  having  some 
special  advantage,  are  given  by  the  author. 

LYON  MEDICAL. 

June  I,  igi}. 

Effects  of  Alcohol  Injections  into  Nerves. — 

L.  Beriel  and  A.  Devic  point  out  that  the  reactions 
caused  by  the  introduction  of  "lytic"  agents  in 
nerves  are  not  as  yet  well  known.  They  report 
experimental  work  on  rabbits,  in  which  it  was  found, 
in  the  first  place,  that  even  with  considerable  pres- 
sure, only  a  few  drops  of  alcohol  could  be  made 
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actually  to  penetrate  the  substance  of  the  sciatic. 
Degenerative  changes  subsequently  occurred  in  the 
nerve  fibres,  even  at  a  distance,  but  total  transverse 
destruction  of  the  nerve  trunk  never  resulted,  in 
spite  of  special  attempts  to  produce  it.  The  con- 
clusion reached  was  that  alcohol  diffuses  but  little 
in  nerve  tissue,  and  that  destructive  changes  take 
place  only  in  fibres  coming  directly  in  contact  with 
the  alcohol. 

June  8,  191S. 

Vertigo  in  Tuberculous  Patients. — C.  Lesieur 
and  L.  Thevenot  found,  among  one  hundred  tuber- 
culous patients,  fifty-five  who  experienced  vertigo, 
sometimes  sufficiently  marked  to  cause  the  patients 
to  fall.  In  twenty-six  instances  the  symptom  fol- 
lowed paroxysms  of  coughing ;  in  twenty-one,  vari- 
ous causes  such  as  digestion  and  exposure  to  cold 
air,  etc. ;  in  five,  meals,  and  in  three,  changes  of  nosi- 
tion.  The  symptom  occurred  with  equal  frequency 
at  all  ages,  and  oftenest  early  in  the  disease.  It  ap- 
pears to  be  due  to  abnormal  sensitiveness  of  the 
pneumogastric  nerve  and  its  centres.  The  sequence 
of  cough  and  vertigo  is  thought  by  the  authors  to 
be  of  considerable  diagnostic  value.  When  observed 
it  should  suggest  to  the  clinician  the  possibly  tuber- 
culous nature  of  a  bronchitis  or  tracheobronchial 
glandular  disorder. 

Complications  in  a  Case  of  Pneumonia. — A. 
Lemierre  and  L.  Cotoni  report  a  case  of  mild  pneu- 
m.onia  following  traumatism  to  the  chest  in  a 
diabetic,  complicated  on  the  nineteenth  day  by  bilat- 
eral epididymoorchitis,  and  later  by  erysipela-.  The 
blood  gave  a  positive  culture  of  the  pneumococcus, 
and  the  authors  look  upon  the  epididymoorchitis  as 
a  meta.<^tasis  of  this  organism,  the  result  of  the  bac- 
teriemia. 

PARIS  MEDICALE 

May  79 7J. 

Cytology  of  the  Fluid  Contained  in  Cutaneous 
Bullae. — M.  A^'illaret,  discussing  this  subject  in 
detail,  states  that  while  cytoscopic  studies  of  the 
fluids  obtained  from  cases  of  bullous,  vesicular,  or 
pustular  dermatitis,  are  of  but  little  clinical  interest, 
they  may  be  of  diagnostic  value  in  doubtful  cases  of 
pemphigus  and  erythema  multiforme,  in  which  there 
is  an  excess  of  polymorphonuclear  leucocytes ;  in 
smallpox  and  herpes  zoster,  in  which  altered  epith- 
elia  are  found,  and  in  plantar  eruptions  of  the  new- 
born, in  which  parasitic  organisms  may  be  detected. 
In  Duhring's  disease  there  is  a  pronounced  eosin- 
ophilia  in  the  fluid  contained  in  the  bulte,  and  in 
pityriasis  rosea  the  minute  vesicles  surrounding  the 
diseased  patches  are  said  to  enclose  from  the  out- 
set an  excess. of  multinuclears. 

June  7,  1913- 

Bismuth  Salts  and  Their  Uses. — Lion  has 
shown  that  when  bismuth  subnitrate  is  given  to 
patients  with  excessive  gastric  secretory  activity, 
either  an  hour  before  or  during  a  meal,  the  drug 
diminishes  both  hyperchlorhydria  and  pepsin  forma- 
tion ;  lowers  the  intensity  of  the  digestive  process 
in  the  stomach,  and  leads  to  rapid  evacuation  of  this 
organ  into  the  intestine.  A  high  degree  of  total  acid- 
ity still  remains,  but  this  is  due  in  large  measure 
to  nitric  acid  set  free  from  the  bismuth  salt.  The 
dose  advised  by  Lion  for  these  cases  is  from  ten  to 


twelve  grammes.  The  drug  may  also  be  given  five 
or  six  hours  after  the  meals,  for  the  purpose  of 
precipitating  the  chlorine  of  the  stomach  contents 
and  placing  the  organ  under  conditions  in  which 
there  is  a  more  marked  tendency  toward  its  evacua- 
tion. In  X  ray  work  Lion  disapproves  of  the  use 
of  both  the  subnitrate  and  carbonate  of  bismuth, 
owing  to  the  danger  of  bismuth  intoxication,  and 
has  had  prepared  an  oxide  of  bismuth  which 
is  tasteless,  readily  emulsifiable,  becomes  changed  to 
an  insoluble  oxychloride  upon  contact  with  the  gas- 
tric juice,  and  is  not  absorbed  into  the  blood;  all 
risk  of  either  nitrate  or  bismuth  intoxication  is  thus 
avoided. 

Gastrocolic  Reactions. — M.  Loeper  refers  to 
the  effects  on  colonic  motility  exerted  by  the  intro- 
duction of  food  or  fluid  into  the  stomach.  X  ray 
observations  showed  that  the  ingestion  of  food  re- 
sulted within  half  an  hour  in  well  marked  motor  ex- 
citation of  the  cecum  and  ascending  and  transverse 
colon,  but  only  slightly  of  the  descending  colon,  and 
not  at  all  of  the  sigmoid.  Even  normally,  certain 
substances,  such  as  coffee  and  alcohol,  and  some- 
times game,  lobster,  fish,  eggs,  etc.,  will  cause  a 
prompt  colic  reaction.  In  stomach  patients  with 
hvpochlorhydria,  dilatation,  or  gastroptosis,  as  well 
as  in  cases  of  enteroptosis,  chronic  enteritis,  or  mere 
hyperesthesia  of  the  abdominal  viscera,  diarrhea, 
or  pain,  or  both,  may  occur  after  meals.  In  entero- 
colitis, again,  constipation  due  to  reflex  spasm  of 
the  colon,  and  in  appendicitis,  pain  because  of  cecal 
spasm  dragging  on  adhesions,  may  occur.  The  chief 
cause  of  the  gastrocolic  reactions  is  supersensitive- 
ness,  either  of  the  stomach,  colon,  or  abdominal 
nerve  plexuses.  Surmont  and  Dubus  have  shown 
that  the  pyloric  region  is  the  most  sensitive  area  of 
the  stomach  in  exciting  colic  reflexes ;  yet,  colic  con- 
tractions may  begin  immediately  upon  the  entrance 
of  food  into  the  stomach.  The  secretory,  vasodila- 
tor, and  peristaltic  hormon  existing  in  the  blood 
during  digestion  is  probably  a  factor  in  the  gastro- 
colic reaction,  in  addition  to  the  purely  nervous 
one.  Prophylaxis,  as  regards  this  reaction,  consists 
in  ordering  a  nonirritating  diet — sometimes  in  part 
predigested — slow  eating,  and  peptic  ferments.  Gas- 
tric, appendicular,  or  cecal  disorders,  enteritis,  etc., 
should  be  suitably  treated.  Sodium  bicarbonate  or 
citrate,  and  carbonate  of  calcium  or  bismuth,  often 
act  well.  Anesthesia  of  the  reflex  may  be  procured 
by  giving  lime  water,  with  some  analgesic  drug 
added,  or  by  means  of  chloroform  water,  taken  fif- 
teen minutes  before  each  meal.  Intestinal  excita- 
bility may  be  overcome  with  suppositories  containing 
0.05  gramme  of  valerian,  o.oi  of  codeine,  and  0.02 
of  extract  of  belladonna,  with  or  without  ichthyol 
or  tannin.  Hot.  moist  compresses  over  the  abdomen 
at  night,  followed  by  an  alcohol  compress  for  an 
hour  in  the  morning,  may  prove  useful.  General 
tonic  measures  may  also  be  indicated. 

PRESSE  MEDICALE. 

June  1,  1913. 

Stasis  Due  to  Altered  Position  of  Colon. — G. 

Lardennois,  after  discussing  the  several  possible 
types  of  colonic  displacement  and  their  causes,  ad- 
vises that  where  such  displacements  are  marked, 
causing  persistent  obstruction,  notwithstanding  diet, 
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constant  care  and  massage,  and  if  the  kinks  in  the 
bowel  are  shown  to  be  permanent  by  x  ray  examina- 
tion, the  patient  be  subjected  to  a  Y  shaped  typhlo- 
sigmoidostomy,  with  resection  of  the  fundus  of  the 
cecum.  This  operation  is  easily  performed,  in  par- 
ticular in  the  cases  where  the  cecum  is  distended. 
It  is  especially  indicated  in  stenosis  of  the  hepatic 
flexure.  It  overcomes  constipation,  places  the  colon 
at  rest,  and  drains  it  in  the  best  possible  manner. 

Adrenal  Glands  and  Glycemia. — H.  Bierry,  re- 
viewing the  evidence  available  to  the  efifect  that  the 
secretion  of  the  adrenals  is  one  of  the  agents  regu- 
lating the  amount  of  sugar  in  the  blood,  refers  to 
experimental  work  cond'ucted  by  himself  with  L. 
Morel,  which  proved  that  epinephrin  can  exert  its 
action  on  glycogenesis  through  a  process  not  in- 
volving the  cerebrospinal  nervous  system.  Epi- 
nephrin probably  acts  through  the  sympathetic  sys- 
tem, the  fibres  of  which  are  capable  of  activating 
protoplasm,  as  regards  the  elaboration  of  soluble 
ferments.  The  secretion  of  epinephrin  itself,  on  the 
other  hand,  which  at  least  in  part  contributes  to 
keeping  constant  the  amount  of  sugar  in  the  blood, 
is  undoubtedly  dependent  upon  a  regulatory  me- 
chanism utilizing  the  nervous  system  as  its  inter- 
mediary. An  impulse  from  the  medulla  can  be 
transmitted  through  the  sympathetic  to  the  adrenals, 
and  alter  their  secretory  function.  The  route  fol- 
lowed by  this  impulse  appears  to  be  the  splanchnic 
nerves,  or,  at  least,  fibres  from  the  bulb,  the  cervical 
and  the  upper  thoracic  cord,  which  travel  down  with 
the  splanchnics  to  the  semilunar  ganglia,  and  thence 
to  the  adrenals. 

June  14,  1913. 

Supertensive  Medication, — Alfred  Martinet, 
after  pointing  out  that  the  production  of  increased 
blood  pressure  is  one  of  the  therapeutic  indications 
most  frequently  to  be  met.  expresses  his  preference 
for  strychnine  as  the  chief  drug  to  be  employed 
for  this  purpose.  The  initial  dose  should  be  from 
two  to  three  milligrammes,  and  this  should  often  be 
increased,  according  to  the  susceptibility  of  the 
patient  Tuberculous  subjects,  among  others,  were 
sometimes  observed  to  derive  the  best  results  from 
the  daily  ingestion  of  from  fifteen  to  twenty-five  mil- 
ligrammes in  three  doses.  The  frequently  employed 
combination  of  sparteine  with  strychnine  seems  a 
useful  one.  Sparteine  acts  rapidly,  is  devoid  of 
cumulative  action,  and  is  the  type  of  the  cardiotonic 
drugs  suitable  for  prolonged  administration.  Its 
isolated  action  on  the  blood  pressure  seems  slight, 
but  the  heart  effect  is  useful  to  prevent  the  tendency 
to  cardiac  overwork  existing  during  the  temporary 
pressor  efifect  of  agents,  such  as  epinephrin,  with 
which  the  author  often  combines  it.  The  eflfective 
dose  of  sparteine  is  from  three  to  six  centi- 
grammes singly  and  from  five  to  fifteen  centi- 
grammes a  day.  Epinephrin  acts  only  partially,  th'it 
is,  does  not  affect  the  majority  of  the  deep  viscera; 
its  evanescent  constrictor  action  is  followed  by  dila- 
tation, resulting,  in  the  kidneys,  in  polyuria.  The 
initial  hypodermic  dose  should  not  exceed  one  quar- 
ter milligramme ;  the  patient  should  be  kept  recum- 
bent and  with  the  head  low  for  five  or  ten  minutes 
after  its  administration,  and  should  also  be  warned 
that  fugacious  palpitation,  pallor,  slight  vertigo,  and 
depression  may  follow.    Extracts  of  the  posterior 


lobe  of  the  pituitary  and  their  crystalline  principle, 
hypophysin,  isolated  by  Houssay,  of  Buenos  Ayres, 
act  much  like  epinephrin,  but  from  thirty  to  sixty 
times  more  persistently.  Many  observers  have  used 
the  extracts  with  favorable  results  in  tuberculosis,, 
and  acute  infections  with  cardiovascular  weakness, 
as  well  as  mitral  involvements  and  chronic  myo- 
carditis, with  insufficiency  of  circulation.  Hypo- 
physin must  be  used  in  doses  corresponding  to  0.15 
gramme  of  the  posterior  lobe,  or  0.34  gramme  of 
the  whole  organ ;  smaller  doses  were  found  in- 
effectual by  the  author.  The  four  pressor  drugs 
referred  to  may  be  variously  combined  or  alternated 
in  different  conditions. 

SEMAINE  MEDICALE. 

June  II,  I<)i3. 

New  Diagnostic  Procedure  in  Pneumothorax. 

— V.  Mandru  refers  to  the  ease  and  frequency  with 
which  pneumothorax  is  mistaken  for  pleurisy  with 
effusion,  and  points  out  the  desirability  of  having  a 
simple  test  which  will  call  the  physician's  attention 
to  the  presence  of  pneumothorax  even  where  such 
a  possibility  has  been  entirely  overlooked.  His  pro- 
cedure consists  merely  in  the  use  of  a  syringe,  such 
as  would  be  employed  for  exploratory  puncture  of 
the  pleura.  When,  after  having  effected  the  punc- 
ture, and  the  point  of  the  needle  still  being  in  the 
thickness  of  the  thoracic  parietes,  one  draws  out  the 
piston  of  the  syringe  and  then  lets  go  of  it,  the  pis- 
ton returns  to  its  former  position,  owing  to  the  vacu- 
um established.  If,  on  the  other  hand,  the  point  has 
entered  a  pleura  containing  gas,  the  latter  penetrates 
into  the  syringe  after  the  aspiration,  and  the  piston, 
when  let  go,  does  not  return  to  its  former  position. 
The  objection  which  might  be  made  to  this  pro- 
cedure, to  the  effect  that  if  the  lung  were  punctured 
air  from  the  alveoli  would  enter  the  syringe,  pre- 
cluding positive  detection  of  a  pneumothorax,  has 
been  found  by  the  author  to  be  groundless.  Alveolar 
air  enters  a  syringe  only  with  difficulty.  Thus,  with 
this  method  one  can  tell  with  certainty  whether  or 
not  there  is  gas  in  the  pleura  above  a  collection 
fluid. 

BRITISH  MEDICAL  JOURNAL. 

June  28,  igis. 

Amino  Acids  and  Sugars  in  Rectal  Feeding. — 

A.  Rendle  Short  and  H.  W.  Bywaters  revie^v  the 
more  scientific  contributions  to  the  literature  of  this 
subject  and  cite  their  own  carefully  conducted  ob- 
servations on  the  absorption  of  the  several  food  con- 
stituents from  the  human  intestine  when  these  are 
introduced  in  the  form  of  enemas.  Their  experi- 
ments were  made  on  the  basis  that  the  attempt  to 
wash  out  the  unabsorbed  food  matter  was  inaccurate. 
Instead  of  this,  the  authors  resorted  to  periods  of 
fasting,  followed  by  periods  of  feeding,  during  both 
of  which  the  urinary  nitrogen  and  ammonia  were 
measured.  They  conclude  as  follows:  i.  The  older 
observations  on  the  absorption  of  foodstuff's  from 
rectal  enemas,  based  on  the  analysis  of  rectal 
"washouts,"  are  unreliable.  2.  The  daily  output  of 
nitrogen  in  the  urine  of  patients  given  nutrient  ene- 
mas of  milk  or  eggs  peptonized  for  twenty  or  thirty 
minutes  demonstrates  that  almost  no  nitrogenous 
matter  is  absorbed.    3.  Modern  physiological  opin- 
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ion  holds  that  proteins  are  absorbed  principally  as 
amino  acids.  The  failure  of  the  rectum  to  absorb 
ordinary  nutrient  enemas  is  largely  due  to  the  fact 
that  peptones  are  given  instead  of  amino  acids.  4. 
Chemically  prepared  amino  acids,  or  milk  pancrea- 
tized  for  twenty-four  hours,  so  that  amino  acids  are 
separated,  allows  of  a  much  better  absorption  of 
nitrogenous  foodstuffs  from  the  rectum,  as  demon- 
strated in  five  cases  by  the  high  nitrogen  output  in 
the  urine.  5.  The  low  output  of  ammonia  nitrogen 
shows  that  this  high  output  w^as  not  due  to  the  ab- 
sorption of  putrefactive  bodies.  The  rectal  wash- 
ings were  not  offensive.  6.  Dextrose  is  much  bet- 
ter absorbed  than  lactose,  and  relieves  the  acidosis 
of  starvation.  7.  Fat  is  not  well  absorbed.  Scarcely 
any  of  the  fat  of  -ordinary  milk  enemas  is  retained. 
8.  The  best  nutrient  enema  consists  of  milk  pancrea- 
tized  for  twenty-four  hours,  with  five  per  cent,  pure 
dextrose. 

LANCET. 

June  28,  1913. 

The  Dietetic  Treatment  of  Gout. — Archibald 
E.  Garrod  discourses  at  some  length  on  the  concepn 
tions  which  exist  as  to  the  relation  of  food  to  the 
disease,  and  with  regard  to  diet  remarks,  "There  are 
certain  general  principles  which  must  be  conformed 
to  if  we  are  to  do  the  best  for  our  patients."  The 
food  should  be  adequate  in  amount,  the  main  classes 
of  foodstuffs  should  all  be  represented,  there  should 
be  preferably  some  restrictions  of  the  proteins ;  the 
food  should  be  well,  but  plainly,  cooked,  and  diges- 
tible. Twice  cooked,  rich,  and  highly  seasoned 
foods  should  be  excluded.  Foods  rich  in  purins 
should  be  forbidden,  and  wines  and  beers  avoided. 
Lastly,  the  dietary  should  be  adapted  to  the  individ- 
ual needs  of  each  patient,  taking  into  account  any 
complicating  factors.  If  these  main  requirements 
are  fulfilled,  the  regulation  of  the  details  may  be 
left  in  the  hands  of  the  individual  prescriber.  He 
expresses  the  doubt  as  to  whether  we  achieve  as 
much  as  we  think  we  do  by  dieting  our  gouty 
patients.  Garrod  finds  it  "hard  to  find  any  scientific 
basis  for  the  distinction  so  generally  drawn  between 
red  and  white  meats.  Any  special  claims  of  the  lat- 
ter rest,  presumably,  upon  their  readier  digestibil- 
ity." 

A  Note  on  the  Preparation  and  Use  of  Sub- 
gallate  of  Bismuth  Gauze. — E.  A.  R.  Newman 
sets  forth  the  following  points  of  advantage  of  this 
form  of  gauze  over  iodoform  gauze :  It  is  stable  and 
can  be  sterilized ;  it  is  odorless,  nontoxic ;  the  bis- 
muth has  no  tendency  to  dust  out ;  equal  if  not 
greater  efficiency ;  cheapness.  In  addition,  it  has  the 
advantage  of  its  yellow  color  over  other  forms  of 
bismuth  gauze,  w^hich,  being  colorless,  cannot  be 
distinguished  from  nonimpregnated  gauze.  The 
gauze  is  prepared  quite  readily,  after  washing  and 
cutting  into  the  proper  pieces ;  it  is  first  weighed 
and  the  quantity  of  the  bismuth  is  calculated ;  this 
is  then  emulsified  in  a  mixture  of  one  part  of  gly- 
cerin and  two  parts  of  alcohol ;  the  salt  is  added 
to  the  glycerin,  and  the  alcohol  is  introduced  during 
constant  stirring.  The  gauze  is  to  be  moistened  in 
water  and  immersed  in  the  emulsion,  while  it  is 
being  stirred.  Next,  the  emulsion  is  kneaded  into 
the  gauze,  which  is  hung  up  to  dry.    It  is  then 


folded  and  put  up  as  desired,  being  sterilized  by 
heat.  This  method  may  also  be  used  for  the  prepar- 
ation of  other  antiseptic  gauzes. 

Two  Cases  of  Vein  Grafting  for  the  Mainten- 
ance of  a  Direct  Arterial  Circulation. — J. 
Hogarth  Pringle  introduced  about  two  inches  of  the 
internal  saphena  vein  into  the  course  of  the  brachial 
artery  in  one  case,  and  four  inches  of  the  same  vein 
into  the  popliteal  in  another.  In  each  case  the  vein 
was  removed  from  the  patient  on  which  the  opera- 
tion was  made,  and  in  each  the  graft  "took"  with- 
out any  difficulty  whatever,  and  the  circulation  dis- 
tally  to  the  graft  was  completely  restored. 

A  Practical  Method  of  Growing  the  Acne 
Bacillus  from  the  Comedo. — T.  H.  C.  Benians 
drops  an  expressed  comedo,  from  the  sterile  glass 
tube  used  for  obtaining  it,  into  a  tube  of  neutral 
broth  medium ;  on  the  surface  of  this  he  then  floats 
sterile  olive  oil  or  lard  and  incubates  for  eight  to 
ten  days.  At  the  beginning  of  the  period  of  growth 
the  pus  cocci  predominate,  but  soon  their  growth  is 
inhibited  and  the  acne  bacilli  take  the  ascendency, 
so  that  by  the  end  of  the  required  time  there  are 
less  than  ten  per  cent,  of  the  former  in  the  vaccine 
made  from  such  cultures.  The  acne  bacilli  in  these 
cultures  collect  in  the  form  of  a  granular  deposit 
at  the  bottom  and  sides  of  the  tube.  In  the  prepara- 
tion of  the  vaccine  this  deposit  is  removed,  washed, 
and  made  up  with  saline  solution  for  use.  He  be- 
lieves his  method  does  not  depend  solely  upon  the 
oil  for  the  maintenance  of  anaerobic  conditions-  of 
culture,  for  oil  is  known  to  be  somewhat  permeable 
to  oxygen.  The  probability  is  that  the  growth  of 
the  staphylococci  at  first  liberates  alkali,  which  forms 
a  layer  of  soap  under  the  oil,  thus  completing  the 
anaerobic  barrier.  The  rationale  of  the  method  is 
the  hastening  of  the  growth  of  the  acne  bacilli  by 
anaerobic  conditions  of  culture,  while  such  condi- 
tions accomplish  the  further  object  of  killing  off 
most  of  the  staphylococci,  thus  preventing  them 
from  overcoming  the  acne  bacilli.  The  great  ad- 
vantage of  the  method  lies  in  its  simplicity,  to  which 
may  be  added  the  shortening  of  the  time  required 
for  the  preparation  of  an  autogenous  vaccine. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July  3,  1913. 

Some  Abuses  in  Surgical  Practice. — Homer 
Gage  says  that  the  most  significant  and  important 
results  of  the  Surgical  Congress  held  in  New  York 
last  fall  seemed  to  him  to  be  the  recognition  of  the 
fact  that  major  surgical  operations  are  being  ad- 
vised and  undertaken  by  men  with  little  or  no 
surgical  experience,  and  the  call  for  some  action 
on  the  part  of  the  profession  to  safeguard  the 
science  of  surgery  and  the  public  from  the  practice 
of  untrained  and  incompetent  men.  The  ability  to 
do  major  surgical  operations  and  to  get  by  with 
them  because  the  wounds  heal  perfectly  is,  he 
thinks,  a  serious  menace,  not  only  to  the  public,  but 
to  surgery  itself,  and  he  looks  forward  with  great 
interest  and  hope  to  the  efforts  of  the  new  College 
of  .Surgery  to  so  standardize  the  requirements  for 
the  practice  of  surgery  as  to  discredit,  and  as  far 
as  possible  eliminate,  the  incompetent.  He  then 
attacks  the  type  of  radical  surgeon  who  frequently 
performs    unnecessary    and    even  unwarrantable 
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operations,  a  practice  which  seems  to  be  too  com- 
mon and  to  be  increasing.  "Some  operations 
should  be  radical,  but  no  surgeon  should  be  so." 
The  surgeon  should  be  neither  conservative  nor 
radical,  but  should  hold  a  middle  course  between 
the  two  extremes  of  overdelay  and  overactivity. 
He  urges  greater  care  in  diagnosis ;  "hasty  snap- 
shot diagnosis  have  certainly  led  to  much  illadvised 
and  unnecessary  opening."  It  is  not  necessary  to 
have  a  fatal  result  to  have  the  operation  fail ;  in 
many  cases  the  only  result  is  the  substitution  of 
one  form  of  complaint  or  disability  for  another, 
with  no  definite  physical  signs,  no  clearly  defined 
pathology,  but  many  distressing  subjective  symp- 
toms. The  same  tendency  to  operative  excess  is 
shown  in  the  different  specialties :  "Witness  the 
muscles  cutting  operations  of  the  oculists,  the  re- 
moval of  tonsils  and  adenoids  by  the  laryngologist, 
of  nasal  spurs  by  the  rhinologist,  and  the  extra- 
ordinary increase  in  the  number  of  mastoid  opera- 
tions by  the  otologist — all  of  these,  like  the  others, 
are  eminently  useful  and  necessary  procedures,  but 
the  indications  for  their  performance  are  easily 
exaggerated  by  the  enthusiasm  and  zeal  of  an  im- 
patient attendant."  Surgical  intervention  should 
be  undertaken  only  after  a  most  careful  and  thor- 
ough study  of  the  conditions  for  which  relief  is 
sought,  of  the  methods  that  may  be  employed  to 
secure  it,  and  by  men  whose  training  and  exper- 
ience qualify  them  to  meet  intelligently  the  dangers 
and  complications  that  may  be  encountered.  The 
purely  mechanical  side  of  surgery  has  received  too 
large  a  share  of  our  attention,  but  to  possess  a 
sound  judgment  as  to  the  indications  and  counter- 
indications  for  operations  is  far  more  important  and 
valuable  than  the  acquirement  of  mere  mechanical 
skill.  Much  of  our  overinterference  will  seem  as 
absurd  to  our  successors  as  the  overmedication  of 
our  fathers  seems  to  us. 

A  Case  Illustrating  the  Efficiency  of  the  High 
Frequency  Current  in  the  Treatment  of  Tumors 
of  the  Bladder. — J.  D'ellinger  Barney  reports  a 
case  in  which  a  tumor  of  the  bladder  was  burned 
with  the  high  frequency  current  on  four  successive 
weeks,  and  again  five  times  at  intervals  of  two 
weeks.  At  the  la.st  sitting  the  tumor  consisted  of 
a  few  small  nodules,  but  for  the  first  time  a  num- 
ber of  little  papules  were  to  be  seen  clustered 
around  the  parent  growth  on  the  bladder  wall. 
The  diagnosis  of  infiltration  by  a  malignant  growth 
was  made,  and  operation  performed.  The  entire 
thickness  of  the  bladder  was  removed  for  a  dis- 
tance of  half  an  inch  outside  the  limits  of  the  site 
of  the  tumor.  A'ficroscopical  examination  of  this 
piece  of  tissue  failed  to  reveal  any  evidence  of 
tumor  cells.  Nine  months  later  the  bladder  was 
normal,  except  for  a  somewhat  puckered  scar  and 
a  moderate  cystitis.  So  far  as  the  writer  knows, 
this  is  the  first  case  in  which  a  bladder  tumor  treat- 
ed and  presumably  cured  by  the  high  fre(|uency 
current  has  been  actually  inspected  at  a  subsequent 
time  either  at  operation  or  post  mortem. 

Separation  of  the  Epiphysis  of  the  First  Meta- 
carpal Bone.  Report  of  Two  Additional  Cases. 
— William  Pearce  Coues  believes  that  increased 
care  and  thoroughness  in  the  examination  of  injurie  s 


about  the  carpus  in  children,  with  good  x  ray  pic- 
tures, will  probably  show  an  increasing  number  of 
separation  of  the  epiphysis  of  the  first  metacarpal 
bone.  This  injury  may  in  children  take  the  place 
of  the  Bennett  fracture  in  the  adult.  Union  with 
some  displacement  of  the  epiphysis  does  not  seem 
to  affect  the  usefulness  of  the  hand  to  any  marked 
degree. 
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Lange's  Colloidal  Gold  Chloride  Test  on  the 
Cerebrospinal  Fluid  in  Congenital  Syphilis.— C. 

G.  Grulee  and  A.  M.  Moody  have  experimented 
upon  twenty-five  cases ;  ten  of  clinically  congenital 
syphilis,  seven  of  suspected  congenital  syphilis,  and 
eight  nonsyphilitic  cases.  They  conclude  that  while 
from  such  a  small  series  of  cases  one  cannot  show 
that  the  gold  chloride  test  gives  specific  reactions  in 
cases  of  congenital  syphilis,  one  is  justified  in  say- 
ing that  the  reaction  shown  in  the  writers'  cases 
was  very  suggestive  and  might  prove  to  be  of  much 
more  value  in  the  diagnosis  of  congenital  syphilis 
than  any  laboratory  reactions  heretofore  presented. 
They  lay  stress  on  the  point  that,  in  common  with 
all  laboratory  tests,  the  gold  chloride  reaction  must 
always  be  regarded  only  as  an  aid  to  clinical  diag- 
nosis, and  direct  that  a  case  showing  clinical  signs 
of  congenital  syphilis  should  be  confirmed  by  the 
reaction  of  the  cerebrospinal  fluid  to  the  colloidal 
gold  solution  of  Lange.  Although  it  is  possible 
that  treatment  will  distinctly  modify  this  reaction, 
it  will  be  to  a  less  degree  than  with  the  Wasser- 
mann  reaction. 

Exposure  of  the  Brachial  Plexus  with  Nerve 
Transplantation. — Howard  K.  Tuttle  details  the 
history  of  a  case  which  illustrates  two  points :  First, 
the  mistake  in  closing  the  skin  wound  at  the  time 
of  injury  without  learning  the  full  extent  of  the 
damage,  with  immediate  nerve  suture,  a  neglect 
which  is  comparable  Avith  the  suturing  of  incised 
wounds  of  the  wrist  and  leaving  the  cut  tendon  dis- 
united ;  second,  the  results  we  may  obtain  in  seem- 
ingly hopeless  cases,  and  the  fact  that  even  a  long 
chance  is  worth  taking. 

The  Treatment  of  Profuse  Kidney  Hemor- 
rhage by  Means  of  Epinephrin. — Herman  L. 
Kretschmer  reports  a  case  of  profuse  painless  renal 
hemorrhage  in  which  rather  remarkable  results 
were  obtained  from  injections  of  epinephrin  made 
directly  into  the  pelvis  of  the  kidney  through  the 
ureteral  catheter.  The  writer  does  not  assert  that 
epinephrin  is  a  specific  in  all  cases  of  renal  hemor- 
rhage, as  many  cases  are  due  to  tumor,  tuberculosis, 
and  stone.  The  use  of  this  treatment  is  suggested, 
however,  pending  an  exact  diagnosis  of  the  cause 
of  the  hemorrhage. 

Purpura,  Urticaria,  and  Angioneurotic  Edema 
of  the  Hands  and  Feet  in  a  Nursing  Baby. — 
Irving  M.  Snow  reports  thi^  case  in  detail,  not  be- 
cause it  is  unique,  but  as  a  clear  and  full  descrip- 
tion of  a  concurrent  purpura  and  angioneurotic 
arthritic  edema  developed  in  a  young  healthy  baby. 
The  patient  was  a  fat  infant  thriving  on  its  mother's 
milk.  The  writer  observes  that  such  symptoms 
might  excite  unnecessary  alarm  and  false  con- 
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elusions,  were  not  the  short,  benign  course  of  the 
malady  well  known. 

Classification  and  Treatment  of  Nephritis  Ac- 
cording to  Functional  Tests. — Milton  Goldsmith, 
referring  to  Schlayer's  tests  to  determine  the  ac- 
tivity of  renal  function,  states  that  in  applying  the 
tests  to  nephritics  it  was  found  possible  to  divide 
the  cases  into  those  with  normal  elimination  of  salt 
and  iodine,  but  with  delayed  elimination  of  milk 
sugar,  and  those  with  normal  milk  sugar  elimination 
but  delay  in  excretion  of  salt  and  iodine.  By  means 
of  these  tests,  in  combination  with  the  clinical 
features,  all  cases  of  nephritis  may  be  classified  as 
tubular,  vascular,  or  azotemic.  which  classification 
is  an  aid  in  treatment.  A  combination  of  the  types 
may  exist,  but  one  .  type  will  predominate  and  in- 
dicate the  line  of  treatment.  Treatment  should  aim 
to  spare  the  incapacitated  part  or  function.  Ex- 
clude chlorides  in  tubular  nephritis ;  nitrogenous 
foods  in  the  azotemic  variety,  and  restrict  the  fluids 
in  the  vascular  form. 

A  Note  on  the  Treatment  of  Cough  in  Ad- 
vanced Pulmonary  Tuberculosis. — J.  Douglas 
Blackwood,  Jr.,  had  his  attention  called  by  an  ad- 
vanced tuberculosis  patient  to  the  fact  that  when 
he  took  acetylsalicylic  acid  (aspirin)  in  the  evening, 
bis  cough  was  much  relieved  and  his  sleep  less  dis- 
turbed. The  writer  advises  patients  with  advance  ! 
pulmonary  tuberculosis  to  take  acetylsalicylic  acid 
in  doses  of  five  or  ten  grains,  about  8  p.  m.  when 
they  are  troubled  with  excessive  cough  at  night. 
The  smaller  dose  is  usually  sufficient  to  control  the 
cough,  and  is  not  so  liable  to  cause  a  night  sweat 
as  is  the  larger  dose. 

MEDICAL  RECORD. 

July  5,  igrs. 

Methods  of  Localization  of  Spinal  Tumors 
with  Reference  to  Their  Medical  and  Surgical 
Treatment. — E.  Castelli  concludes  that  the  study 
of  neuropatholog}-  shows  that  neurology  is  assert- 
ing itself  as  a  very  definite  specialty,  and  that  it  is 
gradually  creating  positive  methods  of  physical  ex- 
amination which  will  in  the  future  render  the  diag- 
nosis of  the  nature  and  localization  of  ners^ous  dis- 
eases far  more  precise  than  the  diagnosis  of  other 
diseases.  The  clinician  who  knows  how  to  find  the 
projection  of  every  square  millimetre  of  the  nervous 
organs  on  the  surface  of  the  body  in  the  form  of 
a  motor,  sensory,  or  reflex  manifestation,  will  be 
compelled  to  show  the  relation  of  cause  and  effect 
and  localize  lesions  with  a  mathematical  precision. 
In  the  field  of  neurolog\-  the  conception  of  Charcot, 
and  the  errors  of  his  school,  are  fast  disappearing. 
The  real  progress  in  the  surgical  treatment  of  nerv- 
ous diseases  is  found  to  be  closely  connected  with  a 
more  intimate  union  of  surgeons  and  neurologists 
in  the  making  of  the  diagnosis.  When  the  nervous 
system  is  involved,  the  views  of  the  neurologist  must 
be  taken  into  serious  consideration  by  the  surgeon. 
Avho  would  be  well  informed  as  to  the  necessity  of 
surgical  intervention,  since  the  questions  of  locali- 
zation and  the  opportunities  of  intervention  and 
technic  can  be  better  weighed  by  the  neurologist 
than  by  the  surgeon.  This  closer  association  will 
lessen  the  dangers  and  mishaps  that  have  heretofore 


marked  the  path  of  the  surgery  of  the  nervous  sys- 
tem. 

Hexamethylenamine  in  Surgery. — A.  C.  Burn- 
ham  looks  upon  this  substance  as  one  of  the  be^t 
examples  of  a  product  of  true  chemicotherapeutics, 
acting  as  a  poison  to  the  infecting  organism,  as 
cjuinine  and  salvarsan  act  in  malaria  and  syphilis ; 
that  is,  it  injures  the  infecting  organisms  more  than 
it  does  the  body  tissues.  However  administered,  it 
appears,  after  a  short  interval.,  usually  less  than  an 
hour,  in  the  urine  and  in  various  other  secretions, 
imparting  in  each  case  an  antiseptic  property  to  the 
-ecretions.  Of  itself,  it  has  only  a  very  slight  anti- 
septic action,  but  when  added  to  acid  urine  formal- 
dehyde is  liberated,  and  the  urine  becomes  antiseptic. 
Experiment,  however,  justifies  us  in  the  assertion 
that  this  substance  has  an  antiseptic  action  also  in 
alkaline  and  neutral  body  fluids  when  kept  at  body 
temperatures,  and  that  thi?  action  is  greater  in  those 
cases  in  which  stasis  allows  time  for  the  liberation 
of  formaldehyde  to  take  place.  Two  important 
uses  are  attached  to  hexamethylenamine :  first,  as  a 
i:)rophylactic  against  infection  :  and,  secondlv,  as  a 
curative  agent  when  infection  is  already  pre-ent ;  the 
former  is  an  important  one,  but  it  is  difficult  of 
proof  and  is  too  often  overlooked.  It  has  been  most 
frequently  used  in  infective  conditions  of  the  geni- 
tourinary tract,  but  it  has  been  shown  to  be  of  value 
in  septic  and  purulent  types  of  meningitis  and  in 
the  prevention  and  treatment  of  otitis  media  and 
mastoiditis.  The  dose  varies  with  the  object  to 
be  attained,  from  twenty  to  forty  grains  daily  suf- 
fice in  bladder  diseases,  while  in  gallbladder  infec- 
tion, or  purulent  meningitis,  from  two  hundred  to 
three  hundred  grams  daily  may  be  required  in  grave 
cases.  The  remedy  should  always  be  given  well 
diluted  (two  grains  to  the  ounce  of  diluent),  and  is 
1)e--t  administered  by  mouth,  but  may.  if  necessary, 
be  given  by  rectum  or  subcutaneously.  The  three 
cardinal  points  are:  Give  early:  give  in  sufficient 
doses ;  always  give  in  sufficient  dilution. 

Sexual  Periodicity  in  the  Male. — C.  P.  Obern- 
dorf  calls  our  attention  to  the  fact  that  certain  care- 
fully kept  records  on  the  part  of  normal  individuals 
of  their  sexual  desires  and  nocturnal  emis-ions  have 
shown  significant  indications,  not  only  of  a  monthly, 
but  also  of  an  animal  sexual  cycle.  The  writer  men- 
tions the  work  of  Krafft-Ebing,  Naecke,  Moll,  and 
Havelock  Ellis,  and  refers  to  the  remarks  of  the 
latter  that  "it  is  in  the  domain  of  disease  that  the 
most  strenuous  and  on  the  whole  the  most  success- 
ful efforts  have  been  made  to  discover  a  menstrual 
cycle  in  man."  This  field  seems  promising,  because 
morbid  exaggeration  or  defects  of  the  nervous  sys- 
tem might  be  expected  to  release  from  inhibition  or 
to  magnify  fundamental  rhythmical  processes.  The 
writer  records  the  histories  of  three  cases  bearing 
on  this  point. 

ANNALS  OF  SURGERY. 

-Vav,  ig'-.. 

Arthroplasty. — John  B.  Murphy  discusses  the 
technic  and  aftertreatment  of  sixty-two  arthroplas- 
ties for  bony  ankylosis  of  joints.  He  makes  the 
following  comments  on  the  prognosis  of  arthro- 
plasty in  general:   i.  Perfectly  movable,  normally 
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functionating  joints,  with  sliding  and  rotary  motion 
of  the  normal  type,  can  be  and  have  been  repro- 
duced. 2.  A  new  synovialoid  membrane  is  pro- 
duced, with  fluid  not  synovial,  but  resembling  syn- 
ovial fluid,  and  lining  cells  identical  with  those  lin- 
ing the  hygromata,  and  closely  resembling  the  en- 
dothelial cells  of  normal  synovial  membrane.  3. 
These  joints  support  full  weight  and  traction.  4. 
They  are  painless  once  the  process  of  repair  is  com- 
plete. 5.  They  are  not  subject  to  the  hematogenous 
metastatic  arthritides  of  normal  joints.  6.  A  fibro- 
cartilagelike  structure  develops  on  the  end  of  the 
bone,  and  the  latitude  of  motion  increases  with  time 
up  to  the  full  anatomical  limitations  in  the  uncom- 
plicated cases.  The  production  of  new  joints  is  not 
difficult  technically,  nor  is  it  associated  with  great 
danger  to  life.  The  many  details  in  the  interposi- 
tion of  the  flaps  are  essential,  and  must  be  system- 
aticallv  carried  out  to  achieve  the  best  results. 
Asepsis  is  essential,  though  not  absolutely  necessary. 

Pathological  Data  Obtained  from  Ulcers  Ex- 
cised from  the  Anterior  Wall  of  the  Duodenum. 
— William  J.  Mayo  says  that  at  St.  Alary's  Hospital 
they  have  excised  fifty-two  chronic  duodenal  ulcers 
with  satisfactory  results  without  performing  gastro- 
enterostomy. He  believes  that  the  excision  of  the 
ulcer  should  be  accompanied  by  division  of  the 
pyloric  sphincter,  using  either  the  Finney  or  the 
Heinecke-Mikulicz  method  of  pyloroplasty  in  the 
closure,  and  that  the  gastroduodenal  opening  should 
be  made  at  least  two  and  a  half  inches  in  length. 
Pathological  examination  of  these  ulcers  after  e.\- 
cision  developed  the  following  facts :  That,  con- 
trary to  expectation,  many  of  the  duodenal  ulcers 
involving  the  anterior  wall  had  few  of  the  charac- 
teristics of  gastric  ulcers.  Ulcers  in  the  anterior 
wall  of  the  duodenum  with  obstruction  and  callus 
upon  excision  will  often  show  a  defect  .scarcely 
larger  than  a  dimple.  In  the  larger  ulcers  of  the 
anterior  wall  the  base  is  not  often  cleancut  and 
grayish  white,  like  gastric  ulcer,  but  more  resemble^ 
a  inotheaten  patch.  Ulcers  of  the  posterior  wall  of 
the  duodenum  present  the  same  characteristics  as 
those  of  the  stomach,  that  is,  a  cleancut,  definitely 
punched  out  area,  attached  closely  to  the  pancreas 
and  usuallycompletelyperforating  theduodenum.  .\n 
anterior  contact  ulcer  will  usually  be  found  just  0!> 
posite  the  lesion  on  the  posterior  wall.  They  believe 
that  excision  of  duodenal  ulcers  should  be  hmited  to 
those  occurring  on  the  anterior  wall. 

Acute  Perforating  Duodenal  and  Gastric 
Ulcers. — Tohn  R.  Deaver  reports  twcnty-fivf 
cases,  of  which  in  twenty-one  the  proximal  duo- 
denum was  involved,  in  three  cases  the  anterior  wall 
of  the  pyloric  antrum,  and  in  one  case  the  proximal 
jejunum.  Recently  ruptured  ulcers  of  the  duoden- 
um and  stomach  bear  surgery  well,  but  after  tvvcrtv- 
four  hours  the  prognosis  is  usually  hopeless.  In 
these  late  cases  he  believe*  the  patient  should  have 
the  benefit  of  immediate  operation,  with  rapid 
closure  of  the  perforation  and  institution  of  pelvic 
drainage.  He  advocates,  even  in  the  presence  of 
shock,  complete  operation  in  all  recent  cases.  In 
ulcers  of  the  duodenum  the  perforation  is  clo'^ed 
with  a  pursestring  suture  of  linen,  the  ulcer  bear- 
ing area  infolded,  and  the  duodenum  plicated,  if 
possible  proximal  to  the  ulcer.    The  operation  i-^ 


completed  with  a  posterior  gastroenterostomy.  If 
the  diseased  area  is  in  an  accessible  position  it  is 
excised,  and  plication  of  the  duodenum  and  pos- 
terior gastroenterostomy  performed. 

Resection  of  One  Third  of  the  Colon  for  Irre- 
ducible Intussusception  in  an  Infant  Five  Days 
Old. — Charles  N.  Dowd  presents  such  a  case, 
which  he  operated  on  thirty-seven  hours  after  the 
onset  of  the  symptoms.  The  five  classical  symp- 
toms which  presented  in  this  case  were:  i.  A 
sudden  attack  of  pain,  accompanied  by  crying;  2, 
vomiting  which  could  not  be  controlled;  3,  blood 
from  the  rectum,  which  appeared  twelve  hours  after 
pain;  4,  palpable  mass  within  the  rectum;  5. 
mass  palpable  by  external  abdominal  examination. 
The  writer  believes  that  resection  of  the  intestine 
is  only  to  be  undertaken  when  other  measures  have 
failed.  Reduction  by  irrigation  is  dangerous.  If  the 
abdomen  is  opened  the  efifort  to  reduce  the  intussus- 
ception should  be  made  with  the  utmost  patience 
and  care.  By  pressing  from  below,  the  apex  of  the 
intussusce])tion  can  be  pushed  upward,  and  the  in- 
testine will  gradually  unfold  in  about  ninety  per 
cent,  of  the  cases.  Even  if  cracks  occur  in  the 
peritoneum  the  pressure  and  manipulation  should 
be  continued ;  peritoneal  cracks  can  easily  be  re- 
paired by  stitches  if  the  intussusception  is  once  re- 
lieved. In  the  few  cases  in  which  reduction  is  im- 
possible resection  is  the  best  course.  If  a  resection 
must  be  done  in  babies,  a  two  stage  operation  is  to 
be  avoided  when  possible.  In  the  writer's  case  the 
possible  gangrenous  spots  made  resection  impera- 
tive. This  left  the  cut  ends  of  the  colon  held  in 
clamps  and  well  out  of  the  wound.  These  ends 
were  inverted  by  pursestring  sutures,  and  a  lateral 
anastomosis  performed.  Healing  occurred  without 
incident. 

PENNSYLVANIA  MEDICAL  JOURNAL. 
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The  Bacteriology  of  Catarrh  and  Common 
"Colds." — A.  Parker  Hitchens  concludes  that 
"colds"  are  due  to  the  activity  of  bacteria  always 
present  in  the  respiratory  tract,  which  become 
pathogenic  as  the  result  of  depression  of  external 
physical  influences  or  internal  derangements  caus- 
ing local  venous  stasis,  and  a  weakening  of  the 
antibacterial  properties  of  the  mucous  secretions. 
They  may  also  be  contracted  by  direct  contagion 
from  a  person  in  whom  the  bacteria  have  become 
highly  virulent  through  a  period  of  uninterrupted 
growth.  The  rational  treatment  includes  the  relief 
of  local  congestion  and  the  raising  of  the  anti- 
bacterial ])ropcrties  of  the  blood  and  secretions  by 
the  use  of  a  bacterial  vaccine  containing  all  the 
usual  bacteria  present  in  acute  respiratory-  catarrh. 
Prophylaxis  should  include  the  control  of  physical 
conditions,  improvement  of  general  health,  and,  the 
use  of  the  vaccine  as  an  immunizing  agent.  The 
vaccine  contains  the  following  organisms,  the 
amounts  stated  being  twice  those  for  a  dose : 


Staphylococcus   100  million 

.Streptococcus    12.5  million 

Pneumococcus    12.5  million 

Micrococcus  catarrhalis  (group)    12.5  million 

Bacillus  Friedlandcr  (groun)   12.5  million 

i:)iphtlieroi(l    25  million 

Bacillus  influenza-    12.5  million 
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SURGERY.  GYNECOLOGY,  AND  OBSTETRICS. 

May,  iiji,^. 

Osteoplasty. — John  B.  Murphy  formulates  the 
following  series  of  laws  which  must  be  observed  if 
one  would  meet  with  success  in  osteoplasty:  i. 
Normal  periosteum  completely  detached  from  bone 
and  transplanted  into  a  flat  or  muscle  tissue  bed  in 
the  same  individual,  if  he  be  young,  may  produce 
a  permanent  bone  deposit,  but  only  if  osteoblasts 
remain  attached  to  the  lower  layer  of  the  perios- 
teum. Normal  periosteum  rarely,  if  ever,  pro- 
duces a  permanent  bone  deposit.  2.  Strips  of 
normal  periosteum  raised  from  the  bone,  de- 
tached at  one  end  but  left  attached  at  the 
other,  if  turned  out  into  the  surrounding  tissues, 
usually  have  bone  produced  on  the  under  surface, 
at  the  osteoperiosteal  angle,  but  not  unless  there  are 
(Osteoblasts  attached  to  it.  3.  Normal  periosteum 
transplanted  into  other  individuals  and  contacting  at 
one  end  with  exposed  or  freshened  bone  rarely  ever 
]>roduces  permanent  bone.  4.  When  bone,  with  its 
attached  periosteum  is  transplanted  into  fat,  muscle, 
or  other  soft  tissues  in  the  same  individual,  and  free 
from  bony  contact,  is  eventually  absorbed  except  in 
cases  of  verv  young  children  or  infants.  5.  Free 
lione  from  which  the  periosteum  has  been  attached, 
when  transplanted  into  muscle  or  other  soft  tissues, 
always  dies  and  is  ultimately  absorbed.  6.  Bone 
with  or  without  periosteum  transplanted  in  the  same 
individual  and  in  contact  with  other  living  osteo- 
genetic  bone  at  one  or  both  of  its  ends,  always  be- 
comes united  to  the  living  fragments  and  acts  as  a 
scafifolding  for  the  production  of  new  bone  of  ex- 
actly the  same  size  and  shape  as  the  original  bone, 
provided  the  most  perfect  asepsis  is  maintained.  7. 
The  graft  per  se  does  not  possess  any  osteogenetic 
power;  it  merely  serves  an  osteogenetic  conductive 
purpose  and  is  ultimatelv  absorbed.  8.  The  musculo- 
tendinous attachments  of  the  muscles  should  be  su- 
tured accurately  around  the  graft  at  the  point  of  de- 
sired union.  9.  A  bone  covered  at  the  end  by  car- 
tilage, and  at  the  sides  by  periosteum,  such  as  the 
phalangeal  bones,  even  when  contacted  with  living 
bone  dies,  and  is  entirely  absorbed. 

Perirenal  Hematoma. — John  Speese  presents 
the  following  conclusions  on  the  subject  of  perirenal 
hematoma :  i .  Perirenal  hemorrhage  is  caused  by 
tuberculosis,  abscess,  or  tumors  of  the  kidney, 
necrosis  of  the  adrenal  gland,  and  traumatism,  and 
occasionally  arises  in  hemophilia.  The  spontaneous 
form  is  probably  due  to  chronic  nephritis,  the  only 
pathological  lesion  which  has  been  demonstrated. 
2.  The  characteristic  symptoms  of  the  disease  are 
sudden  pain,  the  signs  of  internal  hemorrhage,  and 
the  formation  of  a  retroperitoneal  tumor.  3.  .\ 
moderate  degree  of  hematuria  is  present  in  one 
third  of  the  cases.  Functional  tests  show  diminu- 
tion in  the  secretory  activity  of  the  kidney.  4.  The 
affection  is  most  commonly  mistaken  for  intestinal 
obstruction  or  paranephritic  abscess.  5.  The  dis- 
ease pursues  a  rapid  course  if  unrelieved,  death  re- 
sulting from  hemorrhage,  infection,  or  pulmonary 
complications.  6.  Medical  treatment  has  been  uni- 
formly unsuccessful.  7.  Ten  of  the  sixteen  patients 
operated  upon  have  recovered  (sixty-two  per  cent.). 
The  mortality  of  the  twenty-one  cases  treated  by 
both  medical  and  surgical  measures  is  52.5  per  cent 


Proctoclysis. — H.  H.  Trout  presents  an  experi- 
mental study  of  comparing  the  effects  of  plain  tap 
water  as  against  normal  saline  solution  per  rectum 
in  a  series  of  over  one  thousand  cases.  The  method 
of  proctoclysis  is  the  same  as  described  by  Murphy, 
except  in  place  of  the  hard  rubber  nozzle  he  em- 
ploys a  soft  rubber  catheter,  and  counts  the  drops 
per  minute  by  means  of  a  visible  dropper.  Ex- 
tracts of  the  report  are  as  follows :  They  have  not 
been  able  to  introduce  the  large  amounts  of  water 
or  normal  saline  solution  such  as  Murphy  reports 
("nine  quarts  in  twenty-four  hours),  except  in  a 
few  drainage  cases  In  seven  cases  of  the  series 
the  following  coincidence  has  been  observed :  A 
transient  albuminuria  remained  in  every  specimen 
for  two  days  after  an  anesthetic  when  using  salt 
solution  per  rectum.  \A'ater  was  then  substituted 
and  at  the  end  of  twenty-four  hours  the  albumin 
had  disappeared.  At  this  time  a  return  was  made 
to  salt  solution,  with  the  appearance  of  albumin 
and  a  few  hyaline  casts  in  from  six  to  twenty-four 
hours.  Patients  were  then  placed  on  a  limited  salt 
diet,  and  the  urine  in  every  case  promptly  returned 
to  normal,  and  remained  so  until  discharged  fmm 
the  hospital.  Of  the  entire  series  121  complained 
of  thirst,  and  of  this  number  112  were  salt  cases. 
I'urthermore,  the  water  cases  have  taken  one  third 
more  fluid  by  rectum  than  the  salt  cases,  and  the 
latter  have  required  nearly  twice  as  much  water  bv 
mouth  to  relieve  thirst. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 

Thirty-eighth  Annual  Meeting,  Held  at  Washington.  D.  C, 

May  6,  7,  and  8,  1913. 
The  President,  Dr.  Henry  C.  Coe,  New  York,  in  the  Chair. 

Uterine  Inertia;  Its  Treatment. — Dr.  George  Tucker 
IIarkison,  of  Charlottesville,  \'irginia,  said  that  when  the 
uterine  muscle  showed  feebleness  in  the  beginning  of 
labor  and  during  dilatation,  this  condition  of  atony  was 
called  primary  uterine  inertia.  It  might  Ije  due  either  to 
anatomical  changes  in  the  uterine  muscle  or  to  disturbed 
innervation.  Secondary  inertia  was  a  condition  of  ex- 
haustion which,  from  various  causes,  came  on  during 
the  period  of  expulsion.  Before  rupture  of  the  mem- 
branes, in  primary  inertia,  there  was  no  indication  for 
active  intervention.  After  rupture,  if  there  were  danger 
to  life  of  the  child  from  the  discharge  of  liquor  amnii,  or 
the  mother's  life  were  imperiled  from  danger  of  septic  in- 
fection, dilatation  should  be  brought  about  by  the  metreu- 
rynter (rubber  bag),  and  version  followed  by  extraction 
then  employed.  In  secondary  inertia  a  too  protracted 
labor  was  dangerous  to  the  mother  and  child,  and  active 
intervention  was  indicated;  if  the  head  was  well  down  in 
the  pelvis  and  resting  upon  the  perineum,  the  forceps 
should  be  applied.  It  recently  had  been  proposed  to  per- 
form Caesarean  section  in  certain  cases  of  uterine  inertia, 
especially  in  the  interests  of  the  mother.  The  obstetric 
resources  at  our  command  were  amply  adequate,  and  there 
was  no  indication  for  such  operative  procedure  in  inertia 
per  se.  In  primary  inertia  a  combination  of  morphine, 
atropine,  and  strychnine  often  had  an  excellent  effect 
when  given  hypodermically.  After  dilatation  pituitary  ex- 
tract had  found  favor  with  some  obstetricians.  The  exact 
field  of  application  awaited  further  investigation. 

Pituitary  Extract  in  Uterine  Inertia. — Dr.  J.  Cliftox 
Edgar,  of  New  York  City,  reported  seventy  cases  of  which 
records  had  been  kept,  and  these  cases  were  from  two  hos- 
pital services,  Bellevue  and  the  Manhattan  Maternity,  and 
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from  private  practice.    They  included  in  the  first  and  sec- 
ond stages  of  labor,  thirty-nine  cases ;  immediately  after 
the  third  stage,  nineteen  cases;  in  Cassarean  section  six 
cases ;  and  for  the  induction  of  abortion  six  cases.  He 
drew  the  following  conclusions:  i.  Ampoules  or  vaporales 
of  the  drug  should  alone  be  employed,  as,  in  his  experi- 
ence, constant  results  failed  when  the  pituitary  extract  in 
bulk  solution  was  used.    2.  There  were  three  reliable  pro- 
prietary preparations  of  the  drug  now  on  the  market;  all 
of  these  were  used  at  different  periods  in  his  cases.  3. 
For  decided  action,  0.4  gramme  of  the  drug  was  usually 
called  for,  although  in  ordinary  cases,  with  little  obstruc- 
tion, half  that  dose  was  found  sufficient.    4.  As  the  effect 
of  the  drug  lasted  but  thirty  minutes,  repetition  of  the 
dose  was  often  called  for.    5.  Intramuscular  injection  was 
usually  satisfactory ;  causing  no  local  reaction  or  pain. 
Further,  no  toxic  symptoms  were  observed  from  the  use 
of  the  drug  even  in  maximum  doses.    6.  Pituitary  extract 
might  be  combined  with  ergot  with  the  action    of  the 
former  failed,  and  with  heart  stimulants  in  shock  cases, 
without  compromising  the  actions  of  these  drugs.    7.  Pit- 
uitary extract  had  no  place  in  normal  labor;  its  adminis- 
tration in  obstetrics  should  be  confined  to  instances  of 
primary   and    secondary   inertia,  to  post  partum  hemor- 
rhage and  Caesarean  section;  in  the  last  as  a  substitute  for 
ergot.   8.  The  drug  produced  strong  intermittent  uterine 
contractions,  often  prolonged  for  several  minutes.   He  had 
never  observed  true  continuous  tetanic  uterine  contrac- 
tions (tetanus  uteri).     9.  Although  theoretically  the  ute- 
rine contractions  were  intermittent,  practically  in  the  face 
of  resistance,  the  contractions  approached  to  the  continu- 
ous in  character  and  clinically  might  be  so  reckoned  with. 
TO.  Full  and  even  small  doses  of  the  drug  in  the  first 
stages  of  labor  had  caused  in  his  cases  fatal  compression 
of  the  fetus,  premature  separation  of  the  placenta,  and 
deep(  tearing  of  the  cervix.      11.  In  the  first  stage,  or 
where  some  obstruction  existed  in  the  second  stage,  he 
gave  small  tentative  doses  of  pituitary  extract,  not  with 
complete  delivery  by  means  of  the  drug  in  view,  but  to 
bring  the  head  in  easy  reach  of  a  simple  forceps  opera- 
tion.    Seven  of  his  thirty-nine  cases  were  thus  treated. 
12.  Pituitary  extract  acted  promptly  and  efficiently  in  most 
of  the  thirty-nine  cases  of  inertia  in  the  second  and  first 
stages.     Its  actions  were  more  positive  in  multiparas  than 
in  primipara; ;  it  acted  better  at  full  term  than  in  prema- 
ture cases;  also  better  in  the  second  than  first  stage  of 
labor,  and  when  administered  shortly  after  the  sponta- 
neous artificial  rupture  of  the  membranes.     In  the  eight- 
een cases  in  which  the  drug  had  been  used  immediately 
after  the  third  stage,  for  post  partum  hemorrhage  due  to 
inertia,  his  results  were  disappointing.     So  much  so  that 
he  considered  its  action  here  most  unreliable  and  not  as 
positive  as  the  ergot  preparations.     In  eighteen  post  par- 
tum cases  he  found  no  efifect  of  the  drug  in  two  cases;  it 
was  necessary  to  use  ergot  in  two  instances ;  hot  acetic 
acid  douche  in  two  more ;  to  pack  the  uterus  in  sever 
cases,  and  in  the  remaining  six  cases  only  were  good 
uterine  contractions  observed.     13.  In  Cesarean  section  he 
could  not  observe  any  advantage  of  pituitary  extract  over 
ergot,  aside  from  the  observation  that  the  former  acted 
more  promptly,  and  hence  need  not  have  been  adminis- 
tered so  early  in  the  operation.     14.  In  induction  of  labor 
the  drug  failed  to  initiate  contractions,  but  apparently  ini- 
tiated them  after  the  use  of  .gauze,  the  bougie,  or  hydro- 
static bag  for  inducing  labor.      His  belief  was  that  the 
drug  strengthened  already  existing  contractions  not  yet 
apparent  to  patient  or  physician.     15.  For  primary  inertia 
in  abortion  cases  his  results  with  the  drug  were  disap- 
pointing.    16.  For  atony  of  the  bowel  and  bladder  and  as 
a  galactagogue  his   results   were   frankly   negative.  17. 
The  dangers  to  mother  and  child  in  the  indiscriminate  ad- 
ministration of  this  drug  for  primary  or  secondary  inertia 
of  the  first  or  second  stage  of  labor  must  be  reckoned 
with.    Only  a  few  of  the  thirty-nine  cases  of  inertia  were 
actually  in  the  first  stage  of  labor,  and  these  were  earlier 
cases.    The  remainder  were  of  the  second  stage  or  border- 
line cases  just  merging  into  the  second  stage.     He  con- 
sidered the  use  of  the  drug  in  the  first  stage  a  dangerous 
practice,  liable  to  cause  death  or  deep  asphyxia  of  the 
fetus,  separation  of  the  placenta,  uncalled  for  laceration 
of  the  cervix,  and  possible  uterine  rupture.    18.  He  had  to 
report  of  his  thirty-nine  cases  of  inertia  in  the  first  and 
second  rtagcs.  two  and  probably  four  stillborn  children,  a 


result  due,  in  his  opinion,  to  the  use  of  pituitary  extract, 
before  full  dilatation,  and  three  instances  of  deep  lacera- 
tion of  the  cervix  requiring  suture  to  control  the  bleed- 
ing. 19.^  He  looked  upon  the  use  of  pituitary  extract  be- 
fore full  dilatation  or  by  dilatability  of  the  cervix  as 
equivalent  to  the  use  of  ergot  at  this  time.  In  fact  it 
was  probably  more  harmful  than  ergot,  by  reason  of  the 
more  powerful  contractions  produced,  and  the  uncertainty 
of  its  action.  20.  He  had  repeatedly  observed  prolonged 
tempestuous  contractions,  when  the  drug  was  given  in  the 
face  of  too  much  resistance,  closely  simulating  tetanic 
contractions  of  the  uterus  (tetanus  uteri).  21.  The  action 
of  the  drug  was  most  uncertain.  One  could  never  pre- 
dict in  a  given  case,  either  from  the  amount  of  the  drug 
administered,  or  from  the  character  of  inertia  and  the  ob- 
struction to  be  overcome,  how  powerfully  the  drug  would 
act  upon  the  uterus.  22.  He  had  repeatedly  observed  both 
in  private  and  hospital  practice  that  0.2  gramme  of  pitui- 
tary extract,  half  the  usual  dose  commonly  employed,  pro- 
duced such  prolonged  and  powerful  uterine  contractions 
that  uterine  rupture  was  imminent  and  anesthesia  was  re- 
quired to  control  the  action  of  the  drug  on  the  uterus. 
23.  In  his  opinion  the  drug  should  never  be  employed  for 
inertia  in  any  stage  of  labor  unless  anesthesia  was  at  hand 
for  immediate  use  and  preparations  complete  for  imme- 
diate operative  delivery  if  necessary,  to  avoid  uterine 
rupture.  24.  Finally,  with  due  regard  to  its  action  and 
possible  dangers,  pituitary  extract  was  a  most  valuable  ad- 
dition to  the  resources  for  the  treatment  of  primary  and 
secondary  inertia. 

Under  What  Conditions  Should  Uterine  Inertia  Be 
Treated  by  Artificial  Delivery? — Dr.  Edwin  B.  Cragin, 
of  New  York  city,  said  uterine  inertia  was  of  greater  im- 
portance in  the  second  stage  of  labor,  especially  if  the 
membranes  were  ruptured  and  the  pressure  of  the  uterus 
came  directly  upon  the  child,  than  in  the  first  stage;  yet 
in  several  Caesarean  sections  performed  during  a  pro- 
longed first  case  the  presence  of  meconium  in  the  liquor 
amnii  and  the  marked  slowing  of  the  fetal  heart  prior  to 
the  operation  had  convinced  him  of  danger  to  the  fetus 
from  uterine  inertia  even  during  the  first  stage  of  labor. 
Uterine  inertia  associated  with  fetal  heart  sounds  indicat- 
ing danger  to  fetal  life  was  one  of  the  first  types  of  in- 
ertia indicating  artificial  delivery.  His  plea  was  for 
studied,  skilled,  artificial  assistance  in  the  delivery  before 
the  mother  and  child  were  exposed  to  these  dangers. 
There  was  one  condition  not  usually  classed  as  uterine  in- 
ertia to  which  the  speaker  called  attention  in  closing. 
This  was  the  long  delay  which  sometimes  intervened  be- 
tween the  rupture  of  the  membranes  and  the  uterine  con- 
tractions of  the  first  stage  of  labor.  Patients  sometimes 
presented  themselves  at  the  hospital  with  a  history  that 
their  membranes  had  ruptured  three,  four,  or  even  five 
days  before  their  labor  began.  An  unfortunate  experi- 
ence several  years  ago  in  which  the  fetal  heart  ceased  be- 
for  the  labor  was  completed,  and  a  study  of  the  tempera- 
ture charts  of  a  number  of  these  cases,  had  convinced  him 
that  in  m.any  particulars  they  resembled  cases  of  uterine 
inertia  during  actual  labor:  that  there  was  fetal  danger 
from  interference  with  fetal  circulation  from  prolonged 
pressure,  and  that  maternal  morbidity  was  common  from 
sapremia,  if  not  from  bacteriemia.  For  these  reasons  he 
had  made  it  a  rule  in  recent  years  both  at  the  Sloane  Hos- 
pital and  in  his  private  practice  to  introduce  an  elastic 
bag  into  the  cervix  if  uterine  contractions  had  not  started 
at  the  end  of  twenty-four  hours  from  the  time  of  the  rup- 
ture of  the  membranes.  The  elastic  bag  as  a  rule  not  only 
brought  on  uterine  contractions,  but  lessened  the  further 
escape  of  the  liquor  amnii,  and  the  results  both  fetal  and 
maternal  had  seemed  to  justify  the  procedure. 

Dr.  Edward  P.  Davis,  of  Philadelphia,  stated  that,  from 
the  accumulated  experience  of  the  profession,  it  seemed 
that  pitiiitrin  came  into  practical  competition  with  strych- 
nine, opium,  and  ergot,  and  Doctor  Edgar  had  given  very 
valuable  hints  as  to  the  danger  of  pituitrin.  We  all  rec- 
ognized the  fact  that  in  many  cases  opium,  to  the  point 
of  lessening  nervous  excitability  and  securing  rest,  was  of 
the  greatest  \-ahie  in  bringing  about  the  development  of 
the  physiology  of  labor,  and  we  were  all  aware  of  the  verv 
frequent  experience  of  the  unexpected  and  rapid  delivery 
of  multipara;  to  whom  we  had  given  opium  to  secure  rest, 
and  how  frequently  the  woman  surprised  herself  and  us. 
most  of  all,  when  we  were  caught  napping;  but  certain  it 
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was  that  opium  in  the  general  experience  of  the  profes- 
sion was  the  one  sedative  which  was  a  stimulant  to  the 
ganglion  which  controlled  the  action  of  the  uterus.  As 
regards  strychnine  in  comparison  with  pituitrin,  it  seemed 
to  him  that  the  difference  between  the  two  might  be  stated 
in  this  way,  that  strychnine,  given  in  moderate  doses,  was 
a  physiological  stimulus  to  the  ganglion  supporting  and 
maintaining  uterine  action,  while  the  action  of  pituitrin. 
especially  as  indicated  by  Doctor  Edgar,  was  a  matter  of 
more  brief  and  more  stormy  result,  and  hence  much  more 
uncertain :  and  personally,  he  had  not  felt  that  he  could 
substitute  it  for  strychnine  as  a  physiological  stimulant  or 
aid  in  labor.  The  use  of  rgot  was  a  thing  to  be  carried 
out  with  great  caution,  and  he  still  adhered  to  the  belief 
that  this  drug  should  be  given  in  the  case  of  emptied 
uterus  only,  and  in  Cassarean  section  one  might  oftentimes 
lay  aside  ergot  entirely  with  advantage.  As  to  contrast- 
ing the  dilating  bag  with  the  bougie  as  an  inducer  and 
promotor  of  labor  in  connection  with  strychnine  or  pitui- 
trin. the  former  was  of  advantage  in  that  it  decidedly 
stimulated  the  mucous  secretion  of  the  cervix  and  was  less 
apt  to  alter  the  mechanism  of  labor. 

Dr.  John  O.  Pol-^k,  of  Brooklyn,  New  York,  stated  that 
no  discussion  of  pituitrin  in  this  society  should  go  out 
without  sounding  a  word  or  two  of  warning.  He  had 
had  within  the  last  three  weeks  a  case  of  rupture  of  the 
uterus  from  the  use  of  pituitrin.  He  had  also  seen  with- 
in a  month  a  woman  that  was  thrown  into  such  violent  ute- 
rine contraction  that  anesthesia  and  morphine  had  to  be 
used  to  control  the  spasm  of  the  uterus;  consequently 
from  his  experience,  which  was  conjparatively  limited, 
only  seventj--six  cases,  he  had  drawn  the  conclusions 
(which  were,  however,  merelj-  tentative)  that  pituitrin 
had  little  or  no  place  in  the  first  stage  of  labor;  that  it 
was  dangerous,  in  the  light  of  present  experience,  unless 
there  was  absolute  knowledge  of  the  pelvis,  particularly  in 
outlet  contractions,  and  particularly  in  borderline  contrac- 
tions. Furthermore,  in  order  to  get  the  best  use  from 
pituitrin  we  should  have  a  dilated  or  at  least  a  dilatable 
cer\-ix,  because  injuries  to  the  cervix  had  been  just  as 
Doctor  Edgar  had  stated.  He  had  found,  in  addition,  that 
it  had  no  value,  as  far  as  his  limited  experience  had  gone, 
in  establishing  uterine  contraction,  in  emptying  the  uterus 
in  cases  of  incomplete  abortion.  .-Another  observation  he 
had  made  was  that  where  it  was  used  in  the  third  stage 
labor,  he  had  gotten  secondarj'  relaxation  in  a  sufficient 
number  of  cases  to  warn  him  that  when  he  used  it  in  the 
third  stage  it  should  be  combined  with  ergot. 

Dr.  William  E.  Studdiford,  of  New  York  city,  said 
that  one  of  the  most  important  points  in  these  three  pa- 
pers was  that  of  calling  attention  to  the  dangers  of  pitui- 
tary extract.  Enthusiastic  reports  sent  around  by  the 
manufacturers  had  led  to  the  promiscuous  use  of  pituitary 
extract,  with  many  unfavorable  results.  His  own  experi- 
ence had  been  very  much  the  same  as  that  of  Doctor  Ed- 
gar. The  pituitary  extract  was  so  uncertain  in  its  action 
in  the  flrst  stage  of  labor  and  was  so  apt  to  cause  such 
bad  results  in  the  cervix,  that  the  cervix,  it  seemed  to  him, 
should  either  be  fully  dilated  or  dilatable  before  it  was  em- 
ployed. Where,  however,  the  diagnosis  was  positive,  and 
there  was  no  obstruction,  delivery  could  be  brought  about 
promptly  by  means  of  it.  Therefore,  the  question  of  di- 
agnosis, as  well  as  the  indication  for  treatment,  was  im- 
portant in  the  management  of  these  cases.  An  accurate 
diagnosis  should  be  made  before  any  line  of  treatment 
was  followed  out. 

Dr.  Ch.m<les  X.  Greex.  of  Boston,  stated  that  these 
radical  papers  were  going  out  to  influence  general  prac- 
titioners, and  in  the  subsequent  discussion  something 
ought  to  be  said  as  to  what  should  be  done  in  the  way  of 
prevention  of  uterine  inertia.  The  average  woman  who 
was  going  to  have  a  baby  should  be  trained  to  go  through 
the  ordeal  just  as  men  on  a  football  team  would  be  taught 
by  a  good  athletic  trainer.  H  this  were  done,  in  a  large 
proportion  of  cases  there  would  be  no  inertia.  Further- 
more, there  were  a  great  many  women  who  were  bene- 
fited during  the  last  two  months  of  pregnancy  by  sys- 
tematic treatment  with  iron,  arsenic,  and  strj'chnine.  If 
a  woman  were  in  fairly  good  shape  physically,  was  not 
tired,  if  she  had  a  fair  nervous  system,  she  would  go 
through  labor  pretty  well  if  she  kept  moving  around. 

Demonstration  of  the  Infant  Pulmotor  with  Remarks 
on  Its  Use  in  the  Treatment  of  Asphyxia  Neonatorum. 
— Dr.  Hexrv  D.  Fry,  of  Washington,  D.  C,  said  the  in- 


troduction of  the  infant  pulmotor  into  obstetric  practice 
was  so  recent  that  he  had  not  been  able  to  collect  any 
statistics  of  the  value  of  the  apparatus.  Certainly,  it  was 
vastly  superior  for  resuscitation  to  the  ordinary  meth- 
ods of  artificial  respiration.  He  had  no  opportunity  to 
test  it  in  a  serious  form  of  asphyxia,  the  so  called 
asphyxia  pallida,  but  in  the  livid  form  it  had  acted 
promptly  and  resuscitated  the  infant  in  about  five  rninutes. 
Edgar  had  used  the  apparatus  six  or  seven  times  in  both 
asphyxia  pallida  and  livida.  The  results  were  good,  much 
better  than  he  had  anticipated,  because,  at  first,  he  was 
doubtful  of  its  value.  The  use  of  the  pulmotor  in  five 
cases  had  been  reported  from  Rochester.  In  case  2,  of 
these,  it  was  unsuccessful.  There  was  no  heart  action  de- 
tected when  the  infant  was  born.  In  case  4  it  was  like- 
wise unsuccessful,  but  there  was  no  mention  made  of  the 
heart  action.  In  case  i  the  infant  was  born  with  marked 
asphyxia,  but  cardiac  pulsations  were  detected.  The  labor 
had  been  prolonged  and  was  terminated  by  forceps  deliv- 
ery. The  ordinan.-  methods  of  resuscitation  was  employed 
for  ten  minutes  without  results,  but  the  pulmotor  restored 
life  in  ten  minutes  and  the  infant  survived.  Case  3  was 
one  of  pronounced  asphyxia  with  heart  action.  After 
failure  to  resuscitate  by  ordinary  methods  the  infant 
breathed  after  three  or  four  minutes'  application  of  the 
apparatus.  In  case  5.  where  a  labor  of  thirty-six  or  forty 
hours'  duration  had  been  terminated  by  a  difficult,  high 
forceps  application,  the  infant  had  deformities  of  the  ex- 
tremities and  had  been  bom  forty  minutes  before  the  pul- 
motor was  employed.  The  heart  action  was  slow,  from 
eighty  to  ninety  per  minute.  After  some  fifty  or  sixty 
minutes'  use  of  the  pulmotor  the  infant  breathed,  but  it 
died  two  hours  later.  The  condition  of  the  infant 
strongly  suggested  the  existence  of  intracranial  pressure. 
Efforts  to  resuscitate,  he  thought,  should  not  be  abandoned 
as  long  as  there  was  any  heart  action. 

Doctor  Edg.'^r  stated  that  he  believed  he  had  the  first  in- 
fant Draeger  pulmotor  that  came  into  this  country.  This 
was  more  than  a  year  ago.  At  first,  he  looked  upon  the 
machine  with  more  or  less  skepticism,  thinking  it  was  more 
of  a  plaything  than  anything  else,  but  having  used  it  for 
some  time  he  found  there  was  some  value  to  it.  They  had 
one  at  the  Manhattan  Maternity  which  was  kept  ready  for 
use  in  every  operative  case.  They  had  had  several  cases 
which  demonstrated  the  value,  but,  as  Doctor  Fry  had  said, 
the  inspiratory  force  should  not  be  run  up  to  twenty-five. 
He  thought  ten  or  twelve  centimetres  of  force  was  suffi- 
ciently high.  Although  he  had  made  no  autopsies  to  prove 
it,  he  believed  there  was  some  likelihood  of  rupture  of  ves- 
sels when  they  ran  the  inspiratory  force  up  to  more  than 
this  degree. 

Factors  in  the  Formation  of  Skin  Striations  during 
Pregnancy. — Dr.  Frederick  J.  T.xussig,  of  St.  Louis, 
Missouri,  said  only  thirteen  out  of  a  series  of  sixty  primi- 
parae  observed  were  free  of  skin  striations.  Skin  stria- 
tions occurred  most  frequently  at  several  points,  and  usual- 
ly made  their  first  appearance  about  the  sixth  or  seventh 
month  of  gestation.  In  girls  under  twenty  years  of  age  they 
were  decidedly  more  pronounced  and  more  frequently 
found  than  in  older  women.  Obesity,  and,  particularly,  rapid 
increase  in  weight  during  pregnancy,  predisposed  to  the 
formation  of  striae,  especially  about  the  breast  and  thighs. 
Lack  of  abdominal  support  during  pregnancy,  as  in  those 
who  wore  no  corsets,  favored  the  formation  of  abdominal 
striae.  On  the  other  hand,  the  tense  and  inelastic  skin  in 
which  such  striae  were  found  was  to  some  extent  a  factor 
in  subsequent  abdominal  relaxation.  At  any  rate,  ab- 
dominal muscular  relaxation  and  abdominal  skin  striation 
went  hand  in  hand.  Perineal  tears  had  apparently  no  re- 
lationship to  skin  striation.  Finally,  the  persistent  emplo}-- 
ment  of  proper  skin  massage  would,  in  the  great  majority 
of  cases,  prevent  the  formation  of  the  slightest  skin  stria- 
tions. 

Uterine  Carcinoma;  Another  Hjrpothesis  as  to  Its 
Cause  and  Prevention. — Dr.  A.  F.  A.  Kixg.  of  Washing- 
ton, D.  C.  spoke  first  of  the  conversion  of  somatic  epithe- 
lial cells  into  reproductive  cells  by  the  abnormally  rapid 
cell  proliferation  produced  by  continued  irritation.  Sec- 
ond, he  referred  to  the  fertilization  of  these  transformed 
cells  by  spermatozoa,  and.  third,  of  the  pseudoembrj-onic 
structures  of  cancer  produced  by  segementation  of  these 
fertilized  epithelial  cells.  Fourth,  clinical  facts  and  ob- 
servations were  advanced  in  support  of  the  hypothesis. 
Speaking  of  prevention,  he  said  that  there  should  be  an 
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avoidance  of  contact  of  the  sperm  with  irritated,  senescent 
tissue.  Finally,  he  considered  the  question  of  whether  we 
should  amputate  the  cervix  before  the  cancer,  and  whether 
or  not  we  should  advise  ag-ainst  marriage  after  the  meno- 
pause. 

The  Menace  of  Cancer. — Mr.  Frederick  Hoffman, 
statistician  of  the  Prudential  Insurance  Company  of  Amer- 
ica, made  an  address  on  this  subject  in  which  he  summar- 
ized the  results  of  his  investigation  as  follows:  On  the 
basis  of  trustworthy  official  data,  it  was  safe  to  estimate 
the  annual  mortality  from  cancer  in  the  United  States  as 
75,000  and  in  the  civilized  world  at  half  a  million.  The 
cancer  death  rate  in  the  United  States  was  increasing  at 
the  rate  of  2.5  per  cent,  per  annum,  and  a  corresponding 
increase  was  taking  place  practically  throughout  the  civ- 
ilized world.  The  average  age  of  death  from  cancer  in  all 
forms  was  fifty-nine  years,  or,  respectively,  60.4  years  for 
males  and  58.2  for  females.  Cancer  was  largely  a  disease 
of  adult  life,  and  of  the  total  mortality  from  the  disease, 
90.7  per  cent,  was  at  forty  and  over.  The  male  cancer 
death  rate  in  the  United  States  in  persons  of  twenty-five 
and  over  had  increased  twenty-nine  per  cent,  during  the 
last  decade,  and  the  female  death  rate,  twenty-three  per 
cent.  On  the  basis  of  past  experience,  the  distribution  of 
cancer  deaths  in  the  United  States  during  1913  would  be 
about  as  follows:  Cancer  of  the  stomach  and  liver,  30,105; 
of  the  female  generative  organs,  11,235;  of  the  rectum,  in- 
testines, and  peritoneum.  9,608;  of  the  breast,  6,817;  of 
the  mouth,  tongue,  etc.,  2,880;  of  the  skin,  2,670;  and  of 
other  organs  and  parts,  11,685.  These  statistics  fully  sus- 
tained the  conclusion  that  cancer  was  a  most  serious  men- 
ace to  the  American  people,  and  that  the  tendency  was 
toward  an  increase  in  the  mortality,  regardless  of  the  can- 
cer deaths  prevented  by  early  surgical  operation.  The 
cancer  death  rate  of  large  American  cities  had  increased 
from  37.2  in  one  hundred  thousand  population,  during  the 
five  years  ending  with  1876,  to  80.5  during  the  five  years 
ending  with  191 1.  The  cancer  death  rate  of  the  city  of 
N'ew  \'ork  had  increased  from  37.5  in  one  hundred  thou- 
sand of  population,  during  the  three  years  ending  with 
1872,  to  Si. 4  during  the  five  years  ending  with  1912.  The 
corresponding  increase  in  the  cancer  death  rate  of  Phila- 
delphia during  the  same  period  of  time  had  been  from  41.3 
to  86.3.  At  the  ages  of  sixty  and  over,  in  the  State  of 
Massachusetts,  the  mortality  from  cancer  of  the  external 
organs  for  males  had  greatly  increased  during  the  five 
years  ending  with  1910  from  a  rate  of  65.1.  The  corre- 
sponding increase  for  females,  ages  sixty  and  over,  had 
been  from  85.60  to  122.3.  Aside  from  the  observed  increase 
in  the  mortality  from  cancer,  there  had  been  an  increase  in 
the  mortality  from  biliary  calculi  in  the  registration  area 
of  the  United  States  from  1.5  in  one  hundred  thousand 
of  population,  in  1900,  to  3.0  in  1911.  All  the  facts  avail- 
able for  the  different  sections  of  the  country  and  the  prin- 
cipal cities  throughout  the  world  sustained  the  conclusion 
without  qualification,  that  the  menace  of  cancer  was  much 
more  serious  at  the  present  time  than  it  had  been  in  the 
past.  The  cancer  problem,  as  thus  stated,  emphatically 
suggested  the  intelligent  coordination  of  all  possible  agen- 
cies for  the  cciUrol  of  what  had  properly  been  called  a 
national  scourge  and  the  deliberate  reduction  of  the  death 
rate  of  what  was  stated  to  be  a  preventable  disease  when 
subjected  to  early  operative  treatment.  There  was,  there- 
fore, urgent  need  for  a  national  society  for  the  study  and 
prevention  of  cancer,  and  it  was  a  gratifying  fact  that 
such  a  society  was  in  course  of  formation. 

President's  Address:  Pathology  the  Basis  of  Gyne- 
cology.— Dr.  Hkxry  C.  Coe,  of  New  York  City,  said  our 
knowledge  of  tubal  disease  had  made  rapid  strides  through 
the  aid  of  bacteriology.  'I'he  etiology  and  treatment  of 
pelvic  suppuration,  so  familiar  to  every  medical  student, 
had  been  long  obscured  by  the  famous  pair,  pelvic  cellu- 
litis and  peritonitis.  But  however  crude  might  have  been 
the  old  pathology,  we  should  not  forget  that  the  treatment 
was  sound — to  incise  and  drain  a  pelvic  abscess  through  the 
vagina.  When,  with  increasing  boldness,  they  began  to 
open  the  abdomen  in  acute  inflammatory  affections,  they 
paid  for  their  experience  at  a  fearful  cost.  Even  the  gen- 
eral practice  of  drainage  did  not  avail,  and  in  fact  they 
now  knew  that  probably  the  majority  of  the  patients  who 
recovered  did  so  in  spite  of  it.  The  necessary  association 
of  pain,  of  a  so  called  lancinating  character,  with  internal 
malignant  disease  was  an  idea  so  firmly  established  that 
it  was  difficult  to  eradicate  it  from  the  minds  of  the  pro- 


fession, as  well  as  of  the  laity.  How  many  women  with 
cancer  liad  been  allowed  to  reach  the  inoperable  stage  be- 
cause of  the  absence  of  this  symptom  one  dared  not  con- 
ceive. We  were  still  in  the  dark  as  regards  the  etiology 
of  various  pelvic  pains,  when  an  opportunity  was  not  af- 
forded by  exploratory  section  to  verify  a  doubtful  diag- 
nosis of  localized  adhesions,  twists  of  pedicles,  or  minor 
degrees  of  cystic  and  other  changes  in  the  ovary.  More  in- 
telligent study  of  the  parametria  had  shown  that  many 
cases  were  rejected  as  unfavorable  for  operation  when  the 
disease  was  really  confined  to  the  uterus,  inflammatory 
exudate  being  mistaken  for  cancerous  nodules.  The  lim- 
its of  the  radical  operation  had  been  greatly  extended  by 
Wertheim,  whose  experience  and  technical  skill  enabled 
him  to  deal  with  cases  formerly  regarded  as  inoperable. 
We  could  not  be  indifferent  to  the  earnest  efforts  of 
pathologists  to  discover  the  ultimate  cause  of  cancer,  and 
by  careful  experimentation  to  find  a  cure,  either  a  serum 
or  some  metallic  compound  analogous  to  salvarsan.  It 
could  not  be  possible  that  tlie  efforts  of  the  many  devoted 
workers  in  the  laboratory  would  not  eventually  be  crowned 
with  success.  While  we  pinned  our  faith  at  present  to  sur- 
gery, so  far  from  any  antagonism  existing  between  the 
laboratory  and  the  operating  room  was  concerned,  these 
were  essentially  interpendent. 

{To  be  concluded.) 
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RIGHT  SIDED  OVERTENSION  AND  PROLONGED 
TRENDELENBURG  POSITION,  EXCESSIVE 
ETHER,  AND  RAPID  INTRAVENOUS 
SALINE  INJECTION. 

Pittsburgh,  Pa.,  July  J913. 

'To  the  Editor: 

In  the  abstract  of  the  chairman's  address,  delivered  be- 
before  the  Section  in  Obstetrics,  Gynecology,  aiid  Abdorn- 
inal  Surgery  at  the  recent  session  of  the  American  Medi- 
cal Association,  which  appeared  on  page  1366  of  the  New 
York  Medical  Journal  of  June  28,  191 3,  I  am  quoted  as 
calling  "attention  to  the  greater  operative  risk  of  the  pa- 
tient whose  heart  mtiscle  is  weakened  by  various  causes, 
such  as  hyperthyroidism,  various  toxines,  anemia,  etc. 
There  is  a  possibility  of  such  a  heart  being  dilated  by 
prolonged  anesthesia;  in  which  case  the  Trendelenburg 
position  is  to  be  resorted  to  and  intravenous  saline  in- 
jections practised." 

The  use  of  the  Trendelenburg  position  or  intravenous 
injections  of  salt  solution  under  such  circumstances  would 
be  most  reprehensible.  They  would  very  likely  prove 
fatal.  Kindly  substitute  my  own  summary  of  the  paper 
which  follows : 

■'Right  sided  overtension  does  occur  as  a  postoperative 
complication.  It  is  usually  slight  and  causes  no  symp- 
toms. It  occasionally  causes  circulatory  disturbances 
always  with  a  rapid  pulse.  It  rarely  goes  on  to  right 
auricular  or  cardiac  dilatation.  It  is  more  likelj'  to  occur 
where  the  myocardiimi  is  weakened  by  disease.  It  viay 
readily  be  precipitated  or  intensified  by  c.vccssive  ether, 
prolonged  extreme  Trendelenburg:  posture,  or  by  the  rapid 
intravenous  injection  of  lariic  quantities  of  salt  solution 
while  the  heart  is  already  embarrassed.  It  should  be 
promptly  recognized  and  treated  by  slight  elevation  of  the 
luad  of  the  bed.  a  little  morphine,  and  cardiac  stimulants." 

1'".  F.  SiMi'SON,  M.  D. 


TREATMENT  FOR  RECTAL  FISTULA. 
St.  Charles  Hospital,  Fort  Pierce,  Florida, 

J»ly  5,  J9'3- 

To  the  Editor: 
Inject  a  one  per  cent,  aqueous  solution  of  formaldehyde. 

I.  Tell  patient  this  will  cause  extreme  pain  for  from 
three  to  five  minutes,  followed  by  local  anesthesia. 

II.  See  that  external  opening  of  fistula  allows  free  drain- 
age.   This  will  be  necessary  for  a  few  days  only. 

III.  In  case  of  complete  fistula  one  finger  should  apply 
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pressure  on  intestinal  opening  during  injection,  as  this 
solution  in  the  intestinal  tract  would  cause  unnecessary 
irritation,  which,  although  not  of  great  duration,  would 
be  extremely  annoying  for  the  time.  If  the  solution  is 
colored  with  aniline  dye,  the  intestinal  opening  is  readily 
found. 

Remarks :  This  method  has  been  satisfactory  in  all  varie- 
ties of  fistula;  single  or  multiple;  complete  or  incomplete: 
also  in  one  case  of  perirectal  and  multiple  fistula  resulting 
from  an  infective  process  in  the  seminal  vesicles.  Here 
three  treatments,  with  one  week  intervals,  were  necessary. 

C.  G.  RoEHR,  M.  D. " 

 'j>  


[We  publish  full  lists  of  books  received,  but  zee  ackiioifl- 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


■Studies    in.   Smallpox    and    Vaccination.     .Bv  William 
Hanna,  M.  a.,  M.  D.,  D.  p.  H.,  Assistant  Medical  Offi- 
•  cer  of  Health  for  the  Port  of  Liverpool,  Visiting  Phy- 
sician to  the  Port  Isolation  Hospital.    New  York :  \\'{\- 
liam  Wood  &  Company,  1913.    Pp.  52.    (Price,  $3.) 
The  author  presents  a  monograph  containing  twenty-four 
full  page  half  tone  illustrations  devoted  to  the  influence 
of  vaccination  as  based  on  an  analysis  of  1,163  smallpox 
cases  observed  by  him  in  the  city  and  port  of  Liverpool. 
It  will  prove  of  particular  value  to  vaccine  physicians, 
health  office  rs,  and  others  specially  interested  in  the  sub- 
ject.    Some  of  its  interesting  features  are  referred  to 
editorially  in  the  present  issue.    (See  page  139.) 

The  Examination  of  Jl'atcr  and  U'ater  Supplies.  Bv  Johx 
C.  Thresh,  D.  Sc..  M.  D.,  D.  P.  H.,  Honorary  '  Diplo- 
mate  in  Public  Health.  Royal  College  of  Physicians  and 
Surgeons,  Ireland.  Late  Examiner  in  State  Medicine, 
University  of  London,  etc.   Second  Edition.    With  fifty- 
three  Illustrations.    Philadelphia :  P.  Blakiston's  Son  & 
Co.,  1913.    Pp.  xx-644.    (Price,  $5.) 
The  first  edition  of  this  book  showed  its  value,  and  this 
second  appearance  establishes  its  important  position  even 
more  firmly  than  before.    Much  has  been  added  to  its 
worth  by  the  addition  of  new  material  and  the  revision 
of  that  which  had  become  old.    The  same  emphasis  has 
been  put  upon  the  great  importance  of  an  examination 
of  the  sources  from  which  the  water  has  come,  and  warn- 
ing has  been  given  of  the  danger  of  laying  too  much 
stress   upon   the   chemical   and   bacteriological  analyses. 
Part  one,  consisting  of  six  chapters,  contains  much  of  in- 
terest concerning  various  ways  by  which  objectionable 
materials  have  gained  entrance  to  the  water  supply.  The 
chapter  on  the  bacteriological  examination  is  very  good 
Attention  is  called  to  the  necessity  of  using  standard  media 
and  methods  in  order  that  uniform  results  may  be  ob- 
tained.   Note  is  made  of  the  fact  that  the  nature  of  the 
medium,  its  reaction,  the  duration  of  incubation,  and  the 
temperature  are  all  important  factors  in  the  development 
of  water  bacteria.    Twenty-five  plates  are  given  which 
represent  deposits   found  in  water.    This  book  can  be 
recommended  in  every  way  to  all  those  who  are  interested, 
directly  or  indirectly,  in  matters  relating  to  water  supplies. 

Epidemic  Cerebrospinal  Meningitis.  By  Abraham  So- 
PHiAN,  M.  D.,  Formerly  with  the  New  York  Research 
Laboratory.  Twenty-three  Illustrations.  St.  Louis :  C. 
V.  Mosby  Company,  1913.  Pp.  xv-272.  (Price,  $3.) 
As  a  result  of  both  his  laboratory  and  clinical  experiences. 
Dr.  Sophian  occupies  a  position  that  well  fits  him  to  write 
upon  this  disease.  A  careful  perusal  of  this  volume  shows 
the  great  thoroughness  and  care  that  have  been  expended 
in  reviewing  the  litera.ture  and  presenting  the  subject.  The 
first  chapter  deals,  generally  speaking,  with  the  organism 
of  the  disease.  The  following  chapters  take  up  symp- 
tomatology, laboratory  diagnosis,  complications,  studies  of 
blood  pressure,  and  treatment.  ■Much  value  is  added  by 
the  interpolation  of  illustrative  cases  and  summaries  of 
cases.  Then,  too,  the  methods  of  technic,  both  in  the  diag- 
nosis and  the  treatment,  are  given  in  the  detail  that  is 
essential  for  their  proper  performance;  nothing  of  irn- 
portance  seems  to  have  been  omitted.    Consequentl)^,  this 


volume  can  indeed  be  highly  recommended  as  a  very  com- 
plete treatise  on  this  serious  disease. 

Suggestions  und  Hypnose.ihr  Wesen,  ihre  Wirkungen  und 
ihre  Bedeutung  als  Heilmittel.  Von  Dr.  med.  .\.  Soi'P. 
zu  Frankfurt  a.M.  \\'iirzburg:  Curt  Kabitzsch,  1913. 
Pp.  vi-72. 

The  object  of  this  work  has  been  to  present  in  elementary 
form  an  explanation  of  the  phenomena  of  suggestion  and 
hypnotism,  to  eliminate  the  misconceptions  and  prejudices 
commonly  associated  with  them,  and  to  emphasize  their 
value  as  means  of  diagnosis  and  treatment  of  disease. 
This  aim  has  been  well  attained,  and  the  result  is  a  well 
correlated  primer  on  the  subject,  which  does  not,  how- 
ever, consider  the  psychic  states  responsible  for  the  condi- 
tions which  are  benefited  by  suggestion  and  hypnotism.  It 
is  as  necessary  for  the  physician  employing  these  meas- 
ures to  understand  psychology  and  psychogenic  influences 
as  for  the  surgeon  to  understand  physiology  and  pathol- 
ogy, and  it  is  to  be  regretted  that  the  scope  of  the  work 
was  not  sufficiently  enlarged  to  include  at  least  an  outline 
of  the  psychogenic  origin  of  disease. 

An  Atlas  of  the  Differential  Diagnosis  of  the  Diseases  of 
the   Nervous   System.      Analytical   and  Semeiological 
Neurological  Charts.      By  Henry  Hun,  M.  D.,  Pro- 
fessor of  the  Diseases  of  the  Nervous  System  in  the 
Albany  Medical  College.    Troy,  N.  Y. :  The  Southworth 
Company,  1913.    Pp.  290.     (Price,  $4.) 
Departing  from  the  usual  arrangement  of  textbooks  on 
diagnosi;-,^  this  one  is  essentially  an  extensive  tabulation  of 
the  entire  subject  of  differential  diagnosis  of  diseases  of 
the  nervous  system,  with  the  addition  of  many  excellent 
drawings  and  plates.    A  complete  index  serves  as  a  key  to 
the  charts,  rendering  easily  available  the  tables  of  differ- 
ential diagnosis  for  each  condition  and  disease,  which  can 
thus  be  compared  or  contrasted  with  associated  or  similar 
conditions,  and   the   true    relationships   appreciated  at  a 
glance.  \\'hat  is  lacking  in  descriptive  text  is  compensated 
for  by  the  correlations,  and  the  result  is  a  book  which, 
should  be  of  much  value,  especially  to  the  student,  as  an 
aid  to  the  study  of  clinical  neurology. 

Krankheitsentstehung     und     Krankheitsverhiitung  und 
geheimnisvolle  Lebcnsdusserungen  des  Korpers.  Oef- 
fentliche  im  hamburgichsen  Vorlesungsgebande  in  den 
Wintern  191 1  und  1912  gehaltene  Vorlesungen.  Von 
Dr.  Hans  Much,  Oberarzt  am  Eppendorfer  Kranken- 
hause.    Mit  22  Abbildungen  im  Text.    Wiirzburg :  Curt 
Kabitzsch.  1913.    Pp.  ii". 
This  pamphlet  of  117  pages  is  made  up  of  seven  lectures, 
iin  the  origin  of  disease  and  methods  of  prevention,  de- 
livered in  the  high  school  in  Hamburg.    As  they  were  not 
.given  to  a  medical  audience,  they  are  of  a  somewhat  pop- 
ular character,  but  are  well  presented.    In  the  first  lecture, 
one  dealing  with  the  factors  of  disease  and  immunity,  the 
author  takes  the  stand  that  our  great  knowledge  concern- 
ing the  causative  agents  of  disease  has  come  entirely  from 
the  scientific  side,  and  not  at  all  from  the  clinical.  He 
also  adds  that  the  public  has  the  laboratory  worker  to 
thank  for  the  newer  methods  of  opposing  disease.  Of 
course,  in  so  limited  a  space — no  very  detailed  exposition 
of  many  subjects  could  be  given,  but  these  lectures  pre- 
sent a  good  and  interesting  general  review  of  the  various 
topics. 

Practical  Guide  to  Diseases  of  the  Throat.  Nose,  and  Ear. 
For    Senior   Students   and   Junior    Practitioners.  Bv 
William   Lamb,   M.  D..   C.  M.,    M.  R.  C.  P.,  Honorary 
Surgeon  to  the  Birmingham  Ear  and  Throat  Hospital. 
Third  Edition.    New  York :  William  Wood  &  Co.,  1913. 
Pp.  xvi-352.    (Price,  $2.45.) 
The  new  edition  of  Lamb's  Diseases  of  the  Throat,  Nose, 
and  Ear  contains  32S  pages  of  matter,  a  list  of  formulae 
for  use  in  the  diseases  studied,  and  a  very  complete  index. 
It    is    illustrated    with    fifty-seven    figures    and  dia- 
grams  in   the   text;    there   is   an   increase   of  twenty- 
eight    pages    over    the    second    edition    (published  in 
1909),    and   the   book   has   been    brought   well  abreast 
of  the   times.     It   is   a   work   confessedly   ''for  senior 
students  and  junior  practitioners."  and  makes  no  pretense 
to  being  exhaustive.    It  is,  however,  written  in  so  pleas- 
ing a  manner,  and  the  subject  matter  is  considered  in  so 
natural  a  sequence,  that  it  is  a  pleasure  to  go  through  it 
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for  purposes  of  review  or  of  brushing  up  one's-  memory 
on  this  subject.  It  is  an  admirable  book  for  the  general 
practitioner;  it  will  make  his  nose,  throat,  and  ear  cases 
more  of  a  satisfaction  to  himself,  and  will  show  him 
when  they  had  best  be  referred  to  his  confrere  the  special- 
ist in  this  line.  For  the  physician  just  from  his  interneship 
and  starting  in  a  special  clinic  of  this  branch,  Lamb's  book 
will  be  of  great  heln  in  telling  what  to  look  for  and  in 
explaining  the  meaning  of  what  he  actually  sees  in  the 
examination  of  the  patient.  It  is  of  decided  merit  and 
an  extremely  practical  book. 

 ^  

«  final  lletos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service,  for  the  seven  days  ending  July  g,  1913: 

Altree,  G.  H.,  Acting  Assistant  Surgeon.  Granted 
two  months'  leave  of  absence,  without  pay,  from  July 
15,  1913.  Clark,  T.,  Surgeon.  Relieved  from  duty  in 
charge  of  the  Marine  Hospital,  at  Evansville,  Ind.,  and 
directed  to  proceed  to  Washington,  D.  C.,  and  report 
to  the  director  of  the  Hygienic  Laboratory  for  tem- 
porary duty  preliminary  to  field  investigation  of 
trachoma  and  other  diseases.  Eager,  J.  M.,  Surgeon. 
Designated  as  representative  of  the  government  of  the 
United  States  on  the  International  Committee  charged 
v^rith  the  duty  of  organizing  and  conducting  the  Inter- 
national Office  of  Public  Health  in  Paris.  Gardner, 
C.  H.,  Surgeon.  Granted  one  month's  leave  of  ab- 
sence from  August  i,  191^.  Lavinder,  C.  H.,  Surgeon. 
Directed  to  proceed,  or  to  instruct  Passed  Assistant 
Surgeon  R.  M.  Grimm  to  proceed  on  same  duty,  from 
time  to  time  to  such  places  in  Georgia  and  South  Caro- 
lina as  may  be  necessary  to  collect  data  and  material 
regarding  pellagra.  Lloyd,  B.  J.,  Surgeon.  Detailed 
to  represent  the  Service  at  the  meeting  of  the  Wash- 
ington State  Aledical  Association,  at  Everett,  Wash., 
July  17,  1913.  Tarbett,  R.  E.,  Sanitary  Engineer. 
Directed  to  proceed  to  Cincinnati,  Ohio,  and  report  to 
Passed  Assistant  Surgeon  W.  H.  Frost  for  duty  in  the 
investigation  of  the  pollution  of  the  Ohio  River, 
de  Valin,  Hugh,  Passed  Assistant  Surgeon.  Relieved 
from  duty  at  the  Marine  Hospital,  Chicago,  and  direct- 
ed to  proceed  to  Roanoke,  Vt.,  for  duty  in  the  investi- 
gation of  typhoid  fever  in  rural  communities. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Bureau  to  grade  the  examination  papers  of 
assistant  Surgeon  C.  M.  Fauntleroy  to  determine  his  fit- 
ness for  promotion  to  the  grade  of  Passed  Assistant  Sur- 
geon. Detail  for  the  board :  Assistant  Surgeon  General 
L.  E.  Cofer,  chairman;  Assistant  Surgeon  General  W.  C. 
Rucker,  member;  Surgeon  B.  S.  Warren,  recorder. 

Board  of  medical  officers  convened  to  meet  at  the 
Marine  Hospital,  ^Buffalo,  N.  Y.,  at  the  call  of  the  chair- 
man for  the  reexamination  of  an  alien,  Charles  George 
Grainger.  Detail  for  the  board :  Surgeon  C.  H.  Gardner 
chairman;  Acting  Assistant  Surgeon  W.  L.  Savage,  re- 
corder. 

Board  of  Medical  officers  convened  to  meet  at  the 
Marine  Hospital,  Buffalo,  N.  Y.,  at  the  call  of  the  chair- 
man for  the  examination  of  an,  alien,  Anna  Mikolyak. 
Detail  for  the  board:  Surgeon  C.  H.  Gardner,  chairman; 
Acting  Assistant  Surgeon  W.  L.  Savage,  recorder. 

Passed  Assistant  Surgeon  H.  J.  Warner  and  Assistant 
Surgeon  R.  A.  Kearny  detailed  as  members  of  a  Revenue 
Cutter  Service  Retiring  Board  to  meet  Monday,  July  7, 
1913,  at  10  o'clock  a.  m.,  at  the  Division  of  Revenue  Cut- 
ter Service,  for  the  examination  of  Captain  George  M. 
Daniels. 

United  States  Army  Intelligence : 

Official  list  of  cham^es  in  the  stations  and  duties-  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  12,  1913: 

Armstrong,  John  M.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  active  duty  from  July  14  to 
August  22,  1913,  and  will  report  on  July  14th  to  the 
commanding   officer.    Fort    Snclling,    Minn.,   for  duty 


until  August  22d,  when  he  will  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps.  Baker,  C. 
R.,  First  Lieutenant,  Medical  Reserve  Corps.  By  para- 
graph 7,  Special  Orders  No.  121,  Headquarters  Eastern 
Department,  ordered  to  Washington  Barracks  for  tem- 
porary duty.  Banister,  W.  B.,  Lieutenant  Colonel, 
Medical  Corps.  Left  Texas  City  on  July  2d  on  one 
month's  leave  of  absence.  Beaven,  C.  L.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  duty  at 
Fort  Howard,  Md.,  and  will  proceed  to  Fort  Wads- 
worth,  N.  Y.,  for  duty.  Beyer,  P.  L.,  Major,  Medical 
Corps.  Left  Gettysburg  Camp  on  July  9th  on  leave 
of  absence.  Brooks,  John  D.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Ordered  to  active  duty  from  July 
10  to  July  20,  1913,  and  will  report  to  the  commanding 
officer.  Fort  Meade,  South  Dakota,  for  duty  until  July 
20th,  when  he  will  stand  relieved  from  active  duty  in 
the  Medical  Reserve  Corps.  Brooks,  William  H., 
Major,  Medical  Corps.  Having  been  found  by  the 
Army  Retiring  Board  incapacitated  for  active  service, 
and  such  finding  having  been  approved  by  the  Presi- 
dent, the  retirement  of  Major  Brooks  from  active  serv- 
ice under  the  provisions  of  Section  1251,  Revised  Stat- 
utes, is  announced;  he  will  proceed  to  his  home. 
Christie,  Arthur  C,  Captain,  Medical  Corps.  Will  pro- 
ceed to  New  York,  N.  Y.,  Fort  Andrews  and  Fort 
Strong,  Mass.,  on  business  pertaining  to  the  investiga- 
tion and  installation  of  x  ray  machines  at  these  sta- 
tions, and  on  completion  of  this  duty  to  return  to  his 
station  in  Washington,  D.  C.  Howard,  D.  C,  Major, 
Medical  Corps.  Leave  of  absence  extended  five  days. 
Keller,  W.  L.,  Captain.  Left  West  Point  on  July  7th 
on  twenty-one  days'  leave  of  absence.  Kendall,  W.  P., 
Lieutenant  Colonel,  Medical  Corps.  Arrived  at  San 
Francisco,  Cal.,  July  ist,  for  duty  as  Division  Surgeon, 
Third  Division.  McCulloch,  C.  C.,  Jr.,  Lieutenant  Col- 
onel, Medical  Corps.  Relieved  from  duty  at  Fort  Mc- 
Dowell, Cal.,  and  will  repair  to  Washington,  D.  C, 
and  report  in  person  to  the  Surgeon  General  of  the 
Army  for  assignment  to  duty  as  librarian  of  the  Sur- 
geon General's  Office;  the  travel  directed  is  necessary 
in  the  military  service.  Nichols,  H.  J.,  Captain,  Medi- 
cal Corps.  Left  the  Army  Medical  School  on  ]u\y 
loth  for  fifteen  days'  leave  of  absence.  Scudder,  J.  H. 
H.,  First  Lieutenant,  Medical  Reserve  Corps.  Ordered 
to  active  duty  and  will  proceed  to  Fort  Howard,  Md.. 
and  report  in  person  to  tlie  commanding  officer  of 
that  post  for  duty. 

 ^>  


Married. 

Bigaman — Beard. — In  Birdsboro,  Pa.,  on  Wednesday. 
July  2d,  Dr.  C.  E.  Bigaman  and  Miss  Florence  Beard. 
Newcomb — Brown. — In  Newark,  N.  Y.,  on  Saturday, 
June  28th,  Dr.  C.  A.  Newcomb  and  Miss  Minnie  D. 
Brown. 

Died. 

Armfield. — In  Mena,  Ark.,  on  Saturday,  June  28th, 
Dr.  J.  M.  Armfield,  aged  sixty-six  years.  Bohannon. — 
In  Greenville,  Ky..  on  Fridaj%  Julj-  4th,  Dr.  Jethro  G. 
Bohannon,  aged  sixty-two  years.  Cornell. — In  Lock- 
land,  Ohio,  on  Monday,  July  th.  Dr.  J.  W.  Cornell. 
Hyde. — In  Chicago,  on  Friday,  July  4th.  Dr.  Edward 
Everett  Hyde,  aged  thirty-eight  years.  Jayne. — In 
Wallingford.  Pa.,  on  Tuesday,  July  8th,  Dr.  Horace 
Jayne,  aged  fifty-four  years.  Lavenson. — In  Los  An- 
geles, Cal.,  on  Sunday,  Julj-  6th,  Dr.  R.  S.  Lavenson, 
of  Philadelphia,  aged  thirty-six  years.  La  Bell. — -In 
Deerhead,  N.  Y.,  on  Monday,  June  30th,  Dr.  Martin 
J.  La  Bell,  of  Elizabethtown,  N.  Y.  Newell.— In  Graf- 
ton, Pa.,  on  Friday,  July  4th,  Dr.  .\lbert  .Arthur 
Newell,  aged  fifty-nine  years.  Rogers. — In  Cincinnati, 
Ohio,  on  Wednesday,  July  2d,  Dr.  Coleman  Rogers, 
aged  sixty-eight  years.  Sauer. — In  Jersey  City,  N.  J., 
on  Tuesday,  July  8th,  Dr.  Ferdinand  N.  Sauer,  aged 
thirty-nine  years.  Smullyan. — In  .Salt  Lake  City,  Utah, 
on  Mondaj',  June  30th,  Dr.  Isidore  Clarence  Smullyan, 
aged  thirty-five  years..  Weeks. —  In  Portland,  Me.,  on 
Saturday,  June  28tli,  Dr.  .\mbroso  Herbert  Weeks,  aged 
fortj'-five  years. 
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THE  QUANTITATIVE  AMINO   (XH^)  NI- 
TROGEN CONTENT  OF  SYPHILITIC 
AND  NONSYPHILITIC  SERUMS. 
Second  Coiiuiiuiiicatioii.^ 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Laboratory,  Neurological  Institute. 

The  studies  in  the  treatment  of  diseases  caused 
by  the  spirochetes  and  alHed  organisms  proved  to 
the  imniunotherapeutists  that  in  order  to  be  able 
to  produce  a  toxic  effect  upon  this  group  of  micro- 
organisms the  drug  must  contain  a  molecule  for 
which  the  spirochetes  displa}-  a  definite  positive 
chemotaxis.  The  substance  used  by  Koch  in  his 
work  on  the  trypanosomes  was  atoxyl,  which, 
chemically  speaking,  is  paraamidophenvl  sodium 
arsenate  and  presents  the  following  formula: 


OH 

As=0 

OXa 


Before  the  pentavalent  As  can  act,  it  has  to  be 
reduced  in  the  body  to  a  trivalent  As. 

Another  substance  that  proved  of  much  greater 
utility  than  atoxyl  was  arsenophenylglycin.  in  whicli 
the  As  is  trivalent  before  it  is  used  in  the  infected 
organism.    The  chemical  constitution  is : 


C,H, 


C.H, 


CH,(XH2)C0 

-As 

II 

As 


CH,(XH,)CO 
Still  further  study  of  the  manner  in  which  these 
drugs  exert  their  influence  on  the  invader  prove 
that  it  is  invariably  necessary  to  have  an  amino 
(NH,)  molecule  before  the  organism  will  take  up 
the  entire  As  carrying  substance.  In  this  con- 
nection the  amino  molecule  may  be  regarded  as  the 
haptophore  group  of  the  drug,  while  the  As  repre- 
sents the  toxophore  group. 


In  salvarsan  we  possess  an  ideal  chemical  com- 
pound which  has  little  effect  upon  the  host,  while 
at  the  same  time  exerting  a  most  toxic  influence 
upon  spirochetes.  In  this  substance  the  As  is  also 
trivalent,  each  arsenic  molecule  interchanging  two 
valences  with  its  partner.  Its  constitution  may  be 
expressed  as  follows : 


-As=As" 


HO- 


-C.H3 


HO  C,H. 


NH. 


NH, 


The  substance  mentioned  above  is  an  insoluble 
base,  and  before  it  could  be  utilized  it  had  to  be 
made  soluble.  The  introduction  of  two  CIH  mole- 
cules to  the  amino  side  chain  make?  the  drug  soluble 
and  is  the  form  in  which  it  appears  for  use.  This 
addition  makes  the  entire  chemical  molecule  a 
dioxydiaminoarsenobenzol  dichlorhydrate. 

As  the  avidity  for  amino  (NH,)  is  fairly  defi- 
nitely established  by  the  observations  of  the  action  of 
the  chemical  compounds  mentioned  above  on  spiro- 
chetes it  is  not  unreasonable  to  assume  that  the 
microorganisms  have  to  have  amino  for  their  life  and 
development.  It  is  no  more  than  natural  that  the 
invaded  host  has  to  supply  this  substance  at  its  ex- 
pense, and  consequently  suffers  a  loss  of  amino.  It 
is  also  permissible  to  conclude  that  as  the  spiro- 
chetes are  destroyed  by  the  introduction  of  As,  the 
amino  content  is  permitted  to  increase  and  give 
greater  quantitative  results  upon  analysis.  The 
nitrogen  molecule  that  suffers  in  the  infected  or- 
ganism is  the  amino  (NH^)  attached  in  the  (A) 
position  to  a  primary  aliphatic  amino  acid,  which 
nitrogen  is  given  off  in  toto  in  five  minutes  accord- 
ing to  the  method  elaborated  by  Donald  van 
Slyke.  ^^'ith  the  exception  of  glycocol  and  cystin, 
which  also  part  with  some  of  their  CO,,  the  amino 
nitrogen  of  the  following  aliphatic  acids  are  given 
off  quantitatively.  Alanin,  or  alphaaminopropionic 
acid,  has  the  following  formula : 

CH3  Leucin  CH3   CH3    Asparaginic  acid  COOH ' 

CH(XH,)  CH  CH, 


COOH 


CH3 

CH(XH,) 


CHCNH^) 
COOH 


'See  New  York  Medical  Tolrnal,  June  7,  1913,  p.  1172.  COOH 
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Tyrosin 


OH 

I 

C 

/\ 
HC  CH 

\  I 
HC  CH 

\/ 
C 

I 

CH, 


Glutanianic  acid  COOH 
I 

CH, 

I 

CH, 

I 

CH(NH,) 

I 

COOH 


CH(NH,) 

I 

COOH 

The  deazotizing  influence  of  the  Spirochccta  pal- 
lida is  apparent  in  most  serums  from  syphilitic  in- 
dividuals. This  fact  is  offered  only  as  another 
means  of  laboratory  diagnosis,  to  be  used  in  con- 
junction with  the  tests  already  in  use.  The  en- 
semble of  facts  that  establish  the  full  fledged  pic- 
ture of  syphilis  in  a  neurological  disorder  are  ac- 
ceptedly  the  following :  Somatic  neurological  signs 
of  syphilis,  a  history  of  infection  (these  are  the 
clinical  evidences  of  the  disease)  ;  the  laboratory 
factors  are,  a  positive  Wassermann  reaction  in  the 
serum,  a  positive  reaction  in  the  cerebrospinal 
fluid,  an  increased  cell  count,  an  excess  of  globulin 
and  a  normal  reduction  of  Fehling's  solution.  I 
wish  to  introduce  the  quantitative  estimation  of  the 
patient's  serum  for  amino  nitrogen  as  an  additional 
corroborating  measure,  especially  where  the  spinal 
fluid  is  normal  and  the  Wassermann  reaction  in 
the  serum  positive.  I  would,  in  case  the  amino 
nitrogen  content  of  the  serum  is  normal,  reserve 
decision  until  some  other  signs  ofl^er  themselves 
before  accepting  the  Wassermann  result  as  signifi- 
cant of  a  previous  infection.  This  is,  of  course, 
in  cases  where  there  are  insufficient  clinical  evi- 
dences of  lues.  In  a  preliminary  communication 
entitled,  A  Quantitative  Chemical  Reaction  for  the 
Control  of  Positive  Wassermann  Results  (New 
York  Medical  Journal,  June  7,  1913),  the  tech- 
nic and  the  apparatus  were  described.  In  the 
studies  of  the  present  report  the  latest  model  of 
the  Van  Slyke  aminometer  was  used,  and,  I  must 
admit,  with  very  little  difference  from  the  previous 
analyses,  i.  e.,  the  syphilitic  serums  in  the  great  ma- 
jority of  instances  showed  a  marked  diminution 
in  their  content  of  amino  nitrogen,  as  compared 
with  nonluetic  sera.  At  present  the  following 
quantitative  differences  offer  themselves :  Mani- 
festly positive  individuals,  clinically  showing  evi- 
dences of  lues,  with  or  without  a  positive  Wasser- 
mann reaction  in  the  serum,  gave  the  following 
quantity  in  100  c.  c.  of  serum,  o  mg.  to  2.8  to  2.9 ; 
patients  clinically  negative  and  in  the  majority  of 
instances  (only  one  exception)  also  negative  sero- 
logically, 4.0  to  15.7.  The  intermediary  figures  of 
3.0  to  3.9,  inclusive  comprise  luetic  patients  re- 
acting negatively  and  positively  in  the  Wassermann 
test  who  were  more  or  less  vigorousl\-  treated,  as 
well  as  patients  who  presented  no  signs  of  lues. 
If  wc  should  offer,  for  example,  a  patient  whose 
serum  resulted  in  a  positive  Wassermann  reaction 
ami  who  presented  no  physical  or  historical  evi- 
dence of  syphilis,  and  whose  serum  gave  an  amino 
con.tent  of  over  4.0  milligrammes  of  amino  nitro- 


gen in  100  c.  c.  of  serum,  I  would,  on  the  strength 
of  472  corroborative  analyses,  exclude  syphilis  on 
that  ground.  Of  course,  it  would  require  many 
thousand  analyses  before  the  value  and  the  signifi- 
cance of  this  quantitative  method  could  be  estab- 
lished ;  at  present  I  would  advise  the  use  of  the 
method  in  instances  like  the  one  cited  above.  The 
clinical  material,  taking  into  consideration  the  re- 
sults of  the  Wassermann  reaction  and  the  amino 
(NH2)  nitrogen  content  of  the  serum  may  be  con- 
veniently arranged  into  the  following  groups : 

Wassermann 
(iiouii:  reaction: 

(A)  Lues  clinically  present  -|-  Amino  diminished 

(Bj  Lues  clinically  present   — ■  Amino  diminished 

(C)  Lues  clinically  absent   -|-  Amino  normal 

(D)  Lues  clinically  absent   —  Amino  normal 

(E)  Lues  treated    -|-  Amino  diminished 

(F)  Lues  treated    —  Amino  diminished 

(G)  Lues  treated    —  Amino  normal 

GROUP  (A). 

Wasser-  Amino 
mann  nitrogen 

Case.        Diagnosis.  reaction,  in  loo  c.c. 

Shn.  Systemic  syphilis    +  0,227 

Mer.  Lues  five  years  ago    -|-  1,136 

Pen.  Cerebrospinal  lues    +  2,835 

Frn.  Florid  lues    -|-  1,133 

Nar.  Tabes    -j-  1,113 

Nop.  Sstemic  syphilis    -j-  0.9 

Swt.  Cerebrospinal  lues,  endarteritic   -j-  2,140 

Sit.  Secondary  lues    -(-  1.786 

Kin.  Cerebrospinal  lues    -j-  2,353 

Cay.  Cerebrospinal  lues    -j-  1,136 

War.  Cerebrospinal  lues    -|-  2,076 

Gog.  Cerebrospinal  lues    +  2,286 

Nou.  Systemic  lues    -f-  1,128 

Had.  Neurological  lues    -j-  0,565 

Miy.  Florid  lues    -j-  0,00 

Nin.  Tabes,  exudative    -j-  0.702 

Rac.  Tabes    -f-  i,559 

Thn.  Tabes    +  2,244 

Onl.  General  paresis    -f-  1,122 

Trr.  General  paresis  juvenile    -j-  2,261 

Cha.  Systemic  lues    -(-  1,131 

Lat.  Secondary  lues    -j-  1,131 

Mph.  Cerebrospinal  lues    -\-  1,821 

Pal.  Systemic  lues    -j-  1,662 

Ryn.  Lues  five  years  ago    -j-  1,339 

GROUP  (B). 

Wasser-  Amino 

mann  nitrogen 

t  ase.        Diagniisis.                                              reaction,  in  loo  c.c. 

Hih.  Spinal  spastic  paraplegia  luetica....  —  1,131 

Mas.  Tabes    —  1.059 

Gog.  Dermtitological  lues    —  2,242 

Lin.  Luetic  joint  disease    —  2.248 

Mul.  Congenital  syphilis    —  0,0 

Neo.  Lues  six  years  ago   —  1.234 

Por.  Wife  of  luetic    —  1,234 

Bei.  Tabes    —  2.225 

Ber.  Tabes    —  1.122 

Kia.  Argyll  Robertson  pupils    —  2,242 

Smh.  Wife  of  general  paretic    —  1.700 

Poz.  Congenital  lues    —  i.68cj 

Can.  Visceral  lues    —  t.iiq 

Ste.  Sluggish  and  irregular  pupils    —  1.029 

GROUP  (C). 
Lav.  Virgin,  twenty-six;  headaches:  no  lues..  i4.()66 
This  last  case  is  the  only  instance  that  I  am  able 
to  offer  at  present  where  the  Wassermann  reaction 
was  most  likely  faulty.  I  do  not  hesitate  in  the 
least  in  confessing  to  wrong  reports  on  a  small 
mimber  of  innocent  individuals,  which  I  hope  will 
be  cut  down  to  zero  with  the  use  of  the  quantita- 
tive amino  nitrogen  method. 
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GROUP  (D). 

Wasser-  Amino 

mann  nitrogen 

Case.        Uiagnosis.  reaction,  in  100  c.c. 

Wye.  Lumbago    —  8,868 

Cro.  Vertigo  and  epileptiform  attacks....  —  11,986 

Lih.  Epilepsy    —  13,318 

Kig.  Epilepsy    —  12,244 

Ryn.  Epilepsy    —  12,394 

Moz.  Muscular  rheumatism    —  11,131 

Lez.  Osteoarthritis    —  6.789 

Adi.  Sore  throat    —  8,224 

Key.  Rheumatic  arthritis    —  7,158 

Wrt.  Senile  dementia    —  6,895 

Aln.  Progressive  muscular  atrophy    —  6,724 

Din.  Dementia  prascox    —  6,765 

Mer.  Gonorrheal  joint    —  7,355 

Shg.  Constitutional  inferiority    —  12,496 

Aba.  Constitutional  inferiority    —  5, 680 

Ren.  Constitutional  inferiority    —  8,668 

Abn.  Constitutional  inferiority    —  3, 340 

Wod.  Overacidity,  nervous    —  7.216 

Kia.  Cardiorenal  disease    —  3.408 

Koz.  Gastric  anacidity   —  3.877 

Ben.  Pes  planus    —  7,2i6 

Vag.  Neuritis  diabetica    —  7,943 

Tra.  Traumatic  neurosis    —  7.216 

Moa.  Chorea    —  13,682 

Rog.  Cortical  tumor    —  8,668 

Ise.  Postinfluenzal  neuritis    —  7,365 

Rome.  Tuberculosis,  incipient    —  10,204 

Osy.  Tuberculosis,  second  stage    —  13,015 

Buh.  Tuberculosis,  advanced    —  13.332 

Rea.  Tuberculosis,  advanced    —  12,135 

Osk.  Tuberculosis  and  hemiplegia    —  11.302 

Urh.  Malignancy    —  12,250 

Fat.  Brain   tumor    —  11,664 

Mae.  Dementia  prsecox    —  10.106 

Din.  Malignancy    —  8,256 

Gog.  Aortic  disease    —  I5,7i6 

Ren.  Compulsion  neurosis    —  9-452 

Rir.  Meniere's  disease    —  11,546 

Kir.  Dyspituitarism   (Frohlich  syndrome)  —  10,546 

Had.  Wife  of  luetic   —  7.625 

Bra.  Brachial  neuritis    —  7.172 

Arz.  Pontine  tumor    —  14.573 

Hez.  Rheumatic  arthritis    —  6,951 

Shn.  Gastric  ulcer    —  4,848 

Are.  Hyperthyroidism    —  6,000 

Bry.  Psychogenic  depression    -  -  8,978 

Shd.  Torticollis    —  6.776 

Won.  Arteriosclerosis  simplex    —  6.874 

Deo.  Arteriosclerosis    general  (pressure 

256)    —  9.5 1 1 

Luz.  Congenital  hydrocephalus    -  -  12,448 

Sht.  Involution  melancholia    —  7.950 

Cuo.  Disease  of  cauda  equina   —  9.144 

Mam.  Hemiplegia    —  7,842 

Roh.  Ph>sical  examination  negative  --  5-655 

Lil.  Spondylitis    —  9.482 

Scr.  Simple  arteriosclerosis    —  12.342 

Ohy.  Dementia  prsecox    —  10.980 

Wyf.  Lumbago    —  8,868 

GROUP  (E). 

Cay.  Luetic  meningomyelitis  (four  914)..  +  1.136 

Thm.  Chancre  four  years  ago  (three  606)  +  2.272 

GROUP  (F). 
Por.  Tertiary  lues   (many  mercurial  in- 
unctions)  '   —  2,217 

Ben.  Tabes  (three  914  intravenously)....  —  2.286 
Shn.  Tabes   (many  mercurial  inunctions)  —  2,808 
Can.  Visceral  lues  (four  606,  five  914)...  —  1,119 
Ode.  Luetic  hemiplegia  (mercurial  inunc- 
tions)                                            —  2,834 

GROUP  (G). 

Stt.  C.  S.  syphilis  (much  mercury)   —  3-967 

Dek.  General  paresis  (thirty  mercurial  in- 
unctions, three  606)  —  11,225 

Toe.  Tabes  (three  606  and  mercurial  in- 
unctions)   —  10,143 

Key.  Tertiary  lues  (much  mercury)   —  6,651 

His.  C  S.  lues  (many  mercurial  inunc- 
tions)   —  7,216 


A  glance  at  the  tables  given  above  is  sufficient  to 
establish  the  usefulness  of  the  amino  nitrogen  de- 
terminations in  serums  where  syphilis  is  suspected 
or  where  a  positive  Wassermann  reaction  is  con- 
trary to  clinical  findings.  The  differences  between 
tables  (A)  and  (B),  on  the  one  hand,  and  those 
of  table  (D)  on  the  other,  are  convincing  and 
need  no  comment.  Tables  (B)  and  (F)  show  us 
that  the  amount  of  amino  nitrogen  in  the  serum 
of  a  syphilitic  remains  diminished  regardless  of 
the  negative  Wassermann  reaction.  The  factors 
necessary  for  the  amino  nitrogen  to  return  and  be 
present  in  a  normal  quantity  as  in  table  (G)  are 
not  known  at  present.  A  very  important  con- 
clusion, however,  can  be  arrived  at  from  the  ob- 
servations stated  above,  i.   e.,  that  whereas  the 


Amino  apparatus  according  to  \'an  Slyke  used  by  author;  the 
barometer  and  the  thermometer  are  not  shown  in  the  photograph. 


amount  of  amino  nitrogen  in  the  serums  of  svphil- 
itics  is  quantitatively  diminished  in  a  larger  num- 
ber of  instances  than  the  presence  of  a  positive 
Wassermann  reaction  in  such  serums,  it  is  safe  to 
argue  against  syphilis  where  the  amino  nitrogen  is 
normal  and  where  there  are  no  clinically  suspicious 
signs  of  the  disease.  Such  is  the  case  presented 
in  group  (C).  We  have  in  these  determinations, 
among  other  things,  a  very  important  method  in 
weeding  out  unexpected  positive  Wassermann  re- 
sults. In  the  study  of  the  quantitative  relationship 
of  the  amino  nitrogen  in  cerebrospinal  fluid  I  am 
at  present  unable  to  give  any  useful  data,  as  the 
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amount  of  this  substance  present  in  the  fluid  is 
very  small  and  inconstant.  The  amount  varies 
•from  0.3  in  the  nonluetic  and  may  be  present  in 
the  luetic  to  the  extent  of  3.6  in  joo  c.  c.  It  seems 
to  me  that  no  definite  conclusions  can  be  ofi^ered 
regarding  its  significance  in  the  study  of  cerebro- 
spinal fluids.  Happily,  we  have  other  factors  be- 
sides those  stated  above,  and  the  Wassermann  re- 
action to  determine  the  luetic  nature  of  a  fluid.  Be- 
fore closing  this  communication  I  wish  to  present 
an  analysis  of  a  patient  with  an  anxiety  neurosis, 
who  gave  a  positive  Wassermann  in  the  serum  and 
a  m.arkedly  diminished  amino  nitrogen  content 
1,136  mg.  in  100  c.  c.  of  serum. 
30  BfjEKMAN  Place. 


PRE\'ENTION  OF  DEATH  AND  RESUSCI- 
TATION. 

By  a.  L.  Soresi,  M.  D., 
New  York. 

(From  Doctor  Soresi's  Laboratory   of  Experimental  Surgery.) 

The  following  brief  notes  are  only  an  account  of 
the  work  done  in  relation  to  "prevention  of  death 
and  resuscitation,"  preceded  by  some  consider- 
ations which  will  make  the  subject  clearer,  and  may 
stimulate  others  to  work  along  the  same  lines.  It 
is  generally  admitted  that  there  are  organs,  such 
as  heart,  liver,  brains,  etc.,  essential  to  the  main- 
tenance of  life,  severe  injury  or  loss  of  which 
would  cause  death;  while  the  loss  or  severe  injury 
of  other  organs  would  not  cause  a  fatal  end.  This 
assertion  must  be  taken  ciim  grano  salis.  and  with 
the  consideration  that  what  we  are  compelled  to 
admit  to  be  a  fatal  injury  at  the  present  time  may 
not  be  so  in  the  near  or  distant  future.  So,  if  it 
is  true  that  the  loss,  for  instance,  of  the  arms  or 
legs,  or  of  both,  might  not  cause  death,  and  the 
person  who  suflfered  the  loss  might  liv^  as  long  a> 
if  there  had  been  no  loss,  this  is  due,  in  addition, 
to  the  development  of  our  surgical  technic,  to  social 
conditions.  The  sam.e  loss  would  prove  fatal  to  a 
person  isolated  from  other  human  beings,  as  he 
would  be  unable  to  gather  food  or  to  carry  it  to  his 
mouth,  and  as  a  consequence  would  .starve  to  death. 
Years  ago  it  was  thought  that  the  stomach  or  the 
urinary  bladder  were  organs  essential  to  life;  now 
we  can  safely  remove  or  exclude  these  organs 
without  immediate  loss  of  life,  although  the  person 
who  sufifers  the  los-;  is  predisposed  to  immature 
death  from  poor  digestion  or  ascending  infection 
of  the  kidneys.  As])hyxia,  wounds  of  the  heart, 
etc.,  were  considered  fatal  only  a  few  years  ago, 
and  are  so  now  where  the  emergency  facilitie>  are 
not  at  hand.  Up  to  the  present  day,  a  stab  wound 
of  the  abdominal  aorta,  with  its  sudden  and  ap- 
palling hemorrhage,  is  considered  fatal,  but  below 
experiments  will  be  described  in  which  life  was  re- 
stored, although  for  as  long  as  nine  minutes,  the 
heart  had  already  stojiped  beating. 

When  a  person  is  declared  dead,  and  is  really  so, 
it  does  not  mean  that  all  his  organs  are  individu- 
ally dead ;  the  great  majority  of  them  could  be 
transplanted  to  other  individuals  and  under  favor- 
able conditions  would  live  indefinitelv.    Life  must 


be  understood  as  the  result  of  the  harmonious  auto- 
matic work  of  the  organs  constituting  the  body. 
The  word  automatic  has  to  be  emphasized,  because 
the  phenomena  occurring  when  life  is  kept  on  arti- 
ficially cannot  be  considered  as  life ;  for  instance, 
a  decapitated  animal  cannot  be  said  to  be  alive,  al- 
though it  is  possible  to  maintain  circulation,  res- 
piration, and  the  digestive  function  for  a  certain 
time  after  the  head  has  been  severed  from  the  body. 
This  proves  that  each  organ  can  live  an  independ- 
ent life  for  a  certain  length  of  time,  but  that  life 
is  present  only  when  the  organs  of  the  body  are 
working  automatically  in  a  harmonious  way,  be- 
cause each  accomplishes  certain  functions  which 
supply  energies  and  stimuli  to  the  others.  It  also 
shows  the  role  of  the  nervous  system  to  be  that  of 
the  great  coordinator  of  all  the  organs. 

In  certain  respects  the  living  body  can  be  com- 
pared r.o  an  automobile.  The  atitomobile  has  in 
itself  the  potentiality  of  moving  about,  but  unless 
it  should  move  about  independently  it  would  not 
be  considered  to  be  a  living  automobile.  To  ex- 
plain the  comparison  between  the  automobile  and 
the  living  body  better,  it  cannot  be  said  that  an 
automobile  is  functionating  as  an  automobile 
should,  if,  instead  of  being  driven  by  its  own 
power,  it  is  pushed  or  driven  by  a  horse  or  another 
automobile.  The  machine  is  moving  about  ju^t  the 
same,  but  as  an  automobile  it  is  dead;  as  soon  as 
the  outside  driving  power  stops  the  car  will  also 
stop  in  exactly  the  same  way  as  when  the  func- 
tions of  the  body  are  kept  up  artificially  in  head- 
less animals.  The  automobile  would  also  be  dead 
if  some  essential  parts  were  out  of  order.  Sup- 
pose that  the  carburetor,  the  magneto,  any  part  of 
the  motor,  driving  shaft,  etc.,  were  not  function- 
ating properly,  the  machine  might  get  along  for  a 
certain  time,  but  sooner  or  later  would  come  to  a 
stop,  and  if  the  damage  could  not  be  repaired  the 
automobile  would  be  dead.  All  parts  of  the  auto- 
mobile might  be  in  good  condition,  but  the  chauf- 
feur intoxicated,  or  the  steering  gear  not  working 
properly.  In  such  case  the  automobile  is  alive;  it 
can  be  driven  by  its  own  power,  but  very  likely 
it  will  come  to  a  sudden  death,  because  it  will  hit 
against  something  and  be  demolished  ;  the  coordi- 
nating power  failed  to  make  the  machine  work  as 
it  should  have  done.  The  role  of  the  nervous  sys- 
tem in  regard  to  the  functions  of  the  body  corre- 
sponds to  those  of  the  chauflfeur,  steering  gear, 
brakes,  and  wires  in  the  automobile.  A  serious 
damage  to  the  nervous  system  causes  definite 
death,  because  the  organs,  if  they  work  at  all.  do 
not  work  harmoniously,  each  disturbing  the  other, 
until  the  harmonious  automatic  work  ceases,  and 
thus  ends  life.  The  importance  of  the  nervous 
system  can  be  well  understood  in  cases  of  asphyxia 
for  instance ;  there  have  been  numerous  cases  of 
gas  poisoning  where  the  patient  was  brought  back 
to  life,  with  almost  normal  respiration,  circulation, 
etc.,  but  failed  to  live  because  the  nervous  system 
was  damaged  to  such  an  extent  that  its  coordina- 
tive  ])owcr  was  lost.  A  very  interesting  case  oc- 
curred to  the  writer  while  serving  as  a  medical 
oflcer  in  the  Italian  army.  A  young  man  hanged 
himself  with  a  piece  of  wire;  when  he  was  dis- 
covered there  was  no  sign  of  life,  neither  respira- 
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tiou  nor  heart  pulsation  could  be  detected.  A  piece 
of  rubber  tubing  connected  with  an  oxygen  tank 
was  passed  through  his  nostrils,  and  rhythmic 
movements  to  induce  artificial  respiration  were 
started.  After  about  an  hour  respiration  and 
heart  action  were  almost  normal,  and  to  all  appear- 
ances the  young  man  was  alive.  If  pricked  with  a 
needle  he  would  react,  but  there  was  no  conscious- 
ness and  no  pupillary  reflex.  Artificial  respiration 
was  stopped,  and  the  patient  put  in  an  ambulance 
to  be  removed  to  the  hospital.  On  the  way  there 
he  was  seized  with  convulsions,  his  body  grew 
warmer  and  pulsations  increased  until  they  could 
not  be  counted.  After  he  reached  the  hospital  the 
convulsions  stopped  for  a  few  minutes,  but  the 
pulse  rate  still  increased  and  the  temperature  rose 
till  the  thermometer  registered  43°  C,  the  highest 
point  it  could  register.  The  patient  had  several 
other  attacks  of  convulsions,  and  his  body  grew 
warmer  until  he  died,  about  three  hours  after 
having  been  found  hanged.  An  autopsy,  very 
poorly  performed,  did  not  reveal  any  special  lesion. 

This  case  is  interesting  because  it  shows  that,  al- 
though respiration  and  circulation  had  been  rees- 
tablished, the  patient  failed  to  live  because  the 
nervous  system  (very  likely  the  vagi  nerves)  had 
been  so  injured  that  it  failed  to  coordinate  the 
functions  of  the  different  organs,  and  the  heart  ran 
wild.  In  cases  of  this  kind  death  results,  and  is 
caused  by  serious  damage  to  one  or  more  of  the 
organs  essential  to  life,  or  by  the  lack  of  control 
of  the  nervous  system  ;  the  termination  of  life  oc- 
curring when  such  damage  cannot  be  repaired  be- 
fore the  other  essential  organs  have  been  injured 
too  seriously,  or  the  control  of  the  nervous  sys- 
tem be  reestablished.  Death  occurs  only  when 
the  heart  is  incapacitated  for  functionating,  and 
the  heart  stops  beating  because  the  coronary  ves- 
sels do  not  supply  it  properly,  or  the  blood  they 
supply  is  not  fit  to  maintain  in  working  order  the 
cells  constituting  the  heart.  The  ultimate  cause  of 
death  is  always  asphyxia,  anesthesia,  or  anemia  of 
the  heart. 

In  studying  the  subject  of  resuscitation,  we  will 
take  into  consideration  only  those  cases  where  the 
heart  has  stopped  beating.  Resuscitation  must  be 
divided  into  two  classes,  temporary  and  perma- 
nent. Temporary  resuscitation  is  obtained  when, 
in  order  to  keep  up  life,  the  essential  organs  must 
be  artificially  stimulated ;  as  soon  as  the  artificial 
stimulation  stops,  life  also  stops.  Permanent  re- 
suscitation is  obtained  when  the  essential  organs 
are  stimulated  artificially,  but  their  lesions  can  be 
repaired,  and  at  the  stopping  of  the  artificial  stim- 
ulation they  reassume  their  automatic  harmonious 
work.  From  the  considerations  now  mentioned,  it 
is  evident  that  permanent  resuscitation  is  not  pos- 
sible when  there  is  an  important  discontinuity  or 
degeneration  of  the  nervous  system. 

The  most  difficult  problem  to  be  met  in  resusci- 
tation is  the  reactivation  of  the  heart's  function. 
The  technical  difficulties  concern  the  impossibility, 
at  the  present  time,  of  entering  the  left  heart  with- 
out producing  irreparable  damage.  If  the  left 
heart  could  be  entered  with  some  stimulating  liquid 
as  easily  as  the  right,  life  could  be  reestablished 
without  much  difficulty.    The  reason  is  that  the 


coronary  arteries  supplying  the  heart  have  their 
origin  in  the  left  side  of  the  organ,  and  death  being 
considered  as  asphyxia,  anemia,  or  anesthesia  of 
the  heart,  it  is  evident  that  better  results  than  those 
now  met  with  could  be  obtained  if  a  technic  of 
directly  supplying  the  heart  with  a  fresh,  stimu- 
lating liquid  which  would  wash  out  all  the  waste 
products  and  supply  new  stimuli  could  be  devel- 
oped. It  is  not  an  exaggeration  to  state  that  all 
cases  of  poisoning  from  morphine,  cocaine,  ether, 
chloroform,  etc.,  as  well  as  from  asphyxia  and 
hemorrhage,  could  be  revived  after  the  patients  had 
been  pronounced  dead  for  a  certain  length  of  time, 
if  the  coronary  vessels  of  the  heart  could  be 
flushed  with  stimulating  solutions.  In  these  cases 
there  is  really  no  organic  lesion,  there  is  only  a 
narcosis,  asphyxia,  or  anemia  of  the  elements  of 
the  heart.  When  there  is  also  present  an  organic 
lesion  this  must  be  repaired,  and  success  depends 
upon  how  well  and  quickly  this  is  done. 

In  his  numerous  experiments,  which  will  be 
given  in  detail  in  a  later  paper,  the  author  found 
that  the  liquid  that  best  stimulates  and  reactivates 
the  heart  action  is  blood.  The  most  gratifying  re- 
sults have  been  obtained  up  to  the  present  time  in 
reviving  animals  dead  from  hemorrhage.  A  brief 
resume  of  the  results  obtained  may  be  of  interest. 
Animals  were  bled  to  death  by  severing  the  fem- 
oral artery ;  artificial  respiration  was  maintained  by 
pumping  air  or  other  gas  through  the  trachea ; 
the  thorax  was  opened  and  the  heart  exposed ; 
when  all  heart  beating  had  stopped  artificial  res- 
piration was  also  stopped  at  times,  and  at  other 
times  kept  up ;  direct  transfusion  of  blood  was  re- 
sorted to  through  the  external  jugular  vein;  heart 
beating  and  life  could  be  restored  up  to  seven  min- 
uates  after  heart  beating  had  completely  stopped : 
no  result  could  be  obtained  if  instead  of  blood 
other  stimulating  liquids  were  used.  Other  ani- 
mals were  bled  in  the  same  way,  but  the  thorax  was 
not  opened,  and  here  heart  beating  and  life  could 
be  restored  after  nine  minutes  after  heart  beat- 
ing, respiration  and  all  other  signs  of  life  had  com- 
pletely disappeared.  The  abdominal  aorta  and  the 
ventricles  of  the  heart  were  stabbed,  and  the  ani- 
mals allowed  to  die  from  acute  hemorrhage  ;  then  the 
wound  was  repaired  and  the  animals  brought  back 
to  life  as  late  as  nine  minutes  after  all  signs  of 
life  had  disappeared.  Rapid  repair  of  bloodvessels 
and  heart  were  accomplished  by  a  new  technic  de- 
vised by  the  atithor  and  not  yet  published.  The 
technic  is  as  follows :  Small  gold  wires  are  bent 
so  as  to  form  an  arc  with  two  very  small  points  in 
the  inside  of  the  arc;  the  intima  of  the  cut  blood- 
vessel is  brought  into  perfect  contact  by  squeezing 
the  little  gold  wire,  as  is  done  for  skin  clippings ; 
for  the  heart  the  clippings  are  double,  so  as  not  to 
cut  the  tissues  during  contractions.  This  technic 
is  extremely  simple,  easy,  and  safe,  because  the 
points  of  the  wire  enter  only  the  outer  coat  of  the 
bloodvessels  and  do  not  penetrate  the  intima,  so 
that  there  is  no  foreign  body  in  the  lumen  of  the 
vessels.  Artificial  respiration  has  been  made  either 
by  simple  traction  on  the  tongue  and  pressure  over 
the  chest,  or  by  a  special  pump,  so  constructed  that 
the  tube  going  into  the  trachea  is  airtight,  and  thus 
not  allowing  any  escape  of  air  between  the  tube 
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itself  and  the  trachea.  By  a  system  of  double 
pumping  a  given  amount  of  air  or  any  gas,  alone 
or  in  combination,  can  be  forced  under  a  given 
pressure  into  the  lungs  and  aspirated  from  the  same. 

In  the  prevention  of  death,  the  heart  is  always  the 
important  element  to  consider,  as  there  can  be  pro- 
found coma  or  apnea  without  loss  of  life.  The  ques- 
tion is  not  one  of  stimulation  of  the  heart  as  much  as 
of  saving  its  strength.  In  pneumonia,  for  instance, 
death  could  he  prevented  if  the  heart  action  could 
be  kept  up  for  a  few  days,  the  problem  here  being 
one  of  heart  action  only,  because  the  disease  ex- 
hausts itself  in  a  few  days.  The  heart  is  flushed 
with  blood  loaded  with  poisoned  products,  and 
while  its  stimulating  and  nutritious  element  (the 
blood)  is  nourishing  it  poorly  and  poisoning  it,  it 
has  to  work  harder,  because  of  the  resistance  met 
from  the  consolidation  of  the  lung  tissue.  With 
these  considerations  in  view,  the  author  has  in  two 
cases  resorted  to  direct  transfusion  of  blood  into 
the  external  jugular  vein  after  having  bled  the 
patients,  and  in  another  case,  to  continuous  drop- 
ping of  physiological  solution  into  the  external 
jugular  vein.  The  results  were  very  gratifying, 
but  on  account  of  the  limited  number  of  observa- 
tion^ no  definite  conclusion  will  be  made.  In 
severe  cases  of  hemorrhage  death  can  be  prevented 
if  direct  transfusion  of  blood,  or  at  times  even  of 
saline  solution,  through  the  external  jugular  vein, 
is  resorted  to  in  time. 
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CHRONIC  APPENDICITIS   IN   ITS  RELA- 
TION TO  HYPERACIDITY  OF  THE 
GASTRIC  JUICE. 
A  Clinical  Study. 

By  H.  Illow.w,  M.  D., 
New  York. 

I      CHRONIC   appendicitis   AS   A   CAUSE   OF  HYPER- 
ACIDITY. 

At  the  time  when  I  published  my  first  studies 
upon  hyperacidity^  my  suspicion  as  to  the  relation 
of  the  two  to  each  other  had  already  been  aroused 
in  the  course  of  the  observation  made,  but  as  it  was 
rny  earliest  observation,  I  regarded  the  pain  in  the 
appendicular  region  rather  as  a  consequence  of  the 
hyperacidity  than  as  the  expression  of  an  inde- 
pendent pathological  process  that  had  given  rise  to 
these  self  .same  digestive  disturbances. 

Further  and  much  more  extended  studies  upon 
hyperacidity,  with  more  numerous  observations  of 
chronic  appendicitis  in  connection  with  it,  have  con- 
vinced me  that  the  latter  is  in  many  instances  the 
etiological  factor  in  the  production  of  the  former. 
The  following  cases  clearly  demonstrate  this  :^ 

Case  I.  January  i6,  1898.  S.  L.,  clothing  peddler, 
aged  thirty-six;  married;  children.  Weight  185  pounds 
(about  175  pounds  net).  Height  five  feet,  six  inches 
(short  necked).  Voice  somewhat  husky.  Does  not 
smoke.    Does  not  drink  (alcoholic  liquors)  at  all.   He  en- 

'New  York  Medical  Journal,  May  25  and  June  i,  15,  and  29, 
1901;  Archil'  fiir  Verdauungskrankheiten,  1902. 

I  have  reported  the  cases  in  full,  because  an  excerpt  cannot  show 
either  the  real  development  of  the  cases  or  their  subsequent  course. 
Moreover,  an  excerpt  can  be  made  to  prove  almost  anything  the 
reporter  chooses. 


joyed  good  health  till  about  three  years  ago,  when  his 
bowels,  which  had  hitherto  been  regular,  became  consti- 
pated, and,  subsequently,  other  digestive  disturbances  fol- 
lowed. Now  he  complains  that  he  becomes  bloated  im- 
mediately after  eating  and  somewhat  later  feels  a  pain  in 
the  epigastrium  that  gradually  extends  downward  into 
the  abdomen  below  the  umbilicus  and  into  both  hypochon- 
dria. He  has  always  more  or  less  burning  in  the  stom- 
ach, and  has  a  sour  taste  in  his  mouth.  His  appetite,  on 
the  whole,  is  good.  He  is  a  moderate  eater,  taking  only 
two  meals  a  day;  he  enjoys  what  he  eats.  His  breakfast, 
taken  about  9  a.  m.,  consists  of  cofifee,  oatmeal  mush,  and 
bread  and  butter;  his  supper,  of  boiled  meat  and  grits. 
Occasionally  he  takes  a  cup  of  coffee  at  noon.  His 
bowels,  as  stated,  are  constipated,  but  he  has  periods  of 
a  week,  or  even  two  weeks,  in  which  they  act  sponta- 
neously, regularly.  He  is  much  troubled  with  flatus.  Oc- 
casionally he  gets  a  pain  in  the  right  half  of  the  abdomen, 
which  runs  up  over  the  ascending  colon  and  on  to  the 
right  half  of  the  transverse  colon.  He  is  of  a  nervous 
disposition  and,  when  his  bowels  do  not  move  as  ex- 
pected, he  is  very  much  upset.  At  times  palpitations  may 
set  in,  and  they  are  more  likely  to  occur  when  he  is  much 
bloated.    He  has  a  chronic  laryngitis. 

Examination.  Epigastrium,  nothing  abnormal  to  in- 
spection or  palpation.  No  sensitiveness  anywhere.  No 
splashing  (plaetschern).  Water  six  ounces,  no  splashing, 
no  sound.  Liver  and  spleen  normal.  Abdomen,  nothing 
abnormal  to  inspection  or  palpation.  No  sensitiveness  to- 
day over  the  right  half  of  the  abdomen,  either  to  percus- 
sion or  to  pressure.    Heart  and  lungs  normal. 

January  18th.  Ewald  and  Boas  test  breakfast;  one 
hour ;  tube ;  when  it  had  gone  down  about  thirty-five  cm. 
he  became  blue,  cyanotic,  his  eyes  bulged,  he  coughed  in- 
cessantly a  hoarse  cough,  and  I  was  compelled  to  with- 
draw it.  I  succeeded,  however,  in  obtaining  six  c.  c.  of 
stomach  contents,  consisting  of  bread  and  fluid,  the  bread 
well  worked  up  and  the  whole  presenting  the  normal  ap- 
pearance. Reaction  to  blue  litmus  reaction  to  Congo 
-(-  (strong),  reaction  to  resorcin  (Boas)  -j-  (markedly; 
filtered,  total  acidity  (calculated  on  the  residue  for  ten 
c.  c. )  sixty-nine. 

Diagnosis.  Hyperacidity  of  the  gastric  juice  (possibly 
also  a  degree  of  subacute  gastritis)  and  constipation.  As 
to  the  pain  in  the  right  half  of  the  abdomen  (which,  today 
also,  was  not  at  all  sensitive),  this  may  be  due  to  disten- 
tion of  the  cecum  and' appendix  by  flatus. 

Treatment.  Dietary  directions  in  accordance  with  the 
above  findings;  water,  vegetables;  toilet  rule;  cold  spong- 
ing; massage  of  the  abdomen.  Medication,  a  tablet  of 
one  minim  of  tincture  of  nux  vomica  four  times  daily. 
January  23d.  The  massage  is  proving  effective.  Bowels 
move  twice  daily;  stools  like  pap.  Directed  to  have 
boiled  rice  with  his  dinner  (in  the  evening),  so  as  to 
thicken  up  the  contents  of  the  intestines  and  make  them 
more  consistent.  February  6th.  Has  been  getting  along 
fairly  well.  Since  three  days  mild  attacks  of  intestinal 
colic.  Yesterday,  after  his  dinner  at  noon  (he  happened 
to  be  at  home)  he  was  very  much  bloated  and  his  stom- 
ach quite  puffed  out.  Some  soreness  in  the  epigastrium 
on  percussion.  Directed  him  to  take  two  pancreopepsin 
tablets  with  each  meal,  and  for  the  cramps  I  prescribed 
a  teaspoonful  of  the(  mistura  rhci  et  sodre  with  fifteen 
drops  of  Hoffmann's  anodyne.  February  24th.  Since  a 
day  or  two  he  again  feels  very  much  bloated  after  eating. 
Complains  of  pain  over  the  transverse  colon;  has  attacks 
of  colic  followed  by  diarrheal  stools.  Directions:  Repeat 
the  medicine  prescribed  at  the  previous  visit  and  take  only 
milk  (warm),  rice,  and  zwieback  for  the  next  two  days. 
l'"ebruarv  27th.  His  bowels  are  better;  the  stools  are 
natural  and  formed.  He  complains  that  when  he  takes 
anything  hot  it  causes  pain ;  it  burns  him  the  whole  length 
of  the  esophagus,  till  it  gets  into  the  stomach.  Cool 
drinks  or  food  cause  no  disturbance.  There  is  some  ten- 
derness about  the  epigastrium,  especially  at  and  about 
xiphoid  cartilage,  on  firm  pressure  and  also,  and  more 
marked,  over  the  right  half  of  the  transverse  colon  and 
over  the  ascending  colon  down  to  the  linea  spina  um- 
bilicalis  dextra.  On  the  whole,  however,  his  pains,  he 
says,  are  not  so  severe  as  they  were  formerly,  before  he 
began  treatment  with  me.  The  bloating  is  now  more  in 
his  bowels.  I  prescribed  an  emulsion  of  spirit  of  tur- 
pentine, four  drops  to  the  dose,  to  be  taken  three  times 
a  day,  and  also  a  tablet  of  arsenic  trioxide,  grain  i/ioo. 
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three  times  daily ;  the  patient  to  drink  a  glass  of  Vichy 
Celestins  morning  and  afternoon;  to  eat  nothing  very 
hot  and  nothing  very  cold — all  food  to  be  only  moderately 
warm.  Breakfast,  oatmeal,  milk,  bread  and  butter;  lunch 
(at  12  noon),  two  soft  boiled  eggs,  a  cup  of  milk,  bread 
and  butter;  dinner  (6  p.  m.),  soup,  broiled  steak  or 
broiled  lamb  chops;  after  dinner,  a  cup  of  chamomile  tea. 
March  23d.  Feels  bad  again,  for  the  last  four  days ; 
burning  in  his  stomach;  stools  are  offensive.  He  does  not 
bloat  as  much  as  before.  March  24th.  He  came  again 
this  morning,  as  I  had  intended  to  give  him  another  test 
breakfast  for  another  examination  of  his  gastric  chemis- 
mus.  However,  looking  at  him  somewhat  more  closely. 
I  detected  a  yellowish  tint  in  his  sclerotics ;  his  tongue  had 
a  yellowish  white  coat ;  his  temperature  was  somewhat 
elevated  (100°  F.),  and  there  was  marked  tenderness  over 
the  epigastrium  and  the  right  half  of  the  transverse  colon. 
Since  yesterday,  the  burning  in  his  stomach  is  quite  se- 
vere and  he  has  a  heavy  pressure  in  this  region.  I  did 
not  introduce  a  tube,' but  sent  him  home,  directing  him  to 
go  to  bed.  A  gastroduodenitis,  involving  the  ductus 
choledochus  communis,  had  been  set  up.  I  prescribed  an 
alkaline  cooling  mixture  and  ordered  cold  compresses  to 
be  applied  over  the  abdomen  (from  the  xiphoid  cartilage 
to  the  pubes).  and  to  have  only  milk  and  vichy  and  thin 
oatmeal  gruel.  March  25th.  Saw  him  at  his  house  this 
morning.  He  is  feeling  somewhat  better;  his  bowels 
moved  this  morning,  the  stool  being  partly  light  yellow 
and  parti}"  clay  colored.  Temperature  normal.  Prescribed 
a  teaspoonful  of  the  mistura  rhei  et  sodse,  to  be  given 
every  three  hours.  March  27th.  Last  night  about  11 
o'clock  he  was  seized  with  severe  pain.  There  is  marked 
tenderness  over  the  whole  appendicular  region.  Stools 
still  a  very  light  yellow.  No  burning  in  stomach.  There 
is  a  light  yellow  tint  over  the  whole  body.  Prescribed  a 
pill  of  morphine,  camphor  and  ipecac,  to  be  taken  every 
three  or  four  hours,  until  the  pain  has  ceased  altogether; 
to  have  also  a  teaspoonful  of  the  liquor  ammonii  acetatis 
(recently  prepared)  every  two  hours.  March  30th.  He 
is  doing  well;  all  pain  and  soreness  have  gone  from  the 
abdomen.  The  yellowish  tint  of  the  body  has  entirely 
disappeared.  His  only  complaint  is  now  great  pain  in  the 
lumbar  muscles  (rheumatic,  most  likely;  has  had  such  at- 
tacks before:  gets  them  more  in  the  month  of  March 
than  at  any  other  time  of  the  year).  Prescribed  sodium 
salicylate,  ten  grains,  three  times  a  day.  To  keep  in  the 
house  for  two  or  three  days  longer,  after  which  he  may 
go  out. 

He  got  along  very  well  after  this,  and  the  last  week  in 
July  he  went  to  the  country.  About  the  middle  of  Au- 
gust he  was  seized  one  night  with  an  acute  attack  of  ap- 
pendicitis, and  was  at  once  brought  back  to  the  city.  The 
following  morning  he  was  taken  to  the  hospital,  where 
an  appendectomy  was  performed.  A  careful  reading  of 
the  history  shows  at  once,  what  was  not  as  clear  to  me 
at  the  time,  that  the  whole  trouble  really  lay  in  the  ap- 
pendix, and  that  the  various  intercurrent  conditions  re- 
lated were  all  due  in  one  way  or  another  to  the  chronic 
appendicitis  that  was  present.  Two  years  later  T  had  oc- 
casion to  see  one  of  his  relatives,  and  learned  that  he 
had  since  been  free  from  digestive  disturbances. 

Case  H.  August  30,  1905.  M.  P.,  private  teacher:  Rus- 
sian Israelite;  a  resident  of  E.,  a  small  city  in  the  vicinity 
of  New  York.  Aged  thirty-five:  married;  children. 
Height,  five  feet,  four  inches;  weight,  120  pounds  (eight 
weeks  ago.  132  pounds).  He  smokes  from  ten  to  fifteen 
cigarettes  a  day;  drinks  a  littlq  whiskey  two  or  three 
times  a  week.  Up  to  eight  weeks  ago  he  was  in  excellent 
health.  One  hot  day,  about  that  time,  he  was  in  E.,  pur- 
suing his  calling:  about  i  p.  m.  he  took  his  lunch,  con- 
sisting of  several  corned  beef  sandwiches.  Later  in  the 
afternoon,  when  he  got  home,  feeling  very  hot  and  thirsty, 
he  drank  nearly  a  whole  bottle  of  very  cold  water,  and 
then  lay  down  on  the  oilcloth  covered  floor  and  went  to 
sleep.  He  woke  up  after  some  hours  with  a  headache 
and  a  severe  pain  in  his  epigastrium,  more  in  the  right 
half  (as  described  by  him)  and  in  the  lower  segment  of 
this.  He  at  once  took  a  dose  of  Epsom  salt,  repeated  it 
every  morning  for  three  days,  and,  not  getting  better, 
sent  for  a  physician,  who  gave  him  a  hypodermic  injec- 
tion of  morphine.  The  pain  over  the  right  half  of  the 
epigastrium,  over  the  hepaticothoracic  region,  and  in  the 
right  hypochondrium.  down  to  the  line  of  the  umbilicus, 
continuing,  he  sought  admission  to  the  hospital.    He  re- 


mained there  for  ten  days  and,  not  improving,  he  left. 
It  is  now  eight  days  since  he  came  out.  The  pain  is  still 
present,  as  before.  .Appetite  good.  (Breakfast,  eggs,  cof- 
fee, bread  and  butter;  dinner,  soup  and  crackers;  supper, 
same  as  dinner.)    Bowels  constipated. 

Examination.  Heart  and  lungs  normal.  Epigastrium, 
nothing  abnormal  to  inspection  or  palpation.  On  hammer 
percussion,  some  pain  in  right  half  of  epigastrium,  about 
the  region  of  the  gallbladder  and  in  the  right  hypochon- 
drium. over  the  right  colic  flexure.  No  sensitiveness  in 
the  left  half.  Spleen,  normal  in  size  and  position.  Liver, 
normal  in  size,  some  sensitiveness  to  percussion  over  the 
hepaticothoracic  region.  Tongue,  lightly  covered  with  a 
thin,  yellowish  white  coat.  General  appearance  good. 
Color  of  face  dark,  but  not  the  slightest  trace  of  a  yel- 
lowish tint  anywhere.  Questioned  as  to  the  color  of  his 
stools,  he  said  he  did  not  know,  as  he  had  never  looked 
at  them.  August  31st.  After  he  left  here  he  took  some 
capsules  of  castor  oil,  and  had  a  movement  this  morning. 
He  reported  the  color  of  the  stool  as  normal — that  of  a 
healthy  individual. 

Diagnosis.  It  is  difficult  to  say  at  this  date  what  the 
original  seizure  was.  Inquiry  did  not  elicit  any  satisfac- 
tory replies,  as  already  indicated  in  the  preceding  history. 
He  avers  that  the  treatment  he  has  received  has  not 
benefited  him  and  that  his  pains  are  as  bad  as  before. 
Comparing  again  the  complaints  with  his  general  appear- 
ance and  the  results  of  the  examination,  the  conclusion 
was  almost  forced  upon  me  that  the  pains  complained  of 
at  present  were  imaginary,  the  reflection  of  the  pains  he 
had  eight  weeks  ago.  Moreover,  I  am  inclined  to  believe 
from  what  he  said  as  to  the  indifferent  character  of  the 
treatment  he  received  at  the  hospital,  that  the  physicians 
of  that  institution  were  of  the  same  opinion  nearly  three 
weeks  ago.  However,  in  view  of  the  location  he  assigned 
to  the  pain,  and  from  the  sensitiveness  to  percussion  over 
the  liver,  I  assumed  as  a  basis  for  treatment  a  mild 
hepatitis. 

Treatment.  Smoking  and  all  alcoholic  liquors  of  what- 
ever kind  absolutely  prohibited.  Diet  strictly  vegetarian, 
with  the  exception  of  milk  and  soft  boiled  eggs,  which 
were  allowed.  To  drink  four  or  five  glasses  of  water  a 
day.  To  apply  cold  compresses  (Priessnitz) ,  renewed 
every  half  hour,  to  the  lower  part  of  the  chest  and  the 
upper  half  of  the  abdomen.  As  he  must  continue  to  teach 
during  the  day,  he  is  to  apply  the  cold  compresses  for 
three  or  four  hours  in  the  afternoon  and  evening.  Medi- 
cation indifferent. 

September  25th.  Though  to  judge  by  his  demeanor  and 
his  answers  to  certain  questions,  his  pains  must  be  re- 
lieved, he  still  complains  of  them,  stating  that  he  has 
pains  on  his  right  side  (pointing  to  hypochondrium  and 
region  just  beneath  it).  On  percussion  of  the  region  de- 
scribed with  the  hammer,  he  winced  and  made  a  grimace 
as  of  pain,  saying  it  felt  sore;  a  few  minutes  later,  when 
I  was  going  over  the  same  region,  he  did  not  seem  to 
notice  it — at  least  made  no  complain,  as  he  had  done  be- 
fore. He  does  not  eat  enough,  and  is  directed  to  arrange 
his  rneals  as  follows:  7  a.  m.,  two  soft  boiled  eggs,  a  cup 
of  milk,  and  one  or  two  slices  of  graham  bread  with  but- 
ter; 10  a.  m.,  a  glass  of  milk;  12:30  p.  m..  soup  (vegetable) 
and  rice  or  noodles ;  between  3  and  4  p.  m.,  a  cup  of 
milk  and  one  or  two  slices  of  graham  bread  and  butter; 
6  p.  m.,  two  soft  boiled  eggs,  a  cup  of  milk,  bread  and 
butter.  To  continue  the  cold  compresses,  applying  them 
for  two  hours  in  the  morning  (6  to  8  a.  m.),  in  the  after.r 
noon  (3  to  5)  and  in  the  evening  (8  to  10).  Medication. 
Compound  syrup  of  hypophosphites.  a  teaspoonful  three 
times  daily,  and  two  pills  of  five  grains  of  asafetida,  three 
times  daily. 

March  16,  1906.  Patient  came  in  again  to-day,  and  re- 
ported that,  after  his  previous  visit,  he  had  been  well  for 
about  two  months,  when  the  attacks  of  pain  came  on 
again  and  would  continue  for  two  or  three  weeks,  and 
then  disappear.  For  the  last  five  weeks  he  has  had  pain 
continually.  The  attacks  are  preceded  by  dyspeptic  mani- 
festations, nausea,  bloated  feeling  after  eating,  as  if  filled 
up  with  gas,  and  an  ardent  desire  to  belch.  He  has  pains 
in  his  back,  about  the  shoulders  and  the  lumbar  muscles. 
Appetite  good  and  bowels  regular.  Says  he  does  not 
smoke.  Reexamination.  He  has  a  sensitive  spot  (A)  at 
a  point  six  cm.  above  the  umbilicus  and  nine  cm.  to  the 
right  of  the  median  line,  and  another  (B)  on  the  linea 
spina  umbilicahs  dextra,  in  its  lower  third.    When  firm 
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pressure  is  made  over  the  point  B,  it  hurts  him  very  much, 
he  says.  Drawing  a  deep  breath  also  hurts  him.  \yhen 
firm  pressure  was  made  over  point  A,  he  at  first  said  it 
caused  pain  in  the  epigastrium  (about  the  pit  of  the 
stomach);  however,  on  repetition  of  the  pressure  a  little 
while  later,  when  his  attention  was  diverted,  it  did  not 
seem  to  affect  him — at  least,  he  said  nothing.  March  28th. 
Test  breakfast;  one  hour;  tube;  160  c.  c.  of  stomach  con- 
tents, bread  and  fluid.  Bread  well  worked  up.  Reaction, 
blue  litmus  + ;  reaction,  congo  + ;  reaction,  phoroglucin 
vanillin  +;  free  hydrochloric  acid  thirty-one;  total  acidity 
fifty-one.  Pepsin  normal;  rennet  normal.  From  another 
patient  who  came  from  the  same  town  I  learned  that  P. 
had  smoked  almost  incessantly;  he  thought  he  must  have 
smoked  at  least  twenty  cigarettes'  a  day.  Though  this 
examination  did  not  clear  up  the  case  positively,  it  did 
suggest  a  solution  of  the  problem,  namely,  that  the  first 
attack  was  one  of  appendicitis  with  the  pain  located,  as 
occasionally  happens,  elsewhere  than  over  the  classical 
McBurney's  point;  that  this  appendicitis  had  become 
chronic,  and  that  in  consequence  of  the  irritation  result- 
ing therefrom,  a  hyperacidity  of  the  gastric  juice,  with 
all  the  irritative  conditions  frequently  attendant  thereon, 
had  developed.  Treatment  directed.  Repeated  the  pro- 
hibition as  to  smoking;  dietary  directions  appropriate  to 
hyperacidity  and  also  to  his  constipation;  impressed  upon 
him  the  necessity  of  drinking  freely  of  fresh  water,  at 
least  four  or  five  glasses  daily,  and  recalled  to  him  the 
rules  for  the  toilet. 

April  gth.  In  the  past  two  days  he  has  again  had  pains 
in  the  epigastrium.  They  shoot  up  into  his  right  shoulder. 
He  bloats  after  eating.  Complains  of  feeling  stiff;  he 
cannot  bend  over ;  to  do  so  causes  pain  in  his  back. 
When,  palpating  his  epigastrium,  I  went  over  the  region 
of  the  gallbladder,  he  said  it  hurt,  but  in  the  same  region 
some  few  minutes  later  there  was  apparently  no  pain  on 
pressure,  and,  when  I  questioned  him,  he  said  it  did  not 
hurt  at  all;  did  not  even  feel  sore.  He  says  it  hurts  when 
pressure  is  made  about  the  centre  of  the  median  line;  he 
feels  the  pain  about  the  ninth  or  tenth  left  ribs.  Advised 
him  to  continue  the  directions  previously  given,  and  pre- 
scribed the  following  powder:  Bismuth  subnitrate,  five 
grains;  sodium  bicarbonate,  two  grains;  pepsin  oancreatin, 
ten  grains.  To  be  taken  every  two  hours,  and  when  the 
pain  is  relieved,  every  four  hours.  April  13th.  Complains 
of  pains  in  his  back  about  the  lumbar  muscles ;  he  feels 
as  if  he  had  an  iron  band  around  him.  Is  still  consti- 
pated. Directed  him  to  take  a  cold  sponge  bath  in  the 
morning  on  arising,  followed  bv  friction  with  a  coarse 
towel.  At  night,  before  retiring,  to  apply  a  liniment  of 
chloroform  with  the  addition  of  spirit  of  turpentine. 
Salol,  ten  grains,  night  and  morning  for  two  days.  For 
the  constipation,  half  an  ounce  of  olive  oil  shortly  before 
retiring. 

May  8th.  The  pains  in  the  back  and  shoulders  and 
under  the  the  right  costal  arch  have  all  disappeared.  The 
bowels  are  regular.  The  only  complaint  is  pain  in  the 
epigastrium  (about  the  centre,  as  described  before).  He 
is  told  to  strictly  adhere  to  the  diet  as  directed  (which 
he  had  not  done),  hard  boiled  eggs,  roast  meats,  etc. 
If  the  pains  continue,  repeat  the  salol. 

October  17th.  Till  within  a  short  time  has  done  very 
well.  Has  been  free  from  rheumatism,  and  the  pains  in 
the  epigastrium  and  the  appendicular  region  have  troubled 
him  only  when  he  has  made  a  sudden  and  more  than  usu- 
ally forcible  movement.  In  the  last  two  weeks,  however,  he 
has  had  much  more  pain,  and  now  the  pain  in  the  ap- 
pendicular region  is  verv  severe.  Examination.  'I'he 
whole  right  half  of  the  abdomen,  from  the  line  of  the 
umbilicus  down,  is  decidedly  sensitive,  especially  the  an- 
terior third  of  the  linea  spina  umbilicalis  dextra.  When 
flexing  the  knee  unon  the  thigh,  and  the  thigh  upon  the 
abdomen,^  he  has  very  much  pain.  Directions:  To  gn 
home  and  take  to  bed  ;  apply  an  ice  bag  and  keep  it  on 
for  three  hours,  then  to  leave  it  off  until  the  skin  has  re- 
sumed its  natural  color.  To  have  onlv  very  light  food: 
milk  (warm),  soft  boiled  eggs,  white  bread.  If  bowels 
do  not  act,  take  an  enema  of  one  quart  of  lukewarm 
water.  October  28th.  Reported  to-day  He  did  as  he 
was  directed.  He  applied  the  ice  bag  that  night  and  the 
next  day,  and  has  been  better  since.    No  pain  or  even 
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sensitiveness  about  the  abdomen ;  no  pain  on  flexion  or 
extension  of  leg.  Can  walk  and  run  without  the  least  dis- 
comfort. The  only  complaint  he  has  to-day  is  an  uif- 
comfortable  feeling,  when  he  turns  in  bed,  about  the 
transverse  portion  of  the  right  costal  arch  border.  Or- 
dered to  continue  the  application  of  the  ice  bag  for  two 
hours  in  the  morning  and  two  hours  at  night  for  the  next 
four  days ;  then  at  night  only.  Continue  the  same  diet. 
Report  again  in  one  week.  November  22d.  An  attack  of 
lumbago;  salol,  fifteen  grains,  three  times  a  day.  Again 
some  soreness,  though  not  marked,  about  region  of  ap- 
pendix; feels  it  more  when  turning  quickly  on  to  his  side. 

December  i8th.  He  complains  again  of  the  old  pain  at 
the  point  nine  cm.  to  the  right  of  umbilicus  and  cm. 
above  it;  it  reaches  to  the  costal  arch  border.  To  take 
olive  oil,  half  an  ounce  in  the  morning  and  one  ounce  at 
bedtime.    Examine  the  stool  daily. 

January  15,  1907  (8  p.  m.).  Patient  has  had  another 
and  very  severe  attack  of  pain  in  the  region  of  the  ap- 
pendix. The  whole  right  half  of  the  abdomen  is  very 
sensitive  to  the  touch ;  he  has  marked  pain  on  flexion  and 
extension  of  the  leg.  I  directed  him  to  go  home  and  apply 
an  ice  bag  and  to-morrow  to  visit  a  surgeon  with  refer- 
ence to  operative  intervention,  which,  in  view  of  the  num- 
ber of  recurrences,  I  strongly  advised. 

I  did  not  see  him  again  nor  hear  from  him  till  June, 
1910,  when,  becoming  desirous  of  knowing  the  outcome, 
I  had  him  looked  up.  I  learned  from  him  that,  when  he 
left  my  office  at  the  time  recorded  above,  he  had  gone 
home,  taken  to  his  bed  and  applied  ice  bags  for  a  period 
of  two  days ;  then  felt  better,  and  has  continued  well  ever 
since,  attending  to  an  extensive  grocery  business,  which 
he  set  up  shortly  after  his  last  visit. 

iCase  hi.  July  2,  1906.  Mrs.  J.  C,  aged  twenty-eight, 
married;  three  children.  Height,  five  feet,  three  inches; 
weight,  a  year  ago,  about  125  pounds ;  now  108  pounds. 
She  was  in  good  health  till  six  months  ago,  when  one  day 
she  was  suddenly  seized  with  a  severe  pain  in  the  abdo- 
men. She  was  sent  to  a  prominent  hospital  here,  was 
kept  there  for  eight  days,  and  then  discharged.  She  was 
told  that  she  was  afflicted  with  gallstones.  She  has  grown 
much  worse  since  and  says  she  is  now  more  yellow  than 
ever.  She  vomits  frequently,  r.nd  when  she  does  not 
vomit,  belches  much  and  regurgitates  much  of  her  food. 
The  vomit  is  always  very  sour.  She  is  on  a  light  diet, 
soup,  soft  boiled  eggs  and  toast.  She  drinks  but  very 
little  water.  Her  bowels,  always  regular  before,  have 
been  very  constipated  since  her  first  attack.  She  has 
headaches.  Her  sleep  is  bad.  As  she  is  too  poor  to  keep 
help,  and  owing  to  her  condition  cannot  do  any  house- 
work, she  has  been  compelled  to  break  up  her  home  and 
live  with  relatives  nearly  as  poor  as  herself. 

Examination.  She  is  not  yellow  at  all,  only  sallow. 
Her  tongue  is  clean,  but  has  a  small  "strawberry"  tip. 
From  xiphoid  cartilage  to  umbilicus,  ten  cm. ;  to  crease 
(inscriptio  tendinea),  eight  cm.  Stomach:  Left  gastro- 
thoracic  region  dull ;  the  whole  epigastrium  dull,  sunken 
in;  more  or  less  pain  on  percussion  with  the  hammer 
over  the  whole  left  of  the  epigastrium  and  in  the  median 
line,  at  a  point  2i<^  cm.  above  the  umbilicus.  No  splash- 
ing; water,  eight  ounces;  no  splashing,  no  sound.  Liver: 
Normal,  no  sensitiveness  over  any  part  of  it;  nothing  ab- 
normal about  the  region  of  the  gallbladder.  Spleen,  nor- 
mal; kidneys,  examination  negative;  abdomen,  flat;  no 
panniculus.  Slight  pain  on  percussion  with  hammer  and 
on  deep  pressure  in  the  right  inguinal  region.  The  pain 
is  felt  mostly  around  and  about  the  umbilicus.  She  says 
the  pain  radiates  from  the  left  epigastrium  downward. 
Test  breakfast;  one  hour;  tube;  sixty  c.  c.  stomach  con- 
tents, bread  and  fluid:  bread  in  quantity  about  one  fifth 
of  the  height  of  the  contents  of  the  glass;  is  well  worked 
up;  shows  two  layers,  the  lower  and  larger  one  very  finely 
pulverized ;  the  upper,  a  thin  layer,  like  fine  grits.  The 
fluid  has  a  greenish  tint.  Reaction,  blue  litmus  congo 
4".  phoroglucin  vanillin  -|-.  Free  hydrochloric  acid,  twen- 
ty-seven, total  acidity  fifty-one,  pepsin  slightly  deficient, 
rennet  normal. 

Diagnosis.  Hyperacidity  of  the  gastric  juice,  giving 
rise  to  the  gastric  disturbances  of  which  she  complains. 
'I'hc  constipation  is  but  the  natural  consequence  of  living 
mainly  on  concentrated  foods — foods  leaving  but  little  in- 
digestible residue.  Chronic  inflammation  of  the  appendix, 
with  probable  involvetnent  of  the  ovary. 

Treatment.    Dietary  regulations  in  accordance  with  the 
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above  noted  conditions.  Toilet  rules.  Sponge  bath  with 
cold  water  every  morning.  Medication :  Pancreopepsin 
tablets  with  meals ;  five  drops  of  tincture  of  nux  vomica 
after  each  meal  and  before  retiring  at  night;  asafetida 
(in  pill  form),  ten  grains  three  times  a  day  (for  its  car- 
minative action  upon  the  intestines  and  to  cause  free  dis- 
charge of  the  flatus). 

July  loth.  The  bowels  move  daily.  The  pain  in  the 
epigastrium  and  right  half  of  the  abdomen  are  unchanged; 
flexion  and  rapid  extension  of  the  right  leg  augment  the 
pain.^  Directed  to  keep  as  quiet  as  possible;  apply  an  ice 
bag  over  the  affected  half  of  the  abdomen;  continue  the 
directions  previously  given.  July  22d.  In  statu  quo.  In 
view  of  the  fact  that  she  did  not  have  a  home  or  even  a 
proper  lodging  of  her  own,  and  therefore  could  not  have 
the  necessary  attention  and  treatment,  I  advised  her  to 
have  the  appendix  removed. 

She  was  operated  on  July  27th.  The  appendix  was 
found  adherent  to  the  cecum  by  numerous  bands. 

September  26th.  Patient  came  in  to-day  to  report  that 
she  is  feeling  well ;  is  able  to  eat  and  work.  Her  husband 
has  again  taken  a  home,  the  family  is  reunited,  and  she 
is  able  to  care  for  it. 

The  further  history  of  this  patient  may  not  be  without 
interest.  October  3,  1908.  Patient  came  in  again  to-day. 
Has  not  been  well  for  the  last  eight  months ;  had  an  at- 
tack of  grippe,  which  has  left  her  in  an  enfeebled  condi- 
tion. About  four  months  ago  she  expelled  a  tapeworm. 
For  the  last  three  months  she  has  had  a  cough,  and  ex- 
pectorates thick  mucus.  Has  a  peculiar  appearance,  an- 
emic, and  still  withal  not  so  pale;  has  more  of  a  yellow- 
ish color.  To  go  to  the  Board  of  Health  dispensary  to 
have  her  lungs  examined.  She  complains  of  pains  in  her 
stomach.  The  bowels  are  alternately  constipated  (with 
feces  so  hard  that  not  infrequently  they  cause  fissures  in 
the  anal  mucous  membrane,  with  consequent  bleeding  at 
stool),  and  loose,  the  diarrhea  lasting  a  few  days.  Test 
breakfast;  one  hour;  tube;  120  c.  c.  stomach  contents, 
bread  and  fluid;  bread  well  worked  up.  Reaction  blue 
litmus  + ;  congo  + ;  phoroglucin  vanillin  +.  Free  hydro- 
chloric acid  thirty-three,  total  acidity  forty-seven.  A  de- 
ficiency* in  the  hydrochloric  acid  element. 

Case  IV.  February  19,  191 1.  Mrs.  E.,  aged  thirty-seven 
years,  married;  three  children  (three  miscarriages);  five 
feet,  5  inches;  195  pounds.  Has  muscular  rheumatism; 
occasionally  attacks  of  migraine.  Chronic  rhinitis,  pharyn- 
gitis, and  laryngitis  (giving  her  voice  a  slight  hoarse- 
ness). Marked  astigmatism  and  myopia,  and  right  eye 
very  much  weakened.  Since  the  birth  of  her  son  nine 
years  ago,  she  gets  cramps  in  her  calves.  For  ten  years 
has  had  occasional  attacks  of  stomach  cramps,  which  for 
some  years  she  succeeded  in  relieving  by  drinking  hot  tea 
with  a  few  drops  of  lemon  juice  in  it.  About  two  years 
ago  she  had  an  attack  like  the  present,  when  she  went 
to  Mt.  Sinai  Hospital  Dispensary  and  was  told  that  she 
had  appendicitis,  and  that  she  should  go  to  the  hospital 
and  have  the  appendix  removed.  About  a  year  ago,  on  a 
similar  occasion,  she  was  again  told  that  she  had  ap- 
pendicitis and  that  she  ought  to  have  her  appendix  re- 
moved. Last  summer,  while  up  in  Sharon  Springs  taking 
the  baths  for  her  rheumatism,  she  had  frequent  attacks 
of  sour  stomach  and  would  vomit  up  her  food.  Two 
weeks  ago  she  ate  some  herring  and  was  seized  with 
cramps.  She  treated  herself  with  home  remedies,  and  the 
cramps  abated ;  but  she  continued  to  "feel  bad  in  her 
stomach."  No  appetite;  nausea;  bitter  taste  in  the  mouth. 
She  went  to  a  physician,  who  prescribed  some  medicine 
which  she  was  to  take  through  a  straw ;  it  was  very  sour. 
Soon  after  taking  it  she  began  to  vomit,  and  since  then 
vomits  frequently.  The  ejected  matter  is  very  sour.  On 
the  night  of  the  i_|th  she  vomited  so  violently  that  she 
threw  up  bile,  and  so  continuously  that  she  had  to  call  a 
physician,  who  gave  her  at  once  a  hypodermic  injection  of 
morphine.  The  night  before  last  she  had  two  soft  boiled 
eggs  and  a  cup  of  milk  for  supper,  and  after  a  while 
vomited  them.  Last  night  she  ate  some  rice  boiled  in 
milk  and  water,  and  retained  it,  but  the  cramps  came  on 
after  this  also.  They  seem;  to  "draw  her  stomach  to- 
gether"; starting  on  the  left  side  and  passing  over  to  the 
right.    Her  appetite  is  good  and  she  generally  eats  every 

^Archives  of  Diagnosis^  he.  cit. 

■•See  Hyperacidity  (Superacidity,  Hyperchlorhydria ;  Superaciditas 
chlorhydrica).  .\  Clinical  Study,  by  H.  Illoway,  M.D.,  New  York 
Medical  Journal,  May  25,  June  i,  15,  and  29,  1901. 


thing  to  which  she  and  her  people  have  been  accustomed, 
especially  much  pickled  and  spicy  foods.  Lately,  however, 
she  cannot  take  anything  sour  (oranges,  lemon  juice)  or 
anything  sharp,  like  brandy;  if  she  does,  it  at  once  burns 
or  sours  her  stomach.  Tongue,  covered  with  a  white 
dyspeptic  coat ;  bowels  constipated ;  takes  enemas  to  move 
them. 

Examination.  Epigastrium,  nothing  abnormal  on  inspec- 
tion or  palpation;  not  particularly  sensitive  anywhere. 
No  splashing;  water,  seven  ounces,  faint  splashing,  more 
marked  in  the  left  half  of  the  epigastrium.  Liver,  spleen, 
and  kidneys  in  normal  position ;  abdomen,  good  pannicu- 
lus.  Nothing  abnormal  on  inspection  or  palpation. 
Marked  sensitiveness  to  percussion  over  the  linea  spina 
umbilicalis  dextra,  especially  about  the  middle;  likewise 
on  flexion  and  extension.'* 

Treatment,  temporary,  to  relieve  the  distressing  gastric 
symptoms :  A  powder  of  bismuth  subnitrate,  five  grains, 
sodium  bicarbonate,  two  grains,  cerium  oxalate,  two 
grains;  to  be  taken  every  two  hours.  Nourishment,  only 
milk  and  limewater,  equal  parts;  one  half  cupful,  eaten 
with  a  SDOon,  every  hour;  if  well  borne,  increase  to  a 
cupful  every  two  hours. 

February  21st.  Patient  feels  better,  does  not  vomit, 
only  regurgitates  a  little  of  the  milk.  Still  has  some 
cramp,  but  not  nearly  so  severe,  nor  so  frequent.  Gave 
her  eight  ounces  of  water,  and  then  introduced  a  stomach 
tube ;  it  brought  up  some  of  the  water  and  a  small  milk 
coagulum.  Reaction  of  the  fluid  to  blue  litmus  +,  to 
Congo  — .  Continue  the  powders,  one  every  four  hours 
now.  In  addition,  ten  grains  of  asafatida,  in  pill,  three 
times  a  day.  Nourishment,  a  cup  of  milk  (warm)  with 
one  third  lime  water  every  two  hours;  eat  it  with  a  spoon, 
as  before  directed.  February  22d.  Test  breakfast,  Ewald 
and  Boas;  one  hour;  tube;  obtained  fifty  c.  c.  stomach 
contents,  bread  and  fluid;  bread  well  worked  up,  all  of 
oidinary  appearance.  Reaction,  blue  litmus  -|- ;  congo  -(- ; 
phoroglucin  vanillin  -)-.  Free  hydrochlorid  acid,  fifteen, 
total  acidity  forty-five.  Though  the  range  of  free  and 
total  acidity  was  not  high,  I  nevertheless,  from  the  history 
of  the  case  as  here  recorded,  made  a  diagnosis  of  hyper- 
acidity. I  attributed  the  present  depression  to  the' free 
use  of  the  milk  and  lime  water,  and  also  of  the  powders 
mentioned.  Directions.  Diet:  Milk  and  soft  boiled  eggs, 
no  bread,  but  can  have  a  soda  cracker.  Medication :  A 
powder  of  bismuth,  magnesia  and  belladonna,  every  four 
hours.  Continue  the  asafetidi  pills.  These  relieve  her  of 
flatulence  and  in  this  way  add  to  her  comfort.  February 
24th.  Yesterday  violent  cramps ;  still  some  to-day,  but  not 
so  severe.  Ordered  a  powder  of  camphor  and  codeine, 
to  be  taken  every  two  or  three  hours,  as  required.  Febru- 
ary 27th.  Night  before  last  she  had  for  her  supper  a  cup 
of  milk,  a  soft  boiled  egg,  and  one  zwieback;  about  two 
hours  later  she  was  seized  with  a  violent  cramp.  She 
placed  a  hot  water  bottle  over  her  stomach,  and  the  pain 
gradually  subsided  and  she  fell  asleep.  Yesterday  morn- 
ing she  had  milk  with  some  chamomile  tea;  this  was  fol- 
lowed by  a  slight  cramp,  .'\bout  11  a.  m.,  feeling  hungry 
and  weak,  she  took  a  cup  of  milk  and  two  zwiebacks,  and 
very  soon  thereafter  was  seized  with  a  most  severe  cramp, 
which  lasted  for  half  an  hour.  Throughout  the  rest  of 
the  day  there  were  slight  seizures.  This  morning  about 
8  a.  m.  she  had  a  cup  of  milk  with  a  little  chamomile  tea, 
and  an  hour  later  was  seized  with  a  violent  cramp.  No 
rise  of  temperature.  Slight  soreness  in  epigastrium  at 
xiphoid  cartilage;  marked  soreness  over  the  linea  spina 
umbilicalis  dextra,  especially  in  the  anterior  half.  She 
says  the  pain  starts  in  the  stomach  and  spreads  from  there 
downward.  She  feels  a  sort  of  "pick  pick"  in  the  ap- 
pendicular region  (as  she  described  it  it  is  like  the  beating 
felt  in  a  finger  in  which  an  onychia  is  developing).  Direct- 
ed her  to  go  home,  go  to  bed,  and  put  an  ice  bag  over 
the  appendicular  region.  Leave  oi¥  the  eggs;  take  only 
milk,  chamomile  tea,  and  barlev  juice  (Schleim).  Febru- 
ary 28th.  Her  sister  came  in  and  reported  that  when 
she  has  the  ice  bag  on  she  feels  the  pain  in  the  appendicu- 
lar region,  but  after  it  is  off  for  awhile,  she  feels  it  again 
in  the  epigastrium.  Passed  flatus  and  had  a  very  costive 
movement.  February  29th,  5  130  p.  m.  This  morning  she 
had  the  cramp  again  and  again  felt  the  sticking,  pricking 
pain  in  the  appendix;  an  hour  or  so  later  she  had  a  small 
movement,  passed  two  hard  fecal  masses:  after  which  th° 
cramp  subsided.    The  appendicular  region  is  very  painful 

^Archives  of  Diagnosis,  loc.  cit. 
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on  pressure.  Temperature  in  mouth.  iooJ^°  F.  As  she 
had  not  improved  under  treatment,  and  in  view  of  the 
increasing  sensitiveness  of  the  appendicular  region,  the 
beating  in  it,  as  mentioned  above,  and  the  slight  rise  of 
temperature,  I  advised  her  to  have  herself  admitted  to  the 
hospital  and  have  her  appendix  removed. 

March  8th.  I  was  informed  that  the  appendix  had  been 
removed  and  that  it  was  found  to  be  in  a  state  of  chronic 
inflammation.  March  15th.  Patient  came  in  to-day,  and 
stated  that  after  the  operation  she  at  first  felt  no  acidity, 
but  when  she  was  allowed  to  eat  and  was  given  tea  with 
lemon,  sardines,  etc.,  her  acidity  returned  at  once  and  she 
began  to  vomit  again.  On  the  ninth  day,  after  a  cup  of 
black  coffee  and  an  egg,  at  7  a.  m.,  she  began  to  vomit 
and  continued  doing  so  until  12  o'clock  noon.  An  ex- 
amination of  her  stomach  chemismus  was  made  and  a 
hyperacid  condition  of  her  gastric  juice  found.  Still  has 
some  cramps  about  the  left  epigastrium,  under  the  costal 
arch  border.  Does  not  vomit  so  much,  but  regurgitates  a 
considerable  part  of  her  food;  it  comes  up  very  sour. 
Diet:  Milk  and  soft  boiled  eggs.  Medication:  A  pepsin- 
pancreatin  powder  with  the  eggs.  Vichy  (Celestins)  with 
milk  (half  and  half)  at  night  before  retiring.  Bismuth 
subnitrate  after  meals.  March  19th.  Still  slight  cramps 
occasionally  about  the  left  epigastrium.  Belches  much; 
Bowels  very  costive.  Ordered  bismuth  subnitrate,  five 
grains,  and  tincture  o£  nux  vomica,  half  a  drop,  after 
each  meal.  A  tablet  of  phenolphthalein  at  bed  time,  as 
required  by  the  state  of  her  bowels.  March  24th.  Feels 
very  well.  Though  she  was  out  of  the  bismuth  powders 
last  evening,  she  had  no  flatulence,  and  did  not  feel  any 
this  morning;  can  leave  them  off.  Continue  the  pepsin- 
pancreatin.  Can  have  dry  rice,  the  white  meat  of  chicken, 
or  a  little  plain  boiled  fish  (pike  or  perch).  March  28th. 
On  the  morning  of  the  26th  she  had  a  cup  of  milk  about 
8  a.  m.,  and  two  soft  boiled  eggs  about  9  a.  m.  She  drank 
a  glass  of  water  and  immediately  afterward  began  to 
vomit  and  threw  up  the  eggs  and  milk — all  very  sour.  At 
I  p.  m.  she  ate  some  dry  rice  and  white  meat  of  chicken; 
at  6  p.  m.  a  cup  of  milk  with  an  ounce  of  lime  water  and 
one  soft  boiled  egg;  about  9  p.  m.  she  threw  up  again 
a  little  sour  water.  Slept  well  that  night.  Yesterday,  the 
27th,  had  a  slight  cramp  in  the  morning.  At  noon  she 
had  for  dinner  dry  rice  and  white  meat  of  chicken.  In 
the  afternoon  she  took  an  enema  (one  quart  of  lukewarm 
water),  and  with  that  she  was  seized  with  severe  cramps 
over  the  lower  half  of  the  abdomen,  from  which  they 
passed  up  to  the  epigastrium.  She  put  on  a  hot  water 
bag  and  took  a  grain  of  codeine  (which  I  had  previously 
prescribed  for  such  an  emergency)  ;  but  the  cramps  did 
not  abate  till  morning.  Though  the  region  of  the  sig- 
moid flexure  seems  to  be  the  seat  of  the  spasm,  it  is  felt 
more  or  less  over  the  whole  abdomen.  The  abdomen  is 
not  at  all  sensitive  now  to  percussion  or  palpation.  To- 
day she  is  to  take  only  warm  milk  (with  a  pinch  of  salt) 
or  warm  milk  with  one  third  or  one  half  Vichy  water,  a 
cupful  every  two  or  three  hours.  Ten  grains  of  asafetida. 
in  pill,  every  four  hours.  If  the  cramps  should  recur  with 
any  severity  introduced  a  suppository  containing  one  third 
of  a  grain  of  morphine  sulphate.  March  29th.  Her  sister 
brought  the  following  report :  She  has  some  cramps  still, 
but  they  are  very  much  milder  now.  1'hey  come  on  only 
after  the  milk  and  Vichy.  Directions:  Leave  off  the 
Vichy  In  place  of  the  ordinary  milk,  use  condensed  milk." 
(the' fresh  condensed,  as  it  is  delivered  here  every  morn 
ing),  2Y2  teaspoon fuls  in  six  ounces  of  warm  water.  Con- 
tinue the  asafetida. 

March  31.  Patient  is  getting  along  well  since  taking 
the  condensed  milk.  Yesterday,  feeling  that  she  needed 
an  evacuation,  she  took  two  phenolphtiialcin  tablets.  They 
had  the  desired  effect,  and  also  relieved  her  of  the  feeling 
of  pressure  she  had  had  about  the  rectum  when  costive. 
Still  some  pain  about  the  epigastrium.  Continue  treat- 
ment. .April  2d.  Again  complains  of  the  sourness  of  her 
stomach  and  mouth.  Has  no  cramps  in  abdomen,  but  feels 
some  about  the  left  epigastrium.  Vomited  again,  and  the 
matter  thrown  up  was  intensely  sour.  She  had  tried  a  lit- 
tle chicken  soup,  and  it  came  up  at  once.  Directions: 
Milk  (as  before  directed),  soft  lioiled  eggs,  fish  (i)ike, 
perch,  plain  boiled).  A  powder  of  bismuth  subnitrate. 
sodium  bicarbonate  and  extract  of  belladonna  every  four 

"Kor  the  reasons  set  forth  in  my  paper  on  the  Reaction  of  Some 
Milk  Modifications  to  Rennet,  Boston  Medical  and  Surgical  Journal. 
October  3.  1907. 


hours.  April  4th.  No  more  cramp.  No  sour  stomach 
since  taking  the  powders.  April  9th.  Doing  very  well, 
though  she  still  has  a  slight  sourness  of  stomach  occa- 
sionally. As  the  fish  have  agreed  with  her,  can  now  have 
white  meat  of  chicken.  Ordered  a  powder  of  bismuth 
subnitrate,  calcined  magnesia,  sodium  bicarlionate,  and 
extract  of  belladonna  three  or  four  times  daily.  April 
21  St.  Doing  very  well.  Take  the  powders  only  twice  a 
day  now,  about  10  a.  m.  and  9  p.  m. 

May  2ist.  Patient  has  continued  to  do  well,  and  at  this 
time  her  stomach  appears  fully  recovered.  She  can  take 
some  vegetables,  such  as  carrots  and  potatoes,  and  they 
agree  with  her.  Her  sole  complaint  now  is  constipation. 
Leave  off  all  powders.  Continue  the  olive  oil,  one  drachm 
three  times  a  day  (I  had  ordered  this  a  few  days  before), 
drink  every  day  four  or  five  glasses  of  fresh  water,  and 
observe  the  rules  for  the  toilet.' 

Case  V.  February  25,  1906.  Mrs.  S.  M.,  aged  thirty- 
one'  years,  widow ;  no  children.  Works  in  a  store ;  132 
pounds,  5  feet,  3  inches.  She  remembers  that  as  a 
girl,  she  had  nervous  indigestion,  i.  e.,  would  feel  hungry 
after  large  meals..  The  attacks  would  usually  terminate 
in  a  hysterical  outbreak.  After  that,  dizziness.  About 
the  time  of  her  marriage,  at  twenty-two  years  of  age,  all 
these  phenomena  had  disappeared,  but  she  still  had  to  be 
careful  in  eating.  Sometimes  a  little  whiskey  would  set- 
tle her  stoinach,  and  she  could  eat  well.  For  a  year  and 
a  half  she  has  had  heartburn  continually.  At  first  sodium 
bicarbonate  or  aromatic  spirit  of  ammonia  relieved  her. 
Later  on  they  failed,  and  only  salt  (ordinary  table  salt) 
relieved  her  (and  quickly).  The  heartburn  is  now  get- 
ting worse  than  ever,  and  she  has  it  whether  she  eats  or 
not.  Whenever  she  is  nervous  or  anxious  it  is  especially 
severe.  Occasionally  her  stomach  will  feel  sore.  Appe- 
tite moderate.  Breakfast,  a  glass  of  cold  water,  a  glass 
of  milk  and  water  and  a  roll;  lunch,  a  chop  and  potato  or 
fish  and  potato.  She  finds  lately  that  fish  disagrees  with 
her.  Dinner,  the  usual  menu.  After  cocoa,  she  will  have 
a  "sort  of  hair  oil  taste"  in  her  mouth.  After  other  arti- 
cles, a  taste  of  hops.  One  day,  on  the  recommendation 
of  her  dentist,  she  used  milk  of  magnesia.  The  next  day, 
she  found  her  tongue  black  and  stiff.  She  has  omitted  it 
since.  Her  bowels  are  regular,  moving  once  every  morn- 
ing. No  headaches.  Sleep  good,  when  not  disturbed  by 
heartburn. 

Examination.  From  xiphoid  cartilage  to  umbilicus, 
thirteen  cm.,  to  crease,  eleven  cin.  Stomach:  Left  gastro- 
thoracic  region  dull:  left  epigastrium  resonant  to  crease; 
median  line  resonant  to  crease ;  right  epigastrium  dull ; 
no  sensitiveness ;  whole  crease  dull ;  left  crease  about 
two  cm.  to  left  of  umbilicus,  somewhat  sore.  No  splash- 
ing; water,  eight  ounces,  no  splashing.  Liver,  spleen,  and 
kidneys,  in  normal  position.  Abdomen,  nothing  abnormal 
on  inspection  or  palpation ;  good  panniculus.  She  has  a 
peculiar  sensation  in  the  right  half  of  the  abdomen,  about 
the  appendicular  and  inguinal  regions:  not  a  soreness,  but 
a  feeling  as  if  it  were  distended  by  gas.  She  states  that  at 
times,  when  walking,  she  puts  her  hands  to  her  side  to 
relieve  this.  There  is  a  similar  sensation,  ln:t  less  marked, 
in  the  left  half  of  the  abdomen.  Flc.ving  thigh  on  hi/>  and 
extending  it  again  rapidly  do  not  cause  any  /'rti/i.' 

February  26th  Test  breakfast;  one  hour;  tube;  eighty 
c.  c.  stomach  contents,  bread  and  fluid;  considerable  bread, 
well  worked  up.  Reaction,  blue  litmus  -|- ;  congo  + ; 
phoroglucin  vanillin  -j-.  Free  hydrochloric  acid,  forty- 
seven,  total  acidity  sixty-nine.  Pep.sin,  in  four  hours  com- 
plete digestion.  Rennet,  ten  c.  c.  eleven  minutes;  twenty 
c.  c.  seventeen  minutes.'  Diagnosis,  hyperacidity;  chronic 
appendicitis. 

]""ebrnary  27tli.  Ircatment  as  usual:  Hard  boiled  eggs 
and  milk.  Milk  and  Vichy  between  meals.'"  March  4th. 
Last  Wednesday  and  Thursday  she  suffered  greatly.  Fri- 
day she  felt  a  little  l)etter.  and  Saturday  still  better.  She 
feels  well  when  she  eats  heartily.  The  milk  (which  al- 
ways has  that  effect  with  her)  has  loosened  licr  bowels. 
She  has  four  to  five  pappy  moveinents  a  day.  Directed 
to  put  cocoa  in  tlic  milk  in  the  morning  for  breakfast;  at 

'Described  in  niy  book.  Constipation  in  Adults  and  Children,  etc. 
'.^rchit'cs  of  Diagnosis,  loc.  cit. 

"liinfache  Mcthode  zur  quantitativen  BestimmunR  der  vom  Magen 
.nusgcschiedenen  Kiizyme,  Archie  fiir  Vcrdauungskrankheilen.  xi. 
p.  145,  1905.  A  further  contribution  to  my  Simple  Method  for  the 
Quantitative  Dctennination  of  Pepsin  in  a  Given  Gastric  .luice. 
.American  Journal  of  the  Medical  Sciences.  August,  igoq. 

•".See  llypc;acidily,  etc.,  N'fw  York  Medical  Journal,  loc.  cit. 
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other  times  to  add  lime  water  (one  ounce  to  the  cup). 
If  she  prefers,  she  can  have  a  hard  boiled  egg  at  10  a.  m. 
and  at  3  p.  m.,  instead  of  milk.  To  take  ten  grains  of  bis- 
muth subnitrate  twice  to-day  to  correct  the  looseness  of 
her  bowels.  March  "th.  Feeling  much  better  yesterday 
and  to-day.  On  Monday  had  a  little  waterbrash.  Last 
evening  ate  a  chop,  and  it  agreed  with  her.  Bowels  bet- 
ter ;  only  two  movements  a  day  now,  and.  these  solid. 
Continue  as  before.  March  20th.  Has  a  slight  pain  in 
the  right  half  of  the  abdomen.  On  examination,  when 
a  spot  about  the  middle  of  the  right  linea  spina  umbili- 
calis  was  touched  she  said  it  pained  her,  but  when  I  went 
over  the  same  spot  again,  making  even  stronger  pressure, 
nothing  was  elicited.  Xo  pain  on  flexion  or  extension. 
Xothing  abnornial  to  be  perceived  in  the  rectum.  Has  a 
little  heartburn  occasionally.  Continue  as  before.  The 
pain  in  the  right  linea  spina  umbilicalis  is  probably  ovar- 
ian or  due  to  flatulence.  Ordered  asafetida.  ten  grains 
twice  daily,  and  to  apply  a  cold  compress  (Priessnitz) 
over  the  abdomen.  She  has  this  pain  when  she  gets  ex- 
cited or  when  she  walks  too  much. 

May  17th.  Feeling  very  well.  Xo  heartburn  or  other 
trouble.  Came  in  to  ask  whether  she  must  still  adhere  to 
the  diet.  Told  her  she  must  do  so  for  a  year.  As  to  the 
peculiar  feeling  in  the  right  side,  she  still  gets  it  when 
excited  or  when  she  walks  too  much.  Continue  the  asafe- 
tida as  before.  Continue  the  cold  compresses  in  the  even- 
ing two  or  three  times  a  week  for  the  next  six  weeks. 

September  15th.  She  was  very  ill  all  summer  at  Asbury 
Park,  suffering  from  what  appeared  to  be  hay  fever.  Her 
nose  is  still  stuffed,  and  she  has  pains  in  the  chest  and 
frequent  asthmatic  attacks.  Cough,  dry,  harsh;  wheezing; 
dry  rhonchi ;  occasionally  a  mucous  rale.  Does  not  feel 
rested  when  getting  up  in  the  morning;  her  knees  break 
under  her ;  gets  cramps  in  her  calves.  Muscje  volitantes ; 
black  rings  around  the  eyes.  Xo  elevation  of  tempera- 
ture. Xothing  abnormal  about  epigastrium ;  no  soreness. 
Algesimeter  four  cm.  This  pressure  excites  a  peculiar 
sensation,  with  a  tendency  to  vomit.  Light  pressure  on 
third  dorsal  and  the  vertebrae  below  it  causes  a  peculiar 
tingling  sensation  extending  along  the  spine  to  the  sacrum ; 
greatest  sensitiveness  about  the  fourth  dorsal  vertebra. 
Very  little  heartburn;  bowels  loose;  four  stools  a  day; 
general  debility.  Ordered  a  powder  of  bismuth  subni- 
trate, cerium  oxalate,  and  tincture  of  nux  vomica,  to  be 
taken  every  four  hours.  Also  quinine  sulphate,  three  grains, 
twice  a  day.  September  23d.  Coughs  less.  Tongue,  coat- 
ed, pale,  flabby;  appetite  only  moderate;  bowels  in  good 
condition.  Pressure  on  epigastrium  still  causes  the  pecu- 
liar sensation  noted.  Ordered  the  above  mentioned  pow- 
der after  each  meal.  For  the  bronchitis,  five  grains  of 
potassium  iodide  three  times  a  day.  and,  as  a  general 
tonic,  strychnine  sulphate,  i/ioo  grain  four  times  a  day. 
September  26th.  Doing  well ;  asthma  relieved ;  bronchitis 
much  better.  Back  also  much  better;  sensitiveness  over 
spine  almost  entirely  gone.  Her  only  complaint  now  is 
weakness.  Discontinue  strychnine.  Compound  syrup  of 
hypophosphites.  one  drachm  three  times  a  day.  Continue 
other  treatment.  September  28th.  Called  up  at  midnight. 
Her  bowels  very  loose.  Ordered  bismuth  subnitrate,  fif- 
teen grains,  and  tannic  acid,  2Y2  grains,  every  four  hours. 
Has  a  severe  coughing  spell.  Ordered  half  a  grain  of 
codeine,  to  be  taken  at  once,  and  repeated  in  half  an  hour, 
if  not  asleep  by  that  time.  October  2.  Patient  called  to- 
day. Said  she  had  a  severe  diarrhea  on  the  29th. 
She  had  ten  evacuations,  and  at  night,  about  11,  a  chill 
which  lasted  over  an  hour.  Directed  to  discontinue  the 
potassium  iodide  and  the  hypophosphites.  Prescribed 
syrup  of  ferrous  iodide  and  1/40  grain  of  strychnine  sul- 
phate. Also  tonic  bath."  October  4th.  Patient  had  heart- 
burn after  the  iron  mixture.  Ordered  potassium  iodide 
in  tablets,  five  grains,  three  times  a  day. 

October  17th.  Does  not  react  well  after  the  cold  douche 
at  the  bath.  (Omit  it.)  Lungs  clear,  but  nose  more 
stuffed ;  voice  rather  thick.    Continue  treatment. 

October  29th.  Xot  feeling  so  well.  Took  a  fresh  cold ; 
her  nose  stuffed  and  sore.  Quinine  sulphate,  five  grains 
at  bedtime;  static  current.  October  30th.  Feels  much 
better  this  morning,  but  complains  of  numbness  of  legs. 
Faradization  of  lower  extremities;  static  current. 

".\s  given  here  in  some  of  the  hydropathic  institutes:  Hot  box 
(or  electric  cabinet),  followed  by  rain  bath  and  then  the  Scotch 
douche. 


December  17,  1907.  Has  much  gas  in  her  bowels;  occa- 
sional soreness  in  right  half  of  abdomen ;  at  times  ten- 
dency to  diarrhea.  Ordered  rice  and  peppermint  tea; 
asafetida  pill  (for  gas).  Tablets  of  potassium  iodide  for 
the  asthmatic  attacks  (which  have  recurred  during  the 
cold  weather). 

February  28,  191 1.  Has  again  trouble  with  her  stomach. 
One  evening  four  or  five  weeks  ago  she  ate  a  hearty  din- 
ner followed  by  ices,  and  two  hours  later  was  taken  sick 
while  at  the  theatre.  Since  then  she  has  not  been  well. 
Last  Saturday  she  became  dizzy  and  was  uncertain  in  her 
gait.  She  eats  all  varieties  of  food.  Examination. 
Epigastrium:  The  whole  of  it  very  sensitive.  Appendicu- 
lar region :  Linea  spina  umbilicalis  dextra  verj-  sensitive 
in  lower  third;  marked  pain  on  pressure;  she  became 
dizzy  when  she  lay  down  on  the  examination  chair.  Her 
tongue  has  a  dirty  grayish  coat.  Directed  her  to  go  to 
bed  and  take  nothing  but  warm  milk,  a  cupful  every  two 
or  three  hours.  Tincture  of  nux  vomica,  one  drop  every 
two  hours.  Should  she  have  pain  over  the  appendix,  to 
apply  ice  bag.  Prescribed  the  following:  Sodii  bromidi, 
5i ;  aquffi  distillatae,  jij-  ^I-  Sig. :  Two  teaspoonfuls 
every  four  hours.  March  6th.  Feeling  badly;  weak;  still 
dizzy  when  raising  her  head.  Says  she  cannot  take  milk; 
is  disgusted  with  milk  food  and  must  have  meat.  Ate 
chicken  soup  and  it  agreed  with  her.  She  looks  pale  and 
feeble ;  pulse  very  weak ;  has  tendency  to  nausea.  Ordered 
broths.  Strychnine  sulphate,  1/40  grain,  three  times  a  day. 
Bismuth  subnitrate,  cerium  oxalate  and  sodium  bicarbon- 
ate, every  four  hours.  Suggested  appendectomy.  March 
loth.  Feeling  better,  but  still  has  pain  in  right  half  of 
abdomen.  As  long  as  the  ice  bag  is  on,  she  is  relieved, 
but  the  moment  she  takes  it  off  the  pain  reappears.  Leave 
off  the  powder ;  continue  ice  bag  and  strychnine.  March 
/2th.  Telephoned  this  morning  she  is  very  costive. 
Ordered  Rochelle  salts,  two  drachms  in  half  a  goblet  of 
water.  At  4  p.  m.  was  called  to  the  house.  The  patient 
had  a  fainting  spell.  Feels  nauseated.  (She  had  gone 
out  yesterday  at  noon,  and  remained  till  evening,  when 
she  came  home  completely  exhausted).  Directed  to  leave 
off  meats.  She  eats  too  much  meat — three  or  four  times 
daily.  To  take  milk  with  lime  water;  continue  the  strych- 
nine, and  resume  the  powders.  Again  advised  operation. 
March  26th.  Patient  came  in  to-day.  Still  has  the  same 
pains :  One  spot  at  lower  third  of  linea  spina  umbilicalis 
dextra  very  tender.  Still  weak.  Ordered  compound  syrup 
of  hypophosphites,  one  drachm  three  times  a  daj-.  She  is 
to  have  appendix  removed. 

April  6th.  Patient  was  operated  upon  to-day;  a  chron- 
ically inflarned  appendix,  very  much  thickened,  was  found. 
Ovaries  normal.  Mav  21st.  Met  her  on  Madison  Avenue 
to-day.  She  was  looking  and  feeling  very  well.  Her 
stomach  is  in  good  condition. 

!More  cases  could  have  been  added,  but  the  few 
here  recorded  are  sufficient.  I  believe,  to  prove  my 
contention.  It  is  not  at  all  difficult  to  understand 
how  a  chronic  appendicitis  can  be  the  cause  of  a 
gastric  disturbance  It  i.^  a  matter  of  every"  day 
obser\-ation  that  an  irritation  of  the  bowels  of  any 
severitv  can  at  once  produce  stomach  symptoms — 
a  nausea,  if  nothing  more.  In  the  graver  forms  of 
inteftinal  disease,  as  in  intussusception,  volvulus, 
etc.,  the  gastric  manifestations  may  become  the 
most  conspicuous  feature  of  the  case.  The  irrita- 
tion from  the  affected  portion  of  the  intestine  is 
carried  upward  and  to  the  stomach  through  the 
plexuses  of  Auerbach  and  Meissner,  through  the 
splanchnic  nerves  from  the  thoracic  ganglia  and  the 
filaments  of  the  pneumogastric  in  the  solar  plexus. 
Whether  violent  muscular  contractions  in  the  small 
intestine  can  alone  be  held  responsible  for  gastric 
symptoms,  as,  e.  g.,  the  nausea  experienced  in  an 
attack  of  colic,  is  still  a  mooted  question. 

There  is  a  peculiar  feature  about  this  trans- 
mission of  irritations  in  the  gastrointestinal  tract 
that  is  deserving  of  note,  namely,  though  the  nor- 
mal movement  of  the  digestive  tract,  peristalsis,  is 
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from  above  downward,  from  the  stomach  down  to 
the  very  end  of  the  bowel,  and  even  the  abnormal, 
the  more  hurried,  the  more  violent  peristalsis  taking 
that  course,  pathological  irritation  is  almost  always 
transmitted  upward  from  the  intestines  to  the 
stomach,  scarcely  ever  from  the  stomach  to  the  in- 
testines. The  stomach  may  be  most  gravely  af- 
fected, and  the  intestines  still  continue  to  function- 
ate normally,  apparently  undisturbed  in  the  least. 
This  last  point  is  of  great  importance  in  the  con- 
sideration of  our  second  group. 

(  To  be  concluded. ) 


OBESITY  AND  EMACIATION.* 

By  David  Bov.mrd,  Jr.,  M.  D., 
New  York. 

All  terms  are  relative  according  to  the  philo:--o- 
phers.  Obesity  and  emaciation  are  peculiarly  so. 
They  would  doubtless  enjoy  an  application  very 
different  from  that  of  Fifth  Avenue  among  the 
Moors,  whose  ladies  cultivate  adipose  as  the  mark 
of  feminine  beauty,  or  among  the  Kelowi  of  Cen- 
tral Africa,  whose  belles  must  possess  the  weight 
and  circumference  of  a  young  camel.  But  the 
Life  Insurance  Company  of  Basle  brushes  aside 
any  such  esthetic  considerations  and  classes  as 
doubtful  risks  any  whose  weight  exceeds  530 
grammes  to  the  centimetre  of  height,  or  is  less 
than  340  grammes  to  the  centimetre. 

Taking  1,000  grammes  as  equivalent  to  two 
pounds,  and  the  centimetre  as  cjuarter  of  an  inch, 
anyone  may  quickly  determine  the  individual  ap- 
plication of  the  discussion  upon  which  we  enter. 

The  causes  of  obesity  (to  take  the  larger  subject 
first)  may  be  readily  classified  as.  i,  overfeeding: 
2,  deficient  exercise;  3,  alcoholism;  4,  deficiency  of 
certain  internal  or  glandular  secretions. 

Overfeeding.  Food  is  commonly  spoken  of  a-- 
the  fuel  of  the  body,  the  coal  whose  burning  (oxi- 
dation) supplies  the  energy  necessary  to  maintain 
thought,  action,  and  the  varied  internal  activities 
of  the  body.  But  food  also  provides  the  building 
materials  of  the  body.  In  the  young  a  certain 
portion  of  the  food  is  regularly  consumed  in  in- 
crease of  height  and  weight.  In  the  adult  skeletal 
growth  ceases.  "Which  of  you  by  taking  thought 
can  add  one  cubit  unto  his  stature?"  But  many 
of  us  who  take  no  thought  find  that  growth  in  one 
direction  is  not  denied  us,  and  that  we  slowly  but 
surely  approach  the  model  of  VVouter  \'an  Twiller, 
the  famous  Dutch  governor  of  the  New  Nether- 
lands, who,  Irving  tells  us,  was  four  feet,  five  inches 
tall  and  five  feet,  four  inches  about  the  waist.  If 
we  persistently  consume  more  food  than  our  bodies 
can  oxidize  and  employ  in  some  form  of  activity, 
the  surplus  is  stored  away  in  fat.  That  is  nature's 
method  of  taking  care  of  it.  Just  as  long  as  the 
food  is  in  excess  of  our  needs,  so  long  must  the 
accumulation  of  fat  continue. 

Now,  I  know  very  well  that  in  some  quarters 
there  will  at  once  arise  violent  dissent  or  objection, 
and  this  or  that  person  will  l>e  cited  as  evidence  of 
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the  fact  that  one  may  eat  very  little  and  yet  be 
over  fat.  True !  We  may  even  concede  that 
there  are  certain  differences  in  the  physiology  of 
the  obese  that  render  it  possible  for  them  to  keep 
their  weight  on  a  smaller  allowance  of  food  than 
other  persons.  Indeed,  certain  experimental  studies 
of  the  question  seem  to  prove  that  that  is  the  case. 
One  may  eat  much  less  than  some  one  else  and  still 
exceed  him  in  weight,  because  the  latter  is  working 
up  the  food  he  takes  in  some  form  of  energy  con- 
suming activity,  while  the  former  is  taking  more 
than  he  works  up  and  must  store  the  excess  as  fat. 
But  quantity  is  not  the  only  factor  of  importance 
in  this  relation.  The  quality  of  the  food  must  hi 
taken  into  consideration.  The  sufficiency  of  any 
diet  must  be  estimated  on  the  basis  of  its  chemical 
composition  and  the  energy  equivalent  of  the  se\ - 
eral  food  stuffs.  The  three  great  classes  of  food 
stuffs  are  the  fats — butter,  cream,  oil,  etc. ;  carbo- 
hydrates— sugar  and  starches,  cereals,  fruits, 
vegetables;  proteids  (nitrogenous  or  nitrogen  con- 
taining)— meats  of  all  kinds,  fish,  shell  fish,  poultry, 
etc.  We  are  not  to  understand  by  this  that 
vegetables  are  all  carbohydrate  and  contain  nothing 
else.  All  of  them  contain  some  protein,  and  some 
of  them  contain  considerable  quantities.  In  like 
manner,  all  the  proteid  foods  cited  contain  some 
fat  and  some  carbohydrate  in  the  form  of  sugar. 
It  is  only  in  the  general  sense  that  vegetables  are 
classed  as  carbohydrates  and  meats  as  proteid 
foods.  The  chemist,  however,  takes  our  several 
foods  and  accurately  analyzes  them  in  terms  of  the 
carbohydrate,  fat,  and  protein  that  they  contain. 
Thus : 

Water.      .Mbumen.        l-'at.  Carbohytlrat;. 

Cream  cheese    30  2.84  .63  2.03 

Egg    74        1^-5  -i^  0-55 

White  bread    35         7.06        0.46  .57,  etc 

The  physiologist,  in  turn,  has  worked  out  the 
energy  equivalent  of  these  several  foods,  and  ex- 
presses it  in  terms  of  what  he  calls  a  calorie,  which 
is  the  amount  of  heat  necessary  to  raise  on; 
gramme  of  water  i°  C. 

I  gramme  protein  =  4  calories. 

I  gramme  carbohydrate  =  4  calories. 

I  gramme  f at  =  9  calories. 

Weight  for  weight,  fat  has  two  and  a  quarter  times 
the  energy  of  protein  or  carbohydrate.  The  physiolo- 
gist has  also  calculated  the  caloric  requirements  of 
an  individual  at  rest  or  at  work.  These  require- 
ments will  naturally  vary  according  to  the  weight 
and  the  activity  of  the  individual.  The  pigmy  re- 
quires much  less  than  a  giant :  the  thinker  or  the 
jeweler  much  less  than  a  blacksmith.  Thus,  the 
physiologist  has  determined  that  the  man  at  rest 
requires  thirty  calories  per  kilogramme  ( two 
l)Ounds)  of  body  weight  each  day;  the  hard  labor- 
ing man  may  require  fifty,  sixty,  even  eighty 
calories  per  kilogramme.  The  total  caloric  require- 
ment of  an  individual  man  may  therefore  vary  from 
about  2,000  to  4,000  or  q.ooo  calories  a  da\-.  This 
cannot  be  supplied  by  any  one  kind  of  food,  but 
means  so  much  protein,  fat.  and  carbohydrate. 

Voit's  figures  are  as  follows : 

Bricklayer  or  carpenter : 

Protein   118  grammes.  ) 

Fat    56  gramines.  ■  3,055  calories. 

Carbohydrate   500  gramines.  ) 
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Soldier  in  maneuvres : 

Protein   I35  grammes 

Fat    80  grammes 

Carbohydrate  500  grammes 

These  in  turn  arc  readily  translated  into  so  much 
meat,  bread,  butter,  and  vegetables. 

The  practical  point  for  us  is  that  it  is  ]:)ossible 
for  us  to  calculate  with  reasonable  exactness  the 
dietary  needs  of  any  individual  and  to  find  out  to 
what  extent  he  is  exceeding  them.  The  source  of 
body  fat  is  either  the  fats  of  the  food  or  the  car- 
bohydrates (sugar  and  starch).  The  fats  normally 
present  in  the  food  require  very  little  modification  to 
adapt  them  to  body  uses.  Carbohydrates  require 
somewhat  more  modification,  but  the  necessary 
changes  are  under  ordinary  conditions  brought 
about  in  the  process  of  digestion  or  after  absorption 
in  the  liver. 

Fats  formed  from  carbohydrates  are  deposited 
chieflv  in  the  subcutaneous  tissues,  and  therefore 
play  an  important  role  in  the  condition  of  obesity. 
For  these  reasons,  as  we  shall  see  later  on.  the  re- 
duction of  obesity,  so  far  as  diet  is  concerned,  must 
rest  mainly  upon  restriction  of  the  intake  of  fat-- 
and  carbohydrates.  We  have  indeed  long  been 
taught  that  fat  might  under  some  conditions  be 
formed  even  from  protein,  but  later  studies  seem 
to  have  disproved  this  belief ;  so  that  physiologists 
are  now  convinced  that  the  proteids  have  no  direct 
part  in  the  formation  of  fat. 

Deficient  E.xercise—Tht  importance  of  the  factor 
of  exercise  has  already  been  made  evident  in  the 
di.scussion  of  the  food  requirements  under  different 
conditions.  At  rest  a  normal  individual  requires 
approximately  thirty  calories  per  kilogramme  of 
weight  a  day^ — 2,000  calories  for  a  weight  of  seven- 
ty kilogrammes,  or  150  pounds.  For  hard  physical 
labor  the  same  individual  may  require  fifty,  or  even 
eighty  calories :  3,500  to  5,600  for  the  day.  The 
difficulty  with  large  numbers  of  the  overfat  lies 
simply  in  the  fact  that  they  are  consuming  the  food 
needed  by  a  laborer,  but  doing  no  physical  work. 

How  often  we  see  young-  men,  w'ho  during  their 
school  or  college  life  have  been  noted  athlete-,  be- 
come obese  in  later  years !  In  the  period  of  great 
physical  activity  they  develop  large  appetites,  which 
they  are  accustomed  to  satisfy  with  the  most  nour- 
ishing food.  Leaving  college,  they  give  up  their 
active  athletic  work,  but  neglect  to  curb  their  ap- 
petites or  change  the  character  of  their  nutriment, 
with  the  result  that  a  few  years  serve  to  put  them 
permanently  in  the  heavyweight  class. 

Influence  of  Alcohol — The  food  value  of  alcohol 
is  very  low,  yet  the  habitual  use  of  alcoholic  drinks 
is  one  of  the  important  factors  in  many  cases  of 
obesity.  This  result  rests  largely  upon  the  stimu- 
lation of  the  appetite  by  alcohol,  leading  to  habitual 
overeating.  In  the  case  of  beer  and  ale  drinkers 
the  large  quantities  of  fluid  digested  and  the  food 
value  of  the  cereal  derivatives  contained  in  these 
beverages  increase  their  unfavorable  influence — five 
or  six  glasses  of  Munich  beer  equal  150  grammes  of 
starch,  one  half  the  daily  allowance.  For  many  years 
the  nutritive  value  of  alcohol  has  been  debated, 
some  authorities  denying  it  any  food  value  and 
others  vigorously  maintaining  the  contrary  cpin'on. 
The  weight  of  evidence  appears  to  be  that  alcohol 


in  moderate  quantities  has  a  definite  but  limited 
food  value.  In  large  cjuantities  its  value  in  that 
direction  is  obscured  by  its  toxic  action.  It  may 
materially  disturb  the  functions  of  the  liver,  in- 
creasing notably  the  excretion  of  uric  acid :  it  may 
also  produce  degeneration  of  heart,  arteries,  and 
kidneys.  In  these  relations  it  is  no  longer  a  food, 
but  a  poison.  As  a  rule,  therefore,  the  less  alcohol 
an  obese  person  allows  himself,  the  better  oflf  he  is. 
Total  abstinence  is  for  him  the  part  of  wisdom. 

Influence  of  Sex.  \\"omen  are  much  more  prone 
to  obesity  than  men,  partly  from  physiological 
reasons ;  more  largely  from  manner  of  life  and 
habits  of  eating.  The  influence  of  child  bearing 
upon  increase  of  body  weight  is  well  known.  In 
some  cases,  though  a  limited  number,  the  meno- 
pause is  marked  by  definite  additions  to  weight  and 
size.  But  in  the  large  number  corpulency  results 
from  excessive  indulgence  in  candies  and  other 
sweet  foods,  and  lack  of  sufficient  bodily  exercise. 
David  Graham  Phillips's  caustic  elaboration  of  thi= 
theme  in  his  Old  J  Vires  for  New  was  not  without 
adequate  basis  in  fact.  INIen  have  been  wont  to 
satisfy  their  appetites  with  tobacco  and  alcohol, 
while  women  have  been  the  patrons  of  the  indus- 
trious manufacturers  of  sweets ;  but  in  these  times 
of  change  this  distinction  may  soon  belong  only  to 
the  past. 

The  Internal  Secretions.  There  lie  within  our 
bodies  various  organs  possessed  of  special  secre- 
tions which  influence  deeply  conditions  of  the  or- 
ganism. Time  permits  only  the  briefest  reference 
to  them  at  this  point.  The  changes  induced  by 
child  bearing  and  the  menopause  just  alluded  to  are 
doubtless  dependent  upon  modification  of  the  func- 
tions of  the  ovaries,  but  the  leading  actor  in  the 
field  of  internal  secretion  has  long  been  considered 
the  thyroid  gland,  the  gland  which  is  situated  just 
above  the  breast  bone,  in  the  median  line  of  the 
neck,  and.  whose  enlargement  gives  rise  to  the 
familiar  goitre.  Deficiency  in  the  internal  secretion 
of  this  gland  produces  impairment  of  mental  ac- 
tivity, sometimes  amounting  to  stupor,  and  at  the 
same  time  leads  to  notable  increase  of  body  weight, 
through  changes  in  the  subcutaneous  tissues  of  the 
body.  Under  these  conditions  administration  of  an 
extract  of  the  gland  (  prepared  from  the  thyroid  of 
sheep)  W'ill  lead  to  marked  reduction  of  weight, 
with  loss  of  subcutaneous  fat.  For  this  reason  the 
administration  of  thyroid  preparations  for  the  re- 
duction of  weight  has  of  recent  years  attained  more 
or  less  vogue,  whether  there  are  other  symptoms  of 
deficiency  of  thyroid  secretion  or  not.  Excessive 
doses  of  thyroid  preparations  may.  however,  pro 
duce  very  unpleasant  symptoms,  such  as  palpitation 
of  the  heart,  nervousness,  sweating,  fever,  and 
marked  muscular  weakness ;  so  that  its  use  should 
be  accompanied  by  careful  supervision. 

There  are  other  glands  whose  secretion  influences 
the  nutrition  of  the  body  and  whose  failure  may  lead 
to  marked  increase  in  flesh — notably  the  pituitary 
body,  lying  on  the  under  surface  of  the  brain  and  re- 
lated in  part  to  the  thyroid  gland  we  have  just  been 
discussing,  and  in  part  to  the  brain  itself.  Enter- 
taining as  the  story  of  the  pituitary  is  (and  we  are 
only  beginning  to  know  it) — -excessive  secretion  on 
the  one  hand  leading  to  enormous  overgrowth  of 
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the  skeleton,  especially  the  feet,  hands,  and  cranial 
bones :  diminution  of  the  secretion  leading  to  in- 
fantilism and  adiposity — we  can  here  only  refer  to 
it  as  another  illustration  of  the  profound  influence 
exerted  upon  the  body  by  structures  until  very  re-  . 
cently  supposed  to  have  no  definite  function  what- 
ever. The  pituitary  comes  too  rarely  into  con- 
sideration, however,  to  justify  more  than  mention 
of  it  at  this  time. 

Treatment.  The  principles  upon  which  rational 
treatment  of  obesity  must  rest  have  been  indicated 
by  the  facts  already  presented.  The  essence  of  the 
problem  is  to  reduce  the  daily  intake  of  food  below 
the  level  of  the  amount  consumed  by  the  activities 
of  the  body.  This  may  be  done  in  various  ways. 
The  diet  may  be  reduced  to  a  starvation  ration,  so 
that  weight  will  be  lost  even  by  a  patient  resting  in 
bed.  "Leanness  is  attained  by  hunger;  a  treatment 
to  produce  leanness  and  a  hunger  cure  are  identi- 
cal." 

Debove's  obese  patient  lost  fifty-three  kilo- 
grammes (106  pounds)  in  less  than  a  year  on  a 
milk  diet  alone  (147  kilogrammes  to  ninety- 
four  kilogrammes).  Beginning  with  two  and  a 
half  litres  (five  pints)  a  day,  the  amount  was 
gradually  reduced  to  one  litre  a  day.  This  low 
allowance  was  persisted  in  for  four  months.  A 
diet  of  vegetables,  salad,  and  fruit  was  then  allowed. 
Few  physicians  would  have  the  courage,  and  still 
fewer  patients  the  strength,  to  endure  such  an  ex- 
perience as  that.  Reductions  to  such  a  degree  are 
rarely  to  be  attempted ;  but  if  fat  is  to  be  lost  the 
amount  of  food  must  usually  be  radically  reduced. 

To  illustrate  this  point  a  table  of  analyses  of 
standard  antifat  diets  is  here  given.  (Chart 
shown.)  You  will  note  that  while  they  vary 
greatly  in  the  quantities  of  the  several  foods  al- 
lowed, they  agree  in  that  the  amount  of  carbo- 
hydrates allowed  is  in  all  cases  far  below  par, 
while  protein  foods  are  allowed  in  normal  or 
higher  amounts. 

But  whatever  the  composition  of  the  diet,  you 
observe  that  the  total  allowance  is  much  below 
that  of  a  normal  individual  at  rest.  If  the  in- 
dividual subsisting  upon  any  of  these  diets  is 
called  upon  to  make  any  exertion,  the  deficiency  of 
hi>  food  allowance  is  proportionately  increased. 
The  amount  of  exercise  demanded  of  any  person 
undergoing  a  reduction  cure  must  be  determined 
by  the  physical  condition  of  that  individual.  Some 
can  endure  heavy  work  on  a  deficient  diet;  others 
may  be  greatly  harmed  by  any  exertion.  A  thor- 
ough knowledge  of  the  patient's  previous  history 
and  a  careful  physical  examination  must  precede 
any  attempt  to  lay  out  a  course  of  exercise  for  this 
condition.  An  athlete  may  "train  off"  five  or  ten 
pounds  in  a  day  without  harm ;  a  less  vigorous 
person  may  be  hurt  by  the  effort  to  lose  as  much 
in  a  month. 

Reduction  of  the  amount  of  fluids  (water) 
drunk  is  always  a  valuable  aid  in  reducing  weight, 
although  it  has  little  influence  upon  the  amount  of 
fat.  In  like  manner  the  profuse  perspiration  in- 
duced by  hot  baths,  Turkish  and  Russian,  may  re- 
duce weight  by  withdrawing  water.  Such  pro- 
cedures are,  however,  limited  in  application  to  the 
very  vigorous.  The  perspiration  induced  by 
healthful  exercise  is  much  more  valuable,  since  fat 


is  burned  up  in  the  process  that  induces  the  per- 
spiration. Medicines  have  a  very  limited  appli- 
cation in  the  reduction  of  obesity.  Glandular  ex- 
tracts may  be  indicated  in  some  instances.  Occa- 
sionally thyroid  extract  may  be  helpful  where 
there  are  no  distinct  evidences  of  deficiency  of  the 
gland,  but  the  usefulness  of  these  remedies  is  very 
limited.  Often  they  have  no  effect  whatever;  oc- 
casionally, as  already  stated,  they  may  be  harmful. 

To  sum  up  the  matter,  we  may  say  that  the  re- 
duction of  obesity  must  depend,  in  the  main,  upon 
a  properly  adapted  diet  and  adequate  exercise. 
The  issue  may  be  obscured  by  various  devices,  but 
the  hard  truth  remains.  For  the  overfat  there  is 
no  royal  road  to  leanness.  Many  strive  for  it,  but 
fail  entirely.  Others  succeed,  but  at  such  a  cost 
of  physical  discomfort  that  they  give  up  the  fight, 
content  to  be  fat  and  happy,  rather  than  lean  and 
miserable.  A  few  succeed,  and  find  the  eft"ort  re- 
quired well  worth  while. 

Emaciation  is  most  often  the  result  of  chronic 
disease  of  one  or  another  type.    Progressive  loss 
of  flesh  should  always  call  for  careful  investigation 
as  to  its  cause.    There  remain,  however,  a  certain 
number  of  individuals  who  persist  more  or  less 
chronically    below    normal    weight,    yet  without 
definite  disease  to  account  for  the  deficiency.  In 
some  families,  as  we  all  know,  leanness  is  heredi- 
tary.   Often  these  thin  people  are  hearty  eaters, 
and  it  is  difficult  to  see  the  explanation  of  their 
meager  weight.    Time  does  not  permit  adequate 
discussion  of  the  problem  this  evening.    It  is  to  be 
approached  exactly  as  in  obesity — as  a  problem 
in  energy  exchange,  the  amount  of  energy  intro- 
duced as  food,  the  amount  expended  in  the  various 
bodily  activities.  A  disproportion  exists  between  the 
two.    To  correct  it  we  must  pursue  exactly  the 
opposite  policy  to  that  we  have  just  been  discuss- 
ing, i.  e..  the  total  amount  of  food  must  be  notably 
increased,  but  more  especially  the  carbohydrates 
and  fats  must  be  increased.    Together  with  such 
modification  of  the  diet,  the  bodily  activity  must 
be  reduced   till  the  point  is  reached  at  which 
accumulation  of  fat  must  begin.    Once  that  point 
is  found,  it  is  usually  possible  by  judicious  in- 
creases in  the  diet  to  secure  a  progressive  gain  in 
weight.     Here   again   we   meet   with  individual 
peculiarities  which  are  difficult  to  understand  and 
overcome,  but  the  fact  remains  that,  in  most  cases 
of  emaciation,  attention  to  the  relation  of  diet  and 
exercise  will  lead  to  some  definite  improvement. 
137  E.\ST  SiXTiKTH  Street. 


ON  THE  VAIAJE  OF  CAUTERIZATION  BY 
THE  HIGH  FREQUENCY  CURRENT  IN 
CERTAIN   CASES  OF  PROSTATIC 
OBSTRUCTION. 

By  a.  Raymond  Stevens,  M.  D., 
New  York, 

Assistant  Attending  (".cnitourinary   Surgeon  to   Bellevue  Hospital. 

Since  Beer's  first  report  {Journal  of  the  Ameri- 
can Medical  Association,  May  28,  1910)  of  the 
possibility  of  cauterizing  tissue  in  a  water 
medium,' and  if'so  facto  the  successful  treatment  of 
bladder  tumors  by  means  of  the  high  frequency 
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current,  this  therapy  has  become  quickly  popular 
in  dealing-  with  neoplasms  of  the  bladder.  Its 
ready  acceptance  and  employment  by  so  many  sur- 
geons during  the  past  three  years  is  a  commentary 
not  only  on  its  efficiency  but  on  the  ease  of  applica- 
tion. 

The  idea  of  employing  this  method  to  get  rid  of 
obstructing  tissue  in  certain  instances  of  prostatic 
obstruction  would  seem  to  be  rational,  and,  indeed, 
was  suggested  incidentally  in  Beer's  preliminary 
report.  The  absence  of  reports  of  such  cases  in  the 
current  literature  prompts  me  to  record  the  follow- 
ing two  cases,  in  which  the  method  was  easily  ap- 
plied, with  very  little  discomfort  to  the  patients  and 
with  excellent  results. 

'Case  I.  This  man,  foTty-six  years  old,  was  first  seen  in 
January,  1912.  He  gave  a  history  of  moderate  indulgence 
in  alcohol,  but  denied  venereal  diseases.  For  over  two 
years  he  had  had  frequency  of  urination  with  nocturnal 
enuresis,  which  conditions  had  become  gradually  worse. 
No  blood  had  been  noticed  in  the  urine.  For  various 
reasons,  he  was  under  observation  in  Doctor  Osgood's 
service  at  Bellevue  Hospital  for  weeks  before  treatment 
was  begun.  By  actual  record,  the  patient  voided  every 
one  to  two  hours,  sometimes  going  three  hours,  the  amount 
varying  from  two  to  eight  ounces,  the  urine  being  always 
perfectly  clear.  Physical  examination  showed  nothing  ab- 
normal but  in  the  urinary  system.  The  prostate  palpated 
per  rectum  was  only  slightly  enlarged ;  urethral  instru- 
ments passed  easily,  but  with  always  a  decided  jump  just 
before  entering  the  bladder.  Residual  urine,  tested  many 
times,  varied  from  twenty-six  to  thirty-four  ounces,  and 
was  never  less  than  the  former  figure.  Because  of  the 
failure  to  easily  find  cause  for  this  large  residual  amount, 
four  cystoscopic  examinations  were  made.  The  mere  pas- 
sage of  these  instruments,  and  of  large  sounds  on  one 
occasion,  did  not  decrease  the  amount  of  residual  urine. 
The  prostatic  border,  viewed  from  the  bladder  side,  was 
slightly  irregular,  but  presented  no  intravesical  lobes. 
There  seemed  to  be  some  collarette  formation,  but  this 
was  not  marked,  as  the  ureteral  orifices  were  situated  at 
about  the  usual  distance  from  the  prostatic  border.  The 
bladder  was  markedly  trabeculated,  even  on  the  anterior 
wall.  .\  Wassermann  reaction  was  rep9rted  negative. 
Careful  examination  revealed  no  evidence  of  spinal  cord 
disease.  Thus,  by  a  process  of  exclusion,  the  diagnosis  of 
probable  contracture  of  the  vesical  neck  was  made. 

As  a  preliminary,  a  group  of  long  villi  found  attached 
to  the  roof  of  the  posterior  urethra  were  quickly  burned 
away  by  means  of  the  Oudin  current.  Then',  with  the 
same  technic  employed  in  cauterizing  bladder  papillomata, 
using  insulated  steel  wire  in  an  indirect  vision  catheterizing 
cystoscope,  with  about  a  one  tenth  inch  spark  in  the  muf- 
fler, the  prostate  at  the  posterior  aspect  of  the  vesical  neck 
was  attacked.  The  treatments  were  given  at  rather  long 
intervals,  to  better  note  the  effects.  Four  cauterizations,  of 
about  three  minutes  each,  were  done  in  three  months. 
There  was  a  more  or  less  steady  reduction  in  the  amount 
of  residual  urine  to  nine  ounces  at  the  end  of  these  four 
treatments.  After  one  month  it  rose  to  thirteen,  but  re- 
mained constant  for  the  next  three  weeks.  At  each  cys- 
toscopy, the  site  of  the  previous  cauterization  was  clearly 
marked  by  the  presence  of  gray  and  black  necrotic  tissue, 
such  as  is  seen  in  cases  of  papillomata  similarly  treated, 
and  a  distinct  depression  in  the  prostate  at  this  point  was 
evident.  On  September  25th,  and  again  on  October  14th, 
in  addition  to  making  further  excavation  in  the  posterior 
region,  T  burned  a  small  trough  in  the  right  anterior,  and 
one  in  the  left  anterior  aspect,  carrying  each  about  a  half 
inch  into  the  posterior  urethra.  After  the  first  of  these 
two  visits,  the  residual  urine  dropped  to  five  ounces,  and 
three  weeks  after  the  second  it  was  one  and  a  half  ounces, 
.'^t  this  time  the  patient  easily  held  his  urine  from  five  to 
six  hours,  and  did  not  have  to  get  up  at  night  at  all  to 
urinate,  or  at  most  once.  The  wetting  of  the  bed  had 
ceased  long  before. 

Unfortunately  all  efforts  failed  to  locate  this  man  subse- 
quently. The  treatments  were  all  conducted  without  even 
local  anesthesia,  and  gave  only  trifling  discomfort  to  the 


patient.  They  were  all  given  in  the  office,  the  patient  going 
about  his  regular  work  afterward.  He  occasionally  re- 
ported red  urine  voided  after  treatments,  but  there  was 
no  bleeding  of  any  consequence.  In  all,  cauterization  was 
done  six  times,  and  the  total  time  of  application  of  the 
Oudin  current  was  about  eighteen  minutes.' 

Case  H.  This  patient  was  sixty-five  years  old,  had  had 
frequency  of  urination  for  many  months  and  enuresis  every 
night  for  six  months,  and  at  the  time  of  the  first  examina- 
tion, October,  1912,  was  voiding  from  six  to  eight  times 
at  night  and  every  one  to  two  hours  in  the  daytime,  always 
with  hesitation  and  some  difficulty.  The  urine  was  clear 
and  microscopically  free  from  evidences  of  infection;  the 
residual  amount,  measured  on  several  occasions,  varied 
from  thirteen  to  fifteen  ounces.  The  prostate,  as  shown 
by  palpation  by  rectum,  was  not  markedly  enlarged.  Cys- 
toscopy showed  a  moderate  sized,  somewhat  pedunculated 
median  lobe,  projecting  far  enough  into  the  lumen  of  the 
bladder  to  hide  both  ureteral  orifices.  The  instrument 
entered  the  notch  between  the  middle  and  right  lateral 
lobes,  but  was  easily  manipulated  over  the  middle  lobe  to 
the  notch  on  its  left.  The  rest  of  the  prostatic  border, 
as  viewed  through  the  cystoscope,  was  regular  and  ap- 
parently projected  little  into  the  bladder.  The  bladder 
wall  everywhere  was  markedly  trabeculated.  The  treat- 
ment of  this  case  was  similar  to  that  employed  in  the 
other.  The  Oudin  current  was  applied  to  the  middle  lobe 
on  six  different  occasions;  in  all  about  nine  and  a  half 
minutes.  On  close  scrutiny  of  the  records,  I  believe  the 
last  treatment,  or  perhaps  the  last  two  treatments,  were 
unnecessary.  The  cautery  action  was  not  deep,  but  by 
repeated  application  the  obstructing  lobe  gradually  dimin- 
ished in  size.  After  three  treatments  the  whole  of  the 
remaining  portion  of  the  lobe  came  within  one  field  of 
the  cystoscope  and  one  ureteral  orifice  could  be  seen  by 
the  right  angle  vision  afforded;  at  this  time  the  residual 
urine  was  two  ounces.  During  the  last  treatment  it  was 
noted  that  the  middle  lobe  no  longer  existed,  and  that  its 
place  was  taken  by  a  broad  area  of  white  slough.  Three 
and  five  weeks  after  the  last  treatment  the  residual  urine 
was  respectively  half  an  ounce  and  three  quarters  of  an 
ounce.  The  symptoms  steadily  improved  after  the  second 
application  of  the  current.  There  was  never  any  wetting 
of  the  bed  after  the  third  treatment,  and  twelve  weeks 
after  the  last  cauterization  the  patient  reported  that  he 
never  had  to  rise  at  night  to  urinate  and  could  hold  his 
urine  in  the  day  time  as  long  as  he  ever  did. 

Sumtnarizing,  two  cases  of  prostatic  obstruction 
have  been  relieved  symptomatically  and  objectively 
by  high  frequency  current  cauterization  of  the  ob- 
structing portion  of  the  prostate.  The  residual 
urine  in  the  case  of  contracture  of  the  vesical 
neck  was  reduced  from  twenty-six  ounces  to  one 
and  a  half ;  in  the  middle  lobe  case,  from  fourteen 
ounces  to  one  half  ounce.  Both  patients  tolerated 
the  cystoscope  so  well  that  no  anesthesia  was  used. 
The  treatments  were  conducted  in  the  office,  did 
not  interfere  with  the  patient's  work,  and  were  not 
followed  by  pain  or  serious  bleeding.  Probably  the 
D'Arsonval  current  would  accomplish  results  in 
such  cases  more  quickly,  but  one  must  be  cautious 
to  avoid  too  deep  destruction  of  tissue.  With  the 
Oudin  current,  after  these  and  other  experiences, 
I  should  be  willing  to  do  more  at  each  sitting;  thus 
requiring  fewer  cystoscopies. 

Although  there  are  but  two  cases  reported  here- 
with, the  patients  received  such  complete  relief  that 
it  does  seem  that  cauterization  by  the  high  fre- 
quency current  must  be  considered  as  a  possible 
means  of  treatment  in  dealing  with  certain  types  of 
prostatic  obstruction — not  with  the  uniformly  large 
prostates,  but  with  those  instances  in  which  the 

'On  May  24,  1913,  this  patient  voluntarily,  and  unexpectedly, 
appeared  at  my  office.  He  reported  that  he  never  had  to  rise  at 
night  to  urinate,  and  went  for  long  periods  without  i.rinating  in 
the  daytime.  At  the  office  he  voided  twenty-two  ounces  at  one  time, 
and  had  but  one  and  one  half  ounces  of  residual  urine. 


172 


REED:  ELLIS  ISLAND  AND    THE  PUBLIC  HEALTH. 


[New  York 
Medical  Journal. 


offending  part  is  localized  and  at  the  vesical  neck ; 
cases  which  are  not  relieved  by  prostatectomy  or 
which  may  be  so  relieved  but  do  not  require  this 
operation.  About  the  same  types  of  obstructions, 
so  successfully  relieved  by  the  Chetwood  or  the 
Young  punch  operations,  may  probably  be  efficiently 
treated  by  cauterization  by  the  high  frequency  cur- 
rent— namely,  constriction  of  the  vesical  neck, 
median  bars  or  lobes,  and  single  lobes  projecting 
into  the  bladder  or  urethra  from  any  other  portion 
of  the  prostate. 

^^"hiIe  this  therapy,  as  I  have  used  it,  requires 
repeated  application  and  hence  would  be  feasible 
chiefly  for  patients  tolerating  the  cystoscope  well, 
it  does  not  involve  a  skin  incision,  has  not  caused 
subse(|uent  hemorrhage  of  any  consequence,  does 
not  interfere  with  work,  and  does  not  require  resi- 
dence in  a  hospital. 

40  East  Forty-first  Street. 


THE  RELATION  OF  ELLIS  ISLAND  TO  THE 

PUBLIC  HEALTH. 

By  Alfred  C.  Reed,  M.  D., 
New  York. 

A  discussion  relating  to  the  public  health  of 
necessity  requires  an  initial  survey  of  the  signifi- 
cation of  the  term  public  health  itself.  The  term 
definitely  refers  to  the  sum  total  of  individual  and 
personal  health  conditions  prevailing  througho'.it 
the  country,  and  connotes  the  presence  of  unde- 
sirable personal  and  social  elements  which  are 
inimical  to  the  continuance  or  attainment  of  public 
health.  The  modern  scientific  study  of  public  health 
thus  finds  open  to  it  two  fields  of  activity,  the  one 
concerned  constructively  with  erecting  a  barrier  of 
good  health  against  the  incursions  of  disease,  and 
the  other  seeking  to  destroy  the  elements  of  disease 
by  carrying  war  to  the  camp  of  its  causes.  Like- 
wise the  conditions  influencing  public  health  may 
be  divided  into  two  groups,  domestic  influences, 
such  as  endemic  disease,  social  habits,  racial,  topo- 
graphical, and  climatic  conditions,  and  foreign  or 
external  conditions,  such  as  commerce,  political  rela- 
tions and  immigration. 

Immigration  ranks  easily  among  the  most  im- 
portant influences  bearing  on  the  public  health.  This 
relationship  is  many  sided,  intricately  interwoven 
and  inextricably  entangled  with  numerous  local  or 
domestic  conditions.  Out  of  this  great  field  certain 
phases  of  the  relation  of  Ellis  Island  to  the  public 
health  are  selected  for  consideration  because  Ellis 
Island  represents  the  vortex  of  the  immigration 
movement.  Of  the  million  immigrants  entering  the 
United  .States  yearly  three  fourths  come  through 
the  gates  of  Ellis  Island.  Hence  the  problems  of 
immigration  centre  at  Ellis  Island,  and  it  is  here 
that  the  question  can  best  be  studied  and  effectual 
control  of  the  situation  worked  out. 

The  opinion  is  general  that  unsoimd  aliens  should 
be  excluded.  How  to  accomplish  this  most  effect- 
ively and  humanely  is  the  central  problem.  The 
medical  examination  of  alien  immigrants  devolves 
by  law  upon  the  Federal  Public  Health  Service. 
Hence  it  is  the  duty  of  medical  officers  of  this 


service  to  study  every  opportunity  for  improving 
the  efficiency  of  their  inspection.  They  should  be 
leaders  in  the  application  of  the  most  scientific  and 
recent  methods  and  discoveries  to  this  field.  The 
Public  Health  Service  has  no  function  which  is 
more  important  than  this.  The  national  quarantine 
system  is  necessary  and  valuable,  but  the  most 
essential  feature  of  quarantine  practice  is  in  reality 
the  medical  inspection  of  immigrants,  even  though 
the  two  functions  are  now  separated.  At  present 
there  is  insufficient  coordination  in  the  insoection 
at  the  different  stations  around  the  national  bound- 
aries and  in  the  island  dependencies.  This  is  a  most 
important  point  and  deserves  attention.  Its  bear- 
ing on  the  situation  at  Ellis  Island  will  appear  later. 
This  condition  could  be  remedied  by  a  different  ad- 
ministrative policy,  by  making  the  surgeon  general 
of  the  Public  Health  Service  directly  responsible 
under  the  law  for  the  efficiency  of  the  examination 
and  by  actually  requiring  a  definite  system  and 
routine  of  examination,  together  with  certain 
definite  physical  and  mental  standards  to  be  fol- 
lowed and  applied  in  the  medical  examination  of 
immigrants  at  all  stations.  Ellis  Island  is  peculiarly 
adapted  to  serve  as  a  centre  for  investigating  and 
testing  methods  of  examination.  It  should  be  a 
school  of  instruction  for  examiners,  a  great  labora- 
tory for  the  study  of  the  physical  and  mental  fabric 
of  races  and  the  determination  of  the  actual  im- 
portance of  variations  from  these  normals.  It  is  an 
axiom  of  medical  science  that  instruction,  research, 
and  skilled  clinical  practice  go  hand  in  hand  with 
the  best  interests  of  the  patient.  So  is  it  here. 
Ellis  Island  can  only  serve  the  best  interests  of  the 
future  America  which  will  have  absorbed  the  im- 
migrants of  to-day  and  to-morrow,  when  with  the 
clinical  care  of  its  sick  and  the  skilled  examination 
of  its  immigrants,  it  combines  a  strong  research  de- 
partment devoted  to  investigation  of  diseases  and 
disabilities  of  immigrants  both  mental  and  physical, 
and  the  advancement  of  those  lines  of  science 
which  here  may  find  material  presenting  of  par- 
ticular value. 

The  entire  subject  is  new.  No  appeal  can  be 
made  to  precedent  and  experience,  because  preced- 
ent and  experience  are  now  in  the  making.  It  is 
an  untried  and  very  technical  department  of  public 
health  conservation.  There  are  no  definite  stand- 
ards whereby  the  mental  and  physical  fitness  of  an 
immigrant  may  be  estimated.  These  must  be 
worked  out  at  Ellis  Island.  This  is  impossible  at 
present  for  two  reasons :  The  staff  is  too  small  and 
the  administrative  policy  is  passive,  rather  than  ag- 
gressive, reactionary  rather  than  progressive.  These 
two  reasons  may  have  foundation  in  necessity,  but 
nevertheless  the  facts  stand.  Popular  recognition 
of  the  situation  is  growing,  and  with  it  popular  de- 
mand that  the  responsibility  be  placed.  It  is  not 
the  immigrant  aid  societies,  nor  the  foreign  national 
societies,  nor  the  exploiters  of  foreign  labor,  nor 
above  all  the  steamship  companies,  which  hold  the 
controlling  interest.  It  is  the  .Vmerican  people.  .\ni\ 
the  interest  of  the  American  people  requires  that 
the  medical  staff  at  Ellis  Island  be  sufficient  in 
numbers,  as  it  is  now  in  ability,  to  do  more  eff'ective 
work  in  certain  definite  directions,'  and  that  the  ad- 
ministrative policy  encourage  and  acc<implish  cer- 
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tain  definite  objects  in  the  line  of  scientific  medical 
investigation  and  the  application  of  the  best  scien- 
tific methods  in  the  examination  of  immigrants. 

It  is  easy  to  illustrate  the  abundance  of  subjects 
at  Ellis  Island  awaiting  detailed  investigation.  Tra- 
choma is  proving  itself  a  national  health  problem. 
A  survey  of  39,331  Indians  last  fall  showed  22.7  per 
cent,  to  be  trachomatous.  At  this  rate  there  are 
72,000  cases  of  trachoma  among  the  American 
Indians.  McMullen  found  that  12.5  per  cent,  of 
4.000  mountaineers  in  Kentucky  had  trachoma,  and 
believes  a  similar  condition  to  obtain  through  the 
mountains  of  Virginia,  Carolina  and  Tennessee. 
Foster  found  seven  per  cent,  of  1,364  Alaskan  In- 
dians to  have  trachoma.  The  New  York  city  board 
of  health  has  recognized  the  undue  prevalence  of 
trachoma  in  school  children  and  has  instituted  care- 
ful investigations  to  help  solve  the  problem  of  its 
control.  At  Ellis  Island  there  is  no  feature  of  the 
medical  examination  which  is  more  thorough  and 
painstaking,  and  where  a  higher  efficiency  ratio 
is  maintained  than  in  the  examination  for  trachoma. 
Rare  skill  and  judgment  are  exhibited  in  the  detec- 
tion and  treatment  of  this  condition.  This  excellent 
trachoma  clinic,  however,  should  furnish  material 
for  continued  investigation  directed  toward  elucidat- 
ing the  etiology",  predisposing  causes,  and  positive 
diagnosis  of  the  disease,  as  well  as  the  determina- 
tion of  its  means  of  spreading,  and  of  better 
methods  of  treatment,  prevention,  and  specific  cure. 
Here  is  a  national  health  problem  of  menacing  pro- 
portions, and  the  results  obtained  from  the  study  of 
the  disease  at  Ellis  Island  would  have  a  wide  field 
of  application. 

The  hookworm  has  leaped  into  prominence,  espe- 
cially since  the  invaluable  surveys  and  clinical  ac- 
tivities of  the  Rockefeller  Sanitary  Commission. 
Here  is  another  public  health  problem  of  great  im- 
portance. Hookworm  infection  belts  the  earth  in  a 
zone  sixty-six  degrees  wide,  extending  to  thirty-S'x 
degrees,  north  latitude.  It  is  found  abundantly  in 
eleven  of  our  own  southern  States  and  to  a  lesser 
extent  in  several  more.  Many  immigrants  come 
from  the  infected  zone.  How  can  the  infection  be 
eradicated  in  the  United  States,  no  matter  what 
the  expenditure  of  time  and  money,  if  a  constant 
stream  of  fresh  infection  is  pouring  in  through 
Ellis  Island  and  the  other  immigration  stations? 
Mannincj  found  that  0.4  per  cent,  of  the  hospital 
patients  he  examined  at  Ellis  Island  harbored  the 
hookworm.  If  a  routine  examination  were  made  of 
a  series  of  cases  coming  from  the  infected  belt  alone 
it  woul|d  be  justifiable  to  expect  a  far  higher  propor- 
tion. It  is  certain  that  a  survey  of  the  relative 
preval^-nce  of  hookworm  in  different  races  and  na- 
tionalities at  Ellis  Island  would  give  definite  data 
on  questions  of  incidence  and  effect,  and  would  in- 
cident^'illy  facilitate  the  cure  or  exclusion  of  all  cases 
in  imrinigrcHts,  as  the  law  now  very  properly  re- 
quires, There  are  besides,  most  pertinent  problems 
in  cor  nection  with  this  disease  for  the  solution  of 
which  Elli  ■  Island  affords  advantages.  Among  these 
proble  jns  may  be  enumerated  the  question  of  the 
relatif  im  of  hookworm  infection  to  external  and  rec- 
ogliizj  ible  signs  and  symptoms,  the  question  of  the 
effect  of  the  infection  on  the  cardiac  and  other  sys- 
tems ;  and  on  the  susceptibility  to  other  affections, 


the  question  of  the  association  with  other  parasites, 
and  the  question  of  the  elaboration  of  better  meth- 
ods of  diagnosis.  A  most  important  question  is  the 
determination  of  a  safer  and  more  efficient  method 
of  treatment,  as  also  a  study  of  the  life  cycle  of 
the  hookworm  and  its  manner  of  infection. 

It  has  been  the  endeavor  by  these  two  instances 
to  illustrate  the  great  importance  for  the  national 
public  health  of  instituting  scientific  clinical  and 
laboratory  study  of  the  diseases  of  immigrants  at 
Ellis  Island.  The  results  of  such  study  would  be 
available  for  application  in  two  directions.  In  the 
first  place,  these  results  would  be  applicable  in  com- 
bating and  preventing  existent  disease  in  this  coun- 
try. In  the  second  place,  they  would  facilitate  and 
measure  a  vastly  improved  and  more  accurate  sys- 
tem of  immigrant  inspection.  These  illustrations  by 
no  means  exhaust  the  list. 

Ji '  is  recommended  in  the  annual  report  of  the 
FubliSc,  Health  Service  for  191 2  that  there  be  estab- 
lished New  York  a  branch  of  the  Hygienic  Lab- 
orator^f  in  Washington.  This  recommendation  de- 
serves the  fullest  support  and  should  eventuate  in 
an  ampjle  appropriation  by  Congress  for  this  pur- 
pose. When  it  is  remembered  how  significant  a  role 
the  labor^itory  plays  in  modern  medical  diagnosis  it 
is  remark-able  indeed  that  the  medical  staff  at  Ellis 
Island,  untdermanned  as  it  is,  should  do  as  eft'ective 
work  as  it  does.  Carriers  of  typhoid,  cholera, 
hookworm,  and  other  intestinal  parasites  may  be 
in  apparent  health.  Detection  of  these  maladies 
rests  solely  0)n  laboratory  evidence.  The  diagnosis 
of  syphilis  without  a  blood  reaction  is  often  ir.ost 
uncertain.  B.lood  cultures  and  serum  reactions  in 
this  and  othei  diseases  are  indispensable  for  good 
diagnostic  work.  Routine  uranalysis,  blood  count, 
and  ophthalmo.scopic  examination  are  cons'dered 
essential  in  ordinary  hospital  and  private  clinical 
practice.  They  lare  even  more  essential  in  the  ex- 
amination of  imnnigrants  in  the  primary  inspection 
at  Ellis  Island.  No  matter  what  the  reasons  for 
these  deficiencies,  t^hey  ought  to  be  remedied.  The 
Public  Health  Service  is  deputed  by  law  to  con- 
duct this  examination.  The  examiners  should  em- 
ploy every  resource  of  medical  science  in  their  work. 
The  work  is  highly  technical  and  extremely  diffi- 
cult— far  more  difficult  in  fact  than  can  be  realized 
by  anyone  who  has  not  participated  in  it  and  ex- 
perienced the  peculiar  handicaps  and  impediments 
incident  to  the  medical  examination  at  Ellis  Island. 
This  peculiar  difficulty,  as  well  as  the  unique  re- 
sponsibility devolving  upon  the  medical  examiners, 
require  indeed  that  he  bring  to  his  assistance  every 
needed  art  of  medical  and  scientific  practice,  for 
even  then  he  will  no  more  than  fulfil  his  func- 
tion of  guarding  the  public  health  from  hostile  in- 
fluences entering  in  the  .^;tream  of  immigration. 
Whether  the  fault  lies  with  .Congress,  with  the  ad- 
ministrative bureau,  with  the  superior  medical 
officers  at  Ellis  Island,  or  with  the  medical  staff', 
is  not  in  the  province  of  this  paper  to  determine. 
The  medical  profession  has  a  responsibilitv  derived 
from  its  training,  its  function  and  its  heritage,  to 
require  the  very  best  possible  pi-otection  of  the  pub- 
lic health  at  every  strategic  point.  Hence  its  neces- 
sary uiterest  in  securing  the  vei-y  best  medical  in- 
spection of  immigrants  at  Ellis  luland. 
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Turning  to  a  somewhat  different  aspect  of  the 
medical  examination  at  Ellis  Island,  there  appears 
an  opportunity  and,  in  fact,  a  necessity  for  a  careful 
tabulation  of  a  large  collection  of  data  on  both  nor- 
mal and  abnormal  individuals  of  the  various  immi- 
grant races,  with  the  object  of  determining  prac- 
tical standards  of  mental  and  physical  normality  for 
each  race.    Here  again  two  attitudes  are  reason- 
able.   We  may  set  a  standard  of  admission  based 
on  average  normal  American  characteristics,  drawn 
from  studies  of  native  born  Americans  of  native 
parentage.    On  the  other  hand,  we  may  establish 
an  admission  standard  based  on  the  average  normal 
characteristics  of  each  race  seeking  entrance.  Space 
forbids  discussion  of  this  question  further  than  to 
say  that  its  settlement  can  not  be  arbitrary.  Be- 
fore a  decision  can  be  made  it  is  requisite  that  we 
have  data  showing  the  actual  normal  standc'"ds  of 
each  immigrant  race.    If  any  importance  at  a"'  is 
to  be  attached  in  the  examination  to  racial 
ards  of  normality  this  data  must  be  had.  Ce^j^^j 
therefore,  it  is  necessary  to  make  a  <^arefu'g^^^j^' 
and  record  of  the  physical  types,  developm^^  ^^^'^ 
mental  characteristics  of  a  large  number,  pr|gj.^]^i,^, 
several  thousand,  of  normal  individuals  of  ^^■^ 
migrant  race.    From  such  records  can  bf^^^j^^^g^ 
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vflividual.    Two  illustrations  may  be  fj.^  ^  ^^yt 

applicabilitv  of  such  standards,  and  th  r 

t,      r-,1     •      •       ^  •    ^-   e  facilitation 

thereby  of  the  immigrant  examinatioi 

The  immigration  act  of  1907  contc'j^^  ^j^^ 

lent  provision  that  certain  conditio  v-  1  ' 

4.         -c    11          1  J  J    u  ^      t  fis  which  are 

.lot   specmcally   excluded,   but   wh^^^  atfect  the 

ability  of  the  immigrant  to  earn  a  1"  should  be 

certified  as  such  by  the  medical  exr^^^^'  ^^^^ 

such  cases  shall  be  considered  by  ofspecial 

inquiry  of  the  Departmen   of  La  determme 

II  admission  is  permissible.    Ui  ,    '  .,1  •     1  ^( 
.■r    .  ■       -u  js  "i^der  this  class  01 

certificates  are  many  inscribed   1?  ,     r  1 

1  ,  ,•      X        Ick  of  phvsical  de- 

velopment corresponding  to  ag-  j^i^fej »  "^^or 
physique"  and  similar  terms,  i^  c'^^  ,.„„_ 

.okV  a  tea,  of  .7.^7  certigi"^  l;Se 
medical  examiners  at  Ellis  Ls     ,    r  n 
^.^  r      11     £    1     ■  land,  for  all  causes, 

941  were  for  lack  of  phvsi^  ,         ,  <.    . . . 

(  1     J     1        -al  development,  444 

for  poor  muscular  developme  ,       j  ^1  •       •  tlZ 
1     .  V-        T-       -11         'nt,  and  thirty-six  tor 
malnutrition.    Especially  amr    '  ^  1     t\i  ^ 

,    •  A         •         Tj  1  ons:  the  Greeks,  Mace- 

donians,   Armenians,    Hebr  ,  i- 

.1  ■  4.-        r     1  .•        vcws.    and    Italians  is 

this  question  of  relative  p     .  '  ,    ,     1    _  4- 
■        \  M        ■  1   i.    I'lvsical  development  ot 

importance.    No  racial  stari'  -  ,    ,  \    ,  ^-^i 

11  i  •        -1  ui    1,  *dard  of  normal  phvsical 

development  is  available,  bv-        ,      ^     \    a  ' 

I •     1  1     .  1  •  It  such  a  standard  can  be 

obtained  by  taking  a  se',;   °  \.  "  , 

thousand  normal  individ-.-'f  °/  ^^"^ 
cording   their   phvsical  ^'^^^       each  race  and  re- 
1  ■  u..      1      •  1  i.'    c  '  measurements,  including 
height  and  weight.    Su,  -     ,  „  .  uL 

c    J    u    1         1     £  ch  a  standard  need  not  be 
a  fixed  absolute  rule  of,^',      ,         ^        -n  a^^^A 
•  I        ,  .    -  thumb.    But  it  wil  alford 

a  quick  and  accurate  .  , 

physically  defective  of,  '^^^"^  °^  P'^'^l"-  ^^^^ 
available  at  present,  a  ' ^  race,  such  as  is  not 
portion  of  the  phvsica  bv  using  it  a  larger  pro- 
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debated  question  of  the  detection  of  mental  defec- 
tiveness in  immigrants.  To  a  varying  extent  in- 
sanities, especially  of  the  functional  group,  can  be 
included  here  too.  It  is  manifestly  impossible,  even 
with  a  good  interpretor,  to  judge  a  Russian  peas- 
ant, a  Sicilian  vine  tender,  a  Dalmatian  mountain- 
eer, a  Basque  from  the  Pyrenees,  an  illiterate  Irish- 
man, a  West  Indian  negro,  by  the  same  tests  or  to 
expect  the  same  reaction  to  questions  and  to  stim- 
uli as  with  an  American.  The  Croat,  the  Pole,  the 
Lapp,  the  Bulgar,  the  Italian  and  every  other  race 
has  its  own  peculiar  heritage  of  racial  customs,  his- 
tory, and  environment.  Each  has  a  more  or  less 
distinctive  and  distinct  manner  of  thought,  stand- 
ard of  living,  degree  of  mental  alertness,  and  ac- 
quaintance with  physical  and  spiritual  phenomena. 
Heredity  and  environment  of  so  different  a  nature 
have  contributed  in  each  case  to  the  development 
of  dift'erent  personal  and  mental  attributes. 

The  present  vogue  of  the  Binet-Simon  measuring 
^^^j^ale  of  intelligence  does  not  justify  it  as  a  stand- 
ard  -f^G^'^  estimating  the  mental  development  of  im- 
mi<3-rant-^^i     This  scale  was  formulated  from  and 
for^'prench-x  school  children.    The  principle  involved 
in  it  howevt-o^'  ^n^y  be  taken  over  with  advantage 
in  the  elaboratior/>  of  measuring  scales  of  intelligence 
for  each  immigri.'jt  race,  at  least  until  a  new  and 
more  satisfactory  p^<rinciple  can  be  evolved.  But 
the  fact  remains  that  ,  a  standard  of  mental  nor- 
mality for  each  race  is  t^^e  fundamental  need.  The 
lack  of  such  a  standard  h;iakes  difficult  the  certifi- 
cation and  especially  the  d^etection,  of  many  cases 
of  mental  defectiveness  in  in'ymigrants.    The  avail- 
ability of  such  standards  wou^M  facilitate  in  some 
degree   too,  the  even  more  difficult  detection  of 
certain'  insanities.    In  consideriiVg  the  mental  ex- 
amination of  immigrants,  it  is  to  \t  recalled  that  as 
a  rule  this  examination  must  be  thro  ugh  the  medium 
of  interpreters.    The  lack  of  enou^ih  good  inter- 
preters is  now  one  of  the  great  har.idicaps  in  the 
mental  examination  at  Ellis  Island. '  I  t  is  of  lesser 
moment  whether  the  interpreters  are  to  be  provided 
by  the  Department  of  Labor  or  by  ,the  Public 
Health  Service,  although  the  latter  plan;  seems  to 
have  distinct  advantages.    The  importan.^:  question 
is  that  more  interpreters  are  badly  needeo'  and  de- 
bate as  to  which  department  should  furnish  them 
ought  not  to  delay  longer  their  being  provided.  _  A 
beginning  has  been  made  in  the  matter  of  relative 
normal   standards   of   immigrant   races   a;;  Ellis 
Island  by  Dr.  M.  K.  Gwyn,  who  has  conducted  a 
series  of  anthropological  measurements  under  the 
instruction  of  Doctor  Hrdlicka  of  the  Smithsonian 
Institution.    This  work  is  a  valuable  beginning  and 
should  be  extended  to  other  lines. 

Improved  methods  and  standards  of  examination 
which  have  been  worked  out  at  Ellis  Island  should 
be  followed  at  all  immigration  stations,  and  the 
work  in  all  should  be  made  uniform  and  mutually 
consistent.  The  interests  of  the  national  public 
health  require  efficient  exclusion  of  phyricall\  and 
mentally  unsound  immigrants.  In  addition  t)  the 
considerations  already  discussed,  the  medical  staflF 
at  Ellis  I.-land  is  hampered  in  conducting  si;Ch  an 
examination  by  lack  of  sufficient  men  and  lac' ^^-j/jo-,,,-^ 
proper  quarters  and  facilities  for  work.  On  ff^^^f 
narily  busy  days  the  present  quarters  are  •  on,. 
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crowded,  poorly  ventilated,  and  inconveniently  ar- 
ranged. The  mental  examination,  particularly,  is 
handicapped  by  absence  of  quiet  sanitary  examin- 
ing rooms  and  of  facilities  for  observation  of  cases. 
In  hot  weather  conditions  are  measurably  worse. 
The  medical  division  is  poorly  adapted  in  arrange- 
ment, facilities  and  sanitation  for  its  functions.  _As 
a  result  of  the  lack  of  sufficient  men  and  facilities, 
and  possibly  of  proper  direction,  the  efficiency  of 
the  examination  at  Ellis  Island  is  apparently  below 
that  of  Boston,  Baltimore,  and  Philadelphia,  which 
rank  next  to  New  York  in  amount  of  immigration. 
The  class  of  immigrants  at  these  four  ports  is  fairly 
comparable,  being  drawn  in  general  from  the  same 
localities  and  races.  In  fact,  any  difference  in  this 
respect  is  in  favor  of  New  York  receiving  a  poorer 
class  of  immigrants  than  the  other  ports,  in  which 
case  New  York  should  show  a  higher  proportion 
of  certificates  for  physical  and  mental  disability.  In 
the  tables  appended.  Class  Ai  includes  idiocy,  im- 
becility, feeblemindedness,  epilepsy,  insanity,  and 
tuberculosis.  Class  A2  includes  loathsome  and  dan- 
gerous contagious  diseases.    Class  B  includes  dis- 

TABLE  I. 
Certificates  in   10,000  examined. 


New  York   726,040  3.33  12.06  147  72.6  235  0.2  9.8 

Boston                         59.893  5.17  10.70  73  383.1  421  I.I  7.7 

Philadelphia                 47,742  3-77  19-49  53  187.7  263  2.3  19.  i 

Baltimore                     22,667  i'32  45.57  112  88.0  247  0.4  27.7 


TABLE  2. 

—  2 

o  O 


New  York   3  3  i  4  4  4  3  22 

■DOston   I  4  3  I  I  2  4  lb 

Philadelphia   2  2  4  2  2  i  2  15 

Baltimore   4  i  2  3  3  3  i  17 


ease  or  defect  afifecting  ability  to  earn  a  living. 
Class  C  includes  minor  disabilities.  In  Table  i  are 
stated  the  relative  numbers  certified  in  the  respec- 
tive classes  at  the  four  ports  in  10,000  immigrants 
examined.  Table  2  gives  the  relative  standing  of 
the  four  ports  in  number  of  certificates  under  each 
classification,  as  shown  in  Table  i.  The  last  column 
gives  the  sum  of  these  relative  standings  and  places 
Philadelphia  first,  Boston  second,  Baltimore  third 
and  New  York  fourth. 

Space  has  permitted  consideration  of  but  a  few 
features  of  the  importance  of  Ellis  Island  for  the 
public  health.  While  these  features  have  been  dis- 
cussed critically,  it  has  been  the  endeavor  to  make 
the  criticism  constructive.  Simple  iconoclasm  de- 
feats its  own  end.  There  are  still  many  points  to 
be  taken  up,  as,  for  in.stance,  the  relation  of  Ellis 
Island  to  the  New  York  State  quarantine,  the  rela- 
tion of  immigration  inspection  in  general  to  national 
quarantine,  the  medical  inspection  of  alien  cabin 
passengers  on  board  ship  and  the  supplementation 
of  the  Ellis  Island  examination  by  a  rigorous  en- 
forcement of  a  deportation  law  in  cases  exhibiting 
certain  diseases  or  defects  after  landing.  On  the 
other  hand,  much  can,  in  simple  justice,  be  said  of 


the  ability  and  efficiency  of  the  men  engaged  in  the 
actual  work  at  Ellis  Island.    Some  of  their  handi- 
caps have  been  pointed  out.    Compared  with  an 
indifferent  inspection,  their  work  is  highly  efficient; 
but  compared  with  the  best  possible  efficiency  there 
is  yet  much  to  be  desired.    Certain  faults  exist  and 
ought  to  be  eradicated.     The  awakening  public 
health  sense  of  the  country  demands  that  the  medi- 
cal examination  be  the  best  attainable.    This  awak-  ■ 
ening  is  merely  an  instinctive  national  protective 
reflex,  based  in  sound  reason  and  operating  to  con- 
serve American  public  health,  both  physical  and  1 
mental,  and  that  type  of  culture  and  ideals  which  is  I' 
distinctively  national. 
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THE  MENTAL  MEASUREMENT  OF  FOUR 
HUNDRED  JUVENILE  DELINQUENTS 
BY  THE  BINET-SIMON  SYSTEM.* 

By  W illiam  G.  Eynon,  M.  D., 
New  York, 

Attending  Physician,  New  York  House  of  Refuge;  Assistant  Visiting 
Physician,  New  York  Red  Cross  Hospital. 

This  work  has  been  done  at  the  New  York  House 
of  Refuge  during  the  past  six  months.  The  Binet- 
Simon  tests,  as  revised  by  them  in  1908,  have  been 
used,  and  record  cards  employed  like  the  ones  de- 
vised and  used  by  Goddard.  The  subjects  were  all 
males  between  the  ages  of  eight  and  twenty  years, 
inmates  of  the  House  of  Refuge,  where  they  had 
been  committed  for  offenses  ranging  all  the  way 
from  incorrigibility  to  felony. 

The  objects  of  this  work  might  be  grouped 
roughly  into  three  divisions :  First,  to  ascertain  as 
nearly  as  possible  how  many  of  these  boys,  who 
have  been  arrested  mentally  for  a  variety  of 
reasons,  are  merely  backward,  and  how  many  are 
constitutionally  defective.  Second,  to  help  de- 
termine what  part  the  mental  defects  have  played 
in  the  moral  delinquency.  Third,  to  find  out,  if  we 
can,  some  of  the  reasons  why  many  are  subnormal 
mentally,  and  incidentally  open  the  way  for  sug- 
gestions leading  to  prevention  and  cure.  It  was 
feared  that  some  of  these  boys  might  prove  to  be 
indifferent  or  purposely  misleading  in  their  answers, 
and  thus  interfere  with  the  validity  of  the  tests ; 
but  we  have  been  very  much  gratified  with  the  spirit 
shown  by  the  children  in  responding  to  the  various 
tests  put  to  them.  The  special  teacher  who  has 
done  most  of  the  work,  under  my  direction,  has 
taken  infinite  pains  and  displayed  a  great  deal  of 
patience,  encouraging  them  without  helping  them  in 
their  answers,  and  carefully  refraining  from  cor- 
recting any  of  their  errors. 

The  smaller  boys  were  tested  first,  so  as  to  pre- 
vent their  posting  the  others,  although  I  do  not  see 
how  they  could  very  well  have  done  so,  since  they 
were  all  given  the  impression  that  their  answers 
were  correct,  whether  they  were  or  not.  As  regards 
the  value  of  the  Binet-Simon  tests,  we  must  have 
some  standard,  and  undoubtedly  these  tests  are  the 
best  yet  devised ;  Goddard,  after  examinmg  2,000 

*Read  before  the  Bronx  Borough  Medical  Society,  February  12, 
1913- 
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school  children,  finds  them  amazingly  accurate. 
Judging  from  the  results  obtained  in  this  series  of 
tests,  I  believe  that  if  properly  made  they  will  give 
one  a  fairly  correct  mental  age  in  any  average  class 
of  children.  For  those  of  you  who  are  not  familiar 
with  the  Binet-Simon  system.  I  may  explain  that  it 
consists  of  a  series  of  questions  and  tests  arranged 
in  groups  of  five:  one  group  for  each  age  from 
three  to  thirteen  years,  increasing  in  difficulty  as  we 
go  along  from  the  simplest  questions  and  memory 
tests  up  to  puzzling  problems  and  comparative 
definitions  in  the  tliirteen  year  group.  This  group 
seems  to  me  to  be  too  difficult,  and  there  is  too  great 
a  gap  between  it  and  the  twelve  year  tests.  One 
or  two  intervening  groups  less  severe,  making  the 
thirteen  year  questions  an  adult  test,  as  has  been 
suggested  elsewhere,  would  be  more  satisfactory. 
As  it  stands  now,  boys  of  from  sixteen  to  nineteen 
years  are  at  a  disadvantage ;  if  they  pass  the  twelve 
year  group  successfully  and  fail  on  the  thirteen 
year,  they  must  fall  from  three  to  six  years  below 
normal,  which  is  often  an  injustice.  Some  of  the 
questions  appear  at  first  a  little  ambiguous,  afford- 
ing a  rather  wide  latitude  in  the  answers,  for  ex- 
ample :  What  would  you  do  if  you  were  going  to 
catch  a  train  and  missed  it?  It  is  obviously  the  in- 
tention for  the  child  to  elect  to  do  something  sen- 
sible under  the  circumstances.  Another  question  of 
this  kind  is,  What  would  you  do  before  taking  part 
in  some  important  undertaking?  One  observer 
criticises  this  question  because  some  of  his  adult 
friends  gave  the  following  answers :  "Take  a  bath," 
and  "Transfer  your  property  to  your  wife."  It 
must  be  borne  in  mind  that  these  tests  were  made 
for  children,  not  for  adults.  I  doubt  if  it  would  be 
possible  to  formulate  any  series  of  tests  which 
would  satisfactorily  measure  the  adult.  Childrens' 
minds  are  simple  and  the  adults'  too  complex  and 
specialized. 

I  have  not  placed  much  dependence  on  the 
cutting  paper  and  reversed  triangle  tests ;  few  of 
my  friends  or  family  have  been  able  to  answer  them 
correctly,  and  good  marks  for  the  definitions  con- 
tained in  the  thirteen  year  group  have  been  deemed 
sufficient  to  place  the  boy  in  the  normal  class.  Of 
the  150  normals  and  plus  normals,  thirty-five  failed 
absolutely  on  the  cutting  paper  test,  and  sixty-thre.' 
on  the  reversed  triangle  problem ;  sixty  did  well 
enough  to  pass  both  these.  Any  series  of  tests  for 
measuring  native  mental  ability  should  depend  as 
little  as  possible  on  educational  advantages ;  this  is 
aimed  at  in  the  Rinet-Simon  system,  but  it  is  ob- 
viously impossible  to  entirely  eliminate  such  ques- 
tions. Arithmetic  is  pretty  well  excluded,  and 
should  be.  since  it  is  a  well  known  fact  that  (luick- 
ness  at  arithmetic  depends  a  good  deal  upon  a  cer- 
tain genius  for  figures  exhibited  sometimes  by  per- 
sons otherwise  subnormal  mentally ;  still,  the  first 
test  usually  put  to  a  suspected  child  either  by  a  lav- 
man  or  untrained  professional  man  is  a  question 
from  the  multiplication  table  or  a  request  to  count 
or  change  money.  It  must  be  remembered  that 
these  boys  with  whom  we  are  dealing  are  many  of 
them  different  from  the  average  youth  of  normal 
and  healthy  tendencies ;  their  mental  machinery 
does  not  operate  in  quite  the  same  way.  owing  to 
lark  of  education,  vicious  environment,  and  bad 


or  negative  home  training;  the  education  they  have 
reiceived  has  been  that  of  the  street  and  street  gang. 
As  a  class  they  are  skilled  in  craft  and  deceit,  the 
natural  result  of  more  or  less  continuous  efforts  to 
evade  detection  and  punishment  for  playing  hookey 
and  many  other  more  serious  offenses  against  the 
law.  This  often  passes  for  mental  ability,  when  it 
is  only  a  sort  of  surface  cleverness  resulting  from 
the  .sharpening  of  a  few  faculties  that  have  been 
concerned  in  the  exercise  of  that  strongest  law  of 
nature,  self  preservation.  In  arithmetic,  more 
especially  mental  arithmetic,  they  compare  favorably 
with  average  boys  who  have  enjoyed  as  little 
schooling  as  they  have.  It  may  readily  be  seen 
why  this  is  so,  since  many  of  them  have  been  mak- 
ing a  more  or  less  precarious  living  in  the  streets 
selling  newspapers,  blacking  boots  and  patronizing 
pawn  shops ;  all  of  which  have  tended  to  sharpen 
their  figuring  capacity  in  a  marked  degree.  In 
geography  and  in  matters  pertaining  to  time  and 
location  many  of  them  are  wofully  deficient.  In 
this  connection  it  is  interesting  to  note  that  over 
fifty  failed  to  name  the  months  of  the  year  cor- 
rectly, a  question  belonging  to  the  ten  year  group. 
Anything  of  purely  literary  value  has  no  place  in 
their  mental  curriculum.  Conditions  under  which 
most  of  these  boys  have  been  living  have  narrowed 
their  mental  horizon,  and  this,  combined  with  a 
minimum  of  school  education,  renders  them  rather 
difficult  subjects  for  any  satisfactory  mental  test. 
Then,  again,  most  of  them  are  possessed  of  a  very 
limited  vocabular}^  containing  specimens  of  slang  in- 
comprehensible to  the  average  man,  just  as  many 
rather  common  English  words  are  beyond  their 
comprehension.  Eighty-nine  were  of  foreign  birth 
who  came  to  this  country  having  learned  no  Eng- 
lish and  little  else,  and  191  born  of  foreign  narents 
who  have  lived  all  of  their  lives  on  the  lower  Ea^^*- 
Side,  where  little  English  is  spoken.  For  this 
reason  it  has  been  necessary  to  consume  consider- 
able time  and  patience  in  making  these  tests.  We 
must  also  remember  that  we  are  dealing  with  a 
greater  or  less  degree  of  perversion  in  many  of  these 
boys ;  their  environment  and  habits  of  life  have 
warped  their  mental  outlook  and  distorted  their 
sense  of  proportion,  and  as  we  go  down  in  the 
scale  we  find  many  without  ideals  or  any  sense  of 
humor  more  subtle  than  that  supplied  bv  the  Sun- 
day comic  supplement.  This  description  by  no 
means  applies  to  our  boys  as  a  whole;  many  of 
them  are  bright,  capable  youngsters,  more  sinned 
against  than  sinning,  who  make  good  in  after  years. 
The  physical  condition  of  these  children  is  quite  up 
to  the  average ;  I  have  examined  a  great  many  of 
them  and  they  have  few  physical  abnormalities, 
stigmata  of  degeneracy,  or  signs  of  congenital  lue-;. 
They  resist  attacks  of  acute  illness  as  well  if  not 
better  than  other  children  of  the  same  age.  Twenty- 
six,  or  six  pcv  cent.,  are  the  subjects  of  nocturnal 
enuresis,  or  floaters,  as  they  are  called  ;  which  is  a 
larger  proportion  than  we  would  be  likely  to  find 
among  the  same  number  of  boys  of  average  men- 
tality. Of  the  400  examined,  there  were  twenty-eight 
foreign  born  Italians  and  thirty-eight  born  in  this 
country  of  Italian  parents;  thirty-eight  foreign  b:>rn 
Hebrews,  eighty-eight  native  born  Hebrews  of  for- 
eign born  parents ;  forty-six  Irish,  two  of  them  born 
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in  Ireland ;  forty  Americans ;  twenty-five  Germans, 
all  born  here ;  sixty-one  negroes ;  and  the  remainder 
is  made  np  of  eight  miscellaneous  nationalities. 

„  The  accompanying  charts  give 

the  tabulated  results.  No.  i  is 
diagrammatic,  and  shows  in 
blocks  the  relative  number  of 
norms  and  subnorms  of  ditter- 
ent  mental  ages.  In  chart  No. 
2  the  Arabic  figures  represent 
the    mental    and    the  Roman 


Ch.in  Xl 


numerals  the  physical  or  chronological  age.  It  will 
thus  be  seen  that  out  of  the  400,  nine  tested  one 
year  above  normal,  141  at  normal,  ten,  one  year 
below ;  twenty,  two  years  below ;  forty-four,  three 
years  below ;  forty-nine,  four  years  below ;  fift}', 
five  years  below ;  thirty-three,  six  years  below : 
tv\  entv,  seven  vears  below ;  ten,  eight  vears  below : 
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eight,  nine  years ;  five,  ten  years ;  and  one,  eleven 
years  below  normal.  In  the  aggregate,  141  were 
normal,  nine  were  above,  and  250  showed  below 
normal,  or  two  per  cent,  super,  thirty-seven  per 
cent,  norms,  and  sixty-one  per  cent,  subnorms. 
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Chart  No.  3  shows  the  results  obtained  in  the 
different  nationalities  as  follows :  Eighty-nine  were 
foreign  born  ;  of  these,  two  showed  one  year  above 
normal,  seventeen  normal,  and  seventy  below  nor- 
mal, or  seventy-eight  per  cent,  subnormal.  Many 
of  these  were  very  deficient  in  English  and  had  re- 
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ceived  little  or  no  education.  There  were  10 1 
American  born  of  foreign  parents ;  of  these,  three 
were  above  normal,  seventy- three  normal,  and  115 
below,  or  sixty  per  cent,  subnormal.  There  were 
109  Americans  born  of  American  parents,  including 
negroes ;  four  of  these  were  above  normal,  forty- 
two  normal,  and  sixty-three  below,  or  fifty-eight 
per  cent,  subnormal.  There  were,  in  all,  sixty-five 
Italians — two  plus  normal,  fifteen  normal,  and  forty- 
eight  below,  or  seventy-three  per  cent,  subnormal ; 
127  Hebrews — one  plus  normal,  forty-three  normal, 
and  eighty-three  below,  or  sixty-five  per  cent,  sub- 
normal ;  forty-six  Irish — one  plus  normal,  nineteen 
normal,  and  twenty-six  below,  or  fifty-six  per  cent, 
subnormal ;  twenty-three  Germans — eleven  normal 
and  twelve  below,  or  fifty-two  per  cent,  subnormal : 
thirty-nine  Americans — two  plus  normal,  fifteen 
normal,  and  twenty-two  below,  or  fifty-six  subnor- 
mal ;  seventy-one  negroes — three  above  normal, 
twenty-seven  normal,  and  forty-one  below,  or  fifty- 
seven  per  cent,  subnormal ;  and  there  were  eight 
miscellaneous — three  normal,  and  five  below,  or 
fifty-five  per  cent,  subnormal. 

In  a  general  way  it  will  be  seen  that  the  younger 
boys  did  relatively  better  than  the  older  ones,  and 
those  of  foreign  birth,  with  seventy-eight  per  cent, 
deficient,  pulled  down  the  averages  of  the  others. 
]\[uch  is  being  said  and  much  written  of  late  about 
mental  defectives,  and  I  believe  that  there  is  a  good 
deal  of  conjecture  in  the  popular  mind  as  to  just 
what  is  meant  by  the  word  defective.    The  splendid 
work  of  Goddard,  Whipple,  Schlapp,  and  others  in 
this  country  has  done  much  to  clarify  the  subject, 
and  has  called  attention  to  a  class  of  children  whose 
special  needs  have  heretofore  been  sadly  neglected. 
Of  the  250  boys  who  tested  below  normal  in  the 
House  of  Refuge,  the  majority  in  my  opinion  were 
free  from  any  inherent  mental  defect ;  not  more 
than  twenty-five  per  cent,  being  constitutionally  in- 
ferior.    I\Iost  of  these  were  of  the  moron  type 
whose  mental  defects  were  not  pronounced  enough 
to  fit  them  for  admission  to  institutions  for  the 
feebleminded,  but  which  were  sufficient  to  handicap 
them  seriously  from  a  moral,  economic,  and  eugenic 
standpoint.     Three  or  four  were  low  grade  de- 
fectives having  marks  of  degeneracy,  such  as  facial 
asymmetry,  microcephalus,  and  the  like,  and  general 
mental  and  moral  inefficiency.   Two  were  victims  of 
epilepsy.    Professor  Gesell,  of  Yale,  estimates  that 
twenty-five  per  cent."  of  all  inmates  of  criminal  in- 
stitutions are  constitutional  inferiors.     Any  dis- 
cussion of  these  low  grade  defectives  does  not  lie 
within  the  scope  of  this  paper;  we  are  more  con- 
cerned with  those  belonging  to  the  higher  grades, 
and  they  form  a  most  interesting  group.  About 
thirty-seven  per  cent,  of  those  examined  consist  of 
what    are   commonly   called   backward  children, 
slowed  up  boys  who  have  been  mentally  arrested, 
whose  mental  development  has  failed  to  keep  pace 
with  the  physical  from  a  variety  of  causes,  orinci- 
pally  lack  of  education  or  any  sort  of  mental  train- 
ing.   I  have  been  much  surprised  while  going  over 
the  records  to  observe  how  little  schooling  many  of 
these  boys  have  had ;  some  had  never  been  to 
school  more  than  a  month  or  two,  and  a  good  many 
less  than  one  year  in  their  whole  lives.    This  would 
indicate  considerable  laxity  in  the  enforcement  of 
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our  truancy  laws  among  the  children  of  the  lower 
classes.  Cruel  treatment,  neglect,  vicious  habits, 
and  environment  play  an  important  part  in  check- 
ing the  mental  growth  in  many  of  these  children. 
Any  one  familiar  with  the  history  of  some  of  these 
boys  can  readily  understand  why  they  are  mentally 
dull  and  morally  perverse.  Many  of  these  sub- 
norms  could  be  brought  up  to  standard  by  diligent 
treatment,  if  applied  early  enough ;  it  is  quite  possi- 
ble that  under  proper  mental  training  and  occupa- 
tional teaching  their  mental  age  would  catch  up 
with  the  physical  before  maturity.  It  is  important 
that  mental  defectives  should  be  recognized  and 
treated  as  such  in  our  public  schools,  but  it  is  even 
more  important  that  the  defectives  in  our  institu- 
tions and  reformatories  should  receive  our  atten- 
tion, and  particularly  those  among  the  street 
urchins  who  continually  play  truant  from  school, 
for  it  is  this  class  of  children  who  in  the  absence  of 
home  training,  and  living  in  a  degrading  environ- 
ment, become  unfit  in  later  years.  Vast  numbers 
of  defective  children  come  into  this  country  through 
Ellis  Island  every  year.  There  ought  to  be  more 
stringent  laws  or  a  more  rigid  enforcement  of  the 
existing  ones,  to  prevent  the  influx  of  these  un- 
desirables. In  order  to  give  these  boys  the  most 
intelligent  help  it  is  important  that  we  should  study 
their  mental  needs  both  as  a  whole  and  individually ; 
we  must  realize  that,  generally  speaking,  there  is 
something  wrong  with  their  mental  as  well  as  their 
moral  equipment.  Mental  and  moral  weakness  are 
closely  associated,  and  proper  education  before 
these  children  reach  the  stage  of  incorrigibility 
would  save  many  of  them  from  becoming  inmates 
of  our  reformatories  and  industrial  schools  for  de- 
linquents. Occupational  schools  are  being  started 
among  the  children  of  the  lower  East  Side,  and  this 
is  a  step  in  the  right  direction ;  turning  their  minds 
and  hands  toward  something  useful  and  away  from 
the  education  of  the  street,  which  leads  to  lawless- 
ness and  crime.  We  must  try  to  change  the 
juvenile  delinquent's  viewpoints,  and  straighten  out 
his  sense  of  proportion,  so  that  he  will  realize  how 
much  more  sensible  it  is  to  work  and  get  paid  for  it, 
and  be  independent,  than  it  is  to  work  for  the  State 
at  menial  tasks  for  nothing,  plus  the  deprivation  of 
his  liberty.  Abstract  moral  teaching  is  of  little  use ; 
elevating  the  mental  standard  raises  the  moral  with 
it,  and  will  accomplish  reformation  from  which 
there  will  be  no  backsliding.  ' 
423  East  136TH  Stueet. 


HlCy  PRESSURE  DISEASE. 

By  Stewart  R.  Roberts,  S.  M.,  M.  D., 
Atlanta,  Ga., 

Professor  of  Medicine,  Atlanta  Medical  College. 

Associated  disease  of  the  arteries,  kidneys,  and 
heart  is  the  pilot  that  puts  out  to  sea  with  more 
adults  than  any  other.  The  functional  basis  of  car- 
diovascular renal  disease  is  high  blood  pressure ;  the 
anatomical  basis  is  sclerosis  of  the  arterioles  and 
arteries.  It  is  a  circulatory  disease  involving  the 
vascular  system  of  which  the  kidney  is  a  part.  Func- 
tionally the  kidney  is  mainly  a  secreting  gland,  but 
structurally  chiefly  a  vascular  organ. 


Association  and  progression  are  the  two  funda- 
mental ideas  involved  in  high  pressure  vascular  re- 
nal disease.  While  it  is  true  that  at  the  time  of 
examination  a  patient  may  have  sclerosis  without 
high  pressure,  at  some  time  in  his  life  he  probably 
has  had  high  pressure.  High  blood  pressure  is  the 
force  that  holds  the  arteries,  kidneys,  and  heart  in 
this  pathological  association,  though  each  of  the 
three  anatomical  factors  progresses  along  morbid 
avenues  peculiar  to  itself  alone.  For  example,  in  this 
associated  progression  the  arteries  may  pass  through 
the  stages  of  increased  pressure,  sclerosis,  calcifica- 
tion, weakness,  and  rupture ;  the  kidney,  through 
sclerosis  of  the  arterioles,  fibrosis,  and  renal  atrophy  ; 
the  heart,  through  increased  work,  high  pressure 
hypertrophy  (Reisman),  valvular  incompetency, 
myocardial  degeneration,  and  dilatation. 

This  association  of  high  pressure,  arteriosclerosis, 
renal  fibrosis,  cardiac  hypertrophy,  with  progression 
toward  apoplexy,  uremia,  or  cardiac  failure,  is  a 
disease  without  a  name.  It  is  more  than  pressure 
and  more  than  sclerosis.  It  is  a  disease,  a  varying 
morbid  entity  of  many  factors,  but  a  morbid  entity 
always.  The  name  high  pressure  disease  seems  to 
me  simple,  exact,  and  inclusive.  High  pressure 
disease  is  capable  of  division  into  periods,  especial- 
ly when  it  is  realized  that  the  disease  is  a  progres- 
sion and  not  a  stasis,  an  evolutionary  degenerative 
process  of  increasing  mechanical  strain  and  tissue 
changes.  There  are  three  general  periods  corre- 
sponding in  order  both  as  to  severity  and  to  time : 
I.  Period  of  high  pressure  with  or  without  scle- 
rosis. 2.  Period  of  strain,  as  evinced  by  vascular, 
renal,  cardiac,  nervous,  respiratory,  digestive,  and 
weight  symptoms.  3.  Period  of  failure ;  a,  vas- 
cular failure  as  apoplexy ;  b,  cardiac  failure,  as 
myocardial  disease  and  dilatation ;  c,  renal  failure, 
as  uremic  headache,  stupor,  and  coma. 

The  damage  is  rarely  equally  distributed,  and  the 
clinical  symptoms  arise  first  from  that  organ  where 
the  process  has  been  most  rapid  and  the  damage  the 
greatest.  Apoplexy  may  occur  before  there  are  any 
cardiac  symptoms,  though  hypertrophy  and  a  ring- 
ing aortic  signify  that  the  heart  is  an  accomplice. 
Uremic  headache,  increasing  stupor,  frequent  nyc- 
turia, increased  quantities  of  urine  of  low  weight, 
albumin  in  traces,  and  casts  in  abundance  are  the 
renal  symptoms  that  signify  that  the  kidneys  have 
sufifered  most  in  the  associated  progress,  though  the 
vessels  are  hardly  palpable,  and  the  patient  has  had 
no  cardiac  symptoms.  Increased  amount  of  urine 
of  low  weight  without  albumin  or  casts,  but  with 
high  blood  pressure  signifies  increased  renal  tension, 
and  usually  there  is  low  phthalein  ouli)ut.  There 
may  be  high  pressure  without  initial  sclerosis  or 
renal  involvement,  though  perhaps  it  would  be  bet- 
ter to  say  without  ascertainable  cardiac,  renal,  or 
vascular  changes.  Continued  high  pressure  will 
later  involve  the  renal  vascular  system,  by  leading 
to  arteriosclerosis  and  its  evolution.  The  following 
cases  illustrate  dififerent  phases  and  syin]itoms  of 
high  pressure  disease,  and  the  progression  to  apo- 
plexy, cardiac  failure,  and  uremic  states.  The  work 
of  the  heart  can  roughly  be  calculated  by  the  for- 
mula :  Pulse  rate  by  systolic  blood  pressure  equals 
work  of  heart.  A  normal  rate  of  72  with  a  normal 
pressure  of  130  mm.  under  this  formula  (pulse  rate 
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X systolic  blood  pressure  work  of  heart)  is  9.000 
units.  In  each  case  of  high  pressure  disease  it  is 
well  to  calculate  this  work  before  and  after  treat- 
ment, as  it  affords  a  double  check  on  the  condition 
of  the  patient  and  the  results  of  treatment.  These 
figures  are  given  in  each  case.  After  the  patient  re- 
turns to  his  usual  work  the  figure  rises.  The  object 
of  treatment  is  to  keep  it  well  within  safety  limits. 

Case  I.  High  pressure  cardiac  hypertrophy  with 
cerebral  hemorrhage. — A  business  man  of  fort>-  years, 
weight  J90  pounds,  had  worked  unceasingly  for  large 
stakes  for  four  years.  He  had  noticed  occasional  throb- 
bing headache  and  ringing  in  left  ear.  One  morning  he 
awoke  with  paralysis  of  entire  left  face.  On  examination, 
arteries  fairly  palpable;  apex  beat  heaving:  slight  cardiac 
hypertrophy ;  accentuated  aortic.  Blood  pressure  S.  P.  225, 
D.  P.  140.  P.  P.  85 :  urine  low  weight,  negative,  except  for 
indican  and  increased  twenty-four  hour  amount.  On  a 
regime  of  less  work,  more  relaxation,  purgation,  and 
aconite,  improvement  in  two  months,  with  pressure  re- 
duced to  160  mm. ;  pulse  80.  Before  treatment,  work  of 
heart  20.000;  after,  12,000.  Normal,  9.000.  Xo  loss  in 
weight. 

C.\SE  n.  High  pressure  arteriosclerosis  with  threat- 
ened cardiac  failure. — A  painting  contractor,  fiftj-eight 
years  of  age.  After  a  day's  work  became  emotional,  cried, 
complained  of  a  jumping  heart,  and  feared  death.  After 
crj-ing  he  was  better.  He  had  had  similar  attacks  before, 
attended  by  collapse  and  weakness  for  a  week  after. 
These  were  probably  vascular  crises.  Had  complained  of 
occipital  neuralgia  and  throbbing  head  for  four  years. 
Pulse  76,  with  premature  contraction  everj-  four  to  ten 
beats.  Blood  pressure  S.  P.  222.  D.  P.  120,  P.  P.  102.  Oc- 
casional nycturia :  urine  negative  except  for  a  few  casts 
and  indican;  renal  test  thirtv-five  per  cent.  Dyspnea  on 
rapid  walking;  heart  enlarged:  marked  mitral;  lesser  but 
accentuated  aortic :  arteries  palpable,  hard,  and  tortuous. 
After  rest  in  bed  for  two  weeks,  bleeding,  purgation,  re- 
stricted diet,  and  aconite,  pulse  was  64,  blood  pressure 
S.  P.  172.  D.  P.  114.  P.  P.  58.  Work  of  heart  17.000  be- 
fore treatment;  11,000  after.  Normal,  9,000.  Lost  five 
pounds. 

Case  HI.  High  pressure  kidney,  uremic  symptoms, 
transient  hemiplegia. — A  broker  of  sixty-two  years, 
weight  205  pounds,  had  noticed  for  weeks  a  peculiar  taste 
and  breath,  dizziness,  sleepiness  much  of  the  time,  and 
increasing  nycturia.  In  February,  one  day  after  dinner, 
there  suddenly  developed  a  numbness  and  tingling  over 
left  side,  from  toes  to  hip  and  fingers  to  shoulder,  with 
numbness,  weakness,  and  a  feeling  of  stupor  and  fulness 
in  head.  On  examination,  pulse  80.  full  and  bounding. 
Blood  pressure  S.  P.  250,  D.  P.  160.  P.  P.  90.  Cardiac 
hypertrophy;  a  soft  mitral,  alternating  with  a  blowing 
aortic.  Heart  six  and  one  half  inches  transversely.  Gen- 
eral puffiness.  uremic  breath,  dyspnea,  nycturia  from  two 
to  four  times ;  albumin ;  indican ;  many  casts.  After  rest 
in  bed  for  one  month,  bleeding,  restricted  diet,  purging, 
and  aconite,  pulse  was  68:  blood  pressure  S.  P.  170.  D.  P. 
140.  P.  P.  30:  nycturia,  once  or  twice.  Before  treatment, 
work  of  heart  21.000:  after.  11.000.  Normal.  9.000.  Lost 
ten  pounds. 

High  pressure  and  isolated  arteriosclerosis  are  the 
first  clinical  symptoms  of  associated  high  pressure 
disease.  Constriction  of  the  arterioles  inay  occur 
first  in  the  kidney,  in  the  splanchnic  area,  in  the 
aorta  or  its  branches  above  the  diaphragm,  or  in  the 
retina.  The  palpable  arteries  may  be  normal,  and 
the  vascular  sclerosis  exist  in  the  hidden  parts.  Dis- 
tinction must  be  made  between  high  blood  pressure 
without  sclerosis,  high  blood  pressure  with  sclero- 
sis, and  sclerosis  without  high  pressure,  as  in  the  old 
and  in  the  infirm.  High  pressure,  palpable  radials 
and  temporals,  cardiac  hypertrophy,  and  accentuated 
aortic  are  the  four  signs  of  arteriosclerosis  :  but  high 
pressure  may  long  precede  these  signs.  Arterio- 
sclerosis is  rot  a  disease  that  lives  unto  itself,  but  is 
a  systemic  morbid  process  with  the  arterioles  as  the 


chief  criminal,  and  the  kidneys  and  heart  as  acces- 
sories after  the  fact.  The  chief  resistance  to  blood 
flow  is  in  the  arterioles,  and  there  the  process 
starts. 

The  high  pressure  may  be  initial:  i.  The  result 
of  worr\-  and  mental  strain,  because  in  such  times 
more  adrenalin  is  poured  into  the  blood,  and  thus 
high  pressure  is  caused  before  sclerosis  begins.  2. 
The  result  of  overeating,  with  the  spasmodic,  pe- 
riodic overflowing  of  the  vast  splanchnic  area,  with 
overwork  of  the  heart  and  renal  arterioles.  3. 
The  result  of  a  systemic  circulator}-  toxine  arising 
from  a,  intestinal  putrefaction :  b.  endogenous 
tissue  poisons  :  c,  toxines  from  infection,  as  syph- 
ilis, typhoid  fever,  malaria,  influenza.  Here  the  later 
sclerosis  is  simple  hypertrophy  of  the  vessel  wall 
due  to  its  increased  work. 

The  arteriosclerosis  may  be  initial,  due  to  arte- 
ritis, endarteritis,  syphilis,  physical  work,  toxines, 
overeating,  mental  strain,  bad  tubing,  and  age.  Se- 
nile arteriosclerosis  is  the  vasctilar  disease  of  time. 
The  high  pressure  is  therefore  necessary  to  force  the 
blood  through  the  arterioles,  where  the  resistance  is 
always  greatest,  and  not  in  the  capillary  bed  as  was 
formerly  taught.  This  is  compensatory  high  pres- 
sure. The  danger  element  is  the  pressure,  not  the 
sclerosis :  the  bore  of  the  vessel  and  not  its  wall. 
The  bore  may  be  decreased  by  vascular  spasm  with- 
out sclerosis,  or  by  actual  sclerosis.  The  greater  the 
decrease  in  the  bore  of  the  vessels,  whether  from 
spasm  or  sclerosis,  the  higher  the  pressure:  the 
greater  the  renal  atrophy  and  the  cardiac  hyper- 
trophy. The  danger  is  vessel  rupture.  Apoplexy 
is  a  vascular  disease  damaging  and  compressing 
nen-e  tissue,  and  it  is  surprising  how  many  cases  of 
high  pressure  disease  are  terminated  bv  apoplexy. 

Our  ideas  of  interstitial  nephritis  need  revision. 
I  doubt  if  there  is  such  a  thing  as  primary  nephritis. 
There  is  acute  tubular  and  acute  glomerulotubular, 
and  chronic  tubular  nephritis.  These  are  inflamma- 
tions of  the  kidnev.  There  is  increasing  evidence  in 
favor  of  the  degeneration,  atrophy,  and  fibrosis  of 
the  kidney :  which  in  the  majority  of  cases  is  the 
result  of  sclerosis  of  the  renal  arterioles.  This  is  a 
'"renal  atrophy  of  circulatory  origin'"  (Barker),  a 
degeneration,  but  not  an  inflammation  :  an  inactivity 
atrophy,  but  not  a  nephritis.  Of  course,  there  is 
that  large  group  of  secondary  contracted  kidneys, 
with  a  process  of  fibrosis,  the  result  of  acute  tubular 
and  chronic  tubular  nephritis.  This  is  a  scar  kid- 
ney, a  renal  cicatrix,  a  healing  of  a  tubular  nephri- 
tis. The  renal  arteriosclerosis  is  but  a  part  of  the 
systemic  arteriosclerosis :  the  damage  is  to  the  glo- 
meruli and  causes  the  hyaline  degeneration  of  great 
num.bers,  with  atrophy  of  their  connecting  tubules. 
Arterioscleiotic  renal  atrophy  gives,  therefore,  in- 
creased quantitv  of  urine  of  low  weight  and  casts, 
but  little  albumin  :  whereas  a  true  nephritis  gives  a 
decreased  quantity  of  urine  of  heavy  weight,  casts, 
and  tniich  alb'imin.  In  nephritis  there  is  an  inflam- 
mation of  the  kidney :  in  renal  arteriosclerosis  there 
is  a  degeneration,  and  the  process  is  systemic  and 
vascular,  and  not  localized  and  inflammatory.  We 
have  regarded  the  kidney  so  long  as  a  compound 
tubular  gland  that  becomes  either  acutely  or  chron- 
ically inflamed  that  we  need  to  remember  that  it  is 
also  a  vascular  organ  that  may  yield  to  arterioscle- 
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rosis  and  its  accompanying  degenerations  and  atro- 
phies. Instead  of  the  term  interstitial  nephritis.  I 
prefer  the  high  pressure  kidney,  or  the  arterio- 
sclerotic kidney,  of  which  there  are  probably  two 
types:  I.  Renal  sclerosis  primary,  and  secondary 
systemic  high  pressure  sclerosis.  2.  Svstemic  high 
pressure  primary,  and  renal  sclerosis  secondary,  to 
this  general  vascular  degeneration.  Renal  arterio- 
sclerosis raises  the  pressure  and  involves  the  heart ; 
systemic  arteriosclerosis  raises  the  pressure  and  in- 
volves the  kidney  in  its  vascular  parts.  The  differ- 
ence is  in  the  starting  point,  not  in  the  process. 

Circulatory  disturbance  anywhere  puts  more 
work  on  the  heart.  High  pressure  causes  heart 
strain.  As  sclerosis  develops,  the  strain  increases, 
high  pressure  hypertrophy  results,  and  the  card'ac 
reserve  decreases.  Moreover,  in  high  pressure  dis- 
ease there  is  none  too  much  reserve  to  draw  upon, 
and  hypertrophy  is  all  the  more  rapid.  In  addition 
to  the  muscular  overwork,  there  comes  the  valvular 
strain  both  upon  the  aortic  valve  that  stands  the 
diastolic  strain,  and  the  mitral  valve  that  stands  the 
systolic  strain.  The  accentuated  aortic,  the  ac- 
centuation with  the  aortic  leak,  premature  contrac- 
tions, arrhythmia,  anginal  pains,  then  these  with  the 
basic  systolic  murmur,  then  the  heaving  impulse  and 
the  mushy  mitral,  and  dilatation  is  at  hand.  The 
strain  of  the  mitral  is  to  the  strain  of  the  aortic  valve 
as  the  blow  of  the  bat  is  to  the  lesser  force  with 
which  the  fly  ball  drops  into  the  fielder's  glove. 
Dropsy  does  not  begin  until  the  myocardium  fails. 
As  distinguished  from  primary  organic  disease,  the 
damage  to  the  heart  in  high  pressure  disease  results 
from  conditions  outside  the  heart :  in  the  one  the 
heart  is  primarily  diseased,  in  the  other  the  heart 
is  primarily  overworked,  and  later  diseased  when 
the  pull  uphill  has  been  too  long  or  too  heavy.  The 
vis  a  tergo  surrenders  in  time  to  the  ins  a  froiite, 
and  high  pressure  cardiac  failure  begins.  The  me- 
chanical conditions  of  high  pressure  that  in  the  be- 
ginning cause  hypertrophy  are  able  in  time  to  cause 
dilatation.  The  condition  of  the  myocardium,  the 
extent  of  its  hypertrophy,  the  position  of  the  apex 
beat,  as  determined  by  palpation  and  percussion,  are 
relatively  more  important  for  treatment  and  prog- 
nosis than  auscultation,  valvular  accents,  and  mur- 
murs. Area,  rather  than  murmur,  size  rather  than 
sound,  is  to  be  considered.  Only  when  the  vessels 
and  kidneys  withstand  the  strain  does  the  heart  thus 
progress  to  ultimate  failure.  Very  slight  hyper- 
trophy may  exist,  and  yet  death  come  from  apo- 
plexy or  uremia. 

TRE.\TMENT. 

The  treatment  of  high  pressure  disease  is  mainh 
directed  toward  a  reduction  of  the  high  pressure  if 
seen  in  the  first  or  second  period.  If  seen  in  the 
period  of  failure  the  treatment  is  ■lirected  to  that 
organ  evincing  the  most  serious  symptoms,  and  later 
to  the  high  pressure  cause.  The  disease  is  one  of 
development :  the  pressure  rose  gradually,  and  the 
treatment  must  permit  the  pressure  to  fall  gradual- 
ly. It  will  rarely  return  to  normal,  certainly  not  at 
all  if  sclerosis  has  begun  or  the  period  of  strain  has 
come.  The  descent  must  be  gradual  to  a  perma- 
nent plateau  above  the  normal.  The  following  out- 
line affords  a  basis  for  treatment. 


1.  The  patient  must  relax  into  a  state  of  repose  of 
body  and  mind.  Rest  in  bed  from  two  weeks  to  a 
month  aids  one  to  realize  that  the  "break"'  has  come 
in  his  physical  and  mental  activity,  and  that  the 
tense  exertion,  anxiety,  and  worry  must  yield  to 
more  rest,  calmness,  and  poise.  Physically  the  bed 
is  a  vasodilator  of  no  mean  power. 

2.  Bleeding  in  selected  cases,  after  a  few  days' 
rest  in  bed.  Pressure  should  be  taken  before  and 
after  bleeding.  A  fall  of  not  over  fifty  mm.  is 
safe.  The  fall  of  the  pressure  in  millimetres  is  the 
guide  to  the  amount  of  blood  to  be  withdrawn.  The 
patient  should  remain  in  bed  a  week  after  the  opera- 
tion. 

3.  Mild  catharsis  frequently  repeated,  and  not 
fierce  catharsis,  infrequently  repeated. 

4.  In  the  puffy  or  plethoric  patients  a  loss  of  from 
five  to  twenty  pounds  is  desirable,  and  the  diet  is 
graded  accordingly.  Later  a  low  grade  egg,  milk, 
cereal,  and  vegetable  diet,  decreased  liquid  and  salt 
intake ;  with  never  a  stuffy  meal. 

5.  The  tincture  of  aconite,  in  doses  of  from  three 
to  eight  drops,  once  to  thrice  daily,  is  the  only  drug 
I  know  that  will  with  safety  and  certainty  lower 
blood  pressure,  and,  what  is  more  important,  keep 
it  lowered.  The  official  tincture  is  now  a  ten  per 
cent,  solution,  not  the  former  strong  and  dangerous 
thirty-five  per  cent.  one.  It  stimulates  the  vagus, 
and  thus  slows  and  steadies  a  straining  and  over- 
worked heart.  It  slows  the  blood  current  and  low- 
ers the  blood  pressure.  It  can  be  given  for  months 
to  a  patient  without  danger.  It  relieves  the  throb- 
bing head  and  ringing  ear  of  the  high  pressure 
patient,  produces  a  sense  of  calmness,  and  aids  slee  ^. 
I  have  never  had  any  results  from  the  nitrites,  an  1 
but  little  from  the  iodides  (except  in  syphilitic  high 
pressure  disease)  in  this  warm  southern  climate, 
where  the  arterioles  and  capillaries  are  already  cli- 
matically dilated.  It  may  be  different  with  Sir 
Lauder  Brunton  in  cold  England.  Aconite  steadies 
the  heart,  lessens  its  load,  dilates  the  arterioles, 
flushes  the  kidneys  with  a  physiological  tension, 
calms  the  whole  circulatory  system,  permanently 
and  with  safety.  I  have  used  it  in  the  old  and  in- 
firm, and  in  the  young  and  strong. 

6.  Sodium  chloride  (ice  cream  salt)  and  calcium 
chloride  baths.  Later  the  Nauheim  baths  at  home 
in  certain  cases. 

Candler  Building. 
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TATION  OF  AN  EFFICIENT  CON- 
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The  title  of  my  paper  indicates  that  the  treat- 
ment to  be  outlined  is  adapted  to  those  cimditions 
where  wc  have  diagnosticated  pus  in  the  maxi'lary 
sinus.  It  is  not  necessary  in  the  primary  stages  of 
acute  sinusitis.  While  many  of  the.se  cases  go  on 
to  the  formation  of  pus,  it  is  my  experience  that 
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topical  and  general  medical  treatment,  early  and 
vigorously  pursued,  will  effect  a  cure. 

Practically  all  cases  of  suppurative  sinusitis  are 
of  dental  or  nasal  origin.  Naturally,  one  should 
strive  to  determine  the  origin  in  each  casi,  and 
where  an  offending  tooth  is  the  source,  it  should  re- 
ceive proper  dental  treatment.  This  may  l)j  suffi- 
cient, but  where  the  sinus  has  undergone  inflamma- 
tory change  some  thorough  method  of  drainage  will 
be  required.  The  older  method  of  puncturing  the 
antrum  through  the  alveolar  process  is  falling  into 
deserved  disrepute.  The  great  likelihood  of^ con- 
tamination through  the  mouth  and  the  difficultv  in 
cleansing  and  keeping  the  tract  open  are  sufficient 
to  condemn  this  procedure.  In  the  cases  of  nasal 
origin  Ballenger  lays  much  stress  on  obstruction 
and  deficiency  of  ventilation,  due  to  anatomical  con- 
ditions in  the  so  called  "vicious  circle.''  This,  with 
the  presence  of  the  exciting  infection  are,  in  his 
opinion,  the  causes  of  the  majority  of  cases  of  sup- 
purating sinusitis.  This  seems  plausible,  and  yet  we 
meet  cases  where  the  examination  reveals  a  reison- 
able  degree  of  separation  of  the  middle  turbinate 
from  the  septum  and  from  the  underlying  outer  wall 
of  the  nasal  chamber.  It  is  my  belief  that  many  of 
these  cases  do  not  depend  so  much  on  an  anatomical 

abnormality,  as  upon  a 
neglected  or  carelessly 
treated  case  of  acute  sinu- 
sitis, following  a  neg- 
lected chronic  rhinitis.  An 
infection  once  planted  in 
these  cavities,  with  the 
means  of  drainage  througii 
the  natural  opening  so  poorly  adapted  to  the  pur- 
pose, the  condition  tends  to  last  indefinitely.  Former 
beliefs  as  to  the  frequency  of  bone  necrosis  in  the-e 
cases  is  now  known  to  be  erroneous.  Bone  necrosis 
is  not  frequent,  and  when  it  is  present  it  is  my  prac- 
tice to  give  specific  treatment  a  thorough  trial,  as 
many  such  cases  are  syphilitic  in  origin.  The  mucoMS 
membrane  is  not  hopelessly  diseased.  It  will  re- 
gain almost  if  not  quite  a  normal  tone  if  drainage 
is  complete  and  the  constant  irritation  of  retained 
pus  is  removed. 

In  considering  the  treatment  of  maxillary  simis- 
itis,  a  knowledge  of  the  anatomical  relation  of  the 
parts  is  important.  At  birth,  according  to  Leidy. 
the  antrum  is  of  considerable  size,  making  its  ap- 
pearance at  the  middle  of  fetal  life.  It  lies  in  the 
superior  maxilla,  above  the  alveolar  process  of  the 
three  molar  teeth.  Its  base  presents  internally, 
forming  a  part  of  the  outer  wall  of  the  nasal 
chamber.  The  natural  opening  of  the  antrum  is  in 
the  upper  part  of  the  cavity  and  drains  into  the 
middle  meatus.  The  location  of  this  opening  high 
in  the  antrum,  however  well  it  may  be  adapted  to 
normal  physiological  function,  is  incapable  of  drain- 
ing abnormal  pathological  fluids.  The  anterior  wall 
of  the  antrum  is  generally  convex  in  outline,  and 
lies  between  the  orbit  and  the  alveolar  process.  The 
base  and  the  anterior  surface  are  the  best  adapted 
sites  for  operative  interference. 

I  made  passing  mention  of  the  operation  through 
the  alveolar  process  only  to  condemn  it.  It  pos- 
sesses no  advantages  not  common  to  other  opera- 
tions, and  does  offer  positive  disadvantages.    It  is 


an  absolute  essential,  admitting  of  no  exception, 
that  an  operation,  to  give  uniformly  good  results, 
must  provide  for  good  drainage  and  cleansing  of 
the  parts,  that  shall  continue  till  nature  has  eft'ected 
a  return  to  health  of  the  diseased  tissue.  This  is 
the  reason  why  puncture  of  the  antral  wall  and  at- 
tempted cleansing  by  the  daily  introduction  of  a 
cannula  by  the  physician  fails  in  all  save  the  mildest 
of  cases.  The  patient  will  not  appear  for  daily 
treatment,  and  the  opening  closes  before  the  cure 
can  be  accomplished. 

The  \"ail,  Denker,  Caldwell-Luc,  and  many  other 
operations  all  provide  for  more  or  less  extensive  re- 
moval of  the  anterior  or  internal  wall  of  the  antrum, 
or  both,  leaving  so  large  a  resultant  opening  for 
drainage  that  Nature  is  incapable  of  readily  closing 
it.  These  are  radical  operations  which  in  a  very 
large  proportion  of  cases  will  effect  a  cure.  The 
objections  are  that  they  incapacitate  for  some  days ; 
they  are  mutilating ;  they  remove  a  large  portion  of 
the  inferior  turbinate  and  the  external  wall  of  the 
nasal  chamber,  leaving  considerable  cicatricial  tissue, 
which  is  always  objectionable ;  they  practically  con- 
vert the  antral  cavity  into  a  part  of  the  nasal 
chamber.  It  is  evident  that  various  physiological 
functions  are.  by  the  above  methods,  perverted  or 
destroyed.  Further,  these  operations,  while  they 
drain  well,  are  inefficient  as  regards  the  cleansing 
that  is  so  essential,  requiring  a  degree  of  zeal  and 
intelligence  on  the  part  of  patients  which  many  of 
them  do  not  possess.  Presuming  a  short  stay  in  the 
hospital,  the  majority  of  them  will  not  return  to  the 
physician's  office  for  daily  treatment.  Should  they 
have  a  Krause  cannula  or  other  instrument  for 
douching  the  antrum  at  home,  they  are  just  as  likely 
to  introduce  the  instrument  into  some  other  part  of 
the  nasal  chamber.  This  naturallydelaystherecoverv. 
It  is  our  business  to  regard  the  shortcomings  of  the 
patients  -and  insure  the  best  results  with  the  least 
destruction  of  tissue  and  disturbance  of  function. 
Some  seven  or  eight  years  ago  I  resolved  to  work 
along  the  lines  indicated  by  Freeman  in  the  use  of 
his  straight  self  retaining  cannula.  I  punctured  the 
antrum  in  the  inferior  meatus,  and  introduced  a 
Freeman  cannula.  Within  a  few  hours  the  chafing 
and  pressure  upon  the  septum  gave  so  much  distress 
that  the  immediate  removal  of  the  cannula  was  im- 
perative. I  then  had  made  a  curved  cannula,  which 
with  some  minor  modifications,  was  like  the  one  here 
shown.  (Fig.  i.)  Isiy  patient  made  a  prompt  and 
perfect  recovery,  though  for  years  she  had  had  a 
free  purulent  discharge,  foul  odor,  and  other  typical 
symptoms  of  antral  abscess.  Two  years  afterward 
this  patient,  a  dispensary  case,  came  to  my  office 
perfectly  well  and  bringing  a  thank  offering  of  the 
products  of  the  farm.  My  subsequent  cases  have 
given  uniformly  satisfactory  results. 

In  describing  this  operation  there  are  certain 
features  I  wish  to  make  emphatic.  It  is  not  a  mere 
puncture  operation,  with  a  curved  trocar  going 
through  the  thin  wall  of  the  inferior  meaitus.  I  use 
a  straight  trocar  with  a  drillshaped  point.  The  hole 
is  cut,  not  punctured,  in  the  inferior  meatus  on  the 
floor  of  the  nose,  the  aim  being  to  reach  as  near  as 
possible  the  bottom  of  the  antral  cavity.  Drainage 
must  be  from  the  bottom  of  the  well.  It  is  almost 
impossible  to  open  the  thicker  bone  process  at  this 
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site  with  a  curved  trocar.  If  by  chance  it  should 
give  way  there  is  grave  danger  of  the  uncontrolled 
force  carrying  the  point  into  the  opposite  wall  of 
the  antrum.  A  curved  trocar  is  more  prone  to  slip 
and  lacerate  the  mucous  membrane.  The  straight 
trocar  is  introduced  till  its  point  is  at  the  site  for 
operation.  The  handle  is  then  tilted  sharply  to  the 
opposite  side,  and  with  moderate  pressure  and 
steady  rotation  the  instrument  is  made  to  cut  its 
way  into  the  antrum.  When  through,  the  trocar  is 
withdrawn  from  its  cannula,  and  the  pus  will  make 
its  appearance.  In  the  majority  of  cases  I  find  it 
necessary  to  snip  off  just  enough  of  the  inferior 
turbinate  to  allow  ready  access  to  the  site  of  opera- 
tion. 

The  self  retaining  cannula  has  a  collar  at  its 
inner  end  and  one  also  beyond  the  curve,  of  the 
same  diameter  as  the  trocar  cannula.  These  pre- 
vent the  cannula  from  either  slipping  into  or  com- 
ing out  of  the  antral  cavity.  The  nozzle  end  of  the 
cannula  is  grasped  with  a  hemostat  and  the  instru- 
ment readily  introduced.  I  tie  a  small  silk  loop  just 
beyond  the  nozzle  enlargement  of  the  cannula.  The 
nozzle  aperture  will  admit  the  tip  of  an  all  rubber 
ear  syringe.  Standing  before  a  mirror,  the  patient 
catches  the  silk  loop  with  a  hook  or  forceps  to 
steady  the  cannula,  and  introduces  the  syringe  tip 
and  without  any  required  skill  flushes  and  cleanses 
the  antrum.  When  properly  placed,  the  cannula 
rests  comfortably  on  the  floor  of  the  nose  just  within 
the  vestibule.  It  is  not  noticeable  to  ordinary  in- 
spection, but  tilting  the  tip  of  the  nose  brings  it 
into  view.  The  patient  considers  it  no  hardship  to 
•douche  the  antrum  once  daily.  He  comes  to  my 
office  once  or  twice  weekly  for  inspection  and  the 
■correction  of  any  incidental  inconveniences  that  may 
arise,  and  for  such  additional  topical  applications  as 
■conditions  indicate.  The  cannula  is  retained  in  situ 
till  the  abnormal  secretion  has  disappeared,  and  the 
patient  looks  and  feels  well.  A  month's  time  in 
my  experience  has  efifected  this  result  in  very  severe 
cases. 

As  regard  medicines  u-^ed,  I  prefer  a  sodium  bi- 
carbonate solution  for  home  flushing;  in  my  office 
a  weak  liquor  cresolis  compositus  solution,  and,  oc- 
casionally, applications  of  argyrol  or  weak  zinc  sul- 
phate solutions. 

I  have  confined  this  paper  to  the  consideration  of 
the  treatment  of  pus  in  the  antrum.  It  is  well 
known  that  old  cases  of  maxillary  sinusitis  are  fre- 
quentlv  associated  with  involvement  of  the  anterior 
ethmoidal  and  even  more  posterior  cells.  One  of 
my  recent  cases  showed  involvement  of  the  eth- 
moidal cells,  in  addition  to  the  antral  trouble,  and 
yet  the  discharge  eventually  disappeared.  The  great 
likelihood  of  communication  between  these  cells  and 
the  gravitation  of  the  pus  to  the  lower  antral  cell 
offers  a  possible  explanation  and  is  worthy  of  con- 
sideration. I  am  convinced  that  the  operation 
should  be  performed  as  a  preliminary  procedure  in 
maxillary  sinusitis  when  the  anterior  and  posterior 
ethmoidal,  or  even  the  sphenoidal  sinuses,  are  also 
imi)licated.  The  operation  in  the  antrum  may  cure 
the  decjjer  trouble.  If  it  does  not  the  nasal  con- 
dition will  be  greatly  improved  and  so  give  better 
promise  of  cure  under  subsequent  radical  interfer- 
ence.   With  the  removal  of  the  cannula  the  small 


opening  usually  closes.  Thus  a  practically  ideal 
cure  is  accomplished  with  no  deformity  and  no  dis- 
turbance of  normal  function. 
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FOOD  FOR  BABIES.* 

By  M.  Alice  Asserson,  M.  D., 
New  York. 

Never  in  the  history  of  the  world  has  there  been 
so  much  done  for  babies  as  is  now  being  done  by 
all  civilized  nations,  for  most  of  these  nations  are 
alive  to  the  fact  that  in  the  past  there  has  been  a 
needless  sacrifice  and  that  now  something  must  be 
done  in  the  way  of  "conservation  of  the  babies." 
For  many  years  France  has  had  to  face  the  situation 
of  a  decreasing  birth  rate.  Babies  are  at  a  premium 
there  and  must  be  saved  at  any  cost.  There  are 
consequently  in  France  many  schemes  on  foot  for 
the  reduction  of  infant  mortality.  In  connection 
with  many  of  the  large  manufacturing  plants  and 
municipal  workshops  where  women  are  employed,  a 
creche,  or  day  nursery,  is  established.  The  babies 
are  cared  for  by  nurses  and  the  mothers  are  ex- 
cused from  their  work  at  definite  and  regular  hours 
in  order  to  nurse  their  infants,  some  of  the  em- 
ployers even  going  so  far  as  to  deposit  100  francs 
in  the  bank  for  any  baby  which  is  breast  fed  up  to 
the  weaning  age.  In  some  of  the  German  cities  still 
another  plan  is  adopted.  If  a  working  mother  is 
able  to  prove  to  the  government  that  she  will  nurse 
her  baby  and  give  it  the  proper  care  at  home,  she 
is  paid  a  sufficient  wage  to  make  it  worth  her  while 
to  stay  at  home  during  the  breast  feeding  period. 
These  methods  show  us  that  there  is  a  keen  realiza- 
tion in  these  two  countries  not  only  of  the  impor- 
tance of  caring  for  the  babies,  but  of  caring  for 
them  as  Nature  intended  them  to  be  cared  for.  In 
this  conservation  of  infant  life  the  object  is  not  only 
to  save  the  babies,  but  to  give  them  every  oppor- 
tunity to  become  useful,  healthy  individuals,  with 
normal  minds  and  vigorous  bodies,  to  fit  them 
for  the  struggle  for  existence.  The  effects  of  bad 
feeding  and  bad  food  may  last  through  life,  giving 
the  individual  a  handicap  which  is  an  injustice  to 
him.  When  one  considers  that  the  largest  part  of 
infant  mortality  in  the  first  year  is  due  to  dis- 
orders of  nutrition  one  realizes  the  importance  of 
this  subject  of  food  for  babies. 

The  normal  food  of  the  baby  in  its  first  year  is 
breast  milk,  and  any  other  food  is  abnormal.  .\ 
large  proportion  of  the  babies  of  to-day  are  not 
breast  fed.  One  hears  many  reasons  and  theories 
to  account  for  this  state  of  affairs.  Some  are  pes- 
simistic and  consider  that  with  the  wear  and  tear 
of  modern  life  the  normal  function  of  the  breast 
is  rapidly  disappearing.  While  others  are  more  op- 
timistic and  consider  that,  although  breast  feeding 
is  now  at  a  low  ebb,  in  the  course  of  one  or  two 
more  generations  conditions  will  improve,  owing 
to  the  fact  that  young  people  are  more  athletic  and 
that  more  attention  is  paid  to  general  hygiene  than 
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formerly.  Certainly  it  seems  as  if  these  improved 
conditions  should  give  us  healthy  mothers,  with 
normal  functions.  However,  to-day,  it  is  true,  that 
the  bottle  fed  babies  are  far  too  numerous.  It  is  rare 
to  find  a  woman  who  xc;//  not  nurse  her  baby,  but 
it  is  not  rare  to  find  one  who  cannot.  This  is  a 
condition  prevailing  among  the  wealthy  classes,  as 
well  as  among  the  poor.  Among  the  latter,  how- 
ever, there  are  many  who  must  forego  this  maternal 
duty  in  order  to  support  themselves  and  their  fam- 
ilies. The  responsibility  of  parents  in  the  matter 
of  rearing  children  is  a  tremendous  one,  as  heredity 
and  environm.ent  play  such  important  roles  in  the 
development,  mentally  and  physically,  of  the  child. 
For  lack  of  time  the  question  of  environment  is  the 
only  one  we  shall  be  able  to  consider,  as  this  is  the 
one  which  concerns  us  most  in  the  child's  physical 
development. 

The  human  body  has  its  starting  point  in  a  single 
cell,  which  after  impregnation  divides  and  subdi- 
vides until  the  human  form  results.  The  vitality 
of  the  organism  depends  upon  the  vitality  of  each 
individual  cell,  and  as  these  receive  their  nourish- 
ment from  the  mother's  blood  before  birth  one  real- 
izes the  important  part  the  health  of  the  mother 
must  play  in  the  future  welfare  of  the  child.  Con- 
sequently, when  a  woman  becomes  pregnant  her 
first  thought  must  be  directed  toward  her  own 
health  and  well  being.  There  are  many  important 
factors  in  her  daily  life  which  should  be  considered. 
Her  disposition  should  be  calm,  thoughtful,  and 
placid,  and  her  diet  must  be  sufficient  in  quantity  and 
varied  to  include  meat,  fish,  vegetables,  cereals,  and 
fruits.  Constipation  is  often  a  very  obstinate  con- 
dition in  pregnancy.  As  there  are  waste  products 
of  both  the  mother  and  the  fetus  to  be  disposed  of, 
one  may  readily  understand  the  importance  of  at 
least  one  daily  evacuation  of  the  bowels.  If  this 
cannot  be  obtained  by  laxative  foods  drugs  must 
be  resorted  to,  under  the  direction  of  a  physician. 
Frequent  warm  baths  and  six  or  eight  glasses  of 
water  daily  will  keep  the  skin  and  kidnevs  active, 
while  moderate  exercise  in  the  open  air  will  help  all 
the  functions  of  the  body.  Xursing  will  be  facili- 
tated if  some  attention  is  paid  to  the  nipples  during 
pregnancy.  It  is  well  to  begin  a  few  weeks  before 
the  expected  confinement  to  bathe  them  with  a  boric 
acid  solution  and  to  make  applications  of  some 
astringent  lubricant.  If  thev  are  inclined  to  be  flat 
or  depressed  they  should  be  drawn  out  once  or  twice 
daily. 

Stanley  Hall  aptly  says:  "A  man  is  what  he  eats 
and  what  he  does  with  it  through  all  the  intricate 
formulae  of  physiological  chemistn"."'  I  might  add 
that  this  is  particularly  true  in  the  first  two  years 
of  a  child's  life,  when  the  question  of  nutrition  is 
one  of  extreme  importance.  Mistakes  at  this  time 
are  serious.  In  the  adult  only  enough  food  is  needed 
to  repair  waste,  while  in  the  child  enough  is  needed 
to  repair  waste  and  build  up  new  tissue  also,  as 
there  is  a  tremendous  growth  in  these  first  two 
years  of  the  skeleton,  visceral  organs,  nervous  sys- 
tem, and  brain,  the  latter  organ  doubling  in  weight 
and  increasing  in  complexity.  Before  birth  the 
baby  is  nourished  by  the  mother's  blood :  after  birth 
by  milk  secreted  in  the  mother's  breast — the  ideal 
food  for  the  baby. 


The  composition  of  this  food  is  proteid,  fat,  sugar, 
mineral  salts,  and  water  in  definite  proportions,  sub- 
ject to  slight  variations — the  proteid  in  the  propor- 
tion of  1.5  per  cent.,  the  fat  four  per  cent.,  sugar 
seven  per  cent.,  mineral  salts  two  per  cent.,  water 
87.2  per  cent.  The  proteid  is  in  suspension,  the  fat 
in  the  form  of  minute  globules,  in  a  state  of  emul- 
sion, and  the  sugar  in  solution.  Practically  all  food 
has  the  same  composition,  the  main  difference  being 
one  of  form  and  proportions. 

As  the  baby  grows  and  its  digestive  organs  devel- 
op, the  mother's  milk  changes  to  meet  the  demands 
and  requirements  of  this  growth,  thus  preparing  the 
way  for  the  more  solid  food  of  the  second  year.  At 
birth  the  digestive  organs  of  the  infant  differ  ana- 
tomically and  physiologically  from  those  of  the 
adult,  the  baby  having  no  teeth  and  its  gastric  juice 
differing  in  strength  from  the  adult  gastric  secre- 
tion. 

After  the  food  has  entered  the  stomach  it  must 
be  changed  chemically  to  be  of  use.  The  liquid 
milk  is  converted  by  the  action  of  the  gastric  juice 
into  a  semisolid  mass  of  finely  divided  curds,  the 
proteid  being  broken  down  into  albumoses  and 
peptones.  The  contents  of  the  stomach  then  pass 
through  the  lower  opening  or  pylorus,  into  the 
small  intestine,  w'here  still  greater  changes  take 
place  by  the  digestion  of  the  fat  and  the  sugar,  the 
fat  being  emulsified  and  the  sugar  broken  down 
into  dextrose  and  levulose.  After  the  food  has  been 
digested  the  products  of  digestion  pass  into  the 
blood,  where  they  are  carried  by  means  of  the  blood 
vessels  to  all  the  cells  of  the  body.  These  cells, 
having  a  selective  power,  take  up  the  substances 
required  for  their  individual  and  peculiar  needs. 
The  fat  and  sugar  over  and  above  what  the  cells 
need  are  stored  up  in  the  body,  as  a  reserve  fund 
for  use  in  case  of  illness,  the  sugar  being  stored  in 
the  liver  as  glycogen  and  the  fat  under  the  skin  and 
about  the  organs  as  fat,  while  the  proteid  excess 
is  excreted  in  the  urine.  Xature  has  given  each 
food  element  certain  definite  work  to  do,  the  fat  and 
sugar  supplying  heat  and  furnishing  living  force, 
the  proteid  building  up  growing  tissue  and  repair- 
ing the  work  of  the  body  cells,  and  w^ater  supply- 
ing a  medium  for  the  solution  and  suspension  of 
the  food  elements. 

After  the  birth  of  the  baby  the  mother  should 
have  a  rest  of  six  or  eight  hours,  when  the  baby 
may  be  put  to  the  breast.  The  first  secretion  of  the 
breast  is  a  substance  called  colostrum,  which  is 
digested  with  ease,  as  it  forms  no  curds,  its  pro- 
teid is  soluble  and  its  sugar  dextrose.  It  serves  its 
purpose  as  a  laxative  and  prepares  the  digestive 
tract  for  its  regular  food.  About  the  third  day 
milk  is  secreted  and  from  this  time  until  the  end 
of  the  sixth  or  eighth  week  regular,  two  or  two  and 
a  half  hour  inter\'als  of  nursing  should  be  estab- 
lished, with  one  or  two  night  feedings.  After  the 
eighth  week,  three  hour  nursing  intervals,  with  no 
night  feeding,  may  be  established,  to  be  continued 
until  the  end  of  the  first  year.  Boiled  water  with- 
out sugar  should  be  given  three  or  four  times  during 
the  day,  between  the  nursing  periods.  Regularity  of 
feeding  is  a  stumbling  block  with  many  mothers, 
for  the  reason  that  babies  sleep  a  great  deal  in  early 
life  and  few  mothers  realize  the  importance  of 
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waking  them  at  their  regular  nursing  per.ods.  If 
this  plan  is  adopted  the  baby  soon  learns  to  regulate 
himself,  and  will  awaken  with  clocklike  regularity 
for  his  meals. 

Irregular  nursing  is  one  of  the  most  frequent 
causes  of  indigestion  in  the  breast  fed  infant.  If  the 
interval  is  too  short  the  remains  of  the  previous 
meal  may  still  be  present  in  the  stomach ;  if  it  is  too 
long  the  baby  nurses  greedily  and  overloads  the 
stomach.  There  are  also  changes  in  the  milk  which 
are  harmful  to  the  child's  digestion.  If  the  interval 
is  too  short  the  milk  is  reduced  in  quantity  and  the 
fat  increased  ;  resulting  in  vomiting  or  diarrhea.  If, 
on  the  other  hand,  the  interval  is  too  long,  the  milk 
is  increased  in  quantity  and  decreased  in  solids,  with 
the  result  that  the  baby  is  not  properly  nourished. 
When  regularity  is  observed  the  food  has  about  tlie 
same  composition  and  is  digested  with  comfort. 
The  majority  of  breast  fed  babies  thrive  when  man- 
aged with  intelligence.  They  are  apt  to  fall 
asleep  while  nursing,  and  are  happy  and  contented. 
The  muscles  are  firm,  the  skin  clear,  and  the  eyes 
bright.  They  have  two  or  three  yellow  stools  daily 
and  increase  in  weight  from  four  to  six  ounces  a 
week  in  the  first  six  months,  and  after  that,  from 
two  to  four  ounces  a  week.  A  normal  baby  usually 
doubles  his  weight  in  six  months  and  triples  it  in 
one  year.  If  there  is  not  sufficient  milk,  the  baby 
nurses  for  a  longer  period  than  twenty  minutes 
(usually  from  one  half  to  three  quarters  of  an 
hour),  cries  when  taken  from  the  breast  or  some- 
times cries  before  his  next  feeding  is  due.  If  the 
condition  is  not  recognized  the  baby  loses  weight, 
sleeps  poorly,  and  becomes  listless,  pale,  and  an- 
emic. 

It  is  not  always  smooth  sailing  with  a  breast  fed 
baby.  If  there  is  trouble,  a  physician  should  be  con- 
sulted before  making  any  change  in  the  food,  for 
often  after  modifying  slight  irregularities  in  the 
mother's  daily  life  the  trouble  disappears.  Some- 
times in  the  first  few  weeks  the  breast  milk  dis- 
agrees with  the  baby ;  this  may  be  due  to  one  of 
many  causes.  If  the  mother  has  had  a  difficult 
labor  it  may  take  several  weeks  before  she  has  over- 
come its  effects  sufficiently  to  produce  normal  milk, 
or  from  the  inactive  life  during  her  convalescence 
certain  elements  in  her  milk,  such  as  proteid  or  fat, 
may  be  too  abundant  for  the  baby's  digestion. 
These  difficulties  usually  disappear  as  the  mother 
assumes  her  regular  duties  and  leads  her  usual  life 
of  activity.  If,  however,  colic,  vomiting,  and  other 
signs  of  indigestion  persist  the  cause  may  be  found 
in  the  mother's  indiscretions.  Colic  with  consti- 
pated stools  may  be  an  indication  of  too  high  a  pro- 
portion of  proteid  in  the  milk,  possibly  caused  by 
too  much  meat,  excessive  tea  drinking,  or  to;)  litt'e 
exercise  on  the  part  of  the  mother,  with  result- 
ing constipation.  When  such  irregularities  are  c  r- 
rected  these  signs  of  indigestion  may  cease.  \^om- 
iting  may  be  due  to  one  of  many  causes.  Regurgi- 
tation of  food,  or  vomiting  immediately  after  nurs- 
ing, may  be  due  to  too  frequent  or  too  ranid 
nursing,  with  the  ingestion  of  too  much  food,  or  it 
may  be  due  to  handling  the  baby  too  soon  after  his 
feeding;  while  the  vomiting  of  sour  smelling  cur- 
dled milk  a  half  hour  or  one  hour  after  nursin<T  mny 


be  an  indication  of  excessive  fat.  This  disturbing 
element  may  be  reduced  by  a  diet  (for  the  mother) 
consisting  principally  of  farinaceous  or  vegetable 
food,  and  by  diluting  the  milk  by  giving  the  baby 
half  an  ounce  or  one  ounce  of  boiled  water  or  bar- 
ley water  immediately  before  nursing.  When  a 
mother  understands  how  much  depends  upon  the 
routine  of  her  daily  life  and  how  easily  the  baby's 
food  is  disturbed  by  irregularities  on  her  part,  she 
will  pay  strict  attention  to  every  detail.  Outdoor 
exercise  must  be  taken  every  day  and  her  diet 
should  consist  of  a  plentiful  supply  of  digestible 
food,  with  enough  variety  to  stimulate  her  appe- 
tite. 

If  there  are  certain  foods  which  are  not  di- 
gested by  her,  whether  they  belong  in  the  category 
of  digestible  foods  or  not,  she  should  avoid  them. 
Liquids,  such  as  milk  and  cacao,  should  be  taken 
between  meals  and  at  bedtime,  if  the  milk  supply  is 
.inclined  to  be  scanty.  Cornmeal  gruel  may  be 
added  with  benefit  to  the  diet.  Tea  and  coffee  are 
best  taken  in  moderation,  while  beer  and  other  al- 
coholic drinks  are  contraindicated.  It  should  be 
the  object  of  the  family  to  protect  the  mother  from 
all  disturbing  conditions  ;  her  life  should  be  as  care- 
free as  possible,  as  her  milk  is  often  very  much  af- 
fected by  worry,  anxiety,  grief,  or  anger ;  the  child 
suffering  in  consequence  from  acute  indigestion, 
vomiting,  undigested  stools,  and,  at  times,  high 
fever  accompanied  by  convulsions. 

Menstruation  occurring  during  the  nursing  pe- 
riod is  rarely  disturbing  enough  to  make  it  neces- 
sary to  wean  the  baby.  It  may  lessen  the  flow  of 
milk  and  very  occasionally  may  cause  attacks  of  in- 
digestion. These,  if  severe,  may  be  avoided  by 
feeding  from  the  bottle  for  a  day  or  two.  If.  however, 
pregnancy  should  intervene  it  is  usual  to  wean  the 
baby,  as  the  milk  then  becomes  poor  in  fat  and  the 
strain  too  great  for  the  average  woman.  However, 
weaning  may  be  deferred  a  few  weeks  if  the  preg- 
nancy occur  in  midsummer  and  the  baby  is  not 
strong.  In  cases  of  acute  febrile  disease  of  short 
duration  the  baby  may  be  taken  from  the  breast 
during  the  period  of  illness  and  nursed  again  upon 
the  recovery  of  the  mother.  If  the  mother  is  the 
victim  of  chronic  disease,  such  as  tuberculosis,  ne- 
phritis, or  heart  disease,  nursing  should  be  for- 
bidden. 

It  is  best  to  begin  to  wean  the  baby  about  the 
ninth  or  tenth  month,  as  the  stomach  of  the  infant 
is  then  ready  to  digest  stronger  food  and  the  moth- 
er's milk  is  beginning  to  lose  its  nutritive  finalities. 
Many  cases  of  rhachitis.  anemia,  and  malnutrition 
are  due  to  prolonged  nursing. 

.\KTIFirT.\L  FEEDING. 

When  it  is  not  possible  to  give  the  baby  his  nor- 
mal food  we  are  forced  to  turn  to  artificial  feeding. 
Here  the  responsibility  of  the  mother  toward  her 
child  is  shifted  .somewhat  to  the  physician's  shoul- 
ders, for  it  is  now  the  physician's  duty  to  prescribe 
for  the  child,  as  a  substitute,  a  food  which  will  not 
only  be  retained  and  cause  increase  in  weight,  but 
one  which  will  build  up  a  healthy  body  with  diseas" 
resisting  tissues.  It  is  conceded  by  the  best  authori- 
ties that  fresh  cow's  milk  is  the  best  subtitute,  as  \t 
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has  the  same  form  and  the  same  ingrediems, 
though,  unfortunately,  also  certain  differences 
which  must  be  overcome,  if  possible.  The  im- 
portant problem  presents  itself  of  putting  tlie  milk 
of  one  species  into  the  stomach  of  a  being  of 
different  species  with  a  different  digestive  ap- 
paratus. Cow's  milk,  with  its  high  percentage" 
of  proteid.  was  intended  for  the  rapidly  grow- 
ing calf,  while  mother's  milk  was  intended  for 
the  delicate  digestive  apparatus  of  the  baby, 
which  Nature  prepared  for  a  long  period  of 
helplessness  attended  by  a  tremendous  growth  of 
brain  and  nervous  system  by  the  addition  of  a 
much  larger  proportion  of  lecithin  than  in  cow's 
milk.  Another  important  dift'erence,  but  one  which 
we  can  overcome  in  a  measure  is  that  of  propor- 
tions ;  cow's  milk  having  three  times  as  much  pro- 
teid and  only  a  little  more  than  one  half  as  much 
sugar  :  though  by  dilution  with  water  and  cereal 
water  and  the  addition  of  sugar  and  cream  the 
quantitative  differences  may  be  adjusted.  This 
sounds  very  simple,  but  as  a  matter  of  fact  it  brings 
us  up  against  another  problem.  The  proteid  of 
cow's  milk  is  difficult  for  the  baby  to  digest.  It  is 
the  most  important  element  in  the  food,  as  it  is  t'.  e 
tissue  building  one :  yet  in  the  earh-  months  we 
must  dilute  it  below  that  of  mother's  milk  before 
the  baby  can  digest  it.  Consequently,  the  bottle 
fed  baby  in  its  early  months  may  be  receiving  only 
one  half  as  much  of  this  important  element  as  the 
breast  fed  baby  of  the  same  age.  One  has  also  to 
consider  that  mother's  milk  is  always  fresh  and 
sterile,  while  cow's  milk  is  usually  twenty-four  hours 
old,  and  more  or  less  contaminated  with  dirt  and 
germs. 

This  brings  us  to  a  very  important  factor  in  arti- 
ficial feeding — cleanliness,  which  is  the  keynote  to 
any  successful  feeding.  It  is  absolutely  essential 
that  the  milk  should  be  clean.  The  stable,  cows, 
milkers,  and  receptacles,  must  be  clean,  and  in  order 
that  the  bacteria  which  are  necessarily  contained  in 
the  milk  will  have  little  chance  to  propagate,  the 
milk  mu?t  be  quickly  cooled  to  40°  F.  and  kept 
at  a  point  below  this  temperature  until  ready  for 
use.  Other  important  essentials  are :  The  milk 
must  be  fresh ;  must  contain  no  preservative : 
it  must  not  be  skimmed :  the  cows  sup- 
plying it  must  be  healthy  and  the  milk  free  from 
disease ;  mixed  milk  from  a  herd  is  preferable 
to  one  cow's  milk,  as  this  varies  less  from  day  to 
day.  After  the  milk  is  received  in  the  homes  all 
the  good  may  be  undone  by  careless  handling.  The 
refrigerator  must  be  immaculate,  with  milk  com- 
partments near  the  ice,  so  that  the  temperature  cf 
40°  F.  or  less  may  be  maintained.  The  baby's 
milk  should  be  grade  A  or  certified  milk,  which 
answers  to  requirements  of  freshness  and  cleanli- 
ness, with  a  bacteria  count  of  less  than  30,000  to 
a  cubic  centimetre. 

In  selecting  bottles,  those  of  cylindrical  shape  are 
easier  to  keep  clean  than  the  flat  shape.  After  use 
they  should  be  rinsed  in  cold  water  and  allowed  to 
stand  in  borax  water,  and  before  they  are  used 
again  they  should  be  washed  in  hot  soapsuds  water 
and  boiled  for  ten  minutes.  Xipples  must  be  of 
such  a  shape  that  they  may  be  easily  turned  inside 


out.  Once  a  day  this  should  be  done,  and  they 
should  then  be  scrubbed  with  soap  and  water.  After 
use  they  should  be  washed  first  in  cold  water,  then 
in  hot,  and  then  kept  in  borax  water  until  needed. 

The  baby's  food  must  be  prepared  carefully  by 
an  intelligent  person,  the  hand';  and  i  tensils  scru- 
pulously clean.    In  the  early  weeks  many  babies 
have  less  trouble  in  digesting  milk  with  boiled 
water.    The  cereal  dilutions  which  should  be  begun 
about  the  third  month  are  advantageous  in  pro- 
ducing a  flocculent  curd  and  in  giving  a  ."^light 
increase  in  the  proteid  element.    In  large  cities, 
when  certified  milk  cannot  be  obtained,  it  may  be 
s:ife  to  pasteurize  the  milk,  in  order  to  destroy  any 
pathogenic  bacteria ;  in  spite  of  the  fact  that  the 
process  renders  the  milk  slightly  more  difficult  to 
digest  and  causes  constipation.     The  proprietary 
foods  have  their  advantages  and  disadvantages. 
There  are  some  babies  who  cannot  digest  the 
weakest  preparations  of  cow's  milk,  and,  here,  by 
using  temporarily  some   one  of  the  proprietary 
foods,  rich  in  sugar,  the  digestive  disturbances  may 
be  overcome  with  the  result  that  milk  may  be 
tolerated  and  digested  later,  thus  tiding  them  over 
a  difficulty.     In  traveling,  the  proprietary  foods 
are  of  great  ser\-ice — they  are  easily  carried  and 
easily  prepared  and  will  keep  for  some  days  with- 
out  ice ;   while  the  baby   is   saved   from  many 
changes  in  the  milk.    The  chief  disadvantage  is 
that  they  do  not  contain  the  nutritive  elements  as 
they  exist  in  breast  milk,  being  usually  deficient  in 
fat  and  proteid  and  too  rich  in  sugar  and  starch. 
If  they  are  used  without  milk  the  results  are  bad. 
the  baby  becoming  the  victim  of  rhachitis  or  ex- 
treme malnutrition.    There  may  be  a  steady  gain 
in  weight,  due  to  the  large  amount  of  sugar 
digested,  but  the -resistance  to  disease  is  very  much 
lessened,  owing  to  a  deficiency  in  the  most  im- 
•  portant  food  element,  proteid. 

For  generations  past  mothers  have  had  a  dread 
and  at  times  a  superstitious  fear  of  the  "second 
summer."  The  second  year  marks  a  period  of 
rapid  growth  and  the  appearance  of  most  of  the 
teeth,  but  the  danger  lies  not  so  much  in  these  two 
factors  as  in  the  carelessness  of  parents.  There 
is  a  temptation  now  to  give  a  taste  of  all  varieties 
of  food,  thus  spoiling  the  child's  appetite  for  simple 
food.  Many  cases  of  chronic  indigestion  have 
their  starting  point  at  this  time  when  a  child  is 
given  a  greater  variety  of  food  than  he  should  have 
and  allowed  to  eat  between  meals,  to  eat  rapidly 
without  proper  mastication,  and  to  indulge  freely  in 
sweets. 

I  feel  that  I  have  already  taken  a  great  deal  of 
time,  but  my  paper  would  scarcely  be  complete  if 
I  did  not  tell  you  even  briefly  what  X'ew  York 
city  is  doing  for  food  for  babies.  In  the  summer 
of  igii  the  New  York  Milk  Committee  demon- 
strated in  the  city  the  need  of  pure  milk  for  babies 
The  following  year  the  Board  of  Health  estab- 
lished fifty-five  milk  stations  in  the  most  crowded 
districts  of  Manhattan,  Brooklyn.  Queens.  Rich- 
mond, and  Bronx,  where  each  week  there  are  in 
attendance  about  5,000  mothers  with  their  babies, 
to  whom  about  37.000  quarts  of  grade  A  milk  is 
sold.    Each  station  has  a  trained  nurse,  assistant 
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nurse,  and  dispenser  in  daily  attendance.  During 
the  winter  months  physicians  hold  clinics  in  each 
station  twice  a  week,  and  in  the  svnnmer  months 
e\  ery  day,  to  instruct  the  mothers  in  regard  to  the 
feeding  and  care  of  their  babies.  The  nurses  and 
their  assistants  follow  up  each  case  in  the  home, 
to  see  that  the  doctor's  instructions  are  carried  out 
and  to  further  instruct  the  mothers  in  regard  to 
the  preparation  of  the  milk  and  general  hygiene  in 
the  home.  There  are  in  the  city  several  other  or- 
ganizations, as  well  as  some  private  individuals, 
engaged  in  this  same  work.  Thus,  the  New  York 
District  Kitchen  Association  maintains  eight  sta- 
tions, the  Brooklyn  Children's  Aid  Society  four- 
teen, and  Nathan  Straus  eight.  Since  such  a  large 
number  of  milk  stations  have  been  in  existence 
there  has  been  a  decided  drop  in  infant  mortality, 
especially  during  the  summer  months,  and  we  are 
hoping  for  still  greater  results  in  the  future.  Im- 
portant as  the  lessened  infant  mortality  for  the 
past  two  years  is,  one  cannot  justly  estimate  the 
even  greater  importance  of  the  lessened  infan' 
morbidity  brought  about.  This  can  only  be  es- 
timated in  the  years  to  come,  when  we  trust  that 
the  better  health  and  better  development  of  the 
children  in  New  York  will  prove  the  importance  of 
right  food  for  babies. 

The  following  statistics  obtained  from  the  head 
of  the  division  of  child  hygiene  of  the  Depart- 
ment of  Health  may  be  of  interest  to  you.  In  1907, 
before  this  division  was  established,  the  death  rate 
of  young  babies  in  New  York  city  was  144  in 
1,000;  the  following  year  the  rate  fell  to  128  in 
1,000;  in  1910  the  rate  was  125  in  1,000.  In  191 1. 
when  the  New  York  Milk  Committee  instituted 
its  campaign,  the  death  rate  fell  to  112  in  i.ooo, 
and  last  year,  after  the  establishment  of  the  board 
of  health  milk  stations,  the  rate  fell  as  low  as  105 
in  I.ooo — a  gain  of  thirty-nine  per  cent,  in  infant 
mortality. 

40  West  Nixety-sixth  Street. 


WOUXDS   OF   THE   PERICARDIUM  AND 

HEART. 

By  Gray  G.  Holi.aday,  M.  D., 
Portsmouth,  Va. 

The  raritv  of  wounds  of  the  heart  and  pericar- 
dium terminating  in  recovery  is  my  only  excuse  for 
reporting  the  three  following  cases: 

Case  I.  On  September  25,  1903,  I  was  called  at  7:30 
p.  m.  to  see  a  man  (F.  B.)  whom,  I  was  told,  had  been 
stabbed  in  the  breast  with  a  knife.  Upon  arriving,  I  ob- 
tained the  following  history:  A  short  time  before  the 
stabbing  he  had  had  some  difficulty  with  a  fellow  laborer, 
but  on  that  occasion  the  two  had  been  separated.  Later 
as  he  was  bending  over  in  the  act  of  lifting  a  cross  tie,  the 
knife  was  plunged  into  his  breast  from  below  and  from 
right  to  left.  He  fell  immediately,  and  was  seized  with  a 
vomiting  spell.  He  was  so  weak  that  it  was  thought  that 
he  would  die  at  once,  and  his  friends  did  not  dare  carry 
him  home,  although  his  house  was  not  a  great  distance 
from  where  the  stabbing  occurred.  However,  later  he 
rallied  somewhat,  and  was  then  carried  home,  where  I 
found  him.  The  patient,  aged  nineteen  years,  was  thin 
and  short  but  muscular.  His  pulse  was  very  irregular, 
weak,  and  intermittent:  at  times  running  as  high  as  120 
beats  a  minute,  at  others  as  low  as  78,  or  thereabouts. 


His  countenance  was  drawn  and  haggard,  his  face  bathed 
in  a  cold,  clammy  sweat,  his  respirations  about  normal. 
His  voice  was  very  weak  and  low ;  in  fact,  his  whole  con- 
dition was  seemingly  desperate,  and  it  was  with  difficulty 
that  he  could  talk  at  all.  Upon  examining  his  chest  I 
found  a  very  small,  clean  cut  wound  over  the  sternum,  on 
a  line  with  the  nipples  and  to  the  left  of  the  median  line. 
Upon  closer  examination  I  found  at  the  bottom  of  the 
wound  a  piece  of  metal  firmly  imbedded  in  the  sternum, 
and  just  within  its  outer  (left)  border,  slightly  below  the 
surface  of  the  bone.  This,  after  much  difficulty,  I  ex- 
tracted, and  found  it  to  be  a  portion  of  the  blade  of  an 
ordinary  pocket  knife,  between  one  and  one  quarter  and 
one  and  one  half  inches  in  length.  It  had  entered  the 
bone  from  right  to  left. 

The  next  day  the  man's  condition  was  somewhat  better, 
his  pulse  stronger  and  far  less  irritable,  but  he  was  still 
very  weak  in  every  way,  and  his  condition  was  precarious. 
On  percussing  his  chest  I  found  the  area  of  cardiac  dul- 
ness  very  much  greater  than  normal.  He  complained  very 
greatly  of  a  severe  cutting  pain  in  his  chest,  saying  that 
"to  take  a  long  breath  nearly  kills  me."  For  several  days 
he  continued  in  about  the  same  condition,  except  that  the 
area  of  cardiac  dullness  increased,  and  gradually  a 
peiicarditis  and  a  pleuritis  developed  with  their  usual 
signs  and  symptoms.  He  gradually  improved  and  when  I 
saw  him  on  the  morning  of  October  3d.  I  thought  him 
much  better,  as  all  his  symptoms  had  improved.  On  that 
afternoon  I  was  sent  for  in  a  great  hurry,  the  messenger 
telling  me  the  patient  was  dying.  On  arriving  I  found 
him  in  a  state  of  collapse,  apparently  from  hemorrhage. 
The  area  of  cardiac  dullness,  which  had  decreased  to  near- 
ly normal,  had  again  increased  and  continued  to  increase, 
his  pulse  was  very  rapid  and  weak  but  regular.  His  con- 
dition was  caused  by  sitting  up  suddenly  in  bed.  He  ral- 
lied somewhat  but  for  some  time  was  in  a  desperate  con- 
dition. On  November  20th  he  was  able  to  be  up.  (Case 
published  in  American  Medicine,  September  10,  1904.) 

Case  H.  This  man,  A.  G..  after  shooting  his  wife, 
turned  his  32  calibre  revolver  on  himself  and.  after  firing 
it,  fell  across  a  sofa,  seemingly  dying.  I  reached  him  per- 
haps half  hour  later,  and  found  him  in  the  same  condition. 
He  was  a  large  and  powerful  man,  but  at  that  time  was 
unconscious,  without  perceptible  pulse,  and  with  very  fee- 
ble and  infrequent  respirations,  "rattling"'  in  his  throat, 
and  bloody  saliva  flowing  from  his  mouth.  Upon  exam- 
ining his  chest  I  found  that  the  bullet  had  entered  between 
the  sternum  and  left  nipple,  breaking  the  fourth  rib.  His 
condition  was  so  bad  that  I  remained  with  him  for  an 
hour  and,  during  that  time,  I  could  feel,  once  or  twice,  a 
faint  pulse  at  his  wrist ;  but  at  the  end  of  the  hour  his 
pulse  was  fairly  good,  having  responded  to  stimulants, 
and  his  respiration  had  markedly  improved.  He  was  now 
removed  to  the  hospital  and  at  once  put  on  the  operating 
table.  After  he  had  received  a  few  whiffs  of  ether,  with 
the  assistance  of  Dr.  C.  H.  Barlow  I  opened  his  chest. 
The  left  pleural  cavity  was  filled  with  blood,  and  a  hole 
was  found  in  the  pericardium,  but  the  bullet  had  just 
missed  his  heart,  passing  through  his  left  lung  and  burying 
itself  in  the  muscles  of  the  back.  Owing  to  the  muzzle 
of  the  pistol  ha\  ing  been  pressed  against  his  person,  many 
grains  of  burned  and  unburned  powder  liad  l^een  blown 
into  his  pleural  cavity.  I  picked  some  grains  off  the  peri- 
cardium and  some  off  the  surface  of  the  lung;  but  some 
had  been  carried  well  into  the  lung  substance. 

The  hole  in  the  pericardium  was  sewed  up  without 
drainage:  the  pleural  cavity  was  washed  out  and  drained: 
and  the  man  put  to  bed  in  fair  condition.  .After  a  period 
of  gradual  improvement  he  became  worse,  and  an  abscess 
of  the  lung  was  diagnosticated.  A  rib  was  resected  under 
cocaine,  and  the  abscess  found  and  drained.  After  this 
he  continued  to  improve,  but  some  weeks  later,  when  his 
temperature,  pulse,  and  respirations  were  normal  he  re- 
fused to  stay  longer  in  the  hospital  and  went  home,  al- 
though the  dangers  of  doing  so  were  pointed  out  to  him. 
When  he  left  there  was  still  a  slight  serous  discharge 
from  his  chest.  From  what  I  can  learn  of  his  subsequent 
history,  after  he  went  home  he  had  no  attention,  took  no 
care  of  the  draina.ge  wound,  nor  of  himself :  the  discharge 
later  became  purulent,  and  he  died  in  about  six  months. 
I  believe  that  the  abscess  in  this  case  was  caused  entirely 
i)y  the  powder  which  had  been  carried  into  the  lung.  .After 
the  operation  the  patient  never  had  any  trouble  which 
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could  be  referred  to  his  heart,  and  I  am  convinced  that 
had  he  remained  in  the  hospital  where  he  could  have  re- 
ceived proper  attention,  until  the  discharge  had  entirely 
ceased,  he  would  be  living  to-day. 

Case  III.  This  patient  (L.  J.)  was  shot  in  a  fight  about 
4  p.  m.  on  February  17,  1913.  He  was  brought  to  the 
hospital  in  the  patrol  wagon,  but  upon  reaching  there  the 
policeman  in  charge  refused  to  take  him  out  of  the  wagon 
for  fear  he  would  die  on  the  stretcher.  When  I  saw 
him,  at  5  p.  m..  I  found  a  well  developed  man,  thirty-three 
years  of  age,  totally  unconscious,  with  good  respiratory 
action  but.  so  far  as  I  could  detect,  absolutely  no  pulse, 
and,  even  with  the  stethoscope,  his  heart  sounds  could  be 
but  faintly  heard.  Upon  examining  him  I  found  the  area 
of  cardiac  dulness  increased  and  a  bullet  hole  two  and  a 
half  inches  to  the  right  of  his  left  nipple  and  on  a  line 
with  it,  another  bullet  hole  in  his  left  forearm,  with  the 
bullet  easily  felt  under  the  skin.  Stimulants  were  given, 
and  in  response  there  was  shortly  some  return  of  the 
pulse  at  the  wrist.  He  was  then  put  on  the  operating 
table,  his  chest  sterilized  w-ith  tincture  of  iodine  and  after 
Miss  Leslie,  the  superintendent,  had  given  a  small  amount 
of  ether,  with  the  assistance  of  Dr.  R.  S.  Carey  I  opened 
his  chest  and  found  that  very  free  hemorrhage  had  taken 
place  and  was  still  going  on.  The  pericardium  was  much 
distended,  and  blood  was  coming  through  a  large  hole  in 
it.  This  opening  was  rapidly  enlarged  and  a  hole  about  five 
eighths  of  an  inch  was  found  in  the  wall  of  the  right  ven- 
tricle opening  its  cavity ;  also  a  large  artery  on  the  sur- 
face of  the  heart  was  spurting.  The  hole  in  the  ventricle 
was  sutured  with  catgut  and  the  artery  ligated  by  passing 
a  suture  around  it.  The  pericardium  was  sutured  with 
catgut,  except  at  its  lower  end,  and  a  small  gauze  drain 
was  inserted.  The  pleural  cavity  was  also  drained.  The 
man's  condition  improved  markedly  while  he  was  on  the 
table,  and  when  he  w-as  put  to  bed  he  was  in  very  fair 
shape.  The  next  day  he  was  doing  nicely  and  the  peri- 
cardial drain  was  removed ;  the  other  drain  w-as  left  in  for 
some  days.  Later  pnetimonia  developed  of  the  right 
lung,  but  he  entirely  recovered  and  went  back  to  work 
late  in  April.  July  12th  the  man  was  still  at  work  and  per- 
fectly well. 
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ACUTE   MERCURY  POISONING. 

By  Jacob  IMuxter  Lobsenz,  M.  D., 
New  York. 

!Many  cases  of  acute  corrosive  sublimate  poison- 
ing have  occurred  due  to  swallowing  of  the  drug, 
accidentally  or  with  suicidal  intent. 

Death  may  occur  in  a  short  time  from  collapse, 
or,  as  is  more  common,  from  three  days  to  four 
weeks  after  ingestion  of  the  poison,  in  consequence 
of  degeneration  of  parenchymatous  organs,  ulcera- 
tion of  the  alimentary  tract,  and  the  resulting  ex- 
hattstion.  Yet  recovery  takes  place  in  many  cases, 
even  after  moderate  degeneration.  In  those  case> 
that  run  along  for  a  week  or  two,  ending  either 
fatally  or  with  recovery,  a  long  train  of  symptoms 
are  manifested,  due  to  the  irritant  and  corrosive 
action  of  the  merctiry. 

In  the  following  case,  in  which  the  patient  recov- 
ered, there  were  symptoms  with  unusual  features, 
and  it  is  reported  in  detail,  showing  the  progress 
from  day  to  day.  It  is  regrettable  that  it  was  im- 
possible to  find'  out  how  much  mercury  was  re- 
tained and  absorbed  (after  the  emptying  of  the 
stomach)  to  produce  the  effects  noticed,  although 
the  quantity  swallowed  was  twenty-two  grains. 

C.\SE.  Female,  aged  twenty-two  years.  Robust  and  in 
good  health,  swallowed  three  white  bichloride  tablets  of 
seven  and  three  tenths  grains  each.  About  ten  minutes 
afterward  the  stomach  was  emptied  by  tube,  and  repeated- 


ly washed,  with  egg  and  milk,  for  one  half  hour.  Xo  signs 
of  collapse.  Patient  complained  of  metallic  taste  in  mouth; 
burning  sensation  in  mouth,  throat,  and  stomach.  Con- 
stant vomiting.  Twelve  hours  after  taking  tablets  tongue 
and  gums  were  deep  blue,  breath  fetid.  Tissues  between 
the  toes  were  discolored  blue,  as  were  also  the  finger 
tips.  Xo  urination  for  the  first  day;  last  urination  the 
night  before,  at  11  o'clock.  Temperature,  pulse,  and  res- 
piration normal.  First  show  of  blood  in  stool,  fifteen 
hours  after  poisoning. 

On  second  day,  condition  the  same,  with  addition  of 
coarse  tremor  of  tongue  and  fingers ;  continuous  pain  and 
tenesmus.  Two  small  bowel  movements,  with  no  show 
of  blood;  no  urination. 

Symptoms  on  third  day  more  aggravated.  During  the 
entire  twenty-four  hours  she  had  twenty-seven  bowel 
movements,  all  containing  blood,  mucus,  and  greenish 
fluid.  About  one  half  these  movements  were  blood  only, 
varying  in  quantity  from  one  ounce  to  five  ounces.  Vomi- 
tus,  blue  fluid.  Very  restless.  During  night  she  had  de- 
sire to  void,  was  catheterized,  and  bladder  found  empty. 
Xo  urination.  From  the  fourth  day  on  symptoms  grad- 
ually diminished  in  severity.  Pain,  tenesmus,  and  bowel 
action  decreased.  Vomiting  continuous.  Deep  ulceration 
of  palate  between  uvula  and  left  fauces.  Liver,  tender, 
enlarged,  and  palpable  two  fingers  below  costal  margin. 
Abdomen  very  tender;  no  tenderness  over  kidneys.  Void- 
ed about  ten  drops  of  blue  tinged  urine,  containing  no 
occult  blood,  at  5  p.  m.  on  fourth  day;  this  being  the  first 
kidney  action  in  ninety  hours,  almost  four  days.  Xo 
urination  again  for  thirty-four  hours,  when  an  ounce  and 
a  half  was  passed.  On  sixth  day  blood  ceased  to  appear  in 
stools.  Eight  ounces  of  urine  passed  during  the  twenty- 
four  hours.  Urine  examination  on  seventh  day  showed 
total  quantity,  fifty  ounces;  acid,  specific  gravity,  1.008;  al- 
bumin, a  small  quantity,  a  few  casts;  no  sugar.  Improve- 
ment marked,  vomiting  decreased,  but  still  with  bluish  fluid. 
Marked  erythematous  blotches  appeared  on  eighth  day 
over  arms  and  legs,  the  trunk  remaining  clear.  Urticarial 
wheals  easily  produced  on  body. 

General  improvement  continued  for  the  next  week. 
LVine  averaged  sixty-five  ounces  daily,  with  small  quan- 
tity of  albumin  and  no  sugar,  till  the  fifteenth  day,  when 
1.5  per  cent,  of  sugar  was  found.  Sugar  continued  to  ap- 
pear daily  in  smaller  quantities  for  nine  days,  when  it 
ceased  entirely. 

Patient  discharged  on  twenty-fourth  day  as  cured.  Dur- 
ing the  whole  period  of  sickness  there  were  no  signs  of 
uremia  and  no  indications  of  esophageal  stricture. 

The  treatment  followed  was  symptomatic,  consisting  of 
hot  packs,  wet  cupping  over  kidneys,  saline  instillation 
per  rectum,  pilocarpine  in  one  quarter  grain  doses,  bismuth 
subnitrate,  and  occasional  tincture  of  opium,  Vichy,  and 
rnilk.  After  kidney  action  was  established  potassium 
citrate  was  given,  in  ten  grain  doses,  four  times  daily. 

Summary :  After  a  patient  has  been  removed 
from  iininediate  danger  of  collapse  and  death  a 
certain  amount  of  degeneration  must  be  looked  for, 
as  some  of  the  mercury  is  retained  and  absorbed 
even  after  thorough  emptying  of  the  stomach.  In- 
teresting points  in  this  case  are:  i.  Anuria  for  over 
five  days,  save  for  the  passage  of  ten  drops  in  the 
ninetieth  hour ;  2,  teinporary  presence  of  sugar  in 
urine  for  nine  days  :  3,  bluish  discoloration  of  fin- 
gers, toes,  urine,  and  vomitus,  without  the  ingestion 
of  anything  containing  methylene  blue. 

In  view  of  the  fact  that  a  number  of  cases  of 
bichloride  poisoning  have  been  reported  in  the 
daily  press  of  late,  it  would  seem  appropriate  to 
remark  that  steps  should  be  taken  to  prevent  such 
poisoning  by  not  permitting  the  dispensing  of 
any  poison  for  any  purpose  without  the  written 
prescription  of  a  physician,  and  causing  the  con- 
tainers holding  a  poison  to  be  of  a  peculiar  shape 
easily  distinguished  by  touch,  the  cork  of  the  con- 
tainer to  be  released  only  by  some  sort  of  a  catch. 
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Treatment  of  Infectious  Processes  of  Adenoid 
Origin. — A  writer  in  Moiidc  medical  for  January 
15,  1913,  discussing  the  treatment  of  acute  inflam- 
matory processes  in  the  nasopharynx  due  to  the 
presence  of  adenoids,  states  that  when  the  condition 
is  sufficiently  severe  to  contraindicate  early  adenec- 
tomy  iodine  preparations  should  be  administered  in- 
ternally and  the  general  system  toned  up  with  saline 
baths  and  rubbings. 

Locally,  preparations  containing  menthol  are 
useful : 

^    Mentholis,    )  aa  gr.  ii  (0.13  gramme)  ; 

L  amphorae,  i 

Olei  olivae  sterilisati,   5vi  (25  grammes). 

Misce. 
Or, 

5    Mentholis,    ) 

Camphorae,   -   aa  gr.  4^  (0.05  gramme)  ; 

Eucalyptolis,  .  . .  ) 

Olei  amygdalae  express!,   5v  (20  grammes). 

Misce. 

These  fluids  should  be  dropped  in  the  nostrils, 
four  or  five  drops  on  each  side,  at  frequent  inter- 
vals. 

In  the  older  children,  ointments  such  as  the  fol- 
lowing may  be  employed : 

5^    Mentholis  gr.  iii  (0.2  gramme)  ; 

Acidi  borici,   5ss  (2  grammes)  ; 

Petrolati,   5'  (3°  grammes). 

M.  ft.  unguentum. 
Or. 

5.    Resorcinolis,   gr.  viiss  (0.5  gramme)  ; 

Acidi  borici,   gr.  xv  (i  gramme); 

Petrolati,   5'   (3°  grammes). 

M.  ft.  unguentum. 

Inhalation  of  balsamics  through  the  nose  should 

not  be  forgotten : 

5    Tinctur;e  benzoini.    j   --5^.;    20  grammes)  ; 

1  mcturae  eucalypti,  ) 

Alcoholis,   5iss  (40  grammes). 

M.  Sig. :  One  teaspoonful  to  be  used  by  means  of  an 
inhaler. 

Treatment  of  Gangrene  and  Suppurative  Pro- 
cesses.— Blanchard,  in  Bulletin  iiiciiical  for  March 
26,  1913,  reports  good  results  from  th.e  use  of  nine- 
ty-five per  cent,  alcohol,  diluted  with  one  fourth  part 
of  boiled  water,  as  a  dressing  for  parts  the  seat  of 
gangrene.  Thus,  in  a  case  of  gangrene  of  the  foot 
arising  from  infection  of  a  toe,  in  which,  after  am- 
putation above  the  knee,  necrosis  of  the  flaps  had 
further  taken  place,  dressings  with  alcohol  clearly 
arrested  the  local  morbid  process  and  septicemia, 
fever,  and  pain  disappearing  within  forty-eight 
hours,  and  healing  later  taking  place  under  ordimry 
antiseptic  dressings.  Similar  excellent  results  were 
obtained  in  a  case  of  senile  gangrene  of  the  toe  in 
which  the  process  had  extended  to  the  leg  notwith- 
standing other  antiseptic  dressings,  and  in  a  case  of 
necrosis  of  the  inner  surface  and  dorsum  of  the 
foot  due  chiefly  to  trophic  di.sturbances.  In  each  in- 
•stance  pain  was  first  relieved,  then  the  discharge 
reduced  and  the  part  desiccated. 

In  extensive  superficial  suppurations,  alcohol  per- 
mits of  reducing  the  frequency  of  the  dresings  when 
the  latter  cannot  be  attended  to  as  often  as  desirable. 
Alcohol  dressings  may  be  left  on  six  or  seven  days. 


and  diminish  pus  formation.  The  granulations  are 
more  vascular,  and  repair  takes  place  more  rapidly. 
In  a  case  of  dififuse  phlegmon  of  the  forearm,  in 
which  incisions  and  drainage  had  failed  to  prevent 
necrosis  of  areas  of  skin  and  partial  destruction  of 
one  of  the  extensor  muscles,  the  remaining  portion 
of  this  muscle  was  dried  and  saved  by  the  alcohol, 
and  separation  of  the  dead  tissues  facilitated. 

The  alcohol  propably  acts  both  by  fixing  the  biC- 
teria — as  though  to  a  glass  slide — thus  diminishing 
their  number  and  virulence,  and  by  drying  the  tis- 
sues, so  that  the  organisms  are  imprisoned  in  them. 
The  resulting  solid  mass  can  be  readilv  removed 
with  the  scissors.  In  the  living  tissues  alcohol  does 
not  induce  the  edema  and  swelling  often  brought 
about  by  ordinary  dressings ;  hence  there  occurs 
more  perfect  vascularization  of  the  fleshy  granula- 
tions. 

Treatment  of  Cases  of  Foreign  Body  within 
the  Eye. — K.  Rogers,  in  O phthahnology  for 
January,  1913.  states  that  when  the  foreign  body 
is  metallic,  not  over  three  millimetres  in  area  and 
not  embedded  in  the  posterior  coats  of  the  globe, 
the  ideal  procedure  is  to  bring  it  forward  with  the 
giant  magnet  into  the  anterior  chamber  and  out 
through  the  original  wound  if  this  is  located  in  th? 
cornea  and  is  unsuited.  The  portable  or  auxiliary 
magnet  should  be  used  for  delivery  through  a  mar- 
ginal incision,  where  the  corneal  wound  has  united, 
or  through  a  posterior  incision  if  the  large  magnet 
fails.  Where  the  foreign  body  is  as  much  as  five 
mm.  in  area,  is  embedded  in  the  posterior  wall,  or 
has  entered  through  a  wound  which  is  still  open 
back  of  the  ciliary  zone,  the  portable  or  auxilia'y 
magnet  is  to  be  preferred. 

Any  metallic  body  back  of  the  lens  must  be  re- 
moved or  the  eye  enucleated,  for  the  safety  of  it- 
fellow.  While  lead  and  nonmetallic  substances  are 
said  to  be  belter  tolerated  in  the  vitreous  than  other 
metals,  the  author  believes  prompt  enucleation  ad- 
visable in  all  cases  if  one  eye  is  uninjured. 

Marked  benefit  appears  to  result  where  infec  ion 
follows,  as  well  as  in  sympathetic  disease  and  all 
profound  eye  infections,  from  the  employment  of 
subconjunctival  and  deep  orbital  injections  of  mer- 
cury at  intervals  of  from  one  to  three  days.  The 
author's  preference  is  for  the  following  solution: 

5c    Hydrargjri  chloridi  corrosivi..  .gr.  i  (0.06  gramme); 

Sodii  chloridi  gr.  x  (0.6  gramme)  ; 

Aquae  destillatae  5''  (60  c.  c). 

M.   ft.  solutio.. 

Sig.:  For  sul)conjunctival  or  deep  orbital  injections  of 

si.xteen  minims  (i  c.  c. )  each. 

Treatment    of    Puerperal    Eclampsia. — J.  F. 

.Moran,  in  Surgcrx  C xnccology  and  Obstetrics  for 
February.  1913.  states  that  while  venesection  is  sel- 
dom practised  nowadays  in  the  treatment  of 
eclampsia,  in  suitable  cases  it  is  one  of  the  most 
valuable  measures  at  our  command.  Where  the 
blood  pressure  is  high,  with  cyanosis,  rapidly  re- 
curring convulsions,  deepening  co'^'i  and  thr-  a^c^ed 
edema  of  the  lun.crs.  it  is  particularly  serviceable. 
Its  effect  was  strikingly  shown  in  a  i)ostpartal  case 
recently  seen  by  the  author,  who  is  thoroughly  con- 
viticed  that  the  blood  letting  was  the  principal  fac- 
tor in  saving  the  patient. 
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THE  TREATMENT  OE  ERYSIPELAS. 
Although  Pollatscheck  -tates  that  renal  complica- 
tions occur  in  about  thirty-eight  per  cent,  of  all 
cases  of  erysipelas,  more  recent  observations  have 
shown  that  pathological  urine  is  voided  in  such  a 
large  proportion  of  cases  that  it  becomes  a  question 
whether  the  kidneys  are  not  always  the  seat  of  in- 
flammatory lesions.  Of  four  hundred  and  eighty- 
three  reports  of  cases  of  erysipelas  examined  by 
Boston  and  Blackburn,  three  hundred  and  twenty- 
seven  showed  pathological  urine — a  proportion 
over  twice  that  recorded  by  Pollatscheck.  While 
renal  complications  are  not  deemed  very  serious  as 
to  their  influence  upon  mortality,  the  fact  remains 
that  the  latter  continues  high  and  that  death  shows 
a  predilection  for  those  cases  in  which  albumin  and 
casts  are  voided  in  relatively  large  quantities. 
Another  morbid  feature  which  may  attend  such 
cases,  and  to  which  attention  was  called  last  year 
by  Lesne,  Francon,  and  Gerard,  is  the  occasional 
presence  of  a  streptococcic  septicemia,  which  almost 
always  beomes  complicated  with  infectious  endo- 
carditis. This  involves  the  left  side  of  the  heart, 
the  mitral  valve  becoming  covered  with  small  vege- 
tations. It  is  often  overlooked,  physical  signs 
denoting  endocarditis  being  seldom  detected  in  ery- 
sipelas. Nevertheless  we  have  here  another  com- 
plication  of  no  mean  importance,  one  which  also  in- 
fluences more  or  less  the  mortality  of  the  causative 


disease.  Erysipelas  has  yielded  so  little  to  treat- 
ment that  the  so  called  "expectant  plan"  and  sup- 
portive measures  have  been  advocated  by  not  a  few 
clinicians,  the  development  of  sufficient  specific 
resistance  on  the  part  of  the  body  being  depended 
upon  to  check  the  progress  of  the  disease. 

There  is  good  ground  for  the  belief,  however, 
that  it  is  precisely  in  these  neglected  cases  that 
renal  and  cardiac  complications  are  apt  to  occur. 
To  await,  and  depend  upon,  the  development  of  an 
adequate  specific  reaction  is  virtually  to  sacrifice 
those  patients  who,  through  debility  or  age,  are 
unable  to  awaken  such  a  reaction.  It  is  our  dutv 
promptly  to  institute  measures  which  will  enhance 
not  only  the  autoprotective  resources  of  the  body 
at  large,  but  also  those  of  the  cutaneous  and  lym- 
phatic systems. 

Of  the  newer  local  measures  recommended  in 
recent  years,  those  in  which  heat  is  the  predom- 
inant factor  seem  to  have  held  their  own.  Hot  com- 
presses of  saline  solution  frequently  renewed  (Pon- 
tano)  and  the  hot  air  douche,  applied  from  one 
half  to  one  hour  two  or  three  times  a  dav  fRitter) 
have  given  good  result^ — probably  by  increasing 
the  efficiency  of  the  lymphatic  antibodies.  Butter- 
milk applied  with  soft  conipresses.  kept  constantly 
wet,  has  recently  been  extolled  by  Arnold.  An 
ointment  composed  of  chlorinated  lime,  one  part, 
and  paraffin  ointment,  nine  parts,  is  urgently  ad- 
vocated by  Binz.  One  older  remedy,  absolute  al- 
cohol, a  powerful  antiseptic,  has  recently  gained 
many  adherents.  iNIagnesium  sulphate  in  saturated 
solution  has  been  highly  praised  owing  to  its  ability 
to  control  pain,  decrease  the  local  hyperthermia, 
and  prevent  extension  of  the  morbid  process. 

As  to  general  remedies,  the  tincture  of  the 
chloride  of  iron  seems  to  hold  its  own.  but  it  is  a 
question  whether  it  does  not,  in  the  large  doses 
usually  employed,  tend  to  promote  the  development 
of  renal  lesions.  An  immediate  dose  of  calomel,  to 
enhance  the  detoxicatory  activity  of  the  liver,  has 
also  maintained  its  reputation.  Of  the  newer 
measures,  diphtheria  antitoxine,  bacterial  vaccines, 
and  antistreptococcic  serum,  all  have  their  sanguine 
advocates;  but  the  salient  feature  upon  which  all 
men  of  experience  insist  is  their  early  employment, 
i.  e.,  before  the  pathogenic  organisms  have  had  time 
to  initiate  the  lethal  trend. 


CANCER  IN  CANADA. 
It  is  not  unlikely  that  an  effort  may  be  made  in 
Canada  to  educate  the  general  public  with  regard  to 
the  early  symptoms  of  this  disease  on  similar  lines 
to  those  in  the  campaign  against  malignant  maladies 
recently  initiated  by  an  influential  section  of  the 
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medical  profession  in  tlie  United  States.  The  rea- 
sons for  this  supposition  He  in  the  fact  that  Dr. 
Thomas  R.  Cullen,  of  Johns  Hopkins  University,  in 
delivering  the  address  in  gynecology  at  the  meeting 
of  the  Canadian  Medical  Association  on  June  25, 
made  the  propaganda  for  popular  education  as  to 
the  detection  of  cancer  which  is  now  being  energeti- 
cally carried  on  in  this  country  a  text  for  his  dis- 
course. Indeed,  the  address  was  more  of  a  re- 
view of  the  proceedings  in  this  direction  in  the 
United  States  than  one  on  gynecology.  Dr.  Cullen. 
however,  was  well  advised  to  impress  the  necessity 
for  checking  the  inroads  of  malignant  disease  on  a 
Canadian  medical  audience,  and  to  point  out  how 
this  could  be  brought  about  and  was  being  brought 
about  by  the  measures  decided  upon  by  the  com- 
mittee of  eminent  American  surgeons  appointed  for 
the  purpose  as  a  result  of  the  discussion  at  the 
Clinical  Congress  of  Surgeons  of  North  America 
held  in  Xew  York  in  November  last. 

In  the  first  instance,  Dr.  Cullen  drew  attention 
to  the  fact  that,  contrary  to  common  belief,  cancer 
was  not  a  disease  of  the  blood,  nor  was  it  irfcurable. 
In  their  early  stages  these  malignant  growths 
could  be  removed  with  safety,  and  the  life  of  the 
patient  saved.  The  difficulty  was  that  the  average 
man  or  woman  paid  no  attention  to  the  early  symp- 
toms and  allowed  the  case  to  drift  until  it  was  too 
late. 

It  was  in  order,  of  course,  to  enlighten  the  com- 
munity with  respect  to  the  early  symptoms  of  the 
malady  that  the  decision  was  come  to,  to  make  use 
of  the  lay  press,  magazines,  and  popular  literature 
generally,  as  the  most  certain  means  of  achieving 
this  object.  A  most  interesting  account  was  given 
of  the  campaign  that  has  been  thus  waged  in  the 
United  States  during  the  past  few  months,  and, 
what  is  more  to  the  point,  Doctor  Cullen  vouched 
for  the  success  of  the  campaign.  Physicians  from 
all  parts  of  the  country  have  reported  that  large 
numbers  have  come  to  them  for  treatment,  urged 
to  the  cause  by  articles  in  the  lay  press  and  maga- 
zines describing  the  early  symptoms  of  cancer  in 
various  parts  of  the  body.  The  speaker  wisely 
pointed  out  that  if  the  women  could  be  brought  to 
recognize  the  necessity  for  having  cancer  cases  di- 
agnosticated early  the  men  would  readily  follow 
suit.  The  woman  is  the  health  guardian  of  the 
home. 

It  goes  without  saying  that  a  very  large  propor- 
tion of  those  suffering  from  cancer  seek  medical 
advice  only  when  the  disease  has  gained  a  firm  foot- 
hold, and  it  is  equally  obvious  that  had  the  malady 
been  diagnosticated  in  its  early  stages  the  mortality 
from  the  disease  would  have  been  greatly  lessened. 
The  argument,  then,  is  logical  and  reasonable  that 
if  people,  and  especially  women,  were  cognizant  of 


the  nature  of  the  early  symptoms  they  would  seek 
skilled  advice  ere  the  time  for  successful  treatment 
had  passed.  Even  if  some  nervous  individuals 
imagine  that  they  have  the  disease  when  they  are 
free  from  the  taint,  and  seek  professional  advice 
when  they  have  no  cause  for  alarm,  this  drawback- 
will  be  more  than  counterbalanced  by  the  saving  of 
health  and  life  which  will  result  from  the  success- 
ful treatment  of  those  who  were  right  in  their 
surmise  that  their  symptoms  were  those  of  malig- 
nant disease. 

Viewed  from  this  standpoint,  the  propaganda  for 
educating  the  public  as  to  the  early  symptoms  of 
cancer  appear  to  be  justified.  At  any  rate,  the  most 
eminent  surgeons  of  the  country  are  of  this  opinion. 
Doctor  Cullen,  at  the  end  of  his  address,  made  an 
earnest  plea  that  the  Canadian  Medical  Association 
should  inaugurate  a  campaign  against  cancer  on 
lines  similar  to  these  in  vogue  on  this  side  of  the 
border. 


SYPHILIS  AND  HYPOCRISY. 
The  evil  consequences  of  syphilis  are  only  too 
well  known  to  a  considerable  proportion  of  the  hu- 
man race,  but  the  general  public  has  always  tabooed 
the  subject.  Instead  of  intelligently  facing  this 
great  problem,  it  has  been  content  to  adopt  the 
method  of  the  ostrich  in  the  presence  of  danger,  as 
though  ignoring  an  evil  would  do  away  with  its 
existence. 

The  recent  play  "Damaged  Goods"  might,  from 
an  optimistic  point  of  view,  be  considered  as  a  pre- 
monitory sign  of  a  change  of  attitude  by  society 
toward  this  vital  and  perplexing  problem.  Never- 
theless, a  courageously  intelligent  and  enlightened 
public  viewpoint  as  regards  syphilis  is  still  a  long 
distance  off.  The  medical  profession  has  always 
advocated  the  adoption  of  proper  measures  for  the 
suppression  or  limitation  of  syphilis.  Still,  the  pub- 
lic press,  mirroring  the  prudish  timidity  and  false 
attitude  of  an  unenlightened  people,  has  carefully 
avoided  any  references  to  a  disease  which  has  cursed 
the  human  race  for  ages.  Hypocrisy  and  a  sham 
modesty  have  acted  as  a  cloak  to  cover  up  the  rav- 
ages of  this  loathsome  disease. 

Sometimes  one  is  inclined  to  rel>el  spiritually 
against  the  leisurely  advance  of  human  progress. 
But  great  bodies  move  slowly,  and  this  is  eminently 
true  of  society  in  its  progress  toward  an  open  and 
fearless  consideration  of  syphilis.  Much  could  be 
accomplished  in  the  way  of  diminishing  the  preva- 
lence of  lues  were  society  willing  to  discard  its 
cloak  of  sham,  prudishnoss.  false  virtue,  and  hy- 
pocrisy. On  rare  occasions  one  may  see  in  the  pub- 
lie  press  vague  allusions  to  this  disease  as  "the  social 
Iilague"  or  "blood  disease."    Why  not  come  out  in 
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the  open  and  call  a  spade  a  spade?  If  we  are  striv- 
ing for  the  good  of  mankind,  there  is  no  reason  why 
the  searching  light  of  knowledge  and  education 
should  not  be  directed  publicly  and  broadly  upon 
this  disease.  And  therein  lies  the  duty  of  the  med- 
ical profession  in  the  wider  domain  of  social  pro- 
phylaxis. 

How  long  before  we  learn  that  publicity  in  deal- 
ing with  a  disease  which  actually  and  literally 
curses  the  offspring  with  the  sins  oi  its  parents  is 
the  only  way  to  approach  one  of  the  most  vital 
problems  for  the  betterment  of  the  future  race  and 
the  protection  of  the  present?  If  it  were  made 
common  and  universal  knowledge  that  practically 
no  prostitute  is  free  from  venereal  disease,  and  if 
the  prevalence  and  horrors  of  syphilis  were  more 
thoroughly  appreciated  through  means  of  wide- 
spread and  nonhypocritical  education  in  sexual  mat- 
ters, then  fear,  if  not  virtue,  would  help  to  reduce 
the  prevalence  of  syphilis.  If  freedom  from  ve- 
nereal disease  were  made  a  legal  requisite  for  the 
privilege  of  marriage,  another  step  would  have  been 
made  toward  the  solution  of  this  world  problem. 
Education  would,  in  time,  bring  us  the  voluntary 
self  control  of  an  enlightened  race,  and  that  would 
be  far  more  potent  than  any  statutes  we  could  pass. 
Truth  to  say,  we  are  dealing  with  a  profoundly 
complex  question,  but  if  we  desire  to  honestly  re- 
duce it  to  simpler  factors,  we  have  only  one  master 
weapon,  and  that  is  publicity. 


THE  BEDBUG  IN  A  NEW  ROLE. 

Some  months  ago,  in  the  Military  Surgeon 
(September,  1912),  Passed  Assistant  Surgeon 
R.  E.  Riggs,  of  the  United  States  Navy,  set  forth 
in  detail  evidence  that  bedbugs  act  as  carriers  of 
typhoid  infection.  In  1910,  he  was  stationed  at  a 
military  post  which  was  situated  upon  an  island 
wholly  isolated  from  any  territory  which  might  be 
suspected  of  harboring  typhoid.  This  post  had 
entire  control  of  the  trafific  within  its  territory  and 
complete  supervision  of  its  own  food  supply ;  its 
water  supply  was  free  from  contamination  and  was 
unshared  by  others.  Moreover,  its  history  was  free 
from  typhoid.  In  every  respect  the  post  was  ideally 
sanitary. 

Typhoid  suddenly  struck  down  five  men,  how- 
ever, with  such  steady  aggressiveness  that  it  began 
to  look  as  if  the  whole  garrison  would  speedily 
succumb.  In  searching  for  the  source  of  the  infec- 
tion, the  food,  water,  flies,  drainage,  and  sewage 
were  all  excluded.  Finally,  by  an  analysis  of  the 
cases  in  the  light  of  their  mutual  association,  it  was 
found  that  the  first  case  was  that  of  a  prisoner  who 
had  been  captured  in  a  distant  town  where  typhoid 
was  endemic,  and  had  subsequently  been  kept  in 


close  confinement  in  the  brig  before  the  onset  of 
the  disease.  The  second  case  was  one  of  a  prisoner 
who  slept  in  an  adjoining  cell,  while  the  three  re- 
maining patients  had  also  been  sleeping  in  the 
guardhouse.  It  was  thus  apparent  that  the  brig 
was  the  focus  of  infection,  and  a  careful  examina- 
tion was  therefore  made.  It  was  found  sanitary  in 
every  particular,  except  that  bedbugs  were  present 
in  immense  numbers.  These  parasites  and  the  air 
were  consequently  the  only  factors  which  the  in- 
mates had  in  common.  In  the  belief  that  the  bed- 
bugs were  probably  at  the  root  of  the  trouble,  the 
building  was  thoroughly  fumigated  and  thus  com- 
plete extermination  of  the  pests  was  effected.  This 
was  the  only  precaution  taken  to  suppress  the  dis- 
ease, but  it  proved  sufficient,  for  no  new  cases  de- 
veloped, and  there  has  never  been  a  case  of  typhoid 
at  the  station  since  that  time. 

As  additional  evidence  to  incriminate  the  bedbug 
as  a  carrier  of  the  typhoid  germ,  Riggs  cites  two 
other  cases  which  came  under  his  observation  in 
private  practice,  and  in  which  every  other  conceiv- 
able source  of  infection  was  eliminated.  He  there- 
fore concludes  that  house  epidemics,  that  is  where 
one  case  after  another  in  the  same  household  occurs 
in  communities  which  are  free  from  the  usual 
sources  of  infection,  are,  in  the  majority  of  in- 
stances, due  to  the  activity  of  the  bedbug.  Looking 
back  on  many  cases  within  his  own  experience,  he 
was  unable  to  find  any  other  explanation  so  simple 
and  convincing,  and  at  the  same  time  plausible,  to 
account  for  the  repeated  appearance  of  typhoid 
fever  where  once  it  has  gained  a  foothold  in  the 
family.  While  it  must  be  obvious  to  all  that  this 
evidence  adduced  by  Riggs  is  wholly  circumstantial, 
it  does  not  follow  that  it  is  to  be  lightly  considered. 

In  this  connection  we  should  not  forget  the  part 
which  Dr.  Carlos  Finlay  played  in  the  history  of 
the  conquest  of  yellow  fever.  For  a  period  of  many 
years  he  kept  telling  a  skeptical  world  that  all  the 
circumstantial  evidence  pointed  toward  the  mos- 
quito as  the  chief  factor  in  the  transmission  of  this 
disease,  before  he  finally  gained  an  audience  of 
sufficient  influence  to  compel  an  investigation  which 
scientifically  proved  the  correctness  of  his  theory. 
In  medicine,  no  less  than  in  law,  circumstantial  evi- 
dence is  often  the  most  convincing. 


AMERICAN  JOURNAL  OF  TROPICAL  DIS- 
•EASES  AND  PREVENTIVE  MEDICINE. 
We  congratulate  the  editor  and  collaborators  of 
the  American  Journal  of  Tropical  Diseases  and 
Preventive  Medicine  on  the  first  appearance  of  this 
journal.  The  importance  of  special  study  in  pre- 
ventive medicine  has  been  felt  for  many  years,  and 
the  medical  profession  will  certainly  welcome  this 
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addition  to  our  already  large  number  of  journals. 
Simultaneously  with  the  first  appearance  of  the 
journal,  the  American  Society  of  Tropical  Medicine 
held  its  tenth  annual  meeting,  and  it  is  only  natural 
that  we  should  express  the  hope  that  both  the 
journcil,  as  well  as  the  association,  will  appear  be- 
fore ihe  public  for  many  more  years  to  come 




Aroostook  County,  Me.,  Medical  Association. — At  the 

seventli  annual  meeting  of  this  association,  held  in  Bangor 
recently,  the  following  officers  were  elected:  Dr.  T.  S. 
Dickinson,  of  Houlton,  president;  Dr.  A.  B.  Hagerthy,  of 
Ashland,  vice-president;  Dr.  W.  G.  Chamberlain,  of  Fort 
Fairfield,  secretary;  Dr.  W.  E.  Sincock,  of  Caribou,  treas- 
urer; Dr.  A.  T.  Fulton,  of  Blaine,  Dr.  F.  W.  Tarbell,  of 
Smyrna  Alills,  and  Dr.  F.  O.  Hill,  of  Monticello,  board  of 
censors. 

Maine  Medical  Association. — At  the  annual  meeting 
of  the  Maine  Medical  Association  on  July  3d,  the  fol- 
lowing officers  were  elected :  President,  Dr.  W.  C.  Peters, 
of  Bangor;  vice-presidents,  Dr.  Eben  Marston,  of  Bath, 
and  Dr.  C.  T.  Emery,  of  Biddeford;  secretary.  Dr.  John 
B.  Thompson,  of  Bangor;  treasurer.  Dr.  E.  W.  Gehring.  of 
Portland ;  councillors,  Dr.  Stephen  Webber,  of  Calais,  and 
Dr.  T.  S.  Dickson,  of  Houlton.  The  next  meeting  also 
will  be  in  Portland. 

Physicians  Representing  the  Chicago  Medical  Society 
at  the  International  Medical  Congress  in  London. — At 
a  meeting  of  the  council  of  the  Chicago  Medical  Society 
held  at  the  Hotel  Sherman,  the  following  were  chosen  to 
represent  the  society  at  the  International  Medical  Con- 
gress to  be  held  in  London,  England,  August  6th  to  August 
i2th :  Dr.  Charles  P.  Caldwell,  president  of  the  society; 
Dr.  John  B.  Murphy,  Dr.  W.  L.  Noble,  Dr.  Frederick  Tice. 
Dr.  A.  C.  Cotton,  and  Dr.  J.  A.  Robison 

Mountainside  Hospital,  Montclair,  N.  J. — As  a  result 
of  the  successful  campaign  to  raise  $225,000  for  Mountain- 
side Hospital,  Montclair,  the  managers  have  purchased  all 
the  land  between  the  nurses'  home  and  Bay  Avenue,  a 
total  area  of  about  five  and  a  half  acres,  all  of  which  is 
available  for  hospital  purposes.  It  is  now  expected  all 
of  the  hospital  buildings  eventually  will  be  grouped  on  the 
new  site,  with  the  decided  advantage  of  moving  away  from 
the  Erie  Railroad.  The  amount  paid  for  the  land,  includ- 
ing the  Ebeling  house  now  on  the  property,  is  $35,500. 

Vaccination  against  Typhoid  Fever  in  Philadelphia. — 
Dr.  Joseph  .S.  Neff,  director  of  the  Department  of  Health 
and  Charities.  Philadelphia,  stated,  according  to  news- 
paper reports,  that  the  Bureau  of  Health  of  Philadelphia 
was  prepared  to  vaccinate  with  antityphoid  fever  vaccine 
all  persons  who  might  apply  there  for  treatment.  Owing 
to  the  presence  of  typhoid  fever  in  Philadelphia  and  the  fact 
that  each  year  many  cases  of  the  malady  were  contracted 
by  persons  on  their  vacations  away  from  this  city.  Doctor 
Neff  recommended  vaccination  for  members  of  families 
who  did  not  carry  out  the  instructions  of  the  bureau  and 
were  exposed  to  the  disease  in  their  own  homes.  Summer 
tourists  and  vacationists  who  visited  country  districts  or 
who  might  be  otherwise  exposed  to  typhoid  contagion 
were  also  urged  to  be  vaccinated. 

New  Medical  School  for  Fordham  University. — The 
new  Ff)rdham  University  School  of  Medicine  will  have  a 
main  fagnde  165  feet  long  and  100  feet  deep.  Four  main 
laboratories  are  on  the  upper  floors.  There  is  a  separate 
suite  of  rooms  on  the  fourth  floor  for  surgical  research 
work.  The  first  floor  is  given  over  to  the  new  Fordham 
Clinic,  where  students  of  the  third  and  fourth  year  classes 
will  be  brought  into  actual  contact  with  acute  cases  of 
disease  and  under  the  heads  of  the  various  departments 
will  be  allowed  to  give  treatment.  On  the  second  floor  are 
located  the  business  offices,  the  library,  and  the  labora- 
tories of  physiological  chemistry,  clinical  pathology,  physi- 
ology, and  pharmacology.  The  equipment  of  the  school 
throughout  is  of  the  most  approved  scientific  nature. 


Death  of  Physician  while  Attempting  a  Rescue. — Dr. 

W.  F.  Randall,  one  of  the  best  known  physicians  in  north- 
ern Pennsylvania,  met  his  death  on  July  i8th  at  Dushore 
trying  to  save  the  life  of  a  workman.  He  went  down  into 
a  thirty-five  foot  well  to  rescue  a  digger,  who  had  been 
overcome  by  gas  and  himself  fell  victim  to  the  fumes, 
plunging  to  the  bottom  of  the  excavation.  He  struck  on 
his  head  and  died  in  a  few  hours.  The  welldigger  was 
rescued  by  other  persons  and  will  recover. 

Chattahoochee  Valley  Medical  and  Surgical  Associa- 
tion.— The  thirteenth  annual  convention  of  the  Chatta- 
hoochee Valley  Medical  Association  was  held  in  Mont- 
gomery, July,  15th  and  i6th.  A  large  number  of  physicians 
and  surgeons  from  Georgia  and  Alabama  attended  the 
convention.  The  address  of  welcome  on  behalf  of  the  city 
was  delivered  hy  W.  A.  Gunter,  Jr.,  president  of  the  city 
commission,  while  the  address  of  welcome  for  the  Mont- 
gomery County  Medical  Society  was  delivered  by  Dr. 
Phillip  B.  Moss.  Dr.  J.  M.  Poer,  of  West  Point.  Georgia, 
responded  to  the  addresses  of  welcome  on  behalf  of  the 
association. 

Fourteenth  Annual  Meeting  of  the  Lake  Keuka 
Medical  and  Surgical  Association. — The  fourteenth 
meeting  of  Lake  Keuka  Medical  and  Surgical  Asso- 
ciation was  held  at  Keuka,  Lake  Keuka,  New^  York,  on 
Thursday  and  Friday,  July  17  and  18,  1913.  The  president. 
Dr.  W.  W.  Skinner,  of  Geneva,  delivered  the  address. 
The  programme  contained  the  following  papers:  Pyuria, 
by  Dr.  Victor  C.  Pedersen,  of  New  York.  William  Har- 
vey and  his  Great  Discovery,  by  Dr.  Frederick  W.  Lester, 
of  Seneca  Fall.  Traumatic  Periostitis  of  the  Lumbosacral 
Spine,  by  Dr.  Clarence  E.  Coorf,  of  Syracuse.  Immunity; 
Its  Relation  to  Modern  Therapy,  by  Dr.  La  Rue  Cole- 
grove,  of  Ehnira.  The  Relations  of  Internal  Secretions  to 
Surgical  Conditions,  by  Dr.  Roswell  Park,  of  Buflfalo. 
Gallstones,  Considered  from  the  Surgical  Standpoint,  by 
Dr.  Nathan  Jacobson,  of  Syracuse.  Surgery  of  the  Biliary 
Tract  from  the  Standpoint  of  Results,  by  Dr.  Homer  J. 
Knickerbocker,  of  Geneva.  Treatment  of  the  Fixed 
Structural  Type  of  Spinal  Curvature,  by  Dr.  Roland  O. 
Meisenback,  of  Buffalo.  Some  Cardiac  Problems,  by  Dr. 
John  M.  Swan,  of  Rochester.  Lantern  Talk  on  Endoscopy 
of  the  Bronchi.  Esophagus,  and  Stomach,  by  Dr.  Cheva- 
lier Jackson,  of  Pittsburgh,  Pa.  Recent  Advances  in  Can- 
cer Research,  by  Dr.  H.  R.  Gaylord,  of  Buffalo.  Early  or 
Precancerous  Condition  as  It  Is  Found  in  the  Breast,  Lips, 
Tongue,  and  Stomach,  by  Dr.  William\  L.  Rodman,  of 
Philadelphia.  Manic  Depressive  Insanity,  by  Dr.  W.  H. 
Montgomery,  of  Willard. 

Death  Rate  in  New  York  City. — During  the  week 
ending  July  5,  1913,  there  were  reported  1,291  deaths  and 
a  death  rate  of  12.54  iri  1,000  of  the  population,  as  against 
1,273  deaths  and  a  rate  of  12.84  'n  the  corresponding  week 
of  1912.  an  increase  of  18  deaths,  but  a  slight  decrease  in 
the  rate.  Measles,  scarlet  fever,  diphtheria,  and  croup 
showed  a  slightly  decreased  mortality ;  typhoid  fever,  pul- 
monary tuberculosis,  diarrheal  diseases  and  the  pneumo- 
nias a  considerably  decreased  mortality.  The  causes  show- 
ing an  increased  mortality  were  whooping  cough,  chronic 
heart  and  kidney  diseases  combined,  and  violence.  There 
were  19  deaths  reported  directly  from  heat  stroke,  against 
I  in  the  corresponding  week  of  1912.  The  meteorological 
conditions  present  during  the  past  week  were  more  un- 
favorable to  a  low  mortality  than  those  prevalent  during 
the  week  of  July  6,  1912,  the  mean  temperature  of  the 
latter  being  74°  F.  and  a  maximum  of  89°  F. 
compared  with  a  mean  temperature  of  79°  F.  and  a 
maximum  of  95°  F.  of  the  week  just  passed.  The  in- 
fant mortality,  notwithstanding  the  adverse  weather  con- 
ditions, was  considerably  below  that  of  the  corresponding 
week  of  1912,  every  borough  showing  a  fall  in  the  infant 
death  rate,  especially  the  Boroughs  of  Manhattan  and 
Brooklyn.  The  infant  mortality  rate  for  the  entire  city 
during  the  past  week  was  89  in  1,000  children  born,  as 
against  a  rate  of  104  during  the  corresponding  week  of 
1912,  a  decrease  of  14  per  cent.  In  the  entire  city  there 
were  35  fewer  deaths  under  one  year  of  age  and  45  fewer 
deaths  under  five  years  of  age.  The  exceedingly  hot 
weather  which  prsvailed  during  the  past  week  increased 
the  mortality  among  the  adults  by  49  and  among  the  old 
people  over  sixty  years  of  age  by  14.  The  death  rate  for 
the  first  27  weeks  of  1913  was  14.94  in  i.ooo,  as  against 
14.98  during  the  corresponding  period  of  191^. 
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MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

June  S.  !9-'S. 

Abderhalden's  Serodiagnosis  in  Psychiatry. — 

Wegener  finds  that  the  Abderhalden  serodiagnosis 
is  of  great  vahie  for  psychoses,  and  from  this  he 
expects  important  enHghtenment  on  etiology,  dif- 
ferential diagnosis,  and,  later,  therapeutics  also.  His 
conclusions  are  the  results  of  tests  on  two  hundred 
patients  suffering  from  all  kinds  of  psychic  dis- 
turbances. Numerous  control  tests  were  made  in 
addition. 

Lymphocytosis  in  Asthenics  and  Neuras- 
thenics, and  Its  Clinical  Significance. — Rudolf 
and  Hoeslin  say  that  the  lymphocytosis  is  the  same 
in  obesity  as  in  Basedow's  disease,  as  well  as  in 
asthenic  and  neurasthenic  diseases  and  many  neu- 
roses. It  points  to  a  disturbance  of  the  lymphatic 
system,  and  of  the  thy  mus  and  blood  glands.  The 
inclusion  of  these  conditions  in  diathesis  is  justi- 
fied if  we  understand  by  diathesis  a  constitutional 
status  which  is  largely  inherited.  By  this  explana- 
tion the  relation  of  the  various  diatheses  becomes 
comprehensible.  The  favorable  action  of  arsenic 
on  some  neuropathic  conditions  is  referable  to  an 
influence  on  the  lymphatic  system,  by  which  it  re- 
moves the  neutrophilic  leucopenia  and  the  lym- 
phocytosis. 

The  Treatment  of  Amebic  Dysentery  with 
Emetine. — G.  Baermann  and  H.  Heinemann  con- 
clude that  emetine  is  an  exceedingly  powerful  am- 
ebotropic,  amebozitic  remedy,  which,  bv  subcu- 
taneous or  especially  by  intravenous  administration, 
appears  to  destroy  amebse  contained  in  the  intestinal 
walls,  and  in  suppurating  surfaces,  as  abscess  walls. 
.A.mebae  specially  protected  by  location  are  spared. 
Total  amebic  destruction,  as  far  as  can  now  be  ob- 
served, is  only  accomplished  in  very  exceptional 
cases.  Isolated  single  amebas  usually  appear  again 
in  from  ten  to  seventy  days :  but  in  three  patients 
there  suddenly  appeared  evidences  of  numerous 
young  amebae.  In  another,  instead  of  the  negative 
form,  there  appeared  many  cysts.  The  cysts  are 
not  afifected  by  emetine.  As  a  result  of  repeated 
emetine  injections,  abscesses  which  would  otherwise 
prove  fatal  heal  rapidly.  As  the  best  mode  of  ad- 
ministration the  authors  advise  one  or  two  intra- 
venous injections,  with  100  c.  c.  physiological 
salt  solution,  or  combined  with  these,  subcutaneous 
injections  of  from  150  to  200  milligrammes  within 
eight  or  ten  days,  at  from  two  to  three  days'  inter- 
vals, according  to  the  state  of  the  patient.  Later, 
from  four  to  five  subcutaneous  injections  of  100  to 
120  milligrammes  should  be  given.  These  after- 
treatments  should  be  intermittently  repeated  in  pe- 
riods of  from  three  to  four  weeks.  Careful  observa- 
tion of  the  stools  is  absolutely  necessary,  and  must 
be  extended  over  a  period  of  months.  The  maxi- 
mum intravenous  dose  is  250  milligrammes  for 
sixty  kilogrammes  of  body  weight. 

June   10,  797;. 

Experience  v^nth  Colloidal  Palladium  Hy- 
droxydul  (Leptynol). — Kauf¥mann  says  that 
leptynol  is  harmless,  and  that  successful  results 
were  obtained  with  it  in  many  patients  suffering 


from  disturbances  of  internal  glandular  secretions. 
The  remedy  acts  most  favorably  when  combined 
with  a  carefully  watched  diet.  His  best  results 
were  obtained  in  patients  with  extreme  obesity 
who  would  not  submit  to  a  systematic  course  of 
treatment,  but  who,  on  the  whole,  adhered  to  fe- 
stricted  diet  and  fluids.  Their  weight  was  de- 
creased to  from  six  to  eight  kilogrammes  in  four 
weeks.  Five  patients  were  reduced  down  to  10.5 
kilogrammes  within  six  weeks. 

Treatment  of  Gastric  Crises. — AI.  Fuchs  says 
that  when  examining  a  patient  with  gastric  pains 
the  physician  should  never  neglect  to  assure  him- 
self as  to  the  possibility  of  tabes.  The  recognition 
of  crises,  when  tabes  is  present,  is  an  easy  diagnostic 
matter.  It  is  admittedly  difficult  when  the  crises 
appear  as  the  first  symptom  of  tabes :  but,  having 
tabes  in  mind  during  the  examination,  the  diagnosis 
is  made  possible  by  other  accompanying  symptoms. 
Many  an  unsuccessful  gastroenterostomy  would  not 
be  done  if  the  operator  had  first  thought  of  the 
possibility  of  tabes.  Lumbar  injections  of  novo- 
caine  suprarenin  have  given  relief  for  six  months 
at  a  time.  These  may  be  repeated  with  good  results 
on  return  of  the  crises. 

June  24,  19! S- 

The  Diagnostic  Significance  of  Ferments  as 
Foreign  Substances  in  the  Blood. — E.  Abder- 
halden says  that  every  kind  of  cell  shows  peculiar- 
ities in  the  method  of  its  metamorphosis.  Each  cell 
has  its  own  specific  function,  as  it  has  its  own  pe- 
culiar architecture.  Fischer  likens  various  kinds 
of  ferments  to  different  kinds  of  keys,  and  the  sub- 
strata to  be  acted  upon  he  compares  to  locks. 
Exactly  as  a  certain  key  opens  only  a  certain  kind 
of  lock,  so  will  a  certain  kind  of  ferment  attack 
and  change  only  certain  compounds  in  cells  or  open 
cell  walls  in  order  to  devour  their  contents.  Abder- 
halden therefore  agrees  that  when  specific  fer- 
ments are  set  in  motion  each  kind  of  cell  is  in- 
fluenced to  dominate  over  specifically  constructed 
parts.  The  author  is  experimenting  with  these 
proofs.  Each  cell  is  capable  of  rending  asunder 
parts  of  its  own  makeup.  It  must  thus  govern  its 
ferments,  contained  in  these  cell  parts.  This  line 
of  thought,  though  important,  is  not  yet  generally 
understood.  Even  though  results  are  already  .at- 
tained, it  must  not  be  forgotten  that  only  modest 
progress  may  at  present  be  spoken  of.  The  author 
is  working  with  materials  (  ferments)  which  are  not 
familiar.  Only  the  action  of  the  ferments  is 
known.  When  the  ferments t  themselves,  as  such, 
are  known,  and  the  substrata  can  be  well  defined, 
the  investigation  will  be  complete. 

CENTRALBLATT   FUR    ALLGEMEINE    PATHOLOGIE  UND 
PATHOLOGISCHE  ANATOMIE. 

June  30,  191:. 

A  Contribution  to  the  Study  of  Experimental 
Endocarditis. — Fox  reports  the  results  obtained 
by  injecting  into  rabbits  of  virulent  streptococci 
procured  from  the  tonsils  of  a  case  of  rheumatic 
angina  and  a  ca-e  of  puerperal  sepsis.  The  organ- 
isms from  the  two  cases  were  injected  into  the  ear 
veins  of  rabbit  =  .  and  valvular  lesions  developed.  It 
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seems  probable  that  the  primary  lesion  may  have 
been  in  the  myocardium  at  the  base  of  the  valve, 
and,  by  extension,  caused  the  vegetative  endo- 
carditis. 

DERMATOLOGISCHE  WOCHENSCHRIFT. 

April  19, 

The  Action  of  Repeated  Injections  of  Salvar- 
san  and  Neosalvarsan  on  the  Blood. — Karl  Hedin 
studied  the  eiTect  of  repeated  injections  of  "606" 
on  the  blood  of  luetic  patients.  His  conclusions  are 
not  uniform.  The  polymorphonuclear  leucocytes 
seem  to  be  unaffected.  In  some  cases  the  eosino- 
philes  seem  to  be  increased  and  in  one  case  de- 
creased. In  the  majority  of  cases  the  blood  pres- 
sure rises ;  also  the  red  cells  are  increased,  while 
the  white  cells  remain  about  the  same. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

June  7,  1913. 

The  Diagnosis  of  Tuberculosis  by  Means  of 
Guineapigs. — Bauereisen  calls  attention  to  the 
difficulty  of  making  an  early  diagnosis  of  tuber- 
culosis of  the  kidney.  When  guineapigs  are  used  it 
generally  necessitates  waiting  from  foiu'  to  six 
weeks  for  the  development  of  tuberculous  lesions 
that  can  be  recognized  microscopically  or  with  the 
unaided  eye.  The  method  recommended  by  the  au- 
thor consists  first  in  the  injection  of  the  suspected 
material,  intraperitoneally,  subcutaneously,  or 
directly  into  the  liver.  In  the  course  of  from  two 
to  three  weeks  the  animal  is  given  an  intracu- 
taneous injection  of  tuberculin.  Within  twenty- 
four  to  forty-eight  hours  there  will  be  a  character- 
istic local  reaction.  Experiments  indicate  that  the 
intracutaneous  is  more  accurate  than  the  subcu- 
taneous method.  The  time  of  appearance  and 
severity  of  the  reaction  have  a  direct  relationship 
to  the  degree  of  tuberculous  involvement. 

Palliative  Treatment  of  Inoperable  Car- 
cinoma with  Powdered  Sugar. — Berczeller  recom- 
mends the  use  of  powdered  sugar,  claiming  that  the 
odor  and  discharge  rapidly  decrease,  the  bleeding 
lessens,  and  conditions  in  general  improve  so  much 
as  to  make  one  believe  that  healing  is  taking  place. 
The  treatment  at  first  is  given  daily,  then  from  one 
to  three  times  a  week. 

June  14, 

A  Case  of  Repeated  Extrauterine  Pregnancy. — 

Von  Lingen  reports  a  case  in  which  the  patient  had 
an  extrauterine  pregnancy  in  the  left  tube.  This 
ruptured,  and  was  removed  by  operation.  Seven 
years  later  the  right. tube  with  its  contained  ovum 
was  removed. 

June  21,  19! 3. 

The  Biological  Diagnosis  of  Pregnancy  Ac- 
cording to  Abderhalden's  Method. — Parsamow 
reports  his  results  with  Abderhalden's  dialysis 
method  in  one  hundred  and  sixteen  instances.  The 
author  gives  in  detail  his  technic  and  tabulates  his 
results.  He  concludes  that  a  positive  reaction  is 
constantly  present  in  those  who  are  pregnant.  As 
one  obtains  similar  reactions  in  the  nonpregnant,  it 
is  evident  that  the  test  is  not  a  specific  one  and  can 
be  only  of  relative  importance.  A  negative  reaction 
indicates  that  there  is  no  pregnancy,  but  a  positive 


one  does  not  necessarily  imply  that  such  a  condition 
exists. 

June  28,  19 1 3. 

The  Calcium  Content  of  the  Blood  in  Preg- 
nancy.— Linzenmeier  gives  a  brief  report  of  his 
experiments  upon  this  matter.  He  finds  that  the 
blood  of  women  during  the  second  half  of  preg- 
nancy always  shows  an  increased  amount  of  cal- 
cium. He  believes  that  the  pregnant  woman  not 
infrequently  is  given  a  diet  that  does  not  contain  a 
sufficient  amount  of  calcium,  and  he  therefore  gives 
a  table  showing  the  amount  of  calcium  in  grammes 
that  is  contained  in  a  kilogramme  of  different  forms 
of  food.  If  the  mother  does  not  receive  a  sufficient 
amount  of  this  salt  she  must  therefore  supply  it 
from  her  own  tissues,  to  their  detriment. 

ARCHIVES  DES  SCIENCES  BIOLOGIQUES.  ST.  PETERSBURG. 

Vol.  XVII,  No.  5. 

The  Hemolysin  of  the  Bacillus  Subtilis. — M. 

N.  Margoulies  found  the  Bacillus  subtilis  to  pro- 
duce an  extremely  active  hemolysin,  which  is  ther- 
mostabile.  The  hemolysis  this  body  causes  is  mani- 
fested not  only  in  the  escape  of  hemoglobin  from 
the  red  blood  cells,  but  also  in  granular  disintegra- 
tion of  the  latter.  In  view  of  the  fact  that  the  hay 
bacillus  is  widely  distributed  in  the  atmosphere, 
and  on  the  surface  of  the  human  body,  Margoulies 
is  led  to  suggest  that  this  bacillus  may  be  the  cause 
of  certain  cases  of  anemia,  and  even  of  acute  chlor- 
osis of  unknown  origin. 

PARIS  MEDICAL. 

June  21,  ig'S. 

Atypical  Syphilis. — H.  Gougerot  points  out 
that  energetic  treatment  of  syphilis,  with  either  sal- 
varsan  or  mercury,  is  capable  either  of  delaying 
the  outburst  of  secondary  symptoms,  without 
diminishing  their  intensity,  of  both  delaying  the 
secondaries  and  limiting  them  to  a  few  cutaneous 
and,  in  particular,  mucous  membrane  lesions,  or 
finally,  of  suppressing  all  secondary  symptoms  and 
producing  an  apparent  clinical  cure.  After  sup- 
pressing or  attenuating  the  secondaries,  such  treat- 
ment seems  sometimes  to  hasten  the  advent  of  ter- 
tiary symptoms,  or  rather,  the  early  recurrences, 
instead  of  consisting  of  secondary  manifestations, 
are  tertiary  in  nature,  generalized  syphilitic  dis- 
turbance having  been  prevented  and  the  infection 
tending  to  become  localized.  Cases  of  this  kind,  of 
which  the  author  reports  several,  should  render  the 
physician  more  careful  than  ever  in  pronouncing 
a  case  of  syphilis  cured.  The  patients  should  be 
kept  under  watch  and  treated,  even  when  apparently 
cured,  as  false  cures  are  still  more  frequent  than  is 
generally  thought.  Cases  of  syphilis  of  long  stand- 
ing should  be  examined  twice  yearly,  even  if  there 
are  no  symptoms,  and  given  treatment  if  the  Was- 
sermann  test  is  positive.  Lumbar  puncture  should 
be  practised  yearly  in  order  to  detect  nervous  dis- 
orders in  their  earliest  stage,  and  he  able,  probably, 
to  prevent  their  further  progress. 

Cause  of  the  Paroxysms  in  Epilepsy  and 
Asthma. — Arthur  Leroy  invokes  the  physical 
])rocess  of  dialysis  to  account  for  epileptic  and 
asthmatic  attacks.    In  the  case  of  the  former,  the 
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arachnoid,  and  perhaps  the  pia,  act  as  membranes. 
By  reason  of  the  increased  osmotic  tension  in  the 
blood,  resulting  from  the  presence  in  it  of  peptones, 
albumoses,  and  amino  acids,  extra  fluid  collects  be- 
neath these  membranes  and  exerts  pressure  on  the 
brain  centres,  causing  spasmodic  phenomena  and 
unconsciousness.  A  similar  process  is  operative  in 
uremia,  diabetic  coma,  and  gout ;  substances  such  as 
urea,  sugar,  and  uric  acid,  however,  taking  the  place 
of  the  albuminous  products.  In  asthma  the  respira- 
tory apparatus  acts  as  dialyzer,  the  attack  continu- 
ing until  the  albuminous  waste  products  in  the  blood 
have  been  eliminated.  Bloodletting  is  a  preventive 
measure  in  epilepsy,  and  in  asthma  the  author  ad- 
vises wet  cupping  for  the  same  purpose. 

PRESSE  MEDICALE. 

hiiic  21,  igij. 

Tuberculosis  of  the  Fallopian  Tube. — F.  Jayle, 
in  the  course  of  histological  examinations  of  speci- 
mens of  salpingitis,  apparently  of  ordinary  inflam- 
matory nature,  repeatedly  found  tuberculous  lesions, 
and  is  inclined  to  believe  tubal  tuberculosis  more 
frequent  than  is  generally  thought,  the  tubercle 
bacillus  being  sometimes  masked  by  gonococcic. 
streptococcic,  colon  bacillary,  or  tetragenic  infec- 
tion. He  divides  cases  of  pure  tubal  tuberculosis 
into  (i)  the  granular,  miliary,  peritoneal,  and 
ascitogenous  form;  (2),  the  pyogenous  or  pus  pro- 
ducing form  ;  (3),  the  lardaceous  or  infiltrated  and 
ligneous  form,  and  (4),  the  polymorphic  form,  con- 
sisting of  combinations  of  the  preceding.  Tubal 
tuberculosis  may  be  complicated  by  other  organ- 
isms, which  may  reach  the  tube  either  from  the 
intestine,  the  genital  tract,  or  the  blood.  The  author 
reports  a  case  complicated  by  tetragenus  infection, 
in  which  large  bullce  filled  with  serous  fluid  were 
prominent  features  of  the  pathological  specimen  ob- 
tained at  operation.  On  the  other  hand,  chronic 
tubal  affections  of  ordinary  type  may  become  com- 
plicated by  tuberculosis.  Microscopical  examina- 
tion is  practically  a  sine  qua  non  to  diagnosis  where 
tubal  tuberculosis  is  complicated  by  other  infec- 
tions. In  the  surgical  treatment  of  the  condition 
the  author  advises  conservation  of  the  uterus  and 
ovaries — a  plan  which  proved  very  satisfactory  in 
the  cases  under  his  care. 

June  25,  1913- 

Estimation  of  Urea  in  the  Blood. — L.  Hu- 

gounenq  and  A.  Morel  recommend  the  use  of  a 
method  first  described  by  Fosse  in  1907,  consisting 
in  the  precipitation  of  the  urea,  in  urine  diluted 
with  alcohol,  with  xanthydrol  or  diphenopyranol. 
The  test  is  specific,  t.  e.,  urea  alone  will  lead  to  the 
formation  of  a  precipitate ;  no  delicate  manipulation 
is  required,  except  the  weighing  of  the  precipitate 
on  a  chemical  balance,  and  the  procedure  can  be 
carried  on  with  comparative  rapidity,  especially 
where  several  estimations  are  to  be  made  at  once. 

X  Ray  Treatment  of  the  Nerve  Roots  in 
Neuralgias. — A.  Zimmern,  P.  Cottenot,  and  A. 
Dariaux  report  that  the  application  of  the  Rontgen 
rays  to  the  nerve  roots  has  yielded  constantly  good 
results  in  the  treatment  of  sciatica,  as  well  as  of 
neuralgia  and  neuritis  of  the  brachial  plexus  and 
trigeminal  nerve.  Their  clinical  material  consists 
of  thirty  cases.  Not  only  was  radicular  radio- 
therapy found  to  exert  a  pronounced  analgesic 


action,  but  there  was  a  reparative  action,  shown  in 
the  return  of  reflexes  such  as  the  tricipital  or  the 
Achilles  reflex.  The  authors  are  convinced  that 
whether  the  condition  responsible  for  the  neuralgia 
be  a  true  radiculitis  or  a  lesion  compressing  the 
nerve  roots,  x  ray  treatment  frees  the  latter  from 
the  surrounding  pressure.  Where  the  neuralgia  is 
due  to  involvement  of  the  nerve  trunk  peripheral 
to  the  radicular  region,  the  x  rays  fail.  The  dose 
of  the  rays  given  by  the  authors  at  each  sitting 
varied  from  one  half  to  three  heat  units,  according 
to  the  sensitiveness  of  the  patients.  The  apparatus 
was  so  disposed  as  to  bring  about  oblique  penetra- 
tion of  the  rays  to  the  spinal  roots,  between  or 
through  the  vertebral  laminae ;  the  opposite  side, 
beyond  the  spinous  processes,  being  protected  by 
sheet  lead.  In  sciatica  the  irradiation  should  be 
directed  to  the  last  two  lumbar  and  first  three 
sacral  vertebrae ;  the  sacroiliac  joint  may  also  be 
treated.  If  the  cause  of  the  sciatica  is  suspected 
to  be  a  true  radiculitis,  the  entire  region  should  be 
treated,  up  to  the  spinous  process  of  the  eleventh 
dorsal  vertebra.  For  brachial  neuralgia,  the  rays 
should  be  applied  between  the  third  cervical  and 
first  dorsal  spinous  processes,  while  for  trigeminal 
neuralgia  they  should  reach  the  region  above  the 
zygoma,  in  the  vicinity  of  the  ascending  process  of 
the  malar  bone. 

JOURNAL  D'UROLOGIE. 

Apfil  15.  1913. 

A  New  Method  of  Diagnosticating  Renal  Tu- 
berculosis.— Leo  Buerger  gives  the  history  of  a 
case  in  which  cystoscopy  showed  an  edema  of  the 
left  ureteral  orifice  and  the  left  portion  of  the  tri- 
gone. The  right  ureter  was  catheterized  and  nor- 
mal urine  obtained.  Catheterism  of  the  left  ureter 
was  impossible.  The  bladder  urine  contained  pus, 
but  tubercle  bacilli  could  not  be  found.  The  Buer- 
ger operating  cystoscope  punched  out  the  edemat- 
ous area,  and  this  on  section  showed  tubercle  bacilli 
and  a  miliary  tubercle. 

Calculi  of  the  Parietal  Part  of  the  Ureter. — 
Pascual  emphasizes  the  diagnostic  importance, 
when  a  calculus  is  arrested  in  the  intravesical  por- 
tion of  the  ureter,  of  the  bulbous  edema  (sometimes 
massive)  which  surrounds  the  ureter.  This  symp- 
tom, together  with  renal  colic,  or  dysuria,  is  suffi- 
cient basis  for  the  diagnosis  of  ureteral  stone  ar- 
rested at  the  ureteral  orifice.  In  five  cases  which 
gave  this  symptom  complex,  and  in  which  stones 
were  proved  to  be  present,  either  by  operation  or 
by  passing  spontaneously,  the  radiograph  was  twice 
negative. 

LANCET. 

July  5,  igr;. 

Incarceration  of  the  Cecum  and  Ascending 
Colon  in  Lesser  Sac  of  Peritoneum. — Ivor  Back's 
patient,  a  man,  aged  41,  was  taken  suddenly  ill  with 
acute  pain  in  the  right  half  of  the  abdomen,  chiefly 
in  the  upper  portion.  He  vomited  at  the  time. 
After  a  few  hours  of  comparative  mildness  of  pain, 
a  dose  of  black  draught  brought  on  a  severe  recur- 
rence, together  with  a  return  of  the  vomiting.  The 
pain  was  paroxysmal.  No  flatus  or  feces  had  been 
passed  since  the  onset  of  symptoms.    Pulse  125, 
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temperature  96°  F.,  and  respirations  32.  The 
abdomen  was  retracted  and  rigidly  fixed  on  the 
entire  right  side  ;  the  left  upper  portion  was  also 
rather  tense.  Xo  mass  or  swelling  was  to  be  found, 
even  under  anesthesia.  The  diagnosis  was  made  of 
perforating  appendicitis  with  spreading  peritonitis 
involving  the  right  side  of  the  abdomen.  The  in- 
testines and  peritoneum  were  found  normal  w'hen 
the  abdomen  was  opened  for  appendectomy,  but 
neither  cecum  nor  ascending  colon  was  found.  A 
second  median  incision  in  the  upper  abdomen  re- 
vealed a  mass  which  was  taken  for  the  gallbladder. 
Puncture  of  this,  to  relieve  distention,  liberated  gas 
having  a  fecal  odor  and  so  relieved  the  tension  that 
a  knuckle  of  gut,  which  had  passed  through  the  for- 
amen of  Winslow  and  then  ruptured  through  the 
gastrohepatic  omentum,  so  as  to  lie  under  the  par- 
ietal peritoneum,  could  be  extracted.  It  was  found 
that  the  entire  cecum  and  ascending  colon  had 
passed  through  the  foramen  of  Winslow.  After 
suture  of  the  puncture  which  had  been  made,  the  in- 
volved gut  was  freed  and  the  abdomen  closed  after 
its  proper  replacement.  The  patient  made  an  ex- 
cellent recovery  and  his  cecum  and  colon  are  ap- 
parently at  present  in  their  proper  positions. 

On  the  Possibility  of  Achieving  by  Partial 
Pneumothorax  the  Advantages  of  Complete 
Pneumothorax. — W.  Parry  Morgan  argues  that 
at  the  site  of  a  tuberculous  focus  in  the  lung  there 
is  an  area  of  tissue  which  is  less  expansile  than  is 
the  surrounding  lung,  and  hence  the  elastic  portions 
of  the  lung  along  any  axis  which  passes  through 
such  a  focus  must  be  stretched  abnormally,  to  com- 
pensate for  the  lack  of  elasticity,  during  the  process 
of  breathing.  This  often  leads  to  a  certain  amount 
of  localized  emphysema,  and  certainly  materially 
aids  in  the  maintenance  of  activity  in  the  focus  and 
tends  to  promote  the  spread  to  other  portions  of  the 
lung.  If  a  comparatively  small  amount  of  gas  be 
introduced  into  the  pleural  cavity  it  will  reduce  the 
general  inthrathoracic  tension  and  in  inspiration  thi- 
normal  portion  of  the  lung  will  still  follow  the 
thorax,  but  the  introduced  gas  will  collect  over  the 
area  of  diminished  elasticity  and  will  thus  accom- 
plish its  immobilization.  Precisely,  these  phenom- 
ena can  be  demonstrated  to  occur  in  a  partially  con- 
solidated lung  artificial  thorax  preparation.  It  mat- 
ters not  whether  the  tuberculous  lesion  be  single,  or 
whether  there  be  several  more  or  less  scattered 
lesions,  the  introduction  of  a  small  amount  of  gas 
— that  is,  the  production  of  a  partial  pneumothorax 
— will  accomplish  the  purpose  of  putting  the 
affected  region  at  rest.  Such  a  condition  is  the 
desired  aim  of  artificial  pneumothorax,  but  when 
this  is  complete  the  entire  lung  is  subjected  to  uni- 
form conditions,  and  soon  it  can  be  shown  to  be 
following  the  respiratory  movements,  although 
greatly  collapsed.  Under  such  conditions  the  dis- 
eased tissue  is  not  so  elYectively  immobilized  as 
when  the  preumothorax  is  only  partial. 

BRITISH  JOURNAL  OF  DERMATOLOGY. 

.1/o.v,  igii. 

Epithelioma  and  Rodent  Ulcer  Occurring  in 
the  Same  Patient. —  llaldin  Davis  rejjorts  this 
case  chiefly  because  of  its  rarity.  He  also  quotes 
several  other  instances  occurring  in  the  practice 
of  other  dermatologists. 


A   Case  of   Multiple   Telangiectases. — J.  H. 

Sequeira  describes  an  unusual  case  of  telangiec- 
tasis rather  widespread  and  associated  with  hem- 
orrhages. He  discusses  at  length  the  various  types 
of  telangiectasis,  and  concludes  with  a  dissertation 
on  the  etiology  of  this  affection. 

PRACTITIONER. 

June,  19  JS. 

Some  Points  in  the  Treatment  of  Bronchial 
Asthma. — Arthur  Latham  says  that  there  can  be 
no  question  that  light  ca'uterization  of  the  septal 
nerve  of  the  septum  in  suitable  cases,  adequately 
carried  out,  produces  great  rehef  in  a  large  pro- 
portion of  the  patients.  He  has  seen  a  number  of 
patients  in  whom  this  procedure  has  been  carried 
out  by  capable  men.  In  few  instances  does  it  cure, 
for  its  effects  are  seldom  permanent;  but  in  a  large 
number  it  gives  great  relief,  which  may  last  for  sev- 
eral years.  It  rarely  does  harm,  except  when  polypi 
have  previously  been  removed.  Such  cauterization 
can  act  only  by  virtue  of  diminishing  the  capacity 
of  dust  and  odors  for  stimulating  unduly  sensitive 
nasal  nerve  endings,  and  so  inducing  a  refiex  effect 
upon  the  bronchial  tubes. 

Nasal  Disease  in  Relation  to  Asthma. — Dundas 
Grant  examined  the  nose  in  107  cases  of  asthma  and 
found  the  conditions  such  as  to  call  for  operation 
in  sixty-eight,  to  be  abnormal  but  not  to  call  for  op- 
eration in  thirty-one,  uncertain  but  probably  ade- 
noids in  one,  and  no  nasal  abnormality  in  seven. 
From  a  study  of  these  cases  and  of  the  literature  on 
the  subject  he  concludes  that  when  nasal  disease 
is  present,  even  allowing  for  the  rare  occasional  in- 
crease of  temporary  discomfort,  the  coincidence  of 
asthma  is  an  additional  indication  for  operation. 
.Many  of  the  disappointments  are  due  to  the  obsti- 
nate nature  of  the  nasal  disease. 

Asthma  in  Children. — Eric  Bellingham  Smith 
presents  an  interesting  study  of  asthma  as  it  appears 
in  children,  which  presents  two  distinct  types,  one 
met  with  under  five  years  of  age,  the  other  in  older 
children.  The  drugs  used  fall  for  the  most  part 
under  two  headings:  i.  Sedatives  and  hypnotics: 
2,  antispasmodics.  Their  administration  has  also 
to  be  considered  under  two  headings:  i.  During 
an  acute  attack ;  2,  during  the  intervals.  If  the 
attacks  occur  only  at  night  he  gives  a  mixture  of  po- 
tassium iodide,  belladonna,  and  ethereal  tincture  of 
lobelia,  to  be  given  at  bedtime.  It  is  safe  to  give 
one  half  grain  of  iodide  for  each  year  of  life,  from 
two  to  ten  minims  of  tincture  of  belladonna  froiu 
infancy  to  ten  years  old,  and  lobelia  in  minim  doses 
for  every  year  of  life,  up  to  five  minims.  If  the  at- 
tacks occur  day  and  night  he  gives  the  same  pre- 
scription, in  rather  smaller  doses,  three  times  a  day. 
He  thinks  that  iodides  will  be  found  to  be  the  sheet 
anchor  in  this  disease  in  early  life :  when  they  fail 
it  is  rare  to  get  relief  with  other  drugs.  Iodides 
should  be  given  regularly  for  from  six  to  eight 
weeks,  then  left  oft' "for  a  fortnight  and  replaced  by 
a  tonic,  such  as  arsenic ;  then  renewed  :  in  this  way 
the  effects  of  the  iodides  is  prolonged.  When  other 
drugs  have  failed  he  thinks  that  perhaps  a  little  im- 
provement can  be  obtained  from  the  liquid  extract 
of  grindelia.  He  doubts  if  calcium  does  much  good, 
but  if  four  or  five  minims  of  cpinephrin  are  added  to 
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it  some  parents  seem  to  think  that  distinct  rehef 
may  be  gained.  Hot  baths  seem  to  have  a  sedative 
effect  in  an  infant,  and  some  persons  still  swear  by 
the  old  fashioned  steam  kettle,  the  steam  from  which 
may  be  medicated  in  various  ways.  An  injection  of 
from  three  to  five  minims  of  adrenalin,  i/iooo,  can 
be  given.  If  the  child  is  very  bad,  nascent  oxygen, 
and  perhaps  a  very  small  dose  of  morphine  sulphate, 
I /30  grain,  might  be  given.  He  has  never  used  that 
drug  in  asthma,  and  never  uses  any  of  the  sedatives 
•except  a  little  bromide  or  antipyrine,  when  the  child 
is  definitely  overexcitable.  Errors  in  clothing 
should  be  corrected  firmly  but  tactfully. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

•  Iitne,  ign. 

Puncture  of  the  Corpus  Callosum. — Edward 
Archibald  gives  the  technic  of  this  operation  as  fol- 
lows :  On  the  right  side,  about  a  finger's  breadth 
behind  the  coronary  suture  and  two  cm.  from  the 
median  line,  an  opening  is  made  with  the  Doyen 
"burr,  about  1.5  to  two  cm.  in  diameter.  A  slit 
•opening  is  made  in  the  dura,  and  care  is  taken  to 
avoid  any  large  cortical  vein.  Then  a  curved  hol- 
low cannula  is  pushed  over  the  convexity  of 
the  cortex  till  it  strikes  against  the  fal.x,  which 
membrane  guides  the  further  progress  of  the 
■cannula  downwards  till  the  corpus  callosum  is 
reached.  The  instrument  breaks  bluntly  through 
this  structure  with  very  slight  force,  whereupon 
the  ventricular  fluid  is  emptied,  usually  under  some 
pressure.  An  average  of  from  ten  to  thirty  c.  c. 
•of  fluid  is  evacuated,  but  in  cases  of  marked 
hydrocephalus  as  much  as  seventy  c.  c.  \'on 
Bramann  advises  enlarging  the  hole  by  pushing 
the  cannula  forward  and  backward,  over  what  dis- 
tance he  does  not  say.  The  operation  is  recom- 
mended for  all  cases  of  hydrocephalus  which  defy 
internal  treatment  and  have  not  been  ameliorated 
by  lumbar  or  ventricular  puncture ;  for  all  cases  of 
tumor  or  pseudotumor  of  the  brain  accompanied  by 
hydrocephalus  and  optic  neuritis ;  and  finally  for 
decompression  as  a  preliminary  measure  to  extir- 
pation of  tumors.  He  then  reports  four  cases  on 
which  he  has  performed  this  operation,  two  of  hy- 
drocephalus and  two  of  unlocalizable  tumor.  In 
the  latter  cases  two  methods  of  decompression  were 
■employed,  for  neither  alone  was  sufticient  to  obtain 
the  best  results.  He  thinks  that  callosal  puncture 
promises  to  be  a  satisfactory  operation  for  decom- 
pression in  many  cases  of  tumor,  especially  in  the 
presence  of  a  complicating  hydrocephalus.  In  his 
two  cases  of  obstructive  hydrocephalus  of  high 
grade  in  the  infant  callosal  puncture  proved  tem- 
porarily of  slight  benefit,  but  ultimately  faile  1  to 
relieve  the  condition. 

Tuberculosis  of  the  Genitourinary  System 
from  the  General  Practitioner's  Standpoint. — 
William  Hutchinson  divides  cases  of  tuberculosis 
of  the  genitourinary  svstem  into  four  groups:  i. 
Early  acute  cases ;  2.  early  mild  cases ;  3,  late 
cases,  but  unilateral :  4.  late  cases,  bilateral.  In 
the  first  group,  that  is  in  those  cases  where  the 
symptoms  are  very  acute,  the  bladder  much 
swollen,  and  the  ureters  difficult  to  locate,  the  treat- 
ment should  be  the  same  as  in  acute  pulmonary 
tuberculosis.  The  patients  should  have  absolute 
rest  in  bed,  should  be  kept  in  the  fresh  air  and  in 


as  dry  a  climate  as  possible,  and  should  have 
nourishing  diet,  but  not  large  quantities  of  fluids, 
to  put  as  little  strain  as  possible  on  the  kidneys. 
Tuberculin  should  be  given,  commencing  with  a 
dose  of  0.0001  milligramme.  This  dose  should  be 
repeated  once  a  week  until  two  or  three  have  been 
given,  and  then  the  strength  should  be  gradually 
increased  to  0.001  milligramme.  If  the  symptoms 
are  aggravated  by  one  of  these  increasing  doses 
the  advance  must  be  stopped  and  smaller  doses 
given.  By  this  means  the  disease  may  become 
quiescent,  or  at  least  the  acute  symptoms  will  sub- 
side, and  then  the  treatment  will  be  the  same  as 
that  for  group  three.  The  second  group  should 
be  treated  in  the  same  way  as  the  first,  e.xcept  that 
absolute  rest  in  bed  is  not  necessary,  though  no 
violent  exercise  should  be  undertaken,  and  the 
doses  of  tuberculin  may  be  increased  more  rap- 
idl}-.  It  is  important  to  examine  these  patients 
from  time  to  time  to  see  whether  the  condition  is 
improving,  for  if  not,  an  operation  is  imperative. 
The  treatment  of  the  third  group  is  purely  opera- 
tive. The  kidney  is  exposed  by  a  loin  incision, 
and  if  there  is  difficulty  in  exposing  it,  or  any 
danger  of  breaking  the  abscesses,  a  transverse  in- 
cision should  be  made  toward  the  abdominal  cavity 
through  the  muscles,  but  not  through  the  peri- 
toneum, thus  obtaining  sufficient  room  to  ligate 
the  pedicle  without  difficulty.  The  ureter  should  be 
followed  down  and  excised  as  near  the  bladder  as 
possible.  Before  cutting  through  the  ureter  a 
ligature  is  placed  around  it,  and  later  the  cut  end 
is  cauterized  in  order  to  destroy  the  mucous  mem- 
brane and  thus  to  aid  in  a  firm  union.  When  the 
bladder  also  is  involved,  tuberculin  -hould  be  em- 
ployed subsequent  to  the  operation  for  a  consider- 
able,time,  but  no  local  treatment  can  be  undertaken. 
The  cases  in  group  four  can  only  be  treated  in  the 
same  manner  as  those  in  group  one.  Operation, 
save  for  a  nephrotomy  with  permanent  drainage 
in  order  to  relieve  extreme  bladder  symptoms,  is 
out  of  the  question.  The  treatment  of  tuberculosis 
of  the  testicle  should,  at  first,  be  along  general  lines, 
combined  with  the  use  of  tuberculin,  but  if  this  is 
not  successful,  the  testicle  should  be  removed,  and 
if  the  vas  deferens  is  thickened  at  all  it  should  be 
followed  down  to  the  seminal  vesicle.  Primary 
tuberculosis  of  the  bladder  and  prostate  must  be 
treated  on  general  principles,  no  operation  being 
advisable. 

INDIAN  MEDICAL  GAZETTE. 

June,  19  IS- 

Ankylostoma  Ceylanicum,  a  New  Human 
Parasite. — Clayton  Lane  found  in  the  stools  of 
three  patients  ankylostomes  that  were  shorter  and 
thicker  than  the  Ankylostoma  diiodenale  and  were 
finally  identified  with  the  ceylanicum  discovered  in 
igii  in  the  civet  cat  by  Looss.  and  since  found  in 
Bengal  in  dogs  and  cats,  as  well  as  in  lions.  It  does 
not  appear  to  be  a  common  human  parasite. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

July  12,  lyis. 

Posterior  Gastrojejunostomy  in  Acute  Per- 
forative Ulcer  of  the  Stomach  and  Duodenum, 

by  Dr.  John  B.  Deaver. — See  this  Jourxal  for  July 
5th,  p.  37. 
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Radium  in  Skin  Diseases,  by  Dr.  Frank  E. 
Simpson. — See  this  Journal  for  ]\\\y  5th,  p.  42. 

Skin  Complications  of  Diabetes,  by  Dr.  Burn- 
side  Foster. — See  this  Journal  for  July  5th,  p.  43. 

The  Transmission  of  Treponema  Pallidum 
from  the  Brains  of  Paretics  to  the  Rabbit. — 
Hideyo  Noguchi  has  proved  experimentally  that 
typical  syphilitic  sclerosis  containing  Treponema 
palliduui  have  been  produced  in  the  testes  of  rabbits, 
in  two  instances,  by  the  inoculation  of  an  emulsion 
of  the  brain  of  a  paretic  individual.  The  develop- 
ment of  the  lesions  was  slow,  in  the  one  instance 
ninety-two  days  and  in  the  other  one  hundred  and 
five  days.  The  proportion  of  successful  inocula- 
tions has  been  small ;  they  were  obtained  with  one 
brain  out  of  six.  As  regards  the  tardy  development 
of  the  lesions,  and  also  the  low  proportion  of  infec- 
tions, the  result  is  striking  when  contrasted  with 
the  results  of  the  inoculation  of  chancres,  condylo- 
mata, or  secondary  syphilitic  papules.  By  using 
several  rabbits  the  writer  has  usually  succeeded  with 
every  specimen  of  the  latter,  while  he  has  been  suc- 
cessful, in  the  former,  with  only  one  specimen  of 
brain  out  of  six  used.  The  small  number  of  pallida 
present  in  the  brain  tissue  may  explain  the  dis- 
parity ;  it  may  be  due  to  a  low  degree  of  infectious- 
ness of  the  brain  spirochetes  for  the  rabbit.  The 
percentage  (17),  however,  is  about  that  (25)  in 
which  the  palliduin  has  been  detected  by  histological 
methods  in  the  brains  of  paretics. 

Injection  of  Boiling  Water  in  the  Treatment 
of  Hyperthyroidism,  by  Dr.  Miles  F.  Porter. — 
See  this  Journal  for  July  5th,  p.  38. 

The  Relation  of  Gastrostomy  to  Inoperable 
Carcinoma  of  the  Esophagus. — Henry  H.  Jane- 
way  emphasizes  the  point  that  experience  has 
demonstrated  that  gastrostomy  in  properly  selected 
cases  prolongs  life,  and  for  a  long  time  in  many 
patients  contributes  considerably  to  their  comfort. 
Moreover,  it  has  frequently  happened  that  a  car- 
cinomatous esophagus  has  again  become  pervious 
after  the  rest  afi'orded  by  a  gastrostomy.  The 
writer  describes  in  detail  the  technic  of  a  new 
method  of  performing  this  operation,  which  results 
in  the  formation  of  a  long  canal  from  three  to  four 
times  the  length  of  the  two  short  incisions  at  the 
extremities  of  the  first  cut.  The  efi:'ect  is  to  cause 
the  stomach  wall,  at  the  place  where  the  tubular 
canal  is  formed,  to  lengthen  out  very  markedly,  the 
split  rectus  fibres  coming  together  around  this  canal 
and  acting  as  a  sphincter.  The  new  canal  when 
formed  has  an  oblique  direction  to  the  left,  and  any 
increa.se  of  intragastric  pressure  will  bring  the  walls 
of  the  fistula  together  and  efifectually  prevent  the 
escape  of  stomach  contents.  In  five  cases  operated 
by  the  writer,  in  accordance  with  the  technic  de- 
scribed, the  proximal  end  of  the  new  canal  has  never 
been  inverted,  the  new  canal  being  simply  sewed 
near  its  base  to  the  margin  of  the  opening  of  the 
rectus  sheath  and  the  mucous  membrane  of  the  ex- 
ternal opening  of  the  canal  to  the  skin,  depending 
entirely  on  the  constricting  influence  of  the  rectus 
fibres  and  the  oblique  direction  of  the  new  canal  for 
tight  closure.  In  none  of  the  cases  has  there  been 
any  appreciable  leakage. 

Salvarsan  versus  Prof  eta's  Law,  by  Dr.  Au- 
gustus Ravogli. — See  this  Jouk.val  for  July  5th, 
p.  42. 


Pemphigus  Foliaceus,  by  Dr.  J.  B.  Kessler. — 
See  this  Journal  for  July  5th,  p.  42. 

The  Action  of  So  Called  Emmenagogue  Oils 
on  the  Isolated  Uterus.  With  a  Report  of  a  Case 
of  Pennyroyal  Poisoning. — David  I.  Macht  brings 
out  forcibly  the  poisonous  properties  of  penny- 
royal, exemplifying  the  same  by  the  hi-tory  of  a 
case  brought  to  his  notice.  He  concludes,  from  ex- 
periments made  on  the  isolated  uterus  of  the  cat, 
that  the  so  called  emmenagogue  oils  are  by  no 
means  innocuous  substances.  They  have  absolutely 
no  direct  stimulating  action  on  the  uterine  contrac- 
tions or  tonicity,  but.  on  the  contrary,  they  inhibit 
such  contractions,  and  even  paralyze  the  uterus. 
Their  action  as  abortifacients,  if  they  act  as  such,  is 
no  different  from  that  of  any  other  powerful  sys- 
temic poison,  such  as  phosphorus  or  arsenic. 
Finally,  they  (pennyroyal,  savine,  tansy,  rue, 
thyme,  apiol)  have  little  if  any  therapeutic  value 
and  are  not  worthy  of  a  place  among  the  official 
pharmacological  preparations. 

What  Relation,  If  Any,  Have  the  Faucial  Ton- 
sils to  Pulmonary  Tuberculosis? — E.  Fletcher 
Ingals  observes  that  a  decade  ago  it  was  commonly 
believed  that  tonsillar  disease  was  a  frequent  cause 
'of  pulmonary  tuberculosis,  but  subsequent  research 
has  apparently  proved  that  tubercle  bacilli  may  enter 
and  pass  through  the  tonsils  and  cause  disease  of 
the  cervical  lymph  nodes,  while  the  tonsils  them- 
selves may  escape  all  injury.  This  research  has  also 
shown  that  there  is  no  direct  connection  between 
the  cervical  lymph  nodes  and  the  pulmonary  lym- 
phatics, and  therefore,  that  involvement  of  the  lungs 
associated  with  cervical  adenitis  must  be  a  systemic 
infection  rather  than  a  result  of  lymphatic  disease. 
The  writer  concludes  by  confessing  that  his  belief 
is  that  there  is  no  relation  between  the  tonsils  and 
pulmonary  tuberculosis. 

When  and  How  to  Use  Nitroglycerin. — Ed- 
ward E.  Cornwall  emphasizes  several  points  in  con- 
nection with  these  questions.  The  general  indica- 
tions for  the  use  of  this  remedy  are  to  relieve  symp- 
toms of  localized  arteriosclerosis  or  arterial  spasm 
in  vitally  important  regions  of  the  body,  and,  when 
there  is  pain  due  to  contracted  or  diseased  arteries, 
in  other  regions ;  to  reduce  general  high  blood  pres- 
sure if  its  continuance  threatens  acidents  to  the 
cardiovascular  system ;  and  to  clear  the  diagnosis. 
The  chief  contraindications  to  its  use  are  either  a 
low  or  a  relatively  low  blood  pressure ;  advanced 
chronic  nephritis  with  very  high  blood  pressure  and 
toxemic  conditions  producing  high  blood  pressure, 
as  a  rule ;  and  the  presence  of  an  idiosyncrasy  in 
regard  to  its  action.  It  should  never  be  used  pri- 
marily as  a  heart  stimulant.  When  placed  under 
the  tongue  effects  are  as  prompt  as  when  injected 
subcutaneously.  If  given  too  long  or  in  too  large 
doses  it  can  produce  injurious  effects,  which,  how- 
ever, disappear  when  the  remedy  is  discontinued. 

MEDICAL  RECORD. 

.7 11/)'  u,  igis. 

Metabolism  and  the  Circulation. — .Mexander 
Haig  lays  stress  on  the  fact  that  the  circulation  con- 
trols the  life  of  the  whole  body.  The  functions  of 
the  skin,  the  heart,  the  kidneys,  the  liver,  the 
salivary  glands,  the  stomach,  the  intestines  di.sjilay 
phenomena  which  testify  to  tlie  fact  that  all  their 
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functions  are  most  intimately  related  to  a  free  cir- 
culation in  their  capillary  vessels,  which  brino;  nour- 
ishment and  reniove  waste  products,  and  generally 
provide  for  the  life  of  the  tissues  from  moment  to 
moment,  which  we  call  metabolism  or  combustion, 
the  results  of  which  are  heat,  brain  power,  energ^y, 
and  in  short,  life.  An  excess  of  waste  products  in 
the  blood  (collemia)  increases  the  work  of  the  heart 
and  diminishes  its  power,  and  in  this  w'ay  depresses 
the  metabolism  and  combustion  of  the  whole  body. 
Urea,  the  chief  nitrogenous  waste  product  of  the 
kidneys,  produces  the  same  effects.  The  writer 
shows  the  influence  of  these  two  factors  in  produc- 
ing conditions  which  have  been  named  as  diseases, 
but  which  diseases  disappear  when  the  causative 
collemia  and  uric  acid  have  been  eliminated.  In 
this  connection  he  refers  to  the  production  of 
anemia,  the  so  called  "bilious  attack,"  headaches, 
purpura  rheumatica,  Bright's  disease,  etc.,  by  these 
agencies,  and  he  suggests  that  there  is  here  no  dis- 
ease, but  a  condition  representing  various  stages  of 
poisoning  by  one  substance  which  is  not  contained 
in  the  natural  food  of  man,  and  with  which  he  has 
come  into  disastrous  contact  only  through  an  unwise 
departure  from  his  natural  food.  By  controlling 
the  uric  acid,  together  with  the  heart  power,  we  can 
produce  any  desired  change  in  the  circulation,  and 
except  when  it  has  produced  .structural  change,  we 
can  remove  its  effects.  By  controlling  the  uric  acid 
every  fimction  of  the  body  is  controlled,  including 
the  nutrition  of  the  heart  and  lungs,  and  the  life  of 
the  entire  body  is  under  our  control,  and  we  can  dn 
with  it  what  we  will. 

Psychogenetic  Disorders;  Cases  Seen  in  De- 
tained Immigrants. — Howard  A.  Knox,  from  a 
?tudy  of  this  subject,  with  reported  cases,  concludes 
that  psychogenesis  is  important  in  considering 
wliether  or  not  a  given  psychosis  is  founded  on 
degenerative  soil  and  hence  whether  the  cause  of  a 
given  alien's  insanity  existed  prior  to  landing. 
Cases  occur  in  which  psychoses  have  arisen  in 
healthy  persons  with  apparently  normal  nervous  en- 
dowment. Psychogenetic  disorders  are  important 
to  ail  who  are  identified  with  medicolegal  problems 
since  most  of  the  psychoses  of  criminals  are  psy- 
chogenetic in  character.  In  making  accurate  diag- 
noses and  especially  prognoses  in  traumatic  and 
other  organic  mental  diseases  or  supposed  diseases 
of  this  nature  a  knowledge  of  psychogenetic  dis- 
orders is  requisite.  Finally,  immigrants  suffering 
from  psychogenetic  disorders  should  not  be  ex- 
amined for  defectiveness  while  in  this  state,  and 
lay  workers  with  no  knowledge  of  medicine,  psy- 
chiatry, or  neurology,  are  not  competent  to  detect 
these  conditions,  but  would  call  such  a  patient 
"stupid"  or  rate  him  as  "seven  vears  old  on  the 
Binet." 

The  Present  Status  of  Esophagoscopy  in 
Cancer  of  the  Esophagus. — Richard  Lewisohn 
insists  that  the  direct  inspection  of  the  lesions  of  the 
esophagus  is  the  most  certain  method  for  exact 
diagnosis,  that  early  diagnosis  in  cancer  of  the  eso- 
phagus is  possible  only  by  working  along  these  lines, 
and  that  it  is  only  by  means  of  early  diagnosis  that 
successful  operative  results  may  be  looked  for. 
Until  a  few  years  ago  cancer  of  the  esophagus  was 
looked  upon  as  a  hopeless  condition.  The  discovery 
of  Saubruch  has  changed  the  outlook.    The  writer 


is  sanguine  that  further  work  in  this  field  will 
eventually  make  it  possible  to  resect  a  cancer  of  the 
lower  esophagus  as  successfully  as  the  surgeon  to- 
day excises  a  carcinoma  of  the  cervical  portion. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

June,  19 1 3. 

Clinical  Observations  Concerning  Twenty- 
seven  Cases  of  Splenectomy. — H.  Z.  Giffin  gives 
consideration  to  a  series  of  twenty-seven  cases  in 
which  splenectomy  was  done,  and  is  impressed  with 
the  fact  that  a  proper  classification  of  conditions  in 
which  marked  splenic  enlargement  is  associated  with 
secondary  anemia  is  extremely  difficult,  if  not  im- 
possible, at  the  present  time.  The  best  basis  for  a 
tentative  classification  is  the  clinical  features,  as  they 
assist  us  in  recognizing  clear  cut  and  uncomplicated 
cases  of  splenic  anemia.  As  the  pathology  of  splenic 
anemia  and  other  conditions  simulating  it  is  but  lit- 
tle understood,  it  is  best,  for  the  present,  to  base  our 
conclusions  only  on  those  reported  cases  in  which 
both  pathological  and  clinical  evidence  have  been 
published.  The  review  of  these  cases  would  suggest 
a  possible  relationship  between  gallbladder  disease 
and  splenomegaly  and  the  existence  of  a  clinical 
syndrome  presenting  a  picture  embodying  our  con- 
ception of  splenic  anemia  in  which  splenectomy  is 
followed  by  a  return  to  excellent  health  in  a  large 
proportion  of  cases,  but  in  those  instances  in  which 
the  diagnosis  is  complicated  by  other  diseases  of  a 
chronic  infectious  nature,  the  value  of  splenectomy 
is  doubtful.  In  these,  as  in  other  medicosurgical 
conditions,  it  is  imperative  that  the  physician  ac- 
quaint himself  thoroughly  with  the  details  of  sur- 
gical prognosis.  It  is  only  after  a  careful  diagnosis, 
not  only  of  the  enlargement  itself  but  also  of  the 
patient's  general  condition,  and  after  the  elimination 
of  the  existence  of  serious  complications,  that  sple- 
nectomy should  be  advised. 

Observations  on  the  Intestinal  Bacteria  in 
Pellagra. — From  the  report  of  the  Illinois  State 
Pellagra  Commission  on  the  fecal  bacteria  in  pel- 
lagra a  brief  summary  is  made  by  W.  J.  MacNeal. 
The  fecal  bacteria  in  pellagra,  when  subjected  to 
direct  microscopical  examination,  are  found  to  dif- 
fer from  the  normal  in  the  quantitative  relation- 
ships, and  are  associated  with  unusual  kinds  of  bac- 
teria, more  or  less  heterogeneous  in  nature.  The 
cultural  tests  developed  unusual  quantities  of 
certain  normal  types.  Bacillus  biMus,  Bacillus 
Welchii,  and  micrococci,  as  well  as  a  great 
variety  of  bacterial  forms  not  usually  found  in 
healthy  human  feces.  None  of  these  changes 
appeared  to  be  constant.  During  the  acute  at- 
tack accompanied  by  diarrhea  the  Gram  positive 
cocci  were  nearly  always  more  numerous,  and  the 
Gram  negative  bacilli  less  numerous  than  normal  in 
these  cases.  These  changes,  also  observed  in  the 
subacute  cases  and  persisting  to  a  slight  degree 
after  the  skin  lesions  were  healed,  were  nearly  con- 
stant and  ^^ere  such  as  might  naturally  follow  the 
digestive  derangement.  There  was  no  indication  of 
a  substitution  of  the  normal  intestinal  bacteria  by  an 
abnormal  invader.  The  abnormal  types  were  varied 
in  nature,  and  in  no  case  dominant  in  numbers.  Sub- 
cultures were  made  from  numerous  colonies,  and 
one  hundred  of  these  bacterial  strains  were  subject- 
ed to  agglutination  tests.  Two  of  these  bacterial 
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Strains,  Nos.  14  and  67,  appeared  to  be  identical. 
The  writer  undertook  the  task  of  isolating  further 
bacterial  strains  from  the  intestinal  contents  of  pel- 
lagrins. While  his  work  is  not  yet  completed,  he  has 
failed  to  isolate  any  germ  similar  to  strain  Xo.  67 
(mentioned  above)  from  the  feces  of  these  new 
cases.  From  the  duodenal  fluid,  however,  a  few 
strains  have  been  obtained  which  have  given  posi- 
tive agglutination  tests  with  the  serum  of  pellagrins, 
and  which  seem  to  agree  biologically  with  strain  No. 
67.  No  definite  conclusions  are  drawn  by  the  writer, 
as  his  investigations  are  still  incomplete. 

The  Rational  Treatment  of  Tetanus,  with  a 
Report  of  Twenty-three  Cases  from  the  Episcopal 
Hospital,  Philadelphia. — Astley  P.  C.  Ashhurst 
and  Rutherford  L.  John  agree  that  tetanus  is  a 
pure  toxemia.  The  bacilli  or  their  spores  may  exist 
indefinitely  in  the  tissues,  and  no  symptoms  will  ap- 
pear unless  toxines  are  formed,  and  if  the  toxine  is 
introduced  into  the  system,  the  characteristic  symp- 
toms of  tetanus  will  be  produced,  even  though  no 
bacilli  are  present.  The  toxine  ascends  the  nerves 
through  the  axis  cylinders  (perhaps  by  means  of 
a  centripetal  protoplasmic  current),  and  in  this  way 
can  produce  a  severe  tetanus,  ascendens ;  the  toxine 
may  be  transmitted  through  the  perineurium  and 
endoneurium,  and  be  a  factor  in  producing  local 
tetanus;  the  toxine  also  spreads  to  neighboring 
parts  of  the  cord,  invading  its  sensory  portions,  and 
also  entering  the  circulation  (this  last  eventually 
reaches  the  cord  and  produces  descending  tetanus). 
The  most  important  feature  in  prophylaxis  is  the 
early  and  efficient  care  of  the  wound,  and  the  pro- 
phylactic use  of  antitoxine  at  once,  a  second  injec- 
tion about  the  eighth  or  tenth  day ;  and  a  third  dur- 
ing the  third  week,  in  each  case  to  be  made  as  near 
to  the  wound  as  possible,  so  as  flood  the  tissues, 
and  deep,  so  as  to  permit  its  rapid  absorption; 
while  if  any  nerves  are  exposed  in  the  wound  they 
should  be  injected.  The  prophylactic  dose  should 
be  1,500  units.  The  writers  say  of  "Fourth  of 
July  tetanus"  that  in  spite  of  diligent  and  unpre- 
judiced study,  they  are  not  convinced  that  such  in- 
juries are  more  liable  to  be  followed  by  tetanus 
than  other  contused  or  lacerated  w^ounds.  The  re- 
duction in  the  incidence  of  tetanus  they  attribute 
as  rationally  to  better  care  of  the  wound  as  to  the 
antitoxine  employed. 

The  Use  of  Antityphoid  Vaccine  during  the 
Course  of  an  Epidemic. — C.  J  Hunt  concludes 
from  his  studies  made  in  an  epidemic  that  antity- 
phoid vaccine  has  little  value  in  limiting  the  numl:)er 
of  cases  and  in  modifying  the  process  in  the  individ- 
ual case.  It  would  seem  that  a  serum  would  be 
of  some  advantage  during  such  an  epidemic,  since 
antityphoid  serum  confers  relatively  a  more  im- 
mediate and  fairly  strong  immunity.  The  use  of 
vaccine  should  be  limited  to  those  not  already  in- 
fected, that  secondary  cases  may  be  prevented. 
The  individual  history  and  diagnosis  by  culture 
would  determine  its  use. 

Acute  Polymyositis. — Herbert  Fox  reports  the 
blood  culture  finding  in  a  case  of  acute  poly- 
myositis, which  is  interesting  in  that  it  is  another 
case  to  support  the  view  that  this  disease  is  a  bac- 
teremia due  to  a  micrococcus,  with  curious  and 


rather  uniform  predilection  for  the  musculature  by 
which  a  subspecies  or  variety  of  a  pus  former  can 
produce  a  definite  clinical  picture,  with  more  or 
less  characteristic  lesions  differing  from  those 
produced  by  the  most  prominent  member  of  the 
group  to  which  it  belongs.  It  is  suggested  that 
the  infection  assumes  the  form  of  polymyositis 
when  a  Micrococcus  pyogenes  bacteremia  occurs  in 
a  person  whose  condition  favors  rheumatism,  al- 
though there  is  no  pathological  basis  for  this,  as 
the  lesions  are  different. 

AMERICAN  JOURI  AL  OF  OBSTETRICS  AND  DISEASES  OF 
WOMEN  AND  CHILDREN. 

June,  J913. 

A  Critical  Review  of  the  Medical  and  Surgical 
Treatment  of  Puerperal  Eclampsia. — Zinke  dis- 
cusses at  length  the  relative  values  of  the  medical 
and  surgical  methods  of  treating  puerperal  eclamp- 
sia. Inasmuch  as  the  character  of  the  causative 
poisonous  substances  is  absolutely  unknown,  al- 
though all  authorities  agree  that  in  the  majority  of 
cases  eclampsia  results  primarily  from  renal  insuf- 
ficiency, there  is  little  to  be'  done  in  a  direct  way. 
Certain  writers  take  the  stand  that  as  eclampsia  de- 
pends upon  pregnancy,  the  emptying  of  the  uterus 
is  the  most  important  factor  in  bringing  about  the 
recovery  of  the  patient.  Consequently,  the  advice 
of  these  men  is  to  bring  about  delivery  after  the 
first  attack.  Zinke,  in  going  over  the  reports  on  the 
subject,  concludes  that  the  surgical  method,  by 
Cfesarean  section  or  otherwise,  does  not  offer  any 
advantages,  and  that  under  many  conditions  it  is  un- 
justifiable. He  considers  the  medical  treatment  to 
be  comparatively  simple,  dividing  it  into  the 
prophylactic  and  the  curative.  If  his  method  fails 
he  believes  that  very  little  could  be  expected 
from  surgical  intervention.  The  good  results  ob- 
tained from  strictly  medical  care  in  these  cases  far 
exceed  the  results  accruing  from  all  the  surgical 
means  proposed  for  relief  from  this  condition. 

Some  Obstetric  Observations  Pertaining  to  In- 
ternal Secretion. — Good  reports  the  cases  of  two 
patients,  one  a  primipara  of  twenty-seven,  the  other 
of  a  multipara  of  forty-two,  who,  after  simple  spon- 
taneous labors,  died  within  a  few  hours  of  vaso- 
motor paresis.  The  pulse  ran  up  to  from  150  to  180, 
and  was  irregular  and  thready ;  this  was  followed 
by  a  drop  to  about  sixty-five,  with  low  tension.  A 
number  of  somewhat  similar  cases  reported  by  other 
men  are  also  mentioned.  Good  calls  attention  to 
the  frequency  in  which  thrombosis  or  embolism  is 
given  as  a  cause  of  death,  and  how  infrequently  it 
is  found  in  cases  coming  to  autopsy.  He  comes  to 
the  conclusion  that  it  seems  more  probable  that  this 
cardiovascular  collapse  is  due  to  some  marked  dis- 
turbance of  internal  secretion,  the  lack  or  excess  of 
some  hormone,  an  increased  or  diminished  secretion 
of  a  ductless  gland.  The  adrenal  is  the  gland  that 
is  considered  mainly  responsible. 

Complement  Deviation  by  Corpus  Luteum  An- 
tigens.— Knowing  that  the  ovary  possesses  a 
powerful  influence  over  the  nervous  system  of  the 
individual  over  the  development  of  the  uterus  and 
of  the  breasts,  and  over  the  phenomena  of  menstrua- 
tion. Smith  wished  to  determine  if  such  an  "internal 
secretion"  would  produce  an  antibody.   If  so,  might 
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it  not  be  possible  to  determine  the  presence  of  such 
an  antibody  by  a  complement  deviation  test,  using 
as  antigen  an  extract  of  corpus  luteum  tissue?  His 
experiments,  however,  proved  negative. 

A  Contribution  to  the  Study  of  Eclampsia  as  a 
Toxemia  of  Possible  Mammary  Origin. — Wilson 
reviews  at  some  length  the  parturient  paresis  of 
cattle  and  its  resemblance  to  eclampsia  in  the  human 
being.  Following  this  he  discusses  the  literature 
dealing  with  cases  of  eclampsia  that  were  treated  as 
possibly  being  due  to  a  mammar\-  toxemia.  From 
a  comparison  of  the  two  conditions  he  concludes  that 
there  is  not  very  much  in  common,  and  that  the 
mammary  theory  of  eclampsia  does  not  rest  on  a 
firm  basis. 

X  Ray  Treatment  of  Uterine  Fibroids,  Menor- 
rhagia, and  Metrorrhagia. — Stern  gives  the  re- 
sults obtained  in  the  treatment  of  fifty-two  cases. 
Although  it  is  by  no  means  a  cure  all,  he  believes 
that  a  large  proportion  of  cases  can  be  cured,  and 
others  benefited,  by  the  treatment,  but  there  are 
cases  where  it  will  fail,  despite  careful  and  energetic 
persistence.  Sometimes  the  improvement  does  not 
begin  till  the  fourth,  or  even  the  fifth,  month. 
There  seems  no  danger  of  producing  a  permanent 
menopause  in  women  who  are  not  near  the  climac- 
teric period.  In  younger  women  temporary  meno- 
pause, lasting  in  some  cases  more  than  eight  months, 
has  been  followed  by  a  reestablishment  of  menstru- 
ation, generally  in  a  normal  manner. 

The  Newer  Operations  for  Restoration  of  the 
Pelvic  Floor,  vi^ith  an  Original  Technic  for  Ex- 
posing and  Uniting  the  Injured  Levator  Ani 
and  Deep  Transversus  Perinei  Muscles. — Hirst, 
by  means  of  a  number  of  most  excellent  pictures, 
illustrates  a  new  operation  for  this  condition.  By 
means  of  his  new  method  Hirst  believes  that  the 
restored  pelvic  floor  has  a  more  normal  feel  and 
affords  a  firmer  support  than  can  be  obtained  by 
any  of  the  other  operations  at  present  in  vogue. 

AMERICAN  JOURNAL  OF  SURGERY. 

Hay.  lyi;. 

Radiographic  Diagnosis  of  Syphilis,  Tuber- 
culosis, Tumors,  and  Osteomyelitis  of  the  Long 
Bones. — W.  M.  Brickner  avers  that  a  careful 
analysis  of  every  radiograph  will  in  nearly  all  cases 
reveal  the  diagnosis.  Two  reactions  characterize  the 
radiographic  picture  of  syphilis.  The  most  constant 
and  most  distinctive  feature  is  thickening  of  the 
periosteum.  The  second  and  next  most  important 
feature  is  the  thickening  of  the  bony  tissue,  espe- 
cially the  cortex.  Both  of  these  produce  black 
shadows  on  the  x  ray  plate.  A  third  type  of  process, 
which  may  appear,  by  contrast,  as  a  light  area,  is 
gummatous  destruction  of  the  bone.  The  writer 
quotes  Ware  in  contrasting  the  radiographic 
features  of  (hereditary)  luetic  and  tuberculous 
dactylitis :  Tuberculosis  originates  in  the  epiphysis, 
syphilis  in  the  epiphyseal  end  of  the  diaphysis.  In 
tuberculosis  there  is  little  or  no  periosteal  thicken- 
ing, in  syphilis  the  periostitis  is  marked.  In  tuber- 
culosis there  is  a  greater  tendency  to  bone  destruc- 
tion, in  syphilis  to  bone  production.  In  tuberculo-is 
the  swelling  is  largely  due  to  inflammation  of  the 
soft  parts,  in  syphilis  it  is  largely  due  to  thicken- 
ing of  the  bone.    Suppurating  sinuses  are  not  un- 


common in  tuberculous  dactylitis ;  they  are  in  syph- 
ilitic dactylitis.  In  chronic  osteomyelitis  of  pyo- 
genic origin  the  x  ray  may  show  well  defined  peri- 
ostitis, but  slight  as  compared  to  syphilis.  The  in- 
volucrum,  often  seen  in  chronic  pyogenic  osteomy- 
elitis, does  not  occur  as  such  in  syphilis,  and.  as 
compared  with  the  new  bone  produced  in  the  latter, 
it  is  usually  thinner;  its  borders  are  also  thin  and 
irregular.  Endosteal  sarcoma  presents  a  charac- 
teristic marked  rarefaction  in  the  tumor  area,  ex- 
pansion of,  and  shelllike  thinning  out  of  the  cortex. 
Periosteal  sarcoma  may  be  easily  mistaken  for  syph- 
ilis, but  the  shadow  in  sarcoma  is  often  blotchy, 
wavy,  or  fringelike,  and,  instead  of  hugging  the 
bone  as  in  syphilis,  it  may  appear  to  radiate  from 
it  like  miniature  swirls  in  a  sandstorm. 

Ligation  in  Hyperthyroidism. — George  M. 
Todd  has  employed  the  following  method  in  ligating 
the  thyroid  vessels  m  twenty-six  cases  without 
fatality:  A  skin  incision  is  made  an  inch  and  a  half 
in  length  along  the  anterior  border  of  the  sterno- 
cleidomastoid muscle,  the  upper  extremity  of  the 
incision  being  the  lower  border  of  the  cricoid  car- 
tilage. The  sternomastoid  is  exposed,  and,  just  to 
the  inner  side  of  this  muscle,  we  find  the  anterior 
belly  of  the  omohyoid,  while  inside  of  this  muscle  is 
located  the  sternothyroid.  These  muscles  are  re- 
tracted, the  sternohyoid  to  the  inside  of  the  omo- 
hyoid and  sternomastoid  to  the  outside.  By  blunt 
dissection  the  anterior  surface  of  the  thyroid  gland 
is  brought  into  full  view  by  separating  the  muscles 
from  its  capsule.  The  carotid  vessel  is  now  ex- 
posed and  the  thj'roid  gland,  covered  with  its  unin- 
jured capsule,  lies  in  the  field  before  one.  With 
slight  traction  upon  the  gland,  the  superior  thyroid 
artery  is  to  be  seen  at  the  tipper  angle  of  the  wound, 
leaving  the  carotid  and  entering  the  gland  at  its 
upper  extremity,  and  the  inferior  vessel  deep  in  the 
lower  angle,  entering  the  gland  on  the  posterior  sur- 
face, about  ,  one  third  of  an  inch  distance  upward 
from  its  lower  extremity.  A  full  curved  round 
needle,  threaded  with  number  two  chromatized  cat- 
gut or  irondyed  silk,  is  now  passed  with  the  arteries 
in  full  view,  being  certain  to  include  sufficient  tissue, 
whereby  the  lyiriphatic  structures  and  the  nerve  sup- 
ply of  the  gland  may  be  included  with  the  artery. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

June,  I9'3- 

Histopathology  of  the  Nervous  System  in 
Pellagra. — H.  D.  Singer  and  L.  J.  Pollock  report 
the  findings  noted  in  a  series  of  fourteen  cases  of 
pellagra.  The  gross  morbid  anatomy  of  the  nerv- 
ous system  was  in  no  way  characteristic.  Micro- 
scopically, there  was  found  in  the  acute  pellagra  at- 
tack, as  well  as  in  the  interval  cases,  a  picture  com- 
pounded of  both  acute  and  chronic  types  of  reac- 
tion. The  acute  changes  included  chromatolysis  of 
nerve  cells,  the  presence  of  ameboid  glia  cells,  and 
slight  perivascular  infiltration.  The  chronic  changes 
included  fatty  and  fibrinoid  degenerations,  chronic 
Xissl  changes  of  the  nerve  cells,  increase  of  glia 
fibres,  permanent  destruction  of  nerve  fibres,  and  a 
marked  increase  of  amyloid  bodies.  In  common 
with  other  intoxications,  the  acute  pellagra  attack 
was  found  to  give  rise  to  a  "central  neuritis"  reac- 
tion.   Xone  of  the  changes  detected  by  the  authors 
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are  considered  by  them  characteristic  of  pellagra. 
They  conclude  that  there  is  no  evidence  of  a  local 
infection  of  the  nervous  system  with  microorgan- 
isms, nor  that  chronic  vascular  changes  are  essential 
to  the  picture  of  pellagra. 

Influence  of  Rapid  Changes  in  Altitude  on 
Blood  Pressure. — F.  E.  Clough  studied  this  ques- 
tion in  IOC  normal  miners,  who  went  down  a  shaft 
1,700  feet  deep  in  two  minutes  in  the  morning,  and 
up  the  same  shaft  in  one  minute  at  the  close  of  the 
day's  work.  The  rapid  change  in  altitude,  either  up 
or  down,  was  found  to  cause  a  fall  in  blood  pres- 
sure of  about  five  mm.  of  mercury.  Lower  pres- 
sure readings,  in  general,  were  obtained  from  the 
age  decade  thirty  to  forty  than  from  twenty  to 
thirty.  It  was  impossible  to  forecast  by  a  man's 
build  or  any  other  factor  what  influence  the  ride 
would  have  upon  his  blood  pressure.  Abnormally 
high  blood  pressure  was  shown  not  to  be  a  contra- 
indication to  hard  work  under  ground. 

Superpermeability  in  Nephritis. — W.  A.  Baet- 
jer  writes  concerning  four  cases  of  nephritis,  similar 
in  that  while  the  elimination  of  sodium  chloride  was 
impaired,  the  tests  with  lactose  and  phthalein 
showed  a  supranormal  excretion  of  these  substance-. 
He  concludes  that  there  exi?t  cases  of  well  marked 
nephritis  with  impairment  of  renal  function  in  which 
certain  tests  reveal  an  eliminative  power  which  is 
normal  or  even  above  normal.  These  cases  may  be 
more  common  than  has  hitherto  been  supposed, 
judging  from  an  experience  of  four  such  examples 
in  several  months.  The  evidence  suggests  that  there 
mav  exist  in  some  types  of  nephritis  a  stage  in 
which  the  kidney  is  superpermeable,  at  least  to  some 
substances.  It  is  necessary  to  study  renal  function 
from  the  standpoint  of  a  considerable  series  of  func- 
tional tests,  rather  than  to  draw  conclusions  from 
the  excretion  of  any  one  drug. 

Auricular  Fibrillation,  with  Post  Mortem 
Examination. — A.  E.  Cohn  and  J.  D.  Heard  re- 
port a  case  in  which,  when  auricular  fibrillation  ap- 
peared, a  fall  in  the  ventricular  rate  from  120  to  80 
occurred.  Strophanthin,  administered  intravenously 
some  weeks  later,  exerted  a  strikingly  beneficial 
effect  on  the  circulation  and  subjective  symptoms. 
The  post  mortem  examination  showed  a  lesion  of  the 
sinoauricular  node,  but  it  could  not  be  definitely 
asserted  that  a  relation  existed  between  the  lesion 
and  the  clinical  irregularity. 

Relation  of  Heart  Block  to  Lesions  of  Auricu- 
loventricular  Bundle. — H.  E.  P..  Pardee  refers 
to  a  patient  with  aortic  and  mitral  insulficiency  and 
normal  heart  action  who  developed  complete  heart 
block  and  died.  Autopsy  showed  a  stre])tococcus 
endocarditis  sui)erimposed  on  a  chronic  process  of 
the  aortic  valve  which  had  involved  the  heart  sub- 
.stance.  The  auriculoventricular  bundle  had  been  de- 
stroyed for  one  half  of  its  transverse  section  by  the 
chronic  process ;  but  this,  so  far  as  known,  had 
never  produced  heart  block.  The  complete  block 
had  been  caused  by  acute  inflammation  of  the  whole 
auriculoventricular  system.  The  author  concludes 
that  the  extent  of  the  anatomical  changes  is  not  the 
only  factor  inducing  heart  block.  P.acterial  and 
metabolic  toxines  and  deficient  local  blood  supply 
are  sugge>tcd  as  accessory  factors  which,  under  cer- 
tain circumstances,  might  act  alone. 


JOURNAL  OF  CUTANEOUS  DISEASES. 

May,  1913. 

Report  of  Case  of  Acanthosis  Nigricans. — 

Herman  G.  Klotz  and  George  L.  Rohdenburg  re- 
port a  case  of  acanthosis  nigricans  previouslv  ex- 
hibited by  Doctor  Klotz  before  the  New  York  Der- 
matological  Society.  It  was  that  of  a  man  of  sixty- 
four  years,  who  previous  to  1910  was  healthy. 
Early  in  that  year  he  noticed  a  change  in  the  color 
of  his  skin,  and  the  scalp  became  itchy.  Later  on, 
pigmentations  of  various  sizes  and  roughness  of 
the  skin  appeared  in  various  areas.  Wartlike  areas 
were  also  found  scattered  over  the  skin  and  also 
on  the  tongue.  General  examination  at  that  time 
was  negative.  Ultimately  a  diagnosis  of  cancer 
of  the  sigmoid  was  made.  The  patient  died,  and 
an  autopsy  made  revealed  a  small,  spindle  cell  sar- 
coma involving  almost  the  entire  colon  and  also 
secondary  deposits  in  other  organs.  The  case  con- 
firms the  general  experience  that  in  elderly  patients 
acanthosis  nigricans  is  always  associated  with  ma- 
lignant tumor  of  abdominal'  organs.  The  unusual 
location  of  the  primary  tumor  is  of  interest  and 
explains  why  it  remained  undiscovered  until  a  late 
period. 

Report  of  a  Case  of  Extensive  Tuberculosis 
Cutis,  with  Death  from  Pyemia.  —  Henry 
Kenedy  Gaskill  lays  stress  on  the  mortality  of  gen- 
eralized tuberculosis  cutis.  He  shows  the  unre- 
liability of  the  statistics  of  this  aflfection.  He 
shows  that  in  his  case,  as  also  in  cases  reported 
by  Kaposi  and  Crocker,  generalized  tuberculosis 
cutis,  particularly  when  occurring  on  the  lower  ex- 
tremities, sets  up  a  toxic  (tuberculous)  lym- 
phangitis which  ultimately  leads  to  fatality.  He 
describes  his  case  in  detail. 

Some  Details  in  Wassermann  Technic. — Ar- 
thur William  Stillians  discusses  several  phases  of 
the  Wassermann  reaction,  and  gives  the  following 
conclusions :  First,  that  a  standard  scale  of  re- 
cording strength  of  reaction  should  be  adopted 
and  that  the  proportion  of  hemolysis  ofl:'ers  such  a 
scale.  Second,  that  trituration  of  luetic  antibody 
is  necessary  to  accurate  knowledge  of  strength  re- 
action. Third,  that  several  antigens  should  be 
used  for  each  test.  Fourth,  that  absorption  of 
native  amboceptor  detects  a  considerable  proportion 
of  positive  reactions  that  would  otherwise  remain 
undetected  or  doubtful,  and  does  not  cause  a  posi- 
tive reaction  with  nonluetic  sera.  That  it  is  of 
value  and  should  be  used  to  parallel  the  Wasser- 
mann reaction  in  negative  or  doubtful  sera  with 
large  amounts  of  native  amboceptor.  Fifth,  that  we 
should  not  allow  ourselves  to  build  upon  the  as- 
sumption that  a  negative  Wassermann  reaction 
means  a  cure. 

7hiic  79/5. 

Morphealike  Epithelioma. — M.  L.  Heidings- 
feld  describes  in  detail  a  case  of  morphealike 
epithelioma,  and  gives  a  picture  of  the  pathology 
of  this  unusual  affection.  He  then  generalizes  on 
skin  cancers  and  concludes  that  there  are  two  va- 
rieties: I.  The  cylindromas  and  the  so  called 
basocellular  epitheliomas  of  Krompecher.  in  which 
the  subepithelial  structures  arc  involved :  2.  the 
hornv  or  si)inoii>^  celled  epitheliomas. 
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Verruca  Peruana:  Its  Comparative  Histo- 
logical Study  in  Man  and  Ape. — ^In  this  very 
full  paper,  H.  N.  Cole  concludes  that  in  cases  of 
this  disease  with  three  successful  reinoculations  in 
monkeys,  no  specific  organism  had  been  found,  and 
also  that  in  man,  as  well  as  in  apes,  the  tumors 
found  resemble  each  other  very  closely  in  their 
mode  of  formation,  in  their  constituents,  and  in 
their  gross  appearance. 

Negative  Wassermann  Reaction  in  Untreated 
Tertiary  Syphilis  of  the  Skin  and  Mucous  Mem- 
branes.— O.  H.  Foerster  records  two  undoubted 
cases  of  tertiary  syphilis  of  the  skin  and  mucous 
membranes,  one  occurring  in  his  practice,  and  one 
in  the  practice  of  his  associate,  which  gave  negative 
Wassermann  reactions;  and  throws  out  a  hint  of 
warning  in  reference  to  an  absolute  reliability  of 
the  complement  fixation  test  of  lues. 

OPHTHALMIC  RECORD. 

June,  1913. 

A  Case  of  Gumma  of  the  Iris  after  the  Use  of 
Salvarsan. — Aaron  Brav  reports  a  case  in  which 
a  man  twenty-four  years  old  received  an  intraven- 
ous injection  of  salvarsan  because  of  syphilis  con- 
tracted five  months  before,  and  had  no  other  treat- 
ment. Six  weeks  later  he  suddenly  developed 
severe  pain  in  the  left  eye,  accompanied  by  photo- 
phobia and  lachrymation.  Four  days  later  Brav 
found  the  left  eye  red,  with  a  marked  ciliary  in- 
jection, the  cornea  clear,  the  pupil  about  two  m.  m. 
in  diameter,  with  a  very  slow  reaction  to  light.  On 
the  margin  of  the  iris  there  was  a  circumbscribed 
reddish  brown  growth  as  large  as  two  pins  heads, 
with  a  small  adhesion  to  the  anterior  capsule  of  the 
lens.  The  pupil  dilated  under  atropine,  except  at 
the  point  where  the  tumor  was  situated.  Under 
atropine,  leeching,  and  mercurial  inunctions,  the 
tumor  rapidly  disappeared,  and  the  eye  was  per- 
fectly well  at  the  end  of  two  weeks.  (The  his- 
tory of  the  case,  the  stage  of  the  syphilis,  and  the 
nature  of  the  remedies  to  which  the  tumor  re- 
sponded, make  it  highly  probable  that  the  diagnosis 
should  read,  papule  of  the  iris.  Gummata  of  the 
iris  are  rare,  but  they  are  sometimes  met  with  in 
the  tertiary  stage  of  syphilis  and  they  respond  best 
to  large  doses  of  potassic  iodide. — Editor.) 

Enucleation  under  Ciliary  Ganglion  Anes- 
thesia.— Jesse  S.  Wyler  proceeds  in  the  following 
manner :  The  patient  is  prepared  as  in  other  opera- 
tions and  five  drops  of  a  four  per  cent,  solution  of 
cocaine  are  instilled  into  the  conjunctival  sac  at  in- 
tervals of  two  minutes.  A  syringe  holding  one  c.  c. 
is  fitted  with  a  stronge  needle  exactly  five  c.  m. 
long,  and  filled  with  a  0.9  per  cent,  solution  of  co- 
caine and  0.1  c.  c.  of  epinephrin  (one  in  1000).  The 
speculum  is  inserted  to  make  the  canthus  tense,  and 
the  needle  is  entered  exactly  in  the  angle  of  the  ex- 
ternal canthus,  close  to  the  bony  edge  of  the  orbit. 
If  the  needle  is  sharp  it  penetrates  easily  about 
c.  m.,  and  then  strikes  the  lateral  wall,  when  the 
direction  is  turned  nasally,  following  the  wall  closely 
until  the  penetration  has  gone  the  entire  five  cm. 
of  the  needle.  By  gently  swaying  the  syringe  it 
can  easily  be  determined  that  the  point  of  the  needle 
is  free  in  the  orbit,  and  not  caught  in  the  periosteum. 
The  mixture  is  then  slowly  injected,  the  speculum 


removed,  and  after  about  three  minutes  consider- 
able pressure  is  made  over  the  ciliary  body,  which 
will  cause  no  pain  if  the  anesthetic  has  reached  its 
goal.  The  eyeball  is  protruded  a  little  when  the  in- 
jection is  made.  Enucleation  can  now  be  made  in 
the  ordinary  manner.  Local  anesthesia  for  this  op- 
eration is  particularly  to  be  preferred  in  patients  in 
whom  the  use  of  general  anestheia  is  contraindi- 
cated  for  any  reason. 

•  <i>  

f  rjamlJings  af  ^acittm. 


THE  AMERICAN  GYNECOLOGICAL  SOCIETY. 
Thirty-eighth  Annual  Meeting,  Held  at  Washington,  D.  C, 

M<^y  6,  7,  end  8,  1913. 
The  President,  Dr.  Henry  C.  Coe,  New  York,  in  the  Chair. 

(Concluded  from  t'nge  154.) 

Further  Report  of  Cases  of  Dysmenorrhea  Relieved 
by  Nasal  Treatment. — Dr.  Joseph  Brettauer,  of  New 
York  city,  said  that  after  an  experience  of  two  and  one 
half  years  with  the  nasal  treatment  of  dysmenorrhea,  the 
final  results  showed  that  in  about  one  half  the  number  of 
cases  so  treated  the  results  were  favorable.  In  some  case.s 
the  benefit  was  temporary,  requiring  another  course  of 
nasal  treatment.  In  other  instances  the  relief  was  prompt 
and  permanent  after  three  or  four  caustic  applications  to 
the  nasal  spots  during  a  menstrual  interval.  A  report  of 
sixty-six  cases  so  treated  was  included  in  the  paper. 

Dr.  Emil  M.wer,  of  New  York  city,  stated  it  had  been 
his  privilege  to  see  the  cases  reported  by  Doctor  Brettauer, 
and  also  quite  a  number  of  others  which  he  had  not  seen 
fit  to  include  in  his  report,  because  he  was  not  sure  of 
some  of  the  conditions  presented.  Some  of  these  cases 
were  in  patients  of  his  own.  Occasionally  a  young  woman 
would  come  to  his  office  with  intranasal  difficulty,  and  nat- 
urally being  interested  in  the  question  of  painful  menstrua- 
tion, he  elicited  from  such  that  they  had  suffered  a  great 
deal  at  their  periods,  and,  following  treatment  of  the  nasal 
conditions,  he  was  able  to  benefit  them ;  so  that  his  own 
statistics,  which  he  hoped  to  publish  later,  would  be  more 
favorable  than  those  of  Doctor  Brettauer.  As  to  amenor- 
rhea, he  had  had  several  young  girls  who  had  not  men- 
struated at  air  for  three  or  four  months,  but  after  applica- 
tions to  the  nose  menstruation  became  established. 

Dr.  E.  C.  Dudley,  of  Chicago,  said  he  would  like  to  ask 
if  the  author  of  the  paper  was  to  be  understood  as  hold- 
ing that  this  cauterization  treatment  of  the  nose  should 
be  used  in  all  cases  in  which  there  were  neither  pelvic  nor 
nasal  lesions.  In  other  words,  if  examination  of  the  pelvis 
and  of  the  nasal  passages  were  found  negative,  would  he 
then  empirically  cauterize? 

Dr.  Henry  T.  Byford,  of  Chicago,  stated  ihat  one  of  the 
chief  objections  he  had  to  this  method  was  the  indefinite- 
ness  in  regard  to  the  kind  of  dysmenorrhea  and  the  condi- 
tion of  the  nose.  As  he  understood,  there  had  been  no 
study  made  of  the  kind  of  dysmenorrhea  to  be  helped. 
There  were  no  lesions  of  the  nose  except  during  the  men- 
strual period,  or  when  congestion  appeared  during  the 
menstrual  period  and  they  were  usually  regarded  as  a  re- 
sult, and  not  as  a  cause  of  something;  and  when  women 
had  pain  in  their  breasts  every  month,  we  did  not  treat  the 
breasts,  thinking  we  would  cure  any  disturbance  in  the 
pelvis.  There  were  a  good  many  kind  of  dysmenorrhea, 
and  one  of  these  had  not  been  spoken  of,  namely,  nervous 
dysmenorrhea.  He  was  willing  to  concede  that  the  treat- 
ment outlined  by  Doctor  Brettauer  would  help  patients  who 
had  this  form  of  dysmenorrhea. 

Dr.  Robert  C.  Myles,  of  New  York  city,  said  he  found 
many  cases  of  serious  local  irritation  in  the  nose  where  the 
central  nervous  system  seemed  to  be  in  a  state  of  aggra\'a- 
tion  or  irritation  as  a  result,  with  resulting  phenomena  in 
other  parts  of  the  body;  and  when  this  irritation  in  the 
nose  was  relieved  the  other  symptoms  or  phenomena  dis- 
appeared. 

Dr.  W.  Gill  Wylie,  of  New  York  city,  stated  that  after 
a  long  study  of  this  subject  he  had  come  to  the  conclusion 
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that  in  many  of  these  cases  the  underlying  cause  was  im- 
perfect development  of  the  lining  membrane  of  the  uterus. 
A  peculiar  case  came  under  his  observation  not  long  since. 
A  mother  brought  her  young  daughter  to  him,  and  when 
he  asked  her  what  the  trouble  was,  she  said  that  about  the 
time  of  menstruation,  or  when  it  was  approaching,  her 
daughter  could  not  appear  in  company,  especially  if  there 
were  gentlemen  about,  because  suddenly  her  lips  became  so 
large  and  her  face  so  red  that  she  felt  very  uncomfortable 
and  uneasy.  He  studied  the  case  and  told  the  mother  he 
thought  he  could  make  a  diagnosis.  The  girl  was  put  on 
the  table,  with  the  mother  and  nurse  present,  and  on  ex- 
amination he  found  little  or  no  abnormal  changes  in  the 
vulva  except  that  the  girl  was  not  fully  developed.  He 
did  not  detect  any  gross  disease,  but  he  noticed  the  secre- 
tions about  the  vulva  to  become  very  profuse.  He  had 
found,  when  examining  women,  that  if  an  erotic  feeling 
were  excited  by  the  examination  of  the  cervix  or  uterus, 
there  were  marked  changes  in  the  erectile  tissue  of  the 
genitals. 

Doctor  Brett.auer  said,  in  answer  to  Doctor  Dudley's 
question,  he  would  say  by  all  means  touch  the  nose  in  the 
absence  of  any  pathological  condition  in  the  nose  and  the 
pelvis.  He  would  do  so  as  an  experiment,  as  it  could  do  no 
harm. 

The  Conduct  of  Gynecological  and  Obstetrical  Op- 
erations in  the  Presence  of  Acute  or  Chronic  Endocar- 
ditis.— Dr.  John  Osborn  Polak,  of  Brooklyn,  New  York, 
gave  the  following  conclusions  as  summarizing  his  experi- 
ence in  gynecological  operations  under  such  conditions:  i. 
In  pelvic  conditions  necessitating  operation  this  may  be 
done  after  proper  cardiac  preparation.  2.  Thel  cardiac 
symptoms,  the  blood  pressure,  and  the  functional  activ- 
ity of  the  liver  and  kidneys,  are  the  only  indices  of  when 
it  is  time  to  operate.  3.  These  cases  should  always  be  seen 
and  treated  in  conjunction  with  a  competent  internist.  4. 
The  operation  should  be  rapid,  bloodless,  and  done  under 
combined  local  and  general  anesthesia  (morphine  novo- 
caine,  ether,  and  oxygen).  5.  The  Trendelenburg  posture 
should  be  used  only  until  such  time  as  the  field  can  be  prop- 
erly isolated,  when  the  patient  may  be  gently  lowered  out 
of  it.  6.  Phlebotomy  should  be  done  promptly  on  signs  of 
right  heart  engorgement.  7.  Postoperative  distention  must 
be  avoided.  8.  Morphine  was  the  mainstay  in  the  thera- 
peutics. 

The  Influence  of  Ectopic  Pregnancy  on  the  Blood 
Supply  of  the  Uterus,  with  Special  Reference  to  Uterine 
Bleeding:  Based  on  the  Study  of  Twenty-five  Injected 
Uteri  Associated  with  Ectopic  Pregnancy. — Dr.  John 
A.  S.\MPS0N,  of  Albany,  New  York,  stated  that  as  a  re- 
sult of  ectopic  pregnancy  the  uterus  was  enlarged,  due 
mainly  to  hyperemia  and  a  thickening  of  the  endometrium. 
The  changes  in  the  latter  were  similar  to  those  found  in 
the  decidua  vera  of  early  uterine  pregnancy.  The  venous 
spaces  of  the  endometrium  were  dilated  and  this  dilata- 
tion was  most  marked  in  the  superficial  portion  of  the 
compact  layer  and  at  its  junction  with  the  spongy  layer. 
The  termination  of  the  pregnancy  was  followed  by  involu- 
tion of  the  uterus.  The  first  step  in  the  involution  of  the 
endometrium  was  seen  in  the  greater  dilatation  of  the 
venous  spaces,  probably  due  to  regressive  changes  in  the 
stroma  and  apparently  dependent  upon  a  diminished  sup- 
ply of  arterial  blood.  The  arteries  were  less  evident  dur- 
ing involution  of  the  uterus.  The  dilatation  of  the  venous 
spaces  was  followed  by  the  escape  of  venous  blood  in  the 
tissues  of  the  endometrium.  II  the  superficial  venous 
stasis  of  the  compact  layer  gave  way,  the  blood  would 
escape  into  the  uterine  cavity,  without  the  formation  of  a 
decidual  cast.  On  the  other  hand,  if  the  venous  spaces  at 
the  junction  of  the  compact  and  spongy  layer  gave  way, 
the  extravasation  of  blood  would  occur  mainly  between 
these  two  layers,  and  the  compact  layer  would  be  ex- 
pelled as  a  decidual  cast.  In  time  the  regressive  changes 
ceased  and  were  followed  by  a  reparative  process  which 
was  apparently  dependent  upon  the  restoration  of  the  ar- 
terial supply  of  the  cndnmctriinn.  The  involution  fol- 
lowing the  termination  of  tubal  pregnancy  was  very  sim- 
ilar to  that  following  uterine  pregnancy,  differing  only  in 
degree.  In  the  vast  majority  of  cases  of  ectoi)ic  preg- 
nancy the  complete  termination  of  the  pregnancy  was  a 
gradual  process  often  taking  several  days  or  weeks,  four 
weeks  or  more  in  seventeen  of  the  twenty-five  cases 
studied.  When  operated  on  the  uterus  had  been  and 
might  still  receive  stimuli  from  two  distinct  antagonistic 
sources,  namely,  pregnancy  and  involution.     The  condi- 


tion present  in  any  case  depended  upon  which  of  these 
sources  predominated  and  to  what  extent  it  had  been  and 
was  influenced  by  the  other.  The  uterine  bleeding  was 
of  venous  origin,  from  the  venous  plexus  of  the  endo- 
metrium, and  due  to  regressive  changes  in  the  latter,  ap- 
parently dependent  upon  a  diminished  arterial  supply. 
Muscular  insufficiency  might  also  contribute  to  this.  The 
bleeding  continued  as  long  as  the  pregnancy  (products  of 
conception)  interfered  with  the  process  of  involution.  It 
was  probably  analogous  to  the  bleeding  in  subinvolution 
of  the  uterus  due  to  an  incomplete  uterine  abortion. 

Dr.  Philander  A.  Harris,  of  Paterson,  New  Jersey, 
said  that  to  one  who  had  performed  a  good  many  opera- 
tions for  ectopic  gestation  (to  be  specific,  228)  it  was  in- 
teresting to  have  this  unquestionable  demonstration  of  the 
changes  which  occurred  in  the  uterus.  It  would  not  have 
been  possible  for  him  to  exhibit  uteri  from  the  cases  on 
which  he  had  operated  for  ectopic  gestation,  excepting 
those  that  were  also  the  seat  of  some  neoplasm.  This 
brought  up  the  question  of  what  practical  use  was  the 
uterus  after  an  operation  for  a  simple  gestation?  Doc- 
tor Smith  of  the  society  had  collected  a  good  deal  of  val- 
uable information  along  this  line,  but  he  hoped  he  might 
be  pardoned  for  saying  he  had  not  had  time  to  find  out  how 
many  of  the  women  upon  whom  he  had  operated  for  ectopic 
gestation  really  gave  birth"  to  children.  According  to  Doc- 
tor Smith  and  others  the  number  of  births  in  such  cases 
was  exceedingly  small.  Possibly,  there  were  four  out  of 
the  228  on  whom  he  had  operated  who  gave  birth  to  chil- 
dren. In  thirteen  of  these  the  ectopic  gestation  was  re- 
current. The  only  point  which  came  to  his  mind  now 
was  whether,  in  order  to  secure  only  four  or  five  offspring 
in  possibly  228  cases,  we  should  save  the  uterus. 

Operation  for  the  Cure  of  Rectocele  and  Restoration 
of  the  Function  of  the  Pelvic  Floor. — Dr.  George  Gr.\y 
Ward,  Jr.,  of  New  York  city,  said  the  operation  in  ques- 
tion was  especially  applicable  to  cases  of  large  rectocele. 
The  conditions  present  in  a  rectocele  were  the  same  as  in 
a  cystocele;  there  was  a  true  hernia  or  prolapsus  of  the 
rectum  corresponding  to  the  prolapse  of  the  bladder. 
Likewise,  the  bowel  had  been  enlarged  and  pouched  by 
distention,  so  that  there  existed  an  actual  increase  in  size 
of  the  gut  similar  to  the  condition  at  the  base  of  the  blad- 
der in  cystocele.  The  same  principle  was  applied  in  this 
operation  to  cure  the  rectocele  as  was  employed  in  the 
modern  radical  operations  for  the  cure  of  cystocele;  the 
rectum  was  completely  separated  from  the  entire  poste- 
rior wall  of  the  vagina  and  was  placed  higher  up  in  the 
pelvis.  The  author  described  the  operation  and  gave  the 
technic  used  by  him  in  perineorrhaphy. 

The  Relation  between  the  Blood  Pressure  and  the 
Prognosis  in  Abdominal  Operations. — Dr.  George  W. 
Crile,  of  Cleveland,  Ohio,  stated  that  the  relation  between 
the  blood  pressure  and  the  prognosis  in  abdominal  opera- 
tion was  based  upon  two  extremes,  an  extremely  low 
blood  pressure  and  an  extremely  high  blood  pressure. 
Provided  the  heart  was  normal,  we  could  now  control  the 
low  pressure  phase  by  transfusion  of  lilood.  by  mechan- 
ical means,  or  by  saline  infusion.  The  high  blood  pressure 
was  far  more  difficult  to  control,  because  it  was  difficult 
to  control  the  factors  that  produced  it.  If  there  were 
cardiovascular  disease  due  to  infection  or  to  lues,  nitro- 
glycerin might  exert  little  control,  although  there  was  a 
type  of  cardiovascular  disease  that  was  controlled  by  ni- 
troglycerin. It  was  not  wise  to  reduce  the  blood  pressure 
by  bleeding,  and  aside  from  nitroglycerin  and  hygienic 
measures,  there  were  no  other  remedies.  Therefore,  as 
a  matter  of  fact,  the  high  blood  pressure  was  likely  to  be 
a  more  dangerous  factor  than  was  low  blood  pressure. 
Whether  the  blood  pressure  were  abnormally  high  or  ab- 
normally low,  the  patient  was  more  apt  to  have  complica- 
tions such  as  thrombosis,  emboli,  pneumonia,  nephritis, 
and  bronchitis — indeed,  the  abnormal  pressure  played  into 
the  hands  of  all  the  usual  dangers  and  complications  of 
abdominal  operations.  If  operation  were  so  performed 
that  the  nervous  system  remained  uninjured,  the  blood 
pressure  unaltered,  then  the  maximum  degree  of  safety 
would  be  reached.  This  he  had  found  could  be  done  on 
the  principle  of  ;moci  association. 

Studies  in  Blood  Pressure  before,  during,  and  after 
Operations  under  Local  and  General  Anesthesia. — Dr. 
losEiMi  r.  Ri.ooDGoon,  of  Baltimore,  Maryland,  said  that 
even  to-day,  with  better  anesthesia,  with  better  technic,  we 
had  a  mortality.     The  mortality  was  not  from  simple  ap- 
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pendectomy  and  from  other  simple  operations,  but  from 
the  graver  operations,  such  as  resection  of  the  stomach, 
resection  of  the  colon,  the  more  extensive  operation  for 
cancer  of  the  uterus,  and  the  more  difficult  operation  for 
myoma  of  the  uterus.  There  was  a  mortality,  and  if 
there  was  an  autopsy  on  such  a  patient  we  might  find  no 
infection  of  the  wound,  no  break  in  the  technic  of  the  in- 
testinal future,  no  hemorrhage  from  the  pelvic  operation, 
though  still  the  patient  had  died.  Carefully  followed,  it 
was  found  that  such  patients  died  as  a  rule  within  forty- 
eight  hours  or  three  days  with  a  gradual  lowering  of 
blood  pressure,  with  a  gradually  increasing  pulse,  with  lit- 
tle or  no  fever,  or  that  they  died  from  complications 
which  in  the  healthy  individual  were  not  serious.  Pa- 
tients died  from  complications  of  the  kidney  and  anuria, 
complications  of  the  heart,  complications  of  the  stomach, 
such  as  dilatation.  There  was  this  mortality  in  surgery 
to-day  which  had  no  relation  to  infection  and  no  relation 
to  faults  in  technic  in  .the  sense  of  hemorrhage,  in  the 
sense  of  faulty  suture  of  intestine,  where  there  would  be 
peritonitis,  in  the  sense  of  incorrectness  which  would 
produce  intestinal  obstruction,  but  in  the  sense  of  death 
from  shock  or  death  from  complications  that  were  due  to 
shock  of  the  operation.  These  complications  were  chiefly 
dilatation  of  the  heart,  dilatation  of  the  stomach,  and 
faulty  kidney  function.  He  was  trying  to  show  in  a  prac- 
tical way  how  we  were  being  forced  to  investigate  and  to 
adopt  the  method  of  Doctor  Crile.  In  the  last  four  or  five 
years,  as  a  result  of  investigation  of  the  literature  on  the 
subject,  and  stimulated  by  Doctor  'Crile's  work  in  the 
laboratory  and  clinic,  he  had  attempted  to  follow  the  tech- 
nic, and  he  thought  the  most  practical  thing  he  could  say 
to  those  present  was  to  follow  his  technic  in  every  case. 
We  should  remember,  however,  that  to  accomplish  some- 
thing that  was  difficult,  something  that  was  more  than  or- 
dinary, we  must  practise.  From  his  experience,  now  cov- 
ering three  years,  he  believed  that  if  we  wished  to  develop 
the  technic  of  anesthesia  and  operation,  and  to  give  these 
patients  handicapped  with  an  extraordinary  operation  the 
best  opportunity  for  recovery  we  must  practise  this  newer 
technic  in  every  case  until  we  had  gotten  it  fully  devel- 
oped. 

The  Diagnostic  Value  of  the  Electrocardiograph  be- 
fore   Gynecological    and    Obstetric    Operations. — Dr. 

Hugo  H.  Freuxd.  of  Detroit,  Michigan,  gave  a  short  de- 
scription of  this  instrument  and  spoke  of  its  application  to 
hospital  cases,  especially  those  in  which  the  patient's  car- 
diac condition  was  in  doubt.  He  showed  lantern  slides 
demonstrating  the  various  forms  of  cardiac  irregularities 
as  recorded  with  the  electrocardiograph.  The  advantage 
of  this  form  of  graphic  work  over  that  of  clinical  bed- 
side examination  and  over  certain  forms  of  sphygmo- 
graphic  tracings  was  discussed.  Some  stress  was  laid 
upon  the  type  of  electrocardiogram  that  called  for  opera- 
tive interference  in  pregnant  women. 

The  Conduct  of  Gynecological  Operations,  also  of 
Pregnancy  and  Labor  in  Acute  and  Chronic  Affections 
of  the  Heart. — Dr.  J.  Cl.\rex-ce  Webster,  of  Chicago, 
said  operations  should  be  avoided  in  active  or  recent  val- 
vular diseases,  dilatation,  or  myocardial  degeneration,  ex- 
cept in  conditions  of  extreme  emergency.  General  anes- 
thesia might  greatly  increase  the  risk  by  causing  cough- 
ing, st.-aining,  vomiting,  or  respiratory  embarrassment. 
Slow  administration  with  free  admission  of  air  or  oxygen 
was  necessary.  Local  anesthesia  was  of  importance  in 
such  cases.  In  slight  or  well  compensated  affections  regu- 
lar methods  of  anesthesia  might  be  employed.  As  re- 
gards pregnancy,  women  with  heart  disease  should  not 
become  pregnant.  If  pregnancy  occurred,  it  was  on  the 
side  of  safety  to  advise  early  abortion,  especially  if  there 
was  recent  acute  disease  of  any  variety,  or  old  mitral  dis- 
ease of  other  lesion  with  failure  in  compensation.  With 
reference  to  labor,  if  the  patient's  condition  was  good,  in 
the  first  stage,  as  in  normal  cases,  all  strain  and  excite- 
ment should  be  avoided.  It  was  advisable  to  avoid  strain- 
ing in  the  second  stage  by  artificial  delivery,  forceps,  or 
turning  under  anesthesia.  In  the  third  stage  it  was  best 
to  separate  the  placenta  manually,  allowing  some  loss  of 
blood.  A  woman  at  term  with  failure  in  compensation, 
or  ernbarrassed  circulation,  probably  had  the  best  chance 
if  delivered  by  vaginal  or  abdominal  Csesarean  section. 

The  Significance  of  Anemia  as  an  Operative  Risk. — 
Dr.  Hexry  T.  Byford.  of  Chicago,  stated  that  for  surgical 
purposes  we  might  divide  cases  of  anemia  into  two  groups, 


namely,  those  with  compensation  and  those  without.  The 
former  class  were  good  operative  risks,  the  latter  poor 
ones.  He  pointed  out  the  characteristics  and  compli- 
cations of  each,  and  cited  illustrative  cases. 

Treatment  of  Puerperal  Thrombophlebitis. — Dr.  Pal- 
mer FixiiLEY,  of  Omaha,  Nebraska,  reported  ten  cases,  re- 
viewed the  literature  on  the  subject,  and  went  on  to  say 
that  with  this  review  of  his  recent  personal  experience 
with  puerperal  thrombophlebitis,  together  with  the  expres- 
sions of  opinions  of  many  of  our  workers  in  the  field  of 
obstetrics,  he  would  submit  the  following  for  considera- 
tion: I.  The  Trendelenburg  operation  was  surgically  correct 
in  theory,  but  as  a  practical  proposition  it  was  a  question- 
able procedure.  2.  The  difficulties  involved  in  the  making 
of  an  accurate  diagnosis  before  opening  the  abdomen  were 
as  yet  insurmountable ;  furthermore,  it  was  not  possible  to 
judge  with  accuracy  the  extent  of  the  infection  within  the 
veins  or  elsewhere  after  the  abdomen  was  opened.  We  could 
not  rely  upon  the  sense  of  touch  to  locate  with  certainty 
the  limits  of  a  thrombus,  nor  could  we  judge  with  certainty 
the  limits  of  a  thrombus,  nor  could  we  judge  with  certainty 
the  presence  or  absence  of  pus  within  the  veins.  Failure 
to  find  bacteria  in  the  general  circulation  gave  no  abso- 
lute assurance  of  the  localized  character  of  the  infection, 
nor  could  a  physical  examination  of  the  lungs  and  other 
viscera  exclude  the  possible  presence  of  metastatic  foci 
3.  It  was  in  direct  violence  to  our  rules  of  practice  to  trau- 
matize tissues  in  the  immediate  neighborhood  of  a  viru- 
lent infection.  4.  It  was  a  physical  impossibility  to  ligate 
all  the  veins  leading  from  the  genital  organs,  and  unless 
all  channels  were  blocked  there  could  be  no  assurance  of 
checkmating  the  infection.  Among  the  ardent  supporters 
of  the  operation  were  those  who  would  ligate  the  lower 
end  of  the  vena  cava  and  both  spermatic  veins,  stating 
that  the  collateral  circulation  could  be  depended  upon  to 
reestablish  the  return  circulation.  5.  The  physical  resist- 
ance of  all  cases  of  puerperal  infection  was  far  below  par, 
a  fact  which  made  us  cautious  in  adding  further  to  their 
burdens.  We  might  well  rob  them  of  the  little  resistance 
they  possess.  6.  Little  dependence  could  be  placed  upon 
serums  and  vaccines  in  these  cases.  7.  Whatever  might  be 
our  views  on  the  question  of  ligation  of  veins  or  upon 
the  administration  of  serums  and  vaccines,  we  were  all 
agreed  that  the  body  resistance  might  be  supported  by 
fresh  air  and  nourishing  food. 

The  Calcium  Content  of  the  Blood  during  Pregnancy, 
Labor,  and  the  Puerperium. — Dr.  W.  H.  Morley,  of 
Detroit,  stated  that  calcium  was  a  normal  constituent  of 
the  blood.  Its  function  in  promoting  clotting  of  the 
blood  was  explained.  The  determination  of  the  amount 
of  calcium  iq  the  blood  was  usually  done  by  the  volu- 
metric or  by  the  gravimetric  methods.  Either  of  the  two 
methods  mentioned  required  a  large  amount  of  blood  in 
order  to  lessen  the  proportion  of  error.  The  author  de- 
scribed a  simple  but  accurate  method  of  determining  the 
amount  of  calcium  in  the  blood.  He  presented  a  short 
report  of  cases  in  which  this  method  had  been  applied,  and 
stated  what  it  had  accomplished  and  what  the  knowledge 
of  the  calcium  metabolism  might  show  in  the  physiology 
and  pathology  of  pregnancy,  labor,  and  the  puerperium. 

What  are  the  Best  Methods  of  Educating  American 
Women  Concerning  Cancer. — Dr.  Frederick  J.  Taussig, 
of  St,  Louis,  Missouri,  stated  that  it  was  almost  impos- 
sible to  have  printed  in  a  lay  periodical  intended  for  gen- 
eral distribution  any  article  upon  so  distasteful  a  subject 
as  cancer  of  the  uterus.  The  only  way  it  could  be  done 
was  to  incorporate  it  in  a  general  article  on  cancer  and 
couched  in  special  paragraphs  referring  to  uterine  can- 
cer in  such  words  as  not  to  give  offense.  In  spite  of  the 
wide  circulation  thus  obtained  through  some  of  our  wo- 
men's magazines,  he  did  rrot  specially  favor  this  method, 
as  its  lack  of  directness  tended  to  diminish  its  effective- 
ness. He  suggested  an  occasional  article  in  the  journals 
of  nursing,  besides  the  distribution  of  special  leaflets  giv- 
ing concise  information  as  to  early  symptoms.  Such 
leaflet  had  better  be  given  in  person  by  the  doctor,  the 
nurse,  or  the  social  worker.  Leaflets  that  supplied  the 
necessarj  information  were  more  apt  to  be  read  if  pre- 
sented personally  than  they  were  if  sent  by  mail.  Much 
could  also  be  accomplished  in  his  opinion  through  the 
agency  of  women's  clubs  in  the  distribution  of  literature 
and  pamphlets.  There  was  a  directness  in  knowledge  ac- 
quired by  word  of  mouth  that  ordinarih-  made  it  better 
retained.    Hence  he  believed  much  could  be  accomplished 


2o6 


BOOK  REVIEWS. 


[New 
Medical 


York 
Journal. 


by  lectures  and  personal  conversation  that  mere  printed 
matter  failed  to  bring  about.  The  lectures  might  be  given 
either  directly  to  the  laity,  before  v^fomen's  clubs,  or  so- 
cial settlement  organizations,  or  they  might  be  given  be- 
fore groups  of  such  persons  as  would  be  most  frequently 
called  upon  for  advice,  such  as  nurses,  midwives,  teach- 
ers, social  workers,  ministers,  or  druggists.  He  recom- 
mended that  special  stress  be  laid  upon  the  early  symp- 
toms of  breast  and  uterine  cancer  in  the  curriculum  of  all 
nurses'  training  schools  and  all  colleges  of  midwifery. 

Report  of  the  Committee  on  Ways  and  Means  in  the 
Matter  of  Impressing  Physicians  and  Educating  the 
Public  in  the  Necessity  of  Early  Diagnosis  and  Opera- 
tion in  Cancer. — This  committee  consisted  of  Dr.  How- 
ard C.  Taylor,  Dr.  Frederick  J.  Taussig,  and  Dr.  Leroy 
BrouNj  who  reported  that  to  accomplish  these  ends  they 
were  convinced  that  little  could  be  done  of  lasting  value 
excepting  through  an  organized  body,  the  sole  purpose  of 
which  would  be  to  conduct  the  needed  campaign  of  edu- 
cation, of  scientific  assistance  and  collection  of  data. 
They  further  believed  that  such  a  society  should  be  of 
national  scope,  embracing  all  interested  societies  and  or- 
ganizations, together  with  lay  people  throughout  Amer- 
ica. The  work  of  this  society  should  be  carried  on  by  a 
competent  paid  executive  secretary  and  his  office  corps, 
under  the  guidance  of  a  central  committee  of  surgeons  to 
be  appointed  by  its  board  of  directors.  The  need  of  such 
an  organization  and  the  possible  good  to  be  accomplished 
through  its  labors  had  been  presented  to  certain  public 
spirited  women  of  New  York  city.  Through  their  efforts 
and  the  hearty  cooperation  of  the  members  of  the  Amer- 
ican Gynecological  Society,  together  with  prominent  sur- 
geons and  lay  people,  a  meeting  was  held  in  New  York 
city.  At  this  meeting  the  present  needs  and  status  of  the 
cancer  problem  were  presented  in  full  before  them.  At 
a  later  meeting  of  a  committee  on  organization  consisting 
of  laymen  appointed  by  this  body  the  sum  of  $5,000  was 
guaranteed  toward  the  expense  of  such  a  society  for  the 
first  year.  The  committee  was  authorized  not  only  to 
make  a  statement  to  the  American  Gynecological  Society 
of  this  guarantee,  but  also  to  present  the  following  reso- 
lution : 

Resolved,  That  we  request  the  American  Gynecological 
Society  to  present  the  matter  to  each  of  the  Ijranches  of 
the  said  congress  interested  in  the  subject  and  ask  each 
of  them  to  appoint  a  committee  of  two  or  more  members 
to  cooperate  with  them  in  forming  a  national  organiza- 
tion for  educational  and  publicity  work  regarding  the  rec- 
ognition and  treatment  of  cancer,  and  that  they  meet  in 
such  committees  as  soon  as  possible  after  the  meeting  of 
said  Congress  of  Physicians  and  Surgeons  to  be  held  dur- 
ing the  week  beginning  May  4,  1913. 

The  committee  recommended  the  endorsement  and  the 
enthusiastic  cooperation  of  the  society  in  the  formation 
of  such  a  national  body.  The  committee  further  recom- 
mended that  the  American  Gynecological  Society  appoint 
committees  of  two  each  to  present  this  resolution  to  such 
component  societies  of  the  congress  as  they  might  deem 
interested  in  this  matter,  with  a  request  for  their  coopera- 
tion. The  resolution  was  adopted  and  the  committee  was 
appointed. 

Officers. — The  following  officers  were  elected  for  the 
ensuing  year:  President,  Dr.  J.  Whitridge  Williams,  Bal- 
timore, Maryland ;  vice-presidents.  Dr.  Thomas  J.  Wat- 
kins,  Chicago,  Illinois,  and  Dr.  Howard  C.  Taylor,  New 
York  city ;  secretary.  Dr.  T.croy  Broun,  New  York  city, 
reelected;  treasurer.  Dr.  J.  Wesley  Bovee,  Washington, 
D.  C,  reelected.  Next  place  of  meeting,  Boston,  Mas- 
sachusetts. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  sface  fcrmits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Child.  Its  Care,  Diet,  and  Common  Ills.  By  E. 
Mathkr  Sim.,  M.  D..  Lecturer  in  Diseases  of  Children 
at  the  New  York  Polyclinic  Medical  School  and  Hos- 
pital, etc.  New  York:  Henry  Holt  &  Co.,  1913.  Pp. 
viii-207. 

The  author  has  in  this  little  book  supplied  the  demands  of 
the  mother  who  wants  to  be  intelligent  in  case  of  illness. 


and  who  is  not  satisfied  to  follow  the  methods  advocated 
by  her  mother  or  grandmother.  Of  the  many  books  of 
this  kind  which  have  lately  appeared  this  is  the  most  ra- 
tional. The  author  rarely  gives  directions  which  assume 
previous  skill  or  training,  but  indicates  to  the  mother  when 
a  doctor  should  be  called,  i  The  proprietary  foods  and 
condensed  milk  are  r'ghtly  frowned  upon  for  general  use. 
and  their  proper  indication  is  shown,  i.  e.,  for  temporary 
use  in  illness  or  as  adjuvants  to  modified  milk.  Several 
well  selected  illustrations  make  the  text  clearer.  One  is 
disappointed,  however,  after  having  the  proper  method  of 
syringing  the  ear  described,  to  find  an  illustration  of  a 
soft  rubber  ear  syringe  which  is  not  alluded  to  in  the 
text.  The  use  of  old  linen  in  the  same  sentence  with 
sterile  gauze  as  a  dressing  for  the  cord  is  inappropriate 
in  a  modern  book.  The  chapters  on  "Flies  and  Mos- 
quitoes," "When  Should  the  Doctor  be  Sent  For,"  and 
"Where  to  Spend  the  Summer,"  are  particularly  valuable. 
Nor  have  the  problems  of  the  village,  suburban,  and  coun- 
try mother  been  forgotten.  This  is  especially  significant 
when  we  recollect  that  the  death  rate  of  many  rural  com- 
munities is  higher  than  that  of  the  cities.  The  little  book 
will  be  found  instructive  not  only  to  the  mother  but  to 
the  doctor  himself. 

Surgery  of  the  Lung.  By  C.  Garre,  Professor  of  Surgery 
at  the  University  of  Bonn,  and  H.  Quincke,  formerly 
Professor  of  Medicine  at  the  Universitj'  of  Kiel.  Sec- 
ond Edition.  With  114  Colored  and  Other  Illustrations, 
and  Two  Colored  Plates.  Translated  from  the  German 
by  David  M.  Barcroft,  M.  D.  New  York:  William 
Wood  &  Co.,  1913.  Pp.  viii-271.  (Price,  $4.) 
The  enlargement  of  the  sphere  of  operations  on  the  thor- 
acic cavity  made  possible  by  the  introduction  of  methods 
of  maintaining  a  difference  of  pressure  has  necessitated 
a  complete  revision  of  this  well  known  work  on  the  sur- 
gery of  the  lung.  In  its  present  form  the  book  gives  the 
reader  a  complete  description  of  the  surgery  of  this  re- 
gion as  it  exists  to-day,  and.  coming  from  the  pen  of 
well  known  pioneers  in  this  field,  has  a  stamp  of  the 
highest  authority.  The  work  is  admirably  arranged,  be- 
ginning with  topographical  anatomy,  the  pathology  of 
pneumothorax,  methods  of  maintaining  a  difference  of 
pressure,  and  surgical  technic,  and  finally  passing  on  to 
injuries  and  diseases  of  the  lung  with  their  treatment. 
The  chapter  on  the  various  methods  of  artificial  change 
of  intrathoracic  pressure  is  particularly  instructive.  The 
authors  take  up  in  detail  each  form  of  apparatus,  and 
afterwards  give  the  advantages  and  disadvantages  that 
have  been  found  by  actual  experience  to  belong  to  each. 
Full  credit  is  given  the  excellent  work  in  this  line  that  has 
been  done  by  Willy  Meyer,  Meltzer,  and  others  in  this 
country.  There  is  a  good  supply  of  plates  and  diagrams 
which  help  to  elucidate  this  difficult  branch  of  surgery. 
While  primariK-  a  l)ook  for  the  special  workers  in  this 
field,  it  will  be  of  great  interest  and  value  to  the  general 
surgeon  and  the  practitioner  who  desires  to  become 
familiar  with  the  progressive  work  that  is  being  done  in 
thoracic  surgery  and  the  new  indications  that  are  being 
laid  down  for  interference  in  traumatic  and  pathological 
lesions  of  the  lung. 

A  Manual  of  Surgical  Treatment.    By  Sir  W.  Watsox 
Chevne,  Bart.,  C.  B.,  D.  Sc.,  LL.  D.,  F.  R.  C.  S..  F.  R.  S.. 
Honorary   Surgeon  in  Ordinary  to  H.   M.   the  King. 
Senior  Surgeon  to  King's  College  Hospital,  etc.,  and 
F.  F.  BuKCHARi),  M.S.  (Lond.),  F.  R.  C.  S..  Surgeon  to 
King's  College  Hospital,  etc.     New  Edition,  h'ntirely 
Revised  and  Largelv  Rewritten  with  the  .Assistance  of 
T.  P.  Legg,  M.S.  (Lond.),  F.  R.  C.  S..  Surgeon  to  the 
Royal    Free    Hospital,    and    Arthur    Edmunds,    M.  S. 
(Lond.).  F.  R. CS.,  Surgeon  to  the  Great  Northern 
Central  Hospital.     In   Five  Volumes.     Vol.  IV.  The 
Treatment  of  Surgical  .Affections  of  the  Jaws,  Tongue, 
and  Alimentary  Canal.     Philadelphia  and  New  York : 
Lea  &  l'"ebiger.  1913.    Pp.  xxvii-6J2. 
The  fourth  volume  of  this  important  work  on  surgery 
deals  with  the  surgical  affections  of  the  jaws,  tongue,  and 
alimentary  canal  and  their  treatment.    So  much  i)rogress 
has  been  made  in  the  surgery  of  the  stomach  and  intes- 
tines that  the  chapters  devoted  to  them  have  needed  more 
alteration  in  this  new  edition  than  any  of  the  chapters  of 
the  i)recee(ling  volumes.    The  result  is  that  the  book  has 
been  brought  fi.lly  up  to  the  times  in  tlie  (lescrii)tion  of  the 
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new  diagnostic  methods,  indications  for  operations  and 
operative  methods  relating  to  abdominal  surgery.  Some 
of  the  finer  poiuts  in  technic  in  which  the  American  sur- 
geons excel  are  found  missing  and  furthermore  one 
sees  here  and  there  a  description  of  some  method  which 
has  grown  obsolete  in  this  country.  Thus  the  use  of 
gauze  packing  for  drainage  in  acute  appendicitis  has  been 
discarded  here  in  favor  of  rubber  tissue.  Furthermore 
the  plan  of  leaving  the  wound  wide  open  advocated  by 
these  authors  is  thought  here  to  favor  subsequent  hernia. 
In  general,  however,  operations  advised  and  described  are 
those  which  have  stood  the  test  of  experience  in  Iiurope 
and  America.  The  illustrations  accompanying  the  de- 
scription are  excellent  and  add  very  much  to  a  clear  un- 
derstanding of  the  points  in  technic.  As  a  textbook  for 
students  the  work  should  take  a  high  rank  on  account  of 
the  excellent  arrangement  of  the  topics,  its  clear  method 
of  description,  and  its  freedom  from  unnecessary  inter- 
polations of  other  methods  of  procedure  than  those  that 
have  received  the  approval  of  the  best  authorities.  The 
wise  plan  has  been  adhered  to  of  giving  full  and  detailed 
information  as  to  the  methods  that  have  seemed  best  to 
the  authors  and  reference  only  to  others. 

The  Care  and  Treatment  of  European  Children  in  the 
Tropics.  By  G.  Montagu  Harston,  M.  D.  (Lond. ), 
M.  R.  C.  S.  (Eng.),  L.  R.  C.  P.  (Lond.),  Fellow  of  the 
Society  of  Tropical  Medicine  and  Hygiene,  Fellow  of 
the  Royal  Society  of  Medicine,  etc.  With  an  Introduc- 
tion by  Sir  Patrick  Manson,  G.€.  M.  G.,  M.  D.,  LL.  D. 
New  York:  William  Wood  &  Co.,  1913.  Pp.  xvi-232. 
(Price,  $3.) 

A  considerable  number  of  Americans  live  to-day  with  their 
families  in  our  tropical  possessions.  This  has  come  about 
from  necessity  and  also  because  of  the  greater  safety  due 
to  modern  methods  of  sanitation.  To  look  after  the  health 
of  the  foreign  child  has  become  an  important  part  of  the 
tropical  practitioner's  duty,  and  this  work  will  prove  of 
inestimable  value  to  him.  This  will  be  true  whether  the 
physician  has  had  a  course  in  tropical  medicine  or  not, 
for  the  handling  of  children  in  the  tropics  is  an  important 
branch  in  itself,  though  seldom  discussed  in  the  schools, 
and  not  touched  upon  by  textbooks  on  diseases  of  chil- 
dren. The  author  is  particularly  fortunate  in  making  his 
book  interesting  and  valuable  by  his  clearness  of  expres- 
sion, avoidance  of  controversial  ground,  and  particularly 
by  his  explicit  directions  as  to  treatment.  Especially  note- 
worthy are  the  chapters  on  "The  Incidence  of  Disease  in 
European  Children  in  the  Tropics"  and  the  "Care  of  In- 
fants in  the  Tropics."  The  pediatrist  and  the  general 
practitioner  in  this  country  will  profit  by  applying  the  prin- 
ciples outlined  by  the  author  to  his  summer  problems  in 
this  country;  of  real  value  in  this  connection  being  the 
articles  on  humiditv  and  effect  of  sunlight  and  diet. 
Malaria  and  dysentery,  forming  a  large  proportion  of  the 
children's  diseases,  are  fully  treated.  We  learn  that  in 
malaria  the  large  mononuclear  leucocytes  are  increased 
relatively  to  the  other  leucocytes,  generally  up  to  twenty 
per  cent,  and  often  more  (the  normal  proportion  being 
from  five  to  ten  per  cent.).  The  author  is  a  firm  believer 
in  the  axiom  "no  anopheles  mosquitoes,  no  malaria,"  and 
says  that  malaria  is  much  more  common,  more  severe,  and 
more  dangerous  in  young  children  than  in  adults,  but  more 
amenable  to  the  action  of  quinine.  We  cannot  agree  with 
him  in  his  ideas  on  feeding  of  infants,  to  whom  he  gives 
undiluted  milk  with  sodium  citrate,  even  when  at  birth 
they  are  below  normal  in  weight.  The  little  volume  is  well 
illustrated  with  well  selected  plates  from  larger  works  on 
tropical  diseases.  The  book  can  be  highly  recommended, 
especially  to  the  tropical  physician,  the  pediatrician,  and 
to  every  physician  practising  in  our  southern  States  whose 
practice  is  among  children. 

Maladies  du  cou.    Par  Joseph  Arrou,  Pierre  Fredet,  et 
Ernest  Desmarest,  chirurgiens  des  Hopitaux  de  Paris. 
Avec  41  figures  dans  la  texte.    Paris:  J.  B.  Bailliere  et 
fils,  1913.    Pp.  166.    (XXI  Nouveau  traite  de  chirurgie. 
pubhe  sous  la  direction  de  A.  Le  Dentu  et  Pierre  Delbet. ) 
The  twenty-first  volume  of  this  important  work  by  French 
authors  is  devoted  to  the  surgery  of  the  neck.    The  sub- 
ject is  condensed  into  a  space  of  less  than  200  pages  which 
seems  rather  inadequate  for  such  a  very  important  topic. 
The  first  chapter  deals  with  injuries.    This  is  followed  by 


a  discussion  of  acute  and  chronic  inflammatory  lesions 
and  their  treatment.  Tumors,  cysts,  fistulse,  and  torticollis 
receive  attention  in  the  last  chapters.  The  subject  of 
goitre  is  not  taken  up  in  this  volume.  The  articles  are 
written  by  men  of  experience  and  the  clinical  aspects  are 
kept  uppermost.  The  discussion  of  such  practical  topics 
as  the  local  treatment  of  enlarged  glands  from  various 
causes,  particularly  tuberculosis,  the  pathology  and  treat- 
ment of  phlegmon  and  the  differential  diagnosis  of  cer- 
vical tumors  is  very  thorough  and  instructive.  The  text 
is  clear,  concise  and  free  from  the  recital  of  personal  ex- 
periences of  specific  cases.  It  is  eminently  fitted  for  the 
stud  nt  and  practitioner  who  wishes  to  get  at  the  pith  of 
the  subject  witliout  wading  through  unnecessary  details. 
The  illustrations  are  not  in  keeping  with  the  good  text. 
They  are  very  sparse  and  not  well  executed.  This  is,  how- 
ever, a  minor  defect  in  comparison  with  the  high  order 
of  the  information  to  be  obtained  from  the  text. 




United  States  Public  Health  Service  Intelligence : 

Official  list  of  changes  of  stations  and  duties  of  officers 
of  the  United  States  Public  Health  Service  for  the  seven 
days  ended  July  16,  1913: 

Draper,  W.  F.,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  such  places  on  the  lower  river  as  may  be  neces- 
sary in  the  conduct  of  the  investigation  of  the  pollu- 
tion of  the  Potomac  River.  Lavinder,  C.  H.,  Surgeon, 
Directed  to  report  at  Bureau  for  conference  relative  to 
plan  and  organization  of  pellagra  investigation. 
Vaughn,  E.  I.,  Acting  Assistant  Surgeon.  Granted 
sixty  days'  leave  of  absence,  without  pay,  from  July  2, 
1913.  Von  Ezdorf,  R.  H.,  Surgeon.  Directed  to  pro- 
ceed to  various  points  in  the  States  of  Alabama,  Arkan- 
sas, Florida,  Georgia,  Louisiana,  Mississippi,  and  South 
Carolina  for  conference  wth  the  State  health  authori- 
ties and  for  investigation  of  the  prevalence  of  malaria. 
Wickes,  H.  W.,  Surgeon.  Granted  one  month's  leave 
of  absence  from  August  i,  1913. 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  Monday, 
July  14,  1913,  at  10  o'clock  a.  m.,  at  the  Marine  Hospital, 
Baltimore.  Md;,  for  the  physical  examination  of  third 
Lieutenant  of  Engineers  F.  E.  Fitch  to  determine  his  phy- 
sical fitness  for  promotion.  Detail  for  the  board :  Senior 
Surgeon  H.  R.  Carter,  chairman ;  Passed  Assistant  Sur- 
geon J.  T:  Burkhalter.  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  July  ig,  1913: 

Armstrong,  John  M.,  Medical  Reserve  Corps. 
Ordered  to  active  duty  in  the  service  of  the  United 
States  on  account  of  an  existing  emergency  from  July 
r4  to  August  22,  1913.  Lieutenant  Armstrong  will  re- 
port on  July  14th  to  the  Commanding  Officer,  Fort 
Snelling,  Minn.,  for  duty  until  August  22d,  when  he 
will  stand  relieved  from  active  duty  in  the  United 
States  Medical  Reserve  Corps.  Baker,  C.  R.,  Medical 
Reserve  Corps.  Arrived  at  Washington  Barracks,  July 
loth,  for_ temporary  duty,  from  Fort  Ethan  Allan.  Vt. 
Brechemin,  Louis,  Colonel.  Upon  being  relieved  from 
duty  at  the  Medical  Supply  Depot,  St.  Louis,  Mo.,  will 
proceed  to  New  York  city,  and  assume  charge 
of  the  Medical  Supply  Depot  of  that  City. 
Brooke,  Roger,  Major.  Returned  to  Letterman  Gen- 
eral Hospital,  July  7th,  for  leave  of  absence  and  de- 
tailed duty.  Brooks,  John  D.,  Medical  Reserve  Corps. 
Ordered  to  act've  duty  in  the  service  of  the  United 
States  on  account  of  an  existing  emergency  from  July 
ID  to  30,  1913.  Lieutenant  Brooks  will  report  to  the 
Commanding  Officer,  Fort  Meade,  South  Dakota,  for 
duty  until  July  30,  1913,  when  he  will  stand  relieved 
from  active  duty  in  the  Medical  Reserve  Corps.  Buck, 
Carroll  D.,  Major.    Is  relieved  from  further  duty  with 
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the  Second  Division,  Texas  City,  Texas,  and  will  pro- 
ceed to  Fort  Mackenzie,  Wyo.,  for  the  purpose  of  trans- 
ferring public  property  for  which  he  is  accountable. 
Major  Buck  will  stand  relieved  from  duty  at  Fort 
Mackenzie  upon  the  completion  of  the  transfer  of  this 
property,  and  will  then  proceed  to  Washington  Bar- 
racks, D.  C,  and  report  in  person  to  the  commanding 
ot¥icer  of  that  post  for  duty  and  by  letter  to  the  com- 
manding general,  Eastern  Department,  relieving  Major 
Charles  R.  Reynolds,  Medical  Corps,  who  upon  being 
thus  relieved  will  proceed  to  Fort  Sam  Houston,  Texas, 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty,  and  by  letter  to  the  commanding  gen- 
eral, Southern  Department.  Cowles,  G.  D.,  Captain. 
Left  West  Point,  July  14th,  on  four  months'  leave  of 
absence.  Crosby,  W.  D,  Colonel.  Granted  leave  of 
absence  for  one  month  and  fifteen  days,  about  July  ist. 
Davis,  William  T.,  Captain.  Is  relieved  from  duty  as 
assistant  to  the  attending  surgeon  in  Washington,  and, 
upon  the  expiration  of  the  leave  of  absence  heretofore 
granted  him,  will  proceed  to  Fort  Leavenworth,  Kan- 
sas, and  report  in  person  to  the  commanding  officer  of 
that  post  for  duty  and  by  letter  to  the  com- 
manding general,  Central  Department.  Eckels, 
Lieutenant.  July  15th  left  Fort  McKinley  on 
twenty  days'  leave  of  absence.  Ellis,  Paul  H.,  Medical 
Reserve  Corps.  Is  ordered  to  active  duty  in  the  service 
of  the  United  States  on  account  of  an  existing  emer- 
gency from  August  10  to  21,  1913.  Lieutenant  Ellis 
will  report  in  person  on  August  10,  1913,  to  the  com- 
manding officer,  Fort  Omaha,  Nebr.,  for  duty  during 
.the  absence  of  First  Lieutenant  John  H.  Trinder,  Medi- 
cal Corps,  and  will  stand  relieved  from  active  duty  in 
the  Medical  Reserve  Corps  on  August  21,  1913- 
Fisher,  Henry  C,  Lieutenant  Colonel.  Is  relieved  from 
duty  at  the  Army  and  Navy  General  Hospital,  Hot 
Springs,  Ark.,  and  will  proceed  to  the  Walter  Reed 
General  Hospital,  District  of  Columbia,  and  assume 
command  of  the  latter  hospital,  relieving  Colonel  Henry 
P.  Birmingham,  Medical  Corps,  who  upon  being  thus 
relieved  will  proceed  to  Fort  Slocum,  N.  Y.,  and  re- 
port in  person  to  the  commanding  officer  of  that  post 
for  duty.  Howard,  Dean  C,  Major.  Relieved  from 
duty  at  Jefferson  Barracks,  Mo.,  and  will  repair  to  this 
city  and  report  in  person  to  the  Surgeon  General  of  the 
Army  for  assignment  to  duty  as  attending  surgeon  in 
this  city.  Leary,  T.  J.,  Lieutenant.  Left  Walter  Reed 
General  Hospital,  July  15th,  on  fifteen  days'  leave  of 
absence.  Metcalfe,  Raymond  F.,  Major.  Is  relieved 
from  duty  at  the  Letterman  General  Hospital,  the  Pre- 
sido  of  San  Francisco,  Cal.,  to  take  affect  on  the  arrival 
at  that  hospital  of  Captain  John  W.  Hanner,  Medical 
Corps,  and  will  then  repair  to  this  city  and  report  in 
person  to  the  Surgeon  General  of  the  Army  for  as- 
signment to  duty  as  assistant  to  the  attending  surgeon 
in  this  city.  Raymond,  Thomas  U.,  Lieutenant  Colonel. 
Is  relieved  from  duty  at  Fort  Slocum,  N.  Y.,  and  will 
proceed  to  the  Medical  Supply  Depot,  St.  Louis,  Mo., 
and  assume  charge  of  that  department,  relieving  Col- 
onel Louis  Brechemin.  Snyder,  Henry  D.,  Lieutenant 
Colonel.  Is  relieved  from  duty  at  the  Medical  Supply 
Depot,  New  York  city,  and  will  repair  to  this  city  and 
report  in  person  to  the  surgeon  general  of  the  Army  for 
duty  in  his  office.  Truby,  A.  E.,  Major.  Leave  of  ab- 
sence for  one  month.  Winter,  Francis  A.,  Lieutenant 
Colonel.  Is  relieved  from  duty  in  the  surgeon  general's 
office,  to  take  effect  on  or  about  November  i,  1913,  and 
will  then  proceed  to  Hot  Springs,  Ark.,  and  assume 
command  of  the  .\rmy  and  Navy  General  Hospital  at 
that  place.  Wood,  Neil  M.,  Lieutenant.  Granted  leave 
of  absence  .''or  one  month. 

The  following  changes  in  the  stations  and  duties  of 
medical  officers  are  ordered : 

Due  to  a  reduction  in  the  number  of  medical  officers 
for  duty  in  the  Philippine  Islands,  the  following  named 
officers  are  relieved  from  duty  in  those  islands  and  will 
proceed  to  ihe  United  States,  and  upon  arrival  will  report 
by  telegraph  to  the  Adjutant  General  of  the  Army  for 
further  orders :  Captain  John  L.  Sh.ephard.  Medical  Corps; 
Captain  Sanuiel  M.  Del.offre,  Medical  Corps:  Captain 
Robert  L.  Carswell,  Medical  Corps;  I'"irst  Lieutenant 
David  D.  Hogan,  Medical  Reserve  Corps;  I'"irst  Lieuten- 
ant Ernest  E.  Roberts,  Medical  Reserve  Corps;  I'irst  Lieu- 
tenant, Val  I'"..  .Miltcnbcrger,  Medical  Reserve  Corps. 

.\  i)oard  of  officers  is  ai)[)<>intcd  tf)  meet  at  the  call  of  the 


president  thereof  at  Fort  Monroe,  Va.,  August  I,  1913, 
for  the  competitive  examination  of  such  enlisted  men  as 
may  be  ordered  before  it  to  determine  their  fitness  for 
promotion  to  the  grade  of  second  lieutenants  m  the  Coast 
Artillery  Corps.  Major  Powell  C.  Fauntleroy,  Medical 
Corps;  Captain  Archibald  H.  Sunderland,  Coast  Artillery 
Corps;  Captain  William  H.  Smart,  Medical  Corps;  First 
Lieutenant  Robert  .Vrthur,  Coast  Artillery  Corps;  First 
Lieutenant  Alexander  J.  Smart,  Coast  Artillery  Corps. 
The  junior  mem.ber  of  the  examining  board  other  than  a 
medical  officer  will  act  as  recorder. 

United  States  Navy  Intelligence : 

Official  list  of  changes  in  the  stations  mid  duties  of  offi- 
cers serving  in  the  Medical  Carl's  of  the  United  States 
Navy  was  reported  during  the  week  ending  July  /p,  1913: 

Ammerman,  C.  C,  Assistant  Surgeon,  Medical  Re- 
serve Corps.  Ordered  to  Navy  Recruiting  Station, 
Pittsburgh,  Pa.,  on  July  14th.  Angeny,  G.  L.,  Surgeon. 
Detached  from  Navy  Recruiting  Station,  Richmond, 
Va.,  and  ordered  to  Navy  Yard,  Norfolk,  Va.,  July  9th. 
Backus,  J.  W.,  Surgeon.  Detached  Pittsburgh  to  South 
Dakota.  Dykes,  J.  R.,  Surgeon.  Detached  South 
Dakota  to  Pittsburgh.  Geiger,  A.  G.  Commissioned 
surgeon  from  October  28,  1912.  Hetfield,  W.  B.  Medi- 
cal Reserve  Corps,  July  14th.  Ordered  to  Naval  Hos- 
pital, Newport,  Rhode  Island.  Post,  D.  C,  Assistant 
Surgeon,  July  15th.  Temporary  duty,  Buffalo.  Toulon, 
A.  G.,  Passed  Assistant  Surgeon.  July  12th,  detached 
Naval  Hospital,  Philadelphia,  Pa.,  to  Ozark. 

 ^  

Married. 

Long — Zinsmeister. — In  New  Albany,  Ky.,  on  Thurs- 
day, July  loth,  Dr.  W.  Hamilton  Long  and  Miss  Ella 
Joann  Zinsmeister.  Pinkerton — Slaven. — In  Oakland, 
Cal.,  on  Monday,  July  14th,  Dr.  S.  H.  Pinkerton,  of 
Salt  Lake  City,  and  Miss  Alice  M.  Slaven.  Simons — 
Hildreth. — In  Boston,  Mass.,  on  Wednesday,  July  i6th. 
Dr.  R.  D.  Simons,  of  Gardiner,  Me.,  and  Mrs.  Florence 
T.  Hildreth. 

Died. 

Abbott. — In  Danvers,  Mass.,  on  Wednesday,  July 
i6th.  Dr.  Harry  D.  Abbott.  Ashhurst. — In  University, 
Va.,  on  Monday,  July  14th,  Dr.  William  Wayne  Ash- 
hurst, aged  forty-six  years.  Evans. — In  Cheswold,  Del., 
on  Sunday,  July  20th,  Dr.  Owen  Herbert  Evans,  aged 
forty-nine  years.  Fisch-Behm. — In  Genoa,  Italy,  on 
Thursday,  July  17th,  Dr.  Max  Fisch-Behm,  of  Berlin, 
Germany.  Glinnen. — In  Brooklyn,  N.  Y.,  on  Sunday, 
July  13th,  Dr.  William  J.  Glinnen.  Griffith. — In  Cherry- 
dale,  Va.,  on  Friday,  July  nth.  Dr.  Monte  Griffith,  aged 
fifty-one  years.  Howard. — In  Los  Angeles,  Cal.,  on 
Thursday,  July  loth,  Dr.  Burt  Estes  Howard.  James. — 
In  Madera,  Cal.,  on  Friday,  Julj-  4th,  Dr.  H.  L.  James. 
Kimball. — In  Kenosha,  Wis.,  on  Thursday,  July  loth. 
Dr.  George  T.  Kimball,  aged  fiftj--5even  years.  Lee. — 
In  Point  Pleasant,  N.  J.,  on  Friday,  July  nth.  Dr.  Ben- 
jamin Lee,  aged  seventy-nine  j-ears.  Munger. — In 
Winona,  Minn.,  on  Wednesday,  July  9th,  Dr.  L.  H. 
Munger,  aged  fifty-six  j'ears.  Porter. — In  Chicago, 
111.,  on  Monday,  July  14th,  Dr.  Phillip  Porter, 
of  Springford,  Mich.,  aged  seventy-one  years. 
Quackenbush. — In  Remington,  Va..  on  Wednesday, 
Jul}'  9th,  Dr.  Leslie  R.  Quackenbush.  aged  sixty-nine 
years.  Randall. — In  Dushore,  Pa.,  on  Thursday,  July 
17th,  Dr.  W.  F.  Randall.  Schaefer. — In  Cooperstown. 
N.  Y.,  on  Saturday,  July  19th,  Dr.  John  Schaefer,  aged 
thirty-eight  years.  Scott. — In  I'ond  du  Lac.  Wis.,  on 
Friday,  July  i  ith,  Dr.  Hugh  Scott,  aged  eighty-one 
years.  Skaggs. — In  Ellsworth,  III.,  on  Wednesday, 
July  9th,  Dr.  L.  H.  Skaggs,  aged  seventy-eight  years. 
Taussig. —  In  St.  Louis,  Mo.,  on  Thursd.iy,  July  loth. 
Dr.  William  Taussig.  a,ged  ei,t;hty-seven  years. 
Terriberry, — In  I'aterson,  N.  J.,  on  Monday,  July  14th, 
Dr.  George  W  Terriberry,  aged  seventy- four  years. 
Waddell. — In  Ch.ith.ini.  Out  .  >ni  Sunday,  July  13th,  Dr. 
Jerald  Waddell  Wertenbaker. — In  Washington.  D.  C, 
on  Sunday.  July  ()tli.  Dr.  (".  I.  Wertenbaker,  aged 
thirty-nine  years. 
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REPORT  OF  T^^'ENTY  CASES  OF  INFLAM- 
MATORY AFFECTIONS  OF  THE 
LABYRINTH.* 

By  Wendell  C.  Phillips,  M.  D., 
Edmuxd  Prince  Fowler,  M.  D., 

Samuel  J.  Kopetzky,  M.  D., 
AND  J.  Clarence  Sharp,  M.  D., 
New  York. 
Introdtictory. 

The  following  series  of  labyrinth  cases  have  oc- 
curred in  my  service  at  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital,  in  my  private  practice,  and  in 
the  private  practice  of  those  whose  reports  follow. 
It  should  be  noted  that  the  diagnosis  and  treatment 
of  cases  have  been  reported  in  full,  but  without 
comment  or  conclusions.  In  some  of  the  earlier 
cases  the  labyrinthine  tests  were  somewhat  crude. 

Report  of  Eight  Cases. 
Bv  Wendell  C.  Phillips,  M.  D. 

Case  I.  Miss  M.  P.,  aged  twenty-seven  years,  con- 
sulted me  on  February  i8,  1910,  complaining  of  pain  in 
the  left  ear,  which  had  continued  for  several  hours.  There 
w^s  a  distinct  bulging  of  the  drum  membrane,  and  a  para- 
centesis was  performed,  under  gas  anesthesia.  Two  days 
later  mastoid  tenderness  developed  over  the  antrum  and 
tip  of  the  same  ear,  and  I  sent  her  to  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital.  The  discharge  was  not  profuse, 
and  the  house  surgeon  was  directed  to  repeat  the  para- 
centesis. She  gradually  improved,  and  was  discharged 
from  the  hospital  on  the  26th  inst.  Two  days  later  she 
complained  of  slight  headache  over  the  left  parietal  re- 
gion, and  of  severe  and  continuous  vertigo.  The  ear  was 
discharging  slightly,  but  there  was  no  mastoid  tenderness. 
Her  gait  was  extremely  unsteady,  with  a  tendency  to  fall 
toward  the  right  side.  There  was  no  spontaneous  nystag- 
mus. There  was  no  aerial  hearing  in  the  left  ear,  and 
no  bone  conduction  on  the  left  side,  and  when  the  fork 
was  applied  to  the  mastoid  of  the  left  side  it  was  heard 
distinctly  in  the  opposite  ear.  Upon  rotation  the  left 
vestibular  apparatus  was  not  irritable.  The  vertigo  re- 
mained severe  and  continuous,  even  when  the  patient  was 
lying  down.  She  was  kept  in  bed  in  a  dark  room  for 
nearly  three  weeks,  during  which  time  the  aural  discharge 
gradually  disappeared  and  the  vertigo  subsided.  She  had 
absolutely  no  hearing  in  the  affected  ear  when  the  noise 
producer  was  used  on  the  opposite  side.  Upon  rotation 
at  this  time  a  very  slight  reaction  was  obtained.  On  Sep- 
tember loth,  of  the  same  year,  she  returned  for  examination, 
when  it  was  found  that  there  had  been  no  improvement 
either  in  the  hearing  or  in  the  static  labyrinth.  She  was 
not  seen  again  until  January  6.  1913.  She  has  had  no  re- 
currence of  discharge,  but  does  complain  at  times  of 
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noises  in  the  left  ear.  She  is  still  absolutely  deaf  to  all 
sounds,  both  aerial  and  by  bone  conduction.  Upon  rota- 
tion to  the  right  she  has  an  after  nystagmus  of  ten  sec- 
onds. Rotation  to  the  left  induces  nystagmus  of  five  sec- 
onds. She  volunteered  the  statement  that  even  at  this 
time  she  is  wholly  unable  to  locate  the  direction  of  sound. 

Case  II.  Sophie  W.,  aged  twenty-six  years,  married, 
housewife. 

Previous  history:  Remembers  no  diseases  of  childhood. 
Had  an  abscess  of  the  left  ear  when  thirteen  years  of  age. 
Since  then  there  has  been  a  discharge  off  and  on.  Some- 
times the  discharge  was  purulent,  and  at  other  times  small, 
foul  smelling  pieces  came  from  the  ear.  At  intervals 
there  was  slight  headache.  Three  weeks  before  coming 
to  the  clinic  she  had  violent  vertigo  accompanied  by 
nausea  upon  introducing  the  index  finger  into  the  left  ear. 
Patient  states  that  she  had  had  milder  vertiginous  attacks 
before  this. 

Functional  examination :  Patient  had  spontaneous  rota- 
tory nystagmus  in  both  directions,  in  the  extreme  lateral 
positions  of  the  eyes;  more  marked  toward  the  diseased 
(left)  side  than  toward  the  sound  (right)  side.  Weber 
test  referred  to  the  sound  side,  and  hearing  totally  lost  in 
the  diseased  ear  (tests  made  with  the  noise  apparatus). 
Rotation  showed  both  labyrinths  functionating;  caloric 
test  gave  a  decidedly  prompt  reaction ;  fistula  test  positive. 
Compression  and  aspiration  gave  typical  reactions. 

Operation,  December  30.  191 1  :  Mastoid  sclerosed 
throughout.  A  large  cholesteatoma  occupied  the  attic, 
aditus,  and  antrum.  A  defect  in  the  bony  wall  of  the  ex- 
ternal semicircular  canal  was  found;  this  admitted  a  probe 
which  passed  out  of  the  oval  window.  After  the  operation 
she  had  a  rotatory  nystagmus  toward  the  sound  side  in  all 
positions  of  the  eyes.  There  were,  however,  no  disturb- 
ances in  equilibrium.  She  could  lie  on  her  back  with  com- 
fort and  was  never  compelled  to  lie  on  her  sound  side.  No 
vomiting;  temperature  normal. 

January  18,  1912.  Rotation  showed  the  left  labyrinth  not 
functionating.  No  hearing;  caloric  test  negative;  fistula 
test  negative.    Discharged  from  the  hospital. 

April,  1912.  Radical  cavity  healed ;  middle  ear  epider- 
matized.  January  4,  1913.  The  patient  had  remained  well 
but  she  had  no  hearing  and  her  labyrinth  was  not  func- 
tionating. 

Case  III.  Male,  aged  about  twenty-eight  years,  was  re- 
ferred to  me  at  the  Manhattan  Eye  and  Ear  Hospital, 
March  2.  1912,  giving  the  following  history:  He  had  had 
suppuration  in  the  right  ear  for  a  period  of  five  months, 
with  no  complicating  symptoms  of  any  nature  up  to  three 
days  before  coming  under  observation.  Two  days  previ- 
ously he  had  been  seized  with  an  attack  of  vomiting  and 
dizziness,  the  latter  of  which  had  remained  continuously. 
He  had  no  rise  of  temperature,  and  did  not  complain  of 
pain  in  the  mastoid,  nor  was  there  any  tenderness  upon 
pressure.  He  was  totally  deaf  in  the  right  ear.  The  ca- 
loric reaction  was  negative  in  the  right  ear.  but  positive  in 
the  left.  He  had  spontaneous  rotatory  nystagmus  to  the 
left.  When  walking  he  was  inclined  to  fall  toward  the 
right.  He  was  immediately  admitted  to  the  hospital,  and 
the  radical  mastoid  operation  was  performed.  The  mas- 
toid antrum  and  cells  contained  a  small  amount  of  pus, 
and  there  was  much  granulation  tissue  in  the  tympanic 
cavity.  There  was  no  fistula  of  the  labyrinthine  capsule, 
but  the  region  of  the  round  and  oval  windows  was  granu- 
lar and  soft  to  the  probe.  The  patient  made  a  good  re- 
covery from  the  ether  and  passed  a  good  night;  was  ra- 
tional and  answered  questions  early  the  following  morning. 
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Later  in  the  morning  he  began  to  show  signs  of  meningeal 
irritation,  with  -a  moderate  rise  of  temperature.  At  noon 
of  the  same  day  there  was  a  sudden  rise  of  temperature 
to  105°  F. ;  he  became  unconscious,  and  died  at  2.30  p.  m., 
apparently  of  respiratory  failure. 

At  the  time  of  operation  the  eye  grounds  were  examined 
and  found  clear.  A  specimen  of  cerebrospinal  fluid  was 
also  removed  at  the  operation  and  did  not  show  signs  of 
meningitis,  according  to  the  biochemical  tests  devised  by 
Kopetzky.  Immediately  after  death  lumbar  puncture  was 
made;  the  fluid  was  cloudy  and  gave  abundant  evidence  of 
meningitis. 

Case  IV.  F.  W.,  male,  aged  eighteen  •  years,  consulted 
me  on  April  2,  1912,  with  the  following  history:  On  Jan- 
uary 2.  1912,  he  had  suffered  from  an  attack  of  mumps  of 
extreme  severity.  During  the  early  stage  he  had  fainting 
spells  and  his  family  physician  had  told  his  mother  that 
the  pancreas  was  evidently  involved.  Two  weeks  from 
the  onset  of  the  attack  he  became  extremely  dizzy  and 
complained  of  excessive  tinnitus  in  the  right  ear.  Three 
days  later  he  became  completely  deaf  in  the  right  ear.  and 
his  family  physician  stated  that  the  eyes  were  slightly  fixed 
toward  the  right  side.  For  four  days  during  this  time 
he  was  almost  entirely  unconscious;  the  vertigo  remained 
severe,  and  continued  for  over  two  weeks.  During  the 
four  severest  days  forced  feeding  became  necessary. 
There  was  no  abscess.  He  gradually  improved  and  the 
vertigo  finally  disappeared,  but  his  hearing  remained  nil. 
A  sister  contracted  the  disease  from  him  and  her  attack 
was  followed  by  a  double  ovaritis,  and  for  a  period  of  one 
week  she  had  double  vision. 

At  the  time  of  my  examination  the  patient  had  entirely 
lost  the  hearing  in  his  right  ear,  both  air  and  bone  con- 
duction being  destroyed,  as  proved  by  the  employment  of 
the  noise  producer.  The  semicircular  canals  had  evident- 
ly somewhat  improved,  but  the  nystagmus  upon  irritation 
of  the  right  side  lasted  less  than  two  thirds  of  that  upon 
the  left  side.  He  was  examined  on  January  4,  1913.  He 
is  still  completely  deaf  to  all  sound,  Init  the  vestibule  upon 
the  affected  side  is  now  irritable. 

Case  V.    C.  A.,  aged  twenty  years,  laborer. 

Family  history:  Father,  mother  and  two  sisters  died  of 
tuberculosis. 

Personal  history:  Does  not  remember  any  diseases  of 
childhood.  Has  always  been  well  as  far  as  he  knows.  Left 
ear  has  always  been  normal.  The  right  ear  began  to  ache 
and  discharge  about  fifteen  years  ago.  At  that  time  he 
had  a  simple  mastoid  operation  performed,  and  the  pos- 
terior wound  had  never  healed.  The  ear  had  continued 
to  discharge  ever  since.  He  had  no  pain  in  the  ear,  how- 
ever, until  one  month  ago,  when  the  discharge  ceased  and 
a  swelling  appeared  behind  the  right  ear.  He  never  had 
had  any  vertiginous  attacks ;  nor  had  he  had  attacks  of 
nausea  and  vomiting. 

Functional  tests :  Functional  tests  showed  total  destruc- 
ti(m  of  hearing  on  the  right  side.  The  right  static  laby- 
rinth was  not  irritable;  caloric  and  fistula  tests  negative. 

Operation:  Incision  through  the  old  cicatrix.  Cortex 
dense  and  the  mastoid  sclerosed  ;  antrum  small  and  filled 
with  cliolesteatomata.  Middle  car  filled  with  granulations 
and  cholesteatomata ;  promontory  apparently  sound.  Large 
irregularly  shaped  fistula  in  the  horizontal  semicircular 
canal,  about  one  quarter  inch  long.  The  canal  looked  like 
a  carious  tooth  whose  crown  had  been  eroded.  A  probe 
passed  into  the  opening  came  through  the  oval  window. 
The  vestibule  was  not  opened  further. 

h'acial  paralysis  followed  the  operation.  Flap  made 
about  ten  days  later.  Wound  not  fully  healed.  At  pres- 
ent inner  tympanic  wall  covered  with  granulations. 

January  7,  1913:  Functional  tests  show  tohd  destruction 
of  both  cochlear  and  laliyrinthine  function. 

Case  VI.  Mrs.  \L.  C,  about  thirty  years  of  age.  mar- 
ried. I  saw  this  patient  for  the  first  time  at  her  home 
on  June  7.  1912.  and  ascertained  the  following  history: 
The  right  ear  had  discharged  since  childhood,  with  vary- 
ing intervals  of  cessation.  I'^or  five  weeks  there  had  l)een 
considerable  disciiargc  of  dark  colored  odorous  |)us.  b'ive 
days  previous  to  tlie  above  mentioncej  date  she  liegan  tt) 
have  attacks  or  vertigo  and  vomiting,  which  liad  in- 
creased in  severity  Tind  fre(|uency.  The  vertigo  was  ex- 
treme and  she  complained  of  slight  i)arietal  headache  on 
the  affected  side.  Slic  had  slight  spontaneous  nystagmus 
to  the  right  on  extreme  abduction.  Botli  vestibules  were 
irritable,  and  she  had  a  slight  degree  of  hearing  upon  the 


affected  side.  No  caloric  test  was  made.  Radical  mastoid 
operation  was  performed  on  June  loth,  at  which  time  a 
fistula  of  the  external  semicircular  canal  was  found.  A 
small  amount  of  pus  was  found  in  the  antrum,  and  also  a 
mass  of  cholesteatomatous  material.  Recovery  was  slow, 
partially  on  account  of  the  patient's  lowered  vitality,  and 
she  had  slight  attacks  of  vertigo  at  long  intervals  for  sev- 
eral months.  At  the  present  time  the  wound  is  entirely 
healed.  She  has  slight  hearing,  and  her  vestibule  is  irri- 
table upon  rotation. 

Case  VII.  A  Greek,  twenty-five  years  of  age,  came  to 
my  clinic  at  the  Post-Graduate  Hospital  on  March  19, 
1912.  He  was  an  unusuallv  robust  individual,  with  splen- 
did vitality.  Had  complained  of  acute  pain  in  the  left  ear 
for  about  four  weeks,  but  no  discharge  took  place  until 
one  week  previous  to  admission,  when  a  paracentesis  was 
made  by  a  physician  whom  he  had  consulted.  When  he 
consulted  me,  one  week  after  the  paracentesis,  he  was  ex- 
tremely dizzy  and  had  a  profuse  discharge  from  the  left 
middle  ear.  He  had  extreme  mastoid  tenderness  and  a 
large  postauricular  swelling  over  and  below  the  tip.  In 
other  words,  his  was  a  case  of  so  called  Bezold  mastoidi- 
tis. His  hearing  was  entirely  gone  in  the  left  ear,  and  the 
canals  of  that  side  did  not  respond  in  any  manner  either 
to  the  rotation  or  the  caloric  tests.  He  had  a  spontane- 
ous rotatory  nystagmus  to  the  right.  He  made  no  com- 
plaint of  pain,  and  there  was  no  rise  of  temperature.  He 
had  extreme  vertigo  and  staggered  when  walking,  but 
did  not  fall  typically  away  from  the  nystagmus  direction. 
Was  admitted  to  the  hospital  for  observation.  The  next 
day  he  complained  of  slight  headache,  but  was  otherwise 
entirely  comfortable.  Two  days  later  conditions  were  the 
same,  with  the  exception  that  he  had  a  temperature  of 
102.5°  Cerebrospinal  fluid  drawn  at  one  o'clock  that 

day  was  hazy  and  contained  pus  cells.  Culture  of  this 
fluid  afterwards  showed  streptococcus  infection.  The  pa- 
tient made  no  complaint  of  headache  and  did  not  seem 
particularly  ill. 

The  same  afternoon  I  performed  the  radical  mastoid 
and  the  Neumann  labyrinthine  operations.  He  had  an  un- 
usually large  pneumatic  mastoid  process,  the  cells  being 
broken  down,  and  there  was  a  large  amount  of  pus  pres- 
ent. No  fistula  was  found.  Following  the  labyrinthine  op- 
eration it  was  determined,  if  possible,  to  anticipate  the 
dangers  of  intracranial  pressure  by  draining  the  cisterna 
magna.  This  operation  was  performed  by  Doctor  Ko- 
petzky, and  free  drainage  of  cerelirospinal  fluid  was  ol)- 
tained.  The  clinical  picture  afforded  by  the  subsequent 
history  of  the  case  is  well  worthy  of  observation. 

The  following  day  the|  temperature  remained  entirely 
normal,  the  patient  did  not  complain  of  headache,  his 
mentality  was  entirely  normal,  and  he  was  cheerful.  On 
the  23d  he  had  a  considerable  rise  of  temperature,  at  one 
time  reaching  104°  F.,  but  the  pulse  was  88.  He  still 
seemed  entirely  comfortable.  His  nystagmus  to  the  right 
side  was  still  present :  there  was  no  headache,  and  the 
blood  culture  made  that  day  showed  no  growth.  He  was 
not  restless  and  his  mentality  was  normal.  In  fact,  no 
symptom  of  meningitis  was  present  excepting  the  rise  in 
temperature.  At  one  time  during  the  following  two  or 
three  days  the  opening  into  the  dura  became  blocked,  and 
for  a  short  time  he  was  slightly  somnolent.  This  was 
entirely  relieved  upon  the  reestalilishment  of  drainage. 
Conditions  remained  practically  the  same  for  nine  days 
following  the  operation,  l)ut  the  temperature  remained 
high,  around  103°  to  104°  V.,  until  the  eighth  day,  when 
it  l)ecame  more  septic  in  character,  ranging  from  97°  to 
105°  V.  Even  at  this  time  the  patient  remained  entirely 
conscious,  and  was  able  to  sit  up  and  to  converse.  Late 
in  the  day  on  the  28th  he  sat  up,  asked  for  a  glass  of 
water,  and  suddenly  fell  l)ackward  into  bed  and  died. 

Case  VIII.  Mrs.  B..  aged  seventy-one  years,  was 
brought  to  me  by  her  family  physician,  from  a  distant 
town,  on  Deceml)er  25.  1912.  witii  tlie  following  history: 
She  stated  that  slie  had  been  deaf  in  tlie  left  ear  for  fif- 
teen years,  during  which  time  she  liad  had  spells  i^f  dizzi- 
ness, but  tf)  the  best  of  her  knowledge  she  had  had  no  dis- 
charge from  this  ear  until  one  year  ago,  when  a  dis- 
charge commenced  which  was  preceded  by  itciiing.  but  no 
special  pain  or  suflTering.  Of  late  the  pain  in  her  left  car 
and  mastoid  region  had  been  severe  and  the  discharge 
had  been  both  profuse  and  offensive.  While  she  states 
that  she  had  had  dizzy  si)ells  for  two  years,  her  vertigo 
began  to  be  severe  just  one  month  ago.  and  at  about  the 
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same  time  she  began  to  have  more  pain  in  the  mastoid 
region,  and  more  discharge.  She  had  had  a  few  attacks 
of  nausea  and  vomiting. 

On  examination  of  the  middle  ear  there  was  found  a 
perforation  superiorly  and  posteriorly,  through  which 
discharge  was  coming,  and  I  thought  I  saw  indications  of 
cholesteatomata  in  the  antrum  or  mastoid.  The  patient 
had  slight  hearing  for  the  voice,  and  she  could  hear  tun- 
ing forks  placed  on  the  left  mastoid,  but  referred  the 
Weber  test  to  the  right  ear.  Turning  to  the  right  pro- 
duced nausea  and  nystagmus  to  the  left,'  lasting  twenty- 
five  seconds.  There  was  no  spontaneous  nystagmus.  The 
patient  reported  any  incoordination  to  be  in  the  nature  of 
a  falling  forward,  but  that  produced  by  turning  was  to 
the  right.  The  fistula  test  was  positive,  producing  a 
horizontal  nystagmus  to  the  left;  the  caloric  test  was  not 
tried. 

The  radical  mastoid,  operation  was  performed.  The 
sinus  was  superficial  and  far  forward,  and  was  exposed 
on  entering  the  antrum.  The  antrum  itself  was  small 
and  contained  a  small  amount  of  cholesteatomatous  ma- 
terial. There  was  a  fistula  of  the  semicircular  canal  about 
six  millimetres  in  length.  No  ossicles  were  found  in  the 
middle  ear.  The  dura  was  exposed  above  the  antrum. 
A  plastic  operation  was  done  on  the  canal,  and  the  pos- 
terior wcund  was  closed.  The  day  following  the  opera- 
tion the  patient  showed  slight  signs  of  facial  paralysis, 
which  became  complete  during  the  next  three  days.  She 
was  extremely  restless  and  sufifered  severely  from  the 
shock  of  the  operation.  There  was  no  improvement  in 
the  vertigo.  Conditions  remained  about  the  same  for 
several  days,  after  which  there  was  a  marked  improve- 
ment in  the  vertigo.  Her  appetite  improved  and  her  gen- 
eral condition  improved  as  well.  The  facial  paralysis 
remained  the  same.  On  November  24th,  eighteen  days 
after  the  operation,  tests  were  made,  and  it  was  found 
that  she  had  no  hearing  whatever  on  the  dis- 
eased side,  and  that  her  static  labyrinth  upon  that  side 
was  not  irritable,  while  the  fistula  test  was  negative. 
She  was  permitted  to  go  home,  and  a  long  distance  tele- 
phone message  the  day  before  yesterday  informed  me 
that  she  was  up  and  about  her  regular  duties ;  her  facial 
paralysis  is  rapidly  improving,  and  her  vertigo  had  near- 
ly subsided. 

Report  of  Four  Cases. 
By  Edmund  Prince  Fowler,  M.  D. 

Case  L  Sequestrum  of  Semkircular  Canals,  with  Pre- 
sentation of  Specimen.  This  case  was  presented  be- 
fore this  section  in  December,  191 1,  and  published  in 
the  Annals  of  Otology,  Rhinology,  and  Laryngology, 
June,  iyi2.  M.  E.,  aged  forty-five  years,  came  to  the  ear 
service  of  Doctor  Phillips  at  the  Manhattan  Eye,  Ear,  and 
Throat  Hospital,  February  18,  191 1.  She  gave  a  history 
of  grippe,  followed  by  pain,  deafness  and  discharge  in  the 
right  ear.  The  discharge  had  persisted  for  three  months, 
though  the  pain  had  disappeared,  and  two  weeks  prior  to 
admission  dizziness  appeared  and  increased  to  such  an 
extent  that  at  times  she  could  not  stand  upright.  Ver- 
tigo was  much  worse  for  the  three  days  preceding  admis- 
sion, and  it  was  this  symptom  which  brought  her  to  the 
hospital.  She  stated  that  she  felt  as  though  she  was  fall- 
ing to  the  right.  Examination  showed  a  very  tender  and 
edematous  mastoid  process,  and  marked  nystagmus  to 
both  sides,  combined  horizontal  and  rotatory.  The 
nystagmus  was  so  excessive  that  it  was  impossible  to  de- 
termine its  direction,  and  it  was  diagnosticated  by  sev- 
eral men  as  an  ocular  nystagmus.  While  the  eyes  were 
closed  the  dizziness  was  markedly  lessened. 

An  extensive  mastoidectomy  was  done,  the  whole  tip 
and  much  of  the  posterior  wall  being  removed.  Two 
days  later  all  nystagmus  and  vertigo  had  disappeared,  and 
up  to  the  present  have  not  reappeared.  The  wound  was 
treated  in  the  usual  way,  and  the  patient  discharged  from 
the  hospital  on  the  eleventh  day.  She  made  a  satisfac- 
tory improvement,  except  that  the  wound  continued  to 
discharge.  Three  months  after  the  primary  operation  a 
complete  facial  paralysis  occurred,  and  this  lasted  for 
three  or  four  days,  since  which  time  she  has  suffered  no 
inconvenience  from  her  trouble  with  the  exception  of  the 
deafness  and  the  discharge  from  the  old  wound  sinus. 
On  November  i8th  a  secondary  operation  was  decided 
tipon.  An  examination  of  the  urine  on  admission  showed 
marked  albuminuria  and  glycosuria.     Bare  bone  could  be 


felt  by  probing  the  middle  ear  through  the  wound.  The 
external  auditory  canal  was  dry.  Functional  tests  were 
not  definite,  but  the  Weber  test  lateralized  the  sound  in 
the  better  ear. 

Operation  showed  the  old  wound  completely  epiderma- 
tized  down  to  the  aditus,  which  was  filled  with  granula- 
tions. The  inner  posterior  portion  of  the  external  audi- 
tory canal  was  necrotic.  The  remainder  of  the  mastoid 
process  showed  nothing  of  interest.  When  the  bony  ex- 
ternal semicircular  canal  was  clearly  exposed  it  showed 
an  opening  into  its  lumen.  After  removing  the  remains 
of  the  posterior  meatal  and  external  aditus  walls  it  was 
apparent  that  the  external  semicircular  canal  was  sepa- 
rated from  the  temporal  bone.  Careful  curetting  around 
the  sequestrum  revealed  a  large  mass,  and,  in  order  to  se- 
cure sufficient  room  to  remove  this  without  destroying 
the  facial  nerve,  a  portion  of  the  tegmen  antri  and  tym- 
pani  was  ablated.  A  portion  of  the  vestibule,  with  the 
three  semicircular  canals,  was  removed  intact,  with  the 
exception  of  about  one  quarter  of  the  exterior  and  ante- 
rior part  of  the  horizontal,  and  a  small  piece  of  the  ante- 
rior, extremity  of  the  sagittal  canal.  The  Fallopian  canal 
was  necrotic  in  the  middle  ear,  and  slight  pressure  upon 
it  caused  muscular  twitching  on  the  right  side  of  the 
face.  The  bottom  of  the  wound  now  presenting  was  cov- 
ered with  granulations,  and  it  was  deemed  wise  to  leave 
these  i)i  situ.  The  wound  was  packed  with  iodoform 
gauze.  Upon  regaining  consciousness  the  patient  showed 
a  complete  facial  paralysis  on  the  right  side.  Since  the 
operation  the  albuminuria  has  cleared  up,  and  there  has 
been  some  return  to  power  in  the  right  upper  eyelid.  The 
patient  stated  that  she  felt  a  little  response  on  endeavor- 
ing to  contract  the  paralyzed  facial  muscles.  The  poste- 
rior wound  was  subsequently  closed,  and  the  operative 
procedures  completed. 

There  is  complete  loss  of  hearing  in  the  right  ear,  but 
for  a  few  days  following  the  second  operation  tinnitus 
was  complained  of.  This  was  increased  whenever  the 
head  was  congested.  Caloric  and  rotation  tests  showed  a 
normal  left  semicircular  canal  system  and  no  response 
from  the  right  side.  In  this  case  there  is  little  doubt 
that  the  diabetes  was  the  determining  factor  in  the  cari- 
ous process.  It  is  seldom  possible  to  show  a  sequestrum 
of  the  three  semicircular  canals  as  intact  a  the  one  ob- 
tained from  this  case. 

Case  II.  M.  W.,  forty  years  of  age,  consulted  me  on 
December  13,  1912.  She  had  had  a  continuous  discharge 
from  the  left  ear  since  ten  years  of  age  up  to  one  week 
ago,  when,  from  no  apparent  cause,  a  profuse  hemor- 
rhage occurred  from  the  diseased  ear.  Since  then  there 
has  been  no  aural  discharge.  The  discharge  had  always 
been  malodorous,  and  she  gave  an  indefinite  history  of 
attacks  of  vertigo  during  the  early  years,  having  on  one 
or  two  occasions  fallen  forward  to  the  floor. 

Upon  examination  the  middle  ear  on  the  diseased  side 
showed  excessive  granulations.  No  ossicles  could  be  felt 
with  th'j  probe.  The  inner  wall  and  floor  seemed  to  be 
covered  with  a  tough  fibrous  tissue.  Tuning  forks  were 
not  heard  on  the  diseased  side  either  by  air  or  bone  con- 
duction. With  my  noise  producer  in  her  sound  ear  she 
could  hear  no  tones  whatever  upon  the  diseased  side,  not 
even  her  own  words.  She  had  no  spontaneous  nystagmus 
and  the  fistula  test  was  negative.  The  caloric  test  was 
positive  in  both  ears.  During  a  month  of  local  treatment 
the  granulations  have  greatly  diminished  as  a  result  of 
the  applications  of  orthochlorphenol. 

Case  III.  G.  E.,  aged  five  years,  came  to  Doctor  Phil- 
lips's ear  clinic  at  the  Manhattan  Eye,  Ear,  and  Throat 
Hospital  on  August  29,  1912.  Four  months  before,  dur- 
ing at  attack  of  scarlatina,  he  became  affected  with  acute 
purulent  otitis  media  in  both  ears,  and  this  had  continued. 
He  complained  of  deafness  in  the  left  ear  and  had  dis- 
tinct mastoid  tenderness.  On  August  30th  he  was  sub- 
jected to  a  simple  mastoid  operation,  during  which  it  was 
found  that  the  entire  mastoid,  the  posterior  bony  external 
canal  wall,  and  the  tegmen  were  extensively  necrosed, 
and  they  were  consequently  curetted  away.  The  facial 
nerve  was  exposed  for  about  three  eighths  of  an  inch 
in  the  tympanum,  and  the  cochlear  wall  beneath  came 
away  in  pieces.  The  oval  and  round  windows  came  away 
intact,  but  the  semicircular  canals  did  not  appear  to  be 
necrotic,  though  they  did  not  respond  to  the  caloric  test 
during  or  subsequent  to  the  operation.  Rota'.ion  tests 
were  likewise  negative,  and  there  was  no  spontaneous  ny- 
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stagmus  at  any  time.  No  facial  paralysis  followed  the 
operation. 

About  two  months  later  a  radical  operation  was  per- 
formed upon  the  opposite  ear  to  forestall  a  fate  similar 
to  its  fellow,  and  the  wound  has  healed  slowly.  At  the 
present  time  there  is  still  some  discharge  from  both  ears. 
He  has  no  hearing  in  the  left  ear.  Rotation  to  right  or 
left  elicits  no  nystagmus  until  ten  turns  are  made  in  ten 
seconds,  when  it  is  found  that  rotation  to  the  right  pro- 
duces no  nystagmus^  while  rotation  to  the  left  induces 
nystagmus  of  three  seconds'  duration.  Hearing  for  loud 
voice  present  in  the  right  ear  which  lately  has  improved 
markedly  in  function  and  in  wound  appearance. 

Case  IV.  C.  P.,  aged  thirty-one  years.  No  history  of 
discharging  ears  until  five  months  ago,  following  an  at- 
tack of  grip.  She  developed  an  abscess  in  the  left  ear 
two  and  a  half  months  ago  and  suffered  severe  pain  in 
this  ear  for  two  days.  She  complained  of  deafness  and 
a,  pounding  tinnitus.  For  the  past  two  weeks  she  has 
had  a  severe  vertigo,  and  on  one  occasion  fell  to  the  floor 
while  leaning  forward.  She  has  also  had  six  or  seven  at- 
tacks of  nausea  and  vomiting  during  this  period.  Upon 
examination,  the  right  ear  apeared  normal.  There  is 
marked  deafness  in  the  left  ear,  but  it  is  not  total  when 
my  noise  producer  is  used  in  the  opposite  ear.  She  has 
a  spontaneous  nystagmus  to  the  right  and  the  caloric  test 
is  negative.  The  fistula  test  in  the  left  ear  gives  a  very 
marked  response,  with  a  nystagmus  to  the  left.  When  the 
patient's  head  is  held  forward,  she  feels  as  though  she 
were  falling  forward;  when  her  head  is  tilted  backward 
she  feels  as  though  she  were  falling  backward. 
When  a  constricting  band  is  placed  about  the 
neck,  the  spontaneous  nystagmus  and  vertigo  are 
diminished,  as  is  also  that  induced  by  the  ca- 
loric and  fistula  tests.  (This  is  my  method  of  differen- 
tiating between  suppurative  and  nonsuppurative  laby- 
rinthitis). The  mastoid  is  quite  tender  upon  firm  pres- 
sure, especially  over  the  emissary  vein.  Operation 
showed  cbonized  cortex  and  hemorrhagic  cells,  except  in 
the  tip,  where  a  pocket  of  pus  was  discovered.  The  inner 
table  over  the  lower  third  of  the  lateral  sinus  was  necro- 
tic. In  the  antrum  pus  and  granulations  were  found. 
The  tegmen  was  necrotic  and  the  dura  was  exposed.  The 
bony  semicircular  canals  were  freely  exposed,  but  no  fis- 
tula was  found.  She  made  an  uneventful  recovery  with- 
out having  a  temperature  over  ioo°  F.  Vertigo  and 
nystagmus  were  absent  immediately  following  the  opera- 
tion and  to  this  day. 

Fistula  test  negative  three  months  after  operation.  As 
the  region  was  tender,  I  used  one  of  my  massage  cups 
to  accomplish  the  compression.  Tinnitus  was  like  the 
sound  of  seashells.  She  has  never  felt  better  and  has 
gained  fifteen  pounds  in  weight.  January  6,  1913:  Hears 
the  whisper  in  the  right  ear  thirty  feet;  in  the  felt  ear, 
eleven  feet.  Ear  dry  for  two  months,  and  a  recent  severe 
attack  of  scarlatina  has  failed  to  involve  either  ear. 

Report  of  Three  Cases. 

By  S.\muel  J.  KoPETZKY,  M.  D., 

Case  I.  Following  a  submucous  resection  of  the 
nasal  septum,  Mr.  D.  L.  came  under  my  care  at  the  New 
York  Red  Cross  Hospital  on  January  15,  1910,  suffering 
from  an  acute  mastoiditis  on  the  left  side,  and  an  acute 
otitis  media  purulenta  on  the  right  side.  The  simple  mas- 
toid operation  was  performed  on  the  left  feide,  and  the 
right  placed  under  local  treatment.  Patient  discharged. 
On  May  31.  1910,  the  right  mastoid  gave  classical  symp- 
toms, and  the  patient  underwent  a  simple  mastoid  opera- 
tion at  the  Rod  Cross  Hospital,  being  discharged  there- 
from on  June  22,  1910.  He  returned  to  his  home  in  the 
South,  where  the  aftcrtreatmcnts  were  carried  out.  On 
August  29.  1910.  he  was  again  brought  to  New  York  suf- 
fering with  an  intense  headache,  which  had  lasted  for  ten 
days,  most  intense  over  the  mastoid  area  on  the  right  side, 
and  radiating  upward  and  backward.  This  pain  was  not 
controlled  by  drugs.  The  wound  was  still  discharging, 
and  the  middle  car  was  not  dry. 

Condition  on  admission:  The  old  mastoid  wound 
showed  a  depressed  scar  with  a  persistent  postauricular 
opening  one  half  inch  in  diameter.  'i'he  middle  car  was 
also  discharging  pus.  The  caloric  reaction  was  negative 
on  the  right  side.  Patient  alsD  was  deaf  for  voice  and 
whistle  on  the  right  side. 


Radical  mastoid  operation  performed  August  29,  1910. 
Bone  found  infiltrated  with  pus.  The  sinus  and  dura  over 
tegmen  exposed  and  examined,  and  found  to  be  normal. 
Labyrinthine  wall  searched,  but  no  lesion  found.  Panse 
flap.  September  i,  1910.  Spontaneous  nystagmus  present 
(no  note  of  its  character  made).  Has  vertigo  and  nausea. 
When  patient  is  turned  upon  his  right  side  the  sensation 
of  vertigo  is  intensified,  and  when  eyes  are  fixed  upon 
a  point,  oscilatory  nystagmus  toward  diseased  side  is  ap- 
parent. This  is  lessened  when  he  lies  on  his  back  or  on 
the  opposite  side.  Temperature,  102°  F.  Patient  placed 
in  a  darkened  room,  head  immobilized,  the  eyes  bandaged, 
and  ordered  kept  absolutely  quiet.  September  4,  1910. 
Spontaneous  nystagmus  hasi  disappeared.  Patient  kept 
quiet  on  his  back  for  six  weeks ;  the  wound,  meanwhile 
being  dressed  clean,  is  apparently  healing  properly.  Left 
New  York  in  December  with  wound  in  middle  ear  almost 
epidermatized.  Some  granulations  on  the  promontory, 
from  which  secretions  came  away.  Patient  still  deaf  in 
the  ear,  although  exact  data  on  tests  are  lacking. 

He  reappeared  in  New  York  July  14,  1911.  Examina- 
tion showed  a  radical  wound  cavity  almost  completely 
epidermatized,  some  granulation  on  the  promontory,  and 
a  very  moderate  amount  of  discharge  from  ear.  Deaf 
for  voice;  lateralizes  to  this  ear.  C  fork  not  heard 
through  air  conduction,  although  heard  through  bone  con- 
duction. C  fork  heard  in  this  ear.  Lower  tone  limit  at 
or  above  64  D.  V.  July  23,  1912.  Reexamined.  Still 
shows  granulations  over  promontory,  from  which  dis- 
charge can  be  seen  coming  away.  Patient  complains 
that  he  has  lost  the  sensation  of  the  direction  from 
which  sound  comes.  Lateralizes  toward  this  ear :  C  not 
heard  through  air,  but  heard  through  bone.  C — 512 
D.  V.  heard  through  air  with  noise  apparatus.  C — 5 
D.  V.  heard  in  opposite  ear.  Has  occasional  spells  of 
dizziness,  especially  when  suddenly  changing  the  position 
of  the  head,  as  when  bending  down  or  when  raising  the 
head.     Caloric  reaction  now  positive  in  this  ear. 

Diagnosis,  small  fistula  into  promontory,  with  circum- 
scribed labyrinthitis.  Rest  cure ;  recovery  with  postop- 
erative sequestra  formation,  which  I  think  he  will  eventu- 
ally throw  out  spontaneously.  Patient  attending  to  his 
business. 

Case  II.  Mr.  F.  C,  aged  thirty-nine  years,  came  under 
observation  September  23,  1912.  Ten  weeks  ago,  follow- 
ing sea  bathing,  had  an  attack  of  acute  otitis  media  puru- 
lenta, which  was  treated  by  family  physician,  by  paracen- 
tesis and  douching.  For  the  week  previous  to  his  ap- 
pearance at  my  office  he  suffered  with  a  severe  pain  in  the 
right  ear;  on  the  last  day  he  complained  of  chilly  sensa- 
tions. On  the  morning  of  September  23d  he  woke  up  to 
find  the  right  side  of  his  face  paralyzed,  and  that  he  was 
unable  to  walk  without  staggering. 

Examination :  Classical  signs  of  acute  mastoiditis  with 
facial  paralysis,  involving  all  branches  of  the  nerve;  upper 
branches  less  markedly  involved  than  the  others.  Patient 
staggers  toward  opposite  side  when  walking;  spontaneous 
horizontal  nystagmus  present.  Hearing  absent  with  noise 
apparatus  in  the  opposite  ear.  Caloric  reaction  absent 
after  three  minutes  trial  in  the  right  ear;  present  after 
thirty  seconds  in  the  normal  ear. 

Radical  mastoid  operation  at  Red  Cross  Hospital.  Sep- 
tember 23,  1912.  Perisinal  abscess  uncovered :  no  lesion 
found  in  labyrinthine  wall;  no  exposure  of  the  facial  nerve 
noted.  Pus  evacuated  between  sinus  wall  and  posterior 
meatal  bony  wall  near  bulb.  All  symptoms  abated  witiiin 
a  week;  Panse  flap  made  and  wound  sutured.  Discharged 
October  I.  1912.    Uneventful  recovery  thereafter. 

Examined  December  10,  1912.  Lateralizes  toward  the 
right  side  (aft'cctcd  ear). 

C  fork  heard  15/45  of  normal  through  air. 

C  fork  heard  20/20  of  normal  through  bone. 

C  fork  heard  22/60  of  normal  through  air. 

512  D.  V.  heard  in  the  ear. 

64  D.  V.  B.  not  heard  in  the  ear. 

These  tests  made  when  noise  apparatus  is  present  in 
opposite  ear.  Facial  paralysis  gone;  ear  dry,  fully  epider- 
matized. 

Diagnosis,  serous  labyrinthitis.  Rest;  eyes  bandaged, 
and  absolute  quiet. 

Case  III.  Miss  C.  L.,  aged  twenty-one  years.  Admitted 
to  Doctor  Phillips's  service  in  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital,  November  10,  1012,  suffering  with 
recurrent  mastoiditis,  for  which  a  radical  mastoid  opera- 
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tion  was  performed  November  16,  1912,  with  the  usual 
findings.  November  12th,  2  a.  m.  Patient  complairis  of 
extreme  dizziness  and  has  attack  of  persistent  vomiting. 
November  i8th.  Dizziness  continues;  spontaneous  nystag- 
mus present.  No  rise  in  temperature.  Eyes  masked  and 
quiet  ordered. 

Hearing  tested:  Lateralizes  to  healthy  ear:  No  hearing 
for  C  fork  with  noise  apparatus  in  opposite  ear.  No  hear- 
ing for  C  fork  or  voice  and  whistle  heard  with  noise  ap- 
paratus in  opposite  ear. 

November  28th.  An  attack  of  extreme  dizziness.  No- 
vember 30th.  Headache  noted — ice  cap  applied.  December 
20th.  Complains  of  dizziness  following  quick  motions. 
December  28th.    Tests  as  follows : 

Turning  test — To  right  10  X  after  nystagmus  to  left — o. 
To  left  10  X  after  nystagmus  to  right — 16  seconds. 

Caloric  reaction — cold  water — Rt — i  minute  50 — positive 
reaction. 

Left  ear — 2  minutes  -50 — no  reaction. 

Voice,  whistle  and  forks,  with  noise  apparatus  in  oppo- 
site ear — total  deafness  in  left  ear.  Patient  complains  of 
some  tinnitus  in  the  left  ear;  ear  not  yet  dry;  epider- 
matization  incomplete.  Diagnosis,  acute  serous  labjTinthi- 
tis  or  acute  purulent  labyrinthitis. 

January  7,  1913.    Ear  shows  slight  discharge.^ 

Report  of  Five  Cases. 
By  J.  Clarence  Sharp,  M.  D. 

-Case  I.  J.  S.,  aged  twenty-seven  years,  consulted  me 
on  December  12,  191 1,  complaining  of  tinnitus  dating  from 
October  ist.  On  November  4th  he  had  an  attack  of  ver- 
tigo which  ^\■as  soon  followed  by  a  complete  facial  paraly- 
sis. Complained  of  slight  headaches  during  the  attacks 
of  vertigo;  never  had  discharge  from  the  right  ear;  drum 
membrane  dark  red  in  color,  but  with  no  bulging.  Func- 
tional tests :  Caloric  negative ;  no  hearing,  even  with  the 
noise  producer.  Turning  tests :  When  turned  to  the  right, 
no  after  nystagmus  follows ;  turning  to  the  left  produced 
after  nystagmus  for  thirty  seconds. 

Patient  denied  any  history  of  syphilis,  but  the  Wasser- 
mann  test  was  strongly  positive.  He  was  placed  on  anti- 
S}-philitic  treatment  and  began  to  improve  after  fifteen 
days.  The  improvement  continued  with  the  exception  that 
the  loss  of  hearing  remained  permanent.  On  January  4, 
1913,  the  galvanic  test,  applied  to  the  left  ear,  showed 
nystagmus  to  the  left  with  six  milliamperes ;  galvanic  test, 
applied  to  right  ear.  showed  no  nystagmus  to  the  right 
with  milliamperes. 

Case  H.  Miss  M.  D.  H.,  aged  thirty-five  years,  was 
referred  to  me  May  11,  1912.  She  gave  the  following  his- 
torj':  \\  hen  eleven  months  old  had  scarlet  fever;  at  this 
time  had  abscess  in  left  ear,  which  discharged  for  some 
time,  but  finally  dried  up.  Between  this  time  and  her 
seventeenth  year  she  remembers  two  (2)  different  periods 
when  her  ear  discharged,  and  this  always  began  without 
any  preceding  pain.  The  discharge  was  never  profuse 
and  probably  lasted  not  longer  than  ten  days  or  two  weeks. 
When  seventeen  years  of  age  she  had  measles,  and 
again  the  ear  discharged  about  two  weeks.  From 
this  time  on,  for  a  period  of  eighteen  years,  she  had  had 
no  trouble  until  last  April  (1911),  when  the  ear  began, 
without  any  pain,  to  discharge,  and  has  continued  to  do  so 
ever  since.  The  first  of  May,  191 1,  granulations  formed, 
which  were  cauterized ;  she  had  no  further  treatment  ex- 
cept the  infl.ition  of  powder  into  the  ear.  One  j-ear  later, 
Wednesday,  May  8,  1912.  she  complained  of  pain  in  the 
left  ear ;  this  continued,  and  late  the  following  day  it  be- 
gan to  discharge  freely.  Friday  morning  she  noticed  that 
her  face  was  drawn  a  little  to  the  right.  This  increased, 
and  by  the  following  morning  she  had  a  complete  facial 
paralysis. 

Examination :  Right  ear  normal.  Left  ear,  no  swell- 
ing over  mastoid,  but  pain  on  pressure;  external  auditorj- 
canal  full  of  pus;  large  perforation  in  drum,  surrounded 
by  granulations.  Functional  tests :  Caloric  reaction  nega- 
tive; no  nystagmus:  no  hearing  in  the  left  ear  when  the 
noise  producer  was  used. 

Patient  was  operated  upon  the  same  evening;  the  an- 
trum was  filled  with  cholesteatomata.  The  mastoid  cells, 
including  the  tip,  were  removed  because  of  the  granula- 
tions found.  Upon  removing  the  posterior  meatal  wall, 
the  tj-mpanic  cavity  was  found  full  of  cholesteatomata. 

^Examined  March  26,  1913;  ear  dry,  labyrinth  not  functionating. 


After  these  were  removed,  and  the  cavity  was  enlarged, 
the  facial  canal  was  found  intact;  part  of  the  incus  and 
malleus  was  present.  Upon  touching  the  promontory,  it 
came  away,  showing  the  cochlea  filled  with  granulations. 
Upon  clearing  this  away,  the  jugular  bulb  could  be  seen. 
The  inner  tympanum  wall  was  soft  and  covered  with 
granulations;  the  vestibule  was  also  full  of  granulations. 
The  Eustachian  tube  was  curetted  and  enlarged ;  no  fistula 


a.  Groove  for  tumor,  tympanic  muscle;  b,  eustachian  tube;  c, 
cochlear  cavity;  d,  cochlear  nene;  e,  facial  nerve;  /,  horizontal 
semicircular  canal;       vestibule;  li,  jugular  bulb. 

could  be  seer,  in  any  of  the  canals.  (See  illus- 
tration.) After  making  the  flap,  the  posterior  wound 
was  closed.  The  face  began  to  show  improvement  by  the 
fourth  day,  and  at  the  end  of  the  third  week  the  paralysis 
had  cleared  up.  She  made  a  good  recover^'  and,  by  No- 
vember 1st  the  cavity  was  dry.  She  complains  of  being 
dizzy  once  in  a  while,  but  this  is  gradually  growing  less. 
Functional  tests  still  negative. 

Case  IH.  M.  S..  male,  aged  twenty  years,  was  admitted 
to  the  service  of  Doctor  Phillips  at  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital,  June  15,  1912,  with  the  follow- 
ing history:  He  had  an  abscess  in  his  left  ear  five  years 
ago,  which  healed  without  any  treatment.  June  i,  1912, 
the  same  ear  began  to  discharge  again,  but  gave  him  no 
pain.  Tlie  discharge  increased  and  he  came  to  the  hos- 
pital for  relief.  Examination  showed  that  the  canal  was 
full  of  pus,  with  perforation  in  the  posterior  and  inferior 
portions  of  the  drum  membrane.  No  pain  or  tenderness 
over  the  mastoid  process,  and  no  dizziness.  The  discharge 
lessened  after  two  or  three  visits,  and  he  did  not  return 
until  June  28,  when  he  complained  of  being  very  dizzy: 
was  afraid  to  walk  on  the  street  alone  or  go  up  and  down 
stairs.  He  had  a  tendency  to  fall  to  the  right  side,  and 
held  his  head  to  the  right.  Examination  showed  his  ear 
still  discharging,  with  marked  tenderness  over  the  mas- 
toid. Ear  tests  showed  no  functional  activity  either  of 
the  cochlea  or  the  vestibule.  Diagnosis  of  labyrinthine 
disease  was  made  and  immediate  operation  advised,  which 
he  refused.  Did  not  return  until  July  2d.  On  this  date 
he  had  increased  tenderness  over  the  mastoid  and  greater 
difficulty  in  walking,  and  was  in  so  much  distress  of  mind 
that  he  agreed  to  be  operated  upon  at  once.  He  was  ad- 
mitted to  the  hospital  and  was  operated  upon  the  same 
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afternoon.  Upon  removing  the  cortex,  the  sinus  was 
found  very  far  forward,  close  to  the  posterior  wall.  The 
antrum  was  full  of  cholesteatomata,  and,  upon  clearing  this 
away,  the  three  semicircular  canals  were  exposed,  but 
no  fistula  could  be  found.  Removal  of  the  posterior  wall 
showed  the  tympanic  cavity  also  full  of  cholesteatomata. 
After  clearing  these  away,  the  facial  canal,  as  it  entered  the 
posterior  wall,  was  found  necrosed,  exposing  the  nerve. 
The  stapes  was  imbedded  in  a  mass  of  granulations,  and 
the  inner  tympanic  wall  was  also  found  covered  with 
granulations ;  cochlea  intact.  Facial  paralysis  developed 
the  following  day,  but  is  now  beginning  to  clear  up.  I 
went  on  my  vacation  before  this  case  was  healed,  leaving 
him  in  charge  of  Doctor  Friesner,  who  reports  that  for 
several  weeks  he  would  become  dizzy  when  the  wound 
was  dressed,  showing  that  he  must  have  had  some  irrita- 
tion left  in  the  vestibule.  He  made  a  good  recovery;  the 
cavity  was  healed  by  October  ist. 

December  7th.  Tests  show  no  functional  activity  of  the 
cochlea ;  turning  to  the  right,  nystagmus  nine  seconds ;  to 
the  left,  fifteen  seconds.  This  does  not  show  complete 
compensation.  December  28th.  On  turning,  shows  prac- 
tically no  nystagmus  of  either  side,  but  this  symptom 
varies  from  day  to  day.  January  4th.  Galvanic  test 
shows  rotatory  nystagmus  to  the  left,  with  one  milliam- 
pere;  rotatory  nystagmus  to  the  right  with  1^2  milliampere. 

Case  IV.  Mrs.  P.  F.,  aged  fifty-one  years,  was  admitted 
to  the  service  of  Doctor  Phillips  at  the  Manhattan  Eye,  Ear, 
and  Throat  Hospital,  June  23,  1912,  with  the  following 
history :  During  the  time  of  her  first  confinement,  at  the 
age  of  twenty-one,  her  right  ear  began  to  discharge.  This 
continued  for  a  long  time ;  it  was  treated  off  and  on  and 
gradually  dried  up.  Later  it  discharged  for  a  day  or  so, 
and  then  would  stop.  On  July  9,  1912,  she  was  awakened 
in  the  morning  by  a  severe  pain  in  her  right  ear,  which 
later  began  to  discharge.  She  paid  no  attention  to  it  but 
ten  days  afterward  she  noticed  that  she  could  not 
move  the  muscles  of  her  face,  very  well  on  the 
right  side.  This  gradually  grew  worse  and  she 
came  to  the  Manhattan  Eye,  Ear,  and  Throat  Hos- 
pital on  July  15th.  Examination  showed  complete  facial 
paralysis  on  the  right  side;  the  external  auditory  canal  was 
filled  with  thick  pus.  Functional  tests :  Caloric  test  shows 
no  reaction  ;  no  nystagmus  upon  turning;  no  hearing  in  the 
right  ear  upon  use  of  the  noise  producer.  The  radical 
mastoid  operation  was  deemed  necessary.  The  antrum 
and  tympanic  cavity  were  found  filled  with  cholesteatomata. 
They  had  destroyed  the  roof  of  the  antrum,  exposing  the 
dura  of  the  middle  fossa;  also  most  of  the  posterior  wall. 
On  cleaning  away  the  debris,  all  the  semicircular  canal« 
were  found  exposed  and  eroded.  A  fistula  was  found  in 
the  horizontal  semicircular  canal.  I  then  opened  into  the 
vestibule,  so  that  a  probe  could  be  passed  out  through  the 
oval  window.  The  facial  ridge  was  necrosed ;  the  inner 
tympanic  wall  was  covered  with  granulations  and  was 
not  disturbed.  The  rest  of  the  cavity  was  carefully  curet- 
ted. .After  making  the  flap,  the  wound  was  closed.  She 
made  a  good  recovery,  the  cavity  being  dry  by  October 
15th. 

November  30th.  The  paralysis  is  much  improved;  she 
is  able  fo  nearly  close  the  eye,  and  can  move  the  muscles 
about  the  corner  of  the  mouth.  Functional  tests  show  no 
caloric  reaction;  no  hearing;  turning  to  the  right,  nystag- 
mus thirty  seconds;  turning  to  the  left,  twenty  seconds, 
showing  compensation  for  the  loss  of  the  labyrinth. 

Case  V.  J.  A.  G.,  aged  twenty-one  years,  was  admitted 
to  the  service  of  Doctor  Phillips  at  the  Manhattan  Eye, 
Ear,  and  Throat  Hospital  July  6,  1912,  with  the  following 
history:  Left  ear  had  discharged  since  childhood;  it  would 
discharge  for  three  or  four  weeks,  and  then  not  again  for 
three  or  four  months.  About  four  years  ago,  he  began  to 
get  dizzy.  For  the  past  four  monthsi  the  ear  has  dis- 
charged profusely,  but  given  him  no  pain.  He  was  un- 
able to  take  any  exercise  or  do  any  work  that  required 
him  to  lean  over,  as  he  always  became  dizzy  and  would 
fall  to  the  right.  During  all  these  years,  he  has  had  only 
two  months'  treatment.  Examination  showed  complete 
destruction  of  the  drum  membrane;  cholesteatomata  can  be 
seen  in  the  tympanic  cavity;  mastoid  very  tender  on  pres- 
sure; temperature  by  mouth,  101°  F.  Inmctional  tests 
show  caloric  reaction  present;  can  hear  whisper  twenty 
feet;  turning  shows  nystagmus;  fistula  test  gives  hori- 
zontal nystagmus,  showing  that  he  has  a  fistula  of  his 
horizontal  semicircular  canal.    He  was  operated  upon  at 


once.  The  antrum  was  found  full  of  cholesteatomata.  Upon 
clearing  away  this  mass,  the  horizontal  semicircular  canal 
was  exposed,  showing  a  fistula.  The  membranous  laby- 
rinth, or  what  appeared  to  be  this,  could  be  seen  very 
plainly.  After  remcal  of  the  posterior  wall,  and  clear- 
ing the  tympanic  cavity  of  the  cholesteatomata,  the  stapes 
was  found  hidden  from  view  in  a  mass  of  granulations, 
and  was  not  disturbed.  After  making  the  flap,  the  wound 
was  closed  posteriorly  and  the  patient  made  a  satisfactory 
recovery.  On  December  8th  I  had  a  note  from  him,  re- 
porting that  his  ear  was  dry,  but  he  still  had  some  ringing 
and  dizziness. 

40  West  Forty-seventh  Street. 


PELLAGRA,  SURGERY,  THE  COLLOIDS. 
AND  STRONG  DRUGS ; 
Also  Introducing  a  Possible  New  Etiological 
Factor* 

By  H.\rl.\x  Shoemaker,  A.  B.,  M.  D.. 
Shelby,  N.  C, 

Surgeon,  Shelby  Hospital. 

Sittiated  in  an  isolated  and  rural  community,  it 
has  been  possible  for  me  to  see  a  number  of  cases 
of  pellagra  develop  from  the  very  incipiency  of  a 
gastrointestinal  disturbance  to  a  profound  pel- 
lagrous explosion.  These  cases  have  shown  every 
variation  of  the  disea.se  in  its  cottrse,  development, 
and  termination. 

In  1910  there  were  known  to  me  about  ten  cases 
of  pellagra  in  Cleveland  County;  in  191 1  I  could 
easily  figure  up  fifty;  in  1912,  a  hundred;  and  this 
year  the  incidence  of  this  disease  is  almost  that  of 
measles.  As  these  cases  have  terminated  in  a 
variety  of  ways,  and  as  some  of  the  methods  used 
in  their  treatment  are  even  more  varied,  I  introduce 
them  to  you,  hoping  that  without  further  confusing 
you  I  can  suggest  a  possible  new  factor  in  the 
etiology  of  this  disease  and  a  rational  explanation 
of  the  uniform  results  obtained  by  so  ■  many 
divergent  means  of  treatment. 

First,  let  me  say  that  this  paper  is  no  statistical 
study  of  pellagra,  but  purports  to  convey  the  pre- 
vailing idea  obtained  by  me  through  a  careful  .study 
of  the  case  at  hand.  Some  of  my  points  I  shall  try 
to  verify  to  yotir  satisfaction  out  of  my  own  ex- 
perience and  from  that  of  others.  I  realize  tkat 
the  views  set  forth  are  so  divergent  from  the  ac- 
cepted teaching  that  I  may  seem  contentious,  but 
those  familiar  with  this  subject  know  that  pellagra 
was  first  thought  to  be  a  disease  produced  by  in- 
fected corn  and  of  nervous  origin — observe  the 
vast  amount  of  literature  on  the  nervous  phe- 
nomena of  this  disease  by  the  great  nerve  spe- 
cialists. Next,  it  became  a  gastrointestinal  intoxi- 
cation, and  last  an  infectious  disease  produced  by  a 
parasitic  host  with  its  attending  phenomena.  To 
begin  at  the  end,  my  cases  have  terminated  as  fol- 
lows: Some  have  recovered  through  the  hypo- 
dermatic administration  of  strong  drugs  :  some  have 
recovered  by  a  variety  of  operations ;  and  some 
have  recovered  spontaneously ;  some  have  died, 
though  I  am  happy  to  .state  that  all  of  the  operative 
cases,  including  two  patients  who  went  insane,  have 
recovered  and  escaped  pellagrous  symptoms  one 
season. 

"Kcid  hcforc  the  North  t'arolina  Slate  Medical  Society,  June. 
>9'3- 
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What  fundamental  condition  could  cover  such  a 
variety  of  procedures" 

The  office  case  histories  of  indigestion  in  1910 
proved  to  be  the  pellagrous  infections  of  191 1. 
The  symptoms  of  1910  were  mild  epigastric  dis- 
turbances of  digestion,  accompanied  by  small 
a]:)hthous  patches  on  the  tongue  and  buccal  mucus 
membrane,  excepting  that  over  the  alveolar  pro- 
cesses, and  some  numbness  and  tingling  of  the 
hands  and  feet.  PTypoIeucocytosis  and  a  slight  loss 
of  weight  are  frequently  added  to  this  symptom 
complex.  This  loss  has  amounted  to  one  quarter  to 
one  third  of  the  body  weight  between  Christmas 
and  the  month  of  ^lay.  As  I  ha.ve  said  elsewhere, 
when  the  rash  appears  a  countryman  can  correctly 
diagno.sticate  pellagra.  Inasmuch  as  the  early  diag- 
nosis of  this  disease  means  so  much  toward  the 
success  of  the  doctor  and  the  recovery  of  the  pa- 
tient, too  much  stress  cannot  be  laid  upon  these 
symptoms  when  found  to  persist  over  some  weeks. 
Diet  and  medicinal  treatment  are  most  efficacious  at 
this  stage,  and  all  suspects  should  be  put  upon  a 
proper  diet  and  medication  at  this  time. 

During  the  year  igio  all  the  pellagra  patients 
seen  by  me  either  lived  at  or  had  communication 
with  Earl,  N.  C,  a  very  small  hamlet  eight  miles 
-outh  of  Shelby.  Some  of  these  patients  were  six 
miles  west  and  twelve  miles  east  of  Shelby,  but  all 
gave  a  voluntary  history  of  contact  with  pellagra 
cases  at  Earl.  This  suggested  a  contagious  nature 
of  the  disease,  and  also  suggested  a  fly  belt  at  Earl. 
Since  then,  the  spread  of  pellagra  through  the 
Piedmont  section  has  been  so  rapid  that  all  lines  of 
contact  are  lost.  While  on  a  trip  to  the  Pacific 
Coast  during  the  winter  of  1912,  I  stopped  thirty- 
six  hours  in  a  city  of  50,000  in  northwest  Iowa. 
There  I  saw  two  cases  of  pellagra,  and  was  not  in 
consultation  with  any  of  the  profession.  A  sub- 
sequent newspaper  clipping  tells  me  that  they  have 
awakened.  Two  cases  were  shown  to  the  county 
medical  society  of  San  Francisco.  Pellagra  is 
scarcely  a  problem  of  the  South ;  it  is  national  in 
scope.  To  my  mind  the  general  distribution  of 
pellagra  should  discourage  that  element  of  the  pro- 
fession which  chooses  to  act  as  medical  director, 
telling  the  patient  which  climate  to  choose  and 
where  to  find  it.  Disease  should  be  treated  at 
home.  There  lie  all  the  economical  and  social  ad- 
vantages. 

Much  has  been  done  along  certain  lines,  es- 
pecially by  the  neurologists  on  the  pathology  of 
pellagra ;  though,  on  the  other  hand,  almost  nothing 
has  been  done  toward  the  pathology  of  the  early 
symptoms.  I  have  deliberately  opened  the  upper 
abdomen  in  two  early  cases  of  pellagra  for  the  pur- 
pose of  draining  the  gallbladder,  and  I  was  for- 
tunately able  to  remove  the  appendix  through  this 
high  incision.  The  head  of  the  pancreas  was  firm 
and  thicker  than  the  body.  A  number  of  edematous 
lymph  nodes  were  easily  seen  and  felt.  The  biliary 
fistulje  drained  dark  colored  bile  for  six  days  in 
both  cases,  when  the  flow  became  characteristically 
greenish  yellow.  Drainage  was  removed  on  the 
tenth  day.  The  patients  were  discharged  from  the 
hospital  on  the  twenty-first  day.  One,  a  male  pa- 
tient, has  had  an  uneventful  recovery;  the  other,  a 
female,  became  pregnant,  and  nearly  lost  her  life 


from  recurring  intestinal  symptoms.  The  preg- 
nancy ended  in  an  abortion,  and  she  is  just  now 
recovering  her  normal  weight.  Both  patients  had 
a  hypoleucocytosis.  The  condition  found  in  the 
lymphatics  in  these  two  cases  agrees  with  the 
autopsy  findings  in  four  cases  reported  bv  H.  P. 
Mills. 

W'ood  writes  that  the  pancreas  is  not  reported 
affected  in  pellagra,  and  I  have  not  been  able  to  find 
any  reference  to  this  particular  gland,  nor  to  any 
other  of  the  deep  structures  of  the  upper  abdomen, 
such  as  the  great  plexus  of  nerves  below  the  py- 
lorus, or  even  the  receptaculum  chyli,  being  affect- 
ed. Still,  pellagrins  complain  of  distress  in  the 
upper  abdomen  from  six  to  nine  months  before  they 
really  dispense  with  the  diagnostic  ability  of  the 
physician.  When  the  pellagrous  explosion  occurs, 
and  all  the  pathognomonic  symptoms  are  lined  up 
like  a  row  of  ten  pins,  one  can  feel  beneath  the 
buccal  mucus  membranes  along  the  lower  border  of 
the  inferior  maxilla,  especially  if  the  submental  tis- 
sues are  supported  by  the  free  hand,  a  chain  of  lymph 
glands,  ^loreover,  all  authors  agree  that  there  is 
an  increased  flow  of  the  submaxillary  and  sublingual 
glands.  Would  it  not  be  fair  to  suppose  that  an 
analogous  condition  possibly  exists  in  the  pancreas 
when  the  descending  duodeneum  is  aft'ected?  Many 
authors  speak  of  a  characteristic  odor  of  the  stools 
in  pellagra.  I  can  easily  duplicate  the  odor  in  vitro. 
Mince  finely  some  pancreatic  tissue  from  the  dog 
and  allow  it  to  stand  in  an  open  beaker.  When 
fermentation  is  well  advanced,  the  typical  odor  of  a 
pellagra  stool  will  be  obtained.  Pellagrins  do  well 
on  a  high  protein  diet.  Would  not  this  factor  sug- 
gest an  altered  function  of  the  pancreas  ?  Fer- 
ments or  fermentable  foods  annoy  the  pellagrin ; 
might  not  this  suggest  an  alteration  of  the  principal 
digestive  ferments? 

One  more  fact  along  this  line,  taken  from  Xiles's 
book  on  pellagra,  before  I  leave  the  most  interest- 
ing phase  of  the  subject  to  the  surgeons.  On  page 
90  Xiles  writes : 

In  one  instance  the  writer  had  the  opportunity  of  ex- 
amining the  duodenal  contents  of  a  pellagrin.  The  con- 
tents were  obtained  by  the  Einhorn  duodenal  bucket  which 
was  withdrawn  ten  hours  after  swallowing.  The  contents 
were  golden  yellow,  thick,  and  turbid,  and  showing  no  re- 
action for  trypsin.  This,  of  course,  proves  nothing,  being 
mentioned  only  as  a  matter  of  interest. 

Again,  on  page  125,  he  says: 

One  of  the  most  difficult  complications  to  manage  is  the 
condition  of  marasmus  or  wasting  away,  into  which  the 
pellagrin  sometimes  lapses.  A  liberal  diet  seems  to  aid 
not  at  all,  and  emaciation  rapidly  supervenes,  bringing 
with  it  apathy,  mutism,  lessened  tendon  reflexes,  and  mus- 
cular rigidity. 

Xow  let  us  recall  the  six  to  nine  months  gastro- 
intestinal disturbances  and  the  high  protein  diet. 
If  one  of  the  three  most  important  digestive  fer- 
ments were  destroyed  in  your  patient,  and  the  pa- 
tient in  turn  lost  about  one  third  of  his  body  weight 
in  five  months,  what  would  you  think?  The  chem- 
istry of  the  descending  duodeneum  must  be  vari- 
ously disturbed  in  pellagra,  because  the  diet  which 
the  individual  pellagrin  finds  suitable  to  his  econ- 
omy has  not  yet  been  completely  described. 

Any  attempt  to  introduce  a  new  factor  in  the 
etiolog}'  of  pellagra,  unless  it  can  be  absolutely 
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proved  to  be  of  its  true  etiology,  must  necessarily 
add  to  the  confusion  that  already  exists.  However, 
the  suggestions  put  forth  are  necessarily  forced 
upon  us  because  of  the  tendency  of  one  school  of 
thought  to  accept  the  fly  theory  of  pellagrous  infec- 
tion. My  wife  ventured  the  suggestion  last  year 
that  the  common  fly  would  be  found  a  carrier  of 
pellagra.  Jennings  and  King  think  from  their  sur- 
vey that  the  stable  fly  {Stomoxys  calcitrans)  is  the 
possible  carrier  and  the  common  house  fly  {Mnsca 
domcstica)  may  be  a  mechanical  carrier.  They  fail 
to  find  the  "jigger"  (Sarcopsylla  penetrans)  and 
do  not  mention  the  common  biting  mite  which 
country  people  call  "jiggers."  Riley  says  in  refer- 
ence to  jiggers : 

The  two  mites  described  below  cause  great  annoyance 
from  harvest  time  till  into  October  to  people  who  fre- 
quent the  rank  herbage  and  grass  in  our  forest  openings 
or  along  our  rivers.  Both  of  them  are  six  legged  red- 
dish microscopic  species  and  both  of  them  are  popularly- 
termed  in  the  United  States  "jiggers."  The  term  is  evi- 
dently a  corruption  of  "chigoe,",  the  name  universally  ap- 
plied to  the  more  dangerous  Sarcopsylla  penetrans  (sand 
flea),  which  will  be  described  later,  and  the  term  "harvest 
mites"  is  preferable. 

In  some  sections  of  the  Piedmont  "red  bugs"  is 
a  popular  term. 

Dogs,  cats,  etc.,  from  their  prowling  habits  in  field 
and  garden  suffer  greatly  and  they  scratch  and  nip  their 
skin  with  their  teeth,  so  much  so  that  they  are  sometimes 
supposed  to  be  suffering  from  the  itch  when  it  is  only  a 
reinforcement  of  the  mites.  They  do  not  all  deposit  eggs 
in  the  wound  they  make,  and  soon  die  victims  to  their 
sanguinary  appetite. 

Nathan  Banks  writes :  "To  the  ordinary  person 
mites  do  not  exist.  Occasionally  he  may  have  pain- 
ful evidence  of  their  presence,  but  he  has  no  idea  of 
the  number  of  speciinens  and  species  around  him." 

I  removed  from  my  clothes  the  second  simulium 
of  the  season,  March  25,  1913,  and  a  short  time  prior 
to  this  saw  the  first  one  of  the  season.  Shelby  has 
been  deluged  with  them  this  season.  About  the 
middle  of  March,  while  counting  blood,  I  impaled 
a  female  house  fly,  fat  and  pregnant.  On  her  ven- 
tral side  I  saw  two  mites,  and  a  week  later  found 
one  in  a  fly  egg.  To  me  this  was  a  great  discovery, 
but  I  soon  found  that  the  government  expert  in 
mites  (acarina)  had  made  it  ancient  history.  My 
mite  corresponds  to  the  species  "Leptiis  oineri- 
canus"  (Riley),  and  is  the  predaceous  six  legged 
parasite  of  the  genus  Tromhidium  (eight  legged)  ; 
order,  Acarina;  class,  arachnidce.  This  predaceous 
mite  (Leptus  amcricanus)  moults  several  times  be- 
fore it  becomes  the  adult  "red  bug,"  visible  to  the 
naked  eye.  There  are  other  "red  bugs"  common  to 
this  vicinity,  but  they  are  not  parasitic  on  flies 
(Acarina  gallince  (Redi),  a  chicken  mite,  Dysderciis 
suturellns,  a  cotton  stainer). 

Jennings  and  King  mention  F.  Knabs's  four  fac- 
tors necessary  for  an  insect  to  be  a  potential  trans- 
mitter of  disease  to  human  beings:  i.  Tlabit  of  bit- 
ing man  regularly.  2.  More  or  less  clo.se  as.socia- 
tion  with  him.  3.  A  certain  degree  of  longevity.  4. 
Abundance  of  the  insects. 

I  mentioned  to  a  lawyer  friend  the  possibility  of 
the  fly  being  the  winged  host  of  a  parasite  obnox- 
ious to  man  and  suggested  "mites,"  "red  bugs,"  or 
"jiggers"  as  carriers  of  disease.  He  promptly  re- 
plied that  he  had  I)een  bitten  many  times  by  "red 


bugs"  and  did  not  have  pellagra.  So  have  the  peo- 
ple of  California  been  bitten  many  times  by  fleas, 
and  they  do  not  have  the  plague.  Consequently  we 
must  add  a  fifth  condition  to  Knabs's  four  factors : 
The  biting  insect  must  be  infected. 

Flies,  all  species,  mosquitoes  and  the  simulidae 
all  carry  parasitic  mites.  Are  they  predaceous  and 
obnoxious  to  man  ?  This  remains  to  be  seen.  So 
long  as  the  good  housewife  gets  pellagra  twice  as 
frequently  as  the  man  in  the  field  we  may  suspect 
something  about  the  house ;  but  there  is  a  drawback 
even  to  this,  as  among  nuUiparous  women  the  sex 
incidence  is  even.  Pellagra  is  the  best  gynecologist 
since  Marion  Sims's  time. 

We  have  one  analogy  of  a  predaceous  parasitic 
mite  being  obnoxious  -  to  man.  Schamberg  and 
Goldberg  describe  such  a  mite,  Pedicidoides  vcn- 
tricosus  of  straw  disease,  and  the  entomologist 
Banks  has  identified  and  classified  this  mite.  It  is 
predaceous  upon  the  larvae  of  the  angoumois  grain 
moth  {Sitotrogo  cerealclla),  the  wheat  straw  worm 
{Lsosoma  grande,  Riley),  and  the  joint  worm 
(Isosoma  tritici,  Fitch) — a  small  black  fly  the  size 
of  a  gnat.  This  mite  bites  vigorously.  Any  one 
having  camped  at  Gettysburg  is  probably  familiar 
with  its  bite.  The  foregoing  does  not  fix  the  etiol- 
ogy of  pellagra  upon  the  fly  as  a  winged  host,  nor 
on  a  predaceous  mite  (Leptiis  americaniis)  ;  but  it 
does  place  the  burden  upon  any  doctor  or  entomol- 
ogist attempting  to  prove  or  suggest  the  fly  as  the 
carrier  host  of  a  disease,  to  prove  the  flies  free  from 
predaceous  parasites  obnoxious  to  man. 

Any  fly  theory  of  pellagra  is  open  to  two  possible 
modifications  by  mites.  First,  the  mite  limits  the 
fly  population  by  destroying  the  fly  larvae.  If  the 
fly  is  proved  to  be  a  carrier  of  pellagra  and  the 
mite  is  its  natural  enemy,  the  mite  plays  a  role  in 
the  waxing  and  waning  of  this  disease  through  the 
destruction  of  fly  larvae.  Second,  the  fly  is  a  winged 
host  of  this  mite  which  may  be  regarded  with  sus- 
picion. We  know  of  one  fly,  the  wheat  joint  worm 
{Isosoma  tritici.  Fitch,)  carrying  a  parasitic  mite 
obnoxious  to  man,  as  described  above.  And,  fur- 
thermore. Banks  has  described  these  larval  mites  on 
simulidae,  flies,  and  mosquitoes.  R.  M.  Grimm  says 
on  the  relation  of  pellagra  to  the  296  families  in- 
vestigated : 

Tn  this  connection  there  might  be  mentioned  a  fact 
which  seems  to  me  to  be  of  considerable  importance.  This 
fact  is  that  in  many  instances  where  the  family  had  one 
or  more  cases  of  pellagra  some  one  or  perhaps  several 
other  members  of  the  family  would  be  found  to  present 
signs  and  symptoms  very  suggestive  of  pellagra,  but  to 
an  extent  not  sufficient  for  a  positive  diagnosis.  These 
signs  and  symptoms  in  many  instances  seemed  to  differ 
from  those  presented  by  the  pellagrous  member  only  in 
degree  and  not  in  kind.  Among  the  symptoms  in  ques- 
tion may  be  mentioned  mild  gastrointestinal  or  nervous 
disturbances,  the  presence  of  a  beefy  or  of  an  abnormally 
red  tongue.  The  previous  histories  of  some  of  these 
cases  were  also  very  suggestive  of  pellagra.  Persons 
presenting  signs  and  symptoms  such  as  these  were  also 
seen  in  several  of  the  pellagrous  communities  who  were 
not  members  of  families  having  definite  case  of  pellagra. 
There  were  seen  a  great  many  of  these  borderline  cases, 
the  diagnosis  of  which  was  not  always  made  with  ease. 
For  purposes  of  advice  and  treatment  these  cases  would 
undoubtedly  be  considered  as  early  cases  of  pellagra  and 
in  fact  this  diagnosis  was  the  most  probable  one  in  the 
majority  of  instances,  but  for  the  purpose  of  my  work 
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they  have  not  been  considered  as  true  cases  of  pellagra, 
on  account  of  the  element  of  uncertainty  in  the  diagnosis. 
1  have  learned  that  some  of  these  cases  which  were  only 
suggestive  of  pellagra  at  the  time  of  my  visit  have  since 
developed  the  disease  in  pronounced  form  and  succumbed 
to  it,  so  without  doubt  it  was  the  very  early  stages  of  the 
disease  from  which  some,  at  least,  of  these  persons  were 
suffering  at  the  time  of  my  visit.  The  fact  that  many 
such  cases  exist  is  of  considerable  importance  in  con- 
sidering the  pellagra  situation  in  a  family  or  in  a  com- 
munity, and,  although  it  can  not  be  considered  as  evidence 
definitely  positive,  it  may,  with  propriety,  it  seems  to  me, 
be  considered  as  data  of  an  important  collateral  nature. 

Grimm  has  seen  pellagra  early  and  admits  it,  but 
thinks  it  only  may  "be  considered  as  data  of  an  im- 
portant collateral  nature."  What  opportunity  is 
there  in  arriving  at  an  etiological  factor  in  a  disease 
that  is  admitted  to  exist  nine  months  before  an  al> 
solute  diagnosis  can  be  made,  that  then  runs  a  well 
defined  course  which  the  ordinary  farmer  in  many 
parts  can  diagnosticate,  and  terminates  in  insanit\  , 
death  or  recovery  as  the  case  may  be?  What  op- 
portunity is  there  two  or  three  years  after  the  onsel 
of  the  disease  to  discover  an  etiological  factor  ? 
Some  of  those  early  cases,  in  which  laparotomy  is 
performed  for  gallbladder  drainage  and  appendec- 
tomy, present  the  opportunity  to  study  the  sterile 
fluids  of  such  drainage  with  profit. 

Pellagra,  in  my  experience,  begins  and  for  six 
to  nine  months  remains  as  a  mild  catarrhal  indiges- 
tion confined  to  the  upper  abdomen.  I  have  had 
four  opportunities  to  verifv  this  conception ;  two  1 
accepted,  one  I  refused,  and  one  patient  was  ad- 
mitted to  the  hospital  and  died  during  my  absence. 
The  patient  refused  operation  and  the  patient  not 
seen  by  me  both  died  in  the  same  manner ;  both 
vomited  themselves  to  death.  The  former  was  on 
rectal  alimentation  for  six  weeks.  The  two  gall- 
bladder appendectomies  are  both  well  and  have 
passed  one  summer  without  relapse.  In  both  cases 
there  was  evidence  of  pancreatic  Ivmph  nodes  and 
some  firmness  of  the  head  of  the  pancreas. 

Appendicostomy,  to  my  mind,  is,  like  the  ento- 
mologist, nine  months  behind  the  infection,  or  the 
neurologist  two  years  later.  Appendicostomy  is 
done  about  twenty  feet  from  the  primary  seat  of  the 
disease.  While  almost  any  operation  apparently  im- 
proves pellagrins  by  stimulation  of  the  bloodmaking 
organs,  and.  to  my  mind,  any  necessarv  operation  is 
actually  demanded  that  will  improve  these  patients' 
well  being.  For  instance,  note  the  preponderance 
of  pellagrins  among  females  suffering  from  birth 
traumatism  which  one  reads  in  the  statistics  of 
every  field  investigator  on  this  subject.  Mother- 
hood pays  the  penalty.  Let  me  indicate  how  far 
one  may  safely  go  in  this  matter  bv  quoting  three 
operative  cases.  One  of  the  patients  onlv  I  knew 
had  had  pellagra  the  previous  year,  and  she  had  a 
completely  lacerated  perineum  three  inches  up  the 
rectum ;  the  two  unknown  cases  were  both  well 
marked  cancer  of  the  cervix  and  lower  uterine  seg- 
ment. In  the  perineal  case  the  patient  was  pel- 
lagrously  emaciated  and  controlled  the  bowel  by 
constipation.  She  made  an  uneventful  recovery 
and  is  in  good  flesh,  without  a  pellagrous  relapse 
for  one  summer.  The  two  cancer  patients,  after  a 
vaginal  hysterectomy  in  each,  went  insane,  one  four 
days,  the  other  seven  days  after  operation.  The 
earlier  insanity  lasted  the  longer  and  dry,  branlike 


scales,  sharply  demarked  from  the  smooth  skin  of 
the  forearm,  told  part  of  the  story.  The  second 
patient  broke  out  with  a  good  rash,  and  admitted  a 
previous  one  the  year  before. 

Both  of  these  patients  are  in  a  perfect  state  of 
health  as  to  cancer,  and  did  not  suffer  a  pellagrous 
relapse  last  summer.  Moreover,  I  shall  never  again 
stand  idly  by  with  a  stomach  tube  in  one  hand  and 
a  rectal  tube  in  the  other  while  a  pellagrin  is  in  need 
of  drainage.  Gallbladder  drainage  is  the  operation 
of  election,  because  it  is  as  high  in  the  alimentary 
tract  as  it  is  necessary  to  drain,  and,  being  an  opera- 
tion of  election,  should  be  accompanied  by  an  ap- 
pendectomy. There  is  no  telling  how  many  mi- 
.crobes  this  little  tube  will  hold. 

I  have  observed  patients  recover  from  pellagra 
by  such  a  variety  of  treatment  that  at  first  I  thought 
it  to  be  all  a  matter  of  chance,  but  later  I  began  to 
look  for  some  fundamental  factor.  Patients  have 
recovered  in  the  Shelby  Hospital  by  surgical  opera- 
tions upon  the  gallbladder,  appendix,  and  pelvic  or- 
gans and  muscles.  Patients  have  recovered  by  the 
use  of  strong  drugs,  especially  metallic  drugs.  Two 
patients  have  recovered  spontaneously.  The  possibil- 
ity of  a  patient  in  the  lowest  state  making  a  sponta- 
neous recovery  should  warn  the  physician  never  10 
give  up.  The  first  spontaneous  recovery  occurred 
in  a  woman  who  has  now  passed  two  summers 
without  a  relapse.  I  saw  this  patient  six  months 
before  any  pellagrous  symptoms  began.  An  old 
Potts's  disease  of  the  spine  was  beginning  to  warp 
her  back.  She  came  down  with  an  acute  attack  of 
pellagra,  and  went  from  bad  to  worse  until  she  lay 
on  the  bed  in  a  state  of  suspended  animation.  She 
had  a  marked  rash  on  the  arms  and  neck.  In  this 
condition  I  photographed  her.  The  picture  appears 
like  that  of  a  cadaver.  Within  ten  days  the  woman 
walked  out  of  the  hospital,  and  has  been  well  ever 
since.  Just  prior  to  her  three  days  of  coma  a  leu- 
cocytosis  of  14,000  was  noted.  Differential  count 
was  not  made.  In  the  second  case,  spontaneous  re- 
covery occurred  twice  in  the  same  patient,  in  the 
practice  of  one  of  our  Shelby  physicians.  Twice  he 
gave  this  patient  up  to  die,  and  twice  his  patient  re- 
covered by  the  aid  of  a  "quack"  water.  For  diet  and 
appropriate  treatment  both  of  these  patients  would 
have  made  good  additions  to  statistics.  Unless  the 
profession  makes  an  earlier  diagnosis  and  obtains 
more  cures,  a  most  excellent  opportunity  is  offered 
to  the  quack.  A  number  of  pellagrins  presented 
themselves  to  the  hook  worm  dispensaries  last  year, 
the  first  time  that  they  were  seen  by  anv  doctor,  and 
the  inevitable  followed.  Pellagra  was  cured  by 
thymol. 

Again  the  necessity  of  finding  a  uniform  factor 
in  the  recovery  of  pellagra  presents  itself.  I  re- 
gard pellagra  as  a  medical  disease  which  may  at 
times  be  relieved  by  surgical  interference.  As  I 
have  mentioned  before  in  this  paper,  gallbladder 
drainage  with  appendectomy  is  the  operation  of 
election,  and  may  have  a  twofold  eft'ect  on  the  dis- 
ease. Early  in  the  disease  some  patients  have  a 
slight  catarrhal  jaundice.  As  the  gallbladder  is  a 
very  suitable  reservoir  for  many  microbes,  it  is  pos- 
sible the  pellagra  germ  may  lurk  here.  At  least 
drainage  of  the  gallbladder  relieves  the  pancreas 
and  upper  bowel,  while  the  mere  presence  of  a  drain 
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sets  up  a  leucocytosis  over  a  number  of  days.  Ap- 
pendicostomy  has  been  done  with  success  in  pel- 
lagra, but  aside  from  the  benefit  of  a  continued  leu- 
cocytosis the  drainage  is  not  high  enough  in  the 
intestinal  tract  to  ht  of  service.  In  the  normal  man 
vi"e  have  three  diverticula.  Two,  the  tonsils  and 
appendix  we  may  remove.  The  gall  ducts  we  can 
drain. 

Any  surgical  procedure  on  pellagrins  has  been  at- 
tended with  success  by  me.  First,  I  have  put  the 
patient  in  a  way  to  complete  health,  and,  second, 
I  have  stimulated  the  hematopoietic  organs  to  such 
an  extent  that  my  patients  have  escaped  one  year 
without  a  return  of  pellagra.  Three  cases  relapsed 
immediately  following  operation  and  two  others  be- 
came insane — operated  upon  for  cancer  of  uterus — 
and  relapsed.  All  are  in  good  health  to-day.  They 
owe  their  recovery  from  pellagra  to  a  leucocytosis 
surgically  incited.  This  fact  I  shall  prove  to  your 
satisfaction  by  the  action  of  colloids  and  strong 
drugs  upon  pellagra.  E.  H.  Martin,  of  Hot  Springs, 
in  a  recent  article  on  the  use  of  sodium  acetylar- 
senilate,  has  added  more  evidence  to  this  point.  He 
claims  that  in  the  use  of  this  drug  you  should  get 
a  reaction,  which  he  claims  is  due  to  the  destruction 
of  parasites  and  the  releasing  of  their  antibodies, 
and,  furthermore,  you  should  administer  it  as  long- 
as  you  get  a  reaction,  because  you  are  killing  mi- 
crobe?. I  have  given  about  four  hundred  intra- 
venous injections  of  metals,  metallic  colloids  elec- 
trically prepared,  and  organic  colloids  of  metals. 
Chief  of  these  are  antimony,  copper,  selenium 
(Wassermann),  silver,  arsenic,  and  iron.  Anti- 
mony, copper,  arsenic,  and  iron  have  been  used  in 
pellagra  :  copper  and  s,elenium  in  inoperable  cancer ; 
arsenic  in  syphilis ;  and  iron  in  tuberculosis,  kidney 
enema,  etc.  The  most  electrically  positive  metals, 
such  as  copper,  provoke  the  greatest  disturbance — 
the  so  called  reaction. 

Clinically  this  reaction  begins  shortly  after  the 
administration  of  a  colloid.  In  the  electrically  pre- 
pared metallic  colloids  after  the  manner  of  L.  Loeb 
or  G.  Bredig  in  my  hands,  a  chill  began  forty-five 
minutes  subsequent  to  administration,  accompanied 
by  a  rise  of  temperature  to  102°  to  104°  F.,  and  a 
corresponding  acceleration  of  the  pulse,  headache, 
nausea,  and  sometimes  emesis.  Upon  examination 
of  the  blood  before,  during,  and  after,  this  chill  a 
pronounced  leucocytosis  is  seen  to  begin,  increase, 
and  disappear,  with  the  temperature  curve.  I  have 
been  able  to  produce  at  will  a  leucocytosis  of  from 
15.000  to  20,000  within  forty-five  minutes  of  the 
administration  of  the  drug.  In  nine  hours  the  leu- 
cocytosis has  disappeared.  What  has  become  of 
it?  When  a  reaction  is  produced  daily,  a  septic 
chart  is  imitated,  or  if  every  other  day,  a  tertian 
fever  curve  will  occur.  As  this  reaction  curve  is  in 
the  hands  of  the  man  that  wields  the  needle,  I  have 
called  it  an  aseptic  chill.  Twice  weekly  is  as  fre- 
quently as  I  have  ever  used  it. 

The  leucocytes  that  are  called  up  by  the  hypo- 
dermatic or  intravenous  administration  of  strong 
drug?  are  unique.  When  the  first  reaction  is  p!-o- 
voked  the  polymorphonuclear  leucocytes  are  98  per 
cent,  of  the  entire  differential  count.  This,  as  you 
know  exceeds.  Sondcrn's  Icucocvtc  resistance  line 


which  he  indicates  as  a  failing  resistance.  As  the  use 
of  strong  reactions  is  continued,  the  small  mono- 
nuclear leucocy  te  enters  the  count  in  increasing  pro- 
portion:  with  still  more  injections  the  large  mono- 
nuclear leucocyte  begins  to  occur  more  frequently ; 
and  if  the  use  of  the  colloid  is  continued,  large  mast 
and  bone  marrow  cells  make  their  appearance. 
Finally  a  decrease  in  the  red  cells  is  noted  and  a 
few  irregular  red  blood  cells  appear — poikilocytosis. 
Here  I  have  terminated  the  use  of  electrically  pro- 
pared  colloids.  To  the  cytologist  the  phenomena 
within  the  polymorphonuclear  leucocyte  is  interest- 
ing. The  chromatin  has  lost  its  usual  resting  shape 
and  is  unravelled  like  a  skein  of  yarn  and  thrown 
into  loops,  ovals,  and  giant  peripheral  rings,  gen- 
erally open  at  one  place.  The  cytoplasm  is  clear  and 
very  translucent. 

In  using  the  organic  colloids  of  metals  the  above 
mentioned  reaction  may  be  absent  or  if  present  is 
never  so  excessive  as  that  produced  by  the  elec- 
trically prepared  colloids.  Do  these  increased  leu- 
cocytes become  phagocytes?  I  do  not  know.  I 
am  an  ardent  follower  of  Metchnikoff  and  Wright, 
but  I  have  no  means  at  hand  to  prove  these  cells 
active.  Clinically,  the  patients  improve  in  well  be- 
ing. A  muddy  copper  colored  skin  soon  begins  to 
show  a  healthy  flush ;  there  is  a  gain  in  weight.  I 
have  reported  a  case  of  spontaneous  recovery  from 
pellagra  with  a  leucocytosis  of  unknown  origin ;  I 
have  quoted  E.  H.  Martin's  statement,  showing  the 
necessity  of  a  reaction  to  sodium  acet>^larsenilate 
as  essential  to  a  cure  of  pellagra !  I  have  shown  the 
elTects  of  colloids  and  strong  drugs  upon  the  blood 
making  apparatus,  a  generous  leucytosis  created  at 
the  will  of  the  doctor,  and  I  have  reported  pellagra 
recovering  from  a  variety  of  surgical  procedures 
which  were  undoubtedly  accompanied  with  a  mild 
surgical  leucocytosis. 

Whether  or  not  a  more  or  less  active  leucocytosis 
should  be  provoked  early  in  pellagra  remains  for 
experience  to  determine.    I  have  shown  the  way. 

All  authors  agree  that  pellagra  is  a  disease  of 
h.ypoleucocytosis,  excepting  the  typhoid  state,  in 
which  a  low  grade  leucocytosis  exists.  The  few 
cases  I  have  seen  in  this  condition  were  so  over- 
whelmed by  their  infection  that  nothing  seemed  to 
relieve  their  helpless  state.  There  is  one  more  factor 
to  support  the  good  results  obtained  in  pellagra 
when  a  leucocytosis  is  created  early  in  the  disease. 
This  is  a  negative  factor,  but  it  obtains.  Drugs 
depressing  the  blood  making  apparatus  militate 
against  recovery  just  as  effectually  as  the  drugs 
which  stimulate  the  blood  making  apparatus  act 
favorably.  Alcohol  and  opium  act  unfavorably.  I 
have  recently  read  of  the  favorable  action  of  opium 
on  pellagrins,  but  I  have  personally  seen  several 
pellagrins  progress  from  bad  to  worse  and  final 
dissolution  on  opiates. 

earlv  diagnosis,  diet,  and  treatment  as  nut- 
lined  bv  Wood,  Martin.  Xiles.  and  many  other  spe- 
cialists on  this  disease,  give  the  most  favorable  re- 
sults. A  late  diagnosis,  and  then  the  internist  give- 
the  surgeon  a  chance. 

Pellagra  is  a  nonleucocytic  disease.  Pellagrous 
infection  is  symbiotic  with  nonleucocytic  diseases, 
such  as  malaria,  typhoid,  tuberculosis,  cancer,  preg- 
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nancy,  and  the  puerpefium  :  or  it  may  follow  such 
leucocytic  diseases  as  exhaust  the  blood  making  or- 
gans, as  pneumonia,  septicemia,  etc.  In  my  experi- 
ence wiien  a  leucocytic  disease  or  reaction  is  grafted 
upon  a  pellagrous  patient,  whether  from  the  effects 
of  surgery  or  surgical  diseases,  or  the  beneficent  ef- 
fects of  a  reaction  to  strong  drugs,  or  a  spontaneous 
leucocytosis,  pellagrins  make  a  slow  but  satisfac- 
tory recovery  from  their  pellagra.  To  date  none 
of  my  patients  have  relapsed.  All  have  passed  one 
summer  and  some  have  passed  two  summers. 

A  number  of  things  are  to  be  avoided  by  the  pel- 
lagrin. Pellagra  does  not  improve,  but  has  a  ten- 
dency to  grow  worse  in  alcoholics,  morphine  hab- 
itues, vrith  excessive  consumption  of  corn  products, 
a  low  protein  diet,  and  from  the  effects  of  direct 
sunlight.  Any  medical  or  surgical  procedure  which 
tends  to  restore  the  individual  to  the  normal  is 
beneficial  to  the  pellagrin. 

Pellagrous  morbidity  is  greater  tl.an  the  birth 
rate  in  the  Piedmont  section.  That  the  disease  may 
be  transmissible  is  Suggestive  from  the  number  of 
cases  seen  in  the  same  house.  All.  however,  ma\' 
have  been  subjected  to  the  original  infection. 
Among  the  children  certainly  some  have  acquired 
pellagra  after  birth.  As  pregnancy  has  added  to  a 
fatal  termination  of  pellagra  I  am  not  prepared  to 
state  the  condition  of  the  offspring.  However,  one 
would  naturally  suspect  that  an  overwhelming  in- 
fection would  pass  the  syncytium.  Is  this  heredit} 
or  environment?  Incidentally,  in  the  aborted 
fetuses  of  the  pellagrin  lie  manv  laboratory'  possi- 
bilities of  antibodies  and  antigens.  What  we  need 
is  a  specific  blood  test  to  enable  us  to  make  an  early 
diagnosis  in  pellagra.  This  fact  is  clearly  borne  out 
by  the  report  of  the  Illinois  pellagra  commission. 
They  found  a  low  protein  diet  among  their  insane, 
and  it  is  a  well  known  fact  that  a  generous  protein 
diet  is  favorably  borne  by  pellagrins.  On  the  other 
hand,  I  am  surrounded  by  pellagra,  and  the  inhab- 
itants in  all  walks  of  life  invariably  eat  two  differ- 
ent proteids  at  each  meal.  The  proteid  is  certainly 
not  an  etiological  factor  in  pellagra. 

Besides  urging  the  avoidance  of  those  articles  of 
diet  that  apparently  depress  the  well  being  of  the 
pellagrin,  it  certainly  should  be  the  duty  of  the 
physician  to  advise  the  female  pellagrin  against 
pregnancy.  This  is  a  new  role  for  the  physician, 
but  by  any  one  watching  the  unimpeded  progress  of 
a  pellagrous  infection  accompanied  bv  pregnancy 
this  advice  will  be  well  accepted.  Of  two  cases  in 
which  pregnancy  was  terminated  to  save  life,  one 
patient  at  the  third  month  recovered,  while  one  at 
the  sixth  month  rallied  only  to  sink  deeper  into  a 
typhoidal  pellagra  and  death. 

An  early  diagnosis,  proper  diet,  and  treatment 
place  pellagra  entirelv  in  the  domain  of  modern 
medicine.  A  specific  test,  such  as  the  Bordet  test, 
is  within  reason.  To  one  looking  over  the  thin 
scrawny  offspring  of  the  pellagrin,  it  is  reasonable 
to  presume  that  the  aborted  placenta  and  fetus  con- 
tain sufificient  antigen  to  set  up  a  specific  reaction  in 
vitro.  One  in  twelve  pellagrins  are  surgical  and 
can  be  treated  by  drainage.  Lastly,  an  absolutelly 
unfavorable  prognosis  should  never  be  given  to  a 
patient,  because  the  most   unfavorable   case  may 


make  a  surprisingly  rapid  recovery,  and  chiefiv  be- 
cause the  recovery  from  pellagra  depends  \\\)nn  a 
happy  frame  of  mind. 
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THE  NEW  POCKET  CLINICAL 

SPHYGMOMAXOiAIETER. 

Bv  L.  Napoleon  Boston,  A.  M.,  M.  D.. 
Philadelphia, 

Professor   of   Physical    Diagnosis.    Medico-Chirurgical  College; 
Physician  to  Philadelphia  General  Hospital:  Pathologist 
to  Frankford  Hospital. 

The  instrument  here  described  presents  certain 
decided  advantages  to  the  clinician,  in  spite  of  the 
large  number  of  instruments  now  in  use  for  the  de- 
termination of  blood  pressure. 

This  pocket  instrument  has  in  common  all  the 
essential  factors  of  the  most  modem  instruments 
now  in  use,  and  in  addition  possesses  unique  feat- 
ures which,  I  believe,  will  bring  it  preeminently 
into  favor.  The  pendulum  has  swung  from  the 
large  and  crude  instrument  of  earlier  days  to  the 
compact  watchlike  aneroids  now  universally  em- 
ployed. 

The  additional  practical  features  of  the  new 
Faught  pocket  clinical  sphygmomanometer  are : 
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a.  The  instrument  when  restinp-  in  its  closed  case 
is  anchored  to  a  false  bottom  which  fits  snugly  in 
the  case ;  the  false  bottom  and  instrument  are  re- 
moved together,  and  there  is  a  neat  receptacle  at 
one  end  of  the  case  which  serves  to  hold  the  false 
bottom  at  a  convenient  angle,  and  this  places  the 
dial  in  the  most  suitable  position.  Again,  when  the 
instrument  is  ready  for  use,  the  entire  case  may  be 
placed  upon  a  stand  or  a  bed,  and,  still  more  im- 
portant, it  may  be  shifted  to  a  position  where  the 
patient  is  unable  to  observe  the  record. 

b.  The  scale  is  extended  to  read  to  350  m.m. 

c.  The  dial  is  enlarged  to  a  size  which  makes  the 
reading  easy  at  some  distance  from  the  instrument. 

d.  All  graduations  are  at  5  m.m. 

From  actual  experience  with  this  instrument,  it 
would  seem  that  through  it  a  happy  medium  has 

been  reached. 
While  all  the  above 
mentioned  new 
features  connected 
with  the  improved 
I""aught  instrument 
give  it  a  decided 
advantage  in  clini- 
cal work,  the  one 
feature  that  stands 
out  conspicuously  to 
the  clinician  is,  that 
the  scale  is  graded 
to  350  mm.,  which 
will  doubtless  make 
it  possible,  through 
the  aid  of  this  in- 
strument, to  obtain 
an  accurate  reading  in  each  and  every  case.  Again, 
the  distance  between  the  graduated  marking  on  the 
dial  makes  it  likewise  easy  to  obtain  abnormally 
low  pressures. 

This  instrument  is  attractively  finished  in  white 
and  gold  and  is  contained,  complete  with  arm  band 
and  pressure  pump,  in  a  case  of  a  size  to  fit  any 
coat  pocket.  It  is  made  by  G.  T.  Pilling  and  Son 
Co.,  of  Philadelphia. 

1819  Chestnut  Street. 


Dial    of    I'auglit  clinical 
spliysiiiKiiianometer. 


THE  MEXTAL  SYMPTOMS  OF  RENAL 
INSUFFICIENCY, 

With  Report  of  n  Case  Showing  RemarkahJc  Sub- 
normal Temperature.^^' 
By  WiLr,T.\M  HuRGESs  Cornell,  M.  D., 

Baltimore. 

That  disturbances  of  the  renal  function  ni^y  give 
rise  to  abnormal  mental  sympton\s  has  long  been 
recognized.  In  the  following  brief  review  of  the 
subject,  it  i>  purposed  to  limit  the  term  renal  in- 
sufficiency to  that  due  to  any  form  of  acute  or 
chronic  nephritis,  cither  primary  or  secondary.  It 
seem-  reasonable  to  exjiect,  as  we  have  kidney 
lesions  varying  (|uantitatively  from  a  very  slight 
departure  from  normal  to  the  most  advanced  state 

•Read  at  the  Sixtieth  .Vnniversary  of  the  Founding  of  the  Shep- 
pard  and  Enoch  Pratt  Hospital,  Baltimore. 


of  renal  degeneration,  irrespective  of  the  lesion 
qualitatively  considered,  that  we  would  have  pari 
passu,  'd  great  variety  of  nervous  and  mental  symp- 
toms of  increasing  severity.  The  symptoms,  in  the 
words  of  Herrick,  are  "in  number  legion,  and  in 
variety  protean,"  and  run  a  gamut  from  simple 
headache  to  delirium  and  coma. 

Although,  nosologically  speaking,  the  mental 
symptoms  of  renal  diseases  are  usually  denied  an 
entity,  the  importance  of  their  recognition  and 
proper  estimation  can,  nevertheless,  be  hardly  un- 
derestimated. For,  upon  the  correct  diagnosis  de- 
pends, to  a  great  degree,  the  outcome  of  the  case. 
Frequently  the  diagnosis  of  kidney  disease  is 
fraught  with  difficulty,  particularly  in  the  chronic 
interstitial  variety,  and  in  the  latter  occasionally  the 
mental  upset  first  directs  the  attention  to  the  con- 
dition of  the  kidneys.  Uremia  has  been  defined  as 
"an  autointoxication  which  affects  mainly  the  ner- 
vous system"  (Wells).  It  is  interesting  to  note 
that  the  patients  are  usually  of  neurotic  type,  wi'h 
faulty  heredity.  In  this  connection  also  it  is  im- 
portant to  observe  that  a  "distinction  must  be  made 
between  the  psychogenetic  factors  that  may  deter- 
mine the  character  of  a  psychosis,  and  the  somatic 
conditions  that  determine  its  occurrence."  (Neff.) 

Bearing  this  in  mind,  let  us  pass  on  to  the  enu- 
meration of  the  symptoms  themselves.  Taking  up 
first  those  of  the  suburemic  state,  it  will  be  recog- 
nized that  many  of  these  are  the  nervous  symptoms 
of  the  chronic  neurasthenic.  Headache  is  one  of 
the  most  frequent  and  earliest,  also  vertigo. 
Another  one  of  the  earliest  is  a  feeling  of  tension  in 
the  muscles.  The  patient  has  fits  of  the  blues,  and 
is  easily  discouraged  and  fatigued.  Other  symp- 
toms are  irritability,  moroseness,  insomnia,  neural- 
gia, tinnitus,  and  a  tendency  to  a  slight  degree  of 
confusion.  In  the  severer  suburemic  and  uremic 
states  we  may  meet  with  the  following  changes : 

Consciousness:  Confusion,  drowsiness,  obtundity. 
disorientation,  delirium,  semicoma,  and  coma.  Since 
the  writings  of  Addison,  in  1839,  and  Lasegue,  in 
1852,  all  authors  have  called  attention  to  the  mental 
obtundity  and  dullness  in  nephritic  cases ;  and 
Regis  and  others  later  recognized  confusion  as  the 
commonest  symptom  of  the  whole  group  of  ne- 
phritic psychoses.  The  others  have  been  given  in 
order  of  progression  and  severity. 

Aftention :  An  inability  to  fix,  and  a  lack  of 
power  of  concentration. 

Intelligence  and  judgment:  A  general  lowering 
and  deterioration.  Delusions  of  paranoid  and  i)er- 
secutory  type.    ("Folic  Brightique.") 

Memory:  An  amnesia,  more  or  less  complete, 
with  retrograde  character,  often  developing  into 
typical  pseudoreminiscence. 

3*Iotor  and  psychomotor  field:  Sluggishness  of 
thought  processes,  convulsive  attacks,  monoplegia, 
and  hemiplegia. 

Speech:  .\phasia.  wliich  may  be  transient,  and  a 
speech  defect  best  characterized  as  thick,  hesitat- 
ing, deliberate. 

Hearing:  Deafne>s,  which  may  be  transient,  and 
hallucinations. 

Vision :  Diplopia,  amaurosis,  and  hallucinations, 
usually  of  unpleasant  and  terrifying  nature. 
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Affect:  Excitement,  sometimes  of  ecstatic  type, 
or  depression,  whicli  may  be  accompanied  by 
anxious  expression  and  agitation,  or  by  apathy. 

Regis  divides  the  psychoses  of  Bright's  disease 
into  acute  and  chronic.  Acute  symptoms  are 
usually  preceded  by  more  or  less  pronounced  signs 
of  uremia,  which  runs  a  rapid  course.  There  may 
be  delirium,  hallucinations  of  terrifying  content, 
motor  disturbances,  such  as  choreiform  movements, 
grimacing,  posturing ;  the  latter  sometimes  resem- 
bling the  catatonia  of  dementia  prascox,  and  self 
accusatory  ideas.  It  is  interesting  to  note  that 
often  these  patients  are  worse  at  night.  Remis- 
sion^, or  -;emilucid  intervals,  are  fairly  frequent, 
and  may  last  from  a.  few  hours  to  a  number  of 
days.  In  cases  that  do  not  succumb  to  the  uremic 
condition  acute  symptoms  are  followed  by  in- 
tellectual obtundity.  and  sometimes  certain  of  the 
ideas  based  upon  fallacious  sense  perception  re- 
main as  fixed  delusions.  Chronic  symptoms  are 
qualitatively  similar  to  the  acute,  but  spread  out 
over  a  much  longer  time.  The  resemblance  of  this 
variety  to  chronic  alcoholic  hallucinosis  and  alco- 
holic pseudoparesis  has  been  noted  by  numerous 
observers  since  the  original  report  of  Florant  and 
Spigaglia  in  1S91. 

The  case  which  I  particularly  wish  to  report  is 
one  of  the  latter  group.  At  first  the  diagnosis  was 
in  doubt,  then  alcoholic  pseudoparesis  was  decided 
on,  owing  to  the  rather  long  and  prominent  history 
of  alcohol.  However,  the  subsequent  course  of 
events,  and  the  death  in  uremic  coma,  determined 
that  we  were  dealing  from  the  beginning  with  a 
chronic  uremic  psychosis,  although,  unfortunately, 
no  autopsy  could  be  obtained. 

The  patient  was  admitted  to  the  Sheppard  and  Enoch 
Pratt  Hospital  about  the  middle  of  1909,  and  died  six 
months  later.  The  history  given  by  the  family  put  the 
onset  at  least  five  years  preceeding  admission,  when  his 
face  and  hands  were  pufTy  and  his  family  feared  he  had 
nephritis,  although  repeated  examinations  of  the  urine 
were  reported  negative.  About  this  time  he  had  a  fainting 
attack  and  fell  on  the  street.  Then  hallucinations  de- 
veloped and  delusions  that  he  was  being  followed  and 
watched,  and  that  some  one  was  trying  to  rob  him.  He 
expressed  suicidal  intentions.  He  imoroved  considerably 
after  this  attack,  clearing  up  mentally  to  a  certain  degree, 
but  never  was  quite  himself  again.  There  were  in  all, 
three  periods  of  unconsciousness  prior  to  admission,  and 
all  of  these  were  followed  by  hallucinations  and  delusions 
of  a  paranoid  and  persecutory  nature,  which  tended  to 
disappear;  a  certain  amount  of  irritability  and  deteriora- 
tion persisting.  After  the  last  attack  he  showed  con- 
fusion and  memory  defect.  He  wandered  aimlessly  about, 
particularly  at  night,  and  was  then  committed  and  brought 
to  the  hospital.  The  ohysical  examination  showed  sal- 
lowness  and  pallor  of  skin,  puffiness  of  eyelids  and  hands, 
and  a  suggestion  of  fluid  in  the  abdomen.  There  was  a 
general  cutaneous  hyperesthesia,  and  the  deep  tendon  re- 
flexes were  all  exaggerated  ;  no  evidence  of  arteriosclero- 
sis. He  swayed  somewhat  in  Romberg's  position.  Spinal 
fluid  showed  increased  of  protein,  but  no  increase  of  cells. 
Wassermann  reaction  was  not  performed.  Mentally,  he 
gave  his  age  correctly  as  fifty-three  years,  and  was 
oriented  for  place,  not  in  time.  Insight  was  partial ;  knew 
only  that  something  had  been  wrong  for  a  long  time. 
Apperception  was  poor;  memory  defective,  particularly  for 
recent  events.  He  entertained  delusions  of  a  persecutory 
type;  hallucinations  were  present,  the  auditory  type  pre- 
dominating. Speech  was  thick  and  defective;  he  stumbled 
badly  over  test  phrases.  He  seemed  very  uncomfortable, 
and  made  numerous  complaints  of  a  physical  nature,  was 
irritable  toward  nurses;  at  other  times  childish  in  man- 
ner.    Seemed  physically  weak.     Retained  ideas  that  he 


was  poisoned  before  coming  to  hospital.  Urine  examina- 
tion showed  considerable  variation,  at  times  no  albumin 
or  casts  being  reported;  the  twenty-four  hour  amount 
was  usually  much  diminished,  but  the  specific  gravity  was 
usually  low.  After  several  months  his  general  physical 
condition  seemed  to  improve;  mentally  there  was  con- 
siderable fluctuation.  For  some  days  he  would  appear 
brighter,  and  than  he  would  lapse  into  a  sluggish,  confused 
state,  in  which  the  delusional  and  hallucinatory  ideas 
would  become  more  active;  or  he  would  make  more  com- 
plaints of  a  hypochrondriacal  nature.  The  condition  of 
the  bowels,  usually  constipated,  but  occasionally  loose, 
seemed  to  worry  the  patient  greatly.  Finally,  after  a  short 
prodromal  period,  not  unlike  others  he  had  had,  of  weak- 
ness and  malaise,  he  lapsed  into  a  comatose  state.  It  was 
noticed  that  the  body  temperature  seemed  very  low,  and 
inserting  the  finger  in  the  mouth  gave  the  sensation  as  if 
ice  had  been  held  therein.  The  mercury  of  an  ordinary 
clinical  thermometer  failed  to  move  above  the  lowest 
mark,  and  one  obtained  from  the  laboratory  registered  the 
remarkably  low  temperature  of  83.3°  F.  rectal,  and  82.3°  F. 
by  mouth.  This  was  very  little  influenced  by  various  ap- 
plications of  heat ;  and  although  the  mental  state  cleared 
somewhat,  the  patient  sank  later  into  a  deep  coma,  fol- 
lowed by  death  three  days  after  the  inception  of  the 
severe  uremic  symptoms. 

The  mental  symptoms  in  this  case  undoubtedly 
followed  changes  in  the  renal  functionating.  The 
possible  similarity  of  alcoholic  and  uremic  psy- 
choses, already  referred  to,  may  have  a  common 
factor  in  an  abnormal  kidney ;  indeed,  this  has  led 
some  writers  to  believe  that  the  majority  of  the 
toxic  deliria  classed  as  lead,  puerperal,  typhoid, 
scarlatinal,  etc.,  are  determined  by  concomitant 
renal  disease.  In  this  connection  it  is  interesting  to 
consider  the  relation  the  latter  may  have  to  other 
psychoses,  as  suggested  by  Doctor  Neff's  review 
of  1,180  autopsies  in  the  Morristown  State  Hospi- 
tal. Excluding  all  cases  over  sixty  years  of  age, 
also  all  paretics,  epileptics,  and  organic  dements, 
there  remained  258  cases,  clinically  manic  depres- 
sive and  paranoia,  ninety  per  cent,  of  which  showed 
varying  grades  of  kidney  disease. 

Of  the  many  possible  variations  in  the  urinary 
output  the  best  known  and  most  constant  ones 
paralleling  uremic  mental  symptoms  are  changes 
in  the  specific  gravity  and  the  twenty-four  hour 
amount,  but  the  new  renal  functional  test,  accord- 
ing to  Rowntree  and  Geraghty,  using  phenolsul- 
phonephthalein,  undoubtedly  will  nrove  of  r^reat 
value  in  better  and  more  accurately  detecting  renal 
insufficiency,  and  likewise  establishing  the  latter  as 
the  etiological  factor  in  the  psychosis. 

It  is  hardly  necessary  to  add  a  word  as  to  the 
prognosis  In  the  uremic  psychoses  the  outlook  is 
graver  than  the  other  toxic  psychoses.  Of  course, 
the  state  of  the  kidneys  swings  the  balance  one  way 
or  the  other.  Recovery  in  the  milder  cases  may 
occur,  but  relapses  must  be  expected,  and  in  the 
severer  acute  and  chronic  cases  the  situation  is  well 
nigh  hopeless. 

In  conclusion,  let  us  not  forget  the  important 
bearing  of  the  renal  function  upon  the  psyche,  not 
only  in  the  so  called  nephritic  psychoses,  but  in 
other  and  less  understood  forms  of  abnormal  men- 
tality. The  realization  that  very  little  is  known  of 
the  common  underlying  etiological  factors  should 
form  a  great  incentive  for  clinicochemical  work  in 
this  direction  that  promi.ses  brilliant  results  in  psy- 
chological medicine. 
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SURGICAL  APHASIA* 

By  William  L.  Chapman,  M.  D., 
Brooklyn, 

Attending  Surgeon  to  the  Swedish  Hospital; 

H.  A.  Morris,  M.  D., 
Brooklyn, 

Assistant  Surgeon  to  the  Swedish  Hospital; 

And  G.  W.  Simrell,  jM.  D.. 
Brooklyn, 

Assistant  Surgeon  tu  the  Swedish  Hospital. 

The  term  "surgical  aphasia"  is  apphcable  to  a  cer- 
tain class  of  cases  wherein  the  speech  centres  have 
been  injured  or  inhibited  by  trauma  to  the  bones  of 
the  skull  or  hy  growths  encroaching  upon  them. 
They  must  be  cases  which  hold  out  some  hope  of  re- 
lief from  surgical  procedure.  No  other  form  of 
aphasia  can  be  considered  under  this  title.  It  is 
essentially  a  condition  produced  by  pressure,  or  the 
efifects  of  pressure,  upon  the  nerve  cells  of  the  speech 
centre.    The  field,  therefore,  is  exceedingly  limited. 

ETIOLOGY. 

The  etiology  may  be  considered  under  two  head- 
ings, viz. :  neoplasms  and  trauma.  Tumors  or 
cystic  growths  occur  in  the  speech  centre,  as  well 
as  in  any  other  region  of  the  brain,  but  as  the 
writers  have  had  no  personal  experience  with  them, 
they  will  receive  but  passing  mention  as  possible 
etiological  factors.  The  only  conditions  met  with 
which  might  be  considered  in  this  class  are  exos- 
toses and  osteophites,  and  these  are  the  results  of 
trauma. 

The  exposed  position  of  the  head,  with  the  slight 
protection  which  the  scalp  affords,  renders  it  freely 
accessible  to  injury  through  falls  or  blows,  but  the 
most  frequent  cause  observed  has  been  from  the 
use  of  obstetric  forceps  during  delivery.  About 
eighty  per  cent,  of  all  cases  seen  by  the  writers 
could'  be  traced  to  this  cause.  This  is  not  surpris- 
ing when  one  considers  the  condition  of  the  bony 
tablets  at  birth  and  the  amount  of  pressure  fre- 
quently exerted  upon  them.  As  a  rule,  the  indenta- 
tion made  by  the  forceps  blade  soon  disappears,  ow- 
ing to  the  elasticity  of  the  then  cartilaginous  bones, 
but  in  some  cases  the  inner  tablet  is  split,  a  callus 
is  formed  upon  its  inner  surface  through  the  escape 
of  osteoblastic  cells,  and  thus  the  dent  remains.  In 
any  injury  to  the  head  the  inner  tablet  is  more  liable 
to  fracture  than  the  outer,  for  while  any  force  ap- 
plied to  the  skull  causes  only  compression  of  the 
outer  tablet,  it  puts  the  inner  tablet  upon  the 
stretch.  Epidural  and  subdural  hemorrhages  may 
result  from  the  same  pressure,  either  by  laceration 
of  the  bloodvessels  of  the  meninges  or  from  ex- 
posed diploc.  As  a  rule,  the  blood  from  these  hem- 
orrhages is  absorbed,  and  therefore  they  produce 
no  pathological  changes,  but  in  some  cases  fibrin- 
ous collections  remain  and  form  adhesions,  pro- 
ducing pressure  by  their  own  bulk,  or  by  promoting 
the  development  of  bone  cells  which  have  escaped 
through  the  laceration  of  the  inner  tablet,  at  that 
time  practically  a  membranous  endosteum.  The 
cranial   hemorrhages  which  occur  at  parturition 
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have  been  studied  exhaustively  by  Cushing.  of  Bal- 
timore, and  Rawling,  of  London. 

PATHOLOGY. 

The  pressure  effects  upon  the  brain  centres  may 
be  divided  into  those  of  the  first  and  second  degrees. 
Those  of  the  first  degree  produce  only  inhibitory  or 
functional  disturbances,  without  structural  changes 
within  the  brain  substance,  while  those  of  the  sec- 
ond degree  produce  destruction  of  the  nerve  cells, 
either  by  direct  violence  or  by  atrophy  from  long 
continued  pressure.  Hemorrhages  produce  changes 
in  the  same  manner',  that  is,  those  from  the  men- 
inges or  diploe  produce  changes  of  the  first  degree, 
while  those  within  the  brain  substance  produce 
changes  of  the  second  degree.  The  question  has 
been  raised  in  the  cases  operated  upon  whether  the 
patients  were  not  suffering  from  mere  psychoses 
which  the  shock  of  the  operation  removed,  and 
which  would  have  eventually  disappeared  without 
operation.  The  only  answer  that  can  be  made  l-o 
this  question  is  that  psychoses  do  not  produce  bony 
depressions  nor  meningeal  adhesions,  and  that  it 
was  not  until  after  the  removal  of  such  depressions 
and  adhesions  that  speech  was  restored. 

INDICATIONS  FOR  0PER.\TI0N. 

Indications  for  operation  are  frequently  difficult 
to  determine,  and  these  difficulties  are  often  com- 
plicated by  the  untruthfulness  of  parents  or  guard- 
ians. It  is  an  astounding  fact  that  in  these  unfortu- 
nate cases  parents  will  sometimes  deliberately  lie 
in  order  to  secure  an  operation  upon  their  child's 
head,  in  the  vague  hope  that  thereby  some  miracle 
may  be  performed.  The  frantic  desire  of  parents 
and  friends  to  secure  relief  for  defective  children 
often  leads  them,  in  detailing  histories,  to  exag- 
gerate the  importance  of  any  slight  fall  or  injury. 
In  this  manner  parents  are  very  apt  to  persuade 
themselves,  and  try  to  convince  the  surgeon,  that 
some  very  insignificant  injury  has  resulted  in  the 
whole  trouble.  When  confronted  with  the  surgeon's 
opinion,  based  upon  cross  examination  and  final 
analysis,  that  the  result  of  an  injury  has  probably  had 
nothing  to  do  with  the  mischief,  they  will  often  ex- 
claim, "Please  operate  anyway,  and  take  a  chance ; 
I  would  rather  see  my  child  dead  than  the  way  it 
is."  The  heartrending  scenes  witnessed  in  many 
of  our  neurological  clinics  are  enough  to  cause 
many  operators  to  shrink  from  the  field  of  cranial 
surgery. 

One  thing  is  certain,  it  is  useless  to  attempt  any 
operation  unless  the  organs  of  special  sense  and  all 
other  mental  faculties  are  normal.  In  order  to  de- 
termine this  it  is  frequently  necessary  to  have  the 
assistance  of  the  neurologist,  otologist,  and  laryng- 
ologist.  All  cases  should  receive  most  rigid  exam- 
ination. All  other  forms  of  aphasia  should  be  ex- 
cluded by  the  neurologist.  The  question  of  con- 
genital deafness  should  be  settled  by  the  otologist. 
The  laryngologist  should  examine  for  adenoids,  en- 
larged tonsils,  and  congenital  defects  of  the  naso- 
pharynx, palate,  and  vocal  chords.  X  ray  examina- 
tions are  of  uncertain  value.  All  the  cases  oper- 
ated upon  thus  far  in  which  the  operation  has 
proved  beneficial  have  had  a  positive  history  of 
traimia.  and  in  most  cases  a  depression  could  be  dc- 
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tectetl  by  dig.tal  examination.  In  making  digital 
examinations  of  the  sl<ull  care  must  be  tatcen  not 
to  mistake  the  normal  ridges  and  depressions  of 
the  skull  for  abnormalities,  as  the  normal  ridges 
vary  in  different  subjects. 

PROGXOSIS. 

No  prognosis  should  be  made  previous  to  opera- 
tion, as  the  extent  and  effects  of  a  given  injury  can- 
not be  determined  until  after  the  skull  has  been 
opened.  Certain  points  in  the  case  may,  however, 
be  considered.  The  age  of  the  patient  and  the 
duration  of  the  existing  condition  are  important 
factors.  The  older  the  patient  and  the  longer  the 
lesion  has  existed,  the  less  favorable  the  prognosis. 
Little  should  be  promised  to  the  patient  or  to  his 
relatives  and  friends,  fpr  the  disappointment  which 
follows  failure  here  is  bitter  with  the  bitterness  ot 
the  hemlock  cup. 

SL'RC.ICAL  AXATOMY. 

A  few  words  regarding  the  surgical  anatomv  are 
necessary.  All  textbooks  on  anatomy  practically 
agree  upon  the  topographical  location  of  Broca's 
area,  namely,  on  the  left  side  (in  all  righthanded 
persons),  one  and  one  half  inches  posterior  to  the 
external  angular  process  of  the  frontal  bone  and 
one  and  one  half  inches  above  the  zygomatic  arch. 
In  reviewing  the  subject  in  Gray,  Quain,  Morris. 
Piersol,  Deaver,  and  Campbell,  one  finds  in  their 
measurements  differences  of  but  a  quarter  of  an 
inch,  and  as  the  ordinary  trephine  is  one  half  inch 
in  diameter,  it  covers  these  differences.  These 
measurements,  however,  are  made  upon  the  normal 
adult  skull,  and  are  of  little  practical  value  here,  as 
most  of  these  cases  are  found  in  children  of  from 
four  to  ten  years  of  age.  But  the  method  described 
by  D.  J.  Cunningham,  of  Dublin,  is  applicable  to 
all  ages,  and  is  the  one  followed  by  the  writers. 
Cunningham  locates  the  point  where  the  greater 
wing  of  the  sphenoid  meets  the  frontal,  parietal 
and  temporal  bones.  This  point  is  known  in  the 
infant  as  the  anterior  lateral  fontanelle,  and  in  the 
adult  skull  as  the  pterion.  It  is  true  that  this  point 
changes  its  position  with  the  growth  and  develop- 
ment of  the  head,  but  during  all  its  changes  it  fol- 
lows and  lies  directly  over  "Broca's  area."  When 
the  periosteum  of  the  temporal  fossa  is  elevated,  the 
sutures  entering  into  its  formation  are  easily  recog- 
nized, and  the  trephine  may  be  applied  directly  over 
them. 

SURGICAL  TECHNIC. 

The  patient  is  admitted  to  the  hospital  the  day 
before  operation.  Upon  admission  the  entire  head 
is  shaved,  regardless  of  age  or  sex.  This  is  done 
vv'ith  a  thick  lather  of  green  soap  and  a  safetv  razor. 
Special  mention  is  made  of  the  safety  razor  because 
of  the  natural  resistance  on  the  part  of  the  child. 
After  the  head  is  shaved,  it  is  rinsed  with  sterile 
saline  solution  and  several  times  with  a  solution  of 
bichloride  of  mercury,  i  to  1,000.  It  is  then 
wrapped  in  several  layers  of  sterile  gauze  soaked 
in  bichloride,  and  a  snug  skull  cap  bandage  is  ap- 
plied, the  bandage  being  reinforced  with  strips  of 
adhesive  plaster.  The  child  receives  no  medication 
whatever.  If  its  bowels  do  not  move,  an  enema  is 
given  in  the  morning.  A  light  supper,  usualiy 
bread  and  milk,  is  given  at  six  p.  m.,  and  nothing 
more  until  after  operation. 


At  the  time  of  operation  the  patient  is  placed 
upon  the  operating  table,  lying  upon  his  right  s;dc. 
The  head  is  brought  well  up  to  the  end  of  the  table 
and  placed  upon  a  moderately  low  pillow.  The  an- 
esthetic used  is  either  pure  sulphuric  ether  or  A.  C. 
E.  mixture,  according  to  the  age  of  the  patient. 
The  head  dressings  are  now  removed,  and  the  scalp 
again  gone  over  with  sterile  soapsuds  and  the  saline 
and  bichloride  solutions.  All  parts,  ex>'eDt  the  im- 
mediate lield  of  operation,  are  carefully  protected 
by  sterilized  sheets  and  towels.  A  semicircular  in- 
cision is  made,  starting  at  a  point  about  three- 
fourths  of  an  inch  to  one  inch  posterior  to  the  outer 
canthus  of  the  eye  and  1  nnning  upward,  backward, 
and  downward,  parallel  to,  and  about  one  third  inch 
below,  the  inferior  temporal  ridge.  The  incision  is 
about  two  inches  in  length,  but  varies  according  to 
the  case,  and  should  be  kept  as  far  as  possible 
v/ithin  the  area  of  hair  growth,  so  that  no  scar  will 
remain  upon  the  forehead.  The  scalpel  is  pressed 
through  the  soft  parts  of  the  scalp  down  to  the  bone, 
and  made  to  feel  the  bone  throughout  its  entire 
course.  The  flap  thus  formed  is  seized  with  a 
tenaculum  forceps  and  pulled  downward,  while  a 
few  incisions  free  it  from  the  bone.  After  all  bleed- 
ing points  in  the  scalp  have  been  arrested  the  peri- 
osteum is  incised  along  the  line  of  the  scalp  in- 
cision, and.  with  a  periosteal  elevator,  is  raised  and 
reflected  downward  over  the  scalp  flap.  The  parts 
are  now  ready  for  the  application  of  the  trephine, 
the  manner  of  which  depends  upon  the  conditions 
presented.  If  the  depression  is  slight,  the  trephine 
may  be  placed  directly  over  it,  but  if  it  is  deep,  or  if 
there  is  reason  to  suspect  much  bony  thickening  be- 
neath it.  it  is  better  to  trephine  above  on  the  mar- 
gin, and  then  attack  the  ridges  with  the  rongeur 
and  bone  forceps.  After  the  button  of  bone  is  re- 
moved the  depressions  and  adhesions  can  be  located 
by  a  blunt  probe  or  grooved  director.  All  depres- 
sions and  adhesions  should  be  follov/ed  and  re- 
moved to  their  entire  extent.  Should  the  dura  be 
found  adherent  to  the  underlying  structures  it 
should  be  incised  and  freed.  This  is  done  by  push- 
ing the  finger  through  the  incision,  and,  while  the 
edges  of  the  dura  are  held  with  thumb  forceps,  de- 
pressing the  brain  beneath,  thus  tearing  it  free  from 
the  adherent  dura. 

The  wound  is  now  closed  in  the  following  man- 
ner :  no  bone  is  replaced;  a  few  strands  of  plain  cat- 
gut are  laid  across  the  opening  for  drainage,  the 
periosteum  is  drawn  over  these  and  sutured  with 
No.  I  plain  gut,  interrupted  sutures ;  the  scalp  flap 
is  sewed  down  with  No.  2  plain  catgut,  the  sutures 
passing  down  through  the  temporal  muscle,  and  so 
located  as  to  include  the  clamped  bloodvessels. 
This  completes  the  operation,  except  for  the  ordi- 
nary head  dressings. 

The  most  recent  work  on  cranial  surgery,  by 
Rawling.  lays  great  stress  upon  the  difficulties  of 
controlling  hemorrhage  during  cranial  operations. 
The  writers  have  not  met  w^th  any  of  these  difficul- 
ties, and  the  cranial  tourniquet  has  not  been  used 
in  a  single  case.  The  vessels  of  the  scalp  are 
easily  controlled  by  pressure  clamps ;  the  clamp  can- 
not be  applied  directly  to  the  bleeding  points,  but 
must  include  the  entire  thickness  of  the  scalp.  If 
the  flap  is  quickly  turned  back,  this  is  easily  ac- 
complished.   The  bleeding  from  the  diploe  is  usu- 
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ally  slight,  but,  if  excessive,  is  easily  checked  by  a 
few  moments'  pressure  with  hot  gauze.  The  men- 
ingeal vessels,  if  injured,  may  be  cared  for  with 
suture  ligatures  of  No.  o  plain  catgut  threaded 
upon  a  small,  curved  intestinal  needle.  The  after- 
treatment  is  the  same  as  for  any  other  craniectomy. 

It  is  surprising  to  note  the  small  amount  of  shock 
following  these  operations.  There  is  little  or  no 
variation  in  pulse  and  temperature ;  possibly  a  rise 
in  temperature  of  one  or  two  degrees  during  the 
first  twenty-four  hours. 

In  closing,  we  wish  to  express  our  sincere  thanks 
to  Dr.  John  L.  Macumber  and  Dr.  B.  C.  Collins, 
of  the  hospital  staf?,  for  their  earnest  cooperation. 
Their  assistance  in  selecting  and  eliminating  ma- 
terial has  been  of  extreme  value. 

114  Lafayette  Avenue. 


CHRONIC  APPENDICITIS   IN   ITS  RELA- 
TION TO  HYPERACIDITY  OF  THE 
GASTRIC  JUICE. 
A  Clinical  Study. 

By  H.  Illoway,  M.  D., 
New  York. 

(Concluded  from  page  168/.) 

II.    APPENDICITIS  SETTING  IN  IN  THE  COURSE  OF  A 
hyperacidity  of  the  GASTRIC  JUICE  FROM 
OTHER  CAUSES. 

Case  I.  December  6,  1909.  I.  J.,  male,  referred  by 
Doctor  S.  Age,  twenty-three  years,  single,  clerk;  height, 
five  feet,  four  inches,  weight  at  most  114  pounds.  Aver- 
age weight  111-113  pounds.  Smokes  two  or  three  cigars 
and  one  cigarette  a  day;  drinks  only  rarely ;  a  glass  of  beer 
or  a  little  brandy  once  in  two  or  three  months.  He  has 
been  troubled  with  his  stomach  for  over  a  year,  having 
attacks  of  indigestion  at  irregular  intervals.  He  suffers 
from  oppression  after  eating,  and  this  is  more  marked 
after  a  hearty  meal,  as  after  his  dinner  in  the  evening, 
when  he  feels  a  pressure  even  in  his  back,  about  the 
eleventh  vertebra  and  a  little  to  the  right  of  the  verte- 
bral column. 

About  six  months  ago  he  lifted  a  piano,  and  since  then 
he  has  had  a  pain  in  the  right  half  of  the  abdomen.  It 
was  at  no  time  an  acute  pain,  only  a  feeling  of  dulness, 
of  heaviness,  and  now  he  complains  of  the  whole  right 
half  of  his  body,  with  a  feeling  of  stiffness  in  the 
muscles  of  the  leg.  It  does  not  disturb  his  sleep,  but  when 
he  wakes  up  he  has  the  same  heavy  feeling.  His  appetite 
is  good.  (Breakfast,  shredded  wheat  biscuit,  glass  of 
milk  or  cup  of  coffee;  lunch,  some  meat,  glass  of  milk, 
bread  and  butter;  dinner,  in  the  evening,  a  regular  din- 
ner.) He  drinks  very  little  water  (about  two  glasses  a 
day).  The  bowels,  he  says,  would  move  spontaneously 
every  day,  but  because  of  the  state  of  his  stomach  and  the 
sensation  in  his  abdomen  he  takes  a  purgative  (or  laxa- 
tive) every  other  night.  The  heaviness  in  his  abdomen  is, 
however,  not  relieved  by  this;  it  continues  the  same 
whether  he  is  purged  or  not.  Occasionally  he  feels  "gases 
moving  about  in  him";  this  happens  most  frequently  after 
meals.    Tongue,  clean;  headache,  rarely;  sleeps  well. 

Examination.  Epigastrium,  nothing  abnormal  on  in- 
spection or  palpation.  Slight  sensitiveness  in  the  median 
line;  soreness  along  lower  part  of  right  costal  arch  border 
extending  into  right  hypochondrium ;  also  over  the  region 
of  the  gallbladder,  but  more  marked  in  the  right  epigas- 
trium at  the  site  of  the  pylorus.  (Point  A.)  No 
splashing;  water  six  ounces,  no  splashing,  no  sound. 
Liver  and  spleen  in  normal  position ;  abdomen,  nothing 
abnormal  on  inspection  or  palpation;  on  the  linea  spina 
umbilicalis  dcxtra.  at  a  point  cm.  from  the  umbilicus, 
to  the  right,  slight  soreness  on  hammer  percussion,  but 


more  at  a  pomt  further  down,  five  cm.  from  umbilicus  and 
two  cm.  to  the  right  from  the  median  line.  On  flexion 
and  extension  soreness  at  point  A ;  not  in  lower  quadrant 
of  abdomen  or  over  McBurney"s  point. 

December  13th.  Test  breakfast ;  i  hour ;  tube ;  sixty 
c.  c.  stomach  contents,  bread  and  fluid ;  bread  well  worked 
up.  Reaction,  blue  litmus  + ;  congo  -\- ;  phoroglucin 
vanillin  -|-.  Free  hydrochloric  acid,  thirty-nine,  total  acid- 
ity fifty-nine  (on  second  trial  for  total  acidity  alone, 
sixty).  Reexamined  to-day:  Epigastrium,  pain  in  right 
epigastrium  at  the  bend  of  the  right  costal  arch.  Ab- 
domen, no  pain  on  pressure  to-day ;  only  a  heavy  feeling. 
Urine,  normal.  Diagnosis:  Hyperacidity;  slight  subacute 
gastritis,  especially  in  pyloric  section ;  chronic  appendicitis. 
Treatment  advised:  Dietary  directions  in  accordance  with 
above  mentioned  findings;  water,  vegetables,  etc.  Locally 
over  appendicular  region,  application  of  tincture  of  iodine, 
and  ice  bag  at  night.  If  not  completely  relieved  in  a 
reasonable  time,  operative  interference  to  be  considered. 

Case  II.  November  22,  1910.  M.  S.,  salesman,  aged 
thirty-five  years,  married ;  children ;  height  five  feet,  seven 
inches ;  average  weight  138  pounds,  here,  without  coat  or 
waistcoat  129  pounds.  He  smokes  one  or  two  cigars  and 
several  cigarettes  a  day ;  drinks  a  little  whiskey  as  an  ap- 
petizer before  dinner  and  before  supper.  Complains  of 
severe  pains  in  the  stomach,  cramplike,  that  come  on  at 
intervals ;  has  had  stomach  trouble  for  the  last  six  years. 
The  last  severe  attack,  previous  to  the  present  one,  oc- 
curred about  six  months  ago;  the  present  attack  came  on 
about  a  week  ago.  Formerly,  despite  the  attacks,  he  al- 
ways had  a  fine  appetite  and  could  eat  well,  only  tha*^ 
three  hours  after  the  meal  he  would  have  severe  cramps. 
Took  sodium  bicarbonate  and  was  relieved.  Lately,  how- 
ever, his  appetite  has  failed  and  he  has  subsisted  on  oat- 
meal and  milk  diluted  with  water.  Last  Sunday,  feeling 
somewhat  better,  he  ate  two  platefuls  of  chicken  soup  and 
about  two  hours  afterward  was  seized  with  the  cramps. 
Bowels,  although  usually  regular,  have  lately  become 
rather  irregular.  Sometimes  he  is  cdnstipated  for  two 
or  three  days,  and  then  again  he  will  have  two 
or  three  loose  stools  a  day.  Tongue:  the  anterior 
half  clean,  the  posterior  half  covered  with  a  yellowish 
white  coat.  Sleep,  good,  when  not  broken  by  the  cramps 
Examination:  Epigastrium,  nothing  abnormal  on  inspec- 
tion or  palpation;  no  sensitiveness  (to  hammer  percus- 
sion) anywhere.  No  splashing;  water,  eight  ounces, 
splashing  in  the  upper  segment  of  the  epigastrium.  Liver 
and  spleen,  in  normal  position ;  abdomen,  nothing  abnor- 
mal.   He  is  rather  nervous;  very  fidgety. 

November  23d.  Test  breakfast  (Ewald  and  Boas)  ;  one 
hour ;  tube ;  obtained  sixty  c.  c.  stomach  contents,  bread 
and  fluid,  well  mixed,  emulsioned.  Reaction,  blue  litmus 
-j-,  Congo  -f-;  phoroglucin  \anillin  -|—  Free  hydrochloric 
acid,  sixty-seven,  total  acidity  seventy-seven.  Diagnosis. 
hyperacidity;  gastralgia.  Treatment :  Diet,  for  the  pres- 
ent :  Eggs,  milk,  crackers.  To  stop  smoking  and  abstain 
from  all  alcoholic  liquors. 

December  2d.  His  bowels  have  moved  seven  times  to- 
day. The  first  stool  was  very  hard :  so  much  so  that 
a  few  drops  of  blood  came  with  it.  Says  he  gets  pain 
in  his  stomach  when  it  is  empty.  I  ordered  the  hyperacid- 
ity diet  usually  directed  by  me"  and  prescribed  for  him 
eight  grains  of  bismuth  subnitrate  three  times  a  day.  In 
case  of  severe  pain  in  the  night  to  take  half  a  grain  of 
codeine,  and  to  repeat  the  same,  if  necessary,  in  forty  min- 
utes. 

He  continued  under  observation  (coming  in  every  week 
or  two)  until  April  18,  191 1.  and  then  ceased  his  visits. 

July  27th.  Came  in  again  to-day.  He  had  been  feel- 
ing well  all  this  time  and  does  not  feel  very  badly  now; 
he  can  eat  nearly  a  whole  chicken  and  sleeps  ten  hours 
every  night.  Last  week,  his  grandmother  (who  had  lived 
with  his  parents  for  many  years  and  to  whom  he  was 
greatly  attached")  died  rather  suddenly  and  he  was  very 
much  affected  thereby.  He  became  nervous;  had  palpita- 
tions. He  at  once  began  taking  the  pills  of  zinc  valerian- 
ate I  had  prescribed  for  him  on  a  previous  occasion  and 
he  was  soon  better.  Then  a  pain  in  his  stomach,  some- 
times cramps,  set  in,  and  this  is  his  principle  trouble  now. 
Examination :  Epigastrium,  sensitiveness  to  percussion 
with  the  finger  in  the  upper  triangle.  Abdomen,  quite 
marked  sensitiveness  in  the  linea  spina  umbilicalis  dextra 
at  a  point   five  cm.   from  the  umbilicus,  to  the  right 
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1  reatment:  Apply  an  ice  bag  to  the  appendicular  region. 
For  the  stomach,  a  powder  of  bismuth  subnitrate,  cal- 
cined magnesia,  and  sodium  bicarbonate.  For  the  cramps 
in  the  bowels,  in  case  they  recur,  camphor  and  codeine. 
Diet,  only  milk  (warm)  and  soft  boiled  eggs.  July  31st. 
Patient  is  better.  Xo  sensitiveness  at  all  in  the  epigas- 
trium; in  the  abdomen  still  slight  sensitiveness  over  the 
point  described.  August  3d.  Reported  that  on  his  way 
home,  July  31st,  he  was  suddenly  seized  with  a  pain  so 
s  vere  that  he  could  hardly  move.  When  he  got  home 
he  at  once  applied  the  ice  bag  over  the  appendicular  re- 
gion, and  was  relieved  in  a  short  time.  He  still  gets 
cramps  in  his  stomach  occasionally.  He  must  eat  as  soon 
as  he  gets  out  of  bed,  or  he  will  have  a  cramp.  August 
6th.  F'eeling  very  well.  Xo  pain  or  sensitiveness  on  per- 
cussion in  the  epigastrium  or  the  right  half  of  the  abdo- 
men. Continue  the  ice  bag  from  eight  to  ten  p.  m.  (is 
obliged  to  work  throughout  the  day)  for  the  next  four 
nights;  then  every  othef  night  iqr  a  week;  then  twice  a 
week  for  a  week.  Continue  the  diet  first  directed  (for 
the  hyperacidity). 

Xovember  12th.  Came  in  to-day  because  of  a  lumbago. 
Abdomen  normal;  not  the  least  trace  of  the  attack  of 
appendicitis.  ' 

February  3,  1913.  Says  he  feels  well,  but  at  times  has 
much  flatulence;  feels  filled  up  with  gas.  Examination 
discloses  slight  sensitiveness  over  the  middle  of  the  linea 
spina  umbilicalis  dextra.  He  says  that  after  a  hearty 
meal  he  can  hammer  his  stomach  and  lx)\vels  without 
feeling  the  least  sensitiveness  anywhere.  Once  in  a  while 
he  becomes  depressed ;  gets  the  blues.  Continue  the  hy- 
peracidity diet  and  put  on  cold  compresses  (Priessnitz) 
at  night  for  two  hours. 

C.\SE  HI.  September  19,  191 1.  Mrs.  B.  K.,  thirty, 
married:  one  child.  Height  five  feet,  five  inches:  weight 
last  year,  175  pounds,  now,  here,  13254  pounds;  no  alco- 
holic liquors.  She  has  had  stomach  trouble  for  the  past 
ten  years.  She  regurgitated  her  food ;  it  came  up  very 
sour.  Milk  came  up  curdled.  She  had  pain  in  the  epi- 
gastrium and  right  hypochondrium  all  the  time  and  it  be- 
came worse  after  meals.  Belched  much,  and  not  infre- 
quently had  hiccough.  She  came  under  the  treatment  of 
an  eminent  specialist  for  diseases  of  the  digestive  tract, 
was  taken  to  a  hospital,  and  kept  there  for  five  weeks, 
and  was  finally  put  to  bed.  A  duodenal  tube  was  intro- 
duced and  kept  in  place  for  two  weeks ;  through  this  she 
was  fed  during  that  period  with  milk  and  eggs.  Under 
this  treatment,  she  said,  she  grew  worse,  lost  much  flesh, 
became  very  nervous,  and  suffered  greatly  from  soreness 
of  the  esophagus.  When  slie  left  the  hospital  she  went 
to  the  country,  where  she  remained  for  seven  or  eight 
weeks,  and  there  also  she  continued  to  grow  w-orse.  Xow 
her  symptoms  are  about  the  same.  She  complains  of  con- 
stant pain  in  the  epigastrium  and  the  right  hypochon- 
drium, which  becomes  aggravated  after  meals.  Eructa- 
tions, sour  regurgitations,  and  occasionally  hiccough. 
Her  appetite  might  be  called  fair.  (Breakfast,  two  soft 
boiled  eggs,  a  cup  of  milk,  and  one  or  two  slices  of  stale 
white  bread:  dinner,  soup  (of  chicken"),  boiled  spring 
thicken,  or  soft  boiled  eggs,  and  tea  without  milk;  sup- 
per, eggs,  milk  and  bread).  She  drinks  no  cold  water,  as 
this  causes  discomfort.  Bowels  regular;  no  headaches: 
sleep,  not  very  good:  she  wakes  up  after  two  or  three 
hours  and  cannot  fall  asleep  again ;  tongue  has  a  heavy 
white  coat. 

Examination.  Epigastrium,  nothing  abnormal  on  in- 
spection or  palpation ;  sensitiveness  to  percussion  in  me- 
dian line  from  xiphoid  cartilage  to  umbilicus,  also  in  the 
upper  triangle  of  the  right  half  of  the  epigastrium  and 
about  the  bend  of  the  right  half  of  the  costal  arch.  No 
splashing:  water  eight  ounces,  no  splashing,  no  sound. 
Liver,  normal  in  size,  no  sensitiveness  or  anything  ab- 
normal about  it ;  spleen,  normal ;  right  kidney  mobile 
(first  degree),  the  left  firm.  Abdomen,  no  panniculus, 
nothing  abnormal  on  inspection  or  palpation ;  percussion 
with  hammer  causes  pain  on  the  linea  spina  umbilicalis 
dextra,  especially  about  the  umbilicus  and  for  two  cm. 
downward;  also  in  the  left  half  of  the  abdomen,  about 
the  head  of  the  rectum  and  across  the  pubic  region. 

September  21st.  Test  breakfast;  one  hour;  tube;  ob- 
tained fifteen  c.  c.  stomach  contents,  bread  and  fluid,  all 
well  worked  up  together  and  presenting  the  appearance 
of  an  emulsion.  Reaction,  blue  litmus  +;  congo  +: 
phoroglucin  vanillin  ~.  Free  hydrochloric  acid,  forty- 
five,  total  acidity  >e\enty-six.    Pepsin  about  normal,  but 


not  in  correspondence  with  the  marked  degree  of  acidity 
here  present;  rennet,  normal.  She  brought  with  her  a 
specimen  (four  ounces)  of  urine  from  a  twenty  hour 
collection :  appearance  clear,  transparent ;  color  yellow ; 
odor  — ;  sediment  -j-  (brick  dust).  Reaction,  blue  litmus 
-f- ;  specific  gravity  1.025;  reaction,  heat  — ,  heat  and  acid 
+,  but  very  faint.  Same  reaction  with  the  filtered  urine. 
Faint  trace  of  albumin,  due  most  likely  to  the  irritation 
caused  by  the  uric  acid  gravel.  Diagnosis.  General  de- 
bility; a  certain  degree  of  nervous  depreciation;  hyper- 
acidity; lithemia.  Treatment.  Dietary  directions  for  the 
hyperacidity.  Because  of  the  lithemia,  allowed  only 
chicken,  lamb  chops  (well  trimmed  before  broiling),  and 
fish.  Because  of  the  faint  trace  of  albumin  in  the  urine 
I  allowed  her  some  cereal  for  breakfast  (farina, 
hominy  grits,  corn  flakes).  Directed  her  to  drink  freely 
of  cold  water,  from  five  to  six  glasses  a  day.  Medica- 
tion, a  pancreatin  pepsin  digestant. 

October  24th.  Weight  increased  to  137^4  pounds.  She 
says  she  has  not  been  free  from  the  pain  in  her  stomach, 
although  at  times  it  has  been  less  severe.  At  such  times 
the  food  does  not  regurgitate,  as  when  the  pain  is  more 
severe.  She  has  a  scalding  sensation  about  the  right  half 
of  the  abdomen.  On  percussing  the  linea  spina  umbili- 
calis dextra  she  complained  that  it  gave  pain  at  a  point 
4^2  cm.  from  the  umbilicus.  Still  belches  and  has  hic- 
cough occasionally;  the  taste  in  her  mouth  is  better,  the 
tongue  less  coated.  Her  nose  is  obstructed,  and  breath- 
ing impaired  by  this;  she  has  a  chronic  pharyngitis.  Direc- 
tions. Apply  an  ice  bag  to  the  appendicular  region.  Eight 
grains  of  bismuth  subnitrate  fifteen  minutes  after  each 
meal.  A  specimen  of  urine  brought  to-day  shows  a  large 
brick  dust  deposit.  October  30th.  Says  she  feels  bad  on 
waking  in  the  morning  and  cannot  eat  any  breakfast. 
Her  stomach  feels  full.  The  appendicular  region  is  now 
very  sensitive.  On  flexion  and  extension  of  the  right  leg 
the  sensitiveness  is  marked  more  on  flexion  than  on  ex- 
tension. She  says  she  feels  soreness  in  this  region  when 
walking,  but  most  of  her  suffering  is  in  the  stomach. 
Continue  the  ice  bag.  X^ovember  6th.  She  complains  of 
the  pressure  in  her  stomach,  mainly  in  the  lower  portion 
of  the  right  half  of  the  epigastrium  and  anterior  portion 
of  right  hypochondrium.  On  examination,  she  cannot 
really  locate  the  point  of  pain  exactly,  but  the  sensitive- 
ness to  pressure  of  the  fingers  is  at  and  about  the  um- 
bilicus. She  came  fasting,  as  she  had  been  directed.  Test 
breakfast ;  one  hour ;  tube :  forty-five  c.  c.  stomach  con- 
tents, bread  and  fluid.  Bread  well  worked  up.  Reaction, 
blue  litmus  -(- ;  congo  + :  phoroglucin  vanillin  -|-.  Free 
hydrochloric  acid  sixty,  total  acidity  seventy-six.  Stom- 
ach still  in  statu  quo  as  to  hyperacidity.  X'^othing  other- 
wise abnormal  in  the  extracted  stomach  contents.  To 
have  her  feces  examined  for  occult  blood.  Meanwhile  to 
subsist  on  milk  and  Vichy  (celestins).  November  13th. 
No  blood  found  in  the  feces.  Reexamined  her  to-day. 
The  pain  on  palpation  is  not  so  much  in  the  stomach  ^s 
in  the  appendi.x.  As  she  points  to  it,  the  pain  extends 
from  the  crease  to  the  umbilicus  and  is  mostly  felt  in  the 
right  half  of  the  abdomen.  It  is  a  constant  dull  pain, 
with  modifications  up  and  down.  On  flexion  and  pres- 
sure of  flexed  thigh  and  extension,  the  signs  of  inflamma- 
tion of  the  appendix  are  positive.  Per  vaginam.  nothing 
especial  to  be  felt,  but  also  there  pressure  made  to  the 
right  causes  pain.  The  ice  bag  did  not  help  her  greatly. 
.\dvised  her  to  have  the  appendix  removed,  and  sent  her 
to  a  well  know-n  surgeon. 

January  8.  1912.  She  came  in  to-day  on  her  way  home 
from  the  hospital,  from  which  she  had  just  been  dis- 
charged. She  said  that  on  her  admission  to  the  hospital 
a  diagnosis  of  gallstones  was  made.  She  was  operated 
on  for  gallstones,  but  none  being  found,  and  there  being 
otherwise  nothing  abnormal  about  the  liver,  an  appendec- 
otomy  was  made.  I  was  informed  that  the  appendix  pre- 
sented a  condition  of  catarrhal  inflammation,  as  did  also 
the  cecum.  Numerous  adhesions  were  said  to  have  been 
found  about  these  parts.  Patient  complains  that  she  still 
has  a  very  sour  stomach  and  occasionally  some  pain.  To 
have  milk,  soft  boiled  eggs,  white  meat  of  chicken,  stale 
white  bread.  Vichy  (celestins)  three  times  a  day.  If 
not  relieved,  to  take  the  bismuth,  magnesia,  and  bella- 
donna powders. 

February  2d.  She  says  she  is  worse  now  than  before 
the  operation.  Formerly  she  could  eat,  but  since  the  op- 
eration cannot  eat  at  all.  When  the  pressure  sets  in.  the 
configuration  of  her  abdomen  is  changed.    She  is  very 
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much  depressed  and  cries  freely  and  readilj-  when  speak- 
ing of  her  ailments.  A  specimen  of  urine  she  brought 
with  her  shows  an  abundance  of  uric  acid  gravel.  She 
came  fasting,  and  wanted  her  stomach  contents  tested. 
They  gave  free  hydrochloric  acid  forty-six,  total  acidity 
seventy-one.  To  have  her  stomach  washed  out  every 
night. 

February  25th.  Patient  did  not  have  her  stomach 
washed  out  until  yesterday.  It  was  done  too  early,  and 
she  lost  her  supper  in  consequence.  Her  physician  called 
me  up  on  the  telephone  with  regard  to  this,  and  I  re- 
peated the  advice  to  wash  out  her  stomach  about  11  p.  m. 
and  to  mix  prepared  chalk  with  the  water. 

April  22d.  I  was  informed  to-day  by  her  physician 
that  he  had  lavaged  her  stomach  five  or  six  times  without 
any  apparent  benefit.  She  then  became  pregnant  and  he 
stopped  the  treatment.  She  is  feeling  much  better  since 
then.  About  three  weeks  ago,  during  a  gang  fight  in  her 
neighborhood,  a  bullet  entered  her  room  and  struck  just 
above  her  head.  She  was  shocked  and  some  hours  later 
began  to  have  uterine  pains  and  slight  flow.  Her  phy- 
sician was  called,  ordered  the  necessary  treatment,  and  she 
recovered  quickly.  There  is  no  doubt  in  my  mind  that 
the  pregnancy  has  had  a  most  beneficial  effect  upon  her 
digestive  and  nervous  systems. 

In  this  section  also  more  cases  could  have  been 
cited,  but  the  number  reported  are  sufificient  for  the 
purpose.  In  view  of  what  has  already  been  said, 
it  is  but  natural  that  the  question  should  present 
itself,  Is  there,  in  these  cases,  any  relation  between 
the  hyperacidity  and  the  appendicitis,  i.  e.,  has  the 
hyperacidity  furthered  the  development  of  appendi- 
citis or  is  it  merely  an  accident  that  the  latter  has 
thus  supervened? 

If  the  former  view  be  taken,  it  can  be  supported 
on  these  grounds ;  In  many  cases  of  hyperacidity  a 
subacute  inflammation  has  developed,  or  develops, 
in  the  gastric  mucous  membrane,  and  the  irritation 
therefrom  could  be  communicated  to  the  ap- 
pendicular mucous  membrane  in  the  same  way  a^ 
the  irritation  from  the  appendicular  mucous  mem- 
brane is  communicated  to  that  of  the  stomach,  as 
already  described.  Or,  it  may  be  that  some  of  the 
highly  acid  contents  of  the  stomach,  passing 
down  through  the  intestine,  get  into  the  appendix 
and  cannot  get  out  again,  as  described  in  my 
book  on  Constipation}^  and  there  set  up  an  irri- 
tation with  spasmodic  reactions  in  the  same  way  as 
they  produce,  at  times,  cramplike  attacks  in  the 
stomach  itself  (spasm  of  the  pylorus). 

III.    APPENDICITIS  AND  GASTRIC  JIYPERACIDITV  COIN- 
CIDENT (at  least  in  so  far  as  I  was  able  to 
determine) . 

Case  I.  April  27,  1910.  L.  E.,  a  Turk,  twenty-one,  sin- 
gle, shipping  clerk.  Height  five  feet,  eight  inches ;  weight 
140  pounds.  Smokes  cigarettes,  but  has  not  smoked  any 
for  the  last  five  weeks;  no  alcoholic  liquors.  Enjoyed 
good  health  up  to  a  year  ago,  when  he  began  to  have 
headaches — about  once  in  two  weeks.  Always  a  good 
eater. 

About  seven  weeks  ago  he  was  seized  one  evening  after 
supper  with  a  severe  headache;  things  became  black  be- 
fore his  eyes.  He  took  a  dose  of  salts,  went  to  bed,  and 
the  next  morning  took  a  bottle  of  magnesium  citrate.  He 
remained  in  bed  for  three  days;  then  got  up  and  went  to 
a  dispensary.  He  still  complains  of  dizziness;  has  chills 
and  sometimes  flashes  of  heat  about  the  head  and  neck. 
His  bowels  are  open  (he  is  taking  medicine  from  the  dis- 
pensary, which  seems  to  contain  some  laxative  drug). 
Has  pain  in  the  epigastrium.    Sleep,  good. 

Examination.  Epigastrium,  nothing  abnormal  on  in- 
spection or  palpation ;  the  whole  epigastrium  is  very  sensi- 
tive, especially  in  the  median  line,  from  the  xiphoid  car- 

"Constipafion  in  Aflults  and  Children,  with  Special  Reference 
to  Habitual  Constipation  and  Its  Most  Successful  Treatment  by 
Mechanical  Methods,  by  H.  lUoway,  p.  137. 


tilage  to  the  umbilicus,  and  in  the  right  half  of  the  epi- 
gastrium. No  splashing ;  water,  eight  ounces.  Liver  and 
spleen  in  normal  position ;  abdomen,  nothing  abnormal  on 
inspection;  the  right  half  very  sensitive  to  hammer  percus- 
sion and  to  the  pressure  of  the  hand.  On  flexion  and 
extension'''  nothing  very  marked:  an  uncomfortable  feel- 
ing— noted  more  by  comparison  with  the  left  leg.  When 
the  abdomen  is  percussed  he  feels  the  pain  in  the  epi- 
gastrium. Facies  that  of  a  patient  in  the  prodromic  or 
early  stage  of  typhoid  fever.  No  elevation  of  tempera- 
ture. Diagnosis,  reserved.  Question:  Appendicitis  or 
typhoid?  Treatment.  To  keep  to  his  bed.  Food:  Milk 
and  soft  boiled  eggs  only.  To  drink  freely  of  cool  water. 
When  bowels  are  costive,  to  take  an  enema.  Medication, 
a  pancreopepsin  tablet  with  meals. 

May  1st.  Pain  in  right  half  of  abdomen  almost  en- 
tirely relieved.  Only  felt  on  deep  pressure,  and  even 
then  much  less  than  before.  Tongue  covered  with  a 
heavy  yellowish  white  coat.  Still  some  headache,  which 
comes  on  after  eating.  Tincture  of  nux  vomica,  two 
drops  every  two  hours,  and  strontium  bromide,  twelve 
grains  at  10  a.  m.  and  at  bedtime.  May  5th.  Still  pain 
and  soreness  over  linea  spina  umbilicalis  dextra,  in  the 
upper  third;  also  in  epigastriuiii ;  heaviness  after  eating; 
headache.  Feels  best  when  lying  down.  No  elevation  of 
temperature.  To  apply  an  ice  bag  over  the  appendix. 
For  the  epigastric  pain  a  powder  of  bismuth,  magnesia, 
and  belladonna  prescribed. 

May  8th.  In  statu,  quo.  Over  the  appendicular  region, 
and  downward,  soreness  on  deep  pressure;  in  the  epigas- 
trium marked  tenderness.  May  15th.  The  case  has  been 
going  on  in  this  way :  some  days  the  appendicular  region 
seemed  entirely  free  from  pain  and  the  epigastrium  was 
very  sore;  at  other  times  the  soreness  was  most  marked 
over  the  right  half  of  the  abdomen.  Test  break- 
fast; one  hour;  tube;  100  c.  c.  stomach  contents, 
bread  and  fluid;  bread  well  worked  up.  Reaction,  blue 
litmus  -j- ;  congo  -(- ;  phoroglucin  vanillin  -j-.  Free  hy- 
drochloric acid  forty-eight,  total  acidity  sixty-six.  On 
inquiry  as  to  which  pain  came  on  first,  he  said  he  did 
not  know ;  he  had  not  noticed  the  soreness  of  the  abdo- 
men. May  i6th.  Last  night  he  had  an  attack  of  very 
severe  pain  in  the  abdomen,  as  bad  as  at  the  beginning. 
.\11  the  pain  is  located  about  the  umbilicus :  right  half  of 
abdomen  is  very  sore  over  the  linea  spina  umbilicalis  and 
in  the  inguinal  region,  near  the  median  line;  has  some 
pain  in  left  half  of  abdomen;  epigastrium  very  sore.  Ad- 
vised him  to  consult  a  surgeon  with  a  view  to  an  ap- 
pendectomy. 

July  i6th.  Owing  to  various  delays,  he  was  not  oper- 
ated on  until  the  6th  of  this  month.  He  was  discharged 
from  the  hospital  to-day,  and  on  his  way  home  came  in. 
Feels  well ;  no  soreness  over  epigastrium,  though  he  is 
still  somewhat  sore  in  the  lower  half  of  the  abdomen 
His  weight  is  125  pounds.  To  keep  on  a  milk,  eggs,  and 
vegetable  diet  till  the  next  week  (though  he  has  already 
had  soup  and  meat  in  the  hospital).  July  19th.  Yester- 
day he  again  had  pain  in  the  epigastrium ;  bowels  were 
.loose  (due  likely  to  some  pears  he  ate).  Test  breakfast; 
one  hour ;  tube ;  sixty  c.  c.  stomach  contents,  bread  and 
fluid;  bread  well  worked  up.  Reaction,  blue  litmus  +: 
Congo    -|- ;    phoroglucin   vanillin  Free  hydrochloric 

acid,  sixty-two,  total  acidity  seventy-three.  Gave  him 
the  necessary  directions. 

.September  nth.  Patient  is  feeling  much  better.  Still 
some  soreness  in  the  epigastrium,  though  less  than  be- 
fore the  operation.  Examination.  Some  sensitiveness  in 
the  median  line,  about  crease;  also  in  the  right  half  of  the 
abdomen  and  somewhat  in  the  left.  On  pressure  being 
made  in  the  left  half  about  the  middle  of  the  linea  spina 
umbilicalis,  he  said  he  felt  pain  in  the  epigastrium.  Pulse 
72,  rather  weak.  Weight  138  pounds.  Continue  diet  as 
before.  Compound  syrup  of  hypophosphites,  a  teaspoon- 
ful  three  times  a  dav. 

December  4th.  The  patient  has  varied  as  to  his  condi- 
tion, now  complaining  of  pain,  now  frt  *  from  it.  Bowels 
costive  or  even  constipated,  and  then  again  rather  loose. 
.•\s  he  complained  again  of  the  pain  in  his  stomach,  he 
was  ordered  some  codeine  tablets;  half  a  grain  to  be 
taken  at  bedtime.  December  6th.  Still  some  pain  in  epi- 
gastrium and  soreness  on  pressure.  Bowels  as  before, 
sometimes  loose,  sometimes  constipated.  Weight  146^ 
pounds.    In  view  of  this  continued  and  steady  gain  in 
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weight,  and  of  his  very  good  general  appearance,  I  di- 
rected him  to  leave  off  all  medicine,  to  be  careful  in  diet, 
and  to  use  cocoa  in  place  of  milk. 

With  all  this,  there  is  no  reason  for  the  creation 
of  a  special  category  of  dyspepsia,  to  wit,  "'appen- 
dicular dyspepsia"  for  the  first  group  of  cases,  no 
more  than  there  would  be  for  the  creation  of  a 
special  category  to  be  called  "dyspeptic  appendici- 
tis" for  the  second  group  of  cases.  The  appendi- 
citis does  not  give  rise  to  a  special  form  of 
dyspepsia ;  indeed,  the  dyspepsia  differs  in  no  way 
from  that  excited  by  other  causes,  as  excessive  use 
of  acidulated  drinks,  of  highly  spi^d  foods  and 
various  other  factors  enumerated  in  the  treatises 
and  restated  by  me,  with  additions,  in  my  studies 
of  hyperacidity.^^  Moreover,  the  removal  of  the 
appendix  does  not  of  itself  cure  the  hyperacidity  ur 
the  dyspepsia.  The  gastric  disturbance,  of  what- 
ever form  it  be,  must  be  treated  in  the  same  way 
as  dyspepsia  from  other  causes,  and  the  patient 
must  exercise  the  same  care  that  is  requisite  for 
patients  whose  dyspepsia  is  of  different  causation, 
as  can  be  readily  seen  from  the  histories  here  nar- 
rated and  from  quite  a  number  of  others  that  I 
could  have  adduced. 

As  recorded  in  the  histories,  I  have  advised  all, 
or  almost  all,  of  these  patients  to  have  their  ap- 
pendices removed,  and  would  under  similar  condi- 
tions again  so  advise;  not,  however,  with  the  idea 
that  an  instant  cure  would  result,  but  for  the  same 
reason  that  I  prohibit  (in  hyperacidity)  the  use 
of  acids,  acid  fruit,  spices,  etc.,  namely,  in  accord- 
ance with  the  old  maxim  sublata  causa — when  the 
cause  is  removed,  the  effect  is  more  readily  over- 
come—and to  relieve  the  patient  whose  nervous 
system  is  already  somewhat  disordered  by  the  dys- 
pepsia from  the  further  strain  of  the  knowledge 
that  he  has  an  appendicitis.  However,  a  refusal  for 
one  reason  or  another  to  -ubmit  to  an  operation 
does  not  preclude  recovery  from  both  the  appendi- 
citis and  the  stomach  ailment,  as  is  well  shown  by 
Case  II,  and  still  further  deinonstrated  by  the  fol- 
lowing history : 

November  7,  1910.  Mrs.  M.  L.,  thirty-two,  married : 
two  children.  Height  five  feet,  three  inches;  weight  200 
pounds,  average  189-192.  Three  years  ago  a  hysterec- 
tomy vv'ith  removal  of  ovaries;  last  summer  an  attack  of 
appendicitis ;  for  four  weeks  troubled  with  indigestion : 
pressure  in  epigastrium,  heartburn,  sticking  pains  in  the 
back.  The  pains  are  at  times  extremely  violent.  She 
had  two  such  sharp  attacks  last  week.  Is  a  hearty  eater ; 
partakes  of  all  kinds  of  fruits,  but  abstains  from  sweets. 
Bowels  regular;  lately  she  has  suffered  much  from  head- 
aches; is  subject  to  attacks  of  muscular  rheumatism. 
Tongue  has  a  white  coat.  Examination.  Epigastrium, 
nothing  abnormal  on  inspection  or  palpation ;  marked 
sensitiveness  over  the  whole  epigastrium;  even  rather 
light  pressure  over  the  median  line  from  the  xiphoid  pro- 
cess to  the  umbilicus  makes  patient  wince  No  splashing; 
water,  eight  ounces,  no  splashing,  no  sound.  Liver, 
spleen,  and  kidneys  in  normal  position.  Abdomen,  the 
whole  right  half  very  sensitive,  especially  over  the  linea 
spina  umbilicalis  and  McBurney's  point.  Temporary  di- 
rections: Diet,  milk  (warm)  and  soft  boiled  eggs,  till 
chemismus  examined. 

November  loth.  Patient  has  not  had  any  burning  since. 
Test  breakfast;  one  hour  (through  some  oversight,  half 
a  cup  of  tea  was  taken  just  half  an  hour  before  extrac- 
tion) ;  tube;  thirty  c.  c.  stomach  contents,  bread  and  fluid; 
bread  well  worked  up.  Reaction,  blue  litmus  +;  congo 
-f ;  phoroglucin  vanillin  -j-.  Free  hydrochloric  acid, 
thirty,  total  acidity  thirty-nine.    Diagnosis.    Despite  the 
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low  degree  ot  the  total  acidity,  I  was  certain  that  I  had 
here  a  case  of  hyperacidity.  I  ascribed  this  low  degree 
to  the  diet  of  milk  and  eggs  in  the  three  preceding  days. 
In  addition  thereto,  there  is  present  a  chronic  appendicitis 
Treatment  To  lie  down  in  bed  and  apply  an  ice  bag  over 
the  appendicular  region.  Adhere  to  the  appropriate  diet- 
ary directions.  November  19th.  Had  again  severe  pain 
over  the  appendix  She  put  on  an  ice  bag  and  was  re- 
lieved She  IS  very  costive.  To  take  an  enema.  I  ad- 
vised her  to  have  her  appendix  removed,  but  she  will  not 
consent  to  this,  because  she  is  afraid  of  the  anesthetic 

-November  22d.  To-day  she  had  an  attack  of  nausea 
and  vomiting  consequent  upon  an  enema  taken  shortly 
after  a  rather  large  dinner  of  roast  beef,  vegetables,  and 
dessert.  Later  on,  severe  pains  supervened  both  in  the 
epigastrium  and  back.  I  prescribed  some  powders  of 
bismuth,  magnesia,  and  extract  of  belladonna,  also  some 
%  tablets,  to  be  taken  if  the  powders 

afforded  no  relief.  The  appendicular  region  is  still  very 
sore.  To  continue  the  ice  bags  „nd  to  eat  only  milk  and 
eggs  while  confined  to  the  bed.  At  3  a.  m.  I  was  called 
to  the  telephone.  She  had  taken  one  powder,  fallen 
asleep,  and  slept  till  2  a.  m.,  when  she  woke  up  feeling 
the  pain  and  took  another  powder.  She  was  not  relieved 
and  asked  what  she  should  do.  Directed  her  to  take  a 
glass  qt  warm  milk  and  Vichy  (Celestins)  ;  if  not  re- 
lieved in  ten  minutes,  to  take  two  codeine  tablets 

cf^^^l";-,?^."-  well  as  regards  her 

s  omach  till  two  or  three  days  ago,  when  she  drank  a 
glass  of  wine  and  ate  a  plate  of  soup.  Since  then  has 
again  had  pain  and  burning  in  her  stomach.    She  is  con- 

S  IT"^        '"^H'  purgative  waters. 

K  1.  ^  abdomen  still  quite  sensitive;  her  corset 
n^c-l       ;  u  u  of  the  bismuth,  mag- 

nesia, and  belladonna  powders,  to  loosen  her  corset  and 
rr^VH^  J  f  appendicular  region  with  tincture  of  iodine 
^  1  rl-",  ^''"t'^d).  For  the  constipation,  a  tablet  of  phe- 
nolphthalein  every  other  night 

Shi"  h?H  f  n"^  °^  '^'l  \  "^^^  ^  function. 

She  had  fully  recovered  from  her  appendicitis,  and  her 
stomach  was  in  fine  condition. 

That  a  ca^e  of  gastric  disease,  without  the  least 
evidence  or  :>ymptom  of  appendicitis,  should  not 
have  an  appendectomy  made  merelv  because  it 
proves  refractory  to  the  practitioner  in  attendance 
IS  so  self  evident  that  it  would  seem  unnecessary  to 
make  the  statement ;  still,  it  is  but  latelv  that  I  have 
had  occasion  to  see  two  such  cases,  and  the  patients 
were,  as  was  to  be  expected,  as  ill  after  the  opera- 
tion as  they  had  been  before.  There  is  no  short 
cut  to  the  cure  of  gastric  ailments.  An  operation 
may  become  necessary  to  remedy  a  condition  that 
has  developed  secondarily,  e.  g.,  stenosis  of  the 
pylorus  after  long  continued  hyperacidity  with  gas- 
tralgic  attacks ;  but  only  by  the  avoidance  of  those 
tactors  that  have  produced  the  ailment  can  the  pa- 
tient, operated  upon  or  not,  expect  to  keep  his 
stomach  in  good  condition  and  himself  therebv  in 
good  health. 
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ACUTE  RETROPHARYNGEAL  ABSCESS. 
Bv  Is.^DORE  Henry  Alexander,  A.  B.,  M.  D., 
New  York. 

Otologist    and    Laryngologist    to    Gouverneur    Hospital,  Outpatient 
Deparment;  Assistant  Surgeon,  Vanderbilt  Clinic,  Otolo^; 

AND  Helen  Montague,  M.  D., 
New  York, 

Assistant   in   Nose   and   Throat   Department,   Gouverneur  Hospital 
Outpatient  Department. 

Acute  retropharyngeal  abscess  is  essentially  a  dis- 
ease of  infancy  and  childhood ;  the  majority  of  the 
cases  occurring  between  the  ages  of  three' months 
and  two  years.    To  appreciate  whv  this  is  so  short 
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a  review  of  the  anatomy  of  the  parts  is  essential. 
The  retropharyngeal  space  (Gillette)  is  the  seat  of 
a  considerable  number  of  13'mph  nodes.  These 
nodes  are  intimately  connected  with  the  lymph  ves- 
sels of  the  tonsils,  soft  palate,  and  other  soft  tis- 
sues of  the  nose,  nasopharynx  and  pharynx.  The 
lymph  vessels  are  in  turn  connected  with  the  deep 
cervical  glands.  Any  acute  process,  as  inflamma- 
tion or  infection,  affecting  the  mucous  membrane  of 
any  of  these  parts  whose  hmph  channels  drain  in 
the  way  above  described,  may  infect  one  or  more  of 
the  lymph  nodes  situated  in  the  retropharyngeal 
space,  causing  it  to  break  down  and  form  an  ab- 
scess. After  the  third  or  fourth  year  of  life  these 
lymph  nodes  disappear,  and  therefore  we  then  see 
considerably  fewer  cases ;  rarely  they  persist  until 
a  much  later  period  of  life. 

Koplik  (i)  reports  a  series  of  seventy-seven 
cases  occurring  between  the  ages  of  one  month  and 
five  years,  the  great  majority  (forty-one)  occurring 
between  the  ages  of  six  and  twelve  months.  Our 
own  experience  of  twenty-three  cases  certainly  sus- 
tains Koplik's  figures.  Of  twenty-three  cases  only 
one  was  over  four  years  of  age,  the  great  majority 
(twenty)  being  under  one  and  one  half  years  of 
age.  Nevertheless,  acute  retropharyngeal  abscess 
may  occur  in  adults.  Shurly  (2)  of  Detroit,  quotes 
R.  H.  Herrold  as  reporting  a  case  in  a  young 
woman  twenty-two  years  of  age,  previously  healthy. 
The  case  went  on  to  spontaneous  rupture  and  the 
patient  was  perfectly  well  again  in  a  few  days. 
Moore  reported  a  case  in  a  man  aged  forty  years 
and  Dunn  one  in  a  man  aged  sixty-two  years. 

E.  Delneuville  (3)  reported  a  case  in  a  man  aged 
sixy-five  years. 

The  etiology  of  this  disease  is  sometimes  very 
obscure.  Although  occurring,  as  it  does,  most  fre- 
quently in  the  poorly  nourished,  the  tubercular, 
syphilitic,  or  rachitic  child,  it  is  occasionally  met 
with  in  children  who  have  previously  been  perfect- 
ly healthy.  Tonsillitis,  pharyngitis,  or  any  of  the 
acute  inflammatory  diseases  of  the  nose,  mouth,  or 
pharynx  may  be  a  predisposing  cavise.  The  acute 
infectious  diseases  of  childhood  are  sometimes  com- 
plicated by  retropharyngeal  abscess.  We  have  seen 
two  cases  following  scarlet  fever.  Acute  otitis  me- 
dia and  acute  external  otitis  (4)  have  also  been 
mentioned  as  a  cause  by  Olagna  and  Santurri  of 
Xaples.  Foreign  bodies  in  the  esophagus  are  given 
as  a  cause  by  W.  Hirose  (5).  Operative  proced- 
ures in  the  nasopharynx  or  pharynx  are  likewise 
mentioned  as  a  cause  of  acute  retropharyngeal  ab- 
scess. Personally,  we  have  seen  two  cases  follow- 
ing attempted  removal  of  adenoids. 

Symptoms.  The  fact  that  the.  disease  occurs 
principally  in  infants  unable  to  talk  makes  it  im])Os- 
sible  as  a  rule  to  obtain  a  very  complete  history. 
The  mothei  has  noticed  that  for  a  few  days  the 
child  has  had  what  she  supposed  was  a  cold  ;  was 
irritable  and  restless,  and  had  some  difficulty  in 
swallowing.  When  we  see  the  child  it  has  probably 
been  sick  three  or  four  days.  It  usually  appears  very 
ill.    Face  anxious:  temperature  from  101°  to  103° 

F.  :  pulse  a1x)ut  130.  The  respirations  are  hurried, 
and  with  each  act  of  inspiration  a  peculiar  croupy 
sound  is  produced.  The  cough  is  hard  and  metallic  ; 
with  each  attempt  at  coughing  the  child  cries  or 


whines,  as  if  the  eit'ort  caused  pain  and  suffering. 
It  absolutely  refuses  to  nurse  or  make  any  effort  at 
swallowing.  Prefers  to  be  carried  around ;  the 
head  is  held  in  a  more  or  less  upright  position,  with 
the  chin  drawn  forward.  The  child  has  a  verv  dis- 
tressed expression,  and  every  movement  of  the  head 
seems  to  increase  its  suffering.  When  the  abscess 
becomes  large  enough  to  press  upon  the  tissues  of 
the  larynx  severe'  dyspnea  may  ensue,  completing  a 
picture  of  suft'ering  which,  once  seen,  will  not  be 
easily  forgotten. 

An  examination  of  the  throat  at  this  time  will 
readily  reveal  the  cause  of  all  these  symptoms. 
When  the  mouth  is  opened  and  the  tongue  depressed 
we  may  sometimes  see  a  bulging  forward  of  the 
posterior  wall ;  this  swelling  may  be  so  large  as  to 
push  forward  all  the  soft  tissues  of  the  throat  in  its 
immediate  vicinity.  But  many  times,  with  a  crying, 
struggling  child,  or  with  a  poor  light,  or,  again, 
when  the  abscess  is  situated  low  down  in  the 
pharynx  this  method  of  examination  is  not  satis- 
factory and  certainly  not  to  be  depended  upon.  The 
use  of  a  properly  fitting  mouth  gag  and  the  index 
finger  of  the  right  hand  are  the  only  reliable  and 
dependable  means  for  making  a  thorough  exami- 
nation in  these  cases.  Not  only  can  we  feel  the 
fluctuating  tumor,  but  we  can  at  the  same  time  dis- 
tinguish it  from  other  tumors,  such  as  prominent 
cervical  vertebrae  and  osteoma ;  we  can  also  feel  any 
pulsation,  if  present.  A.  Sokoloff  (6)  reported  the 
case  of  a  child  aged  two  years  in  which  he  attempt- 
ed to  open  a  large  retropharyngeal  abscess :  when 
immediately  a  severe  hemorrhage  ensued,  appar- 
ently from  one  of  the  large  arteries  of  the  neck,  and 
the  patient  died  in  ten  minutes.  At  the  post  mortem 
examination  is  was  found  that  the  source  of  the 
hemorrhage  was  an  erosion  of  the  internal  carodid 
artery,  and  that  the  cavity  of  the  abscess  extended 
to  the  base  of  the  skull.  Had  a  proper  digital  ex- 
amination been  made  in  this  case  no  doubt  pulsation 
would  have  been  ascertained. 

Having  made  the  diagnosis  by  palpation,  the  im- 
mediate opening  of  the  abscess  becomes  imperative. 

Our  method  of  operating  in  these  cases  is  as  fol- 
lows :  No  anesthetic,  either  general  or  local,  is  re- 
quired. Child  is  wrapped  snugly  in  a  sheet  (as  for 
intubation).  The  nurse  (standing)  holds  the  child 
with  the  head  downward,  with  its  lower  extremities 
over  her  shoulder.  This  is  done  to  prevent  the 
swallowing  or  inspiration  of  the  pus.  Inspiration  of 
pus  in  these  cases  is  followed  by  a  septic  pneumonia 
which  is  usually  fatal.  With  the  nurse  holding  the 
child  in  the  position  indicated,  an  assistant  intro- 
duces the  mouth  gag.  With  a  central  location  of 
the  abscess  it  makes  little  difference  upon  which 
side  of  the  mouth  the  gag  is  introduced,  but  should 
the  bulging  be  lateral,  the  gag  is  introduced  on  the 
opposite  side  of  the  mouth  to  allow  more  room  for 
operation.  The  operator  now  introduces  his  left 
index  finger  as  a  guide,  and  with  the  sharp  elevator 
of  a  Killian  submucous  set  in  his  right  hand.  tcar< 
through  the  abscess  wall  for  about  an  inch  or  an  inch 
and  a  half  at  its  most  prominent  part.  Considerable 
force  is  sometimes  necessary  to  penetrate  to  the  ab- 
scess cavity  with  this  rather  dull  instrument.  We 
formerly  used  a  bistoury  in  these  cases,  but  found 
that  the  wound  closed  too  rapidl} .  so  that  sometimes 
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a  secondar}  operation  to  reopen  the  cavity  became 
necessary.  Since  using  the  tearing  method  we  have 
never  had  to  reopen  the  abscess  cavity.  The  child 
is  held  in  the  inverted  position  until  all  the  pus  is 
thoroughly  drained,  after  which  the  mouth  is  kept 
clean  wirh  mild  alkaline  washes  used  frequently,  and 
especially  before  and  after  nursing.  Treated  in  this 
manner,  the  relief  is  prompt ;  the  child  falls  asleep 
almost  immediately,  the  sleep  of  exhaustion.  Usu- 
ally upon  awakening  they  are  greatly  refreshed  and 
are  ready  and  anxious  to  nurse  ;  and  in  a  week  or 
ten  days  are  as  well  as  ever. 

\\"e  would  like  to  add  one  more  point  in  regard 
to  the  operative  technic  in  these  cases.  W  e  noticed 
that  sometimes  the  children  became  very  cyanosed 
and  stopped  breathmg  just  when  we  were  about  to 
open  the  abscess.  When  this  occurs  immediate  re- 
moval of  the  mouth  gag  is  indicated,  as  the  back 
part  of  the  tongue  is  being  crowded  back  upon  the 
abscess ;  therebv  shutting  off  the  air  supply.  A 
broad  bladed  tongue  depressor  is  introduced  be- 
tween the  teeth  instead,  and  the  operator  then  pro- 
ceeds as  before  described. 
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IMMUNITY  BY  SCIENTIFIC  BACTERINA- 
TION  \'ERSUS  NATURAL  IMMUNI- 
ZATION IN  SELF  LIMITING 
DISEASES  OF  BACTERIAL 
ORIGIN. 

By  C.  G.  Roehr,  M.  D., 

Fort  Pierce,  Fla. 

The  study  of  biology,  including  bacteriology,  has 
given  us  the  science  of  preventive  medicine.  This 
outranks,  in  importance  to  man.  the  effect  of  the  gas 
engine  with  its  automobile  and  flying  machine,  or 
the  dynamo  with  its  wireless. 

Immunity,  as  a  term  in  general  use,  is  in  definite 
and  may  mean  anything  from  a  thick  dry  skin,  to 
keep  out  bacteria,  to  a  trained  brain  that  can  avoid 
excess,  unhygienic  conditions,  or  exposure  to  infec- 
tion. In  this  special  class  of  diseases,  it  means  the 
power  in  our  tissue  to  kill  the  cause  of  such  disease, 
in  contradistinction  to  the  term  susceptibility,  which 
means  the  power  of  such  disease  element  to  grow  in 
or  kill  us.  Such  power  of  protection  or  resistance 
is  called  immunity.  We  are  directly  interested  in 
this  bactericidal  protective  power  as  resulting  from 
or  caused  by  the  saturation  with  the  autolytic  or 
autoferment  properties  of  such  special  varieties  of 
bacteria. 

Our  eft'ort  to-day  is  to  explain  why  it  is  prefera- 
ble to  gain  such  protection  immunity  by  bacterina- 
tion  without  symptoms  of  disease,  instead  of  the 
natural  method  of  saturation  by  disease,  with  its 
danger  of  toxic  action  and  sequelae,  called  survival 
of  the  fittest.    We  study  biological  laws  bv  analysis 


of  known  facts.  Our  deductions  must  stand  test: 
First,  in  the  laboratory,  as  less  expensive  and  errors 
less  likely  to  kill ;  second,  in  the  patient,  Nature's 
laboratory  where  reactions  are  called  symptoms. 

Bacteria  grown  in  the  laboratory  show  muditica- 
tion  by  variation  in  culture  media.  W'e  change  a 
coccus  into  a  bacillus,  and  vice  versa;  a  toxic  into  a 
nontoxic,  and  vice  versa;  and  by  combination  of  two 
or  more  nonpathogenics  develop  pathogenesis,  and 
vice  versa,  just  as  Burbank  can  change  the  offensive 
cactus  into  a  valuable  food  product.  This  explains 
to  the  physician  the  variation  in  patients,  of  the  same 
disease,  mild  or  severe ;  also  the  natural  law  in  bi- 
ology:  Ba^terin,  to  produce  immunity,  must  be  of 
the  same  variety  and  nnmodiUcd  by  culture.  So 
where  bacteria  grow  without  great  modification  in 
man,  or  in  test  tube  of  ordinary  culture  media,  we 
can  expect  to  use  such  cultures  of  bacterin  and  count 
on  getting  a  normal  immunity.  A  good  example  of 
this  class  is  the  typhoid  bacillus,  while  the  pest  bac- 
terium is  an  example  of  extreme  modification  by 
variations  in  culture  media.  This  explains  why  the 
ordinary  culture  of  pest  bacteria  does  not  give  per- 
manent immunity.  Given  a  culture  of  typhoid  in  a 
tube  of  culture  media,  a  few  day's  growth  will  sat- 
urate this  with  toxine  causing  inhibition  or  appar- 
ent death  of  the  bacteria.  If  separated  by  filtration 
or  centrifuge,  these  bacteria  will  grow^  if  planted  in 
a  fresh  culture  media.  Any  living  active  typhoid 
bacilli  placed  in  such  toxine  saturated  media  will 
show  inhibition.  This  explains  the  ^^'idal  reaction. 
This  filtered  toxine  free  bacteria,  if  killed  without 
destroying  its  autolysin  or  autoferments,  will,  even 
in  fresh  culture  media,  kill  other  living  bacteria  of 
the  same  variety  before  they  can  develop  their  full 
complement  of  toxine. 

Such  laboratory  finding,  culture  variation,  and 
autolysis  explain : 

1.  One  reason  why  the  world  is  not  a  living  mass 
of  any  one  kind  of  bacteria. 

2.  Why  the  saturation  of  the  human  system  with 
bacterin  causes  immunitv. 

3.  Why  we  kill  our  bacteria  by  a  temperature  of 
from  55°  to  65°  C,  or  other  methods  to  avoid  de- 
struction of  the  essential  ferments  that  aid  or  teach 
our  tissue  to  kill  bacteria. 

4.  Why  so  called  antitoxine  and  toxic  bacterial 
preparation  may  contain  some  bacteriolysin  through 
error,  and  be  of  some,  though  uncertain,  immuniz- 
ing value  :  and  a  combination  of  antitoxine  and  toxic 
bacterin  give  an  atoxic  bacterin.  The  objection  to 
this  is  that  the  foreign  serum  may  irritate. 

5.  Why  bacterial  disease,  not  self  limiting,  may. 
by  modification,  become  immunizable  bv  bacterina- 
tion  with  autobacterin  or  modified  bacterin.  See 
Neisser  coccus  modified  by  extra  urethral  culture  as 
gonorrheal  rheumatism  ;  also  bacterin  coli.  extra  in- 
testinal modification,  causing  inflammatorv  reac- 
tion, see  systitis  and  cellulitis,  etc. 

6.  Why  bacteria  in  self  limiting  diseases,  if 
tamed  or  modified,  can  produce  onlv  partial  immu- 
nity except  when  used  alive  bv  inoculation  or  vac- 
cination with  full  knowledge  that  it  may  at  any 
time,  revert  to  virulence.  Such  knowledge  is  one 
scientific  reason  why  bacterination  is  preferable  to 
vaccination. 

Toxine  will  cause  symptoms  in  the  immune.  In- 
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fection  in  the  mother  may  cause  toxic  milk ;  so  tox- 
ine  symptoms  do  not  always  prove  infection.  Tox- 
ine  does  not  immunize.  All  symptoms  including 
action  and  reaction  in  bacterial  disease  are  a  result 
of  the  toxine  only.  All  tests  depending  on  toxine, 
toxic  inhibition,  or  toxic  complement  reaction  are 
liable  to  modification  in  not  less  than  twenty  per 
cent,  of  cases.  This  uncertainty  wipes  out  scientific 
reliability  for  diagnostic  purposes.  Toxine  inhibits 
bacteria,  making  phagocytosis  of  living  bacteria  pos- 
sible, and  explains  immunization  by  infection — bac- 
terium will  grow  in  autotoxin  pure  or  alytic.  Bac- 
terin,  toxine  free,  will  not  cause  reaction  unless  the 
system  is  infected  by  this  identical  variety  of  bac- 
teria. 

This  knowledge  is  of  extreme  value  to  the  diag- 
nostician on  account  of  this  positive  scientific  result, 
and  is  commonly  known  now  as  a  test  for  tubercu- 
losis with  tuberculin  and  as  a  test  for  syphilis  with 
luetin.  It  may  be  well  here  to  refer  to  the  fact  that 
two  or  more  so  called  nonpathogenic  varieties  of 
bacteria  may  in  combination  become  pathogenic. 
This  might  require  a  combined  bacterin  for  diag- 
nosis, and  is  one  explanation  of  the  value  of  a  mixed 
autobacterin  treatment.  The  term  bacterin,  as  we 
use  it,  means  the  unmodified  culture  of  the  same  va- 
riety, toxine  freed,  killed  in  such  manner  as  to  retain 
its  bacteriolysin  or  ferment.  Therefore,  all  self  lim- 
iting bacterial  disease 

1.  Can  be  diagnosticated  by  bacterin; 

2.  Can  be  prevented  by  bacterination ; 

3.  Can  be  cured  by  bacterination. 

This  last  statement,  it  is  to  be  understood,  does 
not  necessarily  include  repair  of  injury  already  re- 
sulting from  the  toxine.  Here  we  use  antitoxine  to 
prevent  injury  or  death  until  bacterination  can  cause 
immtmity.  Anaphylaxis  is  our  index  for  the  dcsagc 
of  bacterin  during  infection,  and,  although  pneumo- 
coccus  immunity  is  only  temporary,  pneumococcus 
bacterin  is  of  great  value.  A  digression  is  justifiable 
here,  to  remark  that  as  infection  in  man  is  seldom  or 
never  of  one  variety  only,  it  would  be  advisable  to 
use  a  pure  bacterin  for  prevention  and  a  mixed  bac- 
terin for  treatment.  Bacteria  carriers  are  a  result 
of  increased  bacterial  resistance  or  modified  bacteria  ; 
or  if  interference  with  circulation  by  the  wall  re- 
sulting from  toxic  irritation.  They  will  be  cured  by 
excess  immunity,  made  possible  through  bacterina- 
tion excess.  Only  one  or  two  per  cent,  will  require 
surgical  aid  to  drain  or  increase  bactericidal  blood 
supply. 

We  know  that  the  experiments  in  yellow  fever, 
malaria,  typhoid,  etc.,  have  been  made  possible  only 
by  the  voluntary  sacrifice  of  the  noblest  men  in  our 
profession.  We  honor  them — but  why  not  use  the 
condemned  criminal  for  our  biological  study?  Mod- 
ified bacterin  inoculation  for  tuberculosis  and  syph- 
ilis were  experimented  with  years  ago  in  France, 
ard  finally  prohibited  by  law  as  dangerous. 

METHODS  NOW  IX  USE  FOR  LOCAL  AUTOB.\CTERIX.\- 
TION. 

Heat. 

Steam  infected  uterus. 

Hot  water  irrigation — infected  wounds. 

Poultice — Convenient  and  cheap. 


Sun  glass — in  pressure  anemia  to  favor  penetra- 
tion of  heat.  Can  we  focus  x  ray  or  radium  or 
helium  ray  with  sun  glass?  No. 

Cold. 

Ether  or  ethyl  spray. 
Liquid  air. 
Ice  bag  or  pack. 
CO2  pencil. 

Chemicals — Electricity. 
X  ray,  ultraviolet  ray,  radium  ray. 

BACTERIAL  DISEASE  CLASSES. 

Self  Limiting  Permanent  Immunity. 
Smallpox :    scarlet    fever ;    measles ;  whooping 
cough  ;  mumps,  pest  or  plague  ;  Asiatic  cholera ;  ty- 
phoid fever  ;  boils  or  pimples  ;  poHomyelitis  ;  cere- 
brospinal meningitis. 

Self  Limiting  Temporary  Immunity. 
.  Pneumonia  (Diplococcus  lanceolatus) ,  la  grippe. 
Erysipelas. 

Racial  or  Partial  Immunity. 
Tuberculosis,  leprosy,  gonorrhea. 
( A'L-'toinoculable  to  the  individual.) 

BIODACTERIOLOGICAL  CHART  OF  SELF  LIMITING 
BACTERIAL  DISEASE. 


Toxine    -|-     o     ?*     o      o     -|-    Opsonic  index  or  com- 

plement test,  etc. 
*Wid3l  test  (uncertain 
in  20  per  cent.). 

Antito.xine    o     -}-     0      ?*    t*o    ?t   tObjection — foreign  se- 

rum. 

*Benefit    due    to  bac- 
teriolysin. 

Infection    -f-     o      ?    *-|-   *o    -|-    Diagnosis  uncertain. 

Toxine    free    bac-  'Survival  of  the  fittest, 

terinization  .  . .  .    o      0     +     4"     -|-     0    Prevention  without 

danger. 

Toxic  bacterin   . .  -f     o     ? -f-    -|-    -1- ?    -f    Prevention,  partial, 

with  danger. 

Modified  bacterin.  -f-     o      0      o     *o    -f    Uncertainty,  danger. 


GELATIX    AND    OLIVE    OIL    IN  THE 

LIBERAL  DIET  OF  TYPHOID  FEVER. 

Bv  Israel  Bram,  M.  D.. 
Philadelphia. 

In  the  very  near  future  a  strict  milk  dietarv  of 
the  sufTerer  from  typhoid  fever  will  be  looked 
upon  with  disdain  as  an  antiquated,  cruel,  and  even 
harmful  method  of  procedure.  Time,  reason,  ex- 
periment, and  experience  are  responsible  for  chang- 
ing the  views  and  theories  of  medical  men  in  the 
management  of  disease.  Only  a  few  years  ago  it 
was  considered  dangerous  to  administer  a  drink 
of  water  to  a  sufferer  from  fever,  whose  anxious 
expression  and  parched  lips  bespoke  intense  suffer- 
ing from  thirst,  and  whose  organs  were  piteously 
begging  for  nature's  cooling  draught.  During 
those  days  the  higher  the  temperature  of  the  pa- 
tient, the  more  was  he  deprived  of  fresh  air ;  and 
it  was  considered  criminal  to  ventilate  the  chamber 
of  the  suflFerer  from  croupous  pneumonia. 

But  times  have  changed,  and  so  has  the  mortality 
from  the  various  acute  febrile  diseases.   We  quencn 


August  2.  191 3.  i 


BR  AM:  GELATIN  AND 'OLIVE   OIL  IX  TYPHOID. 


231 


the  thirst  of  a  poor  mortal  with  all  the  HjO  he  can 
take ;  we  admit  a  liberal  quantity  of  fresh  air  to 
reoxygenate  his  blood ;  and  if  perchance  the  patient 
suffer  with  a  condition  characterized  by  pulmonary 
embarassment,  we  place  him  on  the  roof,  even 
though  the  atmospheric  temperature  be  zero.  And 
so  in  typhoid  fever  it  will  soon  be  discovered  that 
a  milk  diet  is  usually  harmful  for  the  following 
reasons:  (a)  Many  patients  possess  a  natural  aver- 
sion to  milk;  (b)  it  in  time  becomes  monotonous  to 
nearly  every  patient;  (c)  it  is  not  really  a  '"com- 
plete" food  for  adults,  which  fact  assists  the  pro- 
cess of  emaciation  already  being  carried  on  by  the 
existing  toxemia,  thereby  reducing  the  patient's  re- 
sistance to  a  minimum-;  (d)  hard,  cheesy  curds  re- 
sulting from  the  ingestion  of  milk  are  largely 
responsible  for  the  irritation  of  the  gastrointestinal 
mucosa,  fermentative  processes,  tympanites,  and 
even  intestinal  hemorrhage  and  perforation;  (e) 
a  prolonged  milk  diet  renders  the  digestive  pro- 
cesses so  delicate  as  to  lessen  their  ability  to  digest 
other  foods  for  many  weeks.  This  last  factor  ex- 
plains why  typhoid  patients  under  a  milk  diet,  when 
given  more  liberal  feeding  at  any  time  during  the 
course  of  the  disease,  fare  badly,  and  ofttimes 
promptly  present  evidences  of  tympanite-,  some- 
times leading  to  hemorrhage  and  perforation.  On 
the  other  hand,  it  has  been  proved  by  many  clini- 
cians that  patients  fed  liberally  from  the  very  onset 
of  the  disease  fare  much  better  than  those  on  a  milk- 
diet. 

It  is  necessary  to  employ  iive  quarts  of  milk  daily 
in  order  to  furnish  a  sufficient  number  of  calories 
to  maintain  the  patient's  nutrition.  This  quantity 
of  milk  is  practically  impossible  for  a  person  in 
health  or  disease,  so  that  if  the  milk  diet  i=  insisted 
upon,  the  patient  is  slowly  starved  while  combating 
a  prolonged  infection,  during  which  his  resistance 
and  nutrition  should  be  safeguarded  in  order  to  en- 
hance prompt  convalescence  and  recover)-.  Careful 
suidies  by  clinicians  in  this  country,  including  the 
consideration  of  twenty-six  patients  of  my  own. 
prove  undoubtedly  that  the  typical  typhoid  patient 
can  cope  very-  well  with  the  ordinary  proteids,  car- 
bohydrates, and  fats  with  slight  modification  in 
their  various  preparations,  and  with  especial  prefer- 
ence for  raw  or  soft  boiled  eggs,  butter,  and 
crackers,  buttermilk,  milk  toast,  junket,  beef  tea. 
scraped  beef,  cup  custard,  oatmeal,  well  boiled 
rice,  gelatin,  and  olive  oil. 

The  paper  by  Johnson  and  Watt  entitled  Typhoid 
Fever.  Its  Milk  Free  Treatment  (New  York- 
Medical  Journal,  February  i.  1913)  prompts  me 
to  make  these  remarks  concerning  gelatin  and  olive 
oil.  with  conclusions  derived  from  the  treatment  of 
the  beforementioned  twenty-six  patients  who  had 
suflfered  with  this  disease  and  who  made  prompt 
recoveiy,  without  complications,  relapses,  or  any 
appreciable  emaciation.  Johnson  and  Watt  call 
attention  to  the  manifold  virtues  of  gelatin  in  the 
treatment  of  typhoid  fever,  urging  that  it  be  ad- 
ministered continuously  during  the  course  of  the 
disease  (excepting  in  the  pre-ence  of  thrombosis). 
As  a  matter  of  fact,  my  experiences  with  gelatin 
in  this  disease  as  a  food,  a  prophylactic,  and  a 
remedial  agent  in  the  treatment  of  intestinal  hemor- 
rhige,  were  outlined  in  a  short  paper  m  the  Dietetic 


and  Hygienic  Gazette  of  June,  191 1,  in  which  it 
was  shown  that  the  use  of  gelatin  in  typhoid  fever 
is  almost  imperative  in  view  of  the  numerous  in- 
dications for  it  which  arise.  Moderate  quantities 
of  gelatin  administered  to  these  patients  tend 
strongly  to  the  prevention  of  intestinal  hemorrhage. 
This  seems  .to  have  been  overlooked  by  the  pro- 
fession at  large.  It  ha^  been  universally  conceded 
that  gelatin  possesses  hemostatic  properties,  and  if 
this  be  true,  it  should  be  administered  to  all  patients 
suffering  with  conditions  in  which  hemorrhage  may 
occur  as  a  symptom  or  complication.  Furthermore, 
gelatin  possesses  nutritive  properties  simulating  the 
proteins,  as  well  as  serving  to  a.^sist  in  overcoming 
the  monotony  of  the  samenes-  in  the  diet.  There- 
fore in  a  measure  it  aids  in  the  prevention  of  the 
starvation  to  which  the  enteric  patient  is  usually 
subjected. 

Pure  gelatin  is  usually  nearly  colorless,  odorless, 
and  tasteless.  The  easily  prepared  gelatin-  on  the 
market  are  often  colored  and  flavored  with  chemi- 
cal substances  injurious  to  the  economy,  e.  g.,  sul- 
phuric acid,  sodium  benzoate.  etc..  and  should  be 
avoided.  It  should  be  made  from  government  in- 
spected calves'  feet,  treated  with  pure  boiling  water, 
and  then  delicately  flavored  with  pure  light  wine  or 
lemon. 

In  the  Medical  Review  of  Reviews,  September, 
1912,  I  pointed  out  that  olive  oil  has  a  broad  field 
of  usefulness  in  typhoid  fever  and  should  be  em- 
ployed throughout  the  course  of  the  disease.  As  a 
food  administered  in  doses  of  from  one  to  three 
ounces,  three  times  a  day,  it  is  a  valuable  adjuvant 
to  the  diet.  It  not  only  assists  in  overcoming  the 
tendency  to  emaciation,  but  in  many  cases  the  pa- 
tients show  a  gain  in  weight  during  convalescence 
over  and  above  the  weight  possessed  by  them  be- 
fore the  onset  of  the  disease.  As  a  laxative,  olive 
oil  has  no  equal  in  typhoid  fever.  By  its  bland 
soothing  influence  it  permits  the  intestinal  contents 
to  escape  without  irritating  the  inflamed  Peyer's 
patches.  In  this  wav  the  tendency  to  intestinal 
hemorrhage  is  diminished.  The  intestine,  kept 
clean  and  free  from  gas  forming  elements  by  this 
oil,  is  practically  never  distended,  and  thus,  in  the 
absence  of  tympanites,  we  have  little  fear  of  in- 
testinal perforation.  A  high  rectal  injection  of 
lukewarm  olive  oil  as  occasion  demands  is  also  very 
gratifying  to  these  patients. 

In  conclusion,  I  would  remark  that  I  have  noticed 
no  untoward  results  from  the  free  use  of  gelatin 
and  olive  oil  in  typhoid  fever.  I  would  therefore 
urge  that  these  substances  be  added  to  the  routine 
dietarv  of  this  disease. 

1714  North  Seventh  Street. 


Treatment  of  Whooping  Cough. — Renigio,  in 
Lyon  medical,  April  27,  1913,  is  credited  with  the 
advice  to  place  in  various  parts  of  the  sick  room 
four  or  five  grammes  (one  drachm  to  seventy-five 
minims)  of  the  following  mixture : 

Methyl  salicylate   2  parts; 

Eucalyptol,    i  part. 

This  should  be  done  twice  during  the  daytime  and 
also  once  in  the  evening. 
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EFFICIENCY  AND  HEALTH.* 

By  Samuel  Horton  Brown,  M.  D., 
Philadelphia. 

The  keynote  of  nearly  every  essay  appearing  in  the 
popular  magazines  of  the  day  is  efficiency.  We  are 
kept  informed  how  to  become  a  foreman,  how  a  bet- 
ter foreman  becomes  a  better  superintendent ;  and 
also  that  if  the  new  superintendent  does  not  show 
himself  to  be  of  much  greater  capacity  than  the 
previous  incumbent,  he  is  replaced  by  another.  But 
if  he  follows  the  advice  prescribed  by  this  or  that 
essayist,  he  is  certain  to  fill  the  chair  of  the  first 
vice-president,  who  "is  getting  old  and  expresses  it 
through  his  ultraconservative  views  about  every- 
thing." And  so  on,  ad  nauseam.  Now.  what  be- 
comes of  the  inefficient?  This  is  probably  being 
saved  for  the  Christmas  numbers  to  come,  when  the 
families  of  the  efficient  will  carry  Christmas  baskets 
to  the  wives  and  children  of  the  inefficient  members 
of  the  community. 

The  question  arises  as  to  what  extent  have  we 
taken,  and  must  we  take,  this  "efficiency  propa- 
ganda" seriously.  The  inefficient  are  still  managing 
to  drag  out  a  fairly  comfortable  existence,  compara- 
tively few  are  in  the  poorhouses  and  jails — there  are 
not  enough  such  institutions  to  hold  them  all !  There 
do  not  seem  to  be  sufficient  drawbacks  in  ''ineffi- 
ciency'' to  discourage  it  as  we  would  like,  nor  on  the 
other  hand,  are  there,  apparently,  enough  compen- 
sations in  "efficiency"  to  encourage  a  man  to  work 
himself  to  death  to  acquire  the  approbation  and  re- 
gard of  the  essayists  of  the  beforementioned  maga- 
zines. Really,  after  all,  the  greatest  return  to  the 
efficient  is  the  satisfaction  of  work  well  done. 

In  order  to  take  a  strictly  nonpartisan  view  of 
the  situation  as  it  actually  exists,  we  must  first  try 
to  seek  for  ourselves  the  real  disadvantages  and  ad- 
vantages conected  with  either  condition.  The  es- 
sayists assume  that  man  is  a  collection  of  numerals 
which  by  skillful  manipulation  may  be  doubled, 
trebled,  quadrupled,  etc.,  to  an  infinite  degree, 
whereas  we  know  that  man  in  a  state  of  perfect 
health  has  a  reasonable  expectation  of  just  so  many 
vears.  His  earning  capacity  cannot  be  counted 
upon  until  he  has  passed  fourteen  of  these  years, 
and  from  then  on  to  thirty-five  it  will  depend  upon 
his  special  training  and  physical  endurance.  After 
thirty-five  his  work  will  be  done  largely  by  his  head, 
as  we  well  know,  from  the  experience  of  athletes 
and  athletic  instructors,  that  man  is  past  the  zenith 
of  his  physical  career  at  that  time.  From  then  on. 
for  practical  purposes,  wc  find  a  static  condition  of 
affairs  for  alwut  twenty  years,  and  then  an  imper- 
ceptible decline,  until  he  hears  his  call.  Your  popu- 
lar magazines  admit  no  such  contingency,  in  the 
event  of  careful  adherence  to  its  directions.  This  is 
the  picture  of  the  healthy  average  man.  Tt  is  rea- 
.sonable  to  assume  he  has  been  fairly  efficient. 

Supposing,  for  instance,  he  had  displayed  an  aver- 
age degree  of  inefficiency,  what  would  have  been 
the  result?  Would  it  bring  any  especial  calamity 
upon  him  as  an  individual?  The  most  biased  per- 
son of  experience  will  fail  to  find  any  reason  to  be- 
lieve that  it  would.    A  healthy  man  can  always  find 
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a  job,  and  always  manage  to  support  himself,  even 
though  his  training  be  limited  and  his  independence 
overtrained.  His  greatest  damage  is  not  to  himself, 
but  to  those  about  him,  and  as  he  has  little  interest 
in  others,  it  is  unlikely  that  any  well  written  literary 
efforts  are  going  to  bring  him  up  to  the  standard. 
His  first  bad  effect  is  going  to  be  felt  by  his  fel- 
low workers  who  are  likely  to  be  injured,  perhaps 
maimed  for  life,  by  his  ignorance,  stupidity,  and 
carelessness.  In  this  way  a  large  expense  is  unjust- 
ly thrown  upon  the  shoulders  of  the  innocent,  per- 
haps those  of  the  standard  efficient  class.  There  is 
no  argument  for  efficiency  to  offset  this.  There  is 
every  reason  to  assume  that  a  man  of  this  ineffi- 
cient class  will  follow  the  law  of  averages  and  prob- 
abilities, just  as  does  the  efficient  man,  and  become 
a  man  of  family.  Here  is  where  the  real  trouble 
starts,  and  the  rest  of  the  story  is  to  be  read  in  the 
reports  of  the  Juvenile  Court,  the  Children's  Aid 
.Society,  the  Society  for  the  Prevention  of  Cruelty 
to  Children,  the  day  nurseries,  the  social  service  or- 
ganizations, and  eventually  the  police  court  and  the 
so  called  Tenderloin. 

Incidentally,  it  may  be  remarked  that,  while  many 
investigators  have  tried  to  prove  that  no  girl  can 
live  decently  on  less  than  six  dollars  per  week,  they 
have  failed  to  make  the  point  clear  that  all  fallen 
women,  with  but  very  few  exceptions,  have  come 
from  homes  that  were  homes  in  name  only — the  pro- 
duct of  inefficient  parentage.  Poverty  is  not  always 
avoidable,  and  a  girl  from  a  good  home  with 
good  home  training  seldom  if  ever  goes  bad  per- 
petually. The  report  of  the  Chicago  Vice  Com- 
mission will  bear  out  this  statement.  It  becomes 
obvious  immediately  that  this  is  most  expensive  to 
the  community,  and  that  this  expense  must  be 
borne  by  a  part  of  the  community  not  at  all  at  fault 
in  the  matter,  but  in  order  to  protect  it  from  worse 
and  greater  evils,  mostly  disease.  This  is  scarcely 
any  incentive  to  efficiency,  for  the  inefficient  have 
little  to  lose ;  the  Declaration  of  Independence  and 
the  Fourteenth  Amendment  protect  them  from  imy 
great  infringements  upon  their  individual  riglits. 
Somehow,  something  always  turns  up  for  them  if 
they  can  count  upon  a  redeeming  virture,  a  little  pa- 
tience. 

Now,  in  order  to  hold  your  attention,  we  have  re- 
ferred to  a  healthy  adult  as  an  inefficient.  This  is 
a  great  rarity.  Inefficiency  and  ill  health  arc  inter- 
changeable factors  similar  to  conjugate  foci  in  op- 
tics. The  healthy  man  is  anxious  to  work,  and 
usually  finds  a  way  to  obtain  it  in  order  to  carry  out 
his  obligations  to  his  family  and  himself.  No  mat- 
ter how  ignorant  he  may  be.  nor  what  cramped  and 
narrow  views  of  political  economy  he  may  hold,  ho 
inclines  to  the  best  form  of  citizenship  by  his  care 
of  the  units  entrusted  to  him.  The  man  endowed 
with  good  health  at  the  start  can  nearly  always 
"come  back,"  after  the  ordinary  indiscretions  of 
vouth.  The  man  with  poor  physique  or  poor  health, 
either  congenital  or  acquired,  may  in  rare  instances 
by  the  cultivation  of  some  one  talent  to  the  extreme 
attain  great  heights  by  reason  of  his  genius,  as  is 
evidenced  by  the  lives  of  Byron.  De  Quincy,  Car- 
Ivle.  Poe.  Paul  I  eicester  Ford.  Pulitzer,  and  others  : 
l>ut  it  is  (juestionable  whether  any  of  these  have  ful- 
filled the  highest  ideals  of  the  normal  average  man. 
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In  a  novel  written  a  few  years  ago  by  William  J. 
Locke,  entitled  "The  Beloved  Vagabond,"  the  author 
endows  his  principal  character,  Paragot,  with  a 
genius  for  architecture,  while,  together  with  this  the 
man  is  possessed  of  a  most  marvelous  range  of  edu- 
cation and  a  philosophy  and  wit  which  are  very  at- 
tractive to  the  reader.  He  drifts  about  the  Latin 
Quarter  in  Paris  and  similar  places  in  other  cities, 
making  friends  and  also  inebriates  among  the  riff- 
raff of  the  artistic  colonies,  but  none  among  the  or- 
dinary well  behaved  citizens.  A  drunkard  himself, 
but  able  to  keep  his  mind  clear  through  it  all ;  dirty 
and  unkempt  at  all  times,  he  ultimately  sees  the  light 
in  the  person  of  his  stout,  rugged,  uneducated,  in- 
artistic, peasant  girl  protegee,  Blanquette,  whom  he 
marries,  and  with  whom  he  goes  into  the  country 
and  finds  the  philosopher's  stone  in  the  peaceful  life 
of  a  family  and  a  farm.  The  man  in  this  instance 
was  lost  to  himself  until  the  ordinary  average  basis 
of  life  was  impressed  upon  him,  and  his  inefficiency 
could  be  readily  traced  to  his  inebriety ;  but  his 
drinking  would  never  have  reached  inebrity  had  his 
inherited  temperament  been  average,  or  had  his  food 
been  as  regular  as  a  day  laborer's. 

Therefore  we  return  to  the  original  proposition 
of  ill  health  or  faulty  constitution  or  physique  as  a 
basis  of  inefficiency,  and  as  physicians  we  have  lit- 
tle difficulty  in  demonstrating  it  to  our  own  satis- 
faction. Starting  at  the  very  beginning,  there  is 
scarcely  any  need  of  reminding  you  of  the  expense 
and  inconvenience  attendant  upon  a  maternity  case. 
Even  the  most  normal  case  is  a  great  inconvenience 
to  every  one,  physician  included,  no  matter  what 
the  social  or  financial  condition  of  the  patient  may 
be.  Among  the  poorer  people  it  is  disproportionately 
greater,  and  the  poorer  the  family  the  greater  the 
number  of  children  as  a  rule,  and  the  greater  the 
complications.  The  additional  drain  upon  the  fam- 
ily's resources  will  certainly  be  felt  eventually,  and 
usually  when  it  can  least  be  resisted.  The  father, 
the  mother,  or  the  children,  which  ever  is  the  weak- 
est component,  ultimately  succumbs  to  circum- 
stances. In  the  case  of  the  father  this  is  manifested 
by  a  less  satisfactory  performance  of  his  dailv  work, 
a  shift  of  jobs,  retirement,  nervous  breakdown,  pos- 
sibly tuberculosis ;  in  the  case  of  the  mother,  all 
sorts  of  gynecological  conditions,  operations,  etc'. ; 
in  the  case  of  the  children,  all  .sorts  of  dietetic  dis- 
turbances, marasmus,  starvation,  dissolution,  etc. 
In  any  event  the  survivors  are  far  below  par,  and 
are  expected,  in  this  more  or  less  "crippled"  condi- 
tion, to  cope  with  difficulties  that  have  called  forth 
the  best  efforts  of  the  most  healthy.  Death  in  a 
poor  family  is  a  terrible  economic  misfortune,  apart 
from  any  other  consideration.  Even  in  the  pres- 
ence of  insurance,  the  expense  lays  an  obligation 
upon  the  survivors  that  often  takes  months  and  fre- 
qtiently  years  to  satisfy.  In  the  case  of  the  child, 
to  have  lived  to  maturity  would  have  been  less  ex- 
pensive, since  the  expense  is  more  evenly  divided, 
and  there  is  always  a  possibiity  of  a  return  in  the 
wages  of  the  child. 

Is  it,  then,  any  great  wonder  that  we  encounter 
in  the  schools  and  homes  such  a  great  proportion  of 
defectives  of  all  grades,  when  we  stop  to  consider 
the  seed  and  the  soil  from  which  thev  spring!  Do 
not  these  represent  the  bulk  of  inefficients.  rather 


than  those  who  just  do  not  care  about  working? 
These  cases  are  the  ones,  at  least,  that  come  to  our 
knowledge  as  physicians  and  are  definite,  tangible, 
demonstrable  defectives.  Those  of  you  who  are  in- 
terested in  school  inspection  work  in  the  congested 
districts  of  the  city  are  doubtless  impressed  by  two 
things :  first,  the  isolated  instances  of  exceptional 
brilliancy,  often  surpassing  children  of  the  same  age 
and  grade  in  other  portions  of  the  city,  and,  on  the 
other  hand,  the  overwhelming  proportion  of  children 
who  require  help  of  some  kind,  varying  from  a  pair 
of  glasses  and  a  seat  near  the  blackboard  to  the 
skilled  attention  of  the  backward  school. 

The  first  instance,  while  it  may  cause  the  chests 
of  the  fond  parents  to  swell  with  pride,  is  as  much 
of  a  disease  as  the  latter.  Precocity  is  as  abnormal 
as  chorea ;  in  fact,  the  two  may  be  considered 
analogous.  The  centres  of  inhibitiori  for  motor  im- 
pulses are  held  in  abeyance  in  the  case  of  chorea, 
while  in  precocity  the  psychic  impulses  are  given 
free  rein.  The  subsequent  histories  of  such 
children  show  that  while  they  may  develop  some 
talent  to  the  extreme,  on  the  whole  they  lack  the 
average  qualifications,  and  in  the  long  run  cost  the 
community  as  much  as  do  the  other  children, 
oftentimes  more.  The  other  large  group  of  chil- 
dren may  belong  to  the  tonsil  and  adenoid  class. 
The  definite  views  on  the  remote  effects  of  enlarged 
tonsils  and  adenoids  held  by  those  who  see  most  of 
them  are  much  in  vogue,  and  time  alone  can  test 
the  accuracy  of  these  views.  Personally,  it  would 
seem  to  me  that  these  lymphoid  structures  become 
enlarged  to  ward  off  infections,  and  not  as  the  re- 
sult of  pure  "cussedness"  ;  and  I  would  hesitate  to 
remove  any  that  were  not  causing  positive  serious 
obstruction  to  breathing.  But  then  I  am  not  an 
otorhinolaryngologist,  and,  on  the  other  hand,  I  do 
not  suppose  they  would  put  glasses  on  so  many 
people  as  I  do.  At  present  this  necessarily  causes 
a  great  interference  with  the  school  work  and 
brings  expense  to  the  several  departments  con- 
cerned, and  must  deprive  the  child  of  a  large  part 
of  its  education.  Any  operation  on  a  child  is  a 
shock  to  its  highly  sensitized  immature  nervous  sys- 
tem and  is  certain  to  be  followed  with  results  that 
temporarily  impair  its  reception  of  impressions 
properly.  Yet  we  are  in  duty  bound  to  give  the 
child  this  advantage  until  it  has  been  definitely 
proved  to  be  otherwise. 

At  the  same  time,  or  in  others  of  the  same  grade, 
we  find  tremendous  defects  of  vision.  Nearlv 
every  child  in  the  downtown  schools  has  some  such 
defect.  It  may  be  very  small  and  negligible  in  the 
lower  classes,  but,  as  many  of  you  have  noted,  it 
increases  in  the  higher  grades,  becoming  quite  pro- 
nounced if  still  disregarded.  To  those  of  you  who 
have  worked  in  the  eye  clinic  of  Mt.  Sinai  and 
other  hospitals  downtown,  deficient  vision  in  the 
school  child  is  a  very  timeworn  topic.  To  the  up  to 
date  reader  of  medical  literature,  those  who  follow 
the  publications  from  week  to  week  and  month  to 
month,  the  relation  of  all  sorts  of  neurological 
phenomena  to  eyestrain  is  equally  ancient.  But  the 
relation  of  deficient  vision  in  the  school  child  to 
sociology  and  political  economy  has  as  yet  been 
given  only  the  most  superficial  attention.  Educa- 
tion, whether  manual,  academic,  or  of  whatever 
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variety,  in  these  so  called  progressive  times,  is  de- 
vised so  that  it  is  available  only  for  those  whose 
sight  is  absolutely  perfect,  and,  on  the  other  hand, 
for  those  whose  sight  is  absolutely  nil.  But  abso- 
lutely no  provision  is  made  for  those  of  the  inter- 
mediate class ;  they  must  worry  along  as  best  they 
can.  Herein  is  to  be  found  the  greatest  cause  of 
inefficiency. 

Were  it  possible  for  children  and  young  adults 
to  acquire  education  or  master  trades  or  become 
proficient  in  the  several  callings  by  the  correlation 
of  the  special  senses,  and  not  by  such  a  strain  on 
one  special  sense,  that  of  sight,  the  results  would 
be  different;  but  as  such  is  not  the  case,  we  must 
adapt  ourselves  to  circumstances  and  provide  for 
the  deficiency  as  best  we  can.  The  circumstances, 
social,  financial,  and  otherwise,  which  influence  the 
childrens'  future  in  these  downtown  wards,  consti- 
tute sufficient  burden  without  the  addition  of  physi- 
cal defects,  and  if  we  are  to  live  up  to  the  ideals  of 
the  profession,  not  necessarily  starving  ourselves  in 
the  meanwhile,  it  becomes  our  duty  and  obligation 
to  place  the  children  of  our  respective  communities 
in  as  high  a  physical  plane  as  possible;  otherwise 
the  nation  will  suffer,  and  we  ourselves  become  vic- 
tims of  the  malign  influences  we  have  knowingly 
permitted  to  grow  up  among  us. 

igoi  Mt.  Vernon  Street. 




Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVI. — How  do  you  treat  cholera  infantum? 
{Closed  July  15th.) 

CXXXVII. — How  do  you  treat  threatened  abortion? 
{Answers  due  not  later  than  August  15th.) 

CXXXV HI . — How  do  yon  treat  insomnia?  (Answers 
due  not  later  than  September  isth.) 

CXXXIX. — How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  tvill  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  ond)  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  re.aders  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXV  has  been  awarded  to  Dr.  Joseph  V. 
Klauder,  of  Philadelphia,  whose  article  appears  below. 

PRIZE  QUESTION  CXXXV. 
THE  TREATMENT  OF  BURNS. 
By  Joseph  V.  Kl.mjder,  M.  D.. 

Philadelphia. 

Treatment  depends  upon  the  degree,  the  extent, 
and  the  stages  of  the  burn.  In  all  burns  the  Snede 
open  method  of  treatment  at  the  appropriate  stage 
is  advocated,  in  which  occlusive  dressings  are  elim- 


inated and  strict  cleanliness  and  good  drainage  are 
carried  out,  and  combined  with  heliotherapy. 

Depending  upon  the  severity,  as  will  be  given, 
hydrotherapy  is  especially  advocated,  as  well  as 
hot  sweat  packs,  steamed  blankets,  or  the  electric 
light  pack. 

Since  the  results  are  about  the  same  clinically 
in  burns  resulting  from  contact  with  dry  heat,  acids 
or  caustics,  and  scalds  from  hot  liquids  or  steam, 
the  treatment  in  a  general  way,  excluding  the  neu- 
tralization of  the  caustics,  is  the  same. 

Burns  of  the  first  degree,  of  very  small  involve- 
ment, require  no  treatment  excepting  dusting  with 
bland  powders,  such  as  stearate  zinc  or  zinc  oxide 
powder,  and  lotions  of  bicarbonate  of  soda  solution 
or  aluminum  acetate  solution,  after  first  being 
cleansed  with  sterile  normal  saline  solution,  hydro- 
gen peroxide,  or  tincture  of  green  soap;  adherent 
matter  or  home  made  remedies  may  be  removed 
with  sterile  olive  oil,  alcohol,  or  benzine,  depend- 
ing upon  the  nature  of  the  foreign  material. 

This  same  cleansing  should  be  carried  out  in  all 
burns,  providing  the  condition  of  the  patient  per- 
mits, if  too  much  time  is  not  lost,  except  where 
there  is  charring  or  extensive  and  severe  burns. 

The  prognosis  is  not  easily  made.  It  is 
usually  given  as  fatal  from  burned  areas  involv- 
ing more  than  two  thirds,  and  often  when  more 
than  one  third.  Comparatively  small  areas  may 
result  fatally,  especially  in  children.  It  is  grave, 
regardless  of  the  degree,  if  involvement  is  one 
third  or  more  of  the  body  in  adults,  and  about  one 
ninth  in  a  child,  owing  to  the  disproportion  be- 
tween body  weight  and  skin  surface.  If  there  is 
the  slightest  doubt  as  to  the  prognosis  the  case 
should  be  treated  as  a  severe  one.  In  regard  to  the 
second  and  third  degree  burns,  make  a  basal  in- 
cision and  evacuate  the  blebs  in  second  degree 
burns ;  in  third  degree  burns  remove  all  necrotic 
fragments  of  tissue  and  clothing.  In  both  degrees, 
if  the  lesion  is  a  local  one,  treatment  should  be  car- 
ried out  on  general  surgical  principles — local  dis- 
infection, drainage  and  removal  of  sloughing  ma- 
terial. In  regard  to  local  treatment  in  the  severe 
burns  of  both  degrees,  it  becomes  of  subsidiary  im- 
portance, nor  is  it  a  matter  of  great  importance, 
which  of  the  usual  therapeutic  agents  are  used. 
There  is  a  mass  of  accumulative  experimental  evi- 
dence to  show  that  death  following  burns  is  due 
to  an  autointoxication.  According  to  the  intoxica- 
tion theory,  the  poison  may  be  formed  in  the  blood, 
in  the  skin,  or  may  be  a  result  of  a  change  in  me- 
tabolism, its  presence  being  shown  by  the  increased 
toxicity  of  the  urine,  as  shown  by  Reiss,  who  has 
proved  that  the  urine  of  burned  patients  is  poison- 
ous and  causes  the  same  symptoms  as  the  burn 
itself.  Klebs.  from  his  experiments  on  rabbits, 
assumes  the  formation  of  a  poison  in  the  blood. 
Parabiosis  experiments,  recently  performed,  prove 
that  the  toxic  substance  is  not  a  blood  poison,  but 
does  not  exclude  the  blood  as  a  source  of  the 
poison.  Burkhard  found  that  the  hemolysis  oc- 
curring in  the  blood  is  a  consequence  of  direct  heat 
action  upon  the  erythrocytes.  Pfeiffer  and  Par- 
a'^cenaldo  both  arrived  at  the  conclusion  from  their 
cxi)erimcnts  that  the  toxine  produced  is  a  cyto- 
toxine  closely  related  to  snake  poison  and  nucleo- 
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proteids.  According  to  Wilms  and  Spiegler,  the 
toxine  is  one  of  the  byproducts  of  overheated  al- 
bumin. The  exact  nature  of  the  toxine  with  which 
we  are  dealing  has  not  been  determined. 

From  the  basis  of  treatment  then  we  are  deal- 
mg  with  an  autointoxication,  in  which  there  is  evi- 
dence to  show  that  it  can  be  combated  by  any  local 
application;  the  latter  is  of  importance  later,  and 
is  governed  by  the  surgical  principles  underlying 
the  treatment  of  any  similar  surgical  condition  of 
necrotic  sloughing  area,  and  still  later,  granulating 
and  healing  surface. 

The  indications  for  treatment  are :  Treat  the 
shock,  which  does  not  occur  any  oftener  in  burns 
than  in  other  grave  injuries.  Treat  the  burned 
areas  aseptically  and  surgically  and,  at  first,  from  a 
standpoint  of  shock.  Combat  the  autointoxication. 
Treat  the  conditions  arising  during  convalescence. 
In  a  severe  burn,  when  the  patient  is  first  seen,  too 
much  tim.e  should  not  be  lost  in  local  treatment,  or 
in  a  too  thorough  or  prolonged  cleansing  at  this 
time.  Infection  in  burns  plays  but  a  small  part  in 
the  final  result.  Again,  the  area  is  an  open  one. 
and  drainage  and  appropriate  treatment  can  readily 
be  established  later. 

Our  attention,  in  treatment,  should  be  directed 
primarily  to  the  shock,  as  the  maximum  of  two 
evils ;  our  attention  can  be  directed  to  the  burned 
area  later.  The  patient  is  given  morphine  for  pain, 
and  is  stimulated  at  appropriate  intervals  by  atro- 
pine, strychnine,  camphorated  oil,  caffeine,  or  digi- 
talis. He  is  placed  on  a  bed  between  blankets,  sur- 
rounded by  hot  water  bottles,  the  foot  of  the  bed 
elevated,  autotransfusion  practised  if  possible,  and 
a  pint  of  saline  solution,  containing  adrenalin,  is 
administered  intravenously  or  by  hypodermoclysis 
or  enteroclysis.  Throughout  the  stage  of  shock 
continuous  enteroclysis  is  given. 

From  the  standpoint  of  shock.  I  do  not  place  the 
patient  in  a  saline  bath,  or  apply  saline  solution 
locally  on  the  burns,  as  I  do  not  believe  reaction 
from  shock  is  favored  by  having  the  patient  sur- 
rounded with  wet  dressings.  Consistent  with  the 
shocked  condition  of  the  patient,  I  cleanse  the 
areas  hastily,  or  not  at  all  if  they  are  fairly  clean, 
and  apply  boric  ointment  and  sterile  dressings,  for 
their  soothing  and  protective  eflFects,  and  the  mini- 
mizing of  heat  radiation.  Oxygen  is  administered, 
preferably  through  the  pulmotor,  for  the  good  it 
may  do,  in  the  way  of  repairing  any  damage  sus- 
tained by  the  blood,  .\fter  the  reaction  from  shock, 
stimulation  is  continued  if  necessary.  Potassium 
citrate,  ten  to  twenty  grains  every  four  hours  or  so. 
is  given  for  its  diuretic  effect,  and  a  milk  diet  of 
sufficient  caloric  value.  Large  quantities  of  water 
are  given  by  mouth.  Normal  saline,  up  to  four 
litres  daily,  is  administered  subcutaneously  or  per 
rectum.  The  bowels  must  be  kept  freely  open.  At 
this  stage,  as  shown  clinically  and  by  necropsy, 
acute  parenchymatous  nephritis  is  always  present 
and  active  elimination  is  our  aim.  Skin  elimination 
is  favored  by  keeping  the  patient  warm  and  be- 
tween blankets.  Hot  sweats  are  advocated,  prefer- 
ably by  means  of  the  electric  pack,  which  is  placed 
over  the  uninvolved  regions  or  even  the  whole 
body,  the  burned  area  being  covered  by  sterile 
dressings.    I  have  given  these  packs  in  high  tem- 


peratures with  no  harmful  effects.  The  state  of 
the  circulation  is  watched,  if  possible  the  patient 
is  sweated  about  twenty  minutes  once  or  twice  a 
day.  Hot  enemas  precede  the  pack,  and  the  patient 
is  kept  warm  by  the  application  of  external  heat. 
The  treatment  is  continued  during  the  stage  of  in- 
toxication the  first  four  to  six  days.  If  the  hot 
pack  is  not  applicable  on  account  of  the  patient's 
low  condition,  I  use  normal  saline  or  bicarbonate  of 
soda  baths  at  a  temperature  of  100°  F.,  the  patient 
remaining  in  the  bath  about  a  half  hour  or 
longer,  once  or  twice  a  day ;  these  baths  always 
supplant  the  hot  packs  later  on,  and  are  given 
occasionally  during  the  first  six  days,  mostly  for 
their  cleansing  effect.  They  are  sedative  and 
soothing  to  the  patient,  eliminative,  stimulative,  re- 
lieving the  internal  congestion  of  organs  by  direct- 
ing the  blood  toward  the  skin ;  they  are  cleans- 
ing and  retard  suppuration,  prevent  absorption, 
favor  nutrition  and  healing  processes  in  the  skin, 
and  augment  the  heat  withdrawal. 

As  early  as  possible,  I  use  the  open  method  of 
treatment.  The  areas  are  left  undressed,  being 
protected  by  cradles  covered  by  blankets;  all  ne- 
crotic and  sloughing  material  is  cut  or  flushed 
away,  cleansed  with  peroxide,  sterile  normal  saline  or 
bichloride  solution,  and  dusted  with  stearate  of  zinc 
or  thymol  iodide,  all  crusts  or  hardened  necrotic 
material  being  softened  with  boric  ointment  spread 
on  gauze ;  on  removing  the  latter,  the  former  is  usu- 
ally adherent  or  easily  removed.  The  lesions  are 
then  exposed  to  the  direct  rays  of  the  sun  one  hour 
or  more  daily.  Early  skin  grafts  by  Thiersch's 
method,  or  amniotic  membrane,  are  applied  ;  the  lat- 
ter I  have  used  with  fair  results.  Scarlet  red  oint- 
ment may  be  applied  to  the  margins  to  stimulate 
the  regeneration  of  the  skin ;  I  have  used  it  with 
good  results. 

The  parts  involved  should  be  subjected  to  pas- 
sive motions  early,  and  attention  paid  to  posture,  to 
prevent  deformities  resulting  from  cicatrices.  Hy- 
gienic and  dietetic  treatment  should  be  carried  out. 
The  patient  should  now  be  well  nourished,  with 
due  attention  paid  to  his  damaged  kidneys.  The 
anemia  should  be  combated  with  iron  and  tonics. 
With  appropriate  treatment  meet  all  complications 
as  they  may  arise. 

The  mortalitv  of  burns  under  the  new  form  of 
treatment  has  decreased.  Mention  may  appropri- 
ately be  made,  particularly  of  one  case,  of  a  third 
degree  burn  of  the  entire  chest  anteriorly  and  lat- 
erally, and  a  small  portion  of  the  upper  abdomen, 
the  anterior  and  lateral  portions  of  the  neck  and 
the  entire  scalp.  The  patient,  an  adult,  was  burned 
about  four  months  ago;  recovery  has  taken  place. 

Episcopal  Hospital.  Philadelphia,  Pa. 

Dr.  Frank  K.  Boland,  of  Atlanta,  Ga.,  states: 

Pain,  infection,  and  shock  are  the  principal  con- 
ditions to  be  met  in  the  treatment  of  burns.  In 
a  bad  case  nothing  is  better  for  pain  and  shock 
than  morphine  hypodermically.  Other  means  of 
preventing  shock,  such  as  keeping  the  patient 
warm  and  the  administration  of  stimulants,  must 
be  used  when  necessary.  In  any  except  very  mild 
cases  the  patient  should  be  put  to  bed,  and  the  diet, 
bowels,  and  kidneys  given  attention.  For  the  treat- 


236 


PRIZE  ESSAYS. 


[New  York 
Mkdicai.  Joi-rnal. 


inent  of  ordinary  burns  I  have  found  nothing  so 
good  as  a  one  per  cent,  aqueous  solution  of  picric 
acid.  It  is  mildly  antiseptic  and  relieves  pain  bet- 
ter than  any  other  application.  Its  discoloration  of 
the  skin  and  clothing  is  its  only  objection. 

To  meet  emergencies  I  always  carry  in  my  sat- 
chel several  powders  containing  seventy-five  grains 
each  of  picric  acid,  kept  in  a  tightly  stoppered 
bottle.  One  of  these  powders,  dissolved  in  a  pint  of 
boiled  water,  gives  approximately  a  one  per  cent, 
sterile  solution.  Since  cases  of  poisoning  have  been 
reported  from  the  use  of  this  drug  (though  I  have 
never  seen  one),  if  the  burn  covers  a  very  wide 
area  I  use  a  weaker  strength.  After  half  of  the 
first  pint  has  been  used  I  generally  fill  the  bottle 
with  sterile  water  and  from  then  on  employ  a  solu- 
tion of  about  one  half  of  one  per  cent. 

The  burned  area  is  first  washed  as  clean  as  pos- 
sible with  normal  salt  solution,  which  causes  much 
less  pain  than  plain  water.  The  picric  acid  solution 
is  applied  on  sterile  gauze  or  lint,  never  on  cotton, 
and  loosely  bandaged.  Too  much  thickness  should 
not  be  used;  because  the  dressing  is  to  be  kept  con- 
tinuously moist.  The  dressing  should  be  changed 
only  as  often  as  cleanliness  requires,  probably 
every  twenty-four  or  forty-eight  hours  at  first,  and 
then  less  frequently.  Remove  very  gently,  moisten- 
ing with  saline  solution.  Blebs  should  be  opened 
with  a  sterile  instrument,  but  otherwise  left  undis- 
turbed. 

In  small  btirns  I  have  frequently  continued  this 
dressing  until  healing  was  complete,  but  if  the 
burned  area  is  large,  when  granulation  begins  I 
usually  apply  sterile  petrolatum  or  ten  per  cent, 
boric  acid  ointment.  If  granulation  is  slow,  or  be- 
comes exuberant.  I  apply  nitrate  of  silver  solution 
as  strong  as  compatible  with  the  comfort  of  the 
patient,  the  pure  stick  preferably.  I  have  always 
found  silver  nitrate  better  than  balsam  of  Peru  or 
scarlet  salve. 

Should  the  burned  area  cover  a  flexor  surface, 
such  as  the  front  of  the  elbow  or  the  palm,  the 
danger  of  contraction  must  be  thought  of,  and 
antagonized  by  suitable  splints.  A  light  splint  give-^ 
much  support  in  any  extensive  burn  of  the  fore- 
arm. Where  adjacent  fingers  or  toes  are  involved, 
they  must  of  course  be  kept  separated,  to  prevent 
adhesions. 

If  the  burn  is  very  dirty,  or  infection  is  feared, 
it  is  best  to  anesthetize  the  patient  and  scrub  and 
asepticize  the  wound  thoroughly.  Antitetanic 
serum  must  not  be  forgotten  in  such  cases.  Anes- 
thesia is  especially  indicated  in  burns  of  the  -calp, 
where  shaving  is  necessary. 

In  burns  covering  a  large  proportion  of  the  sur- 
face of  the  body,  on  several  occasions  I  have  aban- 
doned all  dressings  and  placed  the  patient  in  a 
bathtub  containing  a  warm  weak  solution  of  sodi- 
um bicarbonate.  The  patient  can  be  made  com- 
fortable and  thu-  treated  for  several  days.  The 
prognosis  in  such  cases  is  generally  bad,  but  the 
agony  of  the  change  of  dressings  is  done  away 
with. 

Next  to  picric  acid  I  prefer  some  other  moist 
dressing,  such  as  normal  saline  or  ten  per  cent, 
boric  acid.  Ointments  and  oiN  are  not  so  clean 
and  do  not  absorb  discharges.    .\  moist  dressing 


must  always  be  kept  moist.  The  main  thing  always 
is  to  avoid  infection.  Skin  grafting  must  not  be 
done  too  soon,  unless  contractions  are  feared. 
Many  apparently  hopeless  raw  areas,  especially  in 
the  young,  w^ill  heal  if  proper  treatment  is  kept  up. 

Dr.  Louis  R.  Bra-ger.  of  Nezv  York,  remarks: 

Burns,  as  we  all  know,  are  classified  according 
to  their  degree,  each  with  their  characteristic  train 
of  symptoms,  and  each  requiring  treatment  con- 
sistent with  the  degree  of  burn  and  extent  of  area 
involved. 

In  burns  of  the  first  degree,  with  its  erythema 
and  heat  persisting  for  hours  or  days,  followed  by 
some  degree  of  desquamation,  and  an  amount  of 
discomfort  depending  upon  the  extent  of  the  area 
involved,  the  patient  should  be  made  comfortable 
by  the  early  application  of  an  alkali,  as  sodium  bi- 
carbonate, or  borax,  best  in  solution  and  used  in  the 
form  of  a  cold  compress,  tmtil  the  inflammation 
has  been  controlled.  In  from  six  to  twelve  hours 
the  application  of  some  mild  ointment,  as  boric 
acid  or  zinc  oxide,  in  ten  per  cent,  strength,  will 
be  all  that  is  necessary  to  control  and  cure  the  con- 
dition. We  must  keep  in  mind  the  fact  that  very 
extensive  btirns  even  of  the  first  degree  may  be 
attended  by  fatal  shock. 

In  burns  of  the  second  degree,  we  have  an  in- 
flammation of  the  skin,  with  vesication.  Here 
large  and  small  blebs  filled  with  clear,  and  later 
with  cloudy  serum,  form  on  the  skin  at  once,  or 
after  several  hours.  The  constitutional  effect  in 
this  degree  of  burn  depends  upon  the  size  of  area 
involved.  The  area  should  be  thoroughly  cleansed 
and  the  vesicles  puncturd  with  a  sterile  needle  to 
allow  the  serum  to  flow  out,  but  the  pellicle  should 
not  be  removed,  but  simply  allowed  . to  drop  on  the 
moist,  red  sensitive  true  skin  beneath.  The  ap- 
plication of  a  one  per  cent,  watery  solution  of  pic- 
ric acid  as  a  wet  compress,  or  the  use  of  a  five  per 
cent,  picric  acid  ointment,  is  beneficial.  This  re- 
lieves the  pain,  prevents  suppuration,  lessens  the 
discharge,  and  lessens  frequency  of  the  dressings, 
which  are  always  painful.  Ointments  of  boric  acid 
or  zinc  oxide,  in  ten  per  cent,  strength,  are  recom- 
mended. Where  picric  acid  i-  employed  the 
])atients  should  be  watched,  as  absorption  of  this 
drug  frequently  produces  an  albuminuria. 

Where  the  patient  has  a  rise  of  temperature,  the 
part  afi'ected  should  be  treated  with  a  mild  wet  an- 
tiseptic dressing  preferably,  as  solution  aluminum 
acetatis,  Thiersch's  solution,  boric  acid  solution,  salt 
solution,  hydrogen  pero.xide,  etc..  and  later  fol- 
lowed by  the  mild  ointments.  If  the  area  involved 
is  extensive,  the  patient  is  usually  in  a  condition  of 
shock,  and  this  must  be  overcome  at  once  by  the 
hypodermic  use  of  morphine,  grain  and  atro- 
])ine,  grain,  1/120,  repeated  frequently,  if  neces- 
sary. Then  stimulation  with  strychnine,  camphor, 
whiskey,  and  other  supportive  measures  described 
in  detail  later.  When  the  "^hock  has  been  overcome, 
the  entire  area  should  be  cleansed  and-  treated  as 
above  described.  Fingers  and  toes,  when  burnt, 
should  be  separated  by  wet  pieces  of  gauze  or  lint, 
.so  as  to  prevent  webbing.  In  this  degree  .of  burn 
there  is  no  .scar  formation,  l)tit  frequently  a  smooth 
pigmented  surface  remain^. 
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In  burns  of  the  third  degree,  under  which  head 
are  inckided  all  burns  involving  actual  destruction 
of  skin  and  subjacent  tissues  to  varying  degrees,  up 
to  complete  charring  of  the  parts.  Much  of  the 
subsequent  scarring  and  deformity  results  not  from 
the  primary  injury,  but  from  consecutive  slough- 
ing and  gangrene,  and  contraction  of  the  new 
formed  tissue  during  and  after  healing.  These 
patients  are  always  in  a  condition  of  shock,  and 
treatment  must  be  active. 

Give  hypodermic  injection  of  morphine,  grain  y^. 
and  atropine,  grain,  1/120,  frequently  repeated. 
Stimulants  are  indicated  as  strychnine,  grain  1/30 
to  1/20,  camphor  in  sterile  oil,  ether,  whiskey,  given 
hypodermically.  Epinephrin,  using  one  drachm  of  a 
1/1,000  solution  to  a  pint  of  normal  saline  so- 
lution, may  be  given  intravenously  in  extreme 
cases.  The  temperature  being  subnormal,  the 
patient  should  be  wrapped  in  hot  blankets  to  main- 
tain and  add  to  the  body  heat.  Hot  saline  enemas, 
or  hot  coffee,  by  the  bowel,  are  excellent. 

After  he  has  reacted  from  shock,  it  is  advisable 
to  give  the  patient  an  anesthetic,  and  remove  all  the 
sloughing  tissue,  so  as  to  produce  quick  healing  and 
leave  as  little  deformity  as  possible.  If  the  patient 
cannot  withstand  an  anesthetic,  this  can  be  done 
under  morphine,  for  the  patient  must  be  protected 
from  pain. 

In  babies,  shock  may  be  overcome  by  giving  the 
patient  a  warm  alkaline  bath.  Shock  is  usually 
followed  by  a  reactionary  fever  due  to  sepsis,  from 
absorption  of  necrotic  tissue.  If  this  reaction  is  ex- 
cessive, it  results  in  inflammatory  processes  else- 
where in  the  body,  from  which  these  patients  usu- 
ally die. 

Ulcerations  following  burns  of  this  degree  are  at 
first  treated  with  mild  wet  antiseptic  dressings,  and 
later  stronger  ointments  may  be  used,  as  ichthyol 
ointment,  or  balsam  of  Peru  and  castor  oil  in  equal 
parts.  Picric  acid  should  not  be  used  here,  as  ab- 
sorption will  take  place  and  poisoning  result.  When 
granulations  form  the  skin  edge  should  be  pro- 
tected with  rubber  tissue.  If  granulation  is  slow 
>timulate  it  by  touching  up  the  area  with  silver 
nitrate  or  copper  sulphate  in  mild  solutions.  Ex- 
uberant granulations  require  burning  down  with 
pure  silver  nitrate.  If  healing  is  slow,  or  the  area 
involved  is  extensive,  skin  grafting  is  advisable. 
This  should  be  done  early,  so  as  to  limit  the  forma- 
tion of  scar  tissue. 

When  burns  begin  to  heal,  if  deep,  they  heal  with 
a  degree  of  scar  tissue  which  is  greater  than  any 
other  healing  process  in  the  body.  All  burns  in  the 
region  of  joints  -hould  be  treated  on  splints  to 
avoid  contractures,  although  this  is  often  most 
difficult  to  accomplish.  Secondary  plastic  opera- 
tions are  sometimes  done  after  severe  burns. 

In  fir.st  degree  burns  extending  over  a  large  area, 
and  in  burns  of  second  and  third  degrees,  the  urine 
should  be  examined  daily  for  signs  of  nephritis. 
Potassium  citrate,  twenty  grains,  with  spirit  of 
nitrous  ether,  twenty  minims,  in  plenty  of  water, 
should  be  given  three  times  a  day.  Free  action  of 
the  liver,  kidneys,  and  bowels  must  be  maintained. 
When  an  extremity  has  been  carbonized,  amputa- 
tion must  be  performed.  In  severe  burns  of  the 
head  there  is  a  strong  tendency  to  inflammation  of 


the  brain,  in  burns  of  the  chest  to  inflammation  of 
lungs,  in  burns  of  abdomen  to  inflammation  of  ab- 
dominal organs ;  inflammation  and  ulcer  of  the  duo- 
denum may  follow  any  burn.  These  patients  usu- 
ally die  when  such  complication  sets  in,  conse- 
quently treatment  must  be  active  to  avoid  such 
complications,  for  when  they  occur  treatment  is  of 
not  much  avail. 

Sinnmary. — Treatment  is  local  and  constitu- 
tional. 

First  Degree — Rest  to  the  part,  application  of 
wet  compresses  of  sodium  bicarbonate,  or  of  boric 
acid,  followed  in  a  few  hours  by  the  application  of 
boric  acid  ointment  or  zinc  oxide  ointment,  ten  per 
cent.  In  extensive  burns  treat  shock  with  morphine 
and  atrophine.  then  stimulate  with  strychnine,  cam- 
phor and  whiskey.    Treat  locally,  as  stated. 

Second  Degree — Clean  area  with  antiseptic  solu- 
tion, open  vesicles  by  puncture,  apply  picric  acid  in 
one  per  cent,  watery  solution,  or  five  per  cent,  oint- 
ment. If  fever  be  present  apply  wet  antiseptic 
dressing — Burrow's  solution,  Thiersch's  solution, 
boric  acid  solution,  salt  solution,  or  peroxide  of  hy- 
drogen. Later  use  mild  ointments — boric  acid,  or 
zmc  oxide  in  ten  per  cent,  strength.  Treat  shock, 
if  pre-ent  in  extensive  burn,  with  morphine,  grain 
34;  atropine,  grain  1/120;  use  hot  blankets  to 
maintain  body  heat;  give  strychnine,  grain  1/30 
to  1/20;  camphor,  whiskey,  ether,  epinephrin  (one 
in  1,000)  ;  and  hot  rectal  enemas.  The  fingers  and 
toes  to  be  separated  with  wet  lint  to  prevent  web- 
bing ;  watch  kidneys  for  nephritis.  Liver,  kidneys, 
and  bowels  to  be  kept  active.  During  conval- 
escence give  plenty  of  food,  fresh  air  and  exercise. 
Use  iron  as  a  tonic. 

Third  Degree — Treat  shock  a^  described  above. 
Anesthetize  or  put  patient  under  influence  of  mor- 
phine on  account  of  pain  and  remove  charred  fle-h 
as  quickly  as  possible ;  apply  wet  antiseptic  dress- 
ings, as  in  second  degree  burns.  Later  use 
stronger  stimulating  ointments — ichthyol.  or  balsam 
Peru  in  castor  oil  (equal  parts).  Charred  extrem- 
ities should  be  amputated.  If  area  is  extensive  use 
skin  grafts  early.  Resulting  contractures  require 
plastic  surgery.  Avoid  kidney  irritation  by  prompt 
local  treatment,  together  with  diuretics.  Potas-ium 
citrate,  twenty  grains,  and  spirits  of  nitrous  ether, 
twenty  minims.  If  burnt  area  is  near  joints,  use 
splints  to  overcome  contractures. 

Complications,  as  meningitis,  pneumonia,  neph- 
ritis, and  duodenal  ulcer,  require  their  appropriate 
treatment. 

During  convalescence  give  iron,  plenty  of  food, 
fre-h  air  and  exercise. 

{To  be  continued.) 
 #  


Prophylactic  and  Curative  Treatment  of  Inter- 
trigo.— IMilian,  in  Paris  medical.  April  iq,  1913, 
states  that  the  prophylaxis  of  this  affection  consists 
in  keeping  the  skinfolds  scrupidoudy  clean  and  in 
the  local  use  of  alcohol  or  iodized  or  camphorated 
alcohol. 

Where  the  affection  is  established  the  measures 
suitable  are  those   which   will   kill   the  parasitic 
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streptococcus  and  render  the  local  conditions  less 
favorable  to  its  pullulation.  Free  use  of  soap  and 
water  is  useful  to  remove  the  superficial  coccus 
bearing  skin  layers,  but  the  region  must  be  very 
carefully  dried.  A  better  plan  is  to  cleanse  the  area 
with  alcohol  or  camphorated  alcohol,  and  this 
should  be  done  three  times  daily.  Once  in  each 
day  an  application  of  diluted  tincture  of  iodine  may 
be  substituted  for  the  alcohol  washing: 

5:    Tincturae  iodi  3ss  (2  c.  c.)  ; 

Alcoholis,   3ii  (8  c.  c). 

Misce. 

Only  in  rebellious  cases  may  the  pure  tincture 
be  applied,  and  this  should  be  done  only  once,  or 
at  least,  only  after  an  interval  of  four  or  five  days. 

After  each  alcohol  ablution,  the  area  involved 
should  be  dusted  over  generously  with  sterile  tal- 
cum powder.  Wads  of  cotton  may  also  be  used 
to  keep  the  adjacent  surfaces  apart. 

The  above  mentioned  simple  measures  are  gen- 
erally sufficient.  In  very  obstinate  cases,  however, 
the  area  may  be  painted  every  four  days,  by  means 
of  absorbent  cotton,  with  a  solution  of  silver 
nitrate : 

5    Argenti  nitratis  5ss  (2  grammes)  ; 

Aquae  destillatae  5x  (40  grammes). 

Solve. 

The  surface  should  be  carefully  freed  of  all  fatty 
material  before  applying  the  silver  solution.  After- 
ward, a  rod  of  metallic  zinc  should  be  passed  over 
the  skin.  The  silver  salt  becomes  reduced  thereby, 
and  the  silver  is  precipitated  on  the  affected  area, 
which  becomes  black.  Finally  either  talcum  powder 
or  the  following  zinc  paste  is  applied : 

5    Zinci  oxidi,    ] 

Petrolati,    [■  aa  ^ss  (15  grammes). 

Adipis  lanae  hydrosi,  ) 
M.  ft.  unguentum. 

This  preparation  is  very  advantageous  in  isolat- 
ing the  diseased  surfaces,  yet  permits  of  evapora- 
tion from  the  skin,  by  virtue  of  its  porous  con- 
sistence. The  silver  nitrate  and  zinc  lead  to  the  ac- 
tion of  nascent  nitric  acid  on  the  tissues,  and  give 
rise  to  some  pain.    But  the  results  are  excellent. 

No  special  diet  is  necessary  in  the  treatment  of 
intertrigo. 

Treatment  of  Chorea. — J.  Comby,  in  Bulletins  et 
memoires  de  la  Societe  medicale  des  hdpitaiix  de 
Paris,  February  7,  1913,  points  out  that  by  giving 
arsenic  in  large  doses  for  a  short  period  only,  thera- 
peutic results  are  obtained  with  much  less  danger 
of  toxic  phenomena  than  when  small  doses  are 
given  for  weeks  and  months.  He  advises  the  fol- 
lowing measures  for  chorea: 

1.  Rest  in  bed  for  two  weeks,  with  relative  isola- 
tion ;  no  playing  with  other  children  or  mental 
work. 

2.  Milk  diet,  consisting  of  200  grammes  (six 
ounces)  of  milk  every  two  hours.  This  facilitates 
the  taking  of  the  arsenic.  Vegetable  foods  should 
be  added  after  the  ninth  day. 

3.  Arsenic  in  the  form  of  Boudin's  solution  (one 
to  1,000  arsenic  trioxide  in  water),  given  in  a 
flavored  giunmy  mixture,  of  which  one  tablespoon- 
ful  is  given  every  two  hours,  with  the  milk.  Each 
day  a  new  mixture  is  made,  the  successive  prepara- 
tions containing,  respectively,  5,  10,  15,  20.  25,  20. 


15,  10,  and  5  grammes  of  the  Boudin  solution  in 
admixture  with  120  grammes  of  the  gummy 
menstruum.  The  entire  arsenical  treatment  thus 
takes  up  only  nine  days.  In  children,  five  to  seven 
years  old,  the  amounts  of  Boudin's  solution  em- 
ployed are  reduced  from  the  scale  mentioned,  rang- 
ing from  three  to  fifteen  grammes,  while  in  those 
under  five  years  the  amounts  are  from  two  to  ten 
grammes. 

If  vomiting  should  appear,  the  arsenic  is  left  off 
for  one  half  to  one  day.  If  it  still  recurs  after  this, 
arsenical  treatment  should  be  abandoned.  In  this 
way  all  possibility  of  serious  toxic  efifects  is  elimi- 
nated. Among  over  300  cases  treated  with  arsenic 
in  the  last  thirty  years,  but  one  case  of  arsenical 
polyneuritis — with  subsequent  recovery — occurred  ; 
in  this  patient,  a  little  girl,  seven  years  old.  treated 
nearly  twenty  years  ago,  the  dose  of  Boudin's  solu- 
tion had  been  carried  up  to  thirty-five  grammes  a 
day.  As  a  rule,  the  remedy  is  well  borne  and  the 
efifects  are  promptly  manifested.  The  choreic 
movements  stop  in  a  week,  and  in  two  weeks  the 
chorea  is  cured.  Among  175  children  treated  since 
1906,  135  were  given  the  arsenic,  the  remaining 
forty  being  milder  cases.  The  average  stay  in  the 
hospital  of  the  arsenic  treated  cases  was  twenty- 
eight  days. 

Albuminuria  and  very  hot  weather  contraindicate 
the  arsenical  treatment.  In  hot  weather  the  copious 
perspiration  and  diminished  urinary  flow  decrease 
the  tolerance  for  arsenic,  as  well  as  for  antipyrin 
or  any  other  active  drug.  In  such  periods  hydro- 
therapy, especially  the  cold  pack,  should  be  relied 
on  to  subdue  the  nervous  excitation. 

Treatment  of  Otorrhea. — G.  Laurens,  in  Non- 
veait.v  remedes,  April  24,  1913,  is  credited  with 
recommending  that  in  simple  forms  of  otorrhea  the 
external  auditory  canal  be  filled  morning  and  even- 
ing with  hydrogen  dioxide  solution,  which  should 
be  allowed  to  remain  two  minutes,  evacuated,  then 
reintroduced  two  or  three  times  more.  The  canal 
sliould  then  be  carefully  dried  with  cotton  on  an 
applicator  and  the  following  solution  instilled : 

5c    Acidi  picrici,   gr.  xv  (i  gramme); 

Aquae  destillatae  3vi  (25  grammes). 

Fiat  solutio. 

Treatment  of  Acute  Articular  Rheumatism.— 

Roch,  in  Rev-ne  medicale  de  la  Suisse  romande, 
February,  1913,  writes  concerning  a  case  of 
rheumatic  fever  in  which,  although  sodium  sali- 
cylate appeared  at  first  to  be  giving  excellent  re- 
sults, the  pain,  joint  enlargements,  and  fever  later 
returned,  the  heart  rate  increased,  and  the  systolic 
sound  became  muffled.  Ten  days'  energetic  treat- 
ment with  the  salicylate  proving  completely  inef- 
fectual, eight  grammes  (two  drachms)  of  antipyrine 
were  administered  in  two  days,  and  the  salicylate  in 
daily  doses  of  five  grammes  (seventy-five  grains) 
resumed  immediately  after.  The  fever  was  thus 
rapidly  overcome  and  convalescence  entered  upon. 
The  return  to  a  massive  dose  of  the  salicylate  after 
the  two  days'  intermission  seeiried  to  the  author  the 
essential  factor  in  the  benefit  obtained.  Interrupted 
administration  of  the  salicylates  has  already  been 
recommended  for  obstinate  cases,  and  antipyrine 
seems  especially  suitable  for  use  during  the  inter- 
vals. 
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CLINICAL  EUGENICS. 

Much  is  .written  nowadays  concerning  the  influ- 
ences of  heredity  and  the  many  conditions  which 
favor  the  procreation  of  defectives.  The  new 
science  of  eugenics,  though  in  its  infancy,  is  assert- 
ing its  right  to  perpetuation  by  opening  channels 
which  possess  all  the  attributes  of  success :  a  useful 
purpose  and  clearly  defined  lines  of  research,  with 
many  data,  biological,  medical,  and  statistical,  as 
working  factors.  Yet  reckless,  unwise,  and  even 
cruel  legislation  will  soon  compromise  its  future  if, 
while  providing  for  future  generations,  the  present 
generation  is  caused  unjustly  to  suffer. 

Physicians  should  not  forget  that  modern  re- 
sources increasingly  render  possible  what  might  be 
termed  "clinical  eugenics"  in  the  sense  that  many 
unfortunate  victims  of  parental  defects  are  now 
amenable,  through  therapeutic  and  hygienic  re- 
sources, to  improvement  attaining  at  times  a  degree 
well  calculated  to  excite  wonder.  We  have  but  to 
recall  the  transformation  witnessed  in  cretinic  idiots 
under  thyroid  preparations,  followed  by  grafts  of 
thyroid  tissue  to  compensate  for  the  defective  gland, 
to  convince  ourselves  of  the  purely  organic  char- 
acter of  the  underlying  cause  and  of  the  potency 
of  the  means  to  correct  it  within  our  reach.  That 
the  stigmata  of  the  cretinic  idiot  lurk  behind  a  fair 


proportion  of  our  patients  is  familiar  to  those  who 
can  read  what  modern  thought  has  taught.  Defec- 
tive development,  as  obtained  in  animals  through 
removal  of  the  thyroid  apparatus,  is  as  clearly  de- 
picted in  these  cases  as  are  tlie  physical  phenomena 
of  fully  developed  mitral  disease  to  the  trained  diag- 
nostician. W'e  may  witness  twenty  symptoms  or 
we  may  recognize  but  one.  The  whole  gamut  of 
myxedema  may  at  once  reveal  itself  or  the  early 
morning  occipital  pain  may  alone  be  present  to 
attract  attention  to  a  general  condition  which  the 
further  detection  of  many  apparently  minor  phe- 
nomena will  then  demonstrate.  Not  a  small  pro- 
portion of  our  cases  of  rheumatism,  so  called,  be- 
long to  this  type  of  hypothyroidia — the  underlying 
and  removable  cause  of  a  form  of  feeblemindedness 
even  now  under  the  ban  of  the  law  in  several  States. 

Xo  less  prominent  is  the  influence  of  the  adrenals 
on  development.  The  puppy  deprived  soon  after 
birth  of  one  of  its  adrenals,  as  compared  to  a 
normal  control  from  the  same  litter,  is  feeble  and 
thin,  the  muzzle  being  small  and  tapering,  the  hair 
short  and  woolly,  and  the  bones  slender.  Corre- 
sponding stigmata  and  many  others  may  readily  be 
discerned  in  the  hypoadrenic  child.  The  pale,  pam- 
pered offspring  of  the  rich,  as  well  as  the  waif  in 
the  slums,  are  on  equal  terms  on  this  score.  The 
emaciated  figure,  the  pale,  pasty,  or  senile  facies, 
the  cold  extremities,  the  muscular  weakness,  etc., 
recall  few  or  many  of  the  symptoms  of  Addison's 
disease — the  maximum  type  of  adrenal  insufficiency. 
This  disease,  as  every  phys'ician  knows,  includes  in 
its  wake  vulnerability  to  infectious  diseases — the 
bane  of  such  sufferers.  Here  again,  we  meet  dis- 
orders, increasingly  placed  under  the  ban  of  the  law, 
that  are  traceable  to  an  organic  cause — one  increas- 
ingly within  the  reach  of  therapeutics. 

The  ductless  glands,  owing  to  their — now  estab- 
lished— influence  on  development,  physical  and 
mental,  and  many  other  facts  which  the  laboratory 
and  the  clinic  are  steadily  accumulating,  are  increas- 
ingly asserting  themselves  as  organs  which  bear  the 
brunt  of  certain  hereditar}^  influences  and  through 
which  at  least  some  stigmata  affecting  the  organism 
at  large  may  be  counteracted.  And  this  is  but  one 
of  the  many  directions  in  which  we  could  at  least 
try  to  defeat  morbid  hereditary  influences. 

Clinical  eugenics,  thus  understood,  will  be  an 
extension  of  eugenics  proper  which  aims  to  improve 
the  physical  and  moral  qualities  of  future  genera- 
tions ;  it  will  strive  to  rid  of  stigmata,  not  only  in 
those  who  have  inherited  them,  but  also  in  their 
offspring.  But  it  will  do  what  present  efforts  do 
not  include,  namely,  providing  for  those  whose 
unfortunate  fate  it  was  to  inherit  paternal  defects 
before  preventive  measures  had  ever  been  devised. 
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THE    ETIOLOGY    AXD    TREATMENT  OF 
BLACKWATER  FEVER. 

Xo  satisfactory  degree  of  unanimity  has  hitherto 
been  reached  as  to  the  circumstances  favoring  the 
development  of  black  water  or  hemoglobinuric  fever 
in  malaria.  Some  have  considered  the  condition 
due  to  pernicious  malarial  infection  in  cases  where 
quinine  brought  relief  ;  others,  directly  to  quinine 
intoxication.  Xewell  and  Chalmers  agree  that  there 
is  both,  a  quinine  hemoglobinuria  and  a  malarial 
hemoglobinuria.  In  the  treatment  of  blackwater 
fever  the  practice  generally  followed  has  been  that 
of  Bastianelli,  who  gives  quinine  provided  malarial 
parasites  are  present  in  the  peripheral  circulation. 
In  an  article  recently  published  by  Lovelace 
{Archives  of  Internal  Medicine,  June,  1913),  based 
on  514  cases  of  blackwater  fever  treated  by  Ameri- 
can physicians  in  the  hospital  of  the  Madeira-Ma- 
more  Railway,  Brazil,  considerable  light  is  thrown 
on  some  of  the  obscure  points  relative  to  this  affec- 
tion. In  the  first  place,  the  direct  causal  relation 
of  malarial  infection  to  it  was  rendered  obvious,  no 
case  of  blackwater  fever  being  observed  in  which 
there  was  not  a  history  of  fever,  apparently  ma- 
larial, a  few  days  or  weeks  previously ;  almost  in- 
variably there  had  been  numerous  attacks  extend- 
ing over  many  months.  Again,  it  was  noted  that, 
in  contrast  to  previous  observations,  patients  har- 
boring the  tertian  parasite  were  nearly  twice  as 
liable  to  hemoglobinuria  as  those  with  the  estivo- 
autumnal ;  whence  the  author  concludes  that  the 
condition  is  not  due  to  any  particular  species  of 
malarial  parasite.  Another  significant  fact  was  that 
quinine,  in  large  or  small  doses,  had  invariably  been 
taken  a  few  hours  before  the  onset  of  hemoglobin- 
uria ;  recurrences  of  the  latter,  after  the  patient  had 
become  able  to  be  up  and  about,  likewise  followed 
the  use  of  quinine. 

With  regard  to  the  treatment  of  the  condition, 
Lovelace  warns  against  giving  quinine  during  the 
period  of  hemoglobinuria,  and  for  several  da\s 
thereafter.  The  paroxysm  itself  has  the  effect  of  a 
drastic,  but  only  temporarily  acting,  therapeutic 
agent,  decimating  the  malarial  parasites  in  the  blood 
much  as  does  salvarsan  the  spirochetes  of  syphilis 
in  the  lesions  of  that  disease.  The  chief  indications 
in  the  treatment  are  to  supply  water  abundantly  and 
to  nurse  carefully.  Saline  solution,  given  continu- 
ous!}; as  the  "Murphy  drip,"  at  the  rate  of  seventy- 
five  drops  to  the  minute,  is  usually  necessary. 
X'omiting  is  to  be  treated  by  starvation  and  a  mus- 
tard plaster;  if  these  fail,  by  the  administration  of 
a  glass  of  water  containing  two  or  three  drachms 
of  sodium  bicarbonate,  and.  ultimately,  by  mor- 
phine. Measures  sustaining  the  blood  pressure  are 
urgentlv  indicated.     Digitalis  and  caffeine,  both 


given  intramuscularly  in  full  doses,  are  of  decided 
value.  Every  particle  of  the  patient's  strength  must 
be  saved.  X'either  the  presence  of  parasites  in  the 
blood  nor  chills  and  fever  indicate  quinine  until  the 
urine  has  been  clear  for  several  days.  Lovelace 
then  begins  cautiously  with  one  grain  doses  of  qui- 
nine tannate,  three  times  a  day,  and  gradually 
works  up  to  twenty  or  thirty  grains  of  the  hydro- 
chloride daily. 

Although  quinine  precipitates  blackwater  fever, 
the  systematic  and  adequate  quinine  prophylaxis  of 
malaria  constitutes  also  the  prophylaxis  of  hemo- 
globinuria. Lovelace  observed  that  among  laborers 
who  took  regularly  ten  grains  of  quinine  daily 
blackwater  fever  was  very  rare ;  in  the  few  cases  in 
which  it  did  occur  there  had  been  numerous  mild 
attacks  of  malaria,  in  spite  of  the  quinine.  Among 
those,  on  the  other  hand,  who  neglected  to  take 
their  quinine  until  they  became  ill,  hemoglobinuria 
was  common. 


VENEREAL  DISEASES  IN  CANADA. 

\lo\v  best  to  cope  with  venereal  diseases,  to 
eradicate  them  if  possible,  is  the  problem  which,  at 
last,  is  being  openly  recognized  as  the  one  which 
most  greatly  needs  solution.  By  the  medical  pro- 
fession the  question  of  averting,  of  abolishing,  or 
at  least  of  minimizing,  the  menace  of  syphilis  and 
gonorrhea  has  been  regarded  always  as  paramount. 
But  in  English  speaking  countries,  up  to  the  past  few 
years,  the  medical  profession,  although  profoundly 
cognizant  of  the  gravity  of  the  situation,  has  feared 
to  face  the  matter  squarely.  That  is  to  say,  the 
public  has  been  so  prudish  with  regard  to  the  sub- 
ject that  mention  of  it  has  been  virtually  tabooed 
by  the  lay  press.  Thus,  in  this  country  and  in 
Great  Britain  and  its  dominions,  the  people  at 
large  are  to  a  great  extent  ignorant  of  the  awful 
effects  which  may  and  do  follow  the  contraction  of 
venereal  disease,  and  especially  of  syphilis.  How- 
ever, recently  a  decided  change  has  come  over  the 
attitude  of  the  man  in  the  street  in  this  respect.  In- 
telligent men  and  women  of  the  English  speaking 
race  are  becoming  alive  to  the  dangers  of  venereal 
di-seases  and  to  the  foolishness  of  a  laisscz  alley 
policy.  For  this  altered  outlook  in  the  country  per- 
haps the  chief  credit  is  due  to  the  late  Dr.  Prince  .A. 
Morrow,  who  was  insistent  and  persistent  that 
measures  should  be  taken  at  once  to  abate  the  evils 
that  go  in  the  wake  of  syphilis  and  gonorrhea,  and 
who  urged  continually  that  the  main  means  of 
achieving  this  object  was  to  educate  the  community 
at  large. 

.\t  the  opening  meeting  of  the  first  public  hcaltii 
section,  held  under  the  auspices  of  the  Canadian 
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Medical  Association,  in  London,  Ontario,  on  June 
24,  1913,  over  which  Dr.  Helen  MacMurchy  pre- 
sided, the  discussion  of  venereal  diseases  was  made 
a  special  feature.  During  this  symposium  on 
venereal  diseases  as  a  practical  public  health  prob- 
lem papers  were  read  by  Dr.  H.  Hill,  of  Lon- 
don, and  Dr.  F.  A.  Clarkson,  of  Toronto.  Doctor 
Hill  drew  a  comparison  between  syphilis  and  ty- 
phoid fever,  and  concluded  by  contending  that 
syphilis  should  be  dealt  with  in  the  same  arbitrary 
manner  as  typhoid  fever  had  been  dealt  with.  Ty- 
phoid had  been  completely  robbed  of  its  sting  by 
the  stringent  methods  put  into  force,  and  he  saw 
reason  to  believe  that  syphilis  might  be  controlled 
if  measures  intelligently  thought  out  and  rigidly  en- 
forced were  put  into  practice.  Doctor  Clarkson's 
paper  pointed  out  the  great  dangers  of  existing 
conditions,  and  proposed  a  resolution  that  the 
Public  Health  Section  of  the  Canadian  Medical 
Association  should  take  action  (which  he  specified) 
calculated  to  ameliorate  such  conditions.  In  the 
discussion  which  followed  the  reading  of  these 
papers  several  speakers  took  part,  and  while  some- 
w  hat  diverse  views  were  expressed,  the  consensus 
was  in  the  direction  of  employing  educative 
measures.  Professor  George  Adami,  of  Montreal, 
for  instance,  was  strongly  in  favor  of  instructing 
the  public  as  to  venereal  disease,  and  he  referred  to 
a  popular  lecture  he  gave  on  the  subject  at  the 
meeting  of  the  Canadian  Medical  Association  at 
Edmonton  last  year.  Professor  Adami  thought 
that,  as  a  first  step,  statistics  should  be  procured 
bearing  on  the  prevalence  of  venereal  disease,  and 
suggested  that  the  medical  profession,  in  waging  a 
campaign  of  education  against  such  diseases,  should 
lay  particular  stress  on  the  health  point  of  view 
and  ignore  as  much  as  possible  the  moral  aspect. 
Professor  Halpenny,  of  \\'innipeg,  agreed  that  the 
moral  side  of  the  question  should  not  be  dwelt  upon, 
and  thought  it  might  be  wise  to  request  hospitals 
and  jails  to  report  separately  on  venereal  diseases. 
Dr.  R.  E.  Wodehouse,  of  Port  Arthur,  gave  it  as 
his  opinion  that  sexual  hygiene  should  be  taught 
by  medical  men  to  parents,  this  knowledge  to  be 
passed  on  to  children,  or  even  that  medical  men 
should  instruct  boys  and  girls  directly  in  the  princi- 
ples of  sexual  hygiene. 

The  conditions  in  Canada  as  regards  venereal 
diseases  are  similar  to  those  which  prevail  in  this 
country,  and  it  is  encouraging  to  note  that  in 
Canada,  as  here,  the  medical  profession  and  a  small 
proportion  of  the  general  public  are  arousing  them- 
selves to  fight  the  hydraheaded  monster.  Progress 
must  naturally  be  slow,  for  the  whole  matter  bristles 
with  difficulties.  The  public  generally  is  still 
apathetic,  and  it  will  take  a  considerable  amount  of 


education  to  bring  the  mass  of  the  population  to  a 
sense  of  the  danger  to  the  race  and  the  individual 
presented  by  unchecked  venereal  disease.  The 
hopeful  feature  of  the  situation  is  that  some  of  the 
most  intelligent  of  the  community  now  recognize 
the  true  state  of  affairs,  and  that  it  is  likely  that 
they  will  act  as  the  apostles  of  reform  in  this  direc- 
tion. 


RADIUM  TREAT.AIEXT  OF  AIYELOGEXOUS 
LEUCEMIA. 
According  to  the  Prcssc  mcdicalc  for  June  18, 
T913,  radium  treatment  has  been  shown  by  Renon, 
Degrais,  and  Dreyfus  to  exert  an  immediate  very 
powerful  action  on  myelogenous  leucemia  when  ap- 
plied over  the  enlarged  spleen  for  twenty-four 
hours  in  relatively  large  amounts.  After  three  or 
four  applications  of  from  thirty  to  thirty-three  centi- 
grammes of  radium  sulphate,  the  spleen  was  found 
by  these  obser\-ers  to  return  to  its  normal  size  and 
the  total  and  differential  leucocytic  counts  to  their 
physiological  level,  while  all  the  general  symptoms 
disappeared.  These  efltects  were  noted  in  five  cases, 
all  of  which  had  previously  been  subjected  to  the 
Rontgen  rays.  In  two  patients  recurrence  took 
place  two  and  sixteen  months,  respectively,  after 
cessation  of  the  treatment,  and  its  resumption  failed 
to  yield  the  results  previously  obtained,  possibly 
owing  to  insufficient  dosage.  The  authors  call 
attention  to  this  mode  of  treatment,  however,  be- 
cause it  may  prove  useful  in  dealing  with  patients 
that  cannot  be  removed  to  the  office  of  the  ront- 
genologist, and  is  capable  of  arresting  for  a  consid- 
erable time  the  progress  of  the  disease.  In  view  of 
the  possibility  of  a  difference  between  the  physio- 
logical effects  of  radium  and  those  of  the  x  ray,  the 
authors  suggest  that  these  two  agents  be  tried  in 
alternation  or  association. 


THE  WASSERMAXX  REACTIOX. 
Although  this  reaction  has  received  much  atten- 
tion and  is  generally  recognized  as  being  of  the 
greatest  value,  there  are  many  who  do  not  under- 
stand its  theory.  They  believe  it  to  be  a  very  spe- 
cific reaction,  one  that  takes  place  only  when  syphi- 
litic tissues  are  used.  Yet,  strange  as  it  may  seem, 
the  presence  or  absence  of  syphilitic  changes  in  the 
material  used  as  antigen  is  of  no  importance :  all 
that  is  needed  is  the  presence  of  lipoids,  for  it  has 
been  found  that  in  syphilis,  and  in  a  few  other 
diseases,  there  are  formed  certain  antibodies  that 
have  no  affinity  for  any  special  cell,  but  which 
have  the  power  of  reacting  with  substances  belong- 
ing to  the  class  of  lipoids.    These  antibodies  are  not 
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formed  by  the  Treponema  pallidum  when  grown  in 
cultures,  but  are  present  in  the  blood  and  tissues  of 
the  infected  individual  as  secondary  products.  The 
treponema  is  of  little  value  as  an  antigen,  the  Was- 
sermann  reaction  not  being  satisfactory  when  an  ex- 
tract of  the  culture  is  used.  Consequently,  it  must 
be  remembered  that  we  are  not  dealing  with  a  true 
specific  immune  reaction,  but  with  one  that  is  more 
of  a  group  type.  Therefore,  those  other  conditions 
that  may  give  rise  to  the  formation  of  these  lipoid 
combining  substances  must  be  ruled  out.  For- 
tunately, they  are  few  in  this  part  of  the  world,  and 
a  positive  Wassermann  test  will  generally  be  a  true 
indication  of  syphilis,  although  the  combination  is 
that  of  a  nonspecific  antibody  with  complement  and 
lipoid. 


JOHN  S.  WARREN,  M.  D., 
of  New  York. 
Dr.  John  S.  Warren  died  at  Atlantic  City,  N.  J., 
on  Friday,  July  i8th.  Born  in  Middletown,  N.  H., 
on  July  4th,  1841.  he  received  his  education  at 
Dartmouth  College,  and  at  the  Jefferson  Medical 
College  in  Philadelphia,  from  which  he  was  gradu- 
ated as  M.  D.  in  1866.  While  still  at  college,  he 
saw  active  service  during  a  portion  of  the  civil  war, 
being  stationed  at  Paducah,  Ky.  From  1866  to 
1898  he  practised  in  New  York  city,  where  he  took 
active  part  in  the  medical  societies.  In  1908,  he 
retired  from  practice. 


GREGORY  DOYLE,  M.  D., 

of  Syracuse,  N.  Y. 
Dr.  Gregory  Doyle  died  at  Syracuse,  N.  Y.,  on 
Wednesday,  July  23d.  Born  in  Ireland  on  March 
28,  1840,  he  came  to  America  the  following  year, 
and  was  a  student  at  the  Niagara  University  from 
1857  to  i860  (LL.  D..  1898)  ;  and  at  the  University 
Medical  College  (New  York  University),  from 
which  he  was  graduated  as  M.  D.  in  1865.  After 
graduation  he  settled  in  Syracuse,  where  he  prac- 
tised until  his  death.  Doctor  Doyle  was  Health. 
Commissioner  of  Syracuse  from  1899  to  1904. 
president  of  the  United  States  Pension  Board  at 
Syracuse  from  1885  to  1889.  and  Surgeon  and 
Major,  N.  G.  S.  N.  Y.,  from  1872  to  1890.  He 
wrote  extensively  on  medical  subjects  and  was  the 
author  of  Incidents  of  European  Travel  (1910). 
Doctor  Doyle  was  one  of  the  foremost  surgeons  of 
Syracuse  He  died  after  a  long  continued  illness, 
aged  seventy-three  years. 


JOSEPH  KIRBY  CORSON, 
of  Plymouth  Meeting,  Pa. 

Dr.  Joseph  Kirby  Corson  died  at  Plymouth  Meet- 
ing, Pa.,  on  Thursday.  luly  24th.  Born  at  Ply- 
mouth Meeting  in  1837.  he  entered  the  service  of 
the  medical  corps  of  the  Sixlli  IVnnsylvania  Re- 


serves early  in  1861,  and  at  the  close  of  the  Civil 
War  was  transferred  to  the  regular  army,  receiving 
a  major's  commission,  and  being  retired,  at  his  own 
request,  in  1897.  He  received  a  gold  medal  from 
Congress  for  heroic  work  at  the  battle  of  Bristoe 
Station,  \'"a.,  where  he,  with  other  members  of  the 
corps,  distinguished  himself  by  carrying  ofif  wound- 
ed Union  soliders  under  artillery  fire  from  the  en- 
emy. Most  of  the  thirty  years  of  service  were 
spent  in  Indian  campaigns  and  in  army  posts  in 
Wyoming,  Idaho,  and  Arizona.  He  was  the  son 
of  Dr.  Hiram  Corson,  deceased,  and  is  survived  by 
his  widow  and  one  son.  Dr.  Edward  F.  Corson. 


Hospital  for  Pellagra  Patients. — It  has  been  reported 
that  the  United  States  Public  Health  Service  will  eitab- 
lish  a  receiving  station  in  Spartansburg,  N.  C,  for  pel- 
lagra patients. 

Examination  for  License  as  Assistant  Director  of 
Educational  Hygiene. — The  Department  of  Education  of 
New  York  city  has  sent  out  a  notice  containing  the  con- 
ditions of  the  examination  which  will  be  found  in  our 
Miscellany  column. 

Salvation  Army  Free  Dispensary. — A  free  surgical 
dispensary  is  being  installed  by  the  Salvation  Army  at 
2o6j4  East  State  Street,  Columbus,  Ohio.  Emphasis  will 
be  laid  on  the  treatment  of  diseases  of  the  eye,  ear,  nose, 
and  throat,  but  all  diseases  will  be  treated.  The  dis- 
pensary will  be  largely  for  the  benefit  of  children  of  the 
1,300  families  on  the  visiting  list  of  the  Salvation  Army. 
Children  sent  from  the  juvenile  court  also  will  be  given 
care.  It  is  planned  to  have  the  dispensary  ready  for 
operation  by  the  middle  of  August.  Among  the  physi- 
cians who  will  donate  a  part  of  their  time  to  the  work 
are  Dr.  G.  G.  Sanor,  Dr.  A.  C.  Miller,  Dr.  Robert  Leach. 
Dr.  Caspar  H.  Benson,  and  Dr.  J.  W.  Ranner. 

Medical  Society  of  the  Missouri  Valley. — The  twenty- 
sixth  annual  meeting  of  this  society  will  be  held  in  Omaha, 
Neb.,  September  18-19,  1913,  under  the  presidency  of  Dr. 
H.  B.  Jennings,  of  Council  Bluffs,  Iowa.  The  oration  in 
medicine  will  be  given  by  Dr.  Alfred  C.  Croftan,  and  the 
oration  in  surgery  by  Dr.  Charles  Mayo.  The  scientific 
programme  will  comprise  twent3--five  papers,  including  a 
symposium  on  pregnancy.  The  arrangements  are  in  the 
hands  of  a  committee,  of  which  Dr.  W.  O.  Henry  is  chair- 
man, and  the  Omaha-Douglas  County  Medical  Society 
will  be  the  host.  Those  desiring  to  read  papers  should 
send  titles  to  the  secretary  at  once,  as  only  twenty-five 
papers  can  be  entered.  Programme  will  be  closed  August 
1st.    Contributions  from  internists  especially  welcomed. 

Death  Rate  for  New  York  City  for  the  Week  Ending 
July  I2th, — There  were  1,270  deaths  and  a  rate  of  12.30 
in  1,000  of  the  population  reported  during  the  week  end- 
ing July  5th,  as  against  1,390  deaths  and  a  rate  of  14.02 
for  the  corresponding  week  of  1912,  a  decrease  of  T20 
deaths  and  1.72  points.  If  the  increase  in  population  be 
taken  into  consideration,  the  decrease  is  represented  by 
177  deaths.  The  most  noteworthy  fact  of  the  week's  mor- 
tality was  that  for  the  first  time  in  many  years  no  death 
was  attributed  to  scarlet  fever.  Measles,  diphtheria, 
croup,  and  whooping  cough  showed  a  slight  decrease  from 
the  figures  of  last  year:  typhoid  fever  a  considerable  de- 
crease. Diarrheal  diseases  under  five  years  of  age  showed 
a  much  decreased  mortality,  due  in  part  to  the  more  favor- 
able atmospheric  conditions  prevailing  compared  with  the 
same  week  of  1912,  which  were  accountable  for  the  large 
decrease  in  the  number  of  deaths  from  heatstroke.  The 
reduced  mortality  prevailed  at  all  ages,  there  having  been 
thirty-nine  fewer  deaths  among  infants  under  one  year 
of  age,  sixty  less  between  five  and  sixty-five  years,  and 
twenty-eight  less  at  ages  over  sixty-five  years.  The  death 
rate  from  January  i  to  July  12,  IQ13,  was  18.48  as  against 
14.94  in  1,000  during  the  corresponding  period  of  1912. 
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The  New  York  Ophthalmic  and  Aural  Institute. — 

This  institute,  founded  by  Dr.  Herman  Knapp  in  1869, 
will  move  from  44  and  46  East  Twelfth  Street  to  its  new 
building  at  Fifty-seventh  Street  and  Tenth  Avenue,  on 
October  ist.  The  new  hospital  is  a  specially  constructed 
seven  story  building  for  the  treatment  of  eye  diseases. 

Typhoid  Fever  in  Orphan  Asylum. — It  has  been  re- 
ported from  St.  Louis  that  thirty-five  cases  of  typhoid 
fever  have  appeared  at  St.  Mary's  Female  Orphan  Asy- 
lum; four  deaths  from  the  fever  have  occurred  at 
the  home  in  the  last  few  days,  and  the  institution  has 
been  put  under  quarantine.  The  source  was  traced  to  a 
girl  who  had  suffered  from  typhoid  fever  and  was  found 
to  have  been  a  typhoid  bacillus  carrier.  There  are  250  in- 
mates in  the  home. 

Golden  Jubilee   of   the   Milwaukee    Hospital. — The 

Milwaukee  Hospital  celebrated  on  August  3d  and  4th,  its 
golden  jubilee.  Founded  in  1863.  with  fifteen  patients 
and  a  staff  of  four  physicians  and  a  few  nurses  in  a  small 
farm  house,  its  first  hospital  building  was  erected  in  1884. 
It  burned  to  the  ground,  when  just  completed,  and  was 
rebuilt  during  the  next  year.  W  ithin  the  last  ten  years, 
several  extensions  have  become  necessary.  Its  capacity 
is  150  patients,  and  it  has  a  staff  of  fifteen  physicians  and 
fifty-two  nurses.  Since  the  founding  of  the  hospital, 
26.687  patients  have  been  cared  for. 

Hospital  for  Criminal  Insane  at  Waupun,  Wis. — The 
new  $200,000  hospital  for  the  criminal  insane  at  Waupun, 
Wis.,  which  has  been  in  process  of  construction  for  the 
past  year,  will  be  ready  for  occupancy  about  September 
1st.  At  that  time  it  will  be  ready  to  care  for  fifty  pa- 
tients, most  of  whom  will  be  insane  criminals  to  be  trans- 
ferred from  the  Northern  Hospital  at  Oshkosh.  The  in- 
stitution will  care  for  insane  criminals,  criminal  insane, 
and  vicious  insane,  and  will  have  quarters  to  care  for 
fifty  the  first  year  and  150  the  second  year.  The  struc- 
ture, which  is  built  of  terra  cotta  brick  with  Bedford 
stone  trimmings  and  reinforced  concrete  where  needed,  is 
located  on  seventy-two  acres  of  land  just  west  of  the 
Chicago,  Milwaukee  &  St.  Paul  tracks,  southwest  of  the 
city.  It  is  absolutely  independent  of  the  State  prison  in 
location  and  has  no  connection  in  administration  or  any 
other  way  with  the  prison.  The  buildings,  which  are  of 
fireproof  construction,  are  arranged  on  the  unit  plan,  the 
only  suggestion  of  a  prison  being  the  barred  windows  of 
the  inmates'  rooms  and  the  wall  in  the  rear,  which  will 
enclose  the  exercising  park.  The  management  of  the  in- 
stitution will  be  much  as  ifie  one  at  Matteawan.  X.  Y. 

Money  for  Hospitals  in  New  York  State. — The  Board 
of  Supervisors  in  Cattaraugus  County  on  July  8th  appro- 
priated $i8.oco  to  build  a  county  hospital  and  appointed  a 
committee  to  acquire  a  site  which  had  been  recommended 
by  an  investigating  committee  previously  appointed  by  the 
board.  The  day  before  that,  the  Board  of  Supervisors  of 
Onondaga  County  approved  plans  calling  for  an  expendi- 
ture of  $154,000  for  the  building  of  a  tuberculosis  hospital 
in  that  county.  The  board  also  appropriated  $37,000  to  pay 
the  award  of  the  court  and  costs  in  the  condemnation 
proceedings  to  acquire  the  Hopper's  Glen  site.  This  is  a 
successful  termination  of  a  long  fight  in  the  courts  for 
a  site  which  the  Board  of  Supervisors  of  that  county 
selected  three  years  ago.  On  Wednesday,  July  2d.  the 
Board  of  Supervisors  of  Schenectady  County  appropriated 
$10,000  for  a  twenty  bed  addition  to  the  County  Tuber- 
culosis Hospital.  The  hospital  in  that  county  has  been 
in  operation  three  years  and  has  won  public  approval  to 
such  an  extent  that  only  one  v3te  was  recorded  in  oppo- 
sition. The  only  expressed  opposition  to  the  appropriation 
was  from  a  supervisor  who  wanted  to  build  a  forty  bed 
addition  to  the  hospital.  The  hospital  is  now  filled  and 
has  a  waiting  list,  although  eight  patients  are  being  cared 
for  in  tents.  The  Board  of  Supervisors  of  Saratoga 
County  on  Tuesday,  July  ist,  increased  its  appropriation 
for  a  countj-  tuberculosis  hospital  from  $S.ooo  to  $30,000 
and  let  contracts  for  the  construction  of  the  hospital.  The 
Board  of  Supervisors  of  Suffolk  County  on  Tuesdav  last 
voted  to  buy  a  site  at  Holtsville  for  the  establishment  of 
a  tuberculosis  hospital.  While  no  appropriation  was  made 
for  construction,  the  actual  acquisition  of  the  site  by  the 
county  for  this  purpose  undoubtedly  means  that  the  tuber- 
culosis patients  in  Suffolk  Countv  are  soon  to  be  pro- 
vided for. 


DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

Jidie  5,  igi:. 

New  Experiences  with  Melubrin. — M.  Schmid 
says  that  melubrin,  i,  is  a  harmle??  remedy:  even 
in  daily  doses  of  eight  grammes  no  exanthema  or 
gastric  disorders  were  observed ;  it  does  not  irri- 
tate the  kidneys,  and  has  no  unfavorable  action  on 
the  circulatory  system.  2.  Melubrin  is  practically 
tasteless,  soluble  in  water,  and  easily  taken  by 
children.  3.  jNIelubrin  accomplishes,  at  least,  the 
same  specific  action  in  acute  articular  rheumatism 
as  the  salicylates ;  heart  complications  oflfer  no  con- 
traindication. 4.  It  is  very  valuable  as  an  anti- 
pyretic and  analgesic.  In  view  of  its  harmlessness, 
it  renders  good  service. 

Clinical  Usefulness  of  the  Abderhalden  Reac- 
tion for  Pregnancy. — \\  .  Jonas  believes  that  this 
dialysis  method,  by  its  relatively  simple  technic,  is 
a  new  important  aid  in  diagnosticating  pregnancy, 
and,  to  a  certain  extent,  carcinoma ;  it  must  find  a 
permanent  place  in  clinical  medicine. 

Preparations  of  Bromide. — R.  Ammonn  states 
that  bromide  is  the  safest  and  most  harmless  of 
sedatives  in  spite  of  the  many  new  remedies  of 
this  character.  The  practitioner  orders  it  in  nerv- 
ous excitement,  neurasthenia,  and  insomnia,  and  as 
an  antiphrodisiac.  It  is  the  only  reliable  remedy 
for  repelling  the  attacks  of  epilepsy ;  it  also  de- 
creases the  reflex  excitement  of  mucous  mem- 
branes, and  is  therefore  used  by  dentists  and  lar- 
yngologists,  and  to  allay  night  cough.  Urologists 
also  use  it  to  diminish  gonorrheal  irritation,  and  to 
facilitate  catheterism.  The  author  does  not  be- 
lieve that  there  is  an  effectual  bromide  preparation 
which  will  not  cause  skin  afifections  or  cerebro- 
spinal bromism  :  because  the  essential  action  of  bro- 
mide is  by  means  of  ionized  bromide  in  the  blood 
serum,  and  this  affects  the  skin.  The  central  nerv- 
ous systeiTi  becomes  saturated,  giving  rise  to  cere- 
brospinal bromism.  The  preparations  brought  for- 
ward to  replace  bromide,  which,  it  is  asserted,  pro- 
duce no  imtoward  broniidic  restdts.  are  of  doubt- 
ftil  efficacy. 

June  j'J,  Jo;c. 

Precipitation  of  Uric  Acid  in  the  Blood  by 
Means  of  Uranium  Acetate. — A.  Oszacki  states 
that  the  separation  of  albumin  from  serous  fluid 
by  means  of  uranium  acetate  is  also  of  value,  clin- 
ically, for  distingtiishing  uric  acid  in  the  blood. 
The  principal  advantage  of  this  method  is  its  sim- 
plicity and  accuracy,  the  achievement  of  which  has, 
up  to  now,  offered  the  greatest  difficultv  in  deter- 
mining uric  acid  in  the  blood. 

Removal  of  a  Plate  with  Three  Teeth  from  the 
Esophagus  without  Opening. — F.  Franke  says 
that  under  narcosis  he  made  a  long  lateral  incision 
on  the  side  of  the  throat,  close  to  the  esophagus, 
without  incising  this.  The  teeth,  which  were  (]uite 
firmly  lodged,  could  not  at  first  be  removed ;  this 
could  not  be  eflfected  until  they  had  been  forced  up- 
ward, and  could  be  held  by  a  forceps  inserted 
through  the  mouth,  when,  by  pressure  from  below, 
and  pulling  with  the  forceps  from  above,  and  by 
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means  of  several  cautious  manipulations,  they  were 
withdrawn.  The  patient  suffered  pain  for  thirty 
days  after  removal.  The  author  advises  this 
method  before  resorting  to  esophagotomy. 

June  jg,  19' 

Character  and  Treatment  of  Heatstroke. — A. 

Hiller  presents  the  following:  The  heat  of  our 
climate  (Berlin)  does  not  act  directly  on  body 
temperature,  but  on  the  nervous  system,  dimin- 
ishing physical  and  mental  capacity.  It  also  de- 
velops neurasthenia  and  hysteria.  Heatstroke,  on 
otherwise  healthy  people,  usually  causes  them  to 
fall  in  a  faint  on  the  street :  face  pale,  covered  with 
sweat,  lips  blue,  pulse  small  and  rapid,  respirations 
shallow  and  frequent,  temperature  not  high,  and 
the  patient  temporarily  unconscious.  Placing  the 
patient  in  the  shade,  relieving  the  pressure  of 
clothing,  and  sprinkling  the  face  and  chest  with 
cold  water,  usually  restores  consciousness,  and  a 
drink  of  freshly  made  coffee  (free  from  chickory) 
enables  him  to  walk  home.  But  should  heatstroke 
fell  a  neuropathic  or  psychopathic  individual,  the 
author  mentions  four  different  types  of  serious 
consequences  which  may  result :  the  exliaustive, 
asphyxiative,  paralytic,  and  psychopathic.  In 
these  the  blood  is  dark  red,  caked,  with  the  power 
of  coagulation  lost,  and  an  acid  reaction.  By  mi- 
croscopical examination  there  is  found  great  de- 
crease in  red  blood  corpuscles,  a  colorless  stroma, 
vellow  colored  plasma,  and  quantities  of  detritus. 
The  clinical  aspect  presented  may  be  ( i )  deep 
coma;  (2)  periodic  cramps;  (3)  vomiting  and 
diarrhea;  (4)  high  temperature.  Treatment  con- 
sists in  exciting  the  natural  excretory  channels,  the 
kidneys,  skin,  and  bowels ;  plenty  of  sleep  and  rest ; 
suitable  nourishment,  with  wine.  The  mental 
state  becomes  normal  in  a  few  weeks  under  this 
treatment,  and  recovery  follows  in  variable  periods 
of  time,  though  some  patients  may  retain  perma- 
nent disabilities. 

Experience  with  Noviform. — R.  Patek  says 
that  noviform  is  odorless,  nonirritating,  exsiccative, 
and  astringent,  and  may  be  used  as  a  preferable 
.substitute  for  iodoform. 

June  34.  I<)ii. 

Sedobrol. — Engelen  says  that  sedobrol  is  the 
latest  bromide  preparation.  It  is  a  pleasant  tasting 
remedy,  free  from  sodium  chloride.  In  appearance, 
odor,  and  taste,  it  resembles  a  concentrated  bouillon, 
ft  has  no  ill  effect  on  the  mucous  membrane  of  the 
-lomach.  The  autlior  considers  the  remedy  an  im- 
portant adciition  in  psychotherapy. 

Contribution  to  Anodal  Treatment. — A.  Schne^' 
explains  that  in  dry  and  sunny  weather  the  atmos- 
I)here  contaitis  greater  quantities  of  ions  than  in 
damp  and  cloudy  weather.  There  is  a  constant 
excess  of  cither  positive  or  negative  ions,  these  free 
ions  being  chiefly  derived  from  radioactive  gases 
emanating  from  the  earth,  Init  al.so  originating  in 
])art  from  an  ionization  of  the  air  by  means  of  the 
ultraviolet  rays  of  the  sun.  During  the  months 
from  June  to  October  the  negative  ions  of  the  air 
are  relatively  higher  than  during  the  months  from 
.Vovember  to  May.  Winter  fogs  cause  a  decrca.sc 
in  negative  ions.  Equally  noticeable  changes  are 
also  observed  daily.  The  author  quotes  Stcffins  as 
having  considered  that  atmospheric  conditions  in- 


fluence rheumatic,  gouty,  and  nervous  conditions 
in  patients.  Steffins  compared  the  changes  in  hu- 
man health  and  the  varying  ion  contents  of  the 
atmosphere  with  the  fact  that  the  human  being 
needs  a  certain  number  of  ions,  especially  the  nega- 
tive, in  its  immediate  environment,  as  much  as  it 
does  nourishment,  light,  warmth,  etc.  By  the 
artificial  administration  of  negative  ions,  as  in 
moor  and  fango  applications,  radioactive  baths, 
and  other  such  treatments  in  rheumatism,  gout, 
nervous  phenomena,  etc.,  good  therapeutic  results 
are  attained. 

ZENTRALBLATT  FUR  CHIRURGIE. 

June  7,  1913. 

Treatment  of  Closed  Pneumothorax  by  Aspira- 
tion and  Overpressure. — W.  Greiffenhagen  rea- 
soned that  if  a  lung  were  collapsed  from  a 
pneumothorax  it  could  be  expanded  to  its 
normal  position  by  removing  the  pressure  in 
the  pleura,  and  at  the  same  time  increasing 
the  pressure  in  the  bronchi,  and  tried  out  his 
theory  on  a  patient  twenty-seven  years  old  who 
had  previously  been  operated  on  for  a  tumor  of  the 
right  kidney.  Dieulafoy's  aspiration  needle  was  in- 
troduced in  the  sixth  intercostal  space,  in  the  pos- 
terior axillary  line  on  the  right  side,  continuous  as- 
piration was  made,  and  at  the  same  time  the  patient 
was  made  to  breath  compressed  air.  The  lung  be- 
gan at  once  to  expand  and  soon  filled  its  normal 
space.  All  of  this  was  done  under  control  by  the  x 
rays.  Some  days  later  the  patient  developed  a  dry 
pleurisy  on  the  other  side,  which  recovered  in  about 
a  week.  He  considers  that  the  operation  of  com- 
bined aspiration  and  careful  inhalation  of  com- 
pressed air,  always  under  control  of  the  x  rays,  is 
indicated:  i,  in  delayed  absorption  of  a  noninfected 
closed  pneumothorax  caused  by  an  internal  injury, 
as  in  pertussis  or  by  the  rupture  of  a  small  tubercu- 
lous focus ;  2,  in  postoperative  pneumothorax,  the 
diagnosis  of  which  is  made  toward  the  end  of  the 
operation,  or  which  could  not  be  avoided,  and  has 
not  been  absorbed;  3,  in  uninfected  hemothorax 
when  the  hemorrhage  has  certainly  ceased ;  4,  after 
aspiration  of  serous  pleural  exudates  when  the  x 
ray  shows  that  the  lung  is  not  sufficiently  distended. 

Autoplastic  Thread  for  Use  in  the  Operation 
of  Herniotomy. — J.  Golanitzki  takes  a  narrow 
strip  of  tissue  from  fascia  or  peritoneum  and  uses 
it  as  a  suture.  He  obtained  thirty-five  such  strips 
from  the  hernial  sacs  of  twelve  patients,  .\fter  the 
sac  was  stretched  out  he  cut  from  it  three  or  four 
strips  from  one  and  one  half  to  two  cm.  broad,  and 
from  twelve  to  fifteen  cm.  long,  which  could  be 
threaded  into  needles  after  they  had  been  twisted  a 
little.  The  ends  of  these  sutures  he  secures  with 
catgut,  or  some  other  form  of  ligature.  They  are 
about  equal  in  strength  to  No.  i  silk,  or  No.  o  cat- 
gut, when  twisted  to  form  a  thread  from  three 
(juarters  to  one  mm.  thick,  and  are  stronger  the 
wider  the  strip  is  before  twisting. 

BEITRAGE  ZUR  AUGENHEILKUNDE. 

April,  igij. 

Injuries  of  the  Eyes  of  the  Japanese  during 
the  Russo-Japanese  War. — Ch.  Oguchi  devotes 
228  pages  to  this  subject.  First  he  deals  with  in- 
juries of  the  eyes  in  general,  gives  statistics  con- 
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cerning  them  in  other  wars,  and  discusses  the  gen- 
eral nature  of  the  wounds  of  the  eye  received  in 
battle.  In  the  second  portion  of  the  work  the  in- 
juries of  the  various  parts  of  the  eye,  the  cornea, 
iris,  etc.,  are  taken  in  detail,  while  the  third  part 
is  devoted  to  the  clinical  histories  and  pathological 
findings  of  forty-five  cases  in  which  eyes  were 
enucleated  on  account  of  injuries. 

May. 

Clinical  Studies  of  Occlusion  of  the  Central 
Artery  of  the  Retina. — Paul  Kober  gives  first  the 
clinical  histories  of  sixty  cases  of  this  nature,  and 
then  discusses  the  clinical  conditions  found  and  the 
course  of  the  disease,  beginning  with  the  prodromal 
symptoms,  then  the  onset  of  the  permanent  blind- 
ness or  visual  disturbance,  the  ophthalmoscopic 
findings,  the  visual  field,  the  treatment,  the  course 
and  prognosis.  Then  folloAvs  a  comparison  of  the 
symptoms  that  favor  embolism  with  those  that 
favor  thrombosis,  together  wnth  a  consideration  of 
cases  that  seem  to  favor  neither.  The  general  dis- 
eases found  in  his  sixty  cases  were :  Heart  disease 
in  eleven,  18.33  P^^  cent. ;  local  arteriosclerosis  of 
the  retina  in  eleven,  18.33  P^^  cent. ;  general  ar- 
teriosclerosis in  fourteen,  23.35  per  cent. ;  cerebral 
arteriosclerosis  (apoplexies)  in  three,  5  per  cent.; 
nephritis  in  two,  3.33  per  cent. ;  no  general  disease 
in  seventeen,  28.33  per  cent. ;  no  observations  made 
in  two,  3.33  per  cent. 

ZEITSCHRIFT  FUR  AUGENHEILKUNDE. 

Julie,  1913. 

Etiology  of  Phlyctenular  Inflammation  of  the 
Eyes. — Z.  Belenky-Raskin  reports  the  investiga- 
tion of  100  cases  of  phlyctenular  eye  disease  W'ith 
the  following  results :  The  cutaneous  tuberculin  re- 
action was  positive  in  ninety-two  per  cent,  of  these 
cases ;  among  the  children  under  five  years  the  pro- 
portion was  somewhat  smaller,  eighty-five  per  cent. 
The  cases  in  which  the  reaction  was  negative  do 
not  justify  the  assumption  that  the  phlyctenular 
inflammation  of  the  eye  finds  its  foundation  in 
some  other  disease  than  tuberculosis,  for  even 
some  of  the  negative  cases  presented  positive  clin- 
ical signs  of  tuberculosis.  Indicanuria  is  not  pres- 
ent with  special  frequency,  so  there  is  no  ground 
for  ascribing  phlyctenular  disease  to  an  autointes 
tinal  intoxication.  The  fundamental  tuberculosis 
demands  attention  in  every  case,  in  addition  to  the 
usual  local  treatment  of  the  lesion. 

Failures  of  Magnet  Extraction  when  the  Find- 
ings of  the  Sideroscope  Are  Positive. — Max 
Dalmer  gives  as  the  causes  of  failure  of  the  mag- 
net to  extract  a  foreign  body,  the  presence  of  which 
is  positively  detected  by  the  sideroscope,  i,  A  par- 
ticle of  iron  that  is  outside  of  the  eyeball ;  it  may 
have  pierced  the  coats  of  the  eyeball  twice  and  be 
lying  in  the  orbital  tissue,  or  it  may  be  caught  in 
the  skin  of  the  brow,  lid,  or  cheek.  2,  In  very  rare 
cases  a  piece  of  iron  sticks  fast  in  the  walls  of  the 
globe  or  the  ciliary  body.  Sometimes  it  is  encap- 
suled  in  an  exudate  or  an  organized  hemorrhage, 
but  this  is  the  case  onh-  when  it  has  been  in  situ 
for  a  long  time.  3,  The  magnetic  properties  of  the 
foreign  body  are  too  slight  in  proportion  to  its 
size. 


LYON  MEDICAL. 

June  IS,  1913. 

Pneumothorax  Occurring  in  the  Course  of 
Tuberculous  Empyema. — Bouchut  and  Gravier 
report  three  cases  illustrating  the  fact  that  a  '"cold" 
pleural  abscess  may  become  complicated  with  pneu- 
mothorax. Such  a  pneumothorax  remains  latent 
until  paracentesis  permits  the  air,  previously  con- 
fined by  fluid,  to  spread  more  easily  through  the 
pleural  cavity,  when  auscultation  reveals  its  pres- 
ence. The  air  enters,  not  because  of  evacuation 
of  the  pleural  contents  through  the  bronchi,  but  as 
a  result  of  caseation  and  fistulization  of  a  sub- 
pleural  tubercle.  This  variety  of  pneumothorax, 
according  to  the  authors'  observations,  does  not  re- 
sult in  inoculation  of  the  pleura  with  fresh  micro- 
organisms, and,  different  from  the  ordinary  tuber- 
culous pyopneumothorax,  does  not  aggravate  the 
empyema  and  render  the  prognosis  worse. 

June  32,  1913. 

Processes  of  Disintegration  of  Nervous  Tissues 
and  the  Role  of  the  Leucocytes. — E.  ^lalespine 
discusses  the  fate  of  the  myelin  in  foci  of  myelitis, 
encephalitis,  secondary  degeneration  of  nerve 
trunks,  etc.  While  it  is  well  known  that  the  myelin 
breaks  up  into  rounded  bodies,  which  are  taken  up 
by  macrophages  (either  leucocytes  or  fixed  tissue 
cells)  in  the  form  of  large  granules,  the  ultimate 
destination  of  these  macrophages  or  "granular 
bodies"  is  unknown.  Malespine  concludes  from  his 
researches  that  while  most  of  these  bodies  are  dis- 
charged into  the  lymphatics,  some  directly  reenter 
the  blood,  with  the  contained  granules. 

PRESSE  MEDICALE. 

June  z8,  1913. 

Hepatoptosis  and  the  X  Rays. — 'SI.  Letulle 
states  that,  as  has  been  revealed  through  x  ray  ob- 
servations, so  called  "hepatoptosis"  is  merely  a  con- 
genital condition.  The  digestive  tract  plays  no  ac- 
tive part  in  the  production  of  liver  deformity,  but 
Letulle  reports  two  cases,  illustrating  the  fact  that 
there  may  exist  a  simultaneous  malformation  of 
the  liver,  and  the  beginning  of  the  large  intestine, 
whereby  the  latter  becomes  abnormally  movable, 
and  may  slip  upward  behind  and  even  above  the 
liver,  in  a  recess  provided  for  it  on  the  posterior 
aspect  of  this  organ.  The  term  hepatoptosis  is  in 
reality  inapplicable,  as  there  has  been  no  descent  of 
the  liver. 

Permanent  Congenital  Cyanosis. — G.  Heuyer 
reports  three  cases  of  cardiac  malformation,  all  of 
which  were  found  at  autopsy  to  present  the  follow- 
ing four  abnormalities :  Narrowing  of  the  pulmon- 
ary artery ;  interventricular  communication :  dis- 
placement of  the  aorta  to  the  right;  hypertrophy 
of  the  right  ventricle.  This  combination  consti- 
tutes the  commonest  anatomical  condition  underly- 
ing permanent  congenital  cyanosis.  The  author 
discusses  the  various  theories  advanced  in  explan- 
ation of  these  cases,  and  concludes  in  favor  of  the 
theory  of  endocarditis  during  fetal  life. 

SEMAINE  MEDICALE. 

July  s,  1913- 

Hemolytic  Splenomegaly  and  the  Role  of  the 
Spleen  in  Hemolysis. — Guido  Banti  reports  a 
severe  case  of  hemolytic  anemia  with  splenic  en- 
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largement,  and  an  aplastic  or  anhemopoietic  condi- 
tion of  the  bone  marrow  in  which  splenectomy 
clearly  saved  the  patient's  life  and  led  to  ultimate 
complete  recovery.  The  interest  of  the  case  lay  in 
that  it  was  the  first  aplastic  one  in  which  splenec- 
tomy had  been  performed,  all  others  having  been 
associated  with  an  abnormally  active  bone  marrow, 
which  tended  to  compensate  for  the  hemolysis.  In 
Banti's  case  the  operation  was  followed  by  an  evi- 
dent reawakening  of  the  hemopoietic  function,  and 
this  fact  showed  all  the  more  plainly  the  value  of 
the  operation.  The  author  then  describes  elabo- 
rate experiments  which  lead  him  to  conclude  that, 
in  vivo,  hemolytic  agents  fall  into  two  classes:  (  i) 
Those  which,  like  distilled  water,  act  directly  and 
almost  or  quite  exclusively  upon  the  red  cells,  with- 
out active  cooperation  on  the  part  of  the  organism ; 
and  (2)  those  which  not  only  act  directly  on  the 
red  cells,  but  also  possess  the  power  to  excite  in 
the  hemolytic  organs — the  spleen,  and  in  less  de- 
gree, the  liver,  lymphatic  glands,  and  bone  marrow 
— an  excess  hemolytic  function.  To  the  latter  class 
belong  the  sera,  toluylenediamine,  phenylhydrazine, 
etc.  Four  factors  contribute  to  the  formation  of 
hemolytic  splenomegaly:  (i)  An  agent  causing 
hemolysis,  of  unknown  nature  and  situation,  and 
producing  toxines  which  excite  the  spleen  to  ex- 
cessive hemolytic  activity;  (2)  hemolytic  hyperac- 
tivity of  the  spleen,  due  to  cytohemolysis,  and 
manifested  in  enlargement  of  this  organ;  (3)  an 
anemia,  and  (  4)  icterus,  both  the  result  of  the  ex- 
cessive hemolysis.  Thus,  in  hemolytic  splenome- 
galy, and  in  other  conditions  which  the  author  in- 
cludes in  the  "splenohemolytic"  group,  such  as  ac- 
quired chronic  hemolytic  icterus,  and  congenital  ic- 
terus, splenectomy  might  prove  beneficial  in  that, 
even  though  the  hemolysis  engendering  agents 
should  persist,  the  chief  organ  (spleen),  through 
which  they  did  harm,  would  be  eliminated. 

REVUE  DE  CHIRURGIE. 

Jiiuc.  '.913. 

False  Spina  Bifida. — E.  Estor  and  E.  Etienne 
point  out  that  there  may  occur,  posterior  to  the 
spinal  column,  congenital  tumors  containing  nerve 
tissue  and  enclosed  in  a  sac  with  walls  of  varying 
thickness.  A  distinction  must  be  made,  both  patho- 
logically and  clinically,  between  these  tumors  and 
spina  bifida.  They  may  be  accounted  for  either  by 
defective  embryonic  development  or  bv  the  pres- 
ence of  a  second,  abortive  embryo ;  in  the  first  in- 
stance, the  point  of  origin  of  the  tumor  would  be 
either  in  residual  portions  of  the  neural  ridge,  or 
in  some  glandular  Anlat^e,  either  normal  or  adven- 
titious. The  authors  propose  to  call  these  tumors 
mcdullomas,  or  medullocmbryomas.  In  their  clini- 
cal differentiation  from  spina  bifida,  the  absence  of 
nervous  disturbances,  and  of  spinal  deviation,  as 
well  as  the  totally  different  external  appearance, 
are  important  features.  The  treatment  consists  of 
operative  ablation,  which  in  the  two  cases  the 
authors  refer  to — both  with  the  tumors  in  the  cerv- 
ical region — gave  excellent  results.  Care  should  be 
taken,  however,  to  ligatc  the  pedicle,  to  prevent 
loss  of  cerebrospinal  fluid  in  case  the  sac  or  interior 
of  the  tumor  should  happen  to  communicate  with 
the  meningeal  space. 

Sarcomas  of  the  Tendon  Sheaths. — J.  P.  Tour- 


neux  collected  ninety-three  cases  of  tendon  sheath 
sarcoma  in  surgical  literature,  and  includes  brief  ac- 
counts of  each  in  his  article.  The  tumor  was  on 
the  upper  extremity  in  sixty-six  cases  (forty-eight 
times  on  the  fingers),  and  in  only  twenty-seven 
cases  on  the  lower  limb,  usually  in  the  plantar  or 
malleolar  regions.  The  growth  was  on  the  right- 
side  of  the  body  in  sixty-six  cases,  and  its  appear- 
ance had  been  preceded  by  traumatism  in  fifteen. 
After  discussing  the  pathology,  clinical  features, 
and  diagnosis  of  these  tumors,  Tourneux  refers  to 
the  fact  that  the  prognosis  should  always  be 
guarded,  for  while  the  growth  of  the  neoplasms  is 
slow,  and  metastasis  tardy,  the  ultimate  course  of 
the  disease  resembles  that  of  cancer.  Early  wide 
excision,  with  conservation  of  the  tendons,  may 
yield  a  permanent  cure,  especially  where  histological 
examination  of  the  tumor  shows  a  marked  prepond- 
erance of  multinuclear  cells.  If  infiltration  of  the 
sheaths  and  tendons  is  such,  however,  that  pro- 
longed, careful  dissection  brings  about  only  incom- 
plete removal,  or  if  the  tumor  is  of  the  ,  round  cell 
type,  secondary  amputation  of  the  limb  will  be  re- 
quired. Recurrence  also  imperatively  indicates  op- 
eration, though,  as  a  matter  of  fact,  recurrence 
should  not  be  awaited  before  amputating  in  the — 
histologically — more  malignant  forms. 

Formation  of  an  Artificial  Vagina. — E.  Quenu 
and  A.  Schwartz  discuss  the  operative  technic  of 
forming  a  vagina  from  a  loop  of  intestine  in  cases 
where  the  former  canal  is  congenitally  lacking. 
They  prefer  the  Mori  modification  of  Baldwin's 
method,  in  which  one  extremity  of  the  excluded 
loop  of  ileum  is  sutured  to  the  perineum,  to  the 
original  Baldwin  technic,  in  which  the  loop  is 
drawn  down  at  its  centre,  and  opened  there,  a 
double  vagina  resulting.  In  some  cases,  however, 
suture  of  an  extremity  of  the  loop  would  involve 
excessive  tension  on  the  mesentery,  with  its  vessels ; 
where  this  is  the  case,  the  authors  have  found  that 
opening  and  implanting  the  loop  at  a  point  only 
fifteen  or  twenty  millimetres  from  its  extremity  will 
avoid  both  undue  tension  and  the  necessity  of  pro- 
ducing a  double  vagina.  The  ends  of  the  ileal 
loop  used  should  both  be  closed  by  sutures  as  soon 
as  the  loop  has  been  cut  away  from  the  remainder 
of  the  intestine,  and  the  lower  end  opened  only  at 
the  end  of  the  operation.  The  authors  report  a 
case  of  their  own,  and  also  give  histories  of  the 
thirteen  other  cases  previously  operated  by  various 
surgeons,  in  all  of  which  the  results  had  been  good. 

REVUE  DE  MEDECINE. 

June.  1011. 

Pathogenesis  of  Opsiuria. — L.  A.  Amblard 
refers  in  the  term  "opsiuria''  to  a  delay  in  the  elim- 
ination by  the  kidneys  of  ingested  fluid,  as  was  first 
brought  out  by  Gilbert  and  Lereboullet.  \Miereas 
in  the  normal  subject  the  ingestion  of  600  grammes 
of  water  in  four  divided  do>es  on  an  empty  stomach 
in  the  morning  is  followed  by  urination  within  the 
first  few  hours  of  a  larger  amount  than  that  in- 
gested, under  abnormal  conditions,  including  cases 
of  biliary  cirrhosis  with  vjilenic  enlargement,  the 
period  of  maximal  output  may  be  delayed  for  a 
number  of  hours  and  the  increased  elimination  even 
take  place  during  the  following  night.  Amblard  has 
found  that  in  some  patients  the  recumbent  posture 
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removes  entirely  the  tendency  to  delayed  elimina- 
tion, while  in  others  the  period  of  elimination  only 
occurs  during  the  second  half  of  the  night,  without 
regard  to  the  time  of  dav  at  which  the  fluid  was 
ingested,  or  to  recumbency  or  exercise  after  ?uch 
ingestion.  In  still  others,  moderate  exercise  in  the 
afternoon,  or  even  mental  preoccupation,  will  cause 
a  drop  in  the  ordinary  output  of  urine  on  the  suc- 
ceeding morning.  The  author  reviews  critically  the 
theories  advanced  to  account  for  "opsiuria" — de- 
layed absorption,  general  circulatory  disturbance, 
altered  renal  circulation,  and  retention  of  fluid  in  the 
tissues — and  concludes  that  the  last  named  is  the 
most  frequently  applicable,  though  in  some  cases  de- 
layed absorption  manifestly  occurs,  owing  to  resist- 
ance set  up  in  the  liver.  Definite  information  con- 
cerning renal  efficiency  cannot  be  obtained  from  the 
presence  or  absence  of  opsiuria. 

Variations  of  Cholesterin  in  the  Blood  of 
Hepatic  Patients. — Biscons  and  Rouzaud  meas- 
ured repeatedly  the  content  of  cholesterin  in  the 
blood  of  a  large  number  of  patients  with  hepatic 
disorder  under  treatment  at  Vichy.  Those  with 
cholelithiasis  and  cholecystitis  showed  an  abnormally 
high  proportion  of  cholesterin,  which,  especially  in 
the  gallstone  cases,  was  usually  more  or  less  mark- 
edly diminished  after  the  \'ichy  ''cure,"  though  in  a 
few  instances  it  was  increased,  owing  to  too  vigor- 
ous treatment:  In  the  patients  with  hepatic  dis- 
orders other  than  the  above,  the  cholesterin  was 
either  but  slightly  in  excess  to  begin  with,  or,  if 
high,  was  uninfluenced  by  the  treatment. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

Intradermal  Tuberculin  Test  in  Pediatric  Prac- 
tice.— L.  Icanneret  asserts,  after  experience  with 
the  Mantoux  intradermal  tuberculin  reaction  in 
1,012  cases,  in  which  altogether  over  5,000  tests 
were  made,  that  this  reaction  is  of  great  value  in 
the  diagnosis  of  tuberculous  disease  in  children  less 
than  seven  years  of  age.  A  positive  reaction  re- 
veals the  presence  of  any  tuberculous  focus, 
whether  active,  torpid,  or  healed.  It  may  fail, 
however,  in  cachectic  states,  and  in  the  presence  of 
measles,  typhoid  fever,  or  influenza.  The  size  of 
the  area  of  reaction  on  the  skin  generally  parallels 
the  extent  of  the  tuberculous  focus,  though  the 
state  of  activity  of  the  focus,  the  cutaneous  sensi- 
tiveness of  the  individual,  and  the  degree  of  resist- 
ance of  the  organism  to  the  infection  are  to  be 
thought  of  also  as  modifying  factors.  Series  of 
tests,  which  can  be  made  without  any  risk,  may  be 
of  prognostic  value,  the  reacting  area  becoming 
smaller  as  the  condition  improves.  They  also 
proved  of  distinct  value  as  a  guide  in  tuberculin 
treatment,  the  area  enlarging  where  excessive  or 
too  frequently  repeated  doses  of  tuberculin  were 
being  given,  and  becoming  smaller  again  as  the 
amounts  administered  were  diminished.  The  test 
was  carried  out  every  two  weeks. 

Treatment  of  Rheumatic  Nephritis. — G.  Tur- 
rettini  reports  a  case  of  rheumatic  valvular  dis- 
ease, with  repeated  attacks  of  visceral  rheumatic 
involvement  and  of  nephritis,  in  which  salicylic 
medication  regularly  caused  prompt  disappearance 
of  albumin  and  casts.  Such  treatment  would  seem 
to  be  directly  indicated  in  similar  cases,  in  spite  of 


the  fact  that  salicylic  acid  is  generally  considered 
a  renal  irritant.  In  carrying  it  out  one  should 
make  sure,  however,  of  the  permeability  of  the 
kidneys  to  salicylic  acid  by  adding  to  the  urine  a 
few  drops  of  ferric  chloride  solution.  A  history 
of  nephritis  previous  to  the  rheumatism  necessi- 
tates especial  caution  in  the  dosage. 

Tuberculous  Pneumonia  Follow^ed  by  Re- 
covery.— Tecon  reports  the  case  of  a  young 
woman  who,  after  a  prolonged  period  of  gradual 
loss  of  weight,  suddenly  developed  a  pneumonic 
condition,  the  subsequent  course  of  which,  how- 
ever, was  much  less  acute  than  that  typical  of  ordi- 
nary pneumonia.  The  sputum  contained  tubercle 
bacilli.  The  general  condition  remained  fairly  sat- 
isfactory, the  appetite  good,  and  the  body  weight 
constant,  notwithstanding  the  fever.  After  six 
months'  of  illness,  recovery  took  place.  In  the 
presence  of  but  few  tubercle  bacilli  in  the  sputum, 
and  of  the  other  favorable  circumstances  noted  in 
this  case,  the  prognosis  in  tuberculous  pneumonia 
should  be  considered  better  than  in  the  average 
cases  of  this  kind  met  with. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

June  2,  l<)ii. 

Hepatic  Cirrhosis  of  Malarial  Origin. — Lucius 
Nicholls  classes  the  malarial  liver  changes  as  a 
monolobular  biliary  cirrhosis,  the  fibrous  tissue  be- 
ing increased  primarily  around  the  bile  capillaries 
and  single  lobules  of  liver  tissue.  The  production 
of  the  cirrhosis  depends  upon  the  presence  of  ad- 
hesions in  the  transverse  fissure  of  the  liver,  thick- 
ening of  the  walls  of  the  gallbladder,  and  swelling 
of  the  neighboring  lymphatic  glands.  The  se- 
quence of  changes  appears  to  be :  ( i )  The  forma- 
tion of  adhesions  and  enlargement  of  the  lym- 
phatics, pressing  upon  the  bile  duct;  (2)  the  swell- 
ing of  the  liver  at  each  attack  of  malaria;  (3)  as 
the  adhesions  and  perihepatitis  increase  the  organ 
is  held  as  in  a  vice ;  (4)  thus  there  is  an  increased 
internal  pressure,  acting  against  pressure  on  the 
bile  ducts  and  in  the  gallbladder ;  therefore,  fibrous 
tissue  is  formed  around  the  bile  capillaries  as  a 
compensatory  act;  (5)  malarial  "toxines"  are 
formed  in  the  liver,  and  being  excreted  under  un- 
usual pressure  along  the  bile  capillaries,  add  a  fur- 
ther irritating  factor.  The  deleterious  products 
which  should  normally  be  excreted  with  the  bile 
are  absorbed  into  the  system,  and  cause  the  enlarge- 
ment and  profound  changes  that  take  place  in  the 
spleen. 

June  16,  I<)I3. 

Clinical  Study  of  Malarial  Fever. — J.  P.  Bates 
applies  the  term  "malarial  fever''  to  all  malarias 
which  do  not  pursue  a  distinctly  tertian  or  quartan 
course,  whatever  variety  of  parasite  be  responsible. 
He  describes  in  detail  his  observations  of  the  para- 
sites causing  irregular  fevers,  and  concludes  that 
there  are  only  two  varieties  giving  rise  to  such 
fevers  and  having  gametes  of  crescentic  form,  and 
that  both  are  pigmented  in  some  of  their  stages 
of  development.  These  varieties  he  terms  Plas'- 
modnini  falciparum  subtertianum  and  P.  falci- 
parum quotidianum.  The  so  called  "nonpigmented 
parasite"  is  not  a  definite  variety,  but  merely  a 
form  showing  pigment  late  in  its  development. 
Bates  next  considers  fully  the  symptomatolog}^  of 
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irregular  and  pernicious  malarias.  Among  200 
cases  of  malaria  of  all  types  in  Panama  in  which 
the  urine  was  examined,  albuminuria  AVas  found  in 
forty-two  per  cent.  In  the  pernicious  cases  albu- 
min and  various  casts  were  observed  to  be  very 
common.  In  the  rare  cases  of  "algid"  and  "chol- 
eraic" pernicious  malaria  witnessed  the  symptoms 
were  so  strikingly  like  those  of  heat  exhaustion 
that  the  author  thinks  there  must  be  a  coexistence 
of  heat  exhaustion  and  a  severe  malarial  infection 
to  give  rise  to  such  manifestations.  Although  a 
number  of  observers  have  held  that  there  is  a  va- 
riety of  dysentery  caused  directly  from  malarial 
infection,  Bates  agrees  with  Mannaberg  that  the 
former  is  an  accidentally  coexistent  infection.  As 
regards  the  differential  diagnosis  of  malarial  fever, 
Bates  points  out  that  only  the  indifferently  treated 
or  untreated  cases  show  symptoms  of  diagnostic 
value,  as  mere  rigor,  fever,  and  sweating  may  occur 
in  many  other  diseases,  e.  s^.,  tuberculosis,  suppura- 
tive affections,  sepsis,  and  protracted  typhoid.  In 
the  poorly  treated  cases  the  most  marked  of  the 
diagnostic  symptoms  are  a  peculiar  color  of  the 
skin,  nielanemia,  jaundice  of  the  sclerae,  and 
splenic  enlargement.  One  feature  in  the  acuter 
malarias  that  may  be  of  diagnostic  value  is  the 
bodily  distress  and  pain  which  so  quickly  subside 
with  the  intermission  or  remission  of  temperature, 
whether  these  be  spontaneous  or  due  to  quinine. 
Aside  from  these  few  diagnosis  symptoms,  the  qui- 
nine test  is  regarded  by  the  author  as  final.  A 
fever  continuing  for  more  than  five  days  unchecked 
by  quinine  in  full  dosage  is  not  malarial  fever. 
The  author  makes  it  a  rule,  however,  to  consider 
malaria  out  of  the  case  if  the  fever  is  uninterrupted 
by  quinine  to  the  morning  of  the  third  day  ;  and, 
likewise,  if  the  fever  is  once  completely  controlled 
by  quinine  and  a  second  later  rise  of  temperature 
occurs  without  any  decrease  of  dosage  or  change 
in  the  patient's  regimen. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July  10,  1913. 

The  Typhoid  Carrier  Problem.— C.  L.  Over- 
lander  doubts  the  advisability  of  detaining  typhoid 
carriers  in  quarantine  until  some  more  easy,  rapid 
and  accurate  method  has  been  devised  to  determine 
the  presence  of  the  typhoid  bacillus  in  the  excreta. 
.Successive  negative  findings  are  of  doubtful  value, 
and  the  discharge  of  such  a  patient  involves  a  false 
confidence  in  his  freedom  from  infected  material. 
Tie  thinks  it  would  be  more  practical,  less  arduous, 
and  better  conserve  the  public  health  to  regard  each 
])erson  recovering  from  typhoid  fever  as  a  poten- 
tial carrier,  to  carefully  instruct  such  persons  con- 
cerning this  subject  and  the  precautions  they  shonld 
take,  and,  if  possible,  forbid  them  to  personally 
liandlc  public  food  supplies. 

Report  of  Eighteen  Cases  of  Separation  of  the 
Lower  Femoral  Epiphysis  at  the  Boston  City 
Hospital. —  Horace  P.iimcy  and  Vred  P>.  Lund 
discuss  the  etiology,  patholo.gy,  and  treatment  of 
these  cases,  and  draw  the  following  conclusions:  i. 
Owing  to  danger  of  subsequent  interference  with 
.growth,  absolute  reduction  and  fixation  at  the  earl- 
iest possible  moment  is  of  great  importance.  2. 
Karly  and  repeated  x  ray  examinations  are  necessary 


to  control  the  completeness  and  permanency  of  the 
reduction.  3,  In  simple  cases,  where  immobilization 
in  flexion  fails  to  hold  the  fragment  in  correct  posi- 
tion from  the  start,  open  reduction  with  the  use  of 
a  small  nail  or  bone  plate  is  indicated.  4,  In  com- 
pound separation  the  same  means  of  positive  fixa- 
tion is  to  be  recommended.  5,  The  foreign  body 
should  be  removed  soon  after  union  has  begun,  in 
order  to  avoid  interference  with  growth.  This 
should  be  done  not  later  than  the  third  week. 

July   I/,  i<iis. 

The  End  Results  of  Operative  Treatment  in 
Thirty-three  Cases  of  Spastic  Paralysis. — Her- 
bert E.  Harris  found  a  complete  failure  in  only 
one  case,  an  idiot.  It  is  generally  admitted  that 
when  the  mentality  is  deficient  and  the  patient  re- 
fuses to  cooperate  by  trying  to  walk,  surgical  in- 
terference with  spastic  paralysis  is  likely  to  be  of 
little  use.  In  the  remaining  cases  subcutaneous 
tenotomies  gave  excellent  results,  whether  they 
were  zigzag  or  not,  and  in  none  of  the  twenty-two 
cases  was  there  any  permanent  and  undesirable 
lengthening  of  the  tendo  Achillis.  Children  who 
have  not  taken  a  step  have  been  able  to  walk  as 
a  result  of  simple  division  or  resection  of  the  ad- 
ductors and  hamstrings.  Apparentlv  much  can  be 
expected  from  the  Tubby  procedure  of  transferring 
the  pronator  radii  teres  to  work  as  a  supinator. 
Although  the  operative  procedure  may  be  that 
properly  suited  to  the  individual  case,  it  has  been 
shown  that  without  careful  aftertreatment  and  the 
long  continued  afteruse  of  plaster  and  apparatus, 
the  various  operations  are  likely  to  be  of  little  use. 

A  Study  of  197  Cases  of  Endocarditis  in  Chil- 
dren at  the  Massachusetts  General  Hospital; 
with  Special  Reference  to  the  Treatment  of 
Acute  Endocarditis. — Louis  ^^^  Gilbert  con- 
cludes from  this  study  that  acute  endocarditis 
should  be  considered  as  acute  over  a  much  longer 
period  than  has  been  the  custom,  and  that  treat- 
ment should  be  carried  out  over  months,  and  per- 
haps years,  until  all  possible  signs  of  acute  disease 
have  disappeared,  and  even  then,  until  adolescence 
is  passed,  at  least  a  certain  amount  of  restraint 
should  be  exercised. 

Fracture  of  the  Carpal  Scaphoid  in  Childhood 
and  Adolescence. — William  Pearce  Coues  says  that 
this  is  one  of  the  rarest  of  injuries,  but  that  the 
possibility  of  its  presence  should  be  thought  of 
when  children  receive  injuries  of  the  wrist.  Par- 
ticularly is  this  true  in  cases  where  there  is  no  ten- 
derness over  tile  lower  end  of  the  radius  and  ulna, 
but  pain  and  tenderness  over  the  dorsum  of  the 
hand  just  distal  to  the  lower  end  of  the  radius  and 
in  the  snuff  box.  A  marked  swelling  of  the  dor- 
sum of  the  hand,  stopping  abruptly  at  the  radius 
and  ulna,  may  be  of  considerable  diagnostic  im- 
portance. .\  radiograph  should  always  be  taken 
of  these  injuries,  and  the  scaphoid  scanned  search- 
ingly  for  a  possible  fracture. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

./i(/.v  19.  191s- 

The  Qualifications  of  the  Surgeon,  by  William 
D.  Ha.ggard.— Sec  this  Jour.nal  for  July  5.  p.  38. 

One  Hundred  and  Seventeen  Cases  of  Infantile 
Diarrhea  Treated  by  Intestinal  Implantation  of 
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the  Bacillus  Lactis  Bulgaricus  at  the  Babies' 
Hospital  of  the  City  of  New  York. — Ralph  O. 
Clock  cites  most  impressive  facts  which  stand  out 
boldly  as  the  result  of  this  method  of  treatment. 
There  is  a  gain  in  weight,  in  spite  of  the  number 
of  stools,  the  color  of  the  latter  changing  rapidly 
to  yellow ;  and  an  absence  of  mucus  and  blood  from 
the  stools  at  the  end  of  forty-eight  hours,  accom- 
panied by  a  rapid  decline  in  the  febrile  movement. 
The  hygienic  surroundings  of  the  patients  and  the 
degree  of  intelligence  of  the  mothers  do  not  in- 
fluence the  results.   A  starvation  diet,  accompanied 
by  purgation,  which  is  productive  of  loss  of  weight 
and  strength,  and  which  prolongs  the  course  of  the 
disease,  can  no  longer  be  considered  a  rational 
method  of  treating  infantile  diarrhea.  Infantile 
diarrhea,  even  when  associated  with  fever,  does  not 
impair  the  digestive  powers  to  such  an  extent  that 
the  digestion  and  assimilation  of  a  milk  diet  are 
prevented.    Corroboration  of  this  fact  is  found  in 
typhoid  fever,  where  the  high  caloric  diet,  in  con- 
trast with  the  starvation  diet,  has  markedly  reduced 
the  mortality.    Moreover,  the  cases  recorded  by  the 
writer  prove  the  value  and  good  judgment  of  con- 
tinuing a  milk  diet  in  infantile  intestinal  conditions, 
as  illustrated  and  emphasized  in  the  diagram  of  the 
weights.    In  severe  cases  the  administration  of  a 
large  number  of  the  tablets  during  the  first  two  or 
three  days  of  the  treatment  appears  to  yield  the  best 
results.    \'ery  young  babies  have  taken  as  many  as 
forty-two  bulgaricus  tablets  in  twenty-four  hours 
without  untoward  efifccts.  The  implantation  method 
of  treatment  has  progressed  beyond  the  experi- 
mental stage ;  the  results  of  its  use  are  beyond  ques- 
tion and  dispute.    It  is  practical,  of  clinical  and 
scientific  value,  and  so  simple  that  it  should  appeal 
to  every  practitioner.    It  is  needless  to  state  that  a 
pure  culture  of  the  true  Bacillus  lactis  bulgaricus 
must  be  used  if  we  would  secure  the  best  results ; 
otherwise  disappointment  will  follow.    It  has  been 
found  by  bacteriologists  that  the  same  organism, 
isolated  from  different  sources,  will  vary  in  viru- 
lence and  in  certain  other  characteristics,  and  the 
Bacillus  lactis  bulgaricus  is  no  exception.  The 
bacillus  isolated  from  Bulganau  soured  milk  has 
been  proved  to  possess  the  greatest  antagonism  to 
putrefactive  bacteria.   The  culture  should  show  only 
viable  organisms  in  sufficiently  large  numbers. 

Skin  Diseases  among  Full  Blood  Indians  of 
Oklahoma,  by  Everett  S.  Lain. — See  this 
TouRXAL  for  July  5,  p.  43. 

Study  of  the  Collateral  Circulation  in  Some 
Cases  of  Spontaneous  Gangrene  of  the  Foot,  by 
James  E.  Thompson. — See  this  Tourx.xl  for  lulv  5, 
P-  38- 

Midoperative  Diagnosis  in  Urologic  Opera- 
tions.— G.  Kolischer  insists  that  this  midopera- 
tive diagnosis  is  of  great  importance,  as  evidenced 
by  the  fact  that  the  operative  procedure  must  often 
be  readjusted  to  the  conditions  discovered.  He 
elucidates  this  by  giving  some  striking  examples. 
In  external  urethrotomy,  in  most  cases,  the  indi- 
cation for  a  mere  severance  of  the  stricture  tissue, 
or  for  a  more  or  less  extensive  resection  of  the 
fibrous  tissue,  cannot  be  finally  decided  until  the 
urethra  or  its  remaining  portion  is  exposed  to  view 
and  to  immediate  palpation.    In  Hagner's  epididy- 


motomy,  the  location  and  extent  of  the  depleting 
incisions  cannot  be  decided  on  until  the  testicle  and 
its  appendages  are  fully  exposed,  or  whether  or  not, 
after  puncture  of  a  testicular  hydrocele,  the  tunica 
testis  ought  to  be  removed.  It  is  also  evident  that 
in  tuberculous  disease  of  the  epididymis,  the  extent 
of  the  interference  can  be  determined  only  after  the 
whole  organ  is  made  accessible  to  sight  and  manual 
examination.  In  suprapubic  prostatectomy,  the 
gross  differential  diagnosis  between  simple  hyper- 
trophy and  malignant  disease  of  the  gland  is  only 
possible  when  the  bladder  is  opened,  and  the  even- 
tual diagnosis  of  cancer  will  influence  the  decision 
either  to  desist  from  a  radical  operation  or  to  excise 
and  not  to  enucleate,  if  operative  measures  are  at 
all  to  be  considered.  The  writer  discusses  serially 
the  uses  of  the  midoperative  diagnosis  in  many  dis- 
eases of  the  bladder,  the  kidney,  and  the  perineum, 
and  demonstrates  beyond  a  doubt  the  truth  of  his 
assertions  as  to  the  value  of  the  midoperative  diag- 
nosis in  urological  operations. 

Cutaneous  Affections  of  Childhood,  by  Alfred 
Schalek. — See  this  Jourx.vl  for  July  5,  p.  43. 

Occlusion  of  the  Posterior  Inferior  Cerebellar 
Artery.  Report  of  a  Case,  by  G.  Wilse  Robinson. 
— See  this  Jourxal  for  July  5,  p.  47. 

The  Solubility  of  Lead  Salts  in  Human  Gastric 
Juice  and  Its  Bearing  on  the  Hygiene  of  the 
Lead  Industries,  by  A.  J.  Carlson  and  A.  Woel- 
fel. — See  this  Jot^rx'al  for  July  5,  p.  49. 

Phenolsulphonephthalein    in    Estimating  the 
Functional  Activity  of  the  Kidneys.    A  Further 
Contribution  to  Its  Value. — Charles  Goodman 
refers  to  a  former  paper  by  him,  which  set  forth 
the  advantages  of  this  test.    The  writer  finds  that 
in  clinical  influenza  the  small  output  of  phenolsul- 
phonephthalein is  out  of  line  with  the  findings  in 
other  general  diseases,  which  show  a  good  output 
as  a  rule  when  there  is  clinically  no  evidence  of 
renal  involvement.    The  findings  in  regard  to  the 
value  of  this  test  in  nephritis,  both  from  a  diag- 
nostic and   prognostic  viewpoint,  confirm  former 
conclusions,  and  the  test  reveals  the  degree  of  func- 
tional derangement,  and  whether  the  nephritis  be 
acute  or  chronic.    In  several  of  the  writer's  cases 
this  test  revealed  a  degree  of  renal  insufficiency  not 
evident  from  the  clinical  condition  of  the  patient, 
but  confirmed  by  the  fatal  outcome  of  the  case.  The 
test  has  demonstrated  renal  insufficiency  in  instances 
where  operation  was  contemplated,  and  in  which, 
though  chemical  and  microscopical  examinations 
were  negative,  subsequent  developments  confirmed 
the  existence  of  the  renal  insufficiency.  The  writer's 
findings,  in  cases  of  ureteral  or  renal  obstruction, 
agree  with  those  of  Rowntree  and  Geraghty,  in  that 
he  found  a  marked  improvement,  as  indicated  bv  the 
test,  following  the  removal  of  the  obstruction.  In 
unilateral  and  bilateral  renal  disease,  the  test  has 
revealed  the, functional  capacity  of  each  kidney,  and 
to  such  a  degree  as  to  be  of  assistance  in  determ- 
ining on  the  course  of  operative  procedure.   An  ab- 
sence or  ver\^  small  output  of  the  dye  from  one  kid- 
ney, with  an  increased  output  from  the  other  side, 
indicates  a  seriously  diseased  kidney  on  the  one 
side,  with  a  compensatory  hypertrophy  of  the  other 
kidney. 
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The  Treatment  of  Anginal  Pains,  by  Charles 
L.  Greene. — See  this  Journal  for  July  5.  p.  49. 

Potassium  Permanganate  as  a  Local  Anes- 
thetic to  the  Genitourinary  Mucous  Membranes. 

— Wilfred  M.  Tlarton  accidentally  found  (case  his- 
tory given  )  that  the  injection  of  a  solution  of  po- 
tassium permanganate  into  the  urethra  and  bladder 
.caused  a  transitory  but  complete  desensitization  of 
the  mucous  membrane  of  the  anterior  and  posterior 
urethra,  of  such  a  degree  and  character  as  to  per- 
mit the  painless  passage  of  sounds.  From  a  series 
of  experiments,  the  writer  has  found  that  anesthesia 
of  the  mucous  membrane  of  the  urethra  so  com- 
pletely and  satisfactorily  produced  by  solutions  of 
potassium  permanganate  in  the  strength  of  one  to 
twenty-five  hundred,  or  even  in  one  to  five  thousand, 
is  incomplete  and  unsatisfactory  when  the  dilution 
is  raised  to  one  to  ten  thousand.  The  minimum  di- 
lution producing  satisfactory  anesthesia  is  one  to 
five  thousand.  Solutions  in  excess  of  one  to  two 
thousand  should  not  be  used  in  the  posterior  urethra. 

MEDICAL  RECORD. 

July  ig,  1913. 

Experiences  with  the  Abderhalden  Test  in  the 
Diagnosis  of  Pregnancy. — Jacob  Gutman  and 
Samuel  J.  Druskin  remind  us  that  the  biological 
pregnancy  test  of  Abderhalden  is  based  upon  the 
fact  that  at  certain  periods  of  gestation  detached 
chorionic  cells  are  found  floating  in  the  maternal 
circulation.  This  occurs  during  the  development  of 
the  placental  chorionic  villi,  their  penetration  into 
the  maternal  tissues,  and  the  formation  of  inter- 
villous spaces.  The  proteins  of  the  above  mentioned 
chorionic  cells  are  different  in  their  composition 
from  those  of  the  mother  and  foreign  to  the  organ- 
ism in  whose  circulation  they  are  floating.  The  ma- 
ternal organism  reacts  against  this  invasion  by  a 
foreign  protein  with  the  production  of  a  specific  pro- 
teolytic ferment.  The  latter  destroys  the  invader 
by  decomposing  it  into  its  primitive  or  fundamental 
constituents.  These  primitive  building  stones  are 
then  utilized  for  the  reconstruction  of  proteins  pe- 
culiar to  the  maternal  organism.  The  ferments  con- 
cerned in  the  disintegration  of  the  more  complicated 
higher  nondialyzable  albumins  of  placental  tissue 
into  lower,  less  complicated,  dialyzable  substances 
are  to  be  found  only  in  the  blood  of  persons  in 
whom  chorionic  cells  are  circulating,  i.  e.,  those  of 
pregnant  women,  and  especially  in  the  earlier 
months  of  pregnancy.  The  writers  conclude  by 
comparing  the  results  of  their  experiments  with 
those  obtained  by  a  majority  of  investigators,  that 
the  A])derhalden  test  is  perfectly  reliable  and  com- 
mendable, but  that  it  is  to  a  certain  extent  objec- 
tionable because  somewhat  complicatetd  and  at- 
tended with  some  difficulties,  its  performance  being 
therefore  necessarily  limited  to  special  laboratories. 
For  use  by  the  general  practitioner  there  is  need  of 
simplification. 

Castration  and  Operations  for  Varicocele  and 
Hydrocele  without  Wounding  the  Scrotum. — 
Charles  A.  Ihicklin  favors  the  inguinal  incision  in 
castration  and  in  operations  for  varicocele  and  hy- 
drocele. These  operations  can  be  performed  under 
local  anesthesia,  induced  by  the  hypodermic  injec- 
tion, into  and  around  the  parts,  of  twenty  minims 


of  a  ten  per  cent,  solution  of  novocaine.  If  a  general 
anesthetic  is  required  the  writer  prefers  pure  ether. 
Where  there  is  a  redundant  scrotum  it  can  be 
readily  perfected  by  the  removal  of  a  sufficiently 
large  elliptical  piece,  uniting  the  edges  of  the  re- 
sulting wound  by  a  continuous  suture  of  No.  o  cat- 
gut or  silk. 

Hemorrhoids  and  Office  Practice. — Eric  C. 
Beck  claims  that  operations  on  hemorrhoids  in  the 
office,  unless  the  case  is  an  extreme  one,  can  become 
the  rule  rather  than  the  exception.  The  patient  is 
placed  in  the  Sims  position,  with  the  knees  Avell 
flexed,  and  is  asked  to  strain.  A  needle  threaded 
with  plain  catgut  is  placed  beneath  the  mucosa  into 
the  cellular  tissue  at  the  base  of  the  hemorrhoid 
selected  for  obliteration,  where  the  bloodvessels 
enter,  and  brought  out  on  the  other  side,  thus  em- 
bracing both  the  bloodvessels  and  a  small  portion 
of  the  mucosa.  The  suture  is  tied,  the  loose  ends 
are  cut  oflf,  and  the  hemorrhoid  is  allowed  to  recede 
into  the  rectum.  A  second  hemorrhoid  may  be  like- 
wise operated  on  at  the  same  sitting.  An  opium 
suppository  is  inserted  into  the  bowel  to  inhibit 
peristalsis  and  to  relieve  pain.  There  is  no  slough- 
ing because  only  the  bloodvessels  entering  are  tied 
and  the  blood  supply  of  the  mucosa  is  sufficient 
without  these.  There  is  usually  some  pain  for  from 
twenty-four  to  forty-eight  hours  after  the  blood- 
vessels have  been  tied.  The  waiter  advises  the  use 
of  eucaine  in  weak  solution  for  local  anesthesia  be- 
fore operating.  The  operation  is  practically  the 
same  as  that  described  by  J.  M.  Lynch. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

June,  191S. 

The  Present  Status  of  Nerve  Injection. — O. 

Kiliani  reports  that  in  over  four  hundred  cases  of 
facial  neuralgia  treated  by  injection  in  the  past 
few  years  he  has  not  had  a  single  failure,  so  far  as 
the  relief  of  the  pain  was  concerned.  He  uses 
eighty  per  cent,  alcohol  and  injects  from  one  to  2.5 
c.  c.  Kiliani  regards  the  treatment  as  a  cure  only 
in  ,so  far  as  it  frees  the  patient  entirely  of  his  pain 
and  anxiety.  Recurrences  are  frequent,  if  not  the 
rule,  and  in  his  experience  he  has  seen  only  alx)Ut 
twenty-two  per  cent,  remain  free  from  pain  for 
longer  than  three  years.  In  the  rest  of  the  cases 
recurrences  have  appeared  in  from  eight  months 
to  two  and  a  quarter  years.  In  the  cases  of  recur- 
rence the  attacks  are  much  milder  and  of  less  fre- 
quent occurrence  than  they  were  before  the  first 
treatment.  \\'here  the  recurrences  follow  one 
another  in  a  given  case  at  short  interv-als  they  are 
very  difficult  and  unsatisfactory  to  treat.  Rut  of 
nearly  five  hundred  cases  thus  treated  only  two 
have  so  far  come  to  operation.  The  injections 
should  be  made  without  any  form  of  narcosis,  be- 
cau.se  the  accurate  localization  of  the  needle  is  then 
possible.  The  procedure  is  painful,  but  the  patients 
are  all  quite  ready  to  endure  a  short  pain  for  the 
prolonged  relief  to  follow.  The  dangers  of  the 
treatment  are  very  slight ;  one  deatii  seems  to  be  at- 
tributable to  the  procedure  and  destruction  of  the 
Gasserian  ganglion  by  faulty  injection  may  lead  to 
corneal  ulcer  or  even  loss  of  the  eye.  Kiliani  has 
employed  tiie  same  method  with  success  in  the 
treatment  of  intractable  cases  of  intercostal  neur- 
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algia  and  in  herpes  zoster.  In  the  latter  cases  the 
injection  has  been  with  from  100  to  170  c.  c.  of 
ice  cold  normal  salt  solution. 

Pituitrin  in  Obstetrics. — J.  K.  Quigley  reviews 
the  literature  and  contributes  his  own  observations 
on  twenty-six  cases,  concluding  that:  i.  In  pitui- 
tary extract  we  have  the  most  powerful  stimulant 
to  uterine  contraction  yet  discovered ;  2,  Its  great- 
est value  is  in  its  use  in  uterine  inertia ;  3,  The  ideal 
time  for  its  administration  is  in  the  second  stage 
of  labor,  but  good  results  follow  its  earlier  use ;  in 
such  cases  it  is  usually  necessary  to  repeat;  4,  No 
untoward  results  were  seen  in  his  own  series,  for 
either  mother  or  child  ;  5,  Its  use  shortens  the  third 
stage ;  6,  It  renders  post  partum  catheterism  almost 
never  necessary.  The  dose  is  usually  i  c.  c,  given 
intramuscularly,  repeated  in  from  sixty  to  ninety 
minutes  if  there  is  no  result,  or  if  its  effects  wane. 
Elevated  blood  pressure,  myocarditis,  nephritis, 
marked  disproportion  between  the  fetus  and  the  pel- 
vic bony  canal,  or  other  obstruction,  constitute  the 
contraindications  to  its  employment. 

The  Symptoms  and  Diagnosis  of  Involvement 
of  the  Heart  in  Syphilis. — Harlow  Brooks  and 
John  H.  Carroll  base  their  conclusions  on  the  study 
of  two  hundred  cases.  They  find  that  symptoms  of 
cardiac  involvement  are  manifested  in  a  large  pro- 
portion of  cases  of  syphilis.  The  symptoms  of 
such  involvement  of  the  heart  may  appear  very 
early  in  the  secondary  stage,  though  they  are 
usually  not  discovered  until  the  third  stage,  chiefly 
because  the  patient  attributes  all  his  symptoms  to 
tlie  general  disease,  and  special  visceral  signs  are 
neglected.  The  signs  dif¥er  from  those  of  idio- 
pathic or  simple  cardiac  cases  in  a  greater  tendency 
toward  the  involvement  of  the  heart  muscle  and  the 
coronaries.  Precordial  pain  is  probably  the  most 
constant  symptom  and  among  the  earliest.  This  i> 
often  definitely  anginal.  Cyanosis,  dyspnea,  and 
other  signs  of  cardiac  incompetence  are  usually 
present  long  before  true  incompetence  is  evident. 
The  greater  number  of  cases  show  combined  aortic 
and  mitral  lesions  in  the  way  of  endocardial  in- 
volvement. Recognition  depends  primarily  on  the 
diagnosis  of  lues  and  the  association  of  a  cardiac 
defect,  either  of  a  definite  or  supposititious  nature. 
Wassermann  reaction,  etc.,  finds  its  place  in  the 
diagnosis  of  the  primary  lues,  but  the  most  con- 

1  elusive  and  important  diagnostic  test  is  the  thera- 

I  peutic  one. 

]     Auscultation    at    the    Acromion    Process. — 

I  Robert  Abrahams  says  that  when  the  apices  are 
i  perfectly  healthy  they  yield  markedly  exaggerated 
I  normal  auscultatory  signs  when  auscultated  at  the 
;  acromions,  and  the  physiological  dififerences  be- 
tween the  right  and  left  are  exaggerated.    In  very 
early  infiltration  the  right  shows  an  appreciably 
prolonged  expiratory  sound,  a  louder  spoken  voice 
and  increased  whispered  sound  at  the  acromion ; 
none  of  which  can  be  heard  over  the  apex  on  the 
I  chest.   In  first  stage  tuberculosis  this  region  reveals 
;  tubular  breathing,  bronchophony,  and  whispered 
\  pectoriloquy.    Similarly,  the  left  apex  yields  dis- 
tinct signs  long  before  the  ordinary  methods  of 
auscultation   would    reveal   them.     The  clavicles 
seem  to  pick  up  the  sounds  and  transmit  them  to 
the  acromion  processes  with  great  distinctness. 
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Thrombosis  of  the  Mesenteric  Artery. — Ernest 
Laplace  prefaces  his  case  report  with  the  remark 
that  this,  of  all  the  afl^ections  of  the  abdominal  cav- 
ity, is  perhaps  the  most  obscure  and  most  perplex- 
ing as  to  diagnosis  and  treatment;  The  etiology  is 
equally  o!)scure,  and  the  condition  results  in  gan- 
grene of  the  bowel  and  death.  In  the  majority  of 
the  reported  instances  the  condition  has  been  at- 
tributed to  an  endocarditis.  The  symptoms  are  usu- 
ally those  of  sudden  shock,  accompanied  by  abdom- 
inal pain,  which  gives  rise  to  the  suspicion  of  the 
presence  of  intestinal  obstruction.  This  latter  is 
promptly  ruled  out  because  purgation  will  always 
result  after  thrombosis.  In  most  cases,  also,  the 
patient  soon  begins  to  improve,  there  is  very  little 
pain,  and  operation  is  postponed.  In  the  meantime 
the  intestine  is  becoming  gangrenous,  a  condition 
which  progresses,  so  that  later  an  operation  is  per- 
formed only  to  find  a  mass  of  matted  and  gangren- 
ous gut.  If  this  is  removed  it  is  invariably  found 
that  the  remaining  gut  undergoes  gangrene  beyond 
the  limits  of  the  resection,  and  the  end  is  always  in 
death.  One  of  the  most  remarkable  features  of  the 
condition  is  that  the  temperature  and  pulse  remain 
throughout  the  earlier  stages  at  a  point  about  nor- 
mal. Laplace's  case  differed  in  three  very  material 
points  from  the  usual  run  of  such  cases.  The 
patient  had  had  two  previous  attacks  of  a  similar, 
though  very  mild,  nature,  suggesting  acute  pan- 
creatitis. The  last  attack,  which  resulted  fatally  in 
spite  of  operation,  presented  many  symptoms  sug- 
gestive of  acute  pancreatitis,  and  post  mortem  it 
was  found  that  such  a  condition  was  present.  Lasllv, 
there  was  no  suspicion  of  the  existence  of  a  previous 
endocarditis.  Laplace  suggests  that  the  extrava.sa- 
tion  of  fluid  containing  the  pancreatic  enzymes  into 
the  peritoneal  cavity  during  the  course  of  a  sub- 
acute, or  in  recurrent  attacks  of  acute,  pancreatit's, 
may  lead  to  the  destruction  of  mesenteric  tissue, 
with  the  resulting  formation  of  a  mesenteric  throm- 
bus. This  he  believes  to  have  been  the  etiology  in 
his  own  case,  at  least. 

Acute  Membranous  Vaginitis  in  Pregnancy, 
Due  to  Enterococcus. — George  E.  Shoemaker's 
experience  of  this  condition  seems  unique,  and  is 
confined  to  two  cases  seen  within  a  short  time  of 
one  another.  Each  of  the  women  was  nearing  the 
end  of  pregnancy  when  the  first  symptoms  were 
noticed.  The  symptoms  are  local,  and  consist  of 
the  most  intense  itching  and  burning,  sufficient  to 
prevent  any  sleep  ;  local  soreness,  swelling,  and  a 
copious  discharge  of  material  consisting  part'y  of 
whitish  fluid,  and  partly  of  yellowish,  cheesy,  semi- 
solid masses.  Local  examination  shows  redness  and 
swelling  of  the  parts,  which  are  bathed  in  the  white 
discharge  and  to  which  large  areas  of  the  semi- 
solid material  are  found  adhering.  Removal  of  this 
material  does  not  cause  abrasion  of  the  underlying 
mucosa.  No  ulceration  was  found.  The  process 
involved  the  entire  vaginal  tract  and  extended  even 
into  the  os  of  the  cervix.  Bacteriological  examina- 
tion showed  the  masses  to  be  made  up  entirely  of 
the  enterococcus,  and  no  epithelial  cells  or  detritus 
whatever  could  be  detected  in  them.  In  the  second 
case  the  condition  was  complicated  by  thrush,  which 
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caused  slight  ulceration  of  parts  of  the  vaginal 
mucosa.  Both  cases  responded  well  to  the  local  re- 
moval of  the  masses  and  the  use  of  potassium 
permanganate  as  a  douche.  In  each  case  the  child 
was  born  without  infection,  and  the  mother  in  each 
instance  had  an  uneventful  puerperium,  although 
labor  took  place  very  shortly  after  the  local  condi- 
tion had  yielded  to  treatment. 

 ^  


MEETING   OF   THE   AMERICAN  THERAPEUTIC 
SOCIETY. 

Held  at  Washington,  D.  C,  May  5  and  6.  1Q13. 

President's  Address  was  delivered  by  Dr.  Noble  P. 
Barnes,  of  Washington,  D.  C.  After  treating  of  recent 
advances  in  therapeutics  the  paper  dealt  with  the  medi- 
cal needs  of  the  day,  especially  the  need  of  a  properly 
limited  materia  medica  with  a  rational  scientific  classifica- 
tion for  the  use  of  lecturers,  examiners,  and  students. 
Many  students  were  so  confused  in  the  study  of  pharma- 
cology, so  drowned  in  the  enormity  of  its  proportions, 
so  discouraged  in  the  monotonous  memorizing  of  the 
meaningless  mass,  that  they  failed  to  collect  and  retain 
the  wheat,  and  in  due  time  became  drug  nihilists,  or 
thoughtless  prescribers  of  proprietaries.  If  we  would 
treat  and  practice  with  the  absolutely  proved  drugs, 
materia  medica,  and  drug  therapy  would  be  placed  upon 
a  sound  and  rational  basis.  Such  a  work  should  include 
only  indispensable  drugs,  and  so  far  as  practicable,  only 
those  that  had  been  assayed  chemically  or  tested  physio- 
logically. The  accurate  knowledge  gained  from  the  study 
and  use  of  these  drugs  would  soon  restrict  the  multitude 
of  recognized  and  unrecognized  remedies,  give  better  con- 
trol and  better  quality  to  these  remedies  and  enable  the 
student  to  master  everything  from  solubility  to  insolubil- 
ity, everything  from  methods  of  administration  to  variance 
in  action. 

The  Absurdities  and  the  Commercialism  of  the  Pro- 
posed Ninth  Decennial  Revision  of  the  Pharmacopoeia 
of  the  United  States. — Dr.  Oliver  T.  Osborne,  of  New 
Haven,  dealt  with  the  drugs  which  in  his  opinion  should  not 
appear  in  the  coming  edition  of  the  pharmacopeia.  Among 
them  were  drugs  having  no  therapeutic  value.  In  this 
connection  he  emphasized  the  absurdity  of  putting  articles 
like  lemon  peel,  condurango,  and  saffron  in  the  pharma- 
copeia with  drugs  like  digitalis;  metals  and  chemicals  of 
no  drug  value,  like  aluminum  hydrate  and  uranium  ni- 
trate; drugs  not  needed  or  whose  effects  could  better  be 
obtained  from  other  drugs  already  official  (anthemis. 
cimicifuga,  yerba  santa,  gambir,  cotton  root  bark,  leptan- 
dra,  sarsaparilla,  snakeroot,  sumbul,  prickly  ash,  etc.)  ;  to 
this  class  belonged  also  certain  preparations  inferior  to 
others,  for  example,  fluid  extract  of  digitalis  (tincture 
better),  fluid  extract  of  gentian,  fluid  extract  of  cinchona, 
etc.;  mixtures  and  compounds  (in  this  connection  he  men- 
tioned such  preparations  as  compound  infusion  of  senna. 
Basham's  mixture,  Brown  mixture,  elixir  adjuvans,  and 
pointed  that  some  of  these  contained  as  many  as  nineteen 
ingredi,:nts)  ;  drugs  that  could  not  be  standardized,  like 
lemon  peel.  It  was  also  unnecessary  to  include  the  parent 
substance  because  it  was  desired  to  include  a  derivative. 
For  example,  there  was  no  necessity  for  making  the  spices 
official  just  because  it  was  desired  to  include  their  volatile 
oils. 

Dr.  Harvey  W.  Wiley,  of  Washington,  D.  C,  had  had 
an  opportunity  to  express  an  opinion  as  to  the  substances 
that  should  or  should  not  I)e  admitted  to  the  l)ook.  He 
had  no  doubt  but  that  some  of  Doctor  Osborne's  criticisms 
were  justified,  but  there  was  a  great  difference  of  opinion 
upon  this  point  among  medical  men.  If  15,000  prescrip- 
tions from  physicians  were  collected  and  it  was  found 
that  one  particular  ingredient  appeared  in  a  considerable 
number  of  them,  it  seemed  reasonable  to  conclude  that  the 
ingredient  had  some  therapeutic  value.  Some  of  these 
humble  drugs  might  yet  become  the  head  of  the  corner. 
■He  himself  had  objected  to  some  of  the  drugs  mentioned 
by  Doctor  Osborne,  and  in  case  of  a  number  of  them  had 
asked  a  reconsideration,  which  had  been  granted.  While 


it  was  true  that  some  of  them  could  not  be  adequately 
standardized  it  could  at  least  be  required  that  they  be 
pure  and  made  of  wholesome  materials. 

The  Treatment  of  Diabetes  and  Pregnancy. — Dr 
Reynold  Webb  Wilcox,  of  New  York,  stated  that  the 
treatment  of  a  diabetic  woman  who  had  become  pregnant 
was  as  follows:  If  hydramnios  existed,  usually  in  about 
one  third  of  the  instances,  or  the  amount  of  glucose  in 
the  urine  was  excessive  and  uninfluenced  by  treatment, 
or  the  loss  of  flesh  or  strength  was  marked  and,  abso- 
lutely, if  the  fetus  was  dead,  the  uterus  should  be  emptied 
at  once.  The  viability  of  the  child  was  usually  prob- 
lematical. A  diabetic  woman  should  not  marry  or,  if 
married,  should  not  be  allowed  to  become  pregnant.  If  a 
pregnant  woman  had  become  diabetic,  the  dangers  of 
labor  were  increased,  not  only  from  impaired  vitality  and 
lersened  resistance  to  infection  on  the  part  of  the  mother, 
but  because  in  severe  diabetes  a  dead  and  even  macerated 
child  might  result,  or,  if  the  disease  was  mild,  one  of  in- 
ordinate size,  which,  if  the  time  of  labor  was  not  anti- 
cipated by  operative  interference,  might  endanger  the  life  of 
l)oth.  By  succeeding  pregnancies  a  curable  might  be  con- 
verted into  an  incurable  diabetes.  In  the  glycosuria  of 
pregnancy  each  patient  must  be  carefully  studied,  and  the 
procedure  adopted  that  was  justified  by  the  condition  of 
the  patient  and  the  persistence  of  this  symptom. 

Dr.  Robert  T.  Morris,  of  New  York,  said  that  preg- 
nancy was  somewhat  out  of  his  line,  but  he  believed  that 
in  many  cases  glycosuria  was  due  to  pancreatitis  and  con- 
sequent sqeezing  of  the  islands  of  Langerhans  caused  by 
the  eff'ects  of  bacteria  escaping  from  the  duodenum.  As 
soon  as  the  pancreatitis  was  relieved  the  glycosuria  dis- 
appeared. The  indication  was  to  do  away  with  the  bac- 
terial infection  if  possible. 

Dr.  J.  J.  KiNYOUN,  of  Washington,  D.  C,  said  that  in 
200  autopsies  at  the  tuberculosis  hospital  in  this  city  he 
had  noted  changes  in  the  pancreas  with  squeezing  of  the 
islands  of  Langerhans  in  a  considerable  proportion  of  the 
cases.  Only  in  rare  instances  however  did  such  patients 
give  a  history  of  diabetes. 

Dr.  Osborne  said  that  he  had  already  spoken  of  uranium 
nitrate.  There  was  good  authority  for  the  statement  that 
it  was  a  poison,  particularly  to  the  kidneys,  and  he  did 
not  believe  that  it  could  be  given  without  danger.  Its 
therapeutic  value  was  not  commensurate  with  the  dangers 
attending  its  use. 

Doctor  WiLCox  said  that  there  was  no  doubt  but  that 
uranium  nitrate  was  a  poison,  but  the  danger  to  the  kid- 
neys could  be  obviated  through  frequent  examination  of 
the  urine. 

The  Treatment  of  Arteriosclerosis. — Dr.  Louis  F. 
Bishop,  of  New  York,  stated  that  most  cases  of  arterio- 
sclerosis could  be  traced  to  the  substances  derived  from 
food  proteins.  It  was  the  reaction  of  the  individual  to 
the  proteins  that  caused  the  disease.  Arteriosclerosis  set 
in  when  something  occurred  in  the  individual  to  make 
liim  more  susceptible  to  damage  by  protein  material.  Ac- 
cordingly he  had  adopted  a  system  that  he  called  the  "few 
protein  diet."  All  eggs,  fish,  meats,  fowl,  and  soup  were 
excluded.  Cheese  was  allowed  as  furnishing  protein  in 
a  safe  form,  and  later  chicken  was  added  tentatively.  An 
ounce  of  castor  oil  was  ordered  every  forty-eight  hours 
for  three  doses,  then  another  dose  at  the  end  of  the  week, 
and  later,  a  dose  not  less  than  once  a  month.  Nitrogly- 
cerin was  the  great  symptomatic  remedy  for  all  emer- 
gencies, whether  dyspnea,  pain,  vertigo,  or  even  edema  of 
the  lungs.  Exeicise  and  out  of  door  life  were  essential. 
l'"or  the  cure  of  the  arteriosclerosis  the  underlying  causes 
should  he  removed,  and  among  these  mental  stress  was 
important. 

Dr.  J.  Madison  Taylor,  of  Philadelphia,  spoke  of  the 
importance  of  the  early  recognition  of  the  disease.  Doctor 
I'ishop  had  said  in  a  former  paper  that  there  were  prac- 
tically no  manifestations  in  the  early  stages  to  bring  the 
case  to  the  attention  of  the  physician.  This  being  true 
it  was  fortunate  for  the  individual  if  he  had  some  other 
form  of  breakdown,  because  then  the  arteriosclerosis  might 
be  recognized  and  treated  in  its  incipient  stages. 

Dr.  I'.nwARD  D.  Fisher,  of  New  York,  spoke  particu- 
larly of  the  etiology.  Arteriosclerosis  was  not  a  general 
disease  of  the  whole  body  but  primarily  a  diseased  condi- 
tion of  the  vessels.  At  first  it  did  not  aflfect  the  body  as 
a  whole,  but  was  a  localized  condition.  Gradually,  how- 
ever, it  might  affect  one  organ  or  part,  after  another,  the 
heart,  kidneys,  nervous  system,  until  the  body  as  a  whole 
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suffered.  Alcohol,  overeating,  gout,  etc.,  were  only  pre- 
disposing causes  in  most  cases.  Laboring  men  were 
especially  susceptible  to  arteriosclerosis,  but  as  a  rule  they 
were  neither  excessive  eaters  nor  drinkers.  But  they  were 
hard  workers,  and  work  and  heredity  were  important  fac- 
tors in  the  etiology,  whether  the  individual  was  a  laborer 
or  a  financier  at  his  desk.  Everyone  was  furnished  with 
vessels  good  for  a  given  time  under  proper  conditions. 
If  he  used  them  conservatively  he  might  live  out  his 
allotted  time.  If  he  did  not  his  life  was  shortened.  Treat- 
ment must  of  necessity  be  symptomatic  only.  The  best 
that  could  be  hoped  was  to  stay  the  progress  of  the  dis- 
ease. A  proper  diet,  open  air  exercise,  a  quiet  life  and 
freedom  from  worry  and  care — all  of  these  were  im- 
portant factors.  The  diet  should  be  regulated  to  suit  the 
need  of  each  individual  patient.  It  should  not  be  too 
strict  where  the  patient  was  weak  or  where  his  occupa- 
tion required  great  exert;ion.  In  case  of  a  laborer,  for 
example,  it  would  not  do  to  take  away  meat.  General 
principles  of  treatment  should  be  broken  as  conditions 
necessitated. 

Doctor  Morris  suggested  that  the  response  of  the  blood 
pressure  to  certain  proteins  might  be  utilized  as  a  test  for 
arteriosclerosis  in  its  early  stages. 

Doctor  Blackader  said  that  he  always  hesitated  to  say 
that  a  drug  was  a  specific,  and  in  the  same  way  he  hesi- 
tated to  accept  the  statement  that  there  was  only  one 
cause  for  a  disease.  He  could  not  help  feeling  that 
Doctor  Fisher's  point  about  heredity  was  well  taken.  It 
was,  however,  a  depressing  view.  If  we  felt  that  a  man's 
arteries  were  destined  for  a  certain  length  of  life  we  were 
apt  to  do  less  for  him  in  the  way  of  treatment.  He  pre- 
ferred to  think  that  some  individuals  were  more  suscepti- 
ble to  certain  poisons  than  others.  Such  substances 
should  be  excluded  from  the  diet  of  those  susceptible  to 
hardening  of  the  arteries.  Until  the  things  causing  the 
disease  were  removed,  treatment  would  prove  unavailing. 
He  agreed  with  the  previous  speakers  that  all  protein  food 
could  not  be  excluded.  Alcohol  and  tobacco  were  con- 
ducive to  arteriosclerosis  in  a  certain  proportion  of  cases. 
What  would  hurt  one  man,  however,  would  not,  neces- 
sarily hurt  another.  The  treatment  should  be  primarily 
directed  toward  undue  susceptibility  of  the  tissues — the 
heart,  kidneys,  liver,  nervous  system.  He  commended  the 
use  of  castor  oil  and  salines  in  these  cases. 

Doctor  Osborne  emphasized  the  danger  of  changing  the 
diet  suddenly  or  radically.  The  same  was  true  of  exer- 
cise and  other  factors  ordinarily  employed  in  the  treat- 
ment. He  had  obtained  good  results  from  the  use  of 
potassium  iodide. 

Dr.  Spencer  L.  Dawes,  of  Albany,  said  that  the  salines 
or  calomel  were  preferable  to  castor  oil.  He  had  found 
the  constipating  aftereffect  a  decided  objection  to  its 
use.  He  agreed  with  Doctor  Fisher  as  to  the  span  of 
life  of  the  vessels.    The  same  might  be  said  of  the  heart. 

Dr.  George  Herbert  Evans,  of  San  Francisco,  said  that 
greater  efficiency  in  treating  the  condition  must  be  based 
upon  a  better  classification  of  the  patients  along  etiologic 
lines.  He  had  been  impressed  with  the  frequency  with 
which  syphilis  occurred  in  arteriosclerotic  patients,  and 
he  did  not  believe  that  the  Pacific  coast  was  worse  than 
the  Atlantic  coast  in  this  regard.  Cases  ascribed  to  over- 
work, overeating,  etc.,  were  not  infrequently  the  result 
of  syphilis.  The  disease  should  be  eliminated  as  an  etio- 
logical factor  before  treatment  was  instituted. 

Dr.  F.  M.  PoTTENGER,  of  Los  Angeles,  said  that  Doctor 
Taylor  had  asserted  a  few  years  ago  that  typhoid  fever 
was  not  infrequently  followed  by  hardening  of  the  arteries. 
In  his  own  work  he  had  observed  that  some  hardening 
was  usually  present  in  tuberculous  patients  after  two  years. 
_  Doctor  KiNYOUN  said  that  in  the  post  mortern  examina- 
tion of  tuberculous  subjects  he  had  found  marked  arterial 
changes  in  forty  per  cent,  of  the  cases.  They  must  have 
been  due  to  causes  like  alcoholism,  syphilis,  etc.,  as  they 
antedated  the  tuberculosis. 

Doctor  Bishop  said  that*  in  his  own  experience  no  cause 
could  be  assigned  in  about  nine  tenths  of  the  cases.  In 
the  remaining  one  tenth  the  causes  were  alcohol,  lead, 
syphilis,  or  one  of  the  other  causes  ordinarily  cited.  Too 
much  attention  was  paid  to  the  advanced  cases,  and  not 
enough  to  the  incipient  cases,  although  the  latter  were  the 
most  important.  Bacterial  arterosclerosis  was  due  to  pro- 
tein poisoning,  as  suggested  by  Doctor  Morris.  Heredity 
was  only  a  matter  of  susceptibility  after  all.    He  com- 


mended Doctor  Osborne's  definition  of  iodine  as  a  thyroid 
stimulant  rather  than  an  alterative  in  these  cases.  He  did 
not  believe  in  excluding  all  protein  from  the  diet.  The 
efforts  should  be  to  ascertain  the  particular  protein  caus- 
ing the  trouble  and  eliminate  it.  It  was  revealed  by  the 
special  craving  of  the  patient  for  it  when  it  was  with- 
drawn. As  to  laborers,  many  of  them  had  syphilis,  and 
all  of  them  overate.  As  to  salines:  A  circular  issued  by 
the  physicians  of  Carlsbad  advised  against  sending  pa- 
tients with  advanced  arteriosclerosis  there  as  they  did  not 
do  well.  It  was  the  custom  to  send  them  to  Nauheim — 
in  other  words,  to  put  the  patient  into  the  mineral  water 
and  not  the  mineral  water  into  the  patient.  Table  salt 
and  all  salts  were  unfriendly  to  arteriosclerosis.  He  saw 
many  patients  who  had  taken  salines  for  years  and  it  was 
necessary  for  him  to  overcome  the  prejudice  in  their  favor. 

Antityphoid  Inoculations. — Dr.  F.  F.  Russell,  of  the 
Medical  Corps,  U.  S.  A.,  largely  by  statistical  tables  and 
graphic  charts,  summarized  the  effects  of  antityphoid  vac- 
cination up  to  the  close  of  the  year  1912  in  the  United 
States  Army,  both  at  home  and  abroad,  among  the  offi- 
cers and  enlisted  men.  During  the  last  four  years  ap- 
proximately 200,000  persons  had  been  immunized,  entirely 
without  fatalities,  or  any  untoward  results.  In  the  Army 
none  but  the  healthy  was  immunized,  any  illness,  of 
whatever  nature,  automatically  postponing  vaccination 
until  after  recovery.  The  immunity,  no  doubt,  diminished 
gradually,  as  after  vaccination  against  smallpox.  The 
custom  at  present  was  to  revaccinate  at  the  beginning  of 
each  four  year  period  of  enlistment,  not  because  all  im- 
munity had  disappeared,  but  because  it  seemed  unwise  to 
trust  to  anything  less  than  the  maximum  immunity  ob- 
tainable. The  practice  of  vaccinating  against  typhoid  had 
been  a  pronoimced  success  in  the  Naval  and  Military 
services,  in  hospitals,  schools,  institutions,  among  pleasure 
seekers  and  in  contractors'  camps,  especially  those  located 
on  watersheds;  in  fact,  everywhere  in  civil  and  military 
life  where  it  had  been  used.  Its  more  general  use, 
especially  among  the  young,  was  advisable.  The  fact  that 
it  occasionally  failed  to  afford  complete  protection  was 
not  a  valid  objection  to  its  use,  but  rather  an  indication 
for  its  repetition,  at  intervals  to  be  determined  upon  in 
the  future.  It  would  certainly  prove  as  efficacious  in  civil 
life  as  in  the  Army,  and  its  extended  use  would  hasten  the 
time  when  typhoid  fever  would  become  a  negligible  factor 
in  our  public  health  problems. 

Current  Developments  and  Problems  in  Vaccine 
Therapy. — Dr.  A.  Parker  Hitchens,  of  Glenolden,  Pa., 
suggested  that  the  limitations  which  at  present  charac- 
terized the  treatment  of  infections  by  means  of  vaccines 
were  not  perir.anent  and  that  further  investigation  would 
result  in  a  wide  extension  of  their  field.  After  discussing 
autoserotherapy,  regional  infections,  anaerobic  bacteria, 
the  preparation  of  vaccines,  etc.,  the  writer  said  that  mixed 
vaccines  were  often  of  service  in  the  common  acute,  sub- 
acute, and  chronic  catarrhal  inflammations  of  the  respira- 
tory mucous  membranes.  The  most  promising  field  of 
study  for  the  laboratory  man  today  was  the  relation  of 
the  infecting  bacteria  to  the  blood  and  lymph  supply, — 
the  possibility  of  bringing  the  antibodies  formed  as  a  re- 
sult of  the  injections  into  contact  with  the  infecting  bac- 
teria. 'He  suggested  the  use  of  drugs  in  infection  of  the 
organs  to  whip  up  the  circulation  locally,  when  the  blood 
was  stagnant,  as  in  certain  catarrhal  conditions  of  the 
nose  and  throat,  to  remove  the  stagnation  and  renew  the 
blood  locally,  and  when  the  content  of  blood  in  antibodies 
was  greatest,  to  cause  a  temporary  local  congestion  with 
a  resulting  hypersecretion  of  mucus  and  increased  out- 
flow of  lymph.  There  were  such  drugs,  and  it  was 
through  studies  along  this  line,  in  conjunction  with  a  more 
practical  knowledge  of  the  pathological  changes  in  infec- 
tion, that  better  results  in  vaccine  therapy  were  to  be 
obtained. 

Dr.  F.  E.  Stewart,  of  Philadelphia,  suggested  that  some 
of  the  good  results  reported  after  antityphoid  inoculation 
might  be  due,  in  part  at  least,  to  modern  hygienic  methods, 
screening  from  flies,  etc. 

Doctor  KiNYOUN  said  that  he  could  not  fully  agree  with 
Doctor  Hitchens  as  to  the  use  of  mixed  vaccines.  His 
experience  with  them  had  been  unsatisfactory.  The  best 
results  were  obtained  from  individual  sera.  The  secret 
of  success  lay  in  determining  the  cause  of  infection  in 
each  case  as  nearly  as  possible,  and  acting  accordingly. 
There  was  no  doubt  but  that  a  great  advance  had  been 
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made  in  the  prevention  of  typhoid  by  the  introduction  of 
antityphoid  inoculation  in  the  army.  Among  the  people 
at  large,  however,  the  reaction  to  the  injections  interfered 
with  its  usefulness.  People  were  loath  to  submit  to  vac- 
cination, and  still  more  loath  to  submit  to  antityphoid 
inoculation,  particularly  after  they  had  had  one  injection. 
Some  way  should  be  found  to  lessen  the  unpleasant  effects 
of  the  lirst  dose. 

Doctor  HiTCHiNS  said  that  according  to  Robertson, 
who  had  had  considerable  experience  in  this  line,  the 
vaccines  were  of  value  in  pneumonia.  Not  infrequently 
they  failed,  however,  and  it  was  impossible  to  predict  when 
failure  would  occur.  He  had  felt  as  Doctor  Kinyoun 
did  about  the  use  of  mixed  vaccines  until  after  he  had 
had  considerable  experience  with  them,  and  he  had  waited 
before  expressing  his  views  until  he  had  became  convinced 
that  his  conclusions  were  fully  justified  by  the  results. 
A  hodgepodge  or  shotgun  vaccine  could  not  be  con- 
demned too  severely;  but  in  some  cases  of  mixed  infec- 
tion the  indications  were  clear,  and  mixed  vaccines  could 
be  used  to  advantage. 

Doctor  Osborne  asked  Doctor  Hitchens  whether  he  had 
had  any  experience  with  antirheumatic  vaccination. 

Doctor  Hitchens  replied  that  he  had  had  no  personal 
experience  with  it.  If,  however,  rheumatism  was  caused 
by  a  specific  microbe  and  that  microbe  was  employed  in 
treatment  he  believed  that  a  clinical  result  could  ht  ob- 
tained provided  that  the  antibodies  came  into  contact  with 
the  infecting  bacteria.  Therein,  however,  lay  the  difficulty. 
In  rheumatism,  as  in  tetanus  and  tonsillitis,  by  the  time 
symptoms  appeared  the  toxines  had  united  chemically  with 
the  cells  and  the  problem  was  to  get  the  antibodies  to 
reach  them. 

Dioxydiamidoarsenobenzenemonomethane  Sodium 
Sulphonate  in  Syphilis  of  the  Nervous  System. — Dr. 

Edw.'KRD  D.  Fisher,  of  New  York,  stated  that  this 
comparatively  new  remedy  was  an  important  aid  in 
the  treatment  of  syphilis  of  the  nervous  system,  both  in 
the  early  manifestations  (i.  e.,  cebrospinal  syphilis)  and 
in  the  so  called  parasyphilitic  forms  of  tabes  and  general 
paresis.  With  the  control  examinations  of  the  blood  and 
cerebrospinal  fluid  it  was  a  rational  method  of  treatment, 
indicating  by  the  presence  or  absence  of  the  Wassennann 
reaction  the  necessity  for  contmuance  or  cessation  of 
treatment.  With  the  discovery  of  the  spirochetes  in  the 
brain  and  spinal  fluid  in  tabes  and  general  paralysis,  the 
indication  for  removing  the  active  agent  of  syphilis  be- 
came mandatory  It  should  be  remembered,  however,  that 
after  definite  pathological  changes  had  taken  place  noth- 
ing further  could  be  accomplished,  beyond  preventing  the 
extension  of  the  disease  by  the  still  active  agent.  Too 
much  emphasis,  therefore,  could  not  be  placed  upon  the 
importance  of  early  diagnosis.  If  employed  at  the  proper 
time,  the  remedy  could  effect  much  in  staying  further 
progress  of  syphilitic  disease  of  the  nervous  system. 

Doctor  Kinyoun  said  that  during  the  last  two  and  a 
half  years  he  had  examined  a  number  of  tubercular  pa- 
tients for  syphilis,  and  had  found  a  strong  positive  Was- 
sermann  reaction  in  about  thirty  per  cent,  of  the  cases.  He 
was  still  pursuing  the  investigation  at  an  institution  for 
boys  between  twelve  and  eighteen  years  of  age.  So  far  he 
had  found  a  positive  reaction  in  twenty-three  per  cent, 
of  the  boys  examined. 

Doctor  b'lsHER,  in  closing,  said  that  the  effect  of  the 
new  remedy  in  neuritis  had  been  rather  favorable  than 
otherwise.  The  Wassermann  test  was  of  great  value  in 
doubtful  cases,  like  hereditary  syphilis,  and  where  there 
was  doubt  as  to  the  nature  of  mental  disease,  for  example, 
in  some  cases  of  general  paresis.  The  use  of  a  new  rem- 
edy like  this,  so  easy  of  administration,  was  liable  to  be 
carried  to  extremes;  it  sometimes  fell  into  wrong  hands 
and  hopes  of  cure  were  engendered  that  were  not  to  be 
fulfilled :  on  this  account  he  thought  it  well  to  sound  a 
note  of  warning  as  to  the  small  proportion  of  cases  in 
which  a  cure  could  be  expected  after  a  certain  point  had 
been  reached. 

Copper  Chemotherapy  with  Special  Reference  to  the 
Double  Tartrate  of  Copper  Oxide  and  Sodium. — Dr. 

Wii.j  KKi)  M.  ll.MvToN,  of  VVasliington,  I),  C,  explained  tliat 
the  experimental  part  of  the  investigation  was  divided 
into  the  following  headings:  i.  Chemical  and  pharmaco- 
logical: 2,  bacteriological  and  therapeutic:  .3,  summary 
and  conclusions.    The  conclusions  were  in  part  as  fol- 


lows: I.  The  only  compound  of  copper  at  present  available 
for  intravenous  injection  was  a  double  salt,  such  as  the 
double  tartrate  of  copper  oxide  and  sodium;  2,  the  mini- 
mum fatal  dose  in  terms  of  CuO  for  frogs  was  0.0005 
gramme,  for  rabbits  (i  kilogram),  0.0159  gramme,  and 
for  dogs  (3  kilos)  0.15  gramme;  3,  the  chief  effects 
of  poisonous  doses  was  a  primary  stimulation  and 
subsequent  paralysis  of  the  peripheral  terminations  of  the 
motor  nerves,  involuntary  muscle,  and  the  heart  muscle ;  4, 
the  solution  of  the  double  salt  was  powerfully  antiseptic; 
5,  a  quantity  corresponding  to  0.0053  gramme  of  CuO 
prevented  the  development  of  an  otherwise  fatal  pneu- 
mococcus  peritonitis  in  rabbits,  and  a  like  quantity  would 
arrest  staphylococcemia  in  the  rabbit;  6,  one  half  c.  c. 
of  the  solution  of  the  double  salt  representing  0.0026 
gramme  of  CuO  could  be  injected  intravenously  into  a 
rabbit  weighing  two  pounds  without  any  subjective  or  ob- 
jective symptoms;  7,  the  chief  objection  to  the  method 
lay  in  the  fact  that  the  double  salt  was  unstable  and  the 
solution  must  be  freshly  prepared  and  specially  titrated 
before  being  used. 

The  Application  of  Some  Muscular  Tissue  Adapted 
to  Physiologic  Standardization. — Dr.  F.  E.  Stewart, 
of  Philadelphia,  with  the  collaboration  of  Paul  S.  Pit- 
TiNGER,  Phar.  D.,  of  Philadelphia,  presented  a  paper  which 
was  a  preliminary  report  describing  experiments  for  the 
standardization  for  fluid  extract  of  ergot  by  measuring  its 
physiological  action  upon  nonstriated  muscular  tissue. 
The  muscular  tissue  of  uteri  from  nonpregnant  guinea- 
pigs  was  used.  The  technic  was  explained  in  detail  and 
the  results  shown  upon  charts. 

The  Treatment  of  Pneumonia  with  Mercury  and  Sul- 
phur Internally. — Dr.  Louis  Kolipinski,  of  Washington, 
D.  C,  remarked  that  the  treatment  was  applicable  in  both 
croupous  and  catarrhal  pneumonia  and  in  patients  of  all 
ages.  It  appeared  to  end  the  infectious  process  in  the 
lungs  in  a  very  short  time.  In  patients  who  responded  to 
the  remedy  there  was  a  speedy  decline  and  cessation  of 
the  fever  and,  the  expectoration  of  much  mucopurulent 
sputum.  In  croupous  pneumonia  the  rusty  sputum  was 
not  abundant  and  was  much  less  tenacious  and  gluey. 
Treatment  should  be  given  for  several  days,  long  enough 
to  determine  whether  the  patient  reacted  favorably.  The 
medicine  was  administered  regularly  at  two  and  three 
hour  intervals  (two  hours  by  day  and  three  hours  by 
night)  for  two  or  three  days.  When  the  thirty-second 
dose  did  not  produce  catharsis,  half  an  ounce  of  castor 
oil  was  given  to  empty  the  bowels.  It  was  also  useful  to 
lessen  the  discomfort  in  case  the  mercury  and  sulphur 
combination  caused  free  purgation  and  colicky  pains. 
When  the  evening  temperature  v/as  normal  and  recovery 
began,  the  mixture  was  given  for  several  days  at  four  to 
six  hours'  intervals.  .  Should  no  change  in  the  symptom? 
occur  by  the  end  of  the  third  or  fourth  day,  the  treatment 
had  failed,  and  the  cause  would  be  found  in  a  complica- 
tion not  previously  detected  or  in  an  error  of  diagnosis. 
The  formula  of  the  mercury  sulphur  combination  was  as 
follows : 

Hydrargyri  bichloridi  corrosivi,   gr.  ss  .03: 

Sulphuris  prjecipitati  3ii  8.00; 

Aqu;e  destillatse  bullientis  f.siv  120.00. 

M.  S.  Shake  and  give  quickly  one  teaspoon ful  every 
two  and  three  hours. 

(To  be  continued.) 
 «>  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

The  Health  Care  of  the  Baby.    A  Handbook  for  Mothers 
and  Nurses.    By  Louis  I-'ischer,  M.  D..  .Attending  Phy- 
sician in  Charge  of  the  Babies'  \Vard  of  Sydenham  Hos- 
pital, and  to  the  Willard  Parker  and  Riverside  Hos- 
pitals, etc.     I'ourth   Revised  Edition.    New  York  and 
London :   Inink  &  Wagnalls  Company,  1913.    Pp.  148. 
(Price,  75  cents.) 
In  this  fourth  revised  edition  of  his  book  for  mothers 
Doctor  Fischer  has  incorporated  the  latest  ideas  regard- 
ing infant  feeding,  a  subject  which  is  constantly  under- 
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going  improvement  and  at  the  same  time  becoming  more 
simple  for  home  management.  The  author  gives  the  sim- 
ple whole  milk  method  and  also  the  top  milk  method,  un- 
fortunately not  indicating  a  preference  or  giving  reasons 
for  the  use  of  one  rather  than  the  other.  As  a  rule,  the 
directions  given  for  the  mother  are  lucid  and  leave  nothing 
to  the  imagination,  a  necessary  precaution  in  a  book  of 
this  kind.  The  book  is  written  in  the  spirit  of  helpful- 
ness, not  only  to  the  mother  but  also  to  the  doctor — for 
the  parent  learns  when  it  is  necessary  to  obtain  aid  and 
how  she  may  be  of  assistance  until  the  physician  arrives. 
Several  inconsistencies  have  creit  in.  such  as  advice  to 
syringe  the  nose  for  colds  and  warning  never  to  syringe 
it.  and  again,  the  use  of  force  and  puffed  rice  in  the  die- 
taries, only  later  to  be  told  that  all  cereals  must  be  steamed 
for  two  hours.  It  might  also  be  better  to  recommend  a 
mosquito  screen  or  bar  than  an  essential  oil  for  the  pillow, 
as  a  prophylactic  against  malaria.  These  handbooks  are 
much  used  by  mothers,  and  this  one  can  safely  be  recom- 
mended, as  the  knowledge  gleaned  by  the  mother  will  in- 
spire confidence  and  answer  the  innumerable  questions 
propounded  by  the  new  mother  to  her  physician. 

Die  vergleichende  Methodc  in  dcr  E.rperimeiitalphysiolo- 
gie.  Von  Wilhelm  Trexdelenburg.  in  Innsbruck. 
Nach  einem  vor  der  medizinischen  Fakultat  und  den 
Zuhorern  der  physiologischen  Vorlesung  am  23  Oktober 
1912  gehalter.en  Antrittsvortrag.  Jena:  Gustav  Fischer, 
1913-    Pp.  27. 

Professor  Trendelenburg  in  his  lecture  on  the  compara- 
tive method  in  experimental  physiology  calls  attention  to 
the  great  value  of  this  form  of  investigation.  There  are 
so  many  most  important  questions  as  yet  unsolved  that 
can  be  approached  only  by  way  of  comparing  results.  As 
yet  the  question  remains  unsettled  as  to  where  the  site  of 
the  irritability  of  the  heart  is  situated,  whether  within  the 
muscle  or  the  nerves.  In  regard  to  the  function  of  the 
central  nervous  system  very  much  information  has  been 
obtained  by  studies  on  the  ape.  In  fact  there  is  no  func- 
tion of  the  body  that  cannot  be  rendered  clearer  by  such 
comparative  study.  This  small  pamphlet  of  twenty-four 
pages  contains  an  interesting  review  and  forecast  of  the 
possibilities  of  such  a  method. 

Analyse  dcs  Hams,  Zum  Gebrauch  fiir  Mediziner,  Chemi- 
ker  und  Pharmazeuten.  zugleich  elfte  Auflage  von  Neu- 
bauer-Huppert's  Lehrbuch.    Bearbeitet  von  A.  Elltxger. 
H.  Eppinger.  F.  Falk,  F.  N.  Schulz.  K.  Spiro,  und  W. 
WiECHowsKi.    Zweite  Halfte.    Mit  Textabbildungen,  6 
lithographischen    Tafeln    und    einer  Logarithmentafel. 
Wiesbaden  :  C.  W.  Kreidel,  1913.    Pp.  xxi-683  to  1657. 
This  is  an  exceptionally  complete  reference  book  on  analy- 
sis of  the  urine.    It  is  of  the  nature  of  an  encyclopedia. 
The  references  are  extraordinarily  complete  and  the  print- 
ing excellent.    It  has,  of  course,  because  of  its  complete- 
ness, a  limited  field  of  usefulness.    To  the  physiological 
chemist,  or  the  clinical  pathologist,  it  should  be  invaluable. 

The  Practice  of  Urology.    A  Surgical  Treatise  on  Geni- 
tourinary Diseases,  Including  Syphilis.    By  Charles  H. 
Chetwood,  M.  D..  LL.  D.,   Professor  of  Genitourinary 
Surgery,  Xew  York  Polyclinic,  Visiting  Genitourinary 
Surgeon  to  Bellevue  Hospital,  etc.  Profusely  Illustrated. 
New  York :  William  Wood  &  Co.,  1913.    Pp.  viii-816. 
It  is  rather  a  commonplace  to  praise  a  new  textbook  with- 
out reserve,  and  yet  it  is  difficult  to  find  fault  with  the  one 
in  hand.    The  subjects  are  well  arranged  and  clearly  ex- 
posed.   The  illustrations  are  unusually  good,  those  illus- 
trating the  passage  of  sounds  and  catheters  under  various 
conditions  being  far  more  illustrative  than  any  we  have 
seen.    One  could  dispute  the  author's  views  on  certain 
topics,  but  this  only  where  these  topics  are  confessedly 
unsettled.    One  could  find  little  evidences  of  carelessness 
in  this  as  in  all  other  books:  such  as.  for  example,  figure 
248  (representing  a  renal  calculus  that  looks  like  a  comet), 
which  is  upside  down.    The  use  of  black  faced  type  within 
the  paragraph  is  much  too  lavish  in  certain  portions  of  the 
book,  since  it  spoils  the  appearance  of  the  page  and  by 
emphasizing  too  much  succeeds  in  emphasizing  almost  not 
at  all.    But  these  are  minor  defects  in  what  is  after  all 
the  best  book  upon  urology  that  has  been  published  in 
English  in  many  a  day. 


Die  Gcsetze  der  Lcukozytentdtigkeit  bci  entciindlichen 
Prozessen.  Von  Dr.  med.  M.  Lohleix.  a.  o.  Professor 
an  der  Universitat  Leipzig.  Jena:  Gustav  Fischer,  1913. 
Pp.  26. 

This  monograph  of  twenty-five  pages  was  written  as  a 
criticism  of  H.  Schridde's  studies  of  inflammatory  pro- 
cesses. Lohlein,  after  a  brief  general  introduction,  dis- 
cusses the  method  by  which  an  increase  of  leucocytes  ob- 
tains in  the  circulating  blood.  The  laws  governing  the 
emigration  of  the  leucocytes  are  next  taken  up,  and  this 
requires  considerable  space  for  its  presentation.  The  third 
portion  is  devoied  to  the  laws  governing  the  actions  of 
leucocytes  in  inflammatory  areas  and  in  pus.  The  author 
cites  many  references  in  order  to  prove  his  case,  but  it  al- 
ways remains  a  question  as  to  whether  such  discussions 
bring  one  any  nearer  to  a  correct  conclusion. 




United  States  Public  Health  Service  Intelligence : 

Official  list  of  changes  of  stations  and  duties  of  officers 
of  the  United  States  Public  Health  Service  for  the  seven 
days  ended  July  1913: 

Anderson,  J.  F.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  Annual  meeting  of  the  Association  of 
Massachusetts  Boards  of  Health  at  Gallop's  Island,  Bos- 
ton, July  31,  1913.  Burkhalter,  J.  T.,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Tuckerton,  N.  J.,  to 
arrive  on  the  morning  of  July  23,  1913.  thence  to  At- 
lantic City.  N.  J.,  to  arrive  July  26.  1913,  for  the  pur- 
pose of  making  the  annual  physical  examination  of 
keepers  and  surfmen  of  the  Life  Saving  Service.  Creel, 
R.  H.,  Passed  Assistant  Surgeon.  Upon  being  relieved 
by  Surgeon  W.  W'.  King,  directed  to  proceed  to  W'ash- 
ington,  D.  C,  and  report  to  the  Director  of  the  Hy- 
gienic Laboratory  for  duty.  Francis,  E.,  Surgeon. 
Directed  to  proceed  to  Savannah,  Ga.,  and  other  locali- 
ties in  Georgia  and  South  Carolina  on  special  duty  in 
connection  with  the  investigaton  of  pellagra.  Gochicoa, 
A.  E.,  Acting  Assistant  Surgeon.  Granted  four 
months'  leave  of  absence,  without  pay,  from  May  16, 
1913.  Grimm,  R.  AI.,  Passed  Assistant  Surgeon. 
Directed  in  connection  with  field  studies  of  pellagra  in 
Georgia  and  South  Caroliiia.  to  extend  the  investigations, 
when  necessary,  to  the  State  of  Mississippi.  Hart,  G. 
G.,  Acting  Assistant  Surgeon.  Directed  to  make  the 
annual  examination  of  keepers  and  surfmen  of  the  Life 
Saving  Service  who  may  present  themselves  at  the 
Delaware  Breakwater  Quarantine  Station.  King,  W.  W.. 
Surgeon.  Relieved  from  duty  at  Xaples.  Italy,  and 
directed  to  proceed  to  San  Juan.  P.  R..  for  duty  as  Chief 
Quarantine  Officer.  Neill,  M.  H..  Assistant  Surgeon. 
Relieved  from  duty  at  the  Hygienic  Laboratory  and 
directed  to  proceed  to  Cincinnati,  Ohio,  and  report  to 
Passed  Assistant  Surgeon  W.  H.  Frost  for  duty  in  con- 
nection with  the  investigation  of  pollution  of  the  Ohio 
River.  Ridlon,  J.  R.,  Passed  Assistant  Surgeon. 
Directed  to  proceed  by  way  of  Washington,  D.  C,  to 
Raleigh,  X.  C,  on  special  temporary  duty,  Rucker, 
W.  C.  Assistant  Surgeon  General.  Detailed  to  repre- 
sent the  service  at  the  Annual  Conference  of  Health 
Officers  of  the  State  of  Vermont,  at  Burlington,  August 
4  to  7,  1913.  Sprague,  E.  K.,  Surgeon.  Leave  of  ab- 
sence for  one  month  from  July  i,  1913,  amended  to 
read,  "One  month  and  seven  days'  leave  of  absence 
from  July  6,  1913.  Stimpson,  W.  G.,  Surgeon.  Direct- 
ed to  make  the  annual  physical  examination  of  keep- 
ers and  surfmen  of  the  Life  Saving  Service  who  may 
present  themselves  at  the  Marine  Hospital  ofiice,  410 
Chestnut  Street,  Philadelphia.  Pa.  Stoner,  G.  W.. 
Senior  Surgeon.  Directed  to  proceed  to  Asbury  Park. 
N.  J.,  not  later  than  the  morning  of  July  22.  1913,  for 
the  purpose  of  making  the  annual  physical  examina- 
tion of  keepers  and  surfmen  of  the  Life  Saving  Service. 
Sundwall,  John,  Assistant  Surgeon.  Granted  one  j^ear's 
leave  of  absence,  without  pay,  from  July  i,  1913.  Vogel, 
C.  W'.,  Surgeon.  Granted  one  month's  leave  of  absence 
from  August  4,  1913.  Warren,  B.  S..  Surgeon.  Direct- 
ed to  proceed  to  Ocean  City,  Aid.,  about  July  21,  1913, 
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thence  to  Chincoteague  and  Wachaprague,  Va.,  for  the 
purpose  of  making  the  annual  physical  examination  of 
keepers  and  surfmen  of  the  Life  Saving  Service. 
Wertenbaker,  C.  P.,  Surgeon.  Directed  to  proceed  to 
Cape  Charles,  Va.,  not  later  than  the  morning  of  July 
24,  1913,  for  the  purpose  of  making  the  annual  physical 
examination  of  keepers  and  surfmen  of  the  Life  Saving 
Service. 

Appointmcuis. 

Dr.  Daniel  S.  Baughman,  Dr.  James  B.  Laughlin,  and 
Dr.  Harry  M.  Thometz,  commissioned  Assistant  Surgeons 
in  the  Public  Health  Service. 

Board  Convened. 

Board  of  medical  officers  convened  to  meet  at  the 
Marine  Hospital,  San  Francisco,  Cal.,  at  11  o'clock  a.  m., 
Monday,  July  28,  1913,  for  the  physical  examination  of 
First  Lieutenant  H.  G.  Hamlet,  United  States  Revenue 
Cutter  Service,  to  determine  his  fitness  for  promotion. 
Detail  for  the  board :  Surgeon  R.  M.  Woodward,  chair- 
man; Passed  Assistant  Surgeon  J.  M.  Holt,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  luly  25,  19 13: 

Card,  D.  P.,  Captain.  Will  make  not  to  exceed  eight 
visits  to  New  York  city  between  August  i  and  No- 
vember I,  1913,  for  the  purpose  of  special  study  in  eye 
refraction,  and  upon  the  completion  of  the  duty  en- 
joined will  return  to  his  proper  station  after  each  visit. 
Davis,  A.  D.,  Captain.  Granted  two  months'  leave  of 
absence  with  permission  to  apply  for  an  extension  of 
twenty-five  days.  Dosher,  J.  A.,  First  Lieutenant 
Medical  Reserve  Corps.  Is  ordered  to  active  duty  in 
the  service  of  the  United  States  for  the  period  from 
July  21  to  30,  1913.  He  will  proceed  on  July  21st  to 
Ft.  Caswell,  N.  C,  and  report  for  duty  and  on  the 
completion  thereof  will  return  to  his  home  by  July 
30th,  and  stand  relieved  from  active  duty  in  the  Medi- 
cal Reserve  Corps.  Gilchrist,  H.  L.,  Major.  Will  pro- 
ceed to  Montgomery,  Ala.,  and  report  to  the  governor 
of  Alabama  for  the  purpose  of  assisting  in  the  reor- 
ganization of  the  sanitary  troops  of  that  State,  and 
upon  the  completion  of  this  duty  will  return  to  his 
proper  station  in  this  city.  Goldthwaite,  R.  H.,  Cap- 
tain. Returned  to  Ft.  Hamilton,  July  20th,  from  tem- 
porary duty  at  Fort  Jay.  McDiarmid,  N.  L.,  Captain. 
Ordered  to  Fort  Winfield  Scott,  Cal.,  for  temporary 
duty  from  Presidio  of  San  Francisco,  Cal.  Michie, 
Henry  C,  Jr.,  First  Lieutenant  Medical  Corps.  Will 
proceed  to  the  Walter  Reed  General  Hospital,  District 
of  Columbia,  and  report  in  person  to  the  commanding 
officer  of  that  hospital  for  observation  and  treatment. 
Miller,  Reuben  B.,  Major.  Is  relieved  from  further 
duty  with  the  Second  Division,  Texas  City,  Texas,  and 
will  proceed  to  Fort  Wayne,  Mich.,  for  the  purpose  of 
transferring  the  public  property  for  which  he  is  ac- 
countable. Major  Miller  will  stand  relieved  from  duty 
at  Fort  Wayne  upon  the  completion  of  the  transfer 
and  will  then  repair  to  Washington  and  report  in  person 
to  the  commandant,  Army  Medical  School,  for  assign- 
ment to  duty  as  professor  of  sanitary  chemistry,  re- 
lieving Major  Carl  R.  Darnall  of  that  duty.  Rhoads, 
Thomas  L.,  Major.  Relieved  from  duty  at  the. Walter 
Reed  General  Hospital,  District  of  Columbia,  and  will 
proceed  to  Winchester,  Va.,  and  report  in  person  to 
the  commanding  officer,  Provisional  Cavalry  Brigade, 
for  duty,  and  upon  the  completion  thereof  will  proceed 
to  Philadelphia,  Pa.,  for  duty  as  attending  surgeon  in 
that  city.  Shields,  W.  S.,  Captain.  Arrived  at  Texas 
City,  July  i8th,  assigned  to  Fourth  Infantry. 

The  following  named  medical  officers  are  relieved  from 
duty  in  the  Philippine  Department  to  take  effect  after 
August  IS,  191 3,  and  will  proceed  to  the  United  States 
and  upon  arrival  report  by  telegraph  to  the  adjutant  gen- 
eral of  the  army  for  further  orders:  Lieutenant  Colonel 
Henry  A.  Shaw,  Captain  Charles  T.  King,  Captain  Mark 
D.  Weed,  Captain  Wayne  H.  Crum,  Captain  W.  Cole  Davis. 
First  Lieutenant,  Medical  Reserve  Corps,  John  R.  Here- 
ford. 

The  following  named  medical  officers  are  relieved  from 
duty  in  the  Philippine  Department,  to  take  effect  after 


September  15,  1913,  and  will  proceed  to  the  United  States 
and  upon  arrival  report  by  telegraph  to  the  adjutant  gen- 
eral of  the  army  for  further  orders:  Captain  Thomas  D. 
Woodson,  First  Lieutenant,  Medical  Reserve  Corps,  Elmer 
S.  Tenny. 

The  following  changes  in  the  stations  and  duties  of  offi- 
cers of  the  Mtdical  Corps  are  ordered:  Major  William 
H.  Wilson  is  relieved  from  duty  at  Fort  McKinley,  Me., 
and  will  proceed  to  Fort  McDowell,  iCal.,  and  report  in 
person  to  the  commanding  officer  of  that  post  for  duty. 
Major  James  L.  Bevans  is  relieved  from  duty  at  San 
Francisco,  Cal.,  to  take  effect  upon  the  expiration  of  the 
leave  of  absence  heretofore  granted  him,  and  will  then 
proceed  to  Fort  McKinley,  Me.,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty  and  by  letter 
to  the  commanding  general.  Eastern  Department.  The 
travel  directed  is  necessary  in  the  military  service. 

The  operation  of  paragraph  8,  Special  Orders  No.  138, 
June  14,  1913,  War  Department,  relating  to  Major  Percy 
M.  Ashburn,  Medical  Corps,  is  suspended  for  a  period 
of  four  months. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  was  reported  during  the  week  ending  July  26,  1913: 

Camerer,  C.  B.,  Assistant  Surgeon.  Detached  from 
South  Dakota  and  ordered  to  temporary  duty  at  Wash- 
ington, D.  C.  Crandall,  R.  P.,  Medical  Inspector.  De- 
tached from  Norfolk  receiving  ship,  ordered  to  com- 
mand Naval  Hospital,  Canacao,  P.  I.  Dollard,  H.  L., 
Passed  Assistant  Surgeon.  Detached  from  Arkansas 
and  ordered  to  New  York  Hospital,  for  treatment. 
Halsey,  W.  H.,  Assistant  Surgeon.  Detached  from 
Montgomery;  granted  sick  leave.  Higgins,  S.  L.,  Passed 
Assistant  Surgeon.  Detached  from  New  York  Hos- 
pital and  ordered  to  Arkansas.  Walton,  D.  C,  Assist- 
ant Surgeon.    Ordered  to  Naval  Hospital,  New  York. 

 <^  


Married. 

Mason — Steiner. — In  Montgomery,  Ala.,  on  Tuesday. 
July  15th,  Dr.  E.  Marvin  Mason  and  Miss  Helen  Stein- 
er. Richardson — Mathey. — In  Needham,  Mass.,  on 
Monday,  July  21st,  Dr.  Frank  Linden  Richardson  and 
Miss  Constance  M.  Mathey.  Simkins — Saul. — In  Phila- 
delphia, on  Thursday,  July  17th,  Dr.  James  J.  Simkins, 
and  Miss  Anna  D.  Saul.  Tanquary — Robertson. — In 
Effingham.  111.,  Dr.  Ruel  Tanquary,  of  St.  Louis,  Mo., 
and  Miss  Eva  W.  Robertson. 

Died. 

Basham. — In  Little  Rock,  Ark.,  on  Tuesday,  July  8th, 
Dr.  John  P.  Basham,  aged  fifty-two  years.  Blume. — 
In  Baker,  Ore.,  on  Friday,  July  i8th.  Dr.  Samuel 
Blume,  of  Riverhead,  L.  I.,  aged  sixty-eight  years. 
Cravens. — In  Chicago,  III,  on  Sunday,  July  20th,  Dr. 
James  F.  Cravens,  aged  seventy-eight  years.  Doyle. — 
In  Syracuse,  N.  Y.,  on  Wednesday,  July  23d,  Dr.  Gre- 
gory Doyle,  aged  seventy-three  years.  Ellis. — In  De- 
troit, Mich.,  on  Saturday,  July  12th,  Dr.  Lucien  E. 
Ellis,  aged  sixty-three  years.  Evans. — In  Kansas  City, 
Mo.,  on  Sunday,  July  20th,  Dr.  W.  H.  Evans,  aged 
seventy-three  years.  Fulton. — In  Kansas  City,  Mo., 
on  Tuesday,  July  15th,  Dr.  A.  L.  Fulton,  aged  seventy 
years.  Glass. — In  Johnstown,  Pa.,  on  Saturday,  July 
19th,  Dr.  Joseph  H.  Glass,  aged  fifty-eight  years. 
Kemp. — In  Baltimore,  Md.,  on  Thursday,  July  loth. 
Dr.  William  A.  Kemp,  aged  sixty-four  years. 
McCormick. — In  Leavenworth,  Kan.,  on  Thursday, 
July  17th,  Dr.  John  McCormick,  aged  eighty-seven 
years.  McLellan. — In  Quincy,  Mass.,  on  Wednesday, 
July  23d,  Dr.  Roderick  McLellan,  aged  fifty-four  years. 
Osborne. — In  Milton,  Pa.,  on  Tuesday,  July  22d,  Dr. 
James  A.  Osborne,  aged  seventy-three  years. 
Schaefer. — In  Canajoharie.  N.  Y.,  on  Saturday,  July 
iQtli,  Dr.  John  Frederick  Schaefer.  Wright. — In  Paris, 
France,  on  Saturday,  July  19th,  Dr.  A.  L.  Wright,  of 
Iowa,  aged  si.xty-three  years. 
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DYSENTERY  IX  THE  TROPICS.* 

By  Eugene  R.  ^^'^ITMORE,  IM.  D.. 
New  York, 

Major.   Jlecii.al   Cori  s.   I'.   S.  Army. 

Dysentery  was  know  n  in  old  Egyptian  and  Indian 
medicine,  and  the  disease,  "atisar,"  described  in  oM 
Sanskrit  writings,  corresponds  exactly  to  the  picture 
of  dysentery.  Herodotus  described  as  the  "war 
plague"  what  i->  probably  the  epidemic  form  of  to- 
day. The  later  writers  of  the  Greek  and  Roman 
periods  distinguished  "lienteria,  dysenteria,  and  ten- 
esmus," and  since  that  time  the  disease  has  been 
known  as  dysentery.  In  the  Middle  Ages  it  was 
frequently  called  "soldier's  plague." 

Dysentery  is  endemic  throughout  the  tropics,  and 
epidemics  are  extremely  common  there.  However, 
the  disease  is  by  no  means  confined  to  the  tropics, 
but  is  met  with  in  subtropical,  temperate,  and  cold 
climates.  ]\Iost  of  our  diseases  are  cosmopolitan  in 
distribution,  but  their  prevalence  varies  greatly  with 
the  climate.  Dysentery  is  the  same  disease  in  the 
tropics  that  it  is  in  temperate  climates ;  but  it  is  one 
of  the  commonest  diseases  in  the  tropics,  is  one  of 
the  leading  causes  of  death  there,  and  is  prevalent 
the  year  around.  The  United  States  Army  Board 
for  the  Study  of  Tropical  Diseases,'  in  speaking  of 
an  epidemic  of  dysentery  in  the  Philippine  Islands, 
in  igii,  says:  "Clinically,  the  most  striking  feature 
was  the  tremendous  mortality.  Xot  a  convalescent 
was  found  or  reported,  and  only  one  living  patient 
sick  more  than  a  week  was  seen."  Castellani 
and  Chalmers-  say :  "In  the  tropics  dysentery  is  a 
more  potent  factor  in  the  death  rate  than  is  malaria, 
though  the  latter  may  cause  more  illness." 

It  had  long  been  known  that  there  were  two  types 
of  dysentery ;  one  which  was  '"endemic."  without 
any  great  tendency  to  spread  in  epidemic  form : 
and  another  form  which  had  a  great  tendency  to 
develop  extensive  epidemics  in  the  tropics  and  sub- 
tropics,  and  also  in  temperate  and  cold  climates, 
especially  in  armies  and  institutions.  In  1875, 
Losch^  considered  that  amebje  were  the  cause  of 
dysentery,  and  Kartulis*  and  others  confirmed  this 
work ;  but  the  point  remained  in  dispute,  as  ameba? 
werenot  generally  found  in  the  epidemics  of  dysen- 

*Read  before  the  Medical  .\ssociation  of  the  Greater  Citv  of 
New  \ork,  May  ig,  1913,  and  published  with  permission  of  the 
Surgeon  General,  U.  S.  Army. 

^Kcport  of  the  Surgeon  General^  U.  S.  Army,  1912. 

'Castellani  and  Chalmers:  Manual  of  Tropical  Medicine,  1910. 

'Losch:   Virclww's  Archiv.  1875. 

*Kartulis:  Ibidem.  1885,  1889;  Centralblatt  fiir  Bakteriolosie  etc. 
1887,  1890,  1891.  ■ 

Copyright,  1913,  by  .\.  K. 


tery,  and,  on  the  other  hand,  amebse  were  often 
found  in  the  stools  of  healthy  men.  Councilman 
and  Lafleur  (1891)^  made  an  extensive  study  of 
amebic  dysentery,  which  they  distinguished  from 
the  diphtheritic  form  of  the  disease.  They  consid- 
ered the  Arncba  dysentcricr  to  be  the  cause  of  amebic 
dysentery,  and  suggested  that  there  were  several 
species  of  amebae,  which  vmder  certain  conditions 
and  in  certain  localities  may  inhabit  the  colon. 

In  1898.  Shiga"  found  a  bacillus  as  the  cause  of 
an  epidemic  of  dysentery  in  Japan.  In  1900,  Flex- 
ner'  found  a  bacillus  in  dysentery  cases  in  Manila, 
and  very  soon  this  work  was  confirmed  from  all 
parts  of  the  world ;  and  so  dysentery  without  amebse 
was  explained.  In  1903,  Schaudinn*  show^ed  that 
there  were  two  species  of  ameb<-e  para-itic  in  the  in- 
testine of  man — one,  a  harmless  commensal,  fre- 
((uently  found  in  the  intestine  of  healthy  men,  and 
a  pathogenic  species  that  causes  ulcerative  dysen- 
tery. Thus  was  explained  the  frequent  finding  of 
amebas  in  the  intestine  of  healthy  men. 

So,  leaving  aside  the  rare  forms,  we  have  two 
forms  of  dysentery — amebic  and  bacillary — which 
dififer  in  etiology  and  morbid  anatomy,  and  require 
different  treatment. 

Amebic  dysentery,  also  spoken  of  as  "endemic" 
or  "tropical"  dysentery,  has  its  home  in  the  tropics, 
though  it  is  by  no  means  limited  to  the  tropics,  as 
it  occurs  in  the  temperate  zone.  The  disease  is 
endemic  in  the  southern  part  of  the  United  State^, 
and  sporadic  cases  are  met  with  in  the  Xorthern 
States.  The  disease  is  due  to  a  parasitic  ameba 
which  was  first  properly  described  b\-  A^iereck^  and 
Hartmann,"  in  1907. 

Morbid  anatomy.  The  lesions  in  the  intestines 
begin  as  area^  of  infiltration  in  the  mbmucosa  of  the 
large  intestine — the  lower  part  of  the  small  intestine 
is  rarely  involved.  The  ameba>  may  pass  through 
the  mucosa,  directly  to  the  submucosa,  but  there  is 
generally  a  small  area  of  erosion,  with  three  or  four 
gland  ducts  involved.  The  amebge  pass  down  the 
gland  duct,  and,  by  their  necrotising  action,  destroy 
the  cells  lining  the  duct,  and  so  gain  entrance  to  the 
submucosa.  This  superficial  area  of  erosion  is  sur- 
rounded by  normal  mucosa,  and,  as  the  main  part 
of  the  process  is  in  the  submucosa,  the  process  has 
been  likened  to  a  boil  in  the  submucosa,  and  pointing 
on  the  surface  of  the  mucosa.  The  tissue  in  the  in- 

'Councilman  and  Lafleur:  Johns  Hopkins  Hospital  Repo-ts,  1891. 

"Shiga:  Centralblatt  fiir  Bakteriologie,  etc.,  1898. 

'Flexner:  Johns  Hopkins  Hospital  Bulletin,  1900;  Centralblatt 
fiir  Bakteriologie,  etc.,  1900. 

'Schaudinn:  Arbciten  aus  dent  kaiserlichen  Gesundheitsainte ,  1903. 

"Viereck;  Archix-  fiir  Schiffs-  und  Tropen-Hygiene .  xi.  Beih.  :. 
1907. 

"Hartmann  and  Prowazek:  Archiv  fiir  Protistenkunde.  x,  1907. 
Elliott  Publishing  Company. 
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volvecl  area  becomes  necrotic,  the  mucosa  over  this 
area  breaks  down,  and,  as  the  slough  separates,  an 
ulcer  is  left,  with  its  base  in  the  submucosa,  or  in 
the  muscular  coat ;  or  it  may  extend  to  the  serous 
coat.  As  the  necrosis  is  more  extensive  in  the  sub- 
mucosa, the  ulcer  has  undermined  edges,  and  two 
ulcers  may  join  in  the  submucosa,  leaving  a  bridge 
of  practically  normal  mucosa  between  them.  The 
mucosa  between  the  ulcers  is  everywhere  practically 
normal  (Fig.  i).  Great  areas  of  mucosa  may  be- 
come gangrenous ; 
but  this  is  probably 
due,  in  part,  to  a 
mixed  infection.  The 
scar  tissue  formed  in 
the  healing  of  these 
ulcerations  may  give 
rise  to  distortion  or 
stricture  of  the 
bowel.  The  ulcera- 
tion may  involve  the 
a])pendix,  and  it  may 
be  limited  to  the  ap- , 
pendix. 

The  amebas,  bur- 
rowing deep  in  the 
tissues  around  the  ul- 
cerations, get  into  the 
bloodvessels  and  the 
lymph  spaces,  and 
may  be  carried  to  the 
liver,  and  there  pro- 
duce the  so  called 
tropical  liver  abscess. 
Council  man  and 
Lafleur  -were  of  the 
opinion  that  the 
amebae  traveled 
directly  through  the 
l^eritoneal  cavity  to 
the  liver.  The  ab- 
scess contains  ne- 
crotic material  which 
is  usually  bacterio- 
logically  sterile ;  the 
walls  of  the  abscess  are  ragged,  and  consist  of 
necrotic  liver  tissue  which  contains  amebae.  Out- 
side of  this  necrotic  layer  is  a  layer  of  infiltration, 
and  outside  of  this,  the  normal  liver  tissue.  Here, 
as  well  as  in  the  intestine,  the  infiltration  is  due  to 
proliferation  of  the  connective  tissue  cells,  and  there 
is  an  absence  of  purulent  inflammation,  unless  there 
is  a  secondary  infection  with  pyogenic  bacteria. 
The  contents  of  the  abscess  are  not  like  bacterial 
pus — they  arc  composed  of  necrotic  liver  tissue,  and 
contain  only  such  leucocytes  as  were  in  the  tissue 
which  has  become  necrotic.  The  process  is  not  so 
clear  in  the  intestine,  as  there  granulation  tissue  is 
formed  from  the  bacterial  infection  which  always 
occurs.  When  a  liver  abscess  points,  it  may  rupture 
into  the  lungs  or  the  pleural  cavity,  or  it  may  rup- 
ture in  any  direction  and  into  any  .structure  around 
the  liver. 

Synipto)}is.  The  disease  is  usually  subacute  from 
the  onset.  There  is  slight  fever,  pain  in  tlie  ab- 
domen, and  diarrhea,  with  mucus  and  blood  in  the 
stools;  but  it  may  be  acute  in  onset,  with  fever, 
great  prostration,  great  pain,  and  frequent  passage 


Fig.  I. — Descending  colon;  amebic 
dysentery. 


of  bloody,  mucous  stools.  The  disease  may  be  very 
mild,  or  liver  abscesses  may  develop  without  there 
being  any  symptoms  of  dysentery  at  all.  Possibly 
some  of  these  abscesses  occur  in  cases  where  the 
ulceration  is  confined  to  the  appendix,  and  it  is 
possible  that,  in  the  same  way,  we  can  account  for 
some  of  the  cases  reported  in  which  the  dysentery 
ameba  is  found  in  the  stools  of  persons  who  have 
no  dvsentery.  Amebic  dysentery  does  not  tend  to 
spontaneous  recovery,  but  rather  to  become  chronic, 
with  periods  of  latency. 

Complications.  The  great  danger  is  liver  abscess, 
which  occurs  in  one  in  four,  to  one  in  ten,  or  less, 
of  the  cases.  There  may  be  perforation  of  the 
bowel,  or  peritonitis.  Hemorrhage  from  the  bowel 
may  occur  as  a  result  of  bloodvessels  being  opened 
up  by  the  ulceration ;  but  the  vessels  are  usually 
thrombosed,  so  that  hemorrhage  is  rather  rare. 

The  diagnosis  is  made  by  finding  the  amebae  in 
the  stool.  The  stool  should  be  fresh  when  ex- 
amined, and  should  be  kept  warm ;  otherwise  the 
amebae  will  not  be  motile,  and  it  is  dangerous  to 
attempt  to  make  a  diagnosis  of  amebae,  in  the  fresh 
state,  unless  ameboid  motion  is  seen.  Swollen  epi- 
thelial cells,  or  swollen  connective  tissue  cells,  may 
have  the  appearance  of  amebae.  Unless  ameboid 
motion  is  seen,  smears  should  be  made  and  stained 
for  study  in  the  ordinary  way.  In  case  of  doubt, 
the  material  may  be  fed  to,  or  injected  into  the 
rectum  of  young  kittens.  In  liver  abscess,  besides, 
the  physical  signs  of  abscess,  the  leucocytes  usually 
run  from  18,000  to  20.000,  while  in  uncomplicated 
amebic  dvsentery  they  run  from  10.000  to  11.000. 
If  the  abscess  ruptures  into  the  lung,  there  is  a 
chocolate  colored  sputum  containing  amebae. 

Progno.sis.  The  tendency  to  relapse  is  charac- 
teristic. The  great  danger  is  liver  abscess,  and,  in 
the  tropics,  the  mortality  from  amebic  dysentery 
and  its  complications  runs  as  high  as  sixty  per  cent. 

Treatment.  The  patient  is  to  be  put  to  bed  and 
placed  on  a  liquid  diet.  For  years  ipecac  has  held 
its  place  as  the  most  satisfactory  remedy  in  the 
treatment  of  amebic  dysentery,  and  all  other  treat- 
ments have  been  tried  merely  to  find  a  substitute, 
on  account  of  the  difficulty  attendant  upon  the  giv- 
ing of  ipecac.  Vedder'^  undertook  to  find  out  what 
principle  in  ipecac  was  active  against  amebae.  He 
found  that  emetine  killed  culture  ameljre  in  very 
high  dilution,  and  that  decmetinized  ipecac  iiad  no 
special  action  against  culture  ameb.T.  Some  speci- 
mens of  emetine  killed  amebae  in  higher  dilution 
than  did  other  specimens,  and  Vedder  considered 
that  this  depended  on  a  diflference  in  the  amount 
of  emetine  in  difTerent  preparations.  Some  prep- 
arations of  emetine  are  a  mi.xture  of  two  alkaloids, 
emetine  and  cephaelinc.  The  alkaloid  emetine  is 
the  principle  which  has  a  special  action  against 
ameba^.  The  amebae  are  deep  in  the  tissue :  so,  a 
drug,  in  order  to  get  to  them,  nuist  be  carried  in 
the  blood.  Rogers^-  treated  a  series  of  cases  of 
amebic  dysentery  and  liver  alxscess  with  emetine 
hypodermatically,  and  found  that  the  dysentery  was 
cured  promptly,  and  that  no  nausea  resulted  from 
liie  use  of  the  drug.  Other  observers  have  used 
emetine  with  uniformly  gooil  results,  though  some 
of  them  believe  that  the  emetine  is  to  be  pushed 

"Vcddcr:  Bulletin  of  the  Manila  Medical  Society,  igii. 
'-'Kogers:  British  Medical  Journal,  1912. 


August  9,  1913  ] 


WHITMORE:  DYSENTERY  IN  THE  TROPICS. 


259 


until  slight  nausea  results.  One  case  of  liver  ab- 
scess, draining  through  the  lung,  has  been  reported, 
in  which  there  was  prompt  recovery  following  the 
administration  of  emetine. 

One  must  be  sure  that  he  has  a  good  preparation 
of  the  drug,  and  it  is  to  be  given  subcutaneously  or 
intravenously.  Baermann  and  Heinemann^^  sug- 
gest that  the  treatment  begin  with  one  or  two  in- 
travenous (in  100  c.  c.  of  physiological  salt  solu- 
tion) or  subcutaneous  injections  of  150  to  200 
milligramriies.  followed,  in  the  course  of  eight  or  ten 
days,  by  four  or  five  subcutaneous  injections  of  100 
to  120  milligrammes  at  intervals  of  two  or  three 
days.  These  authors  consider  that  some  amebae, 
deep  in  the  tissues,  may  escape  the  action  of  the 
emetine,  and  that  the  ulcers  may  heal  over  these 
ameb?e.  These  amebse  may  remain  for  days  or 
months,  and  then  start  up  the  process  again,  and 
in  this  wav  amebfe  may  reappear  in  the  stools 
from  ten  to  seventy  days  after  the  first  treatment. 
On  this  account,  the  stools  must  be  watched  for 
months,  and  treatment  is  to  be  repeated  at  inter- 
vals of  three  or  four  weeks.  Baermann  and  Heine- 
mann found  that  the  emetine  killed  the  amebje  in 
the  tissues,  and  that  the  ulcers  healed,  even  in  the 
severe  cases  which  terminated  fatally.  The  cysts 
are  not  directly  destroyed  by  emetine,  and  there 
are  some  strains  of  amebre  that  are  emetine  "fast.'" 

The  treatment  generally  advised  for  liver  abscess 
is  prompt  opening  and  drainage.  Rogers  advises 
emptying  the  abscess  through  a  cannula,  injecting 
one  grain  of  emetine,  dissolved  in  an  ounce  of 
water,  through  the  cannula  before  it  is  withdrawn, 
and  sealing  the  opening  with  collodion.  He  be- 
lieves that  most  abscesses  will  heal  promptly  with 
this  treatment,  and  will  not  require  drainage  to  be 
left  in.  Emetine  is  to  be  given  subcutaneously  or 
intravenously  at  the  same  time. 

Baciliary  dysentery,  also  known  as  epidemic 
dysentery,  frequently  occurs  in  the  tropics  in  the 
form  of  extensive  epidemics.  It  also  occurs  in 
epidemic  form  in  subtropical  countries ;  and  in 
temperate  and  cold  countries  sporadic  cases  occur 
from  time  to  time,  and  at  times  epidemics  prevail, 
especially  in  armies  and  institutions.  During  the 
civil  war,  the  federal  army  had  285,000  cases  of 
dysentery.  Epidemics  prevail  in  Japan,  especially 
in  the  summer  and  autumn.  In  1899  there  were 
126.000  cases  in  Japan,  with  27,000  deaths.  Bacil- 
iary dysentery  is  caused  by  the  dysentery  bacillus, 
of  which  there  are  two  groups — the  Shiga-Kruse 
group  and  the  Flexner  group.  There  are  several 
strains  in  the  Flexner  group.  The  Shiga-Kruse^^ 
group  causes  a  severe  disease,  with  a  mortality  of 
twentv  to  thirty  per  cent.,  or  even  fifty  to  sixty 
per  cent.  The  P'lexner  group,  which  is  the  one 
commonly  met  Avith  in  the  United  States,  generally 
causes  a  milder  disease  with  a  lower  mortality : 
otherwise,  the  morbid  anatomy,  symptoms,  and 
treatment  are  the  same  for  both  groups. 

The  morbid  anatomy  of  baciliary  dysentery  is 
that  of  an  acute  inflammation  of  the  mucous  mem- 
brane of  the  large  intestine.  The  mucosa  is  swol- 
len and  intensely  hyperemic.  with  spots  of  hemor- 
rhage scattered  through  it.     There  is  usually  a 

"Baermann  and  Heinemann:  Miinchener  medisinische  Wochf. 
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superficial  necrotic  layer,  which  can  often  be 
brushed  off  with  the  finger,  but  there  is  no  ulcera- 
tion (Fig  2).  When  the  process  is  severe,  all 
coats  of  the  large  intestine  may  be  involved,  and 
the  mucosa  may  become  extensively  necrotic  or 
gangrenous.  The  process  often  involves  the  ileum, 
showing  a  hemorrhagic  mucosa  with  superficial  ne- 
crosis.   In  subacute  cases  the  solitary  follicles  are 


Fig.  2. — Descending  colon;  acute  baciliary  dysentery. 


m.uch  swollen ;  there  is  less  necrosis :  and.  while 
there  are  no  ulcers,  there  are  superficial  erosions 
(Fig-  3)- 

Symptoms.  After  a  short  incubation  period,  the 
disease  sets  in  rather  suddenly  with  moderate  fever, 
pain  in  the  abdomen,  and  frequent  passages  of 
bloody,  mucous  stools.  The  disease  runs  its  course 
like  any  acute  infectious  disease,  and,  in  cases  of 
moderate  severity,  the  svmptom-  become  less 
severe,  and  in  from  ten  to  twenty  days  the  patient 
is  convalescent.  In  severe  cases  the  stools  may 
contain  sloughs  of  necrotic  tissue ;  the  patient  be- 
comes intensely  intoxicated,  passes  into  delirium 
and  dies.  The  disease  may  be  subacute,  and  last 
for  months. 

Complications  are  rare.  Joint  swellings  are  not 
uncommon  in  some  epidemics.     Peritonitis,  per- 
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foration  of  the  intestine,  and  liver  abscess  are  rare. 
Neuritis  is  not  a  very  uncommon  complication. 

Diagnosis.  The  dysentery  bacillus  can  common- 
ly be  isolated  from  the  stools  from  the  beginning 
of  the  disease.  The  bacillus  is  present  in  the  super- 
ficial layers  of  the  affected  intestine;  it  does  not 
commonly  get  beyond  the  mesenteric  lymph  nodes, 
though  it  has  been  found  in  the  blood  stream. 
After  about  four  or  five  days  the  patient's  blood 
serum  agglutinates  laboratory  strains  of  the  dysen- 
tery bacillus ;  and  the  serum  agglutinates  both 
groups  of  the  organism,  regardless  of  which  group 
the  infecting  organism  belongs  to.    To  determine 


l-'iG.  3. — Descending  colon;  amebic  dysentery. 

to  which  group  the  infecting  organism  belongs  it 
is  necessary  to  isolate  the  bacillus  from  the  patient's 
stool,  and  to  test  it  out  on  sugar  media  and  by  ag- 
glutination with  specific  sera  from  immunized  ani- 
mals. 

Treatment.  No  medicine  influences,  directly,  the 
course  of  the  disease,  and,  as  it  is  ordinarily  a  :-elf 
limited  disease,  the  principal  indications  are  to  sup- 
port the  patient.  Ipecac  does  not  have  any  specifi  " 
action,  such  as  it  has  in  amebic  dysentery.  Scrum 
therapy  has  been  employed  with  very  satisfactory 
results.  Shiga  prepared  a  serum,  with  which  he 
was  able  to  cut  down  the  mortality  from  the  dis- 
ease in  Japan  from  35.4  per  cent,  to  10.8  per  cent. 


Rosenthal'^  prepared  a  serum  that  was  both  anti- 
toxic and  bactericidal,  and  this  serum  was  used, 
with  good  results,  in  the  hospitals  in  Manchuria 
during  the  Russo-Japanese  war.  Yaillard  and 
Dopter,^"  at  the  Institut  Pasteur,  prepared  a  serum 
which  is  both  antitoxic  and  bactericidal.  Using 
their  serum  in  a  series  of  over  five  hundred  cases 
— of  which  170  were  severe  and  thirty-two  were 
considered  clinically  as  almost  hopeless — they  had 
a  mortality  of  only  1.3  per  cent.  The  serum  is 
difficult  to  prepare,  as  small  animals  are  not  suited 
to  immunization  against  the  Shiga-Kruse  group, 
on  account  of  its  great  toxicity ;  and  great  care  is 
necessary  in  immunizing  the  horse,  as  tolerance  for 
the  organism  seems  never  to  be  acquired.  Vaillard 
and  Dopter  do  not  consider  it  necessary  to  have  a 
polyvalent  serum,  as  a  serum  prepared  by  immuni- 
zation with  the  Shiga-Kruse  group  of  bacillus 
seems  to  act  equally  well  against  both  groups  of 
the  organism.  It  is  important  to  begin  serum  treat- 
ment early,  and  the  dose  of  the  serum  varies  from 
twenty  to  100  c.  c.  daily.  When  the  disease  be- 
comes chronic,  local  treatment  of  the  intestinal 
mucosa,  by  irrigation,  is  important. 

CONCLUSION. 

We  may  sum  up  the  important  points  in  the  two 
types  of  dysenter}^  in  a  few  words : 

Amebic  dysentery  is  endemic  and  does  not  ordi- 
narily give  rise  to  epidemics ;  bacillary  dysentery 
gives  rise  to  extensive  epidemics. 

Amel^ic  dysentery  is  due  to  a  protozoon ;  bacil- 
lary dysentery  is  due  to  a  bacillus. 

In  amebic  dysentery  the  process  begins  in  the 
submucosa.  from  the  specific  tissue  destroying 
property  of  the  amebae  which  have  traveled  in 
through  the  mucosa;  bacillary  dysenter}'  is  a  diph- 
theritic or  croupous  process,  involving  the  in- 
testinal mucosa,  and  the  submucosa  is  only  second- 
arily involved. 

Liver  abscess  is  a  frequent  complication  in 
amebic  dysentery ;  it  is  very  rare  in  bacillary 
dysentery. 

Amebic  dysentery  tends  to  become  chronic,  with 
amebic  relapses ;  bacillary  dysentery  is  a  self 
limited  disease,  with  a  tendency  to  complete  re- 
covery. 

Ipecac,  in  the  form  of  emetine,  is  specific  in 
amebic  dysentery ;  a  specific  antitoxic  and  bacteri- 
cidal serum  gives  the  best  results  in  the  treatment 
of  bacillary  dysentery. 
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ACUTE  INFECTIOUS  JAUNDICE  IN 
CHILDREN.* 

Bv  Charles  Herrm.vn.  M.  D., 
New  York, 

Attending  Pediatrist  to  the  Lebanon  Hospital  and  to  the  Beth  David 
Hospital;  Instructor  in  Pediatrics,  Columbia  University. 

In  this  paper  I  desire  to  emphasize  the  fact  thit 
there  is  a  form  of  jaundice  which  occurs  in  chil- 
dren which  has  all  the  characteristics  of  an  acute  in- 
fectious disease.  Many  of  our  textbooks  still  speak 
of  this  disease  as  a  gastroduodenitis  due  primarily 
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to  indiscretions  in  diet.  The  infections  material.  a< 
vet  unknown,  seems  to  have  an  affinity  for  the  bile 
passages  in  the  same  sense  that  the  typhoid  bacillus 
has  for  the  follicular  structures  in  the  intestines. 

The  following  report  is  based  on  ninety-eight 
cases  seen  during  the  last  six  years,  chiefly  at  the 
\'anderbilt  Clinic  and  at  the  Lebanon  Hospital  Dis- 
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Chart  i. — Age  incidence  of  acute  infectious  jaundice. 


pensary.  Twenty-five  were  seen  during  October. 
Xovember,  and  December  of  1912  and  Januarv, 
1913.  These  were  studied  more  carefully,  and  it  is 
on  them  that  the  following  data  are  chiefly  based. 

Age  incidence.  (Chart  i.)  In  the  series  of  nine- 
ty-eight cases  there  was  no  patient  under  one  }  ear 
of  age.  The  disease  is  exceedingly  rare  in  young 
infants.  Between  one  and  two  years  the  disease  is 
uncommon — only  two  patients  in  ninety-eight.  It 
is  most  common  between  the  age  of  three  and  six. 
After  that  the  number  gradually  diminishes. 

Seasonal  incidence.  {  Chart  2.)  It  will  be  imme- 
diately noted  that  the  disease  is  especially  prevalent 
during  October.  Xovember.  and  December,  ever 
one  half  of  the  cases  occurring  during  these  three 
months.  This  fact  alone  would  be  a  strong  argu- 
ment in  favor  of  its  infectious  nature.  Indiscretions 
in  diet  are  certainly  not  more  common  in  October 
and  Xovember.  In  Chart  2  I  have  added  the  curve 
of  seasonal  incidence  drawn  fromi  the  figures  given 
by  Flesch  in  a  series  of  188  cases  recorded  as 
occurring  during  a  period  of  ten  years  at  the  Ste- 
phanie Hospital  in  Budapest.  It  will  be  seen  that 
the  curve  corresponds  very  closely  to  my  own. 
Several  authors  have  noted  that  the  disease  is  more 
prevalent  when  the  autumn  and  winter  are  mild. 
This  would  hold  true  for  our  epidemic  of  last  year 
in  Xew  York  city. 

In  none  of  the  last  series  of  twenty-five  cases  was 
I  able  to  ascertain  that  there  had  been  any  gross  in- 
discretion in  diet  just  previous  to  the  attack,  and  in 
only  three  of  the  patients  was  there  a  history  of 
previous  attacks  of  indigestion  which  might  indi- 
cate a  predisposition.  If  the  disease  was  dependent 
upon  digestive  disturbances  we  should  expect  it  to 
be  more  common  during  the  summer  months,  a  time 
when,  as  the  chart  shows,  the  fewest  cases  occur. 
The  disease  is  rare  in  infancy,  when  gastrointestinal 
disturbances  are  most  frequent.  Even  when  the 
duodenum  is  markedly  affected,  jaundice  doe?  not 
result.    In  several  of  my  patients  there  was  no  di- 


gestive disturbance  at  any  time  during  the  attack, 
and  in  ten  of  the  last  twenty-five,  after  the  disturb- 
ance at  the  onset,  the  appetite  was  good  and  there 
was  apparently  no  change  whatever  in  the  digestive 
functions.  The  vomiting  which  is  frequentlv  pres- 
ent at  the  beginning  is  probably  toxic. 

Bacteriology.  The  specific  microorganism,  if 
there  is  one,  which  causes  this  disease,  has  not  yet 
been  isolated.  Jaeger,  in  a  case  of  Weil's  disease, 
found  a  Bacillus  proteus  fluorescens.  Banti  culti- 
vated from  the  blood  obtained  by  puncture  of  the 
spleen  a  capsulated  bacillus  which  he  called  Bacil- 
lus icterogoies.  Jaeger  considered  this  identical 
with  the  one  he  had  described.  Possibly  the  exam- 
ination of  blood  cultures  and  duodenal  contents  ob- 
tained by  aspiration,  by  means  of  the  duodenal  ca- 
theter, may  throw  more  light  on  the  etiology. 

Many  authors  have  considered  it  most  likely  that 
the  infection  takes  place  through  the  digestive  tract, 
on  account  of  the  initial  gastric  disturbance  and  the 
connection  between  the  duodenum  and  common  bile 
duct.  However,  this  is  not  conclusive.  From  the 
fact  that  climatic  conditions  seem  to  play  such  an 
important  part  in  the  seasonal  incidence  of  this  dis- 
ease, it  is  not  unlikely  that  the  infection  takes  pla:e 
through  the  nasopharynx. 

Onset.  The  most  frequent  symptoms  at  the  on- 
set were  headache,  lassitude,  and  anorexia,  with 
vomiting  and  some  rise  of  temperature.  In  only 
three  of  the  last  twenty-five  cases  was  it  distinctly 
stated  that  the  patient  had  no  fever.  In  thirteen 
there  was  vomiting,  in  eight  no  vomiting,  and  in  the 
remaining  four  vomiting  occurred  once  after  the 
taking  of  a  dose  of  castor  oil. 

Symptoms.  Fever.  At  the  time  of  observation 
the  temperature  was  normal  in  six  patients,  from 
99°  to  100°  F.  in  eight,  from  100°  to  101°  F.  in 
eight,  and  over  roi°  F.  in  three.  As  three  of  the 
six  patients  with  a  normal  temperature  were  seen 
four  or  more  days  after  the  onset,  it  is  not  unlikely 
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Chart  j. — Seasonal  incidence  of  acute  infectious  jaundice. 


that  they  may  have  had  some  rise  of  temperature 
previously. 

Pulse.  In  none  of  the  patients  was  the  pulse 
slow.  This  peculiarity  of  the  pulse  in  the  jaundice 
of  children  has  been  pointed  out  by  a  number  of  ob- 
servers. In  those  patients  who  had  a  distinct  rise 
of  temperature  the  pulse  was  correspondingly  in- 
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creased.  This  may  be  due  to  the  infectious  char- 
acter of  this  form  of  jaundice,  as  against  other 
forms  of  obstructive  jaundice  more  common  in  the 
adult. 

Pain  in  the  abdomen  or  epigastrium  was  noted 
in  ten  of  the  twenty-five  patients ;  pain  in  the  legs 
in  three. 

Urine.  The  urine  became  darker  on  the  first  day 
of  the  disease  in  two  patients,  on  the  second  day 
in  two,  on  the  third  in  nine,  on  the  fourth  in  five, 
on  the  fifth  in  three,  and  on  the  sixth  day  in  two 
patients.  In  the  remaining  two  the  day  was  not 
noted.  The  color  of  the  urine  returned  to  the  nor- 
mal in  one  week  in  eight  patients,  in  two  weeks  in 
eight,  and  in  three  weeks  in  eight  patients.  In  one 
the  time  was  not  noted.  In  three  cases  the  exam- 
ination of  the  urine  showed  traces  of  albumin,  but 
no  casts.  The  color  of  the  urine  was  found  to  give 
the  most  convenient  method  of  determining  the  im- 
provement in  the  jaundice.  The  exact  color  of  the 
stools  is  not  easily  determined,  and  their  ofi^ensive 
odor  makes  it  disagreeable  for  the  parents  to  bring 
them.  The  conjunctiva  remains  yellow  long  after 
the  improvement  has  begun.  The  method  employed 
was  as  follows:  Five  small  vials  numbered  i,  2,  3, 
4,  5,  were  used.  Number  i  contained  a  yellow 
liquid  of  the  color  of  the  average  normal  urine,  and 
in  numbers  2,  3,  4,  5  there  was  a  yellow  liquid  of 
increasing  depth  of  color.  The  urine  of  the  patient 
was  compared  with  these.  In  this  way  the  im- 
provement could  be  readily  followed  and  the  return 
to  the  normal  ascertained. 

Stools.  The  clay  color  of  the  stools  was  noted 
on  the  second  day  in  six  patients ;  on  the  third,  in 
three ;  on  the  fourth,  in  three ;  on  the  fifth,  in  three, 
and  on  the  sixth  day  in  six  patients.  In  four  the 
day  was  not  noted.  As  is  well  known,  the  light 
color  of  the  stools  is  largely  due  to  the  presence  of 
undigested  fat.  If  fat  is  excluded  from  the  diet  the 
stools  lose  the  characteristic  clay  color.  The  stools 
became  normal  usually  at  the  end  of  two  weeks.  In 
twelve  patients  the  boicels  were  regular ;  in  four 
there  was  diarrhea,  and  in  eight,  constipation.  In 
almost  all  the  patients  the  appetite  was  poor  at  the 
onset,  but  after  the  initial  disturbance  had  passed, 
the  appetite  was  good  in  one  third  of  the  patients. 
The  conjunctiva  was  noted  to  be  yellow  on  the  first 
day  in  two  patients;  on  the  second,  in  four;  on 
the  third,  in  six ;  on  the  fourth,  in  six ;  on  the 
fifth,  in  two,  and  on  the  sixth  day  in  two  patients. 
The  day  was  not  noted  in  the  remaining  three.  The 
color  returned  to  the  normal,  on  an  average,  at  the 
end  of  the  third  week. 

Itching  was  present  in  eight.  These  were  the 
patients  in  whom  the  jaundice  was  the  most  pro- 
nounced. 

Liver.  The  liver  was  palpably  enlarged  in  twen- 
ty-one, and  normal  in  only  four.  It  was  felt  one 
finger  below  the  costal  margin  in  the  mammary  line 
in  four ;  two  fingers  in  twelve,  and  three  fingers  in 
five.  In  no  case  was  it  distinctly  painful  to  palpa- 
tion. With  the  improvement  in  the  jaundice  it 
gradually  diminished  in  size,  but  was  still  palpable 
after  the  jaundice  had  entirely  disappeared. 

In  six  patients  examined  three  or  more  months 
after  the  attack  the  liver  and  spleen  were  no  longer 


palpable.  In  no  case  was  it  possible  to  palpate  the 
gallbladder. 

Spleen.  The  spleen  was  palpable  in  ten  patients ; 
not  palpable  in  fifteen.  It  returned  to  its  normal 
size  much  more  rapidly  than  the  liver. 

All  but  one  patient  recovered.  Only  one  had  a 
serious  complication,  namely,  an  otitis  and  mas- 
toiditis which  required  operation. 

The  one  fatal  case  which  occurred  in  the  midst  of 
the  epidemic  was  in  a  girl  of  twenty  months,  who 
was  admitted  to  the  Lebanon  Hospital  on  Novem- 
ber 30,  1912,  at  ID  a.  m.,  and  died  four  hours  later. 
The  family  history  was  negative.  There  were  sev- 
eral other  healthy  children.  The  patient  had  never 
had  any  acute  infectious  disease,  the  only  sickness 
having  been  an  attack  of  intestinal  indigestion  three 
months  previous,  which  lasted  about  two  weeks, 
from  which  the  child  made  a  good  recovery. 
Twelve  days  before  admission  to  the  hospital  the 
child  had  fever,  vomited  several  times,  and  had 
slightly  greenish  stools.  One  week  before  admis- 
sion, that  is  on  the  fifth  day  of  the  disease,  the 
mother  noticed  that  the  urine  was  dark  in  color. 

I  examined  the  child  one  hour  before  she  died. 
The  temperature  was  103.2°  F.,  the  pulse  160,  and 
the  respiration  60.  She  was  already  comatose.  The 
conjunctiva  was  yellow.  The  liver  was  two  fin- 
gers below  the  costal  margin  in  the  mammary  line, 
and  the  spleen  one  finger  below  in  the  axillary  line. 
An  examination  of  the  blood  showed  white  blood 
cells  32,000 ;  ninety-five  per  cent,  polynuclear  leu- 
cocytes. The  urine  obtained  with  catheter  was 
acid,  with  a  specific  gravity  of  1,020;  dark  yellow 
in  color,  with  a  yellow  foam ;  albumin  examina- 
tion, positive ;  sugar,  negative ;  white  blood  cells, 
red  blood  cells,  and  many  hyaline,  granular,  and 
epithelial  casts  were  present.  This  patient  pre- 
sented all  the  symptoms  of  a  severe  infectious  jaun- 
dice, a  type  which  is  usually  spoken  of  as  Weil's 
disease.  Except  for  its  severity  it  was  in  no  way 
dift'erent  from  the  milder  cases.  An  autopsy  was 
not  obtained. 

Treatment.  When  the  appetite  is  fair,  as  it  is  in 
many  cases,  it  is  only  necessary  to  restrict  the 
amount  of  fat  in  the  diet.  Soup,  lean  meat,  vege- 
tables, skimmed  milk,  and  bread  may  be  given.  It 
has  been  customary  to  give  so  called  cholagogues, 
but  experiment  has  shown  that  most  of  these  drugs 
have  little  or  no  cholagogue  action.  Whatever 
good  effect  is  obtained  is  due  primarily  to  an  in- 
crease in  intestinal  peristalsis.  In  any  cases  the  in- 
dication is  not  to  increase  the  secretion  of  bile,  but 
to  facilitate  its  passage  through  the  common  bile 
duct  into  the  duodenum.  An  increased  secretion 
without  a  proper  outlet  would  be  rather  a  disadvan- 
tage. Bile  is  secreted  continuou.sly,  but  when  the 
stomach  is  empty  there  is  no  flow  of  bile  into  the 
duodenum ;  it  is  stored  up  in  the  gallbladder.  When 
the  acid  chyme  from  the  stomach  passes  into  the 
duodenum  it  reflexly  stimulates  the  gallbladder  to 
contract,  the  sphincter  at  the  outlet  of  the  common 
bile  duct  relaxes,  and  bile  gushes  into  the  duode- 
num. Some  years  ago  a  member  of  my  family  had 
a  permanent  biliary  fistula  following  an  operation  on 
the  gallbladder.  It  was  noted  that  very  little  bile 
flowed  from  the  fistula  during  the  day,  and  very 
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much  during  the  night.  During  the  day  the  regu- 
lar ingestion  of  food  caused  the  gallbladder  to 
empty  its  contents  into  the  duodenum.  At  night  no 
food  was  taken ;  the  bile  was  stored  in  the  gall- 
bladder, and  flowed  out  through  the  fistula.  The 
amount  of  bile  passing  out  through  the  fistula  was 
easily  reduced  by  giving  a  small  meal  late  at  night. 
In  a  paper  published  in  the  New  York  Medical 
Journal  for  September  22,  1906,  I  suggested  that 
this  method  of  giving  small  frequent  meals  might 
be  applied  in  the  treatment  of  certain  biliary  dis- 
eases, including  infectious  jaundice.  Some  years 
ago  Gerhardt  suggested  that  in  come  cases  the  dis- 
tended gallbladder  could  be  felt,  and  its  contents  ex- 
pelled by  pressure.  The  gallbladder  is  so  rarely 
palpable  that  this  is  practically  impossible.  How- 
ever, the  same  result  may  be  obtained  by  the  giving 
of  small,  frequent  meals.  The  character  of  the  food 
is  of  secondary  importance.  I  usually  give  five  or 
six  small  meals  a  day,  the  two  or  three  additional 
ones  consisting  of  a  sandwich  and  a  glass  of 
skimmed  milk.  By  the  use  of  this  method  I  believe 
I  have  been  able  to  shorten  the  duration  of  the  dis- 
ease. 
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RETROCALCANEAN  BURSITIS.* 

By  Charle.s  Stanley  White,  M.  D., 

Washington,  D.  C, 

Associate  in  Surgery,  George  Washington  Hospital;  Associate 
Visiting  Surgeon,  Emergency  Hospital. 

There  are  several  affections  peculiar  to  the  heel, 
the  most  interesting  of  which  is  inflammation  of  the 
bursa  between  the  os  calcis  and  the  tendo  Achillis. 
It  has  come  in  for  very  little  consideration  at  the 
hands  of  pathologists  or  surgeons  for  the  very  sim- 
ple reason  that  the  disease  is  uncommon.  Anatom- 
ists have  noted  the  presence  of  the  bursa  for  a  very 
long  time,  and  have  taken  into  account  two  other 
bursse  in  the  immediate  vicinity,  besides  a  great 
many  throughout  the  body.  The  fact  that  there 
are  almost  innumerable  bursas  in  the  entire  body 
has  probably  discouraged  investigation  along  the 
clinical  side,  as  the  statement  that  seventeen  exist 
in  and  about  the  elbow  joint  would  tend  to  remove 
any  tendency  toward  a  systematic  study  of  bursal 
affections.  The  literature  in  textbooks,  and  even 
of  special  articles,  upon  the  retrocalcanean  bursa 
has  been  scant,  and  an  accurate  description  has  not 
been  found  available  by  the  author,  who  supple- 
mented by  dissections  such  descriptions  as  were  ob- 
tainable in  a  survey  of  literature  in  the  Surgeon 
General's  Library.  No  attempt  is  made  to  treat 
the  subject  exhaustively,  and  it  is  hoped  that  oth- 
ers with  more  time,  patience,  and  scientific  attain- 
ments will  continue  it. 

Albert,  of  Vienna,  in  1893,  described  the  inflam- 
mation of  this  bursa,  and  it  was  promptly,  but  im- 
properly, named  Albert's  Disease.  Retrocalcanean 
bursitis  and  achillodynia  are  terms  used  synony- 
mously. Albert  dwelt  upon  trauma  as  the  cause, 
and  opined  that  it  was  cellulitis  about  the  tendon,  or 

*Read  before  the  Medical  Society  of  the  District  of  Columbia, 
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even  a  periostitis ;  laying  little  or  no  stress  upon  the 
part  played  by  the  bursa.  It  remained  for  Max 
Muller,  of  Berlin,  with  true  German  persistency, 
to  fix  the  pathological  responsibility  upon  the  bursa, 
which  he  did  by  injections  and  incisions  into  the 
bursa. 

The  normal  bursa  is  difficult  to  demonstrate  as 
an  anatomical  structure,  and  even  histologically  it 
often  seems  rudimentary,  as  the  endothelial  lining 
is  not  always  apparent.  It  measures  about  one  inch 
in  its  vertical  diameter,  three  fourths  of  an  inch 
transversely,  and  about  one  eighth  inch  in  thickness. 
Its  superior  pole  is  on  a  slightly  lower  level  than 
the  upper  border  of  the  os  calcis.  It  is  encased  in 
fat,  from  which  it  may  be  difficult  to  differentiate, 
and  lies  between  the  os  calcis  and  the  tendo 
Achillis,  containing  within  its  walls  a  small  quan- 
tity of  clear  fluid.  The  sac  is  very  delicate  and  is 
said  to  be  derived  from  the  periosteum  and  sheath 
of  the  tendon,  but  this  is  largely  theory.  The  bursa 
becomes  a  very  concrete  object  in  its  inflamed  state, 
and  bears  little  resemblance  to  the  frail  sac  of  the 
normal  (all  walls  and  fluid  having  become  magni- 
fied many  times)  and  it  is  then  designated  a  bursal 
cyst  or  hygroma.  Rossale  found  few  normal  bursse 
in  225  dissections. 


Fig.  I. — The  relation  of  retrocalcanean  bursa. 


The  causes  of  retrocalcanean  bursitis,  as  it  should 
be  termed,  have  been  elucidated,  and  chief  among 
the  etiological  factors  is  trauma,  acute  or  chronic, 
appearing  as  ill  fitting  shoes,  irritation  by  excessive 
walking,  bicycle  riding,  resting  the  limbs  upon  the 
heels,  and  certain  occupations  which  tend  to  pro- 
duce pressure  at  this  point.  Infection  through  a 
break  in  the  epithelium  is  possibly  an  exciting  cause. 
More  remote  agencies  are  tuberculosis,  gonorrhea, 
rheumatism,  and  the  infectious  diseases  ;  but  these 
are  of  a  decidedly  minor  importance.  Flat  foot  has 
naturally  come  in  for  its  share  of  responsibility  in 
producing  the  disease,  but  it  is  more  often  an 
accompaniment  than  an  originator.  Physiologically, 
it  may  be  said  that  irregularities  of  the  os  calcis, 
more  particularly  those  cases  having  a  small  spine 
posteriorally,  have  played  a  part,  but  the  x  ray  has 
demonstrated  so  many  deviations  in  bone  contours 
that  this  is  almost  a  negligible  factor.  Briefly 
stated,  the  pathology  is  that  of  hyperplasia  of  the 
capsule  and  excessive  secretion.  The  bursa  never 
reaches  the  great  size  of  a  housemaids'  knee,  and 
one  the  size  of  an  almond  may  be  considered  large. 
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According  to  Tubby,  a  hygroma  may  undergo  any 
of  the  following  clianges  : 

a.  Hemorrliagic  degeneration. 

b.  Fibroid  degenerations. 

c.  Tuberculous  infection. 

While  the  symptoms  are  typical  if  understQod, 
an  attending  flatfoot  is  likely  to  be  indicted  foi'lhe 
condition.  The  physician  is  consulted  because  the 
patient  has  pain  about  the  heels,  more  especially  at 
night.  This  is  usually  relieved  by  rest  over  night, 
only  to  return  each  evening,  if  he  is  up  and  about, 


Fig.  2. — Showing  compression  of  the  bursa  in  ilor>.il  flexion. 


as  walking  provokes  pain,  and  he  may  be  nearly 
incapacitated  for  this  reason  alone.  After  the  dis- 
ease has  lasted  for  a  few  weeks  or  months,  the  pain 
no  longer  remains  confined  to  the  heels,  but  radi- 
ates up  the  leg  and  down  the  sole  of  the  foot.  The 
gait  is  typical  and  is  just  what  may  be  expected  if 
our  conception  of  the  pathology  is  correct.  If  the 
patient  is  directed  to  walk  barefoot,  he  will  take 
short  steps  and  keep  the  weight  largely  upon  the 
ball  of  the  foot,  the  heels  scarcely  touching  the 
floor.  In  other  words,  he  keeps  the  foot  in  plantar 
flexion,  as  much  as  possible,  because  dorsal  flexion. 
,-uch  as  is  employed  in  a  long  natural  stride,  com- 
presses the  swollen  bursa  and  elicits  pain.  The 
Ijatient  naturally  walks  in  the  most  comfortable 
way,  namely,  on  the  anterior  portion  of  the  foot, 
and  if  he  is  directed  to  walk  upon  the  heels  it  is 


Fic.  3. — Showing  diminished  i)ressiire  in  standing  upon  the  Iocs 
(plantar  flexion). 


painful,  if  not  impossible.  The  history,  then,  will 
be  pain  in  the  heel,  extending  to  the  calf  and  sole, 
worse  during  the  day,  aggravated  by  walking,  with 
relief  at  night,  insidious  in  its  onset,  and  extending 
over  a  long  period.  An  inquiry  into  the  patient's 
habits  may  furnish  a  clue  in  the  way  of  bad  shoes 
or  too  much  walking.    Acute  trauma  is  uncommon. 

Between  the  os  calcis  and  tendo  Achillis  swelling 
is  visible  and  palpable.  It  is  moderate  and  sym- 
metrical, shades  off  into  the  surrounding  tissue, 
and  it  is  difficult  to  determine  either  by  the  eye  or 
finger  its  exact  limitations,  so  closely  is  it  in  contact 
with  the  tendon  and  bone.  It  has  not  the  fixation 
of  a  bony  growth  nor  the  pseudo  fluctuation  of  a 
fatty  tumor,  but  appears  to  be  of  the  same  density 
and  mobility  as  a  ganglion.  In  the  suppurative  type 
fluctuation  is  present.  Pressure  upon  the  bursa 
causes  pain,  but  this  can  be  brought  out  in  another 
way,  namely,  by  grasping  the  heel  with  one  hand 
and  flexing  the  foot  dorsally  with  the  other.  This 
movement  brings  the  tendon  and  os  calcis  closer 
together,  compresses  the  bursa,  and  elicits  pain,  just 
as  though  the  bursa  had  been  compressed  between 
the  fingers.  The  swelling  varies  from  time  to  time, 
within  moderate  limits,  the  exacerbations  probably 
depending  upon  the  abuse  or  misuse  of  the  part. 

The  persistency  of  the  affection  has  been  known 
as  long  as  the  disease  has  been  described :  in  fact, 
this  is  a  conspicuous  symptom,  noted  by  Albert  ana 
others.  It  also  tends  to  recur.  Rest  has  proved 
beneficial  and  in  many  instances  curative,  but  tlie 
prolonged,  though  successful  treatment  by  this 
means  is  offset  by  the  pecuniary  loss  to  the  patient 
and  the  proclivity  to  relapse.  Local  applications  in 
infinite  variety  have  been  used,  but  iodine  and  ich- 
thyol  have  withstood  the  ravages  of  a  kaleidoscopic 
materia  medica.  Incision  and  drainage  and  injec-  1 
tion  of  iodoform  emulsion  are  two  methods  that  i 
have  slowly  succeeded  in  reducing  the  bursa  to  its 
outer  vestments  only.  The  author  believes  the 
rational  surgical  treatment  is  complete  removal  of 
the  bursa,  an  operation  simple  in  its  execution  and 
prompt  in  its  results. 

Operation  : — Probably  the  best  method  of  cleans- 
ing the  area  is  by  the  older  process  with  green  soap, 
alcohol,  ether,  and  mercur}'  bichloride  the  night 
preceding  the  operation  and  also  on  the  day  of  the 
operation.    While  the  bursa  is  equally  accessible 
from  either  side,  the  inner  side  is  preferable  for 
the  reason  that  the  scar  is  less  exposed  to  view  and 
less  likely  to  be  traumatized.    The  skin  is  divided 
three  inches  between  the  tendo  .\chillis  and  the  os 
calcis,  with  the  centre  of  the  incision  over  the  great- 
est prominence  of  the  bursa.    With  the  foot  held 
in  extreme  plantar  flexion,  the  tendon  is  relaxed, 
and  retraction  of  the  skin,  fat.  and  fascia  is  facili- 
tated ;  exposing  the  hygroma,  which,  in  the  inflamed 
state,  is  easily  seen.    \Vith  scissors  and  slight  trac-  , 
tion  with  dissecting  forceps  the  bursa  can  be  re-  | 
moved  without  injury  to  any  im])ortant  structure,  j 
.Should  the  sac  be  indistinct,  the  fat  between  the  | 
bone  and  tendon  should  be  removed,  as  this  will  | 
include  the  bursa.    It  is  true  that  at  times  it  may  ' 
be  almost  concealed  by  lipoid  tissue,  but  usually  it 
comes  into  view  as  soon  as  the  proper  retraction  is 
made.    It  is  not  uncommon  to  find  the  superior 
posterior  angle  -">f  the  os  calcis  (luitc  shar'\  almo-t 
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spinous  in  t\  pe,  and  it  may  be  rounded  off  with  an 
osteotome,  though  this  is  not  at  all  necessary. 
Little  or  no  hemastasis  is  required,  and  the  wound 
is  closed  without  drainage,  and  the  foot  then  placed 
in  slight  plantar  flexion,  a  starch  or  plaster  bandage 
being  used  to  retain  it  so  for  about  eight  days,  at 
the  end  of  which  time  the  dressing  should  be 
changed,  passive  motion  started,  and  the  foot 
allowed  to  resume  a  natural  position.  The  patient 
should  be  allowed  to  walk  at  the  end  of  twelve  or 
fourteen  days,  but  this  will  be  painful  for  a  while. 
At  the  end  of  three  or  four  weeks  recovery  is  usu- 
ally complete. 


Fig.  4- — ^Removal  of  bursa. 

The  follo.ving  case  was  referred  to  me  by  Doctor 
W'hitson,  of  Washington,  and  was  the  first  I  have 
treated  by  the  method  outlined  in  this  paper : 

G.  B..  aged  twenty-five  years,  male,  salesman.  His  fam- 
ily history  is  negative,  especially  with  reference  to  tuber- 
culosis in  its  commoner  forms. 

Previous  history :  He  had  pneumonia  at  the  age  of  ten 
years  and  again  at  fifteen  years,  making  a  good  recovery 
in  each  instance.    He  has  never  had  venereal  disease. 

Present  illness:  In  May.  1910.  he  complained  of  stiff- 
ness about  the  heels  and  ankles,  but  which  improved  a 
little  after  walking.  His  occupation  kept  him  on  his  feet, 
but  the  improvement  was  of  short  duration,  and  he  soon 
found  that  exertion  increased  the  pain  and  produced  a 
slight  swelling  just  anterior  to  the  attachment  of  the 
tendo  Achillis.  In  July,  walking  became  painful  to  such 
a  degree  that  it  was  almost  unbearable.  He  then  con- 
sulted several  physicians,  and  for  the  following  year  was 
treated  for  rheumatism,  neuritis,  and  flat  foot,  without 
improvement.  W  hen  examined  in  August.  191 1,  he  showed 
a  distinct  swelling  over  each  retrocalcanean  bursa,  with 
tenderness  upon  pressure.  His  most  comfortable  gait  was 
a  short  step,  and  upon  the  toes.  A  long  stride  was  in- 
tolerable. On  August  21  st,  both  bursas  were  removed 
under  a  general  anesthetic.  He  was  kept  in  bed  tw(_> 
weeks,  with  the  feet  in  slight  plantar  flexion  by  a  light 
cast.  Three  vvceks  later  he  was  able  to  walk  in  com- 
fort, and  has  not  been  incapacitated  since. 

911  Sixteenth  Street. 


A  CO^^IBIXED  CVSTOSCOPE  AND 

E\'ACUATOR. 

By  E.  MacD.  Staxtox,  M.  D., 
Schenectady.  X.  Y. 

It  is  the  object  of  this  paper  to  describe  a  simple 
attachment  designed  by  the  writer  for  the  purpose 
of  coupling  a  Bigelow  evacuator  to  a  direct  vision 
(Braasch)  cystoscope  so  that  the  evacuation  of 
stone  fragments  may  be  visually  controlled.  Expe- 
rience has  also  shown  the  attachment  to  be  ver} 
useful  for  the  evacuation  of  blood  clots  and  other 
substances  not  easily  removed  by  sitnple  irrigation. 

Since  the  development  of  practical  lithotrites  by 
Weiss  and  Costello.  in  the  early  part  of  the  nine- 
teenth century,  the  crushing  and  the  cutting  opera- 


tions for  the  removal  of  stone  in  the  bladder  have 
both  had  their  advocates,  and  since  the  introduction 
of  litholapaxy  by  Bigelow,  in  1878,  the  majority  of 
genitourinary  surgeons  have  preferred  litholapaxy 
in  cases  with  a  crushable  stone.  This  operation  has 
always  been  accompanied  by  a  lower  mortality  than 
lithotomy,  and,  taken  as  a  whole,  the  end  results  of 
the  crushing  operation  have  been  as  good  or  better 
than  those  obtained  by  lithotomy ;  but  the  fear  of 
leaving  fragments  of  stone  in  the  bladder,  to  form 
the  nidus  for  the  formation  of  new  stones,  has  led 
many  surgeons  to  practise  the  more  dangerous  op- 
eration of  lithotomy. 

The  development  of  cystoscopy  has  made  it 
possible  to  control  the  results  of  the  litholapaxy,  but 
this  necessitates  the  intro- 
duction of  a  third  instru- 
ment, the  cystoscope.  into 
the  bladder,  and  if  there  are 
stone  fragments  found,  the 
evacuator  must  be  again  in- 
troduced and  the  whole 
process  repeated.  The  ad- 
visability of  combining  two. 
or  possibly  all  three,  of  the 
instruments  into  a  single  in- 
strument has  lone  been  rec-    fig-  i.— Coupling  used  to 

;   „  1  •  1  J  t,     ii      connect  evacuating  bulb  with 

ognized.  as  evidenced  by  the  cystoscope. 
evacuatin-2;  lithotrite  of  Chis- 

more,  the  cystoscope  lithotrites  of  Xitze,  Casper, 
and  W  alker,  and  the  more  recently  described  evacu- 
ating cystoscopic  lithotrite  of  Young. 

From  a  purely  practical  standpoint  these  instru- 
ments are  either  too  complicated,  or  lacking  in  the 
necessary  strength,  or  they  are  too  expensive  to  per- 
mit of  general  use  by  those  called  upon  to  reniove 


tiG.  2. — Cystoscope  with  evacuator  attached. 

vesical  calculi.  Conditions  approaching  a  practical 
ideal  are  reached,  however,  if,  after  crushing  and 
evacuating  the  stone  by  the  method  of  Bigelow.  we 
can  control  our  work  with  the  cystoscope,  and.  if 
fragments  are  found,  remove  them  through  the  tube 
of  the  cystoscope  under  visual  control. 

The  instrument  here  illustrated  was  devised  with 
this  end  in  view.    After  crushine  the  stone  with  a 
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of  the  bacilli  may  occur  from  autoinfection  through  (a) 
natural  proliferation  of  bacilli  and  toxines  engendered; 
(b)  traumatic  injuries,  such  as  lacerations,  contusions, 
luxations,  and  fractures;  (c)  intercurrent  fevers;  (d) 
intemperance  and  debauches  with  usual  concurrent  ex- 
posure; (e)  natural  susceptibility  or  some  acquired 
through  loss  of  body  tone;  (f)  in  females,  pregnancy. 

We  must  now  revise  our  old  ideas  regarding  the 
invasion  and  development  of  leprosy.  Thin,  in  his 
textbook  on  leprosy,  .says :  "When  the  parasite  has 
established  itself  in  the  skin,  the  first  efifect — before 
there  are  any  changes  observable  to  the  eye — is  to 
set  free  a  poison  vi^hich  produces  more  or  less 
marked  results  in  different  individuals,  causing  the 
so  called  prodromata  or  premonitory  symptoms  of 
lepro?y."  and  Tmpey  (1896):   "The  poison  enters 


lithotrite  the  fragments  are  evacuated  by  means  of 
the  ordinary  Bigelow  evacuator;  after  vi^hich  a  di- 
rect vision  cystoscope  is  introduced,  and  if  any  frag- 
ments are  found  remaining  in  the  bladder  the  pa- 
tient is  placed  in  a  semisitting  posture  to  facilitate 
by  gravity  the  passage  of  the  fragments  through  the 
cystoscope.  Next  the  vesical  end  of  the  cystoscope 
is  placed  close  to  the  fragment  or  fragments,  or 
these  may  be  scooped  up  into  the  open  end  of  the 
cystoscope ;  after  which  the  instrument  is  rotated 
so  that  the  mucosa  will  not  become  impacted  in  the 
tube.  The  pressure  on  the  bulb  of  the  evacuator  is 
then  suddenly  released,  causing  the  fragment  or 
fragments  to  be  carried  out  with  the  current. 

Although  the  apparatus  was  not  planned  with  the 
idea  of  its  entirely  taking  the  place  of  the  ordinary 
evacuating  tube,  it  seems  quite  possible  that  in  many 
cases  the  use  of  the  usual  evacuating  tube  might  be 
dispensed  with  altogether. 

The  coupling  is  so  constructed  that  it  in  no  way 
interferes  with  the  view  through  the  cystoscope. 
When  the  fluid  becomes  turbid  it  is  only  necessary 
to  momentarily  open  the  irrigating  cock  of  the 
cystoscope  and  allow  a  few  cubic  centimetres  of 
clear  fluid  to  fill  the  barrel  of  the  cystoscope,  the 
same  as  when  using  these  instruments  in  bleeding 
bladders. 

In  case  of  hemorrhage,  pain,  or  other  complica- 
tions, the  use  of  the  cystoscope  may  be  postponed 
for  a  week  or  ten  days  after  the  completion  of  the 
usual  litholspaxy. 


THE  SURGICAL  CURE  OF  LEPROSY. 
BASED  ON  A  NEW  THEORY  OF 
INFECTION. 

Bv  E.  S.  Goodhue,  A.  M.,  M.  D.,  LL.  D., 
Hawaii. 

In  making  his  report  of  a  cure  of  leprosy  to  the 
Hawaiian  Government,  Dr.  W.  J.  Goodhue,  the 
medical  superintendent  of  the  leper  settlement  at 
Molokai.  sums  up  the  results  of  his  work  in  the 
following  words : 

While  a  cure  for  leprosy  is  always  interesting  as  well  as 
gratifying,  I  report  this  case  and  call  attention  to  cases 
I  and  II,  Class  A,  especially  to  emphasize  a  few  points 
which  have  been  borne  in  upon  me  as  the  results  of  ten 
years'  uninterrupted  clinical  observation  and  the  perform- 
ance of  over  6,000  surgical  operations  for  the  amelioration 
of  every  form  of  leprous  lesions  amenable  to  surgical  in- 
tervention : 

I.  Leprosy  is  more  frequently  than  otherwise  primarily 
a  localized  disease.  2.  As  such  it  may  be  eradicated 
through  the  judicious  application  of  suitable  topical  reme- 
dies or  careful  surgical  interference.  3.  The  whole  period 
between  infection  and  development  and  of  the  primary 
lesion  (incubation)  may  be  as  short  as  five  days.'  4.  Ini- 
tial focus  may  remain  localized  for  anywhere  from  a  few 
months  to  years  or  even  a  lifetime,  through  (a)  natural 
physiological,  economic  phenomena;  (b)  artificial  circum- 
scription or  walling  in  of  primary  infection,  as  in  the  sub- 
cutaneous injection  of  five  per  cent,  carbolic  acid.  5 
Leprous  "rhinitis"  (snuffles),  is  very  infrequently  neither 
a  primary  infection  nor  manifestation,  but  usually  second- 
ary to  general  and  systemic  invasion,  and  occurring  only 
after  a  longer  or  shorter  (more  commonly  the  former) 
period  of  localization.  Left  undisturbed  (unrecognized  or 
untreated),  systemic  infection  and  general  dissemination 

'.studies  upon  Leprosy,  Fublic  Health  Bulletins,  1910-1911,  by 
Brinckcrhoff,  Wayson,  Reinecke,  Moore,  and  Hollman. 


Fig.  I. — Illustrating  surgical  treatment  of  hands. 


the  blood,  and  in  addition  to  setting  up  the  premon- 
itory fever,  acts  upon  the  terminal  branches  of 
cutaneous  nerves,  causing  vasomotor  paralysis  of 
the  capillaries,  and  the  consequent  formation  of 
eryllicmatous  patches  in  the  skin." 

In  American  Medicine,  October,  1907,  the  writer 
said : 

Cases  are  found  in  which  exposure  in  the  most  ade- 
quate way  has  not  infected  the  person  concerned  who,  a 
few  years  later,  falls  a  victim  to  a  slight  contact.  It  has 
been  our  error,  I  think,  to  suppose  these  cases  to  be  in- 
cubatory. There  is  no  chance  or  freakish  happening  in 
the  natural  world;  and  all  is  the  result  of  cause  and  ef- 
fect. We  shall  find,  no  doubt,  that  when  the  germ  of 
leprosy  is  properly  introduced  into  the  ready  soil,  it  will 
grow  according  to  regular  specific  laws.  It  is  not  accord- 
ing to  the  working  of  other  laws  of  exposure  to  disease 
to  suppose  for  a  moment  that  the  Bacillus  Icfrw  will  re- 
main quiescent  in  the  tissues  for  ten,  twenty,  or,  perhaps, 
sixty  years,  as  some  authors  state.  On  the  other  hand, 
its  incubation  is  probably  short  if  the  conditions  are  favor^ 
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able.  While  I  will  indulge  in  no  hopes  not  based  on  actual 
data,  and  make  no  statements  which  cannot  be  substan- 
tiated by  investigation,  I  can  safely  say  that  the  Hne  of 
work  to  be  carried  out  is  plainly  marked  already  and  will 
be  completed  within  a  few  years. 

The  modus  of  infection  and  systemic  involve- 
ment is  now  for  the  first  time  made  plain,  and  im- 
mtmity  and  nonimmunity  explained,  as  well  as  the 
long  or  short  "incubatory"  period.  Also  the  occa- 
sional subject  in  whom  the  disease  was  ''self 
limited,"  with  local  lesion,  some  subsequent  altera- 
tion of  tissue,  and  final  readjustment  to  normal  con- 
dition or  cure.  Such  cases  have  been  called  "latent" 
here.  I  have  a  patient  now  with  contractures  and 
other  unmistakable  evidences  of  leprous  damage, 
who  is  entirely  welly  the  leprous  invasion  having 
stopped  without  therapeutic  intervention  of  any  sort. 
The  man  has  had  absolute  freedom  as  a  citizen  for 
the  last  nine  years. 

Since  1902  Doctor  Goodhue  has  been  making  use 
of  every  reasonable  therapeutic  measure  for  the 
amelioration  and  possible  cure  of  the  lepers  under 
his  care,  reporting  regularly  upon  his  work.  Doctor 
Hollman,  also,  while  assistant  at  the  settlement, 
made  some  valuable  reports  on  the  progress  of  his 
work  there,  with,  however,  no  definite  results  as  to 
cure.  In  1909  Dr.  J.  T.  Wayson,  in  charge  of  the 
receiving  station  at  Honolulu,  and  Doctor  Reinecke 
at  the  U.  S.  Leprosy  Investigation  Station,  reported 
upon  the  palliative  treatment  of  leprous  rhinitis. 
During  the  same  year  Dr.  Walter  R.  Brinckerhoff 
and  Dr.  J.  T.  Wayson  made  a  report  of  their  use  of 
nastin  in  the  treatment  of  leprosy,  concluding  a^ 
follows:  "In  our  hands  the  administration  of  nas- 


fiG.  3. — Illustrating  surgical  treatment  of  hand  and  foot. 


tin  to  six  cases  of  leprosy  gave  slightly  encouraging 
results  in  two  cases.  In  one  of  these  the  lesions  de- 
creased in  extent  and  took  on  a  focal  character.  In 
the  other  case  a  tubercle  disappeared  during  the 
treatment.  Four  patients  seemed  unaffected  by  the 
treatment,  even  when  persisted  in  for  over  a  year. 
Constitutional  reactions  were  only  seen  when  the 
dose  was  large.  No  local  reaction  or  puriform 
softening  of  the  tubercles  was  observed." 

Doctor  Hirshberg,  of  Johns  Hopkins  University, 
in  a  lay  journal-  published  last  June,  reports  on  the 
work  of  Dr.  J.  Williams  Lord  before  the  college 
skin  chnics,  stating  that  a  cure  had  been  affected  in 
leprous  cases  by  the  use  of  the  "snow"  pencil — "the 
ordinary,  carbonic  acid  gas,  comoressed  into  a  solid 
pencil,  an  accepted  method  for  removing  warts  and 
recognized  for  many  years  in  the  treatment  of  less 
serious  skin  troubles." 

"Pressed  a  bit  at  a  time,"  continues  the  author, 
"from  the  tube  and  placed  upon  the  skin,  it  has 
somewhat  the  same  effect  as  radium,  but  in  this  in- 
stance it  is  the  extreme  cold  that  destroys  the  dis- 
eased tissues  and  germs  and  thus  cures  the  trouble ; 
for,  as  it  melts,  the  temperature  about  the  infected 
zone  falls  to  a  very  low  degree  of  temperature.  Be- 
sides this  local  treatment  the  cure  includes  a  cleans- 
ing of  the  patient's  system  by  internal  administra- 
tion of  chaulmoogra  oil."  Doctor  Hirshberg  says 
that  the  experiments  have  been  carried  cn  since 
1895  in  ^  leper  woman  who  came  to  the  clinics  at 
that  time.  One  would  not  expect  much  definiteness 
or  scientific  accuracy  in  an  article  for  popular  read- 
ing, but  the  matter  is  interesting.  The  medical  su- 
perintendent of  the  Molokai  Leper  Settlement,  after 


Fig.  2. — Illustrating  surgical  treatment  of  hand?. 


'Popular  Mechanics,  June,  1912. 
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having  tried  the  internal  treatment  by  chauhnoogra 
oil,  and  the  use  of  sulphur  baths,  for  many  years, 
has  made  exhaustive  reports  upon  the  same,  finding 
them  both  of  use  as  ameliorative  measures.  In 
1910  Doctor  Wayson  made  use  of  the  "snow"  pencil, 
and  by  what  he  calls  the  "freezing"  method  has  met 
with  success  in  the  treatment  of  leprous  lesions. 
And  although  his  results  have  met  with  some  criti- 
cism and  his  one  or  two  "cured  cases"  not  been 
recognized  generally,  the  work  has  been  valuable, 
particularly  to  those  who  were  of  the  opinion  that 
leprosy  is  a  localized  lesion  and  may,  for  some  time, 
remain  so. 

"Leprosy,"  said  Doctor  Goodhue  in  February, 
1908,  "is  a  surgical  disease.  That  is  to  say,  the 
various  surgical  procedures  adapted  to  the  relief 
and  cure  of  the  pathological  lesions  constantly  and 
necessarily  associated  with  leprosy  are  of  infinitely 
more  service  to  the  leper  in  the  relief  of  pain  and 
discomfort,  prevention  of  wasting  fevers,  restora- 
tion of  active  use  of  the  hands,  and  especially  of 
the  feet,  and  prolongation  of  life,  than  all  the  other 
therapeutic  measures  of  our  present  day  leprosy 
therapeusis."  A  much  earlier  account  says :  "As 
the  result  of  long  continued  experiments  and  ob- 
servations, the  medical  superintendent  of  the  leper 
settlement  has  concluded  that  there  are  several  use- 
ful remedial  and  palliative  methods  of  treatment, 
both  internal  and  external.  Chaulmoogra  oil  and 
eucalyptus  have  been  found  ameliorative  and  are 
constantly  employed.  Other  methods  now  being 
used  he  believes  will,  in  incipient  cases  of  leprosy, 
prove  a  cure." 

At  the  second  international  conference  against 
leprosy,  which  met  at  Bergen  in  1909,  all  treatments 
of  leprosy  up  to  this  date  were  summarized  and  dis- 
cussed. Von  Deycke,  of  Hamburg,  reported  on  his 
experiments  with  nastin.  "In  a  large  per  cent,  of 
cases  treated  with  nastin  an  improvement  was  ob- 
served in  the  general  conditions  and  local  symptoms, 
and  apparently  the  further  development  of  symp- 
toms was  arrested,"  he  said.  Doctor  Kiwull,  of 
Russia,  in  a  report  of  his  experiments,  stated  that 
"improvement  of  general  symptoms  and  the  lepra 
process  was  noted  in  three  cases.  In  six  no 
notable  improvement  of  general  condition  was  ob- 
served, though  two  of  the  patients  said  they  felt 
better.  A  very  decided  change  for  the  worse  was 
seen  as  regards  general  symptoms,  and  also  to 
some  extent  in  objective  findings  in  the  case  of 
five  patients."  Doctor  Lie,  of  Bergen,  declared 
that  the  nastin  treatment  of  Doctor  von  Deycke 
was  "not  specific  treatment."  Beurmann.  of  Paris, 
read  an  important  essay,  in  the  course  of  which  he 
said : 

That  the  skin  is  the  usual  site  of  infection  and  that  the 
nares  are  more  rarely  so ;  that  when  the  bacilli  gain  en- 
trance they  remain  dormant  for  a  certain  time  and  then, 
under  certain  unknown  conditions,  gain  suflficient  virulence 
to  multiply  and  cause  an  inflammatory  reaction  in  the 
surrounding  tissues.  This  constitutes  the  initial  lesions  of 
the  disease.  In  other  words,  the  first  leprous  nodule  that 
appears  represents  the  point  where  the  infection  was  re- 
ceived months  or  years  before.  Later  these  bacilli  reach 
the  blood  stream  and  are  carried  to  distant  parts;  after 
another  quiescent  period  of  undetermined  or  indefinite 
length,  they  cause  an  inflammatory  reaction  in  the  locali- 
ties where  thcv  have  found  lodgment,  and  a  crop  of  sec- 
ondary lepra  tubercules  appears.  Leprous  bacillemia  is 
a  common  occurrence  in  the  course  of  the  disease. 


Of  this  Dr.  D.  H.  Currie,  a  delegate  to  the  con- 
ference, said  in  his  paper  before  the  Hawaiian 
r^Iedical  Society,  November,  1909 : 

If  Doctor  Beurmann  is  correct  regarding  the  appear- 
ance of  the  first  nodule  at  the  site  of  the  infection,  then 
there  must  be  a  stage,  of  variable  length  of  time,  in  which 
leprosy  is  a  local  disease,  and  incision  of  this  first  papule 
or  nodule  should  arrest  the  further  progress  of  the  dis- 
ease. While  we  do  not  endorse  this  theory,  still  it  might 
be  worth  while  for  practitioners  in  leprous  countries  to 
excise  all  single  papules  or  nodules  when  in  doubt  as  to 
their  nature,  and  submit  them  to  a  laborator}'  for  examina- 
tion— such  a  procedure  would  be  of  diagnostic  aid,  and  if 
Beurmann  is  correct,  would  be  of  the  greatest  service  to 
the  patient. 

It  is  to  be  regretted  that  Dr.  W.  J.  Goodhue, 
who  also  was  appointed  as  a  delegate  to  the  con- 
ference, did  not  go  and  state  his  opinion,  based 
upon  the  surgical  reinoval  of  leprous  lesions  at 
Molokai  since  1902. 

The  supposed  primary  lesion'  in  the  nose  has 
been  found  to  be  secondary  to  the  local  infection 
elsewhere,  as  with  syphilitic  symptoms  from  a 
primary  chancre.  In  my  opinion  the  result  ob- 
tained in  the  case  of  P-j-  is  one  of  the  most  im- 
portant and  far  reaching  for  many  a  day.  It 
means  that  we  must  abandon  our  old  theories  re- 
garding the  development  and  curability  of  leprosy. 
In  every  case,  probably,  of  suspected  infection,  an 
early  removal  of  the  involved  tissue  will  cure  the 
disease ;  many  cases  of  long  standing  will  be 
amenable  to  surgical  treatment,  and  specific  knowl- 
edge, now  at  hand,  will  enable  us  to  avoid  infec- 
tion to  a  great  extent. 
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Philadelphia, 

Pediatrist  to  the  Jewish   Hospital  and  to  the   Philadelphia  Jewish 
Sanatorium  for  Consumptives,  Eagleville,  Pa. :  Assistant  Visiting 
Physician  to  the  Philadelphia  General  Hospital;  Consulting 
Physician   to   the   Home    for  Consumptives, 
Chestnut  Hill.  Pa. 

That  in  tuberculin  lies  the  future  of  phthisis 
therapy  seems  to  be  the  universal  opinion  amon.a; 
tuberculosis  workers.  Tho^e  who  have  used  this 
remedy  at  all  extensively  are  as  a  rule  convinced 
that  it  is  an  agent  of  considerable  value,  although 
all  have  seen  disastrous  consequences  following  its 
use.  Even  when  a  statistical  comparative  analysis 
of  patients  taking  tuberculin,  and  those  not  taking 
it,  shows  only  slight  or  even  no  definitely  demon- 
.strable  advantage  in  its  employment,  there  usually 
remains  a  general  impression  that  tuberculin  is  of 
value.  This  is  probably  due  to  the  clinical  observ- 
ation of  remarkable  benefit  in  certain  cases  un- 
doubtedly directly  attributable  to  the  administra- 
tion of  tuberculin.  Well  remembered,  unfortunate 
experiences,  on  the  other  hand,  may  cause  some  to 
regard  its  use  as  unjustified.  It  should  be  the  con- 
stant endeavor,  it  seems  to  me,  of  those  who  have 
opportunities  for  studying  this  remedy,  capable  at 

"Treatment  of  Leprosy,  by  W.  J.  Goodhue,  M.D.,  Report,  B<'.  ' 
of  Heallh.  Honolulu.  June,  1912. 

Cure  of  Leprosy,  rei>orted  in  I^uisi<ina,  iy  Dr.  Isadore  Wyor, 
1910. 

Six  patients  reported  by  Doctor  Rice,  of  Hawaii,  to  be  cured  .ire 
found  to  be  lepers  by  the  Board  of  Health,  1906. 

•Read  before  the  PIriladclphia  Clinical  Society,  May  5,  1913. 
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once  of  so  much  good,  and  so  much  harm,  to  study 
how  the  harmful  effects  may  be  avoided. 

The  one  great  source  of  danger,  in  my  opinion, 
lies  in  the  size  of  the  initial  dose  as  ordinarily 
given,  which  I  believe  to  be  one  thousand  times  to 
one  hundred  thousand  times  too  large.    It  is  true 
that  the  customary  initial  dose  of  0.0001  to  o.ooi 
milligramme  has  been  given  to  tens  of  thousands 
of  patients  without  producing  a  recognized  reac- 
tion, but  it  is  equally  true  that  the  much  larger  in- 
itial doses  given  when  Koch  first  announced  his 
discovery  were  likewise  in  many  instances  not  fol- 
lowed by  a  reaction.    It  is,  however,  also  true  that 
the  larger  dose  of  earlier  days,  and  the  smaller  dose 
of  to-day,  have  both  at  times  provoked  serious  re- 
actions, even  hastening  death.    There  has  been  less 
danger  with  the  smaller  initial  dosage,  and  many 
phthisiotherapeutists  are  administering  to-day  an 
even  smaller  initial  dose  than  they  gave  a  few  years 
ago.    Physicians  try  to  avoid  a  reaction  by  select- 
ing their  cases,  picking  out  those  regarded  as  suit- 
able for  tuberculin  treatment.     This  selection  of 
cases  is  a  recognition  of  what  the  good  and  the  bad 
results  of  twenty-five  years  ago,  and  of  to-day, 
really  signify:    that  tuberculous  subjects  vary  in 
their  susceptibility  to  tuberculin.    Thus,  the  larger 
dose  can  be  borne  by  some  and  not  by  others,  while 
the  ^mailer  dose  can  be  borne  by  a  greater  number 
of  persons,  but  is  still  too  large  for  many.    But  far 
greater  is  the  number  of  patients  who  can  take  th" 
very  minute  initial  dose  that  I  am  advocating,  and 
much,  much  fewer  are  the  reactions  accompanying- 
it.    The  physician  who  selects  a  patient  that  he  re- 
gards as  suitable  for  tuberculin  treatment  is  de- 
ceiving himself.    He  is  selecting  a  patient  suitable 
not  for  tuberculin,  but  for  the  dose  of  tuberculin 
he  administers ;  and  his  pronouncing  of  a  patient 
as    unsuitable    for    tuberculin    treatment  merely 
means  that  experience  has  shown  that  that  type  of 
patient  cannot  take  with  safety  the  initial  do.^e  he 
ordinarily  employs.    This  same  patient  might  take 
with  safety  and  benefit  a  do?e  one  thousand  or  one 
ten  thousand  times  smaller.    In  this  connection  I 
desire  to  suggest  the  ix>s?ibility  that  the  benefit  and 
the  absence  of  danger  that  have  been  reported 
from  the  use  of  tuberculin  prepared  from  the  less 
virulent  tubercule  bacillus  of  branched  form,  or, 
which  ha^  passed  through  a  cold  blood  animal,  may 
be  due  to  a  diminution  in  the  dose  of  the  active 
principle  in  tuberculin,  produced  by  the  attenuation 
of  the  virulence  of  the  tubercle  bacilli  used. 

The  determination  of  the  initial  dose  is  an  arbi- 
trarv^  matter  White  and  A^an  Xorman  have  de- 
vised an  ingenious  method  of  measuring  a  patient's 
susceptibility  to  tuberculin,  but  the  initial  dose 
based  on  this  index  is  an  empiric  one.  The  meth- 
ods suggested  by  Diirel.  and  by  Strickler  and  my- 
self, for  regulating  tuberculin  treatment  by  means 
of  the  blood  picture  are  efifective  only  after  the 
first  dose  of  tuberculin  has  been  given. 

The  initial  dose  of  tuberculin,  as  administered  by 
different  workers  at  the  present  day.  varies  within 
wide  limits.  Maragliana  gives  one  milligramme  of 
his  extract  of  macerated  tubercle  bacilli.  Pet- 
ruschky  gives  o.i  milligramme  of  O.  T..  and  T.  R. 
Bandelier  and  Roepke  give  o.i  milligramme  of  O. 
T.  to  patients  in  good  condition,  and  o.oi  milli- 


gramme if  it  causes  a  reaction.  According  to  a 
similar  plan,  they  gave  0.002  to  0.0002  milli- 
gramme T.  R..  and  0.001  to  0.0001  milligramme 
B.  E.  }iIost  all  who  use  tuberculinum  purum  begin 
with  0.01  to  0.02  milligramme.  The  initial  dose  of 
Dixon's  tubercle  bacilli  extract  is  one  milligramme, 
and  of  his  suspension  of  dead  tubercle  bacilli  0.001 
milligramme,  although  some  of  his  assistants  give 
0.0001  milligramme.  Hammer  begins  treatment 
with  doses  of  o.oi  to  0.001  milligramme  of  O.  T. 
Calmette  gives  0.001  milligramme.  C.  L.  Denys 
gives  0.0001  milligramme  of  B.  F.  Trudeau  gives 
0.001  milligramme  of  O.  T.,  and  from  0.0001  to 
0.00005  milligramme  B.  E.  Latham  and  Inman 
give  0.0002  to  0.00005  rnilligramme  of  T.  R. 
Brown  begins  the  administration  of  B.  E.,  T.  R. 
and  B.  F.  with  0.0001  milligramme  for  the  usual 
case,  and  0.00001  milligramme  for  the  unusual 
case  reacting  generally  to  the  former  dose. 
Ringer's  initial  dose  of  B.  F.  is  from  0.0001  to 
0.00001  milligramme.  Solomon  Solis-Cohen  gives 
0.00001  milligramme  of  O.  T..  the  other  prepara- 
tions being  given  in  larger  dosage.  Bullock  gives 
B.  F.  and  B.  F..,  beginning  usually  with  0.000001 
milligramme  :  never  with  more  than  0.00001  milli- 
gramme, and  sometimes  with  0.0000001  milli- 
gramme. Diirel  begins  with  from  0.000005 
0.000000005  milligramme.  In  beginning  tuberculin 
treatment  I  now  give  0.000001  to  0.000000  r  milli- 
gramme of  B.  F.  or  O.  T.  to  incipient,  afebrile, 
inactive  cases.  0.000000  r  to  0.00000001  milli- 
gramme to  patients  with  moderate  fever  or  mod- 
erate evidence  of  activity,  and  o.oooooooi  to 
0.000000001  milligramme  to  patients  with  high 
fever  or  marked  activity.  The  smaller  doses  I  also 
give  to  patients  who  react  unfavorably  to  0.000001 
milligramme. 

How  tuberculin  acts  we  do  not  know.  Various 
ingenious  and  possible  hypotheses  have  been  ad- 
vanced, convincing,  no  doubt,  to  their  authors,  and 
to  some  others  who  delight  in  conjecture,  and  prob- 
ably comforting  to  those  who  like  to  believe  they 
are  familiar  with  the  scientific  basis  for  their 
action.  Speaking  simply,  and  omitting  the  un- 
known, we  might  say  that  the  objects  aimed  at  in 
tuberculin  therapy  are  to  do  good,  and  to  do  no 
injury ;  and  that  the  proper  dose  is  the  amount  of 
tuberculin  that  will  produce  a  maximum  of  benefit 
with  a  minimum  of  harm.  These  are  the  require- 
ments fulfilled  only  by  the  very  minute  initial  dose 
of  0.000001  milligramme  or  less.  While  different 
methods  of  administration  are  followed  in  the  en- 
deavor to  do  good,  all  agree  on  the  way  to  prevent 
harm :  namely,  to  avoid  severe  reactions  by  giving 
a  small  initial  dose,  increasing  the  dose  gradually, 
and  paying  attention  to  the  signs  and  symptoms  of 
a  slight  reaction.  There  can  be  no  question  that 
with  the  very  minute  initial  dose  there  is  much  less 
likelihood  of  producing  a  severe  reaction.  The 
question  that  probably  does  arise  in  many  minds  is 
whether  any  effect  at  all  can  be  expected  from  =0 
small  an  amount.  iMy  own  experience,  and  that  of 
Bullock  and  Diirel.  prove  beyond  doubt  that 
0.000001  milligramme  of  tuberculin  and  less  can 
affect  both  favorably  and  unfavorably  the  tempera- 
ture curve  and  the  subjective  and  objective  symp- 
toms.   Whatever  method  of  administering  tubercu- 
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lin  be  employed,  the  object  sought,  I  beheve,  can 
be  better  obtained  when  the  initial  dose  is  0.000001 
milligramme  or  less.  Many  give  tuberculin  with 
the  idea  of  inducing  tolerance  for  the  tuberculous 
toxine,  the  object  being  by  gradually  increasing  the 
dose  to  finally  give  the  patient  a  large  amount  of 
tuberculin  without  having  caused  any  reaction  dur- 
ing the  process.  Surely  this  can  best  be  attained 
by  beginning  with  a  dose  that  is  least  likely  to 
produce  a  reaction.  Some  increase  the  dose  until 
they  obtain  one  that  reduces  the  temperature  and 
ameliorates  the  symptoms,  keeping  the  patient  on 
this  dose  until  it  lo^es  its  effect,  whereupon  it  is 
again  increased.  I^nless  a  very  minute  initial  dose 
is  given.,  one  may  begin  with  an  amount  too  large 
to  produce  the  effect  desired.  A  third  group  of 
tuberculin  therapeutists  believes  that  most  benefit 
is  derived  from  a  slight  reaction,  and  give  just 
enough  to  produce  this.  White  and  Van  Norman 
determine  the  amount  necessary  for  this  purpose 
by  means  of  their  tuberculin  index.  Others  give  a 
small  dose,  which  is  gradually  increased  until  a 
slight  reaction  is  obtained.  These  are  more  likely 
to  obtain  this  slight  reaction,  and  avoid  a  severe 
reaction  by  beginning  with  0.000001  milligramme, 
because  in  many  cases  the  ordinary  initial  dose  of 
0.0001  milligramme  produces  a  severe  reaction. 

I  shall  now  briefly  recite  a  few  typical  cases  that 
bear  out  the  above  statements  as  to  the  beneficial 
eflfects  of  the  very  minute  doses,  and  the  severe 
reactions  they  often  produce.  But  first,  in  contrast, 
I  wish  to  describe  the  case  of  a  patient  who  was  able 
to  take  the  ordinary  doses  without  exhibiting  the 
slightest  reaction ;  for  it  is  experience  with  this  type 
that  makes  physicians  regard  as  satisfactory  the  dose 
ordinarily  employed. 

Last  July  I  was  called  to  attend,  during  an  acute 
exacerbation,  a  girl  of  eighteen  years,  a  saleswoman,  who 
for  five  years  had  been  treated  for  tuberculosis  at  the 
Phipp's  Institute,  Jefferson  Hospital,  and  by  private  physi- 
cians. Recently  she  had  been  living  in  the  suburbs.  There 
was  infiltration  of  the  right  upper  lobe  and  of  the  apex 
of  the  left  upper  lobe.  The  patient  was  treated  at  horne 
for  a  few  weeks  and  then  sent  to  a  boarding  house  in 
Collegeville,  Pa.  She  was  put  on  rest  and  graduated  ex- 
ercise. The  medication  consisted  of  creosote,  iodo- 
form in  increasing  doses,  arsenous  iodide,  strych- 
nine sulphate,  reduced  iron,  digitalin  and  calcium  glycero- 
phosphite.  On  July  28th  the  girl  was  given  tuberculin 
bacilli  in  emulsion  by  mouth  every  seven  days  beginning 
with  0.0001  milligramme  and  increasing  the  dose  grad- 
ually. Marked  improvement  followed  the  administration 
of  tuberculin.  After  five  weeks  in  the  country  the  girl 
returned  to  her  home  in  the  congested  portion  of  Phila- 
delphia and  took  a  position  in  a  store  where  she  worked 
on  her  feet  eleven  hours  a  day.  The  tuberculin  treatment 
was  continued  until  March  5th  of  this  year,  the  last  dose 
being  0.07  milligramme.  .\t  no  time  did  the  patient  show- 
any  sign  or  symptom  of  a  reaction.  She  is  now  in  good 
health. 

The  next  case  illustrates  the  type  of  patient  with 
little  involvement  and  increased  susceptibility  to 
tuberculin,  which  could  not  be  determined  before- 
hand from  the  symptoms: 

.A.  young  Russian  girl,  now  about  twenty  years  of  age, 
was  attacked  with  a  cough  tliree  years  ago — six  months  after 
coming  to  this  cf>untry.  She  had  been  a  patient  of  mine  at  the 
Philadelphia  Jewish  Sanatorium  for  Consumptives,  Eagle- 
ville,  Pa.,  from  March  until  Jime,  1012,  during  which  time 
she  gained  fourteen  pounds.  .After  leaving  the  sanatorium 
the  patient  was  without  medical  attention,  and  although 
feeling  badly  went  to  work  in  a  mill  ten  hours  a  day  and 
became  still  worse.    Her  temperature  was  always  100°  F. 


She  came  to  me  last  fall  to  make  application  for  her  to 
some  sanatorium,  and  I  volunteered  my  services  gratuit- 
ously until  she  should  be  admitted.  Examination  on  Oc- 
tober 14,  1912,  disclosed  infiltration  of  the  upper  portion 
of  the  right  upper  lobe  and  a  thickened  pleura  over  the 
left  apex.  The  next  morning  at  half  past  six  the  patient 
took  by  mouth  0.0001  milligramme  tuberculin  bacilli  in 
emulsion.  Two  hours  and  a  half  later  her  cough  became 
worse ;  at  I  p.  m.  headache  developed.  The  patient  also 
suffered  from  anorexia  and  malaise,  but  her  temperature 
was  no  higher  than  it  had  been  previously.  Some  of  these 
symptoms  were  ameliorated  the  following  day,  but  the 
patient  spat  two  small  clots  of  blood,  the  first  hemoptysis 
in  a  month.  On  November  7th  0.000001  milligramme  tu- 
berculin was  given  by  mouth.  The  cough  became  worse 
two  hours  later  and  the  following  day  the  sputum  be- 
came blood  tinged,  the  first  time  since  October  i6th. 
There  was  no  further  hemorrhage  until  two  weeks  later, 
when  on  the  afternoon  of  the  day  the  next  dose  of  0.000001 
milligramme  tuberculin  was  given  the  sputum  became 
streaked  with  blood.  Twelve  days  later  another  dose  of 
0.000001  milligramme  tuberculin  was  given  and  at  2  p.  m. 
that  same  day  the  patient  spat  up  a  small  piece  of  blood. 
For  the  next  month  and  a  half  the  same  dose  was  re- 
peated at  biweekly  intervals  and  for  the  following  six 
weeks  at  weekly  intervals.  The  patient  had  a  moderate 
reaction  each  time,  but  without  hemoptysis.  Then  doses 
of  0.000002  milligramme  and  of  0.0000015  milligramme 
were  given,  but  as  the  reaction  seemed  too  severe  the  dose 
was  reduced  to  0.000001  milligramme  and  given  every  five 
days.  The  patient  gradually  improved  and  grew  stronger, 
and  last  March  entered  the  training  school  of  the  Home 
for  Consumptives,  Chestnut  Hill,  where  she  is  working 
hard  as  a  nurse  and  keeping  well. 

The  n&xt  case  also  shows  an  intolerance  to 
larger  doses  than  0.000001  milligramme: 

K  young  woman  of  twenty-one  years  with  tuberculous 
laryngitis  and  some  pulmonary  involvement,  who  also  had 
vasomotor  ataxia  and  an  idiosyncracy  against  iodine,  took 
0.000001  milligramme  of  tuberculin  by  mouth  on  April 
14th  last  without  experiencing  any  reaction.  Three  days 
later  she  was  given  0,000002  milligramme.  She  exhibited 
no  symptoms  attributable  to  the  tuberculin,  that  day,  but 
on  the  following  day  suffered  from  dyspnea,  pleuritic 
pains,  weakness,  malaise,  and  nervousness.  A  dose  of 
0.000003  milligramme  three  days  later  caused  similar 
symptoms  on  the  day  after  the  administration  of  tuber- 
culin with  the  addition  of  angioneurotic  edema  of  the 
hands.  Subsequent  doses  of  0.000001  milligramme  pro- 
duced slight  reactions. 

The  following  case  describes  a  patient  who  wa^ 
unable  to  take  o.ooooor  milligramme  with  safety : 

A  man  of  thirty -five  years  of  age  who  had  tuberculosis 
of  one  year's  duration  came  to  see  me  on  March  15,  1913. 
The  uper  halves  of  both  lungs  were  consolidated  and  cov- 
ered with  thickened  pleura.  The  man  had  a  rapid  pulse 
and  an.  evening  temperature  rise  to  101°  F.  After  a 
week's  rest  in  bed,  the  patient  was  given  tuberculin  residue 
by  mouth  every  five  days.  There  was  no  reaction  from 
the  first  dose  of  0,0000001  milligramme,  and  the  ne.xt  three 
doses  of  0.00000025  milligramme  each  or  the  following 
dose  of  0.000005  milligramme.  A  subsequent  dose  of 
o.oooooi  milligramme  was  followed  by  a  severe  reaction 
with  fever. 

Twenty  cases  among  children  at  the  Philadelphia 
Jewish  Sanatorium  for  Consumptives  at  Eagleville, 
Pa.,  I  shall  report  together.  The  ages  varied  from 
six  to  fourteen  ;  the  involvement  from  Class  I  to 
Class  ITT  of  Turban;  the  stage  from  incipient  to 
far  advanced  of  the  National  .Association  for  the 
.'^tudy  and  Prevention  of  Tuberculosis ;  and  the 
character  of  the  lesion  from  quiescent  to  active. 
The  patients  had  been  under  observation  from  sev- 
eral weeks  to  five  months  before  tuberculin  was 
given.  The  initial  dose  varied  from  o.ooooot  milli- 
gramme to  000000001  milligramme.  W  ith  the  ex- 
ception of  anorexia  in  a  few  ca,scs,  and  chest  pains 
in  one.  there  were  no  symptoms  of  a  reaction.  Tn 
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all,  however,  the  temperature  was  affected.  Many 
temperatures  showed  a  rise  above  the  accustomed 
curve  on  the  day  tuberculin  was  given ;  some  on 
the  following  day  as  well.  In  every  case  the  proper 
dose  for  the  individual  patient  depressed  a  tem- 
perature curve  elevated  above  the  normal.  At 
times  this  proper  dose  was  not  obtained  until  the 
initial  do^se  of  o.ooooooi  milligramme  had  been 
gradually  increased  to  0.0000005  milligramme;  at 
other  times  not  until  this  initial  dose  had  been  re- 
peated half  a  dozen  times ;  in  other  instances  not 
until  it  had  been  reduced  to  0.00000001  milli- 
gramme. Often  the  initial  dose  of  0.00000001  mil- 
ligramme was  sufficient  to  reduce  the  temperature. 
The  duration  of  this  action  in  flattening  the  tem- 
perature curve  varied.  In  some  cases  it  lasted 
until  the  next  dose  was  given,  after  an  interval  of 
five  days ;  in  others  the  temperature  rose  at  the 
end  of  three  days  and  the  tuberculin  had  to  be 
given  at  three  days'  intervals  to  keep  the  tempera- 
ture down.  In  some  instances  the  same  dose  that 
fir^t  depressed  the  temperature  curve  would,  when 
repeated,  keep  it  flat  for  several  weeks ;  in  others, 
the  eft'ective  dose  of  0.00000001  milligramme,  or 
0.0000001  milligramme,  would  maintain  its  action 
only  for  five  days,  or  a  week,  the  temperature  then 
rising  again,  unless  the  dose  was  increased.  All 
the  children  improved  markedly.  Their  appetites 
became  enormous.  I  also  remarked  in  some  an 
intellectual  stimulation — an  improvement  in  mental 
activity.  One  child  in  particular,  who  for  months 
had  been  morose  and  sullen,  became  talkative,  and 
.smiled  after  being  put  on  0.00000001  milligramme 
tuberculin  residue  every  five  days. 

The  advantages  of  the  very  minute  initial  dose 
in  tuberculin  therapy  may  thus  be  summed  up : 
With  the  exception  of  the  method  of  White  and 
Van  Norman,  with  which  I  have  had  no  personal 
experience,  and  which  has  not  always  proved  satis- 
factory in  the  hands  of  others,  and  which  can  be 
used  only  with  old  tuberculin,  and  only  when  a 
subcutaneous  dose  causing  a  reaction  is  desired, 
there  is  no  way  of  ascertaining  beforehand  the 
proper  therapeutic  dose  of  tuberculin  for  the  in- 
dividual patient,  or  the  amount  that  will  produce 
a  reaction  in  that  patient.  Only  by  beginning  tu- 
berculin treatment  with  a  dose  smaller,  or  at  least 
no  larger,  than  the  one  that  will  benefit  the  patient, 
or  produce  a  reaction,  can  one  obtain  the  good 
effects  and  avoid  the  harmful  action  of  this  danger- 
ous agent.  Just  as  in  making  a  quantitative  chemi- 
cal analysis  one  first  adds  less  Fehling's  solution, 
or  less  decinormal  solution  of  sodium  hydrate  than 
will  produce  the  chemical  reaction  sought,  and  just 
as  in  using  the  clinical  thermometer  we  first  shake 
the  mercury  below  any  possible  temperature  read- 
ing, so  in  giving  tuberculin  we  should  aim  to  begin 
with  less  than  the  amount  required.  In  other 
words,  we  must  give  a  safe  dose.  An  initial  dose 
larger  than  0.000001  milligramme  will  probably 
produce  a  reaction  of  greater  or  less  severity  in 
the  majority  of  tuberculous  subjects.  It  can  be 
given,  therefore,  only  to  a  limited  number  of  sel- 
ected patients.  The  number  of  tuberculous  patients 
who  will  exhibit  a  severe  reaction  to  0.0000001 
milligramme  of  tuberculin  is  probably  small. 
Hence,  this  is  a  safe  dose  for  the  average  sufferer 


from  tuberculosis,  with  the  exception  of  advanced, 
toxic  patients.  As  tuberculosis  is  usually  a  chronic 
disease,  and  its  treatment  prolonged,  there  can  be 
no  serious  objection  to  taking  a  little  time  to  de- 
termine the  proper  dose  of  tuberculin  for  the  in- 
dividual patient,  especially  if  by  so  doing  we  avoid 
harming  him.  There  is  no  immediate  hurry.  The 
proper  method  of  giving  tuberculin,  therefore, 
would  be  to  begin  with  0.0000001  milligramme,  or 
0.00000001  milligramme,  and  if  this  dose  should  be 
found  to  be  too  small,  to  gradually  increase  it  until 
the  proper  dose  is  reached.  With  this  method 
tuberculin  therapy  will  be  robbed  of  its  greatest 
danger,  and  many  more  patients  will  be  able  to  take 
tuberculin  than  are  now  considered  suitable  for  the 
excessive  doses  in  general  use  at  the  present  day. 
4102  GiRARD  Avenue. 


A    CASE    OF    ACUTE    DILATATION  OF 
THE  STOMACH  COMPLICATING 
PNEUMONIA.* 

By  Edward  H.  Goodman,  M.  D., 
Philadelphia, 

Associate  in   Medicine,   University  of  Pennsylvania. 

We  are  indebted  to  Fu.ssell  (American  Journal 
of  the  Medical  Sciences,  191 1,  cxlii,  p.  794)  for 
calling  attention  to  a  hitherto  little  recognized 
serious  complication  of  pneumonia,  acute  dilata- 
tion of  the  stomach.  That  the  condition  has  been 
but  little  appreciated  is  evident,  according  to 
Fussell,  from  the  failure  to  find  mention  of  it  in 
any  textbook  on  medicine,  and  from  the  fact  that 
up  to  iQii  only  six  cases  had  been  reported  in 
literature.  He  adds  five  from  his  own  practice,  a 
trenchant  proof  that  it  is  by  no  means  an  uncom- 
mon complication. 

Acute  dilatation  following  operations  is  by  no 
means  a  rare  condition  and  is  being  met  with  fre- 
quently in  surgical  practice,  but  in  pneumonia  it 
seems  to  have  been  so  infrequently  encountered 
that  reports  of  additional  cases  seems  advisable. 
The  following  is  the  history  of  a  case  under  mv 
care : 

Mrs.  J.  T.,  aged  about  sixty-three  years,  housewife. 
During  the  past  two  years  patient  had  been  subject  to 
several  attacks,  which  her  physician,  Dr.  E.  R.  Mulford, 
of  Burlington,  New  Jersey,  pronounced  undoubted  ap- 
pendicitis, namely,  pain,  tenderness,  nausea,  vomiting, 
with  increase  of  temperature  and  pulse  rate.  The  last 
attack  was  in  December,  1912,  although  the  patient  stated 
she  was  never  free  from  pain  in  the  region  of  McBurney's 
point.  (She  had  always  been  very  thin  (best  weight  ninetv- 
fiye  pounds,  now  eighty-five),  and  had  always  had  "in- 
digestion." The  physical  examination  was  entirely  nega- 
tive, with  the  exception  of  tenderness  over  the  appendicu- 
lar region  and  spasm  of  the  right  rectus  muscle  on  palpa- 
tion.   The  pelvic  examination  was  negative. 

On  February  27.  1913,  an  operation  was  performed  by 
Dr.  E.  B.  Hodge,  of  Philadelphia,  and  the  appendix  was 
found  to  be  small  and  sclerotic,  acutely  flexed  at  about  its 
middle;  distal  end  larger  than  the  proximal  end.  The 
abdominal  viscera  were  examined  through  the  incision, 
and  found  to  be  normal,  as  was  also  the  case  with  the 
pelvic  viscera.  Patient  reacted  from  the  operation  verv 
well,  and  on  the  following  day,  February  28th,  apart  from 
a  low  output  of  urine  the  general  condition  was  most 
satisfactory. 


'Read  before  the  Section  in  Medicine,  College  of  Physicians.  Phila- 
delphia, May,  1913. 
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March  3,  1913  Since  the  last  observations  patient  had 
been  doing  very  well,  and  is  so  far  improved  that  she  is  al- 
lowed full  diet.  March  6th.  Patient  had  a  chill  early 
this  morning,  and  at  5  p.  m.  temperature  was  104.6°  F., 
pulse  106,  and  respiration  24.  The  abdominal  wound  was 
perfectly  clean,  with  the  exception  of  a  small  hematoma, 
on  account  of  which  one  stitch  was  removed.  Leucocytes 
14,500.  March  7th.  I  was  called  in  consultation  by  Doc- 
tor Hodge  on  this  date,  and  found  the  following  condi- 
tion: "Patient  is  breathing  with  difficulty,  which  is  aggra- 
vated by  some  nasal  obstruction.  No  herpes.  Some 
limited  expansion  on  right  side  of  chest;  skin  very  hot 
and  dry.  Examination  of  the  left  lung  is  negative.  An- 
teriorly over  the  right  lung  there  is  some  impairment  of 
resonance  above  and  below  the  clavicle.  At  the  level  of 
the  sixth  rib,  about  the  anterior  axillary  line,  therd  is 
marked  dullness,  with  harsh  breathing  in  the  pectoral  fold, 
just  under  the  breast.  Over  this  area  there  are  many 
sticky  rales.  Posteriorly  over  right  lung,  from  mid- 
scapula  to  base,  the  percussion  note  is  flat,  and  over  this 
area  of  involvement  there  is  bronchial  breathing,  bronco- 
phony,  whispered  voice,  and  crepitant  rales.  Diagnosis, 
pneumonia,  right  side;  lower  and  middle  lobes." 

March  8th.  There  were  some  friction  crackles 
over  the  left  chest  in  the  pectoral  region.  Dullness  over 
the  right  side  has  not  increased  in  extent.  Posteriorly, 
the  consolidation  with  typical  signs  reaches  to  spine  of 
the  scapula.  Left  lung  apparently  normal.  Leucocytes 
17,000.  March  9th.  Over  the  right  chest,  about  the  mam- 
mary region,  there  is  a  decided  friction  rub.  Posteriorly, 
dullness  is  marked  to  spine  of  scapula,  at  which  place, 
breath  sounds  are  harsh,  but  no  rales  are  heard.  Below 
spine  of  scapula  there  are  bronchial  breathing,  egophony. 
whispered  voice,  and  crepitant  rales.  At  extreme  base  of 
right  lung  posteriorly  the  breath  sounds  are  absent  and 
vocal  resonance  very  much  decreased.  To-day  a  well 
marked  herpetic  eruption  appeared  on  the  lips.  The  pa- 
tient complained  of  a  good  deal  'of  pain  and  recourse  was 
had  to  morphine,  while  an  ice  bag  was  applied  to  the 
chest.  Leucocytes  21,700.  March  loth.  Anteriorly,  over 
the  right  side  below  clavicle  to  second  rib,  there  is  im- 
pairment of  note  with  bronchial  breathing.  Posteriorly 
the  signs  are  the  same.  Examination  of  left  lung  nega- 
tive. Patient's  general  condition  good,  though  she  com- 
plams  of  considerable  pain  in  the  chest.  Leucocytes 
14,000. 

March  13th.  The  teinperature  reached  normal  at 
7  p.  m.  (ninth  day  of  pneumonia).  March  15th.  Pa- 
tient has  been  doing  very  well  until  this  morning,  when 
the  pulse  began  to  show  the  first  signs  of  wavering.  The 
day  was  unseasonable  in  its  heat  and  humidity,  and  the 
patient  complained  bitterly  of  the  temperature.  Skin  is 
verjr  moist  and  cool ;  perspiration  free.  Pulse  is  weak  and 
irregular.  The  stitches  were  taken  out  to-day ;  wound 
has  healed  perfectly.  There  is  some  distention  across  the 
lower  abdomen.    Leucocytes  (March  14th)  19,900. 

March  i6th.  Early  this  morning  patient  complained  of 
pain  in  the  stomach  and  vomited  a  small  amount  of  black 
material.  Last  night,  patient  vomited  at  irregular  periods. 
The  abdomen  is  very  much  more  distended  than  yester- 
day ;  pulse  also  weaker  and  more  irregular.  Acute  dilata- 
tion of  the  stomach  was  diagnosticated,  and  lavage  was 
immediately  instituted.  A  large  amount  of  dark,  foul 
fluid  was  removed,  which  gave  the  reaction  for  occult 
blood.  Lavage  was  continued  until  the  fluid  returned 
clear,  many  litres  of  water  being  required  before  this  ob- 
jest  was  attained.  The  distention  was  immediately  re- 
lieved. This  morning  at  8:30  the  blood  pressure  had  fallen 
to  95.4  but,  at  I  p.  m.,  after  the  lavage,  had  risen  to  98. 
The  patient's  condition  was  very  poor,  with  weak  pulse 
and  leaky  skin,  but  after  the  lavage  a  decided  improve- 
ment was  noted.  Strychnine,  grain  1/20.  and  digitalin. 
grain  i/io,  were  given  every  three  hours,  and  eserine  sul- 
phate, grain  1/50,  every  six  hours  Food  was  stopped  by 
mouth,  and  nutritive  enemas  substituted  ;  800  c.  c.  normal 
salt  solution  were  injected  hypodermically  and  the  lavage 
was  repeated  at  5  p.  m.,  with  a  second  hypodermoclysis  of 
1,400  c.  c.  The  urine,  which  had  been  scanty,  increased 
in  quantity  and  reached  S/"/  ounces. 

March  17th.  Food,  in  the  form  of  albumen  water,  was 
begun  to-day,  as  the  patient  now  expelled  the  enemas, 
after  having  retained  three.  There  has  been  no  regurgi- 
tation, and  under  the  use  of  strychnine,  digitalis,  eserine, 
and  caffeine  the  pulse  has  improved  in  quality  and  the 


blood  pressure  has  become  higher.  March  i8th.  Patient's 
general  condition  is  good.  Has  had  a  very  comfortable 
daj',  and  when  one  compares  her  condition  to-day  with 
that  of  three  days  previous,  the  recovery  seems  most  note- 
worthy. 

March  19th.  The  temperature,  which  has  been  nor- 
mal, began  to  ascend  to-day,  with  increased  blood  pres- 
sure, which  was  all  the  more  surprising  as  digitalin  had 
been  discontinued  and  only  1/20  grain  strychnine  was 
bemg  given  three  times  a  day.  The  amount  of  urine  has 
become  less.  March  20th.  Vision  has  become  blurred^ 
and  patient  cannot  recognize  her  family ;  mental  state  dull. 
Leucocytes  25,350.  Urine  contains  albumin  and  casts. 
March  21st.  Patient  comatose;  convulsion  of  face,  arms, 
and  legs;  edema  of  right  side  of  face.  Despite  hot  packs 
salt  solution,  venesection,  and  purging,  the  renal  condition 
became  more  aggravated,  and  the  patient  died. 

That  this  case  belongs  to  the  class  of  acute  dila- 
tation of  the  stomach  complicating  pneitmonia,  and 
not  to  the  class  of  cases  in  which,  with  a  chroni- 
cally dilated  stomach,  there  is  a  sudden  develop- 
ment of  S3'mptoms,  is  very  evident.  Doctor  Hodge 
carefully  inspected  the  abdominal  cavity  at  the  time 
of  operation,  and  found  the  organs  to  be  normal 
as  far  as  could  be  determined ;  and  a  large,  dilated 
Stomach  would  have  been  most  apparent  had  this 
been  present.  Although  the  patient  had  com- 
plained of  gastric  symptoms  for  some  time,  there 
was  nothing  in  the  appearance  of  the  stomach  at 
operation  to  suggest  the  nature  of  the  trouble,  and 
the  symptoms  referable  to  the  stomach  were  sup- 
posed to  be  reflex  from  the  appendix.  The  acute 
dilatation  was  not  of  the  class  designated  as  post- 
operative dilatation  of  the  stomach,  a  condition  un- 
fortunately too  common,  and  too  frecfuently  met 
with  in  surgical  practice. 

IMathieu  (Archives  des  Maladies  de  I'apparat 
digestif,  191 1,  V,  p.  409)  has  devoted  a  lengthy 
article  to  this  surgical  complication,  which  I  re- 
viewed in  Progressive  Medicine.  December,  1912, 
p.  77.  According  to  Mathieu,  "in  the  majority  of 
cases  the  distention  began  from  one  to  three  days 
after  operation,  although  it  may  supervene  during 
the  operation,  necessitating  the  discontinuance  of 
the  latter."  Our  patient  complained  of  gastric 
symptoms  for  the  first  time  on  March  16,  sixteen 
(lays  after  the  operation ;  thereby,  to  my  mind, 
ruling  out  the  i)ossibiIity  of  a  postoperative  dilata- 
tion. 

Fussell,  from  the  cases  collected  by  him,  has 
found  that  dilatation  occurred  before  the  crisis 
eight  time^,  and  after  the  crisis  three  times:  and 
in  the  latter  category  belongs  our  case,  where  acute 
dilatation  occurred  "on  the  eleventh  day  of  the 
pneumococcus  infection.  Of  the  eleven  patients,  five 
recovered  and  six  died,  and  this  case  must  be  put 
in  the  class  of  recoveries,  as  the  cause  of  death  wa- 
nephritis.  and  not  the  acute  dilatation.  The  condi 
tion  is  a  serious  one,  as  Fussell  estimated  the  nii  r- 
tality  to  be  55.5  per  cent.,  but  if  our  case  is  to  be 
considered  as  one  with  favorable  outcome,  the  pro- 
portion must  be  brought  to  fifty  per  cent.  In  sur- 
gical cases,  Conner  gives  a  death  rate  of  72.5  per 
cent,  in  102  cases,  and  LafFer  of  62.5  per  cent,  in 
217  cases,  and  Fussell  says,  and  rightly,  that  "this 
terrific  death  rate  is  probably  largely  tlie  resu't  of 
the  true  nature  of  the  case  being  unrecognized." 

A  most  interesting  feature  of  this  patient  was 
the  blood  pressure  estimation.  During  the  course 
of  tiic  pneumococcus  infection  we  were  guided,  as 
regards  stimulation,  very  largely  by  the  ratio  of 
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blood  pressure  to  pulse  rate  (Goodman,  Therapeu- 
tic Gazette,  July  15,  191 1).  This  ratio  in  favor  of 
blood  pressure  was  fairly  well  preserved  until  the 
collapse  incident  to  the  acute  dilatation  was  seen, 
when  it  fell  to  95  mm.  Hg.  Stimulation  at  this  time 
was  most  strenuous,  and  this,  coupled  with  the 
immediate  use  of  lavage  and  right  sided  decubitus, 
brought  relief  and  caused  a  rise  in  pressure.  On 
the  19th  of  March  stimulation  was  markedly  re- 
duced, and  the  subsequent  rise  in  pressure  must  be 
ascribed  to  the  acute  nephritis,  leading  to  a  pressure 
of  145  mm.  Hg.  and  death. 

Treatment.  The  success  of  treatment  depends 
mainly  on  the  prompt  recognition  of  the  condition, 
and  the  diagnosis  is  not  at  all  difficult,  if  one  bear? 
in  mind  that  acute  dilatation  of  the  stomach  i?  a 
complication  of  pneumonia.  The  early  signs  are 
pain  in  the  stomach,  vomiting  of  blackish  material, 
intense  thirst,  and  distention  of  the  abdomen. 
Later  signs  are.  enormous  distention  of  the  stomach, 
increased  gastric  tympany,  and  succussion  splash. 
At  the  same  time  the  patient's  body  is  covered 
with  a  cold  sweat,  the  expression  is  anxious,  pulse 
small,  running,  irregular,  and  intermittent,  and 
collapse  extreme.  The  early  passage  of  the 
stomach  tube  is  the  treatment  par  excellence. 
Fussell  rightly  says  that  "when  a  patient  is  col- 
lapsed, with  running  pulse,  it  is  often  feared  that 
the  passage  of  the  stomach  tube  may  be  fatal ;  but 
"the  danger  one  runs  from  this  procedure  is  insig- 
nificant compared  with  the  danger  the  patient  faces 
if  lavage  is  not  practised,  and  this  is  so  readily 
accomplished  and  gives  such  prompt  relief  that  its 
employment  should  not  be  debated.  Lavage  should 
be  continued  until  the  return  flow  is  clear,  and  the 
tube  should  be  passed  again  at  the  first  suspicion  of 
returning  dilatation."  After  the  lavage  the  patient 
should  be  placed  on  the  right  side,  and  even  on  the 
face,  provided  this  does  not  hamper  the  breathing 
too  much.  No  food  or  water  -hould  be  given  by 
mouth,  and  rectal  feeding  may  be  practised  instead. 
Fussell  recommends  strychnine  and  eserine,  which 
we  employed  in  large  doses,  but  without  marked 
eflfect  on  the  gastric  condition. 

As  to  the  theories  of  acute  dilatation  of  the 
stomach  after  operation,  the  aerophagia  theorv  of 
Lardennois  has  received  the  support  of  Mathieu, 
and  it  is  possible  that  this  explains  its  occurrence 
in  pneumonia.  Mathieu  says  that  the  weight  of 
the  intestines  can  not  cause  enough  traction  to 
bring  about  constriction  of  the  duodenum,  for  ex- 
perimentally it  takes  a  weight  greater  than  that 
afforded  by  the  mass  of  intestine,  and  he  believes 
the  gastric  dilatation  is  primary  and  not  secondary 
to  other  conditions. 

Cases  from  the  literature.  An  abstract  of  cases 
collected  from  the  literature  by  Fussell  is  appended, 
together  with  abstracts  of  his  cases. 

Case  I.  (Reported  by  H.  Campbell  Thompson,  Lancet, 
October,  1901.)  Female,  aged  twenty- four  years.  At- 
tack of  pneumonia,  July  24,  1901.  Perfectly  well  previous- 
ly. Consolidation  of  lower  right  lung.  July  27th.  some 
friction  at  left  base.  Sudden  vomiting  on  the  27th ;  con- 
tinued until  death  on  the  29th.  Vomitus  greenish,  large 
quantities.  Xo  effort.  .\utopsy :  Thirtj'-five  ounces 
of  dark  greenish  fluid.  Stomach  immediately  returned 
to  normal  size  when  contents  taken  out. 

Case  II.  (Reported  by  Box  and  Wallace.  Lancet.  1901, 
11,  p.  1259.)     Male,  aged  twenty-four  years.    Chill,  May 


27,  1901.  Pneumonia,  lower  lobe  of  left  lung.  May  29th. 
Xo  distention  on  the  29th.  On  the  30th.  temperature 
96°  F.  Rise  to  104°  F.  at  death  on  eleventh  day  of 
disease,  after  profuse  diarrhea.  Autopsy:  Pneu- 
monia. Great  dilatation  of  the  stomach,  but  involved 
duodenum.  Believe  distention  first  due  to  paralysis,  and 
then  to  incarceration  at  the  root  of  the  mesentery. 

Case  III.  Case  reported  by  Herrick  (Journal  of  the 
American  Medical  Association,  March  31.  1906).  E.  S., 
aged  thirty-six  years.  Admitted  to  the  hospital  with  pneu- 
monia. The  right  upper  and  lower  lobes,  and  the  left 
lower  lobe  were  involved.  The  case  proved  to  be  an  ex- 
tremely severe  one  of  migrating  pneumonia.  Tempera- 
ture ranged  from  101°  to  104°  F. :  the  pulse  from  115  to 
130.  After  the  patient  had  been  in  the  hospital  two  days 
she  was  lectured  upon;  a  careful  physical  examination  was 
made  and  nothing  unusual  noted.  On  the  ninth  day  of 
the  disease,  she  was  looked  upon  as  a  very  ill  patient  but 
recovery  was  expected.  At  3  p.  m.  of  that  day,  she  vom- 
ited a  large  amount  of  dark  brown  fluid.  At  6:30  p.  m.  she 
vomited,  and  at  7  : 15  she  vomited  again.  In  the  evening  she 
was  delirious,  vomited  a  large  amount,  abdomen  greatly 
distended,  but  pneumonia  was  improved.  The  abdomen 
showed  distention,  and  there  were  splashing  sounds  dis- 
covered. The  stomach  was  washed  out,  the  patient  had 
periodical  attacks  of  diarrhea  afterward,  but  recovered. 

Case  IV.  (Reported  by  Hood.  Lancet,  1901,  ii,  p. 
1259.)  Girl,  aged  sixteen  years.  Admitted  to  the  hos- 
pital with  pneumonia  of  severe  form.  She  vomited  on  the 
third  day.  Vomitus  consisted  of  dark  green  fluid,  which 
later  was  dark,  inky  color.  This  continued  until  death, 
twelve  hours  after  the  beginning  of  the  vomiting.  The 
autopsy  showed  the  stomach,  together  with  duodenum  and 
jejunum,  very  greatly  dilated. 

Case  V.  (Reported  by  Lehman.  Thesis.  Leipsig.  1904, 
Arterior  Mesenterialen  Darmverschluss.i  Male,  aged 
twenty-nine  years.  Begun  with  pneumonia,  October  8, 
1902.  Died  October  16,  1902.  Pneumonia  of  both  lungs 
developed.  On  the  evening  of  the  13th,  while  the  pneu- 
monia process  was  apparently  improving,  vomited  yellow- 
ish brown  watery  fluid.  The  urine  was  dark.  The  ab- 
domen was  markedly  distended,  particularly  the  left 
hypochondrium.  Attempts  were  made  to  pass  the  stomach 
tube  but  failed.  On  the  15th  the  patient  went  into  col- 
lapse and  on  the  15th  died.  Autopsy  showed  a  monstrous 
dilatation  of  the  stomach,  together  with  dilatation  of  the 
duodenum  and  obstruction  at  the  mesenteric  point  of  the 
duodenum. 

Case  VI.  (Weber,  Transactions  of  the  Clinical  Society, 
London,  xxxix,  1906.)  Female,  aged  twenty-six  years; 
ill  with  pneumonia,  June  13,  1905.  On  observation  June 
15th  there  was  found  consolidation  of  the  right  lung,  and 
also  pericarditis.  Suddenly,  on  June  17th,  much  abdom- 
inal distention;  no  pain,  no  vomiting.  Stomach  was 
washed ;  much  black,  greenish  material  obtained.  Tym- 
pany did  not  at  once  disappear,  but  on  June  20th,  there 
was  no  distention,  and  the  patient  recovered. 

Case  VII.  (Fussell.  /.  c.)  Mrs.  B..  aged  seventy-six 
years.  On  October  18,  1904,  the  patient  was  suddenly 
seized  with  chill  and  fever,  excruciating  pain  on 
breathing,  and  tenderness  over  the  region  of  the  bladder. 
October  19th,  the  temperature  was  about  102°  F.  Marked 
dullness  over  the  lower  lobe  of  the  right  lung.  October 
20th,  there  was  dullness  on  the  right  side  over  the  lower 
lobe  of  the  lung,  from  the  middle  of  the  scapula  to  the 
liver.  There  was  marked  blowing  over  the  area.  Still 
pain  and  tenderness  on  the  right  side  of  the  abdomen. 
The  patient  made  a  slow,  but  uninterrupted  recovery  from 
her  pneumonia,  though  she  was  extremely  weak.'  Sud- 
denly, on  November  5th,  sixteen  days  after  the  initial 
chill,  she  vomited  about  one  quart  of  undigested  ill  smell- 
ing material ;  vomited  several  times  that  day.  On  No- 
vember 6th,  had  great  abdominal  distention,  and  vomited 
material  of  decidedly  fecal  odor:  was  weak  and  collapsed. 
Distinct  peristaltic  waves  could  be  seen  over  the  region 
of  a  distended  stomach.  The  gastric  tympany  extended 
far  below  the  umbilicus.  The  stomach  tube  was  passed, 
and  forty-eight  ounces  of  foul  fecal  smelling  material  re- 
moved. The  stomach  was  then  washed,  and  eight  ounces 
of  milk  returned  by  the  stomach  tube.  The  washing  was 
repeated  every  six  hours  until  the  afternoon  of  November 
7th.  when  all  vomiting  ceased,  and  after-  passing  many 
pitfalls  the  patient  entirely  recovered. 
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Case  VIII.  (Fussell,  /.  c.)  A  young  man,  aged  twenty 
years,  was  seized  with  a  severe  attack  of  pneumonia.  The 
right  lung  was  first  involved,  first  the  lower  and  then  the 
middle  lobe;  his  left  lung  then  rapidly  became  involved, 
and  finally  he  had  apparently  only  his  right  upper  lobe  in 
use,  though  by  that  time  there  was  some  resolution  at  the 
right  base.  All  this  time,  in  the  midst  of  the  July  heat  of 
Philadelphia,  the  temperature  of  the  patient  was  between 
103°  and  104'  F.  The  pulse  was  extremely  rapid,  frequent- 
ly reaching  104  a  minute.  Resolution  began  at  the  right 
base  and  slowly  progressed,  the  patient's  temperature 
dropping  to  normal  by  lysis.  Suddenly,  three  days  after 
the  temperature  had  become  normal,  without  warning  he 
vomited  a  large  amount  of  creamy,  sour  (not  fecal)  ma- 
terial. In  a  few  hours  there  was  great  distention  over  the 
stomach  itself.  The  left  hypochondrium  and  the  umbilical 
region  were  protruding,  while  the  right  hypochondrium 
was  flat.  The  complete  outline  of  the  stomach  could  be 
seen;  tympany  reached  almost  to  the  pelvis.  The  patient 
was  collapsed,  his  pulse  running.  Notwithstanding  his 
apparent  moribund  condition,  a  stomach  tube  was  passed, 
a  great  amount  of  the  same  liquid  removed,  and  the  stom- 
ach washed.  There  was  an  immediate  disappearance  of 
the  tumor,  and  the  patient  was  much  relieved.  In  six 
hours  a  second  washing  was  performed,  and  all  stomach 
symptoms  disappeared. 

Case  IX.  (Fussell.  /.  c.)  H.  B..  aged  thirty-five  years. 
On  January  28,  191 1,  was  seized  with  pneumonia.  On  Janu- 
ary 30th  the  left  lower  lobe  was  involved,  and  the  disease 
remained  restricted  to  that  area  of  the  lung.  On  January 
31st  the  temperature  suddenly  fell  to  normal.  It  again 
rose  to  102°  F.,  and  on  February  2d  there  were  symp- 
toms of  intestinal  obstruction.  The  abdomen  was  greatly 
distended,  and  it  was  impossible  to  obtain  a  bowel  move- 
ment by  any  means.  February  3d,  abdomen  was  still  much 
distended;  distention  was  epigastric  and  extended  two 
inches  below  the  umbilicus,  forming  a  tympanitic  tumor. 
Pulse  rapid,  but  good.  Complete  consolidation  of  the 
lower  left  lobe,  which  was  undergoing  resolution.  Pa- 
tient was  delirious  and  semicomatose.  There  was  some 
vomiting.  A  stomach  tube  was  introduced,  and  a  small 
amount  of  sour  material  obtained,  together  with  much 
gas.  The  epigastric  tumor  immediately  disappeared,  and 
the  abdomen  became  flaccid.  The  next  day,  three  suc- 
cessive times,  the  stomach  was  again  washed.  Bowel 
movements  remained  sluggish,  but  there  was  no  return  of 
distention  of  the  stomach  after  the  fourth  washing.  Eser- 
ine  and  strychnine  were  administered  hypodcrmically. 

Case  X.  (Fussell,  /.  c.)  C.  J.,  aged  fifty-four  years. 
Taken  ill.  February  25,  191 1,  with  what  was  apparently  in- 
fluenza. Pulmonary  consolidation  rapidly  developed,  con- 
fined to  the  right  base.  March  4th.  there  was  some  abdom- 
inal distention,  with  vomiting  of  dark  material ;  also  reten- 
tion of  urine  and  obstinate  constipation.  The  case  had  the 
appearance  of  obstruction  of  the  bowels.  Suddenly,  March 
5th.  the  eighth  day  of  the  disease,  in  addition  to  disten- 
tion, there  was  extreme  abdominal  pain,  with  collapse,  as 
shown  by  rapid,  running  pulse,  cold  sweat,  and  a  tem- 
perature of  98°  F.  There  was  marked  consolidation  of 
the  right  lower  lobe  of  the  lung,  and  an  epigastric  tumor 
extending  apparently  to  the  pubis.  Great  quantities  (about 
two  quarts)  of  foul,  dark  green  material  were  washed 
from  the  stomach,  with  immediate  relief  of  pain  and  dis- 
appearance of  the  abdominal  distention;  the  bowels  mov- 
ing shortly  after.  The  temperature  rose  to  103°  F.,  and 
the  man  died  of  exhaustion  fifteen  hours  after  the  stom- 
ach was  evacuated. 

Case  XI.  (Fussell,  /.  c.)  Mrs.  11.,  aged  seventy-six  years. 
Had  chill  on  April  16.  1911.  Rapid  complete  consolidation 
of  the  right  lung,  with  some  consolidation  at  left  liase. 
Temperature  ranged  from  102°  to  104"  F.  She  was  seri- 
ously ill.  but  did  fairly  well  until  the  morning  of  .April 
20th,  when  she  had  a  sudden  collapse.  Her  pulse  became 
running,  her  respiration  extremely  rapid,  her  abdomen 
greatly  distended.  On  the  early  morning  of  .\pril  21st 
she  was  in  collapse,  semiconscious,  pulse  102,  with  great 
abdominal  distention,  more  marked  in  the  epigastrium. 
Gastric  area  apparently  greatly  distended,  particularly  to 
the  left.  The  outline  of  the  stomach  could  be  plainly 
seen.  There  was  marked  peristalsis  over  the  entire  abdo- 
men, and  it  was  believed  that  the  peristaltic  sounds  in  the 
intestines  could  be  distinguished  from  those  of  the  stom- 
ach, Xo  succussion  splash  could  be  brought  out.  Ap- 
parently she  had  great  abdominal  pain.    There  was  no 


bowel  movement  for  forty-eight  hours.  Notwithstanding 
the  serious  condition  of  the  patient,  lavage  was  instituted, 
and  about  a  pint  of  foul  fecal  material  was  removed; 
after  which  salt  solution  introduced  returned  clear.  There 
was  apparently  not  very  marked  dilatation  of  the  stom- 
ach, because  while  the  stomach  tumor  itself  disappeared 
after  lavage,  the  general  distention  still  remained,  and 
this  was  evidently  due  to  distention  of  the  intestines  them- 
selves. The  patient  was  relieved  by  the  washing,  but  died 
a'bout  twelve  hours  afterward  in  collapse. 
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CPIRONIC    TXTESTINAL  STASIS.* 
By  L.  AIiller  Kahn,  M.  D., 
New  York, 

Adjunct  Attending  Surgeon,  Lebanon  Hospital. 

Throtigh  the  efforts  of  a  number  of  stirgeons,  the 
condition  which  is  now  known  as  chronic  intestinal 
stasis  has  within  the  past  few  years  received  a  great 
deal  of  attention  at  the  hands  of  the  medical  pro- 
fession. It  will  be  the  earnest  endeavor  of  every 
thinking  physician  to  estimate  the  value  of  these 
observations,  and  in  carefully  selected  instances  to 
offer  to  the  patient  whatever  benefit  may  thus  be 
derived. 

It  has  been  said  that  the  present  surgical  activity 
in  this  field  is  an  attempt  on  the  part  of  the  surgeon 
to  take  neurasthenia  out  of  the  head  and  put  it  in 
the  abdomen.  If  that  is  to  be  the  sole  result,  the 
surgeon  himself  is  sure  to  have  the  greatest  cause 
for  lamentation.  Many  carefttl  observers  are 
united  in  thinking  that  there  is  a  fairly  well  defined 
group  of  patients  who  suffer  from  chronic  intestinal 
stasis,  although  there  is  as  yet  a  lack  of  uniformity 
of  opinion  as  to  the  causative  factors. 

There  are  primarily  two  groups  of  cases:  C^ne 
where  the  ])atients  show  svmptoms  in  the  abdomen, 
and  refer  all  their  trouble  directly  to  the  abdominal 
viscera ;  in  the  other  the  patients  seem  to  be  suffer- 
ing from  chronic  intestinal  poisoning,  but  the  ab- 
dominal symptoms  are  usually  of  secondary  impor- 
tance. It  will  seiwe  our  purpose  here  to  note  that 
the  first  group  and  the  second  as  well  are  variously 
held  to  result  from  visceroptosis,  from  a  movable 
cecum,  from  membranous  pericolitis,  or  from 
Lane's  kink,  and  I  will  attempt  to  correlate  these 
so  that  we  may  determine  with  greater  clearness 
their  pathological  significance,  acting  either  ?s  sepa- 
rate entities  or  as  combined  forces  to  make  for 
disturbed  function. 

AXATOMir.\r.  .\xn  piiv.^toi.ocicai.  iiasis. 

.\  summary  of  some  of  the  more  itnportant 
physiological  facts  will  enable  us  to  grasp  the  essen- 
tial problems  and  to  arrive  at  a  basis  for  further 
conclusions,  as  all  advances  in  this  branch  of  in- 
testinal surgery  must  be  founded  on  a  full  under- 
standing of  the  underlying  physiology. 

The  stomach  is  supported  in  its  position  by  its 
connection  with  the  esopha,gus.  above,  by  tlie  gas- 
trophrenic li,s:ament.  and  on  its  lesser  curvature  by 
the  frail  gastrohepatic  omentum.  The  duodenum, 
the  position  of  wliich  is  mainlv  retroperitoneal,  is 
firmly  held  by  its  peritoneal  covering,  and  its  distal 
portion  is  fixed  by  the  muscle  of  Treitz.  The  small 
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intestines  are  very  loosely  held  by  the  mesentery. 
The  ascending  colon  is  maintained  in  position  by 
the  fusion  of  its  peritoneum  with  the  posterior  ab- 
dominal wall  and  by  the  transverse  mesocolon, 
which,  in  turn,  supports  the  transverse  colon ;  the 
splenic  flexure  of  the  colon  is  more  firmly  held  in 
its  high  position  by  the  fusion  of  its  peritoneum 
with  the  posterior  abdominal  wall  and  by  the  gas- 
trosplenic  and  costocolic  ligaments.  The  descend- 
ing colon  is  mainly  retroperitoneal,  due  to  the  fusion 
of  its  peritoneum  with  the  posterior  abdominal  wall 
down  to  the  point  of  crossing  the  psoas  muscle, 
where  it  has  a  free  loop,  the  mesentery  of  which 
permits  a  wide  range  of  motion.  The  retention  of 
the  abdominal  viscera  in  their  normal  relations  de- 
pends in  great  measure  upon  the  maintenance  of 
the  intraabdominal  pressure  by  the  abdominal 
muscles,  so  that  the  integrity  of  these  muscles  must 
be  unimpaired  if  the  viscera  are  to  be  held  in  place. 
These  supports  are  sufficient  in  the  normal  individ- 
ual to  fix  the  organs  in  position  and  maintain  them. 
Complete  development  of  these  natural  lines  of  sup- 
port is  efifected  when  the  complete  cycle  of  visceral 
rotation  and  peritoneal  fusion  are  accomplished. 

The  rate  of  passage  of  food  through  the  intes- 
tinal tube  is  nicely  adjusted  to  the  chemical  changes 
that  take  place,  and  this  fine  adjustment,  if  dis- 
turbed, is  likely  to  lead  to  altered  conditions,  either 
in  the  food  itself  or  in  its  rate  of  absorption.  If 
the  onward  passage  is  hindered  we  have  decomposi- 
tion, with  the  formation  of  harmful  products,  and 
if  too  rapid,  insufficient  digestion  and  absorption 
(Cannon)  (i).  The  natural  lines  of  suspension  of 
the  gastrointestinal  tract  are  so  ordered  that  the 
onward  movement  of  the  contents  is  retarded  only 
so  long  as  to  permit  sufficient  digestion  and  absorp- 
tion, and  there  seems  to  be  little  doubt  that  with 
the  loss  of  support  from  these  natural  lines  of  sus- 
pension the  mechanism  of  digestion  is  interfered 
with.  Whether  such  interference  with  digestion 
from  this  cause  is  sufficient  to  produce  symptoms 
is  the  subject  of  our  inquiry. 

The  best  example  of  the  interference  with  these 
supports  is  that  which  takes  place  when  the  splenic 
flexure  of  the  colon  is  dragged  down.  From  a 
survey  of  the  function  of  the  large  intestine  it 
seems  clear  that  the  splenic  flexure  is  purposely 
hung  high  in  order  that  the  cecum  and  ascending 
colon — which  are  in  effect  a  catch  all  for  absorb- 
able particles — may  have  a  better  opportunity  of 
culling  over  the  already  digested  food.  Definite 
antiperistalsis  has  been  demonstrated  in  morbid 
states  in  the  large  intestines,  and  perhaps  in  the 
normal  as  well,  and  it  is  believed  that  in  the  con- 
dition of  c:ecum  mobile,  owing  to  a  failure  of  fixa- 
tion of  the  cecum,  its  movements  are  seriously  and 
harmfully  retarded,  with  resulting  stasis  of  its 
contents.  The  ileocecal  valve  acts  as  a  sphincter, 
as  well  as  a  simple  valve,  and  distortion  of  the 
normal  configuration  of  the  parts,  either  by  ad- 
ventitious bands  or  dilatation  of  the  cecum,  may 
impair  its  functional  integrity.  The  cecal  sphinc- 
ter serves  to  retain  the  intestinal  contents  in  the 
ileum  until  sufficient  digestion  has  taken  place  be- 
fore permitting  the  chyme  to  enter  the  cecum. 
(Hertz)  (2).  Tracings  made  with  the  aid  of  the 
X  rays  reveal  the  fact  that  the  large  intestine  below 


the  splenic  flexure  is  emptied  in  a  single  act,  and 
that  thereafter  during  the  next  twenty-four  hours 
waste  material  accumulates  in  the  distal  colon. 
As  it  collects  in  the  descending  colon  it  first  halts 
at  the  junction  between  the  pelvic  colon  and  the 
rectum,  where  an  acute  angle  ofifers  some  obstruc- 
tion to  progress.  On  becoming  distended,  the 
pelvic  colon  rises  and  widens  its  acute  angle  with 
the  rectum,  thus  removing  the  obstruction  to  the 
advancement  of  fecal  matter.  (Cannon)  (i). 
Interference  with  this  simple  mechanical  device, 
either  by  faulty  position  of  the  colon  due  to  pro- 
lapse or  by  hindering  bands  (Lane's  last  kink), 
may  be  responsible  for  stasis  in  the  large  intestine. 
Following  any  disturbances  of  the  onward  move- 
ment of  the  gastrointestinal  contents,  the  noxious 
products  of  faulty  digestion  are  absorbed,  and  in 
their  wake  may  come  the  symptom  complex  which 
we  are  seeking  to  identify. 

In  the  review  of  the  physiological  factors  enter- 
ing into  our  problem  we  must  not  forget  that  the 
act  of  defecation  depends  in  great  measure  on  the 
abdominal  musculature,  and  that  with  the  loss  of 
tone  of  these  muscles  evacuation  of  the  bowels 
becomes  diffixult.  Here,  then,  are  the  generally 
accepted  group  of  physiological  facts  upon  which 
any  treatment  is  to  be  based. 

MECHANICAL   FACTORS   PRODUCING  STASIS. 

It  now  becomes  necessary  to  identify  the 
mechanical  hindrances  to  the  normal  trend  of  the 
gastrointestinal  contents,  and,  having  identified 
them,  to  ascertain,  if  possible,  their  etiology,  in 
order  that  the  proper  corrective  measures  may  be 
applied. 

The  question  to  be  answered  is,  Are  we  dealing 
with  a  pathological  condition  arising  from  some 
intraintestinal  affection,  or  is  the  whole  picture 
that  of  a  departure  from  the  normal  due  to  defec- 
tive or  abnormal  development?  Among  the  num- 
ber of  conditions  which  are  held  to  be  responsible 
for  chronic  intestinal  stasis  of  varying  degrees  we 
have  Jackson's  membranes  or  veils.  Lane's  kink, 
the  movable  cecum,  various  angulations  of  the 
gastrointestinal  tract,  general  visceroptosis,  and 
movable  kidney. 

Jackson's  membrane,  which  extends  from  the 
lateral  abdominal  wall  and  fuses  with  the  visceral 
peritoneum  of  the  ascending  colon  and  cecum,  has 
many  variations.  It  may  or  may  not  include  the 
cecum,  and  it  may  enclose  the  transverse  colon  and 
fold  it  parallel  to  the  ascending  colon,  thus  pro- 
ducing the  "double  barrelled  colon."  Sometimes 
the  ascending  colon  and  cecum  are  enclosed  within 
it  as  if  in  a  tight  bag.  It  is  most  likely  that  the 
occasional  band  seen  at  the  hepatic  flexure  of  the 
colon  or  that  extending  to  the  gallbladder  results 
from  the  same  causes  which  produce  Jackson's 
membrane. 

Lane's  kink,  binding  down  the  last  four  or  five 
inches  of  the  ileum,  is  seen  distorting  the  normal 
contour  of  the  gut  and  certainly  operating  to  re- 
strict its  movements.  Iliac  stasis  may  not  only 
be  produced  by  Lane's  kink,  but  may  also  be 
secondary  to  colonic  stasis  or  to  an  appendix  so 
placed  that  the  passage  of  the  iliac  contents  into 
the  cecum  is  obstructed.    The  train  of  events  fol- 
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lowing  iliac  stasis  is  as  follows :  The  band  which 
supports  the  last  four  or  five  inches  of  the  ileum 
is  dragged  upon,  and  the  proximal  ileum  and  per- 
haps the  cecum  prolapse,  producing  a  sharp  kink 
at  this  point.  The  jejunum  is  also  pulled  down  in 
a  straight  line,  and  produces  a  sharp  angle  with 
the  lowest  portion  of  the  duodenum  at  the  duodeno- 
jejunal junction,  thus  producing  a  distended  duo- 
denum. According  to  Jordan  (3)  we  have,  as  a 
result,  ulceration  of  the  duodenum,  cholecystitis, 
and  chronic  pancreatitis,  which,  he  says,  are  reg- 
ularly found  in  operation  on  the  subjects  of  in- 
testinal stasis. 

In  the  condition  described  as  cjecum  mobile,  and 
on  which  Wilms  has  laid  such  great  stress,  the 
cecum  is  freely  movable  and  unable  to  empty  itself 
with  sufficient  rapidity.  It  becomes  dilated,  hangs 
over  the  pelvis,  causes  local  symptoms,  to  be 
described  later,  and  perhaps  is  responsible  for  some 
of  the  graver  constitutional  manifestations  of 
chronic  intestinal  stasis.  Wandel  found,  in  640 
autopsies,  sixty-six  instances  in  which  the  cecum 
was  sufficiently  movable  to  permit  kinking,  torsion, 
and  displacement.  Wilms  contends  that  the  ab- 
normal mobility  of  the  cecum  interferes  with  its 
dynamics  and  leads  to  a  definite  symptom  complex. 

When  attention  was  first  called  to  the  role  played 
by  adventitious  membranes  and  bands  it  was 
thought  their  presence  was  to  be  explained  entirely 
on  the  basis  of  an  inflammatory  reaction  of  the 
peritoneum  to  intraintestinal  changes,  and  that 
they  were  identical  with  the  adhesions  one  sees 
after  trauma  or  infection  of  the  peritoneum.  .\ 
more  careful  investigation  of  these  membranes, 
and  of  the  caicum  mobile  as  well,  combined  with  a 
study  of  the  embryological  development  of  the 
peritoneum  has  shown,  conclusively,  I  think,  that 
in  the  main  we  are  dealing  with  a  morphological 
development  or  a  failure  on  the  part  of  the  fetal 
structures  to  complete  their  full  ontogeny.  The 
allied  slipping  of  the  right  kidney  is  almost  always 
due  to  a  failure  of  the  colon  to  rotate  over  the 
anterior  surface  of  the  kidney,  and  with  failure 
of  fusion  of  the  peritoneum  of  the  colon  with 
the  abdominal  wall,  there  is  insufficient  support 
for  the  kidney.  The  proof  of  the  embrvonic 
origin  of  the  bands  and  membranes  or  veils 
is  based  on  the  following:  Flint  (4),  East- 
man, and  others  have  found  these  veils  and 
bands  in  very  young  infants  and  in  embryos. 
Eastmann  (5)  has  forcibly  brought  out  the  re- 
semblance of  Jackson's  membrane  and  Lane's 
kink  to  the  fetal  peritoneal  fold  described  by  Jon- 
nesco  and  Juvara,  and  designated  by  them  the 
parietocolic  fold,  and  to  the  bloodless  fold  of 
Treves.  Careful  dissections  revealed  this  bloodless 
fold  in  nine  out  of  twenty-eight  fetuses.  Whatever 
the  origin  of  these  folds  (parietocolic)  in  the  fetus, 
there  will  be  no  doubt  in  the  mind  of  anvone  who 
will  examine  the  region  of  the  cecum  in  a  few 
fetuses  that  they  exist  before  birth,  and  it  has  been 
found  that  they  arc  readily  demonstrable  in  one 
form  or  another  in  approximately  twentv  per  cent, 
of  fetuses  after  the  sixth  month.  The  bloodless 
fold  of  Treves  was  present  in  a  larger  proportion. 
Careful  microscopical  examinations  of  these  mem- 
branes have  not  shown  them  to  be  of  inflammatory 
origin.     Eane   has   explained   their   presence  as 


evolutionary,  not  inflammatory,  and  that  they  exist 
in  the  first  instance  for  the  advantage  of  the  in- 
dividual. 

It  will  be  recalled  that  the  ileocecal  junction 
migrates  in  its  early  course  from  below  upward 
and  to  the  right,  crosses  the  abdomen,  turns  down- 
ward under  the  right  lobe  of  the  liver  (hepatic 
flexure),  and  then  continues  downward  until  it 
completes  its  rotation,  and  the  cecum  finally  finds 
lodgment  in  the  right  iliac  fossa.  The  chief 
developmental  defects  which  may  take  place  are, 
failure  on  the  part  of  the  colon  to  descend  from  its 
high  position  under  the  liver,  failure  of  its  peri- 
toneal coat  to  fuse  over  the  right  kidney  (failure 
of  rotation),  and  finally  failure  of  the  peritoneal 
coat  of  the  colon  to  fuse  with  the  parietal  peri- 
toneum at  its  lowest  position,  thus  producing 
caecum  mobile.  In  the  course  of  its  migration 
through  the  peritoneum  (Mayo  calls  it  burrowing), 
the  ascending  colon  unquestionably  picks  up  these 
additional  bands  and  veils.  It  has  been  suggested 
that  these  membranes  are  due  to  "a  more  extensive 
fusion  of  the  great  omentum  to  the  colon,  which  is 
dragged  down  with  the  descent  of  the  cecum,  or 
that  they  simply  represent  a  more  marked  attach- 
ment of  the  large  intestine  to  the  abdominal  wall." 

These  morphological  studies  would  lead  one  to 
the  conclusion  that  movable  kidney,  the  caecum 
mobile,  and  the  prolapsed  transverse  colon  are  in 
the  main  due  to  a  failure  of  fusion  of  the  visceral 
with  the  parietal  peritoneum  in  the  normal  manner, 
and  that  Lane's  kink  is  either  due  to  increased 
mobility  of  the  cecum  or  that,  like  Jackson's  mem- 
brane, it  is  a  fetal  anomaly.  That  acute  or  chronic 
inflammation  may  be  superimposed  upon  any  of 
these  conditions  is  readily  conceivable,  and  this  is 
likely  to  result  where  any  of  these  prenatal  defects 
interfere  with  the  normal  activity  of  the  parts. 

It  is  not  intended  here  to  obscure  the  fact  that 
adhesions  do  occur  in  the  course  of  infections  of 
the  peritoneum,  but  simply  to  point  out  that  these 
infections  have  not  been  sufficiently  shown  in  the 
cases  of  Jackson's  membrane  or  Lane's  kink. 

It  will  now  be  seen  that  with  deficient  rotation  of 
the  colon,  and  failure  of  fusion  of  its  peritoneum 
with  the  abdominal  wall,  we  may,  and,  indeed, 
often  do,  have  in  the  same  individual  prolapse  of 
the  stomach  from  dragging  down  by  the  transverse 
colon,  movable  kidney,  caecum  mobile,  and  any  of 
the  various  bands.  It  is  the  opinion  of  the  writer 
that  all  of  these  conditions  are  simply  degrees  of 
the  same  general  type  of  congenital  abnormality. 

SYMPTOMS. 

It  must  from  the  first  be  fully  admitted  that  we 
may  have  any  or  perhaps  all  of  the  before  mentioned 
anatomical  variations  present,  without  symptoms  of 
any  kind.  I  have  frequently  seen  Jackson's  mem- 
brane or  a  movable  cecum,  for  example,  in  patients 
operated  upon  for  other  conditions  and  in  whom.  I 
am  certain,  they  were  producing  no  symptoms.  In 
dealing  with  the  symptomatologv  of  Tackson's 
membranes.  Lane's  kink,  and  caecum  mobile  we  are 
in  the  midst  of  much  confusion,  for  it  is  only  fair 
to  say  that  the  symptoms  noted  bv  one  observer  as 
due.  let  us  say,  to  a  Lane's  kink  have  with  equal 
positiveness  been  asserted  by  another  to  be  the  re- 
sult of  Jackson's  membrane.  And  as  usual  the 
truth  lies  somewhere  between. 
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The  local  symptoms,  as  found  in  the  right  ihac 
fossa  and  right  side  generally,  are  a  sense  of 
dull  ache  without  tenderness  and  with  frequent 
attacks  of  severe  pain,  sometimes  referred  to  the 
umbilicus.  These  symptoms  are  always  accom- 
panied by  constipation.  In  many  of  these  cases 
the  symptoms  are  gastric  with  eructation  of  gas 
and  distention.  The  gastric  disturbances  are  un- 
related to  the  time  of  food  taking.  The  bowels 
move  only  with  catharsis.  The  cases  may  be  con- 
founded with  chronic  or  interval  appendicitis,  and, 
indeed,  nearly  always  are.  There  may  be  attacks 
of  colic  which  would  suggest  an  early  case  of  ob- 
struction. These  attacks  are  almost  always  afebrile, 
and  there  is  usually  no  muscular  rigidity  over  the 
afYected  area.  Wilms  linds  in  the  cases  of  caecum 
mobile  that  there  is  a  distinct  fullness  in  the  right 
iliac  fossa,  as  if  one  were  palpating  an  air  cushion 
in  the  region  of  the  cecum.  There  is  often  tender- 
ness over  the  entire  right  side  of  the  abdomen — 
not  localized,  as  in  appendicitis.  These  symptoms, 
along  with  general  weakness  and  the  general  de- 
sire to  lie  down  (which  affords  more  or  less  com- 
plete relief),  seem  to  characterize  the  group, 
whether  caused  by  a  Lane's  kink,  Jackson's  mem- 
brane, or  a  caecum  mobile.  Rovsing  attaches 
special  importance  to  the  relief  of  symptoms  by 
rest  in  bed  as  diagnostic  of  visceroptosis.  In  gas- 
trocoloptosis  there  is  persistent  constipation, 
weariness,  headache,  loathing  of  food,  and,  later, 
cardialgia  to  the  left  of  the  median  line.  The 
quality  of  the  food,  says  Rovsing,  has  no  signifi- 
cance so  far  as  the  pain  is  concerned,  whereas  the 
quantity,  the  weight,  and  the  mass  of  the  food  are 
of  great  importance :  for  which  reason  these  pa- 
tients can  get  alon^  only  by  taking  many  quite 
small  meals  during  the  twenty-four  hours  (6). 

The  constitutional  symptoms  of  chronic  intestinal 
stasis,  according  to  Lane,  are,  loss  of  fat,  circulatory 
changes  with  cold  and  livid  hands  and  feet,  dia- 
j)hragmatic  respiration,  pigmentation  of  the  skin, 
muscular  pains  and  weakness,  headaclie,  failure  of 
the  resisting  power  of  the  patients,  rendering  them 
•directly  liable  to  tuberculosis,  gout,  rheumatoid 
arthritis,  and,  in  the  female,  degeneration  of  the 
mammary  glands.  He  also  intimates  very  strongly 
that  thyroid  disease  results  directly  from  chronic 
intestinal  stasis.  Lane  has  a  very  advanced  pupil 
in  Barrington-Ward  (j),  who  believes  that  not 
only  is  tuberculosis  an  end  result  of  intestinal 
stasis,  but  that  infection  of  the  urinary  tract  is  in- 
variably the  result  of  such  stasis. 

In  the  correct  diagnosis  of  chronic  intestinal 
■stasis  the  surgeon  must  depend  greatly  on  the  ront- 
genologist, whose  activity  in  this  field  has  added 
so  much  to  our  knowledge  of  the  subject;  but  it 
may  also  be  said  the  rontgenologist  should  follow 
the  cases  to  the  operating  table  in  order  that  he 
may  see  to  what  extent  the  operative  findings  bear 
out  the  earlier  diagnosis.  In  the  x  ray  diagnosis 
of  intestinal  stasis  something  more  than  radiograms 
is  required,  and  even  in  the  hands  of  the  most  ex- 
pert the  interpretations  will  differ.  Often  to  clear 
up  a  case  a  large  series  of  plates  taken  at  inten  als 
is  necessary,  and  even  then  operation  should  be  ad- 
vised only  on  the  combined  symptoms  and  the  x 
Tay  findings.  Hasty  and  incompetent  work  will  only 


bring  discredit  to  both  the  rontgenologist  and  the 
surgeon.  In  the  diagnosis  of  questionable  cases  it 
must  not  be  forgotten  that  ulcer  of  the  stomach  and 
duodenum  may  give  symptoms  which  might  lead 
to  confusion,  and  the  real  condition  be  overlooked 
in  our  search  for  the  cause  of  the  stasis  lower 
down  in  the  digestive  tract.  Jordan  (3)  holds  that 
the  occurrence  of  duodenal  distention,  as  seen  by 
the  X  ray,  is  so  constant  that  he  has  come  to  regard 
it  as  positive  for  intestinal  stasis,  and  that  in  the 
absence  of  duodenal  distention  he  would  hesitate 
to  make  the  diagnosis  of  stasis. 

SURGICAL  TREATMENT. 

In  those  cases  where  after  a  careful  diagnosis 
has  been  made,  and  the  most  efficacious  medical 
measures  tried  and  found  wanting,  the  surgeon 
has  attempted  to  solve  the  problem  with  a  fair 
measure  of  success.  Believing  that  in  gastro- 
coloptosis  we  have  the  chief  source  of  the  symp- 
toms, Rovsing  (  6)  fixes  the  stomach  to  the  anterior 
abdominal  wall,  at  the  same  time  shortening  the 
gastrocolic  ligament.  Coffey  (8),  with  much  the 
same  end  in  view,  fixes  the  great  omentum  and  the 
transverse  colon  to  the  anterior  abdominal  wall; 
thus  producing  a  hammock  in  which  the  stomach  is 
supported.  Lane  and  his  followers,  identifying  the 
constitutional  symptoms  as  due  mainly  to  intestinal 
stasis,  are  sure  that  the  remedy  is  the  short  circuit- 
ing of  the  iliac  contents  as  directly  into  the  rectum 
as  possible,  and  with  this  in  view  divide  the  ileum 
at  its  entrance  into  the  cecum  and  implant  the 
proximal  end  of  the  ileum  into  the  lowest  accessible 
portion  of  the  descending  colon.  This  in  a  measure 
excludes  the  large  intestines :  but,  owing  to  the  re- 
verse peristalsis  in  the  colon  under  morbid  condi- 
tions, the  entire  colon  may  show  a  tendency  to  fill 
up  after  this  operation.  Lane  at  first  advised  colec- 
tomy for  these  cases,  but  latterly,  with  the  im- 
proved technic  for  ileocolostomy.  colectomy  has 
been  practically  abandoned. 

In  the  cases  where  the  movable  cecum  is  respon- 
sible for  either  the  stasis  or  the  purely  local  symp- 
toms \Mlms  strongly  advocates  the  fixation  of  the 
cecum,  and  plication  of  the  cecum  for  chronic 
distention  has  been  successfully  done.  Great  re- 
lief has  followed  the  division  of  Lane's  kink  where 
the  ileum  was  bound  down,  producing  distress  of 
the  subacute  type.  Jackson  (9)  and  others  have 
reported  relief  of  the  chronic  stasis,  and  the  local 
symptoms  following  division  of  the  membranes  and 
freeing  the  colon  and  cecum  from  confining  bands ; 
but  there  is  a  marked  tendency  toward  reformation 
of  the  adhesions  when  these  veils  are  divided,  with 
recurrence  of  the  symptoms. 

RETROSPECT. 

I  have  purposely  brought  these  measures  to- 
gether to  call  attention  to  the  fact  that  we  are  fac- 
ing a  new  phase  of  surgery  of  the  abdomen — re- 
constructive surgery ;  and  at  present  the  problem  is 
undergoing  its  evolution.  It  should  be  said  in  clos- 
ing that  no  patient  should  be  subjected  to  operation 
until  a  satisfactory  diagnosis  has  been  arrived  at, 
and  that  no  operation  be  done  on  incomplete  evi- 
dence. While  the  successes  in  the  surgery  of  in- 
testinal stasis  have  been  numerous,  it  is  likely  that 
the  failures  have  not  been  reported  with  the  same 
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eagerness.  After  a  complete  diagnosis  of  the  cause 
of  the  stasis,  and  with  unsatisfactory  results  from 
careful  medical  treatment,  the  patient  suffering 
from  chronic  intestinal  stasis  may  be  advised  that 
surgery  ofifers  a  reasonable  probability  of  cure. 
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POLYCYTHEMIA;  WITH   REPORT  OF  A 
CASE  IN  AN  INSANE  PATIENT.* 

By  Robert  M.  .A.lexander,  M.  D., 
Wernersville,  Pa. 

Case.  E.  C,  aged  sixty-five  years,  was  admitted  to  the 
Wernersville  State  Asylum  in  1894.  For  many  years  pa- 
tient has  had  a  florid  complexion,  but  was  able  to  work 
during  that  time.  Uses  tobacco  in  moderation;  appetite 
good;  complains  at  times  of  dizziness. 

Physical  examination:  Patient  is  a  rather  poorly  de- 
veloped adult  male.  There  is  no  palpable  enlargement  jf 
superficial  lymph  glands.  The  pulse  is  slightly  increased 
in  rapidity,  and  compressible;  the  superficial  arteries  roll 
beneath  the  fingers  when  palpated.  The  face  is  apparently 
flushed  at  all  times ;  upon  close  inspection  a  violaceous 
or  bluish  tinge  is  seen,  which  is  most  apparent  upon  the 
lips.  The  pupils  are  equal  and  react  to  light  and  ac- 
commodation; there  is  a  pterygium  on  each  eye,  involving 
the  cornea;  the  conjunctivae  are  somewhat  injected.  The 
tonsils  are  small  and  congested;  the  pharynx  injected  and 
coated  with  mucus.  The  tongue  protrudes  in  the  median 
line,  is  slightly  coated,  and  treinulous.  Thyroid  gland 
appears  normal. 

Chest — Inspection:  Expansion  limited,  but  equal  on  the 
two  sides.  The  skin  appears  norinal  in  color,  but,  after 
percussing,  the  veins  stand  out  and  it  becomes  bluish  in 
color.  There  is  retraction  in  the  supraclavicular  fossae, 
and  the  infraclavicular  fossae  are  deepened.  An  impulse 
is  visible  over  the  xiphoid  cartilage  synchronous  with  the 
heart  beat.  Palpation :  Fremitus  appears  normal ;  apex 
beat  is  felt  in  the  fifth  interspace.  3^  inches  to  the  left 
of  the  sternum  Percussion :  The  percussion  note  is 
slightly  overresonant ;  cardiac  area  normal  in  outline. 
Ausculation :  Breath  sounds  slightly  exaggerated ;  heart 
sounds  of  fairly  good  quality;  a  slight  accentuation  of  the 
second  sound :  no  murmurs  heard. 

Abdomen:  The  liver  extends  to  the  costal  margin;  gall- 
bladder and  kidneys  not  palpable.  The  spleen  shows  no 
enlargement.  No  areas  of  tenderness,  and  no  evidence  of 
fluid  in  the  peritoneal  sac. 

Extremities  show  dilatation  of  superficial  veins,  but  no 
other  unusual  phenomena. 

Laboratory  findings:  Urine  shows  a  cloud  of  albumin 
and  the  presence  of  leucocytes  and  many  hyaline  casts. 

Blood  pressure  is  uSq  mm.  Hg. ;  hemoglobin  no  per  cent. 

Examination  of  the  blood  shows  the  erythrocyte  count 
to  be  6,275,000.  The  highest  count  made  was  almost 
7,000,000.  Leucocyte  count  was  8.900;  color  index  was 
0.88.  The  differential  count  showed  79  per  cent,  poly- 
morphonuclear leucocytes,  20  per  cent,  lymphocytes,  and  i 
per  cent,  eosinophiles. 

Polycythemiri  occurs  as  a  secondary  condition  in 
great  altitudes.  Laquer  in  the  .Irchh  fiir 
k'inische  Mrdi::iii,  .April  K),  1913,  reported  a 
studv  of  his  own  blood.    He  went  from  a  low  alti- 
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tude  to  an  altitude  of  9.000  feet,  where  he  re- 
mained for  four  weeks.  Both  the  red  blood  count 
and  the  hemoglobin  began  to  rise  slowly  during  the 
second  week,  and  on  the  fifteenth  day  reached  their 
maximum ;  the  red  cells  having  increased  fifteen 
per  cent,  and  the  hemoglobin  sixteen  per  cent. 
After  his  return  to  the  lowland  the  red  cells  de- 
creased suddenly,  and  the  hemoglobin,  gradually, 
to  their  original  proportions.  Six  dogs  were  bled 
untjl  about  half  the  volume  of  blood  was  removed, 
and  they  were  then  taken  to  the  9.000  foot  altitude. 
The  restoration  of  the  normal  blood  volume  re- 
quired sixteen  days,  while  six  dogs  kept  at  a  lower 
level  required  for  this  twenty-seven  days,  or  seven- 
ty per  cent.  more.  He  is  inclined  to  ascribe  the 
blood  regenerating  power  to  the  low  oxygen 
pressure.  Cohnheim  and  Weber  in  the  Archiv 
of  the  same  date  state  that  in  order  to  determine 
whether  or  not  there  is  an  actual  increase  in  blood 
corpuscles  at  a  high  level,  they  examined  repeatedly 
the  blood  of  twenty-three  men  who  had  worked 
for  twenty-three  years  on  the  Jungfrau  railroad, 
at  an  altitude  of  from  9,000  to  11.000  feet.  Both 
red  cell  count  and  hemoglobin  were  decidedly  in- 
creased over  the  normal  for  healthy  men  at  lower 
levels.  Osier  states  that  the  excessive  globulism  of 
great  altitude  is  compensatory  to  lack  of  oxygen  in 
the  air,  and  that  there  is  an  increased  activity  of 
the  bone  marrow ;  which  activity  is  present  in 
erythremia  proper,  and  the  disease  is  regarded  a? 
a  primary  lesion  of  the  erythroblastic  tissues  of  the 
bone  marrow,  just  as  leucemia  is  an  affection  of 
the  leucoblastic  elements.  There  is  also  an  in- 
creased viscosity  of  the  blood  which  favors  the 
stasis  and  capillary  engorgement. 

Other  causes  of  erythrocythemia  are  emphysema 
and  con.genital  heart  disease.  In  a  few  cases  poly- 
cythemia has  been  found  related  to  tuberculosis  of 
the  spleen. 

The  three  clinical  features  in  erythremia  proper 
are  a  change  in  the  appearance  of  the  patient,  en-, 
largement  of  the  spleen,  and  excessive  globuli.sm. 
The  superficial  bloodvessels,  capillaries,  and  veins 
look  full,  so  that  the  skin  is  always  congested  ;  in 
warm  weather  being  of  a  brick  red  color,  in  cold 
weather  cyanosed.  The  engorgement  of  the  face 
may  be  extreme,  extending  to  the  conjunctivae.  In 
the  cold  the  cyanosis  of  the  face  and  hands  may  be 
as  marked  as  any  that  is  ever  observed.  There  is 
also  often  a  remarkable  vasomotor  instabilitv.  the 
hands  becoming  deeply  engorged  when  held  down 
and  rapidly  anemic  when  held  up. 

N.  E.  P.rill,  in  the  Medical  Record  for  April  8. 
191 1,  reports  a  case  which,  in  addition  to  an  ery- 
throcytosis  of  between  8.000.000  and  10.000.000 
cells,  and  a  leucocytosis  varying  between  20.00a 
and  4.S,ooo  leucocytes,  presented  few  features  of  a 
cyanosis.  A  much  relatively  diminished  hemo- 
globin content,  the  color  index  being  below  i, 
showed  marked  signs  of  bone  mariwv  involvement, 
with  a  colossal  spleen  and  a  very  large  liver. 

The  spleen.  Osier  states,  is  usually  enlarged, 
but  not  to  the  great  extent  met  with  in  leucemia. 
It  may  vary  in  size  from  time  to  time.  It  is  hard, 
firm,  and  painless.  The  total  bulk  of  blood  is 
enormouslv  increased,  and  the  ratio  of  corpuscles 
to  plasma  is  high.    The  polycythemia  ranges  from 
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six  or  seven  to  thirteen  millions  of  red  corpuscles 
to  the  c.  mm.  As  a  rule,  these  are  normal  in  appear- 
ance and  shape ;  nucleated  red  blood  corpuscles 
may  be  present,  and  the  hemoglobin  is  high.  Osier, 
in  1903.  reported  in  the  American  Journal  of  the 
Medical  Sciences  (  cxxvi,  p.  127)  a  case  in  which 
it  was  165  per  cent.  J.  N.  Hall,  in  the  Journal  of 
the  American  Medical  Association,  1903,  p.  1026, 
reported  a  case  in  which  the  hemoglobin  was  200 
per  cent.  The  blood  in  this  disease  is  thick  and 
tarry,  flows  sluggishly  from  a  puncture,  and  coag- 
ulates with  great  rapidity. 

The  cause  of  polycythemia.  Osier's  disease,  is 
unknown.  Osier  proposes,  as  a  factor,  overvis- 
cosity  of  the  blood,  in  consequence  of  which  the 
intracapillary  flow  is  impeded.  Gibson  attributes 
this  to  peripheral  stasis  dependent  upon  myocardial 
weakness.  The  leucocytes  are  usually  not  increased, 
though  in  occasional  mstances  they  may  be  double 
the  normal  number.  Difterentially,  they  are  also 
normal. 

Headache,  flushing,  and  giddiness,  are  the  most 
common  symptoms.  Constipation  is  common,  and 
albuminuria  is  usually  present.  The  blood  pres- 
sure is  high ;  occasionally  there  may  be  hemor- 
rhages into  the  skin  and  from  the  mucous  mem- 
branes. Recurring  ascites  may  occur,  and  is  prob- 
ably due  to  splenic  tumor.  Morris  has  reported  a 
couple  of  cases  with  the  general  appearance  of  the 
disease  and  with  slight  enlargement  of  the  spleen, 
but  without  polycythemia.  Geisback  has  described 
a  variety,  polycythemia  hypertonica,  with  increased 
tension,  arteriosclerosis,  and  nephritis. 

Treatment. — Bleeding,  Osier  states,  gives  the 
greatest  relief  when  there  is  dizziness  and  fullness 
of  the  head.  Inhalations  of  oxygen  may  be  tried 
for  the  cyanosis  when  extreme.  Saline  purges  and 
a  low  diet  are  helpful.  Hamilton  and  ?yIorse  assert 
that  their  patient  improved  under  the  x  ray.  Their 
patient  died  later  from  rupture  of  the  esophageal 
veins. 


UNILATERAL  SEPTIC  INFECTION  OF 
THE  KIDNEY.* 

By  a.  p.  Coxdox,  M.  D.. 
Omaha,  Nebr. 

By  unilateral  septic  infection  of  the  kidney  is 
meant  its  invasion  by  virulent  microorganisms  and 
their  products,  usually  producing  within  it  numer- 
ous miliary  abscesses,  which  may  or  may  not 
coalesce,  and  often  accompanied  by  such  violent 
general  symptoms  that,  without  the  removal  or 
drainage  of  the  afifected  organ,  death  usually  en- 
sues. 

This  form  of  infection  was  classed  by  the  older 
writers  with  the  other  kinds  of  acute  suppurative 
renal  infections,  under  the  term  surgical  kidney. 
No  attempt  was  made  to  treat  it  as  a  distinct  en- 
tity until  within  the  last  few  years,  when  a  number 
of  these  cases  have  been  reported.  The  best 
articles  have  been  written  bv  Brewer  and  Cobb,  the 
former  making  a  serie-  of  animal  experiments, 
which  proved  the  possibility  of  a  unilateral  hemato- 
genous infection.    I  have  had  two  cases  of  uni- 

*Read  before  the  Xebraska  State  Medical  Society,  ^Maj'  15,  1913. 


lateral  septic  infection  of  the  kidney,  the  histories 
of  which  I  will  give  briefly : 

Case  I.  Mrs  C,  aged  twenty  years,  entered  the  Nicholas 
Senn  Hospital  March  15,  1912.  Twenty-four  hours  before 
admission  she  was  seized  with  pain  in  the  right  kidney 
region.  She  had  a  severe  chill,  vomited  several  times,  and 
the  temperature  reached  103°  F.  She  had  previously  been 
in  good  health,  and  there  was  no  history  of  an  injury.  In 
March,  1910,  I  operated  upon  her  for  a  subacute  ap- 
pendicitis. She  made  a  good  recovery.  The  record  showed 
that  the  uranalysis  at  that  time  was  negative.  The  physical 
examination  of  the  patient  at  the  hospital  showed  her  to 
be  five  months  pregnant.  The  abdomen  was  tense  all 
over.  There  was  severe  pain  over  the  right  kidney  and 
right  side  of  abdomen.  There  was  marked  tenderness 
over  the  kidney  and  rigidity  of  the  lumbar  muscles  and 
also  the  muscles  of  the  right  side  of  the  abdomen.  Tem- 
perature, 104°  F. :  pulse,  130;  leucocytes,  24,000,  eighty- 
four  per  cent,  polymorphonuclear.  The  patient  was  semi- 
delirious  and  was  apparently  in  a  very  toxic  condition. 
Examination  of  the  urine  showed  a  moderate  pyuria, 
microscopic  blood,  albumin,  0.6  per  cent.,  and  a  few 
granular  casts.  As  to  the  urinary  findings  previous  to  her 
entering  the  hospital,  I  do  not  know.  Ureteral  catheter- 
ism  showed  pus,  microscopic  blood,  and  albumin  in  the 
urine  from  the  right  kidney.  In  the  specimen  from  the 
left  kidney  there  was  a  trace  of  albumin,  but  no  pus. 
There  was  1.8  per  cent,  urea  and  a  positive  phloridzin  test 
in  twenty-eight  minutes  from  the  left  kidney.  The  phlor- 
idzin test  was  not  made  from  the  right  kidney. 

Her  symptoms  increased  in  severity,  and  eight  hours 
after  admission  the  leucocytes  were  22,000.  the  polymor- 
phonuclears, ninety-one  per  cent.  I  urged  operation  the 
same  evening,  but  did  not  get  consent  until  the  following 
morning,  when  I  did  a  right  lumbar  nephrectomy.  Time 
of  the  operation  was  thirty  minutes.  There  was  no  abate- 
ment of  the  symptoms.  The  patient  died  at  the  end  of 
thirty-two  hours  from  an  intense  intoxication.  There  was 
no  suppression  of  urine.  She  passed  600  c.  c.  after  the 
operation.  The  kidney  was  three  times  its  normal  size. 
It  presented  the  typical  appearance  found  in  these  ful- 
minating cases.  There  were  many  miliary  abscesses  jut- 
ting out  from  the  cortex,  just  under  the  capsule.  A  smear 
and  a  culture  taken  from  these  showed  the  colon  bacillus 
in  pure  culture. 

C.^SE  II.  Mrs.  R.,  admitted  to  the  hospital  March  24, 
1909.  .\ged  twenty-eight  years,  a  slightly  built  woman. 
Had  always  had  good  health.  One  child,  six  years  old. 
No  miscarriages;  menstruation  normal.  Family  history 
negative;  no  history  of  injury.  Eight  months  previous 
to  admission  she  noticed  that  the  right  side  of  the  ab- 
domen was  somewhat  larger  than  the  left.  For  four 
months  this  side  had  increased  in  size.  She  had  had  pain 
in  the  abdomen  and  back,  and  also  difficulty  in  retaining 
her  urine.  The  abdomen  was  enlarged  to  the  size  of  a 
five  months'  pregnancy.  Physical  examination  revealed 
an  ovarian  cyst  on  the  right  side.  On  March  25th,  an 
operation  was  done;  the  cyst  was  removed  and  also  an 
adherent  appendix.  The  urinary  examination  at  this  time 
was  negative.  No  catheterism  was  called  for  after  this 
operation,  and  there  were  no  bladder  symptoms  whatever. 
The  patient  convalesced  well,  and  in  three  weeks"  time 
was  thought  to  be  able  to  leave  the  hospital. 

On  April  12th.  the  day  before  her  intended  departure 
from  the  hospital,  she  was  seized  with  pain  in  the  right 
kidney  region,  extending  over  the  right  half  of  the  ab- 
domen. She  had  chills,  and  the  temperature  was  101°  F. ; 
pulse,  no;  leucocytes  numbered  16.000.  seventy-two  per 
cent,  polymorphonuclear.  The  urine  showed  a  moderate 
amount  of  pus  and  a  trace  of  albumin.  A  double  ureteral 
catheterism  was  done.  The  urine  from  the  left  kidney  was 
normal;  there  was  2.1  per  cent,  urea  and  the  phloridzin 
test  was  positive  in  twenty-three  minutes.  The  right  kidney 
showed  a  pyuria;  there  was  some  microscopic  blood.  0.08 
per  cent,  albumin,  and  i.i  per  cent.  urea.  The  phloridzin 
test  was  positive  in  thirty-six  minutes.  For  some  days 
her  symptoms  were  better;  the  temperature  ranging  from 
normal  to  102°  F.  The  leucocytes  were  never  above 
18,000.  Thinking  that  she  might  have  had  a  pyelitis.  I  in- 
jected at  three  different  times  through  a  ureteral  catheter 
4  c.  c.  of  a  0.5  per  cent,  solution  of  silver  nitrate.  This 
did  not  seem  to  benefit  her  in  the  least;  her  general  con- 
dition remaining  the  same.    There  was,  however,  more 
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I6calized  tenderness  over  the  kidney.  I  decided  on  May 
4th  to  make  an  exploratory  operation,  and  then  removed 
the  kidney,  which  was  increased  to  twice  its  normal  size. 
There  was  a  moderate  degree  of  inflammation  in  the  pel- 
vis, but  no  retention.  On  section,  the  kidney  tissue  showed 
a  number  of  small  abscesses  disseminated  throughout  its 
substance.  The  patient  made  a  complete  recovery,  and 
has  never  since  had  any  renal  trouble. 

The  first  case  belongs  to  that  fuhninatinr>-  type 
of  infection  which  demands  early  and  radical  oper- 
ative treatment.  I  am  convinced  that  this  patient 
would  have  died  had  she  not  been  operated  upon, 
though  possibly  not  so  soon.  I  believe  that  if  she 
had  been  operated  upon  during  the  first  twenty-four 
hours  after  the  beginning  of  her  trouble,  she 
would  have  lived.  It  was  one  of  those  cases,  like 
some  of  appendicitis  and  of  acute  osteomyelitis,  of 
the  most  virulent  intoxication,  in  which  time  is  so 
important  an  element. 

The  second  case  illustrates  that  type  in  which 
the  infection  is  milder.  Ju.st  what  the  final  outcome 
would  have  been  without  an  operation  we  cannot 
say.  I  believe,  however,  her  symptoms  would  have 
gone  on,  gradually  growing  worse,  the  abscesses 
in  the  kidney  coalescing  and  destroying  it,  unless 
death  came  sooner  from  sepsis. 

This  form  of  kidney  infection  is  hematogenous 
in  origin,  occurring  usually  in  persons  apparently 
in  normal  health.  Women  are  more  likely  to  be 
attacked  than  men.  as  pregnancy  predisposes  them. 
The  increased  congestion  of  the  kidney,  on  account 
of  the  pressure  on  the  renal  vessels  by  the  gravid 
uterus,  i?  no  doubt  a  cause.  The  right  kidney  is 
more  often  aflfected  than  the  left,  the  reason  for 
which  I  believe  is  that  it  is  more  often  displaced,  and 
therefore  more  liable  to  passive  congestion.  This 
also  explains  the  unilateral  involvement.  It  may 
arise  during  the  cour-e  of  some  other  infection  in 
the  body,  such  as  erysipelas,  endocarditis,  influenza, 
scarlet  fever,  typhoid  fever,  pneumonia,  and  osteo- 
myelitis. In  fact,  in  any  infective  process  the  or- 
ganisms may  be  secondarily  deposited  in  the  kidney. 
This  form  of  renal  infection  is  distinct  from  that 
class  of  renal  absces-es  due  to  an  ascending  infec- 
tion. 

Some  of  the  acknowledged  authorities  in  renal 
diseases,  among  them  Guyon  and  Albarran,  are  of 
the  opinion  that  many  of  the  kidney  infections, 
secondary  to  bladder  troubles,  are  also  hemato- 
genous in  origin.  The  kidney  is  the  most  vascular 
organ  in  the  body.  Landergren  has  observed  that, 
under  the  action  of  strong  diuretics,  the  amount  of 
blood  which  passes  through  the  kidney  in  a  min- 
ute's titne  equals  its  weight.  On  account  of  its  ex- 
treme vascularity,  a  ])assive  congestion  is  easily 
produced,  and  this  is  the  most  frequent  predis])0s- 
ing  cause  of  infection.  Normally  the  kidney  ex- 
cretes various  microorganisms  without  injury  to 
its  substance.  It  is  not  unusual  to  find  the  colon 
bacillus,  and  in  typhoid  fever  and  tuberculosis  the 
organisms  causing  these  di-eases  arc  often  thrdwn 
off  in  the  urine  without  any  involvement  of  the 
kidnev  structure.  The  organisms  causing  this  form 
of  infection  belong  to  the  pus  organisms,  and  the 
most  frequent  is  the  colon  bacillus.  I  am  con- 
vinced that  we  never  have  an  infection  in  the  kid- 
ney without  some  ])reviou-  change  in  the  renal  cir- 
culation or  a  physiological  or  pathological  disturb- 
ance in  the  kidney  it.self.    These  changes  may  be 


so  slight  that  the  patient's  attention  may  never  have 
been  directed  to  the  kidney,  but  are  sufficient  to 
cause  a  lowered  resistance  in  the  organ,  and  thus 
give  rise  to  a  suitable  soil  for  infection. 

The  symptoms  of  unilateral  septic  infection  of 
the  kidney  appear  suddenly.  There  is  pain  over 
the  affected  organ,  extending  around  the  upper  part 
of  the  abdomen,  and  this  is  severe  and  continuous. 
It  is  that  kind  of  pain  described  as  intrarenal,  in 
contradistinction  to  extrarenal  pain  or  colic,  which 
is  intermittent  or  paroxysmal  and  produced  by 
changes  in  the  ureter  or  pelvis.  The  pain  of  septic 
infection  appears  sometimes  so  suddenly  and  is  so 
intense  that  the  condition  has  been  mistaken  for  a 
visceral  perforation  or  fulminating  appendicitis. 
In  this  form  of  infection  there  is  always  marked 
tenderness  over  the  kidney,  and  this  is  so  apparent 
that  the  slightest  pressure  is  complained  of,  and  it 
is  greatly  intensified  by  fist  percussion.  The  point 
of  greatest  tenderness  is  at  the  costovertebral 
angle.  There  is  hyperesthesia  of  the  skin  over  the 
kidney  and  ridigity  of  the  lumbar  muscles.  There 
is  usually  vomiting,  fever,  rapid  pulse,  prostration, 
and  a  high  leucocytosis.  The  fever  is  contintiotis 
and  of  a  typhoid  character.  There  are  usually 
chills  and  sweating.  The  patient  aflfected  with  thi~ 
malady  impresses  one  as  being  very  ill. 

The  urinary  findings  vary ;  in  fact,  pathological 
findings  may  be  absent.  There  is,  however,  usually 
some  pus,  albumin,  and  microscopic  blood.  In  two 
of  Cobb's  seven  cases  the  urinary  findings  were 
negative.  One  would  nattirally  expect,  with  such 
marked  general  symptoms,  to  find  a  great  deal  of 
disturbance  in  the  renal  secretion,  but  this  is  not 
the  case.  The  finding  of  ptis,  blood,  and  albumin 
aids  one  in  the  diagnosis,  bttt  their  absence  should 
not  deter  tts  from  making  this  diagnosis  if  the 
general  sym])toms  point  to  a  kidney  infection.  A 
cystoscopic  examination,  together  with  ureteral 
catheterism,  should  be  made.  If  there  are  albumin 
and  pus,  one  will  be  able  to  tell  from  which  kidney 
it  comes,  and  also  to  determine  the  presence  of 
the  other  kidney  and  its  functional  capacity. 

To  difl:"erentiate  this  form  of  renal  infection  from 
acute  abdominal  conditions  with  similar  symptom'^ 
is  not  always  an  easy  matter.  The  suddenness 
of  onset  without  a  previous  history  of  urinary 
trouble,  the  location  and  kind  of  pain,  the  great 
prostration,  chills,  high  temperature,  extreme  ten- 
derness over  the  affected  organ,  together  with  the 
urinary  findings,  will  determine  the  differential 
diagnosis. 

In  regard  to  the  indications  for  operation  I 
would  say,  that  one  should  be  governed  entirely  by 
the  intensity  and  progressiveness  of  the  symptoms. 
If  the  infection  is  of  the  fulminating  type,  attended 
by  severe  pain  with  marked  tenderness,  high  tem- 
perature, and  a  polymorphonuclear  leucocvte  count 
among  the  eighties,  such  a  patient  should  be 
operated  upon  at  once,  just  as  one  should  operate 
on  an  acute  osteomyelitis  or  any  other  infection 
showing  the  fulminating  type  of  septic  intoxication. 
On  the  other  hand,  if  the  .symptoms  are  milder, 
pain  less  severe,  temperature  ranging  from  ioo°  to 
102°  F..  a  relatively  low  polymorphonuclear  count, 
the  general  toxic  symptonis  not  great  and  not  pro- 
gressing in  severity,  such  a  patient  may  be  watched, 
and  if  the  symptoms  remain  stationary  ov  decrease, 
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operation  may  be  deferred.  Some  of  these  cases 
will  no  doubt  undergo  resolution,  and  recovery  will 
take  place  without  operation.  As  to  whether  the 
kidney,  when  operated  upon,  should  be  drained  or 
removed  depends  on  the  condition  found.  A  kid- 
ney which  is  the  seat  of  miliary  abscesses  will  be 
recognized  by  inspection.  It  is  enlarged,  mottled, 
tense,  filled  with  blood,  and  if  there  has  been  suffi- 
cient time  for  their  development  there  will  be  ob- 
served numerous  small  yellowish  and  blackish 
areas,  which  on  stripping  the  capsule  are  seen  to 
jut  out  from  the  cortex.  Such  a  kidney  should  be 
removed.  If  there  are  no  abscesses,  but  simply  a 
large,  tense,  hyperemic  kidney,  splitting  the  capsule 
or  draining  may  relieve  the  symptoms. 
City  National  B\xk  Building. 

 ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVI. — How  do  you  treat  cholera  infantum? 
(Closed  July  15th.) 

CXXXVI  I. — How  do  you  treat  threatened  abortion? 
(Answers  due  not  later  than  August  13th.) 

CXXXVIII. — How  do  you  treat  insomnia?  (Answers 
due  not  later  thati  September  13th.) 

CXXXIX. — How  do  you  treat  chancroids?  (Answers 
due  not  later  than  October  13th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $23.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $23  for  the  best  essay  submitted  in  answer 
to  Question  CXXXV  was  awarded  to  Dr.  Joseph  V. 
Klauder.  of  Philadelphia,  zvhose  article  appeared  on 
page  234. 

PRIZE  QUESTION  CXXX\'. 
THE  TREATMENT  OF  BURNS. 
(Continued  from  page  ^j/.) 

Dr.  Rose  A.  Bowers,  of  Michigan  City.  hid.,  ob- 
serves that: 

When  the  body  is  subjected  to  intense  heat  or 
to  the  action  of  caustic  chemicals,  as  strong  alkalies 
or  corrosive  acids,  certain  physical  and  chemical 
-changes  take  place  in  the  tissues :  according  to  their 
degree  of  severity,  three  degrees  of  burns  are 
classified. 

A  burn  of  the  first  degree  is  one  where  there 
is  merely  a  hyperemia  or  redness  of  the  skin,  pro- 
duced by  the  transient  exposure  to  heat  slightly  less 
than  212°  F.,  or  to  the  temporary  actions  of 
•caustic  alkalies  or  acids.  When  two  thirds  of  the 
surface  of  the  bod}-  is  involved  in  a  first  degree 
"burn,  death  usually  results. 

Burn?  of  the  second  degree  are  those  in  which 


the  deep  layers  of  the  skin  are  involved ;  owing  to 
the  exudation  of  serous  fluid  watery  blisters  are 
formed.  If  one  third  of  the  body  is  involved  in  a 
second  degree  burn  the  results  are  usually  fatal. 

Burns  of  the  third  degree  are  those  which  not 
only  atfect  all  the  layers  of  the  skin,  but  which 
include  the  muscles,  bloodvessels,  nerves,  and  bony 
structures,  as  a  secondary  result  of  the  damage 
done  to  tissues — sarcolactic  acid  and  poisonous  al- 
buminous substances  are  produced  which  act  as  a 
toxine.  Necrosis  and  gangrene  are  frequent,  be- 
cause the  parts  involved  are  deprived  of  their  blood 
supply  and  nourishment. 

Burns  of  tTie  first  degree  may  be  treated  by  ap- 
plying a  two  per  cent,  solution  of  picric  acid  to  the 
affected  parts,  or  the  burned  surface  may  be  dusted 
with  equal  parts  of  zinc  oxide,  boric  oxide,  and  pow- 
dered starch,  followed  by  the  application  of  a  loose, 
soft  bandage ;  lead  and  opium  water  have  been  fre- 
quently applied  with  gratifying  results.  In  the  ab- 
sence of  other  remedies  sterilized  water  may  be 
used.  When  the  pain  cannot  be  controlled  other- 
wise, the  hypodermic  use  of  morphine  is  indicated. 

In  burns  of  the  second  degree  we  should  relieve 
the  shock  and  pain,  if  necessary,  by  one  quarter 
grain  of  morphine.  The  next  effort  will  be  one  to 
prevent  infection.  The  blebs  should  be  emptied 
when  they  are  full  of  serum :  this  may  be  done  by 
puncturing  the  bleb  at  its  edge  just  through  the 
healthy  skin,  allowing  the  epidermis  to  remain  as  a 
covering.  After  carefully  cleansing  the  healthy 
tissues  about  the  bum,  the  burned  area  should  be 
irrigated  with  normal  salt  solution  and  gently 
mopped  with  soft  gauze  to  remove  foreign  matter. 

Anesthesia  may  sometimes  be  necessary  to  thor- 
oughly cleanse  a  burned  surface.  There  should 
next  be  applied  a  dre-sing  which  is  both  antiseptic 
and  analgesic.  \'arious  solutions  and  emollients 
have  been  suggested  and  employed,  but  none  as  yet 
has  been  found  to  be  the  ideal.  Picric  acid  may  be 
applied  in  one  to  two  per  cent,  solutions ;  a  service- 
able solution  may  be  made  by  dissolving  seventy- 
five  grains  of  picric  acid  in  a  pint  and  a  half  of 
water,  to  which  is  added  two  ounces  of  alcohol. 
This  should  be  applied  to  the  cleansed  burned  sur- 
face by  placing  strips  of  sterile  gauze  wet  with  this 
solution :  these  are  covered  with  absorbent  cotton 
and  bandage.  The  dressing  should  be  changed  in 
about  four  days.  Equal  parts  of  hydrous  wool  fat 
and  zinc  oxide  ointment  may  be  applied  to  the 
burned  surfaces  and  covered  over  with  sterile 
gauze  and  soft  bandages.  Ointments  of  boric  acid 
or  ichthyol  have  been  found  advantageous. 

In  the  burns  of  the  third  degree  the  shock  and 
pain  should  be  allayed  by  a  quarter  grain  dose  of 
morphine  and  in  some  cases  a  permanent  warm 
bath  may  be  employed.  If  a  limb  is  so  involved 
that  the  possibilities  of  nourishment  are  destroyed, 
amputation  of  the  limb  should  be  resorted  to.  as 
soon  as  the  symptoms  of  shock  have  subsided. 
Saline  and  boric  acid  solutions  should  be  used  to 
cleanse  the  burns  of  the  third  degree.  Stronger 
antiseptic  solutions  are  dangerous  because  of  the 
possibility  of  absorption.  Simple  sterile  dressings 
should  be  applied.  Dressings  should  be  as  fre- 
quent as  the  degree  of  infection  in  each  individual 
case  demands.    Ulcers  should  be  touched  with  a 
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two  per  cent,  solution  of  nitrate  of  silver,  and  the 
sloughs  should  be  removed  when  it  is  possible  to 
do  so.  Skin  grafting  may  be  employed  in  those 
cases  where  it  is  indicated. 

The  adjuvants  to  the  local  treatment  must  'al- 
ways be  borne  in  mind;  the  pain,  collapse,  restless- 
ness, and  heart  failure  must  all  receive  appropriate 
treatment. 

G.  J.  Ellis,  of  Covington,  Ky.,  zuritcs: 

Our  choice  of  local  applications  for  burns  is 
determined  by  their  severity  and  extent,  but  in  all 
cases  the  principles  are  the  same :  protection  and 
antisepsis  with  as  infrequent  changing  of  dressings 
as  possible.  For  a  burn  of  a  few  square  inches  in 
extent,  not  beyond  the  degree  of  vesication,  we 
may  use  an  ointment  of  five  per  cent,  boric  acid  in 
petrolatum,  to  which  one  per  cent,  of  cocaine  may 
be  added  for  the  first  day  or  two.  For  a  larger  burn 
of  the  same  degree,  the  best  application  is  picric 
acid,  which  is  most  conveniently  prescribed  in  six 
per  cent,  alcoholic  solution ;  three  ounces  of  this 
solution  to  be  added  to  one  quart  of  water.  Strips 
of  gauze  saturated  with  this  solution  are  applied, 
covered  Avith  cotton,  and  lightly  bandaged.  This 
dressing  may  be  left  undisturbed  for  three  or  four 
days,  and  a  second  similar  dressing  will  often  be 
sufficient  to  complete  healing.  As  vesicles  form, 
they  should  be  punctured  and  drained,  allowing  the 
skin  to  settle  on  the  underlying  surface  as  a  pro- 
tection. The  utmost  care  should  be  exercised  in 
changing  the  dressings,  as  well  as  in  removing  over- 
lying clothing  when  the  patient  is  first  seen,  all  ad- 
herent fabric  being  removed  by  prolonged  soaking 
with  warm  normal  saline  or  two  per  cent,  boric 
acid  solution.  In  treating  large  burns,  the  dress- 
ings should  be  removed  and  replaced  in  small  sec- 
tions to  avoid  chilling.  Deeper  burns  should  be 
treated  with  a  five  per  cent,  boric  acid  ointment,  or, 
in  the  case  of  an  extremity,  in  a  continuous  bath  of 
warm  one  to  two  per  cent,  boric  acid  solution. 
Hemorrhage  may  be  serious  during  sloughing,  and 
is  best  treated  by  compression.  After  sloughing 
the  treatment  is  that  of  any  other  granulating 
wound :  stimulating  applications,  solid  stick  of 
nitrate  of  silver  for  exuberant  granulations,  and  skin 
grafting.  One  drachm  of  balsam  of  Peru  to  two 
ounces  of  castor  oil,  ten  per  cent,  thymol  iodide 
ointment,  and  from  five  to  ten  per  cent,  scarlet  red 
ointment  are  excellent  applications.  Destruction  of 
the  entire  thickness  of  the  skin  will  always  be  fol- 
lowed by  cicatricial  contraction,  which  may  be 
lessened  by  skin  grafting  and  the  use  of  splints  and 
extension.  Amputation  may  be  required  in  severe 
burns  of  the  extremities.  Burns  of  the  conjunc- 
tiva and  cornea  are  treated  by  cocaine  instillations 
and  cold  compresses  to  the  eyelids,  keeping  the 
pupil  dilated  with  atropine  and  frequently  separ- 
ating the  conjunctival  surfaces  and  instilling  castor 
oil  to  prevent  adhesions.  Flame  and  steam  are 
sometimes  inhaled,  causing  burns  of  the  fauces  and 
upper  respiratory  jia^sages — a  very  dangerous 
condition  often  leading  to  edema  of  the  glottis. 
These  patients  should  be  kei)t  in  a  warm,  moist  at- 
mosphere, alkaline  antiseptic  sprays  and  gargles 
employed,  and  tracheotomy  or  intubation  i)er- 
formed  on  the  approach  of  dyspnea. 


General  treatment  is  ret|uired  for  the  pain  and 
initial  shock  as  well  as  for  the  complications.  Pain 
should  be  relieved  by  the  hypodermic  use  of  mor- 
phine; in  severe  burns  it  is  often  necessary  to  ad- 
minister morphine  before  examining  the  patient. 
Shock  is  combated  by  stimulants  (strychnine  and 
alcohol)  and  warmth.  Besides  the  common  wound 
infections,  which  need  not  be  considered  here, 
burns  are  especially  liable  to  produce  internal  con- 
gestions. Cerebral  congestion,  indicated  by  rest- 
lessness, headache,  and  often  delirium,  is  treated 
by  the  application  of  an  ice  cap  and  the  administra- 
tion of  bromides.  Pulmonary  congestion  causes 
pneumonia  and  pleurisy,  which  are  treated  by  the 
usual  methods.  Intestinal  congestions  are  probably 
the  mo-t  frequent  internal  complications  of  burns, 
often  leading  to  duodenal  ulcer.  Diet  should  be 
entirely  fluid,  bowels  moved  by  enemas  and  salines 
when  required,  and  any  diarrhea  immediately 
checked  with  opium.  If  duodenal  ulcer  is  suspect- 
ed, feeding  should  be  exclusively  per  rectum,  and 
bismuth  in  large  doses  should  be  given.  Iron, 
quinine,  and  strychnine  are  useful  during  con- 
valescence. After  recovery  plastic  surgery  may  be 
necessary  to  correct  deformity  resulting  from  cica- 
tricial contraction. 

Dr.  Nelson  Dn  Val  Breclit,  of  JVashi)igtoii,  D.  C, 
states: 

The  therapy  of  burns  may  be  considered  under 
four  headings :  First,  prophylactic ;  second,  cura- 
tive; third,  complications;  and  fourth,  sequelae. 

Prophylactic  Treatment. — After  the  skin  has 
been  exposed  to  a  degree  of  color  sufficient  to  cause 
a  first  or  second  degree  burn  (Dupuytren),  the  im- 
mediate application  of  full  strength  solution  of  hy- 
drogen dioxide  will  abort  the  pathological  changes. 
I  demonstrated  this  fact  during  the  treatment  of 
numerous  individuals  who  had  come  into  contact 
with  hot  steam  pipes. 

Curative  Treatment. — The  curative  treatment  of 
burns  depends  upon  the  degree,  the  site,  the  area 
involved,  and  the  nature  of  the  causative  agent. 
Pain  must  be  relieved  by  the  employment  of  mor- 
phine hypodermatically  or  other  suitable  anodynes. 
Stimulants  as  strychnine  or  ammonia  are  indicated 
frequently  to  combat  shock.  Elimination  and  nu- 
trition must  be  maintained.  In  the  treatment  of 
burns  produced  by  caustic  acids  or  alkalies  appro- 
priate chemical  antidotes  are  indicated. 

The  armamentarium  of  remedies  for  local  thera- 
peutic use  contains  :  Sodium  bicarbonate  (  saturated 
solution  or  as  a  dusting  powder)  ;  picric  acid  (one 
per  cent,  aqueous  solution  or  in  the  form  of  a  five 
per  cent,  ointment)  ;  phenol  sodique  in  a  one  to 
eight  solution;  zinc  oxide  ointment,  or  iodo- 
form ;  solution  of  hydrogen  dioxide :  saturated  solu- 
tion of  boric  acid ;  Senn's  powder  ( three  parts  of 
boric  acid  and  one  part  of  salicylic  acid)  ;  iodoform  ; 
solution  of  potassium  nitrate  ;  (^arron  oil ;  collodion  ; 
boric  acid  and  starch ;  salicylic  wool ;  corrosive 
sublimate  solution,  one  to  two  thousand  ;  carholized 
oil,  one  to  forty ;  phenol  ointment ;  ichthyol  oint- 
ment;  tincture  of  calendula,  five  c.  c.  to  500  c.  c. 
of  sterile  water:  ointment  of  boric  acid;  petrola- 
tum ;  and  catapla.sm  of  kaolin. 

When  a  patient  is  to  he  treated  for  a  severe  burn 
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he  should  be  put  to  bed  at  absolute  rest,  the  clothing 
should  be  cut  away,  warm  blankets  wrapped  around 
the  unaffected  areas,  and  hot  water  bags  or  the  elec- 
tric pad  applied  to  the  unburned  parts.  \'esicles 
and  blisters  should  be  punctured  with  a  sterile 
needle  or  scalpel.  Sloughs  and  dead  skin  should  be 
removed,  employing  a  stiff  brush,  razor,  or  curette 
for  the  purpose.  General  anesthesia  may  be  re- 
quired. Brewers'  yeast  dressings  facilitate  the  sep- 
aration of  necrotic  tissue.  After  the  sloughs  have 
been  separated  and  the  surfaces  are  granulating, 
skin  grafting  is  necessary.  Continuous  immersion 
in  warm  w^ater  is  the  most  serviceable  remedial 
measure  in  extreme  cases.  The  water  must  be  fre- 
quently changed  and  sodium  chloride  or  some  mild 
antiseptic  may  be  added  with  advantage. 

The  choce  of  local  remedies  to  be  used  depends 
upon  the  individual  case  and  the  judgment  of  the 
attending  physician. 

Complications. — The  complications  of  burns, 
which  require  therapeutic  notice  are,  among  others, 
duodenal  ulcer,  laryngitis,  bronchitis,  pneumonia, 
edema  of  the  glottis,  septicemia,  pyemia,  septico- 
pyemia, inflammatory  fever,  congestion  of  the  vis- 
cera, intestinal  perforation,  and  peritonitis. 

Sequels. — The  sequelae  to  be  considered  are  ane- 
mia; asthenia;  contracted,  disfiguring,  and  painful 
cicatrices,  keloid,  and  epithelioma.  Troublesome 
scars  may  be  prevented  by  early  skin  grafting  and 
proper  splinting. 

Dr.  A.  H.  Powers,  of  Boston^  says: 

Burns  are  of  varying  degrees  and  the  treatment 
of  them  can  best  be  given  under  three  heads,  mod- 
erate, serious,  and  severe. 

The  moderate  burn.^ — There  are  many  of  so 
slight  a  degree  that  they  do  not  need  or  at  least  do 
not  receive  a  physician's  attention.  The  moderate 
burns  may  be  of  limited  or  extended  area.  They 
result  in  some  blistering  of  the  skin  and  cause  much 
discomfort,  but  are  rarely  fatal  of  themselves.  Such 
a  burn  occurring  in  an  old  or  diabetic  person  may 
be  of  so  serious  a  nature  as  to  overcome  the  organ- 
ism. In  these  cases  moderate  stimulation  with  ap- 
propriate remedies  may  be  indicated,  but  in  the 
moderate  burns,  as  a  rule,  only  local  care  is  needed. 
The  first  thing  in  order  is  to  carefully  sterilize  the 
skin  of  the  involved  area.  This  may  be  done  by  a 
bichloride  of  mercury  or  carbolic  acid  solution,  or,  in 
cases  where  the  skin  is  unbroken,  alcohol  may  be 
used  with  great  benefit.  A  carbolic  acid  solution 
has  the  advantage  of  being  somewhat  anesthetic  and 
lessens  or  obliterates  the  pain  for  some  time  after  its 
application.  I  prefer  that  all  cleansing  washes  be 
as  hot  as  can  be  borne,  since  the  contraction  of  the 
vessels  by  the  heat  lessens  the  congestion  for  some 
time.  When  the  skin  is  sterile,  or  practically  so, 
some  protective  dressing  must  be  applied,  and  sterile 
gauze  with  just  enough  of  a  simple  sterile  cerate  to 
prevent  the  sticking  of  the  dressing  is  usually  all 
that  is  necessary. 

The  serious  burn. — Serious  burns  are  deeper  an  1 
often  of  considerable  extent.  In  these  cases  the 
same  careful  cleansing  of  the  skin  or  damaged  area 
is  absolutely  necessary.  Much  care  and  time  may 
well  be  spent  in  sterilizing  the  lield  at  the  first 
dressing.     There  may  be  need  of  care  at  the  sub- 


sequent dressings,  but  the  first  is  the  most  impor- 
tant. This  is  especially  true,  since  in  about  three 
days  granulations  form  and  a  granulated  surface  is 
not  likely  to  absorb  much  sepsis.  Here,  too,  pro- 
tection is  necessary  and  I  had  almost  said  impera- 
tive, and  it  is  imperative  for  the  best  results.  In 
this  class  of  burns  pain  is  much  more  marked  and 
hence  a  sedative  dressing  is  very  helpful.  Ichthyol 
in  from  five  to  ten  per  cent,  in  a  cerate  applied  on 
sterile  gauze  often  is  ideal,  and  in  other  cases  a  dry 
dressing  of  boric  acid  finely  powdered  may  prove 
acceptable. 

The  severe  burn. — The  severe  burn  is  the  su- 
preme test  of  the  ability  of  the  physician.  Here 
we  often  have  severe  shock,  which  may  de- 
velop at  any  time  in  the  first  three  or  four  days. 
Often  prompt  and  active  stimulation  is  necessary, 
and  strychnine  often  seems  to  serve  very  well.  But 
all  conditions  must  be  met  and  met  skillfully  and 
promptly.  I  have  an  idea  that  this  shock  is  caused 
in  part,  at  least,  by  the  toxines  in  the  burned  area 
being  absorbed  and  therefore  the  absolute  need  of 
a  sterile  field,  if  we  are  to  lessen  to  the  full  extent 
the  shock  which  may  prove  fatal.  Xext  comes  pro- 
tection and  here  oftentimes  the  pain  is  apparently 
not  as  severe  as  the  character  of  the  bum  would  in- 
dicate. Sterile  protective  dressings  must  be  applied 
and  changed  as  often  as  the  case  may  demand,  which 
may  be  three  or  four  times  a  day.  In  this  class 
of  cases  the  local  treatment  largely  consists  in  apply- 
ing sterile  dressings,  and  keeping  the  field  sterile 
till  healing  has  taken  place.  C)ne  method  of  treat- 
ment, in  the  deeper  burns  where  the  area  is  consid- 
erable and  scarring  would  be  considerable,  is  by  skin 
grafting.  After  a  week  or  possibly  ten  days,  the 
line  of  demarcation  between  the  living  and  dead  tis- 
sue appears  and  then,  with  a  scalpel  cut  out  the 
sloughing  tissue  and  apply  grafts  after  the  method 
of  Thiersch.  In  ten  days,  if  the  work  is  skilfully 
done,  the  area  will  be  healed  and  the  long  tedious 
dressings  will  be  unnecessary.  The  healed  surface 
will  be  much  more  nearly  normal  and  serious  con- 
tractions will  be  avoided. 

( To  be  concluded. ) 


Treatment  of  Gastrointestinal  Presclerosis. — 

I.  Chtchoukine,  in  Scinainc  mcdicale  for  Febru- 
ary 5,  1913.  is  credited  with  pointing  out  the  fact 
that  frequently  in  patients  between  thirty-two  and 
forty-five  years  of  age,  and  occasionally  in.  those 
who  have  passed  this  period,  there  occurs  a  combina- 
tion of  symptoms  neither  representative  of  any  well 
recognized  gastrointestinal  disease  nor  of  neurotic 
origin,  but  actually  caused  by  a  presclerotic  condi- 
tion in  these  organs.  These  symptoms  consist  of 
pain,  two  or  three  hours  after  meals,  nausea,  anor- 
exia, bad  taste  in  the  mouth,  occasionally  vertigo 
and  insomnia,  and  some  abdominal  tenderness.  The 
heart  sounds  are  frequently  muffled,  the  second 
aortic,  however,  accentuated :  the  pulse  is  hard, 
the  vessels  indurated,  and  the  skin  flaccid  or 
wrinkled.  Pyrosis,  vomiting,  and  alvine  disturb- 
ances are  conspicuously  absent.     X'arious  drugs. 
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such  as  bromides,  codeine,  bismuth,  phenyl  salicy- 
late, etc.,  have  usually  been  tried  in  these  cases 
without  the  least  benefit. 

In  a  series  of  330  cases  the  author  found  theo- 
bromine sodium  salicylate  useful  in  about  one  third 
of  the  patients.  Potassium  iodide  proved  ineflFec- 
tual.  The  following  mixture  was  found  more 
beneficial  than  any  otlier  preparations  used : 

5;    Adonis  vemalis  5ii-iiss   (8-ia  grammes)  ; 

Water  5vi  (180  grammes)  ; 

Make  an  infusion,  strain,  and  add 

Codeine,   gr.  ^^-iv  (0.02-0.25  gramme)  ; 

Tincture  of  valerian,   Tl^xxv  (1.6  grammes)  ; 

Compound  spirit  of  ether  5ii   (6.4  grammes). 

'M.  S.    One  dessertspoonful  in  milk  three  times  daily. 

This  mixture  was  generally  administered  for  three 
or  four  weeks.  In  a  small  proportion  of  cases  the 
adonis  caused  digestive  disturbances ;  this  was  soon 
overcome,  however,  by  adding  to  the  mixture  two 
drachms  (eight  grammes)  of  tincture  of  condur- 
ango.  All  the  symptoms  of  the  "presclerotic"  con- 
dition were  relieved. 

Treatment  of  Whooping  Cough. — M.  I.  Yakov- 
lev,  in  Semaine  medicale.  April  16,  1913,  is  stated 
to  have  obtained  striking  results  in  three  cases  of 
pertussis  in  infants  by  the  ordinary  procedure  of 
vaccination.  The  children  thus  treated  were  twelve, 
seventeen  and  eighteen  months  old,  respectively,  and 
were  vaccinated  on  the  fourth,  seventeenth,  and  sev- 
enteenth day  of  the  disease.  In  a  week  the  frequency 
and  intensity  of  the  paroxysms  was  in  each  case 
greatly  diminished,  and  in  two  to  three  weeks  there 
was  complete  recovery.  Trial  of  vaccination  in 
cases  of  whooping  cough  in  children  that  had  al- 
ready been  vaccinated  showed  it  to  be  without  ef- 
fect under  these  conditions.  The  procedure  is  thus 
of  value  only  in  previously  unvaccinated  infants. 
Because  of  this  fact  Yakovlev,  in  the  institution 
with  which  he  is  coimected,  is  inclined  to  avoid 
early  vaccination  of  infants  in  order  that  in  the 
event  of  an  epidemic  of  pertussis,  with  its  high  mor- 
tality among  the  ver\-  young,  an  efficacious  meas- 
ure of  treatment  shall  be  available. 

Treatment  of  Graves's  Disease. — R.  O.  Moon, 
in  the  Practitioner  for  October,  1912,  states  that 
while  in  many  cases  it  may  be  advisable  at  the  out- 
set to  keep  the  patient  in  bed  for  several  weeks, 
often  an  entire  change  of  air,  scene,  and  social  cir- 
cumstances will  prove  to  be  one  of  the  best  reme- 
dies. With  regard  to  climate  it  is  important  to  avoid 
great  altitudes,  and  to  remernber  that  heat  is  badly 
borne  by  these  patients.  I-ong  journeys  should  be 
forbidden. 

The  diet  should  be  simple  and  mainly  vegetable. 
It  may  be  worth  wliile  to  try  the  effect  of  drinking 
water  different  from  that  of  the  locality  in  which  the 
disease  was  developed. 

As  to  drugs,  the  author  has  had  best  results  with 
moderate  doses  of  arsenic  and  sodium  bromide : 

Liquoris  potassii  arsenitis  ntiii   (0.2  gramme); 

Sodii  bromidi  gr.  x  (0.6  gramme)  ; 

Aquae,  q.  s.  ad  'i  (30  grammes). 

M.  Sig. :  Three  times  daily. 

Belladonna  is  sometimes  helpful  in  quieting  the 
general  nervous  erethism.  Some  .strongly  recom- 
mend sodium  phospliate. 

One  cannot  as  yet  make  any  positive  pronounce- 
ment on  the  subject  of  x  ray  treatment.     In  obsti- 


nate cases  it  may  be  advisable  to  try  the  effect  of  op- 
erative treatment. 

Treatment  of  Rheumatism. — James  Craig,  in 
the  Glasgozv  Medical  Jotirnal,  October,  1912,  refers 
to  a  class  of  rheumatic  patients  suffering  in  particu- 
lar from  what  he  terms  "bowel  dyspepsia."  The  pa- 
tients come  complaining  of  pains  in  the  muscles, 
nerves,  or  joints,  deny  any  rheumatic  history,  and 
although  they  may  state  that  their  bowels  are  regu- 
lar, hard,  movable  masses  can  be  felt  in  the  ascend- 
ing, transver.se,  or  descending  colon.  In  these  cases 
the  author  gives  small  doses  of  castor  oil,  morning 
and  evening,  and  later  the  following  powder : 

^    Hydrargyri  cum  creta,  t   ^        gramme)  ; 

Pulvens  rhei,    )         "        ^  ^ 

Sodii  bicarbonatis,   gr.  iv  (0.25  gramme). 

M.  ft.  in  chartulam  No.  i. 

Sig. :  One  powder  in  milk  every  four  hours. 

Sometimes  the  m.echanical  removal  of  fecal 
masses  impacted  in  the  rectum  is  necessary.  Later, 
the  patient  should  be  required  to  take  one  or  two 
teaspoonfuls  of  magnesium  sulphate  in  hot  water 
every  morning,  to  hold  in  check  the  tendency  to 
constipation. 

In  young  subjects  the  bowel  trouble  is  frequently 
the  forerunner  of  an  attack  of  acute  rheumatism. 
There  may  already  be  slight  and  transient  pains, 
mostly  confined  to  the  lower  extremities,  and  well 
marked  symptoms  of  cardiac  disease,  and  if  these 
patients  are  put  upon  sodium  salicylate  at  once,  the 
svmptoms  are  often  aggravated  and  the  tempera- 
ture rises  suddenly  to  103°  or  104°  F.  In  such 
cases  the  mercury  and  rhubarb  powders  already  re- 
ferred to  should  be  given,  as  well  as  large  quanti- 
ties of  diluents,  e.  g.,  barley  water,  with  drachm 
doses  of  potassium  bitartrate  in  each  ten  ounces. 

Where  much  mucoid  material  is  passed  with  the 
stools  doses  of  calomel,  blue  pill,  or  castor  oil  may 
be  given  in  the  morning,  and  large  saline  enemas 
administered  slowly  every  evening.  Sick  headache 
in  rheumatic  subjects  is  also  often  considerably  re- 
lieved by  enemas.  Oral  sepsis  should  be  overcome, 
in  so  far  as  is  possible,  by  proper  cleansing. 

]\Iilk  diluted  with  barley  water,  ordinary  water, 
soda  or  potash  water,  constitutes  the  best  diet  for 
rheumatic  cases  where  digestive  disorder  plays  the 
leading  part. 

Many  minor  forms  of  neurasthenia,  the  author 
finds,  arise  in  these  cases.  Especially  notable  is 
sleeplessness  from  overanxiety,  and  this  renders 
worse  the  whole  series  of  symptoms.  In  the<e 
cases  not  only  are  antirheumatics  and  magnesium 
sulphate  used,  but  the  following  mixture  given  at 
the  outset  to  facilitate  sleep  and  overcome  excite- 
inent : 

5^    Potassii  bromidi  5ii  (8  grammes)  ; 

Ammonii  bromidi.  /  ,  . 

c  J"  u       -A-        c   aa  3ss  (2  grammes) 

Sodii  bromidi,  ...  I  ^ 

Chlorali  hydrati  3i  (  4  grammes)  : 

Syrupi  5i   (30  grammes)  : 

Aqu:c.  q.  s.  ad   3vi  (180  grammes). 

M.  Sig.:  One  tablespoonful  every  three  or  four  hours 

in  water. 

In  the  more  marked  cases  of  "rheumatic  neuras- 
thenia" a  placebo  of  some  kind  is  absolutely  neces- 
sary. The  "bowel  dyspepsia"  needs  special  atten- 
tion. In  addition  to  magnesium  or  sodium  sulphate 
as  a  morning  draught,  gentle  massage  of  the  ab- 
domen morning  and  evening  is  a  useful  adjuvant. 
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THE  TREATMENT  OF  HEAT  EXHAUSTION 
AND  HEAT  STROKE. 

Judging  from  the  routine  treatment  employed  by 
many  in  the  disorders  caused  by  excessive  heat, 
there  is  good  ground  for  the  belief  that  the  clinical 
difference  between  heat  exhaustion  and  heat  stroke 
is  too  often  overlooked.  Were  the  treatments  of 
these  two  conditions  similar,  no  harm  would  result, 
but  as  this  is  far  from  being  the  case,  the  identifica- 
tion of  each  disorder  as  a  distinct  entity  is  of  ma- 
jor importance.  A  few  lines  on  this  topic  and  the 
therapeutic  and  prophylactic  measures  indicated, 
will  therefore  be  in  order  at  the  present  time. 

In  heat  exhaustion,  as  is  well  known,  we  are  deal- 
ing with  an  asthenic  collapse  characterized  by  more 
or  less  sudden  failure  of  the  circulation.  The  blood 
accumulates  in  the  great  splanchnic  area,  depleting 
the  brain  and  the  peripheral  tissues.  Hence  the  pal- 
lor, vertigo,  faintness,  clamminess,  coldness,  etc.. 
and  the  characteristic  earlv  hypothermia,  the  tem- 
perature falling  often  to  95°  F.  If  we  now  compare 
this  condition  with  the  pathogenic  phenomena  of 
heat  stroke  or  heat  apoplexy  as  it  is  sometimes 
termed,  the  difiference  between  them  will  become 
evident.  Instead  of  the  extreme  vasodilation  which 
occurs  in  heat  exhaustion,  there  is  extreme  vaso- 
constriction in  heat  stroke ;  the  condition  being  due, 
as  emphasized  long  ago  by  Lambert  and  the  late 


Ira  \'an  Gieson,  to  autointoxication.  The  sympto- 
matology is  quite  in  keeping  with  the  intense  vas- 
cular erethism  through  which  the  blood  is  driven 
forcibly  to  the  cerebrospinal  .system  and  the  peri- 
phery. The  characteristic  symptom  here  is  hyper- 
pyrexia, the  temperature  reaching,  in  some  in- 
stances, as  high  as  113°  F..  with  intensely  flushed, 
hot  and  sometimes  cyanotic  skin,  injected  conjunc- 
tivse  and  in  some  cases  convulsions,  the  result,  in 
turn,  of  intense  cerebrospinal  hyperemia. 

That  the  treatment  of  the  two  conditions,  though 
both  are  due  to  excessive  heat,  should  be  antago- 
nistic is  selfevident.  While  in  heat  exhaustion  the 
object  should  be  to  raise  the  vascular  tension  and 
cause  the  blood  to  return  to  the  cerebrospinal  sys- 
tem and  the  periphery,  in  heat  stroke  the  aim  should 
be  to  depress  the  vascular  erethism  and  relieve  the 
cerebrospinal  system,  lungs,  and  all  peripheral 
tissues,  of  the  intense  congestion  to  which  they  are 
being  subjected.  It  is  in  licat  exhaustion,  there- 
fore, that  strychnine,  digitalis,  aromatic  spirit  of 
ammonia  and  other  stimulants  are  indicated.  The 
ice  bath  here  is  an  absurd  measure ;  the  skin  has 
cooled  itself  sufficientlv  by  inducing  reflexly, 
through  the  heat  and  vasomotor  centres,  a  hy- 
pothermia of  over  three  degrees !  A  warm  bath  is 
indicated  if  any  is  used  at  all.  In  a  shady,  cool 
place,  with  the  clothing  loosened  or  removed,  such 
a  patient  will  promptly  respond  to  the  above  stim- 
ulants. Conversely,  the  ice  bath — or  better — afTu- 
sions  of  ice  water  combined  with  frictions  until  the. 
temperature  is  reduced  to  102°  F.,  a  procedure 
which  gave  O'Dwyer  the  lowest  mortality  on  record 
— is  the  dominant  therapeutic  factor  of  heat  stroke. 
Ice  water  enemas,  hypodermocylsis  and  the  ice  cap 
are  potent  adjuvants,  while  no  threatening  case 
should  be  deprived  of  the  most  active  cerebrospinal 
depletant,  lumbar  puncture,  which  has  now  received 
the  sanction  of  several  authorities. 

The  prophylaxis  of  both  conditions  is  so  well 
known  that  mention  will  onlv  be  made  here  of  the 
need  of  restricting  the  diet,  avoiding  particularly  the 
use  of  foods  rich  in  nucleins,  meats,  eggs,  etc..  dur- 
ing heat  spells,  and  also  all  alcoholic  drinks.  Water 
and  buttermilk  are  excellent  summer  beverages,  the 
former  to  facilitate  the  elimination  of  waste  through 
the  kidneys,  the  latter  to  prevent  intoxication  from 
the  alimentary  tract. 


MEDICAL  SURA'EY  OF  AMERICAN 
INDIANS. 

On  January  23  the  surgeon  general  of  the 
United  States  Public  Health  Service  sent  to  the 
Senate  a  special  report  embodying  the  results  of 
a  widespread  investigation  by  the  Public  Health 
Service  into  sanitary  conditions  and  the  prevalence 
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of  disease  among  the  North  American  Indians. 
Congress  appropriated  $10,000  for  this  survey  on 
August  24,  19 1 2.  and  fourteen  medical  officers 
specially  trained  for  the  work  have  been  engaged 
until  now  in  collecting  data. 

In  general,  the  results  confirm  the  less  complete 
annual  report  of  the  Indian  Office  for  the  fiscal 
year  191 2.  Tuberculosis  and  trachoma  are  found 
to  be  the  most  destructive  and  serious  diseases.  Sani- 
tary conditions  on  the  reservations  are  very  poor  and 
require  improvement,  especially  in  housing  arrange- 
ments and  the  living  habits  of  the  Indians.  It  is 
pointed  out  that  grave  danger  exists  of  trachoma 
and  tuberculosis  being  transmitted  to  the  white  race 
because  of  the  increasing  intercourse  taking  place 
between  whites  and  Indians.  The  Indian  is  now 
in  a  gradual  process  of  assimilation,  which  is  fur- 
thered by  the  many  reservation  counties  being- 
opened  to  white  settlement.  Increasing  facilities 
for  transportation  also  tend  toward  spreading  these 
diseases. 

Conditions  in  regard  to  trachoma  are  truly  aston- 
ishing. Reservation  and  nonreservation  boarding 
schools  in  twenty-five  States  were  visited,  and  a 
total  of  39,231  Indians  were  examined,  about  one- 
eighth  of  the  Indian  population  of  the  United 
States.  Of  these,  8,940  were  afflicted  with  tra- 
choma, or  22."  per  cent,  of  the  entire  number.  If 
this  rate  prevails  throughout  the  322,715  Indians 
under  the  Indian  Office,  as  seems  probable,  it 
means  that  72,000  Indians  in  the  United  States 
have  trachoma.  The  incidence  of  this  disease 
varies  greatly  in  different  sections  of  the  country. 
In  Oklahoma  68.6  per  cent,  of  those  exam- 
ined were  trachomatous.  In  New  York  but 
two  out  of  943  had  the  disease.  Trachoma 
was  found  more  prevalent  in  the  Indian  schools 
than  in  the  reservations  from  which  the  pupils 
came.  It  seems  likely,  therefore,  that  the 
schools  are  foci  of  contagion,  and  that  pupils  in 
many  cases  could  contract  the  disease  there  and 
then  introduce  it  into  their  home  localities.  The 
incidence  was  heaviest  in  children  of  school  age, 
over  one  half  of  the  subjects  of  the  disease  being 
between  six  and  twenty  years  of  age.  In  a  group 
of  23,560  Indians  5.505  had  trachoma,  and  527  had 
sustained  serious  damage  to  vision.  One  hundred 
and  forty-one  were  blind  in  one  or  both  eyes.  In 
most  schools  trachomatous  children  mingled  freely 
with  the  others. 

For  several  reasons  it  was  difficult  to  obtain  ex- 
act figures  regarding  tuberculosis.  The  time  al- 
lotted for  the  work  was  very  short  and  the  territory 
to  be  covered  very  extensive.  The  regulation  of  the 
Indian  Office  excluding  tul>erculosis  children  from 
these  schools  is  well  observed,  and  therefore  a  large 
group  of  those  examined  showed  an  artificially 


lowered  incidence  of  tuberculosis.  Nevertheless,  it 
was  demonstrated  that  the  presence  of  tuberculosis 
among  the  Indians  is  much  in  excess  of  that  in  the 
white  race.  The  situation  is  so  serious  that  im- 
mediate and  vigorous  measures  are  required  for  its 
relief.  The  highest  proportion  of  infection  with 
tuberculosis  was  found  among  the  more  primitive 
tribes ;  so  among  the  Piutes  of  the  Pyramid  Lake 
reservation  of  Nevada  the  rate  of  incidence  was 
32.6  per  cent.,  while  the  lowest  incidence  was  in  New 
York,  with  a  case  rate  of  1.27  per  cent.  Of  the 
children  examined  among  the  Jicarilla  Apaches  in 
New  Mexico,  95.5  per  cent,  responded  to  the  von 
Pirquet  reaction. 

Strangely  enough,  typhoid  fever  is  exceptionally 
rare,  no  case,  being  encountered  in  the  survey,  and 
the  records  showing  the  disease  to  be  very  infre- 
quent. Smallpox  is  practically  negligible,  and  scar- 
latina and  diphtheria  are  rare,  while  measles  and 
whooping  cough  have  a  wide  incidence. 

The  surgeon  general's  report  makes  definite  and 
constructive  suggestions  as  to  methods  of  meeting 
the  situation.  He  urges  the  point  that  improve- 
ment of  the  Indian's  economic  status,  making  him 
independent  and  self  supporting,  and  thus  assur- 
ing him  a  sufficient  and  regular  food  supply,  is  a 
most  important  consideration.  Education  in  per- 
sonal and  domestic  hygiene  should  be  prosecuted 
vigorously  along  every  effective  line.  It  is  recom- 
mended that  the  Indian  Medical  Service  be  greatly 
extended  in  its  duties  and  powers,  and  that  the  In- 
dian country  be  subdivided  into  sanitary  districts, 
according  to  size  and  density  of  population,  each 
with  a  medical  officer  who  shall  be  directly  under 
the  charge  of  the  chief  medical  officer  for  the  reser- 
vation. Reservation  hospitals  and  movable  clinics 
for  trachoma  and  tuberculosis,  separated,  should  be 
maintained,  and  also  a  sufficient  number  of  field 
nurses,  under  the  direction  of  the  medical  officers, 
to  provide  home  treatment  and  instruction  for  such 
as  cannot  attend  the  clinic  or  hospital,  and  children 
suffering  from  tuberculosis  or  trachoma  should  be 
in  separate  schools. 

THE  NATURAL  HISTORY  OF  PELLAGRA. 

Louis  W.  Sambon,  who  first  postulated  the 
theory  that  pellagra  was  a  protozoal  disease  trans- 
mitted by  an  insect,  now  brings  forward  some  very 
suggestive  collateral  evidence  in  support  of  his 
views  in  the  British  Medical  Journal  for  July  5, 
1913.  He  incriminates  the  small  biting  fly,  of  the 
species  known  as  the  Siiiniliidcc.  which  inhabit 
only  those  regions  in  which  there  are  swiftly  mov- 
ing streams.  In  these  streams  the  insect  passes  its 
larval  stage.  As  the  result  of  a  most  painstaking 
and  extensive  study  of  the  natural  history  of  the 
disea.se.  Sambon  states  that  pellagra,  like  malaria. 
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sleeping  sickness,  and  other  endemic  diseases,  has 
its  scattered,  strictly  lirnited  districts,  invariably 
and  necessarily  associated  with  the  same  peculiar 
ecological  conditions.  In  these  districts  the  disease 
is  rampant  and  affects  newcomers ;  outside  of  such 
regions  the  disease  cannot  be  contracted,  notwith- 
standing close,  and  intimate  contact  and  association 
with  emigrant  pellagrins.  Within  such  endemic 
stations  the  disease  attacks  all  ages,  both  sexes,  and 
entire  families ;  outside  such  stations  the  disease 
involves  only  occasional  and  isolated  individuals, 
never  affecting  children  who  have  not  been  out  of 
the  free  region.  That  persons  recently  settled  in  a 
pellagrous  district  almost  inevitably  soon  become 
infected  is  held  by  Sambon  to  be  one  of  the  strong- 
est points  in  favor  of  his  hypothesis.  Such  occur- 
rence he  has  observed  repeatedly.  He  goes  even 
farther,  and  cites  several  instances  of  infection 
having  occurred  during  a  single  brief  sojourn  of 
healthy  individuals  in  such  a  pellagrous  locality ;  in 
some  the  period  of  stay  was  less  than  a  month,  yet 
infection  took  place.  Such  infection  usually  takes 
place  during  the  first  epidemic  season  in  the  locality, 
soon  after  exposure  to  the  infective  agent,  though 
the  symptomis  may  be  very  slow  in  developing  and 
not  appear  until  long  after  the  person  has  left 
the  area.  He  says,  "Therefore,  in  this  respect, 
pellagra  is  analogous  to  malaria,  yellow  fever, 
sleeping  sickness,  and  other  infectious  diseases, 
with  well  defined  topographical  limitations,  which 
limitations  are  explained  by  and  are  dependent 
upon  the  biological  necessities  of  their  special  in- 
sect intermediaries  with  corresponding  topographi- 
cal limitations."'  A  most  striking  fact  in  support 
of  Sambon's  theory  is  found  in  the  distribution  of 
the  disease  in  certain  of  the  Venetian  Lagoon 
islands.  The  small  islet  town  of  Burano  entirely 
covers  its  islet,  and.  in  contrast  to  towns  in  general, 
it  is  found  to  contain  a  large  number  of  pellagrins. 
Here  the  pellagrins  are  almost  exclusively  men, 
neither  women  nor  children  being  infected,  as  is 
usually  the  case  in  pellagrous  regions.  This  is  ac- 
counted for  by  the  fact  that  the  men  spend  their 
days  away  from  the  island,  fishing  near  the  main- 
land, at  the  mouths  of  streams  along  which  pellagra 
is  very  prevalent,  and  the  air  of  which  is  filled  with 
small  biting  midges.  This  source  of  the  infection 
is  further  borne  out  by  the  fact  that  the  men  who 
work  in  the  arsenals  in  Venice,  although  living  on 
the  same  islet,  are  free  from  infection.  Food  sup- 
plies to  this  town  are  the  same  for  all.  One  of  the 
well  known  phenomena  of  pellagra  is  the  annual 
recurrence  of  exacerbations  of  the  disease  in  old 
cases.  Such  recurrences  occur  in  the  spring,  at 
about  the  same  time  that  the  files  are  beginning  to 
emerge.  From  these  recurrent  old  cases  the  flies 
obtain  their  infection.    After  an  interval  sufficient 


for  the  completion  of  the  cycle  in  the  intermediary 
host,  these  flies  become  infective  for  healthy  per- 
sons, and  we  have  an  epidemic  outbreak  of  the  dis- 
ease. Precisely  such  occurrences  are  to  be  en- 
countered in  Italy,  and  in  other  markedly  pel- 
lagrous regions.  Sambon  believes  that  there  is  no 
adequate  evidence  for  the  toxic  or  dietetic  theories 
of  the  causation  of  the  disease,  and,  while  he  has 
not  been  able  to  find  the  causative  parasite,  he  be- 
lieves that  the  evidence  in  favor  of  the  parasitic 
nature  of  the  disease  is  extremely  strong,  if  not 
absolutely  convincing. 

THE  PROGNOSIS  OF  TUBERCULOUS 
MENINGITIS. 
There  are  probably  few  who  realize  what  a  large 
number  of  deaths  are  caused  annually  by  this  dis- 
ease. For  instance,  in  the  city  of  New  York,  it 
occasions  far  more  than  typhoid  fever.  Taking  a 
year  at  random,  we  find  that  in  1909  no  less  than 
806  deaths  were  accredited  to  tuberculous  menin- 
gitis, or  a  weekly  average  of  about  fifteen  and  two 
fifths,  while  the  deaths  from  typhoid  amounted  to 
564,  or  a  weekly  average  of  about  ten  and  four 
fifths.  In  1912  the  weekly  average  of  deaths  from 
tuberculous  meningitis  recorded  by  the  Bureau  of 
Vital  Statistics  was  about  seventeen  and  a  half,  and 
that  from  typhoid  about  nine  and  a  half.  During 
the  first  half  of  the  present  year,  when  fewer  cases 
of  the  latter  disease  (as  well  as  a  smaller  mortality 
from  it)  were  reported  than  ever  before,  the 
disproportion  was  very  much  greater ;  the  weekly 
average  of  deaths  from  tuberculous  meningitis 
being  the  same  as  in  1912,  and  that  from  typhoid 
only  about  three  and  a  half.  Of  course,  recovery 
in  tuberculous  meningitis  is  a  rare  exception,  but 
possibly  in  the  future  the  outlook  may  be  at  least 
a  little  less  gloomy.  Dr.  Robert  L.  Pitfield,  of  Phila- 
delphia, who  reports  one  case  of  his  own  {Ameri- 
can Journal  of  the  Medical  Sciences,  July,  1913'), 
has  been  able  to  collect,  from  various  sources, 
twenty-eight  other  new  cases  of  undoubted  tuber- 
culous meningitis  in  ■which  recovery  followed,  and 
eight  others  in  which  the  diagnosis  was  less  positive. 
If  in  any  given  instance  the  process  should  fortu- 
nately be  limited  to  a  part  of  the  surface  of  the 
brain,  there  would,  it  appears,  be  some  prospect  of  a 
successful  issue  under  intelligent  treatment.  Doctor 
Pitfield's  studies  show  that  recovery  can  take  place 
in  perhaps  one  in  200  cases,  and  in  view  of  this 
fact  he  urges  that  steps  should  be  undertaken  ac- 
tively to  facilitate  such  a  possibility.  In  the  treat- 
ment he  would  include  prompt  lumbar  puncture,  the 
free  use  of  hexamethylenamine,  morphine  as  an  an- 
algesic and  sedative  (provided  respiration  is  not 
embarrassed  by  it),  and  one  or  two  injections  of 
tuberculin. 
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New  Hospital  for  Fort  Worth,  Texas. — A  new  hos- 
pital will  be  erected  at  Fort  Worth,  Texas,  jointly  by  the 
city  and  county,  at  a  cost  of  $20,000,  of  which  $3,500  has 
been  contributed  by  the  city  confederation  of  women's 
clubs. 

Typhoid  Fever  in  Evansville,  Ind. — Acting  .A.ssistant 
Surgeon  Neary,  of  the  United  States  Public  Health  Serv- 
ice, reports  that  during  the  week  ending  July  26th,  ninety- 
three  cases  of  typhoid  fever  were  reported  in  Evansville, 
making  a  total  of  148  cases  reported  since  June  14th. 

Cerebrospinal  Meningitis  in  Los  Angeles. — Senior 
Surgeon  Brooks,  of  the  United  States  Public  Health  Serv- 
ice, reports  that  during  the  week  ending  July  26,  1913. 
three  cases  of  cerebrospinal  meningitis  were  reported, 
making  a  total  of  eighty-two  cases  of  the  disease  in  Los 
Angeles  since  January  i,  1913. 

Pellagra. — During  the  week  ending  July  12,  1913, 
pellagra  was  reported  by  cities  to  the  United  States  Pub- 
lic Health  Service,  at  Washington.  D.  C,  as  follows:  Bos- 
ton, Mass.,  I  death ;  Buffalo,  N.  Y.,  i  death ;  Montgomery, 
Ala.,  2  cases  with  2  deaths ;  Nashville,  Tenn.,  3  cases  with 
3  deaths;  New  Orleans,  La.,  3  deaths. 

Philadelphia  Bureau  of  Health  Plans  Extensions  to 
Bacteriological  Laboratory. — Plans  have  been  prepared 
by  the  Department  of  Health  and  Charities  of  Philadel- 
phia for  making  extensions  to  the  bacteriological  labora- 
tory of  the  Bureau  of  Health,  so  that  physicians  can  have 
specimens  examined,  and  the  results  known,  in  a  less  time 
than  is  now  required  for  that  purpose.  The  aim  is  to 
broaden  the  scope  of  the  laboratory  and  to  make  it  a 
greater  help  to  the  individual  participating  physician,  as 
well  as  to  the  city  in  general.  The  additional  receiving 
outfits,  which  will  shortly  be  placed  in  the  distributing  sta- 
tions, are  to  make  it  easier  for  physicians  to  have  examina- 
tions made. 

The  Washington  State  Medical  Association. — At  the 

annual  meeting  of  this  association,  held  in  Everett  on 
July  14th,  15th,  and  i6th,  the  following  officers  were  elect- 
ed: Dr.  C.  J.  Lynch,  of  North  Yakima,  president;  Dr.  C. 
W.  Sharpies,  of  Seattle,  president-elect ;  Dr.  J.  R.  Brown, 
of  Tacoma,  first  vice-president;  Dr.  D.  H.  Palmer,  of 
Seattle,  second  vice-president ;  secretary-treasurer.  Dr.  C. 
H.  Thomson,  of  Seattle;  trustees.  Dr.  W.  N.  Hunt,  of 
Burlington;  Dr.  L.  M.  Sims,  of  Kalama ;  Dr.  L.  H.  Redon, 
of  Seattle;  Dr.  J.  R.  Yocom,  of  Tacoma;  Dr.  J.  M.  Sem- 
ple,  of  Medical  Lake;  Dr.  S.  E.  Lambert,  of  Spokane; 
Dr.  C.  N.  Suttner,  of  Walla  Walla;  and  Dr.  L.  Ganson, 
of  Odessa.  Next  year's  meeting  will  be  held  in  North 
Yakima. 

Seventeenth  International  Congress  of  Medicine. — 

Over  seven  thousand  physicians  from  all  over  the  world 
have  met  in  London  to  attend  this  congress,  which  was 
opened  on  Wednesday,  August  6th,  in  .Albert  Hall,  by 
Prince  Arthur  of  Connaught.  The  congress,  which  will 
be  continued  until  next  Tuesday,  will  bring  together,  it  is 
said,  the  largest  gathering  of  medical  men  that  has  ever 
taken  place.  About  eight  hundred  American  physicians 
are  attending  the  meeting,  the  names  of  over  one  hundred 
being  on  the  official  programme.  Among  the  New  York 
physicians  who  will  take  part  in  the  proceedings  are  Dr. 
Robert  .'\bbe,  Dr.  Simon  Flexner,  Dr.  S.  J.  Meltzer,  Dr. 
Henry  Koplik,  Dr.  Theodore  C.  Janeway,  Dr.  Russell 
Fowler,  and  Dr.  Simon  Baruch.  Surgeon  General  Charles 
F,  Stokes  represents  the  United  States  Navy  and  Major 
Frederick  F.  Russell  the  army.  .\  brief  account  of  the 
proceedings  of  the  congress  will  appear  in  a  later  issue. 

Physicians  of  the  Fifth  Censorial  District,  Pennsyl- 
vania, Hold  Annual  Meeting. — Seventy-five  physicians 
of  the  five  counties  comprising  the  Fifth  Censorial  Dis- 
trict of  Pennsylvania  met  in  annual  session  in  Gettysburg 
on  July  24th,  under  the  presidency  of  Dr.  H.  A.  Spangler, 
of  Carlisle.  The  principal  feature  of  the  programme  was 
an  address  by  Dr.  F.  X.  Dcrcum.  of  Philadelphia,  on  the 
Early  Diagnosis  and  Treatment  of  Mental  Diseases.  York 
was  chosen  as  next  year's  meeting  place,  and  the  follow- 
ing officers  were  elected:  President,  Dr.  George  E.  Ilolt- 
zapplc,  of  York;  first  vice-president,  Dr.  Elmer  W.  Cash- 
man,  of  York  Springs;  second  vice-president.  Dr.  David 
W.  Van  Camp,  of  Plainfield :  third  vice-president.  Dr.  J. 
J.  Coffman,  of  Scotland:  secretary  and  treasurer.  Dr. 
Charles  W.  Eisenhower,  of  ^'ork. 


The  Federation  of  State  Medical  Boards  of  the 
United  States  will  publish  its  first  bulletin,  the  Quarterly, 
on  October  i,  1913.  The  Quarterly  will  be  devoted  to 
medical  education  and  topics  of  general  interest  to  State 
board  examiners.  Dr.  O.  V.  Hoffman,  secretary  of  the 
New  York  State  Board  of  Examiners,  is  editor. 

Cumberland  Valley  Medical  Association  Meeting. — 
The  Cumberland  Valley  Medical  Society,  consisting  of 
Adams,  Franklin,  and  Washington  Counties,  will  hold 
its  annual  meeting  on  September  4th.  This  society  was 
organized  ten  years  ago,  and  is  one  of  the  largest  in 
Western  Maryland  and  Pennsylvania  and  has  been  hold- 
ing its  meetings  in  the  different  counties  alternately.  A 
scientific  and  business  meeting  will  be  held  at  the  Country 
Club  after  which  a  banquet  will  be  held.  The  following 
^are  the  officers  of  the  society:  President.  Dr.  L.  H.  Keller; 
secretary.  Dr.  John  J.  Coffman,  of  Scotland;  treasurer. 
Dr.  P.  R.  Koons,  of  Mechanicsburg.  The  committee  on 
arrangements  are:  Dr.  V.  M.  Reichard,  of  Fairplay;  Dr. 
A.  C.  Maisch.  of  Hagerstown :  Dr.  J.  B.  Anderson,  of 
Waynesboro ;  Dr.  H.  C.  Lawton.  of  Camp  Hill,  Pa.  The 
committee  on  programme :  Dr.  W.  D.  Campbell.  Dr.  L. 
M.  Coffman,  and  Dr.  H.  A.  Spangler.  of  Carlisle. 

Gifts  and  Bequests  to  Hospitals. — By  the  will  of 
Anthony  N.  Brady  the  .\lbany  Hospital,  the  Albany  Hos- 
pital for  Incurables,  the  Homeopathic  Hospital,  and  St. 
Peter's  Hospital,  all  of  Albany.  N.  Y..  will  each  receive 
$25,000. 

By  the  will  of  Miss  Elizabeth  L.  Lewis,  late  of  Phila- 
delphia, the  Presbyterian  Hospital  will  receive  $100,000. 
iialf  of  which  is  to  be  used  for  building  purposes  and  half 
for  maintenance.  In  addition  to  this  bequest  the  Presbj'- 
terian  Hospital  will  receive  $5,000  to  endow  a  bed  in  mem- 
ory of  Sarah  S.  L.  Brodhead. 

Mrs.  Anna  Moore,  who  died  in  New  York  on  July  17th. 
left  her  entire  residuary  estate,  amounting  to  more  than 
$800,000,  to  establish  a  home  for  convalescents. 

Mrs.  E.  H.  Harriman  has  donated  $10,000  to  the  fund 
created  by  her  for  research  work  carried  on  by  the  South- 
ern Pacific  Hospital  in  San  Francisco. 

Personal. — Dr.  Frank  P.  Norburj-,  alienist  to  the 
Board  of  Administration  of  Illinois,  has  tendered  his 
resignation,  to  become  effective  on  October  ist.  Doctor 
Norbury  will  enter  upon  consultinsj  practice  at  Springfield, 
111. 

The  title  of  emeritus  professor  of  chemistry  has  been 
conferred  upon  Sir  William  Ramsay  by  the  University  of 
London. 

Dr.  Arthur  Allison  Howard,  of  Boston,  has  been  ap- 
pointed physician  in  chief  of  tlie  hospital  for  children  and 
of  the  children's  medical  outpatient  department  of  the 
Boston  Dispensary,  succeeding  Dr.  William  Palmer  Lucas 
who  resigned  to  become  professor  of  pediatrics  in  the 
medical  department  of  the  L'niversity  of  California. 

Dr.  Leo  T.  Myles,  of  Cambridge,  Mass.,  has  been  ap- 
pointed a  United  States  examining  surgeon  for  the  De- 
partment of  the  Interior  in  Middlesex  County. 

Dr.  Patrick  M.  Kelly,  of  Litchfield,  111.,  has  been  ap- 
pointed superintendent  of  the  Kankakee  State  Hospital 
for  the  Insane,  succeeding  Dr.  Sidney  D.  Wilgus,  who  re- 
signed on  August  1st. 

Massachusetts  Association  of  Boards  of  Health. — 

The  quarterly  meeting  of  this  association,  which  is  com- 
posed of  the  various  boards  of  health  of  the  cities  and 
towns  of  the  State,  took  the  form  of  an  outing  at  Gal- 
lup's  Island,  on  Thursday  afternoon,  July  31st.  Dr.  Sam- 
uel H.  Durgin,  president  of  the  association,  opened  the 
meeting,  which  was  presided  over  by  Professor  William 
T.  Sedgewick,  of  the  Massachusetts  Institute  of  Technol- 
ogy. Dr.  John  M.  .'Vnderson,  director  of  the  hygienic 
laboratory  of  the  United  States  Public  Health  Service, 
read  a  paper  on  the  Organization,  Powers,  and  Duties  of 
the  United  States  Public  Health  Service  To-day.  Dr. 
.\rthur  Reed  Perry,  of  Washington,  who  has  been  investi- 
gating the  health  and  mortality  .statistics  in  the  cotton  in- 
dustry of  Massachusetts,  summarized  his  findings  in  a 
paper  entitled  A  Recent  Contribution  by  the  Federal  Gov- 
ernment to  Preventive  Medicine.  Professor  E.  B.  Phelps, 
in  a  paper  entitled  An  Experiment  in  Public  Health  Ad- 
ministration  in  Massachusetts,  dealt  with  the  growing 
tendency  toward  and  necessity  for  specialization  and  co- 
operation in  matters  of  pulilic  hygiene. 
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The  Effect  of  Light  on  Metabolism. — L.  Pin- 
cussohn  explains  that  while  we  have  some  knowl- 
edge of  the  influence  of  light  on  metabolism,  no 
data  are  available  as  to  what  changes  take  place  in 
the  intermediate  stage.  It  is  known  that  the  fer- 
ments are  influenced  by  the  rays,  especially  those  (jf 
the  violet  and  ultraviolet  part  of  the  spectrum,  and 
that  altogether  there  results  an  increased  oxydizing 
l)ower.  The  author  has  made  some  experiments  i)n 
dogs  to  note  the  change  made  by  light  rays  on  purin 
bodies.  The  injection  of  sensitized  coloring  matter 
complicates  the  action  of  light  by  a  photodynamic 
process  (Tappeiner).  The  light  was  found  to  bring 
about  a  great  change  in  purin  metamorphosis.  Tiie 
allantoin  excretion  is  markedly  diminished  under  the 
influence  of  the  rays.  Exposure  for  about  ten  hours 
daily  causes  the  decrease  of  allantoin  products  to 
continue  for  several  days  after  withdrawal  from  the 
rays,  only  to  again  slowly  increase.  As  to  the  de- 
tection of  stones  in  the  ureter,  phleboliths,  psoas 
calcinations,  etc. — stones  in  the  ureter  are  best  dis- 
tinguished when  their  movability  is  made  apparen.t 
after  cystoscopy  by  the  radioscope,  taking  for 
granted  that  the  stones  are  not  impacted.  On  the 
whole,  radiography,  as  only  one  of  the  methods  of 
clinical  examination,  should  be  valued  and  critically 
judged  as  other  methods  are. 

General  Histological  Changes  in  Tissues  under 
the  Influence  of  Rays. — L.  A\'ickham  demon- 
strates the  following:  It  seems  that  in  comparing 
x  rays  with  those  of  radium,  an  approximately  real 
analogy  may  be  shown  to  exist.  In  the  effects  on  the 
skin,  where  the  histological  action  of  actinic,  Finsen, 
and  sun  rays  are  studied,  there  is  a  strong  resem- 
blance of  action  between  radium  and  the  x  ray.  It 
is  true,  however,  that  these  analogies  do  not  exclude 
certain  differences.  The  following  are  the  funda- 
mental facts  which  more  or  less  combine  to  advance 
proliferation  or  destruction  of  cells:  i.  The  degree 
of  sensitiveness  of  the  cell  for  the  rays.  2.  The 
amount  of  ray  absorbed  in  a  given  time.  A  dose 
(|uickly  absorbed  must  act  differently  from  the  same 
dose  slowly  absorbed.  3.  Special  characteristics  of 
different  rays.  4.  The  time  passed  between  the 
end  of  the  ray  and  the  histological  determination. 
When  we  compare  the  changes  effected  by  the  x  ray 
and  the  radium  ray  on  epithelioma,  on  the  one  hand, 
and  on  sarcoma  on  the  other,  these  are  found  to  be 
brought  about  constantly  by  the  same  process.  The 
cell  dies  in  what  the  author  terms  a  state  of  mon- 
strosity, and  is  carried  off  by  the  phagocytes.  The 
pregenerative  hypertrophy  of  the  sarcomatous  ele- 
ments appear  to  be  more  apparent  than  the  epithe- 
liomatous  elements.  The  experiments  carried  out 
show  that:  i.  Heliotherapy  is  an  essential  (in  the 
way  of  therapeutic  advance)  in  the  conservative 
treatment  of  surgical  tuberculosis.  2.  The  treatment 
with  heliotherapy  is  best  eft'ected  at  the  seashore. 
3.  Along  with  tiie  sunshine,  other  valuable  proper- 
ties are  afforded  by  sea  air  :  so  that  when  the  healing 
process  has  been  begun  bv  means  of  insolation,  it 


continues  independently.  4.  The  heliotherapy  of 
surgical  tuberculosis  must  be  carefully  carried  on  in 
a  well  selected  place  at  the  seashore  and  in  a 
building  specially  constructed  and  adapted  to  the 
purpose ;  and  also  under  surgical  and  orthoj^edic 
supervision. 

June   16,  1913. 

The  Independent  Life  of  Tissues  and  Organs. 

— .A..  Carrel  shows  how  various  tissues  mav  be  cul- 
tivated in  a  plasma  of  certain  degrees  of  concentra- 
tion. Fragments  of  the  heart,  skin,  and  periosteum 
of  an  embryo  chicken,  and  also  portions  of  the  or- 
gans of  a  grown  chicken,  a  dog,  and  a  mouse  were 
used  in  his  experiments.  These  were  cultivated  in 
more  or  less  concentrated  quantities  of  fluid.  It  was 
proved  that  the  amount  of  growth  varied  in  direct 
proportion  to  the  concentration  of  the  fluid.  Sev- 
eral drops  of  Ringer's  solution  when  left  mingled 
with  the  embryonal  tissues  for  several  minutes  in- 
creased their  growth  double  and  triple.  A  still 
greater  increase  of  growth  occurred  when  the  tis- 
sues had  been  in  contact  with  the  Ringer  solution 
for  several  days.  The  concentrated  extract  in- 
creased the  rapidity  of  growth  from  twenty  to  thirty 
times.  The  effect  also  differed  with  the  nature  of 
the  tissue.  The  embryonal  tissues  were  most  sensi- 
tive, whereas  the  heart  and  kidney  tissues  were  not 
as  readily  affected.  It  was  decided  that  the  cells  have 
an  influence  on  the  media  in  which  they  develop. 
Growth  discontinues  in  all  cultures  of  cells,  as  well 
as  in  cultures  of  microorganisms,  and  they  die  be- 
cause the  medium  exhausts  itself  and  becomes  over- 
laden With  the  products  of  cell  secretion.  Upon  this 
hypothesis  the  extension  of  the  life  of  the  tissues 
might  be  made  limitless.  These  results  permit  us 
to  think  of  the  possibility  of  using  an  organism,  cell 
colonies  of  tissues  which  were  fitted  in  life,  as  rea- 
gents, with  dynamic  capital. 

The  Digestion  of  Lecithin  in  Disease  of  the 
Gastrointestinal  Canal. — R.  Ehrmann  and  H. 
Kruspe  report  that  a  greatly  increased  amount  of  le- 
cithin is  present  in  the  feces  when  the  flow  of  bile 
is  obstructed  from  the  intestines.  In  jaundice,  there- 
fore, the  fats  are  decreased  ;  but  food  rich  in  lecithin, 
as  yolks  of  eggs,  brain  substance,  etc.,  are  given. 
The  physiological  processes  in  the  healthy  show  how 
great  the  loss  of  lecithin  is  in  icterus.  This  points 
out  how  lecithin  does  not  pass  solely  to  the  pan- 
creas, to  be  split  up  into  its  component  parts,  gly- 
ceric phosphate,  cholin,  and  fatty  acids.  Without 
being  previously  split  up,  it  is  for  the  most  part  ab- 
sorbed directly  in  the  intestinal  tract  as  lecithin. 
Here  is  found  the  origin  of  the  therapeutic  prescrib- 
ing of  lecithin,  and  its  entire  failure  to  split  up  in 
the  intestines  in  the  absence  of  bile. 

Histopin. — E.  Saalfeld  states  that  the  fluid  histo- 
pin  is  a  harmless  remedy  for  immunizing  the  tissue 
surrounding  furuncles ;  further,  that  it  exerts  a  fa- 
vorably palliative  influence  on  sycosis  vulgaris.  This 
la.st  is  also  observed  in  the  use  of  histopin  ointment, 
which  may  also  be  considered  a  specific  in  impetigo 
contagiosa  except  in  those  rare  cases  where  staphy- 
lococci and  streptococci  are  believed  to  be  etiological 
factors. 

June  23.   191  s. 

Bath  Therapy  for  Circulatory  Disturbances. 

— O.  Miiller  emphasizes  the  importance  of  a  proper 
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combination  of  theory  and  practice  in  this  branch. 
Theory,  he  says,  gives  the  practitioner  confidence  in 
treating  patients.  It  gives  him  the  after  impression 
and  penetrative  power  of  methods  scientifically 
thought  out.  Practice  gives  the  theorist  a  large  part 
of  his  mission  and  the  absolutely  necessary  probing 
of  medicine,  on  the  whole.  This  is  why  physicians 
who  are  theorists  should  always  have  the  practical 
in  mind  and  those  who  are  practical  physicians 
should  not  lose  sight  of  theory.  In  connection  with  a 
reference  to  many  kinds  of  baths  and  their  effects, 
the  author  mentions  certain  contraindications.  These 
apply  to  patients  who  sufifer  from  dyspnea  while  at 
rest,  to  the  more  advanced  cases  of  edema,  and  also 
to  those  with  effusions  or  extravasations  from  bodily 
orifices,  advanced  angina  pectoris,  and  the  more  se- 
vere cardiac  asthma.  Baths  are  contraindicated  in 
all  conditions  which  might  lead  to  emboli  or  hemor- 
rhage, for  patients  with  larger  aneurysms,  and  for 
those  with  high  blood  pressure  (180  to  190  mm. 
Hg.).  These,  especially,  should  not  have  cool 
baths.  Great  physical  weakness  is  also  a  contra- 
indication. 

Jiinr  3'),  J()I£. 

The  Influence  of  Calcium  Salts  on  Constitu- 
tion and  Health. — R.  Emmerich  and  O.  Loew 
state  that  calcium  com.pounds  enter  into  the  compo- 
sition of  not  only  teeth  and  bone,  but  also  of  vari- 
ous organs  of  the  body,  as  heart  muscle,  glands,  and 
the  cerebrospinal  system.  Along  with  several  other 
hypotheses  concerning  the  use  of  calcium  salts,  a 
characteristic  action  on  plants  is  described  which 
throws  light  on  the  most  valuable  function  of  cal- 
cium. I.  There  is  no  marked  division  between  plant 
and  animal  forms,  since  the  higher  flagellatse  consti- 
tute a  link  connecting  the  lower  levels  of  both  king- 
doms. 2.  Oxalate  of  calcium  and  fluoride  of  sodium 
are  not  only  poisonous  to  plants,  but  to  all  animal  life. 
According  to  F.  W'inkler,  both  salts  bring  about  a 
prompt  cell  destruction  of  leucocytes,  which  is  not 
the  case  with  tartrate  of  cal«ium.  3.  The  red  blood 
corpuscles  of  mammals  possess  no  nuclei  and  are  also 
free  from  calcium,  while  the  red  blood  corpuscles  of 
birds  have  nuclei  and,  according  to  Thorhammer, 
are  also  found  to  contain  calcium.  4.  The  calcium 
content  of  animal  organs  grows  in  accordance  with 
the  mass  and  size  of  the  cell  nuclei.  The  gland  and 
ganglion  cells  contain  from  three  to  four  times  as 
much  calcium,  in  accordance  with  their  size,  as  the 
muscle  cells  of  mammals  poor  in  nuclei.  Muscles  of 
fish  contain  larger  nuclei  than  those  of  mammals  and 
their  calcium  content  is  accordingly  much  greater. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

June  IJ,  IQ'S- 

Tuberculin  Treatment  of  Bronchial  Asthma. — 

( )tto  Frankfurter  says  that  there  is  a  causal  con- 
nection between  bronchial  asthma  and  tul)erculosis, 
and  that  a  systematic  treatment  with  tuberculin  may 
reduce  the  number  of  attacks,  if  persisted  in  suffi- 
ciently long. 

June  ig,  JQ13. 

Relation  of  the  Bacillus  Perez  to  Ozena. — 

Gnstav  Ilofcr  calls  attention  again  to  the  Cocco- 
bacillus  fartoidiis  ozccncc  described  more  than  a  de- 
cade ago  by  Perez  in  Piuenos  Aires.  This  bacillus 
is  small,  polymorphotis,  stains  well  with  the  usual 
aniline  colors,  is  Gram  negative,  does  not  liquefy 


gelatin  or  coagulate  milk,  induces  ammoniacal  fer- 
mentation of  urine,  and  the  cultures  emit  the  typi- 
cal fetid  odor  of  ozena.  Hofer  confirms  the  asser- 
tion made  by  Perez,  that  this  bacillus  can  be  found 
m  most  cases  of  ozena  in  man,  and  that  it  induces 
in  animals  a  trouble  in  the  nose  which  is  apparently 
identical.  This  Hofer  considers  to  be  a  great  ad- 
vance, as  a  bacteriological  examination  will  enable 
the  diagnosis  to  be  made  at  an  early  stage  of  the 
disease  and  may  render  prophylaxis  possible,  as  well 
as  an  etiological  therapy. 

Psychotherapy  in  Practice. — Rudolf  Hatschek 
is  inclined  to  tlunk  Freud's  methods  of  psychan- 
alysis  to  be  lacking  in  a  scientific  basis  and  mentions 
some  cases  in  which  harm  was  done  by  their  ap- 
plication. One  of  these  cases  was  that  of  an  elderly 
neurasthenic  whose  condition  was  made  materially 
worse  by  dwelling  upon  the  masturbation  he  had 
practised  during  youth.  In  another  case  investiga- 
tion, according  to  Freud's  method,  led  nearly  to 
suicide.  He  says  that  the  method  is  undergoing 
changes  at  present,  and  thinks  that  something  use- 
ful and  practicable  may  be  derived  from  it  when 
the  motives  are  not  limited  to  sexual  impulses.  Sys- 
tematic psychotherapy,  along  the  lines  laid  down 
by  Dubois,  he  thinks  is  very  important,  second  only 
in  neurology  to  operative  and  antisyphilitic  meas- 
ures. It  can  be  applied  more  widely  than  either  of 
these.  It  reciuires  great  perseverance  and  patience, 
together  with  a  special  sympathy  and  a  certain  op- 
timism on  the  part  of  the  physician  in  order  to  suc- 
ceed. In  dealing  with  the  neuroses  optimists  make 
the  best  physicians. 

Coxalgic  Attacks  in  Childhood. — Friedrich  R. 
von  Friedlaender  says  that  an  attack  of  pain  in  the 
hip  joint  should  lead  us  to  suspect  tuberculosis  when 
it  is  accompanied  by  a  clearly  perceptible  atrophy 
of  the  muscles  of  the  hip  and  thigh,  when  the  leg 
is  either  lengthened  or  shortened,  when  there  is  a 
swelling  of  the  joint  and  of  the  glands  in  front  of 
it  and  on  the  psoas,  and  when  the  disease  has  been 
preceded  by  a  change  in  the  physical  and  psychic 
condition  of  the  child.  When  the  sciatic  and  crural 
nerves  are  tender,  both  trochanters  are  abnormally 
high,  there  is  no  atrophy  of  the  muscles,  the  joint 
itself  is  painless,  and  there  is  contracture  of  the 
flexor  and  abduction  muscles,  with  concentric  limi- 
tation of  their  excursions,  suspicion  should  be  di- 
rected toward  an  irritation  of  the  joint  produced  by 
static  conditions.  When  the  hip  exhibits  a  sudden 
and  painful  flexion  contracture  with  abduction  or 
slight  adduction;  when  the  joint  is  slightly  swollen 
and  tender  and  its  movability  soniewhat  impaired, 
while  the  glands  are  not  aflfected  and  there  is  no 
muscular  atrophy,  the  possibility  of  a  benign, 
ephemeral  coxitis  must  be  taken  into  account.  The 
probability  of  this  assumption  is  increased  when  the 
attack  is  preceded  by  an  inflammation  of  the  res- 
piratory tract,  and  the  symptoms  disapjiear  quickly, 
but  the  diagnosis  will  be  made  positive  later  by  the 
demonstration  that  the  leg  has  been  lengthened. 

The  Weight  of  the  Fetus  and  the  Nutrition  of 
the  Mother. — ]o?.fi{  Bondi  believes  as  a  result  of 
iiis  inycsli<jations  that  the  fet-is  draws  what  it  necd-^ 
from  the  mother  witliont  regard  to  the  condition  of 
her  nutrition,  and  that  its  growth  is  independent  of 
her  condition,  the  same  as  the  growth  of  a  malig- 
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nant  tumor.  In  lactation  also  he  finds  the  milk  to 
he  independent  of  the  nutritive  condition  of  the 
mother.  Fat,  well  nourished  mothers  often  have 
little  milk,  while  thin,  badly  nourished  women  may 
have  plenty  of  good  milk.  The  three  influences  that 
he  thinks  affect  the  size  of  the  child  at  birth,  are : 
I.  Heredity;  2,  the  age  of  the  mother  (the  older  the 
woman  the  larger  the  child)  ;  3,  the  glands  with 
internal  secretion  in  both  the  mother  and  the  fetus. 
His  conclusion  is  that  the  size  of  the  child  cannot 
be  influenced  by  dieting  the  mother.  The  diet  in 
pregnancy  should  be  exactly  the  same  as  that  for 
normal  women. 

ZEITSCHRIFT  FUR  UROLOGISCHE  CHIRURGIE. 

March,  19  rs. 

Perinephritic   Tumors. — F.   Oehlecker  had  a 

patient  with  a  right  sided  abdominal  tumor.  The 
diagnosis  lay  between  tumor  of  the  gallbladder, 
liver,  and  kidney.  Ureter  catheterism  showed  nor- 
mal urine  from  either  kidney  and  normal  function 
of  each.  Radiography  after  bilateral  injection  of 
tlie  kidney  pelvis  with  collargol  showed  the  follow- 
ing: The  left  kidney  pelvis  was  normal  in  position 
and  shape  and  showed  a  slight  kink  at  the  apex  of 
the  pelvis.  The  right  kidney  pelvis  was  on  a  level 
with  the  crest  of  the  ileum  and  the  calices  pointed 
downward,  instead  of  inward.  A  diagnosis  was 
made  of  a  probable  perinephritic  tumor  pressing 
down  the  right  kidney.  At  operation  such  a  tumor 
was  found  and  remoA'ed.  The  normal  kidney  was 
found  depressed  with  the  pelvis  pointing  downward. 
The  left  kidney  was  exposed  and  found  to  be  nor- 
mal, but  a  tumor  of  the  suprarenal  body  was  found. 
The  right  tumor  was  remox  ed,  and  death  occurred 
the  second  day  after  operation.  Both  tumors  were 
found  to  be  hypernephrotoma.  The  author  calls 
attention  to  the  value  of  pyelography  in  the  differ- 
ential diagnosis  of  tumors  in  this  region. 

Collargol  Injection  of  the  Kidneys  and  Kidney 
Pelves. — G.  .Strassman  has  injected  collargol 
into  the  kidney  pelvis  of  dogs  to  find  out  how  long 
the  collargol  remains  in  the  pelvis  and  whether  it 
has  any  harmful  eft'ect  upon  the  kidney.  His  ex- 
periments showed  that  after  twenty-four  hours 
there  was  practically  no  collargol  left  in  the  pelvis : 
that  if  care  was  used  in  not  injecting  the  collargol 
under  too  much  pressure  no  harm  and  no  particular 
alterations  of  the  kidney  pelvis  resulted.  He  tells 
of  a  case  of  Oehlecker,  who  injected  collargol  under 
high  pressure  into  the  kidney  pelvis  of  a  patient. 
Pain  and  moderate  rise  of  temperature  resulted. 
Five  days  later  the  kidney  was  extirpated  and 
showed  small  areas  of  necrosis  due  to  the  collargol. 
He  also  refers  to  a  case  of  Cachrisson's  where  the 
radiograph  showed  collargol  in  the  tubuli  recti.  The 
patient  had  five  days  of  pain  in  the  kidney  region 
and  fourteen  days  of  fever.  Rossli  had  a  case  in 
which  the  patient  died  five  days  after  collargol  in- 
jection. The  result  of  the  autopsy  showed  that 
death  was  due  to  collargol  poisoning. 

PRESSE  MEDICALE. 

July  S.  1012. 

Lung  Infection  from  the  Umbilicus. — E.  Bon- 
naire  and  G.  Durante  assert  that  infection  of  the 
lung  originating  at  the  umbilicus  in  newborn  infants 
is  a  far  more  frequently  occurring  condition  than 


has  been  generally  realized.  Latent  infections  of 
the  umbilicus  are  often  overlooked  as  a  cause  of 
acute  and  even  chronic  disease  of  the  viscera.  After 
the  liver,  the  lung  is  the  organ  most  frequently  in- 
volved from  this  source.  Three  forms  of  lung  dis- 
order are  recognized  by  the  authors,  the  first  in- 
cluding primary  toxic  lesions,  manifested  as  violet 
colored  patches  of  the  lung  tissue,  variable  in  size, 
and  due  merely  to  the  action  of  toxines  on  the  ves- 
sels, attempts  at  bacterial  culture  regularly  failing. 
Septicemic  lesions  may  occur  as  miliary  infarcts, 
with  or  without  a  surrounding  zone  of  congestion, 
as  foci  of  hepatization,  or  even  as  lung  abscess  or 
pleurisy ;  the  bronchial  tubes  are  characteristically 
intact,  and  there  are  bacterial  emboli  in  small  ves- 
sels, though,  dift'erent  from  bronchopneumonia  of 
respiratory  origin,  no  bacteria  can  be  found  in  the 
air  cells.  Occasionally,  a  third  form  of  lung  affec- 
tion is  seen,  consisting  in  infants  that  have  recov- 
ered from  the  umbilical  infection,  but  succumbed  to 
other  accidental  causes  of  pleural  thickenings  or 
areas  of  sclerosis  in  the  lung,  representing  old  healed 
infarcts.  Regarding  the  diagnosis  of  these  lung 
conditions,"  in  general,  the  authors  assert  that  care- 
ful auscultation  and  percussion  are  usually  suffi- 
cient. Absence  of  pulmonary  svmptoms,  however, 
does  not  signify  definitely  that  the  lungs  are  normal. 
In  early  septicemias  no  sign  of  umbilical  infection 
may  be  apparent,  or  even  may  become  manifest  only 
after  the  visceral  symptoms.  Jaundice  in  the  new- 
born preceded  by  an  obscure  rise  in  temperature 
and  followed  by  the  lung  symptoms,  is  characteristic 
of  umbilical  infection. 

July   9,  1913. 

Abnormally  High  Erythrocytic  Resistance. — 

E.  ^^'eill  and  A.  Dufourt  point  out  that  while  lysins 
in  the  blood  are  often  capable  of  impairing  the  re- 
sisting power  of  the  red  corpuscles,  sometimes,  on 
the  contrary,  they  lead  to  increased  resistance  on 
their  part — a  manifestation  of  adaptation  of  the  red 
cells  to  the  prejudicial  medium  they  inhabit.  This 
adaptation  is  not  immediate,  as  there  is  time  for  a 
more  or  less  marked  preliminary  loss  in  red  cells, 
with  consequent  anemia,  to  occur.  The  authors  re- 
port cases  of  purpura,  scarlatina,  measles,  pneu- 
monia, etc.,  showing  that  the  increased  erythrocytic 
resistance  may  develop,  not  in  the  presence  of  a 
lysin  active  against  the  patient's  own  corpuscles,  but 
of  one  destructive  to  the  corpuscles  of  dift'erent  in- 
dividuals of  the  same  species.  The  research  as  a 
whole  points  to  ers'throcytic  resistance  as  being  a 
subsidian,'  of  other  conditions  present :  that  which 
determines  its  extent,  and  which  must  be  investi- 
gated with  care,  is  the  condition  of  the  serum  itself 
as  to  lysins. 

Reflex  Contractions  of  the  Colon  Occurring 
upon  Excitation  of  the  Stomach. — H.  Lebon  and 
P.  Aubourg  report  experimental  work  performed 
with  the  aid  of  radiography  in  human  beings  on 
this  subject.  The  contractions  of  the  large  intes- 
tine consequent  upon  the  injection  of  food  may  be 
due  to  one  of  several  causes,  and  are  not  necessarily 
reflex  contractions.  They  vary  according  to  the 
substances  ingested.  The  effect  on  the  colon  of 
mere  contact  of  a  foreign  body  with  the  gastric 
mucosa  was  observed  under  the  x  rays  in  a  patient 
that  had  received  bismuth  with  rice  the  day  before. 
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Gentle  rotary  movements  of  a  tube  previously 
passed  into  the  stomach  very  soon  caused  contrac- 
tions of  the  ascending  and  transverse  colon.  In- 
gestion of  oxbile  failed  to  produce  any  effect,  but 
ingestion  of  a  cachet  of  powdered  quassia  induced 
colonic  contractions  in  from  six  to  eight  minutes, 
while  a  dessertspoonful  of  water  containing  two 
milligrammes  of  quassine  acted  almost  at  once. 
Strychnine  also  acted  in  a  short  time.  Ingestion 
of  a  solution  of  caffeine,  or  even  of  a  cupful  of 
strong  coffee,  brought  about  prompt  contractions  of 
the  large  intestine,  driving  the  bismuth  laden  con- 
tents of  the  ascending  colon  toward  the  iliac  colon, 
without  association  of  any  movements  of  reverse 
peristalsis.  These  movements  were  still  continuing 
when  the  observation  was  stopped,  twenty  minutes 
later,  and '  obviously  account  for  the  good  effects 
noted  by  certain  constipated  individuals  from  the 
ingestion  of  coffee  at  breakfast. 

SEMAINE  MEDICALE. 

July   ij.   191 1. 

Military  and  Civil  Treatment  of  Abdominal 
Wounds  Caused  by  Firearms. — F.  Lejars  dis- 
cusses the  question  whether,  in  view  of  the  favor- 
able terminations  frequently  witnessed  in  recent  war 
practice  after  nonoperative  treatment  of  abdominal 
wounds,  less  insistence  should  not  be  placed  than  is 
now  customary  upon  operative  treatment  oi  like 
wounds  in  civil  life.  The  conclusion  reached  is  that 
nonintervention  is,  at  best,  but  an  imperfect  prac- 
tice imposed  by  war  conditions,  and  should  not  be 
countenanced  in  civil  life. 

ROUSSKY  VRATCH. 

May  4..  igiS. 

The  Action  of  Ultraviolet  Rays  on  Enzymes. 

— N.  O.  Ziber-Shumova  found  that  ultraviolet  rays 
inhibit  to  some  extent  the  activity  of  the  various 
enzvmes. 

The  Influence  of  the  Removal  of  Some  of  the 
Ductless  Glands  on  the  Growth  of  Sarcoma  in 
Dogs. — A'.  G.  Korentchevsky  found  by  experi- 
ments on  dogs  with  artificially  induced  sarcomas 
that  the  maximum  growth  of  the  tumor  occurred 
in  dogs  subjected  to  either  thyroidectomy  or  cas- 
tration, the  removal  of  either  of  those  glands  ap- 
parently favoring  the  development  of  tumors.  De- 
generation and  absorption  of  the  tumor  occurred 
early  and  were  particularly  marked  in  dogs  that 
were  both  castrated  and  thyroidectomized. 

Influence  of  the  Spermolysins  and  Ovariolysins 
on  Impregnation  in  Animals. — N.  N.  Alexeefif  re- 
ports in  a  preliminary  communication  his  experi- 
ments on  guineapigs,  rabbits,  and  dogs  which  tend 
to  show  that  the  introduction  of  antispcrmatoxic  or 
antiovariotoxic  serum  prevents  conception.  Ho  ob- 
tained the  serum  by  immunizing  animals  witli  tes- 
ticular or  ovarian  substance. 

Malignant  Degeneration  of  Ovarian  Cystomas. 
— K.  P.  Ulezko-Stroganova  regards  proliferative 
cystomas  of  the  ovary  as  intermediary  between 
benign  and  malignant  tumors.  The  epithelial  hy- 
perplasia which  characterizes  these  tumors  renders 
them  particularly  lial.'le  to  carcinomatous  degenera- 
tion. 

Bacilli  Carriers  in  Typhoid.— S.  L.  Finkelstein 
reports  the  case  of  a  trained  nurse  typhoid  carrier 


who  never  had  the  disease  herself,  but  was  re- 
sponsible for  the  occurrence  of  typhoid  in  two  other 
nurses. 

The  Nitrifying  Bacteria  of  Biological  Filters. 

— M.  N.  Rubel  shows  by  a  series  of  experiments 
that  fats  and  soaps  act  deleteriously  on  the  nitrify- 
ing process  which  takes  place  in  so  called  biological 
filters.  He  suggests  that  provision  should  be  made 
for  the  removal  of  these  substances  from  the  sew- 
age before  it  reaches  the  filters. 

Hemorrhages  in  Scarlet  Fever. — N. 
Kleimenko  concludes  from  an  extensive  study  of 
the  literature  and  his  own  observations  that  hemor- 
rhages in  the  course  of  scarlet  fever  may  be  paren- 
chymatous (capillary),  venous,  arteriovenous,  and 
arterial.  It  is  caused  by  degeneration  of  the 
vessel  walls  and  occurs  principally  in  the  neck,  ears, 
throat,  and  the  gastrointestinal  tract.  The  hemor- 
rhage takes  place  after  the  second  week  of  the  dis- 
ease ;  may  recur,  and  is  generally  fatal.  The  treat- 
ment consists  in  tamponade,  when  possible,  and 
ligation  of  the  vessels.  As  a  prophylactic  measure, 
the  earliest  possible  evacuation  of  suppurating  lymph 
glands  is  suggested. 

The  Pathogenesis  of  Acute  Pneumonic  Forms 
of  Pulmonary  Tuberculosis. — A.  X.  Rubel  main- 
tains as  a  result  of  experiments  on  animals  that  the 
varying  forms  of  pulmonary  tuberculosis,  from  the 
extensive,  rapidly  fatal,  pneumonic  type  to  slight  in- 
volvement of  the  lung  tissue,  are  due  to  different 
doses  of  the  tubercle  bacilli,  and  not,  as  supposed, 
to  their  varying  virulence  or  the  varying  suscepti- 
bility of  the  host. 

The  Diagnostic  Significance  of  the  Copper 
Coin  Sound  (Signe  du  sou)  in  Inflammation  of 
the  Lungs  and  Pleuritis  in  Children. — S.  E.  Os- 
trovsky  verified  the  Pitres  sign  in  twenty-five  cases 
of  pneumonia  and  pleurisy  in  children.  In  uncom- 
plicated pleuritic  effusion  the  metallic  sound  was  al- 
ways transmitted  through  the  affected  area.  In 
cases  complicated  with  afTection  of  the  lungs  the 
metallic  sound  was  not  so  clear ;  while  in  cases  of 
pneumonia,  as  well  as  in  healthy  lungs,  the  sign  was 
negative.  The  author  regards  this  sign  as  of  great 
value  in  the  diagnosis  of  pleurisy  in  children. 

Clinical  Observations  on  the  Action  of  Neo- 
salvarsan. — A.  N.  SolovjeiT  employed  neosalvar- 
san  intravenously  in  260  cases,  and  concludes  that 
it  is  practically  nontoxic  and  also  well  tolerated.  It 
improves  nutrition.  The  injection  should  be  re- 
peated at  short  intervals  and,  when  possible,  used 
in  connection  with  mercury. 

Complication  of  Typhoid  Fever  with  Ascaris 
Lumbricoides. — L.  A.  Zilberberg  collected  a 
number  of  cases  from  the  literature  and  reports 
two  of  his  own  in  which  Ascaridcs  lumbricoides  ap- 
peared in  the  course  of  typhoid  fever  and  were  ap- 
parentlv  responsible  for  ])crforation. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

July.  iQi<. 

The  Responsibility  for  the  Advanced  Case  of 
Tuberculosis. — C.  H.  \'ro(Mnan  says  tiiat  after 
discounting  all  such  causes  as  neglect  to  apply  for 
advice,  inattention  to  ])roper  advice,  or  acute  onset 
of  the  disease,  he  estimates  that  at  least  fifty  per 
cent,  of  the  cases  of  advanced  tuberculosis  become 
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so  because  some  general  practitioner  who  saw  them 
in  the  early  stages  failed  to  make  the  diagnosis,  or, 
if  suspecting  the  proper  diagnosis,  failed  to  recog- 
nize the  serious  significance  of  the  symptoms  and 
gave  improper  advice.  "It  is  not  in  most  cases  want 
of  knowledge,  but  rather  carelessness  in  examina- 
tion of  the  patient ;  trouble  is  not  taken  to  strip  the 
patient's  chest  and  give  him  a  thorough  examina- 
tion, the  sputum  is  not  examined  often  enough,  and 
when  the  diagnosis  of  tuberculosis  is  suspected  the 
doctor  is  not  honest  with  his  patient.  A  diagnosis 
of  'weak  lungs,'  'general  debility,'  'chronic  bron- 
chitis,' is  often  given  when,  if  the  doctor  were  hon- 
est, he  would  tell  his  patient  at  once  that  he  strongly 
suspected  tuberculosis,  and  proper  steps  should  be 
taken  to  clear  up  the  diagnosis." 

CHINA  MFDICAL  JOURNAL. 

Treatment  of  Bubonic  Plague. — P.  J.  Todd 
concludes  a  study  of  plague,  the  first  portion  of 
which  was  published  in  the  January  issue.  In 
speaking  of  the  treatment  he  says  that  the  multi- 
plicity of  modes  which  have  been  employed  throws 
a  certain  doubt  on  their  value,  especially  as  the 
mortality  of  ihe  disease  varies  much  according  to 
the  virulence  of  the  virus,  the  period  of  the  epi- 
demic, and  the  race  and  age  of  the  person  attacked. 
Personally,  he  says,  he  does  not  remember  one 
instance  of  recovery  among  all  the  cases  of  plague 
he  saw  during  his  first  eight  years  in  China ;  and 
not  until  he  began  serum  treatment  did  he  have  a 
patient  recover.  I.ast  year,  out  of  thirty  cases, 
twelve  patients  recovered  under  serum  treatment 
and  heart  tonics.  This  year  his  supply  of  serum  has 
been  limited,  and  only  ten  patients  were  treated  with 
it,  but  five  of  them  are  known  to  have  recovered. 
His  method  is  to  inject  from  ninety  to  lOO  c.  c.  in 
adults — one  half  intravenously  and  one  half  subcu- 
taneously  in  the  region  of  the  bubo.  (In  children, 
about  half  this  amount.)  Of  late  he  has,  in  addi- 
tion, adopted  the  plan  of  injecting  pure  phenol  into 
the  enlarged  gland  or  glands — from  ten  to  twenty 
drops  (presumably  of  a  saturated  solution)  for  each 
patient.  Also,  he  gives  hexamethylenamine  to  its 
limit,  i.  e.,  until  the  patient  complains  of  consid- 
erable irritation  of  the  bladder.  Two  cases  recently 
treated  with  hexamethylenamine  and  phenol  injec- 
tions (without  the  use  of  serum)  have  recovered. 
Good  nursing  combined  with  early  confinement  to 
bed,  maintenance  of  the  recumbent  position  to  pre- 
vent syncope,  and  careful  feeding  and  general  treat- 
ment to  maintain  the  patient's  strength  and  prevent 
complications,  if  possible,  are  calculated  to  give  the 
best  results,  either  with  or  without  serotherapy. 
Complications  are  treated  on  general  principles. 
Notwithstanding  the  somewhat  disappointing  re- 
sults of  the  serum  treatment,  it  must  be  confessed 
that  there  is  no  better  in  the  hands  of  the  physician  ; 
for,  in  falling  back  on  general  treatment,  no  attempt 
is  made  to  deal  with  the  manufacture  of  toxine 
elaborated  in  the  system.  The  struggle  must  be 
between  the  attacking  force  of  the  microbe  and  the 
resisting  power  of  the  patient,  assisted  by  the  skill 
of  the  medical  attendant.  Heart  failure  is  perhaps 
the   most   important   symptom    to   be  contended 


against,  and,  personally,  the  author  has  found  the 
administration  of  digitalis  by  the  mouth  and  stro- 
phanthus  by  subcutaneous  injection  much  more 
effective  than  strychnine  given  hypodermatically. 
To  control  the  febrile  symptoms  and  check  delirium, 
ice  bags  to  the  head,  sponging  of  the  body,  and  the 
use  of  hypnotics  which  are  not  depressants  are 
beneficial.  The  pain  and  tenderness  of  the  buboes 
are  much  relieved  by  ice  bags,  which  have  also  a 
good  effect  in  circumscribing  the  infiltrations. 
Other  applications,  such  as  belladonna  and  poul- 
tices, at  times  prove  useful ;  when  pus  forms  the 
bubo  must  be  opened. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

July    24.  IKJi;, 

The  Wassermann  Reaction  in  Its  Application 
to  Medicine. — W.  P.  Lucas  says  that  the  general 
usefulness  of  this  reaction  is  being  more  and  more 
recognized  in  cases  of  syphilis  without  clinical  mani- 
festations. He  thinks  it  would  be  a  wise  precaution 
for  insurance  companies  to  have  all  questionable 
cases  tested  in  this  manner  for  their  own  protec- 
tion, but  admits  that  there  are  difficulties  in  carry- 
ing out  such  measures.  The  importance  of  the  re- 
action is  manifest  in  forensic  medicine,  and  it  is 
being  used  in  civil  as  well  as  penal  cases.  The  argu- 
ment that  a  man  is  syphilitic  can  be  made  plausible 
to  a  judge  much  more  easily  by  the  fact  that  he 
has  a  specific  reaction  than  by  psychiatric  explana- 
tions. As  regards  eugenics,  it  seems  very  probable 
to  him  that  this  reaction  will  be  used  as  an  a'd  in 
deciding  the  question  of  marriageability,  and  that, 
to  the  present  generally  accepted  rule,  which  de- 
mands treatment  over  a  certain  period  of  years  be- 
fore marriage,  will  be  added  the  requirement  of  a 
negative  Wassermann  reaction.  The  therapeutic 
test  for  the  presence  of  syphilis  is  of  doubtful  value, 
and  is  being  replaced  more  and  more  by  this  more 
accurate  laboratory  test,  which  saves  much  valuable 
time  and  enables  us  to  institute  proper  and  thor- 
ough treatment  when  needed.  Such  a  test  is  of 
great  value  in  easing'  the  minds  of  patients  who  are 
possessed  by  the  idea  that  they  have  syphilis,  as 
repeated  negative  tests  are  usually  convincing  and 
banish  uncertainty. 

The  End  Results  of  Exf-ision  of  the  Knee  for 
Tuberculosis  with  and  without  the  Use  of  Bone 
Plates. — Robert  B.  Osgood  gives  the  following 
table  of  end  results  in  twenty-eight  consecutive 
cases :  fourteen  with  and  fourteen  without  bone 
clamps  or  plates  : 

Fourteen  Fourteen 
cases  without  bone   cases  with  bone 
clamps  or  plates,   clamps  or  plates. 

Subsequent  amputation    3  i 

Secondary  infections  from  sinuses 

Subsequent  reexcisions  for  nonunion 

or  disease    4  o 

2  amputated  later 

Persistence  of  pain  several  months 

after  operation    5  i 

amputated  case 

•Apparent  firm  union  in  one  month.  o  6 

Firm  union  in  two  months   2  4 

Eventual   firm   union,   but  requiring 

three  months  or  more   6  3 

No  record  of  eventual  union  ■  6  i 

3  amputated         amputated  case 

Subsequent  removal  of  material  used 

to  hold  bone  ends  together   2  4 

wire  removed         not  counting 
from  both  cases       Emputated  case 
in  which  it 
was  used 
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Tumor  of  the  Hypophysis  in  a  Case  of  Acrome- 
galy, by  Dr.  Julius  Grinker. — See  this  Journal 
for  July  5th,  p.  47. 

The  Histopathology  of  Pompholyx. — From  the 
study  of  a  number  of  cases  of  pompholyx,  which 
was  first  described,  as  a  form  of  dyshydrosis,  by 
Tilbury  Fox,  who  believed  that  the  condition  was 
essentially  characterized  by  the  retention  in  the 
follicles  of  the  skin  of  sweat,  rapidly  and  freely 
excreted,  Richard  L.  Sutton  concludes  that  the 
pathological  changes  in  this  affection  are  confined 
almost  wholly  to  the  prickle  cell  layer,  only  a  slight 
perivascular  infiltration  being  present  in  the  derma. 
The  coil  glands  are  not  involved,  and,  at  bottom, 
the  condition  is  very  probably  a  neurosis,  the  direct 
exciting  cause  being  a  toxine  other  than  locally 
microbical  in  origin.  Four  of  the  nine  patients 
whose  cases  are  reported  were  treated  with  pilo- 
carpine hydrochloride  by  the  mouth,  without  ap- 
preciable results,  and  five  with  potassium  iodide. 
Two  of  the  latter  received,  in  addition,  two  doses 
of  pilocarpine  each,  hypodermatically. 

Use  of  Palatine  Mucous  Membrane  Flaps  in 
Ankylosis  of  the  Jaw^  Due  to  Cicatricial  Forma- 
tions in  the  Cheek. — John  B.  Murphy  describes 
two  cases  in  which  this  procedure  was  adopted 
with  very  satisfactory  results.  In  the  first  case  the 
flap  was  removed  from  the  hard  and  soft  palate, 
and  consisted  of  mucosa  and  submucosa.  It  was 
pedicled  and  tongue  shaped,  and  was  swung  out- 
ward so  as  to  cover  the  denuded  bony  surface  of 
the  upper  jaw  formed  when  the  jaws  were 
chiseled  apart.  In  the  second  case  there  were  em- 
ployed two  tongue  shaped  flaps,  one  from  the  floor 
of  the  mouth  and  the  other  from  the  hard  palate. 

Creeping  Eruption. — Gustave  L.  Rudell  re- 
ports two  cases  of  this  rare  afifection,  in  the  second 
of  which  he  succeeded  in  recovering  the  larva 
producing  the  lesion.  Previously  only  two  had  re- 
ported recovering  the  larvae.  In  the  first  case  the 
eruption  completely  disappeared  under  the  use  of 
ten  per  cent,  chrysarobin  ointment. 

Etiology  and  Significance  of  Pericolic  Mem- 
brane, by  Dr.  David  Cheever. — See  this  Journai 
for  July  5th,  p.  37. 

The  Part  Played  by  Functional  Disorders  in 
the  Pathology  of  the  Stomach. — Jacob  Kauf- 
mann  expresses  the  conviction  that  the  further 
study  of  diseases  of  the  digestive  organs,  particu- 
larly in  the  earlier  stages  of  their  development,  will 
demonstrate  that  the  inlxjrn  or  acquired  disposition 
to  irrititative  disorders  of  the  stomach  is  often  a 
very  important  and  causative  element.  It  was  the 
use  of  the  stomach  tube  which,  for  the  first  time, 
furnished  a  reliable  method  of  studying  gastric 
function  and  its  disturbances.  The  findings  of 
gastric  ;inalysis  became  well  established  facts,  and 
provided  a  firm  liasis  for  a  new  pathology,  a 
pathok)g}'  of  function.  It  is  one  thing  to  report 
findings,  however,  and  another  to  interpret  them, 
and  it  was  in  the  interpretation  of  the  newly 
established  disorders  of  function  that  grave  errors 
were  and  still  are  made.  Through  a  one  sided  con- 
sideration, the  importance  of  the  functional  dis- 
order was  greatly  overestimated,  and  the  grave 


mistake  was  committed  of  designating  each  de- 
rangement of  function  as  an  independent  disorder, 
a  disease  per  se.  To  make  the  error  still  more  pal- 
pable, all  these  individual  functional  disorders  were 
described  as  so  many  ditferent  types  of  gastric  neu- 
roses. The  undue  emphasis  thus  given  to  disorders 
of  function  proved  very  confusing  and  misleading, 
and  sometimes  caused  the  overshadowing  of  the 
anatomical  lesions  by  the  functional  disturbances 
with  which  they  were  associated.  It  required  much 
work  to  correct  such  faulty  conceptions,  but  it  is 
gratifying  to  know  that  this  is  now  thoroughly  ac- 
complished, and,  while  it  is  still  justly  held  that 
functional  disorders  may  be  of  independent  char- 
acter, it  is  generally  understood  that  as  a  rule  they 
are  symptoms  of  disease,  and  that  they  are  asso- 
ciated either  with  pathological  conditions  of  the 
stomach,  or  other  organ,  or  are  manifestations  of 
systemic  derangements.  Although  errors  in  in- 
terpretation of  the  functional  disturbances  have 
been  well  recognized  by  clinical  observers,  they  have 
been  forcibly  demonstrated  by  abdominal  opera- 
tions. But  the  pendulum  has  swung  too  far,  and 
at  present  we  see  a  pronounced  tendency  to  under- 
rate the  importance  of  the  functional  disorder  or 
to  discredit  it  altogether.  In  current  literature  the 
significance  of  the  anatomical  lesion  is  so  strongly 
emphasized  that  it  completely  overshadows  this.  The 
author  calls  attention  not  only  to  the  diagnostical 
value  of  the  functional  disorder,  but  also  to  the 
m.ore  important  question  as  to  how  far  the  func- 
tional disorder  acts  as  a  causative  factor.  At  pres- 
ent there  is  very  little  inclination  to  accept  disorders 
of  gastric  function  in  any  way  as  causative  factors ; 
they  are  usually  considered  as  mere  symptoms  of 
diseases.  Yet  a  critical  observer  who  is  not  swayed 
by  the  prevailing  trend  of  the  day  cannot  fail  to 
recognize  that  functional  disturbances  may  play  a 
very  decided  role  as  causative  factors. 

Internal  Hemorrhages;  Can  We  Control 
Them?  by  Dr.  Frank  Billings. — See  this  Jour- 
nai. for  July  5.  p.  4g. 

Two  Cases  of  Circulatory  Disturbeince  of  the 
Brain,  by  Dr.  C.  Etigene  Riggs  and  Dr.  E.  M. 
Hammes. — See  this  Journal  for  July  5,  p.  47. 

Clinical  Significance  of  the  Cerebrospinal 
Fluid  in  Nervous  and  Mental  Diseases. — Morris 
J.  Karpas  first  emphasizes  .some  of  the  more  im- 
portant facts  regarding  the  anatomy,  physiology, 
and  chemistry  of  the  fluid.  lie  next  describes  the 
various  laboratory  methods  employed  in  its  exam- 
ination, and  the  clinical  aspects  of  the  subject,  sucli 
as  the  indications  and  contraindications  for  lumbar 
puncture  and  the  methods  of  performing  it. 
Finally,  he  takes  up  individually  the  content  of  the 
cerebrospinal  fluid  in  numerous  forms  of  nervous 
and  mental  disease  and  in  the  secondary  stages  of 
syphilis. 

Diuretic  Drugs  in  Acute  Experimental  Ne- 
phritis, by  Dr.  Henry  A.  Christian. — See  this 
Journal  for  July  5,  p.  40- 

Therapeutic  Possibilities  of  Transfusion,  by 
Dr.  Bertram  M.  Bernheini. — See  tlii-^  Joi  uxal  for 
.Tidy  5,  p.  30. 

Nonsurgical  Treatment  of  Cirrhosis  of  the 
Liver,  by  Dr.  N.  S.  Davis.  Jr. — See  this  Jottrn al 
for  July  5.  p.  50. 
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Is  Appendicitis  Ever  Catarrhal? — F.  A.  Palmer 
says  that  the  caption  catarrhal  appendicitis  is  one 
found  in  all  classifications  of  disease  of  the  appen- 
dix, and  is  used  to  designate  clinically  those  patients 
who  show  only  slight  but  long  continued  or  per- 
sistently recurring  symptoms.  Clinically  the  mean- 
ing of  this  term  is  clear  and  may  suffice,  but  when 
the  cases  com.e  to  be  classified  upon  the  basis  of  the 
pathological  condition  present  we  find  the  widest 
divergences  of  opinion  and  description.  In  view  of 
the  predominance  of  lymphoid  elements  in  the 
appendix,  and  the  types  of  inflammation  usually 
found  upon  microscopical  examination  of  appen- 
dices, it  is  the  author's  opinion  that  the  primary 
inflammation  of  the  appendix  is  lymphoid,  rather 
than  catarrhal.  From  his  studies  on  the  subject  the 
following  conclusions  seem  warranted:  i.  The  gross 
appearance  of  the  appendix  is  never  a  sufficient 
criterion  of  the  severity  of  the  pathological  condi- 
tion present.  2.  Absolutely  no  idea  of  the  nature  or 
severity  of  the  inflammation  can  be  formed  from 
the  clinical  symptoms.  3.  Appendicitis  may  run  its 
course  through  perforation  and  subsequent  healing 
without  symptoms  which  will  admit  of  its  recogni- 
tion, or.  indeed,  severe  sym.ptoms  of  any  kind. 
4.  The  clinical  condition  designated  as  catarrhal 
appendicitis  does  not  have  a  catarrhal  inflammation 
of  the  appendicular  mucosa  as  a  pathological  basis, 
and  is,  therefore,  a  misnomer  which  is  dangerously 
misleading  to  the  general  profession.  5.  No  catar- 
rhal inflammation,  truly  speaking,  has  ever  been 
described  as  a  pathological  finding  in  appendicitis. 
For  all  these  reasons  the  term  should  be  definitely 
abandoned.  Lastly,  appendicitis  is  much  more  fre- 
quent than  is  usually  assumed  or  than  is  indicated 
by  our  present  means  of  diagnosis.  The  mortality 
of  this  disease  is  still  large,  and  the  only  measure 
which  offers  any  prospect  of  immediate  reduction  of 
this  mortality  is  early  operation  upon  all  recogniz- 
able cases. 

The  Beneficial  Effect  of  Duodenal  Alimenta- 
tion in  Cirrhosis  of  the  Liver. — -Max  Einhorn 
says  that  if  we  consider  the  intimate  connection  of 
the  liver  with  the  digestive  apparatus,  we  have 
reason  to  expect  that  the  rest  given  to  the  stomach 
by  means  of  duodenal  alimentation  may  have  some 
bearing  upon  its  neighboring  organ,  the  liver.  If 
the  liver  is  diseased,  its  function  of  working  up  the 
portal  blood  and  making  it  fit  for  the  vena  cava  is 
slackened.  What  now  happens  is  either  the  en- 
trance of  fault)'  metabolic  products  into  the  circu- 
lation or,  if  the  supervision  of  the  liver  is  still  effi- 
•  cient  but  slow,  an  accumulation  of  blood  in  the  liver, 
i.  e.,  this  organ  becomes  unable  to' work  up  all  the 
blood  flowing  in  during  the  process  of  digestion. 
Thus  it  becomes  temporarily  swollen.  In  some  in- 
stances both  factors  coexist.  In  cirrhosis  this  diffi- 
culty in  functionating  is  always  present.  In  duo- 
denal alimentation  the  upper  part  of  the  digestive 
system  is  not  working,  and  is  kept  at  rest.  The 
venous  circulation  there  is  not  very  active ;  the 
portal  vein  is  thus  freed  of  part  of  its  blood  supply, 
and  the  entire  work  of  the  liver  is  made  easier. 
Duodenal  alimentation  was  applied  in  six  ca^es  of 
beginning  cirrhosis.     During  this  in  all  the  six 


patients  (five  of  whom  had  gastric  ulcer)  the  liver 
became  markedly  smaller.  In  four  the  result  was 
lasting ;  in  one,  the  liver  began  to  grow  larger  a 
few  days  after  the  termination  of  the  feeding;  and 
in  one  patient,  with  pure  cirrhosis  and  dilated  heart, 
the  liver  quickly  resumed  its  original  proportions. 
In  this  last  case  the  influence  of  the  procedure  was 
very  marked,  but  not  lasting.  The  author  concludes 
that  the  cirrhosis  of  the  liver  and  allied  conditions 
accompanied  principally  by  swelling  of  the  hepatic 
tissues  form  a  field  in  which  duodenal  alimentation 
may  be  applied  apparently  to  great  advantage. 

The  Diagnosis  and  Prognosis  of  Duodenal 
Ulcer. — In  the  observation  of  some  two  hundred 
cases,  by  J.  T.  Pilcher,  the  history  of  an  uncompli- 
cated duodenal  ulcer  has  in  the  great  majority  of 
them  elicited  four  preeminent  factors:  i.  The 
chronicity  of  the  complaint;  2,  the  periodicity  of 
the  exacerbations  of  epigastric  distress ;  3,  the 
occurrence  of  pain  of  a  peculiar  character  (burning 
or  gnawing)  with  precise  time  of  onset  (between 
two  and  one  half  and  four  hours  after  eating)  ;  4, 
the  control  of  this  discomfort  by  the  ingestion  of 
food  or  alkalies.  In  his  experience,  cases  properly 
chosen  for  medical  or  surgical  treatment  appear  to 
have  remained  fairly  comfortable,  and  he  feels 
justified  in  saying  that  the  prognosis  in  the  great 
majorit}-  of  cases  is  good. 

Treatment  of  Progressive  Cases  of  Pulmonary 
Tuberculosis. — Mary  E.  Lapham  believes  that 
the  recognition  of  the  progressive  nature  of  a  case, 
far  from  releasing  the  physician  from  responsi- 
bility, adds  another  burden,  that  of  deciding  what 
must  be  done,  and  when.  He  must  first  of  all  be 
able  to  recognize  when  a  patient  is  unable  to  make 
his  own  fight,  and  then  come  to  his  relief :  first,  by 
attempting  an  artificial  pneumothorax,  and,  if  this 
fails,  then  by  resecting  the  ribs.  The  reported  re- 
sults from  these  procedures  have  been  most  encour- 
aging. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN. 

July,  igi$. 

A  Study  of  the  Induction  and  Augmentation  of 
Labor  Pains. — Welz,  in  discussing  the  various 
theories  as  to  what  terminates  pregnancy  agrees 
with  von  der  Weide,  who  holds  that  the  inception  of 
parturition  is  caused  by  an  anaphylactic  action  of 
proteid  substances  from  the  fetus  to  the  mother. 
The  author  considers  the  fetus  as  a  separate  organ- 
ism whose  nourishment  is  received  only  by  osmosis 
and  dialysis  through  the  placenta.  As  a  result  of 
fetal  activities  proteins  gain  entrance  into  the  ma- 
ternal circulation.  As  the  fetus  approaches  com- 
plete development  the  result  is  that  the  proteid  is 
altered  in  such  a  way  as  to  free  a  poisonous  group 
which  is  capable  of  producing  an  anaphylactic  shock 
whose  efifects  are  centred  in  the  uterus,  which  is 
most  sensitive  to  the  efifects  of  this  protein  toxine. 
The  results  of  the  author's  experiments,  and  those 
of  others,  indicate  that  the  injection  of  fetal  serum 
acts  as  a  stimulus  to  the  induction  of  labor.  In  the 
use  of  this  material  the  danger  of  an  anaphylactic 
shock  must  be  kept  in  mind.  Welz  also  mentions 
the  results  obtained  by  the  injection  of  pituitary  ex- 
tract in  causing  uterine  contractions. 
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Conservatism  in  Gynecology. — Taylor  takes  up 
the  subject  under  the  three  headings  of  tubes, 
ovaries,  and  uterus.  His  teaching  is  that  we  want 
to  relieve  the  patient's  discomfort,  but  we  do  not 
wish  to  destroy  any  function  it  is  possible  to  save. 
In  dealing  with  inflammatory  conditions  of  the  tube 
the  author's  idea  is  to  preserve  as  much  as  possible. 
Concerning  the  ovaries,  however,  he  believes  that 
when  they  are  the  seat  of  an  inflammation  it  is  better 
to  remove  them  than  to  save  them,  even  in  a  com- 
paratively young  person.  If  the  patient  is  past 
forty  the  removal  of  the  ovaries  has  little  direct  in- 
fluence on  the  nervous  system.  In  regard  to  the 
uterus,  there  is  little  value  in  leaving  it  if  the  tubes 
and  ovaries  have  been  removed.  The  greatest  op- 
portunity lor  conservative  work  is  in  the  treatment 
of  fibroids,  whether  or  not  a  myomectomy  may  be 
performed. 

The  Treatment  of  Sterility  by  Intrauterine 
Stems. — Rawls  discusses  the  advantages  and 
dangers  of  this  method,  and  concludes  that  in 
sterility  it  gives  as  good  results  as  the  cutting  opera- 
tions, causes  less  invalidism,  and  is  no  more  liable 
to  sec|uel?e.  It  is  applicable  to  all  cases  of  ante- 
flexion v»'ith  abnormal  cervix,  except  in  extreme 
pathological  anteflexion  and  extreme  shortening  of 
the  anterior  vaginal  wall. 

Spinal  Anesthesia.  A  Case  of  Acute  Appendi- 
citis Operated  on  Four  Days  after  Labor. — 
Jacobson  reports  a  successful  case  in  which  spinal 
ane-thesia  was  selected  on  account  of  the  pulmonary 
condition  of  the  patient. 

The  Famous  Case  of  Mary  Toft,  the  Pretended 
Rabbit  Breeder  of  Godalming. — Cumston  gives 
a  very  interesting  account  of  this  person,  who, 
according  to  Mr.  St.  Andre,  anatomist  to  the  King, 
had  given  birth  to  seventeen  rabbits.  As  an  example 
of  the  creckility  of  the  times.  1726,  this  case  is  in- 
deed remarkable. 

Medicinal  Treatment  of  Summer  Diarrhea. — 
Carr  considers  the  objects  in  the  treatment  of  sum- 
mer diarrhea  as  fourfold :  To  aid  nature  in  her 
efforts  to  dear  the  stomach  and  intestine  of  the 
material  that  is  the  source  of  the  irritation ;  to 
lessen  the  effect  of  gastroenteric  irritability  and 
general  toxemia ;  to  sustain  strength  and  aid 
digestive  processes;  and  to  restore  the  normal  func- 
tions of  the  intestine.  The  drugs  that  are  recom- 
mended arc  castor  oil  and  calomel,  salol  and  bis- 
muth, stimulants,  as  alcohol,  camphor,  caffeine,  and 
strychnine,  and  agents  to  increase  digestive  power. 
Opium  not  to  be  used  except  when  the  frequent 
stools  exhaust  the  child  and  interfere  with  a  rational 
routine  of  management. 

AMERICAN  MEDICINE 

May, 

The    Passing   of   Tuberculosis. — Sir    R.  W. 

I'hihp  invites  attention  to  actual  facts — the  extraor- 
dinary development  of  pathological  knowledge  and 
of  therapeutic  and  jM-evcntive  procedure  within 
recent  vears — and  the  consideration  of  whither 
these  are  certainly  leading.  Those  who  have  lived 
through  the  gloomy  ])eriods  of  pessimism  are  best 
able  to  appreciate  the  extent  of  the  optimism  im- 
plied in  "the  passing  of  tuberculosis."  Tuberculosis 
has  this  in  common  with  syphilis  that  there  is  a 


definite,  if  not  always  traceable,  point  of  entrance 
of  the  invading  organism.    It  differs  from  syphilis 
in  the  fact  that  the  disturbance  at  the  point  of  inocu- 
lation is  generally  slight  and  more  transient.  At 
whatever  point  inoculation  has  occurred,  the  furthei 
course  consists,  for  the  most  part,  in  a  general 
spread  by  way  of  the  lymphatic  system;  and  it  is 
impossible  to  emphasize  this  too  strongly.  The 
author  is  strongly  convinced  that  it  is  at  the  lym- 
phatic stage  that  tuberculosis  ought  to  be  opposed, 
and  that,  when  thus  opposed,  its  further  spread  in 
the  system  is  readily  prevented.    The  chief  danger 
in   tuberculosis   does   not   lie   in   the  anatomical 
changes  produced — whether  in  the  lung  or  else- 
where; the  significant  factor  in  the  process  is  the 
systemic  intoxication,  the  outcome  of  the  bacillary 
invasion.    The  tuberculous  toxines  would  seem  to 
act  especially  on  neuromuscular  structures,  and  the 
results  of  such  action  are  generally  in  evidence  long 
before  cough  or  expectoration,  or  other  indication 
of  local  lesion,  is  forthcoming.    The  chief  error  in 
the  past  has  lain  in  too  exclusive  attention  to  the 
local  manifestation,  wherever  presented,  while  too 
little  has  been  paid  to  the  bacillary  invasion  as  such. 
In  this  sense,  the  common  separation  between  so 
called  medical  and  surgical  tuberculosis  is  artificial 
and  unscientific.    The  tuberculized  patient  should 
be  viewed  pathologically  and  therapeutically  from 
the  same  kind  of  standpoint  as  the  syphilitic  one ; 
each  being  the  subject  of  a  definite  systemic  infec- 
tion which  is  insidious,  tenacious,  and  protean  in 
manifestation.     If  the  pathological  position  pre- 
sented be  conceded,  the  first  great  move  toward 
effective  treatment  will  be  the  adoption  of  a  com- 
plete revision  of  the  standard  and  methods  of  diag- 
nosis.   The  earliest  manifestations  of  tuberculosis 
must  be  better  defined  and  studied.    Especially  does 
the  lymphatic  stage  require  accentuation  ;  and  fine 
multiple  enlargement  of  glands  must  be  searched 
for.     Symptoms    of    neuromuscular  intoxication 
must  be  viewed  with  care,  and  of  special  signifi- 
cance is  general  muscular  dystrophy.    In  respect  of 
visceral    (more   particularly   pulmonary)  lesions, 
there  is  room  for  much  greater  refinement  of  diag- 
nosis than  is  usually  practised  or  taught.  Bacterio- 
logical  evidence   must   not   be   restricted   to  the 
demonstration  of  the  tubercle  bacillus  ;  if  we  wait 
for  the  actual  appearance  of  the  bacilli  in  dis- 
charges, we  wait  much  too  long.    The  more  recent 
tuberculin  tests  have  contributed  greatly  to  ease 
and  exactness  of  diagnosis,  and  there  are  signs  that 
we  are  within  no  great  distance  of  more  satisfac- 
tory serological  tests,    x^ccumulating"  experience  at 
the  tuberculosis  dispensary  led  the  author  many 
years  ago  to  institute  what  he  termed  the  ''march 
past"  of  the  infected  households,  and  the  facts 
educed  by  this  systematic  examination  led  to  the 
conclusion  that  tuberculosis  was   far  commoner 
among  children  than  had  been  supposed.    If  the 
])rinciple  of  the  "march  past"  were  universally  car- 
ried out.  not  merely  at  the  tuberculosis  disi)en.sary, 
but  likewise  in  general  practice,  tuberculosis  in  its 
grosser  forms  would  disa])])ear.    Tuberculosis  has 
l^een  shown  to  be  most  tractable,  when  taken  in 
hand  sufficiently  early  and  sufficiently  firmly.  In 
speaking  of  direct  theraneusis  the  author  states  that 
he  has  employed  tuberculin  continuously  since  iSqo. 
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with  results  proving  it  to  be  a  specific  remedy  of 
g-reat  value,  provided  it  is  used  early  enough  and 
properly  administered  long  enough. 

Treatment  of  Hemorrhage  in  Typhoid  Fever. 
— Hardee  Joiinston  deprecates  the  application  of 
the  ice  bag.  raising  the  foot  of  the  bed,  and  the  use 
of  opium.  The  treatment  which  he  has  found  most 
satisfactory  is  irrigation  with  three  or  four  gallons 
of  cold  water,  allowed  to  flow  slowly  into  and  out 
of  the  rectum.  Were  the  patient  in  severe  shock 
from  the  hemorrhage,  he  would  prefer  to  use  warm 
water.  As  a  rule,  however,  the  first  hemorrhage  i? 
not  sufficient  in  amount  to  cause  much  shock : 
though,  of  course,  the  ulcer  might  be  so  located 
that  the  first  hemorrhage  would  be  the  only  one. 
and  cause  death. 

INTERSTATE  MEDICAL  JOURNAL. 
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Kinetic  Theorj'  of  Surgical  Shock  and  Anoci 
Association. — G.  \\'.  Crile  says  that  while  we 
have  long  known  that  disturbance  of  any  part  of  the 
vasomotor  mechanism  might  cause  shock,  it  re- 
mained for  an  extended  series  of  laboratory  experi- 
ments and  clinical  observations  to  teach  us  that  the 
vasomotor  and  other  disturbances  were  intermedi- 
ary between  the  cause  and  the  effect.  The  key  to 
the  final  cause  of  shock  was  found  in  a  study  of  the 
phylogenetic  history,  not  of  the  vasomotor  system 
alone,  but  of  the  whole  motor  mechanism.  As  a 
result  of  a  train  of  reasoning  and  certain  researches, 
he  formulated  what  he  calls  his  "kinetic  theory  of 
surgical  shock."  This  assumes  a  number  of  points, 
among  which  are  the  following :  That  traumatic 
stimuli  of  sufficient  number  and  intensity  lead 
inevitably  to  exhaustion  and  death ;  and  that  when 
the  expenditure  of  energy  caused  by  emotional 
stimuli  cannot  take  its  normal  course  and  produce 
motor  activity,  the  condition  reacts  upon  itself ;  the 
stimulation  thus  being  automatically  increased,  and 
the  resultant  expenditure  of  potential  energy  pro- 
portionately active.  The  final  condition  in  either  of 
these  two  instances  is  designated  shock.  In  solving 
the  question.  Why  is  not  the  administration  of 
an  inhalation  anesthetic  a  sufficient  preventive  of 
shock  ?  the  author  made  a  series  of  experiments 
upon  animals  which  showed  conclusively  that  if  the 
connection  between  the  brain  and  the  traumatized 
part  could  be  broken,  the  brain  cells  would  be  pro- 
tected from  damage :  and  he  found  that  this  could 
be  accomplished  by  a  thorough  infiltration  of  the 
tissues  to  be  traumatized  with  a  local  anesthetic. 
By  the  use  of  a  nonoxidizing  general  anesthetic, 
nitrous  oxide,  and  of  a  local  anesthetic,  novocaine. 
he  achieved  the  thorough  protection  of  the  brain 
cells  from  danger  during  the  course  of  the  opera- 
tion itself.  As  psychic  strain  may  be  as  active  as 
actual  trauma  in  producing  shock,  the  search  was 
made  for  a  drug  or  drugs  which  would  do  away 
with  the  preoperative  dread  of  the  approaching 
ordeal,  and  it  was  found  that  morphine  and  scopo- 
lamine, in  physiological  doses,  prevent  psychic 
shock.  If  one  could  now  discover  a  procedure 
which  would  diminish  or  eliminate  postoperative 
suffering,  the  protective  cycle  would  be  complete : 
and  by  continued  experimentation  he  found  that 
this  end  could  be  secured  h\  an  infiltration  of  the 


parts  surrounding  the  line  of  suture  with  quinine 
and  urea  hydrochloride.  By  these  means  there  has 
been  developed  a  new  operative  principle  which  he 
terms  anoci  association.  To  carry  it  out  requires 
a  careful  and  expensive  technic.  A  detailed  de- 
scription of  this  technic  in  abdominal  and  goitre 
operations  is  given ;  indicating  the  universal  appli- 
cation of  the  principle.  The  proof  of  a  surgical 
principle,  Crile  states,  is  found  in  the  clinical  re>ults 
of  its  employment.  In  its  adoption  at  the  Lakeside 
Hospital,  Cleveland,  it  has  been  found  that  there  is 
no  longer  need  of  a  postoperative  recovery  room ; 
that  the  work  of  the  nurse  has  been  greatly  mini- 
mized :  that  the  clinical  aspect,  both  in  and  out  of 
the  operating  room,  has  been  altered. 

Priciples  of  Treatment  in  Malnutrition  and 
Atrophy  of  Infants. — John  Foote  belie\  es  tliat 
if  we  accept  the  findings  of  recent  investigators,  we 
must  regard  atrophy  as  a  condition  in  which  foods 
containing  even  normal  quantities  of  sugar  and  fat 
are  not  well  absorbed,  and  are  likely  to  produce 
intolerance.  Rational  treatment  would  therefore 
suggest  a  food  poor  in  sugar  and  fat.  but  relatively 
high  in  its  proportion  of  proteids.  to  compensate  in 
a  measure  for  the  reduction  of  these  energizing  ele- 
ments— one  not  unlike  skimmed  milk,  excepting 
that  the  latter  contains  its  normal  proportion  ot 
sugar.  In  the  author's  opinion  no  food  fulfils  the 
conditions  so  well  as  albumen  milk  or  albumen 
buttermilk.  Used  in  twenty-four  hour  quantities 
of  from  one  to  three  ounces  to  each  pound  of  the 
infant's  weight,  these  foods  frequently  tide  babies 
over  the  danger  of  collapse  and  restore  tolerance  for 
other  foods.  Small  amounts  should  be  fed  at  first, 
and  gradually  increased,  especially  if  vomiting  be 
present;  and,  unless  the  infant  is  less  than  a  month 
old,  the  interval  between  feedings  should  be  at 
least  three  hours.  When  the  twenty-four  ounce 
quantity  has  been  increased  to  two  or  three  ounces 
to  the  pound  of  body  weight,  sugar  may  be  added 
(preferably  a  malt  sugar)  until  an  ounce  or  an 
ounce  and  a  half  is  being  given ;  but  until  the  infant 
has  begun  to  gain  steadily  it  is  unsafe  to  give  the 
larger  quantity.  As  early  as  possible  (but  not  too 
early)  these  soured  milk  foods  should  be  replaced 
by  mixtures  of  skimmed  milk,  and.  later,  whole 
milk.  Cream  mixtures  are  not  usually  well  borne 
at  this  time.  Months  of  patient  work  are  often 
required  to  bring  these  infants  up  to  a  normal  meta- 
bolic standard.  Atony  of  the  intestine  accompanies 
the  atrophic  condition,  so  that  constipation  is  apt  to 
result  from  the  increased  aipount  of  food.  This 
may  be  corrected  by  an  increase  in  malt  extract  or 
the  use  of  suppositories.  In  severe  cases  collapse 
may  complicate  matters,  especially  in  very  hot 
weather :  and  rapid  loss  of  weight,  sunken  fonta- 
nelles.  weak  pulse,  and  a  very  low  pulse,  with 
pinched,  ashen  features,  are  danger  signals.  Whis- 
key, str\-chnine  bv  hypodermic  injection,  salt  solu- 
tion, and  external  heat  are  all  useful  in  this  compli- 
cation. 

The  Treatment  of  Sciatica. — G.  A.  Young  ad- 
vises that  the  primary  treatment  of  an  acute  attack 
should  be  diaphoretic.  A  full  hot  bath,  followed  by 
hot  drinks  and  frequently  repeated  doses  of  tincture 
of  aconite,  with  complete  rest,  often  cut  short  the 
attack.   Aspirin,  or  full  doses  of  the  salicylates  may 
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also  be  used,  and  the  bowels  should  be  thoroughly 
flushed,  preferably  with  salines,  for  several  days. 
Prolonged  hot  applications,  dry  or  moist,  are  of 
great  service.  The  use  of  the  arc  lamp  often  pro- 
duces striking  results.  After  the  first  diaphoretic 
measures  the  author  has  found  daily  hypodermatic 
injections  of  from  i/io  to  1/6  grain  of  pilocarpine 
nitrate  valuable  in  sciatica,  as  well  as  in  interstitial 
neuritis.  In  the  more  chronic  cases  he  gives  the 
pilocarpine  in  the  evening,  and  after  the  injection 
has  the  patient  sweat  between  blankets,  and  then 
rubbed  down  and  placed  in  a  warm  bed.  Galvanism 
should  be  used  after  the  diaphoretic  measures  have 
failed  to  remove  the  pain.  The  diet  should  be  re- 
stricted and  should  be  suitable  to  the  "uric  acid 
diathesis."  Water  should  be  given  freely,  and  may 
also  be  used  in  the  form  of  high  normal  salt  colonic 
flushings.  The  treatment  of  chronic  sciatica,  apart 
from  the  correction  of  adjacent  local  disease  and 
the  systemic  intoxication  present,  may  be  summed 
up  under  three  heads:  baths  (both  thermal  and 
light),  massage,  and  the  injection  treatment.  Per- 
haps the  treatment  most  in  the  professional  eye  at 
present  is  that  by  the  Lange-Schloesser  method, 
which  consists  in  the  injection  of  100  c.  c.  of  o.i 
per  cent,  of  beta  eucaine  in  physiological  salt  solu- 
tion into  the  perineural  sheath  of  the  sciatic  nerve. 
Various  modifications  of  this  have  been  suggested 
and  employed. 

JOURNAL  OF  MEDICAL  RESEARCH. 

July,  IQIS. 

The  Complement  Content  of  the  Blood  in 
Malignant  Disease. — Ordway  and  Kellert  con- 
ducted hemolytic  experiments  with  thirty  serums, 
from  twenty-seven  cases  of  moderately  and  mark- 
edly advanced  carcinoma.  They  conclude  that  the 
hemolytic  complement  of  the  blood  serum  in  dif- 
ferent varieties  and  stages  of  human  cancer  is  in 
the  majority  of  cases  relatively  constant,  the  amount 
being  practically  the  same  as  that  found  in  health 
and  in  persons  suffering  with  certain  other  diseases. 

Factors  in  the  Production  and  Growth  of 
Tumor  Metastases. — Tyzzer  takes  up  in  his 
article  some  very  important  points  concernmg  sur- 
gery in  malignant  disease :  Will  the  growth  of  the 
secondary  masses  be  accelerated  by  the  removal  of 
the  primary  tumors,  and  will  life  thereby  be  short- 
ened or  prolonged?  Also,  do  the  procedures  fol- 
lowed in  the  course  of  physical  examinations  or  sur- 
gical operations  increase  or  diminish  the  incidence 
of  metastases?  The  results  obtained  in  Tyzzer's  in- 
vestigation find  practical  application  in  the  manage- 
ment of  tumor  patients.  They  are  of  such  char- 
acter that  every  physician  should  realize  the  irre- 
parable harm  which  may  result  from  the  manipula- 
tion of  malignant  tumors  in  their  early  development. 
Although  the  present  observations  are  made  on  a 
tumor  in  which  dissemination  usually  takes  place 
by  way  of  the  blood  stream,  it  seems  reasonable  to 
expect  similar  results  with  human  timiors  which  be- 
come disseminated  by  way  of  the  lymphatics.  The 
course  of  i)rocedure  to  which  the  patient  is  fre- 
quently subjected — the  palliation  of  the  mass  in 
question  in  re])eated  physical  examinations,  the  vio- 
lent scrubbing  often  employed  in  preparing  the  field 
of  oper.Ttion — is  almost  identical  with  that  which 


Tyzzer  employed  for  the  experimental  production 
of  metastases.  It  would  be  of  advantage  to  the 
patient  if  each  questionable  tumor  of  the  breast,  for 
example,  could  be  regarded  as  a  high  explosive,  the 
least  manipulation  of  which  should  be  absolutely 
avoided,  both  prior  to  and  during  the  operation.  It 
is  not  improbable  that  by  this  means  metastasis  and 
extension  beyond  the  field  of  operation  could  be 
prevented  and  the  proportion  of  cases  cured  by 
operation  increased.  From  the  point  of  view  of 
metastasis,  it  would  appear  from  these  results  much 
less  serious  to  cut  into  a  tumor  than  to  exert  pres- 
sure upon  it,  although  the  effect  of  the  distribution 
of  tumor  tissue  throughout  an  extensive  operation 
is  quite  generally  understood. 

MONTHLY  CYCLOPEDIA  AND  MEDICAL  BULLETIN. 

June,  1913. 

Scarlet  Red  in  the  Treatment  of  Gastric  and 
Duodenal  Ulcer. — Julius  Friedenwrald  and  J.  F. 
Leitz,  reporting  upon  thirty-seven  cases  of  ulcer 
in  which  scarlet  red  was  employed,  assert  that  this 
agent  is  a  useful  adjuvant  in  the  treatment  of  pep- 
tic ulcer.  While  it  cannot  replace  the  usual  forms 
of  treatment  (Leube  and  Lenhartz),  when  admin- 
istered in  conjunction  with  them,  it  often  renders 
the  cure  more  complete.  As  a  help  in  ambulatory 
cases  it  is  of  great  service,  its  effect  being  appar- 
ently even  more  favorable  than  that  obtained  from 
bismuth.  Its  use  need  not  in  any  way  interfere 
with  the  giving  of  other  remedies,  such  as  the  alka- 
lies or  belladonna,  when  indicated.  It  is  best  ad- 
ministered in  doses  of  fifteen  grains,  three  or  four 
times  daily,  before  meals.  It  may,  however,  be 
given  in  much  larger  doses.  No  toxic  effect  was 
observed  during  its  employment  in  over  one  hun- 
dred patients. 

Pulmonary  Syphilis  Complicating  Pulmonary 
Tuberculosis. — F.  N.  Robinson  mentions  as  evi- 
dences of  the  coexistence  of  these  two  conditions: 
( I )  Marked  dyspnea  in  a  case  of  lung  tuberculosis 
only  of  short  duration;  (2)  primary  affection  of 
the  larynx,  the  picture  upon  local  examination  being 
that  of  syphilis,  not  tuberculosis;  and  (3)  abundant 
expectoration  of  mucous  or  slightly  mucopurulent 
material.  Upon  physical  examination,  the  most 
striking  feature  is  the  extensive  pulmonary  involve- 
ment, with  otherwise  an  apparently  excellent  state 
of  nutrition.  A  "rustling"  murmur  over  the  junc- 
tion of  the  middle  and  lower  lobes  and  '"burr"  or 
"snoring"  heard  over  the  bronchi  are  also  charac- 
teristic. The  sputum  shows  but  a  small  number  of 
tubercle  bacilli  and  occasionally  nonniotile  spirilla; 
there  is  a  great  disproportion  between  the  number 
of  polynnclear  and  of  mononuclear  cells.  The  Was- 
scrniann  reaction  is,  of  course,  also  available  for 
diagnosis.  In  the  treatment,  the  use  of  niercurv 
should  be  limited  to  mild  inunctions,  administered 
only  at  intervals.  Iodine  is  indicated  above  all.  The 
author  gives  tincture  of  iodine  in  doses  of  from 
two  to  five  drops,  three  times  daily,  increased  up  to 
ten  or  twenty  drops,  in  a  wineglassful  of  milk.  He 
has  seen  favorable  results  in  two  cases  from  the 
administration  of  salvarsan.  .\s  for  the  pro<jnosis. 
when  tuberculosis  attacks  a  syphilitic  in  the  primary 
and  secondary  periods  the  prognosis  is  grave,  while 
in  the  tertiary  period  it  is  somewhat  better.  When 
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a  tuberculous  patient  becomes  infected  with  syphilis, 
the  prognosis  is  bad  in  proportion  to  the  period  of 
previous  existence  of  the  tuberculosis. 

OPHTHALMIC  RECORD. 

July,  1913. 

A  Case  of  Spring  Catarrh:  A  Pathological 
Report. — Hanford  McKee  found  the  following 
histological  changes  in  tissue  removed  from  a  case 
of  vernal  catarrh:  i.  The  epithelium  was  thick- 
ened to  three  or  four  times  its  natural  depth ;  2,  It 
dipped  into  the  tissue  beneath,  giving  the  well 
known  epitheliomalike  picture ;  3,  beneath  the  epith- 
elium were  foci  of  degeneration.  There  was  also 
fragmentation  of  the  connective  tissue,  with  collec- 
tions of  basic  staining  debris,  leucocytes,  and  lym- 
phoid and  plasma  cells.  Ingrowths  of  new  capil- 
laries were  noted ;  4,  the  deeper  parts,  too,  were 
infiltrated  with  plasma  cells  and  eosinophiles.  There 
was  a  marked  preponderance  of  the  latter,  which 
were  often  seen  between  the  epithelial  cells;  5, 
Plasma  cells  were  also  found  in  folliclelike  groups, 
but  these  were  very  different  from  the  typical  lym- 
phoid follicle.  The  histological  picture  was  there- 
fore one  of  a  chronic  inflammatory  process,  with 
a  great  deal  of  infiltration,  necrosis,  and  destruc- 
tion of  fibrous  tissue,  followed  by  repair  and  down 
growth  of  the  epithelium.  As  a  result  of  the 
changes  in  the  underlying  tissue,  the  epithelium  had 
become  secondarily  diseased,  had  proliferated,  and 
had  extended  into  the  deeper  parts. 


MEETING   OF   THE   AMERICAN  THERAPEUTIC 
iSOCIETY. 

Held  at  Washington,  D.  C,  May  5  and  6,  J913. 
(Continued  from  page  254.) 

Recent  Improvements  in  the  Quinine  Treatment  of 
Lobar  and  Lobular  Pneumonia. — Dr.  S.  Solis-Cohen, 
of  Philadelphia,  recalled  that  the  death  rate  of  pneumonia 
for  forty  years,  according  to  good  authority,  had  ranged 
between  20  and  22  per  cent.,  and  in  the  last  decade,  be- 
tween 30  and  40  per  cent.  Both  the  mortality  and  the 
number  of  cases  were  increasing.  Hence  it  was  deemed 
worth  while  to  continue  to  direct  professional  attention 
to  the  comparatively  favorable  result,  that  is  to  say  a 
mortality  of  from  9  to  12  per  cent.,  that  attended  a  special 
method  of  treatment.  During  the  last  few  years  the  roof 
wards  at  Jefferson  Hospital  and  the  galleries  at  Blpckley 
had  offered  improved  facilities  for  obtaining  that"  con- 
stant supply  of  fresh  air  which  was  an  integral  part  of 
the  method,  and  the  more  favorable  showing  for  this 
period  might  be  attributed  in  part  to  that  factor.  Apart 
from  fresh  air,  dependence  had  been  placed  upon  the 
following  measures:  First,  the  effective  use  of  the  very 
soluble  double  hydrochloride  of  quinine  and  urea  in  50 
per  cent,  solution  by  intramuscular  injection.  Second, 
the  hypodermic  injection  of  cocaine  hydrochloride  solu- 
tion or  an  extract  of  the  posterior  lobe  of  the  pituitary 
body,  for  the  maintenance  of  blood  pressure.  Third,  in 
cases  of  prolonged  fever,  delayed  resolution,  or  tardy  con- 
valescence, the  injection  of  bacterines  (pneumococcus  or 
"mixed"  vaccines,  personal  or  stock). 

Doctor  PoTTENGER  inquired  as  to  the  length  of  the  time 
required  for  complete  resolution  in  the  average  case  of 
pneumonia,  We  were  inclined  to  think  that  the  process 
went  on  rapidly  and  was  completed  in  a  short  time,  but 
his  experience  in  the  examination  of  tuberculous  subjects 
had  led  him  to  believe  that  the  time  required  for  resolu- 
tion was  much  longer  than  was  commonly  supposed.  He 
aiso  asked  what  was  meant  by  a  "large  dose''  of  digitalis. 


He  had  found  25  drops  of  the  tincture  sufficient  in  most 
cases.  The  shortness  of  the  attack  was  a  noticeable  fea- 
ture in  the  charts  shown  by  Dr.  Solis  Cohen.  If  the  dis- 
ease was  due  to  bacterial  invasion  and  the  proper  vac- 
cine could  be  used  there  should  be  a  shortening  in  the 
length  of  the  disease  and  in  the  time  required  for  resolu- 
tion. As  regards  results,  one  man  obtained  one  result, 
and  another  man  another,  with  any  method  of  treatment. 
Success  was  chiefly  due  to  thq  observance  of  minutiae. 
It  was  the  same  with  pulmonary  tuberculosis.  One  man 
obtained  an  indifferent  result,  and  another  obtained  a  good 
result  from  practically  the  same  treatment.  The  treatment 
was  the  treatment  of  the  patient,  not  of  the  disease.  In- 
dividualization and  the  observance  of  minutiae  were  the 
most  important  points  making  for  success. 

Dr.  KoLiPiNSKi  said  that  in  the  formula  presented  by 
him  the  corrosive  sublimate  did  not  seem  to  act  as  a 
poison.  He  had  given  as  much  as  10  grains  of  the 
medicine  in  twenty-four  hours  without  injurious  effect. 
Little  cough  and  scanty  expectoration  signified  a  severe 
case  of  pneumonia,  whereas  much  coughing  and  profuse 
expectoration  indicated  quick  recovery.  Of  course  the 
kind  of  case  and  the  presence  of  complications  should 
also  be  taken  into  consideration. 

Doctor  MoRRLS  inquired  whether,  if  the  mortality  from, 
pneumonia  was  increasing  from  year  to  year,  a  relation- 
ship could  not  be  traced  between  this  and  the  lessened 
resistance  of  the  body  tissues  caused  by  the  invasion  of 
the  grippe  bacillus.  He  also  asked  whether  there  was  any 
particular  significance  in  the  painting  of  the  skin  with 
iodine  before  giving  the  injections  of  quinine  and  urea. — 
suggesting  that  this  might  have  some  effect  upon  the 
chemotactic  effect  of  the  injection.  He  believed  that  every 
physic'an  had  his  own  private  method  of  treating  pneu- 
monia but  that  the  agents  and  measures  employed  did  not 
make  much  difference  so  long  as  they  were  given  with 
confidence. 

Dr.  S.  SoLis-CoHEN,  in  closing,  said  that  the  element  of 
confidence  was  undoubtedly  of  the  highest  importance. 
As  to  tetanus,  his  experience  with  the  injection  had  lasted 
over  thirty  years.  It  began  in  Doctor  Bartholow's  clinic 
in  the  treatment  of  chronic  malaria.  He  had  not  seen  a 
case  of  tetanus  in  over  5,000.  possibly  10,000,  injections. 
He  had  met  with  just  four  instances  of  sloughing,  and 
three  of  them  occurred  before  the  present  technic  was  in- 
stituted in  1886.  Since  then  he  had  seen  one  case,  and 
that  had  follow-ed  an  injection  given  by  a  nurse.  He  had 
always  given  instructions  that  the  injections  were  to  be 
given  by  the  internes,  but  the  injunction  was  overlooked 
in  this  case.  In  his  opinion  the  sloughing  was  due  to  a 
corrosive  action  upon  the  skin  and  subcutaneous  tissues, 
and  he  now  covered  the  skin  with  a  protective  coating  of 
rubber  and  made  the  injection  through  it,  thoroughly 
emptying  the  syringe  to  prevent  any  drops  of  the  prepara- 
tion from  falling  upon  the  skin.  The  puncture  was  sealed 
with  collodion  or  iodoform  collodion.  According  to  his 
observation  the  remedy  acted  only  upon  skin  that  had  been 
broken,  not  upon  the  unbroken  skin.  Grippe  infection  and 
the  consequent  lowering  of  resistance  had  undoubtedly 
played  a  part  in  the  increased  mortality  and  prevalence  of 
pneumonia.  So  far  as  mortality  goes,  statistics  were  of 
value.  It  was  possible,  in  a  large  measure,  to  exclude  the 
secondary  cases.  There  was  no  doubt  but  that  the  mor- 
tality from  pneumonia  had  increased  rapidly.  He  be- 
lieved that  this  was  partly  due  to  the  wave  of  therapeutic 
nihilism  that  had  spread  over  the  world.  Many  of  the 
patients  might  have  recovered  if  they  had  been  under  the 
care  of  some  one  with  confidence  in  his  own  treatment. 
Doctor  Pottenger's  suggestion  that  pneumonia  not  infre- 
quently left  more  or  less  lasting  consolidation  was  cor- 
rect. He  believed  that  the  bacterines  would  prove  of  value 
in  meeting  this  condition.  Under  the  treatment  outlined  in 
the  paper  defervescence  usually  occurs  by  lysis  rather  than 
by  crisis.  He  still  observed  crisis  in  mild  cases  of  pneu- 
monia in  which  the  course  of  the  disease  was  not  inter- 
fered with.  The  change  from  crisis  to  lysis  and  the  great 
relief  afforded  by  the  quinine,  without  corresponding 
change  in  the  pulmonary  condition,  indicated  that  the  treat- 
ment was  antitoxic  in  character.  This  view  was  strength- 
ened by  the  absence  of  cinchonism.  It  would  appear  that 
the  pneumonia  poison  and  the  quinine  counteracted  or 
neutralized  each  other.  This  tended  to  prevent  cardio- 
vascular failure,  one  of  the  most  dangerous  possibilities 
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in  the  course  of  the  disease.  Each  case,  however,  should 
be  treated  upon  its  own  merits.  There  was  no  one  treat- 
ment for  all,  and  in  individualization  lay  the  key  to  suc- 
cess. 

Pulmonary  Syphilis,  with  Report  of  a  Case  Promptly 
Responding  to  Specific  Treatment. — This  paper,  by  Dr. 
Albert  E.  Roussel,  of  Philadelphia,  will  appear  in  the 

JOURN.VL. 

In  discussion  Dr.  Thomas  E.  Satterthwaite,  of  New 
York,  said  that  at  various  times  he  had  tried  to  bring  up 
a  discussion  of  this  subject.  At  first  he  could  hardly  get 
anyone  to  believe  that  there  was  such  a  disease  as  syphilis 
of  the  lungs.  The  cases  were  thought  to  be  instances  of 
pulmonary  tuberculosis.  The  pathological  findings,  how- 
ever, were  very  instructive — particularly  the  white  radia- 
tions running  out  from  the  gumma.  The  difficulty  lay 
chiefly  in  the  differential  diagnosis.  Once  a  diagnosis  had 
been  made,  the  gummata  in  the  lungs  and  all  the  symp- 
toms rapidly  disappeared  under  appropriate  treatment,  and 
this  was  an  important  diagnostic  point.  A  positive  blood 
reaction  was  a  great  help.  The  discovery  of  the  germ 
would  demonstrate  that  cases  of  pulmonary  syphilis  are 
more  frequent  than  is  generally  supposed. 

Doctor  PoTTENGER  spokc  of  the  difficulty  of  making  a 
correct  diagnosis.  The  absence  of  tubercle  bacilli  from 
the  sputum  was  not  conclusive  evidence.  Some  tubercular 
patients  but  rarely  presented  bacilli  in  the  sputum.  In 
case  of  one  patient  who  had  been  in  the  sanatorium  for 
fifteen  months,  the  bacilli  were  detected  in  the  sputum 
only  twice.  Their  presence  could  easily  be  overlooked  in 
such  a  case  unless  the  examinations  were  made  frequently 
and  very  carefully. 

Doctor  Osborne  spoke  of  the  value  of  the  iodides  from 
a  diagnostic  standpoint.  They  were  ordinarily  contrain- 
dicated  in  pulmonary  tuberculosis.  If,  however,  there 
were  no  tubercle  bacilli  in  the  sputum  they  could  be  given, 
and  if  afterward  no  bacilli  were  found,  "the  diagnosis 
was  clear. 

Doctor  Evans  said  that  there  were  other  affections  than 
pulmonary  tuberculosis  that  should  be  taken  into  consid- 
eration in  making  a  diagnosis  of  syphilis  of  the  lung. 

Doctor  Morris  said  that  there  was  still  another  affection 
that  should  not  be  overlooked  in  making  the  differential 
diagnosis.  He  related  a  case  which  turned  out  to  be  a 
case  of  blastomycosis. 

Doctor  Satterthwaite  said  that  in  the  early  stages  it 
was  almost  impossible  to  differentiate  between  pulmonary 
tuberculosis  and  syphilis  of  the  bronchial  glands. 

Doctor  PoTTENGER  had  not  found  potassium  iodide 
harmful  in  tuberculosis.  He  had  used  it  in  a  great  many 
cases  and  often  found  it  beneficial. 

Doctor  Osborne  said  that  in  incipient  cases,  according 
to  his  experience,  the  iodide  was  liable  to  stir  up  the  pul- 
monary condition  and  make  matters  worse.  He  recol- 
lected in  particular  one  such  case  in  which  the  use  of 
potassium  iodide  was  followed  by  a  lighting  up  of  the 
symptoms  and  a  change  for  the  worse.  In  chronic  cases 
the  effect  was  something  similar,  but  it  enabled  the  patient 
to  expel  the  bacilli. 

Climatic  Conditions  in  California  and  Their  Influence 
in  the  Treatment  of  Tuberculosis. — Dr.  George  Herbert 
Evans,  of  San  Francisco,  after  describing  the  climatic 
conditions  of  various  parts  of  California  in  respect 
to  the  treatment  of  tuberculosis,  entered  a  protest 
against  the  custom  of  sending  tubercular  patients  away 
from  home  without  provision  for  constant  medical  guid- 
ance. He  hoped  that  medical  men  everywhere  would 
come  to  realize  that  with  tuberculosis,  as  with  other 
chronic  diseases,  provision  for  proper  medical  care  should 
be  the  first  consideration  in  sending  patients  from  home. 
The  selection  of  a  suital)le  climate,  based  upon  a  careful 
consideration  of  the  needs  of  the  individual  case;  a  proper 
correlation  of  rest  and  exercise;  proper  attention  to  the 
nutrition;  tuberculin;  all  of  these  were  important  factors 
in  therapy.  No  theoretical  arginnent,  however,  as  to 
climate  could  weigh  for  a  moment  against  the  abundant 
testimony  of  successful  treatment  by  men  trained  in  the 
handling  of  these  patients,  regardless  of  the  locality  in 
wliich  they  lived. 

What  Dc^s  Treatment  Offer  to  the  Advanced  Tuber- 
culous Patient. — Dr.  I'k.wcis  M.  Pottengfr.  of  f.os 
.'\ngcks,  emphasized  the  necessity  for  early  diagnosis  and 
treatment.  I-ailure  to  make  an  early  diagnosis  was  some- 
times the  fault  of  the  patient  and  sometimes  of  the  physi- 


cian. Too  often  the  physician  regarded  lightly  the  re- 
quest of  the  patient  for  an  examination  of  the  lungs. 
Sometimes  an  early  diagnosis  was  practically  impossible, 
as  in  old  unrecognized  cases  in  which  the  symptoms  sud- 
denly became  acute.  While  the  early  tubercle  was  com- 
paratively easy  to  heal,  the  disease  became  progressively 
more  difficult  to  handle  as  it  advanced.  After  describing 
the  clinical  features  in  different  stages,  the  essayist  dealt 
with  treatment  including  the  advantages  of  sanatorium 
treatment  for  chronic  cases.  An  important  factor  was  a 
careful  regimen,  suited  to  the  individual,  and  carried  out 
for  a  long  time.  Failure  often  came  from  giving  up  too 
soon.  A  case  was  not  hopeless  so  long  as  the  patient  could 
digest  and  assimilate  food  and  the  heart  was  capable  of 
performing  its  functions. 

Dr.  Spencer  L.  Dawes,  of  Albany,  heartily  agreed 
that  the  physician  should  see  that  his  patients  received 
individual  medical  attention.  It  was  not  sufficient  to  send 
these  patients  to  California,  or  Colorado,  or  elsewhere. 
If  one  had  to  choose  between  care  without  climate  and 
climate  without  care,  he  would  do  well  to  choose  care 
without  climate.  Each  patient  should  have  individual 
treatment. 

Doctor  Osborne  expressed  appreciation  of  the  paper. 
He  agreed  with  Doctor  Pottenger  as  to  the  value  of  tuber- 
culin. Late  tul3erculosis  was  always  with  us.  Every  pa- 
tient recovering  from  pneumonia,  typhoid,  and  other  dis- 
eases and  even  those  suffering  from  slight  debility  should 
be  carefully  watched.  In  tuberculosis  one  should  never 
give  up.  Recovery  had  occurred  in  cases  that  seemed 
absolutely  hopeless. 

Dr.  J.  W.  Chappell,  of  Washington,  D.  C,  agreed  with 
this.  The  physician  could  learn  a  lesson  from  the  very 
persistence  with  which  these  patients  held  on  to  life.  They 
lived  along  from  year  to  year  and  some  of  them  managed 
to  recover  even  when  left  alone.  Several  years  ago  he 
noted  that  one  lung  of  an  apparently  healthy  man,  whom 
he  was  examining,  was  inactive.  Inquiry  disclosed  that 
twenty  years  before,  the  man  had  had  "lung  trouble"  but 
had  recovered  without  treatment.  Tubercular  patients 
should  never  be  given  up.  The  endeavor  should  be  to 
see  that  each  one  received  careful  personal  medical  atten- 
tion. As  to  incipient  cases,  whenever  he  had  a  patient 
who  was  running  down  steadily  without  any  known  cause 
he  strongly  suspected  tuberculosis. 

Doctor  kiNYOUN  said  that  the  management  of  tuber- 
culosis was  a  nice  problem.  It  took  two  to  make  a  bar- 
gain. The  physician  could  make  the  diagnosis  and  pre- 
scribe the  treatment,  but  it  rested  with  the  patient  to 
carry  it  out.  Any  form  of  treatment  that  failed  to  re- 
store the  patient  to  his  former  physical  condition  fell 
short ;  for  example,  one  that  only  enabled  the  patient  to 
live  and  do  light  work  in  the  place  to  which  he  had  been 
sent,  but  not  to  return  home,  was  a  mere  apologj-  for  a 
cure.  All  cases  were  not  suitable  for  treatment  away 
from  home. 

Doctor  Pottenger  said  that  many  patients  did  better 
away  from  home  than  at  home.  The  beneficial  effects  of 
change  of  surroundings,  freedom  from  care  and  worry, 
association  with  optimistic  people,  a  suitable  climate,  etc., 
were  well  recognized.  Changing  and  moving  around  from 
place  to  place  was  fatal. 

The  Medical  Treatment  of  Cholelithiasis.— Dr.  H.  B. 
Anderson,  of  Toronto.  Canada,  admitted  that  while  sur- 
gical procedure  was  frequently  the  best,  and  often  the 
only  means  offering  a  chance  of  lelief,  its  advocacy  based 
on  certainty  of  cure  and  assurance  of  nonrecurrence  was 
unwarranted.  The  main  object  of  treatment  was  the 
relief  of  the  infection  and  inflammation  and  not  merely 
the  removal  of  gallstones.  This  not  infrequently  occurred 
under  nonoperative  treatment,  especially  in  early  and  mild 
cases  and  particularly  after  fir^t  attacks  before  serious 
local  damage  had  been  done  by  the  infection.  Medical 
treatment  should  be  fully  carried  out  in  all  cases  where 
the  patient's  physical  cimdition  did  not  warrant  opera- 
tion, and  in  the  numerous  cases  in  which  operation  was 
refused.  It  should  be  employed  in  many  cases  as  a  pre- 
liminary to  operation  in  order  to  allow  the  acute  infection 
to  subside  as  far  as  possible.  It  should  be  carried  out  in 
all  cases  after  operation,  to  prevent  reinfection  and  re- 
currence, if  possible.  He  never  advised  strongly  against 
operation  in  any  case  imless  an  operation  was  definitely 
cotitraindicatod  because  of  the  patient's  physical  condi- 
tion; but,  after  explaining  the  possiiiiiity  of  failure  and 
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that  operation  might  eventually  lie  required,  he  did  not 
hesitate  i:>  early  or  mild  cases,  or  after  first  attacks,  to 
give  medical  treatment  a  thorough  trial,  and  this  course 
in  many  instances  gave  excellent  results. 

Doctor  RoESSEL  pointed  out  that  whereas  gallstone 
patients  were  usually  first  seen  arid  treated  by  the  physi- 
cian and  by  him  often  referred  to  the  surgeon,  the  sur- 
geon but  rarely  after  operation  turned  the  patients  over 
to  the  medical  man  again  for  subsequent  treatment.  This 
practice  was  very  dif¥erent  from  that  obtaining  abroad, 
especially  in  Germany,  where  it  was  the  custom  for  the 
surgeon  to  turn  the  patient  over  to  the  physician  after 
operation  for  medical  treatment  and  care.  Instances  had 
occurred  where  failure  to  provide  this  care  had  been  at- 
tended with  undesirable  results. 

Doctor  Stewart  spoke  of  the  treatment  of  cholelithiasis 
by  bacterial  vaccines.  Whether  or  not  the  treatment  was 
efficacious  was  a  mooted  question. 

Orthotherapy;  the  Power  Which  Correct  Posture, 
Organic  Adjustments  and  Mobility  Exert  upon  Health 
and  Its  Recovery. — Dr.  John  Madison  Taylor,  of  Phila 
delphia,  stated  that  deformities  caused  by  posture  and 
costuine  impaired  the  health  in  many  ways.  Physical 
peculiarities,  piesent  in  every  individual  in  varying  de- 
.grees,  were  "00  often  regarded  as  mere  matters  of  course, 
as  distinguishing  characteristics,  and  dismissed  as  of  no 
moment.  A  conspicuous  stoop,  a  lateral  twist,  a  sagging 
waist,  high  shoulders  or  hollow  chest,  bent  knees  and  such 
asymmetries  vjtrt  looked  upon  as  merely  evidences  of  bad 
taste,  or  as  finger  marks  of  fate.  They  were  often  de- 
liberately perpetuated,  even  exaggerated,  and  too  fre- 
quently imitated.  A  grave  significance  was  added  when 
it  was  realized  that  these  departures  from  normal  attitudes 
were  in  truth  exaggerations  of  developmental  faults,  in- 
ducing degenerative  changes  in  nerve  centres  or  conduc- 
tion paths;  morbid  slackness  in  tissues,  central  defects, 
impaired  nutrition  in  important  structures,  causing  com- 
pression of  bloodvessels  and  nerves,  all  tending  to  pro- 
duce yet  worse  conditions  in  vital  structures. 

Treatment  of  Splanchnoptosis,  with  Report  of  Cases. 
— Dr.  Elmer  B.  Freeman,  of  Baltimore,  emphasized  that 
congenital  cases  should  be  recognized  in  early  childhood. 
Exercises  that  would  tend  to  increase  the  capacity  of 
the  abdomen  and  develop  strong  abdominal  muscles  might 
decrease  the  number  of  severe  cases.  Cases  without  ad- 
hesions, or  with  loose  adhesions,  could  be  relieved  and 
made  comfortable  by  proper  medical  treatment.  Cases 
with  firm  adhesions  which  caused  a  definite  kinking  or 
■constriction  of  any  portion  of  the  gastrointestinal  tract, 
with  symptoms  of  chronic  obstruction,  required  surgical 
intervention.  The  medical  treatment  referred  to  above 
had  for  its  object  the  improvement  of  nutrition,  an  in- 
crease in  the  nervous  and  muscular  tone,  the  correction 
of  gastric  disturbance,  and  the  removal  of  constipation. 
Forced  feeding,  rest  in  bed,  and  the  use  of  a  suitable  cor- 
set might  be  required.  The  author  preferred  the  corset 
recommended  by  Doctor  Gallant  some  years  ago. 

Dr.  .\.  Ernest  Gallant,  of  New  York,  said  that  in 
many  cases  the  organs  could  be  adequately  supported  and 
the  downward  pressure  counteracted.  The  corset  re- 
ferred to  by  Doctor  Freeman,  to  his  mind,  best  met  these 
indications.  He  had  used  it  since  1893.  The  average  cor- 
set on  the  market  to-day  failed  to  furnish  an  adequate 
support,  or  if  it  did  furnish  a  support  it  acted  upon  an 
erroneous  principle.  Under  them  all  at  the  bottom  in 
front  was  a  space  that  allowed  sagging  of  the  abdominal 
■contents.  One  of  the  chief  objects  of  support  was  to  do 
away  with  this.  The  best  way  was  to  put  the  patient  on 
her  back,  raise  her  hips,  and  allow  the  organs  to  flow 
back,  using  massage  if  necessary,  and  then  to  fit  the  cor- 
set snugly  and  properly  so  when  the  patient  arose  there 
should  be  no  tendency  to  falling  down  of  the  abdominal 
contents.  He  believed  that  his  corset  met  these  require- 
ments. It  did  not  permit  of  any  sagging,  whether  the 
patient  were  standing,  sitting,  or  lying  down.  It  put  a 
•shelf  under  the  abdomen  to  hold  it  up,  thus  doing  away 
with  the  sensation  of  "dragging"  that  so  many  women 
experience.  The  cause  of  this  sensation  was  the  sagging 
of  the  unsupported  organs  upon  the  whole  system  of  at- 
tachments within  the  body  from  the  neck  down.  Proper 
support  held  up  not  only  the  abdominal  viscera  but  the 
thoracic  viscera  as  well.  If  the  epigastrium  was  hollow 
as  compared  with  the  hypogastrium  the  chances  were  that 


there  was  displacement.  Each  organ  might  not  sag  much 
but  the  downward  pull  of  all  together  caused  the  dis- 
comfort. The  relief  afforded  by  a  properly  adjusted  cor- 
set was  demonstrated  by  the  change  that  came  over  these 
patients  when  they  had  to  lay  the  corset  aside  for  a  time 
Some  of  them  had  to  go  to  bed  while  it  was  being  re- 
paired. 

Doctor  Zueblin,  of  Baltimore,  referred  particularly  to 
the  etiology.  Heredity  was  undoubtedly  of  importance. 
Some  of  the  patients  came  from  poor  stock  and  were  by 
nature  predisposed  to  viscera!  displacement.  There  might 
be  impairment  of  the  muscular  tone,  for  example,  or 
tendency  to  stomach  trouble.  The  patients  were  especially 
liable  to  infection  owing  to  lowered  resistance.  There 
was  often  hypochondriasis,  but  when  a  proper  support  was 
applied  the  mental  depression  disappeared.  The  indica- 
tions were  to  remove  the  cause  of  the  displacement  if 
possible,  and  furnish  a  support  for  the  sagging  organs. 
Efforts  should  be  made  to  improve  the  muscular  tone  by 
exercise,  posture,  massage,  etc.  Disturbances  of  the  stom- 
ach and  other  organs  should  be  corrected  if  possible. 
Especial  effort  should  be  made  to  improve  the  general 
nutrition. 

The  Effect  of  Scarlet  Red  in  the  Treatment  of  Ulcer 
of  the  Stomach  and  Duodenum. — Dr.  Jilius  Friedex- 
wald,  of  Baltimore,  with  the  collaboration  of  Dr.  T.  F. 
Leitz,  of  Baltimore,  after  describing  scarlet  red  and  giv- 
ing its  effects  upon  the  lower  animals,  set  forth  the  results 
of  its  use  in  thirty-seven  cases  of  gastric  ulcer.  The  con- 
clusions were  as  follows:  i.  Scarlet  red  was  a  useful  ad- 
juvant. 2.  Wliile  it  could  not  leplace  the  usual  forms 
of  treatment,  when  administered  with  them,  it  increased 
the  beneficial  effect.  3.  It  was  of  great  service  as  an  aid 
in  the  treatment  of  ambulatory  cases  and  the  results 
seemed  even  more  favorable  than  those  obtained  from 
bismuth.  It  did  not  interfere  with  the  administration  of 
other  remedies,  like  the  alkalies  or  belladonna,  and  indeed 
the  effect  of  the  combination  was  at  times  most  beneficial. 

Dr.  W.  Wayne  Babcock,  of  Philadelphia,  referred  par- 
ticularly to  cases  with  perforation.  In  seventeen  such 
cases  that  had  come  under  his  observation  there  were  no 
symptoms  prior  to  perforation,  excepting  in  one  instance. 
The  perforation  was  usually  sudden,  usually  after  a  meal. 
This  gave  rise  to  the  reflection  that  many  persons  in  per- 
fect health  were  probably  going  about  witla  gastric  ulcer. 
Sixteen  of  the  patients  were  males.  Treatment  was  sur- 
gical, the  object  being  to  secure  drainage.  No  especial 
measures  were  taken  to  heal  the  ulcerated  surfaces.  All- 
of  the  patients  recovered. 

Doctor  Morris  said  that  as  a  rule  the  less  that  was  done 
for  these  patients  in  the  way  of  a  radical  operation  the 
better.  In  three  cases,  within  a  year  and  a  half,  with 
perforation  and  collapse,  he  had  operated  to  secure  drain- 
age, expecting  to  do  a  complete  operation  later  on.  No 
second  operation  was  required,  however,  as  all  of  the  pa- 
tients recovered  without  it.  Tf  he  had  done  a  complete - 
operation  in  the  first  place  all  might  have  died. 

Doctor  Freeman  said  that  the  paper  marked  a  distinct 
advance  in  the  treatment  of  gastric  ulcer.  Methods  so  far 
suggested  had  proved  unreliable.  He  had  used  a  two  per 
cent,  spray  of  scarlet  red  in  one  instance.  The  patient 
had  presented  symptoms  of  gastric  ulcer,  off  and  on,  for 
two  years.  Just  before  entering  the  hospital  he  had 
vomited  blood,  and  passed  blood  per  rectum.  The  spray 
was  used  over  a  period  of  eight  days,  during  which  the 
patient's  condition  improved  rapidly;  the  pain  subsided 
and  the  symptoms  disappeared.  He  would  like  to  believe 
that  the  scarlet  red  was  responsible  for  the  good  result. 
He  wondered  whether  there  was  any  possibility  that  it 
might  irritate  the  ulcerated  surfaces  and  thus  have  a 
tendency  to  cause  cancerous  degeneration. 

Doctor  Gallant  spoke  of  the  difficulty  sometimes  en- 
countered in  securing  drainage.  When  practicable,  how- 
ever, the  treatment  mentioned  by  Doctor  Morris  was  un- 
doubtedly the  safest  and  quickest.  In  one  case  he  was 
unable  to  keep  the  patient  in  bed  after  the  eighth  day  and 
he  was  at  work  at  the  end  of  two  weeks. 

Doctor  Friedenwald  said  that  he  had  seen  a  number 
of  cases  of  gastric  ulcer  with  sudden  perforation  and  col- 
lapse, and  had  reported  ten  such  cases  last  year.  Those 
treated  with  scarlet  red,  however,  were  subacute  cases. 
He  made  no  claim  that  it  was  a  specific,  but  it  was  a  use- 
ful adjuvant.    The  patient  should  be  given  the  usual  treat- 
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ment.  Some  cases  did  very  well  with  rest  in  bed  and 
atropine,  bismuth,  or  one  of  the  other  remedies  commonly 
employed.  The  treatment  was  either  medical  or  surgical. 
The  patients  who  did  not  respond  to  medical  treatment 
should  be  treated  surgically. 

{To  be  concluded.) 
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Surgery  of  the  Eye.  A  Handbook  for  Students  and  Prac- 
titioners. By  Ervin  Torok,  M.  D.,  Surgeon  to  the  New 
York  Ophthalmic  and  Aural  Institute,  Ophthalmic  Sur- 
geon to  Beth  Israel  Hospital,  and  Gerald  H.  Grout, 
M.  D.,  Assistant  Surgeon  to  the  New  York  Ophthalmic 
and  Aural  Institute,  etc.  With  509  Original  Illustra- 
tions, loi  in -Colors,  and  2  Colored  Plates.  Philadelphia 
and  New  York:  Lea  &  Febiger,  1913.  Pp.  x-507. 
The  lirst  two  chapters  of  this  book  are  devoted  to  general 
surgical  methods,  operating  room,  preparation  of  patient 
and  surgeon,  anesthesia,  aftertrcatment,  and  instruments, 
the  balance  to  the  operations  on  the  eyeball  and  its  ap- 
pendages. The  writers  give  this  as  the  plan  they  have  fol- 
lowed: "First,  before  describing  each  group  of  operations 
we  have  discussed  the  disease  for  the  relief  of  which  they 
are  intended,  and  have  given  clear  indications  for  the 
selection  of  the  proper  procedure  in  any  given  case.  A 
detailed  description  of  the  steps  of  each  operation  follows, 
with  a  list  of  all  the  instruments  required.  After  this  the 
complications,  that  may  occur  at  the  time  of  operation  or 
later,  are  taken  up  together  with  the  postoperative  care 
of  the  patient."  The  book  is  admirably  illustrated  and  is 
a  thoroughly  practical  work.  The  personal  element  stands 
out  clearly,  while  the  dii¥erences  between  the  American 
and  the  European  methods  of  operating  for  cataract  and 
glaucoma,  due  to  the  positions  taken  by  the  operators,  are 
beautifully  brought  out.  The  directions  are  clear  and  pre- 
cise; so  far  as  such  directions  can  go  toward  the  making 
of  a  surgeon  they  are  excellent.  But  why  should  Saem- 
isch's  keratotomy  be  described  in  full  when  it  has  been 
superseded  by  the  better  procedures  of  paracentesis  and 
cauterization?  In  speaking  of  canthoplasty  Agnew's  meth- 
od is  referred  to  several  times  and  is  described  as  a  step 
in  Kuhnt's  operation,  but  Agnew's  cantholysis  is  far  more 
efficient  than  simple  canthotomy  when  it  is  desired  to  re- 
lieve the  pressure  of  the  upper  lid  upon  the  eyeball  and 
deserves  a  separate  paragraph.  The  omission  of  such 
operations  as  the  extraction  in  capsule  by  the  Smith-Indian 
method  and  the  preliminary  capsulotomy  suggested  by 
Smith  of  Norwich  leaves  us  to  infer  simply  that  they  have 
"not  been  practised  by  the  writers.  The  only  distinct  slip 
we  have  noticed  is  the  advice  to  make  a  free  and  deep 
incision  in  anthrax  of  the  lid;  this  we  believe  to  be  abso- 
lutely contraindicated,  for  the  less  the  site  of  the  lesion 
is  interfered  with  in  anthrax,  the  less  is  the  danger  of  a 
systemic  infection.  Quite  a  number  of  operations  are  de- 
scribed which  are  seen  more  commonly  in  the  European 
clinics,  while  others  not  infrequent  in  America  are 
omitted,  but  on  the  whole  the  purpose  of  the  book,  to  be 
a  practical  work  on  the  surgery  of  the  eye,  of  use  to  every 
one  interested  in  ophthalmology,  is  well  carried  out. 

Maladies  du  pancreas,  de  la  rate  et  du  mcscntere.    Par  G. 
Ch.'\v.\nn.\z,   professeur   a  la  Faculte,   chirurgien  des 
Hopitaux  de  Bordeaux,  et  J.  Guyot,  professeur  agrege 
a  la   I'aculte,  chirurgien   des   Hopitaux   de  Bordeaux. 
(Bouvcau  Traite  de  Chirurgic,  public  en  fascicules  sous 
la  direction  de  A.  Le  Dentu  et  Pierre  Delbert.)  Avec 
126  figures  intercalees  dans  le  texte.    Paris:  J.  B.  Bail- 
liere  et  fils,  1912.    Pp.  406. 
This  volume  is  a  very  timely  addition  to  our  knowledge  of 
the  surgery  of  the  pancreas,  spleen,  and  mesentery,  which 
surgeons  have  to  a  great  degree  left  to  the  field  of  physi- 
cians.   Disorders  of  the  spleen  anrl  mesentery  have  under- 
gone considerable  change  in  recent  years,  and  adv.intage 
is  well  taken  in  the  present  book  not  only  of  the  work  done 
in  I'Vance,  but  also  in  other  countries  whose  surgeons  are 
given  merited  credit.    The  aim  of  the  authors  has  been 


to  produce  a  practical  work.  Nevertheless  the  data  fur- 
nished are  very  complete,  and  the  physician  will  find  in  it 
information  quite  as  valuable  to  him  as  to  the  surgeon, 
particularly  in  so  far  as  diagnosis  is  concerned.  On  the 
whole,  the  volume  is  a  very  commendable  one,  and  a  very 
useful  addition  to  our  knowledge  of  the  subjects  treated 
therein. 

Physical  Diagnosis.  By  Richard  C.  Cabot,  M.  D.,  As- 
sistant Professor  of  Medicine  in  Harvard  University. 
Fifth  Edition.  Revised  and  Enlarged,  with  Five  Plates 
and  268  Figures  in  the  Text.  New  York:  William 
Wood  &  Co.,  1912.  Pp.  xxi-519.  (Price,  $3.) 
Cabot's  diagnosis  differs  from  other  books  on  the  subject 
in  that  he  omits  the  description  of  tests  and  clinical  data 
which,  to  the  author  at  least,  seem  of  no  advantage  or 
with  which  he  is  not  familiar.  For  instance,  because  of 
his  lack  of  acquaintance  with  cystoscopy,  ophthalmoscopy, 
and  laryngoscopy,  he  fails  fo  describe  them,  without,  how- 
ever, decrying  their  value  as  clinical  resources.  His  aim, 
briefly,  is  to  describe  those  features  of  diagnosis  which 
he  has  found  valuable,  precisely  as  a  therapeutist  recom- 
mends only  those  remedies  which  he  has  found  helpful. 
This  attitude  renders  the  diagnostic  data  which  he  de- 
scribes in  detail  all  the  more  valuable  in  that  they  are 
treated  with  a  degree  of  care  and  lucidity  seldom  met  with 
in  books  on  diagnosis,  which,  too  often,  are  rather  care- 
less compilations  of  the  useful  and  useless;  thus  serving 
to  fatigue  rather  than  instruct  the  reader. 

A  Method  of  Measuring  the  Development  of  the  Intelli- 
gence of  Young  Children.    By  Alfred  Binet  and  Th. 
Simon.    Authorized  Translation  with  Preface  and  an 
Appendix  Containing  an  Arrangement  of  the  Tests  in 
Age  and  Diagnostic  Groups  for  Convenience  in  Conduct- 
ing Examinations.     By  Clara  Harrison  Town,  Ph.  D., 
Director  of  the  Department  of  Clinical  Psychology,  Lin- 
coln State  School  and  Colony,  Lincoln,  111.  Lincoln, 
111.:  The  Courier  Company,  1912.  Pp.  83.   (Price,  $1.) 
This  little  book,  in  pamphlet  form,  on  poor  paper,  badly 
printed,  miserably  illustrated,  is  a  good  translation  of  the 
Binet-Simon  papers  on  their  system  of  ascertaining  the 
mental  status  of  children,  now  well  known  in  the  United 
States.    The  translator.  Dr.  Clara  Harrison  Town,  has, 
however,  given  considerable  care  to  the  text,  and  we  hope 
that  the  cheap  makeup — which  is  quite  inexcusable,  seeing 
that  one  dollar  is  charged  for  the  book — will  not  militate 
against  its  success. 

Systematic  Case  Taking.  A  Practical  Guide  fo  the  E.ram- 
ination  and  Recording  of  Medical  Cases.  By  Hexrv 
Lawrence  McKisack,  M.  D.,  M.  R.  C.  P.  Lond.,  Physi- 
cian to  the  Royal  Victoria  Hospital,  Belfast,  etc.  New 
York:  Paul  B.  Hoeber,  1913.  Pp.  x-i66.  (Price,  $1.50.) 
Although  the  writer  rightly  holds  that  no  mere  book  can 
take  the  place  of  the  personal  instruction  in  the  wards, 
the  fact  remains  that  the  student  requires  at  least  a  carefully 
coordinated  summary  of  the  knowledge  he  is  to  see  applied 
at  the  bedside  if  he  is  to  profit  seriously  from  the  clinical 
instruction  it  affords.  The  book  before  us  aims  to  supply 
a  multum  in  parvo  of  the  means  of  investigation  the  stu- 
dent needs  for  this  purpose,  viz.,  the  various  methods  of 
investigation  and  the  significance  of  symptoms  and  their 
relative  value  as  signs  to  detect  each  condition  present. 
The  text  is  prepared  with  much  care  and  obviously  by  a 
master  hand.  It  lacks  illustrations,  which  are  always  so 
elucidative  in  diagnosis,  and  we  hope  that  the  author  will 
further  enhance  the  value  of  his  excellent  work  by  filling 
this  omission  in  the  next  edition. 

A  Dictionary  of  Treatment.    Including  Medical  and  Sur- 
gical Therapeutics.    By  Sir  William  Whitla,  M.  .A., 
M.  D.,  LL.  D.,  Professor  of  Materia  Medica  and  Thera- 
peutics in  Queen's  University,  Belfast,  etc.    Fifth  Edi- 
tion.   London:  Bailliere,  Tindall,  &  Cox,  1912.    Pp.  ix- 
1204.    (Price,  i6s.)    (Agents  in  .\merica,  Chicago  Medi- 
cal Book  Company.) 
That    Whitla's    Dictionary    of    Treatment    should  have 
reached  its  fifth  edition  and  a  sale  of  twenty-eight  thou- 
sand  copies   sufficiently   emphasizes   the   fact   that  com- 
mendation is  hardly  necessary.    Judging  from  the  dedica- 
tion, the  book  is  intended  at  least  in  part  for  missionaries, 
Init  its  excellence  has  doubtless  caused  it  to  be  used  ex- 
tensively by  the  profession  at  large.    The  fifth  edition 
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represents  a  thorough  revision  of  the  preceding,  which  had 
been  out  of  print  some  years.  So  numerous  have  been  the 
changes,  in  fact,  that  the  book  may  almost  be  regarded 
as  a  new  one.  Naturally  it  is  too  small  to  have  permitted 
anything  but  very  brief  summary  of  the  many  subjects 
treated,  but  this  has  been  done  in  such  a  way  as  to  afford 
the  main  features  necessary  for  everyday  work.  The 
subject  matter  has  been  carefully  brought  up  to  date,  and 
ample  evidence  is  available  to  indicate  that  the  selection 
of  new  facts  introduced  has  been  done  judiciously. 

Electrotherapeutics  for  Practitioners.    Being  Essays  on 
Some  Useful  Forms  of  Electrical  Apparatus  and  on 
Sotne  Diseases  Which  arc  Amenable  to  Electrical  Treat- 
ment. By  Francis  Howard  Humphris,  M.  D.,  F.  R.  C.  P., 
M.  R.  C.  S.,   etc.,   President   of  the  American  Electro- 
therapeutic  Association,  etc     Illustrated.    New  York : 
Longmans,  Green,  &  Co.,  191 3.  Pp.  v-243.   (Price,  $2.40.) 
This  small  book  is  intended  to  furnish  the  general  prac- 
titioner a  summary  of  the  practical  features  of  electro- 
therapeutics, indicating  those  diseases  in  which  its  various 
forms  are  most  generally  useful.     The  author  adduces 
facts  based  on  his  own  experience,  the  therapeutic  indica- 
tions advocated  being  all  capable  of  duplication  by  any 
painstaking  practitioner  supplied  with  good  instruments. 
On  the  whole,  this  little  book  is  a  very  satisfactory  one; 
it  is  not  overburdened  with  the  physics  of  electricity  and 
in  clear  concise  language  gives  the  practitioner  precisely 
what  he  should  know  to  do  justice  to  his  cases.    An  ex- 
cellent glossary,  which  deprives  the  text  of  any  asperities, 
even  for  the  merest  tyro,  closes  the  volume. 

Malingering  and  Feigned  Sickness.    By  Sir  Johx  Collie, 
M.  D.,  J.  P..  Medical  Examiner,  London  County  Council. 
Chief  Medical  Officer.  Metropolitan  Water  Board,  etc. 
Assisted    by    Arthur    H.    Spicer,    M.  B.,    B.  S.  Lond., 
D.  P.  H.    Illustrated.    New  York :  Longmans,  Green,  & 
Co. ;  London :  Edward  Arnold,  1913.    Pp.  xii-340. 
This  book  has  for  its  main  purpose  to  protect  insurance 
companies,  manufacturers,  etc..  against  imposture,  and  in- 
directly to  protect  the  worthy  sick  and  victims  of  industrial 
accidents.    As  the  author  states,  many  deserving  cases  do 
not  receive  proper  consideration  because  unworthy  persons 
have  had  expended  upon  them  the  sympathy  and  help 
which  are  the  legitimate  right  of  the  true  sufferer.  Many 
litigations    would    be    avoided,    we    might    add,    if  the 
malingerer  did  not  cause  most  applicants  to  be  suspected 
of  being  dishonest.    A  careful  survey  of  the  means  to 
identify  the  actual  wrongdoer,  each  organ  being  studied 
in  turn,  constitutes  the  bulk  of  the  work,  which  is  cer- 
tainly a  meritorious  one  and  one  entitled  to  a  large  cir- 
culation. 

Studio  su  la  Morte  Apparente  e  la  Morte  Reale.  Par 
Dottor  Arcaxgelo  Creazzo.  Roma :  Ermanno  Loescher 
&  Co.,  1913.  Pp.  184. 
This  is  an  able  attempt  to  place  on  a  more  stable  founda- 
tion what  knowledge  is  available  on  apparent  death  as 
ditiferentiated  from  real  death.  Many  examples  of  burial 
before  life  was  extinct  are  related — all  garnered  from 
authoritative  sources — the  need  of  a  scientific  study  of  the 
whole  question  being  emphasized.  -  The  general  subjects 
taken  up  are:  Latent  biological  activity;  the  autonomy  of 
organs  and  functions  as  vital  entities;  latent  life  in 
superior  organisms;  the  stages  of  moribundity;  the  per- 
sistence of  life  notwithstanding  apparent  death;  the  phy- 
siopathology  of  death;  latent  life  in  the  newborn  and 
fetus;  phenomena  of  residual  life;  the  signs  of  death,  and. 
as  the  closing  feature,  a  critical  appendix  of  the  vaiious 
means,  so  far  as  proposed,  to  avoid  premature  burial.  The 
work  is  a  valuable  one  and  well  worthy  of  translation. 

Die  Erkrankurigcn   des  Herzmuskels  und  die  nerzosen 
Herzkrankheiten.    Von  Dr.  Lvdolf  Krehl.  Professor 
dcr  speziellen  Pathologic  und  Therapie  in  Heidelberg. 
Zweite,  umgearbeitete  Auflage.    \\\en  und  Leipzig;  Al- 
fred Holder.  1913.    Pp.  578. 
The  author's  name  is  sufficient  to  indicate  that  the  book  is 
one  of  value,  and  a  perusal  of  it  will  show  that  the  con- 
fidence has  not  been  misplaced.    The  writer  takes  up  the 
question   from  all  points  and  gives  it  a  very  complete 
presentation.    Considerable  emphasis  is  laid  upon  the  vari- 
ous ways  of  making  a  careful  examination  of  the  heart, 
particularly  by  means  of  the  electrographic  method  which 
is  now  daily  employed.    The  disturbances  in  other  organs 


are  reviewed,  and  much  attention  is  given  to  the  under- 
lying principles  in  the  treatment  of  cardiac  disturbances. 
Somewhat  more  than  half  the  book  is  devoted  to  lesions 
of  the  heart  muscle  resulting  from  certain  definite  condi- 
tions. The  publication  can  be  recommended  as  a  valuable 
addition  to  the  literature  on  the  subject. 

Protective  Inoculation  against  Cholera.  By  W.  M.  Haff- 
kine,  Bacteriologist  with  the  Government  of  India.  Cal- 
cutta: Thacker,  Spink.  &  Co.;  London:  W.  Thacker  & 
Co.,  1913.  Pp.  98. 
In  this  monograph  of  ninety-eight  pages  Doctor  Hafikine 
divides  the  subject  into  three  portions:  One  dealing  with 
the  technic  of  preparation  of  an  anticholera  vaccine ;  the 
second  with  the  immunization  of  man  against  cholera ;  the 
third  with  the  anticholera  vaccine  after  its  devitalization. 
The  material  originally  used  was  a  virus  in  live  condition, 
brought  by  successive  cultivations  in  guineapigs  to  a  uni- 
form and  stable  degree  of  virulence.  This,  known  as  vac- 
cine II.  has  been  employed  as  a  rule,  but  it  was  found 
that  its  toxic  and  immunizing  effects  are  still  observable 
in  the  vaccine  when  it  is  devitalized  by  delicate  chemical 
or  physical  processes.  If  it  should  still  retain  sufficient 
potency  for  immunizing  man  against  natural  cholera  there 
would  be  a  great  simplification  in  the  application  of  the 
protective  inoculation.  Doctor  Haffkine,  therefore,  be- 
lieves that  the  devitalized  vaccine  II  should  be  subjected  to 
a  careful  study  in  cholera  epidemics.  The  article  is  a 
valuable  one  in  that  it  represents  the  opinions  and  experi- 
ences of  the  originator  of  the  method  of  cholera  protec- 
tion, and  should  be  read  by  those  interested  in  the  subject. 


United  States  Public  Health  Service: 

Official  list  of  changes  i)i  the  stations  and  duties  of  com- 
missioned  and  other  officers  of  the  United  States  Public 
Health  Serince  for  the  seven  days  ending  July  30,  J913: 

Bolten,  Joseph,  Assistant  Surgeon.  Directed  to  pro- 
ceed to  Stapleton,  N.  Y.,  and  report  to  the  medical  offi- 
cer in  charge  of  the  marine  hospital  for  duty  and  as- 
signment to  quarters.  Cody,  H.  C,  Assistant  Surgeon. 
Directed  to  proceed  to  Ellis  Island,  N.  Y"..  and  report 
to  the  chief  med'cal  officer  for  duty.  Cumming,  H.  S., 
Surgeon.  Authorized  to  direct  ^Ir.  W.  C.  Purdy  to 
proceed  to  such  points  on  the  Potomac  River  water- 
shed as  may  be  necessary  in  the  collection  of  plankton 
in  connection  with  the  investigation  of  the  pollution  of 
the  Potomac  River.  Lavinder,  C.  H..  Surgeon.  Directed 
to  visit  Jackson,  ^liss.,  for  conference  with  the  State 
Board  of  Health  and  to  proceed  to  Areola,  Miss.,  and 
such  other  points  in  the  State  as  may  be  necessary  in 
the  investigation  of  pellagra;  directed  to  proceed  to 
Long  Beach,  La.,  in  connection  with  the  investigation 
of  pellagra.  Liddell,  T.  J.,  Assistant  Sur,geon.  As- 
signed to  temporary  duty  at  the  marine  hospital.  New 
Orleans,  La.  Manning,  H.  M.,  Passed  Assistant  Sur- 
geon. Relieved  from  duty  at  the  New  Orleans  Quar- 
antine Station  and  directed  to  proceed  to  Key  West, 
Fla.,  and  assume  charge  of  the  marine  hospital  at  that 
port.  Preble,  Paul,  Passed  Assistant  Surgeon.  Directed 
upon  the  completion  of  the  work  at  Buffalo,  N.  Y.,  in 
connection  with  the  investigation  of  the  pollution  of 
boundary  waters  between  the  L^nited  States  and  Can- 
ada, to  proceed  to  Clayton.  N.  Y.,  and  other  points  on 
the  St.  Lawrence  River  to  continue  the  same  work. 
Ruoff,  J.  S..  Assistant  Surgeon.  Directed  to  proceed 
to  New  Orleans  Quarantine  Station.  Quarantine.  La., 
and  report  to  the  medical  officer  in  charge  for  duty  and 
assignment  to  quarters.  Stimpson,  W^  G.,  Surgeon. 
Directed  to  proceed  to  Tuckerton.  N.  J.,  to  arrive  on 
the  morning  of  July  23,  1913,  thence  to  Atlantic  City, 
N.  J.,  for  the  purpose  of  making  the  annual  phj'sical 
examination  of  keepers  and  surfmen  of  the  Life  Saving 
Service ;  detailed  to  represent  the  Service  at  the  meet- 
ing of  the  Pennsylvania  Homeopathic  Medical  Society 
at  Bedford  Springs.  Pa.,  September  2  to  4,  1913- 
Stimson,  A.  M.,  Passed  Assistant  Surgeon.  Directed  in 
compliance  with  a  resolution  of  the  United  States  Sen- 
ate, to  proceed  to  .\sheville,  N.  C.  and  vicinity,  for  the 
investigation  of  a  remedy  for  tuberculosis.    Trea'dway,  W. 


304 


BIRTHS,  MARRIAGES,  AND  DEATHS. 


[New  York 
Medical  Journal. 


L.,  Assistant  Surgeon.  Directed  to  proceed  to  Ellis  Island, 
N.  Y.,  and  report  to  the  chief  medical  officer  for  duty. 

Appointments. 

Dr.  Joseph  Bolten,  Dr.  Robert  C.  Derivaux,  Dr.  John  S. 
Ruoff,  Dr.  Tullv  J.  Liddell,  Dr.  Harry  C.  Cody,  and  Dr. 
Walter  L.  Treadway  commissioned  assistant  surgeons  in 
the  Public  Health  Service  July  22,  1913. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  bureau  to  examine  and  grade  the  papers  of 
applicants  for  appointment  as  assistant  surgeon.  Detail 
for  the  board :  Assistant  Surgeon  General  W.  J.  Pcttus, 
chairman;  Assistant  Surgeon  General  L.  E.  Gofer,  re- 
corder. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Marine  Hospital.  Detroit,  Mich.,  on  Monday, 
August  4,  1913.  at  10  o'clock  a.  m.,  for  the  physical  exam- 
ination of  applicants  for  appointment  as  assistant  surgeons 
and  for  the  presentation  of  questions  for  the  written  ex- 
amination. Detail  for  the  board :  Senior  Surgeon  H.  W. 
Austin,  chairman;  Surgeon  M.  J.  White,  recorder. 

Boards  of  medical  officers  convened  to  meet  July  7- 
1913,  for  the  examination  of  applicants  for  appointment 
as  assistant  surgeons,  reconvened  to  meet  August  4,  1913, 
for  the  same  purpose. 

Assistant  Surgeon  Liston  Paine  detailed  as  recorder  of 
board  of  medical  officers  reconvened  to  meet  at  the 
marine  hospital,  Chelsea,  Mass.,  August  4,  1913,  for  the 
physical  examination  of  applicants  for  appointment  as  as- 
sistant surgeons  and  for  the  presentation  of  questions  k)r 
the  written  examination,  vice  Surgeon  H.  W.  Wickes,  re- 
lieved. 

'Board  of  medical  officers  convened  to  meet  at  Washing- 
ton, D.  C,  for  the  reexamination  of  four  children  of 
Morris  Hoffman,  an  alien  resident  of  Washington.  De- 
tail for  the  board  :  Surgeon  Joseph  Goldberger.  chairman ; 
Surgeon  J.  W.  Schereschewsky,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  2.  1913: 

Baker,  David,  Major,  Medical  Corps.  Detached  from 
duty  at  Fort  McPherson,  and  ordered  to  Camp  Perry, 
Ohio,  accompanying  troops.  Bradley,  A.  E.,  Lieutenant 
Colonel.  Medical  Corps.  Ordered  to  make  inspection 
of  the  following  coast  defenses:  Long  Island  Sound, 
Narragansett  Bay,  New  Bedford,  Boston,  Portsmouth, 
and  Portland.  Davis ,  William  T.,  Captain,  Medical 
Corps.  Resignation  accepted  to  take  effect  November 
15,  1913.  Doerr,  C.  E.,  Captain,  Medical  Corps.  De- 
tached from  duty  at  Fort  Thomas,  and  ordered  to  Camp 
Perry,  Ohio,  accompanying  troops.  Dosher,  Julius  A., 
First  Lieutenant,  Medical  Reserve  Corps.  Paragraph 
7,  Special  Orders  No.  167,  is  so  amended  as  to  extend 
detail  on  active  duty  until  August  16,  1913.  Ford, 
Harry  G.,  First  Lieutenant,  Medical  Corps.  Relieved 
from  further  duty  at  the  Presidio  of  Monterey,  Cal.,  and 
will  proceed  to  Camp  E.  S.  Otis,  Canal  Zone,  Panama, 
and  report  in,  person  to  the  commanding  officer  for 
duty,  and  bv  letter  to  the  commanding  general.  Eastern 
Department.  Kennedy,  J.  S.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  Fort  McPherson.  Ga.,  on 
August  9th  for  temporary  duty.  Lyster,  Theodore  C, 
Major,  Medical  Corps.  Upon  arrival  in  the  United 
States,  in  compliance  with  orders  heretofore  issued, 
will  proceed  to  Fort  Monroe,  Va.,  and  report  in  person 
to  the  commanding  officer  of  that  post  for  duty  and  by 
letter  to  the  commanding  general.  Eastern  Department. 
McKinney,  G.  L.,  Captain,  Medical  Corps.  Granted 
lca\e  of  absence  for  twenty  days,  about  August  29th. 
McMillan,  demons  W.,  Lieutenant,  Medical  Corps. 
On  arrival  in  the  United  States  from  .Maska,  will  pro- 
ceed to  Fort  Myer,  Va.,  for  duty.  Metcalfe,  Raymond 
F.,  Major,  Medical  Corps.  Granted  leave  of  ;ibsencc, 
effective  on  relief  from  present  duties.  Mills,  Raymond 
W.,  First  Lieutenant,  Medical  Corps.  Resignation  ac- 
cepted, to  take  effect  August  20.  1913;  granted  leave  of 
absence  to  and  including  August  20,  1913.  Porter, 
Ralph  S.,  Captain,  Medical  Corps.  On  arrival  in  the 
United  States  from  Alaska  will  proceed  to  Fort  Sheri- 
dan, 111.,  for  duty.     Roberson,  Ilorace  M.,  First  Lieu- 


tenant, Medical  Corps.  On  arrival  in  the  United  States 
from  Alaska,  will  proceed  to  Fort  Terry,  N.  Y.,  for 
duty.  Smith,  Herbert  A.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  active  duty  and  will  pro- 
ceed to  Fort  Porter,  X.  Y..  for  duty  during  the  illness 
of  Major  Sanford  H.  Wadhams,  Medical  Corps,  upon 
whose  return  to  duty  Lieutenant  Smith  will  return  to 
his  home  and  upon  arrival  there  will  stand  relieved 
from  active  duty  in  the  Medical  Reserve  Corps. 
Stayer,  M.  C,  Captain,  Medical  Corps.  Detached  from 
duty  at  Madison  Barracks  and  ordered  to  Camp  Perry. 
Ohio,  accompanying  troops.  Thode,  E.  F.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Ordered  to  Fort  On- 
tario for  temporary  duty.  Wadhams,  S.  H.,  Major, 
Medical  Corps.  Granted  leave  of  absence  for  eighteen 
days,  to  terminate  not  later  than  August  14th.  by 
Special  Orders  136,  Eastern  Department.  Wickline, 
\Villiam  A.,  Captain,  Aledical  Corps.  Granted  lea\e  of 
absence  for  one  month,  effective  on  or  about  August 
15,  1913.  Williamson,  L.  P.,  First  Lieutenant,  jNIedical 
Corps.  Will  report  at  9  a.  m.,  on  August  18,  1913,  to 
Colonel  Charles  Richard,  Medical  Corps,  president  of 
the  examining  board  at  the  Army  Medical  Museum 
Building,  Washington,  D.  C.  for  examination  for  pro- 
motion, on  completion  thereof  to  return  to  proper  sta- 
tion. 

United  States  Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  August  2,  1913: 

Camerer,  C.  B.,  Assistant  Surgeon.  Detached  from 
temporary  duty  at  Washington.  D.  C,  and  ordered 
home  to  await  orders.  McMullin,  J.  J.  A..  Passed  As- 
sistant Surgeon.  Commissioned  a  passed  assistant  sur- 
geon from  March  28,  1913.  Smith,  H.  W.,  Passed  As- 
sistant Surgeon.  Detached  from  the  Montana  and 
ordered  to  the  Montgomery. 


Married. 

Johnson — Haymore. — In  Asheville,  N.  C,  on  Wednes- 
day, July  i6th.  Dr.  Harry  McCrindell  Johnson,  of  St 
Louis,  Mo.,  and  Mrs.  Haymore.  Thompson — Reeves. — 
In  Fond  Du  Lac,  Wis.,  on  Tuesday.  July  22d.  Dr.  W.  L. 
Thompson,  of  Milwaukee,  and  Miss  Hazel  L.  Reeves. 
Wheat — Flint. — In  IManchester,  N.  H.,  on  Saturday, 
July  19th,  Dr.  Arthur  F.  Wheat  and  Miss  Rachel  Flint. 
Died. 

Bell. — In  Baltimore,  Md..  on  W'ednesday.  July  23d, 
Dr.  Samuel  Bell.  Corson. — In  Plymouth  Meeting.  Pa.,  on 
Thursday,  July  24th,  Dr.  J.  K.  Corson,  aged  seventy- 
seven  years.  Dowd. — In  \\'altham.  Mass.,  on  Saturday. 
July  26th,  Dr.  Edward  F.  Dowd,  aged  thirty-eight 
years.  Duhigg. — In  Bath  Beach,  N.  Y.,  on  Tuesday, 
July  29th,  Dr.  Bernard  A.  Duhigg,  aged  forty-one  years. 
Evans. — In  Cheswold,  Del.,  on  Sunday,  July  20th.  Dr. 
Owen  Herbert  Evans,  aged  forty-nine  years.  Harris. — 
In  South  Bend,  Ind.,  on  Tuesday,  July  22d,  Dr.  Robert 
Harris,  aged  ninety  years.  Kirsten. — In  Jcrsev  City, 
N.  J.,  on  Friday,  July  25th.  Dr.  .\ugust  J.  Kirsten.  aged 
forty-eight  years.  Linn. — In  Oconee.  111.,  on  Sunday, 
July  27th.  Dr.  W.  T.  l.inn.  aged  one  hundred  and  eight 
years.  McLenathen. — In  Willsboro,  N.  Y.,  on  Wednes- 
day, July  30th.  Dr.  William  H.  McLenathen,  of  Brook- 
lyn. Reynard. — In  Stamford.  Conn.,  on  Wednesday. 
July  30th.  Dr.  Walter  F,.  Reynard.  Smith. — In  Wash- 
ington, D.  C,  on  Wednesday.  July  23(1,  Dr.  Thomas  C. 
Smith,  aged  seventy-one  years.  Straughn. — In  Snow 
Hill,  Md.,  on  Tuesday,  July  29th.  ])r.  William  D. 
Straughn,  aged  forty-nine  years.  Swift. — In  Boston, 
Mass.,  on  Tuesday,  July  20th.  Dr.  John  Baker  Swift, 
aged  fifty-nine  years.  Taylor. — In  Hartford,  Coiui.. 
on  Sunday,  July  27th,  Dr.  Oliver  Brewster  Taylor,  aged 
irnety-three  years.  Westbrook. — In  Benson.  \'t.,  on 
Saturday.  July  19th.  Dr.  George  R.  Westbrook,  of 
Brooklyn.  White. — In  Glyndon,  Md.,  on  Wedii'sday. 
July  23(1.  Dr.  John  W.  White,  aged  seventy-five  years. 
Wunder. — In  Sabillasville.  Md.,  on  Sunday,  July  20th. 
1  )r.  Josepii  C.  Wunder.  of  Baltimore.  Md. 
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THE   PRE\'EXTIOX   OE  DEAFXESS. 
By  G.-  Hun.sox-M.\KUEX,  M.  D., 
Philadelphia. 

Some  one  has  said  that  the  duty  of  the  physician 
is  threefold:  (i)  to  prevent;  (2)  to  cure;  and  (3) 
to  alleviate.  Applying  this  principle  to  the  subject 
of  deafness,  it  would  seem  that  we  have  reversed 
the  order  of  the  three  duties,  and  our  efforts  have 
been  (i)  to  alleviate;  (2)  to  cure;  and  (3)  to  pre- 
vent. Some  one  has  also  well  said  that  the  time 
to  cure  deafness  is  before  it  begins,  a  seemingly 
paradoxical  statement,  and  one  implying  that  the 
affection  when  thoroughly  established  is  incurable. 
The  prevention  of  deafness,  therefore,  is  a  subject 
toward  which  the  attention  of  the  modern  otologi- 
cal  world  is  rapidl}-  turning,  and  one  which  the 
progressive  general  practioner  of  medicine  can  no 
longer  ignore. 

One  of  the  difficulties  arising  in  any  discussion 
of  this  subject  is  to  make  a  satisfactory  etiological 
classification  of  it.  The  assigned  causes  for  deaf- 
ness are  so  numerous  and  varied  that  it  is  difficult 
even  to  group  them.  In  a  recent  report  issued  by 
the  United  .States  Bureau  of  the  Census,  in  which 
89,287  cases  of  so  called  deaf  mutism  were  returned, 
over  500  di liferent  causes  were  assigned  for  the 
condition.  The  classification  usually  made  in  deal- 
ing with  the  subject,  namely,  congenital  and  ac- 
quired deafness,  is  not  altogether  satisfactory,  be- 
cause it  is  difficult  to  differentiate  between  the  two 
conditions,  and  many  of  the  recognized  causal  fac- 
tors are  common  to  both  congenital  and  acquired 
deafness.  Similar  objections  arise,  however,  in  any 
classification  of  the  subject,  but  the  one  that  ap- 
pears to  be  the  most  satisfactory  for  my  purpose 
is  the  following : 

CL.ASSIFIC.VTION  OI-'  IJEAFNE.SS. 

Gross  physical  anomalies,  congenital — Total 
deafness,  deaf  mutism 


Ueafn 


Inherited 


Acquired 


Minor  physical 
anomalies — con- 
genital 


Diseases  of  the  ear 


Injuries  to  the  ear 


Partial  deafness  cf 
infancy 

Tendency  to  become 
deaf  in  childhood 
and  adult  life 

Primary,  originatms 
in  the  ear 

Secondary,  resulting 
from  systemic  dis- 
eases 

Kails 

Blows 

Explosions 

Burns 

Scalds 


The  great  objection  to  this  classification  is  the  fact 
that  it  is  extremelv  difficult  to  entirelv  eliminate 
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heredity  as  a  causal  factor  even  in  many  of  the 
so  called  acquired  cases. 

Deafness,  let  it  be  remembered,  is  not  a  disease, 
but  the  result  of  certain  physical  conditions  which 
are  either  inherited  or  acquired.  The  inherited 
conditions  which  result  in  deafness  are  for  the  most 
part  congenital,  and  they  appear  either  as  gross 
physical  anomalies  of  the  organs  of  hearing,  such 
as  are  productive  of  the  profound  deafnes-  of  deaf 
mutisn^.  or  as  minor  physical  anomalies  not  neces- 
sarily confined  to  the  ear,  but  extending  to  other 
portions  of  the  organism  as  well,  and  productive 
either  of  the  partial  deafness  of  childhood  or  of 
the  somewhat  indefinite  state  known  a^  the  "tend- 
ency"' or  ■■predisposition"  to  become  deaf  in  later 
life.' 

The  acquired  conditions  which  result  in  deafness, 
on  the  other  hand,  are  more  pathological  in  char- 
acter, and  they  arise  ( i )  from  diseases  of  the  ear, 
either  primary  or  secondary,  and  (2)  from  injuries 
to  the  ear,  which  are  usually  traumatic  in  origin. 
Primary  diseases  of  the  ear  are  those  which  orig- 
inate in  the  ear  itself,  and  secondary  diseases  of 
the  ear  those  which  result  from  general  systemic 
diseases,  such  as  the  exanthemata  and  other  infec- 
tious fever-  and  diseases,  including  syphilis  and  tu- 
berculosis. 

I.   IxiIERITED    DeAI- -XES.-S. 

Time  was  when  the  existence  of  inherited  deaf- 
ness could  reasonably  be  questioned,  but  that  time 
has  now  passed.  Recent  investigations  have  shown 
conclusively  that  heredity  is  the  great  predominat- 
ing factor  in  the  causation  of  so  called  congenital 
deafness,  and  there  is  good  reason  to  suppose  that 
much  of  that  usually  classified  as  acquired  deafness 
is  al^o  of  hereditary  origin.  The  United  .States 
Bureau  of  the  Census,  working  in  conjuncticn  with 
the  \'olta  Bureau  in  Washington,  and  at  the  sug- 
gestion of  Dr.  Alexander  Graham  Bell,  ha-  been 
engaged  for  many  \-ears  in  the  collection  of  data 
and  the  tabulation  of  statistics  relating  to  the  edu- 
cationally deaf,  and  the  result  is  a  book  bv  Dr. 
Edward  Allen  Fa}-,  entitled,  Marria^^cs  of  the  Deaf 
in  America.  Doctor  Fay's  book  i-  replete  with 
carefully  tabulated  statistics,  based  upon  a  personal 
correspondence  with  thousands  of  deaf  persons 
whose  names  and  addresses  were  furnished  by  the 
enumeraiors  of  the  eleventh  census,  and  I  have 
summarized  the  conclusions  as  follows : 

[Marriages  of  the  deaf  are  far  more  common  in 
our  country  than  in  Europe,  and  during  the  past 
century  they  have  increased  enormou>lv.  their  in- 
crease being  proportionate  to,  and  simultaneous 
with,  the  increase  of  schools  for  the  deaf.  iMarriages 
of  the  deaf  with  the  deaf  are  more  numerous  than 
those  with  hearing  persons,  and  they  are  only  a 
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little  less  productive  than  ordinary  marriage.-;. 
Marriages  of  the  deaf  are  exceedingly  liable  to  re- 
sult in  deaf  ofifspring.  r^Iarriages  of  the  congeni- 
tally  deaf  are  more  liable  to  result  in  deaf  offsprings 
than  are  those  of  the  adventitiously  deaf.  Deaf 
persons  having  deaf  relatives,  however  they  are 
married,  and  hearing  persons  having  deaf  relatives 
and  married  to  the  deaf,  are  very  liable  to  have 
deaf  offspring,  the  proportion  of  marriages  result- 
ing in  deaf  oft'spring  and  the  proportion  of  deaf 
children  born  therefrom  being  almost  invariable- 
highest  where  both  of  the  partners  had  deaf  rela- 
tives, and  next  where  one  of  them  had  deaf  rela- 
tives, and  the  other  had  not,  and  least  where  neither 
had  deaf  relatives.  The  marriages  of  the  deaf  mo^t 
liable  to  result  in  deaf  offspring  are  the  consan- 
guineous marriages.  Out  of  thirty-one  such  mar- 
riages, fourteen,  or  45.1  per  cent.,  resulted  in  deaf 
oft'spring,  and  of  the  100  children  born  from  these 
marriages  thirty,  or  thirty  per  cent.,  were  deaf. 

The  investigations  of  which  this  is  a  summary 
have  been  confined  hitherto  to  the  congenitally 
deaf,  or  to  those  acquiring  deafness  so  early  in  life 
as  to  place  them  for  all  practical  purposes  in  the 
congenital  class,  but  I  am  informed  that  the  plan 
is  about  to  be  enlarged  so  as  to  include  in  the 
future  a  study  of  all  classes  of  deaf  persons,  what- 
ever may  be  the  character  or  cause  of  the  affection. 
This  will  be  a  great  improvement,  for  it  will  serve 
to  clear  up  some  mooted  points  in  connection  with 
the  etiology  of  what  has  been  called  sporadic  and 
acquired  deafness.  I  have  long  been  of  the  opinion 
that  heredity  is  an  important  factor  in  the  causation 
of  these  forms  of  deafness,  as  it  is  in  the  educa- 
tional form,  although  perhaps  this  theory  may  not 
be  so  easily  proved. 

The  sporadic  cases  of  congenital  deafness  are 
generally  supposed  to  be  due  to  such  diseases  and 
conditions  as  syphilis,  tuberculosis,  alcoholism,  in- 
sanity, idiocy,  and  the  like,  and  in  as  much  as  these 
diseases  and  conditions  have  themselves  been  shown 
to  be  largely  transmissible,  I  see  no  reason  why  the 
conditions  giving  rise  to  such  forms  of  congenital 
deafness  may  not  be  regarded  as  having  an  heredi- 
tary origin.  Moreover,  l)y  far  the  greater  number 
of  cases  of  so  called  acquired  deafness  may  be  sim- 
ilarly explained.  They  are  acquired  becau-e  inher- 
ited physical  anomalies  have  made  their  acquire- 
ment easy,  and  in  some  cases  perhaps  unavoidable, 
and  thus  they  may  be  regarded  as  indirectly  in- 
herited. 

True,  hereditary  deafness  has  been  limited  in  our 
classifications  to  that  of  tho-e  showing  a  clear  fam- 
ily history  of  deafness,  either  in  direct  or  collateral 
branches,  and  this  limitation  has  been  made  because 
of  the  mistake  of  supposing  that  deafness  is  the 
particular  thing  inherited,  whereas,  as  I  have  said, 
what  are  really  inherited  are  the  physical  anomalies 
which  result  in  deafness.  These  physical  anomalies 
may  be  transmitted  by  those  having  other  forms 
of  defectiveness  in  the  same  manner  as  they  are 
transmitted  by  those  having  a  family  history  of 
deafness.  Thus,  c\en  the  seemingly  accpiircd  deaf- 
ness of  adult  life,  or  so  called  catarrhal  deafness, 
may  be  regarded  as  hereditary  in  so  far  as  the 
particular  physical  and  systemic  conditions  which 
cause  it.  -uch  as  rheumatism  and  gout,  are  heredi- 
tary or  transmissible,  ruid.  reasoning  thus,  we  may 


be  justified  in  the  conclusion  that  all  deafness,  with 
the  exception  of  that  of  traumatic  origin,  is  in  part 
at  least  due  to  some  hereditary  taint.  Whether  or 
not  I  am  right  in  this  supposition,  time  and  further 
study  will  reveal,  but  we  now  know  beyond  any 
doubt  that  heredity  is  an  important  and  increasing 
factor  in  that  most  serious  and  distressing  of  all 
forms  of  deafness,  namely,  the  congenital  form, 
and  the  question  ari-es.  What  are  we  going  to  do 
about  it?    What  prophylactic  remedy  is  indicated? 

The  procedure  that  naturally  suggests  itself  is 
embodied  in  the  phrase,  "a  stricter  application  of 
the  principles  of  eugenics"  to  the  subject  of  deaf- 
ness. And  what  does  this  mean?  It  means,  among 
other  things,  a  more  determined  effort  on  our  part 
to  check  the  transmission  from  parents  to  offspring 
of  the  particular  physical  anomalies  which  result 
in  deafness.  And  how  can  this  be  done?  It  can 
be  done  mo-t  effectually,  of  course,  by  rendering 
those  who  transmit  such  anomalies  physically  in- 
capable of  reproduction. 

In  a  paper  read  before  the  American  Academy 
of  Medicine  in  1900.  I  advocated  sterilization  for 
the  prevention  of  crime,  pauperism,  and  mental 
deficiency,  and  I  am  pleased  to  note  that  the  pro- 
cedure is  now  being  sanctioned  by  law  and  prac- 
tised in  Indiana,  California,  Oregon,  and  Connecti- 
cut. Moreover,  there  was  recently  appointed  in  the 
State  of  New  York  a  special  committee  on  pro- 
creation, composed  of  three  physicians.  We  shall 
watch  with  interest  the  action  of  this  committee, 
and  it  is  a  matter  of  congratulation,  I  think,  that  it 
should  be  composed  of  physicians  who  are  in  a  posi- 
tion to  know  the  facts  which  should  warrant  any 
action  on  the  subject.  Who  knows  but  that  the 
time  will  come  when  the  practice  of  sterilization, 
drastic  as  it  now  seems  to  us,  will  be  adopted  even 
for  the  prevention  of  hereditary  deafness. 

Another  effective  measure,  and  one  less  radical, 
would  be  the  denial  of  the  marriage  license  to  those 
who  transmit  the  physical  anomalies  which  result  in 
deafness.  This  measure  should  be  considered  at 
once.  Surely,  the  "strong  arm  of  the  State"  should 
be  used  to  regulate  such  marriages  of  the  deaf  as 
are  known  to  result  in  a  high  proportion  of  deaf 
offspring,  and  this  is  especially  true  in  view  of 
the  fact  that  the  State  is  doing  all  that  it  can  to 
make  these  marriages  possible  by  bringing  the  deaf 
together  in  large  institutions  and  increasing  their 
economic  efficiency.  In  other  words,  our  efforts  to 
ameliorate  the  conditions  of  the  deaf  have  tended 
to  foster  their  increase.  In  the  first  decade  of  the 
last  century  the  proportion  of  marriages  of  the 
deaf  to  the  whole  number  of  marriages  during  the 
century  was  only  0.02  per  cent.,  and  it  increased 
with  the  increase  of  the  number  of  schools  during 
each  subsecjuent  decade  until  in  the  ninth  it  was 
22.7  per  cent.  This  fact  suggests,  as  another  ik)s- 
sible  preventive  measure,  a  change  in  our  methods 
of  education  for  the  deaf.  Instead  of  bringing 
them  together  in  large  residential  schools,  of  which 
we  now  have  about  150.  with  upward  of  13.0OO 
pupils,  1  would  recommend  sjiecial  day  -^chool  in- 
struction, which  would  not  only  obviate  the  state 
of  propinquity  which  is  so  likely  to  result  in  mar- 
riage, but  would  have  the  additional  advantage  of 
keeping  the  deaf  in  closer  association  witlj  hearing 
people  during  their  educational  career. 
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These  are  somewhat  radical  measures  for  the 
prevention  of  deafness,  but  they  are  measures  which 
should  be  discussed  and  which  sooner  or  later  must 
receive  serious  consideration.  We  are  face  to  face 
with  conditions  which  have  led  close  students  of 
the  subject,  like  Dr.  Alexander  G.  Bell,  to  fear  the 
possible  "formation  of  a  deaf  variety  of  the  human 
species,"  and  thus  they  seem  to  call  for  drastic 
measures.  In  the  meantime  we  can  do  much  by 
a  campaign  of  education,  in  which  the  truth  may 
be  disseminated,  and  the  facts  in  the  case  given 
the  widest  possible  publicity.  Those  of  us  who 
know  should  discourage  as  much  as  possible  the 
marriage  of  the  deaf  which  are  liable  to  result  in 
deaf  offspring.  I  use  the  word  discourage  because 
the  times  do  not  yet  seem  to  be  ripe  for  absolute 
legal  prevention.  We  may,  forsooth,  control  the 
breeding  of  our  cattle,  but  our  modern  notions  with 
reference  to  personal  liberty,  especially  as  it  relates 
to  the  question  of  marriage,  are  such  as  to  inter- 
fere very  materially  with  the  application  of  eugenic 
principles.  I  am  a  believer  in  "personal  liberty,'' 
but  when  it  interferes  with  the  happiness  and  use- 
fulness of  imborn  generations  of  fellow  persons.  I 
think  it  should  be  at  least  curtailed,  and  if  neces- 
sary prohibited  by  legal  measures. 

2.  Acquired  Deafxes.<^. 

When  the  measures  which  I  have  suggested  for 
the  prevention  of  inherited  deafness  shall  have  been 
more  generally  adopted,  we  shall  have  fewer  of  the 
conditions  or  anomalies  which  make  the  acquire- 
ment of  deafness  so  easy  and  in  some  instance-  al- 
most unavoidable.  When  we  shall  have  elimi- 
nated heredity  as  a  factor  in  the  causation  of  deaf- 
ness, the  prevention  of-  acquired  deafness  will  be 
greatly  facilitated.  As  it  is.  I  am  of  the  opinion 
that  acquired  deafness  is  preventable  in  the  great 
majority  of  instances,  and  I  am  thus  optimistic, 
not  because  I  have  any  new  remedie-  to  exploit, 
but  because  I  have  so  much  confidence  in  the  old 
ones  when  applied  in  a  timely  and  rightful  manner. 

The  way  to  prevent  acquired  deafness  is  to  pre- 
vent the  development  of  those  pathological  condi- 
tions of  which  it  is  a  result.  Primary  diseases  of 
the  ear  proper  are  exceedingly  rare.  Most  of  the 
so  called  primarv-  ear  diseases  arise  in  the  naso- 
pharynx, and  their  secondary  effects  upon  the  ear 
are  largely  preventable  by  a  stricter  application  of 
well  known  remedial  principles.  Our  modern  >urgi- 
cal  treatment  of  adenoids  is  probably  the  best  pro- 
cedure yet  devised  for  the  prevention  of  acquired 
deafness,  but  it  could  be  made  far  more  effective 
by  doing  the  operation  earlier  and  by  making  it 
more  general  and  more  thorough.  iMany  ears  are 
still  being  sacrificed  to  tardy  and  careless  surgery 
in  this  region.  As  someone  has  said,  we  are  in 
the  habit  of  calling  the  fire  engine  after  the  house 
has  been  burned,  and  I  may  add  that  the  coming 
of  the  fire  engine  often  renders  the  house  uninhab- 
itable. Our  operations  are  performed  in  too  many 
instances  for  the  sole  purpose  of  relieving  some  im- 
mediate symptom,  and  with  too  little  consideration 
for  the  saving  of  an  important  function.  I  have 
called  attention  to  this  point  in  connection  with  the 
tonsil  operation.  Just  as  the  surgeon  has  not  done 
his  full  duty  in  a  tonsil  operation  until  he  has  im- 
proved the  speech  and  voice,  so  has  he  not  done  hi< 


full  duty  in  other  operations  in  this  region  until  he 
has  eliminated  the  acting  and  predisposing  causes 
of  deafness. 

Moreover,  as  a  further  preventive  measure.  I 
would  advocate  a  thorough  and  careful  examination 
of  the  ears  of  very  young  children  and  an  earlier 
treatment  of  the  conditions  which  have  been  found 
to  result  in  deafness.  This  work  should  not  be 
left  entirely  to  the  general  practitioner,  but  it  should 
be  done  in  part  at  least  by  the  skilled  otologist. 
Another  important  measure  is  that  suggested  by 
Dr.  Sohier  Bryant,  namely,  a  periodic  examination 
of  all  ears  similar  to  that  practised  with  reference 
to  the  eyes,  in  order  to  detect  and  enable  us  to 
treat  threatening  conditions.  Early  examinations 
and  treatment  are  especially  indicated  in  those  case? 
showing  a  family  history  of  deafness. 

The  exanthemata  and  other  infectious  fevers  of 
childhood  are  common  causes  of  acquired  deafness, 
and  their  prevention,  of  course,  should  be  regarded 
as  among  the  possibilities  of  the  near  future.  Not- 
withstanding the  attitude  of  certain  foolish  senti- 
mentalists toward  vaccination,  smallpox  has  been 
almost  entirely  eliminated  as  a  factor  in  the  causa- 
tion of  deafness,  and  typhoid  fever  bids  fair  to 
have  a  similar  fate.  May  we  not  hope  that  scarlet 
fever,  measles,  whooping  cough,  mumps,  and  cere- 
brospinal meningitis  may  soon  follow  in  their 
wake?  In  the  meantime,  no  effort  should  be  spared 
to  mitigate  the  awful  effects  of  these  diseases  u]:!on 
the  ears  of  children.  This  is  a  work  that  calls  for 
a  fuller  cooperation  of  the  general  practitioner  with 
the  specialist,  and  it  is  no  credit  to  either  that  about 
twenty-five  per  cent,  of  all  cases  of  acquired  deaf- 
ness should  have  their  origin  in  these  infectious 
diseases. 

Interesting  investigations  are  now  being  carried 
on  acro-s  the  water  with  reference  to  syphilis  as 
an  etiological  factor  in  the  causation  of  deafness. 
It  has  been  shown  that  in  the  congenital  form  it 
may  cause  congenital  deafness,  and  that  it  is  an 
undoubted  factor  in  the  causation  of  so  called  ac- 
C|uired  deafness.  In  view  of  these  facts.  Dr.  Jan>es 
Kerr  Love  suggests  as  preventive  measures,  mak- 
ing the  pregnancies  of  syphilitics  and  all  still  births 
notifiable,  in  order  that  preventive  measures  of 
treatment  may  be  promptly  adopted.  He  calls  at- 
tention also  to  the  fact  that  our  modern  remedy, 
salvarsan,  when  given  for  the  eye  complications  of 
congenital  syphilis,  has  seemed  to  have  the  effect 
of  actually  impairing  the  hearing. 

Finally,  as  has  been  well  said,  the  prevention  of 
deafness  is  the  v.ork  of  the  eugeni-t,  the  hygienist, 
and  the  legislator.  It  is  the  function  of  the  eugen- 
ist  to  see  that  children  are  well  born,  of  the  hygien- 
ist to  see  that  the  mother  is  cared  for  during  preg- 
nancy, and  the  child  immediately  thereafter,  and  it 
is  the  function  of  the  legislator  to  enact  such  laws 
with  reference  to  deafness  as  the  evigenist  and  hy- 
gienist find  to  be  desirable  and  practicable.  More- 
over, in  these  days  of  progressive  medicine,  the 
physician  himself  should  be  a  eugeni-t.  as  well  as  a 
hygienist,  and  should  take  a  leading  part  al-o  in 
the  adoption  of  the  laws  which  make  for  health 
and  happiness. 

1627  Walnut  Street. 
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THE     IMPORTANCE    OF  SEROLOGICAL 
ANALYSES  IN  NEUROLOGY.  .  . 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Laboratory,  Neurological  Institute. 

The  discovery  of  the  cause  of  tuberculosis  estab- 
hshed  for  all  time  the  importance  of  finding  tuber- 
cle bacilli  in  the  sputum.  Routine  clinical  micro- 
scopy and  chemistry  of  the  gastric  and  intestinal 
contents  rendered  gastroenterology  an  inestimable 
service,  in  furthering  the  diagnosis  of  the  diseases  of 
the  digestive  tract,  .A.  study  of  renal  functions  is 
useless  without  uranalyses.  The  various  hema- 
tological findings  are  essential  in  the  diagnosis  and 
treatment  of  a  number  of  diseases  which  without 
such  aid  would  prove  very  uncertain.  It  is  just  as 
important  for  the  neurologist  to  be  able  to  obtain 
laboratory  corroboration  in  the  making  of  a  diag- 
nosis in  a  case  where  syphilis  is  suspected.  The 
etiology  of  many  nervous  diseases  is  obscure,  and  it 
is  very  desirable  to  be  able  to  ascertain  the  presence 
or  absence  of  a  syphilitic  factor  (acquired  or  con- 
genital) in  an  obscure  neurological  disorder.  It  is 
very  natural  that  the  spinal  fluid,  coming  in  contact 
with  the  nervous  system  as  it  does,  should  receive 
chemical  and  morphological  constituents  from  these 
structures.  When  abnormal  constituents  are  given 
off  to  the  spinal  fluid  the  importance  of  a  laboratory 
Analysis  is  established  when  it  furnishes  to  the  clini- 
cian the  proof  of  such  abnormality.  Besides  this 
there  are  other  arguments  why  routine  laboratory 
work  is  essential  to  neurology.  Owing  to  the  com- 
parative difficulty  in  obtaining  spinal  fluids  for  clin- 
ical purposes,  the  analysis  of  this  medium  was  re- 
sorted to  very  infrequently.  The  earliest  attempts 
at  withdrawing  spinal  fluid  were  made  for  thera- 
peutic purposes,  with  the  idea  of  relieving  pressure. 
In  i(S8o  Essex  Wynter  in  England  conceived  the 
plan  of  performing  an  intraventricular  puncture  on 
an  infant  with  tuberculous  meningitis  and  eft'ected 
the  desired  reduction  of  intracranial  pressure.  The 
following  year  he  had  under  his  care  a  case  of  puru- 
lent meningitis  in  a  child  whose  fontanelles  had 
closed.  Being  desirous  of  reducing  the  pressure  in 
this  case,  and  being  unable  to  puncture  the  ventricles 
of  the  brain  as  in  the  former  patient,  this  pioneer 
induced  a  surgeon  to  remove  the  laminje  of  the 
second  lumbar  vertebra  and  incise  the  dura  to  allow 
of  the  escape  of  the  cerebrospinal  fluid,  and  thus 
reduce  the  intracranial  pressure.  This  was  the  first 
''lunil;ar  puncture,"  and  the  idea  was  raoidly  seized 
upon  by  other  workers.  The  year  1891  saw  the 
reports  of  four  cases  of  tubercu'ous  meningitis,  in 
which  paracentesis  of  the  theca  vertebralis  was 
done  as  a  thera])cutic  measure,  and  in  one  case,  that 
of  an  infant  thirteen  months  old,  a  Southey's  tube 
was  inserted  between  two  lumbar  spines  and  four 
ounces  of  fluid  withdrawn.  The  result  of  this  last 
experiment  was  unfortunate,  for  the  little  patient 
died  after  two  hours.  The  name  of  Quincke  is 
very  rightly  associated  with  lumbar  i)uncturcs  for 
thcrai)cutic  and  diagnostic  purposes.  Quincke  i'l 
his  first  i)ublicati()n  in  1891  not  only  simplified  thi' 
technic  of  the  lumbar  puncture,  so  as  to  I)ring  ii 
within  the  reach  of  the  many,  but  also  made 
studies  upon  the  pressure  of  the  spinal  fluid  in  dif- 


ferent state.-.  His  first  puncture  was  performed 
under  anesthesia,  but  he  soon  discarded  this  pre- 
caution. 

Up  to  this  time  only  the  pressure  of  the  spinal 
fluid  had  interested  clinicians,  but,  following 
Quincke's  work  of  making  lumbar  puncture  not 
only  a  simple  but  a  safe  operation,  many  laboratory 
workers  now  began  to  investigate  the  physical  and 
chemical  properties  of  the  fluid  thus  obtained.  It 
was  very  natural  for  the  physiological  chemists  to 
grasp  eagerly  this  newly  obtained  body  fluid  for 
analysis.  Early  observers  reported  the  finding,  of 
blood  products  in  the  fluid  followiup-  brain  hemor- 
rhages. In  iQOi  Mott  and  Halliburton  published 
the  statement  that  nerve  degeneration  manifested 
itself  by  the  presence  of  cholin  in  the  spinal  fluid. 
Further  investigations  along  this  line,  however, 
showd  that  the  method  for  the  detection  of  cholin 
was  of  little  value,  as  it  proved  to  be  not  specific 
for  cholin  alone,  but  might  be  obtained  with  other 
sub.stances  normally  present  in  the  spinal  fluid. 
Coriat,  in  1904,  continued  this  line  of  investigation 
and  determined  not  only  the  cholin,  but  also  the 
lactic  acid  content  of  the  fluid,  and  established  the 
nature  of  its  copper  reducing  constituent.  In  regard 
to  the  latter  substance  Pfaundler  found  that  the 
fluids  of  patients  with  tuberculous  meningitis  rarely 
reduced  Fehling's  solution,  while  those  of  acute 
cerebrospinal  meningitis  never  did.  Nissl  again 
led  us  back  to  the  subject  of  spinal  fluid  pressure, 
a  subject  upon  which  the  last  word  has  by  no  means 
been  spoken,  and  he  also  introduced  a  quantitative 
test  for  the  protein  content  of  the  fluid.  This  latter 
was  a  new  point  and  one  fraught  with  much  diag- 
nostic interest,  as  the  amount  of  protein,  so  called 
globulin,  was  seen  to  vary  in  different  conditions. 
Nissl's  method  entailed  the  use  of  Esbach's  re- 
agent and  the  centrifuge :  soon  attempts  were  made 
to  simplifv  this  method,  all  of  which  have  depended 
upon  the  same  procedure,  c,  precipitation.  In 
Xonne's  globulin  test  ammonium  sulphate  is  used 
to  obtain  precipitation :  depending  upon  the 
amount  of  precipitate  obtained,  the  designation  of 
"Phase  I,  II,  III  and  I\""  is  used.  Phase  I  repre- 
sents the  greatest  excess,  phase  IV  the  least  ex- 
cess. Later,  Noguchi  applied  the  butyric  acid  pre- 
cipitation test  to  the  spinal  fluid  to  determine  the 
globulin  excess,  and  still  later  Ross  devised  a 
ring  te-^t  with  ammonium  sulphate  for  the  s;me 
purpose.  The  writer  has  combined  the  last  two 
methods  and  has  thus  introduced  a  method  whereby 
the  globulin  excess  in  the  spinal  fluid  may  be  ascer- 
tained with  considerable  accuracy.  While  the  j 
chemists  were  busy  with  sjMnal  fluid  the  micro- 
scojjists  were  not  laggards.  The  presence  of 
lymphocytes  in  the  spinal  fluid  had  long  h:tn 
noted,  but  it  remained  for  Widal,  Sicard,  and 
Ravaut,  in  1901,  to  attach  diagnostic  significance  to 
this  lymi)hocyte  content.  Tliis  was  a  great  step 
in  advance  for  neurological  diagnosis,  as  it  opened 
a  wid.e  door  of  approach  to  the  clinician.  These 
authors  ^^howed  that  there  is  a  preponderance  of 
lym])iiocytes  in  tubercidous  meningitis,  while  in  the 
purulent  and  eiiidemic  forms  the  i)olynuclcar  e'e- 
ments  are  in  excess.  More  important  than  this, 
they  determined  that  in  tabes  and  in  general 
paresis    the    number   of   mononuclear   cells  was 
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greater  than  normal.  In  investigating  other  nerv- 
ous (Hseases  the  authors  found  no  increase  of 
cells  in  recent  and  old  hemiplegias,  in  brain  tumors, 
in  alcoholism,  in  peripheral  neuritis,  in  hysteria, 
and  in  two  cases  of  anterior  poliomyelitis.  In 
1902  Joffroy  and  Mercier  studied  the  spinal  fluid 
of  the  insane  by  means  of  this  method.  They 
found  the  cell  count  normal  in  ten  cases  of  dementia 
pr?ecox  and  in  seventeen  of  alcoholic  psychosis.  In 
general  paresis  the  cells  were  always  in  excess,  and 
these  authors  believed  that  they  could  exclude  this 
diagnosis  where  the  cell  content  of  the  spinal  fluid 
was  normal.  The  method  of  Widal.  Sicard,  and 
Ravaut  was  cumbersome  and  tedious,  as  well  as 
inaccurate.  The  number  of  cells  was  estimated  by 
counting  the  cells  observed  on  a  smear  after  cen- 
trifugalization.  Investigators  soon  attempted  to 
simplify  the  technic  and  to  make  it  as  ready  of 
application  a'^  is  blood  examination.  Kraemer  used 
the  ordinary  Thoma-Zeiss  blood  counting  chamber, 
and  in  eleven  cases  of  general  paresis  he  found  that 
the  number  of  cells  ranged  between  five  and  forty- 
five  to  each  c.  mm.  Merzbacher  considered  fifteen 
cells  to  each  c.  mm.  the  upper  limit  for  cells  in 
normal  fluids. 

He  found  a  cell  increase  in  100  per  cent,  of  gen- 
eral i)aretics  and  that  among  these  si.xty-five  per 
cent,  showed  globulin  excess.  According  to  Park- 
inson, the  number  of  cells  in  the  fluids  of  paretics 
tends  to  lessen  in  the  stages  of  decline  and  to  in- 
crease during  the  lucid  intervals.  Undoubtedly  the 
best  method  of  estimating  the  cells  in  the  spinal 
fluid  is  that  with  the  chamber  devised  by  Fuchs  and 
Rosenthal.  This  chamber,  which  is  larger  than  the 
Thoma-Zeiss  blood  chamber,  has  the  advantage  of 
reducing  errors  to  a  minimum,  this  being  the 
method  used  on  fluids  reported  in  this  article. 

The  appearance  in  1906  of  the  work  of  W'asser- 
mann.  Xeisser.  and  Bruck  on  the  serodiagnostic  re- 
action in  syphilis  opened  a  new  field  for  spinal  fluid 
research.  This  reaction,  now  so  widely  known  as 
the  W'assermann  reaction,  has  been  extensivelv 
studied  by  many  uorkers,  and  while  it  is  not  ac- 
cepted as  specific,  its  practical  utility  is  now  a':ove 
question.  It  was  ascertained  at  a  very  early  date 
that  this  serodiagnostic  reaction  need  not  neces- 
sarily be  pre.-ent  in  every  patient  who  had  come 
in  contact  with  syphilis,  and  also,  that  there  are 
diseases  other  than  syphilis  capable  of  giving  this 
reaction.  Boa>  and  Hauge  found  it  in  scarlet 
fever.  Bruck  and  Gessner  in  lepra,  Kaplan  in 
scleroderma  and  in  certain  jaundiced  sera,  Hartoch 
and  JakimofiF  in  trypanosomiasis.  From  the  very 
beginning  attempts  were  made  to  produce  an 
equally  sensitive  test  of  less  complexity,  chiefly  by 
M.  Stern.  Bauer.  TchernogoubolT,  von  Dungern 
and  Xoguchi.  Zeissler's  "Auswertungs  Methode" 
with  serum,  and  later  Hauptmann's  application  of 
the  method  to  spinal  fluids,  were  designed  to  make 
the  test  more  sensitive.  Working  with  sera  from 
general  paresis  patients,  Muirhead  obtained  sev- 
enty-six per  cent,  of  positive  \\'assermann  reac- 
tions. The  most  comprehensive  exposition  of  the 
serology  of  nervous  diseases  is  to  be  found  in  the 
work  of  Plant  and  of  Xonne.  The  former  estab- 
lished a  definite  serological  picture  for  cerebro- 
spinal syphilis,  finding  a  positive  W'assermann  re- 


action in  the  serum  and  a  negative  result  in  the 
spinal  fluid  in  the  majority  of  instances. 

Hauptmann,  with  the  use  of  his  "Auswertungs 
Methode,"  obtained  almost  100  per  cent,  of  positive 
results,  working  with  spinal  fluids  from  patients 
suffering  from  cerebrospinal  syphilis.  This  work 
and  Xonne's  article,  appearing  in  the  September, 
IQII,  issue  of  the  Deutsche  Zeitschrift  fiir  Ner- 
zcnheilkiinde.  being  in  line  with  the  work  carried 
on  by  myself,  will  receive  more  detailed  consid- 
eration. It  is  my  opinion  that  the  use  of  larger 
quantities  of  spinal  fluid,  as  advocated  by  Haupt- 
mann, may  in  some  instances  be  responsible  for  a 
nonspecific  inhibition.  It  is  a  well  known  fact  that 
there  are  conditions  other  than  lues  capable  of  giv- 
ing a  positive  W'assermann  result ;  it  seems  to  me 
that  these  nonspecific  results  could  be  reduced  to  a 
minimum  if  it  were  not  for  the  fear  that  some  sero- 
logical workers  possess  of  missing  a  positive  W'as- 
sermann reaction  on  a  syphilitic  patient.  Regard- 
less of  this,  suspicion  should  be  aroused  when  the 
laboratory  begins  to  claim  infallibility  of  methods 
and  results.  Of  the  forty-four  cases  analyzed  by 
Hauptmann  only  two  were  admitted  to  have  been 
benefited  by  previous  therapy.  The  fact  that  about 
twenty  per  cent,  of  fluids  were  absolutely  free  from 
a  pleocytosis  did  not  seem  to  af¥ect  the  value  of 
the  method  in  the  least,  although  Hauptmann's 
chief,  X'onne,  strongly  emphasized  the  importance 
of  an  increase  in  the  cell  content  in  fluids  from  all 
patients  with  true  paraluetic  affections  of  the  nerv- 
ous system.  (  See  above  mentioned  article,  page 
203.)  In  about  four  per  cent,  of  this  material 
Hauptmann  was  unable  to  obtain  a  positive  result 
on  the  fluids.  From  the  arguments  that  follow  one 
carries  away  the  impression  that  a  negative  W'as- 
sermann reaction  was  unexpected  and  undesirable. 
The  attitude  of  the  "Auswertungs  Methode"  ad- 
vocate becomes  apparent  when  the  following  state- 
ment is  analyzed :  "Xot  until  larger  quantities  of 
fluid  were  utilized  could  a  positive  W'assermann 
reaction  be  obtained."  The  critically  inclined 
worker  is  fully  justified  in  asking  what  the  factors 
were  that  prompted  Hauptmann  to  look  for  a  posi- 
tive result  and  to  make  use  of  larger  quantities  of 
fluid  in  a  given  case.  Evidently,  the  reason  why  a 
negative  W'assermann  result  was  not  desirable  was 
because  the  author  possessed  data  suggestive  of 
neurological  lues.  This  will  in  a  measure  account 
for  the  positive  W'assermann  reactions  obtained  in 
some  patients  who  undoubtedly  had  received  suf- 
ficient treatment  to  negative  the  fluid  serology,  and 
will  also  explain  why  he  did  not  in  one  instance 
find  a  serological  picture  similar  to  those  described 
by  Plant.  It  is  important  to  remember  that  cerebro- 
spinal lues  is  invariably  accompanied  by  a  pleocy- 
tosis. A  few  exceptions  are  to  be  obtained  in  the 
endarteritic  form  of  this  disease  and  in  those  pa- 
tients with  general  paresis  who  survived  a  very 
persistent  and  strenuous  antiluetic  treatment. 
Hauptmann  entirely  ignores  the  importance  of  a 
pleocytosis  and  on  page  260  of  his  article  states 
with  considerable  emphasis  that  "now  we  are  en- 
abled to  detect  syphilis  of  the  nervous  apparatus 
without  the  help  of  the  other  three  tests  (cell  count, 
protein  excess,  serum  W'assermann)". 
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Concerning  the  work  of  Nonne,  who  introduced 
the  "Phase  I"  test,  I  would  say  that  this  method  of 
estimating  an  excess  of  protein  in  the  spinal  fluid 
lacks  a  well  defined  end  reaction.  This  makes  the 
test  largely  a  matter  of  personal  interpretation, 
preventing  other  laboratory  workers  from  compar- 
ing results.  The  frequently  uncertain  attitude  of 
Nonne  in  reading  end  results  is  apparent  from  an 
analysis  of  the  article  previously  mentioned,  pages 
283,  284,  251,  255,  272,  and  275.  The  chief 
weakness  of  Nonne's  contribution,  however,  lies  in 
his  noncritical  acceptance  of  the  results  obtained 
by  Hauptman.  The  clinician  ought  not  to  be 
puzzled  by  a  positive  result  in  a  case  of  multiple 
sclerosis,  nor  should  the  laboratory  worker  attempt 
to  explain  or  defend  his  result  in  such  a  case.  If 
no  clinical  evidence  of  lues  is  obtainable  it  is  to  be 
taken  for  granted  that  the  laboratory  made  a  mis- 
take. Some  of  Nonne's  cases  which  gave  a  positive 
Wassermann  reaction  showed  at  the  autopsy  no 
luetic  tissue  changes.  The  question  of  postthera- 
peutic  negativation  was  entirely  overlooked  by 
Nonne  in  accepting  a  positive  Wassermann  reaction 
in  every  case  with  signs  of  neurological  syphilis. 

My  experience  is  based  upon  an  analysis  of  over 
3,000  spinal  fluids  and  over  15,000  Wassermann 
tests,  the  material  being  chiefly  neurological.  In  a 
previous  report,  in  association  with  Dr.  L.  Casa- 
major,  this  material  was  arranged  in  three  groups, 
viz.,  the  positive  types,  comprising  the  diseases  of 
the  nervous  system  caused  by  syphilis ;  the  negative 
types,  including  the  nonluetic  nervous  affections; 
and  the  types  as  altered  by  therapy.  The  last  is 
practically  a  subclass  of  type  one,  as  it  deals  with 
the  serological  changes  produced  by  treating 
syphilis  of  the  nervous  system. 

My  conception  of  neurological  serology  can  be 
seen  from  the  following  statements: 

1.  A  nervous  disease  of  syphilitic  origin  showing 
no  increase  in  the  cell  content  in  the  spinal  fluid 
will  as  a  rule  show  the  absence  of  a  positive  Was- 
sermann reaction  in  the  fluid.  Among  the  3,000 
spinal  fluids  that  were  sent  to  my  laboratory  1,091 
were  from  patients  with  syphiHs  of  the  nervous  sys- 
tem. Among  these  1,091  fluids,  six  exceptions  to  the 
stated  rule  were  seen.  One  general  paretic  who 
had  received  in  the  neighborhood  of  fifteen  full 
doses  of  salvarsan  intravenously  showed  an  absence 
of  cells  and  a  positive  Wassermann  reaction  in  the 
fluid.  The  same  was  obtained  in  five  cases  of  the 
endarteritic  form  of  cerebrospinal  syphilis. 

2.  With  the  above  exceptions  in  view,  it  can  be 
accepted  that  a  positive  Wasserman  reaction  in  the 
spinal  fluid  is  as  a  rule  accompanied  by  a  pleocy- 
tosis. 

3.  Untreated  cerebrospinal  lues  of  the  nien- 
ingitic  and  gummatous  forms  without  a  pleocytosis 
has  never  been  observed  by  me,  although  negative 
Wassermann  reactions  in  fluids  from  such  patients 
were  frecjuently  encountered  (Plant  type). 

4.  Some  tabetics  and  a  few  cases  of  general 
paresis  will  show  a  negative  serology  throughout. 

5.  After  proper  treatment  a  positive  serology  may 
become  entirely  negative. 

In  my  work  on  neurological  serology  the  protein 
content  was  determined  as  described  by  me  in  var- 
ious publications  on  the  subject;  the  Fuchs-Rosen- 


thal  method  was  used  in  counting  the  cells;  the 
Wassermann  reaction  was  performed  as  practised 
by  the  Berlin  school,  except  for  the  method  of 
standardizing  the  amboceptor.  Here  normal  serum 
and  two  units  of  inhibitory  extract  were  used,  to- 
gether with  the  original  hemolytic  system.  This 
procedure  eliminated  the  possibility  of  using  an 
amboceptor  that  was  too  weak  to  cope  with  the  in- 
terfering qualities  of  normal  serum  and  the  anti- 
gen. The  chief  aim  in  the  laboratory  of  the 
Neurological  Institute  is  to  eliminate  as  much  as 
possible  positive  reports  on  nonluetic  material ; 
when  a  negative  report  on  a  syphilitic  is  obtained 
the  clinical  facts  decide  the  diagnosis  and  therapy. 
Regardless  of  these  precautions,  it  was  impossible 
to  eliminate  errors  to  the  extent  of  two  tenths  of 
one  per  cent.  This  occurred  in  the  serum  only ;  it 
never  took  place  in  the  spinal  fluid.  In  316  spinal 
fluids  the  method  of  Hauptmann  was  resorted  to, 
and  the  result  gave  one  fluid  positive  where  with 
the  original  procedure  a  weakly  positive  result  was 
obtained.  The  patient  suffered  from  tabes  and 
showed  thirty-seven  lymphocytes  to  each  c.  mm.  in 
the  fluid.  As  will  be  pointed  out  in  this  communica- 
tion, an  abnormal  serology  may  become  entirely 
normal  after  appropriate  therapy.  It  is  an  im- 
portant fact  that  during  the  period  of  return  to 
normal  (negativation)  the  Wassermann  reaction 
becomes  negative  in  the  spinal  fluid  before  the  cell 
count  becomes  entirely  normal.  Had  this  been  ob- 
served by  Nonne,  less  weight  would  have  been 
placed  on  the  positive  Wassermann  reaction  in  the 
fluid,  and  the  clinical  interpretation  would  have  been 
differently  construed.  For  example,  on  page  216 
is  given  the  case  of  a  letter  carrier  of  twenty, 
admitting  an  infection  three  and  a  half  years 
previous,  who  became  irritable  and  brutal  to  his 
family.  The  serological  findings  revealed  a  positive 
Wassermann  reaction  in  the  serum  and  fluid,  ihe 
latter  showing  no  cell  increase  and  no  excess  of 
protein  matter.  Objectively  there  was  nothing  to 
suggest  general  paresis,  and  during  twenty-one 
months  of  observation  the  patient  was  still  able  to 
attend  to  his  duties,  the  clinical  picture  remaining 
the  same  as  before.  Again,  on  page  217  the  fol- 
lowing case  is  presented :  A  merchant  who  knew 
nothing  of  a  syphilitic  infection  complained  of 
vague  pains  in  the  back,  a  tired  feeling,  and  gen- 
eral irritability.  With  the  exception  of  unequal 
pupils,  which,  however,  reacted  normally,  the  pa- 
tient showed  nothing  clinically.  The  Wassermann 
reaction  was  positive  in  the  serum  and  fluid,  and  the 
latter  showed  neither  a  pleocytosis  nor  a  globulin 
excess.  In  view  of  the  lack  of  sufficient  clinical 
signs  and  the  absence  of  a  pleocytosis  in  the  spinal 
fluid,  one  should  not  consider  these  cases  as 
syphilis  of  the  nervous  apparatus,  but  rather  dis- 
regard the  positive  \\'assermann  reaction  obtained 
in  the  spinal  fluid.  With  the  original  metliod  the 
Wassermann  result  was  entirely  negative  in  the 
last  case. 

If  one  stops  to  consider  the  penalty  an  innocent 
patient  i^ays  as  the  result  of  a  faulty  laboratory  re- 
port, one  appreciates  the  necessity  for  greater  ac- 
curacy in  this  work.  \s  a  rule,  a  patient  with  a 
positive  Wassermann  result  is  treated  with  anti- 
luetic  remedies.     When  such  a  ])atient  consults 
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another  doctor  for  some  obscure  ailment  the  his- 
tory reveals  the  previous  therapy  and  the  labora- 
tory report.  Although  the  clinical  analysis  of  the 
case  shows  nothing  luetic  at  the  time,  the  patient, 
in  view  of  the  previous  history,  is  again  unneces- 
sarily subjected  to  specific  therapy.  In  this  in- 
stance, as  a  result  of  faulty  laboratory  work,  var- 
ious clinical  entities  that  resemble  some  of  the 
paraluetic  nervous  diseases  would  receive  specific 
treatment  and  be  wrongly  considered  either  cere- 
brospinal syphilis  or  general  paresis.  I  am  almost 
certain  that  the  advocate  of  the  "Auswertungs 
Methode"  committed  such  errors  on  more  than  one 
occasion  where  patients  with  neurasthenia,  mul- 
tiple sclerosis,  and  traumatic  brain  and  cord  lesions 
gave  positive  Wassermann  reactions  in  the  spinal 
fluid.  Such  seems  to  me  the  case  (No.  3)  re- 
ported on  page  245.  A  positive  Wassermann  re- 
action was  also  obtained  in  a  case  of  tuberculous 
meningitis.  Some  cases  came  to  autopsy  without 
any  luetic  tissue  changes  being  found.  At  no  time 
does  the  author  of  the  ".A-Uswertungs  Methode" 
admit  the  possibility  of  a  faulty  report,  but  prefers 
to  regard  such  as  instances  of  obscure  lues.  It 
will  not  surprise  me,  if  the  near  future  proves  some 
of  the  cases  with  positive  ^^'assermann  tests  re- 
ported by  Hauptmann  to  be  either  simple  arterio- 
sclerosis, trauma,  or  disseminated  sclerosis — at 
any  rate,  not  syphilis. 

I  will  now  outline  the  work  that  permitted 
those  criticisms  and  endeavor  to  prove  my  conten- 
tion that  at  the  present  time  there  are  no  laboratory 
methods  capable  of  detecting  syphilis  in  every  pa- 
tient who  may  have  come  in  contact  with  this  dis- 
ease. It  must  be  remembered  that  the  discoverer 
-of  the  reaction  himself  and  others  who  have  had 
a  large  experience  with  it  do  not  credit  it  with  such 
accuracy.  My  ideas  as  far  as  the  occurrence 
■of  the  Wassermann  reaction  in  neurology  is  con- 
cerned may  be  gathered  from  several  of  my  pre- 
vious communications  on  the  subject,  as  well  as 
from  the  tables  and  conclusions  in  this  communi- 
cation. It  will  be  shown  here  that  the  reaction  is 
most  strongly  and  most  frequently  present  in  pa- 
tients suffering  from  general  paresis,  and  that  in 
this  disease  antisyphilitic  therapy  has  little  or  no 
influence  on  the  abnormal  serology.  In  cerebro- 
spinal syphilis  and  in  tabes,  in  the  majority  of  in- 
stances, a  change  is  noted  first  in  the  cellular 
increase;  this,  without  becoming  entirely  normal, 
tends  to  diminish.  In  some  exceptional  cases 
where  vigorous  and  persistent  treatment  was  re- 
sorted to,  it  was  possible  to  reduce  the  cells  to  a 
normal  count ;  though  before  such  a  result  was  ob- 
tained all  the  other  constituents  of  a  positive  sero- 
logical status  also  became  normal.  It  came  to  my 
notice  that  a  few  patients  sufifering  from  tabes  and 
general  paresis  had  no  abnormality  in  their  sero- 
logical status,  regardless  of  the  fact  that  they  had 
received  no  recent  treatment.  It  is  important  to 
note  that  up  to  this  time  (April,  1913)  I  have  not 
encountered  a  single  patient  with  cerebrospinal  lues 
of  the  meningitic  or  gummatous  form  who,  unless 
recently  and  thoroughly  treated,  showed  a  negative 
serology.  I  can  also  frankly  defend  the  statement 
made  by  me  some  time  ago,  that  at  no  time  should 
a  patient  be  considered  as  sufifering  from  general 


paresis  where  the  cell  count  reaches  the  hundreds, 
but  should  be  considered  rather  as  a  case  of  cere- 
brospinal syphilis,  and  treated  as  such.  This  is 
shown  by  two  years'  observation  on  four  patients 
and  by  the  analyses  of  three  post  mortem  examina- 
tions. Taking  into  consideration  certain  character- 
istic features  of  the  Wassermann  reaction,  it  is 
often  possible  to  determine  the  transition  stage 
from  cerebrospinal  syphilis  to  general  paresis  by 
means  of  the  cell  count.  The  persistently  positive 
Wassermann  reaction  and  the  cell  count  often  per- 
mit of  the  anticipation  of  a  taboparesis.  It  will  be 
shown  later  that  some  forms  of  tabes  remain  not 
only  unimproved,  but  are  frequently  harmed  by 
antiluetic  remedies.  Guides  for  or  against  active 
specific  therapy  will  be  found  in  the  tables  and  in 
the  comments  accompanying  them.  Up  to  the 
present  time,  so  far  as  I  know,  no  treatment  has 
ever  permanently  cured  a  full  fledged  case  of  gen- 
eral paresis.  I  believe  that  where  cures  were  re- 
ported one's  attitude  should  be  extremely  skeptical, 
as  the  case  may  have  been  an  unrecognized  cerebro- 
spinal syphilis. 

SEROLOGICAL  FINDINGS  IN  TABES. 
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In  four  of  the  patients  signs  of  a  paretic  dementia 
developed,  and  each  was  very  resistant  to  treatment 
and  showed  no  return  to  the  normal  serological  pic- 
ture. 

In  the  first  series  of  thirty-eight  cases  with  a 
positive  serological  finding  throughout,  six  showed 
the  findings  usually  obtained  in  full  fledged  general 
paresis,  and  in  two  that  of  cerebrospinal  syphilis. 
For  a  time  these  seemingly  exceptional  cases  were 
looked  upon  as  general  paresis  and  cerebrospinal 
lues.  As  I  believe  that  the  laboratory  findings  are 
of  only  secondary  importance  in  the  making  of  a 
diagnosis,  I  warned  against  too  nuich  faith  being 
l^laced  on  such  results,  regardless  of  the  fact  that 
a  few  other  cases  had  corroborated  the  laboratory 
contention  as  against  the  clinician's  attitude.  It 
will  be  shown  later  that  whereas  negative  findings 
in  the  fluid  may  obtain  in  tabes  and  in  general 
paresis,  on  the  other  hand,  positive  findings  are  as 
a  rule  absent  in  fluids  from  the  diseases  scheduled 
under  the  heading  of  negative  types.  Four  patients 
from  the  first  group  became  the  subjects  of  general 
paresis.  The  intensity  of  the  positive  Wassermann 
test  in  these  patients  was  unchanged  by  the  counter- 
acting drugs  taken,  and  the  last  cell  count  showed 
less  than  forty  cells  for  each  c.  mm.  It  is  permissible 
to  infer  from  this  that  one  may  be  able  to  diagnosti- 
cate taboparesis  from  the  serological  findings  at  an 
early  stage  when  only  the  tabetic  component  is  clini- 
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cally  in  evidence.  One  such  patient  began  to  show 
the  signs  of  general  paresis  after  three  years,  during 
which  time  nine  serological  investigations  showed 
that  the  Wassermann  reaction  was  not  in  the  least 
afifected,  the  last  cell  count  being  twenty-seven 
lymphocytes  to  each  cubic  millimetre.  The  so  called 
tabes  which  is  really  a  beginning  general  paresis, 
without  as  yet  any  somatic  or  psychic  changes,  re- 
veals its  true  nature  first  in  the  unchanged  serolog- 
ical status  after  vigorous  treatment.  Among  the 
first  three  groups  of  cases  were  eighty-six  tabetics 
who  showed  a  cell  count  of  over  sixty  per  cubic  mil- 
limeter. These  cases  are  designated  in  the  table  as 
"hyperlymphocytic  tabes."  These  patients  pre- 
sented active  manifestations  of  the  disease  (crises, 
girdle,  shooting  pains)  which  together  with  the 
high  count  were  considered  as  significant  of  an  ex- 
udative syphilitic  condition.  With  but  two  excep- 
tions these  cases  showed  an  improvement  after  ap- 
propriate treatment.  A  study  of  the  table  also 
shows  that  the  hyperlymphocytic  type  of  tabes  does 
not  necessarily  possess  a  positive  Wassermann  re- 
action, or  an  excess  of  globulin  in  the  cerebrospinal 
fluid.  In  two  instances  the  serology  resembled  that 
of  cerebrospinal  lues,  but  the  clinical  interpretation 
and  the  course  of  the  disease  showed  them  to  be 
tabes.  It  may  be  argued  that  in  these  cases  a  very 
active  spinal  lues  giving  the  high  cell  count  was 
superimposed  upon  the  degenerative  process.  As 
no  post  mortem  examinations  were  obtained  in 
these  cases,  the  argument  remains  hypothetical. 

The  negative  types  of  tabes  were  in  the  majority 
those  which  had  been  recently  treated.  They  pre- 
sented a  negative  serological  picture  and  no  active 
signs  of  the  disease,  and  were  permitted  to  go 
without  therapeutic  interference.  It  was  ascer- 
tained that  negative  tabes  is  best  left  alone,  es- 
peciall}'  if  no  active  signs  exist  and  the  condition 
is  purely  degenerative.  The  presentation  of  the 
serology  of  general  paresis  makes  it  evident,  at  least 
in  my  experience,  that  a  typical  serological  picture 
of  cerebrospinal  syphilis  cannot  be  mistaken  for 
one  of  typical  general  paresis,  or  vice  versa.  As  is 
sometimes  the  case,  a  clinical  dif¥erentiation  is  very 
difficult,  and  although  the  clinicians  in  a  few  in- 
stances upheld  their  opinion  of  general  paresis,  the 
autopsy  proved  that  in  these  instances  the  labora- 
tory contention  was  correct. 
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nine  instances,  which  fluids  showed  the  higher  cell 
counts  in  this  group,  and  serologically  could  have 
been  considered  as  treated  cerebrospinal  lues.  In 
fact,  a  vigorously  treated  cerebrospinal  lues  may 
give  the  serological  reaction  of  tabes,  as  well  as 
that  of  this  form  of  general  paresis.  The  French 
school  (Marie)  has  advanced  the  theory  that  be- 
ginning or  incipient  general  paresis  shows  a  nega- 
tive Wassermann  reaction  in  the  spinal  fluid,  and  a 
positive  one  in  the  serum.  This  variety  is  to  be 
seen  in  the  third  line  of  the  table.  Two  cases  from 
this  group  were  considered  by  clinicians  as  transi- 
tional forms  from  cerebrospinal  syphilis  to  general 
paresis.  The  fourth  line  shows  the  serological 
status  of  the  advanced  disease  as  viewed  by  the 
French.  These  observations  are  corroborated  to 
the  extent  of  thirty-six  per  cent,  of  cases  studied 
in  the  Neurological  Institute,  the  remaining  show- 
ing the  early  serological  picture  in  advanced  cases 
or  the  late  one  in  recently  developed  general  paresis. 
In  ten  cases  of  unquestionable  general  paresi-;  the 
serological  condition  was  entirely  normal.  This 
tends  to  disprove  the  conclusion  that  general  pare- 
sis always  shows  a  positive  serology,  regardless 
of  the  fact  that  this  disease  is  the  most  intensely 
positive  Wassermann  paraluetic  disease  of  the 
nervous  .system.  The  greatest  benefits  obtainable 
from  a  knowledge  of  serological  interpretations  is 
where  one  is  called  upon  to  differentiate  clinically 
between  general  paresis  and  cerebrospinal  syphilis. 
This  need  not  necessarily  convey  the  idea  that  the 
key  to  every  obscure  paraluetic  nervous  disorder  is 
to  be  found  in  a  serological  study :  I  say  this,  re- 
gardless of  the  fact  that  it  often  proved  to  be  cor- 
roborative and  not  infrecjuently  diagnostic.  Of 
great  importance  is  the  typical  serolpgical  picture 
of  cerebrospinal  syphilis  obtained  in  a  patient 
where  the  clinical  diagnosis  of  general  paresis  was 
made.  The  physician  in  such  a  case  is  warranted 
in  proceeding  very  cautiously,  treating  his  patient 
for  the  time  being  as  a  case  of  cerebrospinal  lues, 
regardless  of  slow  progress,  and  only  after  vigor- 
ous treatment  has  failed  to  improve  the  condition 
should  the  diagnosis  of  general  paresis  be  accepted 
as  final.  Three  such  patients  were  observed  by 
me,  all  enjoying  good  health  and  attending  to  their 
affairs.  These  facts,  and  many  others,  tend  to 
show  the  usefulness  of  serological  investigation 
in  nervous  diseases :  making  the  presentation  of  a 
neurological  disease  without  it,  to  say  the  least,  in- 
complete. 
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SAFETY  PIX   RE:\I0\^ED  FROM  LARYNX 
OF  CHILD  BY  DIRECT  LARYNGOSCOPY. 

Bv  Harmon  Smith^  ^l.  D.^ 
New  York. 

Mary  McD..  aged  two  and  one  half  years,  was  seen  by 
Dr.  S.  T.  Quinn.  of  Elizabeth.  N.  J.,  on  February  22. 
1913;  at  which  time  she  was  hoarse  and  had  a  croupy 
cough,  and  examination  of  the  chest  revealed  some  bron- 
chial rales.  Examination  of  the  throat  and  nose  were 
negative.  The  temperature  was  99°  F.  and  pulse  90.  The 
diagnosis  of  bronchial  croup  was  made  upon  the  evidence 
found.  The  administration  of  syrup  of  ipecac  and  a  laxa- 
tive relieved  the  condition. 

Five  dajs  later  he  was  called  again,  as  the  child  had 
become  suddenly  worse,  and  he  found  marked  dyspnea,  a 
dry  croupy  cough,  and  a  temperature  of  99°  F.  Again 
the  examination  of  the  nose  and  pharynx  was  negative. 
He  called  in  consultation  Dr.  J.  S.  Greene,  who  made  the 
diagnosis  of  membranous  laryngitis,  and  as  the  obstruc- 
tion to  breathing  had  increased,  an  O'Dwyer  intubation 
tube  was  inserted,  which  gave  prompt  relief  to  the  ob- 
structive symptoms  but  which  was  coughed  up  on  the 
second  day;  3,000  units  of  diphtheria  antitoxine 
were  also  injected,  although  a  culture  from  the  pharynx 
proved  negative.  The  condition  of  the  patient  improved 
in  every  respect  except  the  hoarseness,  which  remained. 

On  March  i8th.  while  Doctor  Quinn  was  out  of  town, 
the  consultant.  Doctor  Greene,  was  called  in  to  see  the 
child  with  another  similar  attack,  and  she  again  responded 
to  the  administration  of  syrup  of  ipecac.  On  March  30th, 
the  hoarseness  still  persisting,  it  was  deemed  advisable  to 
have  the  advice  of  a  laryngologist  to  ascertain,  if  pos- 
sible, the  occasion  for  its  continuance.  Dr.  Norton  L. 
Wilson  was  called  in  consultation,  and  by  means  of  the 
laryngoscopic  mirror  thought  he  determined  the  presence 
of  a  growth  in  the  larynx,  and  concluded  from  the  his- 
tory that  it  must  be  a  papilloma.  He  advised,  however, 
that  the  child  be  examined  by  the  direct  method,  and  sent 
her  to  me  for  this  purpose. 

On  March  31st,  thirty-seven  days  after  the  child  had 
first  been  seen  hy  Doctor  Quinn.  an  examination  was 
made  with  the  Jackson  laryngeal  spatula,  at  the  Manhat- 
tan Eye,  Ear.  and  Throat  Hospital,  under  the  adminis- 
tration of  chloroform  anesthesia.  Preparations  had  been 
made  for  the  removal  of  the  papillomata.  if  present,  and 
for  the  introduction  of  a  tracheal  tube,  provided  they 
were  of  a  multiple  character.  Considerable  mucus  filled 
the  larynx,  and  the  breathing  was  of  an  obstructive  char- 
acter, which  necessitated  rapid  work  to  obviate  perform- 
ing a  preliminary  tracheotomy.  .After  the  mucus  had 
lieen  sponged  from  the  larynx,  a  bright  object  was  seen 
protruding  from  between  the  vocal  cords.  With  a  pair 
of  ordinary  straight  laryngeal  forceps  it  was  grasped  and 
extracted,  without  difficulty  and  without  hemorrhage.  The 
patient's  breathing  immediatelv  became  less  labored,  and 
the  Cyanosis  improved.  On  the  following  day  the  patient 
was  sufficiently  well  to  be  taken  to  her  home  in  Elizabeth, 
N.  J.,  where  she  made  an  uneventful  recovery.  For  sev- 
jeral  weeks  the  voice  remained  somewhat  hoarse,  but  in 
li  subsequent  report  from  Doctor  Quinn  he  stated  that  the 
|:hild"s  voice  had  returned  to  normal  and  there  was  no 
sequence  to  her  unique  experience. 

The  important  facts  in  this  case  are,  the  liability" 
)f  phy.-icians.  unsuspecting  the  presence  of  a  for- 
ijign  body,  to  diagnosticate  the  case  in  accordance 
vith  the  symptoms  presented,  without  utilizing  the 
c  ray  as  an  infallible  method  of  determining  its 
)resence ;  .-secondly,  that  an  intitbation  tube  could 
•ccupy  the  larynx  at  the  same  time  with  the  safety 
'in  without  giving  evidence  to  the  operator  of  its 
•resence.  and  that  the  tube  could  be  coughed  up 
nd  the  pm  remain  in  situ :  thirdly,  that  the  ab- 
i  ence  of  microscopical  evidence  of  the  Klebs  Loef- 
'  er  bacillus  in  the  examination  of  a  specimen  from 
le  pharynx  should  direct  the  attention  of  the  phy- 
ician  in  charge  to  something  else  as  a  causative 
actor,  although  in  many  instances  diphtheria  can 


exist  where  the  superficial  culture  will  not  reveal 
the  presence  of  the  infection ;  fourthly,  that  the  ex- 
amination of  a  child's  larynx  by  the  laryngoscopic 
mirror,  although  performed  by  an  expert,  is  inade- 
quate, owing  to  the  struggles  of  the  child,  the  small- 
ness  of  the  larynx,  and  the  presence  of  mucus 
which  cannot  be  remo\ed  and  which  obscures  the 
character  of  the  body  or  growth. 
44  West  Forty-xixth  Street. 


THE    ETIOLOGY    AND    TREATMENT  OF 
HYPERTRICHOSIS. 

Bv  Favl  E.  Bechet,  M.  D.. 
New  York, 

.\ssistant  Physician.  Xew  York  Skin  and  Cancer  Hospital;  Attend- 
ing  Dermatologist,    Roosevelt    Hospital    Dispensary;  Assistant 
Dermatologist,    Presb>terian    Hospital.  Out-Patient 
Department. 

The  importance  of  this  abnormality  is,  in  my 
opinion,  too  frequently  underestimated  by  medical 
men.  The  tendency  to  bemean  the  operation  of 
electrolysis,  to  consider  it  only  as  a  beautifying 
measure,  and  not  worth}-  of  serious  attention,  is  to 
be  deplored.  The  result  of  this  policy  causes  a 
number  of  women  sut¥ering  from  this  unsightlv  de- 
fect to  resort  to  "beauty  specialists."  accominodat- 
ing  druggists,  or  skillfully  advertised,  and  often 
harmful,  depilatories.  Hydrogen  peroxide  and  am- 
monia, pumice  stone,  epilation,  depilatories,  various 
skin  creams,  and  unskilful  electrolysis,  are  tried  one 
after  the  other ;  coarse  hairs  made  coarser,  downy 
hairs  transformed  into  coarse  ones,  unsightlv  scar- 
ring, follicular  infection,  and  eczematoid  dermatitis 
are  some  of  the  sequelae  which  frequentl}-  follow 
such  attempts. 

The  frequent  association  of  at  times  serious 
mental  depression  and  melancholia  is  a  fact  which 
has  been  insufficientlv  noted  in  the  literature  on  the 
subject.  A  considerable  proportion  of  the  patients 
I  have  seen  were  extremely  sensitive  about  their 
condition,  this  sensitiveness  amounting  at  times  to 
the  highest  degree  of  mental  anguish.  One  of  my 
patients  gave  up  a  very  lucrative  position,  shunned 
all  her  acquaintances,  refused  to  go  out  unless 
heavily  veiled,  and  slowly  drifted  into  true  melan- 
cholia, because  of  her  excessive  polytrichia.  Her 
mental  condition  became  entirely  normal  after  the 
removal  of  the  superfluous  hair.  The  amount  of 
mental  suffering  which  these  patients  go  through 
is  surprisingly  great,  judging  from  their  gratitude 
after  recovery. 

There  are  only  two  plausible  theories  as  to  the 
causation  of  this  anomaly,  namely,  heredity  and 
functional  or  organic  disorders  of  the  uteroovarian 
system.  That  there  are  a  number  of  instances  of 
this  condition  arising  in  generations  of  one  family 
cannot  be  denied.  Even  universal  congenital  hirsu- 
ties  has  been  observed  in  some  families,  a  good  ex- 
ample being  the  much  quoted  "Russian  dogfaced 
man"  (Andrian  Jeftichjeff)  and  his  son;  but.  in 
spite  of  these  instances.  I  do  not  believe  heredity 
plays  an  important  role  in  the  causation  of  hirsuties. 
I  have,  through  the  courtesy  of  Dr.  L.  Duncan 
Bulkley.  been  enabled  to  combine  some  of  his  clin- 
ical histories  with  mine,  and  have  a  total  of  one 
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hundred  and  forty-six  cases,  in  which  etiological 
factors  have  been  thoroughly  gone  into,  and  there 
are  surprisingly  few  in  which  heredity  seemed  to 
be  a  possible  cause.  Time  and  again  patients  deny 
any  family  history  of  hypertrichosis.  Of  course,  it 
cannot  be  gainsaid  that,  in  some  families,  especially 
of  the  brunet  type,  excessive  hair  growth  is  com- 
mon, but  it  does  not  invariably  develop  into  a  no- 
ticeable hirsuties. 

The  connection  between  hypertrichosis  and  the 
internal  organs  of  generation  is,  in  my  opinion,  a 
much  closer  one — for  instance,  the  growth  of  hair 
on  the  male  chin  and  lip,  which  occurs  only  at,  and 
slightly  beyond  puberty,  is  certainly  the  result  of 
the  action  of  some  new  formed  unknown  secretion, 
probably  of  testicular  origin.  The  influence  of  the 
uteroovarian  system  and  normal  sexual  life  is  well 
brought  out  in  the  analysis  of  the  cases  previously 
alluded  to.  Of  146  cases  analyzed,  106  patients 
were  unmarried.  In  none  of  the  cases  did  hyper- 
trichosis occur  before  the  establishment  of  puberty. 
Of  the  106  single  women,  only  four  were  less  than 
eighteen  years  of  age — two  were  sixteen,  one  fif- 
teen, and  one  fourteen ;  in  all  four  puberty  was  well 
established. 

In  noting  the  number  of  abnormal  menstruations 
I  have  endeavoured  to  be  most  conservative,  and 
have  been  careful  to  exclude  all  but  the  most 
serious  abnormalities,  so  that,  of  the  146  cases, 
eighty  patients  were  found  to  have  severe  menstrual 
disturbances,  but  fully  twenty-five  per  cent,  of  the 
sixty-five  remaining  patients  had  minor  anoma- 
lies of  menstruation.  A  considerable  number  of 
cases  of  spontaneous  disappearance  of  superfluous 
hair  after  pregnancy,  or  the  reestablishment  of  the 
normal  flow  following  a  prolonged  amenorrhea, 
have  been  reported.  Jackson  observed  a  woman 
who,  after  having  borne  several  children,  suffered 
from  a  f>ersistent  amenorrhea,  during  which  time 
an  extensive  hirsuties  developed.  Several  years 
later  she  again  became  pregnant,  and,  after  the 
birth  of  the  child,  the  growth  spontaneously  disap- 
peared. Hyde  reported  a  married  woman,  thirty- 
three  years  of  age,  mother  of  three  children,  who 
had  not  menstruated  for  over  a  year.  She  had  a 
general  and  facial  hirsuties.  After  some  years  she 
began  to  menstruate,  and  the  hypertrichosis  of  the 
general  surface  spontaneously  disappeared — the  fa- 
cial hirsuties  having  been  previously  removed  by 
electroylysis.  In  all  reported  cases  of  the  early 
development  of  pubic  hair,  menstruation  apparently 
invariably  occurred.  Lesser  reports  a  girl  of  six 
with  extensive  hair  growth,  who  had  been  menstru- 
ating since  the  age  of  three.  In  view  of  all  these 
facts,  it  seems  to  me  perfectly  plausible  to  believe 
that  hypertrichosis  is  the  result  of  a  functional  or 
organic  derangement  of  the  ovaries,  whereby  some 
unknown  hormon,  with  a  specific  influence  on  pi- 
losity,  is  so  altered  in  character  that  pilosis  results. 

For  the  permanent  and  safe  removal  of  superflu- 
ous hair  nothing  has  as  yet  been  able  to  supersede 
the  operation  of  electrolysis.  The  x  ray  at  first 
promised  brilliant  results,  and  most  enthusiastic  re- 
ports were  made,  but  the  sub.sequent  dermatitis, 
atrophic  changes,  or  telangiectasis  which  so  fre- 
(|uentlv  followed  its  application,  caused  a  reversal 


of  the  favorable  opinion  first  held,  and  man\-  now 
refuse  to  use  it.  Considering  that  the  removal  of 
superfluous  hair  is  entirely  a  matter  of  cosmetics, 
one  should  hesitate  to  use  such  a  powerful  agent, 
so  capable  of  ultimate  harm.  It  should  be  used 
only  in  those  cases  not  otherwise  amenable  to  treat- 
ment, and  the  exposures  made  by  an  expert  only. 
As  Norman  Walker  aptly  says,  "No  beginner 
should  use  the  x  ray  for  this  condition  save  in  his 
own  family." 

Electrolysis,  on  the  other  hand,  is  entirely  harm- 
less, and,  in  the  hands  of  the  skilled,  results  are  per- 
manent and  perfectl}'  satisfactory.  Poor  results  arc 
entirely  caused  by  inexperience  on  the  part  of  the 
operator.  There  is  no  dermatological  procedure 
which  requires  more  practice  to  master.  As  every 
operator  has,  more  or  less,  a  difl'erent  method  of 
doing  the  operation,  I  shall  describe  my  own. 

My  apparatus  consists  of  a  galvanic  battery,  with 
the  street  current  as  motive  power,  a  milliampere- 
meter,  a  rheostat,  connecting  cords,  foot  switch, 
magnifying  glass,  head  light  (  for  use  on  dark  days), 
needle,  needle  holder,  sponge  electrode,  epilating 
forceps,  and  ninety-five  per  cent,  alcohol.  The 
strength  of  current  used  is  from  one  half  to  one  and 
a  half  milliamperes,  one  milliampere  being  the 
average.  As  the  meter  is  the  only  way  of  measur- 
ing the  current,  it  is  an  absolute  necessity.  What 
takes  place  at  the  site  of  the  operation  is  no  indica- 
tion of  the  strength  of  the  current,  and  much  scar- 
ring would  be  prevented  by  an  accurate  knowledge 
of  the  amount  of  electricity  used. 

The  needle  with  the  holder  is  attached  to  the 
negative  pole,  for  if  attached  to  the  positive  pole, 
a  steel  needle  will  become  oxidized,  iron  rust  will 
be  deposited  in  the  tissues,  and  a  .bluish  black  stain 
result.  The  needle  I  use  is  iridoplatinum — I  have 
found  it  much  less  painful  than  a  steel  one,  and 
it  has  the  added  advantage  of  pliability.  The  needle 
holder  should  be.  light,  and  capable  of  easy  manipu- 
lation. The  foot  switch  brings  the  current  entirely 
under  the  control  of  the  operator  and  prevents  the 
tiresome  and  oft  repeated  requests  to  the  patient  to 
make  or  break  the  current.  The  head  light  is  a 
great  convenience  on  dark  days,  and  at  night.  The 
site  of  operation  is  swabbed  with  ninety-five  per 
cent,  alcoliol,  which,  besides  being  antiseptic,  acts 
as  an  anesthetizer,  and  dissolves  fatty  accumula- 
tions at  the  follicular  openings,  thereby  facilitating: 
the  entrance  of  the  needle.  The  needle  is  rinsed  in 
alcohol,  and  frequently  dipped  in  it  during  the 
course  of  the  operation.  The  patient  is  seated  in  a 
chair  with  a  movable  back  and  head  rest,  faces  the 
light,  and  is  given  a  damp  sponge  electrode,  which 
should  be  held  in  the  palm  of  the  hand.  The  needle 
is  introduced  into  the  hair  follicle,  alongside  of  tho 
hair,  down  to  the  papilla,  the  depth  of  which  varies 
from  about  one  sixteenth  to  one  quarter  of  an  inch. 
A  sense  of  resistance  is  usually  an  indication  that 
the  papilla  has  been  reached.  The  current  is  then 
turned  on.  by  placing  the  foot  on  the  foot  switch, 
and  allowed  to  flow  for  from  ten  to  sixty  .'•econ'-ls, 
according  to  the  size  of  the  hair.  Frothing  and 
bubbling  at  the  point  of  entrance  is  due  to  the  fi^r- 
mation  of  hydrogen,  the  result  of  chemical  reac- 
tion, and  is  not  a  positive  indication  of  the  destruc- 
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tion  of  the  papilla.  When  sufficient  action  is 
thought  to  have  taken  place  the  current  is  turned 
off  by  lifting  the  foot  from  the  switch.  If  the  pa- 
pilla has  been  destroyed  the  hair  will  slip  out  with 
little,  if  any.  traction. 

The  frequency  of  the  sittings  vary  with  the  de- 
gree of  hypertrichosis,  but  the  same  area  should 
not  again  be  gone  over  before  a  week  has  elapsed. 
The  duration  of  the  sittings  should  not  exceed  a 
half  hour,  because  of  the  excessive  strain  on  the 
eves  of  the  operator.  The  pain  of  the  operation 
varies  with  the  susceptibility  of  the  individual,  but 
it  is  not  excessive,  and  I  have  never  had  occasion 
to  use  a  local  anesthesic.  The  aftertreatment  con- 
sists of  the  liberal  use  of  a  calamine  and  zinc  lo- 
tion, which  is  applied  immediately  after  the  opera- 
tion, and  for  several  successive  nights  thereafter ; 
it  is  cooling,  antiseptic,  and  astringent,  and  certainly 
lessens  the  chances  of  future  scarring. 

The  number  of  returning  hairs  depends  upon 
the  skill  of  the  operator,  but  should  not  exceed 
three  out  of  every  ten  treated.  Returns  would  lesh' 
frequentl}-  happen  if  the  temptation  to  remove  the 
needle  too  quickly,  and  before  the  papilla  is  de- 
stroyed, were  guarded  against.  Another  temptation 
is  the  desire  to  remove  too  many  hairs  in  immedi- 
ate proximity  to  one  another — while  this  may  be 
gratifying  to  the  patient,  it  greatly  increases  the 
chance  of  marked  scarring.  The  use  of  too  mu:h 
current  is  another  frequent  cause  of  scars.  It 
should  be  kept  in  mind  that  the  least  amount  of 
electricity  necessary  for  the  permanent  removal  of 
a  superfluous  hair  is  followed  by  the  least  chance 
of  scar  formation.  It  is  unwise  to  attempt  electro- 
lysis in  extensive  growths  of  lanugo  hair.  It  is 
outside  the  province  of  the  physician  to  attempt  the 
removal  of  hair  from  the  breasts,  legs,  arms,  or 
other  parts  of  the  body  usually  covered  with  cloth- 
ing. 

In  those  cases  not  amenable  to  electrolysis,  I  pre- 
fer, before  falling  back  on  other  measures,  to  use 
strong  hydrogen  dioxide,  as  suggested  by  Dr.  L. 
Duncan  Bulkley.  In  time  it  certainly  bleaches  fine 
hair,  until  it  is  practically  invisible,  and,  in  cases 
that  I  have  been  able  to  observe  over  the  space  of 
some  years,  it  has,  to  a  certain  degree,  inhibited 
growth.  It  occasionally  causes  slight  reddening  of 
the  skin.  and.  when  it  does,  it  should  be  discontin- 
ued until  the  skin  is  normal  again,  and  then  reap- 
plied. 

In  those  cases  where  a  depilatory  is  demanded, 
barium  sulphide  gives  the  most  satisfaction.  It 
should  be  used  in  the  strength  of  two  to  four 
drachms  to  the  ounce  of  zinc  oxide  and  starch.  A 
thick  paste  is  made  by  adding  water ;  the  paste  is 
then  immediately  applied  to  the  part  to  be  treated, 
and  left  on  for  a  minute  or  two.  A  slight  burning 
sensation  is  an  indication  that  it  should  be  removed. 
The  hair  reappears  , in  one  or  two  weeks,  and  the 
application  must  be  again  repeated. 

Any  marked  deviation  from  normal  ovarian 
function  should,  if  possible,  be  corrected,  in  the 
hope  of  restoring  to  normal  action  the  particular 
hormons  having  a  possible  influence  on  hirsuties. 
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SECRETIN  AS  A  REMEDY  IX  GASTROIN- 
TESTINAL DISORDERS. 

By  Henry  R.  Harrower,  M.  D., 
London,  England, 

Late   Professor   of   Clinical    Diagnosis,    Loyola  University, 
Chicago,  ni. 

For  many  years  preparations  of  animal  origin 
have  taken  an  important  place  in  the  orthodox  treat- 
ment of  certain  forms  of  indigestion.  The  use  of 
pepsin  and  pancreatin  has  been  established  on  a 
firm  basis,  although  at  times  dissentient  voices  are 
heard  to  the  effect  that  the  continued  use  of  such 
preparations  tends  to  induce  laziness  on  the  part  of 
the  organs  in  question.  Our  conception  of  the 
treatment  of  the  indigestions  has  in  the  past  few 
years  been  very  materially  modified.  The  discovery 
of  certain  other  substances  also  of  animal  origin 
has  begun  a  revolution,  not  only  in  our  conception 
of  the  physiolog}'  of  the  digestive  glands,  but  in  the 
treatment  of  their  functional  disorders. 

The  most  notable  of  these  remarkable  substances 
is  the  hormon  "secretin,"  first  isolated  by  Starling 
and  Pjayliss  in  the  research  laboratories  of  Univer- 
sity College,  London,  in  1902  (i).  It  would  appear 
that  in  this  substance  we  have  a  most  valuable  and 
reasonable  remedy  for  many  forms  of  indigestion ; 
a  recapitulation,  therefore,  of  some  of  the  funda- 
mental facts  regarding  its  application  is  appropriate. 
Hitherto  experimental  investigators  have  used  this 
substance,  and  these,  usually,  not  in  clinical  work. 
It  is  still  the  exception  to  find  physicians  using 
secretin  as  a  therapeutic  agent. 

Secretin  is  a  definite  chemical  product  of  the 
mucous  membrane  of  the  pyloric  end  of  the  stomach 
and  the  duodenum.  The  story  of  its  discovery  may 
be  briefly  recalled :  On  the  investigation  of  the 
properties  of  enterokinase,  that  remarkable  tryptic 
activator  first  discovered  in  Pavloff's  laboratories  at 
St.  Petersburg,  Bayliss  and  Starling  noted  that  the 
injection  of  acid  or  acid  chyme  into  a  loop  of  small 
intestine  was  followed  by  a  secretion  of  pancreatic 
juice,  even  when  all  nerve  channels  had  been  de- 
stroyed. These  investigators  were  convinced  that 
the  message  from  the  intestine  to  the  pancreas  was 
not  carried  by  the  nervous  system,  but  by  the  blood  ; 
they  presumed,  therefore,  that  the  activating  sub- 
stance was  produced  in  the  duodenal  walls  under 
the  influence  of  the  acid,  and  that  it  was  then  ab- 
sorbed into  the  blood  and  served  to  excite  pancreatic 
function.  A  portion  of  the  intestinal  mucous  mem- 
brane was  accordingly  scraped,  pounded  up  with 
dilute  hydrochloric  acid,  and  filtered.  Injection  of 
a  portion  of  the  neutralized  filtrate  into  the  blood 
of  an  animal  resulted  in  a  copious  flow  of  pancreatic 
juice,  and  the  chemical  messenger  or  hormon 
responsible  for  this  action  was  named  "secretin." 
Later  it  was  called  "pancreatic  secretin,"  to  distin- 
guish it  from  other  similar  substances  which  excited 
other  glands  (2). 

Since  this  epoch  making  announcement  was  made 
other  investigators,  notabh-  Edkins  (3),  have  shown 
that  the  gastric  walls  near  the  pylorus  produce  a 
similar  secretin  which  has  been  called  "gastrin"  or 
"gastric  secretin."  Its  action  is  through  the  blood 
and  upon  the  peptic  and  oxyntic  glands  of  the 
stomach. 
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In  a  recent  editorial  reference  to  The  Gastric 
Secretin  (4),  the  results  of  this  work  are  outlined 
as  follows : 

Edkins  has  carried  out  experiments  to  see  whether  such 
a  chemical  m.echanism,  in  distinction  from  the  nervous 
control  which  is  usually  called  on  to  elucidate  the  phenom- 
ena of  secretion,  may  not  also  serve  to  explain  the  secre- 
tion of  the  gastric  juice  when  food  is  introduced  into  the 
stomach.  He  finds  that  substances  such  as  peptones, 
broths,  dextrin,  etc.,  which  are  known  to  induce  gastric 
secretion  when  ingested,  are  without  influence  on  the 
secretory  act  if  they  are  injected  directly  into  the  blood 
stream.  But  when  such  known  excitants  of  secretion  are 
allowed  to  stay  in  contact  with  the  pyloric  mucous  mem- 
brane, and  a  decoction  of  this  is  then  injected  into  the 
circulation,  a  secretion  of  both  acid  and  peptic  enzyme 
into  the  stomach  ensues.  Infusions  of  the  cardiac  poition 
of  the  stomach  or  of  other  organs  do  not  act  in  this 
secretion  producing  manner.  Edkins  concludes  that  this 
typical  secretion  of  gastric  juice  is  determined  by  a  chemi- 
cal mechanism;  the  first  products  of  digestion  act  on  the 
pyloric  mucous  membrane,  in  which  they  produce  a  sub- 
stance which,  entering  the  blood  stream,  is  carried  to  the 
gland  cells  of  the  stomach,  where  it  acts  as  a  specific  ex- 
citant of  their  secretory  activity.  This  is  the  gastric 
hormon — gastric  secretion. 

The  .St.  Petersburg-  School  has  long  opposed  the 
"secretin  theory."  Bylina.  in  191T  (5),  intimated 
that  secretin  was  not  quite  what  Bayliss  and  Star- 
ling had  made  out,  stating  that  the  pancreas 
possesses  a  constant  secreting  function  for  which 
nervous  influences  are  principally  responsible. 
Later  (6),  he  admits  that  the  pancreatic  secretion 
to  a  certain  extent  is  dependent  upon  a  humoral 
mechanism ;  but  he  still  asserts  that  nervous  in- 
fluences are  concerned  in  the  excitation  of  pan- 
creatic secretion  and,  indeed,  determine  the  chemical 
character  of  the  juice.  L.  B.  Popielski  insisted 
similarly  that  secretin  played  a  minor  part  in  the 
activation  of  pancreatic  juice,  and  that  the  results 
]nirported  to  be  due  to  its  influence  were  obtainable 
in  other  ways. 

Experiments  seem  to  discpunt  these  statements, 
and  the  most  conclusive  proof  of  the  fallacy 
of  Bylina's  idea  is  to  be  found  in  a  100 
page  thesis  (7)  which  gives  the  details  and 
deductions  of  Hu'^tin's  study  of  the  mechanism 
of  the  external  secretion  of  the  pancreas.  The 
subject  is  very  thoroughly  discussed,  the  im- 
portance of  secretin  being  emphasized  in  a  con- 
vincing manner  and  certain  of  the  experiments 
being  most  decisive,  .\mong  other  things  it  is  in- 
teresting to  note  that  Hustin  has  demonstrated  that 
the  pancreatic  secretion  cannot  be  stimulated  by 
secretin  alone,  lie  has  proved  that  a  certain  cle- 
ment in  the  blood  must  be  associated  with  the  secre- 
tin, llis  method  consisted  in  taking  the  pancreas 
from  an  animal,  placing  it  in  a  bath  of  paraffin,  and 
then  irrigating  it  with  lioiiids.  which  were  intro- 
duced by  means  of  a  cannula  through  the  i)an- 
creaticoduodenal  artery,  and  were  conveyed  away  by 
another  cannula  in  the  portal  vein.  A  third  cannula 
was  introduced  into  the  duct  of  Wirsung,  to  lead 
off  the  pancreatic  juice.  As  a  result  of  numerous 
experiments  the  atithor  established  the  important 
fact  that  a  gland  irrigated  independently  with  phy- 
siological serum  (Locke),  blood,  or  -secretin  solu- 
tion gives  no  secretion  :  but  irrigation  with  a  mix- 
ture of  blood  and  secretin  gives  an  abundant  secre- 
tion of  clear  liquifl  containing  trypsin,  lipase,  and 
amylase.    The  author  further  states  that  secretin  is 


u^ed  up  in  the  gland  in  the  impregnation  of  the  pan- 
creatic cell,  in  a  manner  that  renders  it  sensible  to 
the  action  of  certain  substances  in  the  blood.  The 
presence  of  calcium  electrolytes  is  a  third  essential. 


1. — Scliciiiaric  representation  of  secretin  action   (based  on 
Ehrlich's  hypothesis). 

For  convenience,  LIustin  compares  this  action  with 
the  side  chain  theory  of  Ehrlich.  viz.,  that  living 
protoplasm  carries  certain  chemoreceptors,  or  con- 
tains chemoreceptive  substances,  and  it  is  by  com- 
bination with  these  that  drugs,  etc..  induce  their 
specific'  effects. 

Recent  rejiorts  from  St.  Petersburg  seem  to  in- 
dicate that  at  last  there  is  a  tendency  to  admit  that 
the  "secretin  theory."  so  long  discounted  by  certain 
Russian  and  Italian  physiologists,  is  no  longer  so 
untenable.  Sawitsch  and  Zeliony  (8),  reporting  a 
series  of  experiments  which  were  carried  out  in  the 
physiological  laboratory  of  the  Military  Medical 
Academy  in  St.  Petersburg,  have  established  the 
essential  accuracy  of  Edkins's  contentions  that  nor- 
mal gastric  secretion  is  due  to  the  cooperation  of  at 
least  two  factors ;  the  one  a  nervous  secretion  in- 
duced by  the  stimulation  of  the  mucosa  of  the  mouth 
or  by  the  awakening  of  the  appetite  through  i)sychic 
channels,  and  the  other  a  chemical  factor  dependent 
on  the  elaboration  of  a  hormon  which  acts  as  a 
chemical  messenger  to  all  parts  of  the  stomach 
through  humoral  paths,  and  whose  effects  linger 
long  after  the  psychic  stimulus  has  disappeared. 

In  his  book  on  The  Action  of  McJiciiics  (9), 
Sir  Lauder  Brunton  illustrate-^  his  statements  by 


I'lc  J. —  niaRrain  to  illnstr.iti-  Ih-  chemical  changes  ihuin.;  stcrelion. 

means  of  a  diagram  (Fig.  2).  This  diagram  (for 
the  use  of  which  I  have  cordially  to  thank  this  di* 


i 


August  lb.  i<)i.!  l 


HARROWER:  SECRETIN  IN  GASTROINTESTINAL  DISORDERS. 


tinguished  therapeutist)  shows  that  it  was  hardly 
possible,  before  the  discovery  of  hormons,  to  ex- 
plain the .  phenomena  of  gastric  digestion  without 
presuming  the  presence  of  an  indefinite  entity.  It 
is  evident  that  in  this  diagram,  which  i>  intended  to 
illustrate  the  chemical  changes  during  secretion, 
the  unknown  quantity,  or  x.  is  no  other  than 
secretin,  or  rather,  in  this  j^articular  case,  gastrin 
or  gastric  secretin. 

A  very  similar  and  perhaps  identical  hormon  is 
probably  produced  by  the  spleen  (10),  the  function 
of  which  is  to  stimulate  the  dig-estive  glands  to  do 
their  normal  work.  This  splenic  hormon  has  been 
proved  by  numerous  physiologists  to  have  a  part  in 
the  activation  of  trypsinogen. 

Some  of  the  French  physiologists  have  pro\ed 
that  secretin  not  only  influences  the  gastric  and  pan- 
creatic glands,  but  that  it  also  stimulates  the  pro- 
duction in  the  duodenal  walls  of  the  same  sub-tance, 
while  othcM's  have  shown  that  it  also  stimulates  the 
functional  activity  of  the  liver  and  jejunum. 
Clinically,  too,  it  is  evident  that  secretin  prepara- 
tions do  not  influence  the  stomach  and  pancreas 
alone,  for  it  will  be  frequently  noted  that  alcoholic 
clay  colored  stools  resume  their  normal  color  fol- 
lowing a  few  doses  of  this  remedy. 

Dixon  and  Hamil!  made  a  series  of  experiments 
at  the  pharmacological  laboratory  of  Cambridge 
I'niverstity  (11)  to  te-t  the  hypothesis  of  Ehrlich 
I  which  has  been  referred  to  above  and  illustrated 
by  Hustin's  deductions  and  diagram — Fig.  1 ) . 
Secretin  was  investigated  first,  as  its  marked  action 
on  the  pancreas  was  alreadv  known.  As  a  result  of 
this  work,  the  physiology  of  secretin  action  is  now 
very  definitely  known.  The  prosecretin  of  the  duo- 
denal wall  is  first  changed  into  secretin  by  contact 
with  hydrochloric  acid.  It  is  then  carried  in  the 
blood  stream  to  the  pancreas,  where,  as  a  result  of 
chemical  change,  its  characteristic  features  are  lost; 
secretin  combining  with  amylopsinogen  and  stea])si- 
nogen,  to  form  the  ferments  amylopsin  and  steapsin 
and,  with  the  precursor  protrypsinogen,  to  form 
trypsinogen.  This  last,  only,  becomes  the  ferment 
trypsin  after  it  has  come  in  contact  with  entero- 
kinase  in  the  intestinal  canal.  The  action  of 
secretin,  then,  may  be  conveniently  expressed  by 
the  following  equations : 

Pepsin — hydrochloric  acid  production  (pylorus) 
Food  (peptones,  dextrin,  etc.)  or  psychic  stimulus+pro- 

gastrin=gastric  secretin  (gastrin) 
Gastrin-(-pepsinogen=pepsin 
Gastrin-j-oxyntic  precursors=hydrochloric  acid 

Trypsin  production  (  dufulcnum  ) 
Hydrochloric  acid-(-prosccretin=r secretin 
Secrctin-|-protrypsinogen=trypsinogen 
Trypsinogen-j-enterokinase=trypsin. 

From  the  foregoing  it  will  be  seen  that  in  this 
remarkable  substance,  or  series  of  substances,  we 
should  have  a  therapeutic  weapon  with  vast  ]50ssi- 
bilities.  This  is  especially  true  when  we  rememb?r 
that  "it  is  now  a  demon -trated  fact  that  a  large 
share  of  the  wonderful  coordination  of  the  activities 
of  dififerent  parts  of  the  body,  which  determine 
their  mutual  cooperation  for  the  common  weal  of 
the  organism,  is  played  by  production  and  circula- 
tion of  chemical  substances  which  are  strictly 
analogous  to  the  drugs  employed  during  countless 
ages  by  mankind  in  the  treatment  of  his  diseases" 


(12).  In  my  opinion  the  analogy  is  not  as  thorough 
as  the  foregoing  quotation  would  indicate,  for  the 
use  of  secretin  and  other  hormons  is  much  more 
reasoiiable,  and  its  -timulating  effect  far  more  near- 
ly physiological,  than  that  of  other  means  to  the 
same  ends. 

Secretin  is  not  particularly  difficult  to  obtain.  As 
already  mentioned.  Starling  secured  it  by  pounding 
up  duodenal'  scrapings  with  hydrochloric  acid. 
\'arious  methods  of  extracting  secretin  are  outlined 
in  article^  by  IJayliss  and  Starling  (13).  Stepp  (14), 
and  Launoy  (15).  Aqueous  solutions  of  secretin 
are  easily  tnade.  but  they  must  be  used  while  fresh, 
as,  if  left  unstoppered.  they  lose  their  activity  in 
about  twenty-four  hours.  If,  however,  they  are 
preserved  in  sterile  ampoules  and  kept  in  the  dark, 
they  remain  active  for  a  long  time.  Fortunately, 
dried  extracts  of  duodenal  mucous  membrane  keep 
well,  and  from  them  potent  solutions  can  be  easilv 
]3repared  as  desired.  Several  trade  preparations  are 
now  made  in  America,  France,  and  England.  Pro- 
vided that  in  this  manner  one  can  stimulate  the  pro- 
duction of  hydrochloric  acid  in  the  stomach,  the 
rest  is  simple.  The  passage  of  the  acid  gastric  con- 
tents into  the  intestine  will  be  a  natural  stimulus  to 
the  production  of  secretin,  so  that  the  administra- 
tion of  such  a  remedy  serves  a  double  purpose. 
Xot  only  will  it  stimulate  the  pancreas  directly,  but 
al-o  indirectly  by  the  production  of  an  additional 
supply  of  this  important  activator. 

In  practically  all  animal  experiments  with  secre- 
tin, this  substance  has  been  administered  by  the  in- 
tra\enous  method,  and  it  has  been  stated  that 
secretin  when  taken  into  the  >tomach  is  not  active. 
Some  experiments  have  been  made  the  results  of 
which  indicate  that  in  animals  secretin  is  not  ab- 
sorbed when  introduced  even  in  large  doses  into  the 
digestive  canal.  Undoubtedly  the  comparisons  be- 
tween the  intravenous  injection  of  secretin  solutions 
and  the  oral  administration  of  solid  or  liquid  secretin 
preparations  would  give  evidence  in  favor  of  the 
direct  method — intravenous  medication,  for  obvious 
reasons,  is  more  rapid,  active,  and  pronounced  than 
any  other  method  of  giving  drugs — but,  such  state- 
ments to  the  contrary  notwithstanding,  one  can 
overlook  the  noticeable  influence  on  dige-tion  and 
nutrition  follow'ing  the  administration  of  secretin 
by  mouth.  This  will  be  still  more  apparent  when  all 
the  evidence  gathered  in  this  paper  is  considered. 
It  must  also  be  remembered  that,  in  the  preparation 
of  secretin,  boiling  with  dilute  hydrochloride  acid 
is  a  ]5art  of  the  process,  and  any  conditions  which 
might  be  found  in  the  -tomach  would  seem  theoreti- 
cally to  be  negligible:  in  fact,  in  practice  the, oral 
administration  of  secretin  accomplishes  definite  re- 
sults which  are  sometimes  nothing  short  of  mar- 
velous. 

At  present  there  is  a  paucity  of  literature  on  the 
clinical  use  of  secretin.  There  are  numerous  refer- 
ences to  its  physiology,  and  in  the  French  literature 
diere  are  many  interesting  papers.  In  one  of  these 
Hallion  (16)  notes  that  secretin  has  also  a  di-tinct 
influence  upon  the  liver  and  the  motor  functions  of 
the  bow-el.  In  his  experiments,  in  which  he  was 
associated  with  Fnriquez  (17),  he  noted  that 
secretin  also  increases  in  a  great  measure  the  secre- 
tion of  bile.    This  fact  has  also  been  confirmed  by 
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Portier,  Falloisc,  and  others.  He  also  calls  atten- 
tion to  other  physiological  data  which  he  ha^  se- 
cured, and  refers  to  a  statement  by  Delezenne  and 
Frouin  (i8)  to  the  effect  that  "the  action  of 
secretin  is  not  limited  to  the  liver  and  pancreas,  but 
extends  to  the  intestine  and  influences  the  produc- 
tion of  succus  entericus."  Enriquez,  in  a  communica- 
tion to  the  Paris  Academy  of  Medicine,  writes  ( 19)  : 
"Based  on  the  greater  importance  to  normal  diges- 
tion of  the  production  of  secretin  in  the  duodenum, 
why  should  not,  clinically,  a  large  number  of  dys- 
pepsias be  secondary  to  a  disturbance  in  the  highly 
specialized  function  of  the  duodenal  mucosa? 
When  it  is  remembered,"  he  continues,  "that 
secretin  also  possesses  an  incontestable  influence 
upon  intestinal  motility,  one  of  the  first  and  most 
constant  signs  of  secretin  insufficiency  must  with- 
out doubt  be  clinically  represented  by  constipation. 
Thus,  guided  by  our  experimental  research,  we 
have  found  a  means  of  stimulating  this  function 
in  certain  constipated  dyspeptics."  Enriquez  pre- 
pared keratin  coated  capsules  of  gluten,  containing 
an  active  and  harmless  acid  (tartaric),  which  was 
proved  experimentally  to  be  stable  in  the  stomach 
and  easily  destroyed  in  the  duodenum. 

The  results  of  this  form,  of  medication  were 
laost  interesting.  All  the  patients  showed  a  more 
or  less  noticeable  constipation,  and  in  seven  of  the 
cases  it  was  the  dominating  symptom,  inconven- 
iencing the  patients  as  much  by  its  persistence  as 
bv  its  obstinacy.  Tn  these  seven  cases  acid  medica- 
tion of  the  duodenum  brought  about,  with  \arying 
ease,  according  to  the  dose,  a  stimulation  of  the 
secretory  and  motor  functions  of  the  intestine  and 
a  regulation  of  the  stools.  Two  cases  were  of 
special  interest.  One  was  that  of  a  person  suft'er- 
ing  from  localized  sclerosis  {"sclerose  en  plaques") 
for  many  years,  with  intractable  constipated 
periods  lasting  from  six  to  eight  days,  and  which 
resisted  all  kinds  of  purgatives,  enemas  only  hav- 
ing anv  action.  Under  this  treatment  the  stools 
were  immediately  regulated,  giving  way  again  to 
constipation  as  soon  as  the  treatment  ceased,  this 
occurring  several  times.  In  five  of  the  observa- 
tions mucomembranous  colitis  was  complicated 
alternately  with  constipation  and  painful  abdominal 
crises,  terminating  by  the  passage  of  glairy  mucous 
and  membranous  casts.  In  four  of  the  cases  the 
colilic  symi)toms  were  much  relieved  at  the  same 
time  as  the  constipation. 

Of  course,  the  principal  value  of  the  method  of 
treatment  outlined  above  depends  upon  the  pro- 
duction of  secretin.  There  may  be  cases  in  which 
the  duodenal  cells  will  not  be  stimulated,  and  here 
it  would  seem  that  secretin  itself  could  be  used 
to  good  advantage.  I  have  personaly  noticed,  and 
my  experience  has  been  confirmed  by  several  corre- 
spondents, that  the  administration  of  ])reparations 
of  secretin  is  followed  fjuite  constantly  by  the  relief 
of  fermentation  and  flatulence  in  the  upper  bowel, 
and  the  reason  for  this  is  not  far  to  seek.  The 
principal  cause  of  gastric  and  intestinal  fermenta- 
tions is  a  deficiency  in  the  amount  and  activity  of 
the  digestive  juices.  It  has  long  been  known  that 
the  administration  of  hydrochloric  acid  not  only 
favors  the  digestive  action  in  the  stomach,  but  also 
tends  to  increase  the  anu)tmt  of  pancreatic  fer- 
ments in  the  duodenum,  and  only  since  the  discov- 


ery of  secretin  has  it  been  clear  how  this  is  brought 
about. 

Very  little  clinical  work  seems  to  have  been 
done  with  secretin  in  the  United  States.  The  only 
article^  referring  to  a  secretin  preparation  that  T 
have  been  able  to  find  is  from  the  pen  of  Board- 
man  Reed  (21 ).  In  this  article  he  compares  his  stand- 
ard pepsin  hydrochloric  mixtures,  referred  to  in 
his  excellent  book.-  with  an  elixir  containing  gas- 
tric and  pancreatic  secretins,  and  finds  that  these 
organic  principles  are  considerably  more  active, 
rapidly  bringing  the  work  of  the  stomach  to  the 
normal,  and,  usually,  at  the  same  time  improving 
the  intestinal  indigestion  and  assimilation.  Reed 
st^ates  that  secretogen  is  apparently  the  most  pow- 
erful excitant  of  gastrointestinal  secretion  so  far 
tried  by  him,  and  refers  to  a  number  of  cases,  one 
of  which  is  mentioned  in  an  addendum  to  his  paper, 
which  follows:  "Since  the  foregoing  was  written 
I  have  examined  chemically  the  stomach  contents 
of  one  of  the  patients  referred  to,  in  which  none  of 
the  secretogen  has  been  taken  for  a  month,  and 
the  proportions  of  both  the  free  and  combined 
hydrochloric  acid  were  found  still  a  little  above 
normal,  though,  before  the  remedy  was  taken, 
there  had  been  no  free  hydrochloric  acid  at  all,  and 
the  proportions  of  both  the  combined  hydrochloric 
acid,  and  of  the  total  acidity,  had  been  decidedly 
below  normal." 

Moore  (22)  of  the  Biochemical  Department  of 
Liverpool  University,  has  called  attention  to  deficient 
secretin  production  in  cancer  and  gastric  cancer. 
It  is  well  known  that  achlorhydria  is  an  almost 
constant  symptom  of  this  disease,  and  the  lack  of 
hydrochloric  acid — the  physiological  stimulus  to  nor- 
mal secretin  production  in  the  duodenal  walls — re- 
sults in  a  marked  decrease  in  the  amount  and  effec- 
tiveness of  pancreatic  ferments.  This  nearly  suf- 
fices to  account  for  the  nutritional  disorders  which 
are  pathognomonic  of  carcinoma.  With  the  fore- 
going in  mind,  it  can  be  readily  appreciated  that 
secretin  may  be  used  in  cancer  and  cachexias  gen- 
erally, not  to  influence  the  disease  per  se,  but 
rather  as  a  means  of  increasing  the  digestive  activ- 
ities and  nutrition.  The  same  ideas  naturally  hold 
good  in  other  conditions  where  toxemia,  superfunc- 
tion,  or  asthenia,  has  lessened  the  digestive 
capacity.  In  no  disease  is  this  influence  more  de- 
sirable than  "in  tuberculosis,  and  attention  is  already 
being  turned  to  the  possibilities  of  this  new  ad- 
junct remedy  for  tuberculosis  (23). 

Secretin  has  been  recommended  as  a  means  of 
treating  diabetes,  and  much  was  expected  from  its 
use  because  several  very  good  results  occasionally 
followed  its  early  administration  in  this  disease. 
The  basis  of  this  study  was  the  clear  physiological 
evidence  of  a  connection  between  pancreatic  activ- 
ity and  diabetes,  as  well  as  between  secretin  and 
l)ancreatic  activity,  and  that  where  functional  dis- 
order of  the  pancreas  was  present  advantage  might 
be  expected  to  follow  the  stimulus  caused  by 
secretin.  In  their  first  communication  on  this  sub- 
ject, Moore,  Edie,  and  Abram  (24),  descri!)ed  three 
cases  of  diabetes  in  which  improvement  followed 

'The  writer  lias  drawn  special  attention  to  the  possibilities  of 
secretin  as  a  factor  in  the  control  of  the  summer  indigestions  of 
infants  (20). 

^Hiscaset  of  the  Slomach  nml  Intestines,  Third  Edition,  1911, 
New  Vork. 
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the  oral  administration  of  an  acid  extract  of  duo- 
denal mucosa.  As  a  result  of  this  treatment,  the 
sugar  diminished  gradually,  and  finally  disappeared. 
Later  these  same  authors  (25),  whose  work  in  the 
meantime  had  been  augmented  by  the  discovery 
by  Bainbridge  and  Beddard  (26),  that  in  many 
diabetics  prosecretin  is  absent  from  the  duodenum, 
admit  that  the  majority  of  cases  treated  in  this 
manner  showed  no  appreciable  change  in  the  sugar 
output.  They  call  attention,  however,  to  the  fact 
that  "in  some  of  these  negative  cases  there  has 
been  noticed  an  improvement  in  the  digestion,  and 
in  certain  cases  the  patient's  weight  has  increased." 
In  one  case  in  particular  this  incidental  influence 
on  digestion  was  very  decided.  "Almost  at  once 
the  dyspepsia  from  which  he  was  suffering  was  re- 
lieved, and  his  general  nutrition  improved  to  such 
an  extent  that  he  regained  over  eighteen  pounds  in 
weight,  and  this  improvement  was  accompanied  by 
a  complete  recovery  of  his  mental  and  physical  en- 
ergies" (25).  It  seems,  however,  that  these  failures 
are  due,  not  to  the  lack  of  activity  in  secretin,  or 
to  its  administration,  but  rather  to  the  fact  that 
the  external  secretion  of  the  pancreas  plays  a  very 
minor  part  in  the  carbohydrate  metaboHsm.  The 
internal  secretion,  on  the  other  hand,  has  a  specific 
influence  on  sugar  combustion,  due  in  all  proba- 
bility to  the  so  called  "Langerhansian  hormon," 
which  is  now  known  to  antagonize  the  chromaffin 
hormon  produced  by  the  adrenal  system,  and  that 
the  influence  of  secretin  on  the  production  of  the 
internal  pancreatic  secretion  is  almost  negligible, 
or  at  least,  decidedly  less  than  upon  the  digestive 
or  external  secretion. 

CONCLUSION. 

Without  further  dilation  upon  this  most  interest- 
ing subject,  the  principal  facts  regarding  the  thera- 
peutic possibilities  of  secretin  may  be  briefly 
stated : 

1.  Secretin  is  a  specific  excitant  of  all  of  the 
important  digestive  juices — pancreatic,  gastric, 
hepatic,  and  intestinal. 

2.  It  may  be  secured  just  as  are  other  animal  ex- 
tracts, and  it  has  the  advantage  of  being  a  definite, 
stable  preparation. 

3.  It  may  be  given  by  mouth  with  good  results 
in  the  large  class  of  gastrohepatointestinal  dis- 
orders described  under  the  general  head  of  "diges- 
tive insufficiencies." 

4.  Such  medication  is  absolutely  physiological, 
as  in  certain  cases  it  seems  that  secretin  is  a  neces- 
sary sub-tance  which  the  bodv  is  not  supplying  in 
its  normal  amount  (just  as  thvroidin  supplies  to 
the  athyroidic  a  most  necessarv  hormon,  the  lack 
of  which  happens  to  be  more  definitely  manifest). 

5.  Secretin  is  not  a  digestant,  having  no  influ- 
ence whatever  comparable  with  that  of  pepsin  or 
pancreatin.  but  its  fundamental  value  is  superior 
to  these  ferments,  as  well  as  to  other  forms  of 
stimulation,  such  as  strychnine,  ginger,  etc. 

'It  is  interesting  to  note  that  Evans  made  a  series  of  experiments 
at  the  Institute  of  Physiology,  University  College,  London  (27), 
to  ascertain  the  fate  of  prosecretin  in  depancreatized  dogs.  The 
inforrnation  thus  gained  shows  that  total  extirpation  of  the  pancreas 
IS  rapidly  followed  by  complete  disappearance  of  the  precursor  of 
secretion  in  the  duodenal  walls,  but  if  a  small  portion  of  the  pan- 
creas is  left  (to  preserve  a  sufficient  amount  of  the  pancreatic 
liormon  to  prevent  glycosuria)  there  is  no  appreciable  diminution 
in  prosecretin.  It  is  suggested  that  the  loss  of  secretin  in  pan- 
creatic (liabetes  is  simply  one  symptom  in  the  general  train  of 
metabolic  disturbances  consequent  on  loss  of  the  internal  secretion 
of  the  pancreas. 


6.  The  administration  of  secretin  is  quite  harm- 
less, causes  no  habit,  and  does  not  interfere  with 
other  orthodox  treatment,  and  its  administration 
may  with  advantage  be  associated  with  digestants. 
tonics,  etc. 

It  seems  clear,  therefore,  that  the  use  of  hor- 
mons  as  therapeutic  agents — and  in  particular  the 
use  of  secretin  in  various  forms  of  indigestion — 
is  destined  to  become  much  more  general,  and  as 
the  foregoing  statements  become  further  confirmed 
by  clinical  experience,  the  present  day  treatment  of 
gastrointestinal  disorders  will  be  augmented,  if  not 
revolutionized. 
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nrPORTANCE    OF    EARLY  OPERATION 
FOR  THE  RADICAL  CURE  OF  HERNIA. 

By  H.  W.  Austin,  M.  D., 
Port  of  New  York  (Stapleton), 

Senior   Surgeon.   United    States   Public   Health  Seri'ice. 

In  my  experience  in  the  hospital  treatment  of 
adults  .sufifering  from  hernia.  I  am  impressed  with 
the  facts  that  a  large  proportion  of  the  patients  were 
men  who  had  large  scrotal  hernia  acquired  some 
years  previ(xis.  and  that  the  number  who  applied  for 
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relief  for  recently  accjuired  hernia  was  proportion- 
ately small. 

■  I  have  operated  for  the  radical  cure  of  hernia 
265  times  ( including  all  varieties — inguinal,  fem- 
oral, umbilical,  ventral,  strangulated  inguinal  and 
umbilical,  and  large  irreducible  scrotal  hernia 
containing  bowel,  appendix,  and  omentum)  success- 
fully, with  no  serious  result  due  to  the  operation  in 
any  case.  The  one  unfortunate  result  was  a  death 
from  ether  before  the  operation,  the  only  death  that 
has  occurred  from  anesthesia  in  my  practice.  While  I 
have  fortunately  met  with  no  serious  results  in  oper- 
ating for  the  radical  cure  of  very  large  irreducible 
scrotal  hernias  containing  bowel,  I  fully  appreciate 
the  difficulty  and  gravity  of  the  operation  in  elderly 
men,  and  it  is  the  purpose  of  this  paper  to  emphasize 
the  necessity  for  early  operation  for  hernia  to  ob- 
viate the  inconvenience,  disability,  and  danger  to 
patients,  especially  laboring  men,  in  temporizing  or 
postponing  operation  until  their  hernias  are  so  large 
that  they  become  practically  disabled.  The  serious- 
ness of  the  operation  and  the  permanency  of  the 
cure  depend  in  a  large  measure  upon  the  age  of  the 
hernia.  The  inconvenience  of  wearing  a  truss  and 
the  danger  of  strangulation  are  avoided  by  early 
operation.  If  complete  histories  of  all  cases  of 
hernia  could  be  obtained  at  one  time,  it  would  be 
found  that  there  is  a  close  relation  between  the 
duration  of  the  hernia  and  the  size,  degree  of  dis- 
ability, risk  from  strangulation,  risk  from  operation, 
and  probability  of  permanency  of  cure  by  operation. 

In  recently  acquired  inguinal  hernia  the  operation 
for  radical  cure  is  a  simple  operation,  entailing 
scarcely  any  risk  to  the  patient,  quickly  performed 
under  local  anesthesia.  It  afifords  almost  certain 
guarantee  of  permanent  cure.  In  very  large  in- 
guinal hernia  of  long  standing,  irreducible,  the  sac 
containing  bowel,  omentum,  etc.,  the  operation  for 
cure  is  always  more  or  less  serious  and  the  chances 
for  a  permanent  cure  less  certain.  Cases  of  this 
kind  should  be  undertaken  only  by  an  experienced 
operator.  ( kcasionally  cases  of  old  and  very  large 
hernia  are  seen  that  are  absolutely  inoperable  ;  cases 
in  which  an  operation  would  promise  no  permanent 
relief  and  the  risk  taken  would  be  unwarranted.  I 
"have  seen  several  cases  of  this  character  in  old  men. 

Usually  an  old  hernia  that  has  not  been  carefully 
retained  by  a  truss  is  a  large  hernia,  and  the  sac 
frequently  contains  bowel  and  omentum  which  are 
firmly  adherent  to  the  cord  and  sac  throughout.  T 
operated  upon  two  patients  having  this  kind  during 
the  past  year,  men  who  were  sixty  years  old. 
They  were,  before  the  operation,  entirely  disabled 
for  any  kind  of  work :  their  hernias  were  very  large. 
A  considerable  ])ortion  of  the  omentum  was  excised 
before  the  bowel  could  be  returned.  There  was  a 
good  result  in  both  cases,  but  the  operations  were 
both  difficult,  requiring  careful  dissection  and  pro- 
longed general  anesthesia,  and  were  not  without 
danger  to  the  patient.  I  rei)orted  a  number  of  suc- 
cessful operations  for  the  radical  cure  of  hernia  in 
t886  and  in  1890  upon  patients  who  were  com- 
pletely disabled  ])rior  to  the  operation. 

The  inguinal  canal  in  these  cases  is  entirely 
obliterated  by  i)rcssure  of  the  .sac  upon  the  trans- 
ver^alis  fascia  causing  its  atrophy:  extending  the 
internal  ring  as  low  as  the  external  and  making  a 
direct  openi!ig  at  the  neck  of  the  sac  from  one  and 


a  half  to  two  inches  in  diameter.  To  close  this  large 
opening  in  the  fascia  is  not  always  easy,  and  we 
must  depend  upon  the  muscular  tissue  for  the  sup- 
port, usually  the  internal  oblique  and  transversalis, 
which  in  some  cases  are  also  atrophied.  The  edge 
of  the  rectus  may  be  brought  over,  but  the  per- 
manency of  the  cure  in  very  large  old  hernias  is  not 
certain,  while  in  recent  hernias  the  operation  almost 
always  affords  a  permanent  cure.  In  recent  in- 
guinal, femoral,  umbilical,  or  ventral  hernia  the 
operation  for  cure  can  be  safely  performed  under 
local  anesthesia  in  persons  of  all  ages.  But  a  few 
weeks  ago  I  operated  for  complete  oblique  hernia 
upon  a  man  seventy  years  old  under  local  anesthesia. 
The  Bassini  operation  was  performed,  and  it  re- 
quired but  twenty  minutes.  The  patient  suffered 
no  pain  nor  inconvenience  except  that  of  having  to 
remain  in  bed  one  week,  when  the  wound  was  per- 
fectly healed  and  a  permanent  cure  effected.  It  re- 
(juires  but  from  fifteen  to  twenty  minutes  usually 
to  do  the  I^assini  operation  in  a  recent  hernia  (it 
can  be  done  in  some  cases  in  ten),  while  in  very 
large,  old  irreducible  hernia  it  may  require  an  hour 
and  a  half.  Where  hernia  occurs  in  young  children 
early  operation  is  no  doubt  advisable,  but  I  have 
had  little  experience  in  operating  upon  children. 

There  are  ])hysicians  to-day  wdio  are  prescribing 
trusses  for  their  patients  suft'ering  front  all  varieties 
of  hernia,  and  others  who,  while  they  recommend 
an  operation,  do  not  fully  explain  the  advantages  of 
an  early  operation.  There  are  many  people,  how- 
ever, who  when  they  first  hnd  they  have  a  hernia  go 
directly  to  some  druggist  and  buy  a  truss,  and  con- 
tinue to  wear  one  until  they  become  partially  dis- 
abled. We  find  many  of  the  latter  cases  in  the 
Service  hospitals. 

Hernia  is  probably  the  most  frequent  natural 
anatomical  defect  found  in  the  human  body.  It  oc- 
curs in  about  one  out  of  every  thirteen  male  persons 
during  life,  and  thousands  of  laboring  men  are  at 
the  present  time  more  or  less  disabled  on  account 
oi  it.  The  degree  of  disability  depends  to  a  great 
extent  upon  the  occupation  of  the  person,  it  being 
greatest  in  those  engaged  in  physical  labor,  and  it 
ranges  from  partial  to  complete.  I  have  seen  a 
number  of  persons  with  an  inguinal  hernia  sac  ex- 
tending nearly  to  the  knees,  which  they  suspended 
in  a  bag  attached  to  a  waist  belt.  These  are  merely 
mentioned  as  examples  of  complete  disability.  All 
such  cases  can  be  prevented,  as  well  as  others  of  less 
degree  of  disability,  by  early  operation,  and  1  believe 
that  it  is  an  obligation  which  every  physician  owes 
to  his  patients  to  fully  explain  the  importance  of 
early  operation  in  hernia,  and  advise  them  not  to 
seek  relief  from  trusses,  from  the  use  of  which  they 
become  disabled,  nor  to  wait  until  an  operation  be- 
comes a  serious  matter. 

L'.MiKi)  .Sr.vrKS  Marixf.  Hospit.vl. 


TlIK  L'SK  OF  IMlO.slMlDRL'S  IX  DISEASES 
OF  THE  LUXGS. 

Bv  Im:r(;i-.<()x  I.kmon.  M.  P...  B.  S.. 
Melbourne,  Australia. 
So  far  as  I  have  been  able  to  ascertain  by  refer- 
ence to  literature  and  records,  no  mention,  for  tlie 
last  thirty  years  at  least,  can  be  found  of  plios- 
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phorus,  in  the  pure  state,  having  been  administered 
as  a  therapeutic  measure  in  the  treatment  of  dis- 
eases of  the  hmgs.  During  the  past  eleven  years 
this  drug  has  been  exhibited  by  me  in  all  classes  of 
cases  in  lung  disease,  acute,  subacute,  and  chronic, 
and  the  result  leads  me  to  the  belief  that  in  pure 
phosphorus  a  most  potent  agent  exists  for  the 
restoration  of  patients  suffering  from  these  dis- 
eases. 

On  entering  the  profession  I  became  a  partner  in 
a  large  suburban  practice  and  during  the  first  six 
months,  owing  to  my  partner's  absence  in  Europe, 
I  personally  conducted  the  whole  of  the  practice. 
Before  his  departure  we  had  an  incidental  talk  over 
treatment  of  different  kinds  and  he  gave  me,  among 
others,  a  hint,  that  in  all  cases  of  acute  lobar  pneu- 
monia,- the  exhibition  of  pure  phosphorus  in  small 
doses,  that  is  from  i/iooo  to  1/200  of  a  grain,  at 
fairly  close  intervals,  would  bring  about  an  almost 
marvelous  shortening  of  the  crisis.  He  was  spe- 
cially referring,  while  on  this  subject,  to  a  partic- 
ular patient,  very  far  advanced  in  pulmonary  tuber- 
culosis, who  had  a  special  symptom  of  recurrent 
hemorrhages  at  three  monthly  intervals.  These 
hemorrhages  gave  rise  to  an  acute  form  of  pneu- 
monia and  he  had  found  in  his  experiences  that 
phosphorus  in  1/500  grain  doses  had  a  wonderful 
effect  in  bringing  the  patient  back  to  his  normal 
condition. 

PULMONARY  TUBERCULOSIS. 

It  was  not  many  weeks  before  the  patient  re- 
ferred to  had  one  of  his  recurrent  hemorrhages. 
After  the  initial  dose  of  morphine  had  been  injected, 
phosphorus  in  1/500  grain  doses  was  administered 
every  alternate  hour,  and  it  was  rather  remarkable 
to  see  how  rapidly  this  patient  recovered  from  the 
posthemorrhagic  pneumonia. 

When  the  patient  was  his  normal  self  again,  a 
thorough  examination  of  his  chest  was  made.  Tt 
showed  the  whole  of  his  right  lung  riddled  with 
large  vomicje.  loose  bubbling  rales  all  over,  back 
and  front,  and  all  the  other  accessory  signs  of  ad- 
vanced pulmonary  phthisis.  The  apex  of  the  left 
lung  very  closely  resembled  that  of  the  right  lung ; 
then  after  a  fairly  wide  belt  of  absolute  consolida- 
tion, the  lower  lobe,  though  free  of  consolidation, 
was  markedly  infected  with  early  tuberculous  dis- 
ease ;  fine  crepitations  were  heard  all  over  the  lower 
part,  and  prolonged  expiration  and  increased  vocal 
resonance  were  marked.  A  picture,  on  the  whole, 
of  very  widespread  tuberculous  degeneration.  So 
advanced  was  his  condition  that  it  is  a  wonder  he 
continued  to  exist  at  all,  much  less  to  carry  on  his 
work,  that  of  a  proof  reader  to  a  large  publishing 
firm  in  Melbourne,  in  the  intervals  between  the 
attacks. 

For  some  years  he  had  been  treated  in  the  ortho- 
dox fashion  for  phthisis,  that  is  by  nourishment, 
principally  in  the  form  of  large  quantities  of  milk, 
creosote,  etc.  He  was  little  more  than  skin  and 
bone,  and  to  the  casual  observer  he  was  past  all 
possible  hope  of  improvement.  He  had  always 
resolutely  refused  to  sleep  in  the  open  air. 

Seeing  the  wonderful  effect  that  phosphorus  had 
had  on  his  condition  the  question  arose,  would  the 
prolonged  exhibition  of  this  drug  give  rise  to  any 


further  improvement?  He  was  asked,  if,  as  an 
experiment,  he  was  prepared  to  carry  on  a  course 
of  treatment  for,  say,  three  months.  After  some 
demur  he  eventually  consented. 

Nothing  was  changed  as  regards  his  ordinary 
way  of  living  but  he  was  advised  for  the  first 
month,  at  least,  to  give  himself  up  to  the  treatment 
and  rest  instead  of  going  back  to  work.  This  he 
did,  taking  notes  of  his  case  and  keeping  a  chart. 

Hitherto  he  had  suffered  from  copious  night 
sweats  and  occasionall}^  profuse  expectoration.  The 
first  two  marked  symptoms  noticeable  at  the  end  of 
the  first  week  or  ten  days  were  continual  excessive 
expectoration  and  a  diminution  of  the  night  sweats. 
The  former  continued  to  increase  rather  than 
diminish  during  the  first  six  weeks,  but  at  the  end 
of  that  period  a  night  sweat  was  an  unusual  phe- 
nomenon. The  cough  up  to  this  stage  had  been 
very  loose  and  the  sputum  had  been  brought  Up 
without  any  effort. 

After  this  period  the  cough  commenced  to  be 
harder  and  the  sputum  perceptibly  lessened  every 
day  while  the  temperature  in  the  evening,  which 
had  always  gone  up  to  100°  F.  or  more,  during  the 
first  few  weeks,  greatly  declined  till  it  was  rarely 
above  99°  F.  From  the  tenth  week  onward  the 
cough  was  practically  the  only  troublesome  symp- 
tom ;  the  night  sweats  had  completely  disappeared 
and  the  sputum  was  practically  nonexistent.  On 
examination  of  his  chest,  at  the  end  of  three 
months,  the  right  lung  which  had  practically  been 
filled  with  a  copious  secretion  in  the  early  stages, 
appeared  comparatively  dry ;  moist  sounds  were  a 
rarity  and  the  air  passed  freely  in  and  out  of  the 
numerous  vomicae.  The  left  lung  also  showed  signs 
of  marked  improvement  and  though  the  consolida- 
tion band  seemed  as  dense  as  hitherto,  the  fine 
crepitations  in  the  lower  lobe  had  almost  disap- 
peared :  the  breathing  was  harsh  and  puerile ;  pro- 
longed expiration  continued ;  vocal  resonance  was 
still  very  marked. 

His  bodily  condition  at  the  end  of  the  third  month 
was  greatly  improved ;  though  lie  had  not  been 
weighed  before  starting  the  course  of  treatment,  he 
appeared  to  have  put  on  at  least  a  stone  ( 14 
pounds)  in  weight,  looked  very  well,  and  very  dif- 
ferent from  the  dying  appearance  of  three  months 
before. 

He  returned  to  his  work,  taking  one  dose  of 
1/500  grain  of  phosphorus  daily  for  the  next  three 
months  and,  with  the  exception  of  an  occasional 
friendly  visit,  was  not  attended  again  for  hemor- 
rhage during  the  next  three  years  when  professional 
relation  with  him  ceased.  It  was  not  till  some  years 
afterward  that  he  was  seen  again  and  hardly 
recognized.  He  made  himself  known  in  the  street. 
He  was  then  looking  very  well,  and  stated  that  he 
had  not  had  to  see  a  doctor  since  his  treatment.  It 
was  not  till  twelve  months  ago,  in  January,  191 2, 
that  we  met  again  casually  and  he  said  that,  with 
the  exception  of  some  hemorrhage  in  the  bladder, 
he  had  been  perfectly  well.  He  is  now  over  sixty 
and,  though  probably  he  has  not  more  than  half  a 
sound  lung,  is  comparatively  healthy  and  still  able 
to  carry  on  his  work. 

The  result  of  this  experimental  treatment  in- 
clined to  the  belief  that  phosphorus  had  a  very  valu- 
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able  effect  in  the  treatment  of  consumption,  and 
during  the  past  eleven  years  case  after  case  of 
pulmonary  tuberculosis  has  been  treated  by  its 
means,  and  in  only  a  very  few  cases  out  of  over  one 
hundred  have  its  results  been  disappointing. 

While  the  use  of  phosphorus  as  the  main  active 
principle  in  the  treatment  of  all  cases  of  pulmonary 
tuberculosis  has  been  retained,  the  addition  at  vari- 
ous times  of  other  drugs  has  been  made  with  a  view 
to  enhancing  the  general  value  of  the  treatment. 
Where  patients  have  been  too  feeble  and  would  have 
rejected  stronger  measures,  treatment  has  been 
commenced  with  extremely  small  doses  of  phospho- 
rus, then  as  they  improved  in  condition,  such  drugs 
as  calcium  hypophosphite,  arsenous  iodide,  and 
ferrous  iodide  were  added,  these  being  introduced 
to  provide  calcium  in  an  easily  absorbable  form, 
arsenic  and  iron  with  the  object  of  improving  the 
blood,  and  iodides  to  assist  in  the  absorption  of 
the  toxic  products. 

While  in  most  cases  the  patients  have  been  able 
to  take  the  full  strength  of  the  prescription  during 
their  treatment,  several  of  them  have  exhibited  in- 
tolerance for  iodine  even  in  small  doses,  whereupon 
this  product  was  deleted  from  the  prescription. 
Where  the  patient  is  considered  strong  enough  to 
stand  the  full  treatment  the  following  prescription 
is  generally  given ; 

1^    Calcii  hypophosphitis  5ss-ij  ; 

'Tinctur,ie  phosphori  (i-iooo),  

Liquoris  arseni  iodidi  (i-ioo),   aa  3ss-ij ; 

Syrupi  ferri  iodidi  Sss-j ; 

Aqus,  q.  s.  ad  3vj- 

M.  et  Sig. :  One  dessertspoonful  four  times  a  day  after 
food  and  at  bedtime,  in  water. 

Diet  Chart: 

7  a.  m.    Glass  of  hot  milk  and  a  biscuit. 

8  a.  m.    Warm  sponge  bath.    Rest  till  8  :30. 

8 130  a.  m.  Breakfast :  Porridge,  eggs,  bacon, 
fish,  large  cup  of  milk  coffee,  bread  and  butter, 
honey,  etc. 

9  a.  m.  Medicine. 

9:15  a.  m.  One  dessertspoonful  of  malt  and  cod- 
liver  oil. 

10:30  a.  m.    Rise  from  bed. 

II  a.  m.    Basin  of  milkbroth  and  dry  toast. 

11  to  12  a.  m.    Short  exercise  in  the  open  air. 

12  to  12:30  p.  m.  Dinner.  Any  white  meats, 
vegetables,  milk  puddings,  stewed  fruits,  etc.  Glass 
of  milk. 

I  p.  m.  Medicine. 
1:15  p.  m.    Malt  and  codliver  oil. 
1:15  to  3  p.  m.    Rest  or  quiet  exercise  in  open 
air. 

3  ]).  m.    Large  cup  of  milktea  and  cakes. 
3  :30  to  6  p.  m.   Rest  or  quiet  exercise  in  open  air. 
6  p.  m.    Tea.  fish,  eggs,  etc.,  large  cup  of  milk- 
cocoa,  bread  and  butter,  jam,  honey,  etc. 
6:30  p.  m.  Medicine. 
6:45  p.  m.    Malt  and  codliver  oil. 

8  :45  p.  m.  Medicine. 

9  ]).  m.    Retire  to  rest  in  open  air. 
9:15  p.  m.    Glass  of  hot  milk. 

'Tincture  of  phosphorus  if  an  alcoholic  preparation  of  phosphorus 
containing  a  known  i)crcentage  of  the  active  ilrug,  recognized  of- 
ficially hy  the  members  of  the  liritish  Medical  .\ssociation.  In  pre- 
paring it  for  the  use  of  the  author,  the  druggist  dissolves  phosphorus 
in  warm  chloroform  and  then  adds  absolute  alcohol  till  the  phos- 
phorus is  diluted  to  one  part  in  looo. — Kditor. 


This  prescription,  as  already  remarked,  goes  to 
form  the  basis  of  all  general  treatment  of  tuber- 
culosis, but  it  is  altered  according  to  the  capacity  of 
the  patient,  drop  doses  of  phosphorus  being  given 
well  diluted  with  milk  where  the  stomach  rejects 
stronger  measures. 

While  this  is  the  basis  of  all  general  treatment 
the  ordinary  approved  methods  of  rest,  graduated 
exercise,  and  sleeping  in  the  open  air  treatment  and 
feeding  are  not  neglected.  Sleeping  in  the  open  air 
has  often  been  impracticable  on  account  of  the 
obstinacy  or  poverty  of  the  patients,  as  in  Cases  I 
and  II,  and  this  specially  refers  to  Case  11,  in  which 
the  patient  was  confined  during  the  whole  of  her 
treatment  to  a  small  ill  \entilated  room. 

During  the  past  four  years  high  frequency  current 
has  been  given  twice  a  week  during  treatment 
to  some  of  the  patients,  each  patient  complet- 
ing the  actual  course  in  three  months.  However, 
they  generally  take  a  month's  course  of  medicine 
at  the  sixth,  ninth,  and  twelfth  months.  This  treat- 
ment has  met  with  almost  unbroken  success,  not- 
withstanding the  fact  that  all  classes  and  conditions 
of  tuberculous  disease  in  every  stage  from  earliest 
to  latest  have  been  treated.  The  conclusion  has 
been  arrived  at,  that  where  patients  have  any  power 
of  resistance  at  all  they  make  a  good  recovery  to 
health,  and  though  the  signs  of  trouble,  particularly 
in  the  later  stages,  remain,  all  active  symptoms  dis- 
appear. Xo  patient  is  considered  cured  till  the 
sputum  is  absent,  or  if  any  sputum  should  still  be 
present  all  trace  of  bacilli  is  lost. 

The  few  failures  that  have  been  experienced  were 
advanced  cases  where  the  whole  lung  was  involved, 
the  larynx  greatly  affected,  and  digestion  impaired, 
and  where  the  patient's  power  of  resistance  was 
destroyed  by  the  disease.  Even  those  cases  which 
were  so  far  gone  as  in  the  first  case  referred  to, 
where  nothing  short  of  transplanting  lungs,  were  it 
possible,  would  effect  a  cure,  the  patients  have  been 
so  improved  as  to  be  practically  well. 

The  cases  that  have  shown  greatest  resistance  to 
the  treatment  have  been  those  patients  who,  for 
varying  periods,  have  undergone  administration  of 
morphine  in  any  of  its  forms ;  but  they  eventually 
react  to  the  phosphorus  and  exhibit  the  same  signs 
of  drug  reaction  as  those  who  take  it  a  priori. 

It  is  rather  remarkable  how  the  course  of  each 
case  treated  by  means  of  .phosphorus  followed 
closely  that  of  other  cases.  When  first  given,  ex- 
cept in  cases  which  had  been  treated  by  morphine 
for  some  time,  even  where  the  expectoration  was 
not  greatly  increased  before  treatment,  it  was 
copious  during  the  first  half  of  the  course,  in  cer- 
tain of  the  cases  so  profuse  as  to  cause  alarm  to 
the  patient :  this  continues  more  or  less  during  the 
first  four  to  eight  weeks,  varying  according  to  the 
gravity  of  the  disease.  In  early  stages  this  ex- 
cessive expectoration  ceases  at  the  end  of  about  a 
fortnight,  while  advanced  cases,  particularly  tho^c 
previously  treated  with  morphine,  do  not  Ix'gin  to 
expectorate  profusely  until  a  week  or  ten  days  after 
the  coiumenccment  of  treatment,  and  in  these  the 
sputum  docs  not  diminish  greatly  in  amount  for 
ten  weeks,  and  in  extreme  cases,  for  fourteen  or 
fifteen  weeks. 
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The  next  main  point  in  the  average  patient  is 
that  a  rapid  diminution  of  the  sputum,  with  a  con- 
sequent hardening  of  the  cough,  takes  place  in  the 
sixth  week.  From  this  time  on  the  sputum  rapidly 
diminishes  till  it  is  absent,  the  cough  becoming 
harder  and  harder  till  it  is  the  only  symptom  left. 

During  the  later  periods  it  is  not  uncommon  to 
get  a  slight  trace  of  hemorrhage  with  what  sputum 
is  brought  up.  In  only  two  cases  has  hemorrhage 
of  any  consequence  developed.  The  cause  of  this 
hemorrhage  appears  to  be  due  to  the  cleaning  up 
of  the  diseased  surfaces  of  the  lungs,  and  as  these 
surfaces  proceed  to  heal  and  to  contract,  they  in 
their  turn  induce  the  hardening  of  the  cough ;  the 
hard  cough,  in  its  turn,  causes  slight  ruptures  of 
the  healing  surfaces.  In  the  two  cases  where  the 
hemorrhage  was  excessive  it  could  easily  be  traced 
to  the  patients'  overexerting  themselves  before 
their  lungs  had  properly  healed.  In  the  one  case 
after  quietly  resting  for  a  month  no  other  hemor- 
rhage took  place;  in  the  other,  which  has  only  just 
occurred,  advice  has  been  given  that  she  is  not  to 
be  alarmed,  as  quiet  rest  for  a  month  will  complete 
her  cure. 

While  this  form  of  treatment  has  been  mainly 
directed  to  tuberculosis  of  the  lungs,  it  has  also 
been  administered  where  opportunities  occurred  in 
tuberculous  disease  of  the  glands  and  joints. 
^^"here  the  cases  have  not  come  to  actual  suppura- 
tion, great  improvement  and  apparent  cure  have 
resulted.  Even  in  suppurating  cases  patients  have, 
after  operation,  rapidly  improved  in  health,  the 
sinuses  healing  quickly,  and  the  patients  gaining 
greatly  in  weight. 

This  article  has  been  kept  back  for  five  years 
with  the  hope  that  in  the  meantime  a  very  large 
number  of  cases  could  have  been  presented,  but, 
owing  to  inadequate  means,  sanatoria  treatment  on 
a  large  scale  was  impossible.  It  is  impossible  to 
give  progressive  reports  of  patients  treated,  as 
some  of  them  were  seen  only  at  interA-als  of 
months ;  some  after  the  initial  examination  actually 
carried  out  the  treatment  in  distant  parts  of  the 
country  and  were  not  seen  till  the  end  of  the 
course ;  most  were  seen  only  at  weekly  or  fort- 
nightly intervals.  While  all  did  their  best  to  keep 
notes  of  their  cases,  from  a  practical  point  of  view 
they  were  useless. 

In  conclusion  is  given  a  series  of  cases 
treated  at  various  periods.  All  patients  are  now 
in  full  health  and  working  at  their  occupations. 
Then  follow  two  cases  in  which  the  patients  im- 
proved under  treatment,  but  did  not  experience  a 
cure ;  finally,  three  cases  in  which  the  patients  have 
failed  to  respond  to  the  treatment. 

C.^SE  I.    Previously  described  in  context. 

C.\SE  II.  Mrs.  M..  of  D.  Aged  thirty-five  years.  Fam- 
ily history  extremely  bad,  two  sisters  and  a  brother  died 
in  their  early  twenties,  father  and  mother  also  died  young 
from  tuberculosis  of  the  lung.  She  had  a  family  of  five, 
her  husband  was  a  prospector  in  the  creeks  of  one  of  the 
most  inclement  parts  of  the  country.  She  became  ill  in 
the  middle  of  the  winter  of  1906-1907.  The  house  was 
small  and  ill  ventilated  and  altogether  unsuitable  for  so 
sick  a  woman.  Having  decided  that  it  was  a  case  of  acute 
phthisis  a  fellow  practitioner  was  called  in  consultation. 
He  agreed  with  the  diagnosis  and  considered  the  case  to 
he  extremely  grave,  and  that  the  probable  course  under 


ordinary  circumstances  would  not  last  three  months.  It 
was  decided  to  administer  phorphorus,  and  nourish- 
ment according  to  the  diet  chart  was  ordered.  Continual 
snow,  rain,  and  sleet  prevented  the  taking  of  so  frail  a 
w6man  into  the  open  air,  so  she  was  treated  indoors,  con- 
fined to  a  room  eight  feet  by  eight  feet  and  only  seven 
feet  high,  with  but  one  little  window  for  ventilation.  She 
responded  to  the  treatment  immediately  and  continued  to 
improve  daily  notwithstanding  the  disadvantages  under 
which  she  labored.  When  at  the  end  of  three  months  the 
consulting  practitioner  was  asked  to  call  upon  her  he 
found  her  Ij-ing  out  for  the  first  time  in  a  veranda  tent 
room  that  her  husband  had  built  for  her.  preparatory  to 
the  coming  of  spring.  When,  three  months  afterward  on 
Christmas  day,  this  woman  walked  five  miles  in  the  blaz- 
ing heat  over  the  mountains  to  show  herself,  she  had  im- 
proved beyond  recognition.  From  a  slight  frail  woman 
of  six  stone  or  thereabouts,  she  had  grown  to  be  a  fine 
healthy  looking  woman  of  ten  stone  weight.  She  lives  to 
this  daj-,  a  perfect  specimen  of  womanhood. 

C.xsE  III.  Miss  I.  S.,  of  W.  Aged  fifteen  years.  Sought 
treatment  on  December  2.  1902.  Weight  four  stone  nine 
pounds.  Xo  sign  of  menses  for  five  months.  Emaciated, 
anemic,  and  obviously  very  ill.  Condition  induced  by 
close  hard  study  for  a  teachers'  examination.  On  ex- 
amination a  band  of  consolidation  the  size  of  the  palm 
of  the  hand  was  discovered  in  the  left  lung  between  the 
spine  and  scapula.  The  left  apex,  back  and  front,  was 
filled  with  fine  crepitations ;  the  expirations  were  pro- 
longed, and  the  vocal  resonance  increased.  Calcium  hy- 
pophosphite  was  combined  with  phosphorus  in  her  treat- 
ment, while  Blaud's  pills  with  arsenic  were  also  given. 
Diet  as  indicated  in  the  chart  was  prescribed,  and  open 
air  sleeping.  Rapid  improvement  took  place,  .\fter  pass- 
ing through  the  usual  phase  of  excessive  expectoration 
and  loose  cough,  to  no  expectoration  and  dry  cough,  at 
the  end  of  the  third  month  all  signs  of  tuberculous  infec- 
tion had  left  the  lung,  and  the  menses  were  reestablished. 
Her  weight  was  now  eight  stone.  Three  months  after 
completing  her  course  of  treatment  she  was  over  nine 
stone  in  weight,  a  bright  healthy  girl  in  whom  no  trace 
of  tubercle  could  be  found. 

C.\SE  IV.  Mr.  G.  S.,  of  P.  Aged  twenty-seven  years. 
Unmarried.  Commenced  treatment  on  September  9, 
1909.  He  had  suffered  since  1902  from  hemorrhages,  some 
slight,  some  excessive.  His  weight  at  the  time  of  the  first 
consultation  was  nine  stone,  nine  and  one  half  pounds. 
Tubercles  in  large  numbers  were  found  in  the  sputum 
which  was  profuse.  He  suffered  also  from  night  sweats 
and  high  temperature.  The  whole  upper  lobe  of  the  right 
lung  was  greatly  consolidated,  the  base  being  fairly  free, 
the  left  ape.x,  however,  showing  early  signs  of  disease, 
with  fine  crepitations,  prolonged  expiration,  and  increased 
vocal  resonance  An  x  ray  examination  confirmed  the 
diagnosis.  Steady  progress  was  made  from  the  first.  He 
passed  through  the  same  reactive  series  of  symptoms  as 
those  alread\-  referred  to.  His  weight  increased  from  the 
outset  and  at  the  end  of  the  third  month  he  was  eleven 
stone.  Sputum  was  still  slight  in  amount  in  the  morning, 
but  several  examinations  showed  no  sign  of  tubercle.  A 
sea  trip  was  advised  to  complete  the  cure.  He  had  the 
misfortune  to  be  quarantined  at  Honolulu  for  three  weeks 
and  had  to  e.xist  on  rice  and  fish  for  the  whole  of  the  term. 
When  he  returned  to  Melbourne  his  weight  was  down  to 
ten  stone,  but  he  looked  perfectly  well.  Xo  sputum  was 
expectorated,  and  though  he  still  showed  signs  of  having 
had  grave  trouble  in  the  right  apex  all  other  signs  had  dis- 
appeared. He  was  advised  to  rest  and  to  take  a  more 
liberal  diet  for  a  month.  At  the  end  of  that  time  he  had 
attained  eleven  stone  in  weight  and  went  to  the  country- 
to  take  up  a  position  as  accountant  in  a  fruit  packing 
firm.  He  has  been  seen  yearly  since  and  is  now  a  man 
of  nearlj-  twelve  stone  showing  little  or  no  trace  of  ever 
having  had  tuberculous  disease  of  the  lung. 

Case  V.  Mr.  S.,  of  D.  Aged  thirt>--seven  years.  The 
patient  suffered,  in  August,  1906,  from  influenza  which 
left  him  with  extensive  bronchitic  trouble,  out  of  all  pro- 
portion to  the  severity  of  the  attack,  .\fter  the  subsidence 
of  the  attack,  he  showed  well  marked  signs  of  tuberculous 
degeneration  in  the  right  apical  area.  He  was  at  once  put 
on  the  mi.xture  and  advised  to  sleep  in  the  open  air  and 
take  diet  as  indicated.     Owing  to  the  business  he  was 
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engaged  in  being  a  personal  one  he  could  not  give  his  at- 
tention to  the  treatment  or  enjoy  the  necessary  rest.  For 
the  first  six  weeks,  however,  he  only  did  what  was  abso- 
lutely necessary  at  his  office  and  managed  to  get  home  at 
four  o'clock  in  the  afternoon,  taking  all  care  of  himself 
till  the  following  morning  when  he  went  to  his  office  at 
ten  o'clock.  Early  in  the  treatment  intolerance  for  iodine 
developed,  which  gave  rise  to  rather  peculiar  symp- 
toms, which,  he  explained,  resembled  rats  gnawing  at  the 
flesh  under  his  nails  and  at  the  roots  of  his  hair,  also  some 
slight  inflammatory  condition  in  the  eyes.  The  iodine  was 
immediately  stopped.  Liquor  arsenicalis  was  substituted 
for  the  arsenous  iodide  and  syrupus  ferri  phosphati  for  the 
syrupus  ferri  iodidi.  Notwithstanding  his  disabilities  and 
the  fact  that  after  the  sixth  week  he  returned  to  the  full 
work  of  his  business,  which  often  compelled  him  to  return 
at  night,  he  made  an  uneventful  and  perfect  recovery.  The 
same  peculiar  course  that  has  been  seen  in  practically  all 
cases  showed  themselves  in  his  case.  All  signs  and  symp- 
toms had  disappeared  at  the  end  of  three  months  and  in 
no  time  after  that  was  a  specimen  of  sputum  able  to  be 
procured  for  examination  purposes.  He  has  remained  well 
ever  since. 

Case  VI.  ]Miss  A.,  of  A.  Aged  thirty  years.  She  had 
suffered  from  tuberculous  infection,  mostly  of  the  right 
lung,  for  several  years.  Slight  traces  were  also  seen,  at  the 
time  of  the  examination,  in  the  left  apex.  At  the  time 
of  first  consultation  in  September,  191 1,  she  was  suffering 
from  persistent  hemorrhage  in  small  quantities.  Tubercle 
bacilli  were  discovered  in  sputtim  This  lady  had  been  for 
varying  periods  in  several  sanatoria  and  had  undergone 
among  others  the  tuberculin  treatment.  The  full  pre- 
scription was  administered  and  the  diet  according  to  the 
chart  was  advised.  After  two  weeks  all  hemorrhage 
ceased,  though,  as  in  other  cases,  the  sputum  rapidly  in- 
creased during  the  first  four  weeks  of  her  treatment,  after 
which  it  diminished  till,  at  the  ninth  week,  it  had  dis- 
appeared except  in  the  early  morning;  the  cough,  however, 
which  had  been  soft  at  first,  became  her  only  trouble- 
some symptom  The  morning  sputum  and  cough  disap- 
peared at  the  end  of  the  third  month,  and  for  three  months 
she  remained  perfectly  well,  putting  on  a  stone  and  a  half 
in  weight.  No  symptom  of  her  trouble  remained  and  for 
so  far  advanced  a  case  very  few  signs;  were  left.  Quiet 
exercise  was  advised  but  thinking  herself  more  capable 
than  she  really  was,  she  went  one  day  for  a  walk  of  two 
miles  each  way  carrying  back  with  her  a  fairlj^  heavy 
parcel.  That  night  she  had  a  rather  sharp  hemorrhage, 
which  was  considered  due  to  her  having  strained  the 
recently  healed  lung.  Complete  rest  and  a  return  to  the 
treatment  for  a  month  ended  the  trouble.  It  is  nine 
months  since  she  was  treated  and  although  she  has  been 
examined  and  x  rayed  at  various  intervals  no  signs  of  the 
disease  could  be  detected,  and  in  a  letter  from  her  the 
other  day  she  stated  that  she  was  perfectly  well,  doing  all 
necessary  housework,  and  that  she  had  no  symptoms  what- 
ever. , 

Case  VII.  Mrs.  S..  of  D.  No  children  after  several 
years  of  marriage.  A  cough  had  developed  with  slight 
hemorrhagic  streaks.  At  the  time  of  her  first  examina- 
tion, in  September,  1906,  with  the  exception  of  a  few 
signs  of  apical  catarrh,  no  definite  symptoms  or  signs 
pointed  to  tuberculosis.  Not  thinking  that  the  case  was 
one  of  any  gravity  she  was  treated  for  a  few  weeks  and 
allowed  to  go  away  for  an  extended  holiday  in  Melbourne. 
About  three  weeks  later  she  was  taken  ill  suddenly  and 
called  in  a  leading  doctor  in  Melbourne  who  announced 
that  she  had  rapid  exudative  pleurisy  of  the  left  lung, 
probably  due  to  tuberculous  infection,  and  he  advised  tap- 
ping; she  preferred,  however,  to  return  at  once  to  he' 
own  doctor  in  the  country.  By  this  time  definite  signs  of 
tuberculous  infection  had  made  their  appearance.  It  ap- 
peared from  the  outset  to  be  a  case  of  very  rapid  acute 
phthisis.  She  was  immediately  placed  upon  the  phosphorus 
treatment  and  kept  in  bed.  The  pleuritic  effusion,  which 
was  very  extensive  and  for  which  perhaps  under  ordinary 
treatment  she  would  have  been  tapped,  was  allowed  to  lie- 
come  absorbed  under  counterirritant  treatment.  She 
made  very  rapid  progress  and  as  in  all  other  cases  the 
sputum  rapidly  increased  in  the  early  stages,  hut  at  the 
seventh  week  it  had  practically  ceased,  and  though  the 
cough  remained  hard  for  some  weeks  afterward,  so  far 
as  the  tuberculous  signs  were  concerned,  they  had  prac- 


tically disappeared.  Absorption  of  the  fluid  was  com- 
pleted in  about  four  weeks  and,  though  the  pleura  re- 
mained thickened  for  some  months,  at  the  end  of  the  third 
month  all  other  signs  had  disappeared  and  so  far  as  her 
lungs  were  concerned  she  had  no  further  trouble. 

Case  VIII.  Mr.  H.,  of  S.  Aged  twenty-three  years. 
Bank  clerk.  Returning  to  his  father's  home  under  leave 
of  absence,  his  doctor  had  told  him  that  he  had  tuber- 
culosis of  the  lung  and  that  he  would  have  to  rest  for  six 
months.  Being  called  in.  April,  1909,  to  see  him,  his  doc- 
tor's diagnosis  was  confirmed.  His  main  symptom  was 
high  evening  temperature  and  cold  sweats.  The  diseased 
area  was  located  in  the  upper  lobe  of  the  right  lung 
especially  about  the  apex.  A  pathological  examination  was 
not  made,  but  the  patient  stated  that  his  doctor  had  found 
tubercle  bacilli  in  his  sputum.  Being  temporarily  in  the 
district  he  was  only  seen  three  times.  The  chemist  was 
advised  as  to  the  special  nature  of  the  prescription,  and 
promised  to  have  it  made  up  in  proper  form.  The  young 
man  was  instructed  to  take  it  for  three  months  together 
with  rest  and  nourishment  according  to  the  chart  and 
was  warned  as  to  the  probable  symptoms  that  would  arise 
during  the  course  of  the  treatment.  Nothing  has  been 
heard  of  him  personally  since,  but  a  patient  requested  by 
his  father  to  call  upon  the  writer  stated  that  the  young 
man  had  returned  to  his  work  at  the  end  of  six  months 
and  that  his  doctor  had  pronounced  him  perfectly  free 
from  the  disease. 

Case  IX  Mr.  S..  of  M.  Aged  nineteen  years.  He  had 
suffered  for  two  years  with  tuberculosis  of  the  lung.  His 
main  symptoms  were  excessive  hemorrhage,  night  sweats, 
and  profuse  sputum.  On  examination  at  his  first  con- 
sultation, in  January,  191 2.  his  right  lung  was  found  to  be 
largely  infected,  with  fairly  large  vomicae  near  the  apex 
of  the  right  lung,  with  consolidation  more  or  less  over  the 
upper  lobe,  the  lower  lobe  showing  signs  of  infection  in 
the  earlier  stages.  Owing  to  the  difficulty  of  housing  him 
in  or  about  Melbourne  he  was  placed  in  the  care  of  a 
friend  at  Brighton  and  a  properly  made  tent  was  erected 
for  his  use  in  the  back  garden.  Weight  on  starting  treat- 
ment was  ten  stone  five  pounds.  Rapid  improvement  took 
place  from  tlie  outset  of  treatment,  which  was  fortified 
by  the  administration  of  high  frequency  twice  a  week. 
His  weight  rapidly  increased,  sputum  was  excessive  dur- 
ing the  first  six  weeks  and,  unlike  other  cases  treated, 
though  the  cough  became  harder  the  sputum  did  not  dimin- 
ish to  the  vanishing  point.  Tuberculous  bacilli  were  found 
in  it  at  the  end  of  the  tenth  week.  Owing  to  the  win- 
ter coming  on  he  was  advised  tliat  he  should  return  to 
his  home  which  was  in  a  warmer  part  of  Victoria  at  the 
end  of  the  third  month,  but  unfortunately  during  the 
twelfth  week  acute  pleurisy  of  the  right  lung  developed 
with  bronchopneumonic  temperature  and  for  some  days  it 
looked  as  thougli  he  would  not  survive.  Phosphorus  was 
exhibited  as  in  pneumonia  treatment,  the  surface  region 
of  the  lung  was  painted  well  with  iodine  and  cataplasms  of 
kaolin  were  applied.  At  the  end  of  the  third  week  the  fluid 
was  absorbed  and  the  temperature  was  down  to  normal 
night  and  morning.  It  was  thought  best  that  he  should  carry 
on  no  further  treatment  at  his  own  home.  Three  months 
afterward  another  consultation  was  sought  when,  except 
for  a  slight  thickening  of  the  pleura  and  signs  of  healing 
vomicae  all  active  signs  of  tuberculous  infection  had  dis- 
appeared ;  slight  sputum  continued  to  be  brought  up  in  the 
morning  which,  however,  on  examination  showed  no 
tubercle  bacilli.  The  weight  at  the  last  consultation  was 
eleven  stone  twelve  pounds.  He  writes  stating  that  the 
doctor  in  his  district  can  find  no  trace  of  active  disease 
in  his  lungs,  but  that  there  remains  slight  dullness  over  the 
base  of  the  right  lung  and  some  consolidation  over  the 
area  of  the  vomicx.  There  is  now  no  sputum,  and  cough- 
ing is  very  infrequent. 

Case  X.  Mr.  J.  C.  .A.ged  twenty-three  years.  He  had 
been  suffering  for  four  years  from  pulmonary  tuberculo- 
sis, the  initial  attack  of  severe  hemorrhage  having  taken 
place  four  jears  previously  while  traveling  in  foreign 
parts.  He  had  been  treated  by  every  known  means  in- 
cluding long  stays  at  sanatoria,  tuberculin  injections,  etc. 
When  first  seen,  in  March.  1912,  the  whole  of  the  right 
lung  and  the  upper  lobe  of  left  lung  showed  signs  of  slow- 
ly progressive  tuberculous  degeneration,  that  is,  fine  crepi- 
tations, increased  vocal   resonance,  prolongation  of  ex- 
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piration,  and  uniform  dullness  on  percussion  were  all 
marked,  but  no  definite  area  of  actual  loss  was  found 
either  by  physical  or  by  x  ray  examination.  The  spu- 
tum was  not  profuse  but  contained  large  quantities  of 
bacilli.  He  was  large  and  flabby  and  had  been  told  that 
he  was  well  on  the  way  to  cure.  This  was  one  of  the 
marked  morphme  cases  already  referred  to;  at  first  he 
responded  !jut  feebly  to  the  exhibition  of  phosphorus. 
Morphine  seems  to  have  an  inhibiting  effect  on  the  growth 
of  the  bacilli  but  it  does  not  prevent  widespread  degenera- 
tion from  going  on  quietly.  The  patient,  lulled  to  false 
security,  is  led  to  believe  that  he  is  progressing  very 
■  favorably  because  the  cough  is  slight  and  easy  and  the 
sputum  "scanty.  In  this  case  the  reaction  to  the  phos- 
phorus did  not  take  place  for  three  weeks  when  the  sputum 
became  markedly  profuse  and  contained  excessive  numbers 
of  bacilli.  This  continued  till  the  third  month  after  which 
it  began  to  diminish  rapidly.  The  treatment  was  continued 
regularly  till  the  sixth  month,  the  patient  living  during  the 
later  three  months  on  a  farm  in  a  healthy  part  of  the 
country,  and  being  allowed  to  do  slight  exercise  such  as 
riding.  The  sputum  was  only  seen  after  this  period  in  the 
early  morning,  while  the  cough  was  the  only  troublesome 
symptom.  .'Vt  the  ninth  month,  when  he  was  seen  and 
examined,  the  whole  lung  seemed  to  have  become  perfectly 
normal  except  for  the  evidence  of  small  patches  of  ad- 
herent pleura.  He  was  again  seen  at  the  end  of  twelve 
months,  when  expectoration  had  completely  ceased,  and 
though  occasionally  on  exertion  he  had  a  hard  cough,  this 
symptom  was  very  rare,  and  physical  and  x  ray  exami- 
nations showed  practically  a  normal  lung.  He  has  now  re- 
turned to  his  farm  and  though  he  has  been  warned  not 
to  overexert  himself,  he  attends  to  all  branches  of  the 
farm  work. 

P.\TIENTS  IMPROVED  BUT  NOT  CURED. 

C.\SE  XI.  Mr.  J.  D.,  of  D.  Aged  thirty-nine  years.  Bad 
family  history.  At  the  first  consultation  he  complained 
of  general  weakness,  shortness  of  breath,  soft  cough,  pro- 
fuse sputum  and  frequent  night  sweats.  He  had  been 
treated  for  two  years  by  approved  sanatorium  methods 
with  no  improvement.  On  examination,  July,  1909,  both 
apices  were  found  to  be  well  advanced  in  tuberculous  de- 
generation, the  right  lung  at  the  base  being  fairly  free 
from  adventitious  signs,  though  the  left  lung  throughout 
bad  marked  signs  of  advanced  degeneration  with  evidences 
of  vomicae  near  the  apex.  His  weight  at  the  commence- 
ment of  treatment  was  nine  stone  ten  pounds.  He  was 
placed  upon  the  full  phosphorus  treatment,  and  nour- 
ishment according  to  the  chart.  During  the  first  six  weeks 
he  made  fair  progress,  the  sputum  increased  rapidly  show- 
ing large  numbers  of  tubercle  bacilli.  At  this  date  he  had 
gained  six  pounds,  the  night  sweats  had  disappeared,  and 
his  breathing  was  much  better.  During  the  next  six  weeks 
though  he  kept  up  his  treatment  he  would  not  conform  to 
his  instructions,  but  continually  went  among  the  workers 
during  the  reaping  and  threshing,  assisting  at  times  in 
the  dirt  and  dust.  Notwithstanding  this  he  improved  to 
a  great  extent  and  at  the  end  of  the  treatment  he  had 
gained  over  a  stone  in  weight.  His  cough  became  harder 
and  his  sputum  less  profuse,  nevertheless  he  refused  fur- 
ther treatment.  He  has  not  been  heard  of  for  the  last 
four  years. 

C.\SE  XII.  Mrs.  G.,  of  D.  Aged  twenty-eight  years. 
Married  five  and  a  half  years  she  had  one  child  who  died 
in  infancy  from  tuberculous  meningitis.  She  has  suffered 
from  tuberculosis  since  her  nineteenth  year,  when  she  had 
tuberculous  pleurisy  for  which  she  was  tapped.  The  symp- 
toms at  the  first  consultation,  in  April.  1912.  were  general 
weakness,  thinness  to  emaciation,  night  sweats,  profuse 
sputum  and  soft  cough;  three  months  before  she  had  had 
severe  hemorrhage  and  since  then  there  has  been  a  con- 
stant color  in  the  sputum.  Her  menses  had  not  been  seen 
for  oyer  two  years.  Weight  six  stone  two  pounds.  On 
examination  she  exhibited  marked  signs  of  advanced  de- 
generation in  both  lungs,  both  apices  very  far  advanced 
with  large  vomicje  in  the  left ;  the  whole  of  the  left  limg 
was  more  or  less  consolidated,  with  a  marked  band  of 
absolute  consolidation  over  the  middle  third  of  the  lung, 
and  large  moist  bubbling  rales  heard  all  over  this  area. 
On  the  right  side  below  the  level  of  the  upper  lobe  al- 
though early  signs  were  marked,  it  was,  compared  with 
the  rest  of  the  lung,  comparatively  free  of  disease  and 


puerile  breathing  was  conspicuous.  She  had  been  treated 
for  some  time  in  various  sanatoria  and  pronounced  incur- 
able. Treatment  by  phosphorus,  diet  as  indicated  in  the 
chart,  and  open  air  living  were  instituted,  while  high  fre- 
quency current  was  given  twice  a  week.  She  reacted  well 
to  the  treatment,  all  hemorrhage  ceasing  by  the  third  week; 
the  sputum  continued  profuse  till  the  twelfth  week  and  at 
this  period  the  menses  returned.  She  kept  on  the  treat- 
ment for  another  three  months  when  the  cough  became 
hard  and  the  sputum  greatly  lessened,  but  all  original 
signs  remained  with  but  slight  improvement.  However, 
she  was  advised  to  continue  the  treatment  and  her  hus- 
band, v\'ho  was  a  railway  official,  was  transferred  to  a 
warm  country  district  in  the  hope  that  she  would  improve. 
Unfortunately,  on  her  entrance  into  this  district,  she  was 
attacked  with  ptomaine  poisoning  the  result  of  eating 
potted  meat.  This  impaired  her  condition  very  greatly. 
She  returned  to  me  a  year  after  the  beginning  of  treat- 
ment with  evidences  of  early  tuberculous  caries  of  the 
right  tarsal  bone  due,  she  stated,  to  having  tripped  and 
sprained  her  foot.  The  local  doctor  thought  that  either 
dislocation  or  fracture  had  resulted,  but  x  ray  examina- 
tion showed  neither  trauma  nor  tuberculous  focus.  On 
examination  of  the  lungs  at  this  time  a  distinct  drying  up 
process  had  taken  place ;  the  vomicae  were  dry  and  appar- 
ently greatly  reduced  in  size;  the  moist  band  of  consoli- 
dation gave  all  signs  of  advanced  tuberculous  degenera- 
tion but  the  moist  sounds  had  disappeared ;  the  base  of 
the  right  lung  had  become  practically  free  of  all  adventi- 
tious sounds.  Her  weight  at  this  time  was  only  seven 
stone,  a  gain  of  less  than  one  stone  in  twelve  months.  At 
the  present  time  she  writes  stating  that  she  is  keeping  very 
well  with  the  foot  in  a  splint.  Hopes  are  still  entertained 
that  further  improvement  will  be  seen  and  all  signs  of 
early  caries  may  disappear. 

PATIENTS  IN  WHOM  TREATMENT  FAILED. 

€ase  XIH.  Mr.  P.,  of  E.  Aged  thirty  years.  He  had 
been  treated  for  several  years  at  various  sanatoria  by  the 
approved  methods.  At  first  consultation,  in  August,  1908, 
he  exhibited  all  the  signs  of  advanced  tuberculous  infec- 
tion of  the  right  lung.  The  left  lung,  except  for  the  apex, 
was  fairly  clear.  His  family  history  was  very  bad.  He 
was  engaged  in  a  noxious  occupation  in  an  analyst's 
laboratory.  He  was  placed  upon  the  full  phosphorus 
treatment  and  diet  as  in  chart,  and  was  advised  to  go  to 
his  home  in  the  country  which  he  did.  When  he  returned 
six  months  later  marked  improvement  had  taken  place  in 
his  whole  condition,  so  much  so  that  hopes  were  held  out 
for  his  ultimate  recovery.  Against  medical  advice  he  re- 
turned to  his  occupation  and  continued  thereat  practically 
well  for  over  twelve  months,  when  he  was  stricken  down 
with  influenza  which  induced  bronchopneumonia  of  the 
left  lung.  After  the  acute  stage  had  passed  it  was  dis- 
covered that  the  left  lung  was  rapidly  becoming  infected 
with  tubercle  and.  though  the  right  one  remained  appar- 
ently healed,  the  disease  took  on  a  rapid  form  and  he  was 
again  sent  home  to  undergo  another  course  of  the  phos- 
phorus treatment.  Though  he  appeared  to  improve  at 
times  and  his  letters  were  occasionally  very  hopeful,  he 
succumbed  about  four  years  after  his  initial  treatment. 

Case  XIV.  Mr.  R..  of  M.  Aged  twenty-three  years. 
Had  suffered  from  tuberculous  disease  for  several  years. 
Examination,  in  August,  1909,  showed  advanced  disease 
of  the  lungs  and  larynx  with  evidence  of  tuberculous  en- 
teritis. His  case  was  hopeless  from  the  outset,  he  was 
nothing  but  skin  and  bone,  no  resistance  was  possible,  and 
he  was  advised  that  treatment  would  probably  be  worse 
than  useless  and  entail  suffering  to  no  good  purpose. 
However^  his  people  insisted  that  everything  should  be 
tried  to  stem  the  course  of  his  disease,  and  the  phos- 
phorus treatment  was  entered  upon,  but  after  four  weeks 
it  was  abandoned,  the  boy  dying  less  than  four  weeks  af- 
terward. 

Case  XV.  Mr.  G.,  of  K.  Aged  thirty-eight  years.  Had 
suffered  fro.m  advanced  pulmonary  disease  for  several 
years,  his  friends,  hearing  of  the  phosphorus  treatment, 
desired  its  administration.  When  seen,  in  June.  1909.  no 
hope  was  held  out  from  the  first  particularly  in  view  of 
the  fact  that  tuberculous  degeneration  of  the  kidney  was 
discovered.  After  six  weeks'  treatment  its  administra- 
tion was  abandoned.  General  dropsy  set  in,  and  the  pa- 
tient died  six  weeks  later. 
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ACUTE  PNEUMONIA. 

While  the  results  of  the  exhibition  of  phosphorus 
in  chronic  diseases  of  the  lungs  have  been  more  than 
satisfactory,  its  administration  in  acute  pneumonia 
has  been  very  successful  and,  out  of  several  hundred 
patients  treated  by  it,  there  has  not  been  a  death 
except  in  the  case  of  one  patient  who  suffered  from 
chronic  cirrhosis  of  the  liver. 

The  first  successful  case  was  treated  during  the 
winter  of  1902.  A  young  married  man,  of  rather 
delicate  type  who  was  suffering  from  acute  conges- 
tion of  the  liver,  was  suddenly  attacked  with  double 
pneumonia  of  a  rapid  type.  His  temperature  was 
105°  F.  from  the  commencement,  pulse  140,  respira- 
tions 45,  and  rusty  sputum  appeared  early.  Every- 
thing of  an  orthodox  nature  was  tried  to  stay 
its  onrush.  At  midnight,  notwithstanding  the 
administration  of  oxygen,  cyanosis  was  rapidly 
becoming  more  and  more  marked.  The  pulse  had 
risen  almost  beyond  the  counting  point,  the  respira- 
tions were  so  rapid  that  they  were  hardly  recog- 
nizable, and  to  every  appearance  the  man  had  no 
possible  chance  of  lasting  till  the  morning.  All  the 
usual  remedies  having  failed,  the  phosphorus  treat- 
ment was  tried.  One  drop  of  the  one  to  1,000  tincture 
was  administered  every  hour,  and  the  patient  was 
watched  right  through  the  night.  In  three  hours 
improvement  took  place  and  the  cyanosis  gradually 
subsided ;  at  the  sixth  hour  the  temperature  dropped 
to  103°  F.,  the  breath  came  slower  and  deeper,  the 
pulse  became  easily  countable,  and  a  slight  facial 
perspiration  broke  out.  His  crisis  came  on  the  fifth 
day  and  eventually  perfect  resolution  resulted.  The 
patient  was  up  and  about  again  in  a  month  from  the 
time  of  taking  ill. 

Since  then  several  hundred  cases  of  pneumonia, 
both  lobar  and  bronchial,  have  been  treated  and  in 
all  cases  except  the  one  previously  referred  to,  the 
patients  have  made  a  rapid  and  perfect  recovery. 

In  several  cases  of  bronchopneumonia,  however, 
thickening  of  the  pleura  resulted,  but  all  eventually 
gave  way  under  proper  treatment. 

Several  interesting  cases  stand  out.  Chief  among 
others  was  my  own  case.  During  the  winter  of 
1908  while  suffering  from  an  attack  of  influenza,  I 
was  called  out  to  a  confinement  in  the  bush.  Owing 
to  the  roughness  of  the  roads,  driving  was  only 
possible  for  eight  miles ;  riding  had  to  be  resorted 
to  for  the  other  three  in  a  dri\ang,  sleety  rain.  On 
returning  home  I  was  thoroughly  chilled,  and 
though  I  took  several  whiskies  and  toasted  myself 
before  a  log  fire.  I  could  not  get  warm.  .\t  two 
o'clock  in  the  morning  I  had  a  rigor  which  lasted 
more  or  less  for  several  hours:  this  was  accom- 
panied by  sharp  stabbing  pains  in  the  left  side :  my 
temperature  ran  up  to  105°  F,  The  respirations 
were  40.  and  the  pulse  was  120.  The  bottles 
containing  the  drugs  were  brought  to  me,  and 
T  made  the  mixture  up  for  myself,  taking  a 
dose  every  hour  for  six  doses,  then  every  two 
hours  for  another  six  doses.  By  six  o'clock  in 
the  evening  the  temperature  was  down  to  102.4°  F.  '• 
the  respirations  were  32,  and  the  pul-^e  was  a  little 
over  TOO.  The  pain  in  the  side  had  been  mitigated 
greatlv  after  the  application  of  a  kaolin  cataplasm. 
The  nearest  doctor  was  unable  to  put  in  his  appear- 


ance till  nine  o'clock  that  evening.  By  that  time  I 
was  fairly  comfortable  and  was  sweating  quietly 
about  the  head  and  neck.  The  next  day  my  tem- 
perature was  down  to  101°  F.  There  was  a  profwse 
rusty  sputum  and  the  pain  in  the  side  was  almost 
gone.  ]\Iy  respirations  continued  about  30  for  the 
remainder  of  the  week,  but  my  temperature  fell  to 
normal  by  lysis  on  the  fourth  day  and,  though 
somewhat  irregular,  between  that  and  99,  it  never 
rose  again. 

A  series  of  nine  cases  was  attended  while  acting 
as  locum  tenens  in  a  country  district  of  Tasmania. 
These  patients  were  all  widely  separated  by  divergent 
routes  and  it  was  impossible  to  see  more  than  half 
of  them  each  day.  The  nursing  in  most  of  them 
was  of  the  crudest,  generally  devolving  upon  the 
wife  or  mother  of  the  patient,  but  notwithstanding 
the  difficulties  and  the  want  of  proper  attention,  all 
came  through  their  illnesses  successfully. 

A  very  striking  cure  was  recently  seen  in  a  case 
of  pneumonia  supervening  upon  fulminating  appen- 
dicitis. The  operation  was  performed  by  Dr. 
George  Horne,  and  the  next  morning  a  severe 
type  of  pneumonia  had  developed.  Phosphorus 
was  immediately  exhibited  following  the  method 
usually  adopted,  that  is,  small  doses  repeated  hourly 
for  six  doses,  then  every  two  hours  for  another  si.x 
doses,  then  every  three  hours  till  such  time  as  the 
patient  is  well  enough  to  discontinue.  Within 
twenty-four  hours  the  boy  was  out  of  danger  from 
the  pneumonia.  Notwithstanding  the  fact  that  the 
wound,  which  was  well  drained,  broke  down  and 
fecal  discharge  was  profuse  for  several  days,  the 
boy  returned  to  his  home  perfectly  well  three  weeks 
from  the  day  he  entered  the  hospital. 

The  usual  prescription  for  pneumonia  in  all  its 
branches  is  as  follows  : 

Yjc    Tincturae  phosphori  (i-i(X>o)  5ss-j ; 

Liquoris  ammonii  acetatis  %\; 

Spiritus  aetheris  nitrosi  5ss; 

Aquje,  q.  s.  ad  5vj. 

M.  et  Sig. :  Dessertspoonful  hourly  for  six  doses.  At 
alternate  hours  for  six  doses;  then  every  three  hours 
till  crisis. 

While  this  prescription  is  the  standby,  strychnine 
injections  and  spirits  are  administered  when  neces- 
sary, and  kaolin  cataplasms,  or  poultices  are  applied 
locally  as  the  case  may  demand.  During  conva- 
lescence, particularly  after  bronchopneumonia,  the 
prescription  as  given  for  tuberculosis  is  often 
administered  with  the  object  of  fortifying  the 
patient  against  any  after  weakness. 

ACUTE  AND  CHRONIC  BRONCHITIS. 

The  invaluable  aid  that  phosphorus  has  been  both 
in  tuberculosis  and  pneumonia  suggested,  quite 
early,  its  tentative  administration  in  all  cases  of 
bronchitis,  acute  and  chronic,  it  being  added  as  an 
ingredient  to  bronchitic  mixtures.  In  the  acute 
stage  it  soon  brings  about  a  breaking  down  of  the 
hard  useless  cough,  and  as  a  rule  within  twenty- 
four  hours  the  cough  becomes  soft  and  the  sputum 
profuse,  while  the  second  stage  is  considerably 
shortened  and  patients  are  well  long  before  thev 
would  be  if  imder  ordinnrv  treatment.  In  chrrnic 
bronchiti'J  the  attack  is  rapidly  relieved  and  patients 
who  have  been  more  or  less  subject  to  this  ailment 
soon  attain  a  state  of  partial  or  actual  freedom 
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from  the  disease.  It  seems  to  "act  in  a  direct  manner 
on  the  lung  itself,  because  these  cases,  which  have 
been  troublesome  and  stubborn  in  their  reaction  to 
ordinary  treatment,  show  a  marked  improvement  in 
a  very  short  time. 

SUMMARY. 

Phosphorus  has  been  successfully  administered  in 
all  classes  of  cases  of  lung  disease  during  the  past 
eleven  years,  and  though,  in  the  majority  of  the 
cases  it  has  been  used  in  combination  with  other 
drugs,  occasionally  necessity  compelled  the  use  of 
it  alone,  and  it  is  obvious  that  the  success  which  has 
attended  all  cases  where  it  has  been  used  has  been 
largely,  if  not  altogether,  due  to  its  presence  in  the 
mixture. 

What  the  precise  action  of  phosphorus  is  it  is 
impossible  to  state,  but  in  view  of  the  foregoing  it 
would  be  interesting  to  have  a  physiological 
research  made  into  its  action  on  healthy  and  dis- 
eased lung  tissue.  One  is  convinced,  however,  that 
while  it  has  a  direct  action  upon  the  lung  tissue — 
which  perhaps  accounts  for  its  rapid  effects  in  acute 
bronchitis  and  pneumonia — there  is  also  a  proba- 
bility that  the  tendency  toward  tuberculosis  is 
generally,  particularly  so  in  the  wasting  diseases. 
The  patients  not  only  improve  as  regards  the  lung 
but  their  whole  bodily  condition  shows  renewed 
vigor  and  capability  of  standing  against  the  on- 
slaughts of  their  disease.  This  suggests  the  possi- 
bility that  the  tendency  toward  tuberculosis  is 
brought  about  by  a  great  lack  of  phosphorus  in  the 
nervous  and  other  tissues  of  the  patients.  \\  hat- 
ever  or  however  its  action,  its  results  as  shown  in 
this  paper  have  been  of  a  very  beneficial  character 
and,  it  is  hoped  that  in  thus  giving  these  experiences 
some  of  my  fellow  practitioners  will  be  induced  to 
give  this  drug  a  thorough  trial  in  all  cases  of  lung 
disease,  particularly  so  in  tuberculous  disease  of  the 
lungs. 
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NOTE.S  ON  THE  RESPOXSE  OF  VEINS  TO 
EPINEPHRIN. 

P)V  Alrert  C.  Crawlord.  M.  D.. 
And  Margaret  ^I.  Twomblv^ 
Stanford  University,  California, 

From  the  Laboratory  of  Pharmacology,  l.eland  Stanford  Junior 
University. 

We  have  been  interested  in  the  study  of  the 
physiological  explanation  of  the  bluing  of  the 
cock's  comb  by  ergot.  At  first  we  believed  it  was 
due  to  an  active  venous  dilatation,  but  as  yet  have 
not  been  able  to  prove  this  by  oncometric  measure- 
ment ;  hence,  we  decided  to  see  if  active  venous 
dilatation  could  be  induced  by  the  action  of  cer- 
tain drugs  on  the  isolated  veins. 

\'asomotor  nerves  have  not  been  positively 
proved  to  be  present  in  veins,  but  we  argtied  that 
they  were  pre-ent.  and  that  the  vasodilator  fibres 
probably  predominated.  It  has  been  shown  that 
epincphrin  will  act  on  the  extreme  terminals  of 
vasomotor  nerves,  and.  if  these  are  inhibitory  in 
character,  will  relax  the  vessels,  while  if  they  are 
of  constrictor  quality  it  will  constrict  the  vessels. 


Hence,  a  response  to  epinephrin  would  indicate  the 
presence  of  vasomotor  nerves. 

This  action  can  be  proved  by  using  strips  of 
bloodvessels  by  Meyer's  method.  Rings  were  taken 
from  the  jugular  vein  of  white  Leghorn  roosters. 
Contrar}"  to  our  expectations,  the  rings  taken  at 
about  the  middle  of  the  neck  contracted  slowly,  but 
markedly,  in  an  oxygenated  Ringer's  solution, 
on  the  addition  of  epinephrin  (one  in  60,000) .  Those 
taken  near  the  head  gave  no  response,  and  a  ^imilar 
negative  result  was  obtained  with  rings  taken  from 
the  large  veins  of  the  wattles.^  Therefore,  we 
would  argue  the  absence  of  a  vasomotor  supply  to 
the  veins  of  the  wattles  and  cephalic  end  of  the 
jugular  vein  and,  perhaps  this  absence  of  vaso- 
constrictor fibres  in  the  wattles  may  be  one  of  the 
reasons  why  they  blue  easily. 

At  the  time  this  work  was  begun  there  was  only 
one  report  as  to  the  action  of  epinephrin  on  mam- 
malian veins,  that  of  Meyer  (i).  He  reported  that 
strips  taken  from  the  jugular  vein  of  oxen  con- 
tracted to  some  extent. 

We  found  that  isolated  rings  of  the  femoral,  iliac 
and  saphenous  veins  of  dogs  also  contracted.-  Re- 
cently we  have  noted  that  Gunn  and  Chavasse  (2) 
have  been  carrying  on  experiments  with  the  veins 
of  mammals,  and  have  obtained  similar  results,  so 
that  this  portion  of  our  report  must  be  considered 
merely  as  corroborative  of  their  work. 
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SO   CALLED   LATENT   SYPHILITICS.  OR 
PARETICS  AND  TABETICS:  A  WATER 
SI'GCESTION. 

By  J.  C.  Minor,  M.  D., 
Hot  Spiings,  Ark., 

President  of  the  Board  of  Health;  Surgeon  General,  Arkansas 
National  Guard. 

A  dirty  sponge  Avhen  soaked  well  with  water  can 
be  cleaned.  Without  the  soaking  there  will  and 
must  remain  in  the  interstices  of  the  fabric  what- 
ever wa.ste  and  foreign  matter  may  have  been  in- 
troduced. Fill  the  sponge  with  water  and  squeeze 
it ;  out  comes  the  foreign  matter.  Continue  this 
process,  and  after  a  time  the  sponge  is  clean.  The 
human  body  is  a  sponge  with  millions  of  interstices 
that  may  become  receptacles  for  foreign  matter. 
Some  of  the  tissues  of  the  human  body  are  dense — 
the  brain,  for  instance,  and  the  nerve  structures 
generally,  as  well  as  the  joints  and  tendinous  and 
ligamentous  structures.  From  this  class  of  dense 
tissues  lodgments  of  foreign  matter  will  be  liberated 
and  eliminated  with  more  difficulty  than  from 
looser  tissues,  such  as  the  muscular  tissue,  from 
which  these  lodgments  may  be  delivered  to  the 
emunctory  system  by  ordinary  massage. 

I  am  led  to  express  this  idea  after  reading  the 
editorial  in  the  Interstate  Medical  Journal  of  May 

^About  eight  rings  were  used  from  two  white  Leghorn  roosters. 
Rings  from  three  roosters  were  used  in  testing  the  respor.se  of  the 
jugular  vein. 

-.About  three  or  four  rings  were  used  from  five  or  six  dogs,  a 
total  of  ten  or  fifteen  rings. 
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13,  1913,  in  which  comment  is  made  on  Dr.  Wil- 
Ham  W.  Graves's  paper  read  before  the  St.  Louis 
jMedical  Society,  on  April  19,  1913.  My  remarks 
are  in  no  way  to  be  construed,  I  would  have  it  un- 
understood,  as  criticising  Doctor  Graves's  splendid 
report  of  "his  investigations,  but  rather  to  suggest  a 
practical  view,  in  addition  to  the  scientific  view 
taken  by  the  profession. 

"Latent  or  dormant  syphilis  of  the  cord"  simply 
means,  it  seems  to  me,  that  the  spirochetes  of  long 
years  ago  have  been  harbored  in  the  denser  tissues 
and  have  not  been  dislodged  by  the  free  emunction 
to  be  brought  about  by  a  systematic  inhibition  of 
water  to  flush  effectively  the  four  emunctories — 
skin,  kidneys,  bowels,  and  lungs — while  the  neces- 
sary^ medication  was  being  used.  We  cannot  flush 
sewers  without  water.  It  makes  little  dift'erence 
Avhether  the  toxemia  be  posttyphoid,  postsyphilitic, 
postdiphtheritic,  or  a  toxemia  from  absorption  of 
toxines  from  the  small  or  large  intestine  or  from 
other  sources.  There  are  but  four  channels  of 
emunction,  and  we  cannot  get  free  emunction 
without  water  (approximately  se\enty-five  per  cent, 
of  the  normal  weight  of  the  body)  in  the  system. 

Many  of  our  patients  are  below  the  normal 
weight.  We  must  remember  that  food  gives  weight 
to  the  body  only  when  transported  to  its  destination 
by  the  requisite  amount  of  water  to  keep  up  the 
body  weight.  Low  weight,  then,  means  an  insuffi- 
cient amount  of  water  in  the  body.  Lack  of  re- 
sistance to  disease  means  that  the  food  taken  has 
not  been  delivered  to  its  destination  with  the  proper 
amount  of  water.  L'nless  there  is  an  adequate  cir- 
culating medium  (the  proximate  principle,  water), 
it  will  be  difficult  to  furnish  the  body  with  nutri- 
ment and  much  more  difficult  to  rid  the  same  body 
of  a  toxemia  or  the  medication  used  in  combating 
it. 

INIany  of  us  observe  unfavorable  and  often  dis- 
astrous sequelae  from  the  use  of  tb.e  formula 
familiar  to  us  as  "606", or  of  mercury  or  of 
quinine,  and  many  other  potent  remedies,  but  these 
valuable  remedies  with  their  havoc  in  the  system, 
their  unknown  destruction  and  known  destructive 
efforts,  must  be  eliminated  with  the  good  work  they 
have  wrought,  or  else  we  have,  or  may  ha\  e.  de- 
posits of  their  detritus  pent  up  in  the  remote  and 
dense  structures  of  important  organs  of  the  body. 
The  patient  may  be  burdened  with  more  waste  and 
more  dangerous  waste  than  the  toxemia  itself 
might  have  caused. 

The  gist  of  this  article  is  to  ask  for  good  elimina- 
tion pari  passu  with  the  administration  of  drugs  of 
so  potent  a  character  as  salvarsan,  mercury,  serums, 
etc.  Many  cases  of  latent  specific  neuroses  may  be 
thus  avoided. 


TYPHOTD  FFA^ER  FROM  UNCOOKED 
VEGETABLES. 

By  Ch.'Xrles  Pixley,  M.  D., 
Mis.soula,  Montana. 

It  is  not  often  that  typhoid  fever  can  be  traced 
to  its  source  as  clearly  as  in  the  following  unusual 
cases : 

A  gardener  living  near  town  Iiauletl  during  tlic  winter 
season  a  barrel  of  drinking  water  and  load  of  manure  on 


the  same  wagon.  Three-  weeks  later  three  of  his  children 
were  taken  down  with  typhoid  fever.  This  manure  came 
from  a  locality  known  to  have  been  visited  by  several  out- 
breaks of  this  disease.  The  next  spring  two  children  of 
a  brother  in  law  living  out  in  the  mountains  and  getting 
their  drinking  water  from  a  pure  spring  became  sick  with 
typhoid.  A  couple  of  weeks  previous  they  had  eaten  a 
little  uncooked  rhul)arb,  from  the  garden  upon  which  the 
typhoid  manure  had  been  placed. 

In  this  way  any  raw  vegetables,  as  celery,  radishes, 
and  yotmg  onions,  can  become  the  m.eans  of  typhoid 
infection.  In  the  first  family,  of  course,  the  con- 
taminated water  was  the  cause,  and  in  the  second 
the  manure  which  had  lain  all  W'inter  and  then 
mixed  with  the  soil  and  clung  to  the  rhubarb. 
 ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVI. — How  do  you  treat  cholera  infantum? 
{Closed  July  15th.) 

CXXXVII. — How  do  you  treat  threatened  abortion? 
{Closed  Aii;4u.';t  J 5th.) 

CXXXVIII. — Hoiv  do  you  treat  insomnia?  (Answers 
due  not  later  than  September  15th.) 

CXXXIX . — How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

Whoever  atiswers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  df  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one\  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  Persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  vmthin  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXV  was  awarded  to  Dr.  Joseph  V. 
Klauder,  of  Philctd'elphia,  whose  article  appeared  on 
page  234. 

PRIZE  QUESTION  CXXXV. 
THE  TREATMENT  OF  BURNS. 
{Continued  from  pa^c  s8^.) 

Dr.  C.  E.  Montgomery,  of  J  J 'alia  JJ'alla.  IVash., 
considers  that: 

The  treatment  of  this  deplorable  condition  is 
naturally  divided  into  four  stages  as  follows :  I. 
Treatment  of  the  shock  and  pain.  2.  Treatment  of 
the  wound.  3.  Treatment  of  the  toxemia  from  ab- 
sorption and  lack  of  elimination.  4.  Prevention  of 
deformity  by  cicatricial  contraction. 

When  a  physician  is  called  to  see  a  burned  pa- 
tient he  is  first  confronted  with  a  condition  of  -hock 
proportionate  to  the  severity  and  location  of  the 
burn.  This  condition  first  comes  about  largely  as 
a  result  of  fright,  and  then  the  continueil  irritation 
from  the  ])ain  im|)ulses  reaches  the  brain  and  over- 
powers  the  vasomotor  equilibrium.  In  children  this 
is  especially  true.  The  first  indication  is,  of  course, 
to  cut  off  the  volley  of  pain  imindse-,  and  the  bc>t 
drug  for  this  is  undoubtedly  morphine  given  hypo- 
d'M-matioallv  in  the  appropriate  dose,  instead  of 
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strychnine,  as  is  so  often  given  for  the  circulatory 
disturbance  of  the  shock.  If  the  blood  pressure  re- 
mains low  or  unevenly  distributed  after  the  mor- 
phine has  been  administered,  a  normal  saline  in- 
jection per  rectum.,  or  otherwise,  will  reestablish  it, 
if  at  all  possible. 

Coincident  with  the  alleviation  of  the  pain  by  the 
opiate,  is  its  relief  by  a  dressing,  which  should  be 
soothing,  feebly  antiseptic,  and  nontoxic. 

If  the  bairn  covers  a  considerable  surface  it  is  not 
wise  to  spend  unnecessary  time  in  attempting  to 
thoroughly  cleanse  the  burned  area  before  adding 
the  first  soothing  dressing,  for  by  so  doing  the 
shock  is  greatly  increased  and  the  infection  is  not 
imperceptibly  lessened.  It  is  well  to  irrigate  the 
surface  rapidly  with  a  feebly  alkaline  solution  such 
as  sodium  bicarbonate  (one  drachm  to  the  pint),  or 
to  irrigate  with  a  mild  soap  solution,  which  will 
cleanse  and  is  nontoxic. 

For  a  first  dressing,  I  prefer  a  bland  ointment 
base,  to  which  may  be  added  such  ingredients  as 
the  particular  burn  requires.  There  is  nothing 
more  soothing  or  grateful  to  a  burn  than  an  anti- 
septic ointment ;  the  ointment  should  be  heated  and 
rolled  bandages  placed  in  the  liquid  ointment  until 
they  are  saturated.  Then  the  wound  should  be 
rapidly  bandaged,  and  over  the  ointment  bandage 
a  layer  of  cotton  lint  or  a  plain  bandage  may  be 
applied.  A  dressing  of  this  kind  is  easily  removed, 
provided  a  sufficient  amount  of  ointment  has  been 
used.  Any  good  ointment  base  with  picric  acid, 
ichthyol,  or  even  cocaine  or  extract  of  opium  may 
be  used  and  the  strength  regulated  according  to 
the  amount  used  and  the  surface  covered. 

The  next  thing  that  appeals  to  the  physician  after 
the  shock  is  relieved  and  the  wound  dressed  is  to 
aid  elimination  by  making  use  of  the  reciprocating 
■organs.  Toxicity  must  be  reduced  as  far  as  possi- 
ble by  cleansing  the  bowel  thoroughly,  and  by 
stimulating  the  liver  and  kidneys  as  well  as  the  un- 
injured skin.  A  brisk  saline  purge  relieves  the 
bowel  quickly  and  also  has  a  nonirritating  stimulat- 
ing effect  upon  both  the  liver  and  kidneys.  As 
soon  a-  the  bowels  are  relieved,  normal  saline 
should  be  repeatedly  given  per  rectum,  for  it  dilutes 
the  toxic  substances  within  the  blood  and  saves  the 
kidneys  from  its  irritant  efifect.  The  skin  is  also 
stimulated  to  elimination  by  a  hot  saline  solution. 

The  wound  must  be  redressed  and  cleansed  to 
remove  the  toxic  surface  so  far  as  possible.  Irri- 
gations with  a  very  dilute  picric  acid  solution  are 
useful  for  this,  after  which  the  dead  skin  and  flesh 
should  be  trimmed  away  and  the  dressing  reapplied, 
or  if  the  integument  is  so  largely  de^troyed  as  to 
necessitate  skin  grafting  the  area  is  cleansed  and 
the  skin  grafts  applied.  Grafting  is  always  ad- 
visable provided  a  granulating  surface  or  one  sup- 
plied with  blood  can  be  had,  but  it  is  useless  to  place 
skin  grafts  upon  a  surface  with  a  layer  of  burned 
or  devitalized  tissue  between  the  graft  and  the 
blood  supply,  for  grafts  so  placed  soon  decompose 
aiid  add  to  the  toxicity  of  the  wound. 

If  granulations  become  exuberant,  slightly  as- 
tringent irrigations  such  as  a  solution  of  aluminum 
acetate  gives  good  results,  and  if  there  is  a  ten- 
dency to  overgranulation  a  ducting  powder  of  zinc 
stearate  with  boric  acid,  acetanilide,  or  aristol  will 


cause  the  overgrowth  to  stop  and  a  scab  to  form. 
After  the  scar  tissue  forms  it  has  a  tendency  to 
contract  and  produce  great  disfiguration.  This  can 
be  overcome  to  some  extent  by  limiting  the  size  of 
the  scar  by  using  all  means  to  promote  rapid  heal- 
ing, by  skin  grafting,  and  by  drawing  the  unburned 
edges  of  the  wound  as  near  together  as  possible, 
even  if  small  slits  have  to  be  made  in  the  skin  to 
allow  it  to  be  brought  further  over  the  denuded 
area.  The  skin  can  be  drawn  and  held  over  the 
surface  by  adhesive  plaster  strips  properly  applied. 

Aside  from  the  cicatrix  on  the  skin,  there  is  apt 
to  be  deformity  of  the  joints  by  ankylosis,  and  this 
should  be  prevented  by  placing  the  leg  or  arm  in 
the  mo-t  desirable  position  should  ankylosis  occur, 
and  then  prevent  the  ankylosis  if  possible  by  passive 
motion  of  the  joint  at  frequent  intervals.  If  the 
knee  is  burned  the  leg  is  usually  flexed,  and  should 
firm  ankylosis  occur  the  member  i>  of  little  use  to 
the  individual ;  by  forethought  on  the  part  of  the 
])hysician  the  limb  can  be  kept  in  an  extended  posi- 
tion, so  it  is  useful  even  if  ankylosed.  This  posi- 
tion should  be  maintained  by  a  Buck's  extension 
instead  of  by  casts  or  splints,  for  this  will  serve  the 
double  purpose,  pulling  the  injured  joint  surfaces 
apart,  and  thereby  make  it  more  difficult  for  firm 
ankylosis  to  occur. 

Dr.  Meyer  A.  Rabinowitz,  of  Brooklyn,  observes 
thai: 

The  treatment  is  both  constitutional  and  local. 
Constitutional  treatment  is  of  prime  importance  in 
order  to  combat  pain  and  shock.  A  hypodermic 
injection  of  ^4  grain  of  morphine  and  i/ioo  grain 
of  atropine — adult  dose — should  be  given  .in  all  se- 
vere cases,  and  repeated  if  necessary.  The  patient 
should  be  gently  transported  to  his  bed,  and  the 
clothing  then  removed — best  by  cutting  away  his 
clothes  where  too  much  handling  is  otherwise  need- 
ed. The  following  stimulants  will  be  found  of  de- 
cided value  especially  for  hypodermic  use:  Caffeine; 
sodium  salicylate,  five  grains ;  strychnine  sulphate, 
grain,  1/30;  saturated  solution  of  camphor  in 
sweet  almond  oil;  epinephrin  solution  (one  to 
1,000),  fifteen  to  twenty  minims,  intravenously.  If 
patient  can  swallow  give  plenty  of  fluids  by  mouth ; 
otherwise  give  an  intravenous  injection  of  saline  or 
administer  saline  per  rectum  by  Murphy  drip 
method. 

Local  treatment  of  the  burn  is  in  order  when  pain 
and  shock  have  been  overcome.  If  the  lesion  is  at 
all  extensive  in  size  or  degree  of  severity,  or  in  an 
uncleanly  condition,  the  preliminary  cleansing  must 
be  done  under  an  anesthetic  to  be  at  all  thorough 
or  permit  of  antisepsis.  Cleanse  the  area  thorough- 
ly with  soap  and  water,  then  with  gasoline  or  ben- 
zine; then  sponge  off  with  sterile  cotton  pledgets 
medicated  with  one  to  2,000  bichloride  of  mercury 
solution,  or  one  half  per  cent,  compound  solution  of 
cresol.  Remove  all  debris  and  trim  off  all  dead 
skin,  leaving  all  blisters  intact.  Then  mop  surface 
dry  with  sterile  gauze.  In  the  preliminary  cleans- 
ing do  not  render  the  surface  antiseptic  with  tincture 
of  iodine,  as  it  may  cause  severe  blistering  of  the 
skin,  and  don't  puncture  the  blisters. 

The  preliminary  dressing  should  consist  of  sterile 
gauze  soaked  in  an  antiseptic  .solution  kept  in  place 
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by  a  gauze  bandage,  and  the  dressing  should  be 
moistened  without  removal  from  time  to  time,  ex- 
cept in  the  case  of  picric  acid  solutions.  The  fol- 
lowing solutions  meet  all  indications :  Normal 
saline ;  sodium  bicarbonate,  one  tablespoon  to  the 
quart  of  sterile  "vvater ;  (picric  acid,  six  parts;  al- 
cohol, sixty  parts;  sterile  w^ater,  up  to  i,ooo  parts). 
The  last  solution  should  not  be  used  in  lesions  of 
great  extent  or  depth  for  fear  of  toxic  results  from 
absorption.  With  these  limitations  it  is  beyond 
doubt  the  best  available  solution  in  burns.  Do  not 
use  Carron  oil  because  it  is  septic,  or  phenol  solu- 
tion because  of  its  marked  toxicity  and  renal  irri- 
tation, or  Burrow's  solution  because  of  the  danger 
of  lead  poisoning,  or  ointments  except  where  the 
skin  is  intact.  The  preliminary  dressing  should 
not  be  removed  before  the  third  or  fourth  day  with- 
out special  indication. 

Subsequent  dressings  should  be  as  follows :  Re- 
move the  preceding  dressing;  mop  surface  free  of 
discharge  with  cotton  sponges  soaked  in  a  one  to 
2,000  bichloride  solution ;  open  blisters  aseptically 
and  evacuate  the  serum,  but  leave  skin  forming  the 
blister ;  trim  off  dead  pieces  of  skin ;  then  cover 
the  entire  denuded  area  of  skin  with  narrow  strips 
of  rubber  tissue,  previously  soaked  for  a  day  in  a 
one  to  1,000  bichloride  solution,  with  edges  over- 
lapping; this  in  turn  covered  with  dry  sterile  gauze 
and  bandage.  This  dressing  should  be  changed  a- 
often  as  is  necessary  to  keep  the  surface  clear  of 
pus,  removing  the  cotton  gauze  and  pieces  of  rub- 
ber tissue  that  do  not  adhere  to  the  skin,  and  irrigat- 
ing the  surface  with  saline  or  boric  acid  solution. 
Do  rtot  use  strong  antiseptics  or  dry  bandage  next  to 
granulating  surface  or  prevent  healthv  granulations 
rapidly  forming  new  skin.  Where  the  granulations 
are  sluggish  and  epidermization  is  slow,  the  use 
of  scarlet  R  in  four  per  cent,  ointment  form  to  the 
edges  of  the  patch  will  work  wonders.  Only  if 
reparation  cannot  occur  in  denuded  areas  should 
Thiersch  grafts  be  used,  and  the  covered  over  area 
of  grafts  is  kept  free  of  bandage  and  exposed  to  the 
atmosphere  to  get  the  quickest  and  best  results. 

Where  the  entire  area  of  the  burn,  either  at  the 
very  beginning  or  the  very  end,  consists  only  of  an 
erythematous  area,  then  only  are  ointments  or 
powders  useful :  Boric  ointment,  bismuth  sub- 
gallate,  or  thymol  iodide.  Should  the  burn  become 
infected  use  locally  a  five  per  cent,  solution  of  boric 
acid  and  measures  to  combat  sepsis.  Toxemia  due 
to  the  burn,  nephritis,  and  Curling's  ulcer  of  the 
duodenum  are  to  be  treated  according  to  indications. 

Dr.  Frank  I.  rvin.'ion,  of  Portsmouth,  Va.,  says  that: 

In  the  treatment  we  must  consider  the  local  con- 
dition, the  constitutional  symptoiii>,  and  the  se- 
quel.T. 

In  first  degree  burns  there  is  ai)parently  very 
little  destruction  of  tissue;  the  chief  indication  of 
treatment  is  the  relief  of  pain.  The  use  of  any  non- 
irritating  ointment,  as  boric  acid  fone  drachm  to  one 
ounce  of  petrolatum),  or  mentholated  petrolatum  is 
followed  by  prompt  recovery. 

In  second  degree  burns  the  relief  of  pain  and 
prevention  of  sliock  arc  the  chief  indications.  Mor- 
phine, grain  %  :  strychnine,  grain  1/30:  should  lie 
given  by  hypodermic.    The  use  of  atropine  will 


check  the  secretion,  which  is  a  contraindication  in 
burns,  as  we  want  to  keep  all  channels  of  elimina- 
tion wide  open.  , 

There  are  various  methods  of  treating  the  local 
condition :  The  application  of  ointments  or  dress- 
ings, soaked  with  oily  substances,  of  which  Carron 
oil  is  the  most  frequently  used,  which  protect  the 
burned  surface  from  exposure  to  the  air  and  from 
change  in  temperature ;  the  application  of  mild  an- 
tiseptic solutions  on  gauze,  which  must  be  kept  con- 
stantly wet,  or  may  be  allowed  to  dry,  as  aluminum 
acetate  solutions  and  picric  acid  solution ;  the  appli- 
cation of  various  dusting  powders,  leaving  the 
burned  part  exposed  to  air  in  order  to  become  dry 
and  favor  crust  formation. 

In  second  degree  burns  the  application  of  dress- 
ings of  sodium  bicarbonate  in  saturated  solution,  or 
in  a  weak  solution  (five  grains  to  the  ounce  of 
water)  is  useful.  Aluminum  acetate  solution 
(twenty  grains  to  the  ounce  of  water)  poured  on 
gauze  and  placed  on  the  wound  and  kept  constantly 
wet  with  normal  salt  solution,  is  frequently  used. 

Picric  acid,  one  per  cent,  aqueous  solution.  I  have 
found  to  give  me  best  service.  This  application 
(picric  acid,  fifteen  grains;  alcohol,  two  drachms; 
water,  six  ounces),  on  gauze,  to  the  wound,  should 
not  be  touched  for  three  to  four  days.  After  this  a 
second  application  of  the  same  solution  should  be 
left  on  the  part  for  a  week  or  ten  days.  This  dressing 
makes  the  patient  feel  very  comfortable  and  lessens 
the  pain,  although  at  times  it  may  increase  the  pain. 
A  one  per  cent,  solution  of  picric  acid  is  safe  in 
first  and  second  degree  burns.  The  chief  dangers 
are  in  children,  and  the  application  of  the  solution 
to  large  surfaces  :  absorption  of  picric  acid  may  take 
place.  If  absorption  and  poisoning  is  taking  place 
the  urine  is  dark  and  cloudy ;  albuminuria,  pig- 
mented and  yellow  skin,  some  diarrhea,  and  some 
elevation  of  temperature,  are  present. 

The  application  of  Carron  oil  has  the  great  dis- 
advantage of  not  being  aseptic,  and  besides  being  a 
filthy  dressing,  pus  formation  frequently  occurs. 

These  disadvantages  to  a  great  extent  can  be 
eliminated  bv  using  a  modified  Carron  oil.  consisting 
of  '  ' 

Olei  eucalypti,   5iss; 

Olei  olivse  -ixh; 

Liquor  calcis.  q.  s.  ad  Oii 

M. 

Phenol,  from  one  half  to  one  quarter  grain,  may 
be  added  to  each  ounce  of  this  prescription,  if  the 
burn  is  very  painful. 

Of  the  ointments  ichthyol,  fifty  per  cent.,  is  one 
of  the  best.  I  usually  use  the  following  with  good 
results : 

5    Ichthyolis,   51 ; 

Thymolis  iodidi  gr.  xxx; 

.■\depis  lani.  }  -.  ,  x-- 

Petrolati.       )  aa  q.  s.  ad  ^u. 

M. 

In  third  degree  burns  the  treatment  is  practically 
the  same  as  in  those  of  the  second  degree.  The  use 
of  picric  acid  solutions  is  very  good,  but  requires 
watching  of  the  patient  for  the  development  of 
poisoning. 

If  the  area  i~  very  large  apply  a  warm  saturated 
solution  of  sodium  bicarbonate  or  aluminum  acetate 
solution,  kept  constantly  moist.    If  the  dressing 
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becomes  saturated  with  pus  and  serum,  it  should  be 
changed.  Sloug-hing  tissues  should  be  cut  away 
when  they  become  loose. 

If  the  burnt  area  is  very  painful,  I  usually  irri- 
gate the  wound  as  thoroughly  as  possible  with  nor- 
mal salt  solution  or  a  saturated  boric  acid  solution, 
and  then,  when  dried,  apply  a  dusting  powder. 

After  the  acute  inflammation  has  subsided,  and 
the  wound  is  clean,  if  it  heals  very  slowly  a  dilute 
solution  of  silver  nitrate  is  good  to  stimulate  the 
granulating  surface. 

I  have  found  scarlet  red  ointment,  used  cau- 
tiously, of  particular  value.  Balsam  of  Peru, 
one  drachm  to  one  ounce  of  scarlet  red  (five 
to  ten  per  cent.)  ointment  has  given  me  good 
results  in  slowly  granulating  ulcerations.  The 
ointment  is  applied  very  thinly  at  the  margins 
of  the  granulating  walls.  The  surrounding 
healthy  skin  should  be  protected  by  the  appli- 
cation of  some  bland  ointment,  such  as  boric 
acid  or  zinc  oxide.  This  dressing  should  be  left 
on  the  surface  for  twenty-four  to  thirty-six  hours 
only,  and  then  the  whole  surface  should  have  an 
application  of  some  bland  ointment  for  two  days. 
The  scarlet  red  should  then  be  reapplied,  as  stated 
above.  This  ointment  frequently  causes  a  derma- 
titis, and  therefore  should  be  used  with  care  on  the 
tissues  which  are  already  damaged.  Where  the  de- 
struction of  tissue  is  great,  early  skin  grafting  by 
Thiersch's  method  should  be  resorted  to,  as  this  will 
lessen  the  deformity  to  a  great  extent,  and  the  sur- 
faces will  heal  in  a  shorter  time. 

Fourth  Degree  Burns — When  great  charring  is 
present  amputation  of  the  part  is  required. 

General  Management — In  second  and  third  de- 
gree burns  the  great  pain  and  shock  requires  first 
attention.  If  large  surfaces  are  burned  remove 
the  clothing  with  care,  cutting  it  away  if  neces- 
sary, give  morphine  hypodermatically,  and  also 
stimulate  the  patient.  Opium  or  morphine  should 
be  given  at  bedtime,  otherwise  the  patient  will  not 
sleep  on  account  of  pain.  Place  the  patient  in  a 
warm  bath,  particularly  if  chill  is  present.  To 
the  water  some  sodium  bicarbonate  may  be 
added :  apply  hot  water  bottles  to  the  extremities 
and  keep  the  patient  warm  with  light  blankets,  to 
prevent  the  loss  of  heat. 

The  diet  should  consist  of  easily  digestible  and 
concentrated  foods.  Milk  should  be  given  in  large 
quantities.  It  is  of  great  importance  to  keep  the 
skin  clean,  so  that  it  will  be  able  to  eliminate  freely 
and  not  throw  the  bulk  of  the  work  on  the  kidneys. 
Water  should  be  taken  in  very  large  quantities,  so 
that  the  toxines  will  be  eliminated  more  freely,  and 
more  diluted,  and  will  not  be  so  destructive  to  the 
kidney  structure.  The  bowels  should  be  kept  open, 
two  or  three  watery  stools  a  day ;  this  will  also  cause 
increased  elimination  of  toxines.  Magnesium  sul- 
phate is  very  good  for  this  purpose.  Large  doses 
of  potassium  citrate,  or  citric  acid,  should  be  given ; 
a  solution  of  thirty  to  forty  grains  of  citrate  to  two 
drachms  of  ammonium  acetate  every  three  to  four 
hours,  not  only  causes  a  lowering  of  temperature 
in  the  reactionary  fever,  but  will  cause  increased 
action  of  the  skin  and  of  the  kidneys,  and  therefore 
an  increased  elimination  of  the  toxines.  As  there  is  a 
great  tendency  toward  the  clotting  of  the  blood,  and 


of  damage  to  various  structures  and  organs,  due  to 
the  clots,  citric  acid  and  the  citrates  are  given  to 
lessen  the  coagulability  of  blood  and  to  prevent  this 
threatened  damage  to  the  organic  structures.  The 
brain  congestion  which  frequently  follows  burns 
should  be  treated  by  rest  and  quiet  in  bed,  with 
head  and  shoulders  elevated,  hot  footh  baths,  a  sin- 
apism to  the  chest  and  the  calves,  and  free  purga- 
tion. The  application  of  cold  to  the  head  and  a 
hot  water  bottle  to  the  feet  is  often  beneficial.  The 
diet  should  be  liquid  and  no  alcohol  should  be  given. 

Ulceration  of  the  intestines  near  the  papilla  of 
Vater  (Curling's  ulcer  of  the  duodenum)  occurs  in 
large  surface  burns,  and  should  be  treated  as  any 
other  ulcer  in  that  region. 

Deformity — In  cases  where  two  contiguous  sur- 
faces are  burned  they  should  be  separated  with 
gauze,  as  in  cases  of  burns  of  fingers,  etc.,  to  pre- 
vent the  webbing  together  of  the  two  surfaces.  De- 
form.ity  is  prevented  to  a  great  extent  by  the  early 
use  of  skin  grafting  and  the  early  application  of 
splints — not  when  the  contraction  and  deformity 
have  already  occurred. 

 ®  


Treatment  of  Pulmonary  Embolism. — Oppen- 
heim,  in  Progrcs  medical  for  February  15,  1913,  af- 
ter referring  to  the  importance  of  prophylaxis  with 
regard  to  lung  embolism,  states  that  where  embolism 
has  actually  taken  place  the  following  symptomatic 
measures  will  alone  prove  of  value : 

To  overcome  dyspnea,  and  the  tendency  to  syn- 
cope injections  of  camphor  and  ether  should  be 
given  ever\-  hour : 

5    Camphone  5v  (20  grammes)  ; 

Aetheris,   Sviss  (25  grammes)  ; 

Olei  oliyse  sterilisati.  q.  s.  ad  5iiiss  (100  c.  c). 

M.'  Sig. :  Give  hourly  injections  of  30  minims  (2  c.  c). 

One  or  two  litres  of  oxygen  should  simultaneously 
be  injected  under  the  skin,  and  their  effect  kept  up 
with  repeated  oxygen  inhalations. 

Next,  dry  cups  should  be  applied  to  the  chest,  and 
if  hemoptysis  is  not  marked,  from  four  to  six  of  the 
areas  may  be  scarified  on  the  side  that  is  subjectively 
painful.  \'enesection  is  indicated  only  where  there 
are  evidences  of  pulmonary  edema.  Where  pain  is 
not  relieved  by  the  cupping  an  injection  of  morphine 
should  be  given,  to  be  immediately  followed  by  one 
of  ether  or  sparteine. 

Cough,  which  is  generally  marked,  should  be  as- 
siduously combated,  as  it  increases  dyspnea  and  fa- 
vors hemoptvsis  : 

1^    Extracti  opii,   gr.  %  (o.oi  gramme)  ; 

Extracti  hyoscyami,.  ( 

Extracti  stramonii,  .  '(  -aa  gr.  1/12  (0.005  gramme). 
Fiat  pilula  No.  i. 

Sig. :  One  pill  everj'  two  or  three  hours. 

To  prevent,  in  so  far  as  is  possible,  suppuration 
or  gangrenous  degeneration  of  the  infarct,  a  table- 
spoonful  of  the  following  mixture  may  be  placed  in 
a  vessel  containing  water  that  is  kept  boiling: 

5    Olei  thymi  ] 

Olei  eucalypti.  .  .   aa  Siiss  (10  grammes)  ; 

Olei  terebinthinae,  I 

Tincturse  benzoini,   Bi  (30  grammes)  ; 

Alcoholis,  q.  s.  ad  ^vni  (250  grammes). 

Misce. 
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Another  available  procedure  is  to  pass  the  oxygen 
that  is  being  inhaled  by  the  patient  through  the  fol- 
lowing combination,  contained  in  a  flask  : 

5^    Thymolis,   gr.  xlv  (3  grammes) ; 

Eucalyptolis,   TTtlxxv  (5  grammes); 

Phenolis,   gr.  Ixxv  (5  grammes)  ; 

Alcoholis  absoluti,   5iv  (125  grammes)  ; 

Aquae,  q.  s.  ad  Oii  (1000  grammes). 

Misce. 

In  exceptional  cases  surgical  intervention — Tren- 
delenburg's operation — can  be  undertaken. 

Uses  of  Ovarian  Extract. — S.  Wyllis  Bandler, 
in  the  Archives  of  Diagnosis  for  January,  1913, 
states  that  in  certain  forms  of  dysmenorrhea,  which 
he  ascribes  to  a  mild  degree  of  hyperthyroidism, 
ovarian  extract  is  of  great  value.  He  has  also 
found  it  useful  in  lactation,  atrophy  of  the  uterus, 
and  in  the  flashes  of  the  climacteric  period,  natural 
or  artificial,  especially  if  administration  is  begun 
early.  In  anemias,  including  genuine  chlorosis,  it 
also  served  well.  Combinations  of  iron,  arsenic, 
and  ovarian  extract  are  particularly  useful  in  such 
cases ;  wherever  iron  is  indicated  the  author  gives 
ovarian  extract  with  it.  In  amenorrhea,  relative  or 
absolute,  he  has  found  the  ovarian  preparations  the 
best  remedy.  They  produce  no  vmtoward  results 
and  the  main  contraindication  consists  of  profuse 
bleeding.  Bendler  often  combines  ovarian  extract 
with  thyroid,  especially  to  promote  metabolism  and 
encourage  oxidation.  The  annoying  symptoms 
sometimes  produced  by  thyr'o'id  are  often  greatly 
diminished  by  the  addition  of  the  ovarian  extract. 

Treatment  of  Vernal  Conjunctivitis. — Aaron 
Brav,  in  the  Therapeutic  Gazette,  April,  1913,  states 
that  the  treatment  of  this  affection  is  essentially 
palliative.  At  the  first  visit  he  prescribes  a  mild 
astringent : 

Zinci  sulphatis,   gr.  i  (0.06  gramme)  ; 

Aci'di  borici,   5ss   (2  grammts)  ; 

Aquse  menthae  piperitse,   3i  (4  grammes)  ; 

Aquae  destillats,  q.  s.  ad  5iii  (100  grammes). 

M.  Sig. :  Bathe  the  eyes  thrice  daily. 

In  the  intervals  the  eyes  should  be  bathed  with 
ice  cold  water,  to  relieve  the  burning  and  itching. 
One  drop  of  a  dilute  solution  of  an  organic  silver 
preparation  may  in  addition  be  instilled  three  times 
daily. 

The  best  office  application  is  a  twenty-five  per 
cent,  solution  of  boroglyceride.  This  is  used  every 
other  day  at  first,  and  the  interval  then  increased  as 
the  patient  improves. 

After  a  week  or  two  of  this  treatment,  the  follow- 
ing lotion  is  employed : 

TJ    Acidi  borici,   ;..5ss  (2  grammes); 

l-^pinephrini  (i  :iooo  solution),. ..  .5ii  (8  grammes)  ; 

Holocainie,   gr.  v  (0.3  gramme)  ; 

Aquae  camphorae  .iss  (15  grammes)  ; 

Aquae  destillatae,  q.  s.  ad  jiii  (100  grammes). 

I'iat  solutifi.  Filtra. 

The  author  also  prescribes : 

Glyccryti  boroglycerini,  ....TTLxxiv  (1.5  grainnies)  ; 

Aquae  destillatae,  q.  s.  ad  5'  (30  grammes). 

M.  Sig. :  One  drop  in  each  eye  three  times  a  day. 

This  preparation  causes  burning,  but  a  soothing 
effect  follows,  and  itching  is  entirely  relieved. 

To  i^rcvcnt  adhesion  of  the  lids,  some  hydrated 
wool  fat  or  petrolatum,  simple  or  medicated,  should 
be  applied  at  night  time.  For  photophobia  smoked 
gla-^ses  should  be  advised. 
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Surgical  interference  is  probably  only  warranted 
where  there  are  present  large  papules  with  a 
pedicle ;  these  had  best  be  removed  with  curved 
scissors. 

To  prevent  recurrences  it  is  best  to  continue 
treatment  during  the  winter  season.  The  patient's 
general  condition  must  be  looked  after,  as  some 
constitutional  dyscrasia  is  an  important  predisposing 
factor.    For  children  the  following  tonic  is  useful : 

5    Syrupi  ferri  iodidi,   jss  (15  grammes)  ; 

Liquoris  potassii  arsenitis,  . . .  .5i-ii  (4-8  grammes )  ; 
Syrupi  hypophosphitum  compositi, 

5ii  (60  grammes)  ; 
Essentias  pepsini  (N.  F.),  q.  s.  ad, 

jiii  (100  grammes). 
M.  Sig. :  One  teaspoonful  three  times  daily. 

Treatment  of  Gonococcal  Urethritis. — S.  H. 

Likes  and  H.  Schoenrich,  in  the  Urologic  and  Cu- 
taneous Reviciv  for  February,  1913,  refer  to  the 
fact  that  while  anterior  gonorrhea  may  at  times  run 
an  obstinate  course,  it  is  by  no  means  as  trouble- 
some as  the  complications  likely  to  occur  when  the 
posterior  urethra  has  become  involved.  In  anterior 
cases  it  should  be  the  aim  to  avoid  the  spread  of  the 
infection  to  the  ])osterior  urethra. 

To  this  end  the  authors  have  devised  a  simple  ap- 
paratus, consisting  of  a  moveable  upright  rod  or 
prop  and  a  platform  with  an  horizontal  extension 
provided  with  notches,  the  latter  regulating  the 
height  of  the  prop  to  suit  patients  of  different  stat- 
ure. The  patient  stands  on  the  platform,  with  his 
back  turned  to  the  prop  and  notched  extension,  and 
places  the  prop,  which  is  provided  with  a  V  shaped 
padded  crotch  above,  in  such  a  position  that  upward 
pressure  is  made  upon  the  perineum  just  anterior 
to  the  anus,  thus  occluding  the  membranous  por- 
tion of  the  urethra  and  shutting  oft"  communication 
with  the  posterior  canal.  With  the  fingers  closing 
the  meatus,  any  injection  fluid  introduced  is  thus  in 
a  closed  tube  and  can  easily  be  retained  for  an  in- 
definite period.  The  anterior  urethra  will  be  dis- 
tended and  ]>enetration  of  the  fluid  into  the  follicles 
and.  glands  favored,  thus  affording  it  a  real  oppor- 
tunity to  destroy  the  deep  lying  gonococci.  The 
authors  believe  after  many  years'  experience  with 
this  device,  that  it  hastens  the  cure  of  anterior 
urethritis  and  thus  in  many  cases  prevents  extension 
of  the  process  to  the  posterior  urethra. 

Relief  of  Pain  in  Tuberculous  Laryngitis. — 

Boulai,  in  Journal  de  medecinc  de  Paris.  April  19, 
1913,  is  credited  with  the  following  formul?e  for 
sprays  to  be  used  in  relieving  dysphagia  in  laryngeal 
tuberculosis : 

I. 

Phenolis,  >    ..       i    (  gramme); 

Cocam.fi  hydrochloridi.  S        ^        v    j  s 

Glycerin!,   5iss  (50  grammes)  : 

.-\qu;c  destillatae  jviiss  (225  grammes). 

M.  ft.  sohitio. 

II. 

I?    Morphina-  hydrochloridi  gr.  iss  (o.i  gramme"); 

Cocain.x  hydrochloridi  gr.  iv_  (0.25  gramme)  ; 

.^ntipyrin.T  •.'>i  (4  grammes); 

.\qu;e  laurocerasi  5iss  (50  grammes)  ; 

.Xqux  dostillat.T  5'''   ('oo  grammes). 

M.  ft.  solutio. 

-A.s  an  insufflation,  the  following  may  be  used : 

Morphinae  hydrochloridi  gr.  ill  (0.2  gramme)  ; 

.-Kcaciae  gr.  xv  (i  gramme); 

Sacchari  lactis  3ss  (2  grammes). 

M.  ft.  pulvis. 
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DO  THE  KIDNEYS  PRODUCE  AN  IN- 
TERNAL SECRETION? 

Gradually,  as  precise  methods  of  investigation  are 
contributing  reliable  data,  the  many  internal  secre- 
tions which  were  formerly  thought  to  exist  as  separ- 
ate entities  are  now  being  reduced  in  number.  In- 
deed, if  the  glands  known  positively  to  produce  such 
a  secretion  were  enumerated,  the  list  would  be  sur- 
prisingly small.  Among  those  organs  which  are 
steadily  losing  ground  in  this  connection  are  the 
kidnevs. 

The  belief  that  the  kidneys  are  the  source  of  an 
internal  secretion  dates  back  to  1869,  when  Brown- 
Sequard  showed  that  injections  of  renal  extract 
postponed  the  development  of  uremia  in  nephrecto- 
mized  animals  and  prolonged  life.  Lepine  found  in 
addition  that  a  filtrate  of  a  watery  extract  of  kidney 
caused  a  rise  of  temperature  and  dyspnea.  More- 
over, Oliver  and  Schafer  ascertained  that  a  cold 
water  extract  of  fresh  kidney,  when  injected  intra- 
venously in  rabbits,  soon  produced  a  more  or  less 
marked  rise  of  the  blood  pressure.  These  various 
observations  have  been  amply  confirmed. 

In  the  light  of  recent  data,  however,  all  these 
phenomena  can  as  readily  be  attributed  to  physio- 
logical substances  which  normally  form  part  of  the 


renal  tissues  and  fluids  as  to  any  supposititious  in- 
ternal secretion.  As  is  well  known,  hypernephro- 
mata  of  the  kidney  are  developed  from  adrenal 
rests  in  the  renal  substance,  while  tlie  adrenal 
active  principle  is  now  known  to  be  found  in  the 
blood  throughout  the  entire  organism,  including, 
therefore,  that  of  the  kidneys.  That  an  extract  of 
the  latter  should  contain  the  adrenal  principle  is, 
therefore,  self  evident.  This  fact  being  borne  in 
mind,  all  the  phenomena  attributed  to  the  so  called 
renal  internal  secretion  are  found  to  coincide  pre- 
cisely with  those  awakened  by  the  adrenal  product. 
The  elevated  blood  pressure  witnessed  is  a  familiar 
effect  of  the  latter ;  the  rise  of  temperature  was  not 
only  noted  as  a  concomitant  eft'ect  by  Reichert, 
Lepine,  and  Morel,  but  Fuchs  and  Roth  found  re- 
cently that  adrenalin  increased  markedly  the  intake 
of  oxygen  and  the  output  of  carbon  dioxide.  As  to 
the  dyspnea  and  the  ensuing  arrest  of  respiration, 
obviously  due  to  toxic  spasm  of  the  respiratory 
muscles,  it  has  also  been  found  to  be  a  characteristic 
effect  of  adrenal  extracts  by  Oliver  and  Schafer, 
and  more  recently  by  Langlois  and  Garrelon.  Even 
Brown-Sequard's  observation  that  renal  extracts 
postponed  the  development  of  uremia  in  nephrecto- 
mized  animals  and  prolonged  life  falls  in  presence  of 
the  fact,  shown  long  ago  by  Langlois  and  developed 
by  others  since,  that  adrenal  extracts  are  endowed 
with  antito.xic  activity — an  essential  feature  in  com- 
bating uremia,  itself  due  to  retained  poisons. 
Finally,  Lewandowsky  has  s'hown  that  the  eft'ects 
ascribed  to  a  supposed  renal  secretion  could  be  ob- 
tained with  venous  blood  derived  from  any  other 
structure  of  the  body. 

On  the  whole,  the  evidence  is  decidedly  against 
the  existence  of  a  renal  internal  secretion,  and  it  is 
hoped  that  the  true  status  of  other  organs  credited 
with  such  will  soon  be  established.  Then  will  it  be 
possible  to  realize  how  truly  important  to  the  organ- 
ism at  large  are  the  bona  Hdc  internal  secretions. 


THE  PROLONGATION  OF  LIFE. 

Up  to  within  recent  times  the  search  for  the 
longer  life  has  been  merely  a  groping  in  the  dark, 
and  following  no  definite  course.  It  was  largely  a 
search  by  individuals  from  most  selfish  inotives  and 
without  even  an  attempt  at  concert,  and  it  remained 
for  the  science  of  the  advanced  modern  type  to 
place  this  quest  in  the  category  of  the  material,  to 
he  sure,  but  of  value  to  the  community  at  large  as 
well  as  to  the  individual.  Civilization  has  for  its 
greatest  achievement,  and  almost  entirely  through 
the  medical  sciences,  the  conservation  and  tlie  pro- 
longation of  life.  The  goal  is  to  breed  a  race  of 
longest  life,  of  most  efficiency,  and  with  the  least 


334 


EDITORIAL  ARTICLES. 


[New  York 
Medical  Journai.. 


possible  waste.  During  the  ages  when  constant 
warfare  and  its  mate,  the  ever  present  epidemic, 
wiped  out  whole  peoples,  life  had  no  value  other 
than  as  a  subject  for  destruction.  Then  the  average 
span  of  life  was  about  twelve  years.  But  with  the 
dawn  of  enlightenment,  promiscuous  warfare  is 
gradually  ceasing,  and  the  advances  in  the  science 
of  life  have  progressed  so  rapidly  that  we  have 
been  able  to  reach  the  present  high  average  length 
of  life. 

And  now,  even  after  these  adverse  conditions 
have  been  overcome,  the  death  rate  is  yet  too  high. 
xA,  high  infant  mortality  still  confronts  us,  though 
even  here  there  is  a  large  improvement  upon  previ- 
ous conditions.  Typhoid  fever,  cancer,  and  the  de- 
generative diseases  form  a  very  large  proportion  of 
the  death  rate.  In  recent  years,  however,  typhoid 
fever  has  been  reduced  about  forty  per  cent.  On 
the  other  hand,  cancer  has  risen  over  loo  per  cent., 
and  the  public  and  the  profession  are  now  fairly 
alive  to  the  danger,  and  are  enthusiastically  taking 
up  the  campaign  of  education  along  the  lines  of 
prevention. 

Industrial  diseases  form  a  very  large  drain  on 
life.  In  recent  years  the  growth  of  the  industries 
has  been  so  rapid  that  the  development  of  safety 
provisions  is  unable  to  keep  pace  with  them.  As 
fast  as  possible,  however,  remedial  measures  are 
shaping  themselves  and  results  are  already  mani- 
festing themselves  in  the  remarkable  decrease  in  the 
death  and  disease  incidence  in  these  industries. 
The  health  authorities  have  taken  hold,  and  they 
have  made  industrial  disease  reportable,  and  as  a 
result  legislative  enactments  are  meeting  the  vary- 
ing demands  as  they  arise. 

Child  labor  is  receiving  its  quota  of  attention. 
Its  deleterious  influence  on  the  child's  health  and 
length  of  life  is  under  scientific  investigation.  Many 
States  have  already  enacted  prohibitive  legislation, 
and  only  within  a  short  time  a  most  radical  sugges- 
tion has  been  offered  by  one  of  our  law  makers — 
Senator  Beveridge  of  Indiana — namely,  to  have  the 
United  .States  prohibit  the  transportation  of  all 
goods  made  by  child  labor  in  interstate  and  foreign 
commerce,  on  the  ground  that  such  articles  are  not 
"legitimate  articles  of  commerce" — and  thus  to 
wipe  out  this  practice  entirely.  To  ofifset  this, 
however,  David  Heron  found  that  in  the  Yorkshire, 
England,  woolen  mills  before  legislation  prohibiting 
child  labor  was  enacted,  the  families  in  that  section 
were  large  and  well  kept,  because  children  were 
assets,  while  now  the  size  of  the  family  is  kept 
down,  and  the  children  neglected,  because  the  moth- 
ers are  compelled  to  take  their  ])laces  in  the  fac- 
tories. Investigations  conducted  along  the  same 
lines  in  rmr  Southern  States,  where  child  lalxir  is 


common,  seem  to  point,  though  not  yet  with  any 
degree  of  certainty,  in  the  same  direction.  This  is 
a  problem  requiring  the  most  searching  investiga- 
tion before  any  conclusions  can  be  drawn. 

Intemperate  living  in  all  its  phases,  and  the 
strenuous  life,  are  responsible  for  a  large  part  of  the 
modern  abbreviation  of  life.  Strenuous  living  is 
the  result  largely  of  a  desire,  in  a  short  space  of 
time,  to  accumulate  enough  to  last  throughout  a 
long  period  of  contemplated  ease.  The  first  part 
of  this  endeavor  usually  succeeds,  but  the  last  part 
of  it  fails  of  accomplishment  in  the  greatest  number 
of  instances  because  of  the  lack  of  any  life  to  live, 
after  the  strenuous  period.  Temperance  in  living 
must  be  preached. 

The  work  of  conserving  and  prolonging  the  life 
is  now  fairly  launched,  yet  it  still  lacks  the  active 
support  of  the  public  at  large;  and  it  is  here  that 
physicians  can  and  must  help  by  their  propa- 
ganda— for  it  seems  that  the  physician's  sphere  is 
slowly  narrowing  itself  down  to  the  field  of  preven- 
tive medicine.  The  value  of  such  work  can  be 
brought  home  to  the  public  only  by  demonstrating 
the  money  value  of  each  life  saved  to  the  com- 
munity and  thus  to  each  individual.  Prof.  Irving 
Fisher,  of  Yale,  estimates  each  life  at  a  money  value 
of  $1,700.  Civilization  means  materialization — but 
in  a  broader  sense. 

Little  by  little  life  has  been  prolonged,  disease  is 
being  overcome,  and  life  is  worth  living.  We  have 
now  reached  the  average  grand  old  age  of  fifty. 
Who  knows  what  is  to  be  the  limit? 


THE  MEDICAL  ASPECT  OF  ABDOMINAL 
PTOSIS. 

C)f  late,  and  es])ecially  during  the  past  two  years, 
the  surgery  of  abdominal  ptosis  and  the  various 
conditions  more  or  less  frequently  associated  with 
it  have  attracted  widespread  attention.  This  is 
largely  due  to  the  fact  that  careful  researches  by 
numerous  investigators  have  added  distinctly  to  our 
knowledge,  and  now  terms  unknown  before,  such 
as  "Jackson's  membrane"  and  "Lane's  kink,"  have 
become  familiar  as  household  words  in  the  litera- 
ture of  the  subject.  Especially  has  the  x  ray,  with 
the  perfected  technic  at  present  available,  been  em- 
ployed in  abdominal  examinations,  and  this  has  been 
of  the  greatest  possible  assistance  in  correcting  for- 
mer errors  and  elucidating  many  obscure  conditions. 
Hence,  there  has  resulted  a  jieriod  of  the  greatest 
activity  among  our  surgeons,  and  what  may  really 
be  designated  as  a  new  era  in  this  department  of 
their  art  has  been  inaugurated. 

In  the  enthusiasm  for  operative  procedure  it 
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should  not,  however,  be  forgotten  that  the  vast  ma- 
jority of  the  affections  in  question  properly  belong- 
to  the  domain  of  medicine,  rather  than  to  that  of 
surgery;  the  judicious  use  of  suitable  mechanical 
support,  as  well  as  exercises  and  other  physical 
methods,  being,  of  course,  included  in  the  medical 
treatment.  It  is  not  to  be  denied,  naturally,  that 
surgery  also  has  a  legitimate  field  here — that  in  a 
certain  proportion  of  instances  operative  interfer- 
ence'is  absolutely  essential;  but  it  is  to  be  feared 
that,  by  many,  quite  too  much  stress  is  at  present 
laid  upon  the  surgical  aspect  of  the  matter.  At  a 
recent  meeting  of  the  Medical  Association  of  the 
Greater  City  "of  New  York,  in  which  there  was  a 
somewhat  extensive  discussion  upon  some  of  the  re- 
lations and  results  of  enteroptosis,  one  of  the 
speakers,  himself  an  abdominal  surgeon  of  large  ex- 
perience, entered  a  protest  against  what  he  consid- 
ered the  unjustifiably  surgical  trend  of  the  even- 
ing's proceedings.  He  expressed  this  opinion  in 
most  emphatic  language,  stating  that  he  did  not  be- 
lieve that  one  case  in  a  thousand,  or  even  as  many 
as  that,  called  for  operative  procedure.  He  was 
convinced  that  the  very  great  majority  of  these  pa- 
tients could  be  satisfactorily  treated  without  opera- 
tion, and  especially  by  means  of  mechanical  sup- 
port; though  it  was,  of  course,  essential  that  such 
support  should  be  of  proper  character  and  intelli- 
gently applied.  He  said  he  could  not  but  think, 
liowever,  that  the  present  craze,  as  he  termed  it, 
for  surgical  interference  was  only  a  temporary 
matter;  one  which  would  run  its  course  and  pas^ 
away,  like  the  promiscuous  fixation  of  prolapsed 
kidneys  which  was  in  vogue  a  little  while  ago.  It 
is  but  just  to  many  of  our  ablest  surgeons  to  say 
that  (except,  of  course,  in  cases  of  special  emer- 
gency) they  do  not  advise  surgical  treatment  until 
medical  measures,  after  a  systematic  and  exhaustive 
trial,  have  failed  to  aflford  relief. 

The  medical  aspect  of  abdominal  ptosis  is  well 
presented  by  Dr.  N.  W.  Jones,  of  Portland.  Oregon, 
in  the  Interstate  Medical  JoiiriiaJ  for  July.  As 
Doctor  Jones  says,  many  different  factors  enter  into 
the  question  of  the  response  and  outcome  of  entero- 
ptotic  patients  to  treatment ;  but  when  the  asthenic 
child  is  more  universally  recognized,  and  its  nutri- 
tional and  physical  needs  properly  attended  to,  there 
will  be  fewer  adults  who  go  through  life  presenting 
the  varied  symptoms  of  chronic  intestinal  stasis.  He 
very  rightly  states  that  the  success  of  treating  gen- 
eral ptosis  depends  primarily  upon  the  correction  of 
this  stasis.  Consequently,  it  is  of  great  importance 
to  differentiate  between  those  cases  which  can  be 
successfully  treated  medically,  those  in  which  there 
are  local  forms  of  ptosis  with  irrelievable  intestin- 
al stasis,  and  which  are  distinctly  surgical,  and  those 


cases  of  the  latter  character  which  present  distinct 
complications  of  a  medical  character  (such  as  secre- 
tional  disturbances  of  the  stomach)  and  after  oper- 
ation must  be  treated  medically  with  as  much  care 
as  the  cases  of  the  first  group.  A  complete  restora- 
tion of  the  prolapsed  viscera  may  not  be  required 
in  order  to  obtain  good  functional  results ;  without 
this,  the  patient,  under  proper  conditions,  can  often 
be  made  entirely  well  and  strong.  The  success  of 
the  medical  treatment  of  asthenic  patients,  and  also 
many  of  those  treated  surgically,  depends  not  only 
upon  the  relief  of  the  stasis,  but  upon  the  patient's 
active  and  persistent  cooperation :  his  willingness  to 
learn  the  principles  upon  which  his  cure  rests,  and 
his  perseverance  with  it  long  enough  to  insure  the 
formation  of  body  habit. 


A^^CCINE  TFIERAPY. 

There  is  at  present  much  discussion  concerning 
the  theory  and  the  practice  of  vaccine  therapy,  or 
more  correctly  stated,  bacterination.  Much  is  said 
concerning  stock  and  autogenous  vaccines,  and  such 
questions  as  these  are  asked  :  Which  shall  be  used? 
Can  any  benefit  result  from  the  stock  variety?  Shall 
the  action  of  vaccines  be  controlled  by  the  opsonic 
index,  or,  having  determined  that  positive  and  neg- 
ali\e  ])hases  exist,  shall  we  trust  entirely  to  clinical 
observation 

There  can  be  n;*  doubt  that  in  many  instances  the 
introduction  of  bacterins  has  been  followed  by  most 
favorable  results.  lUit  now  the  question  arises :  Are 
the  manifestations  of  infections  due  to  the  activities 
of  a  single  organism  or  are  they  the  result  of  the 
interaction  of  several  bacteria?  This  seems  to  be 
the  crux  of  the  present  controversy.  There  are 
those  who  contend  that  the  use  of  a  mixed  bacterin, 
one  composed  of  the  dead  bodies  of  a  number  of 
organisms,  is  equivalent  to  using  a  "shotgun"  pre- 
scription in  the  hope  that  some  one  of  the  ingredi- 
ents may  hit  the  mark.  The  analogy  does  not  seem 
to  hold.  We  do  know  that  there  are  many  condi- 
tions in  which  the  symptoms  are  the  result  of  com- 
bined activities.  Then,  too.  it  is  a  very  common 
occurrence  to  obtain  several  varieties  of  microor- 
ganisms when  cultures  are  taken  from  infectious 
conditions.  Shall  autogenous  vaccines  of  each  be 
made  and  tried  separately,  waiting  several  weeks  to 
determine  the  action  or  lack  of  action,  or  shall  mini- 
mum doses  of  all  be  given  at  once,  with  the  hope  of 
getting  more  prompt  reactions?  If  we  wait  for  the 
individual  reactions  the  patient  will  have  had  a 
splendid  opportunity  to  become  much  worse.  In- 
asmuch as  there  do  exist  mixed  infections,  it  would 
seem  that  there  is  a  place  for  mixed  vaccines. 
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Changes  of  Address. — Dr.  M.  S.  Kakels,  to  35  East 
Sixty-lirst  Street.  New  York,  N.  Y. 

Pellagra  in  Los  Angeles. — Four  cases  of  pellagra 
were  reported  in  Los  Angeles  by  Senior  Surgeon  Brooks, 
of  the  United  States  Public  Health  Service,  during  the 
week  ending  August  2,  1913. 

Sioux  Valley  Medical  Association. — At  tlie  recent  an- 
nual meeting  of  this  association,  the  following  ofricers 
were  elected :  President,  Dr.  E.  D.  Putnam,  of  Siou.x 
Falls,  S.  Dak.:  first  vice-president,  Dr.  Robert  Evans,  of 
Fort  Dodge.  Iowa:  second  vice-president.  Dr.  J.  M.  O'Con- 
aell,  of  Ponca,  Xeb. :  treasurer.  Dr.  W.  R.  Brock,  of  Shel- 
don, Iowa. 

American  Radium. — It  is  announced  that  a  company 
has  been  organized  in  Pittsburgh.  Pa.,  for  the  purpose  of 
developing  the  radium  output  in  America.  In  our  issue 
for  June  21,  1913,  we  published  an  editorial  article  on  the 
dei>osits  of  radium  in  the  United  States,  and  refer  our 
readers  to  another  item  regarding  American  radium, 
which  appears  in  this  issue  in  our  department  of  Miscel- 
lany. 

An  International  Association  of  Orthopedic  Surgery 
Planned. — At  the  meetings  of  the  orthopedic  section  of 
the  Seventeenth  International  Medical  Congress,  a  commit- 
tee was  appointed  for  the  establishment  of  an  international 
association  to  further  the  progress  of  orthopedic  surgery 
and  to  arrange  for  international  meetings.  Dr.  Robert  W. 
Lovett.  of  Boston,  and  D.  Clarence  Leslie  Starr,  of  To- 
ronto, were  appointed  members  of  the  committee. 

New  Contagious  Disease  Hospital  to  be  Erected  in 
Evanston,  111. — Announcement  is  made  that  the  $100,000 
endowment  fund  for  the  proposed  North  Shore  Contagious 
Disease  Hospital  has  been  raised,  and  the  Evanston  Hos- 
pital Association  can  now  take  advantage  of  the  offer  made 
by  James  A.  Patten  some  time  ago.  to  build  a  hospital  for 
contagious  diseases,  to  cost  $100,000.  provided  a  like  sum 
was  raised  by  the  city  for  an  endowment  fund.  Plans 
have  been  prepared  for  the  new  building,  and  the  work 
of  construction  will  be  started  at  once. 

Kentucky  State  Medical  Association. — .\rrangements 
are  completed  for  the  annual  meeting  of  this  association, 
which  will  be  lield  in  Bowling  Green  on  Tuesday,  W'ednes- 
day.  and  Thursday.  September  2d,  3d,  and  4th,  under  the 
presidency  of  Dr.  David  O.  Hancock,  of  Henderson. 
Special  efforts  are  being  made  to  make  this  meeting  one  of 
the  most  successful  ever  held  by  the  association.  In  addi- 
tion to  an  excellent  scientific  programme,  an  elaborate 
programme  of  entertainments  has  been  prepared  by  the 
Local  Committee  on  Arrangements  for  the  visiting  physi- 
cians and  their  friends.  Dr.  Arthur  T.  McCormack.  of 
Bowling  Green,  is  secretary  of  the  asstxiation. 

St.  John's  Guild  Sea  Side  Hospital  to  be  Kept  Open 
All  the  Year  Round. — The  board  of  trustees  of  St.  John  s 
Guild  has  decided  to  keep  the  Sea  Side  Hospital  at  New 
Dorp,  Staten  Island,  open  all  the  year  round.  Hereto- 
fore the  work  of  caring  for  sick  children  of  the  pioor  has 
been  confined  to  the  summer  months,  but  the  new  build- 
ings and  equipment  of  the  institution  now  make  it  pos- 
sible also  to  care  for  convalescent  mothers,  who  have  been 
discharged  from  city  hospitals.  The  hospital  equipment 
consists  of  twenty  buildings,  including  eight  large  wards 
and  four  solariums.  an  annex,  the  Lewis  Memorial  Cot- 
tage, an  isolation  building,  and  quarters  for  nurses  and 
servants.  This  season  1,624  patients  have  been  admitted 
to  the  hospital,  with  an  average  stay  of  9.7  days. 

The  International  Medical  Congress. — Tlie  Seventeenth 
International  Medical  Congress  was  brought  to  a  close  in 
London  on  Tuesday.  .August  12th.  and  the  delegates  from 
all  parts  of  the  world  who  attended  regarded  it  as  one  of 
the  most  successful  ever  held.  The  three  great  prizes  of 
the  congress  were  awarded  as  follows :  The  Moscow  Prize, 
to  Professor  Charles  Richet.  (^f  Paris,  for  work  on  anaphy- 
laxis: the  Paris  Prize,  to  Professor  von  Wassermann.  for 
work  on  experimental  therapy  and  immunity:  the  Hungary 
Prize,  to  Professor  A.  E.  Wright,  of  London,  for  work 
on  anaphylaxis.  Professor  I'ricdrich  von  Miiller.  of 
Munich,  was  elected  president  of  the  Permanent  Com- 
mittee of  the  congress  and  also  president  of  the  Eighteenth 
International  Congress,  whicli  will  be  held  in  Munich  in 
1917. 


Changes  in  the  Medical  Department  of  Tulane  Uni- 
versity.— The  medical  ilepartment  of  Tulane  University, 
hereafter  to  be  called  the  Tulane  College  of  Medicine,  has 
been  divided  into  four  separate  schools,  with  a  dean  for 
each,  as  follows  ;  The  School  of  Medicine  and  Pharmacy, 
Dr.  Isadore  Dyer,  dean:  the  Post  Graduate  School,  Dr. 
Charles  Chassaignac.  dean ;  the  School  of  Hygiene  and 
Tropical  Medicine.  Dr.  Creighton  W'ellman,  dean,  and  the 
School  of  Dentistry.  Dr.  Andrew  Friedrichs,  dean.  The 
following  appointments  have  been  made  on  the  staff  of 
the  Post  Graduate  School:  Dr.  Henry  Dickson  Hruns, 
emeritus  professor  c>f  ophthalmology,  in  the  Post  Graduate 
School,  has  been  transferred  to  the  active  list;  Dr.  Creigh- 
ton W'ellman.  dean  of  the  Schix)l  of  Hygiene  and  Tropical 
Medicine,  has  been  appointed  professor  of  tropical  diseases 
and  preventive  medicine:  Dr.  J.  T.  Halsey.  elected  profes- 
sor of  clinical  therapeutics ;  Dr.  C.  C.  Bass,  elected  pro- 
fessor of  clinical  microscopy :  Dr.  V\'.  W.  Butterworth, 
elected  professor  of  pediatrics,  and  Dr.  George  S.  Bel, 
professor  of  internal  medicine. 

Cerebrospinal  Meningitis  in  New  York  City  during 
1912. — There  has  been  but  little  cerebrospinal  menin- 
gitis in  New  York  city  during  the  past  two  years.  Dur- 
ing 1912,  268  cases  were  reported,  with  a  case  fatality  of 
72  per  cent.,  and  a  death  rate  in  10.000  of  population  of 
0.36.  The  corresponding  figures  for  1911  were  314  cases, 
case  fatality  74  per  cent.,  and  death  rate  0.47.  Outbreaks 
of  this  disease  are  not  very  frequent,  and  show  remarkable 
periodicity,  occui  ring  about  once  in  every  ten  years.  Thus 
the  last  four  outbreaks  occurred  in  1872,  1S81,  1S93.  tui*' 
1904.  the  death  rate  for  those  years  being  8.7.  4,  2.7.  and  5.4 
in  10.000  of  population,  respectively.  .\\\  of  these  years 
were  characterized  by  hard  winters  with  much  snow.  In 
the  year  following  each  outbreak,  the  death  rate  was  still 
above  the  average  but  was  very  low  during  the  remaining 
intervening  years.  From  1872  until  1904.  the  interim  death 
rate  averaged  1.5  in  10.000  of  population.  Since  the  intro- 
duction of  lumbar  puncture,  bacteriological  diagnosis,  and 
serum  treatment  the  interim  average  has  fallen  below  1  in 
10.000.  This  fall  has  been  due  as  much  to  the  exclusion 
of  cases  resulting  from  tuberculosis  and  other  causes,  as 
to  the  improvement  in  the  result  of  treatment.  These 
periodical  outbreaks  are  partly  due  to  the  presence  in  the 
community  of  an  accumulated  numl>er  of  susceptible  in- 
dividuals, just  as  occurs  in  the  case  of  infantile  paralysis. 
Judging  by  the  past,  a  sharp  increase  in  the  prevalence  of 
cerebrospinal  meningitis  during  the  next  two  or  three 
years  is  to  be  expected,  especially  if  meteorological  condi- 
tions favor  its  development. 

Personal. — Dr.  Harvey  Cushing.  professor  of  clinical 
surgery.  Harvard  Medical  School.  Dr.  William  j.  Mayo, 
of  Rochester,  Minn.,  Dr.  John  B.  Murphy,  of  Chicago,  and 
Dr..  George  W.  Crile,  professor  of  surgery  in  the  W  estern 
Reserve  I'niversity.  Cleveland,  have  been  elected  honorary 
fellows  of  the  Royal  College  of  Surgeons,  London. 

Dr.  John  A.  Ferrell,  has  been  appointed  general  mana- 
ger of  the  hookworm  research  work  of  the  Rockefeller 
Institute,  with  headquarters  in  Washington,  D.  C. 

Dr.  .Arthur  D.  Hirschfelder.  associate  professor  of  medi- 
cine in  the  Johns  Hopkins  Medical  School,  has  been  ap- 
pointed professor  of  pliarmac\-  and  director  of  the  phar- 
maceutical department  of  the  I'niversity  of  Minnesota. 

Dr.  Leopold  Schumacher,  for  two  years  first  assistant  on 
the  medical  staff  of  the  I'niversity  of  Wisconsin,  and  in 
charge  of  the  students"  health,  has  resigned  his  position 
and  gone  to  Chattanooga.  Tenn.,  where  he  will  engage  in 
private  practice. 

Dr.  ^Iilton  J.  Rosenau.  professor  of  preventive  medicine 
and  hygiene  in  the  Harvard  Medical  School,  has  l>een 
awarded  the  .•inu-ricnii  Medicine  gold  medal  for  IQ13,  for 
the  most  notable  service  to  humanity  during  the  past 
twelve  months. 

Dr.  J.  C.  Price,  of  Scranton,  Pa.,  has  been  appointed 
chief  medical  inspector  in  the  newly  organized  Depart- 
ment of  Labor  and  Industry.  Dr.  W.  H.  Blakosley.  of 
Philadelphia,  has  been  appointed  iemiK>rarily  to  the  work 
of  medical  inspection,  pending  further  organization  of  the 
department. 

Dr.  M.  C.  Stone,  of  Kansas  City.  Mo.,  has  resigned  as 
State  bacteriologist. 

Dr.  Anna  Dwyer.  of  C'hicago.  has  been  appointed  a 
member  of  the  Illinois  State  Charities  Commission,  to  fill 
the  vacancy  caused  by  the  recent  resignation  of  Dr.  John 
F.  Mc.Annally.  of  Carbondale. 
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CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

lunc  7.  iQi}. 

A  Contribution  to  the  Conservative  Surgery 
of  the  Heart. — Max  von  Arx  reports  the  case  of 
a  man  of  tliirty  who  received  a  stah  wountl  of  the 
right  ventricle.  The  man  had  run  about  a  quarter 
of  a  mile  after  receiving  the  injury  before  he  lost 
consciousness  from  loss  of  blood.  An  hour  later 
the  pulse  was  only  just  perceptible,  and  the  apex 
beat  could  hardly  be  felt.  Tenderness  over  the  re- 
gion of  the  stomach  and  dullness  on  percussion  to 
the  left  suggested  a  wound  of  the  diaphragm  an  l 
liver,  but  a  thorough  exploratory  laparotomy  failed 
to  reveal  anv  wound  of  the  abdomen.  The  pleura 
was  laid  bare  and  found  uninjured,  and  then  the 
pericardium  was  exposed  by  the  resection  of  the 
fifth  and  sixth  costal  cartilages,  following  the  course 
of  the  knife.  As  soon  as  the  stab  wound  in  the 
pericardium  was  enlarged  a  large  amount  of  thick, 
black  blood  escaped  and  the  pulse  grew  stronger  at 
once.  A  wound  was  seen  in  the  right  ventricle  far 
to  the  right  and  under  the  sternum  but,  as  the  res- 
piration was  not  good,  no  attempt  was  made  to 
suture  it.  The  pericardium  was  washed  out  with 
saline,  a  strip  of  gauze  laid  over  the  wound  in  the 
heart,  the  wounds  in  the  pericardium  and  thorax 
were  loosely  tamponed  and  the  skin  sutured,  leaving 
a  small  aperture.  An  infusion  of  saline  was  then 
given,  and  for  a  while  the  condition  of  the  patient 
seemed  to  be  desperate,  but  then  he  rallied.  .-\.t  the 
end  of  thirty-six  hours  the  dressings  were  changed, 
after  which  the  patient  made  a  good  recovery,  the 
temperature  never  rising  .above  normal,  and  the 
])ulse  ranging  between  8o  and  88.  A  year  later 
it  was  found  that  the  heart  missed  the  normal 
counter  pressure  of  the  bony  wall  of  the  chest 
and  had  become  dilated  in  consequence,  so  that 
the  apex  beat  was  slightly  displaced.  Such  a  con- 
sequence might  have  been  avoided  by  an  osteo- 
plastic operation,  if  the  condition  of  the  patient  had 
been  such  as  to  justify  an  attempt  of  this  nature. 
This  case  shows  that  it  is  not  the  hemorrhage  alone 
that  is  dangerous  in  a  stab  wound  of  the  heart,  but 
that  the  chief  danger  is  the  compression  of  the  heart 
by  the  blood  poured  forth  into  the  pericardium. 
When  this  mechanical  factor  was  obviated  the  direct 
danger  to  life  was  removed.  The  case  also  empha- 
sizes the  need  of  drainage  of  the  pericardium,  the 
same  as  of  any  other  endothelial  cavity,  like  the 
pleura  or  the  peritoneum. 

ZENTRALBLATT  F  R  CHIRURGIE. 

JlliW   -'S.  /O'.-i". 

The  Carrying  of  Germs  into  the  Tissues  from 
the  Skin  by  the  Krtife.— Alfred  Steinegger  states 
as  an  undoubted  fact  that  a  perfect  absence  of  germs 
from  the  skin  can  be  attained  by  no  known  method 
of  disinfection,  and  that  therefore  it  is  to  be  expect- 
ed that  germs  wjll  be  carried  into  the  tissues  by  the 
knife.  These  germs  he  finds  to  be  chiefly  white 
staphylococci,  with  some  lymphocites  and  sarcinse. 
He  thinks  it  a  good  plan  to  change  knives  as  soon  as 
the  incision  has  been  made  through  the  skin. 


LYON  MEDICAL. 

/»/v  6. 

Verrucose  Tuberculous  Lesions  of  the  Foot. 

— Nicolas,  Moutot,  and  Gravier  report  the  case  of 
a  child  in  whom,  a  short  time  after  a  slight  wound 
of  the  left  foot  had  been  sustained,  there  appeared 
locally  lesions  to  which  the  authors  applied  the 
term  "vegetative,  sclerotic  lupus,"  followed  by  en- 
largement of  the  crural  and  inguinal  lymphatic 
glands.  A  ganglionic  mass  could  also  be  felt  deep 
in  the  iliac  fossa,  clinically  tuberculous  in  nature. 
No  signs  of  tuberculosis  elsewhere  could  be  found, 
and  the  condition  was  clearly  a  sequel  to  exogenous 
tuberculous  infection  of  the  foot.  The  authors 
protest  against  the  benign  prognosis  usually  at- 
tributed to  verrucose  tuberculosis,  and  advise  com- 
plete and  free  excision  of  the  area  primarily  in- 
volved. 

PRESSE  MEDICALE. 

July  12, 

Electrolytic   Treatment  of   Rhinophyma. — H. 

liordier  reports  excellent  results  in  rhinophyma 
with  electrolysis.  Three  parallel  platinoiridium 
needles  are  introduced  into  one  of  the  masses  of  re- 
dundant tissue — sebaceous  adenomata  with  pachy- 
dermia— to  be  removed,  the  central  needle  being 
connected  with  the  positive  pole  and  the  other  two 
with  the  negative.  In  sensitive  patients  the  region 
may  be  anesthetized  with  0.5  c.  c.  of  novocaine  and 
epinephrin  solution.  The  current  is  then  turned 
on  and  progressively  increased  in  strength  until, 
if  possible,  forty  milliamperes  are  reached.  It 
should  be  continued  until  the  tissues  between  the 
needles  show  a  grayish  color.  The  current  is  then 
gradually  diminished  and  stopped,  the  needles 
withdrawn,  and  the  foam  produced  carefully  wiped 
of¥  with  cotton  dipped  in  hydrogen  dioxide  or  a 
mercury  oxycyanide  (one  in  2,000)  solution.  The 
destroyed  tissue  blackens,  shrivels,  and  becomes 
detached  about  two  weeks  after  the  sitting.  Two 
lobes  of  the  rhinophyma  can  be  removed  at  one 
seance.  Where  the  growth  is  large  and  hangs  in 
front  of  the  nostrils  the  dependent  mass  is  ablated 
at  one  sitting  by  passing  the  needles  through  its 
base  twice,  at  right  angles.  Antiseptic  local  baths 
should  be  employed  during  the  period  of  repair. 
-Small  elevations  remaining  after  the  electrolytic 
treatment  are  readily  removed  by  diathermy,  a  fine 
metallic  electrode  being  used.  The  nasal  surface 
is  then,  practically  smooth,  the  cicatricial  tissue 
flexible,  and  the  color  normal. 

July   16.  iijis. 

Differences  of  Rapidity  of  Gastric  Evacuation 
as  Indicated  by  Different  Methods  of  Examina- 
tion.— A.  Martinet  and  L.  Meunier  state  that 
they  have  been  repeatedly  struck  by  the  contra- 
dictory information  obtained  from  x  ray  examina- 
tion, clinical  observation,  and  other  methods  of 
determining  the  rapidity  of  stomach  evacuation. 
Thus  in  a  patient  subject  to  gastralgic  attacks  at 
long  intervals,  a  bismuth  meal  was  seen  with  the 
X  rays  to  pass  immediately  into  the  intestine,  in- 
dicating pyloric  incontinence  and  excessive  motility, 
whereas,  an  Ewald  test  meal  was  evacuated  only 
with  normal  rapidity,  one  third  of  the  fluid  ad- 
ministered remaining  in  the  stomach  one  hour  after 
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the  meal,  together  with  twice  this  amount  of 
secreted  gastric  juice.  The  amount  of  the  meal  re- 
maining was  ascertained  by  determining  the 
amount  of  iron  in  it,  ferrous  sulphate  in  definite 
proportion  having  been  added  to  the  meal  before 
its  ingestion.  The  authors  explain  the  rapid 
evacuation  of  the  bismuth  through  the  fact  that, 
being  devoid  of  the  qualities  of  a  food,  it  failed  to 
excite  the  gastric  secretory  functions  in  a  normal 
manner  as  did  the  appetizing  Ewald  test  meal,  and 
was  not  dealt  with  normally  by  the  musculature. 
In  view  of  these  considerations,  the  author  advises 
that,  in  testing  the  gastric  motility,  a  meal  be  given 
first  and  the  bismuth  afterward,  in  order  that  the 
results  may.  in  so  far  as  possible,  represent  normal 
conditions  of  digestion. 

SEMAINE  MEDICALE. 

July  16  1913- 

Pleuropulmonary  Fistulas  Due  to  Artificial 
Pneumothorax. — L.  Bard  asserts  that  pleuro- 
pulmonary fistulas  are  caused  far  more  frequently 
than  is  generally  supposed  in  the  production  of  arti- 
ficial pneumothorax.  They  ma}-  be  expected  to 
occur  in  the  majority  of  cases  in  w^hich  there  are 
well  marked  adhesions.  The  danger  attending  such 
a  complication  is  not  sufiiciently  marked,  however, 
to  contraindicate  artificial  pneumothorax,  especially 
in  cases  of  tuberculosis  running  a  rapid  course  and 
resisting  ordinary  methods  of  treatment.  In  fact, 
the  imiuediate  results  of  the  formation  of  a  fistula 
are  rather  more  favorable  than  otherwise,  the  pneu- 
mothorax being  more  quickly  completed  and  a  more 
regular  compression  being  insured.  The  ultimate 
consequences,  however,  are  far  from  negligible  and 
demand  circumspection  in  the  use  of  Forlanini's 
method  in  cases  of  medium  severity,  and  even  in 
fibrocaseous  cases  not  of  a  very  acute  nature. 
Where  a  fistula  does  develop,  an  attempt  should  be 
made  to  keep  the  intrapleural  pressure  constantly 
high  enough  to  overcome  the  pulmonary  elasticity, 
in  order  that  the  fistula  shall  remain  closed  and  heal 
as  soon  as  possible.  A  fistula  is  present  whenever 
the  pressure  of  the  gases  in  the  pleural  canity  is 
found,  upon  puncture,  to  be  positive,  i.  e.,  greater 
than  the  atmospheric  pressure,  during  both  phases  of 
quiet  respirations.  Such  a  positive  pressure  can  be 
detected  by  dipping  a  glass  tube  connected  with  the 
needle  into  a  vessel  of  water  before  the  puncture  and 
observing  the  changes  in  the  level  of  the  fluid  in  the 
tube  when  the  needle  enters  the  pleural  cavity. 

BRITISH  MEDICAL  JOURNAL. 

July    l.\  UlIZ. 

Acute  Endocarditis  Following  Gonorrhea. — .\. 
Wilson  (iill's  patient,  a  healthy  man  of  forty-four 
years,  was  attacked  with  a  fatal  endocarditis  which 
appeared  within  two  months  after  the  onset  of  an 
acute  gonorrhea.  The  acute  gonorrhea  responded 
to  local  treatment  .so  well  that  a  cure  had  been  ef- 
fected in  a  month.  The  gonorrheal  endocarditis 
presented  a  ])icture  quite  typical  of  that  of  a  very 
.severe  infectious  endocarditis  of  any  other  etiology. 
Ciill  is  inclined  to  agree  with  the  recently  expressed 
view  that  gonorrhea  is  a  more  common  cause  of 
endocarditis  than  is  usually  supjwsed. 

Spontaneous  Reduction  of  a  Dislocation  of  the 


Cervical  Vertebrae. — W  illiam  C.  Bentall  acted 
upon  Horsley's  dictum,  "Tf  the  lesion  is  acute  and 
in  the  cervical  region,  then  certainly  wait,'"  and 
was  rewarded  by  his  patient's  spontaneous  return 
to  health.  The  patient,  a  man  sixty-five  years  old. 
received  a  direct  injury  which  produced  immediate 
paralysis  from  the  neck  down.  X  ray  plates  and 
careful  examination,  both  physical  and  neurolog- 
ical, located  the  lesion  at  or  just  below  the  fifth 
cervical  segment  of  the  cord.  The  plate  showed  an 
increased  interval  between  the  third  and  fourth 
cervical  vertebrae,  and  the  low^er  edge  of  the  body 
of  the  third  was  seen  to  have  been  pushed  forward 
over  the  upper  edge  of  the  body  of  the  fourth. 

Dilatation  of  the  Fallopian  Tubes  for  Sterility. 
— T.  Hope  Lewis,  while  performing  an  interval 
operation  for  appendicitis  on  a  married  woman  who 
had  been  sterile,  though  married  about  six  years, 
found  the  Fallopian  tubes  to  be  stenosed.  These 
he  dilated  by  means  of  probes  and  sounds  clear  up 
to  the  cornua  of  the  uterus.  Eighteen  months  later 
she  was  delivered  of  a  healthy  child.  Lewis's  sec- 
ond patient  had  remained  sterile  after  having  had 
all  of  the  usual  operations  performed  for  dilating 
the  cervix  and  straightening  the  uterine  canal.  He 
suggested  the  dilatation  of  her  tubes,  which  was 
readily  agreed  to,  and  on  operation,  found  them 
strictured  at  three  or  four  points  in  each  tube. 
Dilatation  was  very  difficult,  but  was  accom])lished, 
and  she  was  pregnant  within  a  year.  This  patient 
was  also  the  victim  of  severe  pain  during  the  middle 
of  her  intermenstrual  period.  This  "middle  pain" 
was  absent  after  the  dilatation  of  her  Fallopian 
tubes.  Lewis  expresses  the  belief  that  there  are 
many  cases  of  obstinate  sterility  which  might  be  re- 
lieved by  this  procedure  of  dilatation  of  the  Fallo- 
pian tubes. 

July  ig,  igr;. 

Pellagra  in  Great  Britain. — Louis  W.  Sam- 
bon's  recent  discovery  of  several  cases  of  pellagra 
in  Great  Britain,  and  his  recent  papers  concerning 
its  etiology,  have  led  to  his  receiving  information 
concerning  three  new  indigenous  British  cases.  In 
one  of  these  he  has  personally  confirmed  the  diag- 
nosis and  has  visited  the  district  in  which  the  child 
had  been  brought  up.  There  he  found  rapidly  flow- 
ing streams  in  which  he  observed  larv-se  and  pupae  of 
SimnUidcc.  Swarms  of  these  flies  wer^  also  en- 
countered in  the  region.  The  second  case  is  typi- 
cal, but  Sambon  has  not  yet  seen  it  personally.  The 
third  he  has.  With  regard  to  the  British  cases  thus 
far  reported,  it  may  be  noted  that  the  symj.toms  are 
typical,  but  the  disease  seems  highly  fatal,  and  a 
relatively  large  proportion  of  children  is  attacked. 
Samlx)n  regards  the  disease  as  endemic  in  Great 
Britain  and  believes  that  there  are  hundreds  of  un- 
recognized cases.  The  reported  British  cases  ab- 
solutely disprove,  according  to  the  author,  the 
maize  theory  of  the  etiology  of  pellagra. 

Nodular  Leucemia. — Gordon  R.  Ward  dis- 
cusses what  he  terms  the  four  "associated  syn- 
dromes" of  leucemia,  namely :  Chloroma,  or  the 
presence  of  symmetrical  skull  tumors,  often,  but 
not  always,  of  a  green  color,  leads  to  blindness, 
deafness,  etc.  There  may  also  be  similar  lesions  of 
the  periosteum  in  other  situations.  That  known 
as  the  "mycosis  fungoides"  syndrome  is  the  sec- 
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ond,  and  is  marked  by  the  occurrence  of  a  number 
of  cutaneous  or  subcutaneous  nodules.  Mikulicz's 
disease  is  the  name  often  given  to  the  third  syn- 
drome, the  features  of  which  are  chiefly  the  pres- 
ence of  symmetrical  glandular  enlargement,  in- 
volving the  lacrymal,  parotid,  and  submaxillary 
glands,  and,  often,  also  the  mammae  and  ovaries, 
or  testes.  Persistent  priapism  constitutes  the 
fourth  syndrome,  and  is  due  to  the  formation  of 
nodular  collections  of  cells  which  occlude  the  penile 
veins.  The  one  common  feature  of  all  these  leu- 
cemic  svndromes  is  the  presence  of  nodules,  and, 
as  Ward  suggests  a  common  origin  for  the  nodules 
he  likewise  suggests  that  all  be  grouped  under  the 
common  name  of  nodular  leucemia.  These  nodules 
are  thought  by  Ward  to  be  collections  of  prolifer- 
ating endothelial  cells,  growing  either  at  the  sites 
of  their  origin,  or  in  distant  structures  after  transit 
of  the  blood  stream.  It  is  this  endothelial  cell  i)ro- 
liferation,  which  with  increasing  activity  yields 
more  and  more  recessive  forms  of  cells,  that  \\'ard 
believes  gives  rise  to  all  the  abnormal  cells  in  the 
blood  of  leucemia.  The  etiology  of  leucemia  ^till 
remains  a  mystery. 

LANCET. 

July   }2,  jg/c. 

The  Blood  and  the  Cerebrospinal  Fluid  in 
Mumps. — Anthony  Felling's  conclusions  regard- 
ing the  blood  in  mumps  are  based  on  personal  ex- 
aniinations  in  forty  consecutive  cases.  He  feels  justi- 
fied in  stating:  i.  That  in  mumps  the  blood  shows 
definite  changes  in  its  corpuscular  content,  consist- 
ing in  (a)  a  slight  increase  in  the  total  number  of 
leucocytes;  and  (b)  in  a  lymphocytosis  which  is 
both  relative  and  absolute.  2.  This  lymphocytosis  is 
present  on  the  first  day  of  the  disease  and  per- 
sists for  at  least  fourteen  days.  3.  The  occur- 
rence of  orchitis  does  not  invariably  alter  the  blood 
picture.  4.  The  changes  in  the  blood  are  of  dis- 
tinct diagnostic  value  in  differentiating  mumps 
frcjm  other  inflammatory  swellings  of  the  parotid 
or  submaxillary  glands,  and  from  cases  of  lymj^h- 
adenitis.  From  a  case  of  his  own,  and  several 
cases  reported  in  the  literature,  in  which  there  have 
been  meningeal  symptoms  associated  with  the 
mumps,  and  in  which  the  cerebrospinal  fluid  has 
been  examined  cytolpgically,  it  is  evident  that  in 
this  fluid  also  there  is  a  considerable  or  very 
marked  lymphocytosis.  Further,  in  some  cases  of 
mumps  not  associated  with  meningeal  symptoms, 
there  is  a  distinct  lymphocytosis  in  the  cerebro- 
spinal fluid.  From  a  consideration  of  the  cytologi- 
cal  changes  present  in  the  blood  and  cerebro- 
spinal fluid.  Felling  concludes  that  the  virus  of 
mumps  excites  an  inflammatory  reaction  in  the 
body  which  is  characterized  by  a  great  aggregation 
of  lymphocytes. 

July  19,  191}. 

Paratyphoid  Fever  Associated  with  an  Epi- 
demic of  T5^hoid  Fever. — James  Watt  found  no 
less  than  twelve  cases  out  of  112  reported  as 
typhoid  fever,  which  were  paratyphoid  due  to  the 
Bacillus  paratyphosns  B.  In  all  twelve  cases  the 
course  of  the  disease  was  mild,  though  the  symptoms 
were  typical  of  true  typhoid.  The  diagnosis  of 
paratyphoid  seems  impossible  by  clinical  methods 


and  must  rest  solely  upon  careful  cultural  and  sero- 
logical examinations.  All  of  his  cases  were  thus  diag- 
nosticated. All  of  the  patients  were  treated  as  typhoid 
cases  and  were  cared  for  with  that  disease  in  the 
same  wards.  Two  had  mild  attacks  of  paratyphoid 
and  after  an  interval  a  moderately  severe  attack  of 
typhoid  developed  in  each.  Two  others  who  had 
paratyphoid  subsequently  became  healthy  or  trans- 
itory "typhoid  carriers"  during  their  stay  in  hos- 
pital, both  showing  Bacillus  typhosus  in  their  urine. 
A  fifth  especially  interesting  patient  apparently  had 
an  almost  simultaneous  double  infection  with  both 
typhoid  and  paratyphoid.  Some  interesting  epi- 
demiological points  are  brought  out  in  this  series. 
First  the  epidemic  of  paratyphoid  was  due  to  the 
paratyphoid  bacillus  B.  The  epidemic  of  paraty- 
phoid occurred  in  the  middle  of  an  epidemic  of 
typhoid — apparently  an  epidemic  within  an  epi- 
demic. Of  the  paratyphoid  patients  seven  lived  in 
the  same  quarter  of  the  town,  and  eight  of  the  total 
number  got  milk  from  a  common  dairy.  It  seems 
that  all  twelve  paratyphoid  patients  were  infected 
from  a  common  source. 

The  Black  (Pigmented)  Appendix. — William 
H.  Rattle  records  three  cases  in  which  the  appen- 
dix, when  removed  for  appendicitis,  was  deeply 
pigmented.  The  color  was  "brown  bluish"  and 
was  usually  so  scattered  as  to  give  a  mottled  ap- 
pearance, being  less  intense  in  some  areas  than  in 
others,  though  not  absent.  ?kIicroscopical  exam- 
ination showed  the  pigment  deposited  in  the 
mucous  membrane,  lying  both  in  and  between  the 
cells.  Chemical  analysis  showed  the  pigment  to  be 
a  compound  of  iron,  the  precise  nature  of  which 
could  not  be  determined  owing  to  the  scarcity  of 
material.  The  presence  of  iron  in  these  three  cases 
agrees  with  the  findings  of  Simon  in  other  cases 
of  similar  pigmentation.  A  feature  common  to  all 
three  of  Battle's  cases  was  the  previous  chronicity 
of  appendicular  symptoms. 

An  Analysis  of  Thirty-five  Consecutive  Cases 
of  Bradycardia. — C.  E.  Lea  fi.nds  the  relative  in- 
cidence of  the  several  types  of  bradycardia,  as  en- 
countered in  his  series  of  consecutive  cases,  to  be 
as  follows :  True  bradycardia,  in  which  the  whole 
heart  is  concerned,  not  the  ventricles  alone,  was 
present  in  seven  cases,  or  twenty  per  cent.  Missed 
beat  caused  the  condition  in  nine  cases,  or  nearly 
twenty-six  per  cent.  Heart  block  gave  rise  to  three 
cases,  or  8.5  per  cent.  Lastly,  the  bradycardia  re- 
sulting from  the  digitalis  treatment  of  cases  of 
auricular  fibrillation  is  by  far  the  most  frequently 
encountered  form,  being  present  in  sixteen  cases,  or 
almost  forty-six  per  cent,  of  the  whole.  It  is  worthy 
of  mention  that  all  forms  of  bradycardia  except  the 
first  are  in  some  way  causally  related  to  an  altera- 
tion in  the  function  of  the  auriculoventricular  con- 
ducting mechanism. 

July  26,  igi3. 

Arsenic  Cancer. — R.  J.  Pye-Smith  reports  a 
case  of  this  rare  condition  seen  under  the  care  of 
W.  H.  Nutt  and  examined  pathologically  by  J.  M, 
Beattie.  The  patient  was  twenty-nine  years  old, 
female,  and  married.  When  first  seen  in  Febru- 
ary, 1910,  she  was  complaining  of  an  ulcer  under 
her  wedding  ring.  This  had  begun  eight  months 
previously  as  a  slight  thickening  of  the  skin.  After 
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breaking  down  into  an  ulcer  it  had  resisted  all 
forms  of  treatment.  The  finger  was  amputated  in 
August  of  the  same  year  and  the  ulcerated  part 
was  foimd  to  be  epitheliomatous.  The  wound 
failed  to  heal  completely  and  soon  ulcerated  again, 
presenting  an  appearance  similar  to  the  original 
ulcer.  She  then  called  attention  to  a  small  ulcer  of 
about  seven  months'  duration,  located  in  the  hair 
of  the  pubes.  Ulceration  was  also  found  on  the 
labia.  No  improvement  took  place  under  anti- 
svphilitic  treatment,  and  examination  of  a  ],iice 
taken  from  the  pubic  ulcer  showed  it  to  be  epith- 
eliomatous. The  past  history  of  the  patient 
brought  out  the  fact  that  she  had  always  had  a 
dry  skin ;  that  from  seven  to  fourteen  years  oi  age 
she  had  been  under  treatment  for  that  condition 
and  for  a  few  scaly  spots.  Amputation  of  the 
hand  and  subsequent  wide  excision  of  the  pubic 
ulcer  gave  much  relief  and  freedom  from  local  re- 
currence of  the  epitheliomata.  Her  scalp  and 
various  parts  of  her  body  showed  a  few  dry, 
slightly  raised  red  patches,  covered  with  scales  or 
crusts  suggestive  of  seborrhoea  sicca.  On  the  upper 
extremities  there  were  several  spots  like  psoriasis. 
Scattered  over  the  hands,  forearms,  and  feet,  and 
sparsely  on  the  trunk,  were  small  lumps  with  thick, 
hard  epidermis,  like  warts  or  corns,  some  behig 
red  at  their  bases.  For  six  months  after  her  third 
operation — removal  of  the  pubic  ulcer — she  re- 
mained well,  but  there  began  to  develop  ]3leuritic 
symptoms  and  she  died  ultimately  from  what  seems 
to  have  been  widespread  visceral  metastasis.  No 
local  recurrence  occurred.  Autopsy  was  not  per- 
mitted. The  cause  of  such  an  epitheliomatous 
state  was  almost  certainly  the  arsenic  which  she  is 
believed  to  have  taken  continuously  for  over  three 
years  when  a  girl,  'there  follows  a  summary  of 
the  thirty  undoubted  cases  of  arsenic  cancer  to  be 
found  in  medical  literature  and  a  discussion  of  the 
disease  as  an  entity  will  be  taken  up  in  the  con- 
tinuation of  the  article. 

Contamination  of  the  Thoracic  Cavity  and  Its 
Contained  Glands. — C.  C.  Twort  experimented 
on  a  wide  range  of  animals,  but  chiefly  rats,  mice, 
and  rabbits,  to  determine  the  spread  of  living  and 
dead,  virulent  and  avirulent  bacilli  after  their  in- 
troduction into  the  peritoneal  cavity.  His  findings 
are,  in  his  own  words : 

The  experiments  that  have  been  performed  demonstrate 
that,  although  the  peritoneal  cavity  is  provided  with  an 
extensive  protective  mechanism,  inoculated  bacilli  escape 
from  this  cavity  and  can  he  found  living  and  virulent  in 
the  thoracic  glands  shortly  after  inoculation.  The  rapid- 
ity with  which  this  transmission  takes  place  is  remarkable, 
the  bacilli  being  found  from  two  to  five  minutes  later  in 
the  glands,  and  from  these  cultures  may  be  easily  obtamed. 
The  l)aci!li  found  at  the  end  of  five  minutes  are  mostly 
free,  but  a  few  may  be  already  within  the  cells,  and  as 
the  interval  of  time  between  the  inoculation  and  the  death 
of  the  animal  is  extended  the  number  of  l)acilli  not  only 
becomes  progressively  greater,  but  the  proportion  of  in- 
tracellular to  extracellular  is  relatively  much  higher  than 
in  the  animals  killed  earlier.  It  is  interesting  to  note  that 
as  early  as  five  minutes  after  the  inoculation  of  the  animal 
cultures  can  also  l)c  obtained  from  the  pleural  Huid,  but 
the  possibility  of  contaminating  the  fluid  during  the  mani- 
pulations by  the  severing  of  the  lymphatic  channels  is  evi- 
dent. On  examination  soon  after  inoculation.  (Tf  the  cer- 
vical, sul)maxillary,  axillary,  and  groin  glands  no  bacilli 
can  be  found.  No  bacilli  were  found  microscopically  in 
specimens  made  from  the  thoracic  glands  and  pleural  fluid 


of  animals  that  were  killed  before  making  the  intraperi- 
toneal inoculation  and  an  examination  made  five  minutes 
later. 

There  does  not  appear  to  be  much  difference  in 
the  number  of  bacilli  found  in  the  mesenteric  and 
thoracic  glands  in  animals  killed  about  two  to  five 
days  after  inoculation,  although  usually  bacilli  are 
found  more  often  in  the  thoracic  than  in  the  ines- 
enteric  glands.  Living  tubercle  bacilli  gradually 
become  less  in  the  mesenteric  glands,  while  they 
remain  numerous  for  months  in  the  thoracic 
glands.  Cultural  experiments  parallel  the  micro- 
scopic ones  and  are  even  more  satisfactory.  It  is 
seen,  from  these  and  other  experiments,  that  the 
]Dlace  of  predilection  for  the  development  of  a 
bacillus  often  has  little  or  no  relation  to  the  site  of 
primary  inoculation.  By  experiment  Twort  has 
also  found  that  injection  of  oil  into  the  peritoneal 
cavity  does  not  pre\'ent  the  escape  of  bacteria  from 
the  peritoneal  cavity  and  their  absorption  bv  the 
thoracic  glands.  It  is,  therefore,  doubtful  whether 
this  procedure,  as  practised  by  some  surgeons  to 
prevent  infection  during  operation,  has  any  value 
whatever.  Twort  concludes  with  the  following 
]3ractical  deductions  from  his  experiments : 

The  time  necessary  for  the  escape  of  infectious  material 
from  the  peritoneal  cavity  is  thus  often  only  a  question  of 
minutes,  and  it  is  oln-ious  that  even  during  an  operation 
if  the  general  peritoneal  cavity  is  accidentally  contamin- 
ated from  the  rupture  of  a  localized  abscess  etc..  ample 
time  is  given  before  the  end  of  the  operation  for  the 
thoracic  glands  to  become  infected,  and  if  tnese  glands  are 
penetrated  there  is  a  danger  of  the  infection  becomifig 
generalized.  These  facts  may  explain  the  beneficial  effect 
of  Fowler's  position  after  abdominal  operations. 

The  Decalcifying  Action  of  Oxalic  Acid. — H. 

J.  I!.  I^'ry  re])orts  three  cases  of  oxalic  acid  poison- 
ing and  suggests  that  many  of  the  symptoms 
seen  may  be  due  to  the  reduction  in  the  calcium 
content  of  the  tissues  by  the  precipitating  action  of 
the  oxalic  acid.  Such  symptoms  are :  Convulsions, 
twitchings,  muscular  weakness,  fall  of  blood  pres- 
sure, loss  of  tone  of  cardiac  muscle,  and  disturb- 
ance of  its  functional  capacity ;  changes  in  strength 
of  the  pulse  due  to  an  increased  susceptibility  of 
the  va.somotor  nerve  endings  to  epine])hrin,  cerebral 
excitement,  neurasthenic  states,  skin  eruptions, 
vomiting,  and  constipation.  Fry  supports  his  con- 
tention with  evidence  drawn  from  various  sources 
to  show  the  rcMe  of  calcium  and  the  effects  of  its 
reduction  or  increase.  The  natural  corollarv  from 
his  hypothesis  is  the  necessity  for  the  use  of  cal- 
cium salts  in  the  treatment  of  oxalic  acid  poison- 
ing. 

JOURNAL  OF  LARYNGOLOGY,  RHINOLOGY,  AND  OTOLOGY 

.'■i/.v.  !Qi;. 

Contribution  to  the  Surgery  of  the  Hypo- 
physis.—Jules  Ilroeckaert  states  that  the  .sur- 
gery of  tlie  hypophysis  cerebri  is  commanding  tho 
attention  of  the  rhinologist  because  of  the  more  easy 
approach  to  the  pituitary  body  through  the  nose,  en- 
tailing less  mutilating  operations  than  by  the  intra- 
cranial methods.  Considerable  difficulty  may  be  en- 
countered, however.  Ijecause  of  the  inconstancv  of 
the  anatomical  relationship  of  the  sella  turcica  and 
the  sphenoidal  sinuses.  The  fact  that  the  septum 
dividing  the  two  sinuses  is  seldom  in  the  median  line 
may  be  a  source  of  considerable  trouble.    The  ^phe- 


August  iti.  1913  ] 


PITH   OF  PROGRESS] rE  irPERATURE. 


34' 


noid  cavities  may  be  approached  by  the  palatine 
route,  as  proposed  by  Konig :  or  the  endonasal 
route  as  suggested  by  Hirsch.  West  and  CitelH  have 
each  suggested  a  method,  somewhat  similar  in  ap- 
proach to  that  proposed  by  Hirsch,  but  entering  at 
the  side.  Any  deviation  from  the  median  line  in- 
creases the  danger  of  these  operations  because  of 
the  important  structures  in  the  neighborhood.  The 
palatine  route  necessitates  a  central  incision  through 
the  velum,  the  removal  of  the  horizontal  plate  of  the 
palate  bones  and  posterior  part  of  the  septum.  The 
sphenoidal  sinus  is  then  opened  in  the  median  line 
bv  destroying  the  bifurcated  edge  of  the  vomer  and 
the  crest  of  the  sphenoid.  The  septum  of  the  sinu- 
is  removed  and  the  floor  of  the  sella  turcica  at- 
tacked with  a  small  chisel  and  an  opening  made  to 
the  extent  of  one  centimetre.  Hirsch  advocates 
opening  the  superior  osseous  part  of  the  nose  like 
a  double  door  bv  a  "Y"  shaped  incision,  of  which 
the  vertical  part  follows  the  dorsal  line  and  the  two 
oblique  branches  divide  the  nose  below  the  nasal 
bones.  A  submucous  resection  of  the  whole  nasal 
skeleton  is  then  performed  and  the  sphenoidal  sinus 
and  sella  turcica  opened  with  a  gouge  between  the 
two  blades  of  a  strong  speculum,  which  separates  the 
two  layers  of  the  mucous  membrane  and  crushes 
the  lateral  masses  of  the  ethmoid.  The  author  thinks 
that  the  submucous  resection  of  Hirsch  is  long,  te- 
dious, and  unnecessary,  and  thereby  sacrifices  the 
entire  septum,  except  the  columnar  cartilage.  This 
method  leaves  the  turbinates  and  ethmoids  intact  as 
far  as  possible.  Radiography  should  always  deter- 
mine if  the  anatomical  dispositions  will  permit  ac- 
cess to  the  hypophysis  by  the  route  proposed. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Angus;  _',  ;r;;;. 

Clinical  Effects  of  "Natural"  and  "Synthetic" 
Sodium  Salicylate. — A.  Hewlett  reports  the 
results  of  a  cooperative  investigation  undertaken  by 
the  Council  on  Pharmacy  and  Chemistry  of  the 
American  [Medical  Association,  which  was  partici- 
pated in  by  twenty-seven  clinicians  of  recognized 
standing ;  the  reports  from  these  embodying  ap- 
proximately 230  separate  observations  on  the  ef¥ect 
of  the  salicylate  powders  used.  Allowing  for 
statistical  error  (and  it  is  stated  that  the  statistical 
variations  in  the  figures  presented  were  surprisingly 
small),  it  must  be  concluded  from  this  investigation 
that  the  natural  and  the  synthetic  sodium  salicylates 
are  indistinguishable  so  far  as  their  therapeutic  and 
toxic  effects  on  patients  are  concerned. 

Intracranial  Division  of  the  Auditory  Nerve 
for  Persistent  Tinnitus,  by  C.  H.  Frazer. — See 
this  TouRXAL  for  July  5,  p.  47. 

Mycosis  Fungoides  Following  Psoriasis,  by 
Howard  Fox. — See  this  Journal  for  July  5,  p.  43. 

The  Technic  of  Rontgen  Ray  Examinations 
of  the  Gastrointestinal  Tract,  and  the  Interpreta- 
tion of  Screen  and  Plate  Findings,  by  R.  D. 
Carman. — See  this  Jourxal  for  July  5.  p.  30. 

A  Case  of  Lymphangioma  Circumscriptum. 
— P.  E.  Bechet  reports  a  case  of  this  comparatively 
rare  dermatosis,  occurring  in  the  service  of  Dr.  J. 
Kingsbury  at  the  Xew  York  Skin  and  Cancer  Hos- 
pital. The  patient  is  a  girl  of  thirteen,  and  the  dis- 
ease began  when  she  was  three  years  old,  first  ap- 


pearing as  a  reddish  inflamed  patch,  on  which  vesi- 
cles shortly  developed.  The  lesion  slowly  increased 
in  size  until  four  or  five  years  ago.  but  since  then 
has  remained  stationary.  The  patch  is  about  four 
bv  five  inches  in  diameter,  of  ovoid  contour,  and 
consists  for  the  most  part  of  pearly  vesicles, 
though,  in  consequence  of  the  rupture  of  capillaries 
and  the  admixture  of  blood  with  the  lymph  con- 
tents, some  are  of  a  deep,  red,  purplish,  or  blacK- 
ish  color. 

The  Conception  of  Homosexuality,  by  A.  A. 

llrill. — See  this  Journal  for  July  5,  p.  47. 

Diuretics  in  Cardiac  Disease,  by  A.  D.  Hirsch- 
felder.— See  this  Jourx.\l  for  July  5,  p.  49. 

The  Significance  of  Plasma  Cells  in  the  Tonsil. 
A  Preliminary  Report. — J.  G.  Wilson,  having 
mentioned  that  in  an  article  published  last  year  he 
emphasized  the  significance  of  what  he  called  the 
overfunctionating  tonsil  in  childhood,  states  that  the 
views  expressed  by  Dr.  D.  J.  Davis,  in  a  recent  article 
on  The  Tonsils  in  Childhood,  appear  to  be  somewhat 
at  variance  with  what  he  had  written.  H,  he  says, 
Dr.  Davis's  conclusions  are  correct,  and  the  opinion 
he  expresses  of  the  significance  of  plasma  cells  in 
the  tonsil  is  true,  we  seem  driven  to  the  conclusion 
that  the  supporters  of  complete  enucleation  of  the 
tonsil  under  all  conditions  have  proved  their  con- 
tention that  the  tonsil  is  from  the  earliest  stages  of 
life  a  diseased  organ,  which  it  is  our  duty  to  re- 
move. Furthermore,  we  must  apparently  admit 
that  the  tonsils  are  vestigial  structures,  and  the 
author  reiterates  what  he  has  frequently  declared, 
that  neither  embryology  nor  comparative  anatomy, 
nor  yet  physiology,  gives  any  support  to  such  a 
hypothesis.  The  opinion  that  they  are  vestigial  in 
man,  and  even  worse  than  useless,  has  done  con- 
siderable damage  and  created  prejudice  against 
much  endeavor  to  discover  their  nature  and  func- 
tion. Dr.  Wilson  sums  up  his  position  thus: 
Plasma  cells  are  derived  from  lymphocytes  and  are 
ensfaged  in  removing  and  utilizing  cell  material 
which  has  broken  down.  If  it  be  pathological  to 
destroy  albuminous  bodies  and  toxines  arising  from 
katabolic  processes  ( and  possibly  also  of  bacterial 
origin),  then  pla.sma  cells  are  pathological.  They 
are  not  degenerated  cells,  but  cells  actively  engaged 
in  combating  the  toxines  which  pass  through  aden- 
oid tissue.  Their  presence,  instead  of  showing  that 
the  tonsil  is  diseased,  indicates  that  it  is  function- 
ally active.  Their  presence  in  excess  shows  that 
we  have  some  focus  of  disease,  but  not  necessarily 
a  local  one. 

MEDICAL  RECORD. 

Differentiation  of  the  Erythema  of  Scarlet 
Fever  and  that  of  German  Measles.  Diagnosis. 

— S.  D.  Hubbard  points  out  that  while  scarlet 
fever,  with  all  of  its  classical  cardinal  symptom-^ 
following  in  fairly  regular  sequence  and  promi- 
nence, is  not  ordinarily  difficult  to  recognize,  this 
regularity  is  the  exception,  rather  than  the  rule. 
The  distinctive  characteristics  of  the  two  diseases 
he  gives  as  follows : 

SCARLET  FEVER.  GERM.AN  ME.ASLES. 

More  or  less  severe  con-  Very  slight  constitutional 
stitutional  sjmptoms.  sjmptoms. 

Severity  and  intensity  of        Severity  and  intensitj-  of 
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rash  in  direct  proportion  to 
constitutional  manifesta- 
tions. 

Enlarged  glands,  usually 
following  onset,  and  evi- 
dence of  sepsis. 

Glands  swollen  and  tender. 

Confluent  scarlet  (pink) 
rash. 

Rash  punctate. 

Onset  sudden  and  more  or 
less  severe. 

Tongue,  milk  coated  ; 
later  (about  third  day) 
"strawberry." 

Pulse,  high  tension  and 
increased. 

Circumoral  pallor. 

Vomiting. 

Rash  appears  quickly, 
spreads  rapidly,  and  disap- 
pears gradually. 


rash  in  inverse  proportion 
to  constitutional  symptoms. 

Enlarged  postcervical 
chain  of  glands  early  in 
onset. 

Glands  enlarged,  soft,  and 
not  tender. 

Nonconfluent,  dark  red 
(violaceous)  rash. 

Rash  macular. 

Onset  sudden,  but  not 
severe. 

Not  afifected. 


Not  materially  aft'ected. 

Rash  starts  about  nose 
and  lips. 

No  vomiting. 

Rash  appears  in  one  part 
at  a  time,  appears  gradually 
in  other  parts,  fading  at 
place  of  onset.  Covers  body 
in  about  twenty-four  hours. 

Rash  first  appears  about 
nose  and  lips. 

Fades  with  a  brownish 
red  and  later  to  a  light 
brown,  and  then  disappears ; 
leaving  no  mottling  of  skin. 
Desquamation  in  about 
three  days. 

Desquamation  furfurace- 
ous. 

Has  none. 

Not  present. 


Rash  appears  first  on 
neck  and  about  clavicular 
spaces. 

Rash  fades  with  yellowish 
shading;  leaving  skin  more 
or  less  injected. 

Desquamation  in  twelve 
to  fourteen  days. 

Desquamation  in  sheets. 
Squamous  scales. 

Has  more  or  less  severe 
sequelaj. 

Itching  more  or  less 
prominent. 

Observations  and  Suggestions  Regarding 
Lobar  Pneumonia. — E.  E.  (Cornwall  states  that 
the  toxines  which  most  comm.only  make  trouble  in 
pneumonia  can  be  divided  into  three  classes :  The 
specific  toxine,  autotoxines,  and  pharmaceutical 
toxines.  The  specific  toxine,  derived  from  the 
pneumococcus  in  the  blood,  does  not  seem  to  be 
regularly  a  factor  of  grave  pathological  importance, 
though  occasionally  it  may  be  so.  The  autotoxines, 
and  particularly  those  of  intestinal  origin,  consti- 
tute a  very  important  element  in  the  mixed  toxemia 
of  pneumonia.  The  pharmaceutical  toxines  are,  of 
course,  drugs  given  to  the  patient.  The  ofiicial  al- 
kaloids, drugs  belonging  to  the  coal  tar,  phenol,  and 
salicylic  acid  groups,  mercury,  and  magnesium  sul- 
phate, all  of  which  are  widely  used  in  pneumonia, 
are  familiar  poisons,  and  even  dangerous  ones  un- 
less given  with  caution.  When  we  put  a  drug  with 
toxic  possibilities  into  a  patient  with  such  a  .grave 
disease,  in  which  a  very  small  thing  may  suffice  to 
turn  the  scale,  we  should  be  reasonably  sure  that 
the  advantage  will  be  greater  than  the  injury. 
For  pain,  restlessness,  and  sleeplessness,  especially 
early  in  the  disease,  no  drugs  are  so  efficacious,  as 
well  as  safe,  as  the  alkaloids  of  opium  ;  later,  they 
should  be  used  with  very  great  caution.  The  au- 
thor makes  the  following  suggestions  regarding 
treatment:  i.  Give  the  patient  plenty  of  fresh, 
cold  air,  but  after  defervescence  protect  him  care- 
fully from  being  chilled.  2.  Keep  down  the  pro- 
duction of  toxines  in  his  intestines  by  means  of  a 
fluid  antiputrefactive  diet  supplying  daily  not  more 
than  forty  grammes  of  protein,  with  a  food  value 
of  not  more  than  1,250  calories — much  less,  should 


abdominal  symptoms  appear.  3.  Include  in  his  diet 
sufficient  quantities  of  the  salts  needed  by  the  body, 
especially  the  calcium  salts.  4.  Do  not  delay  too 
long  the  stimulation  of  the  heart ;  regulate  the 
amount  of  this  by  the  capacity  of  the  heart  muscle 
to  respond,  as  well  as  by  the  requirements  of  his 
circulation.  5.  Do  not  move  his  bowels  unneces- 
sarily, and  let  the  means  used  to  move  them  be 
gentle. 

Obsessions  in  Medicine. — It  is  the  belief  of 
Beverley  Robinson  that  these  exist  to  a  greater  ex- 
tent to-day  than  heretofore,  and  two  reasons  which 
he  assigns  are,  first,  exaggerated  specialism,  and, 
second,  an  undue  estimate  of  science,  evanescent 
though  it  be,  as  opposed  to  empiricism,  i.  e.,  the 
experience  of  decades,  not  to  say  centuries.  The 
obsessions  which  he  especially  deplores  are  the  fol- 
lowing:  I.  The  exaggerated  and  widespread  notion 
of  the  marked  contagiousness  of  pulmonary  tuber- 
culosis. 2.  The  neglect,  in  this  disease,  of  such 
drugs  as  creosote,  the  hypophosphites,  and  codliver 
oil  in  connection  with  hygienic  methods  of  treat- 
ment. 3.  Immediate  ojjeration  for  appendicitis.  4. 
The  idea  that  little  can  be  done  to  reduce  the  mor- 
tality of  pneumonia.  If.  the  author  states,  the  tu- 
bei'culous  patient  is  put  to  bed  as  soon  as  threat- 
ened, and  creosote  inhalations  started  and  other 
judicious  medical  treatment  employed,  he  will  re- 
cover, provided  he  is  not  already  too  much  handi- 
capped by  previous  disease,  or  by  reason  of  great 
weakness  or  old  age,  or  because  the  poison  is  verv 
virulent. 

Tumor  of  Omentum  with  Twist  of  Pedicle, 
Giving  Symptoms  of  Appendicitis. — C.  Legiar- 
dai-Laura,  who  reports  this  case,  says  that  in  the 
literature  of  omental  tumors  he  had  not  been  able 
to  find  a  single  one  recorded  with  twist  of  its 
pedicle.  The  patient  was  operated  upon  for  ap- 
pendicitis, as  acute  symptoms  suggesting  that  affec- 
tion developed  after  a  friendly  tussle  with  another 
man,  in  which  his  body  was  briskly  rotated  and 
strong  contraction  of  the  abdominal  nuiscles  oc- 
curred. The  tumor,  the  only  source  of  the  blood 
supply  of  which  apparently  was  its  pedicle,  was  re- 
moved, and  it  proved  to  be  a  lipoma  with  a  well 
developed  fibrous  capsule. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

-'i(/.v.  igis. 

The  Occurrence  of  Ankle  Clonus  without 
Gross  Disease  of  the  Central  Nervous  System. — 

Wilder  Tileston,  having  referred  to  the  fact  that 
for  a  long  time  ankle  clonus  passed  as  one  of  the 
most  certain  signs  of  organic  disease  of  the  central 
nervous  system,  points  out  what  conditions  may  be 
accompanied  by  ankle  clonus  without  other  evidence 
suggestive  of  disease  of  the  nervous  system,  pre- 
sents some  illustrative  cases,  including  one  in  which 
the  autopsy  revealed  slight  microscopic  changes  in 
the  medulla  oblongata,  and  discusses  the  importance 
of  clonus  in  diagnosis  and  prognosis.  I'y  ankle 
clonus  he  wishes  to  be  understood  tiie  true  ankle 
clonus  in  which,  on  continuous  upward  pressure 
being  made  on  the  sole  of  the  foot,  there  is  a  series 
of  rhytlimical  oscillations  in  plantar  flexion  and  ex- 
tension, occurring  with  a  frequency  of  from  five  to 
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seven  in  the  second  and  continuing  for  a  consid- 
erable period.  In  summing  up,  he  gives  the  follow- 
ing conclusions:  i.  Ankle  clonus  indistinguishable 
from  the  genuine  may  be  found  more  or  less  fre- 
quently in  a  variety  of  conditions,  without  accom- 
panying organic  nervous  disease.  2.  These  condi- 
tions are:  (a)  Acute  infectious  diseases,  especially 
typhoid  fever;  (b)  chronic  infections  associated 
with  marked  toxemia,  especially  advanced  pulmon- 
ary tuberculosis;  (c)  uremia,  before  and  during  the 
acute  seizure;  (d)  epilepsy,  immediately  after  the 
convulsion;  (e)  intoxication  from  certain  drugs, 
e.  g.,  hyoscine,  ether,  and  chloroform;  (f)  exces- 
sive fatigue;  (g)  exceptional  instances  of  certain 
neuroses,  viz.,  neurasthenia,  hysteria,  paralysis  agi- 
tans ;  (h)  psychoses  in  the  stage  of  excitement;  (i) 
chronic  articular  rheumatism.  3.  With  the  excep- 
tion of  joint  disease,  a  toxic  action  on  the  nervous 
system  may  be  assumed  in  all  these  states  as  the 
underlying  factor  in  the  production  of  clonus.  4. 
In  the  case  of  articular  rheumatism  a  constant 
spinal  irritation  from  the  inflamed  joint  tissues  is 
the  probable  cause.  5.  In  two  autopsies  on  cases 
of  phthisis,  with  clonus,  no  change  was  found  in 
the  central  nervous  system.  In  the  author's  case, 
however,  inflammatory  exudate  was  demonstrated 
about  the  posterior  septum  of  the  bulb.  6.  Clonus 
due  to  toxic  states  may  usually  be  distinguished 
from  that  of  organic  nervous  disease  by  the  absence 
of  spasticity  and  of  other  signs  pointing  to  such 
disease,  and  particularly  by  the  absence  of  the 
Babinski  and  Oppenheim  toe  signs.  7.  An  excep- 
tion to  this  rule  is  encountered  upon  the  use  of 
hyoscine  in  medicinal  doses  and  immediately  after 
•the  epileptic  attack ;  in  both  of  which  instances  the 
Babinski  and  Oppenheim  signs  may  be  positive. 
8.  The  occurrence  of  ankle  clonus  is  of  prognostic 
value  in  uremia,  preceding  at  times  the  acute  seiz- 
ure. It  usually  disappears  a  few  days  before  death ; 
otherwise  its  disappearance  generally  indicates  an 
improvement  in  the  patient's  condition.  The  author 
states  that  in  the  infectious  diseases  the  appearance 
of  ankle  clonus  certainly  adds  to  the  gravity  of  the 
prognosis,  as  it  indicates  a  high  degree  of  toxemia; 
though  it  does  not  preclude  the  possibility  of  recov- 
ery. 

Myocardial  Hydrothorax. — Anders  states  that 
of  twenty-seven  cases  of  hydrothorax  due  to  heart 
lesions  coming  under  his  observation,  no  less  than 
sixteen  were  apparently  caused  by  myocardial  dis- 
ease. In  thirteen  of  the  sixteen  the  hydrothorax 
was  wholly  on  the  right  side  throughout.  In  speak- 
ing of  the  diagnosis  of  this  condition  he  says  that 
cases  are  often  characterized  by  extreme  latency, 
particularly  during  the  earlier  portion  of  their 
course.  In  all  his  cases,  however,  the  signs  and 
symptoms  of  chronic  myocarditis,  and  in  five  those 
of  chronic  interstitial  nephritis,  were  present.  A 
careful  physical  examination  of  the  entire  thorax 
would  enlighten  the  clinician,  but  this  is  often  neg- 
lected because  the  hydrothorax  which  gives  rise,  in 
a  measure  at  least,  to  the  dyspnea  and  cough  is  un- 
suspected. The  principal  error  in  diagnosis,  it 
seems  to  the  author,  is  in  the  assumption  that 
hydrothorax  is  not  to  be  expected  in  cases  of 
cardiac  disease  in  which  the  signs  of  chronic 
valvulitis  and  external  edema  are  absent.    It  is  not 


uncommon,  indeed,  to  meet  with  cases  of  myo- 
cardial insufficiency  which  closely  simulate  those  of 
valvular  disease,  particularly  mitral  incompetency 
with  evidence  of  a  mild  grade  of  stenosis.  In 
chronic  myocarditis,  however,  there  is  not  obtain- 
able a  clear  history  of  acute  articular  rheumatism, 
but  commonly  of  one  of  the  exciting  factors  that 
may  produce  secondary  cardiac  dilatation,  such  as 
])hysical  or  mental  strain,  an  intercurrent  febrile 
affection,  and  the  like.  The  treatment  of  this  form 
of  hydrothorax  must  have  the  same  objects  in  view 
as  in  the  other  varieties,  and  has  reference  to  the 
removal  of  the  exudate  by  tapping  the  chest  and, 
so  far  as  possible,  of  the  causative  condition  by 
hygienic  and  medicinal  means.  It  is  futile,  as  a 
rule,  to  attempt  to  get  rid  of  the  exudate  by  the 
e.xhibition  of  digitalis  and  other  cardiac  stimulants 
without  first  withdrawing  the  fluid  by  aspiration,  if 
it  be  considerable  in  amount.  Rest,  absolute  and  long 
continued,  is  a  most  valuable  adjunct.  The  use  of 
saline  laxatives,  to  the  point  of  rather  active  cathar- 
sis, proved  of  decided  service  in  a  few  of  his  cases. 
In  five  instances  a  salt  poor  diet  was  employed  with 
favorable  efifect.  Reports  of  the  sixteen  cases  are 
appended.  While  death  is  inevitable  in  by  far  the 
majority  of  instances,  one  of  the  patients  had 
shown  persistent  good  health  for  fifteen  years,  fol- 
lowing repeated  aspirations  and  the  use  of  cardiac 
tonics  and  stimulants,  and  other  measures ;  another, 
for  a  period  of  twenty  months,  and  still  others  for 
shorter  periods  of  time. 

Congenital  Atresia  of  the  Duodenum. — .\.  L. 
McDonald  reports  a  case  nf  complete  atresia,  with 
loss  of  continuity,  of  the  duodenum.  At  birth  the 
child  was  apparently  normal,  but  it  vomited  inces- 
santl}',  became  emaciated,  and  died  in  about  four 
days.  The  day  before  its  death  a  diagnosis  of 
pyloric  stenosis,  with  probable  complete  obstruction, 
was  made,  and  a  hopeless  prognosis  given.  The 
number  of  recorded  cases  of  this  kind  is  by  no 
means  large,  though  no  doubt,  the  author  says, 
some  are  not  reported,  and  many  pass  unrecognized 
in  the  absence  of  a  post  mortem  examination.  Such 
malformations  are  of  interest:  (i)  As  a  clinical 
entity  difficult  of  recognition  and,  as  to  prognosis, 
practically  hopeless;  (2)  in  their  clinical  and  etio- 
logical relationship  to  spasm  and  conditions  of 
partial  obstruction;  (3)  the  theoretic  interest  of  the 
possible  embryological  factors.  Defects  may  be 
found  at  any  point  in  the  gastrointestinal  tract,  but 
are  more  common  (in  the  order  of  frequency)  at 
the  following  sites:  (i)  Pylorus  and  duodenum; 
(2)  rectum  and  anus;  (3)  ileocecal  region;  (4) 
attachment  of  Meckel's  diverticulum;  (5)  flexures 
of  the  large  intestine.  The  prognosis  is  bad  in  all 
cases  of  even  relative  obstruction,  because  of  the 
difficulty  of  nourishing  the  infant,  and  is  practically 
hopeless  in  complete  atresia.  Hypertrophic  pyloric 
stenosis  is  well  recognized,  and  there  are  several 
reports  of  its  successful  surgical  treatment  and  a 
few  of  medical  treatment;  though  in  the  latter  the 
diagnosis  must  remain  in  doubt.  Cases  of  complete 
obstruction  or  atresia  are  absolutely  hopeless  imless 
the  continuity  of  the  intestinal  tract  can  be  reestab- 
lished by  surgical  procedure.  So  far  as  the  author 
knows,  no  such  successful  operation  has  been  re- 
ported, though  many  have  been  attemnted. 


344 


FITH   01-    FROGKESSIl  Li   Ull-.U.n  L  KLi 


[New  York 
Medical  Journal. 


AMERICAN  JOURNAL  OF  SURGERY. 

Jinic.  igij. 

The  Antitoxine  Treatment  of  Tetanus. — E.  E. 

W.  Given  urges  that  treatment  be  begun  at  the 
earhest  possible  moment  by  ehmination  from  the 
body  as  mucli  of  the  toxine  as  possible  by  free 
venesection  and  lumbar  puncture,  and  the  injection 
of  huge  doses  of  antitoxine  by  subcutaneous,  intra- 
venous, and  intraspinal  methods  to  neutralize  the 
anabsorbed  toxine  circulating  in  the  body,  together 
with  intraneural  injections  to  reach  and  neutralize 
the  toxine  contained  within  the  nerves.  Xo  limit 
should  be  placed  on  the  amount  of  antitoxine  to  he 
injected,  if  obtainable,  for  it  will  surely  neutralize 
all  the  unabsorbed  toxine,  and  if  this  is  neutralized 
and  the  bacilli  have  been  removed  by  the  surgeon 
so  that  no  more  to.xine  is  formed  to  be  thrown  into 
the  system  for  absorption,  the  body  will  be  able  to 
successfully  combat  the  amount  alread\'  combined 
with  the  nervous  tissues.  Supporting  system.ic 
treatment  is  indicated,  together  with  highly  nourish- 
ing food  in  liquid  form  given,  if  necessary,  through 
a  stomach  tube,  and  sedative  drugs  are  to  be  admin- 
istered as  indicated,  the  patient  being  treated  in  a 
darkened  and  quiet  room. 

Treatment  of  Fracture  of  the  Olecranon  and 
Compound  Fracture  of  the  Patella. — George 
deTarnowsky  emphasizes  the  following  points  in 
treatment  of  the  fractured  olecranon:  i.  Frac- 
tures of  the  olecranon  are  best  treated  by  the  open 
method.  In  simple  fractures  immediate  intervention 
is  indicated  :  in  compound  fractures  it  is  preferable 
to  wait  until  primary  reaction  has  subsided.  2.  It 
is  not  necessary  to  wire  or  suture  through  bone. 
The  periosteum  and  tendon  of  the  triceps  are  sufifi- 
ciently  strong  to  maintain  the  fragments  in  appo- 
sition, provided  the  triceps  is  not  allowed  to  con- 
tract. Anteroposterior  angle  splints  absolutely  pre- 
vent contraction  of  the  triceps.  3.  The  most  re- 
ligious asepsis  must  be  observed  during  the  opera- 
tion. Mr.  W.  Arbuthnot  Lane's  technic  for  bone 
plating  being  used  as  a  standard.  Xo  antiseptic 
irritants  must  be  used  for  irrigation  or  swabbing. 
4.  Immobilization  must  be  maintained  for  four 
weeks  before  passive  motions  are  allowed.  As  to 
fracture  of  the  patella  excellent  results  are  obtained 
by  him  by  observing  the  following  routine:  i.  .An 
interval  of  five  days  is  allowed  to  elapse  between 
the  day  of  the  accident  and  the  operative  treatment. 
In  all  compound  fractures  in  or  near  joints  he  be- 
lieves the  best  interests  of  the  patient  are  conserved 
by  primary  inactivity.  Recently  traumatized  tissues 
oiTer  much  less  resistance  to  infection  than  the  nor- 
mal, and  by  waiting  for  the  primary  reaction  to 
sul)side  we  get  better  results.  If  infection  of  the 
wnund  occurs,  one  should  wait  even  longer.  2. 
Xo  wiring  of  fra.gments  is  allowed.  As  in  fracture 
of  the  olecranon,  sutures  arc  amply  sufficient,  pro- 
vided muscle  contraction  is  overcome  by  immobili- 
zation. 3.  X'o  active  or  passive  motions  are  al- 
lowed for  five  weeks  after  suturing  of  the  frag- 
ments. 

ANNALS  OF  SURGERY. 

June.  ";',>. 

Lymphangioplasty  :  Handley's  Method. — Paik- 
cr  .S\nis  finds  that  llan(llcy'>  ()])crati()n,  according 
to  the  literature,  has  been  performed  in  twenty  cases 


for  braunx'  arm,  in  seventeen  cases  for  elephantia- 
sis, in  three  cases  of  chronic  edema  of  the  leg,  in 
three  cases  of  solid  edema  of  the  face  and  eyelids, 
and  in  ten  cases  of  ascites.  The  writer  reports  two 
failures  by  this  method,  one  in  a  case  of  edema  fol- 
lowing cancer  of  the  breast,  and  the  other  in  ascites 
due  to  cirrhosis  of  the  liver.  The  findings  of  the 
reported  cases  of  lymphangioplasty  in  various  condi- 
tions has  been  as  follows :  Brawny  arm,  twenty 
cases,  with  nine  successes  and  nine  failures,  and  two 
cases  with  no  report  as  to  swelling ;  seventeen  cases 
of  elephantiasis,  all  failures ;  three  cases  of  chronic 
edema  of  the  leg  (not  elephantiasis),  all  failures; 
chronic  edema  of  the  face  and  eyelids,  three  suc- 
cessful cases  ;  ten  cases  of  ascites  in  which  half  were 
partial  successes,  and  half  total  failures. 

Gas  Cysts  of  the  Intestine. — Percy  R.  Turnure 
concludes  from  reported  cases  and  from  the  exami- 
nation of  his  own  pathological  specimen  in  which 
obliteration  of  the  cysts  can  be  seen  in  many  areas, 
that  the  condition  is  self  limiting  with  a  tendency  to 
spontaneous  cure.  Therefore,  if  the  predisposing 
cause  is  treated,  there  is  no  indication  for  resection 
of  the  affected  bowel  or  even  an  attempt  at  removal 
of  the  cysts.  The  chief  characteristics  of  the  lesions 
are:  1.  Extensive  gas  cyst  formation,  for  the 
most  part  situated  outside  of  the  longitudinal  mus- 
cular coat :  2.  characteristic  appearances  of  the 
gas  cysts  and  the  cyst  walls,  in  which  the  presence 
of  an  endotheliallike  lining  and  giant  cells  is  a  fea- 
ture ;  3,  occurrence  of  spaces  or  channels,  some  of 
which  may  be  lymphatics,  partly  lined  by  endothe- 
lium and  partly  filled  with  giant  cells,  endothelial 
cells,  and  leucocytes;  4.  evidences  of  dilatation  of 
lymphatics  and  of  the  intercommunication  of  large 
lymphatic  spaces,  possibly  cyst  spaces  with  undoubt- 
ed lymph  channels ;  5.  absence  of  communication 
between  cysts ;  6,  inflammatory  and  productive 
processes  between  the  cysts  and  under  the  perito- 
neum, resulting  in  the  formation  of  a  connective  tis- 
sue and  fibromatous  masses,  leading  to  the  oblitera- 
tion of  certain  cysts  and  therefore  to  a  kind  of  heal- 
ing process ;  7,  absence  of  bacteria  in  most  of  the 
cysts  (the  bacteria  present  in  some  places  are  prob- 
ably post  mortem  invaders)  ;  8,  the  de]X)sition  of 
highly  refractive  needles  in  the  interior  of  many  of 
the  cysts,  causing  a  peculiar  flattening  of  the  cells 
belonging  to  the  lining  membrane,  and  the  po-sible 
role  of  such  crystalline  matter  in  the  production  of 
some  of  the  giant  cells. 

Suturing  of  the  Kidney. — J.  E.  Moore  and 
J.  F.  Corbett  summarize  their  experiments  as  fol- 
lows: Mattress  sutures  cause  extensive  destruction 
of  the  kidney  substance.  Silver  wire  with  mattress 
sutures  causes  a  variable  amount  of  damage.  Sim- 
ple incision  with  over  and  over  sutures  does  not  pro- 
duce serious  lesion.  The  Serrefine  method  produces 
.slight  lesion.  While  this  is  not  free  from  infarction, 
the  only  legacy  left  is  a  slight  loss  of  parenchyma 
without  other  complication. 

"Dumb-Bell"  Kidney.—  J.  L.  Herman  and  George 
Fetterolf  describe  a  specimen  which  was  found 
while  attem])ting  to  remove  a  kidney  through  a  lum- 
bar incision,  which  they  were  unable  to  do.  After 
complete  exposure  of  the  kidney  through  the  left 
loin,  the  cause  of  the  im])ossil)ility  of  delivery  was 
found  due  to  a  congenital  abnormalit\-,  the  main  fea- 
ture of  which  was  a  continuity  of  the  renal  tissue 
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of  one  side  with  that  of  the  other  across  the  spinal 
cokunn.  This  could  be  determined  readily  by  means 
of  a  finger  passed  along  the  dorsal  surface  of  the 
renal  tissue.  In  freeing  the  kidney  a  large  renal  ar- 
tery from  the  left  common  iliac  to  the  left  lower 
pole  was  torn  away,  under  the  supposition  that  they 
were  dealing  with  the  perirenal  adhesion,  an  unlike- 
ly mistake  in  the  living,  in  the  presence  of  pulsation. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

July.  igis. 

Effect  of  Temporary  Occlusion  of  the  Renal 
Circulation  on  Renal  Function. — R.  Fitz  and 
L.  G.  Rowntree  found  that  in  rabbits  and  dogs 
with  one  kidney  removed,  the  circulation  of  the 
other  kidney  may  be  clamped  for  as  long  as  forty 
minutes  with  recovery :  clamping  for  a  longer  time, 
however,  causes  death  with  signs  of  renal  insuffi- 
ciency. In  the  animals  ultimately  recovering,  tem- 
porary disturbance  in  renal  function  is  produced  as 
shown  bv  the  presence  of  albumin  and  casts  in  the 
urine,  a  diminished  phthalein  output  and  a  delayed 
lactose  and  iodide  excretion.  Acute  or  healed 
pathological  changes  are  found  in  kidneys  so  treat- 
ed. Except  in  extreme  cases,  no  definite  relation 
between  the  pathological  and  the  functional  dis- 
turbances produced  is  demonstrable  by  the  func- 
tional tests  used. 

Pathological  Changes  in  the  Thyroid  Gland  in 
a  Cretinistic  Variety  of  Chondrodystrophia 
FcEtalis. — Douglas  Symmers  and  G.  H.  \\'allace 
assert  that  there  is  a  form  of  chondrodystrophia 
fcEtalis  (achondroplasia )  in  which,  in  addition  to 
changes  in  the  osseous  system,  there  occur  modifi- 
cations in  the  soft  tissues,  attributable  to  patho- 
logical defects  in  the  thyroid  gland,  and  consisting 
of  thickening  of  the  lips,  cheeks,  eyelids,  the  wings 
of  the  nostrils  and  the  lobes  of  the  ears,  macro- 
glossia,  hypertrophic  vulvce,  and  myxomatous 
transformation  of  the  subcutaneous  and  certain 
deep  connective  tissues.  All  of  these,  when  com- 
bined with  the  large  head  and  froglike  expression, 
the  protuberant  abdomen,  prominent  skin  folds, 
and  pudgy  extremiti?s,  fulfil  the  essential  require- 
ments for  the  diagnosis  of  cretinism.  The  thyroid 
gland  in  such  cases  shows  an  extensive  chronic 
productive  inflammatory  process  eventuating  in  re- 
placement of  the  colloid  vesicles  by  an  overgrowth 
of  alveolar  epithelium,  or  by  an  invasion  and  sub- 
stitution in  the  alveoli  of  connective  tissue  from 
the  interstitium,  aided,  in  both  instances,  by  com- 
pression from  the  outside  by  the  contracting  fibrous 
trabeculae. 

Experimental     Chronic     Nephritis.  —  J.  P. 

O'Hare  was  able  to  produce  in  rabbits  chronic 
renal  lesions  closely  simulating  those  of  chronic 
interstitial  nephritis  in  man.  by  means  of  combined 
injections  of  uranium  nitrate  and  the  colon  bacillus. 

Paratyphoid  Fever. — C.  J.  Hunt  states  that 
paratyphoid  fever  occurs  in  four  general  types, 
viz. :  That  closely  resembling  typhoid  fever :  that 
closely  resembling  influenza  of  the  abdominal  type ; 
that  suggesting  a  general  gastroenteric  inflamma- 
tion with  nausea  and  vomiting,  and  often  diagnosti- 
cated as  ptomaine  poisoning :  and  that  closely  re- 
sembling dysentery,  likewise  often  diagnosticited  as 


ptomaine  poisoning  and  almost  as  frc(juently  as 
"cholera  morbus."  During  the  course  of  four 
epidemics  of  typhoid  fever  studied  by  the  author, 
including  509  cases,  117,  or  22.9  per  cent.,  pre- 
sented atypical  features.  The  agglutination  reac- 
tions of  the  serums  in  these  117  cases  gave  the 
following  results:  Bacillus  tyf>hosiis  only,  46.15 
per  cent. ;  Bacillus  paratyplwsiis  A  only,  7.7  per 
per  cent. ;  Bacillus  paratyphosus  B  only,  40.2 
per  cent.  The  remaining  six  per  cent,  showed 
mixtures  of  the  organisms  already  mentioned, 
sometimes  with  Bacillus  paracoli  in  addition. 
That  in  fifty-nine  of  509  cases,  or  11.5  per  cent., 
there  should  have  been  a  negative  Widal  reaction, 
notwithstanding  the  presence  of  typhoidlike  organ- 
isms, shows  plainly  the  importance  to  the  general 
practitioner  of  determining  the  reaction  in  negative 
cases  with  organisms  of  the  paratyphoid  group. 
The  suggestion  is  also  made  by  the  author  that  a 
mixed  vaccine  may  be  of  greater  utility  than  one 
of  Bacillus  tvMwsus  only. 

Reticulated  Erythrocytes. — ().  H.  P.  Pepper 
and  M.  AI.  Peet  state  that  of  the  intraerythrocytic 
phenomena  demonstrated  by  "vital  staining.'" 
reticulation  is  most  important.  This  condition  is 
an  evidence  of  youth  of  the  cell.  Study  of  the 
literature  leads  to  the  belief  that  reticulated  red 
cells  show  greater  resistance  to  hemolytic  agents 
than  others.  The  experiments  of  the  authors  in 
rabbits,  however,  failed  to  demonstrate  any  con- 
stant difference  in  this  respect. 

Quantitative  Estimation  of  Chlorides  in  the 
Urine. — Stanhope  Bayne-Jones  presents  a  com- 
parative study  of  simplified  methods  available  for 
this  purpose,  and  concludes  that  the  Strauss  method 
is  simple,  rapid,  and  gives  results  sufficiently  ac- 
curate for  clinical  purposes.  It  is  directly  applicable 
to  both  normal  and  albuminous  urine.  When  modi- 
fied by  performance  of  the  test  in  a  graduated  fifty 
c.  c.  cylinder,  instead  of  the  Strauss  tube,  it  gives 
results  more  accurate  than  in  its  original  form. 
The  method  is  based  on  the  precipitation  of 
chlorides  by  silver  nitrate  and  the  titration  of  the 
excess  of  the  latter  by  ammonium  thiocyanate,  an 
iron  salt  being  used  as  an  indicator. 

NEW  ORLEANS  MEDICAL  AND  SURGiCAL  JOURNAL. 

July.  lyl?. 

Eugenics  in  Its  Relationship  to  the  Welfare 
of  the  Public. — T.  B.  Futcher  states  that  the  study 
of  eugenics  in  this  country  has  been  stimulated  by 
a  gradual  realization  of  the  enormous  number  of 
insane  and  other  dependents  who  have  become  a 
public  charge  and  by  the  enormous  expense  to 
which  the  people  are  put  to  provide  for  their  main- 
tenance. It  is  a  well  known  fact  that  the  birth  rate 
among  the  feeble  minded  is  very  much  higher  tb.an 
among  normal  persons.  If  we  accept  the  view  of 
the  eugenists  that  mental  defects,  in  their  various 
types,  are  largely  dependent  upon  inheritance  of 
these  defects  from  progenitors,  what  are  the  reme- 
dies thev  propose  to  lessen  insanity,  feebleminded- 
ness, epilepsy,  etc.  ?  It  is  recommended-  that  repro- 
duction be  prevented  by  a  surgical  operation  which 
unsexes  or  sterilizes  the  male  or  female.  These 
revolutionary  procedures  have  met  with  much  oppo- 
sition from  the  standpoint  of  prejudice,  but  the 
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eugenists  believe  that,  with  the  education  of  physi- 
cians and  the  public,  this  prejudice  will  be  gradually 
overcome.  x-Mready  eight  States  have  passed  laws 
which  provide  some  form  of  sterilization  of  the 
feebleminded  and  certain  other  defective  or  crim- 
inal types,  and  it  is  more  than  probable  that  other 
States  will  do  so.  The  second  method  is  the  segrega- 
tion, throug"hout  the  reproductive  period,  of  the 
feebleminded  below  a  certain  grade.  One  of  the 
difficulties  encountered  would  be  that  of  taking  care 
of  such  persons  when  they  were  known,  and  an- 
other, that  of  determining  when  the  reproductive 
period  ends  in  men.  The  expense  of  segregation 
would  be  enormous  at  first,  as  it  is  estimated  that  at 
present  only  about  one  tenth  of  the  defectives  are 
being  cared  for.  It  is  for  this  reason  that  steriliza- 
tion is  more  likely  to  appeal  to  the  legislator  than 
segregation.  A  third  factor  advocated  for  the 
lessening  of  feeblemindedness,  as  well  as  for  the 
prevention  of  the  spread  of  venereal  disease,  is  that 
marriage  shall  not  be  permitted  without  the  license 
being  accompanied  by  a  certificate  from  one  or 
more  physicians  to  the  effect  that  the  contracting 
parties  are  healthy  in  every  respect.  The  only  pos- 
sible way  in  which  a  method  of  this  kind  could  be 
made  really  effective  would  seem  to  be  to  have  a 
special  board  of  examiners,  appointed  by  the  health 
authorities,  before  whom  all  applicants  for  marriage 
should  appear  for  examination ;  and  such  a  regula- 
tion is  not  likely  to  be  endorsed  in  the  near  future. 
Fourth,  more  thorough  control  of  immigrants 
allowed  entrance  is  also  advocated ;  and  undoubt- 
edly there  lies  in  this  direction  a  potent  means  of 
lessening  feeblemindedness  in  this  country.'  The 
author  maintains  an  open  mind  as  to  what  meas- 
ures should  be  adopted,  but  he  is  convinced  that 
the  investigations  being  made  by  the  eugenic  soci- 
eties will  prove  of  great  value  in  the  uplift  of  the 
human  race.  There  is  no  question,  he  says,  but  that 
best  results  are  going  to  be  obtained  by  a  judicious 
combination  of  both  eugenics  and  euthenics.  Those 
who  are  active  in  spreading  the  knowledge  of 
eugenics  recognize  the  importance  of  improving  the 
environment  of  the  feebleminded ;  but  while  this 
will  help  these  individuals,  it  will  not  prevent  them 
from  reproducing  their  kind.  The  subject  there- 
fore becomes  one  of  vital  public  interest,  not  only 
from  the  public  health  standpoint,  but  also  from  the 
financial  one,  since  the  taxpayer  has  to  pay  for  the 
support  of  these  unfortunate  defectives  and  crim- 
inals in  institutions  for  the  feebleminded  and  in 
jails. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

The  Problem  of  Caring  for  the  Defectives. — 

William  T.  Shanahan's  paper  presents  a  concise 
outline  of  the  several  varieties  of  defectiveness,  to- 
gether with  a  brief  discussion  of  their  more  import- 
ant etiological  factors,  so  far  as  these  are  kncwn. 
He  speaks  in  some  detail  on  the  subject  of  steriliza- 
tion of  adult  defectives,  holding  a  strong  brief  in 
opposition  to  the  generalization  of  such  a  practice. 
Such  a  treatment  of  the  male  defective  tend-^  to  de- 
velop such  tendencies  as  the  abuse  of  alcohol,  steal- 
ing,  making   assaults,   ordinary   and   sexual,  de- 


stroying property,  etc.  The  female  is  prone 
to  become  a  prostitute,  or  to  increase  such 
a  practice.  Both  are  almost  certain  to  har- 
bor and  spread  venereal  disease  in  a  commu- 
nity. The  only  good  accomplished  by  the  meas- 
ure is  the  prevention  of  the  occurrence  of  defective 
offspring,  and  this  can  be  equally  well  accomplished 
by  segregation  and  proper  community  care,  which 
have  the  further  advantages  of  preventing  all  of  the 
previously  mentioned  dire  results  of  simple  sterili- 
zation with  subsequent  release  of  the  individual. 
The  ideal  method  of  segregation  is  the  colonv  plan 
on  the  lines  of  a  large  village,  with  its  self  con- 
tained amusements  and  occupations.  The  author 
does  not  believe  that  health  certificates  before  mar- 
riage will  accomplish  much  from  a  eugenic  point  of 
view.  In  many  instances  they  may  prevent  the 
union  of  those  venereally  infected,  but  from  the 
standpoint  of  heredity  such  health  certificates  can- 
not be  of  much  value  to  the  vast  majority  of  man- 
kind, for  the  reason  that  the  facts  concerning 
heredity  are  not  generally  available.  Shanahan  says 
of  another  much  mooted  question  of  the  present 
day,  'Tt  is  my  opinion  that  proper  control  of  the 
sexual  instinct  is  not  to  be  obtained  by  constant  de- 
tailed harping  on  the  subject  in  schools,  which  often 
results  in  developing  in  children  morbid  ideas  re- 
garding the  subject,  for  intimate  knowledge  alone 
of  such  matters  has  never  proved  a  means  of  pre- 
venting man  from  permitting  his  sexual  instinct  t-) 
control  him,  instead  of  his  being  its  master."  He  be- 
lieves that  the  inculcation  of  habits  of  self  control, 
together  with  the  understanding  that  continence  is 
compatible  with  health,  and  the  stimulation  of  in- 
terest in  diverse  matters,  are  the  most  potent  factors 
in  proper  sex  education. 

SURGERY,  GYNECOLOGY.  AND  OBSTETRICS. 

Julie.  19IJ. 

Anesthesia  and  Anoci  Association. — George 
W.  Crile  employs  the  following  technic  in  abdominal 
operations:  i.  Excluding  infancy,  old  age,  and  de- 
pressed vitality,  he  first  administers,  as  an  average. 
1/6  grain  of  morphine,  and  1/150  grain  of  scopo- 
lamine one  hour  before  operation ;  2,  if  local  anes- 
thesia is  employed,  novocaine  in  1/400  solution  is 
used  by  progressive  local  infiltration ;  3,  if  in- 
halation anesthesia  is  employed,  nitrous  oxide,  alone 
or  with  ether  added  as  required,  is  administered ; 
4,  as  soon  as  the  patient  is  unconscious,  infiltra- 
tion, first  of  the  skin  and  then  of  the  subcutaneous 
tissue,  with  i  /400  solution  of  novocaine  is  made. 
In  order  to  s])read  the  novocaine,  immediate  local 
pressure  with  the  hand  is  applied.  Anesthesia  is 
immediate.  Incision  through  this  anesthetized  zone 
exposes  the  fascia.  The  fascia  is  then  novocainized. 
subjected  to  pressure,  and  divided.  This  brings  us 
to  the  remaining  muscle  or  posterior  sheath  and  to 
the  peritoneum.  These  structures  are  then  infil- 
trated with  novocaine,  subjected  to  pressure,  and 
divided  within  the  blocked  zone.  If  blocking  has 
been  complete,  u])on  opening  the  abdomen  no  in- 
creased intraabdominal  pressure  will  be  found,  no 
tendency  to  expulsion  of  the  intestines,  and  no  mus- 
cular rigidity ;  5,  the  peritonciun  is  everted  and 
infiltrated  with  a  one  half  jier  cent,  solution  of  ([ui- 
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nine  and  urea  hydrochloride,  completely  surround- 
ing the  line  of  proposed  sutures,  and  momentary 
pressure  is  applied.  This  infiltration  serves  as  a  block, 
and  as  it  lasts  several  days  it  should  prevent  or  at 
least  minimize  the  postoperative  wound  pain  and 
the  postoperative  gas  pains,  and  by  so  much  mini- 
mize postoperative  shock ;  6,  if  there  is  no  cancer 
or  acute  infection  in  the  field  of  operation,  the  fol- 
lowing regions  may  be  blocked  as  completely  and 
in  the  same  manner  as  the  abdominal  wall,  viz.,  the 
mesoappendix,  the  base  of  the  gallbladder,  the 
uterus,  the  broad  and  round  ligaments,  and  any  por- 
tion of  the  parietal  peritoneum. 

Inversion  of  the  Uterus. — W.  C.  Jones  reports 
a  case  and  summarizes  the  treatment  of  the  condi- 
tion as  follows :  In  all  acute  and  in  most  chronic 
cases,  manual  reposition  should  be  tried.  In  most 
of  the  former,  if  undertaken  early,  and  in  many 
of  the  latter,  this  procedure^ is  successful.  If  it  fail, 
repositors,  etc.,  may  be  used,  but  only  for  a  short 
time.  If  these  are  unsuccessful,  one  should  resort 
at  once  to  some  operative  method,  the  one  of  choice 
being  colpohysterectomy.  This  operation  stands 
preeminent  in  the  treatment  of  difficult  cases  of 
uterine  inversion,  on  account  of  the  facility  of  its 
performance,  and  its  success  in  accomplishing  the 
reduction  of  the  inversion,  and  also  because  of  the 
practically  complete  absence  of  mortality.  The  uter- 
ine incision  should  be  made  at  first  through  the 
cervix  only,  and  later  be  extended  as  far  down  into 
the  corpus  as  necessary  to  accomplish  reposition. 
In  inversion  due  to  tumor,  the  treatment  is  mostly 
that  of  the  causative  fibroid.  After  this  is  removed, 
if  the  uterus  still  remains,  in  about  one  third  of  the 
cases  spontaneous  replacement  occurs,  while  in  the 
other  instances  reduction  is  accomplished  usually 
without  difficulty  by  nonoperative  methods. 

Acute  Dilatation  of  the  Stomach  and  Its 
Treatment. — O.  J.  Borchgrevink  emphasizes  the 
marked  relief  the  prone  position  gives  the  patient. 
The  patient  is  laid  prone  in  bed  with  one  pillow 
under  the  pelvis  and  one  under  the  chest  and  throat. 
He  believes  an  energetic  and  continual  evacuation  by 
the  stomach  tube  has  become  the  principal  resource 
of  acute  dilatation  of  the  stomach,  as  nothing  is 
more  rational  than  to  unload  the  overcharged  and 
strongly  oversecreting  stomach,  and  it  is  obvious 
that  the  sooner  and  oftener  this  is  done  the  more 
satisfactory  is  the  result.  Often,  however,  this  is 
accomplished  with  difficulty.  The  greatly  distended 
stomach  is  full  of  gas  and  fluid,  and  the  latter  will, 
when  the  patient  is  lying  in  bed,  mould  the  thin  and 
yielding  stomach  to  the  excavations  of  the  posterior 
abdominal  wall.  To  bring  the  tube  under  the  sur- 
face of  the  fluid  is,  under  these  circumstances,  not 
always  easy.  One  has  to  try  tubing  with  the  patient 
lying  in  different  positions.  Elevation  of  the  pelvis, 
for  instance,  is  often  necessary  to  drive  the  fluid 
higher  up  in  the  abdominal  cavity.  That  one  must 
also  insert  the  tube  much  deeper  than  usual  is  evi- 
dent. A  correct  and  consi,stent  tube  treatment  must, 
however,  be  supported  in  different  ways.  To  this 
belong  reasonable  stimulation  of  the  heart,  and  a 
compensation  for  the  patient's  enormous  loss  of 
fluid  by  giving  intravenous,  subcutaneous,  or  rectal 
infusions. 


THE  MEDICAL  ASSOCIATION  OF  THE  GREATER 
CITY  OF  NEW  YORK. 
Stated  Meeting,  Held  April  21,  1913. 

The  President,  Dr.  Reynold  Webb  Wilcox,  in  the  Chair. 

Intestinal  Adhesions:  Bacteriologically  Experiment- 
ally and  Surgically  Considered. — Dr.  Robert  T.  Morris, 
in  this  paper,  said  that  from  time  to  time  it  was  his  in- 
tention to  bring  before  the  association  new  points  which 
were  developed  in  the  course  of  study  of  the  subject  of 
intestinal  adhesions  of  insidious  toxic  origin,  which  prom- 
ised to  become  one  of  the  most  important  subjects  ever 
taken  up  by  the  medical  profession.  In  former  years  vie. 
had  considered  that  a  patient  either  had  a  good  deal  of 
peritonitis  or  none  at  all.  The  midway  position  we  were 
now  coming  to  understand  was  much  more  important,  and 
it  was  found  that  patients  who  had  insidious  peritonitis, 
without  symptoms  leading  to  its  classification  as  such,  , 
were  far  more  common  than  the  ones  who  had  suffered 
from  the  more  clearly  recognized  forms.  The  adhesions 
of  the  attic  of  the  abdomen  interfered  with  gastric  and 
duodenal  motility,  and  also  caused  at  times  obstruction  of 
the  bile  ducts.  They  frequently  gave  rise  to  pain  in  the 
epig'astrium,  and  were  to  be  found  to  some  degree  in  al- 
most every  adult  who  was  examined  with  reference  to  this 
point.  We  had  to  distinguish  between  attic  adhesions  and 
peritoneal  defects  which  were  common  in  the  upper  part 
of  the  abdomen,  and  we  also  had  to  (distinguish  between 
such  adhesions  and  the  more  recently  described  Lane's 
kink  and  Jackson's  membrane,  which  apparently  belonged 
in  the  same  toxic  category.  The  latter  conditions,  how- 
ever, seemed  to  represent  a  hyperplasia  of  connective  tis- 
sue, like  that  found  in  Dupuytren's  contraction  of  the 
palmar  fascia,  and  specimens  of  the  connective  tissue  from 
Lane's  kink,  Jackson's  membrane,  attic  adhesions,  and 
Dupuytren's  contraction  could  hardly  be  distinguished 
from  each  other  on  microscopical  examinations.  In  Dupuy- 
tren's contraction  of  the  palmar  fascia  the  hyperplastic 
connective  tissue  was  more  dense,  because  of  the  density 
of  the  parent  tissue,  while  with  the  Lane  kink,  Jackson's 
membrane,  or  attic  adhesions  it  was  more  loosely  ar- 
ranged, on  account  of  the  character  of  the  parent  tissue 
in  these  regions.  Adventitious  connective  tissue  was 
found  also  at  the  hepatic  and  splenic  flexures  of  the  colon. 
Examination  of  adhesion  tissues  for  bacteria  sometimes 
resulted  in  finding  the  colon  bacillus,  but  in  many  in- 
stances no  bacteria  of  any  sort  at  all  were  found.  It 
was  probable  that  the  toxines  alone  made  their  way 
through  the  bowel  wall,  and  that  these  caused  toxic  in- 
jury to  cell  protoplasm,  with  the  resulting  changes.  The 
anaerobic  bacteria  were  particularly  prone  to  make  their 
way  through  the  bowel  wall  when  there  was  intestinal 
stasis.  These  toxines  which  thus  made  their  way  through 
the  bowel  wall  were  probably  like  those  which  made  their 
way  through  the  walls  of  the  bile  ducts  and  the  gall  blad- 
der, excepting  that  in  the  latter  case  they  represented  a 
supply  which  was  beyond  the  metabolizing  ability  of  the 
individual  for  disposing  of  them.  Unmetabolized  toxines 
poured  out  of  the  liver  upon  the  duodenum  and  probably 
excited  at  that  point  the  secretion  of  hormones  ab- 
normal in  character,  and  these  stimulated  abnormal  secre- 
tion from  the  mucous  glands  of  stomach  and  bowel.  We 
had  then  a  vicious  circle  established.  The  patients  who 
were  most  subject  to  peritoneal  adhesions  of  insidious 
toxic  origin  belonged  to  the  neurasthenic  group,  to  the  one 
class  of  persons  who  seemed  to  have  originally  defective 
ductless  glands,  and  who  were  otherwise  deficient  in  the 
factors  of  protection  which  guard  against  toxic  injury  in 
more  perfectly  developed  individuals. 

Dr.  Anthony  Bassler  said  that  while  the  surgical 
standards  of  drainage  and  extirpation  of  pathological  tis- 
sue served  to  good  purpose  generally  throughout  surgery, 
in  the  subject  at  hand  more  than  these  should  be  given 
consideration,  because  we  were  dealing  with  biology.  It 
was  not  simply  a  matter  of  intestinal  stasis.  We  must 
remember  that  the  bowel  might  be  matted  into  one  mass 
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b\-  chronic  peritonitis,  so  that  great  interference  with 
peristalsis  must  exist,  and  still  intestinal  toxemia  not  be 
I)resent.  Not  a  few  cases  of  acute  intestinal  obstruction, 
and  many  of  these  of  a  chronic  type,  were  not  accompanied 
by  toxemia.  The  matter  of  intestinal  stasis,  an  important 
one  in  this  connection,  was  far  from  being  proved,  and 
it  should  always  be  lemembered  in  medicine  that  the  co- 
existence of  two  phenomena  did  not  prove  that  they  stood 
in  the  relation  of  cause  and  effect,  .\dhesions  took  place 
in  the  pia  mater,  pleura,  pericardium,  and  joint  cavities  only 
because  of  infection  with  bacteria,  and  the  same  was  true 
of  the  peritoneal  cavity.  We  did  not  have  to  go  as  far 
back  as  congenital  conditions  or  deep  into  the  theory  of 
toxemia  to  account  for  them,  and  in  his  opinion,  all  ad- 
hesions of  the  peritoneal  cavity  were  directly  bacterial  in 
nature.  In  this  connection,  it  was  not  necessary  to  have 
ulceration  or  other  pathological  conditions  of  the  gut  to 
|)crmit  bacteria  to  pass  outside  of  its  lumen.  It  had  been 
proved  conclusively  that  bacteria  could  pass  through  a 
normal  mucous  membrane  of  the  intestine,  and,  prac- 
tically, they  often  did  so.  The  subject  was  bound  up  in 
the  bacteriology  of  the  intestines,  and  this  was  further 
shown  by  the  fact  that  the  upper  part  of  the  small  intes- 
tine, where  there  were  hut  few  bacteria,  was  practically 
free  from  adhesions.  Then,  most  of  the  adhesions  were 
found  in  those  parts  of  the  intestines  where  the  veins  and 
lymphatics  emerged,  as,  for  instance,  the  anterior  band 
of  the  colon.  Lastly,  his  studies  had  suggested  that  the 
bacteriology  of  the  intestinal  canal  in  adhesion  cases  was 
never  normal.  There  were  some  ten  forms  of  anaerobes 
of  the  bacilli  class  alone  responsible  for  adhesions,  not  to 
mention  the  coccal  and  aerobic  forms.  Recently,  he  had 
isolated  a  new  loacterium  which  was  commonly  present 
in  the  stools  of  cases  where  there  were  marked  adhesions 
and  which,  when  grown  in  culture  and  thrown  into  the 
.intestinal  canal  of  dogs,  would  produce  pericolonic  adhe- 
sions after  a  few  injections.  As  to  splanchnoptosis  being 
responsible  for  adhesions,  he  would  take  different  ground 
and  say  that  splanchnoptosis  was  due  to  intestinal  toxemia, 
because  in  his  studies  of  four  autopsy  cases  of  splanch- 
noptosis he  had  been  able  to  prove  that  distinct  degenera- 
tion of  the  syiTipathetic  plexuses  of  the  abdomen  existed, 
this  being  about  the  same  type  of  degeneration  noted  in 
some  cases  of  myoma  uteri.  Thus  he  felt  that  a  toxemia 
affected  the  neuromuscular  structures  of  the  stomach  and 
intestines,  and  then  the  extrinsic  nerves:  making  possible 
the  production  of  dilatation  of  localized  or  generalized 
character.  The  splanchnics.  as  was  known,  were  the  in- 
hibitory influences  of  the  hollow  viscera  of  the  abdomen. 
Thus,  with  the  toxemia  persisting,  degeneration  took  place 
in  the  sympathetic  system  of  the  abdomen,  and  then  pro- 
lapse ensued  b\  reason  of  the  disturbing  effects  on  the 
nutrition  of  the  abdomen  as  a  whole,  -\dhesions  might 
ensue,  as  the  final  result  of  the  toxemia,  plus  bacterial 
extravasation. 

Dr.  Ward  J.  M.xcNe.xl  said  that  peritoneal  adhesions 
were  either  fil)rinous  or  fibrous.  The  former  were  very 
temporary,  and  either  disappeared  or  l^ecame  organized 
into  fibrous  adhesions.  The  fibrinous  adhesion  was  pro- 
fluced  by  a  general  peritonitis  or  l)y  a  localized  injury  to 
the  peritoneum.  It  was  difficult  to  conceive  of  such  local- 
ized injury  occurring  as  a  result  of  the  penetration  of 
soluble  bacterial  toxines  through  an  intact  intestinal  wall, 
and  it  would  seem  that  the  local  injury  was  most  fre- 
quently caused  by  a  localized  infection  of  the  subserous 
tissues  or  by  bacterial  invasion  of  the  serosa  itself.  The 
injury  to  the  serous  coat  l)rought  aljout  a  precipitation 
of  fibrin  which  served  as  a  weak  l)ond  of  union  to  some 
contiguous  structure.  If  this  fibrous  union  organized  into 
filirous  tissue,  a  typical  firm  adhesion  was  the  result.  It 
was  the  latter  type  with  which  the  physician  and  the  sur- 
geon had  to  deal.  Such  a  fibrous  adhesion  was  of  the 
same  order  as  a  scar,  and  it  might  be  impossible  to  arrive 
at  any  reliable  conclusion  as  to  the  original  etiological 
factors  by  the  examination  of  such  a  scar.  In  order  to 
study  the  etiology  of  peritoneal  adhesions  resort  might 
best  be  had  to  experimental  surgery,  to  ascertain  the  exact 
conditions  which  determined  the  production  of  adhesions 
and  to  distinguisii  them  from  tlie  circumstances  under 
which  the  formation  of  adhesions  did  not  occur.  .-\  series 
of  careful  observations  along  this  line  had  recently  iieen 
reported  by  .'\dams  in  his  Hunterian  lecture  before  the 
Royal  College  of  Surgeons  (Lancet.  March  8,  1913).  He 


had  been  able  to  produce  both  infected  and  bacteria  free 
adhesions  in  the  peritoneal  cavities  of  guineapigs  and  rab- 
bits. Noninfective  adhesions  were  induced  by  destructive 
injury  to  the  peritoneum,  but  with  greater  certainty  by  the 
introduction  of  foreign  bodies  (such  as  cotton  sponges 
and  drainage  tubes)  into  the  peritoneal  cavity.  Often 
these  adhesions  would  subsequently  become  infected  by 
the  penetration  of  bacteria  from  the  lumen  of  the  intes- 
tine. Extravasated  blood  in  the  peritoneal  cavity  rarely 
caused  adhesions  unless  it  had  become  infected.  Infec- 
tion of  the  peritoneum,  and  especially  the  introduction 
of  infected  foreign  bodies,  proved  to  be  a  ready  method 
of  causing  adhesions.  The  omentum.  Doctor  MacNeal 
said,  was  one  of  the  structures  which  most  readily  became 
adherent  to  an  area  of  injured  peritoneum.  This  was  in 
part  due  to  its  wide  range  of  excursion,  and  in  part  to 
the  rapidity  of  absorption  of  foreign  material  by  the 
lymphatics  of  the  omentum.  The  movements  of  the  omen- 
tum were  wholly  passive,  and  depended  upon  the  active 
movements  of  other  structures,  the  most  important  of 
such  movements  being  intestinal  peristalsis. 

Dr.  Robert  Colem.w  Kemp  said  that  the  so  called  attic 
of  the  abdomen  he  believed  to  be  of  great  importance 
from  a  pathological  standpoint,  and  it  was  Doctor  Morris 
who  first  called  our  attention  to  the  fact  that  the  "spider 
web''  adhesions  emanating  from  the  diseased  gallbladder, 
and  involving  the  pylorus  or  upper  duodenum,  produced 
dilatation  of  the  stomach,  and  at  times  even  hemorrhage 
from  that  organ ;  a  condition  simulating  gastric  ulcer  with 
commencing  pyloric  stenosis.  Briscoe,  in  the  Lancet  of 
October  30,  1909,  had  reported  several  instances  of  the 
matting  together  of  the  pelvic  viscera  by  an  exudate,  re- 
sembling tumor,  which,  on  microscopical  examination  and 
culture,  was  proved  to  be  caused  by  the  colon  bacillus 
These  bacilli  were  also  found  to  lae  abundant  in  the  urine. 
Schotmuller  had  observed  in  fifty  cases,  mostly  in  women 
suffering  from  pyelitis,  the  presence  of  herpes  of  the  face 
and  mouth  due  to  toxines  of  the  colon  bacillus,  although 
none  of  the  Ijacilli  were  found  locally.  All  were  familiar 
with  the  fact  that  herpes  occurred  with  pneumonia,  and 
this  was  doubtless  due  to  analogous  toxines.  Tiirck,  as 
would  be  remembered,  had  fed  colon  bacilli  to  dogs,  and 
produced  gastric  ulcer.  It  was  extremely  significant  thai 
gastric  and  duodenal  ulcer  were  found  with  considerab'e 
frequency  in  association  with  gallljladder  infection  and 
chronic  appendicitis,  as  such  ulcers  were  undoubtedly  the 
result  of  some  embolic  process  of  toxic  origin. 

The  Relations  of  Adhesions  and  Intestinal  Angula- 
tions Resulting  from  Enteroptosis  to  Chronic  Consti- 
pation; Personal  Observations. — Doctor  Kemp  read  a 
paper  with  this  title.  (See  the  Jol'rx.xl  for  July  5,  1913. 
page  5.)  It  was  illustrated  with  numerous  large  radio- 
graphs taken  by  Doctor  Tousey. 

Some  Radiographs  of  Obscure  Stomach  and  Intes- 
tinal Cases:  Caution  regarding  Dangerous  Tendencies 
in  Recent  Radiography  of  the  Gastrointestinal  Tract. — 
Dr.  Si.\ci..\u<  TousEV  read  this  paper.  (See  the  Joukn.vi. 
for  July  5.  1913.  page  10.) 

In  the  discussion.  Dr.  P.xkker  Svms  said  that  this  sub- 
ject was  still  in  its  infancy  so  far  as  our  actual  knowledge 
went.  He  was.  however,  a  firm  believer  in  infection  as  a 
causative  factor.  The  peritoneum  was  able  to  take  care 
of  a  good  deal  of  infectious  material,  but.  nevertheless,  in 
doing  so  it  was  exposed  to  considerable  danger.  The  so 
called  Jackson's  memiirane  was  a  condition  more  or  less 
puzzling,  and,  as  a  matter  of  fact,  we  found  the  appendix 
not  included.  There  were  some  cases  in  which  the  ad- 
hesions were  progressive.  Radiography  was  an  aid  to 
diagnosis,  and  in  the  case  referred  to  by  Doctor  Kemo 
in  which  the  speaker  had  operated  the  x  ray  did  exactly 
locate  the  angulation  of  the  colon  at  the  splenic  flexure. 
This  was  a  well  formed  adhesion  angulation,  and  when 
the  adhesions  were  done  away  with  immediate  relief  fol- 
lowed, the  patient  becoming  free  from  all  distressing 
symptoms.  .After  some  months,  however,  there  was  re- 
currence of  the  trouble.  The  adhesions  formed  again, 
and  were  particularly  dense  about  the  ascending  colon. 
He  had  then  operated  a  second  time,  and  with  favorable 
results,  and  he  now  hoped  that  the  relief  would  be  per- 
manent; but  whether  this  would  be  the  case  it  was  im- 
possible to  say.  Still,  there  were  some  cases  in  which 
permanent  relief  was  afforded  by  operating  on  the  adhe- 
sions; but  after  one  or  two  failures  we  now  resorted  to 
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short  circuiting  tiie  colon.  As  to  the  x  ray.  he  thought 
it  would  be  a  great  advantage  if  all  the  radiographs  in  a 
case  were  taken  by  one  man ;  so  that  we  might  have  a 
single,  uniform  method  to  depend  upon. 

Doctor  Morris  said  that  his  experience  had  been  likf; 
that  of  Doctor  Syms.  'i'hcre  was  recurrence  of  adhesions 
because  the  original  cause  to  w'hich  they  were  due  re- 
mained, a  chronic  toxic  infection.  For  this  reason  he 
had  given  up  operating  for  adhesions,  excepting  for  the 
relief  of  urgent  symptoms.  Worse  adhesions  sometimes 
formed  than  these  previously  existing.  The  logical  con- 
clusion was  that  it  was  better  to  remove  the  colon.  This, 
however,  was  a  pretty  severe  measure,  and  at  present 
surgeons  were  adopting  a  procedure  which,  while  of  little 
severity,  was  at  the  same  time  effective.  The  latter  was 
a  short  circuiting  of  the  colon,  an  operation  which  had 
been  so  simplified  that  it  took  but  little  time  and  gave 
the  patient  a  minimum  of  inconvenience.  Xow.  if  we  were 
able  to  prevent  the  reversal  of  peristalsis  this  would  prove 
all  that  could  be  desired  in  quite  a  large  number  of  cases. 
Methods  were  at  present  being  tried  out  by  surgeons,  with 
the  intention  of  preventing  this  reversal  of  peristalsis 
which  had  a  tendency  to  carry  the  bowel  content  back  into 
the  colon  above  the  short  circuit  gate. 

Dr.  .\.  Erxe.-;i  G.\ll.\nt  said  it  seemed  to  him  most  un- 
fortunate that  the  trend  of  the  papers  and  discussion  this 
evening  should  have  been  so  strongly  surgical,  and  that 
an  impression  of  such  a  character  should  emanate  from, 
the  meeting.  He  was  convinced  that  the  vast  majority  of 
these  patients  could  be  satisfactorily  treated  by  means  of 
mechanical  support,  though  it  was.  of  course,  essential 
that  such  support  should  be  of  proper  character  and  in- 
telligently applied.  He  did  not  believe  that  one  case  in 
a  thousand,  if  even  as  many  as  that,  called  for  operation. 
This  craze  for  surgical  interference  in  such  cases,  he 
thought,  however,  was  only  a  temporary  one,  which  would 
run  its  course  and  pass  away  like  the  promiscuous  fixa- 
tion of  loose  kidneys  in  vogue  a  little  while  ago.  In  the 
doing  away  with  that  he  was  happy  to  say  he  had  been 
a  pioneer. 

Dr.  G.  Reese  S.atterlee  agreed  with  Doctor  Syms  as 
to  the  need  of  greater  uniformity  in  bismuth  radiography 
of  the  gastrointestinal  tract.  The  use  of  different  amounts 
and  kinds  of  foods  and  metals  in  a  series  of  cases  was 
misleading.  In  quite  a  large  number  of  series  of  cases 
during  the  past  two  and  a  half  years  he  had  studied  the 
intestinal  tract  by  means  of  the  bismuth  x  ray,  in  regard 
to  the  matter  of  motility.  Two  leading  points  of  interest 
were  constipation  and  ptosis,  w-ith  or  without  adhesions. 
I'or  the  ptosis  the  treatment  might  be  either  medical  or 
surgical.  Abdominal  support  would  often  suffice,  but 
operation  was  sometimes  necessary.  Of  the  operative 
procedures,  colopexy  had  been  attended  with  success  in 
his  hands.  In  twelve  cases  it  had  been  done  with  some 
good  results  as  to  constipation,  and  three  of  the  natients 
had  been  followed  long  enough  to  show  that  relief  had 
been  accomplished.  This  might ^:)e  slow,  as  in  one  patient 
with  an  eight  day  constipation,  in  whose  case,  after  eight 
months'  unsuccessful  medical  treatment,  colopexy  event- 
ually reHevjd  the  situation.  He  thought  this  operation 
might  also  be  effective  in  the  case  of  adhesions,  by  draw- 
ing the  bowel  out  of  the  pelvis,  where  infective  processes 
were  apt  to  spread  over  a  crowded  bowel.  He  was  now 
trying  another  method  of  overcoming  adhesions,  namely, 
by  immunizing  by  means  of  autogenous  vaccines  made 
from  bacteria  isolated  from  the  feces.  This  had  proved 
successful  in  one  case  of  obstinate  ulcerative  colitis  of  ten 
years'  standing,  relieving  the  toxemia.  It  seemed  as  if  this 
method  ought  to  have  a  promising  future  for  the  peri- 
toneal infections. 

MEETIXG   O!"    THE    AMERICAX    THERAPF- UTIC 
SOCIETY. 

Held  at  H'ashiiigtoii.  D.  C.  May  5  and  6.  IQIS- 
(Concluded  from  ['age  W2.) 
Newer  Notes  on  the  Subject  of  Peritoneal  Adhesions. 

—Dr.  Robert  T.  Morris,  of  Xew  York,  remarked  that- 
cobweb  adhesions  in  the  attic  of  the  abdomen  were  in- 
sidious in  character.  Their  formation  was  usually  accom- 
panied by  no  more  marked  symptoms  than  an  occasional 
stomachache.  They  were  capable,  however,  of  causing 
more  or  less  serious  consequences,  torsion,  chronic  con- 


stipation, etc.  Several  theories  iiad  been  advanced  to  ac- 
count for  their  origin.  In  many  cases  they  were  un- 
doubtedly due  to  toxic  influences.  Bacteria  penetrated  the 
wall  of  the  bowel;  as  'a  result  of  irritation,  the  endo- 
thelium was  shed,  and  the  lymph  that  exuded  gave  rise 
to  permanent  adhesions.  They  were  found  most  com- 
rnonly  at  the  hepatic  and  splenic  flexures  and  in  the  re- 
gions of  the  cecum  and  sigmoid  flexure.  The  question 
arose,  if  this  explanation  were  correct,  why  the  adhesions 
were  found  chiefly  in  these  localities  and  not  everywhere. 
It  was  because  active  peristalsis  tended  to  prevent  the 
organization  of  the  lymph  and  to  favor  its  absorption. 
In  the  localities  mentioned,  peristalsis  was  not  as  active 
as  elsewhere  along  the  course  of  the  bowel.  In  some 
cases  there  was  also  hyperplasia  of  connective  tissue  which 
might  result  in  the  formation  of  Jackson's  membrane  or 
of  Lane's  kink.  It  was  like  the  formation  of  Dupuytren's 
contraction,  which  he  also  believed  to  be  of  toxic  origin. 
.At  first  he  thought  that  he  was  dealing  with  a  distinct 
entity  in  these  adhesions.  When  they  were  broken  up,  the 
patients  were  apparently  better.  But  later,  he  realized 
that  in  many  cases  the  more  he  did  surgicalh-  the  more 
adhesions  there  were.  Surgery  has  undoubtedly  had  a 
place  in  the  treatment  of  some  cases,  but  as  a  rule  the 
insidious  cases  w:ere  best  treated  by  the  physician. 

Doctor  B.^BCOCK  said  that  the  theory  advanced  by  Doc- 
tor Morris  was  certainly  very  plausible.  Personally  he 
was  unable  to  understand  or  explain  the  formation  of 
these  adhesions  and  he  would  appreciate  light  on  the 
subject.  Sometimes  he  wondered  whether  there  were  not 
two  kinds  of  them,  one  due  to  ordinary  causes  and  the 
other  to  toxic  causes.  Doctor  Morris  had  confined  his 
remarks  to  cobweb  adhesions :  we  were  gradually  getting 
away  from  the  old  tj-pe  of  postsurgical  adhesions,  and 
they  were  now  but  rarely  seen.  This  indicated  the  great 
advance  that  had  been  made  in  surgical  methods. 

Doctor  Morris  agreed  as  to  the  passing  of  postsur- 
gical adhesions.  Less  attention  was  now  given  to  the 
toilet  of  the  peritoneum  and  as  a  result  there  were  fewer 
adhesions.  In  many  cases  harm  had  come  from  excessive 
zeal  in  this  direction. 

The  Dangers  and  Disadvantages  of  Spinal  Anesthesia. 
— Dr.  W.  W.wxE  B.ABCOCK.  of  Philadelphia,  compared 
the  lesults  of  ether  anesthesia  with  those  of  spinal  anes- 
thesia based  upon  between  4.000  and  5,000  injections.  The 
accidents  and  untoward  effects  occasionally  observed  dur- 
ing or  after  spinal  anesthesia  were  discussed  in  detail. 
The  conclusions  reached  were  as  follow :  Ether  for  gen- 
eral use  remained  the  standard  E-nesthetic  in  spite  of  its 
many  disadvantages ;  the  newer  methods  of  anesthesia 
had  a  use  restricted  to  those  who  had  particularly  quali- 
fied themselves :  spinal  anesthesia  was  dangerous  in  myo- 
cardial degeneration,  especially  when  associated  with 
obesity,  and  it  should  be  used  w-ith  care  and  avoided  in 
grave  shock  and  hypotonicity  of  the  vasomotor  system ; 
severe  headache  and  abducens  palcy  might  follow  the 
use  of  improperly  prepared  solutions  or  a  faulty  method; 
excessive  dosage,  high  point  of  injection,  or  improper 
positions  or  handling  of  the  patient  might  be  followed  by 
respiratory  or  circulatory  arrest,  especially  if  the  patient 
were  weak.  If  the  patient  could  not  be  watched  con- 
stantly for  an  hour  after  the  injection,  or  if  the  operator 
did  not  know  the  dosage  and  mode  of  diffusion  of  the 
drug,  or  if  the  operator  was  unprepared  to  meet  emer- 
gencies, then  spinal  anesthesia  should  not  be  used. 

Doctor  RiLEV  said  that  the  subject  was  interesting  to 
the  physician  as  well  as  to  the  surgeon.  All  patients 
should  be  carefully-  watched,  and  in  every  case  a  careful 
physical  examination  should  be  made  before  the  anesthetic 
was  given.  Fibroid  patients  in  particular  were  poor  sub- 
jects for  operation.  They  had  already  lost  much  blood 
and  succumbed  readily  to  shock.  They  looked  well  but 
were  in  reality  bad  risks.  When  pneumonia  occurred  it 
was  his  custom  to  look  for  a  possible  source  of  infection, 
and  he  not  infrequently  found  that  the  anesthetist  or  an 
assistant  had  had  an  attack  of  grippe.  It  should  not  be 
forgotten  that  pneumonia  and  bronchitis  might  occur  irre- 
spective of  the  anesthetic.  In  a  number  of  the  cases  re- 
ported by  Doctor  Babcock  the  ill  eflPects  might  not  have 
been  primarily  due  to  the  anesthetic  at  all.  In  operations 
upon  the  lung,  for  instance,  particularly  for  empyema, 
where  the  lungs  were  handled  a  great  deal,  death  might 
be  due  to  interference  with  the  vagus. 

Doctor  B.ARCCCK  said  that  the  intraspinal  method  could 
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be  employed  when  other  anesthetics  were  contraindicted. 
It  was  comparatively  safe,  but  it  should  not  be  forgotten 
that  untoward  results  might  follow  the  use  of  any  anes- 
thetic. It  caused  a  marked  lowering  of  the  pulse  rate 
and  blood  pressure.  This  was  due  to  the  blocking  out  of 
the  vegetative  nervous  system  so  beautifully  described  by 
Doctor  Hemmeter.  The  higher  vagus,  however,  was  active 
and  sent  stimuli  to  the  stomach  and  intestines  and  this 
explained  the  increased  peristalsis  and  spontaneous  evacu- 
ation of  the  bowel  often  noted  in  intraspinal  anesthesia. 
Thus  the  condition  was  the  reverse  of  that  obtaining  in 
the  early  stages  of  anesthesia  by  other  methods,  and  pa- 
tients with  low  blood  pressure,  and  particularly  those  suf- 
fering from  shock,  were  not  good  subjects  for  the  intra- 
spinal method.  The  cases  should  be  selected  with  such 
considerations  in  mind.  If,  however,  the  patient  had  no 
shock  the  intraspinal  method  tended  to  prevent  its  occur- 
rence. 

Prolonged-Precipitate  Parturition  Due  to  Disengage- 
ment of  the  Disproportionate  Head. — Dr.  A,  Ernest 
G.^LLANT,  of  New  York,  related  a  case  to  illustrate  the 
condition  in  point.  The  delay  was  due  to  the  dispropor- 
tion between  the  size  of  the  head  and  the  inlet,  so  that  the 
head  did  not  fit  snugly.  The  remedy  was  to  press  the 
head  down  either  by  pressure  on  the  fundus  or  otherwise. 
One  maneuver  was  to  stand  behind  the  woman  with  your 
arms  around  her  and  your  hands  upon  the  fundus  and  let 
her|  throw  the  weight  of  her  body  forward  upon  your 
hands.  Another  way  was  to  introduce  one  blade  of  the 
forceps  and  use  it  to  press  and  guide  the  head  downward. 
He  exhibited  a  forceps  that  he  had  devised,  with  a  com- 
bination English  and  French  lock,  designed  to  prevent 
undue  pressure  upon  the  fetal  head.  The  precipitancy 
in  cases  such  as  he  described  was  due  to  the  small  size  of 
the  head.  He  referred  to  babies  weighing  seven  pounds 
or  less. 

Doctor  GoMPERTZ  discussed  the  efficiency  of  various 
kinds  of  forceps.  The  maneuver  described  by  Doctor  Gal- 
lant for  afifording  assistance  in  delayed  labor  appeared  to 
have  its  counterpart  among  the  lower  animals.  It  had 
been  noted  that  when  toads  were  spawning,  the  males 
would  encircle  the  females  about  the  lower  abdomen  with 
their  legs  and  exert  pressure,  apparently  \\\x\\  the  obect  of 
aiding  the  expulsion  of  the  spawn. 

The  following  officers  were  chosen  for  the  year  1913-14: 
President,  Dr.  Howard  Van  Rensselaer,  of  Albany;  first 
vice-president,  Dr.  Robert  T.  Morris,  of  New  York;  sec- 
ond vice-president.  Dr.  Francis  M,  Pottenger,  of  Los 
Angeles;  third  vice-president,  Dr,  J,  Madison  Taylor,  of 
Philadelphia;  secretary,  Dr,  Lewis  H,  Taylor,  of  Washing- 
ton, D.  G. ;  treasurer,  Dr,  A,  Ernest  Gallant,  of  New 
York. 

Council :  Dr.  Frederic  H.  Gerrish,  of  Portland,  Me. ; 
Dr.  John  Blake  White,  of  New  York;  Dr.  Thomas  E. 
Satterthwaite,  of  New  York;  Dr.  Clarence  John  Blake,  of 
Boston;  Dr.  Francis  P.  Morgan,  of  Washington,  D.  C. ; 
Dr.  D.  Olin  Leech,  of  Washington,  D.  C. ;  Dr.  Noble  P. 
Barnes,  of  Washington,  D.  C. ;  Dr.  Edward  D.  Fisher,  of 
New  York;  Dr.  .A.,  Ernest  Gallant,  of  New  York;  Dr,  J. 
Madison  Taylor,  of  Philadelphia;  Dr.  James  C,  Wilson, 
of  Philadelphia;  Dr.  Alexander  D,  Blackader,  of  Mon- 
treal; Dr.  Reynold  Webb  Wilcox,  of  New  York;  Dr. 
Spencer  1^.  Dawes,  of  .Albany;  Dr.  Lewis  H.  Taylor,  of 
Washington,  D  C. 
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TREATMENT   OF  ERYSIPELAS. 

708  Waldheim  Builuing, 
Kansas  City,  Mo.,  July  jgij. 

To  the  Editor: 

I  have  read  with  much  interest  the  editorial  on  the  treat- 
ment of  erysipelas  in  your  issue  ot  July  26th.  h'or  the  past 
fourteen  years  1  have  used  nothing,  locally,  save  resor- 
cinol,  one  ounce  to  the  pint  of  distilled  water,  or  filtered 
rain  water,  using  it  as  a  cold  compress.  Internally  I  use 
saline  laxatives  and  any  of  the  peptonate  of  iron  prepara- 
tions, unless  there  are  severe  complications  of  exalted  tem- 
perature and  pain;  in  such  conditions  I  use  aconite  for  the 
fever  and  codeine  suljihatc  for  the  pain. 

A.  M.  Wilson,  M.  D. 


THE  BED  BUG  IN  A  NEW  ROLE. 

173  Lexington  Avenue, 
New  York  City,  Augiist  4,  19 13. 

To  the  Editor: 

Having  read  the  editorial  on  this  subject  in  your 
esteemed  Journal  of  July  26th,  I  desire  to  call  your  at- 
tention to  a  letter  of  mine  published  in  your  Journ.\l 
of  November  5,  1910,  in  which  correspondence  I  spoke  of 
the  bed  bug  in  a  much  more  important  role  than  the  one 
you  describe. 

•Permit  me  to  quote  from  that  communication  of  mine : 

"In  a  European  city  there  lived  a  widow  who  supported 
herself  by  letting  lodgings.  A  young  mechanic  rented  a 
room  from  her,  lived  in  it  for  a  time,  became  sick  with 
phymatiasis  (tuberculosis),  and  died  from  this  disease. 
.\  second  young  man  then  occupied  the  same  room,  and  he 
likewise  contracted  phymatiasis  and  died  from  it.  And 
so  it  happened  with  a  third  occupant  of  the  fatal  room.  A 
physician  who  attended  the  last  of  these  three  persons,  on 
hearing  of  the  preceding  cases,  examined  the  room  and 
found  it  infested  with  bedbugs.  He  made  a  microscopical 
examination  of  these  vermin  and  found  they  were  carriers 
of  the  bacillus  of  phymatiasis. 

"We  read  much  about  the  fly  as  a  carrier  of  disease 
germs,  but  very  little  is  heard  of  the  bedbug  as  a  danger- 
ous insect.  For  the  presence  of  this  svntrophos,  as  well 
as  of  another  companion,  the  louse,  there  must  be  a  raison 
d'etre.  It  indicates  unsanitary  conditions,  and  the  ex- 
termination of  these  insects  is  a  most  important  matter, 
especially  in  houses  that  are  being  disinfected  on  account 
of  contagious  or  infectious  diseases.  The  ordinary  gen- 
eral disinfection  will  not  reach  these  foes." 

Studying  the  history  of  the  oldest  popular  disease,  con- 
sumption, which  the  ancient  East  Indians  called  the  king 
of  diseases,  I  found  that  the  danger  of  the  bedbugs  as 
carriers  of  the  infection  has  been  well  understood  by  the 
Italian  physicians  of  the  eighteenth  century,  as  we  learn 
from  an  ordination  of  the  board  of  health  of  Naples  dated 
July  19,  1782.  I  shall  give  the  translation  of  this  ordina- 
tion in  a  paper  on  the  history  of  phthisis  which  will  ap- 
pear within  a  few  weeks.  But  even  in  Spain  a  similar 
edict  had  been  given  out  under  Ferdinand  VI  in  the  year 
1751,  of  which  latter  edict,  however,  I  cannot  give  the  full 
text  until  I  have  completed  my  researches. 

I  may  be  permitted  to  close  this  correspondence  with  the 
same  words  with  which  I  closed  my  letter  of  November 
5.  1910: 

"All  these  things,  which  I  have  brought  before  the  pro- 
fession from  time  to  time  through  medical  journals,  as 
well  as  by  means  of  a  special  circular  addressed  to  the 
great  Phymatiasis  Congress  at  Washington,  have  l>een 
overlooked,  and  for  this  reason  I  beg  to  present  my  ideas 
before  the  board  of  health,  the  great,  the  noble  institution 
of  which  the  medical  profession  has  a  right  to  be  proud. 

A.  Rose,  M.  D. 


[IV e  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Compend  of  Histology.  By  Henry  Frdmann  Radasch, 
M.  Sc.,   M.  D..   .Assistant    Professor  of   Histology  and 
Embryology  in  the  Jefferson  Medical  College.  Third 
Edition,  Revised  and  ICnlarged.    With  in  Illustrations. 
Philadelphia;  P,  Blakiston's  Son  &  Co.,  1912.    Pp.  xii- 
363.    (Price,  $1.25.) 
Radasch's  compend  is  an  exceptionalh    valuable  one  of 
its  kind.    Clear,  concise,  and  practical,  it  is  an  excellent 
book  for  any  worker  in  histology,  be  he  student  or  prac- 
titioner.   The  most  important  additions  introduced  in  the 
present  edition — besides   a  thorough   revision  and  rear- 
rangement— have  been :        new  chapter  on  the  develop- 
ment of  the  placenta  and  the  latest  findings  in  the  develop- 
ment of  the  embryo,  considerable  amplification  of  the  sub- 
jects of  bone  development  and  coiniective  tissues,  of  the 
description  of  the  ovum  per  se.  of  the  uteroovarian  changes 
in  menstruation  and  also  a  rearrangement  of  tlie  various 
parts  of  the  nervous  system. 
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The  Narcotic  Drug  Diseases  and  Allied  Ailments.  Path- 
ology, Pathogenesis,  and  Treatment.  By  George  E. 
Pettey,  M.  D.,  Memphis,  Tenn.  Illustrated.  Philadel- 
phia:  F.  A.  Davis  Company,  1913-  Pp.  viii-516.  (Price, 
$5.) 

Doctor  Pettey  has  produced  an  excellent  book,  dealing 
in  a  practical,  thorough  fashion  with  a  most  difficult  group 
of  phenomena.  Obviously  he  has  had  a  large  experience 
and  dealt  successfully  with  the  disorders  induced  and  their 
complications,  somatic  and  psychic.  His  views  on  the  con- 
crete problems  are  clearly  defined,  based  on  a  multitude 
of  observations  and  a  shrewd  common  sense.  In  his  inter- 
pretation of  the  causal  factors  of  narcotism  he  rejects  the 
idea  of  neurosis,  and  emphasizes  his  opinion  that  the  con- 
dition is  essentially  a  toxemia  belonging  to  the  field  of 
internal  medicine ;  that  "every  symptom  attendant  upon 
the  use  or  disuse  of  a  narcotic  drug  is  the  direct  outcome 
of  drug,  auto  and  intestinal  toxemia."  Just  in  proportion 
as  the  toxic  conditions  of  the  system  are  overcome,  all 
these  nervous  and  physical  manifestations  disappear.  It  is 
the  belief  of  the  author  that  "if  a  drug  patient  could  be 
made  cell  clean,  that  is,  if  every  cell  and  structure  of  the 
body  could  be  entirely  freed  from  toxic  matter,  there 
would  be  no  nervous  manifestations  or  suffering  incident 
to  or  following  the  withdrawal  of  narcotics  from  an 
habitue."  His  method  consists  in  a  thorough  elimination 
of  all  the  sundry  poisons,  selfmade  or  swallowed;  the 
organs  of  secietion  and  excretion  must  be  roused  from 
the  lethargy  induced  by  narcotism,  and  forced  to  w^ork 
overtime  till  the  surcharged  system  is  freed  from  toxines. 
Much  attention  is  given  to  the  "physiologically  balanced 
purge" ;  various  agencies  are  described,  and  a  selected 
group  recommended.  Along  with  this  is  an  ample  con- 
sideration of  tonic  measures,  activities,  and  other  col- 
lateral rational  agencies,  including  physical  training  as  well 
as  mind  control.  ".  .  .  the  evidence  clearly  indicates  a 
condition  of  intense  intoxication,  with  profound  anemia, 
attended  by  derangement  of  the  nervous  system  and  im- 
paired mentality  .  .  "The  powers  of  perception  are 
materially  blunted,  and  actions  based  on  perception  may 
not  represent  the  real  intention  of  the  individual,  because 
erroneous  conclusions  are  likely  to  be  drawn  from  these 
impressions ;  actions  based  upon  such  conclusions  would 
be  correspondingly  eroneous  or  untrue  to  the  real  intent  of 
the  individual."  Again.  "The  engorged  condition  of  the 
portal  system  is  the  chief  factor  in  bringing  about  a 
labored  and  deficient  heart  action,  and  this  deficient  heart 
action  is  an  essential  factor  upon  which  collapse,  the  prin- 
ciple dangerous  symptom,  depends.  If  this  engorged  con- 
dition is  remedied,  then  the  other  conditions  developing 
out  of  it  do  not  occur  and  the  patient  can  weather  the 
remainder  of  the  storm  without  great  danger."  Doctor 
Pettey  offers  good  ground  for  his  opinion  that  only  in  the 
atmosphere  of  a  well  regulated  sanatorium  can  a  cure  be 
satisfactorily  effected.  He  gives  a  series  of  twenty-one 
"propositions  as  to  the  pathology  and  treatment  of  nar- 
cotic addictions,  none  of  which  had  prior  (to  his  presenta- 
tion) been  advanced."  This  book  can  be  commended  to 
the  careful  perusal  of  clinicians,  who  will  learn  from  it 
much  that  is  both  original  and  useful. 

The  Prognosis  and  Treatment  of  Diseases  of  the  Heart. 
By  R.  O.  Moon,  M.  A.,  M.  D.,  F.  R.€.  P.,  Physician  to 
the  National  Hospital  for  Diseases  of  the  Heart,  etc. 
London,  New  York,  Bombay,  and  Calcutta :  Longmans, 
Green,  &  Co..  1912.    Pp.  ix-iii. 

This  little  book,  while  presenting  nothing  new,  is  an  at- 
tempt to  interpret  the  results  of  the  various  cardiograph- 
ers,  MacKenzie,  Wenckebach,  Lewis,  and  others,  coupled 
with  careful  bedside  study,  so  that,  as  far  as  this  is  pos- 
sible, a  rational  prognosis  may  be  given  in  cases  of  dis- 
eased heart.  The  author  admits  the  difficulty,  indeed,  dis- 
tinctly states  his  agreement  with  those  who  look  upon 
prognosis  as  an  art  and  not  a  science.  In  the  arrange- 
ment of  the  book,  under  mitral  disease,  mitral  stenosis  is 
taken  up,  on  page  32,  in  a  rather  abrupt  manner,  under 
the  heading  of.  The  Treatment  for  Mitral  Regurgitation. 
This  is  doubtless  merely  a  little  oversight.  In  the  section 
on  the  prognosis  of  mitral  stenosis  he  speaks  first  of  the 
possibility  of  confounding  functional  and  organic  mitral  re- 
gurgitations. Then  he  says,  "Whereas  in  the  case  of 
mitral  stenosis  with  the  possible  exception  of  Flint's  mur- 
mur, there  is  never  any  doubt  as  to  the  structural  char- 


acter of  the  lesion."  This  might  have  been  qualified,  with 
advantage,  with  the  further  statement  that  in  the  case  of 
the  Flint  murmur  of  aortic  regurgitation  the  left  ventricle 
is  always  greatly  hypertrophied  and  the  apex  correspond- 
ingly displaced,  while  in  uncomplicated  mitral  stenosis  this 
is  almost  never  the  case.  Rarely,  as  Sir  Isambard  Owen 
has  shown,  in  paralytic  distention  of  the  right  auricle  in 
mitral  stenotic  cases,  the  longitudinal  axis  may  assume 
a  transverse  position.  Again,  In  speaking  of  tricuspid 
stenosis  and  the  difficulty  of  diagnosticating  this  lesion,  he 
fails  to  mention  MacKenzie's  diagnostic  sign,  namely  auri- 
cular venous  pulse.  He  mentions,  too,  the  obstruction  of 
the  vena  azygos  as  the  cause  of  hydrothorax,  overlooking 
the  more  recent  view  of  Dr.  George  Fetterolf.  that  the 
hydrothorax  is  induced  by  pressure  of  the  dilated  auricle 
against  the  pulmonary  veins.  The  book  is  a  very  prac- 
tical one,  however,  thoroughly  repays  perusal,  and  can  be 
especially  recommended  for  its  wise  counsel  along  thera- 
peutic lines.  The  writer  places  due  importance  upon  rest 
and  nondrug  measures,  relegating  drugs  to  their  proper 
position,  that  is  as  aids  only  when  other  and  rational 
measures  fail.  Though  recognizing  the  value  of  digitalis, 
he  is  inclined  to  prescribe  it  only  when  indubitable  evi- 
dence of  failing  compensation  is  present.  L'n fortunately, 
with  many,  digitalis  is  used  almost  as  part  of  the  diet. 

Hygiene  and  Sanitation.    A   Textbook  for  Nurses.  By 
George  M.  Price,  M.  D.,  Director  of  Investigation,  New 
York  State  Factory  Commission,  etc.    Philadelphia  and 
New  York:  Lea  &  Febiger.  1913.    Pp.  viii-236. 
The  author  has  succeeded  admirably  in  this  volume  in 
presenting  clearly  the  salient  points.    It  is  not  an  extensive 
discussion  of  these  large  and  important  subjects,  but  the 
ground  has  been  well  covered ;  the  various  chapters  taking 
up  the  hygiene  of  habitations,  foods,  and  food  supplies, 
of  schools  and  school  children,  occupations,  municipalities, 
and  of  the  person.    The  book  can  be  recommended  very 
highly. 


final  lletos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  dutiics  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service,  for  the  seven  days  ending  August  6,  1913: 

Carter,  H.  R.,  Senior  Surgeon.  Detailed  to  make  a 
survey  of  the  prevalence  of  malaria  in  the  State  of 
North  Carolina,  after  conference  with  the  State  Board 
of  Health.  Chapin,  C.  W.,  Passed  Assistant  Surgeon. 
Upon  the  departure  of  Passed  Assistant  Surgeon  Creel 
from  Porto  Rico,  directed  to  assume  charge  of 
measures  for  the  suppression  and  eradication  of  plague 
in  the  island.  Guthrie,  M.  C,  Passed  Assistant  Sur- 
geon. Directed  to  proceed  to  Tampa  Bay  Quarantine 
Station  and  assume  temporary  charge.  Kearny,  R.  A.. 
Assistant  Surgeon.  Granted  one  month  and  nineteen 
days'  leave  of  absence,  from  July  21  to  September  8, 
1913,  on  account  of  sickness.  Moore,  G.  P.,  Acting  As- 
sistant Surgeon.  Granted  one  month's  leave  of  absence 
from  August  25,  1913.  and  two  months'  leave  of  absence, 
without  pay,  from  September  25,  1913.  Mullan,  E.  H., 
Passed  Assistant  Surgeon.  Directed  to  report  at  the 
Bureau  of  Medicine  and  Surgery,  Washington,  D.  C, 
for  special  duty  on  the  board  of  examiners.  Parcher, 
George,  Assistant  Surgeon.  Granted  thirty  days'  leave 
of  absence  from  August  14,  1913.  Schereschewsky,  J. 
W.,  Surgeon.  Directed  to  proceed  to  Greenwich,  Conn., 
and  vicinitj'  fo  conduct  an  investigation  into  the  sani- 
tary condition  of  that  town  and  borough,  in  compliance 
with  the  request  of  State  and  local  health  officers. 
Scott,  E.  W.,  Assistant  Surgeon.  Directed  to  report  to 
the  commanding  officers  of  the  revenue  cutter  Itasca 
for  summer  cruise.  Warren,  B.  S.,  Surgeon.  Directed 
to  proceed  to  Southport,  N.  C.  and  assume  temporary 
charge  of  the  Cape  Fear  Quarantine.  Whillans,  H.  A., 
Acting  Assistant  Surgeon.  Granted  two  montiis'  leave 
of  absence,  without  pay,  from  June  18,  1913. 

Board  Convened. 
Board  of  Medical  officers  convened  for  the  physical 
examination  of  an  employee  of  an  executive  department 
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in  Washington,  D.  C.  Detail  for  the  board:  Surgeon 
Joseph  Goldberger,  chairman;  Passed  Assistant  Sur- 
geon J.  P.  Leake,  recorder. 

Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Slates 
Army  for  the  week  ending  August  g,  1913: 

Anderson,  J.  B.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  active  duty  iuid  will  proceed  to  Fort 
Monroe,  Va.,  for  duty.  Bevans,  James  L.,  Major,  Medi- 
cal Corps.  Relinquished  unexpired  portion  of  leave  of 
absence  and  reported  for  duty  at  Headquarters,  West- 
ern Depart,  on  July  28th.  Bingham,  Ernest  G.,  Cap- 
tain, Medical  Corps.  Leave  of  absence  extended  one 
month.  Boyer,  P.  L.,  Major,  Medical  Corps.  Left 
Madison  Barracks,  N.  Y.,  on  August  ist,  for  Glens 
Falls.  \.  Y.  Bruns,  E.  H..  Captain,  Medical  Corps. 
Granted  leave  of  absence  for  one  month  about  August 
2,  1913,  with  permission  to  apply  for  an  extension  of 
two  months.  Carswell,  R.  L.,  Captain,  Medical  Corps. 
Granted  four  months'  leave  of  absence  upon  relief  from 
duty  in  the  Philippines,  with  permission  to  return  home 
via  Europe.  Craig,  Charles  F.,  Captain,  Medical  Corps. 
Relieved  from  duty  as  assistant  to  the  curator  of  the 
Army  Medical  Museum,  and  assistant  instructor  in 
clinical  microscopy  and  bacteriology.  Army  Medical 
School,  effective  on  or  about  October  i,  1913,  and  will 
proceed  to  F'ort  Leavenworth,  Kansas,  for  duty.  Edger, 
B.  J.,  Major,  Medical  Corps.  Ordered  to  Boise.  Idaho, 
August  17  to  26,  1913,  on  militia  duty.  Gregory,  J.  C, 
Captain,  Medical  Corps.  Granted  leave  of  absence  for 
three  months,  effective  on  relief  from  duty  in  the  Trans- 
port Service.  Hull,  Howard  L.,  First  Lieutenant,  Medi- 
cal Corps.  Relieved  from  duty  at  Fort  Terry,  N.  Y., 
effective  on  arrival  of  Horace  M.  Roberson,  First  Lieu- 
tenant, at  that  post,  and  will  proceed  to  Texas  City, 
Texas,  for  duty  with  station  at  Fort  TvLackenzie.  Wyo. 
Jones,  George  B.,  First  Lieutenant,  Medical  Reserve 
Corps.  Relieved  from  duty  at  Camp  E.  S.  Otis.  Canal 
Zone,  Panama,  and  will  proceed  to  his  home,  and  on 
arrival  will  report  by  telegraph  to  the  Adjutant  Gen- 
eral of  the  Army;  is  relieved  from  duty  in  the  Medical 
Reserve  Corps,  efifective  on  the  expiration  of  four 
months'  leave  of  absence,  granted  in  orders  of  August 
8th.  Kilbourne,  E.  D.,  Captain,  Medical  Corps.  Leave 
heretofore  granted  extended  one  month.  Maus,  L.  M., 
Colonel,  Medical  Corps.  Granted  six  days'  leave  of 
absence,  about  August  nth.  Michie,  H.  C,  First  Lieu- 
tenant, Afedical  Corps.  Left  Texas  City,  Texas,  on 
July  29th,  en  route  to  Walter  Reed  General  Hospital 
for  observation  and  treatment.  Miller,  R.  B.,  Major, 
Medical  Corps.  Left  Texas  City.  Texas,  on  July  21st, 
en  route  to  Fort  Wayne.  Phalen,  J.  M.,  Major.  Medical 
Corps.  Assigned  to  duty  as  sanitary  inspector,  South- 
ern Department,  relieving  ?*Iajor  R.  B.  Miller.  Reno, 
W.  W.,  Major,  Medical  Corps.  Left  Gettysburg,  Pa., 
on  August  1st,  with  Field  Hospital  No.  i,  en  route  to 
Camp  Perry.  Ohio.  Richard,  Charles,  Colonel.  Medi- 
cal Corps.  Left  Army  :\lcdical  School  on  August  6th, 
on  fifteen  days'  leave  of  absence.  Sparrenberger,  I'.  H. 
First  Lieutenant,  Medical  Reserve  Corps.  Left  Letter- 
mann  General  Hospital,  July  29th,  en  route  to  Fort 
Bayard  General  Hospital  for  observation  and  treatment. 
Thode,  E.  F.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  Fort  Greble,  R.  L,  August  4th,  for  duty 
until  the  arrival  of  another  medical  officer  at  that  post. 
Turnbull,  S.  J.,  First  Lieutenant,  Medical  Corps. 
(Jrdercd  to  temporary  duty  with  the  Second  Battalion 
of  h:ngineers,  Texas  City.  'Waring,  J.  B.  H.,  First  Lieu- 
tenant, Medical  Corps.  From  sick  leave  on  .August  2d, 
to  Walter  Reed  General  Hospital  for  observation  and 
treatment.  Woodward,  Julius  H.,  First  Lieutenant, 
Medical  Reserve  Corps.  Resignation  of  his  commis- 
sion 111  the  Medical  Reserve  Corps  has  been  accepted 
by  the  President,  to  take  effect  August  2.  1913. 

Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xavy,  for  the  week  ending  August  q,  igi$: 

Davis,   R.  G.,  Assi-tain  Surgeon.     t)rdered   lo  the 


Naval  Hospital,  Olongapo,  P.  I.  Hough,  F.  W.  P., 
Passed  Assistant  Surgeon.  Detached  from  the  Canacao 
Hospital,  and  ordered  to  the  Bureau  of  Navigation. 
Philippine  Islands,  Philippine  Government,  Manila,  P.  I. 
Jenness,  B.  F.,  Passed  Assistant  Surgeon.  Detached 
from  the  Washington  and  ordered  to  the  Hancock.  Reed, 
E.  U.,  Passed  Assistant  Surgeon.  Ordered  to  the  Naval 
Hospital,  Las  Animas.  Col.  Stuart,  M.  A..  Passed  As- 
sistant Surgeon.  Detached  from  Las  Animas.  Col.,  and 
ordered  to  the  Galveston. 


Born. 

Walkes. — In  Philadelphia,  on  Monday,  August  4th. 
to  Dr.  and  ]\Irs.  Le  Roy  Augustus  Wilkes,  a  son. 

Married. 

Kauflmann — Keenan. — In  Philadelphia,  on  Wednes- 
day, August  6th.  Dr.  Louis  T.  Kauft'mann  and  Miss 
Maria  G.  Keenan.  McNally — Sanaman. — In  Louisville, 
Ky.,  on  Saturday,  August  2d,  Dr.  Allan  McNally  and 
Miss  Ida  L.  Sanaman. 

Died. 

Allen. — In  Brooklyn,  N.  Y.,  on  Sunday,  August  10th. 
Dr.  Emma  F.  P.  Allen,  aged  sixty-eight  years.  Bailey. 
— In  Philadelphia,  on  Friday,  August  ist.  Dr.  Thomas 
W.  Bailey,  aged  thirty-four  years.  Bigger. — In  Los 
Angeles,  Cal.,  on  Sunday,  July  27th,  Dr.  R.  H.  Bigger. 
Boyer. — In  Washington.  D.  C,  on  Thursday,  July  31st. 
Dr.  Samuel  S.  Boyer.  Carter. — In  Gerrardstown,  Md., 
on  Saturday,  August  2d.  Dr.  J.  Pendleton  Carter,  aged 
eighty-seven  years.  Darby. — In  New  York,  on  Friday, 
July  25th.  Dr.  William  J.  Darby.  Dennis. —  In  Oil  City. 
Pa.,  on  Friday,  August  ist.  Dr.  Bernard  Francis  Dennis, 
of  Buffalo,  N.  Y.,  aged  thirty-six  years.  Hodson. — In 
Evansville,  Ind.,  on  Wednesday.  July  30th,  Dr.  George 
P.  Hodson.  aged  sixty  years.  Hyde. — In  New  York, 
on  Tuesday,  August  5th,  Dr.  O.  A.  Hyde,  aged  sixty- 
one  years.  Ingles. — In  Earned,  Kans.,  on  Sunday,  July 
27th,  Dr.  J.  B.  Ingles,  aged  sixty-five  years.  Jones. — 
In  Oswego,  N.  Y.,  on  Wednesday,  July  30th.  Dr.  Ira 
L.  Jones,  aged  eighty-one  years.  Klostermann. — In 
Okawville,  111.,  on  Sunday,  July  13th.  Dr.  Juliu-  \\. 
Klostermann,  aged  .-^ixty-nine  years.  Lane. — In  l  aw- 
tucket,  R.  I.,  on  Thursday,  July  31st.  Dr.  Edward  McEn- 
roe Lane,  aged  forty-six  years.  Leusman. — In  Chicago, 
on.  Sunday,  .\ugust  3d,  Dr.  Frederick  August  Leus- 
man, aged  sixty  years.  Mackie. — In  Boston,  on  Friday. 
August  8th.  Dr.  William  B.  Mackie.  Manaton. — In 
Greenport.  N.  Y.,  on  Wednesday,  August  6th.  Dr.  Wil- 
liam P.  Manaton.  aged  forty-eight  years.  Maynard. — 
In  Frederick,  Md..  on  Monday,  August  4th.  Dr.  Solkr- 
S.  Maynard.  aged  seventy-eight  years.  Moeller. —  In 
Alhambra.  Cal.,  on  Sunday,  July  27th.  Dr.  Adolph 
Moeller,  of  Milwaukee.  Morrison. —  In  Martinsburg. 
W.  Va.,  on  Saturday.  July  26th,  Dr.  George  Porterheld 
Morrison,  aged  fifty-nine  years.  Nevers. — In  Houlton. 
Me.,  on,  Monday.  August  4th,  Dr.  l-'rank  .A.  Nevers. 
Noble. — In  Groton.  Conn.,  on  Sunday.  .August  3d.  Dr. 
E.  H.  Noble,  aged  seventy-four  years.  Peiser. — In 
Carlsbad.  Germany,  on  Tuesday.  .August  5th.  Dr.  Louis 
Peiser.  of  New  York,  aged  fifty-four  years.  Richards. — 
In  Wyomissing,  Pa.,  on  Saturday.  .August  2d.  Dr.  I'.innia 
Richards,  aged  sixty-three  years.  Saulsbury. — In  I-'arn 
hurst.  Del.,  on  Thursday.  July  31st.  Dr.  Theo<lore  Sauls- 
bury,  aged  sixty-three  years.  Scholz. —  In  St.  Louis, 
Mo.,  on  Thursday.  July  31SI.  Dr.  Philip  Scholz.  aged 
seventy-one  years.  Todd. —  In  Chicago,  on  Wednes- 
day, August '6th.  Dr.  I'rank  M.  Todd,  aged  ninety-two 
years.  Van  Derveer. — In  W  hitehouse.  N.  J.,  on  Tues- 
day, July  29th,  Dr.  James  D.  Van  Derveer.  aged  seventy- 
five  years.  Whiteford. — In  Pikesville,  Md.,  on  Satur- 
day, .August  2(1.  Dr.  Lingard  I.  W  hiteford,  of  Fullertoii. 
aged  thirty-five  years.  Willis. —  In  Slielburne  F.ills. 
Mass.,  on  Tuesday,  .August  5th.  Dr.  Andrew  Willis, 
aged  eighty-one  years.  Wunder. — In  Sabillasville,  Md  . 
on  Sunday,  July  20th,  Dr.  Joseph  C.  Wunder,  of  l^alti- 
iiiore. 
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TOPOGRAPHY  OF  THE  BLADDER,  WITH 
SPECIAL  REFERENCE  TO  CYSTOSCOPY. 
(Illustrated  With  Case  Reports), 

By  Victor  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 

At  the  annual  meeting  of  the  American  Urologi- 
cal  Association,  held  in  Boston,  April  15,  16,  and 
17,  1913,  Dr.  Bransford  Lewis  read  a  paper  en- 
titled, "Where  Is  the  Fundus  of  the  Bladder?"  In 
this  he  pointed  out  by  direct  quotations  the  fact 
that  many  observers  and  operators  are  loose,  in- 
definite, and  inaccurate  in  their  use  of  this  term. 
Thus  it  is  that  some  case  reports  refer  to  the  apical 
zone  of  the  bladder  as  the  fundus,  others  to  the  pos- 
terior part  of  the  floor,  fundus,  or  base,  and  so  on, 
with  more  or  less  confusion,  unless  the  reader  is 
very  careful  to  realize  that  a  given  writer  has  de- 
parted from  the  anatomical  subdivision  of  the  viscus 
into  fundus,  apex,  and  sides. 

This  exposition  caused  the  writer  to  think  that 
it  might  be  well  for  urologists  to  adopt  a  nomencla- 
ture for  the  portions  of  the  bladder  of  importance 
in  cystoscopy.  It  is  well  known  that  the  most  im- 
portant portion  of  the  bladder  includes  the  ureters, 
trigonum,  and  neck;  consequently,  any  system  of 
apportioning  the  organ  should  make  one  part  in- 
clude as  much  of  these  three  anatomical  features  as 
possible.  Another  desideratum  is  to  include  the 
urethra,  for  the  reason  that  in  modern  urology  a 
full  diagnosis  cannot  be  reached  without  explora- 
tion with  the  urethroscope  in  both  men  and  women. 

A  scheme  of  diagrams   for  the  bladder  and 
urethra  is  set  forth  in  Figure  i,  and  the  writer 
would  add  that  he  has  found  it  of  great  service 
in  his  own  work  and  would  recommend  it  to  his 
:olleagues  for  adoption.    The  parts  are  obtained  by 
:he  following  procedure :    The  body  is  in  the  an- 
itomical  position,  and  a  transverse  horizontal  plane 
s  imagined  as  passing  through  the  bladder  just  pos- 
'  erior  to  the  point  at  which  the  ureteric  folds  disap- 
)ear  into  the  bladder  wall.     Such  an  imaginary 
)lane  will  divide  the  bladder  into  superior  and  in- 
erior   halves.     An   imaginary   vertical   plane  is 
)assed    through    the    bladder    and    the  urethra 
hroughout  its  entire  length,  thus  dividing  the  blad- 
ler  and  the  urethra  into  anterior  and  posterior 
alves.   The  two  planes  thus  set  of?  four  quadrants 
r  segments  of  the  organ. 

Let  us  now  consider  the  appropriate  names  of 
aese  portions  thus  outlined  and  their  contents, 
'ach  of  the  subdivisions  is  broadly  speaking  a 


quadrant  of  the  bladder.  They  might  be  conven- 
iently denoted  as  follows : 

First,  the  posterior  lower  quadrant,  or,  better, 
the  ureterotrigonal  quadrant,  containing  the  right 
ureter  and  its  fold,  the  interureteric  fold,  the  left 
ureter  and  its  fold,  the  trigonum,  and  the  posterior 
half  of  the  neck. 

Second,  the  posterior  upper  quadrant,  or  by 
choice  the  subperitoneal  quadrant,  which  lies  be- 
yond the  ureteric  and  interureteric  folds,  and  is  not 
infrequently  called  the  deep  base  or  deep  fundus  of 
the  bladder. 

Third,  the  anterior  upper  quadrant,  or  perferably 
the  urachal  quadrant,  inasmuch  as  this  contains  the 
true  apex  of  the  bladder  with  the  remnants  of  the 
implantation  of  the  fetal  structure,  the  urachus. 
This  quadrant  might  also  be  well  known  as  the 
apical  zone. 

Fourth,  the  anterior  lower  quadrant,  which  might 
suitably  be  noted  as  the  retropubic,  inasmuch  as  it 
lies  immediately  behind  the  symphysis  pubis  and 
contains  the  anterior  half  of  the  neck  of  the  blad- 
der. 

The  importance  of  the  neck  of  the  bladder,  and 
the  fact  that  it  is  best  explored  with  the  retrovision 
telescope,  or  with  the  urethroscope,  might  be  re- 
garded by  many  as  reasons  for  making  it  a  fifth 
subdivision  for  office  records  and  the  like. 

It  will  be  noted  that  this  classification  groups 
the  important  anatomical  parts  of  the  bladder,  and 
the  chief  zones  in  which  pathological  processes  are 
common,  in  such  a  way  as  to  be  agreeable  to,  and 
consonant  with,  both  these  departments  of  medicine. 
It  will  be  observed  that  Figure  i  displays  these 
four  sections  of  the  bladder  very  successfully  for 
diagrammatic  record  and  reference,  viz.,  the  left 
hand  figure  shows  the  uretrotrigonal  and  the  sub- 
peritoneal quadrants,  while  the  right  hand  figure 
shows  the  urachal  and  the  retropubic  zones,  and 
the  neck  is  equally  divided  between  the  left  and 
the  right  hand  pictures. 

For  urethroscopy  the  transverse  vertical  plane  of 
the  bladder  is  made  to  pass  vertically  through  the 
urethra,  dividing  it  into  anterior  and  posterior 
halves,  which  respectively  correspond  with  the  dor- 
sal and  ventral  surfaces  of  this  passage.  If  we 
enumerate  the  anatomical  features  in  each  of  these 
portions  in  the  male,  the  ventral  will  show  from  be- 
hind forward  the  vesical  neck  with  the  sphincter 
muscle ;  the  prostatic  urethra,  one  and  a  quarter 
inches  long,  containing  the  crest,  coUiculus,  right 
and  left  prostatic  sinuses,  right,  left,  and  middle 
prostatic  ducts,  sinus  pocularis,  right  and  left 
ejaculatory  ducts ;  the  membranous  urethra,  a  quar- 
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ter  inch  long,  showing  chiefly  the  folds  of  the 
mucosa  over  the  compressor  urethrae  muscle ;  the 
penile  urethra,  six  inches  long,  containing  the  bulb, 
with  Cowper's  ducts,  mucous  glands,  and  the  fossa 
navicularis.  The  dorsal  portion  of  the  urethra 
shows  the  prostatic  ducts,  folds  of  the  membranous 
urethra  over  the  compressor  muscle,  numerous 
mucous  glands,  the  lacuna  magna,  and  the  fossa 
navicularis.  Thus,  it  is  relatively  sparse  in  ana- 
tomical features,  but  very  frequently  the  reverse  in 
pathological  conditions. 

In  the  female  the  same  plane  of  the  bladder  di-' 
vides  the  urethra  in  much  the  same  way,  but  the  an- 
atomical features  are  usually  those  of  folds  and 
glands  only. 

Another  advantage  of  this  system  of  dividing  the 
bladder  and  urethra  is  exemplified  in  a  plan  of 
doing  a  cystoscopy  which  the  writer  always  fol- 
lows, and  has  found  it  to  be  at  once  thorough, 
orderly,  and  satisfactory.  Inasmuch  as  the  floor  of 
the  bladder,  including  the  ureters  and  the  trigonum, 
viz.,  the  ureterotrigonal  quadrant,  is  in  a  certain 
sense  the  most  important  part,  it  should  receive 
first  attention  before  the  medium  changes  or  perhaps 
the  eye  of  the  operator  tires.  The  steps  of  the 
procedure  are  as  follows : 

1.  The  air  bubble  at  the  apex  of  the  bladder  is 
at  once  located  and  regarded  as  in  most  cases  mark- 
ing the  highest  point  and  the  middle  line. 

2.  The  instrument  is  then  rotated  to  the  patient's 
right,  through  i8o  degrees  to  the  base  of  the  blad- 
der in  the  middle  line.  It  is  then  slowly  withdrawn 
until  the  posterior  border  of  the  red  trigonum  is 
recognized  distinctly  set  off  from  the  paler  portion 
of  the  base  behind  it. 

3.  The  interureteric  bar  (plica  interuret erica)  is 
next  distinguished. 

4.  The  instrument  is  now  rotated  to  the  patient's 
right  along  the  plica,  if  ^present,  or,  if  absent,  along 
the  red  border  of  the  trigonum  until  the  right  uret- 
eric mouth  is  reached.  The  arc  of  rotation  varies 
from  30  to  60  degrees  from  the  middle  point,  ac- 
cording to  the  proximity  of  the  ureters  to  each 
other. 

5.  The  left  ureteric  mouth  is  located  in  the  same 
way  by  rotation  in  the  opposite  direction,  30  to  60 
degrees  from  the  middle  line,  or  60  to  120  degrees 
from  the  right  ureter. 

6.  After  both  ureteric  mouths  have  been  studied, 
the  instrument  is  withdrawn  about  three  cm.,  or 
the  diameter  of  a  focal  field,  and  swept  through  an 
arc  of  180  degrees  from  left  to  right,  thus  covering 
a  "field  zone"  of  the  trigonum  immediately  in  front 
of  the  ureters. 

7.  From  this  position  at  the  right  it  is  again 
withdrawn  three  cm.,  or  until  the  neck  of  the  blad- 
der begins  to  interfere  with  the  field,  and  then  swept 
j8o  degrees  to  the  left.  Usually  one  field  zone  will 
cover  the  trigonum,  but  exceptionally  this  plan  of 
zone  by  zone  procedure  is  necessary.  These  several 
manipulations  ."^ervc  to  study  the  ureters,  the  trigo- 
num, and  the  lower  posterior  quadrant  of  the  blad- 
der in  a  very  complete  manner,  if  the  bladder  is  re- 
garded as  subdivided  into  anterior  and  pcsterior 
halves  by  the  transverse  plane  passing  through  tlie 
neck  and  urethral  outlet,  as  the  patient  stands  in 
the  anatomical  position. 


8.  The  instrument  is  now  advanced  to  the  inter- 
ureteric bar  again  in  the  middle  line  as  the  chief 
landmark,  and  next  three  cm.  (the  diameter  of  a 
focal  field)  beyond  it.  From  this  point  it  is  rotated 
90  degrees  to  the  patient's  right,  and  next  180  de- 
grees to  the  left;  thus  covering  a  field  zone  just 
above  the  ureters. 

9.  At  this  moment  it  is  advanced  another  three 
cm.,  and  rotated  180  degrees  toward  the  patient's 
right.  If  more  of  the  floor  remains  to  be  inspected, 
the  same  manner  of  procedure  is  followed,  bv  ad- 
vancing the  instrument  into  the  bladder  about  three 
cm.,  and  sweeping  it  slowly  through  180  degrees 
from  side  to  side,  step  by  step. 

10.  When  the  upper  posterior  quadrant  has  been 
in  this  manner  completely  studied,  the  instrument  is 
rotated  upward  through  180  degrees  from  the  pa- 
tient's right  to  left,  thus  covering  the  most  poste- 
rior field  zone  of  the  upper  posterior  quadrant.  At 
the  left  point  it  is  withdrawn  the  diameter  of  a 
field,  and  rotated  to  the  right  over  180  degrees. 
These  three  field  zones  commonly  serve  to  cover 
completely  every  square  centimetre  of  the  upper 
posterior  quadrant,  otherwise  called  the  apical  or 
urachal  quadrant. 

11.  By  exactly  the  same  procedure  the  lower 
anterior  or  retropubic  quadrant  is  studied,  one  field 
zone  at  a  time^  each  having  a  width  of  one  cysto- 
scopic  field  and  extending  from  side  to  side  through 
an  arc  of  180  degrees.  As  a  rule,  from  two  to  four 
such  zones  complete  the  inspection  of  this  and  all 
other  quadrants. 

12.  When  the  neck  has  been  reached,  as  much 
as  possible  thereof  is  inspected  in  the  same  man- 
ner in  a  single  field  zone  in  both  the  uretrotrigonal 
and  the  retropubic  quadrants. 

If  further  study  of  the  neck  of  the  bladder  is 
necessary,  the  retrovision  telescope  is  substituted  for 
the  laterovision,  and  if  this  is  not  final  in  its  find- 
ings, the  urethrocystoscope  is  employed.  No  mat- 
ter what  instrument  is  in  use,  however,  the  same 
plan  is  followed,  of  passing  through  an  arc  of  i8c 
degrees  from  right  to  left,  and  then  withdrawing 
the  instrument  the  width  of  its  own  field,  rotating 
back  again  from  left  to  right,  and  so  on,  until  the 
entire  neck  has  been  thoroughly  inspected.  It  take- 
longer  to  describe  and  read  the  details  of  this 
method  than  it  does  to  follow  it  after  a  little  prac- 
tice. When  this  experience  has  been  had,  no  one 
will  ever  think  of  giving  up  the  plan.  It  will  k 
noted  that  this  method  divides  the  bladder  into  ana- 
tomical divisions,  viz.,  the  fundus,  floor  or  base, 
which  are  covered  by  the  uretrotrigonal  and  subperi- 
toneal quadrants  and  examined  in  accordance  with 
paragrai)hs  one  to  nine  as  ju.st  stated,  and  the  apex 
and  sides,  which  are  included  in  the  apical  or  urachal 
and  retropubic  (juadrants.  as  laid  down  in  para- 
graphs ten  to  twelve  inclusive ;  which  also  embrace 
the  neck  of  the  bladder  as  perhaps  properly  an  in- 
tegral zone. 

The  following  three  case  reports  will  serve  to  il- 
lustrate the  facility  with  which  these  principles  nia} 
be  applied : 

Case  I.  Mr.  B.  O..  Russian,  white,  aged  fifty-five  ycarv 
married,  peddler,  first  seen  December  6,  1912  (case  i2.6Q3^ 
referred  by  Dr.  Benjamin  T.  Tilton  and  Dr.  M.  M.  Apfd 
of  Williamsburg.    Diagnosis,  enlarged  prostrate:  two  cal 
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culi  in  the  bladder.  History  negative  as  to  family,  former 
personal,  and  former  sexual  facts:  all  venereal  disease 
and  sexual  disorder  denied.  Present  history  began  one 
year  ago  with  frequency  of  urination:  from  ten  to  fifteen 
times  by  daj-.  one  or  two  times  by  night,  with  urgency  fol- 


Urgency  is  distinct,  control  incomplete,  and  shutting  off 
of  the  stream  is  slow  and  interrupted.  No  catheterism. 
Pain  is  present  in  the  testicle,  rectum,  and  right  loin,  so 
that  family  physician  suspected  stone  in  that  kidney.  No 
change  in  sexual  function.    Physical  examination  shows 


Floor.  Roof. 
'• — -'Anatomical  diagrams  for  office  histories  for  noting  diagnosis  of  cystoscopy  and  urethroscopy,  and  recording  results  of  treatment. 


lowed  by  comfort  after  evacuation.  Blood  noticed  in 
the  urine  first  on  August  12,  1912,  in  rather  large  amount 
for  a  few  hours.  Urination  has  increased  in  frequency  to 
every  half  hour  by  day  and  every  four  hours  by  night: 
almost  doubling  in  the  past  few  months.  Stream  has  de- 
creased in  size  and  force,  and  is  now  forked  and  dribbling. 


a  man  of  very  good  health  for  his  years.  Soft,  general, 
insensitive  hypertrophy  of  the  prostate.  First  urine  fifty 
c.  cm.,  clear ;  second  urine  without  straining,  fiftj'-five  c.  cm., 
clear;  no  residual  urine.  Calibre  of  urethra  24  F.,  ad- 
mitting the  Buerger  cystoscope  rather  easily.  Cystoscopy, 
December  6th,  showed  two  stones  in  the  bladder,  behind  a 


356 


PEDERSEN:   TOPOGRAPHY  OF  THE  BLADDER. 


[New  York 
Medical  Journal. 


moderately  enlarged  prostate.  They  were  placed  in  the 
upper  posterior  quadrant,  just  beyond  the  equator  of  the 
bladder,  about  20  degrees  to  the  left  of  the  middle  line 
behind  the  left  ureter.  Uranalysis  of  this  patient's  urine 
was  done  before  operation,  December  9th,  and  after  opera- 
tion, December  i6th.  Each  was,  age  considered,  normal; 
the  phenolsulphonephthalein  test  showed  high  efficiency  of 
the  kidneys.  Consequently,  the  operation  of  crushing  the 
stones  was  undertaken  and  successfully  carried  out  under 
ether  at  St.  Mark's  Hospital.  Uneventful  recovery  fol- 
lowed. 

The  foregoing  case  report  presents  the  applica- 
tion of  these  principles  to  foreign  body  in  the  blad- 
der. The  following  notes  show  what  they  accom- 
plish with  respect  to  neoplasms  and  similar  lesions 
of  the  bladder. 

Case  II.  Mr.  H.  C.  U.,  United  States,  white,  aged  forty 
years,  married,  salesman  (case  No.  12,754),  April  21,  1913, 
referred  by  Dr.  Browne  Morgan,  of  Bloomfield,  N.  T. 
Diagnosis,  multiple  papilloma  of  the  bladder.  History 
negative  as  to  family,  former  personal,  former  venereal, 
and  habitual  history.    Present  history  began  about  four 


the  importance  of  early  cystoscopy  in  every  case  of 
blood  in  the  urine. 

Case  III.  F.  H.  L.,  German,  white,  aged  forty-seven 
years,  married,  barkeeper  (case  12,769),  May  15th,  referred 
by  Dr.  R.  W.  Gelbach,  of  Hoboken,  N.  J.  Diagnosis,  papil- 
loma of  the  bladder  in  the  retropubic  quadrant.  Former 
general  history  negative;  family  history  negative.  Wife 
and  two  children  well;  no  cancer,  tuberculosis,  nor  syphilis. 
Past  personal  history  negative.  Former  venereal  history: 
Had  urethritis  once  twenty  years  ago  ;treated  by  a  physi- 
cian for  about  a  month  by  internal  means;  no  complica- 
tions or  bladder  trouble.  Has  always  been  in  perfectly 
good  health  and  without  bladder  symptoms  until  about 
three  months  ago,  when  he  noticed  for  the  first  time  a 
few  drops  of  terminal  bleeding.  This  returned  a  couple 
of  weeks  later,  when  he  consulted  Dr.  Gelbach,  who  re- 
ferred him  to  me.  Uranalysis  showed  slight  turbidity; 
specific  gravity  1.021,  small  excess  of  indican ;  decided 
trace  of  albumin;  no  sugar;  normal  urea;  one  tenth  of 
one  per  cent,  albumin,  chiefly  as  constituent  of  pus; 
numerous  pus  cells;  otherwise  microscopically  negative. 
Cystoscopy  showed  a  bladder  easily  cleansed  by  irrigation, 
and  painlessly  distensible  to  250  c.  cm.    In  the  retropubic 


Fig.  2. — Shows  the  same  plan  of  topography  applied  to  the  female  bladder.  Witliout  neces.sity  of  a  separate  cut,  the  female 
urethra  may  be  drawn  in  over  the  male  in  Fig.  i  and  the  same  plan  of  procedure  followed  as  with  Fig.  i.  There  may,  however, 
be  some  physician  who  sees  only  female  cases,  to  whom  Fig.  2  will  be  of  value. 


years  ago  with  blood  in  the  urine,  more  or  less  recurrent 
in  type,  from  vv'eek  to  week  and  month  to  month,  so  that 
he  had  some  blood  for  about  one  fourth  of  the  time,  al- 
ways in  small  quantities  and  usually  for  part  of  the  day 
only.  Anything  that  disturbed  the  bladder  increased  the 
l)lood.  Cystoscopy  was  performed  on  April  23d,  and  two 
papillomata  were  discovered,  each  requiring  about  three 
cystoscopic  fields  to  cover.  Their  location  would  in  the 
foregoing  nomenclature  be  described  as  follows :  The  first 
tumor  is  located  in  the  subperitoneal  quadrant  on  or  near 
the  equator,  just  behind  the  left  ureter,  about  25  degrees 
to  the  left  and  extending  almost  to  the  left  meridian.  The 
second  tumor  i.s  in  the  right  meridian  near  the  neck,  so 
that  it  lies  in  part  in  the  ureterotrigonal  quadrant  and  in 
part  in  the  retropubic  quadrant,  midway  between  the 
equator  and  the  neck. 

The  foregoing  record  indicates  how  ready  was 
the  diagnosis  and  how  accurate  was  the  localization 
of  the  two  papillomata  from  which  symptoms 
seemingly  trifling,  though  persistent,  had  for  several 
years  been  proceeding.    The  case  is  an  example  of 


quadrant  to  the  left  of  the  middle  line,  half  way  between 
the  neck  and  the  equator  of  the  blader,  is  a  papilloma  re- 
quiring one  and  a  half  cystoscopic  fields  for  study. 

This  is  another  case  showing  the  convenience  of 
this  method  of  recording  cystoscopic  findings,  and 
also  illustrating  the  importance  of  the  earliest  pos- 
sible investigation  of  even  small  symptoms. 

Each  of  these  individuals  is  being  benefited  by 
fulguration.  The  second  patient  may  do  better 
than  the  first,  inasmuch  as  the  diagnosis  was  made 
so  much  earlier,  while  the  growth  is  still  small  and 
perhaps  not  yet  possessed  of  malign  tendencies. 

The  value  of  this  chart  in  the  matter  of  ure- 
throscopy is  sufficiently  set  forth  in  the  author's  pa- 
per on  Chronic  Gonorrhea  in  the  Male,'  to  which 
the  reader  is  respectfully  referred.    It  would  be 

'Sec  New  York  Medical  Journal,  October  9,  1912. 
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superfluous  to  give  examples  of  urethroscopic  rec- 
ords, or  to  quote  others  for  cystoscopy  than  the  three 
outhned  above.  There  seems  to  be  little  doubt,  how- 
ever, that  these  details  of  case  observation  and 
record  are  worth  the  time  they  take. 
45  West  Ninth  Street. 


THE  MODERN  DIAGNOSIS  AND  TREAT- 
MENT OF  GYNECOLOGICAL  AND  OB- 
STETRICAL PATIENTS  'WITH 
SYPHILIS.* 

By  J.  Bentley  Souier,  INI.  D., 
New  York, 

Professor  of  Genitourinary   Surgery.  New  York  Post-Graduate 
Medical  School. 

To  essay  in  detail  an  exposition  of  the  abstract 
matter  of  this  paper,  as  outlined  in  the  programme, 
would,  I  fear,  owing  to  its  comprehensiveness, 
jeopardize  my  position  in  relation  to  your  society, 
toward  which  I  entertain  a  profound  sense  of  grat- 
itude, and  might  perhaps,  in  view  of  the  time  ne- 
cessitated in  communicating  the  same,  preclude  the 
possibility  of  ever  receiving  a  second  invitation  to 
address  you. 

Therefore,  I  shall  more  or  less  arbitrarily  empha- 
size or  minimize  such  topics  which  appeal  to  me  as 
possessing  points  of  greater  or  lesser  practical  im- 
portance, since,  after  all,  this  is  the  barometric 
gauge  militating  for  or  against  a  paper  of  this  char- 
acter. It  is  my  purpose  freely  to  quote  the  findings 
of  a  number  of  the  more  recent  publications,  a  list 
of  whose  authors  will  be  given  at  the  conclusion  of 
the  paper. 

The  value  of  the  complement  fixation  reaction  and 
its  interpretation. — Here  at  once  enters  a  number 
of  factors,  vital  to  the  success  of  this  exceedingly 
valuable  test ;  but,  with  little  fear  of  contradiction,  I 
will  venture  the  opinion  that  the  consideration  of 
greatest  importance  is  the  e.vperience  and  dependa- 
bility of  the  biologist  conducting  the  test,  whose  re- 
port, in  such  cases  as  are  clinically  doubtful, 
should  be  supplemented  by  that  of  another  equally 
experienced  biologist. 

In  indeterminate  reactions,  should  the  patienfs 
condition  not  indicate  im.mediate  intervention,  a  pe- 
riod of  several  weeks  may  be  allowed  to  elapse  with- 
out treatment,  before  taking  another  Wassermann 
test. 

Determinate  reactions  in  the  absence  of  fram- 
boesia  tropica  and  leprosy,  according  to  Carl  Bruck, 
one  of  the  authors  of  this  test,  are  (in  the  absence 
of  faulty  technic)  positively  pathognomonic  of  syph- 
ilis. Hence  the  importance  of  the  requisite  first  men- 
tioned, namely,  checking  up  the  reaction  by  a  second 
biologist. 

Countervailing  influences.  Little  or  no  impor- 
tance should  be  accorded  a  negative  reaction  in  the 
presence  of  recent  mercurial  administration  or  a  re- 
cent marked  alcoholic  indulgence. 

Provocative  salvarsan  administration,  so  called, 
may  be  borne  in  mind,  as  it  is  a  well  know-n  fact  that 
in  a  number  of  cases  where  an  indeterminate  or 
negative  reaction  has  been  recorded,  salvarsan  ad- 

*Written  as  a  part  of  a  symposium  on  Syphilis  for  the  American 
liynecological  Society,  by  invitation. 


ministration  has  been  followed  b}-  an  evanescent 
positive  reaction.  The  field  of  usefulness  of  such  a 
procedure  would  be  largely  limited  to  obtaining  data 
as  to  a  probable  cure. 

Doubtful  cases.  A  few  cases  have  come  under 
the  author's  observation  in  which  a  positive  Was- 
sermann reaction  was  reported  by  different  biolo- 
gists, yet  the  subsequent  history  of  which,  as  well  as 
later  tests,  tended  to  prove  that  the  patients  had 
never  been  luetic. 

Finally,  one  should  not  lose  sight  of  the  value  of 
clinical  evidence,  as  well  as  the  worth  of  diagnostic 
treatment,  where  such  evidence  conflicts  with  lab- 
oratory tests. 

The  luetin  skin  reaction.  This  may  be  regarded 
as  the  analogue  of  the  von  Pirquet  test  for  tuber- 
culosis. It  consists  in  the  application  of  a  prepara- 
tion of  dead  Spirochcetce  pallida  to  the  scarified  skin. 
According  to  its  author,  it  is  practically  always  posi- 
tive in  tertiary  syphilis,  w-hile  secondary  cases  rare- 
ly give  the  reaction.  In  other  words,  it  is  strongest 
where  the  Wassermann  test  is  apt  to  prove  weakest, 
and  while  certain  syphilographers  would  seem  to 
diagnosticate  tertiary  lesions  with  it  in  preference  to 
the  Wassermann  reaction,  the  consensus  is,  that 
this  test  has  as  yet  failed  to  find  a  place  of  very 
much  importance  in  the  routine  diagnosis  of  lues, 
the  chief  objection  on  the  behalf  of  other  authori- 
ties being,  that  while  in  administering  the  Wasser- 
mann test  no  complication  mav  be  anticipated,  faulty 
technic  in  the  preparation  of  luetin  might  constitute 
a  veritable  menace  to  the  subject. 

Differential  diagnosis  of  ski)!  disease  in  relation  to 
the  organs  of  generation.  Many  of  us  here  are  but 
too  well  aware  of  the  almost  insurmountable  diffi- 
culties heretofore  encountered  in  diagnosticating 
differentially,  even  in  the  face  of  laboratorv  aids 
then  at  hand,  such  lesions  as  lupus,  carcinoma,  ro- 
dent ulcer,  and  syphilis  of  the  vulva,  and  the  none 
too  easy  solution  of  lesions  of  the  nipples  and  breast, 
such  as  malignancies,  gummata,  syphilides,  and 
psoriasislike  eruptions.  In  the  light  of  the  first  chap- 
ter and  the  diagnostic  aids  therein  mentioned,  to 
err  in  these  cases  and  times  should  indeed  prove  ex- 
ceptional. 

The  hereditary  stigmata  of  lues.  It  was  the 
writer's  original  intention  to  consider  this  topic 
somewhat  at  length,  but  later  the  conclusion  forced 
itself  upon  him  that  to  take  up  this  inexhaustible 
subject  briefly  before  a  society  of  this  character 
would  appear  inadvisable,  inasmuch  as  to  constrict 
it  to  the  confines  of  a  few  paragraphs  in  a  paper 
where  brevity  constitutes  so  important  an  element 
would  automatically  prove  fatally  defective.  The 
interested  reader  on  this  subject,  however,  cannot 
fail  to  be  rewarded  by  a  close  studv  of  Dr.  Edmond 
Fournier'  observations,  as  translated  by  Dr.  Leon 
Joseph  Roth  fi),  as  well  as  the  compact  but  com- 
prehensive work  of  Marshall  (2). 

Advances  in  the  administration  of  salvarsan  and 
neosalvarsan.  In  my  own  practice  the  use  of  neo- 
salvarsan  has  almost  entirely  supplanted  that  of  sal- 
varsan for  the  following  reasons  : 

First,  simplicity  of  preparation. 

Second,  minimizing  the  number  of  preparation 
ingredients,  and  thereby  reducing  by  that  much  the 
possibility  of  faulty  technic. 
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Third,  the  possibility  of  the  employment  of  a 
smaller  volume  of  fluid  for  injection. 

Fourth,  diminished  toxicity,  with  less  reaction. 

Mode  of  etiiployinent.  The  intravenous  method 
is  employed  by  me  in  practically  all  cases,  inasmuch 
as  no  method  of  preparation  of  the  drug  has  thus 
far  been  advanced  which  assures  the  patient  a  pain- 
less intramuscular  injection  of  a  sufficient  amount  of 
the  drug;  and  the  additional  reason  that  there  are 
many  factors  cjuite  beyond  our  control  affecting  the 
rate  of  absorption  of  the  remed}^  when  thus  admin- 
istered. 

Importance  of  freshly  distilled  zvater.  The  em- 
ployment of  water  distilled  on  the  day  of  adminis- 
tration cannot  be  overestimated.  Inasmuch  as  it 
has  been  conclusively  proved  that,  for  the  most  part, 
excepting  in  florid  cases,  the  violent  reactions  fol- 
lowing the  employment  of  neosalvarsan  are  due 
chiefly  to  the  absorption  of  proteid  products  of  dead 
bacteria  contained  in  the  water  of  dilution  when  any 
length  of  time  has  elapsed  between  distillation  and 
use ;  whereas  with  faultless  technic  these  reactions 
will  rarely  be  encountered.  Freshly  distilled  water 
should  be  used  not  only  for  the  solutions,  but  also 
in  the  sterilization  and  cleansing  of  glassware, 
tubing,  etc. 

Tifiic  of  administration.  One  should  not,  as  here- 
tofore, await  the  onset  of  secondary  symptoms.  This 
because  it  is  of  the  utmost  importance  to  society  to 
render  these  patients  innocuous  at  the  earliest  possi- 
ble moment,  and  in  the  light  of  recent  advances  in 
laboratory  technic  (dark  field  illumination  for  spiro- 
chceta)  one  need  not  await  the  time  necessary  for 
the  appearance  of  a  positive  Wassermann  reaction. 
If  we  hope  for  an  early  cure  of  the  patient,  treat- 
ment must  be  instituted  at  the  earliest  manifestation 
of  the  disease. 

Dosage.  No  fixed  rule  may  be  followed  as  to 
dose ;  each  case  being  treated  according  to  the 
particular  indications.  It  is  my  custom  in  robust  pa- 
tients showing  no  contraindication  to  give  the  neo- 
salvarsan equivalent  of  0.6  gramme  of  salvarsan  as 
soon  as  the  diagnosis  is  confirmed ;  from  three  to 
five  such  doses  being  administered  at  weekly  inter- 
vals. At  the  end  of  the  series  no  delay  is  made  in 
ascertaining  the  blood  reaction,  to  determine  the 
efficacy  of  the  treatment,  as  that  has  already  been 
amply  demonstrated,  and  my  chief  concern  is  not 
one  of  scientific  interest,  but  to  cure  the  patient. 
The  much  heralded  cures  by  a  dose  or  so  of  salvarsm 
which  we  were  led  to  believe  possible  from  the  early 
reports  of  the  drug  and  its  actions,  have  failed  to 
materialize  with  any  sufficient  degree  of  regularity 
to  justify  our  discontinuing  all  treatments  at  this 
early  period  on  account  of  the  negative  complemc.it 
fixation  reaction.  It  is  my  practice,  therefore,  to  at 
once  institute  a  vigorous  and,  with  few  intermi.s- 
sions,  a  persistent  mercurial  course.  In  women  pa- 
tients the  doses  will  generally  be  smaller.  An  aver- 
age maximum  will  be  found  to  be  the  equivalent  of 
0.4  granmie  of  .salvarsan. 

As  to  hospital  and  office  treatments.  While  many 
men  of  known  conservatism  regard  this  remedy  as 
within  the  realm  of  office  treatments,  I  have  as  yet 
been  imable  to  bring  myself  to  their  viewpoint,  and 
still  conduct  this  procedure  under  the  strictest  asep- 
tic precautions  in  a  hospital,  and  advi.se  rest  in  bed 


or  in  the  reclining  position  for  five  or  ten  hours  fol- 
lowing the  treatment.  I  will  admit,  however,  that 
this  may  be  due  to  a  surgical  training  which  has  im- 
pressed me  that  even  the  operation  of  intravenous 
injection  is  one  which  carries  with  it  some  risk. 

Contraindications — Neurorecidivcs,  etc.  The  pre- 
liminary routine  examination  of  eyes,  heart,  kidneys, 
and  nervous  system  should,  of  course,  be  instituted, 
though  it  must  be  admitted  that  a  decision  as  to 
where  the  indications  end  and  the  contraindications 
begin  requires  a  pretty  fine  discriminating  ability. 
Undoubtedly,  I  should  not  hesitate  to  employ  the 
drug  in  a  progressive  luetic  eye  invasion,  nor  may  a 
nephritis  coexisting-  with  a  strongly  positive  Was- 
sermann reaction  in  an  otherwise  robust  patient  be 
considered  a  deterring  factor,  as  these  complications 
have  on  numerous  occasions  been  greatly  improved 
after  its  use. 

Blindness.  A  rare  but  none  the  less  terrifying 
eventuality  after  salvarsan  medication  has  by  some 
been  attributed  to  the  toxicity  of  the  drug,  but  this, 
it  would  appear,  has  been  amply  disproved  by  suc- 
ceeding with  additional  injections  of  the  drug  in 
clearing  up  a  number  of  these  cases.  At  any  rate, 
it  must  be  by  this  time  clear  to  all  who  have  used  it 
that  neosalvarsan  is  by  all  odds  the  most  innocuous 
form  of  arsenic. 

Conditions  necessitating  caution  in  the  adminis- 
tration of  neosalvarsan.  In  chronic  alcoholics,  cases 
giving  evidence  of  myocarditis,  arteriosclerosis,  and 
lesions  of  the  cerebrospinal  system  the  administra- 
tion of  these  drugs  should  be  conducted  with  the 
utmost  caution,  and  at  first  in  minimum  dose,  with 
a  view  to  ascertaining  the  patient's  degree  of  tol- 
erance. 

Mercurial  medications.  A  broad  conception  of 
our  present  position  as  regards  the  subject  of  treat- 
ment of  syphilis  would  appear  to  indicate:  First — 
An  early  and  intensive  salvarsan  or  neosalvarsan 
medication,  with  a  view,  if  possible,  to  curing  the 
disease  at  once,  or,  failing  in  this,  to  remove  the  pa- 
tient from  the  category  of  infective  menaces  at  the 
earliest  moment.  Second — To  supplement  this  with 
a  vigorous  and  intensive  mercurial  treatment  in 
earlier  cases  of  from  six  months  to  a  year,  and  in 
later  cases  of  a  somewhat  longer  period ;  the  pa- 
tient's condition  to  be  checked  up  clinically  durin? 
this  period,  and  following  the  treatment,  by  means 
of  Wassermann  and  luetin  reaction  tests,  if  the  lat- 
ter be  proved  accurate,  and  finally,  by  means  of  a 
provocative  salvarsan  administration,  as  before  out- 
lined, to  estal)lish  the  fact  of  a  cure. 

The  mercurials  and  iodides.  Just  a  word  con- 
cerning the  older  remedies  and  their  administration. 

First,  month  medication.  While  cases  have  un- 
doubtedly occurred  in  the  practice  of  many  of  my 
auditors  of  cured  syphilis,  as  proved  clinically  and 
by  laboratory  tests,  it  is  none  the  less  a  fact  that  day 
by  day  new  cases  are  being  recorded  of  patients  who 
have  set  up,  probably,  as  the  result  of  such  treat- 
ment, a  marked  antagonism  to  all  forms  of  medica- 
tion. This  statement  applies  with  special  force  to 
yellow  mercurous  iodide,  which  drug  is  more  en- 
titled to  place  in  the  history  of  medication  rather 
than  in  its  present  day  practice.  It  too  often  pro- 
duces an  immunity  in  the  spiroch<ct(r  to  the  germi- 
cidal action  of  the  mercurv. 
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Second,  mixed  treatmejit,  so  called,  still  consti- 
tutes a  fair  tideover ;  in  other  words,  an  interval 
treatment,  or  adapted  perhaps  to-  particular  cases. 
It  should  not.  however,  be  regarded  as  a  routine 
measure. 

Third,  inunctions.  The  value  of  mercurial  in- 
unctions may  not  be  gainsaid,  and  when  it  can  be 
properly  carried  out  as  to  purity  of  product,  thor- 
ough disintegration  of  its  globules,  and  the  proper 
frictional  application,  this  method  still  constitutes  a 
most  potent  remedial  agent  in  the  treatment  of  this 
disease,  and  particularly  so  with  children,  as  its  ad- 
ministration carries  with  it  no  terrors. 

Fourth,  intramuscular  mercimalization.  Here 
we  have  two  types  of  preparations  to  deal  with,  the 
soluble  and  the  insoluble.  Of  the  soluble  prepara- 
tions, there  are  many ;  most  of  which  I  have  tried 
only  to  return  to  the  bichloride.  It  suffices  to  state 
that  two  points  may  well  be  borne  in  mind  in  the 
preparation  of  a  solution  for  hypodermatic  use : 
First — Dissolve  the  mercuric  chloride  in  the  propor- 
tion of  grain  ^  to  two  c.  c.  of  an  isotonic  normal 
salt  solution,  as  in  this  event  a  practically  painless 
injection  is  assured.  Second — To  massage  the 
parts  gently  but  firmly  for  from  five  to  ten  minutes, 
thus  reducing  to  a  minimum  the  possible  formation 
of  indurated  nodes.  The  advantages  of  soluble  drugs 
are  :  First — relative  painlessness  ;  second — intensity . 
The  disadvantage  is  too  rapid  elimination,  necessi- 
tating too  short  intervals  between  treatments. 

Insoluble  injections.  Included  under  this  cate- 
gory may  be  briefly  mentioned  in  the  order  of 
their  intensity:  Calomel  in  oily  suspension;  gray 
oil  (huile  grise  of  the  French)  ;  salicylate  of  mer- 
cury in  oily  suspension,  preferably  in  oil  of  sesame. 
Calomel  in  suspension  constitutes  undoubtedly  the 
most  powerfully  intensive  of  all  the  mercurials.  It 
should  not  be  used  as  a  routine  measure,  as  it  is 
quite  painful  and  not  unattended  with  danger. 
Rather  reserve  it  for  the  urgent  type.  Of  the 
others,  salicylate  of  mercury  suspended  in  oil  of 
sesame  will  be  found  a  most  effective  routine  meas- 
ure. In  a  ten  per  cent,  suspension,  one  c.  cm. 
will  be  the  equivalent  of  ij^  grains.  The  advan- 
tages in  the  employment  of  this  type  will  be  found 
in  the  fact  that  treatments  are,  as  a  rule,  needed 
only  at  intervals  of  once  in  four  to  seven  days  as 
the  case  may  be ;  that  a  more  or  less  constant  ab- 
sorption is  going  on  during  this  time ;  and  that  it 
is  perhaps  the  least  painful  of  the  insoluble  prepara- 
tions. 

CONCLUSION. 

To  summarize  the  foregoing,  one  might  connote 
the  following,  as  points  of  importance : 

First.  Treatment  .should  be  begun  at  the  moment 
diagnosis  is  certain. 

Second.  To  assure  success  it  must  be  as  inten- 
sive, both  from  an  arsenical  and  mercurial  stand- 
point, as  the  history  of  the  case  and  the  patient's 
physical  condition  warrant. 

Third.  The  time  heretofore  wasted  in  discon- 
tinuing treatment  and  the  Wassermann  test  during 
the  early  months  of  the  disease  mav  be  very  well 
employed,  and  to  the  patient's  benefit,  in  endeavor- 
ing to  eradicate  the  disease. 

Finally,  and  this  point  cannot  be  too  strongly  em- 
phasized, that  in  the  treatment  of  this  disease,  not 
only  from  the  standpoint  of  the  physician's  own  in- 


tegrity and  his  bounden  duty  to  society,  but  also  of 
the  welfare  of  his  patient,  he  should  under  no  cir- 
cumstances attempt  to  treat  a  disease  of  such  wide- 
spread effect  and  sinister  influence  without  having 
given  much  study  to  the  present  conception  of  the 
management  of  the  disease. 

In  my  own  city  a  widespread  hospital  movement 
is  on  foot  in  an  endeavor  to  have  all  luetic  patients 
referred  to  a  special  department  for  the  treatment 
of  syphilis.  Such  a  department  is  not  to  be  attached 
to  some  other  special  department,  but  to  have  a 
distinct  entity.  It  is  to  be  in  charge  of  men  who 
have  given  special  study  to  the  disease  as  a  whole 
— ^not  merely  of  some  special  phase,  such  as  skin 
syphilis,  eye  syphilis,  or  genitourinary  disease,  etc. 
Only  in  this  way  can  patients  be  given  the  scientific 
care  which  modern  medicine  demands,  and  a  suc- 
cessful concerted  attack  be  made  to  rid  our  social 
life  of  this  greatest  of  scourges.  The  century  just 
opened  has  already  given  us  a  knowledge  of  the 
cause  of  syphilis,  a  blood  test  of  intense  diagnostic 
value  and  a  therapeutic  agent  of  almost  supreme 
effect.  It  remains  with  us  all  to  so  utilize  this 
triumvirate,  that  long  before  the  history  of  our 
present  century  is  written,  the  death  knell  of  those 
succumbing  to  the  ravages  of  syphilis  shall  cease  to 
toll. 
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The  busy  general  practitioner  always  has  a  con- 
siderable number  of  patients  with  gastrointestinal 
symptoms  under  his  care.  Frequently  the  symp- 
toms are  not  apparently  very  serious  and  are  easily 
amenable  to  treatment ;  but  there  will  always  be  a 
certain  number  of  patients,  however  carefully  and 
judiciously  treated  by  medical  means,  who  remain 
uncured  and  present  great  difficulties  of  diagnosis. 
For  if  a  correct  diagnosis  be  made,  the  indications 
for  treatment  are  apparent. 

Usually  no  one  symptom  is  a  positive  index  of 
the  condition  present.  Vomiting  may  be  present  in 
almost  any  abnormal  gastrointestinal  condition. 
Epigastric  pain  is  a  symptom  of  acute  gastritis, 
ulcer,  carcinoma,  adhesions,  gallstones,  cholecystitis, 
pancreatitis,  gastroptosis,  etc.  Hematemesis,  or 
coffee  ground  vomitus,  occurs  in  ulcer,  carcinoma, 
anemia,  cirrhosis  of  the  liver.  Melena  is  a  symp- 
tom in  ulcer  of  the  duodenum,  but  tarry  stools  or 
occult  blood  may  be  found  in  the  feces  from  other 
causes,  occult  blood  being  even  demonstrable  by  the 
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riner  labcn-atory  tests  after  the  rough  use  of  a  tooth- 
brush. Diminished  acidity,  or  absence  of  free  hydro- 
chloric acid,  while  usually  occurring  with  carcin- 
oma, may  be  present  in  an  atrophic  stomach, 
chronic  pancreatitis,  or  pernicious  anemia,  and  cer- 
tainly frequently  occurs  when  no  carcinoma  is  pres- 
ent ;  while  we  know  that  carcinoma  frequently,  if 
not  usually,  develops  in  an  old  ulcer,  and  here  free 
hydrochloric  acid  is  often  present  and  the  total 
acidity  may  not  be  decreased.  General  abdominal 
pain  may  be  due  to  a  simple  enteritis  or  colitis,  or 
it  may  be  the  first  symptom  of  a  beginning  appen- 
dicular inflammation,  volvulus,  mesenteric  throm- 
bosis, or  intestinal  obstruction.  Obstinate  constipa- 
tion, while  most  frequently  functional  in  its 
etiology,  may  be  caused  by  some  mechanical  condi; 
tion  or  be  a  symptom  of  unrecognized  carcinoma 
of  the  large  intestine. 

The  functional  derangements  of  the  stomach  and 
intestines,  acute  and  chronic  gastritis,  enteritis,  and 
colitis,  are  wholly  within  the  province  of  the  in- 
ternist. Carcinoma  of  the  gastrointestinal  tract, 
perforation  of  a  gastric  or  duodenal  ulcer,  acute 
gangrenous  appendicitis,  general  peritonitis,  intes- 
tinal obstruction  from  any  cause,  can  only  be  treated 
by  surgical  procedure,  and  then  only  treated  success- 
fully after  early  diagnosis.  Therefore,  the  success 
of  the  surgeon  depends  mainly  on  the  general  prac- 
titioner who  first  sees  the  case.  Between  these  two 
classes  of  cases,  those  obviously  medical  and  those 
obviously  surgical,  are  those  ca'^es  of  ptosis  of  the 
stomach  and  transverse  colon,  dilatation  of  the 
stomach  due  to  pyloric  obstruction  caused  by  an  old 
healed  ulcer  or  adhesions  from  a  cholecystitis,  and 
chronic  appendicitis  without  distinct  severe  attacks, 
but  attended  with  irregular  pains  and  tenderness 
in  the  right  inguinal  region  and  a  variety  of  gastric 
symptoms.  It  is  the  means  of  early  diagnosis  in 
those  cases  obviously  requiring  surgical  treatment, 
and  the  recognition  of  the  indications  for  surgical 
intervention  in  the  latter  class  of  cases  when  medi- 
cal means  have  failed  to  ef¥ect  a  cure,  that  will  be 
dealt  with  in  this  paper. 

First,  to  consider  carcinoma  of  the  stomach.  In 
the  beginning,  gastric  carcinoma  is  a  local  condi- 
tion curable  by  operation,  not  presenting  great  tech- 
nical difficulties  when  the  lesion  is  situated  in  its 
most  common  location,  the  pyloric  third  of  the 
stomach.  With  earlier  diagnosis  and  improved  tech- 
nic, the  immediate  mortality  has  been  reduced  from 
sixty-four  per  cent,  in  Billroth's  original  series  of 
cases,  to  four  per  cent,  in  the  last  fifty  cases  re- 
ported from  the  Mayo  (i)  clinic  at  Rochester.  The 
same  article  reports  thirty-six  per  cent,  alive  after 
three  years  and  twenty-two  per  cent,  after  five 
years.  These  results  are  more  favorable  than 
those  usually  reported.  Weil  (2)  reports  on  104 
patients  who  survived  the  operation  of  resec- 
tion for  carcinoma  of  the  stomach  in  Kuttner's 
clinic  during  the  pa.st  five  and  one  half  years.  Of 
these,  forty  j)aticnts  are  still  alive ;  eight  for  more 
than  three  year^.  Many  cases,  however,  are  re- 
ferred for  operation  only  after  extension  of  the 
growth,  glandular  involvement,  and  metastases 
have  made  radical  removal  with  any  prospect  of 
permanent  cure  impossible.  Therefore  the  results 
of  operation  are  much  worse  than  they  would  be  if 


the  resection  could  be  done  while  the  carcinoma 
remained  a  local  condition.  In  a  disease  the  non- 
operative  mortality  of  which  is  100  per  cent,  within 
a  short  time,  surely  every  effort  should  be  made  for 
early  diagnosis. 

The  textbooks  give  cachexia  as  a  symptom  of 
carcinoma  of  the  stomach,  but  if  the  diagnosis  is 
not  made  until  cachexia  appears  it  is  usually  too 
late  then  to  operate  with  any  prospect  of  a  cure, 
although  even  then  the  symptoms  may  be  greatly 
ameliorated,  with  great  improvement  in  the  general 
condition  of  the  patient  and  prolongation  of  life. 
If  the  patient  presents  gastric  symptoms,  and  ex- 
amination shows  the  presence  of  a  mass  in  the 
pyloric  region,  or  a  retention  of  food  in  the  stomach 
for  eight  or  ten  hours  after  eating,  indicating  an 
obstruction  at  the  pylorus,  the  probabilities  are  so 
strongly  in  favor  of  carcinoma  that  an  operation 
is  indicated,  for  even  though  a  benign  obstruction 
caused  these  symptoms,  the  symptoms  could  only 
be  relieved  by  operation.  If,  furthermore,  coffee 
ground  vomiting  is  present,  this  also  favors  the 
diagnosis  of  carcinoma.  In  addition,  the  laboratory 
tests  should  be  made  to  confirm  the  diagnosis,  but 
always  remembering  the  element  of  uncertainty  in 
each  test.  When  a  tumor  and  signs  of  obstruc- 
tion and  coffee  ground  vomitus  are  present,  the  lab- 
oratory tests  are  of  less  importance  than  in  cases 
where  these  signs  do  not  exist,  as  would  be  the 
case  in  carcinoma  upon  the  lesser  curvature,  which 
would  not  cause  obstruction  and  would  not  be  pal- 
pable. 

Examination  of  a  test  meal  showing  diminished 
acidity,  absence  of  free  hydrochloric  acid,  presence 
of  lactic  acid  and  Boas-Oppler  bacilli,  is  the  rule  in 
carcinoma  of  the  stomach,  but  it  must  be  remem- 
bered that  in  the  absence  of  obstruction  and  dila- 
tation, lactic  acid  and  Boas-Oppler  bacilli  may  be 
absent,  that  the  total  acidity  and  hydrochloric  acid 
may  not  be  diminished,  or  mav  even  be  increased, 
when  the  carcinoma  is  developing  in  an  old  chronic 
ulcer,  or  the  pyloric  end  of  the  stomach  is  not  in- 
volved ;  and  also  that  diminished  acidity  and  absent 
free  hydrochloric  acid  exist  without  the  presence  of 
cancer.  Radiographs  of  the  stomach  after  a  bis- 
muth meal  consisting  of  two  ounces  of  bismuth 
subcarbonate  in  some  form  of  fermented  non- 
aerated  milk,  are  also  valuable  confirmatory  tests, 
but  here  also  careful  study  and  interpretation 
of  the  plates  are  necessary,  as  adhesions  about 
the  pylorus  and  peristaltic  waves  may  lead  to  a 
false  interpretation.  Figure  i  illustrates  a  typical 
radiograph  of  a  carcinoma  of  the  pyloric  third  of 
the  stomach  ;  Figure  2.  radiograph  of  stomach  re- 
maining three  weeks  after  partial  gastrectomy : 
Figure  3.  photograph  of  portion  of  stomach  re- 
moved (Figs.  I,  2,  and  3).  This  patient  was  oper- 
ated on  in  .\pril.  T012,  and  one  year  after  operation 
had  gained  twenty-six  pounds  and  had  no  gastric 
symptoms. 

The  glycyltryptophan  test  depends  on  the  fact 
that  the  stomach  secretions  do  not  split  up  the  pro- 
teids  fiu'thcr  than  lo  peptones,  any  further  chemical 
proce'^s  requiring  an  additional  ferment  not  nor- 
mally found  in  the  stomach,  although  such  a  fer- 
ment is  present  in  cancer  cells.  Here,  also,  a  great 
element  of  uncertainty  is  present  because  blood  in 
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the  stomach,  or  regurgitation  of  some  of  the  duo- 
denal contents  into  the  stomach,  would  make  the 
test  positive ;  and,  furthermore,  the  test  depends  on 
a  delicate  color  reaction,  which  in  doubtful  cases 
makes  the  final  decision  uncertain  as  to  whether  the 
color  change  is  sufficient  or  not  to  be  positive  or 
otherwise.  Recently,  further  doubt  has  been  thrown 
on  the  value  of  this  test  by  the  demonstration  that 
saliva,  especially  from  an  infected  oral  cavity,  per- 
haps due  to  the  bacteria  contained  therein,  is  cap- 
able of  splitting  glycyltryptophan.  The  agoflutina- 
tion  tests  and  cobra  venom  tests,  on  which  some 
work  has  been  done,  have  not  been  sufficiently  de- 
veloped as  yet  to  be  of  any  clinical  value.  Fugi- 
nami   (3)  has  suggested  an  aid  to  diagnosis  by 


acute  hemurrhage,  stati^-tics  bhow  a  lesser  mortality 
under  medical  than  surgical  treatment.  But  when 
the  hemorrhage  persists  or  recurs,  and  when  the 
ulcer  becomes  chronic  and  the  symptoms  do  not  re- 
spond to  medical  means,  operation  is  indicated.  The 
presence  of  an  ulcer  requiring  surgical  treatment  is 
indicated  by  the  persistence  of  pain,  which  is  burn- 
ing and  aching  in  character,  either  immediately  or 
a  short  time  after  eating  in  the  case  of  gastric 
ulcer,  or  three  or  four  hours  later  in  duodenal  ulcer 
(hunger  pains),  the  pain  being  relieved  by  vomit- 
ing, which  may  or  may  not  be  bloody,  or  by  the 
administration  of  alkalies  or  orthoform  in  the  pres- 
ence of  gastric  ulcer,  or  by  food  in  the  presence  of 
duodenal  ulcer.  The  continued  presence  of  epigastric 


Fig. 


-Typical  radiograph  of  carcinoma  of  pylorus. 


Fig.  2. — Radiograph  three  weeks  after  resection  of  portion  of 
stomach  shown  in  Figure  3.  No  signs  of  recurrence  one  year 
after  operation. 


means  of  the  radiographic  study  of  the  relative  posi- 
tion of  two  capsules  of  bismuth,  one  sinking  and  one 
floating  in  the  fasting  stomach,  to  test  the  amount 
of  secretion  and  stagnation  in  the  stomach.  When 
these  various  chemical  and  radiographic  tests  can 
be  made,  they  are  an  aid  to  confirm  diagnosis,  but 
the  physical  signs  of  an  epigastric  tumor,  or  of  ob- 
struction with  or  without  a  palpable  tumor,  in  the 
presence  of  anorexia  and  other  gastric  symptoms 
are,  without  these  tests,  a  sufficient  indication  for 
operation.  These  tests  mentioned  are  of  especial 
value  where  the  carcinoma  is  on  the  lesser  curvature 
and  does  not  cause  obstruction  or  forms  a  palpable 
tumor. 

The  treatment  of  acute  ulcer  of  the  stomach  or 
duodenum  is  medical.    Even  in  the  presence  of 


tenderness,  superacidity.  and  melena,  notwithstand- 
ing medical  treatment,  indicate  the  presence  of  an 
ulcer  requiring  surgical  treatment.  This  is  true  not 
only  because  the  symptoms  do  not  respond  to  proper 
diet  and  medication,  but  because  of  the  danger  of 
perforation  and  the  prospect  of  the  chronic  gastric 
ulcer  u.ndergoing  carcinomatous  changes,  a  fact 
which  is  becoming  more  generally  recognized. 
Furthermore,  the  statistics  show  that  a  compara- 
tively small  number  of  cases  of  chronic  ulcer  are 
cured  by  medical  treatment.  F)ulstrode,  in  an 
analysis  of  five  hundred  cases  in  the  London  Hos- 
pital, concludes  that  gastric  ulcer  recurs  or  relapses 
in  at  least  two  fifths  of  the  cases  which  are  ap- 
parently cured.  Patterson  (4)  succeeded  in  tracing 
seventy-two  patients  out  of  a  series  of  147  that 
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were  discharged  from  the  hospital  as  cured.  Of 
this  series,  forty  still  had  signs  of  gastric 
ulcer,  five  had  been  operated  on,  one  died  of 
carcinoma,  twelve  had  no  signs  of  gastric  ulcer, 
five  were  apparently  not  cured,  and  two  others 
were  apparently  cured;  so  that  sixty- four  per 
cent,  of  the  cases  were  uncured  by  medical  means. 
Mayo  Robson  reports  ninety  per  cent,  of  a  series 
of  three  hundred  cases  completely  relieved  of 
all  symptoms  by  operation,  with  an  immediate 
mortality,  excluding  perforation,  of  three  per  cent. 
Moynihan  has  reported  192  consecutive  operat'ons 
for  duodenal  ulcer  without  a  death. 

It  is  not  alleged  that  every  case  of  gastric  or 
duodenal  ulcer  is  permanently  cured  by  operation, 
as  it  is  known  that  in  a  considerable  proportion  of 
patients  on  whom  gastrnenterostomv  has  been  per- 


I'lc.  3. — I'yloric  third  oi  stomacli   removed  at  operation. 


formed,  while  the  syiiii)toms  are  inijirovcd  or  dis- 
a])i)ear,  and  the  ulcer  is  probablv  healed,  later  on 
there  may  be  a  return  of  the  svmptoms  due  to  the 
recurrence  of  the  okl  ulcer  or  the  formation  of  a 
new  one.  This  has  been  explained  by  the  gradual 
contraction  of  the  gastroenterostomy  opening,  the 
pyloru-^  remaining  patent,  and  a  return  of  the  etio- 
logical factors  which  produced  the  original  ulcer. 
Perhaps  with  excision  of  the  ulcer  when  feasible, 
and  occlusion  of  the  pylorus  in  addition  to  gastro- 
enterostomy, our  statistics  of  ])ermanent  cure  will 
im]5rove.  P.ut  even  at  the  present  time  the  percen- 
tage of  cures  of  chronic  ulcer  is  bettor  under  surgi- 
cal than  medical  treatment,  and  the  danger  of  per- 
foration or  carcinomatous  degeneratifm  far  less. 
(Sec  Figures  4  and  5.) 

Perforation  of  a  gastric  or  duodena!  ulcer  is 
recognized  bv  a  previous  history  of  gastric  dis- 
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turbance,  although  often  quite  indefinite,  and  the 
incidence  of  acute  severe  epigastric  pain,  'shock, 
retching,  occasional  vomiting,  elevation  of  tem- 
perature and  pulse  rate,  and  an  increase  in  the  total 
and  polynuclear  leucocyte  count.  In  addition  to  the 
symptoms  of  shock,  examination  shows  marked 
local  tenderness  and  rigidity  in  the  epigastric 
region.  If  the  perforation  is  small  and  has  been 
gradual,  and  been  preceded  by  a  local  peritonitis 
and  the  formation  of  adhesions,  the  symptoms  may 
remain  localized  and  the  symptoms  of  a  local  per- 
itoneal abscess  develop ;  but  more  commonly  the 
symptoms  of  a  general  peritonitis  rapidly  appear, 
from  escape  of  the  contents  of  the  stomach  or  du- 
odenum into  the  abdominal  cavity.  It  is  especially  to 
be  remembered  that  the  leakage  from  the  perforation 
is  apt  to  run  down  along  the  right  side  of  the  ab- 
dominal cavity,  and  the  symptoms  therefore  simu- 
late those  of  acute  appendicitis.  The  mortality  of 
operations  for  perforation  of  a  gastric  or  duodenal 
ulcer  increases  with  each  hour  that  operation  is  de- 
ferred after  perforation  occurs ;  hence,  the  im- 
portance of  an  early  recognition  of  the  symptoms. 

As  a  result  of  chronic  ulcer,  adhesions  may  be 
formed  and  cause  constriction  at  the  pylorus,  with 
resulting  obstruction  to  the  passage  of  food  into 
the  duodenum  ;  then  stagnation  with  its  symptoms 
is  present.  The  same  symptoms  of  pyloric  ob- 
struction may  sometimes  result  from  a  cholecystitis 
or  cholangitis,  which  causes  a  chronic  inflammation 
in  the  region  of  the  pylorus  and  duodenum ;  and 
while  these  symptoms  are  often  vague  and  indefi- 
nite, consisting  of  pain,  dyspepsia,  vomiting,  and 
tenderness  in  the  epigastrium  and  right  hypochon- 
drium,  they  do  not  improve  permanently  under 
medical  treatment.  If  the  x  ray  after  a  bismuth 
meal  shows  definite  signs  of  this  obstruction  b;- 
ing  of  a  mechanical  nature,  then  surgical  pro- 
cedure only  can  effect  a  cure.  x\  word  might  also 
be  said  here  in  regard  to  surgical  intervention  in 
congenital  stenosis  of  the  pylorus.  While  pyloric 
spasm  in  infants  occur,  there  is  a  true  hypertrophic 
stenosis  of  the  pylorus  from  which  it  must  be  dif- 
ferentiated, and  which  calls  for  operation  to  effect 
a  cure.  The  symptoms  are  persistent  obstructive 
vomiting,  a  palpable  small  tumor  at  the  pylorus, 
visible  gastric  peristalsis,  epigastric  fullness  and 
lower  abdominal  retraction,  the  constipated  mecon- 
iumlike  stool,  and  the  absence  of  curds  in  the  stool. 
.\s  a  test  of  the  patency  of  the  pyloru.s.  carmine  or 
charcoal  may  be  administered  and  looked  for  in 
the  stool,  and  the  bismuth  radiograi)h  may  be  em- 
ployed. Scudder  (5)  quotes  Monier"s  statement  that 
the  mortality  of  the  expectant  nonsurgical  treat- 
ment of  these  true  hypertrophic  stenosis  cases  is 
from  eighty  to  ninety  i)er  cent.,  while  the  surgical 
mortality,  which  from  1898.  when  ojierative  treat- 
ment was  first  essayed,  to  1905.  was  46.5  per  cent., 
l>etween  1905  and  191 T  was  reduced,  in  thirty-three 
cases  of  his  own  and  from  tlie  literature,  to  nine 
per  cent. 

Ptosis  of  the  stomach  is  a  condition  which,  wh'lc 
frequently  unrecognized,  is  usually  amenable  to 
mechanical  treatment,  but  .sometimes  calls  for  sur- 
gical intervention.  Ciastrojitosis  may  occur  alone, 
or  as  a  part  of  a  general  visceroptosis  (Glenard's 
disease).    With  the  advent  of  the  bisnuith  radio- 
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graph  taken  in  a  standing  position,  our  conception 
of  the  position  of  the  normal  stomach  has  been 
greatly  chani^ed,  the  stomach  being  found  normally 
suspended  in  a  vertical  rather  than  a  horizontal 
position,  but  in  some  cases  the  stomach  is  so  far 
down  that  the  pyloric  end  of  the  greater  curvature 
extends  well  down  to  the  level  of  the  pelvis,  and 
the  lesser  curvature  is  below  the  level  of  the  um- 
bilicus. The  stomach  assumes  a  fish  hook  shape, 
and  the  musculature  is  insufficient  to  raise  the  food 
to  the  level  of  and  expel  it  through  the  pylorus. 
Stagnation  ensues",  as  in  the  water  trap  of  the 
plumber,  and  this  type  of  stomach  has  been  called 
by  Satterlee  (6)  the  "water  trap"  stomach.  Drug 
treatment  for  this  condition  is  usually  ineffectual, 
but  much  may  be  done  by  lavage,  regulated  exer- 


now  weighs  less  than  100  pounds.  Bowels  very  consti- 
pated. Insomnia  and  general  neurasthenic  symptoms. 
Bismuth  radiograph  (Fig.  6)  shows  marked  ptosis  of 
stomach  of  water  trap  type,  .\fter  careful  medical,  pos- 
tural, and  mechanical  treatment  had  failed  to  effect  any 
improvement  in  the  case,  a  gastropexy  was  done  in  July, 
1911.  That  the  relief  has  been  permanent  is  shown  by  the 
radiograph  (Fig.  7)  taken  in  October,  191 1,  and  by  the 
improved  general  condition  of  the  patient  at  the  present 
time.  She  now  has  no  stomach  symptoms,  almost  two 
years  after  operation,  and  weighs  120  pounds. 

Three  other  patients,  operated  upon  subsequently 
for  a  similar  condition,  show  equally  good  results. 
In  these  cases  a  gastropexy  gives  better  end  results 
than  a  gastroenterostomy;  but  no  operation  should 
be  attempted  unless  medical  treatment  has  failed 
to  efifect  a  cure. 

Of  course,  in  carcinoma  the  only  treatment  is 


Fig.  4, — Typical  radiograph  of  hour  glass  stomach  due  to  large 
callous  ulcer  cf  lesser  curvature  in  patient,  thirty  years  old.  Ilist'i- 
logical  examination  showed  beginning  carcinomatous  degeneration 
of  wall  of  ulcer. 


Fig.  5. — Radiograph  three  weeks  after  partial  gastrectomy  and 
resection  of  part  of  liver  adherent  to  ulcer.  Case  illustrated  in 
Fig.  4- 


cises,  postural  treatment,  abdominal  belts  or  cor- 
sets, and  forced  feeding  to  increase  the  muscular 
power  and  correct  the  relaxed  condition  of  the 
stomach  wall.  I  kit  when  vomiting  or  pain  persists, 
and  there  is  no  improvement  under  medical  treat- 
ment, surgery  may  effect  a  cure,  as  is  shown  by  the 
brief  history  and  radiographs  before  and  after  o])- 
eration  of  the  following  patient : 

L.  E.,  aged  Ihirty-one  years,  housewife,  referred  by 
Dr.  G.  R.  Satterlee.  Has  always  been  troubled  by  indi- 
gestion, especially  gas  in  the  stomach,  but  did  not  vomit 
or  have  severe  pain  until  the  present  attacks  began  about 
one  year  ago.  For  the  past  year  has  had  severe  attacks 
of  vomiting,  lasting  sometimes  twelve  hours,  the  vomiting 
being  accompanied  by  copious  eructations  of  gas.  At- 
tacks occur  without  any  known  exciting  cause.  Appetite 
fair,  but  has  eaten  little  on  account  of  vomiting.  Has  lost 
a  great  deal  of  weight.    Says  she  weighed  160  pounds; 


excision  For  benign  stenosis  of  the  pylorus  a  gas- 
troenterostomy or  pyloroplasty,  after  the  method  of 
Finney,  is  the  operation  of  choice.  For  chronic 
ulcer  a  gastrojejunostomy  should  be  done,  with  or 
without  excision  of  the  ulcer.  If  the  ulcer  can  hi 
excised  the  patient's  general  condition  being  suf- 
ficiently good  to  stand  the  longer  operation,  this 
will  lessen  the  subsequent  danger  of  the  develop- 
ment of  carcinoma.  For  perforation  of  a  gastric 
or  duodenal  ulcer,  immediate  laparotomy  with 
closure  of  the  perforation  should  be  done.  V/hether 
or  not  a  posterior  gastroenterostomv  should  be  per- 
formed at  the  same  time  is  still  a  subject  about 
which  opinions  differ.  Eliot  (7) ,  in  a  most  complete 
analysis,  quotes  the  opinion  from  personal  letters 
of  several  of  t-he  most  eminent  surgeons  both  in 
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this  country  and  abroad.  Most  of  them  say  not, 
as  it  increases  the  risk  ;  others  say  that  if  the  rup- 
ture had  only  existed  for  a  short  time,  and  there  is 
little  peritonitis,  they  advise  a  posterior  gastroen- 
terostomy in  those  cases  where  the  rupture  is  near 
the  pylorus,  and  that  closure  of  the  perforation  will 
increase  or  cause  stenosis. 

The  limits  of  this  paper  prevent  any  reference 
to  the  acute  diseases  of  the  intestine  requiring  sur- 
gical treatment,  and  only  allow  of  brief  reference 
to  some  of  the  chronic  conditions  which  fail  to  re- 
spond to  medical  treatment.  Acute  appendicitis 
is  usually  not  difificult  of  diagnosis,  and  the  indica- 
tions for  immediate  operation  are  well  recognized. 


suggested  as  a  possible  etiological  factor  in  the  de- 
velopment of  cholelithiasis,  and  gastric  or  duodenal 
ulcer. 

There  are,  however,  a  number  of  patients  who 
have  suffered  from  pain  in  the  right  inguinal 
region  that  have  not  been  relieved  by  an  appen- 
dectomy alone.  Our  knowledge  of  these  cases  as 
a  result  of  operative  experience,  post  mortem  ex- 
amination, and  the  study  of  radiographs,  has  shown 
other  conditions  in  the  right  inguinal  region  besides 
the  inflammatory  lesions  of  the  appendix,  and  a 
recognition  of  these  conditions,  with  the  proper 
diagnosis  and  suitable  operation,  will  prevent  the 
disappointment  resulting  from  a  failure  to  cure  the 


l'"ic.  6. — Typical  radiograph  of  case  of  gastroptosis  of  the  water 
trap  type. 

Also,  if  a  patient  has  two  or  more  subacute  or  mild 
attacks  he  is  usually  advised  to  have  the  appendi.x 
removed.  There  is,  however,  a  class  of  cases  in 
which  there  is  a  chronic  low  grade  inflammation  in 
the  appendix  with  dragging  pains  in  the  right  in- 
guinal region,  more  severe  at  times,  especially 
when  there  is  some  general  abdominal  distention 
with  gas,  moderate  tenderness  on  pressure  over  the 
appendix,  and  various  dyspeptic  symptoms,  accom- 
jianied  as  a  rule  by  gastric  supcrsecretion.  The 
diagnosis  is  aided  by  distending  the  colon  with  air 
by  means  of  a  rectal  tube  and  bulb.  When  ihe 
colon  is  .so  distended,  the  pain  and  tenderness  over 
the  appendix,  if  it  is  diseased  or  bound  down  by 
adhesions,  is  increased.  Beside  relieving  the  symp- 
toms, an  additional  reason  for  the  removal  of  such 
chronically  diseased  ajipendices  is,  that  they  are  now 


Fig.  7. — Radiograph  of  stomach  shown  in  Fig.  6,  three  months 
after  gastropexy.    I'atient  almost  well  two  years  after  operation. 

patient  after  the  removal  of  a  normal  appendix.  The 
symptoms  com])laine(l  of  are  ])ain  and  tenderness 
in  the  right  inguinal  region,  sometimes  developing 
into  severe  attacks,  at  times  accompanied  by  vom- 
iting, but  without  as  a  rule  much  or  any  tempera- 
ture elevation,  after  indiscretions  of  diet  or  when 
the  patient's  constipation  has  not  l>een  relieved. 
Examination  shows  distention,  gurgling,  splashing, 
and  tym])any  in  the  distended  cecum,  and  a  bis- 
muth radiogra])h  demonstrates  that  the  cecum  is 
distended  and  sometimes  ])tosed  to  sucli  a  degree 
that  it  occupies  a  position  low  down  in  the  pelvis. 
FiXHiucntly  the  mesocccum  is  unusually  long.  Tliis 
condition  has  been  described  in  the  German  litera- 
ture under  the  term  "cxcum  mobile"  (Wilms)  (8), 
but  in  some  cases  the  dilated  atonic  condition  would 
appear  to  be  of  more  importance  than  the  mobilitv 


.Migust  23.  I9I3-J  DOUGLAS:  SURGICAL  IXDICATIOXS  OF  GENTROINTESTIKAL  SYMPTOMS. 


365 


(Fischler)  (9).  It  is  frequently  associated  with  a 
general  enteroptosis,  and  while,  perhaps,  partly  due 
to  a  developmental  fault,  is  added  to  by  a  general 
atonic  condition  and  improper  diet  and  care  of  the 
bowels.  When  medical  treatment  directed  to  the 
correction  of  these  conditions  fails,  it  would  appear 
that  surgery  could  give  relief,  as  a  number  of  suc- 
cessful cases  have  been  reported,  either  by  fixation 
of  the  ptosed  or  by  plication  of  the  distended  cecum. 
These  operations,  however,  have  yet  to  stand  the 
test  of  time  before  their  final  efficiency  and  perma- 
nent worth  are  determined. 

In  other  cases,  where  pain  and  gaseous  disten- 
tion occur  in  the  right  inguinal  region,  we  may 
find  about  the  cecum  and  ascending  colon,  or  at  the 
hepatic  flexure,  membranous  adhesions,  the  so 
called  Jackson's  membrane  (10),  attached  to  the 
parietal  peritoneum,  constricting  the  involved  in- 
testine, and  preventing  peristalsis  (membranous 
pericolitis).  This  condition  is  believed  by  some 
writers  to  be  due  to  a  chronic  inflammatory  condi- 
tion in  the  appendix,  or  to  a  chronic  colitis  with  in- 
testinal putrefaction  and  a  low  grade  inflammation 
in  the  serous  coats  with  connective  tissue  formation. 
Other  writers  believe  it  to  be  a  congenital  condition, 
due  to  a  developmental  fault,  and  caused  by  improp- 
er or  incomplete  rotation,  migration,  and  adhesion  of 
the  colon  in  the  fetus.  Recent  literature  (Gerster 
(n),  Pilcher  (12),  Jackson  (13),  Connell  (14), 
and  others)  is  full  of  citations  of  cases  and 
illustrations  showing  not  only  these  bands  be- 
tween the  parietal  peritoneum  and  the  intestine, 
but  between  the  diflierent  portions  of  the  large 
intestine,  the  ascending  colon  and  first  portion  of  the 
transverse  colon  being  sometimes  found  bound  to- 
gether so  as  to  suggest  the  two  barrels  of  a  double 
barrelled  shotgun.  Separation  of  these  adhesions 
and  division  of  the  bands  where  present,  remove  the 
mechanical  preventives  to  peristalsis,  while  removal 
of  the  appendix  without  any  interference  with  these 
membranous  adhesions,  is  apt  to  be  followed  in  some 
cases  by  recurring  pains  in  the  right  inguinal  region. 
It  is  important,  however,  that  every  elTort  be  made 
to  prevent  the  reformation  of  these  adhesions,  by 
carefully  covering  the  denuded  surfaces  by  perito- 
neum where  possible,  the  use  of  sterile  petrolatum 
on  raw  surfaces,  postoperative  catharsis,  and  pos- 
tural treatment.  The  presence  of  a  Lane  (15)  kink 
should  also  be  looked  for  and  corrected  if  present. 

The  recognition  of  these  various  pathological  con- 
ditions in  the  right  inguinal  region  is  so  recent,  that 
the  etiology  of  each  one  is  not  yet  exactly  known, 
and  while  a  considerable  number  of  patients  have 
been  reported  as  cured,  the  proper  operative  pro- 
cedure and  indications  to  meet  each  condition  cannot 
be  definitely  settled  until  sufficient  time  has  elapsed 
to  demonstrate  the  end  results.  It  is  recognized  that 
the  symptoms  of  a  majority  of  such  patients  can  be 
relieved  by  nonoperative  means,  and  should  be  so 
treated,  but  it  is  believed  that  there  are  always  a 
few  patients  that  the  most  careful  dietetic,  mechan- 
ical, and  medical  means  will  fail  to  cure,  and  in  these 
the  proper  operative  procedure  will  give  good  re- 
sults. 

Finally,  it  seems  worth  while  to  consider  briefly 
a  condition  which,  while  apparentlv  unusual,  in  the 


light  of  our  present  knowledge,  does  not  seem  to 
be  as  rare  as  previously  supposed.  Diverticulitis  of 
the  sigmoid  was  occasionally  described  as  a  curious 
post  mortem  finding,  and  as  recently  as  1904,  in 
Nothnagel's  Encyclopedia,  is  written :  "these  lesions 
are  chiefly  of  anatomical  interest  and  have  very 
little  clinical  significance."  (Figure  8.)  In  1907, 
Mayo  reported  five  cases,  and  was  able  to  collect 
only  eighteen  cases  from  the  literature.  Since  then 
a  large  number  of  cases  has  been  reported.  The 
symptoms  depending  on  the  pathological  condition 
present  resemble  those  of  appendicitis  on  the  left 
side.  Thus  there  may  be  mild  attacks  of  inflamma- 
tion about  the  diverticula,  a  chronic  inflammation 
with  acute  exacerbations,  resulting  in  a  local  peri- 
tonitis with  or  without  thickening  of  the  walls  of 
the  intestine,  or  perforation  with  the  formation  of 
a  local  abscess,  or  general  peritonitis.  The  local  ab- 
scess may  rupture  externally,  into  the  bladder,  or 
into  the  rectum,  and  thus  a  fecal  fistula  or  vesicoin- 
testinal fistula  may  develop.  And  it  has  further- 
more been  shown  that  the  diverticulitis  predisposes 
to  the  development  of  carcinoma.  It  is  probable 
that  many  of  these  cases  have  been  previously  mis- 
taken for  carcinoma  with  perforation,  when  a  diag- 
nosis has  been  made  at  all.    When  the  need  of  op- 


Fic.  S. — Diverticulitis  of  sigmoid.  Intestine  has  been  split  open 
opposite  mesenteric  border.  Probe  passes  through  opening  of  di- 
verticulum into  abscess  in  greatly  thickened  raesosigmoid. 


eration  to  prevent  the  complications  mentioned  or 
save  life  is  realized,  the  importance  of  the  recogni- 
tion of  the  condition  is  readily  understood. 

In  conclusion,  so  many  subjects  have  been 
touched  upon  in  this  paper  that  none  of  them  could 
be  treated  exhaustively  or  in  detail.  Most  of  the 
acute  abdominal  conditions  have  been  omitted.  Dis- 
cussion of  surgical  technic  has  been  avoided.  Its 
purpose  was  to  review  and  call  attention  to  certain 
symptoms  or  chains  of  symptoms  indicating  the 
need  of  immediate  operation,  and  to  point  out  the 
possibilities  of  surgical  relief  in  the  presence  of 
the  other  chains  of  symptoms  which  failed  to  re- 
spond to  treatment  by  medical  means. 

I  wish  to  thank  Dr.  L.  T.  LeWald  for  the  ex- 
cellent radiographs  taken  in  the  Edward  N.  Gibbs 
Memorial  X  Ray  Laboratory  and  in  St.  Luke's 
Hospital,  and  Dr.  J.  R.  Pawling  for  the  photo- 
graphs of  specimens  employed  as  illustrations. 
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THE    IMPORTANCE    OF  SEROLOGICAL 
ANALYSES  IN  NEUROLOGY. 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Laboratory,  Neurological  Institute. 

(Concluded  from  page  312.) 
Plant,  in"  his  book  on  the  significance  of  the 
Wassermann  reaction  in  psychiatry,  placed  consid- 
erable value  on  the  absence  of  this  reaction  in  the 
spinal  fluid  and  its  presence  in  the  serum,  consid- 
ering this  combination  as  significant  of  cerebro- 
spinal syphilis.  He  has  since  then  (1909)  changed 
his  attitude  regarding  this  point.  Among  1 14 
cases  observed  by  me,  sixty-seven  patients  showed 
this  form  of  serological  condition.  Six  patients 
from  this  group  were  considered  general  paretics, 
and  the  three  patients  spoken  of  before  who 
improved  after  treatment  v/ere  from  this  group. 
As  the  pathological  basis  of  general  paresis 
is  originally  of  a  luetic  nature,  and  as  there  are 
a  few  cases  of  cerebrospinal  syphilis  with  a  com- 
paratively low  cell  count  which  is  not  the  result  of 
treatment,  one  may  not  be  entirely  wrong  in  con- 
sidering those  cases  with  from  fifty  to  eighty  cells 
per  c.  mm.  as  transitional  stages  from  cerebrospinal 
lues  to  general  paresis.  This  is  especially  empha- 
sized where  the  W^assermann  reaction  is  negative 
in  the  spinal  fluid,  thereby  conforming  to  the 
French  conception  of  the  serological  state  of  early 
or  incipient  paresis.  In  Nonne's  before  mentioned 
article,  on  pages  214  and  215,  an  attempt  is  mad; 
to  differentiate  serologically  general  paresis  from 
cerebrospinal  syphilis.  From  a  careful  analysis  of 
his  table  it  is  hardly  possible  to  obtain  any  differ- 
entiating features  which  would  enable  the  phy- 
sician, who  may  be  in  doubt,  to  decide  either  one 
way  or  another.  Although  I  fully  recognize  the 
existence  of  borderline  cases,  I  nevertheless  con- 
sider the  serological  picture  of  the  full  fledged  gen- 
eral paretic  in  its  typical  form  as  decidedly  dif- 
ferenl:  from  the  typical  picture  of  cerel^rospinal 
lues,  provided  that  in  the  latter  therapy  has  not 
been  efficient  and  recent.  My  differentiation  is  as 
shown  in  the  following  table. 

SEROLOGICAL  DIFFERENTIATION  BETWEEN  UNTREATED. 


General  paresis. 

Serum  —  Wassermann  reaction 
strongly  plus  in  eighty-nine 
per  cent. 

Fluid  —  Wassermann  reaction 
plus  in  sixty-seven  per  cent. 

Fluid — Cell  count  under  eighty 
in  ninety-five  icr  cent. 

Fluid — Globulin  excess  in  eighty- 
two  per  cent. 

Fluid — lohling  solution  always 
reduced. 


Cerebrospinal  syphilis. 
I'lus  in  eighty  per  cent. 


Plus  in  thirty  per  cent. 
Over  100  in  ninety-five  per  cent 
Excess  in  fifty  per  cent. 
.\t  times  no  reduction. 


The  findings  according  to  Nonne  are  as  follows: 

General  paresis  or  taboparesis.  Lues  cerebrospinalis. 

Serum  Wassermann  plus  in  near-      Positive  in  nearly  eighty  to  nine- 
ly  100  per  cent.  ty   per  cent. 

Pressure  increased.  I'requently  increased. 

Phase  I  positive  (in  ca.  ninety-      Only  exceptionally  negative, 
five  to  100  per  cent.). 

Lymphocytosis    (in    ca.    ninety-      Like  phase  I,  positive, 
five  per  cent.). 

Spinal    fluid   Wassermann  reac- 
tion. 

(a)  Using   0.2    c.c.    positive   in      Using  0.2  c.c.  positive  in  about 
nearly    eighty-five    to    ninety         ten  per  cent. 

per  cent. 

(b)  Using  larger  quantities  as  in       With  the  Auswertungs  Methode 
the  Auswertungs  Methode,  100  nearly  always  positive. 

per  cent. 

This  exposition  of  the  serological  differences 
does  not  take  into  consideration  the  possible 
effects  treatment  may  have  on  a  positive  serc^logy 
in  cerebrospinal  syphilis,  a  condition  which  is 
known  to  be  markedly  influenced  by  specific  ther- 
apy. In  my  experience  the  chief  guide  in  the  sero- 
logical differentiation  between  the  two  diseases  is 
the  cell  count.  It  was  stated  before  that  tabes  may 
give  at  times  the  serological  picture  of  cerebro- 
spinal syphilis,  but  no  matter  how  recent  the  de- 
velopment of  a  general  paresis,  it  will  never  show 
the  serological  picture  that  is  found  in  untreated 
typical  cerebrospinal  syphilis.  Another  character- 
istic feature  of  general  paresis  is  to  be  found  in  the 
intensity  of  the  Wassermann  test ;  this  item  is 
marked  in  the  oft'ered  table  as  strongly  positive. 
It  is  not  infrequently  possible  to  foretell  in  the 
early  stages  of  hemolytic  incubation  (last  stage  of 
the  War.sermann  reaction)  which  serum  will  re- 
main positive  to  the  end.  Theoretically  it  may  bs 
argued  that  the  greater  the  quantity  of  reagin 
units,  the  stronger  the  inhibitory  power  of  the  an- 
tigen reagin  combination,  and  the  earlier  the  man- 
ifestation of  complete  inhibition.  In  the  sera  fr,  m 
the  majority  of  patients  with  general  paresis  this 
peculiarity  showed  itself  earlier  than  in  any  other 
paraluetic  nervous  disease.  My  laboratory  asso- 
ciates frequently  remark  that  this  or  that  serum 
behaves  like  a  general  paresis  serum ;  in  the  ma- 
jority, these  comments  prove  to  be  correct,  .^.t 
this  juncture  it  is  of  interest  to  note  that  the  few 
cases  of  so  called  tabes  which  subsequently  turned 
out  to  be  general  paresis  also  showed  this  early 
sign  of  intensity  in  inhibition.  The  same  is  true  of 
the  patients  with  cerebrospinal  lues  wiiose  can  li- 
dacy  for  general  paresis  was  established  serolog- 
ically (cell  count  globulin)  as  well  as  clinically- 

The  importance  of  a  knowledge  of  the  previous 
use  of  specific  drugs  before  a  serological  verdict  is 
rendered  can  be  seen  from  a  study  of  the  tables  on 
posttherapeutic  negativation.  It  will  be  shown 
there,  that  what  may  have  been  a  distinct  sero- 
logical type  before  treatment,  becomes  so  changed 
after  proper  therapy,  that  it  no  longer  presents  the 
typifying  characteristics  which  it  showed  before, 
in  fact  the  picture  may  become  absolutely  normal. 

SEROLOCilCAL  "NEGATIVATION"  AFTER  TREATMENT  V.i 
TAHES. 
Serum  1  iquor  cerebrospinalis 
Wasser-  Wasser-  Pico-  Rciliic- 

manii      mann    Globulin    cytosis  tion 

I. — Patient  O. 

Hefore  therapy    4-  -|-  +  96  L.  -f- 

Intravenous  salvarsan  0.6 

3  weeks  after   -f  -f-  —  70  L.  4- 

Second  dose  4  weeks  after  first 

3  weeks  later   —  -\-  —  38  L.  -•- 

Third  dose  8  weeks  after  first. 

3  weeks  later   —         W-f-         —  18!..  -f 

L=  Lymphocytes.     P=  Polynuclear  cells.     W-{-=  Weakly  potitive. 
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-'. — Patient  H.  S. 

liefore  therapy    +  +  +  60  L.  -|- 

Hg.  rubbings  (inunctions),  30  doses  from  2.0  to  4.0 

3  weeks  later   +  +  +  53  L.  + 

Hg.  salicyl.  intragluteal,   21   doses,  6  weeks  later 

4  weeks  later...  ^   +  +  —  53  L.  + 

Salvarsan  0.6  intravenous,  S  months  later. 

4  weeks   after   +  +  —  50  L.  + 

I  week  after  serological  test  0.6  salvarsan,  intravenous 

3  weeks  later   +  +  —  41  L.  + 

3.  — Patient  B. 

Before  therapy    +  +  +  41  L.  + 

0.6  salvarsan  intravenously 

4  weeks  later   +  +  +  37  L.  + 

Second  dose  two  weeks  after  serological  test 

3  weeks  later   +  +  +  26  L.  + 

Third  dose  after  one  week 

5  weeks  later   +  +  —  25  L.  + 

4.  — Patient  M. 

Betore  therapy    —  -f-  —  43  L.  + 

0.6  salvarsan,  intravenous 

3  weeks  later  •   ■ —  —  —  3  L.  + 

5  — Patient  E. 

Before  therapy    +  —  +  83  L.  + 

0.6  salvarsan.  intravenous 

2  weeks  later   +  —  +  80  L.  + 

Second  dose  after  three  weeks 

4  weeks  later   +  —  —  41  L.  + 

Third  dose  one  week  after  serological  test 

3  weeks  later   —  —  —  9L.  + 

6.  — Patient  R. 

Before  therapy    +  —  — ■  95  L-  + 

0.6  salvarsan,  intravenous 

3  weeks  later   -7-  —  —  73  L-  + 

Second  week  three  weeks  after  serological  test 

2  weeks  after   —  — •  —  50  L.  -f 

Third  dose  four  weeks  after  serological  test 

3  weeks  later   —  — ■  —  10  L. 

7.  — Patient  M.  S. 

Before  therapy    —  — •  —  32  L.  -)- 

•  Salvarsan  0.6  intravenously 

4  weeks  later   —  —  —  27  L.  + 

The  hyperlymphocytic  type  of  tabes  lends  itself 
mo.-t  advantageously  to  the  production  of  a  nega- 
tive serological  result  after  treatment.  \^ery  often 
clinical  improvement  goes  hand  in  hand  with  the 
serological,  unless  the  patient  is  a  candidate  for 
taboparesis.  The  serological  change  in  most  in- 
stances resembled  that  given  under  Case  i.  The 
serological  changes  in  Cases  ii  and  iii  were  very  in- 
significant :  unquestionable  symptoms  of  taboparesis 
developed  later  in  these  patients.  It  will  be  re- 
called that  a  case  diagnosticated  as  tabes  whose 
serological  condition  offers  great  resist?nce  to  the 
production  of  the  negative  picture  by  treatment, 
should  be  looked  upon  as  a  beginning  general 
paresis.  Besides  these  two  instances  there  were 
several  other  patients  not  included  in  the  hyperlym- 
phocytic group  who  retained  their  initial  serolrgical 
status,  regardless  of  treatment,  and  who  subse- 
quently became  affected  with  general  paresis.  Case 
IV  illustrates  the  posttherapeutic  serologically  nega- 
tive tabes.  The  same  can  be  said  to  a  certain  ex- 
tent of  Cases  v  and  vt.  It  is  a  fact  that  treatment 
of  hyperlymphocytic  tabes  is  very  gratifying  both 
to  physician  and  patient.  The  specific  treatment,  as 
in  Case  vn  and  in  other  similar  serological  instances, 
resulted  in  a  most  rapid  decline  in  the  health  of  two 
patients,  one  dying  after  three,  the  other  after  eight 
weeks.  Tabes  with  a  negative  serological  reaction 
is  best  left  alone,  the  primary  pathological  condition 
probably  being  a  degenerative  process  instead  of 
an  exudative  one.  Obersteiner  has  shown  that 
tabes  may  arise  upon  an  inflammatory  basis.  In 
this  type  of  cases  there  is  an  original  meningitis  of 
varying  intensity  which  causes  a  constriction  of  the 
fibres  of  the  posterior  roots  as  they  enter  the  cord 
and  an  ascending  degeneration  of  the  posterior 
columns.  It  is  safe  to  accept  a  cell  count  of  over 
sixty  as  significant  of  such  a  condition. 


SEROLOGICAL  "XEGATIV^ATION"  AFTER  TREATMENT  IN 
CEREBROSPINAL  LUES. 

Serum  Cerebrospinal  fluid 

Wasser-  Wasser-   Globu-  Reduc- 
mann     mann        lin       Pleocytosis  tion 

1.  — Patient  H. 

Before  therapy    +  -f  +      i68o  L.  260  P.  — 

0.6  salvarsan  intravenously 

2  weeks  later   +  +         W+    1240  L.   20  P.  + 

Second  dose  one  week  after  serological  test 

1  week  later   — ■  -\-  —  480  L.  -|- 

Third  dose  three  days  after  serological  test 

2  weeks  later   —         W-r         —  212  L.  + 

2.  — Patient  McC. 

Before  therapy    -j-  +  +  148  L.  4- 

Hg.  2.024  inunctions 

3  weeks  later   W+         -f  —  130  L.  + 

Three  months  later  0.6  salvarsan 

1  week  later   — ■  +  — •  92  L.  -|- 

Second  dose  0.6  salvarsan,  after  three  weeks 

2  weeks  later   —  —  —  19  L.  -|- 

3.  — Patient  L. 

Before  therapy    +  —         W+  268  L.  + 

0.6  salvarsan  intravenously 

2  weeks  later   -f-  —  — -  170  L.  -|- 

Second  dose  three  days  after  serological  lest 

4  weeks  later   —  —  —  41  L.  + 

Third  dose  one  day  after  serological  test 

2  weeks  later   — ■  —  —  4L. 

4- — Patient  St. 

Before  therapy    +  —  —  ig2  L.  + 

0.6  salvarsan  intravenously 

4  weeks  later   +  —  — •  161  L.  -|- 

Second  dose  three  weeks  after  serological  test 

1  week  later   +  —  — -  92  L.  -|- 

Third  dose  one  week  after  serological  test 

3  weeks  later   — ■  —  —  71  L.  4- 

Fourth  dose  one  week  later 

2  weeks  later   — •  —  —  16  L.  -f- 

8  weeks  later   —  —  —  22  L.  -f- 

Fifth  dose  right  after  serological  test 

3  weeks  later   —  —  —  4L.  -|- 

5.  — Patient  A. 

Before  therapy    +  —  +       357  L.  8  P.  -|- 

0.6  salvarsan  intravenously 

1  week  later   -|-  —  -f-  309  L.  -f- 

3  weeks  later   -|-  —  -j-  188  L.  + 

Second  dose  salvarsan,  after  serological  test 

9  weeks  later   W-l         —        W+  95  L.  -f 

Third  dose  two  weeks  later 

3  weeks  later   ■ — •  —  —  41  L.  + 

6.  — Patient  D. 

Before  therapy    -1-  -f-  +  134  L.  -f 

0.6  salvarsan 

10  days  later   —  —  — •  60  L.  -f 

6  weeks  later   —  —  —  26  L.  -|- 

Second  dose  immediately  after  serological  test 

2  weeks  later   —  —  —  7  L.  + 

4  months  later   W-j-         —  —  19  L.  -f- 

This  table  clearly  shows  that  systematic  sero- 
logical studies  during  the  treatment  of  a  syph- 
ilitic meningomyelitis  or  a  gummatous  meningitis 
serve  as  indicators  of  the  efficiency  of  treatment 
and  basis  for  prognosis.  There  is  hardly  a  clinical 
sign  that  more  emphatically  demands  specific  medi- 
cation than  a  high  cell  count  and  a  positive  Wasser- 
mann  reaction  in  the  fluid.  I  consider  Case  i  to 
be  an  acute  exudative  syphilitic  meningomyelitis, 
in  view  of  the  serological  finding  and  clinical  signs. 
As  serological  corroboration  for  this  statement  we 
have  the  rather  large  number  of  polynuclear  ele- 
ments and  the  absence  of  the  substance  which  re- 
duces Fehling's  solution.  The  Wassermann  reac- 
tion in  the  fluid  decides  the  luetic  nature  of  the 
nerA'ous  disease.  Cases  like  this  one  give  great 
satisfaction,  for  it  can  be  safely  predicted,  in  view 
of  the  great  pleocytosis  and  absence  of  copper  re- 
duction, that  the  mental  and  physical  status  will 
be  greatly  improved  by  the  treatment.  The  patient 
under  consideration  improved  marvelously  after  the 
course  of  treatment  scheduled.  For  a  short  time 
Case  II  was  considered  to  be  general  paresis,  regard- 
less of  the  laboratory  diagnosis.  For  over  six 
months  the  clinical  diagnosis  remained  as  such  and 
the  patient  received  the  treatment  outlined  in  the 
table.  It  is  over  a  year  since  the  patient  leceived 
any  drugs ;  he  attends  to  his  business  and  feels 
(|uite  well.    Now  his  physician  believes  that  the 
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condition  was  most  likely  cerebrospinal  syphilis  and 
not  generaly  paresis.  It  is  not  to  be  denied  that 
general  paresis  often  shows  remissions  and  inter- 
missions in  its  clinical  caurse,  but  the  cases  are 
rare  indeed  where  such  improvement  is  as  lasting 
as  in  the  case  cited.  It  is  my  conviction  that  the 
sporadic  cures  obtained  in  certain  cases  of  general 
paresis  to  be  found  in  the  literature  of  the  pre- 
serological  days  of  neurology,  were  cases  like  the 
one  described  above,  cerebrospinal  lues  clinically  re- 
sembling general  paresis. 

Case  III  portrays  the  Plaut  type  of  cerebrospinal 
lues,  with  a  negative  Wassermann  reaction  in  the 
fluid  and  a  positive  one  in  the  serum.  This  patient 
was  restored  to  good  health,  which,  after  a  lapse 
of  two  years,  he  still  enjoyed.  His  serological  status 
became  entirely  normal,  a  condition  to  be  obtained 
but  rarely  in  cerebrospinal  syphilis ;  for  the  cells,  at 
least,  seldom  become  entirely  normal  in  number. 
?Iad  this  patient  presented  himself  at  another  insti- 
tution and  given  no  information  as  to  his  previous 
treatment  it  would  have  been  rather  difficult  to  cor- 
roborate serologically  the  clinicians'  diagnosis  of 
cerebrospinal  lues.  The  fourth  patient  came  to  the 
author  to  obtain  relief  from  his  gastric  disturbances. 
He  was  treated  for  two  years  for  gastric  catarrh 
without  obtaining  any  relief.  The  absence  of 
any  abnormalities  in  his  gastric  chemistry,  to- 
gether with  the  presence  of  exaggerated  knee 
jerks  and  unequal  pupils  that  reacted  sluggishly, 
suggested  to  me  that  the  pains  were  girdle  sensa- 
tions, and  a  provisional  diagnosis  of  cerebrospinal 
syphilis  was  made.  The  serological  study  proved 
that  the  contention  was  correct.  After  treatment 
with  salvarsan  his  active  symptoms  disappeared 
and  he  was  able  to  attend  to  his  afifairs.  The 
fifth  patient,  regardless  of  the  gradual  reduction 
to  negative,  did  not  improve  clinically.  In  Case 
VI  a  marked  improvement  resulted  from  the  treat- 
ment and  the  patient  still  enjoys  good  health 
after  eighteen  months.  As  can  be  observed  in  the 
chart,  the  production  of  a  negative  serological  re- 
action was  complete  a  few  weeks  after  the  fifth  dose 
of  salvaisan.  During  the  process  of  salvar.-aniza- 
tion  the  patient  was  asked  to  report  for  serological 
observations,  and  at  one  time  he  showed  a  be- 
ginning return  of  the  pleocytosis.  Evidently  the 
process  of  a  luetic  nervous  affection  cannot  be  cur- 
tailed in  every  instance  by  a  few  doses  of  salvarsan, 
for  as  soon  as  conditions  favorable  for  a  return 
of  the  exudative  process  present  themselves  the 
serological  aspect  will  tend  to  assume  its  previous 
intensity.  Thus  it  is  possible  to  detect  early  the 
return  of  the  pathological  process,  the  serological 
study  again  lurnuhing  the  index  for  further  thera- 
peutic activity,  as  was  the  case  in  the  last  patient 
scheduled. 

SEROI.OCaCAI,  "NKGATIVATION"  AFTER  TREATMENT  IN 
GENERAL  PARESIS. 

Serum    Cerebrospinal  fluid 
Wasser-  Wasser-  Pleo-  Reduc- 

mann      mann    Globulin    cytosis  tion 

I. —  i'atient  O. 

Before  therapy    +  +  +  ii  L.  + 

0.6  salvarsan  intravenously 

S  weeks  later   -|-  +  -|-  iiL.  + 

Second  dose  one  week  after  serological  test 

2  weeks  later   +  +  +  loL.  -f- 

Third  dose  right  after  serological  test 

I  week  later   W+         +  +  7L.  + 

J.— Patient  S. 


Before  therapy    -)-  +  +  30  L.  + 

0.6  salvarsan  intravenously 

4  weeks  later   +  -(-  +  17  L.  + 

Second  dose  i  week  after  serological  test 

3  weeks  later   -|-  +  +_  17  L.  + 

Third  dose  right  after  serological  test 

.3  weeks  later   -|-  -|-  -j-  11  L.  + 

Fourth  dose  2  days  after  serological  test 

3.  — Patient  M. 

Uefore  therapy   +  +  +  32  L.  + 

0.6  salvarsan 

3  weeks  later   -j-  +  +  21L.  4- 

Second  dose  1  day  after  serological  test 

I   week  later   +  +  +  20  L.  -f- 

Third  dose  after  serological  test 

1  week  later   -|-  +  +  20  L.  + 

Fourth  dose  i  week  later 

2  weeks  later   VV+         -f  4-  14  L,  + 

Fifth  dose  2  days  later 

4  weeks  later   W+         +  -H  13  L.  + 

Sixth  dose   right   after   serological  test 
I    week  later   — ■  +  +  oL.  + 

4.  — Patient  P. 

Before  therapy    +  +  +  22  L,  -|- 

0.6  salvarsan 

)o  days  later   +  -f-  +  19  L.  -|- 

SeconJ  dose  i  week  later 

3  weeks  later   -r  -f-         W+         19  L.  -|- 

5.  —  Patient  K. 

Before  therapy    +  +         W+         62  L.  -|- 

0.6  salvarsan 

4  weeks  later   +  —  SsL-  -1- 

Second  dose  right  after  serological  test 
I    week   later   -f-  -f-  —  49  L  -(- 


Third  dose  4  days  after  serological  test 

The  treatment  of  geneal  paresis  with  the  various 
antiluetic  remedies,  1  believe,  is  considered  by  those 
who  have  had  extensive  experience  with  this  disease 
as  being  of  no  avail.  It  seems  to  me  that  where 
lasting  benefit  was  obtainable  in  a  case  diagnosti- 
cated as  general  paresis  it  is  safer  to  set  aside  for 
the  time  being  this  diagnosis  and  consider  it  a  cere- 
brospinal syphilis.  The  results,  as  far  I  have  been 
able  to  ascertain,  are  by  no  means  encouraging. 
The  first  patient  died  without  any  premonitory  mani- 
festations twenty-four  hours  after  the  last  injection 
of  salvarsan.  In  Case  ii  the  same  result  followed 
two  days  after  the  last  injection,  the  patient  dying 
in  stupor  following  a  convulsion.  Case  iii  showed  not 
the  slightest  improvement  and  is  at  present  in  a 
stage  of  paretic  decline.  The  same  is  true  of  Case  iv. 
The  fifth  patient  died  thirty-six  hours  after  the  last 
salvarsan  injection.  Another  patient  whose  serologi- 
cal status  is  not  presented  has  had  seventeen  full 
doses  of  salvarsan  intravenously.  On  one  occas'on 
his  cells  in  the  spinal  fluid  were  normal  in  number, 
regardless  of  the  fact  that  the  Wassermann  reac- 
tion was  positive  in  the  fluid.  Two  months  later, 
having  recovered  from  a  convulsion  and  a  stupor 
that  lasted  thirty-six  hours,  his  serological  exam- 
ination again  showed  thirteen  cells,  together  with 
the  other  positive  constituents.  These  experiences 
do  not  argue  against  the  use  of  salvarsan  in  para- 
lues  of  the  nervous  system  in  general,  but  ra  h  'f 
discourage  its  use  in  a  disease  like  general  paresis, 
which  when  fully  developed  offers  very  little  1  opt 
of  checking  its  progress.  These  tables  of  post- 
therapeutic  changes  are  designed  for  the  clinician, 
to  serve  as  a  gauge  for  his  therapeutic  efforts,  and 
also  to  enable  him  to  foretell  the  advent  of  a  sjen- 
eral  paresis  in  a  patient  with  symptoms  of  tabes, 
and  to  increase  his  efforts  in  the  treatment  of  a  ca-^e 
with  cerebrospinal  lues.  It  also  shows  that  a  nega- 
tive serological  reaction  is  by  no  means  a  rarity 
even  in  general  paresis,  and  should  surprise  neither 
the  clinician  nor  the  laboratory  worker.  In  Case  ni 
we  see  the  exception  to  the  rule  in  the  iiehavior  of 
the  cell  count,  as  compared  with  the  Wassermann 
test.  We  see  in  this  instance  that  the  latter  re-  I 
maincd  postive,  regardlo  s  of  the  al)sence  of  a  pleo-  I 
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cytosis.  Although  this  is  the  only  occurrence  in 
general  paresis  which  came  under  my  observation, 
it  nevertheless  shows  that  hard  and  fast  rules  do 
not  exist  in  serology.  Regardless  of  the  rendering 
negative  of  the  serological  reaction  in  this  patient, 
clinical  improvement  did  not  take  place.  I  am 
inclined  to  consider  the  appearance  of  negative 
serological  findings  in  general  paresis  as  a  sign 
of  the  approach  of  unpleasant  symptoms.  It  is 
to  be  recalled  that  Parkinson  noted  a  fall  in  the  cell 
count  during  the  decline  and  a  rise  during  lucid  in- 
tervals. My  experience  partly  corroborates  the 
these  observations;  in  the  majority  of  instances 
those  who  showed  the  smallest  number  of  cells  or 
a  negative  serological  character  were  patients  who 
were  bed  ridden,  with  bed  sores,  or  were  moribund. 

The  Negative  Types. 

Six  patients  with  amyotrophic  lateral  sclerosis 
showed  no  deviation  from  the  serology  of  healthy 
individuals,  sixteen  patients  with  multiple  sclerosis 
gave  three  positive  Wassermann  reactions  in  the 
serum,  five  progressive  muscular  atrophy  were  nor- 
mal, ten  paralysis  agitans,  six  syringomyelia,  two 
myasthenia  gravis,  twelve  cerebral  arteriosclerosis, 
five  polyneuritis,  eight  sciatica,  one  osteoarthritis 
lumbalis,  three  erythromelalgia,  seven  neurasthenia, 
one  hydrophobia,  two  amaurotic  family  idiocy,  thirty 
epilepsy,  three  gave  positive  Wassermann  reaction  in 
the  serum,  eight  thrombotic  hemiplegia,  two  posi- 
tive in  the  serum,  fifteen  hemorrhagic  hemiplegia, 
one  positive  in  the  serum,  twenty-three  compres- 
sion of  the  spinal  cord,  one  positive  in  the  spinal 
fluid,  fourteen  brain  tumor,  four  chronic  hydro- 
cephalus, nine  anterior  poliomyelitis.  Of  the 
pyschoses  the  following  were  observed :  Five  toxic, 
four  traumatic,  two  functional,  twelve  alcoholic, 
(one  positive  in  serum),  fifteen  dementia  praecox 
(two  positive  in  serum),  five  senile  dementia,  four 
manic  depressive  insanity,  two  paranoia,  two 
anxiety  depression. 

The  lesson  to  be  learned  from  a  study  of  the 
negative  serological  types  is  that  they  should  not 
be  confounded  with  the  types  showing  some  of  the 
characteristics  of  a  neurological  syphilis.  The 
patients  with  multiple  sclerosis  and  a  positive  Was- 
sermann reaction  in  the  serum  admitted  a  syphil- 
itic infection.  In  two  instances  this  was  contracted 
after  the  characteristic  symptoms  of  multiple 
sclerosis  had  manifested  themselves.  Of  the  two 
positive  cases  of  thrombotic  hemiplegia  one  patient 
admitted  an  infection  and  both  improved  niarkedlv 
after  salvarsan.  Of  the  thirty  epileptics  one  ad- 
mitted an  infection  and  showed  in  his  fluid  thirty- 
two  lymphocytes;  two  denied  an  infection,  and  the 
history  of  the  fourth  was  very  suggestive  of 
syphilis.  One  case  of  dementia  praecox  gave  a  spe- 
cific history,  the  other  showed  no  evidence  of  a  lues 
in  the  history  nor  in  his  physical  status.  In  view 
of  the  uniformly  negative  results  in  this  nonsyphil- 
itic  material,  I  believe  I  am  justified  in  asserting 
that  at  least  as  far  as  neurological  serology  is  con- 
cerned, it  is  safer  to  gauge  one's  biological  re- 
agents so  that  they  will  eliminate  any  chances  of 
stamping  an  individual  with  syphilis  who  has  not 
come  in  contact  with  this  disease.  The  harm  done 
Ijy  reporting  negative  on  a  syphilitic  patient  is  very 


slight,  and  his  chances  of  escaping  specific  treat- 
ment are  small  indeed. 

Spi.nt.m.  Cord  Compression. 
The  characteristics  of  the  spinal  fluid  in  com- 
pression of  the  spinal  cord  consist  in  an  excess  of 
protein  matter  and  an  absence  of  a  pleocytosis.  In 
eight  instances  the  fluids  were  yellow.  Six  of  these 
proved  to  be  endotheliomata,  and  the  color  of  the 
other  two  originated  from  cysts  formed  in  tumors. 
Upon  exposure  of  the  cord  in  a  few  instances  no 
tumor  could  be  demonstrated,  but  instead  very  fine 
connective  tissue  trabeculae  compressing  the  cord. 

Conclusions. 

1.  The  Wassermann  reaction  is  not  present  in  the 
spinal  fluid  in  all  cases  of  syphilitic  and  para- 
syphilitic  disease  of  the  central  nervous  system. 

2.  The  use  of  increasing  amounts  of  spinal  fluid 
for  the  Wassermann  test  ("Auswertungs  Methode" 
of  Hauptmann)  is  a  procedure  capable  of  giving 
rise  to  nonspecific  inhibition  in  patients  who  did 
not  come  in  contact  with  this  disease. 

3.  Serologically  all  nervous  diseases  are  divided 
into  two  general  and  easily  distinguishable  classes, 
the  negative  and  positive  types.  The  negative  type 
represents  the  nonluetic  nervous  diseases,  the  posi- 
tive type  the  syphilitic  and  the  parasyphilitic  dis- 
eases. 

4.  In  the  positive  type  group  further  differentia- 
tion is  possible  by  serological  investigation  in  cases 
where  physical  differentiation  is  difficult,  such  as 
between  general  paresis  and  cerebrospinal  lues. 

5.  Active  and  proper  treatment  markedly  alters 
serological  pictures  in  many  of  the  positive  types. 
Such  alteration  may  go  on  to  any  extent,  even  to 
the  reduction  to  a  complete  negative  picture.  The 
greatest  change  to  the  negative  occurs  in  cerebro- 
spinal lues  and  the  least  in  general  paresis. 

6.  In  the  cell  count  in  tabes  may  be  found  an 
index  for  or  against  treatment. 

7.  Fully  developed  general  paresis  is  best  left 
untreated. 

8.  Spinal  cord  compression  from  tumors  or  other 
causes  shows  a  protein  excess  and  an  absence  of 
pleocytosis. 

30  Reekman  Place. 


THE  RESPIRATOR:  AN  APPLIANCE  FOR 
RESUSCITATION  BY  PRODUCING  EN- 
FORCED ARTIFICIAL  RESPIRA- 
TION; REPORT  OF  163 
EXPERIMENTS. 
By  H.  E.  Tompkins,  M.  D.,  D.  D.  S., 
New  York. 

The  purpose  of  the  respirator  is  to  produce  re- 
suscitation by  means  of  enforced  artificial  respira- 
tion, in  the  simplest  manner  possible  and  by  the  use 
of  air.  Artificial  respiration  has  been  produced  for 
centuries  by  the  expansion  and  contraction  of  the 
thoracic  cavity  by  stretching  the  musculature  of  that 
region.  The  methods  accepted  as  best  until  recent- 
ly are  the  Sylvester,  Schafer,  and  Howard.  These 
methods,  while  they  are  and  have  been  generally 
efficient,  have  not  been  uniformly  successful.  If 
any  rigor  of  the  chest  walls  is  present  the  methods 
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are  fruitless,  but  if  conditions  are  right  they  can  and 
will  produce  a  semblance  of  respiration  which  may 
be  productive  of  good  results. 

Let  us  consider  for  a  moment  the  means  by  which 
the  movements  of  the  arms  or  musculature  produce 
respiration.  The  lungs  depend,  in  the  chest  cavity, 
from  the  trachea  much  the  same  as  a  chandelier 
hangs  from  the  ceiling.  The  lung  tissue  itself  is 
in  no  way  connected  with  the  chest  walls  except  by 
the  pleurae.  When  the  chest  walls  are  raised  by 
drawing  up  the  arms,  the  cavity  is  made  larger  and 
allows  the  lungs  to  receive  air,  because  of  a  partial 
vacuum  formed  therein.  If  this  vacuum  is  not  cre- 
ated in  the  lungs  themselves,  very  little,  if  any,  air 
can  enter.  Even  if  a  vacuum  is  produced,  only  a 
small  amount  of  air  will  find  its  way  into  the  lungs. 
To  remove  this  air,  pressure  is  applied  to  the  chest, 
and.  after  an  interval,  the  movements  are  repeated 
a  certain  number  of  times  per  minute. 

A  consideration  of  the  late  method  of  artificial 
respiration  produced  by  the  pulmotor  shows  that  a 
true  respiration  takes  place.  Oxygen  is  forced  into 
the  lungs  under  pressure,  and  is  afterward  sucked 
out.  This  alternate  movement  is  productive  of  an 
automatic  institution  of  respiration.  The  pulmo- 
tor, however,  has  its  limitations  and  objections. 
First,  the  apparatus  is  too  heavy  and  cumbersome 
for  one  man  to  handle  or  carry  with  him.  Second, 
none  but  Drager  cylinders,  fitted  with  Drager 
valves,  can  be  used  on  the  apparatus,  thus  preclud- 
ing the  possibility  of  using  any  oxygen  in  any  cylin- 
der that  may  be  handy.  Third,  when  the  pressure 
of  oxygen  in  the  cylinder  goes  below  about  seventy 
to  seventy-five  pounds  per  square  inch,  the  appa- 
ratus will  not  work,  and  operations  must  then  be 
stopped  until  a  new  cylinder  can  be  put  in  place. 
Fourth,  the  oxygen  cylinders  must  be  returned  to 
the  Drager  Company  for  refilling,  or  sent  to  but 
one  other  firm  of  which  I  know,  the  Standard  Oxy- 
gen Company,  of  New  York.  Fifth,  the  initial  ex- 
pense of  the  machine  is  great  and  the  cost  of  op- 
eration is  excessive ;  it  averages  about  six  to  eight 
dollars  an  hour  to  operate.  Sixth,  and  finally,  the 
use  of  pure  oxygen  to  produce  respiration  is  ob- 
jectionable. 

While  oxygen  is  the  life  giving  substance  of  the 
universe,  it  is  at  the  same  time  a  life  destroyer,  as 
T  shall  point  out  later.  Oxygen,  to  the  extent  of 
eight  per  cent,  is  required  by  the  normal  being  to 
properly  oxygenate  the  blood,  and  so  sustain  life. 
.\n  amount  in  excess  of  that  is  practically  useless, 
for  it  produces  a  slowing  of  respiration- — for  the 
human  mechanism  automatically  takes  from  the  air 
the  necessary  amount  of  oxygen  by  regulating  the 
number  of  respirations  demanded  by  the  presence 
or  absence  of  oxygen  in  the  air  respired.  Tlie  slow- 
ing of  respiration  is  due  not  .so  much  to  the  excess 
of  oxygen,  as  to  the  diminished  amount  of  carbon 
dioxide  in  the  blood,  which  condition  is  brought 
about  by  the  excessive  washing  and  oxygenation 
which  removes  by  force  practically  all  traces  of  the 
carbon  dioxide  and  substitutes  oxygen  therefor.  At 
first  glance  the  removal  of  the  carbon  dioxide  mav 
seem  beneficial.  Tt  may  be  thought  that  this  is  the 
desired  end.  Tf  you  are  of  this  opinion,  permit  me 
to  ask.  Why  do  we  breathe?  Doubtless,  many  will 
remember  that  this  question  was  well  argued  by  the 


profession  a  few  years  ago.  Numberless  theories 
were  advanced,  of  which  but  one  stood  the  test. 
The  final  conclusion  was,  in  substance,  respiration 
is  due  to  the  irritation  of  the  respiratory  centre  in 
the  brain  by  the  carbon  dioxide  content  of  the 
blood. 

This  conclusion  is,  indeed,  a  fact,  as  can  be  read- 
ily demonstrated  by  the  inhalation  of  a  mixture  of 
carbon  dioxide  and  air.  The  blood  under  normal 
circumstances  has  a  content  of  from  two  to  four 
per  cent,  of  carbon  dioxide,  which  is  quite  enough 
to  carry  on  normal  respiration.  To  remove  that  gas 
and  to  allow  its  place  to  be  taken  by  oxygen,  you 
can  readily  see,  would  produce  a  condition  of  acap- 
nia or  a  cessation  of  respiration.  If  this  is  so,  is  it 
proper  to  administer  a  full  percentage  of  oxygen 
for  the  production  of  artificial  respiration?  As  I 
have  said,  the  required  amount  of  oxygen  is  about 
eight  per  cent.  The  atmospheric  air  contains  about 
twenty  per  cent,  oxygen.  Atmospheric  air  also  con- 
tains traces  (to  the  extent  of  nearly  one  per  cent.) 
of  cai'bon  dioxide ;  the  balance  of  the  mixture  being 
mainly  nitrogen.  Would  it  not  be  better,  then,  to 
substitute  for  the  oxygen  just  plain  air,  from  which 
the  requisite  amount  of  oxygen  may  be  taken,  and 
if  the  necessary  amount  of  oxygen  cannot  be  ob- 
tained from  the  air  at  the  normal  number  of  respi- 
rations per  minute,  is  it  not  possible  to  increase  the 
number  of  respirations  and  so  wash  the  blood  more 
frequently,  and  thus  attain  the  desired  end?  Ts  it 
not  better  to  use  the  air,  the  natural  medium,  if  for 
no  other  reason  than  for  its  content  of  carbon  diox- 
ide, which,  by  its  property  of  causing  respiration, 
will  institute  that  function  with  less  shock  to  the 
organism  ? 

After  a  consideration  of  the  objections  and  dis- 
advantages of  the  pulmotor  it  occurred  to  nie  that 
an  apparatus  embodying  but  few  of  those  disadvan- 
tages was  possible.  The  apparatus  shown  is  the  re- 
sult of  that  idea  and  many  experiments.  Its  ad- 
vantages may  be  enumerated  as  follows : 

It  is  not  cumbersome  and  heavy ;  in  fact,  it  can 
be  carried  in  a  small  case  and  weighs  less  than  ten 
pounds.  It  does  not  depend  upon  any  brand  of  oxy- 
gen, nor  does  its  operation  depend  upon  compressed 
gas.  Tt  is  operated  by  hand  and  foot  in  the  least 
tiring  inanner ;  both  hand  and  foot  can  be  changed 
without  losing  time  or  causing  trouble.  Its  appar- 
ent initial  cost  is  low,  and  it  has  no  cost  of  upkeep. 
Finally,  it  makes  use  of  air. 

If  it  is  desired  oxygen  may  be  employed,  or  a 
combination  of  oxygen  with  a  definite  proportion  of 
carbon  dioxide,  but  my  own  experiences  suggest 
the  use  of  atmospheric  air  of  which  there  is  always 
a  plentiful  supply. 

The  technic  follows :  \\'ith  the  patient  lying 
down,  the  .shoulders  are  raised  by  means  of  a  pad. 
so  that  the  head  falls  well  back.  The  mouth  is  o]>ene(l 
and  a  prop  or  gag  placed  between  the  jaws.  False 
teeth  or  other  loose  articles  are  removed  from  the 
mouth.  Grasp  the  tongue  and  draw  it,  even  strain 
it,  well  forward,  pulling  it  as  far  as  it  will  go.  Pass 
the  finger  down  the  throat  and  swab  out  any  mu- 
cus that  may  be  ])resent,  and  draw  the  epiglottis 
against  the  base  of  the  tongue.  The  tongue,  beinsf 
held  as  well  forward  as  possible,  the  mask  is  adapt- 
ed to  the  face.  the  tongue  between  the  mask 
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and  the  chin,  and  held  firmly  in  place  by  a  piece  of 
gauze,  strap  the  mask  to  the  face ;  it  must  be  very 
tight,  so  that  no  air  may  leak  in  or  out. 

These  details  having  been  observed,  the  mask  is 
connected  to  the  valve  mechanism  by  a  piece  of  rub- 
ber tubing  from  eight  to  twelve  inches  long.  The 
valve  mechanism  is  connected  by  more  tubing  to  a 
pump  or  bellows  of  some  description. 

The  bellows  I  use  is  the  best  I  have  been  able 
to  find  thus  far.  I  would,  however,  prefer  a  much 
smaller  pump,  but  up  to  date  I  have  been  unable 
to  find  one.  All  connections  being  well  made  and 
tight,  the  bellows  is  pumped  and  air  forced  alrng 
the  tubing  through  the  valves  into  the  lungs.  By 
pressing  down  on  the  valve  stem,  the  air  in  the 
iTiiigs  i';  force^l  out  into  the  atmosphere  by  the  elas- 


FiG.  I. — The  respirator.  A.  The  safety  valve,  on  which  is  n 
index  showing  the  pressure  of  air  or  gas  allowed  to  enter  the 
lungs.  B.  The  piston.  Moving  this  up  or  down  allows  the  air 
or  gas  to  enter  the  lungs  or  to  escape  from  the  lungs.  C.  Ports, 
allowing  the  air  to  escape  from  the  apparatus  when  lungs  deflate. 
O.  Lugs  or  bars,  to  which  the  straps  are  attached  for  fastening  the 
mask  to  the  face.  £.  The  pharyngeal  tube,  to  be  used  when  the 
mask  is  inoperative  or  not  applicable. 

ticity  of  the  lung  tissue.  The  valve  stem  is  al- 
lowed to  rise,  and  air  is  again  admitted  to  the  lungs. 
The  raising  and  lowering  of  the  valve  stem  controls 
the  number  of  respirations  allowed  per  mmute.  On 
the  valve  mechanism  is  found  a  safety  valve  which 
controls  the  pressure  of  air.  When  the  pressure  of 
air  in  the  lungs  reaches  a  predetermined  point,  as 
set  for  on  the  index,  this  valve  allows  the  excess  air 
to  pass  into  the  atmosphere,  and  thus  keep  the  pres- 
sure down  to  where  it  can  do  no  harm.  This  is  all 
there  is  to  the  machine. 

For  demonstration  purposes.  I  use  the  pharyngeal 
tubes,  which  are  placed  with  all  the  precautions  ob- 
served in  fitting  the  mask.    \'\'ith  the  tongue  well 


forward  and  the  epiglottis  raised,  a  tube  that  is 
slightly  larger  than  the  pharyngeal  opening  is 
passed  down  so  that  the  beveled  end  of  the  tube 
comes  opposite  the  glottis  or  laryngeal  opening. 
Held  firmly  in  place,  with  the  tongue  well  forward, 
the  jaw  is  brought  up  against  the  tube  and  made 
fast.  The  final  precaution  to  be  observed  is  to  keep 
the  air  from  the  stomach  and  intestines.  This  may 
be  done  by  either  of  two  methods,  both  of  which 
are  eflfective.  First,  by  pressure  on  the  upper  ab- 
domen by  placing  a  weighted  pad  thereon  or  by 
pressing  upon  it,  or,  second,  by  pressing  upon  the 
cricoid  cartilage,  thus  compressing  the  soft  e-sophe- 
gus  between  the  cartilage  and  the  spine. 

It  is  noteworthy  that  the  apparatus  is  applicable 
to  all  cases  in  which  the  respiration  is  impaired.  The 
following  merely  suggests  the  cases  in  which  the 
respirator  may  be  of  help. 

Poisoning :  By  aconite  and  its  derivatives  ;  alco- 
hol ;  acetanilide  preparations ;  acids  and  acid  fumes 
(nitric,  muriatic,  etc.)  ;  amy!  nitrite;  benzene:  bel- 
ladonna and  its  derivatives ;  carbolic  acid  and  sim- 
ilar drugs  ;  chloral :  chloroform  :  cocaine  and  its  an- 
alogues ;  conium  (hemlock);  chlorates;  chlorine; 
curare  ;  carbon  dioxide  ;  carbon  monoxide  ;  carbon 
(lisulphide  ;  ether  ;  gelsemium  ;  hydrocyanic  acid  and 
and  the  cyanides  ;  hyoscyamus ;  gases — acetylene, 
coal,  marsh,  pit,  illuminating,  etc. ;  nitrous  oxide  ;  ni- 
trobenzene (oil  of  mirbane)  ;  nitrates;  opium  and 
its  preparations  ;  physostigma  :  petroleum  products  : 
snake  bite ;  staphisagria  and  larkspur  ;  sulphuretted 
hydrogen ;  strychnine  and  similar  drugs ;  sulfonal. 
veronal,  trional ;  veratrine,  etc. 

Drowning ;  electric  shock ;  anesthesia ;  obstet- 
rics, injuries  aflfecting  respiration,  and  all  cases  de- 
manding artificial  respiration. 

With  this  apparatus  I  have  caused  the  heart  to 
beat  in  an  animal  that  had  been  dead,  or  to  put  it 
difl:'erently,  whose  heart  had  ceased  beating  for  as 
long  as  twenty-three  minutes.  This  occurred  in  but 
one  case  out  of  163  experiments.  I  have,  however, 
instituted  the  heart's  action  in  several  cases  in  which 
the  heart  has  not  pulsated  for  periods  as  long  as 
five  minutes.  But.  that  the  reader  may  judge  for 
himself,  a  report  of  the  experiments  I  have  made  is 
appended. 

The  total  number  of  experiments  was  163  :  of 
which  seventy-one  were  on  dogs,  sixty-eight  on  cats, 
one  on  a  rabbit,  and  twenty-three  on  guincapigs. 

Death  was  produced  in  fifty-two  cases  by  chloro- 
form, in  forty-seven  cases  by  carbon  monoxide  ( illu- 
minating gas),  in  thirty-three  cases  by  curare,  in 
sixteen  by  ether,  in  five  by  nitrous  oxide  (to  asphyx- 
iation), in  five  bv  drowning,  and  in  one  by  ammonia. 

The  action  of  the  respirator  was  positive  in  all 
cases,  inflating  and  deflating  the  lungs  perfectly. 

The  heart  action  was  instituted  in  fifty-two  cases, 
of  which  twenty-one  cases  did  not  institute  normal 
lespiration,  but  thirty-one  cases  responded  well. 

Of  the  thirty-one  animals,  fourteen  required  to  !)'^ 
killed,  nine  subjects  died  (eight  of  these  had  been 
killed  in  the  first  instance  by  curare),  and  eight  ani- 
mals are  or  were,  when  heard  of  last,  alive  and 
happy. 

The  death  period  ranged  from  a  few  seconds  to 
twenty-three  minutes,  with  an  average  period  of 
4-23/3 T  minutes  each. 
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All  but  thirteen  animals  had  had  their  chest  walls 
cut  away,  exposing  the  heart  and  lungs  (it  was  be- 
cause of  this  cutting  that  the  fourteen  mentioned 
above  were  killed  after  the  experiment  was  finished. 

Of  those  alive,  three  had  been  killed  by  gas,  three 
by  chloroform,  one  by  ether,  and  one  by  nitrous 
oxide. 

Of  the  thirty-one  cases  in  which  life  was  restored, 
six  had  been  killed  by  gas,  nine  by  curare,  eight  by 
chloroform,  two  by  drowning,  three  by  ether,  and 
three  by  nitrous  oxide. 

Several  experiments  have  been  conducted  on  ca- 
davers, to  show  the  positive  action  of  the  apparatus ; 
and  this  was  demonstrated  to  satisfaction. 

I  do  not  wish  to  be  understood  as  asserting  that 
this  apparatus  will  raise  the  dead,  but  it  will  p'^si- 
tively  raise  the  dying  to  life  if  respiration  can  do  it. 
The  machine  cannot  do  the  impossible.  It  cannot 
do  more  than  respiration  can  accomplish,  and  '.hat 
is  all  I  claim  for  it. 

2105  Seventh  Avenue. 


CESAREAN  SECTION  WITH  HYSTEREC- 
TOMY IN  CASES  OF  POSITIVE 
INFECTION. 

By  J.  F.  Baldwin,  A.  M.,  M.  D., 

Columbus,  Ohio, 
Surgeon  to  Grant  Hospital,  etc. 

At  the  present  time  there  is  among  obstetrical 
surgeons  some  difference  of  opinion  as  to  the  best 
treatment  of  a  patient  in  the  presence  of  undoubted 
sepsis,  with  a  viable  child,  and  a  contracted  pelvis. 
Bumm,  who  represents  the  extreme,  lays  down  the 
rule  that  the  child  should  be  delivered  by  perfora- 
tion in  all  cases  of  contracted  pelvis  where  fever 
is  present  and  bacteria  can  be  demonstrated. 
Peterson  {American  Journal  of  Obstetrics,  Ixv, 
No.  2,  1912)  says  that  in  conditions  of  undoubted 
sepsis  the  only  course  to  pursue  "is  to  perforate 
the  child,  living  or  dead,  and  extract  from  below. 
Craniotomy  may  not  save  the  life  of  the  mother, 
for  in  such  septic  cases  it  carries  with  it  a  mortality 
of  ten  or  fifteen  per  cent.,  but  at  least  it  gives  the 
mother  an  infinitely  better  chance  than  can  any 
variety  of  Csesarean  section."  In  cases  of  only 
probable  infection,  where  there  have  been  repeated 
vaginal  examinations,  and  some  attempts  at  de- 
livery, but  no  fever  and  no  foul  discharge,  Peter- 
son advises  the  Porro  operation,  with  dropping  of 
the  stump  covered  by  peritoneum. 

In  response  to  a  few  personal  letters  of  inquiry 
as  to  the  proper  treatment  of  a  patient  with  un- 
doubted sepsis  and  a  contracted  pelvis,  but  with  a 
living  child,  I  received  replies  as  follows :  Gustav 
Zinke,  Cincinnati :  "Vaginal  removal  of  child.  Ab- 
dominal hysterotomy  contraindicated."  Asa  B. 
Davis,  New  York :  "Craniotomy.  I  have  been 
tempted  to  perform  Cjesarean  sections  upon  such 
patients,  but  the  results  are  almost  invariably  bad 
for  mother  and  child."  C.  S.  Bacon.  Chicago: 
"Caesarean  section  no  longer  possible.  Craniotomy." 
J.  Whitridge  Williams,  Baltimore :  "Craniotomy. 
Caesarean  section  only  after  the  great  risks  asso- 
ciated with  it  have  been  explained  to  the  parents 
and  accepted  by  them.    In  that  event  I  should  re- 


move the  entire  uterus  after  delivery."  Elice  Mac- 
Donald,  Xew  York:  "Would  consider  no  mode  of 
delivery  save  by  the  pelvic  route."  Josej^h  B.  DeLee, 
Chicago:  '"Craniotomy.  Caesarean  section,  even  ex- 
traperitoneal, not  justifiable."  Barton  C.  Hirst, 
Philadelphia:  "Vaginal  delivery,  or  extraperitoneal 
Cesarean  if  the  parents  are  particularly  anxious  for 
the  life  of  the  child."  E.  P.  Davis,  Philadelphia: 
"Porro  operation."  J.  Clifton  Edgar,  New  York: 
"Craniotomy."  The  hypothetical  case  given  to 
each  of  tlie  physicians  mentioned  above  was  one 
which  will  be  reported  a  little  later  in  this  paper. 
Several  of  them  would  have  attempted  the  delivery 
with  forceps  after  correcting  the  malpresentation, 
but  one  only  favored  any  form  of  Caesarean  section. 
E.  P.  Davis,  however,  has  had  excellent  results  with 
Caesarean  section  followed  by  removal  of  the  uterus 
(Porro),  and  he  recommended  that  procedure  in 
this  instance. 

The  problem  presented  by  the  case  seemed  to  be 
a  straight  surgical  proposition.  Here  was  a  live 
child,  with  no  evidence  that  its  vitality  was  par- 
ticularly depressed.  Delivery  alive  through  the 
natural  passages  was  impossible,  while  that  delivery 
would  have  resulted  in  extensive  lacerations  which 
would  have  greatly  increased  the  danger  to  the 
mother.  To  remove  the  child  by  Caesarean  section 
would  give  it  every  opportunity  to  survive,  while 
the  removal  of  the  infected  uterus  would  greatly 
increase  the  mother's  chance  of  overcoming  the 
infection.  The  added  danger  to  the  mother  would 
be  chiefly  from  the  possibility  of  infecting  the  peri- 
toneum from  some  escape  of  uterine  contents.  It 
seemed  to  me  that  this  danger  could  be  reduced 
to  a  minimum  by  opening  the  uterus  only  after  it 
was  outside  the  abdomen,  surrounded  with  towels 
and  sponges,  and  after  the  free  use  of  the  tincture 
of  iodine,  in  the  antiseptic  powers  of  which,  from 
long  experience,  I  have  become  a  firm  believer. 

The  result  in  the  case  reported  does  not  neces- 
sarily mean  anything,  as  it  might  be  merely  the 
exception  which  would  prove  the  rule,  but  the  pre- 
vailing pessimism  of  operators  in  regard  to 
Caesarean  section  in  septic  cases  has  never  im- 
pressed me  as  being  surgical,  but  rather  as  a  con- 
fession of  inefficiency  which  should  not  be  per- 
mitted to  go  imchallenged.  Every  surgeon  knows 
that  if  we  can  diminish  the  amount  of  infection 
present  in  any  given  case,  and  remove  the  source 
of  supply  of  that  infection,  we  give  our  patient 
the  best  possible  chance  to  recover.  A  rapid 
Caesarean  section,  therefore,  with  removal  of  the 
infected  uterus,  would  seem  to  meet  all  the  indica- 
tions and,  if  we  can  prevent  septic  peritonitis, 
should  give  us  the  best  possible  results  for  the 
mother,  while  giving  the  child  its  only  possible 
chance.  By  using  the  tincture  of  iodine  freely  in 
the  field  of  operation,  and  deluging  the  interior  of 
the  uterus  with  it  as  quickly  as  the  fetus  is  re- 
moved, applying  it  thoroughly  to  the  cervical  canal 
before  amputating  the  uterus,  it  seems  to  me  that 
the  danger  of  septic  peritonitis  is  reduced  to  a 
surgical  minimum. 

Some  one,  about  a  year  ago,  suggested  that  the 
use  of  iodine  on  the  surface  of  the  abdomen  might 
result  in  intestinal  adhesions  with  ileus,  if  by  any 
accident  the  intestines  came  in  contact  with  this 
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iodinized  surface.  I  have  seen  only  the  one  report, 
but  that  report  was  widely  copied  and  has  perhaps 
deterred  many  surgeons  from  using  io(hne  as 
freely  as  they  otherwise  would.  The  repurt 
seemed  to  me  unreasonable,  and  indicated  that  the 
operator  had  generalized  from  a  single  case.  I 
have  used  iodine  over  the  abdominal  surface  in 
several  thousand  cases ;  I  have  used  it  freely  in  the 
pelvis  in  cases  of  pelvic  infection,  and  use  it  con- 
stantly over  the  field  of  operation  in  making  in- 
testinal anastomoses  and  gastroenterostomies. 
Thus  far  I  have  had  no  case  of  ileus  following  its 
use,  nor  have  I  had  any  cases  in  which  post- 
operative adhesions  were  more  in  evidence  than 
without  it.  I  think,  therefore,  the  danger  from  its 
use  may  be  regarded  as  practically  nil. 

The  second  case  reported  is  added  merely  as 
corroboratory  of  the  advantages  of  prompt  re- 
moval of  the  source  of  infection.  Many  similar 
cases  could  have  been  reported,  but  this  one  was 
added  because  it  occurred  in  such  close  juxtaposi- 
tion to  the  other,  and  was  so  marked  an  instance. 

C.^SE  I.  Mrs.  B..  aged  twenty-nine  years.  She  was 
taken  in  labor  at  full  term  with  her  first  child  September 
7,  1912.  (She  had  had  an  early  miscarriage  some  three 
years  before.)  The  pains  were  not  very  efficient,  and  the 
waters  broke  two  days  later.  As  it  became  evident  that 
there  was  some  serious  condition  preventing  delivery,  the 
patient  was  brought  to  Columbus  on  the  afternoon  of 
the  13th,  where  1  saw  her  in  consultation  two  or  three 
hours  later.  Forceps  had  been  applied,  but  they  would  not 
lock.  The  pains  had  entirely  ceased.  The  patient  was 
exhausted.  Pulse  130,  temperature  104.6°  F.  Examination 
showed  the  soft  parts  fairly  dilatable.  The  child  was  large 
and  presenting  by  the  brow,  where  a  large  caput  succeda- 
neum  had  formed.  The  fetal  heart  sounds  were  positively 
differentiated,  so  that  it  was  determined  that  the  child  was 
alive.  I  advised  an  immediate  Cassarean  section  in  the  in- 
terests of  the  child,  and  a  hysterectomy  in  the  interests  of 
the  mother.  This  proposal  was  accepted  and  at  once  car- 
ried into  execution.  The  operation  was  made  in  the  usual 
way^  except  that,  contrary  to  my  usual  custom,  I  made  a 
low  incision  and  brought  the  uterus  entirely  out,  packing 
towels  around  and  behind  it  to  protect  the  peritoneum 
from  any  possible  infection  from  the  uterine  contents.  The 
child  was  a  male  and,  as  previously  determined,  unusually 
large.  It  was  delivered  without  event.  A  hasty  examina- 
tion of  the  interior  of  the  uterus  showed  a  large  patch 
which  was  evidently  necrotic,  corresponding  to  the  point 
where  the  fetal  head  had  been  resting  upon  the  pubic  bone. 
The  uterine  cavity  was  then  flushed  with  tincture  of  iodine 
which  ran  down  through  the  cervix  and  out  the  vagina.  A 
supravaginal  panhysterectomy  was  then  completed  in  the 
usual  manner,  except  that  one  ovary  was  saved.  The  ap- 
pendix was  removed  on  general  principles.  The  incision 
was  closed  without  drainage. 

The  child  was  promptly  resuscitated,  but  presented  the 
usual  monstrous  appearance  of  a  brow  presentation.  The 
temperature  of  the  patient  quickly  fell  to  normal,  and  the 
convalescence  of  both  was  absolutely  uneventful,  and  both 
were  alive  and  well,  July,  1913. 

.A.S  an  illustration  of  the  advantages  of  hysterec- 
tomy in  some  of  these  cases  of  infection,  I  report 
the  following  case,  particularly  as  the  operation 
occurred  on  the  day  following  the  Cresarean  sec- 
tion : 

C.\sz  II.  Miss  K..  aged  fifteen  years.  Had  been  de- 
livered of  her  first  child  after  an  entirely  normal  labor  at 
the  Florence  Crittenton  Home,  September  6th.  Her  con- 
valescence was  entirely  normal  for  seven  days,  and  she  had 
abundant  breast  milk  for  her  baby.  On  the  morning  of 
the  13th,  without  assignable  cause,  her  temperature  was 
found  to  be  101°  F.,  with  increased  rapidity  of  pulse,  and 
a  feeling  of  discomfort.  In  the  afternoon  her  temperature 
was  103°  F.  On  the  morning  of  the  14th  it  was  104°  F., 
and  in  the  evening  106°  F.  At  that  time  I  saw  her  in 
consultation. 


The  patient  looked  profoundly  septic.  The  uterus  was 
not  undergoing  quite  normal  involution,  but  was  in  fair 
shape,  though  quite  tender.  There  was  no  odor  to  the 
discharge.  I  advised  hysterectomy  as  the  treatment  which 
would  be  most  apt  to  promptly  get  rid  of  all  source  of 
infection.  This  was  concurred  in,  and  the  patient  was 
brought  to  Grant  Hospital.  A  supravaginal  panhysterec- 
tomy was  made  that  evening  in  the  usual  way.  One  ovary 
was  saved  because  of  the  youth  of  the  patient.  The  ap- 
pendix was  removed.  The  incision  was  closed  without 
drainage.  Iodine  had  been  freely  used  in  the  cervical  canal 
before  closing  the  cervical  flaps  and  overcasting  the  peri- 
toneum. * 

During  the  operation  it  was  noticed  that  some  of  the 
veins  in  the  right  broad  ligament  were  plugged,  but  there 
was  no  evidence  of  any  pus  at  these  points.  On  opening 
the  uterus,  the  placental  site  was  found  to  be  the  seat  of  an 
acute  infection,  which  had  resulted  in  quite  deep  penetra- 
tion of  the  tissues. 

The  patient's  temperature  promptly  fell  to  normal,  and 
her  convalescence  was  entirely  uneventful. 
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THE    APPENDIX^   AXD    SOME    OF  ITS 
DISEASES. 
By  Helex  Hughes  Hielscher_,  M.  D., 
Mankato,  Minn. 

"The  beginning  of  philosophy,"  says  Epictetus, 
"is  the  observing  how  men  contradict  each  other." 
This  spirit  of  contradiction  was  remarkably  want- 
ing in  the  early  days  of  medicine,  though  minor 
bickerings  occurred  to  a  degree  that  would  make 
one  of  the  ancients  feel  perfectly  at  home  at  a 
county  society  or  physician's  club  meeting  of  the 
present  day.  Without  laying  claim  to  "contradic- 
tion," which  is  the  very  spirit  of  progress,  this 
paper  will  attempt  to  follow  the  fragmentary  his- 
tory of  the  appendi.x  with  a  view  to  find  some 
logical  basis  for  its  disease,  and  the  treatment 
thereof. 

In  the  days  of  Galen,  and  before,  no  such  organ 
as  the  appendix  vermiformis  was  described,  but  for 
that  matter  the  whole  intestinal  tract  was  passed 
over  with  the  simple  classification  of  "intestina 
crassa"  and  "intestina  tenua" — the  thick  and  the 
thin  intestines.  Galen  flourished  in  the  second  cen- 
tury, and  from  his  day  until  about  the  beginning 
of  the  sixteenth  century  very  little  more  was  done 
for  the  science  of  medicine  than  to  preserve  his 
teachings;  every  school  and  every  individual  in- 
vestigator exerting  its  or  his  energies  to  make  facts 
as  they  found  them  conform  to  its  or  his  writings. 
The  shackles  which  Galen  forged  about  the  science 
of  medicine  were  loosened  by  A'esalius  in  the  first 
half  of  the  sixteenth  century.  This  notable  scien- 
tist rose  up  and  contradicted  the  hoary  teachings 
of  the  great  master.  In  his  zeal  he  went  as  we  now 
know  too  far,  for  he  asserted  that  Galen  was  no 
great  "master"  at  all,  and  that  his  works  showed 
siich  ignorance  as  was  proof  positive  that  he  never 
dissected  a  human  body,  but  made  his  deductions 
from  apes.  With  Vesalius  came  a  revival  of  the 
actual  study  of  anatomy,  and  although  the  intes- 
tines received  very  little  attention,  the  appendix 
vermiformis  was  described  and  classified  as  a  part 
of  the  "intestina  crassa." 

It  is  curious  that  so  little  was  done  toward  the 
study  of  the  intestines  in  the  early  days,  for  their 
appearance  must  have  been  quite  familiar  to  the 
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priests  who  offered  sacrifices,  because  their  duty 
was  to  inspect  them  for  omens,  and  observe  that 
they  were  in  a  heaUhy  condition ;  for  the  gods 
were  supposed  to  abhor  disease  in  any  of  their 
victims.  War  also  of  the  kind  that  was  waged  in 
early  days  must  have  often  exposed  them  in  the 
living  human  subjects,  and  the  custom  of  embalm- 
ing afforded  the  Egyptian  priests,  who  were  also 
the  physicians,  great  opportunity  for  their  study, 
as  the  intestines  were  removed  from  the  body  cav- 
ity in  order  that  it  might  be  filled  with  spices.  Yet 
no  advances  seem  to  have  been  made  in  their  study. 
As  a  matter  of  fact,  the  intestines  were  looked  on 
merely  as  tubes  for  reception  of  waste  matter,  and 
quite  beneath  the  notice  of  the  scientist.  Cicero,  in 
his  De  Natnra  Dcorum,  informs  the  reader  that 
"he  knows  the  alimentary  canal,  but  from  motives 
of  delicacy  omits  the  details,"  and  Boerhaave,  writ- 
ing in  the  seventeenth  century,  prefaces  his  chapter 
on  the  expulsion  of  the  feces  in  the  Institutes  and 
Comments  with  this  apology,  "now  we  come  to  a 
nasty,  but  necessary  part  of  the  business,"  though 
he  traced  the  food  through  the  upper  part  of  the 
tract  apparently  without  shame.  This  feeling  as 
to  the  inferiority  of  the  intestines  may  account  for 
the  neglect  that  was  their  portion  until  they  ex- 
alted themselves  by  disease  to  that  "bad  eminence" 
which  they  occupy  at  the  present  time. 

X'esalius  died  in  1564,  and  a  little  more  than  a 
century  afterward,  Boerhaave  was  born  (1668). 
During  the  period  between  V'esalius  and  Boerhaave 
many  independent  searchers  sprang  up,  some  of 
them  of  such  transcendent  genius  that  their  light 
shines  even  to  this  day.  There  were  Eustachius, 
the  contemporary  of  Vesalius,  whose  beautiful  an- 
atomical plates  are  still  the  delight  of  the  anatom- 
ist's heart,  and  which  he  was,  alas,  too  poor  to 
have  the  joy  of  seeing  published  in  his  lifetime; 
Fallopius,  the  pupil  of  \''esalius,  and  Varolius,  the 
l)hysician  of  Gregory  the  Thirteenth,  whose  name 
lives  in  the  "pons  Varolii."  Then,  there  was  the 
priest  Servetus.  whose  deplorable  death  at  the 
stake  set  back  the  discovery  of  the  circulation  of 
the  blood  at  least  half  a  century;  Harvey,  who  de- 
scribed this  in  1600.  and  Fabricius,  his  teacher, 
whose  observation  of  the  valves  in  the  veins  of  the 
lower  extremities  must  have  been  such  an  aid  to 
his  brilliant  pupil. 

It  was  about  this  time  that  an  interest  began  to 
be  manifested  in  the  intestines,  delicately  at  first. 
"Wie  die  Katze  um  den  heissen  Brei."  They  be- 
gan with  the  mesentery,  and  the  upper  or  more 
honorable  parts  of  the  tract.  It  should  be  remem- 
bered that  there  was  already  some  work  done  on 
the  mesentery  as  early  as  270  B.  C,  for  Erastratus 
and  Ilierophilus  described  the  white  vessels,  or 
lacteals.  in  the  living  kid,  and  the  recep- 
taculum  chyli  and  thoracic  duct  in  the  horse, 
named  the  twelve  inch  portion  of  the  intestines 
and  noticed  the  likeness  of  the  convolutions  cf 
the  jejunum  to  those  of  the  brain.  In  1637  High- 
more  was  able  to  distinguish  between  the  lac- 
teals and  the  mesenteric  veins.  .Some  time  after- 
ward Olaus  Rudbeek  distinguished  the  lacteals 
from  the  lymphatics,  describing  for  the  first  time 
the  latter  order  of  vessels.  In  1652  this  young 
u'matomist  traced  the  lymphatics  to  the  thoracic  duct 


and  hence  to  the  subclavian  vein,  in  a  public  dem- 
onstration before  Christina,  queen  of  Sweden.  It 
seems  to  have  been  a  custom  of  those  times  to  make 
public  demonstrations  of  any  newly  acquired 
knowledge,  as  if  a  victory  that  concerned  every- 
body had  been  won  over  ignorance.  This  practice 
did  not  fail  to  bring  glory  to  the  individual,  but 
was  not  without  its  dangers,  for  Wirsung  was 
enviously  assassinated  on  the  evening  of  the  day 
upon  which  he  demonstrated  so  beautifully  the  pan- 
creatic duct.  Peyer  and  Brunner  were  at  work 
also  about  this  time,  and  with  the  aid  of  the  mi- 
croscope, that  Leeuwenhoek  was  bringing  to  a  high 
stage  of  usefulness,  they  opened  up  new  fields  to 
both  the  anatomist  and  the  physiologist.  Then 
Ruysch  was  pursuing  his  methods  of  research  by 
injecting  the  hollow  chambers  of  the  body,  so  that 
it  was  said  of  him  that  "nothing  in  the  human 
economy  escaped  his  pipette." 

The  advent  of  Boerhaave  into  the  scientific  world 
marks  an  epoch  in  the  development  of  knowledge 
concerning  the  appendix,  for  he  was  the  first  to 
give  it  the  dignity  of  physiological  utility.  His  de- 
scription is  confined  to  a  few  lines,  and  his  physi- 
ology is  incorrect ;  yet  his  teachings  are  of  such 
a  nature  as  to  make  them  highly  important.  Boer- 
haave himself  is  a  striking  figure  in  an  important 
era.  He  was  professor  in  the  University  of  Ley- 
den  when  that  institution  was  at  the  height  of  its 
glory.  His  fame  drew  students  from  all  parts  of 
the  world.  Peter  the  Great,  of  Russia,  spent  some 
time  in  his  classes.  Plis  contemporaries  were  Val- 
salve,  Santorini,  and  Morgagni.  Von  Haller  was 
for  some  time  his  pupil,  and  he  collaborated  with 
the  brilliant  young  Nuck,  of  whom  he  writes:  "I 
have  seen  him  more  than  a  hundred  times  spread 
out  the  mesentery  on  a  table,  and,  with  a  steel  tube 
inserted  into  the  least  of  the  lymphatics,  demon- 
strate the  whole  system."  Boerhaave's  standing, 
and  his  place  in  the  scientific  world,  is  gone  into 
here  in  order  that  due  weight  may  be  given  to  his 
teachings,  and  that  an  ignorance  of  his  subject  may 
not  be  suggested  as  an  excuse  for  the  contradiction 
that  appears  between  his  writings  and  the  facts 
of  the  present  day. 

Boerhaave  first  mentions  the  appendix  to  con- 
tradict his  master,  Vesalius.  "We  cannot  agree." 
he  says,  "with  the  modern  anatomists,  Vesalius  and 
others,  that  the  appendicula  vermiformis  should  b? 
reckoned  one  of  the  large  intestines."  Again,  he 
says:  "There  is  a  considerable  quantity  of  feces 
found  in  the  large  intestine  of  the  fetus  and  in  the 
appendix,  which  at  the  time  of  birth  is  found  full 
of  feces  representing  the  juice  of  poppies,  and 
which  is  called  meconium."  With  r.oerhaave.  an- 
atomy was  the  handmaid  of  physiology,  as  it  was 
with  all  the  older  writers  up  to  the  time  of  Win- 
slow,  and  though  he  confines  himself  to  a  few 
words  on  the  anatomy  of  the  appendix,  he  goes 
at  length  into  a  fantastic  explanation  of  its  physi- 
ology. This  is  his  anatomy  of  the  part;  "The 
reservoir  or  diverticulum  of  the  cecum  is  furnished 
with  a  small  vermicular  appendix  or  little  intes- 
tine." This  meagre  account  is  reinforced  bv  a  note 
which  says :  "This  is  a  small  slender  process  of 
the  cecum,  arising  usually  from  the  lottom  or 
sides,  and  at  some  distance  from  the  colon,  in  that 
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part  which  is  opposite  to  the  ilium.  This  process, 
or  membranous  bag,  is  furnished  with  glandular 
tissue,  which  discharges  mucus  to  the  feces."  Then 
follows  his  physiology:  "The  appendix  is  larger 
in  the  fetus,  which  serves  to  increase  the  space 
destined  for  the  reception  of  the  meconium, 
but  when  the  feces  are  accumulated  in  these  parts 
to  such  a  degree  that  they  cannot  easily  be  con- 
tained, by  distending  and  irritating  the  intestines, 
it  occasions  pain  and  causes  the  infant  to  struggle ; 
whereby  the  natural  birth  is  promoted."  To  go 
back  to  his  anatomy,  the  term  membranous  bag  is 
hardly  descriptive  of  the  appendix  of  the  present 
day.  As  a  clue  to  the  changes  that  have  taken 
place  in  the  appendix,  let  us  follow  Boerhaave's 
description  of  other  parts  of  the  intestine:  "Fol- 
lowing the  Ancients,"  he  writes  in  Institutes  and 
Comments,  "we  call  that  part  of  the  colon  the  ce- 
cum, which  is  large  and  globular  at  its  end  or  be- 
ginning, and  so  capacious  as  at  times  to  be  efjual 
to  two  span  (?).  and  in  it  the  feces  are  collected 
as  they  slip  through  the  ilium."  Now  a  span  is  a 
unit  of  measurement  liased  on  the  distance  between 
the  tips  of  the  thumb  and  little  finger  of  the  ex- 
tended hand,  and  is  reckoned  at  nine  inches.  A 
cecum  of  the  present  time  measuring  eighteen 
inches  would  be  very  extraordinary  indeed. 

Boerhaave's  description  of  the  duodenum  also 
affords  matter  for  thought.  Tn  his  lectures  on  an- 
atomy, while  teaching  that  science  in  the  Univer- 
sity of  Leyden.  he  says,  "The  duodenum,  the  first 
part  of  the  small  intestines,  has  this  peculiar  to 
itself,  that  it  is  disposed  in  a  straight  direction." 
There  is  a  note  appended,  which  reads.  "It  is  re- 
markable that  this  is  the  only  part  of  the  intestine 
with  the  beginning  of  the  jejunum,  that  is  dis- 
posed in  a  straight  course,  all  the  rest  being -sur- 
prisingly convoluted  into  various  turnings  and 
windings."  Further,  he  states.  "The  duodenum 
arises  at  the  pylorus  and  terminates  at  its  incurva- 
tion immediately  below  the  insertion  of  the  biliary 
duct ;  .  .  .  there  are  few  instances  of  the  biliary 
or  pancreatic  duct  opening  into  the  upper  part  of 
the  duodenum."  Here  he  cites  the  cases  of  rav- 
enous fishes  and  birds,  such  as  the  ostrich,  whose 
bile  ducts  open  directly  into  the  stomach.  His  de- 
ductions are  not  the  result  of  a  cursory  examina- 
tion, for  he  can  describe  minutely  how  the  bile  duct 
passes  "first  a  little  way  between  the  external  and 
muscular  coats,  and  then  for  about  an  inch  be'tween 
the  muscular  and  villous,"  and  it  does  not  escape 
him  how  "the  fibres  of  the  muscular  coat  serve  for 
valves  to  prevent  regurgitation  from  the  intes- 
tines." Tn  speaking  of  the  muscular  coats  of  the 
intestines  he  says:  "There  are  three  strong  liga- 
ments detached  from  the  appendix  on  each  side 
throughout  the  length  of  the  colon,  which  contract 
it  like  so  many  muscles  and  terminate  in  the  rec- 
tum. These  ligaments  are  six  times  shorter  than 
the  colon  itself,  so  that  on  separating  them  from 
the  intestine  it  becomes  much  elongated,  thinner, 
and  narrower." 

In  comparing  these  statements  with  the  facts  of 
the  present  day.  we  are  forced  to  the  conclusion 
that  either  Boerhaave  and  other  anatomists  of  that 
time  were  A  ery  careless  observers,  or  that  the  an- 
atomy of  the  parts  has  undergone  considerable 


change  even  in  the  past  three  centuries.  The  ap- 
pendix certainly  seems  to  be  contracted,  since 
X'esalius  classified  it  with  the  great  intestines,  or 
even  since  Boerhaave  described  it  as  a  "mem- 
branous bag."  The  muscular  fibres  of  the  appen- 
dix are  arranged  more  like  those  of  the  stomach 
than  the  intestines,  and  its  mucous  surface  is  still 
supplied  with  glands.  The  muscular  fibres  sug- 
gest a  capability  for  emptying  itself,  which  presup- 
poses that  it  was  used  as  a  receptacle  of  some  kind, 
such  as  the  stomach,  while  the  glands  suggest  some 
form  of  secretion  analogous  to  that  of  the  stomach, 
where  the  main  use  of  the  mucus  glands  is  to  pro- 
tect the  walls  of  the  stomach  from  the  highly  irri- 
tating product  of  the  oxyntic  cells.  If  the  stomach 
were  to  become  atrophied  we  would  expect  such 
an  order  in  its  recession,  that  is  to  say,  the  disap- 
pearance of  the  glands  whose  secretion  assists  in 
digestion  pari  passu  with  a  failure  of  the  supply  of 
material  to  be  digested,  with  a  persistence  of  the 
mucous  or  protective  agent. 

If  the  appendix  ever  was  an  organ  connected 
with  digestion  it  is  cjuite  reasonable  to  suppose  that 
in  some  cases  secreting  glands  still  persist  that 
under  stimulation  are  capable  of  producing  a  sub- 
stance as  irritating,  and  poisonous,  as  the  hydro- 
chloric acid  of  the  stomach — indeed,  in  their 
atrophying,  perhaps  many  times  more  irritating. 
The  effect  of  this  fluid,  poured  into  the  empty  and 
contracted  appendix,  would  be  just  such  as  we 
see  in  those  cases  of  fulminating  appendicitis  where 
the  reaction  is  intense,  and  no  germ  has  been  re- 
covered from  the  lesion,  except  those  native  to  the 
intestines,  and  to  a  certain  degree  harmless.  It  is 
a  bold,  but  nevertheless  true  expression,  that  the 
ordinary  case  of  appendicitis,  under  the  present 
methods  of  treatment,  is  a  benign  disease.  Even 
with  rupture  and  abscess  formation  there  are  com- 
paratively few  deaths,  but  in  spite  of  this  fact  we 
must  acknowledge  that  every  once  and  a  while  we 
are  confronted  with  cases  that  die  before  we  have 
really  settled  down  to  any  plan  of  treatment.  These 
fulminating  ca.ses  can  be  compared  with  great 
profit  to  a  condition  that  gives  rise  to  almost  the 
same  set  of  symptoms,  and  which  in  fact  is  some- 
times mistaken  for  them,  that  is,  perforation  of  the 
stomach  or  duodenum.  The  sudden  onset,  the 
shock,  the  small,  irregular  pulse,  the  pain  and  rig- 
idity in  the  hypochondrium.  as  the  acid  stomach 
contents  trickle  downward,  strongly  simulate  a 
severe  appendicitis.  Even  when  the  patient  comes 
to  operation,  except  the  perforation  has  occurred 
while  there  is  food  in  the  stomach,  so  that  particles 
of  it  may  be  seen  free  in  the  abdominal  cavity, 
the  error  may  not  be  discovered,  for  the  grayish 
fluid  may  be  mistaken  for  pus.  while  the  deep  suf- 
fusion of  the  intestines  and  the  appendix  .seems  to 
confirm  the  diagnosis — so  the  appendix  is  removed, 
and  the  patient  left  to  his  fate. 

Now  if  we  look  on  the  appendix  as  a  vanishing 
organ  of  digestion,  having  its  utility  in  some  previ- 
ous age,  when  the  sustenance  of  the  human  family 
was  of  such  a  nature  that  it  required  a  longer 
time,  and  a  somewhat  different  apparatus  to  digest, 
and  that  this  atrophying  organ  is  still  capable  of 
producing  under  certain  stimulation  a  digestive 
fluid,  we  can  see  immediately  the  sequence — death 
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from  a  strongly  irritating  chemical  poison.  If 
these  deductions  are  correct,  there  is  only  one 
method  of  treatment  for  such  cases,  and  that  is 
immediate  removal  of  the  appendix.  It  is  a  well 
known  fact  that  extraordinary  results  have  fol- 
lowed in  almost  moribund  cases  where  sluicing 
with  warm  saline  solution  was  resorted  to,  follow- 
ing removal  of  the  appendix,  and  even  large  quan- 
tities left  in  the  abdominal  cavity.  This  would  be 
a  logical  treatment  where  a  chemical  irritant  was 
the  cause  of  the  condition,  though  contraindicated 
in  the  ordinary  cases  of  bacterial  infection. 


CARBON,   OXYGEN,   HYDROGEN  GROUP, 
PLUS  NITROGEN  OR  NONNITROGEN- 
IZED  AND  NITROGENIZED  FOOD. 

By  J.  C.  Densten,  Ph.  D.,  M.  D., 
Scranton,  Pa. 

Food,  or  aliment,  as  distinguished  from  condi- 
ment, means,  in  the  scientific  sense,  any  substance 
that,  being  taken  into  the  body  of  animal  or  plant, 
serves  through  organic  action  to  build  up  normal 
structure  or  supply  the  waste  of  tissue.  Liebig 
classifies  food  into  (i)  nitrogenized  elements  of 
nutrition,  or  those  that  serve  for  the  nutrition  of 
organized  tissue — flesh  formers;  (2)  nonnitro- 
genized  elements,  or  those  that  are  consumed  in 
respiration — heat  givers.  Therefore,  we  have, 
from  the  nitrogenized  and  nonnitrogenized  ele- 
ments, not  only  tissue  building  material,  but  also 
fat  forming  elements,  each  belonging  to  the  carbon, 
oxygen,  hydrogen  group ;  one  a  carbohydrate ;  the 
other  a  hydrocarbon.  These  elements  exist,  in 
some  form  of  combination,  in  almost  every  sub- 
•stance  used  as  food,  and,  in  the  process  of  digestion, 
become  subservient  to  the  function  of  organic 
action. 

To  this  carbon,  oxygen,  hydrogen  group  belong 
all  substances  containing  the  elements  of  starch, 
and  it  is  confined  to  the  vegetable  world ;  potatoes 
and  the  cereals  being  the  most  active  source  of 
production.  All  foods  containing  starch  we  term 
carbohydrates ;  but  carbohydrate  food  will  not 
build  up  or  maintain  life  indefinitely  without  the 
combining  eflfort  of  the  added  element,  nitrogen. 
We  must  therefore  have,  not  only  carbohydrated 
food,  but  nitrogenous  food  also ;  and  since  nitrogen 
is  found  largely  in  meats,  eggs,  fish,  etc.,  we  have 
learned  to  partake  of  mixed  foods,  containing  both 
starch  and  nitrogen. 

Now,  what  is  the  modus  operandi  within  the 
animal  economy,  as  the  result  of  this  mixed  diet? 
Let  us  first  inquire  into  the  chemical  changes  neces- 
sary to  maintain  life  and  produce  tissue.  Starch 
and  nitrogen,  given  per  se,  will  mean  nothing  to- 
ward sustenance  until  the  animal  economy  has  con- 
verted these  elements  into  tissue  building  material. 
INlctabolism  is  the  all  important  factor  in  the  main- 
tenance of  life  and  health.  Heat  and  energy  be- 
come absolutely  necessary  in  order  to  convert  the 
nitrogenous  or  protein  elements  into  proteids  and 
thence  into  tissue  and  fat.  In  order  to  get  this  heat 
and  energy  our  b(x!y  burns  carbon,  and  thereby  gets 


the  heat,  while  the  energy  is  supplied,  as  the  result 
of  combustion,  by  the  water  contained  in  the  starch 
elements.  The  starch  first  splits  into  glucose,  or 
starch  sugar,  CcHi.^Og :  then  into  alcohol,  CaHgO, 
this  being  the  most  convenient  and  available  form 
by  which  the  carbon  can  be  separated  from  the 
water  (TLO)  and  utilized.  The  nitrogenous  sub- 
stances, or  proteins,  are  converted  into  proteids, 
and  thence  into  tissue  building  material,  by  the  heat 
and  energy  contained  in  the  carbohydrates,  the 
waste  being  eliminated  as  carbonic  acid  anhydride, 
via  the  lungs  in  our  exhalations.  At  the  same  time 
there  is  a  constant  supply  of  oxygen  entering  the 
body  bv  inhalation,  to  reoxygenize  the  venous  or 
carbonized  blood,  and  convert  from  blue  to  red  the 
blood,  which  is  carried  again  to  all  parts  of  the 
animal  system,  to  maintain  life  and  health. 

An  animal  while  growing  needs  much  more  food 
than  after  maturity.  The  necessary  amount  of 
food  after  maturity  is  just  sufficient  to  resupply  the 
waste.  Any  food  above  this  required  amount  will 
clog  the  system,  or,  if  the  animal  be  strong  and 
healthy,  may  then  convert  the  surplus  into  fat,  and 
store  it  away  in  the  body  as  a  hydrocarbon.  This 
is  a  wise  provision  of  Nature,  for  when  one  is 
overtaken  by  disease  this  fat  becomes  a  storehouse 
of  food  which  will  lessen  markedly  the  waste 
caused  by  fever  and  friction,  even  while  the  patient 
remains  tmconscious  or  is  unable  to  eat  or  assimi- 
late ordinary  foods. 

Many  medicinal  agents  serve  to  take  the  place  of 
food.  Why  does  strj'chnine  (C!iH22N202)  act  as  a 
tonic?  Because  it  becomes  a  food.  It  contains 
carbon,  oxygen,  hydrogen,  and  nitrogen  sufficient 
to  make  it  a  true  "flesh  former,"  and  thus  is  a 
source  of  Liebig's  "nitrogenized  elements  of  nutri- 
tion." Most  of  our  drugs  which  soothe  and  quiet 
pain  are,  in  a  sense,  food.  Pain  is  often  but  a 
nerve  calling  for  food.  Take  atropine  (Cj^Hga- 
NO3)  and  hyoscyamine  (C17H23NO3)  ;  these  are 
isomeric,  with  practically  the  same  physiological 
action,  are  wonderfully  effective  in  disease,  where 
indicated.  And  how  do  they  alleviate  and  cure? 
Just  by  resupplying  that  something  which  is  neces- 
sary for  normal  health.  Then  they  likewise  must 
become  food  and  furnish  Liebig's  "nitrogenized 
elements  of  nutrition." 

Morphine  (Ci^HigNOs-f  HgO,)  and  cocaine 
(Cj-H2]N04)  are  isomeric  and  belong  to  the  car- 
bon, hydrogen,  oxygen  .group,  plus  nitrogen,  and 
hence  become  a  food.  All  the  alkaloids  of  opium 
contain  carbon,  hydrogen,  oxygen,  and  nitrogen,  and 
must  of  necessity  be  classed  as  food.  How  well 
we  know  that  patients  may  be  kept  alive  for  weeks 
and  months  by  this  artificial  feeding.  But  while 
they  become  a  food  under  restriction,  they  also  be- 
come irritants  and  destroj^ers  when  unrestricted, 
and  this  assertion  is  applicable  to  all  ordinaiy  food 
products,  outside  the  realm  of  drugs  and  chemicals. 

Now  alcohol  has  its  uses  and  also  its  abuses.  We 
cannot  live  and  have  our  being  without  alcohol  in 
our  system.  We  have  seen  that  all  the  starches 
are  converted  into  alcohol  before  work  on  the  re- 
habilitation of  the  organism  can  begin.  But  this 
is  no  excuse  for  abusing  it,  as  many  do.  We 
have  also  tried  to  show  that  any  food  becomes  an 
irritant  when  taken  in  excess,  or  above  a  legitimate 
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demand.  We  see  diabetics  suffering  from  glyco- 
suria and  glycohemia,  and  we  delve  into  our  text- 
books and  find — nothing.  W'e  read  current  medical 
literature  on  the  subject,  and  one  authority  tells  us 
to  take  away  the  carbohydrates,  while  another  tells 
us  to  feed  carbohydrates  "good  and  plenty,"  and 
each  is  sincere  in  his  advice.  Now  they  cannot  both 
be  right.  It  is  axiomatic  that  if  withdrawing  the 
carbohydrates  from  a  diabetic  patient  would  benefit 
and  cure  him,  then  administering  the  carbohydrates 
"good  and  plenty"  would  not  benefit  him,  but  kill 
him.  Why  cannot  science  and  reason  come  to  our 
assistance?  Why  does  a  diabetic  pass  sugar?  Be- 
cause of  faulty  metabolism.  He  is  not  able  to  split 
the  sugar  into  alcohol  in  his  system.  But  why?  It 
is  up  to  the  physician  to  find  out.  This  much  is 
certain,  however,  that  if  you  idthdraw  the  carbohy- 
drates the  patient  will  feed  on  himself  until  all  his 
fat  has  been  consumed,  and  then  he  will  die.  I  give 
all  my  diabetics  carbohydrates,  "good  and  plenty," 
with  a  sufficient  amount  of  alcohol  to  convert  the 
nitrogenous  food  into  tissue  building  material, 
and  thus  sustain  and  maintain  their  equilibrium 
and  avoirdupois.  The  patient  must  have  a  certain 
amount  of  alcohol  in  his  system,  and  it  is  the  physi- 
cian's duty  to  see  that  he  gets  it,  either  by  remedy- 
ing the  metabolism  by  treatment,  after  ascertaining 
the  etiology^  of  the  disease,  so  that  a  normal  condi- 
tion will  prevail,  or  else  by  supplying  it  direct.  Al- 
cohol will  always  benefit  a  diabetic,  for  without  it 
in  the  system  he  cannot  convert  the  nitrogenous 
substances  into  tissue  building  material,  and  so  will 
lack  sufficient  food  to  sustain  life. 

If  this  be  true,  why  should  those  in  advanced  age, 
with  falling  of?  of  youthful  virilit}',  continue  to  eat 
the  carbohydrates  in  as  great  quantities  as  in  youth? 
Why  not  swallow  a  raw  egg  and  a  tablespoonful  or 
two  of  good  old  rye  and  give  the  stomach  and  sys- 
tem a  rest?  Here  we  get  the  same  result  as  from 
stuffing  with  potatoes,  cereals,  and  meats,  and  the 
results  are  all  that  are  necessary.  As  a  rule  we  eat 
too  much.  We  need  but  enough  to  resupply  the 
waste  and  no  more,  if  we  are  to  remain  healthy 
after  fifty.  Arteriosclerosis  will  find  us  sooner  from 
gluttony,  and  embolism  and  thrombosis  be  more 
likely.  One  who  has  been  temperate  up  to  the  age  of 
fifty  years  may  not  fear  to  indulge  in  a  tablespoonful 
or  two  of  whiskey  daily.  Xot  many  people  become 
drunkards  after  fifty.  There  comes  a  time  when  we 
need  a  stimulant,  and  one  is  embarking  on  a  longer 
life  who  knows  just  when  and  how  much  to  take. 
Alcohol  is  a  carbohydrate  and  carbohydrates  are 
food.  But  alcohol  taken  in  excess  becomes  an  irri- 
tant; it  should  be  taken,  like  other  foods,  only  when 
necessary,  and  then  with  restriction.  Young  people 
do  not  need  to  drink  alcohol.  They  have  power  to 
convert  the  starches  sufficient  for  the  necessary  up- 
building of  their  bodies  within  the  zone  of  health. 

If  we  would  prolong  the  life  of  a  patient,  he  must 
be  fed.  Food  then  becomes  essentially  important,  in 
preserving  the  continuance  of  animal  life.  There 
are  many  ways  to  administer  food.  Any  substance 
containing  both  a  carbohydrate  ( C,H,0,)  and  nitro- 
gen becomes  food  when  assimilated  by  the  animal 
economy.  But  such  substances  should  be  adminis- 
tered in  the  most  concentrated  form  in  order  to  be- 
come assimilated  with  the  least  possible  exertion 


on  the  part  of  the  patient's  system.  So  we  conclude 
that  of  the  carbohydrates,  alcohol  becomes  the  most 
available  concentrated  form  where  quick  nutritive 
effect  is  desired.  For  prolonged  tonic  muscular 
effect  strychnine  stands  preeminent,  and  may  always 
be  relied  upon  to  take  up  the  slack  of  a  weak  heart. 
In  alcohol  we  have  a  nonnitrogenous  food,  a  heat 
giver,  which  is  consumed  through  the  respiration. 
In  strychnine  we  have  a  nitrogenous  food  which 
furnishes  tissue  building  material,  and  hence  is  a 
flesh  builder. 
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AN  UNUSUAL  CASE  OF  SEPTICOPYEMIA. 

By  W.  B.  Coffey,  M.  D., 

G.  R.  Carson,  M.  D., 

And  W.  T.  Cummins,  M.  D., 

San  Francisco,  Cal. 

N.  F.  N.,  aged  twenty-eight  years,  American,  baggage 
man,  was  admitted  to  Southern  Pacific  Hospital,  Novem- 
ber 14,  1912.  Family  history  negative.  Previous  history: 
Usual  diseases  of  childhood;  typhoid  fever  in  1902;  denied 
venereal  infection.  Present  illness  began  two  weeks  be- 
fore admission,  when,  after  being  chilled,  he  was  seized 
with  thoracic  pains,  cough,  and  dyspnea.  Headache  de- 
veloped and  all  symptoms  increased  in  severity. 

Examination:  Well  nourished  jioung  man;  pulse  84; 
temperature  102.6°  F. ;  respiration  24;  tongue  heavily 
coated  and  breath  foul.  Left  buttock  showed  a  large  boil 
with  considerable  edema,  redness,  and  seropurulent  dis- 
charge. Over  lower  right  side  of  thorax  dullness,  in- 
creased tactile  fremitus  and  vocal  resonance,  and  friction 
rub.  Over  upper  thorax,  moist  crackling  rales.  Over 
lower  left  side  flatness,  much  decreased  voice  and  breath 
sounds,  and  coarse  friction  rub;  many  fine  moist  rales 
over  upper  lobe  of  lung.  Examination  of  heart,  and  also 
genitalia,  negative. 

Uranalysis :  November  14th,  negative ;  November  29th. 
albumin  -{-,  granular  and  hyaline  casts ;  epithelium  and 
leucocytes;  agglutination  reactions,  Bacillus  typhosus, 
negative.  On  admission,  leucocytes,  16,200;  systolic  blood 
pressure,  108  mm.,  Hg. 

The  physical  signs  of  pneumonia  persisted;  restlessness 
and  tremors  increased ;  periods  of  stupor  developed. 
Therapeusis  was  chiefly  symptomatic  in  character,  includ- 
ing local  dressings,  normal  salt  solution,  strychnine,  etc. 
A  few  days  before  death  a  soft  systolic,  nontransmitted. 
apical  cardiac  murmur  was  heard.  Abscesses  were  then 
noted  over  the  left  shoulder  and  right  elbow.  Diarrhea 
developed  three  days  before  death,  and  at  one  evacuation, 
a  large  clot  of  blood  was  seen.  Complained  of  severe 
pain  in  both  arms.  Deafness  appeared.  Breathing  was 
stertorous.  Death  occurred  in  coma  December  ist.  Blood 
culture  on  admission  showed  Staphylococcus  aureus  in 
pure  culture,  and  two  weeks  later  the  same  organism  was 
isolated.  Pus  from  the  left  shoulder  and  gluteal  abscess 
showed  staphylococci,  as  well  as  a  few  acid  fast  organisms 
from  the  latter  location.  Clinical  diagnosis,  pyemia;  ul- 
cerative endocarditis. 

Post  Mortem  Record :  Exterior  of  body  showed  no  ab- 
normality except  shoulder,  elbow,  and  gluteal  abscesses. 
Peritoneum  normal.  Spleen,  weight,  350  grammes;  cap- 
sule normal;  cut  surface  dark  brown;  follicles  and  trabe- 
culse  indistinct;  at  hilum  a  small  anemic  infarct;  else- 
where a  few,  small,  yellowish  white,  soft  areas  noted. 
Liver,  1,850  grammes ;  capsule  normal ;  cut  surface  "nut- 
meg" and  fatty  changes;  over  capsular  and  cut  surfaces 
numerous,  yellow,  firm,  millet  seed  sized  areas  seen.  Gall- 
bladder apparently  normal.  Stomach  and  intestines  moder- 
ately congested :  in  ileum  numerous,  yellow,  elevated,  firm, 
split  pea  sized  areas;  examination  of  Peyer's  patches  nega- 
tive: mesenteric  nodes  enlarged  and  firm.  Pancreas,  100 
grammes,  apparently  normal.  Left  kidney,  230  grammes ; 
capsular  surface  showed  a  few  large  yellow,  softened. 
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elevated  areas;  areas  of  similar  color  and  consistency, 
though  smaller,  seen  in  cortex  and  medulla ;  pyramids  con- 
gested ;  left  adrenal  and  ureter  apparently  normal.  Right 
kidney,  250  grammes  and  similar  to  left :  right  adrenal 
apparently  normal;  ureter  irregularly  dilated  throughout 
its  continuity;  no  pus.  Bladder  apparently  normal;  left 
lobe  of  prostate  showed  abscess  formation;  testicles  not 
examined.  Upon  probing  gluteal  abscess  a  sinus  was 
found  to  extend  to  the  ischiorectal  region  and  over  to- 
ward, but  not  quite  reaching,  the  hip  joint.  Left  pleural 
sac  contained  400  c.  c.  bloodstained  yellow  fluid ;  a  few 
recent  adhesions  at  apex.  Lung,  580  grammes;  along 
pericardial  border  of  upper  lobe  a  pea  sized,  soft,  j'ellow, 
elevated  area  noted ;  basal  congestion,  and  elsewhere 
marked  edema.  Right  pleural  sac  showed  old  adhesions 
at  apex;  lung,  700  grammes;  a  few  soup  bean  sized,  yel- 
lowish white,  soft  areas  containing  pus  scattered  through- 
out organ ;  consolidation  at  base ;  marked  edema  else- 
where. Pericardial  sac  apparently  normal ;  heart,  370 
grammes ;  numerous  millet  seed  sized  yellow  areas  slight- 
l}-  projecting  on  the  pericardial  surface  of  left  ventricular 
wall ;  aortic,  mitral,  and  pulmonary  valves  apparently  nor- 
mal;  in  auricle  five  mm.  above  free  margin  of  tricuspid 
leaflets  there  was  a  2x3  mm.  sharply  defined  ulcer.  At 
base  of  epiglottis,  a  pin  head  sized,  yellow  elevation  con- 
taining pus ;  thyroid  apparenth-  normal.  Brain  showed  a 
goose  egg  sized  abscess,  with  ragged  necrotic  walls  in  the 
right  occipital  lobe,  just  beneath  the  meninges;  elsewhere 
the  tissues  were  congested ;  spinal  cord  not  examined. 

Histological  Examination :  Spleen,  moderate  capsular 
fibrosis,  infarction,  numerous  polynuclear  cell  collections 
and  necrosis;  several  bacterial  masses  (cocci);  no  amy- 
loid degeneration.  Liver,  moderate  cloudy  swelling,  pas- 
sive congestion,  and  hemosiderin  pigmentation ;  numerous 
necrotic  areas,  as  in  spleen.  Ileum,  hemorrhages  in  mu- 
cosa and  submucosa;  few  cellular  collections,  as  in 
spleen.  Appendix,  fibrosis  of  submucosa.  Pancreas,  po.'^t 
mortem  changes.  Kidneys,  marked  cloudy  swelling;  cell 
collections  and  necrosis,  as  in  spleen;  several  bacteria! 
masses;  hemorrhages  into  tubules.  Adrenals,  congestion 
and  hemorrhage.  Prostate,  one  large  and  several  small 
necrotic  areas  with  cellular  peripheries ;  many  bacterial 
masses.  Lungs,  fibrosis  of  pleura;  several  large  and 
small  areas  of  necrosis  and  cellular  collections;  fibrosis 
and  vascularization  of  alveolar  contents  in  many  places; 
some  alveoli  filled  with  polynuclcars.  fibrin,  and  prolifer- 
ated endothelium ;  elsewhere  emphysema,  edema,  and 
hemorrhagic  infiltration  noted.  '  Heart,  hemorrhages  in 
sulx'picardial  tissues ;  a  few  arteries  in  myocardium 
showed  proliferation  and  necrotic  changes  in  walls:  one 
large  necrotic  and  cellular  area,  as  in  spleen.  Mesenteric 
lymph  nodes,  lymphoid  hyperplasia;  areas  of  necrosis  and 
cell  collections ;  bacterial  masses  and  polynuclear  cell  em- 
boli. Thyroid,  two  arteries  showed  intimal  fibrosis  and 
calcification.  Rectus  abdominis,  polynuclear  cell  collec- 
tions, but  no  necrosis;  congestion  and  hemorrhage.  Cere- 
brum, several  cell  collections  with  and  without  necrosis 
(right  parietal  lobe). 

Bacteriological  Findings:  Cultures  from  spleen  showed 
Slal>ltylococcus  aureus.  Smears  from  abscesses  of  right 
elbow,  liver,  ileum,  kidneys,  and  brain  showed  same  or- 
ganism. 

Pathological  Diagnosis:  Abscesses  of  left  shoulder,  right 
elbow,  spleen,  liver,  ileum,  kidneys,  prostate,  mesenteric 
nodes,  lungs,  heart,  epiglottis,  and  cerebrum;  ischiorectal 
abscess;  chronic  perisplenitis  and  anemic  infarction:  acuti 
parenchymatous  hepatitis  and  hemosiderosis;  chronic  in- 
terstitial appendicitis;  acute  parenchymatous  nephritis; 
hemorrhage  in  adrenals:  organizin.g  pneumonia,  emphy- 
sema, and  edema;  acute  toxic  arteritis  (coronaries)  and 
ulcerative  tricuspid  valvulitis ;  calcification  of  thyroidal 
arteries;  acute  myositis  (rectus  abdominis). 

Remarks.  This  case  presents  several  points  of 
interest,  viz..  the  typhoidal  type  of  temperature,  the 
intestinal  abscesses,  and  the  ulceration  of  the  tri- 
cuspid valve  without  involvement  of  the  left  sided 
valves.  The  cerebrum,  ischiorectal  rcLjien,  and 
lungs  were  sugijestively  primary  foci.  The  ab- 
.scesses  of  the  gluteal  and  ischiorectal  regions  and 
lungs  offer  the  most  probable  sites.  The  acid  fast 
or/anisms  suggest  a  tuberculous  ischiorectal  ah- 


scess  (chronic)  independent  of  the  pyemia,  which, 
however,  doubtless  contributed  materially  toward 
extension  into  the  gluteal  region.  The  well  defined 
organizing  pneumonic  changes  associated  with  su]3- 
puration  in  the  lungs  indicate  a  primary  croupous 
pneumonia  and  ulcerative  endocarditis,  and  a  ter- 
minal systemic  distribution  of  the  pyogenic  or- 
ganisms. 
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SOMV.    REASONS    FOR    ADVISING  NO 
DEL.W  IN  OPERATING  ALL 
FORMS  OF  HERNIA.* 

Bv  Julius  Frankel,  M.  D., 
New  York, 

Adjunct  Surgeon.  Har  Moriah  Hospital;  Chief  of  Clinic,  Surgical 
Department,  Har  Moriah  Hospital. 

The  term  hernia  in  this  little  paper  will  iiave 
reference  to  organs  escaping  into  openings  or 
passing  through  the  walls  of  the  abdominal  cavity, 
siich  as  umljilical.  diaphragmatic,  inguinal,  fem- 
oral, and  ventral  hernias. 

In  submitting  my  reasons  for  the  early  opera- 
tion of  hernias  I  do  not  care  to  discuss  the  kind  of 
operation  that  is  best  for  a  radical  cure,  nor  do  I 
want  to  sho'W  preference  for  any  particular  kind 
of  operation,  as  these  procedures  are  so  numerous, 
and  alinost  all  of  them  achievements  of  brilliant 
minds;  each  having  its  own  special  indication. 
Neither  do  I  wish  to  discuss  the  skill  required  for 
its  performance ;  nor  will  I  even  mention  a 
single  point  in  the  methods  of  diagnosticating  the 
presence  of  hernia.  What  I  aim  at  in  a  general 
way  is  to  condenm  the  so  called  truss  wearing 
cure,  and  to  urge  that  all  hernias  ought,  as  a  rule, 
to  be  operated  upon  as  soon  as  the  diagnosis  has 
been  definitely  established,  even  when  onlv  a 
small  sized  tumor  can  be  felt,  on  the  impulse  of 
coughing  or  straining,  in  the  inguinal,  femoral  or 
umbilical  rings.  Naturally,  there  are  some  contra- 
indications, to  operation,  and  these  I  will  enu- 
merate later  on. 

A  prominent  surgeon  once  remarked,  "Fverv 
|)crson  with  a  hernia  wears  his  death  robe."  This 
statement  is  an  exaggerated  one,  especially  in 
modern  times  and  in  cities  where  surgical  inter- 
ference can  always  be  obtained  at  any  time.  I 
would  modify  it  by  saying.  ''A  person  with  a  hernia 
carries  a  serious  charge  against  himself,  but  can 
easily  free  himself  of  the  same  at  will." 

The  patients  suffering  from  hernia  are  of  two 
kinds:  (a)  Those  in  whom  surgical  interference 
must  be  immediately  instituted,  because  the  I'fe 
of  the  individual  is  threatened — such  cases  as 
strangulated,  infected,  incarcerated,  and  very  large 
and  irreducible  hernias.  ( b)  Those  in  whom  opera- 
tion can  be  delayed  for  a  limited  or  reasonable 
period  of  time.  In  the  latter  class  of  cases  the  in- 
dividuals are  usually  deprived  of  a  great  many  of 
life's  pleasures,  health  being  impaired  and  the  fear 
of  the  hernia's  becoming  strangulated  at  anv  time 
causing  great  uneasiness  of  mind  and  therefore 
serious  hami)ering  in  the  usual  routine  of  dailv 
life. 
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The  continuous  wearing  of  a  truss  is  a  misfortune 
that  no  young  person  likes,  and  ought  not  to  sub- 
mit to  unless  forced  to  do  so  by  contraindication- 
to  an  operation.    I  have  made  a  careful  investiga- 
tion of  various  forms  of  trusses,  and  regret  to  state 
that  I  have  as  yet  failed  to  discover  one  that  would 
thoroughl}-  fit,  and  perform  the  task  it  is  designed 
for — bv  this  I  mean  to  say  that  the  head  or  pad  of 
the  truss  never  thoroughly  seals  the  margin  of  the 
opening  of  the  tumor"s  point  of  emergence.  It 
should  be  immovable  and  not  press  too  hard,  for 
undue  pressure  cuts  off  the  circulation  and  innerva- 
tion of  the  parts,  which  weakens  the  abdominal 
wall  and  in  inguinal  hernia  is  liable  to  injure  the 
cord  and  testis.    What  I  found  almost  without  ex- 
ception in  people  wearing  trusses  was,  that  tlic 
frame  and  head  of  the  truss  pressed  too  hard,  so 
that  the  skin  underneath  was  pale,  numb,  and  ini- 
perfectely  nourished.    The  fascia  and  muscles,  I 
suppose,  suffer  similarly.    The  hernial  tumor  often 
comes  out  above  or  below  the  head  of  the  truss,  and. 
as  a  result  of  this  mechanical  irritation  of  the  parts, 
pain  is  produced  and  a  local  inflammation,  whicli 
is  followed  by  serious  adhesions,  rendering  subse- 
quent operations  difficult  and  hindering  very  much 
the  expected  radical  cure.     When  operating  for 
hernia  in  trussworn  patients  one  often  finds  the 
bladder  adherent  to  the  sac.  and  many  an  acc  dent 
has  happened  in  such  cases  where  the  bladder  was 
seriously  damaged  by  carelessly  stripping  it  away 
from  the  sac.   Various  parts  of  the  gut  are  often  so 
adherent  to  one  another,  and  sometimes  to  the  sac, 
that  one  finds  difficulty  in  separating  them,  and  re- 
ducing such  adherent  structures  in  mass  leads  to 
-erious  postoperative  complications.    \\'e  also  very 
fien  find,  in  large  hernias,  an  irritated  and  even  an 
inflamed  appendix  in  the  sac  ;  which  necessitates  re- 
moval, and  thus  adds  to  the  gravity  of  the  case  so 
far  as  prognosis  is  concerned.     The  exceptional 
cases,  such  as  tube  or  ovary  in  the  sac,  no  d  uln 
you  have  heard  of,  and  they  also  bother  the  operator 
seriously,  to  say  nothing  of  the  really  dangerous 
cases,  such  as  strangulated,  gangrenous,  or  inflamed 
^iit,  with  its  complications,  which  are  well  kn  )wn 
)  you  and  need  not  be  further  discussed. 
From  the  foregoing  pathological  considerations 
-ne  might  imagine  the  mortality  of  hernias  to  be 
very  great,  and  the  prognosis  grave.    Yet,  looking 
jp  various  statistics.  I  could  not  find  one  author  who 
-ave  the  mortality  rate  higher  than  two  per  cent. 
Does  it  pay.  however,  to  lose  even  two  patients  out 
f  one  hundred  cases?    No.  I  say,  emphatically  no. 
V  herniotomy  in  the  early  stage  of  the  condition  is 
an  extraperitoneal  operation,  and  your  patient  runs 
hardly  any  risk  under  ordinary  aseptic  precautions. 

It  seems  to  me  that  a  great  many  people  have  an 
enormous  dislike  to  trust  themselves  in  an  uncon- 
scious state  to  others,  and  that  may  mean  the  anes- 
thetist, or  even  the  surgeon  himself,  and  the  nurses. 
Some  dread  greatly  the  aftereft'ects  of  the  anes- 
thesia, with  its  possible  complications.  Such  peop'e 
can  easily  be  operated  upon  under  a  local  anes- 
thetic, such  as  cocaine,  novocaine.  beta  eucaine.  etc.. 
n  various  strengths,  according  to  the  preference  of 
he  operator.  I.ately.  injections  of  sterile  water 
iiave  been  used  very  successfully,  and  the  most  re- 
.ent  1  cl  anesthetic  employed  is  the  solution  of 


quinine  and  urea  hydrochlorine.  from  0.25  to  one 
per  cent.  A  general  anesthesia,  however,  is  always 
the  best  if  there  are  no  contraindications,  as  in  dis- 
eases of  the  heart  or  kidney,  to  its  use. 

Contraindications.  There  is  no  such  thing  as  con- 
traindication to  operating  in  class  a,  as  given  alcove. 
Contraindications  to  operating  in  class  b  are  those 
general  diseases  that  menace  life  and  health,  such  as 
general  tubercttlosis  in  an  active  state,  diabetes 
mellitus.  grave  heart  diseases,  malignant  growths, 
pregnancy  in  the  late  stages,  blood  diseases,  such  as 
pernicious  anemia,  hemophilia.  Hodgkin's  disease, 
splenic  anemia,  Graves's  disease,  etc.  Age  and  sex 
are  no  contraindications,  except  in  the  very  young 
(under  one  year  of  age). 

Although  T  have  condemned  the  truss  and  en- 
deavored to  show  clearly  the  uselessness  of  its  ap- 
plication, you  are  liable  to  lose  many  a  patient  if 
you  insist  on  operation.  I  would  therefore  recom- 
mend the  following  rules  for  a  well  fitting  truss 
( which  is  naturally  very  hard  to  obtain). 

1.  The  head  or  pad  should  be  of  soft  and  yielding 
material. 

2.  The  head  should  seal  the  entire  opening  and 
part  of  the  marginal  ring  around  it,  so  as  to  effec- 
tually prevent  the  viscus  from  coming  out. 

3.  The  steel  rim,  as  well  as  the  head,  should  not 
press  too  hard  on  the  tissues ;  otherwise  the  -kin 
and  musculature  will  become  numb  and  function- 
less. 

4.  The  entire  framework,  and  especially  the  head, 
must  be  immovable :  this  can  be  secured  by  means 
of  straps  arranged  like  suspenders  worn  over  the 
perineum. 

5.  If  it  is  an  inguinal  hernia  the  head  should  be 
of  triangular  shape  so  as  to  fit  the  groin. 

After  the  truss  is  applied,  in  ordgr  to  be  certain 
that  the  hernia  passage  is  secure,  make  the  follow- 
ing trial :  Let  the  patient  cough,  bend  forward  and 
backward,  stoop  down,  with  legs  widely  separated, 
and  finally  sit  down  with  crossed  limbs.  If  it  is  then 
secure,  you  may  rest  in  comfort  and  consider  that 
}Ou  have  done  something  at  least  for  your  patient. 

All  these  rules  are  hardly  possible  of  application 
in  a  young  and  active  individual,  yet  some  patients 
want  a  truss,  and  if  you  do  not  accede  to  his  wishes 
some  kind  colleague,  the  trussmaker,  or  even  some 
enterprising  druggist  will  satisfy  his  wants. 

In  conclusion.  I  will  say  that  if  only  a  few  of 
you  will  follow  in  advising  early  operations,  thereby 
preventing  future  complications  during  a  delayed 
operation  and  also  rendering  life  more  pleasant  for 
the  patient,  I  will  be  amply  compensated  for  brinsr- 
ing  the  subject  before  you. 

2t8  East  Fifteexth  Street. 


f  lienpetttic  Hotes. 


Treatment  of  Constipation. — Leon  ^leunier. 
in  Presse  incdicalc  for  April  26,  1913,  states  that  he 
has  been  struck  with  the  fact  that  when,  after  a 
small  enema  of  oil  has  been  retained  overnight,  the 
rectum  is  washed  the  next  morning  with  a  solution 
of  soda,  the  fluid  evacuated  contains  sodium  soa'^. 
This  is  readilv  proved  by  filtering  the  fluid  and 
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saturating-  it  with  sodium  chloride,  when  a  precipi- 
tate of  soap  is  produced.  Evidently  the  oil  is  in 
part  broken  up  during  the  night  into  fatty  acids  and 
glycerin  by  digestive  ferments  still  active  in  the 
lower  bowel,  and  upon  contact  with  the  alkaline 
solution  the  fatty  acid  combines  with  it  to  form 
oleate  of  sodium.  The  latter  being  in  intimate  con- 
tact with  the  entire  mucous  membrane,  cleanses  it — 
in  particular  removing  fatty  substances — in  a  most 
efifectual  manner.  Meanwhile,  the  oil  itself  has  ex- 
erted the  desired  lubricant  action  in  the  overloaded 
gut. 

Where  these  two  indications  arc  to  be  simultane- 
ously met,  therefore,  the  author  advises  that  the 
patient  be  given  in  the  evening  an  enema  of  two  to 
four  tablespoonfuls  of  tepid  oil,  preferably  oil  of 
sweet  almonds.  This  is  retained  overnight,  and  next 
morning  the  bowel  is  irrigated  with  i  pint  CjA  litre) 
of  a  hot  (104°  F.)  solution  of  sodium  carbonate 
or  bicarbonate. 

Treatment  of  Pruritus  Vulvae. — A.  Stein,  in  the 
Urologic  and  Cutaneous  Review,  January,  1913,  in 
discussing  the  local  treatment  lays  stress  on  the  fact 
that  neither  water  nor  alcohol  should  be  used  in  the 
preparations  prescribed.  He  would  even  forbid  pa- 
tients to  bathe,  wash,  or  douche  the  affected  parts 
until  after  the  condition  has  improved.  Instead  of 
water  he  advises  the  application  of  olive  oil,  to  be 
carefully  repeated  after  each  act  of  urination  or 
defecation.  This  should  be  followed  by  the  use  of 
an  ointment : 

Cocainre  ) 

Mentholis,  ....  >  aa  gr.  viiss  (0.5  gramme); 

Acidi  salicylic!,  ) 

Adipis  lanae  hydrosi  3iss  (50  grammes). 

M.  ft.  unguentum. 

This  should  be  applied  in  a  thick  layer  on  gauze, 
which  is  to  be  held  in  position  by  a  T  binder.  To 
relieve  itching,  the  placing  of  an  icebag  in  contact 
with  the  parts,  to  remain  over  night,  is  also  often 
effectual. 

If  causes  such  as  diabetes,  icterus,  circulatory  dis- 
ease and  parasites  can  be  excluded,  and  if  there  is 
fluor  and  hypertrophy  of  the  cervix,  curettage  and 
if  necessary  amputation  of  the  cervix  should  pre- 
cede the  use  of  the  local  measures  already  referred 
to. 

It  is  of  great  importance,  also,  to  see  that  the 
patients  have  sufficient  sleep  and  to  relieve  their  ex- 
treme nervous  excitability.  Hypnotics  may  he  used 
for  the  night,  while  during  the  day  the  following 
bromide  mixture  may  be  given : 

R    Potassii  bromidi,  )  ~.  ,   

Sodii  bromidi.  ..  r  ^4  grammes), 

.Ammonii  bromidi  5ii  (8  grammes)  ; 

Aqiue  dcstillat;c,  q.  s.  ad  5vii  (200  grammes). 

M.  Sig. :  One  tablcspoonful  three  times  a  day. 

A  Simple  Method  of  Arresting  Epistaxis. — 

Pech,  in  Bulletm  medical,  December  29,  1912,  ad- 
vises the  following  procedure:  In  the  standing  po- 
sition and  with  the  head  erect,  the  jjatient  makes 
constant  pressure  with  the  finger  on  the  ala  nasi  of 
the  side  opposite  to  that  on  which  the  e])istaxis  is 
taking  place  and  with  the  mouth  closed,  executes 
slow  inspiratory  movements,  each  lasting  from  five 
to  eight  seconds.  Between  inspirations  the  mouth  is 
fMH'iH'd  and  expiration  f|nickly  effected.     Two  or 


three  such  inspirations  are  generally  sufficient  to 
arrest  the  epistaxis.  This  occurs  owing  to  the  rela- 
tive difficulty  attending  the  entrance  of  air  through 
the  single  nostril  left  open,  the  orifice  being  re- 
duced to  a  mere  slit  owing  to  displacement  of  the 
septal  tissues  toward  the  ala  of  the  side  opposite 
from  that  compressed.  A  relative  vacuum  is  thus 
produced  in  the  thorax,  as  a  result  of  which  the 
blood  pressure  is  lowered  in  the  vessels  of  the  head,, 
this  favoring  clot  formation  at  the  bleeding  point. 
That  the  mechanical  effect  thus  exerted  is  a  consid- 
erable one  is  shown  by  the  fact  that  if  the  obstruct- 
ed inspirations  be  continued  much  longer  than  is 
actually  necessary,  equilibration  is  impaired  owing 
to  ischemia  of  the  brain. 

Treatment  of  Insomnia  in  Children. — Comby^ 
in  Joiiy.ial  de  medicine  de  Paris  for  April  26,  1913,. 
urges  in  particular  that  the  meals  be  given  regu- 
larly, that  coffee  be  interdicted,  that  the  child  be 
kept  quiet  before  bedtime,  and  that  the  nervous 
system  be  toned  up  by  life  in  the  open  air  and  cold 
affusions  or  wet  packs.  Constipation  should  be 
overcome  with  glycerin  enemas  or  suppositories. 
Where  there  is  much  excitation,  calmatives  and 
hypnotics  may  have  to  be  used.  Thus  the  following 
solution  may  be  given  at  bedtime  to  a  child  four  or 
five  years  old : 

Potassii  bromidi,   gr.  vi  (0.4  gramme) ; 

iChlorali  hydrati  gr.  iii  (0.2  gramme); 

Syrupi  aurantii  florum,  )  _.  ,  . 

Aquffi  destillats,    ) ^^5'  ^30  grammes). 

M.  fiat  solutio. 

Or,  a  teaspoonful  of  the  following  may  be  given  at 
hourly  intervals  until  the  desired  effect  is  produced: 

Potassii  bromidi,    )  ,     ,  , 

Chlorali  hydrati,    I  aa  gr.  xlv  (3  grammes): 

Extract!  hyoscvami,  .,  ,  < 

Extract!  cannabis  indicse.       ^r.  5^  (0.05  gramme); 

Syrupi  aurantii  florum,   S»   (30  grammes); 

Aquse,   fii    (60  grammes). 

M.  fiat  solutio. 

An  enema  might  be  given  as  follows : 
5^    Potassii  bromidi  gr.  viiss  (0.5  gramme  I; 

Chlorali  hydrati,   gr.  ii  (0.13  gramme); 

VitelH  ovi,   No.  i; 

Aqure  3ii  (60  grammes). 

Misce. 

A  solution  of  grains  (0.5  gramme)  of  anti- 
pyrine  in  2  ounces  (60  grammes)  of  water  may 
also  be  administered  in  this  way . 

The  following  suppositories  may  be  used : 

5^    Chlorali  hydrati  gr.  iv  (0.25  gramme): 

Olei  tlieobromatis,   3ss   (2  grammes). 

M.  fiat  suppositorium  unum. 

51    Sulphonethylmethani  gr.  v   (,0.3  gramme): 

Olei  theobromatis,   3ss  (2  grammes). 

M.  fiat  suppositorium  unum. 

In  malarial  districts  quinine  should  be  tried,  while 
in  .syphilitic  children  the  best  treatment  for  insom- 
inia  will  consist  in  mercurial  inunctions  and  potas- 
sium iodide. 

Treatment  of  Gastrointestinal  Atony. — G.  See. 
in  Paris  medical  for  April  12,  1913,  is  credited  with 
the  following  combination  for  the  purpose  re- 
ferred to: 

R.    Magncsii  oxitii,      )  ,      ,  _.,\  • 

r   ^  .      f   aa  3SS  (15  grammes). 

(  reta-  i)r;ei)arata'.  )  j      \  d  e, 

('aliimb;e  pulveris  gr.  xv  (i  gramme):  ^ 

\  anillH-  [julvcris  gr.  viiss  (0.5  gramme). 

M    Sit;.:  One  li.ilf  teaspoonful  before  each  meal. 
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MENTAL  DISEASES  IN  THEIR  RELATIONS 
TO  THE  INTERNAL  SECRETIONS. 

Judging  from  the  viewpoint  of  the  general  prac- 
titioner, at  least,  psychiatry — to  which  might  be 
added  its  sister  branch,  neurology — does  not  afford 
as  great  a  degree  of  satisfaction,  in  so  far  as  thera- 
peutic results  are  concerned,  as  do  other  specialties. 
.\n  academic  explanation  of  the  morbid  process  sup- 
posed  to  be  present  in  a  given  case  is  usually 
vouchsafed,  but  the  results  are  in  most  cases  dis- 
appointing. Modern  researches,  however,  seem  to 
be  furnishing  a  clue  to  the  cause  of  this  unfortunate 
state  of  affairs.  Defective  anabolism  through  de- 
ficient oxidation  and,  conversely,  imperfect  catabol- 
ism  of  toxic  wastes,  have  been  known  to  explain 
many  morbid  phenomena  of  the  cerebrospinal  sys- 
tem, but  the  underlying  cause  of  these  departures 
from  normal  metabolism  had  remained  obscure 
until  the  marked  influence  of  the  ductless  glands 
upon  these  processes  had  opened  a  new  field  of 
study. 

The  intimate  relationship  between  the  internal 
secretions  and  mental  disorders  have  been  em- 
phasized particularly  through  the  labors  of  Lloyd 
Andriezen,  McLane  Hamilton,  Laignel-Lavastine, 
Mobius.   Dercum,   Frankl-Hochwart,   and  others. 


In  a  recent  paper  ( Journal  uf  the  American  Medi- 
cal Sciences,  August,  1913)  the  last  named  writer 
clearly  sets  forth  the  many  landmarks  which  illus- 
trate this  connection.  The  onset  of  puberty  coin- 
cides often,  as  we  know,  with  the  development  of 
dementia  prsecox  and  other  precocious  mental 
aberrations.  Disorders  of  the  thyroid  gland  are 
prolific  in  such,  as  illustrated  by  the  psychic 
anomalies  observed,  not  only  in  certain  cases  of 
exophthalmic  goitre,  but  also  in  the  milder  types  of 
hyperthyroidia,  in  which  excitement  and  manic  out- 
bursts are  not  infrequent.  The  asthenic  stage  of 
the  same  disease  shows  the  converse  of  those  wit- 
nessed during  the  erethic  period,  viz.,  a  tendency  to 
hypochondria,  drifting  at  times  into  typical"  melan- 
cholia. Similar  depressive  psychoses  are  witnessed 
in  myxedema  or  in  its  formes  friistes,  hypothy- 
roidia.  The  tetany  following  removal  of  the  para- 
thyroids was  shown  by  Frankl-Hochwart,  and  others 
since,  to  be  attended  in  some  instances  by  psychic 
phenomena  in  which  excitement  predominates.  Re- 
moval of  the  thymus  in  young  animals  has  been 
found  to  enfeeble  their  intelligence — the  idiotic 
thymopriva  of  Basch  and  Klosevoigt.  The  pituitary 
body,  aside  from  the  psychoses  observed  in  the 
course  of  acromegaly  and  dystrophia  adiposogeni- 
talis,  is  distinctly  the  source,  when  the  seat  of  a 
tumor,  of  psychic  disturbances.  Whether  these  are 
due  to  pressure  upon  the  neighboring  basal  struc- 
tures or  to  perversions  of  the  glandular  functions, 
matters  little ;  an  etiological  connection  between  the 
pituitary  and  mental  disorders  is  nevertheless  an 
established  fact.  The  adrenals  seem  also  to  merit 
attention,  destruction  of  these  organs  having  been 
found  by  Leri  to  coincide,  in  three  instances,  with 
melancholia.  The  pineal  gland  even  has  imposed 
itself  upon  the  psychic  field,  a  teratoma  of  this  organ 
having  caused  in  a  five  year  old  child  so  rapid  a 
mental  development  that  he  reasoned  as  would  a 
young  man,  with  a  predilection  for  ethical  and 
philosophical  questions — a  point,  perhaps,  in  favor 
of  Descartes's  view  that  the  pineal  gland  is  the  seat 
of  the  .soul ! 

Frankl-Hochwart  closes  with  the  remarks  that 
"brain  anatomy  helps  but  slightly  in  showing  how 
higher  mental  development  is  to  be  explained,"  and 
that  "perhaps  the  time  will  come  when  we  shall 
learn  to  perceive  how  much  depends  on  the  in- 
dividual structure  of  certain  glands  and  on  their 
individual  internal  secretion."  This  will  occur,  in 
our  opinion,  only  when  the  functions  of  each  organ 
will  be  taken  into  account  in  the  study  of  the  morbid 
processes  involved — and  when  the  empirical  use  of 
organic  products  will  have  been  replaced  by  their 
cin])loyment  only  where  actually  indicated  and  in 
appropriate  doses. 
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PARIN/VUD'S  CONJUNCTIVITIS. 
Since  Parinaud  described  in  1889  a  peculiar  dis- 
ease of  the  conjunctiva  associated  with  swelHngs 
of  the  lymphatic  glands  on  the  same  side  of  the 
neck,  a  number  of  cases  have  been  reported  and  its 
etiology  has  excited  some  discussion.  Quite  a 
number  of  writers  have  been  insistent  that  the  dis- 
ease was  a  modified  form  of  tuberculosis  of  a  be- 
nign type  in  spite  of  the  facts  that  it  runs  a  self 
limited  course,  that  the  conjunctiva  was  not  ulcer- 
ated, that  inoculations  of  conjunctival  tissue  fre- 
quently failed  to  produce  tuberculosis,  that  the 
tubercle  bacilli  were  not  usually  found  in  the 
glands,  that  the  proportionate  number  of  patients 
in  whom  the  tuberculin  reaction  was  positive  did 
not  seem  to  be  abnormally  great,  and  that  the  his- 
tological examination  of  the  tissue  always  appeared 
to  indicate  an  infective  origin.  Those  who  did  not 
accept  this  theory  were  obliged  to  content  them- 
selves with  pointing  out  the  objections  to  it,  and 
with  the  hope  that  some  day  the  morbific  agent 
would  be  discovered.  Dr.  F.  H.  A'erhoeff  presents 
in  the  Archives  of  Ophthalmology,  for  July,  the  rea- 
sons which  lead  him  to  believe  that  he  had  discov- 
ered this  agent.  Incidentally  he  holds  that  certain 
atypical  cases  of  conjunctival  tuberculosis  may  be 
mistaken  for  Parinaud's  conjunctivitis,  and  have 
been  reported  as  such,  but  that  they  do  not  possess 
its  characteristic  histological  features.  The  charac- 
teristic feature  is  the  occurrence  of  focal  areas, 
varying  in  size  and  shape,  infiltrated  with  endo- 
thelial phagocytes  in  various  stages  of  necrosis,  not 
packed  close  together  and  united  with  each  other, 
as  in  tuberculosis,  but  discrete.  The  necrosis  in- 
volves the  cells  alone  and  bears  no  resemblance  to 
the  caseation  of  tuberculoses.  Surrounding  these 
areas  the  tissue  is  densely  infiltrated  with  plasma 
cells.  ( )r(linary  granulation  tissue  also  is  formed, 
the  amount  depending  on  the  duration  of  the  pro- 
cess. In  eleven  of  his  twelve  patients  he  found  with- 
in these  areas  of  cell  necrosis  minute,  filamentous 
micrQorganisnis,  for  the  most  part  in  masses  and 
intertwined  about  one  another,  though  separate  in- 
<li\  iduals  also  could  be  seen,  by  means  of  a  technic 
that  lie  describes  in  full  detail.  In  one  case,  evi- 
dently an  early  one,  inimerous  masses  were  to  be 
seen  in  the  superficial  lymph  si)aces.  and  were  es- 
pecially prominent  just  beneath  the  epithelium, 
where  the  areas  of  cell  necrosis  usually  occur. 
Such  masses  appear  to  be  the  starting  points  for 
areas  of  cell  necrosis,  for  all  the  .stages  in  tlie 
formation  of  the  latter  could  be  made  out.  begin- 
ning with  the  invasion  of  a  mass  of  microorgan- 
isms l)y  a  few  endothelial  cells,  and  this  one  case 
alone  seems  to  him  to  be  sufficient  to  exclude  the 
possibility  that  these  microorganisms  are  secondary 


invaders.  Their  predilection  for  the  lymph  spaces 
explains  the  early  involvement  of  the  regional 
glands.  Since  no  branching  of  the  filaments  could 
be  detected  he  classes  the  microorganism  as  a  lep- 
tothrix,  and,  so  far  as  he  knows,  no  similar  one 
])athogenic  for  man  has  previously  been  described. 
The  unusual  character  of  these  organisms,  their 
great  abundance,  the  fact  that  they  were  situated 
so  as  to  explain  the  lesions,  and  the  absence  of  any 
others  that  were  demonstrable,  lead  him  to  believe 
them  to  be  the  causative  agents  of  this  peculiar  dis- 
ease. This  can  be  made  certain  only  by  successful 
cultivation  on  artificial  media,  and  the  experimental 
production  of  the  disease,  preferably  in  monkeys. 


ACTIVE  IMMUNIZATION  AGAINST 
DIPHTHERIA. 

There  is  no  phase  of  immunity  of  greater  practical 
importance  than  the  active  immunization  against 
infectious  diseases.  Important  as  the  curative 
serums  are,  they  nevertheless  constitute  merely  a 
therapeutic  agent.  Valuable,  it  is  true,  but  one 
which  falls  short  of  the  ideal  of  imitating  Nature  in 
her  lasting  protection  of  races  and  individuals 
against  infectious  diseases.  After  all,  prophylaxis 
is  the  ideal  toward  which  we  are  striving,  and  any 
measure  which  brings  us  nearer  to  the  goal  consti- 
tutes an  important  advance  along  the  line  of  battle 
that  is  being  waged  against  the  pathogenic  bacteria. 
It  is  for  this  reason  that  Jenner's  vaccination 
against  smallpox  has  remained  the  classical  example 
of  active  immunization.  It  showed  the  way.  Pas- 
teur's labors  along  the  line  of  active  immunization 
also  furnished  a  clue,  while  the  recent  researches  of 
Wright  opened  up  a  vista  of  great  possibilities  in 
the  prevention  as  well  as  the  cure  of  infections. 

In  a  recent  contribution  to  the  Roiisski  V ratch 
(May  4,  T913)  S.  K.  Dzerzhgovsky  relates  an  inter- 
esting instance  of  a  horse  preserving'  its  immunity 
against  diphtheria  for  sixteen  years,  or  almost  its 
natural  life.  This  horse  served  for  the  production 
of  antitoxine  and  was  sold.  Sixteen-  years  later  it 
was  rejnirchased  and  injected  intravenously  with 
12.500  mininnim  fatal  doses  to  guineapigs,  thi< 
being  the  maximum  amount  of  diphtheria  toxine  the 
horse  received  during  the  last  immunization.  No 
reaction  followed.  A  second  subcutaneous  injec- 
tion of  the  same  quantity  was  followed  by  a  slight 
general  and  local  reaction.  The  horse  was  then 
bled,  and  the  serum  was  found  to  contain  300 
units  of  antitoxine  to  each  cubic  centimetre  or 
about  four  times  the  strength  this  horse  yielded 
during  the  first  immunization  sixteen  years  before. 
A  similar  result  was  obtained  with  a  dog  which  was 
immimi/'cd  against  diphtheria  for  a  period  of  thir- 
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teen  months,  yielding  a  serum  of  3.5  units  to  each 
centimetre.  A  year  later  the  dog,  still  showing  an 
antitoxic  serum  of  0.897  units,  was  injected  with 
to.xine  and  yielded  a  serum  of  30  units  or  nine  times 
as  strong.  The  author  also  experimented  on  himself, 
and  seven  years  after  active  immunization  with  diph- 
theria toxine  responded  to  immunization  hy  inhala- 
tion with  a  serum  five  times  stronger  than  the  first. 
These  observations  show,  according  to  the  author, 
that  active  immunization  produces  such  profound 
changes  in  the  organism  that  the  response  to  subse- 
quent intoxication  is  very  much  greater,  and  this 
property  to  react  may  last  for  years.  The  compara- 
tively brief  irnmunity  following  a  natural  attack  of 
diphtheria  the  author  explains  on  the  ground  that 
the  immunization  period  is  too  short.  Another 
interesting  fact  brought  out  is  that  for  purposes  of 
immunization  the  doses  of  toxine  need  not  be  at  all 
large.  In  fact,  a  dose  too  small  to  cause  the 
slightest  reaction  may  be  sufficient  to  induce  a  per- 
manent immunity.  This  is  shown  by  the  occurrence 
of  natural  immunity  with  previous  apparent  infec- 
tion, as  well  as  by  the  observation  that  healthy  indi- 
viduals often  show  antitoxine  in  the  blood,  such 
individuals  having  acquired  the  immunity  by  fre- 
quent exposures  to  minimal  doses  of  toxine.  It  is 
quite  probable  that  the  comparative  immunity  of 
physicians  and  nurses  to  infection  is  due  to  their 
repeated  absorption  of  small  doses  of  toxine. 

If  the  foregoing  observations  are  correctly  inter- 
preted, may  we  not  look  forward  to  a  time  when 
active  immunization  will  be  accomplished  by  the 
introduction  of  small  amounts  of  toxines,  a  pro- 
cedure which  would  be  perfectly  harmless  to  the 
individual  and  yet  effective  in  the  production  of 
lasting  immunity? 


THE  MORTALITY  FROM  CONGENITAL 
DISEASES, 
lentil  recently  the  principal  cause  of  death 
among  infants  under  one  year  old  in  this  city  was 
diarrheal  disease.  Thus,  in  1908  we  find  that  the 
deaths  of  such  infants  from  diarrheal  afifections 
numbered  5.1 18,  as  against  4.533  from  congenital 
diseases,  and  before  that  the  preponderance  of 
diarrheal  deaths  was  even  greater.  Now,  however, 
with  the  marked  reduction  in  infant  mortality  dur- 
ing the  past  three  years,  a  reduction  confined  al- 
most entirelv  to  diarrheal  diseases,  the  congenital 
di.seases  have  taken  the  first  rank  as  a  cause  of 
death.  These  for  the  most  part  occur  during  the 
first  month  of  life,  and  they  produce  no  less  than 
thirty-five  per  cent,  of  the  total,  mortality  under 
one  year.  Even  so  short  a  time  ago  as  1908  it 
was  not  considered  possible  to  do  much  to  reduce 


the  number  of  this  class  of  deaths.    This  view  is 

taken   in   the   annual   report   of  the   Bureau  of 

Records  of  the  Health  Department  for  that  year, 

where  we  read : 

It  will  be  seen  that  the  most  important  factor  in  the 
mortality  of  infants  is  that  of  death  from  diarrheal  dis- 
eases. The  death  rate  from  this  cause  is  one  that  we  may 
improve,  and  the  many  agencies  working  toward  this  end 
give  promise  of  betterment  in  the  future.  The  deaths 
from  congenital  diseases  consist  mainly  of  malformations 
and  prematurity  of  birth,  and  are  not,  to  any  great  extent, 
susceptible  to  official  interference. 

But  at  the  present  time  these  congenital  diseases 
are  attracting  special  attention,  and  it  is  believed 
that  by  prenatal  care,  particularly,  much  can  be 
done  to  bring  about  conditions  which  will  result  in 
a  material  reduction  in  the  mortality  from  this 
cause.  At  the  conference  on  infant  welfare  held 
at  Albany  in  June,  the  report  of  which  has  just 
been  issued  by  the  State  Department  of  Health, 
this  subject  was  taken  up  by  several  of 
the  speakers,  among  them  Doctor  Pisek,  of  the 
New  York  Milk  Committee.  Dr.  Florence 
Laighton,  of  the  Russell  Sage  Foundation,  ex- 
pressed the  opinion  that  there  had  scarcely  been 
an  undertaking  for  the  i^revention  of  infant  mor- 
tality that  showed  evidence  Of  greater  promise  than 
instruction  given  to  the  coming  mother,  and  spoke 
of  the  23rime  importance  of  well  organized  coop- 
eration on  the  part  of  those  working  in  this  field. 
Dr.  Josephine  Baker,  chief  of  the  division  of  child 
hygiene.  Department  of  Health  of  the  City  of  New 
^'ork,  was  in  accord  w  ith  these  views,  and  said  that 
in  the  future  the  work  for  the  reduction  of  infant 
mortality  must  be  more  and  more  educational  and 
more  and  more  social  in  character.  The  difficulties 
encountered  in  dealing  with  the  congenital  diseases 
are  great,  but  the  success  achieved  in  the  intestinal 
troubles  of  infancy  affords  some  assurance  at  least 
that  with  systematic  efforts  concentrated  in  this 
direction  the  problem  may  eventually  be  solved. 


A'ERTIGO  IN  GLAUCOMA. 
In  most  of  the  cases  of  vertigo  that  come  under 
the  ophthalmologist's  observation,  this  symptom  is 
due  to  paralysis  of  the  ocular  muscles  or  to  faulty 
refraction.  Considered  characteristic  of  ocular 
vertigo  is  the  fact  that  it  disappears  upon  closure 
of  the  eyes.  L.  Dor  (Lyon  medical,  July  6,  1913) 
has  recently  directed  attention  to  a  form  of  ocular 
vertigo  occurring  independently  of  vision,  i.  e., 
arising  even  in  a  blind  eye,  and  due  to  the  intra- 
ocular tension  of  glaucoma.  The  dizziness  at 
times  appears  suddenly,  without  direct  relationship 
to  an  effort  of  visual  attention,  may  be  marked 
enough  almost  to  cause  the  patient  to  fall,  and  can 
be  overcome  as  a  result  of  the  emotion  induced. 
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the  patient  becoming  aware  of  a  sudden  afflux  of 
blood  to  the  head,  followed  by  relief  from  the 
vertigo.  Dor  asserts  that  at  least  one  out  of  every 
four  glaucoma  patients  sufifers  from  this  symptom, 
though  special  questioning  may  be  necessary  to 
elicit  the  fact,  the  patients  often  failing  to  associate 
the  symptom  with  their  diminished  vision.  Thougli 
other  forms  of  vertigo,  e.  g.,  those  of  gastric,  ar- 
teriosclerotic, and  even  of  labyrinthine  origin,  may 
occur  in  these  cases,  the  specific  nature  of  "glau- 
comatous vertigo"  is  shown  by  its  prompt  relief 
through  iridectomy,  sclerectomy,  enucleation,  or 
even  through  the  mere  instillation  of  pilocarpine. 
Of  four  patients  referred  to  by  the  author,  three 
presented  complete  monocular  blindness,  and  the 
fourth  such  restriction  of  the  visual  field  as  to 
amount  practically  to  the  same  condition.  The 
lesson  drawn  by  Dor  from  these  cases,  then,  is 
that  even  in  the  presence  of  a  painless  and  visually 
incurable  glaucoma,  operative  intervention  may  at 
times  be  indicated  to  overcome  dizziness,  the  latter 
being  very  distressing  to  these  patients  and  keeping 
them  from  enjoying  to  the  full  the  visual  capacity 
remaining  in  the  other  eye. 


Pellagra  in  Tennessee. — The  State  Board  of  Health 
of  Tennessee  reports  that  during  the  month  of  June,  1913, 
there  were  reported  105  cases  of  pellagra  throughout  the 
State. 

Ohio  State  Medical  Association. — The  sixty-eighth 
annual  meeting  of  this  association  will  be  held  in  Cedar 
Point  on  September  2d,  3d,  and  4th,  under  the  presidency 
of  Dr.  J.  C.  M.  Floyd,  of  Steubenville.  Dr.  J.  H.  J. 
Upham,  of  Columbus,  is  secretary  of  the  association. 

Mr.  J.  Merton  Taylor,  president  of  the  Taylor  In- 
struments Companies,  of  Rochester,  N.  Y.,  died  in  the 
Rochester  General  Hospital,  on  Thursday,  July  31st,  at 
the  age  of  fifty-seven  years.  Death  was  due  to  complica- 
tions arising  from  an  operation.  Mr.  Taylor  was  the  son 
of  the  late  George  Taylor,  founder  of  the  Taylor  Instru- 
ment Companies,  manufacturers  of  thermometers,  barome- 
ters, and  other  scientific  instruments. 

Leprosy  in  St.  Louis. — Surgeon  Carrington,  of  the 
United  States  Public  Health  Service,  reported  a  case  of 
leprosy  in  St.  Louis,  Mo.,  on  August  6th,  in  the  person 
of  an  ex-soldier,  a  native  of  Illinois,  who  liad  served  in 
the  Army  at  Cebu,  P.  I.,  in  1900,  at  which  time  there  was 
a  leper  colony  near  the  army  post.  The  diagnosis  of 
leprosy  has  been  verified  bacteriologically,  and  the  patient 
removed  to  the  municipal  quarantine  station. 

Gifts  and  Bequests  to  Hospitals. — By  the  will  of 
Joseph  Kuder,  who  died  in  New  York  on  July  24,  1913, 
the  (ierman  and  the  St.  Francis  Hospitals  will  each  re- 
ceive $5,000. 

'I'he  will  of  Henry  Korn,  a  real  estate  dealer,  who  died 
in  New  York  last  October,  contains  Ijcquests  of  $500  each 
to  Lebanon  Hospital.  Mount  Sinai  Hospital,  Beth  Israel 
1  fdspital,  and  tlie  Montefiore  Home. 

I'.y  the  will  of  Mrs.  :\nna  F.  Francine,  late  of  Philadel- 
phia, the  two  sons  of  the  testator  arc  to  have  the  income 
from  an  estate  valued  at  $130,000  during  their  lives,  and  if 
they  die  without  children  two  thirds  of  the  estate  will  be 
given  to  the  Pennsylvania  Fpileptic  Hospital  and  the  Col- 
ony Farm  in  Chester  county,  and  the  other  third  to  the 
University  Hospital. 

The  will  of  Henry  Freedman,  who  died  recently  in 
Philadelphia,  contained  a  licquest  of  $500  to  the  Jewish 
1  lospital. 


New  York  and  New  England  Association  of  Radlway 
Surgeons. — The  twenty-third  annual  meeting  of  this 
association  will  be  held  at  the  Hotel  Astor,  New  York,  on 
Wednesday,  October  22d.  An  interesting  programme  has 
been  arranged,  a  prominent  feature  being  the  Address  in 
Surgery,  by  Dr.  Hugh  H.  Young,  of  Baltimore,  Md.  Rail- 
way surgeons,  attorneys,  and  officials,  and  all  members  of 
the  medical  profession  are  cordially  invited  to  attend.  Dr. 
John  W.  LeSeur,  of  Batavia,  N.  Y.,  is  president,  and  Dr. 
George  W.  Chaffee,  of  Brooklyn,  corresponding  secretary. 

Marburg  Memorial  Ward  Opened  at  Johns  Hopkins 
Hospital. — Postponing  the  opening  ceremonies  until 
the  return  of  Dr.  Winford  Smith,  medical  superintendent 
of  Johns  Hopkins  Hospital,  and  some  members  of  the 
Marburg  family,  the  hospital  authorities  have  thrown  the 
new  Marburg  Memorial  Ward  open  to  patients,  and  there 
are  now  twenty-three  patients  in  the  ward.  The  opening 
of  the  new  ward  relieves  the  crowded  condition  that  has 
existed  for  some  time  at  the  hospital,  several  times  during 
the  past  six  months  every  ward  of  the  institution  being 
filled. 

Inspector,  State  Board  of  Charities. — On  September 
13,  1913.  the  New  York  State  Civil  Service  Commission 
will  hold  an  examination  for  the  purpose  of  obtaining  a 
list  of  eligible  persons  from  which  to  fill  the  position  of 
inspector.  State  Board  of  Charities.  The  salary  attached 
to  this  position  is  $1,200  to  $1,500  a  year.  It  is  open  to 
both  men  and  women.  Preference  will  be  given  to  those 
of  good  general  education,  and  to  applicants  between  the 
ages  of  twenty-five  and  thirty-five  years.  The  subjects  of 
examination  are:  The  State  constitution,  the  State  Chari- 
ties Law,  the  Poor  Law,  public  and  private  charitable  in- 
stitutions in  New  York  State,  the  history  of  charity  and 
the  problems  of  dependency,  delinquency,  and  eugenics, 
and  the  discussion  of  some  special  social  problem,  to  be 
indicated  by  the  examiner. 

International  Eugenics  Congress. — The  InternatTonal 
Committee,  which  met  in  Paris  recently  to  decide  upon 
the  place  and  time  of  the  next  meeting  of  the  Interna- 
tional Eugenics  Congress,  has  decided  to  accept  the  invi- 
tation to  hold  the  next  congress  in  New  York  in  191 5,  on 
or  about  September  20th.  The  question  whether  only  gen- 
eral meetings  or  sectional  meetings  also  should  be  held 
was  discussed,  and  both  plans  found  advocates,  but  all 
these  details  were  left  to  the  American  committee  to  de- 
cide. The  American  delegates  to  the  congress  were  Dr. 
Frederick  Adams  Woods  and  Dr.  David  Starr  Jordan. 
The  arrangements  for  organizing  the  next  congress  rest 
with  the  American  delegates  and  the  Eugenics  Record 
office  at  Cold  Springs  Harbor,  N.  Y. 

Assistant  Physician  Wanted  at  the  Craig  Colony  for 
Epileptics. — Among  the  positions  for  which  the  New 
York  State  Civil  Service  Commission  will  hold  examina- 
tions in  various  cities  throughout  the  State  on  September 
13th,  is  that  of  assistant  physician,  regular,  Craig  Colony 
for  Epilepsy,  Sonyea,  N.  Y.  The  salary  is  $900  a  year, 
with  maintenance.  This  examination  is  open  to  men  only, 
who  are  licensed  medical  practitioners  in  New  York  State, 
who  liave  graduated  from  a  registered  medical  school,  and 
who,  since  graduation,  have  had  one  year's  experience  on 
the  resident  medical  staff  of  a  general  hospital,  or  as  medi- 
cal interne  or  clinical  assistant  in  a  State  hospital  or  in- 
stitution, or  have  been  engaged  for  three  consecutive  years 
in  the  practice  of  medicine.  Intending  competitors  must 
execute  appHcation  blanks  and  file  them  in  the  office  of  the 
commission  on  or  before  September  5,  1913. 

American  Electrotherapeutic  Association.  —  The 
twenty-third  annual  meeting  of  this  association  will  be 
held  in  the  Engineering  Societies'  Building,  New  York, 
on  Tuesday,  Wednesday,  and  Thursday,  September  2d.  3d. 
and  4th.  An  interesting  programme  has  been  arranged, 
and  the  medical  profession  is  cordially  invited  to  attend. , 
The  officers  of  the  association  are  as  follows:  President, 
Dr.  l'2(lward  Humphries,  of  London,  England:  vice-presi- 
dents. Dr.  George  E.  Pfahler,  of  Philadcli)hia,  and  Dr.  Ed- 
ward C.  Titus,  of  New  York;  treasurer.  Dr.  Emil  Heuel, 
of  New  York;  secretary.  Dr.  J.  Willard  Travell,  of  New 
York;  registrar,  Dr.  h'rcderick  M.  Law,  of  Ne\v  York; 
board  of  trustees,  Dr.  Charles  Rea  Dickson,  of  Toronto, 
and  Dr.  Thomas  D.  Crothers,  of  Hartford.  Conn.,  one 
year;  Dr.  Francis  B.  Bishop,  of  Washington,  D.  C,  and 
Dr.  Frederick  dc  Kraft,  of  New  York,  two  years;  Dr. 
Fred  H.  Morse,  of  Boston,  and  Dr.  William  D.  McFce.  of 
Haverhill,  Mass.,  three  years. 
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First  Convocation  of  the  American  College  of  Sur- 
geons.— The  degrees  of  the  newly  constituted  Ameri- 
can College  of  Surgeons,  whose  first  convocation  will  be 
held  in  Chicago  on  November  13th,  are  to  be  conferred 
by  Sir  Rickman  John  Godlee,  of  London,  who  has  accepted 
an  invitation  tendered  to  him  by  a  delegation  of  distin- 
guished American  surgeons.  The  delegates  were  Dr. 
Franklin  H.  Martin,  of  Chicago;  Dr.  John  Benjamin 
Murphy,  of  Chicago;  Dr.  George  Emerson  Brewer,  of 
New  York;  Dr.  George  W.  Crile,  of  Cleveland,  and  Dr. 
William  J.  Mayo,  of  Rochester,  Minn.  Fellowships  of  the 
American  College  are  to  be  bestowed  at  its  first  meeting 
on  1,400  prominent  surgeons  of  the  United  States  and 
Canada. 

American  Public  Health  Association. — The  forty-first 
annual  meeting  of  this  association  will  be  held  in  Colo- 
rado Springs,  Colo.,  from  September  9th  to  13th,  under 
the  presidency  of  Rudolph  Hering,  D.  Sc.,  of  New  York. 
The  work  of  the  association  has  been  divided  into  the 
following  sections :  Laboratory  Section,  Professor  F.  P. 
Gorham,  of  Providence,  R.  L,  chairman,  and  Dr.  D.  L. 
Harris,  of  St.  Louis,  secretary;  Section  in  Vital  Statistics, 
Dr.  \y.  S.  Rankin,  of  Raleigh,  N.  C,  chairman,  and  Mr. 
David  S.  South,  of  Trenton,  N.  J.,  secretary;  Section  of 
Public  Health  Officials,  Dr.  P.  M.  Hall,  of  Minneapolis, 
chairman,  and  Dr.  E.  C.  Levy,  of  Richmond,  Va.,  secre- 
tary; Section  in  Sanitary  Engineering,  Colonel  J.  L.  Lud- 
low, of  Winston-Salem,  chairman,  and  Dr.  H.  D.  Pease, 
of  New  Y'ork,  secretary;  Sociological  Section,  Mr.  Homer 
Folks,  of  New  York,  chairman,  and  Mr.  S.  Poulterer 
Morris,  of  Denver,  secretary.  An  elaborate  programme 
has  been  prepared,  not  only  for  the  section  meetings,  but 
also  for  the  general  sessions,  an  interesting  feature  being 
a  symposium  on  the  control  and  improvement  of  food  sup- 
plies. The  local  committee  has  also  arranged  a  programme 
of  entertainments  for  the  visitors  and  their  friends,  which 
includes  a  number  of  excursions  into  the  beautiful  country 
surrounding  Colorado  Springs.  The  officers  of  the  asso- 
ciation are:  President,  Mr.  Rudolph  Hering,  of  New 
York;  first  vice-president.  Dr.  W.  R.  Batt,  of  Harrisburg, 
Pa.;  second  vice-president.  Dr.  James  Roberts,  of  Hamil- 
ton, Canada;  third  vice-president.  Dr.  J.  E.  Monjaras,  of 
Mexico;  secretary,  Professor  Selskar  M.  Gunn,  of  Bos- 
ton; treasurer.  Dr.  Livingston  Farrand.  of  New  York.  The 
official  headquarters  will  be  in  the  Chamber  of  Commerce 
Building,  and  hotel  headquarters  at  the  Antlers  Hotel. 

International  Congress  on  School  Hygiene. — The 
fourth  International  Congress  on  School  Hygiene  will  be 
held  in  Buffalo,  N.  Y.,  August  25th  to  30th.  Public  health 
officers  will  occupy  a  prominent  position  on  the  programme 
of  the  congress  and  some  fifty  of  these  public  officials 
will  discuss  various  phases  of  the  work  from  the  view- 
point of  medical,  hygienic,  and  sanitary  inspection.  Topics 
for  discussion  will  include  the  organization  of  health  de- 
partments in  schools;  the  relationship  of  the  school  to  the 
board  of  health ;  the  equipment,  training,  and  compensa- 
tion of  school  physicians;  school  nurses;  school  clinics; 
relation  of  health  supervision  in  the  schools  to  the  physi- 
cian, the  dentist,  and  the  hospital ;  the  relation  of  medical 
and  hygienic  super\-ision  in  the  schools  to  health  super- 
vision in  the  home;  sanitary  supervision  of  school  rooms, 
locker  rooms,  swimming  pools,  school  books,  and  school 
furniture;  supervision  of  disease  carriers;  prevention  of 
epidemics ;  follow  up  methods  and  results ;  medical  in- 
spection and  treatment.  Among  the  two  hundred  and 
fifty  contributors  to  the  programme  are  college  presidents 
and  professors.  State,  city,  and  county  commissioners  of 
education;  teachers  of  public  schools;  professors  of  medi- 
cal colleges ;  State,  county,  and  city  health  officers ;  physi- 
cians in  private  practice ;  engineers,  and  architects.  Mov- 
ing pictures  will  be  emploved  in  many  instances  to  illus- 
trate the  subjects  under  discussion,  and  the  vexed  ques- 
tion of  sex  instruction  for  teachers  in  universities,  col- 
leges, and  normal  schools  and  the  preparation  of  suitable 
books  upon  this  topic  for  school  use  are  scheduled  for 
consideration.  The  Department  of  Health  of  the 
city  of  New  York  will  be  represented  by  an  exhibit 
on  school  inspection,  and  the  following  officers  of  its 
Division  of  Child  Hygiene  will  attend  the  congress :  Dr. 
S.  Josephine  Baker,  director.  Dr.  John  J.  Cronin.  assistant 
director,  and  Dr.  Jacob  Sobel,  borough  chief  of  Manhat- 
tan. The  secretary  of  the  congress  is  Dr.  Thomas  A. 
Storey,  with  offices  at  the  College  of  the  Citv  of  New 
York. 


MEDIZINISCHE  KLINIK. 

July  6,  IQI?. 

Salvarsan  Poisoning  and  Arsenic  Susceptibility. 

—  K.  Brandenberg  presents  a  typical  clinical  pic- 
ture of  death  by  salvarsan  as  follows :  During 
the  first  days  after  the  injection  the  symptoms  are 
not  as  pronounced.  Headache,  elevation  of  tem- 
perature, gastrointestinal  disturbance,  moderate, 
flighty  nervous  irritation,  paralytic  developments, 
as  double  vision,  an  arrythmic  heart ;  later,  restless- 
ness, changed  demeanor,  slight  visionary  difficul- 
ties. On  the  third  or  fourth  day  a  state  of  sudden 
collapse  supervenes :  deep  coma,  very  severe  epilep- 
tiform cramps,  and  a  peculiar  edema  about  the 
eyes  and  lips.  It  is  mostly  the  young  and  healthy 
that  are  attacked.  The  autopsy  in  sudden  death 
from  this  remedy  gives  scant  satisfaction.  The 
brain  shows  edema  and  hyperemia,  with  or  with- 
out capillary  bleeding,  fresh  parenchymatous  in- 
flammation of  internal  organs,  as  of  liver  and  kid- 
ney, at  times  hemorrhages  of  the  intestinal  mucous 
membrane.  According  to  the  author's  opinion  this 
is  none  other  than  a  picture  of  arsenical  poisoning. 
These  results  show,  emphatically,  a  general  or  lo- 
cal idiosyncrasy  to  arsenical  poisoning. 

Comparative  Examination  of  Influence  on 
Body  Temperature  of  Water,  Carbonic  Acid,  or 
Mud  Baths. — R.  Schmineke  states  that  for  prac- 
tical purposes  the  mud  baths,  on  account  of  their 
mild  action  on  temperature,  are  to  be  preferred. 
Carbonic  acid  baths  at  86°  F.  are  more  suitable  for 
reducing  body  heat  than  water  baths  of  the  same 
temperature,  because  the  specific  heat  of  the  car- 
bonic acid  bath  is  less  than  that  of  the  water  bath. 

Treatment  of  Retroflexed  Uterus. — B.  Franque 
emphasizes  the  importance  of  treatment  for  the 
retroflexed  uterus  only  when  urgent  indications 
demand  it ;  indications  for  treatment  are  not  the 
rule  but  rather  the  exception. 

Acute  Infections  during  Infancy. — -E.  Miiller 
reviews  among  these:  i.  The  complex  infection 
modernly  designated  as  grippe ;  2,  diphtheria ;  3, 
whooping  cough ;  4,  varicella ;  5,  measles ;  6,  skin 
infections.  Scarlet  fever  has  no  significance  for 
this  age ;  the  nursling  period  is  immune.  Even 
mothers  stricken  with  scarlet  fever  are  permitted 
to  give  their  nurslings  their  breast  milk.  The  au- 
thor considers  grippe  as  being  the  most  harmful  of 
these  maladies.  IJnder  this  he  classes:  i.  Catar- 
rhal fever,  especially  of  the  respiratory  tract ;  2, 
enteric  disturbances ;  3,  the  forms  of  severe  inter- 
mittent fever.  Lesage's  ingenious  device  against 
contagion  is  described  as  follows :  Nurslings  are 
isolated,  separately,  in  what  is  called  boxes,  the 
walls  of  which  are  of  transparent  glass  not  reach- 
ing to  the  ceiling  of  the  room,  so  as  to  affoi'd  free 
communication  of  air  above  the  boxes.  Thus  the 
disease  germs  are  kept  within  the  boxes ;  they  sink 
to  the  floor  and  perish.  For  fifteen  years  Lesage 
has  successfully  followed  this  plan  of  isolating  the 
various  infantile  infections,  except  varicella,  the 
germs  of  which  were  known  to  float  above  the  box 
walls.    The  aiuhor  names  four  important  condi- 
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tions  affecting  prognosis:  i.  The  constitution  of 
the  infant.  2.  The  method  of  nourishment  before 
and  during  infection.  3.  Environment.  4.  The 
cliaracter  and  severity  of  the  existing  epidemic. 

Respiration  a  Mechanical  Aid  to  Circulation. — 
J..  Hobbaner  describes  the  mechanical  influence  of 
respiration  on  the  systemic  circulation.  The 
muscles  of  respiration  act  as  a  motor  for  the  circu- 
latory apparatus  and  it  is  in  this  respect  more  ef- 
fectual than  the  heart  itself.  The  intestines  and 
large  glands  of  the  abdomen  are  relieved  of  venous 
engorgement  by  the  contractility  of  the  muscles 
brought  about  by  respiration.  Not  only  is  the  ven- 
ous blood  of  the  liver  aided  in  its  passage  back  to 
the  heart  by  the  respiratory  act  of  the  muscles  of 
the  diaphragm,  but  the  blood  is  also,  by  the  same 
means,  propelled  through  the  vena  cava.  The  ab- 
dominal muscles  are  the  most  effectual  auxiliary 
to  the  left  heart.  These  last  aid  the  return  flow 
from  the  lower  extremities ;  peripheral  engorge- 
ment is  relieved  in  the  weakest  part  of  the  circula- 
tion and  edema  of  the  lower  extremities  is  eft'ec- 
Tually  prevented. 

July   IS,  191!- 

Arteriosclerosis  Occurring  before  the  Age  of 
Thirty. — M.  Hirsch  discusses  the  generally  er- 
roneous belief  that  arteriosclerosis  occurs  only  at 
an  advanced  aged.  Spastic  conditions  in  childhood 
are  not  so  rare  hut  what  one  may  also  find  a  spas- 
tic state  of  the  bloodvessels.  The  author  empha- 
s'v/.es  the  importance  of  detecting  the  disease  early 
w  hen  the  prognosis  is  favorable  ;  the  word,  arterio- 
sclerosis, will  then  no  longer  sound  as  a  death 
warning  to  patients. 

Perrheunal. — S.  Zawacki  says  that  as  an  inunc- 
tion, trichlorbutyl  ester  of  salicylic  acid  and 
the  acetylsalicylic  acid,  when  used  thrice  daily, 
has  never,  so  far  as  his  observations  go,  caused  the 
slightest  irritation  of  the  skin.  In  muscular  rheu- 
matism perrheunal  was  used  as  a  lubricant  in  mas- 
sage, and  its  use  was  followed  by  a  prompt  relief 
of  ])ain.  Most  favorable  results  were  observed  ou 
all  patients  where  the  salve  was  used  in  pains  of 
joints  both  rheumatic  and  gouty. 

Hematogenous  Icterus. — J.  W.  McNee  concludes 
from  his  investigations  and  observations  that  blood 
])igments  may  be  changed  to  biliary  pigments  with- 
out the  aid  of  the  liver.  He  suspects  that  the  en- 
dothelial cells  of  the  vascular  system,  bone  marrow, 
and  muscular  apparatus,  take  part  in  this  process. 
Apparently,  no  exact  histological  examinations 
have  been  made.  According  to  the  author's  re- 
searches, the  endothelial  cell-  rank  first  in  consid- 
eration as  a  cause  of  hematogenous  icterus. 

Indications  of  a  Diet  Free  from  Meat. —  I'evs- 
(|uen  reviews  the  diets  proposed  by  various  au- 
thorities, especially  one  by  Klotz,  who  recommends 
tlic  meat  free  diet  for  eneuresis  nocturna.  A  vege- 
table diet  is  given  as  an  ideal  for  this  malady.  In 
the  absence  of  nitrogen,  such  preparations  as  plas- 
mon,  nutrose,  somatose,  etc.,  may  be  substituted. 
The  great  decrease  in  the  consum])tion  of  fluids 
gives  rise  to  no  inconvenience.  Coffee,  beer,  and 
all  alcoholic  beverages  are  strictly  forbidden.  .\ 
milk  diet  is  not  advised  because  of  one  thousand 
])arts  of  milk,  six  hundred  ])ass  out  as  urine.  The 


defluxion  of  milk  is  solely  renal.  Thirst  may  be 
((uenched  by  allowing  fruits. 

Physical,  Chemical,  and  Biological  Characteris- 
tics of  Thorium  X. — Kahn  explains  the  germicidal 
power  of  thorium  x  by  the  examination  of  agar 
plates  which  were  at  the  same  time  protected  from 
the  presence  of  air.  With  the  growth  of  kress 
seeds,  it  is  seen  that  even  small  doses  of  thorium  x 
stimulate  growth ;  by  large  doses  growth  is  im- 
peded ;  at  the  same  time  a  difference  in  chlorophyll 
content  and  root  growth  are  observed.  In  all 
plants  treated  by  thorium  x  there  is  a  branching  of 
the  plant  stem.  In  patients  at  the  author's  clinic  it 
was  noticed  that  even  small  doses  caused  exanthe- 
ma and  annoying  sensations.  Aside  from  leuce- 
mia,  no  positive  deductions  can  be  drawn  as  to  the 
effects  of  this  remedy. 

July  20,  i<)i3. 

The  Diagnostic  Significance  of  Albumin  Reac- 
tion in  Sputum. — li.  Schmitz  finds  that:  1.  In 
most  instances  of  insipient  tuberculosis  of  the 
lungs,  even  when  expectoration  is  only  slight,  al- 
bumin in  varying  c|uantities  is  found  in  the  spu- 
tum without  the  presence  of  tubercle  bacilli ;  2. 
Without  doubt,  there  are  tuberculous  pulmonary 
diseases  fibrous  forms)  without  the  presence  of 
albumin  in  the  sputum  ;  3.  The  albuminous  content 
of  the  sputum  seeins  to  depend  upon  the  location 
of  the  disease;  generally  only  exudative  inflam- 
matory forms  show  a  positive  reaction.  Generally 
the  proliferating  form,  which  tends  to  cicatrization, 
yields  no  albumin ;  4.  The  quantity  of  albumin  is 
not  an  index  in  early  differential  diagnosis ;  but  it 
seems  to  stand  in  certain  relation  to  the  stage  of 
the  disease  and  may  perhaps  be  of  value  in  form- 
ing a  prognosis;  5.  In  the  albumin  reaction  of  the 
sputum  we  have  an  additional  method  of  exami- 
nation in  tuberculosis. 

The  Action  of  Glanduitrin. — Al.  Matyas  used 
glanduitrin  in  all  stages  of  delivery.  The  results 
were  as  good  in  the  stage  of  dilatation  with  mem- 
branes intact,  as  when  they  were  ruptured  earlv  in 
labor.  The  dangers  of  prolonged  delivery  could 
be  avoided  by  the  u.se  of  glanduitrin.  With  most 
patients  it  makes  delivery  prompt  and  easy.  In 
early  rupture  of  the  membranes  and  tardy  pains, 
the  remedy  should  be  used  without  delay.  Through 
its  administration  the  necessity  for  the  use  of  the 
forceps  is  greatly  diminished.  In  eclampsia  glan- 
duitrin ]:)roduced  no  unfavorable  results ;  it  in- 
creased the  pains.  In  ])lacenta  prjevia  the  author 
has  used  it  three  times,  aided  by  ballooning ;  rapid 
dilatation  was  accomplished ;  after  version  and  ex- 
traction, living  children  were  born.  Glanduitrin 
mav  therefore  be  considered  a  harmless  remedy,  in 
suitable  doses,  for  facilitating  prompt  delivery  in 
any  stage  of  labor  whether  the  membranes  be  rup- 
tured or  not.  Disea.se  of  the  heart,  lungs,  or  kid- 
neys is  no  contraindication. 

yj(/.v  -v.  'v;. 

The  Significance  of  Sweat  Cure  for  Internal 

Diseases- -A.  .^clnvcnkenbi'olicr  demonstrates 
that  in  .systematic  treatment  witii  hot  water  baths, 
we  possess  a  simple  and  easily  procurable  remedy, 
which  acts  as  a  therapeutic  agent  in  various  dis- 
eases.   .\  valuable  characteristic  in  this  method  of 
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treatment  is  the  great  variation  in  its  dose — tlie 
quantity  of  water,  its  temperature,  and  length  of 
time  used — which  allows  it  to  be  used  for  patients 
having  a  poor  circulation  and  a  weak  constitution. 
A  local  hot  bath  also  acts  as  a  mild  diaphoretic 
agent ;  for  instance,  a  prolonged  hot  footbath  along 
with  hot  applications  relieves  uremic  headache  and 
nausea.  Systematic  sweating  serves  two  purposes 
in  kidney  disease,  viz.,  the  excretion  of  increased 
quantities  of  nitrogen  and  of  chlorides,  and  to  di- 
minish any  possible  edema. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

June  26,  19 1 3. 

Early  Diagnosis  of  Carcinoma  of  the  Gastro- 
intestinal Tract. — Eniil  Schuetz  points  O'Ut  that 
although  the  need  of  an  early  diagnosis  of  car- 
cinoma of  the  gastrointestinal  tract  is  most  im- 
portant, and  though  this  is  one  of  the  localities  in 
which  the  disease  occurs  most  frequently,  yet  it 
is  associated  with  great  difficulty  more  often  than 
when  a  cancer  is  found  elsewhere.  He  makes 
some  suggestions  how  early  signs  may  be  recog- 
nized. For  the  present  we  need  to  rely  on  clinical 
observations  and  examinations  and  to  make  a 
routine  practice  in  every  questionable  case  of  gas- 
trointestinal trouble  of  making  functional  tests, 
palpating  -the  stomach,  and  investigating  with  the 
endoscope  and  the  x  rays.  Beginning  with  the 
esophagus,  this  should  be  examined  for  stricture  in 
every  case  of  persistent  vomiting  or  regurgitation 
soon  after  meals  wdiich  is  not  readily  explained  by 
the  presence  of  some  known  condition.  He  intro- 
duces first  a  stiff  catheter,  and  if  this  meets  with 
an  obstruction,  withdraws  it  and  introduces  a  soft 
catheter,  as  he  thinks  more  can  be  learned  from  the 
two  than  from  either  one  alone.  The  x  ray  will 
clear  up  the  diagnosis  between  an  hourglass 
stomach  and  one  that  has  been  contracted  by  a 
cancer.  Palpation  is  not  always  reliable,  for  this 
requires  skill,  and  under  certain  circumstances  the 
tumor  cannot  be  felt,  but  nevertheless  should  al- 
ways be  practised.  The  first  postulate  for  the  re- 
cognition of  pathological  conditions  in  this  manner 
is  a  knowledge  of  how  the  normal  conditions  feel, 
yet  he  has  known  experienced  specialists  to  mistake 
a  contracted  loop  of  intestine,  or  the  tense  bellv  of 
the  rectus  abdominis  for  a  neoplasm.  When  a 
tumor  has  been  made  out  in  the  stomach  the  diat^- 
nosis  of  carcinoma  is  not  positive,  though  such  is 
its  nature  in  the  majority  of  cases.  When  the 
tumor  is  at  the  pylorus  its  presence  can  be  recog- 
nized from  the  symptoms  of  stenosis  more  quickly 
than  when  it  is  elsewhere  in  the  wall  of  that  organ, 
because  in  the  latter  place  it  is  apt  to  give  no 
marked  local  trouble,  and  the  accompanying  gen- 
eral symptoms  may  be  the  first  to  attract  attention. 
To  differentiate  between  cancer  and  ulcer  of  the 
stomach  the  examination  of  the  contents  is  of  very 
great  importance.  Ulcer  is  accompanied  as  a  rule 
by  superacidity.  sometimes  with  normal  acidity 
and  supersecretion,  only  exceptionally  by  sub- 
acidity,  while  in  carcinoma  free  hydrochloric  acid 
is  almost  regularly  absent,  subacidity  is  rare,  and 
lactic  acid  is  often  present.  He  has  never  found 
lactic  acid  in  a  well  marked  case  of  ulcer,  but  he 
has  repeatedly  seen  cases  in  which  the  history  and 


course  seemed  to  indicate  ulcer  with  an  absence  of 
acidity  or  with  subacidity  and  lactic  acid,  which 
proved  on  histological  examination  to  be  carcinoma. 
Inversely  he  has  seen  large  tumors  with  su];er- 
acidity  which  proved  histologically  to  be  ulcers. 
Hence  he  believes  that  the  diagnosis  of  carcinoma 
should  be  made  in  every  case  of  pyloric  stenosis, 
whether  a  tumor  can  be  felt  or  not,  when  free  hy- 
drochloric acid  is  absent,  or  lactic  acid  is  present. 
He  found  achylia  in  scarcely  three  per  cent,  of  830 
noncarcinomatous  cases,  a  lack  of  hydrochloric 
acid  in  only  seven  per  cent,  of  nearly  1,000  cases 
of  noncarcinomatous  diseases  of  the  stomach, 
while  hydrochloric  acid  was  wanting  in  over  seven- 
ty per  cent,  of  150  cases  in  which  carcinoma  was 
present.  The  diagnosis  of  cancer  of  the  intestines 
is  possible  only  through  symptoms  of  stenosis,  or 
the  demonstration  of  a  tumor,  and,  even  then,  the 
diagnosis  is  only  probable.  He  suggests  giving  the 
patient  a  dose  of  a  purgative  mineral  water,  and 
palpating  the  intestines  a  few  hours  later.  An  ac- 
cumulation of  fluid  may  be  found  above  the  con- 
stricted portion.  Symptoms  of  disease  of  the 
lower  portion  of  the  intestines,  such  as  hemorrhage, 
mucus,  or  tenesmus,  should  lead  the  physician  to 
make  a  rectal  examination,  although  he  thinks  that 
this  is  not  done  in  a  great  many  cases,  so  that  the 
disease  is  not  recognized  until  late  in  its  course.  He 
sees  many  patients  yearly  who  have  been  treated 
for  chronic  intestinal  catarrh,  at  Carlsbad  and  else- 
where, without  endosco]3ic  examination,  or  even 
digital  exploration.  Such  examinations  are  neces- 
sary in  order  to  make  an  early  diagnosis. 

Gangrene  of  the  Extremities  and  Its  Treat- 
ment.— Hans  Ehrlich  and  Marian  Maresch  report 
eighty-one  cases  of  gangrene  met  with  in  von 
Eiselsberg's  clinic  between  April,  1901,  and  the  end 
of  March,  191 3.  The  gangrene  was  due  to  elec- 
tricity in  one  case,  to  embolism  in  two,  to  freezing 
in  two,  to  ligation  of  the  popliteal  artery  in  three, 
to  arteriosclerosis  in  forty-four,  to  diabetes  in 
twenty-nine.  In  the  case  caused  by  electricit}'  a 
boy  laid  his  hand  on  a  live  wire ;  amputation  of  the 
arm  was  necessary.  The  cases  of  embolism  were 
due  to  puerperal  sepsis.  The  popliteal  artery  was 
ligated  in  one  case  because  of  a  wound,  in  two  be- 
cause of  aneurysm.  The  cases  of  arteriosclerosis 
are  of  more  interest.  The  patients  had  usually 
suffered  for  years  from  paresthesias,  chilliness  of 
the  limb,  rheumatic  pains,  or  intermittent  limping. 
The  lower  limbs  were  the  ones  almost  always  af- 
fected, the  process  usually  beginning  in  the  toes, 
more  rarely  in  the  skin  of  the  back,  or  the  sole  of 
the  foot,  or  of  the  leg.  The  anemia  or  cyanosis  of 
the  skin  may  last  a  long  time,  with  considerable 
pain,  before  the  patients  die.  Frequently  the  pro- 
cess has  from  the  start  an  inflammatory  character, 
beginning  as  a  paronychia,  or  an  ulcer  of  the  ball 
of  the  great  toe,  and  then  suddenly  the  true  state 
is  revealed  by  an  intense  lymphangitis  and  a  dis- 
turbance of  the  circulation  with  edema  and  cyanosis 
of  the  leg.  In  many  caes  the  gangrene  starts  from 
a  slight  local  trauma,  such  as  the  pressure  of  a 
shoe,  or  an  operation  for  ingrowing  toeimil.  The 
pain  is  very  .severe  and  has  a  bad  influence  on  the 
general  condition  of  the  patient.  Mummification  is 
not    characteri.stic    of    arteriosclerotic  gangrene. 
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though  it  is  more  common  than  the  moist  variety. 
Prophylactic  and  conservative  measures  are  in- 
dicated, hence  it  is  important  that  the  condition 
should  be  recognized  early.  Conservative  treat- 
ment consists  of  rest  in  bed,  the  internal  adminis- 
tration of  potassium  iodide,  elevation  of  the  limb, 
and  the  application  of  ointments  when  ulcers  are 
present.  In  all  forms  of  gangrene  which  are  not 
caused  by  a  diffuse  or  progressive  disease  of  the 
arteries,  as  after  wounds,  burns,  or  freezing  in 
young  people,  demarcation  should  be  awaited  and 
amputation  performed  in  healthy  tissue  unless  an 
earlier  intervention  is  forced  by  sepsis.  In  cases 
of  arteriosclerosis,  when  the  condition  otherwise 
is  good,  the  spontaneous  sloughing  of  the  toes 
should  be  encouraged,  as  the  slight  prospects  of  a 
permanent  cure  discourage  exarticulations  in  the 
foot.  When  amputation  is  necessary  because  of 
faulty  demarcation,  extension  of  the  process,  in- 
fection, or  unbearable  pain,  in  senile  gangrene,  it 
should  be  performed  in  the  thigh.  In  presenile  gan- 
grene good  results  can  be  obtained  by  amputation 
of  the  leg  if  the  extent  of  the  process  ofifers  no  con- 
traindication, the  popliteal  pulse  can  be  felt,  and  the 
stump  bleeds  freely  during  the  operation.  Any 
amputation  performed  on  a  diabetic  must  be  of  the 
thigh. 

Pseudotuberculous  Ulcers  on  the  Female 
Genitals. — G.  Scherber  says  that  these  ulcers  are 
distinguished  by  their  appearance,  their  rapid  de- 
velopment, their  acute  inflammatory  nature,  and 
their  painfulness.  The  disease  comes  on  with  or 
without  high  fever,  with  redness  and  swelling  of 
the  labia,  and  a  subjective  sensation  of  burning 
Avhich  is  increased,  by  touching,  to  severe  pain.  At 
the  same  time  numerous  gray  white  or  gray  yellow 
nodules,  as  large  as  pinheads,  appear,  which  en- 
large somewhat  and  break  down  into  apparently 
follicular  ulcers.  The  inguinal  glands  may  be 
swollen.  These  ulcers  respond  readily  to  mild 
antiseptic  measures,  but  when  mistaken  for  syphili- 
tic sores  and  not  treated  locally  they  persist  for  a 
long  time. 

ZEITSCHRIFT  FUR  AUGENHEILKUNDE. 

/i(/y,  I'JIi. 

Therapeutic  Experiences  with  Lipojodin  in 
Some  Diseases  of  the  Optic  Nerve  and  Retina. — 

A.  Dutoit  finds  lipojodin  to  be  a  very  valuable 
remedy  in  the  treatment  of  optic  neuritis  of  infec- 
tious or  toxic  origin.  The  improvement  of  the  vi- 
sion is  commonly  quick  and  appears  to  be  constant, 
but  the  remedy  must  be  used  for  a  long  time.  The 
same  is  true  to  a  certain  extent  of  diseases  of  the 
retina.  It  seems  to  be  of  especial  value  in  senile  de- 
generation of  the  macula.  The  preparation  is  given 
best  in  the  form  of  tablets,  in  doses  of  from  0.3  to 
1.5  grammes.  No  unpleasant  aftereffects  have  yet 
been  noticed  even  with  doses  as  large  as  5  grammes 
a  day. 

LYON  MEDICAL. 

July  io,  igi}. 

Effects»of  Salvarsan  Enemas  in  Certain  Forms 
of  Tuberculosis. — P.  Courmont  and  Durand, 
having  found,  with  Nicolas,  Charlct,  and  Gate,  that 


in  certain  syphilitic  patients  there  developed  an  in- 
crease in  the  agglutinative  power  of  their  serum  to- 
ward the  tubercle  bacillus  after  injections  of  sal- 
varsan, undertook  to  administer  small  doses — o.l 
gramme — of  this  drug  by  enema  to  nine  tubercu- 
lous patients.  Each  patient  was  given  eight  such 
injections  in  the  course  of  four  weeks.  The  results 
varied  greatly  in  different  cases.  It  seemed  as  if  pa- 
tients with  grave  tuberculosis  with  extensive  lesions 
and  steady  progression  of  the  morbid  process  might 
be  rendered  worse  by  the  salvarsan.  Other  patients, 
however,  were  improved  by  it,  sometimes  most 
strikingly  so ;  these  were  the  patients  in  whom  the 
customary  tuberculosis  treatment  had  already  given 
favorable  results.  Preliminary  administration  of 
sodium  arsenate  seemed  to  be  useful  both  to  accus- 
tom the  patient  to  arsenic  and  to  indicate  whether 
the  more  energetic  salvarsan  arsenical  treatment 
should  be  instituted.  The  agglutinative  power  to- 
ward the  tubercle  bacillus  was  not  increased  by  the 
salvarsan  enemas,  where  it  had  previously  been  nil 
or  very  slight ;  it  was  greatly  increased,  on  the  con- 
trary, in  cases  where  it  had  already  been  high,  and 
this  increase  seemed  to  afford  a  good  prognostic 
omen  as  regards  the  result  of  the  treatment.  Sal- 
varsan enemas  would  seem  to  be  useful  as  a  rein- 
forcing therapeutic  measure  in  certain  tuberculous 
cases,  accelerating  the  improvement  where  such  is 
already  taking  place.  Their  action  should  be  con- 
trolled by  keeping  under  observation  the  patient's 
general  condition,  the  weight  curve,  and  the  ag- 
glutinative power  of  the  serum. 

PRESSE  MEDICALE. 

July  ig,  191;. 

Alcohol  and  Alcoholism  from  the  Biochemical 
Standpoint. — Maurice  Nicloux  finds  it  difficult  to 
believe  alcohol  a  normal  product  of  carbohydrate 
metabolism  since  only  oxtremely  small  amounts 
(o.ot8  c.  c.  in  one  liter  of  blood)  have  been  found 
in  the  blood.  Ingested  alcohol  enters  all  tissues 
and  secretions.  The  milk,  in  particular,  contains 
it,  even  where  the  amount  taken  has  not  been  suf- 
ficient to  cause  "intoxication.''  Experiments  con- 
ducted by  the  author  showed  that  alcohol  pas>e(i 
freely  into  the  secretions  of  the  male  reproductive 
organs  as  well  as  into  the  blood  of  the  fetus  from 
that  of  the  mother.  Such  findings  permit  of  read- 
ily accounting  for  what  is  clinically  known  as  "al- 
coholic heredity,"  which  has  for  its  consequences 
premature  births,  abortions,  high  infantile  mortal- 
ity, and  later,  physical  and  mental  degeneration. 
There  may  with  propriety  be  coined  the  term  "con- 
genital alcoholism,"  to  designate  the  effects  of  al- 
cohol on  the  embryo,  beginning  at  the  moment  of 
conception. 

Primary  Acute  Orchitis  in  Children. —  L.  Oni- 
bn.'danne  refers  to  that  form  of  acute  orchitis  for- 
merly attributed  to  masturbation  and  at  present 
described  in  textbooks  generally  as  an  acute  in- 
flammatory form  of  testicular  tuberculosis.  The 
condition  is  characterized  by  a  rather  sudden  on- 
set, pain  of  varying  intensity,  temperature  of  37.5° 
to  38°  C.,  edema  and  redness  of  one  side  of  the 
scrotum,  enlargement  of  the  testicle,  little  or  no 
fluid  in  the  tunica  vaginalis,  and  opacitv  of  the 
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mass.  The  author  operated  in  seven  successive 
•cases  seen  in  the  last  two  years  and  was  surprised 
to  find  torsion  of  the  spermatic  cord  in  four  in- 
stances, with  the  probability,  moreover,  that  torsion 
had  existed  in  one  and  perhaps  even  two  of  the 
remaining  three  patients.  From  this  the  author  is 
led  to  divide  the  condition  manifested  in  the  symp- 
toms already  referred  to  into  two,  viz.,  cases  of 
true  orchitis  and  cases  of  torsion.  The  former  ap- 
pear to  be  neither  gonococcal  nor  related  to  a  gen- 
eral infection,  and  a  tuberculous  origin  also  seems 
doubtful,  inoculation  of  a  guineapig  in  the  author's 
case  proving  negative,  and  the  patient's  operative 
wound  healing  by  first  intention.  In  the  torsion 
cases,  certain  facts  seemed  to  suggest  masturba- 
tion as  a  cause.  Three  grades  of  local  disorder 
were  found  at  operation,  viz.,  edema  and  turges- 
cence  of  the  epididymis  with  inversion  of  the  tes- 
ticle, testicular  apoplexy,  and  abscess  with  necrosis 
of  the  gland.  To  dififerentiate  torsion  from  orchi- 
tis without  operation  is  difficult.  On  the  whole, 
since  if  in  a  given  case  torsion  exists,  conserva- 
tive treatment  may  be  followed  by  destruction  of 
the  gland,  intervention  should  be  early  practised  in 
case  of  doubt.  Where  supravaginal  torsion  is 
found,  the  vaginalis  should  be  fixed  to  the  scrotum, 
and  where  intravaginal  torsion  exists,  the  testicle 
should  be  fixed  to  the  vaginalis  and  the  latter  to  the 
scrotum. 

July  JJ,  1913. 

Vaccine  Treatment  in  Whooping  Cough. — L. 

Lagane  calls  attention  to  results  recently  obtained 
by  Xicolle  and  Conor  by  the  administration  in  per- 
tussis of  living  cultures  of  the  Bordet-Gengou  or- 
ganism. From  one  to  five  drops  of  an  emulsion  of 
this  bacillus^ — about  i  to  5  million  bacilli — washed 
and  heated  to  46°  C.  for  half  an  hour,  were 
given  subcutaneously  every  two  or  three  days  to 
104  children  suffering  from  pertussis.  In  the  series 
of  cases,  35.7  per  cent,  were  cured,  38.46  per  cent, 
improved,  and  25.96  per  cent,  unimproved.  Sev- 
enty-eight per  cent,  of  the  cures  were  obtained 
after  two  to  five  injections,  i.  e..  within  three  to 
twelve  days.  The  greatest  percentage  of  cures  was 
not  observed  in  the  cases  treated  early,  but  in  those 
in  which  the  disease  had  already  been  present  two 
to  three  weeks.  Lagane  considers  these  results 
"encouraging,"  and  suggests  that  if  the  method 
were  used  for  prophylactic  purposes  it  might  prove 
of  even  greater  value. 

Inequality  of  the  Radial  Pulses  in  Chronic 
Syphilitic  Aortitis. — Laignel-Lavastine  and  Vin- 
hit  report  three  ca:ses  illustrating  this  condition. 
Sphygmomanometric  examination  showed  in  each 
a  marked  difference  in  the  systolic  pressures  of  the 
two  arms,  though  the  diastolic  differed  by  only  10 
or  20  mm.  Hg.  The  sphygmogram  on  the  side  with 
low  systolic  pressure  showed  weakening,  retarda- 
tion, and  deformation  of  the  pulse  wave.  In  each 
instance  radiography  and  orthodiagraphy  showed 
clearly  that  there  was  no  aneurysm  but  merely 
elongation,  slight  dilatation,  and  a  sinuous  course  of 
the  aorta.  This  was  confirmed  at  autopsy  in  one  of 
the  cases.  The  presence  of  syphilis  was  shown  in 
at  least  one  case  by  the  marked  improvement  fol- 
lowint;  mercurial  treatment. 


BRITISH  MEDICAL  JOURNAL. 

General  Toxic  Effect  of  Heavy  Metals  after 
Subcutaneous  Injection. — Benjamin  Moore  and 
his  collaborators,  G.  F.  Oldershan  and  O.  T.  Wil- 
liams, have  conducted  comparative  studies  on  the 
lethal  doses,  sites  of  action,  and  paths  of  elimina- 
tion of  several  of  the  heavy  metals,  namely,  cop- 
per, zinc,  silver,  tin,  arsenic,  and  lead.  The  heavy 
metals,  as  a  class,  have  a  common  and  preponder- 
ant toxicological  characteristic,  namely,  the  produc- 
tion of  marked  irritation,  congestion,  and  destruc- 
tion of  the  intestinal  mucosa,  caused  by  local  ac- 
cumulation and  excretion,  via  the  intestine,  of  the 
heavy  ions.  These  effects  are  almost  identical 
with  those  caused  by  the  saponins  or  sapogluco- 
sives.  It  is  remarkable,  also,  that  both  these  latter 
substances  and  the  heavy  metals  are  not  absorbed 
from  the  gastrointestinal  tract.  A  specific  affinity 
seems  to  exist  between  the  intestinal  columnar  cell 
and  these  chemical  bodies.  This  relation  is  ex- 
tremely selective,  allowing  the  drugs  to  pass 
through  the  cells  in  the  direction  of  excretion  even 
at  the  expense  of  the  cells,  and  absolutely  resisting 
absorption  from  the  intestine  without  damage  to 
the  same  cells.  Death  from  the  heavy  metals  is 
due  to  shock  and  collapse,  secondary  to  the  de- 
struction of  the  intestinal  cells.  Perhaps  the  most 
remarkable  observation  is  that  with  these  metals 
the  lethal  dose  is  not  proportional  to  body  weight, 
but  is  nearly  proportional  to  the  two  thirds  power 
of  body  weight — that  is  to  surface,  the  surface  be- 
ing that  of  the  intestine.  For  example,  in  the  case 
of  copper  the  \yhite  mouse  is  found  to  be  2.5  times 
as  resistant  as  the  guineapig.  Such  an  observation 
throws  light  on  the  arsenic  treatment  of  trypanoso- 
miasis in  the  rat  and  in  man.  In  such  a  case  the 
rat  would  probably  have  five  times  the  factor  of 
safety  of  man,  and  it  would  be  easy  to  reach  a 
blood  concentration  in  the  former  sufficient  com- 
pletely to  sterilize  the  blood  of  parasites,  whereas 
in  man  such  a  concentration  is  usually  impossible 
on  account  of  his  greater  relative  intestinal  sur- 
face area  and  consequent  lower  resistance  to  the 
toxic  action  of  the  heavy  metal.  It  has  been  sug- 
gested that  volatile  lead  compounds  are  given  off 
in  the  drying  of  paint,  or  that  other  volatile  sub- 
stances are  liberated  which  render  men  susceptible 
to  the  actions  of  lead.  A  series  of  careful  intensive 
l)harmacological  experiments  by  the  authors  seem 
utterly  to  disprove  the  truth  of  these  contentions. 
The  most  valuable  deduction  to  be  drawn  from  this 
report  is  the  necessity  for  the  promotion  of  excre- 
tion, via  the  intestine,  in  cases  of  chronic  poisoning 
in  man  by  the  heavy  metals. 

The  Influence  of  Copper  upon  the  Growth  of 
Mouse  Carcinoma. — A.  J.  Gelaire's  experiments, 
while  not  by  any  means  conclusive,  seem  to  show 
that  copper  tends  to  arrest  the  growth  of  mouse 
carcinoma  in  a  large  proportion  of  cases.  In  a 
much  smaller  proportion  the  tumors  have  under- 
gone retrograde  changes.  He  used  cuprammonium 
sulphate  by  subcutaneous  injection  and  colloidal 
copper  in  the  same  way  and  by  intravenous  injec- 
tion. The  latter  drug  and  the  intravenou'?  channel 
seemed  to  give  the  best  results. 
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LANCET. 

August   2,  I'JJ.i. 

A  Fatal  Illness  in  Children  Associated  with 
Acute  Interstitial  Parotiditis. — All  four  of  M.  H. 
Gordon's  cases  obviously  were  of  the  same  nature. 
Among  the  common  features  were :  Drowsiness 
as  an  initial  symptom,  coma,  and  sunken  eyes  witli 
dilated  pupils ;  muscular  rigidity  in  some  form, 
stiffness  of  the  neck  muscles,  retraction  of  the 
head,  and  Kernig's  sign  in  most  cases ;  Babinski's 
sign  was  present  in  two ;  all  patients  had  some  fever 
and  a  rapid  pulse,  together  with  some  vomiting  and 
diarrhea.  The  cerebrospinal  fluid  was  under  in- 
creased pressure,  and  showed  a  lymphocytosis  in 
every  case.  A  leucocytosis  was  present  in  every 
case,  and  a  relative  lymphocytosis  was  equally  con- 
stant. All  four  cases  presented  similar  post  mor- 
tem lesions — namely,  congestion  of  the  meninges 
and  central  nervous  system,  slight  and  variable 
lymphocytic  infiltration  of  the  pia,  some  variable 
increase  in  the  glial  cells,  and  wasting  and  chroma- 
tolysis  of  some  of  the  anterior  horn  cells.  All  cases 
showed  more  or  less  extensive  foci  of  acute  intersti- 
tial inflammation  in  the  salivary  glands,  most 
marked  in  the  parotid.  No  sign  of  tuberculosis 
could  be  discovered,  and  cultures  of  blood  and  cere- 
brospinal fluid  were  constantly  negative.  By  a  pro- 
cess of  elimination  Gordon  comes  to  the  conclusion 
that  the  condition  was  one  of  atypical  mum])s. 

The  Production  of  Ulcer  of  the  Stomach  in 
the  Rat. — C^harles  Singer  succeeded  in  a  large 
majority  of  cases  in  inducing  single  or  multiple 
gastric  ulcers,  by  keeping  his  animals  in  unsanitary 
surroundings,  and  feeding  them  with  food  contami- 
nated with  their  own  fecal  matter.  Ulcers  devel- 
oped in  an  even  larger  proportion  when  the  diet  was 
contaminated  with  the  focal  matter  from  rats  suf- 
fering from  ulcer.  Ikit  even  under  the  latter  diet 
ulcers  did  not  develop  in  rats  when  the  animals  were 
kept  in  sanitary  conditions,  .so  that  they  retained 
their  full  health.  This  suggests  that  ulcer  is  pos- 
sibly due  to  an  infection  by  an  organism  normally 
present  in  some  other  part  of  the  digestive  tract  but 
which  is  unable  to  cause  the  lesion  when  the  nor- 
mal protective  powers  are  preserved. 

Arsenic  Cancer. — In  concluding  their  paper  on 
thirty-one  cases  of  arsenic  cancer,  R.  J.  Pye-Smith 
and  his  associates  give  the  following  summary : 
There  is  a  remarkable  similarity  in  many  of  the 
features  of  the  series  of  cases.  In  nearly  all  cases 
arsenic  had  been  taken  for  periods  extending  over 
years.  In  nearly  all  hyperceratosis  was  j^resent,  es- 
pecially in  the  palms  and  soles,  and  of  a  type  often 
produced  by  arsenic.  The  cancerous  lesions  were 
multiple  in  fully  half  of  the  cases,  a  fact  suggestive 
of  the  presence  of  .some  general  and  unusual  predis- 
posing or  exciting  cause.  Some  special  cause  is  also 
suggested  by  the  fact  that  in  one  fourth  of  the  casfs 
the  age  of  the  patients  did  not  exceed  thirty-five 
years.  In  several  of  the  cases  the  use  of  arsenic 
had  been  discontinued  many  years  before  the  can- 
cerous changes  developed,  pointing  to  its  being  an 
early  or  remote  rather  than  a  late  or  final  cause. 
The  cpithcliomatous  process  always  began  in  the 
skin  and  in  most  of  the  cases  it  appears  to  have 
started  in  a  patch  of  keratosis,  probably  never  in 
normal  skin,  rmd  seldom,  if  cwr,  in  a  patch  of 


psoriasis.  This  shows  that  psoriasis,  though  pres- 
ent in  two  thirds  of  the  cases,  is  probably  not  a 
causative  factor.  In  nearly  two  thirds  of  the  cases 
the  lesions  were  on  the  upper  extremity,  usually 
the  hand :  on  the  lower  extremity,  especially  the 
foot,  in  a  fourth  of  the  cases ;  the  rest  of  the  cases 
were  nearly  equally  di\  ided  between  the  trunk  and 
neck  and  the  external  genitals  and  perineum.  In 
only  one  instance  was  the  face  aflfected.  The  great 
frequency  of  involvement  of  the  hands  and  feet 
suggests  that  either  trauma  or  the  keratosis,  so 
generally  present  there,  was  a  determining  factor 
in  localization  Excision  of  the  cancerous  lesion  or 
amputation  was  done  in  two  thirds  of  the  cases  and 
in  man)'  instances  local  recurrence  followed.  Me- 
tastasis took  place  into  the  glands  and  internal  or 
gans  in  about  a  fourth  of  the  cases.  Three  time- 
as  many  men  were  affected  as  women.  It  seems 
reasonable  to  conclude  that,  while  arsenic  plays  a 
definite  part  as  an  indirect  etiological  factor  in  the 
small  group  of  cases  known  as  arsenic  cancer, 
there  is  no  probability  of  its  being  of  etiological 
importance  in  the  great  majority  of  cases  of  cuta- 
neous epithelioma,  and  still  less  in  cancer  general- 
ly, in  spite  of  the  fact  of  its  very  wk\e  distribution 
in  nature.  The  prognosis  in  arsenic  cancer  is,  ap- 
parently, at  least  as  bad  as  it  usually  is  in  cases  of 
epithelioma  of  the  skin. 

A  New  Guaiacol  Chloriodide  Compound.- 
1ohn  jMaberly  reports  several  cases  in  which  he  h:is 
used  this  new  drug  and.  though  the  reports  are  no\ 
very  convincing  to  the  careful  observer,  he  feels 
justified  in  offering  the  following  conclusions:  i. 
That  mixture  of  guaiacol  chloriodide  controls  and 
relieves  asthma  and  the  dyspnoea  of  emphysema  in 
a  rapid  and  satisfactory  manner.  2.  That  it  has 
the  peculiar  property  of  being  eliminated  as  a  pow- 
erful local  antiseptic  at  the  uterus,  where  it  acts  as 
a  curative  agent  in  chronic  and  acute  septic  condi- 
tions. 3.  That  it  acts  as  a  lung  stimulant  and  an- 
tiseptic in  many  forms  of  chronic  bronchitis.  4. 
That  its  value  in  the  medical  treatment  of  early 
and  incipient  phthisis,  and  also  in  some  of  the 
chronic  forms,  especially  those  in  which  tlie  ten;- 
perature  is  usually  norn\al,  ref|uires  further  word- 
ing out,  and  ai  the  same  time  is  of  a  promising 
character. 

PRACTITIONER 

July.  1913. 

Clinical  Notes  on  Phlebitis. — Dyce  Duckworth 
considers  phlebitis  to  be  a  disease  for  the  care  of 
physicians  rather  than  surgeons.  The  treatment  is 
both  regiminal  and  medicinal.  Posture  is  of  the 
first  importance,  and  rest  of  the  involved  part  is 
essential.  If  a  leg  is  the  seat  of  the  prgcess  it  must 
be  laid  out  horizontally,  the  knee  slightly  flexed,  and 
the  foot  everted.  A  pillow  under  the  knee,  .support- 
ing and  slightly  raising  the  ankle,  secures  rest. 
One  part  of  belladonna  liniment  to  four  of  warm 
water  should  be  applied  on  lint,  well  soaked,  and 
loosely  bandaged  over  the  vein.  This  is  to  be 
covered  with  oiled  silk  and  lightly  bandaged.  This 
is  all  that  is  required  locally.  An  aperient  of 
calomel,  colocynth.  and  henbane,  in  pill,  should  be 
given  over  night,  and  a  dose  of  any  .saline  powder 
or  water  taken  the  following  morning.  It  will  lie 
advisable  to  rejieat  this  saline  dose  several  mornings 
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in  the  week.  Citrate  of  potassium  or  sodium,  and 
citrate  of  lithia  with  compound  tincture  of  bark  in 
an  ounce  of  sarsaparilla  decoction,  taken  twice  a 
day,  is  a  useful  medicine.  The  diet  is  very  im- 
portant. It  must  consist  chiefly  of  fish,  eggs,  and 
Hght  pudding.  Well  cooked  green  vegetables  are 
advisable — fresh,  tender  lettuce,  and  cooked  fruit, 
apples  by  preference.  Strong  coffee  should  be 
avoided,  but  weak  tea  or  \'ichy  water  are  allowed, 
and  a  little  whisky,  if  the  circulation  is  feeble. 
Freshly  made  lemonade  may  be  taken.  Milk  is  to 
be  avoided  because  it  is  rich  in  lime  and  may  tend 
to  promote  clotting.  Whey  is  a  safe  liquid  to  em- 
ploy. Extra  drinking  of  water,  distilled  if  possible, 
is  very  advisable.  ]\Iilk  is  inadvisable  in  all  cases 
of  viscosity  of  the  blood.  Care  must  be  taken  at 
first  on  assuming  the  erect  position,  no  sudden 
movements  should  be  made.  Bending  the  knee  of 
one  limb  in  getting  into  bed  has  proved  fatal  in 
several  cases^  by  causing  rupture  of  the  clot  and 
embolism  of  the  pulmonary  artery.  The  patient 
should  sit  on  the  bed  and  have  the  legs  raised  by  an 
attendant.  The  aftected  limb  should  be  bandaged 
carefully  for  some  weeks.  It  may  sometimes  re- 
main permanently  enlarged  and  more  clumsy  than 
the  sound  one.  At  a  later  period  warm  douching 
and  gentle  massage  may  be  employed.  Massage 
should  be  avoided  till  the  circulation  is  reestab- 
lished. 

Cystic  Mammary  Tumors. — Harold  Upcott 
says  that  as  an  exact  diagnosis  in  these  cases  is 
possible  only  through  an  exploratory  incision,  this 
incision  should  be  made  deliberately  through  the 
overlying  structures  until  the  cyst  wall  is  exposed ; 
tiien  the  cyst  may  be  opened,  the  nature  of  its  con- 
tents observed,  and  finally  explored.  If  the  knife 
passes  through  an  indurated,  gritty  area  before 
opening  the  cavity,  malignancy  may  be  suspected ; 
if  the  cyst  contains  bloody  fluid,  and  there  is  no 
papilloma  to  account  for  it,  or  if  the  contents  are 
thick  and  grumous,  it  is  certainly  cancer.  A  hard 
nodular  excrescence  on  the  cyst  wall  justifies  a 
radical  operation.  Personally,  he  thinks  the  breast 
should  be  removed  in  any  case,  for  the  surgeon 
should  act  on  the  principle  that  every  tumor  of  the 
breast  of  a  Jivoman  over  thirty  is  cancer  until  it  is 
proved  to  be  otherwise. 

Inoperable  Cancer  and  Radium. — A.  A.  Warde  i 
finds  from  his  experience  in  these  cases  that  radium 
relieved  the  pain,  temporarily  arrested  the  growth, 
temporarily  destroyed  the  cancer  cells,  had  no  effect 
on  metastasis,  and  probably  prolonged  life.  He 
believes  that  radium  has  established  a  claim  to  be 
tried  not  only  in  hopeless  cases,  but  in  those  in 
which  gland  infection  and  cachexia  have  not  yet 
reduced  the  patient's  chance  to  a  minimum. 

On  Arterial  Spasm. — O.  K.  Williamson  says 
that  broadly  speaking,  for  other  than  broad  general 
statements  are  inadmissible,  inasmuch  as  each  case 
must  be  treated  on  its  merits,  treatment  should  in 
the  first  place  be  directed  toward  relaxing  the  vas- 
cular spasm.  If  the  sphygomanometer  yields 
a  low  reading,  it  will  be  necessary  to  stimulate 
the  heart  and  thus  endeavor  to  minimize  the 
danger  of  thrombosis.  If,  on  the  other  hand,  the 
reading  is  a  high  one  the  question  to  be  decided  is. 
how  much  of  this  is  due  to  the  resistance  of  the 


arterial  wall,  and  how  much  to  actual  blood  pres- 
sure. This  decision  can  be  made  only  by  the  use  of 
the  trained  finger.  If  the  conclusion  is  arrived  at 
that  the  actual  blood  pressure  is  low,  then  a  stimulat- 
ing line  of  treatment  should  be  adopted.  If.  how- 
ever, it  is  high,  such  treatment  must  be  avoided. 
We  have,  in  fact,  to  steer  between  the  dangers  of 
thrombosis  and  of  hemorrhage. 

Cyclic  Vomiting  in  Children. — Hut^h  T.  .\shby 
says  that  on  the  theory  that  the  liver  is  at  fault,  and 
that  there  is  an  absence  or  nonusage  of  the  carbo- 
hvdrates,  we  give  sugar  in  large  quantities  during 
an  attack,  and,  if  possible,  before  an  attack  comes 
on.  The  best  way  to  give  it  is  as  glucose  in  soda 
water,  giving  an  ounce  of  glucose  every  two  hours 
bv  month.  The  children  get  very  thirsty  during  an 
attack  and  are  only  too  eager  for  drinks ;  a  good 
deal  is  vomited,  but  if  a  drink  of  glucose  anri  soda 
water  is  given  soon  after  an  attack  of  vomiting 
some  of  it  will  be  absorbed  before  the  next  attack 
comes  on.  The  glucose  should  also  be  given  by  the 
rectum  in  large  quantities,  as  this  seems  to  ma- 
terially shorten  an  attack  and  make  it  less  severe. 
If  the  parents  can  tell  when  an  attack  is  coming  on, 
the  glucose  should  be  given  at  once  to  ward  it  off, 
or  at  least  to  shorten  it.  The  bowels  should  be 
kept  freely  moving  with  enemas,  and  if  the  child 
during  an  attack  is  getting  worn  out  by  the  con- 
tinual vomiting  and  retching,  a  small  injection  of 
morphine  often  helps  to  diminish  the  vomiting  and 
to  give  some  rest.  He  thinks  that  this  treatment  is 
more  rational  and  productive  of  better  results  than 
the  use  of  bicarbonate  of  soda  in  large  doses. 

The  Treatment  of  Infantile  Diarrhea  by  Saline 
Injections. — H.  C  Day  maintains  that  saline  in- 
jections alone,  without  drugs,  are  capable  of  curing 
most  cases  of  infantile  diarrhea.  Quinton's  marine 
plasma  has  no  definite  superiority  over  artificial 
saline  of  the  same  strength.  Such  hypertonic  solu- 
tions are  preferable  to  weaker  (0.75  per  cent,  or 
less).  The  administration  of  medicine  is  preferable 
to  injections  of  saline  as  a  routine  treatment  of  in- 
fantile diarrhea.  Disregard  of  dietary  instructions 
is  the  commonest  cause  of  failure  of  outpatient 
treatment.  Injections  are  valuable  in  proportion  as 
the  loss  of  fluid  by  vomiting  and  diarrhea  exceeds 
the  intake.  Thev  should  be  given  before  actual 
symptoms  of  collapse  arise.  The  disadvantages  of 
saline  injections  as  compared  with  medicinal  treat- 
ment are  thus  summarized:  i.  It  entails  a  certain 
amount  of  preparation  and  the  insertion  of  a  needle, 
a  procedure  resented  more  by  the  mother  than  by 
the  baby.  2.  A  course  of  daily  injections  is  usually 
necessary  to  secure  success.  It  may  be  difficult  or 
impossible  for  the  patients  living  at  a  distance  to 
attend  so  often.  3.  Much  valuable  time  is  taken  up 
in  giving  the  injections.  On  the  other  hand,  saline 
injections  have  the  following  points  in  their  favor: 
I.  The  treatment  is  carried  out  under  direct  super- 
vision, whereas  the  administration  of  drugs  is 
chiefly  entrusted  to  the  mother.  2.  Any  treatment 
which  necessitates  daily  observation  of  a  case  is 
more  likely  to  succeed  than  one  in  which  attendance 
may  be  irregular.  3.  Saline  injections  are  the  recog- 
nized treatment  for  collapse.  The  early  use  of  in- 
jections is  of  value  in  combating  the  exhaustion 
feared  in  bad  cases  of  diarrhea  and  vomiting. 
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On  "Tunnel"  and  "Caterpillar"  Skin  Grafting. 

— Alexander  Maclennan  described  a  method  of  in- 
troducing skin  grafts  beneath  granulations,  which 
he  called  tunnel  grafting  and  described  again  in  de- 
tail. Now  he  presents  another  new  method  which 
he  calls  caterpillar  grafting  because  the  graft  is 
made  to  crawl  on  to  the  ulcer.  It  consists  in  cutting 
a  long  strip  of  skin  running  up  to,  but  not  entering, 
the  ulcer.  The  top  end  is  pointed  and  detached. 
The  flap  is  then  doubled  on  itself  and  a  single  stitch 
retains  it  in  its  new  position.  The  raw  surface  left 
behind  is  closed  by  a  continuous  suture.  The  flap 
should  be  broad,  not  less  than  one  inch,  and  should 
not  be  longer  tlian  five  inches.  After  the  pointed 
end  has  acquired  a  firm  hold  in  its  new  bed,  the 
other  end  is  cut  into  the  ulcer  and  the  caterpillar  is 
straightened  out.  the  fold  then  being  formed  of  the 
granulations  and  part  of  the  bed  of  the  ulcer.  After 
the  graft  has  acquired  a  hold,  the  elevated  part  of 
the  ulcer,  carrying  the  former  blood  supply  of  the 
caterpillar  graft,  is  cut  away ;  thus,  a  long  sound 
strip  of  the  entire  skin  is  planted  across  or  well  into 
the  ulcer.  The  flap  should  not  be  stitched  to  the 
cut  edge  of  the  granulation  tissue  in  the  ulcers,  but 
the  edges  should  be  drawn  together  by  mattress 
sutures  passing  below  the  graft,  so  as  to  avoid  in- 
terference with  the  blood  supply  of  the  new  strip 
of  skin.  This  method  of  grafting  the  writer  does 
not  think  of  such  general  utility  as  the  tunnel 
method,  but  it  is  suitable  in  some  cases. 

The  Picric  Acid  and  Camphor  Treatment  of 
Ringworm. — Agnes  .Savill  uses  a  lotion  consist- 
ing of  picric  acid,  seven  grains ;  camphor,  one  half 
ounce;  and  rectified  spirit,  one  half  ounce,  with  ex- 
cellent success  in  the  treatment  of  ringworm. 

SOUTH  AFRICAN  MEDICAL  RECORD. 

June  14,  1913. 

A  Critical  Review  of  Recent  Experimental 
Leprosy  Research. — Tliis  elaborate  review  is 
made  by  H.  Eayon,  who  says,  at  the  outset,  that 
the  paramount  and  most  urgent  question  in  connec- 
tion with  leprosy  at  the  present  moment  is  the  out- 
come of  a  bacteriological  problem.  The  import- 
ance of  settling,  once  for  all,  whether  the  micro- 
organism of  leprosy  can  be  artificially  cultivated 
on  nutrient  media,  or  the  disease  transmitted  to 
animals,  can  hardly  be  exaggerated.  He  first  en- 
deavors to  settle  the  contradictory  points  in  relation 
to  the  staining  properties  and  the  morphology  of 
the  microorganism,  and  then  takes  up  successively 
the  attempts  by  various  investigators  to  cultivate 
this,  the  transmission  of  leprosy  to  animals  by  in- 
oculation of  the  human  "virus,"  rat  leprosy  and  its 
relation  to  the  human  disease,  the  serology  of 
leprosy  as  a  means  of  diagnosis  of  the  disease  and 
for  the  purpose  of  controlling  specific  treatment, 
and  the  communicability  or  contagiousness  of 
leprosy.  In  regard  to  the  last  named  he  says  that 
a  careful  review  of  the  literature  on  the  subject 
cannot  but  lead  one  to  the  conclusion  that  it  is  with 
relative  ease  communicable  from  the  diseased  to  the 
healthy,  under  unhygienic  conditions,  by  intimate 
personal  contact.  Where  the  principal  rules  of  hy- 
giene arc  observed,  and  contact  is  not  intimate,  the 
proportion  of  risk  diminishes  to  a  vanishing  point; 
so  that  only  one  individual  in  a  thousand,  or  even 


less,  may  become  infected.  In  the  discussion  of  the 
results  of  his  critical  review  the  author  states  that 
the  consideration  of  Hansen's  bacillus  as  the  end 
stage  of  an  actinomycotic  germ,  is  the  only  view 
which  explains  the  extreme  difficulty  encountered 
in  gaining  a  pure  acid  fast  culture,  the  frequent 
isolation  of  partially  acid  fast  diphtheroids  by  nu- 
merous independent  workers,  the  low  pathogenicity 
of  the  virus  for  animals,  and  the  extreme  capri- 
ciousness  with  which  leprosy  is  transmitted,  even 
under  favorable  circumstances,  such  as  would  be 
the  case  between  mother  and  child.  It  explains,  up 
to  a  certain  point,  how  people  can  live  for  years 
with  lepers  without  contracting  the  disease,  while 
in  other  instances  a  very  short  stay  in  a  leprosy 
area  has  been  sufficient  to  bring  about  infection. 
It  is  to  be  expected  that  a  bacterium  with  such  a 
complicated  developmental  cycle  will  have  equally 
varied  degrees  of  infectivity ;  which,  again,  can 
also  be  followed  by  an  absolutely  different  complex 
clinical  set  of  symptoms.  No  explanation  of  these 
obscure  points  has  even  been  attempted,  nor  is  light 
on  the  subject  to  be  expected,  until  we  are  enabled 
to  base  our  calculations  on  a  large  series  of  experi- 
ments. The  results  of  this  critical  review  of  recent 
research  on  the  bacteriology  of  leprosy,  Bayon 
says,  can  be  summed  up  in  these  few  words :  Those 
microorganisms,  isolated  from  lepers,  which  not 
only  present  a  morphological  identity  to  the 
bacillus  in  tissues,  but  also  produce  lesions  ab- 
solutely identical  with  those  brought  about  by  the 
injection  of  virus  into  receptive  animals,  have  a 
first  claim  to  be  considered  pure  cultures  of  Han- 
sen's bacillus.  He  attempts  to  prove  that  this 
postulate  has  been  fulfilled  by  Kedrowsky's  and 
Bayon's  strains  of  leprosy  by  a  number  of  draw- 
ings, which  give  a  comparative  illustration  of  the 
lesions  caused  by  various  microorganisms,  and 
which,  he  holds,  bear  out  many  of  the  statements 
made  in  the  course  of  the  paper.  He  does  not  wish, 
however,  that  any  opinion  of  his  should  be  taken 
for  granted  without  a  careful  valuation  of  all  the 
evidence  a\ailable  to  elucidate  the  knotty  points  of 
a  problem  which  has  baffled  research  for  over 
thirty  years,  but  which  now  shows  signs  of  yielding 
to  the  pertinacious  efforts  of  some  of  the  more  in- 
sistent of  numerous  investigators. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August  y,  jgis. 

The  Surgeon  and  the  Ptosis  Problem. — V.  B. 

Lund  .■iay;  tiiat  it  is  not  an  uncommon  belief  among 
surgeons  that  a  careful  review  of  the  large  num- 
ber of  cases  reported  by  those  who  have  operated 
freely  in  this  field  would  show  a  large  proportion 
of  real  failures  from  a  therapeutic  point  of  view. 
For  this  reason  conservatism  and  candor  in  report- 
ing results  arc  to  be  desired,  as  well  as  optimism 
and  courage  in  proceeding  with  this  work. 

The  Role  of  Gastric  and  Intestinal  Stasis  in 
Some  Cases  of  Epilepsy. — Hale  Powers  reports 
five  cases  of  both  grand  and  petit  mal,  the  histories 
of  which  differ  widely  in  most  respects,  the  patients 
suffering  more  when  constipated  and  when  care- 
less about  diet,  and  having  been  benefited  by  diet, 
laxatives,  and  exercises.  Two  improved  while  not 
trking  bromides.    The  x  ray  demonstrated  stasis  in 
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three,  but  not  in  two,  in  one  of  which  there  was  an 
arrest  of  the  disease  and  in  the  other  only  the  Hght- 
est  of  petit  mal  attacks.  The  amount  of  stasis  was 
in  proport'on  to  the  severity  of  the  disease.  In  one 
case  there  was  atony  of  the  stomach,  with  a  ques- 
tion of  iliac  stasis.  In  another  there  was  marked 
ptosis,  the  greater  curvature  of  the  stomach  being 
below  the  iliac  crests  and  the  transverse  colon  down 
in  the  pelvis,  with  consequent  lengthening  and  ac- 
centuation of  the  hepatic  and  splenic  flexures.  One 
patient  had  never  taken  bromides.  In  one  there  was 
a  history  of  cerebral  syphilis  and  of  epilepsy  devel- 
oping five  years  after  the  primary  lesion,  but  the 
epilepsy  appeared  at  a  time  when  the  patient  was 
debilitated  from  overwork  and  was  drinking  to 
excess,  and  the  gastrointestinal  disturbance  so 
caused  may  have  been  the  cause  of  the  epilepsy. 
In  one  case  there  was  consanguinity  and  epilepsy 
in  two  uncles,  but  it  must  be  borne  in  mind  that 
aromalies  of  the  viscera,  such  as  ptosis,  are  some- 
times hereditary,  and  that  epilepsy  in  this  patient 
may  have  been  the  result  of  an  inherited  tendenc}- 
toward  enteroptosis,  rather  than  of  inherited  "in- 
stability of  the  nervous  system." 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

August  9,  igis. 

Our  Tendency  to  Fads,  by  Joseph  Zeisler. — See 
this  JouRXAL  for  July  5,  p.  42. 

Nephritis;  Its  Treatment  vdth  Thyroid  as  a 
Preliminary  to  Operation,  by  J.  F.  Percy. — See 
this  Journal  for  July  5,  p.  38. 

Necessity  of  Consent  to  Operations. — W.  S. 
Wermuth  deals  first  with  the  matter  of  the  con- 
sent of  the  patient  himself  and  then  of  the  consent 
of  those  other  than  himself,  and  expresses  the  opin- 
ion that  the  safest  practice  is  to  obtain  the  consent 
of  the  patient.  If  the  patient  is  a  wife,  that  is 
probably  sufficient.  If  the  patient  is  a  child,  at 
present  the  consent  of  the  parent  should  be  ob- 
tained. If  the  patient  cannot  consent,  every  effort 
should  be  made  to  gain  the  consent  of  some  rela- 
tive. Carefully  explain  the  scope  of  the  operation 
to  the  patient,  or,  if  that  is  clearly  inadvisable,  to 
the  nearest  relative.  Operate  no  more  than  out- 
lined except  in  dire  emergency. 

Three  Cases  of  Amebic  Dysentery  Treated 
with  Salvarsan.— S.  H.  Wadhams  and  E.  C.  Hill 
report  these  cases.  Two  were  given  neosalvarsan, 
and  one,  salvarsan,  and  all  three  patients  recov- 
ered. The  first  was  treated  for  syphilis,  and  it 
was  not  at  first  known  to  the  authors  that  he  suf- 
fered from  chronic  amebic  dysentery ;  so  that  the 
discovery  of  the  apparently  curative  effect  of  the 
neosalvarsan  was  accidental.  It  is  perfectly  evi- 
dent, the  authors  say,  that  these  three  cases  prove 
nothing:  yet  the  results  were  so  striking  that  it 
seemed  desirable  to  make  this  report  in  order  that 
others  with  more  clinical  material  might  investi- 
gate the  matter  further. 

The  Elimination  of  the  Digitalis  Bodies,  bv 
R.  A.  Hatcher.    See  this  Jourxal  for  July  5,  p.  50. 

Venous  Blood  Pressure  as  Influenced  by  the 
Drugs  Employed  in  Cardiovascular  Therapy,  bv 
J.  A.  Capps  and  S.  A.  Matthews.  See  this  Tour- 
NAL  for  July  5,  p.  50. 


Lactic    Acid    Spray   for    Diphtheria. — H.  A. 

Wood  states  that  a  spray  of  lactic  acid  bacilli  was 
recently  used  in  available  diphtheria  cases  with  a 
view  to  clearing  up  refractive  diphtheria  carriers 
and  in  an  attempt  to  find,  for  spraying,  some  or- 
ganism which  is  not  foreign  to  human  tissues  and 
not  regarded  as  pathogenic.  The  success  was 
rapid  and  marked,  but  with  a  few  trials  no  definite 
statements  can  be  made.  The  suggestion  is  offered 
that  others  try  this  spray,  as  the  staphylococcus  is 
now  being  used  for  overriding  local  bacterial  infec- 
tions ;  so  that  its  usefulness  may  be  measured  or 
the  inadvisability  of  its  employment  demonstrated. 

Tonsillitis  Following  Use  of  Staphylococcus 
Spray." — C.  M.  Davis  reports  this  case,  in  which 
the  patient  was  a  girl  eighteen  years  old. 

An  Anomalous  Case  of  White  Spot  Disease,  by 
H.  H.  Hazen. — See  this  Jourxal  for  July  5,  p.  42. 

Idiopathic  Atrophy  of  the  Skin ;  with  Report  of 
a  Case,  by  H.  G.  Irvine. — See  this  Journal  for 
July  5,  p.  42. 

Adaptation  of  the  Cinematograph  to  the  Study 
of  Embryology  and  Tissue  Grov^th. — J.  E.  Mc- 
\\'horter  and  F.  Prime,  Jr.,  describe  a  method  they 
have  evolved  for  adapting  the  cinematograph  to 
the  microscope  for  the  purpose  of  photomicrogra- 
phy, and  state  that  from  the  results  thus  far  ob- 
tained with  it  they  feel  w^arranted  in  assuming  that 
the  method  is  at  least  practical  and  capable  of 
much  further  elaboration.  The  embryos,  as  well 
as  the  tissues  used  in  their  experiments,  were 
those  of  the  chick,  the  pictures  being  taken  in  dif- 
ferent stages  of  development. 

Neuroma  Cutis  (Dolorosum),  by  M.  L.  Heid- 
ingsfeld.    See  this  Jourxal  for  July  5,  p.  42. 

The  Newer  Cutaneous  Mycoses,  by  E.  D. 
Chipman.    See  this  Journal  for  July  5,  p.  43. 

Turpentine  Poisoning  Producing  a  Scarlatinoid 
Rash. — J.  D'.  Blackwood,  Jr.,  describes  this  ap- 
parently unique  case.  The  patient,  a  girl  of  twenty, 
presented  a  scarlatinoid  rash,  in  addition  to  the 
ordinary  symptoms  of  turpentine  poisoning,  forty- 
eight  hours  after  the  ingestion  of  oil  of  turpen- 
tine. The  toxic  dose  was  very  small  (only  fifty- 
five  minims  in  twenty-four  hours).  Desquamation 
began  three  days  after  the  appearance  of  the  rash. 
The  rash  had  to  be  distinguished  from  that  of  any 
of  the  diseases  subject  to  quarantine. 

MEDICAL  RECORD. 

August  9,  igis. 

The  Problem  of  the  Social  Evil  Considered  in 
in  Its  Social  and  Medical  Aspects  and  in  Its 
Relation  to  the  Problem  of  Race  Betterment.— 

J.  _E.  Mears  says  that  to  control  prostitution  its 
existence  must  be  fully  recognized.  Its  social  and 
its  hygienic  conditions  demand  the  earnest  efforts 
of  the  social  worker  and  the  medical  profession 
Being  hostile  to  the  best  interests  of  the  com- 
munity, it  calls  for  restraint  by  the  law.  which 
should  be  applied  in  a  humane  and  rational  man- 
ner. This  would  seem  to  be  best  accomplished 
through  a  commission  appointed  preferably  by  the 
.State,  the  constitution  of  which  (of  paramount 
importance)  should  include  both  men  and  women 
of  experience  and  judgment.  To  such  a  com- 
mission could  safely  be" entrusted  the  formulation 
of  such  plans  of  care  and  control  of  prostitutes  as 
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would  contribute  to  their  betterment  and  the  pro- 
tection of  the  community.  Through  it  the  black- 
mailing policeman  and  the  grafting  politician 
would  be  eliminated,  and,  with  the  powerful  assist- 
ance of  the  national  government,  the  white  slave 
traffic  would  be  destroyed.  No  valid  reason  can 
be  urged  against  the  maintenance  of  an  assumed 
freedom  from  disease  of  the  public  prostitute  by 
compulsory  examination  and  treatment  under  plans 
instituted  by  the  commission. 

Authoritative  Diagnosis  of  Gonorrheal  Stoma- 
titis.— J.  B.  Stein  points  out  how  obscure  and 
difficult  the  diagnosis  of  this  condition  is.  In  the 
urethra  the  number  of  cocci  resembling  the  gono- 
coccus  is  small,  but  the  reverse  of  this  is  true  in 
the  mouth  and  nasopharynx.  At  the  present  time 
the  finding  of  a  living  contagium  plays  the  chief 
role  in  the  diagnosis.  The  fact  that  the  meningo- 
coccus and  other  forms  of  cocci  are  to  be  found 
in  the  secretions  of  the  nose  must  arouse  much 
caution.  The  morphological  and  staining  charac- 
teristics of  the  meningococcus  and  gonococcus  are 
very  similar,  and  it  is  only  possible  to  distinguish 
them  from  each  other  by  cultural  methods,  the 
conclusions  from  which  should  be  confirmed  by 
the  use  of  the  sugar  litmus  serum  agar  media  of 
von  Lmgelsheim. 

Personal  Experience  with  Neosalvarsan. — The 
following  are  the  conclusions  reached  by  T.  S. 
Van  Riempst:  i.  Neosalvarsan  is  preferable  to 
salvarsan  on  account  of  its  equal  efficiency,  lesser 
toxicity,  and  easier  mode  of  administration.  2.  In 
an  early  diagnosis  of  syphilis  we  can  prevent  the 
appearance  of  secondaries  by  the  timely  injection 
of  neosalvarsan.  3.  The  doses  in  children  and  in- 
fants should  be  based  on  body  weight — preferably 
0.015  gramme  for  every  kilogramme  of  body 
weight.  4.  Neosalvarsan  is  not  a  positive  cure  for 
syphilis,  but  is  superior  to  mercury,  potassium 
iodide,  or  mixed  treatment,  and  should  always  be 
resorted  to  when  lesions  persist  under  such  treat- 
ment. 5.  The  intravenous  is  preferable  to  the  in- 
tramuscular injection,  on  account  of  the  severe  pain 
and  frequent  abscess  formation  and  sloughing  pro- 
duced by  the  latter.  6.  The  introduction  of  a  small 
amount  of  air  into  the  vein  has  no  deleterious  effect 
upon  the  patient.  7.  The  intervals  between  the  in- 
jections should  never  be  less  than  one  week. 

Indicanuria,  the  Feces,  and  the  Sulphates  of 
the  Urine. — J.  C.  Warbick  reports  the  results  of 
the  examinations  in  eleven  individuals.  First,  a 
meal  consisting  chiefly  of  beefsteak  was  taken, 
along  with  cofifee  and  bread ;  after  which  an  ex- 
amination of  the  urine  was  made  in  each  instance, 
or  after  every  meal,  and  the  results  were  tabulated 
from  time  to  time.  At  each  examination  the 
amount  of  the  feces  passed  was  noted,  and  also 
their  color  and  odor,  as  tending  to  have  some  part 
in  the  formation  of  indican  in  the  urine,  and  also 
as  having  some  influence  on  the  amount  of  sul- 
])hates.  which  were  remarkably  high  on  .some  oc- 
casions— far  beyond  the  amount  of  chlorides  and 
phosphates.  The  highest  point  the  sulphates 
reached  was  the  unusual  figure  50.775,  and  the 
lowest,  1. 1 55;  thus  making  a  wide  range.  Indican 
was  found  in  eight  of  the  urinary  examinations, 
while  twice  it  was  absent  under  circumstances 
when  it  might  have  been  expected,  namely,  a  high 


specific  gravity  and  a  large  amount  of  sulphates. 
At  none  of  the  other  examinations  when  all  the 
conditions  necessary  for  its  formations  seemed 
present  was  the  amount  of  indican  high. 

Pneumonia;  Immediate  and  Contributing 
Cause  of  Death ;  Rational  Treatment. — W.  C.  K. 
Berlin  has  made  investigations  which  indicate  that 
the  more  profound  the  infection  and  toxemia,  the 
more  viscid  is  the  blood  stream.  The  successful 
treatment  bears  a  close  relation  to  this  condition, 
and  the  first  effort  should  be  directed  to  the  pre- 
vention of  this  viscosity,  or  so  much  so  as  to  reheve 
the  great  strain  which  it  imposes  on  the  heart  until 
the  regular  cycle  of  the  disease  has  parsed.  One 
of  the  early  diagnostic  features  in  pneumonia  is  the 
deficiency  of  chlorides  in  the  urine.  It  would  seem 
reasonable  to  supply  this  evident  lack  of  chlorides 
in  the  blood  and  tissues,  and  this  is  easily  accom- 
plished by  giving  intravenously  large  amounts  of 
isotonic  saline  solution  at  more  or  less  frequent  in- 
tervals. This  also  dilutes  the  blood  and,  in  addi- 
tion, stimulates  the  kidneys  and  facilitates  the 
elimination  of  toxic  material.  Some  two  years  ago 
the  author  introduced  to  the  profession  the  safe 
administration  of  an  ioduie  solution  intravenously 
as  a  treatment  for  tuberculosis  and  bronchial  affec- 
tions. Since  then  he  has  noted,  in  experiments 
upon  blood,  that  this  solution,  added  in  small 
quantities  to  a  large  amount  of  blood,  prevents 
coagulation.  To  the  isotonic  saline  solution  he  has 
therefore  added  this  iodine  solution,  to  which  were 
added  creosote  and  guaicol,  for  their  anesthetic  and 
germicidal  action.  Although  the  number  of  pa- 
tients so  treated  has  been  too  small  to  be  conclusive, 
everyone  has  recovered,  in  spite  of  the  fact  that 
several  had  been  given  an  absolutely  bad  prognosis 
by  competent  consultants. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE. 

Trypanosoma  Americanum  in  Naturedly  In- 
fected Animals. — Foster  M.  Johns  reports  hav- 
ing found  the  Trypanosoma  americanum  in  the 
blood  of  each  of  forty-three  adult  cattle  and  in 
two  out  of  seven  yearlings  coming  from  widely 
separated  localities  in  the  United  States.  The 
number  of  trypanosomes  found  varied  from  two  to 
twenty-one  in  each  ten  c.  c.  of  the  whole  blood. 
Different  forms  analogous  to  the  "male"  and 
"female"  specimens  described  for  other  trypano- 
somes could  be  demonstrated. 

Surgical  Treatment  of  Elephantiasis. — Ru- 
dolph iMatas,  after  discussing  the  procedures  ad- 
vocated, by  various  surgeons  in  elephantiasis  and 
elephantoid  states  dependent  upon  chronic  obstruc- 
tion of  the  lymphatic  and  venous  channels,  reports, 
with  H.  B.  Gessner,  two  cases  in  which  Kondoleon's 
operation  was  performed.  This  procedure  consists 
in  the  free  excision  of  the  fascia  lata  in  the  thigh 
and  leg  and  suture  of  the  skin  directly  over  the  un- 
derlying muscles,  and  is  intended  to  establish  new, 
permanent  anastomotic  channels  between  the  su- 
praaponeurotic  and  the  infraaponeurotic  lymph 
spaces.  In  the  cases  reported,  both  operated  in  the 
leg  only,  encouraging  results  were  obtained:  in  the 
first  case  the  benefit  has  been  maintained  for  five 
months.  Matas  advises  others  to  give  the  method 
a  trial,  when  the  occasion  presents. 
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THE  FORTY-SIXTH  ANNUAL  MEETING 
OF  THE  CANADIAN  MEDICAL 
ASSOCIATION. 
Held  at  London,  Out.,  June  24,  25,  26,  and  2j,  ipij;. 

The  Address  of  the  President. — Dr.  H.  A. 

McCai.lum  spoke  in  part  as  follows  :  It  was  his  in- 
tention to  speak  plainly  on  many  matters  affecting 
the  profession.     He  urged  a  more  active  interest 
in  the  work  of  the  association.    It  had  done  great 
service  in  doing  away  with  provincialism  and  in- 
augurating great  reforms  of  inestimable  benefit  to 
the  profession  and  the  public  generally.  With  every 
practitioner  in  Canada  a  member,  greater  and  more 
beneficent  results  could  be  obtained.     More  funds 
were  necessary,  however,  to  rescue  the  association 
from  the  exploitation  and  the  commercial  enterprise 
of  certain  drug  houses.    The  chemical  industry  of 
Germany  was  carefully  organized  and  it  was  diffi- 
cult to  know  what  to  accept  and  what  to  reject. 
Trained  and  scientific  censors  were  needed  to  give 
advice  and  to  assist  in  shaping  legislation  to  pre- 
vent the  sale  of  nostrums.     The  promise  of  Hon. 
R.  L.  Borden   that   a   portfolio  of   public  health 
would  be  instituted  in  the  near  future  had  created 
unbounded  satisfaction  among  the  members  of  the 
profession.    A  pure  food  law  or  federal  control  of 
vaccines,  serums,  and  drugs  was  impossible  with- 
out this.    Doctor  McCallum  praised  on  the  whole, 
the  report  and  work  of  the  Carnegie  Foundation, 
but  thought  that  a  mistake  was  made  in  exagger- 
ating the  value  of  the  German  methods  of  medical 
teaching.     In  his  opinion  the  British  methods  of 
medical  training  produced  the  best  practical  men, 
which  was,  after  all,  the  main  object  of  such  teach- 
ing.    Attention  was  drawn  to  the  fact  that  the 
medical  student  of  to-day  was  burdened  too  much 
with  scientific  subjects  and  laboratory  work,  with- 
out being  grounded  sufficiently  in  the  fundamentals. 
This  was  a  mistake,  and  the  general  practitioner  suf- 
fered.   The  larger  proportion  of  students  graduat- 
ing to-day  were  going  to  specialize  in  surgery,  and 
there  was  a  grave  danger  that  this  branch  of  med- 
ical science  would  crowd  the  practice  of  medicine 
into  the  background.    This  was  not  in  the  best  in- 
terests of  the  profession  as  a  whole,  nor  of  the  pub- 
lic.   The  lack  of  knowledge  of  the  value  of  medi- 
cine made  the  practitioner,  as  well  as  the  public,  a 
victim  of  the  nostrum  peddler. 

Doctor  McCallum  advocated  the  annual  exami- 
nation by  competent  physicians  of  even-  adult. 
School  children  were  examined  periodically,  but 
the  adult  never  consulted  a  doctor  until  sickness 
compelled  him.  Insurance  companies  had  adopted 
a  plan  of  examining  their  clients  annually,  and  in 
his  judgment  it  would  be  good  business  if  all  men 
and  women  underwent  a  thorough  periodical  ex- 
amination. The  necessity  for  higher  degrees  in  sur- 
gery in  Canada  and  the  United  States  was  dealt 
with.  The  profession  generally  would  be  improved 
thereby.  Incidentally  the  low  fees  prevailing  in 
many  parts  of  the  Dominion  were  referred  to  and 
he  expressed  hope  that  there  would  be  a  general 


leveling  up  in  this  respect.  He  was  of  the  opinion 
that  more  publicity  should  be  given  to  the  achieve- 
ments of  medical  science.  Certain  branches  of  the 
profession  had  followed  this  out  with  much  success. 
Great  publicity  had  been  given  to  the  results  of 
vaccination  in  the  prevention  of  smallpox,  and  the 
same  results  would  follow  if  wider  publicity  were 
given  to  vaccination  against  typhoid  fever.  The 
inroads  of  tuberculosis  had  been  made  public  and 
the  support  of  the  people  enlisted  to  stamp  out  this 
disease.  Similar  methods  should  be  adopted  in  the 
case  of  cancer  and  other  diseases.  That  the  pro- 
fession should  not  be  an  arm  of  the  civil  service  was 
most  emphatically  stated.  If  it  were,  the  public 
would  not  be  protected  against  its  own  gigantic 
credulity,  nor  the  profession  purged  of  its  abuses. 
A  demagogue  might  arise  at  any  time  to  attack  the 
profession,  and  it  was  best  to  be  armed  and  ready. 

Dr.  Lewellys  F.  Barker,  professor  of  medicine 
at  Johns  Hopkins  University,  Baltimore,  gave  the 
address  in  m.edicine.  The  address  dealt  with  the 
nerve  supply  of  the  internal  secretory  organs  and 
of  the  smooth  muscles,  but  inasmuch  as  it  was  de- 
livered extemporarily  and  illustrated  by  diagrams 
thrown  on  screen,  thus  necessitating  the  turning  out 
of  the  lights,  it  was  impossible  to  take  adequate 
notes  of  it.  The  address  was  of  a  most  instructive 
and  interesting  nature  and  as  Doctor  Barker  an- 
nounced that  it  would  be  written  out  and  handed  in 
to  the  secretary  of  the  Canadian  Medical  Associa- 
tion, it  will  doubtless  be  published  in  the  journal  of 
the  association,  where  medical  readers  will  be 
aftorded  the  opportunity  of  studying  an  intricate 
subject  presented  by  a  master. 

Dr.  T.  S.  Cullen,  of  Johns  Hopkins  University, 
Baltimore,  gave  the  address  in  gynecology.  This 
address  mainly  discussed  the  great  importance  of 
the  early  diagnosis  of  cancer  and  the  need  for  edu- 
cating the  general  public,  and  especially  women,  with 
regard  to  its  early  symptoms.  Doctor  Cullen  em- 
phasized the  point  that  cancer,  contrary'  to  popular 
belief,  is  not  a  blood  disease,  neither  is  it  incurable 
when  treated  properly  at  a  sufficiently  early  date. 
In  order  to  gain  this  result  the  message  must  be 
carried  directly  to  the  people.  A  brief  sketch  was 
given  of  the  campaign  on  popular  lines  against  can- 
cer initiated  at  the  Congress  of  Surgeons  of  North 
America,  held  in  New  York  in  November,  191 2, 
and  since  inaugurated  on  a  large  scale.  It  was 
pointed  out  that  after  considerable  deliberation  it 
was  decided,  not  only  to  interest  daily  and  weekly 
journals  and  popular  magazines  in  the  mat- 
ter, but  to  employ  a  lay  rather  than  a 
medical  writer  for  the  purpose  of  propagating 
knowdedge  of  cancer  among  the  laity.  Mr.  Hopkins 
Adams  was  chosen  as  the  writer  who  would  best 
fulfil  this  mission.  According  to  Doctor  Cullen  the 
results  of  this  popular  campaign  had  already  been 
most  successful.  A  strong  impression  had  been 
made  throughout  the  country  by  Mr.  Adams's  writ- 
ings and  in  consequence  many  persons  had  been 
treated  with  success  who  otherwise  would  have  al- 
lowed the  disease  to  gain  so  strong  a  foothold  that 
remedial  or  curative  measures  of  any  kind  would 
have  been  futile.  Regarding  the  duty  and  responsi- 
bility of  the  medical  man  in  the  early  diagnosis  of 
cancer,  the  need  for  an  adequate  supply  of  good 
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surgical  pathologists  was  dwelt  on.  Not  only  must 
every  surgeon  have  a  thorough  grounding  in  sur- 
gical pathology,  but  every  hospital  must  have  a 
skilled  surgical  pathologist  on  its  staff.  Doctor 
CuUen  recommended  that  Canada  should  follow  the 
example  set  by  this  country  and  inaugurate  a  popu- 
lar educative  campaign  on  similar  lines. 

Dr.  1.  Alexander  Hutchison,  of  Montreal, 
gave  the  address  in  surgery,  taking  as  his  subject 
fractures  and  their  treatm.ent.  A  somewhat  ex- 
haustive review  of  the  treatment  of  fractures  was 
given  and  the  report  on  fractures  issued  recently  by 
the  committee  appointed  by  the  British  Medical  As- 
sociation to  investigate  into  the  matter  was  referred 
to  in  eulogistic  terms.  Doctor  Hutchison  also  high- 
ly praised  a  partial  report  on  the  same  subject, 
which  has  just  been  published  in  the  United  States, 
and  which  held  out  the  promise  of  greatly  adding 
to  our  knowledge  of  fractures  and  their  treatment. 
The  misuse  of  x  rays  in  courts  of  law  was  alluded 
to  and  it  was  pointed  out  that  skiagraphs  without 
skillful  interpretation  were  not  only  useless  but  in  a 
high  degree  harmful,  and  in  the  opinion  of  the 
speaker  the  medicolegal  section  of  the  association 
should  investigate  and  report  on  the  position  of  the 
medical  profession  with  regard  to  this  question. 

An  event  of  the  meeting  was  the  presentation  of 
the  committee  nominated  by  the  Canadian  Associa- 
tion for  the  Prevention  of  Tuberculosis  to  investi- 
gate and  report  upon  the  so  called  Friedmann  cure. 
At  first  the  committee  consisted  of  five  members, 
but  afterwards  added  to  itself  those  physicians  who 
had  under  observation  the  cases  treated.  The  num- 
ber inoculated  by  the  Friedmann  serum  were,  in 
Montreal,  lO;  in  Ottawa,  lo;  in  Toronto,  8i  ;  in 
London,  35.  The  committee  reported  as  follows : 
"As  a  result  of  our  observations  from  March  11  to 
the  present  time  the  following  conclusions  seem 
justifiable"  : 

I.  The  inoculations  have  neither  constantly  nor 
frequently  been  followed  by  marked  changes  in  the 
clinical  course  of  the  disease.  2.  The  cure  or  prog- 
ress toward  cure  claimed  by  Doctor  Friedmann  for 
the  treatment  has  neither  constantly  nor  frequently 
taken  place  in  the  time  during  which  these  cases 
have  been  under  observation.  3.  Thus,  upon  inves- 
tigation, the  committee  finds  that  the  results  have 
been  disappointing  and  that  the  claims  made  for  his 
remedy  by  Doctor  Friedmann  have  not  been  proved, 
and  that  nothing  has  been  found  to  justify  confi- 
dence in  the  remedy.  Signed,  Professor  J.  G. 
Adami,  Professor  J.  j.  MacKenzie,  Dr.  A.  H.  Caul- 
field,  Dr.  E.  S.  Harding,  Dr.  John  W.  S.  McCul- 
lough,  Dr.  W.  E.  Ross,  Dr.  J.  H.  Elliott,  and  Dr. 
George  Porter. 

Dr.  Cii.ARLES  H.  HoDGETTS,  of  Ottawa,  a  mem- 
ber of  the  committee,  was  averse  from  signing  the 
report  and  gave  as  his  reasons  for  his  aversion 
from  doing  so  that  Doctor  Friedmann  had  prom- 
ised to  reveal  to  the  members  of  the  committee  the 
composition  of  his  remedy.  Not  having  kept  his 
promise,  Doctor  Hodgctts  considered  that  it  nulli- 
fied any  value  the  report  might  have  had,  and  conse- 
(|uently  thought  it  would  be  useless  to  sign  it. 

In  the  Section  in  Public  ncalth,  under  the  chair- 
manship of  Dr.  Helen  MacMurchy.  the  report  of 
the  special  committee  on  medical  inspection  of 


schools,  compiled  by  D.  John  Stewart,  of  Halifax, 
was  read  in  his  absence  by  Doctor  Fidlar,  of  the 
London  Institute  of  Public  Health. 

Doctor  Stewart,  after  passing  in  review  the 
work  being  done  in  all  the  provinces  of  Canada, 
and  especially  remarking  on  the  sympathetic  inter- 
est taken  in  the  work  by  Doctor  Pyne  in  Ontario, 
stated  that  he  was  forced  to  conclude  that  the  work 
was  yet  in  its  elementary  stage.  While  there  had 
been  progress  in  the  cities,  owing  to  the  efforts  of 
the  few,  there  was  still  apathy  shown  in  the  smaller 
places,  and  this  condition  of  affairs  would  continue 
until  some  definite  system  was  worked  out  that 
would  constitute  a  national  standard.  For  this  rea- 
son therefore  there  was  need  for  a  national  public 
health  service  that  could  deal  with  such  questions 
as  immigration,  sanitation  of  factories,  control  of 
diseases,  and  adulteration  of  foods  along  with  the 
medical  inspection  of  schools. 

In  the  discussion  that  followed  the  reading  of 
this  paper.  Doctor  Party,  of  British  Columbia,  ex- 
pressed the  opinion  that  the  work  of  medical  in- 
spection of  school  children  in  Canada  was  wrongly 
conceived  and  carried  out.  Children  were  shut  up 
at  the  very  time  they  needed  the  vigor  giving  sun- 
light and  air.  What  he  thought  was  needed  was 
out  of  door  workshops,  leaving  the  regular  school 
curriculum  to  be  picked  up  later.  Doctor  Hal- 
penny,  of  Winnipeg,  in  discussing  the  question  as 
to  whether  it  was  best  for  the  control  of  medical 
inspection  of  schools  to  be  placed  in  the  hands  of 
the  school  authorities  or  left  to  the  boards  of  health, 
said  that  arguing  from .  the  experience  of  Great 
Britain  and  of  the  United  States  in  this  matter,  he 
thought  that  such  control  should  be  placed  in  the 
hands  of  the  school  authorities.  The  chief  reason 
he  gave  for  the  conclusion  was  that  in  the  United 
States  and  in  Canada  the  boards  of  health  were 
dominated  by  local  politics  and  that  the  school 
boards  were  comparatively  free  from  this  perni- 
cious influence.  Also  the  line  of  reasoning  afforded 
a  strong  ~argument  for  federal  control,  as  by  this 
means  inspection  of  school  children  would  be 
wholly  removed  from  the  sphere  of  local  politics. 
Professor  Adami,  of  Montreal,  emphasized  the  im- 
portance of  earnest  cooperation  between  the  school 
boards'  and  the  boards  of  health.  A  committee  was 
appointed  to  frame  a  report  on  this  subject,  the 
main  recommendation  of  which  was  that  for  the 
present  the  inspection  of  children  be  done  by  an 
appointee  of  the  school  board,  working  in  conjunc- 
tion with  the  medical  officer  of  health.  At  the  end 
of  a  long  debate  it  was  decided  to  leave  the  matter 
over  for  another  year,  and  have  it  take  a  prominent 
place  on  the  programme  of  the  ne.xt  convention. 

Another  important  discussion  that  took  place  in 
the  Section  in  Public  Health  was  that  dealing  with 
venereal  diseases.  Papers  in  reference  to  the  so- 
lution of  the  venereal  disease  problem  were  read 
by  Dr.  H.  W.  Hill,  of  London,  and  by  Dr.  F.  A. 
Clarkson,  of  Toronto.  Doctor  Hill  compared  to 
.some  extent  syphilis  with  typhoid  fever,  and  in  the 
course  of  his  remarks  said :  If  it  was  criminal  for 
a  city  to  allow  its  citizens  to  drink  polluted  water,  it 
was  yet  more  criminal  in  his  opinion  to  allow  ven- 
ereal diseases  to  spread,  dcstroving  the  race  and 
blasting  future  generations.    While  it  was  a  moral 
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(juestion  in  one  respect,  it  was  a  physical  matter  in- 
volving the  future  well  being  of  the  race,  and  as 
such  should  receive  the  legislative  attention  that  its 
great  importance  deserved. 

Doctor  Clarkson  in  his  paper  advocated  segre- 
gation as  a  means  for  preventing  the  spread  of  the 
disease. 

In  the  discussion  which  followed  the  reading  of 
these  papers,  Doctor  Adami  advised  that  the 
question  of  morals  should  be  disregarded  by  the 
medical  profession  when  attacking  the  problem  of 
venereal  disease,  not  because  the  profession  was  not 
heartily  in  accord  with  the  views  of  the  moralists, 
but  because  the  view  of  the  medical  profession  was 
purely  a  physical  one.  Doctor  Dill  argued  that 
moral  suasion  had  been  tried  for  centuries  without 
effect  and  that  "it  was  now  necessary  that  legislatioii 
be  introduced  which  would  control  the  spread  of 
syphilis  and  gonorrhea.  Doctor  Hutchinson,  of 
Westmount,  thought  that  w'hat  moral  suasion  could 
not  accomplish,  legislation  would  not.  Dr.  R.  E. 
WoDEiiousE  said  that  in  Fort  W  illiam  there  was 
a  segregated  area  and  that  this  system  tended  to 
keep  down  the  spread  of  venereal  disease.  Doctor 
Halpenny,  of  Winnipeg,  disagreed  with  this  view 
in  toto  and  held  that  where  there  was  a  segregated 
area  the  disease  was  spread  among  shop  girls  and 
factory  girls.  Prostitutes,  as  a  rule,  were  careful 
to  avoid  disease,  since  their  earning  powers  de- 
pended upon  the  state  of  their  health.  He  declared 
that  in  his  opinion  segregation  always  was  and  al- 
ways must  be  a  hopeless  failure.  He  suggests  1 
that  hospitals  and  jails  be  required  to  report  on  all 
cases  of  venereal  disease  coming  under  their  notice. 

A  committee  was  appointed  to  deal  with  the  sub- 
ject and  report  thereon.  The  most  important  rec- 
ommendation made  in  this  report  was  to  the  effect 
that  provincial  boards  of  health  be  asked  to  have 
venereal  diseases  added  to  the  list  classed  as  report- 
able infectious  diseases.  A  certain  amount  of  doubt 
was  expressed  as  to  the  probability  of  this  sugges- 
tion being  considered  practicable,  but  it  was  pointed 
out  that  as  in  the  case  of  tuberculosis  a  beginning 
must  be  made.  Though  few  cases  might  be  re- 
ported at  first  there  would  be  more  in  time.  Doc- 
tor Wilson  said  that  in  Saskatchewan  syphilis  was 
now  a  reportable  disease,  while  Doctor  H.\lpenny, 
of  Winnipeg,  saw  an  advantage  in  the  recommend- 
ation that  it  would  awaken  legislators  to  the  prob- 
lem that  has  arisen  in  the  country  and  would  prob- 
ably start  them  in  search  of  a  solution. 

Dr.  Lewellys  F.  Barker,  of  Johns  Hopkins 
University,  Baltimore,  gave  an  address  on  mental 
hygiene.  He  said  in  part  that  by  this  term  was 
meant  the  conservation  and  improvement  of  mental 
health  to  make  men  think  better,  act  better,  and  be- 
come better  than  now.  The  imbecile,  the  criminal, 
the  prostitute,  the  insane,  were  so  because  they  had 
to  be.  Their  minds  worked  that  way.  The  majority 
had  been  born  with  a  bad  brain  and  acted  as  their 
brain  directed,  while  others,  though  born  with  a 
good  brain,  because  of  some  deleterious  act  acted 
wrongly  or  criminally.  Two  sciences  were  dealing 
with  the  problem  of  mind  improvement.  One  was 
the  science  of  eugenics  and  the  other  euthenics. 
The  advocates  of  the  first  believed  largely  in  he- 
redity and  were  endeavoring  to  bring  children  into 


the  world  equipped  with  good  brains.  The  other 
school  believed  that  environment  played  the  larger 
part  in  the  development  and  expression  of  brain 
power.  Both  schools  were  of  equal  importance  and 
there  should  be  no  quarrel  between  them.  Doctor 
Barker  outlined  the  recent  campaign  for  the  pro- 
motion of  n;ental  hygiene  in  the  United  States, 
which  was  intended  to  make  the  public,  the  doctors 
and  the  lawgivers  recognize  the  importance  of  the 
question.  Criminality,  prostitution,  imbecility  and 
the  like  were  due  to  bad  brains,  and  by  enacting 
l)roper  laws  to  prevent  the  marriage  of  the  unfit 
to  prevent  the  spread  of  diseases  that  affect  the 
physical  well  being  of  the  coming  generation,  much 
of  the  evil  could  be  stamped  out.  The  benefit  of 
institutional  training  was  shown  and  highly  recom- 
mended by  Doctor  Barker.  He  believes  that  psy- 
chiatric clinics  should  be  held  frequently,  and  that 
school  teachers  should  be  educated  to  recognize  ex- 
ceptional children  and  segregate  them  or  have  them 
placed  in  institutions  where  their  mental  well  being- 
would  be  assured.  Such  a  campaign  undertaken  in 
Canada  ought  to  produce  as  good  results  as  it  had 
produced  in  the  United  States. 

Dr.  George  Nasmith,  of  Toronto,  pointed  out, 
in  a  paper  dealing  with  milk  supplies,  the  need  for 
absolute  cleanliness  from  start  to  finish.  There  was 
need  for  regular  inspection  of  milk  by  municipali- 
ties and  in  addition  farmers  should  be  encouraged 
to  use  the  '"cow  test"  to  insure  quality.  The  only 
way  of  making  milk  an  entirely  safe  article  of  diet 
was  by  pasteurization.  Doctor  Bryce,  of  Ottawa, 
suggested  that  municipal  control  of  milk  supplies 
would  be  a  move  in  the  right  direction.  Dr.  H.  W. 
Hill,  of  the  London  Institute  of  Public  Health, 
gave  an  interesting  account  of  health  statistics,  se- 
cured from  the  parents  of  8,000  children  attending 
the  schools  of  London.  He  computed  that  each 
child  in  the  city  had  2.5  infections  during  the  ages 
from  five  to  nineteen.  Taking  these  figures  as  typ- 
ical of  the  whole  province,  he  concluded  that  during 
each  year  there  were  200,000  cases  of  infectious 
diseases  which  at  the  very  low  estimate  of  two  dol- 
lars per  case  would  mean  that  the  province  expend- 
ed $600,000  annually  for  the  care  of  these  cases. 
The  monetary  loss  was  great,  not  to  mention  the 
deaths  and  suffering  following.  Medical  men 
should  do  all  they  possibly  could  to  prevent  the 
spread  of  these  preventable  diseases.  Every  year 
there  were,  at  least,  15,000  cases  of  scarlet  fever  in 
Ontario,  37,500  cases  of  measles,  and  27,000  cases 
of  W'hooping  cough,  which  was  the  most  dangerous 
of  them  all. 

Dr.  Helen  jMacMurchy,  of  Toronto,  gave  a 
popular  and  instructive  lecture  at  a  public  hall  in 
London  on  the  evening  of  June  26.  Dr.  jNIacMur- 
chy  said  that  there  was  a  high  standard  of  national 
health  in  Canada  at  present.  This  fact  was  attested 
by  the  protest  of  a  number  of  English  doctors  re- 
cently when  complaint  was  made  that  some  of  the 
immigrants  were  not  physically  fit.  It  was  not  to 
be  expected,  they  said,  that  they  should  equal  the 
native  born  Canadian  in  physique.  How  to  con- 
ser\'e  this  high  standard  was  the  problem  at  pres- 
ent facing  the  nation.  The  observation  of  a  few 
simple  rules  was  all  that  was  required.  Fresh  air, 
good  food,  a  good  water  supply,  cleanliness,  and 
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sleep  were  all  that  were  needed  to  preserve  the 
health  of  the  nation,  but  without  these  essentials 
national  health  was  impossible.  Doctor  AlacMur- 
chy  cited  many  instances  to  show  the  progress 
made  by  the  medical  profession  in  matters  of  sani- 
tation. England  had  led  in  this  respect  and  had 
practically  taught  the  world  sanitation.  The  mak- 
ing of  the  Panama  Canal  had  been  rendered  pos- 
sible only  by  the  doctors.  France  had  tried  the 
project  and  failed,  not  because  her  engineers  were 
inferior  to  those  of  America,  but  because  disease 
liad  stricken  the  laborers.  Sanitation  had  practic- 
ally wiped  out  fever  in  the  canal  zone.  Dr.  Mac- 
Murchy  referred  to  the  subject  of  the  care  of  the 
feebleminded.  The  Province  of  Ontario  should 
look  after  these,  as  they  were  unable  to  care  for 
themselves.  They  should  not  be  allowed  to  marry 
to  bring  into  the  world  others  similarly  afflicted. 

Symposiums  on  Diseases  of  the  Stomacli  and  on 
Diseases  of  the  Thyroid  were  introduced  respec- 
tively by  Dr.  Alexander  McPhedran,  of  Toronto, 
and  by  Dr.  A.  J.  Ochsner,  of  Chicago.  Dr.  Frank 
Billings,  of  Chicago,  conducted  a  medical  clinic 
and  Dr.  John  B.  Murphy,  of  Chicago,  gave  a  clin- 
ical lecture,  illustrated  by  lantern  slides.  Dr.  Bil- 
lings attacked  the  present  methods  of  handling  vac- 
cine in  the  United  States.  He  said  that  drug  firms 
manufactured  vaccines  for  nearly  every  known  dis- 
ease and  even  went  so  far  as  to  combine  a  number 
of  cultures  of  various  kinds  to  make  a  vaccine  sup- 
posed to  act  as  a  sort  of  cureall  for  disease.  He 
vvas  a  believer  in  the  use  of  vaccine.  It  was  with- 
out question  valuable  in  the  treatment  of  some  dis- 
eases, but  the  manufactured  vaccines  were  often 
entirely  unsuited  for  the  purpose  for  which  they 
were  sold  and  were  likely  to  have  serious  efifects  on 
the  patients.  He  urged  doctors  to  prepare  vaccine 
for  themselves  when  a  case  seemed  to  demand  its 
use. 

The  executive  committee  of  the  Canadian  Med- 
ical Association  was  elected  as  follows :  Dr.  F.  P. 
Drake,  of  London  ;  Doctor  MacKidd.  of  Edmon- 
ton;  Doctor  Primrose,  of  Toronto;  Doctor  Small, 
of  Ottawa ;  Doctor  Adami,  of  Montreal ;  Doctor 
Reeve,  of  Forest ;  Doctor  Halpenny,  of  Wmnipeg : 
Doctor  McKechnie,  of  Vancouver ;  Doctor  Brett, 
of  Banff;  Doctor  McNeil,  of  St.  Johns;  Doctor 
Mader,  of  Halifax;  Doctor  Park  and  Doctor 
Whitelaw,  of  Edmonton,  and  Dr.  F.  N.  E.  Starr,  of 
Toronto.  St.  John,  New  Brunswick,  was  chosen 
as  the  next  place  of  meeting,  and  Dr.  Murray 
MacLaren,  of  St.  John,  was  selected  for  the  presi- 
dency next  year. 
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Handbuch  der  Hygiene.  Unter  Mitvvirkung  von  Geh. 
Obcrmcflizinalrat  Dr.  R.  Abel,  Berlin;  Kaiserl.  Raiirat 
J.  I'oFrrHKK,  Berlin;  Geh.  Medizinalrat  Prof.  Dr.  C. 
Fraf.nkf.n,  Halle,  et  al.  IleraiispcRcben  von  Prof.  Dr. 
M.  Riibner,  Geh.  Mcdizinalrat,  Berlin,  Prof.  Dr.  M.  von 
Grulier,  Ohermedi/.inalrat,  Miinchcn.  iind  Prof.  Dr.  M. 
Ficker,   Berlin.     III.   Band.  2.  .'XhteiliinK.     Die  Infek- 


tionskrankheiten.  Die  pfianzlichen  Parasiten.  Spezielle 
Darstellung.  Anhang:  Infektionskrankheiten  zweifel- 
hafter  Aetiologie.  Mit  73  .Abbildungen  und  25  farbigen 
Tafeln.  Leipzig;  S.  Hirzel,  1913.  Pp.  vii-536. 
This  publication  gives  a  very  clear  and  interesting  pres- 
entation of  the  bacteriology  of  infectious  diseases.  Al- 
though not  a  textbook  on  bacteria  it  gives  good  descrip- 
tions of  them  and  a  well  coordinated  picture  of  the  meth- 
ods by  which  the  various  organisms  give  rise  to  the  mani- 
festations of  disease.  The  various  chapters  take  up  the 
diseases  due  to  pathogenic  cocci,  bacilli,  vibrios,  spiro- 
chetes, yeasts,  moulds,  and  blastomyces,  and  a  final  on^ 
discusses  those  infections  of  doubtful  origin.  The  two 
most  extensive  articles  are  on  the  plague  and  cholera, 
while  others  give  much  in  detail  concerning  malta  fever, 
yellow  fever,  recurrent  fever,  typhus,  and  smallpox. 
Rabies  is  also  given  considerable  space.  From  the  above 
it  would  seem  that  the  tropical  side  is  somewhat  empha- 
sized, but  in  these  days  tropical  diseases  have  plenty  of 
opportunities  to  lodge  in  our  own  lands  and  we  should  be 
ready  to  recognize  them.  The  numerous  illustrations  are 
very  good  and  the  book  can  be  recommended  highly. 

Textbook  of  General  Pathology.    By  the  Following  Con- 
tributors :  A.  P.  Bedd.\rd,  London ;  A.  E.  Boycott,  Man- 
chester; C.  H.  iBrowning,  Glasgow;  A.  E.  Garrod.  Lon- 
don ;  J.  S.  Haldane,  Oxford ;  I.  Walker  Hall,  Bristol ; 
A.  F.i  Hertz,  London ;  F.  W.  Mott,  London ;  M.  S. 
Pembrey,  London ;  J.  Ritchie,  Edinburgh ;  J.  H.  Rvffel, 
London;  S.  V.  Sewell,  Melbourne;  J.  Lorrain  Smith, 
Edinburgh,  and  E.  Ainley  Walker,  Oxford.    Edited  by 
M.  S.  Pembrey  and  J.  Ritchie.    New  York :  Longmans, 
Green,  &  Co.;  London:  Edward  Arnold,  1913.    Pp.  xii- 
773-    (Price,  $5.) 
Although  the  title  would  indicate  that  this  book  deals 
with  general  pathology  in  the  usual  way,  one  is  very  agree- 
ably surprised  to  note  the  way  in  which  the  treating  of 
the  subject  differs  from  other  textbooks.    There  is  very 
little  said  on  histological  pathology,  and  practically  no 
illustrations,  the  authors  taking  it  for  granted  that  the 
reader  is  more  or  less  familiar  with  that  side  of  the  ques- 
tion.   The  subject  of  pathology  is  treated  from  the  im- 
portant viewpoint  of  physiology,  in  order  to  depict  clearly 
the  lack  of  coordination  between  the  normal  activities  of 
the  component  parts  of  the  body  in  diseased  conditions. 
The  various  topics  are  dealt  with  by  different  men  in  a 
very  able  manner,  the  valuable  information  being  presented 
in  an  interesting  way.    As  is  stated  by  the  editors,  this 
book  is  intended  primarily  for  the  advanced  student  and 
practitioner,  not  for  the  beginner.    It  is  one  that  would 
be  of  the  greatest  value  to  those  who  wish  to  perfect  their 
knowledge  of  the  important  corelation  of  pathological  con- 
ditions with  disturbances  of  physiological  functions. 

The  Practical  Medicine  Series.  Comprising  Ten  Volumes 
on  the  Year's  Progress  in  Medicine  and  Surgery.  Undei 
the  General  Editorial  Charge  of  Gu.stavus  P.  Head, 
M.  D.,  Professor  of  Laryngology  and  Rhinologj',  Chi- 
cago Postgraduate  Medical  School,  and  Charles  L. 
Mix,  A.m.,  M.  D.,  Professor  of  Physical  Diagnosis  in 
the  Northwestern  University  Medical  School.  Series 
1913.  Volume  I :  General  Medicine.  Edited  by  Frank 
Billings,  M  S.,  M.  D.,  Dean  of  the  Faculty  of  Rush 
Medical  College,  and  J.  H.  Salisbury,  A.  M.,  M.  D., 
Professor  of  Medicine,  Chicago  Clinical  School.  Pp. 
404.  (Price,  $1.50.)  Volume  II :  General  Surgery. 
Edited  by  John  B.  Murphy,  A.  M.,  M.  D..  LL.  D.,  Pro- 
fessor of  Surgery  in  the  Northwestern  University,  etc. 
Pp.  632.  (Price,  $2.)  Chicago:  The  Year  Book  Pub- 
lishers, 1913. 

The  Journal  has  frequently  referred  with  approval  to 
this  excellent  scries,  and,  unless  one  were  to  go  into  a 
detailed  review  of  the  contents,  there  is  little  that  need  be 
added  to  the  expressions  of  opinion  previously  given.  -■Xs 
will  be  noted.  Dr.  Frank  Billings  and  Dr.  J.  II.  Salisbury 
remain  in  charge  of  the  medical  portion  of  the  series,  and 
Dr.  John  B.  Murphy,  of  the  surgical,  and,  as  always  be- 
fore, these  editors  have  made  excellent  selections  of  ma- 
terial— certainly  no  easy  task  when  one  takes  into  con- 
sideration the  vast  amount  of  this  to  be  gone  over.  The 
v.-ork  is  naturally  well  up  to  date.  In  the  section  on  in- 
fectious diseases  in  the  medical  volume  we  note,  for  in- 
stance, an  account  of  the  investigations  of  ,\nderson  and 
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Goldbtrgcr  resulting  in  the  identification  of  Brill's  disease 
as  a  form  of  typhus  fever.  It  has  thus  been  demon- 
strated that  typhus  fever,  instead  of  being  the  exotic 
plague  that  it  has  almost  universally  been  considered,  has 
actually  been  endemic  in  this  country  for  many  years.  In 
connection  with  this  advance  in  our  knowledge  of  the  dis- 
ease the  authors  very  properly  give  the  following  caution : 
"This  demonstration  obliges  the  American  sanitarian  to 
recognize  the  existence  of  a  problem  of  which  he  has  here- 
tofore been  unaware;  it  also  makes  it  necessary  for  the 
clinician  to  revise  the  classical  conception  of  typhus,  just 
as  he  has  had  to  revise  his  conceptions  of  smallpox  and 
yellow  fever."  In  the  surgical  volume  we  find  the  latest 
improvements  and  developments  in  anesthesia,  and  much 
attention  is  devoted  to  intestinal  surgery,  in  which  so  much 
of  interest  has  recently  attracted  the  attention  of  the  sur- 
geon. The  books,  so  convenient  in  form,  are  well  made 
up  and  printed,  and  the  plates  and  diagrams  are  of  ma- 
terial service  in  elucidating  the  text. 

Tabular  Diagnosis..   .An  Aid  to  the  Rapid  DifTerential 
Diagnosis  of  Diseases.    By  Ralph  Winnington  Left- 
wiCH,  M.  D..  Late  Assistant  Physician  to  the  East  Lon- 
don Children's  Hospital,  etc.    New  York :  Longmans, 
Green,  &  Co. ;  London :  Edward  Arnold,  1913.    Pp.  vi- 
359.    C  Price,  $2.10.) 
This  little  work  contains  a  collection  of  350  diagnostic 
tables  placed  perpendicularly  opposite  one  another  for  pur- 
poses of  comparison.    Many,  textbooks  of  practice  and 
diagnosis  contain  such,  but  none  in  such  profusion  as  is 
offered  in  the  present  book.    Not  only  is  this  mode  of  ex- 
hibiting at  a  glance  the  divergencies  of  two  or  more  dis- 
eases an   obvious  advantage  to  the  practitioner,  but  it 
enables  the  student  to  test  his  knowledge  and  to  accustom 
himself  to  differential  diagnosis,  which  plays  such  an  im- 
portant part  in  clinical  work. 

Register  of  Purchases  and  Record  of  Amount  Used  of 
Alkaloid  Cocaine  or  Its  Salts,  or  Alpha  or  Beta  Eucaine 
or  Their  Salts,  or  Any  Admixture,  iCompound,  Solution, 
or  Product  of  Which  Cocaine  or  Eucaine  or  Their  Salts 
May  Be  an  Ingredient.     New  York:  Winser  &  Dor- 
mitzer.  New  York. 
This  is  a  very  timely  and  practical  register.    It  certainly 
will  assist  the  physician  to  overcome  the  difficulty  thrown 
into  his  way  by  the  law  referring  to  the  sale  and  use  of 
cocaine  and  its  salts  in  force  since  June  10,  1913.  The 
arrangement  is  a  very  good  one  as  the  double  form  of  the 
back  makes  its  use  very  easy.    We  can  well  recommend  it 
to  the  physician. 

Consumption  in  General  Practice.  By  H.  Hyslop  Thom- 
son, M.  D.,  D.  P.  H.,  Medical  Superintendent  to  the  Liv- 
erpool Sanatorium.  London:  Henry  Frowde  (Oxford 
University  Press)  and  Hodder  &  Stoughton,  1912.  Pp. 
xv-335.  (Price,  $5.50.) 
The  object  of  this  book  is  stated  by  the  author  in  the  pre- 
face to  this,  the  second  edition  of  the  work.  To  quote 
directly,  "An  effort  has  been  made  to  maintain  the  aim 
of  the  first  edition  and  to  provide  a  short  and  concise 
study  of  the  present  day  problem  of  consumption  as  it 
presents  itself  in  general  practice.''  Despite  the  worldwide 
attention  that  has  been  given  to  the  topic,  the  profession 
is  still  culpable  in  failing  to  recognize  the  disease  in  its 
incipiency.  Too  often  the  doctor  in  general  practice  super- 
ficially diagnosticates  the  condition  as  dyspepsia,  asthenia, 
neurasthenia,  general  debility,  run  down  constitution,  or 
some  such  vague  term,  when  in  fact  the  unfortunate  is 
already  in  the  early  stages  of  tuberculosis.  This  makes 
the  first  sentence  in  the  book  of  particular  importance. 
The  author  states,  "It  is  now  becoming  fully  recognized 
that  the  successful  treatment  of  pulmonary  tuberculosis 
depends  upon  its  early  diagnosis.''  We  agree  with  the 
writer  that  "in  the  consulting  room  no  more  difficult  prob- 
lem presents  itself  than  the  immediate  diagnosis  of  early 
tuberculosis  of  the  lungs."  He  further  states  that  in  all 
cases  of  doubt  a  tentative  diagnosis  of  commencing  tuber- 
culosis of  the  lungs  should  be  made.  A  frank  statement 
to  the  patient,  coupled  with  close  and  conscientious  ob- 
servation and  a  generally  optimistic  attitude  on  the  part 
of  the  doctor;  these  in  the  vast  majority  of  instances  over- 
come the  old  time  dread  of  the  disease,  for  it  is  now  gen- 
erally known  that  many  recover  ^nd  that  the  earlier  it  is 
recognized,  the  greater  the  probability  of  recovery.  The 
author  deals  with  the  subject  under  the  headings.  Diag- 


nosis, Prognosis,  and  Treatment,  and  does  so  in  a  very 
practical  way,  and  especially  valuable  and  suggestive  are 
the  chapters  on  treatment.  The  book,  in  no  sense  epoch 
making,  is  merely  a  well  balanced  statement  of  facts  which, 
if  possessed  by  every  practicing  doctor  and  lived  up  to  by 
him,  would  lapidly  aid  in  the  solution  of  the  tremendous 
problem  of  tuberculosis,  which  touches  all  the  shores  of 
activity:  Educational,  sociologic,  medical,  etc. 

Clinical  Electrocardiography.  By  Thomas  Lewis,  M.  D., 
D.  Sc.,  F.  R.  C.  P.,  Assistant  Physician  and  Lecturer 
on  Cardiac  Pathology,  University  College  Hospital,  Phy- 
sician to  Outpatients,  City  of  London  Hospital.  Lon- 
don: Shaw  &  Sons,  1913.  Pp.  viii-120. 
This  is  a  timely  little  book,  but  one  which  will  appeal  to 
the  specialist  and  more  especially  even  to  a  limited  num- 
ber of  those  who  have  aready  worked  with  the  various 
graphic  methods  for  the  study  of  cardiovascular  diseases. 
From  the  standpoint  of  the  electrocardiogram  and  its  in- 
terpretation, the  work  is  rich  in  suggestiveness  and  illus- 
tration, but  as  an  aid  to  those  who  wholly  lack  familiarity 
with  the  instrument  and  its  technicalities  the  book  is  lack- 
ing in  detail.  It  is  essentially  a  further  amplication  of 
another  book  of  Doctor  Lewis's  on  Qinical  Diseases  of 
the  Heart  Beat.  From  the  fullness  of  his  experience,  he 
is  able  to  state  convincingly  his  belief  in  electrocardio- 
graphic methods  as  paramount  to  all  others  in  the  intimate 
study  of  diseases  of  the  heart  and  bloodvessel  system.  He 
states :  "Those  cardiac  patients  are  few  in  whom  an  elec- 
tric examination  is  superfluous,  and  in  a  large  and  in- 
creasing percentage  of  cases  the  records  profoundly  modify 
our  conception  of  the  conditions  with  which  we  deal.  The 
time  is  not  distant  when  no  hospital  which  undertakes  the 
care  of  many  of  these  patients  may  neglect  the  string  gal- 
vanometer, if  it  is  to  rank  amongst  institutions  whose  de- 
sign is  proficiency." 

Bcrechnete  drstliche  Kostverordnungen  nebst  vollstdndigem 
Kochbuch  fiir  Zuckerkranke.  Von  Dr.  med.  Hermann 
ScHALL.  'VViiizburg:  Curt  Kabitzsch,  1913.  Pp.  319. 
This  volume  is  intended  to  save  the  physician  trouble  in 
working  out  combinations  of  food  for  diabetics,  and  also 
acts  as  a  guide  to  the  cook  in  preparing  the  same.  Some 
one  hundred  and  thirty  pages  are  devoted  to  recipes,  each 
one  giving  the  proportions  of  albumen,  fat,  carbohydrates, 
and  the  resulting  calories.  A  list  is  given  of  the  above 
values  of  many  different  foods,  and  then  nearly  two  hun- 
dred and  fifty  pages  are  filled  with  menus  for  the  different 
meals  during  the  day;  the  object  being  to  afford  as  much 
variety  as  possible.  For  one  in  sanitorium  practice  or 
interested  particularly  in  dietetics  this  book  would  be  dis- 
tinctlv  valuable. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  13,  1913: 

Derivaux,  R.  C,  Assistant  Surgeon.  Upon  receipt  of 
in.structions  from  Surgeon  R.  H.  von  Ezdorf,  directed 
to  proceed  to  Anniston,  Ala.,  and  such  other  points  in 
the  State  as  may  be  designated,  for  the  investigation  of 
the  prevalence  of  malaria.  Eager,  J.  M.,  Surgeon.  Re- 
lieved from  temporary  duty  in  the  Hygienic  Labora- 
tory, effective  August  23,  1913,  and  directed  to  proceed 
to  Philadelphia,  Pa.,  and  Ellis  Island,  N.  Y.,  on  special 
temporary  duty;  upon  completion  of  this  duty  to  pro- 
ceed to  Naples,  Italy,  for  duty  in  the  office  of  the 
American  Consul.  Fricks,  L.  D.,  Surgeon.  In  compli- 
ance with  requests  of  State  health  officers,  directed  to 
visit  certain  places  in  Union  County,  Oregon,  and  Lin- 
coln County,  Wash.,  for  the  investigation  of  cases  of 
spotted  fever.  Robertson,  H.  McG.,  Passed  Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  from 
August  21,  1913.  Rodman,  J.  C,  Acting  Assistant  Sur- 
geon. "Detailed  to  assist  Senior  Surgeon  H.  R.  Carter 
in  the  investigation  of  malarial  conditions  in  the  State 
of  North  Carolina.  Stiles,  C.  W.,  Professor.  Detailed 
to  attend  the  annual  farmers'  meeting  in  various  coun- 
ties in  North  Carolina,  from  August  25th  to  September 
6th,  and  on  completion  of  this  duty  to  proceed  to  Birm- 
ingham, Ala.,  and  to  the  Sixth  Congressional  District  of 
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Alabama  between  September  9th  and  20th,  to  lecture 
on  rural  sanitation  and  the  prevention  of  disease. 
Von  Ezdorf,  R.  H.,  Surgeon.  Directed  to  proceed  to 
Birmingham,  Ala.,  and  to  the  Sixth  Congressional  Dis- 
trict of  Alabama  for  the  purpose  of  delivering  lectures 
on  rural  sanitation  and  the  prevention  of  disease. 
Warner,  H.  J.,  Passed  Assistant  Surgeon.  Relieved 
from  temporary  duty  at  the  Hygienic  Laboratory, 
Washington,  D.  C,  and  directed  to  proceed  to  the  New 
Orleans  Quarantine  Station  and  report  to  the  medical 
officer  in  charge  for  duty  and  assignment  to  quarters. 

Promotions. 

Assistant  Surgeon  Charles  M.  Fauntleroy  promoted  and 
commissioned  as  passed  assistant  surgeon,  effective  June 
13,  1913- 

Assistant  Surgeon  Harmon  E.  Hasseltine  promoted  and 
commissioned  as  passed  assistant  surgeon,  effective  August 
7.  1913- 

Assistant  Surgeon  James  P.  Leake  promoted  and  com- 
missioned as  passed  assistant  surgeon,  effective  July  30, 
1913- 

Assistant  Surgeon  Lawrence  Kolb  promoted  and  com- 
missioned as  passed  assistant  surgeon,  effective  August  5, 
1913. 

Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Bureau,  Washington,  D.  C,  at  10  o'clock  a.  m., 
August  9,  1913,  for  the  physical  examination  of  Mr.  V.  A. 
Hunnewell  to  determine  his  fitness  for  appointment  as 
constructor  in  the  U.  S.  Revenue  Cutter  Service.  Detail 
for  the  board:  Surgeon  Taliaferro  Clark,  chairman; 
Passed  Assistant  Surgeon  H.  J.  Warner,  recorder. 

Board  of  medical  officers  convened  to  meet  at  Provi- 
dence, R.  L,  for  the  reexamination  of  aliens  Nicola  and 
Angeio  Ibello.  Detail  for  the  board :  Surgeon  S.  B. 
Grubbs,  chairman. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  16,  J913: 

Anderson,  J.  B.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Caswell  about  August  29th 
for  temporary  duty.  Armstrong,  John  M.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  active 
duty  in  the  Medical  Reserve  Corps,  to  take  effect  at 
once,  and  so  much  of  paragraph  13,  Special  Orders  No. 
157,  as  relieve  him  from  active  duty  on  August  22,  1913, 
is  amended  accordingly.  Barker,  John  R.,  Captain, 
Medical  Corps.  Ordered  to  Washington,  D.  C,  with 
insane  soldiers  from  Letterman  General  Hospital,  San 
Francisco,  Cal.  Bispham,  W.  N.,  Major,  Medical  Corps. 
Reported  on  academic  leave  of  August  8th.  Blanchard, 
R.  M.,  Major,  Medical  Corps.  Ordered  to  Fort  Niagara, 
N.  Y.,  for  dutv  with  the  29th  Infantry  until  the  comple- 
tion of  field  service.  (About  August  i6th  to  October 
1st.)  Chappell,  S.  L.,  First  Lieutenant,  Medical  Corps. 
Left  Fort  Bliss,  Texas,  on  August  7th,  for  temporary 
duty  at  Columbus,  New  Mexico.  Collins,  Christopher 
C,  Major,  Medical  Corps.  Relieved  from  duty  at  Fort 
Screven,  Ga.,  to  take  effect  upon  his  return  to  that  post 
after  the  completion  of  his  present  duties  with  the  Pro- 
visional Cavalry  Brigade  at  W^inchester,  Va.,  and  will 
then  proceed  to  the  Presidio  of  San  Francisco,  Cal., 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  assignment  to  the  command  of  Field  Hospital 
No.  2.  Doerr,  Charles  G.,  Captain,  Medical  Corps. 
Left  Fort  Thomas,  Kentucky,  en  route  to  Camp  Perry, 
Ohio.  Gregory,  Junius  C,  Captain,  Medical  Corps. 
Relieved  from  temporary  duty  on  the  Shcnnan  and  de- 
tailed to  duty  in  the  Army  Transport  Service,  with  sta- 
tion at  San  Francisco,  on  August  4th;  afterward  re- 
lieved from  duty  in  the  Army  Transi^ort  Service,  to 
take  effect  upon  the  expiration  of  the  leave  of  absence 
heretofore  granted  him,  and  ordered  to  proceed  to  Fort 
Screven,  Ga.,  and  report  in  person  to  the  commanding 
officer  of  that  port  for  duty,  and  by  letter,  to  the 
commanding  general  of  the  Eastern  Department. 
Grissinger,  Jay  W.,  Captain,  Medical  Corps.  Granted 
leave  of  absence  for  twenty  days,  effective  on  or  about 
September  i,  1913.  Hess,  Louis  T.,  Major,  Medical 
Corps.    Returned  to  Fort  Hamilton,  N.  Y.,  on  August 


gth,  from  detached  duty  at  Sea  Girt,  N.  J.  Kennedy, 
J.  S.,  First  Lieutenant,  Medical  Reserve  Corps.  Left 
Fort  Barrancas  on  August  "th  for  temporary  duty  at 
Fort  McPherson,  Ga.  Lavanture,  L.  A.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  On  practice  march  from 
Fort  George  Wright,  August  2  to  23,  1913.  McMurdo, 
H.  iB.,  First  Lieutenant,  Medical  Corps.  Left  Fort 
Huachuca  on  July  20th  on  leave  of  absence  for  one 
month ;  August  4th,  entered  as  sick  the  Letterman 
General  Hospital.  Moncrief,  W.  H.,  Captain,  Medical 
Corps.  Arrived  at  Sea  Girt,  N.  J.,  on  August  gth,  from 
Philadelphia.  Porter,  Ralph  S.,  Captain,  Medical  Corps. 
Left  Fort  Sheridan,  111.,  on  August  12th,  on  thirty  days' 
leave  of  absence.  Reno,  William  W.,  Major,  Medical 
Corps.  On  August  2d  reported  arrival  at  Camp  Perry, 
Ohio,  for  Field  Hospital  No.  i.  Reynolds,  Charles  R., 
Major,  Medical  Corps.  Granted  leave  of  absence  for 
one  month,  to  take  effect  upon  relief  from  present  duty. 
Trinder,  J.  H.,  First  Lieutenant,  Medical  Corps.  Left 
Fort  Omaha  on  August  gth  en  route  to  Waterloo,  Neb. 
Troutman,  Holmes  F.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Resignation  accepted,  taking  effect 
.\ugust  gth.  Wilde,  A.  G.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  at  Fort  Flagler,  Wash.,  and 
will  proceed  to  San  Diego,  Cal.,  and  report  in  person 
to  the  commanding  officer  of  the  Signal  Corps  Aviation 
School,  for  duty,  relieving  Captain  Matthew  A.  Rea- 
soner,  Medical  Corps,  who,  upon  being  thus  relieved, 
will  proceed  to  Texas  City,  Texas,  and  reoprt  in  person 
to  the  commanding  general.  Second  Division,  for  duty, 
with  station  at  Fort  D.  A.  Russell,  Wyo. 
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Married. 

Deibert — Bader. — In  Birdsboro.  Pa.,  on  Tuesday, 
August  5th,  Dr.  Edward  J.  Deibert,  of  Hellertown,  and 
Miss  Flora  Bader,  Kenney — Dugan. — In  South  Attle- 
boro,  Mass.,  on  Monday.  August  nth.  Dr.  William 
Bernard  Kenney,  of  Providence,  R.  I.,  and  Miss  Mary 
Elizabeth  Dugan.  Powers — Byrne. — In  Los  Angeles, 
Cal.,  on  Wednesdaj',  Au.gust  6th.  Dr.  I,.  M.  Powers  and 
Mrs.  Mary  R.  Byrne.  Walsh — Yates. — In  Brockton, 
Mass,  on  Wednesday,  August  6th,  Dr.  Daniel  J.  Walsh 
and  Miss  Inez  Yates. 

Died. 

Allen. — In  Brooklyn,  N.  Y.,  on  Friday,  .\ugust  8th, 
Dr.  Emma  T.  P.  Allen,  aged  sixty-eight  years, 
Edwards. — In  Atlanta,  Ga,,  on  Tuesday,  August  5th, 
Dr.  G.  O.  Edwards,  aged  twenty-eight  years.  Fuller. — 
In  Bath,  Me.,  on  Friday,  August  8th.  Dr.  Edwin  Motley 
Fuller,  aged  sixty-three  j^ears,  Garrett. — In  Lithia 
Springs,  Ga.,  on  Tuesday,  August  Sth,  Dr.  C.  C.  Gar- 
rett, aged  sixty-three  years.  Green. — In  Charlottesville* 
Va.,  on  Saturday,  August  2d,  Dr.  Bennett  Wood  Green, 
aged  seventy-eight  years.  Gregory. — In  Sea  Girt,  N.  J., 
on  Monday,  August  nth.  Dr.  Andrew  J.  Gregory,  aged 
eighty-four  years.  Grice. — In  Brj^an,  Texas,  on 
Wednesday,  .\ugust  6th,  Dr.  N.  S.  Grice,  aged  fifty- 
eight  years.  Harris. — In  Richmond.  Ky.,  on  Sunday, 
August  loth,  Dr.  Giles  Harris,  aged  sixty-eight  years. 
Hotaling. — In  Syracuse,  N.  Y..  on  Friday,  August  Sth. 
Dr.  Albert  S.  Hotaling,  aged  forty  years.  Iralson. — In 
St.  Louis,  Mo.,  on  Wednesdav.  August  6th,  Dr.  .^bra- 
ham  Iralson.  aged  thirty-ei.gnt  years.  McGeorge. — In 
Woodstown,  N.  J,,  on  Tuesday,  August  12th,  Dr.  Emer- 
son Pullen  McGeorge,  aged  forty-two  years.  Miller. — 
In  Bloomington,  111.,  On  Tuesday,  .\iigust  5th,  Dr.  W. 
T.  Miller,  aged  eighty-five  years.  Minor. —  In  Water- 
ford,  Conn.,  on  Saturday,  August  l6th,  Dr.  John  Cran- 
nell  Minor,  aged  seventy  years.  Mitchell. — In  New 
York,  on  Tuesday,  August  12th.  Dr.  Hubbard  Winslow 
Mitchell,  aged  seventy  years.  Morrill. — In  Chicago,  on 
Monday,  August  4th,  Dr.  Harlon  Justin  Morrill. 
Parley. — In  Fort  Preble,  Me,,  on  Saturday,  August  gth. 
Colonel  Harry  O.  Perley,  Medical  Corps,  United  States 
.'Krmy,  retired,  aged  sixty  years.  Shav\^. — In  Denver, 
Colo.,  on  Tuesday,  August  .=;tli,  Dr,  Robert  T,  .*>lia\v. 
aged  sixty-two  years.  Windle. — In  Hamorton.  Pa.,  on 
Tuesday,  August  5th,  Dr,  John  Windle,  aged  eighty- 
eight  years. 
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AX  ANALYSIS  OF  FIVE  HUNDRED  FATAL 
MEDICAL  CASES  IN  THE  TROPICS, 

With  the  Clinical  Diagnosis  in  the  Light  of  Autopsy 
Findings.  * 

By  W.  E.  Deeks,  M.  A.,  M.  D., 
Canal  Zone,  Panama, 

Chief  of  Clinic,  Ancon  Hospital; 

And  W.  G.  Baetz,  M.  D., 
Canal  Zone,  Panama, 

Physician  to  Ancon  Hospital,  Canal  Zone,  Panama. 

When  Cabot,  in  1910,  published  his  splendid  pa- 
per entitled  A  Study  of  Mistaken  Diagnoses, 
based  on  an  analysis  of  1,000  autopsies  and  a  com- 
parison with  clinical  findings,^  the  medical  staff 
of  this  hospital  was  very  much  interested,  and  prof- 
ited accordingly.  Cabot's  study  is  rather  an  origi- 
nal conception  and  of  courageous  veracity,  com- 
pared with  the  average  paper,  which  usually  speaks 
of  success  achieved  and  carefully  avoids  mentioning 
any  serious  failures  encountered.  Two  years  later, 
when  the  same  author  published  a  further  study  on 
similar  lines  in  19 12,  under  the  title  of  Diagnostic 
Pitfalls,^  the  value  of  such  studies,  both  to  the  pa- 
tients in  our  care  and  to  ourselves  as  a  profession, 
was  brought  home,  and  it  was  decided  to  undertake 
a  study  of  a  number  of  consecutive  diagnoses  in 
fatal  cases  coming  to  autopsy  here  in  the  tropics. 

Our  aim,  in  the  following  analysis,  has  been  to 
ascertain,  primarily,  the  errors  made  by  the  medical 
staff  of  this  hospital  in  determining  the  actual  cause 
of  death  among  a  population  in  the  tropics  where 
the  negro  and  mulatto  outnumber  the  white  in  a 
ratio  of  about  6  to  i.  Secondarily,  it  has  been  our 
desire  to  profit  by  our  mistakes,  and  to  avoid  pre- 
ventable errors  in  the  future,  by  determining  the 
cause  of  failure  to  diagnosticate,  as  shown  at  au- 
topsy. 

The  autopsies  were  all  performed  by  Dr.  Her- 
bert C.  Clark,  pathologist  of  the  board  of  health 
laboratory,  Samuel  Darling,  M.  D.,  chief  of  the 
laboratory.  We  are  greatly  indebted  to  Doctor 
Clark  for  his  careful  and  accurate  work,  and  the 

*Read  at  the  meeting  of  the  Isthmian  Canal  Medical  Association, 
May  17,  1913,  and  published  with  the  kind  permission  of  Colonel 
W.  C.  Gorgas,  U.  S.  A.,  Chief  Sanitary  Officer,  and  Lieutenant 
Colonel  Chas.  F.  Mason,  U.  S.  A.,  Superintendent  of  Ancon 
Hospital. 

'R.  C.  Cabot:  A  Study  of  Mistaken  Diagnoses,  Journal  of  the 
American  Medical  Association,  October  15,  1910. 

'R.  C  Cabot:  Diagnostic  Pitfalls,  Journal  of  the  American  Medical 
Association.  December  28,  1912. 


help  willingly  granted  in  elucidating  many  obscure 
points  in  pathological  findings. 

Before  going  into  detailed  analysis  a  few  prelim- 
inary remarks  are  necessary,  for.  as  Cabot  states  in 
his  first  paper,  "it  is  not  a  simple  matter  to  collate 
ante  mortem,  and  post  mortem  matter  in  an  intelli- 
gent way."  All  patients  admitted  to  the  hospital  mori- 
bund, that  is  to  say,  patients  dying  in  the  first  twenty- 
four  hours  after  admission,  are  excluded  from  this 
series.  The  object  of  this  is  self  evident,  when  one 
considers  the  impossibility  of  obtaining  a  history 
or  of  making  a  satisfactory  physical,  microscopical, 
chemical,  or  bacteriological  examination  in  many 
of  these  cases.  This  exclusion  is  not  as  much  in 
the  favor  of  the  clinician  as  may  be  supposed,  for 
many  fatal  malaria  or  lobar  pneumonia  patients, 
both  easily  diagnosticated  in  even  the  moribund 
state,  die  within  a  few  hours  after  admission  to  the 
hospital.  The  latitude  given  the  clinician  is  an- 
other point  necessitating  preliminary  explanation. 
We  regret  to  say  that  the  system  of  granting  the 
clinician  and  the  pathologist  the  privilege  of  giving 
a  primary  and  an  immediate  cause  of  death  has 
never  been  definitely  adopted  in  this  hospital.  As 
an  example  of  the  confusion  created  by  the  method 
of  giving  a  single  pathological  entity  as  a  cause  of 
death,  we  might  cite  a  case  of  pernicious  malaria 
fever,  complicated,  as  such  severe  infections  always 
are,  by  acute  toxic  or  degenerative  nephritis.  The 
patient  lives  long  enough  to  have  his  circulating 
blood  and  organs  cleared  of  the  infecting  parasites 
by  the  specific  quinine  treatment.  Nevertheless,  he 
dies  in  four  or  five  days  of  acute  degenerative 
nephritis  and  suppression  of  urine,  because  his 
kidneys  were  unable  to  take  care  of  the  malarial 
toxines  contained  in  the  destroyed  plasmodia.  In 
this  case  the  clinician  may  give  estivoautun^nal 
malaria  as  the  cause  of  death,  while  the  patholo- 
gist's report  may  read  acute  degenerative  nephritis 
or  acute  infection  of  undetermined  origin.  Another 
bad  feature  resulting,  when  the  pathologist  is  held 
to  give  only  either  a  primary  or  an  immediate 
cause  of  death,  is  the  habit  formed  by  the  clinician 
to  include  all  complications  of  the  primary  disease 
in  his  diagnosis  so  as  to  find  confirmation  with  the 
pathologist.  This  "gunshot"  method  is  as  objec- 
tionable in  diagnosis  as  in  prescribing,  and  leads 
to  similar  errors. 

A  very  good  system  of  diagnosis  is  the  one  ad- 
vocated by  Dr.  Henry  B.  Baker,  former  secretary 
of  the  Michigan  board  of  health,  and  adopted  by 
this  board.  Doctor  Baker  gives  the  primary  cause 
of  death,  the  immediate  cause  of  death,  and  the  con- 
tributing factors  in  both  clinical  and  pathological 
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diagnoses.  A  recent  case  of  ours  serves  as  a  good 
example.  An  aortic  aneurysm  developed  in  a  pa- 
tient afflicted  with  tertiary  syphilis.  This  aneurysm, 
by  compression  and  erosion,  causes  an  empyema  of 
the  pleural  cavity.  Rupture  of  the  aneurysm  re- 
sults in  sudden  death.  The  diagnosis  here  would 
read :  syphilis  as  the  primary  cause  of  death,  hem- 
orrhage from  rupture  of  aortic  aneurysm  as  the 
immediate  cause  of  death,  and  empyema  of  the 
pleural  cavity  as  a  contributory  factor.  In  so  diag- 
nosticating, a  correct  conception  can  be  formed  as 
to  the  role  syphilis  plays  as  a  cause  of  death. 
Under  our  system  it  is  often  impossible  to  do  this. 
It  would  be  interesting  to  search  the  mortality 
statistics  of  our  large  cities,  and  to  know  the  small 
number  of  deaths  for  which  a  widespread  and 
often  malignant  disease  like  syphilis  is  held  re- 
sponsible. 

In  the  diagnosis  of  the  nephritides,  the  clinician, 
and  also  occasionally  the  pathologist,  is  sorely  be- 
set. We  have  experienced  the  truth  of  Cabot's 
statement  when  he  sums  up,  saying,  "Aside  from 
the  immediate  results  of  acute  infections  (such  as 
scarlet  fever,  diphtheria,  tonsilitis,  and  pneumonia) 
'acute'  nephritis  usually  turns  out  to  be  'chronic'  " 
To  this  group  of  infections  we  may  add  the  acute 
toxic  nephritis  of  pernicious  malaria.  The  term 
acute  nephritis  in  these  cases  we  take  to  be  synony- 
mous with  the  pathologist's  acute  degenerative 
nephritis  or  cloudy  swelling  of  the  kidneys.  At- 
tempts to  subdivide  either  the  acute  or  chronic 
nephritides  clinically  have  been  so  unsuccessful 
with  us  that  they  have  been  given  up  to  a  great 
extent.  In  the  presented  series  the  dif?erentiation 
of  "acute"  and  "chronic"  has  been  the  only  one 
required  for  a  correct  diagnosis.  It  is  true  that 
chronic  nephritis  can  often  be  subdivided  into  the 
chronic  diffuse  and  chronic  interstitial  types,  but 
in  determining  the  cause  of  death  these  niceties  of 
diagnosis  are  of  little  value.  An  acute  toxic 
nephritis,  superimposed  by  an  intercurrent  affec- 
tion like  lobar  pneumonia,  so  completely  hides  the 
underlying  chronic  diffuse  or  interstitial  condition, 
that  the  latter  often  becomes  a  mere  guess. 

Organic  disease  of  the  heart,  excluding  aneur- 
ysm, is  a  diagnostic  term  which  we  have  been 
permitted  to  use,  and  which  we  think  entirely  too 
liberal,  and  too  broad  in  its  meaning.  A  simple 
dilatation  of  a  chronically  hypertrophied  heart  in 
a  chronic  nephritic  with  arteriosclerosis,  is  quite 
another  condition  of  affairs  from  acute  vegetative 
endocarditis,  and  each  should  be  diagnosticated  as 
such.  In  this  series  of  cases  we  have  accepted  the 
term  organic  heart  disease  as  sufficient.  Any  case 
diagnosticated  tuberculosis  as  the  cause  of  death 
is  deemed  correct,  even  if  the  localization  and  ex- 
tent of  the  infection  have  not  been  determined. 
Under  this  agreement,  a  case  diagnosticated  pul- 
monary tuberculosis,  in  which  the  pathologist  finds 
an  acute  disseminated  infection  with  the  bacillus  of 
tuberculosis,  is  accepted  as  correctly  diagnosticated. 

Considering  the  great  benefit  we  have  derived 
from  the  commendable  system  in  the  Canal  Zone, 
of  performing  an  autopsy  on  the  great  majority  of 
Datients  dying  in  this  hospital,  a  plea  for  more 
frequent  post  mortem  examinations  in  our  large 
hospitals  in  the  United  States  may  not  be  amiss 
here.    If  the  general  public  would  once  grasp  the 


fact  that,  everything  else  being  equal,  the  com- 
munity that  allows  and  advocates  the  most  thor- 
ough post  mortem  examinations  will  have  the  most 
competent  and  trustworthy  physicians,  and  religious 
prejudice  and  superstition  would  fade  away  more 
rapidly  than  at  present.  Furthermore,  imported 
and  so  called  sporadic  cases  of  much  to  be  feared 
epidemic  diseases,  in  which  the  patients  die  before 
a  clinical  diagnosis  is  possible,  are  detected,  and 
proper  precautions  observed  to  prevent  serious  loss 
in  life  and  property.  An  imported  case  of  septi- 
cemic plague  demonstrated  the  value  of  autopsy  to 
us  in  this  direction,  very  forcibly,  several  years 
ago.  A  careless  or  incompetent  physician  fears 
the  autopsy  as  much  as  some  of  the  deceased  pa- 
tient's sentimental  relatives.  So  long  as  autopsies 
are  as  common  in  European  hospitals  as  they  are 
rare  in  many  American,  so  long  will  Europe  excel 
in  diagnosis,  the  key  to  successful  treatment. 

In  our  total  series  there  are  448  males,  forty- 
five  females,  and  seven  infants  whose  sex  has  been 
omitted  in  the  records.  As  to  the  age,  we  have  470 
adults,  one  boy  of  six  years,  and  twenty-nine  in- 
fants. Of  the  total  500  cases,  450  are  in  tropical 
negroes,  mostly  from  the  West  Indies  (particularly 
from  Jamaica  and  the  Barbadoes),  forty-six  white 
European  laborers  (Spaniards,  Italians,  and 
Greeks),  two  white  Americans  from  the  United 
States,  one  Chinaman,  and  one  Hindoo. 

Mortality  Causes. 

The  entire  500  cases  of  this  series  have  been 
divided  into  the  following  groups,  according  to  the 
cause  of  death  as  given  by  the  pathologist: 


(^roup.  Comprising.  Number. 

I —  Pulmonary    and    pleural     (including  pulmonary 

tuberculosis)    162 

II —  General   infections    (including   disseminated  and 

miliary  tuberculosis)    141 

III —  Renal    59 

IV —  Gastrointestinal  (including  peritoneal)    45 

V —  ^Cardiovascular   (including  pericardial  and  aneu- 

rysms)   32 

VI —  ^Cerebrospinal    19 

VII —  Undetermined  or  questionable    17 

VIII —  Neoplasms    13 

IX—  Hepatic    11 

X —  Pancreatic    i 

Total    500 


Group  I  comprises  in  order  of  case  frequency: 
Eobar  pneumonia.  102 ;  pulmonary  tuberculosis, 
forty-six ;  pulmonary  gangrene,  six ;  bronchopneu- 
monia, five ;  pulmonary  abscess,  pleurisy,  and  un- 
qualified pneumonia,  each  one. 

Group  II.  Disseminated  and  miliary  tuberculosis, 
seventy-four  ;  estivoautumnal  malaria,  twentj'-onc  ; 
purulent  infections  and  pyemia  (excluding  those 
due  to  pneumococcus  and  gonococcus),  twelve; 
malarial  hemoglobinuric  fever,  eleven ;  typhoid 
fever,  ten ;  pneumococcic  pyemia,  six ;  measles, 
diphtheria,  and  erysipelas,  each  two;  gonococcic 
pyemia,  one. 

Group  TIL  Chronic  nephritis  (all  types),  forty- 
eight;  pyelonephritis,  five;  acute  nephritis,  four; 
urinary  calculi  and  hydronephrosis,  each  one. 

Group  IV.  Clinical  dysentery  (i.  e..  dysentery' 
of  unknown  etiology).  14;  diarrhea  and  enteritis 
(under  two  years  of  age),  nine;  amebic  dysentery, 
eight:  malnutrition  and  congenital  debility,  five; 
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tuberculous  peritonitis,  three ;  duodenal  ulcer  and 
septic  peritonitis,  each  two ;  bacillary  dysentery  and 
gastric  ulcer,  each  one. 

Group  V.  Organic  heart  disease  (syphilitic 
aortic  endocarditis,  eleven ;  hypertrophy  and 
dilatation  due  to  chronic  nephritis,  nine;  vegetative 
aortic  and  mitral  endocarditis,  two) ,  twenty-two ; 
anemia  (unqualified),  three;  embolism  and  throm- 
bosis, two ;  pneumococcic  pericarditis,  two ;  aneu- 
rysm, arteriosclerosis,  and  phlebitis,  each  one. 

Group  VI.  Pneumococcic  meningitis,  five ; 
cerebral  hemorrhage,  five ;  cerebral  softening,  sim- 
ple meningitis,  and  alcoholism,  each  two  ;  cerebral 
abscess,  encephalitis,  and  tuberculous  meningitis, 
each  one. 

Group  VII.  Acute  undetermined  infection, 
eight :  ill  defined  disease,  five :  cause  of  death  ques- 
tionable (from  clinical  standpoint),  four. 

Group  V^III.  Epithelioma  of  esophagus,  two; 
sarcomatosis,  five ;  carcinoma  of  stomach  and  liver, 
three ;  carcinoma  of  rectum,  carcinomatO'sis,  and 
cerebellar  tumor,  each  one. 

Group  IX.  Atrophic  hepatic  cirrhosis,  two; 
hepatic  abscess  (amebic),  eight;  acute  hepatitis, 
one. 

Group  X.    Chronic  pancreatitis,  one. 

In  analyzing  the  clinical  diagnoses  as  sustained 
or  refuted  by  the  autopsy  findings,  we  arrive  at  the 
following  results : 

Cause  of  death  correctly  determined.  .407=  81.40  per  cent. 

Cause  of  death  partially  or  incorrectly 

stated    76=  15.20  per  cent 

Cause  of  death  questionable  or  unde- 
termined   17=    3.40  per  cent. 


500    100.00  per  cent. 
Incorrect  and  Partially  Correct  Diagnoses. 
Group  I.    Pulmonary  and  Pleural  (6.17  per  cent, 
failures). 

Condition  Mistaken  for.  or 

Case  No.    found  at  autorsy.  clinically  obscured  by. 

1  Bronchopneumonia  Disseminated  tuberculosis 

2  Bronchopneumonia  Lobar  pneumonia 

3  Bronchopneumonia  Undiagnosticated 

4  Lobar  pneumonia  .\cute  undetermined  in- 

fection 

5  Lobar  pneumonia  Serofibrinous  pleurisy 

6  Pneumonia  (unqualified)  L'ndiagiiosticated 

7  Pulmonary  gangrene  Chronic  nephritis 

8  Pulmonary  gangrene  Lobar  pneumonia 

9  Pulmonary  abscess  Bulbar  palsy 

10  Pulmonary  tuberculosis  Pneumonia  (unqualified) 

Cases  one  and  two  of  this  group  were  pardon- 
able errors.  Case  one  presented  an  unusual  com- 
plication which  distorted  the  picture  and  findings 
of  bronchopneumonia.  A  spontaneously  healing 
amebic  liver  abscess  had  caused  red  atrophy  of  the 
liver,  blocking  the  hepatic  circulation  and  causing 
a  hydroperitoneum.  This,  added  to  the  pulmonary 
signs,  with  a  low  leucocyte  count,  a  uniformly  en- 
larged liver,  and  a  serofibrinous  pleuritis,  com- 
pleted the  usual  picture  of  a  terminally  disseminat- 
ed tuberculosis.  Case  two  was  a  massive  broncho- 
pneumonia in  an  infant — almost  impossible  to  dif- 
ferentiate from  a  lobar  pneumonia.  In  case  three, 
a  fifteen  day  old  infant,  it  would  seem  as  though 
inadequate  physical  examination  was  at  least  partly 
to  blame  for  the  failure  in  diagnosis.  The  pul- 
monary findings,  on  admission,  were  very  con- 
veniently recorded  with  a  question  mark,  and  no 


further  examinations  made  (at  least  not  entered 
on  the  chart)  for  the  following  three  days,  at  the 
end  of  which  death  occurred.  Case  four  is  an  ex- 
cellent example  of  the  common  error  to  neglect 
repeated  physical  examinations  on  a  patient  with  a 
definite  diagnosis.  The  patient  was  a  measles  case 
in  which  lobar  pneumonia  developed  as  a  complica- 
tion, and  of  this  he  died  on  the  eleventh  day  after 
admission.  The  error  in  case  five  is  a  very  pardon- 
able one.  The  patient's  lobar  pneumonia  was 
masked  by  a  quite  extensive  serofibrinous  pleurisy. 
Death  occurred  thirty-six  hours  after  admission. 
Lack  of  systematically  repeated  physical  examina- 
tions is  again  to  blame  for  case  six  not  having  been 
diagnosticated  as  bronchopneumonia  at  least.  Re- 
peated physical  examinations  were  made,  but  they 
all  seem  to  have  been  confined  to  the  gastroin- 
testinal tract,  as  the  infant  was  evidently  sufifering 
with  a  complicating  diarrhea.  The  diagnosis  in 
case  seven  is  the  result  of  pure  negligence  and  in- 
experience on  part  of  the  ward  physician.  While 
it  is  true  that  the  chronic  nephritis  was  present  to 
a  degree,  as  diagnosticated,  the  septic  temperature 
chart,  not  to  mention  the  undoubtedly  evident  gan- 
grenous odor  of  the  sputum,  should  have  pointed 
to  other  pathological  processes,  in  addition,  and 
should  have  suggested  another  physical  examina- 
tion. The  ward  nurse's  notes  as  to  cough  and  ex- 
pectoration are  also  conspicuous  by  their  absence. 
Case  eight,  also  a  missed  gangrene  of  the  lung, 
may  be  excusable.  Death  took  place  early  in  the 
course  of  a  severe  lobar  pneumonia,  which  masked 
the  rapidly  developing  gangrene.  Case  nine  was  a 
very  interesting  one  of  bulbar  palsy.  The  abscess, 
due  to  aspiration,  following  respiratory  palsy,  was 
located  more  or  less  centrally  over  the  diaphragm. 
The  paralysis  of  the  respiratory  muscles  made  a 
satisfactory  physical  examination  of  the  chest  quite 
difficult.  The  last  case  of  this  group  was  a  miliary 
pulmonary  tuberculosis  patient  who  died  on  the 
fifth  day.  The  diagnosis  came  as  near  being  cor- 
rect as  it  possibly  could,  without  actually  being  so. 
The  sputum  examinations  were  negative. 

Four  of  these  ten  cases  might  have  been  diag- 
nosticated, had  more  attention  been  given  to  re- 
peated, thorough  physical  examinations.  In  none 
of  the  ten  cases  did  the  failure  to  diagnosticate  in- 
jure the  patient's  chance  of  recovery  appreciably. 

Group  II.    General  Infections  (9.93  per  cent,  failures V 

Condition  Mistaken  for,  or 

Case  No.    found  at  autopsy.  clinically  obscured  by. 

1  Disseminated  tuberculosis        Atrophic  hepatic  cir- 

rhosis 

2  Disseminated  tuberculosis        Exhaustive  infection 

psychosis 

3  Disseminated  tuberculosis  Meningitis 

4  Disseminated  tuberculosis  Meningitis 

5  Acute  miliary  tuberculosis        Mulnutrition,  bron- 

chopneumonia 

6  Acute  miliary  tuberculosis  Septicemia 

7  Pneumococcic  septicopyemia     Serofibrinous  pleur- 

isy, tuberculous 
meningitis 

8  Pneumococcic  septicopyemia  Meningitis 

9  Typhoid  fever  Septicemia 

10  Typhoid  fever  Intestinal  hemor- 

rhage,  malaria 

11  Typhoid  fever  Undiagnosticated 

12  Pyemia  Acute  ileocolitis 

13  Pyemia  Malaria 

14  Pyemia.  Hepatic  abscess,  gen- 

eral tuberculosis 
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The  first  six  cases  of  this  group  show  the  diffi- 
culty often  encountered  in  diagnosticating  a  gen- 
erahzed  tubercle  bacillus  infection.  Case  one  was 
admitted  with  a  frank  lobar  pneumonia  which 
ended  by  lysis  on  the  fourteenth  day.  Many  weeks 
of  normal  temperature  followed,  but  an  ascites  de- 
veloped and  the  patient  was  tapped  repeatedly.  A 
clear  serous  fiuid  of  low  specific  gravity  was  ob- 
tained. On  percussion,  a  small  liver  was  easily 
outlined.  Nevertheless,  the  patient  died  of  dis- 
seminated tuberculosis.  Although  at  autopsy  the 
lungs  showed  only  a  few  miliary  tubercles,  the 
spleen,  liver,  and  peritoneum  were  completely 
studded  with  them.  Case  two  gave  cerebrospinal 
symptoms  on  admission,  and  patient  became  delir- 
ious. Brain  and  cord  syphilis  was  suspected, 
though  the  Wassermann  test,  made  with  the  serum 
of  the  peripheral  blood,  was  negative.  The  last 
week  the  patient  was  in  coma,  with  a  normal  or 
subnormal  temperature.  At  autopsy  the  original 
focus  of  the  disease  was  found  to  be  an  old  verte- 
bral caries,  not  to  be  demonstrated  clinically.  In 
case  three  a  good  attempt  was  made  to  ascertain  the 
etiologv  of  the  existing  meningitis  by  performing 
several  lumbar  punctures,  culturing  the  cerebro- 
spinal fluid  and  examining  it  for  tubercle  bacilli. 
As  frequentlv  happens,  the  result  was  negative,  and 
a  definite  diagnosis  not  reached.  Case  four  is  very 
similar,  except  that  a  blood  culture  was  substituted 
for  the  second  cerebrospinal  fluid  examination,  be- 
cause of  the  high  absolute  and  differential  white 
blood  count.  An  excuse  for  the  error  in  case  five 
will  be  granted  by  all.  Here  the  spinal  fluid  was 
negative  for  tubercle  bacilli  ante  mortem,  but  posi- 
tive post  mortem.  The  error  in  case  six  will  be  as 
readilv  imderstood  as  in  case  five.  Here  again  the 
spinal  fluid  was  negative  for  tubercle  bacilli,  though 
the  meninges  were  affected.  It  is  probable  that 
prolonged  search  (for  which  our  time  is  usually 
too  limited)  in  spinal  fluid  stains  would  in  some 
of  these  cases  have  decided  the  diagnosis.  Gen- 
erally speaking,  these  cases  tend  to  show  that, 
given  an  acute  infection  with  a  low  leucocyte  count, 
a  negative  blood  culture  early  in  the  disease,  signs 
of  meningitis  with  a  negative  bacteriological  result 
in  spinal  fluid  exam.inations  mean  tuberculosis. 
Case  seven  proves  the  proverbial  exception  to  this 
rule.  This  case  was  admitted  with  serofibrinous 
pleurisy  and  acute  meningitis.  Blood  culture  and 
spinal  fluid  being  negative,  and,  in  addition,  the 
presence  of  a  low  leucocyte  count,  the  diagnosis  of 
tuberculous  pleurisy  with  extension  to  the  meninges 
seemed  a  fair  conclusion.  A  resolving  lobar 
pneumonia  was  found  at  autopsy,  masked  by  the 
pleural  efifusion  and  complicated  by  a  pneumococcic 
septicopyemia.  The  pneumococcic  meningitis  found 
in  case  eight,  would  have  been  diagnosticated  as  such 
if  the  examination  report  of  the  spinal  fluid  sent  to 
the  laboratory  had  reached  the  ward  before  the  death 
of  the  patient.  Here  lack  of  time  caused  a  diagnosis 
to  be  given  which  per  se  is  only  a  symptom.  Cases 
nine,  ten,  and  eleven  are  typhoid  fever  cases  in 
which  the  patients  died  on  the  fourth  day  after  ad- 
mission. In  two,  the  blood  culture  wa<  obtained 
too  late  for  the  ward  to  receive  the  positive  return 
before  death.  One  of  the  cases  in  which  the  pa- 
tient died  .of  intestinal  hemorrhage  was  complicated 


by  estivoautumnal  malaria.  In  the  third  case  the 
blood  culture  was  negative.  Case  twelve  was  an 
infant  suffering  with  ileocolitis.  There  seems  to 
have  been  a  systemic  infection  from  the  intestines, 
which  was  of  course  easily  missed  in  the  presence 
of  the  focal  symptoms.  The  next  case,  a  pyemic 
death  on  the  second  day  (probable  entry  to  be 
found  in  an  ulcerated  colon),  is  an  excellent  ex- 
ample of  the  fallacy  to  diagnosticate  malaria  per 
se,  as  a  cause  of  death,  when  a  properly  made 
Romanovsky  stain  of  the  peripheral  blood  fails  to 
show  the  asexual  plasmodia.  In  our  experience  in 
the  tropics  we  recall  no  fatal  case  of  malaria  in 
which  the  ordinary  peripheral  blood  film,  stained 
with  Hasting's  stain,  did  not  show  the  infecting  or- 
ganism without  much  expenditure  of  time  and  pa- 
tience, provided  that  the  patient  died  directly  of 
the  infection,  and  had  not  been  given  large  do.ses 
of  quinine  prior  to  examination.  The  last  case  of 
this  group  is  a  partially  diagnosticated  one.  The 
hepatic  abscess  (or  rather  abscesses)  was  part  of 
the  pyemic  process,  while  the  general  tuberculosis, 
also  diagnosticated,  was  an  error  of  commission. 
The  persistently  low  leucocyte  count  was  the  cause 
for  considering  the  hepatic  abscess  to  be  non- 
purulent (i.  e.,  amebic)  and  the  general  infection 
to  be  tuberculous,  rather  than  pyogenic. 

Excepting  the  criticism  concerning  malaria  in 
case  thirteen,  this  group  of  cases  was  well  handled. 
The  cases  were  conscientiously  examined,  con- 
sidering the  time  at  the  disposal  of  the  physicians. 
It  is  doubtful  whether  further  or  more  complete 
examinations  during  the  time  under  observation 
would  have  been  conducive  to  making  a  better  diag- 
nosis. None  of  these  patients  would  have  gained 
anything,  had  a  correct  diagnosis  been  made. 


Group  III.    Renal  (16.95  per  cent,  failures). 


Condition 

Mistaken  for,  or 

ase  1 

Vo.    found  at  autop?}-. 

clinically  obscured  by. 

I 

.^cute  nephritis 

Posthemog  lobinuric 

fever 

2 

Chronic  nephritis 

Disseminated  tubercu- 

losis 

3. 

Chronic  nephritis 

Bronchopneumonia,  acute 

nephritis 

4 

Chronic  nephritis 

Hepatic  cirrhosis 

5 

Chronic  nephritis 

Chronic  nephritis,  cere- 

bral hemorrhage 

6 

Pyelonephritis 

Undiagnosticated 

7 

Pyelonephritis 

Undiagnosticated 

8 

Pyelonephritis 

Cystitis 

9 

Hydronephrosis 

Cystitis 

10 

Ureteral  calculi  (bilateral)  Uremia,  suppression  of 

urme 

The  only  case  of  acute  nephritis,  heading  this 
group,  was  an  interesting  one.  The  patient,  a 
Hindoo,  was  admitted  suffering  with  a  severe 
anemia,  suppression  of  tirine,  and  persistent  vomit- 
ing. The  blood  picture  was  that  of  a  secondary 
anemia.  A  clear  cut  history  of  a  recent  malarial 
attack,  voiding  of  "dark"  urine,  and  the  presence 
of  an  enlarged  s]>lcen  and  liver,  brought  about  the 
diagnosis  of  posthcmoglobinuric  fever  with  sup- 
pression. Autopsy  on  the  fifth  day  showed  ex- 
tensive malarial  pigmentation  of  the  spleen  and 
liver,  with  an  acute  nephritis,  but  hemoglobin  casts 
were  not  present.  In  the  light  of  autopsy  findings, 
the  case  seems  to  have  been  an  acute  degenerative 
nephritis,  following    a    recent    acute    attack  of 
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malaria!  fever.  The  diagnosis  of  hemoglobinuric 
fever  evidently  overshot  the  mark,  but  cannot  be 
considered  entirely  unjustifiable.  Case  two  pre- 
sents rather  a  humiliating  error  of  commission. 
The  chronic  nephritis,  of  which  the  patient  died, 
was  recognized  without  difficulty.  A  broncho- 
pneumonia diagnosticated  clinically  was  also  found. 
In  attempting  to  rule  out  the  possibility  of  the  pid- 
monary  infection  being  tuberculous,  sputum  speci- 
mens were  examined.  Unfortunately,  a  mistake 
occurred  by  which  a  positive  tuberculous  sputum 
of  another  patient  was  sent  to  the  laboratory  as 
having  been  obtained  from  this  patient.  The  diag- 
nosis of  tuberculosis  was  the  result.  This  mistake 
taught  us  the  lesson  never  to  diagnosticate  a  case 
of  pulmonary  tuberculosis  from  the  sputum  until 
the  bacillus  has  been  found  in  two  independently 
obtained  specimens.  Case  three  shows  an  easily 
made  error.  A  chronic  diflPuse  nephritis  with 
severe  pulmonary  congestion  was  interpreted 
as  bronchopneumonia  and  acute  nephritis.  A 
little  more  attention  paid  to  repeated  urinary 
analyses  in  case  four  might  have  shown  that,  while 
the  diagnosticated  atrophic  hepatic  cirrhosis  wa^ 
present,  the  kidneys  were  also  at  fault.  Possibly  this 
case  belongs  to  the  group  of  questionable  ones,  as 
both  liver  and  kidney  function  seems  to  have  been 
severely  impaired.  Case  five  demonstrates  the  un- 
certainty of  central  nervous  system  diagnosis.  The 
chronic  nephritis  was  easily  recognized,  but  an 
error  of  commission  was  made  by  interpreting  a 
hemiplegia,  caused  by  terminal  central  edema,  as  a 
hemorrhage.  This  throws  the  case  into  the  class 
of  partial  diagnoses.  Similar  errors  are  not  un- 
common and  are  easily  made.  Cases  six  to  ten  arc 
examples  of  rather  frequent,  yet  often  neglected, 
pathological  conditions.  The  greater  interest  taken 
in  this  hospital  of  late  in  urine  cultures,  cystoscopy, 
and  ureteral  catheterization,  we  hope,  will  prevent 
errors  or  absence  of  diagnosis  in  many  of  these 
cases.  The  clinical  diagnosis  in  case  ten,  consider- 
ing that  cystoscopic  examination  was  not  available, 
is  certainly  commendable.  The  cases  diagnosticated 
cystitis,  clinically,  teach  the  old  lesson  that  infec- 
tions of  the  bladder  should  always  be  looked  upon 
with  suspicion,  as  they  are  generally  the  result  of 
disease  above  or  below  in  the  genitourinary  system. 
The  importance  of  diagnosticating  and  treating 
these  infections  early  and  thoroughly  is  being 
generally  recognized.  It  will  not  be  long  before 
all  large  hospitals  have  added  a  urological  division 
to  their  special  departments. 

Excluding  cases  one.  three,  and  five,  this  group 
could  have  been  much  improved  on,  as  already 
shown.  In  cases  six,  seven,  eight,  and  ten  a  correct 
diagnosis,  followed  by  surgical  intervention,  might 
have  saved  some  or  ail  of  these  four  patients,  pro- 
vided that  they  had  applied  earlier  in  the  disease. 


Condition 
Case  No.    found  at  autopsy. 


Mistaken  for,  or 
clinically  obscured  by. 


Group  IV.    Gastrointestinal  (24.44  per  cent,  failures). 

Condition  Mistaken  for.  or 

Case  .No.     found  at  autopsy.  clinically  obscured  by. 

1  Duodenal  ulcer  Undiagnosticated 

2  Duodenal  ulcer  Chronic  lead  poisoning 

3  Gastric  ulcer  Gastric  carcinoma 

4  Clinical  dysentery  Chronic  nephritis 

5  Clinical  dysentery  Malnutrition  and  enteri- 

tis 

6  Clinical  dysentery,  leprosy   Chronic  colitis,  tertiary 

syphilis 


7 

Amebic  dysentery 

Acute  tuberculosis 

8 

Amebic  dysentery 

Secondary  nephritic  dy- 

sentery 

9 

Diarrhea  and  enteritis 

Bronchopneumonia 

10 

Pneumococcic  peritonitis 

Gastroenteritis 

II 

Abdominal  tuberculosis 

Chronic  nephritis 

Case  one  of  this  group  needs  little  comment.  It 
demonstrates  the  difficulty  of  visceral  ulcer  diag- 
nosis, especially  in  the  colored  race.   The  sensibility 
of  the  negro's  peritoneum  seems  to  be  much  less 
than  that  of  the  Caucasian.    The  former  seldom 
complains  of  any  abdominal  pain  until  the  ulcer  has 
perforated.    Even  then,  a  generalized  acute  peri- 
tonitis is  often  only  spoken  of  as  a  '"cutting  in  the 
bowels.'"    In  this  case  the  patient  died  suddenly 
while  convalescing  from  a  malarial  attack.  The  shock 
of  perforation  seems  to  have  been  the  immediate 
cause  of  death.    The  unusually  severe  attacks  of 
abdominal  colic,  in  a  negro  plumber  and  lead  fitter, 
were  the  reasons  why  duodenal  ulcer  was  not  ser- 
iously considered  in  case  two.    Granting  the  pres- 
ence of  lead  poisoning,  which  seems  to  have  been 
very  doubtful  in  this  instance,  a  correct  diagnosis  of 
the  complicating  ulcer  would  seem  exceedingly  diffi- 
cult.   Had  the  perforation  in  case  three  not  occurred 
so  soon  after  admission,  an  analysis  of  the  stomach 
contents  might  have  helped  materially  in  correcting 
the  tentative  diagnosis.    In  all  three  cases  the  pa- 
tients died  within  a  few  hours  after  perforation. 
In  cases  four  and  five  the  term  clinical  dysentery 
is  employed  as  a  cause  of  death.    By  this  term  is 
meant   an   ulcerative   colitis,   or   enterocolitis,  of 
which  the  etiological  factor  cannot  be  demonstrated. 
The  dysentery  in  case  four  was  probably  a  second- 
ary ulcerative  enterocolitis,  a  frequent  termination 
of   chronic   interstitial   nephritis   with   us   in  the 
tropics.    Chronic  nephritis  was  found  at  autopsy  as 
clinically  diagnosticated.    The  failure  to  recognize 
the  dysentery  before  death  was  due  to  a  laxity  in 
macroscopical  and  microscopical  stool  examinations 
by  the  ward  physician.    Only  negligence  can  ac- 
count for  the  fact  that  a  patient  w^hose  chart  shows 
from  fourteen  to  eighteen  bowel  movements  each 
day  was  not  examined  for  dysenter\-.    The  same 
may  be  said  of  case  five,  with  the  addition  that  the 
nurse  seems  to  be  incriminated,  for  her  records  show- 
constipation — a  quite  unusual  condition  of  aflFairs  in 
an  infant  dying  with  dysenter}'.    Case  six  belongs 
to  the  group  of  partially  diagnosticated  cases,  for 
the  clinical  dysentery  which  the  pathologist  gives  as 
the  cause  of  death  was  fairly  well  diagnosticated 
clinically  as  chronic  ulcerative  colitis.    It  is  difficult 
to  state  whether  the  clinician  was  simply  guilty  of 
an  error  of  omission,  when  he  diagnosticated  the 
extensive  caries  of  the  nasal  bones  tertiary  syphilis, 
or  whether  he  mistook  leprosy  for  syphilis.  The 
result  of  this  failure  has  been  that  all  caries  of  the 
bones,  diagnosticated  as  syphilitic,  are  now  ex- 
amined routinely  for  lepra  bacilli.    In  case  seven 
the  stools  were  examined  on  several  occasions,  but 
negligence  seems  to  have  been  present,  in  that  fresh 
specimens  were  not  utilized.     The  diagnostician 
who  relies  on  cold  stool  examinations  in  dysenteries 
will  seldom  recognize  an  amebic  case.    The  incor- 
rect diagnosis  of  acute  tuberculosis  was  a  guess — 
a  post  mortem  one — on  part  of  the  physician,  and 
desen-es  neither  the  name  diagnosis  nor  anv  further 
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comment.  The  criticism  concerning  fresh  stool  ex- 
aminations in  case  seven  explains  case  eight  also. 
The  failure  to  diagnosticate  case  nine  correctly  was 
undoubtedly  due  to  the  shortness  of  time  under  ob- 
servation, thirty-six  hours.  Focal  congestion  of 
both  lungs  was  taken  to  be  bronchopneumonia. 
The  mistake  in  case  ten  is  an  easily  comprehended 
one  in  an  infant  of  eight  months.  Whether  or  not 
the  diagnostician  deserves  censure  here  can  hardly 
be  determined  from  the  chart  at  hand.  The  last 
case  of  this  group  is  still  another  instance  of  being 
satisfied  with  a  primary  diagnosis  and  neglecting 
further  examinations.  The  patient  had  chronic 
dififuse  nephritis,  as  correctly  diagnosticated,  but 
the  well  developed  tuberculous  pleurisy  and  peri- 
tonitis might  have  been  recognized  if  looked  for. 

Four  of  these  eleven  cases  might  have  been  diag- 
nosticated if  the  stool  examinations  had  received 
proper  consideration.  The  great  value  of  micro- 
scopical examinations  of  the  feces  does  not  seem  to 
be  sufficiently  recognized  by  many  physicians.  In 
another  case,  a  simple  carbolfuchsin  and  Gabbet's 
stain  would  have  shown  the  bacillus  of  leprosy  by 
the  millions,  and  would  have  made  the  diagnosis. 
One  failure  was  due  to  inadequate  physical  ex- 
amination. As  far  as  the  patient's  outlook  is  con- 
cerned, it  is  problematical  how  much  either  medical 
or  surgical  treatment  would  have  accomplished  in 
the  ulcer  cases,  had  they  been  diagnosticated  as 
such.  In  cases  seven  and  eight  it  is  our  opinion  that 
the  bismuth  treatment^  for  amebic  dysentery  might 
have  changed  the  final  outcome  in  favor  of  the  pa- 
tient, had  the  infecting  entameba  been  found  in  the 
stool. 

GROur  V.    Cardiovascular  (31.25  per  cent,  failures). 

Condition  Mistaken  for,  or 

Case  i^o.    found  at  autopsy.  clinically  obscured  by. 

r       Pneumococcic  pericarditis  Septicemia 

2  Myocarditis,  cardiac  dilatation    Adhesive  pericardi- 

tis 

3  Myocarditis,  cardiac  dilatation    Pulmonary  tubercu- 

culosis  and  hem- 
orrhage 

4  Myocarditis,  cardiac  dilatation    Pulmonary  tubercu- 

losis and  pericar- 
ditis 

5  Myocarditis,  cardiac  dilatation    Hepatic  cirrhosis 

6  Acute  and  chronic  endocarditis  Acute  undeter- 

mined infection 

7  Anemia  (unqualified)  Secondary  anemia, 

gastric  carcinoma 

8  Aneurysm  Organic  heart  dis- 

ease, tertiary 
syphilis 

9  Embolism  and  thrombosis  Purulent  infection, 

pulmonary  hemor- 
rhage 

10  Embolism  and  thrombosis  Organic  heart  dis- 

ease,  cerebral 
hemorrhage 

The  first  patient  of  this  group  was  admitted  in  very 
poor  condition.  An  acute  hemorrhagic  pleuritis,  bilat- 
eral, obscured  the  pericardial  involvement.  Though 
weakness  of  the  cardiac  sounds  was  noted,  it  was 
ascril)ed  to  the  acute  myocarditis  of  sepsis,  a  not 
uncommon  mistake.  Cases  two  to  five  are  exam- 
ples of  the  extreme  difficulty  of  clinically  diagnosti- 
cating myocarditis.  In  case  two  the  reverse  mis- 
take found  in  case  one  was  made,  the  distant,  weak 
cardiac  sounds,  and  the  arrhythmia  of  cardiac 

•The  Treatment  of  Amebic  Dysentery,  Deeks  and  Shaw,  Medical 
Record,  November  13,  1909. 


action  being  taken  to  indicate  adhesive  pericarditis.. 
In  case  three  the  patient  died  after  a  pulmonary 
hemorrhage  induced  by  passive  congestion  of  the 
lungs,  incidental  to  myocardial  weakness.  Pul- 
monary tuberculosis  was  diagnosticated  simply  be- 
cause of  the  fatal  hemorrhage,  in  spite  of  several 
negative  examinations  of  the  sputum  for  tubercle 
bacilli.  It  was  quite  impossible  to  diagnosticate  the 
myocardial  condition  in  case  four  because  of  a  mask- 
ing serofibrinous  pleurisy  clinically  recognized. 
Here,  also,  pulmonary  tuberculosis  was  diagnosti- 
cated, notwithstanding  the  negative  sputum,  be- 
cause of  the  presence  of  a  chronic  serous  membrane 
inflammation  and  pulmonary  congestion.  The  fifth 
patient  was  admitted  to  the  ward  with  ascites.  After 
the  emptying  of  the  peritoneal  cavity,  the  edge  of 
the  lower  border  of  the  liver  was  charted  as  hard 
and  nodular.  The  conception  of  neoplasm,  causing 
hepatic  cirrhosis,  seems  to  have  been  uppermost  in 
the  clinician's  mind.  Death  c)ccurred  suddenly.  At 
the  autopsy  chronic  myocarditis  and  marked  cardiac 
dilatation  were  found.  A  moderate  cirrhosis  of 
the  liver,  and  an  associated  cholelithiasis,  coupled 
with  the  difficulty  of  diagnosticating  myocarditis 
and  acute  cardiac  dilatation,  seem  to  have  been 
the  clinician's  downfall.  In  the  sixth  case  of  this 
group  the  presence  of  bronchopneumonia,  pericar- 
ditis, and  pleuritis,  completely  hid  the  vegetative 
endocarditis  which  the  pathologist  gave  as  the 
cause  of  death.  The  clinical  diagnosis  made  was, 
of  course,  not  incorrect  in  itself,  but  rather  too  gen- 
eral to  be  accepted.  It  may  be  added  that  an  ante 
mortem  blood  culture  remained  sterile.  The  con- 
cluding four  cases  of  this  group  are  more  or  less 
partially  correct  diagnoses.  In  case  seven  gastric 
carcinoma  constitutes  an  error  of  commission  that 
should  not  have  been  made,  because  the  sole  reason' 
for  the  diagnosis  rested  on  the  presence  of  severe 
anemia,  emaciation,  and  vomiting,  in  an  old  man. 
The  patient  died  before  clinical  analysis  of  the 
stomach  contents  was  made.  In  case  eight  the  pri- 
mary disease,  syphilis,  had  been  recognized.  The 
site  of  chief  destruction  was  also  known,  but  the 
actual  aneurysm  was  not  found.  How  much  the 
diagnosticating  physician  is  to  be  held  responsible 
for  this  error  can,  of  course,  not  be  said  from  clin- 
ical records  alone.  In  case  nine  the  cause  and  the 
effect  of  the  embolism,  which  was  located  in  the 
lung,  were  self  evident.  The  error  consists  in  the 
mistaken  opinion,  expressed  by  the  physician  in  his 
daily  notes,  that  he  considered  the  pulmonary  hem- 
orrhage tuberculous  in  origin.  In  the  last  case^ 
case  ten,  the  very  common  mistake  is  made  of 
ascribing  the  hemiplegia  of  embolism  to  cerebral 
hemorrhage.  In  the  presence  of  the  recognized 
heart  lesion,  embolism  should  probably  have  been 
given  the  preference. 

All  the  cases  of  this  group  were  difficult  ones, 
and  in  none  of  them  could  additional  aid  have  been 
rendered  tlie  patient,  had  the  diagnosis  been  cor- 
rectly made. 

Group  VI.    Cerebrospinal  (47.36  per  cent,  failures). 

Condition 
Case  No.       found  at  autopsy. 

I       Pneumococcus  meningitis 


Pneumococcus  meningitis 


Mistaken  for,  or 
clinicilly  ohscurcd  by. 

Cerebral  hemor- 
rhage 
Cerebral  hemor- 
rhage 
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Condition 
Case  No.        found  at  autopsy. 

3  Pneumococcus  meningitis 

4  Cerebral  hemorrhage 


Cerebral  hemorrhage 
Cerebral  softening 

Cerebral  softening 

Encephalitis  (cerebral  abscesses) 

Embolic  encephalitis 


Mistaken  for,  or 
clinically  obscured  by. 

H  y  d  r  o  c  e  phalus, 
broncho  pneu- 
monia 
E  s  t  i  voautumnal 
malaria 

Chronic  nephritis 

Cerebral  hemor- 
rhage 

Cerebral  hemor- 
rhage 

Diarrhea  and  ane- 
mia 

Cerebral  hemor- 
rhage 


This  group  comprises  one  of  the  most  difficult 
fields  fo'r  the  diagnostician.  The  incorrect  diag- 
noses of  cerebral  hemorrhage  in  cases  one  and  two 
were  made  solely  because  of  hemiplegia — other- 
wise the  pictures  were  clear  cut  cases  of  acute 
meningitis.  A  lumbar  puncture  in  each  would 
have  saved  the  ward  physician  from  a  failure  in 
two  diagnoses.  In  case  three  the  diagnosis  could 
also  have  been  made  by  lumbar  puncture,  but  this 
was  not  performed,  because  a  chronic  hydroceph- 
alus seemed  sufificient  cause  for  the  ineningism, 
while  the  bronchopneumonia  was  considered  the 
terminal  infection.  Case  four  is  an  unpardonable 
mistake,  due  to  insufficient  examination.  This 
patient  lived  eight  days  after  admission  to  the  hos- 
pital. An  examination  of  the  blood  showed  estivo- 
autumnal  parasites  in  the  thick  film  on  the  day  of 
admission."  The  patient's  temperature  was  normal 
during  his  entire  time  in  the  ward.  Only  one  phy- 
sical and  one  urine  examination  were  made.  These 
were  made  on  admission,  at  the  time  of  the  blood 
examination.  At  the  autopsy  a  ruptured  posterior 
meningeal  artery  and  subdural  hemorrhage  were 
found  as  the  cause  of  death.  In  case  five  we  again 
find  the  absence  of  repeated  examinations,  which 
might  have  shown  that  the  patient's  chronic  dif- 
fuse nephritis  was  not  all  that  ailed  him.  In  this 
case  there  was  a  remittent  temperature  for  ten  days, 
and  the  patient  finally  died  on  the  thirteenth  day 
with  very  meagre  evidence  as  to  the  cause  of  death, 
excepting  a  lone  urine  examination,  upon  which 
the  clinical  diagnosis  seems  based.  Cases  six  and 
seven  merely  show  that  it  is  quite  impossible  to 
diflPerentiate  cerebral  softening  from  cerebral  hem- 
orrhage, especially  if  there  is  an  entire  absence  of 
history  prior  to  admission  in  coma.  The  clinical 
and  the  pathological  diagnoses  seem  hopelessly  far 
apart  in  case  eight,  yet  the  error  is  one  which  may 
easily  be  repeated.  An  eighteen  months  old  in- 
fant was  brought  to  the  hospital  with  a  history  of 
A-omiting,  diarrhea,  and  fever  of  one  month's  dura- 
tion. Nothing  further  was  gained  by  a  physical 
examination  excepting  the  observation  of  severe 
anemia.  Death  occurs  on  the  fourth  day,  and  the 
pathologist  finds  multiple  brain  abscesses  of  the 
right  frontal  and  left  parietal  lobes.  The  port  of 
entr}--  was  not  found.  In  the  last  case  of  this  group, 
hemiplegia  developing  rather  suddenly  was  again 
taken  to  mean  cerebral  hemorrhage.  Instead,  an 
acute  purulent  sinusitis  had  caused  septic  mitral 
valvulitis,  which,  in  turn,  produced  embolic  en- 
cephalitis of  the  left  frontal  lobe  and  caudate  nu- 
cleus. This  case  is  a  lesson  not  to  omit  examina- 
tions of  the  accessible  sinuses  in  an  obscure  case. 


Though  both  ears  were  searched  for  suppuration, 
no  mention  is  made  of  any  sinus  examinations. 

Cases  one,  two  and  three  teach  the  diagnostic 
value  of  lumbar  puncture,  and  should  have  been 
diagnosticated  by  this  means.  Cases  four,  five,  and 
nine  again  show  the  value  of  thoroughly  repeated 
physical  examinations.  All  cases  were  hopeless  as 
to  prognosis,  irrespective  of  diagnosis  made. 
(To  be  concluded.) 


NERVOUS  CONDITIONS  AND  THEIR  RE- 
LATIONS TO  PELA'JC  DISEASES.* 

By  J.  H.  Carstens,  M.  D., 
Detroit,  Mich. 

When  a  woman  has  attacks  of  headache  it  is  as- 
sumed by  the  laity,  and  often  by  the  profession, 
that  she  must  have  some  diseased  condition  of  her 
pelvic  organs.  She  goes  to  a  physician,  and  he 
finds  from  the  history  of  the  case  that  she  has  had 
a  number  of  children,  the  youngest  one  perhaps 
ten  years  ago,  and  that  some  two  or  three  years  ago 
she  began  to  have  attacks  of  cephalalgia  with 
every  menstrual  period,  just  before,  during,  or 
after.  Then,  continuing  that  way  for  a  year,  every 
month  the  attacks  became  more  frequent,  and  now 
she  has  attacks  at  irregular  times,  one  or  two  a 
week,  or  one  in  two  weeks.  On  examination  he 
finds  a  badly  lacerated  cervix,  and  proposing  an 
operation,  performs  it  and  the  woman  is  cured. 
He  bases  his  diagnosis  on  the  fact  that  this  condi- 
tion occurred  at  first  only  during  the  menstrual 
period,  and  that  therefore  the  pelvic  congestion 
and  irritation  must  have  had  something  to  do  with 
the  pain  in  the  head.  Also  that  in  the  course  of 
time  the  condition  became  aggravated,  and  the  at- 
tacks more  frequent. 

Now,  some  of  you  may  say,  "Why,  this  woman 
had  a  lacerated  cervix  for  at  least  six  or  seven 
years,  and  never  had  any  attacks.  What  was  the 
cause  of  the  attacks;  why  did  she  not  have  them 
immediately?"  This  seems  very  plausible,  but  is 
not  true,  for  a  woman  who  has  prime  health  may 
have  some  pelvic  trouble,  and  no  nervous  manifes- 
tations ;  but  let  her  get  an  attack  of  typhoid  fever, 
cholera  morbus,  indigestion,  or  have  some  worry 
and  anxiety,  in  fact  anything  that  lowers  her  state 
of  health,  and  then  the  nervous  condition  will  mani- 
fest itself.  At  the  same  time,  I  think  that  in  some 
cases  the  contraction  of  the  cicatrix  may  in  the 
course  of  time  become  so  great  as  to  compress 
the  nerve  filaments,  and  that  symptoms  are  pro- 
duced which  in  the  earher  stages  of  the  scar  were 
not  present.  This  patient  was  cured  by  the  proper 
diagnosis  and  the  proper  repair  of  the  tear. 

Another  patient  comes  along,  with  almost  the 
same  symptoms  and  history.  She  also  has  a  tear , 
the  doctor  makes  the  diagnosis  and  operates  upon 
her,  but  she  is  not  cured ;  she  is  just  as  bad  as  ever. 
She  finally  goes  to  another  physician,  who  is  a 
diagnostician ;  he  finds  some  little  variations  in  the 
symptoms  that  make  him  suspicious,  and  sends  her 
to  an  oculist  for  careful  examination.  The  latter 
finds  astigmatism,  myopia,  or  something  else,  fits 

*Read  before  the  Buffalo  Academy  of  Medicine,  December  17, 
1912. 
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her  with  proper  glasses,  and,  lo  and  behold,  the 
woman  is  cured.  The  operation  did  no  good ;  in 
fact,  was  not  necessary. 

Another  patient  comes  along;  she  also  has  the 
same  attacks,  same  history,  same  condition.  At- 
tacks seem  to  be  worse  at  night,  she  is  unable  to 
sleep  until  early  in  the  morning.  She  has  a  lac- 
erated cervix,  and  is  also  operated  upon,  but  re- 
mains as  troubled  as  she  was  before.  Then  she 
also  goes  to  a  diagnostician.  He  looks  her  over 
carefully,  finds  that  it  is  an  obscure  case  of  syph- 
ilis, put's  her  on  mercury,  and  relieves  her  in  a 
short  time.  Another  woman  comes  along  with  the 
same  kind  of  history,  the  same  pelvic  condition 
with  attacks  of  headaches,  nervousness,  palpitation 
of  the  heart.  Better  for  a  week  or  two,  then  worse 
again.  She  is  also  operated  upon,  and  promises 
are  made  that  all  her  nervous  symptoms  will  dis- 
appear. But  they  do  not — in  fact  she  is  gradu- 
ally getting  worse.  She  goes  to  a  diagnostician, 
and  he  makes  the  diagnosis  of  exophthalmic  goitre. 
If  the  first  physician  had  studied  up  on  the  duct- 
less glands,  and  been  up  to  date,  he  would  not  have 
niade  the  mistake.  I  think  that  this  particular  kmd 
of  mistake  is  often  made.  Still  another  one  comes 
along  with  the  same  train  of  symptoms,  same 
diagnosis.  She  is  not  relieved  by  operation,  she 
get.-,  discouraged,  gets  some  patent  medicine,  and 
feels  better,  but  is  not  cured.  So  finally  she  goes 
to  an  up  to  date  medical  man,  who  can  make  a 
diagnosis,  and  who  on  thorough  investigation  finds 
that  the  woman  is  sufl'ering  from  autointoxication. 
She  has  constipation,  she  eats  too  much  nitrogen- 
ous food,  or  too  much  cdndy;  the  whole  fluid  in- 
take in  tv,'-ent3'^-four  hours  is  a  pint  and  a  half. 
Her  liver  is  dry,  her  kidneys  do  not  act ;  she  suflFers 
from  reabsorption  of  effete  matter.  The  doctor 
regulates  her  mode  of  living,  and  cures  her.  The 
operation  was  of  no  benefit  and  unnecessary. 

And  so  I  could  continue  upon  this  one  nervous 
symptom  of  headache  for  the  whole  time  allotted  to 
me.  Instead  of  previously  saying  lacerated  cervix. 
I  might  just  as  well  have  said  lacerated  perineum, 
retroverted  uterus,  tuboovarian  inflammation,  dis- 
orders of  menstruation,  or  any  other  abnormal  pel- 
vic condition.  Instead  of  saying  headache,  I  might 
have  said  backache,  epilepsy,  hysteria,  or  any  other 
nervous  condition,  including  psychoneurosis. 

Now,  let  us  take  up  some  other  morbid  condi- 
tion. The  woman  has  a  displaced  uterus,  and  has 
attacks  of  the  kind  mentioned  or  some  other  nerv- 
ous symptoms.  By  keeping  the  womb  in  place  with 
a  supporter  or  by  operation  she  is  relieved.  The 
w-'^man  may  be  thirty  years  old,  and  may  never 
have  had  any  symptoms  before.  The  woman  is 
thirty,  yet  received  that  displacement,  as  the  result 
of  falling  oflF  a  bicycle  or  a  swing,  twelve  years 
before.  She  had  no  .symptoms  because  she  was 
in  good  physical  condition,  but  two  years  ago, 
something  was  added,  perhaps  a  fall,  severe  lift- 
ing, or  som.e  disease.  The  next  woman  with  a  dis- 
placed uterus  is  not  cured  with  a  supporter  or 
operation,  the  wrong  diagnosis  has  been  made,  and 
perhj'.ps  an  unnecessary  operation  performed.  An- 
other patient  comes  along  who  is  complaining  of 
di.stress  in  the  right  side,  with  symptoms  of  indi- 
gestion, bloating,  distress  after  eating,  or  perhaps 


relieved  by  eating;  she  is  irritible  and  cross,  and 
generally  out  of  sorts.  She  has  been  losing  flesh. 
An  examination  is  made,  and  while  the  pelvic 
organs  are  found  to  be  normal,  it  is  discovered  that 
she  has  a  loose  kidney.  The  doctor  decides  to  op- 
erate, and  fixes  the  kidney  (if  he  knows  how),  but 
the  patient  is  no  better.  She  has  been  promised 
complete  relief,  but  does  not  get  it.  She  goes  to 
another  surgeon,  who  makes  a  diagnosis  of  duo- 
denal ulcer,  or  perhaps  trouble  with  the  gallblad- 
der. He  operates  upon  her,  and  relieves  her.  The 
loose  kidney  had  nothing  to  do  with  her  condition, 
although  in  some  cases  prolapsed  kidney  is  an  im- 
portant etiological  factor.  These  are  the  most  puz- 
zling cases  to  make  a  diagnosis,  when  two  or  three 
diflferent  conditions  exist.  Which  one  is  causing 
•  the  trouble,  one  or  all  together? 

A  woman,  thirty  years  old,  mother  of  four 
children,  had  some  inflammation  on  the  right  side 
immediately  after  the  birth  of  the  last  child.  This 
i.s  accompanied  by  fever,  but  the  symptoms  are  not 
serious,  and  in  the  course  of  two  or  three  weeks 
she  recovers,  by  being  treated  on  general  principles. 
In  the  course  of  eight  or  ten  months  she  again  has 
a  pain  in  the  right  inguinal  region,  appearing  dur- 
ing the  menstrual  period.  The  doctor  makes  a 
diagnosis  of  pus  tube,  as  he  has  the  history  of 
puerperal  infection.  However,  the  attack  is  not 
serious  and  subsides,  but  recurs  at  the  next  period. 
The  woman  also  has  indigestion  and  is  run  down, 
and  the  doctor  finally  urges  an  operation,  to  which 
the  patient  consents.  The  right  tube  and  ovary  are 
removed,  but  the  patient  is  not  improved.  The 
attacks  recur  later  at  irregular  intervals,  and  the 
patient  consults  a  diagnostician,  who  makes  the 
diagnosis  of  chronic  catarrhal  appendicitis,  and 
with  great  difficulty  persuades  the  woman  to  have 
another  operation.  She  recovers,  and  is  entirely 
cured.  The  appendix  was  found  to  be  club  shaped, 
kinked,  and  strictured,  and  contained  several  en- 
teroliths. The  symptoms  of  pain,  being  well  down 
in  the  pelvix.  and  not  at  McBurney's  point,  de- 
ceived the  first  physician. 

One  of  the  nervous  symptoms  women  often  com- 
plain of  is  backache,  and  backache,  while  gener- 
ally attributed  to  kidney  trouble  in  men.  is  com- 
monly supposed  to  be  due  to  pelvic  trouble  in 
women.  A  patient  with  headache  goes  to  a  physi- 
cian, who  is  superficial,  and  he  may  find  a  retro- 
version of  the  uterus,  and  proceeds  to  perform  one 
of  the  numerous  operations  recommended  for  that 
kind  of  displacement.  The  operation  was  a  suc- 
cess, but  the  patient  is  not  relieved,  because  the 
backache  was  due  to  an  entirely  diflferent  condi- 
tion. If  we  take  hysteria,  how  often  do  we  find 
pain  on  the  left  side  above  Pouparts  ligaments,  and 
how  many  left  ovaries  have  been  removed  use- 
lessly to  relieve  this  nervous  symptom  of  hysteria. 
If  we  take  up  the  question  of  the  more  serious  con- 
ditions, for  instance  epilepsy— which  often  mani- 
fests itself  at  first  only  at  the  menstrual  period, 
at  the  beginning  of  puberty,  but  the  attacks  of 
which,  in  the  course  of  time,  comes  on  at  frequent 
intervals — we  find  that  such  patients  are  often 
brought  to  a  gynecologist,  to  remove  the  ovaries 
for  the  purpose  of  curing  the  epilepsy.  As  a  rule, 
the  result  will  be  sadly  disappointing.  However, 
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these  patients  are  often  erotic  and  feeble  minded. 
Sometimes  they  become  pregnant,  and  if  we  believe 
in  eugenics  arid  think  it  is  a  good  thing  to  stop 
the  breeding  of  such  people,  we  do  a  good  work 
for  the  race  in  removing  the  ovaries ;  but  we  must 
not  be  too  sure  of  curing  the  epilepsy.  I  have  seen 
a  few  cases  cured,  but  more  often  this  was  not  the 

C3.SC 

When  it  comes  to  the  still  more  serious  condition 
of  insanitv,  we  must  be  especially  on  our_  guard. 
I  have  seen  a  few  patients  on  the  verge  of  insanity 
who  were  absolutely  cured  by  some  pelvic  opera- 
tions, but  I  have  also  had  lamentable  failures.  I 
remember  operating  in  one  case  on  a  woman,  near 
the  menopause,  who  had  been  in  an  asylum.  She 
was  worse  during  menstruation.  I  performed  a 
vaginal  hysterectomy,  including  the  ovaries,  and 
she  seemed  very  quiet  and  rational ;  but  forty-eight 
hours  afterward  jumped  out  of  the  second  story 
window  of  the  hospital.  She  was  returned  to  bed. 
and  thereafter  restrained,  and  finally  sent  home, 
but  she  is  to-day  at  the  asylum  in  Manistee.  Years 
ago  a  young  woman  was  brought  to  me  suffering 
from  menstrual  insanity  for  three  days  every 
month.  During  one  of  these  spells  she  attempted 
to  shoot  the  young  man  to  whom  she  was  engaged. 
It  was  apparently  a  plain  case  of  menstruation  in- 
sanity. "Ergo,"  I  thought,  "stop  menstruation 
and  you  cure  the  insanity."  I  stopped  the  men- 
strual period  all  right,  but  she  is  now  in  an  insane 
asylum  in  Ohio.  This  kind  of  case  makes  us  sus- 
oicious,  and  very  careful  in  operating. 

Professor  Bossi,  of  Genoa,  lately  reported  in  the 
Zentralblatt  fur  Gyndkologie  some  cases  of  sep- 
tic endometritis  causing  insanity.  Some  of  these 
patients  were  in  the  asylum  for  a  considerable 
time  and  most  violent,  even  maniacal.  He  had 
them  transferred  to  his  clinic,  and  cured  them  by 
dilatation,  curretting,  and  drainage.  The  results 
were  remarkable,  the  patients  being  restored  to 
perfect  health.  Some  of  them  were  married,  and 
the  trouble  of  a  puerperal  origin ;  others  were  vir- 
gins. Such  cases  must  certainly  be  rare.  In  these 
cases  of  insanity  due  to  pelvic  troubles  I  have  al- 
ways held  that  an  insane  woman  should  be  relieved 
of  all  her  troubles,  if  possible,  and  if  she  had  any 
pelvic  diseases  (tumors,  abscesses,  etc.),  they 
should  be  cured  just  the  same  as  affections  of  the 
kidneys,  lungs,  or  stomach.  But  I  do  not  believe 
that  many  cases  of  insanity  are  caused  by  pelvic 
troubles,  although  I  have  always  believed  that  puer- 
peral insanity  is  puerperal  infection  in  ninety  per 
cent,  of  the  cases,  and  always  treat  it  as  such.  As 
to  infection,  it  is  to  me  marvelous  how  a  slight 
sepsis,  like  a  stitch  abscess,  affects  some  persons : 
they  are  perfectly  wild,  abusive,  and  delirious,  but 
when  the  septic  condition  is  relieved  all  their  nerv- 
ous symptoms  disappear.  I  have  often  had  them 
apologize  to  me  for  being  so  unreasonable,  and  say 
they  could  not  help  it.  In  the  early  stages  patients 
with  psychoneurosis  very  often  think  that  the 
trouble  is  due  to  some  pelvic  disease.  They  may 
have  symptoms  indicating  this,  and,  in  fact,  may 
have  it.  and,  by  continually  thinking  about  this 
trouble  in  the  pelvis,  it  grows  on  them ;  they  mag- 
nify it,  and  their  mental  condition  is  undoubtedly 
made  worse.  If  in  such  patients  we  cure  their  pelvic 


diseases,  they  are  often  improved  in  mind,  and  it 
seems  to  me  that  in  many  cases  in  the  earlier 
stages  they  can  be  absolutely  cured  of  the  mental 
trouble  by  relieving  them  of  the  pelvic  pathologi- 
cal condition.  Of  course,  not  all  of  them  have  the 
same  happy  outcome ;  some  of  them  branch  off  on 
some  other  condition  of  their  system,  stomach, 
throat,  nose,  etc.  Nevertheless,  much  relief  is 
given — they  are  improved,  and  often  the  neurologist 
can  afterward  cure  them,  which  he  could  not  do 
if  the  gynecologist  had  not  first  relieved  them  of 
their  pelvic  diseases. 

.\s  from  statistics  collected  in  large  institutions 
only  from  ten  to  twenty-five  per  cent,  of  the 
women  have  pelvic  diseases  that  can  be  recognized, 
it  is  self  evident  that  not  many  cases  of  mental 
diseases  can  be  due  to  reflect  pelvic  troubles.  In 
Prussia  there  are  127,000  insane  in  hospitals  t^men, 
71,000;  women,  56,000),  hence  pelvic  trouble  can- 
not cause  many  cases  of  insanity.  A  neurologist 
calls  me  in  consultation  to  see  an  unmarried  woman, 
twenty-four  years  old,  who  has  some  symptoms, 
which  make  him  think  that  perhaps  she  has  some 
pelvic  trouble.  I  examine  her,  but  find  nothing 
abnormal.  During  the  digital  examination  I  notice 
a  spasmodic  contraction  of  the  vagina,  and  know 
that  if  I  had  continued  the  examination  she  would 
have  had  an  orgasm.  On  inquiry  as  to  what  I  found, 
I  told  the  neurologist  that  the  girl  was  suttermg 
from  ungratified  sexual  desires,  and  that  I  really 
believed  she  did  not  know  what  sexual  intercourse 
was.  Then  he  answered,  "I  see  it  all  now  ;  I  did 
not  think  of  that ;  it  is  all  plain  to  me  now."  This 
poor  girl  should  be  married  and  have  children — • 
that  will  cure  her.  A  married  lady,  thirty-nine 
years  old,  came  from  an  interior  town  to  consult 
me.  She  said  she  was  nervous,  irritable,  cross,  etc., 
and  she  had  been  married  fifteen  years,  but  never 
experienced  sexual  orgasm,  though  she  had  sexual 
passion.  Thus,  she  was  never  satisfied.  Poor,  mis- 
mated  woman,  what  could  I  do?  I  knew  of  no 
remedy  that  would  help  her.  This  kind  of  trouble 
is  frequently  the  cause  of  our  numerous  divorce 
suits. 

That  the  sexual  functions  are  often  at  the  bottom 
of  the  nervous  condition  we  all  know.  A  woman 
comes  to  consult  us  who  has  been  married  ten  years 
but  has  only  one  child,  nine  years  old.  If  we  ex- 
amine her  and  find  absolutely  no  trouble  we  natu- 
rally ask  ourselves.  Why  does  she  not  have  more 
children?  We  must  get  at  the  bottom  of  the 
trouble,  and  on  inquiry  are  told  that  she  does  not 
want  any  more.  Again  we  ask  ourselves,  How 
does  she  accomplish  it?  Naturally,  on  inquiry,  we 
receive  different  answers  from  such  patients  as  to 
how  they  prevent  pregnancy.  \  ery,  very  rarely 
they  will  say  they  have  no  connection.  Some  use 
injections  of  different  solutions  or  icy  cold  water, 
and  these  produce  disturbances.  Some  practice 
coitus  intemiptus,  which  injures  the  woman  more 
than  the  man.  This  vicious  practice,  continued 
for  months  and  years,  finally  produces  a  nervous 
condition,  with  various  obscure  symptoms,  which 
cannot  be  definitely  labeled  unless  one  is  a  skilled 
diagnostician  and  goes  to  the  root  of  the  trouble. 
What  a  wonderful  change  you  produce  in  such 
women  in  three  months  if  you  make  them  estab- 
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lish  normal  sexual  relations.  But  I  see  them  raise 
their  hands  in  horror.  "You  must  not  talk  of  that ; 
that  is  tabooed;  it  is  nasty,"  they  say.  Now  I  hold 
that  it  is  nothing  of  the  kind.  The  sexual  act  of  a 
married  couple  is  a  perfectly  clean  and  noble  act ; 
the  act  is  only  nasty  when  promiscuously  per- 
formed, or  done  in  a  perverted  manner.  The  pro- 
fession has  neglected  this  subject  and  must  teach 
the  laity  correct  views  on  the  question,  and  by  in- 
structing people  many  misunderstandings  in  fam- 
ilies can  be  prevented  and  divorces  avoided. 

I  have  called  attention  to  movable  kidneys,  be- 
cause a  movable  kidney  is  virtually  only  found  in 
women,  and  therefore  I  might  say  it  belongs  to  the 
department  of  the  gynecology.  I  noticed  that 
Billington  reports  remarkable  results  in  the  fixation 
of  loose  kidneys  for  insanity,  and  I  have  no  doubt 
that  sometimes  it  does  wonders,  like  everything 
else ;  but  I  cannot  believe  that  a  loose  kidney  is 
the  cause  of  many  cases  of  insanity.  In  conclusion 
I  would  say  that  the  various  nervous  symptoms 
found  in  women  are  not  always  due  to  pelvic 
trouble,  but  not  infrequently  to  many  other  cir- 
cumstances, such  as  mode  of  living,  diet,  occupa- 
tion, zymotic  diseases,  etc.  If  pelvic  trouble  is 
found  it  is  sometimes  very  difficult  to  make  a  cor- 
rect diagnosis,  as  the  pelvic  condition  may  not  be 
at  the  bottom  of  the  nervous  trouble.  This  is  all 
the  more  difficult  if  we  find  two  or  three  different 
pelvic  conditions,  either  one  of  which  might  pro- 
duce the  symptoms ;  for  instance,  a  tear  in  the 
uterus,  with  displacement  of  the  organ,  and  mov- 
able kidney,  with  or  without  general  abdominal 
ptosis.  When  such  complications  are  found  the 
prognosis  should  be  very  guarded,  and  all  the  con- 
ditions should  be  relieved,  and  then  the  patient 
may  require  long  continued'  aftertreatment. 

CONCLUSIONS. 

1.  The  differential  diagnosis  of  nervous  condi- 
tions in  relation  to  gynecology  is  very  difficult. 

2.  The  medical  man  very  often  gets  himself  in 
trouble  by  jumping  at  conclusions  and  promising 
too  much. 

3.  This  is  especially  the  result  in  cases  of  surgi- 
cal interference.  , 

4.  It  is  therefore  self  evident  that  the  gynecolo- 
gist must  not  only  be  a  good  physiologist,  besides 
a  general  practitioner,  but  he  must  be  especially 
well  informed  on  diseases  of  the  nervous  system. 
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MYOPIA  PRFA^ENTION  BY  TEACHERS. 

By  W.  H.  Bates,  M.  D., 
New  York. 

Myopia  with  elongation  of  the  eyeball  is  incur- 
able. It  is  usually  acquired  during  school  life. 
Acute  myopia,  spasm  of  the  accommodation,  or 
functional  myopia  is  an  early  stage  of  incurable 
myopia.  The  cause  of  myopia  is  an  effort  to  see 
distant  objects. 

Corroboration:  i.  Myopic  refraction  has  always 
been  produced  in  man  and  the  lower  animals  when 
regarding  unfamiliar  distant  objects  which  re- 
quired an  effort.    2.  Myopia  was  prevented  in  the 


public  schools  of  Grand  Forks,  N.  D.,  for  eight 
years  by  methods  which  prevented  an  effort  to  see 
distant  objects.  3.  Myopia  was  always  benefited 
by  treatment  suggested  by  the  cause.  4.  The  cause 
suggested  a  method  for  the  experimental  produc- 
tion of  myopia  in  rabbits,  dogs,  and  cats.  5.  Phy- 
sicians, teachers,  and  others  interested  have  inves- 
tigated and  confirmed  these  facts.  6.  It  should 
be  emphasized  that  there  is  but  one  cause  of  myo- 
pia, an  effort  to  see  distant  objects.  There  is  no 
other  cause. 

Near  use  of  the  eyes  is  not  a  cause  of  myopia. 
By  the  aid  of  simultaneous  retinoscopy,  it  was  al- 
ways demonstrated  that  an  effort  to  see  near  ob- 
jects lessened  myopic  refraction  or  produced  hy- 
permetropic refraction. 

Prevention  of  diseases  is  usually  suggested  by  the 
cause.  When  the  cause  is  known,  prevention  may 
be  successful,  but  when  the  cause  is  not  known  pre- 
vention is  uncertain.  For  example:  Yellow  fever, 
twenty  five  years  ago,  was  not  prevented  by  quar- 
antine, disinfection,  or  other  methods  until  the 
cause  was  discovered,  the  infected  mosquito.  By 
removing  the  cause,  yellow  fever  has  been  elimi- 
nated from  Havana  and  Panama. 

Likewise,  previous  efforts  to  prevent  myopia 
have  failed  because  the  cause  was  not  known.  It 
was  erroneously  believed  that  when  school  chil- 
dren regarded,  or  made  an  effort  to  see,  distant 
objects,  that  the  eyes  were  at  rest  or  that  accom- 
modation or  myopic  refraction  did  not  occur.  Sim- 
ultaneous retinoscopy  disproved  this  assumption. 
It  has  been  repeatedly  demonstrated  with  the  aid  of 
the  retinoscope  that  all  school  children  with  nor- 
mal eyes  when  regarding  unfamiliar  writing  or  fig- 
ures on  the  blackboard,  distant  maps,  diagrams,  or 
pictures  had  myopic  refraction.  It  was  quite  other- 
wise when  they  regarded  a  familiar  distant  object. 
The  retinoscope  used  at  the  same  time  indicated  no 
myopic  refraction. 

The  Snellen  test  card,  while  being  of  use  for  test- 
ing the  acuity  of  vision,  was  found  also  during  the 
past  ten  years  to  be  the  best  distant  object  for  ex- 
ercises in  distant  vision.  It  should  be  memorized 
and  thus  made  a  familiar  distant  object.  After  its 
daily  use  for  half  a  minute  or  longer  myopia  was 
prevented  ;  and,  in  addition  the  vision  of  many  pu- 
pils with  defective  sight  was  improved  for  an  un- 
familiar -Snellen  card,  for  writing  and  figures  on 
the  blackboard,  and  for  other  distant  objects.  Fur- 
thermore, near  vision  was  benefited  by  the  use  of 
the  Snellen  card.  Many  pupils  stated  that  they 
could  study  their  lessons  with  less  or  no  discom- 
fort. 

Myopia  prevention  was  introduced  in  Public 
Schools  Nos.  6,  183,  and  186  of  New  York  city. 
January,  1912;  later.  Public  Schools  Nos.  46  and 
43  tested  the  method. 

The  Method. 

'A  Snellen  test  card  was  placed  permanently 
where  all  the  pupils  could  see  it  from  their  seats. 
Daily  the  teachers  recommended  all  the  children  to 
silently  read  the  card  with  each  eye  separately,  cov- 
ering the  other  eye  with  the  palm  of  the  hand  in 
such  a  way  as  to  avoid  pressure  on  the  eyeball. 
Records  were  made  with  the  same  card  or  with 
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an  unfamiliar  card  for  testing  the  vision.  This 
matter  is  discussed  below.  Each  line  of  the  Snellen 
card  is  designated  by  a  number  which  indicates  the 
feet  that  the  line  should  be  read  by  the  normal  eye. 
Records  of  the  vision  are  written  in  the  form  of  a 
fraction :  The  numerator  of  the  fraction  repre- 
sents the  distance  in  feet  of  the  pupil  from  the  card 
while  the  denominator  denotes  the  number  which 
designates  the  lowest  line  read.  Records  were 
usually  submitted  as  follows : 

Public  School  No.  46.  W.  A.  Bovlan,  principal. 

E.  6A.,  J.  Hies'el.    T.,  27 
D.,  27 
I.,  27 
N.,  25 
W.,  o 

February,  1913.        April,  1913.  Tune.  191 3. 

.    R.  L.  R.  L.  "R.  L. 

John  D  20/100    20/50    20/50    20/40    20/20  20/20 

San  ford  G  20/50     27/70   20/30   20/40   20/15  20/20 

Public  School  No.  6. 

The  first  school  authorized  to  try  the  method  was 
Public  School  No.  6,  Miss  K.  D.  Blake,  principal. 
In  November,  iqii,  she  permitted  me  to  test  and 
record  the  vision  of  115  pupils.  Later,  she  in- 
form.ed  me  that  a  medical  inspector  examined  the 
same  children  and  found  my  record  correct. 

In  one  class  room  she  observed  me  relieve  the 
defective  vision  of  five  pupils  in  fifteen  minutes 
with  the  aid  of  the  Snellen  card.  She  was  told 
that  the  teachers  were  able  to  improve  the  vision 
of  all  pupils  in  the  same  simple  way  and  thus,  log- 
ically, prevent  myopia. 

The  memorized  Snellen  test  card  aroused  much 
scepticism.  Its  value  for  testing  the  vision  was 
questioned  by  most  teachers.  To  settle  the  matter. 
Miss  Blake  had  the  vision  of  1,500  pupils  tested, 
January,  1912,  with  a  memorized  Snellen  card  by 
the  teachers.  Soon  afterward,  the  vision  of  the 
same  1.500  pupils  was  tested  with  an  unfamiliar 
Snellen  card.  The  tabulated  records  of  both  tests 
Avere  sent  at  his  request  to  Gustave  Straubenmiiller. 
associate  superintendent,  with  the  following  con- 
clusion :  "The  figures  submitted  are  interesting 
and  it  would  seem  as  though  Doctor  Bates  had,  to 
a  certain  extent,  proved  his  point."  The  test  was 
repeated  in  June,  1913.  and  the  memorized  Snellen 
card  was  again  found  satisfactory  for  testing  the 
vision.  Objective  tests  were  conclusive,  and  dem- 
onstrated the  interesting  fact  that  school  children 
did  not  deceive  themselves  or  others,  when  their 
vision  was  tested  with  a  memorized  Snellen  card. 
When  a  pupil  said  he  was  reading  the  memorized 
Snellen  card  with  normal  vision,  the  retinoscope. 
used  at  the  same  time,  indicated  no  manifest  error 
of  refraction ;  the  eye  was  adjusted  for  normal 
vision. 

The  reliability  of  the  teachers'  records  of  the  vi- 
sion was  investigated  by  Miss  Blake.  At  her  re- 
quest the  health  department  sent  a  medical  in- 
spector who  also  tested  the  vision  of  the  pupils  and 
told  Miss  Blake  that  the  records  of  the  teachers 
were  reliable  and  correct. 

One  teacher  taught  her  pupils  to  test  and  record 
the  vision  of  their  own  eyes  daily.  They  convinced 
me  that  they  did  both  correctly. 

The  pupils  learned  the  value  of  the  Snellen  card 


for  improving  the  sight ;  and  many  obtained  by 
their  own  efforts  normal  vision  without  glasses. 
This  fact  was  observed  also  in  other  schools.  One 
teacher  asked  me  to  investigate  a  boy  who  said  his 
vision  had  improved  from  20/200  to  20/20.  I 
found  the  boy  had  normal  vision,  but  I  had  trouble 
to  convince  the  sceptical  teacher  that  the  pupil  was 
able  to  see  perfectly. 

It  is  suggested  that  a  monitor  be  appointed  in 
each  class  to  improve  the  vision  of  all  pupils  with 
defective  sight. 

Miss  Blake  deserves  much  credit  for  her  intelli- 
gent methods  of  investigation  of  myopia  prevention 
by  teachers.  When  Dr.  C.  Ward  Crampton,  the 
director  of  physical  training,  investigated  the  meth- 
od and  visited  her  school  early  in  1913,  he  told 
her  to  remove  the  Snellen  cards  and  discontinue 
her  efforts  to  prevent  myopia.  This  command  was 
.so  manifestly  unfair  to  the  method  at  the  time  that 
she  refused  to  comply  without  an  order  from  her 
superiors.  I  cannot  express  in  words  my  gratitude 
to  her  for  her  championship  of  the  method.  The 
records  she  submitted  in  June,  1913,  of  pupils  also 
tested  in  October,  1912,  were  the  best  of  all.  She 
desires  to  continue  the  method  and  is  now  willing 
for  me  to  use  the  ophthalmoscope  to  obtain  more 
scientific  facts  for  the  benefit  of  school  children. 

Finally,  when  the  question  was  asked  her,  "Do 
you  believe  that  the  Snellen  card  was  a  benefit?" 
she  replied :  "Yes,  I  do ;  but  I  do  not  understand 
it." 

Public  School  No.  183. 

In  the  Fall  of  191 1,  Miss  A.  J.  Farley,  principal, 
Public  School  No.  183,  became  interested  in  myo- 
pia prevention  and  consented  to  try  the  method  in 
her  school.  In  the  beginning  most  of  the  teachers 
neglected  to  use  the  method.  This  was  true  of 
other  schools. 

IMiss  C.  \'.  Dillon,  ungraded  class,  was  the  first 
New  York  city  teacher  to  submit  accurate  records 
of  the  vision  of  school  children  before  and  after  the 
use  of  the  method  of  myopia  prevention.  She  re- 
corded the  vision  of  all  her  pupils,  October,  191 1, 
and  again,  December,  191 1.  During  this  time  the 
Snellen  card  was  not  used  and  the  vision  of  no 
child  improved.  After  the  Snellen  card  was  placed 
permanently  in  the  class  room,  January,  1912,  she 
gave  her  pupils  daily  exercises  in  distant  vision 
with  its  aid.  She  noted  a  prompt  improvement  in 
the  sight.  The  vision  of  the  same  children  was  re- 
corded, March,  1912,  and  June,  1912,  using  an  un- 
familiar Snellen  card  for  testing  the  sight.  The 
records  indicated  that  the  vision  of  all  was  im- 
proved. She  continued  the  use  of  the  Snellen  card, 
daily,  during  the  school  year,  1912-1913. 

June  27,  1913,  Miss  Dillon  was  asked  her  opin- 
ion of  the  method.  She  answered  that  her  results 
continued  good,  and  offered  her  recent  records  as 
additional  evidence  in  favor  of  the  method.  At  one 
time  during  the  year  the  health  department  pre- 
scribed glasses  for  all  her  pupils.  As  long  as  a 
child  wore  glasses  she  refrained  from  giving  it  ex- 
ercises in  distant  vision  with  the  memorized  Snellen 
card,  by  order  from  the  principal ;  but,  after  a  child 
appeared  in  school  without  glasses  she  believed 
that  she  was  privileged  to  benefit  it  with  the  Snel- 
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len  card.    She  described  in  detail  the  results  ob-  where  the  Snellen  cards  were  in  use  continuously 

tained.    Some  pupils,  even  with  glasses,  were  un-  for  a  longer  time. 

able  to  see  the  writing  on  the  blackboard  from  their        Miss  Mary  E.  Sinnott,  assistant  principal,  called 

seats.    In  a  short  time  their  vision  improved  with-  my  attention  to  the  fact  that  the  more  experienced  or 

out  glasses,  so  that  they  had  no  further  difficulty  better  teachers  benefited  the  vision  of  a  larger  num- 

with  their  sight.    Others  complained  of  eye  pain  ber  of  children  than  did  the  teachers  of  less  ability, 

or  had  trouble  in  seeing  to  read.    They  held  their  Mr.  Nicholson  believed  that  the  vision  of  the  pupils 

books  close,  about  six  inches  from  the  face.    The  in  his  school  was  benefited  by  the  Snellen  card, 

use  of  the  distant  Snellen  card  gave  them  relief  and  He  is  now  willing  that  I  use  the  opththalmoscope 

they  later  read  without  effort  or  discomfort  at  a  for  a  more  accurate  investigation, 
comfortable  distance,  about  twelve  inches.     She        C.  B.  Jameson,  principal,  Public  School  No.  43, 

discarded  glasses  and  relieved  her  own  eyes  by  the  in  March,  1913,  introduced  the  method  in  his  school 

use  of  the  Snellen  card.    I  believe  that  if  all  teach-  on  the  recommendation  of  J.  T.  Nicholson,  princi- 

ers  were  as  enthusiastic  or  as  conscientious  as  Miss  pal.  Public  School  No.  186.    Four  teachers  tested 

Dillon,  no  child  would  acquire  myopia  while  at-  the  vision,  made  the  records,  and  used  the  Snell  n 

tending  school.  card  for  myopia  prevention  without  my  supervi- 

The  success  of  Miss  Dillon  with  the  method  en-  sion.    It  was  only  through  the  courtesy  of  J.  T. 

couraged  Miss  Farley,  the  principal,  to  persuade  Nicholson  that  I  learned  the  facts.    In  June,  1913, 

other  teachers  to  try  it.  Dr.  John  P.  Conroy,  district  superintendent,  kindly 

October,  1912,  Miss  Knauff,  2A,  reported  that  loaned  me  the  records  of  the  vision  of  the  pupils 

the  vision  of  six  pupils  with  defective  sight  did  not  tested,  in  March  and  again  in  June,  1913,  by  the 

improve  after  one  week  when  the  Snellen  card  was  teachers  of  Public  School  No.  43.   The  results  were 

not  used.    After  the  method  was  employed  daily  good.    It  seems  probable  that  the  method  could  be 

for  one  week,  all  had  improved,  and  five  of  the  six  introduced  successfiilly  in  other  schools  without  my 

defectives  obtained  normal  vision  without  glasses,  supervision. 

Similar  results  were  obtained  by  four  other  teach-  W.  A.  Boylan,  principal.  Public  School  No.  46,  in- 
ers.  Miss  Farley  asked  the  health  department  for  troduced  the  Snellen  cards  in  igi2.  He  has  incurable 
an  investigation  to  determine  the  reliability  of  the  myopia  acquired  in  school.  With  the  aid  of  the 
teacher's  records.  The  medical  inspector  sent  test-  Snellen  card,  I  improved  his  vision,  without  his 
ed  the  vision  of  the  same  pupils  and  told  Miss  Far-  glasses,  fivefold  in  ten  minutes.  He  has  cooper- 
ley  that  the  teachers  tested  and  recorded  the  vision  ated  with  me  as  much  as  he  could,  but  only  two 
correctly.  Relapses  occurred  after  the  use  of  the  teachers  submitted  records,  June,  1913. 
Snellen  card  was  stopped.  Miss  J.  Hiesel,  E6A,  submitted  the  best  records 

In  January,  1913,  Miss  Farley  had  the  vision  of  which  I  have  seen  in  ten  years.    Of  twenty-seven 

all  the  pupils  recorded  on  the  school  card  which  defectives  all  were  improved  and  twenty-five  ob- 

each  child  receives  on  entering  school,  a  method  of  tained  normal  vision  in  both  eyes.    She  described 

keeping  the  records  which  I  recommend.    All  the  how  one  incorrigible,  and  one  truant,  became  good 

teachers  began  the  use  of  the  method  and  their  rec-  students  after  their  eyes  were  relieved  of  pain  and 

ords  were  tabulated  in  June,  1913.  discomfort  by  the  use  of  the  Snellen  card.    I  at- 

Miss  Farley  is  to  be  commended  for  her  thor-  tended  one  of  her  daily  exercises  in  distant  vision 

ough  investigation  of  the  method.    She  told  me  with  the  aid  of  the  Snellen  card,  witnessed  the  en- 

that  she  was  convinced  of  its  value  and  was  willing  thusiasm  of  all  the  pupils  in  the  game,  and  learned 

to  continue.    She  will  permit  the  use  of  the  oph-  much  of  the  possibilities  of  the  method  for  improv- 

thalmoscope.  ing  defective  vision  and  preventing  myopia. 

Public  School  No.  186.  Records. 
I.  T.  Nicholson,  principal,  Public  School  No.  186,       Table  i.—  Summary  of  the  records  of  the  vision 

had  defective  vision  without  his  glasses.    With  the  oi  the  pupils  made  by  the  teachers  of  five  New 

aid  of  a  memorized  Snellen  card  his  vision  became  York  city  schools. 

normal  in  a  few  minutes.    In  this  way  he  learned        Note  that  in  Public  School  No.  186  the  Snellen 

something  of  the  value  of  the  Snellen  card.    After  cards  were  removed  from  all  the  class  rooms  April 

his  personal  experience  with  its  benefits  he  more  ^4,  1913.  anf^  replaced  June  16,  1913. 
readilv  believed  in  the  probabilitv  that  the  teachers  Number.  Percent, 

bv  improving  the  vi,sion  of  school  children  would  ^-  ^^P'!?  twice     ..........  5700 

\  TT-    J.      1         j-j       ,     11  J  i-''  i^iipils  With  defective  sight  at  the  first 

prevent  myopia.    His  teachers  did  not  all  record         examination  3299  58 

the  vision  until  October,  1912.  I.,  Defectives  improved  in  one  or  both  eyes.  .2026  61 

On  April  14.  1013.  all  the  Snellen  cards  were  re-  N.,  Both  eyes  of  defectives  found  normal  at 

moved  and  not  replaced  until  Tune  16,  1913.    The  second  test  ....    1023  31 

,       r  I  •     .      1         ■    1-    ^  J        1  1  W.,  One  or  both  eyes  of  T.  found  worse  at 

records  of  his  teachers  indicated  a  less  number  second  test  359  6 

benefited  than  in  Public  Schools  Nos.  6  and  183,  R.,  Dates  when  the  two  tests  of  the  vision  were  recorded. 

T.MU.E  No.  I. 

T.  D.  ].  N.  W.  K.  Teachers. 

P.  S.      Number.      Number.  Percent.    Number.  Percent.    Number.    Percent.     Number.  Percent.  Dates  of  tests.  Number. 

6  925  474  SI  390  82  303  6.^  83  0  October,  lou.  .lune,  1913  37 

183  635  333  52  250  75  168  50  38  6  January,  IQ13.  June,  1913  21 

186  1.939  1.223  63  669  55  220  18  60  4         October,  19 1 2.  January,  1913  49 

186  2,007  1,139  57  620  54  276  24  164  S  February.  10 1 3.  June,  1 91 3  57 

43  131  85  65  61  72  30  30  5  4  March,  1 9 1 3.  June,  191 3  4 

46  63  45  71  36  80  26  58  0  o  March,  1913.  June,  1013  2 

Totals      5,700  3.2')9     .\v.  58  2,026     .^v.  61  1.023      •'^v.  31  359      .^v.  6  121 
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Table  2. — Summary  of  the  records  of  the  vision 
of  the  pupils  made  by  those  teachers  of  five  New 
York  city  schools  who  recorded  that  the  vision  of 
no  pupil  became  worse. 

In  Public  School  No.  186. 
28  teachers  recorded  no  pupils  worse  in  January,  1913; 
13  teachers  recorded  none  worse  in  June,  1913;  and  10 
teachers  recorded  no  pupils  with  vision  worse  both  in  Jan- 
uary and  June,  1913. 

Number.  Percent 

T.,  Pupils  tested  twice   13S1 

D.,   Pupils  with  defective  sight  at  the  first 

examination    845  62 

I.,  Defectives  improved  in  one  or  both  eyes.  .  605  71 
N.,  Both  eyes  of  defectives  found  normal  at 

the  second  test   334  4° 

W.,  One  or  both  eyes  of  T.  found  worse  at 

the  second  test    o 

R.,  Dates  when  the  two  tests  of  the  vision  were  recorded. 


human  conception  which  does  not  have  life  when 
entirely  separated  from  the  mother's  body,  but 
which  has  reached  such  a  period  in  the  uterogesta- 
tion  that  had  it  been  born  alive  it  would  have  lived. 
Both  definitions  would  have  to  be  further  eluci- 
dated as  to  the  definite  signs  of  life.  The  legal 
definition  would  require  a  detailed  description  of  a 
viable  fetus. 

To  illustrate  the  diversity  of  opinion  as  to  the 
meaning  of  the  term  "stillbirth"  I  will  quote  some 
of  the  definitions  of  the  term  as  given  by  different 
cities,  States,  and  countries,  and  by  medical  and 
statistical  societies :  New  York  State :  "A  child 
born  dead,  having  never  breathed  and  having  at- 
tained sufficient  development  to  determine  sex." 
New  Orleans,  La. :  "Born  dead."  Baltimore,  Md. : 
"One  that  has  not  breathed."    Bridgeport,  Conn. : 


TA 


T. 

D. 

I. 

p.  s. 

Number. 

Number. 

Per  cent. 

Number. 

Per  cent. 

6 

244 

135 

55 

129 

95 

183 

198 

85 

43 

81 

95 

186 

414 

318 

77 

1 70 

53 

186 

365 

213 

58 

152 

71 

43 

67 

49 

"3 

37 

75 

46 

63 

45 

71 

36 

80 

Totals 

i>35i 

845 

Av.  62 

605 

Av.  71 

All  the  principals  and  all  the  teachers,  in  the  be- 
ginning, were  sceptical.  After  they  used  the  meth- 
od and  investigated  the  results  in  the  class  rooms, 
they  became  convinced  that  the  use  of  the  memor- 
ized Snellen  card  improved  the  vision  of  the  school 
children.    They  do  not  understand  it. 

Conclusions. 

1.  All  investigators,  I  believe,  have  published 
that  previous  efforts  to  lessen  defective  vision  or 
prevent  myopia  in  schools  have  failed. 

2.  One  hundred  and  twenty  one  teachers  in  the 
schools  of  New  York  city  have  lessened  appreci- 
ably the  number  of  pupils  with  defective  vision. 
Note  in  the  accompanying  records  that  over  1000 
pupils  with  defective  sight  obtained  normal  vision 
in  both  eyes. 

3.  Thirty-two  teachers  prevented  the  vision  of 
all  their  pupils  from  becoming  worse. 

4.  Myopia  was  prevented  by  teachers. 
938  St.  Nicholas  Avenue. 


A  STUDY  OF  STILLBIRTHS. 

By  Lee  W.  Thomas,  M.  D., 
New  York, 

Physician  to   Outpatient  Department,   Bellevue  Hospital;  Physician 
to  the  Commitee  for  the  Reduction  of  Infant  Mortality 
of  the  New  York  Milk  Committee. 

Definition.  There  are  as  many  definitions  of  the 
term  "stillbirth"  as  there  are  health  departments 
and  legal,  medical,  and  statistical  societies  which  at 
various  times  are  called  upon  to  define  the  term. 
These  numerous  definitions  are  divided  into  two 
main  classes,  the  medical  and  legal.  In  brief,  the 
medical  definition  is,  the  birth  of  the  product  of 
human  conception  which  does  not  have  life  when 
entirely  separated  from  the  mother's  body.  The 
legal  definition  is,  the  birth  of  the  product  of 


:  No. 

2. 

N. 

R. 

Teachers. 

imber. 

Per  cent. 

w. 

Dates  of  tests. 

Number. 

1 1 1 

82 

0 

October,  1912,  June,  1913 

1 1 

62 

73 

0 

January.  1913,  June,  1913 

7 

52 

16 

0 

October,  1912,  January,  1913 

10 

64 

30 

0 

February,  1913,  June,  1913 

10 

19 

39 

0 

March,  1913,  June,  1913 

2 

26 

58 

0 

March,  1913,  June,  1913 

334 

Av.  40 

0 

32 

"One  that  does  not  breathe."  Pittsburgh,  Pa. : 
"One  that  has  not  breathed  at  all  nor  shown  any 
signs  of  life."  Troy,  N.  Y. :  "Born  lifeless." 
Boston,  Mass. :  "Child  who  did  not  breathe  after 
birth."  Oakland,  Cal. :  "Born  dead  at  or  near  full 
term."  St.  Louis,  Mo. :  "Child  born  dead."  Wash- 
ington, D.  C. :  "A  fetus  which  after  birth  does  not 
breathe."  Philadelphia,  Pa.:  "A  child  born  dead." 
Worcester,  Mass.:  "Child  born  dead."  Nashville, 
Tenn. :  "One  born  dead."  Chicago,  111. :  "A  baby 
born  dead.  Without  life."  New  York,  N.  Y. :  "In- 
fant born  dead,  which  has  never  breathed."  Buf- 
falo, N.  Y. :  "Fetus  born  dead."  Reginald  Dufifield. 
M.  A.,  A.  B.,  statistician.  Royal  Society  of  Eng- 
land :  "A  stillborn  child  means  a  child  whose  body 
at  birth  measures  not  less  than  thirteen  inches 
(thirty-two  centimetres)  in  length  from  the  crown 
of  the  head  to  the  sole  of  the  heel,  and  who,  when 
completely  born  (the  head,  body,  and  limbs  of  the 
child,  but  not  necessarily  the  afterbirth,  being  ex- 
truded from  the  body  of  the  mother)  exhibits  no 
sign  of  life ;  that  is  to  say,  whose  heart  has  ceased 
to  function,  as  demonstrated  by  the  absence  of  pul- 
sation in  the  cord  at  its  attachment  to  the  body  of 
the  child  and  absence  of  any  heart  sounds  or  im- 
pulses." American  Public  Health  Association : 
"For  registration  purposes  stillbirth  should  include 
all  children  born  who  do  not  live  any  time  whatso- 
ever, no  matter  how  brief,  after  birth." 

From  a  study  of  these  definitions  I  have  formu- 
lated the  following,  which  I  believe  will  serve  the 
purpose  for  which  the  registration  of  stillbirths  is 
intended.  The  term  "stillbirth"  applies  to  the  birth 
of  the  product  of  human  conception,  at  any  period 
of  uterogestation  which,  when  entirely  separated 
from  the  mother's  body  (head,  body,  and  limbs,  but 
not  necessarily  the  placenta  or  membranes)  shows 
no  sign  of  life,  sign  of  life  being  either  cardiac 
pulsation  or  sounds,  breathing  or  crying.  Later,, 
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under  the  heading  Purpose  of  Registration,  I  will 
give  my  reason  for  this  definition. 

Frequency  of  Stillbirths.  The  stillbirth  rate  in 
i,ooo  of  the  births — living  and  still — reported  in 
New  York  city  for  the  period  1906  to  1912,  inclu- 
sive : 


Average 

1906 

1906- 

Manhattan    .  . 

1907 

1908 

1909 

1910 

1910 

191 1 

1912 

56.2 

59-2 

55-9 

53-0 

50.6 

54-9 

49.1 

47.6 

■  55-6 

5l.2 

49.8 

49.2 

47-9 

50.7 

44-4 

43-8 

Brooklyn    . .  .  , 

■  56.S 

56.2 

51-7 

50.4 

49-4 

52.8 

45-9 

46.7 

Queens   

.  56.0 

56.0 

50.2 

53-6 

46.4 

52.4 

46.8 

44-3 

Richmond    .  . 

•  47-3 

49-3 

46.4 

390 

44-6 

45-3 

40.3 

30.3 

C.  of  N.  Y.. 

.  56.1 

57-4 

53-6 

Si-6 

49-7 

53-6 

47-3 

46-5 

You  will  notice  that  the  rate  is  a  little  lower  in 
1910,  the  census  year.    This  is  due  to  an  overesti- 


Of  every  1,000  births,  in- 
cluding stillborn,  the 
number  of  stillborn  or 
reported  as  such  was  as 
follows,  among: 

Country.  Period  of  observation.         Legitimate.  Illegitimate. 

France     ■»   Countries  in  which  inquiry  as  42  78 

r      '°   paternity   is  forbidden. 
Belgium   J      Period  1878-1882.  43  58 

Prussia  39  5^ 

Austria  Countries  in  which  inquiry  as  24  38 
Hungary   >      to    paternity    is    allowed.  14  30 

Sweden  Period  1878-1882.  28  37 

Norway    .J  32  50 

Influence  of  Season  on  Number  of  Stillbirths. 
The  following  table  shows  the  percentage  of  still- 
births occurring  in  each  month,  from  June  ist  to 
December  31st,  in  the  Borough  of  Manhattan;  also 
month  of  gestation  of  occurrence. 

This  tabulation  shows  that  the  third  month  still- 


Nine 


Period  of  gestation.                 Not  given.       3.             4.             5.            6.             7.  8.             9,  Term.  Total.  term 

June    18.42  14.29  12.0  13-33  12.38  16.36  10.89  20.11  10.40  14.88  15  '6 

July                                                    S-26  17.45  21.33  16.67  15-72  11.27  14-85  13-48  12.84  13-98  13.16 

August    13-16  II. II  22.67  10.67  15-72  14.18  17-33  11-95  I7-13  14-52  14  54 

September                                           7.88  14.29  9-33  i4-o  9-04  10.18  17.82  12.14  17-13  13-02  14.63 

October    15-79  19-05  18.67  16.0  13-33  13-46  13-37  11-58  16.82  14.14  14.20 

November    28.95  9-52  8.0  15.33  17.15  i4-9i  12.87  16.13  9.17  14.14  12.65 

December    10.54  14.29  8.0  14.0  16.66  19-64  12.87  14.61  16.51  15.32  15.56 


Total    100.0        100.0        100.0        100.0        100.0        100.0        100.0        100.0  100.0 


niation  of  the  population  in  the  previous  and  suc- 
ceeding year. 

From  a  study  of  records  of  pregnant  women  who 
received  prenatal  care  from  the  Committee  for  the 
Reduction  of  Infant  Mortality  of  the  New  York 
Milk  Committee,  which  is  conducting  an  experi- 
ment to  determine  the  value  of  teaching  expectant 
mothers  the  hygiene  of  pregnancy  and  the  care  of 
the  newborn  infant  as  a  means  of  reducing  the 
number  of  stillbirths  and  deaths  of  early  infancy, 
it  is  found  that  one  in  every  twenty-eight  pregnan- 
cies results  in  a  stillbirth  at  some  period  of  gesta- 
tion. And  I  believe  this  estimate  of  the  frequency 
of  stillbirths  is  low,  as  most  of  these  women  are 
registered  after  the  fifth  month  of  pregnancy. 
Estimated  on  the  reported  pregnancies  (births  and 
stillbirths)  for  1912  in  New  York  city,  one  in 
every  twenty-two  pregnancies  results  in  a  stillbirth. 
From  a  tabulation  of  the  last  previous  pregnancies 
of  784  multiparje  registered  for  prenatal  care  with 
the  New  York  Milk  Committee,  I  find  that  one  in 
every  fifteen  pregnancies  resulted  in  a  stillbirth. 

Relation  of  Se.v  of  Child  to  Frequency  of  Still- 
births. According  to  Newsholme,  the  male  still- 
births outnumber  the  female  stillbirths,  probably 
owing  to  the  greater  difficulty  in  childbirth.  Thus 
in  ten  years,  1865  to  1875,  they  were,  in  France, 
144;  Italy,  140;  Belgium,  135;  Sweden,  133;  and 
Prussia,  129,  to  every  100  female  stillbirths.  In 
Berlin,  in  1895,  the  proportion  of  males  to  females 
among  the  stillborn  was  137  to  100;  among  the  liv- 
ing. T04  to  100.  In  Hamburg,  in  1896,  the  propor- 
tion of  males  to  females  among  the  stillborn  was 
125  to  100;  among  the  liveborn,  107  to  100.  In 
New  York  city,  in  191 1,  the  proportion  was  139 
male  stillbirths  to  100  females;  while  the  proportion 
hi  living  births  was  106  males  to  100  females. 

Influence  of  Illegitimacy.  In  his  boiik  on  Vital 
.Statistics.  Newsholme  states  that  the  proportion  of 
stillborn  is  greater  among  the  male  illegitimate  than 
among  the  male  legitimate  children.  Tliis  is  shown 
by  the  following  figures : 


births  are  most  frequent  in  July  and  October; 
fourth  month,  in  July  and  August,  fifth  month,  July 
and  October;  sixth  month,  November  and  Decem- 
ber; seventh  month,  June  and  December;  eighth 
month,  August  and  September;  the  ninth  month 
and  full  term  predominate  in  June  and  December. 
This  table  shows  that  the  season  of  the  year  bears 
no  particular  relation  to  the  frequency  of  child- 
births. 

Period  of  Utero gestation  of  Occurrence  of  Still- 
births. The  following  table  is  prepared  from  261 
stillbirths  occurring  among  783  previous  pregnan- 
cies of  women  now  receiving  prenatal  care  from 
the  New  York  Milk  Committee. 

MONTH  OF  UTEROGESTATION  OF  OCCURRENCE. 

Ninth 
and  full 

I.         2.        3.       4.       5.      6.      7.      8.  term. 

Number    3         72        80      24      20      5      21       2  34 

Percentage   1.15    27.59    30.65    9.2    7.66    1.9    8.1    0.08  13 

This  table  shows  that  stillbirths  are  most  frequent 
in  the  third  month  of  pregnancy,  next  most  com- 
mon in  the  second  month,  and  next  in  order  come 
the  ninth,  seventh,  and  fifth  months.  There  seems 
to  be  little  difiference  in  the  frequency  of  stillbirths 
in  the  first,  sixth,  and  eighth  months.  The  logical 
explanation  of  the  relative  high  number  of  still- 
births in  the  second,  third,  fourth  and  seventh 
month  of  pregnancy  is  that  the  greatest  develop- 
mental changes  of  pregnancy  occur  during  these 
months.  The  large  number  occurring  in  the  ninth 
month  are  due  to  abnormal  delivery  and  congenital 
abnormalities  of  the  child.  To  prove  the  accuracy 
of  the  foregoing  table,  I  compared  it  with  the 
figures  of  the  stillbirths  occurring  in  the  last  previ- 
ous pregnancy,  and  found  that  the  percentages  for 
each  month  of  nterogestation  were  practicallv  the 
same. 

Out  of  a  total  of  1,867  -"Stillbirths  reported  in 
Manhattan  for  the  period  from  June  1st  to  Decem- 
ber 3Tst.  1.33T,  were  reported  as  occurring  during 
the  viable  period  (seventh  month  on).  This  shows 
that  7T.39  per  cent,  of  these  stillbirths  had  a  chance 
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to  be  born  alive  had  the  mother  received  proper 
prenatal  and  natal  care.  This  statement  is  borne 
out  by  the  fact  that  the  Committee  for  the 
Reduction  of  Infant  ^Mortality  of  the  New  York 
Milk  Committee  in  its  experiment  of  educating 
expectant  mothers  in  prenatal  hygiene  has  found 
among  1,534  pregnancies,  a  stillbirth  rate  of  35  per 
1,000,  as  against  the  Borough  of  Manhattan  rate 
of  46.5  per  1,000  pregnancies  reported  during  the 
same  period.  If  the  committee's  rate  had  prevailed 
throughout  the  entire  city,  the  total  number  of  still- 
births would  have  been  4,959,  as  against  the  actual 
number  of  reported  stillbirths,  6,614.  If  these 
1,331  stillbirths,  born  after  the  viable  age,  had 
lived,  it  would  have  increased  the  births  one  per 
mille  of  the  population  of  Manhattan,  and  added 
thirty-three  births  to  every  1,000  living  births  re- 
ported for  the  same  period.  This.  I  beheve,  is  a 
good  index  to  the  character  of  prenatal  and  natal 
care  that  our  New  York  mothers  receive,  and  should 
awaken  all  institutions  interested  in  infant  welfare 
and  medical  work  to  try  to  brmg  about  a  higher 
standard  of  efficiency  on  the  part  of  those  engaged 
in  the  practice  of  obstetrics. 

Attendance  at  Confinement.  The  attendance  at 
childbirth  seems  to  have  some  relation  to  the  fre- 
quency of  stillbirth  as  shown  by  the  following 
chart : 

CHART  SHOWING  THE  PERCENTAGE  OF  TOTAL  LIVING 
BIRTHS  AND   OF  TOTAL  STILLBIRTHS,  ATTENDED 
BY  PHYSICIANS,  HOSPITALS,  AND  MIDWIVES. 
White — Percentage  of  total  living  births. 
Black — Percentage   of  total  stillbirths. 


Physicians 


69.42 


tlospitals      J  14.4 


Midwives 


6.14 


This  chart  shows  that  something  is  wrong,  either 
in  the  efficiency  of  those  attending  at  confinement 
or  else  in  the  system  of  registration  of  stillbirths. 
It  will  be  observed  that  the  physician  reports  69.42 
per  cent,  of  all  stillbirths  reported,  and  only  47.4 
per  cent,  of  the  living  births  reported.  This  means 
that  for  every  one  per  cent,  of  total  living  births 
reported,  he  is  reporting  1.5  per  cent,  of  total  still- 
births reported.  The  hospital  ratio  is  even  greater, 
being  one  per  cent,  as  to  1.7  per  cent. 

The  figure?  show  that  the  ratio  is  reversed  in  the 
case  of  the  midwife,  as  for  every  one  per  cent,  of 
total  living  births  reported,  she  is  reporting  only 
0.16  per  cent,  of  stillbirths  reported.  This  would 
give  the  reader  the  impression  that  the  midwives  of 
^lanhattan  were  doing  better  obstetrics  than  either 
the  hospitals  or  the  physicians.  I  do  not  believe 
this  to  be  true.    But  the  physicians  and  hospitals 


are  responsible  for  these  figures,  and  not  for  the 
actual  conditions,  as  it  is  a  known  fact  that  physi- 
cians do  a  large  consultation  practice  with  midwives 
and  often  take  the  responsibility  of  reporting  still- 
births at  which  they  do  not  actually  attend  profes- 
sionally. The  fact  remains  that,  statistically,  the 
physicians  and  hospitals  are  charged  with  a  greater 
proportion  of  stillbirths  to  total  births  than  mid- 
wives,  and  if  they  are  willing  to  remain  sponsors 
for  midwives  who  are  not  sufficiently  well  trained 
to  detect  abnormalities  or  conditions  which  require 
interference  in  delivery,  we  shall  have  to  continue 
to  charge  the  stillbirths  to  the  physicians :  or  else 
conduct  a  campaign  of  education  among  physicians 
and  get  them  to  report  these  stillbirths  as  they 
should  be  reported,  as  occurring  under  the  care  of 
midwives  and  reported  by  physicians. 
The  following  table  shows  the 

ATTENDANCE  AT  STILLBIRTH  BY  HOSPITAL,  PHYSICIAN, 
AND  MIDWIFE  IN  RELATION  TO  UTERO- 
GESTATION  PERIOD. 

Hospital  Physician  Midwife 

Month  of  gestation.  No.  No.  No. 

Not  given                                          6  2  2 

Third    16  30  6 

Fourth    20  44  3 

Fifth    28  102  6 

Sixth    5s  124  13 

Seventh    69  189  11 

Fighth    37  135  15 

Nmth    78  402  42 

Full  term    156  141  13 

Total    465  1,169  III 

In  studying  the  foregoing  table  one  must  take 
into  consideration  that  physicians  who  do  a  large 
consultation  practice  with  midwives  are  called  upon 
to  register  stillbirths,  although  they  do  not  do  the 
actual  delivery.  This  will  increase  greatly  the 
number  of  stillbirths  reported  as  attended  by  physi- 
cians in  the  ninth  month.  I  might  mention  that  it  is 
not  an  uncommon  occurrence  for  physicians  to 
certify  a  stillbirth  when  they  have  never  seen  either 
the  mother  or  the  stillbirth.  This  table  shows  that 
the  number  of  cases  attended  by  hospitals  and  physi- 
cians in  the  ninth  month  and  full  term  is  much 
greater  than  that  attended  by  midwives.  but  in  con- 
sidering the  percentage  totals  of  each  attended  in 
the  ninth  month  and  full  term  there  is  very  little 
variation,  being:  Hospitals,  50.33  per  cent.;  physi- 
cians, 46.46  per  cent. :  and  midwives.  49.56  per 
cent.  It  also  appears  that  when  comparing  the  per- 
centage totals  attended  by  each,  the  midwives  attend 
comparatively  more  m  the  third  and  eighth  month 
of  pregnancy  than  do  the  hospitals  or  physicians. 
The  physicians  attend  more  of  the  seventh  month 
stillbirths.  Except  for  the  foregoing  facts,  this 
table  would  lead  one  to  believe  that  midwives  are 
doing  as  good  obstetrics  at  all  periods  of  gestation 
as  are  the  hospitals  and  physicians.  I  must  confess 
some  disappointment  in  not  finding  that  the  per- 
centage totals  of  the  ninth  month  and  full  term 
stillbirths  were  not  much  higher  for  midwives  than 
for  either  hospitals  or  physicians. 

Actual  Causes  of  Stillbirths  as  Certified  to  on 
Returns.  Out  of  a  total  of  1,867  certificates  of  still- 
birth examined  at  the  Department  of  Health  of 
Manhattan,  775.  or  41.5  per  cent,  of  the  certificates 
did  not  contain  information  as  to  the  cause  of  the 
stillbirth.    This  is  due  in  part  to  the  fact  that  many 
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persons  reported  stillbirths  on  the  old  form,  which 
under  ''cause"  reads :  "Cause,  if  known."  This 
common  method  of  reporting  was  unfortunate. 
The  new  form,  however,  does  not  contain  the  words 
"if  known,"  and  the  physician  or  other  persons  re- 
porting stillbirths  are  no  longer  relieved  of  the 
responsibility  of  ascertaining  and  reporting  the 
cause  of  stillbirth  in  each  case.  The  following  table 
shows  the  negligence  of  those  engaged  in  the  prac- 
tice of  midwifery  in  reporting  the  cause  of  still- 
births : 

TABLE  SHOWING  RELATION  OF  ATTENDANCE  AT  STILL 
BIRTHS  TO  REPORTING  OF  CAUSE. 


Percentage 

Cause 

No  cause 

Total 

cause 

Reported  by 

given. 

given. 

reported. 

not  given. 

  736 

433 

1,169 

37-0 

  309 

156 

46s 

33-S 

Midwife   

  35 

76 

III 

68.5 

1 10 

122 

90. 1 

Total   

.  .  .  .  1,092 

775 

1,867 

The  table  shows  that,  with  the  exception  of  the 
coroner,  the  midwife  is  most  lax  in  reporting  causes 
of  stillbirth.  This  is  due  to  her  lack  of  knowledge 
of  pathological  conditions.  The  physician  is  next 
most  negligent,  and  the  fact  that  he  reports  a  large 
number  of  stillbirths  which  occur  under  the  care  of 
midwives  may  account  for  this.  The  hospital  has 
a  better  chance  to  study  the  pathology  of  cases,  and 
there  would  seem  to  be  no  good  reason  for  its  fail- 
ure to  report  the  cause  of  stillbirth  in  thirty-three 
per  cent,  of  its  cases.  The  table  also  shows  the  need 
of  education  all  along  the  line  as  to  the  importance 
of  accurate  and  complete  vital  statistics.  The  fol- 
lowing are  the  causes,  as  certified,  of  the  stillbirths 
occurring  in  the  Borough  of  Manhattan  for  a 
period  of  seven  months,  beginning  Tune  i,  1912. 
These  terms  were  copied  from  the  certificate,  and 
any  errors  were  allowed  to  remain  in  order  to  give 
the  reader  a  clear  idea  of  the  terms  used.  I  have 
classified  these  causes,  but  .some  may  be  misplaced, 
owing  to  a  lack  of  understanding  as  to  the  meaning 
of  the  terms  used. 

CLASSIFICATION  OF  CAUSES  OF  STILLBIRTHS  FOR  THE 
REPORTED  PERIOD  .TUNE  i,  1912,  TO  JANUARY  1,  1913. 


23 


No  Cause  Given   

External  Causes  

External  cause — 

Accidental  kick   in   abdomen  by  boy  sleeping  in  bed 

with  mother   

Excessive  heat   

Fall   

Fright   

Hot  bath    I 

Injury  to  mother — trauma   13 

Shock    4 

Strain    6 

Labor  induced    5 

Labor  induced    4 

Induction   of  labor    i 

Cause  Referred  to  Mother, 

Cause  having  to  do  with  general  condition  of  mother  

Acute  inanition  of  mother   i 

Anemia  of  mother    7 

Debility  of  mother — malnutrition    11 

Exhaustion    i 

Exposure    2 

Fatigue    i 

Infection    2 

Infective  exhaustive  psychosis   »   11 

Overwork    7 

Specific    8 

Syphilis — lues    76 

Septicemia    i 

Toxemia    11 

Diseases  of  pregnancy   

Eclampsia   "| 

Nephritis   I 

Nephritis  convulsions  [   ^° 

Albuminuria   J 

Pyelitis  in  mother    i 

Kenal  insufficiency    1 


No. 
77.1 


:ru   

ritis  .  .  . .  >. 
dometritis  ) 


No. 

Diseases  of  displacement  of  uterus   20 

Diseased  utero 
Endometritis 

Chronic   metritis    ....f   15 

Diseased  end 
Lacerated  cervix 

Retroversion    i 

Tumor  of  uterus   i 

Intercurrent  illness  of  mother   9 

Appendicitis  of  mother    i 

Death  of  mother    i 

Grippe  of  mother    i 

Malaria — quinine    i 

-Measles  of  mother    j 

Post  mortem — Caesarean  section    i 

Labor  pneumonia    3 

Cause  Referred  to  Child. 

Abnormalities  of  child    jg 

Acephalus    (cephalic)    i 

Anencephalus    3 

."Atelectasis    11 

Cerebral  hemorrhage    2 

Congenital  heart  defect   '   i 

Central  compression    i 

Congenital  malformation^ 
Deformities  of  child.... 

Monstrosity  

Deformation  of  fetus. 

Maldevelopment  

Desquamative   dermatitis    i 

Hydrocephalus    15 

Large  head    2 

Over  long  head    i 

Large  child    2 

Megalocephalus    i 

Pseudocephalus    i 

Causes  Having  to  Do  with  Birth   292 

Atypical  delivery    2 

Breech  ) 

Breech  presentation  f 
Craniotomy   

Dry   labor    i 

Embryotomy    i 

Encephaloid    i 

Face  presentation    2 

Footling — difficult  after  head   i 

Flat  pelvis    3 

Hole  in  head    i 

Instrumental .  .  1 
Forceps  J 

Postextraction    i 

Pedalic  extraction    2 

Pedalic  presentation    i 

Impacted  shoulder    i 

Interlocked  twins    i 

Mutilation.  .  > 

Cephalotomy  J * 

Obstructed    labor    j 

Occiputa  posteria    i 

Pelvic  labor    i 

Pelvis — justo  minor  1  

Contracted  pelvia.  .  J 

Placenta  prasvia    49 

Prolonged  labor  ■ 
Protracted  labor 
Difficult  labor. 
Dystocia  

Ruptured  uterus    i 

Transverse  presentation > 
Shoulder  presentation ..  [ 

Cross  presentation  p   35 

Version  J 

Asphyxia  neonatorum    109 

Asphyxia   neonatorum  "k 

Asphyxia  of  new  horn  f   109 

Strangulation  J 

Causes  Attributed  to  Cord,  Placenta,  or  Membrane   156 

A — Cord — 

Anomaly  of  cord    i 

Apoplexy  of  umbilical  vessels   i 

Cord   around   neck   11 

Knot   in   cord   i 

Prolapse  funis.  .  . 
Prolapse  cord.... 
Pressure  on  cord. 

Funis  presentation...  f  •   7' 

Cord  presentation.... 
Compression  of  funis 
Traumatosis  of  cord.  .  . 


39 
8 


15 


B— Placenta — 

Apoplexy  of  placenta   

Degeneration   of  placenta  

Diseased  placenta   

Fatty  degeneration  of  placenta.... 

Hemorrhage  into  placenta  

Hematoma   of  placenta  

Placental  hemorrhage  

Placentitis  alcoholic   

Premature  separation  of  placental 

Detached  placenta  >•  , 

Separation  of  placenta  ) 

C — Membrane — 

Ilvdramnios   


3 


August  30,  1913.] 


THOMAS:  STILLBIRTHS. 


417 


No. 

Reported  Causes  Which  Are  Not  Reasons  for  Stillbirths   220 

No  Cause — 

Accidental  miscarriage    i 

Death  in  utero   10 

Fetus  mortified   1 

Hemorrhage    4 

Idiopathic    3 

Inevitable    abortion    i 

Interuterine    i 

Lack  of  inherited  vitality   i 

Maceration    59 

Miscarriage    i 

Prematurity    131 

Re[  eated    miscarriage    i 

Recurring  abortion    i 

Separation  of  ovum  from  uterus   i 

Spontaneous    i 

Twin  pregnancy    3 

This  needs  no  comment,  and  I  will  pass  on  to  the 
registration  of  stillbirths. 

History  of  Stillbirth  Registration.  The  follow- 
ing table  is  taken  from  the  report  of  the  Special 
Commission-  on  Infant  Mortality  of  the  Royal 
Statistical  Society,  and  gives  in  succession  the  dates 
when  different  countries  and  states  adopted  the 
registration  of  stillbirths : 


Country  Date. 

2n    Rumania    1863 

21     Russia    1867 

2J     Michigan,   U.    S   i8()3 

23  Spain    1870 

24  Switzerland    1870 

25  Rhode  Islrnd.  U.  S...  1870 

26  Connecticut,  U.  S....  1874 
27'    Hungary    1876 

28  Uruguay    :   1878 

29  Japan    1886 

30  Bulgaria    i88i 

31  Servia    1881 

32  Portugal    1886 

33  Maine,  U.   S   1895 

34  Mexico    1897 

35  Western   Australia   ...  1897 

36  Argentine    Rei)ublic.  .  .  1901 

37  Chili    1903 


Country.  Date. 

1  Sweden    I749 

2  Norway    1801 

3  Denmark    180J 

4  Prussia    1816 

5  Bavaria    1825 

6  Saxony    1827 

7  Austria    1827 

8  Holland    1839 

9  France    1840 

10  Baden    1840 

11  Alsace-Lorraine    1841 

12  Hesse    1841 

13  Wiirtemberg    1841 

14  Belgium    1841 

15  Hamburg    1849 

16  Massachusetts,   U.   S..  1849 

17  Vermont,  U.   S   1857 

18  Finland    1861 

19  Italy    1863 

Registration  of  stillbirths  is  not  compulsory  in 
England,  Wales,  Ireland,  Scotland,  Gibraltar, 
Cyprus,  Hong  Kong,  Gambia,  Orange  Free  State, 
Sierra  Leone,  Jamaica,  New  Brunswick,  New 
South  Wales.  New  Zealand,  Queensland,  South 
Au.stralia,  Tasmania,  Victoria,  Denmark,  Missis- 
sippi, New  Mexico,  North  Carolina,  and  Virginia. 

Methods  of  Registration.  At  present  there  is  no 
uniform  method  of  stillbirth  registration.  In  Spain 
registration  is  necessary  for  burial  purposes  only. 
In  Italy  stillbirths  are  registered  as  births,  and  this 
method  is  also  used  in  Sweden.  In  France  and 
Germany  stillbirths  are  registered  as  births  and 
deaths :  in  Austria,  Western  Australia,  and  Ontario, 
as  deaths  only.  In  Norway  and  Denmark  they  are 
registered  as  stillbirths  only.  In  the  United  States 
the  methods  of  reporting  stillbirths  of  different 
cities  and  States  are  as  follows : 


Stillbirths  Reported  as  Deaths. 


Montana. 


Stillbirths  Reported  as  Births. 

Los  Angeles,  Cal.  Salt  Lake  City.  Utah. 

Milwaukee,  Wis.  Minneapolis,  Minn. 

Cincinnati,  Ohio.  Fall  River,  Mass. 

Iowa.  Idaho, 

Stillbirths   Reported   as  Births   and  Deaths. 


Oakland,  Cal. 
Grand  Rapids,  Mich. 
Grand  F'orks,  N.  Dak. 
Concord,  N.  H. 


Kansas  City,  Mo. 
Tacoma,  Wash. 
Reading,  Pa. 
Minnesota. 
Oregon. 


Stillbirths  Reported  Separately. 

New  York  city.  Trenton,   N.  J. 

New  York  state.  Seattle,  Wash. 

Cleveland,  Ohio.  New  Bedford, 

Buffalo,  N.  Y.  Orange,  N.  J. 

Paterson,  N.  J.  Albany.  N.  Y. 


New  Orleans,  La. 
Philadelphia,  Pa. 
Troy.  N.  Y. 
St.   Paul,  Minn. 
Chicago,  111. 
Asheville,  N.  C. 
Boston,  Mass. 
Pittsburgh,  Pa. 
Newark,  N.  J. 
Omaha,  Neb. 
Baltimore,  Md. 
St.  Louis,  Mo. 
Washingtcm,  D.  C. 
Detroit,  Mich. 
Nashville,  Tenn. 
Rochester,  N.  Y. 
Bridgeport,  Conn. 
New  Haven,  Conn. 
Lawrence,  Mass. 
Worcester,  Mass. 
Indianapolis.  Ind. 
Denver,  Colo. 
San  Francisco,  Cal. 


Richmond,  Va. 
Cambridge.  Mass. 
Springfield,  Mass. 
Mississippi. 
Indiana. 
Connecticut. 
Massachusetts. 
Kentucky. 
California. 
New  Jersey. 
Colorado  Springs, 
Atlanta,  Ga. 
Providence,  R. 
Hartford,  Conn. 
Lowell,  Mass. 
Virginia. 
Kansas. 
Wisconsin. 
Texas. 
Ohio. 

*North  Carolina. 
Washington. 
New  Hampshire. 


Colo. 


I. 


"Registration  not  compulsory. 


Mass. 


The  method  of  registration  and  reporting  is  of 
vital  importance  in  calculating  infant  mortality. 
The  stillbirth  has  no  direct  bearing  upon  the  infant 
mortality,  as  the  stillbirth  has  never  been  a  living 
human,  and  therefore  should  not  be  recorded  in 
either  the  births  or  the  deaths.  But  the  stillbirth 
has  an  indirect  bearing  upon  mortality,  as  I  be'lieve 
the  pathological  conditions  which  are  associated 
with  stillbirths  are  directly  responsible  for  the 
deaths  of  infants  now  reported  as  dying  from  con- 
genital and  ill  defined  causes. 

Purpose  of  Stillbirths  Registration.  The  regis- 
tration of  stillbirths  furnishes  statistics  for 

1.  Study  of  one  great  cause  of  depopulation. 

2.  Determination  of  the  fecundity  of  the  population. 

3.  Furnishes  a  source  of  study  to  determine  the  causes 
of  deaths  occurring  in  early  infancy. 

4.  Is  a  guide  to  the  proficiency  of  those  engaged  in  the 
practice  of  midwifery. 

5.  Places  a  higher  value  on  infant  life. 

6.  Removes  a  motive  for  infanticide. 

7.  Acts  as  a  check  on  the  practice  of  criminal  abortion- 
ists. 

8.  Is  legal  evidence  of  the  productiveness  of  woman. 

9.  Is  a  safeguard  to  the  physician  who  finds  it  necessary 
to  induce  an  abortion  or  premature  labor. 

10.  Assures  the  proper  disposal  of  the  dead. 

These  are  the  most  important  purposes  served  by 
the  registration  of  stillbirths,  and  they  are  of  vital 
importance  to  society. 

Lazvs  Governing  Registration  of  Stillbirths.  In 
order  to  obtain  the  greatest  benefit  from  a  statis- 
tical standpoint,  and  also  from  a  social  and  eco- 
nomic standpoint,  it  is  necessary  that  all  countries, 
States,  and  cities  should  have  uniform  stillbirth 
registration  laws.  The  law  should  contain  a  clear, 
concise  definition  of  the  term  "stillbirth,"  a  state- 
ment of  the  registration  act,  and  a  penalty  for  vio- 
lation. I  take  the  liberty  of  presenting  a  draft  of  a 
law  which  I  believe,  if  inforced,  would  obtain  every 
item  of  information  for  which  stillbirth  registration 
is  intended. 

A  Law  Governing  the  Registration  of  Stillbirths. 

The  term  "stillbirth"  shall  apply  to  the  birth  of  the 
product  of  human  conception,  at  any  period  of  uteroges- 
tation,  which  when  entirely  separated  from  the  mother's 
body  (head,  body,  and  limbs,  but  not  of  necessity  the 
placenta  or  membranes)  shows  no  sign  of  life.  Signs  of 
life  are  cardiac  pulsation  or  sounds,  breathing  or  crying. 

It  shall  be  the  duty  of  the  parents  of  any  stillbirth  in 
the  city  (if  there  are  no  parents  alive  who  have  made  such 
report,  then  the  next  of  kin  of  said  stillbirth),  and  of 
every  person  present  at  such  stillbirth  within  forty-eight 
hours  after  such  stillbirth,  to  report  to  the  Department  of 
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Health  in  writing,  the  date,  borough,  and  street  number 
of  said  stillbirth ;  the  sex,  color,  period  of  uterogestation, 
time  of  death  (before  or  during  birth  of  such  stillbirth), 
causes  of  stillbirth,  predisposing  and  actual;  name,  resi- 
dence, birthplace,  and  age  of  parents,  occupation,  maiden 
name  of  the  mother;  number  of  previous  pregnancies, 
number  of  living  births,  and  number  of  children  living  at 
present.  It  shall  be  the  duty  of  physicians  and  midwives 
to  keep  a  registry  of  the  stillbirths  at  which  they  have 
assisted  professionally,  which  shall  contain  the  date  of 
stillbirth,  borough,  street,  and  number  where  such  still- 
birth took  place,  the  sex,  color,  period  of  uterogestation, 
and  time  of  death  of  the  stillbirth;  also  the  causes  of  still- 
birth,, predisposing  and  actual;  the  number  of  previous 
pregnancies,  number  of  living  births,  number  of  children 
living  at  present ;  the  name,  residence,  birthplace,  and  age 
of  parents,  occupation  of  the  father,  maiden  name  of  the 
mother;  and  to  file  a  copy  of  the  said  stillbirth  record 
with  the  Department  of  Health  in  the  borough  office  of 
the  borough  where  the  said  stillbirth  occurred  within 
forty-eight  hours  after  such  stillbirth,  upon  blank  forms 
furnished  by  the  said  department.  It  shall  be  the  duty  of 
said  physicians  and  midwives  to  certify  that  they  attended 
personally  at  the  birth  of  the  stillbirths  so  reported,  and 
that  all  of  the  other  facts  stated  in  the  copy  of  the  said 
registry  are  true  to  the  best  of  their  knowledge,  informa- 
ion,  and  belief. 

The  penalty  for  violation  of  this  law  shall  be  the  same 
as  for  violation  of  death  registration  law. 

Form  for  Registration  of  Stillbirths, 
certificate  of  stillbirth. 

The  term  "stillbirth"  shall  apply  to  the  birth  of  the 
product  of  human  conception,  at  any  period  of  uteroges- 
tation, which  when  entirely  separated  from  the  mother's 
body  (head,  body,  and  limbs,  but  not  of  necessity  the  pla- 
centa or  membranes)  shows  no  signs  of  life.  Signs  of  life 
are  cardiac  pulsation  or  sounds,  breathing  or  crying. 

To  tlie  Bureau  of  Records, 
DEPARTMENT  OF  HEALTH, 

The  City  of   

Borough  of    Registered  No  

Date  of  occurence    1913.    Place,  St   No  

Character   of  premises   

Color   Sex   Period  of  uterogestation  (in  weeks)  

Time  of  death;  before  labor   During  labor  

Actual  cause  of  stillbirth  

Predisposing  causes  of  stillbirth  

Physician 

Signatures  of  medical  attendants:  

Midwife 

Residence   

Physician 

Midwife 

Residence   

PARENTAL  HISTORY: 
Father:  Mother: 

Name   

Residence   

Birthplace   

Age   

Occupation   

Maiden  name  of  the  mother  

Number  of  previous  pregnancies   Living  births   Children 

living  at  present  

Date  of  report  

I,  the  undersigned,  hereby  certify  that  all  of  the  facts  stated  in 
the  above  certificate  and  report  are  the  truth  to  the  best  of  my 
knowledge,  information,  and  belief. 

Physician 

Signature  of  person  reporting  

Midwife 

Residence   

Name  and  address  of  undertaker  

Manner  and  place  of  disposal  of  the  body  

Discussion.  The  following  are  items  not  gener- 
ally called  for  in  stillbirth  certification  blanks : 
Character  of  premises  where  stillbirth  occurred ; 
time  of  death  of  fetus ;  predisposing  causes  of 
death;  occupation  of  father  and  mother;  number 
of  previous  pregnancies ;  number  of  living  births, 
and  number  of  children  living  at  present ;  and  the 
status  of  the  attendant  and  of  the  person  making 
report.  Information  as  to  character  of  jircmises 
where  stillbirth  occurred  is  necessary  in  order  to 


determine  the  influence  of  housing  conditions  on 
the  frequency  of  stillbirths ;  also  information  as  to 
the  stillbirths  occurring  in  hospitals.  Insertion  of 
the  clause,  "time  of  death  of  fetus,"  will  give  infor- 
mation as  to  the  proficiency  of  the  medical  attend- 
ant, and  partially  fix  the  responsibility  for  a  large 
number  of  stillbirths.  Predisposing  causes  of  still- 
birth should  be  given,  as  they  furnish  information 
as  to  the  medical  and  social  conditions,  which  can 
be  corrected  by  those  interested  in  prenatal  work, 
and  allow  the  mother  the  opportunity  to  have 
normal  subsequent  pregnancies.  Occupation  of 
father  and  mother  should  be  stated  in  order  to 
determine  the  influence  of  occupational  diseases, 
and  the  influence  of  employment  of  pregnant 
women  upon  the  causes  and  frequency  of  stillbirth. 
The  items  "number  of  pregnancies ;"  "number  of 
living  births,"  and  "number  of  children  living  at 
present"  will  give  valuable  information  as  to  the 
individual  case  needing  care  and  instruction  during 
subsequent  pregnancies ;  also  information  as  to  the 
frequency  of  stillbirths.  The  status  of  the  medical 
attendant  and  the  person  making  report  are  neces- 
sary to  fix  the  responsibility  for  stillbirths,  and  to 
do  away  with  physicians  reporting  stillbirths  occur- 
ring under  care  of  midwives. 

Time  of  Registration  of  Stillbirths.  A  laxity  in 
reporting  stillbirths  early  puts  a  low  valuation  on 
stillbirth  registration  and  upon  the  proper  disposal 
of  the  dead.  The  following  table  shows  for  1,281 
cases  the  relation  of  attendance  at  confinement  to 
the  time  elapsing  between  the  date  of  occurrence 
and  date  of  reporting  of  stillbirths. 

Three  days    Five  days      Ten  days      Over  ten 
and  under    and  under,   and  under.       days.  Total. 


I'hysician                  709  758  795  2  797 

Hospital                     188  252  308  23  331 

Midwife                     66  75  82  2  84 

Coroner                     39  52  67  2  69 

Total   1,002  1,137  1,252  29  1,281 


Percentage    78.2  88.7  97-7  2.3  i.oo 


In  New  York  city  stillbirths .  should  be  reported 
within  three  days  from  date  of  occurrence.  You 
will  notice  that  21.78  per  cent,  of  the  stillbirths  are 
reported  after  the  legal  time  limit.  That  physicians 
and  hospitals  are  most  lax  in  reporting  stillbirths 
within  the  prescribed  time  limit.  If  this  condition 
exists  in  Ne>v  York  city,  where  birth  and  death 
registration  is  considered  almost  perfect,  the  condi- 
tions in  other  cities,  States,  and  co'intries.  must 
exert  a  great  influence  on  the  completeness  of  the 
stillbirth  registration  and  upon  the  proper  disposal 
of  the  dead. 

Disposal  of  the  Remains  of  Stillbirths.  In  inves- 
tigating the  stillbirth  records  of  Manhattan  for  a 
period  of  seven  months  I  was  surprised  to  find  that 
little  attention  was  paid  to  the  disposal  of  the  re- 
mains of  stillbirths.  The  coroner  reported  stillbirths 
which  were  found  in  street  cars,  ash  and  garbage 
cans,  in  the  river,  parks,  and  almost  every  conceiv- 
able place.  Certificates  stated  that  the  remains  had 
been  put  in  toilets  and  disposed  of  in  other  im- 
proper ways.  Hospitals  generally  retain  the  bodies 
for  anatomical  |)iin>(iscs.  This  all  tetids  to  put  a 
low  valuation  on  child  life,  stillbirth  registration, 
and  disposal  of  the  dead.  In  order  to  determine 
the  proper  method  of  disposing  of  the  remains  of  a 
stillbirth  in  New  York  citv.  I  took  the  remains  of 
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a  stillbirth  to  the  registration  office  and  asked  per- 
mission to  retain  the  body  for  anatomical  purposes. 
I  was  immediately  confronted  with  the  fact  that  I 
had  violated  the  law  by  removing  the  remains  from 
the  place  of  death,  and  that  it  would  be  necessary 
for  me  to  obtain  a  written  permit  from  the  parents 
in  order  to  retain  the  body.  After  presenting  the 
permit  at  the  registration  office  a  regular  burial 
permit  was  given  me,  with  the  warning  that  I 
should  keep  it,  so  that  if  occasion  demanded  I 
should  have  evidence  to  prove  that  I  had  disposed 
of  the  remains  in  a  proper  manner.  This  procedure 
is  entirely  correct,  but  will  hardly  gain  a  complete 
registration  of  stillbirths ;  and  I  am  quite  sure  it  is 
not  the  procedure  used  in  cases  where  persons  have 
answered  the  question.  "Where  buried?"  in  the  still- 
birth record  by  stamping  with  a  rubber  stamp: 
"Body  retained  for  anatomical  purposes."  Perhaps 
other' physicians  have  had  the  same  experience  as  I 
have  had,  and  are  avoiding  the  unpleasantness  and 
loss  of  time  by  reporting  stillbirths  late  or  not  re- 
porting them  at  all. 

Expense  of  Proper  Disposal  of  Stillbirth  Re- 
mains. The  expense  of  proper  disposal  of  the  re- 
mains of  stillbirths  is  a  hardship  which  comes  at  a 
time  when  the  family  purse  has  already  been  great- 
ly taxed,  and  this  may  also  be  partly  responsible  for 
the  neglect  of  parents  and  doctor  to  register  the 
stillbirth.  The  doctor  is  often  called  upon  to  dis- 
pose of  the  remains.  By  doing  so  he  is  violating 
the  law,  but  he  sees  the  financial  condition  of  the 
family  and  takes  the  responsibility.  But  does  he  in 
such  cases  register  the  stillbirth?  I  believe  not. 
To  correct  this  unsatisfactory  condition  the  depart- 
ments of  health  of  cities  should  have  a  cremator) 
where  bodies  of  stillborn  infants  could  be  disposed 
of  when  properly  registered  and  the  consent  of  the 
parents  are  obtained.  This  wou4d  mean  the  saving 
of  thousands  of  dollars  to  poor  people  in  a  city  like 
New  York,  and  encourage  a  l3etter  spirit  of  co- 
operation among  physicians  with  the  health  authori- 
ties in  establishing  registration,  and  at  the  same 
time  promote  prompt  and  complete  returns  and  the 
proper  disposal  of  the  dead. 

CONCLUSIONS. 

The  foregoing  study  presents  the  following  facts : 

That  the  definition  of  the  term  stillbirth  is  of 
great  importance  from  a  statistical  standpoint,  as 
it  may  cause  to  be  included  or  excluded  a  large 
number  of  cases  in  statistical  data  regarding  births, 
deaths,  and  stillbirths. 

That  stillbirths  are  far  more  frequent  than  v.tal 
statistics  indicate  at  present. 

That  the  following  factors  influence  the  fre- 
quency of  stillbirths :  The  sex  and  legitimacy  of 
the  child,  the  attendance  at  confinement,  and  the 
period  of  uterogestation  of  occurrence  of  birth. 

That  the  season  of  the  year  has  little  influence 
on  the  frequency  of  stillbirth. 

That  the  number  of  stillbirths  occurring  during 
the  viable  period  is  relatively  high. 

That  the  high  stillbirth  rate  can  be  reduced  by 
the  systematic  education  and  supervision  of  expect- 
ant mothers. 

That  there  is  negligence  in  reporting  causes  of 
stillbirths,  and  that  this  negligence  greatly  lessens 
the  value  of  stillbirth  registration. 


That  stillbirth  registration  is  becoming  recog- 
nized in  all  countries. 

That  there  is  need  of  uniform  stillbirth  registra- 
tion laws  which  shall  define  the  term  and  establish 
a  standard  for  registration  and  reporting. 

That  the  methods  employed  in  the  registration 
and  reporting  of  stillbirths  affects  the  value  of  the 
vital  statistics  of  any  city.  State,  or  country. 

That  stillbirth  registration  is  of  vital  importance 
from  both  a  medical  and  social  standpoint. 

That  the  methods  of  disposal  of  the  remains  of 
stillbirths  influence  the  registration  of  stillbirths. 
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REPORT   OF   AN   IMBECILE  WITH 

PARESIS. 

By  J.  Allen  Jackson,  M.  D., 
Philadelphia,  Pa., 

Chief  Resident  Physician,  Philadelphia  Hospital  for  Insane. 

The  following  case  is  of  interest  for  three 
reasons :  First,  because  it  is  the  first  case  of  its 
kind  on  the  records  of  the  Philadelphia  Hospital 
for  the  Insane ;  second,  because  no  record  of  any 
other  case  has  been  found :  third,  the  pathology  of 
this  condition  would  be  rather  interesting  on  ac- 
count of  the  fact  that  in  paresis  the  cells  of  the 
highest  type  of  development  are  involved ;  which 
cells  are  lacking  in  imbecility. 

C.  O.,  thirty-six  years  of  age,  machinist  by  occupation, 
was  admitted  to  the  Philadelphia  General  Hospital  Janu- 
ary 25,  1909,  and  transferred  to  the  Philadelphia  Hospital 
for  the  Insane  February  2,  1909. 

Family  History:  Patient's  father  died  from  senility; 
mother  died  as  a  result  of  burns.  One  sister  was  still- 
born; two  brothers  and  one  sister  living  and  well.  No 
history  of  insanity  or  other  nervous  diseases  in  the  family 

Past  Medical  History :  During  his  youth,  patient  suf- 
fered from  measles  and  severe  attacks  of  tonsillitis,  and 
about  a  year  and  a  half  previous  to  admission  to  the  hos- 
pital he  was  kicked  in  the  head  by  a  horse. 

Social  History :  Patient  was  born  in  this  country  and 
received  a  common  school  education,  but  was  never  bright 
in  school.  After  leaving  school  he  worked  steadily  and 
regularly  until  about  a  year  and  a  half  previous  to  his 
admission  to  the  hospital ;  at  which  time  he  began  to 
drink  very  heavily  and  used  tobacco  excessively.  He 
never  married:  was  a  chronic  masturbator,  and  indulged 
incessantly  in  this  habit  for  one  and  a  half  years;  during 
this  time,  he  was  slovenly  in  his  habits  and  refused  to 
do  any  work. 

Present  Trouble :  Was  always  kind  and  generous,  and 
would  talk  reasonably  with  his  people  until  one  month 
previous  to  admission.  He  suddenly  changed  all  his 
habits  and  manners,  became  very  dirty  about  his  person, 
lost  all  interest  in  his  surroundings  and  relatives,  would 
sit  for  a  long  time  by  himself,  and  would  not  converse 
with  anyone ;  he  also  became  very  selfish — would  take 
things  from  everybody  and.  if  he  were  not  watched  at 
mealtimes,  would  steal  food  from  the  plates  on  the  table. 
He  slept  a  great  deal  and  refused  to  work.  He  was  ar- 
rested once  and  sentenced  to  three  months  imprisonment, 
but  served  only  two  days ;  was  again  arrested  when  he 
was  found  attempting  to  set  fire  to  his  house;  was  finally 
picked  up  by  the  police  as  a  vagrant  because  he  was  found 
wandering  about  the  streets  and  apparently  had  no  home, 
and  was  then  sent  to  the  Philadelphia  General  Hospital. 

Initial  mental  examination  made  at  the  time  of  his  ad- 
mission to  the  Philadelphia  Hospital  for  the  Insane 
showed  that  patient  was  disoriented,  confused,  and  could 
give  no  account  of  himself.  He  denied  hallucinations, 
illusions,  and  delusions.  He  appeared  to  be  happy  and 
contented.  The  physical  examination  showed  that  patient 
presented  many  features  of  a  high  grade  imbecile.  His 
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head  was  egg  shaped ;  face  was  asymmetrical.  Pupils 
were  unequal,  the  left  was  larger  than  the  right;  both 
pupils  reacted  promptly  to  light  and  accommodation ;  there 
was  internal  strabismus  of  both  eyes.  Tongue  was  pro- 
truded in  the  median  line  and  was  tremulous.  Knee  jerks 
were  exaggerated ;  equal  on  both  sides.  Sensation  was 
not  impaired;  gait  and  station  were  normal.  Examination 
of  the  lungs  was  negative ;  there  was  slight  hypertrophy 
of  the  heart  and  slight  accentuation  of  the  aortic  and 
pulmonic  second  sounds. 

Five  months  after  his  admission  to  the  hospital  a  diag- 
nosis of  paresis  was  made.  At  that  time  there  was  an  im- 
pediment in  his  ordinary  speech,  slurring  on  some  catch 
words;  there  were  some  tremors  of  the  lips  when  talk- 
ing; pupils  did  not  react  to  light,  but  reacted  to  accom- 
modation, and  knee  jerks  were  slightly  increased.  Fif- 
teen months  later  patient  was  examined  in  consultation 
with  Dr.  Charles  W.  Burr.  At  that  time  he  was  grandiose, 
and  made  the  following  statements :  "H.  C.  gave  me  a 
million  dollars.  Mr.  C.  gives  me  everything  I  want  and 
I  am  getting  cigars  and  tobacco  and  everything  else,  and 
I  got  pipes  and  tobacco  to  give  to  the  boys  in  the  dining 
room.  No  sir,  I'm  not  sick  at  all.  I'm  going  to  get  people 
to  work  at  it  now.  No  sir,  I'm  well  and  happy.  I'm 
going  to  give  a  party  here  to-night;  I'm  going  to  have 
a  full  orchestra.  I've  got  a  good  recommendation  here. 
I  fix  the  tables  up  in  the  dining  room  nice,  and  everything 
else.  I  got  everything,  and  I'm  going  to  give  them  neck- 
ties, pins,  and  all.  I'm  going  to  have  some  birch  beer. 
You  phone  to  B.  and  D.  and  E.,  and  tell  them  to  send  me 
some  birch  beer.  No  sir,  I  love  tobacco,  and  I'm  going 
to  get  plenty  of  it,  too.  I'm  going  to  get  everybody  a  bag 
of  tobacco  to-day,  etc." 

Patient  was  later  confined  to  bed  (date  not 
recorded),  and  two  months  later  sticcumbed. 
Clinically,  the  cause  of  death  was  regarded  as  pul- 
monary tuberculosis.    Necropsy  was  not  obtained. 


THE   PRESENT   STATUS   OF  SERUM 
THERAPY. 

By  Walter  B.  Jennings,  Ph.  B.,  M.  D. 
■New  York. 

.Serum  therapy,  as  the  name  implies,  means  treat- 
ment by  blood  serum  and  represents  one  of  the  re- 
cent discoveries  of  modern  scientific  medicine. 

It  has  been  said  that  the  progress  made  in  med- 
icine (scientific  medicines)  during  the  last  fifty 
years  (1850-1900)  has  done  more  for  real  advance- 
ment than  all  the  work  of  all  physicians  from  the 
time  of  Hippocrates  down  to  Edward  Jenner.  Since 
the  dawn  of  medicine  great  things  have  been  accom- 
plished, but  medical  science  never  sprang  forth  full 
born  as  Athene  did  from  the  head  of  Zeus.  Each 
step  forward  has  been  a  natural  and  logical  growth. 
Every  advance  in  the  progress  of  mankind  depends 
upon  the  achievements  of  experimental  science,  as 
well  as  laboratory  research.  This  is  especially  true 
of  serum  therapy,  for  without  laboratory  research, 
and  particularly  bacteriology,  there  could  have  been 
no  such  thing  as  serum  therapy.  Without  the  re- 
searches of  Behring  and  of  Roux  we  would  not  pos- 
sess the  lifesaving  antitoxine  which  has  practically 
robbed  diphtheria  of  its  terrors.  At  the  same  time, 
]'>ehring  and  Roux  could  not  have  done  their  work 
without  the  discoveries  of  the  diphtheria  bacc  Ins, 
the  work  of  Klebs  (1883)  and  Loeffler  (1884). 
Yersin,  Calmette,  and  Borrel.  in  producing  an  anti- 
toxine serum  for  bubonic  plague,  were  indebted  to 
Kitasato  (1804)  fo'"  discovering  the  pest  bacillus. 
In  T884,  Nicolaier  i)roduced  tetanus  in  mice  and 
rabbits  by  subcutaneous  injections  of  earth,  and 


about  1889  Behring  and  Kitasato  were  the  first  to 
show  the  possibility  of  immunizing  animals  against 
tetanus  infection. 

Serum  having  certain  protective  properties 
against  some  diseases  have  been  used  successfully 
in  both  animals  and  man.  The  serum  from  the 
blood  of  the  rabbit,  horse,  guineapig,  goat,  or 
of  man  is  generally  used.  Generally  the  blood  se- 
rum of  an  animal  which  has  passed  through  a  cer- 
tain disease  is  taken,  but  in  some  cases  normal  blood 
serum  is  efifective.  If  the  animal  has  not  had  a 
certain  disease,  it  may  have  been  inoculated  with 
certain  bacterial  products  which  causes  its  blood  se- 
rum to  contain  some  protective  substances  against 
that  particular  toxine  of  the  bacteria  used  in  the  ex- 
periment. 

The  chemistry  of  blood  serum  is  an  interesting 
study.  Dr.  A.  A.  Epstein  investigated  eighty  sera : 
thirty-nine  cases  from  the  blood  and  forty-one 
from  efi^usions.  He  says  that,  normally,  blood  se- 
rum varies  but  little  in  its  chemical  composition  in 
health,  but  marked  variation  occurs  in  many  dis- 
eases. He  thinks  the  striking  feature  was  the  vari- 
ation of  the  serum  in  relation  to  its  globulin  con- 
tent, which  was  markedly  increased  in  cardiac  dis- 
eases, pulmonary  affections,  diabetes  mellitus,  and 
parenchymatous  nephritis.  The  globulin  content  of 
the  serum  was  normal  or  below  normal  in  tubercu- 
losis, diabetes  insipidus,  and  chronic  interstitial 
nephritis.  He  says  also  that  in  those  diseases  in 
which  the  globulin  was  increased  there  appeared  to 
be  an  accumtilation  of  water  and  salt. 

Theory  of  Serum  Treattnent. 

This  brings  us  to  the  subject  of  immunity,  but 
so  vast  is  the  subject  and  so  many  are  the  theories 
regarding  it  that  it  will  be  impossible  for  us  to 
consider  it  except  so  far  as  to  present  a  mere  out- 
line which  will  directly  apply  to  the  subject  at  hand. 
"The  protective  stibstances,"  says  Dr.  W.  H.  Park, 
"held  in  solution  in  the  blood  serum  are  clearly  ap- 
parent in  their  effects,  either  in  preventing  the  in- 
crease of  the  bacteria  or  neutralizing  the  toxic 
action  of  their  products  ;  chemically,  however,  they 
are  but  little  imderstood,  and  although  some  of 
them  have  been  shown  to  be  to  a  large  extent 
specific,  still  we  have  no  knowledge  of  any  chemi- 
cal difl^erence  between  them."  In  a  general  way 
one  might  think  of  these  substances  as  globulins, 
but  very  complex.  As  a  rule,  the  serum  should  be 
given  before  the  bacteria  have  multiplied  to  a 
very  great  extent  within  the  body.  The  immunity 
from  the  serum  lasts  from  a  few  days  to  several 
months.  The  theory  of  Metchnikoff,  or  white 
blood  cells  (leucocytes)  attacking  the  bacteria, 
cannot  be  entirely  accepted,  and  only  partially  ex- 
plains the  phenomenon.  Ehrlich  believes  the  anti- 
toxine to  be  a  part  of  the  cell  substance  which 
combines  with  the  toxine  and  neutralizes  it. 
Another  theory  is  that  the  toxine  in  some  way  is 
changed  in  the  body  into  antitoxine.  It  may  be 
that,  with  our  present  knowledge,  none  of  the 
theories  is  entirely  correct. 

Specific  Serums. 

Under  this  heading  we  will  divide  serums  into 
two  classes,  i.  normal  serum,  and.  2,  immunized 
serum. 
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I.  Normal  Serum.  By  normal  serum  we  mean 
the  blood  serum  of  man  or  an  animal  that  has  not 
sufifered  from  any  given  disease.  Normal  blood 
serum  has  been  used  in  hemorrhagic  disease  with 
remarkable  success  of  late.  This  treatment  repre- 
sents one  of  the  recent  advances  in  the  practice  of 
medicine,  for  many  lives  have  been  saved  which 
would  undoubtedly  have  been  lost  under  the  older 
methods  of  treatment.  The  use  of  human  or  other 
blood  serums  in  cases  of  hemophilia  has  proved  to 
be  a  measure  of  great  value.  Dr.  J.  E.  Welch,  in 
a  preliminary  report  of  his  work  at  the  New  York 
Lying  In  Hospital,  read  before  the  New  York 
Academy  of  Medicine  a  few  years  ago,  proved  the 
value  of  normal  serum  in  hemorrhagic  disease  of 
the  newborn,  i.  e.,  bleeding  of  the  cord,  subcu- 
taneous bleeding,  bleeding  of  the  bowels,  etc.  Bar- 
ringer  reports  a  case  of  unilateral  hemorrhage  of 
the  kidney  which  was  controlled  by  the  injection  of 
human  blood  serum  supplied  by  the  patient's 
brother.  V.  M,  Reichard  reports  a  case  of  spon- 
taneous hemorrhage  in  a  child,  thirty-six  hours  old, 
in  which  bleeding  from  the  bowels  and  vomiting  of 
blood  were  controlled  by  the  use  of  normal  horse 
serum  (dose,  fifteen  c.  c,  subcutaneously) .  The  in- 
fant fully  recovered.  M.  J.  Perkin  reports  the  case  of 
a  boy,  sixteen  years  old,  cured  by  diphtheria  horse 
serum.  C.  Koch  and  W.  Klein  ( Gyndkologischc 
Rundschau,  191 2)  report  the  case  of  a  sixteen  year 
old  girl  whose  second  and  third  menstruations 
pointed  to  hemophilia.  The  menses  lasted  three 
weeks,  with  bleeding  from  nose  and  gums.  De- 
fibrinated  blood  from  a  normal  post  partum  patient 
was  injected,  and  there  was  no  further  bleeding. 
They  think  it  possible  that  the  physiological  leuco- 
cytosis  in  the  parturient  woman  may  have  aided 
in  the  cure.  Claybrook  suggests  that  the  usually 
accepted  conception  of  this  condition  may  be 
wrong ;  that  the  trouble  is  not  with  the  blood  itself, 
but  may  be  due  to  a  condition  in  the  intima  of  the 
vessels.  He  believes  the  intima  secretes  a  substance 
that  agglutinates  and  seals  up  the  broken  ends  of 
the  vessels,  and  thus  stops  the  bleeding.  This 
theory  is  not  entirely  correct,  and  does  not  explain 
the  effect  of  the  injected  serum.  Hemorrhages 
complicating  typhoid  fever  have  been  reported  in 
which  serum  injections  controlled  the  bleeding. 

Transfusion  or  infusion  of  blood  might  be  briefly 
spoken  of  in  considering  this  subject;  but  it  not 
only  makes  use  of  blood  serum,  but  whole  blood  as 
well.  It  has  been  practised  for  surgical  shock  and 
collapse  from  hemorrhage,  gas  poisoning,  and 
septic  conditions  for  as  long  as  one  hundred  years 
or  more.  Tillmann  (Leipzig)  once  said:  'T  fully 
agree  with  Bergmann  and  others  that  transfusion 
is  not  only  a  useless,  but  a  dangerous  operation." 
Since  Tillmann's  time,  however,  we  have  made  mnch 
progress,  so  that  to-day  transfusion  can  be  per- 
formed safely  and  successfully.  The  increased 
knowledge  of  the  physiology  of  the  blood  has 
shown  that  the  dangerous  and  often  fatal  results 
were  due  to  agglutinins  in  the  blood  serum  of  the 
donor.  It  has  been  found  that  individuals  fall  into 
definite  groups  in  regard  to  so  called  isoagglutina- 
tion,  and  Dr.  M.  Fishbein,  of  Chicago,  describes  an 
easy  test  which  takes  only  half  an  hour.  {Journal 
of  the  American  Medical  Association,  September  7, 
19T2.) 


2.  Immunized  Serums.  ( Antitoxines.)  It  has 
been  found  that  the  normal  animal  body  responds 
to  the  injection  of  very  small  amounts  of  certain 
bacterial  toxines  by  the  formation  of  antitoxines 
which  are  antidotes  to  their  respective  toxines. 
This  fact  led  to  the  production  of  curative  serums. 

1.  Diphtheria  antitoxine.  Prepared  from  im- 
munized horses  by  precipitation  and  other  treat- 
ment of  the  serum  albumins,  a  portion  of  the 
globulins  and  all  inorganic  salts  being  removed. 
It  is  a  solution  of  the  protective  substances,  to- 
gether with  a  portion  of  the  serum  globulins.  Its 
use  is  twofold :  First  to  cure  the  disease  ;  second 
to  immunize  those  exposed  to  the  disease.  The 
dose  in  the  first  instance  is  from  3,000  to  6,000  units, 
in  the  latter  from  500  to  1,000  units,  depending  upon 
age.  This  serum  has  reduced  the  mortality  enor- 
mously, as  the  following  table  taken  from  the  New- 
York  city  health  department  bulletin  shows : 

Number  of  cases  injected.  Case  fatality. 

1905    3.458  13.7  per  cent. 

191 1    6,167  5.6  per  cent. 

2.  Tetanus  antitoxine.  This  possesses  a  distinct 
prophylactic  value,  but  should  be  administered 
early,  even  before  symptoms  appear,  although  Dr. 
Irving  S.  Haynes  reported  two  cases  of  tetanus 
treated  with  this  antitoxine  with  recovery.  The 
dose  is  1,500  units — to  combat  symptoms,  from 
1,500  to  3,000  units  every  six  to  twelve  hours.  Dr. 
F.  R.  Torres  (Buenos  Aires)  says  that  120  c,  c.  of 
tetanus  antitoxine  should  be  the  rule.  He  calls  this 
the  saturation  dose. 

3.  Antimeningitic  serum.  This  serum  contains 
opsonins,  bacteriolysins,  agglutinins,  and  antiendo- 
toxines  developed  as  the  result  of  injecting  sound 
horses  with  endoto.xines,  killed  cultures,  and  finally 
live  cultures  of  Diplococcus  intraccllnlaris  (Weich- 
selbaum).  The  medical  profession  is  indebted  for 
this  to  Dr.  Simon  Flexner,  of  the  Rockefeller  Insti- 
tute, who  first  produced  this  serum  (1907).  It  is  for 
the  treatment  of  cerebrospinal  meningitis,  and  is  ad- 
ministered by  doing  a  lumbar  puncture,  removing 
some  of  the  cerebrospinal  fluid,  and  replacing  it  by 
the  serum,  in  doses  of  twenty  c.  c,  given  early.  Un- 
der serum  treatment  in  this  disease  the  mortality  has 
been  lessened  to  about  one  third  of  what  it  formerly 
was.  Levy  punctured  the  fontanelle,  in  a  child 
months  old.  and  passed  a  needle  into  the  lateral 
ventricle.    The  infant  recovered. 

Dr.  Simon  Flexner,  in  discussing  the  report  of 
his  1,300  cases  of  epidemic  meningitis,  says: 

The  mortality  of  this  disease  can  be  greatly  reduced  by 
the  application  of  the  specific  serum  treatment,  and  the 
extent  of  the  reduction  is  determined  by  two  main  factors, 
the  period  of  the  disease  at  which  subdural  injections  of 
the  serum  are  begun  and  the  age  of  the  persons  affected. 
In  view  of  the  fact  that  the  average  mortality  during  the 
pandetpic  was  approximately  seventy  per  cent.,  the  gross 
reduction  was  somewhat  less  than  two  thirds.  On  the 
other  hand,  the  statistics  presented  indicate  that  general 
early  diagnosis  and  prompt  institution  of  the  serum  treat- 
ment are  capable  of  still  further  depressing  the  mortality. 
.  .  .  Although  at  first  regarded  as  douljtful,  it  appears 
that  fulminant  cases  of  epidemic  meningitis  are  not  wholly 
without  the  sphere  of  beneficial  influence  of  the  serum. 

4.  Antistreptococcus  serum.  This  is  at  present 
supplied  in  two  forms.  The  one  is  obtained  from 
horses  which  have  been  treated  with  numerous 
strains  of  the  ordinary  streptococci,  such  as  are 
found  in  cellulitis,  erysipelas,  and  puerperal  fever. 
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The  Other  is  a  polyvalent  serum  obtained  from 
horses  receiving  a  typical  streptococci  from  cases  of 
endocarditis,  pneumonia,  etc.  The  dose  is  from 
twenty  c.  c.  to  50  c.  c.  hypodermatically. 

5.  Antipneumococcus  serum.  This  is  a  polyva- 
lent serum  from  horses  receiving  numerous  strains 
of  pneumococci.  Dose,  from  twenty  c.  c.  to  fifty 
c.  c.  F.  and  G.  Klemperer  have  had  promising  re- 
sults in  six  cases  of  pneumonia.  All  the  patients 
had  a  decided  fall  of  temperature  in  from  six  to 
twelve  hours  after  subcutaneous  injection  of  from 
four  to  six  c.  c.  of  the  serum.  E.  N.  Sill  has  used 
this  serum  in  children  with  pneumonia  from  two  to 
five  years  of  age.  (Dose,  ten  c.c).  Dr.  Rowland 
G.  Freeman,  in  his  paper  on  Serum  Treatment  in 
Pneumonia,  says : 

As  to  the  effect  of  the  serum,  there  was  in  many  cases 
an  immediate  change  in  the  appearance  of  the  child.  Chil- 
dren that  looked  septic,  were  apathetic,  with  anorexia, 
after  the  injection,  had  a  good  color,  were  brighter,  took 
the  feedings  better,  and  seemed  much  improved,  although 
the  condition  in  the  lungs  was  unchanged. 

In  conclusion,  he  says : 

The  serum  injection  while  apparently  affecting  favor- 
ably the  course  of  the  disease  in  some  cases,  appears  to 
have  no  results  in  others;  that  in  most  cases  there  appears 
to  be  a  better  reaction  on  the  part  of  the  child  after  injec- 
tion than  before.  It  was  usually  followed  by  some  reduc- 
tion in  leucocytosis,  and  the  percentage  of  the  polynuclear 
leucocytes  was  also  diminished. 

6.  Serum  for  influenzal  meningitis  (Flexner). 

7.  Antigonococcic  serum.  This  serum  is  ob- 
tained from  the  blood  of  horses  that  have  been  in- 
oculated with  gradually  increasing  quantities  of  a 
toxine  from  the  most  virulent  strains  of  gonococci 
obtainable.  It  is  not  used  in  acute  cases,  but  is  of 
value  in  artheritis  and  other  complications. 

8.  Serums  of  vmcertain  value.  Under  this  head 
we  will  consider  briefly  some  of  the  newer  serums 
which  have  not  been  long  enough  used  or  not  used 
in  a  sufficient  number  of  cases  to  judge  of  their  per- 
manent value. 

"Fetal  serum  in  the  onset  of  labor"  (Rongy). 
In  uterine  inertia  the  serum  was  effective.  Seven  out 
of  nineteen  cases  proved  negative.  In  one  case  with 
threatened  eclampsia  the  serum  not  only  caused  the 
onset  of  labor  but  all  urinary  symptoms  (albumin 
and  casts)  cleared  up  after  the  first  injection.  Best 
reaction  with  small  injection  first,  followed  by  large 
doses  four  to  five  hours  later  (five  c.  c,  twenty  c.  c. 
after  five  hours)  use  three,  four,  five,  or  six  doses. 
(Nezu  York  State  Journal  of  Medicine,  March, 
1913) 

E.  Benjamin  (Therapeutische  Monatshefte,  Feb- 
ruary, 1 91 3)  uses  horse  serum  inactivated  at  56°  C. 
in  scarlatina.  He  thinks  that  it  almost  invariably 
mitigated  the  disease  into  an  abortive  type.  Dose, 
from  five  to  seven  c.  c. ;  protection  lasts  from  twelve 
to  fourteen  days. 

Autoserotherapy  in  Serofibrinous  Pleurisy  {Jotir- 
nal  of  the  American  Medical  Association.  March 
29,  1913).  Dr.  Maurice  Fishberg,  New  York,  says 
that  it  is  devoid  of  danger.  When  the  contents  of 
the  pleural  cavity  are  found  to  be  serous,  the  needle 
should  be  withdrawn  completely,  but  when  its  point 
is  brought  to  the  subcutaneous  tissue  it  should  be 
injected  then  and  there.   Dose,  two  to  five  c.  c.  Re- 


lief will  come  within  two  or  three  days.  This  treat 
ment  is  worthy  of  further  trial. 

Serum  in  Exophthalmic  Goitre  (Roger  and 
Beebe). 

Serum  in  Sympathetic  Ophthalmia  (H.  N. 
Pratt) . 

Sclavo's  serum  in  anthrax  (vaccine  is  better). 

Serum  in  Toxemia  of  Pregnancy.  A.  Maver 
(Zentralblatt  fiir  Gyniikologic,  September  16,  1911) 
used  twenty  c.  c.  of  normal  serum  from  a  pregnant 
woman  in  a  case  of  eclampsia  with  benefit.  He  gave 
the  second  injection  after  the  twenty-first  convul- 
sion. 

Snake  serums,  cobra  serum,  etc.  (some  of  great 
benefit). 

Antiserumanaphylaxi?.  This  is  a  serum  from 
an  animal  that  has  anaphylactic  reaction  injected 
into  another  animal  and  it  produces  anaphylaxis. 

Coley's  serum,  sn  called,  for  cancer,  is  njt  a 
serum,  but  a  toxine. 

Hodenpyl's  ascitic  fluid,  in  case  of  cancer  of  liver. 
Serodiagnosis. 

1.  Widal  reaction  in  typhoid  fever. 

2.  Pfeiffer's  serum  reaction  in  cholera.  The 
blood  serum  is  feebly  antitoxic  but  strongly  bacteri- 
cidal. 

3.  Yersin's  serum  in  bubonic  plague. 

4.  Serodiagnosis  of  pregnancy  by  epiphanin  re- 
action. (Described  by  E.  Mosbacker,  Journal  of 
the  American   Medical   Association,   Tanuarv  21, 

5.  Serodiagnosis  of  cancer  (not  certain). 

6.  Serodiagnosis  of  tuberculosis  (not  practical). 
(O.  Roepke,  Wiirzburg.) 

7.  Anaphylaxis  in  Diagnosis  of  Cancer.  Dr.  J.  L. 
RansohofF,  of  Cincinnati  ( Journal  of  the  American 
Medical  Association.  July  5,  1913)  took  two  series 
of  guineapigs  ;  one  was  sensitized  with  normal  blood 
serum,  o.oi  to  0.5  c.  c.  and  the  second  series  with  the 
same  amount  of  blood  serum  from  an  individual 
bearing  advanced  cancer.  After  two  weeks  each  pig 
of  both  series  was  given  intraperitoneal  injections 
of  five  c.  c.  of  blood  serum  from  a  cancer  bearing 
individual.  The  results  were  decisive.  The  first  se- 
ries had  anaphylaxis  promptly  and  severely ;  the  sec- 
ond series  had  mild  symptoms,  if  any. 

8.  Wassermann's  reaction  in  syphilis.  This  de- 
pends upon  complement  fixation.  If  the  case  is  not 
specific,  the  complement  is  not  bound  and  is  avail- 
able for  hemolysis ;  the  mixture  becomes  red,  and 
the  test  is  negative. 

Summary. 

In  summing  up,  the  writer  would  say  that  he  has 
endeavored  to  treat  the  subject  of  serum  therapy 
from  a  clinical  and  practical  point  of  view.  Bac- 
terial vaccines  have  been  excluded,  as  they  are 
killed  bacteria  and  their  toxines  in  suspension ; 
therefore  they  are  not  serums.  We  possess  strong 
evidence  of  the  direct  effect  of  certain  antiserums 
upon  their  respective  toxines.  and  that  they  have 
proved  their  usefulness  as  a  therapeutic  agent.  On 
the  other  hand,  we  believe  that  in  diphtheria,  epi- 
demic meningitis,  and  hemorrhagic  disease  there  are 
no  other  or  better  means  of  treatment  in  combating 
these  diseases  within  the  knowledge  of  the  medical 
profession  at  the  present  time. 
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Note. 

Serotherapy  in  Nephritis.  The  December,  19 12, 
number  of  Rcvista  de  medicina  y  cirugia  practical 
has  an  interesting  article  by  M.  M.  Dominguez  in 
which  he  refers  to  J.  Teissier's  method  of  serum 
treatment.  He  says  that  serum  treatment  in  nephritis 
has  passed  the  tentative  stage  into  one  that  is  prac- 
tical and  successful.  The  treatment  consists  of  the 
subcutaneous  injection  of  serum  from  the  renal  vein 
of  the  goat.  The  blood  in  this  vein  must  contain  the 
internal  secretion  of  the  kidney,  if  any  exists,  and 
clinical  experience  confirms  this.  Goat  serum  is 
less  toxic  and  less  likely  to  induce  serum  sickness 
than  horse  serum.  No  case  of  anaphylaxis  has  fol- 
lowed its  use.  Dominguez  begins  with  doses  of  from 
ten  c.  c.  to  twenty  c.  c,  repeated  on  the  fourth  or 
fifth  day.  In  urgent  cases  the  injection  can  be  given 
every  day. 

140  Wadsworth  Avenue. 


THE   MANAGEMENT   OF  PULMONARY 
TUBERCULOSIS, 

With  Special  Reference  to  Those  Patients  Who 
May  Be  Successfully  Treated  While  Following 
Their  Vocations  in  the  City. 

By  Louis  Shalet,  M.  D., 
New  York, 

Attending  Physician,  Tuberculosis  Clinics,   Department  of  Health. 

Pulmonary  tuberculosis,  as  is  well  known,  is  a 
chronic,  infrequently  progressive  disease,  sometimes 
fatal,  in  the  successful  treatment  of  which  the  ques- 
tion is  how  best  to  avail  one's  self  of  the  well  known 
natural  resistance  of  the  body  to  the  disease  in  order 
to  overcome  the  attack  of  the  tubercle  bacillus  and 
thus  bring  about  a  clinical  cure.  That  this  is  far 
from  unattainable  is  proved  by  the  fact  that  while 
the  great  majority  of  people  are  pathologically  tu- 
berculous, only  a  very  small  percentage  of  the 
whole  actually  die  of  the  disease.  This  being  a  fact, 
the  problem  is  how  to  diminish  that  small  number 
still  more.  The  rational  answer  is  by  following 
and  amplifying  Nature's  method.  As  there  is  no 
royal  road  to  the  treatment  of  tuberculosis  so  far, 
and  it  is  very  doubtful  whether  a  specific  cure  for 
pulmonary  tuberculosis,  one  that  will  destroy  the 
germs  in  the  tissues  and  thereby  permit  the  healing 
of  the  lesion,  such  as  mercury  or  arsenic  in  syphilis, 
will  ever  be  found.  It  is  much  more  logical  though 
less  poetic  to  suppose  that  tuberculosis  will  disap- 
pear in  time  just  as  smallpox  and  the  plague  have 
from  civilization,  namely  by  prevention  and  right 
living.  For  one  thing,  any  agent  that  will  kill  tu- 
bercle bacilli  in  the  body,  suitably  applied,  would 
surely  destroy  much  less  resistant  forms  of  parasitic 
vegetable  life,  and  it  is  inconceivable  that  we  shall 
ever  come  much  nearer  to  directly  antagonizing 
such  a  universal  means  of  death  as  by  the  various 
infectious  diseases,  as  well  look  for  the  elixir  of  life. 

The  diagnosis  of  clinical  pulmonary  tuberculosis 
is,  in  the  great  majority  of  cases,  not  much  more 
difficult,  if  one  goes  about  it  the  right  way,  than 
the  diagnosis  of  typhoid  fever — the  history  and 
clinical  symptoms,  the  physical  signs,  the  proper 
examination  of  the  sputum,  the  Rontgen  ray,  and 
finally    tuberculin    injected    subcutaneously,  will 


assist  to  properly  diagnosticate  practically  all  cases; 
and  this  diagnosis  contrary  to  the  usually  dictum  is 
not  usually  the  discovery  of  a  new  infection  by  any 
means,  but  that  of  a  first  and  more  often  a  second 
relapse  of  a  comparatively  long  standing  clinical 
pulmonary  tuberculosis.  The  first  infection 
"cured"  itself  unbeknown  to  anyone,  even  the  pa- 
tient. The  relapse  that  followed  it  consequent  on 
disregard  of  simple  rules  of  health  was  probably 
overcome  while  the  patient  was  temporarily  living 
a  proper  hygienic  life  with  regulation  of  the  var- 
ious bodily  functions,  while  under  treatment  for 
whatever  was  diagnosticated  as  the  illness  at  that 
time.  The  present  and  probably  the  third  clinical 
manifestation  of  the  original  infection  brought  on 
by  the  periodic  dissipation  of  energy  in  work  and 
play  is  at  last  diagnosticated  for  what  it  is.  Now, 
just  as  the  first  attack  and  following  relapse  was 
''cured,"  so  also  could  this  last  one,  and  with  a 
much  better  chance  of  permanence,  for  the  simple 
reason  that  now  its  true  nature  being  known, 
proper  living  will  often  prevent  its  recurrence. 
Therefore  the  treatment  of  pulmonary  tuberculosis 
as  we  see  it  resolves  itself  into  the  treatment  of  its 
relapses. 

Now,  while  it  is  impossible  to  lay  down  rules  to 
govern  every  case  of  pulmonary  tuberculosis,  yet 
for  purposes  of  treatment  they  are  best  divided 
into  three  classes,  according  to  the  degree  of  their 
resistance,  namely:  i.  The  actively  resistant;  2, 
the  passively  resistant ;  and  3.  those  offering  little 
or  no  resistance. 

Resistance  may  be  approximately  measured  by 
the  amount  of  tissue  involvement  before  the  pa- 
tient presents  himself  for  treatment.  This  will 
readily  explain  why  one  patient  will  come  to  us 
for  treatment  the  first  time  with  extensive  lung 
involvement  and  even  cavity  formation,  and  yet  be 
not  much  sicker  apparently  than  another  one  with 
only  slight  infiltration  at  the  apices.  The  differ- 
ence in  tissue  destruction  as  compared  with  the 
clinical  symptoms  is  the  true  index  of  the  in- 
dividual's resistance  to  tuberculosis,  and  forms  the 
logical  basis  for  treatment.  Under  this  scheme  a 
lung  involvement  of  Turban  i,  with  marked  sys- 
temic reactions  such  as  daily  elevations  of  tempera- 
ture, much  cough,  and  expectoration  with  general 
weakness,  etc.,  would  be  classed  as  passively  re- 
sistant ;  and  if  the  condition  persists  in  spite  of 
treatment  it  would  naturally  fall  in  the  little  or 
nonresistant  class  and  vice  versa. 

The  treatment  of  pulmonary  tuberculosis  in  the 
actively  resistant  class  is  very  satisfactory.  Right 
here  let  it  be  frankly  confessed  that  such  patients 
do  well  not  so  much  because  of  the  treatment  in- 
stituted, as  because  of  their  great  natural  resistance 
to  the  disease.  A  good  number  of  these  patients, 
particularly  if  they  are  in  fair  economic  circum- 
stances, will  do  very  well  right  here  in  the  city 
while  attending  to  their  daily  affairs.  All  that  is 
necessary  is  proper  attention  to  and  regulation  of 
diet,  elimination,  habits,  and  rest.  It  is  nothing 
short  of  mismanagement  to  send  such  a  patient 
away  among  strangers  and  break  up  his  family, 
his  business,  and  long  established  habits  of  life, 
merely  to  carry  out  what  has  been  dubbed  the 
hygienic  dietetic  sanatorium  treatment,  as  if  a 
hygienic  dietetic  regime  could  only  be  carried  out 
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in  a  sanatorium.  These  patients  will  do  at  least  as 
well  if  left  in  the  city  continuing  their  accustomed 
vocations  in  the  midst  of  their  families  and 
friends.  Most  important  of  all,  the  improvement 
in  their  nutrition  will  tend  to  be  much  more  per- 
manent if  the  same  has  been  gained  while  in  the 
city,  and  of  course  that  is  the  determining  factor 
in  tuberculosis  of  the  lungs. 

The  writer  knows  numerous  instances  where 
definitely  tuberculous  patients  are  attending  to 
daily  strenuous  affairs,  and  have  been  doing  so  for 
years,  with  no  demonstrable  clinical  injury,  lead- 
ing lives  useful  to  themselves,  their  families,  and 
society  by  simply  observing  the  cardinal  principles 
of  a  hygienic  life.  The  prognosis  in  these  cases  is 
excellent.  No  doubt  many  of  these  patients  live 
longer  by  conserving  their  vitality,  than  they 
might  have  lived  without  tuberculosis. 

The  following  from  the  Journal  of  the  Outdoor 
Life,  for  June,  1913,  in  the  report  of  the  last  an- 
nual meeting  of  the  National  Association  for  the 
Study  and  Prevention  of  Tuberculosis,  is  of  in- 
terest : 

One  of  the  most  interesting  papers  presented  at  the 
meeting  was  that  by  Dr.  Edward  C.  iBrenner,  attending 
physician  of  the  Home  Hospital  in  the  East  River  Homes 
at  Seventy-eighth  Street  and  East  River,  giving  one 
year's  resuhs  of  the  work  of  that  institution.  The  Home 
Hospital  was  estabHshed  a  little  more  than  a  year  ago  by 
the  New  York  Association  for  Improving  the  Condition 
of  the  Poor. 

Under  the  Home  Hospital  plan,  the  family  unit  is  pre- 
served, the  afflicted  family  occupying  its  own  apartment 
in  the  hospital,  and  living  under  the  best  hygienic  condi- 
tions. The  patients  are  isolated  as  far  as  possible  from 
the  well  members  of  the  family,  and  receive  the  equiva- 
lent of  sanatorium  treatment. 

The  results  obtained  with  the  adult  consumptives  com- 
pare favorably  with  reports  of  the  leading  sanatoria. 
Sixty-one  per  cent,  have  become  apparently  cured,  twenty- 
two  per  cent,  have  had  their  disease  arrested,  and  eleven 
per  cent,  are  much  improved.  And,  these  astonishing  re- 
sults have  been  obtained  in  the  very  heart  of  New  York 
city. 

The  most  careful  comparison  of  the  cost  of  the  Home 
Hospital  with  various  country  sanatoria,  hospitals,  and 
preventoria,  reveals  the  fact  that  the  Home  Hospital  treat- 
ment costs  onlv  from  forty  to  fifty  per,  cent,  as  much  as 
the  ordinary  methods  of  treatment.  It  would  seem,  there- 
fore, that  the  opening  of  the  Home  Hospital  in  New  York 
marks  an  epoch  in  the  practical  and  humane  treatment 
of  tuberculosis  among  the  poor. 

The  exact  scientific  explanation  that  will  account 
for  the  relative  immunity  to  the  patient's  own  in- 
fection is  lacking.  Evidently  a  balance  has  been 
struck  between  the  invading  organism  and  the  re- 
sistance to  the  same,  for  physically  the  patients 
have  just  as  much  lung  involvement  as  ever.  It  is 
among  this  and  the  next  class  of  the  tuberculous 
(to  be  described  later)  that  the  numerous  special 
treatments,  vaccines,  sera,  and  treatments  of  all 
kinds  that  crop  up  ever  so  often  draw  their  illus- 
trative cases.  The  authors  of  such  cases  intention- 
ally or  wilfully  ignore  the  enormous  natural  resist- 
ance on  the  part  of  the  human  body  to  the  tubercle 
bacillus  and  deliberately  take  whatever  credit  there 
is  to  themselves  and  their  special  treatments.  It  is 
but  natural  in  reviewing  the  thousands  of  deaths 
from  tuberculosis,  to  overlook  the  countless 
millions  who  have  been  definitely  infected  and  in 
whom  the  infection  has  been  overcome  absolutely, 
and  entirely  unaided,  because  unsuspected,  by  both 


the  patient  and  his  medical  adviser.  A  few  words 
of  caution  before  we  leave  the  treatment  of  this 
class  of  patients,  and  that  is  that  the  patient  is  not 
to  be  considered  as  having  struck  that  balance 
above  mentioned  until  he  has  reached  and  main- 
tained the  proper  body  weight  for  his  age  and 
height  as  judged  by  his  own  standard.  Also,  that 
his  pulse  at  rest  must  be  below  80.  These  together 
form  the  most  delicate  index  we  have  of  the  amount 
or  lack  of  tuberculous  intoxication  of  the  body. 

Treatment  of  the  passive  resistant  cases  should 
be  directed  toward  the  end  of  getting  thetn  among 
the  actively  resistant  above  mentioned.  This  class 
includes  all  those  who  show  the  effects  of  the 
toxemia  of  tuberculosis  such  as  slight  daily  eleva- 
tion of  temperature,  pulse  at  rest  over  80,  and 
digestive  disturbances  with  subnormal  weight. 
Those  are  the  patients  who  require  absolute  rest 
and  supervision  with  the  attention  that  they  could 
get  best  only  away  from  their  homes  and  usual  sur- 
roundings, preferably  in  a  sanatorium  in  the  coun- 
try. These  are  typical  examples  of  an  acute  exacer- 
bation on  a  chronic  process.  The  great  majority  of 
frankly  tuberculous  patients  as  we  meet  them  be- 
long to  this  class.  While  on  the  one  hand  a  small 
but  constant  number  of  them  eventually  get  into  the 
actively  resistant  class  above  mentioned,  a  little 
larger  but  equally  constant  number  drift  into  the 
little  or  nonresistant  class.  A  good  working 
prognosis  of  these  passive  resistant  patients  is  that 
fifty  per  cent,  of  their  number  will  succumb  in  five 
years,  of  the  other  fifty  per  cent,  one  half  or  twenty- 
five  per  cent,  will  live  for  a  variable  length  of  time 
beyond  that,  despite  considerable  tissue  involvement 
with  occasional  relapses,  while  the  last  twenty-five 
per  cent,  will  eventually  get  into  the  actively  re- 
sistant class  described  above  and  remain  clinically 
cured. 

An  open  man  to  man  talk  with  these  patients 
telling  them  the  exact  facts  and  carefully  explaining 
how  far  their  future  health  lies  in  their  own  hands 
will  do  wonders  toward  prolonging  their  lives ;  a 
simple  and  rational  explanation  of  the  cardinal  facts 
of  right  living,  which  for  them  means  right  work- 
ing, right  eating,  right  resting,  above  all  clearly  im- 
pressing on  their  minds  that  they  have  none  other 
than  the  old  fashioned  form  of  tuberculosis  or  con- 
sumption of  the  lungs.  As  these  people  do  not  as 
readily  imagine  themselves  to  be  really  tuberculous 
as  they  imagine  others  to  be  so.  it  is  also  well  to 
tell  them  that  they  are  physically  a  little  below  par. 
and  that  they  must  not  attempt  things  they  know 
to  be  beyond  them,  and  that  on  account  of  their 
condition  they  will  probably  for  the  rest  of  thcT 
lives  have  a  certain  amount  of  cough  and  expector- 
ation which,  beyond  exercising  the  necessary  pre- 
cautions in  sanitary  disposal,  etc.,  need  give  them 
no  anxiety,  unless  they  become  ag.gravatcd  to  the 
point  of  keeping  them  awake  of  nights  or  interfer- 
ing with  meals,  etc.  It  is  also  well  to  impress  (  n 
their  minds  that  while  one  or  several  thorough  ex- 
aminations of  the  chest  at  first  are  essential  to  ac- 
curately locate  the  lesion  and  measure  its  extent, 
further  fre(|uent  examinations  are  not  only  un- 
necessary but  even  objectionable,  as  these  only  .serve 
to  kce|>  the  patient  imduly  keyed  up  about  himself 
to  no  purpose,  as,  unfortunately,  the  jesion  in  pul- 


August  30,  1913.] 


DAY:  DRAINAGE  FOR  SUPRAPUBIC  PROSTATECTOMY. 


425 


monary  tuberculosis  is  not  one  that  the  physician 
can  directly  antagonize.  The  patient  getting  tired 
of  what  he  looks  upon  as  the  wilful  inaction  of  his 
physician,  almost  pathetically  and  quite  uncon- 
sciously presents  himself  for  examination,  more  for 
the  purpose  of  offering  the  doctor  a  chance  to  do 
something  for  him,  if  something  can  be  done, 
than  for  any  other  reason.  Furthermore,  once  the 
lesion  is  properly  diagnosticated  the  best  means  of 
determining  the  patient's  condition  is  by  a  careful 
observation  of  his  clinical  symptoms,  particularly 
his  digestive  and  assimilative  functions  as  evidenced 
by  his  weight.  Right  here  it  would  not  be  out  of 
place  to  warn  against  waiting  for  a  rise  of  tem- 
perature before  considering  the  patient's  condition 
as  having  relapsed.  Elevation  of  temperature  is 
not  an  early  sign.  It  is  one  of  the  active  symptoms 
of  the  system  cornered  and  fighting  for  its  exist- 
ence, in  which,  however,  it  is  not  as  often  successful 
as  it  might  be. 

The  majority  of  the  passively  resistant  class  do 
very  well  on  the  classical  treatment  of  fresh  air, 
good  food  in  plenty,  and  rest  as  the  best  means  of 
improving  their  nutrition ;  once  their  acute  symp- 
toms have  subsided,  moderate  exercise  is  to  be  in- 
stituted, being  gradually  increased  with  the  pa- 
tient's tolerance,  as  shown  by  his  general  nutrition, 
temperature,  and  pulse.  After  these  latter  have  re- 
mained normal  for  a  time  (not  less  than  six 
months),  the  patient  may  cautiously  try  to  return 
to  his  former  work  and  environment.  Very  often 
one  will  find  an  initial  gain  in  weight  on  return  of 
the  patient  to  his  former  life,  a  most  hopeful  sign, 
sometimes  there  will  be  a  slight  drop  in  weight  at 
first,  only  to  be  regained  in  a  few  weeks. 

The  third  class,  or  those  with  little  or  no  resist- 
ance, as  manifested  by  acute  symptoms  of  the  dis- 
ease that  does  not  subside  under  the  continued  rest 
treatment.  These  must  stay  under  the  most  favor- 
able surroundings  indefinitely,  so  as  to  ofifer  the 
best  chance  of  recovery  to  the  few  who  are  certain 
to  improve  and  even  be  clinically  cured  in  time. 
An  institution  in  the  country'  oiTers  the  best  solu- 
tion of  the  problem  of  their  disposal.  Let  it  be 
well  understood,  however,  that  they  they  are  by 
no  means  hopeless.  While  miracles  occur  in  the 
course  of  every  disease,  they  are  apparently  least 
frequent  in  pulmonary  tuberculosis.  But  the  ra- 
tional place  for  this  class  is  the  tuberculosis  hospi- 
tal, where  they  could  receive  the  attention  so  neces- 
sary to  their  comfort,  and  at  the  same  time  be  re- 
moved as  a  source  of  infection  from  the  rest  of  the 
community. 

1041  MAinsoN  Avenue. 


A   MODIFIED   DRAINAGE    FOR  SUPRA- 
PUBIC PROSTATECTOMY. 
By  George  H.  Day,  M.  D., 

Louisville,  Ky. 

Given  a  perfect  system  of  drainage  in  supra- 
pubic prostatectomy,  could  we  reduce  the  mortality 
to  that  of  the  perineal? 

The  pendulum  of  opinion  regarding  the  perineal 
and   suprapubic   is   swinging,  I  think,  toward  the 


latter — many  disciples  of  the  perineal  method  are 
now  devoted  advocates  of  the  suprapubic  operation. 
It  is  not  my  desire  to  advance  arguments  in  defense 
of  the  suprapubic.  However,  to  more  intelligently 
discuss  suprapubic  drainage  I  must  call  attention  to 
one  point  in  the  anatomy  of  the  prostate  and  its 
annexa.  The  prostate  lies  at  the  base  of  the  blad- 
der, upon  the  triangular  ligament  and  above  the 
aponeurosis  of  Denonvilliers.  The  traumatism  re- 
sultmg  from  the  suprapubic  operation  is  reduced  to 
the  minimum  as  compared  with  that  of  the  perineal, 
and  so  the  destructive  anatomical  changes  resulting 
are  not  to  be  compared,  as  the  traumatism  of  the 
suprapubic  is  limited  to  the  abdomen,  bladder,  and 
prostate.  The  greatest  argument  in  favor  of  the 
perineal  route  has  been  that  of  drainage,  and  the 
greatest  argument  against  the  suprapubic,  I  believe, 
is  also  that  of  drainage.  Then,  if  we  have  a  per- 
fect suprapubic  drainage — one  that  can  be  depend- 
ed upon  at  all  times  to  drain — would  it  not  be  possi- 
ble to  lower  the  mortality  to  that  of  the  perineal  ?■ 

In  Freyer's  reports  he  enumerates  cases  by  the 
hundred,  describing  his  operation  most  minutely, 
going  extensively  into  the  pathology  of  the  gland; 
but  describes  no  method  of  drainage  aside  from 
that  of  a  goose  neck  shaped  glass  tubing  to  fit  into 
a  short  heavy  drainage  tube,  and  this  at  all  times 
in  my  hands  has  failed  to  drain.  Heretofore  the 
drainage  in  suprapubic  cystotomy  resulted  in 
packing  heavy  layers  of  absorbent  cotton  over  the 
abdomen,  and  allowing  the  cotton  to  absorb  the 
overflow — the  patient  literally  floating  in  his  own 
urine  and  naturally  being  anything  but  comfortable. 
Several  years  ago  Dawborn  introduced  a  method  of 
siphonage  which  was  the  first  step  in  the  direction 
of  suprapubic  drainage.  I  have  since  modified  his 
idea,  and  for  the  past  four  years  have  had  the 
pleasure  of  using  a  system  which  settles  in  my  mind 
the  very  unsatisfactory  question  of  bladder  drain- 
age. Numbers  of  operators  have  from  time  to 
time  introduced  methods  of  siphonage,  but  all  were 
impracticable  in  my  hands  because  the  abdominal 
end  of  the  tubing  of  the  Dawborn  system  and 
others,  placed  in  the  bladder  cavity,  because  of  the 
fluid  passing  down  the  long  arm  of  the  "Y"  causes 
a  vacuum.  The  tubing  in  the  bladder  is  drawn 
and  twisted  about  by  this  vacuum,  and  the  distal 
end  is  drawn  to  the  walls  or  base  of  the  bladder, 
occluding  completely  the  lumen  of  the  tube — 
naturally  no  drainage.  Then  it  was  suggested  that 
a  glass  irrigating  nozzle  be  introduced  into  the 
cavity.  This  procedure  had  the  same  fault  as  the 
Dawborn  plain  tube,  the  bladder  tissues  always 
being  drawn  and  occluding  the  end  of  the  tube. 

Adopting  the  Dawborn  system  partially,  I  next 
introduced  into  the  abdominal  cavity  the  ordinary 
Marion  tube,  four  inches  long,  one  inch  in  dia- 
meter. This  tube  is  heavy  and  noncollapsible,  and  in 
the  vesicle  end  has  two  large  eyes  for  the  passage  of 
clots  and  urine.  To  the  outer  portion  is  fastened 
a  small  rubber  catheter  passing  from  end  to  end, 
thr  ough  which  we  can  pass  the  different  irrigating 
solutions.  At  the  external  opening  we  have  a  per- 
forated stopper  with  a  larger  centre  opening, 
th  rough  which  the  Dawborn  irrigating  tube  passes. 
U  c  then  have  the  IMarion  tube  acting  as  a  caisson, 
the  bladder  contents  passing  through  the  end  and 
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eyes  of  the  stationary  tube  and  being  withdrawn 
through  the  smaller  or  inner  tube  without  the 
lumen  of  this  inner  tube  being  interfered  with  at 
all  by  the  vacuum.  The  siphonage  is  regulated  so 
that  the  bladder  contents  are  drawn  off  as  fast  as 
they  accumulate. 


/,  Catheter  for  irrigating  purposes;  ^,  Marion  tube;  5,  metal  stop- 
per; 4,  drainage  tubing;  5,  glass  connecting  tubing;  6,  soft  rubber 
drainage  tubing;  7,  glass  Y;  8,  irrigating  tubing;  9,  regulating  cut 
off;  10,  a  large  irrigator;  11,  iriigating  tubing;  receptacle  for 
waste. 

We  now  have  water  passing  from  lo,  through  8, 
1,  II,  into  12,  causing  a  vacuum  in  6,  and  with- 
drawing the  bladder  contents  through  ^,  3,  and  6, 
into  //  and  12. 

We  have  used  Marion  tubes  of  different  diame- 
ters, the  larger  being  iK  inches,  the  smaller  1/%  inch. 
If  city  water  is  obtainable  in  the  patient's  room, 
figure  8  can  be  connected  to  the  faucet.  Then 
we  dispense  with  the  necessity  of  refilling  the  irri- 
gator (/o),  and  we  have  a  continuous  stream  of 
water  passing  through  8,  J,  11,  and  into  12,  or,  bet- 
ter still,  back  to  the  wash  stand  to  be  carried  off  as 
waste  water,  the  water  passing  through  8.  7,  and 
//  of  course  does  not  at  any  time  touch  the  jiatient 
and  need  not  be  sterile — we  simply  depeiKl  upon 
this  water  for  our  vacuum. 

If  bladder  irrigation  or  continuous  irrigation  is 
desired,  the  irrigator  can  be  attached  to  /,  irrigating 
fluid  passing  tiirough  /  into  tlic  bladder  and  with- 
drawn as  rapidly  as  desired  tiirough  4,  5.  and  6. 
All  that  is  necessary  is  to  regulate  properly  p,  and 
the  drainage  is  continued  indefinitely. 

The  Paul  Tones. 


A    CASE    OF    ARTIFICIAL  PNEUMO- 
TFIORAX  IN  THE  TREATMENT  OF 
PLEURISY  WITH  EFFUSION. 

By  Robert  M.  Alexander,  M.  D., 
Wernersville,  Pa. 

E.  F.,  female,  aged  twenty-eight  years,  was  admitted  to 
the  medical  service  of  Dr.  L.  Napoleon  Boston  in  the 
Philadelphia  General  Hospital,  September  11,  1912.  The 
chief  complaints  upon  admission  were  general  weakness, 
pain  in  back,  distended  abdomen,   and  dyspnea. 

Family  History:  There  was  no  history  of  cardiac,  renal, 
specific,  nor  malignant  disease,  nor  of  tuberculosi.s. 

Past  Medical  History:  Patient  had  the  usual  acute  dis- 
eases of  childhood,  also  typhoid  fever  and  diphtheria. 

Social  History  :  Married ;  occupation  housework ;  nursed 
her  mother  in  law  in  her  last  illness,  who  died  of  pulmonary 
tuberculosis  two  years  previous  to  patient's  admission  to  the 
hospital.  Two  sisters  in  law  had  also  died  of  tuberculosis 
in  the  same  house  where  the  patient  lived  until  her  pres- 
ent illness.  The  patient  used  no  tea,  coffee,  alcohol  nor 
tobacco.  Her  present  illness  began  three  months  ago  by  a 
swelling  of  the  abdomen  :  later,  she  suffered  from  dyspnea, 
pain  in  back,  and  slight  cough,  accompanied  by  general 
weakness  and  a  rapid,  progressive  loss  of  flesh. 

Thermic  Features:  The  temperature  upon  admission 
was  found  to  be  99°  F.,  and  three  hours  later  it  rose  to 
101°  F.    Pulse  was  110.    The  respirations  were  30. 

Physical  Examination .  The  patient  was  a  white  woman, 
rather  poorly  nourished  and  anemic,  with  no  appreciable 
enlargement  of  the  superficial  glands.  The  pulse  was  rapid 
(no  to  120),  regular,  soft,  and  compressible.  The  tonsils 
were  small  and  congested.  The  pharynx  was  congested. 
Anteriorly,  the  chest  was  flat,  the  right  apex  not  showing 
normal  expansion;  there  was  an  apparent  bulging  in  the 
interspaces  of  the  right  side.  The  apex  of  the  heart  was 
displaced  toward  the  left,  as  fa-  as  the  midaxillary  line. 
Palpation  showed  an  absence  of  vocal  fremitus  below  the 
third  rib  on  the  right  side  anteriorly,  and  below  the  angle 
of  the  scapula  posteriorly.  On  percussion,  flatness  was 
obtained  over  the  right  lung  below  the  angle  of  the 
scapula  posteriorly,  and  below  the  third  rib  anteriorly. 
Percussion  over  the  portion  of  the  right  lung  above  the 
third  rib,  and  in  the  infraclavicular  and  supraclavicular 
spaces,  gave  an  overresonant  note,  or  Skodaic  tympany. 
Overresonance  was  also  noted  over  the  greater  portion  of 
the  left  lung.  On  auscultation,  exaggerated  breathing  was 
heard  over  the  right  half  of  the  chest  above  the  level  of  the 
third  rib,  and  the  respiratory  murmur  was  accompanied  by 
fine  rales.  To  the  right  of  the  spine,  and  on  a  level  with 
the  third  rib  anteriorly,  the  breathing  was  decidedly  harsh, 
and  usually  accompanied  by  fine  rales.  Over  the  surface  of 
the  chest  below  the  third  rib  anteriorly  there  was  a  total 
absence  of  breathing.  Vocal  tactile  fremitus  was  absent 
over  this  area,  and  there  was  also  an  absence  of  the  spoken 
voice  sounds.  At  the  upper  level  of  the  flatness  anteriorly 
egophony  was  fairly  distinct,  and  was  equally  well  heard  at 
a  point  on  the  same  level  between  the  scapulre.  The  breath- 
ing over  the  left  lung  was  moderately  exaggerated,  due  to 
compensatory  emphysema,  but  at  no  titne  was  there  any 
evidence  of  disease  of  the  left  lung.  The  heart  sounds,  in 
addition  to  being  rather  rapid,  suggested  an  appreciable  di- 
minution in  muscle  tone,  and  the  second  pulmonic  sound 
was  decidedlv  accentuated.  A  physical  examination  of  the 
abdomen  revealed  the  classic  signs  of  ascites.  There  was 
no  evidence  of  disease  of  the  pelvic  organs. 

Laboratory  Examination :  The  blood  showed  evidence 
of  secondary  anemia,  without  leucocytosis.  The  urine  ex- 
amination was  negative  for  sugar  and  albumin.  The  von 
Pirquet  tuberculin  reaction  was  fairly  positive. 

Treatment:  One  day  after  admission  the  right  pleural 
cavity  was  aspirated,  and  six  pints  of  straw  colored  fluid 
removed.  Two  days  after  this  operation  the  peritoneal  sac 
was  aspirated,  and  six  quarts  of  clear,  straw  colored  fluid 
were  witlidrawn.  Almost  immediately  following  the  re- 
tnoval  of  the  fluid  from  the  right  pleural  cavity  there  was  a 
reaccumtilation,  which  necessitated  its  removal  at  a 
second  sitting:  five  and  one  h.ilf  iiints  were  with- 
drawn. In  all,  the  chest  was  aspirated  five  times  at  inter- 
vals of  from  seven  to  fourteen  days.  At  the  suggestion 
of  Doctor  Boston  at  the  last  three  times  an  artificial  pneu- 
mothorax  was   produced,   when   it   was   foimd   that  the 
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amount  of  fluid  was  greatly  lessened.  Air  was  introduced 
by  leaving  the  aspirating  needle  in  the  chest  with  a  thumb 
held  over  it.  Three  or  four  deep  breaths  were  taken  with 
the  thumb  removed  from  distal  end  of  needle,  and  the 
needle  was  then  removed.  With  the  needle  in  the  chest 
wall,  air  could  be  heard  passing  into  the  pleural  cavity. 
All  the  physical  signs  of  pneumothorax  were  produced. 

The  patient  was  so  much  benefited  by  this  procedure  that 
I  decided  to  try  the  same  method  in  the  peritoneal  cavity. 
At  the  second  tapping,  after  the  fluid  had  been  re- 
moved, the  cannula  remaining  in  the  abdominal  wall,  the 
tissues  of  the  flanks  were  grasped  in  the  two  hands  and 
lifted  up.  Air  could  be  heard  rushing  in.  When  the  can- 
nula had  been  withdrawn  the  abdomen  was  gently  mas- 
saged, so  that  the  air  could  penetrate,  as  far  as  possible, 
all  parts  of  the  abdominal  cavity.  Tympany  over  the 
liver  showed  the  presence  of  air  in  the  peritoneal  cavity. 
This  procedure  was  practised  on  two  occasions.  The 
amount  of  fluid  was  markedly  diminished  at  subsequent 
tappings.  The  fluid  from  both  cavities  showed  a  large  num- 
ber of  lymphocytes  and  a  few  endothelial  cells.  No  micro- 
organisms were  found.  The  fluid  had  a  specific  gravity 
of  1.020;  albumin  4.77  per  cent.  The  peritoneal  cavity 
of  a  rabit  was  injected  with  five  cubic  centimetres  of  the 
fluid  from  the  patient's  peritoneal  cavity,  and  the  rabbit  did 
not  die. 

X  ray  examinations  by  Doctor  Manges  before  aspiration 
showed  no  evidence  of  consolidation  in  the  lung,  but 
did  show  dense  adhesions  in  the  right  pleural  cavity  and  a 
displacement  of  the  heart  to  the  left. 

The  patient  improved  under  treatment,  and  went  home 
after  being  in  the  hospital  two  months  and  five  days.  She 
returned  for  further  fluoroscopical  examination,  nineteen 
days  after  her  discharge.  A  pint  of  dark  straw  colored 
fluid  was  removed  from  her  right  pleural  and  peritoneal 
cavities,  and  two  days  later  she  was  discharged.  I  saw  her 
seven  weeks  later,  and  w-as  unable  to  detect  the  presence  of 
fluid  in  either  her  pleural  or  peritoneal  cavity.  She  was 
able  to  do  her  Christmas  shopping  and  later  began  house- 
keeping, not  requiring  a  maid  to  assist  her.  Soon,  how- 
ever, a  cough  developed,  and  eleven  weeks  after  I  last  saw 
her,  she  died  in  the  County  Hospital  at  West  Chester, 
Pa.,  after  the  removal  of  eight  quarts  of  fluid  from  her 
abdominal  cavity. 


A  CASE  OF  MEASLES  COMPLICATING 
PREGNANCY.* 

By  Samuel  J.  Scadron,  M.  D., 
New  York, 

Adjunct  Attending  Surgeon.  Jewish  Maternity  Hospital. 

The  occurrence  of  measles  dtiring  pregnancy 
and  the  puerperium  is  of  sufficient  rarity  to  warrant 
my  reporting  this  case. 

Case.  Mrs.  R.,,  aged  twenty-five  years,  primipara, 
pregnant  seven  and  a  half  months.  Family  history  was 
negative.  Past  history:  She  had  had  no  serious  illness, 
never  had  had  measles  nor  any  other  disease  of  childhood. 

Present  history:  In  March,  iqi2,  the  patient  contracted  a 
feverish  cold  accompanied  with  catarrhal  symptoms  of 
the  respiratory  tract — coryza,  sneezing,  cough,  and  head- 
ache. These  symptoms  increased  in  severity,  and  on 
March  nth,  she  was  obliged  to  take  to  bed  and  summon 
a  physician;  she  then  had  fever,  marked  headache,  cough, 
redness  of  the  eyelids,  photophobia,  and  reddish  blotches 
on  the  cheeks  and  forehead  :  the  fever  continued  and  the 
symptoms  became  aegravated. 

On  March  13th,  she  began  to  have  abdominal  pains,  and 
on  examination  I  found  her  in  active  labor;  the  cervix 
was  sufficiently  dilated  to  admit  two  fingers,  vertex  pre- 
senting, membranes  intact:  her  entire  body  was  covered 
with  a  reddish  blotchy  rash,  and  she  presented  all  the  other 
typical  symptoms  of  measles :  temperature  was  103°  F.,  and 
the  pulse  was  no.  She  continued  in  active  labor,  and  with- 
in two  hours  was  delivered  of  a  three  and  a  half  pound 
child,  soon  followed  by  the  placenta.  The  child  was  perfectly 
normal  and  had  no  rash.    One  hour  after  labor  the  patient 

•Reported  at  the  meeting  of  the  Clinical  Society  of  the  Jewish 
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was  in  good  condition.  The  temperature  fell  to  100^  F., 
and  the  pulse  to  go.  The  uterus  was  well  contracted  al- 
though I  did  not  administer  ergot.  The  puerperium  was 
uncomplicated  and  I  discharged  her  on  the  twelfth  day 
in  good  condition,  except  for  a  mild  conjunctivitis  and  a 
slight  bronchial  cough.  The  child  was  normal,  nursed 
during  the  entire  puerperium,  and  gained  eight  ounces. 

On  Alarch  24th,  I  was  asked  to  see  a  niece  of  the  pa- 
tient, six  years  old,  who  lived  in  the  same  house  and  was 
ill.  I  found  her  with  a  feverish  cold,  bronchitis,  and  Kop- 
lik's  spots.  Within  twenty- four  hours  a  rash  developed  over 
the  face  and  the  entire  body.  This  child  unquestionably 
contracted  the  measles  from  the  aunt. 

This  case  is  interesting  from  both  the  standpoint 
of  the  mother  and  that  of  the  child.  As  regards 
the  mother,  this  complication  rarely  attacks  preg- 
nant women  and  when  it  does  it  usually  interrupts 
the  pregnancy.  In  nine  out  of  the  eleven  cases  of 
measles  occurring  during  pregnancy,  reported  by 
Klotz,  there  was  a  premature  expulsion  of  the  fetus. 
Some  authorities  consider  this  a  very  dangerous 
complication,  as  it  predisposes  the  patient  to  post 
partum  hemorrhage  and  pneumonia. 

Hulbert  reported  two  fatal  cases.  (St.  Louis 
Courier  and  Medical  Journal,  XVII,  1887,  p.  549  ) 
The  first  patient  died  on  the  third  day  after  de- 
livery, and  the  second  patient  died  on  the  tenth  day 
post  partum.  The  autopsy  on  the  first  patient,  two 
hours  after  death,  revealed  the  following :  No  evi- 
dence of  inflammatory  condition  of  the  pelvic  or- 
gans. The  abdominal  viscera  were  congested; 
the  lungs  were  normal.  The  heart  was  arrested 
in  systole.  In  the  left  ventricle,  intimately  inter- 
woven among  the  chordae  tendineas.  was  found  a 
blood  clot.  It  was  fibrin  and  blood  mixed,  mostly 
fibrin,  or  a  clot  that  had  been  some  hours  in  form- 
ing, which  form.ation  progressed  slowly  and  steadi- 
ly. Nothing  was  foimd  in  the  veins  leading  to  or 
from  the  heart,  but  fluid  blood. 

Jardin  reported  two  cases  of  measles  in  the  puer- 
perium, and  in  both  cases  the  attacks  were  mild, 
and  the  patients  made  an  uneventful  recovery. 
(Transactions  of  the  Obstetrical  and  Gynecological 
Society,  1900- 1902.) 

As  regards  the  child :  Cases  have  been  reported 
where  the  fetus  had  been  affected  in  utero  and 
showed  signs  within  a  few  hours  of  birth.  A  case 
of  M.  Campbell  is  interesting.  (British  Medical 
Journal,  February  10,  1905)  :  Mother  exposed, 
January  28,  1905:  on  February  ist,  normal  labor; 
on  February  9th,  patient  had  a  rise  of  temperature 
with  catarrhal  symptoms;  on  February  iith.  rash 
developed;  on  February  15th.  child  became  ill;  and 
on  Februar)^  17th,  rash  on  child.  Another  boy  of 
the  same  mother  was  exposed  at  the  same  time, 
that  is  January  28th.  The  mother,  however,  had 
had  a  previous  attack.  The  symptoms  manifested 
themselves  twenty-four  hours  earlier  in  the  healthy 
boy.  The  attack  was  more  severe  in  the  boy  than  in 
the  puerperal  woman.  The  attack  was  least  severe 
in  the  case  of  the  fourteen  day  infant.  In  my  case, 
although  the  infant  was  exposed  especially  during 
nursing  periods,  the  child  did  not  contract  the  dis- 
ease. 

This  case  was  referred  to  me  through  the  kind- 
ness of  Dr.  A.  J.  Rongy. 
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Salicylate  of  Iron  in  Erysipelas  and  Other 
Affections. — M.  C.  S.  Lawrance,  in  the  Practi- 
tioner for  March,  1913,  describes  the  uses  of  a 
preparation  made  by  adding  to  a  solution  of  sodium 
salicylate  and  potassitnn  bicarbonate  in  equal 
amounts  the  British  Pharmaceutical  Codex  liquor 
ferri  perchloridi.  For  adults  the  dose  generally 
consists  of  7j/2  grains  (0.48  gramme)  of  the  salicy- 
late and  the  bicarbonate,  and  7^/^  minims  (0.46 
c.  c.)  of  the  iron  solution.  The  latter  corresponds 
approximately  to  four  minims  (0.24  c.c)  of  the 
liquor  ferri  chloridi,  United  States  Pharmacopoeia. 
The  resulting  violet  colored  solution  is  quite  pala- 
table, though,  of  course,  it  may  be  sweetened  if  nec- 
essary. It  does  not  depress  or  constipate  and  pos- 
sesses a  well  marked  antipyretic  and  sometimes  a 
diaphoretic  action. 

In  erysipelas  the  author  has  found  the  prepara- 
tion much  more  effective  than  any  other  remedy 
tried.  The  disease  never  lasts  more  than  ten  days, 
and  in  most  instances  is  cured  in  three  or  four  days. 
All  pain  is  relieved.  No  deaths  occurred  among 
the  cases  in  which  it  was  used.  With  the  patient  in 
bed  and  on  a  liquid  diet,  the  author  applies  warm 
compresses  of  oatmeal  water  to  aflfected  area,  asep- 
tically  punctures  and  drains  the  blebs  should  these 
form,  and  administers  the  salicylate  of  iron  prepa- 
ration every  three  hours.  The  treatment  should  be 
commenced  with  a  purgative,  such  as  calomel. 
Where  there  is  well  marked  delirium,  trional  is 
used.  When  the  symptoms  abate  the  salicylate  of 
iron  is  given  at  longer  intervals  and  later  discon- 
tinued. With  these  measures  the  temperature  be- 
comes, as  a  rule,  normal  in  twenty-four  hours,  the 
disease  has  ceased  to  spread,  and  the  patient  feels 
better  and  is  often  hungry;  solid  food  is  not  al- 
lowed, however,  for  the  first  three  days.  In  cases 
of  great  severity  the  author  often  adds  twice  the 
usual  amount  of  iron  to  the  salicylate  solution,  thus 
producing  a  preparation  which  is  stronger  in  its  ac- 
tion on  the  disease. 

The  solution  recommended  is  also  remarkably 
efifective  in  some  cases  of  acute  tonsillitis — probably 
tliose  wholly  or  partly  of  streptococcal  origin.  If, 
after  giving  it  for  three  days,  there  is  no  marked 
improvement,  it  is  not  worth  while  continuing  with 
the  preparation.  Potassium  chlorate  may  be  com- 
bined with  it. 

In  some  cases  of  celkilitis  tlie  iron  salicylate  solvi- 
tion,  used  as  an  adjunct  to  the  ordinary  surgical 
procedures,  appeared  to  do  good. 

Treatment  of  Inoperable  Cancer  or  Recur- 
rences.— Robert  Knox,  in  the  Procccdiiii^s  of  the 
Royal  Society  of  Medicine  for  March,  191.^,  states 
that  in  slowly  growing  inoperable  cancer  he  has  em- 
ployed energetic  x  ray  treatment  with  satisfactory 
results.  The  method  descrilied  may  also  be  used  in 
recurrences  of  considerable  size.  The  area  of 
healthy  tissue  is  protected  by  thick  lead  screens.  A 
circular  area  is  cut  out  of  the  screen,  exposing  the 
tumor  and  a  margin  of  healthy  tissue.  Pastille 
doses  of  X  ravs  are  given,  at  first  unfiltered,  later 
filtered  through  one  millimetre  of  aluminum,  {hrce 


times  a  week  for  several  weeks.  A  marked  reaction 
results  and  the  tumor  contracts.  In  one  instance 
radium  exposures  were  made  over  the  central  por- 
tion of  the  growth,  fift\-  milligrammes  in  a  filter  of 
2.50  millimetres  of  platinum  were  applied  for  six 
hours,  The  whole  of  the  new  growth  was  ulcerated, 
leaving  healthy  tissue  behind.  The  resulting  ul:er 
slowly  healed,  and  a  sound  scar  was  obtained  after 
about  three  months'  treatment.  This  intensive  form 
of  treatment  is  well  worth  a  trial  in  cases  which 
do  not  yield  10  any  other  measures. 

Electrical  Operative  Treatment  of  Small 
Simple  Tumors. — W.  Knowsley  Sibley,  in  the 
Practitioner  for  March,  1913,  points  out  the  utility 
of  electrolysis  in  the  treatment  of  small  superficial 
lesions  such  as  sebaceous  cysts.  If  the  cyst  is  small, 
e.  g.,  of  the  size  of  a  pea  or  bean,  a  negative  alu- 
minum needle  is  inserted  into  its  centre  and  a  cur- 
rent of  about  five  milliamperes  is  applied  and  con- 
tinued for  one  or  two  minutes,  after  which  the 
strength  is  gradually  reduced  to  zero,  and  the  needle 
withdrawn.  No  surgical  dressings  are  required. 
In  a  few  days  the  whole  tumor  will  have  shrunken, 
and  as  the  cyst  wall  has  been  destroyed  by  the  cur- 
rent, it  will  not  recur. 

For  larger  cysts,  a  few  drops  of  normal  saline  so- 
lution are  injected  into  the  centre  of  the  tumor,  and 
both  positive  and  negative  needles,  made  of  copper, 
are  then  inserted  into  the  centre  of  the  cyst  by  sepa- 
rate openings,  but  fairly  close  together  and  parallel. 
A  current  of  from  two  to  five  milliamperes  is  then 
turned  on  for  from  three  to  five  minutes,  according 
to  the  size  of  the  cyst.  Copper  salt  is  rapidly  de- 
posited on  and  about  the  positive  needle,  and  there 
may  even  be  difficulty  in  withdrawing  it  unless  the 
current  is  reversed  for  a  few  seconds  before  the  op- 
eration is  completed.  Both  needles  having  been 
withdrawn,  the  punctures  are  closed  with  a  drop  of 
collodion.  In  from  four  days  to  a  week,  the  open- 
ing through  which  the  negative  needle  was  inserted 
will  have  enlarged  and  joined  the  other,  and  if  a 
sufficient  amount  of  current  has  Ijeen  used,  it  will  be 
found  easy  to  enucleate  through  this  opening  the 
whole  of  the  cyst  contents  together  with  the  cyst 
wall ;  or,  the  contents  may  have  escaped,  of  them- 
selves, as  a  congealed  necrotic  mass.  The  loose  skin 
over  the  cyst  soon  contracts,  and  little  evidence  of 
the  previous  tumor  formation  remains. 

The  tumors  formed  by  Mollnscuni  coiitagiosiiin 
are  cured  by  the  same  process. 

The  operation  can  be  rendered  painless  by  the 
local  hypodermatic  injection  of  a  two  per  cent,  no- 
vocaine  solution. 

Ganglions  are  cured  by  inserting  the  negative 
aluminum  needle  into  their  centres,  and  using  a  cur- 
rent of  from  five  to  ten  milliamperes  for  from  one 
to  five  minutes.  The  treatmeiU  may  be  repeated  in 
a  week,  if  necessary. 

Telangiectases  are  readily  contracted  and  ob- 
literated by  the  insertion  of  the  negative  alum'nnm 
needle  for  a  few  seconds ;  freckles  and  other  pig- 
mentary deposits  may  be  dealt  with  efficiently  in  the 
same  way. 

Roils  and  carbuncles  mav  be  treated  by  puncture 
with  a  zinc  elect rolvsis  needle. 
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MISDIRECTED  EUGEXICS. 

The  editorial  on  Clinical  Eugenics  in  our  issue  of 
August  2d  seems  to  have  coincided  with  similar 
expressions,  in  respect  to  its  allusion  to  hasty  legis- 
lation, by  numerous  medical  and  lay  thinkers.  The 
untimely  expression  of  so  called  "practical"  eugenics 
in  terms  of  statutes  by  legislators  who  know  little 
or  nothing  on  the  subject,  even  though  inspired  by 
breeder's  associations,  statisticians,  and  enthusiasts, 
was  bound  to  awaken  a  reaction  among  those  who 
habitually  consider  all  sides  of  a  subject,  particularly 
when  hardships  are  to  be  inflicted  upon  human 
society,  good  as  the  motive  may  be.  These  are  be- 
ginning to  urge  that  sickly  offspring  from  sound 
parents  and  sound  children  from  ailing  parents 
are  not  uncommon ;  that  genius  is  not  incom- 
patible with  certain  affections — witness  the  Darwin 
and  many  other  family  records ;  that  a  neuropathic 
offspring  by  no  means  always  results  from  a  union 
in  which  one  of  the  parents  suffered  from  a  neu- 
rosis ;  that  many  who  at  one  time  suft'ered  from 
diseases  now  under  the  ban  in  many  States  and  had 
been  cured,  had  procreated  normal  children :  that 
several  of  these  diseases  are  increasingly  yielding  to 
our  therapeutic  measures,  etc.,  etc.  Right  or 
wrong,  these  criticisms  illustrate  the  trend  of  ma- 
ture analysis. 


Suggestive  in  this  connection  are  the  remarks  of 
Professor  Benson  at  the  recent  International  Con- 
gress, and  which  fortunately  have  been  widely  dis- 
seminated through  the  lay  press :  "I  should  be 
sorry,"  said  this  distinguished  investigator,  "to  see 
adopted  the  violent  methods  put  to  use  in  some  parts 
of  the  United  States.  It  is  one  thing  to  check  the 
reproduction  of  hopeless  defectives,  but  another  to 
organize  wholesale  tampering  with  the  structure  of 
the  population,  such  as  will  follow  if  any  marriage 
not  regarded  by  officials  as  eugenic  is  liable  to  pro- 
hibition. Nothing  yet  ascertained  by  genetic  science 
justifies  such  a  course,  and  we  may  well  wonder 
how  genius  and  the  arts  will  fare  in  a  community 
constructed  according  to  the  ideas  of  such  legisla- 
tors as  we  are  told  propose  this  measure  in  Penn- 
sylvania and  Xew  Jersey,  to  which  we  might  add 
several  other  States.  Legislative  tyranny  and  its 
handmaiden,  brutality,  are  increasingly  holding 
sway  under  the  guise  of  applied  eugenics. 

The  outlook  is  not  a  promising  one.  As  a  re- 
sult of  misdirected — though  well  meant — laws,  a 
large  proportion  of  our  younger  population  will  be 
reduced,  as  far  as  marriage  is  concerned,  to  a  level 
approximating  that  of  the  leper  if.  when  seeking 
the  holy  bonds  of  matrimony,  they  answer  truth- 
fully all  questions  concerning  their  physical  condi- 
tion. But  in  many  instances,  they  will  swear  false- 
ly ;  in  others,  the  truth  will  be  told  and  marriage 
prevented  or  delayed ;  in  others  still,  carnal  union 
will  occur  without  marriage  and  common  law  wives 
will  become  as  numerous  as  in  those  European 
countries  in  which  official  red  tape  converts  legiti- 
mate unions  into  an  ordeal.  In  the  end,  the  true 
aim  of  enforced  eugenics  will  have  been  thwarted : 
the  birth  of  physically  and  mentally  handicapped 
children  will  not  have  been  reduced  ;  they  will  sim- 
ply have  received  the  additional  brand  of  illegiti- 
macy. 

It  is  to  be  hoped  that  many  States  will  revise  their 
marriage  laws  in  such  a  manner  as  to  meet  the  de- 
mands of  equity  to  all.  while  efficiently  protecting 
the  innocent,  particularly  the  bride  to  be  and  her 
oft'spring. 

TOXIC  AMBLYOPIA   FROM  TOBACCO 
ALONE. 

Many  years  ago  it  was  learned  that  certain  drugs 
were  able  to  cause  blindness  or  at  least  a  great  im- 
pairment of  vision,  without  producing  any  changes 
in  the  eye  that  were  recognized  as  such  at  the  time, 
and  the  name  to.xic  amblyopia  was  given  to  this 
condition.  Modern  research  has  shown  that  all  of 
these  drugs  do  not  produce  this  effect  in  the  same 
way,  and  that  certain  ones  induce  a  degeneration  of 
a  certain  bundle  of  fibres  in  the  optic  nerve,  known 
as  the  papillomacular,  which  supplies  the  area  of 
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most  distinct  vision  in  the  retina,  manifested  by 
an  abnormal  paleness  of  the  temporal  side  of  the 
optic  papilla.  Such  a  degeneration  is  also  met  with 
in  multiple  sclerosis,  sometimes  in  a  bad  case  of  dia- 
betes, or  as  a  result  of  inflammation  of  the  acces- 
sory sinuses,  but  other  symptoms  of  the  disease  are 
always  present.  Drugs  produce  it  only  through 
chronic  intoxication,  and  of  these  the  combination 
of  alcohol  and  tobacco  is  the  one  most  often  respon- 
sible. It  has  been  asserted  rather  positively  that 
tobacco  alone  is  unable  to  produce  this  condition, 
but  the  case  reported  by  Dr.  M.  L.  Foster  in  the 
Archives  of  Ophthalmology  for  July,  indicates 
strongly  that  this  assertion  is  incorrect,  and  that, 
in  certain  individuals,  tobacco  unaided  by  alcohol 
can  produce  a  toxic  amblyopia.  His  patient  was 
a  man  65  years  old,  who  had  been  a  teetotaler  for 
over  forty  years,  had  been  an  inveterate  smoker  for 
many  years,  but  had  developed  no  symptoms  of 
multiple  sclerosis  or  of  any  other  disease  to  which 
the  lesion  could  be  referred,  and  made  an  excellent 
recovery  under  treatment  after  he  had  stopped 
using  tobacco. 

The  writer  emphasizes  the  difficulty  of  obtaining 
absolute  proof  that  any  man  does  not  drink,  point- 
ing out  that  this  requires  incontestable  evidence 
covering  every  moment  of  the  day  and  night  for  a 
long  time,  but  we  are  inclined  to  agree  with  him 
that  no  man  could  succeed  in  posing  as  a  total  ab- 
stainer for  forty  years  in  a  small  community  where 
he  was  well  known,  and  yet  drink  alcoholic  liquor 
in  sufficient  quantity,  and  with  sufficient  regularity, 
to  produce  a  toxic  amblyopia.  We  are  obliged  to 
believe  that  this  man  succeeded  in  accomplishing 
this  seeming  impossibility,  and  that  he  stopped 
drinking  and  smoking  at  the  same  time,  as  total  ab- 
stention from  both  alcohol  and  tobacco  are  neces- 
sary in  the  treatment  of  an  alcohol-tobacco  ambly- 
opia, or  that  his  condition  was  produced  by  the  to- 
bacco alone.  The  latter  certainly  seems  the  more 
probable. 

We  cannot  help  feeling  that  this  case  is  unusual, 
that  the  deleterious  ef?ects  of  tobacco  are  not  apt 
to  be  exhibited  in  this  manner;  in  short,  that  this 
patient  had  a  certain  idiosyncrasy,  and  yet  it  is  pos- 
sible that  we  have  been  accustomed  to  ascribe  too 
subordinate  a  position  to  this  drug  in  the  produc- 
tion of  this  disease.  We  shall  hardly  feel  quite  as 
secure  hereafter  in  the  enjoyment  of  our  pipes  and 
cigars. 


THE  TREATMENT  OF  TETANUS. 

There  can  be  little  question  that  as  a  rule  the 
doses  of  antitetanic  serum  have  heretofore  been 
entirely  inadequate  especially  when  given  subcu- 


taneously.  Of  late  the  tendency  has  been  toward  a 
marked  increase  in  the  amount  of  antitoxine  admin- 
istered in  diphtheria,  and  it  would  seem  that  larger 
doses  are  even  more  essential  in  tetanus.  De- 
cidedly of  this  opinion  are  Dr.  A.  P.  C.  Ashhurst 
and  Dr.  R.  L.  John,  of  Philadelphia,  who  contribute 
to  the  American  Journal  of  the  Medical  Sciences 
for  July  a  report  of  twenty-three  cases  of  this 
disease.  Believing  that  the  first  indication  in 
the  treatment  is  the  removal  of  the  source  of 
the  toxine,  the  tetanus  bacilli,  they  recommend  the 
open  treatment  of  the  wound,  with  the  employment 
of  hydrogen  peroxide  and  a  weak  solution  of  iodine, 
and  the  avoidance  of  caustics,  which  by  the  forma- 
tion of  sloughs  favor  the  growth  of  the  bacilli. 
The  second  indication  is  to  head  oflF  and  neutralize 
the  toxine  already  formed  through  the  use  of 
tetanus  antitoxine.  No  matter  what  the  method 
of  injection,  the  most  important  thing  is  to  get 
the  maximum  amount  of  antitoxine  indicated 
into  the  patient's  body  at  the  earliest  possi- 
ble moment.  If  the  injections  are  given  subcu- 
taneously,  immense  quantities  are  required  for  an 
adult,  with  the  usual  acute  type  of  the  disease,  at 
least  100,000  units  within  the  first  twenty-four 
hours.  If  given  intraspinally,  from  3,000  to  10,000 
units  should  be  given ;  this  need  not,  as  a  rule,  be 
repeated  in  less  than  eighteen  or  twenty-four  hours. 
Intraneural  injections  should  be  made  in  as  great 
amounts  as  the  nerves  will  absorb.  The  third  in- 
dication is  to  depress  the  functions  of  the  spinal 
cord.  The  drugs  most  often  employed  for  this  pur- 
pose are  chloral,  chloretone,  and  similar  products, 
the  bromides,  physostigma,  hyoscine,  morphine, 
and  magnesium  sulphate.  Finally,  the  patient,  as 
well  as  the  disease,  must  be  treated.  This  involves 
the  securing  of  absolute  quiet,  the  most  careful 
nursing,  and  the  administration  of  food  at  all 
hazards,  by  a  nasal  tube  if  necessary.  Saline  solu- 
tion by  the  bowel  tends  to  overcome  the  dehydra- 
tion of  the  tissues  produced  by  the  excessive  mus- 
cular activity.  The  excellent  results  reported  in 
some  quarters  from  the  use  of  phenol  injections 
should  not  be  forgotten,  as  this  is  a  remedy  much 
more  readily  obtainable  than  antito.xine. 

An  outline  of  the  manner  in  which  Ashhurst  and 
John  purpose  to  treat  the  next  case  of  tetanus 
which  comes  under  observation  sufficiently  early  in- 
cludes the  immediate  exposure  of  the  motor  nerves 
leading  from  the  wound,  as  near  the  cord  as  prac- 
ticable, and  the  injection  toward  the  cord  of  as 
much  antitoxine  as  each  will  contain ;  an  intraspinal 
injection  of  at  least  3,000  units,  and  the  injection 
of  from  1,500  to  3,000  units  deeply  into  the  muscu- 
lar tissues  around  the  wound.  During  the  first  dav 
a  moderate  amount  of  antitoxine  (perhaps  10,000 
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units)  will  be  given  intravenously,  and  the  intra- 
neural and  intraspinal  injections  will  be  repeated 
daily,  under  chloroform  anesthesia,  until  marked 
decrease  in  spasticity  occurs.  With  such  treatment, 
commenced  within  twelve  hours  of  the  appearance 
of  the  first  symptoms  of  tetanus,  they  believe  the 
mortality  should  not  be  over  twenty  per  cent. 


INTERNESHIPS  FOR  WOMEN  STUDENTS. 

The  status  of  the  woman  physician  and  the  supe- 
rior opportunities  for  women  in  the  medical  pro- 
fession were  discussed  at  the  International  ^ledical 
Congress.  Attention  was  called  to  the  fact  that  the 
number  of  women  entering  the  profession  was  de- 
creasing. Referring  to  this  fact  one  esteemed  con- 
temporary draws  the  conclusion  that  ''the  existence 
of  unrestricted  opportunity  for  the  woman  physi- 
cian signifies  very  little."  Analysis  of  the  ques- 
tion shows,  however,  that  the  opportunities  for  the 
woman  physician  are  not  unrestricted.  Besides  ad- 
mission to  the  larger  medical  colleges,  women  are 
refused  interneships  in  hospitals  other  than  for 
women.  As  is  w^ell  known  no  amount  of  dispen- 
sary work,  or  years  of  conscientious  clinical  obser- 
vation, will  ever  compensate  for  the  lack  of  train- 
ing in  general  hospitals. 

Women  physicians  have  now  advanced  as  far  as 
perseverance  and  devotion  to  duty  can  carry  them. 
In  hospital  dispensaries,  where  only  a  few  years 
ago  they  were  reluctantly  granted  the  privilege  of 
working,  they  are  to-day  sought  eagerly — possibly 
because  of  their  more  faithful  attendance.  The 
custom  of  having  women  physicians  fill  the  posts  of 
examiners  and  "medical  advisers"  for  women  stu- 
dents in  the  colleges  is  gaining  ground.  In  the 
fields  of  applied  hygiene  and  of  research  women 
are  proving  their  worth.  Many  more  instances 
could  be  given  illustrating  the  fact  that  the  service? 
of  women  physicians  are  being  increasingly  valued. 

However,  as  long  as  they  will  be  debarred  from 
general  hospitals,  i.  e.,  excluded  from  the  competi- 
tive hospital  examinations,  women  will  be  deprived 
of  one  half  of  their  medical  education ;  and  of  a 
corresponding  degree,  therefore,  of  efficiency  as 
practical  physicians.  An  effort  to  offset  this  draw- 
back is  to  be  inaugurated,  we  hear,  by  one  of  the 
Philadelphia  medical  schools,  that  of  Temple  Uni- 
versity, in  keeping  with  the  new  law  in  Pennsyl- 
vania which  requires  one  year  of  interneship  be- 
fore applications  for  the  State  license  can  be  filed. 
Both  hospitals — aggregating  two  hundred  beds — of 
this  institution  are  to  be  available  for  its  students, 
regardless  of  sex.  It  is  to  be  hoped  that  other  col- 
leges will  follow  this  laudable  example. 


PATHOGENESIS  OF  EPILEPSY. 

A.  Pierret,  in  the  Revue  de  medecine  for  July, 
1913,  assumes  as  the  basis  of  epilepsy  that  many 
subjects  afflicted  early  in  their  development  with 
infectious  diseases  involving  nervous  tissues  be- 
come abnormally  susceptible  to  disturbance  at 
the  seats  of  subsequent  scarring  in  these  ner- 
vous tissues.  In  these  cases  an  intoxication 
of  any  kind  is  capable  of  bringing  on  convulsions, 
which  remain  of  a  local  nature  either  at  the 
beginning  or  the  termination  of  the  attacks. 
The  scope  of  "idiopathic"  epilepsy  is  becoming 
more  and  more  restricted.  The  phenomena  aris- 
ing through  the  operation  of  toxic  influences  on 
cured  or  slowly  progressive  scleroses  in  the  ner- 
vous system  are  not  alone  of  convulsive  nature ; 
they  may  be  either  motor,  sensory,  or  mental,  and 
are  often  very  transitory.  This  may  explain  the 
various  evanescent  phenomena  witnessed  in  all  pa- 
tients with  old  sclerotic  foci,  e.  g.  cases  of  general 
paralysis,  tabes,  syphilis,  etc.  Frequently  regarded 
as  hysterical,  these  manifestations  have  nothing  in 
common  with  the  neurosis,  unless  the  latter  be  it- 
self of  toxic  origin,  as  is  probably  the  case  in  many 
instances.  Rational  treatment  of  neurosis,  then, 
consists  in  the  utilization  of  all  measures  that  will 
tend  to  eliminate  endogenous  or  exogenous  intoxi- 
cation. 


THE  VICISSITUDES  OF  SCROFULA. 

A.  J.  Delcourt,  in  the  Nezv  Orleans  Medical  and 
Surgical  Journal  for  August,  1913,  having  passed 
in  review  the  conflicting  opinions  prevailing  from 
time  to  time  regarding  scrofula,  states  that  we 
can  now  at  least  identify  two  kinds  of  scrofulous 
affections,  according  to  the  presence  and  the 
predominating  influence  of  the  specific  bacilli, 
viz.,  a  tuberculous  scrofula  and  a  pyogenic  one. 
Viewed  in  its  broadest  aspect,  scrofula  may  be 
said  to  represent  a  clinical  drama  in  which  three 
personages  play  successively  a  specific  part,  but 
one  of  which,  the  Koch  bacillus,  in  the  end  fills  the 
chief  role.  This  drama  is  in  three  acts  and  many 
scenes,  each  one  corresponding  almost  exactly  to 
the  chronological  subdivision  assigned  by  Bazin. 
The  practical  conclusion  is  that  we  should  put  a 
stop  to  the  long  and  dreadful  pathological  drama 
in  its  first  scene,  by  attacking  the  cutaneous  and 
mucous  lesions,  which  represent  perpetual  foci  of 
suppuration,  leading  to  chronic  microbic  infection ; 
at  the  same  time  exercising  a  constant,  vigilant, 
and  preventive  care,  aided  by  good  hygienic  and 
restorative  treatment. 


THE  ^lODERN  HOSPITAL 

Under  the  title  of  Modern  Hospital  appears  this 
week  the  first  number  of  a  monthly  publication 
whose  purpose  is  signified  by  the  title.  It  is  the 
hope  of  the  editors,  as  stated  by  them,  that  the 
"hospital  world  may  find  in  the  new  asfent  a  vehicle 
of  expression  that  will  bring  into  vnder  usefulness 
the  experience  and  the  learning  of  each  individual, 
to  the  end  that  these  may  become ,  the  common 
harvest  of  all." 
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A  Pellagra  Hospital  at  Durham,  N.  C. — Announce- 
ment is  made  that  George  W.  Watts,  the  donor  of  Dur- 
ham's $500,000  hospital,  has  promised  a  large  donation  for 
the  erection  of  a  pellagra  hospital  in  Durham,  provided 
the  United  'States  Government  makes  that  city  the  south- 
ern headquarters  for  the  pellagra  investigation.  Surgeon 
General  Blue,  of  the  United  States  Public  Health  Service, 
will  go  to  Durham  to  make  an  investigation.  Congress 
recently  announced  its  willingness  to  spend  $50,000  on  pel- 
lagra investigation,  and  the  towns  of  Durham  and  Raleigh 
have  both  been  suggested  for  the  government  station.  The 
Watts  Hospital  in  Durham  bars  pellagra  patients,  but  Mr. 
Watts  has  declared  his  willingness  to  erect  a  separate 
building  for  their  care  and  treatment. 

Child  Welfare  in  Philadelphia. — A  new  organization, 
called  the  Child  Federation,  has  been  organized  in  Phila- 
delphia, to  take  the  place  of  the  Child  Hygiene  Associa- 
tion, and  a  charter  for  the  federation  will  be  issued  the 
first  week  in  September,  and  an  active  educational  cam- 
paign inaugurated  to  preserve  the  health  of  the  children 
and  develop  them  mentally  and  physically.  The  incor- 
porators and  directors  of  the  new  association  are  as  fol- 
lows: President,  Edward  W.  Bok;  vice  president.  Dr. 
Jesse  D.  Burks ;  treasurer,  Albert  Pepper  Gerhard ;  secre- 
tary, Dr.  Howard  Childs  Carpenter;  Dr.  Charles  A.  E. 
Codman,  Dr.  C.  Lincoln  Furbush,  Dr.  P.  Claxton  Gittings, 
Dr.  Samuel  McCIintock  Hamill,  Dr.  Charles  J.  Hatfield,' 
Dr.  Henry  D.  Jump,  Dr.  Theodore  Le  Boutillier,  and  Dr. 
Joseph  S.  Neflf.  Beginning  on  October  15th  the  federation 
will  conduct  five  baby  shows  in  different  sections  of  the 
city. 

New  Procedure  in  Relation  to  Contagious  Diseases 
in  New  York. — A  circular  is  being  prepared  by  the  De- 
partment of  Health  of  the  City  of  New  York  describing 
the  present  procedure  in  the  surveillance  of  diphtheria, 
scarlet  fever,  and  measles,  and  will  shortly  be  ready  for 
delivery  and  distribution  by  the  nurses  and  inspectors  of 
the  Division  of  Infectious- Diseases,  to  parents  and  guard- 
ians of  children  suffering  from  these  diseases.  In  the 
meantime,  in  order  that  physicians,  particularly,  may  take 
note  of  the  changes  in  procedure,  the  circular  is  printed  in 
the  August  i6th  issue  of  the  Weekly  Bulletin.  The  most 
noteworthy  changes  in  procedure  which  are  indicated  in 
the  new  circular  are  as  follows:  i.  Insusceptible  nersons 
(those  who  have  had  diphtheria,  measles,  or  scarlet  fever), 
will  not  be  excluded  from  school  while  a  case  of  infectious 
disease  still  exists  at  home,  providing  isolation  is  being 
satisfactorily  carried  out.  2.  Cases  of  measles  will  be 
terminated  five  days  after  the  appearance  of  the  rash,  pro- 
vided such  a  course  is  warranted  by  the  clinical  condition 
of  the  case.  The  circular,  as  prepared  for  general  dis- 
tribution, will  be  printed  on  heavy  buff  cards,  in  English  on 
one  side  and  in  either  German,  Italian,  or  Yiddish  on  the 
other  side. 

The  Pennsylvania  Homeopathic  Medical  Society. — 

This  society,  which  is  one  of  the  oldest  members  of  the 
American  Institute  of  Homeopathy,  will  hold  its  annual 
meeting  in  Bedford  Springs  on  Tuesday,  Wednesday,  and 
Thijrsday,  September  2d,  ,3d,  and  4th.  The  officers  and 
chairmen  of  the  various  bureaus  are:  President,  Dr.  Har- 
vey L.  Nicholson,  of  Pittsburgh;  vice-presidents,  Dr.  M. 
M.  Feagle,  of  Hanover,  and  Dr.  J.  II.  Heinbach  of  Kane; 
secretary.  Dr.  E.  H.  Pond,  of  Pittsburgh;  treasurer,  Dr. 
Ella  D.  Goff,  of  Pittsburgh;  necrologist,  Dr.  W.  F.  Baker, 
of  jPhdadelphia;  censor.  Dr.  R.  T.  White,  of  Pittsburgh; 
chairman  of  publicity  and  membership  committee.  Dr. 
Charles  Ley,  of  Pittsburgh;  bureau  of  materia  medica. 
Dr.  Samuel  Hamilton,  Jr.,  of  Pittsburgh;  homeopathic  in- 
stitute and  clinical  medicine.  Dr.  S.  M.  Reinhart,  of  Pitts- 
burgh ;  bureau  of  surgery,  Dr.  F.  C.  Morris,  of  Pittsburgh; 
bureau  of  obstetrics.  Dr.  E.  P.  Clark,  of  Pittsburgh;  bu- 
reau of  gynecology.  Dr.  G.  Wills  Hartman,  of  Harrisburg; 
bureau  of  pathology  and  pathological  anatomy,  Dr.  I.  C. 
Calhoun,  of  Pittsburgh;  bureau  of  ophthalmology,  otology, 
and  laryngology,  Dr.  J.  B.  Bryson,  of  Pittsburgh;  bureau 
of  sanitary  science,  Dr.  Anna  Clark,  of  Scranton  ;  bureau 
of  pedology,  Dr.  .-^nna  Johnston,  of  Pittsburgh :  chair- 
man of  exhibit.  Dr.  J.  D.  Kistler,  of  Pittsburgh;  and 
chairman  of  entertainment  committee.  Dr.  William  Joline 
Martin,  of  Pittsburgh. 


Personal. — Dr.  Henry  L.  K.  Shaw,  consulting  pedia- 
trist  to  the  New  York  State  Department  of  Health,  repre- 
sented the  department  at  the  English  Speaking  Conference 
on  the  Prevention  of  Infant  Mortality,  held  recently  in 
London.  Dr.  J.  W.  Kerr,  assistant  surgeon  general  of  the 
United  States  Public  Health  Service,  represented  the 
United  States  Government  at  this  congress. 

Dr.  W.  A.  Bing.  bacteriologist  in  the  Division  of  Labora- 
tory Work  of  the  New  York  State  Department  of  Health, 
has  been  assigned  to  work  in  connection  with  the  investi- 
gation of  the  pollution  of  Lake  Ontario  and  Niagara  and 
St.  Lawrence  rivers,  now  being  undertaken  by  the  Inter- 
national Commission  on  the  sanitary  condition  of  these 
waterways,  with  the  cooperation  of  the  State  Department 
of  Health. 

Dr.  G.  W.  Bower,  of  Norristown,  Pa.,  has  been  ap- 
pointed superintendent  of  the  new  iSchuylkill  County  In- 
sane Asylum  at  Pottsville,  Pa.  Dr.  William  Gautner,  of 
Philadelphia,  has  been  appointed  assistant  to  Doctor 
Bower. 

Dr.  H.  T.  Summersgill  has  retired  as  superintendent  of 
the  City  Hospital,  Cincinnati,  and  Dr.  A.  C.  Bachmeyer 
has  assumed  charge  as  acting  superintendent,  pending  the 
appointment  of  a  successor  to  Doctor  Summersgill. 

Medical  Society  of  the  Missouri  Valley. — The  twenty- 
sixth  annual  meeting  of  this  society  will  be  held  in  Omaha. 
Neb.,  on  Thursday  and  Friday.  September  i8th  and  19th. 
under  the  presidency  of  Dr.  H.  B.  Jennings,  of  Council 
Bluffs.  The  Rome  Hotel  will  be  headquarters  and  meet- 
ing place  for  the  society.  Twenty  papers  are  listed  on  the 
programme,  an  interesting  feature  being  a  symposium  on 
pregnancy,  which  will  be  presented  on  the  second  day  of 
the  meeting.  Dr.  Charles  H.  Mayo,  of  Rochester,  Minn., 
will  deliver  the  oration  in  surgery,  and  Dr.  Alfred  C. 
Croftan,  of  Chicago,  the  oration  in  medicine.  Ample  ar- 
rangements have  also  been  made  for  the  entertainment  of 
the  visiting  physicians  and  their  friends.  Inquiries  re- 
garding the  meeting  should  be  addressed  to  Dr.  Charles 
Wood  Fassett,  St.  Joseph,  Mo.,  secretary  of  the  society. 

Civil  Service  Examinations  in  Philadelphia. — Among 
the  positions  for  which  the  Philadelphia  Civil  Service 
Commission  will  hold  examinations  in  the  near  future  are 
the  following:  On  September  19th,  at  9:30  a.  m.,  an  ex- 
amination for  the  position  of  first  assistant  resident  physi- 
cian, medical  service.  Department  of  Public  Health  and 
Charities,  with  a  salary  of  $1,200  a  year,  with  room  and 
board.  At  the  same  time  an  examination  will  be  held  for 
the  position  of  resident  assistant  physician,  in  the  same 
service,  with  a  salary  of  $600  to  $900  a  year,  with  room 
and  board.  On  September  24th,  at  9 .30  a.  m.,  there  will 
be  held  an  examination  for  the  position  of  assistant  bac- 
teriologist in  the  Department  of  Public  Works,  with  a 
salary  of  $1,200.  Applications  must  be  executed  and  filed 
with  the  commission  not  later  than  the  third  day  prior  to 
and  exclusive  of  the  day  of  the  examination.  Detailed  in- 
formatipn  as  to  the  requirements  for  the  examinations 
mav  be  secured  upon  request  to  the  Commission,  Room 
875,  City  Hall,  Philadelphia. 

Civil  Service  Examination  for  Professor  of  Pharma- 
cology.— The  United  States  Civil  Service  Commission 
announces  an  examination  on  September  15,  1913.  open  to 
men  only,  for  the  position  of  professor  of  pharmacology 
in  the  Hygienic  Laboratory  of  the  United  States  Public 
Health  Service,  Washington,  D.  C,  at  a  salary  of  about 
$4,500.  The  position  is  one  of  much  responsibility  and 
it  is  desired  to  secure  the  services  of  a  man  who  has  had 
broad  training  and  extensive  practical  experience  in  the 
various  branches  of  pharmacology;  physiology,  physiolop- 
cal  and  pharmaceutical  chemistry,  chemotherapy,  etc.,  as 
they  relate  to  medicine  and  the  public  health,  and  who  is 
well  qualified  to  undertake  work  along  these  lines  of  a 
research,  cooperative,  and  supervisory  character.  Appli- 
cants should  have  had  practical  experience  in  the  study  of 
metabolism  as  well  as  in  experimental  iiharmacology ;  they 
should  have  had  some  experience  in  clinical  medicine  and 
be  familiar  with  its  methods.  :\n  educational  training 
equivalent  to  that  required  for  the  degree  of  Ph.D.  from 
a  university  of  recognized  standing,  and  not  less  than  ten 
years"  experience  in  pharmacology  and  closely  allied  sub- 
jects since  leavin.g  the  university,  are  prerequisites  for  con- 
sideration for  this  position.  For  further  information  re- 
garding the  scope  of  the  examination,  apply  to  the  I'nited 
States  Civil  Service  Commission.  Washington,  D.  C. 
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CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

July  5,  igij. 

Treatment   with    Carbonic    Acid    Snow. — E. 

Sommer  says  that  the  factors  of  chief  importance  in 
use  of  carbonic  acid  snow  are:  i.  The  duration  of 
its  appHcation :  2.  the  pressure  with  which  it  is  ap- 
phed;  and,  3,  the  .  individual  sensitiveness,  or  the 
power  of  resistance  of  the  tissues.  Hence  the  treat- 
ment may  be  regulated  by  controlling  the  time  of 
exposure  and  the  pressure  in  order  to  produce  dif- 
ferent degrees  of  reaction.  Carbonic  acid  snow 
freezes  the  tissue  in  from  five  to  ten  seconds  so  as 
to  produce  a  dermatitis  that  lasts  several  days  with- 
out a  blister,  crust,  or  scar.  In  from  ten  to  fifteen 
seconds  it  produces  a  redness  and  swelling  which 
becomes  covered  by  a  crust  in  two  or  three  days, 
which  is  thrown  of¥  in  eight  or  ten  days  leaving  no 
scar.  After  twenty  seconds  a  blister  is  formed 
which  is  followed  by  a  crust  that  is  thrown  off  in 
one  or  two  weeks.  After  thirty  seconds  this  condi- 
tion is  more  marked,  the  crusts  fall  ofif  in  from  two 
to  three  weeks  and,  if  the  pressure  is  sufficient  may 
leave  behind  rather  insignificant  scars.  An  expos- 
ure of  fifty  or  sixty  seconds  produces  a  large  blister 
with  a  crust,  and  generally  leaves  a  smooth,  white, 
lustrous,  superficial  scar.  The  reaction  lasts  three 
or  four  weeks  or  more.  The  duration  of  the  appli- 
cation varies  with  the  nature  of  the  ai?ection  to  be 
treated,  and  with  the  age  of  the  patient.  The  pres- 
sure varies  with  the  depth  to  which  the  effect  is  de- 
sired. Some  pressure  is  always  necessary,  as  with- 
out it  there  is  no  freezing.  No  effect  is  obtained 
deeper  than  three  millimetres.  The  various  skin 
diseases  in  which  it  is  of  use  are  enumerated. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

July  s,  191S. 

Syphilitic  and  Postsyphilitic  Diseases  of  the 
Kidney. — Richard  Bauer  and  Paul  Habetin  say 
that  chronic  diseases  of  the  kidney  doubtless  exist 
which  can  be  explained  only  as  results  of  a  previous 
infection  with  syphilis  and  present  a  characteristic 
clinical  picture.  It  is  still  uncertain  whether  the 
disease  is  the  result  of  the  action  of  toxines,  or  of 
a  .settlement  of  spirochaetas  in  the  kidney.  The  se- 
rum reaction  is  always  well  marked.  Antisyphilitic 
treatment  is  of  use  and  is  certainly  not  harmful. 
Several  cases  are  reported,  which  illustrate  the  clin- 
ical picture. 

The  Growth  Inhibiting  Influence  of  the  Spleen 
upon  the  Sarcoma  of  Rats. — Paul  Biach  and  Os- 
kar  Weltmann  find  that  the  tissue  of  the  spleen 
when  injected  and  mixed  with  the  tumor,  inhibits 
the  growth  of  sarcoma  in  rats.  A  spleen  from  a 
sarcomatous  animal  exhibits  a  much  stronger  in- 
hibitive  power  than  one  from  a  normal  animal.  This 
power  of  inhibition  seems  to  depend  on  an  increase 
of  the  natural  inhibition  and  upon  the  presence  of 
specific  substances  that  are  destructive  to  the  tumor 
cells. 

July  10,  igiS- 

Experimental  Studies  of  the  Delayed  Pulse. — 

Edmund  Hoke  and  Julius  Rihl  find  this  phenome- 


non not  increased  by  compression  of  the  arch  of  the 
aorta  for  an  hour,  increased  by  section  of  the  pul- 
monary nerve,  dirriinished  by  small  doses  of  digital- 
is and  epinephrin,  but  increased  by  large  doses  of 
the  same  drugs,  increased  by  stimulation  of  the 
vagus,  diminished  by  stimulation  of  the  accelerating 
nerves  of  the  heart. 

Biliary  Peritonitis. — Robert  Vogel  believes  that 
biliary  peritonitis  is  always  due  to  perforation,  al- 
though this  is  not  always  easily  found. 

LYON  MEDICAL. 

July  27,  igis. 

Embolism  of  the  Anterior  Coronary  Artery. — 

L.  Gallavardin  and  P.  Dufourt  report  a  case  in  which 
this  condition  was  discovered  at  the  autopsy,  and  re- 
fer to  three  others  previously  reported  in  the  litera- 
ture. In  each,  the  cause  of  the  embolism  was  the 
detachment  of  endocardial  vegetations,  or  of  clots,  at 
the  ventricular  apex.  Coronary  embolism  should  be 
thought  of  where,  in  a  patient  succumbing  rapidly,  ap- 
parently to  some  cardiac  disturbance,  there  coexists, 
along  with  precordial  pain,  anxiety  and  progressive 
collapse,  marked  bradycardia  of  sudden  advent.  This 
bradycardia  may  be  due  to  obliteration  of  the  circum- 
flex branch,  which  can  occur  more  readily  through 
embolism  than  through  thrombosis.  Since  embolism 
of  the  anterior  coronary  induces  death  before  cardiac 
infarction  can  have  become  established,  there  is  noth- 
ing to  suggest  the  propriety  of  examination  of  the 
coronaries  at  autopsy.  From  the  medicolegal  stand- 
point especially,  it  is  of  importance  that  the  corona- 
ries be  opened  in  all  cases  of  sudden  or  rapid  death, 
even  in  the  absence  of  fibrous  plagues  or  of  recent 
infarction  of  the  myocardium. 

PARIS  MEDICAL. 

July   13,  1913. 

Chronic  Parenchymatous  Nephritis  of  Tuber- 
culous Origin. — Leon  Bernard  asserts  and  ad- 
duces clinical  evidence  to  the  eft'ect,  that  tuberculosis, 
e.  g.,  of  the  lungs,  is  frequently  a  cause  of  chronic 
parenchymatous  nephritis.  The  lesions  produced  do 
not  include  tubercles.  Amyloid  change  may  or  may 
not  coexist. 

Dose  of  Salvarsan. — G.  Alilian  refers  to  the 
fact  that  most  of  the  instances  of  the  serious 
untoward  effects  of  salvarsan  have  occurred  where 
0.6  gramme  of  the  compound  had  been  given.  In 
patients  who  have  already  taken  arsenic  in  other 
forms,  Milian  gives  four  doses  of  0.3,  0.4,  0.5,  and 
0.6  gramme,  respectively,  at  six  day  intervals,  while 
in  those  who  have  never  taken  it,  he  begins  with 
only  0.2  gramme,  then  continues  with  0.3,  etc..  as 
in  the  preceding.  About  ten  per  cent,  of  radical 
cures  can  be  obtained  with  this  method.  The  course 
of  salvarsan  should  be  followed,  however,  by  in- 
tramuscular injections  of  0.05  to  o.oi  gramme  of 
calomel,  four  to  six  times  weekly  for  six  weeks ; 
this  to  be  followed,  in  turn,  by  twenty  days  of  com- 
bined mercury  biniodide  and  potassium  iodide  in- 
ternal medication.  Then,  after  ten  days'  rest. 
Milian  advises  twenty  successive  daily  intravenous 
injections  of  mercury  cyanide  in  the  dose  of  o.oi 
to  0.02  gramme.  Finally,  another  series  of  salvar- 
san injections  should  be  given. 
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PRESSE  MEDICALE. 

July  26,  J9!3- 

Pituitary  Medication  as  an  Intestinal  Excitant. 

— B.  A.  Houssay  and  J.  Beruti  maintain  that  fluid 
pituitary  preparations  constitute  the  most  efficient 
agent  now  available  for  bringing  about  intestinal 
contractions.  That  this  fact  has  not  as  yet  been  gen- 
erally recognized  is  because  insufficient  doses  have 
been  used.  The  dose  given  for  the  purpose  men- 
tioned should  be  larger  than  that  used  as  an  oxy- 
tocic. Three  c.c.  of  a  twenty  per  cent,  extract  of 
fresh  posterior  lobe  from  the  ox  is  the  proper  dose 
for  adults,  and  will  induce  defecation  in  eighty- 
eight  per  cent,  of  all  cases.  Within  two  or  three 
minutes  after  the  subcutaneous  injection  of  the  rem- 
edy the  patient  becomes  conscious  of  intestinal 
movements  and  almost  always,  within  six  to  sixty 
minutes,  evacuation  follows.  Slight  pain  is  often 
experienced;  pallor  is  also  a  customary  symptom, 
and  the  pulse  rate  increases.  The  bowel  movement 
may  recur  on  the  day  of  the  injection  and  frequently 
it  remains  satisfactory  on  the  succeeding  day  or 
two.  In  fecal  impaction  the  drug  may  be  given  in 
conjunction  with  mechanical  treatment  and  enemas. 
In  addition  to  its  use  as  a  prophylactic  and  curative 
agent  in  postoperative  intestinal  paresis,  pituitary 
extract  permits  of  the  use  of  morphine  in  cases, 
where  its  employment  would  otherwise  be  unjustifi- 
able, counteracting  the  paralyzing  effect  of  morphine 
on  the  intestine  and  preventing  meteorism.  In  peri- 
tonitis the  favorable  effect  of  the  extract  on  the 
intestinal  and  general  circulations  and  its  diuretic 
action  are  also  of  value.  A  tonic  effect  on  the  bowel 
can  be  secured  by  continued  use.  Small  hypodermic 
doses  stimulate  gastric  motility  and  increase  the  flow 
of  gastric  juice.  Administration  by  mouth,  even  in 
large  doses,  does  not  afford  results  comparable  with 
those  already  mentioned,  and  does  not  appear  to  be 
indicated  at  any  time. 

/»/.v  30,  I9I3- 

Impaired  Resonance  over  the  Right  Lower 
Thorax  as  a  Sign  of  Typhoid  Fever— C.  Lesieur 
and  J.  Marchand  found  this  sign,  first  described  in 
191 1  by  the  former  author,  positive  in  eighty-seven 
out  of  114  cases  of  typhoid  fever.  Many  of  the  re- 
maining twenty-seven  cases  were  already  about  to 
convalesce,  while  in  others  additional  signs  showed 
that  the  lung  was  diseased  and  therefore  probably 
responsible  for  the  impairment  of  resonance.  Among 
seventeen  cases  of  benign  typhoid  fever,  the  sign 
was  positive  in  nine  instances,  while  in  various  non- 
typhoid  conditions,  it  was  only  rarely  present.  He- 
sides  its  evident  diagnostic  value,  the  sign  is  of  use 
from  the  standpoint  of  prognosis,  as  its  reappear- 
ance or  persistence  after  the  temperature  has  fallen 
betokens  a  relapse,  thus  suggesting  caution  in  the 
diet  and  administration  of  hexamethylenamine.  The 
impaired  resonance  at  the  right  base  is  generally  to 
be  ex])laine(l  as  the  result  of  hepatic  enlargement. 

REVUE  DE  CHIRURGIE. 

Jidy,  191,^. 

Treatment  of  Pott's  Disease.— F.  V.  Albee  de- 
scribes in  full  his  method  of  correcting  the  de- 
formity in  this  affection  and  causing  the  tuberculous 
process  to  subside  by  grafting  a  piece  of  the  tibia 
on  the  posterior  aspect  of  the  spinal  column.  The 


paper  is  based  on  a  series  of  fifty-five  cases,  operated 
in  with  uniformly  gratifying  results.  Albee's  pro- 
cedure was  discussed  in  this  Journal  for  March  9, 
1 91 2,  p.  469. 

Treatment  of  Fracture  of  the  Petrous  Bone. — 

H.  Nimier  and  A.  Nimier  adduce  evidence  to  the 
effect  that  in  the  vast  majority  of  skull  fractures  in- 
volving the  petrous  portion  of  the  temporal  bone  the 
tympanic  cavity  is  primarily  in  an  aseptic  state,  and 
advise  against  operative  intervention  or  strenuous 
attempts  at  disinfection  of  the  auditory  passages  in 
cases  of  fracture  with  hemorrhage  from  the  ear,  lest 
infection  be,  on  the  contrary,  introduced  with  the 
fluids  used.  Merely  an  absorbent  dressing  should 
be  applied  to  the  external  ear,  with  perhaps  a  wick 
of  gauze  inserted  in  the  meatus  to  assist  the  drain- 
age of  blood  to  the  external  dressing  where  hemor- 
rhage is  profuse.  Dirt  seen  in  the  meatus  should 
merely  be  wiped  off  with  fine  tampons  of  cotton  on 
an  applicator.  Hydrogen  dioxide  or  boric  acid 
should  not  be  used.  When  the  hemorrhage  ceases, 
the  drying  of  the  clots  insures  their  being  in  an 
aseptic  condition.  A  few  drops  of  a  one  in  twenty 
solution  of  phenol  in  glycerin  might  then  be  placed 
in  the  ear,  and  of  a  one  in  forty  solution  of  menthol 
in  oil,  in  the  nasal  cavities ;  hexamethylenamine  can 
also  be  prescribed  in  doses  of  0.5  gramme  four  or 
five  times  a  day.  In  cases  of  petrous  fracture  in 
persons  suffering  from  chronic  otitis  media,  or 
where  this  complication  appears  after  the  fracture, 
neither  routine  abstention  from  operation,  nor  regu- 
lar inter\^ention,  should  be  made  a  definite  rule,  but 
the  case  should  be  managed  according  to  other  indi- 
cations, prompt  and  complete  operation  being  neces- 
sary, for  instance,  when  a  focus  of  osteitis  has  de- 
veloped in  the  depth  of  the  traumatized  petrous 
bone.  Repeated  lumbar  puncture  is  indicated  both 
for  diagnostic  and  therapeutic  purposes  in  cases 
where  infection  is  feared.  In  the  presence  of  an  ex- 
tradural hematoma  complicating  petrous  fracture,  it 
should  be  exposed  and  removed  through  the  mas- 
toid. Where  there  are,  on  the  other  hand,  signs  of 
an  intradural  hematoma,  which  repeated  lumbar 
punctures  fail  to  dispel,  the  supramastoid  portion  of 
the  temporal  should  be  opened,  incision  of  the  dura 
in  this  region  permitting  exploration  of  the  dorsal 
aspect  of  the  pyramid,  if  required. 

Metastatic  Brain  Abscess  Related  to  Suppura- 
tive Processes  of  the  Liver  and  Lungs. — Cou- 
teaud  reports  three  new  cases  of  brain  abscess  fol- 
lowing amebic  dysentery  and  discusses  fifteen  cases 
collected  in  the  literature.  Abscesses  of  this  class 
run  a  slow,  uneventful  course,  like  ''cold  abscesses.'' 
In  one  of  the  author's  cases  brain  symptoms  did  not 
appear  until  ten  months  after  an  operated  hepatic 
abscess  had  healed ;  usually  the  interval  is  two  or 
three  months.  The  infective  agent  causing  the  ab- 
scesses may  be  either  one  of  the  ordinary  pyogenic 
organisms  or  the  dysenteric  ameba.  In  spite  of  the 
mediocre  results  hitherto  obtained,  exposure  of  the 
abscess  is  indicated  in  these  cases,  provided  localiza- 
tion is  possible.  Subcutaneous  injections  of  emetine 
should  be  administered  from  the  beginning  of  the 
treatment. 

Untoward  Effects  of  Unilateral  Section  of  the 
Internal  Jugular  and  Pneumogastric. — Paul  Gui- 
i)al  reports  the  case  of  a  man  who.  six  hours  after 
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the  termination  of  a  radical  operation  for  laryngeal 
cancer,  in  the  course  of  which  the  left  vagus  nerve 
and  internal  jugular  vein  had  been  cut,  showed 
physical  signs  demonstrating  solidification  of  the  in- 
ferior half*  of  the  left  lung,  together  with  rapid 
breathing,  tachycardia,  and  fever.  Right  sided 
hemiplegia  gradually  supervened,  and  the  patient  re- 
mained in  a  deep  stupor  until  death  took  place,  less 
than  forty-eight  hours  after  the  operation.  The 
pulmonary  lesion  is  considered  by  the  author  to  have 
been  an  instance  of  vagal  pneumonia,  such  as  is  fre- 
quently observed  to  occur  in  experimental  work  after 
vagus  section  and  also  sometimes  in  man  after  trau- 
matic— not  surgical — section  of  the  nerve.  The 
brain  disturbances  are  ascribed  to  the  section  of  the 
vein,  nothing  else  having  been  done  during  the  op- 
eration that  could  have  influenced  the  intracranial 
circulation.  Although  no  autopsy  could  be  per- 
formed, cases  from  the  literature  are  cited  to  illus- 
trate the  fact  that  where  there  is  a  difference  in  size 
between  the  jugulars  of  the  two  sides,  ligation  of  the 
larger  vessel  may  lead  to  untoward  results.  It  is  not 
possible  to  ascertain  by  incision  and  examination  of 
the  cervical  portions  of  the  jugulars  whether  one  can 
be  ligated  without  danger,  for  Rohrbach  has  shown 
that  the  deep  portion  of  a  jugular,  adjoining  the 
bulb,  and  the  corresponding  lateral  sinus,  may  be 
aplastic  in  spite  of  the  fact  that  the  cervical  portion 
is  of  normal  size.  Unilateral  jugular  ligation  is 
thus  not  devoid  of  risk,  and  should  be  practised 
only  where  it  is  absolutely  necessary. 

REVUE  DE  MEDECINE. 

7i(/v,  /Of... 

Eruptions  Due  to  Secondary  Infection  Occur- 
ring during  the  Course  of  Measles. — E.  Weill  and 
C.  Gardere  report  eight  cases  of  diffuse  eruption 
due  to  secondary  infection  in  the  measles  patients 
of  a  certain  hospital  ward.  Four  rapidly  termi- 
nated in  death.  In  five  the  eruptions  were  scarla- 
tinoid, and  these  cases  occurred  in  close  succession 
during  a  period  of  unusual  overcrowding  in  the 
ward.  Simultaneously,  the  general  mortality  from 
measles  rose  and  septic  complications  became  more 
frequent.  In  another  patient  the  eruption  was  pa- 
pulopustular,  and  in  the  two  remaining  cases  com- 
prised in  the  series  of  eight,  a  typical  erythema 
nodosum  was  observed.  The  blood  culture  was 
positive  in  these  three  cases,  the  streptococcus  be- 
ing found  in  one,  and  a  staphylococcus  in  two. 
Discussing  the  secondary  eruptions  during  measles 
in  general,  the  authors  point  out  that  they  appear 
first  symmetrically  over  the  limbs,  especially  at  the 
wrists,  ankles,  elbows,  knees,  and  upper  portions  of 
the  buttocks,  then  sometimes  spread  to  the  remain- 
ing areas  over  the  limbs  or  even  to  the  trunk.  There 
is  no  itching.  The  mucous  membranes  are  not  in- 
volved, except  in  grave  cases,  when  infected  ulcers 
are  seen  in  the  mouth  and  pharynx.  The  eruption 
persists  only  from  one  to  five  days,  and  desquama- 
tion is  inconstant,  though  frequent  in  the  scarlati- 
noid erythemas.  On  the  whole,  the  prognosis  in 
these  cases  is  grave.  Collected  statistics  show  for- 
ty-one deaths  among  seventy-five  patients — a  death 
rate  of  fifty-four  per  cent.  Typical  scarlatina  can 
easily  be  differentiated  from  the  scarlatinoid  erup- 
tion, but  since  the  symptomatology  of  the  former  is 


subject  to  many  variations,  difficulty  may  be  expe- 
rienced. As  an  aid  to  diagnosis,  the  blood  exami- 
nation appears  of  most  importance.  In  the  author's 
cases  the  degree  of  polymorphonuclear  leucocytosis 
was  inferior  to  that  of  true  scarlet  fever;  more 
characteristic,  however,  of  the  scarlatinoid  rashes 
was  a  distinct  increase  in  the  mononuclears  and 
decrease  in  the  lymphocytes.  Suppurative  condi- 
tions in  the  nose,  mouth,  and  lower  respiratory  pas- 
sages invariably  accompany  the  eruptions  in  ques- 
tion. The  treatment  of  the  rashes  is  largely  pro- 
phylactic, and  consists  in  care  to  avoid  overcrowd- 
ing of  wards  and  providing  proper  ventilation  and 
attendance. 

Sensitization  of  the  System  by  a  Fungus  of 
Pulmonary  Origin. — L.  Jannin  reports  the  case 
of  a  man  aged  twenty-nine  who  suffered  from  what 
clinically  appeared  to  be  pulmonary  tuberculosis, 
with  successive  acute  exacerbations,  but  with  pres- 
ervation of  a  fairly  good  general  condition,  and  fe- 
ver rarely  exceeding  37°  C.  The  patient  had  been 
troubled  with  abundant  expectoration  since  child- 
hood, and  at  the  time  of  examination,  ejected  every 
morning  one  or  two  tumblerfuls  of  mucopurulent 
sputum.  The  fungus  known  as  Mycoderma  pnl- 
moneum  was  always  found  in  copious  amount  in 
the  sputum,  even  when  the  patient's  diet  was  so 
modified  as  not  to  favor  the  development  of  the 
parasite  and  the  mouth  and  pharynx  carefully  dis- 
infected. The  spores  of  the  fungus  were  aggluti- 
nated by  the  patient's  serum,  and  intracutaneous 
injection  of  soluble  toxines  from  it  caused  a  pro- 
nounced general  as  well  as  a  local  reaction,  show- 
ing that  the  body  had  become  sensitized  to  the 
parasite.  In  spite  of  the  evident  derivation  of  the 
fungus  from  the  bronchi  or  lungs  in  this  case,  the 
author  holds  that  in  most  instances  the  mycoderma. 
when  found  in  the  sputum  (especially  in  cases  of 
tuberculosis)  is  not  derived  from  the  lungs.  The 
repeated  finding  of  a  few  tubercle  bacilli  in  the 
sputum  of  the  author's  case  prevents  him  from 
ascribing  the  lung  cavities  noted  to  the  myco- 
derma. ^  The  case  permits,  however,  of  classing  the 
fungus  in  question  among  the  possible  microphytic 
associations  of  tuberculosis.  The  development  of 
the  fungus  in  cavities  formed  through  the  agency 
of  the  tubercle  bacillus  appears  to  have  imparted 
special  characteristics  and  a  special  course  to  the 
morbid  process  present. 

ROUSSKY  VRATCH. 

Experimental  Cultivation  of  Leucocytes  from 
Leucemic  Blood. — P.  P.  Avroroff  and  A.  D. 
Timofeerosky  cultivated  leucocytes  from  leucemic 
blood,  according  to  Carrel's  method.  Thev  found 
that  young  leucocytes  were  capable  of  energetic 
multiplication,  and  by  further  development  might  be 
transformed  into  giant  cells  and  microphags. 

Headaches  Caused  by  Low^ering  of  Intracere- 
bral Pressure. — S.  D.  Tladytchko  cites  experi- 
ments on  animals  and  clinical  cases,  from  other 
sources  as  well  as  his  own,  to  prove  that  the  lower- 
ing of  intracranial  pressure  may  cause  persistent 
headaches.  These  are  characterized  by  their  con- 
stancy and  resistance  to  ordinary  therapeutic  agents. 
They  occur  after  a  profound  emotion  of  a  negative 
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character,  are  not  ca'^sed  by  defective  vision,  are 
not  accompanied  by  increased  intraocular  pressure, 
and  are  relieved  only  by  such  measures  as  eserine, 
sclerotomy,  etc.  He  explains  their  origin  by  the 
supposition  that  the  change  of  intracranial  circula- 
tion changes  the  normal  position  of  the  optic  disc 
and  retina,  thus  acting  reflexly  on  the  cranial  nerves. 

Bacteriolysins  in  Woman's  Milk. — P.  S.  Medo- 
vikoff  established  experimentally  the  presence  of 
bacteriolysins  in  mothers'  milk,  and  assuming  thit 
these  are  absorbed  by  the  nursing  child,  he  explains 
the  greater  resistance  of  breastfed  babies  to  infec- 
tion. 

Abderhalden's  Reaction  of  Pregnancy. — P.  G. 

Lurje  applied  the  Abderhalden  serum  test  in  eighty- 
four  cases,  of  which  forty-seven  were  of  pregnant 
w^omen,  seventeen  nonpregnant  and  eighteen  new- 
born, the  blood  from  the  latter  being  obtained  from 
the  umbilicus.  In  the  pregnant  women  a  positive 
test  was  obtained  in  every  case.  Of  the  seventeen 
nonpregnant  persons  eleven  gave  a  negative  and 
six  a  positive  reaction.  Of  the  latter  was  on'e 
healthy  man,  one  healthy  woman  on  whom  a  hyster- 
ectory  was  performed  nine  years  previous,  two 
women  with  disease  of  the  annexa,  one  woman  with 
a  fibroid,  and  one  with  cancer  of  the  uterus.  Th^ 
reaction  was  also  negative  in  two  cases  of  extra- 
uterine pregnancy.  These  results  show  that  the  Ab- 
derhalden reaction  is  not  strictly  specific,  a  con- 
clusion reached  by  other  authors. 

May   iS,  1913. 

The  Various  Phases  of  the  Action  of  Strych- 
nine on  the  Isolated  Heart  of  Warm  Blooded  and 
Cold  Blooded  Animals. — A.  A.  Tetjeff  experi- 
mented with  strychnine  on  the  isolated  hearts  of 
rabbits,  fish,  and  frogs,  and  found  that  it  possesses 
a  marked  and  prolonged  stimulating  effect.  In  ad- 
dition a  regulating  or  tonic  effect  on  the  heart  was 
observed. 

Experimental  Investigation  on  the  Intravenous 
Treatment  of  Bacteremia  with  Bichloride  of  Mer- 
cury.— E.  P).  Shklovsky  treated  rabbits  infected 
with  a  virulent  streptococcus  by  intravenous  injec- 
tions of  solutions  of  mercuric  chloride.  In  doses 
corresponding  to  a  nontoxic  dose  in  man,  no  ef- 
fect whatever  on  the  temperature  or  course  of  the 
infection  was  observed.  In  doses  twice  the  maxi- 
mum therapeutic  dose  for  man,  the  temperature 
curve  was  somewhat  changed  for  the  better,  but  the 
final  results  were  the  same. 

The  Wassermann  Reaction  in  Pathological 
Anatomy. — I.  S.  Galadze  applied  the  Wasser- 
mann test  to  cadavers  and  found  the  reaction 
equally  specific.  In  positive  cases,  the  cerebrospinal, 
pericardial,  pleuritic,  and  ascitic  fluids  gave  just  as 
satisfactory  reactions  as  the  blood.  On  the  other 
hand,  the  blood  of  decomposed  bodies  could  not  be 
utilized  for  the  test.  The  bodies  of  persons  dead 
from  tuberculosis,  septic  infections,  and  malignant 
growths,  frequently  give  a  positive  Wassermann. 

June  i,  1913. 

The  Treatment  of  Pulmonary  Tuberculosis  by 
Artificial  Pneumothorax. — W.  1'.  Orlovsky  is  of 
the  opinion  that  the  mode  of  action  of  artificial 
pneumothorax  is  far  from  being  understood  and  re- 
quires further  investigation. 


A  Method  of  Counting  Red  Blood  Cells 

S.  Ph.  Krotkoff  describes  a  simplified  and,  what  he 
asserts  to  be  a  more  accurate,  method  of  counting 
red  cells.  It  consists  of  a  measuring  bulb  and  a 
graduated  pipette.  The  mixing  of  the  measured 
quantity  of  blood  with  the  diluent  is  accomplished 
in  the  mixing  bottle.  The  mixing  is  thus  much  more 
thorough  and  accurate  than  in  the  usual  pipette,  and 
the  blood  count  may  be  postponed  for  a  day  or  more 
without  the  danger  of  unequal  distribution  of  the 
cells.   As  a  diluent  he  prefers  Hayem's  fluid. 

BRITISH  MEDICAL  JOURNAL. 
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"The  Treatment  of  Chronic  Progressive  Dis- 
eases of  the  Spinal  Cord  by  X  Rays. — F.  Herna- 
man  Johnson  reports  two  such  cases  which  do  not  fit 
into  any  particular  diagnostic  group  both  of  which 
improved  greatly  under  the  long  continued  use  of 
small  doses  of  x  rays.  It  has  been  shown  that  the 
effect  of  .small  doses  of  the  rays,  or  of  radium,  is  to 
stimulate  the  growth  of  healthy  adult  cells,  whereas 
the  same  doses  may  have  a  destructive  or  inhibitory 
action  on  prohferating  and  embryouHl  cells.  The 
author  suggests  that  the  beneficial  effect  of  the  rays 
in  his  cases  may  be  explained  on  the  basis  of 
destruction  of  unhealthy  neuroglia  cells,  together 
with  stimulation  of  those  neurons  which  were  not 
too  greatlv  injured  to  respond.  Whether  this  ex- 
planation is  correct  or  not,  the  mode  of  treatment 
seems  to  be  the  only  one  at  present  holding  out  any 
hope  of  relief. 

Veronal  Rashes ;  with  a  Note  on  Luminal. — 
Both  of  George  Pernet's  patients  seemed  to  be  ab- 
normally susceptible  to  veronal  for  each  responded 
to  a  small  dose  with  the  appearance  of  a  diffuse, 
blotchy  erythema  in  one,  and  a  severe  bullous  erup- 
tion in  the  other.  Each  had  taken  the  drug  before 
and  had  had  previous  attacks  of  eruption.  In  one 
the  eruption  (bullous)  came  on  within  ten  minutes 
after  taking  one  small  tablet.  Her  first  sensation, 
about  five  minutes  after  swallowing  the  tablet,  was 
of  tingling  in  the  mouth  and  a  sensation  of  heat  in 
the  head.  Her  lesions  were  about  the  face,  on  the 
lips  and  hands,  and  w-ere  accompanied  by  general 
swelling  of  the  head,  orbits,  and  nose.  In  a  third  pa- 
tient a  morbilliform  erythema  developed  as  a  result 
of  taking  three  grains  of  luminal  a  dav.  Luminal 
and  veronal  differ  only  in  the  substituted  alcohol 
radical.  Pernet  suggests  that  all  three  cases  were 
anaphylactic  to  a  portion  of  the  common  molecule. 

The  Nature,  Varieties,  Causes,  and  Treatment 
of  Lupus  Erythematosus. — J.  M.  H.  MacLeod 
does  not  believe  in  the  necessary  relation  of  the  dis- 
ease to  tuberculosis,  and  he  points  out  that  tubercle 
bacilli  have  never  been  demonstrated  in  the  skin  in 
lupus  erythematosus.  Opposed  also  to  the  conten- 
tion that  the  toxines  of  tuberculosis  may  be  the 
causative  factors,  he  cites  the  fact  that  the  disease 
has  never  been  recorded  as  occurring  from  the  use 
of  the  several  tuberculins  and  tubercle  vaccines.  He 
holds  that,  apart  from  the  probable  causative  factor 
being  tubercle  toxine,  there  is  reason  to  believe  that 
other  toxines,  at  present  unknown,  may  cause  certain 
cases,  especially  of  the  acute,  disseminated  type.  The 
tendency  to  the  symmetrical  distribution  of  the  le- 
sions ;  their  similarity,  often,  to  the  to.xic  erythemas; 
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the  histological  similiarity  between  the  lupus  lesions 
and  those  of  the  toxic  erythemas ;  and  the  not  in- 
frequent association  of  lupus  erythematosus  with 
some  of  the  more  or  less  severe  general  toxemias, 
such  as  those  of  cirrhosis  of  the  liver,  renal  diseases, 
alcoholism,  etc.,  support  the  general  toxic  etiology. 
In  all  cases  there  are  usually  also  some  evidences  of 
circulatory  defects,  such  as  cold  hands  and  feet, 
moist  palms,  etc.  Lupus  erythematosus,  therefore, 
seems  to  be  "a  persistent  erythema,  followed  by 
atrophy  and  scarring,  due  to  a  variety  of  causes  in 
a  predisposed  individual.  The  circumscribed  cases 
have  probably  a  different  etiology  from  those  of  the 
acute  disseminated  type,  and  even  different  circum- 
scribed cases,  clinically  closely  resembling  each 
other,  may  vary  in  their  causation." 

LANCET. 

/August  9,  1913. 

The  Value  of  Tuberculin  in  Pulmonary  Tuber- 
culosis.— James  K.  Fowler's  wide  experience  in 
the  treatment  of  pulmonary  tuberculosis  in  several 
sanatoria  leads  him  to  the  conclusions  that:  i.  The 
use  of  tuberculin  in  any  form  in  the  treatment  of  the 
disease  is  not  free  from  danger.  Even  with  ex- 
tremelv  small  doses,  gradually  increased,  the  limi' 
of  tolerance  may  be  reached  suddenly  and  a  reaction 
may  occur.  2.  In  any  case  in  which  there  is  fever 
its  use  is  absolutely  inadmissible.  3.  Fever  is  the 
guide  to  the  activity  of  the  disease,  and,  therefore, 
a  remedial  agent  which  can  be  used  in  afebrile  cases 
only  is,  of  necessity,  of  very  limited  usefulness.  4. 
General  reactions  are  to  be  avoided,  and  if  one  oc- 
curs treatment  must  cease  at  once.  5.  Focal  reactions 
are  dangerous  also,  for  they  cannot  be  controlled. 
They  may  occur  in  the  region  of  an  obsolete  lesion 
and  lead  to  its  reactivity  with  a  resulting  increase  in 
the  activity  and  severity  of  the  disease.  Such  focal 
reactions  have  been  known  to  cause  the  coughing  up 
of  calcareous  masses  and  lung  tissue  with  the  de- 
velopment of  a  secondary  cavity.  6.  The  most  suc- 
cessful treatment  should  be  on  the  lines  of  rest  and 
exercise  as  originated  by  Walther. 

Theses  on  Tuberculin  Treatment. — Sahli  hold^ 
opinions  almost  diametrically  opposed  to  those  of 
Fowler's  just  recorded.  He  says  that  all  the  various 
tuberculins  are  identical,  the  apparent  differences 
being  due  to  admixed  impurities.  To  prevent  disas- 
trous mistakes  in  therapeutic  doses.  Sahli  advocates 
the  providing  of  the  practitioner  with  tuberculin  in 
suitably  graduated  dilutions.  He  believes  the  use  of 
tuberculin  is  unreliable  both  positively  and  nega- 
tively for  diagnostic  purposes.  Treatment  with  tu- 
berculin is  free  from  danger  only  if  the  more  ob- 
vious clinical  reactions  are  avoided,  in  which  case  it 
is  harmless.  Tuberculin  treatment  is  valuable 
chiefly  in  incipient  cases.  Its  action  is  favorable  only 
in  cases  not  already  sufficiently  under  the  influence 
of  absorbed  tuberculin,  generally,  therefore,  the 
slighter  cases.  There  is  an  individual  optimum  dose 
which  should  not  be  exceeded,  and  it  is  not  necessary 
to  push  the  tuberculin  to  the  greatest  limit  of  toler- 
ance. Tuberculin  treatment  is  not  a  true  immunisa- 
tion, though  it  produces  immunisatory  effects  in  the 
organism.  The  production  of  a  state  of  immunity 
is  impossible  in  tuberculosis,  and  in  tuberculin  treat- 
ment all  that  is  sought  is  a  stimulation  and  activa- 


tion of  tlie  counteractions  of  the  body  at  each  in- 
jection. All  localized  tuberculosis  is  suitable  for 
tuberculin  treatment  if  the  patient's  system  is  not 
already  overloaded  with  his  own  tuberculin.  As  a 
ru'e  acute  cases  cannot  be  treated  by  tuberculin. 

The  Albumin  Reaction  in  Sputum;  Its  Sig* 
nificance  and  Causation. — Percy  B.  Ridge  and 
H.  A.  Treadgold  conclude  from  examination  of 
2,164  cases  that:  i.  Practically  all  cases  of  active 
pulmonary  tuberculosis  contain  albumin  in  the  spu- 
tum. 2.  Where  tubercle  bacilli  are  absent,  a  nega- 
tive albumin  examination  on  three  successive  occa- 
sions is  strong  evidence  against  active  tuberculosis. 
3.  In  doubtful  early  cases  of  pulmonary  tuberculosis 
the  presence  of  albumin  lends  support  to  the  diag- 
nosis. 4.  In  cases  of  chronic  tuberculosis  and  emphy- 
sema a  positive  test  is  of  considerable  value  as  evi- 
dence of  active  disease.  5.  There  is  definite  evidence 
that  the  number  of  ordinary  alveolar  cells  is  greatly 
increased  in  sputa  that  contain  albumin. 

Basophile  Patches  in  the  Protoplasm  of  the 
Neutrophile  Polymorphs. — A.  Roemmele  and  R. 
Sweet  saw  many  cells  which  contained  from  one  to 
five  of  these  patches  in  a  case  of  acute  infection  with 
very  high  leucocyte  count.  The  patches  were  irreg- 
ular in  form  and  took  up  the  stain  as  well  as  the 
nuclei  of  the  cells.  Some  were  attached  to  the  nu- 
cleus by  fine  basophile  tendrils.  As  the  disease  re- 
trogressed and  the  leucocytes  decreased  in  number 
they  became  more  typically  normal  and  the  patches 
were  less  frequently  seen.  They  disappeared  com- 
pletely in  about  five  days.  The  authors  believe  that 
these  patches  possibly  indicate  an  early  stage  of  the 
cell,  for  many  immature  polymorphs  and  marrow 
cells  were  present  in  the  films  at  the  same  time  that 
the  patches  were  seen  in  the  cells.  Both  Jenner  and 
Giemsa  stains  were  used. 

CHINA  MEDICAL  JOURNAL. 

July,  J913. 

The  Sanitary  Organization  of  China. — Arthur 
Stanley  says  that  from  an  administrative  point  of 
view  the  sanitary  organization  of  China  presents  a 
fascinating  problem.  A  collossal  country  with 
more  than  a  quarter  of  the  population  of  the  world, 
quite  devoid  of  all  public  efifort  to  prevent  disease, 
where  evolution,  operating  through  the  survival  of 
the  fittest,  has  had  full  play ;  and,  as  a  result,  it  is 
probably  as  eugenically  sound  as  any  country  in  the 
world.  China  may,  however,  justly  be  considered 
the  fountain  head  of  epidemic  disease  and,  in  the 
absence  of  modern  hygienic  methods,  remains  a 
danger  to  the  w^orld.  The  pandemics  of  plague, 
cholera,  and  influenza  had  their  origin  there.  The 
comparative  absence  of  rickets,  gout,  rheumatic 
fever,  scarlet  fever,  and  insanity  is  more  than  coun- 
terbalanced by  the  prevalence  of  smallpox,  tuber- 
culosis, the  septic  infections,  plague,  and  cholera. 
There  can  be  no  doubt,  the  author  thinks,  that 
China  is  the  finest  field  extant  for  the  modern  sani- 
tarian. There  are  many  interesting  problems 
connected  with  its  sanitation.  As  to  the  present 
position  of  sanitation  in  China,  it  may  be  summed 
up  somewhat  as  follows :  The  prolonged  national 
life  of  the  Chinese  and  their  great  population  con- 
stitute an  unanswerable  argument  to  show  that 
there  is  nothing  radically  wrong  with  their  methods 


438 


PITH  OF  PROGRESSIVE  LITERATURE. 


[  New  York 
Medical  Journal. 


of  living.  From  the  sanitary  viewpoint  many  of 
these  are  sound,  such  as  their  dietary  of  sterilized 
food,  disposal  of  waste  for  the  benefit  of  agricul- 
ture, clothing,  and  comparative  absence  of  alcohol- 
ism and  prostitution.  In  a  country  like  China, 
which  is  throwing  off  a  civilization  in  which  science 
formed  no  part  at  all,  it  appears  desirable  that  sani- 
tation should  be  organized  from  above  downward. 
The  first  essential  is  considered  to  be  the  establish- 
ment of  a  central  health  office,  whose  business  it 
would  be  to  study  comparative  sanitation  as  applied 
in  various  other  countries  and  in  the  places  in 
China  where  modern  sanitation  has  been  put  into 
practice  under  foreign  control.  An  essential  part 
of  this  central  office  would  be  a  laboratory  for  the 
practical  study  of  disease  prevention.  Little  pro- 
gress can  be  made  without  the  organization  of  an 
adequate  system  of  vital  statistics,  and  without 
skilled  medical  attendance  the  requirements  of  sani- 
tation cannot  be  met.  The  organization  of  medical 
practice  by  the  government  will  come  sooner  or 
later.  The  head  of  the  government  medical  service 
would  have  to  be  a  statesman  of  the  highest  rank, 
as  statesmanship  of  the  finest  type  would  be  re- 
quired to  organize  such  a  service  to  deal  with  dis- 
ease in  all  its  aspects  among  all  classes,  with  com- 
pulsory powers  scarcely  dreamed  of  at  present. 

Results  in  Thirteen  Cases  of  Dysentery 
Treated  with  Emetine. — A.  C.  Hutcheson  records 
the  following  conclusions  from  these  cases:  i. 
Emetine  in  amebic  dysentery  is  simply  wonderful 
in  its  efficacy.  2.  In  undiagnosticated  cases  of 
chronic  dysentery  it  will  succeed  in  the  majority, 
as  most  of  these  are  amebic.  3.  In  double  infection 
of  ameba  and  schistosomum  it  will  kill  the  amebae 
and  probably  stop  the  dysentery.  4.  In  pure  schisto- 
somum cases  it  is  at  least  worth  trying.  In  seven 
of  the  thirteen  cases  the  ameba  was  found  on  ex- 
amination. One  case  was  apparently  amebic, 
though  examination  of  the  stools  failed  to  show  the 
presence  of  amebje.  The  patient  left  the  hospital 
■on  the  seventh  day  cured  of  symptoms.  In  two 
cases  there  was  infection  with  both  the  ameba  and 
Schistosomum  japonicmn.  In  three  cases  the  infec- 
tion was  with  schistosomum  alone.  All  three  were 
chronic  cases.  In  two,  blood  had  disappeared  from 
the  stools  on  the  sixth  day,  under  emetine.  In  the 
third  case  the  patient  left  after  seven  days,  showing 
no  improvement.  In  this  case  the  author  found 
an  active  miracidium  at  the  end  of  the  treatment, 
which  he  thinks  would  rather  argue  against  the 
efficacy  of  emetine,  at  least  as  far  as  affecting  the 
•eggs  is  concerned.  The  emetine  in  these  dysentery 
cases  was  administered  in  one  third  grain  doses  of 
the  hydrochloride,  twice  daily,  by  hypodermic  in- 
jection. 

INDIAN  MEDICAL  GAZETTE. 

July,  /<;;.;. 

Note  upon  Some  Unusual  Forms  of  the  Para- 
site of  Pernicious  Malaria,  Found  at  an  Endemic 
Blackwater  Fever  Centre,  in  Blood  Smears  from 
Certain  Children. — N.  P.  O'Corman  Lalor  dc- 
scriljc^  hi';  findings  with  illustrations  that  vivify  the 
text.  They  are  freehand  drawings  of  the  originals 
as  seen  under  a  Leitz  1/12,  an  oil  immersion  ob- 
jective, and  a  No.  4  eyepiece  fLeishman's  stain). 


The  earliest  form  consists  of  a  spore  surrounded 
by  a  thin,  darkly  staining  blue  envelope.    The  cy- 
toplasm of  the  spore  is  stained  blue,  stippled  with 
spots  of  a  darker  color,  and  the  spore  contains  at 
first  a  single  chromatin  mass  laterally  situated,  which 
is  replaced  later  by  three  or  four  chromatin  rods, 
surrounded  by  an  unstained  area.    These  spores 
have  been  observed,  their  envelopes  having  been 
ruptured  and  discarded,  to  become  incorporated 
with  the  nuclei  of  certain  large  mononuclear  cells, 
apparently  of  endothelial  origin.    In  a  single  in- 
stance one  of  the  spores  was  found  in  a  red  cell. 
After  this  incorporation  the  spore  grows  within  the 
nucleus  and  becomes  covered  with  accretions  of 
nuclear  material  which  appear  to  be  derived  from 
the  nuclei  of  broken  down  white  cells.    These  ac- 
cretions cause  the  nucleus  of  the  cell  host  to  stain 
a  very  deep  and  opaque  purple  color,  which  ob- 
scures all  but  the  earliest  and  latest  development 
of  the  intranuclear  parasite.    Eventually  six  large 
spores  are  seen  to  separate  from  the  nucleus,  each 
covered  by  an  envelope  derived  from  the  nuclear 
accretion,  and  each  is  seen  to  have  divided  into  two 
within  its  envelope.    In  such  a  cell  the  large,  faint- 
ly staining  red  nucleus  affords  an  excellent  back- 
ground to  the  deep  purple  rosette  stage  of  the  di- 
viding parasite,  the  central  area  of  which  is  seen 
to  consist  of  an  amorphous  mass  of  smoky  appear- 
ance surrounded  by  the  six  double  spores  into 
which  the  parasite  has  divided.  These  deeply  stain- 
ing spores  become  free  in  the  blood  through  the 
rupture  of  their  nuclear  sac  and  eventually  appear 
either  as  typical  malignant  plasmodia  in  the  red 
cells  of  the  blood,  or  as  malarial  crescents  of  typ- 
ical appearances,  except  as  regards  the  cytoplasm 
of  the  male  crescent,  which  takes  on  a  pinkish  col- 
oration, and  the  deeply  staining  purple  envelope  of 
definite  organic  nature  which  surrounds  crescents 
of  both  types  and  seems  to  be  the  remnant  of  the 
envelope  of  the  original  spore  from  which  each  was 
derived.    The  parasite  itself  in  its  early  stages  in 
the  red  cell  appears  intensely  malignant.    The  con- 
taining cell  is  small  and  shrunken,  and  either  heav- 
ily marked  with  Maurer's  clefts,  or  stippled  over 
with  pale  pink  patches  of  circular  or  irregular 
shape.    The  cytoplasm  of  the  parasite  is  coarser, 
stains  a  deeper  blue,  and  is  much  more  pigmented 
than  is  usual  with  the  ordinary  parasite  of  ma- 
lignant fever.    Both  have  been  found  associated 
in  some  specimens  and  comparison  between  them 
seems  to  render  it  certain  that  though  they  may 
have  a  common  origin  as  well  as  a  common  as.^oci- 
ation,  they  constitute  not  one,  but  two  different  and 
distinct  types  of  malarial  j^lasmodium. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August,  14.  l<jij. 

Diagnosis  of  Tj^shoid  Fever  on  Admission  to 
a  Hospital. — George  Cheever  Shattuck  and 
Charles  Henry  Lawrence  have  tabulated  tiie  facts 
from  the  records  of  a  series  of  231  cases,  in  the 
Massachusetts  General  Hospital,  in  which  the  diag- 
nosis of  possible  typhoid  was  made,  and  for  whicli 
precautions  were  ordered  at  the  time  of  entrance. 
Their  conclusions  are  as  follows:  r.  When  patients 
suffering  from  febrile  conditions  which  have  lasted 
from  a  few  days  to  a  few  weeks  enter  a  hospital  for 
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treatment,  typhoid  fever  should  be  suspected  until 
some  other  diagnosis  seems  reasonably  certain. 
Meanwhile,  these  patients  should  be  treated  under 
precautions  to  prevent  the  possible  spread  of  infec- 
tion. If  this  is  done  it  is  possible  to  avoid  risk  of 
spreading  infection  in  nearly  all  instances.  2.  In  a 
series  of  100  nontyphoid  patients  of  fourteen  years 
of  age  or  older,  in  which  typhoid  fever  was  sus- 
pected, bronchitis,  bronchopneumonia,  and  influenza 
represent  twenty-nine  per  cent.,  or  nearly  one  third 
of  the  whole,  undiagnosticated  fevers  fifteen  per 
cent.,  and  gastroenteritis,  diarrhea,  and  colitis  twelve 
per  cent.  3.  The  importance  of  these  diseases  in  the 
differential  diagnosis  from  typhoid  has  not  been 
fully  appreciated.  4.  Absence  of  rose  spots  at  the 
first  examination  has  little  weight  for  diagnosis.  The 
same  is  true-  of  splenic  enlargement  when  not 
demonstrable  by  palpation,  and  of  the  Widal  test 
when  negative.  5.  A  positive  Widal  test  is  of  the 
greatest  importance.  Typical  rose  spots  are  very 
important,  and  a  palpable  spleen  is  a  valuable  indi- 
cation of  typhoid,  but  is  common  in  various  con- 
ditions simulating  typhoid.  6.  Atypical  rose  spots 
are  valueless  for  diagnosis.  7.  Absence  of  leucocy- 
tosis  in  a  febrile  disease  strongly  suggests  typhoid. 
A  white  count  below  5,000  is  a  valuable  indication 
of  typhoid  fever,  and  is  unusual  in  conditions  simu- 
lating typhoid.  8.  A  white  count  above  9,000 
is  presumptive  evidence  against  typhoid.  9. 
Bronchitis  has  no  weight  per  se  either  for 
or  against  the  diagnosis  of  typhoid  fever.  Patients 
with  ordinary  bronchitis  entered  the  hospital  dur- 
ing the  first  week,  and  with  typhoid  with  signs  ot 
bronchitis  generally  during  the  second  week  of  ill- 
ness. 10.  Congestion  of  the  bases  of  the  lungs,  when 
present  in  febrile  disease  uncomplicated  by  cardiac 
insufficiency,  points  to  typhoid.  11.  The  tempera- 
ture in  typhoid  fever  seldom  is  below  101°  F., 
whereas,  in  other  conditions  simulating  typhoid,  the 
temperature  is  commonly  below  101°  F.  12.  In  ty- 
phoid the  pulse  rate  is  more  apt  to  be  low  in  pro- 
portion to  the  temperature  than  in  other  diseases. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

August  16,  1913. 

The  Local  Specific  Therapy  of  Infections,  i. 
The  Biological  Basis. — Simon  Flexner,  in  the 
first  of  two  lectures,  presents  the  main  facts  which 
have  to  be  taken  into  account  in  the  working  out 
of  a  system  of  specific  therapy  of  the  infectious  dis- 
eases, and  states  that  from  these  it  must  be  evident 
that  the  solution  of  this  problem  is  bound  up  in  no 
small  way  with  the  problem  of  the  segregation  of 
the  parasitic  causes  of  infection  in  relatively  inac- 
cessible portions  of  the  body.  Hence,  the  recom- 
mendation which  he  brings  forward  is  that  of  a 
more  direct  mode  of  attack  on  the  local  processes  of 
infection  that  are  not  readily,  if  at  all,  to  be  reached 
by  the  introduction  of  curative  agents  into  the 
blood.  It  is  patent,  he  says,  that  a  method  enabling 
the  healing  substances  to  be  delivered  in  and  about 
the  seat  of  disease  and  made  to  exercise  their  effects 
on  the  parasites,  not  through  a  diluted  lymph  secre- 
tion, but  in  such  a  state  of  concentration  and  com- 
bination as  experiment  and  experience  prove  in 


given  instances  to  be  useful,  offers  high  hopes  of 
success.  So  far  as  the  surfaces  of  the  body  are 
concerned  the  method  of  local  treatment,  generally 
considered,  is  time  honored ;  but  even  with  the  in- 
fections of  these  surfaces  it  has  been  too  little 
practised. 

Overresponse  to  Affective  Stimuli  from  Sta- 
tionary Cortical  Lesions. — G.  W.  Robinson  re- 
ports this  case,  that  of  a  house  painter  who  came 
under  observation  in  February,  1913,  complaining 
of  partial  paralysis  of  the  right  side,  moi'phine  habit, 
and  occasional  epileptic  seizures.  Eight  years 
previously  he  had  received  a  fracture  of  the  skull 
from  a  fall  from  a  scaffold  and  was  operated  upon 
immediately.  Soon  afterward  he  suffered  from  a 
cerebral  abscess,  which  was  drained,  and  a  consid- 
erable quantity  of  brain  tissue  removed  with  the 
curette.  After  this  he  had  convulsions  at  frequent 
intervals.  In  191 1,  in  an  attempt  to  cure  the  con- 
vulsions, another  operation  was  done,  and  a  con- 
siderable amount  of  skull  and  brain  tissue  removed. 
The  author  states  that  the  lesion  was  so  extensive 
and  penetrated  so  deeply  into  the  cortical  structures 
as  to  interrupt  the  corticothalamic  fibres  and  in- 
terfere with  cortical  inhibition  of  thalamic  activity. 
In  interpreting  the  symptoms  met  with  in  this  case 
he  suggests  that  perhaps  the  rather  frequent  at- 
tacks of  Jacksonian  epilepsy  and  occasional  general 
epileptic  attacks  produced  the  unstable  nervous  state 
to  which  Monakoff  applied  the  term  diaschesis.  and 
that  this  state  was  responsible  for  the  overresponse 
to  the  various  forms  of  measured  stimuli  employed. 
During  many  examinations  he  found  no.  variability 
or  inconstancy  of  response. 

Cloudy  Swelling,  by  E.  T.  Bell.— See  this 
Journal  for  June  28,  p.  1371. 

Experimental  Cirrhosis  of  the  Liver,  by  A.  L. 
Grover. — See  this  Journal  for  June  28,  p.  1371. 

Attempts  to  Transmit  Poliomyelitis  by  Means 
of  the  Stable  Fly. — The  following  conclusions 
were  reached  by  W.  A.  Sawyer  and  W.  B. 
Herms :  i.  In  a  series  of  seven  experiments, 
in  which  the  conditions  were  varied,  they 
were  unable  to  transmit  poliomyelitis  from  monkey 
to  monkey.  2.  Further  experimentation  may  reveal 
conditions  under  which  the  stable  fly  can  readily 
transfer  the  disease,  but  the  negative  results  of  their 
work,  and  of  the  second  set  of  experiments  of  An- 
derson and  Frost,  lead  them  to  doubt  that  the  fly  is 
the  usual  agent  in  spreading  this  disease  in  nature. 
3.  On  the  basis  of  the  evidence  now  at  hand  we 
should  continue  to  isolate  persons  ill  with  polio- 
myelitis, or  convalescent,  and  we  should  attempt  to 
limit  the  formation  of  human  carriers  and  to  de- 
tect and  control  them.  Screening  of  sickrooms 
against  the  stable  fly  and  other  insects  is  a  precau- 
tion which  should  be  added  to  those  directed  against 
contact  infection,  but  not  substituted  for  them.  4. 
The  measures  used  in  suppressing  the  house  fly  are 
not  applicable  to  the  control  of  the  stable  fly.  owing 
to  its  different  breeding  habits  and  food  supply. 

Rest  and  Repair  in  Pulmonary  Tuberculosis.— 
J.  W.  Flinn  believes  that  although  much  good  work 
has  been  done  in  the  last  ten  years  in  the  way  of 
serums,  vaccines,  and  other  special  treatments,  so 
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much  has  been  written  along  these  Hnes  that  we  are 
apt  to  forget  that  fresh  air,  good  food,  and  rest  are 
still  the  sine  qua  non  of  treatment  in  this  disease. 
The  truly  wonderful  effects  of  fresh  air  and  good 
food  have  long  been  known  to  the  profession,  but 
rest,  he  says,  is  an  agent  the  use  of  which  the  pro- 
fession has  been  slow  to  recognize.  As  all  three 
are  of  such  importance,  it  is  difficult  to  compare 
them,  but  perhaps  one  cannot  better  express  their 
relative  importance  than  by  a  paraphrase.  "In  the 
treatment  of  pulmonary  tuberculosis  there  now 
abideth  fresh  air,  good  food,  rest,  these  three ;  btu 
the  greatest  of  these  is  rest." 

Epididymotomy ;  the  Radical  Operative  Treat- 
ment of  Epididymitis. — L.  S.  Eckels  expresses 
the  opinion  that  epididymotom.y  should  be  the  treat- 
ment of  choice  in  all  cases  of  epididymitis,  due  to 
whatever  cause,  and  for  the  following  reasons :  Re- 
lief from  pain  is  instantaneous  :  internal  administra- 
tion of  sedatives  and  opiates  and  loathsome  external 
applications  are  unnecessary ;  the  abatement  of 
fever  takes  place  in  from  twenty-four  to  forty- 
eight  hours  ;  pus  and  abscess  formation  are  prevent- 
ed ;  swelling,  tenderness,  and  other  symptoms  rapidly 
disappear  ;  there  is  no  tendency  to  relapse ;  it  in- 
sures a  minimum  of  time  lost  from  usual  activities  ; 
there  is  probably  a  smaller  proportion  of  sterility 
following  the  disease. 

Symptomatology  of  Multiple  Sclerosis,  by  L. 
H.  Mettler.- — See  this  Journal  for  July  5,  p.  47. 

Some  Nervous  Symptoms  of  Pernicious 
Anemia,  by  C.  E.  Riggs. — See  this  Journal  for 
July  5,  p.  47. 

The  Serodiagnosis  of  Pregnancy,  by  Henry 
Schwarz. — See  this  Journal  for  June  28,  p.  136^. 

MEDICAL  RECORD. 

August  16,  Tgi}. 

The  Wassermann  Reaction  in  Cancer. — F.  J. 

Fox  reports  a  series  of  215  cases,  which  are  pre- 
sented in  two  tables.  Table  No.  i  is  made  up  of 
210  cases,  all  of  which  gave  negative  results. 
Forty-nine  were  epithelioma ;  seventeen,  sarcoma ; 
141,  carcinoma;  one,  cerebral  glioma;  one,  malig- 
nant papilloma  of  tongue ;  and  one,  papilloma  of 
chest-  In  table  No.  2  are  placed  five  cases  (four  of 
carcinoma  and  one  of  sarcoma)  which  gave  posi- 
tive reactions.  The  technic  employed  is  described, 
and  it  is  stated  that  with  each  series  tested  the  fol- 
lowing controls  were  made  use  of :  i.  Antigen  con- 
trol ;  2,  serum  control ;  3,  hemolytic  system ;  4, 
known  specific  serum,  with  and  without  antigen  ;  5, 
known  negative  serum.  The  series  was  further 
controlled,  in  a  measure,  by  1,300  reactions  done 
in  the  same  series  as  those  on  cancer  cases.  The 
author  regards  it  as  fair  to  conclude,  from  the  re- 
sults in  his  cases,  that  cancer  rarely,  if  ever,  gives 
a  positive  Wassermann  reaction  under  a  technic 
like  that  employed,  and  that,  in  the  presence  of  a 
positive  finding,  a  coexisting  luetic  infection  should 
he  suspected. 

Specifics  in  the  Treatment  of  Tuberculosis. — • 
G.  R.  Pogue  states  that  "our  first  aid  to  Nature," 
the  use  of  tubercle  vaccine,  can  be  effective  only 
when  the  lesions  are  open  and  tubercle  bacilli  are 
free  in  the  tissues,  and  then  only  when  the  total 


sum  of  the  open  and  closed  lesions  is  not  great 
enough  to  overwhelm  the  tissues  with  toxic  pro- 
ducts, or  when  other  factors  which  might  lower  the 
reactive  powers  of  the  tissues  are  absent.  In 
speaking  of  the  use  of  tuberculin,  "our  second  aid 
to  Nature,"  he  says  that  if  the  dose  is  kept  down 
to  such  an  amount  as  to  cause  only  a  slight  focal 
reaction,  and  all  of  each  dose  neutralized  or  taken 
up  by  the  antibodies  in  the  tuberculous  tissue, 
there  will  be  no  excess  of  tuberculin  or  antigen 
left  free  to  stimulate  extra  antibodies.  In  so  called 
closed  tuberculosis  it  is  this  local  reaction  which 
we  wish  to  produce,  so  that  we  may  get  more 
blood  supply  to  the  focus.  Tuberculin  does  its 
work  only  when  properly  administered  and  when 
proper  conditions  are  present.  Later,  the  author 
takes  up  the  pyogenic  bacteria  occurring  in  tuber- 
culous lesions.  Laboratory  and  animal  experi- 
mentations do  not  give  much  information  regard- 
ing the  part  played  by  these  in  tuberculous  lesions, 
but  clinical  experience  and  specific  therapy  directed 
against  such  mixed  infections  have  proved  that  as- 
sociated bacteria  do  play  a  large  part  in  producing 
the  symptom  complex  of  the  disease.  Against 
these,  autogenous,  and  not  stock,  vaccines  should 
be  used ;  for  any  antibodies  which  may  be  pro- 
duced in  the  tissues  are  specific  for  the  offending 
organism.  It  should  be  understood  that  the  specific 
treatment  of  tuberculosis  and  its  associated  infec- 
tions is  not  advocated  to  the  exclusion  of  other 
known  and  tried  therapeutic  measures.  xA.ll  other 
measures  known  to  have  a  favorable  influence  on 
the  disease  must  be  employed  to  suit  the  individual 
case. 

Pathology  and  Treatment  of  Appendicitis.— 

B.  S.  Purse  says  that  of  the  conditions  causing  ap- 
pendicitis, the  overloaded  colon  and  cecum  are  the 
exciting  factors.  The  opening  from  the  cecum  is 
usually  patent  and  free,  though  at  times  a  fold  of 
mucous  membrane  presents  a  more  or  less  rudi- 
mentary valvular  formation  here.  The  open  or 
normal  condition  is  the  safeguard  of  the  appendix, 
because  its  contractile  fibres  are  thus  enabled  to 
reject  any  ofifending  matter  which  has  been 
crowded  into  it.  In  an  appendix  with  the  valvular 
formation,  appendicitis  cannot  occur  unless  this  re- 
sisting power  of  the  appendix  has  been  overcome 
by  repeated  attacks  of  constipation.  In  that  case 
dilatation  of  its  lumen  takes  place,  and  we  have 
abortive  attacks  which  can  be  readily  relieved  by 
purgatives.  Where  simple  and  conservative  medi- 
cal treatment  is  neglected  the  retained  organic  con- 
tents of  the  dilated  appendix,  decompose,  cause 
inflammation  of  the  mucous  lining  and  adhesion  of 
the  outlet,  and  give  us  a  typical  abscess  cavity. 
The  folds  of  the  peritoneum  act  as  a  defence 
against  the  entrance  of  any  intestinal  matter 
through  a  ruptured  appendicular  abscess  into  the 
general  peritoneal  cavity.  The  contiguity  of  the 
inflamed  surfaces  of  the  appendix  with  these  peri- 
toneal surfaces  produces  an  adhesion  which  retards 
the  escape  of  the  appendicular  contents,  and  by  the 
rapid  secretion  of  lymph  a  new  cavity,  with  thick 
walls,  is  formed  which,  through  its  connection  with 
the  intestinal  canal,  becomes  temporarily  a  part  of 
that  canal,  taking  the  place  of  the  appendix.  As 
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to  the  treatment,  it  is  first  necessary  to  eliminate 
the  cause,  namely,  the  accummulated  and  hardened 
contents  of  the  cecum  and  colon  which  block  up 
the  appendicular  opening,  and  thus  facilitate  the 
reflow  of  the  appendix's  contents  back  into  its 
natural  channel.  The  treatment  recommended,  the 
author  states,  is  simple,  and  usually  successful  in 
all  stages  of  the  disease :  Empty  the  intestinal  tract 
by  purgatives ;  feed  the  patient  with  such  food  as 
will  leave  the  least  residue ;  and  make  constant  ap- 
plication of  hot  poultices  backed  up  with  hot  water 
bags. 

The  Etiology  of  Blackwater  Fever. — George 
Richter  proposes  the  following  theory,  based,  he 
says,  on  many  well  known  facts,  to  explain  the 
symptoms  of  this  disease.  Material  derived  from 
the  decomposition  of  "aged"  erythrocytes  is  con- 
verted in  the  liver  into  bile  pigments.  These  are 
changed  by  bacterial  action  in  the  intestine  into 
urobilin,  which  is  in  part  reabsorbed  and  through 
the  portal  circulation  enters  the  liver,  to  be  again 
transformed  into  bile  pigments.  The  source  of 
bile  pigments  is  therefore  hemoglobin  derived  from 
the  circulating  blood  and  urobilin  derived  from 
the  portal  circulation.  When  either  source  sup- 
plies an  excess  of  material,  urobilin  will  pass 
through  the  capillaries  of  the  liver  unchanged, 
enter  the  general  circulation,  and  be  excreted  by 
the  kidneys ;  the  result  is  urobilinuria.  In  malaria 
erythrocytes  are  destroyed  by  the  plasmodia,  and 
as  long  as  plasmodia  are  present  we  always  find  a 
urobilinuria.  A  coincidence  of  insufficiency  of  the 
liver  (perhaps  heretofore  occult  and  also  due  to 
malaria  infection),  of  malarial  blood,  and,  event- 
ually, of  the  toxic  effect  of  quinine  upon  enzymes 
(bile  forming),  will  have  the  effect  that  not  only 
portal  urobilin  is  not  converted  into  pigments,  but 
that  the  free  hemoglobin  in  the  plasma  (derived 
from  destroyed  red  cells)  is  not  transformed  in  the 
liver,  but  arrives  in  the  kidneys,  giving  rise  to 
hemoglobinuria  (blackwater  fever). 

AMERICAN  MEDICINE. 

The  Production  of  a  Safe  Municipal  Milk 
Supply. — G.  G.  Nasmith,  who  is  director  of  the 
laboratories  of  the  Department  of  Health  of  To- 
ronto, Canada,  states  that  the  following  are  the  ob- 
servances demanded  by  the  Toronto  health  de- 
partment, as  essential  for  the  safety  and  purity  of 
the  milk  supply:  i.  Washing  and  sterilization  of 
all  bottles  and  cans  after  use  in  city  delivery,  and 
of  all  cans  before  being  returned  to  producers.  2. 
Sealing  all  empty  returned  cans.  3.  Milking  from 
cows  with  washed  udders,  in  clean  stables.  4. 
Milking  into  clean,  preferably  small  mouthed,  ster- 
ilized pails,  by  clean  milkers.  5.  Immediate  chill- 
ing of  milk,  and  keeping  it  below  50°  F.,  in  clean 
milk  houses,  until  collected.  6.  Rapid  delivery  of 
the  milk  to  the  city  in  sealed  cans,  with  some  mark 
of  identification  on  the  seal.  7.  Holding  the  milk 
below  50°  F.  at  the  dairies  in  the  city  until  pasteur- 
ized and  bottled.  8.  Using  of  utensils  and  machin- 
ery thoroughly  washed  with  water  and  sterilized  by 
steam.  9.  Pasteurizing  all  milk  to  destroy  patho- 
genic organisms,  which,  in  spite  of  all  precautions, 


will  gain  entrance  to  the  milk.  10.  Allowing  only 
bottled  milk  to  be  sold,  and  thereby  obviating  all 
possibility  of  contamination  subsequent  to  pasteur- 
ization. 

Tuberculosis   of   Bones   and   Joints. — C.  L. 

Starr  says  that,  in  his  experience,  glandular  en- 
largement of  the  mesenteric  glands,  with  or  with- 
out tuberculous  peritonitis,  in  children,  is  not  com- 
mon, as  compared  with  infection  of  the  cervical, 
bronchial,  and  mediastinal  glands.  Also,  a  care- 
ful study  of  the  morphological  character  of  the 
bacilli  from  a  large  number  of  abscesses  and 
broken  down  tissues  reveals  very  few  of  the  bovine 
type.  Thus  his  experience  would  suggest  that  the 
bulk  of  the  infections  take  place  through  the  res- 
piratory tract  (the  tonsils  being  responsible  for  a 
fair  proportion  of  these),  and  that  the  infections 
from  tuberculous  milk  or  meat  are  uncommon.  In 
the  treatment  the  author  emphasizes  the  point  that 
the  main  feature  should  be  the  endeavor  to  increase 
the  resistance  of  the  patient,  who  should  be  given 
the  advantages  of  fresh  air,  sunshine,  the  best  hy- 
gienic surroundings,  and  good  food,  as  in  the 
treatment  of  tuberculosis  elsewhere.  The  mechan- 
ical support  of  the  affected  part  should,  as  a  rule, 
be  so  applied  as  to  limit  the  movement  of  the  part 
and,  at  the  same  time,  allow  the  child  the  advan- 
tage of  exercise.  An  acute  abscess  should  never 
be  opened  if  it  can  be  avoided. 

The  Use  of  Tuberculin. — E.  S.  Harding  sums 
up  an  article  on  the  use  of  tuberculin  in  pulmon- 
ary tuberculosis  by  saying  that  sanatoriums  are 
essential  for  training  the  febrile  patients,  and  for 
the  leisure  class  with  means.  The  universal  treat- 
ment of  patients,  however,  must  be  done  at  the 
dispensary,  and  the  most  efficient  dispensary  treat- 
ment is  with  the  aid  of  tuberculin.  At  the  Royal 
Edward  Institute  in  Montreal  he  has  been  largely 
using  bouillon  filtre  (BE),  but  for  the  past  five 
months  has  employed  Perlsucht  tuberculin  original 
(PTO)  almost  exclusively  on  new  patients,  and 
found  it  less  liable  to  intense  reactions.  In  re- 
gard to  reactions,  he  is  rather  particular  in  using 
B  F  to  avoid  anything  in  the  nature  of  a  reaction, 
but  in  using  PTO  generally  disregards  slight  re- 
actions. 

The  Diagnosis  and  Treatment  of  Eclampsia, 

— The  following  is  a  summary  of  a  paper  on  this 
subject  by  G.  W.  Kosmak:  i.  The  diagnosis  of  the 
toxemias  of  pregnancy  should  be  made  with  cer- 
tainty in  every  case,  especially  in  the  presence  of 
convulsions.  2.  Treatment  should  be  governed  by 
the  signs  and  symptoms  presented  by  the  individual 
patient ;  thus  far  no  specific  therapeutic  measure 
has  been  found.  3.  When  labor  is  imminent 
especially  at  term,  it  may  be  completed  by  rupture 
of  the  membranes,  manual  dilatation  of  the  cervix, 
version,  or  forceps,  unless  some  indication  is  pres- 
ent for  a  more  radical  operative  delivery.  If  the 
patient  is  not  in  labor,  or  pregnancy  is  not  more 
advanced  than  the  seventh  or  eighth  month,  con- 
servative, mainly  sedative  and  eliminatory  meas- 
ures should  ahvays  be  instituted  before  resorting  to 
any  radical  operative  procedures.  4.  The  presence 
of  a  single  convulsion  should  never  be  accepted  as 
the  criterion  for  radical  surgical  interference. 
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Parinaud's  Conjunctivitis;  a  Mycotic  Disease 
Due  to  a  Hitherto  Undescribed  Filamentous 
Organism. — F.  H.  Verhoeff  states  that  he  has 
discovered  masses  of  a  filamentous  microorganism 
in  the  focal  areas  of  cell  necrosis  characteristic  of 
Parinaud's  conjunctivitis  in  eleven  out  of  twelve 
cases.  He  fixes  the  tissue  with  Zenker's  fluid, 
places  it  when  hardened  in  absolute  alcohol  over 
night ;  he  then  places  it  on  a  cover  slip  kept  wet  with 
absolute  alcohol,  and  scrapes  its  cut  surface  with  a 
knife.  The  scrapings  are  allowed  to  dry  on  the 
cover  slip  and  may  then  be  stained,  or  sections  may, 
however,  be  made  of  the  tissue  and  then  stained. 
When  hematoxylin  and  eosin,  the  ordinary  Gram 
stain,  or  the  tubercle  bacillus  method  is  used,  the 
microorganism  is  invisible.  Carbolthionin  gives 
fairly  satisfactory  results,  but  inferior  to  those  ob- 
tained by  the  modified  Gram  method.  Wright's 
modification  of  Leishmann's  stain  enables  the  micro- 
organism to  be  recognized.  The  best  results  are  ob- 
tained by  a  modified  Gram  stain,  in  which  the  es- 
sential difference  from  the  ordinary  Gram  lies  in  the 
preliminary  treatment  of  the  sections  with  xylol  bal- 
sam. Paraffin  sections  are  preferable.  They  are 
first  immersed  in  xylol  balsam  in  the  usual  way  and 
left  for  five  minutes  or  longer,  then  treated  rapidly 
in  succession  with  xylol,  chloroform,  95  per  cent, 
alcohol  and  water,  and  then  stained  as  follows : 
Aniline  gentian  violet,  five  minutes ;  water,  Lugol's 
solution,  thirty  seconds ;  water ;  95  per  cent,  alcohol 
imtil  excess  of  color  is  removed — about  one  minute  ; 
chloroform  to  dififerentiate  and  dehydrate — about 
ten  seconds ;  wash  thoroughly  in  xylol ;  xylol  bal- 
sam. Remove  balsam  as  before  and  repeat  staining 
process.  The  microorganisms  occur  in  irregular 
masses  from  ten  to  sixty  micra  in  diameter,  but  iso- 
lated individuals  are  also  seen.  The  masses  are 
composed  of  extremely  delicate  filaments  intertwined 
together.  The  individual  filament  is  extremely  del- 
icate, stains  faintly,  and  has  a  single  contour.  It 
may  be  apparently  straight,  but  is  more  often  irregu- 
larly curved.  Intensely  stained  round  dots  occur 
along  the  filament  at  almost  regular  intervals,  never 
exactly  centred  in  the  axis  of  the  filament,  but  pro- 
jecting above  its  surface.  As  no  branching  could  be 
made  out  he  thinks  they  belong  to  the  class  of  lepto- 
thrix.  The  absence  of  any  other  demonstrable  mi- 
croorganisms in  the  lesions,  the  unusual  character  of 
the  microorganisms  found,  their  great  abundance, 
and  the  fact  that  they  were  so  situated  as  to  explain 
the  lesions,  leave  no  doubt  in  the  mind  of  the  writer 
that  he  has  discovered  the  hitherto  unknown  agent 
of  this  disease. 

Toxic  Amblyopia  Due  to  Tobacco  Alone. — 

Matthias  L.  Foster  reports  a  case  in  which  toxic  ab- 
blyopia  developed  in  a  man,  sixty-five  years  of  age, 
who  had  been  an  inveterate  smoker  for  many  years, 
but  had  maintained  the  reputation  of  a  total  ab- 
stainer from  alcoholic  liquors  for  over  forty  years 
in  a  community  in  which  he  was  well  known,  and 
had  no  symptoms  of  multiple  sclerosis,  or  of  any 
other  disease  of  the  central  nervous  system.  The 
difficulty  of  proving  that  any  man  does  not  drink  is 
admitted,  but  the  writer  thinks  the  reputation  borne 


by  this  man  for  so  long  a  time  is  the  best  negative 
evidence  possible  that  he  could  not  have  indulged 
in  alcoholic  beverages  in  sufficient  quantity,  and 
with  sufficient  regularity,  to  excite  a  toxic  am- 
blyopia. An  almost  perfect  recovery  followed  total 
abstention  from  tobacco  and  treatment  with  strych- 
nine for  a  period  of  eleven  months.  Almost  all  cases 
of  this  disease  have  been  due  to  the  combined  action 
of  tobacco  and  alcohol,  but  this  one  case  the  writer 
thinks  enough  to  prove  that  it  may  be  caused  by  to- 
bacco alone. 


MEETING  OF  THE  NEW  YORK  NEURO- 
LOGICAL SOCIETY. 

Held  at  the  iV.  Y.  Academy  of  Medicine,  June  3, 
1913' 

The  President,  Dr.  Smith  Ely  Jelliffe  in  the 
chair. 

Brain  of  Patient  with  Cortical  Astereognosis. 

— Dr.  Louis  Casamajor  and  Dr.  Smith  Ely 
Jelliffe.  The  patient  from  whom  this  specimen 
was  obtained  was  a  woman,  forty-three  years  old, 
a  housewife,  born  in  this  country.  On  June  3,  1912, 
she  was  suffering  from  paralysis  of  the  right  side 
of  the  body  and  inability  to  recognize  objects  in  the 
right  hand.  Her  father  died,  at  the  age  of  fifty-one, 
of  asthma ;  her  mother,  at  the  age  of  fifty-nine,  of 
apoplexy.  There  was  no  history  of  neuroses  nor 
psychoses  in  the  family.  The  patient  had  been 
married  for  twenty-four  years,  and  was  the  mother 
of  two  children,  one  living  and  one  dead.  She  also 
had  two  miscarriages.  The  history  obtained  from 
the  patient  was  that  she  had  enjoyed  good  health 
until  July,  1910,  when  she  began  to  suft'er  from 
severe  headaches,  which  were  almost  continuous. 
After  improvement  under  treatment,  the  headaches 
returned  in  May,  1911,  and  were  continuous  and 
severe.  About  two  months  after  this  the  right  arm 
began  to  feel  weak,  and  later  the  corresponding  leg 
was  similarly  affected.  At  that  time  she  consulted 
Doctor  Jelliffe,  and  he  made  a  diagnosis  of  brain 
tumor  in  the  left  supramarginal  gyrus.  The  weak- 
ness and  stiffness  in  the  arm  and  leg  continued,  and 
in  November,  1911,  both  of  these  extremities  be- 
came paralyzed,  so  that  the  patient  could  not  get 
out  of  bed  and  was  unable  to  hold  objects  in  her 
right  hand.  At  this  time  an  operation  was  advised, 
but  refused.  The  patient  was  given  a  course  of 
mercury  and  iodide.  Examination  showed  a  spastic 
hemiplegia,  with  marked  astereognosis  in  the  right 
hand,  and  sensory  aphasia  with  paraphasic  speech. 
The  fundi  were  normal.  Under  mercurial  treat- 
ment, the  patient  improved  considerably:  the  head- 
aches disappeared,  the  weakness  was  less  pro- 
nounced, and  she  was  able  to  walk  about  the  house 
and  go  on  the  street.  Her  skin  had  a  distinctly 
bronze  color,  which  came  on  rather  rapidly  about 
two  years  ago.  but  which  she  thought  had  not  pro- 
gressed much  of  late.  On  account  of  the  bronzing 
of  the  skin,  together  with  the  x  ray  findings,  an  ex- 
ploration of  the  kidney  region  was  made ;  the  supra- 
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renal  body  was  found  to  be  normal,  while  the  kid- 
ney itself  was  the  seat  of  a  chronic  nephritis.  The 
patient  returned  to  the  hospital  on  August  9,  1912, 
with  the  statement  that  she  had  been  entirely  well 
until  the  previous  day,  when  she  was  taken  with  a 
severe  headache,  with  involuntary  twitchings  and 
spasms  of  the  right  side  of  the  body,  but  most  pro- 
nounced in  the  right  leg.  At  this  time  she  also 
developed  an  internal  strabismus.  An  examination 
of  the  eyes,  made  on  August  29th,  showed  that  the 
pupils  were  small  and  reacted  normally.  The  ocular 
movements  were  slow,  but  complete.  There  was  no 
nystagmus ;  no  facial  paralysis ;  sensation  was 
normal.  The  right  upper  extremity  was  more 
spastic  than  at  the  time  of  her  former  stay  at 
the  hospital.  The  astereognosis  in  the  right  hand 
was  unchanged.  During  the  summer  of  1912  the 
patient  grew  progressively  weaker ;  she  seemed  con- 
fused and  at  times  almost  comatose.  The  ocular 
movements  varied  from  day  to  day ;  sometimes 
there  was  double  internal  strabismus ;  at  other  times 
only  weakness  of  the  external  rectus.  Death  oc- 
curred in  November,  1912.  The  patient's  brain  had 
not  yet  been  examined,  and  the  report  thus  far  was 
to  be  regarded  as  only  preliminary.  The  patho- 
logical findings  were  a  depressed  area  of  softening 
just  above  the  supramarginal  gyrus  on  the  left  side, 
and  a  general  atrophy  of  the  convolutions  of  the 
left  hemisphere. 

Cortical  Astereognosis  from  a  Cyst:  Opera- 
tion, vdth  Improvement. — Dr.  J.  Arthur  Booth 
presented  a  young  man  of  twenty-two,  who  was  a 
perfectly  healthy  and  intelligent  lad  until  July  12, 
1906,  when  he  met  with  the  following  accident :  He 
was  on  a  spiledriver  and  attempted  to  descend  to  the 
dock  by  sliding  down  a  rope.  \\'hen  about  thirty- 
five  feet  from  the  ground  one  of  his  companions 
jerked  the  rope  and  he  fell,  striking  on  his  head 
and  right  arm.  He  was  taken  to  the  hospital,  where 
an  examination  revealed  a  compound,  comminuted 
fracture  of  the  right  parietooccipital  region  and  of 
the  right  forearm.  He  was  unconscious  for  five 
days,  but  finally  made  a  good  recovers',  and,  after 
a  period  of  seventeen  days,  was  discharged  as  cured. 
After  his  return  home  it  was  noticed  that  he  was 
dull  and  stupid  and  quite  changed  from  his  former 
self.  A  year  later  he  had  what  was  called  one  or 
two  "sinking  spells,"'  without  any  spasmodic  move- 
ments of  the  muscles.  He  had  one  attack  in  1908, 
another  in  1909,  a  third  in  1910,  a  fourth  in  191 1. 
and  two  in  October,  1912.  In  March,  1913,  he  had 
three  attacks,  and  during  the  following  month  he 
had  two,  which  he  described  as  follows:  "I  feel  a 
tingling  and  numbness  in  the  right  hand ;  it  is  then 
drawn  up  and  I  feel  my  head  turning  to  the  right: 
then  I  lose  myself."  His  mother  stated  that  he  then 
became  stiff  all  over,  and  that  on  one  occasion  he 
had  bitten  his  tongue.  Besides  these  epileptoid 
attacks  he  frequently  had  severe  headaches,  limited 
to  the  left  frontoparietal  region,  the  pain  being  so 
severe  at  times  that  he  had  been  noticed  to  pound 
his  head  with  his  fist.  Examination  by  Doctor 
Booth,  April  15,  1913:  From  a  bright,  intelligent 
schoolboy,  standing  at  the  head  of  his  class,  he  was 
now  apathetic  and  dull ;  all  mental  processes  were 
slow,  with  a  very  faulty  memory  both  for  recent 


and  past  events.  He  answered  questions  slowly  and 
hesitatingly,  but  there  were  no  motor  speech  de- 
fects. The  superficial  and  deep  reflexes  were 
present  and  normal,  excepting  the  knee  jerks,  which 
were  exaggerated ;  there  was  no  ankle  clonus  nor 
Babinski.  The  tongue  was  protruded  in  a  straight 
line,  and  there  was  no  paralysis  of  the  facial 
muscles.  The  equilibrium  was  fairly  good.  There 
was  no  marked  ataxia.  He  was  right  handed,  and  the 
right  upper  extremity  was  weaker  than  the  left, 
though  it  must  be  remembered  that  the  right  fore- 
arm was  broken  at  the  time  of  the  accident.  There 
was  a  decided  loss  of  sensation  over  the  right  upper 
extremity,  and  to  a  lesser  degree  on  the  right  side 
of  the  face,  as  compared  with  the  left.  The  same 
applied  to  the  right  thigh,  as  compared  with  the 
left.  The  patient  was  unable  to  write  anything  but 
his  name,  which  he  did  slowly  and  with  difficulty. 
He  could,  however,  write  from  copy.  There  was 
no  transposition  nor  misuse  of  words.  He  was  able 
to  count  up  to  100,  and  recognized  figures  when 
they  were  placed  before  him.  He  was  unable  to 
recognize  but  two  letters  of  the  alphabet,  namely, 
A  and  P,  and  he  could  not  read  the  simplest  word 
nor  sentence.  When  blindfolded,  he  failed  to  recog- 
nize a  bottle,  knife,  watch,  coins  of  different  de- 
nomination, chain,  key,  or  pipe  with  the  right  hand, 
but  readily  did  so  with  the  left.  The  pupils  were 
widely  dilated,  but  reacted  slowly  to  light  and  ac- 
commodation. The  fundi  were  normal.  Taking 
into  consideration  all  these  findings,  a  diagnosis 
was  made  of  a  cyst  in  the  left  angular  gyrus, 
the  result  of  a  former  hemorrhage.  An  operation 
for  its  removal  was  advised.  The  cyst  found  upon 
operation  was  about  the  size  of  a  silver  half  dollar, 
situated  over  the  left  angular  gyrus,  extending  for- 
ward and  bound  down  with  adhesions.  These  were 
freed  and  a  drain  placed  in  the  cyst  cavity  after  it 
was  completely  emptied  of  about  two  drachms  of 
clear  fluid.  On  June  3rd,  when  Doctor  Booth  saw 
him  again,  the  patient  had  gained  ten  pounds  in 
weight.  Mentally,  he  was  much  brighter  and  there 
was  a  marked  improvement  in  his  memory.  He  had 
had  no  further  convulsive  attacks  and  no  headache. 
There  was  still  sHght  weakness  of  the  right  hand, 
with  marked  astereognosis.  He  could  recognize  a 
majority  of  the  letters  of  the  alphabet,  and  could 
read  a  few  simple  words  and  two  short  sentences. 

Dr.  William  M.  Leszyxsky  said  that  in  connec- 
tion with  these  two  cases  with  astereognosis  he 
wished  to  report  briefly  a  case  that  was  recently 
under  his  observation.  An  examination  of  the  pa- 
tient revealed  complete  astereognosis  in  the  left 
hand,  and,  in  addition,  a  typical  Babinski  plantar 
response  on  the  same  side.  There  were  practically 
no  other  symptoms.  No  rigidity :  nothing  in  the 
eye  grounds.  Within  a  week,  rigidity  began  to  de- 
velop in  the  left  lower- extremity,  followed  by  par- 
tial paralysis.  Subsequently,  these  symptoms  ex- 
tended to  the  left  upper  extremity,  and  about  a 
week  later  the  first  eye  symptoms  appeared  in  the 
shape  of  a  slight  papilloedema.  A  subcortical  lesion 
originating  in  the  upper  gyrus  of  the  parietal  lobe 
was  diagnosticated.  An  operation  was  advised. 
Before  it  could  be  undertaken,  however,  the  boy 
became  comatose  and  died.    An  autopsy  was  re- 
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fused.  In  this  case,  the  lesion  apparently  developed 
in  the  parietal  lobe  and  extended  to  the  leg  and  arm 
centres. 

Dr.  I.  AnRAiiAMSON  said  that  in  the  case  reported 
by  Doctor  Casamajor  and  Doctor  Jelliffe,  the  con- 
dition simulated  a  tumor.  The  speaker  said  he  had 
seen  four  cases  during  the  past  year,  where  choked 
disk  and  the  other  symptoms  that  were  present 
were  strongly  indicative  of  a  tumor  of  the  brain, 
but  eventually  they  all  proved  to  be  cases  of  nephri- 
tis, and  no  tumor  was  found. 

Doctor  Jelliffe,  speaking  of  the  patient  with 
cortical  astereognosis  reported  by  Doctor  Casa- 
major and  himself,  said  that  for  a  long  time  they 
were  in  doubt  whether  or  not  they  had  to  deal  with 
a  brain  tumor,  but  in  view  of  the  very  gradual  ex- 
tension of  the  process,  it  was  decided  that  if  there 
was  a  new  growth  in  the  brain,  it  was  of  such  a 
nature  that  its  removal  would  be  practically  im- 
possible— that  if  it  was  a  new  growth,  it  was  proba- 
bly of  an  infiltrating  nature.  The  result  showed 
that  it  was  an  infiltrating  process  in  the  nature  of  a 
dififuse  atrophy,  with  specially  intense  development 
in  one  area ;  the  true  nature  of  the  atrophic  process 
had  not  yet  been  determined. 

A  Case  of  Myotonia  Atrophica. — Dr.  Foster 
Kennedy  said  the  rarity  of  this  curious  muscular 
degeneration  was  his  excuse  for  the  report  of  a 
single  case.  The  patient  was  a  male,  single,  forty- 
six  years  old,  a  native  of  Switzerland,  who  was 
admitted  on  March  17,  1913,  to  hospital.  The 
patient's  parents  had  both  died  in  old  age.  He  had 
three  brothers  and  three  sisters  in  good  health.  One 
sister,  a  resident  in  the  United  States,  had  arthritis 
deformans.  There  was  no  neuropathic  family  his- 
tory:  neither  the  patient  nor  his  sister  knew  of  any 
near  or  collateral  relative  affected  in  any  way 
similarly  to  the  case  under  consideration.  For 
fourteen  years  the  patient  had  been  employed  as  a 
farmer  in  New  England.  His  habits  were  regular 
and  his  general  health  good.  His  consumption  of 
alcohol  was  limited  to  two  or  three  glasses  of  beer 
a  day.  He  denied  venereal  disease.  His  previous 
health  had  always  been  good.  In  1893  his  left 
cornea  was  injured  by  a  burning  spark  falling  on  it 
from  a  passing  engine.  In  1887  his  hands  and  feet 
were  said  to  have  been  frostbitten.  In  November, 
191 1,  after  hard  work  in  harvest  time,  he  began  to 
sufiPer  from  cramplike  pain  in  the  lumbar  region. 
These  pains  were  at  first  intermittent  and  rare,  but 
later  became  more  frequent,  so  that  at  the  time  of 
examination  he  complained  constantly  of  their 
presence.  He  could  recall  no  injury  to  account  for 
these  pains,  which  were  more  severe  when  he 
worked  in  a  bent  posture.  Tie  strenuously  denied 
having  had  any  difficulties  in  his  gait  or  in  the  use 
of  his  hands,  and  gave  no  history  of  sphincteric 
trouble.  He  had  not  worked  for  a  year,  but  was 
never  confined  to  bed.  His  facial  appearance  was 
(|uite  strikingly  characteristic,  and  was  the  result 
of  an  incomplete  ptosis  of  I)oth  eyelids,  with  marked 
hollowing  of  the  temporal  foss;e,  and  flattening  of 
the  masseteric  region  on  each  side.  The  orbicular 
muscles  of  the  eyes  were  very  weak,  and  there  wa^ 
no  movement  in  the  temporal  or  massctcr  muscles. 
The  left  pupil  was  hidden  l)y  a  corneal  scar,  the 
result  of  the  injury  just  related.    The  reaction  of 


the  right  pupil  was  normal.  A  well  marked  and 
advanced  cataract  was  present  on  each  side ;  that 
on  the  left  side  might  have  been  thought  traumatic 
in  origin  had  not  that  in  the  right  lens  been  so  ob- 
viously otherwise.  A  slight,  bilateral  divergent 
strabismus  was  evidently  a  result  of  defective 
vision.  The  patient's  articulation  of  both  English 
and  French  was  slurred  and  difficult  to  follow :  no 
.structural  defect  was  found  which  could  account 
for  this  symptom.  The  sternomastoid  muscles 
were  completely  atrophic,  and  there  was  some 
wasting  in  the  extensor  muscles  of  the  forearms. 
The  position  of  rest  of  both  hands  was  one  of  slight 
flexion,  the  thumbs  being  strongly  adducted.  All 
movements  were  present,  but  it  was  found  that 
after  making  a  strong  grasping  movement  with 
either  hand,  he  was  unable  quickly  to  again  extend 
he  fingers,  the  involved  muscles,  apparently,  being 
in  a  state  of  cramp.  If  the  grasping  movement 
were  frequently  and  quickly  repeated,  this  cramp 
became  less  and  less  noticeable,  until  after  perhaps 
a  dozen  efiforts  it  would  completely  disappear.  This 
phenomenon  was  not  present  in  any  other  muscle 
or  group  of  muscles.  The  abdominal  muscles  and 
those  of  the  back  and  chest  were  normal,  as  was 
also  the  spine.  The  vastus  internus  and  externus 
of  the  right  thigh  were  diminished  in  bulk,  though 
no  change  was  found  in  the  intervening  rectus 
femoris  muscle.  The  knee  jerk  on  the  right  side 
was  difficult  to  obtain — a  reduction  in  response 
directly  proportional  to  the  reduction  of  the  mus- 
cular mechanism  involved.  There  was  almost  com- 
plete atrophv  of  the  anterior  tibial  and  peroneal 
muscles,  with  complete  bilateral  foot  drop  as  a 
result.  The  ankle  jerks  and  plantar  reflexes  were 
absent.  The  abdominal  and  arm  reflexes  were  nor- 
mal. The  gait  was  of  .  the  steppage  character 
peculiar  to  paralysis  of  the  dorsiflexors  of  the  feet. 
There  were  no  sensory  changes.  No  reaction  to 
faradism  or  galvanism  in  the  orbicular  eye  muscles, 
the  temporals,  masseters,  or  sternomastoids,  and 
almost  complete  loss  in  the  anterior  tibial  groups 
of  both  sides.  In  the  muscles  of  the  forearms  and 
in  the  intrinsic  hand  muscles,  the  reactions  were 
strong,  but  enormously  prolonged.  There  were  no 
pathological  changes  in  either  the  blood  or  urine. 
The  Wassermann  test  of  the  blood  serum  and  of 
the  cerebrospinal  fluid  was  negative.  The  combina- 
tion of  premature  bilateral  cataract  with  atrophy 
of  the  temporal  and  orbicular  eye  muscles,  and  of 
the  masseters,  sternomastoids,  vasti,  and  anterior 
tibial  muscles,  together  with  a  sharply  contrasted 
myotonus  in  the  hands  occurred  too  infrequently 
to  be  ignored,  and  most  probably  pointed  to  a  de- 
ficient hereditary  endowment  as  the  approximate 
cause  of  the  disease. 

Dr.  I.  Ar.R.Mi.xMSON  referred  to  a  typical  case  of 
myotonia  atrophica:  The  patient  had  bilateral 
cataract  and  there  was  a  congenital  absence  of  cer- 
tain muscles,  such  as  the  sternal  portion  of  the 
pectorals.  In  another  case,  now  under  observa- 
tion, the  symptoms  were  strongly  suggestive  of 
myotonia  atrophica,  the  patient  presenting  a 
fibrillary  twitching  of  the  tongue,  etc..  with  weak- 
ness of  one  sternomastoid ;  yet,  owing  to  the 
fibrillary  twitching,  etc..  it  was  most  likely  not  a 
case  of  mvotonia. 
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Doctor  Kennedy  said  a  peculiar  feature  of 
myotonia  atrophica  was  the  extraordinary  uni- 
formity in  the  appearance  of  these  patients.  They  all 
looked  as  though  they  belonged  to  the  same  family 
— hke  brothers  and  sisters.  There  was  more  uni- 
formity in  their  symptoms  than  in  other  forms  of 
dystrophy.  The  electrical  reactions  showed  a 
quantitative  change  in  the  atrophied  muscles,  but 
in  the  forearm  there  was  increase  in  the  reaction 
to  both  galvanism  and  faradism,  and  the  reactions 
were  very  long  drawn  out.  The  muscles  easily 
went  into  a  tetanoid  condition,  which  was  at  com- 
plete variance  with  the  action  of  the  atrophied 
muscles. 

Cauda  Equina  Neuritis. — Doctor  Kennedy 
presented  an  Italian,  forty-nine  years  old,  who  was 
admitted  to  his  care  on  May  8,  1913,  with  the  his- 
tory that  five  years  ago  he  developed  a  severe  pain 
in  the  middle  of  the  back,  subsequently  extending 
to  the  left  leg  and  later  to  the  right.  It  was  shoot- 
ing in  character,  and  after  persisting  for  several 
months  it  was  said  to  have  disappeared  after  the 
injection  of  morphine.  Later,  he  noticed  a  "dead" 
feeling  in  both  legs :  this  progressed,  and  walking 
became  more  and  more  difficult  until  he  was  bed- 
ridden. There  was  no  history  of  incontinence,  but 
he  stated  that  since  the  onset  of  his  illness  he  had 
to  strain  before  passing  urine.  He  was  bedridden 
for  two  years,  when  he  began  to  regain  power  in 
the  legs,  and  the  improvement  slowly  continued 
until  he  was  able  to  walk.  He  now  walked  fairly 
well,  but  was  handicapped  by  double  dropfoot.  The 
upper  extremities  had  never  been  involved.  There 
was  now  no  pain,  but  occasional  pin  and  needle 
sensations  in  the  feet.  Examination  showed 
marked  atrophy  of  the  tibialis  anticus  and  peronei 
muscles,  and  the  symptom  complex  was  referable 
to  a  lesion  of  the  cauda  equina,  which  at  one  time 
we  might  have  attributed  to  the  presence  of  a  tumor 
in  that  region,  but  in  the  cases  which  the  author 
had  reported  at  the  recent  meeting  of  the  American 
Neurological  Association  in  Washington  they  had 
found  no  tumor,  but  a  congested  appearance  of  the 
nerve  roots.  In  this  case  the  patient,  after  being 
bedridden  for  two  years,  had  gradually  improved, 
which  we  would  not  expect  to  find  with  tumor, 
and  we  were  therefore  justified  in  believing  that 
these  cases  were  due  to  a  lesion  which  was  not 
luetic,  nor  to  the  presence  of  a  new  growth,  but 
rather  to  an  infective,  inflammatory  state  of  the 
Cauda  equina,  possibly  a  neuritis. 

Doctor  Le.szynsky  said  that  in  certain  cases  of 
this  type,  in  which  the  patients  presented  symptoms 
of  tumor  of  the  cauda  equina,  puncture  of  the  .spinal 
canal  had  failed  to  give  any  fluid,  and  this  might 
serve  as  a  differential  point  between  neuritis  and 
neoplasm. 

A  Case  of  Multiple  Sclerosis  Treated  for  Incon- 
tinence.— Dr.  I.  Strauss  reported  this  case.  The 
patient  was  a  man,  forty-seven  years  old,  who  was 
admitted  to  the  hospital  on  December  5,  igi2.  His 
family  history  was  unimportant.  The  patient  was 
a  moderate  user  of  alcoholics  and  gave  a  history  of 
gonorrhea  and  syphilis  twenty  years  ago.  Two 
years  ago  it  was  noticed  that  the  patient  had  diffi- 
culty in  remembering  things,  with  slowness  of 
speech  and  motor  aphasia.    Eight  months  ago  he 


complained  of  weakness  in  the  legs  when  walking, 
and  two  months  later  he  developed  vesical  incon- 
tinence, with  occasional  rectal  incontinence.  There 
was  also  diplopia  and  loss  of  weight.  An  examina- 
tion at  the  time  of  his  admission  to  the  hospital 
showed,  in  addition  to  the  above  symptoms,  nystag- 
mus, tremor  of  the  head,  exaggerated  knee  jerks, 
slight  Romberg,  slow  speech,  and  diminished  ab- 
dominal reflexes.  A  cystoscopic  examination 
showed  a  trabeculated  bladder,  with  a  mild  cystitis. 
The  Wassermann  test  at  this  time  was  negative. 
Under  repeated  injections  of  salvarsan  and  epidural 
injections  of  sterile  petrolatum,  the  patient  grad- 
ually regained  control  of  his  bladder  function,  and 
he  left  the  hospital,  on  May  i,  1913.  He  was 
urinating  about  five  times  in  the  course  of  twenty- 
four  hours,  and  was  able  to  retain  urine  from  six 
o'clock  p.  m.  to  six  a.  m.  without  discomfort. 

Hysteroepilepsy  (Piblokto)  among  the  Eski- 
mos.— Dr.  A.  Brill  presented  a  paper  on  this 
subject,  in  which  he  said  that  while  reading  Peary's 
fascinating  book,  "The  North  Pole,"  he  was  es- 
pecially interested  in  what  Peary  called  a  peculiar 
form  of  nervous  affection  found  among  the  Eskimos 
of  the  Western  Coast  of  Greenland  from  Cape 
York  to  Etah  which  they  called  piblokto  and  which 
he  designated  as  a  form  of  hysteria.  Peary  stated 
that  he  had  never  known  a  child  to  have  piblokto, 
but  that  some  of  the  adult  Eskimos  would  have  an 
attack  every  day  or  two,  and  that  one  day  they  had 
five  cases.  Concerning  the  attack  ptoper,  Peary 
spoke  as  follows :  "The  patient,  usually  a  woman, 
begins  to  scream  and  tear  off  and  destroy  her  cloth- 
ing. If  on  a  ship,  she  will  walk  up  and  down  the 
deck,  screaming  and  gesticulating,  and  generally  in 
a  state  of  nudity,  though  the  thermometer  may  be 
in  the  minus  forties.  As  the  intensity  of  the  attack 
increases,  she  will  sometimes  leap  over  the  rail 
upon  the  ice,  running  perhaps  half  a  mile.  The 
attack  may  last  a  few  minutes,  an  hour  or  even 
more,  and  some  sufferers  become  so  wild  that  they 
would  continue  running  about  on  the  ice  perfectly 
naked  until  they  froze  to  death  if  they  were  not 
forcibly  brought  back."  Peary  goes  on  to  say  that 
when  the  attack  takes  place  indoors,  nobody  pays 
much  attention  to  it  unless  the  suff'erer  should 
reach  for  a  knife  or  attempt  to  injure  someone. 
The  attack  usually  ends  in  a  fit  of  weeping,  and 
when  the  patient  quiets  down,  the  eyes  are  blood- 
shot, the  pulse  high,  and  the  whole  body  trembles 
for  an  hour  or  so  afterward.  It  was  also  remark- 
able that  the  Eskimos  dog  suffered  from  a  morbid 
condition  by  the  same  name.  Peary  stated  that  it 
did  not  seem  to  be  infectious,  though  its  manifesta- 
tions were  similar  to  those  of  hydrophobia. 

For  diagnostic  purposes.  Doctor  Brill  said  he 
tried  to  ascertain  whether  these  attacks  of  piblokto 
were  accompanied  by  a  loss  of  consciousness.  Pro- 
fessor Donald  B.  MacMillan,  an  anthropologist, 
and  one  of  Peary's  trusted  lieutenants  during  the 
successful  quest  of  the  North  Pole  in  1908  to  1909, 
was  certain  that  all  of  the  cases  he  saw  showed  a 
loss  of  consciousness,  and  that  they  were  all  in  a 
confused  state.  Thus,  they  were  perfectly  harm- 
less when  left  to  themselves,  but  showed  a  blind 
resistance  if  prevented  from  following  out  their 
individual  vagaries.  Granting  this  loss  of  conscious- 
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ness  to  be  so,  it  would  not  simplify  matters  as  re- 
garded diagnosis.  Loss  of  consciousness  might  be 
a  concomitant  symptom  of  hysteria  or  epilepsy.  So 
far  as  could  be  ascertained,  none  of  those  afflicted 
ever  showed  a  typical  grand  mal  attack.  On  the 
other  hand,  everything  pointed  to  hysteria.  The 
disease  was  almost  exclusively  confined  to  the 
female  sex:  Professor  MacMillan  quoted  Peary  as 
saying  that  in  twenty  years  he  saw  only  one  man 
who  had  what  he  thought  was  piblokto,  and  the 
disease  was  practically  unknown  in  children.  Of 
the  twenty  women  aboard  the  "Roosevelt,"  eight 
had  piblokto.  The  Eskimos  themselves  thought 
that  the  disease  had  something  to  do  with  the  evil 
spirit,  and  for  that  reason  they  were  reluctant  to 
touch  the  afflicted  during  the  attack.  The  only 
probable  cause  of  this  affliction  mentioned  by  Peary 
was  of  a  psychogenetic  nature.  He  said :  "The  im- 
mediate cause  of  this  affection  is  hard  to  trace, 
though  sometimes  it  seems  to  be  the  result  of  a 
brooding  over  absent  or  dead  relatives,  or  a  fear 
of  the  future."  In  other  words,  in  the  ultimate 
analysis,  it  was  love  and  hunger.  Professor  Mac- 
Millan believed  the  attacks  were  caused  by  abuse. 
Most  of  the  Eskimos  women  who  had  this  disease 
were  of  a  jealous  disposition.  They  either  imagined 
themselves  illtreated,  or  they  actually  suffered 
abuse  at  the  hands  of  their  husbands,  who  beat 
them  with  their  fists.  Many  Eskimos  were  cruel  to 
their  wives.  Speaking  of  the  attacks,  he  said  they 
reminded  him  of  a  little  child  discouraged  and  un- 
happy because  it  imagined  that  no  one  loved  it  nor 
cared  for  it,  and  therefore  ran  away.  This  plainly 
showed.  Doctor  Brill  said,  That  as  in  civilized  peo- 
ple, it  was  hunger  and  love — especially  the  latter — 
that  played  the  great  part  in  the  causation  of  hys- 
teria. It  was  also  interesting  tO'  note  that  it  was 
not  the  lack  of  the  gross  sexual,  but  the  ungratified 
desire  for  love  that  was  the  determining  factor. 

In  closing,  Doctor  Brill  said  that  these  attacks 
resembled  the  "running  amuck"  of  the  Malays,  but 
that  it  was  difficult  to  say  whether  there  was  really 
a  total  loss  of  consciousness  or  not.  He  saw  no  ob- 
jection to  calling  such  an  attack  a  peculiar  psychical 
manifestation,  but  he  saw  no  reason  why  one  should 
think  that  these  attacks  showed  any  resemblance  to 
manic  depressive  insanity  or  to  catotonia.  There 
was  absolutely  nothing  in  these  attacks  to  suggest 
these  diseases. 

Some  Notes  on  "Transference"  in  Psycho- 
analysis.— Dr.  Smith  Ely  Jelliffe  read  a  paper 
on  this  subject,  in  which  he  said  that  as  yet,  the 
whole  psychoanalytic  situation,  so  far  as  successful 
therapy  was  concerned,  was  intimately  bound  up  in 
transference,  and  one  whose  purpose  it  was  to  at- 
tempt to  get  at  the  causes  for  good  or  bad  therapy, 
must  needs  view  this  situation  as  comprehensively 
as  possible.  Stated  categorically  and  baldly,  it  might 
be  said  that  without  proper  transference,  a  success- 
ful therapy  for  the  psychoneuroses  was  impossible. 
In  speaking  of  rapport  or  transference,  it  was  well 
known  that  we  were  not  dealing  with  any  new  phe- 
nomenon :  it  was  older  than  the  Mosaic  law,  and, 
like  other  old  truths,  it  was  constantly  being  stated 
and  re-stated  from  epoch  to  epoch,  in  new  forms 
and  at  recurring  times  with  sharper  and  sharper  dif- 
f^'rcntiation.   The  psychoanalytic  method  fortunate- 


ly enabled  onp  to  deal  with  the  subject  of  transfer- 
ence much  more  definitely  than  ever  before.  It  af- 
forded positive  criteria  whereby  one  was  enabled  to 
watch  Its  development,  realize  its  tendencies,  guide 
its  directions,  and,  at  times  regain  its  losses  for  the 
sake  of  the  patient.  At  the  same  time  it  provided 
the  most  exquisite  sensitizer  which,  rightly  used, 
compelled  the  psychoanalyst  to  search  his  own  re- 
sistances, and  forced  him  to  keep  clearly  the  goal  in 
view,  i.  e.,  the  patient's  best  interest,  and  not  his  own 
gratification  or  glorification.  If  psychoanalysis,  as  a 
method,  really  permits  any  great  advance  over 
earlier  methods  of  handling  the  psychoneuroses,  it 
must  in  some  measure  be  through  its  better  knowl- 
edge of  and  modes  of  dealing  with  transference. 

Dr.  A.  A.  Brill  said  he  appreciated  the  truth  of 
Doctor  Jellif¥e's  remarks,  but  he  could  readily  un- 
derstand how  they  might  fail  to  impress  one  who 
had  done  no  actual  work  in  the  field  of  psycho- 
analysis. He  believed  that  every  physician,  con- 
sciously or  unconsciously,  came  in  contact  with  these 
cases  of  transference,  which  played  an  important 
part  in  the  success  of  his  practice.  We  knew  that 
certain  drugs  were  effective  in  the  hands  of  one 
man,  while  they  were  inert  in  the  hands  of  another, 
and  that  the  impression  made  on  the  patient  often 
depended  more  on  the  personality  of  the  physician 
than  on  the  drug  he  prescribed.  This  was  only  an- 
other phase  of  transference.  Hysterical  accusatiuns 
not  infrequently  made  against  physicians  were  often 
due  to  an  overtransference  and  subsequent  trans- 
formation into  hatred.  A  general  knowledge  of 
this  subject  might  prove  of  great  value  to  every 
physician. 

 #  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  S(f 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Freud's  Theories  of  the  Neuroses.  By  Dr.  Eduari> 
HiTSCHMANN,  of  Vienna.  Authorized  Translation  by 
Dr.  C.  R.  Payne,  of  Westport,  N.  Y.  With  an  Intro- 
duction by  Ernest  Jones,  M.  D.,  M.  R.  C.  P.,  of  Lon- 
don. Nervous  and  Mental  Disease  Monograph  Series 
No.  17.  New  York:  Journal  of  Nervous  and  Mental  Dis- 
ease Publishing  Company,  1913.  Pp.  x-154.  (Price, 
$2.) 

The  publication  of  this  work  signalizes  an  authoritative 
presentation  in  English  of  a  comprehensive  review  to  date 
of  all  of  Freud's  views  concerning  the  psychological 
mechanisms  of  the  neuroses,  and  the  application  of  psycho- 
therapy in  their  recognition  and  treatment.  The  author's 
extensive  experience  as  well  as  his  personal  association 
with  Freud  renders  him  especially  capable  of  presenting 
this  subject,  a  task  by  no  means  easy.  The  first  chapter  is 
devoted  to  Freud's  classification  of  the  neuroses  which  he 
divides  into  the  "true  neuroses"  including  neurasthenia 
and  anxiety  neurosis,  and  the  "psychoneuroses"  which  in- 
clude hysteria  and  obsessional  neurosis.  .According  to  his 
view  the  true  neuroses  are  dependent  upon  somatic  etiol- 
ogy, while  the  psychoneuroses  represent  a  translation  of 
painful  affects  or  complexes  into  symptoms  through  un- 
conscious psychic  processes.  The  analysis  of  the  sexual 
instinct  and  of  the  far  reaching  influence  of  the  sexual 
experiences,  perversions,  and  phantasies  of  childhood;  the 
psychology  of  suppressions  or  purposeful  forgetting;  and 
the  role  of  the  unconscious  in  determining  normal  as  well 
as  abnormal  mental  states  and  actions  are  extensively  dis- 
cussed.  Of  particular  importance  is  the  chapter  on  dreams 
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of  which  Freud  has  been  the  first  to  offer  a  definite  de- 
tailed psychological  interpretation.  Due  consideration  is 
given  to  the  psychoanalytic  method  of  investigation  and 
treatment,  and  several  pages  are  devoted  to  answering  some 
of  the  criticisms  which  have  been  made  of  Freud's  work. 
While  the  impartial  reader  may  not  be  able  to  either  ac- 
cept or  reject  all  of  the  views  presented,  he  cannot  but 
be  impressed  by  the  fertility  of  the  mind  which  has  con- 
ceived them,  and  convicted  of  the  deep  significance  of 
much  that  is  given.  The  subject  matter  is  often  difficult 
to  follow,  on  account  of  the  intricacy  of  the  argument  as 
well  as  the  long  involved  sentences  which  are  probably 
traceable  to  the  German  text.  The  book  is  without  ques- 
tion the  best  presentation  available  in  the  English  lan- 
guage of  Freud's  theories  which  represent  the  most  elab- 
orate attempt  to  produce  a  rational,  practical  pschology 
as  a  basis  for  the  scientific  treatment  of  the  neuroses. 

Mind  and  Health.  With  an  Examination  of  Some  Sys- 
tems of  Divine  Healing.  By  Edward  E.  We.wer,  Ph.  D., 
Sometime  Fellow  in  Clark  University.  With  an  Intro- 
duction by  G.  Stanley  Hall.  Ph.  D.,  LL.  D.,  President 
of  Clark  University.  New  York :  The  Macmillan  Com- 
pany, 1913.  Pp.  xv-500.  (Price,  $2.) 
This  book  is  written  from  the  nonmedical  standpoint,  re- 
viewing with  impartiality  the  different  theories  of  psy- 
chology which  concern  the  influence  of  mental  states  and 
processes  on  the  health  of  the  individual,  and  discussing 
at  length  the  problem  of  Divine  healing.  The  author 
shows  great  versatility,  and  quotes  extensively  throughout 
the  work.  In  Freud's  method  of  psychoanalysis  he  sees 
much  that  is  valuable.  For  Christian  Science  he  is  an 
apologist,  deploring  its  "negations''  but  admiring  its 
"affirmations."  For  him  Dowieism  has  failed  from  the 
fact  that  it  has  neglected  the  study  of  psychotherapeutic 
principles!  He  quotes  ad  libitum  from  nearly  300  refer- 
ences including  nearly  every  writer  of  importance  on 
psjxhology  and  allied  subjects,  and  credulously  cites  in- 
stances of  patients  who  suffered  from  embolism,  and 
pneumonia,  whose  lives  were  despaired  of  by  their  physi- 
cians but  who  were  cured,  inferentially  as  a  result  of  pray- 
ers of  pastors,  in  one  case  "telepathically"  by  absent  treat- 
ment when  the  patient  was  unconscious!  The  professed 
aim  of  the  book  has  been  to  further  the  adoption,  by  the 
church,  of  the  function  of  mental  healing,  advocating  the 
training  of  ministers  in  scientific  psychology.  Although 
a  great  amount  of  valuable  material  is  presented,  the  pre- 
vailing atmosphere  of  religious  mysticism,  and  credence 
of  the  actuality  of  Divine  healing  detract  from  the  scien- 
tific value  of  the  work. 

The  Relations  of  the  Lachrymal  Organs  to  the  Nose  and 
Nasal  Accessory  Sinuses.  By  Prof.  Dr.  A.  Onodi, 
Director  of  the  Rhinolaryngological  Qinic  in  the  Uni- 
versity of  Budapest.  With  Photographic  Reproductions 
in  Natural  Size  of  Forty-five  Preparations.  English 
Translation  by  Dr.  Dan  McKenzie,  London.  New 
York:  William  Wood  &  Co.,  1913.  Pp.  66.  (Price. 
$4.25-) 

Professor  Onodi's  book  is  a  monograph  of  23  pages ;  it  is 
presented  in  the  original  German  with  translation  into 
both  French  and  English.  There  is  a  good  bibliography 
.added,  and  forty-five  reproductions  of  dissections,  showing 
in  an  admirable  manner  the  anatomy  of  the  parts  studied. 
The  question  of  the  development  of  the  parts,  together 
with  operative  relief  for  lacrymal  obstruction,  is  carefully 
considered.  The  translations  make  the  book  valuable  for 
those  not  using  German.  The  English  one  faithfully  fol- 
lows the  original,  while  the  French  translator  has  seen  fit 
to  omit  sm.all  parts  of  the  text,  without,  however,  vitiating 
the  meaning.  The  French  text  has  a  very  considerable 
number  of  typographical  errors — due  evidently  to  care- 
lessness in  the  proof  reading.  Professor  Onodi  has 
'brought  together  the  material  on  the  lacrymal  organs  in 
small  compass  and  in  a  usable  form  . 

Sterility  in  the  Male  and  Female  and  Its  Treatment.  By 
Max  HuHNER.  M.  D.,  Chief  of  the  Genitourinary  De- 
partment. Harlem  Hospital  Dispensary,  Formerly  At- 
tending Genitourinary  Surgeon,  Bellevue  Hospital,  etc. 
New  York :  Rebman  Company,  1913.  Pp.  xvi-262. 
(Price,  $2.) 

The  author  gives  in  his  preface  his  object  in  writing  the 
ibook.    First :  "It  will  present  the  results  of  original  and 


systematic  study  on  the  subject  of  sterility,  .  .  .  and 
secondly,  it  will  present  a  practical  method  of  the  treat- 
ment of  sterility  in  the  male  and  female  based  upon  a 
scientific  investigation  and  accurate  preoperative  diagno- 
sis." He  assumes  that  a  postcoital  examination  of  the 
fluid  in  the  cervical  canal  gives  more  precise  information 
than  the  examination  of  a  condom  specimen ;  and  he 
infers  that  a  precoital  alkaline  douche  is  useful  in  certain 
cases  of  sterility  to  help  preserve  the  vitality  of  the  sper- 
matozoa. The  statistics  of  the  author's  cases  unfortun- 
ately prove  nothing.  The  effect  of  an  alkaline  douche 
causing  the  cervical  secretion  to  become  alkaline,  and 
therefore  prolonging  the  life  period  of  the  spermatozoa, 
does  not  seem  to  be  any  guarantee  that  pregnancy  will 
follow  as  some  of  his  cases  will  demonstrate  (p.  143.  Case, 
Mrs.  A.  D.).  "The  new  method  of  treatment"  which  the 
author  has  devised  is  not  new.  This  method  is  the  iiijec- 
tion  into  the  cerix  of  the  aspirated  testicular  fluid  mixed 
with  a  warm  solution  of  bicarbonate  of  soda.  But  this 
conception  of  a  "son  of  a  gun"  remains  a  fantastic  aspira- 
tion. 

Insurance  Medicine,  Being  Suggestions  to  Medical  Exam- 
iners. By  Henry  H.  Schroeder,  M.  D.,  Medical  Director, 
Mutual  Life  Insurance  Company  of  New  York;  Editor 
Insurance  Department,  Medical  Record.  New  York: 
William  Wood  &  Company,  1913.  Pp.  v-150.  (Price, 
$2,  net.) 

As  the  chapters  of  this  book  were  running  serially  in  the 
columns  of  the  Medical  Record,  the  reviewer's  thought 
was  that  they  were  too  valuable  to  be  lost  and  were  well 
worthy  of  presentation  in  more  durable  shape.  The  long 
experience  of  Doctor  Schroeder  as  a  life  insurance  ex- 
aminer is  a  guarantee  of  the  general  correctness  of  his 
findings  and  advice.  The  reviewer,  however,  would  take 
exception  to  one  statement  in  the  description  of  Heller's 
test  for  the  detection  of  albumin:  "When  albumin  is  pres- 
ent in  small  amounts,  it  is  imperative  for  the  tube  to  be  set 
aside  carefully  for  at  least  fifteen  minutes  in  order  to  get 
a  positive  reaction  with  traces  of  albumin."  In  the  re- 
viewer's experience,  after  fifteen  minutes,  a  trace  of  albumin 
would  have  disappeared,  the  small  amount  of  albumin 
being  dissolved  by  the  excess  of  acid  acting  upon  it 
through  the  law  of  diffusion  of  fluids,  whereby  after  a  cer- 
tain period  the  acid  and  the  urine  become  a  homogeneous 
mixture  and  precipitated  albumin  previously  located  at  the 
point  of  contact  of  the  two  fluids  would  be  dissolved  by 
the  excess  of  acid. 

On  the  whole,  the  book  is  a  very  valuable  addition  to 
the  literature  of  life  insurance  examinations.  It  contains 
so  much  valuable  information  that  it  should  be  in  the 
reference  library  of  every  examiner  for  life  insurance. 

 «>  
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  20,  191 3: 

Banks,  C.  E.,  Senior  Surgeon.  Granted  two  days' 
leave  of  absence  from  August  16,  1913,  under  para- 
graph 193,  Service  Regulations.  Brown,  B.  W.,  Sur- 
geon. Leave  of  absence  for  one  month  during  the  year 
ending  June  19,  1913,  revoked;  granted  one  month's 
leave  of  absence  during  the  year  ending  June  19,  1914. 
to  be  taken  when  most  convenient.  Clark,  T.,  Surgeon. 
Directed  to  proceed  to  Arundel  Cove,  Baltimore,  Md., 
for  the  puropse  of  vaccinating  officers  and  crews  of  the 
Revenue  Cutters  and  the  station  force,  against  typhoid 
fever.  Frost,  W.  H.,  Passed  Assistant  Surgeon.  Au- 
thorized to  visit  Indianapolis,  Ind.,  Columbus,  Ohio, 
Springfield,  111.,  and  such  other  places  on  the  Ohio 
River  Watershed  as  may  be  necessary  to  collect  data, 
make  sanitary  survej-s,  and  establish  laboratories  in 
connection  with  the  investigation  of  the  pollution  of 
the  Ohio  River.  Gochicoa.  A.  E.,  Acting  Assistant 
Surgeon.  Granted  thirty  days'  leave  of  absence  from 
May  17,  igiT..  thirty  days'  extension  of  annual  leave  on 
account  of  sickness,  from  June  16,  1913,  and  five  days' 
leave  of  absence,  without  pay,  from  July  16,  1913. 
HoUman,  H.  T.,  Acting  Assistant  Surgeon.    Leave  of 
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absence  for  thirty  days  from  July  i8,  1913,  amended  to 
read  "thirty  days'  leave  of  absence  from  July  14,  I9I3.'" 
Kolb,  L.,  Assistant  Surgeon.  Granted  fifteen  days' 
leave  of  absence  from  September  6,  1913.  Lumsden, 
L.  L.,  Surgeon.  Detailed  at  the  request  of  the  secre- 
tary of  the  Committee  on  Public  Instruction  of  the 
Medical  and  Chirurgical  Faculty  of  Maryland  to  attend 
a  public  meeting  to  be  held  at  Cumberland,  Md.,  in 
connection  with  a  public  health  exhibit  and  to  deliver 
an  address  on  the  prevention  of  typhoid  fever. 
Mcintosh,  W.  P.,  Surgeon.  Granted  one  month's  leave 
of  absence  from  September  i,  1913.  McLaughlin,  A.  J., 
Surgeon.  Detailed  to  represent  the  Service  at  the 
Fourth  International  Congress  on  School  Hygiene,  to 
be  held  in  Buffalo,  N.  Y.,  August  25  to  30,  1913. 
Mathewson,  H.  S.,  Surgeon.  Detailed  to  attend  the 
convention  of  the  American  Hospital  Association,  to 
be  held  in  Boston,  Mass.,  August  26  to  29,  1913. 
Nydegger,  J.  A.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  Fourth  International  Congress  on  School 
Hygiene,  to  be  held  in  Buffalo,  N.  Y.,  August  25  to  30, 
1913.  Schereschewsky,  J.  W.,  Surgeon;  Detailed  to 
represent  the  Service  at  the  Fourth  International  Con- 
gress on  School  Hygiene,  to  be  held  in  Buffalo,  N.  Y., 
August  25  to  30,  1913.  Schug,  F.  J.,  Acting  Assistant 
Surgeon.  Granted  six  days'  leave  of  absence,  without 
pay,  from  August  11,  1913.  Stevenson,  J.  W.,  Acting 
Assistant  Surgeon.  Granted  four  months'  leave  of  ab- 
sence, without  pay,  from  August  4,  1913.  Walkley, 
W.  S.,  Acting  Assistant  Surgeon.  Granted  one  day's 
leave  of  absence,  without  pay,  August  21,  1913.  Warner, 
H.  J.,  Passed  Assistant  Surgeon.  Granted  four  days' 
leave  of  absence  en  route  to  station.  Watson,  H.  J., 
Acting  Assistant  Surgeon.  Granted  twenty-six  days' 
leave  of  absence,  without  pay,  from  August  19,  1913. 
Wilson,  J.  G,  Acting  Assistant  Surgeon.  Leave  of 
absence  for  ten  days  from  August  i,  1913,  amended  to 
read  "two  days'  leave  of  absence  from  August  i,  1913." 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medital  Corps  of  the  United  States 
Army  for  the  week  ending  August  22,  1913: 

Baker,  C.  R.,  First  Lieutenant,  Medical  Corps.  De- 
tached from  duty  at  Fort  Jay,  N.  Y.,  on  August  15th, 
and  ordered  to  Fort  Niagara  for  temporary  duty. 
Beaven,  C.  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Hancock  on  August  28th  for 
temporary  duty.  Blanchard,  R.  M.,  Captain,  Medical 
Corps.  Left  Fort  Strong  on  August  isth  for  temporary 
duty  at  Fort  Niagara,  N.  Y.,  until  October  1st. 
Carswell,  R.  L.,  Captain  Medical  Corps.  Granted  four 
months'  leave  of  absence  en  route  from  the  Philippine 
Islands.  Connolly,  P.  B.,  First  Lieutenant.  Medical 
Corps.  Relieved  from  duty  at  Camp  Perry,  Ohio,  and 
will  return  to  his  proper  station.  Davis,  A.  D.,  Cap- 
tain, Medical  Corps.  Left  Fort  Riley  on  August  i6th 
on  two  months'  leave  of  absence.  Ferenbaugh,  T.  L., 
First  Lieutenant,  Medical  Corps.  Reports  arrival  at 
Fort  St.  Michael,  Alaska,  on  July  28th.  Fielden,  J.  S. 
C,  First  Lieutenant,  Medical  Corps.  Ordered  to  Fort 
Totten  on  August  28th  for  temporary  duty.  Gregory, 
J.  C,  Captain,  Medical  Corps.  Left  San  Francisco  on 
August  loth,  on  three  months'  leave  of  absence  (under 
orders  to  Fort  Screven).  Kremers,  E.  D.,  Captain. 
Medical  Corps.  Left  Department  Hospital  at  Hono- 
lulu on  August  5th  on  one  month's  leave  of  absence  in 
the  United  States.  Magee,  J.  C,  Captain,  Medical 
Corps.  Granted  two  months'  leave  of  absence. 
Meister,  W.  B.,  First  Lieutenant,  Medical  Corps.  Re- 
ports arrival  at  Fort  Davis,  Alaska,  on  July  31st.  Mills, 
Raymond  W.,  First  Lieutenant,  Medical  Corps.  Special 
Orders  No.  171,  dated  July  24,  1913,  pertaining  to  First 
Lieutenant  Mills,  revoked.  The  resignation  of  Ray- 
mond W.  Mills,  First  Lieutenant,  Medical  Reserve 
Corps,  of  his  commission  as  an  officer  in  the  United 
States  Army,  has  been  accepted  by  the  President,  to 
take  effect  on  November  20,  1913;  leave  of  absence 
granted  him  in  Special  Orders  No.  171,  July  24,  1913, 
War  Department,  is  extended  to  and  including  Novem- 
ber 20,  1913.  Reasoner,  M.  A.,  Captain,  Medical  Corps. 
Granted  leave  of  absence  for  twenty-four  days. 
Russell,  F.  F.,  Major,  Medical  Corps.    Relieved  from 


duty  at  the  Army  Medical  School  and  as  curator  of 
the  Army  Medical  Museum,  Washington,  D.  C,  to 
take  effect  on  or  about  October  15,  1913,  and  will  then 
proceed  to  New  York  city  and  report  to  the  command- 
ing general  of  the  Eastern  Department  for  duty  as  at- 
tending surgeon  in  that  city.  Shook,  Jay  R.,  Major, 
Medical  Corps.  Will  proceed  from  Fort  Logan,  Colo., 
to  Denver,  to  represent  the  Medical  Department  of  the 
.\rm3'  at  the  annual  meeting  of  the  Association  of 
Military  Surgeons  in  that  city,  September  16  to  19, 
1913.  Vedder,  Edward  B.,  Captain.  Medical  Corps. 
Relieved  from  duty  at  the  Rockefeller  Institute,  for 
Medical  Research,  New  York,  N.  Y.,  effective  October 
I,  1913,  and  will  repair  to  Washington,  D.  C,  and  re- 
port for  duty  as  assistant  professor  in  clinical  micro-' 
scopy  and  bacteriology.  Army  Medical  School.  Waring, 
J.  B.  H.,  Captain,  Medical  Corps  Relieved  from  treat- 
ment at  the  Walter  Reed  General  Hospital,  District  of 
Columbia,  from  duty  with  the  Second  Division,  and 
from  further  duty  at  Fort '  Leavenworth,  Kansas,  and 
will  proceed  to  Fort  Logan,  Colo.,  and  report  in  per- 
son to  the  commanding  officer  of  that  post  for  duty. 
Whitmore,  Eugene  R.,  Major,  Medical  Corps.  Re- 
lieved from  duty  as  attending  surgeon.  New  York, 
N.  Y.,  effective  on  October  i,  1913,  and  will  proceed  to 
Washington,  D.  C,  for  duty  as  professor  of  military 
and  tropical  medicine.  Army  Medical  School.  Wickline, 
W.  A.,  Captain,  Medical  Corps.  Left  Walter  Reed  Gen- 
eral Hospital  on  August  8th  on  one  month's  leave  of 
absence. 

 <$>  


Married. 

Morgan — Lindenmuth. — In  Reading,  Pa.,  on  Thurs- 
day, August  iSth,  Dr.  David  W.  Morgan,  of  Auburn, 
and  Miss  Edna  C.  Lindenmuth. 

Died. 

Blount. — In  Evansville,  Ind.,  on  Saturday,  August 
i6th.  Dr.  Joseph  F.  Blount,  aged  eighty-six  years. 
Boden. — In  Oneida,  N.  Y.,  on  Saturday,  August  i6th. 
Dr.  Edwin  R.  Boden,  aged  fifty-four  years.  Davis. — 
In  Camden,  N.  J.,  on  Sunday,  August  17th.  Dr.  Wil- 
liam Albert  Davis,  aged  sixty-two  years.  Ferris. — In 
New  York,  on  Thursday,  August  21st,  Dr.  Cleveland 
Ferris,  aged  thirty-five  years.  Fisher. — In  Zion,  Pa., 
on  Tuesday,  August  19th,  Dr.  Philip  S.  Fisher,  aged 
sixty-seven  years.  Fletcher. — ^In  Glacier  Park,  Mont., 
on  Tuesday,  August  19th.  Dr.  Calvin  Ingram  Fletcher, 
of  Indianapolis,  Ind.  Gayley. — In  Hazelton,  Pa.,  on 
Saturday,  August  i6th.  Dr.  \\'illiam  C.  Gayley,  aged 
fifty-four  years.  Greene. — In  Dayton,  Ohio,  on  Sunday, 
August  17th,  Dr.  Duff  W.  Greene,  aged  sixty-two  years. 
Guernsey. — In  Los  Angeles,  Cal.,  on  Thursday,  August 
14th,  Dr.  George  S.  Guernsey,  aged  ninety-one  years. 
Huck. — In  Baltimore,  Md.,  on  Wednesday.  August 
13th,  Dr.  John  George  Huck.  Ladd. — In  Milwaukee, 
Wis.,  on  Friday,  August  15th,  Dr.  George  Dutton  Ladd, 
aged  sixty-two  years.  Lordly. — In  Chester,  Nova 
Scotia,  on  Wednesday,  August  20th.  Dr.  James  E.  M. 
Lordly,  of  New  York,  aged  sixty-seven  years. 
Middleton. — In  Camden,  N.  J.,  on  Thursday,  .\ugust 
2ist,  Dr.  Melbourne  F.  Middleton,  a.gcd  seventy-one 
years.  Miller. — In  St.  Paul,  Minn.,  on  Tuesday,  .August 
I2th,  Dr.  Clinton  Clarence  Miller,  aged  fifty-nine  years. 
Overstreet. — In  Baxley,  Ga.,  on  Friday,  .A.ugust  ist.  Dr. 
James  E.  Overstreet,  aged  forty  years.  Ryder. — In 
Roxbury,  Mass.,  on  Wednesday,  August  20th,  Dr. 
Emily  Brainard  Ryder,  aged  eighty-four  years. 
Swigart. — ^^In  Hastings,  Neb.,  on  Tuesday,  .\ugust  5tli, 
Dr.  Henry  M.  Swigart,  aged  sixty-four  years.  Turner. 
— ^In  Washington,  Conn.,  on  Saturday,  .\ugust  i6th. 
Dr.  Henry  Cushman  Turner,  of  Brooklyn,  N.  Y.,  aged 
sixty-eight  years.  Vander  Veen. — In  Grand  Rapids, 
Mich.,  on  Saturday,  August  9th,  Dr.  Christian  Vander 
Veen,  aged  forty  years.  Van  Reimpst. — In  Saranac 
Lake,  N.  Y.,  on  Thursday,  .\ugust  21st,  Dr.  Theodore 
Schaepkens  Van  Reimpst,  of  New  York.  Wells. — In 
Binghamton,  N.  Y.,  on  Thursday,  August  21st.  Dr.  Emily 
H.  Wells,  aged  seventy-one  years. 
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ORTHOPEDICS  IN  GENERAL  PRACTICE.* 

Emphasmiig  the  Importance  of  Early  Diagnosis. 

By  Charles  Ogilvy,  M.  D., 
New  York. 

The  general  practitioner  is  the  first  to  be  consult- 
ed about  acquired  deformities,  and  it  is  therefore  of 
the  greatest  importance  to  him  that  he  recognize 
these  conditions  in  their  earliest  incipiency.  Ac- 
quired deformities,  if  recognized  in  their  earlier 
stages,  can  be  intelligently  treated  by  the  general 
practitioner.  If  this  were  done  many  deformities 
which  would  otherwise  develop  would  be  prevented, 
and  we  should  not  then  see  so  many  cases  which 
have  gone  on  to  the  later  stages  of  development. 
These  are  much  more  difficult  to  treat,  and  they  pre- 
sent the  marked  deformities  only  because  they  have 
not  been  previously  recognized.  Associated  with 
these  deformities  are  many  indefinite  pains  which 
are  referred  to  the  feet,  to  the  knees,  to  the  lumbar 
spine,  and  to  the  dorsal  spine,  and  have  special  sig- 
nificance as  regards  standing  and  walking. 

That  you  may  be  enabled  to  recognize  a  number 
of  the  conditions  which  are  responsible  for  these 
indefinite  complaints,  and  that  you  may  be  able  to 
obtain  some  practical  information  that  will  be  of 
material  value  to  you  in  your  practice,  is  the  object 
of  this  paper.  The  subjects  which  we  shall  at  this 
time  consider  are  those  of:  i.  Weak  feet.  2.  Weak 
anterior  arch.  3.  Hallux  valgus.  4.  Anteropos- 
terior postural  deformity. 

I.     WE.\K  FEET. 

Note  the  term  "weak  feet,"  and  not  "fiat  feet'" ; 
for  the  condition  of  weak  feet  should  be  recognized 
long  before  the  flattening  or  lowering  of  the  long 
arch  of  the  foot  has  developed.  The  importance  of 
the  care  of  the  feet  cannot  be  overestimated.  Sel- 
dom is  a  weak  foot  recognized  before  flattening  has 
developed,  and  a  long  train  of  symptoms  have  fol- 
lowed in  its  wake.  The  general  practitioner  is  con- 
stantly consulted  for  indefinite  aches  and  pains  of 
the  feet  and  legs,  and,  too  frequently,  indeed,  are 
such  complaints  regarded  as  symptoms  of  chronic 
rheumatism — whatever  that  may  be. 

If  a  patient  complains  of  continued  discomfort  or 
constant  pain  in  the  feet  or  ankles,  and  in  these 
joints  only,  from  a  period  of  time  ranging  from 
weeks  to  months,  with  a  negative  history  of  any 

'Kead  before  the  Westchester  County  Medical  Society.  March 
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other  joint  involvement,  almost  invariably  will  you 
find  that  the  trouble  is  caused  by  weak  feet,  and  an 
examination  with  this  view  should  in  every  case 
be  made.  Do  not  examine  such  patients  in  a  sitting 
posture  with  the  feet  raised  toward  you.  The  feet 
were  made  to  stand  upon  and  to  walk  upon,  and 
therefore  they  should  be  examined  while  so  func- 
tionating. Here  we  learn  the  importance  of  the 
meaning  of  a  correct  relationship  of  the  foot  to  the 
leg  in  its  capacity  of  a.  body  weight  bearer.  The 
body  weight  normaHy  passes  through  the  centre  of 
the  knee  joint,  a  little  to  its  inner  side,  down  the 
leg  through  a  line  represented  by  the  crest  of  the 
tibia,  through  the  centre  of  the  ankle  joint  and  over 
the  dorsum  of  the  foot  to  the  second  toe.  When 
we  find  the  foot  everted  (Figs,  i,  2,  and  3)  (rolled 
outward)  this  relationship  is  immediately  changed, 
and  the  body  weight  no  longer  passes  over  the  dor- 
sum of  the  foot  to  the  second  toe,  but  down  to  the 
inner  side  of  the  foot,  to  a  point  corresponding  to 
the  astragaloscaphoid  articulation.  Just  as  soon, 
then,  as  this  abnormal  relationship  is  established, 
just  so  soon  is  there  demanded  of  the  long  arch  of 
the  foot  the  sustenance  of  the  body  weight  bearing 
down  upon  its  highest  point.  It  is  then  simply  a 
matter  of  time  before  it  gradually  gives  way.  Symp- 
toms of  discomfort,  and  subsequently  pain,  develop 
(sometimes  associated  with  backache),  and  later 
there  presents  itself  to  us  a  typical  flat  foot  (Fig.  4). 
This  could  have  easily  been  prevented  by  the  recog- 
nition of  the  eversion  and  its  correction. 

Treatment. — The  proper  treatment  of  weak  feet, 
or  even  flat  feet,  is  by  no  means  an  insertion'  of 
plates  or  foot  supports  which  the  patients  are  usual- 
ly advised  to  procure  at  some  near  by  shoe  store. 
Such  arch  supports  do  more  harm  than  good.  The 
proper  foot  plate  is  one  which  supports  the  foot  an- 
teroposteriorly,  and  also  laterally  when  the  foot  is 
performing  its  function  of  weight  bearing.  Such  a 
plate  can  only  be  made  from  a  plaster  model  of  the 
foot :  which  plaster  cast  is  further  remodeled  to 
complete  the  correction  of  the  deformity  desired. 
Furthermore,  the  employment  of  any  arch  support  is 
detrimental  to  the  well  being  of  such  feet  unless  the 
ez'ersion,  zvhich  has  already  been  noted  and  tvhich  is 
akvays  present,  is  first  corrected.  This  is  really  the 
most  important  point  in  the  treatment  of  weak  feet. 
It  can  be  corrected  and  controlled  by  elevating  the 
inner  side  of  the  heel  of  the  shoe  and  extending  the 
heel  forward  on  the  sole  some  three  quarters  of  an 
inch.  This  should  be  done  in  every  case. 

In  the  milder  cases  this  alone  will  be  found  all 
that  is  necessary,  provided  the  shoe  chosen  is  built 
on  proper  lines — with  a  straight  line  on  the  inner 
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side  of  the  sole,  etc.,  to  obtain  proper  foot  balance. 
In  addition,  we  must,  by  foot  exercises,  strengthen 
the  muscles  which  control  the  position  of  the  foot  in 
its  relation  to  the  leg,  and  so  enable  us  to  retain  our 
corrected  position.  It  is  difficult  to  control  some 
patients  in  this  regard,  and  one  sometimes  has  these 
patients  returning  after  two  or  three  years  of  such 
treatment  with  the  criticism  that  though  the  symp- 
toms have  been  relieved,  the  correction  of  the  posi- 
tion of  the  foot  cannot  be  maintained  and  will  re- 
lapse nnmediately  the  plate  and  shoe  are  removed. 
For  this  reason  the  writer  has  advised  an  operation 
by  means  of  which  a  fixation  of  the  astragalo- 
scaphoid  joint  is  procured  by  an  arthrodesis.  At 
the  same  time  the  direction  of  the  astragalus  is  cor- 
rected, and  inversion  of  the  foot  obtained,  and  a 
subsequent  flattening  of  the  arch,  as  otherwise  fol- 
lows, is  prevented.  (Fig.  5.)  In  none  of  the  cases 
operated  on  has  it  been  necessary  to  use  plates 
subsequent  to  the  operation.  I  wish  to  emphasize 
the  importance  in  performing  this  operation  of 
changing  the  direction  of  the  head  of  the  astragalus 
from  an  inward  to  an  outward  position. 

Operation. — An  Esmarch  bandage  is  applied  im- 
mediately above  the  knee  joint.  This  is  not  re- 
moved until  the  complete  dressing  is  applied  after 
the  operation  has  been  performed.  A  curved  in- 
cision is  made  from  above  downward,  immediately 
over  the  astragaloscaphoid  articulation.  The  in- 
cision is  made  through  the  skin  and  subcutaneous 
tissue,  down  to  the  astragaloscaphoid  ligament,  and 
through  this  ligament  to  the  joint  itself.  The  head 
of  the  astragalus  is  now  brought  prominently  into 
the  field  of  operation  by  forcibly  everting  the  foot. 
The  articulating  surface  of  the  astragalus  is  re- 
moved, and  likewise  the  articulating  surface  of  the 
scaphoid.  The  field  of  operation  is  then  irrigated 
with  a  normal  saline  solution,  and  the  wound  closed 
with  a  deep  interrupted  and  continuous  superficial 
catgut  sutures.  Generous  shaken  out  gauze  dress- 
ings are  applied,  and  the  forefoot  is  drawn  inward 
and  downward  in  marked  inversion.  Plaster  of 
Paris  bandages  complete  the  dressing,  which  is  al- 
lowed to  remain  on  for  five  weeks.    (Fig.  6.) 

2. — WEAK  ANTERIOR  ARCH. 

A  patient  consults  you  with  the  following  symp- 
toms :  A  pain  of  severe  character  referred  to  the 
head  of  the  second,  third,  or  fourth  metatarsal  bone, 
frequently  very  severe  :  symptoms  coming  on  sud- 
denly while  walking,  and  necessitating  removal  of 
the  shoe  and  rubbing  the  foot.  After  this  massage 
the  pain  is  relieved  ;  the  foot  is  replaced  in  the  shoe, 
and  comparative  comfort  is  established  until,  at 
some  subsequent  date,  the  same  symptoms  recur.  In 
the  meantime  the  pain  is  not  entirely  relieved,  but 
is  not  sufficiently  severe  to  demand  a  call  on  the 
physician. 

The  diagnosis  of  this  condition,  which  is  that  of 
anterior  metatarsalgia,  is  not  difficult,    (big.  7-) 

The  cause  is  that  the  anterior  arch  breaks  down 
and  allows  the  heads  of  the  metatarsals  to  drop ; 
thus  straining  the  ligaments  and  stretching  the  tis- 
sues. Contrary  to  what  is  usually  done  in  these 
cases,  the  arch  should  be  supported  by  a  pad  of  felt, 
one  and  a  half  inches  wide  by  two  inches  long,  which 
is  strapped  in  position  over  the  heads  of  the  meta- 


tarsal bones.  This  reestablishes  the  natural  position 
of  the  forefoot  and  immediately  relieves  the  symp- 
toms. Permanent  support  of  this  kind  may  be  built 
within  the  shoe. 

3. — HALLUX  VALGUS. 

So  often  is  hallux  valgus  associated  with  the  con- 
ditions already  mentioned  that  I  wish  to  emphasize 
the  importance  of  its  correction  before  one  can  ob- 
tain good  results  in  the  treatment  of  either  weak  feet 
or  weak  anterior  arch.    (Fig.  8.) 

The  reason  of  this  is  obvious,  as  the  direction  of 
the  great  toe  is  changed  from  an  anterior  to  an  in- 
ternal direction,  with  an  associated  broadening  of 
the  forefoot,  due  to  the  head  of  the  metatarsal  bone 
of  the  great  toe  being  driven  outward  as  the  point 
of  the  great  toe  is  brought  inward.  As  long  as  this 
relationship  is  allowed  to  remain  it  is  impossible  to 
permanently  strengthen  the  anterior  arch.  This  is 
due  to  the  fact  that  the  direction  of  the  weight  strain 
through  the  foot  is  altered.  For  this  reason  it  is 
essential,  for  the  proper  care  of  the  foot,  to  have  a 
shoe  with  a  straight  inside  sole,  and  not  one  which 
is  pointed  and  crowds  the  great  toe  toward  the  me- 
dian line. 

Treatment. — There  is  but  one  satisfactory  line  of 
treatment  for  hallux  valgus,  and  that  is  operative. 
The  operation  consists  of  making  a  semicircular  in- 
cision around  the  prominence,  with  the  convexity  of 
the  curve  anteriorly.  The  flap  of  the  skin  is  laid 
back,  exposing  the  bursa,  which  is  removed.  When 
this  is  removed  the  metatarsophalangeal  joint  is  ex- 
posed, and  the  head  of  the  metatarsal  bone  chiseled 
away.  This  wedge  of  bone  which  is  removed  has  its 
base  toward  the  inner  border  of  the  foot,  and  its 
apex  extends  directly  across  the  joint  to  its  opposite 
side.  Upon  the  direction  of  this  bone  incision  will 
depend  the  position  of  the  great  toe  when  the  op- 
eration is  completed,  and  therefore  it  will  vary — 
being  dependent  upon  the  degree  of  the  original  de- 
formity. The  incision  is  closed  by  deep  interrupted 
and  superficial  continuous  catgut  sutures.  A  dress- 
ing is  applied  which  holds  the  great  toe  in  its  cor- 
rected position,  and  a  plaster  of  Paris  bandage  guar- 
antees secured  fixation  in  this  position. 

The  results  of  operation  are  most  satisfactory, 
and,  provided  the  foot  is  subsequently  properly  shod 
and  firmly  supported,  one  can  promise  not  only  re- 
lief of  the  symptoms  complained  of,  but  also  a  pre- 
vention of  any  subsequent  trouble  of  a  similar  na- 
ture. 

INTOEfNG. 

So  frequently  are  you  consulted  about  the  intoe- 
ing  of  children  that  a  word  on  this  subject  will  not 
be  amiss.  The  natural  position  of  the  foot  in  walk- 
ing is  not  that  in  which  the  toes  point  outward,  but 
one  in  which  the  foot  is  directed  straight  forward 
with  a  slight  inclination  to  intoeing.  This  is  the 
position  of  strength,  and  it  denotes  a  strong  foot  and 
ankle.  Walking  with  the  toes  turned  outward  tends 
to  weakness,  rather  than  strength,  and  should  not 
be  encouraged.  .\  moderate  degree  of  intoeing.  on 
the  other  hand,  should  rather  be  encouraged  than 
discouraged,  as  a  child  who  toes  in  is  assured  of  a 
strong  foot  without  the  fear  of  any  subsequent  flat 
foot. 
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4.  AXTEROPOSTERIOR  POSTURAL  DEFORMITY. 

The  subject  of  anteroposterior  postural  deformity 
is  one  which,  up  to  the  present  time,  has  not  be.n 
sufficiently  emphasized.    (Figs.  9  and  10.) 

If  we  could  but  have  these  cases  recognized  earlv 

 we  would  not  see  so 

many  of  the  marked 
deformities  of  rotarv 
lateral  curvature 
which  are  constantly 
being  referred  to  us. 
The  class  of  patients 
which  are  here  re- 
ferred to  are  charac- 
terized by  very  definit? 
and  constant  peculiari- 
ties. They  are  tho<  ' 
who  lack  muscle  tone. 
These  are  the  children 
whom  you  see  lagging 
behind  in  their  romp 
and  play,  tiring  very 
easily,  refusing  to 
continue  the  game 
with    the    other  chil- 


Fic.  I. — A  typical  case  of 
everted  feet  (weak  feet) ;  diag- 
nosis clearly  made  at  a  glance. 


Fig.  2. — The  feet  of  a  child 
four  years  of  age,  who  com- 
plained of  being  unable  to  walk 
without  tiring,  and  had  tEe  gen- 
eral symptoms  as  described  in 
the  text. 


Fig.  3. — F.  P.,  aged  twelve 
years;  typical  weak  feet  before 
operation. 


dren,  hanging  back  when  any  active  exercise  is 
being  enjoyed.  They  run  clumsily,  they  walk  with 
an  ungainly  gait — with  rounded  shoulders  and 
head  forward.  In  the  standing  posture  the  abdomen 
is  prominent,  the  shoulders  are  rounded,  the  chest 
is  sunken  (retracted),  and  the  head  is  protruded. 
When  sitting  down  they  may  best  be  characterized 
as  those  who  "flop  over."  either  upon  their  book  or 
upon  the  table  before  which  they  are  seated. 

The  symptoms  complained  of  in  such  cases  are 
very  indefinite.     Often  they  complain  of  a  tired 

feeling  in  the  back,  and 
sometimes  in  the  lum- 
bar region.    These  pa- 


FiG.   5. — F.  P.,  showing  pest-  Fig.  6. — Postoperative  dressing 

operative    result.      The    patient  for  weak  feet, 

broke  the  record  for  high  jump  i 

ing  in  public  school  sports  seven  ' 

months  after  operation.  i 


tients  are  very  often  subject  to  weak  feel 
They  are  pale  and  languid.  Poor  appetite  and 
general  debility  complete  the  picture.  Tonics  are 
prescribed  and  prove  of  little  avail.  Such  a  condi- 
tion is  found  more  frequently  among  girls  than 
boys :  the  reason  for  this  being  that  boys  are  nat- 
urally m.ore  inclined  to  the  muscular  activities  of 
outdoor  sports  and  games. 


I'iG.  4. — Showing  marked  eversion  with  subsequent  typical  flat  feet. 


Fig.  7. — Weak  anterior  arches, 
and  the  cramping  of  the  toes. 


Note  the  bulging  of  the  forefeet 
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Fig.  8. — Typical  hallux  valgus.  Note  associated  spreading  of  the 
forefeet,  producing  weak  anterior  arches.  Subsequently  operated 
on  with  complete  relief  of  symptoms. 

The  difficulty  of  diagnosis  from  the  indefiniteness 
of  the  symptoms  is  counteracted  by  the  ease  with 
which  the  condition  is  recognized  zvhen  the  clothing 
is  rcniOTcd  and  the  patient  is  made  to  stand  before 
the  examiner.    One  recognizes  at  a  glance  the  ab- 


FiG.  II. — E.  K.,  aged  twelve 
years.  Anteroposterior  postural 
deformity. 


Fig.  12. — E.  K.,  aged  twelve 
years.  Showing  a  slight  lateral 
deviation  of  the  spine. 


Fig.  g. — P.  E.,  aged  five  years, 
rypical  anteroposterior  postural 
deforniily. 


Fig.  10. — P.  E.,  aged  five 
years.  Anteroposterior  postural 
deformity,  with  a  tendency  to 
subsequent  deviation  of  the 
spine. 


normal  posture,  and  the  diagnosis  should  immediate- 
ly be  made.  (Figs,  ii,  I2,  and  13.) 

There  is  no  structural  change  in  this  deformity, 
mark  you.  The  position  is  entirely  due  to  habit. 
This  postural  deformity  can  be  voluntarily  corrected 
by  the  patient.  The  condition  can  be  cured  by  prop- 
erly directed  breathing 
exercises,  light  calis- 
thenics, and  good  hy- 
gienic and  dietetic  care. 

Why  then,  you  ask, 
should  so  much  em- 
phasis be  laid  upon  a 
condition  which  can  be 
so  easily  corrected  and 
in  which  there  is  no 
structural  deformity. 
-And  in  the  answer  to 
this  question  lies  tht 
salient  point  of  im- 
portance in  the  recog- 
nition of  these  cases  at 
this  stage  of  develop- 
ment. If  proper  treat- 
ment is  not  advised  or 
followed  we  see,  in 
such  cases,  slight  lat- 
eral deviation  of  the 
spine  gradually  de- 
veloi),  which,  at  fir.st,  is  j  . 

-111  'J- — E.  K.,  aged  twelve 

hardly  recognizable,  but  years.    Showing  beginning  rott- 

1  •  1'     1      '1  tion  associated  witn  anteropos- 

which  Slowly  increases.  ,crior  postural  deformity. 
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And  with  this  we  find  an  associated  rota- 
tion of  the  spinal  column.  With  this  lat- 
eral deviation  and  rotation  of  the  vertebrae  a 
change  takes  place  in  the  contour  and  structure  of 
the  vertebrae.  These  are  no  longer  symmetrical, 
but  change  in  form  to  a  greater  or  less  extent,  de- 
pending upon  the  length  of  time  and  progress  which 
the  deformity  has  made.  This  we  term  rotary  lateral' 
cur\'ature  of  the  structural  type ;  by  which  we  mean 
that  there  has  developed  a  fixed  rotary  lateral  curva- 
ture which  is  impossible  to  correct  by  any  voluntary 
muscular  eflfort  of  the  patient.  The  symptoms  of 
this  condition  are  much  more  severe  than  those  of 
the  anteroposterior  postural  deformity  cases.  The 
treatment  is  also  much  more  difticult,  and  the  prog- 
nosis regarding  deformity  much  more  grave.  Thus 
you  see  how  important  it  is  to  prevent  such  a  se- 
quence of  events.  Many  cases  of  structural  rotary 
lateral  curvature  could  readily  have  been  prevented 
had  the  first  symptoms  of  anteroposterior  postural 
deformity  been  recognized. 
40  East  Forty-first  Street. 


them  are  overtaxed,  and  they  are  then  brought  to 
the  hospital.  Ordinary  mild  cases  have  been  ex- 
cluded, and  it  may  be  assumed  that  every  case  here 
reported  is  one  of  severe  intoxication,  unless  the 
contrary  is  stated. 

The  cases  fall  naturally  into  four  groups : 

(a)  Those  in  which  the  treatment  was  begun  early 
in  the  infection. 

(b)  Those  in  which  the  patients  have  been  ill  ten 
days,  or  more. 

(c)  Terminal  cases. 

(d)  Cases  of  relapse  or  delayed  resolution. 


VACCINE  TREATMENT  OF  TYPHOID 
FEVER;  REPORT  OF  CASES.* 

By  B.  M.  Randolph,  M.  D., 
Washington,  D.  C, 

Professor  of  Materia  Medica  and  Therapeutics,  Medical  Department 
of   George    Washington  University. 

I  think  it  has  been  pretty  well  demonstrated,  first 
by  Dr.  Sterling  Rufifin,  of  Washington,  D.  C,  that 
cases  of  typhoid  which  have  an  unduly  prolonged 
febrile  period  (the  cases  of  delayed  resolution)  are 
promptly  brought  to  a  favorable  termination  by 
the  use  of  the  vaccine.    It  seems,  too,  that  the 
vaccine  is  very  effective  in  cutting  short  relapses, 
though  the  varying  duration  of  relapses  makes  it 
more  difiicult  to  assign  the  sub- 
sidence of  the  fever  to  the  treat- 
ment.   This  is  one  of  the  ques- 
tions that  can  only  be  answered 
by  the  controlled  observation  of 
a  large  number  of  cases.    I  have 
used  the  vaccine  in  several  cases 
of  relapse  and  delayed  convales- 
cence, with  what  appeared  to  be 
prompt  and  satisfactory  results. 
I  do  not  include  these  in  this  re- 
port, except  to  furnish  example^. 
It  was  my  original  purpose  to 
select  for  the  experiment  only 
severe  cases,  seen  early  in  the 
disease.    I  have  adhered  to  the 
factor    of    severity,    but  have 
employed  the  vaccine  in  a  num- 
ber of  cases  where  the  disease 
had  been  established   for  two 
weeks   or   more.     This  is  be- 
cause   hospital    patients  come 
under  observation  at  a  much  later  date  than  those 
seen  in  private  practice.     Often  their  treatment 
has  been  undertaken  at  home,  where  they  have 
become  so  ill  that  the  facilities  for  dealing  with 

•Read  before  the  Medical  Society  of  the  District  of  Columbia, 
February  5,  1913. 
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Chart  i. — Case  I.    Mrs.  A.  G. 

Of  the  last  two  groups  examples  only  will  be 
shown. 

Case  I.  Mrs.  A.  G.  (George  Washington  Hospital, 
11,844)  ;  white,  aged  twenty  years,  married.  Had  taken 
to  bed  two  days  before  admission,  but  had  had  headache 


Chart         Case  II.     R.  H. 

and  malaise  for  a  week  or  ten  days  previously.  On  ad- 
mission temperature  was  103.4°  F.,  pulse  128,  respiration 
38.  Typical  picture  of  severe  intoxication;  great  apathy; 
muscular  tremor  on  motion.  The  Widal  test  was  positive 
on  the  seventh  day,  and  200.000.000  typhoid  bacilli  were 
injected  subcutaneously  in  the  arm.  Three  other  injec- 
tions were  given  on  the  ninth,  thirteenth,  and  seventeenth 
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Chart  3. — Case  111.     L.  IJ. 

daj-s  respectively,  the  dose  being  increased  by  200,000,000 
at  each  injection.  Patient  also  had  sponge  baths  during 
the  first  week  of  her  stay  in  the  hospital.  The  tempera- 
ture became  permanently  normal  after  twenty-one  days' 
stay  in  the  hospital.  The  patient  was  slow  in  regaining 
her  vigor,  and  remained  in  the  hospital  forty-three  days. 
Several  weeks  after  returning  home  she  had,  after  exer- 
tion, a  sharp  attack  of  syncope.  I  mention  this  to  show 
the  severity  of  the  intoxication. 

Case  II.  R.  H.  (George  Washington  Hospital,  15,135)  ; 
white,  male,  aged  nineteen  years.  Admitted  on  fourth  day 
of  disease,  after  five  days  of  prodromes,  in  a  delirious 
state,  with  all  the  evidences  of  an  intense  typhoid  intoxica- 
tion :  dilated  pupils,  tremor,  hebetube  alternating  with  de- 
lirium; a  profuse  eruption  over  entire  trunk,  almost  as 
thick  as  that  of  measles;  moderate  abdominal  distention 
with  tenderness;  scanty  urine;  seven  or  eight  stools  daily; 
pulse  dicrotic,  temperature  104°  F.,  pulse  96,  respiration  28. 
Widal  test  was  negative.  Owing  to  some  confusion  in  the 
communications  with  the  laboratory,  a  positive  blood  cul- 
ture was  not  obtained  until  the  patient  had  been  in  the  hos- 
pital eleven  days.  At  the  beginning  of  the  administration 
of  the  vaccine  there  had  been  no  improvement  in  his  condi- 
tion. Through  a  misunderstanding  of  an  order,  the  first 
dose  of  bacilli  was  twenty-five  million,  instead  of  250  mil- 
lion. 250  million  was  injected  on  fifteenth,  eighteenth, 
twenty-first,  and  twenty-fifth  dayj.  Marked  improvement, 
consisting  in  an  improved  character  of  the  pulse,  and  sub- 
jective sense  of  well  being,  while  an  access  of  appetite  be- 
jf,an  on  the  sixteenth  cia\-.    The  total  febrile  period  in  the 


hospital  was  twenty-seven  days ;  rapid  convalescence.  In 
addition  to  the  vaccine,  small  amounts  of  whiskey  were 
given  during  the  period  of  dicrotism  of  the  pulse.  In 
hospital  thirty-five  days ;  febrile  period  twenty-four  days. 

C.^SE  III.  L.  B.  (Garfield  Hospital,  29,535)  ;  colored, 
female,  aged  nineteen  years.  Admitted  on  ninth  day  of 
the  disease  with  severe  typhoid  intoxication:  headache, 
nausea,  anorexia,  diarrhea,  abdominal  distention,  with  se- 
vere pain  and  tenderness ;  very  apathetic ;  complained  con- 
stantly and  bitterly  during  the  first  week  of  her  stay  in 
hospital.  Widal  test  positive  on  eleventh  day.  One  third 
billion  of  bacilli  injected  on  the  thirteenth  day,  and  two 
thirds  billion  on  the  fifteenth,  seventeenth,  nineteenth,  and 
twenty-first  days  respectively.  Marked  subjective  improve- 
ment after  the  second  injection,  which  continued  through- 
out. The  patient  changed  from  a  very  querulous  person 
to  a  contented  one.  Temperature  became  normal  after 
she  had  been  in  the  hospital  fourteen  days.  Out  of  bed 
in  twenty  days,  and  on  house  diet  in  twenty-two  days. 
During  convalescence  she  began  to  have  a  slight  afternoon 
rise  of  temperature,  which  was  found  to  be  associated  with 
the  physical  signs  of  an  apical  tuberculosis.  In  hospital 
thirty-two  days. 

Case  IV.  M.  L.  (Garfield  Hospital)  ;  colored,  female, 
aged  thirty-six  years.  Case  of  severe  typhoid  intoxica- 
tion ;  condition  too  apathetic  to  obtain  history.  Admitted 
on  seventh  day  of  the  disease.     Widal  test  positive  on 


Chap.t 


-Case  VI.     W  T. 


C  iiART  .). — Case  M.  I- 


fifth  day  after  admission.  One  third  billion  bacilli  given 
on  the  thirteenth  day,  and  two  thirds  billion  on  the  six- 
teenth, nineteenth,  and  twenty-fifth  days  respectively.  Pro- 
nounced subjective  improvement  followed  the  second  dose; 
rapid  recovery.  Duration  of  febrile  period  in  the  hospital 
twenty-three  days;  in  hospital  thirty  days. 

Case  V.-R.  M.  (Garfield  Hospital)  ;  colored,  male,  aged 
twenty-five  years.  Admitted  to  the  hospital  on  sixth  day 
of  the  disease  with- severe  toxic  symptoms:  great  disten- 
tion and  severe  and  persistent  abdominal  pain  and  tender 
ness ;  nausea,  anorexia  and  profuse  diarrhea;  delirious; 
pulse  dicrotic.  Complained  of  numbness  of  tiie  right 
hand;  profuse  sweats  day  and  night;  annoying  cough. 
This  seemed  to  me  to  be  undoubtedly  one  of  those  cases 
associated  with  extensive  ulceration  of  the  colon.  Widal 
test  positive  on  seventh  day.  One  third  billion  bacilli 
given  on  eighth  day,  one  half  billion  on  eleventh  day,  and 
two  thirds  billion  on  the  sixteenth,  nineteenth,  twenty- 
second,  and  twenty-fifth  days  respectively.  The  only  other 
treatment,  beside  good  nursing,  was  daily  colon  irriga- 
tions, small  doses  of  turpentine  while  the  distention  lasted, 
and  small  amounts  of  whiskey  while  the  pulse  was  bad. 
I'he  temperature  l)ccame  normal  on  the  twenty-sixth  day, 
twenty  days  after  admission;  total  stay  in  tiic  iiospital 
tliirty-seven  days.  During  convalescence  a  painful  local- 
ized periostitis  developed  on  the  extensor  side  of  the  right 
forearm,  just  above  the  wrist.  This  vanished  in  twenty- 
four  hours  under  the  application  of  a  fly  blister.  (No 
chart.") 
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Case  VI.  P.  T.  (Garfield  Hospital,  27,617)  ;  colored, 
female,  aged  twenty-six  years.  Admitted  on  fourteenth 
day  of  the  disease.  Brought  in  on  stretcher  in  a  delirious 
condition.  History  of  onset  with  chills,  fever,  headache, 
anorexia ;  cough  for  the  preceding  four  or  five  days ;  urine 
contained  albumin,  and  hyaline  and  granular  casts.  Case 
complicated  by  gonorrhea.  Widal  test  positive  on  sixteenth 
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Chart  6.— Case  VII.     S.  T. 

day.  On  seventeenth  day  200  million  bacilli  were  given 
400  million  on  the  twentieth,  600  million  on  the  twenty- 
fourth,  and  800  million  on  the  thirtieth  days  of  the  dis- 
ease. This  patient  gave  enthusiastic  testimony  to  the  im- 
provement that  followed  the  second  dose,  though  she 
dreaded  it  because  of  the  sore  arm  that  followed  the  first. 
She  described  herself  as  "feeling  fine"  during  the  re- 
mainder of  her  stay  in  the  hospital.  Duration  of  the 
febrile  period  in  the  hospital  twenty  days ;  in  hospital 
thirty-three  days. 

Case  Vn.  S.  T.  (Garfield  Hospital)  ;  colored,  male, 
aged  twenty-six  years.  Admitted  on  fifteenth  day  of  the 
disease.  Moderately  severe  intoxication.  Widal  test 
positive  on  eighteenth  day.  On  the  same  day  two  third 
billion  bacilli  were  given,  which  was  repeated  on  the  twen- 
tieth and  twenty-third  days.  At  this  time  my  service  in 
the  hospital  terminated.      Through  the  courtesy  of  my 


tient  received  no  vaccine.  The  temperature,  which  had 
been  steadily  declining,  remained  stationary  a  few  days, 
and  then  began  to  rise.  Two  thirds  billion  bacilli  were 
again  given  on  the  thirty-third  and  thirty-sixth  days,  and 
one  billion  on  the  thirty-ninth  and  forty-third  days.  The 
temperature  became  normal  on  the  forty-first  day.  The  rise 
on  the  forty-second  day  was  coincident  with  an  accumla- 
tion  of  feces  in  the  lower  bowel.  After 
a  colon  irrigation,  which  was  followed 
by  two  liberal  bowel  movements,  it 
dropped  promptly,  and  did-  not  rise 
above  normal  thereafter.  Total  febrile 
period  in  the  hospital  twenty-six  days. 

Case  VHI.  M.  N.  (Garfield  Hospi- 
tal. 27,724)  ;  colored,  female,  aged 
twenty-one  years.  Admitted  to  the 
hospital  in  advanced  stage  of  the  dis- 
ease. Brought  in  on  a  stretcher ;  de- 
lirious, so  that  restraint  was  necessary 
to  keep  her  in  bed.  Widal  test  positive 
on  third  day  after  admission ;  200  mil- 
lion bacilli  given  on  fourth  day  and  con- 
tinued in  increasing  doses  (see  chart) 
Death  occurred  after  the  patient  had 
been  in  the  hospital  eighteen  days. 
There  was  no  apparent  effect  from  the 
vaccine.  I  am  in  doubt  whether  this  was 
a  pure  typhoid  infection,  the  tempera- 
ture suggesting  that  there  may  have 
been  some  other  factor  present. 

Case  IX.  M.  W.  (Garfield  Hospital, 
27,685)  ;  white,  female,  aged  twelve 
years.  Admitted  seventh  day  of  disease. 
High  temperature,  rose  spots,  enlarged 
spleen ;  the  child  did  not  seem  very  ill.  Her  serum  gave 
the  swiftest  and  most  complete  clumping  and  immobiliz- 
ing reaction  I  have  ever  seen.  Five  days  after  admission 
her  temperature  became  normal,  where  it  remained  a 
week.  During  this  time  she  was  permitted  to  sit  up  in  a 
chair.  On  the  nineteenth  day  the  temperature  began  to 
rise.  We  put  her  back  in  bed.  and  waited  until  the  twenty- 
fourth  day  to  assure  ourselves  that  the  fever  w-as  not  a 
transitory  recrudescence.  On  the  twenty-fourth  day  she 
received  200  million  bacilli,  and  on  the  twenty-sixth  day 
her  temperature  was  again  normal.  The  same  dose  was 
repeated  on  the  twenty-seventh  day.  and  the  child  had  no 
further  interruption  to  convalescence. 

Case  X.  A  plethoric  woman  was  brought  into  the  hos- 
pital in  the  beginning  of  the  third  week  of  the  disease, 
with  an  overwhelming  typhoid  intoxication,  accompanied 
by   double  pneumonia.     An  unfavorable  prognosis  was 


Chart  7. — Case  ^'III.     M.  N. 

successor  on  the  service,  Dr.  J.  Dudley  Morgan,  I  was  per- 
mitted to  continue  with  the  case.  The  supply  of  vaccine 
at  the  hospital  was  permitted  to  run  out,  and  owing  to 
my  not  giving  the  case  as  close  personal  supervision  as  I 
should  have  done,  ten  days  elapsed  during  which  the  pa- 


CiiART  8.— Case  IX.    M.  W. 

given  the  first  time  she  was  seen.  Typhoid  vaccine  was 
employed  in  full  doses,  without  producing  the  slightest  ef- 
fect, either  in  the  way  of  reaction  or  improvement.  Death 
occurred  after  nine  days  in  the  hospital.  As  the  chart 
shows  nothing  of  interest,  it  is  not  submitted. 
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I  have  also  used  the  vaccine  in  two  cases  of  ty- 
phoid brought  into  the  hospital  in  a  moribund  condi- 
tion. Further  than  a  rise  of  temperature  following 
the  injection,  there  was  no  result,  the  patients  dying 
promptly,  as  would  have  been  otherwise  expected. 

Vaccine.  The  vaccine  used  in  these  cases  was  the 
same  as  that  used  by  the  United  States  Army  for 
prophylaxis  against  typhoid  fever,  and  was  supplied 
me  through  the  courtesy  of  Major  F.  F.  Russell. 
I  am  also  indebted  to  Major  Russell  for  valuable 
advice  on  the  administration  of  the  remedy.  The 
vaccine  is  put  up  for  hypodermic  injection  in  one 
c.  c.  ampoules,  each  containing  one  billion  bacilli. 
It  will  be  easy  to  interpret  the  dose  entries  on 
the  accompanying  charts  by  estimating  one  billion 
bacilli  to  each  fifteen  minims. 

Dose.  It  will  be  seen  that  there  is  considerable 
variation  in  the  dose  and  intervals  of  administra- 
tion. This  is  due  to  the  fact  that  I  was  trying  out 
the  remedy,  in  order  to  find  the  best  method  of  giv- 
ing it.  In  the  more  recent  cases  I  have  begun  with 
one  third  billion  bacilli,  given  a  second  dose  of  two 
thirds  billion,  and  repeated  this  dose  two  to  four 
times,  until  the  temperature  was  normal.  I  have 
generally  employed  a  three  day  interval,  but  am  not 
convinced  that  a  two  day  interval  would  not  be 
better.  I  hope  to  work  this  question  out  in  the 
future. 

Reaction.  The  local  reaction  is  about  the  same  as 
the  average  local  reaction  seen  with  the  prophylactic 
injection.  There  is  a  red,  blushlike  areola  about  the 
size  of  a  quarter  of  a  dollar,  accompanied  by  some 
induration,  pain,  and  tenderness,  and  a  slight  aching 
on  motion.  It  has  never  been  greater,  and  often  less 
than  this.  The  inconvenience  is  insignificant,  pass- 
ing off  in  twenty-four  hours,  and  is  generally  not 
alluded  to  by  the  patients,  unless  they  are  asked 
about  it.  A  febrile  reaction  is  not  produced  in  the 
height  of  the  disease,  nor  is  there  any  added  malaise 
caused  at  this  stage  by  the  injection.  As  the  tem- 
perature begins  to  decline,  there  follows  the  injec- 
tion, usually  a  sharp  increase  that  lasts  from  twelve 
to  twenty-four  hours.  This  is  followed  by  a  further 
and  somewhat  more  precipitate  decline.  The  cases 
of  delayed  convalescence  and  relapse  have  exhibited 
a  much  sharper  reaction,  both  local  and  general,  to 
even  smaller  doses  of  the  vaccine  than  have  those 
in  the  acute  stage  of  the  primary  infection.  In  my 
judgment  this  disposes  of  the  fear  that  we  may  add 
to  the  toxic  state  by  giving  the  vaccine  in  the  a  .  ute 
stage. 

Dias^nosis.  With  the  expectant  and  symptomatic 
treatment  of  typhoid  fever  that  has  prevailed,  the 
practical  importance  of  an  early  and  positive  diag- 
nosis has  not  been  very  great.  If.  however,  we  are 
to  employ  a  .specific  immunizing  remedy,  the  diag- 
nosis must  be  established  without  question  before 
the  treatment  is  instituted.  If  it  should  be  estab- 
lished that  the  vaccine  treatment  is  efYectual.  and 
the  more  so,  the  earlier  it  is  begun,  the  imjiortanco 
of  the  earliest  possible  diagnosis  becomes  impera- 
tive. The  Widal  reaction,  upon  which  the  positive 
diagnosis  has  rested  for  the  past  fifteen  years,  is  a 
fairly  satisfactory  criterion  under  expectant  meth- 
ods of  treatment.    We  rarely  get  a  positive  Widal 


test  before  the  seventh  day  of  the  disease,  and  it 
may  be  delayed  till  the  twentieth  day,  or  longer. 
McFarland,  from  the  analysis  of  a  large  number  of 
cases,  places  the  average  time  of  its  appearance  at 
the  eleventh  to  twelfth  day.  In  blood  culture  we 
have  a  means  of  establishing  the  diagnosis  in  the 
first  week,  and  at  the  same  time  of  differentiating  it 
from  paratyphoid  organisms  without  repeated  ob- 
servations. If  we  are  to  use  specific  immunizing 
treatment  in  this  disease  it  will  be  necessary  to  re- 
sort to  a  routine  blood  culture  method  of  diagnosis, 
rather  than  to  wait  for  the  Widal  reaction. 

One  word  concerning  the  technic  of  procuring 
blood  for  culture  purposes.  Physicians  seem  to  re- 
gard it  as  a  formidable  procedure,  and  are  apt  to 
refrain  from  undertaking  it.  When  they  do  under- 
take it  they  often  impress  the  idea  of  a  major  opera- 
tion on  the  patient  and  his  family,  and  the  latter 
are  alarmed  by  the  elaborate  preparations  and  the 
apparatus  assembled.  This  is  unnecessary.  With 
ox  bile  as  a  culture  medium,  from  two  to  five  c.  c. 
of  blood  is  all  that  is  required.  An  ordinary  all 
glass  hypodermic  syringe,  with  a  sharp  needle  from 
three  quarters  to  one  inch  long,  is  needed.  A  con- 
stricting bandage  above  the  elbow,  and  iodine  steri- 
lization of  the  .skin  over  the  vein,  complete  the 
preparation,  except  boiling  the  syringe.  The  requi- 
site amount  of  blood  can  be  withdrawn  from  the 
vein  with  exactly  the  same  amount  of  inconvenience 
to  the  patient  that  is  associated  with  giving  an 
ordinary  hypodermic  injection.  A  little  more  skill 
is  needed  to  insert  the  needle  into  the  lumen  of  the 
vein. 

Duration.  The  duration  of  the  disease  in  the 
cases  here  reported  is  estimated  from  the  day  the 
patient  took  to  bed.  While,  properly  speaking,  the 
onset  of  the  disease  is  earlier,  patients  are  so  va^iue 
about  the  duration  of  the  prodromal  period  that 
little  reliance  can  be  placed  on  their  statements  re- 
garding it.  The  time  of  taking  to  bed  can  generally 
be  exactly  determined,  though  even  about  this  very 
sick  patients  are  often  inaccurate. 

Diet.  These  patients,  on  admission,  have  been 
started  on  a  liquid  diet  consisting  of  milk,  albumen 
water,  and  broths.  I  always  make  it  a  point  to  as- 
certain whether  a  patient  likes  milk,  and  whether  it 
agrees  with  him  in  health.  If  this  is  not  the  cause, 
milk  is  not  given.  Buttermilk  is  often  substituted 
with  advantage.  I  begin  to  increase  tiie  diet  as  soon 
as  the  patient  asks  for  more,  commencing  with  toast, 
and  gradually  adding  eggs,  cereal,  rice,  junket,  ice 
cream,  baked  apple.  Oranges  are  given  in  modera- 
tion throughout  the  illness  if  the  patient  desires 
them.  I  have  made  no  effort  to  feed  on  the  basis  of 
caloric  estin:ates,  having  found  that  there  is  gen- 
erally much  dift^erence  between  what  is  written  on 
the  bedside  notes  and  what  a  very  ill  patient  will 
eat  and  digest.  I  have  found  that,  within  reason- 
able limits,  the  patient's  preference  and  appetite  is 
the  most  satisfactory  guide  in  feeding. 

CONCLUSIONS. 

As  to  the  conclusions  to  be  drawn  from  my 
observations,  it  is  difficult  to  make  a  satisfactory 
statement.    The  number  of  cases  reported  is  too 
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small,  and  the  manifestations  of  this  disease  too 
irregular,  to  permit  of  a  final  opinion.  Satisfactory 
conclusions  can  only  be  drawn  from  a  comparison 
of  a  large  number  of  carefully  studied  cases  treated 
by  vaccine  with  a  similar  number  of  like  cases  not 
so  treated.  I  may  say,  however,  that  I  have  at  this 
time  a  ."^trong  clinical  impression  that  the  vaccine 
treatment  has  a  beneficial  efifect  in  the  acute  stage  of 
typhoid,  and  that  this  effect  is  better  the  earlier  its 
administration  is  begun.  This  impression  is  founded 
on  two  things — first  on  the  almost  invariable  testi- 
mony of  the  patient  that  he  feels  better.  If  this 
were  purely  psychic  cooperation,  it  would  manifest 
itself  after  the  first  injection.  As  a  matter  of  fact, 
it  has  always  come  after  the  second.  The  patient 
in  Case  who  gave  the  strongest  testimony  to  the 
improvement  she  felt,  opposed  the  second  injection, 
because  of  the  soreness  occasioned  by  the  first.  In 
the  second  place,  it  has  seemed  to  me  that  deferves- 
cence has  proceeded  more  surely  and  rapidly  than 
Avith  cases  not  so  treated.  Cases  I,  III,  I\',  and  V. 
those  in  which  the  treatment  was  instituted  fairly 
early  in  the  disease,  all  became  afebrile  in  twenty- 
five  days  or  less  from  the  onset  of  the  disease. 
Cases  I  to  VI  became  afebrile  in  nine  to  eighteen 
days  after  the  treatment  was  begun.  It  will  be 
offered  that  the  normal  duration  of  typhoid  is  from 
three  to  four  weeks,  and  that  a  similar  course  would 
have  been  followed  by  these  cases  without  the  vac- 
cine. In  my  experience  the  cases  that  run  a  three 
to  four  weeks  course  have  been  the  mild  ones ;  the 
severe  intoxications  rarely  terminate  so  soon,  and 
are  more  apt  to  run  a  febrile  course  of  from  five 
to  seven  weeks.  All  of  my  first  six  cases  were 
■severe,  and  in  none  of  them  would  one  have  felt 
reasonably  sure  of  a  favorable  outcome.  Cases  I, 
II,  and  V  looked  especially  grave. 

Case  \'II  presents  some  interesting  points  for 
■speculation.  In  a  case  of  two  and  a  half  weeks' 
■standing  the  vaccine  was  begun.  Typical  reactions 
followed  the  injections,  as  we  saw  in  other  cases 
late  in  the  disease.  There  is  a  rapid  tendency  to 
defervescence,  beginning  after  the  second  dose. 
The  day  after  the  third  dose  the  minimum  tempera- 
ture reaches  normal.  The  administration  is  inter- 
rupted for  ten  days.  The  temperature  ceases  to 
decline,  and  after  five  days  begins  to  rise.  What 
appears  to  be  a  mild,  but  typical,  relapse  appears  to 
be  instituted.  The  vacine  is  resumed,  and  after 
three  doses  the  defervescence  is  complete.  Three 
questions  present  themselves : 

1.  Is  this  an  ordinary  relapse,  presenting  a  tem- 
perature curve  that  was  unaffected  by  the  vaccine? 

2.  Did  the  vaccine  produce  the  first  decline  in  the 
temperature,  and  did  its  discontinuance  account  for 
its  recrudescence? 

3.  If  no  vaccine  had  been  given,  would  the  tem- 
perature fall  of  the  twenty-fourth  to  twenty-seventh 
days  have  been  absent,  and  the  defervescence  have 
continued  regularly  to  the  time  the  disease  finally 
terminated  (forty-first  day)  ? 

Any  one  of  these  is  a  possibility,  and  an  attempt 
to  decide  on  which  is  correct  would  be  guesswork. 
This  case  is  the  only  one  in  which  a  relapse  occurred 
where  the  vaccine  had  been  used  previous  to  the  re- 
lapse. 
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THE  FOUNDATION  OF  EDUCATION. 

A  Suggestion  to  Those  Having  Authority. 

By  Henry  Jones  Mulford,  M.  D., 
Buffalo,  N.  Y. 

Never  before  has  the  educational  cauldron  been 
in  such  a  turmoil ;  never  before  has  the  pot  con- 
tained such  a  seething,  bubbling,  boiling,  incongru- 
ous mass.  Every  passerby  tosses  something  into  it, 
hence  the  "double,  double  toil  and  trouble" ;  the 
uneasy  mass  has  no  opportunity  for  resolving  itself 
into  something  definite,  something  worth  while. 
Each  addition  but  adds  to  the  complexity,  thereby 
increasing  the  agitation  and  delaying  the  termina- 
tion of  the  process.  Is  it  not  too  bad  that  the  caul- 
dron does  not  boil  over,  and,  in  so  doing,  boil  itself 
dry?  For,  if  a  new  start  might  be  made  with  a 
clean  pot,  putting  into  it  only  selected  materials,  the 
resulting  broth  would  be,  not  only  palatable,  but 
rational.  It  is  with  soup  as  it  is  with  houses,  the 
foundation  is  the  main  thing. 

And  so  it  is,  too,  in  the  matter  of  education,  the 
foundation  is  the  main  thing.  Of  the  structure 
reared  by  education  the  foundation  is  more  impor- 
tant than  the  superstructure,  for  the  strength  of  the 
superstructure  depends  upon  the  strength  of  the 
foundation.  If  the  foundation  is  not  carefully  laid 
the  superstructure  will  be  a  poor  thing,  wobbly  and 
insecure,  swayed  by  every  passing  breeze. 

Now,  we  all  know  that  education  has  to  do,  pri- 
marily, with  the  brain  ;  that  all  education  is  brain 
education.  The  brain,  of  a  truth,  is  the  all  of  man  : 
his  past,  his  present,  and  his  future ;  within  this 
small  mass  of  living  tissue,  weighing  three  pounds, 
more  or  less,  are  contained  all  of  m'an's  achieve- 
ments, not  only  that  which  he  has  accomplished, 
but,  also,  that  which  he  is  to  accomplish.  It  will  be 
very  obvious  here,  unless  one  possesses  the  mental- 
ity of  an  idiot,  that  the  brain  is  an  organ  of  very 
great  importance.  If  the  brain  is  the  seat  of  educa- 
tion, then  it  is  in  the  brain  that  the  foundation  of 
education  must  be  laid ;  and  it  is  the  laying  of  the 
foundation  that  determines  the  strength  of  the 
brain,  the  value  of  the  brain  to  the  individual,  and 
the  value  of  the  individual  to  the  world. 

And  this  foundation,  this  wonderful  thing  that  is 
to  lie  at  the  bottom  of  each  human  brain  and  deter- 
mine what  the  individual  is  to  be,  how  shall  it  be 
fashioned?  Shall  there  be  just  one  general  plan 
according  to  which  all  individual  foundations  are 
to  be  laid  down  ?  or  shall  there  be  a  separate  plan 
for  each  individual  structure?  That  is,  shall  our 
children  be  dumped  into  a  common  hopper  and 
ground  out  all  alike,  as  sausages  are  ground  out? 
or,  shall  we  take  each  one  by  himself  and  develop 
his  own  individuality?  There  is  danger  in  each 
method,  even  more,  perhaps,  in  the  latter  than  in 
the  former ;  but,  even  with  its  greater  menace,  the 
last  would  seem  to  be  the  better  one  to  follow.  The 
fault  of  the  first  lies  in  the  possibility  that  the  indi- 
vidual would  suff'er  from  repression,  that  he  would 
not  attain  to  full  development;  the  fault  of  the 
second,  in  the  possibility  of  overdevelopment,  of  too 
much  individuality.  We  surely  need  individuality 
in  this  world,  and  we  need  to  encourage  it ;  but, 
while  we  need  to  encourage  it,  we  must  not  exalt  it. 
If  the  individual  is  retarded  there  is  no  progress; 
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if  he  is  urged  beyond  his  powers  he  either  breaks 
down  or  gets  be\ond  his  own  control.  Retarded 
progress,  through  a  slowing  of  the  machinery,  may 
be  remedied,  but  an  absolute  derangement  of  the 
mechanism  completely  shuts  off  all  advance. 

It  is  obvious,  then,  that  all  education  must  be 
individual,  for  no  general  plan  can  be  adapted  to 
individual  variation ;  there  are  as  many  educations 
as  there  are  individuals.  Each  foundation,  laid 
within  the  individual  himself,  must  fit  the  require- 
ments of  that  individual,  but  it  must  follow  rational 
lines.  We  must  adjust  to  the  individual,  but  we 
must  not  allow  the  individual  to  dominate.  He 
must  be  neither  underdeveloped  nor  overdeveloped ; 
stupidity  must  be  avoided  as  well  as  exaltation. 
The  laying  of  an  individual  foundation,  therefore, 
is  no  small  task.  The  brain  of  man  is  a  highly 
specialized  organ  which  has  developed  in  its  own 
peculiar  manner,  and,  in  laying  plans  in  regard  to 
it,  the  manner  of  its  development  must  be  consid- 
ered. It  is  only  through  a  knowledge  of  brain  evo- 
lution that  we  shall  be  able  to  understand  individual 
variation. 

"The  brain  is  a  highly  specialized  organ  which 
has  developed  in  its  own  peculiar  manner."  I  re- 
peat this,  for  therein  lies  something  of  our  argu- 
ment. In  considering  foundations  we  have  to  go 
to  the  bottom  of  things,  to  the  beginning,  and,  this 
is  especially  the  rule  in  matters  pertaining  to  the 
brain.  In  order  to  understand  the  human  brain  we 
must  begin  at  the  beginning  of  that  brain  ;  but  there 
is  only  one  way  of  getting  at  its  beginning,  and, 
that  is  through  evolution.  The  evolutionary  history 
of  the  brain  gives  us  the  hint  for  the  proper  conduct 
of  modern  bi'ain  education.  In  tracing  this  history 
step  by  step,  through  one  long  epoch  after  another, 
we  learn  how  the  brain  of  man  has  grown,  and  how 
its  many  sided  function  has  developed. 

The  human  brain  has  to  do  with  man,  it  is  the 
organ  of  control ;  it  is  the  centre  for  all  nerve  im- 
pulses, sensory,  motor,  and  intellectual,  and  is  com- 
posed of  two  kinds  of  brain  tissue,  gray  and  white. 
The  gray  substance,  the  cortex,  is  a  cellular  mass 
covering  the  surface  of  the  brain,  and  is  the  active 
portion ;  the  various  "centres"  controlling  the  body 
functions  being  located  therein.  This  cortex  is  about 
one  eighth  of  an  inch  in  thickness,  and,  so  far  as 
weight  is  concerned,  is  but  a  small  proportion  of  the 
brain  mass.  The  entire  brain  weighs  three  pounds, 
more  or  less,  the  central  mass  composed  of  the 
white  fibres  which  conduct  the  nerve  impulses,  mak- 
ing up  the  greater  part  of  it.  If  the  surface  of  the 
brain  were  just  smoothly  round,  like  that  of  a  ball, 
there  would  be  comparatively  little  of  the  gray 
matter.  Its  development  would  be  limited,  for  the 
unyielding  bony  walls  of  the  skull  would  not  permit 
its  further  spread.  But  Nature  has  met  the  situa- 
tion very  cleverly ;  more  cortex  has  been  needed  in 
the  man  brain  and  more  cortex  has  been  provided, 
in  spite  of  limiting  bony  walls.  The  demand  for 
more  of  the  gray  matter  has  caused  the  surface  of 
the  brain  to  develop  into  folds,  known  as  convolu- 
tions, these  convolutions  being  separated  one  from 
the  other  by  fissures,  more  or  less  deep.  In  its 
development  the  gray  matter  has,  as  it  were,  dis- 
sected out  these  convolutions ;  dipping  down  from 
the  surface,  it  covers  every  side  of  each  convolution 


to  the  depth  of  the  surrounding  fissures.  This 
arrangement  has  increased  the  area  of  this  vital 
portion  of  the  brain  substance  many  fold,  and  has 
made  the  man  brain  possible. 

A  moment  ago  I  stated  that  the  centres  of  control 
were  situated  in  the  cortex.  So  well  do  we  know 
this  that  we  can  point  out  the  greater  number  of 
these  centres.  The  centres  for  the  special  senses, 
smell,  taste,  hearing,  sight,  and  tactile  sensation,  are 
well  known,  as  are,  also,  the  motor  centres,  those 
controlling  muscular  action.  The  intellectual  cen- 
tres cannot  be  so  readily  located,  as  must  be  obvi- 
ous ;  but,  although  there  is  some  doubt  in  regard  to 
them_;  we  have  well  founded  suspicions  as  to  where 
they  are  situated. 

Now,  it  seems  fairly  apparent  that  the  ape  is 
man's  immediate  ancestor  in  the  evolutionary 
series ;  but,  whether  he  is  or  is  not,  a  study  of  the 
ape  brain  will  help  us  to  an  understanding  of  the 
brain  of  man.  The  brain  of  the  chimpanzee  closely 
resembles  the  brain  of  man,  both  macroscopically 
and  microscopically.  There  is,  in  fact,  a  startling 
similarity  between  the  two.  For  instance,  in  each 
there  are  the  centres  of  the  special  senses  occupying 
the  same  relative  positions  in  tlie  brain  cortex ;  there 
are  the  same  motor  areas ;  and  that  area  having  to 
do  with  intellectuality  in  man  has  a  silent  counter- 
part in  the  chimpanzee  brain.  The  arrangement  of 
the  convolutions  is  the  same  in  both  brains,  except 
that,  in  the  brain  of  man,  they  are  more  numerous 
and  more  complicated.  In  the  chimpanzee  the  brain 
mass  is  smaller,  weighing  not  more  than  six  hun- 
dred grammes,  while  the  brain  of  man  may  weigh 
.as  high  as  eighteen  hundred  grammes.  One  can 
understand  that  the  brain  of  six  hundred  grammes 
cannot  be  the  brain  of  eighteen  hundred  grammes; 
it  may  resemble  it,  but  it  cannot  approach  it  func- 
tionally. Being  so  much  smaller,  the  area  of  each 
centre  will  be  smaller,  and  the  centres,  lacking  in 
development,  will  not  have  the  vigor  that  the  centres 
of  the  larger  and  better  developed  brain  will  have. 
The  smaller  the  brain  the  less  its  influence,  and  the 
less  manlike  its  possessor.  We  are  not  surprised  at 
the  lack  of  intellectuality  in  the  chimpanzee.  We 
know  that  he  belongs  to  the  lower  animals,  and, 
consequently,  we  do  not  expect  him  to  possess  any 
of  the  special  attributes  of  man.  Nor  does  he  give 
any  evidence  of  possessing  them.  He  is  merely  an 
animal,  with  the  animal's  five  senses  at  his  com- 
mand, but  beyond  that  he  does  not  go.  He  is  a 
primitive  animal,  and  the  primitive  animal  had 
nothing  to  concern  him  except  that  which  came  to 
liim  through  these  channels.  The  round  of  his  daily 
life  v,as  limited  by  his  activities;  his  experiences 
came  to  him  through  his  activities,  he  was  not  able 
to  sit  down  and  to  imagine  things.  He  had  action, 
but  it  was  action  that  did  not  need  the  assistance  of 
thought ;  it  was  brute  action,  not  man  action. 

And  here  an  interesting,  if  not  significant,  tact 
becomes  apparent.  If  the  thought  area  is  present 
in  the  chimpanzee  brain,  why  is  thert  no  tliought 
there?  Why  is  this  area  inactive?  Why  shoukl  it 
he  there  at  all  if  it  is  not  active?  Why  should  there 
be  any  structure  in  the  animal  organism  tliat  is  not 
in  active  function?  There  can  be  only  two  reasons 
for  this  :  either  the  inactive  part  is  a  vestige  t>f  some- 
thing once  used  by  the  organism  and  now  disap- 
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pearing  through  disuse ;  or,  it  is  something  in  the 
process  of  development,  something  that  is  to  be  of 
future  use  to  the  organism.  Is  this  inactive  portion 
of  the  chimpanzee  brain  a  vestige  of  a  once  active 
tissue?  Is  it  probable  that  tissue  as  important  to 
the  individual  as  this  is  would  ever  descend  to  inac- 
tivity? How  could  it?  How  could  the  organism 
do  without  this  tissue  once  its  importance  had  been 
established-'  Would  it  not  be  more  reasonable  to 
suppose  that  the  reverse  was  the  case?  Might  we 
not  infer,  with  more  probability  of  being  right,  that 
this  portion  of  the  chimpanzee  brain  is  in  the  devel- 
opmental stage?  Might  it  not  be  developing  after 
the  manner  of  the  man  brain?  and  might  it  not,  in 
fact,  give  us  a  hint  as  to  the  development  of  the 
prehistoric  man  brain?  It  may,  too,  offer  some 
suggestion  as  to  the  further  development  of  the 
chimpanzee  brain.  Might  it  be  possible  to  develop 
the  chimpanzee  into  a  reasoning  animal  ?  The  brain 
cortex  is  there,  in  lesser  degree,  to  be  sure,  but  it  is 
there.  All  that  is  needed  is  a  higher  development, 
cultivation,  and,  given  the  proper  conditions,  why 
could  not  this  be  brought  about?  But  its  accom- 
plishment would  require  a  long,  long,  period  of 
time,  so  long  a  period  that  many,  many  generations 
would  have  to  pass  before  any  result  would  be 
obtained. 

We  do  not  know  how  long  the  brute  animal  ex- 
isted before  the  man  animal  came  upon  the  scene, 
nor  can  we  determine  just  when,  or  how,  the  man 
animal  began  ;  but  there  does  seem  to  be  some  evi- 
dence accumulating  to  show  that  the  two  are  insepa- 
rably connected,  and  that  the  one  is  the  outcome  of 
the  other.  From  time  to  time  human  bones  have 
been  exhumed  from  prehistoric  layers  of  the  earth's 
crust  that  tell  us  something  of  prehistoric  man's 
physical  condition.  Through  these  we  can  trace 
man  back  through  periods  of  descending  skull  capac- 
ity. His  brain,  according  to  this  evidence,  grows 
.smaller  and  smaller  as  we  get  closer  to  the  ape, 
until,  at  last,  we  get  to  where  its  weight  lies  at  nine 
hundred  grammes,  or  less.  Recalling  that  the 
weight  of  the  chimpanzee  brain  is  in  the  neighbor- 
hood of  six  hundred  grammes,  we  perceive  that  the 
two  are  really  very  close  together;  so  close,  in  fact, 
that  the  interval  might  easily  be  bridged  by  the  evo- 
lutionary process. 

If  we  possessed  the  brain  of  a  primitive  ape  and 
one  of  a  primitive  man.  and  could  compare  the  two, 
and  these  again  with  the  brain  of  modern  man.  we 
would  have  no  difficulty  in  perceiving  the  differ- 
ences in  the  three.  We  have  not  the  primitive  speci- 
mens, of  course,  but  we  can  supply  the  deficiency, 
after  a  fashion.  For  an  example  of  the  primitive 
ape  brain  we  can  go  to  the  chimpanzee  of  to-day. 
This  brain  is,  probably,  about  the  same  as  that  of 
the  primitive  chimpanzee.  \Vith  the  aid  of  the 
chimpanzee  brain  and  imagination  we  may  obtain 
some  idea  of  the  brain  of  prehistoric  man.  In  order 
that  the  appearances  of.  and  the  variations  in,  these 
brains  may  be  the  more  apparent,  I  have  had  paint- 
ings made  to  show  the  characteristics  of  each. 
F-ach  picture,  reproduced  here  as  a  photograph, 
shows  only  the  lateral  aspect  of  a  portion  of  the 
brain,  the  cerebrum,  which  is  enough  for  our  pur- 
pose. The  dark  areas  in  each  indicate  the  area  of 
what  I  call  the  primitive  centres ;  that  is.  the  fi:"St 


l-'iG.  I. — The  left  hand  side  of  the  cerebrum  of  the  chimpanzee. 


centres  of  the  animal  brain,  those  of  the  special 
senses,  and  those  of  the  motor  area.  These,  hav- 
ing existed  from  the  very  beginning  of  the  animal 
brain,  certainly  may  be  named  primitive. 

Figure  i  shows  the  left  side  of  the  cerebrum  of 
the  chnnpanzee,  this  picture  having  been  made  froni 
the  brain  of  a  once  living,  adult  chimpanzee  of 
to-day.    It  will  be  seen  that  the  cerebrum  is  small. 


Fig.  2. — The  cerebrum  of  prehistoric  man. 


and  that  the  area  of  the  primitive  centres  occupies 
about  one  third  of  the  lateral  surface.  The  balance 
of  the  surface  here  shown  corresponds  to  that  of 
the  higher  centre  area  in  the  brain  of  man. 

Figure  2  shows  the  cerebrum  of  prehistoric 
man,  as  it  might  have  been.  Imagination  has  of 
necessity  been  drawn  upon  in  the  making  of  this, 
but  I  do  not  believe  that  imagination  has  led  us  so 
very  far  astray.  Here  the  brain  mass  has  increased, 
as  has,  also,  the  area  of  the  primitive  centres  ;  but 
the  area  of  the  primitive  centres  seems  to  have  in- 


FiG.  3. — The  cerebrum  of  man  as  it  is  to-day. 


46o  MULFORD:  THE  FOUNDATION  OF  EDUCATION. 


creased  in  a  proportionately  greater  ratio  than  the 
area  of  the  higher  centres. 

Figure  3  represents  the  cerebrum  of  man  as  it 
is  to-day.  Here  the  brain  mass  has  attained  its 
maximum  weight,  and  the  relative  proportion  be- 
tween the  area  of  the  primitive  centres  and  that  of 
the  higher  centres  has  returned  to  that  in  the  chim- 
panzee brain.  This  brain  is  nearly  three  times  the 
weight  of  the  first,  and,  while  the  proportion  be- 
tween the  areas  is  the  same  in  each,  the  areas  of  the 
man  brain  are  much  more  extensive  than  those  of 
the  chimpanzee  brain ;  that  is,  they  occupy  more 
cortex. 

These  pictures  seem  to  suggest  a  regular  sequence 
in  the  development  of  the  animal  brain.  The  chim- 
panzee brain  is  merely  a  primitive  brain ;  there  are 
no  active  areas  beyond  the  primitive  centres.  The 
brain  of  prehistoric  man  is  larger^  and  the  higher 
centres  are  coming  into  function ;  as  the  brute  be- 
gan to  ascend  in  the  scale  his  primitive  centres  de- 
veloped the  adjacent  cortex.  And  then,  as  the  new 
function  grew  stronger  and  stronger,  additional 
portions  of  the  cortex  were  developed  ;  thought  and 
reason  came  into  existence,  and  the  brain  of  modern 
man  was  the  result. 

We  now  can  understand  how  the  brain  began,  es- 
pecially that  part  of  it  relating  to  man ;  we  see  how 
it  has  been  built  up  through  the  demands  of  the  or- 
ganism, and  from  this  we  may  determine  how  the 
brain  cortex  may  be  further  developed.  We  have, 
in  short,  reached  to  the  very  foundation  of  the  brain 
itself ;  and  this  brain  foundation  is  nothing  more 
than  education  foundation ;  the  one  is  developed 
through  the  other.  If  we  wish  to  develop  the  brain 
of  an  individual  we  must  begin  at  the  beginning 
of  that  brain,  just  as  the  evolutionary  brain  began. 
Now,  the  individual  brain  begins  before  the  indi- 
vidual is  born,  but  does  not  become  a  working  in- 
strument until  some  time  after  birth.  For  a  number 
of  years  it  is  in  the  developmental  stage,  just  as  the 
evolutionary  brain  was  for  so  long ;  only  the  brain 
of  to-day  accomplishes  within  a  very  few  years  that 
which  required  uncounted  centuries  in  the  other. 
But,  as  in  the  older,  so  in  the  new :  the  same  pro- 
cess must  be  gone  through  with,  the  development 
must  follow  the  same  method.  The  child  brain  can- 
not develop  except  as  the  evolutionary  brain  devel- 
oped. And  so,  in  the  teaching  of  children,  the  teach- 
ing must  be  along  developmental  lines,  for  teaching 
is  nothing  more  than  brain  development ;  and  unless 
we  know  how  the  brain  has  come  to  us,  our  teaching 
will  be  a  failure.  The  points  to  be  remembered  in 
this  connection  are  these:  That  the  primitive  brain 
was  a  brain  of  action ;  that,  in  the  development  of 
new  cortex,  the  new  centres  came  through  the 
primitive  centres;  and  that  the  child  brain,  bavin ? 
the  ])hysical  characteristics  of  the  brain  of  primitive 
man,  is,  for  the  time  being,  a  primitive  brain.  We 
must,  in  short,  rememljcr  that  the  higher  centres 
were  developed  through  the  i)rimitive. 

In  the  beginning  the  brain  was  developed  because 
the  organism  needed  it ;  this  collection  of  organs  of 
different  function  required  a  harmonizing  agent,  and 
the  brain  was  the  result.  Its  growth  began  through 
action,  and  so  continued.  The  brute  brain  was  de- 
veloped tlirough  the  activities  of  the  animal.  As  the 
animal  got  liigher  and  higher  in  the  .scale  his  activi- 
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ties  became  more  and  more  complicated,  more  and 
more  manlike,  and  his  brain  area  increased  accord- 
ingly. This  increase  began  in  the  primitive  centres, 
r.nd,  then,  as  the  demand  became  greater  and 
greater,  new  areas  began  to  push  out  from  the  old. 
The  new  demand  arose  through  the  accumulation  of 
experiences,  and  was  for  a  place  to  store  and  to 
classify  them.  And  it  was  through  this  that  thought 
and  reason  began.  Thought  is  only  the  recalling  of 
the  experiences  of  the  individual  in  logical  sequence, 
and  reason  would  be  but  a  farther  step  in  the  pro- 
cess, the  weighing  of  these  experiences  one  against 
another.  Before  thought  could  begin,  experience 
was  necessary,  and  the  brain  needed  to  accumulate 
its  store  of  experience  through  long,  long  epochs 
before  that  experience  became  available  as  thought 
material.  But,  after  this  accumulation  had  reached 
a  certain  stage,  the  impulse  to  push  out  was  irre- 
sistible, and  the  further  development  of  the  cerebral 
cortex  began. 

The  daily  life  of  primitive  man,  like  that  of  the 
primitive  ape,  was  a  life  of  action,  just  a  certain 
round  that  varied  little  from  day  to  day.  Man  was 
then  but  little  better  than  the  ape,  but  his  progress 
had  begun.  Thought  was  coming,  but  its  develop- 
ment was  slow,  for,  although  his  life  was  an  active 
one,  the  action  almost  always  was  along  the  same 
lines ;  there  was  little  to  vary  the  thought  impulse. 
It  was  only  an  unusual  occurrence  that  would  break 
the  monotony  and  give  to  the  brain  a  new  sense  im- 
pression, but  these  imusual  occurrences  did  not  come 
often.  They  were  very  rare  at  first,  and,  as  more 
than  one  impulse  was  needed  to  make  the  brain  im- 
pression permanent,  to  create  new  cortex,  the  pro- 
cess was,  of  very  necessity,  a  long  one.  For  illus- 
tration, let  us  trace  the  origin  of  the  spear,  one  of 
the  primitive  weapons.  No  doubt  the  club  was  the 
first  weapon  used  by  man.  Now,  suppose,  in  a  bat- 
tle with  another,  some  one  of  the  first  primitive 
men,  m  using  his  club,  split  it,  leaving  in  his  hand  a 
fragment  with  a  sharp  end.  In  the  frenzy  of  com- 
bat this  was  unnoticed  until,  thrusting  it  fiercely 
about,  he  pierced  the  body  of  his  adversary,  killing 
him.  \\'hat  would  happen  then  in  the  mind  of  tlie 
first  man?  His  curiosity  would  be  aroused,  and. 
wondering,  he  would  approach  his  victim  and  look 
at  the  wound.  Then  he  would  glance  at  the  stick 
in  his  hand,  and  the  shadow  of  a  thought  would  flit 
across  his  mind.  The  association  of  the  facts  of  the 
wound  and  of  death,  the  idea  of  which  already  was 
in  his  mind  through  previous  experience,  with  the 
fact  of  the  new  weapon  in  his  hand,  an  alteration 
of  the  club  idea  already  in  his  mind,  aroused  a  vague 
impulse  within  his  brain  in  which  the  old  ideas  and 
the  new  were  mingled.  And  then  he  thrust  his  hand 
against  the  end  of  the  stick  and  felt  its  sharpness. 
At  that  instant  the  spear  idea  crystalized.  An  en- 
tirely new  idea  would  demand  a  new  spot  in  the 
cortex,  but  a  new  idea  growing  out  of  an  old  would 
find  a  place  ])artially  prepared  for  it.  In  this  case, 
because  the  spear  idea  was  an  offshoot  of  the  cluh 
idea,  it  would  secure  a  lodgement  within  the  area  of 
the  club  idea.  This  lodgement  would  be  insecure 
because  of  the  element  of  newness  therein,  and  be- 
cause, also,  only  the  one  imimlse  had  been  received 
But  the  first  impulse  would  mark  the  path,  and, 
other  impulses  following  later,  would  fix  the  path  as 
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a  permanent  way.  In  this  manner  would  new  areas 
be  brought  into  development,  but  this  development 
would  be,  not  the  event  of  one  day,  but  the  events  of 
a  hundred  days,  perhaps  of  a  thousand  days.  The 
brain  cortex  does  not  develop  instantaneously.  It  is 
a  slow  process  at  its  best ;  and  how  slow  it  must 
have  been  in  the  brain  of  primitive  man!  But  the 
task  was  accomplished,  and  the  brain  of  action 
brought  forth  the  brain  of  thought.  The  brute  brain 
Avas  a  brain  of  action,  the  brain  of  primitive  man 
■was  a  brain  of  action,  and  the  brain  of  modern  man, 
while  not  entirely  a  brain  of  action,  still  is  domi- 
nated by  the  primitive  centres.  These  centres  lead, 
have  control,  and,  if  we  wish  to  understand  the 
brain  of  modern  man,  or  to  attempt  anything  with 
it,  we  must  approach  it  from  that  direction.  An- 
other important  fact  becomes  visible  here.  That  is, 
that  the  modem  brain  is  an  organ  of  comparative 
youth.  It  is,  actually,  from  the  point  of  view  of 
evolution,  the  youngest  of  man's  organs.  It  has 
been  the  last  organ  to  develop,  for  it  has  been  the 
last  for  which  the  organism  felt  the  need ;  and,  be- 
ginning as  a  mere  controller  of  animal  activity,  it 
has  developed  into  an  organ  that  not  only  controls 
animal  activity,  but  one,  also,  that  controls  the  des- 
tiny of  its  possessor. 

Tea.ching  has  to  do,  mainly,  with  the  child  brain, 
and  the  child  brain  is,  essentially,  a  primitive  brain. 
Action  is  the  main  spring  of  each.  In  the  child,  ac- 
tivity brings  experience,  and  his  experiences  are 
stored  within  his  brain  centres  for  future  use,  for 
the  development  of  thought.  It  must  follow,  then, 
that  the  child's  thought  will  be  of  no  greater  value 
than  the  value  of  his  experiences.  It  is  surmised 
that  the  human  brain  at  birth  possesses  all  the  cor- 
tical cells  it  ever  will  possess,  that  no  more  will  be 
developed  during  the  life  of  the  individual ;  but 
these  cells,  in  the  child,  are  not  yet  all  in  full  devel- 
opment. As  the  child  grows,  the  brain  grows,  and, 
as  the  organism  needs  them,  the  cells  comprising  the 
various  centres  come  into  function.  Repeated  sen- 
sory impulses  cause  the  cells  to  increase  in  size  and 
to  become  active.  The  brain  centres  come  into  ac- 
tivity in  the  following  order,  smell,  taste,  sight, 
hearing,  tactile  sensation,  and  thought.  That  is  to 
say,  the  centres  of  the  special  senses  become  active 
first,  then  the  motor  centres,  and  then  the  higher- 
centres.  Of  the  white  fibres  constituting  the  central 
portion  of  the  brain  mass  there  are  three  kinds :  The 
afit'erent,  which  carry  impulses  to  the  cortical  cen- 
tres ;  the  efferent,  which  carry  impulses  from  the 
centres  ;  and  the  association  fibres,  which  cross  from 
one  centre  to  another.  Of  these,  the  afferent,  trans- 
mitting sensory  impulses,  develop  first ;  the  efferent, 
transmitting  motor  impulses,  second ;  and  the  asso- 
ciation fibres  last.  In  the  special  sense  centres  the 
afferent  fibres  predominate,  as  the  impulses  here  are 
mostly  sensory  ;  these  centres  having  little  or  no  use 
for  motor  impulses.  In  the  motor  area  the  two  sets 
of  fibres  are  about  evenly  divided,  for  here  each 
sensory  impulse  demands  an  answer. 

It  is  through  this  sequence  of  development  that 
we  begin  to  understand  how  to  approach  the  brain. 
The  sensory  fibres,  being  the  first  in  commission, 
are  the  first  to  transmit  impulses,  and  these  impulses 
are  received  through  a  period  of  time  before  the 
motor  fibres  are  ready  to  respond ;  and  still  later 


comes  the  interchange  of  impulses  between  the  cen- 
tres. No  centre  is  ready  for  real  function  until  the 
sensory  impulses  have  established  themselves  and 
the  centre  has  been  taught  its  function.  No  centre 
is  ready  for  full  function  at  once.  It  needs  experi- 
ence ;  that  is,  development  through  activity,  before 
it  can  give  its  full  service.  It  is  this  experience 
that  teaches  it,  that  arouses  its  latent  function ;  and 
it  is  only  through  experience  that  the  full  power  of 
the  centre  can  be  brought  out.  And  then,  when  the 
centres  are  all  in  full  function,  the  association  fibres 
make  possible  the  interchange  of  impulses,  of  ideas, 
between  the  centres.  The  human  brain  does  not  at- 
tain its  full  weight  until  about  the  eighth  year  of  its 
existence,  and  therefore  it  cannot  be  of  full  value 
to  the  individual  before  then.  Up  to  that  time  there 
is  only,  as  it  were,  half  a  brain  in  function,  for,  up 
to  that  time  the  dominant  part  of  the  brain,  just  as 
in  the  primitive  brain,  is  the  primitive  area.  Real 
thought  does  not  exist  for  such  a  brain,  for  thought 
cannot  exist  until  the  thought  mechanism  can  act ; 
and  the  thought  mechanism  will  not  act  until  the 
centres  have  stored  up  enough  experience  to  give 
them  a  basis  upon  which  to  act. 

The  foundation  of  education,  then,  must  be  laid 
through  the  primitive  centres ;  there  is  no  other  way 
by  which  we  rnay  approach  the  higher  centres,  no 
other  way  properly  to  develop  thought.  After  the 
centres  have  developed,  after  there  are  enough 
stored  up  experiences,  thought  comes.  After  that 
the  individual  can  think  without  the  aid  of  action, 
but  action  is  ever  an  aid  to  thought ;  for  that  which 
has  become  a  habit,  a  fixed  method,  in  the  brain 
cells  never  loses  its  control  there.  So  we  see  how 
important  this  matter  of  the  foundation  is.  The 
mere  laying  of  it  establishes  a  habit.  That  is,  the 
manner  in  which  a  fact  is  acquired  determines  the 
manner  of  its  use  later ;  it  also  determines  the  man- 
ner of  acquisition  of  other  facts.  If  we  wish  to 
learn  something  we  must  learn  it  in  the  same  man- 
ner in  which  we  are  later  to  use  it.  In  teaching  a 
boy  to  drive  a  nail  we  do  not  hand  him  a  nail  and  a 
hammer  and  tell  him  to  go  ahead.  That  would  be 
aimless,  and  would  lead  to  a  waste  of  time,  and  to 
the  acquisition  of  a  faulty  method.  The  human  ani- 
mal must  be  trained  in  order  to  make  him  effective : 
each  human  brain  must  be  trained  in  the  right  way 
if  we  want  the  best  from  that  brain.  And  so,  when 
we  give  the  nails  to  the  boy,  we  begin  by  showing 
him  how  to  drive  them,  and  we  strive  to  make  the 
process  interesting.  Not  only  do  we  give  the  ham- 
mer and  the  nails  to  him,  but  we  give  to  him,  also, 
something  into  which  he  can  drive  the  nails,  some 
boards.  We  show  him  how  to  put  the  boards  and 
the  nails  together ;  that  is,  how  to  make  something. 
In  learning  how  to  adjust  the  boards,  as  well  as  how 
to  drive  the  nails,  he  learns  several  facts  at  the  same 
time,  facts  that  attract  his  attention,  that  become 
interesting  through  association,  and  facts  that,  later 
are  going  to  be  of  service  to  him.  If  he  ever  should 
want  to  make  something  with  boards  he  will  know- 
how  to  begin  ;  the  basic  idea  is  firmly  fixed  within  his 
brain  through  association.  It  does  not  matter  if  the 
work  to  be  done  differs  somewhat  from  the  work 
which  he  learned  how  to  do.  He  will  accomplish  it, 
for  the  foundation  for  right  procedure  was  laid  in 
the  first  instance.    Once  an  idea  is  set  in  the  brain 
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centres,  once  a  pathway  is  established,  it  is  difficuU 
for  the  brain  to  ignore  it.  The  brain  is  peculiar  in 
this,  it  holds  to  what  it  has.  It  is,  therefore,  of  the 
greatest  imoortance  that  that  which  is  learned  is 
learned  in  the  proper  manner.  If  learned  in  an  im- 
proper manner  the  improper  way  always  will  be  in 
evidence ;  the  wrong  pathway,  the  wrong  impres- 
sion, once  having  been  formed,  will  remain  within 
the  brain,  even  though  the  right  way  be  learned 
later.  It  is  impossible  for  brain  cells  to  unlearn,  to 
give  up  an  impression.  It  must  follow,  then,  that, 
to  make  the  brain  of  the  highest  efficiency,  we  must 
teach  it  early,  before  there  is  time  for  it  to  learn 
the  wrong  ways. 

This  manner  of  learning  should  begin  early,  but 
teaching,  formal  teaching,  should  not.  The  brain 
is  not  ready  for  real  thought  before  its  eighth  year, 
and  so,  anything  requiring  thought  should  be  barred 
until  then.  Before  that  we  have  the  primitive  brain 
to  consider,  and  the  primitive  brain  itself  considers 
only  action.  There  should  be  no  formal  schooling 
for  a  child  under  seven  years  of  age.  but  the  founda- 
tion of  its  education  should  be  begun.  That  is,  we 
should  lay  down  the  right  pathways,  not  forgetting 
that  these  pathways  come  through  action.  The  child 
under  that  age  should  have  an  active  life,  but  it 
should  be  action  that  is  under  proper  direction.  He 
should  not  be  thrust  out  into  the  back  yard  or  upon 
the  street  to  pick  up  things  for  himself,  mostly  un- 
desirable things ;  his  activities  should  be  so  directed 
that  he  will  learn  useful  things  through  them.  The 
little  child  comes  into  knowledge  of  the  external 
world  through  intimate  association  with  it,  through 
contact.  That  which  he  learns  he  learns  uncon- 
sciously, without  effort,  and  as  a  matter  of  fact 
through  constant  and  every  day  association  with  it. 
He  learns  to  say  "Mama"  through  hearing  the  word 
many  times,  day  after  day.  The  impulse  reaches  his 
brain  through  the  afferent  nerve  fibres,  and,  after  a 
sufficient  number  of  these  impulses  have  been  re- 
ceived, the  motor  centres  contro-llina'  the  muscles 
having  to  do  with  speech  awake  to  the  consciousness 
of  the  word,  and,  acting  upon  that  consciousness, 
the  muscles  coordinate  and  pronounce  the  word. 
But,  even  after  the  word  is  pronounced,  the  centres 
are  not  in  immediate  control  of  it ;  their  control  is 
not  perfect  at  the  first  attempt,  nor  vet  at  the  second. 
The  word  impulse  is  so  complicated  that  it  requires 
many  repetitions  before  it  is  learned.  This  illus- 
trates what  we  said  in  regard  to  repeated  sensory 
impulses  being  needed  before  a  centre  can  come  into 
active  function.  It  is  the  repeated  hammering  that 
drives  the  nail,  not  the  first  blow,  although  the  first 
blow  must  be  a  careful  one,  as  that  determines  the 
direction  in  which  the  nail  is  to  go. 

And  this  should  be  the  manner  of  the  acquisition 
of  knowledge  by  the  very  young:  in  that  manner 
should  the  foundation  of  an  education  be  laid.  Chil- 
dren under  eight  years  of  age  should  learn,  but 
learning  should  not  be  forced  n\)on  them.  The  pro- 
cess must  be  made  intcrcstiu";  and  understandable 
from  their  point  of  view.  Most  children,  at  anv  age, 
learn  with  difficulty  under  the  ordinary  school  rou- 
tine, and,  usually,  have  to  be  driven  to  their  books. 
That  i.s  because,  first,  they  do  not  begin  in  the  right 
way.  and,  second,  because  the  work  is  not  presented 
so  that  they  may  gra.sp  it.  If  the.se  children  learn 
anything  at  all.  it  is  only  through  sheer  memorizing 


of  facts.  But  it  is  not  the  memorizing  of  bare  facts, 
facts  that  only  are  to  be  repeated  parrotUke,  that 
constitutes  education.  Education  is  the  individual, 
and,  more  than  the  individual ;  it  is  the  present  and 
the  future,  the  individual  and  the  world.  It  is  the 
welfare  of  both  that  is  determined  by  the  foundation 
of  the  individual's  education,  bv  the  development 
of  the  child's  groning  brain. 


Undetermined  infection 
Undetermined  infection 


AN  ANALYSIS  OF  FIVE  HUNDRED  FATAL 
MEDICAL  CASES  IN  THE  TROPICS, 

With  the  Clinical  Diagnosis  in  the  Light  of  Autopsy 
Findings* 

By  W.  E.  Deeks,  M.  A.,  M.  D. 

Canal  Zone,  Panama, 
Chief  of  Clinic,  Ancon  Hospital; 

And  W.  G.  Baetz,  M.  D., 

Canal  Zone,  Panama, 
Pliysician  to  Ancon  Hospital,  Canal  Zone.  Panama. 

{Concluded  from  page  407.) 

Group  VII.     Questionadle   and   Undetermined  Cases 
(3.40  per  cent,  of  total  500  cases). 

Case  No.        Autopsy  diagnosis.  Clinical  diagnosis. 

1  Undetermined  infection         Estivoautumnal  mal- 

aria, tuberculosis 

2  Undetermined  infection         Estivoautumnal  mal- 
aria 

Estivoautumnal  mal- 
aria 

Estivoautumnal  mal- 
aria 

5  Undetermined  infection         Hemoglobinuric  fever. 

lobar  pneuinonia 

6  Undetermined  infection         Congenital  syphilis, 

malnutrition 

7  Undetermined  infection         Tertiary  syphilis 

8  Undetermined  infection  Tuberculous  meningitis 
q       111  defined  Meningitis 

10  111  defined  Estivoautumnal  mal- 

aria, lobar  pneumonia 

11  111  defined  Undetermined 

12  111  defined  Meningitis 

13  111  defined  Estivoautumnal  mal- 

aria, acute  infection 

14  Anemia  (unqualified)  Acute    and  chronic 

nephritis,  secondary 
dysentery 

15  Pleurisy  Bronchopneumonia, 

septicemia 

16  Septicemia  Pellagra 

17  Unclassified  hepatic  disease    Chronic  nephritis,  car- 

diac hypertrophy  and 
dilatation 

In  all  hospitals  there  will  be  found  a  group  of 
cases  similar  to  those  in  this  list,  which  constitute 
a  veritable  apple  of  di-^cord  between  clinician  and 
pathologist.  Cases  one  to  four  are  examples  of 
fatalities  which  the  clinician  believes  ought  to  be 
classed  as  malarial  or  postmalarial  deaths.  In  all 
these  cases  the  clinician's  lalioratory  hnd  found  the 
estivoautumnal  asexual  malaria  plasmodia  in  the 
peripheral  blood  on  the  day  of  admission.  In  case 
two  they  were  present  in  such  large  luimbers  as 
to  be  marked  ])lus.  The  ])arasites  were  again  found 
in  this  case  on  the  day  of  the  death  (  fourth  day) 
in  much  smaller  number.  In  the  fourth  case  they 
were  found  on  the  first,  second,  and  third  days.  In 
case  one  the  patient  died  on  the  tenth  day,  having 
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run  a  more  or  less  remittent,  high  fever.  Ante  and 
post  mortem  cultures  of  the  blood  remained  sterile. 
The  leucocyte  count  was  9,800,  with  a  difYerential 
of  fifty-six  polymorphonuclears,  five  large  and 
thirty-nine  small.  The  secondary'  diagnosis  of  tu- 
berculosis was  more  of  a  guess  than  a  clinical  de- 
duction, and  was  followed,  as  so  often  the  ca-e 
under  like  circumstances,  by  a  flat  failure.  Case 
two  shows  two  distinct  paroxysms  of  fever  on  the 
second  and  fourth  days.  In  the  latter  one  of  these 
the  patient  succumbed.  To  the  clinician  this  death 
presents  a  strong  case  for  argument  in  defence  of 
his  definite  diagnosis,  especially  since  a  large  num- 
ber of  parasites  W'Cre  found  on  the  day  of  admis- 
sion and  a  smaller  number  on  the  day  of  death. 
At  autopsy  very  slight  microscopic  malarial  pig- 
mentation of  "the  spleen  was  found.  No  mention  is 
made  of  parasites.  In  case  three  the  patient  was 
admitted  in  coma,  and  remained  so  until  death,  on 
the  third  day.  Case  four  shows  the  typical  temper- 
ature curve  of  remittent  malarial  fever,  with  re- 
covery on  the  fifth  day.  On  the  seventh  day  a 
quinine  urticaria  was  so  severe  that  the  remedy 
was  discontinued.  The  temperature  remained  nor- 
mal for  twelve  days,  during  which  the  patient  was 
up  and  eating  full  diet.  On  the  thirteenth  day 
the  temperature  suddenly  rose  to  105.5° 
the  patient  died.  The  chief  findings  at  the  autopsy 
were  focal  necrosis,  extensive  albuminous  degen- 
eration, and  multiple  minute  abscesses  of  the  liver. 
Cloudy  swelling  of  heart  and  kidneys  was  also 
found. 

Much  discussion  has  been  aroused  among  the 
staflf  of  this  hospital  as  to  the  cause  of  death  in 
these  and  occasional  .similar  cases.  A  number  of 
different  opinions  are  held,  the  chief  of  which  are : 
I.  These  deaths  are  due  to  quinine  poisoning, 
causing  necrosis  of  the  liver  and  cloudy  swelling 
of  other  organs.  2.  They  are  acute  infections  of 
unknown  origin.  inde]iendent  of  malarial  infection. 
3".  Thev  are  malarial  or  postmalarial  sequelae,  the 
result  of  poisoning  by  malarial  toxines,  in  case? 
where  the  instituted  quinine  treatment  has  de- 
stroyed most  parasites,  and  thereby  liberated  large 
quantities  of  toxine.  The  supporters  of  this  theory 
also  assert  that  the  malarial  parasites  and  pigment 
found  at  autopsy  in  many  of  these  cases  are  often 
the  visible  remainder  of  the  recent  infection,  and 
not  the  usual  chronic  inalarial  infection  of  the 
tropics.  The  cloudy  swelling  and  the  necrosis 
especially  of  the  liver,  are  easily  explained  by  as- 
suming that  the  malarial  toxine  has  been  the  causa- 
tive agent.  The  factor  seemingly  against  the  first 
argument  is  that  these  patients  do  not  receive  more 
quinine  than  the  average  severe  malaria  patient  who 
recovers.  Furthermore,  when  quinine  does  cause 
poisoning,  beyond  the  unimportant  tinnitus  aurium 
and  deafness,  it  manifests  itself  as  a  temporary 
amblyopia  with  widely  dilated,  nonreacting  pupils. 
This  symptom,  always  carefully  watched  for  when 
quinine  is  given  in  heavy  doses,  i.  e..  sixty  grains  in 
twenty-four  hours,  to  eighty  grains  in  eight  hours, 
has  never  been  observed  in  any  of  these  undeter- 
mined deaths  following  malaria  under  treatment. 
The  second  argument  lacks  essential  support  be- 
cause of  the  inability,  so  far,  to  obtain  any  but 
sterile  cultures  in  ante  or  post  mortem  blood,  and 


from  post  mortem  tissues.  In  the  presence  of  a  de- 
cided malarial  infection  on  admission,  and  in  the 
absence  of  other  findings  at  autopsy,  the  clinician 
feels  that  the  assumption  of  malaria  having  been 
the  direct  or  indirect  cause  of  death  should  be  sus- 
tained. 

Case  five  may  have  been  a  posthemoglobinuric 
fever  death,  in  which  the  only  evidence  remaining 
at  death  was  an  acute  degenerative  nephritis.  The 
secondary  diagnosis  of  lobar  pneumonia  was  a  mis- 
take caused  by  extensive  edema  of  the  lungs  shortly 
before  death.  Case  six  represents  a  death  similar 
to  those  in  cases  one  and  four,  but  it  was  a  case 
in  which  neither  clinician  nor  pathologist  had  at- 
tempted malarial  diagnosis.  Malarial  pigmentation 
of  the  spleen,  liver,  and  bone  marrow  was  found 
at  autopsy,  with  necrosis  of  the  liver  and  multiple 
abscesses  of  the  lungs.  The  patient  was  an  infant 
boy  twenty  months  of  age.  The  blood  examina- 
tion was  negative  on  admission,  but  quinine  sul- 
phate was  given,  one  dose  of  ten  grains  on  the 
second  day,  three  doses  of  five  grains  each  on  the 
third  and  fourth  days.  Death  occurred  on  the  fifth 
day.  Possible  evidence  of  syphilis  was  found  in 
the  femurs  at  autopsy.  Case  seven  was  an  adult 
negress  who  was  admitted  to  the  hospital  suffering 
wnth  tertian  malaria  and  a  pustular  dennatitis.  The 
blood  was  positive  for  tertian  parasites,  and  the 
Wassermann  test  was  negative.  Death  occurred 
after  seven  wrecks  of  practically  afebrile  tempera- 
ture, from  exhaustion.  Pus  from  an  arm  pustule 
remained  sterile  when  cultured.  A  culture  from  an 
open  leg  ulcer  W'as  positive  for  Micrococcus  aureus. 
At  the  autopsy  an  ulcerative  condition  of  the  mouth 
and  colon  was  found,  in  addition  to  the  dermal  in- 
fection. In  case  eight,  bacteriological  examina- 
tions of  the  blood,  spinal  fluid,  and  blood  serum 
(Widal  and  \\"assermann  tests)  were  all  negative. 
The  patient  died  in  three  weeks  with  symptoms  of 
acute  meningitis.  The  conditions  noted,  coupled 
with  a  persistently  low^  leucocyte  count,  caused  the 
diagnosis  of  tuberculous  meningitis  to  be  made  by 
exclusion.  Ai  the  autopsy,  the  post  mortem  changes 
were  found  far  advanced.  Atrophy  of  the  frontal 
convolutions  of  the  brain  and  an  excess  of  the  cere- 
brospinal fluid  were  the  only  notew^orthy  changes. 
Tuberculosis  was  not  present. 

The  following  five  cases  (nine  to  thirteen)  were 
classed  as  ill  defined  by  the  pathologist.  Case  nine 
was  admitted  in  coma,  temperature  of  103°  F., 
pulse  126,  respiration  26.  The  leucocyte  count 
was  20,000.  Malaria  plasmodia  were  not  present. 
Signs  of  meningitis  were  the  only  physical 
findings.  The  spinal  fluid  was  negative  when 
cultured.  Death  came  in  thirt)'-six  hours.  Autopsy 
showed  acute  follicular  colitis  (focal),  dry  men- 
inges, and  sinuses,  with  congestion  of  the  pia  mater. 
Cloudy  swelling  of  the  heart,  liver,  and  kidneys 
was  also  recorded.  Case  ten  presented  estivo- 
autumnal  malaria  parasites  in  the  blood,  on  admis- 
sion. A  lobar  pneumonia,  with  a  leucocyte  count 
of  38,000,  was  also  found.  The  temperature  was 
low  intermittent  until  death  occurred,  on  the  fif- 
teenth day.  At  the  autopsy  such  a  multitude  of  com- 
plications, such  as  acute  degenerative  nephritis,  and 
acute  purulent  cystitis,  were  found  in  addition  to 
the  lobar  pneumonia  diagnosticated  clinically,  that 
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the  case  was  placed  in  the  ill  defined  category.  Case 
eleven  is  an  especially  interesting  one.  Clinically, 
a  diagnosis  of  cerebral  syphilis  had  been  made. 
The  patient  was  a  Barbadian  negro,  thirty  years  of 
age.  He  seemed  mentally  dull,  presented  glandular 
enlargement,  genital  scars,  acute  periostitis  of  the 
sternum  and  tibia,  mucous  patches,  and  evidences 
of  a  fading  skin  eruption.  His  temperature  was 
103°  F.  on  the  day  of  admission,  but  fell 
to  normal  on  the  second  day.  The  fever  curve 
fluctuated  between  normal  and  100°  F.  for  the 
next  eleven  days.  On  the  eleventh  day  he  was 
given  0.5  gramme  of  salvarsan  intravenously  at 
1 1 :20  a.  m.  At  4  :oo  p.  m.  that  day  his  tempera- 
ture had  risen  to  104.5°  F.,  his  pulse  had 
jumped  from  88  to  135,  and  he  died  at  7:40  that 
evening.  This  patient  had  been  up  and  about,  eat- 
ing full  diet,  the  ten  days  preceeding  the  salvarsan 
treatment.  Due  probably  to  advanced  post  mortem 
changes,  definite  pathological  findings  could  not  be 
obtained.  Acute  degenerative  encephalitis,  right 
basal  ganglia,  seemed  to  be  present,  but  was  held 
by  the  pathologist  to  be,  possibly,  a  post  mortem 
change.  Other  findings  were  of  no  importance. 
This  case,  by  the  chart  records,  strongly  calls  to 
mind  similar  fatalities  reported,  following  salvar- 
san treatment,  in  cases  of  advanced  or  cerebrospinal 
syphilis.  Case  twelve  presented  all  the  clinical  signs 
of  acute  meningitis.  The  spinal  fluid  was  negative 
when  cultured.  Edema  of  the  brain  and  conges- 
tion of  the  cerebrospinal  meninges,  in  conjunction 
with  cloudy  swelling  of  the  principal  viscera,  were 
the  chief  results  of  autopsy. 

Case  thirteen  is  similar  to  the  malaria  cases 
cited  at  the  beginning  of  this  group,  with  the  ex- 
ception that  ulcerative  enterocolitis  was  also  found 
at  autopsy.  The  patient  lived  seven  days  after  the 
discovery  of  malaria  parasites  in  the  blood.  The 
temperature  became  progressively  higher,  in  spite 
of  energetic  quinine  treatment.  Death  occurred 
with  a  terminal  rise  of  106°  F.  Ante  and  post 
mortem  blood  cultures  remained  sterile.  The 
last  four  ca.ses  of  this  group  (fourteen  to  seven- 
teen) represent  not  so  much  a  difference  in  the 
findings  of  the  clinician  and  the  pathologist,  as  a 
difference  of  opinion  as  to  what  lesion  to  hold  re- 
sponsible for  the  patient's  death.  Case  fourteen 
was  a  chronic  ulcerative  enterocolitis,  in  which 
megaloblastic  degeneration  of  the  rib  marrow  with 
hyperplasia  of  the  femur  marrow  led  the  patholo- 
gist to  assume  that  the  severe  anemia  recognized 
clinically  was  of  primary  importance.  In  case  fif- 
teen the  patient  died  on  the  seventh  day  following 
admission,  with  a  temperature  of  109°  F. 
Clinically,  the  case  was  considered  to  be  a  septi- 
cemia of  unknown  etiology,  with  a  terminal  bron- 
chopneumonia. At  autopsy  an  acute  hemorrhagic 
fibrinous  pleuritis  was  found,  in  addition  to  bron- 
chopneumonia. The  former  was  so  severe  that  the 
pathologist  accepted  it  as  the  cause  of  death.  Case 
sixteen  was  considered  pellagra  by  the  clinician  and 
septicemia  by  the  pathologist.  Whether  the  death 
was  caused  by  either  the  former  or  the  latter,  or 
both,  is  quite  impossible  to  decide  by  the  remain- 
ing records.  Possibly,  in  tlie  absence  of  blood  cul- 
tures, these  two  terms  should  be  accepted  as  synon- 
ymous  in   this   instance.     Tlie   seventeenth  case 


represents  a  final  difference  of  opinion  occasionally 
held  by  clinician  and  pathologist.  The  clinician 
diagnosticated  chronic  nephritis,  complicated  by  a 
hypertrophied  and  dilating  heart.  The  latter  com- 
plication was  especially  evidenced  by  the  presence 
of  a  large,  smooth,  and  tender  liver,  assumed  to 
be  the  result  of  passive  congestion.  The  patholo- 
gist, at  the  autopsy,  verified  the  clinician's  renal  and 
cardiac  diagnosis,  but  found,  in  addition  to  hepatic 
congestion,  an  acute  necrosis  with  fatty  degenera- 
tion and  red  atrophy  of  this  organ.  The  patholog- 
ical changes  of  the  liver  were  then  taken  to  be  of 
paramount  importance,  with  the  cardiac  and  renal 
findings  as  coincidental  or  secondary,  while  the 
clinician  had  shown  his  opinion  to  be  exactly  the 
reverse.    How  shall  we  decide  who  is  right? 

Group  VIII.    Neoplasms  (38.46  per  cent,  failures). 

Condition  Mistaken  for,  or 

Case  No.       found  at  autopsy.  clinically  obscured  by. 

1  Sarcoma  of  spinal  cord  Transverse  myelitis 

2  Sarcomatosis  Chronic  meningitis 

3  Sarcomatosis  Transverse  myelitis 

4  Hepatic  sarcoma  Syphilitic  hepatic  cirrhosis 

5  Cerebellar  tumor  Cerebral  abscess 

The  neoplasms  of  this  group  were  all  in 
negro  patients.  Cases  one,  two,  and  three  were 
looked  upon  as  tuberculous  bone  caries  producing 
transverse  compression  myelitis  and  meningitis. 
Case  four  was  mistakenly  diagnosticated  gumma, 
though  the  Wassermann  test  was  negative.  Case 
five  is  an  excusable  error,  though  a  history  of  four 
months'  headache  and  a  continuation  of  symptoms 
for  four  weeks  longer  under  observation  in  the 
ward,  the  first  two  of  which  had  a  recorded  afe- 
brile temperature  curve,  might  have  suggested 
tumor,  rather  than  abscess,  of  the  brain. 

In  the  main,  the  errors  of  this  group  seem  very 
excusable.  The  outlook  of  these  patients  was,  of 
course,  quite  hopeless  from  the  beginning,  irrespec- 
tive of  diagnosis. 

Group  IX.    Hepatic  (54.54  per  cent,  failures). 

Condition  Mistaken  for,  or 

Case  No.      found  at  autop.sy.  clinically  obscured  by. 

1  Amebic  hepatic  abscess  Tuberculous  peritoni- 

tis 

2  Amebic  hepatic  abscess  Oinical  dysentery 

3  Amebic  hepatic  abscess  Qinical  dysentery 

4  Amebic  hepatic  abscess  Acute  peritonitis 

5  Atrophic  hepatic  cirrhosis      Cardiac  hypertrophy 

and  dilatation 

6  Acute  suppurative  hepatitis    Cardiac  hypertrophy 

and  dilatation 

In  the  life  of  a  physician  in  the  tropics  the  first 
four  cases  of  this  group  represent  an  affection  that 
is  the  bane  of  the  diagnostician.  Case  one  shows 
an  excusable  error.  The  patient  came  to  the  medi- 
cal wards  with  a  liver  abscess  that  had  ruptured 
into  the  peritoneal  cavity,  before  admission.  The 
abdomen  was  distended  with  fluid  (of  which  a  gal- 
lon was  withdrawn),  resembling  the  exudate  of  tu- 
berculous peritonitis.  Nevertheless,  the  etiology 
being  doubtful,  he  was  sent  to  the  surgical  division 
for  exploratory  laparotomy.  This  revealed  the  true 
state  of  affairs.  Cases  two,  three,  and  four  were 
not  diagnosticated,  because,  in  the  first  place,  suf- 
ficient fresh  stool  examinations  were  not  made  to 
determine  the  nature  of  the  existing  dysentery,  and, 
secondly,  because  repeated  routine  physical  exam- 
inations had  been  carelessly  omitted.    Case  five 
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could  hardly  have  been  diagnosticated  more  cor- 
rectly. A  passive  congestion  of  the  liver,  caused  by 
a  dilated  heart  in  a  recognized  alcoholic,  made  tne 
liver  abnormally  large.  The  last  case  was  also  one 
of  cardiac  dilatation,  in  which  the  passively  con- 
gested liver  had  possibly  become  infected  second- 
arily. This  case  could  have  been  recorded  under 
the  heading  of  questionable  cases. 

The  deaths  from  hepatic  abscess  in  this  group 
forcibly  show  the  value  of  ascertainmg  the  etiology 
of  a  dysentery,  and  the  absolute  necessity  and  duty 
of  the  physician  to  keep  a  close  watch  over  the  liver 
in  all  dysentery  patients.  In  ca  =  es  two,  three,  and 
four,  recovery  might  have  occurred  had  a  correct 
diagnosis  been  followed  by  approved  medical  treat- 
ment, in  conjunction  with  operative  interference, 
while  the  patients  still  had  vitality  enough  to  re- 
act. 

Group  X.    Pancreatic  (ioo  per  cent,  failures). 
Condition 

Case  No.      found  at  autopsy  Clinically  mistaken  for 

I       Chronic  pancreatitis    Chronic      myocarditis  and 

nephritis 

Though  chronic  myocarditis  and  chronic  neph- 
ritis were  present  in  this  case,  a  chronic  pancrea- 
titis, presumably  of  syphilitic  origin,  was  the  chief 
lesion  found  at  the  autopsy.  No  apologies  nor  ex- 
planations need  to  be  offered  for  this  error  of  omis- 
sion. The  case  simply  shows  how  rare,  and  how 
inaccessible  to  diagnosis,  diseases  of  the  pancreas 
are. 

Though  all  efforts  have  been  made  to  condense 
this  paper  as  much  as  possible,  we  find  the  time 
and  space  alloted  us  too  limited  to  take  up  the  many 
interesting  and  instructive  errors  of  omission  and 
commission  that  were  made  incidental  to  determ- 
ining the  actual  cause  of  death.  As  many  of  these 
errors  would  also  be  found  to  be  repetitious  of 
what  has  already  been  said,  we  shall  content  our- 
selves by  drawing  conclusions  from  the  matter  in 
hand,  disregarding  all  errors  made  in  secondary 
and  incidental  diagnoses. 

CONCLUSIOXS. 

Without  autopsy  findings,  our  opinion  as  to  the 
cause  of  death  is  correct  in  only  somewhat  over 
80  per  cent.  (81.40  per  cent.)  of  our  fatal  cases. 

With  autopsy  findings,  a  satisfactory  cause  of 
death  can  be  definitely  established  in  somewhat 
over  96  per  cent.  (96.60  per  cent.)  of  all  fatal  cases. 

The  great  majority  of  our  mistakes  to  diagnos- 
ticate clinically  is  due  to  neglect  of  some  elemen- 
tary, routine  examination,  either  physical  or  labor- 
atory. 

Fortunately,  in  the  above  presented  series  of  500 
cases,  had  there  been  no  errors  in  diagnosis,  and 
appropriate  treatment  adopted  in  every  instance, 
the  chances  of  recovery  would  have  improved  in 
only  2.4  per  cent,  of  the  total  number. 

If  the  pathologist  would  take  into  consideration 
more  frequently  the  clinical,  as  well  as  the  post 
mortem  findings,  in  determining  the  causes  of 
death,  the  number  of  undetermined  infections  and 
ill  defined  diseases  would  be  materially  reduced, 
and  in  some  questionable  cases  definite  conclusions 
could  be  reached. 


CUTIS— INDEX  jMORBI. 

By  William  P.  Cunningham,  M.  D., 
New  York, 

Clinical  Lecturer  on  Dermatology  at  Fordham  University;  .Assistant 
Physician,  Harlem  Hospital,  Dermatological  Department;  Clinical 
Assistant,  New  York  Skin  and  Cancer  Hospital. 

.Some  wag  has  said  that  dermatology  is  the 
science  of  vanity :  that  a  woman  will  endure  with 
stoicism  a  crippling  pain  in  the  back,  but  will  move 
heaven  and  earth  to  get  a  pimple  off  her  face.  Like 
most  alleged  witticisms  at  the  expense  of  the 
serious  things  of  life,  this  fling  contains  but  a  frac- 
tion of  the  truth.  Presentability  is  not  the  only 
function  of  the  skin.  It  is  a  great  organ  of  pro- 
tection and  excretion.  It  guards  us  against  the  in- 
vasion of  destructive  bacteria,  adapts  our  organ- 
isms to  thermal  fluctuations ;  by  its  delicate  nervous 
mechanism  warns  the  brain  of  dangerous  contacts, 
and  enables  it  to  execute  many  marvels  of  artistic 
cunning.  It  can  impart  a  feeling  of  perfect  satis- 
faction or  harry  with  the  most  exquisite  torture. 
It  supplements  the  kidneys  in  the  mighty  labor  of 
elimination.  It  is  only  to  the  shallow  mind,  there- 
fore, that  the  study  of  the  skin  would  apear  to  be 
trivial  and  vain.  It  must  be  a  subconscious  ap- 
proval of  this  contemptuous  attitude,  that  so  mean- 
ly subordinates  the  dermatological  department  in 
the  minds  of  medical  students  and  in  the  curricula 
of  most  medical  schools.  It  is  considered  a  waste 
of  time  to  devote  any  of  it  to  dermatology,  when 
there  are  so  many  graver  subjects  for  study.  Who 
would  concern  himself  with  acne  as  compared  with 
acromegaly?  Contrast  the  relative  importance  of 
psoriasis  and  pneumonia !  How  pitiful  is  pity- 
riasis paralleled  with  cholelithiasis !  Think  of  tinea 
and  tabes !  think  of  eczema  and  rabies !  Out  upon 
pediculosis ;  note  this  cardiac  stenosis !  Et  similia 
multa  exempla !  What  adult  mind  but  would  ad- 
vert at  once  to  the  more  serious  business  in  hand 
and  sweep  aside,  as  beneath  its  notice,  the  contrast- 
ing cutaneous  lesions? 

Yet  a  little  experience  will  reveal,  as  a  little  re- 
flection might  have  done,  that  ignorance  of  skin 
diseases  is  a  material  drawback'  to  the  general  prac- 
titioner. Skin  diseases  are  very  common.  They 
are  a  great  annoyance  to  the  patient,  either  through 
their  unsightliness,  or  the  positive  physical  distress 
that  they  produce.  Acne  may  not  possess  the  mor- 
bific possibilities  of  neurasthenia,  yet  I  have  seen 
it  more  than  once  bring  about  the  latter  condition 
because  of  the  constant  brooding  it  entailed.  It 
has  prevented  marriages  and  lucrative  employment. 
Its  victims  have  been  stung  into  suicidal  fury  by 
the  caustic  comments  of  inconsiderate  associates. 
They  become  shy,  retiring,  morbid,  and  unhappy. 
Are  not  these  adequate  reasons  for  considering  acne 
worthy  of  the  attention  of  our  august  neopractition- 
ers?  Because  it  does  not  kill  it  is  nonsense  to 
ignore  it.  It  may  destroy  a  lovable  disposition, 
warp  an  ardent  spirit,  and  crush  commendable  am- 
bition. And  if  after  these  considerations,  the 
^^Isculapian  debutant  is  still  unimpressed,  he  will 
speedily  ascertain,  in  the  friction  of  medical  prac- 
tice, the  importance  of  the  patient's  point  of  view, 
by  the  loss  of  remunerative  occupation. 

The  itching  dermatoses   are  often  responsible 
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directly  for  deterioration  of  health  through  con- 
stant irritation  of  the  nervous  system.  ''Itch  hath 
murdered  sleep"'  just  as  effectually  as  Macbeth  is 
reputed  to  have  done.  Dermatitis  herpetiformis, 
insistent,  insatiate,  and  intractable,  is  as  serious  a 
disease  as  many  of  those  absorbing  the  physician's 
attention,  yet  how  few  physicians,  apart  from  those 
making  a  special  study  of  cutaneous  disorders,  are 
able  to  diagnosticate  it  correctly  !  It  runs  the  gamut 
of  all  the  "eczemas"  till  the  sufferer  is  worn  out 
with  torment,  and  the  hope  deferred  that  maketh 
the  heart  sick.  Finally,  when  the  dermatologist 
gets  him,  he  has  to  begin  operations  on  a  patient 
lacking  faith,  hope,  and  vitality.  Hard  as  may 
have  been  the  original  problem,  it  is  rendered  al- 
most insoluble  by  the  deplorable  morale  following- 
repeated  failures. 

In  addition  to  the  dermatoses  operating  evilly  on 
the  mind,  and  those  producing  the  exquisite  agony 
of  pruritus,  there  are  others  that  are  directly  dan- 
gerous to  life.  Carcinoma  cutis,  sarcoma  cutis, 
epithelioma,  gangrene,  malum  perforans  pedis, 
malignant  pustule,  gumma,  and  lupus,  are  illustra- 
tions of  cutaneous  diseases,  sufficiently  destructive 
to  arouse  the  interest  even  of  the  gravest  minds.  If 
the  physician  has  only  an  indifferent  smattering  of 
dermatology,  he  may  be  unable  to  differentiate 
these  conditions  from  others  somewhat  resembling 
them,  and  the  patient  may  lose  his  life,  or  a  special 
sense,  or  be  grossly  and  hideously  disfigured  in 
consequence.  Variola,  scarlet  fever,  and  even 
measles  are  grave  enough  in  their  immediate  and 
remote  effects,  both  to  the  patient  and  the  com- 
munity, to  lift  dermatology  into  undeniable  im- 
portance. When  a  case  of  syphilis  so  closely  simu- 
lates variola  that  experienced  men  are  of  divided 
judgment,  who  will  say  that  the  time  spent  on  der- 
matology is  wasted?  Suppose  that  variola  were 
simulating  syphilis,  a  blunder  might  scatter  the 
seeds  of  contagion  among  the  people.  And  sup- 
pose as  has  also  occurred,  that  during  an  outbreak 
of  variola,  a  case  of  measles  is  mistaken  for  it, 
what  consternation  overcomes  the  vicinage,  and 
what  lasting  ridicule  is  cast  upon  the  misguided 
practitioner !  There  is  no  indulgence  on  the  part 
of  the  community,  in  consideration  of  the  difficulties 
of  the  diagnosis.  Blunders  are  unpardonable,  and 
what  blunder  could  be  greater,  in  the  minds  of  the 
laity,  than  the  confounding  of  measles  and  variola? 
Yet  the  man  who  made  that  irretrievable  faux  pas 
was  one  of  the  brightest  men  of  my  acquaintance, 
with  a  profound  contempt  for  dermatology.  The 
work  of  years,  in  building  up  a  practice,  through  a 
well  grounded  knowledge  of  internal  medicine,  was 
seriously  threatened  by  this  single  exhibition  of 
ignorance. 

As  a  practical  factor  in  the  everyday  application 
of  medical  science,  I  think  it  is  obvious,  from  the 
foregoing  reflections,  that  dermatology  deserves  the 
profoundcst  consideration.  Hut  it  was  in  relation 
to  another  aspect  of  the  subject  that  this  paper  was 
■designed.  Cutis — Index  Morbi.  The  skin  the  index 
of  disease — the  sheet  on  which  is  shown  the 
whither  of  our  quest.  This  has  not  to  do  alone,  or 
mainly,  with  diseases  of  the  skin.  It  has  to  do  with 
the  indications  on  the  skin  of  internal  disorders. 
The  diagnostician,  with  an  eye  for  all  that  is  to  be 


seen,  can  often  get  valuable  information,  for  the 
direction  of  his  efforts,  from  a  preliminary  survey 
of  the  skin.  A  trite  demonstration  of  this  is  familiar 
to  all  in  the  jaundice  accompanying  disease  of  the 
liver.  Bronzing  of  the  skin  leads  us  straight  to  the 
suprarenal  capsules.  We  have  all  noted  the  earthy 
hue  of  carcinoma.  The  pallor  of  anemia  is  a  matter 
of  common  observation ;  as  a  variety  thereof,  recall 
the  greenish-yellow  tinge  of  chlorosis.  The  red 
flush  of  fever  is  promptly  appreciated  even  by  the 
laity.  Purplish  ecchymoses  are  often  the  telltale 
sign  of  fracture.  The  same  color  disseminated  in 
spots  of  various  sizes  over  the  lower  limbs  leads  to 
the  diagnosis  of  rheumatism ;  so  do  the  shiny  red 
painful  infiltrations  of  erythema  nodosum.  The 
violaceous  nose  of  chronic  alcoholism  hardly  calls 
for  comment.  In  passing  it  may  be  well  to  remem- 
ber the  preliminary  stage  of  acne  rosacea,  and  the 
terminal  stage  of  rhinophyma.  The  golden  deposits 
of  xanthoma  often  betray  an  unsuspected  diabetes. 
The  brownish  splotches  of  chloasma  hint  of  diseased 
uterus  or  ovary.  Melanotic  naevi  give  warning  of  the 
sarcomatous  predisposition.  An  exaggerated  flush 
on  one  cheek  with  dyspnea  shows  which  lung  is  in- 
volved in  the  pneumonia.  Rose  colored  spots  on  the 
abdomen  of  a  fever  patient  may  clear  up  an  obscure 
ca.se  even  before  a  Widal  is  available.  Erytherria. 
roseola,  or  petechise,  may  settle  a  dubious  diagnosis 
of  cerebrospinal  meningitis.  The  muddy  look  ac- 
companying intestinal  torpor  is  everywhere  in  evi- 
dence. No  one  will  mistake  the  puffy,  pasty  skin  of 
chronic  parenchymatous  nephritis,  or  the  blue  of 
cardiac  insufficiency.  Contrast  the  dry  anidrotic 
skin  of  chronic  interstitial  nephritis  with  the  tense 
and  waxy  myxedema  of  the  atrophied  thyroid. 

Herpes  labialis  was  formerly  regarded  as  a  sign  of 
malarial  infection,  and  I  have  proved  it  to  my  satis- 
faction many  times.  Herpatic  lesions  in  association 
with  a  belt  sensation  or  lightning  pains  point  to 
tabes.  Of  like  significance  are  decoloration  of  the 
hair  (gray  or  white  in  patches),  falling  of  the  nails, 
local  perspirations,  sudamina,  ecchymoses,  and  buUre. 
Note  also  the  local  variations  of  temperature,  caused 
by  diseases  of  the  central  nervous  system. 

Irritative  lesions  of  the  nervous  system  are  fre- 
quently indicated  by  the  so  called  glossy  skin, 
which  is  atrophied,  thin  and  shiny,  and  tightly 
stretched  over  the  subjacent  tissues.  Persistently 
recurring  boils  and  genital  pruritus,  like  xanthoma, 
may  be  diabetic.  Mark  the  cutis  anserina.  algid 
skin  of  chill.  Mark  its  occurrence  also  in  acute  in- 
testinal disturbance.  .Angioneurotic  edema,  ery- 
thema multiforme  and  urticaria,  variants  of  the  one 
pathological  entity,  products  of  a  common  cause, 
liark  back  to  the  autointoxication  of  intestinal  putre- 
faction. 

Chronic  congestion  of  the  face,  neck,  and  ears,  in 
connection  with  mental  dullness,  and  feeble  circula- 
tion, arouse  a  suspicion  of  chloral  addiction.  Per- 
sistent pruritus,  general,  local,  or  both,  traceable  to 
no  eruption,  and  accompanied  by  nictitation,  and 
contracted  pupils,  furnishes  a  prettv  accurate  pic- 
ture of  morphine  habituation.  Multiple  small  ab- 
scesses, within  reach  of  the  jiatient's  hand,  indicate 
positively  the  manner  of  its  administration. 

Tophaceous  deposits  in  the  helix  of  the  ear  lead 
unerringly  to  the  diagnosis  of  gout.    Friability  of 
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the  nails  should  suggest  a  search  for  other  evidences 
of  lithemia.  Lithemia  is  a  term  treated  with  icy 
scorn  by  the  pathologists  of  to-day,  as  conveying  no 
scientific  conception  of  the  morbid  condition  to 
which  it  was  applied.  But  in  the  minds  of  its 
framers  it  clearly  meant  that  state  of  overnutrition 
leading  to  the  precipitation  of  excrementitious  mat- 
ters and  the  formation  of  calculi.  It  seems  to  me, 
even  in  the  light  of  our  present  knowledge,  that  it 
is  a  very  serviceable  and  expressive  term. 

How  important  it  is  to  recognize  the  digiti  mortui, 
the  cadaveric,  icy,  shrunken  fingers  of  Raynaud's 
disease !  Even  if  you  cannot  cure  the  patient,  after 
you  have  recognized  his  malady,  you  can  perform 
the  very  material  service  of  "saving  your  face"' 
with  the  family,  and  establish  a  reputation  for  as- 
tuteness. 

Be  not  deceived  by  the  dermatitis  factitia  of 
hysteria.  Strangely  appearing  lesions  that  fit  into 
no  recognized  pathological  picture  should  always 
excite  suspicion.  If  a  woman  presents  herself 
with  linear,  angular,  crisscross,  or  other  bizarre 
configurations,  confined  to  regions  within  access  of 
her  hands,  search  diligently  for  the  stigmata  of 
hysteria.  Malingering  for  sympathy,  for  profit,  or 
for  deviltry,  is  not  at  all  uncommon  among  women 
and  even  among  men. 

The  clubbed  fingers  of  tuberculosis  point  grimly 
to  the  lungs.  Erythema  induratum,  lupus  vulgaris, 
and  scrofuloderma  warn  us  of  the  tuberculous  dia- 
thesis. The  various  tuberculides  indicate  that  the 
toxines  of  tuberculosis  are  active  in  the  patient,  and 
that  graver  manifestations  may  be  apprehended. 

A  knowledge  of  the  multiform  eruptions  of 
syphilis,  and  of  their  differentiation  from  other 
dermatoses,  constitutes  in  itself  a  liberal  education 
in  cutaneous  disorders.  For  he  who  can  boast  of 
as  broad  a  grasp  as  that  has  learned  to  recognize 
the  legion  of  diseases  with  which  the  great  imitator 
may  be  confounded.  Needless  to  emphasize  the 
gravity  of  overlooking  syphilis. 

The  early  recognition  of  lepra  is  urgently  de- 
manded, in  the  interest  of  the  patient  and  the  com- 
munity. While  not  actively  contagious,  it  has  been 
demonstrated  that  it  is  communicable  after  pro- 
longed exposure.  And  whatever  is  to  be  done  for 
the  patient  had  better  be  done  early  if  he  is  to  re- 
ceive any  benefit  at  all.  This  early  recognition  can 
only  come  through  acquaintance  with  its  manner 
of  invading  the  skin.  Fresh  in  my  recollection  is 
the  embarrassment  of  a  good  diagnostician  who 
overlooked  scarlet  fever  in  an  adult  male: 

The  patient  had  the  typical  throat  of  tonsillitis.  Opinion 
was  pronounced  in  accordance  with  appearances.  The 
usual  remedies  seemed  to  be  effective  in  rather  a  tardy 
manner.  After  a  week  he  was  allowed  to  go  about  as 
before.  In  a  day  or  two  more  he  turned  up  at  the  doc- 
tor's office  with  the  announcement  that  he  had  some  kind 
of  a  scaling  skin  disease.  Examination  revealed  a  gen- 
eral desquamation,  distinctly  scarlatinal.  Here  was  a 
pretty  mess !  The  patient  lived  in  a  large  boarding  house 
and  worked  in  an  office  full  of  clerks  married  and  single. 
The  opportunities  for  the  spread  of  the  disease  were  ideal. 
The  dilemma  of  the  doctor  was  pitiful.  If  he  confessed 
his  error  he  was  disgraced,  if  he  concealed  it  he  would 
be  endangering  the  health  of  the  community,  and  subject- 
ing his  patient  to  the  possibility  of  a  kidney  complication. 
Finding  no  middle  course  he  threw  himself  on  the  mercy 
of  the  patient,  who  fortunately  was  a  man  of  sense  and 
feeling,  admitted  his  culpable  carelessness,  had  him  sent 


to  a  hospital  for  infectious  diseases,  patiently  bore  the 
abuse  of  the  mistress  of  the  boarding  house  who  had  to 
submit  to  the  annoyance  of  disinfection,  and  took  to  heart 
the  lesson  that  it  is  prudent  to  investigate  the  skin  before 
pronouncing  judgment. 

One  glance  below  the  neck  band  and  he  would 
have  read  on  the  cutis — index  morbi^ — writ  large 
and  unmistakable  the  diagnosis,  scarlet  fever. 

A  girl  of  sixteen  years,  of  good  family,  and  of  a  quiet 
and  reserved  disposition,  never  known  to  go  about  with- 
out her  mother,  was  attacked  with  "a  sore  throat."  A 
physician  diagnosticated  tonsillitis.  Treatment  was  not 
strikingly  effective,  and  after  a  week  another  physician  was 
called  upon.  He  verified  the  first  diagnosis,  but  could 
not  understand  the  persistence  of  the  trouble.  After  a 
few  days  of  his  medication,  a  third  man  fell  heir  to  the 
puzzle.  His  suspicions,  if  aroused  by  the  extraordinary 
prolongation  of  a  simple  pharyngitis,  were  lulled  by  the 
shy  and  modest  demeanor  of  the  girl,  and  the  assurances 
of  her  mother,  adroitly  extorted,  that  she  had  absolutely 
no  opportunity  for  misbehavic ;  and  he  went  completely 
off  the  track.  When  I  saw  her  I  found  the  sharply  cir- 
cumscribed redness  of  the  palatal  arch  so  suggestive  of 
specific  infection  and  insisting  on  a  complete  examina- 
tion, I  uncovered  a  beautiful  macular  eruption  and  the 
evidences  of  a  preexisting  chancre.  Faced  with  the  facts 
the  girl  admitted  her  fault.  Pressed  by  her  mother  for 
an  explanation  of  when  and  where  she  had  met  the  man, 
as  she  had  rarely  gone  out  alone  and  then  only  for  a 
few  minutes,  she  said  she  had  received  him  in  her  own 
home  when  her  mother  had  gone  out. 

That  eruption  had  been  present  all  the  time  that 
she  \\as  under  treatment  by  the  other  physicians, 
and  had  they  consulted  the  cutis — index  morbi — 
they  would  have  read  at  once  the  correct  diagnosis. 

A  woman  of  forty-four  years  had  been  bitten  on  the 
cheek  by  her  husband  in  a  spirit  of  playfulness.  In  about 
two  weeks  a  hard  papule  appeared.  She  consulted  her 
physician  after  two  weeks  more,  and  he  treated  it  for 
trauma.  When  it  resisted  his  applications  and  adenitis 
of  the  submaxillary  and  the  anterior  chain  of  cervical 
glands  demanded  explanation,  he  expressed  grave  doubts 
of  cancer.  Much  time  was  consumed  in  watching  the 
progress  of  this  possible  cancer,  and  finally  some  two 
months  after  the  appearance  of  the  lesion  I  saw  the  case 
in  consultation.  The  cheek  presented  an  ulceration  as 
big  as  a  dime  with  indurated  edges  and  a  scanty  discharge. 
The  adenitis  was  spectacular.  The  patient's  back  and 
chest  were  dotted  with  large  dark  red  fleshy  papules  of 
an  unmistakable  character.  The  patient  was  surprised 
that  they  had  any  bearing  on  the  case  as  she  thought  they 
were  hives! 

They  had  been  present  a  week,  and  had  her  phy- 
sician searched  her  skin  he  would  have  awakened 
to  her  malady  in  a  manner  much  more  agreeable 
to  himself.  Of  course,  if  he  had  had  any  suspicion 
of  the  true  nature  of  the  initial  sore  he  could  have 
had  an  examination  made  for  the  spirochete.  But 
failing  that,  he  would  have  come  sooner,  and  by 
his  own  efforts,  to  a  realization  of  the  true  state 
of  affairs  had  he  not  ignored  the  cutis — index  morbi. 

A  traveling  salesman  far  from  home  discovers  a  "fever 
sore"  on  his  lip.  He  consulted  many  physicians  in  the 
various  towns  through  which  he  passed,  and  they  all  de- 
clared it  was  the  same  thing.  After  traveling  nearly  three 
months,  he  returned  to  New  York,  and  sought  the  advice 
of  his  regular  attendant  in  Brooklyn.  Here  again  he  was 
assured  it  was  nothing.  Irritated  by  the  continual  repe- 
tition of  this  stereotyped  phrase  and  sensing  a  deeper 
significance  in  the  sore  than  did  his  various  advisers,  he 
made  another  venture  and  came  to  see  me.  I  found  a 
confirmatory  roseola,  and  the  chancre  was  demonstrated 
beyond  dispute. 

The  point  is  that  the  last  two  physicians  who 
had  seen  him  had  had  an  opportunity  to  do  the 
same  thing:  for  the  patient  had  observed  "those 
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few  faint  spots"  for  about  two  weeks,  but  had  not 
connected  them  with  the  initial  lesion.  They  had 
not  searched  the  index  either. 

Similar  illustrations  could  be  cited  in  great  num- 
bers. It  will  be  conceded  that  something  has  been 
said  in  defense  of  the  study  of  dermatology.  Not 
only  in  combating  diseases  peculiar  to  itself  is  der- 
matology of  grave  and  serious  import,  but  in  fur- 
nishing information  whereby  other  systems  may  bj 
intelligently  guided.  It  should  be  advanced  to  a 
position  of  prominence  in  all  our  medical  curricula, 
instead  of  being  a  side  issue  to  which  no  well 
balanced  medical  student  pays  any  attention. 

How  ill  prepared  is  he  to  fight  disease  who  can- 
not even  read  the  cutis — index  morbi ! 

315  West  Fourteenth  Street. 


VINCENT'S  ANGINA. 

By  Leo  Green,  A.  B.,  D.  M.  D., 
New  York. 

The  field  of  oral  surgery  has  been  rather  thor- 
oughly raked  over  recently  in  the  medical  and 
dental  journals,  and  an  article  published  lately,  I  am 
informed,  treats  in  part  of  the  subject  I  am  going 
to  take  up.  There  will  be  no  contention  as  to  priori- 
ty, as  far  as  I  am  concerned.  This  is  a  narrative  of 
my  observations  of  noma  for  the  past  ten  years  or 
more  and  the  successful  treatment  of  Vincent's 
angina  for  nearly  three  years. 

The  mortality  in  noma,  as  stated  by  Doctor  Holt 
(seventy-five  per  cent.),  seemed  impressive  to  me 
when  I  started  to  observe  it,  as  a  member  of  the  at- 
tending stafif  of  the  Nursery  and  Child's  Hospital, 
about  ten  years  ago,  and  it  appeared  that  he  erred 
only  in  conservatism.  Noma,  or  cancrum  oris,  is  a 
gangrenous  stomatitis  (it  may  occur  elsewhere,  as 
in  the  rectum)  appearing  generally  in  institution 
children  or  in  those  from  poor  surroundings,  and 
found  during  the  convalescent  stages  (or  imme- 
diately thereafter)  of  measles,  scarlet  fever,  whoop- 
ing cough,  and  diphtheria,  and  in  frequency,  in  the 
order  named.  During  my  early  observations  I  did 
not  see  the  little  patients  until  the  ravages  of  ad- 
vanced noma  were  evident ;  little  attention  was 
given  to  the  first  oral  symptoms,  which  were  con- 
sidered of  no  great  moment.  The  usual  surgical 
procedure  of  removal  of  soft  tissue  and  dead  bone, 
with  frequent  irrigations  of  potassium  perman- 
ganate and  sodium  hyposulphite,  and  careful  nurs- 
ing and  feeding,  saved  a  few  victims.  1>  t  at  be=t. 
the  progress  was  unsatisfactory,  and,  because  of 
my  uncertainty,  I  made  no  report  of  my  infrequent 
success. 

About  six  years  ago,  I  began  at  the  Foundling 
Hospital  to  observe  all  the  patients  suffering  from 
the  four  diseases  mentioned  above  and  to  care- 
fully watch  their  convalescence.  Somewhat  later 
it  occurred  to  me  that  Vincent's  angina,  observed 
in  their  mouths,  was  the  starting  point  of  cancrum 
oris;  and  if  this  could  be  arrested,  the  origin  of  the 
destructive  disease  was  found.  This  theory  has 
since  been  proved  to  be  correct — cancrum  oris  is  a 
neglected  or  aggravated  Vincent's  angina. 


I  tried,  without  success,  irrigations  of  bichloride 
of  mercury,  permanganate  of  potash,  and  other 
antiseptics,  and  then  in  turn  discarded  by  process 
of  elimination  the  various  cauterants  (including 
the  several  silver  salts),  until  I  hit  upon  trichlor- 
acetic acid,  which  I  had  previously  used  for  other 
purposes.  Trichloracetic  acid  belongs  to  a  group 
of  three  acids  (monochloracetic  and  dichloracetic 
are  the  other  two),  the  difference  in  their  composi- 
tion being  due  to  the  relative  amounts  of  chlorine 
they  contain.  It  is  made  by  the  oxidation  of  hy- 
drated  chloral  by  nitric  acid,  and  occurs  in  regular, 
colorless  crystals.  I  started  using  a  twenty  per 
cent,  aqueous  solution,  but  have  since  found  that 
acid  in  the  full  strength  gives  me  the  best  results. 
The  caustic  is  applied  to  a  freshly  cleansed  dry 
surface  to  prevent  its  being  floated  about  in  the 
saliva ;  to  avoid  extensive  cauterization,  the  tissues 
are  painted  with  melted  petrolatum  or  other  grease, 
leaving  only  the  infected  area  exposed.  To  lessen 
the  pain  of  cauterization,  I  drop  a  few  acid  crystals 
into  six  or  eight  drops  of  a  four  per  cent,  solution 
of  novocaine,  and  the  results  are  satisfactory,  judg- 
ing by  the  absence  of  pain.  In  addition  to  the  cau- 
terization, which  is  repeated  every  two  or  three  days 
as  needed,  the  mouth  is  irrigated  with  o.^  per 
cent,  solution  of  formaldehyde,  or,  if  the  odor  is 
very  bad  (there  is  a  characteristic  odor  in  all  ad- 
vanced cases),  I  alternate  with  irrigations  of  per- 
manganate. As  a  matter  of  experiment,  I  omitted 
all  irrigations  in  several  cases,  to  observe  whether 
the  acid  alone  would  destroy  the  disease — it  does. 

Vincent's  angina  (oral)  appears  first  as  a  grey 
tilcerative  area  at  the  gum  festoons  of  the  incisor 
or  molar  teeth,  or  both,  and  on  the  inner  side  of  the 
cheek,  usually  around  the  orifice  of  the  parctid  duct. 
It  may  also  appear  on  the  hard  and  soft  palate,  on 
the  tongue,  tonsils,  and  sublingual  glands.  In  the 
early  stages  there  is  evidence  of  bleeding  (and 
usually  pain)  on  the  slightest  touch.  A  smear 
stained  will  show  the  presence  of  the  typical  or- 
ganism under  the  microscope.  The  cases  taken 
early  will  clear  up  in  from  three  to  seven  days.  If 
allowed  to  develop,  pockets  will  appear  between  the 
teeth,  with  evidence  of  dead  alveolus,  and,  later, 
large  ulcerative  patches  on  the  gums,  lips,  and 
cheeks.  In  the  more  advanced  stages  we  have  ex- 
tensive areas  of  necrotic  bone,  a  black  gangrene  of 
the  soft  tissues,  and  perforations  of  the  cheeks,  lips, 
and  hard  palate.  Last  spring  I  oresented  several 
patients  at  a  clinic  showing  all  these  latter  symp- 
toms without  perforations,  who  had  entirely  re- 
covered after  extensive  removal  of  hard  and  soft 
tissues  and  deep  cauterization.  But,  as  a  rule,  the 
prognosis  is  unfavorable. 

At  this  time  of  writing  I  have  two  wards  isolated 
at  the  hospital.  In  one,  established  eight  days  ago, 
there  are  seven  patients  still  under  observation ;  four 
were  entirely  free  in  four  days,  two  on  the  sixth 
day,  and  the  seventh  I  will  discharge  to-day.  In 
the  other  ward,  established  a  day  earlier,  with  eight 
cases,  one  patient  died  on  the  third  day,  of  a  double 
pneumonia :  this  case  was  hopeless  when  I  first  saw 
it.  In  another  case  there  was  a  partial  facial  para'y- 
sis,  and  the  patient  has  been  operated  upon  recently 
for  mastoiditis.  The  angina  extended  all  over  the 
mouth  as  far  back  as  the  soft  palate,  but  will  have 
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been  eradicated  within  a  week.  Of  the  remaining 
patients,  all  will  be  discharged  within  a  day  or  two, 
except  one  patient  with  whooping  cough  ;  this  will 
require  a  few  days  more.  In  each  case  we  have 
had  a  delicate  child  to  deal  with ;  one  with  resistance 
diminished  by  recent  contagious  illness.  As  to  diet, 
all  those  without  elevation  of  temperature  had  a 
reasonable  variety ;  the  others  only  liquids. 

In  another  ward  one  child  has  infected  its  clitoris 
and  another  its  rectum.  I  have  since  had  the  arms 
of  all  bound,  to  prevent  further  mischief.  The 
treatment  of  each  of  these  patients  is  similar  to  the 
oral  infection ;  and  both  will  be  discharged  with- 
in a  few  days.  During  the  past  winter  several 
cases  of  Vincent's  angina  of  the  middle  ear  re- 
sponded to  similar  treatment,  wath  a  greatly  re- 
duced solution  of  trichloracetic  acid. 

Several  months  ago  I  was  greatly  perturbed  by 
the  frequent  occurrence  (and  in  one  ca^e,  recu  re  "C? 
in  a  discharged  patient)  of  this  oral  Vincent's  an- 
gina in  a  nursery  of  runabouts.  At  last  I  found  a 
matron  violating  the  hospital  rules  by  feeding 
several  youngsters  with  the  same  spoon.  After  this 
bit  of  detective  work  my  worries  were  over.  In 
another  nursen,'  the  difficulty  was  not  so  easily 
rectified.  A  recently  admitted  child  was  the  carrier, 
I  felt  certain.  Xot  until  I  had  ordered  all  house- 
cleaning  stopped,  except  with  creolin  soaked  mops, 
did  further  infection  cease. 

These  cases  seem  most  prevalent  during  the 
spring  and  early  summer,  although  I  have  also  seen 
them  during  the  fall  and  winter.  Fortunately,  there 
are  few  in  private  practice :  children  put  out  to 
nurse  are  rather  free,  but  in  several  instances  they 
also  have  been  victims. 

COXCLUSIOXS. 

To  sum  up.  \'incent's  angina  occurs  after  measles, 
scarlet  fever,  whooping  cough,  and  diphtheria — 
usually  in  malnutrites.  It  is  easily  curable  if  taken 
early — in  the  advanced  stages,  rarely.  In  the  past 
nine  months  seven  cases  advanced  to  the  progressive 
stages  of  noma  because  of  our  inability  to  observe 
the  initial  lesion  ;  of  these,  four  recovered  We  ha-  e 
had  nearly  thirty  others  checked  in  from  t  n  davs  t--> 
a  fortnight. 1  Young  children  as  a  rule  do  not  call 
attention  to  their  ills ;  you  must  be  on  the  lookout 
for  trouble,  and  not  wait  for  it  to  be  brought  to 
your  notice.    I  have  learned  this  lesson  dearly. 

44  E.\ST  Sevexty-fifth  Street. 


THE  RATIONAL  TREATMEXT  OF  PUSTU- 
LAR SKIX  DISEASES. 

By  Jessie  Weston  Fisher,  M.  D., 
Middletown,  Conn., 

I  a'-orctory,  Connecticut  Hospital  for  Insane. 

Modern  methods  of  studying  disease  have  dem- 
onstrated that  microorganisms  play  an  important 
role  in  the  production  of  skin  affections,  especiallv 
those  presenting  pustular  lesions,  for  which  type  the 
yacr  ne  or  bacterin  treatment  would  seem  theoret- 
ically an  ideal  one.    The  lesions  being  superficial, 

'Since  writing  this  article  we  had  twelve  additional  cases;  eleven 
'iiV'"^""^  successfully  within  a  fortnight;  the  twelfth  patient  died. 
All  occurred  during  convalescence  from  measles. 


the  immunizing  mechanism  is  not  sufificiently  im- 
pressed by  the  invading  organisms  to  produce  an 
.mmunity. 

The  natural  arrangement  of  the  skin  in  pavement- 
like layers  of  epithelium  is  such  as  to  form  an  ex- 
cellent barrier  to  the  entrance  of  germs.  Otherwise 
we  would  all  require  the  constant  ministrations  of 
the  dermatologist.  In  its  normal  condition  no  or- 
ganism can  penetrate  through  this  structure,  but 
imperceptible  breaks  in  its  continuity  form  avenues 
of  entrance  for  infection.  In  addition,  the  oppor- 
tunity afforded  by  the  blood  stream  as  a  distribut- 
ing agent  for  germs  must  be  considered.  It  is  only 
after  the  natural  defenses  of  the  body  are  broken 
down,  or  the  germs  are  introduced  in  immense  doses, 
that  infection  takes  place  (l). 

The  introduction  of  dead  bacteria  is  one  method 
of  increasing  the  defensive  powers  of  the  blood,  as 
a  reinforcement  of  troops  strengthens  a  garrison. 
These  srenle  bacteria  in  salt  solution  constitute  what 
is  called  vaccine,  or  more  properly  bacterin.  Vac- 
cine therapy  depends  for  its  value  upon  the  produc- 
tion of  antibodies  which  react  upon  the  invading  or- 
ganism either  to  neutralize  their  toxines  or  inhib't 
their  growth.  In  other  words,  the  patient  produces 
his  own  antitoxine,  with  consequent  active  immun- 
ity  (2). 

As  to  the  method  of  making  the  vaccines  or  bac- 
terins  it  is  unnecessary  to  go  into  details  here,  but 
they  must  be  carefully  prepared,  and  the  heat  used 
in  sterilization  should  not  be  applied  longer  than 
twenty  minutes,  as  much  depends  upon  this  point. 
While  autogenous  vaccines  are  unquestionably  the 
most  satisfactory,  good  results  can  frequently  be 
obtained  with  the  stock  vaccines,  which  should  be 
tried  if  the  autogenous  are  not  obtainable.  One 
must  at  least  be  sure  of  what  particular  germ,  or 
germs,  is  the  cause  of  the  infection  before  even 
stock  vaccines  are  available.  The  constant  occur- 
rences of  secondary  or  mixed  infections  renders  it 
necessary  to  have  discharges  reexamined  if  healing 
is  not  rapid,  because  immunization  against  the 
staphyjococcus  will  not  interfere  with  the  growth 
of  streptococci. 

While  the  physician  who  essays  to  vise  vaccines 
need  not  necessarily  be  a  trained  bacteriologist,  he 
should  have  a  knowledge  of  the  microbes  which 
cause  the  most  common  infections.  He  should  have 
some  conception  of  the  principles  of  immunity.  He 
should  know  the  usual  dose  of  the  organisms,  and, 
above  all,  how  to  adjust  the  dose  to  the  require- 
ments of  the  individual.  Each  case  treated  must  be 
a  study  in  itself;  personal  idiosyncrasies,  variations 
in  the  virulence  of  the  infection,  must  all  be  taken 
into  consideration,  never  forgetting  that  the  more 
severe  the  infection  the  smaller  the  dose  of  vaccine 
required.  There  are,  of  course,  limits  to  the  powers 
of  the  patient  to  react  to  the  stimulation  of  the 
bacterin.  In  old  chronic  sluggish  cases  the  treat- 
ment often  gives  results  only  after  a  prolonged 
succession  of  inoculations  (3). 

The  most  frequent  microorganism  found  in  skin 
affections  is  the  familiar,  almost  omnipresent, 
staphylococcus,  although  the  streptococcus  is  found 
in  erysipelas,  the  acne  bacillus  in  acne,  the  tubercle 
bacillus  in  tuberculous  lesions,  and  the  bacillus  of 
seborrhea  in  seborrhea.    The  most  common  diseases 
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which  are  amenable  to  this  treatment  are  furuncu- 
losis,  seborrhea,  carbuncles,  impetigo  contagiosa, 
acne,  erysipelas,  abscesses,  and,  possibly,  eczema. 
Dr.  T.  Caspar  Gilchrist  (4),  who  has  probably  done 
more  work  on  the  use  of  vaccines  in  the  treatment 
of  skin  diseases  than  any  other  one  man  in  the 
United  States,  says  bacterins  are  of  undoubted  value 
in  the  treatment  of  all  pustular  affections  of  the  skin, 
but  especially,  in  his  experience,  in  the  treatment  of 
relapsing  furunculosis,  staphylococcic  dermatitis, 
sycosis  non  parasitica,  certain  forms  of  eczema, 
pustular  rosacea,  and  acne. 

Acne.  The  long  list  of  remedies  for  the  treat- 
ment of  the  disfiguring  eruption  called  acne  is  suffi- 
cient evidence  of  our  inability  to  satisfactorily  cope 
with  it.  a  trifle  though  it  seems.  So  the  patients  who 
are  unfortunate  enough  to  suffer  from  this  affection 
drift  from  one  physician  to  another,  apply  gallons  of 
lotions  and  pounds  of  salve,  finally  gravitatin?  to 
the  so  called  beauty  doctor  or  advertising  charlatan. 
Many  physicians  do  not  consider  a  case  of  acne 
worth  their  serious  consideration,  so  dismiss  the  pa- 
tient with  a  box  of  cathartic  pills  and  a  prescription 
for  a  sulphur  lotion ;  thus  opening  the  door  to  the 
luxurious  apartments  of  the  beauty  specialist,  who 
pretends  to  be  doing  something  even  when  accom- 
plishing the  least;  or  else  the  sufferer  takes  to  "Pink 
Pills  for  Pale  People,"  or  something  equally  effica- 
cious advised  by  well  meaning,  but  meddlesome, 
friends. 

The  term  acne  is  generally  restricted  to  designate 
inflammation  in  and  around  the  sebaceous  glands 
and  hair  follicles,  which  results  in  small  pustules. 
In  acne  rosacea  there  are,  in  addition,  bloodvessel 
changes,  which  give  rise  to  the  well  known  red  ap- 
pearance. It  occurs  most  frequently  between  the 
ages  of  fifteen  and  thirty,  at  a  time  when  people 
n^iturallv  take  the  most  pride  in  their  appearance. 
There  is  nothing  more  unsightly,  sometimes  even 
revolting,  than  a  face  peppered  with  pustules 
and  comedones,  and  this  d  seas?  has  a  pervers ; 
predilection  for  the  face.  Acne  hns  many  names 
and  many  phases,  varying  from  the  occasional 
pimple,  which  annoys  the  vanity  of  the  society 
beauty,  to  the  loathsome  mass  of  comedones,  pus- 
tules, and  indurated  red  masses  which  leave  scars 
almost  as  unsightly  as  the  ori;^inal  lesion.  Such  a 
condition  is  very  frequent,  and,  while  not  danger- 
ous to  life,  is  decidedly  uncomfortable  and  uns'ghtly. 
In  certain  employments  it  is  a  serious  drawback,  as 
it  IS  most  objectionable  to  have  these  individuals  in 
jiositions  which  involve  personal  contact  with  others, 
such  as  governesses,  nurses,  house  servants,  etc. 
The  mortification  which  the  victims  of  the  worst 
type  of  acne  feel,  as  a  result  of  their  unsishtlv  an- 
pearance,  is  not  the  least  of  its  annoyances,  often 
resulting  in  serious  nervous  symptoms.  One  young 
lady  patient  had  been  obliged  to  give  up  her  work, 
and  constantly  wore  a  heavy  veil  when  she  went  on 
the  street.  At  the  time  she  be-zan  treatment  she  was 
so  nervous  that  she  would  cry  if  anyone  snoke  of  her 
disfigurement,  and  dreaded  to  meet  strangers  be- 
cause they  looked  at  her  as  though  they  thought  she 
had  smallpox.  "Sometimes  I  could  just  scream,  it 
is  so  awful."  she  said.  Acne  rarely  persists  to  any 
extent  after  thirty-five  to  forty  years  of  age,  about 


which  time  it  is  apt  to  gradually  disappear,  but 
meanwhile  the  patients  have  a  number  of  years  in 
which  to  hate  themselves. 

The  cause  ot  acne  has  been  variously  given  as 
thick  skin,  sluggish  circulation,  cold  winds,  working 
in  oily  or  dirty  occupations,  plugging  of  the  orifices 
of  the  glands,  a  lack  of  personal  cleanliness,  consti- 
pation, intestinal  toxemia,  dyspepsia,  uterine  and 
ovarian  diseases,  anemia,  chlorosis,  scurvy,  errors 
of  diet,  etc.,  etc.,  ad  infinitum,  through  the  list  of 
ills  to  which  the  flesh  is  heir.  While,  of  course, 
anything  which  disorders  the  metabolic  function^ 
must  to  a  certain  extent  influence  any  disease,  the 
constant  presence  of  the  so  called  acne  bacillus, 
Unna's  bacillus,  or  Sabourand's  bacillus  at  the  base 
of  the  comedo  proves  that  the  disease  is  due  to  bac- 
teriological action.  The  "blackhead"  is  not  com- 
posed of  dirt,  as  commonly  supposed,  but  of  degen- 
erated cells  and  sebum.  So  long  as  this  bacillus 
alone  is  present  we  find  only  the  comedones  or  red 
indurated  masses,  but  when  it  becomes  associated 
with  the  staphylococcus  it  results  in  pustules,  with 
occasional  deep  abscesses.  The  cause,  it  must  be 
acceded,  is  this  specific  organism,  often  assisted  by 
the  staphylococcus,  and  not  alone,  as  formerly 
taught,  disordered  alimentation,  ill  advised  cosme  - 
ics,  or  lack  of  personal  cleanliness.  Marcus  Haase 
(5) wonders  if  we  all  mean  the  same  disease  when 
we  speak  of  acne  vulgaris,  but  concludes  his  review 
of  the  literature  of  the  bacteriology  of  acne  with 
the  statement  that  the  various  organisms  described 
by  different  observers,  from  Unna  to  Gilchrist,  as 
being  the  etiological  factor  in  this  disease,  are,  in  his 
opinion,  simply  different  phases  of  the  same  organ- 
ism. There  is  a  bacillus  constantly  present  in  these 
lesions,  and  its  pathogenicity  is  accepted  by  practi- 
cally all  dermatologists.  While  he  has  not  seen 
brilliant  results  from  the  use  of  vaccines,  he  says  the 
beneficial  effects  are  so  marked  that  he  would  be 
loath  to  treat  a  patient  without  their  assistance. 

The  acne  bacillus  is  a  short,  thick  rod,  usually 
retaining  the  stain  with  Gram's  method,  although 
occasionally  partially  decolorized  forms  may  be  seen 
in  old  cultures  which  have  a  granular  appearance. 
It  grows  best  on  media  to  which  fresh  blood  or  a  bit 
of  fresh  animal  tissue  has  been  added,  and  under 
anaerobic  conditions.  It  takes  from  three  days  to 
as  many  weeks  sometimes  to  obtain  a  good  culture, 
which  is  frequently  pink  in  color.  The  colonies  are 
elevated,  irregular  in  contour,  granular  or  crumby, 
something  like  the  growth  of  tubercle  bac  Ui. 
The  comedones  give  the  best  cultures,  and  should 
be  transferred  carefully  to  the  surface  of  the 
media  without  rubbing  or  brcakin:;'.  By  the  adop- 
tion of  this  method  of  procedure  pure  cultures  are 
invariably  obtained.  The  bacillus  is  said  to  be  patho- 
genic for  mice  and  guineapigs. 

In  the  treatment  of  acne  we  encounter  one  of  the 
most  difiicult  problems  of  vaccine  theranv.  and  our 
failures  to  obtain  good  results  are,  probably,  en- 
tirely due  to  improi)er  dose — usually  the  doses  are 
either  too  large  or  too  frequent.  The  teivlencv  of 
the  general  practitioner  is  to  increase  the  dose  if  he 
is  not  iretling  result-^,  when  oftentimes  the  dose 
should  be  decreased.  The  only  fairly  accurate  way 
of  regulating  the  dose  is  by  means  of  the  opsonic 
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index ;  which  is  usually  out  of  the  question 
as  being  too  tedious  or  too  expensive  to  be 
available.  In  this  particular  disease  we  have  a 
g-uide  which  those  who  run  may  read ;  namely,  the 
lesions  themselves.  If  fresh  lesions  crop  out  with- 
in twenty-four  hours  after  the  injection  it  indicates 
too  large  a  dose.  If  no  change  takes  place,  or  a 
brief  improvement,  followed  by  fresh  lesions,  it  is 
probable  that  the  dose  is  too  small.  If  an  initial 
improvement  is  followed  by  a  crop  of  fresh  lesions, 
the  interval  is  too  long-  and  should  be  shortened. 
One  of  the  most  frequent  errors  is  in  too  short  an 
interval,  which  does  not  permit  time  for  the  de- 
velopment of  the  positive  phase,  as  shown  by  a 
lack  of  any  improvement,  or  even  a  progressive 
retrograde  change.  This  is  forcibly  demonstrated 
in  those  cases  which  are  treated  by  too  large  doses 
of  vaccine.  The  patient,  seeing  no  improvement, 
but  oftentimes  finding  the  condition  aggravated, 
throws  up  his  hands  in  disgust  and  abandons  the 
treatment.  Later  marked  improvement  may  be 
noted,  frequently  terminating  in  complete  recov- 
ery, when  the  system  has  the  opportunity  to  react 
to  the  overstimulation  previously  given. 

This  was  forcibly  brought  to  my  notice  in  a  case 
of  severe  pustular  acne,  often  forming  large  ab- 
scesses, which  was  under  treatment  for  at  least 
six  months,  without  the  slightest  improvement. 
This  patient  seemed  to  have  an  idiosyncrasy  to  the 
vaccine,  several  times  getting  a  systemic  react'on 
in  spite  of  the  fact  that  the  dose  was  reduced  to 
three  million  acne  bacilli,  with  three  hundred  min- 
ion staphylococci,  every  two  to  three  weeks.  The 
patient  was  called  away  on  business  for  six  weeks 
during  which  time  no  treatment  was  taken,  return- 
ing at  the  end  of  that  time  with  great  glee  to  show 
an  improvement  of  at  least  fifty  to  sixty  per  cent. 
Thereafter  the  intervals  were  increased  to  six 
weeks,  or  until  the  first  fresh  lesion  began  to  ap- 
pear, showing  the  beginning  of  the  negative  phase 
indicating  low  resistance.  So  the  case  progressed 
to  3  complete  cure,  when  there  were  left  only  ihe 
unsightly  scars  from  previous  abscesses.  By 
watching  these  signs  and  working  the  dose  up 
until  it  just  fails  to  show  any  "negative  phase" 
clinically,  one  obtains  the  maximum  benefit  of  the 
vaccine  treatment  in  acne.  Of  course,  there  are 
necessarily  limits  to  this  method  of  treatment,  but 
our  disappointments  in  the  use  of  this  therapeutic 
measure  can  usually  be  attributed  to  too  much  zeal 
or  overdoses.  This  method  of  medication  will 
not  accomplish  miracles,  although  it  sometimes 
comes  near  it.  It  does  not  in  the  least  interfere  with 
other  methods  of  treatment  in  acne.  The  ph\-si- 
cian  can  use  all  the  lotions,  etc.,  he  desires,  but 
personally  I  am  of  the  opinion  that  they  do  not 
facilitate  matters.  Beyond  keeping  the  skin  cl?an 
by  thorough  scrubbing  with  tincture  of  green  soap, 
the  removing  of  all  blackheads  as  they  appear, 
and  steaming  daily,  local  applications  seem  un- 
availing. Lovejoy  (6)  obtained  excellent  results 
from  doses  of  three  million  acne  bacilli  and  one 
hundred  and  fifty  million  staphylococci  every  five 
days.  Orvall  Smiley  (7)  concludes,  after  the 
treatment  of  one  hundred  cases  of  acne  vulgaris, 
that  the  results  are  so  uniformly  good  that  where 


one  can  control  the  patient,  a  cure  of  the  condition 
can  be  promised  in  every  case.  Seborrhea,  a 
chronic  disease  of  the  sebaceous  glands,  is  due  to 
a  bacillus  very  similar  to,  if  not  identical  with, 
that  found  in  acne,  and  is  very  favorably  influenced 
by  the  use  of  vaccines.  [Fleming  (8)  and  Leon 
S.  MedaUia  (9).] 

Eczema,  that  protean  disease  under  whose  name 
our  ignorance  has  masked  widely  dift'erent  lesions, 
has  been  attributed  to  as  many  different  causes, 
from  intestinal  toxemia  to  neurasthenia,  but  I  am 
inclined  to  agree  with  Unna  when  he  states  that 
all  these  internal  causes  simply  produce  a  better 
nutritive  basis  upon  which  germs  or  parasites  may 
develop.  In  other  words,  they  can  only  be  con- 
sidered as  predisposing  factors,  which,  neverthe- 
less, should  be  eliminated  whenever  possible. 
Unna  (10)  attributes  the  disease  to  a  morococcus 
with  which  he  has  produced  an  inflammation  re- 
sembling eczema.  However,  the  essential  germ 
has  not  been  isolated,  unless  we  admit  that  the 
staphylococcus,  which  is  almost  invariably  present, 
is  the  etiological  factor.  Many  observers  agree 
that  the  fluid  from  the  unruptured  primary  vesicle 
is  amicrobic,  but  that  secondary  infection  is  almost 
invariably  present. 

Whether  it  is  a  primary  or  a  secondary  infec- 
tion, its  constant  presence  keeps  up  the  inflamma- 
tion leading  to  deeper  or  more  extensive  lesions, 
so  that  a  rational  treatment  would  be  one  tending 
to  eliminate  this  factor  of  the  dermatitis.  Hence, 
whenever  an  eczema  becomes  pustular,  or  a  micro- 
organism can  be  isolated  from  the  scales  or  exu- 
date, vaccine  therapy  becomes  an  invaluable  ad- 
junct to  the  treatment,  oftentimes  efifecting  a 
cure  without  other  medication.  L^sually  it  is  the 
staphylococcus,  rarely  the  streptococcus,  which  is 
the  invading  organism.  Staphylococcus  skin 
lesions,  however  chronic,  are  curable  by  vaccines 
(11).  A  personal  communication  from  Dr.  James 
Murphy,  of  iNliddletown,  Conn.,  states  that  a  man, 
for  whom  we  made  a  vaccine  for  furunculosis, 
had  suffered  for  years  from  eczema.  This  cleared 
up  entirely  under  the  furunculosis  vaccine,  the  pa- 
tient remaining  well  for  over  a  year.  The  amount 
of  the  staphylococcus  should  not  exceed  three  hun- 
dred million  at  three  to  five  day  intervals,  while 
the  streptococcus  requires  only  from  twenty-five 
to  fifty  million  to  one  dose.  This  treatment  need 
not  interfere  with  any  other  line  of  medication, 
either  local  or  general,  of  which  the  textbooks  on 
skin  diseases  give  so  many  pages  from  which  to 
choose. 

Furunculosis,  by  which  is  understood  a  succes- 
sion of  boils,  is  a  condition  which  frequently  tries 
the  patience  of  both  the  doctor  and  patient,  as  it 
did  that  of  Job  in  prevaccine  days.  As  everyone 
knows,  these  painful  lesions  are  due  to  bacteria, 
which  enter  through  hair  follicles,  glands,  or 
slight  skin  trauma,  when  through  some  constitu- 
tional derangement  the  immunizing  mechanism  is 
either  on  a  strike,  or  working  on  short  time.  In 
these  lesions  we  often  see  most  brilliant  results 
when  vaccines  are  utilized  as  strikebreakers  to 
start  the  machinerv  and  keep  it  moving.  One  or 
two  doses  often  cause  the  lesions  to  dry  up  rapidly, 
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and  prevent  their  recurrence  by  producing  an 
active  immunity  against  the  invading  organism, 
which  is  usually  a  staphylococcus.  Under  the  use 
of  bacterins  the  pain  disappears  v\athin  a  few 
hours,  and  the  necessity  for  a  large  incision  is 
avoided,  as  a  small  opening  is  all  that  is  required 
for  drainage.  The  smaller  boils  usually  dry  up 
and  disappear  without  the  necessity  for  opening. 
The  treatment  should  be  continued  for  several 
weeks  after  the  active  lesions  have  healed,  in  order 
to  thoroughly  establish  an  immunity  and  induce 
the  habit  of  producing  antibodies  in  the  blood  of 
the  afflicted  individual.  Sometimes  prolonged 
treatment  is  required  before  permanent  immunity 
is  produced.  For  those  subject  to  boils  on  slight 
provocation  it  is  an  excellent  plan  to  keep  on  hand 
an  autogenous  vaccine,  which  can  be  administered 
at  the  first  indication  of  a  furuncle,  which  may 
then  disappear  without  going  through  the  entire 
course. 

One  case  of  a  young  woman,  who  was  sent  to 
me  (service  of  Dr.  W.  E.  Fisher)  for  diagnosis 
with  the  suspicion  of  specific  infection,  presented 
numerous  dark  red,  angry  indurated  areas  o«er 
legs  and  trunk.  There  were  no  foci  of  suppura- 
tion. The  condition  was  of  only  a  few  days'  dura- 
tion, and  the  patient  had  a  temperature  of  ioi°  F. 
At  the  suggestion  that  the  condition  was  one  of 
beginning  furunculosis  the  attending  physician  was 
incredulous,  but  consented  to  try  a  stock  staphylo- 
coccus vaccine.  After  two  days  the  lesions  began 
to  subside,  and  the  temperature  to  go  down.  Three 
doses  completed  the  cure.  The  Wassermann  re- 
action was  negative. 

.  One  case  (Dr.  K.  C.  Mead)  which  has  not  given 
such  brilliant  results  is  that  of  a  young  woman 
who  has  been  under  treatment  for  six  months  with 
little  permanent  improvement.  She  was  markedly 
improved  when  she  discontinued  the  vaccine,  with 
a  subsequent  relapse.  There  is  in  this  case  a 
family  infection,  the  father,  mother,  and  a  sister 
(who  was  home  only  a  few  days)  becoming 
infected  from  a  common  source.  Probably  a 
family  pot  of  ointment  used  in  the  local  treatment 
of  the  first  lesion,  a  carbuncle  of  the  father,  was 
responsible.  Another  case  of  apparent  fa'lure 
(Dr.  J.  E.  Loveland)  occurred  in  a  man  sufTering 
from  chronic  interstitial  nephritis  who  had  been  tor- 
mented with  boils  for  several  months  before  vac- 
cine treatment  was  instituted,  sixty  being  present 
at  the  time  vaccine  was  given.  There  was  a  tem- 
porary improvement,  followed  by  a  fresh  crop  and 
subsequent  death. 

Leary  (12),  who  treated  a  series  of  infants  suf- 
fering from  furunculosis,  calls  attention  to  the 
fact  that  the  children  not  only  recovered  from 
boils,  but  their  general  nutrition  became  so  nuich 
improved  after  treatment  that,  from  a  condition  of 
emaciation,  they  speedily  became  the  best  nour- 
ished, and  most  resistant  children  in  the  institution. 
This  has  frequently  been  the  case  in  our  series  of 
patients  treated  by  this  method ;  the  appetite  im- 
proves and  they  gain  in  weight.  Wechselmann 
and  Michaelis  (13)  conclude  that  in  the  treatment 
of  multii)le  abscesses  in  infants,  a  vaccine  is  specific. 

Carbuncles,  which  are  much  more  painful  tlian 
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furuncles,  frequently  producing  marked  constitu- 
tional symptoms,  are  due  usually  to  the  Staphy- 
lococcus aureus  invading  numerous  hair  follicks 
simultaneously,  producing  several  centres  of  ne- 
crosis surrounded  by  areas  of  inflammation,  which 
are  essentially  coalesced  furuncles.  The  fre- 
quency with  which  this  infection  occurs  in  those 
individuals  whose  immunity  reaction  is  at  a  low- 
ebb,  as  in  diabetes,  the  aged,  etc.,  is  sufficient  evi- 
dence of  the  need  of  stimulating  the  production  of 
antibodies.  The  injection  of  vaccines  as  soon  as 
the  lesion  appears  works  sometimes  almost  like 
magic  in  this  condition,  unless  the  responsive  power 
of  the  patient  is  at  too  low  an  ebb.  No  crucial  in- 
cision is  required,  and  the  lesion  heals  with  little 
or  no  scar.  As  often  happens,  these  patients  do  not 
consult  a  physician  until  they  have  exhausted  all 
the  home  remedies,  when  a  large  necrotic  area  with 
numerous  openings  is  found.  Vaccines  injected 
at  this  time  have  to  overcome  a  greater  toxemia 
than  earlier,  but  even  so  they  are  our  most  powerful 
allies.  The  pain  usually  subsides  rapidly,  the  dis- 
charge is  often  temporarily  increased,  then  the 
whole  necrotic  tissue  may  peel  ofif  within  twenty- 
four  hours,  leaving  a  clean  granulat  ng  surface 
which  rapidly  heals. 

Of  course,  where  the  power  of  the  individual  to 
react  to  the  stimuli  is  lost  or  very  low,  as  in  some 
cases  of  advanced  diabetes,  or  where  the  carbuncle 
has  been  allowed  to  spread,  invading  large  areas, 
vaccines  are  usually  quite  useless.  However,  they 
should  always  be  given  a  trial,  even  in  these  extreme 
cases,  for  no  one  can  tell  when  the  immunity  ap- 
paratus is  entirely  out  of  commission,  and  these  pa- 
tients have  the  right  to  demand  the  help  that  mod- 
ern science  has  placed  in  the  hands  of  the  up  to  date 
physician.  One  must  remember  that  carbuncles  are 
dangerous,  and  the  time  to  get  the  best  results  from 
vaccines  is  in  the  beginning,  when  the  subject  has 
the  most  resistance,  not  when  everything  else  has 
failed,  and  the  individual  is  "down  and  out."'  Renal 
infections,  osteomyelitis,  acute  endocarditis,  or  gen- 
eral sepsis  may  follow  mild  furunculosis  or  car- 
buncle. An  autopsy  made  recently  on  a  neglected 
case  of  carbuncle,  or  rather  one  treated  on  the  ex- 
pectant plan  (namely,  expecting  nature  to  do  un- 
aided what  might  have  been  another  story,  if  the 
patient  had  been  given  the  benefit  of  vaccine  treat- 
ment), showed  an  acute  endocarditis,  acute  nephri- 
tis, and  general  septicemia,  all  due  to  the  Staphylo- 
coccus aureus,  the  same  germ  as  that  found  in  the 
carbuncle. 

Erysipelas. — True  erysipelas,  as  all  are  aware,  is 
due  to  the  infection  of  the  lymph  spaces  of  the  skin 
by  the  Streptococcus  erysipelatis.  It  may  involve 
the  cellular  tissue,  and  always  gives  rise  to  consti- 
tutional disturbances.  The  experimental  evidence 
goes  to  show  tliat  the  oftending  orgmisms  do  not 
escape  into  the  circulation,  but  tli:'t  the  pyrexia,  etc. 
are  due  to  the  absorption  of  specific  toxines.  Ross 
aiul  Johnson  (14)  in  a  series  of  fifty  cases  trea  ed 
by  vaccines  alone  found  that  the  change  in  the  pa- 
tients after  the  first  dose  of  vaccine,  in  twenty-four 
to  forty-eight  hours,  was  most  striking.  The  teni- 
|)crature  drojiped  from  1°  to  3°.  delirium  subsided, 
and  the  patient  felt  infinitely  better.    The  duration 
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was  much  shortened,  complications  did  not  occur; 

the  color  of  skin  was  less  angry ;  and  the  tenderness 
and  swelling  lessened.  They  say  that  a  "vaccine 
prepared  from  the  Streptococcus  erysipelatis,  pro- 
perly administered,  exercises  a  specific  and  control- 
ling influence  on  the  course  of  the  disease,  prevent- 
ing its  spread,  lessening  its  severity,  and  hastening 
recovery." 

The  few  cases  which  have  come  to  my  notice  fully 
corroborate  their  conclusions,  but  in  this  condit.on 
much  better  results  are  obtained  if  the  vaccine  is 
administered  as  soon  as  a  diagnosis  is  made,  no^  as 
a  last  resort  when  all  else  has  failed,  and  the  patient 
is  in  extremis,  without  power  to  react  to  the  stimuli. 
The  guide  to  dose  is  found  in  the  severity  of  the 
infection  and  the  clinical  response  of  the  patient. 
"The  more  severe  the  case  and  the  less  satisfactory 
the  clinical  response,  the  smaller  the  dose."  The 
treatment  should  be  instituted  with  a  polyvalent 
stock  vaccine,  which  is,  if  possible,  exchanged  for 
an  autogenous  one  later,  giving  10,000,000  in  se- 
vere cases,  and  double  that  if  the  case  is  seen  early, 
when  symptoms  are  milder.  If  the  case  shows  no 
improvement  in  twenty-four  hours,  administer  five 
million,  but  if  improvement  is  noticeable,  repeat  the 
initial  dose,  which  is  then  gradually  increased  to 
twenty  or  forty  million,  given  every  forty-eig'.it 
hours,  until  a  week  or  ten  days  after  the  tempera- 
ture is  normal,  and  the  blush  has  disappeared,  show- 
ing that  immunity  has  been  completely  established. 

Impetigo  coniagiosa  is  characterized  by  successive 
corps  of  flat  pustules,  due  to  infection  by  staphylo- 
cocci, usually  through  the  agency  of  finger  nails 
from  scratching.  It  is  most  frequently  found  in 
children,  who  are  in  intimate  contact.  The  children 
alYected  are  usually  cachetic  and  poorly  nourished. 
Sometimes  streptococci  have  been  found  in  the  epi- 
demic form.  These  cases  respond  admirably  to  vac- 
cine therapy.  If  the  staphylococcus  is  found,  the  ini- 
tial dose  should  be  three  hundred  million,  increased 
to  five  hundred  million,  given  every  three  days.  If 
the  streptococcus  is  the  offending  agent,  begin  with 
twenty-five  million,  increasing  to  fifty  million,  which 
is  continued  at  augmented  intervals  up  to  five  days, 
for  one  month  after  the  last  pustule  has  disappeared. 
These  children  show  rapid  improvement,  nrt  onlv 
in  the  skin  lesions,  but  by  a  gain  in  weight  and 
general  nutrition.  It  would  be  too  time  consuming 
to  detail  individual  cases,  for  which  reason  reference 
to  them  has  been  omitted ;  but  suffice  it  to  say  that  I 
have  made  vaccines  for  some  four  hundred  cases, 
including  many  of  each  of  the  above  named  skin 
diseases,  and  the  results  have  been  so  uniformly 
good  that  there  can  be  no  doubt  of  the  value  of  this 
method. 

SUMMARY. 

There  is  no  doubt  that  in  pustular  skin  diseases 
vaccines  are  specific  when  given  in  proper  doses. 
That  they  not  only  act  as  a  specific  upon  the  lesions 
themselves,  but  that  they  improve  the  general  nutri- 
tion and  resistance  of  the  patient.  That  the  con  li- 
tion  of  the  surface  lesions  is  a  sufficient  guide  for 
dose  without  the  necessity  for  taking  the  opsonic 
index.  In  erysipelas  the  early  use  of  vaccines  short- 
ens the  course,  relieves  constitutioml  symptoms,  and 
prevents  complications. 
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DOUBLE  DRAINAGE  TUBES  flNNER  AND 
OUTER)  FOR  NARES  AFTER  SUB- 
MUCOUS RESECTION  OF  THE 
SEPTUM. 

By  Sam  Goldstein,  M.  D., 
New  York. 

This  simple  contrivance  for  use  with  pressure 
splints,  after  submucous  resection  of  the  septum,  has 
proved  an  advantageous  addition  to  my  technic.  Of 
greater  import,  however,  is  the  resulting  comfort 


Fig.  I. — /.  Vulcanized  outer  tube  (which  remains  intact  with 
dressing  in  nares).  2,  Soft  rubber  inner  tubing  to  be  removed 
(without  disturbing  dressing)  whenever  necessary  to  clear  same  of 
blood  clot,  etc'.,  for  free  respiration. 

afforded  the  patient,  until  the  dressing  has  been  re- 
moved by  the  operator,  in  consequence  of  the  free 
nasal  respiration  secured. 

The.se  drainage  tubes  are  inexpensive,  and  of  the 
simplest  construction.  (Figure^;  i  and  2.)  The 
larger  or  outer  tube  is  vulcanized  rubber,  and  the 
smaller,  or  inner,  soft  gum  tubing ;  the  latter  fitting 
in  the  outer  tube  snugly  enough  to  remain  in  situ, 


2. — I,  Enlarged  outer  hard  rubber  (vulcanized)  tube,  part  of 
which  is  removed  to  show  soft  inner  (.?)  rubber  tubing  and  manner 
of  fitting  within  outer  tube. 

and  at  the  same  time  sufficiently  loose  to  permit 
the  attendant,  or  the  patient  himself,  to  remove  the 
same  whenever  it  becomes  occluded,  without  dis- 
turbing the  position  of  the  vulcanized  outer  tube 
or  displacing  any  of  the  packing  in  the  nares. 

The  dimen-^ions  of  the  outer  tubes,  which  I 
have  found  most  suitable,  are  about  to  114 
inches  in  length,  5/ 16  of  an  inch  in  bore,  and  about 
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1/16  of  an  inch  in  thickness.  The  soft  gum  inner 
tubing  should  have  about  a  3/16  inch  bore,  and 
protrude  for  a  short  distance,  especially  at  the 
proximal  end,  for  easy  removal  from  the  outer 
tube.  It  is  advisable  to  have  the  inner  and  outer 
tubes  of  different  colors,  to  avoid  the  patient's  er- 
roneous removal  of  the  outer  tubing,  when  he 
wishes  to  cleanse  the  inner  one. 

My  usual  procedure,  after  completing  the  septal 
resection  and  replacing  the  cartilage,  is  to  place  a 
properly  shaped  piece  of  paraffin  wax  sheeting 
against  each  septal  mucosa,  then  adjust  the  double 
drainage  tubes  on  the  floor  of  the  nares,  and  fit  all 
above  and  external  to  the  tubes  pieces  of  Bernay's 
sheets,  and  moisten  these. 

The  vulcanized  outer  tubes  may  be  shaped  into 
any  form  desired,  by  placing  them  in  hot  water  to 
soften,  and  patterning  them  to  the  configuration  of 
the  nares. 
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THREE  CASES  OF  ACUTE  GASTROINTES- 
TINAL INTOXICATION  WITH  CON- 
STIPATION AND  A  SUGGESTED 
METHOD  OF  SURGICAL 
TREATMENT. 

By  R.  J.  M.\NiON,  M.  D.,  C.  M.  (Toronto)  ;  L.  R. 
C.  P.  AND  S.  (Edin.), 
Fort  William,  Ontario. 

The  writer  has  had  the  misfortune  during  the 
past  three  years  of  aittending  three  cases,  all  fat'al, 
the  outstanding  features  of  which  were  a  very  acute 
onset  of  so  severe  an  intoxication  as  to  cause  coma, 
absolute  constipation,  vomiting  of  black  materia', 
and  death  in  from  one  to  three  days.  The  constipa- 
tion was  so  absolute  and  the  vomiting  so  intractabl : 
as  to  resemble  an  obstruction  of  the  bowels,  but  the 
ante  mortem  findings  in  one  case,  and  the  post  mor- 
tem findings  in  the  other  two,  revealed  no  sign  of 
organic  obstruction,  but  only  a  paralysis  of  a  curtai  l 
portion  of  the  small  intestine,  above  and  below  which 
the  bowel  was  absolutely  normal.  And  despite  the 
fact  that  the  material  in  the  distended,  paralyzed  por- 
tion of  bowel  could  easily  be  forced  in  either  direc- 
tion, nature,  even  with  the  assistance  of  oil,  salts, 
and  so  forth,  was  quite  unable  to  overcome  the  ob- 
struction caused  by  this  paralysis ;  with  the  result 
that  the  distended  portion  acted  as  a  reservoir  of 
toxines  from  which  the  body  absorbed  enough  '  oi- 
sonous  materials  to  cause  ultimately  a  fatal  ending. 

Cask  I.  Baby  D.,  the  thirteen  month  old  son  of  a  fel- 
low physician,  was  taken  suddenly  ill  on  July  15,  1910,  with 
vomiting  of  black  material,  absolute  constipation,  and 
coma.  Bowel  irrigations  were  tried  with  no  effect :  the 
stomach  was  washed  with  temporary  relief  of  vomiting; 
castor  oil  and  small  doses  of  calomel  and  salts  were  given 
with  one  small  bowel  movement  as  the  result.  Three  phy- 
sicians and  the  writer  were  in  attendance,  and  one  insisted 
that  there  was  an  obstruction  of  the  bowels,  although  the 
abdomen  was  quite  soft,  and  on  examination  there  was 
no  sign  of  obstruction.  Thirty-six  hours  after  the  onset 
the  abdomen  was  opened  as  a  last  resort,  the  operators 
finding  no  organic  obstruction,  but  a  dilated  i^art  of  small 
intestine  succeeded  l)y  a  collapsed  portion  through  which 
ihe  contents  f)f  the  dilated  portion  could  i)e  easily  pushed 
with  the  fingers.    The  belly  was  closed,  and  purgation  with 


heavy  doses  of  salts  tried  fairly  successfully,  but  the  baby 
died  ten  hours  later. 

Case  II.  Baby  T.,  aged  ten  months,  became  ill  on  June 
2,  191 1,  with  vomiting  of  black  material,  and  constipation 
except  one  black  movement  in  two  days.  The  writer  was 
called  at  2  p.  m.  on  June  4th,  two  days  after  the  onset 
of  thd  illness.  On  inspection  the  baby  was  found  col- 
lapsed ;  hands  and  feet  cold,  face  covered  with  cold  sweat, 
temperature  95°  F.  The  stomach  was  washed,  and  the 
bowels  irrigated  with  no  result.  Calomel,  one  grain,  in 
divided  doses,  given;  followed  by  salts,  one  drachm.  The 
infant  died  at  7  p.  m.,  five  hours  after  first  visit  of  the 
physician.  After  much  pleading  the  writer  was  allowed  to 
open  the  abdomen,  and  found  the  stomach  and  upper  in- 
testine distended  with  black  fluid  and  the  ileum  collapsed. 
There  was  no  organic  obstruction. 

(Case  III.  Baby  C,  aged  six  months,  male,  rather  weak- 
ly constitution,  was  taken  ill  at  a  summer  resort  on  June 
29,  1913.  The  mother  temporized  for  two  days,  giving 
castor  oil  with,  she  said,  good  effect,  but  on  the  morning 
of  June  1st  the  infant  became  comatose,  and  was  rushed  to 
the  city,  arriving  at  10  a.  m.  The  writer  was  called  and 
found  the  baby  unconscious,  temperature  97°  F.,  pulse  120, 
respiration  5.  It  appeared  to  be  dying,  and  the  mother  had 
feared  not  arriving  in  time  to  have  a  physician  see  it 
alive.  An  interstitial  saline  injection  was  immediately 
given,  some  brandy  by  the  mouth  as  vomiting  had  not  yet 
begun,  and  calomel,  one  grain,  repeated,  with  no  result. 
Interstitial  injections  were  repeated,  brandy  and  small 
doses  of  strychnine  given  with  a  good  reaction;  the  res- 
pirations coming  up  to  normal,  pulse  from  96  to  100,  tem- 
perature 98°  to  101°  F.,  by  the  following  day.  The  bowels, 
however,  refused  to  move,  and  black  vomiting  began.  The 
stomach  was  washed  and  one  half  ounce  of  salts  left  in, 
which  treatment  was  repeated  in  a  few  hours  with  no 
bowel  movement  resulting.  Irrigations  of  the  bowel  and 
enemas  of  salts  were  also  ineffectual.  The  baby  was  kept 
alive  four  days  by  interstitial  injections,  stomach  and 
bowel  lavage,  and  stimulants,  but  did  not  regain  conscious- 
ness; had  no  motion  of  the  bowels,  and  died  on  July  4th. 
The  parents  readily  agreed  to  an  autopsy.  The  stomach, 
duodenum,  upper  jejunum,  and  lower  ileum  were  normal, 
but  some  two  feet  of  lower  jejunum  and  upper  ileum  were 
markedly  distended  with  black  fluid,  similar  to  the  vomitus. 

The  three  cases  reported  are  the  only  ones  of  this 
kind  encountered  by  the  writer  among  some  hun- 
dreds of  cases  of  summer  complaint  treated  in  the 
past  eight  years.  They  were  all  artificially  fed, 
all  males,  and  all  occurred  in  early  summer.  There 
appears  very  little  in  the  ordinary  textbooks  on  this 
somewhat  rare  condition,  Still's  Common  Disorders 
and  Diseases  of  Children  and  Osier's  Modern 
Medicine  not  mentioning  it,  but  Holt  in  his  second 
edition,  p.  365.  gives  sixteen  lines  to  it. 

CONCLUSIONS. 

Taking  into  account  the  gravity  of  this  condition, 
the  writer  takes  the  liberty  of  drawing  the  follow- 
ing conclusions  from  this  small  series  of  cases: 
The  treatment  should  consist  of  interstitial  injec- 
tions, stimulants,  irrigation  of  bowel  and  stomach, 
and  strong  purgation,  for,  as  Holt  says,  "-n  a  con- 
dition of  this  kind  diarrhea  is  a  conservative  pro- 
cess of  the  greatest  possible  value."  lUit  if  it  were 
found  impossible  to  satisfactorily  evacuate  the 
bowels  of  the  patient,  it  is  the  opinion  of  the  writer 
that  a  laparotomy  would  be  indicated  with  the  ob- 
ject of  forming  an  artificial  anus  to  draiti  the  dis- 
tended portion  of  bowel,  which  is  nothing  more  or 
less  than  a  toxic  reservoir,  ab.sorption  from  which 
is  gradually  killing  the  patient.  The  whclc  opera- 
tion could  be  (lone  inside  of  ten  minutes  without 
even  the  shock  of  an  anesthetic  if  the  i)atient  wore 
unconscious,  as  he  usually  is  in  this  condition.  .And 
the  artificial  anus  could  be  attended  to  after  re- 
covery from  the  acute  condition. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVII. — How  do  yon  treat  threatened  abortion? 
{Closed  August  15th.) 

CXXXVIII. — How  do  you  treat  insomnia?  {Answers 
due  not  later  than  September  15th.) 

CXXXIX.—How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

Whoever  ansivers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
icqu'ested  (but  not  required)  that  the  anszcers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  tvords:  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will_  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVI  has  been  awarded  to  Dr.  Nelson 
Du  I'al  Brecht,  of  Washington,  D.  C,  whose  article  ap- 
pears below. 


PRIZE  QUESTION  CXXXVI. 

THE    TREATMENT    OF    CHOLERA  IN- 
FANTUM. 

Dr.  Nelson  Du  Val  Brecht,  of  Washington,  D.  C, 
states  that: 

Considered  from  the  standpoint  of  etiology 
cholera  infantum  may  be  classified  into — 

(a)  The  infectious  forms;  and 

(b)  The  mechanical  irritative  forms,  due  to  im- 
proper food  (Booker).  The  infectious  forms  com- 
prise those  in  which  the  source  of  infection  is  ex- 
ternal to  the  body  (ectogenous)  and  those  in  which 
the  elements  of  infection  are  intrinsic  (endogenous) 
(Escherich). 

The  therapy  resolves  itself  into  prophylaxis  and 
curative  treatment. 

Prophylaxis. — In  hot  weather  infants  should  re- 
ceive an  abundance  of  fresh  air  and  be  kept  scru- 
pulously clean  by  frequent  bathing.  They  should 
be  carefully  protected  from  flies,  which  not  only 
cause  restlessness  and  irritation  but  act  as  carriers 
of  infection.  If  possible,  especially  during  the 
months  of  July  and  August,  they  should  be  taken 
to  the  seashore  or  mountains,  and  when  this  is  im- 
possible good  substitutes  are  found  in  the  day  ex- 
cursions, and  summer  camps  established  for  chil- 
dren by  municipalities  and  charitable  societies.  The 
child  should  be  given  an  abundance  of  cool  boiled 
water  to  drink  and  the  clothing  should  be  light  and 
comfortable,  without  restricting  bands  or  buttons. 
In  hot  weather  overfeeding  is  to  be  condemned, 
and  weaning  should  not  be  attempted.  The  bowels 
should  be  regulated,  and  constipation  avoided.  In 
the  case  of  bottle  fed  infants  the  milk  should  be  de- 
livered from  a  reliable  dairy  twice  daily,  should  be 
sterilized  or  pasteurized,  and  should  be  kept  in  a 
refrigerator  until  needed  for  use.    The  intervals  of 


feeding  should  be  regular.  If  any  milk  remains  in 
the  nursing  bottle  after  a  meal,  it  should  be  dis- 
carded. It  seems  hardly  necessary  to  mention  that 
the  oldfashioned  nursing  bottle  with  the  long  rub- 
ber tube  should  never  be  employed.  The  nursing 
bottles  when  emptied  should  be  filled  with  a  satur- 
ated solution  of  sodium  bicarbonate,  allowed  to 
stand  several  hours,  and  then  scalded  or  washed  ex- 
ternally and  internally  with  a  bristle  brush.  Rubber 
nipples  must  be  sterilized  daily.  Breast  nipples 
should  be  washed  before  and  after  each  nursing 
with  a  saturated  solution  of  boric  acid.  If  there 
is  caking  of  the  breast  or  a  fissured  nipple,  the  con- 
dition should  be  cured  before  permitting  the  infant 
to  nurse  from  the  previously  affected  gland.  Rein- 
fection occurs  much  more  frequently  in  hospitals 
than  in  private  practice,  because  there  is  a  lack  of 
care  in  handling  the  diapers  and  in  preparing  the 
food  by  nurses,  who  are  in  proximity  to  many 
patients. 

Curative  Treatment. — The  therapeutic  indications 
are : 

I.  To  combat  bacteria.  2.  To  rest  the  gastro- 
intestinal tract.  3.  To  relieve  anhydremia.  4.  To 
stimulate  and  prevent  collapse.  5.  To  aid  con- 
valescence. 

1.  The  intestinal  flora  in  these  cases  has  been 
demonstrated  to  consist  of  the  Shiga  bacillus  (Bacil- 
lus dysenteria') ,  the  Streptococcus  enteritidis.  the 
Bacillus  pyocyaneus,  various  strains  of  the  Bacillus 
coli  and  the  proteolytic  bacteria  such  as  the  Bacillus 
subtilis.  Bacillus  rnesentericus  vulgatus,  and  the 
Bacillus  tyrotrix  tenuis.  The  most  rational  meas- 
ure to  be  pursued,  when  circumstances  permit,  is  to 
endeavor  to  identify  the  invading  microorganisms 
by  examinations  of  the  stools  and  the  blood.  After 
such  identification,  the  use  of  appropriate  bacterial 
vaccines  or  phylacogens  is  indicated.  In  establish- 
ing the  dose  of  bacterins  or  phylacogens  for  chil- 
dren, either  Young's  or  Cowling's  rule  may  be  fol- 
lowed with  advantage. 

While  we  cannot  sterilize  the  alimentary  canal, 
we  can  to  a  large  extent  inhibit  bacterial  growth, 
and  limit  fermentation  and  putrefaction,  by  the  use 
of  intestinal  antiseptics,  administered  by  the  mouth 
or  in  the  form  of  rectal  irrigations.  Salol,  bismuth 
salicylate,  aromatic  sulphuric  acid,  phenol,  beta- 
naphthol  bismuth,  phenol  sulphocarbolate,  silver  ni- 
trate, quinine  sulphate  or  bisulphate,  and  calomel 
are  all  useful  drugs  of  this  class.  As  a  routine 
measure  one  grain  of  calomel  should  be  adminis- 
tered three  times  during  the  first  day  of  treatment. 

2.  Our  means  of  securing  '-est  for  the  gastroin- 
testinal tract  consist  in:  (a)  Withholding  of  food 
and  modifying  the  diet;  (b)  checking  diarrhea,  and 
(c)  relieving  or  preventing  emesis. 

(a)  When  symptoms  of  gastroenteritis  become 
manifest,  milk  should  be  discontinued.  For  the 
first  twenty-four  hours  the  baby  should  be  sus- 
tained by  the  use  of  a  solution  of  egg  albumen,  ice, 
peppermint  tea,  black  tea,  and  cool  water.  After 
the  first  day  a  selection  of  any  of  the  following 
preparations  as  nourishment  may  be  made,  i.  e., 
barley  gruel,  oatmeal  gruel,  albumen  water,  gum 
arabic  water,  cold  tea,  lime  water,  toast  water,  bread 
water,  mutton  broth,  cornstarch  pap.  burnt  flour 
scup,  acorn  cocoa,  beef  juice,  dextrinized  gruel. 
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Liebig's  soup  mixture,  whey,  panopeptone,  scraped 
beef,  liquid  peptonoids,  and  lozenges  of  quinine  tan- 
nate  with  chocolate.  Children  like  the  taste  of  the 
last  preparation. 

(b)  .  Useful  prescriptions  for  checking  the  diar- 
rhea are : 

^.    Bismuthi  subcarbonatis  3j  ; 

Aquae  cinnamomi  f  5'i- 

M.  Sig. :  A  teaspoonful  every  one  to  two  hours. 

R    Argenti  nitratis  gr.  ij  ; 

Aquae  destillatae,   f  B'j- 

M.  Sig.:  A  teaspoonful  every  two  hours.  (To  be  dis- 
pensed in  a  dark  bottle  with  a  "shake'  label.) 

IJ.    Resorcini,   gr.  ij  ; 

Aquae  cinnamomi,   f  3ij- 

M.  Sig. :  A  teaspoonful  every  two  hours. 

5    Bismuthi   subnitratis,   3ij-iv; 

Salolis,   gr.  xxiv  ; 

Misturae  cret?e,   f 

M.  Sig. :  A  teaspoonful  every  two  hours. 

(c)  .  For  excessive  vomiting,  gastric  lavage  is 
per  se,  the  best  single  remedial  measure.  In  some 
cases  the  following  may  be  administered  : 

5    Tincturae  iodidi,   gtts  x; 

Aquae  menthae,  viridis,  q.  s.  ad  f  5j- 

M.  Sig. :  Fifteen  drops  every  hour. 

3.  When  the  course  of  the  disease  is  rapid  and 
prostration  ensues,  hypodermoclysis  or  enteroclysis 
is  indicated.  The  Cantani  normal  salt  solution 
should  be  employed ;  epinephrin  chloride  solution 
may  be  added  with  advantage. 

4.  When  stimulation  is  required,  caffeine,  strych- 
nine, and  camphor  are  useful  to  supplement  entero- 
clysis and  hypodermoclysis.  Hot  baths  and  the  use 
of  hot  water  bottles  are  often  of  great  value,  if  the 
peripheral  circulation  is  feeble  or  collapse  threatens. 

5.  During  convalescence  milk  feeding  must  be 
resumed  gradually.  When  a  tendency  to  loose 
stools  persists  astringents  must  be  continued.  The 
judicious  use  of  tonics  and  hematinics  materially 
hastens  complete  restoration  to  health. 

Dr.  Charles  T.  Leslie,  of  PittsHcld,  Mass.,  says: 

Given  an  artificially  fed  child  of  about  six  months 
of  age,  fairly  well  developed  and  nourished,  but 
which  has  had  at  some  previous  date  a  digestive 
disturbance,  and  is  now  suddenly  made  ill  with  per- 
sistent vomiting  of  everything  taken,  severe  diar- 
rhea at  first  fecal,  then  loose,  with  curds  and  foul 
smelling,  later  watery  and  profuse,  perhaps  blood 
streaked,  the  rectal  temperature  elevated — 103°  F. 
or  higher — very  restless  and  having  evident  pain, 
sunken  eyes,  and  fontanelles  recedin'^:.  Such  a  case 
of  cholera  infantum,  with  its  extreme  prostration, 
needs  careful,  energetic,  and  immediate  treatment. 
If  we  could  have  induced  the  mother  to  have  kept 
the  child  at  the  breast,  more  than  likely  this  condi- 
tion would  not  have  developed;  or  if  we  could  have 
taught  her  to  maintain  the  feeding  periods  as  near 
the  natural  and  normal  as  jwssiblc,  and  to  avoid 
anv  sudden  changes  in  the  quality  or  quantity  of 
the  food,  not  to  pasteurize  the  milk  or  add  to  it  any 
disinfectants,  but  to  use  only  pure,  clean  fresh  milk, 
probably  the  child  would  have  escane'l  ^ut  if 
infection  has  occurred  (with  the  Shiga  baci'lus  for 
instance)  we  must  give  our  attention,  by  way  of 
treatment,  to  the  trastrointestinal  tract,  to  the  ner- 
vous svstem,  to  the  cironbtion,  and  to  furnishing 


the  infant  body  with  fluids  to  take  the  place  of  those 
lost  through  the  diarrhea  and  vomiting. 

The  gastrointestinal  tract. — To  give  it  physiologi- 
cal rest,  stop  all  food  for  the  first  twenty-four 
hours  or  so.  Give  water,  plain  boiled,  only  in 
drachm  doses,  with  one  tenth  of  a  grain  of  calomel 
for  about  ten  doses,  every  half  hour — to  clean  out 
the  intestines ;  it  also  has  some  germicidal  value. 
Castor  oil  or  phenolphthalein  may  be  used,  but  I 
prefer  calomel.  Catharsis  is  assisted  by  irrigation 
of  the  lower  bowel,  two  or  three  times  in  the  first 
twenty-four  hours  with  some  unirritating  solution. 
Normal  salt  solution  is  as  good  as  anything.  Some- 
times gastric  lavage  is  indicated  to  lessen  the  vomit- 
ing. On  the  second  day,  when  feeding  can  be  start- 
ed, try  the  white  of  an  egg  at  long  intervals,  or 
whey,  or  barley  water,  or  buttermilk,  especially  the 
last  (to  which  may  be  added  cane  sugar  to 
sweeten).  Buttermilk  contains  many  bacteria  whose 
activity  in  the  intestines  is  antagonistic  to  the  or- 
ganisms causing  the  infection.  There  is  a  tablet 
on  the  market  which,  when  given  every  two  hours, 
acts  in  the  same  inanner ;  it  contains  the  Bacillus 
lactis  bulgarictts  in  pure  culture. 

Breast  milk,  when  it  can  be  obtained,  is  most  de- 
sirable, furnishing  both  food  and  an  antitoxine. 
Gradually  return  to  tlie  former  or  a  proper  diet  as 
the  symptoms  abate.  For  the  nervous  system  noth- 
ing is  so  beneficial  as  morphine,  grain  1/50.  and 
atropine,  grain  1/500.  repeated  in  one  hour  if 
needful.  Morphine  also  helps  the  heart  and  com- 
bats shock.  If  the  stomach  will  retain  it,  a  few 
drops  of  brandy  will  serve  to  stimulate  the  circu- 
lation.   Strychnine  sulphate  is  sometimes  useful. 

To  replenish  the-  fluids  lost  to  the  body  through 
the  liquid  stools  and  vomiting,  normal  salt  solution, 
given  in  a  systematic  manner,  i.  e..  three  or  four 
ounces  under  the  skin,  every  four  hours,  as  seems 
necessary.  Normal  salt  solution  may  be  given  in 
a  high  enema  if  it  will  be  retained.  Do  not  be 
alarmed  if  the  kidneys  seem  to  have  stopped  all 
their  activity.  Fresh  cool  air  and  careful  nursing 
are  necessary  adjuncts  to  a  happy  recovery. 

Dr.  Joseph  R.  JViseman,  of  Syracuse,  N.  Y..  holds 
that: 

The  best  way  to  treat  cholera  infantum  is  to 
prevent  it.  The  disease  does  not  depend  upon  bac- 
terial infection,  but  is  an  acute  toxemia  due  to  the 
depressant  action  of  heat,  which  directly  injures 
the  infant's  vital  powers  and  lowers  its  tolerance 
for  food.  A  slight  error  of  diet,  which  in  cooler 
weather  would  cause  but  little  disturbance,  may 
produce  severe  or  fatal  illness.  .-Ml  artificially  fed 
babies  are  at  best  contending  with  a  food  poorly 
adapted  to  their  physiological  needs,  hence  they  are 
more  likely  to  be  injured  by  the  same  degree  of 
heat  than  are  breast  fed  babies.  Many  infants,  par- 
ticularly among  the  lower  classes,  begin  the  sum- 
mer with  chronic  disturbances  of  digestion.  These 
infants  are  particularly  susceptible  to  the  effects  of 
heat.  Infants  with  lowered  food  tolerance  are  more 
apt  to  be  unfavorably  affected  by  milk  of  high  bac- 
terial content,  and  hot  weather  complicates  matters 
by  favoring  a  luxuriant  growth  of  the  milk  bac- 
teria. 
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Cholera  infantum  may  be  considered  an  "entero- 
genous coma,"  analogous  to  diabetic  or  urem.c 
coma.  It  is  caused  by  exceeding  the  infant's  Hmit 
of  tolerance,  particularly  for  carbohydrates  and 
salts.  The  food  which  formerly  caused  the  baby 
to  thrive  now  acts  as  a  rank  poison.  There  occurs 
a  profound  disturbance  of  intermediary  metabolism 
with  the  accumulation  of  toxic  products  in  the 
blood,  and  the  presence  of  a  true  acidosis. 

How,  then,  may  we  prevent  cholera  infantum  ? 
Keep  the  infant  as  cool  as  possible  during  hot 
weather.  Give  frequent  drinks  of  cool  boiled  water 
between  feedings,  and  several  cool  baths  daily. 
Clothe  the  infant  as  lightly  as  is  consistent  with 
safety.  Treat  promptly  every  slight  disturbance  of 
digestion.  Send  babies  into  the  country  whenever 
possible,  for  even  though  the  heat  may  be  as  great, 
there  is  more  chance  for  radiation  (breezes,  lack 
of  heat  stagnation)  and  they  do  infinitely  better. 
Even  daily  outings  are  of  considerable  help.  Pure 
milk  is  of  course  essential,  but  alone  will  not  solve 
the  problem.  Infants  fed  upon  condensed  milk, 
which  is  supposed  to  be  sterile,  are  particularly  sub- 
ject to  summer  diarrhea.  Milk  stations  are  of  great 
assistance,  largely  by  the  instructions  given  to 
mothers  and  the  inspection  of  home  conditions  by 
nurses.  If  the  purity  of  milk  or  the  facilities  for 
its  storing  are  not  above  question,  boil  it  just  be- 
fore using.  On  hot  days  dilute  the  feedings  up  to 
one  half  with  boiled  water.  Above  all,  encourage 
breast  feeding  and  delay  weaning  until  cool 
weather. 

The  first  essential  in  treatment  is  absolute  starva- 
tion for  twelve  to  twenty-four  hours.  The  infant 
should  be  given  as  much  water  or  very  weak  tea 
as  possible,  sweetened  if  necessary  with  saccharin 
(grain  ^4  or  3^  to  the  quart).  If  diarrhea  i^  pro- 
fuse no  cathartic  is  needed.  With  insufficient 
evacuations  give  ten  i/io  grain  calomel  tablets,  at 
ten  minute  intervals  to  a  child  of  one  year,  followed 
by  two  or  three  teaspoonfuls  of  castor  oil.  For 
free  vomiting  the  stomach  should  be  washed  out 
once  or  twice.  If  vomiting  continues,  absolute  rest 
must  be  given  for  several  hours.  With  great  loss 
of  fluid  through  diarrhea  or  vomiting,  weak  phy- 
siological saline  solution  should  be  given  by  the 
rectum,  by  the  drop  method  if  possible,  otherwise 
by  subcutaneous  infusion,  half  a  pint  every  twelve 
hours. 

With  high  fever,  severe  toxemia,  or  profound  in- 
volvement of  the  nervous  system,  hydrotherapy  is 
of  signal  benefit.  The  infant  should  be  put  into  a 
tub  of  water  at  90°  F.,  after  bathing  the  face  and 
head  with  cold  water.  Gentle  friction  should  con- 
stantly be  made  while  ice  water  is  poured  in  slowly 
on  the  side  furthest  from  the  child's  body  until  the 
temperature  of  the  water  falls  to  80°  F.  Agitation 
of  the  water  and  friction  should  be  continued  for 
five  to  ten  minutes  if  well  borne.  A  wet  pack  may 
follow  the  bath,  or  be  used  as  a  substitute.  A 
folded  sheet  or  towel  is  wrung  out  of  water  at  60° 
to  70°  F.,  and  laid  upon  a  dry  blanket.  The  child 
is  wrapped  in  the  damp  sheet  around  which  the 
blanket  is  snugly  tucked.  The  pack  may  be  con- 
tinued one  half  hour  or  longer,  and  may  be  repeated 
every  four  hours.    After  removal  the  trunk  should 


be  gently  rubbed  with  a  cloth  wet  with  water  at 
70°  F.,  and  dried. 

Drugs  are  of  limited  value.  To  neutralize  the 
efifect  of  the  poison  upon  the  heart  and  nervous 
system  the  hypodermatic  injection  of  morphine, 
grain  1/50  and  atropine,  grain  1/600  to  a  child  of 
one  year,  sometimes  has  a  decidedly  beneficial  effect. 
It  may  be  repeated  in  one  or  more  hours  as  needed. 
XA^ith  the  presence  of  drowsiness,  stupor,  or  slight 
diarrhea,  opium  in  any  form  is  contraindicated,  but 
for  excessive  vomiting,  purging,  great  restlessness, 
or  pain  it  is  often  valuable.  Medicinal  stimulants 
are  of  doubtful  utility  but  should  be  tried  in  severe 
cases.  Hypodermics  of  caffeine,  strychnine,  cam- 
phor, or  brandy  are  probably  the  best.  With  a  per- 
sistence of  diarrhea  large  doses  of  bismuth  sub- 
carbonate  are  useful,  five  to  ten  grains  suspended 
in  mucilage  of  acacia,  and  given  every  two  hours. 

At  least  by  the  end  of  twenty-four  hours,  whether 
or  not  the  condition  of  the  patient  is  satisfactory, 
food  must  again  be  given.  A  hunger  cure  is  a  two- 
edged  sword,  and  although  essential  for  a  brief 
period  to  free  the  organism  from  toxemia  and  to 
diminish  fermentation,  each  additional  hour  of 
starvation  lessens  the  tolerance  for  subsequent  nour- 
ishment. Of  foods  which  have  the  greatest  power 
to  raise  the  infant's  limit  of  tolerance,  human  milk 
and  albumin  milk  (Finklestein)  take  first  rank. 
Wet  nurses  are  unfortunately  very  scarce.  Albu- 
min milk  (a  suspension  of  precipitated  casein  in 
buttermilk  with  the  addition  of  sugar)  is  practi- 
cally limited  to  hospitals  or  very  intelligent  private 
families  because  of  the  difficulty  of  its  preparation. 
In  most  cases,  therefore,  we  have  to  rely  upon  the 
more  common  milk  preparations.  Of  these  butter- 
milk is  probably  the  best,  because  of  its  low  fat  and 
carbohydrate  content  and  its  high  percentage  of 
salts.  Skimmed  milk,  or  one  half  milk  and  diluent 
may  be  used.  In  place  of  buttermilk  a  lactic  acid 
bacilli  tablet,  dissolved  in  each  feeding,  may  be 
tried.  Broths  and  whey  are  usually  not  indicated. 
Whatever  food  is  used  the  carbohydrate  content 
must  not  fall  below  a  minimum  of  2.5  per  cent., 
otherwise  the  tissues  will  lack  the  power  to  bind 
the  ingested  water,  and  no  gain  in  weight  or  an 
actual  loss  will  follow.  If  sugar  is  added,  maltose- 
dextrin  preparations  are  probably  the  best.  Milk 
should  be  boiled  before  using,  to  prevent  a  sec- 
ondary intestinal  infection. 

Whatever  food  is  chosen,  including  human  milk, 
must  be  given  at  first  in  very  small  quantities  and 
at  frequent  intervals.  One  may  begin  with  one  to 
two  ounces  of  milk  the  first  day  and  increase  to 
three  ounces  in  two  or  three  days.  Ten  feedings 
in  twenty-four  hours  should  be  given,  and  not  until 
the  total  quantity  of  milk  reaches  ten  ounces  should 
the  intervals  be  made  longer.  The  quantity  and 
strength  of  the  food  must  be  increased  with  suffi- 
cient rapidity  to  prevent  inanition  and  further  weak- 
ening of  the  infant's  vital  powers,  yet,  the  limit 
of  tolerance  must  not  be  exceeded  lest  a  fresh  catas- 
trophe result.  One  is  thus  between  Scylla  and 
Charybdis.  The  general  condition  and  behavior  of 
the  infant  are  a  much  better  guide  than  the  stools 
alone.  If  the  infant  shows  itself  sensitive  to  the 
food  chosen,  when  given  in  small  amounts,  starva- 
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tion  should  not  be  repeated,  but  a  change  of  diet 
made.  Only  in  the  presence  of  symptoms  of  in- 
toxication on  a  fairly  full  diet  should  a  renewed 
restriction  of  food  be  ordered. 

It  must  not  be  forgotten  that  a  continuance  of 
fever  and  diarrhea  may  be  due  to  infection,  either 
intestinal — bacillus  of  Shiga  (Bacillus  dysentericu) , 
Amoeba  coli.  streptococcus ;  or  parenteral — bron- 
chitis, bronchopneumonia  or  otitis  media.  In  this 
case  a  second  hunger  cure  might  be  fatal. 

Fresh  air  is  of  great  advantage.  Even  with  high 
fever  and  toxic  symptoms  the  babies  should  be  al- 
lowed to  rest  outdoors. 

(To  be  continued.) 



Treatment  of  Chorea  Minor. —  Binz,  in  Zen- 

tralblatt  jiir  die  o-csamte  Therapie  for  May,  1912, 

is  credited  with  the  following  formulae  for  use  in 

chorea : 

5    Sodii  arsenatis  exsiccati, 

gr.  Vb  to  Y2  (0.01-0.03  gramme)  ; 

Antipyrinae  gr.  Ixxv   (5  grammes)  ; 

Syrupi  aurantii  3iss  (50  grammes)  ; 

Aquae  distillata;,  q.  s.  ad  ^v  (150  grammes). 

M.  Sig. :  One  teaspoonful  three  times  daily  after  meals. 
]J    Extracti  cannabis  indicae,   gr.  y; 

Arseni  trioxidi,   gr.  Yz  to  ii ; 

Quininae  sulphatis,   gr.  xv. 

Valeriana',  q.  s. 
Divide  in  pillulas  No.  xxx. 
Sig. :  One  pill  three  times  daily  after  meals. 

Treatment  of  Exophthalmic  Goitre. — Cas- 
taigne,  Gouraud,  and  Paillard,  in  Journal  medical 
francais  for  March,  1913,  stale  that  while  the  drug 
treatment  of  exophthalmic  goitre  has  generally  been 
•exclusively  symptomatic,  two  substances — other  than 
organic  extracts — seem  to  exert  a  more  general 
.action  on  the  disease. 

Sodium  salicylate  has  recently  been  taken  up  by 
Babinski  in  these  cases,  and  he  advises  its  use  par- 
ticularly in  cases  where  the  disturbance  is  of  infe:- 
tious  origin,  e.  g.,  after  acute  rheumatism.  The  pa- 
tients to  whom  the  salicylate  was  administered 
showed  a  rapid  diminution  of  the  characteristic 
symptoms  and  the  size  of  the  thyroid,  as  well  as  a 
general  constitutional  improvement.  The  drug  is 
prescribed  thus : 

5^    Sodii  salicylatis  gr.  xii  (0.75  gramme)  ; 

Sodii  bicarbonatis,   gr.  iv  (0.25  gramme). 

Ft.  in  cachetam  no.  i. 

Sig. :  Four  cachets  a  day,  to  be  taken  with  the  meals. 

The  salicylate  treatment  should  be  continued  a 
month,  intermitted,  then  resumed. 

Quinine  sulphate  has  been  advised  by  Lancereaux 
and  Paulesco,  with  the  object  of  inducing  vasocon- 
striction of  the  thyroid  vessels.  The  average  dose 
is  fifteen  grains  (one  gramme)  to  be  taken  with  the 
evening  meals  in  two  doses,  a  f|uarter  of  an  hour 
apart.  Huchard  combined  (|uinine  hydrobromide 
with  an  aqueous  extract  of  ergot — 1>4  grains  (o.i 
gramme)  of  each  in  a  pill ;  six  to  eight  pills  to  be 
taken  during  the  day. 

Digitalis  is  indicated  where  there  is  cardiac  in- 
sufficiency with  dilatation  of  the  right  ventricle.  If 
used  for  tachycardia  or  palpitations  its  effect  is  un- 
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certain,  and  there  is  a  possibility  of  harm  resulting. 
Strophanthus  has  been  advised  instead  for  the  pal- 
pitations. 

Tremor,  when  intense,  may  be  treated  with  tinc- 
ture of  belladonna  or  hyoscyamus.  Atrop  ne  or 
scopolamine,  1/120  grain  (0.0005  gramme)  o.  t:ther, 
might  also  be  used,  but  a  close  watch  mjst  be  kept 
over  the  patient. 

Restlessness  and  insomnia  should  be  treated  with 
mixed  bromides,  valerian,  sulphonmethanum,  di- 
ethylmalonylurea,  or  chloral  hydrate. 

Arsenic  is  generally  poorly  borne,  but  subcuta- 
neous injections  of  sodium  cacodylate  have  proved 
useful  in  certain  cases. 

Kocher  advises  the  administration  of  sodium 
phosphate  on  the  grot:nd  that  thyroidectomized  ani- 
mals become  cachectic  when  sodium  phosphate  and 
magnesia  are  removed  from  their  food. 

Some  observers  have  forn  l  ealcium  ch'oride  use- 
ful in  exophthalmic  goitre.  It  may  be  given  as  fol- 
lows : 

Calcii  chloridi,   .'.Siiss  (10  grammes)  ; 

Syrupi  aurantii  florum,   5v  (20  grammes)  ; 

Aquae  destillatJe,  a.  s.  ad  jv  (150  c.  c). 

M.  Sig.:  Three  tablespoonfuls  daily. 

Treatment  of  Coryza  Due  to  Chemical  Irrita- 
tion.— G.  Laurens,  in  Journal  de  medicine  de  Paris 
for  May  3,  1913,  is  credited  with  the  following  com- 
bination, to  be  used  where  severe  and  obstinate 
coryza  results  from  irritation  of  the  mucous  mem- 
branes by  chemicals : 

5i    Sodii  sulphidi  gr.  Ixxv  (5  grammes)  ; 

Glycerini,   Jiiss   (75  grammes)  ; 

-Aquae  destillatae  3vi   (25  grammes). 

M.  ft.  solutio. 

One  teaspoonful  of  this  solution  is  to  be  placed 
in  a  quart  (litre)  of  normal  saline  and  used  as  a 
nasal  douche  twice  a  day. 

The  following  ointment  may  be  drawn  up  into  the 

nose :  • 

5.    Eucalyptoli  vel  camphorae, 

TTL  or  gr.  iiss  (0.15  gramme); 

Acidi  borici  5i  (4  grammes)  ; 

Petrolati  5v  (20  grammes). 

M.  ft.  unguentum. 

Treatment  of  Heartburn  in  Pregnancy. —  ).  B. 

Hart,  in  his  recently  issued  Guide  to  Midwifery, 
states  while  heartburn  is  a  very  common  s_\niptom 
in  pregnancy,  it  demands  attention,  since  there  are 
always  suspicions  that  it  may  prove  a  persistent  con- 
dition. It  may  also  indicate  that  in  the  later  stages 
of  pregnancy  albumin  will  appear  in  the  urine. 

The  ])atient  should  be  given  ten  drops  of  the  B. 
P.  saccharated  lime  solution  in  each  glass  of  milk 
she  takes.  The  lime  solution  in  question  is  made  by 
shaking  calcium  hydroxide  with  a  solution  of  re- 
fined sugar  and  allowing  the  excess  to  settle,  and 
contains  the  equivalent  of  about  eight  grains  (0.5 
gramme)  of  lime  in  each  fluid  ounce  (30  c.  c). 

The  following  preparation  should  also  be  admin- 
istered : 

Rismuthi  pubnitratis  gr.  x  (0.6  gramme): 

Sodii  bicarbonatis  gr.  vi  (0.4  gramme)  : 

Pulveris  rhei   .gr.  ii  (0.13  gramme). 

Fiat  pulvis.    Mittc  tales  no  xxiv. 

Sig. :  One  powder,  thrice  daily  after  food,  in  a  wafer 
moistened  witli  water. 
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Treatment  of  Hyperidrosis  and  Bromidrosis. — 

Fouqiiet,  in  Monde  medical  for  December  5,  1912, 
is  credited  with  the  following  formulas  for  use  in 
hyperidrosis  of  the  scalp : 

5    Sodii  boratis,   3ss-i  (15-30  grammes)  ; 

Camphorae,   gr.  xv-xxx  (1-2  grammes)  ; 

Aetheris  5iii-ix   (10-30  grammes)  ; 

Aquas  destillatas,   5viii   (250  grammes). 

Fiat  lotio. 

Sig. :  Use  as  a  wash  every  evening. 
5    Hydrargyri  chloridi  ) 

corrosivi   \        --         ■■■   ,  ^ 

Acidi  tartarici,   |    •••^^  gramme); 

Acidi  salicylici  ' 

Spiritus  lavandulse,   5iss   (5  grammes)  ; 

Olei  rosmarini,   gtt.  v; 

Alcoholis,   Sviii  (250  grammes). 

Fiat  lotio. 

Sig. :  Use  as  a  wash  every  morning. 

In  hyperidrosis  of  the  axillae  and  genital  folds, 
frequent  warm  baths  should  be  taken,  and  the  parts 
washed  with  dilute  alcohol : 

Alcoholis  absoluti,   3vi  (20  grammes)  ; 

Aquae  destillatse  5iv   (125  grammes). 

Misce. 

One  of  the  following  dusting  powders  should 
then  be  applied : 

I5L    Camphorae,   gr.  xv   (i  gramme)  ; 

Talci  5iiss  (10  grammes)  ; 

Magnesii  oxidi,   3x  (40  grammes). 

M.  ft.  pulvis. 

5t.    Talci,   gr.  Ixxv  (5  grammes) 

Potassii  permanganatis,   3iiss   (10  grammes) 

Bismuthi  subnitratis,   5vi   (25  grammes) 

Amyli  jii   (60  grammes). 

M.  ft.  pulvis. 

In  bromidrosis,  not  only  should  the  excessive 
perspiration  be  overcome  with  the  preceding  prepa- 
rations, but  the  feet  should  be  washed  with  a  solu- 
tion, containing  five  drachms  (twenty  grammes)  of 
sodium  borate  and  a  tablespoonful  of  tincture  of 
benzoin  to  the  quart  (litre).  Dilute  formaldehyde 
lotions  or  cologne  water  may  also  be  used. 

The  following  combination  has  been  recommend- 
ed for  bromidrosis  by  Eschoeppe  : 

5I1    Betanaphtholis  gr.  xv-xlv  (1-3  grammes) 

Olei  thymi,   n\xlv-lxxv  (3-5  grammes) 

Acidi  hypophosphorosi  diluti,.  .5i-ii  (4-8  grammes) 

Cupri  sulphatis,   5ss  (15  grammes) 

Zinci  sulphatis, 

Ferri  sulphatis,   aa  5iss  (45  grammes)  ; 

Aquae  destillatae,   Ov  (2500  grammes). 

Misce. 

As  dusting  powders  boric  acid,  or  boric  acid  ?nd 
starch  in  equal  parts,  have  been  recommended ;  like- 
wise the  following: 


..gr.  Ixxv  (5  grammes); 
 5iss   (45  prammes). 


5    Acidi  salicylici,   

Aluminis,   

M.  ft.  nulvis. 

Pituitary  Extract  in  the  Treatment  of  Hemop- 
tysis.— E.  Rist,  in  Bulletins  et  Memoires  de  la 
Societe  medicale  des  hopitaux  de  Paris,  April  24, 
191 3.  states  that,  inspired  by  the  experimental  work 
of  Wiggers,  he  tried  intravenous  injections  of  an 
extract  of  the  posterior  lobe  of  the  hypophysis 
(pituitrin)  in  twelve  cases  of  abundant — though 
not  "fulminating" — hemoptysis,  with  most  excel- 
lent results.  The  dose  used  was  0.5  c.  c.  and  the 
injections  were  made  into  a  vein  at  the  elbow. 
Whereas  ice  and  morphine  had  proved  inef¥ectual. 
t!ie  injection  of  the  pituitary  preparation  was  fol- 
lowed almost  immediatelv  bv  cessation  of  the  hem- 


orrhage in  ten  out  of  the  twelve  cases.  The  pa- 
tients continued  to  expectorate  blackish  material 
for  a  few  hours,  but  the  flow  of  fresh  blood  was 
clearly  arrested  by  the  remedy.  Where  the  hemor- 
rhage recurred  on  succeeding  days,  the  same 
prompt  relief  was  obtained.  In  the  eleventh  case 
the  first  injection  alone  proved  effectual,  while  in 
the  twelfth  the  first  injection,  though  soon  success- 
ful in  its  results,  at  first  caused  sudden  pallor,  ver- 
tigo, and  a  rise  of  blood  pressure  from  80  to  95 
mm.  Hg,  with  primary  increase  in  the  amount  of 
hemorrhage  for  two  or  three  minutes.  Rist  thinks 
such  phenomena  can  be  avoided  in  the  future  by 
diluting  the  remedy  with  a  few  cubic  centimetres 
of  saline  solution  and  injecting  very  slowly. 

P.  Emile  W'eil,  discussing  Rist's  communication, 
pointed  out  that  in  1909,  with  Boye,  he  had  shown 
that  extracts  of  the  posterior  pituitary  lowered  the 
coagulation  time  of  the  blood  where  this  was  in- 
creased. Livon  soon  after  found  the  coagulant 
properties  of  the  extracts  were  so  intense  that  no 
blood  pressure  tracings  could  be  taken  from  the 
dogs  experimented  on,  the  blood  at  once  clotting 
in  the  cannulce.  Weil  believed  the  results  ob- 
tained by  Rist  to  have  been  due  rather  to  this 
coagulant  action  than  to  the  diminished  blood 
pressure  in  the  pulmonary  circulation  noticed  by 
Wiggers  in  his  experiments. 

A  Gynecological  Hint. — Ralph  Waldo,  in  the 
International  Journal  of  Surgery  for  February, 
1913,  refers  to  the  fact  that  granulations,  or  small 
mucous  polypi,  often  form  in  the  lower  portion  of 
the  female  urethra,  causing  frequent  and  painful 
urination.  They  can  easily  be  removed  after  the 
free  application  of  a  two  per  cent,  cocaine  solution. 
As  they  are  usually  associated  with  urethritis,  this 
must  be  cured  by  appropriate  treatment ;  otherwise 
the  growths  will  return.  Not  infrequently  Skene's 
glands  are  infected,  and  to  remove  the  infection  it 
is  usually  necessary  to  incise  the  small  ducts  (two 
in  num.ber)  leading  to  them. 

Uses  of  Balsam  of  Peru. — DeiTuant,  in  Journal 
de  mcdecine  de  Paris  for  ]\Iay  17,  1913,  is  credited 
with  the  statement  that  while  balsam  of  Peru  may 
be  directly  injected  into  abscess  cavities  or  applied 
on  cotton  or  gauze,  ointments  may  also  be  used  in 
the  treatment  of  sluggish  ulcerations  and  sinuses. 

Van  Hofifer  and  Gratz  recommend  the  follow- 
ing combination : 

5^    Argenti  nitratis  gr.  v  (0.3  gramme)  ; 

Balsami  peruviani,   3iss  (6  grammes)  ; 

Unguenti,   5iii    (90  grammes). 

M.  ft.  unguentum. 

Cassin  has  been  using  for  a  number  of  years  the 
following : 

5    Argenti  nitratis  gr.  xv   (i  gramme)  ; 

Balsami  peruviani,   3iss  (50  grammes)  ; 

Emplastri,   3viss  (200  grammes). 

M.  ft.  unguentum. 

In  the  treatment  of  burns,  Gastou  and  Guillet 
employ  this  combination : 

5    Balsami  peruviani  3ss   (2  grammes)  ; 

Styracis,   Tl^v   (0.3  gramme)  ; 

Olei  eucalypti  gtt.  xx  ; 

Petrolati,   5vi    (25  grammes)  ; 

Calcii  carbonatis  5iii  (12  grammes). 

M.  ft.  unguentum. 
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INTRATHORACIC  INJECTIONS  OF  IODINE 
IN  TUBERCULOSIS. 
As  emphasized  by  Cavazzani  last  year,  iodine  lias 
held  its  own  in  the  treatment  of  tuberculosis,  and  is 
a  potent  aid  in  the  sanatorium  treatment  of  the  pul- 
monary form.  But  it  must  be  given  in  moderate 
doses,  lest,  as  demonstrated  by  Capelli,  it  depress 
phagocytosis,  a  process  enhanced  by  appropriate 
doses.  Moreover,  large  doses  evoke  an  excessive 
and  depressing  general  reaction.  Iodine  and  the 
iodides  have  been  used  advantageously  by  the  mouth, 
and,  where  this  mode  of  administration  tended  to 
cause  gastric  disturbances,  hypodermatically.  The 
beneficial  effects  of  iodine  are  doubtless  due  to  the 
bactericidal  properties,  partly  direct  and  partly  pha- 
gocytic, with  which  it  is  endowed,  as  emphasized 
by  the  observations  of  Grossich,  Reclus,  Walther, 
Woodbury  (see  our  issue  of  February  ii,  191 1), 
and  others.  This  accounts  for  the  results  obtained 
recently  by  d'Amico  in  a  series  of  twenty-two  cases 
of  pulmonary  tuberculosis  treated  by  means  of  in- 
trathoracic injections  of  iodized  fluids,  the  aim  of 
the  Italian  clinician  being  to  bring  the  iodine  into 
contact  with  the  diseased  pulmonary  foci,  whether 
a  cavity  or  an  area  of  tuberculous  infiltration.  Al- 
though the  cases  were  more  or  less  advanced,  and 
other  methods  had  afiforded  but  little  encourage- 
ment, verv  distinct  amelioration  of  their  condition 


was  obtained.  The  injections  were  well  borne,  no 
hemorrhage  was  caused,  even  where  hemoptysis  had 
previously  occurred.  Two  of  the  patients  were 
children  aged  four  and  ten  years,  respectively.  The 
solution  preferred  by  d'Amico  (Lancet,  March  29, 
191 3)  consisted  of  iodoform,  one  gramme  (fifteen 
grains)  ;  camphor,  two  grammes  (thirty  grains)  ; 
guaiacol,  five  grammes  (seventy-five  grains)  ;  es- 
sence of  pepperment,  thirty  drops — a  quantity  we 
deem  excessive  and  needlessly  irritating — and  olive 
oil,  twenty  grammes  (five  drachms).  The  need'e, 
preferably  of  platinoiridium,  should  be  of  fine  cali- 
bre and  from  three  to  five  cm.  long.  In  adults  from 
twenty  to  sixty  injections  were  administered,  ac- 
cording to  the  extent  of  the  disease,  while  in  the 
two  cases  in  children,  ten  sufficed.  One  cubic  centi- 
metre (sixteen  minims)  was  the  amount  usually  in- 
jected, but  as  much  as  from  four  to  six  c.  c.  (one 
to  one  and  a  half  drachms)  was  required  for 
cavities.  Avoiding  the  cardiac  area  and  large 
vessels  while  introducing  the  needle  into  the  appro- 
priate intercostal  space,  the  solution  is  injected 
directly  into  the  affected  pulmonary  area.  The  most 
favorable  region  is  that  comprised  between  the  sec- 
ond and  sixth  ribs  on  either  side.  The  apex  is  best 
reached  through  the  dorsoscapular  intercostal  space. 

Of  the  tuberculous  nature  of  the  cases  treated 
there  could  be  no  doubt.  The  injections  caused  dis- 
appearance of  the  tubercle  bacilli  from  the  sputum, 
gradual  cessation  of  the  fever  and  cough,  all  other 
physical  signs  being  also  gradually  eliminated.  Open 
air  exercise  and  the  patients'  daily  avocations  being 
in  no  wise  interfered  with,  they  progressed  steadi- 
ly toward  recovery  while  earning  their  livelihood — 
a  matter  of  vast  importance  when  we  realize  that 
the  majority  of  cases  occur  among  those  most  ex- 
posed to  infection,  the  working  classes  of  our  great 
cities. 


THE    SMOKE    NUISANCE    AND  PERNI- 
CIOUS  COURT  DECISIONS. 

Without  going  very  deeply  into  the  merits  of  the 
law  involved  in  the  recent  nullification,  by  a  decision 
of  a  lower  court  in  New  York,  of  the  ordinance 
passed  by  the  New  York  Board  of  Health  in  rela- 
tion to  the  smoke  nuisance,  it  is  clear  that  sanitary 
progress  has  received  a  great  setback,  at  least  tem- 
porarily, it  is  to  be  hoped,  through  this  decision. 
The  court  has  taken  upon  itself  the  burden  of 
deciding  that  a  general  ordinance  against  the  emis- 
sion of  dense  smoke  was  an  unreasonable  exercise 
of  the  police  power  of  the  State.  The  court  seemed 
to  think  that  the  restriction  of  an  industry  was  of 
more  moment  than  this  question  of  the  public  health, 
though  it  is  plain  tliat  the  restriction  consisted  only 
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in  the  expenditure  of  a  little  more  money  in  the  use 
of  hard  coal  as  a  fuel,  to  say  nothing  of  the  extrava- 
gance entailed  in  the  use  of  oil  as  a  fuel,  as  is  now- 
done  in  many  industries. 

And  yet  this  city  is  rather  fortunate  in  having  a 
separately  incorporated  health  department,  char- 
tered directly  by  the  State  and  independent  of  any 
other  body  in  the  promulgation  of  its  ordinances. 
Its  rulings  have  the  force  of  legislative  acts.  This 
mode  of  health  administration  constitutes  the  high- 
est form  of  progress  in  the  sanitary  control  of  the 
community.  It  takes  out  of  the  hands  of  the  uniniti- 
ated the  matter  of  health  and  places  it  into  the 
hands  of  those-  fitted  by  training  and  experience  to 
administer  such  matters.  But  the  reasonableness 
and  the  justice  of  these  ordinances  and,  as  is  also 
the  case  with  the  acts  of  the  legislative  bodies,  is 
reviewable  by  the  courts.  This  may  appear  to  the 
lay  mind  as  a  just  check  on  the  health  authorities, 
but  this  case  shows  that  it  is  not  safe  to  leave  to  the 
lay  mind  the  final  determination  in  matters  of  the 
public  health. 

From  the  very  nature  of  their  work  health 
authorities  meet  with  a  great  deal  of  opposition. 
They  are  constantly  interfering  with  liberty  or 
property  in  carrying  out  their  mission.  But  to 
accomplish  any  results  health  officers  must  be  given 
wide  latitude  and  their  discretion  and  judgment 
must  be  taken  in  absolute  good  faith.  A  learned 
court  remarked  on  this  subject:  "A  health  officer, 
who  is  expected  to  accomplish  any  results,  must 
necessarily  possess  large  powers  and  be  endowed 
with  the  right  to  take  summary  action,  which  at 
times  must  trench  closely  upon  despotic  power." 
Whether  the  emission  of  dense  smoke  is  detrimental 
to  the  public  health  is  surely  a  question  for  sani- 
tarians. The  criterion  of  the  validity  of  a  health 
measure  is  only  whether  the  public  in  its  aggregate 
will  be  benefited.  The  beneficial  efifects  on  a  com- 
munity of  a  clear  unclouded  sky,  and  an  unirri- 
tating  atmosphere  can  not  be  overestimated,  nor 
can  the  depressing  efifect  of  a  smoky,  murky  atmos- 
phere be  ignored.  In  respect  to  the  character  of 
the  atmosphere  New  York  city  is  almost  a  city  by 
itself.  The  health  department  is  to  be  given  the 
largest  part  of  the  credit  for  the  reputation  this  city 
bears  of  being  one  of  the  best  health  resorts. 

The  mere  fact  that  an  industry,  whose  operation 
tends  to  create  a  nuisance,  was  first  established  in 
an  uninhabited  district,  and  possibly  to  avoid  this 
very  result,  but  later  a  habitation  grew  around  it,  to 
whose  inhabitants  the  operation  of  that  industry 
was  detrimental,  is  now  held  to  be  no  defense 
against  its  removal  from  amidst  this  habitation. 

This  decision  is  a  decided  retrogression,  when  it 
is  considered  that  the  tendency  almost  universally 


is  to  regard  a  measure  justly  within  the  police 
power  of  the  State  and,  therefore,  to  be  sufficient 
justification  to  take  property  or  even  liberty  "with- 
out due  process  of  law,"  when  not  only  the  health, 
welfare,  and  safety  of  the  community  is  involved, 
but  even  its  mere  convenience.  It  is  to  be  hoped 
that  the  higher  tribunals  will  see  the  menace  to 
public  health  progress  in  thus  putting  at  nought  the 
judgment  of  the  health  board. 


FRESH  AIR  AS  AN  ELIMINATOR  OF  THE 
EXANTHEMATA. 

In  no  other  condition  is  the  beneficial  effect  of 
fresh  air  more  strikingly  shown  than  in  the  case 
of  the  exanthemata.  In  tropical  countries,  where 
the  people  divide  their  time  between  the  open  air 
and  houses  so  constructed  that  the  outside  air  has 
at  all  times  the  most  complete  access  to  all  parts 
of  them,  these  diseases  are  practically  unknown ; 
and  if,  in  New  York,  we  were  to  have  all  the  year 
round  the  conditions  which  now  prevail  during  the 
summer  months,  there  can  be  little  question  that 
they  would  disappear  here. 

These  remarks  have  been  suggested  by  the  re- 
cent announcement  made  by  the  health  department 
that  in  one  of  the  weeks  of  July,  for  the  first  time 
in  many  years,  not  a  single  death  in  the  city  was 
reported  from  scarlet  fever.  Such  an  absence  of 
mortality,  indicating,  naturally,  a  very  small  inci- 
dence of  the  disease,  could  have  occurred,  it  may 
safely  be  asserted,  only  in  the  summer  season  or 
early  autumn.  The  whole  story  of  the  exanthe- 
mata in  New  York  and  elsewhere  in  this  part 
of  the  world  was  given  in  a  nutshell,  so  to  speak, 
some  years  ago,  when  Doctor  Blauvelt,  of  the 
health  department,  tersely  remarked:  "Meafles 
and  scarlet  fever  appear  every  year  as  soon  as 
people  close  their  windows  and  keep  out  the  fresh 
air." 

This  statement,  of  course,  needs  some  qualifica- 
tion, as  these  diseases  never  entirely  disappear, 
since,  in  the  few  months  intervening  between  the 
recession  and  advance  of  cold  weather — the  period 
of  open  windows — there  is  not  time  enough  for 
them  to  become  eradicated.  A  striking  illustration 
of  the  injurious  results  of  a  lack  of  fresh  air  in 
the  presence  of  infectious  disease  is  shown  in  the 
case  of  smallpox  in  Russia.  In  that  country,  as  is 
well  known,  this  disease  is  still  very  prevalent, 
owing,  no  doubt,  primarily  to  inadequate  vaccina- 
tion among  the  inhabitants,  but  very  largely  to 
domiciliary  conditions ;  it  is  said  to  be  attended  by 
a  frightful  mortality.  On  account  of  thr  intense 
cold  of  the  long  winter,  the  people  keep  themselves 
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shut  up  as  much  as  possible  in  their  houses,  where 
a  high  temperature  is  maintained  and  everything 
done  to  exclude  the  outside  air.  Under  such  cir- 
cumstances a  contagium  becomes  very  concen- 
trated and  the  results  are  most  disastrous.  Form- 
erly, vvhen  a  number  of  typhus  patients  were 
treated  together  in  hospital  wards,  the  condition 
was  such  that  a  very  brief  exposure  to  the  atmos- 
phere of  a  ward  was  usually  sufficient  to  impart 
the  disease  to  a  perfectly  healthy  individual.  Later, 
however,  when  the  cases  of  typhus  were  treated  in 
tents  out  in  the  open,  it  was  found  that  the  poison, 
largely  diluted  with  fresh  air,  quickly  lost  its 
poti  ncy. 

The  health  department  records  show  that  the 
mortality  from  measles  and  scarlet  fever  gradually 
increases  as  the  weather  grows  colder  in  the  late 
autumn.  During  the  winter  months  there  is  naturally 
more  or  less  variation,  but  the  maximum  death  rate 
is  not  usually  reached  until  some  time  in  the 
spring. 

As  to  any  method  of  contending  successfully 
against  these  diseases,  other  than  the  use  of  the 
measures  already  employed  to  prevent  their  spread, 
the  only  hope,  of  course,  is  the  somewhat  chimerical 
one  of  so  educating  the  people  that  they  will  have 
some  appreciation  of  the  real  facts  of  the  case.  Dur- 
ing the  past  school  year  an  encouraging  experiment 
was  made  in  one  of  the  public  schools  of  Phila- 
delphia. In  one  of  the  rooms  the  windows  were 
kept  constantly  open,  and  at  the  end  of  the  year 
it  was  found  that  the  children  of  this  room  were 
in  every  way  in  better  condition  than  the  children, 
of  the  same  age  and  class,  in  a  room  of  corre- 
sponding character  with  ordinary  ventilation  and 
in  which  the  windows  were  for  the  most  part  kept 
closed. 


AUTOGENOUS  VACCINE  IN  TYPHOID 
FEVER. 

According  to  Prcsse  mcdicalc  for  July  23,  1913, 
Josue  and  Belloir,  at  a  recent  meeting  of  the  Socictc 
medicale  des  Hdpitaiix  of  Paris,  reported  that  they 
had  treated  twelve  cases  of  typhoid  fever  by  auto- 
vaccination.  Their  method  is  as  follows :  As  soon 
as  an  individual  suspected  of  having  typhoid  fever 
is  admitted,  blood  cultures  are  made,  which  usually 
become  positive  at  the  expiration  of  forty-eight 
hours.  The  last  culture  is  then  sterilized  by  heat 
(56°  C.)  for  six  hours  and,  after  estimating  the 
number  of  bacilli  contained  in  one  c.  c,  the  authors 
begin  vaccinating  the  patient,  injecting  three  suc- 
cessive doses,  each  of  200  million  bacilli,  at  intervals 
of  twelve  hours.  If,  after  five  days,  the  tem])crature 
remains  above  38°  C.  an  additional  injection  of  the 
same  number  of  bacilli  is  administered.  This  in 
mo.st  instances  results  in  the  rapid  improvement  of 
the  patient.    Severe  cases  of  typhoid  run,  after  vac- 


cination, a  course  of  only  moderate  intensity,  and 
terminate  favorably  in  such  a  period,  as  will  render 
the  total  duration  of  the  disease  from  three  to  four 
weeks.  In  average  cases,  a  prompt  influence  on  the 
affection  is  sometimes  manifest,  a  slowing  of  the 
pulse  rate  generally  preceding  the  fall  in  tempera- 
ture. In  other  instances  the  disorder  continues  witli 
temperature  oscillations  between  37°  and  38°  C,  and 
one  additional  injection  brings  about  a  cure.  In  mild 
cases,  there  is  often  immediate  sedation. 


THE  ELASTIC  AREA  IN  THE  ISTHMUS  OF 
THE  UTERUS.   A  POSITIVE  AND  EARLY 
SIGN  OF  UTERINE  PREGNANCY. 

Doctor  Ladinski,  in  the  American  Journal  of  Ob- 
stetrics and  Diseases  of  Women  and  Children  for 
August,  1913,  comments  on  the  lack  of  definite  signs 
or  symptoms  indicating  an  early  stage  of  pregnancy 
and  then  calls  attention  to  what  he  considers  a  posi- 
tive sign.  To  quote  his  words :  "The  change  I  have 
invariably  found  in  early  uterine  pregnancy  consists 
of  a  circular  area  situated  in  the  median  hne  of  the 
anterior  surface  of  the  body  of  the  uterus  just  above 
the  junction  of  the  body  and  cervix,  that  is  to  say 
at  the  isthmus  of  the  uterus,  which  varies  in  size 
according  to  the  duration  of  pregnancy,  and  offers 
to  the  palpating  finger  the  distinct  sensation  of 
elastic  fluctuation.  It  can  frequently  be  made  out 
as  early  as  the  fifth  week,  when  the  area  is  only  the 
size  of  a  finger  tip ;  but  it  can  always  be  felt  in  the 
sixth  week,  when  it  is  somewhat  larger.  As  preg- 
nancy advances  this  area  increases  in  size  in  a 
crescentic  manner,  and  extends  upwards  toward  the 
fundus  until  the  third  month  of  pregnancy,  when 
nearly  the  entire  anterior  body  of  the  uterus  pre- 
sents a  fluctuating,  cystic  feeling  to  the  examining 
finger. 


MEDICAL  ASPECTS  OF  GOITRE. 

I.  V.  Lemann,  in  the  Interstate  Medical  Journal 
of  August,  1013,  states  that  the  new  kinetic 
theory  of  Crile  is  very  attractive  to  the  medical 
man  because  it  justifies  his  statement  that  most  pa- 
tients will  be  benefited  by  nonsurgical  measures. 
Whether  this  theory  is  adopted  or  not,  all  must 
agree  that  the  most  important  point  in  treat- 
ment is  rest- — rest  in  bed — until  all  symptoms 
have  disappeared.  Hydrotherapy  is  invaliable 
warm  baths,  cold  ap])lications  to  the  enlarged 
thyroid,  ice  bag  to  the  heart  for  palpitation.  In  the 
way  of  drugs,  tonics  such  as  quinine,  iron,  and 
arsenic — quinine  hydrobromate  has  seemed  to  act 
almost  as  a  specific.  Digitalis  and  its  congeners, 
for  the  regulation  of  the  heart,  are  to  be  used  just 
as  in  other  heart  conditions,  and  the  bromides  are 
useful  in  quieting  nervousness.  If  we  look  upon 
Graves's  disease  as  hyperthyroidism,  certainly  iodine 
and  all  thyroid  preparations  are  to  be  interdicted, 
and.  even  if  one  is  inclined  to  other  theories,  must 
lie  employed  with  great  caution.  More  logical,  from 
the  standpoint  of  hyperthyroidism,  is  the  use  of  or- 
s^anic  ])reparations  from  thyroidectomiz.^l  animals 
With  these,  as  with  the  Rogers  and  Beebe  serum, 
the  author's  experience  is  small. 


September  6,  1913  ] 


OBITUAR V.—NE JVS  I TEMS 


483 


AUGUSTUS  MAVERICK,  M.  D.. 

of  San  Antonio,  Texas. 

Doctor  Maverick  was  killed  almost  instantly  on 
August  18,  1913.  while  defending  a  cook  employed 
in  the  doctor's  family  against  the  attacks  of  a  lust 
mad  negro.  The  murderer  had  already  severely 
wounded  the  girl,  and  after  killing  the  doctor  at- 
tacked one  of  the  daughters  of  the  physician,  when 
he  in  turn  was  seriously  wounded  by  the  aged 
father  of  the  murdered  man.  In  less  than  five  days 
after  the  crime,  the  assailant  was  tried  and  con- 
victed. The  trial  had  lasted  not  quite  two  days. 
The  date  of  execution  will  be  set  during  this  month. 
Doctor  Maverick  was  a  well  known  practitioner  of 
San  Antonio,  his  native  town.  Born  on  November 
12.  1885.  he  received  his  medical  education  at  the 
University  of  Pennsylvania,  from  which  he  was 
graduated  in  1907.  After  a  postgraduate  course  in 
X'ienna.  he  returned  to  his  native  town,  where  he 
had  practised  since.  He  was  well  known  in  medical 
circles,  a  good  writer  on  medical  subjects,  and  an 
esteemed  contributor  to  the  Journal.  A  widow  and 
two  children,  six  and  four  years  of  age,  survive  him. 
 <?,  


Conference  on  Pellagra. — Dr.  Louis  W.  Sambon,  of 
the  London  School  of  Tropical  ^Medicine,  delivered  an 
address  at  the  conference  on  pellagra  held  in  Spartanburg. 
S.  C,  on  Friday,  August  29th. 

Vermont  State  Medical  Society. — This  society  will 
celebrate  its  one  hundredth  anniversary  at  the  annual 
meeting  to  be  held  in  Burlington  on  October  8th,  9th,  and 
loth,  under  the  presidency  of  Dr.  B.  H.  Stone,  of  Burling- 
ton. The  local  committee  in  charge  of  arrangements  is 
composed  of  Dr.  C.  A.  Pease,  Dr.  E.  T.  Brown,  and  Dr. 
F.  J.  Arnold.  Every  effort  is  being  put  forth  to  make 
the  meeting  the  best  in  the  history  of  the  organization. 

Harvard  Expedition  for  Study  of  Tropical  Diseases. 
— Dr.  Richard  P.  Strong,  professor  of  tropical  diseases 
at  Harvard  University,  Dr.  Ernest  E.  Tyzzer,  assistant 
professor  of  pathology  and  director  of  the  Cancer  Re- 
search Commission  at  Harvard,  and  Dr.  C.  T.  Brues,  of  the 
Bussey  Institute,  who  left  for  South  America  on  April 
30th  last,  for  the  purpose  of  studying  tropical  diseases  in 
that  country,  have  returned  hom.e.  Three  weeks  were 
spent  in  Guayaquil,  Ecuador,  liut  most  of  the  time  was 
devoted  to  investigating  the  cause  of  a  contagious  dis- 
ease, prevalent  in  Peru,  called  "verruca  peruana."  The 
expedition  was  financed  by  the  department  of  tropical 
medicine  of  Harvard  University,  and  is  said  to  have  been 
highly  satisfactory  from  a  medical  point  of  view.  An  in- 
teresting report  will  soon  be  presented  to  Harvard  Uni- 
versity. 

Library  of  Radiographs. — An  attempt  is  being  made 
to  establish,  at  the  Army  Medical  Museum,  Washington, 
D.  C,  an  extensive  library  of  lantern  and  stereoscopic 
slides  of  radiographs,  representing  the  work  of  radio- 
graphers who  have  done  particularly  notable  work  along 
certain  lines.  Enough  slides  have  aleady  been  received 
to  make  the  collection  of  value  for  reference  and  for 
teaching  purposes  at  the  Army  Medical  School.  Those 
who  have  already  contributed  to  the  collection  are  Dr. 
Lewis  Gregory  Cole,  of  New  Vork.  slides  of  stomach, 
lungs,  and  kidneys:  Dr.  William  H.  Dieffenbach,  of  Xew 
York,  .slides  of  diseases  of  bonoj :  Dr.  Kennon  Dunham, 
of  Cincmnati.  stereoscopic  slides  of  the  lungs;  Dr.  ^^  alter 
C.  Hill,  of  Cleveland,  slides  of  diseases  of  bone:  and  Dr. 
James  T.  Case,  of  Battle  Creek,  Mich.,  slides  of  the  ali- 
mentary tract.  Others  have  promised  to  send  slides,  and 
i*  is  the  intention  to  add  to  the  collection  from  time  to 
time  as  important  work  is  done.  The  collection  is  avail- 
able for  study  by  any  civilian  practitioner  on  application 
to  the  Curator,  Army  Medical  Museum.  Washington.  D.  C. 


New  Oificers  of  American  Federation  of  Sex  Hygiene. 

— At  a  meeting  of  this  organization,  which  was  held  in 
Buffalo  last  week  in  connection  with  the  Fourtii  Inter- 
national Congress  of  School  Hygiene,  the  following  officers 
were  elected :  President,  Dr.  Charles  W.  Eliot,  president 
emeritus  of  Harvard  University;  vice-presidents.  Dr. 
David  Starr  Jordan,  of  Leland  Stanford  University:  Wil- 
liam T.  Foster,  of  Portland,  Ore. :  Felix  Warl)urg,  of 
Xew  York,  and  W.  T.  Sumner,  of  Chicago:  secretarj-, 
Dr.  Donald  R.  Hooker,  of  Baltimore :  treasurer.  Henry 
L.  Higginson.  of  Boston. 

American  Hospital  Association. — At  the  annual  meet- 
ing of  this  association,  held  in  Boston  on  August  27th. 
28th,  and  29th,  under  the  presidency  of  Dr.  Frederick  A. 
Washburn,  head  of  the  Massachusetts  General  Hospital, 
the  following  officers  were  elected  to  serve  for  the  ensu- 
ing year :  Dr.  Thomas  Howell,  superintendent  of  the  New 
York  Hospital,  president;  Dr.  H.  E.  Webster,  of  the 
Royal  Victoria  Hospital,  Montreal,  first  vice-president ; 
Miss  Alary  A.  Baker,  superintendent  of  St.  Luke's  Hos- 
pital, Jacksonville,  Fla.,  second  vice-president;  H.  A. 
Boyce,  of  Kingston,  Ont.,  secretary ;  and  Asa  Bacon,  of  the 
Presbyterian  Hospital,  Chicago,  treasurer.  Next  year's 
meeting  will  be  held  in  Baltimore. 

Changes  in  the  Staff  of  the  University  of  Alabama. — 
Dr.  Andrew  H.  Ryan,  instructor  in  physiology  and  phar- 
macolog}"  in  the  Universitj'  of  Alabama,  has  accepted  the 
chair  of  physiology  in  the  University  of  Alabama,  suc- 
ceeding Dr.  John  Van  de  Erve,  who  resigned  recently  to 
accept  a  position  in  Marquette  L'niversity,  Milwaukee. 
Other  appointments  on  the  staff  of  the  medical  department 
of  the  University  of  Alabama  are  the  following:  Dr.  How- 
ard H,  Bell,  of  the  University  of  Pennsylvania,  full  time 
assistant  in  the  department  of  pathology;  Dr.  Jesse  P. 
Chapman,  instructor  in  orthopedic  surgery;  Dr.  Percy  J. 
Howard,  associate  professor  of  surgery :  Dr.  E.  S.  Sledge, 
instructor  in  radiography;  and  Dr.  Julius  G.  Henry,  in- 
structor in  medicine. 

Old  Battleships  as  Tuberculosis  Sanatoria  and  Open 
Air  Schools. — At  the  Fourth  International  Congress  on 
School  Hygiene,  held  in  Buffalo,  N.  Y.,  last  week,  Dr.  S. 
Adolphus  Knopf,  of  New^  York,  presented  a  resolution, 
which  was  adopted  unanimously,  endorsing  the  proposal 
to  ask  the  L^nited  States  Government  to  convert  its  old. 
discarded  battleships  and  cruisers  into  tuberculosis  sana- 
toria and  preventoria  for  the  treatment  of  children  suffer- 
ing from  tuberculosis,  and  also  for  the  establishment  of 
open  air  schools.  The  resolution  states  that  there  are 
nearly  one  million  tuberculous  children  in  the  public 
schools  of  the  United  States,  while  there  is  hardly  proper 
accommodation  for  fifteen  hundred.  Italy  has  already 
adopted  the  plan,  and  the  resolution  included  a  vote  of 
appreciation  of  this  action  on  the  part  of  the  Italian  gov- 
ernment. 

Personal. — Dr.  W'ade  H.  Brown,  professor  of  pathol- 
ogy  in  the  University  of  North  Carolina,  has  resigned,  to 
accept  a  position  on  the  staff  of  the  Rockefeller  Inscitute 
for  Medical  Research.  New  York.  Doctor  Brown's  suc- 
cessor will  be  Dr.  James  A.  Bullitt,  late  of  the  Univer- 
sity of  Mississippi. 

Doctor  Roux,  director  of  the  Pasteur  Institute,  Paris, 
has  been  appointed  a  grand  officer  of  the  Legion  of  Honor. 

Dr.  A.  Bachmeister  and  Dr.  L.  Kiipferle,  of  Freiburg, 
German^',  have  received  $1,000  from  the  Robert  Koch 
Foundation,  for  their  studies  on  Rontgen  therapy  in  tuber- 
culosis. 

Dr.  Calvert  M.  De  Forest,  who  recently  returned  from 
Libau,  Russia,  where  he  represented  the  United  States 
Public  Health  Service  for  five  years,  has  been  appointed 
deputy  health  officer  of  the  port  of  New  York. 

Mr.  George  C.  Signor,  for  eight  years  superintendent  of 
the  Medico-Chirurgical  Hospital.  Philadelphia,  has  re- 
signed, to  take  charge  of  the  State  Institution  for  the 
Care  of  the  Feebleminded  and  Epileptics,  at  Spring  City. 
He  assumed  his  new^  duties  on  August  25th. 

Dr.  Mary  W.  Griscom,  of  Philadelphia,  sailed  on  Sep- 
tember 2d  from  New  York  for  Japan.  It  is  her  intention 
to  spend  three  years  in  the  Far  East. 

Dr.  Louise  Pearce,  a  member  of  the  staff  of  Johns 
Hopkins  Hospital,  Baltimore,  has  been  appointci  an  as- 
sistant to  Dr.  Simon  Flexner.  at  the  Rockefeller  Institute 
for  Medical  Research.  It  is  said  that  this  is  the  first  time 
a  woman  has  been  appointed  to  engage  in  research  work  in 
that  institution. 
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Death  Rate  in  New  York. — During  the  week  ending 
August  30.  1913,  there  were  reported  1,274  deaths  from  all 
causes,  corresponding  to  an  annual  death  rate  of  12.37  in 
a  thousand  of  population,  as  compared  with  a  rate  of  13.28 
for  the  corresponding  period  in  1912.  The  diseases  which 
showed  increased  mortality  last  week  were  measles,  diph- 
theria, croup,  and  whooping  cough.  There  were  forty-six 
fewer  deaths  of  children  under  one  year  of  age  than 
there  were  the  last  week  of  August,  1912. 

Tuberculosis  Day. — Sunday,  December  7th,  has  been 
designated  by  the  National  Association  for  the  Study  and 
Prevention  of  Tuberculosis  as  the  fourth  national  Tuber- 
culosis Day,  and  as  such  will  be  observed  by  churches, 
schools,  labor  unions,  fraternal  orders,  and  other  organiza- 
tions in  all  parts  of  the  country.  The  movement  will  be 
furthered  by  more  than  one  thousand  antituberculosis  so- 
cieties working  through  various  State  organizations  and 
the  national  association.  Personal  appeals  will  be  made 
to  clergymen,  school  principals,  and  leaders  of  organiza- 
tions urging  them  to  set  aside  a  definite  time  on  or  about 
December  7th  for  a  lecture  on  tuberculosis. 

Gifts  and  Bequests  to  Hospitals. — The  will  of  Mrs. 
Julia  Lorillard  Butterfield,  who  died  recently  at  Cold 
Spring,  N.  Y.,  devises  that  a  hospital  is  to  be  erected  al 
some  spot  accessible  to  both  Cold  Spring  and  Nelsonville, 
Putnam  County,  N.  Y.,  to  be  known  as  the  Julia  L.  But- 
terfield Hospital;  $40,000  is  given  for  the  construction  of 
the  building,  $10,000  for  its  equipment,  and  $100,000  left  in 
trust  for  its  maintenance.  The  will  also  contains  a  be- 
quest of  $20,000  to  the  Association  for  the  Relief  of  Re- 
spectable, Aged.  Indigent  Femiles,  at  104th  Street  and 
Amsterdam  Avenue,  New  York,  and  a  bequest  of  $5,000 
10  the  Association  for  the  Relief  of  Crippled  Children. 

Many  organizations  of  a  charitable  nature  are  benefi- 
ciaries under  the  will  of  Mrs.  Clarence  C.  Hardy,  who 
died  in  Newark.  N.  J.,  on  July  20tl;.  The  Young  Women's 
Christian  Association  receives  $5,000  outright,  while  to  St. 
Barnabas  Hospital  and  the  Home  for  the  Friendless  are 
each  given  a  trust  fund  of  $5,000  for  the  maintenance  of 
beds  in  these  institutions.  After  noting  several  bequests 
to  individuals,  the  will  directs  that  the  residue  of  the  estate 
be  divided  equally  between  the  Hospital  for  Women  and 
Children  and  the  Home  for  Crippled  Children.  The 
amount  which  will  be  divided  between  the  residuary  lega- 
tees is  believed  to  be  large,  although  no  accurate  estimate 
is  as  yet  available. 

A  School  for  Health  Officers. — Beginning  this  fall, 
Harvard  University  and  the  Massachusetts  Institute  of 
Technology  are  to  maintain  in  cooperation  a  school  for 
public  health  officers.  The  facilities  of  both  institutions 
are  to  be  available  to  students  in  the  school  and  the 
Certificate  of  Public  Health  (C.  P.  H.)  is  to  be  signed 
by  both  President  Lowell  and  President  Maclaurin.  The 
object  of  this  school  is  to  prepare  young  men  for  public 
health  work,  especially  to  fit  them  to  occupy  administra- 
tive and  executive  positions,  such  as  health  officers  or 
members  of  boards  of  health,  as  well  as  secretaries,  agents, 
and  inspectors  of  health  organizations.  It  is  recognized 
that  the  requirements  for  public  health  service  are  broad 
and  complicated,  and  that  the  countrj'  needs  leaders  in 
every  community,  fitted  to  guide  and  instruct  the  people 
on  all  questions  relating  to  the  public  health.  To  this  end 
the  instruction  of  the  new  school  will  be  on  the  broadest 
lines.  It  will  be  given  by  lectures,  laboratory  work,  and 
other  forms  of  instruction  offered  by  both  institutions, 
and  also  by  special  instructors  from  national,  State,  and 
local  health  agencies.  The  requirements  for  admission  are 
such  that  graduates  of  colleges,  cr  technical  and  scientific 
schools,  who  have  received,  adequate  instruction  in  physics, 
chemistry,  biology,  and  French  or  German,  may  be  ad- 
mitted to  the  school.  The  medical  degree  is  not  in  any 
way  a  prerequisite  for  admission,  although  the  adminis- 
trative board  strongly  urges  men  who  intend  to  specialize 
in  public  health  work  to  take  the  degree  of  M.  D.  before 
they  become  members  of  the  scliool  for  licalth  officers. 
The  administrative  board,  which  will  conduct  the  new 
school,  is  composed  of  Professor  William  T.  Sedgwick, 
of  the  Massachusetts  Institute  of  Technology,  Dr.  Mil- 
ton J.  Rosenau,  professor  of  preventive  medicine  and 
hygiene.  Harvard  University,  and  Professor  George  C. 
\\  hippie,  of  Harvard  University.  Professor  Rosenau  has 
the  title  of  director,  and  the  work  of  the  school  will  be 
undir  his  immediate  supervision. 


BERLINER  KLINISCHE  WOCHENSCHRIFT 

July   7,  1913. 

Diet  in  Diseases  of  the  Heart  and  Blood- 
vessels.— H.  Vaqttez  states  that  the  regular 
and  moderate  use  of  alcohol  is  not  always  the  only 
cause  of  increased  blood  pressure,  but  simply  one 
among  others.  It  nevertheless  belongs  to  the  patho- 
genesis of  this  affection  and  for  this  reason  it  will 
be  advisable  to  strictly  regtilate  its  use  for  all  per- 
sons in  whom  high  blood  pressure  is  found,  the 
cause  of  which  cannot  otherwise  be  explained.  In 
patients  with  cardiac  insufificiency  and  a  con- 
tracted kidney,  the  total  amount  of  fluids  is 
also  reduced.  The  disturbances  caused  by  the 
abundance  of  fluid  at  this  time  are  vomiting, 
dyspnea,  at  times  menacing  edema  of  the  lungs  and 
frequently  increased  blood  pressure.  \M:en  cardiac 
insufficiency  and  lesion  of  the  kidneys  coexist,  food 
and  drink  must  be  still  more  limited,  and  the  limi- 
tation should  cover  a  longer  period  of  time.  A 
salt  free  diet  is  advocated.  The  drinking  of  milk 
should  be  restricted  to  within  two  litres  during  the 
day,  because  its  contained  albumin  is  apt  to  pro- 
duce acetonuria,  which  is  especially  to  be  avoided. 
All  excess  of  meats  is  to  be  avoided  and  drink 
should  be  used  sparingly  and  at  infreqtient  inter- 
vals. It  is  therefore  necessary  to  adhere  to  vege- 
tables and  fruits.  This  diet  contains  much  less 
nourishinent.  -On  the  whole  the  character  of  the 
diet  should  be  governed  by  the  excretions.  The 
patient  is  to  be  restricted  in  those  articles  of  the 
dietary  which  the  diseased  organs  cannot  excrete. 
The  attentive  study  of  clinical  facts  and  laboratory 
examinations  should  be  the  physician's  guide, 
rather  than  empiricism. 

Noviform  in  Rhinology. — G.  Dinolt  states 
that  noviform  advantageously  replaces  iodoform. 
While  it  has  all  the  advantages  of  iodoform,  it  pos- 
sesses none  of  the  objectionable  features.  The 
author  has  had  very  good  results  with  noviform 
gauze  and  an  emulsion  of  noviform  petrolatum.  It 
is  nonirritating,  hygroscopic,  and  nonpoisonous, 
as  well  as  nonodorous. 

JmIx  14.  /y/.?. 

Vomiting  of  Pregnancy. — R.  Asch  explains 
that  vomiting  in  itself  is  not  a  disease  but  a  symp- 
tom. It  is  seen  in  fear,  pain,  sorrow,  or  feeling  of 
dislike.  Excitation  of  the  sensory  nerves  by  the 
sight  of  food  stimulates  the  digestive  secretions, 
which  are  at  once  inhibited  by  the  sight  of  anything 
unpleasant  or  disgusting  or  any  feeling  of  dislike. 
Women  or  girls  at  times  become  pregnant  against 
their  wishes.  The  resulting  vomiting  becomes  a 
hal)it.  The  pernicious  form  of  hyperemesis  de- 
velops at  times  from  these  causes  and  from  the 
lack  of  proper  instruction.  The  disproportion  be- 
tween the  subjective  sensations  and  the  necessity 
for  food  explains  the  cause  of  disturbance.  Small 
meals  every  two  and  one  half  hours,  solid  and 
fluid  meals  alternating,  should  be  taken  in  the  re- 
clining posture  ;  the  patient  lying  down  for  some 
time  after.  The  author  also  advises  larger  meals 
to  be  taken  while  lying  down.  Xo  fluids  at  the 
same  time  with  solids,  but  each  shouUl  be  taken 
separately.    With  one  very  sick  patient  the  writer 
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had  good  results  after  giving  the  fluid  nourishment 
and  drinks  frozen  in  the  form  of  frappes  for  four- 
teen days.  Frozen  milk,  milk  coffee,  milk  tea, 
water  cocoa,  apple  sauce,  and  fruit  ices.  The  pa- 
tient was  kept  on  these  frozen  fluids  until  she 
asked  for  beefsteak,  which  she  ate  with  relish  and 
retained  from  that  time.  The  psychic  treatment 
mav  consist  in  properly  teaching  the  patient  that 
pregnancy  is  not  a  disease,  and  childbirth  is  not  a 
dangerous  process ;  also  warn  her  against  the  in- 
quisitiveness  and  advice  of  those  in  her  environ- 
ment. 

Experience  with  Hexal. — E.  Baumer  states 
that  among  the  numerous  urinary  antiseptics  of  to- 
day, hexamethylentetramine  has  still  first  rank. 
The  author  mentions  along  with  its  good  points  at 
least  two  of  its  ill  eflfects.  It  increases  any  existing 
strangury,  and  at  times  increased  the  inflammation 
of  the  urinary  mucosa,  which  is  expressed  by  a 
burning  sensation  or  even  hemorrhage.  Facts  and 
observations  show  clearly  that  both  components  of 
hexal,  sulfosalicylic  acid  and  hexamethylentetra- 
mine in  combination  heightens  the  sedative  and 
astringent  action  of  the  sulfosalicylic  acid  over  and 
lessens  the  irritating  effect  of  hexamethylen- 
tetramine. Hexal  is  in  fact  what  it  was  proposed  to 
be,  a  sedative  bladder  antiseptic.  The  greatest  ad- 
vantages of  hexal  tablets  are  their  solubility  in 
water  and  their  pleasant  acid  taste.  Of  forty  pa- 
tients, treated  with  hexal,  mostly  with  gonorrheal 
infection  of  the  urinary  tract,  only  two  or  three, 
who  were  \try  severely  ill,  required  additional 
remedies.  The  general  dose  is  three  tablets  daily, 
according  to  the  severity  of  the  disease.  On  in- 
creasing the  dose  its  good  effects  are  immediately 
increased.    Xo  cumulative  action  need  be  feared. 

July  n.  191;. 

Mesothorium  for  Gout  and  Nonacute  Rheu- 
matic Affections. — Gorges  describes  the  meso- 
thorium compresses  as  follows :  They  consist  of 
asbestos  fibres,  which  have  the  active  salts  incor- 
porated, in  insoluble  form.  This  compress  s 
wrapped  in  a  covering  of  English  lint.  The  in- 
tensity of  action  varies  according  to  size.  In  a 
compress  of  20x30  cm.  there  is  the  relatively 
large  quantity  of  one  to  two  milligrammes  ot 
mesothor  salts  and  radio  bromide  strength.  The  com- 
press is  moistened  with  physiological  salt  solution 
warmed  to  08.5°  F.  It  is  made  pliable  to  conform 
to  the  painful  parts  and  joints,  and  covered  with 
Billroth's  taffeta  is  fastened  with  a  flannel  bandage. 
The  application  is  left  on  from  one  to  twelve  hours. 
It  produces  absolutely  no  ill  eft'ects  on  the  skin  or 
organs.  Inhalations  are  made  three  times  weekly, 
each  of  three  minutes  duration.  The  excretion  of 
uric  acid  is  increased  under  the  influence  of  radium 
emanations.  Thorium  emanations  act  in  like  man- 
ner :  so  much  so.  that  after  inhalation,  the  increase 
in  the  relative  quantity  of  uric  acid  excreted  daily 
is  very  apparent,  although  the  purin  content  of  the 
diet  is  kept  the  same  during  the  time  of  the  m- 
halation  treatment. 

Adiposis  Dolorosa. — Kloninger  observes  in 
these  patients  a  painful  fat  proliferation,  a  feeling 
of  general  infirmity,  and  a  mental  change,  mostly 
of  a  depressing  nature,  all  apparently  without  any 
organic   changes.     The    disease   is    found  more 


among  females  and  often  occurs  after  changes  in 
the  reproductive  organs,  as  childbirth,  abortion, 
menopause,  ovariotomy.  Nothing  certain  is  known 
of  its  etiology,  although  it  is  supposed  to  be  caused 
by  the  influence  of  diseased  glands  through  their 
altered  internal  secretion.  At  autopsies  changes 
were  found  partly  in  the  thyroid,  pituitary  body, 
also  in  the  ovary,  testicle,  and  suprarenal  capsule. 
Most  often  the  thyroid  gland  was  found  affected 
(atrophied,  colloid  degeneration,  diffuse  cirrhosis). 
The  author  presents  a  photograph  of  one  of  his 
patients  whom  he  treated  as  follows :  Thyroid  tab- 
lets three  times  daily,  each  o.i  gramme.  These  are 
generally  well  tolerated  by  the  patients.  Hydro- 
therapeutic  treatment  was  given  to  increase  the 
metabolism.  Headache  was  favorably  influenced 
by  the  high  frequency  current.  After  four  months 
of  treatment  a  marked,  general  improvement  was 
noted ;  pains  were  less ;  the  patient,  who  had  been 
bedridden,  was  able  to  attend  to  her  household 
duties  and  was  not  at  all  excitable.  When  all  pain 
had  ceased  general  effleurage  was  resorted  to  with 
good  results. 

July  28.  :qi3. 

Operative  Cure  of  a  Tumor  of  the  Gasserian 
Ganglion. — B.  Sachs  and  A.  A.  Berg  report  this 
case,  not  only  on  account  of  the  successful  issue, 
but  because  tumors  of  the  Gasserian  ganglion  are 
very  rare,  and  the  diagnostic  difficulties  were  of  an 
unusual  nature.  The  patient  was  an  unmarried 
man  of  thirty-seven  years ;  family  history  good ; 
moderate  in  the  use  of  tobacco  and  alcohol :  no  his- 
tory of  venereal  infection.  Pains  began  with  a 
burning  sensation  in  the  left  side  of  pharynx,  also 
anterior  to  the  left  ear  and  in  the  left  cheek.  Long 
continued  pains,  having  the  same  characteristics, 
are  generally  of  organic  origin ;  but  it  is  rare,  as  in 
this  patient,  to  find  a  double  origin  for  the  one 
ailment ;  so  it  may  easily  be  imagined,  that  in  the 
face  of  an  affection  of  the  antrum,  from  which  was 
removed  several  ounces  of  thick,  white  pus  contain- 
ing staph vlococci,  the  authors  were  nonplussed  to 
find  that  after  evacuating  the  antral  abscess  cavity 
the  pains  had  not  in  the  least  been  relieved.  Even 
after  successful  cleansing  and  later  removing  some 
remaining  necrosed  spicules  of  bone,  the  pains  be- 
came even  worse.  It  was  not  until  the  motor 
branch  of  the  fifth  nerve  became  involved  and  the 
present  rapid  increase  of  rhe  patient's  sufferings, 
directed  attention  to  a  tumor  of  the  Gasserian 
ganglion.  The  pressure  symptoms,  absent  from  the 
beginning  to  the  end.  increased  the  difficulty  of 
diagnosticating  this  other  origin  of  the  disease. 
The  tumor  which  was  successfullv  removed  proved 
to  be  of  endothelial  nature,  probably  originated  in 
the  dura  and  entirely  enveloped  the  ganglion.  The 
excellent  condition  of  the  patient  the  day  after 
operation  was  most  striking,  and  the  uneventful 
convalescence  is  ascribed  to  the  careful  manipula- 
tions on  the  brain,  and  above  all  to  the  slight 
amount  of  bleeding. 

CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 
July  26,  igi;. 

The  Behavior  of  Leucocytes  in  Great  Altitudes. 

— Wanner  has  made  a  study  of  the  blood  corpuscles 
.of  persons  coming  into  the  mountains  and  finds  a 
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great  increase  of  the  red  blood  cells  and  a  decrease 
of  the  leucocytes  at  various  periods  ranging  from 
two  weeks  to  five  months.  He  also  finds  that  th.^re 
is  a  diminution  of  the  neutrophile  polynuclear  cells, 
with  a  great  increase  of  the  large  mononuclear  and 
of  the  transition  forms.  He  therefore  believes  that 
a  great  altitude  afifects  the  ability  of  the  bone 
medulla  as  a  whole  in  the  production  of  both  the 
white  and  the  red  corpuscles. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

7ii/,v  /,  !<)!;. 

Differentiating  Related  Bacteria  in  the  Pre- 
cipitating of  Their  Albumins  by  Concentrated 
Solutions  of  Salts. — H.  Liefmann  describes  this 
method  for  the  detection  of  pathological  conditions 
of  the  cerebrospinal  system.  It  consists  in  taking 
a  certain  quantity  of  fluid  by  lumbar  punc- 
ture mixed  with  the  same  quality  of  a  concentrated 
solution  of  ammonium  sulphate.  The  author  tested 
several  varieties  of  bacteria  and  found  that  by  using 
different  degrees  of  concentration,  even  the  very 
closelv  related  bacteria  could  be  differentiated.  Al- 
bumin precipitates  do  not  influence  the  suspension 
of  different  bacteria  in  the  same  degree.  Of  the 
light  metals  ammonium  sulphate  was  first  used  as  a 
precipitant ;  but  for  differentiating  closely  related 
germs  it  is  not  as  useful  as  magnesium  s  ilp'  ate. 

A  Simple  Aid  to  Replace  a  Protruding  Hernia 
in  the  Infant. — A.  Nussbaum  observed  that 
blowing  in  the  faces  of  crying  infants  causes  them 
to  be  quiet  at  once.  The  author  made  use  of  this 
expedient  in  connection  with  a  little  patient  of  three 
months,  who  had  been  suffering  with  an  irreducible 
hernia  for  nine  hours.  It  was  situated  in  the  right 
inguinal  region  and  contained  a  portion  of  the  in- 
testines the  size  of  a  plum.  The  infant  was  placed 
with  the  buttocks  slightly  elevated,  and  while  forci- 
ble puffs  were  blown  into  its  face  by  the  operator, 
the  child  stopped  crying,  the  abdomen  became  re- 
laxed, though  he  struggled  with  hands  and  feet 
while  held.  The  blowing  was  kept  up  while  the 
hernia  was  slowly  but  steadily  being  replaced  by 
taxis,  and  retained  in  position  by  a  band  of  ad- 
hesive plaster,  which  prevented  any  relapse.  This 
method  of  blowino-  may  also  be  utilized  to  facilitate 
palpation  of  the  abdomen  in  crying  infants. 

Pituitrin  Treatment. — Grumann  relates  his  ex- 
perience with  pituitrin  given  during  the  first  stage 
of  labor  as  follows :  While  the  remedy  excited 
the  musculature  of  the  uterus,  it  caused  a  pro- 
longed contraction  on  a  rigid  cervix  which  led 
to  untoward  complications.  The  prolonged  con- 
traction due  to  pituitrin  differed  greatly  from  the 
physiological  normal  labor  pains.  The  coming  and 
going  of  the  pains  and  not  the  contraction  itself 
causes  the  dilatation  of  the  birth  canal  and  the  ex- 
pulsion of  the  child.  The  author  advis:?s  caution  in 
the  use  of  pituitrin  during  the  stage  of  dilatation 
I  le  prefers  to  wait. 

lodostarin. — G.  Stumpke  states  that  the  ill 
effects  of  iodism  rarely  appears  with  iodostarin.  The 
author  has  continued  the  use  of  the  remedy  in  cases 
of  coryza  and  intestinal  disturbances,  without  un- 
toward effects.  He  also  noted  that  iodostarin  was 
well  borne  by  those  w  ho  formerly  coidd  never  take 


any  preparation  of  iodine  without  showing  signs  of 
iodism.  Two  or  three  tablets  taken  during  the  day 
are  used  to  begin  with,  and  mav  be  increased  to 
six  tablets  daily.  The  author  has  had  gratifying  re- 
sults from  this  remedy  in  patients  sutfering  witli 
tabes.  It  has  a  pleasant  taste,  and  has  found  a  spe- 
cial place  in  the  treatment  of  lues,  especially  in  the 
second  stage,  for  the  headache,  bone  pains,  and 
meningeal  irritation;  in  tertiary  processes  where  the 
usual  antiluetin  treatment  does  not  prove  satisfac- 
tory, the  author  finds  this  remedv  usef  n. 

Treatment  of  Pyelitis  by  Irrigating  the  Pelves 
of  the  Kidneys. — H.  Hohlweg  presem-  ihe  fol- 
lowing: For  irrigations  one  half  to  one  per  cent, 
solution  of  nitrate  of  silver  was  used.  The  idiosyn- 
crasy of  patients  to  the  nitrate  of  silver  varied 
greatly ;  sometimes  after  treatment  the  urine  con- 
tained albumin,  an  increase  of  leucocytes,  and  at 
times  blood.  In  these  patients  the  author  substituted 
collargol,  but  even  with  this  the  irrigations  were 
not  always  painless.  Two  or  three  irrigations  were 
given  weekly.  At  times  the  writer  used  from  five  to 
ten  per  cent,  solutions  of  argyrol.  W  ith  the  use  of 
these  solutions  pain  was  never  experienced ;  but 
the  price  of  the  argyrol  would  forbid  its  general  use. 
Hartmann  has  had  good  results  in  a  large  and 
varied  experience  with  perhydrol,  where  no  pain  at 
all  was  experienced  ;  this  remedy  is  as  good  a  germi- 
cide as  nitrate  of  silver.  Those  that  favor  this 
treatment  believe  that  not  only  a  clinical  but  also 
a  bacteriolo2.ical  healing  process  is  accomplished  l>v 
this  method,  which  has  proved  itself  more  efficient 
than  all  others  heretofore  used.  The  disease  should 
be  detected  and  treated  early.  The  earlier  the  treat- 
ment is  adopted  the  more  quickly  and  certainly  is 
healing  accomplished. 

The  Tendency  of  Colipyelitis  to  Spread. — F. 
Mayer  says  that  pregnancy  is  usually  attributed  as 
a  cause  to  existing  pyelitis  at  that  time.  As  a  result 
of  his  large  experience  with  pyelitis  in  men,  the 
author  states  that  pregnancy  instead  of  being  a  cause 
of  pyelitis,  only  predisposes  one  to  that  disease. 
Most  authors  mention  only  an  ascending  infection, 
but  according  to  clinical  symptoms  there  is  also  a 
descending  infection  of  the  pelvis  of  the  kidneys  by 
way  of  the  blood  and  lymph  channels,  as  evidenced 
after  infectious  diseases.  The  writer  also  tells  of 
the  ease  with  which  hemorrhage  resulting  from  pye- 
litis may  be  mistaken  during  prei^nancy  as  being  of 
uterine  origin.  In  one  of  his  patients  the  bleeding 
was  so  profuse  as  to  simulate  a  hemorrhage  from  a 
placenta  praevia.  This  interesting  clinical  picture  of 
pyelitis  suggests  many  significant  references  to 
pregnancy. 

July  I},  ivi;. 

Exchange  of  Foodstuffs  in  Parabiose  Rats. — 

r>.  Morpergo  and  (i.  Satta  have  shown  thai  a  young 
parabiose  rat  mav  live  and  grow,  fed  exclusively 
on  saccharose,  while  her  partner  has  a  nonnitro- 
genous  mixed  diet.  This  fact  does  not  dei)end  upon 
the  food  being  evenly  divided  between  both  part- 
ners because  in  depriving  the  sugar  rat  of  her  sug^r 
she  promptly  died  of  acute  inanition.  .\s  a  result 
of  this  it  may  be  concluded  that  the  parabiose  rats 
exchange  nitrogenous  foods  but  no  contiiuious  mix- 
ing of  nutritive  finids  takes  place:  l)ecause  to  fill  the 
caloric  requirements  the  immediate  jxis^in-;:;  in  of 
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energy  producing'  materials  at  once  takes  place.  The 
authors  can  give  no  exact  information  with  regard 
to  the  cjuantity  of  nitrogenous  substances  passing 
from  one  to  the  other ;  but  they  do  know  that  it  must 
be  very  small  because  of  the  length  of  life  and  the 
loss  of  weight  of  the  hungry  parabiose  animals  is 
not  different  from  that  of  other  single  animals  in  a 
state  of  starvation.  In  consequence  of  this  a  new 
basis  is  offered  in  place  of  the  former  rules  for 
keeping  the  body  of  the  organism  in  good  condition 
The  quantity  of  nitrogenous  food-stuff  required  for 
a  growing  organism  is,  by  far,  less  than  that  which 
has  formerly  been  believed  necessary  for  the  pur- 
poses of  metaboHsm. 

July  31,  1913. 

Paroxysmal      Tachycardia. — K.  Grassmann 

states  that  from  his  observations  on  fifteen  patients, 
some  extending  over  many  years,  attacks  of  tachy- 
cardia covering  a  period  of  a  week,  lead  to  dila- 
tation of  the  heart  with  all  the  severe  symptoms 
accompanying  that  condition,  because  the  heart 
muscle  has  simply  exhausted  itself  from  over  fa- 
tigue and  its  function  is  impaired  or  possibly  de- 
stroyed. Gerhardt  says  that  paroxysmal  tachy- 
cardia is  a  neurosis,  the  nature  of  which  is  not  yet 
fully  understood.  It  is  due  to  abnormal  excitation, 
and  is  not  the  result  of  any  organic  chan-ye.  The 
cause  may  be,  for  instance,  fright  or  simply  stoop- 
ing. Hoffmann  groups  the  following  as  causes : 
Heredity,  nervous  diseases,  accidents,  alcohol,  nico- 
tine, coffee  and  anemia. 

J.ily  K).  wi;. 

Treatment  of  Hordeolum  and  Blepharitis 
Ciliaris  with  Histopin. — R.  VoUert  states  that 
histopin  therapy  is  effectual  against  staphylococcus 
infection  of  the  skin,  especially  of  the  outer  skin 
of  the  eyelids.  The  author  substantiates  this  with 
a  report  of  eighty  patients  treated  with  amazingly 
prompt  recovery.  The  treatment  consists  in  the  ap- 
plication of  histopin  ointment,  after  opening  any 
pustules  that  may  be  present.  The  histopin  oint- 
ment is  stroked  on  the  lids  for  eight  or  ten  days 
after  apparent  healing,  as  a  prophylactic.  Joseph 
observed  along  with  favorable  results  some  not  as 
effectual,  but  these  cases  were  invariably  proved 
to  be  due  to  a  streptococcus  infection.  To  prevent 
relapses  Marenholtz  would  warn  against  such  causa- 
tive factors  as  neglected  refractive  errors, 
strabismus,  digestive  disturbances,  constipation, 
compression  of  the  throat  as  by  collars,  tight  lacin 
narrow  shoes,  wetting  the  hair  when  brushing  or 
combing  it :  any  of  these  may  make  the  ailment 
worse. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

July  ly,  191-.. 

Inverse  Action  of  Atropine. — Rudolf  Kaufmann 
and  Hcdwig  Donath  report  a  case  met  with  in  a 
man  forty-one  years  old  in  whom  the  injection  of 
atropine  produced  an  unusual  result.  The  pulse  of 
the  patient  showed  spontaneously  great  fluctuations 
in  rapidity.  Repeated  examinations  after  the  in- 
jection of  atropine  showed  first  a  slowing  of  the 
frequency  of  the  heart  beat,  which  in  about  twenty 
minutes  passed  into  an  acceleration ;  as  soon  as  the 
auricular  pulsation  reached  a  height  of  about  90, 
partial  or  total  heart  block  supervened,  so  that  dur- 
ing the  course  of  each  observation  there  was  seen 


first  a  true  slowing  of  the  pulse,  then  an  acceleration 
of  the  same,  and  then  an  apparent  slowing  with 
arrhythmia. 

Radium  Treatment  of  Malignant  Tumors. — 

Alfred  Exner  asserts  that  he  can  dilate  stenoses  of 
the  esophagus  due  to  carcinoma  by  means  of  radium, 
as  shown  by  the  results  on  twenty  patients.  Perfora- 
tion occurred  in  two  of  these ;  in  one  into  the 
trachea,  in  the  other  into  the  mediastinum ;  possibly 
this  perforation  would  not  have  occurred  at  all,  or 
would  have  taken  place  later,  had  it  not  been  for 
the  radium  treatment.  Of  forty  cases  of  deep 
seated  cancer  elsewhere  on  the  body,  recurrence  ap- 
peared in  all  but  two  within  three  years.  One  of 
the  patients  with  a  carcinoma  of  the  mucous  mem- 
brane of  the  mouth  died  from  recurrence  nine  years 
later,  the  other  case,  a  carcinoma  of  the  upper  lip, 
recurred  after  seven  years. 

July  .'4, 

Adipositas  Hypophysarea. — Theodor  Bauer 
and  Hans  Wassing  state  that  certain  trophic  and 
metabolic  disturbances,  even  when  not  accompanied 
by  symptoms  that  indicate  a  tumor  in  the  pituitary 
gland,  must  arouse  suspicion  of  an  aft'ection  of  the 
hypophysis  when  the  thyroid  gland  can  be  felt. 

July  /915. 

Empyema  Pulsans  Interlobare. — Ettore  Levi 
describes  a  case  of  empyema  in  a  boy  seventeen 
years  old,  over  whose  back  and  side  and  in  the 
axilla  could  be  felt  a  diffuse  pulsatory  impulse  of 
the  entire  wall  of  the  thorax,  best  marked  in  the 
upper  intercostal  spaces,  corresponding  to  the  in- 
terlobar space. 

ZENTRALBLATT  FUR  CHIRURGIE. 

The  Use  of  Spring  Retractors  in  the  Treatment 
of  Suppurative  Processes. — ^lax  Tiegel  has  de- 
vised a  little  retractor,  resembling  somewhat  an  eye 
speculum,  which  he  inserts  between  the  lips  of  an 
incision  into  an  abscess  and  leaves  in  position  for 
some  hours.  This  allows  the  pus  to  escape  freely 
and  shortens  the  period  of  healing. 

LYON  MEDICAL. 

August  Ivis. 

Coexisting  Ileocecal  and  Pulmonary  Tuber- 
culosis.— Santy  and  Durand  report  a  case  in 
which  hypertrophic  tuberculosis  of  the  cecum  was 
diagnosticated  and  operative  treatment  undertaken, 
in  spite  of  the  fact  that  the  patient  was  suffering 
from  active  lung  disease,  was  cachectic  and  emaci- 
ated, and  so  enfeebled  as  to  be  almost  constantly 
confined  to  bed.  The  cecum,  ascending  colon,  he- 
patic flexure,  and  the  terminal  part  of  the  ileum  were 
removed,  and  the  hypertrophied  ileum  anastomosed 
end  to  end  with  the  transverse  colon.  The  abdomi- 
nal pain  and  digestive  disturbances  were  thereby  re- 
lieved, Permitting  increased  alimentation  and  the  ad- 
ministration of  arsenic.  Rapid  improvement  in  the 
general  and  pulmonary  conditions  followed.  So- 
dium arsenate  was  at  first  given,  but  later  a  series 
of  eight  rectal  injections  of  salvarsan.  Coincidently 
with  the  latter  the  agglutinating  power  of  the  bloo  l 
was  observed  to  increase  and  fever  to  disappear. 
The  chief  interest  of  the  case  lies  in  that  it  showed 
excision  of  the  diseased  bowel  to  be  permissible  even 
at  a  relatively  advanced  stage  of  pulmonary  tuber- 
culosis and  where  the  lung  ccndition  was  primary. 
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PARIS  MEDICAL. 

July  It),  :gi3. 

Electric  Treatment  of  Trifacial  Neuralgia. — 

E.  Albert  Weil  recommends  the  trial  of  strong  gal- 
vanic currents  before  resorting  to  operation  in  this 
disorder.  The  necessary  apparatus  comprises  a 
battery  of  twenty-four,  or  better,  thirty-six  cells, 
with  a  milliamperemetre  and  rheostat.  The  whole 
neuralgic  area  is  covered  with  an  electrode  consist- 
ing of  twelve  to  fifteen  thicknesses  of  gauze  moist- 
ened with  saline  solution,  and  held  in  close  contact 
with  the  head  by  tight  bandages.  The  other  (nega- 
tive) electrode  is  applied  to  the  back  of  the  patient, 
who  is  kept  recumbent  during  the  treatment.  The 
current  is  increased  in  three  to  five  minutes  from 
nil  to  eighty  milliamperes,  the  latter  being  then  con- 
tinued for  from  thirty  to  forty  minutes.  At  the 
end  of  the  seance  the  reduction  of  the  current  to 
zero  should  likewise  be  gradual.  Daily  sittings 
generally  suffice,  and  improvement  is  usually  mani- 
fest after  the  fifth  or  sixth  treatment.  In  case  of 
failure,  ionic  medication,  the  facial  electrode — now 
to  be  connected  with  the  negative  pole — being 
moistened  with  a  one  per  cent,  solution  of  sodium 
salicylate,  should  be  tried  before  abandoning  the 
procedure. 

July  26,  191 3. 

Relations  of  Inferior  Vena  Cava  to  Pelvic 
Organs. — M.  Bourcart  shows  that  descent  of  the 
right  kidney  or  the  liver,  as  well  as  all  changes  in 
volume  of  the  latter  organ,  tend  to  produce  torsion 
of  the  mferior  cava  and  hence  favor  congestion  of 
the  pelvic  organs.  In  the  treatment  of  uterine 
hemorrhage,  principally  certain  post  partum  hemor- 
rhages, hemorrhages  at  the  menopause,  and  hemor- 
rhages in  cases  of  uterine  fibroma,  as  well  as  in  con- 
gestive metritis,  and  ovarian  circulatory  conditions 
reacting  on  the  uterus,  much  can  be  done  by  mas- 
sage of  the  abdomen.  This  massage  should  com- 
prise such  manipulations  as  pushing  the  mass  of  in- 
testines toward  the  diaphragin,  separating  the  false 
ribs,  executing  manual  vibrations  below  the  liver, 
and  lifting  up  this  organ,  and  general  massage  of 
the  abdominal  area.  In  addition  active  movement 
of  the  muscles  of  the  abdomen  and  perineum  should 
be  made,  as  well  as  respiratory  gymnastics.  Bi- 
manual massage  of  the  uterus  and  annexa  is  gen- 
erally useless  and  even  harmful.  Direct  manipu- 
lation of  the  uterus  is  alone  permissible  for  the  pur- 
poses of  causing  the  organ  to  contract  or  restoring 
It  to  its  normal  position,  unless  the  upper  venous 
channels  have  already  been  well  opened  up  by  the 
procedures  just  described,  and  all  acute  local  in- 
flammation has  disappeared.  External  massage 
and  surgical  treatment  are  not  mutually  exclusive, 
but  complementary. 

PRESSE  MEDICALE. 

August  !,  sgi.^. 

Treatment  of  Hyposphyxic  Conditions. — Al- 
fred .Martinet  discusses  the  thcrai)cutic  manage- 
ment of  cases  in  which  hyposphyxia — diminished 
pulse  pressure,  with  diminished  arterial  blood  out- 
put and  increased  blood  viscosity,  resulting  in 
venous  stasis  and  circulatory  sluggishness — is  com- 
bined with  hypocrinia — glandular  insufliciency. 
especially  of  the  digestive  and  the  internally  secret- 
ing glands, — these  two  conditions  so  reacting  upon 


each  other  as  to  form  a  vicious  circle.  The  treat- 
ment should  consist,  first  of  all,  in  measures  to  ac- 
tivate and  strengthen  the  circulatory  function,  viz., 
the  administration  of  strychnine,  sparteine,  epine- 
phrin,  and  pituitary  extract,  singly,  simultaneously, 
or  alternately ;  progressive  physical  training,  begin- 
ning with  rubbing,  massage,  passive  movements, 
active  movements,  and  respiratory  gymnastics,  and 
ending  with  dumbbell  and  resisted  exercises,  walk- 
ing on  flat  or  inclined  surfaces,  etc. ;  and  in  addi- 
tion, subcutaneous  injections  of  oxygen,  which 
stimulate  the  circulation,  increase  the  amplitude  of 
the  respiratory  movements,  augment  the  hemoglobin 
percentage,  and  lower  the  viscosity  of  the  blood. 
At  the  same  time,  measures  should  be  instituted  to 
reestablish  proper  glandular  activity.  Half  an  hour 
before  meals,  the  patient  should  take  a  half  wine- 
glassful  of  lukewarm  vichy  water,  followed  in 
twenty  minutes  by  a  small  amount  of  some  bitter 
preparation.  During  m'eals,  pepsin  in  an  elixir,  or 
in  natural  gastric  juice,  and  after  meals,  extracts  of 
the  whole  pancreas  and  duodenum  should  be  taken. 
These  digestive  remedies  should  be  given  only  a 
short  time,  lest  the  natural  secretory  reflexes  be- 
come in  part  inhibited.  Thyroid  and  ovarian  ex- 
tracts may  be  alternated  with  the  epinephrin  and 
pituitary  extract,  already  referred  to  as  cardiovas- 
cular remedies.  With  this  treatment  the  author  has 
had  excellent  results  in  cases  of  hyposphyxia  oc- 
curing  after  infectious  diseases,  inanition,  neuras- 
thenia, and  in  the  pretuberculous.  Im.provement 
was  also  noted  in  congenital  conditions  accompanied 
by  hyposphyxia. 

Action  of  Diphtheria  Antitoxine  on  the  Diph- 
theria Bacillus. — P.  J.  Menard  asserts  that  the 
soluble  toxine  of  Bacillus  diphtheria;  is  not  the  sole 
cause  of  diphtheria  manifestations,  certain  proteins 
and  lipoids  in  the  bacillus  also  being  responsible. 
Experiments  showed  that  diphtheria  antitoxine,  far 
from  killing  the  bacillus  itself,  is  a  better  culture 
medium  for  it  than  other  media  commonly  used, 
the  organism  remaining  alive  for  months  in  the 
serum,  merely  losing  for  a  time  its  toxicity,  its 
power  of  forming  false  membrane,  and  its  staining 
aflinities.  Tests  in  vivo,  viz.,  in  guineapigs  and  rab- 
bits, showed  that  the  virulence  of  diphtheria  bacilli 
was  not  diminished  by  its  passage  through  animals 
that  had  received  antitoxine,  but  in  some  cases  it 
was  increased.  These  findings  illustrate  the  fact 
that,  in  spite  of  the  marked  antitoxic  value  of  the 
specific  serum,  it  does  not  prevent  the  germ  from 
vegetating,  whether  virulent  or  not,  for  prolonged 
periods  in  the  throats  of  persons  to  whom  the  serum 
has  been  administered.  It  is  advisable,  therefore,  to 
practise  local  antisepsis  in  the  throats  of  diphtheria 
patients,  great  care  being  taken,  however,  not  to  in- 
jure the  mucous  membrane. 

BRITISH  MEDICAL  JOURNAL. 

August  16.  191  J. 

Chemotherapy. — Paul  Ehrlich  here  presents 
one  of  the  clearest  and  most  concise  and  under- 
standable general  summaries  of  the  subject  of 
chemotherapy  yet  published  in  English.  Tiie  paper 
commends  itself  especially  to  the  general  practi- 
tioner, being  free  from  the  usual  discursive  and 
highly  technical  arguments.  He  cites  a  number  of 
newer  examples  of  the  establishment  of  strains  of 
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infecting  parasites  which  have  become  "fast"  or 
resistant  to  the  chemotherapeutic  agent  aimed  at 
their  destruction.  Such  a  drugfast  strain  is  the 
result  of  a  faihire  to  sterilize  the  tissues  of  the  host 
at  a  single,  or  with  at  most  a  few  injections.  This 
possibility,  together  with  the  difficulties  encountered 
in  man  of  giving  a  sufficient  dose  to  bring  about  a 
complete  sterilization  without  endangering  the  wel- 
fare of  the  patient,  forms  the  basis  for  the  use  of 
combined  chemotherapeutic  measures.  In  this  com- 
bined therapy  use  is  made  of  the  fact  that  most 
forms  of  infecting  parasite  have  several  receptors 
capable  of  uniting  with  dififerent  chemical  mole- 
cules. These  dififerent  molecules  must  have  affini- 
ties for  the  parasitic  receptors  greater  than  their 
affinities  for  the  tissues  of  the  host.  The  dififerent 
substances  used  as  toxic  agents,  and  to  which  the 
anchoring  molecules  are  to  be  attached,  are  thus 
brought  to  act  almost  solely  upon  the  ol¥ending 
organism.  The  combined  actions  in  such  cases  may 
be  simple  summations  of  the  several  individual 
actions,  or,  more  commonly,  they  are  multiples  of 
such  actions.  Thus,  while  the  parasite  is  attacked  in 
an  intensive  manner,  the  host  is  left  unharmed,  for, 
owing  to  the  slight  affinity  existing  between  the 
several  drugs  used  and  the  tissues  of  the  host,  their 
toxic  actions  are  not  multiplied,  or  even  added,  with 
respect  to  him.  Salvarsan  and  neosalvarsan  are  de- 
fended, and  the  nerve  lesions  which  are  often  seen 
after  their  use  are  once  more  attributed  to  the  lib- 
eration of  toxines  through  the  destruction  of  foci  of 
the  spirochetes. 

The  Necessity  for  a  More  Thorough  Control 
of  the  Milk  Supply  in  Combating  Surgical  Tuber- 
culosis in  Childhood. — Harold  J.  Stiles  and  his 
assistants  have  studied  sixty-seven  consecutive  bon^ 
and  joint  cases  in  children,  finding  the  bovine  bacil- 
lus in  sixty-one  per  cent.,  human  in  thirty-four  per 
cent.,  and  both  types  in  three  cases.  In  those  cases 
in  which  the  human  type  of  bacillus  was  found  there 
was  consumption  in  at  least  one  member  of  the 
family  in  seventy-one  per  cent,  of  the  instances.  In 
all  the  children  less  than  a  year  old  the  bovine 
bacillus  was  the  one  present,  and  each  of  these  cases 
had  been  fed  entirely  on  cow's  milk.  Seventy-two 
cases  of  tuberculosis  of  the  cervical  glands  were 
operated  in,  and  in  ninety  per  cent,  the  infecting 
agent  was  the  bovine  bacillus.  In  none  of  the  sixty- 
five  cases  of  bovine  infection  was  there  a  history  of 
pulmonary  tuberculosis.  In  three  cases  of  infection 
by  the  human  type  each  had  a  family  history  of 
pulmonary  tuberculosis.  In  fifty-one  of  the  cases 
the  first  gland  to  be  infected  was  found  to  be  the 
tonsillar  lymphatic  one.  A  further  interesting  find- 
ing is,  that  of  the  tonsils  removed  from  ninety  con- 
secutive children  having  no  clinical  evidence  of 
tuberculosis,  ten  per  cent,  showed  tuberculosis  when 
inoculated  into  guineapigs.  As  a  result  of  these  ob- 
servations. Stiles  calls  attention  to  the  need  for 
greater  control  of  the  milk  supply. 

LANCET. 

August  16.  /<;/_}. 

The  Dosimetric  Method  of  Administering 
Chloroform. — Dudley  W.  Buxton  lays  down 
eight  principles  as  underlying  this  method.  I. 
Chloroform  acts  upon  the  human  tissues  directly  in 
proportion  to  the  strength  of  its  vapor  contained 


in  air  or  other  gaseous  admixture,  or  if  it  is  in  solu- 
tion, in  direct  proportion  to  the  strength  of  its  vapor 
as  given  off.  2.  Its  action  is  progressive  in  the 
sense  that  with  a  constant  dilution  administered  over 
a  long  period  the  resulting  narcosis  continually 
deepens.  3.  Although  similar  in  kind,  its  action  is 
dififerent  in  degree  on  the  dififerent  body  tissues.  4. 
Chloroform  ultimately  acts  as  a  protoplasmic  poi-on, 
such  action  varying  directly  with  the  strength  of  the 
chloroform  vapor  which  enters  the  organism.  5. 
There  is  no  reason  to  believe  that  the  action  of  the 
drug  is  capricious,  but  there  is  every  evidence  to 
show  that  it  acts  more  vigorously  on  abnormal  tis- 
sues. 6.  There  is  a  definite  strength  of  vapor  which 
in  all  cases  will  induce  anesthesia  ;  this  is  two  per 
cent,  for  man,  when  this  is  exceeded  deeper  narcosis 
results  which  interferes  detrimentally  with  the  func^ 
tions  necessary  for  life,  for  example,  the  circulat'on, 
respiration,  or  the  metabolism.  7.  Further,  there 
is  a  definite  proportional  strength  of  vapor  which 
will  maintain  anesthesia,  once  it  has  been  induced, 
without  increasing  the  depth  of  the  narcosis  ;  this 
percentage  varies  inversely  as  the  length  of  time 
during  which  the  vapor  has  been  inhaled.  8.  Both 
the  concentrations  needed  for  the  induction  and  for 
the  maintenance  of  anesthesia  are  at  the  maximum 
for  the  adult  of  normal  physique,  while  for  persons 
of  impaired  vitality  and  for  children  they  are  lower. 
This  statement  is  more  especially  true  of  the  con- 
centrations needed  to  maintain  anesthesia  after  its 
induction.  Buxton  says  that  when  the  limit  of  two 
per  cent.- — the  maximum  for  healthy  adults — is  ex- 
ceeded the  patient  is  always  carried  into  the  danger 
zone,  this  being  associated  with  a  dangerous  fall  in 
blood  pressure  and  depression  of  the  respiratory  and 
cardiac  centres.  From  wide  experience,  Buxton  ad- 
vocates the  use  of  the  Vernon-Harcourt  regulator 
for  the  control  of  the  percentage  strength  of  the 
chloroform  in  clinical  use.  He  combines  oxygen 
with  his  chloroform  administrations  on  the  theory 
that  its  use  serves  to  maintaui  the  vitality  of  the 
tissues  and  lessens  shock.  He  concludes  by  saying 
that  he  thinks  that  the  dosimetric  method  is  the 
only  safe  way  of  administering-  chloroform,  and  that 
by  its  use  the  dangers  are  abolished  or  rendered 
negligible. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August  21,  igis- 

Description  of  an  Abdominal,  Lumboiliosacral 
Support  and  Its  Uses,  Advantages,  and  Limita- 
tibns. — H.  W.  Marshall  describes  the  following 
apparatus  for  the  support  of  the  lower  part  of  tne 
spine  and  of  the  abdomen.  It  consists  of  two  up- 
right steel  straps,  each  fitted  to  the  contour  of  ihe 
lumbosacral  region,  one  placed  on  either  side  of  the 
spine,  overlapping  the  ribs  above  and  extending  be- 
low to  the  lower  limit  of  the  sacroiliac  articulations. 
Cross  bars  of  steel,  slightly  bent  to  make  room  for 
the  bony  spinous  processes,  or  riveted  to  the  ends  of 
the  longitudinal  ones,  thus  forming  a  single  light 
rectangular  steel  splint.  Metal  buttons  are  riveted 
to  each  of  the  lower  corners  and  upon  each  of  the 
upright  steels  near  the  top,  making  four  in  all.  The 
belt  consists  of  three  or  four  strips  of  webbing, 
which  are  fitted  snugly  while  the  patient  is  in  a 
standing  posture.  It  encircles  the  abdomen,  extends 
approximately  from  the  umbilicus  to  the  symphysis 
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in  front,  passes  just  above  the  trochanters  of  the 
femora  to  extend  low  enough  in  back  to  include 
the  sacroiliac  joints.  Adjustable  straps  and  buckles 
are  stitched  in  rows  to  the  belt  near  the  midline  in 
front,  also  in  other  rows  near  the  midline  in  back, 
after  a  three  or  four  inch  strip  has  been  cut  frum 
the  latter  locality  dividing  the  belt  in  halves,  .\ddi- 
tional  tightening,  if  the  webbing  stretches,  is  thus 
made  possible.  Flexible  thin  steels  keep  it  from 
wrinkling,  and  eight  buttonholes  are  made  to  fasten 
it  to  the  steel  splint.  The  belt  is  finished,  except  the 
buttonholes,  while  the  steel  parts  are  riveted  to- 
gether, without  tempering.  Then  the  belt  is  put  on 
the  patient,  the  steel  splint  bent  so  it  will  take  the 
pull  of¥  the  back  from  the  abdomen.  The  button- 
holes and  buttons  are  located  accurately,  the  steel 
parts  are  tempered  and  padded,  and  the  two  portions 
are  buttoned  together  to  complete  the  apparatus. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

August  33,  igis. 

The  Teaching  of  Therapeutics,  by  R.  L.  Wil- 
bur.— See  this  Journal  for  Julv  5,  p.  40. 

Care  of  the  Umbilical  Stump,  by  F.  L.  Adair. 
— See  this  Joi'rn.\l  for  June  28,  p  1369. 

Operative  Treatment  of  Cancer  of  the  Stomach, 
by  \V.  J.  Mayo. — See  this  Journ.xl  for  June  28.  p. 
1369. 

Experimental  Transplantation  of  Intestine 
after  Extensive  Excision  of  the  Sigmoid,  by  J.  S. 

Hersley. — See  this  Journal  for  June  28,  i).  136S 

The  Healing  Process  of  Osteosarcoma  under 
the  Influence  of  the  Rontgen  Rays,  by  G.  E. 
Pfahler. — See  this  Journal  for  July  5,  p.  50. 

What  Can  Be  Done  in  Cancer  with  Rontgen 
Rays,  by  W.  A.  Pusey. — See  this  Journal  for 
July  5,  p.  50. 

Precocious  Menstruation,  by  F.  P.  Gengen- 
bach. — See  this  Jourxai,  for  July  5,  p.  41. 

The  Future  of  the  Medical  Man. — J.  G.  Adami 
states  that  true  knowledge  consists,  not  in  cognition, 
nor  in  the  possession  of  a  store  of  facts,  but  in  the 
capacity  to  use  them,  and  urges  the  importance  of 
hospital  interneship  in  order  that  the  student  may 
learn  the  art,  as  distinguished  from  the  science,  of 
medicine.  Speaking  of  medicine  as  a  business,  he 
says  that  it  is  certainly  true  that  an  increasing  pro- 
portion of  medical  men  is  more  concerned  over  the 
means  of  improving  its  balance  in  the  bank  than 
over  the  means  of  improving  the  health  of  its  pa- 
tients, and  regards  social  success  as  more  to  be  con- 
sidered than  professional  capacity.  Deploring  this 
tendency,  he  extols  a  high  ideal  of  service  in  medi- 
cal practice,  believing  that  to-day  and  in  the  future, 
as  even  in  the  past,  care  must  be,  not  for  ourselves, 
but  for  our  fellows,  "if  we  desire  not  so  much 
an  upper  seat  in  the  synagogue,  as  a  serene  mind 
and  self  respect  as  the  greatest  of  worldly  posses- 
sions, let  us  nf)t  trouble  ourselves  about  money 
making." 

Rontgenotherapy  in  Measured  Massive  Doses. 
— S.  Langc  says  that  the  problem  for  the  rontgeno- 
therapeutist  resolves  itself  into  the  fulfilling  of  three 
requirements,  i.  Certain  cells  or  tissues  must  be 
supplied  with  the  kind  of  rays  or  quality  of  rays 
which  they  can  absorb.  2.  The  rays  supjilied  t'> 
these  must  not  injure  the  surrounding  overlying 


or  underlying  tissues.  3.  The  rays  must  be  supplied 
in  sufficient  number  or  quantity  to  bring  about  the 
desired  changes.  It  would  seem  that  the  ability  to 
administer  the  massive  dose  is  a  sine  qua  iioit  of 
successful  rontgenotherapy.  After  the  technic  of 
measuring  the  dose  in  certain  units  has  been  mas- 
tered, the  problem  of  how  many  units  to  give  is  still 
uncertain  and  to  a  large  extent  dependent  upon  indi- 
vidual judgment.  In  determining  the  amount  re- 
quired for  the  treatment  of  any  condition  it  must 
be  remembered  that  the  biological  or  active  dose 
is  the  physical  (or  crude)  dose  multiplied  by  the 
coefficient  of  susceptibility  of  the  tissues  under 
treatment.  In  applying  these  heavy  doses  we  should 
not  be  unmindful  of  the  possible  dangers  and  pos- 
sible late  efifects  from  the  repetition  of  such  doses ; 
and  it  is  apparent  that  a  method  like  this  must  re- 
main in  the  hands  of  those  specially  trained  and 
skilled  in  rontgenology. 

The  Minimizing  of  Insanity. — M.  L.  Nefif  finds 
that  the  preventable  cases  of  insanity  contribute 
only  a  small  part  of  the  permanent  institutional 
population.  Hospitals  for  the  insane  are  filled  with 
the  accumulating  cases  of  dementia  praecox,  m^nic 
depressive  insanities,  and  unclassified  psj^hoses.  The 
underlying  somatic  causes  which  produce  mental 
symptoms  in  these  groups  we  do  not  know,  an  ' 
it  is  idle  to  talk  of  prevention,  in  a  strictly  medical 
sense.  From  the  advent  of  the  psvchopathic  hos- 
pital we  hope  much,  though  we  cannot  ignore  the 
possibility  that  its  various  other  functions  mav  over- 
shadow its  function  as  a  hospital  in  which  real 
therapeutic  work  shall  take  precedence  of  every- 
thing else.  This  concerns  the  problem  of  minimiz- 
ing insanity  quantitively ;  and  the  author  then  con- 
siders it  qualitatively,  and  asks.  How  far  can  the 
degree  of  insanity  be  minimized  ?  How  much  of  the 
mental  deterioration  to  which  we  have  become  ac- 
customed could  have  been  prevented?  In  our 
hospitals  for  the  insane  that  inhuman  thing  which 
is  connoted  by  the  term  "institutionalism"  has 
brought  about  conditions,  under  which  none  of  us 
could  remain  normal.  The  patient  becomes  a  sort  of 
human  palimpsest,  and  only  the  mental  archaeolo- 
gist could  say  how  much  of  that  which  can  be  de- 
ciphered is  of  the  original  writing.  There  are  four 
main  reactions  to  prolonged  ennui — reactions  not  an 
essential  part  of  the  insanity,  but  such  as  would 
occur  with  ourselves  if  similarly  placed;  namely, 
apathy,  violence,  untidiness,  and  the  elaboration  of 
delusions,  fears,  and  obsessions.  The  great  ma- 
jority of  patients  who  have  not  been  kept  busv  and 
contented  will  fall  into  one  of  these  four  classes, 
and  the  problem,  then,  is  to  find  normal  stimuli, 
incentives,  rewards,  and  human  reactions  for  the 
patients.  Only  by  treating  the  insane  just  as  we 
ourselves  would  like  to  be  treated  will  practical  and 
effective  ways  of  helping  them  be  found.  The 
"normal  areas"  of  the  patient's  mental  life  arc  the 
ones  on  which  to  base  his  treatment,  rather  than 
the  abnormal  ones.  Since  we  cannot  avail  ourselves 
of  the  major  stimuli  of  life,  we  must  utilize  to  the 
fullest  extent  the  minor  ones.  All  forms  of  self 
expression  should  be  developed  in  an  institution, 
employing  the  play  motive  as  largely  as  possible. 
The  activities  furnished  for  patients  should  bo  as 
normal  as  ])ossible  in  every  way,  including  carefully 
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adapted  methods  of  teaching,  a  variety  of  work, 
liberal  provision  for  recreation,  respect  for  the  ''per- 
sonal equation,"'  reward  for  the  work  performed, 
and  a  "therapeutic  disposition  of  the  product." 

MEDICAL  RECORD. 

August  191-,. 

The  Inheritance  of  Epilepsy. — D'Orsay  Hccht. 
in  summarizing  the  facts  which  seem  to  him  worthy 
of  emphasis  in  a  discussion  of  this  subject,  says  he 
would  urge  the  following  points:  i.  Human  so- 
ciety must  concern  itself  more  and  more  with  the 
qualities  in  man  which  are  physical  and  vital,  as 
opposed  to  those  which  are  mental  and  moral.  2.  In 
heredity  we  find  the  most  potential  factor  in  the 
evolutionary  process  of  man.  3.  Environmental 
influences  may  modify,  but  do  not  increase,  our 
original  endowment.  4.  The  essential  thing  in  the 
preservation  of  the  race  is  physical  fitness,  and  in- 
heritance, in  its  turn,  is  the  essential  and  most  to  be 
desired  thing  in  the  development  of  such  fitness. 
5.  The  methods  by  which  we  are  to-day  better  able 
to  explain  the  qualities  and  attributes  inherited  by 
man  are  perhaps  those  referred  to  as  Mendelian  and 
biometric.  It  should,  however,  be  thoroughly  un- 
derstood that  no  biological  phenomena,  either  in  full 
or  even  in  large  part,  meet  the  theoretical  expec- 
tations of  either  method.  6.  Still,  the  inheritance  of 
epilepsy  is  very  worthy  of  being  subjected  to  an 
analysis,  Mendelian  or  biometric,  in  the  hope  that 
valuable  data  may  be  secured,  and  in  the  end  enable 
us  to  invoke  the  proper  measures  against  the  spread 
of  the  disease.  7.  The  studies  already  made  are 
highly  instructive  and  suggestive,  although  there 
are  many  sources  of  error  which  appear  to  be  almost 
impossible  to  overcome.  8.  Society  has  the  moral 
right  to  interfere  with  the  continuance  of  any  human 
.stock  definitely  known  to  be  unalterably  unsound 
and,  on  the  assumption  that  an  overwhelming  pro- 
portion of  epiletics  are  of  this  type,  the  plan  of  seg- 
regation, efficiently  and  scientifically  carried  out.  is 
a  just  one.  9.  The  act  of  sterilization,  in  the  light 
of  our  present  knowledge,  is  still  open  to  criticism 
and  objection,  and  may,  therefore,  be  considered 
premature  and,  as  a  measure  of  legislative  inter- 
ference, should  not  be  endorsed.  10.  The  mildly 
inferior  epileptic  constitutes  a  very  great  menace, 
and  one  concerning  which  scientists  are  not  pre- 
pared to  make  recommendation.  ii.  There  is 
greater  need  to  point  out  the  difficulties  and  dis- 
crepancies encountered  in  eugenic  research  than  to 
proclaim  its  triumphs ;  it  is  vastly  more  in  need  of 
students  who  will  investigate  and  diagnosticate  the 
agencies  contributing'  to  the  illnesses  of  the  race, 
than  of  amateurs  who  announce  the  remedies  and 
shout  the  cures. 

Feeblemindedness  and  School  Children. — E.  B. 
McCready  believes  that  the  question  of  the  respon- 
sibility of  the  public  school  to  the  feebleminded 
child  should  be  considered  in  relation,  i,  to  the 
child  himself ;  2,  to  his  fellow  pupils ;  3,  to  so- 
ciety in  general.  Neither  restriction  of  marriage 
nor  sterilization  presents  any  real  promise  of 
assistance  in  the  solution  of  the  problem  of  adequate 
care  and  prevention  of  feeblemindedness,  and  the 
only  means  by  which  the  desired  end  can  be  accom- 


plished is  by  segregation  in  institutions  of  all  feeble 
minded  persons,  with  the  possible  exception  of 
those  who  can  be  properly  cared  for  at  home  under 
the  supervision  of  the  proper  authorities.  In  the 
special  or  ungraded  classes  which  are  now  a  part 
of  the  school  system  in  nearly  all  our  large  cities 
the  feebleminded  child  may,  and  usually  does,  pro- 
gress up  to  a  certain  point ;  but  the  author  is  con- 
vinced that  he  should  be  allowed  to  remain  in  the 
special  class  only  a  sufficient  length  of  time  for  his 
condition  to  be  accurately  diagnosticated,  or  until 
a  place  can  be  found  for  him  in  a  suitable  institution. 

The  Uterine  Syndrome. — This,  G.  K.  Dickin 
son  says,  is  a  statement  of  the  basic  symptoms  of 
the  functional  disturbances  of  the  uterus.  As  there 
are  three  channels  by  which  the  economy  is  made 
cognizant  of  local  conditions,  so  there  are  three 
classes  of  syndromes :  Symptoms  expressed  through 
the  branches  of  the  spinal  nerves,  disturbances 
brought  about  by  irradiation  of  the  sympathetic 
proper,  and  either  loss  or  imbalance  of  the  internal 
secretions  of  the  ovary.  Through  the  pubic  and 
sacral  nerves  passing  to  the  sympathetic  we  have  an 
appreciation  of  pain,  the  reflex  phenomena  induced 
being  referred  peripherally  through  either  l^ranch 
of  these  nerves.  Through  the  sympathetic  we  have 
another  type  of  syndrome,  the  visceral.  Steady  in- 
hibition through  this  symptom  leads  to  intestinal 
stasis,  and  this  symptom  is  further  aggravated  by 
the  pain  often  felt  in  defecation ;  which  leads  to  a 
postponement  of  the  evacuation  act,  vesical  tenes- 
mus, and  dysuria.  The  third  syndrome,  due  to  loss 
of  ovarian  tissue  or  its  gradual  absorption  (  popu- 
larly known  as  "change  of  life"),  is  brought  about 
by  an  incomplete  balance  of  the  internal  secretions. 
The  practitioner  should  be  able  to  balance  up  the 
many  symptoms  and  signs  coexisting,  weigh  out 
their  importance,  and  rationally  deduce  a  helping- 
therapy;  remembering  that  tension  is  generally  the 
original  causative  factor  in  the  various  lesions  in- 
ducing these  svndromes. 

Prolonged  Precipitate  Parturition  Due  to  Dis- 
engagement of  the  Disproportionate  Head,  by 
A.  E.  Gallant. — See  this  Journal  for  August  16. 
P-  350- 

A  Sphygmomajiometer  of  New  Principle. — In 

the  coin\se  of  blood  pressure  research  at  the  Har- 
vard Summer  School  G.  A'an  N.  Dearborn  has  been 
again  impressed  with  the  needless  clumsiness  and 
general  indeterminateness  of  the  cuff  sphygmoma- 
nometers in  general  use.  and  states  that  the  simple 
and  inexpensive  instrument  which  he  presents  is 
the  more  or  less  tentative  result  of  the  obvious  need 
for  a  more  physiological  form.  This  consists  merely 
of  a  properly  adapted  endpiece  of  an  ordinary  steth- 
oscope firmly  attached  bv  a  screw  thread  to  a  spring 
dynamometer  with  a  transparent  handle  (ha\in'4' 
at  the  bottom  a  flat  vulcanite  ring,  one  centimetre 
thick),  by  which  it  may  be  readily  grasped  and 
pressed  against  the  artery.  The  dynamometer  has 
two  scales,  one  giving  the  reading  of  the  brachial 
blood  pressure  in  the  conventional  millimetres  of 
mercury,  and  the  other  in  absolute  grammes.  If 
found  to  be  desirable,  the  long  cylindrical  spring 
may  be  replaced  with  one  of  spiral  form,  thus 
greatly  shortening  the  instrument. 
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A  Radical  Treatment  of  Ingrown  Toe  Nail. — 

T.  L.  Deaver  has  had  excellent  results  in  the  treat- 
ment of  this  condition  by  removing  the  entire  nail 
with  a  complete  destruction  of  its  matrix.  After 
careful  preparation,  a  V  shaped  section  is  excised 
from  the  region  of  the  root,  and  the  soft  parts 
turned  back  in  all  directions,  exposing  the  limitations 
of  the  nail.  The  nail  is  removed.  Then  by  cutting 
and  scraping,  the  nail  bed  is  cleared  of  all  tissue, 
diseased  or  not,  down  to  the  periosteum,  so  that 
every  vestige  of  the  matrix,  with  the  transition  cells 
about  the  nail  bed  are  destroyed.  The  toe  is  dressed 
antiseptically  and  allowed  to  heal.  By  the  use  of 
appropriate  lateral  incisions  about  the  phalanx,  and 
tight  bandaging,  the  soft  parts  may  be  brought  to- 
gether so  that  when  healing  is  complete,  the  area 
formerly  occupied  by  the  nail  will  be  greatly  reduced 
in  size.  The  nail  bed  finally  develops  a  fibrous  cov- 
ering which  has  all  the  protective  qualities  of  a 
nail,  without  any  tendency  to  irritation.  A  mild 
amount  of  suppuration  is  to  be  looked  for  in  most 
cases.    There  should  be  no  sequel. 

An  Operation  for  Flat  Foot.— W.  P.  Carr  feels 
justified  in  reporting  the  technic  of  an  operation  for 
flat  foot  after  a  most  satisfactory  result  on  an  ex- 
treme case.  A  curved  incision  three  inches  long  is 
made  behind  the  outer  malleolus  down  to  the  os 
calcis,  which  is  easily  exposed  by  slight  dissection, 
and  divided  close  to  the  ankle  joint  with  a  modified- 
Wyeth  saw.  The  divided  posterior  part  of  the  os 
calcis  is  now  slipped  down  about  three-fourths  of 
an  inch  (if,  however,  there  is  any  difficulty  with 
this  the  tendo  Achillis  should  be  obliquely  divided 
and  lengthened,  which  can  be  readily  done  through 
the  same  incision  used  for  sawing  the  bone).  The 
sawed  bone  is  now  nailed  in  its  new  position, 
through  a  half  inch  incision  over  the  heel  with  an 
ordinary  wire  nail,  two  and  a  half  inches  long.  The 
improvement  in  the  shape  of  the  foot  is  noticeable 
at  once.  Both  feet  are  put  in  extension  in  plaster 
for  one  month.  Walking  is  allowed  at  the  sixth 
week.  In  the  author's  case  the  nails  were  removed 
at  the  end  of  the  fifth  month  because  they  were 
causing  pressure  on  the  shoes. 

Ectopic  Gestation. — John  K.  Freeman  quotes 
Forssner's  statistics  which  show :  (a)  160  operative 
and  thirty-four  nonoperative  cases ;  of  the  former 
ten  died,  while  among  the  latter  there  was  no  mor- 
tality; (b)  164  operative  cases  with  two  deaths,  and 
thirty-si.x  nonoperative  cases  with  no  deaths;  (c) 
434  cases  with  sixteen  deaths,  of  these  388  were 
•operated  in  with  mortality  of  3.9  per  cent.  Notwith- 
standing the  favorable  nonoperative  statistics,  the 
author  concludes  the  most  important  point  in  the 
treatment  of  extrauterine  pregnancy  is  immediate 
operation  even  though  the  patient  be  in  shock.  The 
author  cm])hasizes  the  point  that  an  extrauterine 
pregnancy  should  be  thought  of  when  a  woman  of 
child  bearing  age  gives  the  history  of  sudden,  severe 
pain  in  the  region  of  the  ovary  with  a  "show"  or 
hemorrhage  from  the  uterus,  accompanied  by  col- 
lapse, and  evidences  of  concealed  hemorrhage,  a 
l)elvic  mass  helps  to  confirm  the  diagnosis.  The 


more  urgent  the  symptoms,  the  greater  the  need  of 
operation,  as  the  collapse  is  due  to  hemorrhage  and 
the  vessels  may  still  be  bleeding  or  the  hemorrhage 
be  resumed.  No  vaginal  puncture  or  exploration 
should  be  undertaken,  for  diagnostic  or  therapeutic 
purposes,  unless  preparation  has  been  made  for  im- 
mediate laparotomy. 

INTERSTATE  MEDICAL  JOURNAL. 

July,  191 3. 

Prostatectomy  in  the  Aged. — From  a  study  of 
this  subject  M.  A.  Moore  arrives  at  the  following 
conclusions :  i .  The  catheter  treatment  of  enlarged 
prostate  is,  like  the  opium  and  poultice  treatment  of 
appendicitis,  unsurgical  and  unsafe.  2.  Prostatec- 
tomy is  the  best  treatment  for  enlarged  prostate. 
It  would  appear,  from  his  investigations,  that  pros- 
tatectomy in  the  aged  is  nearly  as  safe  as  in  younger 
men,  and  is  good  surgical  practice  wherever  indi- 
cated, and  whenever  the  physical  condition  of  the 
man  will  warrant  it.  The  consensus  among  a  num- 
ber of  genitourinary  surgeons  in  this  country  as 
well  as  abroad,  consulted  by  the  author  by  let- 
ter, was  that  age  is  no  bar  to  prostatectomy,  and 
that  this  should  be  performed  whenever  practicable. 
He  states  that  he  was  stimulated  to  make  the  study 
by  a  personal  experience  in  two  successful  cases  of 
prostatectomy  by  the  perineal  route  in  men  ninety 
years  of  age.  Reports  are  given  of  two  cases  in 
patients  of  this  age,  one  of  which  was  operated 
upon  in  1909.  and  one  early  in  the  present  year. 

Fatal  Case  of  Oil  of  Cedar  Poisoning. — R.  L. 
Thompson  and  J.  S.  Archibald  report  this  case. 
The  patient  was  a  married  woman  of  twenty-two, 
previously  healthy,  who  was  found  dead  in  bed. 
On  the  floor  was  a  small  amount  of  vomitus,  tinged 
with  blood.  There  was  a  history  of  one  month's 
suppression  of  the  menses,  and  at  the  inquest  the 
fact  was  brought  out  that  she  had  at  previous  times 
made  use  of  cedar  oil,  but  with  no  ill  effects.  The 
authors  give  the  post  mortem  findings  and  the  re- 
sults of  the  microscopical  examination,  and  among 
their  conclusions  are  the  following:  In  certain 
localities  oil  of  cedar  has  been  quite  generally  used 
as  an  abortifacient.  In  most  instances  the  drug 
seems  to  be  harmless,  both  to  the  individual  and  to 
the  fetus.  Occasionally,  however,  as  in  this  case, 
a  small  dose  acts  as  a  fatal  poison;  and.  strangfely 
enough,  as  also  in  this  case,  a  person  who  has  been 
a  more  or  less  habitual  user  of  it  at  monthly 
periods,  without  ill  efifect,  may  succumb  to  a  small 
dose.  A  few  experiments  made  on  dogs  served 
only  to  bear  out  the  severe  action,  or  the  complete 
lack  of  action,  of  oil  of  cedar.  In  the  animals  em- 
ployed they  were  unable  to  kill  with  the  first  use. 
In  several  instances  rather  large  doses  were  given ; 
but  the  same  animal  was  killed  by  a  smaller  dose 
from  one  to  three  days  later.  The  autopsy  findings 
corresponded  very  closely  to  those  in  the  human. 
Since  attention  has  been  called  to  drug  supersensi- 
tivcness,  there  are  increasing  numbers  of  cases  of 
l)oisoning  which  have  to  be  considered  as  anaphy- 
lactic phenomena.  Among  these  drugs  are  iodo- 
form, iodides,  antipyrine,  and  arsenic  ( salvarsan 
and  neosalvarsan).  It  seems,  from  the  case  now 
reported,  that  oil  of  cedar  may  be  included  in  the 
list. 
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MEETING  OF  THE  INTERNATIONAL 
CONGRESS  OF  MEDICINE 
Held  at  London,  England,  August  6  to  13,  1913. 

This  Congress  was  the  most  remarkable  Con- 
gress of  Medicine  which  has  ever  taken  place. 
It  was  remarkable  in  the  number  of  those  attending^, 
nearly  8,000  medical  men  from  all  parts  of  the  world 
having  put  in  an  appearance ;  in  range  of  subjects 
which  treated  of  everything  connected  directly  ^r 
indirectly  with  . medical  science,  and  perhaps  above 
all  in  the  harmony  and  good  feeling  which  char- 
acterized the  proceedings  from  beginning  to  end  of 
the  meeting.  There  was  a  marked  go  and  vivacity 
throughout,  but  at  the  same  time  a  spirit  of  toler- 
ance prevailed.  Racial  and  international  animosi- 
ties were  distinguished  by  their  absence,  a  fair 
recognition  of  the  claims  of  others  was  displayed 
on  all  hands,  and  the  conference  passed  without  any 
jarring  notes  whatever. 

Of  course,  it  is  impossible  not  to  compare  the 
meeting  just  over  with  that  other  International  Con- 
gress of  Medicine  held  in  London  so  far  back  as 
1881.  With  regard  to  the  outstanding  figures  pres- 
ent at  each,  the  conference  of  1881  was  preem- 
inent— Koch,  Lister,  Pasteur,  Huxley,  Virchow, 
Paget,  Hughlings  Jackson.  Volkmann,  Charcot, 
Verneuil,  Austin,  Flint,  Billings,  Baccelli  were  all 
there.  At  the  conference  of  1913  there  were  in- 
deed some  very  eminent  men  but  no  such  giants  of 
science,  of  medical  science,  and  chemistry,  with  the 
exception  of  Dr.  Paul  Ehrlich  as  the  most  renowned 
of  those  who  took  part  in  the  proceedings  of  thirty- 
two  years  ago.  In  all  other  particulars  the  191 3 
meeting  was  incomparable.  In  1881  there  were 
fifteen  sections,  while  in  1913  there  were  twenty- 
three  sections  and  three  subsections  and  the  demon- 
strations of  the  wonderful  increase  of  medical 
knowledge  which  were  therein  given  were  al- 
most staggering.  At  least,  one  pronouncement  of 
great  importance  was  made  and  those  general  ad- 
dresses which  were  delivered  were  of  high  scientific 
and  literary  value.  Dr.  Harvey  Cushing's  addrcis 
was  of  exceptional  merit,  but  the  general  addresses 
will  be  referred  to  in  more  detail,  later  on.  From  a 
social  aspect,  the  meeting  was  a  triumph,  receptions, 
garden  parties,  dinners  and  so  on  were  numerous, 
and  the  medical  men  of  London  left  no  stone  un- 
turned to  render  the  visit  of  their  American  and 
foreign  confreres  one  to  be  remembered,  and  meted 
out  hospitality  with  unstinting  hand.  The  head- 
quarters of  the  conference  was  that  tremendous 
building  situated  in  Kensington,  raised  to  the  mem- 
ory of  the  late  Prince  Consort,  and  the  sectional 
meetings  were  held  in  rooms  in  the  University  of 
London,  the  Imperial  College,  the  Royal  School  of 
Science,  the  School  of  Art  and  the  Central  Technical 
College.  All  these  buildings  are  within  easy  reach 
of  the  Albert  Hall.  Sectional  meetings  also  took 
place  in  the  buildings  of  the  Royal  College  of 
Physicians,  the  Royal  Society  of  Medicine,  St. 
Thomas's  Hospital,  the  Royal  Army  Medical  College 
at  :\Iillbank  and  the  Royal  Dental  Hospital.  The 


morning  sessions  were  given  over  to  discussions  on 
stated  subjects,  which  were  introduced  by  well 
known  authorities. 

The  organization  of  the  meeting  was  excellent, 
without  which  no  meeting  can  be  a  success  and,  when 
the  immense  unwieldy  size  of  the  gathering  is  taken 
into  consideration,  the  task  set  the  secretary  general 
and  his  coadjutors  may  be  better  imagined  than  de- 
scribed. Dr.  W.  P.  Herringham,  the  secretary  gen- 
eral, and  his  aides  performed  their  duties  in  so  able 
and  efficient  a  manner  that  the  machinery  worked 
smoothly  and  but  few  of  its  parts  got  out  of  order. 

Before,  however,  reviewing  the  happenings  of  ihe 
congress  in  a  necessarily  somewhat  brief  manner, 
it  will  not  be  out  of  place  to  describe  a  meeting 
which  took  place  the  day  before  the  formal  meeting. 
This  was  the  Fourth  International  Congress  of  the 
Medical  Press  in  the  Jehangir  Hall  of  the  Imperial 
Institute.  Fifty  or  so  representatives  of  the  foreign 
and  British  medical  press  were  present  and  Dr. 
Squire  Spriggs,  editor  of  the  Lancet  and  president 
of  the  British  section  of  the  International  PreiS, 
was  in  the  chair. 

Dr.  Lucas  Championniere,  president  of  the  asso- 
ciation, opened  the  proceedings  with  a  short  speech, 
after  which  Dr.  Squire  Spriggs  on  behalf  of  the 
British  branch  replied.  Dr.  Spriggs,  who  spoke 
partly  in  French  and  partly  in  English,  referred  to 
the  work  done  by  the  British  medical  press  and 
especially  by  the  independent  organs  in  influencing 
the  government  to  modify  the  Insurance  Act  in  its 
original  form  to  the  great  benefit  of  the  medical 
profession  in  Great  Britain.  He  pointed  out  that 
medicine  had  thus  become  a  real  force  in  the  politics 
of  that  country,  while  at  the  same  time  the  ordinary 
scientific  work  of  medical  journalism  had  not  been 
neglected.  Dr.  Raoul  Blondel,  general  secretary  of 
the  association,  then  read  his  report  followed  by  a 
report  on  medical  terminology. 

On  the  conclusion  of  Dr.  Blondel's  paper,  the 
congress  adjourned  for  luncheon,  given  by  the  edi- 
tor of  the  Lancet  to  the  members  of  the  congress, 
at  the  Hyde  Park  Hotel. 

The  afternoon  session  of  the  congress  was  taken 
up  with  a  discussion  of  Dr.  Blondel's  paper  on  medi- 
cal terminology  and  the  presentation  of  a  report  b}^ 
Dr.  C.  Posner,  editor  of  the  Berliner  klinische 
Wochcnschrift,  on  the  Responsibility  of  Medical 
Journals  with  Respect  to  Advertisements.  Dr.  C. 
Dejace  (Belgium)  was  elected  president  of  the  as- 
sociation and  R.  Blondel  and  Dawson  ^^'illiams  were 
reelected  general  secretary  and  treasurer  respective- 
ly. The  congress  will  meet  again  at  the  next  Inter- 
national Congress  of  Medicine. 

The  inaugural  ceremony  connected  with  the  open- 
ing of  the  congress  proper  took  place  in  the  Albert 
Hall  on  the  morning  of  August  6.  It  was  an  im- 
pressive scene,  and  the  word  impressive  describes 
it  better  than  any  other.  The  gathering  was  essen- 
tially that  of  learned  men  and  a  person  of  little  dis- 
cernment could  see  at  a  glance  that  it  was  one  out 
of  the  common.  Although  the  majority  of  the  audi- 
ence were  attired  in  dark  clothes,  the  mise  en  scene 
was  not  gloomy.  IMany  ladies  were  present  in  cos- 
tumes of  bright  hue,  and  these  together  with  the 
uniforms  of  naval  and  military  medical  officers  of 
the  various  nationalities  and  the  gowns  and  hoods 
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of  academic  bodies  relieved  all  appearance  of  som- 
breness  and  gave  an  air  of  brightness  to  the  vast 
assemblage.  Whatever,  too,  mav  be  faults  of  the 
Albert  Hall  from  an  acoustic  standpoint,  at  least  in 
one  respect  it  demonstrated  its  merits  as  a  meeting 
place.  It  is  well  ventilated  and  airy,  a  quality  in 
happy  contradistinction  to  some  of  the  halls  in  which 
previous  meetings  of  a  like  nature  have  been  held. 
Prince  Arthur  of  Connaught,  who  had  been  de- 
puted by  the  King  to  perform  the  inaugural  cere- 
mony, at  eleven  o'clock  sharp  appeared  on  the  plat- 
form and  without  delay,  in  a  clear  voice,  gave  the 
opening  address.  Then  Sir  Edward  Grey,  the 
British  Minister  for  Foreign  Ai¥airs,  welcomed  the 
congress  on  behalf  of  the  government  in  an  apt 
and  commendably  brief  speech,  after  which  the 
president.  Sir  Thomas  Barlow,  delivered  the  Presi- 
dential Address.  The  address  was  full  of  good 
things  and  well  expressed,  but  space  will  permit  of 
no  more  than  a  few  short  comments.  He  empha- 
sized the  progress  of  bacteriology,  and  paid  high 
tribute  to  the  splendid  hygienic  work  done  by 
American  n-.edical  men  and  sanitarians  in  Cuba,  in 
Panama,  in  the  Philippines,  and  in  Costa  Rica.  He 
referred  to  the  magnificent  triumphs  of  surgery  and 
said'  that  the  supreme  gain  after  all  is  that  many 
more  useful  lives  are  saved  than  in  the  last  gen- 
eration, that  the  realm  of  grave  and  hitherto  in- 
curable disease  is  invaded  on  every  side,  and  that 
the  danger  of  operation  is  retreating  to  a  vanishing 
point. 

Speeches  were  afterward  made  in  a  variety  of 
tongues  by  the  chief  representative  delegates  from 
other  lands,  each  of  whom  was  presented  by  Dr.  A\'. 
P.  Plerringham,  the  secretary  general,  and  the  in- 
augural ceremonies  were  over. 

In  the  afternoon  of  the  same  day  the  address  in 
medicine  was  given  by  Doctor  Chauffard.  pro- 
fessor of  Clinical  Medicine  in  the  University  of 
Paris.  A  feature  of  the  meeting  and  one  that  forci- 
bly struck  a  person  unaccustomed  to  hearing 
speeches  in  a  foreign  language  was  the  eloquence, 
facility  of  expression,  and  clear  enunciation  of  the 
French  speakers. 

Dr.  Chauflfard  said  in  part,  that  prognosis  was  a 
matter  that  had  confronted  the  profession  daily 
since  the  origin  of  medicine.  Diagnosis  and  prog- 
nosis were  inseparable.  Their  progress  had  been  in- 
terdependent. The  methods  of  prognosis,  however, 
were  being  modified,  its  limitations  were  being  car- 
ried further  back  every  day ;  it  was  in  a  state  of 
perpetual  transformation.  He  therefore  thought  it 
was  a  favorable  moment  to  consider  the  stage  it  had 
reached,  and  for  an  appraisement  of  our  acquisi- 
tions and  desiderata.  In  the  Hippocratic  period  the 
value  of  prognosis  was  placed  in  the  front  rank, 
and  the  general  conditions  and  objective  signs  were 
studied  in  the  most  minute  way,  the  only  means 
indeed  available  for  discovering  data  from  which  to 
form  judgments.  The  principle  laid  down  was  that 
"the  body  .<;hould  always  be  considered  as  a  whole" 
and  "all  things  .should  be  judged  by  the  study  of 
signs  and  the  estimation  of  their  relative  value.'' 
Plato  upholds  the  same  idea  in  his  Charmidcs  when 
he  says:  "It  is  imixissil)le  to  cure  a  part  without  ihe 
whole." 

It  was  not  until  modern  times  that  Augenbrugger 


and  Corvisert  by  the  introduction  of  percussion, 
Laenncc  by  the  invention  of  auscultation  and  Rich- 
ard Bright  by  the  creation  of  renal  pathology 
pointed  the  way  to  the  transformation  of  medicine. 
Direct  exploration  became  possible  and  efforts  were 
made  in  Laennec's  own  words  "to  place  in  regard  to 
diagnosis  internal  organic  lesions  on  the  same  lines 
with  surgical  diseases."  To  detect  the  lesion  in  the 
living  subject,  to  identify  it  in  the  cadaver,  and  to 
deduce  therefrom  diagnosis  and  prognosis,  such  be- 
came the  system  of  what  was  to  be  for  more  than 
half  a  century,  Organicism,  a  noble  system  which 
contained  a  large  share  of  truth,  but  a  narrow  doc- 
trine which  tended  to  confuse  the  lesion  with  the 
disease  which  caused  it. 

Claude  Bernard  advanced  diagnosis  and  prog- 
nosis by  seeking  novel  cases  in  the  study  of  func- 
tional disorders,  and  we  were  still  journeying  in 
the  same  direction. 

Our  modern  methods  attempted  to  make  diag- 
nosis, as  precisely  as  possible,  a  representation  of 
the  pathological  condition  of  the  system  as  regards 
its  genesis,  its  present  equilibrium,  and  its  future 
evolution,  and  a  diagnosis  thus  established  amounted 
almost  to  a  scientific  prognosis.  In  any  event,  the 
two  were  very  proximate  modes  of  considering  the 
same  facts.  Nevertheless,  immediate  prognosis 
should  be  completed  by  research  of  remote  prog- 
nosis, an  all  important  idea  introduced  into  science 
by  Borrillaud's  discovery  of  rheumatic  endocarditis. 

Chronic  infections,  syphilis  and  tuberculosis  af- 
forded striking  evidence  of  the  importance  of  the 
remote  consequences  of  disease.  It  might  almost  be 
said  that  nothing  was  forgotten  in  the  system.  The 
most  conclusive  proof  of  this  was  provided  by 
Charles  Richet's  discovery  of  anaphylaxis.  The  in- 
dividual prognosis,  present  or  future,  was  completed 
by  notions  concerning  the  family,  the  collective 
prognosis,  the  social  prognosis. 

It  was  the' latter  that  justified  our  law  enforced 
measures  of  prophylaxis  and  preventive  vaccina- 
tion ;  it  was  from  it  that  Sir  Francis  Galton's  labors 
evolved  the  new  science  of  eus^enics.  In  conclusion. 
Professor  ChaufYard  said :  "Medical  prognosis  is,  as 
it  were,  the  corollary  and  the  practical  application 
of  diagnosis ;  it  borrows  its  methods,  it  follows  its 
progress.  In  the  course  of  its  modern  evolution 
it  has  taken  its  share  of  all  the  advances  of  scientific 
medicine ;  it  has  not  ceased  to  walk  in  the  paths  of 
clinical  analysis  and  of  experimental  patho;zenesis ; 
its  aim  has  been  raised,  its  scope  extended.  It  ap- 
pears as  the  synthesis  of  medical  criteria ;  it  pre- 
cedes, checks  and  justifies  treatment  and  prophy- 
laxis. If  we  consider  the  constant  advances  of 
medical  prognosis  and  the  manv  opportunities  it 
affords  us  for  ascertaining  the  lessened  gravity  of 
disease,  we  can  better  appreciate  the  progress  al- 
ready achieved  and  our  efforts  will  thus  meet  with 
their  greatest  rewards  and  incentive." 

The  address  in  surgerv  was  given  in  the  Albert 
Hall  in  the  afternoon  of  August  7.  Dr.  Harvey 
Crsinxc's  address  was  acknowled.ged  by  all  who 
heard  it.  or  read  it,  to  have  been  a  magnificent  con- 
tribution to  medical  literature,  and  a  really  great 
defense  of  pathological  and  physiological  experi- 
ment. In  eloquent  language  he  reviewed  tlie  prog- 
ress of  surgery  during  the  past  thirty  years  and 
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showed  unmistakably  how  greatly  human  sufferin<4- 
had  been  relieved  through  the  results  of  the  inves- 
tigations of  physiologists  and  surgeons.  He  like- 
wise laid  stress  upon  the  changed  conditions  under 
which  it  is  now  imperative  to  pursue  medical  edu- 
cation consequent  upon  the  rapid  advances  made 
in  the  knowledge  of  disease. 

The  title  of  Doctor  Cushing's  address  wa.s  "The 
Realignments  in  Greater  Medicine,  Their  Effect 
upon  Surgery."  Doctor  Gushing  said  in  part  that  the 
weakest  point  in  the  opposition  to  experimentation 
on  the  score  of  cruelty  is  that  the  animals  whose 
preservation  is  desirable  benefit  as  greatlv  as  man. 
A  sentiment  has  arisen  which  would  exempt  the 
canine  species  from  experimentation.  But  had  such 
a  law  been  put  on  the  statutes  Gopeman's  discovery 
of  the  bacterial  cause  of  distemper  and  of  a  success- 
ful method  of  inoculation  against  this  most  fatal 
and  distressing  canine  disease  would  have  been  im- 
possible and  the  same  is  true  of  the  fatal  malignant 
jaundice,  a  parasitic  disease  conveyed  by  the  bite  of 
a  dog  tick,  which  is  so  prevalent  in  some  parts  of 
the  world  as  to  make  the  rearing  of  dogs  impossible, 
and  for  which  Nuttall  has  found  an  effective  remedy 
and  means  of  prevention.  What  a  credit  to  the 
societies  for  animal  welfare  could  such  discoveries 
liave  come  through  their  own  efforts  rather  than 
through  the  efforts  of  those  whose  methods  of  re- 
search they  are  prone  to  question. 

As  a  therapeutic  measure  human  vivisection,  to 
use  this  cruel  word  in  a  sacred  sense,  has  almost 
wholly  lost  its  terrors.  The  triumphs  of  surgery 
stand  beside  those  of  hygiene  and  preventive  medi- 
cine as  the  notable  medical  achievements  of  these 
thirty  years.  Surgery  has  been  one  of  the  great 
factors  in  the  present  realignments  of  medicine,  for 
from  Lister  and  Pasteur  as  their  fountain  head  the 
great  streams  of  progress  have  flowed,  in  the  case 
of  the  individual  into  the  art  of  surgery,  and  in  the 
case  of  the  community  into  prophylactic  medicine. 
Even  the  physician  who  has  so  long  held  himself 
aloof  from  anything  savoring  of  handicraft,  returns 
to  it  with  that  useful  instrument,  the  hollow  needle; 
and  paracentesis,  lumbar  puncture,  and  the  e.xtrac 
tion  of  blood  for  diagnostic,  or  the  administration 
of  drugs  and  sera  for  therapeutic  purposes,  bv  a 
minor  surgical  act.  are  all  acknowledged  part  of  his 
therapeutic  resources.  By  a  strange  transformation, 
too,  he  has  become  the  phlebotomist,  and  the  vene- 
sections and  cuppings,  formerly  the  overworked 
province  of  the  barber  surgeon,  are  largely  practised 
by  him  to-day.  Billroth  said  some  thirty  years  ago : 
"Die  inn  ere  Medicin  miisse  mchr  chirugisch  wer- 
deii,"  and  this  seems  to  be  what  is  taking  place. 

The  application  of  surgical  principles,  whether  in 
laboratory  or  clinic,  is  constantly  becoming  more 
general.  The  slipper  of  surgery  has  been  found 
to  fit  the  Ginderella  of  medicine,  experimental  path- 
ology, whose  coach  now  has  devoted  outriders  rep- 
resenting all  departments.  Observations  which 
even  in  the  hands  of  a  Bernard  or  a  Cohnheim 
were  impossible  before  the  era  of  reaction'es? 
wound  healing  now  become  possible;  not  only  may 
the  counterfeit  of  conditions  of  disease  be  produced 
and  studied  without  the  complicating  element  of 
sepsis,  but  with  surgical  methods  the  Pawlows  and 
Carrels  of  the  laboratory  bring  about  altered  con- 


ditions which  shed  new  and  important  light  on 
physiological  processes.  All  this  led  to  the  estab- 
lishment of  special  laboratories  of  surgical  research, 
wdiere  modern  operative  methods  are  particularh- 
applied.  They  are  really  laboratories  of  experimen- 
tal pathology  or  of  experimental  medicine,  as  the 
Institute  in  St.  Petersburg  and  the  Hunterian 
Laboratory  in  Baltimore  are  called.  The  establish- 
ment of  similar  institutions  elsewhere  indicates  that 
an  increasing  number  of  surgeons  to-day  have  in- 
stincts which  lead  them  into  the  broader  aspects  of 
disease  and  away  from  the  mere  operative  tasks  that 
formerly  kept  them  in  the  dissecting  room. 

The  definite  boundaries  formerly  separating  these 
subdivisions  of  the  curriculum  have  become  so  over- 
grown by  surgical  experimental  pathology  that  it 
is  sometimes  difficult  to  tell  when  the  investigators 
of  one  department  are  trespassing  on  the  preserves 
of  another,  nor  does  it  much  matter,  if  the  common 
goal  is  the  advancement  of  medical  knowledge.  The 
glands  of  internal  secretion  and  their  interrelations, 
brought  to  the  fore  primarily  through  the  clinic  : 
the  principle  of  intravital  staining,  with  all  its  prom- 
ising ramifications  introduced  by  the  experimental 
therapeutist ;  the  studies  of  cellular  physiology, 
which  refined  methods  of  tissue  staining  promise  to 
make  so  fruitful :  and  the  growth  of  tissue  in  z'itro 
by  the  experimental  anatomist,  these  occur  as  im- 
mediate illustrations.  Through  experimental  or 
physiological  pathology,  biologist,  morbid  anatomist, 
therapeutist,  hygienist  and  sanitarian,  physician  and 
surgeon  alike,  are  brought  into  closer  copartner- 
ship. Doctor  Gushing  discussed  hospitals  and  medi- 
cal education  and  gave  it  as  his  opinion  that  the 
methods  in  vogue  in  Great  Britain  would  have  to 
undergo  radical  change  and  conform  more  to  the 
.standards  of  Germany  in  this  respect. 

An  address  on  Ghemiotherapy  was  given  by  Dr. 
Paul  EhrliCh,  of  Frankfort,  in  the  Albert  Hall 
in  the  afternoon  of  August  8th.  As  Dr.  Ehrlich 
was  the  outstanding  figure  of  the  congress,  so  his 
address  was  the  outstanding  feature  of  the  pro- 
ceedings. The  great  interest  taken  in  his  address 
was  testified  to  by  the  large  audience  present,  while 
the  esteem  in  which  the  discoverer  of  salvarsan  is 
held  by  the  medical  profession  was  shown  by  the 
frequent  applause  elicited  by  many  of  his  utterances. 
The  address  was  given  in  German  and  was  of  a 
highly  technical  character.  It  consisted  mainly  of 
a  description  of  the  steps  which  led  up  to  the  dis- 
covery of  salvarsan  and  to  a  demonstration  of  its 
beneficial  properties  in  controlling  and  curing 
syphilis.  The  gist  of  Doctor  Ehrlich's  address  was 
to  the  efifect  that  the  step  to  the  laboratory  to  prac- 
tice, that  is  to  the  bedside,  was  remarkably  difticult 
and  dangerous,  and  must  be  taken  with  the  greatest 
care.  Its  dangers  and  difficulties  consisted  in  the 
fact  that  in  men  idiosyncrasies  existed,  forms  of 
supersensitiveness,  which  existed  in  no  other  ani- 
mal. For  example,  with  a  large  number  of  healthy 
persons  the  use  of  harmless  articles  of  food,  such 
as  strawberries,  crabs,  etc.,  produced  troublesome 
skin  eruptions  and  almost  half  the  known  remedies 
could  bring  about  like  phenomena  of  super.sensitive- 
ness.  It  would  not,  therefore,  be  a  cause  for  sur- 
prise that  phenomena  of  this  nature  might  occur  in 
a  particularly  serious  form  with  the  employment  of 
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therapeutic  agencies  which  contained  such  power- 
fully acting  radicals  as  arsenic  and  mercury. 

The  practical  results  of  Doctor  Ehrlich's  system 
of  treatment  had  been  best  shown  in  the  group  of 
diseases  caused  by  spirilla.  Thus  a  tropical  scourge 
known  as  yaws  had  been  so  greatly  overcome  in 
Surinam  that  a  hospital  which  contained  formerly 
an  average  of  three  hundred  patients  was  closed 
altogether  after  the  introduction  of  the  salvarsan 
treatment,  as  a  single  injection  sufficed  to  cure  all 
the  patients  but  two.  In  the  case  of  Vincent's 
angina  the  local  application  of  salvarsan  to  the  in- 
flamed parts  was  sufficient ;  and  there  were  a  num- 
ber of  other  diseases,  both  in  man  and  in  animals, 
for  which  the  treatment  was  valuable. 

Doctor  Ehrlich  professed  himself  an  optimist  as 
regards  the  outcome  of  the  fight  against  disease 
and  pointed  out  that  discoveries  with  respect  to  the 
modes  of  spreading  disease  had  been  made  good  use 
of  in  the  fight  against  epidemics  and  for  prophy- 
lactic measures  and  had  brought  about  improve- 
ments beyond  all  expectations.  In  addition,  in  the 
battle  with  diseases  which  had  already  broken  out, 
advantage  had  been  derived  from  such  discoveries, 
the  most  remarkable  example  of  this  being  diph- 
theria antitoxine.  Now  that  the  liability  to,  and 
danger  from,  the  disease  were  greatly  circum- 
scribed, so  far  as  epidemics  and  the  spread  of  many 
other  maladies  were  concerned,  the  efforts  of 
chemiotherapeutics  were  directed,  to  as  great  an  ex- 
tent as  possible,  to  fill  up  the  gaps  left  in  this  circle 
and  more  especially  to  bring  healing  to  diseases  in 
which  the  natural  powers  of  the  organism  were  in- 
sufficient. Further,  it  was  his  belief  that  now,  when 
definite  and  sure  foundations  had  been  laid  for  the 
scientific  principles  and  method  of  chemitjtherapeu- 
tics,  that  the  way  was  in  sight,  not  always  easy,  but 
yet  practicable.  There  were  many  valuable  indica- 
tions that  in  a  series  of  diseases,  smallpox,  scarla- 
tina, typhus,  exanthemata,  and,  above  all,  infectious 
diseases  caused  by  invisible  germs,  the  prospects  of 
success  wore  brightening.  In  contradistinction,  how- 
ever, to  these  superparasites  the  ordinary  or  com- 
mon bacterial  diseases,  diseases  due  to  the  strepto- 
coccus and  the  staphylococcus,  coli,  typhoid,  and 
dysentery,  but,  above  all,  tuberculosis,  would  still 
require  a  hard  struggle.  Nevertheless,  he  lookerl 
forward  with  full  confidence  to  this  development 
also,  and  might,  without  being  set  down  as  an  op- 
timist, put  forward  the  view  that  in  the  next  five 
years  we  should  have  advances  of  the  highest  im- 
portance to  record  in  this  field  of  research. 

A  very  valuable  general  address  was  given  by 
Doctor  Bate.son,  of  Cambridge  University,  on 
Heredity.  Probably  Doctor  Bateson  is  the  greatest 
authority  in  the  world  on  genetics  and  his  review 
of  the  present  position  of  this  science  was  intensely 
interesting.  The  address  was  not  given  in  the  Al- 
bert Hall,  but  in  the  Jehangir  Hall  of  the  University 
of  London,  in  order  that  he  might  illustrate  his  text 
by  slides  showing  in  diagrammatic  form  the  history 
of  certain  abnormalities  persisting  from  generation 
to  generation.  In  his  introductory  remarks  Doctor 
Bateson  pointed  out  that  to  the  penetrative  fore- 
sight of  Francis  Galton  it  was  evident  long  ago  th.it 
the  aspects  of  physiology  connected  with  family  his- 
tory must  one  day  become  a  chief  pre()ccui)ati(jn  of 
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reflecting  minds.  But  no  one  before  the  rediscovery 
of  Mendel's  work  had  ventured  to  imagine  that  the 
confusion,  the  paradoxes,  the  capricious  disorder  of 
the  phenomena  of  descent  were,  in  a  very  great 
measure,  capable  of  a  simple  and  ready  analysis.  It 
is  this  knowledge  which  has  given  to  genetic  science 
a  position  paramount  among  the  branches  of  physi- 
ology, showing  that  in  accurate  genetic  analysis  a 
means  is  given  not  merely  of  elucidating  the  inter- 
relations of  parent  and  offspring,  but  of  contributing 
also  to  a  right  interpretation  of  various  special  prob- 
lems of  pathology  and  anthropology,  perhaps,  also 
to  a  true  understanding  of  the  course  of  human 
history.  It  would  be  impossible  in  the  space  at 
disposal  to  intelligently  discuss  the  various  problems 
of  genetics  so  ably  dealt  with  by  Doctor  Bateson ; 
suffice  it  to  say  that  the  address  was  a  clear  and 
comprehensive  review  of  the  whole  question.  There 
was,  however,  one  portion  of  his  address  to  which 
reference  should  be  made,  masmuch  as  it  refers 
directly  to  certain  action  and  contemplated  action 
in  the  United  States  with  regard  to  the  regulation 
of  marriage.  On  this  point  Doctor  Bateson  ex- 
pressed himself  as  follows:  "It  is  one  thing  to  check 
reproduction  of  hopeless  defectives,  but  another  to 
organize  a  wholesale  tampering  with  the  structure 
of  the  population  such  as  will  follow  if  any  mar- 
riage not  regarded  by  officials  as  eugenic  is  liable 
to  prohibition.  This  measure  we  are  told  is  actually 
proposed  in  certain  of  the  United  States.  Nothing 
yet  ascertain,ed  by  genetic  science  justifies  such  a 
course,  and  we  may  well  wonder  how  genius  and 
arts  will  fare  in  a  community  constructed  by  legis- 
lators in  this  way." 

The  last  general  address  was  delivered  by  the 
Right  Honorable  John  Burns,  president  of  the 
Local  Ciovernment  Board,  and  dealt  with  the 
economic  view  of  health.  It  was  eminently  instruc- 
tive and  teemed  with  statistics,  but  there  was  noth- 
ing original  or  even  novel  in  it.  The  address  was 
interrupted  frequently  by  militant  suffragettes  of 
the  male  and  femle  sex  who  were  promptly  ejected 
as  soon  as  their  voices  were  heard  and  their  situa- 
tion locr.ted. 

After  the  conclusion  of  Mr.  Burns's  address  the 
formalities  of  closing  the  Congress  were  prcKeeded 
with.  The  invitation  of  the  Jiavarian  Government 
and  of  the  city  and  University  of  Munich  to  hold 
the  next  International  Congress  of  Medicine  there, 
in  igi8,  was  accepted.  The  following  award  of 
Congress  prizes  was  announced :  The  Moscow 
Prize  to  Dr.  Charles  Richet,  of  Paris,  for  his  work 
on  ana])hylaxis.  The  Paris  Prize,  to  Dr.  A.  von 
Wassermann,  of  Berlin,  for  his  work  on  experi- 
mental therapy  and  immunity.  The  Hungary 
Prize  to  Dr.  A.  E.  Wright,  of  London,  for  his  work 
on  anaphylaxis.  The  report  of  the  Permanent 
Committee,  which  was  adopted,  contained  a  number 
of  resolutions,  sent  up  by  the  sections,  among  them 
being  the  following:  That  sensible  of  the  ravages 
wrought  by  syphilis  on  the  health  of  the  community, 
and  (le])loring  the  inade(|uacy  of  existing  facilities 
for  checking  its  dissemination,  the  International 
Medical  Congress  calls  upon  the  Government^  of 
all  countries  here  represented:  i.  To  institute  a  sys- 
tem of  confidential  notification  of  the  disease  to  a 
sanitary  authority,  wherever  such  notification  does 
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not  obtain.  2.  To  make  systematic  provision  for 
the  diagnosis  and  treatment  of  all  cases  of  syphilis 
not  otherwise  provided  for.  With  regard  to  vivi- 
section the  following  resolution  was  sent  up :  That 
this  Congress  records  its  conviction  that  experi- 
ments on  living  animals  have  proved  of  the  utmost 
service  to  medicine  in  the  past,  and  are  indispensa- 
ble to  its  future  progress.  That,  accordingly  whde 
strongly  deprecating  the  infliction  of  unnecessary 
pain,  it  is  of  the  opinion  alike  in  the  interests  of 
man  and  animals,  that  it  is  not  desirable  to  restrict 
competent  persons  in  the  performance  of  such  ex- 
periments. 

The  President,  Sir  Thomas  Barlow,  m-ide  a 
farewell  speech  and  the  congress  of  19 13  was  over. 

Before  concluding  this  brief,  and  in  consequence 
inadequate,  account  of  the  congress  which  has  just 
gone  into  the  great  past,  it  will  be  as  well  to  com- 
ment on  two  occurrences.  One  was  the  discussion 
on  salvarsan  by  the  joint  sections  of  Naval  and 
Military  ^Medicine  with  that  of  Dermatology  and 
Syphilography,  and  the  other  the  discussion  on 
venereal  diseases  from  the  social  standpoint  by  the 
combined  sections  in  Dermatology  and  Forensic 
]\Iedicine. 

The  discussion  on  salvarsan  was  opened  bv  Dr. 
Paul  Ehrlich  himself,  who  considered  the  biochem- 
ical action  on  the  spirochaetje  which  caused  the  dis- 
ease. He  believed  that  the  action  of  the  drug  was 
indirect  and  required  a  third  factor  for  its  comp'e- 
tion.  This -factor  must  be  sought  for  in  the  tissue 
fluids  of  the  body.  Salvarsan  had  no  po'sonous 
effect  on  the  central  nervous  system,  a  f^ct  which 
had  been  proved  by  Ullmann  of  Vienna.  Referring 
to  the  causes  of  the  commonly  observed  febrile  re- 
actions in  its  therapeutic  use,  he  said  that  some  of 
these  were  due  to  technical  errors  of  administra- 
tion ;  in  a  second,  large  class  they  were  due  to  the 
drug  being  administered  in  the  roseolar  stage  of  the 
disease,  in  which  the  whole  body  is  saturate  1  with 
the  spirochjetes.  The  febrile  reactions  in  such 
cases  were  due  to  destruction  of  the  spirochetes, 
and  the  setting  free  of  their  toxine.  It  could 
be  prevented  by  previous  preliminary  treatment 
with  mercury,  and  it  did  not  occur  with  subsequent 
doses  of  salvarsan.  It  must  be  remembered  that 
salvarsan  destroys  all  sorts  of  other  organisms  that 
may  be  present,  and  the  death  of  these  may  also 
be  productive  of  febrile  reactions.  As  to  recurrences, 
about  which  so  much  has  been  heard.  Doctor  Ehr- 
lich gave  it  as  his  opinion  that  thev  were  due  to  an 
insufficient  treatment  with  salvarsan.  and  he  thought 
a  good  many  deaths  must  be  ascribed  to  the  same 
cause.  Taking  the  chancre  and  general  paralysis  as 
the  beginning  of  the  end,  respectively,  of  all  mani- 
festations of  syphilis,  he  was  of  opinion  that  salvar- 
san could  effect  sterilization  in  the  first  instance  and 
considerable  alleviation  in  the  second. 

Lieutenant  Colonel  Gibbard,  R.  A.  M.  C,  gave 
evidence  as  to  the  remarkably  beneficial  eft"ects  of 
the  use  of  salvarsan  in  the  British  army,  and  de- 
clared that  it  had  revolutionized  the  treatment  of 
syphilis  therein. 

Dr.  A.  von  Wassermann,  Sir  Malcolm  Morris.  Dr. 
McCormack,  Dr.  McDonagh,  Dr.  Saalfield.  BerHn : 
Dr.  Fordyce.  Xew  York;  Dr.  Schreiber.  Magde- 
burg; Dr.  Ullmann,  Vienna,  all  gave  confirmatory 


evidence,  the  last  declaring  that  there  was  now  no 
antisalvarsan  party.  Some  of  the  French  medical 
men,  however,  did  not  appear  to  be  in  favor  of  sal- 
varsan, Dr.  Levy-Bing,  Paris,  stating  that  his  re- 
sults in  the  treatment  of  early  cases  of  syphilis  b^ 
salvarsan  had  been  unfavorable.  On  the  whole,  the 
conclusions  were  decidedly  favorable.  Doctor 
Hata,  whose  name  will  be  always  associated  with 
that  of  the  discoverer  of  salvarsan,  related  his  ex- 
perience of  the  value  of  salvarsan  in  the  treatment 
of  syphilis  and  of  a  disease  known  as  ratbite  fever. 

As  for  venereal  diseases,  the  social  evil,  all  who 
joined  in  the  discussion  on  this  most  important  ques- 
tion were  agreed  that  steps  should  be  taken  I0 
prevent  and  control  such  diseases,  of  course,  syphilis 
especially. 

\'arious  measures  with  this  end  in  view  were  sug- 
gested, and,  as  mentioned  before,  a  resolution  was 
passed  and  sent  up  to  the  permanent  committee. 
Among  those  who  took  part  in  this  discussion  were 
Dr.  A.  Blaschino,  Berlin ;  Dr.  Ernest  Finger. 
Vienna;  Major  H.  C.  French,  R.  A.  M.  C. ;  Dr. 
Gaucher  and  Dr.  Gougeret,  Paris ;  Dr.  Erik  Pon- 
toppidan,  Copenhagen ;  Dr.  Douglas  White,  Lon- 
don :  yir.  Ernest  Lane,  London,  and  Dr.  Woods 
Hutchinson,  New  York. 

In  the  Section  in  Medicine.  Sir  William  Osier, 
president  of  the  section,  in  the  chair,  a  meeting  was 
held  to  discuss  the  cause  and  treatment  of  diabetes. 
Doctor  Dock^  St.  Louis,  opened  the  discussion 
and  was  followed  by  Doctor  von  Noorden.  One 
point  in  Dr.  von  Noorden's  speech  was  traversed 
by  Dr.  Saundby.  Birmingham.  The  German  author- 
ity advocated  whiskey  to  the  extent  of  two  or  three 
ounces  a  day  in  the  treatment  of  severe  cases  of  the 
disease,  advice  which  Doctor  Saundby  deprecated. 

The  functions  of  the  ductless  glands  were  dealt 
with  in  the  medical  section  in  conjunction  with  the 
Section  in  Physiology,  the  subject  chosen  for  dis- 
cussion being  "The  Correlation  of  the  Organs  with 
Internal  Secretions  and  Their  Disorders."  Sir  Ed- 
ward Schafer,  of  the  Edinburgh  University,  w^as  in 
the  chair.  Among  those  who  joined  in  the  dis- 
cussion were  Sir  William  Osier,  Oxford :  Dr. 
M.  E.  Gley.  Paris ;  Dr.  C.  A.  Ewald,  Berlin ;  Dr.  A. 
von  Koranyi.  Budapest ;  Dr.  A.  Biedl,  \'ienna ;  Dr. 
William  S.  Thayer,  Baltimore ;  Doctor  Gushing, 
Harvard  University.  The  discussion  was  opened  by 
Doctor  Gley. 

Dr.  Harvey  Gushing  gave  an  admirable  account 
of  some  of  the  researches  and  observations  on  affec- 
tions of  the  hypophysis  cerebri,  or  pituitary  body. 

In  the  Section  in  Surgery,  Dr.  Waters  F.  Bur- 
rows, New  York,  read  a  paper  on  postoperative  in- 
testinal stasis  and  the  intraabdominal  use  of  oil. 
Dr.  F.  H.  Albee,  New  York,  on  bone  transplanta- 
tion. Dr.  John  B.  Murphy.  Chicago,  on  the  clinical 
results  of  arthroplasty  and  osteoplasty.  Dr.  A.  L. 
Soresi,  New  York,  on  the  value  of  direct  trans- 
fusion of  blood,  its  indications  and  technic,  with 
reports  of  over  600  cases.  Dr.  Ernest  Laplace, 
Philadelphia,  on  arteriothrombosis  and  thrombo- 
phlebitis of  the  mesentery,  and  Dr.  Charles  Good- 
man, New  York,  on  arteriovenous  anastomosis 
for  impending  gangrene;  a  report  of  fifteen  con- 
secutive cases  with  arteriovenous  anastomosis  of 
the  femoral  vessels.    Before  concluding  it  should  be 
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mentioned  that  at  the  instance  of  the  Section  in 
Physiology  a  resohition  was  passed  upholdino;  the 
vakie  and  importance  of  the  experimental  method 
of  research.  It  goes  without  saying  that  the  hospi- 
tals were  thrown  open  to  members  of  the  congress 
and  in  many  of  them  clinical  demonstrations  were 
given. 

The  entertaining  was  on  a  magnificent  and  pro- 
fuse scale.  A  banquet  was  given  by  the  Govern- 
ment at  the  Hotel  Cecil  on  the  evening  before  the 
congress  opened,  and  after  that  the  diversions  of 
all  kinds,  public  and  private,  provided  were  so 
numerous  as  to  be  almost  confusing.  Sir  Thomas 
Barlow,  the  president,  gave  a  soiree  in  the  Natural 
History  Museum,  Kensington,  on  the  evening  of 
August  6th.  Garden  parties  at  Bethlem  and  at  Re- 
gent's Park  College ;  reception  at  King's  College ; 
dinner  given  by  the  Apothecaries'  Societv,  and 
soirees  at  Grocers'  Hall,  Royal  College  of  Surgeons. 
Royal  Society  of  Medicine,  and  by  the  Royal  Army 
College  was  the  social  programme  for  August  7th. 

On  August  8th,  there  was  a  reception  at  Lambeth 
Palace  and  at  St.  Bartholomew's  and  St.  Thomas's 
Hospitals,  and  a  soiree  at  the  Guildhall.  On  August 
9th,  an  excursion  to  Brighton  and  a  Royal  Garden 
party  at  Windsor.  On  Sunday,  August  loth,  there 
were  special  services  at  St.  Paul's  Cathedral,  West- 
minster Abbey,  and  Westminster  Cathedral.  The 
Zoological  Gardens  were  open  to  members  of  the 
Congress.  A  garden  party  was  given  by  l\Ir.  W. 
Astor  at  Cliveden,  and  there  was  an  excursion  to 
Harrogate. 

On  August  nth:  Excursion  to  Stratford-on- 
Avon  ;  Masonic  meeting ;  garden  parties  at  Guy's 
and  University  College  Hospitals ;  garden  party 
given  by  Sir  W.  Lever ;  soiree  given  by  Lord 
Strathcona.  On  August  12:  Excursions  to  Oxford, 
Cambridge  ,and  Canterbury;  and  on  August  13th: 
Excursion  to  Bath. 

It  would  require  almost  unlimited  space  to  t'e- 
scribe  the  congress  and  its  proceedings  and  enter- 
tainments in  detail,  but  possibly  enough  has  been 
said  to  convev  to  the  readers  of  the  New  York 
Medical  Journal  a  fairly  clear  impression  of  in 
many  respects  the  most  notable  gathering  of  medi- 
cal and  scientific  men  ever  collected  in  one  place. 
There  was  a  very  large  number  of  American  rep- 
resentatives of  medical  science  in  all  its  branches 
present,  more  in  fact  came  from  the  other  side  of 
the  Atlantic  than  from  any  one  country.  It  may 
also  be  said  that  they  well  upheld  the  ever  rising 
reputation  of  American  methods  of  medicine, 
surgery,  and  research. 

 ^  
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A  FURTHER  COMMUNICATION  ON  OXIDATION 
IN  CANCF.R. 

951  St.  Mark's  .Avenue,  ) 
Brooklyn,  N.  Y.,  August  22,  iQiS-  S 

To  the  Editor: 

Since  the  publication  of  my  letter  on  "Oxidation  in  Can- 
cer" in  the  Medical  Record.  January  18,  191.3.  reports  have 
come  in.  \  physician  in  Marion,  ()hio,  reports  a  case  of 
cancer  of  the  mouth  involving  the  masseter  from  tlie  ramu= 


of  the  jaw  to  the  angle  of  mouth  gradually  improving,  con- 
stitutionally as  well  as  locally.  His  letter  was  received  in 
.■Vpril ;  he  has  not  communicated  with  me  since.  Another 
case  reported  by  a  Chicago  physician  (last  April)  who 
states  that  the  tumor  scabs  over;  he  does  not  state,  but  I 
think  he  means  a  broken  down  inoperable  carcinoma, 
though  he  mentions  a  very  advanced  case.  Another  case: 
formula  given  by  a  physician  of  Syracuse,  N.  Y.,  but  pa- 
tient is  in  communication  with  me;  in  two  to  three  months 
the  tumor  has  become  softer  and  smaller,  and  the  general 
health  fine.  This  is  a  case  of  inoperable  sarcoma  of 
the  right  breast.  I  have  since  added  nuclein  to  my  treat- 
ments, as  leucocytosis  is  produced  by  the  saline  portion  of 
my  formula.  Metchnikofif  states  a  trypsinlike  ferment  is 
found  in  leucocytes.  Now,  trypsin  dissolves  cancer  cells. 
Nuclein  produces  xanthin  bodies  or  purin  bases;  these 
bodies,  when  combined  with  globin,  prevent  the  over- 
acidity  of  the  epithelium;  as  for  instance  kreatin  and 
globin.  According  to  Ross,  nuclein  overcomes  the 
txcessive  alkalinity  of  the  organism  which  is  found  in 
cancer.  The  hemoglobin  formula  together  with  its  other 
activities  does  the  same,  for  wherever  there  is  an  e.xces- 
sive  alkalinity,  the  epithelium  and  cells  are  increased  in 
movement. 

The  method  of  using  formula  and  nuclein: 


R    Sodii   chloridi,   2.00  grammes; 

Potassii  sulphatis   0.070  gramme; 

Sodii  sulphatis,   0.063  gramme; 

Calcii  phosphatis,   0.075  gramme; 

Magnesii  phosphatis,   0.055  gramme; 

Hemoglobini,   3.25  grammes; 

Aqu£  bullientis,   250  c.  c 


Dissolve  the  sodium  chloride  in  the  boiling  water  and 
filter,  then  add  rest  of  the  salts;  when  about  to  use  add  the 
hemoglobin.  If  hemoglobin  is  kept  in  this  mixture  for 
any  length  of  time  it  is  likely  to  decompose. 

This  dose  is  taken  by  mouth,  an  hour  to  an  hour  and 
a  half  before  meals;  more  often  if  the  case  is  severe  (of 
course  on  an  empty  stomach). 

R    Nucleini.   0.3  to  i.oo  gramme. 

Sig. :  To  be  taken  half  an  hour  before  the  hemoglobin 
mixture. 

These  formulas  can  be  given  intravenously,  once  a  day, 
instead  of  by  the  mouth. 

I  wish  to  thank  Dr.  Rhu,  of  Marion,  Ohio:  Dr.  W. 
Lammond,  of  Chicago,  111.,  and  Dr.  Price,  of  Syracuse, 
N.  Y.,  the  gentlemen  who  have  given  the  treatment  a  prac- 
tical application.          Ch.vs.  F.  d'Artois-Fr.\.xcis.  M.  D. 

 «^  


{IV c  publish  full  lists  of  boohs  received,  but  we  ackiiou,'!- 
cdge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
i  ttr  readers  are  likely  to  be  interested.] 


Experimental  Physiology.  By  E.  A.  Schafer,  F.  R.  S,. 
Professor  of  Physiology  in  Edinburgh.  With  Eighty- 
three  Illustrations.  New  York,  Bombay,  and  Calcutta : 
Longmans,  Green,  &  Co.,  1912.  Pp.  viii-iir.  (Price. 
$1-35.) 

This  book  is  based  upon  a  smaller  one  issued  by  Profes- 
sor Schafer  in  1901,  and  embodies  descriptions  of  methods 
used  in  the  classes  of  practical  physiology  in  the  Univer- 
sity of  Edinburgh.  Electrical  apparatus  and  methods  in 
general  are  first  considered,  next  their  application  in  the 
study  of  muscle  and  nerve  physiology,  and  finally,  brief 
sections  are  devoted  to  the  physiology  of  the  heart  and 
vessels,  secretion  in  general,  respiration,  reflex  action,  and 
the  special  sense  organs.  The  illustrations  are  numerous 
and  good,  and  the  text  well  adapted  for  students.  The 
book  seems  incomplete,  however,  in  that  no  laboratory 
work  on  the  blood,  such  as  is  generally  required  in  .Ameri- 
can medical  schools,  is  provided  for.  The  section  on  the 
eye,  likewise,  appears  inadequate  in  that  no  mention  i> 
made  of  the  "artificial  eye."  which  affords  so  excellent 
a  groundwork  for  later  studies  in  refraction.  Ferment 
action  and  tiie  effects  of  various  inorganic  ions  are  other 
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subjects  which,  in  view  of  their  practical  significance,  one 
might  now  expect  to  find  included  in  the  student's  "ex- 
perimental physiology." 

Organic  Chemistry.    Including  Cerlain  Portions  of  Physi- 
cal Chemistry.    For  Medical.  Pharmaceutical,  and  Bio- 
logical Sltidents.   With  Practirnl  Exercises.  By  Howard 
D.  Haskins,  a.  B.,  M.  D.,  Associate  Professor  of  Or- 
ganic Chemistry  and  Biochemistry,  Medical  Department, 
Western  Reserve  University.     Second   Edition.  First 
Thousand.    New  York:  John  Wiley  &  Sons;  London: 
Chapman  &  Hall,  Limited,  1913.  Pp.  xiii-430.   (Price,  $2.) 
This  is  a  work  written  expressly  for  students  of  medicine 
and  cognate  branches,  and  differs   from  Remsen's  well 
known   little   book,   which   it   greatly    resembles   in  its 
mechanical  features— in  containing  in  particular  the  chem- 
istry of  those  organic  compounds  which  enter  into  the 
study   of   physiology,    biochemistry,    and  pharmacologj'. 
After  preliminary  sections  on  the  purification  of  substances 
and  elementary  analysis,  consideration  is  given  to  such 
subjects  of  biological  importance  as  the  nature  of  solu- 
tions, osmotic  pressure,  ionization,  colloids,  surface  ten- 
sion, viscosity,  etc.     The  customary  description  of  the 
more  commonly   encountered   organic   compounds,  with 
their  mode  of  preparation  and  chemical  relationships,  is 
then  begun,  and  occupies  the  remainder  of  the  book.  Prac- 
tical exercises  are  included.    In  the  second  edition  the 
author  has  striven  to  increase  the  value  of  the  book  as  a 
work  of  reference  and  render  it  more  complete  from  the 
standpoint  of  the  student  of  medical  sciences.    On  the 
whole,  the  text  serves  very  well  the  purpose  for  which  it 
is  intended.    Mechanically,  occasional  deficiencies  in  punc- 
tuation are  noticeable. 

Cardiovascular  Diseases.    Recent  .Advances  in  Their  Ana- 
tomy, Ph\siology,  Pathology,  Diagnosis,  and  Treatment. 
By  Thomas  E.  Satterthwaite.  A.  B.,  M.  D.,  LL.  D., 
Sc.  D.,  Consulting  Physician  Post-Graduate,  Manhattan 
State,  Orthopedic,  Babies'.  Champlain  Valley  Hospitals 
and    North    Eastern    Dispensary;    Member  American 
Therapeutic,    State,    and    County    Medical  Societies, 
American  Medical  and  Greater  New  York  Medical  As- 
sociations. New  York  Academy  of  Medicine ;  Harvey 
Society;  Life  Member  New  York  Pathological  Society; 
Honorary  Member  W^ashington   (D.  €.)   Aledical  and 
Surgical    Society ;    First    Lieutenant    Medical  Reserve 
Corps.  U.-  S.  A.    Lemcke  &  Buechner,  32  West  Twenty- 
seventh  Street,  New  York  City. 
This  little  work  comprises  a  series  of  monographs  which 
have  been  published  from  time  to  time,  now  revised  and 
collectively  presented  in  book  form.    They  can  be  especial- 
ly recommended  to  the  practicing  physician  who  wishes  to 
familiarize  himself  with  the  most  recent  and  approved 
methods  employed  in  the  diagnosis  of  disorders  of  the 
heart  and  bloodvessel  system.    Beginning  with  the  more 
recent  discoveries  relating  to  the  anatomy  and  physiology 
of  the  heart,  he  next  takes  up  blood  pressure  instruments, 
their  use.  various  polygraphic  methods,  some  of  the  newer 
instruments  of  precision;  then,  in  the  remaining  chapters, 
deals  with  some  of  the  special  diseases  of  the  heart  and 
vessels  and  their  treatment,  laying  emphasis  on  measures 
other  than  drugs.    While  many  of  the  illustrations  are 
quite  crude,  we  have  no  hesitation  in  recommending  the 
work  as  one  which  gives,  in  brief  space,  the  salient  fea- 
tures of  the  present  day  knowledge  of  this  special  group 
of  diseases,  both  from  the  standpoint  of  diagnosis  and 
treatment. 

General  Paresis.  By  Professor  Emil  Kraepelin.  of 
Munich.  Authorized  English  Translation  by  J.  W. 
MooRE,  M.  D..  Nervous  and  Mental  Disease  Mono- 
graph Series  No.  14.  New  York:  Journal  of  Nervous 
and  Mental  Disease  Publishing  Company,  1913.  Pp.  200. 
(Price.  $3.) 

This  volume  renders  accessible  to  English  reading  physi- 
cians the  chapter  on  General  Paresis  from  Kraepelin's 
Textbook  of  Psychiatry,  and  as  such  will  be  cordially  re- 
ceived. The  many  additions  to  our  knowledge  of  syphihs 
during  the  past  decade  have  increased  the  interest  in  the 
paresis  problem  and  brought  about  the  conviction  of  most 
observers  that  paresis  is  inseparable  from  lues.  This  is 
Kraepelin's  view,  based  upon  an  analysis  of  literature  and 
statistics  as  well  as  upon  his  own  experience.  His  con- 
ception of  the  relationship  between  the  two  conditions  in- 


clines rather  to  the  theory  of  toxic  or  indirect  influences 
than  that  of  a  direct  specific  action  of  the  spirochete  on 
the  brain.  Although  admittedly  the  problem  is  not  com- 
pletely solved  it  is  of  interest  to  note  that,  since  the  pub- 
lication of  the  present  work.  Dr.  Moore,  its  translator,  in 
collaboration  with  Noguchi,  has  reported  finding  the  speci- 
fic organism  of  syphilis  in  several  brain  specimens  from 
paretics. 

Leitfaden  zur  Untersuchung  der  Zerebrospinalfliissigkeit. 
Bearbeitet  von  F.  Plaut.  Miinchen,  0.  Rehm,  Bremen- 
Ellen,  und  H.  ScHOTTMULLER,  Hamburg- Eppeudorf. 
Mit  5  Figuren  im  Text  und  21  teils  farbigen  Tafeln. 
Jena:  Gustav  Fischer,  1913.  Pp.  vii-150. 
It  is  only  within  the  last  few  years  that  any  attempt  has 
been  made  to  gain  and  utilize  an  intimate  knowledge  of 
the  normal  and  pathological  characteristics  of  the  cere- 
brospinal fluid.  How  fruitful  this  work  has  recently  been 
is  attested  by  the  present  volume  which  is  a  capable  re- 
view of  the  work  accomplished  in  the  chemical,  cytological, 
and  bacteriological  studies  of  the  cerebrospinal  fluid  in 
many  diseased  conditions.  It  may  be  said  with  conserva- 
tism that  no  clinical  history  in  which  organic  disease  of- 
the  central  nervous  system  is  considered  is  complete  with- 
out a  report  of  the  condition  of  the  cerebrospinal  fluid,  in- 
cluding a  test  for  the  Wassermann  reaction.  Besides  de- 
scriptions of  technic  and  the  clinical  significance  of  the 
various  conditions  and  contents  of  the  fluid  are  especially 
to  be  noted  the  numerous  colored  plates  of  the  different 
cytological  and  bacteriological  elements  found  in  the  fluid, 
their  groupings,  and  relationships  thus  being  presented 
graphically.  This  book  should  be  especially  valuable  to 
those  who  are  following  this  line  of  work. 

 ^  


Monday,  September  8th. — ^Society  of  Medical  Jurispru- 
dence; Corning  Aledical  Association;  Williamsburgh 
Medical  Society,  Brooklyn ;  New  Rochelle  Medical  So- 
ciety; Waterbury,  Conn.,  Medical  Association. 

Tuesday,  September  gth. — Medical  Society  of  the  County 
of  Schenectady;  Medical  .Society  of  the  County  of 
Rensselaer;  Buffalo  Academy  of  Medicine;  Newburgh 
Bay  Medical  Society;  Jamestown  Medical  Society; 
Rome  Medical  ScKiety;  Practitioners'  Club  of  Jersey 
City,  N.  J. 

Wednesday,  September  loth. — Medical  Society  of  the 
Borough  of  the  Bronx;  Brooklyn  Medical  and  Phar- 
maceutical Association ;  Richmond  County  Medical 
.Society;  Dunkirk  and  Fredonia  Medical  Society; 
Alumni  Association  of  the  Norwegian  Hospital  Brook- 
lyn. 

Thursday,  September  nth. — Gloversville  and  Johnstown 
Medical  and  Surgical  Association;  Physicians'  Club 
of  Middletown ;  Blackwell  Medical  Society  of  Roches- 
ter; Auburn  City  Medical  Society;  Buffalo  Ophthal- 
mological  Club;  Jamestown  Medical  Society;  Society 
of  Physicians  of  Canandaigua. 

 ^>  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com-- 
missioned  and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  August  27,  1913: 

Ashford,  F.  A.,  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  September  15.  1913. 
Brown,  A.,  Acting  Assistant  Surgeon.  Granted  thirty 
days'  extension  of  annual  leave,  on  account  of  sickness, 
from  July  2,  1913,  and  thirty  days'  leave  of  absence  from 
August  I,  1913.  Clark,  T.,  Surgeon.  Directed  to  pro- 
ceed to  Upperville,  Va..  for  the  purpose  of  making  a 
diagnosis  of  a  suspected  case  of  smallpox  and  for  con- 
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ference  with  local  health  authorities.  Friedmann,  H. 
AL,  Acting  Assistant  Surgeon.  Granted  twenty-four 
days'  leave  of  absence  from  August  20,  1913.  Guiteras, 
C.  M.,  Surgeon.  Granted  seven  days'  additional  leave  of 
absence  from  August  24,  1913.  King,  W.  VV.,  Surgeon. 
Granted  seven  days'  leave  of  absence  en  route  to  sta- 
tion. Magruder,  G.  M.,  Surgeon.  Granted  seven  days' 
leave  of  absence  from  September  i,  1913.  Morse,  Stone, 
Special  Expert.  Directed,  in  compliance  with  a  resolu- 
tion of  the  United  States  Senate,  to  proceed  to  Ashe- 
ville,  N.  C.,  and  vicinity,  for  the  investigation  of  a 
remedy  for  tuberculosis.  Wakefield,  H.  C.,  Acting  As- 
sistant Surgeon.  Granted  twenty-one  days'  leave  of 
absence  from  September  15,  1913: 

Boards  Convened. 

Board  of  medical  officers  convened  to  meet  at  Norfolk, 
Va.,  at  II  o'clock-  a.  m.,  on  Monday,  August  25,  1913,  for 
the  physical  examination  of  Second  Lieutenant  M.  S.  Hay 
U.  S.  R.  C.  S.,  to  determine  his  fitness  for  promotion.  De- 
tail for  the  board :  Surgeon  C  P.  W'ertenbaker,  Chair- 
man;  Acting  Assistant  Surgeon  H.  C.  Bradford,  Recorder. 

Board  of  medical  officersxonvened  to  meet  at  Galveston, 
Tex.,  upon  call  of  the  chairman,  for  the  reexamination  of 
alien  Schloime  Selikowitz.  Detail  for  the  board :  Sur- 
geon L.  P.  H.  Bahrenburg,  Chairman;  Acting  Assistant 
Surgeon  W.  H.  Gammon,  Recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  August  2<),  1913: 

Bevans,  J.  L.,  Major,  Medical  Corps.  Ordered  to 
Fort  Constitution,  September  4  to  11,  1913,  on  coast 
defense  and  militia  duty.  Bradley,  A.  E.,  Lieutenant 
Colonel,  Medical  Corps.  Ordered  to  make  an  inspec- 
tion at  Fort  Porter,  Fort  Ontario,  Madison  Barracks, 
Plattsburg  Barracks,  N.  Y.,  and  Fort  Ethan  Allen,  Vt.; 
granted  fifteen  days'  leave  of  absence  from  August 
26th.  Clark,  J.  A.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Plattsburg  Barracks,  N.  Y.,  and  will  pro- 
ceed to  the  Walter  Reed  General  Hospital,  Washing- 
ton, D.  C,  for  duty.  Connolly,  P.  B.,,  First  Lieutenant. 
Medical  Corps.  Returned  to  Fort  McPherson,  Ga., 
from  temporary  duty  at  Camp  Perry,  Ohio.  De  Loffre, 
S.  M.,  Captain,  Medical  Corps.  On  arrival  at  San 
Francisco,  in  compliance  with  orders  already  issued, 
will  proceed  to  Plattsburg  Baracks,  N.  Y.,  for  duty. 
Griffin,  J.  G.,  First  Lieutenant,  Medical  Reserve 
Corps.  Resignation  accepted,  to  take  effect  August  22, 
1913.  Jones,  George  B.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Left  Camp  E.  S.  Otis,  Canal  Zone,  on 
August  19th,  en  route  home  on  four  months'  leave  of 
absence,  at  the  expiration  of  which  to  be  released  from 
active  dutv  in  the  corps.  Kean,  Jefferson  R.,  Lieuten- 
ant Colonel,  Medical  Corps.  Relieved  from  duty  in  the 
surgeon  general's  office,  Washington,  D.  C,  effective 
about  October  i,  1913,  and  will  proceed  to  Fort  Leaven- 
worth, Kansas,  for  duty.  Kennedy,  James  S.,  First 
Lieutenant,  Medical  Reserve  Corp.s.  Returned  on 
August  24th  to  Fort  Barrancas,  Fla.,  from  temporary 
duty  at  Fort  McPherson.  Ga.  Kerr,  R.  W.,  Captain, 
Medical  Corps.  Left  Columbus  Barracks,  Ohio,  on 
.'\ugust  27th,  on  fourteen  days'  leave  of  absence. 
Lamson,  T.,  Captain,  Medical  Ccjrps.  Arrived  at  Camp 
Garrison  on  August  8th.  McKnight,  J.  R.,  First  Lieu- 
tenant, Medical  Corps.  Ordered  to  Plattsburg  Bar- 
racks, N.  Y.,  for  temporary  duty.  Macy,  F.  S.,  Cap- 
tain, Medical  Corps.  Appointed  a  coast  defense  sur- 
geon and  surgeon  to  Fort  Columbia,  with  station  at 
¥ori  Stevens,  Oregon.  Mason,  C.  P.,  Lieutenant  Col- 
onel, Medical  Corps.  Left  .'kncon.  Canal  Zone,  on 
.August  gth,  on  leave  of  absence  in  the  United  States. 
Mitchell,  Leonold,  First  Lieutenant,  Medical  Corps. 
Relieved  frf)m  duty  in  the  Army  Transport  Service, 
Seattle,  Washington,  and  ordered  to  return  to  Fort 
Lawton,  Wash.  Scott,  G.  H.,  Captain,  Medical  Corps. 
r)rflered  to  Madison  Barracks  for  temporary  duty. 
Shepard,  John  L.,  Captain,  Medical  Corps.  Upon  ar- 
rival in  San  Francisco,  Cal.,  in  compliance  with  orders 
heretr)fore  issued,  will  proceed  to  Fort  Hancock,  N.  J., 
for  duty.  Smith,  H.  A.,  First  Lieutenant,  Medical  Re- 
serve Corps.     Will   remain  on  duty  at   Fort  Porter, 


N.  Y.,  until  September  6th,  and  will  then  return  to  his 
home.  Usher,  F.  I\L  C,  Major,  Medical  Corps.  Re- 
lieved from  duty  at  Fort  Sam  Houston,  Texas,  and 
from-  further  duty  as  division  surgeon,  ■  Cavalry  Divi- 
sion, and  will  report  to  the  commanding  general,  Sec- 
Qnd  Division,  Texas  City,  Texas,  for  assignment  to 
command  of  Field  Hospital  No.  3,  relieving  Major 
John  A.  Murtagh,  who,  upon  being  thus  relieved  will 
proceed  to  Fort  Mcintosh,  Texas,  for  duty.  Waring, 
J.  B.  H.,  Captain,  Aledical  Corps.  Will  proceed  to  Fort 
Leavenworth,  Kansas,  for  temporary  duty  for  a  period 
not  to  exceed  seven  days,  and  on  completion  of  this 
duty  will  proceed  to  Fort  Logan,  Colo.,  as  heretofore 
ordered. 

 cj;  


Married. 

Boice — Caughy. — In  Baltimore.  Md.,  on  \\'ednesday, 
August  20th,  Dr.  Edmund  Simpson  Boice.  of  Richmond, 
Va.,  and  Miss  Lyal  E.  Caughy.  Connor — Keightley. — 
In  Boston,  on  Tuesday,  August  26th,  Passed  Assistant 
Surgeon  William  Henry  Connor,  United  States  Navy, 
and  Miss  Agnes  Dodds  Keightley,  of  North  Castle, 
Australia.  Heath — Clark. — In  Chicago,  on  Wednes- 
day, August  27th,  Dr.  George  M.  Heath,  of  St.  Louis, 
Mo.,  and  Miss  Constance  G.  Clark.  McCay — Farnham. 
— In  Philadelphia,  on  Monday,  August  i8th.  Dr.  Robert 
Burns  McCay,  of  Sunbury,  and  Miss  Nellie  E.  Farn- 
ham. Walker — Smith. — In  Brunswick.  Me,,  on  Mon- 
day, August  nth.  Dr.  Francis  David  Walker  and  Miss 
Ida  Kilby  Smith. 

Died. 

Andress. — In  Sparta.  N.  J.,  on  Tuesday.  August  26th, 
Dr.  Theophilus  H.  Andress,  aged  seventy-two  years. 
Bigelow. — In  Albany,  N.  Y,  on  Monday,  August  25th, 
Dr.  John  Milton  Bigelow,  aged  sixty-six  years.  Boyd. 
— -In  Goldsboro,  Pa.,  on  Thursday,  August  21st.  Dr. 
Isaac  N.  Boyd,  aged  sixty  years.  Busch. — In  Sandusky, 
Ohio,  on  Friday,  August  22d,  Dr.  William  H.  Busch, 
aged  forty-nine  years.  Eckert. — In  Fort  Wayne,  Ind., 
on  Thursday.  August  21st,  Dr.  Charles  H.  Eckert. 
Ewing.— In  Tuckahoe,  N.  J.,  on  Saturday,  August  23d, 
Dr.  Samuel  Eldridge  Ewing,  Jr.,  aged  thirty-five  years. 
Farmer. — In  Fairmount,  Ky.,  on  Saturday,  August  23d, 
Dr.  William  Farmer,  aged  sixty  years.  Fielder. — In 
Selma.  Ala.,  on  Wednesday,  August  13th,  Dr.  John  W. 
Fielder,  of  Benton,  aged  thirty-one  years.  Fitch. — In 
Augusta,  Ale.,  on  Thursday,  \ugust  21st,  Dr.  Calvin 
Huntley  Fitch,  aged  eighty-four  years.  Foster. — In 
Mount  Clemens,  Mich.,  on  Friday,  August  22d,  Dr. 
George  E.  Foster,  of  Springfield,  Alass.,  aged  sixty- 
three  years.  Hunter. — In  Leechburg,  Pa.,  on  Wednes- 
day, August  13th,  Dr.  Robert  P.  Hunter,  aged  seventy- 
seven  years.  Jordan. — In  Wichita,  Kansas,  on  Tues- 
day, August  19th,  Dr.  William  A.  Jordan,  aged  sixty- 
seven  years.  Lee. — In  Easton,  Pa.,  on  Monday.  August 
25th.  Dr.  Alfred  H.  Lee,  aged  seventy-three  years. 
McCarthy. — In  Brockton,  Mass.,  on  Friday.  .August 
22d,  Dr.  William  Henry  McCarthy,  aged  forty-six 
years.  Maverick. — In  San  .Antonio,  Texas,  on  Mon- 
day, August  iSth,  Dr.  Augustus  Maverick,  aged  thirty- 
seven  years.  Miller. — In  Cincinnati.  Ohio,  on  Satur- 
day, August  23d,  Dr.  Benjamin  F.  Miller.  Pierce. — In 
Atlanta,  Ga.,  on  Monday,  .August  25th,  Dr.  George  Y. 
Pierce,  aged  fifty  years.  Pierce. — In  Rochester,  N.  Y.. 
on  Sunday,  .August  24th,  Dr.  Sidney  A.  Pierce,  aged 
sixty-six  years.  Ray. — In  Los  .Angeles.  Cal..  on  Tues- 
day, August  T2th.  Dr.  Charles  Wilbur  Ray.  aged  fifty- 
<me  vears.  Reinsberg. — In  New  York,  on  Wednesday. 
.August  27tli,  Dr.  Ch.'irlcs  H.  Reinsberg.  aged  forty-six 
years.  Shay. —  in  Marlborough.  N.  Y..  on  Thursday, 
.August  2ist,  Dr.  Daniel  Aloysius  Shay,  of  Brooklyn, 
aged  thirty-seven  years.  Treadwell. — In  Portsmouth, 
N.  H.,  on  Saturday,  .August  _'3(1,  Dr.  Robert  O.  Tread- 
well,  aged  eighty  years.  Walton. — In  Mulga.  -Ala.,  on 
Monday,  .August  iSth,  Dr.  Frank  Walton,  aged  thirty- 
eight  years.  Williams. — In  Richmond.  Va.,  on  Wednes- 
day, August  20th.  Dr.  James  Porter  Williams,  aged 
forty  years. 
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DISCARDED  BATTLESHIPS  TO  BE  USED 
AS  SANATORIA  AND  OPEN  AIR  SCHOOLS. 

Prelhiiinary  Remarks  and  Resolutions  on  the  Use 
of  Discarded  Battleships  for  Sanatoria,  Pre- 
ventoria,  and  Open  Air  Schools,  Offered 
to  the  Fourth  International  Congress 
on  School  Hygiene  in  Buffalo. 
N.  Y.,  August,  ipiS* 

By  S.  Adolphus  Knopf,  M.  D., 
New  York, 

Professor  of  Medicine.  Department  of  Phthisiotherapy,  at  the  New 
york  Post-Graduate  Medical  School  and  Hospital. 

I  desire  to  bring  before  the  congress  at  this  time 
some  resolutions  regarding  the  utilization  of  our 
discarded  battleships  for  open  air  schools,  preven- 
toria,  and  sanatoria  for  tuberculous  children  and 
adults.  I  include  the  adults  because  if  we  cure  the 
parents  from  this  disease  we  will  not  have  to  treat 
as  many  of  our  school  children  for  the  same  af- 
fliction. 

Before  an  audience  of  this  kind  it  is  unnecessary 
to  emphasize  the  well  known  fact  that  there  is  hard- 
ly a  community  in  these  United  States  which  has 
sufficient  sanatorium  and  hospital  facilities  to  take 
care  of  its  tuberculous  adults  and  children.  But 
since  this  congress  is  particularly  interested  in  the 
child,  I  wish  merely  to  call  attention  to  the  fact  that 
of  the  20,000,000  pupils  now  attending  American 
public  schools  at  least  five  per  cent,  are  tuberculous 
or  so  strongly  predisposed  to  the  disease  that  they 
]  should  be  immediately  taken  out  of  school  and 
I  placed  in  special  open  air  sanatoria,  schools,  classes, 
or  preventoria.  Carefully  gathered  statistics  show 
that  we  provide  open  air  instruction  at  this  time 
throughout  the  entire  country  for  scarcely  more 
than  1500  pupils,  and  yet,  as  stated  on  another  oc- 
casion,^ if  we  wish  to  prevent  tuberculosis  in  chil- 
dren the  open  air  school  must  become  the  rule,  the 
indoor  school  the  exception. 

According  to  the  following  list  of  obsolete  ships 
and  their  original  cost,  the  United  States  govern- 

*The  remarks  and  resolutions  were  first  presented  at  the  close 
of  a   Symposium   on   Tuberculosis,   arranged   for  the   congress  by 
I  Doctor  Farrand.  the  executive  secretary  of  the  National  Association 
I  for  the  Study  and  Prevention  of  Tuberculosis,  and  presided  over  by 
its  president.  Dr.  John  H.  Lowman.     In  accordance  with  the  rules 
I  of  the  congress  these  resolutions  were  referred  to  the  Committee 
■  on   Resolutions.     They   were   approved   by   the    latter   and  passed 
unanimously  without  discussion  at  the  final  general  meeting  of  the 
congress.  August  29,  191 3,  President  Charles  W.  Eliot  in  the  chair. 

'Knopf:  Tuberculosis  and  Other  Diseases  in  Schools  and  Colleges. 
An  address  before  the  Congress  on  Hygiene  and  Demography,  Ne".v 
Vork  Medical  Journal,  January  25,  191 3. 


ment  has  expended  nearly  $130,000,000  for  the 
construction  and  equipments  of  these  vessels  in  less 
than  twenty  years'  time : 


BATTLESHIPS. 

Ship.  Cost. 

Alabama    $4,665,820 

Indiana   5.983.371 

Illinois    4,621,408 

Iowa    5,871,206 

Massachiisetts   6,047,117 

Oregon    6,575,032 

Kearsarge    S>043.59i 

Kentucky    4,998,119 

Ohio    5.265,504 

Maine    5.381,903 

Missouri    5,258,260 

IVisconsin    4,723,894 


MONITORS. 

Ship.  Cost. 

Cheyenne   $1,590,380 

0~ark    1,623,879 

Tallahassee    1,518,179 

Tonopah    1,619,052 

Terror    2,217,102 

Monterey    2,761,371 

Puritan    3,395>46s 

Monadnock    2,756,760 

Amfhitrite    2,195,980 

Miantonomah    2,540,136 


Total  cost  of  battle- 
ships  $64,435,225 

PROTECTED  CRUISERS. 

Olympia    $2,979,283 

Columbia    3,909,011 

Minneapolis    3,849,996 

Chicago    889.000 

St.  Louis   3,818,177 

Charleston    3,826,411 

Milwaukee    3.935.225 

Newark    1,830,117 

Cincinnati    2,371,904 

Raleigh    2,199,729 


Total  cost  of  moni- 
tors  $22,218,304 


ARMORED  CRmSERS. 

Brooklyn    $4,423,790 

Saratoga  (the  old  flag- 
ship New  York) . . .  4,346,642 


Total    cost    of  ar- 
mored cruisers.  .  .  $8,770,432 
TORPEDO  BO.\TS. 
Twenty-eight  vessels 
which    average  in 
cost  about  ^175,000  $4,900,000 


Total  cost  of  pro- 
tected cruisers. .  .$29,608,853 


GRAND  TOTAL  VALUE  OF  ALL  SHIPS. 

Battleships    $64,435,225 

Protected  cruisers    29,608,853 

Monitors    22,218,304 

Armored  crxiisers    8,770,432 

Torpedo  boats    4,900,000 


Total  cost  of  all  obsolete  vessels-  $129,932,814 

Xow,  these  ships  have  done  their  service.  We 
have  since  built  new  ones  and  are  building  new 
ones  at  this  moment.  As  representatives  of  all  na- 
tions united  here  for  the  most  peaceful  purpose  of 
all,  the  preservation  of  childhood,  we  pray  that 
these  new  battleships,  cruisers,  and  monitors  may 
never  go  into  action.  In  any  case,  in  due  time  they 
will  be  discarded  also.  What  I  am  pleading  for 
to-day  is  that  a  good  use  be  made  of  these  discard- 
ed men  of  war.  I  would  make  them  into  life  sav- 
ing instruments,  the  very  reverse  of  that  for  which 
they  were  created.  These  discarded  battleships 
should  not  be  turned  into  junk.  They  can  be 
transformed  into  all  year  round  sanatoria  and  open 
air  schools  with  relatively  little  expense.  If  put  to 
the  use  I  suggest,  they  can  still  be  considered 
nominally  as  ttnits  of  a  reserve  fleet,  but  our  hope 
is  that  there  may  never  be  any  need  of  their  use  as 
such. 

In  a  recent  communication  to  the  public  press  on 
this  subject.  Dr.  Arthur  C.  Jacobson,  of  Brooklyn, 
pleading  for  the  same  cause,  called  attention  to  the 
fact  that  the  secretary  of  the  Italian  navy  recently 

-For  further  details  see  the  New  York  Times  of  August  3,  1913. 
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had  decided  to  convert  three  of  the  old  Italian  war- 
ships into  sanatoria  for  tuberculous  children,  and 
Doctor  Jacobson  very  justly  adds:  "Why  would  it 
not  be  possible  for  rhe  United  States  government 
to  emulate  the  example  of  the  progressive  Italian 
statesman  ?" 

I  communicated  recently  with  the  head  of  our 
own  government.  President  of  the  United  States, 
the  Hon.  Woodrow  Wilson,  concerning  the  utiliza- 
tion of  discarded  battleships  for  open  air  schools 
and  sanatoria  for  the  tuberculous.  He  very  cor- 
dially instructed  his  secretary  to  reply  to  me,  saying 
that  the  matter  would  be  brought  to  the  attention 
of  the  Secretary  of  the  navy.  The  proposition  has 
the  strongest  approval  of  the  president  of  our  Na- 
tional Association  for  the  Study  and  Prevention  of 
Tuberculosis,  Dr.  John  H.  J^owman,  professor  of 
the  Western  Reserve  University  of  Cleveland, 
( )hio,  and  also  of  our  secretary  general  of  this  con- 
gress, Dr.  Thomas  A.  Storey,  professor  of  Hy- 
giene of  the  College  of  the  City  of  New  York. 

Before  deciding  on  this  important  action  I  went 
for  advice  and  counsel,  as  I  have  done  so  often  be- 
fore in  my  professional  life,  to  my  venerable  tsachei' 
and  friend.  Professor  A.  Jacobi,  fonr,er  president  of 
the  American  Medical  Association,  and  the  Nestor 
of  the  American  medical  profession.  He  heartily 
approved  of  the  scheme  and  urged  me  to  present 
these  resolutions.  My  friend.  Dr.  John  H.  Hud- 
dleston,  the  director  of  the  Gouverneur  Hospital 
Tuberculosis  Clinic  and  the  physician  to  the  Tuber- 
culosis Service  on  the  ferryboat  anchored  near  that 
hospital,  writes  me  enthusiastically  about  the  splen- 
did results  obtained  in  the  boat  service,  which  he 
considers  one  of  the  most  valuable  adjuvants  to  our 
antituberculosis  institutions  of  the  city  of  New 
York. 

Doctor  Jacobson,  whom  I  mentioned  before,  is 
the  examining  physician  of  all  applicants  for  the 
preventoria,  sanatoria,  and  hospitals  for  the  tuber- 
culous of  Brooklyn.  .Vfter  telling  him  of  m)'-  in- 
tention to  bring  this  matter  before  this  congress  he 
wrote  me  enthusiastically  about  it,  saying:  "If  we 
could  permanently  moor  a  battleship  in  the  road- 
stead of  Staten  Island,  and  then  use  smaller  craft 
for  ferriage  and  excursions  'round  about  the  sound 
and  elsewhere,  then  we  would  not  have  that  lone 
waiting  list  for  the  preventoria  at  Farmingdale  and 
Nanuet.  If  the  government  could  not  give  such  a 
craft  away  doubtless  a  sale  could  be  arranged  with 
a  sympathetic  navy  department." 

Mr.  Frank  H.  ^Tann,  the  secretary  of  the  Com- 
mittee on  the  Prevention  of  Tuberculosis  of  the 
Charity  Organization  Society  of  the  City  of  New 
York,  when  he  heard  of  my  intention  to  bring  this 
matter  before  the  congress,  wrote : 

I  am  much  interested  in  your  plan  of  presenting  a  reso- 
lution at  the  Fourth  International  Congress  on  School 
Hygiene,  calling  upon  the  government  of  the  United  States 
and  other  countries  to  make  use  of  their  abandoned  war 
vessels  for  the  purpose  of  open  air  schools  and  hospital 
sanatoria.  As  you  prohably  know,  the  first  day  camp  in 
this  city  was  opened  l)y  this  committee  in  iyr)6  on  an  old 
ferry!)oat  loaned  liy  the  Department  of  Docks  and  Ferries. 
The  use  of  the  boat  proved  so  successful  that  other  boats 
have  been  pressed  into  service.  With  the  exception  of  the 
Vanderbilt  Ginic  Day  Camp,  which  is  held  on  the  roof 
of  their  building,  all  of  the  day  camps  in  New  York  city 
are  conducted  on  ferryboats.  These  camps  are  operated 
both  summer  and  winter,  with  best  results  in  winter  per- 


haps because  the  camps  are  then  used  for  special  outdoor 
classes  for  tuberculous  children  excluded  from  the  public 
schools.  Were  it  not  for  the  use  of  these  boats  I  do  not 
know  what  would  become  of  the  poor  children  who  cannot 
attend  school  on  account  of  having  open  tuberculosis.  The 
Camp  at  Bellevue  Hospital  has  supported  two  fresh  air 
classes  for  a  number  of  years  and  I  understand  that  the 
boat  used  by  the  Health  Department  is  to  have  three  fresh 
air  classes  this  year. 

The  result  of  treatment  on  the  boats,  especially  in  chil- 
dren, compares  very  favorably  with  the  results  obtained  by 
our  best  sanatoria,  and  the  cost  is  a  great  deal  less.  In 
some  quarters,  New  York  for  example,  we  are  shut  up 
almost  exclusively  to  the  use  of  boats  for  institutions  of 
this  type,  and  anything  that  can  be  done  to  increase  the 
facility  of  establishing  day  camps  and  hospital  sanatoria, 
particularly  where  children  may  receive  treatment,  ought 
to  receive  the  endorsement  of  everybody  interested  in  pub- 
lic health  and  hygiene. 

From  conversations  and  correspondence  with 
men  qualified  to  know  something  about  the  subject, 
including  our  acting  secretary  of  the  navy,  I  learn 
that  some  objections  have  been  raised  because  of 
the  perhaps  considerable  cost  which  the  transfor- 
mation of  a  discarded  battleship  into  a  floating  san- 
atorium or  open  air  school  might  involve.  To  these 
critics  I  should  like  to  reply  that  the  cost  of  such 
alterations  would  not  possibly  compare  with  the 
purchasing  of  a  site  in  the  vicinity  of  a  city  and  the 
erectioii  of  an  expensive  building.  Last  but  not 
least,  one  of  the  greatest  hindrances  in  our  endeav- 
ors to  provide  sufficient  institutional  treatment — 
the  prejudice  of  neighboring  districts  to  the  estab- 
lishment of  tuberculosis  institutions  of  any  kind, 
unfortunately  still  so  prevalent — is  by  the  utilization 
of  boats  floating  in  rivers  or  moored  in  the  harbor, 
entirely  removed. 

In  justice  to  those  States  which  by  reason  of  their 
location  can  not  make  use  of  discarded  battleships, 
I  suggest  that  a  nominal  sum  should  be  paid  for 
these  vessels  by  the  States  desiring  them  and  the 
money  proportionately  turned  over  to  inland  States 
for  the  establishment  and  equipment  of  open  air 
schools,  preventoria,  sanatoria,  or  hospitals  for  con- 
sumptives. By  such  a  policy  the  greatest  possible 
good  for  the  greatest  number  of  American  citizens 
afllictfd  with  tuberculosis  will  be  attained.  As  for 
my  own  community,  Xew  York  city,  I  have  not  the 
slightest  doubt  that  our  charity  associations  as  well 
as  our  many  ])hilanthropists  would  only  be  too  glad 
to  purchasL  a  discarded  tjattlcship,  transform  it  into 
a  sanatorium,  preventorium,  or  open  air  schoo',  and 
equip  it  so  as  to  make  it  an  important  factor  in  the 
antituberculosis  campaign  in  our  city. 

We  have  enough  discarded  battleships  and  crui- 
sers to  make  use  of  them  in  a  goodly  number  of 
States  not  only  as  sanatoria  and  preventoria  for  tu- 
berculous adults  and  children,  but  also  to  have  a 
number  of  them  utilized  as  open  air  schools,  not 
only  to  prevent  and  cure  tuberculosis,  but  to  make 
the  weak  strong  by  means  of  open  air  life  during 
school  sessions.  Therefore,  I  beg  leave  to  offer 
the  following  resolutions : 

W'hi;kf..\s,  Nearly  a  million  tuberculous  children,  or  chil- 
dren strongly  predisposed  to  tuberculosis,  are  attending  our 
public  schools,  and  there  is  hardly  accommodation  for  1,500 
to  receive  instruction  in  the  open  air;  and 

Where.\s,  The  congress  is  convinced  that  the  open  air 
school  is  one  of  the  most  powerful  agents  in  the  prcven 
tion  and  cure  of  tuberculosis  in  childhood,  and  it  has  b«>i 
furthermore  demonstrated  that  nearly  all  climatic  condi 
tions.  providing  the  air  is  dustfree,  lend  themselves  to  the 
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prevention  of  tuberculosis  in  the  predisposed  and  the  cure 
of  the  afflicted ;  and 

Whereas,  Statistics  show  that  there  are  not  nearly 
enough  hospital  and  sanatorium  accommodations  for 
adults  and  children  afflicted  with  pulmonary  tuberculosis 
or  children  suffering  with  tuberculous  joint  or  bone  dis- 
eases; and 

W  hereas,  It  has  been  demonstrated  in  New  York  and 
other  cities  that  discarded  vessels  lend  themselves  admir- 
ably to  transformation  into  all  year  around  hospitals  and 
sanatoria  for  consumptive  adults,  sanatoria  for  children 
afflicted  with  joint  and  other  types  of  tuberculosis,  and 
into  open  air  schools  for  ttiberculous,  anemic,  and  nervous 
children ; 

Resolved,  That  the  Fourth  International  Congress  on 
School  Hygiene  petitions  the  United  States  government  to 
place  at  the  disposal  of  the  various  States  of  the  Union 
as  many  of  the  discarded  battleships  and  cruisers  as  pos- 
sible to  be  anchored  according  to  their  size  in  rivers,  or  at 
the  seashore,  and  to  be  utilized  by  the  respective  communi- 
ties for  open  air  schools,  preventoria,  sanatorium  schools 
for  children,  or  hospital  sanatoria  for  adults.    Be  it  further 

Resolved,  That  the  congress  expresses  its  appreciation 
to  the  Italian  government  of  the  example  it  has  given  by 
consecrating  three  of  its  discarded  men  of  war  to  the 
combat  of  tuberculosis.    Be  it  further 

Resolved,  That  this  congress  expresses  the  sincere  wish 
that  other  governments  may  follow  the  example  of  Italy; 
and  be  it  finally 

Resolved,  That  copies  of  these  resolutions  be  presented 
to  the  American  and  other  governments  represented  at  this 
congress. 

16  West  Ninety-fifth  Street. 
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New  York  Polyclinic  School  and  Hospital;  snd  Assistant  Laryn- 
gologist to  the  Vanderbilt  Clinic,  Columbia  University. 

The  history  of  medicine  is  accentuated  by  prog- 
ress. In  glancing  over  its  pages  the  student  is  as- 
tonished at  the  rapid  strides  and  wonderful  discov- 
eries made  to  alleviate  human  sul¥ering.  New- 
operations,  improved  surgical  technic,  and  new 
therapeutic  remedies  have  been  the  means  of  giving 
suffering  humanity  new  leases  on  life.  One  of  the 
most  notable  discoveries  in  the  history  of  medicine 
was  the  introduction  of  vaccine  agamst  smallpox. 
Other  wonderful  lifesaving  discoveries  have  been 
made  by  Lister,  O'Dwyer,  j^Jorton,  Long,  Ehrlich. 
von  Behring,  Koch,  von  Ruck,  and  others. 

Progress  along  all  lines  of  medical  endeavor,  as 
well  as  all  epoch  making  discoveries  in  the  field  of 
medicine  for  the  relief  of  diseased  humanity,  have 
been  hindered  by  the  ultraconservatism  of  the  med- 
ical profession.  The  discovery  of  vaccination  was 
pooh  poohed  by  the  London  profession,  who  bit- 
terly attacked  Jenner,  the  discoverer,  and  when 
compelled,  asknowledged  its  lifesaving  virtues  with 
profound  professional  skepticism.  All  new  methods 
and  measures — all  new  drugs  and  discoveries  ought 
to.  and  should  hold  the  attention,  and  command  the 
cooperation  of  every  thoughtful,  earnest,  honest 
physician,  who  must  forsake  his  ultraconservatism 
and  pay  due  homage  to  the  newer  discoveries,  espe- 


cially specific  serum  and  vaccine  therapy,  which 
while  only  in  its  embryonic  stage,  as  it  were,  have 
contributed  to  the  amelioration  of  the  ills  of  man- 
kind. 

The  treatment  of  individual  diseases  with  medi- 
cines, or  by  methods  having  a  selective  curative 
action,  has  until  recent  years  been  limited.  With 
the  establishment  of  the  germ  therapy  of  certain 
diseases  and  the  development  of  information  con- 
cerning immunity,  new  methods  of  specific  treat- 
ment have  been  made  possible,  and  are  now  prac- 
tised under  the  terms  serum  and  vaccine  therapy. 
Its  development  has  been  slow,  the  methods  have 
undergone  revision  from  time  to  time,  and  in  some 
cases  results  have  been  disappointing.  Because  of 
this  much  confusion  has  arisen  concerning  serum 
and  vaccine  therapy. 

To  Robert  Koch  belongs  the  honor  of  giving  to 
the  world  tuberculin  twenty-three  years  ago.  This 
was  the  first  great  advance  in  the  diagnosis  of  tu- 
berculosis. Prior  to  this  the  disease  was  generally 
recognized  as  a  fatal  malady ;  it  was  not  diagnos- 
ticated until  the  symptoms  were  marked  and  then 
death  was  required  to  substantiate  the  diagnosis. 
Koch  has  been  blamed  for  many  things  for  which 
he  was  not  responsible.  He  was  utterly  helpless  in 
controlling  the  early  administration  of  his  tuber- 
culin or  in  having  it  administered  in  strict  accord- 
ance with  his  ideas,  but  it  is  an  indisputable  fact  that 
he  had  a  grasp  of  this  new  subject  which  was  truly 
marvelous.  It  must  be  remembered  that  nothing 
like  tuberculin  had  ever  been  produced  before.  He 
was  tilling  virgin  soil  with  nothing  as  a  precedent 
to  guide  him,  except  his  own  broad  comprehension 
of  scientific  principles,  especially  those  of  bacteri- 
ology. That  he  did  not  understand  fully  the  action 
of  tuberculin  is  not  to  be  wondered  at,  and  his 
errors  of  doses  should  not  be  held  against  him. 
Had  he  been  able  to  transfer  his  grasp  upon  the 
subject,  in  all  its  details,  to  clinicians  who  followed 
in  his  wake,  no  doubt  the  early  disaster  of  its  be- 
ing vaunted  as  a  long  looked  for  specific  would 
have  been  avoided.  His  discovery  of  the  differ- 
ences in  the  action  of  this  remedy  on  the  healthy 
and  tuberculous,  has  proved  to  be  one  of  the  most 
important  discoveries  in  the  modern  study  of  tu- 
berculosis. It  has  given  us  the  tuberculin  test, 
which  not  only  makes  possible  an  early  diagonsis 
of  the  presence  of  tuberculosis,  but  also  has  given 
us  a  more  thorough  understanding  of  the  nature  of 
the  disease  and  the  essentials  of  its  prevention,  as 
well  as,  led  to  its  specific  treatment.  His  descrip- 
tions of  the  symptoms  of  reaction  are  accurate  and 
complete. 

The  tuberculin  treatment,  sternly  rejected  after 
its  unsuccessful  introduction  by  Koch,  has  again  be- 
come extremely  popular.  A  voluminous  literature  has 
sprung  up,  and  until  recently  there  was  much  un- 
certainty as  to  its  real  therapeutic  value,  but  recent 
developments  in  biology  and  bacteriology  by  von 
Behring,  Bordet,  Wright,  Wassermann,  von  Ruck, 
Calmette,  and  Piorkowski  have  cleared  away  the 
mists  of  uncertainty  sufficiently,  to  permit  us  to  take 
our  bearings  for  a  practical  course.  During  the 
past  decade  the  use  of  tuberculin  as  a  diagnostic 
and  curative  agent  has  received  considerable  atten- 
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tion.  The  new  methods  of  application  in  diagnosis, 
brought  out  by  earnest  investigators,  have  stimu- 
lated a  desire  on  the  part  of  the  profession  to  de- 
termine their  value,  and  recent  changes  in  their  at- 
titude, toward  important  questions  bearing  upon 
immunity,  have  provoked  extensive  researches,  un- 
dertaken to  make  clear  its  mode  of  action. 

The  most  earnest  investigator  along  these  lines,  in 
our  own  country  is  Dr.  Karl  von  Ruck,  a  learned 
scientist,  of  Asheville,  N.  C,  who  for  the  past 
twenty  years  has  devoted  his  time  and  energies  to 
the  clinical,  biological,  and  bacteriological  study  of 
vaccine  therapy.  He  has  administered  human  tu- 
berculin in  many  thousand  cases  and  summing  up 
the  subject  says :  "Products  derived  from  human  tu- 
bercle bacilli,  in  the  form  of  tuberculins  and  emul- 
sions of  their  bodies,  have  been  in  the  hands  of  the 
profession  for  more  than  twenty  years,  and  in  hun- 
dreds of  thousands  of  cases  of  tuberculosis  they 
have  been  employed  with  more  or  less  success,  and 
not  infrequently  with  failures,  while  occasional 
detrimental  effects  have  been  ascribed  to  their 
action." 

Von  Ruck  referring  to  Dr.  Franz  F.  Friedmann's 
claim  of  the  superior  value  of  living  tubercle  ba- 
cilli in  the  treatment  of  tuberculosis,  and  his  spec- 
tacular advertising  propaganda  in  the  daily  press, 
says:  "Inasmuch  as  living  tubercle  bacilli  of  the 
human  type  have  been  found  in  vaccinated  cattle, 
both  in  their  flesh  and  in  their  milk,  as  long  as  three 
years  after  their  intravenous  injection,  the  objection 
to  the  use  of  the  living  tubercle  bacilli  as  an  anti- 
gen, or  vaccine,  for  prophylactic  purposes  in  the 
human  subject  is  well  founded."  A  more  formida- 
ble objection  is,  however,  the  danger  of  virulence. 
That  this  can  recur  in  the  case  of  tubercle  bacilli, 
the  same  as  of  other  pathogenic  bacteria,  is  a  well 
known  pathological  fact. 

Max  Piorkowski,  working  along  the  lines  of 
Koch's  discovery,  isolated  a  living  antigen  in  the 
form  of  tubercle  bacilli  recovered  from  a  turtle,  as 
far  back  as  1903,  without  in  any  manner  question- 
ing their  nonvirulence.  Since  that  time  he  has  con- 
tinued his  researches  on  this  subject  in  his  well  ap- 
pointed biological  and  bacteriological  laboratories 
in  Berlin,  and  has  at  last  succeeded  in  perfecting  a 
tuberculin,  produced  from  the  tubercle  bacilli  of  a 
cold  blooded  animal — -a  certain  species  of  turtle — 
which  is  nonvirulent,  and  with  which  he  has  suc- 
cessfully experimented  in  hundreds  of  cases  dur- 
ing the  past  two  years  at  his  laboratory  in  Berlin. 
It  was  from  Piorkowski's  laboratories  that  Dr. 
Franz  F.  Friedmann  learned  of  the  former's  work 
of  isolating  a  living  antigen  from  the  tubercle  bacilli 
recovered  from  turtle  serum,  and  it  was  these  liv- 
ing turtle  tubercle  bacilli  which  Friedmann  used, 
thinking  he  had  Piorkowski's  nonvirulent  turtle  tu- 
berculin. In  this  he  was  mistaken.  In  the  light 
of  the  present  it  remains  for  Friedmann  to  show 
"that  his  particular  culture  is  permanently  avirulent 
for  the  human  subject,  which  he  has  not  done,  and 
which  he  is  unable  to  do,  because  he  has  the  living 
antigen  in  the  form  of  tubercle  bacilli  from  turtle 
serum."  (von  Ruck — Journal  of  the  American 
Medical  Association,  191 3.) 

Piorkowski,  in  a  lecture  delivered  at  the  Royal 


Hospital  for  the  Diseases  of  the  Chest,  London, 
England,  on  April  i,  1913,^  on  referring  to  his  tur- 
tle tuberculin,  says:  "We  must  diiferentiate  between 
mammals  which  produce  their  offspring  alive,  the 
class  to  which  human  beings  and  oxen  belong,  and 
birds,  i.  e.,  that  is,  animals  which  lay  eggs ;  and, 
thirdly,  reptiles,  which  possess  homy  or  long  in- 
tegument and  also  lay  eggs.  Lizards,  crocodiles,  and 
turtles  belong  to  that  last  class.  Finally,  we  have 
to  think  of  fish  which  breathe,  as  long  as  they  are 
young,  through  gills  or  by  their  lungs,  and  also  lay 
eggs.  We  thus  see  very  clearly  that  resemblances 
are  to  be  found  only  among  lung  breathing  animals, 
and  it  is  for  this  reason,  probably,  that  the  results 
described  are  obtained  on  the  injection  of  tubercle 
bacilli  of  similar  kind.  It  became  very  evident  that 
turtles  were  especially  adapted  for  our  purpose." 

Fle  further  states  that  in  1901  two  large  turtles 
were  brought  to  his  laboratory  which  had  become 
spontaneously  tuberculous,  their  lungs  containing  a 
large  number  of  tuberculous  nodules  from  which  he 
made  pure  cultures  on  suitable  nutrient  media.  His 
experiments  with  turtles  extended  over  many 
months,  and  he  finally  concluded  that  he  was  deal- 
ing with  a  special  strain  of  bacillus  which,  when 
developed  on  a  specially  prepared  nutrient  medium, 
exhibited  the  symptoms  of  tuberculosis.  In  further 
describing  his  work  along  this  line  he  says :  "It  is 
very  noteworthy  that  the  turtle  tubercle  bacillus  in 
its  further  behavior,  both  culturally  and  morpho- 
logically, displayed  an  extraordinary  resemblance 
to  the  human  tubercle  bacillus.  Its  growth  at  37° 
F.  is  remarkably  characteristic.  The  main  point 
about  this  strain  is  that  it  can  be  used  without  the 
risk  of  any  manifestations — a  circumstance  which 
may  be  ascribed  to  the  fact  that  for  the  last  ten 
years  it  has  been  reinoculated  afresh  daily,  and  thus 
has  acquired  generally  an  extraordinary  innocuous- 
ness,  becoming  both  avirulent  and  atoxic." 

He  explains  the  differentiation  of  the  various  tu- 
bercle bacilli  by  citing  Knoll's  modification  of 
Unch's  method,  which  consists  of  a  double  stain  by 
means  of  fuchsin,  methyl  violet,  and  resorcin,  and 
concludes  "this  method  reveals  long  slender  struc- 
tures with  regular  nuclei  in  human  tubercle  bacilli, 
but  in  this  variety  the  nuclei  are  often  seen  to  be 
irregularly  divided  and  of  a  variable  size.  In  avian 
tubercle  bacilli,  they  are  somewhat  shorter,  and  in 
turtle  bacilli  they  are  very  small — almost  like  dots. 
In  my  opinion  the  extraordinary  resemblance  of  the 
various  tubercle  bacilli  is  to  be  attributed  to  the 
zoological  grouping,  and  such  resemblances  only 
occur  in  lung  breathing  animals." 

The  method  of  working  with  living  bacilli  is  by 
no  means  new  to  pathologists.  Piorkowski  and 
von  Ruck  both  used  this  same  principle  years  ago. 
and  von  Behring  used  it  in  his  experiments  when 
attempting  the  extermination  of  bovine  tubercu- 
losis. He  u.sed  human  tubercle  bacilli,  which  are 
atoxic  to  cattle,  with  good  results.  Reasoning  on 
this  anology,  Piorkowski  believes  the  use  of  turtle 
tuberculin  in  human  beings,  as  a  curative  and  im- 
munizing agent,  is  quite  rational.  He  explains  its 
biological  action  very  satisfactorily  by  citing  F.hr- 
lich's  side  chain  theory  of  innnunity.  .\ccording 
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to  this  theory  every  living  cell  consists  of  a  domi- 
nating nucleolus  and  of  side  chains,  or  receptors. 
The  side  chains  or  receptors  of  a  cell  are  of  many 
different  kinds,  and,  usually  serve  to  anchor  food- 
stuffs. When  nutrition  reaches  the  cells  by  this 
method — through  the  receptors — a  most  remarkable 
biological  phenomenon  occurs,  according  to  Pior- 
kowski,  in  the  following  way:  "The  portion  of  the 
cell  which  has  absorbed  the  nutriment  breaks  away 
from  the  rest,  becomes  metabolized,  and  a  new  re- 
ceptor is  developed  in  the  original  cell ;  but  not 
merely  one  receptor — an  actual  outgrowth  of  recep- 
tors takes  place  (Weigert's  law  of  overcompensa- 
tion). The  new  receptors  having  been  charged  with 
nutritive  material,  break  away,  and  carry  the  nutri- 
ment to  different  parts  of  the  organism,  thus  eft'ect- 
ing  nutrition."  This  theory  not  only  accounts  for 
the  method  of  nutrition,  but  it  also  explains  how 
toxic  action  occu^-s ;  because  cells  not  only  possess 
receptors  for  food  molecules,  but  also  for  other  sub- 
stances, and  these  receptors  are  as  numerous  as  they 
are  varied.  Some  of  them  take  up  particles  of  nutri^ 
ment,  others  take  up  poisons  and  absorb  ferments, 
while  others  are  the  products  of  bacterial  fermenta- 
tion or  similar  processes. 

It  will  be  understood  that  the  principal  function 
of  all  receptors  and  side  chains  is  to  provide  for  the 
nutrition  and  metabolism  of  the  cells.  Receptors, 
and  hence  immune  bodies,  however,  are  not  of  the 
same  general  structure.  In  order  to  explain  the  dif- 
ferent functions  and  actions  of  different  immune 
bodies,  Ehrlich  assumes  that  the  receptors  may  be  of 
simple  constitution  and  structure  or  they  may  be 
complex.  Any  cell  of  the  body  may  have  large 
numbers  of  the  same  and  different  kinds  of  recep- 
tors, which  he  divides  into  three  orders : 

Receptors  of  the  first  order  are  of  relatively  sim- 
ple constitution  and  structure  and  combine  with 
substances  that  are  easily  and  readily  anchored, 
such  as  bacterial  toxines.  The  receptor  here  con- 
sists of  only  one  haptophore  or  combining  group, 
which  combines  directly  with  the  haptophore  group 
of  the  bacterial  toxine.  This  order  of  receptors  and 
immune  bodies  represents  the  type  of  receptor  on 
which  is  based  the  action  of  bacterial  toxine  and  the 
formation  of  antitoxine. 

Receptors  of  the  second  order  are  distinguished 
from  those  of  the  first  by  the  fact  that  the  receptors 
here  have  in  addition  to  the  haptophore  group  a 
zymophore  group,  which  latter  group  acts  on  the 
larger  food  particles,  making  them  more  readily  and 
easily  assimilable.  In  a  similar  manner  it  also  acts 
on  the  bacterial  cells.  Schorer^  teaches  that  "re- 
ceptors of  this  kind,  possessing  both  haptophore  and 
zymophore  groups,  are  broken  off  from  the  cells 
and  circulate  in  the  blood  as  agglutinins  and  pre- 
cipitins after  immunization  by  the  injection  of  cer- 
tain bacteria.  The  haptophore  group  of  the  im- 
mune body  in  an  agglutinating  or  precipitating 
serum  combines  with  the  bacterial  cells.  The  zymo- 
phore group,  however,  does  not  combine  with  any- 
thing, but  exerts  its  influences  entirely  through  the 
haptophore  group.  The  zymophore  group  is  de- 
stroyed by  age,  acids,  heating  to  65°  C,  etc." 

Receptors  of  the  third  order  are  likewise  adapted 
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to  the  anchorage  of  bacteria.  "These  receptors, 
however,  have  two  combining  groups :  one  for  the 
anchorage  of  cells  for  the  reception  of  nutrition  and 
the  other  for  the  anchorage  of  substances  which, 
acting  through  the  receptors,  can  produce  a  fer- 
mentlike action.  This  latter  substance  is  called  an 
activating  substance,  which  is  present  in  normal  sera 
and  is  known  either  as  complement  or  alexin." 

Schorer  commenting  on  Ehrlich's  side  chain  the- 
ory of  immunity  avers :  "When  receptors  of  this  or- 
der are  anchored  by  bacteria  in  numbers  not  suffi- 
cient to  kill  the  cell,  but  to  stimulate  it  to  over- 
production of  receptors,  the  extra  receptors  are 
thrown  off.  The  receptors  thrown  off  constitute  the 
immune  body,  amboceptor,  or  substance  sensibili- 
trice  of  Bordet.  They  have  two  combining  or  hap- 
tophore groups,  one  for  the  combination  with  bac- 
terial or  other  cells  and  substances,  called  the  "cy- 
tophilic"  group ;  the  other  for  combination  with 
alexin  or  complement,  called  the  "complemento- 
phore"  group.  It  is  by  means  of  complement,  that 
the  amboceptor  is  able  to  dissolve  bacteria,  red  blood 
cells,  and  other  substances.  Immune  sera  containing 
receptors  of  the  third  order  are,  bacteriolytic,  hemo- 
lytic, or  cystolytic,  depending  upon  whether  they, 
together  with  complement,  can  dissolve  bacteria,  red 
blood  cells,  or  other  cells." 

It  is  enunciated  by  Ehrlich's  side  chain  theory 
that  receptors  of  the  first,  second,  and  third  orders 
can  be  produced  in  excess  to  form  immune  bodies 
or  antibodies.  "Specific  immune  bodies  are  pro- 
duced from  a  variety  of  substances,  toxines,  bac- 
terial cells,  red  blood  corpuscles,  ferments,  etc.  On 
account  of  the  multiplicity  of  substances  which  the 
cells  may  use  to  produce  antibodies,  antibodies  may 
be  antitoxic,  agglutinating,  precipitating,  lytic,  etc." 
Schorer  believes  that  in  order  to  produce  agglutina- 
tion, precipitation,  or  lysis  it  is  necessary  that  a  fer- 
mentlike substance  be  a  part  of,  or  able  to  com- 
bine with,  the  immune  body.  This  fermentlike  sub- 
stance, as  stated  before,  is  labile  and  lost  through 
age,  heat,  etc.  When  this  is  lost  the  serum  con- 
taining the  immune  body  is  said  to  be  inactive. 
Piorkowski,  in  explaining  Ehrlich's  side  chain  the- 
ory, says: 

Let  us,  for  example,  consider  a  toxic  action  a  little 
more  closely.  When  a  poison  enters  the  body,  e.g.,  tuber- 
cle toxine,  the  first  point  concerns  the  existence  of  re- 
ceptors which  can  take  up  the  tuberculous  poison.  If  these 
do  not  exist,  no  infection  by  tubercle  bacilli  can  occur,  for 
the  organism  possesses  congenital  immunity  toward  the 
action  of  these  bacilli.  But  if  there  be  some  arrangement 
for  receiving  them,  and  appropriate  receptors  for  the 
tubercle  bacilli  exist,  these  take  up  the  poison,  and  if 
absorbed  in  sufficient  quantity,  a  general  toxemia  ensues, 
which  may  lead  to  the  destruction  of  the  organism.  If, 
however,  the  receptors  have  the  opportunity  of  loading 
themselves  with  the  poison,  and  if  they  drop  off  the  cell 
after  they  have  become  useless  and  harmless,  then  an  ex- 
cessive production  of  these  receptors  occurs,  as  stated 
previously.  A  constant  succession  of  new  receptors  be- 
come formed;  but  if  there  is  not  room  enough  on  one 
cell  for  the  attachment  of  so  many  receptors,  and  the  re- 
sult is  that  the  newly  formed  elements  become  discharged 
into  the  serum  before  they  have  been  able  to  take  up  any 
of  the  toxic  material,  the  receptors  thus  discharged  come 
into  contact  with  poison  in  regions  far  distant  fron  the 
site  of  the  sensitive  cells,  and  are  there  seized  upon, 
whereby  a  ventilization  of  the  poison  takes  place  and  it  is 
rendered  injurious.    In  this  manner  an  acquired  specific 
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immunity  is  developed,  and  the  newly  formed  bodies  are 
termed  "antitoxines." 

The  harmless  turtle  tuberculous  toxine  combines  with 
the  receptors,  and  the  combination  is  thrown  off  into  the 
blood  as  antitoxine.  Now,  receptors  are  formed  in  large 
quantity,  but  they  are  capable  of  seizing  not  only  the  tur- 
tle tubercle  bacilli,  with  which  they  have  been  hitherto 
dealing,  but  also  human  bacilli,  and  thus  render  them 
harmless.  If  there  is  a  profuse  formation  of  new  recep- 
tors, and  if  the  human  tubercle  bacilli  have  increased  un- 
duly, complete  recovery  may  be  effected.  The  rationale 
of  the  cure  is  along  these  lines.  There  is  also  the  addition- 
al advantage  that  turtle  tubercle  bacilli  are  innocuous  and 
harmless,  and  therefore  this  method  is  especially  well 
adapted  for  protective  innoculation.  But  even  if  the  body 
is  already  affected  with  tuberculosis  the  disease  can  be 
suppressed,  because  its  course  is  so  protracted. 

The  process  is  very  much  the  same  as  that  of  Jenner's 
vaccination  against  smallpox,  except  that  in  the  latter  case 
the  agent  is  calf  lymph,  whereas  here  it  is  the  turtle  tuber- 
cle bacillus.  All  the  endeavors  in  the  therapeutics  of  tuber- 
culosis based  upon  Koch's  work,  which  consist  of  injec- 
tions of  living  tubercle  bacilli  or  the  virus,  attain  a  cer- 
tain result,  but,  if  accurately  judged,  fail  to  reach  their 
ultimate  aim.  In  order  to  attain  this  end  it  is  necessary 
that  the  antigen  which  is  to  invoke  the  protective  and 
curative  powers  of  the  body  should  be  alive,  but  deprived 
of  the  poisonous  properties — avirulent  and  atoxic.  It  is. 
further,  necessary  that  the  tubercle  bacillus  which  is  con- 
cerned in  this  matter  should  be  treated  as  carefully  as 
possible,  and  should  be  both  active  and  specific.  To  a 
very  considerable  extent  these  desiderata  have  been  ar- 
rived at  in  my  laboratories. 

Recent  investigations  with  turtle  tuberculin,  in 
Piorkowski's  laboratory,  made  by  Dr.  W.  J.  I5eattie, 
of  Littleton,  New  Hampshire,  have  shown  that  tu- 
bercle bacilli,  when  grown  in  the  blood  serum  of 
turtles  (cold  blooded  animals),  change  quite  distinc- 
tively its  bacteriological  characteristics,  particularly 
in  lessening  its  virulence  and  at  the  same  time  in- 
creasing its  power  to  form  antibodies  in  the  blood 
of  tuberculous  patients.    This  turtle  tuberculin  acts 
as  a  direct  stimulant  to  the  antibodies  of  tubercu- 
losis exerting  far  greater  beneficial  effects  than  hu- 
man tuberculin,  even  when  the  latter  is  given  in  the 
most  carefully  guarded  and  graded  doses.  Further- 
more, turtle  tuberculin  produces  only  a  very  slight 
reaction,  besides  it  possesses  far  greater  immunizing 
properties  than  does  human  tuberculin  with  none  of 
the  latter's  untoward  effects. 

Turtle  tuberculin  is  a  clear  port  wine,  reddish, 
brown  liquid  containing  the  products  of  the  tubercle 
bacillus  of  a  certain  species  of  turtle. 

Dose. — Piorkowski's  turtle  tuberculin  is  prepared 
like  Koch's;  but  no  temperature  higher  than  35°  C. 
in  vacuo  is  employed  in  its  preparation.  Piorkow- 
ski  lays  down  the  following  directions  for  estimating 
the  dose :  "The  administration  should  be  intj;amus- 
cular,  but  it  may  also  be  given  subcutaneously,  or 
intravenously.     The  turtle  tuberculin  in  doses  of 
0.1,  0.3,  and  i.o  c.  c,  according  to  the  stage  of  the 
disease  and  the  temperature — in  other  words,  ac- 
cording to  the  clinical  condition.    It  is  best  to  begin 
with  1.0  c.  c.  of  the  tuberculin,  after  another  eight 
days   repeating  the   latter   injection   at  frequent 
(weekly)    intervals.      Numerous   experiments  on 
animals  and  the  treatment  of  a  large  number  of 
cases  have  confirmed  the  absence  of  any  toxic  ef- 
fects.    Owing  to  the  careful  methods  of  prei)ara- 
tion  of  this  remedy,  there  have  hitherto  been  no 
instances  of  induration  or  abscess ;  there  have  only 
been  slight  infiltrations  which  subsided  very  satis- 
fact(3rilv.     The  most  striking  clinical  results  have 


been  the  rapid  subsidence  of  fever,  night  sweats,  (| 
pain  in  the  chest,  and  other  pains.    Very  soon  there 
is  an  increase  in  weight,  appetite  returns,  and  the 
feeling  of  fatigue  disappears." 

By  repeated  injections,  personally  made  by  Doc- 
tor Myers  in  fifty  odd  cases  and  observation  on 
about  one  hundred  and  twenty-five  patients  injected 
by  Doctor  Beattie,  the  smallest  immunizing  dose 
was  one  minim  of  turtle  tuberculin  administered  in 
sixteen  minims  of  normal  salt  solution.  The  in-  1 
terval  between  doses  depends  upon  the  recurrence 
or  exacerbation  of  the  original  symptoms ;  it  is 
usually  about  seven  days.  Very  slight  reactions 
such  as  a  rise  of  temperature  to  100°  F.,  and  more 
or  less  languor  for  about  twenty-four  hours  fol-  \ 
lowing  the  injection,  are  the  only  reactions  which 
occur  even  with  a  maximum  dose.  These  slight  re- 
actions are  desirable  because  all  study  of  tuberculin 
therapy  shows  that  a  slight  reaction  is  the  indica- 
tion of  the  reactive  process  prodviced  about  the 
lesion. 

Site  of  injection. — The  best  site  for  the  injec- 
tion of  turtle  tuberculin  is  in  the  fold  of  the  gluteal 
region  between  the  gluteus  maximus  and  mini- 
mus muscles  which  location  will  facilitate  its  rapid 
absorption. 

Contraindications. — Advanced  types  of  pulmon- 
ary tuberculosis,  and  moribund  cases  of  all  types  do 
not  hold  out  the  encouraging  possibilities  for  cure 
that  the  first  and  second  stages  do. 

Choice  of  patients. — The  most  suitable  cases  are 
the  incipient  pulmonary,  glandular,  laryngeal,  and 
joint  cases. 
Local  reaction. 

Human  Tuberculin 
Redness  and  infiltration  be- 
gin in  area  of  injection  in 
from  four  to  eight  hours. 
No  thickening  of  skin 
Area  of  infiltration  usually 

very  tender. 
Abscess  sometimes  follows 

injection. 
Adjacent      lymph  glands 
swollen. 


Turtle  Tuherctilin. 
Redness  and  infiltration  be- 
gin in  area  of  injection  in 
twelve  hours. 
Slight  elevation  and  thick- 
ening of  skin. 
Area  of  infiltration  not  ten- 
der. 

No  abscess  follows  at  point 
where  needle  pierces  skin. 
Lymph  glands  not  swollen. 

Comparisons  between  human  and  turtle  tuber- 
culin. 


Human  Tuberculin. 
Doses  smaller. 
Effect  slower. 
Reaction  marked. 
Length   of  treatment  pro- 
longed. 

Comparisons  betzvecn  hygienic  treatment  ant 
turtle  tuberculin. 


.Turtle  Tuberculin. 
Dose  greater. 
Effect  more  rapid 
Reaction  slight. 
Length  of  treatment  short. 


Hyg,ienic 

Not  always  feasible. 

Treatment  prolonged. 

Necessitating  interfcicnce 
with  daily  avocation. 

Results  not  always  satisfac- 
tory. 

Recurrence  frequent. 

Constitutional  cffccts.- 
ter  the  injection  the  patient  experiences  a  feelinf 
of  lassitude  and  languor,  the  temperature  rise 
from  99°  to  100°  F. ;  the  appetite  diminishes,  but  a 
the  end  of  twenty-four  hours  the  patient  feels  a 
well  as  before  the  injection. 

Effects  in  glandular  cases. — The  most  strikini 


Turtle  Tuberculin . 
.Always  feasible. 
Treatment  shortened. 
Does    not    interfere  witl 

daily  avocation. 
Results  very  encouraging. 
Recurrence  improbable. 

-.\boiU  twelve  hours  af 
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beneficial  efifects  of  turtle  tuberculin  is  observed  in 
glandular  tuberculosis  or  scrofula.  Improvement 
is  noticed  after  three  weekly  injections  have  been 
made.  The  glands  gradually  become  smaller  and, 
where  there  is  a  discharging  sinus,  the  secretion 
progressively  diminishes,  the  opening  becomes 
smaller  and  the  sinus  finally  closes  up,  and  the 
temperature  gradually  returns  to  normal.  The  pa- 
tient gains  in  weight,  his  appetite  improves,  and  a 
feeling  of  buoyancy  replaces  that  of  languor  and 
lassitude. 

Effects  on  joint  tuberculosis. — After  about  four 
weeks  there  is  a  noticeable  diminution  of  the  swell- 
ing about  the  joints,  the  pain  is  diminished  or  dis- 
appears, and  the  amount  of  motion  is  increased 
from  five  to  ten  degrees.  The  patient  gams  in 
weight ;  the  temperature  declines ;  the  appetite  im- 
proves ;  and  the  patient  notices  a  feeling  of  buoy- 
ancy and  strength,  and  follows  usual  avocation 
without  unusual  fatigue. 

Effects  on  pulmonary  tuberculosis. — About  six 
weeks  after  beginning  treatment  the  patient's  gen- 
eral condition  improves.  His  cough  becomes  less, 
and  his  sputum  diminishes  and  becomes  more  mu- 
coid in  character.  The  pains  in  the  chest  disappear; 
the  night  sweats  become  lessened  and  gradually  dis- 
appear. 

Objective  signs.  If  a  patient  has  a  localized 
bronchitis  the  signs  in  the  lungs  gradually  become 
changed,  and  the  rales  gradually  disappear.  Where 
the  patient  has  an  area  of  consolidation,  the  area 
is  occasionally  noticed  about  the  end  of  the  eighth 
week. 

Effects  on  laryngeal  tuberculosis. — In  laryngeal 
tuberculosis  the  ulcerations  slowly  but  progressive- 
ly diminish  and  soon  heal.  The  infiltrations  be- 
come lessened,  the  mucous  membrane  assumes  its 
normal  color,  and  the  pain  on  swallowing  and 
hoarseness  become  markedly  diminished  and  entire- 
ly disappear  at  the  end  of  (about)  eight  weeks. 

Duration  of  treat)nent. — The  treatment  is  usually 
continued  until  all  objective  and  subjective  symp- 
toms disappear,  which  is  generally  in  from  six  to 
nine  months.  The  duration  of  the  course  varies 
with  the  stage  of  the  disease  and  the  type  of  the 
case.  Glandular  and  joint  cases  usually  respond  in 
six  months. 

That  the  effects  produced  are  due  to  the  direct 
action  of  the  tuberculin  and  not  to  any  mental  sug- 
gestion have  been  proved  by  the  beneficial  results 
obtained  in  children  too  young  to  be  influenced  by 
mental  suggestion. 

To  prove  that  turtle  tuberculin  is  the  cause  of  the 
beneficial  effects  produced,  patients  treated  can  be 
shown  where  pleasing  results  have  been  obtained  in 
cases  in  which  other  methods  of  treatment  have 
completely  failed. 
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HYGIENE  OF  THE  SKIN.  =■= 

By  Daisy  Orleman  Robinson,  M.  D., 
New  York. 

The  structures  composing  the  skin  consist  of 
several  forms  of  tissues  arranged  in  a  complex 
manner  to  fulfill  the  physiological  actions  pertaining 
to  this  part  of  the  human  body.  The  skin  is  not 
only  a  protection  against  external  injurious  condi- 
tions, but  it  has  functions  to  perform  in  the  life 
activities  of  the  organism  as  a  whole,  exercising 
the  following  ones :  Protection  to  subjacent  tissues, 
heat  regulation,  tactile  and  thermal  sensation,  res- 
piration, secretion,  and  elimination.  It  has  its 
anatomy,  its  physiology,  its  patholog)-.  its  different 
characters  in  different  races,  and  its  peculiarities  in 
different  men,  women,  and  children,  and  it  varies  in 
thickness,  color,  quality  and  sensibility.  It  has  its 
epithelium,  with  its  special  developments,  the  hair 
and  nails :  it  has  its  bloodvessels,  its  lymphatics, 
its  nerves  of  various  kinds,  and  its  connective 
tissue. 

Since  the  hygiene  of  the  skin  consists  in  keeping 
the  structures  in  a  normal  condition  of  nutrition,  in 
order  that  their  physiological  functions  may  be  per- 
formed in  a  proper  manner,  it  will  be  necessary  first 
to  state  briefly  the  anatomical  structure  of  the  skin : 
then  to  consider  the  conditions  of  the  general  sys- 
tem that  contribute  to  the  normal  activity  of  this 
part  of  the  body,  and  those  that  interfere  with  its 
normal  structure  and  physiological  action ;  and, 
lastly,  to  mention  the  various  kinds  of  external 
agents  that  can  act  injuriously,  their  method  of  ac- 
tion, and  the  best  means  of  protection  against  them. 
The  latter  will  receive  some  attention,  as  it  is  as- 
sumed that  most  interest  is  attached  to  the  hygiene 
of  the  skin  in  reference  to  external  measures,  such 
as  the  use  of  powders,  soaps,  ointments,  baths,  etc. 

For  a  more  direct  comprehension  of  the  skin, 
we  must  first  examine  into  its  anatomical  charac- 
teristics. The  skin  is  divided  into  two  layers, 
the  epidermis  proper  or  external  layer,  and  the 
cutis,  or  so  called  true  skin,  lying  beneath.  Both 
layers  are  further  subdivided — the  epidermis  into 
four;  corneous  layer,  stratum  lucidum,  granular 
layer,  and  rete  mucosum ;  the  cutis  into  three — 
papillary  layer,  corium.  and  subcutaneous  layer. 
The  corneous  layer  of  the  epidermis  is  com- 
posed of  so  called  horn}^  cells,  which  undergo  a 
peculiar  transformation  in  their  chemical  struc- 
ture in  passing  from  the  lower  layers  to  the  free 
surface  of  the  body.    They  may  be  regarded  as 
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Education  Committee  of  the  Medical  Society  of  the  County  of 
New  York,  open  meeting,  at  the  New  York  Academy  of  Medicine, 
March  13,  1913. 


5o8 


ROBINSON:   HYGIENE   OF   THE  SKIN. 


[New  York 
Medical  Journal. 


cells  undergoing  degeneration,  or,  rather,  a  process 
of  death — to  be  finally  cast  oflf  when  they  reach 
the  surface.  This  casting  ofif,  or  separation  from 
the  body,  is  a  continuous  process,  varying  in  degree 
under  different  conditions.  From  the  character  and 
arrangement  of  the  cells,  it  acts  as  a  protection, 
forming  a  firm,  closely  attached  cell  membrane.  As 
it  is  free  of  bloodvessels  and  lymph  channels,  it  pro- 
tects the  body,  when  in  a  normal  condition,  against 
the  invasion  of  many  pathogenic  or  disease  produc- 
ing organisms.  It  is  only  when  from  some  cause, 
such  as  an  injury  producing  a  break  in  this  tissue, 
a  cut  with  a  sharp  instrument,  or  an  abrasion  from 
scratching,  etc.,  that  the  deeper  tissues  are  reached, 
and  disease  processes  thus  started.  It  is  on  ac- 
count of  such  breaks  in  the  epidermis,  in  the  form 
of  cracks  or  raw  surfaces,  that  so  many  physicians, 
for  instance,  become  infected  by  a  serious  blood 
disease  in  the  treatment  of  patients  in  whom  the 
disease  microbe  exists.  It  is  known  that  such  a  dis- 
ease cannot  be  contracted  when  the  epidermis  is 
absolutely  intact.  This  knowledge  is  utilized  in  the 
operation  for  vaccination ;  the  corneous  layer  is  in- 
jured or  partly  removed  in  order  that  the  vaccine 
may  reach  the  deeper  living  tissue,  for  instance,  the 
rete,  from  whence  the  microbes  can  pass  into  the 
system  and  produce  the  disease  vaccinia,  which  pro- 
tects against  smallpox.  The  importance  of  all  this 
shows  the  necessity  of  keeping  the  corneous  layer 
in  a  normal  condition.  The  thickness  of  this  layer 
varies  in  different  parts  of  the  body,  being  thickest 
on  the  palms  of  the  hands  and  the  soles  of  the  feet, 
where  it  also  acts  specially  against  mechanical  in- 
jury to  the  deeper  tissues,  as  in  walking  and  in 
many  kinds  of  handwork.  The  shafts  of  the  hair 
and  the  nails  are  almost  entirely  composed  of  these 
horny  cells. 

The  next  two  layers,  the  stratum  lucidum  and  the 
granular  layer,  representing  stages  of  transition 
from  the  rete  to  the  corneous  layer,  need  on  this 
occasion  no  special  description,  although  in  many 
disease  conditions  they  are  subject  to  variations  in 
character,  especially  the  granular  layer.  For  in- 
stance, in  warts  it  is  increased  in  thickness.  The 
next  layer,  the  rete  mucosum  (lower  layer  of  the 
epidermis)  is  composed  of  living  cells,  united  to 
each  other  by  so  called  spines  between  the  cells  with 
intercellular  spaces,  through  which  nourishment  is 
furnished  from  the  underlying  tissues.  Owing  to 
the  character  of  this  structure,  substances  can  be 
absorbed  from  without,  whether  applied  in  the  form 
of  ointment,  powders,  or  solutions.  The  lowest 
layer  of  cells  is  called  the  germinal  layer,  because 
all  the  other  cells  of  the  entire  epidermis  are  formed 
from  it,  and  the  majority  of  cutaneous  cancers  arise 
from  these  rete  cells.  It  is  the  rete  layer  that  is 
especially  affected  in  many  of  the  inflammatory 
affections  of  the  skin,  such  as  eczema.  It  is  in  the 
lower  layers  of  the  cells  of  the  rete  that  the  pigment 
is  contained,  the  color  and  quantity  of  which  in- 
fluence the  color  of  the  skin.  This  pigmentation  is 
very  marked  in  the  colored  races  as  compared  with 
the  white  races.  In  certain  instances  it  becomes  so 
excessive  in  amount  as  to  constitute  a  condition 
which  has  been  classified  as  a  disease,  namely,  that 
so  frequently  observed  as  brownish  patches  on  the 
faces  of  women.    These  are  incorrectly  called  by 


the  laity,  liver  spots.  This  increased  pigmentation 
may  be  considered  as  the  result  of  an  abnormal 
condition  in  the  system,  probably  the  genital  system, 
and  not  from  the  liver.  From  the  deep  seated  loca- 
tion of  these  pigmented  cells,  the  u^elessness  of 
attempting  the  removal  of  this  condition  by  ex- 
ternal applications  is  evident,  although  beauty 
specialists  advertise  their  secret  methods  as  being 
able  to  accomplish  this  impossible  feat. 

The  structures  just  described  are  composed  of 
epithelial  cells,  the  kind  of  structure  that  forms  all 
the  secreting  organs  of  the  body  and  lines  all 
mucous  membranes — that  of  the  respiratory  chan- 
nel from  the  nasal  openings  to  the  air  cells  of  the 
lungs,  and  of  the  digestive  tract  from  the  lips  to  the 
end  of  the  intestinal  canal.  In  the  skin  there  are 
specially  changed  and  arranged  epithelial  cells  to 
form  secreting  structures  called  glands,  with 
special  physiological  functions  to  perform,  such  as 
the  hair  follicles,  the  sebaceous  or  oil  producing 
glands,  and  the  sweat  glands.  As  a  normal  condi- 
tion of  these  glands  plays  a  part  in  the  maintenance 
of  the  health  of  the  body  in  general,  and  of  the 
epidermis  in  particular,  especially  of  the  corneous 
layer,  I  shall  briefly  consider  their  functions,  and 
how  they  may  be  preserved,  or  interfered  with  to 
the  injury  of  the  skin,  thus  taking  part  in  the  causa 
tion  of  some  of  the  most  frequent  diseases  of  the 
skin.  A  sebaceous  gland  consists  of  the  secreting 
portion  of  the  gland  proper  and  the  duct,  containing 
the  sebum,  an  oily  substance  which  oils  the  hair  and 
to  some  extent  the  corneous  layer  of  the  skin.  If 
the  functions  of  these  glands  are  impaired,  the  re- 
sult is  a  dry  and  scaly  skin,  or  it  is  covered  with  a 
greasy  liquid,  which  may  lead  to  loss  of  hair.  An 
example  of  interference  with  the  normal  action  of 
the  sebaceous  glands  is  afforded  when  there  is  an 
excessive  production  of  sebaceous  gland  cells, 
whether  caused  by  microbes  or  not,  or  when  there 
is  an  obstruction  to  the  passage  of  the  oily  material 
to  the  free  surface  resulting  in  the  formation  of  a 
plug,  the  so  called  fleshworm.  It  is  this  plug  which 
forms  the  habitat  for  the  organisms  or  the  microbes 
concerned  in  the  production  of  acne,  or,  as  it  is 
usually  termed,  pimples,  seen  on  the  faces  of  young 
persons.  The  maintenance  of  the  glands  in  a  nor- 
mal condition  by  suitable  local  hygienic  measures 
is  the  best  means  for  the  prevention  of  this  condi- 
tion. 

The  sweat  glands  are  situated  deep  in  the  corium 
and  subcutaneous  tissue,  having  tubes  twisted  upon 
themselves  in  the  shape  of  a  coil  and  long  excretory 
ducts  which  open  upon  the  surface  of  the  skin,  and 
it  is  these  microscopic  mouths  that  arc  ordinarily 
called  pores  of  the  skin.  The  object  of  the  sweat 
secretion  is  the  regulation  of  the  body  temperature 
by  the  elimination  of  water.  This  cutaneous 
respiration  plays  an  important  part  in  the  purity  of 
the  blood.  The  odor  of  perspiration  varies  with 
the  race  and  with  the  individual,  and  in  different 
parts  of  the  same  person.  Decomposition  of  fat 
into  the  fatty  acids  is  the  usual  cause  of  the  odor 
perceptible  in  many  persons,  and  is  must  marked 
in  those  parts  of  the  body  where  there  is  a  large 
amotmt  of  fat  secreted,  as  in  the  arm  pits.  In  the 
disorder  of  the  sweat  glands  known  as  bromidrosi'- 
the  sweat  has  a  markedly  offensive  odor. 
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The  hair  has  its  origin  in  the  hair  papillae,  sit- 
uated at  the  bottom  of  the  hair  follicles,  and  these 
papillae  are  found  at  dif¥erent  depths  of  the  skin  in 
different  parts  of  the  body ;  being  deepest  where 
the  hairs  are  most  developed.  The  hair  of  the 
human  subject  is  not  shed  at  definite  periods,  as  in 
many  of  the  lower  animals,  but  there  is  a  constant 
fallmg  of  the  hair  and  a  replacement  by  new  hairs. 
Sometimes  a  large  number  of  hairs  fall  out  withhi 
a  short  period,  leaving  persons  to  believe  that  they 
are  about  to  lose  their  hair,  but,  unless  this  is  asso- 
ciated with  some  local  or  general  disease,  they  may 
be  assured  that  new  hair  will  take  the  place  of  the 
lost  hair.  The  growing  gray  may  be  either  prema- 
ture or  a  normal  physiological  process.  Some 
instances  of  premature  grayness  depend  upon 
heredity,  in  which  case  it  may  be  considered  a  phy- 
siological process  and  beyond  treatment.  Other 
cases  may  follow  some  of  the  infectious  diseases, 
as  typhoid  fever,  or  may  result  from  neuralgia  or 
psychic  shocks.  The  physiological  senile  grayness 
admits  of  no  treatment  beyond  that  of  general  hy- 
giene of  the  skin.  The  view  that  hair  can  become 
white  in  a  single  night,  whether  from  sudden  fears 
or  otherwise,  has  lately  been  questioned  by  some 
writers.  The  prevention  of  the  falling  out  of  the 
hair  in  consequence  of  conditions  such  as  dandruff, 
the  most  frequent  cause  of  premature  baldness,  de- 
pends upon  the  success  of  measures  for  the  preven- 
tion of  the  causative  condition.  If  the  changes  in 
the  skin  in  cases  of  dandruff  have  extended  below 
the  neck  of  the  hair  follicle,  a  restoration  to  a 
normal  growth  may  be  considered  as  beyond  our 
present  measures  of  treatment.  All  preparations 
advertised  or  recommended  to  produce  a  normal 
growth  of  hair  in  cases  of  baldness,  secondary  to  a 
long  standing  dandruff,  are  absolutely  worthless. 
A  cranium  which  has  only  very  small  fine  hairs,  few 
in  number,  irregularly  distributed,  and  associated 
with  a  shining  surface,  is  beyond  the  stage  for 
successful  treatment.  \Vhere  the  hair  falls  out 
originally  in  roundish  spots  without  signs  of  in- 
flammation or  scaling,  even  though  the  whole  scalp 
be  affected  later,  it  can.  as  a  rule,  be  quickly  cured 
by  active  and  correct  treatment,  which  should  be 
directed  by  an  expert  physician.  Hygiene  of  the 
skin  has  nothing  to  do  with  this  form  of  disease. 
Dyeing  of  the  hair,  when  the  application  is  confined 
to  the  hair  shaft,  does  not  injure  the  skin,  but  some 
hair  dyes,  if  applied  to  the  scalp,  may  produce  a 
severe  inflammation  of  the  skin  in  some  persons. 
In  such  cases  some  preparation  of  different  chemi- 
cal constitution  should  be  employed.  The  fault  in 
these  cases  is  not  necessarily  with  the  character 
of  the  dye,  but  lies  rather  in  ttie  susceptibility  of 
the  individual,  and  is  certainly  not  a  just  claim  for 
damages  from  a  hairdresser. 

Hypertrichosis,  or  hirsuties.  which  is  an  ab- 
normal growth  of  hair  upon  any  part  of  the  body, 
is  a  condition  for  which  treatment  is  frequently  re- 
quested. When  this  increase  is  situated  upon  the 
face,  for  instance,  sufficiently  to  cause  a  marked 
deformity,  the  hairs,  if  not  too  numerous,  may  be 
removed  by  electrolysis  or  other  means.  The  use 
of  depilatories  has  a  tendency  in  time  to  stimulate 
the  growth,  on  account  of  the  irritation  resulting 
from  the  application  causing  increased  blood  supply 
to  the  part.    It  is  probable  that  the  growth  of  hair 


sometimes  observed  after  the  use  of  cosmetics  of 
an  oily  nature,  as  cold  cream,  hydrous  wool  fat,  or 
petrolatum  preparations,  is  due  more  to  the  in- 
creased blood  supply  brought  to  the  parts  from  the 
application  than  from  the  supplying  of  any  special 
food  substance  to  the  hair  directly.  In  any  case,  it 
is  not  advisable  to  make  use  of  these  preparations 
on  the  skin  if  avoidable.  In  those  unusual  cases 
where  there  is  a  marked  increase  in  the  growth  of 
the  hair  on  the  face  or  some  other  part  of  the  body 
during  pregnancy,  the  hair  after  parturition  has 
a  tendency  after  a  time  to  return  to  its  normal  con- 
dition. The  growth,  no  doubt,  depends  upon  some 
substance,  a  hormon,  possibly  present  in  the  sys- 
tem at  that  period.  The  frequency  in  the  vv'ashing 
of  the  hair  depends  largely  upon  the  condition  of 
the  scalp — in  other  words,  it  is  merely  a  question 
of  cleanliness.  No  soap  should  be  used  that  injures 
the  scalp.  As  a  rule,  a  good  castile  soap,  with  or 
without  the  yolk  of  an  egg,  is  a  suitable  application 
for  a  shampoo.  A  thorough  brushing  in  a  scalp 
somewhat  anemic  may  promote  the  growth  of  the 
hair  by  stimulation  of  the  scalp,  but  otherwise  has 
no  effect  upon  the  hair. 

The  corium,  or  cutis  proper,  derma,  or  true  skin, 
consists  of  connective  tissue,  muscle,  nerves,  blood- 
vessels, and  lymphatic The  fat  connective  tissue 
lies  in  the  deepest  layer  and  gives  to  the  body  its 
appearance  of  roundness  or  plumpness  when  plenti- 
ful, and  its  disappearance  in  wasting  diseases  or 
senile  changes  produces  the  wrinkled  or  flaccid 
character  of  the  skin.  The  nutrition  of  the  epi- 
dermis is  through  the  vascular  supply  of  the 
corium,  which  is  under  the  influence  of  the  nervous 
system — hence  the  value  of  a  normal  condition  of 
the  nervous  system  regulating  the  blood  supply  that 
should  be  rich  and  pure. 

Due  consideration  should  be  given  to  various 
habits  of  life ;  to  proper  foods,  clothing,  cleanliness, 
light,  and  exercise.  The  condition  of  the  skin  is 
influenced  by  diet,  an  improper  one  causing  diges- 
tive disturbances  which  result  in  a  toxemia  that 
may  produce  a  flushing  of  the  face  especially,  or 
of  other  parts  of  the  body,  or  lead  to  some  form  of 
skin  eruption.  It  will  scarcely  be  necessary  to 
enumerate  the  various  kinds  of  foods  which  are 
indigestible,  especially  when  they  are  taken  at  im- 
proper or  irregular  hours,  which  is  the  cause 
directly  or  indirectly  of  many  diseases  of  the  skin. 
Alcohol  frequently  plays  an  important  part  as  an 
indirect  cause  of  acne,  rosacea,  and  eczema,  for 
instance ;  beer  may,  and  often  does,  cause  spots  and 
redness  of  the  face  and  nose,  but  a  large  majority 
of  the  cases,  occurring  as  they  do  in  young  women, 
or  in  middle  aged  women,  many  of  whom  do  not 
touch  beer  at  all,  much  less  brandy  or  other  spirits, 
have  been  caused,  not  by  alcohol  but  by  improper 
foods,  especially  sugar.  The  diet  should  therefore 
be  simple  and  wholesome,  one  wdiich  produces  no 
indigestion  and  consequent  toxemic  conditions ;  and 
where  there  are  individual  peculiarities  certain 
articles  of  food,  such  as  shellfish,  strawberries,  etc., 
must  be  avoided. 

The  skin  in  a  healthy  state  cannot  be  considered 
an  absorptive  tissue,  as,  for  instance,  it  does  not, 
beyond  the  outer  layer,  absorb  water  or  watery 
solutions  of  any  kind.  This  is  also  true  of  alcohol 
and  alcoholic  solutions.    Any  substance  which  de- 
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stroys  the  epidermis  or  exposes  the  rete  layer  can 
be  absorbed,  and  any  substance  which  when  rubbed 
firmly  into  the  skin  and  into  its  pores,  causing  a 
separation  of  tissue  elements,  can  be  absorbed.  All 
substances  that  dissolve  in  hydrous  wool  fat,  or 
mix  with  it,  can  pass  through  the  epidermis,  as  nico- 
tine, camphor,  etc. ;  while  those  substances  which 
are  insoluble  in  lanolin  and  which  also  do  not  dis- 
solve in  neutral  fats  are  not  absorbed — such  as 
potassium  iodide,  sodium  chloride,  arsenic,  etc. 
Fats  or  oily  substances  may  be  passed  into  the  pores 
if  much  friction  with  considerable  pressure  is  used 
in  the  process  of  application  to  the  skin,  as  some 
portions  may  be  taken  up  and  carried  by  the  lymph 
or  bloodvessels  into  the  general  system.  There  is 
in  reality  no  such  thing  as  a  skin  food  in  the 
ordinary  use  of  this  term. 

Among  other  important  influences  operating  on 
the  skin  in  an  injurious  manner,  unless  properly 
regulated,  are  the  extremes  of  temperature  to  which 
we  are  subjected  hyi  the  character  of  the  climate  we 
live  in,  with  its  very  great  changes.  The  influences 
of  climatic  conditions  and  weather  changes  on  the 
skin,  as  an  organ  of  secretion  and  excretion,  are 
marked  and  of  great  importance.  Increased  tem- 
perature of  the  surroundings  causes  the  skin  to  be- 
come red,  while  there  is  profuse  secretion  of  sweat. 
Heat  produces  directly  some  diseases  of  the  skin ; 
cold  also  may  act  in  a  similar  manner.  Care  should 
be  exercised  in  the  selection  and  wearing  of  clothes. 
The  following  requirements  are  given  by  Treves  : 
First,  a  perfect  covering  for  the  body ;  second, 
maintenance  of  an  equable  temperature ;  third, 
absence  of  superlative  material  or  needless  weight ; 
fourth,  noninterference  with  any  of  the  functions 
of  the  body. 

Cleanliness  is  absolutely  essential  to  the  correct 
performance  of  the  functions  of  the  skin,  as  dust 
and  cast  oflF  epithelial  scales  must  be  removed  by 
frequent  washings.  For  the  preservation  of  the  skin, 
particularly  where  a  tendency  exists  to  irritation 
and  tenderness  of  this  structure,  one  must  regulate 
the  use  of  soap  and  the  bath.  By  the  use  of  soap 
the  fat  on  the  surface  of  the  skin  is  emulsified,  and 
with  a  normal  skin  no  decided  stress  need  be  placed 
upon  the  kind  of  soap  used,  except  that  it  should  be 
of  good  quality.  All  soaps  are  combinations  of 
fatty  acids  with  alkalies.  Potash  is  the  alkali  used 
to  form  soft  soap,  while  soda  in  combination  with 
fat  produces  a  hard  soap.  A  soap  is  neutral  when 
the  alkali  merely  balances  or  is  in  very  slight  excess 
of  the  fat.  Medicated  soaps  have  no  special  thera- 
peutic value.  Where  there  is  sensitiveness  of  the 
skin,  irritation,  or  inflammation,  it  is  advisable  to 
use  a  neutral  soap,  as  the  action  of  a  strong  soap 
is  like  that  of  caustic.  As  an  example  of  a  non- 
irritating  soap,  genuine  castile  soap  may  be  men- 
tioned. Such  a  soap,  if  any,  should  always  be  used 
on  a  tender  and  dry  skin,  as  it  docs  not  remove  too 
much  of  the  normal  fats  of  the  skin ;  the  latter 
being  necessary  for  a  soft  and  supple  epidermis. 
The  object  of  a  bath  is  to  promote  cleanliness  of 
the  skin  and  to  exercise  a  tonic  influence  on  the 
general  system.  In  the  so  called  blackhead,  or 
comedo,  condition  there  is  always  a  thickening  of 
the  outer  layer  of  the  skin  that  prevents  the  passing 
out  of  the  fatty  matter  and  the  excessive  number 
of  cells  collected.    This  condition  may  be  improved 


by  the  use  of  soap  and  water.  One  who  has  a 
thickened  skin,  with  a  comedo  condition,  should 
wash  the  parts  daily  with  soap  and  water,  using 
friction.  The  products  of  decomposition,  such  as 
the  fats  turning  into  fatty  acids,  can  thus  be  re- 
moved. The  softening  effect  of  water  on  the  skin 
is  marked.  It  is  shown  in  the  Turkish  bath  on  per- 
sons who  do  not  bathe  frequently,  when  the  upper 
layer  of  the  skin  comes  ofif  in  rolls.  This  effect  of 
water  should  be  utilized  for  the  prevention  of 
localized  thickenings.  The  daily  use  of  a  foot  bath 
for  ten  minutes,  with  or  without  the  addition  of 
soap,  followed  by  rubbing  to  remove  the  superficial 
layer,  often  protects  from  the  formation  of  corns. 
The  cold  bath  is  valuable  in  maintaining  the  normal 
nutritive  condition  of  the  skin.  It  acts  as  a  tonic 
measure  through  the  nervous  and  vascular  system. 
The  addition  of  various  mineral  substances  (such 
as  table  or  sea  salt)  are  of  no  benefit  regarding  the 
nutrition  of  the  skin,  and  may  do  harm  by  causing 
irritation.  Oily,  fatty  substances,  such  as  olive  oil, 
hydrous  wool  fat,  petrolatum,  cold  cream,  or  gly- 
cerin and  water,  should  be  used  to  supply  the  loss  of 
the  natural  oil  in  cases  of  frequent  washings  where 
the  excessive  amount  of  fat  has  been  removed  by 
soap  and  water.  Persons  having  thin  skins  do  not  re- 
quire as  frequent  washings  as  those  with  thick  and 
oily  skins.  Massage  is  used  with  the  idea  of  toning 
the  skin,  removing  or  preventing  wrinkles,  and  for 
removing  fat  in  cases  of  double  chin,  but  it  is  more 
of  a  luxury  than  a  benefit,  and  can  be  replaced  by 
the  ordinary  means  of  cleansing  the  skin  with  soap 
and  water  and  by  friction.  Steaming  of  the  face, 
with  subsequent  washing  with  soap  and  water,  is 
of  no  benefit  excepting  in  so  far  as  it  thins  the 
upper  corneous  layer,  possibly  making  a  clearer 
complexion.  Previous  inunction  of  the  skin  with 
hydrous  wool  fat,  or  with  pure  white  petrolatum,  is 
the  simplest  way  to  avoid  solar  erythema  and  pig- 
mentation. 

CONCLUSIONS. 

The  use  of  ointments,  so  called  skin  foods,  and 
chemical  depilatories  for  cosmetic  purposes  should 
be  avoided. 

The  natural  complexion  resulting  from  correct 
diet,  regular  hours,  rest,  the  use  of  a  neutral  soap, 
and  the  avoidance  of  all  foods  and  drinks  that  cause 
indigestion  and  lead  to  toxemias  and  disturbance  of 
the  nutrition  of  the  skin,  is  preferable  to  all  arti- 
ficial ones,  and  prevents  the  premature  old  age  con- 
dition of  the  skin. 

When  the  condition  of  the  skin  depends  upon  the 
abnormal  action  of  some  other  organ  or  organs  of 
the  body,  a  competent  physician  should  be  con-ulted. 

The  alluring  adverti-^ements  of  beauty  speciali.sts 
should  be  disregarded. 

For  the  normal  nutrition  of  any  tissue  or  organ  of 
the  body  there  nnist  be  a  normal  amount  of  healthy 
blood  passing  through  the  y>art,  nourishing  it  in  a 
given  unit  of  time,  and  the  tissue  itself  must  not  be 
acted  upon  by  injurious  agents  from  any  direction, 
within  or  without.  The  statements  contained  in 
this  paper  are  based  upon  this  fundamental  fact, 
and  a  due  apj^reciation  of  its  correctness  must  be 
the  guidance  in  matters  concerning  hygiene  of  the 
skin. 
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INTERNAL  CAUSES  OF  SKIN  DISEASES* 

By  a.  Schuyler  Clark,  M.  D., 
New  York. 

If  I  can,  in  the  space  of  time  allotted  to  me,  im- 
press upon  your  minds  the  very  important  fact  that 
the  skin  is  not  only  a  covering  for  the  body,  to 
protect  the  other  tissues,  and  for  the  adornment  of 
both  sexes,  but  that  it  is  also  an  exceedingly  im- 
portant organ  of  secretion  and  excretion — being  in- 
timatelv  connected  with  the  life  and  health  of  the 
bearer — I  will  feel  that  these  few  words  on  the  in- 
ternal causes  and  the  relations  of  skin  diseases  have 
not  been  without  avail. 

Physiologically,  I  have  but  to  mention  its  ini- 
portance  in  the  preservation  of  the  normal  body 
temperature,  by  the  •  myriads  of  sweat  and  oil 
glands  and  minute  bloodvessels  with  which  it  is 
supplied,  and  not  solely  by  virtue  of  its  use  as  a 
simple  covering,  as  we  are  so  apt  to  think.  Also, 
that  as  an  organ  of  excretion  it  rids  our  bodies 
depending  on  the  degree  of  activity  required  of  it 
of  from  one  half  to  even  more  than  the  amount  of 
waste  and  poisonous  products  that  are  regularly 
excreted  by  the  kidneys,  which  of  course  explains 
the  deaths  reported  as  the  result  of  gilding  and 
varnishing  the  skin  of  the  entire  or  greater  part 
of  the  body,  and  in  a  measure  also  the  serious- 
ness of  extensive  burns  of  the  body  surface, 
though  to  my  mind  the  toxemia  or  poison- 
ing resulting  from  absorption  of  the  destroyed 
tissues  plays  an  equally  important  role.  And, 
again,  that  in  various  constitutional  diseases  cer- 
tain regular  skin  manifestations  are  present  and 
traceable  directly  and  solely  to  .this  internal  cause, 
i.  e.,  the  eruptions  of  the  various  exanthemata  such 
as  measles,  scarlet  fever,  smallpox,  etc.  the  cachexia 
of  cancer,  jaundice  in  diseases  of  the  liver  and  its 
ducts,  and  the  various  eruptions  following  the  in- 
ternal administration  of  certain  drugs  and  the 
ingestion  of  various  articles  of  food,  such  as  shell- 
fish, strawberries,  tomatoes,  etc. 

May  I  here  also  advocate  my  belief  in  a  general 
way  in  the  importance  of  the  consideration  of  the 
internal  secretions  and  excretions  and  the  consti- 
tutional condition  as  a  whole,  as  predisposing 
causes  in  skin  diseases  of  a  distinctly  parasitic 
origin  and  those  precipitated  bv  other  external 
causes,  for,  by  such  a  consideration  can  we,  in  the 
treatment  of  this  class  of  skin  conditions,  often 
shorten  their  duration,  and  even  quite  quickly  and 
permanently  relieve  some  of  those,  which  have  for 
long  periods  of  time  proved  rebellious  to  purely  local 
means  of  treatment ;  indeed,  the  internal  inherent 
resistance  against  the  various  microorganisms  that 
are  constantly  present  on  our  skins  saves  us  from 
frequent  or  constant  afflictions  with  pimples,  boils, 
the  contagious  form  of  dandruff,  barber's  itch,  the 
so  called  parasitic  eczemas,  and  various  other  skin 
diseases,  to  say  nothing  of  the  more  serious  and 
general  infections  with  tuberculosis,  syphilis,  and 
the  other  blood  poisons  that  so  often  have  their 
portal  of  entry  in  the  skin.    Given  an  unhealthy 
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skin,  which  usually  implies  an  unhealthy  body,  and 
these  germs  creep  in,  like  the  thief  in  the  night, 
through  the  smallest  crack  or  cut ;  but,  given  a 
healthy  body  with  a  healthy  skin,  or  make  that 
body  and  skin  healthy,  and  they  cannot  enter,  or 
in  the  morning  they  wither  and  are  cut  down. 
This  immunity,  natural  or  acquired,  applies  to  the 
skin  infections  in  the  same  way  in  which  it  does  to 
diseases  of  the  other  organs  of  our  bodies,  such  as 
diphtheria,  typhoirl  fever,  and  the  various  general 
infections. 

The  previous  speaker  has  told  you  of  the  ex- 
ternal causes  of  an  unhealthy  skin — will  you  let 
me  in  a  general  way  recall  to  you  some  of  the  in- 
ternal causes  occurring  in  our  daily  lives,  of  which 
all  of  you  have  so  often  heard,  but  equally  often 
most  of  you,  I  am  afraid,  have  forgotten  to  avoid, 
before  I  go  on  to  a  more  specific  classification  and 
particularization.  Of  prime  importance  I  would 
mention  an  insufficient  intake  of  water  during  each 
twenty-four  hours.  Women  are  particularly  poor 
water  drinkers,  and  too  often  pay  the  penalty  with 
a  chronic  constipation,  faulty  skin  elimination,  and 
kidney  irritation.  Eight  glasses  of  water  a  day  for 
the  average  male  and  from  six  to  seven  for  the 
average  female  is  the  smallest  daily  allowance  that 
should  normally  be  considered.  The  taking  of 
fluids  with  the  meal,  whereby  a  proper  mastication 
is  avoided,  gastric  juices  are  diluted,  and  stomach 
digestion  as  a  result  is  incomplete,  is  a  frequent 
cause  of  skin  and  body  troubles.  Overindulgence 
in  eating,  with  a  resulting  deficient  oxidation  in  the 
liver  of  the  excess  of  foodstuff  and  an  increased 
elimination  of  toxic  products  through  the  skin,  of 
course,  as  well  as  through  the  kidneys,  predisposes 
to  skin  irritation  and  disease.  The  obesity  often 
resulting,  with  its  accompanying  relaxation  of  the 
muscles  and  tissues  is  so  frequently  accompanied 
by  acne,  eczema,  and  rosacea  that  it  cannot  be  dis- 
regarded as  a  predisposing  condition.  Rapid  eat- 
ing and  insufficient  mastication,  favoring  excessive 
eating  and  imperfect  digestion,  is  a  frequent  cause 
of  kidney,  liver,  and  skin  diseases,  and  eating  be- 
tween meals,  which  ordinarily  implies  the  eating 
of  cooked  sweets  (in  themselves  frequent  causes 
of  digestive  disturbances)  requires  an  excessive 
amount  of  work  on  the  part  of  the  digestive  ap- 
paratus, without  suitable  periods  of  rest ;  resulting 
in  loss  of  appetite,  impaired  nutrition,  and  in- 
digestion, and  has  a  consequent  effect  on  the  skin. 
The  lack  of  fresh  air,  exercise,  sufficient  rest,  and 
the  other  sins  of  omission,  and  overwork,  worry, 
abuse,  the  habitual  use  of  poisons,  and  the  sins  of 
commission  that  harass  our  nervous  systems  are 
contributing  causes,  because  of  the  intimate  rela- 
tion between  the  body  and  the  skin.  And  finally, 
tardy  and  incomplete  evacuation  of  the  bowels,  the 
so  called  constipated  habit,  is  the  last  contributing 
stroke,  and  the  pasty  yellow  skin  that  signifies  this 
condition  you  have  all  frequently  recognized.  In 
shoft,  all  these  general  conditions  I  have  enumerat- 
ed as  contributing  to  disturbances  of  the  skin  are 
exactly  the  same  general  conditions  that  make  for 
ill  health  in  the  body  at  large,  and  I  have  come  to 
regard  certain  toxic  skin  manifestations  of  the 
greatest  ultimate  benefit  to  my  patients,  in  that  they 
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serve  as  red  flags  of  danger  of  more  serious  in- 
ternal conditions  to  follow ;  so  that  when  they  will 
take  these  warnings  to  heart  they  can  frequently  be 
restored  to  good  health,  and  irreparable  damage  to 
their  livers,  kidneys,  and  other  vital  organs  be 
avoided.  Exactly  what  the  predisposing  cause  in 
each  particular  case  is,  it  is  often  difficult  to  deter- 
mine, but  a  complete  and  painstaking"  examination 
of  the  patient  subjectively  and  objectively,  of  his 
urine,  blood,  and  spinal  fluid,  and  by  inoculations, 
one  can  frequently  discover  excellent  suggestion 
for  lines  of  treatment  productive  of  a  most  happy 
result  from  the  patient's  point  of  view,  as  well  as 
the  doctor's. 

The  internal  causes  of  skin  diseases  may  be 
classified,  if  you  like,  in  the  following  way : 

I.     TOXIC  CAUSES. 

A.  Of  intestinal  origin : 

1.  Toxic  foods  and  drinks,  i.  e.,  shellfish,  straw- 
berries, tomatoes,  stale  foods  of  any  kind,  wines, 
liquors,  tea,  cofifee,  and  tobacco. 

2.  Protein  toxemias  from  imperfect  digestion  of 
animal  foods ;  individuals  often  evince  an  idiosyn- 
crasy for  some  particular  meat,  while  even  milk  is 
toxic  for  some  persons. 

3.  Carbohydrate  intoxication  from  faulty  diges- 
tion of  sugars,  starches,  and,  particularly,  cooked 
sweets. 

4.  Intoxication  from  imperfect  fat  digestion,  such 
as  is  frequently  seen  in  babies.  There  is  an  old  and 
true  adage  that  a  baby  who  spits  up  rarely  has 
eczema.  Eczema  babies  do  better  on  a  low  fat 
content  in  their  feedings. 

B.  Of  autotoxic  origin.  About  these  intoxica- 
tions we  know,  I  regret  to  say,  comparatively  little 
as  yet,  but  they  have  to  do  with  disturbances  of  the 
internal  secretions,  i.  e.,  of  the  thyroid  gland, 
pituitary  body,  adrenals,  spleen,  etc.,  and  are  dis- 
turbances of  metabolism. 

C.  Originating  from  the  toxemias  of  certain  dis- 
eases, i.  e.,  the  contagious  eruptive  diseases,  dia- 
betes, Addison's  disease,  etc. 

II.    NEUROTIC  CAU.SES. 

1.  Mental  overwork,  worry  (often  seen  in  the 
circumscribed,  patchy  eczema  on  the  hands  and 
arms  of  school  teachers). 

2.  Severe  shock,  neurasthenia. 

3.  Reflex,  as,  for  example,  the  eczema  of  denti- 
tion, which  certainly  is  in  part,  at  least,  of  neurotic 
origin. 

III.     CIRCULATORY  CAUSES. 

From  various  diseases  of  the  heart  and  blood- 
vessels, resulting  in  more  or  less  severe  and  con- 
stant changes  in  the  circulation  of  the  skin,  as  in 
varicose  eczema  of  the  legs. 

IV.    ELIMINATIVE  AND  SECRETIVE  C.XUSES. 

1.  Imperfect  elimination  on  the  part  of  the  skin 
itself,  with  retention  of  toxic  and  other  products  in 
the  skin  for  a  greater  or  less  length  of  time,  and 
imperfect  functionating  of  its  subaceous  and  sweat 
glands. 

2.  Deficient  kidney  elimination,  either  functional 
or  organic,  resulting  in  extra  work  being  forced 
the  ouuskin  as  an  organ  of  excretion. 
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3.  Torpidity,  congestion,  or  disease  of  the  liver, 
as  in  the  so  called  gouty  and  uric  acid  eczema, 
whatever  that  may  mean. 

V.    SEXUAL  CAUSES. 

1.  Disturbances  of  menstruation  of  whatever 
origin. 

2.  Pregnancy. 

3.  The  menopause. 

4.  Sexual  abuse. 

VI     ANEMIA  AND  DEBILITY. 

Illustrated  by  the  acne  of  chlorotic  girls  and  the 
eczema  and  pruritus  of  old  age. 

I  will  now  take  up  briefly  a  few  of  the  com- 
moner .skin  diseases  and  mention  the  more  im- 
portant predisposing  causes  in  each  particular  in- 
stance, as  determined  by  competent  observers. 

Eczema.  The  most  frequently  observed  of  all 
diseases  of  the  skin.  Among  the  internal  causes 
may  be  included : 

Prolonged  administration  of  certain  drugs,  i.  e., 
arsenic,  the  bromides,  iodides,  etc.  Also  the  use 
of  alcohol,  tobacco,  tea,  and  coflPee. 

Excessive  eating  of  meats,  particularly  fried  and 
salt  meats  and  those  of  the  higher  protein  content, 
i.  e.,  liver,  sweetbreads,  kidney,  etc.  Individuals 
often  have  a  susceptibility  to  untoward  effects  from 
some  particular  meat,  and  don't  let  us  forget  that 
it  is  sometimes  one  of  the  so  called  white  meats 
too.  A  safe  rule  is  never  to  take  meat  of  any  kind 
more  than  once  a  day. 

Sweets  in  excess,  and  especially  cooked  sweets, 
such  as  pastries,  pies,  cakes,  candies,  and  sweet 
desserts.  There  is  a  recognized  patchy  eczema 
around  the  mouths  of  boys  and  girls  with  a  more 
or  less  constant  history  of  excessive  candy  eating. 

Eczema  in  fat  babies  (and  here  is  where  it 
usually  occurs)  can  often  be  permanently  relieved 
only  by  lowering  the  fat  content  in  the  feedings,  or 
even  putting  the  baby  on  a  fat  free  milk  until  a  well 
marked  improvement  is  established.  Any  article 
of  diet  producing  gastric  or  intestinal  indigestion, 
whether  from  a  personal  idiosyncrasy  or  from  its 
method  of  preparation,  as  very  rich  or  fried  dishes, 
predisposes  to  eczema  in  people  whose  skins  are 
inclined  that  way.  Overwork  and  worry  are  fre- 
quent causes,  as  evidenced  by  the  anal  and  scrotal 
eczemas  of  many  of  our  men  of  aflfairs.  A  chronic 
congestion  in  any  part  of  our  skins,  but  particularlv 
that  of  the  extremities,  makes  us  susceptible,  as  in 
heart  disease,  thickening  of  the  arteries,  and  vari- 
cose veins.  Constipation,  the  gouty  and  uric  acid 
diathesis,  diabetes,  organic  and  functional  kidney 
disturbances,  torpidity  of  the  liver,  and  the  other 
metabolic  disturbances  less  well  known  and  de- 
pending on  the  activity  of  the  internal  glands  are 
too  frequently  the  cause  of  an  attack  or  a  recur- 
rence of  an  old  eczema.  The  menopause  often 
marks  the  first  appearance  of  an  eczema,  and  some 
women  have  eczema  throughout  their  pregnancies. 
The  menstrual  period  is  often  the  time  when  ec- 
zema patients  will  be  most  annoyed,  and  this  is 
particularly  true  if  there  are  menstrual  difficulties 
present.  There  is  quite  a  characteristic  papilla^ 
eczema  in  young  children  and  chlorotic  girls 
which  cannot  be  cured  until  the  general  condit'on 
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is  improved  and  the  anemia  relieved.  Eczema  and 
pruritus  in  the  very  old  are  exceedingly  chronic, 
and  can  be  relieved  only  by  constitutional  treat- 
ment, if  at  all. 

Acne  and  acne  rosacea  are  two  diseases  closely 
allied,  in  which  the  predisposing  causes  play  by  far 
the  larger  role.  Certain  drugs  are  prone  to  pro- 
duce the  former  when  administered  internally. 
Prominent  among  these  are  potassium  iodide  and 
the  bromides,  the  so  called  spring  tonics  and  blood 
purifiers,  and  the  various  bromo  preparations  sold 
over  the  drug  counter  being  large  contributors. 
Alcohol,  tea,  coffee,  and  tobacco  are  causative  in 
both  acne  and  rosacea.  In  a  general  way  gastric 
indigestion  predisposes  to  rosacea  and  intestinal 
indigestion  to  acne,  and  the  constipated  habit  is  a 
predisposing  cause  in  both  conditions.  Circulatory 
disturbances  resulting  in  a  congestion  of  the  skin 
also  favor  both  conditions ;  in  fact,  a  congested 
sluggish  circulation  with  capillary  dilatation  is 
itself  a  part  of  rosacea,  and  how  frequently  do 
we  hear  complaints  of  a  cold  and  clammy  skin,  par- 
ticularly of  the  hands  and  feet,  in  persistent  acne 
cases.  We  all  know  how  prone  acne  is  to  appear  at 
puberty,  and  to  flare  up  at  each  menstrual  period, 
or  be  aggravated  by  sexual  abuses.  Torpidity  of 
the  liver,  overeating  or  improper  eating,  and  im- 
perfect kidney  elimination  of  the  suboxidized  pro- 
ducts of  digestion  are  quite  regularly  present  in 
acne  rosacea.  Anemia,  debility,  and  malnutrition, 
with  the  resultant  relaxation  of  the  tissues,  are 
conditions  that  often  have  to  be  combated  before 
we  can  make  any  permanent  impression  in  some 
acnes. 

Urticaria,  toxic  erythema,  erythema  multi- 
forme, purpura,  and  angioneurotic  edema.  The^e 
may  be  grouped  together  from  a  causative  point  of 
view,  find  frequently  the  internal  causes  are  the  only 
ones  that  can  account  for  them.    Among  these  are : 

Certain  drugs,  i.  e.,  cubebs,  copaiba.  c|uinine, 
belladonna,  the  coal  tars,  veronal,  and  others  of  the 
hypnotic  group,  and,  not  infrequently  to-day,  anti- 
toxines.  vaccines,  and  serums. 

Intestinal  toxemia  from  stale  articles  of  food, 
especially  cold  storage  meats  (particularly  pork 
and  veal),  oysters,  fish,  crabs,  lobsters,  nuts,  mush- 
rooms, strawberries,  and  tomatoes. 

Intestinal  worms  in  children. 

In  their  more  chronic  form  from  proteid  and 
carbohydrate  indigestion,  these  skin  conditions 
frequently  cannot  be  modified  until  the  patients 
are  put  on  a  meat  free  or  starch  free  diet.  What  is 
one  man's  meat  is  so  often  another  man's  poison,  and 
idiosyncrasy  enters  so  strongly  into  the  causation 
of  these  conditions,  that  they  are  often  hard  to 
control  and  to  prevent  from  returning.  Again, 
constipation,  the  gouty  and  uric  acid  condition,  and 
the  torpidity  of  the  liver  that  usually  go  hand  in 
hand  with  them,  together  with  an  imperfect  kidney 
elimination,  constitute  a  symptom  complex  fre- 
quently to  be  combated.  Pregnancy,  menstrual 
disorders,  and  the  menopause  favor  their  chronici- 
ty.  Many  observers  go  so  far  as  to  say  that  there 
is  always  a  neurotic  element  present,  and  they  may 
be  borne  out  by  the  sudden  appearance  of  one  of 
these  troubles  following  shock,  fright,  anger,  or 
grief.    These,  however,  may  act  only  indirectly  by 


causing  a  sudden  stopping  of  the  digestive  process, 
with  fermentation  and  intoxication  resulting.  Per- 
sonally, I  believe,  from  the  effect  I  have  seen 
from  adrenalin  in  urticaria,  the  disturbances  in 
the  adrenals,  thyroid,  and  pituitary  body  have  an 
important  bearing ;  but  in  exactly  what  way,  I 
cannot  say. 

Dermatitis  herpetiformis,  pemphigus,  and  other 
bullous  eruptions.  These  were  formerly  believed 
to  be  of  neurotic  origin,  but  various  authors  of  late 
have  ascribed  an  internal  toxemia,  probably  of  in- 
testinal origin,  as  causative  in  these  diseases. 

Lichen  planus.  This  seems  to  occur  in  neurotic 
persons,  and  frequently  follows  worry,  overwork, 
anxiety,  nervous  shock,  and  exhaustion. 

Alopecia  areata.  This,  as  has  recently  been  ob- 
served, frequently  occurs  in  individuals  with  dis- 
turbances of  vision. 

Herpes  zoster,  or  shingles.  With  its  severe  neu- 
ralgic type  of  pain,  this  skin  lesion  is  regularly 
located  in  the  skin  over  the  nerve  terminals. 

Folliculitis,  boils,  and  carbuncles.  These  have 
for  a  long  time  been  considered  indicative  of  a  run 
down  state,  and  the  lack  of  resistance  against  these 
infections  is  certainly  of  internal  origin. 

And  so  might  I  go  on,  if  time  would  permit, 
enumerating  internal  predisposing  and  exciting 
causes  of  specific  skin  diseases.  Suffice  it  to  say 
that  they  do  almost  invariably  exist,  and  that  the 
successful  dermatologist  must  be  a  reasonably  good 
internist.  Preventive  medicine  is  as  applicable  in 
diseases  of  the  skin  as  it  is  in  diseases  of  the  other 
organs.  If  you  would  preserve  your  skin,  con- 
serve your  health  by  moderation  in  all  things. 
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This,  the  external  causes  of  skin  diseases,  is  a 
subject  that  is  associated  with  considerable  interest 
and  importance.  It  would  be  possible,  under  favor- 
able circumstances,  to  write  a  long  paper,  dealing 
with  the  question,  that  would  be  very  instructive 
and  entertaining.  For  instance,  in  the  case  of  cu- 
taneous inflammation  due  to  poison  ivy,  it  would  be 
valuable  indeed  to  enter  into  a  description  of  the  va- 
rious poisonous  members  of  the  rhus  family,  where 
they  are  found,  how  to  avoid  them  and,  finally,  the 
symptoms,  complications,  sequelae,  and  treatment  of 
the  affections  caused  by  them.  That  I  have  hmited 
myself  strictly  to  an  enumeration  of  the  external 
causes  of  skin  diseases,  as  recognized  by  dermatolo- 
gists, and  have  avoided  references  to  prophylaxis, 
consequences,  description  of  disease,  and  hygiene 
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and  treatment  is  parti}'  because  of  the  fifteen  or 
twenty  minute  time  limit,  and  partly  because  the 
other  essayists  of  the  afternoon  will  elaborate  on  the 
questions  that  I  have  avoided. 

The  external  causes  of  the  various  cutaneous  dis- 
orders may  be  divided  into  two  general  divisions: 
First,  parasitic  ;  second,  nonparasitic.  The  parasitic 
can  now  be  subdivided  into  animal  and  vegetable. 

Animal  Parasites. 

Acarus  scabiei.  In  this  country  one  of  the  com- 
monest animal  parasites  is  the  acarus  scabiei  (itch 
mite).  The  female  insect  burrows  under  the  epi- 
dermis looking  for  a  suitable  place  to  deposit  her 
eggs,  leaving  a  trail  of  excrement  that  excite  itch- 
ing, inflammation,  and  other  symptoms,  and  produc- 
ing a  disease  known  as  scabies  or  the  itch. 

Pediculi.  Equally  common  are  the  various  forms 
of  pediculi  or  lice — pediculus  capitis  (head  louse), 
pediculus  corporis  (body  louse),  and  pediculus  pu- 
bis (pubic  or  crab  louse).  The  body  louse  inhabits 
the  vmderclothing,  the  head  louse  ranges  freely  over 
the  scalp,  being  protected  by  the  hair,  and  the  pubic 
louse  attaches  itself  to  a  hair  close  to  the  skin.  The 
saliva  of  these  insects  produces  intense  itching,  with 
consequent  excoriations,  infections,  etc.,  the  sum  to- 
tal of  which  is  known  as  pediculosus  capitis,  cor- 
poris or  pubis. 

Miscellaneous  animal  parasites.  The  brown 
tail  moth  ( i ) ,  a,  recent  arrival  in  this  country  from 
Holland,  produces  an  inflammation  of  the  skin 
known  as  brown  tail  moth  dermatitis.  It  is  proba- 
ble that  the  "nettling"  hairs  of  the  moth  and  its  co- 
coon and  caterpillar  are  responsible  for  the  cutane- 
ous irritation  which  is  usually  on  the  exposed  parts 
of  the  body.  Pediculoides  ventricosus  (2).  The 
dermatitis  produced  by  this  insect  is  known  bv  the 
names,  straw  or  grain  itch,  acarodermatitis  urticari- 
oides,  mattress  itch.  etc.  The  eruption  is  widespread 
and  consists  of  papules,  macules,  urticarial  wheals, 
vesicles,  and  pustules.  The  flea,  the  bedbug,  wood- 
tick,  guineaworm,  Acarus  folliculcn'um,  gadfly,  and 
various  other  animal  parasites  of  temperate  and 
tropical  climates  (3),  too  numerous  to  mention,  may 
produce  inflammation  of  the  skin.  It  might  be  add- 
ed that  as  a  rule  the  eruptions  caused  by  animal 
parasites  are  not  difficult  of  diagnosis,  but  associat- 
ed secondary  eruptions,  such  as  eczema,  may  prove 
an  embarassing  complication. 

Vegetable  Parasites. 

The  vegetable  parasites  are  of  rather  more  im- 
portance than  those  of  the  animal  kingdom  because 
of  the  numerous  and  complex  types  of  eruption  pro- 
duced and,  at  times,  the  difficulty  of  diagnosis. 

A  chorion  Schoenleinii.  This  is  the  etiological  fac- 
tor in  favus,  a  disease  which  may  attack  any  part  of 
the  body  at  any  time  of  life. 

Trichophyton.  There  are  several  varieties  of  the 
ringworm  fungus,  but  time  will  not  allow  of  their 
enumeration.  Suffice  it  to  say  that  these  fungi 
cause  a  rebellious  inflammation  of  the  scalj)  in  hu- 
man beings  under  the  age  of  puberty.  Thus,  tinea 
tonsurans  is  a  rare  affection  in  the  adult,  but  ex- 
tremely common  and  troublesome  in  children.  Ac- 
cording to  the  variety  of  fungus,  there  may  be  only 
a  scaliness  and  alopecia,  or  there  may  develop  large 


vegetating  tumors.  Parasitic  sycosis,  or  tinea  bar- 
bae, is  a  similar  afifection  of  the  bearded  region  of 
male  adults.  In  the  skin  the  fungi  produce  scaly, 
circinate,  easily  cured  lesions  familiar  to  you  all. 
Quite  recently  Whitfield  and  Sabouraud  (4)  have 
demonstrated  that  the  so  called  eczema  of  the  groin 
and  that  between  the  fingers  and  toes  is  of  vegetable 
parasitic  origin.  And  in  this  connection  it  must  not 
be  forgotten  that  the  so  called  eczema  marginatum 
is  caused  by  the  ringworm  fungus.  There  are  some 
special  forms  of  ringworm  which  should  be  brieflv 
mentioned.  Tinea  imbricata.  This  is  a  disease  of 
tropical  countries  due  to  a  fungus  closely  resembling 
the  trichophyton  but  possibly  belonging  to  the  as- 
pergillus.  Microsporon  furfur.  This  fungus  pro- 
duces a  fawn  colored,  slightly  scaly  eruption  known 
as  tinea  or  pityriasis  versicolor.  It  is  at  times  con- 
founded with  chromophytosis  and  other  forms  of 
pigmentation.  In  passing,  erythrasma,  dhobie  itch, 
and  pinta  may  be  mentioned.  Most  of  the  vegetable 
parasites  are  transmitted  from  one  patient  to  an- 
other, but  it  must  not  be  forgotten  that  domestic 
animals  harbor  some  of  these  organisms. 

Leaving  the  ringworms,  we  come  to  parasites 
which  by  local  inoculation  produce  cutaneous  aflfec- 
tions  of  a  serious  nature. 

Actinomyces  or  ray  fungus.  This  parasite  is  the 
causative  factor  in  actinomycosis  or  lumpy  jaw.  a 
serious  diseases  that  is  often  confounded  with  syph- 
ilis, tuberculosis,  and  other  diseases.  The  symp- 
toms consist  of  nodules  and  ulcerations.  The  dis- 
ease is  usually  limited  to  the  mouth  and  face  and  is 
seen  mostly  in  those  handling  cattle. 

Blastomycetes.  This  is  the  organism  of  blastomy- 
cosis, a  disease  that  is  probably  commoner  than  has 
been  admitted  and  which,  in  all  probability,  is  not 
infrequently  diagnosticated  as  syphilis  or  tuberculo- 
sis, drug  eruptions,  etc.  The  lesions  are  usuJilly  of 
a  vegetating  nature. 

Sporotrichum  (5).  This  fungus  produces  an 
interesting  disease  (sporotrichosis)  that  was  little 
known  until  within  the  last  two  or  three  years. 
The  lesions  resemble  syphilitic  gummata,  and  as 
they  yield  to  antisyphilitic  treatment,  it  is  not  at 
all  unlikely  that  many  cases  have  been  diagnosticat- 
ed and  treated  as  syphilis.  The  disease  is  seen 
mostly  in  those  who  come  in  contact  with  cattle. 

NONPARASITIC    CAUSES  OF   SKIN  DISEASES. 

The  nonparasitic  causes  of  cutaneous  inflamma- 
tion, for  the  sake  of  convenience,  may  be  divided 
into :  First,  bacteriological ;  second,  chemical ;  third, 
traumatic ;  fourth,  actinic :  fifth,  caloric ;  and 
sixth,  miscellaneous. 

BACTERIOLOGICAL. 

We  have  many  definite  derniatological  entities 
which  are  due  to  the  growth  of  known  species  of 
bacteria  in  or  under  the  skin.  Strictly  speaking, 
we  should,  in  this  paper,  only  mention  the  affections 
in  which  the  bacteria  gain  entrance  through 
abrasions  in  ihe  skin  and  where  these  bacteria  are 
the  sole  and  specific  cause  of  the  disease. 

Bacillus  tuberculosis.  When  this  orgaiii.sni  is 
inoculated  into  the  skin  the  result  is  usually  a 
warty  growth   known  as  tuberculosis  verrucosa 
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cutis,  or  anatomical  tubercle.  It  may,  however, 
produce  lupus  vulgaris  or  scrofuloderma,  as  is  seen 
following  ulcerative  tuberculous  adenitis.  At  times, 
also,  ulcerations  of  the  buccal  mucous  membrane 
may  occur,  often  giving  rise  to  considerable  diag- 
nostic difficulty. 

Spirochccta  pallida.  The  organi'sm  of  syphilis 
interests  us  here  only  as  the  direct  cause  of  the 
chancre  and  of  syphilis. 

Bacillus  acnes  (6).  There  is  considerable  con- 
troversy over  the  pathogenicity  of  this  organism. 
It  is  possible  that  the  early  lesions  of  acne  are  due 
to  the  acne  bacillus,  while  the  pustules  are  produced 
by  a  complication  with  the  staphylococcus. 

Staphylococcus.  The  ever  present  staphylococcus 
is  the  cause  of  several  cutaneous  affections  and  is 
not  above  suspicion  in  others.  The  staphylococcus, 
together  with  a  not  very  virulent  strain  of  the 
streptococcus,  are  the  active  factors  in  that  common 
disease  impetigo  contagiosa.  The  staphylococcus 
is  usually  responsible  for  the  pustular  lesions  of 
acne,  eczemia,  and  many  other  afifections.  In  fact, 
whenever  cutaneous  pus  lesions  exist  the  staphylo- 
coccus is  likely  to  be  at  least  a  contributing  ele- 
ment. This  organism  is  the  cause  of  sycosis  vul- 
garis, a  persistent  pustular  folliculitis  of  the  bearded 
region,  of  furunculosis,  and  of  carbunculosis.  ec- 
thyma, etc. 

Streptococcus.  As  has  already  been  mentioned, 
the  streptococcus  is  an  important  factor  in  impetigo 
contagiosa,  and  it  is  possibly  frequently  associated 
with  the  staphylococcus  in  other  pustular  affections, 
such  as  ecthyma.  A  special  form  of  this  organism, 
the  streptococcus  of  Fehleisen,  is  the  probable  cause 
of  erysipelas. 

Miscellaneous  organisms.  Sabouraud,  Unna, 
and  others  have  isolated  organisms  which  they 
assert  are  the  producers  of  the  various  types  of 
seborrhea.  The  Bacillus  mallei  is  the  cause  of 
glanders,  the  Bacillus  anthracis  is  the  specific  factor 
in  anthrax,  and  an  unnamed  organism  has  been 
found  in  the  erysipeloid  of  Rosenbach,  an  affection 
resembling  a  mild  erysipelas  occurring  on  the  hands 
of  those  who  handle  fish ;  while  the  Ducrey  bacillus 
is  the  cause  of  chancroid,  etc. 

It  would  not  be  profitable  here  to  discuss  or  even 
mention  all  the  conditions  thought  to  be  due  to 
microorganisms.  Psoriasis,  eczema,  and  other  com- 
mon diseases  are  considered  by  many  to  represent 
the  reaction  of  the  skin  to  bacteria.  Even  malig- 
nant neoplasms  have  been  placed  in  this  category. 
Many  of  the  constitutional  diseases,  such  as  leprosy 
and  possibly  many  of  the  exanthemata,  have  their 
starting  point  in  a  local  inoculation.  In  many  of 
the  bacteriological  skin  diseases  there  are  important 
factors  other  than  the  bacteria  themselves,  such,  for 
instance,  as  idiosyncrasy,  a  lowered  opsonic  index, 
anaphylaxis,  etc.  While  on  the  subject  I  would 
call  attention  to  a  condition  known  as  infectious 
eczematoid  demiatitis,  described  by  Engman  and 
Fordyce  (7).  It  consists  of  a  dermatitis  of  the 
skin  of  eczematoid  type,  following  an  initial  ulcer, 
pyoderma,  boil,  etc.  It  is  autoinoculable  and  proba- 
bly due  to  the  staphylococcus.  Infantile  eczema  is 
possibly  of  this  type,  as  well  as  the  so  called  im- 
petiginous eczema.  Pustular  and  follicular  eczema 
may  possibly  be  placed  in  the  same  category. 


CHEMICALS. 

The  skin  reacts,  often  in  a  specific  manner,  to 
many  chemical  irritants.  The  term  dermatitis  vene- 
nata is  given  to  an  inflammation  of  the  skin  pro- 
duced by  the  action  of  chemical  irritants  externally 
applied.  Iodoform,  chrysarobin,  pyrogallol,  and 
many  other  substances  will  produce  a  more  or  less 
violent  inflammatory  reaction  in  susceptible  indi- 
viduals. In  the  trades  we  find  that  varnish,  dyes, 
paint,  strong  soap,  certain  woods,  and  many  chemi- 
cal combinations  will  effect  an  inflammatory  re- 
action which,  if  allowed  to  continue,  will  develop 
into  a  catarrh  of  the  skin  with  the  production  of 
what  is  known  as  occupation  or  trade  eczema. 
Knowles  (8)  and  Fordyce  (9)  have  written  ex- 
haustive articles  on  trade  eczema,  in  which  are 
enumerated  all  the  various  irritants  which  may 
produce  this  condition.  Many  plants  contain  toxic 
principles  that  can  give  rise  to  a  very  annoying 
eruption  and,  in  some  instances,  as  in  the  case  of 
poison  ivy  (rhus),  the  outbreak  is  quite  specific  in 
its  character.  The  eruptions  produced  by  chemicals 
may  consist  of  destruction  of  tissue  by  a  caustic, 
a  local  hyperemia  or  inflammation,  local  or  exten- 
sive vesiculation,  edema,  and  even  pustulation.  In 
many  instances  the  trouble  will  spread  by  auto- 
inoculation.  Certain  caustics  like,  for  instance, 
nitric  acid,  may  give  rise  to  disfiguring  keloids. 
While  speaking  of  caustics  it  might  be  well  to  men- 
tion the  intensely  interesting  disease  known  under 
the  names  of  dermatitis  facticia,  malingering,  or 
self  inflicted  eruptions.  In  speaking  of  the  action 
of  chemical  irritants  intertrigo  must  be  considered. 
This  is  a  dermatitis  of  the  parts  of  the  body  where 
two  surfaces  are  in  contact  and  where  moisture, 
friction,  and  unhj'gienic  conditions  are  likely  to 
occur.  Miliaria,  or  prickly  heat,  is  another  condi- 
tion due,  partly  to  the  action  of  perspiration  that 
has  not  been  allowed  to  evaporate,  and  partly  to  the 
friction  of  clothing. 

TR.^UMATIC. 

Traumatism  may  produce  slight  wounds  asso- 
ciated with  reparative  inflammation,  or  the  in- 
jury may  be  associated  with  considerable  loss  of 
tissue.  Gangrene  may  be  a  complication  through 
interference  with  the  circulation,  while  chronic 
conditions  of  a  trophic  nature  might  follow  the 
effect  on  the  nerve.  Resulting  scars  may  be  dis- 
figuring from  a  cosmetic  standpoint,  may  interfere 
with  physical  functions,  and,  as  sequelae,  might  be 
mentioned  keloids  and  even  malignant  degeneration. 
P)acterial  invasion  is,  of  course,  a  constant  menace. 

ACTINIC. 

Sunburn  is  the  result,  mainly,  of  the  actinic  ac- 
tion of  the  rays  of  the  sun  upon  the  unpigmented 
skin.  Actinic  light  may  be  produced  by  electricity, 
and  such  rays  will  produce  an  erythema  of  the  skin 
without  the  aid  of  heat.  Some  writers  include  sun- 
burn or  dermatitis  actinica  under  the  heading  of 
dermatitis  calorica  or  erythema  caloricum,  as  the 
case  might  be. 

CALORIC. 

Dermatitis  calorica  ranges  between  a  mild  ery- 
thema to  a  severe  and  extensive  necrosis.    It  may 
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be  due  to  the  sudden  application  of  fire  or  other 
form  of  excessive  heat,  such  as  the  actual  cautery 
or  an  electric  spark,  or  it  maj'  result  from  the  \ong 
continued  effect  of  mild  heat.  In  this  connection 
Hartzell  (lo)  reports  cases  of  a  peculiar  reticulated 
erythema  associated  with  pigmentation,  due  to  the 
heat  from  a  stove,  acting  over  a  long  period  of  time, 
and,  also,  the  heat  from  a  hotwater  bag.  This  con- 
dition is  known  as  erythema  ab  igne  or  erythema 
ab  calore. 

MISCELLANEOUS. 

Cold.  In  contradistinction  to  erythema,  or  der- 
matitis produced  by  heat,  there  is  a  more  or  less 
similar  condition  effected  by  lack  of  heat — ex- 
cessive cold.  A  spray  of  ether,  by  robbing  the  skin 
of  its  heat,  will  produce  a  reactive  erythema.  The 
solid  carbon  dioxide,  or  liquid  air,  will  produce  an 
erythema  or  actual  death  of  the  tissue  by  freezing. 
Chilblain,  or  frost  bite,  occurs  in  all  degrees  of 
severity,  and,  even  in  mild  cases,  may  cause  more 
or  less  trouble  for  years.  This  condition  is  seen 
mostly  in  people  of  feeble  circulation  and  is  known 
as  pernio,  or  dermatitis  congelationis.  A  combina- 
tion of  cold,  wind,  and  light  will  produce  erythema, 
scaliness,  eczematous  conditions,  and  telangiectasia. 
Corlett  (ii)  believes  that  cold  winds  are  capable  of 
bringing  about  an  entity  which  he  designates  as 
dermatitis  hiemalis.  That  these  factors  may  be  a 
contributing  cause  in  the  production  of  other  dis- 
ease is  seen  in  xeroderma  pigmentosum  and  pel- 
lagra. 

Rontgen  ray.  The  x  ray,  if  the  dose  is  slightly 
excessive,  will  produce  an  erythema,  while,  if 
greatly  in  excess,  necrosis  ensues,  resulting  in  an 
ulcer  that  may  fail  to  heal.  Frequent,  small  doses 
over  a  long  period  of  time  will  produce  atrophy, 
keratoses,  pigmentation,  telangiectasia,  and  epi- 
theliomata,  a  condition  similar  to  xeroderma  pig- 
mentosum. 

This  concludes  a  brief  resume  of  the  external 
causes  of  skin  diseases.  Although  a  subject  of 
considerable  magnitude,  it  has  been  impossible  to 
do  more  than  to  touch  upon  the  most  important 
phases  in  the  time  allotted  for  its  discussion.  I 
have  limited  myself  strictly  to  the  external  causes, 
leaving  a  description  of  the  diseases,  their  conse- 
quences, treatment,  and  prophylaxis  to  other 
speakers. 
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The  treatment  of  the  mouth  and  of  dental  condi- 
tions as  a  means  of  therapy  is  out  of  the  routine 
of  the  average  physician.  Yet  the  neglect  of  the 
oral  cavity  by  the  practitioner,  both  as  a  means  of 
diagnosis  as  well  as  of  therapy,  is  all  too  prevalent. 

The  dentist  has  for  years  been  calling  attention  to 
our  carelessness  in  oral  matters,  and  it  is  with  re- 
gret that  we  must  admit  that  the  truth  of  the  matter 
is  that  the  physician  is  entirely  too  negligent  in  re- 
gard to  these  conditions.  The  therapeutic  value  of 
the  proper  care  of  the  oral  cavity  is  not  a  slight  one, 
and  such  advice  as  we  can  give  our  patients  will 
often  cure,  and  in  many  instances  prevent,  much 
harm  and  damage  to  their  health. 

The  subject  will  be  briefly  dealt  with  under  the 
following  headings : 

1.  The  infant's  mouth  and  teeth. 

2.  The  adult's  mouth  and  teeth. 

3.  Care  of  the  mouth  in  pregnancy. 

4.  The  care  of  the  mouth  in  disease  processes 
which  are  systemic  or  generally  infectious,  and 
which  are  aided  by  the  proper  care  of  the  oral  cavity. 

5.  Anteoperative  and  postoperative  care  of  the 
mouth. 

6.  Nervous  diseases  and  their  relation  to  oral 
conditions. 

the  infant's  mouth  and  teeth. 

(a)  The  care  of  the  mouth  and  buccal  iniicoiis 
membrane  before  teething. 

Oral  infections  and  oral  disease  tend  to  create 
gastroenteric  diseases  in  children.  To  avoid  tlicni 
rigid  oral  antisepsis  and  asepsis  should  be  practi.-ed. 
The  bottle  in  which  the  milk  is  given  (supposing 
that  the  milk  is  pure  and  fit  for  infantile  consump- 
tion), should  be  properly  cleaned — preferably  in  a 
solution  of  sodium  bicarbonate  at  the  boiling  point. 
All  particles  of  old  milk  .should  be  removed.  An 
unclean,  previously  used  bottle  should  never  be  re- 
filled, but  a  fresh  clean  bottle  employed.  The  nip- 
ples should  be  boiled  (even  though  boiling  does  tend 
to  destroy  five  cent  nipples  rapidly)  and  tlien  kept 
in  sterile  water.  A  fresh,  clean  nipple  should  be 
employed  with  each  new  bottle.  The  milk  bottle 
once  in  the  child's  hand,  the  nurse  .should  be  taught 
to  prevent  the  child  from  rubbing  the  nipple  into 
its  (lirtv  clothes  or  carriage,  or  rolling  it  on  the  germ 
laden  floor,  which,  while  a  roughly  drawn  picture,  is 
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all  too  prevalent.  Personally,  I  advise  patients  to 
have  a  specially  constructed  wire  apparatus  which 
permits  of  free  access  to  the  bottle  by  the  child  at 
feeding  time,  yet  does  not  allow  the  child  to  throw 
the  bottle  about. 

This  applies  to  the  care  of  the  bottle  fed  child. 
The  breast  fed  child  is  also  entitled  to  cleanliness. 
The  mother  should  be  taught  proper  personal  hy  - 
giene. The  nipples  should  be  washed  regularly  with 
boric  acid  solution,  both  to  prevent  fissures  and  in- 
fection (in  the  mother,  which  is  the  usually  as- 
signed reason)  and  to  prevent  the  feeding  to  the 
child  of  infectious  desquamated  epidermis  from  the 
breast.  The  mother  should  wear  a  clean  gauze  or 
linen  cover  over  her  breasts  and,  before  feedin^-, 
should  gently  cleanse  the  nipple.  It  is  certain  that 
this  method  will  save  much  infantile  oral  infection 
if  properly  carried  out.  The  child  should  not  be 
permitted  to  suck  its  fingers  or  a  nipple,  or  a  so 
called  "comforter"  (for  the  mother  who  is  too  care- 
less or  too  inhumane  to  look  after  her  child  proper- 
ly). These  tend  first  of  all  to  cause  abrasions  of  the 
oral  mucous  membranes,  and,  secondly,  deform  the 
mouth  of  the  child.  Constant  suction  and  constant 
wear  of  hard  rubber  rings  tend  to  deform  develop- 
ing alveolar  ridges.  If  a  child  has  regular  feed- 
ing hours  and  its  food  is  properly  prepared,  such 
barbarous  instruments  will  be  unnecessary.  The  in- 
fant's mouth  should  be  cleansed  daily  with  a  soft 
piece  of  gauze  and  a  mild  alkaline  or  boric  acid 
solution.  No  great  friction  should  be  employed, 
care  however  being  taken  that  the  recesses  are 
cleaned  of  food  particles,  and  that  the  corners  of 
the  mouth  are  clean. 

{b)  Dentition  and  its  care. 

As  a  rule,  dentition  is  a  process  which  needs  no 
further  interference  than  as  outlined  above.  Gen- 
erally the  first  deciduous  teeth  appear  between  the 
sixth  and  the  ninth  months,  and  the  last  in  the  sec- 
ond year  of  life.  They  may  appear  earlier  in  syph- 
ilis or  later  in  conditions  of  malnutrition.  It  occa- 
sionally happens  that  a  lower  central  incisor  is  pres- 
ent at  birth.  If  this  interferes  with  nursing  it  should 
be  removed.  It  might  here  be  pointed  out  that 
"difficult  dentition,"  or  "the  child  is  teething,"  is 
too  common  an  excuse  for  more  important  condi- 
tions causing  symptoms  in  a  child,  and  that  such  a 
diagnosis  should  be  rejected  until  all  other  causes 
are  excluded  or  properly  treated,  if  found.  Holt 
declares  that  "probably  in  ninety-five  per  cent,  of 
the  cases  in  which  symptoms  are  present  they  are 
due  to  some  other  cause  than  dentition." 

(c)  Care  of  the  deciduous  teeth. 

The  child  should  be  taught  to  look  after  these 
teeth  as  carefully  as  of  the  later  permanent  ones. 
The  dentist  should  be  regularly  consulted,  and  then 
chronic  sore  throats,  enlarged  cervical  glands, 
mumps,  and  many  other  infantile  diseases  will  have 
lost  many  of  their  terrors.  Decayed  teeth,  improp- 
erly cared  for  mouths,  and  enlarged  tonsils  are  a 
constant  menace  to  the  life  of  the  infant.  For  chil- 
dren a  small  toothbrush  of  medium  hardness  should 
be  employed.  The  dentifrice  should  be  a  liquid  one 
preferably,  and  the  simpler  the  better;  my  prefer- 
ence is  for  Seller's,  or  boric  acid,  solution.  It  might 
here  be  well  to  point  out  the  importance  of  the  phy- 
sician to  the  dentist  in  this  tnatter.    When  a  dental 


surgeon  finds  Hutchinson's  teeth,  late  eruption,  or 
similar  conditions  (due  to  malnutrition,  rickets,  etc.) 
it  is  just  as  much  his  duty  to  the  patient  to  advise 
proper  medical  treatment  as  it  is  for  the  doctor  to 
refer  dental  conditions  to  him.  This  conserves  the 
welfare  of  our  patient,  and,  while  seemingly  a  finan- 
cial loss,  will  in  the  long  run  bring  ease  of  mind  and 
results  which  are.  after  all,  the  aims  of  our  profes- 
sions. 

{d)  Anomalies  and  'growths  in  the  month  as  re- 
lated to  dental  conditions. 

Harelip  and  cleft  palate  should  be  treated  as  early 
as  possible,  and  by  a  capable  surgeon.  The  most 
perfect  results,  however,  are  obtained  if  the  dentist 
is  consulted  as  to  the  proper  alignment  of  the  den- 
tal ridges,  the  presence  of  impacted  teeth,  and  other 
conditions  which  tend  to  prevent  a  proper  result. 
The  prominent  premaxillarv  bone  so  frequently 
present  should  be  treated  in  youth  by  orthodontic 
methods,  while  the  jaw  is  still  plastic. 

Enlarged  or  pathological  tonsils  are  attributed  by 
some  to  improper  dental  conditions.  Others  reverse 
the  opinion,  and  attribute  poor  oral  and  dental  con- 
ditions to  the  pathological  tonsils.  In  any  case 
where  the  tonsils  interfere  with  respiration,  or  cause 
oral  deformity  or  sepsis,  they  should  be  removed, 
and  such  pathological  dental  conditions  as  may  be 
present  properly  treated. 

THE  adult's  mouth  AND  TEETH. 

The  teeth  and  the  oral  cavity  should  be  kept 
clean  with  some  simple  liquid  dentifrice.  These 
are  preferable  to  soaps,  gritty  powders,  and  sugar 
sweetened  pastes.  Such  mechanical  cleansing  as  is 
necessary  had  better  be  performed  with  the  bristles 
of  the  tooth  brush  than  by  rubbing  into  the  crevices 
between  the  teeth  gritty  particles  of  talc,  pumice, 
etc.,  which  lodge  there  and  form  niduses  for  bac- 
terial growth.  Nor  should  sugar  sweetened  pastes 
be  tolerated.  What  more  fertile  ground  can  be  left 
than  a  saccharose  laden  cream  particle  for  the  vari- 
ous sugar  splitting  bacteria?  After  each  meal  the 
leeth  should  be  looked  after,  and,  if  the  matinee  girl 
must  needs  munch  chocolates  while  her  favorite 
hero  is  slaying  his  enemies,  let  her  after  the  show 
slay  the  enemy  within  her  mouth  by  the  proper  at- 
tention to  her  oral  cavity.  The  toothbrush,  too, 
is  a  much  neglected  but  useful  article.  After  scrub- 
bing our  floors  or  cleaning  our  pots  and  pan?  the 
hciisewife  usually  pays  great  attention  to  the  brush 
employed.  It  is  scalded  out  and  cleaned  carefulh 
and  laid  away  in  some  clean  place.  Yet  the  tooth- 
brush generally  receives  no  such  care.  The  teeth 
cleaned,  it  is  held  under  the  faucet  for  a  moment, 
and  then  placed  in  a  holder,  if  the  owner  is  at  all 
fastidious,  or,  more  commonly,  it  is  placed  in  a  cup 
or  glass,  or  thrown  on  the  shelf.  Here  is  complete 
neglect.  The  toothbrush  in  the  first  place  is  not 
clean  when  removed  from  the  mouth  and  washed 
in  so  cursory  a  manner,  and,  secondly,  as  it  lies  in 
the  air,  moist,  bacteria  of  all  kinds  float  into  the 
interstices  of  the  bristles  and  there  find  lodgment. 
The  next  time  the  patient  uses  the  brush,  instead 
of  cleaning  his  teeth  he  rtibs  millions  of  bacteria  into 
a  fairly  clean  mouth  and  teeth,  and  then  he  wonders 
why  pyorrhea  alveolaris,  local  abscesses,  etc.,  de- 
velop. In  hospitals  I  have  frequently  seen  the  pa- 
tient's toothbrush  lie  in  a  box  with  his  soap  and 
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washrag,  prepared  to  clean  his  teeth !  The  tooth- 
brush should  be  of  moderate  stii¥ness  and  should 
preferably  have  a  transparent  celluloid  back.  The 
bristles  should  be  firmly  attached.  Loose  bristles 
are  a  constant  menace.  The  brush  should  be  washed 
thoroughly  after  use,  and  in  the  interval  between 
use  kept  either  in  alcohol  or  in  a  weak  dilution  of 
formaldehyde  solution  ( i  in  20)  in  a  long  closed 
container.  This  destroys  bacteria  and  gives  the  pa- 
tient a  clean  brush  for  use.  I  advise  my  patients  to 
keep  their  toothbrushes  in  test  tubes  containing 
either  of  these  solutions. 

In  brushing  the  teeth  two  things  should  be  re- 
membered: I.  That  all  the  teeth  are  cleansed,  and, 
2,  that  the  gums  are  not  traumatized.  Too  many 
patients  rub  the  brush  to  and  fro  on  the  front  teeth 
and  consider  that  sufficient.  The  method  ad- 
vocated is,  first  cleansing  of  the  molars,  the 
inner,  outer,  and  biting  surfaces,  then  the  front 
teeth,  with  a  gentle  circular  motion,  taking  care  not 
to  injure  the  gums.  The  back  of  the  teeth  should 
also  be  cleaned  at  this  time.  Dental  floss  and 
toothpicks  are  to  be  condemned  if  placed  in  the 
hands  of  the  laity.  As  a  general  result  of  their  use 
the  interdental  triangular  portions  of  the  gums  are 
driven  back  from  the  teeth,  and  in  many  instances 
set  bleeding.  Properly  employed,  dental  floss  may 
be  of  some  value,  but  so  rarely  is  this  true  that  as 
a  routine  its  use  should  not  be  advocated.  Hy- 
drogen dioxide,  too,  is  to  be  laid  on  the  shelf. 
First,  it  is  not  a  germicide,  and,  secondly,  it  is 
only  a  poor  antiseptic,  and  what  is  more  important, 
it  is  harmful  to  the  teeth,  gums,  and  mouth.  Usual- 
ly it  is  acid  in  reaction,  breaking  down  deposits  of 
alkaline  salts,  or  attacking  normal  tissue.  If  there 
are  healing  areas  in  the  mouth,  it  breaks,  down 
granulations.  The  bubbling  and  the  frothing  of 
the  solution  which  makes  so  many  users  feel  se- 
cure is  only  a  mechanical  cleansing,  as  the  bubbling 
will  occur  with  serum  as  well  as  with  bacteria. 
The  average  patient  should  regularly  consult  his 
dentist,  and  in  this  way,  beside  saving  his  teeth, 
he  protects  himself  from  gastroenteric  disturb- 
ances, nervous  diseases  of  various  types,  malig- 
nant diseases,  and  a  whole  gamut  of  "the  ills  the 
flesh  of  man  is  heir  to."  E.  H.  Baker,  in  Dental 
Cosmos,  mentions  over  one  hundred  diseases  due 
to,  or  influenced  by,  dental  conditions. 

CARE  OF  THE  MOUTH  IN  PREGNANCY. 

An  old  adage  is  "For  every  child  a  tooth."  What 
an  insult  to,  and  implication  of,  carelessness  on  the 
part  of  the  medical  profession  this  implies.  Yet  it 
is  true  that  for  years,  and  even  to-day,  physicians 
are  afraid,  for  fear  of  interrupting  pregnancy,  to 
give  dental  anesthetics  or  to  have  the  teeth  of  their 
patients  treated.  Doubtlessly  dental  extractions  are 
to  be  avoided  in  the  third,  fifth,  and  eighth  months  of 
pregnancy  because  of  the  predilection  to  miscarriage 
or  abortion  in  these  months.  Yet  the  teeth  and 
mouth  should  certainly  not  be  neglected.  An  ab- 
scessed tooth,  a  pyorrhea  alveolaris,  or  chronically 
inflamed  tonsil,  means  the  swallowing  of  millions  of 
pyogenic  organisms  in  the  food,  means  the  absorp- 
tion of  pus  and  toxines  (if  not  bacteria)  into  the 
blood  stream  from  the  gastroenteric  tract  and  the 
gums.    \<\(\  these  to  the  existing  influences  of  preg- 
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nancy,  and  why  should  there  not  be  toxemias  of 
pregnancy,  sapremias,  and  septicemias  ?  This  points 
to  only  one  issue.  Treat  the  oral  cavity  during 
pregnancy  and  we  will  have  less  cause  to  blame 
ourselves.  When  we  remember  that  a  pus  ap- 
pendix can  be  removed  without  interrupting  preg- 
nancy, why  allow  a  "pus  tooth"  to  remain?  Again, 
it  has  been  pointed  out  that  many  oral  conditions 
during  pregnancy  seem  due  to  topic  reflexes  from 
the  genitalia.  If  this  be  true,  the  more  reason  for 
carefully  watching  the  oral  cavity.  Three  conditions 
especially  come  under  our  domain:  i.  Sensitiveness 
of  the  teeth.  2.  Loosening  of  the  teeth  and  hyper- 
trophy of  the  gingivae.    3.  Odontalgia. 

The  first  two  will  be  considered  together.  Be- 
side the  general  care  of  the  patient,  the  following 
treatment  is  advised.  The  patient  should  cleanse  the 
teeth  after  each  meal,  preferably  with  an  astrin- 
gent wash.  It  is  my  habit  to  advocate  one  of  the 
numerous  zinc  chloride  solutions  on  the  market.  At 
first  the  patients  complain  of  the  peculiar  astringent 
qualities,  but  most  of  them  soon  overcome  this  dis- 
like. Daily  massage  of  the  gums  with  the  tips  jf 
the  fingers  and  cold  water  aids  in  hardening  the 
gums,  and  soon  the  tenderness  and  loosening  of  the 
teeth  vanishes.  For  odontalgia  the  dentist  is  to  be 
consulted.  This  condition  is  often  a  neuroreflex, 
and  no  teeth  should  be  extracted  until  the  condi- 
tion is  treated  neurologically.  Here  both  profes- 
sions overlap,  and  cooperative  work  leads  to  best 
results.  Before  leaving  this  subject  it  might  be  well 
to  speak  of  the  obstetric  nurse.  She,  too.  should 
have  her  oral  cavity  properly  treated  and  her  teeth 
in  good  condition.  No  nurse  who  is  sufifering  from 
oral  sepsis  should  be  employed,  lest  she  infect  the 
patient  or  the  newborn  child. 

THE   CARE   OF   THE    MOUTH    IN    DLSEASE  PROCESSE.S 
WHICH    ARE    SYSTEMATIC,    OR    GENERALLY  IN- 
FECTIOUS, AND  WHICH  ARE  AIDED  BY  THE 
PROPER  CKRF.  OF  THE  TEETH. 

There  is  no  field  so  interesting  or  as  impor- 
tant as  this  one.  Every  nurse  and  every  physi- 
cian has  seen  cases  in  which  the  teeth  are  covered 
with  sordes,  in  which  the  breath  is  poison  to  the  at- 
tendant as  well  as  the  patient,  and  in  many  in- 
stances the  condition  has  been  calmly  attributed  to 
the  di.sease  present,  whereas  proper  oral  toilet 
would  have  ameliorated  these  complications. 

(a)  Diseases  of  cliildlwod.  These  have  all  been 
attributed  to  dental  and  oral  conditions,  and  it 
is  certainly  true  that  thev  have  furnished  the 
atria  for  infection  by  improper  oral  care.  And 
what  is  also  of  great  import  is  the  fact  that  the 
oral  secretions  and  discharges  arc  highly  infectious 
in  many  of  them.  In  all  these  diseases  the  teeth 
should  be  carefully  inspected  and  such  teeth  as  have 
cavities  kept  filled  with  cotton  moistened  with  oil  of 
cloves.  If  necessary,  the  dentist  should  be  called  in 
to  put  in  a  temporary  filling.  The  nurse -should  bo 
instructed  to  cleanse  the  mouth  after  each  meal  with 
a  mild  antiseptic  lotion.  The  mouth  siiould  be 
rinsed  out  and  the  throat  gargled  (if  the  child  be 
old  enough).  In  younger  children  the  mouth  should 
be  wiped  out  with  a  piece  of  moistened  gauze, 
sprayed,  or  irrigated.    Gum  chewing  is  to  he  ndvo- 
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cated  (as  pointed  out  by  Le  Grand  Keri  j  as  a  val- 
uable means  of  preventing  sordes,  and  mechanicailv 
cleansing  the  teeth.  A  fresh  piece  of  gum  should 
be  used  every  time.  This  does  not,  however,  call 
for  any  carelessness  in  cleansing  the  teeth.  It  is 
merely  a  mechanical  aid  in  the  prevention  of  the 
deposition  of  material  about  the  teeth. 

(b)  Diseases  of  adults.  In  typhoid  fever  or 
pneumonia  no  more  incriminating  monument  to 
the  neglect  of  the  nurse  and  the  physician  can 
be  pointed  to  than  the  mouth  of  a  patient,  the 
lips  fissured  and  cracked,  the  teeth  covered  by 
sordes,  and  the  tongue  dry  and  bleeding,  while 
the  mouth  teems  with  products  of  decomposi- 
tion. As  a  rule  this  condition  is  included  among 
the  symptoms  of  typhoid  or  pneumonia,  but  it  should 
rather  be  regarded  as  a  symptom  of  carelessness  on 
the  part  of  the  medical  attendant  or  his  nurse.  In 
all  febrile  conditions  the  patient's  teeth  and  mouth 
should  be  thoroughly  cleansed  at  least  twice  daily 
with  a  toothbrush  and  a  mouthwash.  After  meals 
the  mouth  and  throat  should  be  thoroughly  gar- 
gled. The  tongue  should  be  cleansed  with  a 
tongue  scraper  or  a  piece  of  gauze.  Gum  may 
be  chewed  to  prevent  sordes.  The  lips  should 
be  kept  moist  with  glycerin  and  lime  water  or 
with  glycerin  flavored  with  lemon.  Such  care 
will  prevent  many  oral  conditions  present  in 
these  diseases,  and  when  it  is  remembered  that 
in  seventy  per  cent,  of  the  cases  of  typhoid  the  or- 
ganism can  be  isolated  from  the  teeth,  that  in  near- 
ly all  cases  of  pneumonia  the  pneumococcus  is  found 
in  the  oral  secretions,  and  that  many  other  of  the 
acute  infections  find  their  dangerous  atria  of  infec- 
tion in  the  mouth,  careful  oral  toilet  will  prevent 
many  of  the  complications  so  often  calmly  attributed 
to  the  disease  process  present. 

(c)  The  use  of  the  feeding  tube.  This  as  a 
means  of  alimentation  may  be  allowed,  but  it  may 
be  pointed  out  here  that  the  end  of  the  tube  had  bet- 
ter be  covered  with  a  piece  of  rubber  tubing  as  a 
mouthpiece,  both  to  add  to  the  patient's  comfort  and 
to  prevent  pressure  by  the  glass  on  the  lips,  gums, 
teeth,  and  palate  of  the  patient.  To  prevent  the 
staining  of  the  teeth  by  iron  preparations,  or  to  pre- 
A'ent  the  deleterious  effects  of  acids  in  mixtures,  the 
use  of  the  glass  tube  is  farcical.  The  act  of  sucking 
through  a  glass  tube  is  accomplished  in  something 
of  the  following  manner  :  The  tube  opening  is  placed 
between  the  lips  forward  in  the  mouth,  the  back  of 
the  tongue  is  elevated  against  the  palate,  and  the 
buccinator  muscles  contract  inward  ;  an  inspiration 
is  taken,  negative  pressure  in  the  fore  part  of  the 
mouth  is  produced,  and  the  fluid  is  drawn  into  the 
mouth  in  and  around  the  teeth ;  this  is  follow^ed  by 
the  act  of  swallowing.  Now  the  advice  usually 
given  to  patients  in  regard  to  the  use  of  the  tube  is 
that  it  is  to  be  carried  back  in  the  mouth  and  suc- 
tion is  then  to  be  begim.  This  is  absolutely  impossi- 
ble, as  any  one  can  well  demonstrate  by  an  atten^ipt 
to  perfoiTn  this  manoeuvre.  As  the  act  of  suction, 
then,  distributes  the  acid  and  the  iron  well  among 
the  teeth,  its  purpose  is  lost.  Far  better  would  it  be 
to  give  such  drugs  in  pill  form,  if  possible,  or,  if  an 
acid  must  be  given,  give  it  much  diluted  and  fol- 
low it  with  an  alkaline  mouthwash. 


.VXTEOPERATIVE   .\XD    POSTOPEK.VTIVE   C.\RE   OF  THE 
MOUTH. 

This  is  of  importance,  especially  when  operations 
are  to  be  undertaken  on  the  gastroenteric  tract. 
-Moynihan  and  Gushing  both  try  to  make  the  diet 
preceding  operation  as  sterile  as  possible,  in  order  to 
lessen  the  number  of  pathogenic  organisms  in  the 
tract  at  the  time  of  operation.  An  essential  factor 
to  be  remembered  is  that  the  oral  cavity  must  be  as 
nearly  aseptic  as  possible  during  the  use  of  this  pre- 
liminary diet ;  otherwise  these  measures  would  be 
futile.  The  care  of  the  mouth  should  be  similar  to- 
that  pointed  out  in  the  previous  section  on  disease 
processes.  A  point,  though,  that  we  believe  should 
be  remembered  is  that  the  oral  cavity  should  not  be 
cleansed  with  any  antiseptic  solution  immediately 
preceding  an  operation.  At  least  three  hours  be- 
fore the  anesthetic  is  administered  no  oral  antiseptic 
should  be  employed.  This  is  for  the  theoretical  and 
practical  reason  that  normally  the  saliva  contains  an 
oxidizing  enzyme  w^hich  has  both  the  qualities  of  an 
oxidase  and  a  peroxidase.  It  is  believed  that  be- 
cause of  this  enzyme  pneumococci  and  other  bac- 
teria are  inhibited  from  acting  as  infective  agents  in 
health.  The  saliva  also  normally  contains  leuco- 
cytes with  phagocytic  powers.  The  saliva  therefore 
acts  as  a  preventive  of  pneumonia  to  some  extent, 
and,  if  with  the  cold  effect  of  the  ether,  we  have 
the  mouth  cavity  antiseptic,  but  not  phagocytic,  or 
enzym.otic  for  the  vicious  organisms,  we  lav  our- 
selves open  to  ether  pneumonias  because  of  the  solu- 
tions with  which  we  destro\-  the  saliva.  The  post- 
operative care  of  the  mouth  is  similar  to  that  of  the 
mouth  in  health,  unless  special  indications  point 
otherwise. 

XERVOUS  DISEASES    AND    THEIR    RELATIOX  TO  ORAL 
CONDITIOXS. 

This  field  is  a  vast  one,  and  can  be  touched  on  but 
lightly  here.  The  psychiatrist,  the  student  of  men- 
tal deficiency,  the  educator,  have  called  our  attention 
to  the  dental  anomalies,  anomalies  of  the  dental 
arches,  and  of  the  palate  in  mental  deficiencies  and 
other  conditions.  And  they  have  shown  the  bene- 
ficial result  of  the  care  of  that  all  important  region, 
the  mouth.  Judge  Lindsey  has  called  attention  to  a 
change  even  in  moral  character  in  young  malefac- 
tors if  these  physical  ills  be  attended'  to.  The  neu- 
rologist finds  cause  in  impacted  molars,  in  decayed 
roots,  in  peridental  inflammations,  for  localized  neu- 
ralgias, for  headaches,  and  for  ocular  symptoms. 
If  the  case  is  properly  diagnosticated  by  the  med- 
ical attendant  and  properly  treated  by  the  dentist, 
the  patient  will  experience  relief  if  not  cure  of 
many  symptoms  of  nervous  disease. 

SUMMARV 

This  has  been  a  sketchy  picture  of  a  large  field. 
It  presents  no  new  material,  no  startling  therapeu- 
tic measures ;  but  it  is  an  attempt  to  point  out  the 
seriousness  of  oral  conditions  in  their  relation  to  so 
called  medical  diseases.  It  is  the  details  of  treat- 
ment which  lead  to  a  successful  issue  in  many  cases, 
and  certainly  the  treatment  of  the  oral  cavity  is  no 
petty  detail. 
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By  William  Renwick  Riddell,  LL.D.,  F.  B.  S. 
(Edin.),  Etc., 
Toronto,  Ontario, 

Justice,  Appellate  Division  of  the  High  Court  of  Ontario. 

In  1832  there  was  published  at  Hamilton.  Upper 
Canada,  a  little  volume  which  had  considerable 
vogue  in  it.s  day ;  but  it  is  now  rarely  met  with,  and 
has  passed  into  the  limbo  of  forgetfulness. 

At  that  time,  with  a  few  exceptions,  no  one  could 
practise  medicine — "physic"  it  was  called — or  sur- 
gery in  Upper  Canada  without  a  license  from  the 
Governor,  after  an  examination  before  a  medical 
board  appointed  for  that  purpose.  And  this  was  not 
merely  a  prohibition  on  paper.  Canadians  have  al- 
ways had  an  awkward  way  of  insisting  upon 
obedience  to  their  statutes;  and  in  those  days  they 
were  wont  to  hang  horse  thieves  and  burglars,  and 
banish,  flog,  and  pillory  ordinary  thieves  and  those 
giTilty  of  less  heinous  crimes.  So  violators  of  the 
Medical  Act  did  not  escape.  I  have  before  me  the 
proceedings  in  court  in  April,  1831,  at  York  (now 
Toronto),  when,  before  Chief  Justice  Robinson  and 
a  .jury,  Jackson  Harrington  was  found  guilty  of  a 
misdemeanor  for  "practising  physic  without  a 
license." 

There  was  nothing,  however,  to  prevent  anyone 
practising  on  himself  and  his  own  family,  or  ad- 
vising neighbors  about  their  health,  so  long  as  he 
did  not  practise  for  reward.  Accordingly,  the  little 
book  I  have  mentioned  made  its  way  into  many  a 
home  and  was  the  vade  mecum  of  many  a  man  who 
was  charitably  interested  in  the  health  of  the  com- 
munity. The  New  Guide  to  Health  or  Botanic 
Family  Physician,  Containing  a  Complete  System 
of  Practice  upon  a  Plan  Entirely  Nezi',  &c.,  &c.,  by 
Samuel  Thomson.  Hamilton,  Printed  by  Smith  & 
Hackstaff,  MDCCCXXXII,"  is  the  title.  My  copy 
was  once  the  property  of  the  Rev.  Henry  Wilkin- 
son, a  well  known  Methodist  minister  and  once 
president  of  the  conference. 

Samuel  Thomson  is  claimed  as  a  son  by  both 
Massachusetts  and  New  Hampshire.  He  was  born 
in  1760,  in  territory  now  within  the  latter  State; 
but  at  that  time  and  till  six  years  later  the  Provinces 
were  under  the  same  governor.  The  country  was, 
as  he  tells  us,  "almost  an  howling  wilderness,"  so 
that  his  "advantages  for  an  education  were  very 
small."  His  mind.  then,  was  "unshackled  by  the 
visionary  theories  and  opinions  of  others."  and 
"was  entirely  free  to  follow  his  inclinations  by  en- 
quiring into  the  meaning  of  the  great  variety  of 
objects  around"  him.  He  found  man  to  be  com- 
posed of  the  four  elements- -earth,  water,  air,  and 
fire.  The  earth  and  water  were  the  solids,  the  air 
and  fire  were  the  fluids ;  the  Iwo  first  the  component 
parts,  the  last  two  kept  him  in  motion ;  and  fire 
producing  heat,  Thomson  came  to  the  conclusion 
that  heat  is  life  and  cold,  death. 

The  theory  upon  which  he  based  his  practice  of 
medicine  is  that  the  inside  of  the  body  should  have 
ample  heat,  more  heat  than  the  outside.  If  the  in- 
side be  allowed  to  become  cold,  "canker"  is  formed, 
which  is  the  occasion  and  cause  of  disease.  He  no- 
where defines  "canker,"  but  from  many  hints 
throughout  the  volume,  he  seems  to  have  regarded 


it  as  a  coating  deleterious  in  its  efifects,  which 
forms  on  the  inside  of  the  stomach  and  inte-tines 
when  the  inside  is  allowed  to  get  colder  than  the 
outside,  the  "fountain  lower  than  the  stream." 

"Heat  is  life  and  its  extinction  death,  a  diminu- 
tion of  the  vital  flame  in  every  instance  constitutes 
disease,  and  is  an  approximation  to  death.  All, 
tlien,  that  medicine  can  do  in  the  expulsion  of  dis- 
order is  to  kindle  up  the  decaying  spark  and  restore 
its  energy."  Accordingly,  if  a  medicine  is  good  in 
any  case,  it  must  be  absolutely  so  in  all ;  if  its  ad- 
ministration can  produce  the  required  effect  in  one 
case,  it  must  in  all,  and  "it  is  evidently  immaterial 
what  is  the  name  or  color  of  the  di^ease,  whether 
billious;  yellow,  scarlet,  or  spotted,  whether  it  is 
simple  or  complicated,  or  whether  nature  has  one 
enemy  or  more."  Extensive  study  and  great  erudi- 
tion are  not  necessarv'  to  form  the  eminent  phy- 
sician. Knowledge  of  the  origin  of  a  malady  and 
its  antidote  make  the  genuine  physician ;  all  without 
it  is  real  quackery.  In  the  "Preface  written  bv  a 
Friend,"  Thomson  is  made  to  repudiate  the  denomi- 
nation "quack,"  but  to  accept  that  of  "empiric," 
one  who  is  governed  in  his  practice  by  his  own  ex- 
perimental knowledge.  Thomson  says  he  studied 
nature,  made  experiments  for  thirty  years,  and 
now  can  confidently  recommend  his  system  as  salu- 
tary and  efhcaciouf 

He  entirely  disapproved  of  "bleeding  and  blister- 
ing and  administering  mercury,  arsenic,  nitre,  anti- 
mony, opium,  &c."  But  he  also  warns  all  against 
vegetable  poisons  which  grow  common  in  this 
country,  garden  hemlock,  nightshade,  apple  peru, 
poppy,  henbane,  poke  root,  garget  root,  wild 
parsnip,  indigo  weed,  ivy,  dogwood,  tobacco,  and 
laurel. 

Six,  and  only  six,  medicines  he  has  in  his  system 
of  practice — "the  first  three  are  used  to  remove  dis- 
ease, and  the  others  as  restoratives." 

"No.  I.  To  cleanse  the  stomach,  overpower  the 
cold  and  promote  a  free  perspiration — emetic 
herb,"  i.  e.  Lobelia  inflaia  of  Linnseus.  This  taken 
by  the  mouth  is  to  "puke  the  patient,"  and  may  be 
prepared  for  use  in  three  difTerent  ways :  The 
powdered  leaves  and  pods,  a  tincture  made  of 
the  green  herb,  and  the  seeds  powdered.  Thom- 
son does  not  say  very  much  in  th.  book  about 
the  use  of  lobelia  as  an  enema.  I  have  more  than 
once  heard  my  old  preceptor,  Dr.  Richard  Hare 
Clarke,  of  Cobourg,  Ontario,  one  of  the  most  suc- 
cessful of  eclectics,  describe  the  marvelous  effects 
of  an  enema  of  hot  lobelia  seeds :  but  even  he  gave 
up  its  use  as  early  as  the  sixties.  Thomson  says  .\'o. 
I  "not  only  acts  as  an  emetic  and  throws  oft'  the 
stomach  everything  that  nature  does  not  re(|uirc 
for  support  of  the  system,  but  extends  its  effects  to 
all  parts  of  the  body.  It  is  searching,  enlivening, 
quickening,  and  has  great  power  in  removing  all 
obstructions."  But  it  is  not  a  complete  cure  in  it- 
self, "it  soon  exhausts  itself,  and  if  not  followed  bv 
some  other  medicine  to  hold  the  vital  heat  till 
nature  is  able  to  supjwrt  itself  by  digesting  the 
food,  it  will  not  be  sufficient  to  remove  a  di.sensc 
that  has  become  seated."  What  he  means  by 
"seated"  or  "settled"  he  explains  in  another  place. 
Premising  by  saying  that  fever  is  not  a  disease,  but 
the  effect  of  disease,  the  struggle  of  nature  to  throw 
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ofif  disease,  he  goes  on:  "Support  the  fever  and  it 
will  turn  inside,  the  cold  which  is  the  cause  of  dis- 
ease will  be  driven  out,  and  health  will  be  restored. 
In  all  cases  called  fever  the  cause  is  the  same  in  a 
greater  or  less  degree,  and  may  be  relieved  by  one 
general  remedy.  The  cold  causes  canker,  and  be- 
fore the  canker  is  seated  the  strife  will  take  place 
between  cold  and  heat,  and  while  the  hot  flashes 
and  cold  chills  remain,  it  is  evidence  that  the  canker 
is  not  settled,  but  as  the  contest  ceases  and  the  heat 
is  steady  on  the  outside,  then  canker  assumes  the 
power  on  the  inside ;  this  is  called  a  settled  fever.'' 

After  many  experiments,  he  discovered  "the  best 
and  only  medicine''  so  to  hold  the  vital  heat :  and 
this  he  calls  "No.  2.  To  retain  the  internal  vital  heat 
of  the  system  and  cause  a  free  perspiration."  This 
is  made  of  cayenne.  He  had  tried  ginger,  mustard, 
horseradish,  peppermint,  butternut  bark,  and  many 
other  hot  things,  but  settled  down  finally  on  cayenne, 
powdered  and  administered,  half  to  a  teaspoonful 
in  hot  water.  He  adds  "a  teaspoonful  of  Cayenne 
may  be  taken  in  a  tumbler  of  Cider  and  is  much 
better  than  ardent  spirits."  (Of  course,  de  gtistibus 
no)i  est  disputandiim.)  If  cayenne  cannot  be  ob- 
tained, red  peppers,  ginger,  or  even  black  pepper, 
may  be  employed  as  a  substitute. 

The  next  is  "No.  3.  To  scour  the  Stomach  and 
Bowels,  and  remove  the  Canker,"  i.  e.,  "for  remov- 
ing the  thrush  from  the  throat,  stomach,  and  bowels 
caused  by  cold ;  and  there  will  be  more  or  less  of  it 
in  all  cases  or  diseases,  for  when  cold  gets  the 
power  over  the  inward  heat,  the  stomach  and 
bowels  become  coated  with  canker  which  prevents 
the  numerous  little  vessels  calculated  to  nourish  the 
system  from  performing  their  duty."  He  has 
adopted  a  rule  by  which  to  determine  what  is  good 
for  canker  "to  chew  some  of  the  article,  and  if  it 
causes  the  .saliva  to  flow  freely  and  leaves  the  mouth 
clean  and  moist,  it  is  good ;  but,  on  the  other  hand, 
if  it  dries  up  the  juices  and  leaves  the  mouth  rough 
and  dry,  it  is  bad  and  should  be  avoided."  The 
root  of  the  bayberry  or  candleberry,  the  root  of  the 
white  pond  lily,  the  inner  bark  of  the  hemlock,  the 
root  of  the  marsh  rosemary,  the  leaves  of  the 
"witchhazel,"  of  the  red  raspberry,  both  root  and 
top  of  the  squaw  weed,  are  all  recommended,  but 
the  preference  given  to  the  first ;  the  last,  it  may  be 
mentioned,  "makes  a  very  good  bitter,  tinctured 
with  hot  water  and  spirit,  and  is  good  for  dizziness 
and  cold  hands  and  feet."  This  "bitter,"  if  the 
squaw  weed  is  left  out.  is.  it  is  understood,  good  for 
dizziness  in  another  sense  of  the  word  "good." 
This  fact  Thomson  does  not  mention. 

"No.  4.  Bitters  to  correct  the  Bile  and  restore 
Digestion."  Thomson  warns  us  against  suppo-in'j 
that  the  bile  or  gall  is  an  enemy  in  case  of  sickness. 
There  is  no  such  thing  as  too  much  gall.  "The 
difficulty  is  caused  by  the  stomach  being  cold  and 
foul,  so  that  the  food  i--  not  properly  digested,  and 
the  bile,  not  being  appropriated  to  its  natural  use, 
is  diflfused  through  the  pores  of  the  skin,  which 
becomes  of  a  yellow  color  .  .  .  the  only  way  to 
effect  a  cure  is  to  promote  perspiration,  cleanse  the 
stomach,  and  restore  the  digestive  powers ;  which 
will  cause  the  bile  to  be  used  for  the  purpose  nature 
intended."  He  recommends  hitter  herb  or  balmony. 
poplar  bark  (either  of  the  white  or  the  stinking 


poplar  \.  barberry  bark,  butter  root  or  wandering 
milkweed,  and  the  root  of  the  golden  seal — poplar 
bark  rather  preferred.  We  are  told  that  "this  is  a 
ver}'  important  part  of  the  system  of  practice,  for 
unless  the  food  is  digested  it  is  impossible  to  keep 
up  that  heat  upon  which  life  depends." 

Then  comes  "No.  5.  Syrup  for  the  Dysentery, 
to  strengthen  the  Stomach  and  Bowels,  and  restore 
weak  patients."  The  articles  used  in  the  prepara- 
tion are,  the  bark  of  bayberry,  peachmeats  or  meats 
of  cherry  stones,  sugar,  and  brandy.  Peachmeats 
are  preferred,  but  still  the  meats  of  wild  cherry- 
stones are  almost  as  good- — and  a  "tea  made  of  the 
cherries  poimded  with  the  stones  and  steeped  in  hot 
water,  sweetened  with  loaf  sugar,  to  which  add  a 
little  brandy,  is  good  to  restore  the  digestive  powers 
and  create  an  appetite." 

The  most  celebrated  of  Thomson's  preparations, 
and  one  which  is  not  yet  quite  forgotten,  was  his 
"No.  6.  Rheumatic  Drops  to  remove  pain,  prevent 
mortification,  and  promote  a  natural  heat."  The 
most  approved  method  of  making  this  was  "to  take 
one  gallon  of  good  4th  proof  brandy,  or  any  kind 
of  light  \vines,  one  pound  of  gum  myrrh  pounded 
fine,  one  ounce  of  cayenne ;  put  them  in  a  stone  jug 
and  boil  for  a  few  minutes  in  a  kettle  of  water, 
leaving  the  jug  unstopped."  "For  external  applica- 
tion, spirits  of  turpentine  is  added,  and  sometimes 
gum  camphor." 

The  stock  of  medicine  which  will  be  "sufficient 
for  a  family  one  year,  and  with  such  articles  as 
they  can  easily  procure  themselves  when  wanted, 
will  enable  them  to  cure  any  disease  which  a  family 
of  common  size  may  be  affected  with  during  that 
time."  is  thus  tabulated  : 

1  ounce  of  the  emetic  herb  (lobelia). 

2  ounces  of  cayenne. 

y2  pound  of  bayberry  root  bark  in  powder. 
I  pound  of  poplar  bark. 
I  pound  of  ginger. 

I  pint  of  the  rheumatic  drops  (No.  6). 
Thomson  strongly  approved  of  steaming,  indeed, 
even  his  "system  would  in  many  case-  without  it  be 
insufficient  to  eflFect  a  cure."  His  method  was  to 
take  two  or  three  stones  and  put  them  in  the  fire 
till  red  hot,  then  put  them  into  a  pan  or  kettle  of 
hot  water;  the  patient,  undressed,  with  a  blanket 
around  him.  is  placed  over  the  steam,  preferably  on 
an  "open  worked  chair."  The  stone-;  are  renewed 
when  cool. 

The  medicines  are  not  to  be  given  indiscriminate- 
ly. "A  regular  course  of  medicine"  is  as  follows : 
"First  give  Nos.  2  and  3,  or  composition,  adding 
a  teaspoonful  of  No.  6,  then  steam,  and  when  in 
bed  repeat  it;  adding  No.  i,  which  will  clean  the 
stomach  ...  when  this  has  done  operating,  give 
an  injection  made  with  the  same  articles  .  .  in 
violent  cases  where  immediate  relief  is  needed  Nos. 
I,  2,  3,  and  6  may  be  given  together."  No.  4  and 
No.  5  are  for  special  cases. 

Although  these  six  medicines  are  all  that  are 
needed,  Thomson  gives  the  qualities  of  a  large 
number  of  native  plants — valerian,  a  nerve  pow^der, 
spearmint  to  stop  vomiting,  peppermint  and  penny- 
royal to  promote  perspiration,  summersavor}'  for 
toothache,  hoarhound  and  elecampane  for  coughs, 
mayweed  for  a  cold,  tanzy  and  featherfew  for 
hysterics,  chamomile  for  bowel  complaints,  bitter- 
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sweet,  mullein,  and  burdock  for  plasters,  skunk 
cabbage  for  asthma,  wakerobin  for  colic,  slippery 
elm  bark  for  sore  throat,  ginseng  for  nervous 
affection,  chivers,  snakeroot,  mustard,  &c.,  &c.,  &c. 
Many  of  these  are  still  popular  remedies. 

Not  all  his  science  is  to  be  found  in  this  hand- 
book; he  had  a  system  of  midwifery  and  surgery. 
But  all  who  wished  to  understand  these  "must  pur- 
chase the  right"  which  sometimes,  at  least,  cost 
"twenty  silver  dollars,"  and  "all  who  purchase  the 
right  may  receive  the  necessary  verbal  instruction 
to  enable  them  to  do  all  that  is  required  in  the  prac- 
tice of  midwifery,  as  well  as  to  be  able  to  become 
their  own  physician  and  surgeon  at  a  trilling  ex- 
pense." That  some  in  Upper  Canada  purchased 
the  right  is  certain,  that  some  of  these  passed  the 
medical  board  is  equally  certain,  that  the  results 
in  many  cases  of  the  Thomsonian  system  were  as 
good  as  those  of  the  regvtlar  profession  is  also  cer- 
tain. Nor  is  this  to  be  wondered  at.  There  is 
extant  the  report  of  a  case  in  which  one  physician 
in  Upper  Canada  sued  another  for  libel.  At  the 
trial,  in  1827,  it  was  proved  that  the  plaintiff  had 
bled  a  young  girl  several  times  within  a  few  days, 
taking  five  quarts  of  blood  from  her ;  and  bad 
physicked  a  young  man,  who  had  a  "touch  of 
fever,"  with  calomel  till  "his  mouth  got  raw  and 
sore,  his  teeth  loose,  and  his  breath  bad." 

The  Botanic  Thomsonian  School  or  Physmmedi- 
cal  School,  though  at  first  antagonistic  to,  gradu- 
ally merged  into,  the  Eclectic  School.  The  opposi- 
tion of  these  to  the  practice  of  bleeding  had  much 
to  do  with  its  comparatively  early  disappearance. 

They  were  not  invariably  successful  in  their 
practice;  indeed,  Thomson  himself  had  the  misfor- 
tune to  run  up  against  the  criminal  law  in  Massa- 
chusetts. In  January,  1809,  he  was  called  to  at- 
tend Ezra  Lovett,  Jr.,  at  Beverley,  Mass.  He  had 
come  to  that  town  the  preceding  month ;  and  it  is 
said  had  nnich  vaunted  the  virtues  of  his  medicines, 
which  he  called  by  such  extraordinary  names  as 
"coffee,"  "well-my-gristle"  and  "ramcats."  Eovett 
had  a  cold ;  Thomson  ordered  a  large  fire  lit  in  his 
room,  wrapped  the  patient  up  and  gave  him  a  pow- 
der in  water,  of  course,  lobelia.  No.  i ;  this  "puked 
him."  Three  minutes  afterward  he  gave  him  an- 
other dose,  which  operated  two  minutes  later ;  he 
repeated  the  dose  with  the  same  effect,  all  three 
doses  within  half  an  hour,  the  patient  meanwhile 
drinking  copiously  of  the  "coffee,"  which  was 
proved  to  be  an  infusion  of  marsh  rosemary  mixed 
with  bayberry  bark,  i.  e  .  No.  3.  The  next  day  and 
next  he  was  dosed  with  the  same  medicines,  and 
on  the  following  day  he  was  sweated.  The  next 
two  days  the  doctor  did  not  appear,  but  on  the  fol- 
lowing day  he  administered  No.  i  and  No.  3  again, 
and  also  the  next  day.  The  patient  was  now  in 
great  distress,  and  when  the  doctor  asked  him  how 
?ar  down  the  medicine  had  got,  and  he  replied 
dawn  to  the  breast,  the  doctor  assured  him  that  it 
would  soon  get  down  and  unscrew  his  navel.  The 
following  day  the  patient  became  delirious  and  vio- 
lent, but  the  doctor  got  one  or  two  doses  of  lobelia 
down  his  throat,  telling  the  patient's  father  that  his 
son  had  got  the  "hyps  like  the  devil."  but  that  his 
medicines  would  fetch  him  down.  The  next  morn- 
ing the  regular  physicians  v/ere  called  in,  but  could 


do  nothing  for  the  unfortunate  who  died  shortly 
afterward.  Thomson  was  indicted  for  murder, 
and  tried  on  December  20  at  Boston,  before  Chief 
Justice  Parsons  and  Justices  Sewall  and  Parker, 
and  a  jury.  It  was  proved  that  the  death  was  due 
to  the  treatment  which  Lovett  had  received,  and 
the  prosecuting  counsel  stated  that  the  prisoner  had 
administered  like  medicines  to  others  who  had  died 
in  his  hands.  The  only  witness,  however,  who  ap- 
peared, swore  that  he  had  taken  the  emetic  medi- 
cines as  the  prisoner's  patient  several  times  in  two 
or  three  days,  and  was  relieved  permanently  of  his 
complaint,  "an  oppression  at  his  stomach" ;  and 
there  was  no  evidence  that  in  the  course  of  his  very 
novel  practice  the  prisoner  had  experienced  any 
fatal  accident  among  his  patients.  He  was  accord- 
ingly acquitted.  The  curious  will  find  a  fairly  full 
account  of  the  case  in  No.  6.  Massachusetts  Re- 
ports, p  134.  The  followers  of  Thomson  boast  that 
he  was  acquitted  without  being  called  on  for  his 
defence.  The  fact,  however,  is  that  he  owed  his 
safety  to  the  charge  of  the  chief  justice,  that  if  the 
medicine  was  administered  with  an  honest  intention 
to  cure,  however  ignorant  the  prisoner  might  be  of 
medical  science,  he  should  not  be  found  guilty. 

Thomson  continued  to  practise  in  Massachusetts 
for  many  years^  and  died  in  1843.  I  cannot  find 
ihat  he  ever  came  in  person  to  Canada. 

There  is  no  trace  in  this  volume  of  some  extra- 
ordinary views  attributed  to  him  by  some  medical 
writers,  e.  g.,  that  as  minerals  lie  in  the  earth,  min- 
erals given  as  medicine  must  tend  to  bring  the 
patients  down  to  the  earth,  while  as  plants  grow 
up  and  away  from  the  earth,  medicines  from  the 
vegetable  kingdom  must  raise  up  the  patient  and 
keep  him  from  the  grave. 


TWO  NEW  TESTS  FOR  THE  DETECTION 
OF  DEFECTIVES. 

By  Howard  A.  Knox,  M.  D., 
Ellis  Island,  N.  Y., 
Assistant   Surgeon,   United   States   Public   Health  Service. 

It  is  a  well  recognized  fact  that  the  greater  the 
number  of  tests  (and  the  more  varied  their  nature) 
used  in  diagnosticating  a  given  defective,  the  more 
certain  the  evaminer  is  that  his  deductions  are  cor- 


Vic.  1. — Leaf  Cltister  of  the  "V.  (_'."  or  Visual  Comparison  Test. 
There  arc  five  pairs  of  clusters,  the  lettered  ones  corresponding  in 
the  numerical  order  of  these  letters  in  the  alphabet,  to  the  num- 
bered clusters.  .After  the  subject's  attention  is  surely  directed  he 
should  be  able  to  designate  or  "pair"  the  five  pairs  in  twenty-eight 
seconds.    .Ml  diagr.ims  in  this  paper  are  one  tenth  actual  size. 

rcct.  It  is  with  this  idea  in  view  that  these  tests 
are  given  to  the  profession  for  what  they  mav  be 
worth  in  the  special  lines  of  work  in  which  they 
may  be  used.    In  the  detection  of  alien  illiterate 
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Fig.  2. — Envelope  Section  of  the  'V.  C."  test.  As  with  the 
clusters  in  Fig.  i,  there  are  here  five  pairs  of  envelopes,  each  pair 
being  of  different  design.  These  envelopes  should  be  'paired"  in 
eighteen  seconds  after  the  attention  is  directed. 


morons  they  have  been 
found  to  be  of  consid- 
erable value  when  used 
in  conjunction  with  our 
other  performance 
tests,  and  it  is  of  inter- 
est in  this  connection 
to  note  that  in  May, 
1913,  one  hundred  and 
eight  mentally  defec- 
tive aliens  were  detect- 
ed by  the  medical  ottl- 
cers  of  the  U  ni  t  e  d 
States  Public  Health 
Ser%'ice  at  Ellis  Island, 
and  that  the  great  ma- 
jority of  these  were  of 
the  moron  or  higher 
defective  class.  Thi.s 
number  is  about  four 
times  the  number  of 
mental  defectives  cer- 
tified during  the  month 
of  May,  1912.  before 
our  performance  and 
other  tests  were  devel- 
oped and  standardized 
for  time,  etc.,  to  suit 
our  special  needs.  In 
other  words,  we  have 
broken  new  ground,  as 
no  one  else  seems  to 
have  worked  with  alien 
illiterate  defectives  and 
nowhere  in  the  litera- 
ture are  these  defec- 
tives described. 

Figures  i,  2,  3,  4, 
and    5    represent  the 


Fig.  3. — Face  Line  Section  of 
"V.  C."  test.  To  normal  illiter- 
ates over  twelve  years  of  age 
(the  entire  test  being  standard- 
ized for  illiterates  over  twelve 
years  of  age)  four  of  these  faces 
appear  depressed  or  "sad"  and 
four  appear  elated  or  "happy." 
Once  the  subject  thoroughly  un- 
derstands, and  his  attention  is 
directed,  he  should  point  out  the 
"sad"  ones  in  twenty  seconds. 
If  in  any  of  these  tests  it  ap- 
pears that  the  subject  does  not 
understand  what  is  wanted  the 
test  should  be  repeated  twice 
for  him,  and  time  taken  with 
the  stop  watch  at  each  repeti- 
tion. If  after  the  three  trials 
the  subject  cannot  be  made  to 
understand  what  is  wanted  by 
the  examiner  or  a  competent  in- 
terpreter, then  the  fact  is  evi- 
dence that  he  is  defective. 


author's  "visual  com- 
parison" test,  and  Figure  6  B  his  modification 
of  the  Healy  frame  test.  The  legends  will  be 
considered  sufficient  description  at  this  time,  but 
to  fully  understand  the  use  of  these  tests  one 
should  see  them  in  operation  with  the  stop  watch. 
The  line  they  draw  between  normal  and  defective 
illiterates  is  well  marked,  but,  as  in  using  other 
tests  on  the-e  individuals,  the  Sfeneral  rules  as  to 


Fig.  4. — Moon  Section  of  "V.  C."  test.  The  Subject  should  be 
able  to  point  out  the  four  moons  that  are  looking  to  the  left  in  four- 
teen seconds,  if  he  is  directed  to  begin  at  the  upper  right  hand 
corner  and  proceed  systematically  along  each  line,  left  to  right. 


Fig.  5. — ^The  Key  Section  of  the  "V.  C."  test.  The  time  "element 
has  not  been  worked  out  for  this  section,  but  it  is  hardlj-  the  less 
\  aluable.  "A"  is  shown  the  subject  and  he  is  asked  to  find  the 
nearest  like  it  in  Fig.  i,  "B"  is  shown  and  he  is  asked  to  find  it 
in  Fig.  3,  "C"  is  shown  and  he  is  asked  to  find  it  in  Fig.  4.  "D" 
is  shown  and  he  is  asked  to  find  it  in  Fig.  2,  and  "E"  is  shown 
and  he  is  asked  to  find  it  in  Fig.  4. 


FiG.  6. — "A"  shows  the  Healy  frame  test  which  has  been  a 
valuable  test  in  our  w^ork;  but  somewhat  too  easy  for  our  special 
needs;  it  having  been  accomplished  frequently  by  accident.  It  con- 
sists of  five  blocks  within  a  frame,  the  blocks  to  be  put  in  as 
shown  here  in  fifty-five  seconds  (this  time  standard  is  for  our 
cases).  "B"  shows  the  author's  modification  of  the  Healy  test. 
The  frame  is  diamond  shaped  and  there  are  six  blocks  instead  of 
five,  and  they  are  cut  on  the  "bias"  in  order  to  fit  into  the  diamond 
shaped  frame.  The  "bias"  does  away  with  the  element  of  luck,  and, 
while  easy  to  accomplish,  it  requires  constant  thought  and  attention. 

rest,  nourishment,  fresh  air.  and  pleasing  environ- 
m.ent  for  the  performance  of  the  tests  must  be 
followed  and,  of  course,  physicians  must  operate 
these  tests,  else,  psychosed,  toxic,  functional,  and 
temporarily  defective  individuals  will  be  inter- 
preted as  organic  congenital  feebleminds,  which. 
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after  all,  are  the  principal  ones  to  be  considered 
from  an  eugenic  standpoint. 

In  Figure  6,  "A"  and  "B"  the  blocks  should 
more  closely  approximate  their  frames  and  each 
other  than  the  diagrams  would  indicate. 


CEREBROSPINAL  MENINGITIS. 

Its  Occurrence  in  Nezv  York  City  during  Half  a 
Ccntnry;  References  to  Some  Recent  Literature. 

By  M.  L.  Ogan,  M.  D., 
New  York, 

Chief  of  Section  On  Typhoid  Fever,  Cerebrospinal  Meningitis,  and 
Poliomyelitis,  Department  of  Health.  New  Vork  City. 

There  has  been  but  little  cerebrospinal  menin- 
gitis in  New  York  city  since  1905.  During  iQii 
314  cases  were  reported,  with  a  fatality  of  74.8  per 
cent,  and  a  death  rate  of  0.47  per  10,000.  Corre- 
sponding figures  for  1912  were  268  cases,  case  fa- 
tality 72.4  per  cent.,  and  death  rate,  0.36. 

Notification  takes  place  by  telephone,  postal  card, 
■or  the  name  is  taken  from  a  dead  list  forwarded  by 
the  Bureau  of  Records  for  each  borough.  If  the 
case  is  reported  by  a  private  practitioner,  free  con- 
sultation is  ofifered  to  the  physician  through  a  chni- 
cian  and  bacteriologist  of  experience  from  the  Re- 
search Laboratory,  and,  if  accepted,  lumbar  punc- 
ture is  performed,  and  antimeningococcus  serum 
is  introduced  into  the  subdural  space.  Though  the 
mortality  continues  high,  owing  to  the  delays  in 
notification,  a  marked  diminution  in  fatality  has 
taken  place  among  those  receiving  serum.  Fur- 
ther consideration  of  such  treatment  will  appear 
below.  Hospitals  having  ample  equipment  for  the 
management  of  these  cases  are  not  aided,  except 
that  the  serum  is  supplied  by  the  Research  Labora- 
tory on  request. 

The  most  unsatisfactory  feature  in  our  experi- 
ence with  this  disease  is  the  high  proportion  of 
cases  reported  to  us  for  the  first  time  on  the  dead 
list.  Out  of  105  consecutive  fatal  cases  in  Man- 
hattan last  year,  forty-eight  cases  had  not  previ- 
ously been  reported.  Every  effort  is  made  to  elimi- 
nate the  cases  which  seem  after  a  careful  survey 
of  the  history  to  be  due  to  other  causes  than  the 
meningococcus,  though  such  exclusion  is  difficult 
and  not  infrequently  impossible,  owing  to  meagre 
case  records  kept  by  the  attendant.  In  nearly  all 
the  fatal  cases  except  the  fulminant  type,  pneumo- 
nia is  present.  When  interviewed  by  a  medical  in- 
spector, the  practitioner  will  fre(|ucntly  amend  his 
diagnosis  to  that  of  a  terminal  meningitis  in  the 
course  of  pneumonia.  Conversely,  of  course,  true 
cases  of  epidemic  cerebrospinal  meningitis  may  be 
reported  as  fatal  pneumonia  and  escape  consiclera- 
tion.  After  consultation  with  our  inspectors  .some 
physicians  have  desired  to  change  their  diagnosis 
to  tuberculous  meningitis.  The  circumstances, 
when  convincing,  are  reported  to  the  Bureau  of 
Records  with  the  recommendation  that  the  death 
be  not  charged  to  the  epidemic  form.  Vital  sta- 
tistics of  the  department,  it  will  be  seen,  are,  de- 
spite aVl  care,  subject  to  error  in  respect  to  the 
case  fatality.  .All  cases  of  the  epidemic  or  infec- 
tious tvpe  are  isolated  for  at  least  two  weeks,  this 


being  the  period  during  which  the  specific  organ- 
ism is  usually  found  in  the  nose  and  throat.  On 
termination  of  the  case  by  recovery,  removal  to 
hospital,  or  d^ath,  the  sick  room  is  fumigated  and 
bedding  disinfected. 

Outbreaks  are  not  very  frequent,  and  show  a  re- 
markable periodicity,  occurring  about  every  ten 
years.  In  1872,  1881,  1893,  and  1904-5  the  death 
rate  per  10,000  of  population  reached  8.7,  4,  2.7,  and 
5.4.  In  the  year  after  each  outbreak  the  rate  was 
above  the  average,  but  during  the  remaining  inter- 
vening years  it  was  very  low.  Thus,  from  the  six- 
ties up  to  1872  it  was  less  than  one  half  of  one  per 
10,000  annually,  though  steadily  advancing.  From 
then  it  rose  to  1.5  in  intervening  years,  then 
showed  a  tendency  to  decline,  until  the  advent  of 
lumbar  puncture  and  bacteriological  diagnosis, 
when  the  interim  average  fell  at  once  below  one 
per  10,000,  due  to  the  exclusion  of  many  tubercu- 
lous and  other  cases  from  statistics.  The  eflFects  of 
the  great  outbreak  of  1872-3  are  felt  to  the  present 
time.  These  combined  years  yielded  a  death  rate  of 
10.5.  Never  since  that  time  has  the  rate  come  down 
to  the  one  fourth  of  one  per  10,000  which  had  char- 
acterized several  preceding  years,  even  with  the  aid 
of  more  exclusive  diagnosis  and  serum  treatment 
Each  of  the  two  succeeding  decennial  outbreaks 
showed  a  marked  tendency  to  a  decline  in  severity, 
and  the  interval  annual  rate  also  was  slowly  falling 
until  the  remarkable  outbreak  of  T904-5.  This,  the 
fourth  epidemic  in  a  half  century,  was  the  severest 
of  all,  showing  a  death  rate  for  the  two  years  of 
10.9,  which  is  even  higher  than  that  of  1872. 

Eight  years  have  passed  since  that  time,  and  the 
death  rate  has  fallen  from  1.02,  in  1906,  to  0.3"^)  n 
1912.  Thus  we  have  the  great  wave  of  1872  fol- 
lowing a  calm  and  succeeded  by  increased  average 
disturbance,  but  quieting  down,  rising  to  sharp  but 
successively  less  formidable  decennial  crests  until 
all  the  contributing  forces  formed  the  culminating 
wave  of  1904. 

These  periodical  outbreaks  seem  due  to  an  accu- 
mulation of  susceptibles,  such  as  we  see  in  other 
diseases,  in  infantile  paralysis,  for  instance,  about 
every  two  year-^,  less  strikingly,  however,  due  to  the 
greater  infectivity.  Frequently  in  infantile  paraly- 
sis several  members  of  a  family  will  succumb, 
whereas  in  cerebrospinal  meningitis  seldom  more 
than  one  member  is  affected.  This  allows,  then, 
for  a  greater  accumulation  of  numbers,  and  when 
conditions  favor  it  the  outbreak  takes  place.  Each 
of  the  notable  cerebrospinal  meningitis  years  have 
been  characterized  bv  hard  winters  with  much 
snow. 

If  the  past  is  a  criterion  we  may  expect  a  sharp 
incidence  rise  in  the  next  year  or  two  if  the  meteor- 
ological conditions  favor  it.  .\  moderate  number  of 
susceptibles  are  here,  moderate  because  the  severity 
of  the  1904  invasion  cleared  the  field.  Following 
the  law  indicated  above,  the  outbreak  will  not  be  s<^ 
severe  .ts  those  of  1872  and  1004.  Cases  are  divided 
intensity  and  evolution  (Flexiier)  into: 

1.  Severe  onsets,  seldom  terminating  in  recovery 
s|)ontaneously. 

2.  Mild  onsets  which  remain  so  or  develop  into 
severe  cases,  slowly  progressive  to  recovery  or 
death. 
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3.  jNTiddle  course  cases. 
Within  these  classes  occur  the 

a.  Fulminant  with  early  fatality. 

b.  Ambulant  in  which  recovery  is  the  rule,  but 
which  may  pass  into  violent  intensity,  even  becom- 
ing fulminant. 

c.  Abortive,  with  recovery  by  crisis. 

Ambulant  and  abortive  cases  are  not  to  be  con- 
founded, the  onset  in  the  one  being  insidious,  in  the 
other,  sharp. 

The  serum  treatment  with  direct  introduction  into 
the  subdural  space  has  been  distinctly  beneficial,  as 
shown  by  comparative  studies  within  the  period  of 
bacteriological  diagnosis.  The  years  1904-9  were 
•characterized  by  epidemics  in  various  parts  of  the 
world  and  subtended  an  average  case  fatality  of 
seventy-three  per  cent.,  the  lowest  one  considered 
"being  Milan,  fifty-six  per  cent.,  the  highest,  in  cer- 
tain Ohio  and  California  cities,  ninety  per  cent. 

It  has  been  pointed  out  by  Flexner  that  there  is 
far  less  variation  according  to  period,  race,  or  oc- 
cupation, than  to  virulence  of  meningococcus,  and 
that  there  is  a  considerable  biological  variation,  ex- 
udates showing  a  difference  in  number,  containing 
sometimes  a  large,  sometimes  a  small,  number  of 
cocci,  the  distribution  of  which  varies  in  the  ratio 
within  the  cell  or  free  in  the  fluid.  The  prognosis 
in  the  latter  event  is  more  grave  than  in  the  former. 
In  opsonic  experiments,  and  by  inference  in  man, 
"the  kind  of  leucocytes  and  even  sera,  normal  or 
immune,  play  no  obvious  distinguishing  part." 
Most  meningococci  are  readily  phagocyted  in  the 
presence  of  serum  and  ultimately  dissolved,  some 
resisting  more  tenaciously,  and  it  is  from  thes? 
strains  digesting  slowly  that  the  antimeningococcus 
serum  is  preferably  developed.  This  indicates  the 
great  care  essential  in  selecting  a  product  from  a 
reliable  source.  There  is  experimentally,  however, 
at  times  "a  fastness  to  intraleucocytic  enzyires,  pre- 
venting englobing  of  the  specific  organism,"  which 
latter  may  in  man  account  for  some  failures  in  se- 
rum treatment.    Some  other  causes  of  fadure  are : 

r.  Dry  cords  with  adhesions  obliterating  sub- 
dural spaces,  which  would  include  the  basilar  oc- 
clusion cases,  and  due  to  pathological  sequence  or 
even  to  serum  irritation. 

2.  Sudden  and  pronounced  fall  in  blood  pressure, 
with  respiratory  paralysis. 

3.  F.xcessive  temperature,  possibly  due  to  hasten- 
ing o{  liberation  of  endotoxines. 

4.  Trophic  disturbance  in  long  treatments  (skin, 
bladder,  etc.). 

5.  Tate  treatment. 

One  observer  suggests  tricresol  poisoning,  due  to 
fissure  of  cord  allowing  communication  of  the  sub- 
dural space  with  the  central  canal  and  fourth  ven- 
tricle. (Kramer.)  This  implies  a  chemical  action 
on  the  muclei  in  the  floor  of  the  ventricle  causing 
paralysis  of  respiration.  Flexner  nullifies  this  ef- 
fectually by  calling  attention  to  the  direct  path  to 
the  fourth  from  the  lateral  ventricle,  where  phenol- 
ized serum  has  been  introduced  with  no  eflfect  on 
respiration.  The  fatalities  are  clearly  shown  to 
have  been  due  to  an  improper  adjustment  of  the 
volumes  of  fluid  removed  and  of  the  serum  intro- 
duced, resulting  in  respiratory  paralysis  due  to 
i:'ressure. 

Notwithstanding  all  difficulties,  the  case  fatality 


in  serum  treated  cases  is  reduced  at  least  one  half 
over  the  old  rate  of  seventy  to  seventy-five  per 
cent.  Flexner's  analysis  of  a  world  wide  series  of 
1,294  cases  shows  a  fatality  of  only  30.9  per  cent. 

When  given  first  to  third  day  of  disease,  18.1  per 
cent.  died.  When  given  fourth  to  seventh  dav  of 
disease,  27.2  per  cent.  died.  When  given  later,  36.5 
per  cent.  died.  The  least  satisfactory  age  was  un- 
der one  year  of  age :  49.6  per  cent.  died.  The  most 
satisfactory  age  was  under  five  to  ten  years:  15.1 
per  cent.  died.  From  this  on  the  mortalitv  increases 
to  37.5  for  those  over  twenty  years  of  age. 

A  tendency  to  termination  by  crisis  was  shown 
when  the  disease  was  treated  early.  Clark,  at 
Swinburne  Island,  in  eighty-five  cases  had  a  mortal- 
ity of  forty-seven  per  cent.,  including  sixty-six  cases 
Avith  complications.  Three  patients  had  tuberculous 
nephritis  and  five  secondary  infections  ;  ex  hiding 
which,  the  mortality  was  37.6  per  cent.  DuBois,  of 
the  Health  Department  Research  Laboratory,  treat- 
ed a  series  of  cases  with  a  mortality  of  fifty  per 
cent.,  though  many  of  these  were  seen  late  in  their 
course.  The  most  impressive  figures  are  those  of 
Sophian,  who  had  a  mortality  of  twenty-eight  per 
cent,  in  Texas  hospitals. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXV II. — How  do  you  treat  threatened  abortion? 
(Closed  August  15th.) 

CXXXVIII . — How  do  you  treat  insomnia?  {Answers 
due  not  later  than  September  15th.) 

CXXXIX. — How  do  you  treat  chancroids?  (Answers 
due  not  later  than  October  15th.) 

Whoever  ansivers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
equesied  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  he  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  he  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prize  of  $23  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVI  was  awarded  to  Dr.  Nelson  Du  Val 
Brecht.  of  Washington,  D.  C,  whose  article  appeared  on 
page  475. 

PRIZE  QUESTION  CXXXVT. 
THE     TRE.\TMENT     OF     CHOLERA  IN- 
FANTUM. 
(Continued  from  page  4/8.) 
Dr.  Hyman  Goldstein,  of  A'^eiv  York,  considers' 

Cholera  infantum  in  its  entity,  is  a  severe  gastro- 
intestinal intoxication.    As  to  its  etiology  we  should 
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consider  it  the  result  of  one  or  more  of  tlie  follow- 
ing factors,  i.e.,  milk  infection,  germ  disease,  ana- 
phylaxis of  the  organism  produced  by  certain  foods 
or  fruits,  impure  water,  chemical  or  biochemical 
irritants,  weather  influences,  neurotic  and  emotional 
disturbances,  dirty  linger  nails  of  mother,  gover- 
ness, or  infant  when  being  fed,  dirty  nipple  or 
shield,  germ  carriers — as  toys,  flies,  mosquitoes, 
winds,  dust,  sand,  and  insects.  Basing  the  treat- 
ment on  these  facts  leads  me  to  divide  it  into  two 
main  divisions:  Prophylaxis,  and  the  treatment  of 
the  disease. 

I.  Prophylaxis. —  (a)  Hygienic  precautions  for 
the  mother  and  governess,  for  the  child,  and  for 
the  home.  The  mother  or  governess  should  always 
have  clean  finger  nails,  clean  habits,  and  a  pleasing 
disposition,  and  be  very  patient  but  not  emotional. 
The  child's  body,  finger  nails,  buccal  cavities,  gums 
and  tongue  should  likev/ise  be  kept  clean,  the  cloth- 
ing should  be  clean,  loose,  plain,  and  without  folds. 
The  used  nipple  or  shield  should  be  washed  and  kept 
antiseptically  clean.  Breast  feeding  must  be  en- 
couraged for  young  infants  during  the  second  as 
well  as  the  first  summer,  even  if  it  will  require  a 
wet  nurse  (who  is  healthy  and  young  and  has  all 
the  necessary  requirements).  To  let  the  child  play 
or  roam  about  in  the  sand  and  dirt  while  the  guar- 
dian is  bathing  should  be  prohibited. 

Sweeping  the  floors  or  dusting  about  without 
watering  is  dangerous,  because  the  flying  dust  con- 
tains germs  which  may  spread  infection.  The  table 
scraps  and  house  refuse  matter  should  be  immedi- 
ately gotten  rid  of,  or  placed  in  airtight  covered 
receptacles;  otherwise  putrefaction  will  ensue, 
worms  will  gather,  and  germs  will  thrive  and  spread 
disease. 

(b)  Dietary  precautions. — Foods  and  fruits  that 
irritate  the  alimentary  tract  should  be  prohibited, 
because  there  exists  a  susceptibility  in  the  organism, 
and  anaphylaxis  sets  in  with  marked  toxemic  dis- 
turbances. In  young  infants,  encourage  breast  feed- 
ing only,  but  in  older  children  allow  only  easily 
digestible  food,  small  in  quantity  and  at  frequent 
intervals,  and  watch  closely  for  any  mild  gastro- 
intestinal disturbances,  which  may  necessitate  a 
change. 

(c)  Climate. — Those  who  can  afford  it  should 
take  their  children  to  the  country  for  the  summer 
months.  The  poorer  class  would  benefit  their  chil- 
dren by  taking  them  to  the  sea  shore  twice  weekly, 
and  during  every  hot  evening.  The  very  poor 
should  take  their  children  to  the  parks,  river  banks, 
piers,  roofijardens,  roofs,  and  in  the  shade  to  give 
them  plenty  of  fresh  air.  All  of  the.se  precautions 
when  heeded  by  the  mother,  and  a  close  watcli  on 
any  change  along  the  alimentary  tract,  T  believe,  in 
manv  instances  would  prevent  the  onset  of  cholera 
infantum. 

Tt  is  also  to  be  remembered  that  cholera  infan- 
tum, like  typhoid  or  other  infections  should  be 
qu'irantined.  The  excreta  should  Ix^  received  in 
special  receptacles  containing  disinfecting  solutions, 
likewise  all  soiled  bedding  ?.n(\  other  things  handled 
should  bo  disinfected.  Other  children  should  not 
he  permitted  in  the  same  room.  Tt  is  advisable  also 
that  only  one  person  should  attend  to  the  patient 
t1'rp,irrbniit  thc  cntirc  illness. 


2.  Treatment  of  the  disease. — Besides  quarantin- 
ing the  patient  and  disinfecting  the  excreta  we  must 
abate  the  marked  prostration  and  fever,  control  the 
diarrhea  and  vomiting,  modify  the  sepsis,  stimulate 
the  vital  centres,  and  protect  the  outlets  of  life. 

Food  should  be  withheld  for  twenty-four  to 
thirty-six  hours.  I  allow  a  little  buttermilk,  which 
seems  to  lessen  the  infection,  as  it  checks  .the  diar- 
rhea, and  also  sour  grape  wine  (no  sugar),  which 
sustains  the  vital  powers,  and  diminishes  the  pros- 
tration and  vomiting.  Small  pieces  of  chopped  ice 
should  be  swallowed,  preferably,  with  a  little  orange 
juice. 

At  the  outset  administer  fractional  doses  of  calo- 
mel in  combination  with  powdered  ipecac,  salol,  and 
santonin,  often  repeated  till  one  half  grain  is 
taken,  and  in  children  over  six  years,  till  two  grains 
are  taken.  The  ipecac  in  small  doses  soothes  the 
mucous  membrane,  and  the  salol  and  santonin  are 
antiseptic.  This  preparation  gives  excellent  results. 
Three  hours  after  the  last  powder,  a  moderate  dose 
of  castor  oil  is  administered ;  if  it  nauseates  I  ad- 
vise a  high  soap  suds  enema  in  its  stead. 

Two  hours  later,  after  the  good  results  follow 
the  cartharsis.  begin  with  the  astringents.  Large 
doses  of  bismuth  seem  best.  When  the  diarrhea  is 
uncontrollable  and  depleting,  paregoric,  in  minim 
doses,  well  diluted,  may  be  added,  watching  its  ef- 
fects very  carefully  ;  in  very  young  infants  the  pare- 
goric is  not  to  be  used. 

For  the  fever,  hydrotherapy  is  the  best,  such  as 
cold  water  sponging,  every  two  hours :  place  the 
child  in  a  bathtub  of  warm  water,  in  a' sitting  pos- 
ture, and  add  water  until  it  reaches  the  child's  um- 
bilicus ;  spray  cold  water  over  the  rest  of  the  body. 
Cold  sheets  or  a  cold  water  coil  is  better  where  the 
temperature  is  very  high  and  persistent.  Another 
good  remedy  is  to  give  a  low  enema  of  one  glassful 
of  cold  water  or  administer  it  through  a  rectal  tube, 
repeating  when  indicated  by  recurring  hyperpyrexin. 

To  combat  the  sepsis  administer  salol,  to  ij 
grains,  with  thymol,  1/30  to  i/io  grain,  every  four 
hours,  and  continue  it  throughout  the  convalescence. 
Thymol  has  almost  a  specific  action  in  these  cases. 
The  sour  grape  wine  or  warm  whiskey,  ten  minims 
to  a  teaspoonful  of  warm  water,  every  three  hours, 
should  be  continued,  and  warm  bottles  to  the  sides 
and  feet  should  be  applied  to  keep  the  body  warm. 
After  a  few  days  when  the  diarrhea  diminishes  and 
the  intense  symptoms  subside  or  lessen  in  severity, 
give  albumen  water,  boiled  milk  and  water,  or  a 
tablespoonful  of  milk  in  a  thin  gruel  every  hour. 
Then  gradually  increase  the  diet  from  fluid  to  soft 
in  accordance  with  the  improvement  of  the  gastro- 
intestinal condition,  but  solid  f(/od — white  or  red 
meats  or  scraped  beef — arc  not  allowed  until  about 
thc  latter  part  of  the  third  or  fourth  week,  and  then 
onlv  with  drop  doses  of  dilute  hydrochloric  acid, 
well  diluted  to  facilitate  digestion.  As  to  the  drugs, 
the  salol  and  thymol  should  be  continued  for  six 
weeks,  and  then  give  ten  drops  of  the  syrup  of  the 
iodide  of  iron  ever\-  three  hours  as  a  tonic  ;  or  give 
thc  solution  of  iron,  strychnine,  and  quinine,  in 
ten  drop  doses,  every  throe  hours,  wlien  anorexia 
is  present,  with  marked  weakness.  The  -our  wine 
should  be  continued,  giving  a  teaspoonful  everv 
three  hours,  to  stinnilate  and  .support  thc  vital  cen- 
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tres.  The  child  should  remain  in  bed  for  at  least 
three  or  four  weeks  and  then  be  allowed  to  sit  up ; 
after  five  weeks  place  the  child  on  the  porch,  roof, 
or  yard,  to  sit  for  a  few  hours,  and  tlien  walk  a 
little  about.  Electricity  and  massage  also  help  to 
strengthen  the  body  after  such  a  protracted  illness. 

Dr.  Frank  W.  Spicer,  of  Duliith,  Minn,  holds  that: 
The  management  and  treatment  of  cholera  in- 
fantum depends  somewhat  upon  the  severity  of  the 
symptoms.  While  primarily  we  are  dealing  with 
a  severe  form  of  gastrointestinal  infection,  it  is 
essential  to  remember  that  it  is  the  toxemia  that 
causes  the  alarming  symptoms ;  the  toxemia 
being  due  to  the  absorption  of  toxic  materials, 
the  result  of  putrefactive  changes  in  the  stomach 
and  intestines,  caused  usually  by  impure  milk. 
The  pathological  changes  in  the  stomach  and 
intestines  are  slight  compared  to  the  severity  of 
the  symptoms.  "The  trouble  is  iii  the  contents  and 
not  the  structure."  The  toxemia  causes  great  de- 
pression of  the  heart  and  the  general  system,  by 
acting  on  the  nerve  centres,  and  the  symi:)toms  de- 
velop so  rapidly  (the  course  to  a  fatal  termina- 
tion is  often  only  a  few  hours),  that  each  case  must 
be  considered  an  emergency  case  that  demands 
prompt  and  careful  treatment  and  nursing. 

The  temperature  should  be  taken  frequently  in  the 
rectum,  as  the  axillary  temperature  may  be  normal 
when  a  hyperpyrexia  exists. 

1.  The  first  indication  is  to  empty  tlie  stomach 
and  intestines ;  cathartics  cannot  be  depended 
upon,  even  if  they  are  retained  by  the  stomach,  on 
account  of  the  time  necessary  for  them  to  act.  Prob- 
ably one  washing  of  the  stomach  at  the  outset  will 
suffice.  The  bowel  should  be  irrigated  with  a  nor- 
mal salt  solution — a  pint  for  a  child  six  months 
to  a  quart  for  a  child  of  two  years.  This  may  be 
done  several  times  the  first  day,  then  once  daily. 
A  flexible  catheter  should  be  introduced  six  to 
eight  inches  up,  and  a  cold  solution  used  if  the  tem- 
perature is  high.  The  small  intestine  is  not  reached 
in  this  way,  and  as  soon  as  the  acute  vomiting 
ceases,  small  doses  of  calomel  and  podophyllin 
should  be  given,  followed  by  castor  oil. 

2.  A  cautious  and  judicious  use  of  morphine  in 
many  cases  has  no  substitute.  It  is  valuable  as  a  nar- 
cotic and  hypnotic.  Its  effect  upon  the  heart  and 
nerve  centres,  upon  the  secretions,  and  in  checking 
the  continued  loss  of  fluids,  its  effect  on  peristalsis  in 
checking  the  forceful  movement,  and  also  in  allay- 
ing the  acute  vomiting  are  all  desirable.  It  should 
be  given  after  the  gastrointestinal  tract  has  been 
emptied,  and  given  hypodermatically  in  doses  of 
i/ioo  grain,  with  atropine,  1/600  grain,  to  a  child 
of  six  months,  which  may  be  repeated.  Starch 
Avater  and  laudanum,  given  by  rectal  injection,  may 
be  substituted  in  some  cases.  It  is  contraindicated 
when  the  little  patient  is  drowsy  or  unconscious, 
and  when  the  "hydrencephaloid"  state,  as  it  has 
been  called,  exists. 

3.  The  next  indication  is  to  reduce  the  tempera- 
ture. This  is  done  by  baths  at  80°  F.,  reduced  to 
70°  F.,  by  using  sheets  wrung  out  of  cold  water : 
an  ice  cap  to  the  head ;  and  by  frequent  rectal  injec- 
tions of  cold  water. 

4.  The  next  indication  is  to  supply  the  shrinking 


body  with  fluid.  Hypodermoclysis  is  the  best 
method.  Although  the  vitality  is  low,  it  is  surpris- 
ing how  much  fluid  the  tissues  will  take  up.  One 
pint  to  one  quart  may  be  given  in  twenty- four 
hours.  This  will  aid  in  quenching  the  thirst,  assist 
the  action  of  the  kidneys,  and  neutralize  the  poison. 

5.  Food  and  drugs.  No  food  is  given  at  all  dur- 
ing the  acute  stage,  as  it  is  useless  to  try  it.  For 
the  vomiting,  a  teaspoonful  of  equal  parts  of  lime 
water  and  cinnamon  water  may  be  valuable. 
Stimulation  may  be  necessary.  Brandy  and  other 
stimulants  may  be  given  by  mouth  if  retained,  if 
not,  camphor  is  reliable  and  can  be  given  hypoder- 
matically; also  other  heart  stimulants.  If  a  diar- 
rhea persists  a  good  prescription  is 

Iji.    Bismuthi  subnitratis,   3iii; 

Bismuthi  salicylatis,   gr.  xxxvi ; 

Elixiris  pepsini  compositi,   5vi ; 

Misturae  cretae,  q.  s.  ad  Ji'i- 

M.  Sig. :  A  teaspoonful  every  two  or  three  hours. 

Special  symptoms  must  be  treated  as  they  arise. 
A  mustard  plaster  on  the  abdomen  for  pains,  pieces 
of  ice  for  thirst,  etc. 

6.  Collapse  may  supervene  at  any  moment.  The 
hot  bath  or  warm  mustard  bath  must  be  substi- 
tuted for  the  cold,  the  limbs  well  rubbed,  hot  drinks 
given,  heat  applied  externally,  stimulants  as  strych- 
nine and  brandy  given,  and  hypodermoclysis. 

7.  Convalescence.  When  the  patient  has  reached 
the  convalescing  stage,  or  after  the  acute  stage  is 
passed,  there  must  be  a  very  cautious  increase  of 
food  to  prevent  a  recurrence  of  trouble.  Pepto- 
nized milk,  albumen  water,  and  barley  water  should 
be  given  in  teaspoonful  doses  every  few  minutes, 
and  a  gradual  return  made  to  proper  feeding,  and 
treating  carefully  the  various  conditions  as  they 
may  arise. 

{To  be  concluded.) 

 ^  


Management  of  Third  Stage  of  Labor. — David 
Berry  Hart,  in  his  recently  issued  Guide  to  Mid- 
wifery, asserts  that  no  stage  of  labor  is  more  mis- 
managed in  practice  than  the  third.  He  dissents 
from  the  view  that  separation  of  the  placenta  takes 
place  through  a  diminution  in  area  of  its  site  owing 
to  the  retraction  of  the  uterus,  and  holds  that  the 
separation  occurs  after  the  pains,  because  the  now 
nonvascular  placenta  does  not  expand  with  the 
uterine  wall  as  it  did  during  the  first  and  second 
stages  of  labor.  Such  a  mode  of  separation  is 
actually  appreciable  in  placenta  prrevia,  where, 
when  the  placental  site  in  the  lower  uterine  seg- 
ment expands,  separation  at  once  takes  place. 

The  assertion  holds  good,  according  to  this,  that 
the  obstetrician  who  squeezes  the  uterus  to  separate 
the  placenta  is  making  a  mistake.  The  uterus 
should  be  grasped,  but  pressure  should  not  be  ex- 
erted unless  there  is  some  necessity  for  it.  When 
a  good  pain  comes  on,  it  need  not  be  reinforced, 
though  if  the  pains  are  weak,  it  is  right  to 
strengthen  them  and  excite  a  stronger  contraction 
with  the  hand.  Nothing  is  worse,  according  to 
Hart,  than  squeezing  the  uterus  unduly  during  a 
pain,  or  hurrying  up  the  next  contraction  bv 
manii>ulation  between  the  pains.    The  only  result 
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is  premature  inertia  and  the  risk  of  expulsion  of  the 
placenta  and  membranes  niiniis  a  part  of  them. 

An  important  time  in  the  third  stage  is  when 
the  uterus  lessens  in  bulk,  indicating  that  the  pla- 
centa has  become  separated  and  expelled  into 
either  the  lower  segment  or  the  vagina.  In  the 
former  case  it  shows  as  a  projection  above  '.he 
pubes.  It  is  then  that  downward  pressure  of  the 
hand  in  the  axis  of  the  brim  will  express,  if  neces- 
sary, the  placenta  and  membranes.  If  the  separa- 
tion is  complete,  very  little  pressure  is  required  to 
do  this.  When  the  placenta  is  coming  out  of  the 
vulva  it  should  be  received  in  the  attendant's 
hand,  and  the  possibility  of  the  membranes  being 
adherent  to  a  slight  or  marked  degree  considered. 
The  attendant  should  see  that  the  uterus  is  firm 
and  have  the  nurse  take  his  place  in  grasping  it 
while  he  examines  the  placenta  and  membranes  to 
ascertain  if  they  are  intact. 

Uses  of  Tincture  of  Iodine  in  Ophthalmo- 
logical  Work. — Jacqueau,  in  Lyon  medical  for 
April  27,  1913,  points  out  that  tincture  of  iodine, 
appropriately  employed,  is  by  no  means  as  irritating 
to  the  eye  as  one  might  suppose,  but  constitutes  a 
most  excellent  antiseptic  agent  in  eye  work.  He 
found  that  an  aqueous  iodine  solution  presents  no 
advantage  over  the  tincture,  but  on  the  contrary 
seems  to  possess  less  penetrating  power. 

In  long  standing  glandulociliary  blepharitis, 
with  crusts  and  ulcerations,  the  effects  of  a  few 
careful  applications  of  the  tincture  at  the  roots  of 
the  lashes  are  superior  to  those  obtained  with  yel- 
low ointment.  Whenever  iodine  is  used  on  or  i:ear 
the  eye,  however,  it  is  necessary  first  to  instill  one 
or  two  drops  of  a  three  to  five  per  cent,  solution  of 
cocaine  into  the  conjunctival  sac.  This  will  effec- 
tually prevent  local  irritation  and  lacrymation. 

In  traumatic  corneal  ulcers  with  incipient  infec- 
tive manifestations  tincture  of  iodine  is  deserving 
of  widespread  use,  as  it  often  arrests  the  morbid 
process  and  in  the  other  instances,  will  so  delay  its 
progress  as  to  permit  of  ultimately  saving  the  eye. 
After  cocainization,  and  with  the  lids  held  apart 
with  the  fingers,  the  tincture  should  be  applied  to 
the  alTected  area  by  means  of  a  narrow^  wisp  of 
cotton  twisted  on  the  pared  end  of  a  matchstick. 
The  patient  should  be  required  to  fix  his  gaze  on  a 
distant  point  during  the  procedure  and  the  lids 
should  be  held  apart  a  few  seconds  after  the  ap- 
plication, to  allow  the  tincture  to  dry  on  without 
becoming  mixed  with  the  lacrymal  fluid.  Under 
these  conditions,  no  pain  results,  there  is  prac- 
tically no  dififusion  of  the  drug  into  the  healthy 
tissues.  In  severe  cases  the  procedure  may  be  re- 
peated without  hesitation,  dailv  or  even  twice  a 
day. 

jacqueau  also  advises  the  use  of  iodine  in  ojKra- 
tive  work  on  the  globe  and  cornea,  especially  in 
the  cataract  operation.  C)n  the  day  before,  and 
where  there  is  particular  fear  of  complications,  sev- 
eral days  lx;fore  the  operation,  the  tincture  should 
be  carefully  painted  on  the  lid  margins.  This  is  to 
he  repeated  immediately  after  the  operation,  and 
in  addition,  a  little  of  the  tincture  should  be  applied 
over  the  line  of  the  corneal  incision.  While  the  fact 
that  this  procedure  was  followed  1)\  the  author  in 
thirt\-sevcn  cases  of  cataract  operation  witliout  a 


single  case  of  infection  proves  nothing,  the  results 
seemed  superior  in  this  series  of  patients  to  those 
generally  obtained,  in  that  the  eyes  were  regularly 
found  quiescent  and  free  of  all  irritative  redness 
at  the  first  dressing,  and  healing  appeared  to  take 
place  more  rapidly  than  usual  in  the  majority  of 
cases. 

Use  of  Emetine  in  the  Treatment  of  Intestinal 
Hemorrhage. — Valassopoulo,  in  Bulletins  ct  iiie- 
iiioires  de  la  Societe  medicale  des  hopitaux  de  Paris, 
May  22,  1913,  reports  the  case  of  a  woman  twenty- 
eight  years  old,  sufifering  from  alternate  constipa- 
tion and  diarrhea,  abdominal  pain  and  bloodstained 
fecal  discharges,  but  without  tenesmus,  in  which, 
after  the  ordinary  treatment  for  dysentery  had  failed 
to  yield  much  benefit,  a  subcutaneous  injection  of 
one  third  grain  (0.02  gramme)  of  emetine  was 
given  as  a  matter  of  experiment,  though  no  ^ebae 
could  be  found  in  the  stools.  Within  a  few  ho  irs 
after  the  injection  the  bloodstained  evacuations, 
previously  constantly  occurring  to  the  number  of 
eight  or  ten  daily  for  two  months,  were  co:npletely 
and  apparently  permanently  arrested.  Two  or  three 
more  injections  of  emetine  were  given  on  the  suc- 
ceeding days.  At  this  time,  rectal  palpation  revealed 
the  presence  of  a  firm  tumor  in  the  rectal  wall,  and 
later  another — the  primary — tumor,  higher  up,  in 
Douglas's  cul-de-sac.  The  case  was  thus  one  of  rec- 
tal carcinoma  in  which  emetine  arrested  the  intes- 
tinal hemorrhages. 

Treatment  of  Migraine. — Andrist,  in  the  St. 

Paul  Medical  Journal  for  March,  1913,  states  that 
he  has  found  of  some  benefit  in  migraine  the  treat- 
ment advocated  by  Lorand,  consisting  in  the  inhala- 
tion of  an  irritating  snufif,  which  by  exciting  a  pro- 
fuse flow  of  nasal  secretion,  draws  blood  aw^ay 
from  the  vessels  of  the  dura  and  pia.  One  of  the 
snufTs  recommended  by  Lorand  is  formulated  as 
follows : 

5    Mentholi  gr.  viiss  (0.5  gramme)  ; 

Acidi  borici,   gr.  xv  (i  gramme)  ; 

Si^i'7^tk- !  

M. 

Other  measures  to  relieve  pain  are  practically 
worthless — unless  one  resorts  to  morphine  or  its 
derivatives.  In  very  nervous  and  irritable  patients 
the  bromides  may  have  their  place  and  are  largely 
used,  as  are  the  coal  tar  products.  Often,  how- 
ever, these  patients  cannot  well  stand  the  coal  tar 
drugs.  Disorders  of  the  nose  or  accessory  sinus  s, 
errors  of  refraction,  or  muscular  strain,  should  i'e 
corrected,  when  present. 

Lohman  found  that  an  attack  could  be  cut  shori 
by  massage  of  the  nape  of  the  neck,  ]>recisely  at 
the  insertion  of  the  muscles  into  the  oc-iput.  while 
.\ndrews  recommends  dietetic  restriction^. 

Treatment  of  Asthma. — t'oniby,  in  Monde 
medical  for  July  15,  i<)i3,  is  credited  witli  the  fol- 
lowing fornuila  for  (he  administration  of  arsenic  to 
asthmatic  children : 

Ix    .Sodii  ar.scnatis  gr.       (OOJ  gramme)  : 

Potassii  biomidi  gr.  viiss  (0.5  gramme)  : 

Syrupi  aurantii  floriim  'i  (.W  grammes)  : 

.AqiKL-  destillata;  fi'n  (60  grammes). 

M.  .Sig. :  Three  tcaspotmfuls  a  day. 
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THE  DANGERS  OF  PITUITARY  EXTRACT 
IN  OBSTETRICS. 

Pituitary  extract  has  recently  found  considerable 
favor  among  obstetricians,  its  oxytocic  properties 
having  proved  in  general  so  marked  as  to  rival  and 
in  some  instances  exceed  those  of  ergot.  The  pre- 
cise field  of  its  application,  however,  and  its  rela- 
tive value  in  comparison  with  the  last  named  drug, 
constitute  a  problem  which  is  still  sub  judice.  Xot 
to  be  overlooked  in  this  connection  are  the  elements 
of  danger  which  the  use  of  pituitary  extract  ui;- 
doubtedly  entail. 

The  fetal  heart  sounds  were  observed  by  Xagy 
<  Zeiitralhlatt  fiir  Gyndkologie.  March  9,  1912)  to 
become  markedly  decreased;  Spaeth  (Ibidem.  Feb- 
ruary T.  1913)  recorded  a  death  from  this  cause,  the 
newborn  living  but  one  half  hour  after  birth.  In 
the  mother,  tetanoid  contractions  were  observed  by 
Mahnovsky  (Roiissky  Vratch,  October  20.  191 2) 
while  Hauch  and  Meyer  (Hospitalstidende,  April 
2,  1912)  refers  to  two  deaths  which  seemingly  were 
due  to  the  induced  abnormally  high  blood  pressure. 
Of  special  interest  in  this  connection  were  the  ob- 
servations of  Edgar  at  the  last  meeting  of  the 
American  Gynecological  Society  (see  our  issue  of 
July  19,  1913).  While  the  drug  has  usually  been 
found  to  produce  powerful  intermittent  uterine 
contractions,  Edgar  called  attention  to  the  fact  that 
these   theoretically   intermittent    contractions  ap- 


proached practically,  in  the  face  of  resistance,  a  con- 
tinuous character,  and  must  therefore  be  reckoned 
with  as  capable  of  introducing  danger  in  the  use  of 
the  drug.  In  the  first  stage  of  labor,  full  and  even 
small  doses  of  pituitary  extract  were  observed  bv 
him  to  produce  compression  of  the  fetus  sufficiently 
prolonged  to  cause  its  death,  premature  placental 
separation,  and  rupture  of  the  deeper  portion  of  the 
cervix.  Among  thirty-nine  cases  of  inertia  in  the 
first  and  second  stages  of  labor  under  Edgar's  ob- 
servation, two.  and  probably  four,  stillbirths  re- 
sulted from  the  administration  of  pituitary  extract 
before  complete  dilatation  of  the  os.  The  signifi- 
cance of  these  facts  is  given  further  emphasis  when 
it  is  realized  that  the  degree  of  action  of  the  extract 
is  ver}'  uncertain,  a  quantity  as  small  as  one  half 
the  dose  commonly  employed  having  at  times  caused 
uterine  contractions  of  such  power  and  duration  as 
to  render  rupture  of  the  organ  imminent  and  im- 
posing recourse  to  anesthesia  in  order  to  relax  it. 
Under  these  conditions  one  cannot  but  agree  with 
Doctor  Edgar's  conckision  that  pituitary  extract 
should  never  be  administered  to  overcome  inertia 
in  any  stage  of  labor,  unless  anesthesia  can  be  im- 
mediately instituted  and  preparations  have  been 
made  for  immediate  operative  delivery,  if  this 
should  be  required. 

Comparing  the  extract  with  ergot,  one  finds  even 
in  great  activity  of  the  former  drug  an  element  of 
advantage,  for  in  cases  where  ergot  fails  to  contract 
the  uterus  satisfactorily  the  addition  of  the  extract 
introduces  a  possibility  of  turning  the  tide  in  a  fa- 
vorable direction.  On  the  other  hand,  among  eight- 
een cases  in  which  pituitary  extract  was  given  just 
after  the  termination  of  the  third  stage,  to  control 
post  partum  hemorrhage,  the  result  of  insufficient 
uterine  contraction,  Edgar  found  the  drug  unre- 
liable and  not  so  positive  in  its  action  as  ergot,  only 
six  of  the  cases  showing,  after  its  administration, 
contractions  sufficientlv  marked  to  preclude  the  ne- 
cessity of  adding  other  adjuvant  measures  to  arrest 
hemorrhage  or  of  actually  packing  the  uterus. 

On  the  whole,  the  advice  of  Rieck  (MUnchener 
niediziniscJic  IV ochcnsclirift.  April  9,  1912)  that 
the  serious  complications  which  may  occur  in  the 
use  of  pituitary  extracts  during  labor  are  such  as  to 
limit  its  use  to  hospitals,  where  prompt  medical  ser- 
vice is  available,  seems  to  merit  serious  considera- 
tion. 


A  BUREAU  OF  DEPORTATION  FOR 
ILLINOIS. 

We  note  with  a  good  deal  of  interest  the  recent 
passage  of  a  law  by  the  Legislature  of  Illinois 
authorizing  the  establishment  in  that  State  of  a 
bureau  for  the  deportation  and  expatriation  of  its 
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alien  insane,  similar  to  the  one  in  existence  in  the 
State  of  New  York. 

This  again  brings  to  the  fore  the  vital  problem 
of  the  increase  of  insanity  and  mental  defectiveness 
in  this  county  through  immigration,  and  it  is  a 
healthy  sign  of  the  times  when  the  various  States 
are  taking  cognizance  of  this.  No  one  who  is  at  all 
acquainted  with  the  excellent  work  of  the  United 
States  Public  Health  Service  can  fail  to  appreciate 
the  tremendous  value  to  the  nation  of  the  work  of 
its  officers  in  the  medical  inspection  of  arriving 
aliens.  At  the  same  time  those  who  are  familiar  with 
the  subject  of  psychiatry  will  readily  appreciate  the 
absolute  impossibility  of  detecting  all  the  insane 
aliens,  or  anything  approaching  this,  at  the  time  of 
their  arrival  in  this  country.  Such  an  ideal  state  of 
affairs  would  be  out  of  the  question  even  under  the 
most  favorable  conditions  and  with  the  most  excel- 
lent working  facilities,  let  alone  under  conditions 
such  as  exist  for  instance  at  Ellis  Island.  Some  of 
these  difficulties  have  been  pointed  out  in  a  recent 
isspe  of  The  Survey  by  Surgeon  E.  K.  Sprague,  of 
the  Public  Health  Service.  When  we  remember 
that  according  to  this  author  the  ridiculous  sum  of 
eight  and  a  fraction  cents  a  head  was  expended 
by  the  federal  government  during  the  fiscal  year 
of  1912  for  the  medical  examination  of  each  alien 
arriving  at  the  port  of  New  York,  it  is  small 
wonder  that  the  provisions  of  the  immigration  laws 
cannot  be  properly  carried  out.  And  just  so  long 
as  proper  facilities  for  the  enforcement  of  the  law 
will  not  be  furnished  by  the  federal  government  the 
country  will  continue  to  be  flooded  with  undesirable 
aliens. 

States  like  New  York  and  Illinois,  which  are  bur- 
dened most  by  the  influx  of  alien  insane  and  defec- 
tives, have  tired  of  calling  on  the  federal  govern- 
ment for  relief,  and  have  decided  to  take  matters 
into  their  own  hands  by  the  establishment  of 
bureaus  such  as  outlined  above. 

The  State  of  New  York  was  the  pioneer  in  this 
respect,  and  that  the  results  have  justified  the  ex- 
periment is  amply  illustrated  by  the  report  of  its 
P)Ureau  of  Deportation  for  if)T2.  According  to 
this  report  a  total  of  1,771  insane  persons  were  de- 
ported from  the  State  of  New  York  during  1Q12; 
what  this  means  to  the  State  in  dollars  and  cents 
can  readily  be  computed  when  we  keep  in  mind 
that,  conservatively  estimated,  the  cost  of  each  one 
of  these  insane  to  the  State  is  about  $275  per  an- 
num, and  the  average  life  is  estimated  at  ten  years. 

When  we  consider,  however,  the  effect  upon  the 
mental  health  of  the  nation  which  an  unrestricted 
influx  of  alien  insane  must  eventually  have,  the 
financial  phase  of  this  problem  really  fades  into 
insignificance. 


The  work  contemplated  by  the  Bureau  of  Depor- 
tation is  of  the  nature  of  field  work,  and  in  connec- 
tion with  the  immigration  inspection  work  of  the 
officials  of  the  United  States  Public  Health  Service, 
it  is  hoped,  will  eventually  solve  the  highly  im- 
portant problem  of  the  alien  insane. 


OLD  WARSHIPS  AS  SANATORIA. 

A  resolution,  offered  by  Dr.  S.  Adolphus  Knopf, 
of  New  York,  and  adopted  unanimously  at  the 
Fourth  International  Congress  on  School  Hy- 
giene, held  in  Buffalo,  N.  Y.,  in  August  (see 
page  501  of  this  issue)  endorses  the  proposal 
to  use  old,  discarded  battleships  as  sanatoria 
or  preventoria,-  and  expresses  the  hope  that  our 
government  will  follow  the  example  set  by 
the  Italian  secretary  of  marine,  who  authorized 
three  old  warships  of  that  nation  to  be  con- 
verted into  floating  sanatoria  for  the  treatment 
of  children  suffering  from  tuberculosis.  The  plan 
should  be  peculiarlv  satisfactorv,  because  by 
such  means  most  of  those  tuberculous  children 
would  be  cured.  In  children  the  disease  does  not 
manifest  itself  so  much  in  the  lungs,  but  much  more 
often  in  the  bones,  joints,  and  glands.  For  such 
cases  the  sea  air  is  most  beneficial ;  besides,  as  only 
the  sputum  of  consumptives  carries  the  contagium, 
and  as  such  children  expectorate  very  little,  or  not 
at  all,  there  would  be  practically  no  danger  of  their 
spreading  the  disease.  The  French  government 
evidently  appreciated  the  importance  of  these 
points  several  decades  ago,  when,  for  the  care  of  the 
tuberculous,  scrofulous,  or  rachitic  children  of  its 
poor,  it  established  large  and  excellently  equipped 
hospitals  on  its  seacoast,  where  these  puny  suf- 
ferers are  assured  of  the  benefits  of  the  sea  air, 
ozone,  and  of  the  healing  iodine  and  other  halogen 
salts  liberated  from  the  breaking  waves.  In  addi- 
tion, appropriate  diet  in  generous  amounts,  careful 
nursing,  and  adequate  medical  care  of  their  "white 
swellings"  and  other  ailments  are  furnished. 
Hence,  instead  of  early  death,  or  what  is  worse, 
the  prospect  of  growing  up  weaklings,  cripples,  or 
hunchbacks,  most  of  these  children  acquire  stronger 
constitutions  and  have  a  happy  and  useful  future 
assured  them.  The  government  in  this  way  reclaims 
many  future  worthy  and  virile  citizens,  who  would 
othervvise  be  lost  to  it.  Our  Sea  Breeze,  on  Coney 
Island.  New  York,  was  modelled  after  one  of  those 
I'Yench  hopitaux  maritimcs  for  tuberculous  chil- 
dren. Of  the  same  nature  is  also  the  work  of  St. 
John's  Guild,  which  summer  after  summer,  for 
many  years  past,  has  been  working  its  life  saving 
wonders  for  the  metropolis. 
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The  importance  of  all  these  facts  becomes  ap- 
parent when  we  realize  that,  as  stated  in  the  pre- 
amble concerning  the  use  of  discarded  battleships, 
nearly  one  million  tuberculous  children  are  attend- 
ing school  in  the  United  States,  while  there  is 
hardly  accommodation  for  1,500  to  receive  instruc- 
tion in  the  open  air. 


NEUROSES  OF  DUCTLESS  GLANDS. 

At  the  fourteenth  annual  meeting  of  the  Ameri- 
can Therapeutic  Society  John  C.  Hemmeter.  of  the 
University  of  Maryland,  presented  an  address  on 
the  Hypertonicity  and  Hypotonicity  of  the  Vagus 
and  Sympathetic  Nervous  System,  and  the  Neuro- 
chemical Synergism  of  the  Normal  Body  and  Its 
Suggestions  for  Physiological  Therapeutics,  in 
which  he  introduces  what  he  regards  as  a  new  doc- 
trine of  pharmacodynamic  action,  and  the  first  de- 
scription of  internal  secretory  gland  neuroses. 

It  is  not  possible  at  this  time  to  take  up  the  for- 
mer of  these,  but  we  will  endeavor  to  give,  briefly, 
some  idea  of  the  latter.  The  elective  affinity  of 
chemical  substances  such  as  atropine  and  pilocarpine 
for  certain  parts  of  the  vegetative  nervous  system 
has  been  designated  by  the  term  tropism,  but  Doctor 
Hemmeter  prefers  the  more  precise  one,  pharma- 
cotropism.  Two  fundamental  concepts  must  be 
borne  in  mind  in  interpreting  the  complex  pharma- 
cotropisms :  First,  that  there  is  a  diffuse  dissocia- 
tion of  the  individual  effects  of  the  neurotropic 
substances;  second,  that  when  the  tonic  innervation, 
the  increased  excitability  of  the  vegetative  nervous 
system,  has  been  found  to  exist,  it  need  not  come 
to  expression  in  all  the  organs  of  response.  In 
other  words,  these  various  organs  in  single  individ- 
uals react  in  a  different  manner  to  the  same  stimu- 
lus. 

In  referring  more  particularly  to  the  thyroid. 
Doctor  Hemmeter  states  that  it  has  been  shown 
by  Asher,  Flack,  and  other  investigators  that  this 
gland  can  be  influenced  by  fibres  in  the  superior 
laryngeal  nerves.  Moreover,  these  special  fibres 
are  of  sympathetic  origin.  We  are  now  learning 
with  growing  certainty,  he  says,  that  we  can  have 
secondary  secretory  neuroses  of  the  thyroid  simu- 
lating Basedow's  disease,  but  due  to  a  primary  dis- 
ease of  these  secondary  secretory  fibres.  The  thy- 
roid is  just  as  much  dependent  upon  and  controlled 
by  the  neural  system  as  are  the  salivary  glands, 
and  therefore  we  have  a  right  to  believe  that  there 
are  thyroid  neuroses,  just  as  there  are  gastric  neu- 
roses. This  is  rendered  all  the  more  probable  by 
the  fact  that  clinical  cases  with  all  the  phenomena 
of  Graves's  disease  are  met  with,  which  have  not 
been  relieved  by  thyroidectomy,  and  in  which  parts 


of  the  removed  thyroid  were  found  normal ;  there 
being  no  hyperplasia  of  secreting  vesicles,  no  lique- 
faction of  colloid  material,  and  no  small  round  cell 
infiltration. 

As  is  well  known,  the  nervous  theory  of  Graves's 
disease,  in  which,  as  stated  by  Putnam,  of  Harvard, 
"irritation  of  the  sympathetic  system  is  considered 
the  exciting  factor"  is  not  a  new  one,  a  fact  which 
applies  also  to  the  "fright  complex"  theory  of  Mac- 
kenzie. Laignel-Lavastine,  Frankl-Hochwart,  and 
others  have  also  associated  neuroses  with  the  duct- 
less glands.  However,  Doctor  Hemmeter's  views 
will  do  much  to  attract  attention  to  a  neglected 
though  promising  field,  and  doubtless  contribute  to 
our  knowledge. 


CHAULMUGRA  OIL  IN  LEPROSY. 

Dr.  Victor  G.  Heiser,  chief  quarantine  ofticer  and 
director  of  health  for  the  Philippine  Islands,  pub- 
lishes a  very  interesting  note  regarding  the  appar- 
ent cure  of  two  lepers  in  Manila  in  the  Public 
Health  Reports  for  September  5,  1913.  The  two 
patients  who  had  been  confined  to  the  San  Lazaro 
Leper  Hospital  on  account  of  leprosy  have  been 
pronounced  apparently  cured  and  discharged  from 
that  institution  on  probation.  The  first  case  was 
that  of  a  male  Filipino,  aged  twenty-seven  years, 
who  had  been  at  the  hospital  for  four  years.  On 
admission  the  patient  clinically  showed  thickened 
reddish  spots  on  the  nose,  and  thickening  and  dis- 
coloration of  the  lobe  of  the  right  ear,  while  scrap- 
ings made  from  the  lesions  showed  lepra  bacilli. 
Vaccine  treatment,  given  at  intervals  for  one  year, 
produced  no  change.  As  chaulmugra  oil  by  mouth 
was  followed  with  nausea,  although  improvement 
was  evident,  chaulmugra  oil  combined  with  oil  of 
camphor  and  resorcin  was  given  hypodermatically 
for  about  six  months,  when  the  lesions  had  disap- 
peared and  leprosy  bacilli  were  not  found  micro- 
scopically. But  the  hypodermatic  use  of  chaulmugra 
oil  was  continued  for  two  more  years,  during  which 
time  examination  was  always  negative.  The  patient 
was  then  discharged  on  probation.  The  second  case, 
a  Filipino  woman  of  twenty-two  years  of  age,  is  very 
similar.  Doctor  Heiser.  in  conclusion,  states  that 
it  is  not  known  whether  the  vaccine  treatment  had 
any  influence  in  the  cures.  There  are  at  the  pres- 
ent time  a  number  of  other  patients  at  the  San 
Lazaro  Leper  Hospital  in  whom  examinations  have 
been  negative  for  a  period  of  twenty-two  months, 
and  who,  upon  admission,  presented  more  marked 
evidences  of  leprosy  than  the  cases  mentioned 
above,  yet  they  received  only  chaulmugra  oil  either 
by  mouth  or  hypodermatically.  or  in  both  ways. 
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DIAGNOSIS  AND  TREATMENT  OF  FRAC- 
TURES INVOLVING  THE  KNEE  JOINT. 
J.  P.  Blake  says  in  the  Annals  of  Surgery  for 
July,  1913.  that  the  five  principal  traumatic 
bone  lesions  involving  directly,  or  indirectly, 
the  knee  are  influenced  less  than  might  be  ex- 
pected by  the  fact  that  they  invade  the  largest 
]oint  in  the  body.  Trauma  affecting  the  knee 
joint,  if  sufficient  to  produce  fracture,  causes  frac- 
ture of  the  patella  most  frequently,  of  the  femur 
next  in  order,  and  of  the  tibia  least  often  ;  in  pa- 
tients under  twenty  years  such  trauma  usuall}" 
causes  separation  of  the  lower  femoral  epiphysis. 
With  the  exception  of  sepsis,  the  other  complications 
added  to  fractures  in  this  region  are:  (a)  Greater 
difficulty  in  maintaining  position  of  the  fragments ; 
(b)  greater  limitation  of  motion  after  union  has 
taken  place  ;  (c)  in  certain  operative  cases,  an  added 
danger,  that  of  invading  a  joint  with  a  solid  body. 
The  indications  for  treatment  are  similar  to  those 
applicable  to  other  fractures  except  that  nonab- 
sorbable materials  should  not  be  used  within  the 
hmits  of  the  knee  joint  unless  it  is  absolutely  un- 
avoidable, nor  the  immobilization  continued  for  a 
period  longer  than  is  advisable  in  fractures  not  in- 
volving joint  cavities. 



llttos  |tms. 


Association  of  Militarv  Surgeons  of  the  United  States. 

—The  annual  meeting  of  this  association  will  be  held  in 
Denver,  Colo.,  September  i6th  to  19th.  Surgeon  W.  C. 
Braisted,  United  States  Navy,  is  president,  and  Colonel 
Samuel  C.  Stanton,  of  Chicago,  is  secretary. 

Medical  Society  of  the  State  of  Pennsylvania. — This 
society  will  meet  in  annual  session  in  Philadelphia  on  Sep- 
tember 22d,  2?d,  24th,  and  25th,  under  the  presidency  of 
Dr.  Lewis  H.  Taylor,  of  Wilkes-Barre,  Pa.  An  excellent 
programme  has  been  prepared,  and  indications  point  to  one 
of  the  most  successful  meetings  ever  held  by  the  asso- 
ciation. 

Curtin  Alumni  Scholarship. — The  Philadelphia  Alumni 
Society  of  the  Medical  Department  of  the  University  of 
Pennsylvania,  has  issued  an  appeal  for  funds  to  endow  a 
scholarship  which  it  is  planned  to  establish  in  memory  of 
the  late  Dr.  Roland  G.  Curtin.  Those  who  would  like  to 
show  honor  to  the  memory  of  Doctor  Curtin  by  contribut- 
ing to  the  fund  may  remit  to  the  treasurer.  Dr.  Lewis  H. 
.^dlcr,  Jr.,  1610  .^rch  Street,  Philadelphia. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  Srftciiihcr 
15th,  Philadelphia  Clinical  .Association  and  the  Episcopal 
Hospital  Clinical  Society;  Tuesday,  Set>tcmber  i6lh.  West 
Branch  of  the  County  Society,  North  Branch  of  the 
County  Society,  and  the  Philadelphia  Laryn.gological  So- 
ciety; Thursday,  September  jSth,  Northeast  P.ranch  of  the 
County  Society;  Friday,  September  igth.  Southeast  Branch 
of  the  County  -Society. 

The  Lane  Medical  Lectures. — The  fourteenth  course 
of  I^ine  medical  lectures  was  (!elivcrcd  in  Lane  Hall, 
Medical  Department  of  Leland  Stanford,  Jr.,  University, 
on  the  evenings  of  September  .id,  4th,  5th,  8th.  and  Qth. 
by  Sir  lulvvard  A.  .Schiifer.  professor  of  physiology  in  the 
University  of  Edinburgh.  The  topics  of  his  lectures  were 
as  follows:  September  3d,  On  Internal  Secretion  in  Gen- 
eral: September  4th,  On  the  Thyroparathyroid  Glands; 
September  .Sth,  On  the  .Adrenal  Glandular  Apparatus; 
September  8th,  On  the  Pituitary  Body ;  Scptenii>er  Qth, 
The  Influence  of  Internal  on  Other  Secretions.  These  lec- 
tures were  founded  in  1806  by  the  late  Dr.  Levi  Cooper 
Lane,  and  consist  of  a  "free  course  of  lectures  on  medi- 
cal subjects  by  men  distinpnished  at  home  or  abroad  for 
their  work  in  cither  medicine  or  surgery,  and  are  in- 
tended for  medical  students  and  the  medical  profession 
at  large." 


The  Cumberland  Valley  Medical  Society.— At  the  an- 
nual meeting  of  this  society,  held  in  Hagerstown,  Md.,  on 
September  4th,  the  following  officers  were  elected :  Presi- 
dent, Dr.  E.  Roberts  Plank,  of  Carlisle;  vice-president, 
Dr.  E.  Tracy  Bishop,  of  Smithburg;  Dr.  E.  S.  Berry,  of 
Shippensburg;  Dr.  John  G.  Gordon,  of  Chambersburg; 
secretary,  Dr.  John  J.  CofTman,  of  Scotland;  assistant  sec- 
retary, Dr.  J.  Royser  Laughlin,  of  Hagerstown ;  Dr.  R.  M. 
Shipler,  of  Carlisle;  Dr.  E.  D.  Palmer,  of  Green  Castle; 
treasurer,  Dr.  H.  C.  De  Vilbiss,  of  Chambersburg.  It  was 
decided  to  hold  the  next  annual  meeting  in  Cumberland 
County,  Pa. 

American    Electrotherapeutic    Association. — At  the 

twenty-third  annual  meeting  of  this  association,  held  in 
New  York  on  September  2d,  3d,  and  4th,  the  following 
officers  were  elected  to  serve  for  the  ensuing  year:  Presi- 
dent, Dr.  George  E.  Pfahler,  of  Philadelphia ;  vice-presi- 
dents. Dr.  Albert  C.  Geyser,  of  New  York,  Dr.  Frank  B. 
Granger,  of  Boston,  Dr.  John  D.  Torbett,  of  Marlin, 
Texas,  Dr.  William  L.  Clark,  of  Philadelphia,  and  Dr. 
Frederick  P.  Tice,  of  iRoanoke,  Va. ;  treasurer.  Dr.  Emil 
Heuel,  of  New  York  (reelected)  ;  secretary,  Dr.  J.  Wil- 
lard  Travell,  of  New  York  (reelected)  ;  registrar,  Dr. 
Frederick  M.  Law,  of  New  York  (reelected). 

The  Harvey  Society  Lectures. — Among  the  lecturers 
of  the  Flarvey  Society  for  the  coming  winter  are  the  fol- 
lowing: Professor  A.  D.  Waller,  director  of  the  Physio- 
logical Laboratory  of  the  University  of  London ;  Dr.  Adolf 
Schmidt,  professor  of  medicine.  University  of  Halle;  Dr. 
Charles  V.  CTiapin,  of  Providence,  R.  I.:  Dr.  Rufus  I. 
Cole,  of  the  Rockefeller  Institute  for  Medical  Research ; 
Dr.  George  Howard  Parker,  professor  of  zoology.  Har- 
vard University;  Dr.  Victor  C.  Vaughan,  professor  of 
hygiene  and  physiological  chemistry,  director  of  the  hy- 
gienic laboratory  and  dean  of  the  medical  faculty  of  the 
University  of  Rlichigan ;  Dr.  Sven  G.  Hedin,  professor  of 
physiological  chemistry,  University  of  Upsala;  and  Dr.  J. 
J.  R.  MacLeod,  professor  of  physiology,  Western  Reserve 
University.  The  course  will  be  inaugurated  on  October 
4th  by  a  demonstrative  lecture  by  Doctor  Waller  on  the 
Origin  and  Scope  of  Electrocardiography. 

Ohio  State  Medical  Association. — The  sixty-eighth 
annual  meeting  of  this  association  was  held  at  Cedar 
Point,  on  September  2d,  3d,  and  4th,  under  the  presidency 
of  Dr.  J.  C.  M.  Floyd,  of  Steubenville.  An  interesting 
feature  of  the  proceedings  was  the  adoption  of  a  new 
constitution,  the  most  important  changes  being  the  com- 
bination of  the  offices  of  secretary  and  treasurer,  the  crea- 
tion of  the  office  of  managing  editor,  and  the  extension  of 
the  powers  of  the  council.  A  committee  was  appointed  by 
the  surgical  section  to  investigate  the  question  of  indus- 
trial injuries.  Dr.  Charles  F.  Hoover,  of  Qeveland,  de- 
livered the  address  in  medicine,  and  Dr.  John  F.  Erdmann, 
of  New  York,  the  address  in  surgery,  his  subject  being 
Acute  Pancreatitis.  Dr.  George  Fackler,  of  Cincinnati, 
was  elected  president;  Dr.  J.  H.  J.  Upham,  of  Columbus, 
president-elect;  Dr.  C.  D.  Selby,  of  Toledo,  secretary- 
treasurer,  and  Doctor  Upham,  managing  editor  of  the 
State  journal.  Dr.  B.  R.  McGellan.  of  Xcnia,  Dr.  John 
A.  Thompson,  of  Cincinnati,  and  Dr.  R.  H.  Bishop,  Jr.,  of 
Cleveland,  were  elected  memhefs  of  the  Committee  on 
Public  Policy  and  Legislation. 

Additions  to  the  Faculty  of  the  University  of  Illinois 
— The  following  appointments  to  the  faculty  of  the  Uni- 
versity of  Illinois,  Chicago,  have  been  announced:  Dr. 
Albert  Chauncey  Eyleshymer,  dean  of  the  St.  Louis  Uni- 
versity Medical  School,  to  be  professor  of  anatomy  and 
head  of  the  department  of  anatomy  of  the  medical  school; 
Dr.  Richard  Rupert,  of  Chicago,  instructor  in  anatomy; 
Dr.  George  P.  Dreyer,  of  Chicago,  professor  of  physiology 
and  head  of  the  department  of  pIiysiolog>'  in  the  school  of 
medicine:  Dr.  Bernard  I'antus,  of  Chicago,  professor  of 
pharmacology;  Dr.  Edgar  Grim  Miller,  of  Columbia,  Pa., 
Dr.  J.  Craig  Small,  of  Chambersburg,  Pa.,  and  Dr.  H.  N. 
Walker,  of  I  larrislnirg.  Pa.,  assistant  professors  of  physi- 
ological chemistry ;  Dr.  Fred  B.  Noycs,  of  Giicago.  pro- 
fessor of  orthodontic  and  dental  histology;  Dr.  Edgar  D. 
Coolidge,  of  Chicago,  jirofessor  of  materia  medica  and 
therapeutics;  Dr.  Louis  Schultz,  of  Chicago,  assistant  pro- 
fessor of  oral  surgery  and  pathology;  Dr.  Louis  E.  Bake, 
of  Chicago,  assistant  professor  of  prosthetic  technics  and 
porcelain  arts;  Dr.  S.  V.  Starr,  of  Chicago,  assistant  pro- 
fessor of  prosthetic  technics:  Dr.  Henry  C.  Lee,  of  Chi- 
cago, instructor  in  dentistry;  Dr.  F.  S.  Bernard,  of  Qii- 
cago,  instructor  in  prosthetic  dentistry. 
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Detroit  College  of  Medicine  and  Surgery. — Announce- 
ment has  been  made  of  appointments  to  the  facuhy  of  the 
newly  organized  Detroit  College  of  Medicine  and  Surgery, 
which  has  obtained  clinical  affiliation  with  practically  every 
hospital  in  the  city.  The  new  school  has  taken  over  the 
propertj-  and  good  will  and  adopted  the  alumni  of  the  old 
Detroit  College  of  Medicine,  the  charter  of  which  is  soon 
to  expire.  The  alumni  will  own  the  school  instead  of  the 
title  being  vested  in  a  private  corporation  of  a  few  indi- 
viduals. Extensive  plans  are  being  made  for  additions  to 
the  equipment  and  an  enlargement  of  the  scope  of  the  work 
with  the  object  of  getting  the  school  placed  in  class  A. 
The  board  of  trustees  consists  of  Sidney  T.  Miller,  presi- 
dent; Dr.  Burt  R.  Shurly,  vice-president:  Dr.  Frank  B. 
Walker,  secretary;  Emory -W.  Clark,  treasurer:  Dr.  James 
B.  Book,  Henry  M.  Campbell.  Dr.  J.  Henry  Carstens 
James  E.  Danaher,  Jeremiah  Dwyer,  Edwin  S.  George, 
David  Gray,  Dr.  Charles  G.  Jennings.  Henry  B.  Joy,  Alex- 
ander I.  Lewis,  Dr.  Angi:s  McLean.  Philip  H.  McMillan, 
Charles  Moore,  J.  Harrington  Walker,  and  William  C. 
Williams.  Dr.  J.  Henrj-  Carstens  has  been  chosen  presi- 
dent of  the  faculty.  Dr.  Burt  R.  Shurly  is  the  dean,  and 
Dr.  Frank  B.  Walker  is  secretary.  The  teaching  staff  has 
been  divided  into  ten  departments  and  subdepartments,  the 
heads  of  which  constitute  the  faculty. 

Personal. — Dr.  Leon  T.  Ashcraft.  of  Philadelphia,  was 
elected  president  of  the  Pennsylvania  State  Homeopathic 
Medical  Society^  at  the  fiftieth  annual  meeting  held  last 
week  in  Bedford  Springs.  Dr.  H.  M.  Gay,  of  Philadel- 
phia, was  elected  vice-president. 

Dr.  C.  L.  Andrews,  of  Johns  Hopkins  University,  has 
been  appointed  professor  of  anatomy  in  the  Medical  De- 
partment of  the  L'niversity  of  Mississippi. 

Dr.  Seale  Harris,  of  Mobile.  Ala.,  has  resigned  as  pro- 
fessor of  medicine  in  the  medical  department  of  the  Uni- 
versity of  Alabama,  after  seven  years"  service  in  that 
capacity.  Doctor  Harris's  resignation  is  due  to  pressure  of 
professional  duties.  His  successor  has  not  yet  been  ap- 
pointed. 

Dr.  H.  S.  Woodbury  and  Dr.  C.  R.  Davis  are  in  charge 
of  the  new  Manufacturers'  Mutual  Hospital  formally 
opened  in  Detroit,  Mich.,  on  Tuesday,  September  2d. 

Dr.  Bransford  Lewis,  of  St.  Louis',  Mo.,  was  elected  an 
honorary  member  of  the  Kentucky  State  Medical  .\sso- 
ciation  at  the  annual  meeting  of  that  organization  held  re- 
cently in  Bowling  Green. 

Dr.  Robert  Curtis  Brown  has  been  elected  chief  of  staff 
of  the  Milwaukee  Society  for  the  Care  of  the  Sick. 

Dr.  Frank  Smithies,  for  two  years  connected  with  the 
Mayo  Clinic  in  Rochester,  Minn.,  has  resigned  from  that 
institution  and  will  become  associated  with  Dr.  A.  T.  Ochs- 
ner  in  Chicago.  Doctor  Smithies  declined  the  offer  of  a 
position  on  the  faculty  of  the  University  of  Minnesota  to 
take  the  position  with  Doctor  Ochsner. 

Chief  Bacteriologist  (Male).— The  United  States 
Civil  Service  Commission  announces  an  open  competitive 
examination  for  chief  bacteriologist,  for  men  only.  From 
the  register  of  eligible  persons  resulting  from  this  exam- 
ination, certification  will  be  made  to  fill  a  vacancy  in  this 
position  in  the  Bacteriological  Laboratory  of  the'  Bureau 
of  Chemistry.  Department  of  Agriculture.  Washington. 
D.  C,  at  a  salary  of  $3,500  a  year,  and  vacancies  as  they 
may  occur  in  positions  requiring  similar  qualifications. 
The  duties  of  this  position  will  be  to  direct  all  bacterio- 
logical and  a  portion  of  the  fermentation  work  of  the 
Bureau  of  Chemistry:  to  direct  the  work  necessary  in  con- 
trolling the  bacteriological  purity  of  interstate  shipments 
and  importations  of  foods:  to  carry  on  all  investigations 
of  a  bacteriological  nature  connected  with  the  enforcement 
of  the  Food  and  Drugs  Act,  and  to  carrj-  on  other  investi- 
gations connected  with  the  agricultural  chemical  work 
carried  on  by  the  Bureau  of  Chemistry.  An  educational 
training  equivalent  to  that  required  for  an  M.  D.  or  Ph.  D. 
degree  from  a  college  or  university  of  recognized  stand- 
ing, and  at  least  seven  years'  practical  experience  in  bac- 
teriological and  pathological  work  involving  original  in- 
vestigations, since  receiving  such  degree,  are  prerequisites 
for  consideration  for  this  position.  Applicants  must  have 
reached  their  thirtieth  but  not  their  fiftieth  birthday  on 
the  date  of  the  examination.  Persons  who  meet  the  re- 
quirements and  desire  to  take  this  examination  should  at 
once  apply  for  Form  304  and  special  form  to  the  United 
States  Civil  Service  Commission,  Washington,  D.  C,  where 
further  information  regarding  the  scope  of  the  examina- 
tion can  also  be  obtained. 


DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

July  3,  191 3. 

The  Use  of  Cathartics  and  Anastaltics  for 
Children. — \\'.  Birk  explains  the  cause  of  general 
intestinal  disturbances  in  infants  as  originating  in 
overfeeding.  All  nurslings  bear  overfeeding  for  a 
while ;  after  a  little  they  grow  restless  and  vomit ; 
the  bodily  weight  becomes  stationary  ;  tympanitis, 
flatulence,  more  frequent  green  stools  appear.  The 
feces  are  of  a  mixed  color,  slimy,  containing  wh'te 
specks  of  undigested  food  throughout.  In  these 
cases  the  author  discontinues  all  food  and  gives 
only  tea  sweetened  with  saccharin.  No  cathartics 
nor  anastaltics  are  used.  Within  twenty-four  hours 
the  intestinal  tract  is  empty  and  fermentation  is  at 
an  end.  There  is  now  added  to  the  tea  a  light  sus- 
taining diet,  ustially  strained  gruel,  for  the  next 
two  days  and  thereafter  milk  is  added  in  slowly 
increasing  quantities.  Light  disturbances  are  easily 
cured  by  this  method  ;  in  the  more  severe  forms, 
however,  this  treatment  will  not  suffice.  Finkel- 
stein's  milk  of  albumin  is  best  prepared  by  the 
chemist,  but  may  be  made  at  home  as  follows :  One 
litre  of  milk,  adding  rennet ;  the  resulting  whey  is 
not  used,  but  replaced  by  a  half  litre  of  water : 
this  mixture  is  rubbed  through  a  fine  mesh  sieve 
until  thoroughly  disintegrated  ;  a  half  litre  of  but- 
termilk is  added.  We  have  now  one  litre  of  milk 
containing  the  milk  sugar  of  a  half  litre  of  milk, 
the  fat  of  one  litre  and  the  albumin  of  one  and  one 
half  litres  of  milk.  This  preparation  is  used  for 
the  more  severe  forms  of  gastrointestinal  dis- 
turbances arising  from  overfeeding.  It  is  consid- 
ered the  best  anastaltic  remedy  in  acute  intestinal 
disturbances  from  this  cause.  Its  use,  in  very 
gradually  increasing  quantities,  is  continued  for  one 
month,  when  the  child  resumes  its  usual  diet. 

Therapeutic  Action  of  a  New  Codeine  Deriva- 
tive, Paracodeine. — W.  Dahl  says  that  paracodeine 
fills  a  gap  between  the  codeine  and  morphine  groups. 
As  a  result  of  experience  the  author  asserts  thst 
when  paracodeine  is  given,  like  codeine,  in  small 
doses,  it  often  acts  with  more  intensity  than  co- 
deine. Compared  with  codeine  the  new  remedy 
has  a  greater  sedative  power.  For  certain  uses  thi; 
remedy  will  advantageouslv  replace  even  morphine 
Xo  unpleasant  aftereffects,  any  more  than  with 
the  codeine  preparations,  have  been  observed.  The 
new  preparation  is  a  hydrated  codeine,  soluble  in 
warm  water.  The  dose  generally  used  was  from 
0.025  to  0-03  gramme. 

Jidy  10.  IQI}. 

Salvarsan  Treatment  of  Progressive  Paralysis. 

— Raecke  asserts  that  paralytics  suffer  no  ill  ef- 
fects from  salvarsan  when  the  remedy  is  carefully 
tised.  It  seems,  on  the  contrary,  to  increase  the 
length  of  the  remissions  and  to  prolong  life. 
Whether  the  noted  improvements  are  due,  solely, 
to  salvarsan.  and  whether  the  cure  is  a  permanent 
one,  can  only  be  decided  by  years  of  observat'on. 
At  all  events  we  are  to-day  justified  in  recommend- 
ing a  trial  of  the  salvarsan  cure  during  the  acr.tj 
stage  of  suffering  and  for  cases  having  an  otherwse 
bad  prognosis. 
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Obstetric  Significance  of  Underdevelopment.— 

E.  Vogt  believes:  i.  That  hypoplastic  individuals 
need  close  attention  during  the  lyingin  period, 
especially  after  the  birth  of  the  child.  2.  Even 
very  moderate  loss  of  blood  should  receive  close 
investigation,  because  with  true  oligemia  a  rela- 
tively small  loss  of  blood  endangers  life.  3.  Oper- 
ative procedures  are  only  to  be  resorted  to  under 
urgent  indications  because  hypoplastic  individuals 
do  not  bear  an  anesthetic  well,  and  they  are  subject 
to  a  continuous  parenchymatous  loss  of  blood. 

July  II,  igii. 

Studies  on  Aleucocytic  Animals :  The  Presence 
of  Lymphocytes  in  the  Serous  Cavities. — Lipp- 
mann  and  Plesch  present  the  results  of  their  ex- 
periments as  follows :  The  animals  were  first  ren- 
dered aleucocytic  by  injections  of  thorium  x,  given 
intracardially.  Thus  in  aleucocytic  animals  there 
results:  i.  A  purely  monocytic  pleural  exudate 
in  which  are  found  all  endothelial  cells  chang- 
ing over  to  such  as  resemble  small  lymphocytes. 
2.  No  protective  cells  are  drawn  toward  an 
inflammatory  muscle  centre.  Only  muscle  ne- 
crosis is  seen.  3.  Therefore  the  small  lymph 
cells  are  neither  hemotogenous  nor  of  the  adventi- 
tious cell  variety.  They  are  derivatives  of  the 
serous  endothelia.  4.  The  small  lymphocytes  found 
in  the  fluid  of  the  cerebrospinal  system  and  in 
the  pleural  exudate  are  also  remnants  of  serous 
endothelia.  The  presence  of  lymphocytes  in  serous 
exudates  is  only  an  indication  of  a  chronic  inflam- 
mation of  the  serous  membrane ;  there  are  no 
specific  antigens.  5.  The  pleura  and  peritoneum 
are  biologically  diflPerent  because  in  the  peritoneum 
of  aleucocytic  animals  polynuclear  cells  are  found, 
while  in  the  pleura  only  monocytes  are  produced 
during  an  inflammatory  process. 

Clinical  Examination  of  the  Condition  of  the 
Blood  after  Total  and  Partial  Removal  of  the 
Thyroid  Gland. — P.  Reckzeh,  as  a  result  of  ex- 
periments on  dogs,  sums  up  as  follows :  In  dogs 
removal  of  the  thyroid  resulted  in  secondary  anemia 
in  about  a  week.  The  condition  of  the  white  blood 
corpuscles  pointed  to  an  impairment  of  bone  marrow 
function,  the  same  as  in  anemias  from  blood 
poisoning.  The  conditions  existing  in  patients 
sufi'ering  with  Basedow's  disease  and  myxedema 
agree  with  these  experimental  results.  The 
presence  of  relative  lymphocytosis  was  especially 
frequent. 

July  34.  '913- 

Thymus  Gland. — K.  Basch  concludes  from  his 
experimental  examination  of  the  biology  of  the 
thymus  that  it  has  an  influence  on  the  growth  and 
development  of  bones  and  on  the  excitation  of  the 
nervous  system,  as  well  as  on  the  control  of  the 
pupillary  apparatus  of  the  eye ;  and  that  it  is  in 
close  relation  with  internal  glandular  secretion,  es- 
pecially with  the  thyroid  and  the  glands  of  the  re- 
productive apparatus.  Many  anatomical  and 
clinical  phenomena  point  to  a  connection  with  the 
lymphatic  system. 

Treatment  of  Articular  Rheumatism  with 
Electrargol. — Schonfeld  states  that  the  com- 
pounds resulting  from  the  chemical  union  of 
colloids  with  certain  metals  made  good  remedies 
in  the  treatment  of  infectious  diseases.  Electrargol 


is  such  a  remedy,  used  in  many  forms  of  rheu- 
matic affections  of  a  bacterial  and  septic  character. 
The  blood  and  tissues  are  freed  from  bacteria  and 
their  toxines.  Not  all  patients  with  articular  rheu- 
matism may  be  treated  with  electrargol ;  but  only 
those  who  are  very  ill  and  have  not  responded  to 
the  usual  treatment  with  salicylates.  The  author 
reports  ten  patients  of  this  type  who  were  sufifering 
from  an  acute  attack.  They  were  first  treated  with 
salicylates  and  baths  without  success.  Treated 
with  electrargol,  five  c.  c.  were  given  on  the  first 
day,  and  ten  c.  c.  on  the  second  day,  by  hypoder- 
matic injections  made  in  the  gluteus  medius  muscle. 
The  injections  gave  rise  to  no  pain.  The  rheumatic 
pain  was  markedly  relieved  by  the  following  day 
and  the  course  of  the  disease  greatly  shortened. 
The  ten  patients  were  under  treatment  from  June, 
1912,  to  January,  1913. 

July  SI,  1913. 

Ulsanin. — R.  Mandl  says  that  the  use  of  hydro- 

iodoborate  (ulsanin)  shortens  the  time  of  healing 
in  lupus  and  scrofulous  granulating  skin  affections. 
The  loss  of  tissue  is  less  and  the  scars  are  not  as 
apparent.  It  is  an  admirable  remedy  for  disinfect- 
ing freshly  infected  wounds,  in  that  nascent  iodine 
and  oxygen  are  given  off  without  poisonous  re- 
sults. Its  effects  are  rapid  and  thorough.  After 
the  removal  of  necrosed  tissue,  the  pus  quickly 
diminishes.  On  account  of  the  rapid  and  clean 
healing  there  is  a  great  saving  in  dressings.  Being 
nonpoisonous  it  may  be  used  for  wounds  of  the 
scalp  and  abdomen. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

July,  igi3. 

Kraurosis     and     Squamous     Epithelioma. — 

Teuffel  reports  a  case  in  which  these  two  conditions 
occurred  independently.  The  kraurosis  involved 
primarily  the  clitoris  and  to  some  extent  the  labia 
majora.  Cancer  formation  was  also  present  in  the 
deeper  layers  of  the  adjacent  epithelium,  the  sur- 
face cells  of  which  were  intact. 

True  Prophylaxis  of  Cancer  of  the  Uterus. — 
Bossi  believes  that  the  development  of  cancer  of  the 
cervix  can  be  greatly  inhibited  if,  by  means  of  slight 
operations,  the  original  chronic  ulcer  be  removed. 
He  feels  certain  that  in  most  cases  the  cause  of  can- 
cer of  the  uterus  is  to  be  found  in  chronic  inflam- 
mation ;  that  this  condition  is  not  bacterial  in  origin, 
but  arises  as  a  result  of  histological  disturbances. 

Pregnancy  Following  Acromegaly. — Kalleday 
publishes  a  case  of  a  woman,  twenty-two  years  of 
age,  in  whom  symptoms  of  acromegaly  began 
to  develop.  On  account  of  the  neutralizing  effect 
of  ovarian  secretion  upon  that  of  the  pituitary  body, 
the  author  administered  ovarian  extract.  Under 
this  treatment  she  improved  very  much.  In  the 
course  of  some  three  months  she  became  pregnant. 
The  treatment  was  then  discontinued  on  the  basis 
that  the  ovaries  were  taking  on  their  normal  func- 
tion, and,  consequently  no  more  extract  should  be 
administered  lest  it  would  interfere  with  the  action 
of  the  pituitary  body. 

A  Case  of  Ovarian  Abscess  Following  Labor. — 
In  a  case  reported  by  (^hmann,  chills  and  fever  de- 
veloped in  the  patient,  one  week  after  the  delivery 
of  a  dead  baby.    .\t  the  operation  there  was  found 
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an  ovarian  abscess  about  the  size  of  a  goose  egg. 
Bacteriological  examination  showed  the  presence  of 
streptococci  in  pure  culture,  although  no  bacteria 
could  be  demonstrated  in  smears.  On  account  of 
the  general  belief  that  such  lesions  are  really  ab- 
scesses of  the  corpus  luteum,  careful  search  for 
lutein  cells  was  made.  Xone  were  found,  but  their 
absence  could  well  be  explained  as  being  the  result 
of  degenerative  processes  following  the  infection. 

Unusual  Fertility  of  Women. — Neugebauer 
briefly  reviews  some  of  the  instances  of  unusual 
fertility  and  reports  a  case  in  his  own  practice — a 
woman  who  had  nine  living  babies,  thirteen  abor- 
tions and  one  extrauterine  pregnancy. 

CENTRALBLATT   FUR    ALLGEMEINE    PATHOLOGIE  UND 
PATHOLOGISCHE  ANATOMIE. 

July,  191S. 

The  Relationship  between  Eclampsia  and 
Tetany  during  Pregnancy  as  a  Result  of  Experi- 
mental Parathyroid  Insufficiency. — Alassaglia 
removed  two  of  the  parathyroid  glands  from  young 
dogs  w"ithout  the  development  of  any  symptoms  of 
parathyroid  insufficiency.  Later  w^hen  the  animals 
became  pregnant,  and  while  nursing  their  3'oung,  at- 
tacks of  tetany  appeared.  According  to  the  author 
these  outbreaks  occurred  at  a  period  identical  to 
that  when  eclampsia  appears  in  women. 

LYON  MEDICAL. 

August  10,  igis- 

Syphilitic  Aortitis  with  Insiaificiency  of  the 
Left  Ventricle. — -L.  Gallavardin  asserts  that  in 
those  cases  of  syphilitic  aortitis  in  which  the  diag- 
nosis of  the  condition  is  difficult  owing  to  the  ab- 
sence of  symptoms  specially  referrable  to  the  aorta, 
high  vascular  tension  with  latent  or  evident  nephri- 
tis, and  on  the  other  hand,  cardiac  weakness  with 
symptoms  of  circulatory  inefficiency,  are  significant 
accompanying  conditions.  In  the  second  of  these 
forms,  illustrated  in  two  cases  reported  by  the  au- 
thor, syphilitic  myocarditis  alone  is  not  sufficient  to 
explain  the  marked  ventricular  hypertrophy  ob- 
served. In  obscure  cases  of  circulatory  afTection 
the  possibility  of  a  syphilitic  aortitis  should  be  re- 
membered. 

PARIS  MEDICAL. 

August  !,  1913. 

Acute  Cerebrospinal  Meningitis  with  Cere- 
bellar Manifestations. — A.  Coyon  and  E.  Joltrain 
report  the  case  of  a  man,  seventy-five  years  of  age. 
who  was  admitted  to  a  hospital  presenting  evi- 
dences of  meningeal  disturbance  which  lumbar 
puncture  showed  to  be  due  to  acute  meningococcic 
cerebrospinal  meningitis.  There  w^as  a  history  of 
traumatism  to  the  occiput,  followed  by  headache 
and  vertigo,  and  on  the  eighth  day  by  a  chill,  fever, 
contractures,  vomiting,  and  constipation.  Incoordi- 
nation of  cerebellar  origin  gradually  developed,  to- 
gether with  slight  horizontal  nystagmus.  Deliri- 
um, slight  bradycardia,  coma,  and  death  followed. 
The  autopsy  showed  purulent  inflammation  involv- 
ing especially  the  pons,  medulla,  and  cerebellum, 
and  extending  deeply  into  the  latter. 

Treatment  of  Complications  of  Gonorrheal  In- 
fection.— L.  Cruveilhier  reports  cases  of  acute 


gonococcal  metritis  and  salpingitis,  gonorrheal 
rheumatism  of  the  arthralgic,  acute  arthritic  anrl 
chronic  forms,  and  acute  gonococcal  orchitis,  in 
which  prompt  relief  of  pain,  inflammatory  swelling, 
and  other  manifestations  was  obtained  by  the  giv- 
ing of  repeated  injections  of  Besredka's  sensitized 
antigonococcic  virus  vaccine. 

PRESSE  MEDICALE. 

August  9,  1913. 

Case  of  Erythremia  with  Unusual  Manifesta- 
tions.— A.  Chaufi'ard  and  J.  Troisier  report  a  case 
of  Vaquez's  disease  (chronic  cyanosis  with  spleno- 
megaly) in  which,  five  months  before  death,  there 
appeared  signs  of  portal  obstruction,  with  marked 
ascites,  prominent  collateral  circulation,  and  hemor- 
rhoids. The  erythremia  was  for  a  time  completely 
removed  by  the  administration  of  sodium  citrate. 
At  autopsy  there  were  discovered  splenic  phlebitis, 
gastroepiploic  thrombosis  and  a  certain  amount  of 
sclerosis  of  the  liver.  The  thrombosis  was  proba- 
bly due  in  part  to  infection,  aggregations  of  poly- 
morphonuclear leucocytes  being  found. 

Spontaneous  Autoplasty  through  Gradual  Ex- 
tension of  Tissues. — H.  Morestin  refers  to  the 
fact  that  when  the  integument  is  destroyed  on  the 
flexor  aspects  of  joints,  considerable  difficulty  is 
often  experienced  in  covering  it  wath  skin  from 
other  localities  to  obviate  subsequent  retraction  and 
loss  of  functions.  In  the  treatment  of  these  cases 
he  has  utilized  a  new^  principle,  viz.,  that  healthy 
skin  can  be  stretched  almost  indefinitely  when  sub- 
jected to  repeated  or  gradual  traction.  The  aim 
is  to  avoid  cicatricial  tissue  as  much  as  possible, 
such  tissue  being  responsible  for  the  deformity  not 
uncommonly  met  with.  The  technic  consists  mere- 
ly in  placing-  the  limb  in  such  a  position  that  the 
healthy  skin  borders  can  be  sutured  together  with- 
out strain,  taking  every  step  necessary  to  secure 
primary  union,  without  regard  to  the  faulty  pos- 
ture and  then,  after  healing  is  complete,  utiHzing 
every  means  to  stretch  out  the  integument  and  re- 
store motion  at  the  joint,  especially  through  exer- 
cises carried  out  by  the  patient  himself.  The  au- 
thor presents  histories  and  photographic  reproduc- 
tions of  six  cases  in  which  large  open  surfaces  left 
after  operations  for,  respectively,  verrucose  tuber- 
culosis of  the  anterior  aspect  of  the  forearm,  sec- 
ondary cancer  of  the  inguinal  region,  cancer  of  the 
forearm  over  the  site  of  a  former  burn,  large  scar 
of  the  shoulder  and  scapular  region  following  cold 
abscess,  inguinal  sarcoma,  and  annular  scar  of  the 
wrist  after  a  burn,  were  successfullv  covered,  with 
unusually  rapid  and  complete  return  of  function,  by 
the  method  described 

LANCET. 

August  1013. 

The  Use  of  Radium  in  Malignant  Disease. — 

Robert  Abbe  of  New  York  draws  his  conclusions 
from  observations  made  upon  750  individual  cases. 
Many  forms  of  tumors  which  are  not  malignant  re- 
spond to  the  use  of  radium  in  a  most  satisfactory 
and  prompt  manner.  Epithelioma  of  the  skin  can 
be  cured  permanently  wMth  radium,  and  perhaps 
better  than  by  any  other  known  agent,  and  mth  the 
least  scar.  The  worst  types  of  cancer — of  the  breast 
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or  Uterus  in  women,  and  of  the  stomacli,  esopha- 
gus, tongue,  and  rectum — usually  show  prompt 
and  marked  amelioration  under  large  doses  of  ra- 
dium, but  ultimately  the  disease  gains  headway,  and 
the  temporary  gains  are  lost.  Giant  cell  bone  sar- 
coma can  be  controlled  promptly  and  certainly  by 
radium.  In  no  case  of  pure  myeloid  sarcoma  has 
radium  failed  to  cause  retrogression  and  Arrest  of 
the  condition.  It  may  be  concluded:  i.  That  there 
is  an  undoubted  retrograde  degeneration  of  malig- 
nant cells  under  the  correct  dose  of  the  gamma  rays 
from  radium.  2.  That  the  ef¥ective  use  of  the  drug 
lies  in  the  application  of  a  large  enough  amount  to 
avoid  the  stimulant  action  of  small  doses  at  close 
range.  3.  The  alpha  and  short  beta  rays  may  be 
removed  by  filtration  through  lead.  4.  Under  such 
filtration  a  much  longer  time  is  required  for  the 
gamma  rays  to  act  than  when  the  other  rays  are 
eliminated  by  what  may  be  termed  "distance  filtra- 
tion." In  practice  one  and  one  half  inches  seems  to 
exclude  most  of  these,  permitting  free  and  instant 
play  of  the  gamma  rays  without  the  delay  of  pas- 
sage through  lead.  5.  Cross  firing  is  necessary  for 
the  best  results. 

The  Preventive  and  Curative  Treatment  of 
Industrial  Lead  Poisoning. — Thomas  Oliver  has 
been  able  to  show  on  animals  that  the  elimination 
of  lead  through  the  skin  can  be  accomplished  by 
immersing  the  posterior  extremities  in  one  bath, 
and  the  anterior  in  another  while  the  baths  are  con- 
nected with  the  positive  and  negative  poles  of  an 
electric  circuit.  By  this  means  he  has  been  able  to 
restore  paralyzed  animals  to  a  state  of  almost  per- 
fect health.  It  is  a  method  of  deionization.  He 
has  employed  a  modification  of  this  method  in  the 
treatment  of  men  in  lead  industries  with  the  most 
phenomenal  success.  Often  the  lead  line  will  van- 
ish in  two  or  three  treatments,  and  complete  re- 
coveries are  proportionately  rapidly  l^rought  about. 
For  men  a  series  of  arm  and  leg  baths  are  arranged 
so  that  more  than  one  patient  may  be  treated  at  the 
same  time.  The  positive  pole  is  placed  in  the  foot 
bath  and  the  negative  in  that  for  the  arms.  Be- 
tween these  two  poles,  which  are  of  pure  aluminum, 
a  current  of  sixteen  volts  with  from  twenty  to 
forty  milliampercs  is  passed  through  the  patient's 
body.  There  is  no  unpleasant  sensation  if  the  cur- 
rent is  introduced  gradually  by  means  of  a  rheo- . 
Stat.  The  resistance  of  the  bath  water  is  reduced  by 
the  addition  of  common  salt.  The  bath  lasts  for 
half  an  hour  and  is  given  daily  or  every  other  day. 

The  Presence  of  Acetone  Bodies  in  the  Urine 
and  Their  Clinical  Significance. — J.  E.  l'i])cr  re- 
views some  of  the  older  methods  of  detecting  ace- 
tone and  diacetic  acid  and  calls  attention  to  their 
lack  of  delicacy  and  to  their  inaccuracy.  Then,  af- 
ter describing  more  suitable  methods,  he  relates  the 
finding  of  diaceturia  in  ninety-eight  per  cent,  of  all 
postoperative  cases  in  which  o])en  ether  was  used. 
I  lis  patients  were  very  carefully  observed  with  re- 
gard to  fasting  and  all  other  extraneous  factors 
which  might  enter  to  influence  the  formation  and 
excretion  of  these  Ijodies.  I'pon  these  points  he 
finds  that  the  presence  of  albumin  does  not  affect  the 
presence  of  these  bodies,  nor  does  the  duration  of 
the  operation  have  any  influence  upon  their  abund- 
ance.   Chloroform  is  less  likely  to  lead  to  their 


abundant  production  than  is  ether.  There  is 
no  relation  between  their  amount  and  the 
total  quantity  of  urine  passed  in  twenty- 
four  hours.  Septic  cases  produce  smaller  amounts 
than  nonseptic  ones.  The  longer  the  abstinence 
from  food  the  greater  the  abundance  of  the  bodies, 
other  things  being  equal.  The  greatest  single  influ- 
ence leading  to  an  abundance  of  acetone  bodies 
seems  to  be  the  neurotic  disposition  and  mental 
anxiety  before  the  operation.  An  interesting  point 
in  Piper's  work  is  the  observation  that  the  admin- 
istration of  sodium  bicarbonate,  as  so  commonly 
recommended,  has  little  or  no  efifect ;  the  use  of 
glucose  is  of  some  value,  but  the  administration  of 
twentv-five  grains  of  pancreatin  as  soon  as  possi- 
ble after  the  operation  practically  removes  all  trace 
of  acetone  or  diacetic  acid,  and  in  cases  with  pre- 
anesthetic acetonuria  its  use  greatly  diminishes  the 
amount  present.  The  reason  for  this  action  of  pan- 
creatin is  not  understood. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

July  I.  igij- 

Observations  on  Ankylostoma  Infection. — E. 

J.  Wyler.  after  discussing  the  conditions  existing 
in  regard  to  ankylostomiasis  in  a  certain  district  of 
Southern  Nigeria,  states  that  without  doubt  thy- 
mol is  the  most  efficient  anthelmintic  for  this  dis- 
ease. While  some  writers  advocate  a  light  or  fluid 
diet  on  the  day  preceding  thymol  treatment,  it 
seems  to  the  author  of  greatest  importance  that  no 
food  should  1)6  given  on  that  day  or  on  the  day  of 
administration  itself,  until  at  least  six  hours  after 
the  last  dose  of  thymol.  He  thinks  neglect  of  this 
precaution  has  sometimes  enabled  sufficient  fat  or 
oil  to  gain  admission  to  the  intestinal  tract  to  cause 
the  absorption  of  a  toxic  dose.  When  administer- 
ing thymol  in  ninety  grain  doses,  it  is  the  author's 
practice  to  give  six  drachms  of  magnesium  sulphate 
on  the  afternoon  of  the  day  preceding  the  treat- 
ment. On  the  following  morning,  the  thymol  is 
given  in  three  doses,  each  of  thirty  grains,  at  hourly 
intervals.  In  the  afternoon  magnesium  sulphate  is 
again  given.  The  patients  are  kept  recumbent  the 
whole  of  the  morning  on  which  the  thymol  is  ad- 
ministered. Of  fifty-seven  individuals  who  received 
the  ninety  grain  treatment,  six,  or  10.5  per  cent., 
showed  ova  in  the  dejecta  one  week  later.  It  would 
therefore  seem  desirable  in  routine  practice  to  ad- 
minister at  least  two  ninety  grain  treatments. 

Malarial  Anemia. — J.  P.  Bates  ascertained, 
tlirough  clinical  oliscrvations  in  Panama,  that  after 
acute  initial  attacks  of  malarial  fever  there  occurs 
a  ra])id  loss  of  hemoglobin  and  red  blotvl  cells.  The 
hemoglobin  loss,  in  two  or  three  months  of  irregu- 
lar fever,  may  take  place  to  an  amount  of  from  forty 
to  fifty  per  cent,  of  the  normal,  and  the  reds  dimin- 
ish to  the  extent  of  from  two  to  two  and  one  half 
millions  to  the  c.  mm.  After  the  attack  is  cut  short 
by  treatment  the  recovery  in  these  blood  elements 
is  likewise  rajiid.  In  uncomplicated  malaria  occur- 
ring in  repeated  attacks  over  a  period  of  from 
three  to  six  years,  the  loss  of  hemoglobin  and  red 
cells  not  only  ceases,  hut  tends  to  increase  almost 
or  quite  to  normal,  in  spite  of  rejieated  recurrences 
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of  fever.  In  the  grave  secondary  anemias,  there 
are  other  causative  factors  besides  malaria,  viz., 
first,  uncinarial  infection,  and  second,  a  state  of 
semistarvation,  not  always  from  a  deficient  quan- 
tity of  food,  but  on  account  of  its  poor  nutritive 
value.  With  these  two  factors  made  to  bear  their 
share  in  the  causation  of  grave  secondary  anemias 
in  malarial  subjects  in  tropical  and  other  malarious 
countries,  and  with  kala  azar  excluded,  there  is  no 
such  thing  as  a  grave  malarial  anemia  persisting 
over  a  long  period  of  time,  finally  to  terminate  in 
a  distinct  entity,  "malarial  cachexia."  The  last 
named  term  is  misleading,  serving  only  to  misdi- 
rect efforts  toward  alleviation,  and  should  be  aban- 
doned in  medical  nomenclature. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

August  28,  igis. 

Cooked  Green  Vegetables  in  the  Treatment 
of  Acute  and  Chronic  Diarrheas. — Cunningham 
Wilson  says  that  since  1904  he  has  been  treating  all 
chronic  diarrheas  and  dysenteries  that  resisted  the 
ordinary  treatment  with  opium  and  bowel  irriga- 
tion, with  a  diet  of  spinach,  turnip  greens,  and  mus- 
tard tops  with  the  most  gratifying  results.  He  be- 
gins by  giving  a  tablespoonful  or  more  of  one  of 
these  four  times  a  day  for  a  week  or  two,  giving  no 
other  food,  unless  the  patient  is  very  hungry,  when 
a  little  toast  or  corn  bread  may  be  eaten.  The  first 
few  stools  after  beginning  this  diet  will  show  the 
tmdigested  food,  but  immediately  afterward  the 
movements  become  normal  in  consistency,  and 
usually  after  the  second  day  enemas  are  needed. 
Flatulence  and  tenesmus  disappear.  Spinach  is 
cooked  in  the  usual  way,  but  a  little  more  thorough- 
ly. Turnip  greens  and  mustard  give  the  best  results, 
but  when  these  cannot  be  had  spinach  answers  well 
and  is  better  borne  by  delicate  stomachs.  After 
returning  to  regular  diet  the  use  of  these  greens 
for  lunch  and  dinner  is  insisted  on  for  some  weeks. 
Amebic  dysentery  is  improved,  but  not  permanent- 
ly, in  this  way. 

The  Removal  of  Adenoids  and  Tonsils  in 
Children. — A.  Coolidge  and  F.  E.  Garland  say 
that  tonsils  should  not  be  removed  for  trivial  symp- 
toms. Tonsillectomy  is  not  justifiable  simply  be- 
cause the  tonsils  protrude  in  front  of  the  pillars, 
nor  because  they  look  ragged,  nor  for  occasional 
sore  throat,  nor  because  they  contain  plugs,  nor  be- 
■cause  the  patient  is  under  ether  for  adenoids,  nor 
for  any  remote  symptoms  not  of  a  serious  nature, 
nor  to  protect  the  child  from  indefinite  infection, 
nor  for  an  occasional  attack  of  simple  acute  tonsilli- 
tis. Tonsillectomy  should  be  looked  upon  as  a  seri- 
ous operation,  and  therefore  not  to  be  entered  into 
unadvisedly  or  lightly,  but  reverently,  discreetly, 
soberly,  and  advisedly.  Although  the  function  of 
the  tonsillar  ring  is  not  known,  it  is  commonly  sup- 
posed to  aid  the  child  in  some  way  against  different 
infections  which  threaten  him  through  the  open 
portals  of  the  nose  and  mouth.  It  may  aid  in  elab- 
orating acquired  imnnmities  to  the  organisms 
which  it  receives  into  its  crypts.  Although  tlVs  vi?w 
is  an  argument  for  conservatism,  it  is  not  an  argu- 
ment against  removing  parts  of  the  ring  which  are 
in  the  way  or  diseased. 


Congenital  Hypertrophic  Stenosis  of  the 
Pylorus,  with  X  Ray  Plates. — Charles  G.  Mixter 
reports  four  cases  and  in  conclusion  emphasizes 
these  points:  i.  An  early  diagnosis  is  the  most  es- 
sential factor  in  lowering  the  mortality  from  this 
disease.  2.  The  bismuth  x  ray  will  conclusively 
demon.strate  the  presence  of  pyloric  obstruction.  3. 
In  an_\  case  in  which  careful  medical  treatment  has 
been  unable  to  check  the  vomiting  and  progressive 
loss  of  weight,  and  where  a  pyloric  obstruction  can 
be  demonstrated  by  the  x  ray,  even  if  the  differ- 
ential diagnosis  cannot  be  definitely  made  between 
hypertrophic  stenosis  and  pylorospasm,  exploration 
should  be  advised.  4.  X  rays,  taken  at  varying  in- 
tervals after  operation,  show  the  pyloric  obstruc- 
tion to  be  a  permanent  condition.  5.  In  the  cas^^s 
studied  spasm  was  of  no  importance  as  a  factor  in 
the  obstruction.  6.  In  true  stenosis  surgery  offers 
the  only  hope  of  cure.  7.  The  infant  develops  nor- 
mally after  posterior  gastroenterostomy. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

August  30.  ro'j. 

Fetal  Peritoneal  Folds  and  Their  Relation  to 
Postnatal  Chronic  and  Acute  Occlusions  of  the 
Large  and  Small  Intestine,  by  J.  R.  Eastman. — 
See  this  Journal  for  July  5th,  p.  30. 

Surgical  Aspects  of  Intestinal  Stasis  from  an 
Anatomical  Point  of  View,  by  J.  E.  Summers. — 
See  this  Joukn.vl  for  July  5th,  p.  39. 

Preneurasthenic  and  Preinsane  Conditions,  by 
Ross  More.    See  this  Journal  for  July  5tli,  p.  47. 

Epilepsy  and  Paresis  in  Railway  Engineers 
and  Firemen,  by  C.  D.  Camp. — See  this  Journal 
for  July  5th,  p.  47. 

Federal  Control  over  the  Manufacture  of 
Serums  and  Vaccines,  by  J.  F.  Anderson. — See 
this  Journal  for  June  28th,  p.  1363. 

Antistreptococcus  Serum,  by  G.  N.  Weaver. — 
See  this  Journal  for  June  28th,  p.  1363. 

Treatment  of  Pneumonia  by  Means  of  Specific 
Serums,  by  Rufus  Cole. — See  this  Journal  for 
June  28th,  p.  1363. 

Progress  in  Antityphoid  Vaccination  during 
igi2,  by  F.  F.  Russell. — See  this  Journal  for 
June  28'th,  p.  1363. 

Chronic  Arthritis,  by  L.  W.  Ely. — See  this 
Journal  for  June  28th,  p.  1359. 

Hemorrhage  from  the  Nonpregnant  Uterus, 
by  J.  R.  Deaver. — See  this  Journal  for  ]  .nn  28th. 
p'  1368. 

Clinical  Notes  on  Patients  from  the  Middle 
Northwest  Infected  with  Entamebas,  by  H.  Z. 

Gifiin. — See  this  Journ  \i-  for  June  281!:,  p.  1360. 

Tlie  Clinical  and  Pathological  Relationships  of 
Hyperplastic  and   Nonhyperplastic   Goitre. — As 

the  result  of  the  studies  on  this  subject  which  have 
been  made  in  the  surgical  clinics,  H.  S.  Plummer 
finds  the  following  points  especially  worthy  of  note : 
The  clinical  classification  of  the  cases  of  goitre, 
into  simple  or  exophthalmic,  or  equivalent  terms, 
and  the  pathological  classification  of  the  thyroids 
removed  into  those  with,  and  those  without,  suffic- 
ient hyperplastic  or  hypertrophic  changes  to  char- 
acterize the  gland  ;  the  recognition  of  toxic  goitre 
heart  in  a  certain  proportion  of  cases  which  are 
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not  diagnosticated  exophthalmic  goitre,  and  a  less 
generally  well  defined  idea  that  the  cardiac  damage 
is  only  one  of  the  manifestations  of  a  general  toxi- 
cosis ;  the  finding  of  hyperplastic  changes  in  from 
seventy  to  ninety  per  cent,  of  the  thyroids  removed 
for  exophthalmic  goitre,  and  the  occasional  pres- 
ence of  hyperplasia  in  glands  removed  from  pa- 
tients not  having  a  history  of  notable  toxic  symp- 
toms. 

Reciprocal  Relations  of  the  Clinic  and  the  La- 
boratory in  Medicine. — Starting  with  the  state- 
ment that  the  clinic  has  been  under  obligations  to 
the  laboratory  since  the  time  of  the  first  post  mortem 
descriptions  of  normal  organs,  and  of  pathological 
changes  in  organs  and  tissues,  T.  W.  Hastings 
treats  of  the  indebtedness  of  the  modern  medical 
clinic  to  the  medical  sciences,  and  the  practical  de- 
velopment of  the  clinical  laboratory.  In  conclusion 
he  says  that  if  one  recalls  the  progress  of  clinical 
medicine  during  the  past  thirty  years,  one  will  ap- 
preciate that  the  most  renowned  and  advance>l 
clinics  are  those  which  have  attached  to  themselves 
competent  laboratory  assistants  and  have  been  in 
close  touch  with  the  laboratories  of  the  medical 
sciences,  or  institutes  of  science  allied  to  these,  and 
whose  directors  are  men  well  trained  in  laboratories. 
Professors  in  medical  sciences  should  be  men  who 
know  considerably  more  of  the  subject  they  teach 
than  the  clinically  trained  men  in  medical  schools 
ever  hope  to  know,  on  account  of  the  little  time  the 
active  clinical  man  can  give  to  keeping  pace  with 
any  medical  science. 

Special  Eleventh  Annual  Summary  of  Fourth 
of  July  Injuries. — In  a  special  article  it  is  stated 
that  the  Journal  made  this  year  extra  efifort  to 
secure  complete  and  accurate  data,  and  reports  the 
smallest  number  of  deaths  from  lockjaw  and  other 
causes  since  it  began  the  collection  of  statistics. 
There  has  also  been  an  astonishing  reduction  in  the 
number  of  injuries.  There  are,  however,  still  two 
many  of  these,  and  it  feels  that  it  is  necessary  that 
the  campaign  should  be  continued  until  the  nation's 
disgrace  shall  l)e  entirely  removed. 

MEDICAL  RECORD. 

Further  Experiences  with  Duodenal  Ulcer. — 

Max  Einhorn,  having  referred  to  a  paper  of  his, 
published  in  1909,  in  which  he  described  six  cases  of 
this  afifection  in  which  the  thread  test  was  the  main- 
stay for  diagnosis  and  cited  the  literature  up  to  that 
time,  states  that  it  appeared  of  interest  to  him  to 
broach  the  subject  anew  on  the  basis  of  his  recent 
experiences.  Most  of  his  cases  have  been  treated 
medically,  and  but  a  comparatively  small  number 
have  been  operated  in.  In  order  to  show  the  value 
of  diagnostic  signs  the  material  operated  on  (seven- 
teen patients,  whose  histories  are  reported  in  the 
paper)  is  used  as  a  guide.  The  seventeen  cases  are 
divided  into  six  groups,  as  follows:  i.  Duodenal 
ulcer  with  positive  thread  test  confirmed  as  such 
by  operation — seven  cases.  2.  Duodenal  ulcer  with 
positive  thread  test  not  confirmed  by  operation — 
two  cases.  3.  Duodenal  ulcer  found  at  operation 
with  a  negative  thread  test — one  case.  4.  Probable 
duodenal  ulcer  in  which  operation  failed  to  find  the 
seat  of  trouble — one  case.    5.  (iastric  ulcer  with 


positive  thread  test  confirmed  by  operation  giving 
clinically  the  symptom  complex  of  duodenal  ulcer 
— three  cases.  6.  Periodic  recurrent  pains  in  the 
upper  abdomen  with  negative  thread  test  confirmed 
by  operation  as  to  the  absence  of  duodenal  ulcer — 
three  cases.  The  indications  for  surgical  interfer- 
ence in  duodenal  ulcer  are  given  as  follows:  i. 
Perforation  requires  immediate  operation.  2.  Re- 
current profuse  hemorrhages  endangering  the  life 
of  the  patient  require  a  prophylactic  interval  opera- 
tion. 3.  Frequent  small  hemorrhages,  not  influ- 
enced by  rational  treatment  and  leading  to  an  ap- 
preciable degree  of  constant  anemia,  demand  oper- 
ative intervention.  4.  Cases  with  constant  continu- 
ous supersecretion,  accompanied  by  intercurrent 
ischochymia,  not  yielding  to  treatment,  should  like- 
wise be  operated  in.  5.  Severe  pains,  not  influenced 
to  a  considerable  extent  by  a  repeated  course  of  ra- 
tional medical  treatment,  constitute  a  strong  indi- 
cation for  operative  measures. 

The  Pathology  of  Simple  and  Exophthalmic 
Goitre. — Louis  B.  Wilson,  after  an  examination 
of  the  thyroid  glands  removed  from  1,208  patients 
in  the  Mayo  clinic  presenting  symptoms  which 
would  ordinarily  be  diagnosticated  as  exophthalmic 
goitre  and,  for  purposes  of  control,  585  thyroids  re- 
moved during  1912  from  patients  whose  condition 
would  ordinarily  be  diagnosticated  as  simple  goitre, 
arrives  at  the  following  conclusions:  i.  A  detailed 
pathological  study  of  fixed  tissue  preparations  of 
the  thyroids  removed  from  adults,  and  the  finding 
thereby  of  marked  primary  parenchymatous  hyper- 
trophy and  hyperplasia,  permit  the  pathologist  to 
diagnosticate  exophthalmic  goitre  with  about  nine- 
ty-five per  cent,  of  accuracy.  At  the  same  time, 
a  consideration  of  the  data  observed  during  the  ex- 
aminations will  permit  him  to  estimate  the  stage  of 
the  disease  in  about  eighty  per  cent,  of  the  cases 
and  the  severity  of  the  disease  in  about  seventy-five 
per  cent,  of  the  cases.  2.  A  similar  study  of  thy- 
roids from  adult  patients,  and  the  finding  thereby 
of  no  marked  hypertrophy,  hyperplasia,  or  regen- 
eration of  parenchyma,  will  permit  the  pathologist 
lo  diagnosticate  nontoxic  goitre  with  about  seventy- 
five  per  cent,  of  accuracy.  3.  The  most  difficult 
cases  to  diagnosticate  pathologically  are  those  of 
the  clinical  toxic  nonexophthalmic  type.  Our 
knowledge  of  these  cases  is  still  too  incomplete  to 
permit  of  conclusions  concerning  the  details  of  their 
jiathology.  4.  On  the  whole,  it  would  appear  that 
the  pathologist  has  finite  as  much  data  for  the  esti- 
mation of  the  clinical  symptoms  of  exophthalmic 
goitre  from  the  pathological  data  to  be  obtained 
from  a  study  of  the  thyroid,  as  he  has  to  estimate 
the  clinical  symptoms  of  Bright's  disease  from  the 
pathological  data  to  be  obtained  from  the  study  of 
the  kidney. 

Results  of  Intravenous  Injections  of  Extracts 
of  Goitre  on  Blood  Pressure  in  the  Dog. — J.  M. 

lUackford  and  A.  II.  Sanford  find:  i.  .\  powerful 
depressor  substance  exists  in  exophthalmic  goitres. 
2.  .\  primary  injection  establishes  tolerance  to  the 
action  of  further  injection.  3.  .Atropine  does  not 
inhibit  its  action.  4.  The  substance  does  not  behave 
phvsiologically  like  cholin.  5.  The  action  is  chiefly 
through  peripheral  dilatation  aided  bv  some  dimi- 
nution in  cardiac  output.    6.  Irritability  of  the  va- 
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gus  is  not  increased.  7.  The  existence  of  a  crossed 
tolerance  between  the  depressor  action  of  extracts 
of  exophthalmic  goitres,  and  of  serum  from  pa- 
tients with  exophthalmic  goitre,  suggests  that  the 
two  substance?  are  the  same. 

Clinical  Interpretation  of  Chronic  Abdominal 
Enlargement  in  Children,  with  Special  Reference 
to  a  New  Differential  Sign  between  Rachitis  and 
Tuberculous  Peritonitis. — Herman  B.  Sheffield, 
while  stating  that  a  positive  tuberculin  reaction  is, 
of  course,  corroborative  of  the  diagnosis  of  the  lat- 
ter, emphasizes  the  point  that  a  negative  result  by 
no  means  proves  the  absence  of  tuberculosis.  The 
physical  sign  to  which  he  calls  attention  is  the  fol- 
lowing: Whereas  in  rachitis  the  greatest  promi- 
nence of  the  abdomen  is  manifested  at  the  epigas- 
trium, in  tuberculosis  the  abdominal  circumference 
is  largest  at  or  below  the  lunbilicus.  This  sign  can 
be  explained  by  the  fact  that  m  tuberculcus  perito- 
nitis the  inflammatory  exudate  accumulates  at  the 
bottom  of  the  abdominal  cavity.  To  make  correct 
use  of  the  sign  it  is  necessary  to  exclude  large  der- 
moid cysts  of  the  ovar}'-  and  an  overdistended  blad- 
der. Another  possible  source  of  error  is  congenital 
or  acquired  hypertrophy  and  dilatation  of  the  co- 
lon fthe  so  called  Hirschsprung's  disease),  but  with 
the  help  of  the  x  ray  the  diagnosis  can  be  readily 
made. 

Congenital  Stenosis  of  the  Pylorus. — August 
Strauch  gives  a  detailed  report  of  a  case  of  this 
condition,  and  states  that,  during  his  observation, 
at  least,  the  case  never  seemed  to  him  to  present 
an  indication  for  surgical  interference,  though  sev- 
eral physicians  urged  an  immediate  operation  as 
the  only  m_eans  of  saving  the  patient's  life.  The 
child  recovered  completely  under  expectant  treat- 
ment, though,  on  account  of  the  mother's  disregard 
of  medical  advice,  this  w^as  conducted  under  very 
unfavorable  conditions.  The  author  quotes  various 
authorities  on  the  subject,  and  appears  to  agree 
with  Heubner,  who  concludes  that  the  great  ma- 
jority of  cases  offer,  in  spite  of  the  hopeless  aspect, 
a  good  prognosis,  especially  in  private  practice.  As 
to  operation.  Heubner  considers  the  moment  for 
this  to  have  arrived  when  the  first  symptoms  of  te- 
tany make  their  appearance. 

ANNALS  OF  OPHTHALMOLOGY. 

July,  igi;. 

Color  Adaptation. — F.  W.  Edridge-Green  sum- 
marizes his  paper  thus:  i.  In  color  adaptation  the 
retinocerebral  apparatus  appears  to  become  less  and 
less  sensitive  to  the  color  corresponding  to  the  domi- 
nant wave  length,  and  to  set  up  a  new  system  of 
dift'erentiation.  2.  When  light  of  a  composition  dif- 
fering from  that  of  daylight  is  employed  to  illumin- 
ate objects,  an  immediate  and  unconscious  estima- 
tion of  the  colors  of  these  objects  is  made  in  relation 
to  this  light,  the  light  employed  being  considered  as 
white  light.  3.  Xo  color  is  seen  of  which  the  physi- 
cal basis  is  not  present  in  the  light  employed. 
4.  When  spectral  regions  are  examined  with  a  color 
adapted  eye,  that  of  the  dominant  wave  length  ap- 
pears colorless,  while  those  immediately  on  either 
side  of  it  appear  to  be  shifted  higher  and  low^er  in 
the  scale  respectively.  5.  There  is  immediate  color 
adaptation  after  a  longer  stimulation  with  the  adapt- 


ing light.  6.  Colors  which  correspond  to  the  domi- 
nant wave  length  of  an  artificial  light  are  with  diffi- 
culty discriminated  from  white  by  this  light.  7. 
Color  adaptation  may  bring  two  colors  below  the 
threshold  of  discrimination,  so  that  the  two  appear 
exactly  alike,  although  by  another  kind  of  light  a 
difference  is  plainly  visible.  8.  Color  adaptation  in- 
creases the  perception  of  relative  difference  for 
colors  other  than  the  dominant.  9.  The  conscious 
judgment  has  very  little  eft'ect  in  color  adaptation. 
ID.  Color  adaptation  greatly  helps  in  the  correct 
discrimination  of  colors  and  masks  the  effects  of  the 
very  great  physical  differences  which  are  found  in 
different  kinds  of  illumination.  11.  Spectral  yellow, 
after  color  adaptation  to  green,  still  appears  yellow 
and  not  red.  12.  Color  adaptation  appears  to  pro- 
duce its  effects  by  subtraction  of  the  dominant  color 
rensation,  and  not  be  directly  increasing  the  com- 
plementary. Spectral  blue  does  not  appear  brighter 
after  color  adaptation  to  yellow. 

ANNALS  OF  SURGERY. 

July,  1913. 

An  Analysis  and  Study  of  724  Major  Amputa- 
tions.— ^^^  L.  Estes  asserts  that  mediotarsal  and 
tarsal  amputations  are  preferred  whenever  practica- 
ble when  amputation  of  the  foot  is  required.  It  is 
especially  necessary  to  obtain  good,  adequate  flaps 
and  cut  the  anterior  tendons  long  enough  to  be  se- 
cured by  sutures  to  the  posterior  flap  when  forming 
the  stump.  Low  down  in  the  leg  anteroposterior 
flaps  are  preferred,  but  not  the  Teale  method  or  any 
extraordinarily  long  anterior  flap  method.  In  other 
parts  of  the  leg  lateral  flaps  seem  best.  At  the  knee 
joint  a  long  anterior  and  a  short  posterior  flap 
method  is  preferred.  The  patella  may  be  removed 
or  not,  according  to  the  conditions  of  the  case. 
From  the  lower  third  of  the  thigh  to  the  hip  joint, 
anteroposterior  flaps,  with  the  anterior  one  longer, 
are  usually  employed.  The  writer  always  shapes  the 
flaps  from  without  inward,  never  by  transfixion. 
The  average  time  in  the  hospital  of  amputation 
cases  ought  to  be  about  twenty-two  days.  The  im- 
portant factors  in  lowering  the  mortality  of  amputa- 
tions for  injuries  are.  i.  Saving  of  blood  ;  2,  careful 
asepsis  or  antisepsis ;  3,  discriminating  when  to  op- 
erate. The  first  two  w-ill  no  doubt  appeal  to  every 
surgeon.  The  last  one  may  be  resolved  practically 
into  the  determination  of  the  blood  pressure.  Op- 
erate as  soon  as  the  blood  pressure  will  permit.  A 
systolic  pressure  below  80  should  contraindicate  op- 
eration. 

Snapping  Hip. — J.  F.  Binnie  presents  two  cases 
of  snapping  hip.  The  first  patient  complained  of: 
I.  A  marked  rubbing  pain  at  the  crest  of  right  ilium 
when  he  carried  a  heavy  weight.  This  had  no  re- 
lation to  the  occurrence  of  his  second  complaint.  2. 
When  he  jumped  or  carried  a  heavy  weight  there 
was  an  audible  and  palpable  snapping  at  the  right 
hip,  which  he  attributed  to  the  head  of  the  femur 
becoming  dislocated,  and  which  he  could  produce 
voluntarily.  At  the  operation  it  was  found  that 
there  was  a  sausage  shaped  thickening  of  the  fascia 
posterior  to  the  wound  and  to  the  great  trochanter 
(the  fasciogluteal  tract  of  Heully).  A  flap  of  the 
periosteum  was  raised,  by  a  longitudinal  incision. 
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from  the  femur  at  the  lower  part  of  the  trochanter 
major  and  the  posterior  lip  of  the  incised  fascia  lata 
was  sutured  to  this  and  to  the  vastus  externus  mus- 
cle near  its  origin.  The  anterior  lip  of  fascia  was 
sutured  to  the  posterior  in  such  a  manner  as  slight- 
ly to  overlap  the  original  line  of  suture.  The  skin 
wound  was  closed  and  the  limb  fixed  in  splints.  The 
patient  was  seen  a  month  after  operation,  when  he 
was  able  to  work.  There  was  no  recurrence  of  the 
snapping. 

Hygroma  Cysticum  Colli. — Charles  N.  Dowd 
says  that  cystic  hygromata  of  the  neck  have  been  de- 
scribed for  many  years  and  their  existence  is  un- 
doubted. The  terms  should  be  restricted  to  cysts 
lined  with  endothelium  and  having  a  marked  power 
of  growth.  Such  systic  growths  are  uncommon. 
A  careful  search  of  the  literature  has  so  far  re- 
vealed records  of  only  ninety-one  cases  located  dis- 
tinctly in  the  neck,  and  thirty-five  cases  located 
principally  in  the  axilla,  but  in  part  at  least  extend- 
ing there  from  the  neck.  The  writer  records  three 
cases  of  undoubted  hygroma  and  a  fourth  case 
which  is  believed  to  have  been  a  hygroma  but  in 
which  inflammation  had  destroyed  the  finer  struc- 
ture of  the  cyst  walls.  The  most  satisfactory  expla- 
planation  of  the  existence  of  these  hygromata  is  that 
embryonic  sequestrations  of  lymphatic  tissue  existed, 
and  that  they  had  the  power  of  persistent  irregular 
growth.  Excision  is  the  best  treatment.  If  this  is 
impracticable  partial  excision  is  the  next  best. 

INTERSTATE  MEDICAL  JOURNAL. 

August,  1913. 

Ulcerative  Colitis. — From  his  studies  A.  Bas- 
sler  concludes  that  there  is  a  chronic  form 
of  dysentery  due  to  the  Bacillus  coli  communis, 
which  is  not  uncommon  in  temperate  climates ;  that 
the  organisms  exist  in  large  numbers  in  the  lower 
intestinal  tract,  mostly  in  the  mucus ;  that  they  are 
capable  of  destruction  of  tissue  locally,  with  the 
production  of  ulcers,  and  then  living  within  the 
tissue  of  the  gut  wall  in  the  bases  of  these ;  and 
that  there  is  reason  to  believe  that  in  this  disease 
we  are  dealing  with  an  organism  of  the  colon  grou]) 
specialized  in  nature.  The  disease  varies  greatly  in 
severity,  but  most  patients  go  steadily  downward 
from  the  first,  lose  much  weight,  seem  unable  to 
digest  anything,  and  in  a  few  weeks  become  wasted 
skeletons.  The  temperature  is  often  raised  two 
or  three  degrees,  and  its  irregularity  is  suggestive 
of  septic  poisoning.  The  desire  to  go  to  stool 
is  sudden  and  urgent,  but  defecation  is  not  usually 
attended  with  tenesmus  unless  there  is  ulceration 
of  the  rectum.  Not  infreciucntlv  there  are  con- 
siderable abdominal  pain  and  tenderness.  Relapses 
are  common  in  cases  which  do  not  ])rove  fatal. 
When  death  occurs  it  is  usually  due  to  exhaustion, 
less  frequently  to  perforation  and  general  periton- 
itis, and  occasionally  to  hemorrhage.  The  diagnosis 
should  not  be  difficult,  as  the  pelvic  colon  is  always 
involved,  and  this  can  be  directly  examined  with 
the  sphygmoidoscoi)e,  which  should,  however,  be 
used  with  much  care.  The  pajicr  deals  also  with 
amebic  and  bacillary  dysentery  and  their  treatment. 
In  the  treatment  of  the  colon  bacillu.s  infections  of 
a  chronic  nature  rest  is  not  so  imi)orlant  as  in  these, 
although  advisable.    The  diet  should  at  fir.st  be  of 


liquid  character,  and,  when  the  diarrhea  has  sub- 
sided, semisolid,  with  scraped  meat.  The  usual 
methods  for  the  control  of  diarrhea  are  in  order, 
and  irrigation  by  enemas  with  the  various  solutions 
are  called  for.  In  four  cases  the  author  has  em- 
ployed autogenous  coli  vaccines,  and  in  each  in- 
stance a  cure  resulted  in  about  three  months.  He 
gives  in  detail  the  report  of  one  severe  case  in  which 
appendicostomy  was  performed,  followed  by  daily 
irrigations  with  saline  solution.  At  present  the 
appendix  fistula  is  gradually  closing,  and  the  patient 
is  entirely  well. 

Duodenal  Ulcer,  with  Illustrative  Cases. — 
L.  H.  Hempelmann,  as  the  result  of  his  observa- 
tions, arrives  at  the  following  conclusions:  i.  The 
''stomach  trouble"  lasting  for  years  with  hunger 
pains  relieved  by  the  ingestion  of  food  or  soda,  with 
severe  exacerbations  followed  by  periods  of  almost 
complete  freedom  from  discomfort,  almost  always 
indicates  duodenal  ulcer.  2.  Duodenal  ulcer  is  rela- 
tively not  an  infrequent  disease,  and  in  many  cases 
its  symptomatology  is  quite  clear  and  its  diagnosis 
easy.  3.  Moynihan's  dictum,  that  severe  recurrent 
hyperchlorhydria  is  duodenal  ulcer,  is  probably 
nearly  true.  4.  The  danger  of  hemorrhage  and  of 
perforation,  and  the  frequently  resulting  cicatricial 
stenosis  after  the  ulcer  has  healed,  make  duodenal 
ulcer  a  serious  disease,  which  should  be  treated 
vigorously — in  recent  cases  by  medical  means  and 
diet,  and  in  chronic  cases  by  surgical  means. 

The  Iodine  Treatment  of  Gonorrhea  in  the 
Female. — O.  Hofmann,  following  the  suggestion 
of  Bovee,  has  in  the  past  few  months  used  the  iodine 
treatment  with  excellent  results,  and  thus  de^"ribes 
the  technic :  Place  the  patient  in  the  dorsal  position, 
and,  separating  the  labia  with  the  thumb  and  index 
finger  of  the  left  hand,  swab  the  parts  thus  exposed, 
and  also  the  labia  minora  and  inner  surfaces  of  the 
labia  majora,  with  a  solution  of  3.5  per  cent,  iodine 
crystals  in  ninety-five  per  cent,  alcohol.  Next  search 
for  the  orifices  of  .Skene's  glands,  and  force  into 
them  a  few  drops  of  the  solution  by  means  of  a 
hypodermic  syringe  to  which  is  attached  a  long 
blunt  needle ;  then  search  for  and  inject  the  external 
openings  of  the  vulvovaginal  glands.  The  author  has 
not  found  it  necessary  to  treat  the  urethra  directly 
only  exceptionally.  The  patient  is  now  placed  in 
Sims's  position  and,  a  Sims's  speculum  having  been 
introduced,  the  vagina  is  swabbed  dry  with  cotton 
and  the  presenting  cervix  (not  the  canal)  pamted 
thoroughly  with  the  iodine  solution  by  means  of  a 
cotton  swab  firmly  fastened  in  a  dressing  forceps. 
After  the  anterior  wall  and  both  sides  have  been 
thoroughly  i^ainted,  press  the  swab  firmly  up  into 
the  posterior  cul-de-sac,  partly  withdraw  the  specu- 
lum, rotate  it  so  that  it  will  press  against  the  an- 
terior wall,  and  then  reintroduce  as  far  as  possible, 
swab  the  posterior  wall  and  remove  tlie  swab.  Xext 
introduce  a  very  narrow  strip  of  gauze  as  high  up 
against  the  posterior  wall  as  possible,  remove  the 
speculum,  and  allow  the  s^auze  to  protrude  beyond 
the  introitus.  The  applications  are  repeated  everv 
third  day  in  both  acute  and  chronic  cases,  and  two 
days  after  the  third  ai)i)lioati<)n  smears  arc  taken 
from  all  the  structures  involved.  If  the  gonococci 
are  still  ]irc.sent  the  treatments  are  continued,  and.  in 
addition,  vaccine  treatment  is  begun. 
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The  Quincy  (Illinois)  Typhoid  Epidemic- 
Jordan  and  Irons  give  a  brief  report  of  an  epidemic 
of  typhoid  occurring  in  January,  1913.  The  inves- 
tigation of  the  outbreak  showed,  as  usual,  that  the 
infection  had  taken  place  as  a  result  of  the  con- 
tamination of  the  drinking  supply  by  sewage.  It 
was  found  that  the  rapid  filter  system  as  employed 
bv  the  city  was  entirely  inadequate  to  free  the  raw 
water  from  dangerous  bacteria.  To  assist  in  the 
destruction  of  organisms  calcium  hypochlorite  had 
been  employed,  and  it  apparently  had  been  effica- 
cious in  some  degree  in  preventing  typhoid.  The  year 
191 2,  during  which  the  hypochlorite  treatment  was 
used  for  about  nine  months,  had  the  lowest  typhoid 
death  rate  recorded  in  Quincy.  The  amount  of 
hypochlorite  used  in  December,  191 2,  and  the  first 
few  days  of  January,  191 3,  was  much  below  the 
average  for  the  preceding  eight  months.  It  was 
found  that  this  period,  during  which  an  insufficient 
amount  of  hypochlorite  was  used,  corresponds  with 
the  date  when  the  maximum  typhoid  fever  infection 
occurred  and  also  with  the  date  of  an  extensive  out- 
break of  gastroenteritis.  The  resumption  early  in 
January  of  adequate  hypochlorite  treatment  was 
followed  by  the  immediate  subsiding  of  the  epi- 
demic. 

The  Identity  of  Entamoeba  Histolytica  and  En- 
tamoeba Tetragena. — According  to  Craig  a  great 
deal  of  study  during  the  past  three  years  has  been 
devoted  to  the  parasitic  ameba  of  man,  especially 
to  the  species  that  have  been  described  as  causing 
dysentery,  and  considerable  advance  has  been  made 
in  our  knowledge  of  these  organism.s.  Among  the 
subjects  investigated  the  possible  identity  of  En- 
tamceba  histolytica  and  Entamoeha  tetragena,  the 
species  most  often  described  as  being  associated 
with  amebic  dysentery,  has  attracted  much  atten- 
tion, and  the  impression  has  been  steadily  gaining 
ground  that  these  organisms,  generally  considered 
as  being  distinct  species,  are  in  reality  identical. 
Craig  comes  to  the  conclusion  that  the  typical  his- 
tolytica nucleus  occurs  in  the  most  acute  cases  of 
dysentery,  while  tlie  tetragena  type  of  nucleus  is 
found  in  milder  cases. 

The  Role  of  Staphylococcus  in  Gonorrhea. — 
Warden,  in  consequence  of  his  investigations,  ten- 
tatively concludes  that  many,  if  not  all,  of  the  Gram 
negative  intracellular,  biscuit  or  cofifee  bean  shaped 
cocci,  observed  in  the  purulent  discharge  in  acute 
gonorrhea,  which  are  regarded  as  gonococci  and 
which  serve  as  criteria  of  diagnosis,  are  not  gono- 
cocci, but  belong  to  the  staphylococcus  group,  lie 
holds  that  true  gonococci  are  demonstrable  with 
difficulty  or  not  at  all,  in  smears  of  gonorrheal  ex- 
udates or  in  preparations  of  tissues.  The  diagnosis 
of  gonorrhea  is  to  be  made  only  by  cultural 
methods. 

Further  Studies  on  the  Effects  of  Desiccation 
on  the  Virus  of  Rabies,  and  the  Use  of  this  Ma- 
terial in  Immunization. — Harris  points  out  the 
great  advantages  of  using  desiccated  virus  in  the 
immunization  of  those  bitten  by  rabid  dogs.  It  is 
safer  than  the  ordinary  method,  in  that  the  greater 
portion  of  the  material  injected  is  capable  of  im- 


munizing without  being  infectious.  It  is  economi- 
cal both  to  the  patient  and  to  the  laboratory,  be- 
cause it  requires  a  much  shorter  time  to  administer 
a  full  treatment  than  most  of  the  older  methods. 
It  is  more  convenient  to  prepare,  as  at  one  time 
enough  material  may  be  frozen,  dried  in  vacuo,  and 
sealed  in  glass  tubes  to  last  for  from  six  to  twelve 
months. 

The  Effect  of  Quinine  on  Dogs. — IMoon  con- 
ducted three  experiments  on  dogs  in  order  to  de- 
termine whether  the  administration  of  quinine  in 
rabid  dogs  would  prove  effective.  The  use  of  this 
drug  was  based  on  the  possibility  of  rabies  being 
due  to  a  protozoan  parasite.  In  each  experiment 
the  quinine  was  not  given  until  symptoms  of  the 
disease  became  manifest.  The  untreated  animals 
died,  while  the  other  three  recovered.  The  author 
does  not  offer  this  method  as  a  substitute  for  the 
Pasteur  treatment ;  no  other  than  the  preventive 
method  is  to  be  considered  during  the  incubation 
stage  of  the  disease.  But  when  active  symptoms 
have  developed,  the  Pasteur  treatment  is  hopeless, 
while  the  treatment  described  may  offer  some  hope 
if  instituted  without  delay. 

JOURNAL  OF  PHARMACOLOGY  AND  EXPERIMENTAL 
THERAPEUTICS. 

July,  19IS. 

Pharmacolog^cal  Action  of   Helenin. — -P.  D. 

Lamson  presents  a  study  of  helenin,  the  active  prin- 
ciple of  Heleniitm  autiimnale ,  a  well  known  Ameri- 
can plant  growing  to  a  height  of  two  or  three  feet, 
with  large  yellow  flowers,  and  popularly  known  as 
the  sneezeweed,  swamp  sunflower,  yellow  star,  ox- 
eye,  etc.  Helenin  is  a  neutral,  crystalline  substance, 
reducing-  alkaline  cooper  mannite  solution  on  sHght 
warming.  It  is  not  a  glucoside,  containing  no  car- 
bohydrate group.  It  is  a  very  active  irritant  to 
mucous  membranes,  causing  sneezing  and  lacry- 
mation  when  brought  in  contact  with  the  nasal 
mucosa  and  conjunctivae,  vomiting  and  diarrhea 
when  ingested,  and  edema  when  subcutaneously  in- 
jected. It  is  a  direct  paralyzant  to  the  heart  muscle, 
and  acts  severely  on  the  respiration,  the  rate  and 
force  of  which  are  increased,  while  the  volume  of 
expired  air  is  diminished.  The  pure  helenin,  given 
to  animals,  produces  the  same  symptoms  as  those 
formerly  described  in  poisoning  of  cattle  after  in- 
gestion of  the  entire  plant.  The  giving  of  melted 
lard  to  poisoned  cattle  would  appear  rational  from 
the  results  of  the  author's  experiment  in  which 
helenin  was  given  internally  to  a  dog.  This  plant  is 
probably  a  cause  of  fall  hay  fever.  As  to  the  many 
medicinal  uses  of  helenin  mentioned  in  the  liter- 
ature, as  a  tonic,  snuff,  febrifuge,  anthelmintic, 
diaphoretic,  and  as  an  antidote  for  "colds"  and 
venereal  diseases,  its  pharmacological  properties 
certainly  justify  its  use  as  an  errhine.  It  could  be 
employed  as  a  stomachic  in  small  doses.  Its  intense 
gastric  irritant  action  would  exclude  its  use  as  a 
vermifuge  except  in  very  dilute  solutions.  Its  prop- 
erties do  not  justify  its  use  as  an  antipyretic,  nor 
for  any  of  the  other  purposes  already  mentioned. 

Action  of  Diuretics  in  Uranium  Nephritis. — 
W.  De  B.  IMacXider  finds  that  in  dogs  in  which 
acute  nephritis  has  resulted  from  the  subcutaneous 
administration  of  uranium  nitrate,  the  changes  in 
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the  kidneys,  as  well  as  the  glycosuria  and  polyuria, 
are  more  marked  in  adult  than  in  young  animals. 
When  such  nephritic  animals  are  anesthetized  by 
chloroform  and  alcohol,  or  morphine  and  ether,  the 
severity  of  the  nephritis  is  increased.  Some  animals 
after  the  anesthesia  become  anuric,  and  these  fail 
to  respond  to  diuretics,  probably  owing  to  a  de- 
struction of  the  renal  epithelium.  Others  remain 
able  to  secrete  urine  and  respond  to  diuretics ;  in 
these  the  renal  epithelium  is  much  less  severely  in- 
volved. 

Influence  of  Atophan  on  Uric  Acid  Elimina- 
tion.— Otto  Folin  and  Henry  Lyman  found  that 
phenyl  quinoline  carbonic  acid  (atophan)  not  only 
brings  about  an  increased  elimination  of  uric  acid 
through  the  urine  in  gout,  and  a  diminution  of  the 
uric  acid  in  the  blood,  but  also  seems  to  diminish  the 
nonprotein  nitrogen  and  urea  whenever  these  are 
present  in  the  blood  in  unusual  amounts.  The  drug 
acts,  however,  on  the  kidneys,  and  does  not  "mobi- 
lize" deposited  urates. 

OPHTHALMOLOGY. 

July,  1913. 

Further  Experiences  with  My  Sclerotomia 
Cruciata  Multiplex  (Grilllike  Sclerotomy). — M. 

Wicherkiewicz  devised  a  few  years  ago  a  new 
operation  for  certain  forms  of  glaucoma,  particular- 
ly glaucoma  simplex  and  those  in  which  other 
operations  had  produced  no  lasting  efifects.  The 
operation  is  based  on  the  theory  that  simple  glau- 
coma depends  on  a  rigidity  of  the  sclera,  which  may 
also  be  thickened,  that  interferes  with  the  intra- 
ocular change  of  fluid.  He  calls  attention  to  the 
fact  that  intraocular  tension  and  rigidity  of  the 
sclera  do  not  always  coincide,  but  may  frequently 
show  an  opposite  behavior.  The  rigidity  of  the 
sclera  may  appear  intense,  and  the  tonometer  placed 
on  the  cornea  may  register  no  increase  of  tension ; 
he  has  also  seen  the  tonometer  record  a  high 
pressure  when  the  sclera  was  atrophic  and  soft. 
The  technic  of  the  operation  is  as  follows:  After 
instillation  of  cocaine  a  subconjunctival  injection  of 
a  one  per  cent,  solution  of  cocaine  with  epincphrin 
is  made  into  the  upper  temporal  region  of  the  eye- 
ball. While  an  assistant  rotates  the  eyeball  far 
downward  with  a  sharp  hook  inserted  above  the 
cornea,  a  long  meridional  incision  is  made  through 
the  conjunctiva.  The  subconjunctival  tissue  is 
lifted  up  with  two  forceps,  and  incised,  to 
lay  bare  a  considerable  area  of  the  sclera,  the 
bleeding  being  controlled  by  instillations  of  epinc- 
phrin. After  the  sclera  is  largely  exposed,  from  four 
to  six  meridional  incisions,  ten  to  twelve  millimetres 
long,  are  made  in  it  with  a  Graefe  knife,  and  then 
as  many  cross  sections,  as  far  back  as  possil)le.  If 
the  sclera  is  very  thick  some  of  the  incisions  are 
deepened,  but  only  for  from  two  to  three  milli- 
metres, as  far  as  to  the  chorioid.  .After  irrigation 
with  saline,  or  boric  acid,  solution  the  wounds  in  the 
conjunctiva  and  Tenon's  capsule  are  closed  with 
sutures  and  a  bandage  applied  for  a  day  or  two. 
Generally  the  intraocular  tension  is  considerably 
diminished  immediately  after  the  operation,  par- 
ticularly if  the  eye  is  massaged,  which  always  should 
be  done  before  the  dressing  is  applied.  Later 
measurements  of  tension  sometimes  show   that  tlie 


tension  rises  at  first,  but  it  sinks  after  about  two 
minutes  of  massage,  and  remains  normal,  with  few- 
exceptions,  when  the  massage  has  been  discon- 
tinued. In  conclusion  he  says  that  he  does  not  con- 
sider the  operation  to  be  a  panacea  for  any  form  of 
glaucoma.  All  that  he  claims  for  it  is  that  it  is  per- 
haps the  only  rational  method  against  glaucoma 
simplex. 

SURGERY.  GYNECOLOGY.  AND  OBSTETRICS. 

July,  J9IS. 

Ruptured  Uterus. — C.  H.  Davis  states  that 
rupture  of  the  uterus  is  probably  a  more  frequent 
complication  of  pregnancy  than  is  indicated  by  the 
statistics  of  the  earlier  writers.  The  difference  be- 
tween complete  and  incomplete  rupture  is  one  of 
degree.  It  is  probable  that  most  ruptures  are  at 
first  incomplete.  As  complete  rupture  increases  the 
shock  and  danger  from  all  hemorrhage  and  sepsis, 
it  is  the  more  dangerous  complication.  The  rup- 
ture involves  the  lower  uterine  segment,  and  the 
cervix  in  at  least  53.8  per  cent,  of  cases,  the  rent 
Ijeing  more  often  on  the  left  side  and  frequentlv  in- 
volving the  uterine  artery.  Certain  ruptures  may 
be  prevented  by  close  observation  of  the  case  dur- 
ing pregnancy,  and  by  "good  obstetrics."  A  con- 
siderable number  of  ruptures  follow  Caesarean  sec- 
tion. A  woman  who  has  had  a  C?esarean  section 
should  be  confined  in  a  hospital  in  subsequent  preg- 
nancies, preferably  by  a  section  shortly  before  term, 
as  we  cannot  know  the  condition  of  the  scar  area. 
The  tamponade  and  binder  are  good  temporary 
measures  and  may  give  good  results  in  the  incom- 
plete cases  where  there  is  little  hemorrhage,  but  in 
all  classes  of  cases  operative  treatment  gives  better 
results  than  conservative  metliods.  and  should  be  em- 
ployed whenever  possible. 

Retrograde  Incarcerated  Hernia:  Hernia  "En 
W." — L.  Friedman  says  that  the  following  symp- 
toms and  signs  have  been  observed  as  being  present 
in  the  few  cases  reported:  i.  Large  sized  tumors 
in  the  scrotal  region,  sometimes  asymmetrical,  due  to 
the  distended  separate  loops ;  2,  colicky  pain  in 
the  lower  abdomen,  on  the  side  of  the  hernia:  pain 
on  pressure  on  the  side  of  hernia,  right  above  Pou- 
part's  ligament;  3,  rigidity  above  Poupart's  liga- 
ment on  the  side  of  the  hernia ;  4,  local  tympany, 
due  to  the  distended  incarcerated  loop ;  5,  pres- 
ence of  a  sausagelike  mass  in  the  lower  abdomen, 
on  the  side  of  the  hernia;  6,  perceptible  asymmetry 
of  the  lower  abdomen,  the  hernial  side  being 
higher ;  7,  dullness  on  percussion  of  the  flanks, 
due  to  fluid,  and  a  perceptible  fluid  wave ;  8, 
Blumberg's  sign  of  peritoneal  irritation  may  be 
present ;  g,  greater  abdominal  than  scrotal  tender- 
ness. After  opening  the  hernia  sac:  i.  The  pre.>;- 
ence  of  two  or  three  separate  loops  of  gut ;  2, 
the  escape  of  fluid,  clear  or  bloody,  from  the  ab- 
dominal cavity,  after  cutting  the  constricting  ring. 
The  time  elapsed  since  incarceration  has  taken  place 
will  naturally  vary  the  degree  of  the  symptoms 
present.  fJecause  of  the  extreme  rapid'ty  of  gan- 
grene in  the  incarcerated  loop,  early  operation  is  of 
great  importance. 

Three  Finger  Fluctuation. — W.  Sampson 
i  iandley  rt'coniniends  that  the  tips  of  the  two  fore- 
fingers and  of  the  middle  finger  of  the  left  hand 
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are  firmly  planted  upon  the  swelling,  marking  out 
an  equilateral  triangle  of  an  area  rather  smaller 
than  the  limits  of  the  swelling.  The  right  fore- 
finger is  next  sharply  pressed  into  the  swelling  at 
right  angles  to  its  surface.  Fluctuation  is  present 
only,  if  the  two  lingers  of  the  left  hand  move  away 
from  each  other  horizontally  in  the  plane  of  the 
skin,  at  the  moment  when  this  is  done.  Any  move- 
ment of  the  fingers  in  a  vertical  direction  is  to  be 
ignored.  This  three  finger  or  expansile  method  of 
testing  for  fluctuation  effectually  distinguishes  real 
fluctuation  from  the  pseudofluctuation  of  substances 
such  as  muscle  and  fat. 

Method  of  Ventrofixation. — D'.  Stetton  per- 
forms a  median  laparotomy  and  ligates  the  round 
ligaments,  about  two  inches  from  the  uterus.  Thev 
are  divided  proximal  to  the  ligatures  and  freed  from 
the  broad  ligaments  up  to  the  uterine  cornua  by 
a  few  snips  of  the  scissors.  The  peritoneal  edges 
of  the  incisions  in  the  broad  ligaments  are  united 
by  a  running  catgut  suture.  Ligatures  are  now 
passed  through  the  broad  ligament  between  the 
tubes  and  ovaries,  and  the  tubes  are  freed  to  their 
uterine  attachment.  The  freed  round  ligaments  and 
tubes  are  now  brought  through  a  stab  wound  in  the 
fascia,  muscle,  and  peritoneum  on  either  side,  three 
quarters  of  an  inch  away  from  the  edge  of  the  ab- 
dominal incision.  They  are  drawn  taut,  and  fixed 
to  the  fascia  with  a  catgut  suture.  The  peritoneum 
is  closed  with  continuous  catgut,  one  stitch  passing 
through  the  fundus  of  the  uterus,  the  surface  of 
which  has  been  scarified.  The  muscle  and  fascial 
layers  are  closed  in  the  usual  manner  with  inter- 
rupted chromic  gut  sutures.  The  excess  of  tube 
and  round  ligament  is  removed  and  the  tubes  are 
ligated,  the  stumps  being  seared  with  a  Paquilin 
cautery.  Enough  of  the  tubes  and  ligaments  should 
be  left  so  that  they  overlap  in  the  median  line. 
They  are  stitched  to  the  fascia,  and  to  the  structures 
of  the  opposite  side,  with  a  few  sutures  of  catgut. 
The  skin  wound  is  closed  completely. 



THE    MEDICAL    ASSOCIATION    OF  THE 

GREATER  CITY  OF  NEW  YORK. 

Stated  Meeting,  Held  May  19,  191 3. 

The    President,    Dr.    Reynold    Webb  Wilcox, 
in  the  Chair. 

The  Work  of  United  States  Army  Surgeons 
in  the  Last  Few  Years. — The  general  topic  of 
the  evening  was  Tropical  Diseases,  and  in  a  few 
introductory  remarks  the  president.  Dr.  Wilcox, 
referred  to  the  brilliant  scientific  achievements  of 
our  army  surgeons  in  sanitation  and  the  conquest 
of  disease,  saying  that,  not  only  had  they  made 
great  scientific  discoveries,  but,  by  the  practical  ap- 
plication of  their  knowledge,  they  had  accomplished 
results  in  Cuba  and  Porto  Rico,  the  Philippines  and 
Panama  so  remarkable  as  to  win  the  admiration  of 
the  world. 

The   Sanitary  Problems   of   the  Philippines 


on  American  Occupancy. — Colonel  L.  Mervin 
Maus,  Medical  Corps,  U.  S.  Army,  read  this  pa- 
per, in  which  he  showed  the  great  progress  made 
in  the  Philippines  through  the  brains  and  work  of 
American  hygienists. 

Observations  on  Beriberi  in  Japan  and  the 
Philippines. — Major  Lewis  G.  Ness,  Medical 
Corps,  U.  S.  Army,  in  this  paper,  brought  out  the 
following  points:  i.  Recent  investigation  into  the 
etiology  of  beriberi  and  observation  of  the  disease 
among  the  native  troops,  and  the  natives  of  the 
Philippine  Islands,  and  the  numerous  cases  occur- 
ring in  the  Japanese  army  during  the  Russo-Jap- 
anese war,  would  indicate  that  beriberi  was  due 
more  to  the  lack  of  nitrogenous  food,  and  a  diet 
largely  composed  of  carbohydrates,  than  to  a  spe- 
cific organism.  At  least,  diet  was  an  important  pre- 
disposing factor  in  its  causation.  2.  While  beriberi 
was  apt  to  occur  endemically  and  epidemically,  it 
was  extremely  doubtful  whether  it  was  contagious, 
or  could  be  transmitted  from  man  to  man.  Hence, 
it  should  not  be  classed  in  the  category  of  infectious 
or  contagious  diseases.  If  beriberi  were  caused  by 
a  specific  organism,  this  certainly  could  not  have 
any  pathogenic  action  upon  healthy  and  well  nour- 
ished individuals.  It  was  possible  that  individuals 
who  subsisted  mostly  on  a  diet  largely  nitroge- 
nous had  a  natural  immunity  against  the  specific 
organism  of  beriberi,  and  that  this  organi.'^m  co'ild 
act  only  on  individuals  who  had  a  lowered  resist- 
ance from  the  use  of  food  consisting  largely  of  car- 
bohydrates, and  in  the  presence  of  certain  meteoro- 
logical and  other  conditions.  3.  The  results  and 
findings  of  the  United  States  army  board  of  med- 
ical officers  for  the  study  of  tropical  diseases  as  they 
existed  in  the  Philippine  Islands,  in  regard  to  the 
influence  of  rice  diet  and  inanition  in  the  produc- 
tion of  multiple  neuritis  in  fowls,  and  the  bearing 
thereof  on  the  etiology  of  beriberi,  was  a  further 
proof  that  the  lack  of  nitrogenous  food  and  the  ex- 
cess of  carbohydrates  constituted  an  important  fac- 
tor in  its  etiolog)',  if  not  the  specific  cause,  of  beri- 
beri. As  the  result  of  a  series  of  experiments  on 
chickens,  they  were  able  to  produce  in  the  birds  a 
multiple  neuritis  similar  to  that  occurring  in  human 
beings  sufTering  from  beriberi  by  feeding  them  on 
polished  rice ;  and.  on  the  other  hand,  were  able 
to  cure  them  by  feeding  them  on  the  polishings  of 
rice,  or  the  pericarp  of  the  rice.  Moreover,  fowls 
fed  on  undermilled  rice  (that  with  some  of  the  peri- 
carp left  on,  did  not  become  afTected  with  a  neuri- 
tis. While  chickens  and  other  fowls  were  very 
prone  to  be  attacked  with  a  general  neuritis  under 
certain  conditions,  it  was  believed  that  these  experi- 
ments pointed  strongly  toward  rice  as  constituting 
an  important  factor  in  the  causation  of  beriberi. 
By  way  of  confirmation  of  these  experiments,  the 
rice  in  the  ration  of  the  native  scouts  in  the  Philip- 
pine Islands  (of  which  it  largely  consisted)  was 
changed  to  the  native  rice,  which  was  undermilled ; 
and  the  result  was  the  complete  disappearance  of 
beriberi  among  them.  4.  Beriberi  had  always  been 
classed  as  an  unpreventable  disease,  and  was  so  con- 
sidered by  the  Japanese,  who  reported  over  97.000 
cases  during  the  Russo-Japanese  war.  It  should 
now  be  classed  as  a  preventable  disease,  and 
there  was  no  excuse  for  its  occurrence  among 
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troops,  any  more  than  there  was  for  that  of  small- 
pox, typhoid  fever,  dysentery,  cholera,  and  similar 
diseases  which  in  the  past  had  at  times  almost  ren- 
dered armies  ineffective  and  had  often  been  a  po- 
tent factor  in  deciding  results  between  contending 
forces.  As  a  matter  of  fact.  Major  Ness  said,  there 
was  reason  to  believe  that  the  wide  prevalence  of 
beriberi  in  the  Japanese  army  had  had  a  very  con- 
siderable influence  in  bringing  about  the  ter- 
mination of  the  late  war.  In  regard  to  the  very 
considerable  immunity  from  typhoid  fever  among 
the  Japanese  troops,  about  which  so  much  had  been 
said,  this  was  practically  due  to  the  simple  facts 
that  the  Japanese  were  extremely  fond  of  tea  (the 
water  used  thus  being  boiled)  and  of  cooked  foods; 
and  the  same  thing  was  true  of  the  Russians.  On 
the  other  hand,  our  soldiers  in  the  Spanish-Ameri- 
can War  did  not  like  tea  and  drank  much  water, 
while  they  preferred  raw  to  cooked  foods.  There 
was,  however,  some  typhoid  fever  among  the  Jap- 
anese in  the  war  with  Russia  ;  the  number  of  cases, 
according  to  their  own  reports,  amounting  to  more 
than  9,000,  while  there  were  over  4,000  deaths,  a 
mortality  of  nearly  fifty  per  cent.  Among  the  Rus- 
sians there  were  a  little  over  10,000  cases,  but  there 
were  only  about  1,000  deaths,  a  mortality  of  one 
fourth  that  among  the  Japanese. 

Dysentery  in  the  Tropics.— This  paper  by 
Major  Eugene  R.  Whitmore,  Medical  Corps,  U. 
S.  Army,  was  published  in  our  Journal  for  Au- 
gust 9,  1913,  p.  257. 

Dr.  Nathan  S.  Jarvis  referred  to  the  views  on 
the  tolerance  of  the  white  man  in  the  tropics  ex- 
pressed by  the  noted  sociologist  Benjamin  Kidd  in 
his  book  entitled.  The  Control  of  the  Tropics, 
which  was  published  no  longer  ago  than  1898.  It 
was  then  the  practice  in  the  British  army  to  allow 
officers  who  had  served  one  year  on  the  west  coast 
of  Africa  a  year's  leave,  and  this  was  also  the  rule 
in  regard  to  those  serving  in  India.  This  was  on 
account  of  the  conditions,  so  unfavorable  to  the 
white  race,  prevailing  in  those  tropical  regions. 
Now,  however,  it  was  possible  for  the  white  man 
to  live  indefinitely  and  comfortably  in  the  tropics. 
This  was  very  largely  owing  to  the  splendid  work 
accomplished  by  the  medical  officers  of  our  army, 
and  the  praise  which  was  their  due  should  be  un- 
stinted. At  the  same  time,  it  should  not  be  for- 
gotten that  in  recent  years  the  army  surgeons  had 
had  the  warm  cooperation  of  the  line  officers,  and 
such  results  could  not  have  been  attained  without 
this.  Formerly  the  case  was  different,  and  he 
could  well  remember  that  twenty  years  ago,  when 
he  himself  was  in  the  army  medical  corps,  it  was 
almost  impossible  to  get  the  line  officer  to  take  any 
interest  whatever  in  sanitary  matters.  Panama 
might  be  cited  as  an  instance  of  the  marvelous 
change  which  had  been  effected.  In  regard  to  the 
frecflom  from  disease  of  the  Japanese  in  the  late 
war  with  Russia,  this  had  imdoubtcdly  been  exag- 
gerated, but  he  would  say,  in  ju'^tice  to  some  of 
those  who  had  extolled  the  sanitary  triumphs  of  the 
Japanese,  that  they  had  been  deceived  by  the  latter ; 
for  the  reports  which  were  furnished  to  them  were 
both  very  incomplete  and  very  erroneous.  We 
should  not  lose  sight  of  the  fact,  however,  that  the 


discipline  in  the  Japanese  army  was  really  wonder- 
ful. In  the  case  of  volunteers,  such  as  our  army 
was  largely  composed  of  in  the  Spanish- American 
War,  it  took  a  year  or  two  before  the  men  could 
be  depended  upon  to  obey  orders  in  a  reasonably 
satisfactory  manner.  The  results  accomplished  by 
the  Japanese  had,  as  he  had  said,  been  exag- 
gerated ;  but  they  did  get  results,  and  this  was  due 
to  their  efficient  discipline. 


Special  Meeting,  Held  in  the  Borough  of  Rich- 
mond, June  2,  1913. 

Dr.  William  Bryan  in  the  Chair. 

An  Unusual  Case — An  Entire  Tendon  of  the 
Flexor  Profundus  Digitorum  Tom  from  Its 
Sheath. — Dr.  F.  T.  Donovan  presented  the 
specimen  from  this  case.  The  patient  was  a  boy 
who  worked  in  a  paint  factory,  and  the  distal  pha- 
lanx and  head  of  the  next  phalanx  of  one  of  his 
fingers  were  taken  off  by  a  wooden  paddle  in  a 
paint  mixing  apparatus.  With  these  came  away 
the  whole  flexor  tendon  of  the  phalanges,  which 
was  severed  from  its  attachment  in  the  upper  fore- 
arm, and  this  was  shown  by  Doctor  Donovan.  The 
patient  suffered  at  first  from  shock,  and  it  was. 
feared  that  infection  might  occur  later,  but,  fortu- 
nately, a  good  recovery  was  made  without  any 
drawbacks. 

Report  on  the  Recent  International  Congress 
of  Physical   Education   in  Paris. — Dr.    M.  S. 

Gabriel  said  that  the  International  Congress  of 
Physical  Education  and  Sport,  which  lasted  four 
days,  was  inaugurated  on  March  17,  1913,  in  the 
presence  of  the  President  of  the  French  Republic 
and  delegates  from  twenty-six  nations.  The  work  of 
the  congress  was  divided  into  two  parts,  reading  of 
papers  and  demonstrations.    There  was  also  a  largo 
exhibition  of  drawings,  paintings,  statuary  and  ap- 
paratus   to    illustrate    gymnastics,  aeronautics, 
mountain  climbing,  touring,  yachting,  and  rowing. 
The  demonstrations  were  followed  with  the  keen- 
est interest.    Several  countries  had  sent  representa- 
tives to  render  the  demonstrations  of  various  gym- 
nastic methods  complete.  France  had  twelve  groups, 
civil,  military,  and  marine.  There  were  four  groups 
from  Belgium,  one  masculine  and  one  feminine 
group  from  Denmark ;  one  group  from  Italy,  one 
from  Sweden,  and  one  feminine  group  from  Ger- 
many.   The  English  method  was  demonstrated  by 
a  group  of  thirty  young  women.   The  last  gathering 
of  the  congress  was  devoted  to  a  banquet,  followed 
by  a  musical  entertainment,  and  as  Dr.  Gabriel  was 
the  only  .American  member  present,  the  pleasant 
duty  of  making  a  farewell  speech  on  behalf  of 
America  devolved  upon  him. 

The  Treatment  of  Arteriosclerosis. — Dr.  Louis 
F.  Bisiior,  in  this  paper,  said  that  the  reason  so  lit- 
tle advance  had  been  made  in  the  knowledge  of  the 
treatment  of  this  disease  was  that  it  labored  under 
a  misnomer,  and  attention  had  been  directed  to  the 
structural  change  in  one  set  of  organs,  the  blood- 
vessels :  while,  as  a  matter  of  fact,  the  tissues  of 
the  whole  body  were  equally  the  seat  of  the  disease. 
The  clinical  condition  known  as  arteriosclerosis  no 
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more  consisted  essentially  of  sclerosis  of  the  ar- 
teries than  typhoid  fever  consisted  of  ulceration  of 
the  intestine.    Arteriosclerosis  was  a  disorder  af- 
fecting the  cells  of  the  whole  body,  including  the 
bloodvessels,  in  such  a  manner  that  after  a  time 
circulatory  difficulties  arose,  and  the  heart,  blood- 
vessels, and  kidneys  became  conspicuously  involved. 
This  might  be  due  to  other  causes,  but  it  seemed  to 
him  that  in  the  vast  majority  of  instances  it  could 
be  traced  to  the  effect  of  substances  which  were  or- 
dinarily derived  from  proteins  taken  into  the  body 
as  food.    It  was  not  the  effect  of  proteins  on  the 
individual,  but  the  reaction  of  the  individual  to  the 
proteins.   The  vegetable  proteins  apparently  caused 
the  least  harm.   Arteriosclerosis  was  liable  to  begin 
when,  through  some  accident  of  food  poisoning, 
severe  illness,  nervous  shock,  or  some  unknown  in- 
cident, the  cells  of  the  body  became  sensitive  to 
particular  proteins  found  in  customary  food :  and 
later  there  was  a  continuous  subsymptomal  anaphy- 
laxis, leading  to  irritation  and  finally  to  changes  in 
the  tissues — perhaps  to  replacement  of  some  of  the 
cells  by  connective  tissue.    This  took  place  in  all 
parts  of  the  body.    The  impairment  of  the  organs 
led  to  failure  of  internal  secretions  and  of  general 
metabolism,  and  the  individual  who  started  with  a 
sensitiveness  to  a  single  protein  would,  after  per- 
haps twenty-five  years,  be  found  presenting  the  pic- 
ture of  the  terminal  stages  of  so  called  Bright's 
disease.    If  this  was  a  true  statement  of  the  condi- 
tions found  the  treatment  of  arteriosclerosis  must 
consist  in  the  discovery  and  removal  from  the  diet- 
ary of  such  protein,  or  proteins,  as  were  inimical 
to  the  individual  person,  and,  as  the  absorption  of 
protein  was  profoundly  affected  by  the  condition  of 
the  intestinal  canal,  much  attention  was  justifiable 
to    intestinal    putrefaction    and    autointoxi  ation. 
These  considerations  had  led  him  to  the  develop- 
ment of  a  system  of  diet  which  he  had  termed  the 
"few  protein  diet."   The  treatment  of  arteriosclero- 
sis consisted  in  a  modification  of  such  a  plan  as  one 
would  use  in  acute  food  poisoning.   In  the  presence 
of  well  developed  arteriosclerosis,  with  subsympto- 
mal continuous  anaphylaxis,  an  ounce  of  castor  oil 
was  ordered  every  forty-eight  hours  for  three 
doses.  Then,  after  a  week,  another  dose  was  given, 
and  after  that,  a  dose  at  least  once  a  month  as  long 
as  the  patient  was  under  observation.    Out  of  the 
diet  were  taken  all  eggs,  fish,  meat,  and  poultry, 
and  all  soups  except  vegetable  soups  made  without 
stock.    Cheese  was  allowed,  as  furnishing  protein 
in  a  safe  form,  and,  later,  chicken,  if  experimental- 
ly it  was  found  that  as  a  result  the  blood  pressure 
was  not  increased.   Iodine,  he  believed,  did  as  much 
good  in  small  doses  as  in  larger  ones.    As  to  the 
reduction  of  blood  pressure  by  drugs  in  this  dis- 
ease, nitroglycerin  was  the  great  symptomatic  rem- 
edy for  all  emergencies  arising  in  its  course,  wheth- 
er these  were  attacks  of  dyspnea,  pain,  vertigo,  or 
even  edema  of  the  lungs.    Out  of  door  exercise 
was  essential  to  the  welfare  of  the  sufferer  from 
this  condition.    For  the  cure  of  arteriosclerosis  the 
underlying  secondary  causes  had  to  be  removed. 
Among  these  mental  stress  was  the  most  important, 
and  the  development  of  a  sound  philosophy  of  life 
was  necessar}'  to  go  with  the  castor  oil,  the  low  pro- 
tein diet,  and  the  out  of  door  life. 


Dr.  I.  L.  Nascher  said  that  in  dealing  with 
arteriosclerosis,  not  the  complication  of  pathological 
conditions,  but  the  disease  of  the  vessels  alone,  we 
failed  to  consider  that  there  were  many  varieties  of 
arteriosclerosis.  It  was  only  in  the  later  stages 
that  they  assumed  a  common  type,  an  arteriofibrosis 
and,  later,  calcification.  The  ordinary  pathological 
form  of  arteriosclerosis  began  as  an  endarteritis,  due 
to  some  irritating  ingredient  or  constituent  of  the 
blood.  This  form  of  arteriosclerosis  was  amenable 
to  treatment.  There  was  a  physiological  arterio- 
sclerosis which  began  with  a  loss  of  tonicity  in 
the  muscular  fibres  of  the  media,  and  this  was  the 
basis  of  Thoma's  theory  of  senescence.  No  drug 
treatment  was  of  benefit  in  this  form  of  arterioscle- 
rosis, but  it  was  possible  that  the  tonicity  of  the 
muscular  fibres  could  be  partially  and  temporarily 
restored  by  the  high  frequency  current.  There  were 
probably  two  or  more  varieties  of  arteriosclerosis 
which  began  in  insufficient  nutrition.  The  usual 
treatment  of  arteriosclerosis  with  potassium  iodide 
was  of  service  only  in  a  few  of  the  pathological 
varieties.  The  potassium  base  diminished  the  vis- 
cosity of  the  blood,  and  permitted  a  freer  circu- 
lation ;  but  after  the  stage  of  fibrosis  was  reached  it 
w-as  useless,  except  that  the  potassium  base  dimin- 
ished the  viscosity  of  the  blood.  The  low  protein 
diet  struck  at  the  etiological  factor  of  arteriosclerosis 
caused  by  excessive  proteid  intake ;  but  where  an 
arteriosclerosis  occurred  in  the  course  of  syphilis, 
nephritis,  gout,  or  diabetes,  the  success  of  the  treat- 
ment depended  upon  the  results  obtained  in  the 
primary  disease. 

Dr.  J.  Mir.TOx  Mabbott  asked  Doctor  Bishop  if 
he  considered  the  glycerophosphates  of  value  in 
arteriosclerosis. 

Doctor  Bi.SHOP.said  that  glycerophosphates  were 
useful  as  a  general  tonic,  but  had  no  effect  on  the 
condition  piesent.  In  our  chronic  cases  of  cardio- 
vascular disease  we  all  gave  iodine,  under  the  im- 
pression that  it  had  a  systemic  effect,  and  there  was 
a  strong  tendency  to  the  opinion  that  the  good  it 
produced  was  due  to  its  activating  the  ductless 
glands,  and  more  particularly  the  thyroid.  In  reply 
to  a  question  by  Dr.  Edward  Wallace  Lee  as  to  the 
action  of  nitroglycerin.  Doctor  Bishop  said  that,  as 
he  had  remarked  in  the  paper,  in  cardiovascular  cases 
with  high  blood  pressure  it  'was  extremely  useful, 
but  purely  as  a  symptomatic  remedy.  In  this  class 
of  cases  most  of  the  distressing,  and  some  of  the 
dangerous,  symptoms  were  due  to  local  spasm  in 
some  part  of  the  vascular  system — there  was  a  con- 
dition of  overtone  in  some  particular  spot.  In  all 
such  instances  nitroglycerin,  bv  its  vasodilating 
action,  relieved  the  spasm,  and  thus  the  distressing 
symptoms.  He  was  therefore  accustomed  to  direct 
his  patients  of  this  kind  always  to  carry  nitrogly- 
cerin tablets  with  them,  so  that  they  would  be  pre- 
pared for  any  sudden  emergency  that  might  arise. 

Longevity  and  Rejuvenescence.  —  Doctor 
Xascher  read  a  paper  on  this  subject,  which  was 
published  in  this  Journal  for  July  12,  19:3.  p.  61. 

Doctor  Bishop  said  that  one  of  the  most  interest- 
ing things  to  be  noted  about  our  modern  life  was  the 
disappearance  of  old  ladies  and  old  gentlemen  from 
society.  The  fact  was  that  most  old  people  of  the 
present  day  had  already  adopted  Doctor  Nascher's 
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theory.  Thus,  his  own  grandmother,  who  was  now 
eighty-four  years  old,  considered  herself  as  active  as 
those  about  her,  and  insisted  on  going  with  the  fam- 
ily to  all  sorts  of  entertainments — even  to  dancing 
parties,  although  she  herself  did  not  dance.  In  our 
time  married  couples  did  not  grow  old  together  in 
the  way  that  was  formerly  the  case.  The  cosmetic 
part  of  the  treatment,  at  all  events,  he  thought  was 
pretty  well  covered. 

Doctor  Mabbott  said  that  recently  he  had  had  oc- 
casion to  give  advice  to  a  gentleman  of  great  culture 
and  refinement,  a  widower  over  fifty,  who  was  at- 
tached to  and  desired  to  marry  a  young  woman  of 
twenty-five.  He  had  expressed  his  hearty  approval 
of  such  a  marriage,  and  the  gentleman  felt  very 
grateful  to  him.  Yet  when  afterward  Dr.  Mabbott 
had  mentioned  to  various  friends,  both  lay  and  pro- 
fessional, the  advice  he  had  given,  they  all  disagreed 
with  him.  If  a  young  woman  marrying  an  elderly 
man  did  not  expect  too  much  sensual  gratification, 
she  could  be  a  very  great  help  to  such  a  husband, 
and  add  no  little  to  his  comfort  in  his  declining 
years. 

Doctor  Lee  said  that,  other  things  being  equal, 
the  matter  of  environment  had  a  most  important  in- 
fluence on  whether  individuals  kept  young,  or  the 
reverse.  Thus,  the  inmates  of  old  peoples'  homes, 
where  they  were  isolated  with  those  of  their  own 
time  of  life  and  had  little  to  vary  the  monotony  of 
their  existence,  were  apt  to  deteriorate  rapidly.  The 
companionship  of  young  people  had  a  marked  re- 
juvenating effect,  and  there  was  nothing  that  would 
tend  so  much  to  keep  an  old  woman  young  as  the 
care  of  a  young  grandchild.  With  grandchildren, 
and  perhaps  great  grandchildren,  about  her,  an  old 
lady  would  almost  invariably  feel  young  and  act 
young ;  and  the  whole  tendency  o£  such  environment 
would  be  to  keep  her  in  good  physical  condition. 
The  speaker  then  said  that  he  heartily  approved  of 
the  stand  that  Doctor  Mabbott  had  taken  in  regard 
to  a  young  marriage,  and  that,  in  general,  societ)' 
criticized  such  marriages  too  severely. 

Doctor  Gabriel  said  that  as  to  marrying  a  very 
young  wife,  it  was  recorded  in  the  Bible  that  when 
King  David  was  well  stricken  in  years  his  servants 
procured  the  most  attractive  young  woman  that 
could  be  found  "to  lie  in  his  bosom."  Association  of 
old  people  with  the  young  was  without  doubt  bene- 
ficial to  the  former,  but  might  prove  detrimental  to 
the  latter.  Thus,  he  had  once  had  under  his  care 
an  anemic  girl,  eight  years  old,  who  did  not  improve, 
although  various  kinds  of  treatment  were  employed. 
Eventually  he  found  that  the  child  slept  regularly  in 
bed  with  her  grandmother.  This  was  of  great  ben- 
efit to  the  old  lady,  but  it  was  at  the  expense  of  her 
granddaughter's  vitality  ;  and  as  soon  as  this  prac- 
tice was  discontinued  the  girl  began  to  improve  rap- 
idly. The  occasional  intercourse  of  an  old  husband 
and  a  young  wife  was  no  doubt  of  benefit  to  the 
man,  but  unrestricted  intercourse  would  inevitably 
prove  fatal  to  him.  In  this  matter  of  longevity  it 
was  necessary  to  consider  all  the  various  elements  af- 
fecting it.  These  difl^ered  with  different  individuals, 
anrl  in  each  individual  instan-'c  the  special  circinn- 
stanccs  of  the  case  had  to  be  studied. 

The  chairman,  Doctor  Bryan,  said  it  seemed  evi- 
dent to  him  that  what  we  had  to  do  to  live  long  was 


to  keep  the  system  clear  of  "clinkers."  The  mischief 
working  proteins  should  all  be  burned  up,  and  for 
this,  sufficient  exercise,  of  whatever  kind  seemed 
most  suitable,  was  essential.  It  was  necessary  that 
plenty  of  oxygen  should  be  continuously  taken  into 
the  body,  and  to  this  end  all  the  improvements  in  our 
modern  mode  of  life  tended — the  sleeping  with  open 
windows  or  in  the  open  air,  the  outdoor  life,  with  its 
varied  exercise,  etc.  By  whatever  means,  oxygen 
must  be  gotten  into  the  system. 

 ^  
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THE  PROPER  INDICATIONS  FOR  THE  USE  OF 
PHOSPHORUS. 

Medical  Building,  Portland,  Ore.,  August  28,  1913. 
To  the  Editor: 

The  article  "The  Use  of  Phosphorus  in  Diseases  of  the 
Lungs"  contains  so  much  truth,  as  corroborated  by  the 
experience  of  thousands  of  physicians,  and  yet  is  lacking 
in  so  much  detail  as  to  proper  indications  for  the  use  of 
phosphorus  by  reason  of  the  narrow  scope  of  reference 
literature  accessible  to  Doctor  Lemon,  he  being  "unable 
to  find  reference  in  the  past  thirty  years,"  that  it  calls  for 
comment  from  one  of  wider  reading. 

Both  in  tuberculosis  and  pneumonia  the  results  attested 
by  the  doctor  are  stupendously  out  of  the  ordinary,  prac- 
tically every  case  recovering,  and,  to  be  sure  when  there 
were  167  pneumonia  deaths  in  New  York  city  in  one  week 
in  February,  1913,  and  according  to  Johns  Hopkins  Hos- 
pital Bulletin  for  the  year  ending  January  31,  1913,  the 
pneumonia  death  rate  was  twenty-five  per  cent.,  any  meth- 
od of  treatment  furnishing  but  one  death  out  of  several 
hundred  pneumonias  must  be  seriously  considered. 

This  revolutionizing  therapeutic  feature,  if  you  please, 
as  spirit  of  phosphorus,  the  powers  that  be  considered 
official  in  1890,  but  since  have  dropped  from  the  Fharnia- 
copceia  as  not  worthy  of  space. 

Phosphorus  saturates  alcohol  in  about  the  strength  of 
one  in  667  and  as  this  tincture  is  really  very  unstable  those 
who  know  usually  keep  a  small  excess  of  the  element  phos- 
phorus in  the  bottle. 

For  use  two  parts  of  this  tincture  to  one  part  alcohol 
making  a  one  in  1,000  solution  is  quite  popular,  although 
this  with  nine  parts  alcohol  making  one  in  10,000  is  as 
much  favored. 

A  number  of  physicians  who  have  cared  to  delve  into 
homeopathic  literature  as  far  back  as  181  o  have  been  cog- 
nizant of  Doctor  Lemon's  therapeutic  nugget  (  ?)  and  have 
profited  by  the  more  definite  indications  furnished  by  the 
proving  of  phosphorus  on  human  beings,  and  cases  of 
chronic  and  acute  phosphorus  poisoning. 

Doctor  Lemon's  fine  clinical  testimony  thoroughly  bears 
out  the  indications  laid  down  by  the  homeopathic  books. 
Picking  out  a  book  at  random,  going  back  just  about  thirty 
years,  Burt's  Physiological  Materia  Medico,  quoting 
mostly  from  Richard  Hughes,  of  Brighton,  England,  .-^ays ; 
"On  the  respiratory  organs,  phosphorus  acts  as  a  purr 
irritant.  I  would  not  lay  too  much  stress  on  the  bronchitis, 
emphysema,  pneumonia,  and  pulmonary  phthisis  observed 
in  workmen  and  rabbits  exposed  to  its  fumes,  as  these  may 
be  but  local  effects.  They  are  accompanied,  however,  with 
the  weakness,  emaciation,  and  hectic,  which  characterize 
the  gastrointestinal  effects  of  the  drug.  But  Magendie  and 
others  have  found  hepatization  of  the  lungs  in  animals 
poisoned  by  it,  and  the  provers  experienced  decided  symp- 
toms of  laryngotracheal  and  bronchial  irritation,  and  of 
pulmonary  congestion. 

"Phosphorus  occupies  a  high  place  in  the  homeopathic 
therapeutics  of  respiratory  affections;  and  pneumonia  is 
the  disease  in  which  it  has  won  its  spurs.  First  introduced 
by  D(x:tor  hleischmann,  of  Vienna,  his  great  success  with 
it  has  led  to  its  general  use  throughout  the  homeopathic 
body.  Dr.  CI.  Mullcr  and  D<ictor  Baehr  have  given  indi- 
cations for  the  preference  of  phosphorus  to  tartar  emetic 
in  this  disease.    They  concur  in  recommending  it  especially 
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when  pneumonia  threatens  to  deviate  from  its  normal 
course,  and  when  'nervous'  (i.  e.,  typhoid)  symptoms  ap- 
pear. Doctor  Baehr  thinks  it  also  the  prime  remedy  in 
edema  of  the  lungs.  I  am  myself  disposed  to  prefer  it  to 
any  other  medicine  in  all  the  stages  of  simple  pneumonia, 
and  in  the  pneumonia  of  typhus.  Bryonia  is  probably 
superior  in  pleuropneumonia;  and  in  bronchopneumonia, 
tartar  emetic  contends  with  it  for  precedence;  though,  in 
this  malady  occurring  in  children,  phosphorus  has  always 
given  me  the  utmost  satisfaction.  In  fact,  in  these  sub- 
jects, bronchitis  is  so  apt  to  run  on  to  pneumonia,  that  1 
always  employ  phosphorus,  after  aconite,  in  its  treatment 
in  preference  to  any  other  bronchial  medicine." 

Then  Farrington,  1890,  says  that,  "In  provings  it  was 
found  that  certain  persons  showed  a  more  marked  suscep- 
tibility to  phosphorus  than  usual,  some  even  an  idiosyn- 
crasy— tall,  slender  persons,  rather  inclined  to  stoop  and 
be  hollow  chested,  if  you  please,  of  the  tuberculous  habit. 
Both  young  men  and  women  who  have  grown  too  rapidly, 
who  have  a  delicate  skin,  and  long,  silky  lashes;  the  men- 
tal development  is  excellent,  yet  they  have  not  the  physique 
to  support  this  keenness  of  mind.  Particularly  is  it  indi- 
cated if  they  have  an  hereditary  tendency  to  consumption, 
or  have  had  bone  disease  in  early  childhood." 

On  the  other  hand,  Potter  or  Wood,  for  instance,  found 
nothing  of  interest  in  the  phosphorus  respiratory  sphere. 

It  is  interesting,  however,  to  note  that  Hare's  Materia 
Medico,  fourteenth  edition,  says:  ''Phosphorus  attacks 
the  periosteum,  and  pyogenic  organisms  then  attack  the 
bone.    Sometimes  the  tubercle  bacillus  causes  the  necrosis." 

.After  the  deductions  furnished  by  the  phosphorus  prov- 
ings, we  would  expect  a  tuberculous  necrosis  of  the  jaw 
in  a  phosphorus  typed  youth,  employed  in  a  match  factory 
and  living  in  a  tenement  cellar. 

And  here  is  something  most  striking:  That  these  prov- 
ings and  observations  on  the  action  of  phosphorus  pointed 
the  way  to  its  use  as  a  curative  measure  in  cases  of  the 
very  same  nature  as  Doctor  Lemon's,  long,  long  before  any 
sucli  clinical  tests  as  his,  but  furnishes  another  evidence  of 
the  accuracy  of  indications  for  drugs  obtained  by  provings. 

While  the  doctor  conjectures  as  to  the  precise  action  of 
phosphorus,  the  solution  of  his  puzzle  almost  slaps  his  face 
in  the  same  paragraph,  when  he  opines :  "That  the  whole 
l)odily  condition  shows  renewed  vigor  under  phosphorus 
in  lung  conditions,  and  that  probably  the  'patient  lacked 
phosphorus." 

It  never  occurred  to  Doctor  Lemon  that  phosphorus 
might  serve  as  an  antigen  to  some  chest  patients. 

Other  physicians,  however,  have  long  known  that  drugs 
have  a  synergistic  action  with  vaccines  and  bacterins.  and 
that  phosphorus  may  just  as  well  stimulate  antioody  forma- 
tion when  the  picture  calls  for  phosphorus  as  a  vac- 
cine could  help  win  the  fight  for  the  opsonin  starving 
individual  whose  resistance  that  entity  was  overwhelming. 

Drugs  are  more  delicate  and  precise  weapons  than  Doc- 
tor Lemon  is  accustomed  to  handle  wheft  administered  in 
his  dose  to  his  patients;  and  when  one  deals  in  drugs 
as  antigens,  even  though  he  but  stumble  blindly  upon  the 
indication,  he  must  have  a  power  of  observation  equal  to 
the  recognition  of  the  aggravation  or  negative  phase,  simi- 
lar to  that  of  a  Wright  or  Douglass,  and  scientifically  re- 
duce or  regulate  his  dose;  else,  wnth  such  deep  acting 
drugs  as  phosphorus  he  will  duplicate  the  early  experiences 
with  tuberculin,  and  hasten  many  cases  to  a  finish  by  ag- 
gravation. 

Surely,  Doctor  Lemon's  paper  is  worthy  of  more  thought 
than  anything  I  have  seen  written  on  drugs  in  most  jour- 
nals, for  it  will  cause  many  to  think  who  before  have  never 
known  phosphorus  in  this  light. 

Now,  a  problem  and  an  answer! 

Acute  and  chronic  bronchitis,  pneumonia,  tuberculosis 
indicate  the  use  of  phosphorus,  according  to  Doctor 
Lemon. 

How  long  before  phosphorus  will  be  forgotten  on  these 
indications?  Already  there  are  more  drugs,  prescriptions, 
and  combinations,  than  you  dare  print,  for  these  condi- 
tions, on  just  about  the  same  refined  indications,  and  if 
we  knew  no  more  about  when  to  give  phosphorus  than 
Doctor  Lemon  tells  us,  therapeutic  oblivion  awaits  phos- 
phorus. 

A  typhoid  culture,  a  drop  of  blood,  and  the  microscope 
will  tell  you  when  to  give  500  million  dead  typhoid  bacilli, 
but  it  is  more  of  a  job  to  know  when  to  give  phosphorus. 

General  and  routine  prescribing  is  always  pooi  :  giving 


this  for  that,  because  so  and  so  said  so,  is  ground  suffi- 
cient for  old  wives  and  fisherwomen,  but  not  for  scientists. 

There  never  was  any  short  cut  to  therapeutic  mastery. 
Individualization  is  the  keynote,  and  when  the  phosphorus 
picture  fits  the  pneumonia  frame  the  opsonins  do  the  rest. 

Very  truly  yours, 

John  H.  Besson,  M.  D. 
 <$>  

[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  arc  likely  to  be  interested.] 

Ophthalmoscopic  Diagnosis.  Based  on  Typical  Pictures  of 
the  Fundus  of  the  Eye  with  .Special  Reference  to  the 
Xceds  'of  General  Practitioners  and  Students.  By  Dr. 
C.  Ad-\m,  Assistant  at  kgl.  Univ.-.Augenklinik,  Berlin. 
Translated  by  M-\tthias  L.^NCKTo^-  Foster,  M.  D., 
Ophthalmic  Surgeon  to  the  New  Rochelle  Hospital, 
Member  of  the  American  Ophthalmological  Society,  etc. 
With  Eighty-six  Colored  Pictures  on  Forty-eight  Plates 
and  Eighteen  Illustrations  in  the  Text.  New  York :  The 
Medical  Art  A.gency,  1913.  (Rebman  Company,  Sole 
Agents.)  Pp.  xx-229. 
The  large  number  of  beautiful  colored  plates  portraying 
eighty-six  conditions  of  the  fundus,  give  this  book  the  ap- 
pearance of  an  atlas,  but,  after  an  examination,  the  reader 
appreciates  why  the  author  avoided  this  word  in  its  title, 
and  chose  the  words  "ophthalmoscopic  diagnosis"  to  in- 
dicate its  real  purpose,  which  is  to  be  a  systematic  guide  to 
diagnosis  of  lesions  in  the  fundus  of  the  eye,  with  illus- 
trations to  serve  simply  as  aids  in  the  carrying  out  of  this 
purpose.  It  would  seem  as  though  this  was  a  book  destined 
to  be  of  unusual  value  to  practitioners  who  are  not  thor- 
oughly conversant  with  ophthalmology ;  the  text  is  clear, 
the  illustrations  life  like,  just  the  help  needed  in  the 
absence  of  an  expert.  The  ophthalmologist  also  can  find 
much  of  value  to  him  in  the  excellent  grouping  of  symp- 
toms. He  is  an  unusualh-  fine  diagnostician  who  can  find 
it  useless  unto  him.  As  the  author  says,  the  technic  of  using 
an  ophthalmoscope  cannot  be  taught  by  a  book,  but  the 
few  suggestions  that  he  thinks  may  be  of  aid  to  the  inex- 
perienced amount  to  a  very  clear  and  definite  description 
of  how  to  use  the  instrument,  and  how  to  overcome  the 
difficulties  that  form  stumbling  blocks  in  the  way  of  a 
beginner.  It  is  plain  that  he  has  had  much  experience  in 
teaching  this  subject.  Then  comes  a  description  of  the 
normal  papilla  and  fundus,  illustrated  with  schematic 
drawings  to  make  the  text  clear,  followed  by  large  plates 
showing  three  different  types  of  the  normal  fundus.  The 
differential  diagnosis  of  the  white  rings  and  crescents  to 
be  seen  about  the  papilla  is  then  given  and  illustrated  by 
several  more  colored  plates ;  then  that  of  the  various 
forms  of  atrophy  of  the  optic  nerve,  optic  neuritis,  choked 
disk,  and  retrobulbar  neuritis.  Then  the  vessels  of  the 
retina  are  studied,  then  the  retina  itself,  with  the  hemor- 
rhages, white  spots,  and  diffuse  opacities  to  be  seen  there- 
in, and  finally  the  diseases  of  the  chorioid.  Each  of  these 
subjects  is  first  dealt  with  in  clear,  concise  language,  and 
then  illustrated  by  plates,  to  each  of  which  is  attached  a 
brief,  but  sufficient  description.  The  book  is  well  bound 
and  forms  not  only  a  useful,  but  an  ornamental  addition 
to  the  library. 

Himself.  Talks  With  Men  Concerning  Themselves.  By 
E.  B.  LowRY,  M.  D.,  and  Richard  J.  Lambert,  M.  D. 
Chicago:  Forbes  &  Co.,  1913.  Pp.  216.  (Price,  $1.) 
A  glance  at  the  table  of  contents  indicates  the  wide  field 
into  which  the  authors  attempt  to  delve.  They  start  with 
the  epics  of  life  and  flit  from  the  anatomy  and  physiology 
of  the  male  generative  organs  to  venereal  disease?;  to 
hernia;  to  self  abuse;  to  constipation;  to  happy  marriages; 
to  the  development  of  life;  to  how  to  defer  old  age;  and 
finally,  appropriately  end  in  a  chapter  on  the  secret  of 
success.  (We  have  here  and  there  omitted  the  names  of 
some  of  the  chapters.)  The  book  might  appropriately  be 
termed  "Heal  Thyself,"  as  it  covers  all  sorts  of  treat- 
ment and  even  goes  so  far  as  to  suggest  different  operative 
methods  for  various  afflictions.  They  tell  the  patient  (page 
45)  how  to  use  the  three  glass  test  in  examining  for  gon- 
orrhea.   The  authors  are  not  always  accurate  in  their 
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statements ;  in  discussing  cystitis  they  say  (page  38)  "a 
majority  of  cases  are  due  to  gonorrhea."  Much  of  the 
advice  on  sex  questions  is  good. 

Geschichte  der  Ohrenheilkunde.  Von  Dr.  Adam  Politzer, 
em.  o.  6.  Professor  der  Ohrenheilkunde  an  der  W-ener 
Universitat.  Zwei  Biinde,  von  1850-1911.  Unter  Mit- 
wirkung  bewahrter  Fachkrafte.  Mit  29  Bildnissen  auf 
29  Tafeln.  Stuttgart:  Ferdinand  Enke,  1913.  Pp.xvi-484. 
Volume  II  of  Politzer's  History  of  Otology  gives  a  com- 
plete account  of  the  advances  in  knowledge  made  during 
the  period  covered  by  this  volume  (1850-1911)..  Individ- 
ual chapters  are  written  by  men  of  such  standing  as  Alex- 
ander, Barany,  etc.,  mainly  of  the  Vienna  faculty,  and 
the  entire  field  of  otology  is  covered.  Following  each 
chapter  is  an  exhaustive  bibliography  of  the  subject  just 
treated.  The  book  is  in  two  parts,  the  first  being  the 
historical  aspect  (pp.  1-215),  while  the  second  gives  short 
accounts  of  the  advances  made  in  the  countries  of  the 
scientific  world,  with  mention  of  clinics  and  societies,  and 
short  biographies  of  the  otologists  in  the  different  cities 
of  the  several  countries.  This  aspect  has  been  cared  for 
by  Dr.  J.  M.  Hunt  (for  England),  Dr.  €.  Chauveau  (for 
France),  Dr.  L.  Stern  (for  Germany),  and  by  Dr.  Clar- 
ence J.  Blake  (for  the  United  States),  to  mention  only  a 
few  of  the  collaborators.  The  book  measures  up  to  the 
standard  that  one  would  expect  from  a  volume  bearing 
Politzer's  name. 

 <$>  

Klettings  o(  focal  ItcHical  Socitties. 


Monday,  September  /f/Zt.-^Hartford,  Conn.,  Medical  So- 
ciety; Elmira,  N.  Y.,  Clinical  Society. 

Tuesday,  September  i6th. — 'Buffalo  Academy  of  Medicine 
(Section  in  Obstetrics  and  G>necology)  ;  Tri-Profes- 
sional  Medical  Society  of  New  York  (annual)  ;  Medi- 
cal Society  of  the  County  of  Kings;  Binghamton 
Academy  of  Medicine  (annual)  ;  Syracuse  .Academy 
of  Medicine;  Ogdensburgh  Medical  Association;  Os- 
wego Academy  of  Medicine;  Medical  Society  of  the 
County  of  Westchester. 

Wednesday,  September  jyth. — Medicolegal  Society;  New 
Jersey  Academy  of  Medicine  (Jersey  City)  ;  Buffalo 
Medical  Club;  New  Haven,  Conn.,  Medical  Associa- 
tion. 

Thursday,    September  i8th.- — German    Medical  Society, 

Brooklyn ;    .^sculapian    Club    of    Buffalo ;  Newark, 

N.  J.,  Medical  and  Surgical  Society. 
Friday',  September   igth. — Clinical   Society  of  the  New 

York   Post-Graduate  Medical   School   and  Hospital; 

Brooklyn  Medical  Society. 

 «  

ffficial  Jfttis. 


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  September  6,  19 13: 

Anderson,  J.  B.,  I^'irst  Lieutenant,  Medical  Reserve 
Corps.  Arrived  at  Fort  Caswell  on  August  29th  for 
temporary  duty.  Dutcher,  B.  H.,  Major,  Medical  Corps. 
Arrived  at  San  Juan,  P.  R.,  on  August  28th  for  duty 
Eastman,  W.  R.,  Major,  Medical  Corps.  Arrived  at 
Columbus,  N.  M.,  on  August  23d  for  duty.  Grissinger, 
Jay  W.,  Captain,  Medical  Corps.  Left  Soldiers'  Home 
on  September  3d  on  leave  of  absence  for  twenty  days. 
Harris,  H.  P.,  First  Lieutenant,  Medical  Corps.  Ar- 
rived at  Sam  Fordyce,  Texas,  on  August  27th  for  tem- 
porary duty.  Heath,  George  D.,  Jr.,  Captain.  Granted 
six  months'  leave  of  absence,  on  surgeon's  certificate 
of  disability.  McKnight,  J.  R.,  First  Lieutenant,  Medi- 
cal Corps.  Arrived  at  Plattsburg  Barracks,  N.  Y.,  on 
August  31st,  for  temporary  duty.  Mason,  C.  F.,  Lieu- 
tenant Colonel,  Medical  Corps.  Reports  on  sixty  days' 
leave  of  absence  in  the  United  Slates  from  Au.gust  9th. 
Pariseau,  G.  E.,  First  Lieutenant,  Medical  Corps. 
Granted  three  months'  leave  of  absence  upon  the  arrival 
of  another  medical  officer  at  Camp  E.  S.  Otis.  Quade, 
O.  H.,  First  Lieutenant,  Medical  Corps.  Will  prf)cccd 
to  Texas  City,  Texas,  for  temporary  duty.  Wadhams, 


S.  H.,  Major,  Medical  Corps.  Left  Fort  Porter  on 
September  ist  to  attend  the  electrotherapeutic  congress 
in  New  York.  Waring,  J.  B.  H.,  Captain,  Medical 
Corps.  Arrived  at  Fort  Leavenworth,  on  September 
1st,  for  temporary  duty. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Statet 
Navy  for  the  week  ending  September  6,  I913: 

Bishop,  L.  W.,  S  urgeon.  Ordered  to  the  Receiving 
Ship  at  New  York,  N.  Y.  Bloedorn,  W.,  Assistant 
Surgeon.  Detached  from  the  Yokohama  Hospital  and 
ordered  home  to  await  orders.  Davis,  R.  G.,  Assistant 
Surgeon.  Detached  from  Olongapo  Hospital  and 
ordered  to  the  Canacao  Hospital.  Dessez,  P.  T.,  Passed 
Assistant  Surgeon.  Detached  from  the  Castine  and 
ordered  to  the  Vestal.  Eytinge,  E.  O.  J.,  Passed  As- 
sistant Surgeon.  Detached  from  the  Supply  and  ordered 
home.  Field,  J.  G.,  Medical  Inspector.  Detached  from 
Newport  Hospital  and  ordered  to  the  Annapolis  Hos- 
pital. Hibbett,  C.  T.,  Medical  Director.  Detached 
from  the  Norfolk  Hospital  and  ordered  home  to  await 
orders.  Higgins,  M.  E.,  Passed  Assistant  Surgeon. 
Detached  from  the  Illinois  and  ordered  to  the  Kansas. 
Nielson,  J.  L.,  Surgeon.  Detached  from  the  Illinois  and 
ordered  to  Guam  Station.  Phillips,  E.  W.,  Passed  As- 
sistant Surgeon.  Detached  from  the  Kansas  and  ordered 
home  to  await  orders.  Pickrell,  G.,  Medical  Inspecter. 
Detached  from  Annapolis  Hospital  and  ordered  to  Nor- 
folk Hospital.  Thomas,  G.  E.,  Passed  Assistant  Sur- 
geon. Ordered  to  the  Navy  Yard,  Portsmouth,  N.  H. 
Woods,  E.  L.,  Passed  Assistant  Surgeon.  Detached 
from  the  Rainbow  and  ordered  home  to  await  orders. 

 <$>  


Married. 

Blackshaw — McDonald. — In  San  Francisco,  Cal.,  on 
Wednesday,  August  27th,  Dr.  Joseph  Benjamin  Black- 
shaw, of  Sebastopol,  and  Miss  Elinore  McDonald. 
Cooke — Barrett. — In  Philadelphia,  on  Monday,  Septem- 
ber 1st,  Dr.  Edwin  S.  Cooke  and  Miss  Anna  Elmira 
Barrett.  Hanford — Smith. — In  New  York,  on  Thurs- 
day, September  4th,  Dr.  John  Munn  Hanford  and  Miss 
Gwendolen  Smith. 

Died. 

Bondy. —  In  Trenton,  N.  J.,  on  Thursday,  August  28th, 
Dr.  Sigmund  Edward  Bondy.  Boyd. — In  Florence,  Ala., 
on  Saturday,  August  30th,  Dr.  P.  S.  Boyd.  Bradley.— 
In  Norwich,  N.  Y.,  on  Tuesday,  August  26th,  Dr.  .Mien 
E.  Bradley,  aged  fifty-two  years.  Callahan. — In  Mus- 
kogee, Okla.,  on  Friday,  Augu'^t  29th,  Dr.  J.  O.  Calla- 
han, aged  fifty-two  years.  Clark. — In  Buffalo,  N.  Y..  on 
Thursday,  August  28th;  Dr.  Charles  P.  Clark,  aged  fifty 
years.  Davidson. — In  Nashville,  Tenn.,  on  Friday, 
August  29th,  Dr.  S.  T.  Davidson,  aged  eighty-one  years. 
Day. — In  St.  Louis,  Mo.,  on  Friday,  August  29th,  Dr. 
Everett  L.  Day,  aged  thirty-five  years.  Faulconer. — In 
Montgomery  City,  Mo.,  on  Monday.  September  1st,  Dr. 
Camillas  Faulconer,  aged  seventy-eight  years.  Friese. 
— In  Chicago,  On  Thursday,  August  28th,  Dr.  Carl  P. 
Friese.  Gordon. — In  Cairo,  111.,  on  Monday,  September 
1st,  Dr.  Everett  E.  Gordon,  aged  forty  years.  GreerL — 
In  Troy,  N.  Y.,  on  Monday,  September  ist.  Dr.  .^rba 
R.  Green,  aged  fifty-nine  years.  Larkin. — In  Norwood, 
N.  Y.,  on  Tliursday,  .A.ugu.>t  21,  Dr.  Aaron  Mason  Lar- 
kin, aged  seventy  years.  Lathem. — In  Birmingham, 
Ala.,  on  Saturday,  .August  .^oth.  Dr.  Sinkler  Lathem, 
aged  forty-one  years.  Leitch. — In  Andover,  Mass.,  on 
Tuesday,  .August  26th,  Dr.  John  A.  Leitch,  aged  forty- 
eight  years.  Lochner. — In  Jersey  City,  N.  J.,  on 
Wednesday,  September  3d,  Dr.  John  Lochner,  aged 
seventy-three  years.  Micou. — In  Charlottesville,  Va., 
On  Thursday,  September  4th,  Dr.  Morgan  T.  Micou, 
aged  thirty-three  years.  Pardue. — In  St.  Louis,  Mo., 
on  Friday,  August  2C)lh.  Dr.  John  P.  Pardue,  aged  sixty- 
one  years.  Van  Cleave. — In  Terre  Haute,  Ind.,  on  Sun- 
day, September  71  li.  Dr.  R.  M.  Van  Cleave,  of  Muncie. 
liul.  Worcester. —  In  Boston,  on  Wednesday,  Septem- 
ber 3fl,  Dr.  I'.dward  Worcester,  aged  eighty-three  years 
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PREOPER.\TIYE  CAUTION  TO  AVOID 
POSTOPERATIVE  CALAMITIES.* 
By  H.  Augustus  Wilson,  M.  D., 

Philadelphia, 

Professor  of  Orthopedic  Surgery,  Jefferson  Medical  College. 

The  orthopedic  surgeon  is  frequently  the  court  of 
last  resort  for  patients  who  have  been  subjected  to 
various  exploratory  and  other  operations,  and 
whose  conditions  have  not  been  materially  benefited 
thereby ;  especially  when  recurrence  has  taken 
place  or  entirely  new  features  have  ensued. 

It  seems  desirable  that  every  medical  society 
should  discuss  the  various  phases  and  the  many 
problems  that  arise  in  connection  with  the  surgical 
treatment  of  diseases  and  abnormalities.  Hence,  it 
is  fitting  that  the  annual  address  before  this  learned 
medical  society  should  deal  with  the  necessity  for 
preoperative  care  in  diagnosis  and  caution  with  a 
view  to  avoiding  postoperative  calamities. 

The  past  thirty  years  have  seen  wonderful  pro- 
gress, particularly  in  the  line  of  new  operative  pro- 
cedures, improved  technic,  and  operating  room 
facilities,  the  perfection  of  the  relation  of  labora- 
tories, and  the  special  training  of  operators.  These 
great  improvements  have  resulted  in  increased  de- 
mands upon  the  operators  in  the  special  lines  of 
their  work ;  but  the  brilliant  results  that  have  been 
achieved  by  many  skillful  operating  surgeons  ap- 
pear to  be  leading  them  to  perform  exploratory  in- 
cisions much  more  frequently  than  seems  warrant- 
ed, in  order  to  avoid  the  laborious  requirements  of 
preoperative  diagnosis.  For  instance,  in  a  number 
of  cases  that  I  have  known,  had  as  much  diagnostic 
care  been  exercised  early  in  the  course  of  the  treat- 
ment as  was  finally  displayed,  the  patients  would  not 
have  been  subjected  to  three  or  four  unnecessary 
exploratory  incisions  before  the  true  nature  of  their 
maladies  was  disclosed. 

As  an  illustration  of  the  dangers  of  presenting 
inaccurate  preliminary  reports  and  of  making  the 
results  appear  favorable,  I  refer  to  the  report  of  a 
hospital  that  made  the  very  truthful  statement  that 
during  the  preceding  year  not  a  single  death  had 
occurred  in  the  hospital,  a  most  enviable  mortality 
record  that  could  not  be  surpassed.  The  practice 
prevailed  at  this  institution  of  removing  all  very 
seriously  ill  patients  from  the  hospital  to  tents  in  the 
adjoining  grounds.    It  is  therefore  easily  under- 

*Read  by  title  before  the  Lehigh  Valley  Medical  Association. 
July  17,  1913. 


stood  that  when  death  occurred  it  always  took  place 
outside  of  the  hospital. 

Accuracy  and  truthfulness  are  essential  parts  of 
statistical  and  individual  reports  of  operations,  but 
often  too  little  time  has  elapsed,  at  the  time  of  the 
report,  to  determine  the  end  results.  It  is  the  ex- 
perience of  everyone  who  endeavors  to  hunt  up  a 
series  of  patients  after  several  years,  that  from  the 
changes  of  address  and  other  reasons,  subsequent 
details  become  impossible.  These  patients  often  be- 
come the  subjects  of  reports  by  others  than  the  sur- 
geons who  first  operated  upon  them,  and  therefore 
a  dififerent  aspect  is  presented. 

A  general  surgeon  of  extensive  experience  re- 
cently told  me  that  statistics  gathered  by  him  from  a 
very  large  number  of  surgeons  proved  that  twenty 
per  cent,  of  all  the  cases  operated  in  for  appendi- 
citis were  no  better  after  the  procedure,  and  that 
thirty  per  cent,  were  distinctly  worse;  these  figures 
being  largely  due,  in  his  opinion,  to  errors  in  diag- 
nosis. This  statement,  coming  from  such  an  au- 
thority, demonstrates  that  there  is  entirely  too  much 
heedless  surgery. 

Dr.  Joseph  M.  Spellissy,  in  his  annual  address 
before  the  Philadelphia  Academy  of  Surgery,  re- 
ported one  hundred  and  ninety-four  cases  of  lesions 
diagnosticated  as  appendicitis,  covering  twenty 
varieties  of  structure  and  embracing  sixty-eight 
species  of  lesion,  not  one  of  which  proved  to  be  of 
appendicular  origin.  His  conclusion  follows :  "A 
diagnosis  in  cases  with  symptoms  pointing  to  the 
right  iliac  fossa  should  not  be  made  without  a 
routine,  conscientious  examination  for,  and  exclu- 
sion of,  the  various  troubles  that  may  exhibit  mis- 
leading symptoms  and  signs." 

A  very  large  number  of  persons  carrying  scars  of 
appendectomy  and  other  abdominal  procedures  are 
sent  to  the  orthopedic  surgeon  for  the  relief  of  what 
proves  to  be  tuberculosis  of  the  spine.  As  an  illus- 
tration I  may  mention  a  case  in  which  the  patient 
was  operated  upon  three  times  within  a  period  of 
two  years,  without  benefit.  The  first  operation  was 
an  appendectomy  which  revealed  a  normal  appendix ; 
the  second,  a  draining  of  the  gallbladder,  nothing 
abnormal  being  found ;  and  the  third,  an  operation 
for  enteroptosis.  It  was  during  the  last  procedure 
that  a  hitherto  unsuspected  psoas  abscess  was  dis- 
covered. Had  suflicient  care  in  preoperative  diag- 
nosis been  exercised  the  existence  of  this  condition 
would  doubtless  have  become  known  much  sooner; 
and  the  patient  would  have  been  spared  a  long  and 
tedious  illness  due  to  the  tuberculous  condition  of 
the  spine,  ultimately  resulting  in  death. 

When    such    lesions   are    diagnosticated  early 
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enough,  the  proper  treatment  is  frequently  con- 
servative, rather  than  operative.  The  almost  in- 
variably unsatisfactory  result  of  operations  on  tu- 
berculous joints  has  led  most  surgeons  to  avoid  sur- 
gical interference,  except  wrhen  the  recuperative 
powers  of  the  patient  appear  to  be  equal  to  meeting 
the  strain,  and  when  improved  function  is  sought. 
In  mv  own  experience,  when  I  have'  postponed 
operating  until  I  could  build  up  the  general  health 
of  the  patient,  I  have  often  found  that,  with  the  im- 
provement in  the  patient's  physical  condition,  the 
necessity  for  radical  measures  has  disappeared. 

In  considering  postoperative  calamities,  I  do  not 
purpose  dwelling  upon  the  recurrences  and  fatalities 
in  such  conditions  as  cancer,  due  to  delay  in  oper- 
ating, or  upon  the  necessarily  fatal  termination  of 
many  cases  of  injuries.  I  shall  merely  consider  a 
few  postoperative  conditions,  such  as  thrombo- 
phlebitis, nonunion  after  fracture,  enteroptosis, 
and  persistent  postoperative  backache,  in  order  to 
give  emphasis  to  the  statement  that  there  are  many 
factors  that  make  the  final  outcome  of  a  surgical 
operation  uncertain. 

Many  writers  have  ascribed  thrombophlebitis  to 
infection,  but  its  occurrence  takes  place  where 
there  is  no  evidence  of  sepsis.  It  often  strikes  like 
a  summer  storm  out  of  a  clear  sky.  It  comes, 
when  least  expected,  during  convalescence  from 
typhoid  fever,  after  low  forms  of  fat  necrosis, 
after  severe  infection  in  septic  operations,  and  in 
septic  cases  prior  to  operation.  It  occurs  even  in 
simple  exploratory  cases  that  heal  healthfully;  and 
it  attacks  the  patients  of  the  most  skillful,  as  well 
as  those  of  the  inexperienced  operators.  When 
once  it  has  occurred,  its  further  progress  cannot 
be  arrested,  and  its  results  cannot  be  overcome. 
If  the  patient  survives,  she  must  carry  through 
life  a  swollen  leg,  and  must  suffer  almost  unendur- 
able pain,  the  only  relief  being  obtained  from 
elastic  compressure  or  disuse. 

The  routine  method  of  operating  upon  simple 
fractures  has  been  criticized  by  a  number  of  au- 
thors. Dr.  John  H.  Gibbon  says  that  our  aim 
should  be  to  overcome  the  indications  for  open 
treatment  by  a  perfection  of  our  mechanical 
measures,  and  he  further  states :  "One  of  the  most 
valuable  lessons  which  experience  teaches  is  the 
estimation  of  risks  and  the  value  of  precaution. 
It  is  the  tyro  whose  boldness  causes  him  to  operate 
where  an  experienced  surgeon  recognizes  danger, 
and  it  is  the  tyro  who  considers  the  refinements  of 
an  aseptic  technic  unnecessary  or  even  looks  upon 
them  as  fads.  It  is  this  type  of  surgeon  who  will 
operate  on  a  fracture  without  having  exhausted 
the  less  dangerous  nonoperative  means  of  reduc- 
tion, and  one  reason  why  he  does  so  is  because  he 
sees  many  worse  cases  operated  in  successfully 
by  others.  It  may  be  said  that  this  applies  to  the 
whole  field  of  surgery,  and  so  it  does,  but  I  hold 
that  it  applies  particularly  to  the  open  treatment 
of  fractures,  where  success  depends  so  largely  on 
the  operator's  mechanical  skill  and  his  practice  of 
an  aseptic  technic." 

Dr.  John  P..  Rol)erts,  in  his  paper  on  Operative 
Fixation  as  a  Cause  of  Delay  in  Union  of  Frac- 
tures, cautions  against  the  enthusiastic  adoption 
of  ])lafcs  to  maintain  coaptation  of  fragments  after 


difficult  reductions.  He  considers  the  operative 
treatment  particularly  dangerous  when  adopted  by 
novices  in  aseptic  surgery,  or  where  complete 
aseptic  surroundings  cannot  be  secured.  Turck 
states  that  cases  of  primarily  clean,  closed  frac- 
tures, often  become  converted  into  infected  com- 
pound fractures  by  elective  operation.  He  seems 
to  think  that  the  brilliant  results  obtained  by  some 
capable  surgeons,  through  the  use  of  clamps,  Lane 
plates,  medullary  plugs,  bone  grafts,  nails,  wiring, 
staples,  etc.,  have  induced  many  less  competent 
operators  to  undertake  such  measures,  with  unfor- 
tunate results. 

Enteroptosis  presents  another  fertile  field  for 
postoperative  calamities.  Dr.  Joel  E.  Goldthwait 
thinks  that  visceroptosis  is  invariably  associated 
with  disturbance  of  poise,  which  must  result  in 
weakness  of  the  muscles  and  strain  of  the  joints; 
and  that  many  of  the  chronic  joint  diseases  are 
probably  due  to  the  disturbed  physiology  result- 
ing from  the  malposition  of  the  viscera,  as  well  as 
probably  to  the  absorption  of  poisons  from  the 
gastrointestinal  tract. 

Lund's  instructive  analysis,  The  Surgeon  and 
the  Ptosis  Problem  {Medical  and  Surgical  Reports 
of  the  Boston  City  Hospital,  1913),  concludes: 
"In  interpreting  our  end  results,  however,  we  must 
be  particularly  careful ;  cures  will  be  rare.  Even 
relief  is  a  good  deal.  It  is  not  an  uncommon  be- 
lief among  surgeons  that  a  careful  review  of  the 
large  number  of  cases  reported  by  those  who  have 
operated  freely  in  this  field  would  show  a  large 
proportion  of  real  failures  from  a  therapeutic  point 
of  view.  For  this  reason,  conservatism  and  can- 
dor in  reporting  results  are  to  be  desired  as  well 
as  optimism  and  couraee  in  proceeding  with  this 
work." 

The  vast  number  of  cases  of  persistent  backache 
following  operative  procedure  demands  careful 
study  and  analysis,  with  a  view  to  discovering  its 
cause,  as  well  as  applying  therapeutic  measures 
for  its  relief.  It  has  been  demonstrated  that  the 
strained  position  on  the  operating  table  plays  an 
important  part  in  the  production  of  this  distress- 
ing postoperative  condition. 

From  the  facts  herein  stated,  we  may  conclude 
that  it  is  time  to  realize  the  dangers  and  uncer- 
tainties of  the  immediate  and  remote  results  of 
operations.  Evidence  is  accumulating  that  opera- 
tions are  not  always  approached  with  careful  pre- 
liminary study.  The  reason  for  this  is  that  many 
surgeons  belong  to  one  of  the  two  classes  men- 
tioned by  Lund :  "Those  who,  for  the  sake  of  in- 
creasing their  income,  are  trying  to  learn  surgery 
by  practising  on  their  private  patient ;  and  recent 
graduates  of  hospitals  who  assume  that  a  super- 
ficial knowledge  of  technic  renders  them  capable 
of  coping  with  the  problem  of  major  surgery." 

Whenever  a  surgeon  describes  a  new  operation 
that  he  has  devised  and  successfully  employed,  he 
should  lay  emphasis  on  the  fact  that  in  order  to 
avoid  postoperative  calamities  no  one  should  at- 
tempt to  follow  in  his  footsteps  without  the  care- 
ful prci^aration  that  he  has  himself  undergone. 

Tliat  the  necessity  for  elevating  the  standard  of 
the  re(|uirenients  for  practising  stu'gery  is  becom- 
ing generally  recognized,  is  shown  by  the  fact  that 
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there  was  organized  on  ^lay  5.  1913,  a  society 
called  the  American  College  of  Surgeons,  whose 
object  is  to  grant  fellowships  to  those  worthy  of 
membership  in  the  organization,  and  to  formulate 
a  plan  of  indicating  to  the  public  and  the  profes- 
sion that  the  surgeon  possessing  such  a  fellowship 
is  especially  qualified  to  practise  surgery  as  a  spe- 
cialty. ^Vhile  the  formation  of  such  a  society 
gives  promise  of  better  conditions  in  the  future, 
it  must  be  remembered  that  even  a  beginner — not 
yet  eligible  to  bear  the  awe  inspiring  title,  F.  C.  S. 
— may  be  a  surgeon  who  gives  to  each  case  the 
elaborate  preparation  and  careful  analysis  that  will 
tend  to  ward  off  postoperative  calamities. 

As  a  matter  of  fact,  the  whole  responsibility  for 
careful  preoperative  diagnosis  should  not  be 
thrown  upon  the  surgeon.  The  internist  should 
assume  his  proper  place  before  and  after  operation. 
He  should  take  part  in  the  preparation  of  the 
patient,  and  in  determining  his  ability  to  withstand 
the  shock  of  the  operative  procedure;  he  should 
occupy  a  prominent  position  in  judging  of  the 
diagnostic  significance  of  the  various  laboratory 
reports ;  and  he  should  be  in  close  association  with 
the  surgeon  after  the  operation.  The  prevailing 
custom  in  the  better  hospitals  of  having  numerous 
consultations  of  surgeons  with  internists  and  spe- 
cialists, together  with  elaborate  laboratory  studies, 
must  inevitably  result  in  safeguarding  the  best  in- 
terests of  the  patients.  Dr.  George  W.  Guthrie  is 
my  authority  for  the  statement  that  seventy-five 
per  cent,  of  the  patients  that  formerly  went  to 
the  i\Iayo  brothers,  expecting  to  be  operated  upon, 
were  sent  away  without  operation.  This  is  be- 
cause these  eminent  surgeons  often  find,  by  means 
of  an  elaborate  system  of  preliminary  study,  at 
the  hands  of  numerous  skilled  investigators,  that 
there  are  often  better  ways  of  curing  the  patient 
than  by  operation.  The  physician  should  not  be 
too  hasty  in  subjecting  a  patient  to  the  surgical 
procedure  and  yet  should  discriminate  in  the  avoid- 
ance of  fatal  postponement.  When  an  operation  is 
finally  decided  upon  he  should  take  pains  to  assure 
himself  of  the  ability  of  the  surgeon  whom  he 
recommends :  because,  when  he  suggests  and  co- 
operates with  a  surgeon  he  thereby  tacitly  assumes 
proportionate  responsibiHty  for  the  results. 
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THE   POSITIOX   OF  THE   STOMACH  IN 
CHILDREN  IN  RELATION  TO 
POSTURE.- 
An  Analytical  Study. 

By  James  Warrex  Sever,  ]M.  D., 
Boston, 

Junior  Assistant  Surgeon  to  the  Children's  Hospital,  Boston;  Surgeon 
to  the  House  of  the  Good  Samaritan,  etc. 

From  the  Orthopedic  Department  of  the  Children's  Hospital,  Boston. 

This  paper  is  the  result  of  an  effort  on  my  part 
to  determine  the  location  of  the  stomach  in  rela- 
tion to  posture.  Various  other  factors  were  also 
studied,  of  which  I  will  speak.  The  work  done  has 
covered  a  period  of  over  a  year,  and  the  conclu- 

*Read  hy  title  before  the  meeting  of  the  American  Orthopedic 
Association,  held  at  Washington,  D.  C,  May,  1913. 


sions  are  drawn  from  a  careful  study,  by  means  of 
the  X  ray  and  physical  examination,  of  over  eighty 
children.  A  criticism  which  may  be  made  is  that 
the  data  have  been  gathered  from  the  so  called 
hospital  class,  which  is  supposed  to  be  represented 
by  individuals  rather  below  par  than  above  it,  and 
also  that  these  children  would  not  have  come  to 
the  hospital  were  it  not  supposed  that  they  had 
something  rather  definite  the  matter  with  them. 
This  criticism,  however,  is  not  well  founded,  for 
it  can  be  stated  that  many  of  the  children  examined 
during  this  investigation  did  not  represent  abnor- 
mal or  unusual  types  of  the  so  called  normal  child. 
The  children  examined  came  to  the  clinic  in  the 
majority  of  the  cases  because  they  were  supposed 
to  have  round  shoulders  or  prominent  scapulje. 

The  subject  is  one  which  cannot  be  presented 
adequately  here  by  mere  statistics,  so  that  I  shall 
offer  a  general  statement  of  the  conclusions  ar- 
rived at  through  a  study  of  these  data.  In  a  study 
of  the  literature  of  the  subject  we  find  much  that 
will  have  to  be  discounted  if  not  altogether  discarded 
in  the  future  as  we  become  more  cognizant  of  the 
subject,  and  I  believe  that  so  far  we  have  been  led 
to  lay  undue  stress  on  the  condition  of  so  called 
visceral  ptosis,  congenital  or  otherwise,  in  children. 
Now  what  is  the  normal  position  of  a  child's  stom- 
ach? I  cannot  find  that  this  question  has  ever 
been  accurately  determined. 

Holt  (i)  states  that  if  the  lower  border  of  the 
stomach  comes  nearly  to  the  umbilicus  the  stomach 
is  dilated,  and  if  it  is  below  the  umbilicus  it  is  much 
dilated.  Practically  all  textbooks  and  monographs 
on  the  subject  speak  of  the  normal  position  of  the 
stomach  as  being  well  above  the  umbilicus,  the  lower 
border  being  in  the  region  of  the  second  lum- 
bar vertebra.  Butler  (2)  found  in  an  examination 
of  155  children  that  forty  per  cent,  had  the 
lower  border  of  the  stomach  when  distended  by- 
gas  within  a  half  an  inch  of  the  umbilicus.  In  sev- 
eral older  children  who  had  bismuth  examinations 
of  their  stomachs,  the  picture  showed  the  lower 
border  of  the  organ  below  the  umbilicus,  but  these 
cases  showed  also  the  typical  enteroptotic  habit 
and  dislocated  kidneys.  He  believes  that  the  en- 
teroptotic habit  is  more  pronounced  in  late  child- 
hood than  in  early  life,  and  that  displaced  stomachs 
are  exceptional  in  early  childhood,  that  is.  up  to 
twelve  or  fourteen  years  of  age.  Richard  R.  Smith 
(3)  found  by  dilating  the  stomachs  of  fifty-seven 
children  that  the  lower  pole  was  well  up  in  the  ab- 
domen, and  in  fact  he  found  there  was  no  lower- 
ing of  the  lower  border  of  the  stomach  which  could 
be  called  a  prolapse.  He  believes  with  Holznecht 
and  Hulst  that  the  lower  border  of  the  stomach" 
should  be  in  the  region  of  the  level  of  the  pylorus, 
that  is,  about  the  second  lumbar  vertebra.  He 
states  that  the  prolapse  of  kidneys,  stomach,  colon, 
and  intestines,  which  accompanies  the  enteroptotic 
habit  of  adult  life,  is  not  found  in  childhood  ex- 
cept in  rather  rare  instances.  Goldthwait  and 
Brown  (4)  state  that  normally  the  lower  border  of 
the  stomach  is  about  on  a  level  with  the  second 
lumbar  vertebra,  but  that  the  position  of  the  ab- 
dominal viscera  may  be  greatly  modified  by  the 
posture  which  may  be  assumed  by  the  individual. 
They  also  state  that  if  the  body  is  not  held  erect, 
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the  diaphragm  must  be  depressed  and  the  abdom- 
inal wall  relaxed,  allowing  the  stomach  to  sag. 
They  describe  the  type  of  child  with  visceral  ptosis, 


Fig.  I. — Class  i.    Examiilc  of 


Age,  13: 


class  one.  Patient  standing;  height.  61  inches;  weight,  io2K- 
poeturc.  good;  age,  12;  height,  pounds;  thorax,  normal;  costal 
64  inches;  weight,  iii  pounds:  cngle,  broad;  chest  capacity.  I'A 
thorax,  well  developed;  costal  inches;  in(,lcx,  80;  posture,  good, 
angle,  broad;  chest  capacity,  2^4 
inches;  index,  85. 

and  give  the  description  of  a  poorly  nourished 
child,  w  itli  a  flat  che.'^t,  drooping  shoulders,  an  ! 
prominent  scapulaj,  the  spine  being  rounded  in  the 
dorsal  region  and  flat  in  the  lumbar,  with  a  pro- 
tuberant abdomen — ifi  other  words,  a  child  with  a 
round  back,  forward  shoulders,  prominent  lower 
abdomen  and  flat  lumbar  spine.  It  is  also  stated, 
in  discussing  the  treatment,  that  '"the  posture  com- 
monly assumed  by  the  individual  is  a  definite  fac- 
tor in  the  relative  positions  of  their  viscera."  Gold- 


thwait  (5)  also  states  that  in  cases  with  a  round 
hollow  back  and  forward  shoulders,  the  increase  in 
the  normal  lumbar  lordosis  deepens  the  depression 
in  which  the  posterior  viscera  rest,  and  that  there- 
fore there  is  less  liability  to  the  organ  becoming 
displaced  downward.  Ransohoff  (6)  states  that  it 
is  to  be  regretted  that  in  ptosis  of  the  abdominal 
viscera  the  clinical  manifestations  bear  no  fixed  re- 
lation to  the  form  or  the  degree  of  dragging. 
Chase  (7)  states  that  it  used  to  be  generally  agreed 
that  in  the  absence  of  dilatation  gastroptosis  was 
present  whenever  the  lower  border  of  the  stomach 
was  found  at  or  below  the  umbilicus.  Yet,  in  a 
study  of  thirty-nine  normal  adult  males,  he  found 
in  sixteen  cases  the  lower  border  at  or  below  the 
umbilicus.  In  three  it  was  at  the  umbilicus,  and  in 
thirteen  was  from  ^  to  i;H  inches  below.  He 
quotes  Hertz  and  Morton,  who  found  that  in  sev- 
enteen healthy  young  men  in  the  upright  position 


Kic.    3. — Class 


Forward 


Kin.  4. — Class       Lower  border 


shoulders;  round  hollow  back;  "f  stomach  high;  marked  hollo 
protuberant  ahilnnun.  .Xgc.  lo;  b.-uk ;  protuberant  alxlomen.  .Age, 
height,  49Vi  inches;  weight,  64^)  10;  height,  4^'/^  inches:  wcignt, 
IKJunds;  thorax,  normal;  costal  48  pounds;  thorax,  normal;  cos- 
angle,  wide;  chest  capacity,  i>4  tal  angle,  normal:  chest  capacity, 
inches;  index,  75.  inches;  index,  74. 
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the  greater  curvature  was  invariably  below  the 
umbilicus.  Groedel,  in  thirty-six  men  and  fifty- 
four  women  having  no  gastric  disturbance,  found 

the  average  distance  of 
the  lowest  point  of  the 
lower  border  below  the 
umbilicus  was  one  inch 
for  men  and  two  inches 
for  women.  He  believes 
that  in  the  treatment  of 
these  cases  there  will  be 
fewer  attempts  to  ele- 
vate and  support  stom- 
achs, since  so  many  for- 
merly  considered  pro- 
lapsed are  now  known 
to  be  within  their  nor- 
mal limits.    In  addition, 
certain  students  of  this 
subject  have  taken  the 
ground   that   the  body 
formation  or  posture  is 
the  principal   cause  of 
ptosis.  Cofifey  (8)  states 
that  medical  men  take 
the  ground  that  in  most 
cases  ptosis  is  due  to 
malnutrition,  neurolo- 
gists that  it  is  due  to  a 
central   nervous  condi- 
tion,   orthopedic  men 
that  it  is  due  to  body 
malformation,  Lane  that 
it  is  due  to  the  erect 
position  of  man,  which 
has  caused  overstretch- 
ing   of    the  peritoneal 
supports  of  the  abdo- 
minal   organs.  Coffey 
also  states  that  the  nor- 
mal stomach  in  the  erect 
position  comes  just  be- 
low the  umbilicus.  This 
sketch  of  the  literature 
gives  you  an  idea  of  the 
diversity  of  opinions  as 
to  the  normal  location 
of  the  stomach  and  how 
indefinite    this  location 
is.    Some  say  that  it  is 
or    should    be    at  the 
second  lumbar  vertebra ; 
others  that  it  should  be  at  the  umbilicus,  and  others 
that  it  may  be  below  it.   There  is  apparently  no  uni- 
formity of  opinion  in  regard  to  this  point. 

I  am  not  going  to  discuss  in  this  paper  the  al- 
ready well  known  embryological  and  anatomical 
theories  of  the  causation  of  ptosis,  but  will  add 
that  it  is  a  commonly  stated  fact  that  about  one 
person  in  five  is  born  with  a  congenitally  defective 
support  of  the  colon  and  stomach  (4,  6,  8),  which 
may  obviously  lead  to  a  greater  or  lesser  degree 
of  ptosis.  I  am,  however,  going  to  try  to  show 
you  that  posture  in  children  has  apparently  very 
little,  if  any,  influence  on  the  position  of  the  stom- 
ach, or  even  the  degree  of  ptosis  in  children,  re- 
gardless of  what  influence  it  may  have  in  adults,  as 


■  Fic.  5. — Class  2.  Patient  is 
•well  developed;  sags  generally; 
stomach  very  low.  Age,  13; 
height,  61  inches;  weight, 
'07!4  pounds;  thorax,  lower  part 
contracted;  costal  angle,  normal; 
chest   capacity,  inches;  in- 

dex, 72. 


will  be  brought  out  by  the  facts  I  am  going  to  pro- 
duce, and  also  that  we  must  revise  our  ideas  as  to 
the  normal  position  of  the  stomach  in  children  in 
the  erect  position,  regardless  of  their  good,  indif- 
ferent, or  bad  standing  attitude. 

In  the  examination  of  these  eighty-three  children 
a  definite  routine  was  followed,  and  the  following 
points  were  observed  and  noted :  Age,  sex,  devel- 
opment, height,  weight,  nutrition,  development, 
shape  and  capacity  of  thorax,  width  of  cos- 
tal angle,  index  of  Bescher  and  Lenhoff,  classi- 
fication of  posture,  condition  of  abdomen  (pro- 
tuberant, nonprotuberant,  or  flat),  dislocation  of 
kidneys,  x  rays  of  stomach  following  a  bismuth 
meal  with  child  in  erect  position.  The  posture 
varied  in  these  children  from  a  good  one,  that  is, 
a  position  where  the  shoulders  were  in  normal  re- 
lation to  the  thorax,  the  abdomen  was  not  protub- 
erant and  the  physiological  curves  were  normal, 

to  those  cases  where 
all  of  these  conditions 
were  exaggerated  in 
one  case,  or  where 
some  one  or  two  charac- 
teristics varied  from  the 
normal. 

METHODS    OE  EXAMINA- 
TION. 

Before  taking  up  the 
study  of  these  cases  in 
detail  it  might  be  well  to 
state  that  there  were 
eighty-three  children  ex- 
amined according  to  the 
p  r  e  V  iously  mentioned 
routine,  of  whom  sixty 
were  girls  and  twenty- 
three  were  boys.  These 
children  varied  in  age 
from   four  to  eighteen 


years, 
being 


the  average  age 


& 

about  ten  or 
eleven.  The  height  was 
noted  and  taken  in  the 
usual  way  by  means  of 
a  vertical  rod.  The 
weight,   state  of  nutri- 


FiG.  6. — Class  2.    Patient  stand- 
ing.     Age,     13;  height, 
inches;    weight,     96 '/S  i-ounds; 
thorax,  normal;  costal  angle,  nor- 
mal: chest  ca-)acity.  1  VS  inches. 


Fig.  7. — Class  2.  Same  patient 
as  shown  in  Fig.  6,  but  patient 
is  lying  down.  Note  change  in 
shape  and  position  of  stomach. 
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tion,  and  general  body  development  were  also  ol.v 
served,  besides  the  attitude  and  the  size,  shape  and 
capacity  of  the  thorax,  and  the  shape  of  the  costal 

angle.  In  every  case  I 
tried  to  palpate  the  kid- 
neys, but  was  unable  to 
do  so  in  any  case,  re- 
gardless of  the  relaxa- 
tion of  the  abdominal 
wall  or  the  degree  of 
ptosis  of  the  stomach. 
No  attempt  was  made 
to  outline  the  stomach 
by  palpation  or  by  in- 
flation with  gas,  for  it 
was  felt  that  this  was  a 
rather  unsatisfactory 
and  unreliable  method. 

The  position  of  the 
stomach  was  determined 
as  accurately  as  possible 
by  means  of  the  x  rays 
in  the  following  man- 
ner :  The  child  was 
given  to  drink  about  2^ 
or  three  ounces  of  bis- 
m  u  t  h  s  u  b  c  arbonate, 
stirred  up  in  a  glass  of 
water.  Immediately  fol- 
lowing this  he  was  put 
in  front  of  the  x  ray 
tube  and  about  eighteen 
inches  away  from  it, 
standing  in  his  usual 
erect  attitude,  with  th? 
back  to  the  tube,  which 
was  on  a  line  with  the 
umbilicus  so  as  to  pre- 
vent if  possible  any  dis- 
t  o  r  t  i  o  n.  The  plate 
usually  pressed  lightly 
against  the  abdomen. 
Very  short  exposures 
were  made.  Following 
this  in  some  cases  a  pic- 
ture was  made  of  the 
child  lying  on  its  face 
with  the  plate  under- 
neath, so  as  to  get  a  pic- 
ture of  the  stomach  in 
that  position.  No  at- 
tempt was  made  to  put  a  coin  on  the  umbilicus 
or  to  mark  it  in  any  way,  for  it  seemed  a 
rather  indefinite  landmark,  and  that  a  more  re- 
liable and  constant  relation  could  be  obtained 
by  using  the  crests  of  the  ilia  for  purposes  of 
comparison.  On  account  of  the  difficulty  of  get- 
ting these  children  to  report  again  within  twenty- 
four  hours  no  attempt  was  made  to  get  a  record 
of  the  colon.  I'esides  showing  the  position  of 
the  stomach  in  these  cases,  the  height,  weight, 
development,  and  nutrition  were  also  observed,  for 
these  points  are  said  to  be  of  importance  in  con- 
nection with  ptosis.  A  number  of  the  children  were 
frail,  with  poor  musculature,  I'ttle  body  fat,  and 
were  under  size  and  weight  for  their  age,  while 
others  were  well  above  the  avera!?"e.    The  averages 


Fig.  8. — Class  2.  Tendency  to 
carrying  posture.  .Xge,  15; 
height,  64  inches;  weight,  <jq 
I>ounds;  thorax.  Hat  and  long; 
costal  angle,  narrow;  chest  ca- 
pacity,  1  J/;   inches;  index,  86. 


for  the  different  groups  by  age,  height,  and  weight 
show  children  well  up  to  and  in  some  instances 
above  Holt's  averages  for  children  of  similar  ages. 
They  cannot  then  be  called  as  a  class  either  under 
developed  or  nourished  in  relation  to  their  ages,  so 
that  they  must  then,  so  far  as  these  conditions  hold, 
be  called  average  normal  children.  Of  the  girls, 
forty-seven  were  well  developed  and  nourished  and 
thirteen  were  poorly  developed  and  nourished.  Of 
the  boys,  twenty-one  were  well  developed  and  nour- 
ished, and  two  were  poorly  developed  and  nour- 
ished. This  condition  of  good  development  and 
nourishment  is  of  importance  in  view  of  the  theory 


c). — Chiss  Note  (or- 

«artl  shonldcrs;  otherwise  oosi- 
lion  good;  stomach  in  pelvis. 
.\gc.  11:  height,  63  inches; 
weight.  6,1 ','4  pounds:  thorax, 
siijihtlv  flattened;  costal  angle, 
luirnia! ;  chest  capacity,  i 
inihis;  indix.  76. 


I'li;,  10. — C /ii.(.t  Note  large 
stomach;  shoidders  forward.  Ag*i 
9;  height,  SI  inches:  weight,  58M 
l>oiinds;  thorax,  normal;  costal 
angle,  normal;  chest  capacity,  2 
inches;  index,  80. 
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that  ptosis  may  be  partially  due  to  the  lack  of 
proper  physical  development  and  a  proper  and  ade- 
anate  amount  of  body  fat.    As  far  as  I  was  able 


Fig.  II. —  Class  5.  Age,  13;  height,  64%  inches;  thora.x,  norma!; 
costal  angle,  broad;  index,  78. 

to  observe,  general  con- 
ditions and  body  weigh', 
with  or  without  much 
adipose  tissue,  had  very 
little  to  do  with  the 
position  of  the  stomach. 
.  ^lany  children  who 

U  /_^5^:l--!a,  *  j)  were  very  well  nour- 
••J  1^^^'^  /)  ished  had  quite  as  much 
^     '  •  ptosis    as    others  who 

had  no  signs  of  fat 
about  them,  and  in  fact 
there  could  be  no  rule 
established  in  regard  to 
this  point.  The  so  called 
'"enteroptotic  habit'"  obser\-ed  in  adults  is  seen  in 
children,  often  also  the  so  called  "carrving  posture."' 
where  the  whole  trunk  is  thrown  back  from  the 
hips,  but  it  does  not  follow  that  in  these  cases  one 
is  to  expect  a  ptosis.  It  may  or  may  not  be  pres- 
ent, and  one  cannot  tell  until  an  adequate  examina- 
tion is  made. 

The  Thorax. — The  shape,  capacity,  and  develop- 
ment of  the  thorax  is  supposed  to  play  an  import- 
ant part  in  visceral  ptosis.  Here  again  children  and 
adults  differ  markedly.  In  this  series  the  capacitv 
of  the  thorax  was  measured  relatively  by  the  chest 
expansion,  which  averaged  as  follows : 


For  60  girls  1.64  inches 

For  21  boys  1.86  inches 

For  81  cases  1.7  inches 

This  shows  a  relatively  good  average  chest  capacity. 
In  some  of  the  cases  there  was  noted  a  long,  flat, 
narrow  thorax,  but  there  was  quite  as  apt  to  be  a 
stomach  relatively  high  in  these  cases  as  in  others 
with  a  normal  thorax.  A  number  of  these  cases 
with  a  contracted  thorax  showed  a  normal  or  rela- 
tively great  chest  capacity  as  compared  with  those 
of  the  normal  type,  and  no  relation  could  be  estab- 
lished in  regard  to  the  shape  or  capacity  of  the 
thorax  with  the  degree  of  ptosis  present  or  to  be 
expected.  There  was  no  relation  between  the 
size  and  shape  of  the  thorax  and  the  posture.  The 
costal  angle  in  these  cases  was  generally  nor- 
mal or  broad,  in  spite  of  the  occasional  flattening 
of  the  ribs,  or  contraction  of  the  lower  portion  of 
the  thorax,  as  is  I  believe  true  of  children  gener- 
ally, which  is  also  a  point  of  difference  from  ob- 
servations on  the  adult. 

In  the  study  of  the  literature,  especially  in 
Smith's  (3)  articles,  it  was  noted  that  great  stress 
was  laid  upon  the  so  called  index  of  Bescher  and 
Lenhoft",  the  determination  of  which  was  supposed 
to  give  one  an  adequate  idea  as  to  the  relative 


i  ;-■  —  ^  -  J.  -^i:r.e  :  ;-::e:.:  ;>.o\vn  in  Fig 
of  corset  on  posture  and  position  of  stomach. 

capacity-  of  the  upper 
abdomen.  This  index  is 
obtained  by  dividing  the 
jugulopubic  distance  by 
the    waist  measure. 


II.    Xote  effect 


taken  just 
lower  ribs, 
plying  by 
Sfives  one  a 


around  the 
and  multi- 
100.  This 

purely  rela- 


tive index,  and  the  high- 
er the  index  the  less  the 
capacity  of  the  upper 
abdomen  is  supposed  to 
be.    This  has  been  done 
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on  nearly  every  case  in  this  series,  and  has  proved 
to  be  rather  a  failure. 

Indices  over  eighty  are  supposed  to  represent  a 
condition  of  relative  incapacity  of  the  upper  ab- 
domen, whereas  indices  under  eighty  represent  a 
normal  capacity  of  this  area.  A  study  of  the  in- 
dices of  this  series  of  cases  showed  the  following 


Fic.  13. — Class  4.  Flat  back; 
note  position  of  stomach.  Age, 
13;  height,  55  inches;  weight, 
65'A  pounds;  thorax,  flat;  costal 
angle,  normal;  chest  capacity,  2 
inches;  index,  71. 


Fig.  14. — Class  4.  I-lat  back; 
otherwise  position  good;  stomach 
sink  drain  type.  Age,  6;  height, 
4854  inches;  weight,  50  pounds: 
thorax,  normal;  costal  angle, 
normal;  chest  capacity,  1  inch; 
index,  78. 


facts:  The  average  index  of  50  girls  was  80,  the 
average  index  of  23  boys  was  75,  and  the  average 
index  of  73  cases  was  78,  or  normal.  These  data 
show  a  relatively  normal  average  index  for  this 
series.  The  average  and  individual  indices  for  the 
cases  of  the  individual  classes  of  posture  showed 
that  very  little  reliance  was  to  be  placed  on  these 
data  as  a  guide  to  the  presence  or  absence  of  vis- 
ceral ptosis.    Cases  often  with  the  highest  indices 


showed  no  other  evidences  which  would  suggest 
ptosis,  and  others  with  low  or  moderate  indices 
varying  from  57  to  80  showed  all  degrees  of  ptosis. 
There  could  be  no  definite  lines  or  relations  estab- 
lished between  the  index  and  the  shape,  develop- 
ment, or  capacity  of  the  thorax,  or  shape  of  the  cos- 
tal angle.  In  fact,  I  feel  very  strongly  that  no  one 
type  of  posture  can  be  said  to  represent  or  indicate 
ptosis,  which  I  believe  can  only  be  determined  by 
an  adequate  x  ray  study  of  the  stomach  following  a 
bismuth  meal.  The  relative  value  of  this  index  may 
work  out  satisfactorily  in  adults,  but  for  children  I 
feel  that  it  has  proved  to  be  of  little  use  or  value. 

THE  POSITION  OF  THE  STOMACH  IN  REL.-^TION  TO  THlv 
POSTURE. 

We  come  now,  after  having  covered  the  other 
point  in  our  inquiry,  to  the  classification  of  posture. 
We  can  study  these  cases  in  relation  to  the  position 
of  the  stomach.  They  were  classified  as  follows : 
Good  or  so  called  normal  posture.  2.  Forward 
shoulders,  normal  dorsal  curve  increased  backward 
and  normal  lumbar  curve  increased  forward,  abdo- 
men protuberant.  This  type  is  commonly  called  the 
forward  shoulders,  round  hollow  back  type.  3. 
Cases  in  this  class  showed  the  forward  shoulders, 
the  increase  backward  of  the  normal  dorsal  curve,, 
but  had  a  normal  lumbar  spine  and  a  flat  abdomen. 
4.  Cases  in  this  class  were  selected  because  of  the 
predominating  feature  of  a  flat  back,  that  is,  the 
normal  physiological  anteroposterior  curves  of  the 
spine  were  all  flattened. 

Taking  these  now  in  order  I  will  endeavor  to 
show  you  how  little  posture  in  general  affects  the 
condition  or  degree  of  ptosis,  regardless  of  the  other 
point  previously  covered. 

Class  I.  Posture  Good.  Twelve  cases.  The  cases 
comprising  this  class  were  supposed  to  represent 
normal  types  of  children  in  all  respects,  that  is.  in 
regard  to  posture,  development,  and  nourishment. 
The  fact  that  they  did  so  is  shown  by  the  following 
figures : 

The  average  age  of  this  class  was  10  years,  the 
average  height  of  this  class  was  55  inches,  the  aver- 
age weight  of  this  class  was  68  pounds.  Compar- 
ing these  figures  with  Emmett  L.  Holt's  averages 
for  the  age  of  ten,  we  find  that  these  children  were 
three  inches  taller  and  two  pounds  heavier,  showing 
that  they  were  well  above  the  normal  average. 

The  index  of  Bescher  and  Lenhoff  average  79+ 
for  eleven  cases,  being  a  normal  index. 

The  average  chest  capacity  was  1.81  inches,  wh  ch 
is  satisfactory.  Some  children  had  as  much  as  three 
inches  chest  expansion,  and  the  lowest  was  one  inch. 

No  connection  could  be  observed  between  the  de- 
velopment of  the  thorax  or  the  shape  of  the  costal 
angle  and  the  position  of  the  stomach.  In  fact,  the 
child  which  showed  the  greatest  chest  capacity  and 
a  broad  costal  angle,  showed  also  the  greatest  de- 
gree of  ptosis,  that  is,  a  stomach  of  the  sink  drain 
type,  with  the  lower  border  four  inches  below  the 
crests.  Out  of  twelve  cases  in  this  class,  ten  had 
the  lower  border  of  the  stomach  well  below  the 
crests  of  the  ilia,  and  the  other  two  showed  the 
stomach  at  the  top  of  the  crests  in  one  case,  and  at 
the  lower  border  of  the  fourth  lumbar  vertebra  in 
the  other.     The  shape  of  stomachs  varied  consid- 
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erably,  although  the  most  persistent  type  was  that  of 
the  sink  drain  variety,  and  while  they  were  gen- 
^erally  all  dilated,  a  few  were  more  horizontal  and 
near  the  normal  size. 

Class  2.  Forzvard  Shoulders,  Round  Hollow  Back, 
Protuberant  Abdomen.  This  class  represented  the 
largest  group  of  cases,  forty-five  in  all,  comprising 
■eleven  boys  and  thirty-four  girls,  whose  ages  varied 
from  four  to  eighteen  years.  The  average  age  was 
•9I/2  years,  the  average  height  fifty-five  inches,  and 
average  weight  sixty-four  pounds,  giving  one  a 
moderately  better  average  for  these  various  condi- 
tions than  Holt  gives  for  the  same  age.  The 
index  of  Bescher  and  Lenhoff  varied  from 
"93  to  57.  There  were  two  cases  with  an  index  of 
•93,  in  one  case  the  stomach  being  at  the  top  of  the 
fifth  lumbar  vertebra,  and  in  the  other  at  the  lower 
"border  of  the  fourth  lumbar,  while  in  the  case  with 
the  index  at  57  the  lower  border  of  the  stomach 
was  also  opposite  the  fifth  lumbar  vertebra.  These 
three  children  were  respectively  aged  nine,  twelve, 
and  four  years,  and  were  normally  developed  ex- 
•cept  for  the  child  aged  twelve,  who  was  under 
weight  for  her  years.  The  average  index  for 
•eleven  boys  of  this  class  was  76,  and  for  twenty- 
•eight  girls  was  80,  while  the  average  index  for 
thirty-nine  cases  was  79.  The  average  chest 
capacity  for  forty-four  cases  was  i.6-(-  inch. 

The  marked  predominating  features  of  this  class 
were  the  round  back,  forward  shoulders,  and  pro- 
tuberant abdomen,  with  the  element  of  hollow  back 
generally  present.  Now,  an  analysis  of  the  position 
of  the  stomach  shows  that  in  sixteen  cases  the 
lower  border  was  just  above  the  crests,  that  is,  in 
the  region  of  the  fourth  lumbar  vertebra,  in  seven 
cases  just  at  the  crests,  and  in  twenty-two  cases  was 
well  below  the  crests,  in  some  instances  as  much  as 
three  or  four  inches.  The  size  and  shape  of  the 
stomachs  in  general  impressed  me.  A  good  many 
seemed  large  and  rather  dilated,  and  presented 
either  a  dilated  horizontal  appearance,  or  were  of 
the  sink  drain  variety.  There  were  very  few  of  the 
so  called  normal  cow's  horn  shape,  and  none  of  these 
was  normal  in  position. 

This  class  then  represents  a  condition  of  so  called 
^'ptosis"  of  the  stomach  in  practically  every  case,  if 
we  are  to  consider  the  second  lumbar  vertebra  as 
the  normal  landmark  for  the  lower  border  of  the 
stomach. 

Why  is  this?  Goldthwait  (5)  states  that  this 
posture  of  forward  shoulders,  round  hollow  back, 
and  protuberant  abdomen  is  one  of  two  distinct 
types  commonly  met  with  which  cause  this  condi- 
tion. To  quote  from  his  paper,  he  states  that  "in  the 
forward  bend  of  the  upper  body,  or  the  consequent 
increase  of  the  anterior  curve  of  the  dorsal  spine, 
there  is  a  compensatory  increase  in  the  lumbar 
curve,  lordosis,  with  the  protrusion  of  the  lower  ab- 
domen forward.  In  this  change  the  pelvis  main- 
tains its  normal  position  and  relation  to  the  legs, 
but  as  the  upper  part  of  the  lumbar  spine  moves 
backward,  as  it  must  in  the  position  of  lordosis,  the 
depressions  into  which  the  posterior  viscera  rest  are 
consequently  deepened,  and  as  far  as  this  feature 
alone  is  concerned  there  is  less  liability  of  the 
organs  becoming  displaced  downward  than  is  nor- 
mal.   Since,  however,  this  feature  is  only  one  part 


of  the  support  of  the  viscera,  and  since  the  an- 
terior abdominal  wall  is  of  much  importance  in 
this  support,  it  is  evident  that  as  this  position 
necessarily  means  relaxation  of  the  abdominal 
muscles,  a  definite  portion  of  the  normal  support 
is  lost.  It  is  also  evident  that  as  in  this  position 
the  abdominal  cavity,  as  well  as  the  entire  length 
of  the  trunk,  is  shortened,  the  viscera  are  naturally 
crowded  downward.  In  this  shortening  of  the 
trunk  the  anteroposterior  diameter  of  the  abdomen 
is  necessarily  increased,  and  with  this  increase  of 
the  diameter  the  diaphragm  must  be  stretched  an- 
teroposteriorly,  with  the  result  that  it  becomes 
flatter  and  the  upper  part  of  the  dome  is  lowered. 
Since  at  the  back  the  diaphragmatic  attachment 
extends  down  to  the  last  rib,  and  since  the  liver 
rests  directly  against  this  posterior  portion  of  the 
diaphragm,  if  the  dome  if  the  diaphragm  is  flat- 
tened it  must  result  in  forcing  the  liver  and  stom- 
ach forward  and  downward,  lifting  them  out  of 
their  normal  positions  in  the  spaces  at  the  sides  of 
the  spine  in  the  curve  of  the  ribs." 

Now,  as  shown  by  a  study  of  the  average  height, 
weight,  and  indices  of  the  cases  of  this  class,  these 
children  represented  nothing  abnormal  except  pos- 
ture, and  many  of  them,  as  shown  by  their  photo- 
graphs, were  not  extreme  types.  Coffey  (8)  has 
shown  that  this  so  called  kidney  or  visceral  shelf 
averages  an  angle  of  51  degrees  from  the  verti- 
cal, is  four  inches  deep  and  takes  up  30  degrees 
of  the  weight  of  the  organs  resting  on  it,  which 
surely  represents  an  adequate  slope  to  hold  almost 
anything.  He  compares  the  abdominal  wall  to  a 
strip  of  wood  along  the  edge  of  a  shelf  as  seen  in 
china  closets.  Surely  now  if  this  slope  is  increased 
backward,  increasing  the  angle  51  to  a  greater  one, 
any  relaxation  of  the  abdominal  wall  must  be 
compared  with  a  removal  of  such  an  edge  as  has 
been  described,  and  which  would  of  course  be  then 
unnecessary,  so  that  as  far  as  the  relaxation  of  the 
abdominal  wall  goes,  I  think  we  can  safely  dismiss 
it  from  our  consideration.  Any  question  as  to  the 
flattening  of  the  dome  of  the  diaphragm  I  believe 
may  be  answered  by  noting  the  normal  chest  ca- 
pacity and  development,  with  a  normal  index.  The 
influence  of  such  a  flattening  I  believe  is  more 
theoretical  than  real.  The  average  indices  and 
chest  expansion  were  well  within  normal  limits,  and 
the  costal  angles  not  narrowed,  showing  a  normal 
relative  capacity  of  the  upper  abdomen  and  a  good 
chest  development,  so  that  we  cannot  attribute  such 
ptosis  as  existed  to  these  conditions,  and  as  the 
degree  of  ptosis  was  no  more  marked  than  in  the 
cases  of  class  i,  representing  normal  individuals, 
we  cannot  properly  attribute  the  ptosis  to  the  pos- 
ture, but  can  only  state  the  stomach  was  lower 
than  has  been  supposed  to  be  normal,  and  that  not 
one  case  had  any  symptoms  referable  to  it.  The 
cases  of  this  group  studied  in  regard  to  the  com- 
parison of  the  normal  weight  and  height  for  their 
age,  with  the  presence  or  absence  of  ptosis  as  com- 
pared to  the  crests  of  the  ilia  as  landmarks,  showed 
that  four  patients  below  weight  had  ptosis,  two  pa- 
tients below  height  had  ptosis,  and  six  patients  both 
below  weight  and  height  had  ptosis,  and  five  were 
without  ptosis  if  the  fourth  and  fifth  lumbar  vertebrae 
were  taken  as  landmarks.    Of  the  patients  above 
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weight  one  showed  no  ptosis,  two  above  height 
had  ptosis,  and  thirteen  patients  above  both  weight 
and  height  for  their  age  showed  ptosis,  while  ten 
showed  none. 

Class  J.  Forward  Shoulders,  Round  Back,  Ab- 
domen Flat. — The  cases  in  this  class  differed  from 
those  of  class  2,  as  far  as  posture  was  concerned, 
only  by  virtue  of  the  fact  that  they  had  a  flat  ab- 
domen, and  no  hollow  back.  In  all  there  were 
fourteen  cases,  eleven  girls  and  three  boys.  The 
average  age  of  the  eleven  girls  was  thirteen,  the 
average  height  fifty-seven  inches,  and  the  average 
weight  82.7  pounds,  being  about  normal  for  height, 
but  ten  pounds  under  weight  for  Holt's  average  for 
the  same  age.  Of  the  three  boys  the  average  age 
was  ten,  the  average  height  52}^  inches  and  the 
average  weight  sixty-two  pounds,  showing  as  com- 
pared with  the  normal  average  for  ten  years  a 
greater  height  and  four  pounds  less  weight.  The 
average  chest  capacity  for  eleven  girls  was  1.75 
inches  and  for  three  boys  was  two  inches.  The  av- 
erage index  for  twelve  cases  was  80,  nine  girls  giv- 
ing an  index  of  82  and  three  boys  one  of  76. 

One  girl  considerably  under  height  and  weight 
for  her  age,  with  an  index  of  90,  and  a  slightly 
flattened  lower  thorax,  showed  a  large  stomach 
with  its  lower  border  at  the  middle  of  the  fourth 
lumbar  vertebra,  and  lying  down  at  the  third  lum- 
bar. The  fourth  lumbar  was  the  highest  point 
any  of  the  stomachs  reached  in  the  erect  position 
in  any  of  the  cases  of  this  class.  The  majority  of 
the  stomachs  were  apparently  large  organs,  and  as 
has  been  true  in  all  of  the  cases  studied,  some  were 
of  the  sink  drain  type  and  some  of  the  horizontal 
type,  and  many  are  of  the  so  called  midline  ptosis 
class,  but  many  are  also  seen  well  to  the  left,  ap- 
parently resting  well  within  the  iliac  fossa. 

A  number  of  these  children  exhibited  the  so 
called  carrying  posture  or  position,  which,  how- 
ever, did  not  seem  to  affect  their  degree  of  ptosis. 
One  patient  was  fitted  with  a  supporting  corset,  and 
X  rays  before  and  after  fitting  the  corset  were  com- 
pared, showing  that  the  corset  tended  not  only  to 
raise  the  stomach  slightly,  but  also  altered  its  shape 
somewhat.  I  might  add,  however,  that  the  corset 
was  applied  not  for  the  correction  of  the  ptosis  but 
to  improve  the  general  posture.  The  case  with  the 
lowest  index,  69,  a  boy  aged  twelve,  normal  in 
height  and  a  few  pounds  below  the  a\  erage  weight, 
showed  a  horizontal  stomach  one  inch  below  the 
crests.  This  class  then  showed  an  average  ptosis 
of  the  stomach  to  a  point  well  below  the  crests, 
with  flat  abdomen,  differing  not  at  all  from  the 
observations  noted  in  the  other  previously  men- 
tioned classes. 

The  examination  of  the  stomachs  showed  that 
in  this  class  there  were  nine  below  the  crests,  one 
at  the  crests  and  four  at  the  fourth  lumbar  verte- 
bra. The  presence  or  absence  of  ptosis  cannot  be 
inferred  by  the  presence  or  absence  of  a  flat  or  pro- 
tuberant abdomen.  I  believe  that  such  a  condition 
is  of  relatively  little  importance  in  children. 

Class  4.  Flat  Backs,  with  or  without  Round 
Shoulders,  and  zinth  or  without  Flat  or  Frotuher- 
ant  Abdomens. — There  were  twelve  cases  included 
in  this  class,  five  girls  and  seven  boys.  The  aver- 
age index  for  the  boys  was  73,  and  for  the  girls 


81.  the  average  total  index  being  78.  The  average 
age  for  the  five  girls  was  ten,  the  average  height 
fifty-one  inches,  and  the  average  weight  fifty-six 
plus  pounds,  showing  an  average  height,  but  a  few 
pounds  under  weight  for  the  normal.  Of  the  seven, 
boys  the  average  age  was  nine,  the  average  height 
seventy-one  plus  inches,  and  average  weight  sev- 
enty-nine plus  pounds,  showing  a  considerable  in- 
crease over  the  normal  average  in  height  and 
weight  for  that  age. 

There  was  an  equal  degree  of  ptosis  for  each  sex, 
the  two  greatest  being  respectively  in  a  boy  aged 
eleven,  well  above  height  and  weight  and  with  an 
index  of  72,  the  lower  border  of  the  stomach  being 
2j/^  inches  below  the  crests,  and  a  girl  aged  ten, 
being  both  below  height  and  weight,  but  with  an 
index  of  78,  and  a  stomach  2V^  inches  below  the 
crests. 

An  analysis  of  the  position  of  the  stomach  in 
these  cases  in  relation  to  the  crests  of  the  ilia 
showed  that  eight  were  below,  three  were  at  the 
level  of  the  crests  in  the  region  of  the  lower  bor- 
der of  the  fourth  lumbar  vertebra,  and  one  was  at 
the  fourth  lumbar,  with  the  child  lying  down  in 
the  only  picture  I  was  able  to  get  of  this  case.  The 
actual  amount  or  degree,  of  ptosis  was  no  greater 
in  this  class  than  existed  in  any  of  the  other  classes, 
as  far  as  I  could  see. 

The  posture  represented  by  this  class  is  the  sec- 
ond type  spoken  of  by  Dr.  Goldthwait  (5)  as  a 
cause  of  visceral  ptosis.  He  believes  that  the  ab- 
sence of  the  compensatory  increase  in  the  lumbar 
curve  or  its  entire  obliteration  is  a  cause  of  visceral 
ptosis,  due  to  a  change  in  the  normal  axial  rela- 
tions of  the  abdomen  and  pelvis,  and  so  causing  an 
obliteration,  partial  or  otherwise,  of  the  kidney 
shelf,  at  the  same  time  decreasing  its  angle  of 
slope,  to  which  I  have  already  called  attention, 
and  because  of  this  making  more  of  a  direct  pull 
on  to  the  visceral  supports.  It  would  seem  then 
that  if  any  one  class  of  individuals  was  to  have 
ptosis  greater  in  frequency  and  degree  than  all 
others  this  would  be  the  class.  This  has  not 
proved  to  be  so  in  this  study.  Neither  was  there 
a  greater  degree  of  ptosis  in  these  cases,  nor  was 
it  any  more  frequent  than  a  study  of  all  the  previ- 
ous classes  has  shown  it  to  be  in  them. 

CONCLUSIONS. 

Now  what  has  this  investigation  shown? 
Namely,  that  in  these  eighty-three  cases,  of  gen- 
erally average  developed  children,  the  average  po- 
sition of  the  stomach  is  a  much  lower  one  than 
had  been  previously  suspected,  and  that  to  find  a 
stomach  at  or  well  below  the  crests  of  the  ilium 
is  not  at  all  unusual.  Rut  one  of  these  children 
had  symptoms  which  were  due  to  a  dilated  colon, 
which  condition  caused  chronic  constipation,  and 
not  to  a  stomach  which  showed  a  moderate  ptosis. 
They  were  otherwise  perfectly  well  as  far  as  their 
digestive  apparatus  was  concerned.  We  must  also, 
I  believe,  change  our  ideas  as  to  the  shape  of  the 
child's  stomach.  As  seen  in  this  series  it  was  gen- 
erally large  and  either  horizontal  or  of  the  sink  drain 
type.  The  ideal  .so  called  cow's  horn  stomach  was 
rare.  I'inally.  I  would  state  that  I  do  not  believe 
that  posture  in  children,  apart  from  the  erect  po- 
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sition  of  humans  in  general,  has  nearly  as  much 
to  do  with  ptosis  as  has  formerly  been  believed. 
What  I  believe  has  been  shown  proves  that  the 
child's  stomach  is  lower  than  we  generally  sup- 
posed, and  to  find  a  stomach  low  in  a  child  does  not 
therefore  mean  that  there  is  a  pathological  ptosis 
It  is  of  course  obvious  that  poor  posture  should 
be  corrected  and  impaired  general  health  built  up, 
but  I  believe  that  neither  is  a  cause  of  ptosis  in 
children,  nor  that  a  low  stomach  is  necessarily  a 
weak  link  in  the  chain  of  a  child's  development. 
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introduction. 

One  of  the  objects  of  this  Association  being  the 
study  of  climatology,  its  founders  were  obviousl}' 
of  the  opinion  that  climate  has  an  effect  on  the  in- 
cidence of  disease,  and  therefore  must  have  a  thera- 
peutic value  in  the  treatment  of  disease.  }kluch  of 
the  literature  of  climate  in  recent  years  has  dealt 
with  the  subject  from  the  standpoint  of  the  value 
or  lack  of  value  of  climatic  treatment  of  tuberculo- 
sis, but  other  diseases  are  affected  (beneficially, 
some  of  us  believe)  by  suitable  climates,  and  among 
such  diseases  chronic  nephritis  in  its  various  forms 
may  be  classed. 

Most  of  us  who  extol  the  excellencies  of  the  cli- 
mate of  some  particular  locality  are,  in  a  measure 
at  least,  prejudiced  by  personal  benefit  received, 
by  pardonable  local  pride,  or  by  personal  interest. 
The  writer  belongs  in  the  first  class,  having  recov- 
€red  from  a  tuberculous  infection  in  New  Alexico, 
and  afterward  having  derived  great  benefit  from  a 
two  years'  residence  in  San  Diego,  where  he  was 
sent  to  recuperate  from  an  attack  of  nephritis. 

Our  opinions  as  to  the  value  of  this  or  that  cli- 
mate are  largely  empirical,  being  based  chiefly  on 
clinical  experience.  Still,  a  study  of  mortality 
statistics  throws  some  light  on  the  subject,  and,  if 
confirmatory,  strengthens  our  convictions  and  fixes 
our  opinions.  It  has  been  said  that  figures  do  not 
He,  but  that  liars  sometimes  use  figures.  I  do  not 
accuse  our  statistics  of  mendacity,  nor  acknowledge 
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myself  mendacious ;  still,  in  considering  mortality 
statistics,  with  reference  particularly  to  the  chronic 
diseases,  some  corrections  or  explanations  are  nec- 
essary to  make  them  tell  the  truth,  for  in  our  sys- 
tem of  collecting  vital  statistics  no  provision  is 
made  for  charging  back  to  the  locality  of  origin 
deaths  of  transient  residents,  from  diseases  con- 
tracted elsewhere  than  at  the  place  of  death,  so 
that  in  the  Southwest,  for  instance,  where  large 
numbers  of  consumptives  resort,  the  death  rate 
from  tuberculosis  is  high,  although  the  climate  of 
that  region  is  a  most  favorable  one  for  consump- 
tion. 

Geographical  and  General. — San  Diego,  Califor- 
nia, at  the  present  time  a  city  of  between  seventy- 
five  and  one  hundred  thousand  population,  is  located 
on  the  shores  of  the  bav  of  the  same  name  and  the 


Fig.  I. — San  Diego. 

Pacific  Ocean,  in  north  latitude  about  32.5°,  and 
about  seventeen  miles  north  of  the  Mexican  border. 
That  portion  of  the  town  along  the  bay  and  ocean 
front  is  but  little  elevated  above  sea  level,  but  the 
main  portion  of  the  residential  section  is  built  on 
hills  and  mesas,  ranging  from  one  to  two  hundred 
feet  in  elevation,  and  separated  by  many  carions 
leading  into  the  bay ;  thus  giving  the  city  a  most  ex- 
cellent natural  drainage. 

The  character  of  the  soil  is  such  (being  composed 
largely  of  decomposed  granite  on  hills  and  mesas, 
and  sandy  loam  in  the  valleys),  and  the  drainage 
so  excellent,  that  there  is  practically  never  standing 
water  or  mud,  even  after  the  heaviest  rains.  Fif- 
teen miles  inland  we  strike  the  foothills,  and_  a  lit- 
tle farther  east  the  southern  part  of  the  Sierras, 
which  in  this  latitude  rise  to  an  altitude  of  fifteen 
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hundred  or  two  thousand  feet.  Tn  this  region  flow- 
ers blossom  every  month  in  the  year,  lawns  are  ever 
green,  and  these  add  beauty  to  the  scene  and  pro- 
mote enjoyment  and  pleasure.  It  is  the  land  of 
the  fig,  the  lemon,  and  other  citrus  fruits.    All  sorts 


maintained  uninterrupted  meteorological  observa- 
tions at  San  Diego  since  1849,  when  medical  offi- 
cers of  the  army  instituted  them,  afterward  con- 
tinuing in  charge  of  them  for  over  twenty  years. 
In  1 87 1  these  duties  were  taken  over  by  the  signal 


of  fruits,  berries,  and  vegetables  thrive  during  the 
greater  part  of  the  year,  and  the  adjacent  waters 
supply  a  variety  of  edible  fish  (all  very  important 
factors  in  the  dietary  of  nephritics),  while  the  city 
is  furnished  with  an  ample,  unfailing  supply  of  pure 
mountain  water,  and  an  excellent  sewage  system 
assists  in  maintaining  the  exceptionally  good  sani- 
tary condition  of  the  municipality.  The  entire 
county  of  San  Diego  is  traversed  by  a  recently  com- 
pleted system  of  good  roads,  built  at  an  outlay  of 
$1,250,000. 

History  of  Weather  Observations  and  Some 
Opinions  of  the  Climate. — The  government  has 


corps  of  the  army,  which  was  intrusted  with  such 
matters  until  the  Weather  Bureau  took  charge  of 
all  meteorological  stations  in  1891. 

For  the  past  fifty  years  the  meteorological  in- 
struments, although  their  location  has  been  changed 
several  times,  have  been  located  within  a  radius  of 
one  half  mile,  so  that  in  estimating  the  character 
of  the  climate  we  have  not  only  the  advantage  of 
long  continued  observations,  but  also,  for  the  last 
fifty  years,  observations  made  under  practically  un- 
changed conditions.  Xon instrumental  weather  ob- 
servations, indeed,  extend  back  to  1542,  when  Ca- 
brillo  entered  San  Diego  Bay  and  recorded  its  ex- 


Ki(j,  3. — Lemon  grove,  a  citnis  fi\iit  Milmrli  m  S.m  l>itnii.  C'.il. 


September  20,  1913  ]    CARRINGTON:  CLIMATE  OF  SAN  DIEGO  AND  RENAL  DISEASES. 


561 


cellent  qualities  as  a  harbor  of  refuge  from  the 
southwestern  gales,  and  Father  Junipero  Serra, 
who  established  the  first  California  mission  at  San 
Diego  in  1769,  praised  the  climate,  which  he  said 
reminded  him  of  that  of  Spain. 

Richard  Henry  Dana,  in  his  Two  Years  before 
the  Mast,  published  in  1835,  gave  an  account  of  the 
early  days  of  this  region,  and  recorded  his  observa- 
tions of  the  climatic  conditions.  Alexander  Agas- 
siz  visited  San  Diego  in  1872,  and  said,  speaking  of 
the  climate :  "This  is  one  of  the  favored  spots  of  the 
earth,  and  people  will  come  to  you  from  all  quarters 
to  live  in  your  genial  and  healthful  climate — a  cli- 
mate that  has  no  equal."  General  A.  W.  Greeley, 
while  head  of  the  Signal  Service,  United  States 
Army,  wrote: 

The  American  public  is  familiar  on  all  sides  with  elab- 
orate and  detailed  statements  of  the  weather  at  a  thou- 
sand and  one  resorts.  If  we  may  believe  all  we  read  in 
such  reports,  the  temperature  never  reached  the  eighties, 
the  sky  is  flecked  with  just  enougli  of  cloud  to  perfect  the 


hot  days  in  summer,  but  great  heat  is  prevented  by 
two  factors :  During  the  forenoon  in  summer  a 
low  lying  cloud,  locally  referred  to  as  the  high  fog, 
but  spoken  of  by  the  Spaniards  as  "el  velo  que  cnbre 
la  luz  del  sol,"  or  "el  velo  de  la  luz,"  "the  veil 
which  covers  the  light  of  the  sun,"  or  "the  veil  of 
the  light,"  tempers  the  heat  of  the  day  until  the 
trade  winds,  blowing  from  the  ocean,  dispel  the 
cloud  which  is  no  longer  necessary  because  of  the 
cool  breeze.  The  temperature  goes  as  high  as  90° 
F.  four  hours  in  a  year,  and  as  low  as  40°  F.  for 
ten  hours.  The  mean  maximum  ranges  from  62° 
F.  in  January  to  75°  in  August,  and  the  mean 
minimum  from  44°  in  January  to  63°  in  August 
and  September.  The  annual  rainfall  of  San  Diego 
is  ten  inches,  and  occurs  during  the  so  called  rainy 
season,  which  extends  from  October  or  November 
until  March.  The  humidity  is  relatively  high,  rang- 
ing from  67  in  December  to  80  in  July,  with  a 
mean  annual  of  75.     Occasional  temperatures  of 


i'lG.  4. — Coronado  tent  village,  San  IJiego,  Cal. 


landscape,  the  breezes  are  always  balmy,  and  the  nights 
ever  cool.  There  is  possibly  one  place  in  the  United 
States  where  such  conditions  obtain ;  a  bit  of  country  about 
forty  miles  square  at  the  extreme  southwestern  part  of  the 
United  States,  in  which  San  Diego,  California,  is  located.' 

General  Characteristics  of  the  Climate. — In  gen- 
eral, the  climate  of  San  Diego  is  characterized  by 
uniformity  of  temperature,  the  average  daily  range 
being  from  10°  to  12°  F.,  and  the  variation  between 
winter  and  summer  being  less  than  20°  F.  There  is 
also  a  high  proportion  of  sunshine,  which  is  even 
more  constant  in  winter  than  in  summer.  Very  hot 
and  very  cold  periods  are  infrequent,  high  winds 
are  unknown,  and  fogs  are  of  less  frequent  occur- 
rence than  in  the  average  sea  coast  locality.  The 
climate  may  be  described  as  cool  in  summer  and 
warm  in  winter,  and  the  short  range  of  the  tem- 
perature is  due  partly  to  the  latitude,  partly  to 
proximity  to  the  sea,  and  the  absence  of  mountains 
in  the  immediate  neighborhood  contribute  to  infre- 
quency  of  cloud  or  fog. 

In  this  latitude  one  would  naturally  expect  very 

'Quoted  by  Carpenter. 


100°  F.  have  been  recorded.  These  high  tempera- 
tures occur  during  the  so  called  desert  winds,  but 
at  such  times  the  relative  humidity  is  very  low,  ten 
per  cent.,  or  even  as  low  as  three  per  cent,  having 
been  recorded. 

I  will  not  bore  you  with  statistical  tables,  but 
briefly,  the  extremes  of  temperature  in  San  Diego 
are  101°  F.  and  32°  F. ;  the  average  of  the  three  con- 
secutive warmest  days  was  82.9°  F.,  while  the  aver- 
age of  the  three  coldest  days  was  40.2°  F.,  recorded 
in  September  and  January,  respectively.  In  a  period 
of  twenty-five  years  the  thermometer  was  lower  than 
80°  F.  on  an  average  of  364  days  a  year,  while  the 
average  daily  range  of  temperature  during  the 
same  period  was  13°  F.,  and  the  average  difference 
between  the  mean  of  one  day  and  the  next  is  2°  F.^ 
The  sun  shines  in  San  Diego  on  an  average  of  356 
days  a  year,  and  the  proportion  of  possible  sun- 
shine is  sixty-eight  per  cent.,  and  the  equability  of 

*The  great  California  freeze  occurred  January  6-7,  1013,  after 
this  article  was  written;  at  this  time  the  temperature  at  San  Diego 
was  lower  than  .12°  F.  for  twelve  hours,  reaching  an  absolute  mini- 
miun  of  25°  F.,  the  lowest  ever  recorded. 
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temperature  is  the  characteristic  of  the  climate  to 
which  your  attention  is  particularly  invited. 

j\Ir.  Ford  A.  Carpenter,  a  corresponding  member 
of  this  association,  and  for  sixteen  years  in  charge 
of  the  Weather  Bureau  at  San  Diego,  summarizes 
the  climate  as  follows  :^ 

Temperature.  Since  the  beginning  of  meteorological 
records  the  temperature  has  averaged  less  than  one  hour 
a  year  above  90°  F.  Highest  and  lowest  temperatures 
ever  recorded  are  101°  F.  and  32°  F.,  and  no  snow  has 
ever  fallen,  although  the  records  extend  back  to  1871. 

Rainfall.  The  annual  rainfall  averages  ten  inches.  Back 
from  the  coast  the  rainfall  increases  to  over  forty  inches. 
It  is  in  this  well  watered  region  that  the  magnificent  water 
supply  of  San  Diego  is  located. 

Wind.  The  sea  breeze  keeps  San  Diego  cool  in  sum- 
mer and  warm  in  winter,  and  the  nearby  mountains  and 
desert  give  it  a  dry  marine  climate.  The  wind  averages 
five  miles  an  hour  throughout  the  year. 

Sunshine.  The  sun  shines  in  San  Diego  on  an  average 
of  356  days  a  year.  The  photographic  sunshine  recorder 
shows  that  for  twenty  years  there  has  been  less  than  nine 
days  a  year  without  one  hour  or  more  of  sunshine. 


throughout  the  year.  On  this  coast  diseases  of  the 
kidney  are  less  frequent  by  one  half  than  on  the 
eastern  coast  of  England,  bathed  by  the  cold  waters 
of  the  North  Sea,  where  the  summers  are  much 
hotter  and  the  winters  colder  than  on  the  Atlantic 
shore,  and  where  there  is  a  wider  range  of  tempera- 
ture and  greater  variability  of  climate  ;  and  he  at- 
tributes the  extreme  infrequency  of  renal  diseases 
in  the  Shetland  Islands  to  the  uniformity  of  the 
temperature,  notwithstanding  its  comparative  low 
range.    He  says : 

Renal  disease,  putting  aside  that  of  lardaceous  origin,  is 
the  compatriot  of  wheat  and  barley,  rather  than  of  the 
vine  and  of  the  olive.  It  abounds  wherever  the  climate, 
however  cool  during  the  winter,  is  warm  enough  in  the 
summer,  as  in  Canada,  to  bring  wheat  to  perfection;  and 
becomes  scarce  where  oranges  and  lemons  grow,  and 
where  deciduous  trees,  as  generally  characteristic  of  the 
scenery,  are  replaced  by  palms  and  other  tropical  endogens. 

It  may  be  stated  that  the  figures  given  by  Dick- 
inson refer  to  the  year  1863.  when  diagnosis  was 


Fig.  5. — Point  Loma  Boulevard,  San  Diego,  Cal. 


Comparative  Seasonal  Temperatures.  Temperatures  are 
usually  shown  on  a  globe  by  lines  which  pass  through  re- 
gions of  the  same  degree  of  heat  or  cold.  Red  lines  of 
60°  F.  or  70°  F.,  showing  the  summer  temperature  at  San 
Diego,  also  enclose  Alaska  and  Siberia.  Blue  lines  of  50°  F. 
and  60°  F.,  showing  the  winter  temperature  at  San 
Diego,  enclose  Egypt  and  Arabia.  Thus  San  Diego  may 
be  said  to  have  Alaskan  summers  and  Egyptian  winters. 

Climatic  Prevalence  of  Nephritis. — Dickinson  has 
shown,  with  relation  to  Great  Britain  and  Wales, 
that  deaths  from  renal  diseases  increase  with  the 
variability  of  the  temperature  in  the  various  parts 
of  the  kingdom,  ranging  from  one  nephritis  in 
fifty-three  from  all  causes  in  Aberdeen,  with  an  an- 
nual mean  temperature  of  47°  F.,  and  a  mean 
monthly  variation  of  30.7°  F.  to  one  in  487  in  Shet- 
land, where  the  mean  annual  temperature  is  43.8°  F. 
and  the  mean  monthly  variation  19.9°  F.  On  the 
western  coast,  by  reason  of  the  influence  of  the  Gulf 
Stream,  the  winters  are  warmer  and  the  summers 
cooler,  and  a  fairly  uniform  temperature  prevails 

*'l'he  Climate  and  Weather  of  San  Diego.  Cal.,  by  Ford  A.  Car- 
penter. 


less  acci!irate  than  at  the  present  time.  Consulting 
a  recent  report  of  the  registrar  general  of  vital  sta- 
tistics for  Great  Britain  and  Wales,  I  find  that  renal 
diseases  have  greatly  increased  in  that  country  in 
recent  years,  although  their  relative  climatic  preva- 
lence remaiiis  essentially  the  saine,  while  the  mor- 
tality statistics  of  our  own  census  bureau  shows 
that  renal  diseases  cause  a  much  larger  proportion 
of  the  total  deaths  in  this  country  than  in  Great 
Britain. 

Our  own  vital  statistics  are  less  satisfying  and 
convincing  than  those  of  Great  Britain  for  several 
reasons :  The  registration  area  of  the  United  States 
includes  little  more  than  fifty  per  cent,  of  our  entire 
population,  and  a  considerable  part  of  that  propor- 
tion has  been  so  recently  added  that,  while  the  laws 
are  excellent,  they  have  not  yet  attained  full  per- 
fection of  execution  and  administration.  Again, 
our  people  are  less  firmly  attached  to  localities,  or 
are  more  roving  than  our  English  cousins,  and  so 
mortality  statistics  of  chronic  diseases  are  less  truly 
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indicative  of  actual  health  conditions  ;  the  mortality 
rates  for  some  sections  thus  showing,  for  some  of 
the  chronic  diseases,  higher  percentages  than  local 
conditions  justify,  by  reason  of  the  large  numbers 
of  invalids  resorting  to  those  localities.  If  it  evei 
becomes  possible  to  require  every  physician  to  keep 
complete  records  of  all  cases  of  disease  and  injury 
treated,  as  hospitals  now  do,  and  make  periodical 
reports  to  the  health  authorities,  then  we  shall  have 
correct  and  complete  morbidity  and  mortality  sta- 
tistics. 

In  the  registration  area  of  the  United  States,  the 
proportion  of  deaths  from  nephritis  to  the  total 
mortality  for  1909  is  one  to  fifteen  and  sixteen  one- 
hundredths,  this  including  both  urban  and  rural 
rates.  In  New  York  city  the  proportion  is  one  to 
eleven ;  Philadelphia,  one  to  ten ;  St.  Louis,  one  to 
11.29;  and  in  general,  it  may  be  stated  that  the  rate 
is  high  in  cities  having  a  very  variable  climate,  sub- 
ject to  great  and  sudden  changes.  Herrick,  in 
Osier's  Modern  Medicine,  says: 

The  relative  infrequency  of  this  form  of  nephritis 
(chronic  interstitial)  in  the  warmer  climates  has  been  fre- 
quently noted.  This  may  be  in  a  measure  accounted  for 
by  the  fact  that  in  the  warmer  climate  there  is  less  ex- 
posure to  cold,  inclement  weather,  and  sudden  changes  of 
temperature. 

He  advises  resort  to  a  warmer  climate  in  winter 
and  to  a  cooler  one  in  summer  for  nephritics. 

Now,  the  proportion  of  deaths  from  nephritis  in 
San  Diego  to  the  total  from  all  causes  is  one  in 
eighteen,  but  eliminating  from  consideration  deaths 
from  nephritis  occurring  in  persons  who  had  lived 
in  San  Diego  less  than  twelve  months,  the  propor- 
tion is  one  to  forty-three.  The  Board  of  Health  in 
San  Diego  has  no  data  as  to  the  length  of  resi- 
dence in  the  persons  who  had  been  there  more  than 
twelve  months  before  death,  but,  based  on  experi- 
ence of  local  physicians,  few  or  none  occur  in  resi- 
dents. This,  on  the  face  of  it,  while  -establishing 
the  fact  that  nephritis  is  not  relatively  of  so  fre- 
quent occurrence  in  the  climate  of  San  Diego  as 
elsewhere,  does  not  seem  to  prove  the  excellencies 
of  the  climate  in  the  treatment  of  the  disease,  but 
we  must  consider  that,  if  one  desires  to  be  benefited 
by  climatic  treatment,  one  must  resort  to  the  desired 
climate  before  the  disease  has  completely  demol- 
ished the  structure  of  the  organ  for  which  relief  is 
sought;  since  no  remedy,  climatic  or  otherwise,  is 
capable  of  restoring  or  replacing  tissue  which  has 
already  been  destroyed,  and  it  is  the  common  expe- 
rience of  all  climatic  resorts  that  a  vast  majority 
of  patients  come  after  their  organs  are  irreparably 
damaged. 

Bullard,  of  Los  Angeles,  in  his  work  on  Ap- 
parent and  Actual  Mortality,  written  in  1893, 
showed  that  twenty-five  per  cent,  of  those  dying  in 
Los  Angeles  from  nephritis  had  come  to  California 
within  two  years  in  an  advanced  stage  of  the  dis- 
ease, and  the  experience  of  San  Diego  physicians 
shows  that  the  proportion  of  imported  cases  is  much 
larger  in  San  Diego  at  the  present  time ;  which  is 
supported  by  the  mortality  statistics  of  the  San 
Diego  health  office  above  referred  to.  To  state 
the  matter  in  somewhat  different  form,  the  death 
rate  in  the  entire  registration  area  as  shown  by  the 
census  reports  for  1909  was  1,440  per  hundred 
thousand   of   population ;   from   Bright's  disease, 


95.2,  and  from  pneumonia  and  other  diseases  of  the 
respiratory  organs,  178.5.  During  the  same  year 
in  the  entire  State  of  California  the  corresponding 
figures  were  1342.8,  85.3,  and  144.3.  For  the  State 
of  New  York,  1566.2,  127.5,  and  226.8.  For  the 
city  of  San  Diego,  1594.2,  89.9,  and  161. 3.  These 
are  the  vmcorrected  figures,  no  allowance  being 
made  for  nonresident  decedents.  The  rates  for 
pneumonia  and  other  respiratory  diseases  are  given 
to  show  the  comparative  infrequency  in  San  Diego 
of  these  diseases,  which  are  often  intercurrent 
causes  of  death  in  the  subjects  of  renal  disease.  Fig- 
ures of  this  character  might  be  multiplied  indefi- 
nitely, but  enough  have  been  quoted  to  show  that 
climate  does  play  a  part  in  the  causation  of  renal 
diseases,  although  I  do  not  mean  in  any  sense  to 
minimize  the  other  well  known  causes,  nor  even  to 
assert  that  unfavorable  climatic  conditions  may  have 
a  preponderance  of  causative  action. 

Adiwitages  of  the  Region  for  this  Class  of  Dis- 
eases.— The  first  and  chief  advantage  of  this  cli- 
mate in  renal  disease  lies  in  its  equability  and  uni- 
formity, not  only  as  between  night  and  day,  but  as 
between  the  different  seasons,  there  being  no  sud- 
den drops  in  the  temperature,  and  the  difference  be- 
tween summer  and  winter  temperatures  being 
greatly  less  than  is  frequently  experienced  in  the 
Mississippi  Valley  and  on  the  Atlantic  Coast  in  a 
period  of  twenty-four  hours.  As  a  consequence  of 
this  unifonnity  and  equability,  there  is  a  relative  in- 
frequency of  the  acute  respiratory  and  intestinal 
diseases,  which  so  often  in  less  favorable  climates 
become  the  intercurrent  cause  of  death  in  nephritis. 
Since  the  climate  is  one  suitable  for  and  favorable 
to  nephritics  during  the  entire  year,  it  becomes  pos- 
sible for  these  patients  to  remove  with  their  fam- 
ilies to  this  region,  establish  homes  and  settle  per- 
manently, thus  avoiding  the  separation  from  familv 
and  homesickness  .which  are  so  often  inseparable 
from  climatic  resorts. 

While  the  climate  of  San  Diego  is  such  as  I  have 
described,  there  are  two  other  distinct  climates  dif- 
ferent from  that  of  the  immediate  coast  within  a 
distance  of  forty  or  fifty  miles  from  the  city  of  San 
Diego.  One  is  the  climate  of  the  mountainous  dis- 
trict some  twenty  miles  inland,  which  is  character- 
ized by  warm  summers  and  cool  winters,  with  a 
considerable  daily  range  of  temperature,  moderate 
daylight  rains,  low  relative  humidity,  fairly  heavy 
winter  rains,  and  some  thunder  storms  during  the 
summer.  Another  twenty  miles  eastward  we  have 
a  distinct  desert  climate,  with  its  almost  unvarying 
sunshine,  warm  winters,  and  with  great  variation 
between  day  and  night  temperatures,  hot  summer 
days,  extremely  low  relative  humidity,  and  almost 
no  rainfall.  So  persons  resorting  to  the  San  Diego 
climate  may  readily  and  easily  avail  themselves  of  a 
temporary  change  without  traveling  great  dis- 
tances, and  at  trifling  expense. 

Reference  to  Some  San  Diego  Cases. — 'Sly 
friend.  Dr.  P.  C.  Remondino,  for  nearly  thirty  years 
a  resident  of  San  Diego,  who  has  written  very  ex- 
tensively concerning  the  climatology  of  Southern 
California,  says :  "A  well  man  will  stand  less  chance 
of  ever  becoming  sick  here,  and  an  invalid  will,  on 
the  average,  live  longer  and  more  comfortably  and 
with  the  greatest  possible  and  probable  chances  of 
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ultimate  recovery,  than  in  any  other  portion  of  the 
United  States." 

Two  of  the  prominent  physicians  of  San  Diego 
went  there  on  account  of  nephritis,  one  sixteen  and 
the  other  six  years  ago.  The  first  was  apparently 
in  a  very  advanced  stage  of  the  disease,  with  gen- 
eral anasarca,  ascites,  and  great  general  debility, 
and  was  physically  unfit  for  the  least  activity.  In 
such  cases  we  must  use  the  expression  "cured"  with 
great  caution,  but  this  gentleman  is  now  doing  a 
very  large  practice  and  is  very  active  in  many  ways, 
and  is  to  all  appearances,  intents,  and  purposes  a 
well  man.  Another  very  pronounced  case  is  that  of 
a  gentleman  sent  to  San  Diego  sixteen  years  ago 
on  account  of  nephritis,  and,  as  his  medical  adviser 
said  to  me,  "completely  water  logged,"  and  who  for 
several  years  has  taken  a  very  active  part  in  the 
political  life  of  the  community  ;  he  is  to-day  a  vigor- 
ous and  apparently  healthy  man.  These  are  but  a 
few  examples  of  the  scores  of  well  known  citizens 
whose  cases  are  equally  striking. 

It  is  a  climate  which  necessitates  no  seasonal 
change  of  clothing,  where  neither  great  heating  nor 
cooling  is  required  at  any  season,  and  where  vege- 
tables and  some  fruits  grow  during  the  entire  year, 
making  proper  diet  for  nephritics  easily  obtainable. 
In  such  a  climate  attacks  of  diseases  invited  or 
influenced  by  change  of  weather,  diet,  or  clothing, 
must  necessarily  be  reduced  to  a  minimum,  and 
Dr.  Remondino  says :  "I  know  from  observation 
that  a  weak  heart  and  defective  kidney  will  support 
work  better  here  than  in  the  East." 

CONCLUSIONS. 

Experience  shows,  and  the  opinions  of  those 
whose  judgment  we  must  respect  support  the  prop- 
osition that  renal  diseases  are  more  prevalent  in 
climates  subject  to  great  and  sudden  changes  •)f 
temperature,  and  where  other  causative  factors  are 
practically  the  same  as  in  regiorts  where  such  dis- 
eases are  less  prevalent.  Vital  statistics,  while  not 
so  conclusive,  in  general  bear  witness  to  the  same 
facts.  The  experience  and  testimony  of  our  con- 
freres in  localities  of  equable  climate  is  to  the  eflFect 
that  nephritics  do  well,  feel  better,  live  longer,  and 
even,  in  some  cases,  seemingly  recover  in  climates 
of  which  San  Diego  presents  an  example.  That  a 
part  of  the  observed  beneficial  effect  may  be  due  to 
more  sane  modes  of  living  is  admitted,  but  both 
reason  and  experience  persuade  us  that  the  even 
climate  must  be  credited  with  an  influence  in  the 
general  good  results,  even  though  the  exact  pro- 
portion of  its  influence  is  not  demonstrable.  For 
the  official  figures  of  meteorological  observations 
used  in  this  article,  as  well  as  for  many  other  facts, 
I  am  indebted  to  the  work  of  Mr.  Ford  A.  Carpen- 
ter on  the  Weather  and  Climate  of  San  Diego. 


THE  DIFFERENTIATION  BETWEEN  MO- 
RONISM AND  IGNORANCE. 

By  Howard  A.  Knox,  M.  D., 

Ellis  Island,  New  York, 
United  Slates  Public  Health  .Service. 

This  problem  is  one  that  has  never  arisen  in  this 
country  until  recently,  owing  to  the  fact  that  our 
excellent  school  svstcin  has  reached  cvcrv  one  and 


educated  him,  if  this  was  possible.  If  he  were 
incapable  of  acquiring  knowledge  then  that  fact 
classed  him  as  a  mental  defective.  At  the  present 
time  the  great  influx  of  uneducated  aliens  renders 
it  necessary  in  justice  to  ourselves  and  to  them. 
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Fig.  I. — The  author's  "Cube  Imitation"  Test.  This  consists  of 
four  large  and  one  small  black  cube.  Beginning  on  the  left,  the 
examiner  moves  the  small  cube,  as  shown  by  the  dotted  lines,  and 
the  subject  is  asked  to  do  what  the  examiner  did.  The  examiner's 
movements  are  slow  and  deliberate.  A  study  of  a  large  series  of 
cases  has  shown  that  high  grade  imbeciles  can  imitate  line  (a) 
but  not  (b),  that  feebleminded  can  imitate  line  (b)  but  not  (c), 
that  morons  or  higher  feebleminded  imitate  line  (c)  but  not  (d). 
that  normal  persons  can  imitate  line  (d)  and  that  only  bright 
persons  can  imitate  line  (e).  This  test  was  developed  at  Ellis 
Island,  and  is  one  of  the  most  valuable  single  performance  tests. 
This  standardization  is  for  illiterates  over  twelve  yearsi  of  age. 
a.  High  grade  imbecile;  b,  feebleminded;  c,  moron;  d,  normal; 
e,  bright. 


that  we  become  proficient  in  separating  moronism 
(higher  feeblemindedness)  from  gross  ignorance. 
After  studying  carefully  the  methods  used  at  the 
various  schools  for  the  feebleminded,  the  medical 
officers  at  Ellis  Island  were  obliged  to  discard  the 
great  majority  of  them  as  unsuitable  for  their  work 
and  unfair  to  the  immigrant.  This  was  for  the  rea- 
son that  in  most  cases  the  originators  of  these  tests 
were  working  on  children  whose  deficiencv  had  al- 
ready been  easily  recognized  by  their  teachers  or 
relatives,  and  to  recognize  them  as  defectives  no 
nice  dift'erential  test  had  been  required.  It  has  been 
necessary  therefore  to  evolve  accurate  standardized 
tests  at  Ellis  Island,  and 
this  was  only  possible 
after  considerable  pains- 
taking work  had  been 
done  by  members  of  the 
Public  Health  Service 
to  discover  a  normal 
for  each  nationality  ami 
degree  of  illiteracy. 

It    is    probably    now       i  This  is  tb.-  ■■(,  •  los: 

possible  to  say  in  everv        R^oRmphicai  puzzIc.  and  it 

^  .      ,       •'  .       .-       IS  a  valuable  test  since  in  at- 

case  whether  an  alien  is    lompting  to  fit  the  pieces  into 

ClCieCllVe  or  Wncincr  nc      demonstrates   that    muscular  in- 
is  simply  ignorant.     The      •^""'•'•ination.    limited    sense  of 
-'    "  .ndantability.  and  lack  of  decision 

Ignorant  who  are  not  which  are  often  seen  in  defect- 
defective  possess  ani.  ng    rjr,-„r''         "''^  '"''^ 
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Other  attributes,  the  following:  Didacticality, 
originality,  ingenuity,  the  power  of  prolonged 
attention,  and  the  ability  to  cooperate  intelligent- 
ly if  not  accurately  with  the  examiner.  They 
also  possess  a  natural  moral  tone  and  finesse,  re- 


Fig.  3. — A,  "H"  Test— This  is  the  Healy  puzzle,  and  consists 
cf  a  wooden  frame  with  five  blocks  inside.  The  blocks  are  to  be 
placed  in  the  frame,  as  shown  in  the  cut  in  the  time  limit  stated, 
fifty-five  seconds. 

H,  "F"  Test — Healy-Fernald  test  here  shown  consists  of  a 
wooden  frame  with  blocks  inside  of  various  shapes,  but  all  of  the 
same  width.  A  time  limit  for  illiterates  has  also  been  worked  out 
for  this  test.  The  Healy  and  Healy-Fernald  tests  give  valuable 
contributory  evidence  in  deciding  whether  the  subject  is  ignorant 
or  defe';tive. 

gardless  of  whether  these  have  been  taught  or  not. 
The  tests  evolved  and  made  use  of  at  Ellis  Island 
at  the  present  time  are  intended  to,  and  probably  do, 
show  a  presence  or  absence  of  these  character- 
istics. 

The  following  is  a  general  method  of  examina- 
tion for  aliens  over  twelve  years  old,  which  is  ap- 
plicable to  almost  any  illiterate  for  the  purpose  of 
determining  whether  or  not  he  is  feebleminded,  and 
to  be  classed  as  a  moron.  Educated  persons,  of 
course,  should  be  tested  by  means  of  the  ordinary 
Simon-Binet  scale. 

I.  The  first  point  to  determine  is  whether  or  not, 
in  dealing  with  foreigners,  the  subject  and  the  in- 
terpreter understand  each  other  perfectly.  When 
this  is  determined  to  the  satisfaction  of  the  exam- 
iner, he  should  question  the  subject  with  a  view  to 


Fig.  4. — This  patient,  while  in  a  mild  state  of  psycliogenetic 
aberration  induced  by  fright,  measured  but  five  years  on  the  Simon- 
Binet  scale.  .After  recovery,  as  shown  here,  she  measured  twelve 
years  on  this  scale.  She  is  eighteen  years  old  and  illiterate. 
The  primarj-  disorder  was  one  that  would  have  been  interpreted  by 
a  layman  as  a  natural  characteristic,  and  she  would  consequently 
have  been  classed  as  an  imbecile,  whereas  postpsychosic  examina- 
tion shows  that  she  possesses  normal  intelligence. 


finding  out,  what  he  knows  and  remembers  of  the  or- 
dinary occurrences  and  everyday  duties  of  his  pre- 
vious environment ;  for  instance,  if  he  was  a  farmer, 
ask  about  the  farm,  if  a  tailor,  ask  technical  ques- 
tions about  that  trade,  and  so  on,  suiting  the  ques- 
tions to  the  calling  and  method  of  living.  Further 
than  this,  ask  about  conditions  in  the  place  from 
which  the  subject  came. 

2.  Determine  what  the  subject  remembers  about 
his  journey,  whether  he  knows  the  names  of  the 
large  cities  through  which  he  passed,  and  whether 
he  knows  the  name  of  the  ship  he  came  on. 

3.  Is  he  well  oriented  for  time,  person,  and  place? 

4.  Has  he  ordinary  facts  of  common  knowledge, 
such  as  the  number  of  days  in  a  week  and  months 
in  a  year,  with  their  names  ? 

5.  Can  he  meet  the  ordinary  little  emergencies  of 
life?  What  would  he  do  if  tempted  in  various 
ways?  Would  he  avoid  trouble  and  questionable 
things?  These  points  should  be  determined  by  spe- 
cial questions  suited  to  the  age,  sex,  and  standard  of 
living  in  each  case. 

6.  If  he  can  count  forward  from  one  to  twenty,  he 
should  be  able  to  count  backward  from  twenty  to 
one. 

7.  He  should  be  able  to  remember  and  repeat,  af- 
ter ten  seconds,  five  figures. 

8.  He  should  be  able  to  obey  three  simple  com- 
mands, and  he  should  be  able  to  touch  with  a  pen- 
cil, after  the  examiner,  four  like  objects  such  as 
dice  or  cubes,  skipping  any  one  and  jumping  back 
to  any  one  ;  this  latter  is  the  "C.  I.,"  or  cube  imita- 
tion test.    (Fig.  I.) 

9.  After  looking  at  an  ordinary  picture  containing 
a  dozen  objects  for  thirty  seconds,  he  should  be 
able  to  name  six  of  them  from  memory. 

10.  He  should  be  able  to  copy  a  diamond  or  a 
square  with  a  lead  pencil. 

11.  He  should  be  able  to  arrange  in  the  order  of 
their  weight  five  cubes  of  diflferent  weights. 

12.  He  should  be  able  to  do  the  "G"  or  geo- 
graphical puzzle  in  two  minutes  and  twenty  sec- 
onds. Defectives  nearly  always  attempt  the  im- 
possible in  doing  this  puzzle,  and  they  thereby  show 
that  thev  possess  but  a  small  sense  of  the  "fitness  of 
things."  Clumsiness  and  incoordination  are  also 
shown,  and  these  are  important  since  nearly  all  de- 
fectives possess  them  to  some  degree.    (Fig.  2.) 

13.  The  "F"  or  Healy-Fernald  test  should  be 
accomplished  in  three  minutes,  and  the  "H"  or 
the  Healv  puzzle  in  fifty-five  seconds.   (Fig.  3.) 

These  thirteen  elements  of  the  examination 
can  be  gone  through  within  twenty  minutes,  and 
repeated  on  the  following  or  subsequent  days  if  de- 
sired, and  when  this  is  done  the  examiner  is  quite 
well  acquainted  with  his  subject  and  is  in  a  goorl 
position  to  give  him  a  mental  rating.  If  he  makes  a 
total  failure  of  four  thirteenths  of  the  examination 
as  given  here,  he  should  be  considered  in  the  moron 
class,  provided  a  reasonable  attempt  has  been  made 
to  instruct  him,  in  points  that  could  not  be  accom- 
plished at  the  primary  e.xamination.  This  examina- 
tion will  seem,  to  one  who  has  not  worked  with 
alien  defectives,  rather  easy,  but  experience  has 
shown  it  to  be  the  hardest,  that  is  in  all  ways  fair 
to  the  illiterate  immigrant.    (Fig.  4.) 
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I  wish  to  add  one  word  of  caution,  and  that  is  to 
be  certain  that  the  case  of  moronism  is  of  congenital 
origin,  and  not  a  simple  transient  condition  due  to 
anemia  and  toxemia,  as  in  uncinariasis,  to  pellagra, 
to  other  toxines,  to  hypothyroidism  or  disturbances 
of  other  internal  secretions,  and  lastly,  and  by  far 
the  most  important,  to  psychogenetic  depressions. 
These  transient  conditions,  which  may  simulate  true 
congenital  moronism  or  feeblemindedness,  are  in 
the  main  curable,  and  it  would  be  unjust  to  certify 
and  deport  such  a  person.  It  is  therefore  very 
essential  that  all  such  examinations  be  conducted  by 
persons  with  medical  training. 


THE  USES  AND  LIMITATIONS  OF  PARAF- 
FIN IN  THE  TREATMENT  OF  OZENA. 

By  Julius  Auerbach^  M.  D., 
New  York. 

This  paper  is  based  on  the  study  of  thirty-two 
cases  of  genuine  ozena.  The  writer's  primary  ob- 
ject was  to  note  the  effect  of  paraffin  injected  sub- 
cutaneously  or  subperichondrially  into  the  nasal 
chambers;  such  injections  have  been  done  by  our 
European  colleagues,  and  they  have  reported 
brilliant  results  from  its  use. 

It  becomes  evident  that  one  must  start  with  some 
definite  ideas  as  to  what  constitutes  true  ozena. 
If,  as  some  authors  assert,  Grunewald,  Noebel,  and 
others,  that  it  is  a  disease  secondary  and  dependent 
upon  an  accessory  sinus  empyema,  and  does  not 
exist  per  se,  the  logical  view  to  take  is  one  that 
would  be  directed  to  the  treatment  of  the  primary 
disease ;  other  authorities,  and  they  are  not  a  few 
in  number,  recognize  ozena  as  a  disease  beginning 
in  the  nasal  mucous  membrane,  and  if  accessory 
sinus  disease  is  present,  that  it  is  secondary  to 
the  atrophic  rhinitis.  Others,  again,  are  of  the 
opinion  that  the  presence  of  empyema  of  the  acces- 
sory sinuses  is  but  a  coincidence. 

The  nature  of  the  process  is  as  yet  not  fully  ex- 
plained. Sufficient  anatomical  material  is  on  hand 
to  show  that  we  are  dealing  with  an  inflammatory 
process,  but  from  the  vast  amount  of  literature  on 
the  subject  it  may  be  seen  that  the  causes  leading 
to  the  pathological  changes  have  not  been  made 
clear.  How  the  disease  begins  is  another  question ; 
one  which  is  a  large  and  tempting  problem  in  it- 
self, but  which  it  is  not  the  purpose  of  the  writer 
to  take  up.  Here,  too,  battles  are  being  fought 
between  those  who  regard  a  distinct  organism  as 
the  etiological  factor  and  those  who  assert  that  it 
is  but  an  advanced  condition  of  hypertrophic 
rhinitis.  It  is  not  easy,  from  the  mass  of  conflict- 
ing statements,  to  draw  conclusions  as  to  the  origin, 
or  as  to  the  primary  or  secondary  nature  of  the 
disease ;  in  fact,  many  of  the  strong  adherents  of 
one  theory  or  another  believe  that  the  element  of 
doubt  is  considerable  for  each.  Lncwenbcrg  and 
Abel  look  upon  ozena  as  an  infectious  disease, 
the  former,  in  1885.  having  described  the  diplo- 
coccus  which  he  could  differentiate  from  the  pneu- 
mococcus.  He  was  able  to  immunize  mice  against 
the  pneumococcus,   while  he  could   infect  those 


animals  with  the  ozena  coccus.  Abel  could  demon- 
strate his  ozena  bacillus  in  one  hundred  cases,  as 
could  von  Polsen  his  Bacillus  miicosiis  fcetidtis. 
Strubing  is  of  the  opinion  that  the  microorganisms 
entering  the  nose  set  up  a  catarrhal  inflammation 
of  the  mucous  membrane,  leading  to  hypertrophy, 
with  atrophy  as  an  end  stage. 

Empiric  treatment  of  disease  is  not  taken  up  en- 
thusiastically in  this  day  of  serums  and  specifics, 
and  justly  so,  unless  it  can  be  shown  by  actual  re- 
sults that  such  treatment  is  accompanied  by  marked 
benefits.  That  the  paraffin  treatment  of  ozena  will 
some  day  be  shown  to  be  crude  and  unscientific  I 
do  not  doubt,  but  that  time  will  be  one  in  which 
the  bacteriological  obstacles  have  been  overcome, 
and  a  specific  serum  or  vaccine  has  been  evolved. 
Coldera  and  Gaggia  made  serological  examinations 
from  extracts  of  ozena  crusts,  and  in  none  of  the 
examined  ten  cases  was  there  a  complement  fixation 
with  the  blood  serum ;  from  this  the  authors  con- 
clude that  the  excitant  of  ozena  is  not  a  specific 
one. 

I  have  attempted  in  each  of  my  cases  to  find  a 
localized  pus  focus,  where  possible,  and  to  note 
whether  treatment  directed  to  the  foci  tended  to 
influence  the  atrophy,  with  its  manifestations  of 
crusts,  foill  odor,  etc.  This,  in  itself,  puts  a  severe 
test  upon  the  examiner,  who  must  use  every  diag- 
nostic measure  at  his  command,  and  must  subsidize 
his  olfactory  sense  in  the  painstaking  efforts  to 
determine  the  origin  of  the  secretion.  Hajek,  in 
his  discussion  of  the  relation  between  atrophic 
rhinitis  and  accessory  sinus  empyema,  holds  that  in 
all  instaiices  there  will  be  found  a  pus  focus  some- 
where, and  that  where  this  is  not  found,  our  diag- 
nostic measures  are  at  fault. 

I  shall  precede  the  account  of  my  own  cases  in 
this  paper  by  a  short  description  of  the  disease 
under  discussion.  The  most  pronounced  symptoms 
are  those  for  which  the  patient  generally  seelcs  re- 
lief, namely,  the  fetor  and  crust  formation.  The 
former,  in  advanced  cases,  is  characterized  by  a 
detestable  odor,  wdiich  has  been  compared  by  some 
to  the  odor  of  sweating  feet,  by  others  to  the  odor 
of  crushed  bed  bugs.  Certain  it  is  that  it  is 
atrocious  enough  to  be  long  remembered  when 
once  inhaled,  and  to  make  its  possessor  a  menace  to 
society.  It  can  be  detected  not  only  when  within 
close  range  of  the  unfortunate,  but  even  when  re- 
moved from  him  by  a  considerable  distance.  In 
early  cases  the  fetor  has  a  sweetish,  depressing 
character.  In  women  the  fetor  becomes  more  pro- 
nounced during  the  menstrual  period.  At  times 
the  odor  of  ozena  is  similar  to  that  of  tertiary  luetic 
nasal  aft'cctions  accompanied  with  bone  necrosis. 
The  odor  from  accessory  sinus  empyema  is  differ- 
ent. Freese's  chemical  analysis  of  the  secretion 
taken  from  ozena  patients  found  it  to  be  highly 
alkaline  in  reaction,  rich  in  indol,  skatol.  phenol, 
sulphurctcd  hydrogen,  and  fatty  acids. 

Next  to  the  fetor,  the  crust  formation  is  the  most 
bothersome  symj)tom  to  contend  with.  The  former, 
in  fact,  is  dependent  upon  the  latter,  and  the  crusts 
still  further,  by  their  mechanical  presence,  set  up  a 
syndrome  of  symptoms,  consisting  of  difficulty  in 
nasal  breathing,  headache,  anosmia,  dryness  of  the 
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throat,  etc.  According  to  Zarnicko,  the  freshly  re- 
moved secretion  is  free  from  odor.  Juraz  states 
that  the  odor  sets  in  only  after  the  secretion  has 
been  allowed  to  stagnate  for  some  time.  One  some- 
times meets  with  cases  where  the  interior  of  the 
nose  is  free  from  secretion,  yet  the  odor  is  pres- 
ent, even  pronounced.  In  these  cases  a  postrhino- 
scopic  examination  will  reveal  adherent  crusts  in 
the  nasopharynx  or  in  the  posterior  part  of  the 
middle  or  inferior  meatus. 

Rhinoscopic  examination  of  typical  cases,  after 
the  removal  of  the  crusts,  discloses  the  anemic, 
atrophied  turbinal  bodies,  although  in  many  in- 
stances the  middle  turbinate  is  found  in  contact 
with  the  septum  and  occluding  the  olfactory  fis- 
sure. The  atrophy  is  most  marked  in  the  inferior 
turbinate ;  sometimes  the  middle  turbinate  is  so 
atrophied  that  the  region  of  the  hiatus  semilunaris 
is  freely  exposed.  Sometimes,  also,  the  atrophy 
permits  a  full  view  of  the  anterior  wall  of  the 
sphenoid  sinus  with  its  ostium  ;  the  posterior  wall 
of  the  nasopharynx  comes  particularly  into  view, 
and  allows  the  inspection  of  the  tubal  musculature 
during  speaking  or  swallowing.  On  postnasal  ex- 
amination, one  finds  the  mucosa  dry  and  shiny,  or 
covered  with  tenacious  yellow  or  greenish  mucus. 

That  my  cases  may  all  come  under  the  definition 
of  genuine  ozena,  as  given  by  Frankel,  I  have  not 
included  cases  of  accessory  sinus  empyema  or  cases 
having  local  areas  of  suppuration  which  are  ac- 
companied by  atrophy  and  crust  formation,  and 
which  in  many  instances  cannot  be  differentiated 
from  the  true  type  of  ozena.  Of  great  value  in 
determining  the  origin  of  the  secretion  in  the  nose 
is  the  method  of  tamponage  of  Gottstein ;  the  mid- 
dle meatus  being  closed  off  by  small  pledgets  of 
cotton  tightly  placed  one  upon  the  other,  the  se- 
cretion originating  from  the  antrum  of  Highmore, 
the  anterior  ethmoidal  cells,  or  the  frontal  sinus 
should  not  be  able  to  gain  access  to  the  inferior 
meatus.  In  true  ozena  the  lower  meatus  will  still 
be  found  to  contain  secretion,  and  this,  if  allowed 
to  stagnate,  forms  into  crusts. 

The  use  of  paraffin  in  surgery  was  first  suggested 
by  Corning,  and  was  practically  demonstrated  a 
few  years  later  by  Gersuny.  Numerous  followers 
have  used  it  with  various  degrees  of  success  in 
cases  of  umbilical  hernia,  prolapse  of  the  rectum 
and  vagina,  prolapse  of  the  uterus,  incontinence  of 
the  bladder  and  rectum,  and  in  cases  of  facial  de- 
formities, as  in  depressed  noses ;  also  in  facial 
hemiatrophy  and  to  fill  in  depressions  following  the 
radical  operation  on  the  frontal  sinuses.  That  it 
was  not  altogether  free  from  deleterious  conse- 
quences was  soon  evidenced  by  reports  of  collapse 
following  its  use,  and  in  some  instances  sudden 
blindness  due  to  embolism.  The  literature  is  rich 
in  reports  of  cases  where  untoward  effects  were  no- 
ticed. Pfannenstiel  reports  a  case  of  combined 
cerebral  and  pulmonary  embolism  after  the  injec- 
tion of  a  mixture  of  hard  paraffin  and  petrolatum 
for  incontinence  of  urine.  Halban  also  reports  a 
case  of  lung  embolism  following  the  injection  of 
petrolatum  for  prolapsus  vaginae.  Kofman,  upon 
injecting  twenty  c.  c.  of  petrolatum  for  prolapsed 
vagina,  observed  a  coughing  spell  while  the  patient 
was  still  on  the  operating  table,  with  exitus  twenty- 


four  hours  later  from  embolism.  Gersuny  reports 
two  cases  of  embolism.  Broecart  reports  slight 
lung  embolism  following  injection  of  paraffin  for 
ozena.  Leiser,  after  injection  of  a  mixture  for 
saddleback  deformity  of  the  nose,  witnessed  the  on- 
set of  blindness  of  the  left  eye  due  to  thrombosis 
of  the  ophthalmic  vein.  Hurd  and  Holden  report  a 
similar  case,  with  blindness  coming  on  directly  af- 
ter injection  of  semisolid  paraffin  for  a  nasal  de- 
formity. Ophthalmoscopic  examination  disclosed 
an  embolism  of  the  central  retinal  artery. 

An  analysis  of  the  above  cited  cases  discloses 
that  invariably  soft  paraffin  or  a  mixture  of  soft 
and  hard  paraffin  was  used,  and  it  has  remained  for 
Eckstein  to  prove  that  where  hard  paraffin  of  high 
melting  point  is  used  embolism  never  occurs.  Eck- 
stein himself  has  given  thousands  of  injections, 
and  in  no  instance  has  embolism  resulted.  It  there- 
fore becomes  evident  that  in  the  selection  of  par- 
affin it  becomes  of  supreme  importance  to  use  hard 
paraffin  (hard  at  the  temperature  of  the  room)  and 
of  a  high  melting  point  (50°  to  52°  C.).  It  is  con- 
ceded that  this  form  of  paratfin  is  difficult  to  handle, 
and  that  specially  constructed  syringes  have  to  be 
used,  but  its  efficacy  has  been  proved,  and,  with  the 
improved  syringe  of  Mahu  and  Brunnings,  its  ma- 
nipulation becomes  comparatively  easy. 

The  use  of  paraffin  in  ozena  is  based  partly  on  the 
theory  that  the  abnormal  width  of  the  nose  has 
something  to  do  with  the  stagnation  of  the  secre- 
tion, and  that  by  the  mechanical  narrowing  of  the 
nasal  cavity  a  stronger  expiratory  current  may  be 
made  to  take  place,  and  so  aid  in  the  expulsion  of 
the  secretion.  It  has  been  noticed  that  when  ozena 
exists  in  unsymmetrically  developed  noses  the  nar- 
rower side  contains  fewer  crusts  than  the  wider 
side.  Broecaert  thinks  that  paraffin  has  a  trophic 
influence  on  the  mucous  membrane ;  he  has  shown 
that  a  regeneration  of  the  sclerotic  mucous  mem- 
brane occurs,  and  that  the  epithelium  takes  on  its 
natural  characteristics.  It  is  also  thought  that  this 
trophic  influence  is  brought  about  by  the  mild  in- 
flammatory reaction  set  up  by  the  paraffin  and  by 
the  stretching  of  the  tissue  fibres. 

Technic. — Next  to  the  proper  selection  of  the 
paraffin,  the  syringe  plays  a  very  important  role  in 
the  proper  carrying  out  of  the  injection.  The  writer 
employs  hard  paraffin  of  a  melting  point  of  from 
50°  to  52°  C.  Of  the  numerous  syringes  on  the 
market,  all  enjoying  certain  special  advantages 
over  the  others,  and  among  which  may  be  men- 
tioned that  of  Onodi,  Harmon  Smith,  Yankauer, 
Botey,  and  Mahu,  the  writer  prefers  that  of  Brun- 
nings, which  is  powerful,  adaptable  to  the  use  of 
hard  paraffin,  easily  manipulated  with  one  hand, 
allowing  proper  localization  of  the  paraffin  and,  by 
the  notch  arrangement,  prevents  overinjection.  The 
last  advantage  is  a  very  important  one,  not  only  in 
the  intranasal  use  of  paraffin,  but  also  when  used 
for  cosmetic  purposes,  as  in  cases  of  saddleback 
deformity,  where  many  failures  may  be  attributed 
to  overinjection ;  and  this,  not  because  of  lack  of 
judgment  as  to  the  amount  to  be  injected,  but  be- 
cause of  the  difficulty  in  propelling  the  paraffin  and 
the  consequent  use  of  excessive  force. 

The  paraffin,  after  having  been  melted  in  the  hot 
water  bath,  is  drawn  primarily  into  the  Eckstein 
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syringe  (glass  barrel  insulated  with  thick  rubber), 
and  then  forced  into  the  barrel  of  the  Brunnings  ; 
the  piston  is  next  introduced,  and  the  syringe  is  then 
worked  ver}'  much  after  the  manner  of  the  trigger 
on  a  pistol.  With  each  pull  of  the  trigger,  one  drop 
of  paraffin  is  expressed  ;  when  the  paraffin  hardens 
in  the  syringe,  it  no  longer  appears  in  drops,  but 
in  the  shape  of  a  thin  strand.  The  needle  which 
fastens  on  to  the  syringe  is  then  dip];ed  into  hot, 
sterile  water,  and  the  paraffin  again  liquefies.  How- 
ever, as  soon  as  it  strikes  the  tissues  it  again  solidi- 
fies, and  so  is  prevented  from  entering  the  circula- 
tion. The  keynote  to  success  lies  in  thoroughness 
of  aseptic  technic.  Of  over  three  hundred  injec- 
tions given  by  the  author,  he  met  with  but  one  case 
of  infection  ;  here  septal  abscess  took  place. 

After  thorough  cleansing  of  the  nose,  with  the 
removal  of  all  the  crusts,  the  nasal  mucosa  is  anes- 
thetized with  a  ten  per  cent,  solution  of  cocaine ;  no 
epinephrin  is  employed,  as  it  causes  shrinking  of  the 
mucous  membrane.  The  writer  carries  out  the  in- 
jections with  the  patient  in  a  sitting  posture.  A  self 
retaining  speculum  is  introduced,  permitting  the  in- 
dex finger  of  one  hand  to  guide  the  needle  while 
the  syrmge  is  manipulated  with  the  other.  The 
amount  injected  varies ;  the  best  guide  is  the  ap- 
pearance of  the  mucous  membrane ;  this  is  to  be 
raised  until  it  is  seen  to  be  almost  white.  The 
site  of  injection  may  be  the  mucous  membrane  of 
the  inferior  turbinate,  the  septum,  or  the  floor  of 
the  nose.  Where  sufficient  paraffin  is  not  injected 
under  the  mucous  membrane  of  the  inferior  tur- 
binate to  bring  about  a  narrowing  of  the  nasal 
cavity,  or  when  the  mucous  membrane  is  so  friable 
that  it  will  not  retain  it  at  all,  other  sites  must  be 
sought;  the  septum,  the  floor  of  the  nose  or  the 
outer  nasal  wall,  between  the  inferior  and  middle 
turbinate.  In  fact,  one  must  seize  the  opportunity 
to  inject  into  any  available  tissue  in  the  nose.  The 
most  difficult  place  for  injection  is  the  floor  of  the 
nose,  on  account  of  the  concavity  of  the  region. 

The  writer  employs  no  preliminary  incision  of 
the  mucous  membrane,  and,  where  possible,  injects 
both  sides  of  the  nose.  Often  the  cartilaginous  sep- 
tum is  found  so  atrophied  that  the  needle  will  easi- 
ly perforate  it,  and  one  finds  himself  injecting  the 
opposite  side.  Weleminsky,  after  injecting  with 
Schleich  solution,  makes  an  incision  in  the  septum 
about  one  cm.  in  length,  separates  the  mucous 
membrane  from  the  perichondrium,  and  introduces 
the  paraffin  into  this  newly  made  space.  Lubers 
raises  the  mucous  membrane  by  injection  with  nor- 
mal salt  solution,  and  then  proceeds  with  the  in- 
jection of  the  paraffin. 

Clinical  Obscrivtions. — From  within  three  days 
to  a  week  after  injection  there  is  produced  a  change 
in  the  character  of  the  secretion ;  it  becomes  m;)rc 
Ii(|uid,  is  less  tenacious,  there  are  fewer  crusts,  and 
the  patient,  in  spite  of  narrower  nasal  chambers, 
seems  to  breathe  more  freely  ;  soon  the  crusts  dis- 
appear almost  entirely,  and  little  efifort  is  re(|uiro(l 
to  clear  the  nose.  This  improvement  lasts  for  a 
variable  length  of  time — from  two  to  five  months. 
Whether  the  improvement  is  due  to  the  narrowing 
of  the  nasal  chambers  or  to  the  trophic  influence  on 
the  mucous  membrane  T  cannot  say  ;  probably  b  ith 
arc  factors.    In  the  author's  cases  the  average  time 


which  the  paraffin  was  retained  is  four  months. 
Ten  cases  have  retained  it  for  five  months ;  the  ma- 
jority about  four  months.  The  writer  knows  of 
no  other  treatment  that  will  give  the  same  improve- 
ment for  the  same  length  of  time  without  the  per- 
sistent cleansing  and  removing-  of  the  crusts.  The 
amelioration  of  the  disagreeable  symptoms,  notably 
the  fetor  and  crusting  shortly  after  injection,  is, 
in  most  cases  so  marked  that  the  delight  of  the  pa- 
tient is  only  equalled  by  the  enthusiasm  of  the  op- 
erator ;  but  alas !  the  delight  and  enthusiasm  arc 
both  of  short  duration,  because  it  is  not  long  before 
the  dreaded  symptoms  reappear. 

Out  of  thirty-two  cases  of  genuine  ozena  treated 
by  injections  of  paraffin  in  the  past  year  and  a  half, 
twenty-six  were  markedly  improved  for  months 
following  the  injections,  with  absence  of  foul  odor 
and  crust  formations,  and  no  other  treatment,  local 
or  general,  was  instituted.  Six  cases  could  not  re- 
tain the  substance  in  the  slightest  degree,  and  no 
beneficial  results  were  manifest.  I  must  say,  how- 
ever, that  these  were  extremely  advanced  cases, 
with  the  mucosa  so  friable  that  it  tore  with  the  in- 
troduction of  the  first  drop.  In  five  cases  of  my 
series  one  side  was  used  as  a  control,  while  the 
other  was  injected,  and  then  both  sides  compared. 
The  injected  sides  in  all  these  cases  showed,  after 
the  lapse  of  a  week  to  ten  days,  a  marked  improve- 
ment over  the  noninjected  sides.  Eventuall\-  both 
sides  were  injected.  The  number  of  injections  for 
each  patient  varies  ;  where  the  mucous  membrane  has 
still  retained  its  resiliency,  two  or  three  injections 
along  the  septum,  floor,  or  outer  wall  are  necessary 
to  bring  about  a  narrowing  of  the  nasal  fossae.  In 
more  advanced  cases,  when  the  mucous  membrane 
has  become  sclerotic,  I  have  made  as  many  as 
twenty  injections  before  any  appreciable  reduction 
in  the  calibre  of  the  fossae  was  noticed.  The  writer 
met  with  septal  abscess  in  but  one  case ;  the  paraffin 
was  spontaneously  cast  ofl:',  and  the  abscess  was 
treated  in  the  usual  way.  Five  patients  complained 
of  rather  severe  frontal  headache,  which  lasted  for 
one  day  following  the  injection.  One  patient  com- 
plained of  pain  over  the  left  eye ;  this  subsided  in 
twenty-four  hours.  In  one  case  there  was  slight 
swelling  and  discoloration  of  the  lower  lid.  The 
bleeding  is  practically  nil  except  where  injections 
are  made  into  the  septal  mucosa,  and  here  it  is  gen- 
erally so  slight  as  to  require  no  special  considera- 
tion. 

Brindel  and  Rroecart  were  the  first  to  use  paraf- 
fin as  a  therapeutic  measure  for  ozena,  and  both 
reported  favorable  results.  Of  the  ten  cases  treat- 
ed by  lUau  with  injections  of  paraffin,  he  reports 
five  that  had  been  under  observation  for  from  one 
and  a  quarter  to  two  and  a  quarter  years,  as  en- 
tirely free  from  crusts  and  foul  odor.  Three  cases 
showed  a  slight  amount  of  crust  formation,  though 
the  fetor  was  entirely  absent.  Two  of  his  cases 
(lid  not  respond  to  treatment.  S.  Wetterstad  also 
injected  ten  cases  of  ozena  with  naraffin.  and  re- 
]K)rts  healing  (cure)  in  three,  and  improvement  in 
seven.  Botey  reports  twenty  per  cent,  perfectly 
cured  from  the  functional  standpoint,  and  forty- 
five  per  cent,  curable  but  not  absolutely  cured. 
Clayton  I'ox  has  found  that  all  his  patients  have 
been  cured  or  relieved  from  the  fetor  and  cru.sting. 
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To  illustrate  the  results  of  my  observations,  I  will 
cite  the  histories  and  behavior  of  a  few  cases. 

Case  I.  Mary  V.,  aged  sixteen  years,  for  the  past 
three  years  had  had  a  disagreeable  odor  from  the  mouth 
or  nose,  she  could  not  tell  which,  as  she  herself  was  not 
able  to  notice  it ;  her  attention  was  first  called  to  it  by  her 
parents,  and  then  she  noticed  that  her  schoolmates  would 
keep  at  a  safe  distance  from  her.  Every  day  she  would 
expel  large  greenish  crusts  from  both  sides  of  her  nose. 
Examination:  Odor  characteristic;  girl  pale  and  poorly 
nourished;  nares  of  more  than  usual  width,  though  nose 
not  flat.  Large  greenish  crusts  filled  the  middle  and  in- 
ferior meatus  of  both  sides.  After  their  removal,  the 
pale,  atrophic  inferior  turbinates  were  seen;  middle  tur- 
binates in  contact  with  the  septum,  the  olfactory  fissures 
obliterated ;  tubal  musculature  plainly  visible  during  the 
act  of  swallowing.  Transillumination  showed  antra  and 
frontal  sinuses  clear,  light  reflexes  present ;  washings  from 
both  antra  returned  clear. 

Both  nasal  cavities  were  injected  with  hard  paraffin  at 
intervals  of  two  weeks.  Calibre  considerably  reduced  by 
the  artificial  spur  made  on  the  septum  and  by  injections 
under  the  mucous  membrane  of  the  inferior  turbinates. 
Patient  observed  every  day  for  a  week  following  the  in- 
jection. Crusting  on  injected  side  gradually  diminished; 
odor  less.  After  injection  of  other  side,  same  improve- 
ment noticed;  within  three  weeks  after  the  first  injection, 
was  free  from  odor,  and  crusts  were  considerably  dimin- 
ished and  could  be  expelled  with  ease.  No  other  treat- 
ment instituted;  no  washings  nor  sprays.  At  end  of  three 
months,  slight  odor  again  noticed,  crusts  assuming  larger 
size.  Examination  disclosed  disappearance  of  the  paraffin 
from  the  inferior  turbinal.  Again  injected,  and  patient 
remained  free  from  disagreeable  symptoms  for  four 
months.    Received  eight  injections  in  all. 

Case  II.  J.  T.,  aged  twenty-four  years,  a  barber  by 
trade,  chiefly  complained  of  crusting  and  dryness  of  the 
throat  for  many  years.  Had  had  several  intranasal  opera- 
tions performed  for  difficulty  in  breathing;  headache  over 
left  frontal  region;  great  difficulty  in  e.xpelling  the  crusts, 
which  form  chiefly  on  the  right  side.  Examination  showed 
septum  deviated  to  the  right;  right  middle  turbinate 
hypertrophied  and  in  contact  with  the  septum.  Lower 
turbinate  pale,  atrophied,  and  covered  with  mucus.  Left 
nasal  cavity  filled  with  large  crusts,  with  mucoid  secre- 
tion in  the  olfactory  fissure;  middle  turbinate  moderately 
enlarged;  nothing  left  of  the  inferior  turbinate;  odor  pro- 
nounced, pharyn.x  and  epipharynx  dry,  glazed. 

Hard  paraffin  injected  into  the  outer  nasal  wall  and 
floor;  mucous  membrane  of  septum  very  friable  and  could 
not  retain  the  slightest  amount.  Injections  given  in  three 
sittings  at  intervals  of  one  week;  improvement  noticed 
after  the  first  injection,  and  patient  continued  to  remain 
free  from  symptoms  for  three  months.^  The  paraffin  at 
the  end  of  that  time  no  longer  found  in  the  outer  nasal 
wall,  though  the  floor  was  still  raised  by  the  mass.  Had 
repeated  injections,  which  relieved  bim  for  about  four 
months ;  no  other  treatment  employed.  At  last  sitting  had 
again  to  inject  the  floor. 

This  is  a  case  of  so  called  unilateral  ozena,  but 
which  nevertheless  had  all  the  characteristics  of  the 
usual  bilateral  variety,  except  that  on  the  side  of  the 
narrow  nasal  chamber  there  were  no  crusts.  How 
much  the  trauma  of  the  previous  nasal  operations 
contributed  to  his  present  condition  it  is  hard  to  est'- 
mate.  I  have  frequently  seen  atrophic  rhinitis  set  ''n 
after  the  complete  removal  of  the  lower  turbinate, 
although  no  less  an  authority  than  Freer  states  that 
he  has  never  seen  atrophic  rhinitis  as  a  consequence 
of  removal  of  the  inferior  turbinate,  and  thinks  that 
the  disease  has  a  distinct  pathologv  which  cannot  be 
surgically  treated. 

Case  III.  Miss  S.  K.,  aged  seventeen  years.  Since 
childhood  had  had  large  greenish  masses  come  out  of  her 
nose,  and  she  had  been  told  by  members  of  her  family 
that  the  odor  emanating  from  her  person  was  sickening; 
to  this  I  could  personally  attest.  Her  nose  was  abnormally 
wide  and  flat,  especially  in  the  middle  third,  but  did  not 
present  a  characteristic   saddleback  deformity.  Marked 


atrophy  of  all  the  intranasal  structures ;  the  sphenoidal 
ostium  of  the  left  side  plainly  visible,  and  the  sinus  could 
be  probed  with  ease.  C3n  account  of  the  marked  atrophy 
of  the  middle  turbinate  and  bulla  ethmoidalis,  a  catheter 
could  easily  be  introduced  into  the  frontal  sinus;  wash- 
ings from  this  region,  as  well  as  from  both  antra,  showed 
clear  fluid. 

Injection,  hard  paraffin  into  every  available  space;  irr. 
provement  began  at  once;  at  end  of  ten  days  fetor  entirely 
disappeared,  as  well  as  the  crusts;  patient  elated.  Hard 
paraffin  injected  extranasally  for  the  depressed  deformity, 
straight  profile  resulting.  This  patient  received  no  set- 
back for  a  period  of  five  months,  during  which  time  she 
was  frequently  observed.  At  times  small  crusts  could  be 
removed  from  the  floor  of  the  nose  posteriorly,  but  they 
were  not  nearly  of  the  dimension  which  they  were  before 
injection.    She  received  only  three  injections  altogether. 

Case  IV.  W.  K.,  aged  twenty-eight  years.  Referred  to 
me  by  Dr.  George  K.  Hildreth.  For  the  past  three  years 
had  had  difficulty  in  removing  large  green,  foul  smelling 
crusts  from  both  nares;  sense  of  smell  very  markedly 
diminished;  no  previous  operations  on  nose.  Throat  dry; 
voice  husky.  On  examination,  both  nasal  cavities  found 
filled  with  greenish  yellow  crusts,  after  removal  of  which 
the  floor  of  the  nose  still  contained  a  tenacious  yellow 
mucus  of  foul  odor.  Inferior  and  middle  turbinates 
found  atrophied.  Hiatus  semilunaris  easily  probed.  Clear 
fluid  from  washings  of  frontal  sinuses  and  antra.  Both 
nasal  foss£e  injected  at  same  sitting.  Improvement,  lasting 
three  months,  without  any  local  treatment.  In  the  year 
that  he  had  been  under  observation  received  four  injec- 
tions. 

Case  V.  Mrs.  L.,  aged  forty-eight  years.  Since  child- 
hood, stinking  discharge  from  the  nose,  with  formation 
of  large  crusts.  Great  difficulty  in  nasal  breathing,  and 
throat  dry;  voice  weak.  At  times,  after  considerable 
hawking,  would  expel  greenish  mucus  from  throat. 
Skeleton  of  the  nose  atrophied;  nose  was  broad,  flat,  and 
very  pliable.  The  cartilaginous  septum  was  so  atrophied 
that  it  could  be  easily  pushed  with  the  probe  from  one 
side  to  the  other,  very  much  as  one  is  able  to  do  with 
septa  that  have  been  resected.  She  had  never  had  any 
operation  performed  on  her  nose.  Both  nasal  fossae  in- 
jected at  same  sitting.  Left  nasal  fossa  retained  the 
paraffin  on  the  lower  border  of  the  inferior  turbinate  and 
on  floor.  On  the  septum  the  paraffin  made  its  exit  from 
the  point  where  the  needle  entered.  In  the  right  nasal 
fossa,  no  retention  possible  on  account  of  the  extreme 
friability  of  the  mucous  membrane.  Improvement,  lasting 
about  three  months  on  the  left  side.  Repeated  injections 
given  on  the  right  side,  with  no  success. 

iCase  VI.  Miss  J.  P.,  aged  twenty-one  years.  Very 
pronounced  case;  atrophy  unusually  far  advanced;  just 
a  ridge  left  of  the  inferior  turbinate.  Under  observation 
since  August,  1912.  Received  twelve  injections,  with 
no  influence  on  the  condition. 

Case  VII.  M.  F.,  aged  eighteen  years.  Moderately 
well  advanced  case  of  ozena  of  four  years'  duration. 
Under  observation  fifteen  months.  Both  sides  injected  at 
one  sitting.  Showed  improvement  shortly  after  injection. 
About  a  month  following  the  treatment  had  severe  attack 
of  influenza;  when  he  reappeared,  the  prostheses  were  no 
longer  in  place,  and  he  said  that  the  crusting  had  returned. 
After  second  injection  improvement  again  noticed.  Gets 
relief  for  about  four  months. 

Case  VIII.  H.  F.,  aged  eighteen  years.  Seen  through 
the  courtesy  of  Dr.  I.  W.  Voorhees.  Pronounced  odor, 
crusting,  and  atrophy.  No  focal  suppurative  area.  Pros- 
theses introduced  into  both  nasal  fossse  and  the  chambers 
narrowed  consideraljly ;  could  inject  considerable  quantity 
of  paraffin,  the  mucous  membrane  being  quite  elastic. 
Bleeding  from  point  on  the  septum  where  needle  was  in- 
troduced. A  few  hours  after  injection  patient  experi- 
enced pain  in  the  Ipft  eye,  and  lower  lid  became  swollen 
and  discolored.  When  seen  the  following  day  swelling 
and  discoloration  of  lid  were  no  longer  present,  but  slight 
tenderness  was  found  over  the  orbit;  after  the  use  of 
cold  applications  this  had  disappeared  by  the  following 
day.  Has  relief  for  about  four  months,  after  which  time 
he  returns  for  injection. 

Conclusions. 
I.  In  the  injection  of  hard  paraffin  of  h\"h  melt- 
ing point  the  danger  of  embolism  is  eliminated. 
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2.  The  results  so  far  obtained  even  in  severe 
cases  af¥ord  encouragement  for  the  further  use  of 
paraffin  injections  in  ozena. 

3.  It  is  impossible  to  speak  of  a  "cure,"  even  in 
those  cases  which  show  a  disappearance  of  the  dis- 
agreeable symptoms. 

4.  There  is  no  influence  anatomically  on  the  atro- 
phied structures. 

5.  Functionally  the  results  are  all  that  can  be  de- 
sired, though  all  cases  eventually  require  reinjec- 
tion. 
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TRAUMATIC  PERIOSTITIS  OF  THE  LUM- 
BOSACRAL SPINE.* 

By  Cl.a.rence  E.  Coon^  M.  D., 
Syracuse. 

During  the  past  few  years  a  lot  of  attention  has 
been  given  to  the  diagnosis  of  lesions  of  the  spine 
and  particularly  the  lower  lumbar  and  sacral  re- 
gion. As  a  result  of  this  study  and  demonstration 
it  has  become  an  accepted  fact  that  most  backaches 
present  some  definite  lesion.  If  in  this  brief  paper, 
we  confine  our  observations  to  the  lower  lumbar  and 
sacral  areas  and  also  take  into  consideration  only 
those  backaches  due  to  trauma,  we  will  still  find 
many  cases  in  which  a  positive  diagnosis  of  a  defi- 
nite lesion  is  not  always  easy.  Many  of  these  pa- 
tients will  present  the  characteristic  symptoms  of 
sacroiliac  strain  or  displacement :  in  such,  the  diag- 
nosis is  not  often  difficult.  Others  will  give  evi- 
dence of  a  fracture,  and  the  x  ray  will  show  a  frac- 
ture of  a  transverse  process  of  the  fourth  or  fifth 
lumbar,  a  fracture  involving  the  body  of  the  verte- 
bra, an  articular  process,  some  part  of  the  neural 
arch,  or  a  fracture  into  the  sacroiliac  articulation. 
Because  of  the  severity  of  injury,  in  this  class  of 
cases,  the  symptoms  presented  will  often  be  con- 
fusing, and  accurate  diagnosis  is  impossible  without 
the  X  ray. 

Dislocation  of  the  fifth  lumbar  vertebra  or  spon- 
dylolisthesis, is,  I  believe,  not  as  common  as  frac- 
tures in  this  region. 

Abnormalities  of  the  fifth  lumbar  vertebra  and  of 
the  sacrum  must  not  be  overlooked  ;  while  of  them- 
selves they  may  not  be  the  primary  cause  of  back- 
ache, yet  in  the  presence  of  an  injury  such  abnor- 
malities may  exert  a  powerful  influence.  Disloca- 
tion of  the  articular  processes  of  the  fourth  and 
fifth  lumbar  and  of  fifth  lumbar  and  sacrum  also 
occur. 

If  we  also  exclude  for  the  present  these  cases 
in  which  there  is  a  clearly  demonstrable  lesion  we 
still  have  many  backaches  of  the  lumbosacral  re- 
gion which  occur  after  an  injury,  and  the  symptoms 
are  often  very  persistent,  and  it  is  in  these  cases  that 
it  is  often  so  very  difficult  to  make  a  diagnosis  be- 
tween .something  and  nothing — to  know  whether  tl  e 
patient  is  a  malingerer  or  not,  and  particularly  is 
this  so,  wiicn  called  upon  to  testify  as  a  witness  in 
court  in  a  negligence  action. 

*Kcpd  r>t  the  mrctitiK  of  the  i  <ikc  Keiika  Medical  and  Surgical 
Afsociatinn,  held  at  Keiika,  N.  Y..  July  17  and  18,  1913. 


During  the  past  year  I  have  been  called  upon  to 
examine  fifteen  cases,  in  which  none  of  the  lesions 
cited  above  could  be  demonstrated. 

In  a  general  way  all  of  these  patients  complained 
of  pain  in  the  lumbosacral  region,  all  had  mus:u- 
lar  spasm,  preventing  free  flexion  of  the  lumbar 
spine.  Some  had  localized  paralysis,  anesthesia,  or 
hyperesthesia ;  in  none  was  it  possible  to  demon- 
strate any  abnormality  of  the  bone,  either  congenital 
or  as  the  result  of  trauma. 

In  this  series  of  cases  in  which  the  diagnosis 
seems  fairly  accurate,  examination  was  requested 
not  less  than  one  montli  after  the  injury.  Twelve 
of  the  series  were  examined  during  the  first  year, 
and  three  after  one  year.  In  all  cases  a  careful  x 
ray  study  was  made  in  addition  to  the  clinical  ex- 
amination. 

Case  I.  E.  F.,  man,  aged  thirty-five  years,  fell  from 
a  scaf¥old  a  distance  of  twelve  feet,  six  weeks  previous 
to  examination.  He  injured  his  right  arm  and  back  and 
was  in  the  hospital  four  weeks,  unable  to  move  without 
assistance,  on  account  of  pain  in  back.  At  present  all 
movements  of  the  lumbar  spine  are  extremely  limited. 
Muscular  spasm  and  hyperesthesia,  more  marked  in  the 
left  lower  extremity,  patellar  reflexes  exaggerated.  X  ray 
showed  haziness  with  indistinct  bone  outlines  in  the  region 
of  the  fifth  lumbar  vertebra.  Same  characteristics  shown 
on  plates  at  reexamination  several  days  later. 

Case  II.  Mrs.  D.  S.  Patient  was  quite  stout.  Injured 
seven  months  previous  getting  off  trolley  car  while  in 
motion.  She  fell  and  rolled  down  an  embankment,  re- 
ceiving injuries  to  the  kidneys,  rectum,  and  the  back.  At 
present  there  was  some  pain  in  lower  back.  All  movements 
of  the  back  were  sharply  limited.  An  unusual  amount  of 
lumbar  lordosis  existed  for  a  fleshy  patient.  Anesthesia 
of  outer  side  of  left  thigh  present.  .'\n  x  ray  showed  very 
indistinct  and  irregular  outlines  of  the  fifth  lumbar  verte- 
bra and  the  top  of  the  sacrum.  There  was  some  evidence  of 
callus  formation 

Case  III.  Mr.  H.  C.  B.  Injured  fourteen  weeks  pre- 
viously by  being  caught  and  doubled  up  between  two 
freight  cars.  He  was  in  the  hospital  four  weeks,  and 
had  been  unable  to  work  since  the  injury  on  account  of 
pain  in  the  small  of  the  back.  There  was  tenderness  on 
pressure  in  the  fifth  lumbar  region.  No  anesthesia  or 
hyperesthesia  present.  All  movements  of  lower  lumbar 
spine  V. ere  restricted. 

The  X  ray  outlines  of  the  fifth  lumbar  vertebra  and 
the  top  of  the  sacrum  were  not  clear. 

Case  IV.  Mr.  M.  W.  Injured  nine  and  one  half 
months  previously,  by  falling  from  a  scaffold  a  distance 
about  twenty-three  feet.  He  landed  in  a  sitting  position. 
He  was  unable  to  move  either  lower  e.xtremity  for  five 
weeks.  He  had  not  good  control  of  the  muscles  of  the 
right  lower  extremity  at  the  present  time.  The  left  ex- 
tremity seemed  all  right.  No  sensory  disturbance  except 
pain  in  the  back.  He  stood  with  an  absence  of  lumbar 
lordosis.  Attempts  to  restore  the  normal  curve  caused 
severe  pain.    .Ml  movements  of  the  back  were  limited. 

The  X  ray  showed  a  marked  irregularity  of  the  outlines 
of  the  right  side  of  fifth  lumbar,  and  of  the  upper  part 
of  sacroiliac  articulation,  with  a  possible  fracture  of  the 
transverse  process.  The  left  side  of  the  vertebra  was  cloudy 
and  indistinct. 

Case  V.  Mr.  C.  A.  H.  Injured  two  months  previously 
l)y  being  hit  in  the  back  by  a  trunk  which  fell  from  a 
truck.  The  patient  was  doubled  up  as  he  fell.  He  had 
a  lot  of  pain  in  his  back  and  thighs.  The  movements  of 
the  lumbar  sjiine  were  limited  in  all  directions.  The  pa- 
tient was  rather  stout  and  had  more  than  an  ordinary 
amount  of  lumbar  lordosis.  There  was  tenderness  on  pres- 
sure in  the  fifth  lumbar  region. 

X  ray  examinations  were  made  on  four  different  occa- 
sions during  one  month,  in  an  effort  to  make  a  positive 
diagnosis.  Each  time  the  exposure  was  made  at  a  differ- 
ent angle,  stereoscopic,  etc.  The  outlines  of  the  fourth 
and  fifth  lumbar  were  not  clearly  defined  and  regular. 

Case  \'1.  Mr.  A.  W.  VcW  into  a  furnace  hole,  nine 
months  an^  tlircc  weeks  previously,  striking  on  his  back 
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and  side.  He  passed  blood  and  pus  in  his  urine  for  a 
time.  He  complained  now  of  pain  in  the  back  and  rectum. 
There  was  tenderness  on  pressure  over  the  fifth  lumbar 
vertebra.    The  back  flexion  was  about  half  normal. 

The  X  ray  showed  a  fuzzy  appearance  of  the  transverse 
process,  and  of  the  left  side  of  the  fifth  lumbar  vertebra. 

Case  VII.  Mr.  E.  E.  L.  Injured  three  and  a  half 
months  previously.  He  fell  about  fourteen  feet  and  in- 
jured his  back.  He  was  unable  to  use  his  right  lower 
extremity  for  about  four  weeks.  Te  complained  of  prick- 
ling in  both  feet.  The  patellar  reflexes  were  very  much 
exaggerated.  The  patient  stood  with  a  decided  list  to  the 
left.  The  flesh  v;as  very  tender  on  pressure  over  the  fifth 
lumbar  vertebra.  The  movements  of  the  back  were  very 
limited.    Right  lateral  flexion  was  entirely  absent. 

An  X  ray  and  tilting  seemed  to  indicate  a  fracture  of  the 
left  side  of  the  body  of  the  fifth  lumbar  vertebra.  The 
outlines  were  very  indistinct. 

Case  VIII.  Mr.  H.  M.  P.  Caught  in  an  elevator  one 
month  previously.  For  about  ten  days  he  was  unable  to 
turn  over  in  bed  on  account  of  severe  pain  across  the 
back  and  hips.  Three  days  after  accident  both  lower  ex- 
tremities felt  prickly  and  numb.  During  the  first  week 
any  attempt  to  move  the  legs  would  produce  spasm  and 
pain  in  the  muscles  of  the  back  and  hips.  At  present 
there  was  no  impaired  sensation  or  motion  in  the  legs. 
The  patient  stood  with  a  list  to  right.  There  was  tender- 
ness on  pressure  in  the  lower  lumbar  region.  Forward 
and  right  lateral  flexion  of  back  were  fairly  free.  Left 
lateral  flexion  was  very  limited.  Repeated  x  ray  examina- 
tions failed  to  show  fracture.  The  right  side  of  the  fourth 
and  fifth  lumbar  vertebrae  very  indistinct.  The  left  side 
less  so. 

These  brief  reports  of  cases  are  fairly  typical  of 
the  others  of  the  series  observed.  A  routine  exami- 
nation, as  to  posture,  movements,  impaired  nerves, 
etc.,  was  made  in  each  case.  The  abnormalities  only 
are  here  noted.  A  majority  when  examined  showed 
little  or  no  deviation  of  the  spine.  Spasms  of  the 
hamstrings  were  not  marked,  and  were  usually  pres- 
ent abotit  equally  on  each  side.  The  symptoms 
common  to  all  are  entirely  subjective  and  consist 
of  pain,  tenderness,  and  limited  motion.  No  con- 
stant objective  symptoms  could  be  found  except  the 
evidence  offered  by  the  x  ray  plates,  and  these 
seemed  to  present  the  same  general  characteristics 
in  each  of  the  series,  viz.,  the  cloudy,  ftizzy  appear- 
ance of  the  bones  in  the  painful  area,  and  this  was 
interpreted  to  mean  that  because  of  the  injtiry  the 
ligaments  and  periosteum  were  injured,  and  the  re- 
sulting inflammation,  aggravated  by  more  or  less 
constant  use  of  the  part,  had  produced  a  condition 
allied  to  callus  formation,  and  that  there  was  a  con- 
siderable deposit  of  lime  salts  in  the  tissues  imme- 
diately surrounding  the  hone;  that  because  of  the 
irregular  distribution  of  this  deposit,  being  more 
dense  near  the  bone,  the  x  ray  outlines  of  the  bone 
were  invariably  obscured,  and  it  was  impossible, 
even  with  repeated  examinations,  to  get  a  clear,  well 
defined  shadow  of  the  bones  of  the  injured  area;  at 
the  same  time,  and  on  the  same  plate,  the  bones 
above  and  below  the  painful  area  produced  a  clear 
and  well  defined  shadow.  This  cloudy  appearance 
could  not  be  shown  in  cases  examined  less  than  one 
month  after  the  injury,  which  seems  to  agree  w'th 
the  X  ray  annearance  of  callus  formation  in  bone-in- 
juries elsewhere.  Much  might  be  written  of  the 
frequency  of  injuries  to  this  part  of  the  spine,  as  to 
its  causes,  etc.,  but  if  we  have  in  mind  the  anatomy 
of  the  part  and  know  something  of  the  directfon  of 
the  force  applied  at  the  time  of  injury  it  will  be 
readily  seen  that  this  part  of  the  spine  is  very  liable 


to  be  injured.  And  in  this  series  of  cases  the  force 
which  produced  the  injury  was  not  sufficient  to 
cause  a  fracture  or  dislocation,  but  had  produced  a 
stretching  or  tearing  of  surrounding  ligaments  and 
periosteum,  and  in  the  process  of  repair,  nature  had 
deposited  some  lime  salts. 

This  calcareous  deposit  cannot  be  demonstrated 
until  about  one  month  after  the  injury,  but  when 
present  helps  to  explain  why  many  of  these  back- 
aches are  so  persistent. 

In  the  early  cases  studied,  I  supposed  that  the 
X  ray  appearance  of  this  area  might  be  due  to  faulty 
technic  in  making  the  plates,  or  to  some  condition 
of  the  patient  such  as  thick  abdomen  or  collection 
of  feces.  Many  cases  were  repeatedly  examined  at 
different  angles,  after  catharsis,  etc.,  and,  after  all 
precautions  were  taken,  there  still  remained  the 
hazy  and  ill  defined  outlines.  The  interpretation 
of  these  plates  must  be  made  from  the  original 
negative  with  correct  light,  and  reproduction  by  any 
process,  either  on  paper  or  glass  has  failed  to  bring 
out  the  detail  and  for  that  reason  I  am  unable  to 
present  prints  from  these  negatives  for  your  inspec- 
tion. 

The  treatment  of  these  cases  can  be  stated  in  one 
word — rest.  Given  a  patient  complaining  of  pain, 
tenderness,  and  inability  to  move  freely,  with  a  his- 
tory of  previous  injury,  and  a  series  of  x  ray 
plates  showing  more  than  normal  obstruction  to  pas- 
sage of  light  rays,  I  think  we  are  justified  in  mak- 
ing the  diagnosis  of  traumatic  periostitis. 
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RETROPHARYNGEAL  ABSCESS. 

.  By  W.  C.  Billings,  M.  D., 
Angel  Island,  Cal., 

Surgeon,  United  States  Public  Health  Service,  in  Charge  Medical 
Division,  Immigration  Service,  .\ngel  Island,  California, 

AND  J.  G.  Wilson,  D., 
New  York, 

Acting   Assistant   Surgeon,    United    States   Public    Health  Service; 
Clinical  Assistant,  Nose  and  Throat  Department, 
New  York  Polj'clinic  Hospital. 

There  is  a  rather  prevalent  belief  that  retro- 
pharyngeal abscesses  are  seldom  encountered  ex- 
cept in  children,  and  that  caries  of  the  vertebrje  dtte 
to  cervical  Potts's  Disease  is  the  chief  cause  of  this 
condition.  That  such  a  belief  should  be  so  widely 
held  is  probably  due  to  the  fact  that  the  condition 
is  often  overlooked,  except  in  the  cases  of  tubercu- 
losis of  the  cervical  vertebrae  where  its  possibility 
is  always  kept  in  mind,  and  where  its  diagnosis  is 
comparatively  easy.  It  is  with  the  idea  of  drawing 
attention  to  the  fact  that  this  disease  freqtiently 
occurs  in  adults  who  have  been  previously  healthy, 
and  that  the  condition  is  an  extremely  serious  one 
when  not  early  recognized,  that  we  report  the  fol- 
lowing case : 

J.  K.,  a  healthy  appearing,  strongly  built  Slovak,  aged 
eighteen  years,  was  admitted  to  the  Immigrant  Hospital, 
Ellis  Island,  August  5,  T911,  suffering  from  sore  throat, 
which  he  said  was  better  than  it  had  been  a  few  days  pre- 
viously. There  was  swelling  of  the  left  side  of  the  neck, 
most  prominent  at  the  posterior  border  of  the  sterno- 
cleidomastoid muscle,  and  a  slight  bulging  in  the  rhino- 
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pharynx,  more  marked  on  the  left  side,  and  pushing  the 
tonsil  on  this  side  slightly  forward.  By  palpation  behind 
and  above  the  soft  palate  a  small  area  of  fluctuation  was 
discernible.  On  admission  it  was  impossible  to  procure  a 
history  of  his  case  owing  to  the  fact  that  no  interpreter 
was  available.  Later  we  ascertained  that  he  had  com- 
plained of  sore  throat  and  difficulty  in  swallowing  for  two 
days  previously.  On  admission  his  temperature  was 
38°  C,  his  pulse  was  94.  and  his  respirations  were  28.  He 
did  not  look  nor  act  like  a  sick  man.  By  motions  he  indi- 
cated that  his  neck  pained  him  slightly.  He  was  bathed  and 
put  to  bed  in  the  usual  manner.  Hot  compresses  and  a 
hot  water  bag  were  placed  to  the  neck.  He  had  a  good 
night  and  slept  well.  His  temperature  the  next  morning 
was  38°  C.  The  swelling  in  the  neck  had  diminished  and 
there  was  no  tenderness  on  pressure.  This  drop  in  tem- 
perature and  the  diminishing  swelling  of  the  neck  con- 
tinued steadily,  until  on  the  loth,  five  davs  after  admis- 
sion the  temperature  was  normal  and  the  swelling  in  the 
neck  had  about  gone.  There  was  now  no  bulging  in  the 
pharynx  although  the  throat  was  still  somewhat  red  and 
inflamed.  The  patient  said  that  he  felt  well,  and  it  was 
confidently  expected  that  he  would  be  discharged  in  a  day 
or  two.  Two  days  later,  at  8:45  a.  m.,  he  had  a  chill, 
accompanied  by  a  pain  in  his  left  side.  His  temperature 
rose  sharply  till  it  reached  39°  C.  He  expectorated  blood 
streaked  sputum  which  showed  the  presence  of  many 
pneumococci  and  some  streptococci.  Physical  examination 
at  this  time  elicited  nothing  in  the  lungs  except  a  friction 
rub  at  the  base  of  the  left  lung  in  the  midaxillary  line. 
His  condition  remained  about  the  same  until  the  15th,  when 
he  began  to  expectorate  a  large  amount  of  slightly  bloody, 
foul  smelling  sputum.  A  small  area  of  consolidation  was 
noted  in  the  left  lung,  and  it  was  considered  that  he  was 
now  suffering  from  bronchopneumonia.  The  pharynx  con- 
tinued inflamed  but  no  area  of  fluctuation  could  be  made 
out.  On  this  day,  the  15th,  an  irregular,  scattered  eruption 
appeared  on  his  arms,  legs,  and  buttocks.  The  lesions 
varied  in  size  from  pinhead  to  that  of  a  dime.  They  were 
bright  red,  and  did  not  entirely  disappear  on  pressure. 
This  eruption  came  out  in  the  course  of  twelve  hours.  His 
.general  condition  grew  steadily  worse  and  we  believed  that 
our  patient  was  suffering  from  septic  pneumonia  with  a 
toxemic  rash.  On  the  i6th,  the  pharyngeal  wall  was  again 
bulging  a  little  and  there  was  increased  difficulty  in  swal- 
lowing and  more  pain  in  the  throat. 

A  free  incision  was  made  in  the  median  line  of  the 
pharynx  and  240  c.  c.  of  foul  smelling  pus  was  withdrawn. 
The  temperature  dropped  to  37.8°  C.  by  the  next  morn- 
ing. The  pain  and  difficulty  in  swallowing  had  entirely 
disappeared.  He  seemed  brighter  but  was  still  very  weak 
and  prostrated.  The  rash  was  now  fading  and  assuming 
a  darker  color.  On  the  19th,  a  scarlet  rash  appeared  on 
the  chest.  There  were  also  noted  at  this  time  the  presence 
■of  lesions  in  the  throat  and  around  the  anus,  which  re- 
sembled mucous  patches.  A  Wassermann  reaction  done 
at  this  time  was  unsatisfactory  on  account  of  an  ante- 
complementary  reaction,  but  it  was  the  consensus  of 
some  half  dozen  physicians  who  saw  the  patient,  that  the 
first  rash,  and  the  patches  around  the  anus  and  in  the 
mouth  were  typical  of  secondary  syphilis.  The  condition 
remained  about  the  same  except  for  a  gradually  increasing 
prostration  and  a  more  marked  involvement  of  the  lung 
until  the  evening  of  the  22d,  when  death  occurred  sudden- 
ly from  respiratory  failure.  The  autopsy  was  negative, 
except  for  the  evidences  of  pneumonia  in  the  left  lung, 
which  showed  involvement  of  all  three  lobes. 

This  case  illustrates  three  points :  Fir.st,  the 
sit^ns  of  retropharyiifjeal  abscess  may  quicklv  dis- 
appear, the  pus  l)ein^  (lissipatecl  in  the  loose  fascia, 
and  finding  its  way  to  some  point  distant  from  the 
orifrinal  seat  of  fluctuation  within  the  course  of  a 
few  hours.  Second,  the  necessity  for  immediate 
evacuation  the  moment  the  diaEjnosis  is  made,  as  a 
few  lioiirs'  delay  may  make  such  a  chaiifje  in  the 
I)icture  tliat  the  diat^nosis  becomes  doubtfid  Third, 
the  extreme  g-ravity  of  the  condition  and  tiie  dan- 
ger of  complications. 

Besides  these  three  main  points  tlierc  are 
other    minor    ]X)ints    that    are    worthy    of  note. 


Chief  of  these  is  the  fact  that  infection  in 
this  case  was  from  a  sore  throat  that  was  in  all 
probability  due  to  syphilis.  Owing  to  the  fadure  of 
the  Wassermann  reaction  and  the  inability  to  get 
a  good  history  through  lack  of  interpreters,  this 
point  can  never  be  definitely  decided,  yet  the  prob- 
abilities remain  in  favor  of  syphilis. 

Another  point  which  has  been  often  emphasized 
before  is  that  retropharyngeal  abscess  is  especially 
liable  to  be  complicated  with  pneumonia.  Finally, 
the  case  will  serve  to  emphasize  the  statement  we 
made  in  the  beginning,  to  the  efifect  that  the  disease 
is  not  one  .solely  of  childhood,  and  that  owing  to 
the  anatomical  arrangement  of  the  parts  it  is  espe- 
cially liable  to  give  rise  to  the  most  serious  conse- 
quences. Without  going  into  the  details  of  the 
anatomy  of  these  parts,  it  will  suffice  to  say  that 
the  arrangement  of  the  muscles,  fascia,  and  the 
lymph  glands  of  this  region  is  such  that  we  may 
have  infection  occurring  in  any  one  of  the  follow- 
ing manners : 

1.  Infection  from  the  middle  ear,  via  the  canal 
for  the  tensor  tympani  muscle. 

2.  Sphenoidal  sinus  infection. 

T..  Necrosis  of  the  cervical  vertebrae. 

4.  Direct  injurv  to  the  pharynx  itself. 

5.  Extension  from  lymphatic  gland  involvement ; 
the  lymph  nodes  lying  between  the  anterior  sur- 
face of  the  vertebral  column  and  the  pharyngeal 
aponeurosis  being  especially  liable  to  involvement. 

6.  Thrombosis  or  embolism  arising  in  connect'on 
with  septic  processes. 

A\GEL  Island.  California. 

The  Fjelnord,  Eighty-sixth  Street  and 
Bro.vdway,  New  York. 


CYLINDER  SHOWERS.  THEIR  -SIGNIFI- 
CANCE. 

By  B.  G.  R.  Williams,  M.  D., 
Paris,  111 

Diagnoses  and  prognoses  have  ofttimes  been 
based  upon  the  count  of  cylinder  casts  found  in  a 
specimen  of  urine  :  and  it  may  be  ventured  that  the 
cylinder  shower,  i.  e.,  the  sudden  increase  in  the 
number  of  these  casts,  is  not  without  clinical  signi- 
ficance. 

However,  some  caution  is  necessary.  For  ex- 
ample. I  recall  the  case  of  a  man  of  fifty,  which 
proved  a  puzzle  to  diagnosticians  for  almost  two 
years.  He  was  termed  by  many,  a  neurotic.  One 
consultant,  a  man  of  nation  wide  authority,  as- 
sured the  family  that  the  trouble  lay  in  the  gall- 
bladder, while  another  was  certain  that  the  diag- 
nosis of  nocturnal  epilepsy  was  more  i^robably 
correct.  Sputum,  gastric  contents,  and  urine  were 
repeatedly  analyzed  without  aflditional  information 
being  gained.  Upon  one  occasion,  more  than  one 
per  cent,  of  serum  plbumin  w^as  foimd  in  the  urine, 
but  this  was  ignored  by  the  physician.  At  another 
date,  a  tai)eworm  was  secured  l)y  the  use  of  pump- 
kin seed.  .Suddenly  he  ])assed  into  a  tyjihoid  state, 
and  'a  temperature  chart  was  very  suggestive  of 
typhoid.  .Analysis  of  the  urine  at  this  time  showed 
the  i)resence  of  dorens  of  casts  in  each  field,  most 
of  them  hyaline,  but  ouite  a  few  of  them  were 
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granular  and  minute.  The  albumin  content  aver- 
aged nearly  one  per  cent.  He  died  within  twelve 
hours  after  the  analysis  was  completed.  A  private 
and  incomplete  autopsy  revealed  findings  which 
were  not  disclosed  to  the  other  consultants. 

One  year  later  a  pregnant  woman  passed  a  hy- 
datid mole.  She  became  dropsical  and  drowsy,  and 
passed  very  little  urine.  Just  as  the  case  seemed 
hopeless,  the  urinary  output  was  increased  and  she 
appeared  to  be  somewhat  better.  I  was  asked  to 
examine  some  of  this  urine.  It  was  fairly  filled 
with  large,  hyaline  casts.  An  occasional  granular 
cast,  but  no  albuniin,  was  found.  Twelve  hours 
later  not  a  single  cast  could  be  found  in  the  centri- 
fugalized  urine.  The  patient  rapidly  recovered.  I 
could  report  a  similar  case  of  this  kind.  How  may 
findings  of  this  nature  be  reconciled  with  those  de- 
tailed above?  Sometimes  they  cannot,  although 
a  general  survey  of  these  cases  might  confuse,  a 
close  study  will  bring  out  the  fact  that  these  cylin- 
der showers  had  very  few  features  in  common. 

Men  who  have  given  to  the  cylinder  cast  con- 
siderable study  have  been  struck  with  the  variations 
in  size,  by  the  relation  of  the  amount  of  urine  being 
passed  when  the  showers  occur,  by  the  relation  of 
edema  (if  present),  by  the  symptoms,  by  the  per- 
sistence of  the  showers,  and  perhaps  by  other  coin- 
cident urinary  findings.  Erdman  {Journal  of  the 
American  Medical  Association,  November  30, 
1912)  suggests  that  hyaline  casts  are  produced  by 
the  retention  of  hyaline  m.aterial  in  a  tubule.  He 
ventures  that  this  form  may  remain  in  position  until 
sufficient  pressure  is  established  behind  to  push  it 
on.  The  idea  is  not  a  bad  one  when  attempting  to 
explain  the  sudden  appearance  of  large  hyaline, 
casts  where  there  is  an  increase  of  urine,  a  decrease 
of  edema,  and  recovery  associated  with  one  of  these 
showers.  I  am  not  inclined  to  apply  to  the  grave 
cases  any  such  principles.  Showers  in  a  person 
dying  of  Bright's  disease  are  characterized  by  casts 
from  the  smaller  tubules  and  are  essentially  de- 
generative. 

'  The  Favorable  and  Unfavorable  Cases. — Eluci- 
dating somewhat  further,  we  note  that  in  the  un- 
favorable cases  the  urine  is  likely  to  show  no 
changes  in  quantity  or  may  be  decreasing,  that  the 
casts  are  not  huge,  but  often  imperfect  and  minute, 
and  consist  of  many  granular  or  otherwise  degen- 
erative types,  often  containing  blood  cells,  renal 
cells,  or  pigment. 

But  the  favorable  cases  show  increasing  output 
and  monster  hyaline  casts.  When  edema  is  de- 
creasing at  the  same  time,  the  idea  is  highly  sug- 
gestive that  the  process  has  been  in  part  a  general 
damming  back. 

In  the  favorable  cases,  moreover,  the  cylinder 
shower  is  quickly  completed ;  whereas  in  the  grave 
ones,  the  casts  may  persist,  or  be  found  to  be 
actually  increasing  in  number  so  long  as  urine  can 
be  secured.  In  either  instance,  the  shower  proba- 
bly occurs  but  once,  and  may  be  regarded  as  a  crisis 
especially  in  those  cases  which  recover. 

The  subject  of  cylinder  showers  needs  further 
study.  It  is  unfair  with  our  present  knowledge  to 
assume  that  a  sudden  increase  of  these  elements 
spells  a  hopeless  prognosis. 

109  East  Court  Street. 


Questions  for  discussion  in  this  def>artment  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVII. — How  do  you  treat  threatened  abortion? 
{Closed  August  15th.) 

CXXXl'III. — How  do  you  treat  insomnta'/  {Closed 
September  15th.) 

CXXXIX. — How  do  you  treat  chancroids f  {Answers 
due  not  later  than  October  15th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prise  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
cqttested  {but  not  uequired)  tliat  the  anszvers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prise  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVI  was  azvardcd  to  Dr.  Nelson  Du  Val 
Brecht,  of  Washington,  D.  C,  whose  article  appeared  on 
page  475. 


PRIZE  QUESTION  CXXXVI.' 
THE    TREATMENT    OF    CHOLERA  IN- 
FANTUM. 

{Concluded  from  page  5^7.) 

Dr.  J.  R.  McClure,  of  Neimrk,  Ohio,  emphasi::es 
that: 

In  the  treatment  of  cholera  infantum  it  must  be 
remembered  that  we  are  confronted  with  a  case 
of  acute  intoxication,  with  an  appalling  array  of 
symptoms  and  conditions,  which  must  be  immedi- 
ately and  judiciously  handled. 

The  main  indications  are :  ( i )  To  empty  the 
stomach  and  intestines;  (2)  To  neutralize  the  effect 
of  the  poison  upon  the  heart  and  nervous  system ; 
(3)  To  supply  fluid  to  the  blood  and  make  up  for 
the  very  great  drain  of  the  discharges;  (4)  To  re- 
duce the  temperature;  and  (5)  To  treat  special 
symptoms  as  they  arise. 

Gastric  lavage  and  colonic  irrigations  meet  the 
first  indication :  For  the  stomach  use  two  teaspoon- 
fuls  of  bicarbonate  of  soda  to  the  quart  of  hot 
water,  giving  repeated  washings ;  for  the  colon, 
give  high  enemas  of  normal  salt  solution,  repeated 
in  two  hours.  Nothing  better  for  the  second  indi- 
cation than  the  use  of  morphine  and  atropine.  To 
a  child,  two  years  of  age,  morphine  1/50  grain 
combined  with  atropine,  1/600  grain,  given  hypo- 
dermatically,  and  repeated,  if  necessary  in  one  hour; 
small  doses  frequently  administered  are  much  bet- 
ter than  a  single  large  dose. 

Morphine  is  contraindicated  when  there  is 
drowsiness,  stupor,  or  relaxation,  when  there  is  a 
cessation  of  vomiting"  or  when  vomiting  is  only 
slight.  It  is  indicated  to  neutralize  the  efifect  of  the 
toxines  upon  the  heart  and  nervous  system  ;  it  is 
therefore  an  useful  expedient  for  allaying  undue 
excitement,  nervousness,  vomiting,  or  purging. 
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Hypodermoclyses  of  nonnal  salt  solution  meets 
the  third  indication  to  relieve  the  extreme  thirst  and 
excessive  loss  of  fluid  from  the  blood  ;  about  one 
half  pint  being  introduced  into  the  cellular  tissue 
of  the  abdomen,  thigh  or  back  every  eight  hours. 

For  the  fourth  indication,  nothing  equals  hydro- 
therapy ;  cold  baths  or  cold  sponging,  continued  for 
ten  to  thirty  minutes,  and  repeated  every  hour,  if 
necessary,  is  safe  and  very  effectual  in  the  reduc- 
tion of  temperature.  Iced  cloths,  the  ice  cap  applied 
to  the  head,  cold  or  ice  water  injections,  or  rectal 
suppositories  of  ice  may  be  used  where  the  tem- 
perature is  not  sufficiently  lowered  by  the  baths. 

The  fifth  indication  may  be  understood  to  include 
a  resume  of  the  preceding  indications,  and  the 
treatment  of  any  other  symptoms  that  may  arise. 

It  is  worse  than  useless  to  attempt  internal  medi- 
cation before  the  vomiting  and  purging  have  abated. 
After  the  subsidence  of  these  symptoms  thorough 
purgation  by  the  use  of  calomel,  i/io  grain,  with 
soda,  is  administered  every  twenty  minutes,  until 
ten  doses  have  been  given.  If  the  calomel  is  not 
retained  I  use  one  ounce  of  castor  oil,  added  to 
four  ounces  of  milk,  which  has  been  brought  to  a 
boiling  point  in  a  double  boiler,  and  fed  as  hot  as 
can  be  taken.  By  securing  a  thorough  evacuation 
of  the  bowels,  and  thereby  eliminating  the  products 
of  decomposition,  the  bacteria  and  their  toxines,  we 
have  tal<en  the  first  great  step  in  the  cure  of  our 
little  patient. 

As  a  conservator  of  tissue,  but  more  particularly 
as  a  stimulant,  brandy  or  champagne  should  be 
given  frequently  and  in  small  doses.  When  vomit- 
ing does  not  permit  of  their  use  by  the  mouth, 
brandy,  ether,  or  camphor  may  be  given  hypoder- 
matically. 

For  cold  extremities,  or  a  cold,  clammy  skin  with 
subnormal  temperature,  a  hot  mustard  bath  or  a 
mustard  paste  applied  all  over  the  body,  and  hot 
water  bags  and  bottles  placed  around  the  patient, 
should  be  used  until  a  suitable  reaction  has  occurred. 

Further  medicinal  treatment  consists  in  the  use 
of  an  intestinal  antiseptic  such  as  the  following : 

Ijc    Guaiacolis  TTlv ; 

Ciipri  arsenatis  gr.  1/20; 

Bismuthi  subgallatis  gr.  ij ; 

Zinci  sulphocarbolatis  gr.  j  ; 

Sodii  sulphocarbolatis,   gr.  j. 

M.  ft.  pulv.  No.  i. 

Sig. :  To  be  given  in  milk  or  brandy  every  four  hours. 
Of  a  corrective  consisting  of : 

5^    Hydrargyri  chloridi  mitis,   gr.  1/20; 

Pulvcris  ipecacuanhae,   gr.  1/50; 

Sodii  bicart)onatis  gr.  1/2; 

Bismuthi  subnitratis,   gr.  j; 

Saccharin!,   gr.  i/ioo; 

Olei  anisi,   gr.  1/20. 

M.  ft.  tabella  vel  pulvis,  No.  i. 

Sig. :  One  powder,  in  water,  every  three  hours. 

Of  an  anodyne  consi-sting  of : 

5    Niccoli  bromidi  gr.  1/134; 

•Codeinse  sulphatis,   gr.  1/67; 

Pulveris  ipecacuanha  gr.  1/134; 

Lithii  carbonatis  gr.  1/25; 

Olei  anisi,   gr.  1/134. 

M.  fl.  pulvis,  No.  i. 

Sig.:  To  be  administered  whenever  restlessness,  flatu- 
lence, or  colic  indicate. 

The  subsequent  treatment  consists  of  hy.gicnic 
and  dietic  measures,  together  with  general  tonics. 


such  as  arsenic,  iron,  nux  vomica,  and  wine.  Cod 
liver  oil  should  be  deferred  until  the  stomach  and 
appetite  are  quite  normal  and  the  stools  free  from 
mucous.  It  should,  however,  be  continued  through- 
out the  succeeding  winter  months. 

During  the  acute  stage,  all  food,  especially  milk, 
should  be  withheld,  so  long  as  a  disposition  to 
vomit  continues — for  a  period  of  at  least  twenty- 
four  hours.  Thirst  may  be  allayed  by  giving  fre- 
quently, but  in  small  quantities,  cold  whey,  thin 
barley  water,  or  albumin  water.  If  they  are  refused 
or  vomited,  absolute  rest  will  do  more  than  any- 
thing else  to  hasten  recovery.  *  After  the  stomach 
has  rested  for  twenty-four  hours  it  is  generally  safe 
to  permit  a  nursing  child  to  take  the  breast  tenta- 
tively. The  intervals  of  nursing  should  not  be 
shorter  than  four  hours,  and  the  amount  allowed 
not  to  exceed  one  fourth  the  usual  quantity.  Nurs- 
ing may  be  gradually  increased,  so  that  in  three  or 
four  days  the  usual  feedings  may  be  resumed. 

In  the  case  of  artificially  fed  infants,  a  wet  nurse 
should  be  secured.  \Miere  this  is  impossible  steril- 
ized cow's  milk,  properly  modified,  should  be  used, 
at  first  in  small  quantities,  and  the  effect  upon  the 
stools  and  temperature  watched.  Later  a  return  to 
certified  milk  may  be  made. 

In  no  disease  is  a  change  of  air  more  desirable 
than  in  this.  As  soon  as  the  subacute  symptoms 
have  subsided,  cold  baths  are  indicated.  If  living 
in  the  city  a  change  to  the  seashore  or  to  the  moun- 
tains in  the  summer,  and  to  a  warm  equable  climate 
in  the  winter,  will  be  found  very  beneficial. 

Dr.  Samuel  Stalberg,  of  Philadelphia,  holds  that: 

In  the  treatment  of  cholera  infantum  we  must  first 
take  into  consideration  the  attacks.  Prompt  treatment 
is  imperative.  First  thoroughly  cleanse  the  whole 
digestive  tract.  If  there  are  signs  of  foreign  mat- 
ter still  being  in  the  stomach,  i.  e.,  if  the  vomiting 
has  not  stopped,  immediately  wash  out  the  stomach 
and  give  a  colonic  irrigation  of  a  quart  of  normal 
saline  solution,  at  100°  F.  Give  castor  oil,  5it, 
to  a  child  one  year  old,  other  ages  in  proportion. 
If  the  oil  is  vomited,  give  calomel,  i/io  grain, 
with  sodium  bicarbonate,  one  grain  every  fifteen 
minutes  for  ten  or  fifteen  doses.  Glauber's  salt  in 
one  drachm  doses  may  be  used  instead.  Apply  an 
ice  bag  to  the  head,  and  reduce  fever  by  cool  baths 
and  cold  packs.  For  infants  under  one  year,  the 
temperature  of  the  water  should  be  alx)ut  95°  F. 
Apply  turpentine  stupes  for  abdominal  pain.  When 
pulse  is  weak  or  irregular  give  strychnine  hypo- 
dcrmatically,  grain  1/400  to  1/200.  When  there  is 
prostration  with  otlier  signs  of  a  rapid  loss  of  fluid 
give  an  hypodermoclysis  of  normal  saline  solution. 
Caffeine  citrate.  grain,  or  Siberian  musk, 
one  grain,  repeated  every  three  hours,  may  be  given 
if  the  strychnine  fails  to  benefit.  Where  there  is 
persistence  of  the  profuse  watery  stools,  with  its 
consequent  drain  upon  the  system,  morphine.  1/50 
grain,  comliined  with  atropine  sulphate,  1/600 
grain,  should  be  given  hypodermatically,  and  be  re- 
])eated  not  oftcncr  than  once  in  three  hours.  The 
effects  of  the  morphine  should  be  carefully  watched, 
and  should  be  stopped  when  the  purging  has  been 
controlled,  or  there  is  stupor  or  drowsiness.  When 
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the  temperature  is  below  normal  the  extremities  are 
cold,  etc.,  a  warm  bath  (io8°  F.)  and  hot  water 
bottles  to  the  feet  are  of  use.  All  food  and  drink 
should  be  stopped  absolutely.  After  several  hours, 
when  the  vomiting  has  been  somewhat  controlled, 
small  pieces  of  cracked  ice,  or  teaspoonful  doses  of 
cold  boiled  water  may  be  placed  in  the  child's  mouth. 
If  the  water  is  not  vomited  it  may  be  given  ad 
libitum,  and  the  little  patient  usually  drinks  with 
avidity.  The  patient  should  be  kept  in  a  cool  place, 
in  the  fresh  air,  and  protected  from  flies,  etc. 
Absolute  muscular  rest  should  be  enforced.  A  sin- 
gle loose  flannel  or  cotton  garment  is  sufficient. 
The  arms  and  buttocks  should  be  cleansed,  dried, 
and  powdered  after  each  evacuation.  Removal  to 
the  seashore  often  has  a  wonderful  eft'ect  in  causing 
immediate  improvement. 

Later  Treatment.- — At  the  end  of  twenty-four 
hours,  or  after  the  subsidence  of  the  acute  symp- 
toms, feeding  may  be  resumed  by  giving,  in  addi- 
tion to  the  water,  barley  water,  albumin  water,  or 
cold  whey.  The  return  to  milk  should  be  very 
gradual  and  not  be  begun  for  several  days.  In  the 
breastfed  infant,  milk  feeding  may  be  resumed 
earlier  than  in  the  bottlefed,  but  the  intervals  of 
nursing  should  be  longer,  and  only  one  fourth  or 
one  half  the  usual  amount  be  given.  Between  the 
nursings,  whev,  barley  water,  or  albumin  water 
should  be  given.  In  the  artificially  fed,  milk  should 
not  be  resumed  until  the  bowel  movements  are  free 
of  curds.  It  is  given  at  first  in  the  form  of  skim- 
med milk,  one  fourth  ounce  in  every  second  cereal 
feeding.  Then  sterilized  or  pasteurized  milk,  ren- 
dered alkaline  by  the  addition  of  lime  water,  and 
modified  to  suit  each  particular  case,  is  substituted. 
An  additional,  occasional  dose  of  the  laxative,  and 
of  the  colonic  irrigation  may  be  necessary.  In 
making  a  return  to  the  usual  diet,  starvation  must 
be  guarded  against.  Ten  grains  of  bismuth  sub- 
nitrate  in  solution,  or  five  grains  of  salol  may  be 
given  for  their  astringent  and  disinfectant  eft'ect. 

Prophylaxis. — This  is  of  prime  importance. 
First,  since  the  great  majority  of  the  summer  diar- 
rhea cases  occur  in  the  artificially  fed,  the  gre^t 
importance  of  maternal  feeding  as  a  preventive 
of  infant  mortality  is  realized.  Mothers,  and  even 
physicians,  should  be  educated  to  the  great  import- 
ance of  encouraging  maternal  nursing. 

Second,  keep  the  baby's  intestinal  tract  in  as 
good  a  condition  of  health  as  possible,  by  combat- 
ing indigestion  whenever  it  appears,  and  especially 
in  warm  weather.  In  the  summer  all  the  requisites 
of  fresh  air,  bathing,  cleanliness,  should  be  ob- 
served. The  milk  supply  of  artificially  fed  babies, 
especially  during  the  summer  is  of  the  highest  im- 
portance. The  protection  of  the  milk  against  in- 
fection from  flies,  insects,  manure,  hairs  from  the 
cows,  and  decomposition  from  high  temperature,  is 
one  of  the  great  problems  of  the  day.  the  proper 
solution  of  which  will  go  far  toward  reducing  the 
morbidity  of  cholera  infantum.  The  bacterial  count 
of  a  given  milk  is  not  the  only  consideration.  The 
proper  modification  of  the  milk  in  regard  to  its  con- 
stituents of  fat,  proteid.  and  sugar,  in  proper  pro- 
portions for  each  child,  is  of  equal  imoortance.  In 
hot  weather  milk  should  be  sterilized  or  pasteur- 
ized.   Bottles,  nipples,  cooking  utensils,   and  the 


mother's  hands  should  be  clean.  Whenever  possible 
children  of  the  tenements  should  be  removed  to  the 
country  during  the  summer.  Cholera  infantum  is 
a  bacterial  disease,  of  course,  although  the  specific 
organism  has  probably  not  yet  been  isolated.  It  is, 
however,  believed  to  be  caused  by  either  a  modifica- 
tion of  the  Shiga-Flexner  bacillus  or  by  a  virulent 
strain  of  the  Bacillus  coli,  streptococcus,  staphylo- 
coccus, or  proteus,  or  both.  The  practical  applica- 
tion of  this  fact  IS  that  the  other  forms  of  summer 
diarrheas  have  a  similar  etiological  basis,  as  well  as 
an  almost  similar  symptomatology ;  and  that  treat- 
ment of  the  latter  conditions,  when  the  line  of  de- 
marcation between  them  and  the  disease  under  dis- 
cussion is  not  well  defined,  is  along  similar  lines. 



Treatment  of  Rheumatic  Headache. — Plicque, 
in  Bulletin  medical  for  July  19,  1913,  enumerates, 
after  Auerbach,  the  following  differential  charac- 
teristics of  rheumatic  headache :  Incidence  usually 
in  elderly  persons,  often  of  the  female  sex :  radia- 
tion of  the  pain  from  the  occiput  as  starting  point ; 
exposure  to  cold  as  an  etiological  factor ;  constancy 
of  the  pain  without  any  interval  of  complete  cessa- 
tion;  unilateral  situation  of  pain  rare;  absence  of 
vomiting,  aura,  and  almost  always,  of  similar  affec- 
tion in  the  antecedents.  Tender  nodes  varying  in 
size  from  a  millet  seed  to  a  pea  may  be  noticeable 
under  the  skin,  in  the  fasciae,  or  in  the  deeper  tissues 
of  the  posterior  or  lateral  aspects  of  the  neck, 
down  to  the  shoulders,  and  are  pathognomonic. 

Prophylaxis  consists  in  avoiding  exposure  to  cold, 
and  in  particular,  refraining  from  washing  the  head 
with  cold  water ;  the  latter  should  be  replaced  by 
alcohol,  and  thorough  drying  should  follow.  Alco- 
holic beverages  should  be  abstained  from  and 
regular  bowel  movements  procured. 

In  the  treatment  of  the  developed  condition,  pa- 
tients expecting  drug  medication  may  be  given  po- 
tassium iodide,  together  with  mild  sedatives,  such 
as  potassium  bromide,  codeine,  antipyrine,  and  zinc 
phosphide,  during  the  attacks.  Iron,  arsenic,  and 
general  hygiene  are  also  advisable. 

Massage  is,  however,  the  most  efficient  therapeu- 
tic procedure,  and  should  be  practised  for  fifteen  or 
twenty  minutes  daily,  and  later,  as  soon  as  improve- 
ment is  noticed,  on  alternate  days.  Hot  fomenta- 
tions applied  to  the  parts,  for  an  hour  or  two  before 
the  massage,  are  of  marked  value.  Where  the 
callous  areas  are  large  and  very  hard,  an  ointment 
consisting  of  one  part  of  ichthyol  in  five  parts  of 
liydrated  wool  fat  is  useful  as  a  preliminary  applica- 
tion, which  is  further  to  be  rubbed  in  during  the 
massage. 

In  severe  cases,  massage  should  be  performed 
by  the  physician  himself,  the  patient's  head  being 
meanwhile  supported  by  his  or  her  hands  on  a 
table,  in  order  to  avoid  painful  commotion  of  the 
head.  Effleurage  of  the  neck,  from  the  mastoid  to 
the  acromion,  should  first  be  practised,  with  the 
palms.  Then  petrissage  of  the  skin  and  muscles 
should  be  executed  five  times,  the  attempt  being 
made,  as  it  were,  to  detach  the  deep  muscles  from 
their  inferior  attachments  and  seize  them  between 
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the  fingers.  This  is  followed  by  more  effleurage, 
and  finally,  by  rubbing  of  the  small  nodosities,  each 
for  not  more  than  half  a  minute,  as  though  one 
were  trying  to  dissipate  them  by  pressure.  General 
effleurage  terminates  the  procedure.  The  patient 
should  then  remain  quiet  for  from  one  half  to  one 
hour,  preferably  in  the  recumbent  posture. 

With  such  treatment  improvement,  even  in  grave 
cases  that  have  necessitated  abandonment  of  the 
patient's  occupation,  is  generally  secured  in  two  or 
three  weeks,  though  a  complete  cure  may  demand 
six  weeks  or  more.  Radium  emanations,  particular- 
ly inhalation  of  them  in  closed  chambers,  are  worth 
trying  in  cases  that  remain  partially  unrelieved. 

How  to  Administer  Codliver  Oil  in  the  Form 
of  a  Jelly. — Mouclion,  in  Paris  vicdical  for  July  12, 
1913,  is  credited  with  the  following  formula  for  the 
above  mentioned  purpose : 

Gelatini  puri,   5ss  (16  grammes); 

Syrupi,  r aa  51V  (125  grammes)  ; 

Olei  morrhuse,   jviii  (250  grammes)  ; 

Olei  cinnair.omi  (vel  coriandri,  etc.),   q.  s. 

Fiat  secundum  artem. 

The  gelatin  should  first  be  dissolved  in  the  water, 
the  latter  having  been  previously  heated  to  boiling'. 
The  syrup,  oil,  and  aromatic  essence  are  then  to  be 
added,  the  receptacle  placed  in  cold  water,  and  the 
mixture  beaten  for  five  minutes  and  then  allowed 
to  solidify. 

Treatment  of  Bronchitis  in  Infancy  and  Child- 
hood.— <"i.  A.  Sutherland  is  credited,  in  Pediatrics 
for  March,  191 3,  with  a  description  of  the  manage- 
ment of  these  cases,  essentially  as  follows :  The  pa- 
tient should  be  kept  in  bed  in  the  acute  pyrexial 
stage,  and  placed  on  a  restricted  fluid  diet.  Warm 
demulcent  drinks  may  be  given  freely.  If  the 
cough  is  dry  and  irritating  steam  inhalations,  for 
fifteen  minutes  at  a  time  every  hour  or  two,  may 
give  great  relief,  but  if  there  is  a  free  and  over- 
abundant secretion  of  mucus,  this  measure  is  con- 
traindicated. 

If  there  is  dyspnea  from  bronchial  spasm  hot 
fomentations  to  the  chest,  front,  and  back,  with,  per- 
haps, a  drachm  (4  c.  c.)  of  turpentine  added,  will 
often  give  relief.  If  plain  fomentations  are  used, 
they  may  be  applied  continuously  for  an  hour  and 
then  intermitted.  In  many  mild  cases  it  is  sufficient 
to  ap])ly  to  the  chest  twice  daily  a  stimulating  lini- 
ment such  as  the  following: 

IJ    Liniment!  terebinthinae  acetici  (N.  F.), 

5iii  (12  c.  c.)  ; 

Linimcnti  Ijclladonnae,   5i  (4  c  c.)  ; 

Olei  lini  3ii  (8  c.  c). 

M.  ft.  linimentum. 

At  the  onset  of  the  attack  three  grains  (0.2 
gramme)  of  powdered  rhubarb  and  two  grains  (0.13 
gramme)  each  of  gray  powder  and  magnesium  car- 
bonate should  be  given  at  night,  and  followed  in 
the  morning  by  one  drachm  (  4  grammes)  of  so  lium 


or  magnesium  sulphate.  A  sim])lc  febrifuge  mix- 
ture such  as  the  following  may  be  ordered : 

5    Liquoris  ammonia:  acetatis  ni.xv  (i.o  gramme)  ; 

Potassii  citratis  gr.  v  (0.3  gramme)  ; 

Tinctur.-E  aurantii  dulcis  TRv  (0.3  gramme); 

Aqu.x  camphf)r,T,  q.  s.  ad  3i  (4.0  grammes). 

Fiat  mistura. 


Most  cough  mixtures  upset  the  digestion.  In  the 
early  stage,  when  there  is  dry  catarrh  of  the  tub^s. 
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two  grains  (0.13  gramme)  of  potassium  iodide  and 
one  half^to  one  grain  (0.03  to  0.06  gramme)  of  am- 
monium carbonate  may  be  added  to  the  mixture, 
or  given  separately,  as  long  as  necessary.  When 
the  secretion  is  overabundant,  a  diminution  may 
be  effected  by  the  following: 

B.    Tincturje  belladonnae  foliorum  TT|,iv  (0.25  c.  c.) ; 

Acidi  nitrohydrochlorici  diluti,  TTl.iii  (0.2  c.  c.)  ; 

Glycerini,   TT^x  (0.6  c.  c.)  ; 

Infusi  gentianae  compositi  (N.  F.),  5i  (4  c.  c). 

M.  Sig. :  One  teaspoonful  every  four  or  six  hours. 
When  there  is  persistent  cough  one  should  ex- 
amine the  nasopharynx  and  throat  for  signs  of  ir- 
ritation, which  may  be  relieved  by  a  nasal  lotion  or 
a  simple  throat  lozenge.  If  rest  at  night  is  disturbed, 
from  five  to  ten  drops  of  paregoric  may  be  given 
occasionally  to  procure  relief. 

In  the  stage  of  convalescence  a  combination  of 
codliver  oil  and  hypophosphites  gives  good  results 
in  restoring  a  healthy  condition  of  the  bronchial 
tubes. 

Treatment  of  Erysipelas. — Cavazzani,  in  Paris 
medical  for  May  10,  1913,  is  credited  with  the  fol- 
lowing combination  to  be  applied  in  erysipelas : 

^    Camphor<-e,  ..I   aa  gr.  xv  (i  gramme)  ; 

Acidi  tannici,  ) 

Aetlieris  3iii   (12  grammes). 

Solve. 

The  preparation  should  be  painted  over  the  in- 
volved area,  and  slightly  beyond  it,  every  three 
hours. 

Treatment  of  Tuberculosis. — Lereboullet,  in 
the  recently  issued  Thcrapeiitiqiic  dcs  maladies  iii- 
fectieuses,  favorably  mentions  the  so  called  "recal- 
cification"  treatment,  first  advocated  by  Ferrier, 
Sergent,  and  Renon.  In  this  form  of  treatmem  the 
following  three  measures  are  to  be  instituted : 

1.  The  ingestion  of  inorganic  or  organic  acids  is 
to  be  limited  in  so  far  as  is  possible,  though  some 
chlorides  are  to  be  allowed. 

2.  Calcium  is  to  be  administered  in  some  such 
form  as  this  (Sergent)  : 

B    Calcii  carbonatis,   gr.  v  (0.3  gramme) ; 

Calcii  phosphatis  gr.  viiss  (0.5  gramme); 

Sodii  chloridi  gr.  iiss  (0.15  gramme)  ; 

Magnesii  oxidi,   gr.  iss  (o.i  gramme). 

M.  et  pone  in  cachetam  No.  i. 

Sig. :  One  cachet  twice  daily  with  meals. 

3.  Fermentative  processes  in  the  stomach  are  to 
be  overcome.  Three  quarters  of  an  hour  before 
each  meal  a  glassful  of  some  mineral  water  rich  in 
bicarbcnates,  preferably  of  calcium,  is  to  he  taken. 

The  treatment  may  be  further  reinforced  by  the 
administration  of  calcium  chloride  in  dilute  solu- 
tion, and  by  the  addition  to  the  cachets,  already  re- 
ferred to,  of  from  five  to  eight  drops  of  a  i  in  i.ooo 
epincphrin  solution  or  an  appropriate  dose  of 
dried  adrenal  substance. 

Where  the  diet  measures  instituted  in  connection 
with  recalcification  are  not  made  too  severe,  this 
method  gives  distinctly  good  results  in  tuberculosis 
and  is  worthy  of  being  frequently  recommended. 
In  elderly  tuberculous  patients,  however,  who  are 
often  subject  to  arterial  supertension  and  in  wlioni 
the  ingestion  of  large  amounts  of  calcium  salts 
might  be  i)reju(licial,  some  caution  is  necessary  in 
advising  this  form  of  treatment. 
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THE  PATHOGENIC  ORGANISM  OF  RABIES. 

The  pathogenic  organism  of  rabies,  the  source  of 
toxines  or  endotoxines  found  by  Pasteur  in  abun- 
dant quantities  in  the  nerve  centres,  has  been 
sought  with  much  zeal  by  many  investigators,  in- 
cluding Rivolta,  Foil.  Ferran,  and  Memmo,  the 
latter  having  substantiated  his  statement  by  repro- 
ducing the  disease  by  means  of  his  microorganism, 
in  dogs,  rodents,  and  birds.  These  statements  have 
not,  however,  owing  to  their  inability  to  meet  all  re- 
quirements, earned  the  acceptance  of  investigators 
and  the  question  as  a  whole  still  belongs  to  the 
domain  of  conjecture. 

Recent  labors  by  Doctor  Noguchi  at  the  Rocke- 
feller Institute  seem  to  afiford  greater  hope  of  a  suc- 
cessful issue,  though  it  is  impossible  at  the  present 
time  to  foretell  the  importance  of  the  discovery  in 
the  therapeutics  of  the  disease.  In  the  course  of 
studies  initiated  last  year,  this  accomplished  investi- 
gator obtained  fifty  cultures  of  the  cerebrospinal 
system  of  infected  guineapigs,  rabbits,  and  dogs  by 
employing  the  culture  methods  resorted  to  for  the 
relapsing  fever  spirochetes.  Extremely  minute 
polymorphic  granules  ranging  in  size  from  one  mi- 
cron to  twelve  micra  were  found  which  reappeared 
in  new  cultures  in  the  course  of  numerous  trans- 
plantations. Besides  these  minute  bodies,  Noguchi 
observed  round  or  oval  nuclear  bodies  showing  a 


highly  refractive,  distinct  membrane  dififerent  from 
that  of  the  former  though  occurring  in  the  same 
cultures.  These  oval  bodies  appeared  suddenly  and 
lasted  four  or  five  days,  disappearing  concomitantly 
with  an  increase  of  the  granular  bodies.  They  were 
observed  in  cultures  of  fixed  and  passage  virus 
which  had  produced  hydrophobia,  though  in  two 
instances  the  negri  bodies  could  only  be  demonstrat- 
ed with  difficulty  either  in  films  or  sections.  They 
mtiltiplied  by  fission  or  budding,  but  exhibited  the 
characteristics  of  protozoa  rather  than  of  bacteria. 

Noguchi  produced  rabies  in  guineapigs,  rabbits, 
and  dogs  by  inoculating  these  animals  with  cultures 
containing  the  nuclear  bodies.  The  symptoms  were 
typical,  while  film  preparations  from  the  brains  of 
the  animals  always  contained  the  nuclear  bodies  in 
large  numbers.  On  the  whole,  the  results  obtained 
exceeded  by  far  those  previously  attained  and  fully 
warrant  the  belief  that  at  least  a  profitable  clue  to 
the  nature  of  the  virus  of  rabies  has  been  discov- 
ered. 


THE  THERAPEUTIC  USE  OF  PRISMS. 

In  the  July  number  of  the  Annals  of  Ophthal- 
mology, Wendell  Reber  presents  a  strong  argu- 
ment in  favor  of  a  conservative  treatment  of  cases 
of  imbalance  of  the  ocular  muscles,  rather  than  of 
submitting  such  patients  at  once  to  an  operation. 
We  believe  that  in  many  cases  of  muscular  imbal- 
ance we  are  dealing  with  ocular  symptoms  of  an 
unbalanced  nerve  action,  rather  than  with  demon- 
strable lesions  of  the  muscular  or  nervous  system, 
and  that  every  condition  of  the  organism  that  may 
disturb  the  nervous  equilibrium,  whether  in  the  eye 
or  not,  should  be  taken  into  account  in  deciding 
upon  the  treatment  of  any  individual  case,  so  we 
agree  with  him  that  "there  is  no  department  of 
ophthalmic  science  which  more  requires  that  the 
surgeon  shall  be  not  only  a  thoroughgoing  refrac- 
tionist  and  oculomyologist,  but  also  something  of  a 
neurologist  and  an  allwise  general  practitioner." 

Among  7,000  consecutive  patients  he  found  1,276 
who  had  muscular  imbalance.  In  267  of  these  the 
symptoms  were  dispelled  by  the  correction  of  the 
refraction  alone  and  needed  no  treatment  directed 
toward  the  muscles.  The  remaining  1,008  cases  of 
exophoria,  esophoria,  and  hyperphoria  were  treated 
with  prisms  in  one  of  two  ways ;  either  by  using 
them  for  exercise  at  stated  intervals,  or  by  wear- 
ing them  incorporated  with  the  glasses  in  the  posi- 
tion of  rest.  Prism  exercises  gave  good  results  in 
exophoria  in  130  cases  out  of  a  possible  190,  near- 
ly seventy  per  cent. ;  poor  results  in  forty-six,  twen.- 
ty-four  per  cent,  and  unknown  in  fourteen.  In 
esophoria  they  gave  good  results  in  fourteen  out 
of  a  possible  twenty-eight,  fifty  per  cent ;  poor  in 
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eight;  unknown  in  six.  In  hyperphoria  the  results 
were  generally  poor,  so  these  exercises  were  tried 
in  only  fourteen  cases.  When  the  prisms  were  in- 
corporated with  the  glasses  the  results  were  much 
better ;  twenty-two  good  out  of  a  possible  twenty- 
four  of  esophoria,  193  good  out  of  a  possible  250  of 
exophoria  in  which  the  glasses  were  worn  con- 
stantly, 135  good  out  of  160  of  exophoria  in  which 
the  glasses  were  used  for  reading  only,  and  297 
good  in  336  cases 'of  hyperphoria.  The  known  fail- 
ures from  this  second  mode  of  treatment  with 
prisms  amounted  to  about  ten  per  cent. 

These  figures  speak  strongly  against  submitting 
any  patient  to  an  operation  for  an  imbalance  of  the 
ocular  muscles  until  this  conservative  treatment 
with  prisms  has  been  thoroughly  tried.  The  text- 
books agree  in  recommending  this  treatment,  but  it 
is  mentioned  less  often  in  current  literature  than  the 
operative,  possibly  because  the  brilliant  possibilities 
of  an  operation  always  form  more  interesting  read- 
ing than  the  humdrum  actualities  of  everyday  prac- 
tice. 


THE  MEDICAL  INSPECTION  OF  INFANTS 
AND  CHILDREN  UNDER  SCHOOL  AGE. 
Among  the  many  valuable  papers  read  at  the 
English  speaking  conference  on  infant  mortality 
held  on  August  4th  and  5th,  in  London,  that  by  Dr. 
David  Forsyth  is  especially  worthy  of  earnest  con- 
sideration. He  points  out  that  the  widespread  phy- 
sical deterioration  that  overtakes  children  during 
the  first  four  or  five  years  of  life  is  only  now  be- 
ginning to  receive  the  attention  its  importance  de- 
serves. This  fact  has  been  clearly  established  by 
the  medical  inspection  of  elementary  school  chil- 
dren, the  majority  of  whom  prove  to  be  physically 
unsound,  most  of  their  defects,  moreover,  being 
preventable.  The  age  between  infancy  and  school- 
ing needs  to  be  medically  supervised,  together  with 
facilities  for  remedial  treatment,  extending  over  the 
whole  of  the  first  lustrum.  In  Great  Britain  and  in 
America  too  little  or  nothing  has  been  done  toward 
the  solution  of  the  problem.  In  Great  Britain,  and 
to  a  lesser  extent  in  America,  much  has  been  ef- 
fected in  the  way  of  antenatal  hygiene  and  in  the 
care  of  the  child  during  the  first  year  of  life,  with 
a  consequent  remarkable  reduction  of  infant  mor- 
tality. But,  as  Forsyth  shows,  the  results  of  medical 
inspection  have  already  clearly  demonstrated  the 
fact  that  the  physical  defects  of  the  future  school 
entrants  do  not  exhibit  themselves  until  the  second 
year  at  earliest  and  that  therefore  preventive 
measures  limited  to  the  first  year  are  unlikely  to 
have  much  influence  in  .warding  oflF  these  later 
troubles. 

The  .scheme  followed  in  the  city  of  Westminster 
by  the  Westminster  Health  Society  is  outlined  by 


Forsyth,  the  essence  of  which  is  to  keep  every  child 
under  medical  supervision  from  the  time  of  its  birth 
up  to  the  end  of  its  fifth  year  and  then  to  hand  it 
over  sound  and  healthy  to  the  school  authorities,  to- 
gether with  the  medical  record  of  the  material  facts 
in  its  life  for  the  information  of  the  school  doctor. 
In  America,  owing  to  better  conditions  of  living, 
young  children  are  not  so  liable  to  physical  defects 
as  in  Great  Britain  and  in  Europe  generally.  On 
the  other  hand,  the  population  is  becoming  more 
and  more  urban,  the  quality  of  the  immigrants  is 
not  as  good  as  formerly,  either  as  regards  physique 
or  education,  and  the  infant  mortality  in  many  cities 
is  far  too  high.  Though  the  question  of  conserving 
the  lives  and  health  of  young  children  may  not  be 
now  so  pressing  as  in  Europe,  it  is  yet  an  imoortant 
one  and  is  becoming  more  insistent  every  day.  It 
will  be  wise  to  grapple  with  the  problem  in  time 
and  to  take  warning  by  the  bitter  experience  of 
Europe  in  this  respect.  Consequently,  Doctor  For- 
syth's paper  is  timely  both  as  regards  America  and 
Great  Britain. 


THE  SANITARY  RESULTS  OF  AMERICAN 
OCCUPANCY  OF  THE  PHILIPPINES. 

The  possession  of  the  Philippines  is  scarcely  to 
be  regarded  as  an  unmixed  blessing  to  this  country; 
yet,  whatever  may  be  one's  opinion  as  to  the  pro- 
priety or  desirability  of  long  continued  or  perma- 
nent possession,  it  must  now  be  acknowledged  by 
all  that  as  regards  sanitation  and  health,  as  well  as 
in  various  pther  respects,  their  occupancy  by  the 
United  States,  despite  some  individual  hardships, 
has  been  of  vast  benefit  in  general  to  the  people  of 
those  islands.  Moreover,  it  is  stated  on  reliable 
authority  that,  although  the  sanitary  work  in  the 
Philippines,  equal  to  that  in  the  Canal  Zone,  has 
attracted  comparatively  little  attention,  the  great 
results  accomplished  there,  among  a  population  of 
eight  millions  occupying  an  area  of  one  hundred 
thousand  square  miles,  have  practically  cost  the 
United  States  nothing;  on  the  other  hand,  in  the 
Canal  Zone,  with  an  area  of  only  three  hundred 
and  eighty  square  miles  and  a  population  of  but 
seventy  thousand,  the  work  has  cost  the  govern- 
ment nearly  fifteen  million  dollars. 

Some  of  the  happy  results  following  American 
occupancy  were  set  forth  by  Colonel  L.  Mervin 
Maus,  Medical  Corps,  United  States  .^rmy,  in  a 
most  interesting  paper  read  at  the  last  meeting  of 
the  Medical  Association  of  the  Greater  City  of 
New  York,  in  which  he  described  the  special 
achievements  of  the  civil  government  in  the  Philip- 
pines, which,  he  said,  might  well  be  compared  to 
the  admirable  work  of  the  army  medical  board  in 
the  suppression  of  yellow  fever  in  Cuba.  When 
the  American  troops  entered  the  city  of  Manila 
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they  found  the  existing  sanitary  conditions  about 
hke  those  of  the  European  towns  during  the  middle 
ages.  There  was  practically  no  board  of  health  for 
the  Philippine  Islands,  and  but  few  hospitals,  and 
while  there  were  no  vital  statistic  records,  there 
was  reason  to  believe  that  no  less  than  eighty  per 
cent,  of  the  children  died  in  infancy  from  malnutri- 
tion, gastrointestinal  disease,  and  convulsions.  The 
people  were  also  illiterate,  but  few  of  the  natives 
being  able  to  read  or  write,  and  their  general  con- 
dition might  aptly  be  compared  to  that  of  our  semi- 
civilized  Indians  in  Arizona  and  New  Mexico.  At 
the  end  of  the  first  year  of  its  existence  the  Insular 
board  of  health,  which  was  organized  in  1901.  had 
succeeded  in  reducing  the  death  rate  in  Manila 
one  half,  and  through  its  eflforts  the  sanitary  con- 
ditions there  and,  indeed,  throughout  the  archi- 
pelago, were  revolutionized.  Among  the  acts  of 
the  board  were  the  creation  of  laws  regulating  the 
practice  of  medicine,  midwifery,  dentistry,  veterin- 
ary surgery,  and  embalming  and  undertaking,  and 
of  laws  providing  for  compulsory  vaccination,  the 
segregation  of  lepers,  and  the  organization  of  pro- 
vincial health  boards. 

One  of  the  greatest  menaces  to  health  was  small- 
pox, which  prevailed  in  a  virulent  form  throughout 
the  islands ;  but  as  the  result  of  the  enforcement  of 
the  law  requiring  compulsory  vaccination  the  dis- 
ease was  eliminated.  In  1901  there  occurred  a  seri- 
ous epidemic  of  bubonic  plague  in  the  city  of 
^Manila,  and  this  was  completelv  overcome  by  the 
universal  and  systematic  extermination  of  rodents. 
In  i8g2  Asiatic  cholera  broke  out  in  Manila  and 
rapidly  spread  throughout  the  archipelago.  On 
account  of  the  ignorance  and  superstition  of 
the  natives  it  was  a  difficult  situation  to  handle, 
but  the  disease  was  held  in  check  after  a 
time,  and  eventually  eradicated,  though  this  re- 
quired some  years  of  effort  on  the  part  of  the  au- 
thorities. As  to  the  segregation  of  the  lepers,  who 
are  numerous,  it  was  decided,  after  mature  de- 
liberation, to  colonize  them  on  a  single  island.  This 
was  selected  with  care,  and  it  was  equipped  for  the 
desired  purpose,  with  suitable  quarters,  hospitals, 
schools,  churches,  etc.  The  colony  has  now  been 
in  operation  for  some  years,  and  it  is  believed  that 
within  the  next  generation  leprosy  will  disappear 
from  the  islands. 


THE  CAUSES  OE  ANEMIA  IN  ^lALARIA. 

Among  the  most  interesting  chapters  of  recent 
work  on  malaria  is  that  concerned  with  the  origin 
of  the  blood  changes  typical  of  this  disease.  Be- 
side the  destruction  of  red  corpuscles  through 
direct  development  of  the  malarial  plasmodia  in 
them,  there  have  been  suggested  several  accessory 
causes  of  the  anemia  in  this  affection,  prominent 


among  which  is  that  of  a  toxine  prejudicial  to  the 
cells,  circulating  in  the  blood.  Recently  Wade  H. 
Brown  {Journal  of  Experimental  Medicine,  July, 
1913)  has  presented  an  account  of  researches 
which  lead  him  to  regard  the  pigment  hematin,  set 
free  from  hemoglobin  by  the  malarial  parasite,  as 
an  active  factor  in  the  production  of  many,  if  not 
all,  of  the  important  blood  changes  observed  in  the 
various  forms  of  the  disease.  Injection  of  only 
ten  to  twenty  milligrammes  of  hematin  (to  the 
kilogramme  of  animal)  into  rabbits  on  several  suc- 
cessive days  was  found  to  produce  a  well  marked 
anemia,  consisting  both  of  reduction  in  the  num- 
ber of  red  cells  and  of  the  presence  of  immature 
cells.  The  mechanism  of  this  destruction  of  red 
cells  could  not  be  definitely  made  out ;  some  degree 
of  hemolysis  was  often  noted,  but  microscopic 
study  of  the  tissues  showed  that  red  cells  were  also 
killed  without  disintegration,  numbers  of  them 
being  found  included  within  phagocytes. 

In  addition  to  its  effects  on  the  red  cells,  hema- 
tin was  also  found  by  Brown  to  induce  changes  in 
the  leucocvtes,  platelets,  and  coagulation  time.  The 
first  were  usually  increased  in  number,  as  in  the 
pernicious  forms  of  malaria,  and  there  was  always 
a  high  percentage  of  large  mononuclear  cells — a 
characteristic  feature  of  malarial  blood.  The  effect 
of  a  single  injection  resembled  the  cycle  of  changes 
occurring  in  the  leucocytes  at  the  time  of  the 
malarial  paroxysm.  The  platelets  were  found  to 
be  markedly  reduced  in  number  by  hematin,  and 
ultimately  a  prolongation  of  the  coagulation  time 
and  the  bleeding  time  took  place.  The  resultins: 
tendency  to  hemorrhage  has  its  counterpart  in  the 
well  recognized  class  of  hemorrhagic  cases  of 
pernicious  malaria.  Thus,  so  numerous  are  the 
points  of  resemblance  between  the  effects  of 
hematin  and  those  of  malaria  on  the  blood  that  a 
partial  causal  relationship  of  the  former  to  the 
latter  appears,  to  say  the  least,  probable. 


STUDIES  OF  SYPHILIS. 
Studies  of  Syphilis  is  the  title  of  the  third  bulle- 
tin, June,  1913,  published  from  the  office  of  the  sur- 
geon general,  the  issue  being  made  possible  by  an 
appropriation  of  a  small  sum  for  the  year  1913  for 
publication  of  bulletins  for  the  instruction  of  med- 
ical officers.  The  present  pamphlet  is  such  a  wor- 
thy contribution  to  our  science  that  it  is  hoped  that 
this  appropriation  will  be  continued  from  year  to 
year  in  the  future.  If  such  would  be  the  case,  the 
surgeon  general  would  be  in  a  position  to  publish 
these  bulletins  quarterly.  The  present  issue  con- 
tains eight  essays  contributed  by  Captain  Henry  J. 
Nichols  and  Captain  Charles  F.  Craig,  both  attend- 
ants at  the  Army  Medical  School  under  the  com- 
mand of  Colonel  Charles  Richard. 
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THEODORE  SCHAEPKENS  VAN  RIEMPST, 
M.  D., 

of  New  York. 

Doctor  van  Riempst  died  suddenly  on  August  21, 
IQ13,  at  Saranac  Lake,  N.  Y.  Educated  at  the  Uni- 
versity of  Louvain,  he  received  his  medical  degree 
at  the  University  of  Ghent,  Belgium  in  1900.  Fol- 
lowing an  interneship  of  a  year  and  a  half  at  the 
Staivenberg  Hospital  in  Antwerp,  he  was  appointed 
surgeon  to  the  Red  Star  Line.  When  he  resigned 
in  1907  he  was  ranking  surgeon  of  the  fleet.  Com- 
ing to  New  York  he  specialized  in  genitourinary 
surgery  and,  receiving  an  appointment  in  1910,  as 
assistant  genitourinary  surgeon  to  the  Massachu- 
setts General  Hospital,  he  went  to  Boston.  After 
a  severe  attack  of  typhoid  fever  and  a  prolonged 
convalescence,  he  returned  to  New  York,  where  he 
had  since  practised. 


Typhoid  Fever  in  St.  Louis. — During  the  month  of 
August,  19113,  there  were  reported  to  the  Department  of 
Health  172  cases  of  typhoid  fever,  and  during  the  first 
five  days  of  'September  72  cases,  making  a  total  of  244 
cases  reported  from  August  ist  to  September  5th. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday,  September 
2Sd,  St.  Mary's  Hospital  Clinical  Society;  Thursday,  Sep- 
tember 25th,  Germantown  Branch  of  the  County  Society; 
Friday,  September  26th,  Northern  Medical  Association; 
'Board  of  Directors  of  the  Medical  Club.  The  Medical 
Society  of  the  State  of  Pennsylvania  will  be  held  in  Phila- 
delphia, 'September  22d  to  25th. 

Cholera. — According  to  reports  received  in  Washing- 
ton, D.  C,  by  the  United  States  Public  Health  Service 
during  the  week  ending  September  12th,  cholera  is  spread- 
ing in  Hungary,  Rumania,  and  Turkey  in  Europe,  and  press 
despatches  state  that  the  disease  is  also  spreading  in  Rus- 
sia. In  Rumania  up  to  .'\ugust  14th,  thirty-seven  cases  in 
eleven  localities,  with  sixteen  deaths  were  reported,  and  on 
August  2ist,  forty  fatal  cases  in  fourteen  other  localities 
were  reported. 

To  Study  Pellagra  in  the  West  Indies. — Dr.  Louis 
Sambon,  of  the  London  School  of  Tropical  Medicine,  ac- 
companied by  Captain  Joseph  F.  Siler,  of  the  Medical 
Corps  of  .the  United  States  Army,  a  member  of  the 
Thompson-McFadden  Pellagra  Commission,  sailed  a  few 
days  ago  for  the  West  Indies  for  the  purpose  of  studying 
pellagra  and  other  tropical  diseases.  It  is  said  that  plans 
are  being  made  for  an  international  congress  on  pellagra 
to  be  held  in  Washington  next  year. 

Pellagra. — During  the  week  ending  August  23d,  one 
death  from  pellagra  was  reported  in  New  Orleans,  one  in 
San  J-"rancisco,  and  fourteen  cases  of  the  disease  in  Provi- 
dence, iR.  I.  Surgeon  P.  M.  Carrington,  of  the  United 
States  Public  Health  Service,  reported  two  cases  in  St. 
Louis,  Mo.,  recently,  and  five  fatal  cases  previously,  mak- 
ing a  total  of  seven  cases  of  the  disease  since  January  ist. 
In  the  Eastern  Washington  Hospital  for  the  Insane,  in 
Spokane  County,  Wash.,  two  cases  of  pellagra  liavc  been 
reported  recently. 

New  Hampshire  Surgeons'  Club. — The  autumn  meet- 
ing of  this  association  was  held  at  the  Motel  Wentworlh, 
New  Castlc-by-the-Sea,  on  Thursday,  September  4th,  under 
the  presidency  of  Dr.  T.  W.  Luce,  of  Portsinouth.  There 
was  a  good  attendance  and  an  excellent  programme  was 
presented,  which  included  addresses  by  Doctor  Luce,  Dr. 
Farrar  C.  Col)b,  of  Boston,  Mass..  and  Dr.  A.  P.  Leighton, 
of  Portland.  Me.  Dr.  I'rank  E.  Kittredge,  of  Nashua, 
was  elected  president  of  the  club,  and  Dr.  E.  H.  Carlton, 
of  Hanover,  vice-president.  The  proceedings  were  brought 
to  a  close  by  a  banquet.  Dr.  11.  L.  Smith,  of  Nashua,  act- 
ing as  toastmastcr. 


Flushing's  New  Hospital  Opened. — In  Flushing, 
N.  Y.,  on  the  afternoon  of  Wednesday,  September  loth, 
the  new  $100,000  hospital  was  formally  opened,  and  as  soon 
as  the  building  has  been  equipped  with  the  necessary  fur- 
niture, most  of  the  patients  in  the  old  building  will  be 
moved  into  it.  The  money  for  the  new  hospital  was  raised 
a  year  ago  last  June  in  a  twelve  day  campaign.  Four 
stories  have  been  completed,  but  a  fifth  is  to  be  added 
later,  which  will  necessitate  an  additional  outlay  of  about 
$6,000. 

Changes  at  the  Army  Medical  School. — Many  changes 
at  the  Army  Medical  School  are  involved  in  orders  issued 
by  the  War  Department  on  September  9th.  Colonel  Wal- 
ter D.  McCaw  and  Major  Charles  R.  Reynolds  are  re- 
lieved from  further  duty  at  the  school.  Lieutenant  Colonel 
Champe  C.  MaCulloch,  Jr.,  is  assigned  to  duty  as  profes- 
sor of  military  and  tropical  medicine;  Lieutenant  Colonel 
James  D.  Glennan,  as  professor  of  medical  department  ad- 
ministration;  Major  Eugene  R.  Whitmore,  as  professor 
of  bacteriology,  pathology,  and  clinical  diagnosis,  and 
Captain  Edward  M.  Talbott,  as  assistant  professor  of 
ophthalmology. 

The  Convalescent  Service  of  St.  John's  Guild. — On 
Monday,  September  15th,  with  the  opening  of  the  new 
buildings  of  the  Seaside  Hospital  at  New  Dorp,  Staten 
Island,  St.  John's  Guild  inaugurated  its  convalescent  serv- 
ice for  the  fall  and  winter  terms.  Heretofore  the  work 
of  the  guild  has  been  a  summer  charity  exclusively,  caring 
for  sick  children  of  the  poor  and  their  mothers.  To  this 
has  been  added  the  fall,  winter,  and  spring  service  for  the 
care  of  convalescents.  Four  wards  will  be  us.ed,  one  for 
cardiac,  one  for  orthopedic,  one  for  maternity,  and  one 
for  general  cases.  The  new  hospital,  which  consists  of 
two  pavilions  facing  the  ocean,  is  well  equipped  to  handle 
all  cases,  whether  medical  or  surgical.  Admission  to  the 
hospital  is  gained  by  a  card,  signed  by  the  physician  under 
whose  care  the  patient  has  been,  and  endorsed  by  one  of 
the  physicians  of  the  Seaside  Hospital.  The  office  of  the 
guild  is  at  103  Park  .Avenue. 

Distribution  of  Antitoxine  Free  of  Charge  in  Man- 
hattan.— It  is  the  firm  conviction  and  belief  of  the  De- 
partment of  Health  that,  if  every  case  of  diphtheria  in 
New  York  city  received  five  thousand  units  of  antitoxine 
on  the  first  day  of  the  disease,  the  number  of  deaths  from 
this  cause — now  entirely  too  high — would  be  markedly 
diminished.  To  further  this  end  the  Department  of  Health 
of  the  City  of  New  York  recently  announced  that,  begin- 
ning September  i,  1913,  it  would,  whenever  necessary,  be- 
tween the  hours  of  9  a.  m.  and  2  p.  m.,  deliver  promptly, 
free  of  charge,  to  any  address  in  Manhattan,  antitoxine 
for  the  treatment  of  diphtheria,  provided  the  request  was 
made  to  the  Department  of  Health  at  149  Centre  Street, 
and  the  person  receiving  the  antito.xine  sign  a  receipt  there- 
for, containing  a  statement  that  the  patient  (or  legal  guard- 
ian) was  unable  to  pay  for  it.  This  oflPer  is  for  a  limited 
period  only.  If  physicians  avail  themselves  of  it  in  suffi- 
cient numbers,  the  procedure  will  be  extended  to  all  Ixir- 
oughs  and  made  permanent.  The  antitoxine  will  1>e  fur- 
nished in  syringe  containers,  ready  for  immediate  use,  the 
empty  or  unused  syringes  being  collected  by  the  Depart- 
ment of  Health  the  following  day. 

A  Course  in  Tropical  Diseases  at  Harvard  University. 
— The  Har\ard  (Graduate  School  of  Medicine  announces 
that  a  systematic  course  in  tropical  medicine  will  be  in- 
augurated at  the  school  on  November  ist,  and  will  last  six 
months.  It  will  be  open  to  graduates  from  all  recognized 
medical  schools,  and  is  intended  to  provide  adequate  prep- 
aration to  those  physicians  who  intend  to  practise  where 
tropical  diseases  may  exist.  The  course  is  under  the  direc- 
tion of  Dr.  Richard  P.  Strong,  vvlio  was  at  one  time  chief 
of  the  biological  laboratories  of  the  Bureau  of  Science  of 
the  government  of  the  Philippine  Islands,  and  was  recently 
appointed  professor  of  tropical  medicine  in  the  Harvard 
Medical  School.  Dr.  Harold  C.  Ernst,  profes.sor  of  bac- 
teriology in  the  Harvard  Medical  School,  Dr.  Theobald 
.Smith,  jirofessor  of  comparative  pathology,  and  Dr.  Milton 
J.  Roscnau,  pr.ifessor  of  hygiene  and  preventive  mecHcine, 
will  constitute  an  advisory  Itoard,  and,  with  other  profes- 
sors, both  from  the  medical  school  and  other  departments 
of  the  university,  will  participate  in  the  instruction.  \  de- 
tailed announcement  of  the  complete  course  will  lie  issued 
later  and  may  be  obtained  by  applying  to  the  dean  of  the 
(jraduate  School  of  Medicine,  Harvard  University. 
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Michigan  State  Medical  Society. — Nearly  four  hun- 
dred delegates  attended  the  forty-eighth  annual  meeting 
of  the  Michigan  State  Medical  Society,  held  in  Flint  on 
Thursday  and  Friday,  September  4th  and  5th,  under  the 
presidency  of  Dr.  W.  H.  Sawyer,  of  Hillsdale.  This  is  the 
largest  number  on  record,  with  but  one  exception.  Dr. 
Guy  L.  Kiefer,  of  Detroit,  was  named  as  president  by  a 
unanimous  vote.  In  a  short  speech  before  the  convention, 
Doctor  Kiefer  stated  he  would  endeavor  to  promote  a 
campaign  of  publicity  tending  toward  the  improvement  of 
the  health  of  the  State.  Other  officers  chosen  were :  First 
vice-president.  Dr.  H.  E.  Randall,  of  Flint;  second  vice- 
president.  Dr.  O.  E.  Taylor,  of  Jackson;  third  vice-presi- 
dent. Dr.  E.  H.  Webster,  of  Sault  Sainte  Marie;  fourth 
vice-president,  Dr.  H.  A.  Spencer,  of  Grand  Rapids;  mem- 
bers of  the  council,  Dr.  A.  E.  Burleson,  of  Jackson,  Dr. 
A.  L.  Seeley,.  of  Mayville,  and  Dr.  R.  S.  Buckland,  of 
Baraga.    Next  year's  meeting  will  be  held  in  Lansing. 

Personal. — Dr.  Ralph  H.  Spangler  has  resigned  as 
supervising  medical  inspector  of  the  public  schools  in 
Philadelphia,  pressure  of  duties  in  connection  with  his 
practice  being  assigned  as  the  reason.  His  successor  has 
not  yet  been  appointed. 

Dr.  James  C.  Byrnes,  medical  director  in  the  United 
States  Navy,  retired,  has  been  appointed  medical  director 
of  Jeflferson  Hospital,  Philadelphia,  succeeding  Dr.  E.  H. 
Funk. 

Dr.  I.  L.  Nascher,  of  New  York,  professor  of  geriatrics 
in  the  Boston  College  of  Physicians  and  Surgeons,  deliv- 
ered the  address  at  the  opening  of  the  thirty-fourth  ses- 
sion of  that  institution  on  Wednesday,  September  17th,  his 
subject  being  The  Medical  Care  of  the  Aged. 

Gold  medals  have  been  awarded  to  Rebman  Company 
and  Messrs.  Fairchild  Brothers  &  Foster,  of  New  York, 
for  their  exhibits  at  the  Seventeenth  International  Con- 
giess  of  Medicine,  held  in  London  last  month,  to  the 
former  for  medical  publications,  and  to  the  latter  for  their 
physiological  pharmaceutical  preparations. 

New  Regulations  Regarding  the  Shipment  of  Bodies 
Dead  from  Infectious  Diseases. — At  a  meeting  of  the 
Department  of  Health  of  the  City  of  New  York,_  held  on 
July  30,  1913.  the  duties  of  undertakers  in  cases  in  which 
death  was  the  result  of  infectious  diseases  were  discussed 
and  certain  rules  relating  to  the  shipment  by  rail  or  boat 
of  bodies  thus  infected  were  formulated.  It  is  desired 
again  to  call  attention  to  these  rules,  which  differ  to  some 
extent  from  those  which  have  previously  been  operative. 
They  are  as  follows : 

In  deaths  from  infectious  diseases  where  the  remains  are  to  be 
shipped  by  rail  or  boat: 

(a)  The  inspector  of  the  division  of  infectious  diseases  shall  de- 
termine who  may  accompany  the  remains  to  the  place  of  interment 
or  cremation. 

(b)  The  undertaker,  in  addition  to  complying  with  rules  hereto- 
fore specified,  shall  file  with  the  Department  of  Health  a  certificate 
of  death  and  an  affida\'it  to  the  effect  that  the  rules  of  the  State 
Department  of  Health  have  been  complied  with  as  to  the  prepara- 
tion, disinfection,  embalming,  and  enclosure  of  the  remains,  specify- 
ing in  such  affidavit  the  rule  or  rules  under  which  the  body  is 
being  shipped  or  transported,  and  he  shall  notify  in  the  name  of 
the  Department  of  Health  of  New  York  city,  by  telegraph  and 
before  shipment  of  the  remains,  the  health  officer  at  point  of  destina- 
tion, advising  the  date  and  train  upon  which  the  remains  may  be 
expected. 

Kentucky  State  Medical  Association. — The  sixty- 
third  annual  meeting  of  this  association  was  held  in  Bowl- 
ing Green  on  Tuesday,  Wednesday,  and  Thursday,  Sep- 
tember 2d,  3d,  and  4th.  under  the  presidency  of  Dr.  W.  O. 
Roberts,  of  Louisville.  There  were  about  four  hundred 
delegates  in  attendance,  and  the  meeting  was  in  all  re- 
spects one  of  the  most  interesting  in  the  history  of  the 
organization.  The  most  important  feature  of  the  last  day's 
session  was  the  election  of  officers,  which  resulted  as  fol- 
lows :  Dr.  J.  W.  Ellis,  of  Masonville.  president ;  Dr.  A.  T. 
MoCormack.  of  Bowling  Green,  reelected  secretary;  Dr. 
W.  B.  McGure,  of  Lexington,  reelected  treasurer;  Dr. 
H.  L.  Neel,  of  Drake,  first  vice-president;  Dr.  M.  Mc- 
Dowell, of  Cynthiana,  second  vice-president;  Dr.  J.  B. 
Kinnaird,  of  Lancaster,  third  vice-president;  Dr.  D.  S. 
Wilson,  of  Louisville,  counselor.  Fifth  District;  Dr.  E. 
Rau,  of  Bowling  Green,  reelected  chairman  of  council; 
Dr.  J.  E.  Wells,  of  Cynthiana.  counselor.  Eighth  District; 
Dr.  W.  W.  Richmond,  of  Clinton,  reelected  delegate  to  the 
American  Medical  Association;  Dr.  W.  P.  Poole,  of  Hen- 
derson, orator  in  medicine;  Dr.  A.  D.  Willmoth,  of  Louis- 
ville, orator  in  surgery'.  Newport  was  selected  as  the  meet- 
ing place  for  1914. 
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Alcohol  in  Infectious  Diseases. — C.  A.  Ewald 
believes  that  the  freedom  of  Europeans  from  be- 
coming infected  with  the  pest,  prevalent  in  India, 
was  rather  due  to  the  general  hygienic  mode  of  life 
of  the  Europeans  than  to  their  consumption  of  alco- 
hol. ^^'ith  regard  to  infective  diseases  of  the  trop- 
ics, it  is  the  expressed  opinion  of  all  observers,  that 
alcohol  has  a  decidedly  deleterious  effect,  in  that  it 
lowers  the  resistive  power  of  the  organism,  and  in- 
creases the  susceptibility  to  infection.  All  authori- 
ties agree  that  children  should  be  given  as  little  al- 
cohol as  possible.  In  all  nervous  conditions,  epi- 
lepsy, gout,  and  in  chronic  diseases  of  the  heart, 
kidney,  and  liver,  alcohol  should  be  prescribed. 
Rosenfeld  drew  attention  to  the  fact  that  digitalis 
was  borne  longer  in  heart  disease  by  those  who  had 
abstained  from  alcohol ;  an  observation  which  the 
author  could  substantiate.  The  writer  observed 
that  in  contintious  vomiting  after  chloroform  nar- 
cosis and  in  convalescence  from  typhoid  alcohol 
may  at  times  be  of  tise.  According  to  Collin,  after 
refusal  of  food  for  several  days,  and  in  cases  of 
continuous  vomiting,  its  careful  administration  may 
assist  in  sustaining  the  patient.  A  direct  indication 
for  its  use  is  found  in  diabetes,  as  it  decreases 
acidity. 

Diuresis. — L.  Hess  reviews  some  new  methods 
of  diet  (the  salt  free  diet  fvon  Noorden,  Strauss, 
^^'idal),  and  the  Karell  cure).  Von  Noorden  ad- 
vocates a  decreased  consumption  of  fluids,  the  aim 
of  which  is  to  save  work  for  the  heart  and  kidneys. 
This  is  directly  opposed  to  former  methods  of  flush- 
ing the  kidneys  with  large  quantities  of  fluids.  In 
treating  chronic  nephritis  von  Noorden  limits  the 
quantity  of  fluids  to  from  1,500  to  2,000  c.  c.  dur- 
ing the  day,  and  permits  only  occasionally,  or  at 
longer  intervals,  a  day  for  a  larger  intake  of  fluids. 
This  is  a  prophylactic  where  there  is  a  tendency  to 
edema,  as  in  chronic  parenchymatous  nephritis,  in 
all  cardiac  weaknesses  resulting  from  fatty  degen- 
eration, and  in  sclerosis  of  the  coronary  vessels. 
The  second  dietary  method — the  salt  free  diet — is 
only  indicated  where  a  renal  disturbance  results 
from  an  inadequate  elimination  of  sodium  chloride 
resulting  in  edema.  Should  the  dropsy  be  the  re- 
sult of  other  causes,  as  poor  circulation  from  weak- 
ened heart  action,  or  from  primary  insufiicient  ex- 
cretion of  water  by  the  kidneys,  the  salt  free  diet  is 
of  no  avail.  Foods  most  free  from  salt  are :  Eggs, 
sweet  butter,  fruit,  vegetables,  salads,  and  aspara- 
gus ;  cereals,  fresh  water  fish,  and  the  different  va- 
rieties of  white  meats.  The  beverages  advised  are 
water,  tea,  coffee,  and  grape  juice.  Bread  should 
be  baked  without  salt,  and  have  other  flavoring  sub- 
stituted, as  ktimmel  (caraway  seed)  or  mohn  (poppy 
seed).  Strauss  recommends  eggs  in  the  form  of 
omelette  with  jelly  and  tomato  stew.  Salt  should 
be  omitted  in  the  preparation  of  all  vegetables :  in 
its  place  thyme,  laurel  leaves,  sweet  marjoram,  and 
at  times  parsely  may  be  used.  Milk  diet  results  in 
lowered  nutrition,  and  contains  too  large  a  propor- 
tion of  sodium  chloride.   The  Karell  cure  has  given 
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good  results  where  renal  disturbances  complicated 
with  arteriosclerosis  and  myocarditic  processes  are 
the  cause  of  dropsy.  For  from  five  to  seven  days 
the  patient  receives  a  diet  of  boiled  milk  200  c.  c. 
four  times  daily,  at  8,  12,  4,  and  8  o'clock,  the  pa- 
tient remaining  in  bed  during  the  treatment ;  for  tl'.e 
following  two  to  six  days,  one  egg  only  is  added  at 
10  a.  m.,  later  also  some  zwieback.  Twelve  days 
after  the  beginning  of  the  cure,  full  diet  is  gradual- 
ly allowed,  and  in  the  following  two  to  four  weeks 
the  total  amotmt  of  fluids  given  should  not  exceed 
200  c.  c.  daily.  By  strict  adherence  to  these  rules 
active  diuresis  is  attained  in  about  three  days  with- 
out the  use  of  medicines.  Subjective  relief  of  car- 
diac oppression  follows  and  this  in  patients  with 
whom,  in  the  beginning,  diuretics  had  failed. 

August  10,  l<)is. 

Pathology  and  Therapy  of  Renal  Calculus. — 

W.  Karo  observes  that  m  view  of  our  limited 
knowledge  of  metabolism,  we  do  not  yet  know  what 
foodstufYs  cause  the  precipitation  of  oxalates,  phos- 
phates, xanthin,  and  cystin,  all  of  which  may  give 
rise  to  stone  formation.  Rosenbach  has  shown,  by 
experiments  on  dogs,  that  a  healthy  kidney  has  the 
power  of  ridding  itself  of  concretions.  The  appear- 
ance of  acute  phenomena,  caused  by  the  presence 
of  stone,  can  only  be  met  by  symptomatic  treat- 
ment. For  pain,  hot  applications,  as  hot  sand  or 
poultices,  applied  to  the  region  of  the  kidneys ;  hot 
baths  also  prove  grateful.  Posture  may  sometimes 
prove  beneficial.  Massage  sometimes  causes  the 
calculus  to  change  its  position  and  in  this  manner 
the  pain  is  relieved.  When  the  pain  becomes  in- 
tolerable or  if  there  is  long  continued  colic,  a  hypo- 
dermatic injection  of  morphine  or  a  suppository  of 
0.008  gramme  of  heroin  with  0.25  gramme  pyra- 
midon  will  relieve.  The  patient  should  drink  freely 
of  milk,  tea,  and  any  of  the  mineral  waters  suited  to 
the  character  of  the  concretions.  An  internal  uri- 
nary antiseptic  is  given  as  a  prophylactic  against 
secondary  infection  for  the  trauma  caused  by  renal 
colic.  To  prevent  any  recurrence  of  the  attack,  a 
rigid  diet,  in  accordance  with  the  nature  of  the  con- 
cretions, is  observed  and  the  urine  is  kept  neutral. 
A  mixed  diet  is  given.  Very  little  meat,  no  thyme, 
liver,  kidney,  nor  caviar.  Give  generous  portions 
of  vegetables  and  fruits.  To  increase  the  alkalinity 
of  the  urine  bicarbonate  of  soda,  or  perhaps  mag- 
nesia, 2  grammes,  three  or  four  times  daily ;  car- 
bonate of  lime  is  also  useful.  Table  waters  should 
be  chosen  according  to  the  character  of  the  concre- 
tions we  wish  to  combat. 

August  17,  KJI3. 

The  Significance  of  Ions  as  Therapeutic  and 
Climatic  Factors. — P.  Grabley  says  that  the  in- 
fluence of  wind,  the  vapor  content  of  the  air,  as 
well  as  the  atmospheric  pressure,  have  been  fairly 
well  investigated ;  but  not  so  the  electric  phenome- 
na nor  the  ion  content  of  the  atmosphere.  For  in- 
stance, it  has  been  found  that  the  motion  of  the 
wind  and  not  the  salt  content  of  the  air,  is  of  thera- 
peutic value  at  the  seashore.  That  an  increase  of 
hemoglobin  in  the  blood  is  made  by  the  low  barome- 
tric pressure  of  great  altitudes ;  but  what  it  is  that 
causes  many  sick,  and  also  many  healthy,  sensible 
people,  independent  of  location  and  climate,  to  be- 
come generally  irritable,  has  not  yet  been  explained. 


It  is  a  well  known  fact  that  many  people  experience 
a  feehng  of  discomfort  before  a  thunder  storm,  fol- 
lowed by  a  feeling  of  wellbeing  when  the  electric 
tension  of  the  atmosphere  was  accompanied  by  pre- 
cipitation. It  was  observed  that  this  depended  upon 
the  meeting  of  various  components  of  the  atmos- 
phere. Ions  originate  almost  exclusively  from  ra- 
dium emanations  streaming  from  the  ground  into 
the  air.  After  vapor  precipitation,  and  the  produc- 
tion of  high  water  levels,  gas  forming  ions  escape 
from  the  pores  of  the  earth  with  diihculty.  There- 
fore there  are  more  ions  passing  out  in  dry  weather. 
The  quantity  of  radium  emanation  depends  upon 
the  character  of  the  soil.  When  eruptive  concre- 
tions are  present  in  the  deeper  strata  of  the  soil,  and 
when  the  soil  is  very  porous,  ions  stream  out  abun- 
dantly. Great  activity  and  numbers  of  ions  in  great 
altitudes  and  mountains,  as  compared  with  those  of 
the  lowlands  and  seashore,  are  thus  explained.  The 
author  believes  that  treatment  in  an  air  space,  of 
large  cubic  content  of  negative  ions,  given  for  gout, 
rheumatism,  and  various  nervous  diseases,  would 
give  the  same  results  as  when  treated  with  radium, 
emanations. 

August  24,  191 3. 

The  Etiology  of  Arteriosclerosis  and  Its  Sig- 
nificance in  Therapeutics. — M.  Herz  explains  that 
persons  with  arteriosclerosis  present  changes  in 
bloodvessels  resulting  in  certain  functional  dis- 
turbances. These  may  be  divided  into  three  classes: 
I.  Changes  in  the  cerebral  vessels;  2,  changes  in  the 
coronary  vessels  of  the  heart,  and  in  the  aorta ;  3, 
changes  in  the  vessels  of  the  kidneys.  Among  vari- 
ous causes  the  author  lays  most  stress  on  the  psy- 
chic attitude  of  the  patient.  With  regard  to  phys- 
ical work,  he  notes  that  people  working  much  with 
their  hands  often  suffer  with  sclerosis  of  those  ves- 
sels. Farmers  who  make  most  use  of  their  legs 
often  develop  sclerotic  vessels  of  their  legs ;  but 
these  varieties  have  no  relation  to  those  of  the  psy- 
chic nature,  which  are  rather  brought  on  by  sorrow 
and  worr}f  and  this  cause,  though  frequent,  is  hard- 
ly referred  to  in  textbooks,  though  the  intimate  re- 
lation between  bloodvessels  and  mind  is  well 
known.  For  the  cerebral  neurasthenic  form  of  ar- 
teriosclerosis we  give  potassium  iodide  in  small 
doses.  For  the  thorastenocardial  character,  nitrite 
of  theobromine  is  indicated.  The  third  group  is 
where  the  contracted  kidney  is  prominent  and  pos- 
sibly only  detected  by  continuous  high  blood  pres- 
sure and  where  no  albumin  may  be  found  in  the 
urine.  Only  diet  is  indicated  in  this  third  variety; 
potassium  iodide  and  theobromine  are  useless.  The 
author  lays  stress  on  prophylaxes ;  the  teaching  of 
which  should  begin  with  the  children.  With  regard 
to  the  all  important  psychic  treatment,  he  urges  the 
practitioner  to  be  a  spiritual  friend  to  the  patient, 
as  well  as  well  as  a  family  friend. 

August  31.  ;<■)/.;. 

The  Present  Status  of  Dietetics  in  Nephritis. — 

T.  Janowski  reviews  the  dietetics  of  nephritis  as 
having  shown  deficiency  in  variety  and  as  having 
been  prescribed  rather  too  summarily.  The  selected 
diet  of  to-dav  is  more  in  keeping  with  individual- 
ism. The  tolerance  of  the  kidneys  must  be  ascer- 
tained. This  has  proved  of  service  in  diabetes, 
l-'or  instance,  a  patient  whose  kidneys  excrete  so- 
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dium  chloride,  may  take  it  in  his  food  as  he  deems 
necessary  and  so  with  nitrogenous  substances.  The 
careful  findings  in  the  urine  should  aid  in  the  selec- 
tion of  the  diet.  Patients  excreting  albumin  should 
not  be  stinted  in  the  albumin  content  of  their  diet ; 
bu-t  should  rather  be  given  sufficient  to  replace  that 
lost  in  the  excretions.  The  degree  of  tolerance  for 
work,  on  the  part  of  the  diseased  organ,  should  be 
carefully  estimated.  Pumpkin  caused  no  irritation 
of  the  kidneys,  and  when  eaten  in  sufticien'.  quan- 
tity, resulted  in  diminishing  the  number  of  erythro- 
cytes, cylinders,  and  epithelial  cells  in  the  urine ;  but 
even  more  important  was  the  fact  that  in  many  pa- 
tients it  was  .known  to  increase  diuresis. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

August,  1913. 

The  Clinical  Importance  of  Abderhalden's 
Serodiagnosis  in  Pregnancy. — i\Iayer  considers 
Abderhalden's  reaction  to  be  of  great  importance  in 
several  ways.  He  believes  that  it  is  positive  in  the 
very  earliest  stages  of  pregnancy  and  may  be  there- 
fore of  great  value  in  medicolegal  cases.  As  the 
reaction  remains  positive  for  two  to  three  weeks 
after  delivery  it  likewise  may  be  used  to  determine 
whether  or  not  there  has  been  a  previous  preg- 
nancy. In  relation  to  extrauterine  pregnancies  the 
reaction  is  positive  only  in  recent  cases,  being  nega- 
tive in  old  hematoceles  where  there  is  no  longer  any 
functioning  tissue.  Mayer  states  that  in  fifteen 
cases  of  eclampsia  the  test  was  distinctly  less 
marked  than  with  normal  placenta.  He  also  con- 
siders that  probably  the  greatest  value  of  Abderhal- 
den's reaction  may  be  along  the  lines  of  investiga- 
tion of  the  pathology  of  the  internal  secretions,  in- 
asmuch as  this  method  enables  one  to  determine  the 
presence,  within  the  blood  serum,  of  forei;in  sub- 
stances. 

Trachelorrhaphy  as  Prophylaxis  for  Cervical 
Cancer. — Asch  believes  that  at  the  present  time 
sufficient  attention  is  not  paid  to  the  importance  of 
repairing  lacerations  of  the  cervix,  particularly  as 
they  not  uncommonly  are  the  locations  in  which 
cervical  carcinoma  develop.  Even  if  so  serious  a 
condition  does  not  result  the  inflammatory  process 
may  extend  upward  giving  rise  to  endometritis, 
dysmenorrhea,  and  menorrhagia. 

Serodiagnosis  of  Pregnancy. — Porchownick. 
after  calling  attention  to  certain  difficulties  encoun- 
tered in  the  making  of  Abderhalden's  reaction,  re- 
ports several  groups  of  cases  in  which  he  employed 
this  method  of  diagnosis.  As  a  result  of  his  inves- 
tigations he  concludes  that  the  dialysis  method  of 
Abderhalden  is  fairly  trustworthy  in  making  a  di- 
agnosis of  pregnancy  at  a  time  when  the  findings 
of  a  gynecological  examination  are  insufficient.  He 
also  finds  that  the  reaction  will  appear  for  some  two 
weeks  after  pregnancy.  It  also  is  valuable  in  the 
diagnosis  of  extrauterine  pregnancies,  although  in 
general  the  reaction  is  not  as  marked  as  in  normal 
cases.  Sometimes  a  slight  reaction  is  obtained  in 
patients  who  are  not  pregnant  but  are  sufTering 
from  fever.  This  is  probably  due  to  the  presence 
of  substances  resulting  from  increased  cleavage  of 
albumin.  This  can  be  dif¥erentiated  from  the  true 
reaction  in  pregnancy  by  the  fact  that  the  control 
■dialysate  will  also  show  color  changes. 


Partial  Retroflexion  of  a  Pregnant  Uterus. — 

Fonyo  reports  a  case  in  which  a  diverticulum  of  the 
posterior  wall  of  the  uterus  extended  behind  the 
promontory  and  was  adherent  to  the  coccyx.  In 
this  portion  was  situated  the  placenta. 

PRESSE  MEDICALE. 

August  16,  191 S- 

Investigation  of  Nitrogenous  Metabolism  as 
Reflected  in  the  Urine. — L.  Lematte  describes  a 
method  of  separating  and  estimating  volumetrically 
the  urea  and  ammonia  in  the  urine.  It  is  based 
upon  the  fact  that  when  phosphotungstic  acid  and 
magnesium  chloride  in  definite  proportions  are 
added  to  urine,  all  the  ammonium  salts  are  pre- 
cipitated, leaving  the  urea,  which  can  be  estimated 
by  the  hypobromite  method.  Again,  if  urine  be 
treated  with  lead  subacetate,  all  nitrogenous  com- 
pounds except  ammonia,  urea,  and  aminoacids  will 
be  precipitated.  Upon  testing  such  a  urine  by  the 
hypobromite  method,  the  sum  of  the  ammonia  and 
urea  nitrogens  can  be  ascertained. 

August  20,  tgi}. 

Agglutination    of    Micrococcus    Melitensis. — 

Martel,  Tanon,  and  Chretien,  discussing  the 
prophylaxis  of  Malta  fever,  state  that  in  order  to 
diagnosticate  the  disease  in  goats,  serum  agglutina- 
tion in  dilutions  greater  than  one  in  loo  must  be 
present.  A  blood  culture,  on  the  other  hand,  per- 
mits of  making  a  diagnosis  in  all  safety.  In  all 
cases  showing  agglutination,  raw  milk,  or  cheeses 
made  from  the  milk  of  goats  that  are  suspected  of, 
or  actually  show,  melitococcia  should  be  forbidden. 

Modified  Technic  in  Application  of  Thiersch 
Grafts. — P.  Hardouin  advises  waiting,  before  ap- 
plying Thiersch  grafts,  until  the  surface  to  be  cov- 
ered shows  reddish  granulations,  bleeding  readily, 
and  the  discharge  has  been  reduced  to  a  slight 
serous  or  seropurulent  oozing.  A  few  days  before 
grafting,  moist  dressings  should,  if  necessary,  be 
appHed  to  soften  crusts;  a  one  in  i,ooo  solution  of 
potassium  permanganate  is  recommended.  On  the 
day  preceding  operation,  a  dry  dressing  should  be 
applied.  In  preparing  the  surface  for  the  grafts, 
the  entire  layer  of  fleshy  granulations  should  be  re- 
moved with  a  curette,  until  a  firm  stratum  of  tissue, 
with  .  a  whitish,  fibrous  appearance,  is  exposed. 
After  rubbing  this  surface  with  a  gauze  compress, 
bleeding  can  be  immediately  arrested  by  placing  dry 
gauze  over  it.  The  area  from  which  the  grafts  are 
to  be  taken,  usually  the  thigh,  should  then  be 
strongly  rubbed  for  three  or  four  minutes  with  a 
pledget  of  gauze  saturated  with  alcohol,  until  the 
skin  has  assumed  a  reddish  color.  After  allowing 
the  alcohol  to  evaporate,  one  next  washes  the  area 
with  warm  normal  saline  solution.  In  removing  the 
grafts,  which  should  be  as  thin  as  possible,  the 
razor  should  be  seesawed  tangentially  to  the  skin, 
and  the  grafts  kept  on  the  blade  throughout,  i.  e., 
not  transferred,  as  is  sometimes  done,  to  a  spatula 
and  spread  out  before  application  to  the  open  sur- 
face. When  the  latter  has  been  completely  cov- 
ered, the  surrounding  skin  should  be  carefully 
cleansed  with  dry  or  slightly  moistened  tampon.s, 
and  a  large  compress  consisting  of  six  or  eight  thick- 
nesses of   dry  gauze  bandaged   tightly  over  the 
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area.  No  impermeable  covering  should  be  used. 
The  gauze  should  be  left  on  six  or  seven  days.  Its 
removal  without  injury  to  the  grafts,  the  use  of  a 
spatula  for  the  purpose  of  separation  being  some- 
times required  about  the  edges,  can  usually  be  ac- 
complished easily.  Where  this  is  not  the  case, 
bathing  in  boiled  water  for  an  hour  or  two  will  be 
sufficient  to  liberate  the  adherent  gauze.  A  fresh, 
similar  dressing  is  then  to  be  applied.  With  this 
technic,  perfect  healing  is  not  uncommonly  ob- 
served when  the  first  dressing  is  removed,  and  in 
any  case,  the  desired  result  is  obtained  much  more 
quickly  than  after  the  use  of  impermeable  dressings. 

REVUE  DE  MEDECINE. 

August,  1913. 

Anastomoses  betvi^een  the  Greater  and  Lesser 
Circulations. — Charles  Trunecek  calls  attention 
to  the  fact  that  there  normally  exist  in  certain  situ- 
ations communications  between  the  vessels  of  the 
systemic  and  pulmonary  circulations.  Thus  the 
bronchial  capillaries  and  veins  open  into  the  pul- 
monary veins  instead  of  into  the  veins  of  the  sys- 
temic circulation ;  most  of  the  veins  from  the  walls 
of  the  left  auricle,  and  some  from  the  left  ventricle, 
open  into  the  left  side  of  the  heart.  Besides,  there  are 
anastomoses  between  the  mediastinal  venous  plexus, 
and  diaphragmatic,  and  esophageal  veins,  on  the 
one  hand,  and  the  pulmonary  veins,  on  the  other,  as 
well  as  between  the  anterior  bronchial  veins  and  the 
pulmonary  veins.  These  communications  between 
the  two  systems  afford  an  explanation  of  the  hith- 
erto puzzling  fact  that  the  output  of  blood  from  the 
left  ventricle  is  somewhat  greater  than  from  the 
right;  of  the  early  congestion  of  the  bronchi  and 
precordial  discomfort  observed  in  mitral  insuffi- 
ciency, even  where  the  valvular  defect  is  still  com- 
pensated for;  of  the  fact  that  lung  infarcts  are  al- 
ways of  the  hemorrhagic  variety,  while  elsewhere 
anemic ;  and  of  the  excess  of  hypertrophy  of  the 
left  ventricle  over  the  right  almost  constantly  ob- 
served in  plethora.  This  anatomical  condition, 
moreover,  permits  of  the  passage  of  certain  bodies 
contained  in  large  amount  in  the  venous  blood  into 
the  arterial  blood,  in  particular  carbon  dioxide, 
which  in  the  arterial  blood  regulates  and  strength- 
ens the  respiratory  and  cardiac  movements  and  pre- 
vents acapnia  at  great  altitudes.  Where,  owing  to 
various  pathological  states  of  the  heart,  the  normal 
ratio  in  the  outputs  of  the  left  and  right  ventricles 
is  not  preserved,  the  communications  between  the 
systemic  and  pulmonary  circulations  described  per- 
mit of  readjustment  of  the  blood  flow,  thus  reliev- 
ing an  otherwise  unavoidably  serious  condition. 

Asthenic  Form  of  General  Paralysis, — R. 
Benon  and  II.  Cier  assert  that  nearly  all  cases  of 
general  paralysis  that  are  depressed,  neurasthenic, 
hypochondriac,  and  melancholic,  are  in  reality  as- 
thenic, 3.  c,  that  physical  weakness  accompanies  and 
even  underlies  the  mental  weakness  in  this  stage. 
This  is  followed,  as  in  two  cases  reported  by  the 
authors,  by  a  period  of  hypersthenia  or  mania,  with 
mental  and  motor  excitement,  euphoria,  ideas  of 
grandeur  and  satisfaction,  etc.  The  diagnosis  be- 
tween true  neurasthenia  and  the  asthenia  of  begin- 
ning general  paralysis  rests,  above  all,  upon  exami- 
nation of  the  mental  state,  viz.,  for  the  disorders  of 


judgment  and  emotion  characteristic  of  early 
paresis. 

The    Psychasthenic    Diathesis. — S.  Lubetzki, 

from  a  study  of  some  thirty  psychasthenic  patients 
for  a  period  of  several  years,  is  impressed  with  the 
fact  that  there  exists  a  species  of  diathesis  or  pspr- 
chasthenic  soil,  the  subjects  of  which  are  predis- 
posed to  mental  eccentricities,  doubts,  tics,  phobias, 
anxieties,  etc.,  which  may  coexist,  appear,  or  dis- 
appear at  dif¥erent  times  in  the  same  individual. 
Sensitiveness,  a  tendency  to  the  absolute  abstract 
rather  than  the  concrete,  and  aboulia,  are  the  three 
essential  stigmata  of  the  psychasthenic  mental  state. 
The  toxic  effects  of  the  tubercle  bacillus,  generally 
in  incipient  cases,  may  be  responsible  for  psychas- 
thenia;  while  influenza  often  aggravates  a  preexist- 
ing psychasthenic  state.  The  prophylaxis  of  psy- 
chasthenia  consists  in  toning  up  the  system,  order- 
ing special  attention  to  the  physical  rather  than  the 
mental  side  of  life,  hydrotherapy,  and  the  choice, 
for  the  maturing  individual,  of  a  profession  which 
will  not  involve  too  great  a  drain  on  the  nervous 
system.  In  the  curative  treatment  of  psychasthenia, 
rest,  injections  of  lecithin  in  oil  in  increasing 
amounts,  and  a  substantial  diet,  with  the  omission 
of  fermented  beverages  and  of  meat  in  the  evening, 
are  essentials.  These  measures  will  facilitate  the 
subsequent  psychic  treatment,  in  which  an  attempt 
should  be  made  to  strengthen  the  patient's  will,  lead 
him  to  make  firm  resolutions,  and  then  to  overcome 
through  logical  discussion  of  the  facts,  his  systema- 
tized fears. 

Hematuria  in  the  Course  of  Typhoid  Fever 
Treated  with  Hexamethylenamine. — J.  Belkow- 
ski  gave  forty  typhoid  patients  hexamethylenamine 
in  doses  of  0.5  or  0.6  gramme  three  or  four  times 
daily.  Hematuria  appeared  in  four  instances,  and 
in  one  patient  death  followed.  At  autopsy  the  blad- 
der was  found  the  seat  of  marked  desquamation 
and  bloody  ecchymoses,  and  the  intestines  of  nu- 
merous ulcers,  one  of  which  had  yielded,  the  peri- 
toneum exhibiting  a  grayish  exudate.  In  the  re- 
maining patients  of  the  series  there  was  neither  per- 
foration, intestinal  hemorrhage,  nor  relapse.  While 
hexamethylenamine  cannot  be  considered  a  specific 
remedy  in  typhoid,  the  generally  favorable  results 
obtained  from  its  use  invite  further  trial. 

BRITISH  MEDICAL  JOURNAL. 

.■lugitsl  }o.  jgis- 

Treatment  of  Congenital  Syphilis  by  Salvarsan. 

— J.  W.  Simpson  and  Lewis  Thatcher  have  had  an 
experience  of  forty  cases  in  children  ranging  in 
age  from  one  month  to  eleven  years.  Their  suc- 
cess has  been  noteworthy  and  they  believe  that  two 
factors  alone  go  far  to  account  for  it.  i.  The  u-^c 
of  a  suitable  dose.  This  should  be  0.0 1  gramme 
for  every  kilogramme  {2%  lb.)  of  body  weight. 
2.  An  improved  method  of  injection,  which  con- 
sists in  cutting  down  upon  the  external  jugrilar  vein 
and  inserting  a  cannula  just  as  in  transfusion.  Th]< 
is  the  method  of  election  in  children  under  one  year 
of  age,  and  in  many  cases  has  to  be  resorted  to  in 
those  up  to  three  or  four  years  old.  Attention  i> 
drawn  to  the  undcsirability  of  drawing  blood  from 
a  small  infant  for  the  \\'assermann  test  as  this  tends 
to  reduce  materially  the  child's  total  hemaglobin 
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and  such  infants  are  usually  already  deficient  in  this 
constituent.  A  Wassermann  test  of  the  mother's 
blood  is  quite  as  satisfactory,  for  it  will  always  be  * 
positive  if  the  child  is  congenitally  syphilitic.  Prac- 
tically all  of  the  syphilitic  lesions  seen  in  these  early 
congenital  cases  responded  very  promptly  to  the  use 
of  salvarsan,  only  seven  infants  of  the  total  of  forty 
died,  and  in  no  instance  was  there  a  truly  severe 
reaction  to  the  injection.  In  comparison  with  mer- 
cury, salvarsan  gives  much  better  results,  particu- 
larly in  the  more  severe  cases.  It  is  always  advis- 
able, however,  to  carry  on  treatment  with  mer- 
cury and  iodide  after  the  use  of  salvarsan. 

Panniculitis. — D.  Durvvard  Brown  employs 
this  term  to  mean  one  of  the  types  of  fibrositis  of 
other  authors — the  form  involving  the  subcutaneous 
tissues — or  the  disease  sometimes  known  as  Der- 
cum's  disease.  The  affection  is  very  painful,  very 
chronic,  and  if  treated  properly  and  persistently 
enough  yields  satisfactory  results.  Aspirin  will  un- 
doubtedly relieve  the  pain  temporarily,  and  the  bath 
treatment  of  Harrogate  does  much  to  alleviate  the 
suffering,  but  the  important  feature  is  properly 
practised  massage.  This  must  be  performed  with 
the  lightest  touch  in  the  beginning,  and  for  a  few 
minutes  only.  Both  the  amount  of  pressure  and 
the  length  of  each  treatment  are  to  be  increased 
gradually  until  a  full  hour  of  fairly  vigorous  mas- 
sage can  be  given  without  any  discomfort  to  the 
patient.  In  the  experience  of  Brown  most  of  these 
patients  have  a  large  neurotic  element  at  the  bottom 
of  the  trouble,  and  it  is  partly  for  this  reason  that 
it  is  so  hard  to  treat  them  successfully,  for  few  have 
the  patience  to  persist  long  enough  to  be  cured. 
The  majority  of  the  cases  are  in  women  and  are 
seen  in  five  distinct  types,  according  to  Brown :  In 
young  women  after  childbirth ;  in  young  women 
with  neuroses;  in  young  women  after  operations; 
in  women  after  the  menopause ;  and  in  women  with 
abnormal  thyroids,  or  some  other  abnormality  of 
metabolism.  The  chief  symptoms  are  pain  on 
manipulation,  specially  with  rolling  movements,  and 
pain  simulating  neuritis. 

PRACTITIONER 

August,  1913. 

The    Septum    Nasi    and    Its    Deformities. — 

Francis  Muecke  insists  that  a  certain  amount  of 
deviation  of  the  septum  is  almost  always  present  in 
adults  which  demands  treatment  only  under  certain 
conditions.  When  any  surgical  treatment  is  needed 
a  submucous  resection  is  best,  except  in  cases  of 
definite  spurs.  This  operation  is  indicated  when 
there  is  undoubted  interference  with  breathing:  in 
cases  of  troublesome  nasal  catarrh  which  cannot  be 
cured  by  ordinary  means ;  if,  after  an  attack  of  acute 
otitis  m.edia,  there  is  reason  to  believe  that  the  lesion 
was  actually  due  to,  or  favored  by,  the  deformity ;  in 
cases  of  intractable  or  constantly  recurring  aural 
discharge  ;  in  cases  of  chronic  catarrh  of  the  middle 
ear  in  its  early  stages,  in  which  improvement  is  no- 
ticed after  inflation,  especially  if  the  passage  of  a 
catheter  is  interfered  with;  in  cases  of  unilateral 
atrophic  rhinitis  of  the  concave  side  ;  of  pharyngitis, 
laryngitis,  bronchitis,  asthma,  hay  fever,  and  severe 
headaches  which  have  resisted  all  other  forms  of 
treatm.ent.  The  external  appearance  he  finds  may  be 


improved  by  the  operation,  as  ten  of  the  seventv- 
four  patients  with  whom  he  has  been  able  to  keep  in 
touch  volunteered  the  statement  that  their  noses 
are  now  straight.  He  is  convinced  that  a  certain 
amount  of  reformation  of  cartilage  takes  place. 
The  results  were  satisfactory  in  all  of  the  seventy- 
four  cases. 

Er5^hema  Nodosum. — A.  Hope  Gosse  analyses 
100  cases  of  erythema  nodosum,  which  he  believes  to 
be  an  infective  disease  of  separate  entity.  A  specific 
germ  has  not  yet  been  discovered.  It  is  a  disease  of 
childhood,  occurring  about  equally  in  males  and  fe- 
males, before  the  age  of  twenty,  but  after 
that  age  almost  wholly  in  females.  It  is 
more  prevalent  in  spring,  summer  and  early 
autumn.  The  cases  are  as  a  rule  sporadic,  but 
two  or  three  members  of  the  same  family  have  been 
affected  at  the  same  time.  Three  cases  described  in 
one  family  suggest  a  period  of  about  a  fortnight 
from  infection  to  the  appearance  of  the  rash.  The 
onset  of  symptoms  is  frequently  marked  by  an  at- 
tack of  tonsillitis ;  there  may  have  been  previously 
repeated  sore  throats,  or,  rarely,  the  tonsillitis  may 
have  been  coincident  with  that  of  another  disease. 
The  tonsillitis  may  subside,  and  for  a  few  days 
symptoms  may  be  entirely  absent ;  then  the  general 
infection  is  marked  by  a  fairly  constant  train  of 
symptoms.  The  onset  may  be  sudden,  with  shiver- 
ing or  even  a  chill ;  more  often  it  is  insidious,  and 
there  are  headache,  vomiting,  and  anorexia.  Oc- 
casionally no  symptoms  precede  the  rash.  In  the 
severe  cases  pain  in  the  back  is  very  frequent,  and 
joint  pains,  and  even  eft'usion,  may  occur  in  the 
knees,  ankles,  or  wrists.  There  may  be  conjunc- 
tivitis, and  occasionally  a  phlyctenule.  There  is 
some  pyrexia  in  the  prodromal  period,  and  sweating 
is  often  profuse.  These  symptoms  may  persist  for 
any  length  of  time  up  to  about  a  fortnight,  before 
the  characteristic  nodes  appear.  They  are  always 
present  on  the  legs,  frequently  on  the  fore- 
arms, sometimes  on  the  thighs  and  arms, 
and  even  on  the  face  and  trunk.  On  the 
limbs  it  has  a  predilection  for  the  extensor 
surfaces,  and  is  usually  bilateral.  The  nodes 
vaiy  much  in  size.  Bright  red  at  first,  they 
are  usually  tender  and  may  become  progressively 
more  so  during  the  first  few  days.  As  a  rule  they 
are  not  painful  when  tlie  patient  is  in  bed,  but  often 
become  so  when  he  sits  up  with  his  legs  dependent. 
As  they  fade  they  pass  through  all  the  changes  of 
color  of  a  severe  bruise.  They  fade  in  from  a  few 
days  to  three  or  four  weeks.  Frequently  they  ap- 
pear in  a  succession  of  crops,  but  rarely  more  than 
three  or  four.  At  this  stage  the  tongue  is  usually 
thickly  coated.  The  pyrexia  usually  persists  for  a 
few  days  after  the  appearance  of  the  rash ;  some- 
tmies  it  is  septic  in  type;  more  often  it  does  not 
rise  above  ioi°  or  102°  F.,  and  drops  within  a 
week  to  normal,  as  a  rule.  Until  this  stage  there  is 
very  frequently  myocarditis,  or  rather  parenchy- 
matous degeneration  of  heart  muscle,  the  heart  dul- 
ness  is  increased,  and  there  is  a  soft  systolic  murmur 
at  the  apex,  but  this  usually  disappears  in  two  or 
three  weeks.  There  is  occasionallv  albuminuria. 
The  convalescence  is  often  prolonged  on  account 
of  the  severe  anemia  .which  frequently  results  from 
the  infection. 
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Epidemic  Streptococcus  Sore  Throat ;  Symp- 
toms, Origin,  and  Transmission,  by  J.  A.  Capps. 
— See  this  Journal  for  June  28th,  p.  1370. 

Chronic  Streptococcus  Arthritis,  by  D.  J. 
Davis. — See  this  Jourx.\l  for  June  28th,  p.  1370. 

A  Biological  Classification  of  Pneumococci  by 
Means  of  Immunity  Reactions,  by  A.  R.  Dochez 
and  L.  J.  Gillespie. — See  this  Journ.\l  for  June 
28th,  p.  1370. 

The  Intensive  Treatment  of  Syphilitic  Nervous 
Affections  Controlled  by  Examinations  of  the 
Cerebrospinal  Fluid,  by  W.  V.  Brem. — See  this 
Journal  for  June  28th,  p.  1365. 

The  Value  of  Abdominal  Measurements  in 
PregTiancy,  by  A.  B.  Spalding. — See  this  Journal 
for  June  28th,  p.  1369. 

The  Essentials  of  Sanatorium  Treatment  of 
Tuberculous  Gravidas  and  Puerperae  and  Their 
Children,  by  C.  S.  Bacon. — See  this  Journal  for 
June  28th,  p.  1369. 

A  Comparative  Study  of  Antigens  for  the 
Wassermann  Reaction,  by  H.  R.  Varney  and 
F.  W.  Baeslack. — See  this  Journal  for  July  5th, 
p.  42. 

Clinical  Observations  on  the  Emetic  Action  of 
Digitalis,  by  Gary  Eggleston. — See  this  Journal 
for  July  5th,  p.  50. 

Physiology  of  the  Pylorus,  Pilleus  Ventriculi, 
and  Duodenum  as  Observed  Rontgenographi- 
cally,  by  L.  G.  Gole. — See  this  Journal  for  June 
28th,  p.  1370. 

A  Study  of  the  Spinal  Fluid  in  One  Hundred 
Cases  of  Syphilis;  Including  Investigations  for 
Arsenic  after  Intravenous  Administration  of 
Neosalvarsan. — F.  Engman,  R.  Buhman,  F.  D. 
Gorham,  and  R.  H.  Davis  state  that  as  the  result 
of  their  studies  in  these  cases,  thirty-six  of  which 
were  of  early  syphilis  and  sixty-four  of  late  syphilis, 
it  would  seem  to  be  shown  that,  i,  only  compara- 
tively small  proportion  of  those  infected  by  the 
Spirochata  pallida  give  serological  and  cytological 
evidence  of  cerebrospinal  invasions ;  and,  2,  when 
such  an  invasion  does  occur  there  are  usually  early 
clinical  manifestations  of  it,  which  substantiate 
clinical  observation.  In  the  endeavor  to  determine 
whether,  if  some  of  the  spinal  fluid  were  removed 
and  an  intravenous  injection  of  neosalvarsan  fol- 
lowed immediately,  the  fluid  removed  would  not  be 
replaced  with  a  fluid  surcharged  with  arsenic,  four 
cases  of  paresis  were  selected ;  and  the  results  were 
negative  in  all  four  instances. 

Chronic  Adherent  Pericarditis. — From  a  study 
of  sixty-two  cases  W.  H.  Smith  arrives  at  the  fol- 
lowing conclusions :  I.  It  may  be  said  that  adherent 
pericarditis  is  impossible  of  diagnosis  (which  is 
unimportant  under  such  conditions)  in  cases  unas- 
sociated  with  cardiac  symptoms,  cardiac  enlarge- 
ment, or  murmurs.  2.  In  a  second  type,  in  young 
adults,  adhesive  pericarditis,  which  is  of  serious 
import,  is  apt  to  be  overlooked  because  the  coin- 
cident endocarditis  appears  in  the  foreground.  This 
affection  should  always  be  thought  of  in  a  young 
adult  whenever  rheumatism  followed  by  endocardi- 
tis appears  in  the  history,  an(i  especially  when  the 


cardiac  failure  is  more  marked  or  the  cardiac  en- 
largement more  extensive  than  the  endocardial 
damage  seems  to  warrant.  3.  More  careful  rec- 
ords should  be  made  of  the  presence  or  absence  of 
cardiac  dilatation  in  cases  of  acute  rheumatism 
without  endocarditis  or  pericarditis. 

Some  Features  of  Rontgenographic  Changes  in 
Pituitary  Diseases. — Alfred  Luger  says  that,  in 
general,  it  may  be  said  that  conclusions  in  regard 
to  disorders  of  the  pituitary  can  be  drawn  only 
from  the  changes  in  the  bony  parts.  It  is  of  great 
importance  to  note  that  the  order  of  appearance  of 
the  changes  in  the  sella  turcica  is  quite  different  in 
the  case  of  a  tumor  of  the  pituitary  gland  itself,  on 
the  one  hand,  and  tumor  of  the  hypophyseal  stalk, 
or  other  pathological  condition  of  the  immediate 
neighborhood  of  the  gland,  on  the  other.  Having- 
described  the  sequence  of  changes  respectivelv  in 
the  two  classes  of  conditions,  the  author  states  that 
in  tumors  of  the  brain  which  have  no  relation  what- 
ever to  the  pituitary,  and  in  the  case  of  internal 
hydrocephalus,  there  are  not  infrequently  found 
changes  due  to  the  increase  of  intracranial  pressure 
Avhich  are  very  similar  to  those  met  with  in  extra- 
sellar  tumors.  In  large  tumors  of  the  sella  the  so 
called  sphenoparietal  sinus  is  often  enlarged ;  which 
can  be  explained  by  the  pressure  of  the  growth  upon 
the  sinus  cavernosus.  In  tumors  of  the  acoustic 
nerve  a  rather  characteristic  change  in  the  dorsum 
sellae  has  been  noted ;  they  sometimes  produce  not 
only  a  thinning  of  the  dorsum,  such  as  is  observed 
in  other  extrasellar  growths,  but  also  a  tendencv  of 
the  dorsum  to  incline  forward.  All  these  examples 
show  that  changes  of  the  sella  turcica  in  size  and 
shape  occur  rather  frequently  in  conditions  other 
than  true  pituitary  tumors  ;  hut,  on  the  other  hand, 
the  great  influence  of  the  other  ductless  glands  on 
the  development  of  the  pituitary,  and  on  the  sec- 
ondary changes  of  the  sella  turcica,  has  been 
demonstrated. 

Unique  Wrist  Injury:  Recurrent  Anterior 
Dislocation  of  the  Ulna. — A.  C.  Yoder  reports 
this  case,  which  makes  the  eleventh  of  the  kind  re- 
corded. In  summing  up  the  diagnosis  of  the  case 
he  enumerates  the  following  points:  i.  Fracture 
and  disappearance  of  the  ulnar  styloid ;  2,  recurrent 
forward  dislocation  of  ulna,  with  probable  rupture 
of  triangular  fibrecartilage ;  3,  subluxation,  dor- 
sally,  of  the  radiocarpal  joint;  4,  crowding  together 
of  many  of  the  carpals ;  5,  possibly  a  slight  subluxa- 
tion of  semilunar  and  os  magnum.  The  prognosis, 
he  says,  is  good  as  to  function,  but  absolutely  bad 
with  respect  to  restoration  of  parts. 

MEDICAL  RECORD. 

September  6,  IQI-:. 

Lead  Poisoning  in  New  York  City. — J.  S. 

Kenncy  presents  a  study  of  twenty-five  cases  of 
lead  poisoning,  with  special  reference  to  industrial 
hygiene  from  the  dispensary  standpoint.  These 
cases  were  seen  at  the  Cornell  dispensary,  where 
about  one  year  ago,  at  the  suggestion  of  Professor 
W.  G.  Thompson,  a  somewhat  systematic  study  of 
trade  diseases  was  begun  with  the  view  of  gaining 
facts  and  information  as  to  the  extent  of  these  con- 
ditions, how  they  were  hrouglit  about,  and  other 
useful  knowledge  which  might  aid  in  their  preven- 
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tion  and  control.  In  order  to  make  hazardous  in- 
dustries more  endurable  and  safer  for  wage  earners 
the  author  believes  that  there  should  be  carried  on 
a  nation  wide  campaign,  both  legislative  and  educa- 
tional, on  the  same  lines  as  the  fight  against  tuber- 
culosis. The  suggestions  he  makes  are:  i.  The 
education  of  the  worker  and  the  employer;  2.  leg- 
islative control  along  certain  lines ;  3,  the  enlistment 
of  hospitals  and  dispensaries  in  the  work.  Included 
in  the  paper  is  a  copy  of  a  circular  issued  by  the 
Cornell  dispensary  containing  specific  instructions 
for  persons  exposed  to  industrial  diseases,  especial- 
ly lead. 

The  Psychoanalytic  Delusion.  The  Sexual  In- 
fantile.— J.  V.  Haberman  criticizes  in  a  very 
caustic  manner  the  theories  of  Freud  and  the  at- 
titude of  his  followers,  asserting  that  "the  psycho- 
analyst assumes  in  the  absolute,  is  ever  unerring, 
stretches  and  amplifies  in  terms  elastic,  and  pities 
and  commiserates  the  little  oil  aglow  within  one's 
uninitiate  attic."'  This,  he  says,  is  the  ring  to  be 
heard  more  or  less  plainly  in  the  expoundings  of 
our  Freudists,  or  a  gradually  growing  group  of 
such  enthusiasts  on  this  side  the  Atlantic.  After 
a  review  of  the  past  and  current  literature,  in  which 
he  quotes  the  opinions  of  a  large  number  of  writers, 
he  remarks :  "These  citations,  aggregated,  amply 
confirm,  and  without  further  argument,  the  criti- 
cism intimated  at  the  outset  of  this  paper  that  the 
supposition  of  a  sexual  infantile  or  childhood's 
trauma  as  the  causation  of  hysteria  is  utterly  un- 
tenable, and  that  this  is  the  opinion  maintained  by 
the  authoritative  writers  on  this  and  allied  subjects 
and  the  neurological  world  at  present." 

Is  There  Value  in  Electrotherapeutics? — In 
some  communities  and  in  some  medical  circles.  Wil- 
liam IMartin  says,  this  would  be  answered  in  the 
negative.  It  is  to  be  regretted,  however,  that  there 
should  be  any  question  at  all,  since  the  value  of 
properly  applied  electrotherapeutics  has  been  am- 
ply proved.  The  fact  that  so  many  of  the  profes- 
sion know  so  little  of  these  modern  therapeutic 
methods  is  traceable  to  two  causes.  First,  the  fault 
lies  with  the  medical  colleges ;  and  the  second  rea- 
son is  the  direct  result  of  the  first.  Because  the 
regular  profession  has  not  been  educated  up  to  a 
working  knowledge  of  electrotherapeutics,  it  has 
been  taken  up  by  charlatans  and  quacks,  who  have 
exploited  it  to  their  financial  advantage.  What  ap- 
plies to  electrotherapy  applies  to  all  the  other  phys- 
ical measures ;  there  must  be  some  good  in  each, 
or  there  would  be  no  results  of  a  satisfactory  na- 
ture. The  author  takes  up  in  succession  some  of 
the  more  important  conditions  which  best  respond 
to  the  application  of  electric  modalities.  Cardio- 
vascular supertension,  so  frequently  seen  as  the  re- 
sult of  toxemias,  can  be  readily  relieved,  particular- 
ly when  recognized  prior  to  organic  changes ;  and 
in  all  cases  of  supertension.  whether  early  or  late, 
at  least  something  can  be  done  for  relief  of  the  ur- 
gent symptoms.  Hardening  of  the  arteries,  which 
seems  to  be  an  accompaniment  of  the  modern  meth- 
ods of  living,  and  due  frequently  to  toxemias,  can 
be  prevented  from  advancing  by  the  use  of  the  high 
frequency  current  given  by  the  autocondensation 
method,  and  some  physicians  feel  warranted  in  stat- 
ing that  this  condition  can  even  be  measurably  re- 


moved. Under  this  method  of  treatment  it  is  sur- 
prising to  note  the  remarkable  improvement,  both 
mentally  and  physically,  which  takes  place,  due  to 
the  removal  of  the  great  strain  from  the  cardiovas- 
cular system.  In  neuritis  not  only  is  the  inflamma- 
tion relieved,  but  the  plastic  exudate  is  broken  up 
and  absorption  promoted.  Even  when  more  or  less 
nerve  cell  degeneration  has  resulted,  with  or  with- 
out muscular  atrophy,  a  cure  may  be  hoped  for.  In 
the  treatment  of  rheumatism,  osteoarthritis,  gout, 
and  allied  ailments  electricity  is  a  valuable  adjunct. 
Prostatic  hypertrophy  has  recentlv  been  successful- 
ly treated  by  electrical  methods,  and  this  naturally 
has  opened  a  wide  field  of  usefulness,  owing  to  the 
great  mortality  following  prostatectomy.  Other 
classes  of  afifections  in  which  the  value  of  electricity 
is  spoken  of  in  the  paper  are  diseases  of  the  ner- 
vous system,  chronic  skin  diseases,  and  conditions 
of  lowered  vitality  and  altered  metabolism  such  as 
are  met  with  in  chronic  digestive  faults  involving 
the  liver  and  other  organs. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 
August,  191S. 

Experiences  with  Steinmann's  Nail  Extension 
Method  in  Fractures  of  the  Femur. — The  essen- 
tial part  of  this  method,  as  explained  by  John  C.  A. 
Gerster,  consists  of  a  nail  which  transfixes  the  soft 
parts  and  bone,  and  which  is  the  sole  point  of  at- 
tachment for  suitable  traction  upon  the  lower  frag- 
ment. In  other  words,  the  bone  and  soft  parts  are 
transfixed  by  a  drill,  which  is  left  in  place  with 
both  its  ends  projecting.  In  certain  cases  nail  ex- 
tension is  the  only  method  to  be  used ;  in  others  it 
is  an  aid  to  previously  existing  methods.  In  recent 
fractures  it  is  indicated  wherever  the  usual  trac- 
tion methods  fail.  In  old  fractures,  the  fact  that 
nail  extension  can  be  employed  with  success,  at  a 
considerable  time  after  the  fracture  has  occurred, 
makes  it  of  value  when  a  fracture  is  complicated  by 
extensive  abrasions  of  the  skin  or  by  acute  disease. 
In  malunion  with  much  overriding,  operation  fol- 
lowed by  the  Steinmann  method  is  the  only  way  in 
which  an  ideal  result  can  be  safely  obtained.  As 
a  preliminary  to  Lane  plating,  in  cases  where  that 
method  is  indicated,  nail  extension  is  excellent. 
Synopses  of  twelve  cases  in  which  the  method  was 
employed  are  appended  to  the  paper. 

The  Relations  of  Internal  Secretion  to  Mental 
Conditions. — L.  V.  F.  Hochwart  takes  up  in 
succession,  in  this  connection,  the  genital  glands, 
the  thyroid,  the  thymus,  the  pituitary,  the  pineal 
gland,  the  pancreas,  and  the  suprarenals.  From  this 
review  he  says  it  will  be  seen  that  we  know  a 
number  of  the  eflFects  of  internal  secretions  on  men- 
tal conditions,  and  how  the  development  of  the 
mind  depends  on  these  secretions.  Brain  anatomy 
helps  but  slightly  in  showing  how  higher  mental 
development  is  to  be  explained.  Perhaps  the  time 
will  come  when  we  shall  learn  to  perceive  how 
much  depends  on  the  individual  structure  of  certain 
glands  and  on  their  individual  internal  secretion. 

An  Experimental  Study  of  Sodium  Bicar- 
bonate and  Other  Allied  Salts  in  Shock. — As  a 
result  of  this  experimental  study,  M.  G.  Seelig,  J. 
Tierney,  and  F.  Rodenbaugh  state  that  since  none 
of  tne  factors  of  bulk,  hypertonicity,  alkalinity,  or 
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free  carbon  dioxide  gas  showed  itself  the  sole 
•cause  of  the  pressor  effect  of  sodium  bicarbonate, 
they  were  forced  by  exclusion  to  assume  that  this 
salt  acts  specifically  upon  the  heart  muscle.  This 
assumption  receives  corroboration  from  the  fact 
that,  with  both  vagi  cut,  and  even  with  all  the  higher 
cerebral  centres  destroyed  by  Jackson's  method,  an 
injection  of  sodium  bicarbonate  is  followed  by  a 
rise  of  blood  pressure. 

An  Intensive  Study  of  the  Epidemiology  of 
Pellagra ;  Report  of  Progress. — Joseph  F.  Siler 
and  Phillip  E.  Garrison,  of  the  Thompson-McFad- 
'den  Pellagra  Commission,  conclude  an  elaborate  re- 
port on  this  subject,  which  was  begun  in  the  July 
issue.  Among  the  epidemiological  data  which  are 
summarized  at  the  end  of  the  report  are  the  follow- 
ing :  Density  of  population,  while  showing  a  tend- 
ency to  conform  to  the  relative  prevalence  of  the 
disease,  does  not  alone  offer  an  explanation  of  the 
■geographical  inequalities  of  its  distribution  within 
the  county  (Spartanburgh,  South  Carolina).  The 
cotton  mill  village  population  gives  a  rate  of  preva- 
lence of  104  per  10,000,  against  19  per  10,000  for 
the  remainder  of  the  county,  and  against  16  per 
10,000  for  the  rural  sections  alone.  Excluding  the 
mill  village  population  (which  is  practically  all 
white),  the  remaining  white  population  still  gives  a 
rate  of  prevalence  over  two  and  a  half  times  that 
among  the  negroes.  The  rate  per  10,000  for  males 
in  the  county  is  seventeen ;  for  females,  50.5.  The 
rate  among  children  under  ten  years  and  adults  of 
forty-five  and  older  is  practically  equal  in  the  two 
sexes.  In  both  males  and  females  there  is  a  strik- 
ing fall  in  prevalence  between  the  ages  of  ten  and 
twenty.  The  most  significant  fact  with  regard  to 
occupation  is  the  excessive  prevalence  of  nellagra 
among  women  employed  in  housework.  The  ex- 
cessive prevalence  of  pellagra  in  the  mill  village 
population  is  found  largely  among  women  and 
■children  at  home  during  the  day.  Among  actual 
mill  workers  the  rate  of  prevalence  between  the  two 
sexes  appears  to  be  about  equal.  Climatic  condi- 
tions appear  to  influence  the  development  of  symp- 
toms of  the  disease.  The  absence  of  properly  con- 
structed privies  and  the  almost  complete  absence 
■of  effective  screening  of  dwellings  present  a  situa- 
tion highly  favorable  to  the  transmission  of  disease 
organisms  eliminated  in  the  excreta,  both  by  direct 
contamination  of  food  and  person,  and  by  insects. 
The  most  striking  defect  in  the  general  dietary  of 
the  working  classes  appears  to  be  the  limited  use  of 
fresh  meats,  but  investigation  of  the  kind,  quantity, 
and  quality  of  corn  and  corn  products  used,  failed 
to  brmg  to  light  any  epidemiological  evidence  print- 
ing to  the  agency  of  corn  as  an  etiological  factor 
in  the  disease. 

Pinching  the  Appendix  in  the  Diagnosis  of 
Chronic  Appendicitis. — A.  Bassler  says  that 
while  McBurney's  point  is  undoubtedly  of  much 
value  in  the  diagnosis  of  appendicitis,  the  sign  fails 
at  times.  He  recommends  that,  if  the  patient  is  not 
too  stout,  the  lower  border  of  the  cecum  should  be 
percussed  for.  With  an  estimation  of  about  where 
the  appendix  would  be,  as  judged  from  the  location 
of  the  lower  end  and  sides  of  the  cecum,  pre-i'^ure 
on  the  abdomen  should  be  made  at  that  point.  A 
•second  plan  (which  is  applicable  whether  the  cecum 


can  be  mapped  out  or  not)  is  to  palpate  for  the 
right  edge  of  the  rectus  muscle — a  matter  which  is 
facilitated  by  having  the  patient  rise  to  a  sitting  pos- 
ture. This  site  is  maintained  with  a  finger,  and  the 
thumb  placed  vertically  on  the  abdomen,  its  tip 
pointing  to  the  ensiform  cartilage.  It  is  then  slowly 
pressed  backward  into  the  abdomen,  and  when  it 
has  been  sunk  about  halfway  down  to  the  back  of 
the  abdominal  cavity  it  is  swung  to  the  right  of  the 
patient,  at  a  right  angle  to  the  downward  pressure 
line.  This  pinches  the  appendix  against  the  iliacus 
muscle  and  the  unyielding  structures  about  it,  and 
usually  elicits  pain  or  tenderness. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES  OF 
WOMEN   AND  CHILDREN. 
August,  igis. 

Emptying  the  Uterus  as  a  Means  of  Treat- 
ment of  Puerperal  Eclampsia. — Reuben  Peterson 
refers  to  the  difficulty  in  restraining  one's  enthu- 
siasm over  some  special  kind  of  treatment  in  a  few 
cases  of  eclampsia,  which  has  reduced  the  maternal 
mortality  to  five  or  ten  per  cent.  He  also  calls  at- 
tention to  the  fact  that  we  have  no  means  of  esti- 
mating the  severity  of  the  eclampsia  in  the  patients 
who  survived  such  treatment.  The  severity  or  the 
number  of  convulsions  being  no  criteria  of  the  de- 
gree of  intoxication  from  the  eclamptic  poison, 
since  patients  have  lived  after  many  convulsions 
under  all  kinds  of  treatment  and  have  died  after 
one  apparently  mild  convulsion.  Inasmuch  as  the 
condition  is  due  to  pregnancy  it  would  seem  that 
the  emptying  of  the  uterus  were  the  rational  method 
of  treatment.  Through  an  examination  of  a  large 
number  of  cases  Peterson  found  that  prompt  de- 
livery gave  a  maternal  mortality  of  15.9  per  cent, 
as  compared  with  a  maternal  mortality  of  28.Q  per 
cent  where  the  delivery  was  long  delayed.  If  the 
uterus  is  emptied  immediately  or  very  soon  after 
the  onset  of  the  first  convulsion,  the  maternal  mor- 
tality is  still  lower.  Peterson  therefore  concludes 
that  the  treatment  of  antepartum  eclampsia  should 
consist  of  emptying  the  uterus  as  quickly  as  possible 
after  the  onset  of  the  first  convulsion. 

Ovarian  Teratoma. — White  briefly  reviews  the 
types  of  teratomata  and  the  theories  concerning 
their  formation  and  then  reports  in  some  detail  two 
instances.  The  first  case  being  in  a  girl  of  four 
years,  the  second  in  a  woman  of  thirty-two. 

Leucoplakia  Uteri. — Sweeney  reports  a  case 
of  this  unusual  condition  and  believes  that  it  is  the 
result  of  a  metaplasia  of  epithelium,  the  columnar 
type  being  replaced  by  the  squamous  variety. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

August,  191 3. 

Hydrogen  Ion  Concentration  of  the  Urine  in 
Heart  Disease. — L.  H.  Newburgh,  W.  W. 
Palmer,  and  L.  J.  Henderson  found  that  the  hydro- 
gen in  concentration  of  the  urine  from  individuals 
with  severe  cardiac  decompensation  is  higher  than 
normal.  It  follows  the  general  clinical  course,  be- 
coming normal  when  compensation  is  restored. 

Acid  Base  Equilibrium  and  the  Nature  of 
Acidosis. — W.  W.  Palmer  and  L.  J.  Henderson 
present  evidence  favoring  the  view  that  varying 
grades  of  acidosis  may  exist,  apart  from  diabetes 
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and  cases  in  which  beta  oxybutyric  acid  is  produced 
in  many  pathological  conditions  not  previously  sus- 
pected. In  many  pathological  conditions  the  ad- 
ministration of  an  alkali  makes  the  patients  feel 
better.  It  should  be  given  in  large  amounts  (if 
sodium  bicarbonate,  four  grammes  three  or  four 
times  a  day)  until  an  effect  on  the  urinary  acidity  is 
noted,  and  thereafter  only  in  sufficient  quantity  to 
keep  the  reaction  of  the  urine  slightly  more  acid 
than  the  blood.  If  a  marked  reduction  in  urinary 
acidity  occurs,  alkali  is  not  Indicated.  The  authors 
describe  a  relatively  simple  method  of  determining 
the  urinary  acidity. 

Effect  of  Diuretic  Drugs  in  Severe  Acute 
Nephritis. — Chandler  Walker  and  R.  P.  Dawson 
found  that  diuretic  drugs  such  as  theocin,  caffeine, 
and  potassium  acetate,  definitely  shorten  the  life 
of  a  rabbit  having  a  severe  acute  experimental 
nephritis  produced  by  uranium  nitrate.  Theocin 
and  potassium  acetate  gave  quite  parallel  results  and 
were  slightly  more  harmful  than  caffeine.  Spar- 
teine sulphate,  although  not  nearly  so  detrimental 
as  the  other  drugs,  did  in  some  cases  shorten  the 
animal's  life.  Water  in  large  amounts  is  delri- 
mentai  in  some  cases,  possibly  depending  on  the 
severity  of  the  nephritis.  The  diuretics  alone  in 
large  doses,  and  water  alone  in  large  doses,  when 
given  intravenously  to  normal  animals  for  a  reason- 
able length  of  time  do  not  shorten  their  life,  and 
probably  are  not  toxic  in  themselves.  Diuretics 
are  probably  contraindicated  in  severe  acute  nephri- 
tis in  man,  since  in  animals  in  such  cases  th;y 
shorten  life. 

Bacteriology  of  the  Duodenum. — W.  J.  Mac- 
Neal  and  A.  F.  Chace  found  it  possible,  with  care, 
to  obtain  a  sample  of  the  intestinal  juice  through 
the  Einhorn  duodenal  tube  sufficiently  free  from 
contamination  for  bacteriological  study.  They  con- 
clude that  normal  duodenal  fluid  during  a  fast  is 
almost  free  from  living  microorganisms,  although 
numerous  dead  bacterial  cells  are  always  visible 
on  microscopical  examination.  In  various  gastroin- 
testinal disturbances,  the  number  of  cultivatable  mi- 
crobes is  markedly  increased,  these  including 
bacilli,  cocci,  yeasts,  and  branching  thread  forms. 
In  the  one  case  of  typhoid  examined.  Bacillus 
typhosus  was  isolated.  Such  a  study  of  the  in- 
testinal juice  would  seem  worth  while  in  achylia 
gastrica  with  diarrhea,  in  cholecystitis,  probably  in 
the  obscure  diseases  sometimes  ascribed  to  abnormal 
intestinal  digestion,  and  perhaps,  for  purposes  of 
early  diagnosis  in  typhoid  fever  and  for  the  de- 
tection of  typhoid  carriers. 

Case  of  Acromegaly  and  Polyglandular  Syn- 
drome.— F.  K.  Bartlett  reports  a  case  presenting 
the  following  pathological  conditions:  (i)  Chromo- 
phil  cell  adenoma  of  the  anterior  lobe  of  the  hypo- 
physis;  (2)  persistent  and  noninvoluted  thymus; 
(3)  colloid  goitre  with  marked  desquamation  of 
the  parenchymatous  cells;  (4)  hypertrophy  of  the 
chromaffine  cells  of  the  adrenal  medulla;  (5)  hyper- 
plasia of  the  endothelial  elements  of  the  lymph 
nodes  and  of  the  spleen ;  (6)  enlargement  of  the 
pineal  body;  and  (7)  atrophy  of  the  cells  of  Ser- 
toli and  of  Leydig.  In  this  case  the  hypophyseal 
disorder  probably  underlay  the  disturbances  of  the 
other  internally  secreting  glands,  while  the  lymphoid 
hyperplasia  was  indicative    of    Paultoff's  status 


thymolymphaticus.  The  condition  of  the  pineal 
gland,  which  was  over  twice  as  large  as  normal, 
was  of  special  interest,  though  it  cannot  be  de- 
termined whether  its  enlargement  was  primary, 
or  secondary  to  the  hypophyseal  disturbance. 

Variations  in  Thyroid  Colloid  in  Conditions 
of  Hyperthyroidism  and  Hypothyroidism. — A.  P. 
Jones  and  A.  L.  Tatum  found  the  iodine  content 
of  the  thyroids  of  rabbits  increased  directly  by  the 
feeding  of  commercial  desiccated  thyroids,  and  in- 
directly, by  intravenous  injections  of  serum  from 
hyperthyroid  of  rabbits.  It  was  decreased,  on  the 
other  hand,  by  intravenous  injections  of  serum  of 
thyroidectomized  rabbits.  After  injections  of  nor- 
mal serum,  the  iodine  content  was  sometim.es  in- 
creased, sometimes  decreased,  or  remained  constant, 
indicating  individual  variations  in  thyroid  activity. 

MONTHLY  CYCLOPEDIA  AND  MEDICAL  BULLETIN. 

July,  igis. 

Treatment  of  Chronic  Antral  Suppuration. — 

E.  B.  Gleason  describes  a  new  trocar,  one  end  of 
which  is  probepointed  and  the  other  a  triangular 
sharp  point,  for  the  production  and  maintenance  of 
a  comparatively  large  opening  from  the  maxillary 
antrum  into  the  nose  beneath  the  inferior  turbinat- 
ed body.  On  the  concave  surface  of  each  of  the 
slightly  curved  tips,  for  a  distance  of  1%  inches,  is 
a  coarse  file  or  rasp  so  disposed  as  to  cut  only  on 
the  pull.  Where,  upon  thrusting  a  hollow  needle 
through  the  "soft  spot"  beneath  the  inferior  tur- 
binate, the  irrigation  fluid  returning  is  observed  to 
contain  pus,  the  triangular  point  of  the  trocar  is 
placed  in  the  needle  puncture,  rotated  until  it  pene- 
trates to  the  lateral  wall  of  the  antrum,  and  the 
anterior  edge  of  the  opening  cut  away  with  the  rasp- 
until  an  orifice  larger  than  a  ten  cent  piece  is  ob- 
tained. The  antrum  is  irrigated  daily  by  the  sur- 
geon through  a  Eustachian  catheter,  until  the  pa- 
tients learn  to  insert  the  catheter  into  the  antrum 
and  irrigate  himself.  One  or  two  pints  of  normal 
saline  solution  are  used  each  time.  Cure  is  greatly 
hastened  by  the  constant  drainage  of  the  antrum 
into  the  nose  through  the  large  opening  made. 

Spondylotherapy. — Albert  Abrams  cautions 
against  exhausting  the  aortic  reflex  of  contraction 
— elicited  by  percus.sion  of  the  seventh  cervical 
spine — by  too  frequent  treatments  in  aortic  aneu- 
rysm. One  should  not  expect  results  in  a  less 
period  than  one  month.  By  means  of  the  pyloric 
reflex  of  dilatation,  produced  by  pressure  or  con- 
cussion of  the  fifth  dorsal  spine,  introduction  of  the 
stomach  tube  into  the  duodenum  can  be  rendered 
easy,  immediate  passage  of  drugs  from  the  stomach 
into  the  intestine  caused,  the  nausea  incident  to  in- 
gestion of  drugs  avoided,  indigestion  of  starchy 
foods  prevented,  vomiting  often  at  once  arrested, 
and  symptoms  due  to  gastric  indigestion  often  re- 
lieved by  causing  the  stomach  contents  to  pass  into 
the  duodenum.  Pressure  at  the  eleventh  dorsal 
spine  straightens  the  sigmoid  flexure  and  allows 
passage  of  a  colonic  tube  beyond  this  portion  of  the 
gut.  The  author  has  seen  three  patients  with 
chronic  endocarditis  "cured"  by  injections  oi  fibro- 
lysin  coupled  with  concussion  of  the  seventh  cer- 
vical spine  to  elicit  the  cardiac  reflex  of  contraction 
— this  being  practically  a  method  of  heart  gym- 
nastics. 
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Surgical  Aspects  of  Furuncles  and  Carbuncles. 

— P.  G.  Skillern,  Jr.,  says  that  to  incise  a  boil  in  its 
hard  stage  is  merely  to  carry  the  virulent,  infecting 
bacteria  through  the  barrier  of  leucocytes  into 
healthy  tissues  and  is  wholly  illogical.  A  most  suc- 
cessful treatment  in  the  hard  stage  is  to  shave  the 
skin  wide  of  the  boil  and  without  abrading  it.  Then 
bsthe  the  area  thoroughly  first  with  benzin  and  then 
with  alcohol.  Paint  with  strong  tincture  of  iod'ne, 
or  three  per  cent,  alcoholic  solution  of  picric  acid. 
Now  scratch  the  cap  of¥  the  vesicle  with  the  point  of 
a  knife,  boring  a  little  into  the  centre  of  the  boil  if 
the  exposed  orifice  is  not  larger  than  the  shaft  of  an 
ordinary  pin.  Next  secure  gentle  suction  with  a 
Bier  cup  for  three  minutes.  Repeat  in  four  hours. 
This  withdraws  some  of  the  infected  fluids  and 
bathes  the  boil  with  fresh  blood.  Dress  with  a  drain 
poultice  made  of  gauze  saturated  with  an  isotonic 
solution,  which  prevents  the  clotting  of  blood  or 
serum  in  the  pit  at  the  centre.  Wright's  solution  is 
suitable,  and  consists  of  sodium  citrate,  one  per 
cent.,  and  sodium  chloride,  two  per  cent.  Cover 
with  waxed  paper  to  retain  the  moisture ;  apply  a 
cotton  compress  over  this  to  make  the  pressure  uni- 
form, and  secure  with  a  muslin  bandage.  Have  ths 
patient  keep  the  gauze  wet  with  the  solution.  The 
boil  will  expel  its  core  under  this  treatment  in  from 
one  to  four  days,  and,  thereafter,  heals  rapidly,  leav- 
ing a  minute  scar  which  is  scarcely  visible.  If  the 
boil  has  been  squeezed,  or  if  there  is  fluctuation  due 
to  free  pus,  it  should  be  incised.  In  every  case  treat 
with  an  autogenous  vaccine  to  prevent  furuncular 
recurrence. 


THE  THIRTIETH  ANNUAL  MEETING  OF 
THE  AMERICAN  CLIMATOLOGICAL 
ASSOCIATION. 
Held  in  Washington,  D.  C,  May  6,  7,  and  8,  1913. 

The  President,  Dr.  Ch.\rle.s  L.  Minor,  of  Asheville, 
in  the  Chair. 

The  Address  of  the  President:  A  Retrospect 
and  a  Prospect. — Dr.  Charles  L.  Minor,  of 
Asheville,  spoke  in  part,  as  follows :  "A  whole 
generation  has  elapsed  since  the  founding  of  this 
society  and  in  so  progressive  a  profession  as  ours 
twenty-nine  years  bring  changes  so  great  as  to  al- 
most revolutionize  it,  through  the  opening  up  of 
new  territories  and  the  development  of  new  ideas. 
Bacteriology,  asepsis,  antisepsis,  the  whole  brilliant 
hypothesis  of  immunity  and  its  evolution  of  serum 
and  vaccine  therapy,  laboratory  diagnosis,  and  the 
knowledge  of  tuberculosis  marks  the  steps  in  our 
progress.  When  .such  changes  occur  in  so  short  a 
time  it  is  evident  that  only  by  constant  growth, 
and  by  adaptation  to  new  conditions,  can  medical 
men  and  medical  societies  hope  to  keep  abreast  of 
the  times.  It  seems  to  me  that  I  might  well  devote 
the  time  of  the  presidential  address,  not  to  the  con- 
sideration of  medical  topics,  but  rather  to  a  review 
of  our  past,  that  from  it  we  may  draw  inspiration 


and  suggestions  for  our  future.  Few  of  us  have 
had  time  to  inform  ourselves  of  the  work  that  our 
predecessors  have  done  in  this  society;  if  we  did, 
we  would  be  surprised  at  the  amount  of  valuable 
material  that  has  first  seen  the  light  here.  The 
study  of  tuberculosis  has  taken  a  large  place  in  our 
work,  and  the  future  historian  of  the  tuberculosis 
campaign  in  the  United  States  cannot  aflford  to  ig- 
nore what  hasjieen  done  by  the  members  of  this 
society.  But  we  should  not  be  chiefly  a  society  for 
the  study  of  tuberculosis,  but  we  should  take  pride 
in  the  fact  that  we  have  been  active  and  prominent 
in  founding  the  National  Association  for  the  Study 
and  Prevention  of  Tuberculosis.  Again  we  have  a 
right  to  feel  proud  of  the  admirable  work  on  dis- 
eases of  the  lungs  and  heart  which  has  been  done 
here,  and  especially  on  the  physical  diagnosis  of 
those  diseases.  Again,  our  various  mineral  springs 
have  been  carefully  studied  and  much  information 
as  to  their  qualities  has  been  collected,  though  we 
are  far  from  having  the  full  information  obtainable 
about  the  various  European  hydrotherapeutic  re- 
sorts, and  there  is  a  movement  in  Congress  now, 
for  which  our  support  is  requested,  to  have  the 
springs  of  the  United  States  carefully  analyzed.  If 
we  desire  in  the  future,  as  in  the  past,  to  hold  an 
honorable  place  among  American  medical  societies 
we  should  critically  study  present  conditions  in  or- 
der to  see  what  we  can  do  to  advance  our  associa- 
tion. We  should  admit  only  men  whose  positions 
are  established  and  who  have  a  right  to  apply.  We 
have  reached  a  critical  period  in  the  history  of  this 
society,  and  climatology,  even  with  the  powerful 
addition  of  diseases  of  the  lungs  and  heart,  no 
longer  oflfers  a  sufficient  field  for  the  activities  of 
the  society.  We  must  widen  our  borders  and  let 
it  be  known  that  climatology  is  not  the  chief  centre 
of  our  interests.  We  must  feel  ourselves  free  to 
study  all  subjects  within  the  realms  of  clinical  med- 
icine ;  only  so  can  we  hope  to  keep  up  with  the 
march  of  modern  medical  progress.  There  is, 
therefore,  a  very  real  demand  for  a  society  strictly 
clinical  in  its  aims  and  scope,  and  where  all  men 
interested  in  general  clinical  medicine,  of  which  cli- 
matology is  only  a  small  part,  can  bring  their  prob- 
lems for  discussion.  The  members  of  the  society 
must  realize  that  not  good  fellowship  alone,  but 
the  ability  and  willingness  to  do  first  class  clinical 
work  and  to  read  strong  papers  will  be  necessari 
for  entrance  into  our  ranks.  Let  us  call  our  Asso 
ciation  the  American  Climatological  and  Clinica 
Association,  or  possibly  better,  the  American  Clin- 
ical and  Climatological  Association.  Let  us  amend 
our  constitution  so  as  to  open  our  meetings  to  the 
discussion  of  all  topics  of  general  clinical  med-.cinc."' 
On  the  Auscultatory  Determination  of  Early 
Pathological  Changes  in  the  Lungs. — Dr.  Henry 
Sewell,  of  Denver,  briefly  summed  up  the  evi- 
dences that  had  been  presented  as  follows:  i.  Aus- 
cultation was  capable  of  giving  the  earliest  objective 
information  of  physical  changes  in  the  lungs.  2. 
Such  a  study  demanded  analysis  of  the  sound  into 
those  vibrations  due  to  resonance  of  the  viscera 
and  those  of  the  chest  wall,  and  that  the  latter  vi- 
brations could  l>e  damped  by  pressure  of  an  appro- 
priate form  of  stethoscope.  3.  Vibrations  transmit- 
ting the  whisper  were  confirmed  almost  wholly  to  the 
viscera.    4.  The  modification  of  the  voice  sounds 
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by  which  their  qiiaHty  became  more  amphoric  and 
their  duration  prolonged  into  an  echo  were  the  strik- 
ing characters  which,  when  accentuated  by  stetho- 
scopic  pressure,  indicated  pathological  changes  in 
the  viscera.  5.  The  character  and  distribution  of 
vocal  signs  over  the  normal  chest  were  sufficiently 
constant,  so  that  a  topographical  study  of  the  chest 
by  auscultation  may  definitely  suggest,  through 
recognition  of  departure  from  the  normal,  the  in- 
tensity and  distribution  of  morbid  changes  within 
the  lungs,  even  when  these  changes  were  too  slight 
to  appeal  to  the  senses  through  any  other  methods. 

Auricular  Flutter,  with  a  Report  of  Three 
Cases. — Dr.'  Frank  Taylor  Fulton,  of  Provi- 
dence, explained  that  this  was  a  term  which  was  ap- 
plied to  a  condition  characterized  by  an  extremely 
rapid  action  of  the  auricle,  the  rate  being  usually 
somewhere  between  200  and  330  to  the  minute.  It 
was  the  result  of  some  pathological  impulse  forma- 
tion. The  ventricular  action  might  be  varied.  There 
was  always  some  grade  of  heart  block.  The  ven- 
tricular rate  commonly  was  one  half  that  of  the  auri- 
cle. Flutter  was  closely  related  to  fibrillation,  as  well 
as  to  regular  tachycardias  of  less  rapid  rate  than 
itself.  The  condition  had  been  considered  as  rare, 
but  the  electrocardiograph  had  demonstrated  that  it 
was  probably  not  very  uncommon.  It  might  be  de- 
tected by  the  use  of  the  polygraph.  It  was  not  neces- 
sarily a  permanent  condition  ;  the  heart  action  might 
return  to  normal  and  remain  so  for  a  long  time. 
Richie  divided  the  cases  of  flutter  into  four  groups. 
(i)Those  in  whom  there  might  be  or  might  not  be 
other  signs  of  cardiac  disorder  but  in  whom  the 
symptoms  could  be  ascribed  to  the  increased  auricu- 
lar rate  and  the  consequent  rapid  ventricular  ac- 
tion. (2)  Cases  with  a  history  of  old  standing  car- 
diac disease  with  general  edema  and  in  whom  flut- 
ter developed.  (3)  Cases  in  which  there  was  a  fairly 
marked  degree  of  heart  block,  as  in  the  case  of 
Kertz  and  Goodhart,  so  that  the  ventricular  rate 
from  the  onset  was  slow.  (4)  Cases  in  which  flutter 
might  develop  where  there  was  complete  dissocia- 
tion of  the  auricular  and  ventricular  rhythm. 

The  Effect  of  Climatic  Changes  on  Rheuma- 
tism and  Neuritis. — Dr.  James  Dudley  Morgan, 
of  Washington,  stated  that  there  was  much  con- 
fusion as  to  what  effect  meteorological  changes  had 
on  certain  disorders  and  what  would  help  some  of 
the  more  common  diseases.  The  effects  of  winds, 
seasons,  climates,  and  localities  as  an  influence  on 
disease  was  recognized  in  the  time  of  Hippocrates. 
Hipparchus  had  also  written  of  climates  and  divid- 
ed them,  so  far  as  they  were  known,  into  eight,  ex- 
tending from  Merceo  to  the  Nile,  and  to  and  in- 
cluding the  British  Isles.  However,  the  literature 
in  reference  to  the  effects  of  climate  on  rheuma- 
tism, gout,  and  neuritis  was  astonishingly  meagre. 
This  paper  did  not  presume  or  attempt  to  show  that 
rheumatism  was  caused  by  any  other  factor  than 
infection,  but  tried  to  draw  a  correlation  between 
the  primary  attack  and  the  weather,  and  the  ten- 
dency of  recurring  attacks  to  be  associated  with 
changed  conditions  of  the  atmosphere.  Some  writ- 
ers had  seemed  to  see  a  relation  between  humidity 
and  rheumatism,  while  others  believed  that  there  was 
no  marked  coincidence  between  the  cause  of  rheu- 
matism and  the  rainfall.  Neither  was  it  more  com- 
mon at  the  two  extremes  of  life.    Rheumatism  had 


been  found  to  be  more  prevalent  in  a  moderately 
low  temperature  accompanied  by  moisture.  Beside 
moisture  and  temperature,  ventilation  seemed  to 
have  much  to  do  with  the  prevention  of  rheuma- 
tism. One  could  not  say  too  much  of  the  advantage 
of  ventilation  and  a  locality  that  was  open  and  airy. 
There  was  a  popular  idea  that  rheumatism,  neural- 
gia, and  gout  were  made  worse  by  an  approaching 
storm,  and  there  seemed  to  be  some  foundation  for 
this  belief  in  certain  cases  that  were  on  record. 

Climate  of  the  San  Diego,  California,  Region 
with  Relation  to  Renal  Disease,  by  Dr.  P.  M. 
Carrington.  This  paper  appears  in  this  issue,  pp. 
559  et  seq. 

Clinical  Observations  on  Blood  Pressure. — Dr. 

Tudson  Daland,  of  Philadelphia,  remarked  the  fre- 
quency of  errors  in  the  making  out  and  interpreta- 
tion of  blood  pressure  records  suggested  the  desir- 
ability of  bringing  up  this  subject  for  discussion. 
The  mercurial  manometer  should  be  preferred  to 
the  small  spring  sphygmomanometer  because  of  its 
accuracy.  Diastolic  pressure  observations  were  often 
omitted,  whereby  valuable  information  obtained 
from  a  study  of  the  low  and  mean  pressure  was  lost. 
Too  often  but  a  single  blood  pressure  record  was 
made,  although  it  was  often  necessary  to  observe  the 
effects  of  work,  rest,  sleep,  and  emotional  excite- 
ment. The  most  important  factor,  clinically,  was  the 
state  of  the  vasomotor  system.  Physiologically, 
blood  pressure  varied  at  different  times  of  the  day 
and  was  influenced  by  rest,  cerebral,  or  muscular 
work,  and  emotional  or  psychical  excitement.  Ya.- 
riations  thus  induced  were  modified  by  disease.  A 
sudden  unexpected  noise  had  produced  a  sudden 
temporary  increase  in  blood  pressure  of  from  20 
to  30  mm.  A  correct  interpretation  of  blood  pres- 
sure records,  especially  in  those  of  nervous  tem- 
perament, required  not  only  the  selection  of  a  prop- 
er instrument  and  proper  technic,  but  also  that  the 
patient  be  under  average  physiological  conditions. 
Multiple  blood  pressure  examinations  were  often 
necessary  before  sufficient  data  were  secured  upon 
which  to  base  a  proper  interpretation.  Idiosyncra- 
sies regarding  blood  pressure  might  be  expected  an- 
alogous to  those  observed  in  the  pulse  rate,  the  res- 
pirations, and  the  temperature.  Temperament  played 
an  important  role  in  the  production  of  variable  and 
high  blood  pressure.  No  patient  of  nervous  tem- 
perament should  be  examined  immediately  after  ar- 
riving at  the  physician's  office,  unless  a  control  ob- 
servation was  made  later,  and  any  evidence  of  haste 
or  excitement  should  be  avoided.  The  first  obser- 
vation was  made  in  the  sitting  posture,  the  second 
after  reclining  for  a  few  minutes,  and  the  third 
immediately  after  making  ten  vigorous  bending 
movements,  touching  the  floor  with  each  movement. 

An  Inquiry  into  the  Cause  of  Bronchial 
Asthma. — Dr.  Robert  H.  Babcock,  of  Chicago, 
suggested  that,  in  order  to  facilitate  discussion,  the 
etiology  of  bronchial  asthma  be  divided  into  two 
clinical"  forms.  In  one  the  paroxysms  of  dyspnea 
first  made  their  appearance  in  early  childhood  and 
henceforth  occurred  with  varying  degrees  of  perio- 
dicity. The  paroxysms  usually  lasted  a  variable 
length  of  time  and  were  in  most  instances  arrested 
by  some  particular  remedy.  During  the  interval 
the  patient  was  usually  free  from  dyspnea  and  felt 
entirelv  well.   The  individual  might  be  permanently 
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relieved  by  a  change  of  climate,  especially  when 
the  exciting  agent  was  found  in  some  particular 
plant,  though  in  some  cases  change  of  climate  proved 
remedial,  even  when  no  special  irritant  could  be 
identified.  In  every  case  of  asthma  one  should  search 
for  some  form  of  chronic  infection  of  the  nasal  ac- 
cessory sinuses,  in  a  chronic  hyperplastic  ethmoidi- 
tis,  or  in  some  closed  cavity  in  any  other  part  of  the 
body,  and,  finding  it,  advise  its  removal  by  surgical 
interference.  If  the  asthma  was  traceable  to  some 
form  of  animal  or  vegetable  emanation,  or  to  some 
article  of  food  to  which  the  individual  had  become 
sensitized,  one  could  only  advise  the  avoidance  of 
exposure  to  the  exciting  cause. 

What  Relation,  If  Any,  Have  the  Tonsils  to 
Pulmonary  Tuberculosis. — Dr.  E.  Fletcher 
Ingals,  of  Chicago,  said  that  it  was  formerly 
stated  that  the  tonsils  were  a  common  portal  of 
infection  for  pulmonary  disease,  but  subsequent  re- 
search had  demonstrated  that  the  tubercle  bacilli 
might  penetrate  the  tonsils  and  pass  through  them  to 
the  lymphatic  cervical  glands,  causing  tuberculosis 
of  the  latter,  without  any  involvement  of  the  fau- 
cial  tonsils.  It  had  been  shown  that  there  was  no 
connection  between  the  cervical  glands  and  the  pul- 
monary lymphatics.  In  a  small  proportion  of  cases 
the  tonsils  seemed  to  be  primarily  involved  in  the 
process  of  pulmonary  tuberculosis,  but  usually  tuber- 
culous changes  in  these  glands  were  secondary,  and 
the  bacilli  seem  to  have  been  absorbed  from  the 
sputum.  It  had  been  shown  that  the  tonsils  were  the 
port  of  entry  for  the  tubercle  bacilli  in  many  cases 
of  tuberculous  cervical  adenitis.  The  consensus 
now  was  that  pulmonary  tuberculosis  was  gen- 
erally a  systemic  infection  of  aerogenous  origin, 
and  that  when  the  tubercle  bacilli  were  taken  up  by 
the  lymphatics  they  were  poured  into  the  general 
circulation.  In  pulmonary  tuberculosis  the  bron- 
chial glands  might  be  primarily  involved,  but  this 
did  not  seem  to  be  the  usual  course  of  the  disease. 

The  Nutritional  Effect  of  Intermittent  Al- 
buminuria of  Adolescence. — Dr.  Fremont  Smith, 
of  Washington,  reported  two  cases  of  transitory  al- 
buminuria occurring  in  lads,  one  seventeen  years  of 
age,  and  one  twenty-one.  Both  had  been  under  ob- 
servation for  ten  years.  The  elder  had  entirely  re- 
covered. From  the  opinions  of  certain  authors  as 
well  as  from  his  own  experience,  not  only  with  these 
two  cases,  but  with  others  which  he  had  been  able 
to  follow  for  a  less  period  of  time,  the  evidence 
seemed  to  be  conclusive  that  transitory  albuminuria, 
intermittent  or  remittent  in  character,  had  little  or 
no  effect  upon  the  nutrition  of  the  child. 

The  Fruits  of  Laboratory  Work  in  Relation  to 
Clinical  Tuberculosis. — Dr.  Edward  R.  Bald- 
win, of  .^aranac  Lake,  remarked  that  the  habit  of 
making  distinctions  between  clinicians  and  labora- 
tory workers  had  grown  up  of  late,  and  the  result 
had  been  unfortunate  in  some  respects.  On  the 
one  hand  there  was  the  inability  of  the  pure  clinician 
to  appreciate  the  laboratory  specialist ;  and,  on  the 
other  hand,  a  contempt  for  the  art  of  medicine,  at 
least  the  empirical  side  of  it,  had  ensued  on  the  part 
of  the  laboratory  man.  The  fruits  of  laboratory 
work  in  relation  to  tuberculosis  went  back  to  V'il- 
lemin  in  1865  and  to  Koch.  It  was  true  that  much 
time  had  l)een  given  to  lalxjratory  work,  but  so  was 
it  with  the  physician  at  the  bedside.    False  deduc- 


tions in  the  laboratory,  as  well  as  at  the  bedside, 
had  cost  men  their  lives.  That  was  why  medicine 
had  blundered  along  toward  an  exact  science  but 
had  never  reached  it.  Probably  no  single  fruit  ever 
equalled  the  discovery  of  the  tubercle  bacillus  in 
importance,  and  a  close  second  was  tuberculin,  the 
value  of  which  was  now  being  appreciated.  As  an 
addition  to  treatment  tuberculin  had  not  been  such 
a  boon,  but  in  revealing  the  enormous  number  of 
infected  individuals,  both  human  and  bovine,  the 
whole  programme  of  tuberculosis  prevention  had 
been  influenced.  The  idea  of  inheritance  was  so 
dominant  in  the  past,  that  it  was  painful  to  think  of 
what  would  have  happened  but  for  Koch's  work. 
The  laboratory  had  aided  both  directly  and  indi- 
rectly in  the  diagnosis  of  tuberculosis  in  addition  to 
the  discovery  of  the  bacillus. 

A  Year's  Observations  on  Symptoms  in  Cases 
of  Advanced  Tuberculosis  in  the  Los  Angeles 
County  Hospital,  in  Connection  with  Weather 
Conditions. — Dr.  Charles  C.  Browning,  of  Los 
Angeles,  said  that  in  igo8  he  reported  some  observa- 
tions to  this  society  regarding  the  apparent  influ- 
ence on  temperature  and  hemorrhage  in  tubercu- 
lous patients  with  reference  to  certain  meteorolog- 
ical phenomena.  It  appeared  from  that  report  that 
unseasonable,  or  very  sudden  changes  in  tempera- 
ture appeared  to  influence  the  temperature  of  the 
patients,  while  equal  or  greater  changes  occurring 
slowly  did  not.  Of  the  cases  of  hemorrhages  re- 
ported it  appeared  that  these  tended  to  occur  in 
groups,  about  four  times  the  number  occurring 
when  there  was  a_  barometric  pressure  change  ex- 
ceeding three  tenths  of  an  inch  within  twenty-four 
hours  than  when  the  barometric  change  was  less. 
The  hemorrhages  seemed  to  be  more  frequent  if 
there  had  been  a  decided  change  in  one  direction, 
a  sudden  fall.  On  this  occasion  he  wished  to  call 
attention  to  some  observations  extending  over  a 
year  on  tuberculous  patients,  and  to  present  charts 
showing  the  scope  of  the  work.  During  the  year 
there  were  recorded  21,968  patient  day  observa- 
tions, with  an  average  of  sixty-one  patients  charted 
daily.  There  was  an  average  of  about  seventy 
patients  in  the  wards,  but  there  were  a  num- 
ber who  were  not  noted.  Hemorrhage  and  death 
groups  were  quite  noticeable  during  some  months, 
but  not  during  others.  There  were  recorded  217 
hemorrhages,  six  of  which  were  fatal,  and  227 
deaths.  Climatic  conditions  could  only  act  to  a 
certain  extent  as  determining  factors  in  producing 
the  symptoms  recorded.  The  conditions  which  ap- 
peared to  influence  groups  of  hemorrhages  and 
deaths  appeared  to  be  barometric  pressure,  humi  1- 
ity,  and  cloudiness,  each  in  its  turn  appearing  to  be 
the  most  prominent  index  to  weather  conditions, 
which  seemed  to  exert  a  limited  determining  influ- 
ence as  the  charts  demonstrated. 

The  Influence  of  Smoke  on  Acute  and  Chronic 
Lung  Affections. — Dr.  William  Charles  White 
and  Dr.  Patl  .Shuev,  of  Pittsburgh,  observed  that 
their  mortality  statistics  were  based  on  the  mor- 
tality statistics  received  through  the  courtesy  of 
Dr.  C.  L.  Wilbur,  chief  of  the  Division  of  Vital 
Statistics  of  the  United  States  Census  Bureau,  and 
also  through  the  courtesy  of  the  boards  of  health 
of  various  cities.  Smoke  as  a  problem  of  health 
liad  its  main  influence  upon  the  respiratory  pas- 
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sages.  Pneumonia  and  tuberculosis  had  been  stud- 
ied from  a  statistical  standpoint  for  various  cities 
scattered  throughout  the  United  States,  and  com- 
parisons made  with  the  city  of  Pittsburgh,  which 
probably  had  the  greatest  number  of  smoky  days 
in  the  year.  .In  considering  the  influence  of  smoke 
■on  acute  and  chronic  fatal  lung  infections,  the  ques- 
tion of  age  distribution ;  age  of  city ;  poverty  on  a 
basis  of  congestion ;  and  topography  of  the  city 
had  been  taken  into  account.  The  latter  feature  in 
such  a  city  as  Pittsburgh,  with  high  walls  and  river 
valleys,  allowed  a  partial  segregation  of  the  city  into 
areas  of  varying  smoke  density.  In  other  cities  the 
contour  did  not  allow  such  divisions.  The  chief 
tendency  of  the  study  seemed  to  indicate  that 
smoke  had  a  rather  severe  influence  on  pneumonia, 
with  a  much  less  influence  on  tuberculosis. 

The  Role  of  Physical  Exercise  in  the  Open  Air 
in  the  Prophylaxis  of  Tuberculosis. — -Dr.  James 
M.  Anders,  of  Philadelphia,  showed  that  there  was  a 
disposition  on  the  part  of  the  physician  to  overlook 
the  importance  of  muscular  exercise  in  the  prophy- 
lactic treatment  of  pulmonary  tuberculosis,  since 
the  general  acceptance  of  the  principle  of  rest  in  all 
cases  of  this  disease  in  which  fever  was  present.  He 
■did  not  attempt  to  underrate  the  great  value  of 
rest  in  the  active  stages  of  this  disease,  but  rather 
to  emphasize  the  importance  of  systematic  muscu- 
lar exercise  as  a  means  of  minimizing  the  number 
of  susceptible  persons. 

The  Tw^o  Most  Important  Factors  in  the 
Treatment  of  Tuberculosis. — Dr.  DeLancey 
Rochester,  of  Buffalo,  stated  that  the  mortality 
from  tuberculosis  had  diminished  to  a  considerable 
degree  in  those  localities  where  a  vigorous  antituber- 
culosis campaign  had  been  waged  and  this  showed 
that  more  cases  had  been  recognized  in  a  curable 
stage  and,  by  proper  methods  of  treatment,  had 
been  cured.  There  w-ere,  so  far  as  could  be  learned, 
no  reliable  statistics  as  to  the  incidence  of  the  dis- 
ease, so  that  we  did  not  know  whether  there  had 
been  a  lessening  in  the  morbidity  of  the  disease  or 
not.  Personally  he  believed  there  had  been  no  such 
lessening.  Instruction  in  regard  to  the  destruction 
of  sputum  and  feces,  in  regard  to  precaution  as 
to  personal  contact  with  others,  and  in  regard  to 
apartments  recently  occupied  by  the  tuberculous, 
were  all  of  value  in  checking  the  spread  of  the  dis- 
ease, but  there  should  be  some  plan  of  compulsory 
reporting  of  cases,  and  compulsory  removal  of  suit- 
able patients  into  proper  sanatoria ;  this  would  be 
much  more  efficacious  than  all  the  other  procedures 
in  wiping  out  the  white  plague. 


COLLEGE  OF  PHYSICIANS  OF  PHILA- 
DELPHIA. 
Meeting  held  April  2, 
The  President,  Dr.  lA>tES  C.  Wilson,  in  the  Chair. 

The  Development  of  the  Nasal  Accessory 
Sinuses  in  Man. — Dr.  Wakren  B.  Davis  gave  a 
synopsis  of  a  year's  research  work  done  in  the 
laboratories  of  Friedrickshain  Krankenhaus,  Ber- 
lin, and  in  the  Daniel  Baugh  Institute  of  Anatomy, 
Philadelphia.  The  material  studied  consisted  of 
145  specimens  (290  lateral  nasal  areas)  forming  a 
series  covering  all  stages  of  development  from  the 


sixtieth  day  of  embryonal  life  to  maturity.  Numer- 
ous lantern  slide  illustrations  made  from  drawings 
of  selected  specimens  had  been  used.    Sixty  day 
embryos  .showed  presence  of  concha  inferior,  two 
ethmoidal  conchje,  and  beginning  development  of 
the  processus  imcinatus.    The  superior  concha  and 
processus  uncinatus  contained  at  this  time  no  car- 
tilaginous   structure.      Eighty-five    day  embryos 
showed  the  early  development  of  the  bulla  eth- 
moidalis  and  beginning  lateral  pouching  from  the 
infundibulum    ethmoidale  which    represented  the 
primitive  ostium  maxillare.    There  was  also  in  the 
sphenoethmoidal    recess    an   evagination   of  the 
mucosa    in    a    posteroinferior    and    slightly  la- 
teral   direction,  representing  the   primitive  sinus 
sphenoidalis.    In  a  137  day  fetus  this  develop- 
ment had  distinctly  extended  into  the  posterior  por- 
tion of  the  cartilaginous  nasal  capsule.   The  portion 
of  the  capsule  forming  the  anteroinferior  wall  of 
the  primitive  sinus  became  the  concha  sphenoidalis 
or  ossiculum  Bertini.    Ethmoidal  cells  developed 
from  the  preformed  ethmoidal  furrows.  During 
the  fourth  fetal  month  there  appeared  cylindrical 
extensions  of  epithelium  into  the  lateral  ethmoid 
masses  v.hich  by  the  seventh  or  eighth  fetal  month 
became  hollowed  out  and  formed  primitive  eth- 
moidal cells.    The  usual  number  of  ethmoidal  con- 
chae  in  fetal  and  also  in  postnatal  specimens  was 
three ;  four  were  not  uncommonly  present,  and  in 
one  fetus  five  were  clearly  demonstrable.    The  ex- 
pansion of  frontal  cells,  of  the  infundibulum  or  of 
the  infundibular  cells  was  distinctly  seen  in  late 
fetal  and  term  specimens,  yet  in  the  average  case 
one  could  not  say  definitely  which  expansion  repre- 
sented the  primitive  frontal  sinus  until  after  the 
sixth  month  of  postnatal  life.    In  the  second  year 
the  frontal  sinus  usually  began  its  ascent  into  the 
vertical  portion  of  the  frontal  bone,  and  in  the 
third  year  its  highest  point  averaged  3.8  mm.  The 
diameters  .showed  a  gradual  increase  which  by  the 
sixteenth  year  usually  reached  the  average  adult 
size.    The  sinus  maxillaris  showed  an  increase  in 
size  which  averaged  approximately  two  mm.  in 
both  the  vertical  and  lateral  diameters  and  three 
mm.   anteroposteriorly  for  each  year  up  to  the 
eighth  year,  after  which  the  increase  was  less  rapid. 
The  floor  of  the  average  maxillary  sinus  after  the 
eighth  year  was  below  the  level  of  the  nasal  floor. 
The  ostium  maxillare  had  no  embryological  signi- 
ficance.   The  youngest  specimen  showing  such  an 
opening  was  four  years  and  three  months  old.  Ac- 
cessory ostia  were  present  in  fifteen  per  cent,  of  all 
cases  between  four  and  twenty-five  years  of  age. 
Accessory  ostia  were  present  in  37.5  per  cent,  of  all 
cases  in  which  tuberculosis  was  the  cause  of  death, 
and  in  only  7.7  per  cent,  of  cases  in  which  death 
was  from  other  causes.    This  suggested  that  the 
lowered  vitality  due  to  tuberculosis  might  be  a  pre- 
disposing factor  in  the  development  of  the  accessory 
ostia.    In  seventy-six  per  cent,  of  cases  having  ac- 
cessory ostia  there  were  mucous  cysts  varying  from 
0.5  mm.  to  ten  mm.  in   diameter  arising  in  the 
mucosa  lining  the  medial  wall  of  the  sinus  maxil- 
laris.   The  development  of  the  sinus  sphenoidalis 
was  found  to  be  more  rapid  than  was  described 
in  textbook.    It  developed  in  a  posteroinferior  and 
slightly  lateral  direction  at  first  occupving  a  posi- 
tion anterolateral  to  the  body  of  the  sphenoid  and 
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bounded  anteriorly  by  the  concha  sphenoidaHs  or 
ossicukim  Bertini..  During  the  second  year  there  was 
beginning  extension  into  the  body  of  the  sphenoid 
and  also  a  rapid  increase  in  an  inferolateral  direc- 
tion, thus  bringing  the  wall  of  sinus  early  into 
close  relation  with  the  cranial  nerves  passing  lateral 
to  the  body  of  the  sphenoid.  The  resorption  of 
bone  extended  medially  and  posteriorly,  and  by  the 
sixth  to  the  eighth  year  had  extended  beneath  the 
anterior  portion  of  the  hypophysis,  and  the 
sphenoidal  septum  had  been  decreased  to  about 
one  mm.  thickness.  Later  recesses  might  extend 
in  any  direction,  but  were  most  frequently  found 
in  the  pterygoid  processes. 

Principles  of  Social  Service  and  Their  Applica- 
tion in  Practice  at  the  State-  Tuberculosis  Dis- 
pensary. Philadelphia. — Dr.  Albert  P.  Francine 
observed  that  the  social  service  work  was  to-day 
an  essential  supplement  to  the  medical  service  of 
hospitals  which  bid  fair  to  become  a  factor  quite 
as  important  as  the  hospital  work  itself.  The  De- 
partment of  Health  of  Pennsylvania  had  set  a 
standard  of  efficient  and  far  reaching  social  service 
work  in  the  operation  of  the  State  Dispensary  for 
Tuberculosis.  The  system  enabled  them  to  follow 
for  years  the  patients  discharged  from  sanitoria 
and  to  carry  the  principles  of  prevention  into  the 
homes.  The  cooperation  between  the  dispensary 
physician  and  the  dispensary  nurse  could  hardly  be 
overemphasized  in  importance.  The  nurses  were 
directed  to  consult  personally  with  the  district  su- 
perintendents of  the  Society  for  Organizing  Charity 
or  other  agencies  about  the  needs  of  a  patient.  The 
cooperation  of  these  charitable  organizations  was 
worthy  of  all  praise,  yet  it  was  only  just  and  right, 
since  the  medical  care  was  given  by  the  State.  That 
a  social  worker  should  be  also  a  trained  nurse  was 
advisable  only  in  so  far  as  all  education  and  train- 
ing tended  to  develop  character  and  ability.  The 
very  first  thing  to  do  was  to  impress  upon  all  social 
service  workers,  who  were  all  trained  nurses,  was  to 
adopt  the  point  of  view  of  the  social  worker  and 
submerge  that  of  the  trained  nurse.  What  the 
physician  wanted  was  an  intelligent  account  of  the 
home  conditions.  Social  service  should  be  made  a 
part  of  the  training  of  nurses.  The  theory  of  social 
service  was  to  help  the  patients  to  help  themselves. 
It  was  a  well  recognized  principle  in  their  work  to 
induce  members  of  the  patients'  families  to  come 
to  the  dispensaries  for  examination,  and  the  work 
of  the  nurse  was  never  considered  complete  until 
this  was  accomplished.  The  fundamental  principle 
of  tuberculous  dispensary  work  among  the  poor  was 
first  and  foremost  to  get  the  patient  away  to  a  sana- 
torium. 
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CARBON    OXYGEN    HYDROGEN    GROUP  PLUS 
NITROGEN,  ETC. 

708  VValdheim  Building, 
K.\NS.\s  City,  Mo.,  September  j,  1913. 

To  the  Editor: 

In  the  issue  of  the  New  York  MEnicM.  Journal  of 
August  23,  191.^,  there  is  an  article  by  J.  C.  Denstcn,  Ph.  D., 
M.  D.,  under  the  heading  of  "Carbon,  Oxygen.  Hydrogen 
Group,  Plus  Nitrogen  or  Nonnitrogenized  and  Nitrogen- 
ized  I'"ood,"  which  contains  certain  statements  that  arc  at 
variance  and  in  conflict  with  the  teachings  of  modern 
physiology  and  pharmacology. 


He  says,  among  other  things,  that  strychnine,  morphine, 
atropine,  hyoscyamine,  and  cocaine,  when  introduced  into 
the  body,  become  food,  furnishing  Liebig's  "nitrogenized 
elements  of  nutrition." 

A  food  is  a  substance  which,  when  introduced  into  the 
organism,  supplies  material  that  renews  some  structure  or 
maintains  some  vital  process.  It  is  distinguished  from  a 
drug  in  this  respect,  that  the  latter  modifies  some  vital 
action,  but  does  not  supply  the  material  which  sustains 
such  action.  It  is  essential,  therefore,  to  the  idea  of  food 
that  it  support  or  increase  vital  action;  while  medicines 
usually  increase,  lessen,  or  otherwise  modify  some  vital 
process.  Strychnine,  morphine,  atropine,  hyoscyamine,  and 
cocaine  are  drugs  and  at  the  same  time  protoplasmic 
poisons  and  not  foodstuffs.  These  alkaloids  do  not  at  all 
fulfill  the  requirements  of  foodstuffs  qualitatively  nor 
quantitatively.  Besides,  they  are  not,  like  the  nutritious 
proteid  substances,  on  the  principle  of  exchange  of  ma- 
terial, of  income  and  expenditure,  converted  into  the  end- 
products  of  metabolism,  such  as,  urea,  uric  acid,  etc.  When 
taken  internally  these  alkaloids  are  again  partly  eliminated 
from  the  body  as  such,  or  are  partly  oxidized  and  de- 
stroyed in  the  process  of  tissue  metabolism.  From  these 
corollaries  it  is  apparent,  that  is,  if  things  were  different 
from  what  they  are,  it  would  be  impossible  for  the  toxi- 
cologist  to  detect  these  poisons,  in  cases  of  poisoning,  in 
the  body  after  death.  The  average  of  ten  authors  gives 
the  following  daily  quantity  of  food  required  under  differ- 
ent conditions:  Proteids,  121. 5  grammes;  fats,  82.5 
grammes,  and  carbohydrates,  406.7  grammes.  Now,  even 
if  it  were  possible  (which,  however,  is  not  the  case)  to 
utilize  these  toxic  drugs  as  food  the  quantity  administered 
would  be  so  infinitesimal  as  to  preclude  their  use  at  all  and 
they  would  for  this  reason  alone  be  of  no  value  as  food 
whatsoever. 

No  less  an  authority  than  Dr.  A.  M.  Wilson  aptly  says : 
"It  is  a  fallacious  theory,  based  on  ignorance  of  physiology, 
that  vegetable  medicinal  agents  are  tissue  builders,  blood 
makers,  or  reparative  agents.  There  is  not  a  drug,  of  vege- 
table origin,  that  reconstructs  or  vitalizes.  All  real  drugs 
that  act  in  such  a  manner  are  either  animal  (e.  g.  pituitrin, 
adrenalin,  thyroidin,  etc.)  or  mineral.  The  salts  of  lime, 
soda,  iron,  magnesia,  and  phosphorus,  in  an  organized  state 
of  combination,  are  normal  constituents  of  the  body,  and 
these  and  other  mineral  elements,  together  with  a  few 
from  the  animal  kingdom,  are  the  ones  to  depend  upon 
as  recuperatives  in  all  forms  of  tissue  degeneracy." 

Theodore  W.  Schaefer,  M.  D. 


AMBLYOPIA  DUE  TO  TOBACCO  SMOKE. 

216  W.  Chestnut  Street, 
Louisville,  Ky.,  September  4,  JQ13. 

To  the  Editor: 

I  was  interested  and  rather  surprised  in  the  report  by 
Dr.  M.  L.  Foster,  and  the  discussion  which  followed  it,  in 
regard  to  amblyopia  due  to  tobacco  alone.  I  could  cer- 
tainly relate  two,  and  I  think  more,  cases  from  my  record 
book  of  this  disease;  but  instead  of  giving  my  own  report 
I  glanced  at  three  of  the  recent  textbooks  on  ophthalmol- 
ogy, taking  them  without  selection  just  as  they  came  to 
hand.  DeSchweinitz  says,  in  reference  to  tobacco  and  al- 
cohol amblyopia :  "The  disease  may  be  due  to  either  of 
these  substances  or  to  their  combined  influence."  May 
says:  "The  disease  is  due  to  tobacco  or  alcohol,  or  both 
combined.  The  condition  results  most  frequently  from 
overindulgence  in  tobacco  whether  in  smoking  or  chew- 
ing; occasionally  after  snuff  taking."  Jackson  says:  "To- 
bacco may  cause  the  disease  in  whatever  way  it  gains  en- 
trance into  the  system."  .After  giving  about  a  page  to 
tobacco  amblyopia  alone  he  considers  alcohol  amblyopia 
and  goes  on  to  say  that  in  a  very  large  proportion  of  cases, 
the  disease  is  due  to  tlie  joint  action  of  these  two  poisons. 

.•\  careful  oerusal  of  the  literature  of  this  subject  would. 
I  think,  show  a  case  reported  by  the  late  Doctor  Qiisholm, 
of  Baltimore,  of  a  woman  who  liad  acquired  pure  tobacco 
amblyopia  from  its  use,  either  as  a  snuff,  or  as  I  recall  it, 
from  the  habit  of  "dipping"  which  once  prevailed  to  some 
extent  amon.g  tiie  lower  classes  of  the  South. 

Perhaps  tliesc  brief  references  may  be  of  interest  to 
the  readers  of  Doctor  l-'oster's  article  and  of  your  editorial 
in  regard  to  it  in  the  Journal  of  August  30th. 

Yours  truly, 

S.  G.  Dabney,  M.  D. 
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[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


The  Tonsils  and  the  Voice.    In  Science,  Surgery.  Speech, 
and  Song.    A  Comprehensive  Monograph  on  the  Struc- 
ture, Utility,  Derangements,  and  Treatment  of  the  Ton- 
sils, and  of  Their  Relationship  to  Perfect  Tone  Produc- 
tion.   A  Research  Study,  with  Original  Contributions 
from  the  Highest  Medical  and  Voice  Authorities.  By 
RiCH.ARD  B.  .Faulkner,  M.  D.,  of  Columbia  University, 
New  York.    With  an  Introduction  by  Professor  George 
M.  Sleeth,  of  Pittsburgh,  Pa.,  Instructor  in  Elocution, 
Western  Theological  Seminary.    Pittsburgh,  Pa. :  The 
Presbyterian  Book  Store,  1913.    Pp.  xi-381. 
The  character  of  this  book  hardly  warrants  an  extensive 
review.    The  author  has  collected  the  opinions  of  numer- 
ous authorities  in  regard  to  the  relative  status  of  the  ton- 
sils and  the  voice,  but  he  has  failed  to  give  the  references 
where  quotations  are  made,  thereby  eliminating  the  pos- 
sibility, if  in  doubt,  of  substantiating  the  accuracy  of  the 
quotations.    The  marked  scarcity  of  original  material  is 
quite  evident,  and  leads  one  to  believe  that  the  author  de- 
pended almost  entirely  upon  the  opinions  of  others,  as  the 
entire  book  is  practically  made  up  of  quotations.  The 
publication  of  the  author's  picture  in  a  medical  book  is 
quite  unusual,  and  to  many  has  the  appearance  of  quack- 
■ery.    After  carefully  reading  the  volume  under  review, 
the  reviewer  cannot  help  but  be  impressed  with  the  con- 
fusion of  ideas,  and  the  absence  of  any  definite  or  satis- 
factory classification  of  conclusions. 

Diseases  of  Women.    A  Clinical  Guide  to  Their  Diagnosis 
and   Treatment.     By  George   Ernest  Herm.\n,  M.  B., 
F.  R.  C.  P.  (Lend.),  F.  R.  C.  S.  (Eng.),  of  London,  Con- 
sulting Obstetric  Physician  to  the  London  Hospital,  Con- 
sulting Physician  Accoucheur  to   the  Tower  Hamlets 
Dispensary-,    etc.     Enlarged    Edition,    Revised   by  the 
Author,  Assisted  by   R.  Drummond  M.axwell,  M.  D. 
(Lond.),  F.  R.  C.  S.  (Eng.),  Assistant  Obstetric  Physi- 
cian to  the  London  Hospital  and  Physician  to  Queen 
Charlotte's  Lyingin  Hospital.    With  Eight  Color  Plates 
and  292  Figures  in  the  Text.    New  York :  Funk  &  Wag- 
nails  Company,  1913.    Pp.  xiv-899.     (Price,  $7.50.) 
In  the  presentation  of  the  fourth  edition  of  this  book,  the 
author  has  been  aided  very  materially  in  the  preparation 
of  such  a  work  by  an  unusually  large  clinical  experience. 
He  has  sought  to  make  the  book,  strictly  speaking,  a  clini- 
cal guide  to  the  diagnosis  and  treatment  of  the  diseases  of 
women,  by  presenting  the  abnormal  conditions  as  they 
occur  primarily,  and  in  their  order  of  frequency  in  prac- 
tice.   The  work  constitutes  an  extensive,  all  inclusive,  and 
thoroughly  reliable  clinical  guide  for  both  student  and 
practitioner  of  medicine.    In  addition  to  several  hundred 
illustrations,  setting  forth,  very  clearly,  the  various  steps 
in  the  surgical  technic,  the  book  contains  eight  full  page 
color  plates,  also  a  very  general  index  in  the  back,  render- 
ing almost  any  information  on  the  subject  immediately 
accessible.    Conciseness  is  a  commendable  feature  of  the 
book.    While  the  most  modern  methods  and  technic  are 
fully  described  and  illustrated,  not  too  much  nor  too  little 
has  been  written  upon  any  one  subject. 

 #  


Ttra;sDAY,  September  23d. — ^New  York  Dermatological  So- 
ciety; Metropolitan  Aledical  Society  of  New  York 
City;  Buffalo  Academy  of  Medicine  (Section  in  Path- 
ology) ;  Washington  Heights  Medical  Society;  Alumni 
Association  of  Seney  Hospital,  Brooklyn;  Rome, 
N.  Y.,  Medical  Society. 

Wednesday,  September  24th. — Aledical  Union,  Buffalo. 

Thursday,  September  23th. — New  York  Celtic  Medical 
Society;  Bronx  Medical  Association. 


Friday,  September  26th. — New  York  Society  of  German 
Physicians ;  Manhattan  Medical  Society ;  Hospital 
Graduates'  Club,  Brooklyn ;  Italian  Aledical  Society  of 
New  York. 

Saturday,  September  2yth. — West  End  Medical  Society; 
Lenox  Aledical  and  Surgical  Society. 

 <b  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  September  3, 1913: 

Anderson,  J.  B'.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  American  Public 
Health  Association,  held  in  Colorado  Springs,  Septem- 
ber 8  to  T3,  1913.  Baughman,  D.  S.,  Assistant  Sur- 
geon. Granted  seven  days'  leave  of  absence  from  Aug- 
ust 24,  1913,  under  paragraph  195,  Service  Regulations. 
Carrington,  P.  AI.,  Surgeon.  Upon  being  relieved  by 
Surgeon  AI.  J.  White,  directed  to  proceed  to  San  Diego, 
Cal.,  and  assume  charge  of  the  medical  care  of  seamen 
and  the  medical  inspection  of  arriving  aliens  at  that 
port.  Clark,  T.,  Surgeon.  Granted  ten  days'  leave  of 
absence  from  August  28,  1913.  Cofer,  L.  E.,  Assistant 
Surgeon  General.  Granted  two  months  and  twenty 
days'  leave  of  absence  from  September  11,  1913,  with 
permission  to  go  bej-ond  the  sea.  Currie,  B.  F.,  Acting 
Assistant  Surgeon.  Granted  thirty  days'  leave  of  ab- 
sence from  August  26,  1913.  Fox,  Carroll,  Surgeon. 
Granted  twenty-one  days'  leave  of  absence  from  Sep- 
tember 2,  1913.  Gerlach,  R.  F.,  Acting  Assistant 
Surgeon.  Granted  forty-two  days'  leave  of  absence,  with- 
out pay,  from  August  28.  1913.  Glennan,  A.  H.,  Assist- 
ant Surgeon  General.  Granted  four  days'  leave  of  ab- 
sence from  September  2,  1913.  Goldberger,  Joseph,  Sur. 
geon.  Granted  one  day's  leave  of  absence,  August  22, 
1913,  under  paragraph  195,  Service  Regulations. 
Grubbs,  S.  B.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  September  1st  and  ten  days'  leave  of  ab- 
sence from  September  26,  1913.  Herring,  R.  A.,  Passed 
Assistant  Surgeon.  Granted  twenty-one  days'  leave  of 
absence  from  September  8.  1913.  Horning,  Henry,  Act- 
ing Assistant  Surgeon.  Granted  seven  days'  leave  of 
absence  under  paragraph  214.  Service  Regulations. 
James,  W.  F..  Acting  Assistant  Surgeon.  Granted  seven 
daj's'  leave  of  absence,  from  August  i,  1913,  under  para- 
graph 214,  Service  Regulations.  Magruder,  G.  AI.,  Sur- 
geon. Granted  seven  days'  leave  of  absence  from  Sep- 
tember I,  1913.  Markoe,  W.  W^.,  Acting  Assistant  Sur- 
geon. Granted  ninety  days'  leave  of  absence,  without 
pay,  from  August  i,  1913.  Marsh,  W.  H.,  Acting  As- 
sistant Surgeon.  Granted  fourteen  days'  leave  of  ab- 
sence from  September  12,  1913.  Mason,  W.  C,  Acting 
Assistant  Surgeon.  Granted  six  days'  leave  of  absence, 
without  pay,  from  September  14,  1913.  Nydegger,  J.  A., 
Surgeon.  Granted  one  month's  leave  of  absence  from 
September  i,  1913.  Scott,  J.  T.,  Acting  Assistant  Sur- 
geon. Granted  thirty  days'  leave  of  absence  from  Sep- 
tember 7,  1913.  Seidell,  Atherton,  Technical  Assistant. 
Detailed  to  attend  the  meeting  of  the  American  Chemi- 
cal Society,  held  in  Rochester,  N.  Y.,  September  9  to 
13.  1913-  Storrs,  Harry  B.,  Acting  Assistant  Surgeon. 
Granted  thirty  days'  leave  of  absence  from  September 
I.  1913.  White,  AI.  J.,  Surgeon.  Relieved  from  duty  at 
Detroit,  Alich.,  and  directed  to  proceed  to  St.  Louis, 
AIo.,  and  assume  charge  of  the  Service  at  that  port. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers sennng  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  September  13,  1913: 

Cade,  W.  T.,  Jr.,  First  Lieutenant,  AIedi:al  Corps. 
Left  Presidio  of  San  Francisco  on  August  30th  on  one 
month's  leave  of  absence.  Chamberlain,  W.  P.,  Alajor, 
Aledical  Corps.  Granted  twenty-one  days'  leave  of  ab- 
sence, to  take  effect  about  September  15th.  Eckels, 
L.  S.,  First  Lieutenant,  Aledical  Corps.  Ordered  from 
Fort  AIcKinley  to  Fort  Greble  for  temporary  duty  until 
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arrival  of  another  medical  officer.  Glennan,  James  D., 
Lieutenant  Colonel,  Medical  Corps.  In  addition  to 
other  duties,  ordered  to  report  to  the  Commandant, 
Army  Medical  School,  for  assignment  to  duty  as  pro- 
fessor of  medical  department  administration.  Haines, 
E.  F.,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  observation  and  treatment  at  the  Walter 
Reed  General  Hospital.  Hardaway,  Robert  M.,  First 
Lieutenant,  Medical  Corps.  Upon  being  relieved  from 
duty  at  Fort  Lawton,  Wash.,  will  proceed  to  Texas 
City,  Texas,  and  report  in  person  to  the  commanding 
general.  Second  Division,  for  assignment  to  duty. 
Hogan,  David  D.,  First  Lieutenant,  Medical  Reserve 
Corps.  Upon  arrival  in  the  United  States  will  proceed 
to  Fort  Yellowstone,  Wyo.,  and  report  in  person  to  the 
commanding  officer  of  that  post  for  duty,  and  by  letter 
to  the  commanding  general  of  the  Western  Depart- 
ment, relieving  First  Lieutenant  Guy  L.  Quails.  Lewis, 
William  F.,  Major,  Medical  Corps.  Ordered  to  tem- 
porary duty  on  the  Biiford.  McCaw,  Walter  D.,  Col- 
onel, Medical  Corps.  Relieved  from  duty  at  the  Army 
Medical  School.  McCulloch,  Champe  C,  Jr.,  Lieu- 
tenant Colonel,  Medical  Corps.  In  addition  to  his  other 
duties,  will  report  to  the  commandant.  Army  Medical 
School,  for  assignment  to  duty  as  professor  of  military 
and  tropical  medicine.  Miltenberger,  Val  E.,  First 
Lieutenant,  Medical  Reserve  Corps.  Upon  arrival  in 
the  United  States  will  proceed  to  Fort  Omaha,  Neb., 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty,  and  by  letter  to  the  commanding  officer, 
Central  Department,  relieving  First  Lieutenant  John 
H.  Trinder.  Patterson,  E.  W.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Left  Fort  Hunt  on  fourteen  days' 
leave  of  absence  on  September  lo,  1913.  Quails,  Guy 
L.,  First  Lieutenant,  Medical  Corps.  Upon  being  re- 
lieved from  duty  at  Fort  Yellowstone,  Wyo.,  will  pro- 
ceed to  Texas  City,  Texas,  and  report  in  person  to  the 
commanding  general.  Second  Division,  for  assignment 
to  duty.  Reasoner,  M.  A.,  Captain,  Medical  Corps.  Re- 
lieved from  duty  at  the  Signal  Corps  Aviation  School, 
San  Diego,  Cal.,  on  September  5th.  Reynolds,  Charles 
R.,  Major,  Medical  Corps.  Relieved  from  duty  at  the 
Army  Medical  School  as  professor  of  duties  of  medical 
officers,  medical  department  administration,  and  cus- 
toms of  the  service.  Roberts,  Ernest  E.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Upon  arrival  in  the  United 
States  will  proceed  to  Fort  Caswell,  North  Carolina, 
and  report  in  person  to  the  commanding  officer  of  that 
post  for  duty,  and  by  letter  to  the  commanding  general. 
Eastern  Department.  Siler,  J.  F.,  Captain,  Medical 
Corps.  Left  Spartanburg,  S.  C,  on  September  loth  for 
the  West  Indies  to  investigate  pellagra.  Talbott,  Ed- 
ward M.,  Captain,  Medical  Corps.  In  addition  to  his 
other  duties,  will  report  to  the  commandant,  Army 
Medical  School,  for  assignment  to  duty  as  assistant 
professor  of  ophthalmology.  Trinder,  John  H.,  First 
Lieutenant,  Medical  Corps.  Upon  being  relieved  from 
duty  at  Fort  Omaha,  Neb.,  will  proceed  to  Texas  City, 
Texas,  and  report  in  person  to  the  commanding  gen- 
eral of  the  Second  Division  for  assignment  to  duty. 
Wall,  Francis  M.,  First  Lieutenant,  Medical  Reserve 
Corps.  Upon  hi;;  arrival  in  the  United  States  will  pro- 
ceed to  Fort  L;iwton,  Wash.,  and  report  in  person  to 
the  commanding  officer  of  that  post  for  duty,  and  by 
letter  to  the  commanding  general,  Western  Depart- 
ment, relieving  First  Lieutenant  Robert  M.  Hardaway. 
Walson,  Charles  M.,  First  Lieutenant,  Medical  Corps. 
Is  relieved  from  duty  at  Fort  Douglas,  Utah,  and  will 
proceed  to  Texas  City,  Texas,  and  report  in  person  to 
the  commanding  general.  Second  Division,  for  assign- 
ment to  duty.  Whitcomb,  C.  C,  Major,  Medical  Corps. 
Will  proceed  from  New  York  city  to  Trenton.  N.  J., 
on  official  business  pertaining  to  the  Medical  Depart- 
ment, and  on  completion  of  this  duty  will  return  to  his 
proper  station.  Whitmore,  Eugene  R.,  Major,  Medical 
Corps.  So  much  of  paragraph  23,  Special  Orders  No. 
189,  August  14,  1913,  as  related  to  Major  Whitmore  is 
amended  so  as  to  detail  him  as  professor  of  bacteriol- 
ogy, pathology,  and  clinical  diagnosis  at  the  Army 
Medical  School,  instead  of  professor  of  military  and 
tropical  medicine. 

The  following  named  officers  of  the  Medical  Reserve 
Corps  arc  relieved  from  duty  at  the  stations  designated, 
effective  at  such  time  as  will  enable  them  to  comply  with 


the  order  and  repair  to  the  Army  Medical  School,  Wash- 
ington, D.  C,  for  the  required  course  of  instruction,  re- 
porting on  or  about  September  20,  1913 :  First  Lieutenant 
John  H.  H.  Scudder,  Fort  Howard,  Md. ;  First  Lieutenant 
Charles  L.  Gandy,  Laboratory,  Army  Medical  School; 
First  Lieutenant,  John  M.  Pratt,  Fort  Ethan  Allen,  Vt. ; 
First  Lieutenant,  Robert  H.  Wilds,  Fort  Leavenworth. 
Kans. ;  First  Lieutenant  E.  Frederick  Thode,  Fort  Hamil- 
ton, N.  Y. ;  First  Lieutenant  Coleridge  L.  Beaven,  Fort 
Wadsworth,  N.  Y. ;  First  Lieutenant  John  B.  Anderson, 
Fort  Monroe,  Va. ;  First  Lieutenant  William  W.  Vaughan, 
Fort  Myer,  Va. 

 €>  


Married. 

Comstock — Hynes. — In  New  Haven,  Conn.,  on  Wed- 
nesday, September  3d,  Dr.  Frederick  W.  Comstock  and 
Miss  Evylyn  Marion  Hynes.  Holt — Munsey. — In  Dres- 
den, Maine,  on  Friday,  September  5th,  Dr.  Erastus 
Eugene  Flolt  and  Miss  Adelaide  Munsey.  La  Pierre — 
Charter. — In  Hartford,  Conn.,  on  Monday,  September 
1st,  Dr.  Arnaud  Julian  La  Pierre  and  Miss  Charlotte 
May  Charter.  Phillips — Scott. — In  Lexington,  Mass., 
on  Tuesday,  September  loth,  Dr.  William  David  Phil- 
lips, of  New  Orleans,  La.,  and  Miss  Mary  G.  Scott. 
Pinto — Lazure. — In  St.  Louis,  Mo.,  on  Friday,  Septem- 
ber 5th,  Dr.  Walter  A.  Pinto  and  Miss  Rosemary 
Lazure. 

Died. 

Barr. — In  Eufaula,  Ala.,  on  Monday,  September  8th, 
Dr.  James  M.  Barr,  aged  eighty  years.  Blaine. — In 
Carnegie,  Pa.,  on  Sunday,  August  31st,  Dr.  James  Mil- 
ton Blaine,  aged  fifty-eight  years.  Broughton. — In 
Greenville,  Ala.,  on  Friday,  August  29th.  Dr.  John 
Thomas  Broughton.  Brown. — In  Fort  Valley.  Ga.,  on 
Tuesday,  September  2d,  Dr.  H.  A.  Brown.  Catts. — In 
Alexander,  Va.,  on  Friday,  August  29th,  Dr.  Samuel  R. 
Catts,  aged  thirty-five  years.  Cordell. — In  Baltimore, 
Md.,  on  Wednesday,  August  27th,  Dr.  Eugene  F.  Cor- 
dell, aged  seventy  years.  Corson. — In  Norristown,  Pa., 
on  Sunday,  September  7th,  Dr.  Elwood  Naulsby  Cor- 
son, aged  seventy-one  years.  Coyne. — In  Sterling, 
Mass.,  on  Mondry,  September  8th,  Dr.  James  A.  Coyne, 
of  Newark,  N.  J.,  aged  forty  years.  Emerick. — In  Mil- 
ton, Pa.,  on  Sunday,  August  31st,  Dr.  Henry  M.  Emer- 
ick, aged  fifty-nine  years.  Fegley. — In  Spangsville,  Pa., 
on  Thursday,  September  4th.  Dr.  Amandus  H.  Fegley, 
aged  seventy  years.  Fleming. — In  Mount  Vernon, 
N.  Y.,  on  Tuesday,  September  9th.  Dr.  Walter  Millard 
Fleming,  aged  seventy-five  j-ears.  Frey. — In  Beaumont, 
Texas,  on  Saturday.  September  6th,  Dr.  Thomas  H. 
Frey,  aged  forty-eight  years.  Harrison. — In  Memphis, 
Tenn.,  on  Monday,  September  8lh,  Dr.  W' .  K.  Harrison, 
aged  seventy-two  years.  Hetrick. — In  Wellsville,  Pa.,  on 
Thursday,  September  4th,  Dr.  Augustus  Christian  Het- 
rick, aged  seventy-eight  years.  Howard. — In  Worces- 
ter, Mass.,  on  Monday,  September  Sth,  Dr.  Eugene 
Howard,  aged  seventy-two  years.  Howard. — In  Lex- 
ington, Tenn.,  on  Sunday,  September  7th,  Dr.  John  H. 
Howard,  aged  eighty-one  years.  Laws. — In  Paulsboro, 
N.  J.,  on  Friday,  September  5th,  Dr.  George  C.  Laws, 
aged  sixty-seven  years.  McFadden. — In  West  Pittston, 
Pa.,  on  Thursday,  September  4th,  Dr.  Charles  Joseph 
McFadden,  aged  forty-five  years.  Mueller. — In  Chi- 
cago, on  Sunday,  September  7th,  Dr.  Leopold  F.  Muel- 
ler, aged  forty-eight  years.  Patton. — In  Montreal, 
Quebec,  on  Frida}^  September  sth,  Dr.  Hugh 
Matthewson  Patton,  aged  forty-eight  years.  Taplin. — In 
Rochester,  N.  Y.,  on  Tuesday,  September  9th,  Dr.  Mor- 
timer M.  Taplin,  aged  forty-five  years.  Truitt. — In 
Parsonsburg,  Md.,  on  Thursday,  September  4tli,  Dr. 
George  W.  Truitt,  aged  sixty-one  years.  Van  Santvoord. 
— In  New  York,  on  Wednesday',  September  lotli,  Dr. 
Richard  Van  Santvoord,  aged  fifty  years.  Wagenseller. 
— In  Selinsgrove,  Pa.,  on  Thursday,  September  4th.  Dr. 
Frank  J.  Wagenseller,  aged  sixty  years.  Webb. — In 
Detroit,  Mich.,  on  Wednesday,  September  3d.  Dr.  Lu- 
cien  F.  Webb,  aged  thirty-five  years.  Whitten. — In 
Nebraska  City.  Neb.,  on  Friday,  September  5th,  Dr. 
Elisha  M.  Whitten,  aged  seventy-six  years. 
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PUBLIC  EDUCATION  IN  CANCER.* 

By  Willy  Meyer,  M.  D., 
New  York, 

Attending  Surgeon  to  the  German  and  Postgraduate  Hospitals. 

In  approaching  the  subject  of  public  education  in 
cancer  from  the  surgical  point  of  view  three  im- 
portant questions  present  themselves,  namely:  i. 
What  is  the  cause  of  cancer?  2.  Is  cancer  conta- 
gious or  infectious?  3.  Can  cancer  be  cured  by 
operation?  These  questions  are  almost  invariably 
put  to  the  doctor  when  consulted  by  patients  suf- 
fering from  cancer. 

I. — WHAT  IS  THE  CAUSE  OF  ^ANCER  ? 

This  is  hardly  the  proper  time  nor  perhaps  the 
place  to  ventilate  this  all  absorbing  question,  and 
yet  it  seems  to  me  that  it  has  quite  some  bearing  on 
public  education. 

It  is  a  fact  that  the  views  of  pathologists  and 
surgeons  do  not  agree  on  this  point ;  the  former 
rather  lean  toward  Ribbert's  theory,  viz.,  "that  a  can- 
cerous tumor  is  incited  by  a  disturbance  of  the 
physiology  of  the  epithelium  which  is  due  to  cellular 
changes  in  the  supporting  connective  tissue  (pro- 
liferation of  subepithelial  fibroblasts),  the  latter  pro- 
ducing new  tissue  and  disturbing  the  tension  be- 
tween epithelium  and  connective  tissue."^  whereas 
surgeons,  as  a  rule,  judging  from  clinical  observa- 
tion, feel  convinced  that  the  cause  of  carcinoma 
must  be  a  living  organism.  Let  us  take,  for  in- 
stance, a  tumor  of  the  breast  which  does  not  show 
the  clear  signs  of  carcinoma.  We  shall  usually  find 
that  the  differential  diagnosis  rests  between  ma- 
lignant tumor,  tuberculosis,  syphilis,  or  actinomyco- 
sis. Now,  we  know  that  tuberculosis  is  caused  by 
the  tubercle  bacillus,  syphilis  by  the  spirochete, 
actinomycosis  by  the  Actinomyces  bovis.  Does  it 
not  almost  seem  logical,  then,  to  assume  that  a  tu- 
mor which  closely  simulates  that  produced  by  any 
one  of  these  diseases,  the  microbic  or  parasitic 
cause  of  which  is  known,  should  have  a  similar 
origin  if  found  to  be  a  malignant  growth?  Fur- 
thermore, how  could  we  explain  the  interesting  ob- 
servation, made  in  some  suburb  of  London  in  a 
damp  tenement  house,  that  quite  a  number  of  mem- 
bers of  different  families  who  moved  into  this  house 
one  after  the  other  were  stricken  down  with  can- 
cer ?   And  these  observations  can  be  multiplied. 

'Read  before  the  New  York  Academy  of  Medicine,  May  15,  I9'3. 
being  a  part  of  a  symposium  on  carcinoma. 

'James  Ewing,  Archives  of  Internal  Medicine,  February,  1908. 


Personally  I  decidedly  lean  toward  the  theory 
that  a  living  organism  is  the  cause  of  carcinoma.^ 

Permit  me  to  just  cite  a  few  personal  experiences 
bearing  upon  this  point : 

In  the  early  nineties  when  there  was  much  dis- 
cussion regarding  the  question  of  injecting  methyl 
violets  in  cases  of  inoperable  carcinoma,  according 
to  the  method  of  von  Mosetig-Moorhof,  of  Vienna, 
I  once  injected  a  female  patient  with  fuchsin  so- 
lution for  an  inoperable  regionary  recurrence  after 
a  radical  operation  for  cancer  of  the  breast.  It  was 
done  at  my  office  in  the  usual  way,  the  needle  being 
pushed  into  the  infiltrated  area.  She  was  to  pre- 
sent herself  three  days  later.  But  on  the  day  fol- 
lowing the  injection  she  came  back — it  was  in  sum- 
mer time — complaining  of  a  peculiar  itching  sensa- 
tion in  the  region  of  the  injection.  On  exposing  the 
field,  I  beheld  a  picture  which  absolutely  resembled 
acute  eczema.  There  were  innumerable  miliary  ele- 
vations in  the  area  where  the  injection  had  been 
made,  clearly  defined  by  an  irregular  border  line.  I 
explained  to  the  patient  that  I  thought  we  had  to 
deal  with  an  acute  eczema,  as  it  not  infrequently 
occurs  when  dressings  cover  the  skin  in  summer, 
and  treated  her  accordingly.  However,  I  was  sur- 
prised to  notice,  in  the  course  of  further  observa- 
tion, that  the  symptoms  which  had  so  suddently  set 
in  were  not  due  to  acute  eczema,  but  to  a  localized 
miliary  carcinosis ;  each  of  the  small  nodules  devel- 
oped into  a  distinct  carcinomatous  infiltration. 

This  observation  can  hardly  be  explained  in  any 
other  way  than  to  assume  that  by  means  of  the  in- 
jection a  cancer  nidus  was  invaded  and  that  now, 
through  one  of  the  smaller  arteries,  embolisms  were 
carried  into  the  field,  fed  by  this  vessel.  On  the  basis 
of  comparison,  especially  with  miliary  tuberculosis, 
is  it  not  plausible  to  assume  that  a  supposed  living 
organism,  and  not  cells,  produced  these  emboli  and 
then  the  visible  swelling  within  twenty-four  hours? 
Is  it  possible  that  within  one  day  these  cells  should 
have  been  multiplied  to  the  extent  of  producing  a 
visible  tumor  ? 

I  would  cite  another  instance:  Not  long  ago  I 
was  called  upon  to  operate  upon  a  patient  apparently 
suffering  from  peritoneal  tuberculosis  ;  all  clinical 
signs  were  well  developed.  On  opening  the  abdo- 
men the  usual  picture  was  found,  except  that  the 

^This  belief  has  become  almost  conviction,  since  I  h.ive  seen,  at 
the  scientific  exhibit  of  the  American  Medical  Association  in  Minne- 
apolis this  summer,  the  wonderful  specimens  and  photographs  of 
plant  cancer  shown  by  Dr.  Erwin  F.  Smith,  of  Washington,  D.  C. 
I  am  sure  the  majority  of  those  who  have  been  fortunate  enough 
to  view  the  tangible  results  of  the  labors  of  this  persistent  research 
worker  will  have  gone  away  with  the  impression  that  since  car- 
cinoma has  been  experimentally  produced  in  plants  by  injecting  a 
cultivable  microbe,  the  same  very  likely  will  be  found  to  be  the 
case  in  man.     (Footnote  made  at  time  of  correcting  proof.) 
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nodules  were  a  little  niore  pronounced  than  gen- 
erally seen  in  these  cases.  A  piece  of  omentum 
was  removed  for  microscopical  examination  which 
latter  proved  that  we  had  to  deal  with  miliary  car- 
cinosis. I  am  sure,  had  I  made  special  attempts  to 
palpate  the  abdominal  organs,  I  should  have  found 
the  primary  seat  of  the  trouble. 

Now,  if  the  tubercle  bacillus  produces  a  picture 
almost  identical  to  that  seen  in  miliary  carcinosis, 
is  it  plausible  that  the  latter  should  depend  on  an  en- 
tirely different  origin  ?^ 

However,  it  is  not  only  the  surgeons  who  are 
generally  found  to  believe  in  the  parasitic  or  mi- 
crobic  origin  of  cancer.  I  was  greatly  interested  in 
the  recent  report  of  Professor  Klemperer,  director 
of  the  Moabit  Hospital  and  of  the  Institut  fiir 
Krebsforschung  in  Berlin,  read  last  year  before 
the  meeting  of  the  General  Committee  for  the 
Study  of  Carcinoma  in  Germany,  in  which  he  stated 
his  belief  that  carcinoma  was  most  probably  due  to 
a  living  organism  (belebter  Erreger).  He  adds 
"Let  us  continue  our  search  and  we  shall  find  it." 

Now  it  might  be  asked.  What  has  all  this  to  do 
with  the  public  education  in  cancer?  Very  much 
indeed.  The  public  must  understand  that  real 
progress  in  the  treatment  of  carcinoma  cannot  be 
made  until  the  true  cause  of  the  disease  has  been 
found.  Just  think  of  the  immense  progress  that 
has  been  made  in  the  treatment  of  syphilis  since  the 
spirochetes  could  be  reproduced  in  cultures, — since 
animal  experimentation  could  be  added  to  help  us 
solve  the  vexed  problems.  The  same  will  occur 
with  carcinoma. 

But  for  this  purpose  money  is  needed,  plenty  of 
money,  rich  endowments  for  cancer  research  insti- 
tutes and  others  working  along  these  lines.  Well 
was  it  said  by  Professor  Czerny,  when  he  ex- 
claimed at  a  recent  discussion :  "If  England  and 
Germany  could  but  make  up  their  mind  to  build  one 
dreadnought  less  in  a  single  year  and  the  ten  mil- 
lion dollars  thereby  made  available  in  each  coun- 
try were  given  to  science  to  be  used  for  research 
work  in  cancer,  what  an  amount  of  good  could 
be  accomplished!"  Let  us  hope  that  the  "Schau- 
dinn"  for  finding  the  cause  of  carcinoma  has  been 
born,  nay,  that  he  is  already  a  grown  man  and 
scientist  among  us,  who  may  come  forward  any  mo- 
ment to  demonstrate  his  discovery ! 

2. — IS  CANCER  CONTAGIOUS? 

The  public  asks  this  question  right  along,  and 
we  can  conscientiously  answer  the  question  in  the 
negative.  Never  has  it  been  observed  that  a  faith- 
ful wife,  assisting  the  nurse  in  attending  a  sick  hus- 
band for  months  and  years,  has  become  infected 
with  the  same  trouble ;  never  has  it  been  reported 
that  a  surgeon  pricking  himself  in  the  course  of  an 
operation  for  carcinoma  was  attacked  with  the  dis- 
ease. And  yet  this  has  occurred  following  an  injury 
received  during  an  operation  for  tuberculosis.  Evi- 
dently transmission  must  go  on  in  carcinoma  in  a 
different  way  from  individual  to  individual.  Per- 
sonally, I  have  made  but  one  observation  which 
might' be  said  to  have  some  bearing  on  this  question. 

"Of  course,  I  am  well  aware  that  this  kind  of  rcasoniiiR  is  rather 
unscientific.  However,  in  the  course  of  our  clinical  observations  ami 
teaching  one  sometimes  cannot  help  viewing  these  important  ques- 
tions from  a  somewhat  less  strictly  scientific  standpoint. 


Years  ago  I  removed  from  a  male  patient  a  papil- 
loma of  the  bladder  almost  as  large  as  an  apple ; 
its  base  was  pedunculated ;  traces  of  carcinoma 
were  found  in  its  base.  In  the  course  of  the  follow- 
ing years,  multiple  tumors  appeared  which  were 
evidently  carcinomata,  clearly  discernible  with  the 
cystoscope,  and  located  within  his  bladder  and  on 
the  surface  of  the  prostate.  The  bladder  was  re- 
opened and  the  tumors  removed.  He  lived  for 
nearly  two  years  more,  and  then  died  of  a  recur- 
rent, inoperable,  vesical  carcinoma.  In  the  course 
of  the  last  year  of  his  life  I  was  called  to  examine 
his  wife,  who  then  showed  unmistakable  symptoms 
of  a  cancer  of  the  cervix  uteri.  Whether  this  was 
interdependent  or  coincident,  I  should  not  venture 
to  decide.  I  also  cannot  state  whether  the  same 
microscopic  type  of  carcinoma  was  found  in  both 
patients. 

3. — CAN  CANCER  BE  CURED  BY  0PER.\TI0N  ? 

This  question  we  can  answer  with  a  decided 
"yes,"  provided  the  patients  come  to  us  in  the  early 
stage  of  the  disease.  We  must  distinguish  three 
stages  of  development  in  cancer:  i.  Localized  dis- 
ease; 2,  plus  involvement  of  the  regionary  lym- 
phatic glands ;  and  3,  the  same,  with  metastases. 
Experience  has  shown  that  the  first  two  stages  arc 
amenable  to  cure  by  operation.  Observations 
throughout  the  world  confirm  this  as  regards  can- 
cer of  the  breast,  uterus,  gastrointestinal  tract,  kid- 
ney, etc.  Everywhere  it  has  been  proved  that  from 
thirty  to  fifty  per  cent,  of  patients,  subjected  to  a 
radical  operation  for  carcinoma  of  the  breast,  even 
with  involvement  of  the  glands  in  the  axilla  and 
along  the  subclavian  vein,  have  passed  the  three  or 
five  year  limit.  Wertheim,  of  Menna,  has  shown  by 
his  excellent  statistics  covering:  qoo  cases  of  cancer 
of  the  uterus,  operated  in  by  his  radical  method, 
that  fully  forty-two  per  cent,  have  been  cured. 
Kocher  proved  that  twenty  per  cent,  of  his  patients 
treated  by  resection  of  the  stomach  remained  per- 
manently free  from  recurrence.  Kraske,  of  Frei- 
burg, reports  similarly  good  results  from  opera- 
tion in  cases  of  cancer  of  the  rectum,  etc.  And  just 
think  in  what  an  advanced  stage  these  patients,  not 
infrequently,  reach  the  surgeon.  How  many  more 
could  have  been  saved,  had  they  come  to  operation 
at  an  earlier  period.  Hence,  the  watchword  is.  and 
always  will  be :  Early  operation !  But  early  op- 
eration depends  on  early  diagnosis.  To  make  both 
possible,  I  think  special  courses  should  be  given  in 
our  colleges  on  the  early  symptoms  of  cancer.  It 
is  necessary,  first,  to  educate  the  profession  itself 
on  this  most  important  ([uestion,  although  it  is  un- 
doubtedly true  that  in  manv  instances  the  family 
physician  is  not  to  blame  if  his  patients  reach  the 
surgeon  at  a  late  period  of  the  disease.  It  is  the 
patients  themselves  who  often  do  not  consult  their 
physician,  until  a  malignant  stricture  of  the  esopha- 
gus, colon,  or  rectum  has  become  fully  developed 
and  the  glands  are  so  extensively  involved,  that 
even  with  the  most  radical  operation  it  is  impos- 
sible to  guarantee  that  every  vestige  of  the  disease 
has  been  excised. 

But,  if  thcv  do  come  to  the  family  physician  in 
time,  he  should  be  able  to  recognize  at  once  wheth- 
er there  is  any  suspicion  of  carcinoma. 
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One  of  the  principal  symptoms  of  cancer  in  the 
genitourinary  system  as  well  as  in  the  gastroin- 
testinal tract  is  blood  in  the  vaginal  dis- 
charge, in  the  urine,  or  in  the  stool.  Grad- 
ually it  has  been  recognized  by  the  profession 
that  blood  in  the  urine  is  a  most  important 
clinical  symptom,  and  that  it  is  the  physician's 
duty  to  find  the  cause  of  the  hemorrhage.  Spe- 
cial emphasis  has  to  be  laid  on  the  importance  of 
the  so  called  symptomless  hematuria.  We  know 
that  the  cases  of  cancer  of  the  kidney,  in  which 
hemorrhage  occurs  and  diffusely  colored  urine  is 
discharged,  without  pain  to  the  patient,  are  the 
ones  in  which  delay  so  frequently  means  certain 
death.  The  same  holds  good  in  connection  with 
cancer  of  the  rectum.  Patients  are  only  too  ready 
to  explain  the  bloody  discharge  from  the  rectum  as 
being  due  to  the  presence  of  hemorrhoids ;  but  how 
often  does  the  busy  physician  give  the  same  an- 
swer and  never  think  of  the  necessity  of  introduc- 
ing the  finger  into  the  rectum,  or  of  insisting  upon 
a  thorough  rectoscopy.  The  same  is  true  of  blood 
discharges  from  the  vagina,  especially  after  the 
menopause  has  set  in. 

To-day  the  electric  lamp  has  literally  carried  a 
bright  light  into  these  hitherto  dark  fields  of  sur- 
gery. We  are  able  to  view  the  bladder  and  can 
have  the  patient  come  during  the  time  of  the  hema- 
turia for  visual  examination.  We  are  able  to  push 
the  sigmoidoscope  up  into  the  intestine  for  many 
inches  and  are  able  to  see  and  perhaps  trace  the 
source  of  the  bleeding.  We  have  the  esophagoscope 
to  examine  the  tube  from  the  pharynx  down  to  the 
cardia,  if  the  patient  complains  of  difficulty  in 
swallowing. 

The  latter  class  of  patients  usually  come  to  the 
doctor  early,  as  they  become  frightened  in  view  of 
the  daily  recurrence  of  the  same  trouble.  They 
present  themselves  stating  that  without  any  warn- 
ing or  cause  known  to  them,  they  noticed  that  the 
food  would  not  descend  to  the  stomach  in  the  usual 
way.  This  is  the  time  that  the  physician  should 
insist  upon  a  most  careful  examination.  Examining 
with  special  esophageal  sounds,  fluoroscopy,  radio- 
graphy in  a  special  way,  and  esophagoscopy  will,  in 
most  cases,  enable  us  to  make  an  early  diagnosis. 
And  if  doubt  still  remains,  we  have  learned  that 
exploratory  thoracotomy  nowadays  is  as  safe  as 
exploratory  laparotomy.  If,  on  opening  the  chest, 
the  findings  should  verify  the  suspicion,  the  surgeon 
should  be  prepared  to  do  radical  work.  Let  us  re- 
member that  cancer  of  the  esophagus  is  the  most 
benign  of  all  malignant  growths  in  the  gastroin- 
testinal tract !  Let  the  phvsician  further  bear  in 
mind  that  it  has  been  proved  that  in  eighty  per  cent, 
of  the  cases  with  slowly  increasing  difliiculty  in  de- 
glutition, cancer  is  at  the  bottom  of  the  trouble. 

And  now  as  to  the  public.  There  is  no  ques- 
tion that  it  is  in  need  of  education  along  these 
lines.  Our  female  patients  have  to  know  that 
a  tumor  of  the  breast,  though  it  be  of  but  slow 
growth  and  never  occasions  any  pain,  is  never- 
theless most  dangerous.  How  many  times  do  we 
hear  the  statement  from  our  patients,  "Well,  it 
did  not  hurt  me,  so  I  waited,  because  I  thought 
that  the  tumor  was  of  no  importance."  The  public 
must  be  taught  the  clinical  truth  ;  they  must  learn 


that  every  tumor  is  a  surgical  disease.  The  public 
must  be  taught  that  in  the  event  of  a  rather  rapid 
onset  of  so  called  indigestion  which  remains  unre- 
lieved, despite  everything  the  physician  may  have 
tried,  and  in  the  absence  of  tenderness  over  gall- 
bladder and  appendicular  region,  the  possibility  of 
the  presence  of  a  cancer  of  the  stomach  must  be 
considered.  They  themselves  should  be  educated 
to  the  point  of  insisting  upon  an  examination  under 
anesthesia,  or,  if  that,  too,  should  still  leave  doubt, 
on  an  exploratory  laparotomy.  This  certainly  is  no 
pium  desideratum.  Think  what  they  have  learned 
in  regard  to  appendicitis.  How  they  come  to  us  to- 
day with  the  statement:  "Doctor,  I  had  a  pain  in 
the  right  side  of  my  abdomen ;  it  also  hurt  me  on 
pressure.  I  hear  from  my  friends  that  this  is  a 
sign  of  appendicitis.  Please  examine  me  and,  if 
necessary,  remove  the  appendix."  This  is  the  goal 
we  have  been  working  for  as  regards  this  treach- 
erous disease  for  many  )'ears.  How  many  lives  are 
saved  nowadays  by  the  proper  recognition  of  the 
dangers  of  appendicitis  by  the  public  at  large. 

At  this  moment  it  is  scarcely  necessary  to  discuss 
the  question  of  hozu  the  public  should  be  instructed. 
The  ball,  fortunately,  has  been  started.  We  all 
know  of  the  general  publicity  campaign  that  has 
been  taken  up  by  the  Cancer  Campaign  Committee 
of  the  Congress  of  Surgeons  of  North  America. 
We  know  that  the  New  York  Committee  was 
formed  with  the  support  of  wealthy  people  who 
have  made  it  their  business  to  promulgate  among 
the  public  the  truth  regarding  malignant  disease. 
The  way  along  which  they  have  advanced  is  the 
correct  one.  Articles  should  appear  in  our  weekly 
or  monthly  journals,  and  from  these  they  should  be 
copied  in  the  daily  press.  It  certainly  was  of  great- 
est interest  to  me  the  other  day  at  Washington  at 
the  Congress  of  American  Physicians  and  Surgeons, 
to  listen  to  the  remarks  of  Dr.  Thomas  S.  Cullen,  of 
Baltimore,  regarding  the  education  of  the  people  as 
to  what  can  be  done  in  early  cases  of  cancer.  He 
showed  by  letters  received  from  various  patients  and 
physicians,  how  the  excellent  article  lately  written 
in  the  May  issue  of  McChire's  Magazine  by  Mr. 
Samuel  Hopkins  Adams  had  brought  a  tremendous 
amount  of  good  in  its  wake.  Quite  a  number  of 
patients  who  had  been  hesitating  about  submitting 
to  operation  were  induced  by  the  husband,  or  the 
husband  by  the  wife,  to  consult  a  surgeon  and  be 
guided  by  his  advice.  That  is  the  way  to  advance. 
According  to  our  laws  of  medical  ethics,  it  would 
be  improper  for  a  physician  to  write  an  article  him- 
self for  publication  in  the  magazines  or  daily  papers. 
Laymen  have  to  address  the  laity.  They  know 
much  better  how  to  put  the  matter  in  proper  shape 
to  be  understood  by  the  masses,  and  there  seems  to 
be  no  man  better  fitted  for  this  purpose  than  Mr. 
Adams. 

Let  us  hope,  then,  that  this  public  education, 
which  has  just  commenced,  will  go  on.  Let  us  hope 
that  public  education  in  questions  of  carcinoma  will 
bear  the  same  good  fruit,  as  that  resulting  from  en- 
lightening the  public  concerning  questions  of  tuber- 
culosis, and  more  recently  also  of  syphilis,  in  order 
that  many  lives  otherwise  utterly  and  sadly  lost  will 
be  saved. 

700  Madison  Avenue. 
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PULMONARY  SYPHILIS. 
With  Report  of  a  Case  Promptly  Responding  to 
Specific  Treatment.* 

By  Albert  E.  Roussel,  M.  D., 
Philadelphia, 

Associate   Professor   of   Practice   and    Clinical   Medicine,  Medico- 
Chirurgical  College;  Visiting  Physician  to  the  Medico- 
Chirurgical   and    to   the    Howard  Hospitals; 
Officier  dc  I'Academie  frangaise;  etc. 

Pulmonary  syphilis,  excepting  the  congenital 
form  in  children,  is  a  rare  disease  and  it  is  worthy 
of  attention  that,  since  the  recognition  of  tuberculo- 
sis as  a  cause  of  phthisis,  few  cases  have  been  re- 
ported and  with  the  now  accurate  tests  for  syphilis 
the  cases  will  be  still  fewer  and  the  diagnosis  ac- 
curate. 

Carlier,  in  1882,  collected  seventy-five  cases  with 
fifty  autopsies.  Hiller,  in  1884,  reported  eighty- 
seven  cases,  eighty-four  of  these  with  autopsies 
(twenty  had  been  previously  reported  by  Carlier). 

Fowler,  after  an  examination  of  the  museums  of 
the  London  hospitals  and  the  Royal  College  of  Sur- 
geons, found  twelve  specimens  which  illustrate 
syphilitic  lesions  of  the  lungs  (not  congenital). 

Conner,  in  an  analysis  of  129  cases  of  syphilitic 
stenosis  of  the  bronchi,  etc.,  reports  the  autopsies  in 
fifty-six  cases.  In  ten  cases  (18  per  cent.)  lesions 
believed  to  be  characteristic  of  syphilis  of  the  lungs 
were  found.  In  all  these  excepting  one  there  exist- 
ed chronic  interstitial  pneumonia  of  greater  or  less 
extent.  In  two  cases  distinct  gumma  was  found. 
Evidence  of  tuberculosis  in  three  cases.  In  nineteen 
cases  pneumonia,  more  or  less  extensive,  in  seven 
lobar  pneumonia,  and  in  twelve  either  lobular  pneu- 
monia or  bronchopneumonia. 

Bronchial  catarrh  may  occur  as  a  manifestation 
of  the  secondary  stage  of  syphilis  and  be  alleviated 
or  cured  by  specific  treatment.  In  the  late  second- 
ary or  tertiary  stage  gummatous  infiltration  of  the 
submucous  tissue  of  the  trachea  and  bronchi  is  not 
infrequent,  with  resulting  stenosis  of  the  parts.  Pul- 
monary lesions  of  acquired  syphilis  belong  chiefly 
to  the  tertiary  stage  (two  to  twenty  years). ^ 

Gumma  may  occur  singly  or  in  numbers  in  size 
from  a  hempseed  to  a  goose  egg,  and  are  more  com- 
monly found  in  the  interior  of  the  lung  and  more 
often  in  the  lower  lobes  than  the  upper,  thus  differ- 
ing from  the  seat  of  election  of  tubercle. 

According  to  Councilman,  who  reports  two 
cases  with  autopsies,  the  essential  process  in  the 
production  of  a  gumma  in  the  lung  is  a  pneumonia 
with  fibrinous  exudation,  accompanied  by  fibrous 
changes  on  the  alveolar  wall,  the  whole  subsequent- 
ly undergoing  caseation.  Hewop  reports  a  case, 
with  a  description  of  the  anatomical  changes  and  a 
plate.  In  his  case  there  were  numerous  gummata 
in  both  lungs  from  the  size  of  a  beet  to  that  of  a 
goose  egg  without  any  breaking  down  of  tissue. 

Lobular  Pneumonia  or  Bronchopneumonia. — 
There  is  but  little  doubt  that  many  of  the  cases  of 
this  type  reported  in  the  past,  before  the  tubercle 

•Read  before  the  American  Therapeutic  Society  at  Washington, 
D.  C,  May  6,  1913. 

*It  is  interesting  to  note  that  tertiary  lesions  may  occur  miicli 
earlier.  The  author  reported  a  case  of  gummatous  ulceration  of 
the  hard  palate,  ten  weeks  after  the  ai)pcarancc  of  the  chancre. 
A  Case  of  Malignant  Syphilis  Resulting  in  Death,  Medical  News, 
May  20,  1893. 


bacillus  was  recognized,  were  probably  tuberculo- 
sis, but  Fowler  describes  a  specimen  in  St.  George 
Hospital  where  such  a  possibility  can  be  excluded, 
and  the  more  recent  reports  of  Conner  already  quot- 
ed and  others  prove  its  occurrence. 

Fibroid  Induration. — The  following  are  the  more 
important  changes  of  this  nature  which  have  been 
attributed  to  syphilis:  Thickening  extending  from 
the  hilus  around  the  bronchi  and  vessels;  isolated 
masses  of  fibroid  tissue  in  various  parts  of  the  lung; 
diffuse  changes  occupying  the  whole  or  the  greater 
part  of  the  lung. 

A  Progressive  Destructive  Disease — the  so  Called 
Syphilitic  Phthisis.  —  Pancritius  (Berlin,  1881) 
(quoted  by  Councilman)  makes  the  astounding 
statement  of  syphilitic  phthisis,  as  one  of  the  most 
frequent  diseases — one  that  decimates  the  flower  of 
the  land.  Fowler,  from  whom  I  quote  extensively, 
reports  five  cases,  one  of  whom  improved,  and  four 
autopsies.   He  makes  the  following  qualifications : 

First,  the  case  must  be  complete,  that  is  the  symp- 
toms observed  during  life  must  be  considered  in 
connection  with  the  lesions  discovered  at  post  mor- 
tem examination ; 

Second,  the  evidence  of  syphilitic  infection  must 
be  undoubted ; 

Third,  repeated  examination  of  the  sputum  must 
have  been  made  and  tubercle  bacilli  have  been  inva- 
riably absent ; 

Fourth,  syphilitic  lesions  about  the  nature  of 
which  there  can  be  no  doubt  must  be  found  in  other 
organs ; 

He  draws  attention  to  the  chief  points  of  differ- 
ence between  the  pulmonary  lesion  of  tuberculosis 
and  of  syphilis. 

First,  tubercle  usually  affects  the  apex  of  the  lung, 
subsequently  the  apex  of  the  lower  lobe.  The  le- 
sion of  syphilis  is  often  about  the  root  and  central 
portion  of  the  lung  and  follows  no  definite  line  of 
march  ; 

Second,  both  tubercle  and  gumma  may  undergo 
either  necrosis  and  caseation  or  fibrous  transforma- 
tion, but  with  caseous  tubercle  the  tendency  toward 
softening  and  cavity  formation  is  the  rule,  whereas 
a  caseous  gumma  rarely  breaks  down  ; 

Third,  cavities  are  common  in  tuberculosis  and 
are  rare  in  syphilis,  excepting  secondary  to  stenoj-is 
of  the  main  bronchi ; 

Fourth,  stenosis  of  the  tracheae  and  main  bronchi 
are  common  in  the  advanced  stages  of  syphilis,  rare 
in  tuberculosis ; 

Fiftli,  c:'.vities  in  pulmonary  syphilis  are  general- 
ly hut  not  invariably  bronclucctasis,  and  in  tubercu- 
losis they  arc  due  to  destruction  of  the  lung  tissue ; 

Sixth,  the  tendency  to  the  formation  of  pulmon- 
ary aneurysms,  which  is  so  marked  a  feature  in 
tuberculosis,  is  rarely  observed  in  pulmonary  syph- 
ilis ; 

Seventh,  pulmonary  lesions  in  tuberculosis  arc 
very  common,  whereas  in  svphilis  they  are  extreme- 
ly rare. 

Howard  Hospital.  Case  9463.  .\dmitted  January  3'. 
1913.  Discharged  as  cured  April  t,  1913.  Female,  colored,  ; 
single.  .Xged  twenty-four  years,  normal  weight  13S  li 
pounds,  now  115  pounds.  Family  history  was  good  with 
a  total  absence  of  tuberculosis.  Subsequently  (six  weeks 
later),  in  the  personal  history,  we  ascertained  that  five 
years  ago  there  was  a  distinct  history  of  syphilitic  infection 
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and  sequela,  and  no  less  than  five  miscarriages.  The  pre- 
vious medical  history  was  otherwise  negative.  Chills, 
fever,  sweats,  cough,  expectoration,  marked  loss  twenty 
pounds  in  weight.  About  six  weeks  before  admission  to 
the  hospital  the  patient  complained  of  chilly  feeling,  fever, 
sweats,  cough,  expectoration,  and  loss  of  weight.  Three 
weeks  later  she  was  hit  on  the  head  in  right  parietal  re- 
gion with  a  brick.  The  wound  was  treated  and  looked 
healthy  on  admission.  Since  that  time  all  these  symp- 
toms became  more  marked — severe  chills  followed  by 
fever  and  drenching  sweats.  The  fever  for  weeks  reached 
106°  F.  and  over,  and  on  occasions,  in  the  course  of  sev- 
eral hours,  would  reach  as  low  as  96.2°  F.  The  sweating 
was  very  profuse,  so  much  so  that  the  night  dress  and 
sheets  were  saturated.  The  cough  was  more  or  less  con- 
stant and  the  expectoration  not  abundant  but  mucopuru- 
lent, offensive,  and  on  one  occasion  slightly  tinged  with 
blood.  The  patient  did  not  complain  of  pain  of  any  char- 
acter, but  some  dyspnea.  The  appetite  was  poor,  the 
bowels  were  constipated,  there  has  never  been  any  diar- 
rhea nor  abdominal  tenderness.  There  were  no  symp- 
toms referable  to  the  genitourinary  system.  The  urine 
was  scanty,  concentrated,  and  on  several  occasions  showed 
a  slight  ring  of  albumin,  otherwise  normal;  no  tubercle 
bacilli;  diazo  reaction  negative.  On  examination  of  the 
patient  there  was  found  an  incised,  contused  wound  of  the 
scalp,  about  one  and  one  half  inches  in  length,  in  the  right 
parietal  region.  After  cleansing  the  wound  it  was  found 
to  extend  down  to  the  bone,  and  a  few  drops  of  seropus 
were  expressed. 

Dr.  Edward  Martin  examined  the  wound  and  pro- 
nounced it  of  no  importance,  and  not  connected  with  the 
symptoms. 

Reflexes. — Pupils  reacted  sluggistly  to  light  and  ac- 
commodation. The  patel!  r  reflex  was  also  sluggish. 
There  was  an  absence  of  the  Babinski  reflex,  the  ankle- 
clonus,  Kernig's  sign,  and  the  tache  cerebrale. 

Ejes. — Examination,  by  Dr.  William  C.  Posey,  showed 
nothing  abnormal,  no  chorioid  tubercle. 

Lungs. — The  expansion  on  both  sides  was  about  equal 
but  of  lessened  degree.  The  breathing  was  hurried. 
There  was  no  retraction  of  the  ribs;  no  undue  depres- 
sion nor  prominences.  Percussion  showed  scattered  but 
distinct  areas  of  dullness  over  both  sides  particularly  at 
right  base,  but  it  was  noted  at  the  time,  and  subsequently 
throughout  the  case,  that  the  apices  (both  sides)  were 
overresonant,  free  from  rales,  and  the  seat  of  supple- 
mentary or  puerile  breathing. 

Over  the  dull  areas  previously  mentioned  the  breathing 
was  bronchovesicular  and  bronchial  in  character,  the  vocal 
resonance  was  increased  in  amount  and  numerous  groups 
of  subcrepitant  and  occasional  crepitant  rales  were  heard. 
These  signs  continued  with  but  slight  variation  until 
the  temperature  declined,  and  at  a  late  examination.  May 
3d,  nothing  abnormal  could  be  detected  in  the  chest.  The 
yon  Pirquet  test  was  applied  twice,  both  times  with  nega- 
tive results.  The  sputum  was  examined  about  one  dozen 
times  and  was  invariably  free  from  tubercle  bacilli,  pneu- 
mococci,  streptococci,  and  elastic  fibres. 

Mouth. — The. tongue  had  a  medium  white  coating.  The 
teeth  were  in  good  condition.  The  tonsils  and  throat  were 
negative.    The  ears  and  the  mastoid  were  negative. 

Heart. — The  action  was  rapid  but  regular,  at  times  170 
to  180  a  minute  and  varying  in  tension;  systolic  pres- 
sure was  from  110  to  130  milHmetres  Hg.  The  car- 
diac dullness  extended  from  the  midsternum  to  one 
half  inch  within  midclavicular  line.  The  base  was  at  the 
bottom  of  the  third  costal  cartilage.  The  apex  was  in 
the  fifth  interspace.  No  murmurs  nor  friction  sounds 
heard,  muscular  tone  was  impaired. 

Abdomen. — Scaphoid ;  no  localized  pain  nor  tende'  ness 
was  present.  No  rigidity ;  no  abdominal  mass  palpable.  The 
liver  dullness  extended  slightly  below  the  costal  margin, 
hut  there  was  no  pain  nor  tenderness  over  the  liver  or 
gallbladder.  The  patient  has  never  been  jaundiced.  The 
spleen  was  rather  distinctly  palpable.  No  pain  nor  tender- 
ness was  present  over  the  appendix.  Peristalsis  was  nor- 
mal; no  rose  spots  could  be  detected. 

Pelvic  Examination. —  (By  Dr.  Barton  C.  Hirst).  Slight 
leucorrhea  was  present,  but  no  tuboovarian  mass.  The 
uterus  was  in  a  good  position  and  was  freely  movable. 

Laboratory  Examination. — The  blood  examination  showed 
the  number  of  leucocytes  to  be  18.000,  20,000,  30,000,  32,000 
at  different  times.    The  differential  count  was  small  lym- 


phocytes, 26  per  cent. ;  large  lymphocytes,  20  per  cent. ; 
polymorphonuclear,  53  per  cent.;  large  mononuclear,  i  per 
cent.  The  red  cells  numbered  3,750,000,  and  the  amount 
of  hemoglobin  was  70  per  cent. 

The  Widal  reaction  was  negative.  Malarial  parasites 
were  absent  on  repeated  examinations  both  in  the  un- 
stained and  stained  specimens.  The  blood  culture  was 
negative.  The  Wassermann  test  was  positive  plus  one,  after 
the  use  of  seventy  drachms  >f  unguentum  hydrargyri  by 
inunction,  and  large  doses  of  iodide  of  potassium  internal- 
ly. It  is  necessary  to  state  that  this  last  would  have  been 
used  in  the  early  part  of  the  case  had  the  laboratory  facili- 
ties for  this  particular  test  been  in  order. 

When  the  patient  was  first  admitted  to  the  Howard 
Hospital,  the  possibility  of  general  infection  from  the 
small  wound  in  the  scalp  was  entertained,  but  the  general 
appearance  of  the  same,  the  history  of  the  symptoms  hav- 
ing commenced,  although  probably  in  a  milder  form,  for 
about  three  weeks  before  it  occurred,  the  marked  pulmon- 
ary symptoms,  and  the  physical  signs  made  us  set  this 
aside.  Malaria  was  scarcely  to  be  thought  of,  the  negative 
blood  findings  were  of  course  conclusive,  and,  incidentally, 
it  may  be  stated  that  large  doses  of  quinine  had  absolutely 
no  effect  upon  the  temperature.  The  same  was  true  of 
sodium  salicylate.  The  most  probable  diagnosis  to  my 
mind  was  that  of  acute  miliary  tuberculosis  of  the  pul- 
monary type,  although  it  will  be  remembered  that  each 
and  every  test  in  this  connection  was  negative. 

The  condition  of  the  patient  during  the  most  of  the  first 
six  weeks  seemed  most  critical,  and  death  was  expected  at 
any  moment.  It  will  be  remembered  that  the  patient  on 
admission  had  strenuously  denied  the  possibility  of  vene- 
real disease,  and  had  also  concealed  the  fact  of  her  numer- 
ous miscarriages,  but  on  March  i6th  there  developed  what 
proved  to  be  a  gumma  on  the  fourth  rib  of  the  right  side, 
and  at  the  same  time  a  synovitis  of  the  extensor  tendons 
of  the  wrist.  Dr.  Edward  Martin  saw  her  at  this  time 
and,  having  concurred  in  the  diagnosis  of  the  above  men- 
tioned conditions,  she  was  immediately  placed  on  inunc- 
tions of  two  drachms  of  mercurial  ointment,  and  given 
sixty  to  eighty  grains  of  iodide  potassium  daily.  The  re- 
sults were  most  satisfactory,  indeed  striking,  not  only  the 
fever  and  symptoms,  but  also  the  physical  signs  referable 
to  the  chest,  commenced  immediately,  rapidly,  and  continu- 
ously to  improve,  and  she  was  discharged  as  cured  from 
the  hospital  on  April  ist. 

At  the  last  examination,  May  2d,  the  patient  weighed 
141  pounds.  The  physical  examination  of  the  chest 
showed  nothing  abnormal.  The  resonance  was  good.  The 
respiratory  sounds  were  perhaps  less  pronounced  at  the 
right  base  as  compared  with  the  left.  There  was  abso- 
lutely not  a  single  adventitious  sound  and  no  cough  nor 
expectoration.  The  patient  felt  better  than  she  had  for 
years  and  considered  herself  entirely  well.  The  mixed 
treatment  was  continued. 

Not  only  is  the  disease  in  question  verv  rare,  but 
cases  of  recovery  are  still  more  tincommon.  Yet 
such  cases  are  on  record,  and  if,  as  I  take  it,  the 
pulmonary  lesion  was  due  to  distributed  gummata 
before  secondary  changes  occurred,  I  can  see  no 
reason  that  they  should  not  be  absorbed  in  this  sit- 
uation by  specific  treatment,  any  more  than  the  ex- 
ternal gumma  which  in  this  case  melted  and  disap- 
peared before  our  eyes. 

In  conclusion  I  will  qtiote  from  Fowler's  sum- 
mary on  the  subject. 

Cough  is  one  of  the  earliest  and  most  prominent 
symptoms  at  first,  laryngeal,  tracheal,  or  bronchial : 
later  due  to  changes  within  the  lung  itself ;  dyspnea 
is  most  marked  in  the  cases  which  have  stenosis  of 
the  bronchi.  Although  not  mentioned  it  would  seem 
to  me  that  in  these  instances  it  would  be  of  the  in- 
spiratory type;  hemoptysis  is  not  common  but  may 
occur ;  expectoration  may  be  profuse,  purulent,  and 
offensive  but  free  from  tubercle  bacilli ;  pain  is  not 
prominent ;  emaciation  is  not  as  extreme  as  in  tuber- 
culosis, but  with  advanced  lesions  there  is  not  much 
difference ;  night  sweats  are  present  in  some  cases ; 
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pyrexia  is  present  when  there  are  extensive  lesions ; 
this  may  be  considerable  and  of  the  hectic  type. 
Diagnosis,  look  for  lesions  of  the  calvarium,  ster- 
num, and  ribs. 

The  prognosis  is  grave,  but  cases  are  on  record 
of  improvement  and  cure.  Areas  of  pneumonia 
consolidation  may  be  overlooked  because  of  the  ab- 
sence of  bronchial  breathing  where  stricture  of  the 
bronchi  exist ;  gummata  and  ulcers  in  most  cases 
readily  respond  to  antisyphilitic  treatment.  At  the 
present  day  we  will  add  to  the  diagnostic  signs  the 
Wassermann  reaction,  and  if  possible,  the  finding 
of  Treponema  pallidum.  ' 

Thanks  are  due  to  the  particular  care  and  interest 
exhibited  in  the  case  by  Dr.  John  L.  Groh,  my  in- 
terne at  the  Howard  Hospital. 

2108  Pine  Street. 

EUGENICS  AND  THE  PUBLIC  HEALTH. 

By  C.  p.  Wertenbaker,  M.  D., 
Norfolk,  Virginia, 
Surgeon,  United  States  Public  Health  Service. 

The  science  of  eugenics  being  comparatively 
new,  and  information  of  its  relations  to  the  public 
health  not  being  easily  obtainable,  an  effort  has 
been  made  here  to  give  a  brief  outline  of  the  sub- 
ject, with  a  statement  of  the  measures  proposed  to 
meet  the  conditions  they  are  intended  to  correct. 

The  rapid  increase  in  the  number  of  feeble- 
minded and  otherwise  defective  in  this  country  has 
now  reached  such  proportions,  as  to  attract  the  ear- 
nest consideration  of  thoughtful  people  who  have 
the  welfare  of  the  nation  at  heart.  Grave  as  the 
situation  is,  even  with  our  present  knowledge  of  it, 
all  the  facts  are  not  fully  known.  The  inadequacy 
of  records  on  the  subject,  and  in  manv  oarts  of  the 
country  their  total  absence,  makes  it  impossible  to 
do  more  than  form  an  approximate  idea  of  the 
number  of  feebleminded,  diseased,  and  otherwise 
defective  in  the  LInited  States.  There  are  vast  sec- 
tions of  the  country,  especially  the  rural  districts, 
of  which  we  have  practically  no  statistical  informa- 
tion as  to  the  prevalence  of  disease,  or  feeblemind- 
edness or  the  social  and  industrial  conditions  un- 
der which  the  people  live.  The  facts  presented 
here  have  been  gathered  from  many  scattered 
sources,  and  it  has  not  been  possible  to  give  credit 
for  them  in  all  cases,  though  an  effort  has  been 
made  to  do  so.  Attention  is  invited  to  the  bibliog- 
raphy attached,  to  which  the  reader  is  referred  for 
more  detailed  information  on  the  subjects. 

Eugenics  is  defined  by  Sir  Francis  Gallon,  wh  > 
suggested  the  term  in  1883,  as  "the  study  of  the 
acencies  under  social  control  that  mav  improve  or 
impair  the  racial  qualities  of  future  generations, 
cither  mentally  or  physically."  It  has  also  been 
called  race  hygiene.  The  word  "eugenics"'  is  de- 
rived from  the  Greek  inyhsia,  "good  birth." 
President  David  Starr  Jordan,  of  Leland  Stanford. 
Jr.,  University,  in  his  Heredity  of  Richard  Roe 
(iQii)  calls  it  "the  science  and  art  of  being  born 
well."  Though  the  science  of  eugenics  is  compara- 
tively new,  the  idea  itself  is  very  old.  As  far  back 
as  history  reaches  the  general  principles  of  eugen- 
ics have  been  known,  and  the  mating  of  selected 


animals  in  order  to  improve  the  strain  has  long 
been  practised.  The  value  of  "good  blood"  in  man 
has  long  been  recognized,  and  much  importance 
is  attached  to  the  strain  from  which  an  individual 
comes.  "Blood  will  tell"  is  a  common  phrase  that 
recognizes  the  fact  that  inheritance  plays  a  most 
important  role  in  determining  the  characters  of  an 
individual. 

In  1860-65,  Gregor  Johann  Mendel,  an  Augus- 
tinian  monk,  who  was  a  teacher  of  natural  sciences 
in  the  monastic  school  at  Brunn,  Moravia,  in  Aus- 
tria, experimented  in  raising  garden  peas  in  the 
yard  of  the  monastery.  He  noted  certain  charac- 
ters of  the  peas  that  he  raised,  such  as  their  shape 
and  color ;  the  color  of  the  leaves ;  the  shape  of  the 
seedpod ;  the  nature  of  the  flowering ;  length  of  tht 
stem,  etc.  He  also  experimented  in  crossing  peas 
having  different  characters,  and  learned  some  very 
interesting  facts  that  have  important  bearing  on  the 
science  of  eugenics.  He  found  in  every  case  that 
the  offspring  of  the  cross  exhibited  the  character  of 
one  of  the  parents.  Intermediate  forms,  not  evi- 
dently leaning  to  one  parent  or  the  other,  were  not 
found.  These  traits  are  considered  unit  characters, 
inherited  without  division  or  blending.  In  each 
pair  of  contrasted  characters  one  prevails  in  each 
individual  of  the  progeny.  The  trait  that  thus  pre- 
vails was  called  by  Mendel  the  "dominant"  charac- 
ter, the  other  being  called  the  "recessive"  char- 
acter. 

By  allowing  the  crossbred  peas  to  fertilize  them- 
selves, Mendel  reared  another  generation  in  which 
there  were  individuals  which  showed  the  dominant 
character,  but  also  individuals  which  presented  the 
recessive  character.  This  fact  has  been  noted  be- 
fore, but  Mendel  noticed  that  in  this  generation 
the  numerical  proportion  of  dominants  to  reces- 
sives  is  almost  constant,  being  as  three  to  one.  In 
the  first  generation  raised  from  the  crossbreds  there 
were  seventy-five  per  cent,  dominants  and  twenty- 
five  per  cent,  recessives.  These  plants  were  again 
self  fertilized,  and  the  offspring  of  each  plant  sepa- 
rately sown.  It  next  aooeared  that  the  offspring  of 
the  recessives  remained  pure  recessives.  and  in  sub- 
sequent generations  never  produced  the  dominant 
again.  When  the  seeds  obtained  by  self  fertilizing 
the  dominants  were  examined  and  sown,  it  was 
found  the  dominants  were  not  all  alike,  but  con- 
sisted of  two  classes,  viz.:  i.  Those  that  gave  rise 
to  pure  dominants.  2.  Others  which  gave  a  mixed 
offspring  composed  partly  of  recessives  and  partly 
of  dominants.  Here  also  it  was  found  that  the  av- 
erage numerical  proportions  were  constant,  those 
with  pure  dominant  oft'spring  being  to  those  of 
mixed  oft'spring  as  one  to  two.  The  process  of 
breaking  up  into  the  parent  forms  is  thus  continued 
in  each  successive  generation,  the  same  numerical 
law  being  followed  so  far  as  observed. 

Mendel  published  his  paper  in  1865,  but  it  was  not 
until  1900.  when  several  observers  rediscovered  the 
same  facts,  that  due  recognition  was  given  to  their 
importance  in  the  study  of  heredity.  Since  that 
time  much  work  has  been  done  upon  the  subject 
confirmatory  of  the  Mendeiran  law.  The  discovery 
of  this  law  gives  an  explanation  of  many  character- 
istics of  inheritance  that  had  been  observed  but 
were  not  understood.    It  makes  clear  how  atavism.. 
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or  reversion  to  type,  may  occur,  in  which  the  char- 
acters of  a  remote  or  collateral  ancestor  may  ap- 
pear in  an  offspring  after  skipping  one  or  more 
generations.  It  appears  that  each  individual  is 
supplied  with  certain  germ  cells  derived  from  the 
parents,  who  in  turn  received  them  from  their  par- 
ents, etc.  These  represent  the  characters  of  the  in- 
dividual, and  variations  may  be  explained  by  the 
Mendelian  law. 

C.  B.  Davenport,  who  has  made  special  studies  of 
the  inheritance  of  blue  and  brown  eyes  in  man, 
found  that  when  two  brown  eyed  people  mate  only 
brown  eyed  offspring  result.  When  one  parent  is 
brown  eyed  and  one  blue  eyed,  one  half  the  off- 
spring will  be  blue  eyed,  and  of  their  children  one 
in  every  four  will  be  blue  eyed.  This  law  holds 
good  for  many  other  physical  characteristics. 

Speaking  of  this  subject,  H.  E.  Jordan,  of  the 
University  of  Virginia,  in  his  paper  Eugenics ; 
The  Rearing  of  the  Human  Thoroughbred,  says : 
"There  prevails  a  justifiable  presumption  that  the 
same  principle  governs  also  the  transmission  of 
physical  and  pathological  characters.  The  point  is 
that  what  is  in  the  germ  cell  will  come  out  at  some 
time,  and  in  a  certain  definite  proportion,  accord- 
ing to  the  type  of  the  mating.  If  we  want  sound 
men,  strong  men,  intelligent  men,  temperate  men, 
chaste  men,  wise  men,  they  must  be  bred  from 
their  type."  That  this  is  true  is  proved  by  numer- 
ous instances  in  which  the  histories  of  certain  fam- 
ilies have  been  traced  through  several  generations. 
It  has  been  conclusively  shown  that  good  stock 
brings  forth  good  offspring,  and  degenerate  stock 
brings  forth  defective  offspring.  It  has  also  been 
shown  in  the  mating  of  a  normal  person  with  a  de- 
fective, that  the  degenerate  influence  persists 
through  several  generations. 

In  this  connection  the  historv  of  Martin  Kalli- 
kak  is  most  interesting.  The  name  Kallikak  is  fic- 
titious, as  might  be  supposed,  but  the  history  is 
true.  Dr.  Henry  Herbert  Goddard,  director  of  the 
Research  Laboratory  of  the  Training  School  for 
Feebleminded  Boys  and  Girls  at  Vineland,  New 
Jersey,  in  tracing  the  family  history  of  one  of  the 
inmates  of  that  institution  whom  he  calls  Debora 
Kallikak,  worked'  out  this  history.  During  the 
American  Revolution  Martin  Kallikak,  a  young 
man  of  good  family,  joined  a  militia  company,  and 
while  stopping  at  an  inn  frequented  by  the  mili- 
tary, he  became  the  father  of  a  feebleminded  son  by 
a  feebleminded  girl  employed  at  the  inn.  From 
the  line  thus  started  there  came  480  descendants ; 
143  of  these  have  been  feebleminded ;  only  forty- 
six  have  been  normal ;  thirteen  were  illegitimate ; 
thirty-three  were  sexually  immoral,  mostly  prosti- 
tutes ;  twenty-four  were  confirmed  alcoholics ;  three 
were  epileptics ;  eighty-two  died  in  infancy :  three 
were  criminals :  eight  kept  houses  of  illfame :  and 
the  rest  are  unknown  or  doubtful.  These  people 
have  married  into  other  families,  generally  of  the 
same  type,  so  that  there  are  now  on  record  and 
charted  1,146  individuals  of  whom  262  are  feeble- 
minded; igy  considered  normal;  and  581  still  un- 
determined. 

On  leaving  the  revolutionarv  army  Martin  Kalli- 
kak married  a  respectable  girl  of  good  family,  and 
through  that  union  has  come  a  line  of  descendant? 


of  radically  dift'erent  character.  These  number  496. 
all  of  them  normal  people.  Three  men  only  have 
been  found  among  them  who  were  somewhat  de- 
generate, but  not  defective.  All  of  the  children  of 
Martin  Kallikak  of  this  line  married  into  the  best 
families  of  the  State,  and  have  been  good  citizens. 
There  have  been  no  feebleminded  among  them ;  no 
illegitimate  children ;  no  epileptics  or  criminals ;  no 
immoral  women.  Only  fifteen  children  have  died 
in  infancy.  The  contrast  between  the  two  lines 
of  descendants  is  most  strongly  marked.  From  the 
feebleminded  mother  came  a  long  line  of  feeble- 
minded, degenerates,  and  criminals,  while  with  the 
same  father  and  a  normal  mother  there  is  a  line  of 
good  citizens  who  have  taken  high  places  in  so- 
cietv.  and  contributed  to  the  welfare  of  the  state. 

The  Juke  family,  reported  by  Dugdale,  consisted 
of  five  daughters  of  a  lazy  irresponsible  fisherman, 
born  in  1720.  In  five  generations  the  family  in- 
creased to  about  1,200.  The  histories  of  about  1,000 
are  known;  there  were  among  them  310  profes- 
sional paupers  in  almshouses  for  a  total  of  2,300 
years ;  440  were  syphilitics ;  more  than  half  of  the 
women  were  prostitutes ;  130  were  convicted  crim- 
inals ;  sixty  were  habitual  thieves ;  seven  were  mur- 
derers. This  family  has  cost  the  State  over  a  million 
and  a  quarter  dollars. 

Poellman  gives  the  history  of  a  family  estab- 
lished by  the  two  daughters  of  a  woman  drunkard 
who  in  six  generations  produced  834  descendants. 
The  histories  of  709  are  known :  107  were  of  illegiti- 
mate birth;  sixty-four  were  inmates  of  almshouses; 
162  were  professional  beggars  ;  164  were  prostitutes, 
and  seventeen  were  procurers ;  seventv-six  had 
prison  sentences  that  aggregate  116  years;  seven 
were  murderers.  This  family  has  cost  the  State 
more  than  a  million  dollars  and  is  still  prolific. 

In  contrast  with  the  foregoing,  the  history  of  the 
Edwards  family  shows  that  a  good  tree  brings  forth 
good  fruit.  Jonathan  Edwards,  of  Connecticut,  had 
1,900  descendants,  the  histories  of  1,394  being 
known.  Among  them  there  have  been :  Thirteen 
college  presidents  ;  sixty-five  college  professors  ;  295 
college  graduates ;  sixty  physicians ;  100  clergymen 
of  renown ;  seventy-five  officers  of  the  army  and 
navy:  sixty  prominent  authors  ;  100  lawyers;  thirty 
judges  :  eighty  who  held  public  offices  ;  three  United 
States  Senators ;  fifteen  prominent  in  railroad  work, 
banks,  insurance  companies,  and  business. 

These  facts  have  an  important  bearing  upon 
the  public  health.  It  is  well  known  that  an  in- 
dividual with  an  enfeebled  physique  from  any  cause 
is  more  liable  to  contract  disease  than  one  who  is 
strong  and  healthy.  It  has  also  been  repeatedly 
shown  that  parents  who  are  not  healthy  do  not  have 
strong  and  healthy  children.  It  is  also  probable  that 
a  tendency  to  certain  diseases  is  inherited.  This  is 
evidenced  by  the  fact  that  cancer,  tuberculosis,  dis- 
eases of  the  heart,  kidney,  etc..  frequently  make 
their  appearance  in  succeeding  generations  of  the 
same  family.  W'e  know  that  certain  physical 
peculiarities,  such  as  extra  fingers  or  toes,  a  peculiar 
birthmark,  or  strong  family  resemblance  may  be 
transmitted  from  parent  to  offspring  through  sev- 
eral generations.  It  is  as  though  Nature  had  con- 
tracted a  habit  of  reproducing  these  characters.  If 
physical    characteristics    such    as    these    can  be 
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transmitted,  there  seems  to  be  no  reason  why  re- 
sistance to  certain  diseases,  or  the  lack  of  it,  should 
not  also  be  inherited.  This  accords  with  experience 
along  these  lines,  for  it  is  not  infrequently  found 
that  children  are  markedly  susceptible  to  the  same 
diseases  to  which  one  or  both  parents  have  shown 
susceptibility.  This  is  also  true  of  immunity  to 
certain  diseases. 

The  inheritance  of  mental  and  moral  character- 
istics is  so  well  known  that  the  common  expression 
'"a  chip  from  the  old  block"  is  used  to  convey  the 
idea  that  the  child  is  a  replica  of  the  parent. 
Neurologists  tell  us  that  the  cure  for  that  most  dis- 
tressing malady  known  as  "sick  headache"  must 
commence  with  our  great  grand  parents.  That 
sufferers  from  this  malady  have  inherited,  through 
several  generations,  the  nervous  tendency  that  now 
finds  expression  in  "sick  headache."  No  doubt  this 
is  true  of  many  other  ailments,  and  as  our  knowl- 
edge increases,  it  is  possible  that  we  will  find  that 
inheritance  plays  an  important  role  in  many  dis- 
eases not  now  suspected. 

The  mental  and  moral  characteristics  of  an  in- 
dividual are  quite  as  important  from  a  public  health 
standpoint,  as  physical  weakness  or  strength.  The 
quality  of  the  mind  is  often  the  factor  that  deter- 
mines an  individual's  position  in  life,  and  exercises 
a  marked  influence  upon  his  health  and  well  being. 
Upon  that  attribute  of  the  mind  known  as  judg- 
ment— the  power  to  estimate  facts  at  their  true 
values — largely  depends  success  or  failure.  It  is 
the  lack  of  this  faculty,  as  much  as  any  one  thing, 
that  is  responsible  for  much  of  the  poverty  and 
sickness  that  exist.  The  deficiency  of  mind  that 
leads  to  poverty  also  plays  an  important  role  in  dis- 
ease. The  incapacity  to  appreciate  the  necessity  for 
preventive  measures  in  the  preservation  of  health, 
as  well  as  the  inability  to  carry  out  such  measures, 
is  a  factor  whose  importance  in  public  health  work 
has  not  been  sufificiently  appreciated  in  the  past. 
While  it  is  well  known  that  poverty  and  disease 
frequently  go  hand  in  hand,  it  has  not  been  fully 
appreciated  that  mental  deficiency  is  often  a  com- 
mon factor  in  both.  It  is  not  meant  to  say  that 
poverty  is  necessarily  a  sign  of  lack  of  intelligence, 
for  such  a  statement  would  be  absurd,  or  that 
wealth  means  mental  power,  which  would  be  equal- 
ly absurd,  but  it  is  unquestionably  true  that  unin- 
telligence  and  poverty  are  often  associated,  and  it 
is  the  lack  of  capacity  due  to  inheritance  that  is 
often  responsible  for  these  conditions. 

It  is  not  alone  in  those  who  are  classed  as  feeble- 
minded that  the  degenerate  influence  is  manifest. 
The  fact  is,  we  note  those  whose  deficiencies  are 
most  marked,  just  as  we  recognize  those  with  ex- 
ceptional brain  power,  but  between  these  two  ex- 
tremes is  the  great  mass  of  the  population  whose 
mental  capabilities  are  as  varied  as  the  individuals 
■who  possess  them.  No  two  are  alike,  and  in  their 
•gradations  they  extend  from  brilliancy  and  power 
■on  the  one  hand  to  feeblemindedness  and  idiocy  on 
the  other,  and  the  differences  are  those  of  degree 
rather  than  of  kind.  The  point  it  is  sought  to  bring 
■out  is  this:  There  are  vast  numbers  of  so  called 
normal  people  whose  brain  capacity  is  so  low  that 
•they  are  capable  of  hut  a  limited  degree  of  mental 
development ;  that  much  poverty  and  ill  health  are 


results  of  this  incapacity,  and  such  incapacity  may 
often  be  traced  to  degenerate  influence  in  heredity. 
Just  how  far  this  degenerate  iniiuence  may  extend 
is  not  known,  but  it  is  evident  that  it  does  not  stop 
with  those  who  are  classed  as  feebleminded,  but 
must  extend  in  a  greater  or  less  degree  to  all  of  the 
progeny.  The  histories  of  the  Kallikak,  Juke,  and 
other  families,  show  that  the  degenerate  influence 
persists  throusfh  eenerations.  These  are  but  isolat- 
ed instances  of  what  must  be  going  on  to  a  greater 
or  lesser  extent  in  many  families,  and  its  influence 
on  the  mentality  of  the  nation  must  be  profound. 
Like  decay  in  a  tree,  commencing  at  or  near  its 
roots,  and  extending  through  the  trunk  and  limbs, 
it  finally  affects  the  higher  branches  and  the  tree 
dies.  In  like  manner  the  degenerate  influence  is 
spreading  through  the  nation,  blighting  mind  and 
body,  and  leaving  in  its  trail  poverty,  disease,  suf- 
fering, and  death.  Unless  checked,  it  must  ulti- 
mately lower  the  mental  and  physical  standard  of 
the  nation.  It  is  stated  that  the  feebleminded  are 
increasing  at  twice  the  rate  of  the  rest  of  the  popula- 
tion. If  this  ratio  were  to  continue  it  would  be 
only  a  question  of  time  when  there  would  be  more 
feebleminded  than  normal  people  in  the  country. 

It  is  not  proposed  to  discuss  here  the  relative  in- 
fluence of  heredity  and  environment  upon  the 
human  race.  Let  it  suffice  to  say  that  heredity  de- 
termines the  quality  of  the  clay,  while  environment 
often  shapes  the  vessel.  We  seem  to  be  com- 
posites of  our  ancestors,  plus  environment  and 
training. 

Edwin  Markham  in  his  poem,  The  Man  with 
the  Hoe,  which  was  inspired  by  Millet's  painting 
of  that  name,  says: 

"Bowed  by  the  weight  of  centuries  he  leans 
Upon  his  hoe  and  gazes  on  the  ground, 
The  emptiness  of  ages  in  his  face 
And  on  his  back  the  burden  of  the  world. 
Who  made  him  dead  to  rapture  and  despair, 
A  thing  that  grieves  not  and  that  never  hopes, 
Stolid  and  stunned,  a  brother  to  the  Ox? 
Who  loosened  and  let  down  this  brutal  jaw? 
Whose  was  the  hand  that  slanted  back  this  brow? 
Whose  breath  blew  out  the  light  within  this  brain?" 

Markham  attributes  the  condition  typified  by  the 
hoeman  to  industrial  oppression,  and  considers  him 
a  degenerate  through  hopeless  drudgery  and  bar- 
ren environment.  Is  it  not  more  probable  that  the 
hoeman's  condition  is  primarily  due  to  the  fact  that 
he  inherited  a  brain  incapable  of  higher  develop- 
ment, and  that  his  condition  is  due  to  incapacity 
rather  than  industrial  oppression  and  lack  of  op- 
portunity? May  it  not  have  been  some  degenerate, 
syphilitic,  or  alcoholic  ancestor  who  is  responsible 
for  his  being  "stolid  and  stunned,  a  brother  to  the 
Ox?"  Had  this  man  inherited  capabilities  for 
higher  things  would  he  not  have  risen  above  his 
hopeless  drudgery  and  barren  environment?  It 
has  been  said,  "If  oppression  comes  it  is  because 
the  opportunity  is  offered.  It  is  not  the  strength  of 
the  strong  but  the  weakness  of  the  weak  that  en- 
genders exploitation  and  tyranny."  However, 
whatever  the  cause  of  his  condition,  heredity  or 
environment,  the  hoeman  is  with  us  by  tens,  and  by 
hundreds  of  thousands,  with  his  inability  to  com- 
bat with  the  circumstances  in  which  he  is  placed. 
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It  is  he  who  fills  our  asyUims,  jails,  and  almshouses ; 
who  offers  a  fertile  field  for  the  propagation  and 
dissemination  of  disease  from  which  he  is  unable, 
mentally  or  financially,  to  protect  himself.  He  is 
also  with  us  with  his  ability  to  multiply  himself  by 
the  propagation  of  children,  and  thus  perpetuate 
the  malign  influence  which  blighted  his  life.  That 
he  will  do  this  is  more  than  probable,  for  the  lower 
the  grade  of  the  mind,  the  more  strong  the  animal 
instincts  appear  to  become. 

It  is  in  connection  with  such  facts  as  these  that 
the  question  of  heredity  touches  and  becomes 
amalgamated  with  the  public  health,  and  it  is  here- 
in that  eugenics,  in  its  efTorts  to  correct  these  con- 
ditions, becomes  a  part  of  public  health  work.  We 
are  beginning  to  realize  that  the  scope  of  public 
health  work  is  broader  than  we  thought.  While 
sanitation,  control  of  disease,  and  preventive  medi- 
cine have  lost  none  of  their  importance,  and  in  these 
fields  there  are  vast  territories  that  are  as  yet  but 
little  explored,  we  now  know  that  there  are  many 
other  important  factors  that  are  embraced  in  the 
term  "public  health."  To  check  the  progress  of 
disease  in  its  full  flood,  is  like  attempting  to  sweep 
back  the  sea  with  a  broom.  It  is  necessary  to  check 
the  flow  at  its  source,  to  purify  the  fountain,  in  or- 
der to  stop  the  flood  of  disease,  degeneracy,  and 
death.  The  public  health  official  is  therefore  broad- 
ening his  outlook,  and  is  seeking  for  all  the  causes 
that  influence,  for  good  or  evil,  the  health  of  the 
people.  He  realizes  that  it  is  necessary  to  be  a  so- 
ciologist, eugenist,  etc.,  as  well  as  a  sanitarian,  hy- 
gienist,  and  epidemiologist ;  that  he  must  study  the 
social,  industrial,  and  hereditary  conditions  that  af- 
fect m.ankind,  if  he  would  make  the  greatest  prog- 
ress in  uplifting  the  public  health. 

The  Aims  of  Eugenics. — What  is  sought  to  be 
accomplished  by  eugenics  may  be  broadly  stated 
as  the  improvement  of  the  race  by  checking  the 
propagation  of  defectives,  and  encouraging  the 
mating  of  the  most  fit.  There  seems  to  be  some 
misconception  as  to  the  aims  of  eugenics.  Eugen- 
ists  do  not  desire  to  eliminate  sentiment,  nor  expect 
that  the  mating  of  human  beings  will  be  in  accord- 
ance with  a  scientific  formula,  wherein  the  unit 
characters  of  one  of  the  partners  will  supply  the 
deficiencies  of  the  other.  Such  an  arrangement 
would  without  doubt  produce  an  improved  human 
animal  as  it  improves  the  lower  animals,  but  the 
eugenists  do  not  expect  to  place  human  mating 
upon  such  a  plane.  Their  object  is  to  check  the 
breeding  of  human  defectives,  and  thereby  increase 
the  ratio  of  normal  people. 

The  necessity  for  such  action  has  already  been 
pointed  out.  It  has  been  shown  that  the  defectives 
are  rapidly  increasing  in  this  country,  and  it  has 
been  estimated  that  they  already  cost  the  country 
100  millions  of  dollars  annually.  Aside  from  this 
enormous  expenditure  of  money  that  would  go  far 
toward  the  uplift  of  humanity,  if  it  could  be  util- 
ized for  that  purpose,  there  is  the  long  black  trail 
of  mental  darkness,  ill  health,  poverty,  and  crime 
that  follows  the  blight  of  mental  defectiveness.  A 
large  proportion  of  criminals,  paupers,  prostitutes, 
drunkards,  and  ne'er  do  wells  are  mentally  defec- 
tive. The  Chicago  Vice  Commission  states  that 
eighty  per  cent,  of  all  women  between  twenty  and 


twenty-five  years  of  age,  from  houses  of  illfame. 
who  were  examined,  exhibited  a  mental  capacity  of 
children  from  twelve  to  fifteen  years  of  age.  It 
has  been  found  that  at  least  twenty-five  per  cent,  of 
criminals  are  feebleminded.  Of  loo  children  com- 
mitted to  the  Detention  Home  in  New  York  by  the 
Juvenile  Court,  sixty-seven  per  cent,  were  found 
to  be  feebleminded.  Such  facts  as  these  have  caused 
thoughtful  people  to  pause  and  consider  where 
such  conditions  will  lead  if  they  remain  unchecked. 
Of  the  measures  proposed  to  meet  these  conditions 
the  following  are  chiefly  advocated:  i.  Segrega- 
tion ;  2,  sterilization ;  3,  control  of  marriage ;  and, 
4.  general  education  of  the  public  as  to  existing 
conditions,  and  the  measures  proposed  to  meet 
them. 

Segregation. — In  many  respects  the  segregation 
of  defectives  into  colonies  where  they  can  receive 
care  and  attention,  and  be  given  such  education  and 
training  as  they  can  take,  is  a  measure  that  appeals 
most  strongly  to  the  humanitarian  instincts,  be- 
cause it  provides  for  the  happiness  and  well  being 
of  these  unfortunates  under  the  best  obtainable  con- 
ditions. Goddard,  however,  in  his  pamphlet  Steri- 
lization and  Segregation,  points  out  some  of  the 
difficulties  in  making  segregation  effective.  The 
first  of  these  is  the  enormous  cost  of  properly  car- 
ing for  the  existing  defectives,  and  their  increasing 
numbers.  He  states  that  the  Royal  Commission  of 
England,  after  an  investigation  that  lasted  four 
years,  found  that  the  feebleminded  were  increasing 
at  twice  the  rate  of  the  general  pviblic.  He  points 
out  that  there  are  at  least  1,500  feebleminded  chil- 
dren in  New  York  city  alone,  by  which  it  is  pre- 
sumed he  means  children  whose  feeblemindedness 
is  evident,  and  does  not  include  children  whose  de- 
fects are  not  sufificiently  apparent  to  warrant  their 
assignment  jto  this  class.  If  New  York  city  has 
this  number  ol  feebleminded  children — and  it  is 
probable  that  the  numbers  are  under  rather  than 
over  estimated — it  may  be  safely  assumed  that  the 
ratio  is  equally  great  in  other  sectibns  of  the  coun- 
try. The  burden  of  cost  for  the  care  of  defectives 
has  grown  so  great  that  its  limits  are  rapidly  ap- 
proaching, and  the  time  is  not  far  off  when  some 
radical  measures  must  be  taken  to  reduce  these  ex- 
penditures. 

Another  obstacle  in  making  segregation  eflFective 
is  the  difficulty  of  getting  feebleminded  children 
into  colonies.  Unless  a  child  is  an  idiot,  it  is  fre- 
quently difficult  to  convince  the  parents  that  it  is 
defective,  and  even  when  that  is  done,  it  is  not  al- 
ways easy  to  obtain  their  consent  to  take  the  child 
to  an  institution.  There  are  also  many  high  grade 
defectives  whose  defects  do  not  show  until  they 
have  reached  adult  age,  and  parents  object  to  plac- 
ing such  children  in  an  institution.  It  is  impossible 
to  have  laws  passed  requiring  that  such  persons  shall 
be  sent  to  an  institution,  and  even  if  such  laws  were 
passed  they  could  not  be  made  efTective.  The  in- 
dignation that  would  follow  an  attempt  to  send  a 
high  grade  defective  child  to  an  institution,  in  op- 
position to  the  wishes  of  its  parents,  would  prob- 
ably produce  riots.  It  is  doubtful  if  such  a  law 
would  be  constitutional,  and  if  it  were,  it  is  ques- 
tionable  whether  it  would  not  do  more  harm  than 
good.    There  is  also  the  difficulty  of  determining 
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what  constitutes  defectiveness  to  a  sufficient  de- 
gree to  make  commitment  to  an  institution  neces- 
sary. Until  a  standard  of  normality  can  be  adopt- 
ed it  would  be  difficult  to  draw  the  line  on  high- 
grade  defectives,  and  this  would  require  a  board 
of  experts,  which  would  not  always  be  available, 
and  whose  findings  would  not  always  be  accepted. 
It  is  evident,  therefore,  that  there  seems  to  be  no 
prospect  for  the  adoption  of  such  laws  within  the 
near  future,  and  without  some  measures  whereby 
the  greater  proportion  of  defectives  can  be  placed 
in  institutions,  segregation  alone  can  not  be  made 
efifective. 

Even  with  those  who  are  placed  in  institutions 
it  is  not  possible  in  the  present  state  of  the  law  in 
many  States,  to  prevent  such  persons  from  being 
legally  married,  and  having  children,  or  having 
children  without  being  married,  which  it  is  impos- 
sible to  prevent  in  all  cases  unless  these  persons  are 
absolutely  segregated  and  never  allowed  any  lib- 
erty, a  condition  that  it  is  not  possible  to  en- 
force in  all  cases.  In  view  of  these  facts  it 
seems  evident  that  segregation  alone  cannot  be  re- 
lied on,  to  furnish  the  necessary  relief  for  existing 
conditions.  The  benefit  of  institutional  training  to 
defectives  is  great;  many  have  been  greatly  helped, 
and  their  lives  made  happier  by  it,  but  its  capabili- 
ties as  a  broad  economic  measure  for  decreasing 
the  number  of  defectives  are  limited. 

Sterilization. — Those  who  have  given  the  closest 
study  to  the  subject  are  the  strongest  advocates 
of  sterilization  for  defectives.  It  ofifers  the  most 
effective  method  for  stopping  procreation  without 
otherwise  interfering  with  the  sexual  functions, 
nor  does  it  injure  the  health.  It  consists  of  vasec- 
tomy in  the  male,  and  removal  of  the  ovaries,  or 
section  of  the  Fallopian  tubes,  in  the  female.  The 
operation  in  the  male  is  exceedingly  simple.  With 
the  female  the  operation  is  less  simple,  as  it  in- 
volves opening  the  abdominal  cavity  and  removing 
the  ovaries,  or  ligating  and  severing  the  Fallopian 
tubes.  However,  abdominal  section  under  modern 
aseptic  methods  is  an  operation  attended  with  but 
little  danger,  and  is  being  daily  performed.  There 
seem  to  be  no  ill  efifects  to  the  patient  from  the 
operation ;  on  the  contrary,  the  operation  is  often 
followed  by  marked  physical  and  mental  improve- 
ment. Dr.  Charles  V.  Carrington,  lately  surgeon 
to  the  Virginia  Penitentiary,  states,  in  his  paper. 
Hereditary  Criminals,  that  he  has  performed  the 
operation  upon  several  inmates  of  that  institution, 
with  marked  benefit  in  each  case. 

It  is  generally  conceded  by  students  of  the  sub- 
ject that  sterilization  of  the  markedly  feeblemind- 
ed, the  chronic  insane,  and  habitual  criminals  is  not 
only  a  most  desirable  measure  but  one  that  is  nec- 
essary. 

Eight  States  have  passed  laws  to  this  eflPect,  but 
in  none  of  them  are  they  being  executed  at  pres- 
ent. Only  one  State  has  applied  the  law,  and  there 
the  operation  has  been  abandoned  at  the  suggestion 
of  the  Governor  on  the  ground  that  the  law  as  it 
stands  is  probably  unconstitutional.  Goddard  says : 
"The  strong  argument  against  the  constitutionality 
of  the  law  is  that  it  is  'cruel  and  unusual  punish- 
ment.' The  idea  of  punishment  comes  into  the 
question  because  criminals  are  included  in  it."  He 


thinks  if  the  term  "criminal"  were  left  out  of  the 
law,  which  should  be  made  to  apply  only  to  the 
feebleminded  (which  in  many  cases  would  include 
habitual  criminals),  the  idea  of  punishment  would 
disappear.  He  believes  that  segregation  in  con- 
junction with  sterilization  will  give  the  best  results. 
It  is  believed  that  opposition  to  sterilization  will 
decrease  as  the  idea  grows  more  familiar.  At  pres- 
ent there  is  some  stigma  attached  to  it,  but  if  the 
operation  is  adopted  as  a  measure  for  the  benefit  of 
the  individual,  and  it  becomes  a  common  practice 
for  the  improvement  of  the  mental  and  physical 
condition  of  the  patient,  much  of  the  prejudice 
against  it  will  disappear. 

The  patients  themselves  do  not  as  a  rule  desire 
to  have  children,  and  if  they  are  convinced  that 
their  sexual  functions  will  not  be  otherwise  inter- 
ferred  with,  and  that  they  will  be  improved  men- 
tally and  physically,  it  is  believed  that  many  of 
them,  at  least,  will  readily  consent  to  the  operation. 
Dr.  Carrington  says  that  he  has  been  requested  by 
patients  to  perform  the  operation  on  them.  If  phy- 
sicians will  appreciate  the  benefits  to  feebleminded 
patients,  as  well  as  to  society  at  large,  following 
the  operation  for  sterilization,  much  good  can  be 
accomplished.  It  has  been  suggested  that  freedom 
from  the  possibilities  of  having  children  would  lead 
to  increased  immorality  of  those  who  have  been 
sterilized.  Goddard  says  that  it  is  the  opinion  of 
the  social  workers  and  others  who  come  in  con- 
tact most  largely  with  this  class  of  people,  that  the 
fear  of  having  children  does  not  act  as  a  deterrent 
to  immorality  to  any  appreciable  extent,  and  it  is 
believed  that  the  possibilities  for  increased  immo- 
rality are  far  outweighed  by  the  advantages  to  be 
gained  in  preventing  the  further  production  of  de- 
generates. 

Regulation  of  Marria,^e. — One  of  the  most 
promising  measures  for  limiting  the  reproduction 
of  defectives  is  the  regulation  of  marriage.  In 
many  States  there  is  at  present  no  bar  to  the  legal 
marriage  of  paupers,  diseased,  or  defective  persons, 
consequently  we  have  inmates  in  almshouses,  who 
are  being  supported  by  the  State,  marrying  and 
producing  children,  many  of  whom  are  defective, 
to  add  to  the  already  heavy  burden  of  the  State. 

Dr.  H.  W.  Dew,  in  a  paper  read  before  the 
South  Piedmont  Medical  Society,  Lynchburg,  Vir- 
ginia, November,  1912,  states  that  in  one  almshouse 
fifteen  feebleminded  women  had  given  birth  to  il- 
legitimate children,  within  a  period  of  six  weeks. 
This  is  not  only  an  injustice  to  the  State  but  also 
to  these  children,  who  are  brought  into  the  world 
under  the  most  unfavorable  conditions,  both  of 
heredity  and  environment,  and  whose  chances  of 
becoming  useful  citizens  are  most  remote.  It  is 
difficult  to  understand  the  process  of  reasoning,  if 
reasoning  it  is,  that  will  permit  paupers  and  defec- 
tives, who  do  not  support  themselves,  to  reproduce 
their  kind  to  be  also  supported  by  the  State.  It  is 
establishing  an  endless  chain  of  degenerates,  that 
multiply  in  ever  increasing  numbers  with  the  pass- 
ing years. 

We  have  laws  to  prevent  damage  to  property 
and  to  individuals,  and  there  is  every  reason  why 
these  laws  should  be  extended  to  protect  individu- 
als in  the  aggregate,  viz.,  the  State.    One  of  the 
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most  urgent  reasons  for  the  enactment  of  laws  reg- 
ulating marriage,  in  addition  to  restraining  the  in- 
crease of  the  feebleminded,  is  to  prevent  the  mar- 
riage of  persons  suffering  from  transmissible  dis- 
ease. It  is  estimated  that  seventy-five  per  cent,  of 
all  special  surgical  operations  on  women  are  made 
necessary  by  reason  of  gonococcus  infection.  It  is 
stated  that  from  sixty  to  seventy-five  per  cent, 
of  all  adult  males  have  been  infected  with  gon- 
orrhea at  some  time.  It  is  estimated  that  twenty-five 
per  cent,  of  congenital  blindness  is  caused  by  gono- 
coccus infection  received  at  birth.  Ten  per  cent,  of 
the  population  of  the  United  States  is  said  to  be 
syphilitic.  Syphilis  is  a  disease  that  is  transmit- 
ted from  parents  to  oft'spring  in  full  virulence, 
often  killing  the  child  outright,  or  blighting  normal 
development. 

Dr.  Prince  A.  Morrow  estimated  that  when  the 
father  alone  is  infected  with  syphilis  the  mortality 
among  children  is  about  thirty-eight  per  cent. 
When  both  parents  are  infected  the  mortality  av- 
erages from  sixty  per  cent,  to  eighty  per  cent.  Fully 
thirty-three  per  cent,  or  one  third  of  all  infected 
children  die  within  the  first  six  months.  Those 
who  do  not  die  within  this  period,  continue  to  live 
as  mental  or  physical  defectives.  It  is  stated 
upon  what  seems  to  be  good  authority  that  one  out 
of  every  four  cases  of  hereditary  insanity  is  due  to 
syphilis.  Thirty-eight  per  cent,  of  children  with 
tuberculous  hip  disease  are  said  to  be  congenital 
syphilitics ;  in  tuberculous  meningitis  the  proportion 
is  said  to  be  sixty  per  cent.,  or  more  than  half. 

Syphilitic  children  have  "poor  constitutions," 
that  is,  they  have  but  little  resisting  power  to  dis- 
ease, and  die  when  a  normal  child  would  recover 
under  like  conditions.  Dr.  H.  E.  Jordan,  in  his  pa- 
per, The  Eugenical  Aspect  of  Venereal  Disease, 
quoting  Dr.  Morrow,  says :  "The  chances  of  a 
syphilitic  child  dying  under  the  age  of  fifteen  are 
said  to  be  seven  times  as  great  as  those  of  a  child 
free  from  syphilis.  As  evidence  of  how  hereditary 
syphilis  lessens  resistance,  a  careful  analysis  of  all 
infectious  diseases  in  children  shows  that,  exclusive 
of  widespread  epidemics,  the  chances  of  a  syphilitic 
getting  typhoid  fever  are  two  and  one  half  times 
as  great  as  for  a  nonsyphilitic ;  for  scarlet  fever, 
three  times ;  for  measles,  three  and  one  half  times ; 
and  for  diphtheria,  seven  times."  An  equally  care- 
ful analysis  for  other  diseases  would  probably  show- 
that  hereditary  syphilitics  are  also  more  susceptible 
to  them.  Syphilis  blights  all  that  it  touches,  and 
leaves  in  its  trail  enfeebled  and  deformed  bodies, 
darkened  and  perverted  minds. 

It  not  infrequently  occurs  that  a  pure  and  inno- 
cent girl  is  infected  by  her  husband  with  gonorrhea 
or  syphilis.  Within  a  few  years  she  becomes  a 
physical  wreck,  and  thereafter  drags  out  a  miser- 
able existence  of  pain  and  suffering,  finally  dying 
an  untimely  death,  a  victim  of  the  system  that  per- 
mits the  mating  of  the  diseased  and  unfit.  Aside 
from  the  sentimental  aspects  of  such  cases,  how- 
ever deeply  that  may  appeal  to  us,  the  economic 
loss  to  the  State  by  this  destruction  of  some  of  its 
reproductive  agents  is  serious.  But  for  this  blight 
such  women  could  have  contributed  to  the  welfare 
of  the  State  and  nation,  by  bearing  strong  and 


healthy  children,  without  which  no  nation  can  long 
survive. 

To  meet  these  conditions  efforts  have  been  made 
in  several  States  to  have  laws  adopted  prohibiting 
the  marriage  of  the  diseased,  feebleminded,  or 
otherwise  unfit.  The  laws  proposed  vary  some- 
what in  detail,  but  contain  the  essential  provision 
that  no  marriage  license  shall  be  issued  until  a 
medical  certificate  is  presented,  showing  that  the 
persons  applying  for  a  license  to  marry  are  not  fee- 
bleminded, insane,  or  suffering  from  certain  trans- 
missible diseases,  and  providing  punishment  for 
violation  of  the  law.  Rules  for  the  conduct  of  these 
examinations  are  to  be  prepared  by  the  State 
boards  of  health,  which  shall  have  supervision  of 
them.  Provision  is  also  made  for  the  punishment 
of  physicians  who  issue  false  certificates. 

It  seems  desirable  that  these  laws  should  be  ex- 
tended in  their  scope  to  include  a  declaration  that 
all  marriages  contracted  in  violation  of  the  law 
should  be  null  and  void,  as  otherwise  there  might 
be  some  question  on  the  subject.  It  also  seems  de- 
sirable that  some  provision  should  be  made  to  de- 
termine the  qualifications  of  physicians  who  may 
issue  such  certificates,  and  provide  for  the  free  ex- 
amination of  persons  desiring  to  marry. 

In  order  that  laws  regulating  marriage  may  be 
effective  it  is  necessary  that  some  thoroughly  prac- 
tical plan  be  adopted,  otherwise  the  laws  will  not 
be  enforced,  and  the  objects  sought  to  be  attained 
will  be  retarded  rather  than  advanced.  Just  what 
this  plan  should  be  will  require  careful  considera- 
tion and  that  every  aspect  of  the  subject  be  scru- 
tinized, but  it  seems  that  the  plan  must  involve  co- 
operation between  the  State  boards  of  health  and 
the  physicians  throughout  the  States.  There  arc 
but  few  practising  physicians  equipped  with  the 
necessary  facilities  or  experience  to  make  the  ex- 
amination to  determine  if  a  given  individual  is  suf- 
fering from  latent  syphilis  or  gonorrhea.  The  ex- 
amination of  the  blood  and  discharges  would  have 
to  be  made  in  a  laboratory.  It  is  possible  that  a 
plan  might  be  evolved  whereby  a  report  of  each 
physical  examination,  made  by  physicians,  should 
be  forwarded  to  the  State  board  of  health,  which 
would  issue  the  necessary  certificate,  based  upon 
the  report  of  the  physician,  and  supplemented  by 
such  laboratory  examinations  as  the  board  might 
consider  necessary.  For  the  present,  at  least,  it 
seems  wiser  that  any  law  for  the  regulation  of  mar- 
riage should  restrict  the  medical  certificate  to  a 
statement  that  the  candidate  for  matrimony  is  not 
feebleminded,  insane,  or  an  habitual  criminal,  and  is 
not  suffering  from  active  tuberculosis,  syphilis,  or 
gonorrhea. 

If  some  such  plan  can  be  put  into  execution  it 
is  believed  that  it  would  be  a  step  in  the  right  di- 
rection, and  changes  could  be  made  from  time  to 
time,  when  experience  had  demonstrated  their  ne- 
cessity. It  can  not  be  hoped  that  such  a  plan  would 
be  perfect,  or  that  it  would  reach  all  cases,  but  it 
would  be  directed  to  the  greatest  good  to  the  great- 
est number.  The  question  has  been  taken  up  by 
various  local  churches  in  different  parts  of  the 
country,  and  the  ministers  of  those  churches  refuse 
to  perform  the  marriage  ceremony  unless  a  medical 
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certificate  is  presented.  The  widespread  discussion 
of  these  subjects  may  lead  persons  contemplating 
marriage,  or  those  interested  in  them,  to  demand 
that  a  careful  mental  and  physical  examination  be 
made  of  such  persons  in  order  that  latent  disease 
or  degeneracy  may  be  detected  if  it  exists.  Com- 
mon prudence  would  dictate  such  a  course  for 
those  who  desire  that  their  children  shall  be  saved 
from  the  horrors  of  defective  inheritance. 

Education. —  It  is  a  well  known  maxim  that  the 
support  of  the  people  is  necessary  to  make  any  law 
effective.  In  order  to  obtain  that  support  the 
reasons  for  the  adoption  of  the  law,  and  the  object 
sought  to  be  attained  by  it  must  be  understood. 
It  is,  therefore,  necessary  that  the  facts  in  regard 
to  the  eft'ects  of  heredity,  disease,  and  environment 
upon  the  mental,  moral,  and  physical  condition  of 
an  individual  or  a  nation  should  be  made  clear. 
The  process  of  education  is  not  easy  or  rapid,  and 
must  develop  slowly,  but  every  advance  is  so  much 
gained,  and  in  time  public  sentiment  will  be  suffi- 
ciently enlightened  to  bring  about  the  measures 
sought. 

Education  of  the  public  in  regard  to  the  subjects 
mentioned  herein  is  progressing,  and  much  interest 
is  being  manifested.  The  work  of  many  earnest 
men  and  women  in  bringing  to  the  notice  of  the 
public  conditions  that  are  detrimental  to  mankind 
is  bearing  fruit.  The  study  of  various  phases  of 
sociological  work  is  becoming  widespread,  and 
throughout  the  country  there  are  springing  up 
societies  for  the  study  and  improvement  of  these 
conditions.  The  benefits  to  be  derived  are  incal- 
culable, not  only  in  the  actual  relief  accomplished, 
but  what  is  of  greater  importance,  is  the  knowledge 
of  the  conditions  that  is  obtained,  and  the  search 
for  the  factors  that  produce  them.  An  under- 
standing of  the  conditions  and  their  causes  is  the 
surest  guarantee  that  effective  steps  will  be  taken 
for  their  amelioration. 
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CONCERNING  THE  ETIOLOGY  OF  HYPER- 
TROPHIC PULMONARY  OSTEOAR- 
THROPATHY. 

With  a  Report  of  Five  Additional  Cases.* 

By  Harlow  Brooks.,  M.  D., 
New  York, 

Professor  of  Clinical  Medicine.  Universitv-  and  Bellevue  Hospital 
Medical  College. 

The  general  characteristics  of  this  disease  picture 
are  now  quite  commonly  known,  so  that  failure  to 
recognize  it  can  no  longer  be  held  accountable  for 
the  relatively  few  cases  reported  in  the  literature  of 
medicine.  Neither  can  the  small  number  of  in- 
stances recorded  be  solely  explained  from  the  ex- 
cessive rarity  of  the  condition,  for  sporadic  cases, 
particularly  of  the  minor  types,  occur  not  uncom- 
monly in  almost  every  clinic.  For  example,  in 
many  cases  of  chronic  empyema  lesions  of  this 
character  appear  in  mild  but  unmistakable  form,  to 
disappear  when  the  pleural  abscess  is  evacuated. 
The  infrequency  with  which  the  condition  is  re- 
ported must,  then,  be  accounted  for  by  the  fact  that 
clinicians  take  very  little  interest  in  the  process, 
since  it  is  universally  believed  to  be  secondary  in 
nature  and  to  represent  but  a  relatively  unimportant 
phase  of  a  general  process. 

Although  I  am  myself  also  of  this  opinion,  my 
interest  has  been  kindled  in  the  etiology  of  the 
syndrome,  not  only  in  an  attempt  to  explain  its 
origin,  but  also  because  I  have  long  wondered  why 
it  was  not  present  in  conditions  in  which  it  would 
be  naturally  expected  to  develop.  This  case  analy- 
sis and  study  is  designed  to  clear  up  these  phases 
of  the  subject.  The  chief  interest  must  now  centre 
in  an  explanation  of  why  the  characteristic  deform- 
ities appear.  From  a  cursory  review  of  the  litera- 
ture of  the  subject  the  point  of  greatest  perplexity 
would  seem  to  be  the  widely  different  conditions  in 
which  it  occurs,  and  the  reason  why  it  does  not  de- 
velop more  frequently  in  apparently  analagous  cir- 
cumstances, if,  as  Marie  originally  postulated,  the 
picture  is  entirely  secondary  in  nature. 

The  most  constant  and  essential  anatomical  al- 
teration appears  to  be  an  osteoperiostitis  os-ificans 
affecting  chiefly  those  parts  of  the  long  bones  which 
are  distally  located ;  rather  about,  than  of,  the 
articulations.  In  young  persons  particularly,  how- 

•Read  before  the  Association  of  American  Physicians,  May  & 
1913.  at  Washington.  II.  C. 
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Fig.  I.- 


-Pulmonary  osteoarthrop- 
athy.   Case  I. 


ever,  the  bones  enter- 
ing directly  into  the  ar- 
ticulations appear  to  be 
chiefly  involved,  appar- 
ently more  because  it 
is  in  these  locations 
that  hyperplastic  pro- 
cesses, as  it  were,  are 
more  naturally  or 
easily  incited  than 
from  any  inherent 
peculiarity  of  the  ar- 
ticulations themselves. 
Hence  it  would  seem 
that  the  condition  is 
unfortunately  termed 
an  arthropathy,  for  it 
appears  to  be  chiefly 
the  peripheral  nature 
of  the  bones,  rather 
than  anything  else, 
which  determines  the 
process  at  these  points. 

As  to  the  precise  his- 
tological type  of  the 
bony  changes,  considerable  natural  variation  exists, 
as  is  also  the  case  in  most  other  forms  of  hyper- 
plastic and  retrogressive  bony  processes.  x\s  for  the 
changes  in  the  soft  parts,  little  discrepancy  ex- 
ists when  the  anatomical  facts  are  simmered 
down  to  their  essentials,  and  are  divested  of  the 
natural  variations  which  occur  in  practically  all 
pathological  manifestations.  The  clubbing  of  the 
digits  is  thus  shown  to  be  chiefly  due  to  changes  in 
the  soft  tissues,  perhaps  mostly  in  the  areolar  con- 
nective tissue.  Whether  fat  production  is  the  chief 
change,  as  stated  by  Thoborn,  or  the  connective 
tissue  elements  of  the  true  skin,  as  asserted  by 
Hirschfeld,  is  relatively  unimportant.  Sternberg 
found  round  cell  infiltration  and  thickened  blood- 
vessels, in  the  pads  which  occur  almost  constantly 
in  the  clubbed  fingers.  Is  it  not,  however,  to  be 
expected  that  such  alterations  and  variations  should 
develop  in  digits  in  which  the  capillary  circulation 
is  always  found  to  be  so  markedly  slowed  and 
changed  ?  Although  it  is  admitted  that  the  enlarge- 
ment of  the  ends  of  the  fingers  and  toes  is  chiefly 
due  to  changes  in  the  soft  parts,  x  ray  and  post 
mortem  studies  demonstrate  that  occasionally  an 
osteophytic  formation  is  found  associated  with  the 
alterations  in  the  areolar  tissues.  The  lack  of  asso- 
ciation with  other  trophic  alterations,  and  the  al- 
most absolute  disassociation  of  this  syndrome  from 
all  neuropathic  diseases,  indicates  the  absolute 
separation  of  the  condition  from  the  neuropathic 
arthropathies,  and  thus  far  microscopic  studies  of 
the  diseased-  tissues  also  exclude  lesions  of  this 
character. 

The  more  recent  histological  studies  of  the  dis- 
ease, especially  the  careful  work  of  Franchini 
(Revista  critica  di  clinica  media,  xi,  p.  745,  1910), 
corroborate  the  constancy  of  the  above  out- 
lined lesions.  The  studies  of  Ball  and  Alamar- 
tine  {Revue  de  chiriirgie,  Paris,  1908,  xxxviii, 
p.  472;  Gazette  des  hopitaux.  Paris,  Ixxxv,  1912, 
p.  1587)  and  Lienaux  (Bulletin  de  I'Academie 
royale  de  medecine  de  Belgique,  Bruxelles,  4  s.  xxiii. 


1909,  p.  108)  on  the  lower  animals  in  apparently 
similar  disease  pictures  completely  identify  the 
changes  occurring  in  these  animals  as  similar  to 
those  in  man,  at  least  in  their  essential  substance. 
It  is,  then,  to  the  study  of  the  etiological  relation- 
ship of  the  primary  disease  changes  to  the  charac- 
teristic deformities  that  I  particularly  desire  to 
draw  attention,  and  for  this  purpose  I  have  at- 
tempted to  carefully  analyze  the  cases  reported 
since  1903,  at  which  time  Janeway  {American 
Journal  of  the  Medical  Sciences,  NS.  cxxvi,  1903, 
p.  563)  brought  the  subject  up  to  date  in  so  far  as 
case  analysis  is  concerned. 

I  have  chosen  to  limit  my  analysis  to  the  in- 
stances thus  recently  reported  because  there  is  no 
doubt  both  that  pulmonary  osteoarthropathy  is  it- 
self better  understood  now,  and  particularly  that 
acromegalia  and  the  numerous  arthropathies  are 
now  more  certainly  differentiated.  To  this  list  I 
wish  to  add  the  case  reports  of  five  new  instances 
of  this  condition  ;  which  brings  the  total  number  of 
cases  which  I  have  personally  studied  and  reported 
up  to  nine. 

Notwithstanding  the  fact  that  the  profession  is 
now  generally  correctly  informed  in  regard  to  pul- 
monary osteoarthropathy,  one  still  finds  in  the  litera- 
ture a  certain  number  of  cases  reported  which  cannot 
be  considered  as  true  pulmonary  osteoarthropathy. 
Such  is  the  instance  recorded  by  Mercy  and  Guille- 
mot (Bulletin  et  memoir es  de  la  Societe  medicale 
des  hopitaux  de  Paris,  3s.  xx,  1903,  p.  328),  in 
which  the  description  of  lesions  and  symptoms 
seems  to  indicate  that  the  case  was  one  of  rheumatic 
arthritis  complicating  rachitis.  Case  five  of 
Symes-Thompson  (Medico-Chirurgical  Transac- 
tions, London,  Ixxxvii,  1904,  p.  85)  is  also  in  the 
doubtful  class  because  of  the  fact  that  the  descrip- 
tion of  the  lesions,  taken  together  with  the  history 


Fig.  2. — Pulmonary  osteoarthropathy.    Case  II. 
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of  congenital  syphilis,  suggests  strongly  the  possi- 
bility of  a  luetic  arthritis,  by  no  means  a  rare  con- 
dition, although  aside  from  undiscovered  possi- 
bilities, since  the  etiological  factor  was  lues,  no 
pulmonary  or  cardiac  explanation  of  the  bony 
changes  is  given.  None  the  less,  in  recognition  of 
the  acknowledged  familiarity  and  learning  of  the 
author  in  regard  to  this  disease,  this  case  can  cer- 
tainly not  be  excluded,  and  must  be  considered  in 
our  analysis.  Symons  {Indian  Medical  Gazette, 
xxxix,  1904,  p.  16)  records  also  a  doubtful  case 
which,  if  one  relied  solely  on  the  author's  descrip- 
tion, would  apparently  more  completely  fit  into  the 
picture  of  an  arthritis  deformans,  perhaps,  or  that 
of  an  incompletely  developed  acromegalia ;  but,  as 
with  the  instance  just  mentioned,  this  one  also  can- 
not be  definitely  excluded.  Somewhat  similar  to 
this  case  is  that  of  Koll  {Deutsche  medizinische 
Wochenschrift,  xxxii,  1906,  p.  527),  in  which  the 
marked  changes  noted  in  the  lower  jaw  and  in  the 
tongue  suggest  acromegalia,  particularly  as  no 
etiological  factor  is  presented  except  the  history 
of  a  long  standing  intestinal  toxemia.  The  history 
and  course  would  further  suggest  the  likelihood  of 
an  acromegalia.  Shaw  and  Cooper  ( Transactions  of 
the  Clinical  Society  of  London,  xl,  1907,  p.  259)  de- 
scribe under  this  heading  a  case  which  is  definitely 
one  of  simple  clubbed  extremities  due  to  heart  dis- 
ease of  congenital  origin — there  is  no  ground  what- 
ever in  so  far  as  the  meagre  report  of  this  case 
goes  why  it  should  be  included  for  a  moment  as 
one  of  pulmonary  osteoarthropathy.  Chrysospathes 
{Zeitschrift  fiir  orthopddische  Chiriirgie,  Stutt- 
gart, XX,  1908,  p.  406)  records  a  case  in  which  mul- 
tiple arthritis,  partly  of  a  suppurative  character, 
was  present.  Although  the  urine  showed  a 
diminished  excretion  of  phosphorus,  the  radio- 
graphic examination  showed  osteoporosis  and  thick- 
ening, and  we  cannot  but  agree  with  the  author 
that  the  case  was  not  one  of  pulmonary  osteoar- 
thropathy. Because  of  the  present  inaccessibility 
of  the  journals  in  which  the  reports  were  printed, 
in  the  appended  bibliography  is  included  a  list  of 
eight  articles  which  could  not  be  reviewed  in  time 
for  the  meeting  of  this  society. 

With  these  possible  exceptions,  considered  as 
among  the  questionable  cases,  all  of  the  other  in- 
stances reported  are  apparently  true  examples  of 
this  condition.  Of  the  total  of  fifty-seven  cases 
thus  collected  it  is  very  significant  that  forty-four 
instances  showed  definite  pulmonary  or  pleural 
lesions  which  were  supposed  to  be  of  sole  or  chief 
etiological  import.  To  this  list  should  also  be  added 
the  instance  recorded  by  Thiraloix  and  Jacob 
{Bidletin  et  memoires  de  la  Societe  mcdicale  des 
hopitatix  de  Paris,  3  s.  xxix,  1910,  p.  51),  which 
is  undoubtedly  a  typical  instance  of  the  disease,  and 
in  which  the  history  states  that  the  patient  was  a 
chronic  sufferer  from  asthma.  At  six  years  of  age 
he  had  a  fracture  of  the  thorax,  he  had  bronchial 
catarrh  and  emphysema,  and  yet  the  authors  record 
the  pulmonary  condition  as  "normal,"  and  further 
state  that  the  etiological  factor  was  not  apparent. 
For  obvious  reasons  T  include  this  case  with  my 
list  of  those  showing  lesions  of  the  plcuropulmonary 
tract ;  thus  bringing  the  total  list  of  cases  nf  this 
type  up  to  forty-five.    It  is  also  quite  probable  that 


case  five  of  my  newly  recorded  instances  is  one  of 
pulmonary  origin,  but  inasmuch  as  the  history  is 
not  clear  on  this  point,  and  as  we  were  unable  to 
definitely  locate  either  pulmonary  or  other  primary 
lesions,  this  case  is  held  in  the  doubtful  list  as  re- 
gards etiology. 

As  to  the  precise  character  of  the  pulmonary 
lesions,  twenty-eight  cases  showed  either  pul- 
monary fibrosis,  chronic  bronchitis,  or  bronchiec- 
tasis ;  six  cases  showed  neoplasm  of  the  lungs ;  one, 
atelectasis  of  long  standing ;  four,  empyema ;  and 
six,  pulmonary  tuberculosis.  It  should  be  noted 
that  in  all  these  instances  deficiencies  in  the  pul- 
monary parenchyma  with  presumably  deficient  pul- 
monary oxidation  and  extensive  capillary  compres- 
sion were  manifest.  Seven  cases  are  recorded  in 
which  mediastinal  neoplasm  appeared  as  the  most 
likely  etiological  factor.  In  every  instance  of  this 
group  either  clinical  signs  or  autopsy  findings 
showed  invasion  of  the  pulmonary  tissue,  as  well  as 
that  of  the  mediastinum.  Two  of  these  instances 
were  cancer,  with  apparently  secondary  invasion  of 
the  mediastinum  and  lung.  Two  instances  were 
sarcoma ;  one,  endothelioma ;  and  two,  growths  of 
unknown  nature.  One  of  these,  case  three  of 
Symes-Thompson  { Medic  o-Chiriirgical  Transac- 
tions, London,  Ixxxvii,  1904,  p.  85),  had  been  pre- 
viously reported  as  free  from  pulmonary  lesions, 
but  later  study  developed  the  finding  here  recorded. 
Two  cases  remain  in  which  no  apparent  etiological 
factor  is  present,  the  case  of  Wolfsohn  {Berliner 
klinische  Wochenschrift,  xlvii,  191 1,  p.  1031),  in 
which  lues  was  most  likely  the  etiological  factor, 
and  case  five  of  my  own  newly  recorded  group. 
The  remaining  five  cases  are  that  of  Mercy  and 
Guillemot,  discussed  and  excluded  above,  in  which 
the  probable  etiological  factors  are  stated  to  be 
rachitis  and  rheumatism,  case  five  of  Symes-Thomp- 
son, the  very  questionable  case  of  Symons,  that  of 
Koll,  and  one  of  my  own.  It  would  thus  appear 
that  of  the  total  number  of  fifty-seven  cases,  all  ex- 
cept five  showed  invasion  of  the  lung  tissue  either 
primarily  or  secondarily.  Of  these  five  cases,  two 
onlv  are  certainly  examples  of  pulmonary  osteo- 
arthropathy and  the  remaining  three,  while  in- 
cluded in  the  group,  are  doubtful  instances. 

From  this  group  it  then  appears  that  those  of 
mediastinal  neoplasm  may,  to  all  intents  and  pur- 
poses, be  included  with  those  in  which  the  process 
appears  primarily  in  the  lung  parenchyma  or  pleura. 
Inasmuch  as  the  effects  on  the  peripheral  circula- 
tion and  on  the  blood  are  substantially  the  same  in 
mediastinal  neopla-m  with  pulmonary  involvement 
as  in  primary  obliterative  pulmonary  disease,  it 
would  seem  just  that  these  two  factors  be  con- 
sidered as  essentially  identical. 

Basing,  then,  our  consideration  of  the  etiology 
on  the  prevailing  factors  present  in  the  recently  re- 
ported cases,  it  would  seem  that  the  end  results  in 
practically  all  undisputed  instances  are  peripheral 
venous  stasis,  due  to  mediastinal  or  pulmonary 
compression  with  limitation  of  pulmonary  action 
and  capillary  circulation. 

Circulatory  lesions  exclusive  of  mediastinal  neo- 
plasms were  reported  as  present  in  but  seven  of 
the  cases  analyzed,  and  of  these,  four  instances 
were  such  relatively  unimportant  (etiological)  al- 
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terations,  found  at  post  mortem  as  brown  atrophy 
of  the  heart  (two  instances)  and  fatty  heart  (two 
instances,  one  with  a  coronary  sclerosis).  In  one 
case  a  cHnical  diagnosis  of  "possible  myocarditis" 
was  made,  and  in  but  a  single  instance  was  the 
circulatory  lesion  judged  by  the  reporter  to  be 
etiological.  This  was  the  certainly  incorrectly  diag- 
nosticated case  of  Shaw  and  Cooper  {Transactions 
of  the  Clinical  Society  of  London,  xl,  1907,  p.  259) , 
in  which  a  congenital  defect  in  the  intraventricular 
septum  was  found.  Inasmuch  as  this  case  differed 
in  no  respect  from  the  usual  case  of  clubbed  ex- 
tremities univexsally  seen  in  congenital  heart  de- 
fects, it  cannot  be  classed  as  one  of  hypertrophic 
pulmonary  osteoarthropathy  and  may  therefore  be 
safely  discarded,  as  before  mentioned. 

Since  the  anatomical  characteristics  of  this  symp- 
tom complex  are  essentially  those  of  proliferation 
of  the  periosteum  at  the  distal  ends  of  the  long 
bones,  not  truly  an  arthropathy,  and  proliferation 
of  the  soft  tissues  in  the  peripheral  portions  of 
the  body  associated  with  local  congestive  conditions, 
it  becomes  important,  in  an  attempt  to  explain  the 
etiology  of  those  lesions,  to  consider  the  age  at 
which  these  changes  usually  develop.  In  forty- 
three  instances,  the  probable  age  of  onset  could  be 
determined  with  a  fair  degree  of  accuracy.  It  was 
found  that  the  average  age  of  onset  was  at  17.55 
years.  A  review  of  the  statistics  collected  in  Jane- 
way's  article,  as  in  that  of  others  who  have  also 
compiled  the  literature  in  regard  to  this  condition, 
showed  the  notable  fact  that  the  neoplastic  in- 
stances as  a  rule  occur  in  those  of  a  more  mature 
age.  In  this  series  this  same  feature  is  also  ap- 
parent, and  it  is  found  that  the  average  age  at  on- 
set in  cases  of  probable  neoplastic  origin  is  40.5 
years.  That  a  hyperplastic  process  should  spring 
up  in  the  tissues  of  the  body  in  adult  life  in  cases 
of  new  growth  is,  of  course,  quite  in  consonance 
with  our  present  conception  of  the  relationship  of 
new  growth  formation  to  tissue  hyperplasia.  The 
similar  tendency  toward  general  tissue  hyperplasia 
in  tuberculosis  is  also  well  established,  and  it  need 
therefore  cause  no  surprise  when  it  occurs  at  any 
age.  The  average  age  of  onset  in  cases  due  to  tu- 
berculous disease  of  the  lungs  is  29.6  years.  When 
cases  of  neoplastic  and  tuberculous  origin  are  ex- 
cluded from  our  analysis  it  is  found  that  the  aver- 
age age  of  onset  of  pulmonary  osteoarthropathy  is 
but  12.67+  years,  which  would  then  place  the  dis- 
ease as  definitely  of  juvenile  origin,  except  in  tuber- 
culous and  neoplastic  instances.  That  in  youth 
hyperplasia  should  be  easily  excited  in  the  peri- 
osteum of  the  distal  portions  of  the  long  bones  and 
in  the  peripheral  soft  tissues  of  the  body,  where 
chronic  passive  congestion  of  these  parts  is  asso- 
ciated with  deficient  oxygenation  and  capillary 
stasis,  is.  then,  but  a  condition  or  result  to  be  en- 
tirely expected. 

It  is  a  well  established  fact  in  pathological  anat- 
omy that  cyanosis,  especially  that  due  to  pulmonary 
lesions  or  to  mediastinal  compressions,  causes  the 
most  marked  stagnation  in  the  periphery  of  the  cir- 
culatory tree,  namely  in  the  fingers,  toes,  and  face. 
Recognizing  the  universality  of  clubbed  fingers  and 
toes  in  this  symptomatic  complex,  it  should  then  be 
expected  that  like  changes  should  appear  in  the 


face,  just  as  they  so  appear  in  most  analogous  con- 
ditions. It  would  therefore  seem  that  the  signs  of 
globular  nose  tip  and  malar  puffiness  should  be  pres- 
ent in  this  disease.  Such  was  the  case  in  the  four 
instances  originally  reported  by  me  (New  York 
Medical  Journal,  December  16,  1911),  and  in 
four  of  the  new  instances  reported  in  this  paper. 
In  so  far  as  one  may  depend  upon  illustrations  and 
text  descriptions,  these  signs  were  present  in  sev- 
eral other  instances  recorded  in  this  analysis.  In 
case  three  of  the  Symes-Thompson  group  the 
patient  noticed  that  the  nose  was  notably  large  at 
the  tip.  The  questionable  case  of  Symons  shows 
also  this  feature,  but  this  is  probably  not  an  instance 
of  true  pulmonary  osteoarthropathy.  The  plates 
exhibited  with  the  cases  reported  by  Wynn  {Bir- 
mingham Medical  Reviezv,  Iv,  1904,  p.  212)  show 
an  apparent  malar  prominence  and  globular  nose 
tip.  The,  author,  however,  reports  the  face  as 
normal,  and  one  must  recall  in  the  study  of  all 
photographs,  especially  those  not  skillfully  posed, 
that  there  is  a  tendency  toward  the  production  of 
an  apparent  larger  nose  tip  through  foreshortening. 
The  photograph  of  the  case  of  Cagnetto  {Rivista 
veneta  di  scienze  mediche,  Venezia,  xlv,  1906,  p. 
15)  shows  an  apparent  prognathism  and  prominent 
globular  nose  tip.  The  questionable  case  of  KoU, 
already  mentioned  as  probably  one  of  acromegalia, 
shows  this  change  quite  typically.  Kruger  ( Vir- 
chow's  Archiv,  clxxxi,  1906,  p.  43)  mentions 
changes  in  the  bones  of  the  skull  of  a  character 
probably  similar  to  the  changes  to  which  I  call  at- 
tention. In  the  article  of  Ball  and  Alamartine  {Re- 
vue de  chirurgie  de  Paris,  xxxviii,  1908,  p.  472) 
these  observers  show,  from  their  studies  of  a  sim- 
ilar disease  in  the  dog,  that  any  part  of  the  skele- 
ton, including  the  bones  of  the  face,  may  be  in- 
volved. The  case  report  of  Mouisset  and  Orsat 
{Lyon  medical,  cxvii,  191 1,  p.  337),  presents  a 
plate  in  which  a  large  globular  nose  is  apparently 
present.  Wolfsohn  {Berliner  klinische  Wochen- 
schrift,  xlviii,  191 1,  p.  103)  reports  that  the 
nose  became  broader  and  plumper,  and  that  the  in- 
ferior maxilla  became  more  prominent ;  features 
which  the  plate  published  with  the  papers  shows  in 
an  apparently  definite  way.  Thus,  of  the  fifty- 
seven  cases  included  in  this  analysis,  fifteen  prob- 
ably show  in  greater  or  lesser  degree  this  entirely  to 
be  expected  facial  alteration,  which  has  apparently 
escaped  the  observation  of  most  students  of  the 
disease  thus  far.  In  reviewing,  for  my  own  satis- 
faction, the  literature  of  this  disorder  published  be- 
fore the  period  at  which  I  chose  to  begin  the 
present  analysis,  I  find  also  not  infrequent  plates 
indicating  this  peculiarity. 

Of  direct  bearing  on  the  question  of  the  etiology 
of  pulmonary  osteoarthropathy  is  the  fact  that  the 
instances  in  which  improvement  followed  treatment 
were  all  those  in  which  pulmonary  lesions  were  ap- 
parently the  etiological  factor.  \\'hen  these  lesions 
were  of  such  a  character  as  to  permit  of  successful 
treatment  or  amelioration,  improvement  in  the  bone 
and  soft  tissue  deformities  are  reported.  Acting  on 
this  suggestion  in  a  case  of  my  own  (Case  IV,  New 
York  Medical  Journal,  December  16,  1911)  vig- 
orous and  persistent  treatment  desigried  to  reheve 
the  pulmonary   lesions  was  continued  over  tv/o 
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years'  time.  In  addition  to  affording  great  relief 
from  the  conditions  of  fetid  bronchitis  and  bron- 
chiectasis, complete  disappearance  of  the  bone  pains 
has  followed,  together  with  a  considerable  decrease 
in  the  size  of  the  fingers,  toes,  and  distal  portions 
of  the  arm  and  leg  bones.  Similar  results  are  re- 
corded by  Sevestre,  Symes-Thompson,  Wynn,  Puy- 
haubert,  Alexander,  Robinovich  and  Barot,  and  Pic. 
Since  all  these  instances  were  those  of  supposed  pul- 
monary etiology,  and  since  the  improvement  of  the 
bony  and  soft  tissue  deformities  appeared  coincident 
with  the  betterment  of  the  thoracic  (pulmonary  and 
pleural)  disease,  it  would  seem  beyond  doubt  that 
a  causal  relationship  existed  between  the  primary 
and  the  secondary  lesions. 

It  is  unnecessary  in  this  place  to  go  fully  into 
the  discussion  of  all  the  various  theories,  advanced 
to  explain  the  almost  invariable  association  of  pul- 
monary, pleural,  or  mediastinal  lesions  in  their  re- 
lationship to  the  development  of  the  characteristic 
osseous  and  soft  tissue  changes  of  pulmonary  osteo- 
arthropathy. The  original  theory  of  Marie  must, 
however,  be  mentioned,  since  it  was  the  first  to  be 
founded  on  a  study  of  the  pathological  anatomy 
of  the  condition,  and  also  the  first  which  recognized 
the  dependence  of  these  lesions  on  mediastinal,  lung, 
or  pleural  changes.  Marie  believed  that  the  de- 
formities were  due  to  the  absorption  of  some  toxic 
substance  from  the  lungs  and  pleura,  which  were 
the  seat  of  an  inflammatory  process.  This  theory 
received  a  certain  amount  of  corroboration  from 
those  numerous  instances  of  empyema  and  bron- 
chiectasis in  which  the  absorption  of  a  septic  poison 
was  quite  justly  assumed  to  take  place.  That  the 
absorption  of  septic  materials  alone  is  insufficient 
to  cause  the  deformities  is  clear  from  their  absence 
in  such  conditions  as  hepatic  abscess,  chronic  sepsis, 
osteomyelitis,  and  so  on.  This  theory  has,  it  is  true, 
received  support  from  some  reported  cases ;  none 
such,  however,  appear  in  the  recent  literature — 
since  the  differential  recognition  of  the  various  ar- 
thritic processes  has  become  sufficiently  certain. 
This  theory  has  been  discredited  also  by  frequent 
examples  of  pulmonary  osteoarthropathy  in  pul- 
monary fibrosis  or  atelectasis,  where  neither  bron- 
chitis or  bronchiectasis,  or  other  septic  absorption 
can  be  assumed  to  take  place,  and  also  by  the  fre- 
quent cases  of  mediastinal  tumor  which  are  also  de- 
void of  this  possibility.  It  is  obvious,  then,  that 
some  other  explanation  must  be  advanced  to  clarify 
this  association  of  lesions,  especially  because  anal- 
ysis of  the  most  recently,  and  probably  most  accu- 
rately, observed  cases  indicates  the  practically  in- 
variable association  of  mediastinal,  pulmonary,  or 
pleural  processes  in  the  disease. 

Apparently  the  true  key  to  the  association  of  this 
syndrome  with  mediastinal  and  pulmonary  defects  is 
furnished  in  Zeigler's  discussion  of  the  dependence 
of  passive  hyperemia  on  pulmonary  defects.  Briefly, 
he  states  that  in  consequence  of  disease  of  the  lungs, 
and  also  of  the  pleura  in  that  it  displaces  the  lung, 
the  resj)iratory  movements  of  the  chest  are  hin- 
dered, and  thereby  a  withdrawal  of  an  efficient  aid 
to  the  circulation  occurs.  In  addition,  and  of  even 
more  definite  influence,  are  those  diseases  which, 
as  in  pulmonary  fibrosis  or  pulmonary  compression 
from  cni])yema.  cause  an  impermeability  of  a  more 


or  less  great  area  of  lung  capillaries.  Exactly  sim- 
ilar conditions  are  produced,  as  Zeigler  pointed  out 
in  his  memorable  lectures  on  hyperemia,  by  aneur- 
ysm of  the  aorta  or  by  tumors  situated  at  or  about 
the  root  of  the  lung,  and  which  thereby  compressed 
the  pulmonary  arteries.  A  hyperemia  so  produced 
naturally  is  most  marked  or  longest  present  in  the 
periphereal  portions  of  the  body  where,  owing  to 
simple  mechanical  reasons,  it  becomes  most  mani- 
fest in  the  hands  and  wrists,  the  feet  and  ankles, 
and,  to  a  lesser  degree,  in  the  face.  The  effects  of 
a  long  standing  passive  hyperemia  on  bone  or  on 
areolar  connective  tissues  is  to  induce  hyperplasia 
of  those  parts  of  the  bone  or  soft  tissues  which  are 
most  susceptible  to  hyperplasia,  that  is  in  the  peri- 
osteum and  the  areolar  connective  tissue.  Hyper- 
plasia in  these  structures  is  the  natural  outgrowth 
of  a  passive  hyperemia.  This  result  is  manifestly 
more  likely  to  be  carried  on  to  a  marked  degree  in 
young  tissues,  those  which  are  physiologically  most 
inclined  to  hyperplastic  growth.  Hence  it  is  that 
the  changes  are  the  more  pronounced  in  youth,  and 
less  so  or  absent  in  adult  or  old  age.  This  would 
apparently  account  for  the  almost  strict  limitation 
of  pronounced  cases  of  the  deformities  character- 
istic of  pulmonary  osteoarthropathy  to  those  in- 
stances in  which  the  process  originated  during 
youth.  It  also  accounts  for  the  failure  of  these 
changes  to  develop  to  such  a  degree,  or  so  frequently, 
when  the  pulmonary  obstruction  occurs  after  youth. 
When  the  impediments  to  pulmonary  circulation  and 
respiratory  movements  are  removed  as  after  treat- 
ment the  deformities  should  be  checked  or  retro- 
gress, as  instances  in  the  recent  literature  have 
shown  them  to  do  in  pulmonary  osteoarthropathy. 
The  reason  why  the  mediastinal  growths  produce 
changes  precisely  similar  to  those  of  direct  pulmon- 
ary impairment  is  apparent  and  needs  no  further 
explanation. 

That  defective  oxygenation  of  the  blood  may  also 
play  a  role  in  this  tissue  hyperplasia  is  possible, 
since  it  is  well  known  that  suboxygenated  blood  or 
a  passive  congestion  invites  abnormal  tissue  hyper- 
plasia, as  witness,  for  example,  the  interstitial  hyp- 
erplasia in  chronic  congestive  diseases  of  the  liver 
and  spleen.  Septic  absorption  may  perhaps  play  a 
similar  role  in  some  instances,  but  that  it  is  in  any 
way  an  essential  in  the  evolution  of  these  deformi- 
ties would  appear  to  be  negative  by  the  evidence  ad- 
duced from  the  analysis  of  these  recently  reported 
cases  of  pulmonary  osteoarthropathy. 

In  conclusion,  then,  it  would  seem  that  a  quite  suffi- 
cient explanation  of  the  lesions  of  pulmonary  osteo- 
arthropathy, and  their  dependence  on  pulmonary 
functional  limitation  or  on  such  mediastinal  growths 
as  impede  pulmonary  circulation,  is  furnished  by 
the  resultant  passive  hyperemia  which  these  condi- 
tions produce  in  the  distal  portions  of  the  body. 
The  lesions  are  most  marked  and  most  likely  to 
appear  in  those  instances  where  the  process  begins 
in  early  youth,  because  all  tissue  hyperplasia  is  most 
easily  excited  during  this  period.  They  appear  in 
lesser  degree,  or  not  at  all.  when,  as  in  most  cases 
of  pulmonary  tuberculosis,  the  pulmonary  and  cir- 
culatory impediment  develops  at  a  period  of  life 
when  hyperplasia  of  the  periosteum  and  areolar  con- 
nective tissue  is  less  readily  excited. 
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CASE  REPORTS. 

Case  I.— Montefiore  Home,  J.  P.,  male,  aged  nineteen 
years.    Bom  in  Russia,  single,  occupation,  tailor. 

Family  History:  Mother  and  father  alive  and  in  good 
health.  One  brother  and  one  sister  alive  and  well.  Two 
sisters  and  one  brother  died  in  childhood.  No  history  of 
tuberculosis,  or  syphilis,  or  of  chronic  metabolic  or  nervous 
affections  in  family.    No  consanguinity. 

Previous  History:  Patient  was  the  fifth  child,  healthy 
from  infancy  up  to  about  the  age  of  ten.  Habits :  Appetite 
always  good,  bowels  regular,  used  to  sleep  well.  Drank 
tea  and  coffee  moderately.  Moderate  in  the  use  of  beer 
and  whiskey.  Never  smoked  or  chewed.  Denied  all  sexual 
relations,  venereal  diseases,  or  masturbation.  Worked  as  a 
tailor  in  dust  laden  air  and  under  very  poor  hygienic  sur- 
roundings. Said  that  in  shop  where  he  was  employed  a 
tuberculous  patient  was  working. 

Previous  Diseases:  As  a  child  he  had  measles  and 
whooping  cough;  at  the  age  of  nine  had  pneumonia  on  left 
side;  at  the  age  of  twelve,  and  again  at  fourteen,  had  other 
attacks  on  the  same  side. 

Present  History:  Dated  back  about  five  years.  At  that 
time,  while  recovering  from  pneumonia,  he  began  to  cough 
and  expectorate  moderately.  These  symptoms  became 
aggravated  at  times  and  continued  until  about  two  years 
ago,  when  he  began  also  to  feel  quite  weak.  About  three 
years  ago  he  suffered  from  a  burning  sensation  in  the 
back;  also  noted  slight  bulging  of  back  on  the  left  side. 
This  gradually  increased,  so  that  a  deformity  resulted 
which  made  him  walk  about  in  a  stoopshouldered  manner. 
He  had  a  left  sided  inguinal  hernia  of  about  four  years 
standing,  which  appeared  as  a  result  of  the  constant  cough" 
ing.  About  a  year  and  a  half  ago  noted  that  his  sputum 
was  blood  streaked.  This  persisted  for  about  one  week, 
then  ceased,  but  again  reappeared  in  June,  1912.  The 
sputum  was  very  copious,  greenish  yellow  in  color,  fetid, 
and  had  a  sweetish,  nauseating  taste.  At  examination  he 
chiefly  complained  of  burning  pain  in  back  and  legs,  so 
severe  that  he  could  not  walk;  felt  very  weak  generally. 
During  his  coughing  attacks  he  felt  dizzy  and  had  a 
sensation  of  seeing  stars.  He  had  occasional  night  sweats. 
Slept  well  at  night,  but  was  obliged  to  get  up  to  urinate 
about  twice  every  night;  passed  large  quantities  of  urine 
each  time.  During  the  day  he  urinated  about  every  half 
hour.  On  two  occasions  the  abdomen  became  distended  con- 
siderably at  three  day  intervals  For  the  last  three 
months  he  had  become  very  dyspneic  on  slight  exertion. 
He  was  very  tired  and  weak,  and  complained  of  palpitation 
One  month  age  edema  appeared  in  both  lower  extremities 
below  the  level  of  knee  joints;  this  disappeared  in  two 
weeks  after  external  applications.  There  were  no  symptoms 
relating  to  the  alimentary  tract.  Chief  complaints:  (i) 
Bulging  of  entire  left  chest;  (2)  marked  cough  and 
copious,  fetid,  sweetish  tasting  sputum,  occasionally  blood 
streaked;  (3)  polyuria;  (4)  dyspnea  and  palpitation  on 
slight  exertion:  (5)  asthma;  (6)  pain  and  tenderness,  in 
wrists  and  ankles. 

Physical  Examination:  Young  adult,  of  medium  stature, 
poorly  nourished.  Musculature  flabby;  skin,  cool,  dry,  and 
pallid.  The  expression  is  that  of  anxiety  and  suffering. 
Head,  normal  shape,  no  scars,  depressions,,  nor  elevations ; 
except  that  malar  bones  are  very  prominent  and  the  end  of 
nose  is  globular.  Eyes  show  normal  pupils ;  no  ocular 
palsies  or  nystagmus.  There  is  very  marked  clubbing  of 
fingers  and  toes,  and  the  distal  extremities  of  long  bones  of 
ankles  and  legs  are  enlarged  and  tender.  X  ray  examina- 
tion shows  the  clubbed  fingers  and  toes  to  be  chiefly  due 
to  hyperplasia  of  the  connective  tissue,  but  the  distal  ex- 
tremities of  the  long  bones  show  very  marked  proliferative 
periostitis.  Marked  bulging  of  entire  left  chest;  seemingly 
this  half  of  thorax  is  displaced  to  the  left,  and  there  is 
marked  scoliosis  in  the  dorsal  region,  the  convexity 
directed  to  the  left.  Lungs :  Vocal  fremitus  markedly 
diminished  over  left  chest  anteriorly,  from  about  level  of 
fourth  rib.  and  posteriorly  from  level  of  spine  of  scapula. 
Increased  resonance  and  percussion  over  entire  right  lung. 
Over  left  lung,  increased  resonance  anteriorly,  on  left  side 
above  level  of  fourth  rib,  and  from  level  of  fourth  rib  in 
upper  half  of  left  axilla  a  tympanitic  note  is  given.  Pos- 
teriorly on  the  left  side  there  is  a  tympanitic  note  about 
the  level  of  the  spine  of  scapula,  below  and  up  to  about  the 
fifth  dorsal  vertebra ;  diminished  resonance  to  flatness  from 
fifth  dorsal  vertebra  down  to  base.    Respiratory  murmur 


exaggerated  over  entire  right  lung;  expiration  is  about 
equal  in  duration  to  inspiration.  Respiratory  murmur  is 
diminished  all  over  left  lung,  and  markedly  so  below  level 
of  fourth  rib  anteriorly,  in  the  axilla  (left)  and  posteriorly 
from  level  of  fifth ;  no  rales  heard.  Heart :  Apex  beat 
located  in  fifth  space  nipple  line.  Cardiac  dullness  above 
begins  at  lower  border  of  fourth  rib  and  extends  on  the 
left  three  quarters  of  an  inch  beyond  nipple  line  and  on  the 
right  to  the  midsternal  line  only.  First  sound  is  of  fair 
muscular  quality,  best  heard  in  fifth  space  in  nipple  line; 
no  murmurs  or  abnormal  sounds  present.  The  peripheral 
arteries  show  signs  of  thickening ;  radials  are  equal,  show- 
ing moderate  tension ;  are  compressible,  regular ;  rate  100 
a  minute.  Abdomen :  Soft,  flat ;  no  areas  of  tenderness 
nor  rigidity;  no  palpable  masses  ;  panniculus  adiposus  scant. 
Liver  dullness  begins  in  fifth  space  and  flatness  extends 
about  two  inches  below  costal  margin;  the  inferior  border 
of  liver  is  smooth  and  firm.  Spleen  and  kidneys  are  not 
palpable.  The  neurological  examination  gave  negative  find- 
ings. 

URINE  EXAMINATION. 

Color,  amber,  clear,  L'rea,  ten  grammes. 

Reaction,  acid.  Sugar,  none. 

Albumin,  10  per  cent,  (volume),  Indican,  no  excess. 

Specific  gravity,  1.015.  Bile,  absent. 

Many  finely  and  coarsely  gran-  Acetone  and  diacetic  acid, 

ular,   hyaline  and   epithelial  absent. 

casts.  Sediment. 

Sputum  purulent,  contains  much  pus ;  occasional  epithe- 
lial cells;  no  elastic  fibrils;  blood  cells  present;  bacteria 
very  abundant,  mostly  pyogenic  organisms;  no  tubercle 
bacilli  found.    Chemical  tests  show  much  albumin  present. 

Diagnosis:  Chronic  bronchitis  with  bronchiectasis,  pul- 
monary fibrosis  and  chronic  adhesive  pleurisy,  chronic, 
parenchymatous  nephritis,  and  possibly  spinal  caries,  hyper- 
trophic pulmonary  osteoarthropathy. 

Course:  The  patient  was  confined  to  bed  because  shortly 
after  entering  the  hospital  marked  edema,  ascites,  and 
defective  fluid  excretion  developed.  Under  hot  packs, 
reduced  fluid  intake,  saline  purgation,  and  salt  free  diet, 
these  symptoms  became  much  relieved,  and  coincidently 
the  sputum  became  much  reduced  in  quantity.  The  odor 
diminished,  and  the  patient's  general  status  was  much  im- 
proved. Especially  notable  was  a  decrease  in  the  tenderness 
and  pain  in  the  wrists  and  ankles  and  an  apparent  decrease 
in  the  clubbing  of  fingers  and  toes.  He  was  still  confined  to 
bed,  and  would  probably  remain  there  for  a  considerable 
time.  Physical  and  x  ray  examination  of  the  chest  showed 
no  apparent  morphological  changes,  but  the  general  pic- 
ture had  much  improved. 

Ca.se  H.— Montefiore  Home,  Application  No.  14125,  Mrs. 
T.  W.,  aged  thirty,  occupation,  cook;  born  in  Russia;  in 
United  States  eight  years. 

Family  History:  Father  died  at  the  age  of  eighty; 
mother  alive  and  healthy.  One  cousin  on  father's  side  died 
from  consumption.  No  rheumatic,  malignant,  or  syphilitic 
history. 

Personal  History:  First  child,  naturally  born,  and  breast 
fed.  Had  smallpox  at  the  age  of  eight ;  malaria  at  age 
of  ten.  First  menstruated  at  seventeen ;  regular  twenty- 
eight  day  type,  five  days'  duration.  Married  at  the  age  of 
eighteen ;  husband  twenty-eight.  Had  had  two  children, 
both  of  whom  died  in  infancy  from  intestinal  disturbances. 

Habits:  Tea  in  moderation;  no  alcohol.  Lived  under 
good  sanitary  conditions. 

Present  Illness:  Was  comparatively  healthy  until  five 
years  ago,  when  she  was  taken  sick  with  pneumonia ;  had 
chill,  pain  in  chest,  hemoptysis,  and  high  fever.  Was  very 
ill  for  six  or  seven  days,  when  conditions  improved  some- 
what, but  the  cough  persisted,  and  expectoration  became 
very  abundant  and  was  associatetd  with  slight  daily  rise  in 
temperature.  About  two  months  before  entering  the  hos- 
pital the  patient  had  a  severe  pulmonary  hemorrhage, 
which  left  her  in  a  very  weakened  condition.  After  this 
the  cough  became  less  severe  and  she  improved  slowly,  but 
was  obliged  to  remain  in  bed  for  one  year  and  a  half  after 
this  attack.  The  cough  had  since  become  continuous  and 
the  expectoration  was  very  abundant  and  often  blood  tinged. 
She  had  lost  a  great  deal  of  strength  and  flesh.  Vomited 
frequently;  had  occasional  diarrhea;  suffered  from  night 
sweats  and  continued  pain  in  the  chest. 

Physical  Examination  (on  admission):  Nutrition  fair; 
not  very  emaciated  or  anemic.    Panniculus  adiposus  mod- 
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erate ;  weight  120  pounds.  Skin,  dark  and  dry ;  pupils 
equal  and  react  to  light  and  accommodation ;  no  apparent 
oral  or  nasal  disturbance.  The  face  as  a  whole  is  cyanotic 
and  the  malar  prominences  and  the  nose  are  noticeable,  the 
latter  being  of  a  definitely  globular  form.  Teeth  in  fair 
condition,  but  many  of  the  upper  ones  are  missing ;  tongue 
clear  and  moist ;  fine  fibrillary  twitching ;  pharynx  clear, 
not  congested ;  neck  shows  a  few  palpable  lymph  nodes, 
some  also  found  in  axilla.  Thorax  symmetrical,  no  depres- 
sions nor  protrusions;  respiratory  movements  labored, 
sixty  per  minute.  Heart:  Apex  beat  not  seen  or  felt;  right 
border  lies  at  the  midsternal  line ;  left  border  three  inches 
to  left  of  median  line ;  no  murmurs  or  other  abnormal 
sounds  heard.  Lungs :  Chest  expansion  equal  on  both 
sides,  but  is  slight  and  accessory  muscles  are  called  into 
play  ;  tactile  fremitus  very  feeble  on  both  sides ;  right  apex 
is  overresonant  on  percussion,  and  left  apex  even  more 
markedly  so ;  numerous  mucous,  sibilant,  and  sonorous 
rales  heard  all  over  the  lungs ;  iDreath  sounds  are  exag- 
gerated and  expiration  prolonged.  The  fingers  and  toes 
are  markedly  clubbed  and  very  cyanotic;  distal  extremities 
of  radius,  ulna,  tibia,  and  fibula  enlarged,  tender,  and  pain- 
ful. The  extremities  are  cold;  their  capillary  circulation 
is  stagnant,  but  there  is  no  edema.  The  neurological 
examination  was  negative  except  that  a  diagnosis  of  a 
complicating  hysteria  w£S  made.  During  the  nine  years 
which  the  patient  has  remained  in  the  hospital  numerous 
examinations  of  the  urine  were  made.  These  were  almost 
always  negative  except  that  when  she  had  complicating 
surgical  conditions  albumin  was  occasionally  present.  The 
sputum  was  almost  continually  very  abundant  and  of  a 
markedly  purulent  character;  tubercle  bacilli  have  never 
been  discovered,  and  the  predominating  organisms  appear 
to  be  members  of  the  pyogenic  group.  Examination  of  the 
blood,  feces,  and  gastric  and  duodenal  secretions  gave  fluc- 
tuating conditions  apparently  independent  of  the  condition 
for  which  the  case  is  now  reported.  Frequent  x  ray  exam- 
inations confirmed  the  diagnosis  of  pulmonary  fibrosis, 
emphysema,  bronchiectasis,  chronic  bronchitis,  and  hyper- 
trophic pulmonary  osteoarthropathy.  Soon  after  admis- 
sion typical  attacks  of  bronchial  asthma  developed;  tem- 
porarily relieved  by  the  usual  treatment,  but  the  attack  be- 
came progressively  more  frequent. 

In  March,  1910,  the  patient  was  successfully  operated  upon 
for  an  acute  appendicitis,  and  at  the  same  time  a  ventro- 
suspension  of  the  uterus  was  done.  Recovery  was  un- 
eventful. She  had  been  treated  variously;  among  the  more 
unusual  methods  may  be  mentioned  exposure  of  the  chest 
to  the  X  ray,  deep  intramuscular  injections  of  crotalin.  by 
radium  emanations,  injections  of  epinephrin,  etc.  Only 
temporary  relief  was  attained  by  any  of  the  methods  em- 
ployed. In  January,  1912,  she  was  successfully  operated  upon 
for  gallstones.  Rapid  convalescence  took  place  in  spite  of 
the  persistent  cough,  expectoration,  and  asthmatic  seizures. 
Meanwhile  the  signs  of  pulmonary  osteoarthropathy  slowly 
progressed,  and  the  pulmonary  signs  and  symptoms  in- 
creased. In  April,  1912,  the  patient  was  operated  upon  by 
Dr.  Goodman,  in  an  attempt  to  relieve  the  emphysema. 
The  details  of  this  operation  are  herewith  indicated.  April 
16,  1912.  Operation.  Incision  parallel  to  right  border  of 
sternum.  Exposed  second,  third,  and  fourth  costal  cartil- 
ages. The  anterior  layer  of  the  perichondrium  was  reflect- 
ed outward  as  far  as  the  costochondrial  junction.  The 
posterior  perichondrium  was  then  separated,  and  about 
one  and  one  fourth  inches  of  the  intervening  cartilage 
removed.  The  resections  were  made  with  a  scalpel,  with 
the  exception  of  the  fourth,  where  the  bone  cutting  for- 
ceps were  used  in  removing  a  small  portion  of  the  rib 
with  the  cartilage.  The  anterior  layer  of  the  perichon- 
drium was  separated  from  the  parietal  pleura,  and  then 
reflected  over  the  sternal  end  of  the  resected  cartilage, 
where  it  was  fastened  with  two  or  three  fine  chromic 
sutures.  The  overlapping  ends  of  perichondrium  were 
excised,  .^ftcr  bleeding  was  controlled  the  pectoral  mus- 
cles were  united  by  chromic  and  plain  gut,  interrupted 
sutures;  the  skin  with  silk  and  catgut.  No  drainage.  The 
same  procedure  was  repeated  on  the  left  side.  The  second 
and  third  costal  cartilages  were  excised.  The  cartilages  on 
the  left  side  were  found  cnnsideiably  enlarged  and  thick- 
ened. A  simple  dressing  and  bandage  applied.  As  each 
cartilage  was  removed  the  underlying  pleura  was  seen  to 
retract  markedly  with  each  expiration.  The  patient 
seemed  to  breathe  easier  anci  took  the  anesthetic  more 


smoothly.  The  cyanotic  appearance  of  the  mucous  mem- 
brane changed  to  a  pink  color.  Since  this  last  operation 
great  improvement  in  the  breathing  and  in  the  severity 
of  the  asthmatic  attacks  had  taken  place.  The  respiratory 
movements  were  more  free,  but  the  patient  still  presented  a 
typical  picture  of  this  syndrome.  Under  hospital  dis- 
cipline the  hysterical  manifestations  had  greatly  decreased. 

{To  he  concluded.) 


THE  SURGICAL  TREATxMENT  OF  MONAR- 
TICULAR RHEUMATOID  ARTHRITIS 
OF  THE  HIP  * 

By  a.  Mackenzie  Forbes,  M.  D., 
Montreal,  Canada, 

Surgeon  in  Charge,  Children's  Memorial  Hospital;  Surgeon  in 
Charge,  Orthopedic  Clinic,  Montreal  General  Hospital. 

One  of  the  most  serious  affections  of  the  hip 
joint  is  that  which  is  known  as  osteoarthritis,  hy- 
pertrophic rheumatoid  arthritis,  morbus  coxae  se- 
nilis, or  monarticular  rheumatoid  arthritis.  This  is 
a  rapidly  deforming  disease,  and  during  the  prog- 
ress of  the  deformity  which  is  due  to  it  the  patient 
is  continually  subjected  to  pain,  especially  on  move- 
ment. The  proper  treatment  of  this  disease  has 
been  a  subject  of  debate  since  the  early  days  of  the 
history  of  medicine.  There  are  many  who  still  hold 
the  view  that  nothing  can  be  done  to  relieve  this 
affection.  This  view  is  held  not  only  by  physicians 
and  general  practitioners,  but  a  prominent  surgeon 
recently  expressed  the  saine  view. 

One  of  the  earliest  suggestions  of  modern  sur- 
geons was  to  excise  the  femoral  head.  This  pro- 
cedure fell  into  disrepute  for  two  reasons ;  first, 
excision  of  the  femoral  head  is  supposed  to  be  ac- 
companied by  great  shock ;  second,  after  excision 
the  neck  of  the  femur  was  supposed  to  slip  up  over 
the  acetabulum  onto  the  ilium  and  an  unstable  and 
painful  joint  was  said  to  have  resulted,  in  very 
much  the  same  way  as  an  unreduced  congenital 
dislocation  at  this  joint  is  said  to  be  accompanied 
by  increasing  pain,  as  the  weight  of  the  patient 
increases  after  the  advent  of  puberty. 

A  group  of  American  surgeons  then  suggested 
brisement  force  in  order  to  secure  movement,  or  in- 
creased movement,  at  an  ankylosed  or  rapidly 
ankylosing  joint.  This  treatment  did  not  succeed. 
Forced  manipulations  of  an  already  inflamed  or 
diseased  joint  caused  increased  inflammation  and 
increased  outpouring  of  bone. 

An  arthrodesis  at  this  joint  was  then  suggested. 
This  operation  was  improved  and  popularized  by 
Albee.  of  .\cw  York,  and  up  to  recent  years,  tliis 
operation  was  considered  with  greater  favor  than 
any  other  by  the  most  eminent  surgeons  who  had 
interested  themselves  in  the  affections  of  bones  and 
joints,  but  to-day  it  is  fair  to  ask  whether  it  has 
not  been  superseded  by  the  procedure  about  to  be 
considered. 

I  think  that  it  was  two  or  three  years  ago  that 
Baer,  of  Baltimore,  began  once  again  to  excise  the 
head  of  the  fcnnir  for  this  affection.  Synchron- 
ously with  his  work  the  same  procedure  was  bein.g 
advocated  in  the  Montreal  General  Hospital.  Dur- 
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ing  these  years  this  procedure  has  been  under  dis- 
cussion and  I,  personally,  have  had  the  honor  of 
discussing  it  with  some  of  the  most  famous  sur- 
geons in  this  and  the  old  country.  The  same  ob- 
jections have  now  been  brought  up  against  it  that 
caused  this  operation  to  fall  into  disuse  some  years 
ago,  but  experience  has  proved  that  these  objections 
are  without  foundation.  The  statement  that  the 
neck  of  the  femur  will  slip  up  onto  the  ilium  has 
been  proved  to  be  untrue,  if  the  operative  pro- 
cedure has  been  performed  with  sufficient  care.  It 
is  not  necessary  to  take  the  head  and  the  greater 
part  of  the  neck  away.  The  anatomical  head  itself 
is  all  that  is  necessary  to  remove ;  it  is  best  to  leave 
as  much  of  the  neck  as  possible.  Then  the  neck 
should  be  replaced  into  the  acetabulum  and  the 
patient  kept  with  the  lower  extremity  in  a  position 
of  extreme  abduction  for  at  least  six  weeks  in  an 
endeavor  to  form  a  new  fibrous  head  over  the  in- 
cised neck.  The  objection  to  the  seriousness  of 
the  operation,  because  of  the  fact  that  great  shock 
is  experienced  at  the  minute  of  the  evulsion  of  the 
head  from  the  acetabulum,  can  be  guarded  against. 
With  increased  experience  this  operation  can  be 
performed  with  very  little  hemorrhage.  Hemor- 
rhage, if  not  the  cause  of  shock,  is  certainly  often 


Forbes's  evulsors  used  in  operation  of  arthritis  of  the  hip. 


the  forerunner  of  shock.  It  is  perfectly  true  that 
manipulations  about  the  head  of  the  femur  are 
often  accompanied  by  undesirable  symptoms,  but 
these  can  be  guarded  against  by  care  and  precau- 
tion. Baer,  of  Baltimore,  presented  recently  a 
series  of  cases  in  which  this  operation  had  been 
performed.  These  patients  were  shown  to  the 
members  of  the  Interurban  Orthopedic  Club.  The 
results  were  seen  to  be  so  good  that  not  one  mem- 
ber suggested  the  use  of  an  Albee  immobilization 
operation  in  preference  to  the  excision  advocated 
by  Doctor  Baer.  The  operation  as  I  perform  it 
may  now  be  described: 

The  incisions  used  are  those  recommended  by 
Doctor  Brackett,  of  Boston.  The  first  extends 
from  the  anterior  superior  spine  posteriorly  to  the 
superior  extremity  of  the  great  trochanter.  The 
second  runs  down  over  the  external  surface  of  the 
femur  for  about  three  inches.  At  the  junction  of 
the  first  incision  and  the  second  incision  a  third 
incision  is  made  running  in  a  direction  posteriorly 
for  about  two  or  three  inches.  The  flaps  formed 
by  these  incisions  are  then  dissected  away  from  the 
deep  fascia.  This  exposes  the  great  trochanter 
covered  by  the  vastus  externus  muscle.  With  a 
chisel  about  the  width  of  the  great  trochanter  this 
prominence  with  the  attached  muscles  is  detached 
from  the  shaft  of  the  femur,  after  the  method  first 


suggested  by  ^Ir.  Robert  Jones,  of  Liverpool.  The 
soft  parts,  including  the  muscles,  are  elevated  by 
blunt  dissection  both  anteriorly  and  posteriorly 
from  the  neck  of  the  femur  to  the  acetabulum.  Be- 
tween these  soft  parts  and  the  periosteum  both 
anteriorly  and  posteriorly  as  well  as  superiorly  are 
inserted  the  evulsors,  which  have  been  recently 
prepared  for  me  by  my  friend  Dr.  Rupert  Derome, 
until  the  capsule  is  perforated  anteriorly,  posterior- 
ly, and  superiorly.  These  evulsors  are  carried 
around  the  internal  surface  of  the  acetabulum  de- 
taching the  capsule  in  all  parts  from  the  acetabular 
rim.  The  instruments  used  in  this  stage  of  the 
operation  are  very  similar  in  shape  to  an  ordinary 
tack  lifter,  i.  e.  from  a  handle  runs  a  straight  shank 
curved  at  the  end  and  terminating  in  a  spoonlike 
extremity.  They  are  blunt  and  strongly  made  of 
carefully  prepared  and  nonbrittle  steel.  By  means 
of  manipulations  of  the  lower  extremity  in  the 
hands  of  an  assistant  and  by  a  prying  action  with 
the  evulsors,  already  described,  the  head  is  thrown 
out  from  the  acetabulum  by  the  leverage  action  of 
these  instruments  whose  fulcrum,  of  course,  is  the 
acetabular  rim.  When  the  head  has  been  removed 
from  the  acetabular  cavity  the  aneurysmlike  needle 
—  a  modification  of  that  originally  suggested  by 
]\IcEwen  and  used  for  this  purpose  by  Air.  Robert 
Jones^ — is  inserted  around  the  neck  of  the  femur, 
and  a  Gigli  saw  carried  about  the  anatomical  neck 
as  near  as  possible  to  the  head.  The  head  is  then 
removed  by  means  of  this  saw.  The  acetabular  rim 
is  then  examined  and  all  osteophytes  removed  from 
it.  The  acetabular  cavity  will  often  be  found  to 
be  extraordinarily  deep.  All  hemorrhage  being 
controlled,  the  neck  of  the  femur  is  then  manipulat- 
ed into  the  acetabulum,  the  great  trochanter  is  re- 
placed in  its  normal  position  and  fastened  there  by 
means  of  a  wire  nail.  The  deep  muscles  are 
sutured  as  tightly  as  possible  about  the  bone  in 
order  to  maintain  the  neck,  from  which  the  head 
has  been  sawn,  in  the  position  once  held  by  the 
head.  The  lower  extremity  is  strongly  abducted, 
thus  jamming  the  neck  into  the  acetabulum  and 
assuring  this  position,  and  the  extremity  is  encased 
in  a  plaster  of  Paris  spica  bandage.  The  extremity 
is  maintained  in  this  position  for  at  least  six  weeks 
before  either  active  or  passive  motion  is  permitted. 
485  Guy  Street. 


ROUTINE  SCHOOL  DISINFECTION. 

By  J.  T.  AiNSLiE  Walker, 
New  York, 

Fellow  of  the  Royal  Society  of  Medicine.  Fellow  of  the  Chemical 
Society,  etc. 

As  the  writer  was  compelled  at  the  last  moment 
to  forego  the  pleasure  of  hearing  and  participating 
in  the  discussion  on  Dr.  Charles  \.  Chapin's  paper 
on  School  Disinfection,  read  before  the  recent 
School  Hygiene  Congress  at  Buffalo,  he  welcomes 
this  opportunity  of  commenting  on  the  following 
characteristic  utterances  of  Doctor  Chapin  in  the 
paper  in  question : 

I.  It  is,  however,  clearly  shown  by  figures  derived  from 
various  cities  that  there  is  no  real  correlation  between  these 
diseases  (measles  and  scarlet  fever)  and  school  attend- 
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ance,  but  rather  between  them  and  the  seasonal  tempera- 
ture. Detailed  study  of  cases  also  shows  that  very  few 
cases  of  scarlet  fever  and  diphtheria  are  contracted  in 
school. 

2.  The  danger  of  infection  by  breathing  in  floating  diph- 
theria germs  derived  from  saliva  deposited  on  the  floors 
and  woodwork  is  certainly  nil. 

3.  Careful  observation  shows  that  persistent  fomites  in- 
f  ction  is  of  little  moment  in  dwellings  and  hospitals,  and 
that  terminal  disinfection  after  scarlet  fever  and  diph- 
theria may  be  safely  omitted. 

4.  There  is  no  massive  infection  in  schools. 

Doctor  Chapin  would  probably  find  it  difficult  ro 
quote  authorities  in  support  of  any  of  the  forego- 
ing statements,  but  there  is  no  lack  of  authorities 
against  them.  IMurphy,  in  1894,  and  Goldsmith,  in 
1907,  published  figures  which  clearly  showed  that 
there  is  a  very  real  connection  between  school  at- 
tendance and  the  spread  of  scarlet  fever  {Lancet, 
June  29,  1907),  and  the  Bulletin  of  the  Chicago 
School  of  Sanitary  Instruction  for  August  30tli 
contains  the  following: 

ACTR'E  CASES  OF  COXTAGIOUS  DISEASE. 


When 

When 

schools  closed 

schools  opened 

Per  cent. 

Kxisting. 

June  28,  1913. 

September  2,  1913. 

improvement. 

Diphtheria  •.  .  , 

  520 

222 

57 

Scarlet  fever  . 

 1,113 

278 

75 

Measles   

  458 

23 

95 

From  this  it  will  be  noted  that  there  was  a  quite 
startling  reduction  in  both  measles  and  scarlet, 
fever  during  the  holiday  period  between  June  28th 
and  September  2d,  which  is  at  least  very  strong 
presumptive  evidence  against  Doctor  Chapin's  con- 
tention. Kingsford,  of  Liverpool,  says:  "Inquiries 
made  during  the  years  1909  and  1910  elicited  the 
somewhat  surprising  information  that  in  only  1.5 
per  cent,  of  the  school  cases  was  there  a  history  of 
a  recent  previous  case  in  the  house.  Consequently, 
where  there  is  a  susceptible  school  child  in  the  fam- 
ily, it  is  found  in  practically  every  instance  that  this 
child  is  the  first  to  contract  the  disease  and  is  the 
one  chiefly  responsible  for  handing  it  on  to  the 
younger  members  of  the  family  who  do  not  attend 
school.  .  .  .  The  investigation  into  the  cases  of 
whooping  cough  occurring  during  1910  showed 
that  previous  cases  at  the  homes  were  discovered 
in  only  twenty-seven  instances,  or  0.8  per  cent,  of 
all  cases,  so  that  in  this  disease  also,  home  infec- 
tion is  of  little  account  with  respect  to  the  infection 
of  school  children."  {Medical  Officer,  Mav  25, 
1912.) 

As  regards  the  second  statement,  until  Doctor 
Chapin  can  prove  that  Bacillus  diphtherice  is  not 
the  causal  agent  of  the  disease,  his  assertion  that 
the  germs  may  be  inhaled  with  impunity  when 
they  have  been  "deposited  on  floors  and  wood- 
work" is  not  likely  to  appeal  strongly  to  medical 
men. 

The  first  part  of  the  third  statement  can  l>e,  and 
repeatedly  has  been  refuted  both  by  observation  and 
actual  experiment.  Shackleton  relates  that  on  one 
of  his  polar  expeditions  some  articles  of  clothing 
were  taken  from  a  chest  which  had  not  been  opened 
from  the  start  of  the  expedition  three  months  be- 
fore (and  which  consequentlv  had  no  opportunity 
of  becoming  infected  during  the  latter  period),  and 
di.stributed  among  six  members  of  the  party,  in  four 
of  whom  within  thirty-six  hours  septic  sore  throats 
developed.     Having  regard  to  the  fact  that  the 


party  had  been  living  in  the  frozen  regions  for  the 
greater  part  of  the  period  mentioned — i.  e.,  away 
from  all  other  possible  sources  of  infection — and 
were  at  the  time  in  robust  health,  this  incident  in 
itself  proves  conclusively  that  infection  can  readily 
be  transmitted  by  means  of  fomites.  The  writer 
has  never  heard  or  read  of  any  experiment  having 
been  carried  out  to  prove  Doctor  Chapin's  argu- 
ment. The  second  part  of  this  statement  has  been 
dealt  with  elsewhere.'- 

The  fourth  statement  may  be  answered  by  an- 
other, by  Xewsholme,  medical  officer  to  the  English 
Local  Government  Board:  "Infectious  diseases  are 
caught  in  the  streets  only  with  great  difficulty,  and 
this  may  be  described  as  retail  infection,  as  against 
the  wholesale  infection  of  the  schools."  {Report 
of  Consultative  Committee  upon  School  Attend- 
ance.) 

As  regards  the  whole  question  of  school  infection, 
it  would  be  easy  to  quote  an  overwhelming  mass  of 
evidence  in  opposition  to  Doctor  Chapin's  conten- 
tion that  school  attendance  plays  an  unimportant 
part  in  the  spread  of  infection :    "We  invite,  nay 
we  require  that  children  shall  attend  the  schools. 
Shall  we  then  insist  upon  their  spending  most  of 
their  waking  hours  in  a  disease  laden  atmosphere?" 
(Dr.  Frank  Allport,  Interstate  Medical  lournal. 
July,  1913.)    "Dust  of  previous  days,  stirred  up 
and  kept  in  circulation  on  subsequent  days  by  the 
movements  of  the  scholars,  is  capable  of  conveying 
disease  in  many  forms."     Dr.  Henry  Kenwood, 
Chadwick  professor  of  hygiene.  University  of  Lon- 
don, The  School  World,  September,  1908.)  "The 
school  child  undoubtedly  contracts  many  of  its  in- 
fections in  the  schoolroom.  .  .  .  An  unventilated, 
overheated  schoolroom  is  an  incubator  for  disease 
germs  and  a  destroyer  of  physical  and  mental  ef- 
ficiency."   {Bulletin  of  the  Chicago  School  of  San- 
itary Instruction,  March  29,  1913.)    "The  organic 
contents  of  school  dust  show  that  it  may  be  a  source 
of  specific  disease."   (Dr.  James  Kerr,  school  med- 
ical officer,  London  County  Council,  Public  Health. 
November,  1909.)    Professor  C.  E.  A.  Winslow.  in 
a  series  of  interesting  experiments,  obtained  22.700 
acid  forming  streptococci  to  the  gramme  from  an 
average  of  nineteen  samples  of  dust  taken  from 
New  York  schoolrooms.     {American  Journal  of 
Public  Health,   September,   1912.)     Sir  Shirley 
^lurphy,  medical   officer  to  the   London  County 
Council,  in  a  paper  communicated  to  the  Second 
International  Congress  on  School  Hygiene,  points 
out  that  "School  attendance  concerns  the  general 
health,  for  it  means  an  increase  of  infectious  dis- 
ease." {Lancet,  August  10,  1907.)  Professor  'Wins- 
low,  in  his  Health  of  the  Worker,  says:  "The  worst 
kind  of  filth  that  can  get  about  in  a  room  is  spit. 
Spit  may  contain  the  germs  of  consumption,  diph- 
theria, tonsilitis.  and  many  other  diseases,  and 
careless  spitting  is  one  of  the  best  ways  of  spread- 
ing them  from  one  person  to  another." 

In  regard  to  the  need  for  disinfection,  the  fol- 
lowing authorities  may  be  quoted : 

"The  entire  building  should  be  kept  thoroughly 
cleansed  by  frequent  disinfection."  (Dr.  Frank  All- 
port,  Interstate  Medical  Journal,  July,  1913.)  "No 
one  who  is  conversant  with  all  the  facts  will  dis- 
pute the  contention  that  the  periodical  disinfection 

^Medical  Record,  July  la,  1913. 
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of  school  premises  is  an  important  branch  of  school 
hygiene  which  is  often  culpably  neglected."  (Dr. 
henry  Kenwood,  Chadwick  professor  of  hygiene. 
University  of  London,  The  School  World,  Septem- 
ber, 1908.)  "The  use  of  a  good  disinfectant  will 
destroy  all  infectious  material."  (Dr.  J.  Halley 
Meikle,  medical  officer  to  the  Edinburgh  School 
Board,  Medical  Officer,  January  22,  1910.)  "It  ap- 
pears certain  that  isolation  and  disinfection  as  prac- 
tised in  the  smaller  communities  of  Michigan  re- 
duce the  cause  of  contagious  disease  in  round  num- 
bers from  forty-five  to  ninety-five  per  cent.''  (Doc- 
tor Chapin,  of  Providence,  R.  I.,  Bulktvi  of  the 
North  Carolina  State  Board  of  Health,  August 
1913.)  -N.  B.  The  diseases  referred  to  are  typhoid 
fever,  diphtheria,  scarlet  fever,  measles,  and  small- 
pox. "To  cleanse  a  schoolroom  properly,  it  is  nec- 
essary to  destroy  the  germ  life  as  well  as  to  remove 
the  visible  dirt.  This  is  why  periodic  disinfection 
is  necessary  even  when  no  known  infectious  disease 
has  been  present."  (Memorandum  of  Scotch  Local 
Government  Board.) 

Doctor  Chapin's  views,  as  expressed  above,  are 
in  keeping  with  his  earlier  and  still  more  startling 
assertion  that  disinfection  after  tuberculosis  is  un- 
necessary. That  any  health  officer,  and  particu- 
larly one  of  the  standing  of  Doctor  Chapin,  should 
be  willing  to  commit  himself  publicly  to  such  a 
view  is  to  be  regretted.  It  is  quite  difficult  enough 
as  it  is  to  induce  the  public  to  take  adequate  pre- 
cautions against  the  spread  of  communicable  dis- 
ease, and  if  they  have,  or  even  believe  they  have, 
authority  for  ignoring  an  essential  precaution 
against  the  most  deadly  disease  with  which  they  are 
menaced,  the  eradication  of  that  disease  must  be 
rendered  appreciably  more  difficult  of  attainment. 
Is  it  not  high  time  that  some  authoritative  ruling 
should  be  issued  not  only  as  to  the  need  for  disin- 
fection after  communicable  disease — and  particular- 
ly after  consumption — but  also  as  to  the  most  ap- 
proved method  of  carrying  it  out  ? 

Whitehall  Building. 


EPITHELIOMA  OF  THE  LOWER  LIP  IN  A 
WOMAN. 
With  the  Report  of  a  Case. 

By  Fred  Wise,  M.  D., 
New  York, 

Chief  of  the  Dermatological  Clinic,  Beth  Israel  Hospital;  Assistant 
Physician  in  Dermatology,  Vanderbilt  Clinic  (Medical 
Department,  Columbia  University). 

In  the  female  sex,  epithelioma  of  the  mucous 
surface  of  the  lower  lip  is  a  rare  occurrence ;  very 
few  instances  have  been  reported  in  this  country. 
Ericksen  (i),>of  London,  a  surgeon  who  has  had 
many  years'  experience  and  a  wealth  of  clinical  ma- 
terial at  his  disposal,  writes :  "I  have  never  met 
with  a  case  of  epithelioma  afTecting  the  lower  lip  of 
a  woman."  Mazeau  (2),  in  an  essay  on  epithe- 
lioma of  the  lower  lip,  says :  "The  male  sex  alone 
pays  tribute  to  epithelioma  (of  the  lower  lip)  ;  wom- 
en, even  those  using  tobacco,  remain  unpunished." 
Bulklev  and  Janeway  (3)  reported  400  cases  of 
epithelioma  of  the  skin  and  lips  in  both  sexes ;  of 
these,  thirty-two  af¥ected  the  lower  lip,  all  in  males. 
No  mention  is  made  of  the  disease  in  the  lower  lip 


Fig.  I. — Epithelioma  of  the  lower  lip  in  a  female. 


of  females.  In  Dugue's  (4)  essay  on  this  subject 
occurs  this  passage :  "We  have  always  noted  the 
extreme  rarity  of  epithelioma  of  the  lower  lip  in 
women.  Ericksen  stated  that  he  had  never  seen 
one.  A  certain  number  of  such  cases  are,  however, 
on  record.  In  1892,  the  British  Medical  Jourml 
published  a  series  of  cases,  the  diagnosis  having 
been  confirmed  by  microscopical  examinations.  In  a 
case  published  by  Herbert  Barclay,  a  woman  who 
was  in  the  habit  of  smoking  a  pipe,  was  afflicted 
with  the  disease  in  the  lower  lip."  Dugue  mentions 
Fricke's  figures — one  epithelioma  of  the  lower  lip 


Fig.  2. — Superficial  squamous  celled  epithelioma.     (Low  power.) 
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in  women,  to  thirteen  in  men- — and  says  that,  al- 
thougii  many  authors  state  that  women  are  im- 
mune to  the  diseases  in  this  locaHty,  such  is  not 
really  the  case.  As  to  why  the  lower  lip  is  rarely 
affected  in  the  female,  Dugue  believes  that  the  rela- 
tive absence  of  irritative  agents,  such  as  tobacco, 
alcohol,  trauma,  etc.,  may  be  the  negative  etiolog- 
ical factor. 

W.  Roger  Williams  (5),  a  British  surgeon,  re- 
ported upon  352  neoplasms  of  the  lips,  of  which 
number  340  started  from  the  lower  lip;  of  these 
340  cases,  329  were  epitheliomata ;  of  the  latter,  326 
occurred  in  the  male,  only  three  in  the  female  (that 
is,  less  than  one  per  cent.).  Theodor  Fricke  (6), 
from  the  Gottingen  clinic,  has  published  some  very 
interesting  figures  on  the  subject.  He  collected  sta- 
tistics from  five  cities  in  Germany,  including-  therein 
the  records  of  1,338  cases  of  epithelioma  of  the 
lips  in  both  s  exes.  He  found  that  the  disease  oc- 
curred nineteen  times  more  frequently  on  the 
lower  than  on  the  upper  lip,  reckoning  both 
sexes  together.  Of  1,264  cases  of  epithelioma 
of  the  lower  lip,  1,174  were  in  men;  ninety  (7.2 
per  cent.)  were  in  women.  Of  these  1,338  cases, 
Fricke  found  that  1,219  (9i-i  P^i"  cent.)  were  in 
males;  119  (8.9  per  cent.)  in  females;  while  Wor- 
ner  (7)  in  866  cases,  found  782  (90.4  per  cent.)  in 
males;  eighty-four  (9.6  per  cent.)  in  females. 
Fricke  calls  attention  to  the  remarkable  relatively 
high  percentage  of  epithelioma  of  the  upper  lip  in 
women,  compared  to  men ;  of  782  men  with  lip  can- 
cers, in  only  seventeen  (2.2  per  cent.)  was  the  up- 
per lip  affected;  whereas  of  eig-hty-four  women, 
twelve  (14.3  per  cent.)  had  the  disease  in  the  up- 
per lip. 

Loos's  (8)  statistics  are  based  upon  565  cases  of 
lip  cancer  in  both  sexes ;  534  of  these  were  on  the 
lower  lip,  thirty-one  on  the  upper :  a  ratio  of  seven- 
teen to  one.  Of  these  534  lower  lip  cases,  467  were 
in  males,  sixty-seven  in  females  (12.5  per  cent.). 
Loos  remarks  that  this  percentage  in  females  is 
considerably  higher  than  the  figures  given  by  other 
authors ;  that  the  relative  increase  of  the  disease  on 
the  lower  lip  of  women,  in  Bruns's  clinic,  dates 
back  since  1885  and  that  he  is  at  a  loss  to  account 
for  this  comparative  increase  in  its  occurrence. 

Hermann  Ebel's  (9)  statistics  deal  with  199  cases 
of  the  disease  in  the  lower  lip.  Of  these,  185  (92.9 
per  cent.)  occurred  in  men;  14  (7.1  per  cent.)  in 
women.  This  ratio  of  13  to  I  agrees  with  that 
given  by  Fricke. 


FABLE  SHOWING  RELAXrVE 

PERCENTAGES  OF 

EPITHELIOMA 

INFERIORIS 

IN  THE  FEMALE 

SEX 

Number 

Per- 

.■\iitliors. 

of  cases. 

centage  in  fi 

Bulklcy  and  Jancway  .  . 

  32 

Williams   

  329 

 1264 

7.2 

  289 

8.7 

Loos   

  534 

12.6 

Trendelenburg  (10)  ... 

  241 

1-7 

Wisclinewetzky  (11)   .  . 

  56 

9 

  62 

1.6 

Bruns  (13)   

  55 

7.2 

Thiersch  (14)   

  48 

4-1 

Ebel   

  199 

71 

Much  stress  has  been  laid  on  the  use  of  tobacco 
as  an  etiological  factor  in  the  causation  of  epi- 
iholioma  nf  the  lower  lip.    IjOos  points  out,  how- 


ever, that  of  225  patients  with  the  disease  in  this 
locality,  119  did  not  use  tobacco  in  any  form, — that 
is,  more  than  fifty  per  cent,  were  abstainers.  It  is 
difficult  to  explain,  says  Ebel,  why,  if  it  be  conceded 
that  smoking  is  a  causative  or  exciting  factor,  not 
more  than  one  out  of  ten  thousand  habitual  smokers 
become  afflicted  with  malignant  disease  of  the  lower 
lip ;  on  the  other  hand,  many  patients  having  the 
disease  in  this  locality  are  abstainers.  Of  199  cases 
in  Ebel's  clinic,  22  (11  per  cent.)  had  never  used 
tobacco,  and  this  number  of  nonsmokers  does  not 
include  the  female  cases.  Worner,  Fricke,  Maiweg 
(15),  Regulski  (16),  and  other  authors  do  not  con- 
sider the  use  of  tobacco  of  etiological  moment  in 
the  causation  of  cancer  in  the  lower  lip. 

In  discussing  the  etiology,  nearly  all  authors  come 
to  the  following  conclusions :  Women  are  much 
less  prone  to  epithelioma  of  the  lower  lip,  because 
they  are  less  exposed  to  injury  and  irritation  due 
to  smoking,  shaving,  cuts,  and  blows,  etc.,  and  be- 
cause they  are  more  careful  than  men,  as  to  the 
hygiene  of  the  mouth.  In  this  connection,  Ebel 
points  out  that  the  disease  in  women  is  no  more 
common  in  the  Orient  than  it  is  in  countries  where 
women  do  not  habitually  smoke ;  furthermore,  he 
says  that  the  hygiene  of  the  mouth,  in  his  opinion, 
plays  no  role  in  the  etiology,  for  in  the  class  of 
women  afflicted  with  the  disease,  the  sanitary 
measures  bestowed  upon  the  mouth  are  about  on  a 
par  with  that  of  the  men. 

CASE  REPORT. 

Mrs.  B.  K.,  aged  seventy  years,  born  in  Russia,  applied 
for  treatment  a.  the  dermatological  clinic  of  Beth  Israel 
Hospital,  early  in  May,  1913.  Her  parents  and  three 
brothers  and  two  sisters  died  of  unknown  causes.  The 
patient  was  married  at  the  age  of  twenty-two  years  and 
had  had  ten  children,  two  of  whom  are  living  and  well. 
The  cause  of  death  in  the  other  children  could  not  be 
ascertained.  The  family  history  as  regards  cancer  and 
syphilis  was  negative. 

The  personal  previous  history  was  negative,  the  patient 
stating  that  she  had  always  enjoyed  good  health.  She  had 
never  used  tobacco  in  any  form. 

The  present  illness  dates  back  four  months,  when  the 
patient  first  noticed  a  small  papule  on  the  lower  lip,  to  the 
right  of  the  median  line.  She  soon  acquired  the  habit  of 
picking  at  it  with  her  fingers.  Two  months  after  its  ap- 
pearance, she  consulted  a  physician,  who  applied  "elec- 
tricity" (?)  to  the  growth,  with  the  result  (according  to 
her  statement)  that  it  rapidly  increased  in  size,  until  it  had 
attained  its  present  dimensions,  that  of  a  small  hazel  nut. 

The  clinical  appearance  of  the  growth  was  that  of  a  typical 
epithelioma,  so  frequently  seen  in  the  lower  lip  of  men. 
It  had  the  characteristic  induration,  the  rolled,  pearly 
border,  and  the  discharge  and  crust  formation  due  to  ul- 
ceration of  its  surface.  There  was  no  palpable  glandular 
enlargement  in  the  neck  or  elsewhere.  The  patient's  gen- 
eral health  was  good  and  there  had  been  no  loss  of  weight. 

The  tumor  was  ablated  by  Doctor  Lewisohn  at  the  Beth 
Israel  Hospital.  Microscopical  examination  revealed  a 
superficial,  squamous  celled  epithelioma. 

Through  the  kindness  of  Doctor  MacKee,  the 
patient  was  jircscnted  before  the  New  York  Der- 
matological Society,  at  the  May,  1913,  meeting. 

Although  I  not  infrequently  encounter  cases  of 
diffused  and  circumscribed  keratoses  and  warty  ex- 
crescences on  the  lower  lips  of  women,  the  case 
herewith  reported  is  the  first  of  its  kind  coming 
under  my  observation  during  ten  years'  work  in  the 
various  dermatological  clinics  of  this  city  and  in 
private  practice. 
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THE  TREATMENT  OF  THE  CACHEXIA  OF 
MALNUTRITION. 

By  Metagastric  (Duodenojejunal)  Administration 
of  Artificially  Prepared  Endproducts  of  Di- 
gestion  (Aromatic  Amino  Acids  and 
Maltose). 

A  Preliminary  Report. 

By  Frank  Smithies,  M.  D., 
Rochester,  Minn. 

From  the  Division  of  Gastroenterology,  Mayo  Clinic. 

There  appears  to  be  a  class  of  individuals  which, 
clinically,  exhibits  weakness,  languor,  pallor,  with  or 
without  actual  anemia,  blotchy  muddy  skin,  anor- 
exia, dyspepsia,  often  associated  with  vomiting  and 
prolonged  constipation.  In  these  patients  the  devi- 
ation from  the  normal  can  be  attributed  to  no  ac- 
tually demonstrable  cause,  even  after  the  most  care- 
ful clinical  scrutiny.  The  cachexia  in  this  type  of 
case  is  often  extreme  and  may  progress  to  the  death 
of  the  individual.  It  is  usually  ascribed  vaguely  to 
"autointoxication,"  due  to  constipation,  without  ap- 
parent regard  to  what  may  be  the  initial  factor  in 
the  production  of  such  constipation.  This  group  of 
individuals  is  difficult  to  successfully  treat,  whether 
by  surgical  procedure  for  relief  from  "toxic"  sub- 
stances said  to  be  absorbed  from  the  large  bowel, 
or  by  purely  medicinal  or  hygienic  measures. 

On  December  i8,  1912,  there  came  to  the  Mayo 
Clinic  an  individual  like  this,  in  the  hope  of  securing 
relief  from  a  surgical  operation  of  the  "short  cir- 
cuiting" type. 

The  patient  was  a  Russian  Jewess,  aged  twenty- 
six,  whose  height  was  5  feet  ij4  inches,  and  who, 
fully  clothed,  weighed  60^  pounds.  She  had  pre- 
viously had  an  appendicectomy  performed  else- 
where, with  a  second  operation  for  the  relief  of  ad- 
hesions, but  without  relief  of  constipation,  sour  dys- 
pepsia, and  cramplike,  general  abdominal  pains. 
During  the  year  preceding  her  coming  under  ob- 
servation, she  had  lost  in  weight  more  than  thirty 
pounds,  was  extremely  weak,  and  had  gradually  be- 
come bedridden.  Hemoglobin  was  seventy  per  cent., 
urine  negative,  stomach  examination  showed  nor- 
mal acidity,  without  retention,  with  moderate  vis- 


ceroptosis, as  shown  by  air  inflation  of  stomach  and 
bowel,  and  by  radiogram. 

Perhaps  on  account  of  the  patient's  extreme  ema- 
ciation, operative  interference  was  not  deemed  ad- 
visable. The  patient  was  referred  for  medical  treat- 
ment. In  view  of  the  work  of  Lusk  and  his  asso- 
ciates (i)  upon  animal  calorimetry,  and  especially 
that  work  on  the  metabolism  of  dogs  following  the 
ingestion  of  amino  acids,  it  was  decided  to  observe 
the  effects  of  similar  measures  in  the  human.  For- 
tunately there  was  at  this  time  a  man  in  the  clinic 
who  was  about  to  be  operated  upon  for  the  relief  of 
a  "vicious  circle"  following  gastrojejunostomy  for 
duodenal  ulcer.  From  him  we  were  able  to  obtain 
gastric  extracts  of  a  golden  color,  which  had  total 
acidity  of  68,  hydrochloric  acid  60,  and  exhibited 
tryptic  and  amylolytic  activity  of  more  than  10,000 
units  by  the  Gross-Fuld  and  the  Wohlgemuth  quan- 
titative estimations.  More  than  650  c.  c.  of  gastric  ex- 
tract were  secured  from  this  patient,  filtered  through 
fine  sterile  sand,  and  several  times  through  double, 
hydrochloric  acid  washed  filter  papers  to  free  from 
microorganisms,  and  then  preserved  in  a  sterile  flask 
under  toluene  (Merck).  It  was  our  purpose  to 
avail  ourselves  of  the  ferment  activity  of  this  gas- 
troduodenal  juice,  in  the  preparation  of  endpro- 
ducts of  digestion  upon  which  to  feed  our  patient. 

It  will  be  recalled,  that  in  the  digestion  of  protein 
by  the  gastric  juice,  it  is  successively  converted 
through  the  stages  of  soluble  globulin,  acid  meta- 
protein,  proteose  (propeptone)  to  peptone.  Pan- 
creatic ferments  further  split  this  derived  peptone 
to  polypeptides,  which  are  then  broken  up  into  solu- 
ble amino  acids,  hexone  bases,  aromatic  amino  acids 
(tryosine,  tryptophane)  and  ammonium  compounds. 
The  pancreatic  juice  may,  of  itself,  bring  about  all 
stages  of  protein  cleavage.  Upon  carbohvdrates,  tne 
pancreatic  juice  acts  completely  from  the  stage  of 
soluble  starch  through  to  maltose.  The  villi  of  the 
small  bowel,  and  perhaps  the  duodenum,  take  up 
these  soluble  products,  and  from  them  synthetize 
the  tissue  and  body  fluid  protein. 

We  decided  to  feed  our  patient  on  a  mixture  of 
split  peptone  and  maltose.  In  order  to  make  the 
procedure  as  physiological  as  possible,  we  ventured 
to  feed  her  this  mixture  by  a  duodenal  tube,  meta- 
gastrically,  e.  g.,  where  in  the  process  of  digestion 
such  ingredients  are  normally  produced  and  ab- 
sorbed. To  a  saturated  solution  of  Witte's  peptone 
(about  five  per  cent,  by  weight)  in  distilled  water, 
was  added  one  per  cent,  by  weight  of  soluble  starch 
(Lintner).  To  one  litre  of  this  mixture  were  add- 
ed twenty-five  c.  c.  of  the  filtered  gastroduodenal 
extract.  This  was  incubated  under  toluene  at  37° 
C.  for  twenty-four  hours.  A  specimen  of  the  mix- 
ture acidulated  with  three  per  cent,  acetic  acid,  and 
then  tested  for  free  tryptophan,  gave  the  typical 
rose  pink  color  reaction.  The  split  peptone  mix- 
ture, tested  independently  after  incubation,  had  a 
formol  index  (method  of  Sorenson-Schift) 
of  259.  A  duodenal  tube  was  passed  upon  the 
patient  in  the  usual  manner.  Through  it,  twice 
daily,  were  injected  in  the  early  progress  of  the  case 
100  c.  c.  and  later,  increasing  amounts  up  to  1,500 
c.  c.  of  the  split  peptone  starch  solution.  No  ill  ef- 
fects were  observed.  The  patient  was  permitted 
to  eat  the  same  sort  of  diet  on  which  she  had  been 
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previously  subsisting,  and  was  not  put  to  bed.  The 
bowels  were  relieved  by  an  occasional  dose  of  cas- 
tor oil. 

The  results  of  the  treatment  outlined  were  so  en- 
couraging as  to  warrant  its  continuance.  There 
were  a  steady  gain  in  weight  and  strength,  an  in- 
creased mental  activity,  a  clearing  up  of  the  blotchy 
skin,  an  improvement  in  hemoglobin,  and  an  ameli- 
oration of  the  distress  associated  with  constipation. 
At  the  end  of  three  months  the  patient  weighed 
99jJ/2  pounds  (a  gain  of  thirty  pounds,)  and  was  en- 
gaged, after  nearly  two  years'  idleness,  in  her  trade 
of  hair  dressing.  At  the  end  of  months  she 
weighed  ii4/4  pounds  (a  gain  for  forty-seven 
pounds)  and  was  so  well  physically,  that  she  ceased 
keeping  her  appointments  for  treatment,  and  had 
established  herself  in  a  little  business.  She  was  still 
constipated.  Her  hemoglobin  had  risen  to  ninety-five 
per  cent.,  her  complexion  was  rosy,  her  eyes  bright, 
and  her  strength  so  good,  that  a  satchel  carrying 
more  than  ten  pounds  was  easily  carried,  as  the  pa- 
tient walked  between  the  houses  of  her  customers. 
Treatment  had  been  discontinued  over  two  months, 
and  the  patient  remained  apparently  normal. 

The  results  in  this  case  were  so  encouraging 
as  to  justify  further  trial  with  other  patients.  Di- 
gestion of  the  peptone  was  later  carried  on  with 
trypsin  instead  of  the  gastrojejunal  juice.  To  the 
split  peptone  solution  was  added  maltose  in  the  pro- 
portion of  five  per  cent,  by  weight.  This  mixture 
was  given  metagastrically.  It  appeared  to  act  very 
well  and  caused  no  disagreeable  eft'ects.  We  have 
used  the  procedure  on  two  other  patients,  both  wo- 
men, with  cachexia  of  the  type  above  described. 
The  details  of  the  cases  are  reserved  for  a  future 
report.  The  patients  have  progressed  in  a  very  sat- 
isfactory manner. 

Conclusions. 

From  the  results  of  our  work  we  feel  warranted 
in  suggesting  this  therapeutic  procedure  to  others 
for  the  treatment  of  cachexia,  where  surgical  re- 
lief is  not  available ;  where  nonobstructing  vornitmg 
has  become  more  or  less  pernicious ;  where  stricture 
of  the  esophagus  or  cardia  prevents  ingestion  of 
sufficient  food  to  support  li^e ;  where  functional  es- 
timations show  low  pancreatic  activity  ;  where  grave 
anemia  exists,  and  in  the  asthenia  following  exten- 
sive surgical  operations.  Split  peptonemaltose  solu- 
tions are  well  borne  in  the  stomach,  and  there  may 
exist-cases  where  their  ingestion  through  the  stom- 
ach tubes  may  prove  valuable. 
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PROPHYLAXIS  OF  INSANITY.* 

By  H.  C.  Podall,  M.D., 
Norristown,  Pa. 
The  prophylaxis  of  insanity  is  of  particular  im- 
portance to  the  medical  profession,  on  account  of 
the  large  number  of  insane  and  feebleminded  in  the 
institutions  of  Pennsylvania.    In  the  United  States 

•Read  bffwe  the  Montgomery  County  Medical  Society.  June  25. 
19'3- 


in  1912  there  were  250,000  insane ;  more  than  eight 
times  the  population  of  Norristown.  Hospital 
statistics  show  that  the  insane  population  in  institu- 
tions is  increasing  at  the  rate  of  6,000  patients  a 
year,  and  about  30,000  new  cases  of  mental  disease 
enter  our  public  and  private  hospitals  for  the  in- 
sane each  year. 

Heredity  and  environment  play  an  important  part 
in  our  life ;  the  influence  of  heredity  begins  genera- 
tions before  the  child  is  born,  while  environment 
only  awaits  its  entrance  into  the  world  to  assert  its 
influence.  We  all  know  that  members  of  some 
families  have  great  resistance  or  vitality,  who  may 
have  had  severe  physical  illness,  trauma,  or  in- 
dulged in  excesses  without  mental  symptoms,  while 
other  families  lack  this  resistance  and  show  a  tem- 
porary or  permanent  mental  aberration  after  a  less 
severe  illness.  Some  rebound  from  financial, 
domestic,  or  other  difficulties,  their  only  apparent 
effect  being  to  spur  them  on  to  greater  efforts, 
while  to  others  these  difficulties  result  in  depression, 
suicide,  or  a  flight  into  an  acute  psychosis  where 
their  wishes  are  realized  in  the  fancies  of  the  ab- 
normal mental  state.  Heredity  in  some  mental  dis- 
eases is  more  marked  than  others.  The  study  of 
the  families  of  those  suffering  from  epilepsy,  de- 
mentia prsecox,  and  manic  depression  reveals  the 
fact  that  they  belong  to  strains  with  mental  weak- 
ness, individuals  whose  nervous  system  cannot 
stand  great  stress,  and  as  a  result,  we  have  a  break- 
down. 

The  great  problem  before  us  to-day  is  not  so  much 
to  cure  the  mental  disease  already  developed,  as 
we  know  that  only  one  fourth  of  these  cases  are 
curable — the  other  three  fourths  are  the  chronic 
insane  that  fill  our  institutions — as  it  is  to  recognize 
the  unstable  child  and  adult  in  whom  the  psychosis 
is  apt  to  develop  and  direct  them  so  that  the  disease 
may  be  prevented. 

The  world  wide  movement  in  the  fight  against 
tuberculosis  has  accomplished  much,  the  percentage 
of  deaths  is  yearly  being  lessened,  and  the  cam- 
paign against  mental  disease  must  be  along  the 
same  line.  The  public  must  be  educated  by  the 
medical  profession ;  it  is  only  with  the  full  coopera- 
tion of  the  public  that  results  can  be  best  accom- 
plished. In  order  to  achieve  success  it  will  be 
necessary  to  inform  the  public  regarding  the  nature 
and  causes  of  mental  diseases,  so  that  it  may  be 
acceptable  as  a  disease,  and  not  as  a  crime  or  a 
family  disgrace,  and  receive  intelligent  treatment. 

The  family  physician  in  caring  for  the  patient 
during  the  onset  and  early  stages  of  mental  dis- 
ease, should  in  many  cases  advise  hospital  treat- 
ment. The  recognition  of  the  earliest  manifesta- 
tions of  the  disease,  and  its  treatment,  will  deter- 
mine to  a  great  extent  the  course  and  prognosis 
of  the  case. 

The  earliest  admission  to  a  hospital  is  of  greatest 
importance ;  hospital  records  show  that  of  those 
in  whom  the  duration  liefore  admission  is  short  the 
patient's  chances  of  recovery  are  best.  In  this 
country  one  third  of  the  patients  admitted  to  hos- 
pitals for  the  insane  have  had  their  disease  more 
than  eleven  months.  In  England,  in  IQOO,  eightA'- 
five  per  cent,  of  patients  were  admitted  to  hospitals 
for  the  insane  during  their  first  attack.    This  was 
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directly  due  to  improved  standards  of  care  for  the 
insane. 

Some  of  the  efforts  to  prevent  mental  disease 
have  been  along  the  lines  of  eugenics,  for  which 
sterilization,  regulations  of  marriage  contracts, 
and  the  improvement  of  the  public  health  have 
been  advocated.  At  present  eight  States  have  laws 
for  sterilization:  Indiana,  California,  Washington, 
Connecticut,  Nevada,  New  Jersey,  Iowa,  and  New 
York.  Of  these,  only  two  States  have  put  the  laws 
into  eflfect.  Other  States  have  advocated  similar 
laws.  The  State  of  Pennsylvania  has  a  bill  before 
the  legislature  for  a  similar  law.  Some  advocate  a 
certificate  of  health  before  contracting  marriage. 
The  public  is  not  yet  ready  to  accept  the  respon- 
sibility for  such  drastic  measures.  Only  occa- 
sionally do  we  hear  of  ministers  refusing  to  marry 
isolated  cases  where  known  ill  health  exists.  The 
main  issue  to-day  is  to  collect  and  study  facts  re- 
garding the  unfit,  and  teach  the  people  the  import- 
ance of  these  facts. 

In  every  general  hospital  and  in  the  practice  of 
the  general  practitioner  will  be  seen  an  occasional 
case  of  pneumonia,  typhoid  fever,  cardiac,  or  renal 
disease  in  which  the  patient  will  develop  mental 
symptoms,  either  temporary  or  for  a  longer  period, 
requiring  attention.  The  question  will  arise, 
Should  these  patients  be  cared  for  at  home  or  sent 
to  a  hospital  for  the  insane,  as  in  most  cases  they 
cannot  be  cared  for  in  the  wards  of  a  general  hos- 
pital? 

In  some  cities  psychopathic  wards  are  attached 
to  general  hospitals  and  patients  are  accepted  for 
observation  and  treatment,  until  it  is  determined 
whether  or  not  a  hospital  for  the  insane  is  their 
proper  place.  They  afford  treatment  for  acute 
mental  diseases  in  the  early  and  most  curable 
stages,  thus  assuring  a  larger  percentage  of  re- 
coveries. They  provide  facilities  for  research  and 
the  scientific  investigation  and  prevention  of 
mental  disease,  and  thus  lessen  the  accumulation 
of  the  chronic  insane. 

It  has  been  shown  that  a  large  number  of  cases 
of  dementia  praecox  result  from  improper  training 
in  earlv  life,  especially  in  the  years  of  character 
formation.  In  children  particularly  we  find  many 
examples  of  psychopathic  characters.  It  has  been 
shown  that  uncontrollable  anger  may  become  a 
mania,  and  fear  and  suspicion  increase  to  delusions ; 
these  may  be  temporary,  not  necessarily  ending  in 
insanity.  The  establishment  of  special  schools  for 
feebleminded  and  backward  children  under  pr<iper 
medical  supervision  would  withdraw  the  constitu- 
tionally inferior  from  competition  with  the  normal 
child,  and  give  them  an  opportunity  to  develop 
along  the  lines  of  physical  rather  than  of  mental 
training. 

We  should  not  spoil  a  good  laborer  by  trying  to 
make  him  a  poor  professional  man,  by  forcing  him 
beyond  his  mental  capacity.  Let  me  illustrate  this 
point  by  a  few  cases  from  our  experience  at  this 
hospital. 

Case  I.  R.  W.  K.  (8076) .  A  young  man  from  a  fam- 
ily in  which  mental  disease  was  present,  had  an  attack  of 
typhoid,  following  which  he  had  hallucinations  for  several 
weeks,  and  convalescence  was  delayed.  His  brother  also 
had  the  same  condition  following  the  same  disease.  Both 


apparently  recovered.  It  is  evident  this  was  an  indica- 
tion of  an  unstable  nervous  system.  This  young  man 
persisted  in  taking  up  a  long  course  in  one  of  our  univer- 
sities, and  in  his  junior  year  a  psychosis  developed  which 
necessitated  hospital  treatment  with  little  encouragement 
for  recovery. 

Case  II.  E.  A.  L.  (7988).  From  the  family  history 
we  find  the  father  used  alcohol  to  excess.  The  mother 
had  a  neurotic  temperament.  The  patient  had  never  been 
of  a  sociable  disposition,  always  seclusive,  never  associat- 
ing with  other  boys  and  not  inclined  to  any  amusements. 
He  took  up  the  study  of  law  and  after  a  good  deal  of 
difficulty  with  his  studies  passed  his  examinations.  About 
one  year  later  began  to  show  symptoms  of  a  psychosis, 
and  is  at  present  a  patient  at  this  hospital. 

Case  III.  M.  J,  (7769).  Maternal  grandfather  and 
uncle  were  insane.  Patient  graduated  from  high  school 
at  seventeen  years  of  age;  then  entered  one  of  the  medi- 
cal schools  at  Philadelphia.  At  the  end  of  the  first  term 
he  failed  at  the  examinations  in  one  half  of  his  studies. 
In  the  fall  term  he  went  to  Baltimore,  Md.,  and  entered 
a  rnedical  school.  While  there  he  wrote  to  his  father, 
stating  that  he  had  the  prodromal  symptoms  of  some  men- 
tal disease.  He  continued  his  studies,  however,  until  the 
end  of  the  term.  He  failed  to  pass  in  all  of  the  examina- 
tions, and  shortly  after  was  committed  a  patient  to  this 
institution  with  a  hopeless  prognosis. 

Alcohol  and  other  excesses  contribute  largely  to 
the  causes  of  insanity.  We  realize  that  all  persons 
do  not  react  the  same  way  to  alcoholic  indulgence. 
Some  people  go  through  a  long,  useful  life  with  a 
daily  use  of  alcohol  and  show  no  mental  symptoms, 
while  in  others  indulging  to  a  less  extent  an  alco- 
holic psychosis  develops.  We  know  that  alcoholic 
indulgence  in  some  produces  epilepsy,  in  some  hallu- 
cinations, and  in  others  delusions  of  a  paranoiac 
type,  showing  the  diflPerent  effects  of  the  same 
cause. 

Paresis,  which  causes  the  commitment  of  about 
eight  per  cent,  of  male  and  two  to  four  per  cent, 
of  female  patients  to  insane  institutions  in  the 
United  States,  is  due  to  infection  with  syphilis. 

In  some  European  cities  (Berlin  and  Munich) 
the  paretics  average  thirty-five  to  forty-five  per 
cent,  of  male  admissions.  The  proportion  of  male 
and  female  paretics  is  about  one  to  six.  The  dis- 
ease is  more  prevalent  in  large  cities  and  manu- 
facturing centres,  and  less  so  in  farming  commu- 
nities. For  many  years  past  it  was  thought  to  be  a 
parasyphilitic  disease  of  the  brain  resembling  lo- 
comotor ataxia,  which  affects  the  spinal  cord ;  that 
is,  in  a  small  proportion  of  persons  infected  with 
syphilis,  paresis  would  develop  in  ten  or  twenty 
years  following  infection. 

The  recent  work  of  Noguchi  and  Moore  has 
demonstrated  the  presence  of  Treponema  pallidum 
in  the  tissues  of  the  brain,  which  shows  that  it  is 
only  a  late  manifestation  of  syphilis. 

In  women  the  effects  of  childbirth,  especially 
when  the  births  follow  closely  upon  each  other,  the 
infection  that  may  occur  during  the  puerperal 
period,  and  the  exhaustion  of  tuberculosis  and 
other  acute  or  chronic  diseases,  and  surgical  opera- 
tions often  precipitate  a  mental  breakdown  which 
might  have  been  avoided  if  the  physical  health  had 
been  more  carefully  preserved. 

In  a  small  proportion  of  imbeciles  we  find  an 
acquired  type  whose  mental  enfeeblement  follows 
an  infectious  disease  like  scarlet  fever  or  diph- 
theria, which  was  probably  due  to  encephalitis  or 
meningitis  though  they  were  mentally  normal  be- 
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fore  the  onset  of  the  acute  disease.  These 
cases  may  be  classed  as  examples  of  arrested  de- 
velopment rather  than  imbecility.  This  sequela 
may  or  may  not  be  the  result  of  improper  treat- 
ment, but  it  is  a  possibility  that  we  should  bear 
in  mind. 

About  five  per  cent,  of  the  cases  develop  af- 
ter an  exhausting  physical  disease.  They  have 
been  classed  as  exhaustive,  or  infective  exhaustivo, 
psychoses,  for  example :  the  clerk,  stenographer,  or 
seamstress,  attempting  to  do  more  work  than  is 
possible,  may  resort  to  stimulants  to  spur  the  lag- 
ging energy.  The  presence  of  tuberculosis  or  other 
disease  precipitates  physical  failure,  and  with  it  a 
fairly  characteristic  train  of  mental  symptoms, 
which  fortunately  disappears  in  most  cases  as  phys- 
ical health  is  restored  b}'  careful  treatment  or  nurs- 
ing. 

There  is  another  type  of  cases  which  is  of  suffi- 
cient interest  to  mention  in  this  connection.  The 
reports  of  the  German,  English,  and  American 
armies  show  that  a  uniform  average  of  the  re- 
cruits do  not  make  soldiers  because  they  cannot 
stand  the  rigid  discipline  that  is  necessary  for  this 
calling.  They  become  insubordinate,  break  the 
rules  of  the  army,  and  would  be  subject  to  punish- 
ment if  it  was  not  realized  that  their  conduct  was 
only  the  result  of  their  mental  deficiency. 

We  also  receive  patients  from  the  penitentiary 
and  other  sim.ilar  institutions  in  whom,  after  a  few 
weeks  or  months  of  imprisonment,  a  psychosis  de- 
velops closely  allied  to  hysteria  with  apprehension, 
irritability,  hallucinations,  and  ideas  of  persecutory 
nature  ;  these  patients  as  a  rule  recover  promptly, 
when  placed  in  hospital  environment,  and  are 
often  accused  of  malingery,  but  they  are  only  of 
that  class  of  mentally  deficient  who  react  to  their 
environment  by  being  attacked  with  an  acute  mental 
disease. 

CONCLUSIONS. 

To  summarize,  let  me  say  that  defective  heredity 
is  an  important  factor  in  the  causation  of  mental 
disease,  being  found  in  about  eighty-five  per  cent, 
of  all  cases. 

Alcohol  and  drug  addictions  furnishes  twenty  to 
thirty  per  cent,  of  the  cases.  In  Vienna  among  the 
male  insane  thirty  per  cent,  were  found  to  be  al- 
coholics, and  among  women  only  four  per  cent, 
were  alcoholics.  Male  alcoholics  greatly  predomi- 
nate. 

Paresis  which  is  due  to  syphilis  is  found  in  all 
classes  and  professions.  It  occurs  more  frequently 
in  male  and  is  to  a  great  extent  preventable. 

Dementia  proecox  furnishes  fourteen  to  thirty  per 
cent,  of  all  admissions  to  insane  institutions.  The 
recognition  of  the  earliest  symptoms  of  the  disease 
and  proper  treatment  is  essential. 

Manic  depressive  insanity,  one  of  the  most  im- 
portant forms  of  mental  disease,  comprises  twelve 
to  twenty  per  cent,  of  admissions  to  insane  hospi- 
tals. 

Exhaustive  childbearing,  infectious  diseases,  and 
the  strong  competition  in  the  struggle  for  exist- 
ence, are  important  factors  in  mental  breakdown, 
and  any  means  that  would  tend  to  eliminate  any  of 
these  causes  would  go  far  to  prevent  mental  dis- 
ease. 
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Bv  C.  L.  SiGLER,  M.  D., 
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There  is  perhaps  no  phase  of  a  general  practi- 
tioner's work  that  calls  for  more  quickness  of 
thought  and  action  than  his  obstetrical  cases,  and 
in  illustration  I  wish  to  briefly  describe  three  that 
fell  to  my  lot  in  one  day  not  many  months  ago. 

The  first  one  was  in  answer  to  a  hurry  call  some  nine 
miles  in  the  country,  and  I  had  no  knowledge  of  the  pa- 
tient until  I  was  at  her  bedside  and  found  her  in  a  terrific 
convulsion.  I  ascertained  that  she  was  between  three  and 
four  months'  pregnant  with  her  first  child,  and  had  been 
seized  with  a  similar  attack  some  forty  minutes  before, 
when  they  called  me.  Fortunately  I  had  my  obstetrical 
kit  with  me,  and  I  gave  her  a  few  inhalations  of  chloro- 
form, which  had  the  effect  of  relieving  the  spasm,  but 
left  her  unconscious.  An  examination  revealed  no  dila- 
tation of  the  cervix,  and  a  pulse  of  i6o.  I  immediately 
gave  her  thirty  drops  of  tincture  of  veratrum  viride,  and 
repeated  the  same  dose  in  fifteen  minutes:  which  had 
the  efifect  of  bringing  the  pulse  to  120.  In  the  meantime  I 
had  telephoned  for  Doctor  Wylie,  of  Dexter,  and  upon 
his  arrival  we  forcibly  dilated  with  our  fingers  and  re- 
moved the  fetus  and  membranes.  The  patient  had  one 
mild  convulsion  during  this  operation,  which  necessitated 
a  small  amount  of  chloroform,  and  at  its  completion  we 
gave  another  twenty-five  drops  of  veratrum  viride.  In 
less  than  one  hour  after  this,  consciousness  was  returning, 
and  the  pulse  was  well  under  100,  and  of  good  quality. 
As  no  urine  was  being  secreted,  the  patient  was  placed  in 
a  hot  pack  until  in  a  profuse  perspiration.  The  urine  was 
very  scanty  the  next  day,  and  completely  solidified  upon 
boiling,  but  after  a  few  days  on  milk  diet,  and  with  one 
grain  of  sodium  nitrite  every  three  hours  and  one  two  hun- 
dredths of  a  grain  of  nitroglycerin  at  the  same  interval, 
the  albumin  became  merely  a  trace,  while  the  blood  pres- 
sure, which  had  been  around  150  mm.  Hg.,  fell  within  a 
few  weeks  to  115-120  mm.  Hg. 

I  wish  to  say  just  here  that  in  the  case  of 
eclampsia,  no  matter  what  the  stage  of  pregnancy 
is,  I  never  feel  safe  until  the  uterus  is  empty,  and 
have  never  been  sorry  that  I  emptied  it  at  any 
period.  In  one  case  I  left  it  until  the  seventh 
month,  so  as  to  get  a  live  child.  This  was  success- 
fully accomplished,  but  the  mother  never  got  over 
the  injury  to  her  kidneys,  and  died  of  chronic 
Bright's  disease  inside  of  four  years.  In  all  cases 
where  I  have  emptied  the  uterus  immediately 
upon  the  appearance  of  convulsions,  or  very  grave 
signs  of  kidney  involvement,  the  mothers  are  alive, 
and  in  more  than  one  instance  have  gone  through 
labor  successfully  since. 

Upon  my  return  home  from  this  case  I  was  called  lo  see 
Mrs.  W.  K,,  a  primipara,  aged  twenty-four  years,  who  had 
had  a  ventrofixation  some  two  years  before.  The  fundus 
was  firmly  fixed  about  midway  between  the  pubes  and  the 
umbilicus,  and  the  cervix  could  be  barely  reached  with 
the  tip  of  the  finger,  and  was  pointing  upward  and  back- 
ward toward  the  lumbar  region.  Under  chloroform  the 
whole  hand  was  introduced  into  the  vagina,  and  an  effort 
made  to  partially  replace  the  uterus,  so  that  delivery  might 
be  accomplished ;  but  this  proved  to  be  totally  out  of  the 
question.  Doctor  W'ylie  was  again  summoned,  and  we  had 
the  nurse  prepare  our  instruments  and  patient,  and  with 
the  able  assistance  of  my  father,  H.  F.  Sigler,  we  oper- 
ated as  follows:  An  incision  was  made  from  about  one 
half  inch  above  the  umbilicus  to  the  pubes.  and  after 
severing  the  adhesions  made  by  the  previous  operation,  a 
trial  was  made  to  replace  the  uterus,  but  its  size  render- 
ing this  impossible,  an  incision  was  made  longitudinally 
in  the  posterior  wall  of  the  uterus.  The  child  was  then 
grasped  by  the  leg  and  quicklv  removed,  and  the  uterus 
seized  between  hot  packs,  which  caused  a  prompt  contrac- 
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tion,  and  the  placenta  was  removed  by  the  same  incision. 
There  was  but  very  httle  hemorrhage,  and  the  uterine  in- 
cision was  quickly  closed  by  two  rows  of  twenty  day 
chromic  gut,  and  the  abdominal  incision  closed  in  the 
usual  manner. 

Fate  not  considering  two  enough  for  one  day 
gave  me  another  in  the  case  of  a  primipara  at  full 
term  in  which  the  head  refused  to  engage.  The  patient 
had  been  having  some  pains  for  twenty-four  hours,  but 
as  they  had  not  been  very  hard,  had  waited  for  me  until 
about  four  o'clock  in  the  afternoon.  At  this  time  the 
cervix  was  fully  dilated,  pains  strong  and  coming  every  five 
minutes,  presentation  left  occipitoanterior.  After  waiting 
an  hour  I  quieted  the  patient  with  a  sedative  hypodermic 
tablet,  and  left  instructions  to  call  me  when  the  pains 
again  became  hard.  This  occurred  about  7  o'clock,  and 
at  this  time  I  found  the  conditions  practically  unchanged. 
The  pains  were  hard  and  forcible,  but  the  patient  was  be- 
coming exhausted,  and  all  were  anxious  that  I  should  '  do 
something."  After  waiting  an  hour  more,  and  finding  ab- 
solutely no  progress,  I  had  to  choose  between  high  appli- 
cation of  the  forceps  and  version.  Feeling  that  the 
former  was  the  least  to  be  dreaded,  I  easily  applied  my 
Elliott  forceps,  and  in  one  half  hour  delivered  a  lusty 
thirteen  pound  boy.  The  forceps  were  removed  as  soon 
as  the  head  was  well  down  on  the  perineum,  and  one  or 
two  good  pains  finished  the  delivery,  with  only  a  slight 
perineal  tear,  which  was  immediately  repaired  with 
chromic  gut. 

All  these  patients  made  good  recoveries,  the  first 
being  kept  on  a  semiliquid  diet  for  several  weeks, 
and  the  bowels  kept  well  open  with  salines.  At  thj 
present  time  she  is  apparently  normal,  with  normal 
urine  and  a  blood  pressure  of  115  mm.  Hg.  The  ease 
with  w^hich  Cassarean  section  is  performed  should 
cause  it  to  take  the  place  of  many  obstetrical  pro- 
cedures sometimes  used,  and  would  many  times 
be  the  means  of  saving  both  mother  and  child.  In 
one  case  of  placenta  prsevia  in  which  I  lost  both 
mother  and  child  (the  only  mother  lost,  by  the  way. 
in  some  500  cases)  I  believe  both  would  have  lived 
had  I  delivered  in  this  manner.  In  one  case  of 
acephalic  monster  the  placenta  was  removed  before 
the  birth  of  the  child  and  without  an  ounce  of 
hemorrhage  during  the  whole  deli\  ery.  In  one  case 
of  hydrocephalus  the  cranial  vault  was  absent,  and 
the  skin  stretched  so  thin  that  it  was  taken  for  a 
hydramnios,  and  was  easily  ruptured  with  a  probe 
and  an  immense  amount  of  water  evacuated.  The 
fetus  had  apparently  been  dead  for  some  time,  being 
macerated  and  fetid.  Another  patient  was  de- 
livered of  a  live  child  at  full  term,  and  in  the  same 
sac  there  was  a  dead  three  months'  fetus,  the 
mother  giving  a  history  of  having  had  symptoms 
of  threatened  miscarriage  at  three  months.  In 
over  500  cases  there  has  been  but  one  pair  of  twins, 
one  case  of  meningocele,  one  of  talipes  (cured  by 
manipulations  begim  on  the  second  day  and  con- 
tinued for  two  years),  several  of  umbilical  hernia, 
all  cured  by  buttons  placed  in  pockets  in  the  ab- 
dominal bands,  one  acephalic  monster,  and  one  face 
presentation  (chin  anterior,  delivered  with  forceps). 
There  were  several  breech  presentations,  one  child 
being  lost  by  slow  delivery  of  aftercoming  head. 
One  case  of  precipitate  labor,  the  child,  placenta, 
and  membranes  being  shot  out  in  a  single  pain  to 
below  the  patient's  knees.  There  were  only  one 
case  of  cleft  palate,  two  of  harelip,  and  one  extra- 
uterine pregnancy  in  the  entire  series.  This  was 
not  diagnosticated  until  after  rupture  had  taken 
place,  but  the  patient  recovered  without  operation, 
although  an  immense  hematocele  formed  and  she 


nearly  died  from  the  hemorrhage.  Operation  was 
refused,  and  now,  after  six  years,  there  are  still 
remains  of  the  hematocele.  Two  Caesarean  sections 
have  been  necessary,  one  for  contracted  pelvis  and 
the  other  as  related  above,  both  resulting  in  living 
mothers  and  children. 

There  has  been  no  complete  laceration  of  the 
perineum.  Perineal  tears  are  immediately  repaired, 
under  chloroform,  with  twenty  or  thirty  day 
chromic  gut.  Ergot  is  never  used  until  after  the 
birth  of  the  child,  and  sometimes  not  until  after  the 
removal  of  the  placenta.  In  the  latter  case  it  is 
my  usual  custom  to  use  aseptic  ergot  hypoder- 
matically.  Chloroform  is  almost  always  used,  and 
is  discontinued  upon  the  delivery  of  the  head.  The 
placenta  is  never  extracted  until  good  contractions 
are  produced,  and  then  by  the  modified  Crede 
method.  Forceps  are  not  often  used,  and  I  have 
been  more  often  sorry  for  using  them  than  for  not. 
Pituitrin  has  been  used  in  a  few  cases,  and  seems  to 
be  useful.  Gloves  are  not  worn  in  ordinary  cases. 
At  the  first  bath  the  child's  eyes  are  washed  with 
boric  solution,  and  in  all  suspected  cases  silver  in- 
stillations are  made. 

These  methods  are  by  no  means  given  to  guide 
others  who  may  have  had  greater  experience  or 
better  results,  but  that  others  may  profit  by  my  mis- 
takes, as  well  as  from  what  few  good  things  I  have 
accomplished  in  this  soul  trying  and  poorly  paid 
branch  of  the  country  doctor's  work. 

 #  


Primary  Suture  of  the  Bladder. — H.  A.  Moore, 
in  the  Urologic  and  Cutaneous  Reviezi'  for  ]\Iarch. 
1913.  asserts  that  the  methods  of  closure  of  the 
bladder  commonly  employed  after  suprapubic  cys- 
totomy are,  in  reality,  relics  of  the  darker  ages,  and 
strongly  emphasizes  the  advisability  of  ei¥ecting 
immediate  closure  in  cases  of  suprapubic  prostatec- 
tomy where  the  cystitis  is  not  too  great,  in  many 
cases  of  suprapubic  lithotomy,  in  suprapubic  cys- 
totomy for  retrograde  catheterization  of  impassable 
urethral  stricture,  and  after  the  removal  of  benign 
and  many  malignant  growths,  in  cases  where  hem- 
orrhage is  not  excessive. 

Air  distention  of  the  bladder  should  be  practised, 
both  to  keep  any  existing  infection  at  a  minimum, 
and  to  force  the  peritoneum  out  of  the  space  of 
Retzius.  A  longitudinal  incision  of  medium  length 
is  best,  the  peritoneum  being  rolled  up  from  the  an- 
terior bladder  wall  when  the  prevesical  fat  is 
reached. 

After  the  intravesical  work  is  complete  and  hem- 
orrhage controlled,  the  bladder  neck  should  be  di- 
vulsed  and  a  slight  incision  made  at  the  meatus  if 
this  orifice  is  too  small  to  admit  the  large  cathe- 
ter— No.  30  French — necessary  for  drainage.  Such 
a  catheter  is  large  enough  to  permit  the  removal  of 
clots  by  aspiration.  It  should  protrude  into  the 
bladder  about  half  an  inch  and  be  anchored  to  the 
penis. 

The  bladder  wall  should  be  closed  with  chromic 
catgut  in  two  layers,  the  first  of  these  with  inter- 
rupted stitches  (not  penetrating  the  mucosa)  and 
the  second  with  a  continuous  suture.    The  muscles 
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and  fascia  are  closed  in  layers  with  catgut,  or  with 
silkworm  gut  where  the  bladder  is  foul,  and  the 
skin  with  silkworm  gut. 

In  some  cases  the  bladder  should  be  carefully  ir- 
rigated daily  with  boric  acid  solution,  three  or  four 
ounces  being  used  at  each  irrigation  and  repeated 
until  a  quart  or  more  has  been  employed.  Ordi- 
narily, however,  it  is  preferable  simply  to  give 
kirge  quantities  of  water  internally.  Where  an  in- 
fection is  feared  drainage  from  the  space  of  Ret- 
zius  may  be  maintained  for  from  twenty-four  to 
thirty-six  hours.  Usually  the  patient  can  sit  up  in 
a  chair  after  four  days,  and  the  drainage  is  dis- 
continued in  a  week. 

Treatment    of    Constipation    in    Infants. — G. 

Schreiber,  in  Paris  medical  for  May  lo,  1913,  states 
that  constipation  in  the  nursling  is  generally  related 
to  feeding  that  is  defective,  either  in  quality  or 
quantity. 

In  the  breastfed  infant  the  treatment  should  in- 
clude regulation  of  the  intervals  of  feeding,  and  an 
increase  in  the  amount  given  at  each  feeding,  if 
necessary.  Pastry,  sweet  dishes,  spices  and  stimu- 
lating beverages  should  be  forbidden  to  the  nurs- 
ing mother  or  wet  nurse,  and  the  meats  reduced. 
Green  vegetables,  cooked  salads  and  cooked  fruits 
should  be  ordered,  and  if  there  is  persistent  con- 
stipation, castor  oil  or  magnesia  prescribed. 

In  the  bottle  fed  infant  cane  sugar  should  be  re- 
placed by  pure  lactose  and  if  constipation  is  not 
thereby  overcome,  the  sterilized  milk  should  be  di- 
luted with  one  third  its  volume  of  boiled  water,  or 
replaced  by  boiled  milk  or  certified  raw  milk. 

In  the  weaned  child,  barley  flour  should  be  used 
for  the  preparation  of  porridge,  cocoa,  and  all  foods 
containing  it  prohibited,  abuse  of  milk  guarded 
against,  and,  at  the  age  of  eighteen  to  twenty 
months,  strained  green  vegetables,  cooked  fruits, 
and  compotes  ordered  in  plenty;  a  quarter  of  an 
orange  may  also  be  given. 

Th'j  medicinal  treatment  of  constipation  in  in- 
fants miay  consist  in  the  use  of  the  following  sup- 
pository : 

5^    Gelatini  gr.  xii  (0.75  gramme)  ; 

Glycerini,   J   (j  gramme). 

M.  Sig. :  Introduce  in  the  evening. 

Twice  weekly  an  enema  of  trom  three  to  six 
ounces  (100  to  200  grammes)  of  a  two  per  cent, 
infusion  of  marshmallow,  or  one  containing  15 
grains  (i  gramme)  of  boric  acid,  should  be  given. 

To  each  bottle  of  milk  may  be  added  a  teaspoon- 
ful  of: 

R    Sodii  citratis  gr.  xxx  (2  grammes)  ; 

Aquse  destillatse  S'v  (120  grammes). 

Misce. 

Or  of  a  solution  of  sodium  sulphate  in  similar  ratio. 

Laxatives  should  be  used  with  great  caution  in 
the  first  year  of  life.  If  their  use  becomes  neces- 
sarv,  a  teaspoon ful  of  the  following  may  be  given 
in  the  morning  on  an  empty  stomach : 

5t    Olei  olivse  (purl),   I'luss  (100  grammes)  ; 

Olei  menthae  piperitae,   gtt.  i. 

Misce. 

Or.  castor  oil  may  be  given  in  doses  of  forty  min- 
ing ('2.5  grammes')  for  each  year  of  age,  preceded 


and  followed  by  the  juice  of  an  orange.  Calomel 
may  be  administered,  as  advised  by  Marfan : 

Hydrargyri  chloridi  mitis,  ...gr.  Ys  (0.05  gramme); 

Sacchari  lactis  gr.  xv  (i  gramme). 

M.  et  pone  in  chartulas  No.  x. 

Sig. :  Two  powders  a  day  on  five  days  in  each  month. 

Treatment  of  Wounds  and  Denuded  Skin  Sur- 
faces.— Delanglade,  at  a  recent  meeting  of  the 
Marseille  Surgical  Society  {Reviic  dc  chirurgie, 
May,  1913),  pointed  out  the  disadvantages  of  the 
dressings  commonly  used,  moist  as  well  as  dry,  in 
wounds  covering  a  wide  area  of  skin — especially 
burns — and  discharging  freely.  In  order  both  to 
secure  efficient  drainage,  and  not  interfere  with 
epithelial  proliferation  and  healing,  the  author  uses 
silk  protective  with  numerous  openings,  which,  af- 
ter sterilization  by  boiling,  is  applied  directly  to  the 
open  surface,  and  then  covered  with  an  ordinary 
absorbent  gauze  dressing.  The  silk  material  does 
not  become  adherent  and  can  therefore  be  very 
easily  removed  without  causing  hemorrhage  or 
pain. 

Poncet,  at  the  same  meeting,  recommended  a 
continuous  oxygen  bath  in  the  treatment  of  grayish 
open  surfaces  with  poor  tissue  vitality,  such  as  are 
met  with,  for  example,  in  diabetics.  Two  oxygen 
containers  are  used,  one  full  and  the  other  empty. 
In  the  latter  an  opening  is  made  large  enough  to 
admit  the  limb  or  stump  on  which  the  open  area  is 
situated.  Oxygen  is  then  admitted  around  the  part, 
and  changed  every  twelve  hours.  The  treatment 
is  continued  for  several  days  and  generally  gives 
perfect  and  very  prompt  results. 

A  Formula  for  Combined  Stomachic  and  Laxa- 
tive Effects. — Bardel,  in  Paris  medical  for  April 
12,  1913,  is  credited  with  the  following  combina- 
tion for  these  purposes : 

Fkiidextracti  rhamni  purshianae, .  .5v  (20  grammes); 

Tincturae  nucis  vomicae,   3ss  (2  grammes) ; 

Aquas  laurocerasi.  )   . 

Syrupi,  .  f aa  5ss  (lo  grammes); 

Aquae  destillatae  Jiii  (100  grammes V 

M.  Sig.:  Three  or  four  teaspoonfuls  daily. 

Treatment  of  Amenorrhea. — Paris  medical  for 
May  3,  1913,  suggests  the  following  prescription 
for  amenorrhea,  where  rheumatic  disturbance  of 
the  uterus  is  believed  responsible : 

Potassii  iodidi,   3ii   (8  grammes) ; 

Vini  colchici  seminis,   3i  (4  grammes) ; 

Syrupi  sarsaparillae  | 

compositi   L  aa  q.  s.  ad  ^\ss  (50  grammes). 

Aquae  destillatae,  .  I 
M.  Sig. :  Three  teaspoonfuls  a  day. 

Preservation  of  Surgical  Instruments  in  the 
Tropics. — J.  Ganon,  in  Archix'  fiir  Schiffs-  utid 
Tropen-Hygienc  for  March,  191 3.  describes  a  sim- 
ple and  inexpensive  method  of  keeping  instruments 
in  good  condition  in  tropical  climates,  .-\fter  the 
instruments  have  been  thoroughly  dried  they  are 
immersed  in  a  solution  of  petrolatum  dissolved  in 
gasoline  or  benzine.  The  volatile  constituent  in  this 
solution  soon  evaporates  off,  leaving  a  thin  protec- 
tive stratum  of  the  petrolatum  adhering  to  the  in- 
struments. 
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THE  CAUSES  OF  INFANT  MORTALITY. 

At  the  opening  meeting  of  the  English  speaking 
conference  on  infant  mortality  held,  on  August  4th 
and  5th,  in  London,  the  address  of  Mr.  John  Burns, 
president  of  the  British  local  government  board, 
was  so  replete  with  sound  common  sense  excellent- 
ly expressed,  that  although  a  great  deal  of  the  sub- 
ject matter  necessarily  treated  the  question  from 
the  British  standpoint,  yet  much  of  what  he  said 
might  be  applied  to  infant  life  and  mortality  in 
all  lands,  and  thus  cannot  fail  to  be  of  interest  to 
everyone  concerned  in  the  campaign  now  being 
waged  for  the  saving  of  children's  lives  and  for 
the  conserving  of  their  health. 

Referring  to  the  influence  of  city  life  on  child- 
hood, he  said  that,  apart  from  money,  from  the 
means  of  commanding  physical  comforts,  the 
modern  conditions  of  city  life  were  inimical  to 
childhood,  housing,  atmosphere,  aggregation,  food, 
noise,  the  stress  of  city  life,  even  education  wlien 
undertaken  too  early.  It  was  also  pointed  out  that 
a  fruitful  cause  of  infant  mortality  in  Great 
Britain  is  the  fact  that  mothers  work  away  from 
home  too  much,  a  state  of  affairs  which  prevails 
also  to  a  considerable  extent  in  some  of  the  indus- 
trial centres  of  America.  As  conclusive  proof  that 
this  is  so.  it  was  shown  that  in  those  parts  of  Great 


Britain  in  which  mothers  worked  in  factories  most 
largely,  the  infant  mortality  was  more  than  twice 
greater  than  where  mothers  lived  at  home.  Refer- 
ring to  the  diseases  of  maternity  and  paternity,  the 
speaker  said  that  these  diseases  should  be  con- 
sidered more  seriously.  We  ought  to  learn  why 
twenty-three  per  cent,  of  the  deaths  from  cancer 
among  women  occurred  in  the  genital  organs. 
Sexual  diseases  should  be  looked  into  more  closely, 
in  regard  to  which  society  showed  a  prurient 
delicacy  which  was  dangerous,  but  he  was  glad 
to  be  able  to  state  that  the  local  government 
board  had  in  preparation  a  report  which  he  hoped 
might  be  of  assistance  to  medical  men  in  their  in- 
vestigations. However,  he  deprecated  a  stampede 
on  the  matter. 

Mr.  Burns  announced  himself  no  believer  in  the 
theory  that  the  sur\-ival  of  the  fittest  was  best  for 
the  race,  or  as  he  put  it,  he  did  not  belong  to  the 
"better  dead"  school,  but  was  solidly  convinced 
that  the  lives  saved  by  lower  death  rates  meant 
healthier  lives  for  the  survivors  generally.  The 
government  regarded  the  health  of  the  people  as 
the  supreme  law,  and  however  much  their  trade, 
commerce,  and  wealth  might  increase,  however 
much  their  material  supremacy  in  the  world  might 
grow,  all  these  things  were  as  nothing  unless  they 
had  clean  and  happy  homes  in  which  mothers  could 
live  decent  lives. 

The  speaker  laid  special  emphasis  on  the  truth 
that  the  life  of  the  infant  is  now  measured  in  city 
communities  perhaps  more  by  its  prenatal  condition 
than  by  its  postnatal  environment  after  it  has  been 
healthily  born.  Indeed,  all  those  who  read  papers 
at  the  conference  were  as  one  in  insisting  upon  the 
point  that  it  is  of  vital  importance  that  the  mother 
should  be  well  nourished  and  cared  for  during  some 
months  before  her  confinement. 


THE  RELATION  OF  THE  PITUITARY  TO 
GROWTH. 

While  Pierre  Marie  first  called  attention  to  the 
relation  between  acromegaly  and  the  pituitar}',  and 
Sternberg  found  that  forty  per  cent,  of  the  patho- 
logical giants  had  enlargement  of  this  organ,  there 
is  still  considerable  difference  of  opinion  as  to  the 
manner  in  which  the  overgrowth  is  produced.  The 
anterior  lobe  may  be  found  edematous  or  hypertro- 
phic :  according  to  Lewis  the  organ  is  the  seat  of 
an  adenoma  in  the  majority  of  cases.  As  to  the 
manner  in  which  the  pituitary  causes  excessive 
physical  development,  there  is  still  considerable  dif- 
ference of  opinion.  It  may  be  due  to  stimulation  of 
the  thyroid  or  adrenals  through  problematic  fibres 
arising  from  the  pituitary,  or  to  an  excess  of  the 
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problematic  secretion  of  the  anterior  lobe.  The  lat- 
ter view  is  the  preponderating  one  at  the  present 
time. 

Metabolism  experiments  in  animals  after  the  ad- 
ministration of  pituitary  gland,  as  exemplified  by 
the  researches  of  Thompson  and  Johnson,  Mal- 
comb,  Franchini,  and  Benedict  and  Romans  have 
shown  sufficient  variation  to  annul  the  value  of  the 
findings.  Feeding  experiments  with  gain  of  weight 
as  standard  have  also  furnished  but  little  reliable  in- 
formation, although  those  of  Shaefer  have  seemed 
to  indicate  some  degree  of  influence,  though  they 
were  too  few  to  eliminate  all  elements  of  error,  so 
common  in  experiments  of  this  class. 

The  recent  researches  of  Lewis  and  Miller  {Ar- 
chives of  Medicine,  August  15,  1913)  seem,  how- 
ever, to  have  afiforded  results  which  warrant  defi- 
nite conclusions,  their  experiments  having  been 
conducted  in  such  a  way  as  to  exclude  all  serious 
causes  of  error.  The  experiments  were  numerous 
enough ;  the  amounts  of  gland  administered  were 
sufficient  to  give  results,  since  they  were  equiva- 
lent, relative  weight  being  taken  into  account,  to 
230  grammes  given  daily  to  an  average  man.  On 
the  other  hand,  the  amounts  were  not  sufficiently 
large  to  awaken  deleterious  effects.  While  it  is 
possible  that  the  digestive  fluids  may  destroy  the 
active  substances,  and  feeding  preparations  by  the 
mouth  cannot  be  deemed  analogous  to  the  effects  of 
a  secretion  supplied  normally  by  one  or  more  duct- 
less glands,  the  fact  remains  that  the  tests  showed 
that  "neither  anterior  nor  posterior  lobes  had  any 
effect  on  the  weight  or  growth  of  the  animal." 

YOUNG  CHINA  AND  LEPROSY.  . 

Dr.  J.  J.  Matignon,  a  well  known  French  army 
surgeon,  former  attache  of  the  Legation  at  Pekin,  in 
Archives  dc  I'anthropologie  criminelle  et  des  sci- 
ences peiiales,  Paris,  1913,  xxviii,  pp.  372-375,  gives 
some  interesting  details  of  the  methods  adopted  to 
eradicate  leprosy  in  the  city  of  Nanking,  capital 
of  Kiangsu,  on  the  frontier  of  Tonkin,  on  the 
14th  of  December,  1912.  For  some  years  there 
had  been  on  the  outskirts  of  this  town,  a  harmless 
quarantine,  or  colony,  of  lepers  who  subsisted  by 
means  of  the  sale  of  straw  sandals  and  false  hair, 
begging,  and  contributions  received  from  the  French 
missionaries.  The  latter  had  even  proposed  to  build 
a  small  hospital  for  their  assistance,  and  this  project 
had  been  favoral)Iy  regarded  by  a  number  of  the 
well  to  do  inhabitants  and,  as  it  seemed,  by  the  gov- 
ernor of  the  province  himself.  Nevertheless,  the 
young  China  element  immediately  set  about  to  de- 
feat this  idea,  demanding  that  the  Catholic  mission 
would  do  better  to  come  to  the  aid  of  the  govern- 


ment than  to  build  a  leprosorium.  The  mission- 
aries became  uneasy,  but  were  reassured  by  the  gov- 
ernor, who,  in  the  meantime  ordered  that  a  ditch, 
two  or  three  metres  deep,  be  dug  on  the  field  of 
manoeuvres.  What  follows  is  taken  from  a  letter 
from  the  Catholic  mission,  published  in  the  Bulletin 
de  I'Asie  francaise,  of  March  11,  1913: 

We  were  still  full  of  confidence,  when  this  morning, 
December  14,  1912,  we  were  overwhelmed  by  the  news  that 
the  village  of  lepers  was  surrounded  by  soldiers,  at  day- 
break, and  all  of  them  were  massacred.  We  immediately 
sent  for  information  and  here  is  the  horrible  result!  More 
than  a  hundred  soldiers  encircled  the  village  so  that  no 
leper  could  escape.  Like  a  l  erd  driven  to  the  slaughter 
house,  they  were  forced  to  the  manoeuvre  field  toward  the 
ditch  prepared  for  them,  the  bottom  of  which  was  filled 
with  wood  with  a  ladder  arranged  for  descending  into  it. 
One  by  one,  the  lepers,  their  wives  and  their  children  were 
forced  to  descend  the  fatal  ladder  and  seat  themselves 
upon  the  funeral  pile.  As  the  word  "cha!"  (kill!)  rang 
out,  the  muskets  were  discharged  point  blank.  Petroleum 
was  poured  out  in  abundance,  and  a  bonfire  announced  to 
the  city  the  victory  of  the  liberal  party. 

It  appears  that  the  governor  of  Nanking,  far 
from  disclaiming  responsibility  in  the  matter,  ex- 
pressed himself  as  highly  satisfied  with  the  zeal  of 
his  subordinates  and,  in  a  public  proclamation,  de- 
nounced the  lepers  "for  molesting  the  villages, 
ravishing  their  women,  and  stealing  their  money," 
with  the  result  that  rewards  of  from  five  to  ten 
piastres  were  offered  about  the  town  for  anyone 
who  would  locate  a  leper  so  that  he  might  be  shot. 
Doctor  Matignon  compares  these  atrocities  with  the 
doings  of  the  Boxers  in  1900  and  concludes  that  the 
"civilization"  of  Young  China  is,  at  best,  only  a 
varnish  or  veneer.  Certainly  the  Middle  Ages  even 
succeeded  in  stamping  out  leprosy  by  methods 
which  were  not  only  more  efficient  but  infinitely 
more  humane. 


THE  LIMITATION  OF  BUILDING  HEIGHTS. 

There  can  be  no  question  that,  from  the  health 
standpoint,  as  well  as  from  various  others,  the 
height  of  buildings  in  cities  should  be  regulated  by 
law,  and  the  constitutionality  of  such  legal  limita- 
tion appears  to  be  well  established.  The  depriva- 
tion of  light  and  air  certainly  comes  under  the  head 
of  a  sanitary  condition,  and  in  buildingr  to  unlimited 
heights  there  is  a  great  menace,  as  this  is  an  active 
cause  of  congestion  of  population.  Conditions 
around  "skyscraper"  buildings  on  windy  davs  con- 
stitute a  practical  nuisance,  and  cases  are  not  in- 
frequent where  accident  or  death  has  resulted  from 
the  strong  wind  currents  in  the  neighlxirhood  of 
such  buildings.  Then,  there  is  the  terrible  danger 
from  fire. 

Many  of  the  cities  of  Europe,  including  all  the 
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great  capitals,  have  long  had  height  restrictions, 
and  this  is  also  found  to  be  now  the  case  in  at  least 
twenty  eight  important  American  cities.  New  York 
is  far  behind  other  cities  and  countries,  and,  indeed, 
has  been  culpably  negligent  in  regard  to  this  matter. 
Many  years  ago  the  subject  was  taken  up  in  the 
Academy  of  Medicine,  and  the  opinion  expressed 
that  the  height  of  buildings  ought  to  be  regulated 
by  law  in  accordance  with  the  width  of  the  streets 
on  which  they  stand.  As  a  result  of  the  agitation 
of  the  matter  at  that  time  a  law  was  enacted  in  1885 
which  prescribed  that  the  height  of  tenement  and 
apartment  houses  should  be  limited  to  seventy 
feet  on  streets  not  wider  than  sixty  feet,  and 
to  eighty  feet  on  streets  wider  than  this.  Since 
then  various  changes  in  the  law  have  been  made, 
and  under  the  present  Tenement  House  Laws  tene- 
ment and  housekeeping  apartment  houses  are  lim- 
ited to  one  and  a  half  times  the  width  of  the  \\ndest 
street  on  which  they  stand. 

This  is  all  there  is  of  limitation  by  legal  enact- 
ment of  the  height  of  buildings  in  this  city,  but,  bet- 
ter late  than  never,  the  municipal  authorities  have 
recently  interested  themselves  in  a  more  general 
regulation  of  building  heights,  and  have  taken 
measures  to  secure  expert  advice  as  to  what  re- 
quirements would  be  satisfactory  and  practicable. 
Under  Section  407  of  the  Charter  of  the  Greater 
City  of  New  York,  the  Board  of  Aldermen  and  the 
Board  of  Estimate  are  vested  with  power  to  limit 
heights,  and  it  is  to  be  hoped  that  before  long  a 
suitable  method  of  restriction  will  be  determined 
upon.  In  a  statement  made  by  the  Fifth  Avenue  As- 
sociation to  the  New  York  City  Commission  on  the 
height,  size,  and  arrangement  of  buildings,  at  a 
conference  held  this  summer,  it  was  mentioned  that 
in  the  various  cities  in  this  country  and  Europe  with 
height  restrictions  they  have,  with  but  very  few  ex- 
ceptions, a  maximum  flat  height  limit  either  as  the 
sole  or  the  fundamental  method.  In  some  the  so 
called  "zone  system"  is  employed,  and  this  is  the 
one  favored  by  Mr.  De  Forest,  president  of  the 
New  York  City  Municipal  Art  Commission,  who 
was  the  first  head  of  the  Tenement  House  Depart- 
ment in  New  York,  in  a  letter  he  has  written  to  the 
city  commission  referred  to. 

The  Heights  of  Buildings  Committee  of  the 
Board  of  Estimate  and  Apportionment,  which  is 
composed  of  the  presidents  of  the  boroughs  of  Man- 
hattan, Brooklyn,  and  the  Bronx,  and  its  advisory 
committee,  of  which  Mr.  Edward  M.  Bassett  is 
chairman,  have  invited  the  various  medical  societies 
of  the  city  to  send  representatives  to  two  general 
hearings  on  matters  pertaining  to  the  regulation  of 
the  height,  size,  and  arrangement  of  buildings  in 
the  five  boroughs  of  New  York  which  are  to  be  held 
respectively  on  October  loth  and  October  i6th. 


CHOLERA  IN  EUROPE. 
That  Asiatic  cholera  was  again  due  in  Europe 
was  stated  by  many  observers  two  years  ago,  and 
the  Balkan  war  has  added  considerably  to  the  prog- 
ress of  the  disease.  While  it  was  admitted  that  the 
Turkish  troops,  mostly  collected  from  Asia,  suf- 
fered from  a  severe  attack  of  cholera,  the  Christian 
allies  were  said  to  be  in  a  better  condition.  For 
political  reasons  thorough  statistics  were  not  given 
out  by  these  powers,  but  the  records  which  now 
appear  in  the  medical  journals  of  Europe  demon- 
strated how  very  severe  the  condition  was.  Servia, 
for  example,  had  on  its  own  frontier,  three  succes- 
sive lines  of  inspection  against  cholera,  a  prophy- 
laxis, which  according  to  European  medical  observ- 
ers, was  splendidly  carried  out,  as  the  quarantine 
might  not  have  been  carried  out  better  if  peace  had 
reigned  in  the  Balkans.  But  notwithstanding  all 
the  precautions,  the  threatened  invasion  of  cholera 
has  become  a  fact ;  not  only  has  the  disease  gained 
a  foothold  on  the  Balkan  itself,  but  it  has  crossed 
the  Danube  and  reports  come  from  its  appearance 
in  Rumania,  in  Hungary,  and  in  Austria.  At  the 
same  time  Italy  has  its  own  troubles  with  the  in- 
vasion from  its  new  African  possessions.  There 
seems  to  be  doubt  whether  the  disease  has  really 
been  stamped  out  in  Italy,  while  the  reports  from 
Russia  state  that  nine  districts  are  severely  infected. 
Thus  it  is  plainly  demonstrated  that  again  cholera 
threatens  to  sweep  over  Europe. 


TYPHOID  FEVER  IN  NEW  YORK  CITY. 

Through  the  daily  newspapers  and  personal  ob- 
servations, we  have  come  to  the  conclusion  that 
there  seems  to  be  such  an  increase  in  cases  of  ty- 
phoid fever  in  certain  quarters,  that  the  decision 
may  be  reached  that  New  York  City  is  at  present 
threatened  with  an  epidemic  of  the  disease.  That 
the  attack  is  well  controlled  by  our  Health  Depart- 
ment goes  \^■ithout  saying — for  we  have  full  con- 
fidence in  the  department,  which  has  proved  its 
value  in  many  threatened  epidemic  attacks.  Un- 
doubtedly, those  in  authority  are  correct  if  they  do 
not  give  out  information  which  may  lead  to  wrong 
conclusion,  or  result  in  an  unnecessary  public  scare. 
But  this  is  not  the  question.  A  thorough  investi- 
gation should  be  made  to  discover  the  source  of 
such  an  increase  in  typhoid  fever  cases.  Usually  in- 
fected milk  supply  or  unclean  water  are  given  as 
the  starting  points  in  the  daily  press ;  or  again  the 
return  of  many  people  from  unhealthy  summer  re- 
sorts. The  quarters  where  at  present  the  increase 
of  the  malady  is  reported  is  one  of  the  most  thickly 
populated  of  the  city,  where  undoubtedly  people 
live  in  unsanitarv^  conditions.  Not  only  the  milk 
and  water  supply  should  be  inspected,  but  as  well 
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the  meats  and  vegetables  used.  Whether  this  can 
be  done  we  do  not  know,  but  it  stands  open  to  rea- 
son that  with  our  present  knowledge  of  typhoid 
fever,  vegetables  as  well  as  meats  can  become  dan- 
gerous carriers  of  the  bacillus.  As  to  meats  we  only 
have  to  watch  the  long  incoming  trains  arriving  at 
Hoboken  or  Jersey  City,  carrying  carloads  of  chick- 
ens which  reach  the  terminals  in  rather  a  poor  con- 
dition. The  conditions  of  transportation,  the  close 
packing,  and  the  impossibility  of  giving  water  and 
food  to  the  chickens  result  in  many  deaths  before 
the  poultry  reaches  the  consumer  and  makes  the 
fowls  unfit  for  food,  which  then  may,  possibly,  be- 
come a  source  of  a  dangerous  epidemic. 


STATE  LAWS  AND  MARRIAGE. 
The  Eugenics  Record  Office  has  lately  published 
its  ninth  bulletin,  which  contains  a  very  interest- 
ing synopsis  of  the  State  laws  limiting  marriage  se- 
lection examined  in  the  light  of  eugenics.  The  pam- 
phlet is  written  by  Charles  B.  Davenport,  of  the  Car- 
negie Institute  of  Washington,  and  deserves  a  wide 
circulation.  It  presents  to  the  reader  interested  in 
this  matter  and  especially  in  future  legislation,  the 
results  of  scientific  investigation  into  some  of  the 
problems  that  have,  first  of  all,  a  biological  basis. 
An  appendix  contains  the  digest  of  State  laws  lim- 
iting marriage  selection,  up  to  April,  1913. 
 «>  

NATHAN  JACOBSON,  M.  D., 
of  Syracuse,  New  York. 
Dr.  Nathan  Jacobson  died  in  Syracuse,  N.  Y.,  on 
Tuesday,  September  16.  Born  on  June  26,  1857, 
in  Syracuse,  New  York,  he  received  his  education 
entirely  in  his  native  town,  graduating  from  the 
College  of  Medicine  of  the  Syracuse  University  in 
1877.  After  one  year  of  postgraduate  study  in  Vi- 
enna he  returned  to  Syracuse,  in  which  city  he  had 
practised  since,  devoting  himself  largely  to  surgery. 
Since  1885,  he  had  been  connected  with  his  alma 
mater  as  instructor  and  later  as  professor  of  clin- 
ical surgery.  Interested  in  the  medical  societies,  he 
held  several  offices  in  some  of  these  associations. 
He  was  a  valuable  contributor  to  this  Journal. 


CHARLES  LESTER  LEONARD,  M.  D., 
of  Philadelphia. 
Dr.  Charles  L.  Leonard  died  at  Atlantic  City, 
N.  J.,  on  Monday,  September  22nd.  He  was  born 
in  1 86 1,  and  graduated  from  the  University  of 
Pennsylvania  in  1889;  he  was  later  appointed  pro- 
fessor of  rontgenology  at  his  alma  mater.  Doctor 
Leonard  was  an  expert  in  x  ray  work  and  another 
martyr  to  rontgenology.  From  constant  exposure 
to  the  rays  his  hand  became  affected.  The  disease 
extcnded'upward  until  the  whole  body  was  involved, 
notwithstanding  the  hand  and  later  the  entire  arm 
were  amputated.  Doctor  Leonard  was  a  well  known 
writer  on  rontgenology,  and  an  esteemed  contributor 
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Changes  of  Address. — Dr.  James  Moran,  to  262  West 
Eighty-third  Street,  New  York. 

Dr.  A.  L.  Benedict  to  228  Summer  Street,  Buffalo, 
N.  Y. 

Southern  Minnesota  Medical  Association. — Plans  are 
being  made  for  the  midwinter  meeting  of  the  Southern 
Minnesota  Medical  Association,  which  will  be  held  in 
Mankato  on  December  2d  and  3d. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Wednesday,  Octo- 
ber ist,  Physicians'  Motor  Club,  and  the  College  of  Phy- 
sicians; Thursday,  October  2d,  Obstetrical  Society;  Fri- 
day, October  3d,  Kensington  Branch  of  the  County  So- 
ciety and  the  Southeast  Branch  of  the  County  Society. 

Cholera  in  Rumania. — A  report  from  Bucharest, 
dated  August  28,  1913,  stated  that  cholera  had  been  in- 
ci  easing  in  Rumania.  On  August  26th  there  were  present 
in  Bucharest  212  cases  of  the  disease.  According  to  press 
despatches  on  September  22d  there  were  1,137  cases  of 
cholera  under  surveillance  in  the  Rumanian  capital.  There 
have  been  forty-five  deaths  from  the  disease. 

Smallpox  in  Oregon. — Acting  Assistant  Surgeon 
Strate,  of  the  United  States  Public  Health  Service,  re- 
ported on  September  13th  the  occurrence  of  an  epidemic 
of  smallpox  of  a  mild  type  at  North  Bend  and  Empire. 
Oregon,  the  disease  having  been  present  at  these  two 
places  during  the  past  two  months.  According  to  the 
September  9th  issue  of  the  Public  Health  Reports  of  the 
United  States  Public  Health  Service,  334  cases  of  the 
disease  have  been  reported  from  April  i  to  July  31,  1913. 

Harvey  Society  Lectures. — The  first  lecture  in  the 
course  for  1913-1914  will  be  given  on  Saturday  evening, 
October  4th,  at  the  New  York  Academy  of  Medicine,  by 
Augustus  D.  Waller,  M.  D.,  F.  R.  S.,  the  distinguished 
physiologist  of  the  University  of  London.  His  subject 
will  be  A  iShort  Account  of  the  Origin  and  Scope  of 
Electrocardiography.  Doctor  Waller  comes  from  London 
especially  to  give  this  lecture  and  brings  with  him  his  own 
apparatus  with  which  he  will  give  demonstrations  during 
the  lecture.  He  is  a  pioneer  in  animal  electricity  and  was 
the  first  to  record  the  human  electrocardiagram.  No  one 
who  is  interested  in  this  modern  method  of  diagnosis  of 
heart  diseases  should  fail  to  hear  Doctor  Waller's  lecture. 

The  Outbreak  of  Typhoid  Fever  in  New  York. — Ac- 
cording to  newspaper  reports,  the  typhoid  fever  situation 
in  the  east  side  of  New  York  is  still  serious.  On  Tues- 
day, September  23d,  fourteen  new  cases  were  reported 
to  the  Department  of  Health,  making  a  total  of  225  known 
cases  in  the  hospitals  and  many  under  analysis.  While 
Bellevue  Hospital  is  not  filled  to  capacity,  the  wards  are 
crowded,  and  Beth  Israel  Hospital,  at  70  Jefferson  Street, 
has  been  obliged  to  turn  patients  away  on  account  of  the 
crowded  condition.  The  outbreak  seems  to  be  restricted 
to  the  east  side  of  the  city  below  Fortieth  Street,  as  the 
cases  reported  in  other  parts  of  the  city  point  to  the  fact 
that  conditions  are  normal  for  this  time  of  year.  Investi- 
gations are  being  made  by  the  Department  of  Health  to 
ascertain  the  cause  of  the  outbreak,  but  so  far  the  results 
of  these  investigations  have  not  been  made  public. 

Personal. — Dr.  John  N.  Bassin,  of  Poughkeepsie, 
N.  Y.,  has  been  appointed  assistant  instructor  in  surgerj^ 
at  the  New  York  Polyclinic  Hospital  and  Medical  School. 

Dr.  Hanau  W.  Loeb,  of  St.  Louis.  Mo.,  has  been  ap- 
pointed dean  of  the  medical  faculty  of  St.  Louis  Univer- 
sity, to  succeed  Dr.  E.  P.  Lyon,  who  was  recently  ap- 
pointed dean  of  the  medical  department  of  the  University 
of  Minnesota. 

Dr.  William  Jepson.  head  of  the  department  of  surgery 
at  the  ITnivcrsity  of  Iowa,  has  resigned. 

Dr.  P.  Challis  Barllett.  the  retiring  superintendent  of  the 
Rutland,  Mass.,  State  Sanatorium,  was  given  a  farewell 
banquet  on  the  evening  of  September  18th  by  the  mem- 
bers of  the  staff  of  the  sanatorium.  Dr.  \V.  B.  Howes, 
assistant  physician,  acting  as  toastmaster. 

Dr.  -X.  G.  Pohlman,  professor  of  anatomy  in  the  Medi- 
cal Department  of  the  Indiana  University,  Bloomington, 
Ind.,  has  been  appointed  head  of  the  department  of  anat- 
omy in  St.  Louis  University. 
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Physicians  of  Essex  County,  N.  Y.,  Organize. — At  a 

meeting  held  in  Port  Henry,  N.  Y.,  on  Monday  evening, 
September  8th,  the  Essex  County  Medical  Society  was 
formed.  Previous  to  this,  Essex  was  one  of  three 
counties  in  the  Stare  of  New  York  in  which  there  was  no 
medical  society.  Dr.  S.  J.  Banker,  of  Fort  Edward,  presi- 
dent of  the  Fourth  District  Branch  of  the  Medical  So- 
ciety of  the  State  of  New  York,  was  organizer,  and  Dr. 
Abraham  Jacobi,  of  New  York,  read  a  paper.  The  fol- 
lowing officers  were  elected  to  serve  for  the  first  year: 
President,  Dr.  L.  B.  Barton,  of  Wellsboro ;  vice-president, 
Dr.  C.  B.  Warner,  of  Port  Henry;  secretary.  Dr.  Charles 
Payne,  of  Westport;  treasurer,  Dr.  W.  T.  Sherman,  of 
Crown  Point;  censors,  Dr.  T.  H.  Canning,  of  Port  Henry, 
Dr.  W.  F.  Brown,  of  Mineville,  and  Dr.  F.  M.  Noble,  of 
Bloomingdale.  The  semiannual  meeting  of  the  society 
will  be  held  in  Elizabethtown  on  the  first  Tuesday  in  June. 

Mississippi  Valley  Medical  Association. — The  pro- 
visional programme  has  been  issued  for  the  thirty-ninth 
annual  meeting  of  this  association,  which  will  be  held  in 
New  Orleans  on  October  23d,  24th,  and  25th,  with  head- 
quarters at  the  Grunewald  Hotel,  and  preliminary  arrange- 
ments for  the  reception  and  entertainment  of  the  dele- 
gates have  been  made.  Dr.  W.  W.  Butterworth  is  general 
chairman  of  the  committee  on  arrangements.  Chairmen 
of  other  committees  that  are  to  assist  in  arrangements  for 
the  three  day  convention  are :  Dr.  E.  M.  Hummel,  finance. 
Dr.  Allan  Eustis,  eiitertainment ;  Mrs.  S.  M.  D.  Clark, 
ladies'  entertainment ,  Dr.  J.  P.  Kelly,  reception :  Dr.  S. 
C.  Stanton,  exhibits;  Dr.  John  S.  Oechsner,  clinics;  Dr. 
E.  B.  Martin,  transportation ;  Dr.  G.  K.  Pratt,  Jr.,  head- 
quarters ;  Dr.  A.  Nelken,  registrations ;  Dr.  C.  N.  Cha- 
vigny,  badges;  Dr.  M.  A.  Shienker,  hotels;  Dr.  William 
Perkins,  publicity;  Dr.  Oscar  Dowling,  sanitary  exhibits; 
Dr.  C.  C.  Bass,  scientific  exhibit.  Dr.  J.  J.  D'Auquin  is 
assistant  chairman  of  the  general  committee.  The  officers 
of  the  association  are:  Dr.  Albert  E.  Sterne,  of  Indian- 
apolis, president;  Dr.  D"Orsay  Hecht,  of  Chicago,  first 
vice-president;  Dr.  Plugh  Cabot,  of  Boston,  second  vice- 
president;  Dr.  Henry  E.  Tuley,  of  Louisville,  secretary; 
Dr.  Samuel  C.  Stanton,  of  Chicago,  treasurer. 

American  Public  Health  Association. — The  annual 
meeting  of  this  association  was  held  in  Colorado  Springs, 
Colo.,  on  Tuesday,  Wednesdaj',  Thursday,  and  Friday, 
September  9th,  loth,  nth,  and  12th,  under  the  presidency 
of  Rudolph  Hering,  D.  Sc.,  of  New  York.  More  than 
three  hundred  delegates  were  in  attendance,  almost  every 
State  in  the  Union  being  represented,  as  well  as  Canada, 
Mexico,  and  Cuba.  Two  hundred  papers  were  read  and 
discussed,  many  advanced  ideas  on  matters  relating  to 
public  health  and  sanitation  being  brought  out,  and  it  was 
the  general  opinion  ot  the  officials  that  the  convention  was 
the  best  in  the  history  of  the  organization.  The  election 
of  officers  resulted  as  follows :  Dr.  W.  C.  Woodward,  of 
Washington,  D.  C,  health  officer  of  the  District  of  Co- 
lumbia, president ;  Professor  Selskar  M.  Gunn,  of  the 
Massachusetts  Institute  of  Technology,  Boston,  secretary 
(reelected)  ;  three  vice-presidents.  Dr.  John  T.  Anderson, 
head  of  the  bacteriological  bureau.  United  States  Public 
Health  Service,  Washington,  D.  C. :  Dr.  Mario  Labredo, 
president  superior  of  the  board  of  health  of  Cuba,  Ha- 
vana; and  Dr.  C.  J.  Hastings,  of  Toronto,  Canada;  Dr. 
Livingston  Farrand,  of  New  York,  treasurer  (reelected). 
Mr.  Lawrence  Veiller.  of  New  York,  was  chosen  chairman 
of  the  sociological  section,  Dr.  Hoyt  Dearholt,  of  Minne- 
apolis, was  named  vice-chairman,  and  Mr.  S.  Poulterer 
Morris,  of  Denver,  secretary.  Dr.  Lee  K.  Frankel,  of 
New  York,  was  named  chairman  of  a  new  committee  to 
unite  more  closely  the  sociological  section  with  that  of 
vital  statistics,  and  also  to  interest  large  corporations  in 
the  industrial  health  campaign  now  being  urged.  The 
public  health  officials  section  elected  Dr.  C.  V.  Chapin,  of 
Providence,  R.  I.,  chairman ;  Dr.  Noulan  Cauchon,  of  Ot- 
tawa, Canada,  vice-chairman,  and  reelected  Dr.  E.  C. 
Levy,  of  Richmond,  Va.,  secretary,  and  Dr.  A.  S.  Fell,  of 
Trenton,  recorder.  The  committee  of  seven,  which  is  the 
executive  committee  and  controls  the  organization's  af- 
fairs between  conventions,  was  elected  as  follows :  Presi- 
dent, Dr.  W.  C.  Woodward,  of  Washington;  Dr.  Rudolph 
Hering,  of  New  York;  Dr.  H.  D.  Holton,  of  Brattleboro, 
Vt;  Dr.  P.  H.  Bryce,  of  Ottawa,  Canada:  Mr.  Homer 
Folks,  of  New  York;  Dr.  J.  E.  Monjaras,  of  Mexico  City, 
Mexico,  and  Professor  S.  M.  Gunn,  of  Boston.  Next 
year's  meeting  will  be  held  in  Jacksonville,  Fla. 


MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFL' 

August  5,  /p/;. 

Tenosin,  a  New  Remedy  to  Replace  Secale. — 

F.  Jager  presents  the  results  of  his  experiments  as 
follows:  Tenosin  is  found  to  possess  all  the  bene- 
ficial action  of  secale.  It  acts  best  after  the  ex- 
pulsion of  the  placenta.  Generally  one  c.  c.  suffices ; 
but  the  dose  may  be  repeated  if  necessary.  Its  ad- 
vantages over  secale  is  the  smallness  of  the  dose 
required  and  the  promptness  of  its  action.  The 
best  secale  preparations  give  results  in  from  ten  to 
fifteen  minutes ;  while  the  eflfects  of  tenosin  may 
be  counted  on  in  from  two  to  five  minutes.  This 
is  of  great  importance  in  serious  atonic  hemor- 
rhages. 

A  Simple  Protection  for  the  Hands  in  Pus 
Operations. — A.  Briining  describes  the  elaborate 
tests  given  this  method  of  protecting  the  hands 
against  infection  from  pus.  The  hands  are  washed 
with  soap  and  brush  in  hot  running  water,  followed 
by  cleansing  the  nail  grooves  and  hands  with  eighty 
per  cent,  alcohol,  a  short  rinsing  in  running  water, 
then  dried  on  a  sterile  towel ;  a  coat  of  three  per 
cent,  sterile  borated  petrolatum  is  rubbed  onto  the 
hands.  A  portion  the  size  of  a  hazel  nut  is  used, 
the  surplus  being  wiped  off  with  a  sterile  towel; 
The  hands  are  now  infected  with  various  agents 
which  excite  suppuration.  A  watery  solution  of 
agar  cultures  is  rubbed  into  the  hands  and  left  to 
dry  for  five  minutes.  After  this  the  hands  are 
washed  with  hot  water  and  soap  for  three  minutes, 
sometimes  also  cleansed  in  alcohol  for  one  minute. 
Scrapings  are  then  taken  from  different  parts  of  the 
hands  and  culture  plates  prepared.  After  observ- 
ing the  plate  and  bouillon  cultures  carefully  for 
five  days,  the  majority  will  be  found  to  be  sterile. 
Borated  petrolatum  proved  to  be  sterile,  as  is  ex- 
pected of  hydrocarbons.  The  author  explains 
that  the  layer  of  fat  acts  as  a  protective  agent  in 
that  it  retains  the  bacteria  and  prevents  their  in- 
gress into  the  crevices  of  the  skin :  then,  by  later 
washing,  the  petrolatum  with  its  contained  bacteria 
is  readily  removed. 

August  12,  igi;. 

The  Origin  of  Cholesterin  Stones. — L.  AschofJ 
describes  two  kinds  of  gallstones.  The  pure 
cholesterin  arises  under  the  influence  of  disturbed 
metabolism  by  obstruction.  The  other  originates 
from  the  decomposition  of  gall,  caused  by  the  se- 
cretion and  exudate,  which  results  from  the  in- 
flammation of  the  gallbladder  wall.  The  stones 
once  formed  retain  their  original  character  and.  in 
this  way,  their  pathogenesis  is  revealed. 

Perforation  of  the  Uterus  by  a  Foreign  Body. 
— A,  Zimbler  gives  the  history  of  a  patient  who  had 
chills,  pain  in  the  pelvis  and  bleeding  from  the  va- 
gina. The  cervix  was  found  to  be  sufticiently  di- 
lated to  admit  the  examining  finger,  which  met  with 

*In  our  issue  of  September  20th.  on  page  581,  we  review  an 
article  by  Professor  C.  Ewald,  entitled  Alcoho'  in  Infectious  Dis- 
eases, which  appeared  in  the  Medisinische  Klinik  for  August  3,  igi?- 
In  this  review  there  appears  the  sentence  "In  all  nervous  condi- 
tions,  epilepsy,  gout,  and  in  chronic  diseases  of  the  heart,  kidney, 
and  liver,  alcohol  should  be  prescribed."  Through  an  oversight, 
the  word  "not"  was  left  out  before  "be  prescribed"  so  that  the 
sentence  would  read:  "In  all  nervous  conditions  .  .  .  alcohol 
should  not  be  prescribed."  [Editor.] 
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a  lengthy,  hard  body,  the  point  of  which  was  felt 
externally.  By  light  pressure  with  the  external 
hand  aided  by  the  internal,  the  operator  succeeded 
in  removing  the  foreign  body,  which  proved  to  be 
a  goosequill  ten  cm.  long.  The  product  of  con- 
ception, of  five  weeks  growth,  was  removed,  partly 
with  the  finger  and  finally  by  a  curette.  No  anti- 
septic douching  could  be  resorted  to,  on  account  of 
the  perforation.  Iodoform  tampons  were  inserted, 
and  an  ice  bag  applied  over  the  pelvis.  The  patient 
made  a  prompt  recovery.  When  quizzed,  she  con- 
fessed that  she  inserted  the  goosequill  herself  with 
the  hope  of  aborting  pregnancy.  On  the  following 
day  upon  lifting  a  pail  of  water  she  experienced  a 
sharp  pain,  so  severe  as  to  cause  her  to  cry  out. 

Rupture  of  the  Uterus  from  Pituglandol. — G. 
Espent  reports  a  case  of  ruptured  uterus.  The  pa- 
tient, thirty-four  years  old,  had  had  seven  spon- 
taneous, full  term  deliveries.  She  was  now  at  full 
term,  and  attended  by  a  midwife.  Pains  began  at 
eleven  p.  m. ;  membranes  ruptured  at  one  a.  m. ; 
later,  the  heart  sounds  ceased  to  be  heard  and  the 
discharge  of  meconium  caused  the  midwife  to  send 
for  a  physician.  As  none  could  be  procured  at  the 
time,  the  patient  was  sent  to  a  hospital.  At  5  130 
a.  m.  one  dose  of  pituglandol,  i.i  c.  c,  was  given 
subcutaneously  to  increase  the  pains.  The  cervix 
was  widely  dilated.  Since,  after  one  and  one  half 
hours,  this  did  not,  in  the  least,  increase  the  pains, 
another  dose  was  given ;  five  minutes  later  the  pa- 
tient became  restless  and  excited,  as  now  very 
severe,  quick  pains  ensued.  The  patient  cried  out 
suddenly ;  the  pulse  became  feeble,  and  cold  per- 
spiration appeared  on  the  forehead.  Rupture  of 
the  uterus  was  diagnosticated  and  laporotomy  re- 
sorted to  at  once.  The  cervix  was  torn  through  on 
both  sides,  up  into  the  parametrium.  The  uterus 
was  extirpated.  The  child  could  not  be  resuscitated, 
and  the  mother  died  of  general  peritonitis  on  the 
third  day. 

August  ig.  1913. 

Addison's  Disease  and  Pregnancy. — E.  Vogt 

states  that  Addison's  disease  is  rarely  complicated 
with  pregnancy.  Pregnancy  may  continue  undis- 
turbed. One  case,  a  patient  under  the  author's  ob- 
servation, resulted  in  stillbirth  at  full  term.  An- 
other case  was  one  of  premature  birth  at  the  thirty- 
fifth  week.  Generally  there  is  no  cause  for  abor- 
tion. In  the  face  of  the  bad  prognosis  for  the 
mother,  it  is  best  to  allow  pregnancy  to  continue 
to  full  term,  with  the  hope,  at  least,  of  saving  the 
child.  The  prospects  for  the  children  arc  not  bad, 
even  when  of  premature  birth.  They  develop  nor- 
mally. 

The  Danger  of  Combining  General  Narcosis 
with  Morphine  and  with  Narcotics. — W.  Straub 

presents  the  history  of  a  young  person,  who,  on  ac- 
count of  an  accident,  was  to  have  a  finger  ampu- 
tated. The  child  was  given  morphine  with  the  idea 
of  performing  the  amputation  under  its  influence, 
which,  however,  was  not  feasible  with  the  amount 
of  pain  experienced.  Eor  this  reason  chloroform 
was  given,  which  proved  fatal.  The  child  died  of 
paralysis  of  the  respiratory  tract.  The  depth  of 
the  narcosis  was  not  abnormal  and  the  dose  of 
morphine  was  too  small  to  be  contested. 

Seasickness  and  Atony  of  the  Vagus. — Fried- 
lander  cites  two  forms  of  seasickness,  the  visceral 


and  the  nervous  forms.  A  small  proportion  of  the 
patients  experience  either  only  nausea  and  vomit- 
ing, or  simply  visceral  discomfort.  The  second 
class  of  patients,  along  with  these  symptoms  or 
without  them,  experience  general  depression  with 
psychic,  nervous  symptoms.  The  author  recom- 
mends several  turns  of  a  broad  flannel  bandage 
snugly  applied  to  fix  and  elevate  the  stomach,  the 
patient  to  retain  the  reclining  posture.  Atropine 
is  recommended.  The  author  considers  this  medi- 
cation and  mechanotherapy  more  promising  than 
the  administration  of  hypnotics  or  nervines. 

August  26,  191 3. 

Studies  of  the  Secretion  of  the  Pancreas  and 
Stomach  by  Experiments  on  Dogs. — E.  Schla- 
gentweit  and  W.  Stepp  report  their  experiments  on 
dogs,  and  conclude  that  the  pancreatic  secretion 
may  be  the  result  of  various  factors.  The  signifi- 
cance of  each  single  factor  is  difficult  to  estimate. 
If  the  chemical  excitation  of  hydrochloric  acid  is 
lessened  we  infer  that  an  insufficiency  of  other  reg- 
ulations quickly  results  in  severe  injury  to  the  func- 
tion of  the  pancreas. 

The  Influence  of  Kuhlenkampf's  Anesthesia  on 
Neuralgia  of  the  Brachial  Plexus. — M.  Thobben 
relates  the  history  of  a  patient,  who  had  been  ex- 
posed to  a  draft  while  asleep.  This  supposedly  re- 
sulted in  severe  pains  above  the  clavicle,  which 
radiated  down  the  entire  arm,  which  was  very  pain- 
ful on  pressure.  Hot  air  baths,  electricity,  electric 
light  baths,  and  antineuralgics  were  used,  but  all 
without  result.  Finally  20  c.  c.  of  two  per  cent, 
novocaine  solution  were  injected  above  the  clavicle, 
after  the  method  of  Kuhlenkampf.  The  pain,  as 
well  as  the  tenderness  on  pressure,  were  at  once 
relieved,  also  the  swelling.  Two  weeks  later  the 
patient  returned  to  his  work.  Two  months  later 
he  was  still  entirely  well  and  doing  heavy  work. 

ZEITSCHRIFT  FUR  UROLOGIE. 
VOL.  VII^  NO.  I. 

Primary  Urethral  Carcinoma  of  the  Fossa 
Navicularis.^ — Ottow  reports  a  rare  case  of  this 
kind.  Under  local  anesthesia  he  removed  the  penis 
at  the  penoscrotal  junction ;  up  to  six  months  there 
was  no  return. 

VOL.  VII,  NO.  2. 

Urethral  Calculus  in  Bilharziasis. — Pfister  had 
a  case  of  bilharzia  in  which  there  was  found  an 
urethral  stone  which  he  removed  through  the 
urethroscope.  He  comments  upon  the  frequency 
of  urethral  stone  in  bilharzia,  stone  occurring  in 
seven  per  cent,  of  all  cases. 

VOL.  VII,  NO.  4. 

Atrophy  of  the  Prostate. — Posner  has  found 
that  two  opposite  processes  in  the  prostate,  hyper- 
trophy and  atrophy  may  cause  practically  the  same 
symptoms.  In  the  only  four  cases  of  atrophy  he 
has  seen  in  the  past  three  years  the  causes  were, 
first,  chronic  gonorrhea ;  second,  senile  involution : 
third,  valves  caused  by  atony  of  the  bladder ; 
fourth,  questionable.  Prostatectomy  in  these  cases 
is  more  difficult  than  when  the  prostate  is  hyper- 
trophied.  The  operation  of  election  is  the  supra- 
pubic. 


September  27,  >9i3.] 
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Bladder  Tumors  in  Aniline  Dye  Workers. — 

Lewin  reports  the  case  of  a  malignant  bladder  tu- 
mor in  a  man  of  forty-nine  who  six  years  before 
had  left  an  aniline  factory  in  which  he  had  worked 
twenty-five  years.  This  tumor  when  seen  was  not 
operable.  The  patient  told  of  eight  other  cases  oc- 
curring among  the  workmen  in  the  factory ;  four 
apparently  recovered  without  treatment ;  and  four 
died,  two  after  operation. 

The  Prognosis  of  Nephritis.— Strauss  gives 
the  comparison  between  the  nitrogen  content  of 
the  blood  serum  and  that  of  the  urine  in  normal 
cases,  and  also  in  cases  of  insufficiency  of  the  kid- 
neys. In  the  former  there  was  from  thirty  to  forty 
milligrammes  of  residual  nitrogen  in  loo  c.c.  of 
serum  ;  while  in  the  latter,  when  the  kidneys  be- 
came insufficient,  the  residual  nitrogen  was  some- 
times as  high  as  200  milligrammes.  In  cases  which 
show  high  residual  nitrogen  in  the  blood  prognosis 
is  always  grave.  Death  is  always  a  matter  of  com- 
paratively short  time  when  more  than  150  milli- 
grammes of  residual  nitrogen  was  found  in  100  c.  c. 
of  blood  serum.  But  even  a  much  lesser  propor- 
tion by  no  means  excludes  impending  uremia.  The 
test  is  good  in  both  acute  and  chronic  nephritis. 

LANCET. 

September  6,  1913. 

Pain  and  Sleeplessness. — Robert  Jones  de- 
scribes pain  as  '"an  uneasiness,  varying  from  a  feel- 
ing of  slight  discomfort  to  extreme  distress ;  and  it 
may  arise  from  the  derangement  of  any  function ; 
also  from  violence,  pressure,  or  undue  tension  in 
any  part  of  the  body."  Then,  after  a  brief  survey 
of  the  several  general  causes  of  pain  in  the  broad 
sense  indicated  by  the  definition,  Jones  passes  to 
the  consideration  of  sleep,  which  he  terms,  "a  bio- 
rhythmic  rest."  The  several  suggested  causes  of 
sleep  are  related  and  support  is  lent  to  Durham's 
hypothesis  which  is  to  the  efifect  that  sleep  is  due 
to  a  diminution  in  the  cerebral  blood  supply.  Jones 
had  a  patient  with  a  large  tumor  of  the  brain  which 
projected  through  an  opening  in  the  skull  and 
which  was  found  to  be  distinctly  smaller  during 
sleep  than  when  the  patient  was  awake.  Children 
under  five  years  of  age  should  have  at  least  twelve 
hours  of  sleep  a  day,  and  from  that  age  to  fifteen 
years  at  least  ten  hours.  In  Jones's  opinion  much 
of  the  present  increase  in  insanity  in  the  young  is 
due  to  the  prolonged  deficiency  in  the  amount  of 
sleep  which  is  obtained.  The  remainder  of  Jones's 
paper  deals  with  the  measures  to  relieve  pain  and 
combat  sleeplessness,  and,  after  predicating  the  re- 
moval of  the  cause  when  it  can  be  found,  proceeds 
to  advocate  almost  everything  from  motor  drives 
and  baths  through  cathartics  and  purges  to  the  use 
of  morphine.  Despite  the  multiplicity  of  the  reme- 
dial measures  discussed  there  is  much  in  the  paper 
which  might  be  of  occasional  use  to  the  practition- 
er, but  the  indications  and  limitations  as  laid  down 
are  so  varied  and  complex  that  a  perusal  of  the  en- 
tire article  is  necessary  for  their  understanding. 

September  6,  1<)1}. 

The   Value   of   Anociassociation    (Crile). — J. 

Henry  Chaldecott  and  C.  W.  G.  Bryan  find  nothing 
but  praise  for  the  methods  of  Crile,  which  they 
have  now  employed  in  some  twelve  cases  which 
would  otherwise  have  been  most  serious  operative 


risks.  They  find  its  power  of  minimizing  or  totally 
abolishing  postoperative  symptoms  most  remark- 
able. In  eleven  abdominal  cases  one  patient  only 
was  sick,  and  that  very  slightly.  Two  of  the  pa- 
tients were  women  over  eighty  years  of  age,  one 
having  her  gallbladder  removed  for  carcinoma  and 
impacted  stones,  the  other  her  gallbladder  opened 
and  drained  for  acute  cholecystitis.  Neither  of 
these  patients  had  any  postoperative  symptoms,  and 
they  experienced  so  little  discomfort  that,  until 
their  wounds  were  dressed,  they  did  not  know  that 
the  operations  had  been  performed.  The  authors 
do  not  find  that  the  method  lengthens  the  duration 
of  operations,  for,  while  it  may  take  a  little  time  to 
infiltrate  with  novocain,  this  is  saved  by  the  rapid 
induction  of  anesthesia.  In  their  experience  it  has 
been  possible  in  long  operations  to  work  with  from 
eight  to  ten  per  cent,  of  oxygen,  and  if  cyanosis  oc- 
curs with  this  proportion  it  is  usually  found  that 
the  infiltration  has  been  insufficient.  Good  relaxa- 
tion has  been  obtained  for  the  suture  of  the  parie- 
ties,  but  here  the  use  of  gauze  pads  often  seems 
to  cause  some  rigidity  which,  however,  disappears 
at  once  after  their  removal. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 

September,  jgi}. 

Pituitary  Extract  in  Obstetrical  Practice. — 

B.  P.  Watson  thus  sums  up  his  observations :  Pitui- 
tary extracts  have  a  powerful  ei¥ect  in  inducing 
and  in  strengthening  uterine  contractions.  The 
type  of  contractions  induced  is  similar  to  that 
which  occurs  normally,  although  at  first  there  may 
be  a  tendency  to  prolongation  of  the  pains.  Such 
prolonged  contractions  result  in  slowing  of  the 
fetal  heart,  but  the  child  is  seldom  in  danger.  When 
given  in  the  late  part  of  the  first  and  in  the  second 
stage  of  full  time  labor,  the  polarity  of  the  uterine 
contractions  is  not  interfered  with,  but  in  early 
abortions  and  early  in  the  first  stage  a  simultaneous 
spasm  of  the  os  may  occur.  Its  chief  field  of  use- 
fulness is  in  the  first  and  second  stages  of  labor, 
when  there  is  delay  due  to  feebleness  of  the  pains, 
alone  or  when  combined  with  other  complications, 
such  as  malpositions  of  the  head,  malpresentations, 
multiple  pregnancy,  slight  narrowing  of  the  pelvis, 
etc.  In  the  induction  of  abortion,  in  the  treatment 
of  abortion  already  in  progress,  and  in  incomplete 
abortion,  its  action  is  so  uncertain  that  it  is  not  to 
be  recommended,  except  in  cases  where  the  os  is 
widely  dilated.  In  the  induction  of  premature  la- 
bor its  effects  are  uncertain,  but  if  sufficient  dose 
is  given  they  may  be  good.  In  the  induction  of 
labor  at  full"  term  and  after,  better  results  are  ob- 
tained than  in  premature  cases.  It  gives  good  re- 
sults in  many  cases  of  post  partum  hemorrhage, 
but  is  not  superior  to  the  various  preparations  of 
ergot.  It  has  the  power  of  sensitizing  the  uterus, 
so  as  to  allow  these  preparations  to  act  more  pow- 
erfully, the  combination  being  most  eft'ective.  It 
is  a  useful  adjunct  in  the  treatment  of  placenta 
prsevia,  used  in  conjunction  with  rupture  of  the 
membranes,  the  use  of  hydrostatic  dilators,  or 
turning. 

Pain  as  a  Symptom  in  Pulmonary  Tuberculosis. 

—Robert  C.  Patterson  says  that  although  pulmon- 
ary tuberculosis  is  a  comparatively  painless  disease, 
there  occur  a  considerable  variety  of  aches  and 
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pains  whose  recognition  and  differentiation  is  im- 
portant. We  are  apt  to  look  on  the  majority  of 
patients  with  this  disease  as  neurasthenic  and  to 
ascribe  many  of  their  complaints  to  this  cause,  but 
in  doing  so  there  is  danger  that  an  organic  basis 
for  their  pains  may  be  missed  and  treatment  di- 
rected wrongly,  or  else  neglected  altogether. 

INDIAN  MEDICAL  GAZETTE. 

August^  igi}. 

Sterilized  Pus  for  the  Treatment  of  Infections 
and  Sterilized  Cancer  Inoculations. — V.  B.  Nes- 
field  suggests  using  sterilized  pus  in  the  place  of 
autogenous  or  other  vaccines  because  of  its  great 
simplicity  and  cheapness ;  because  the  pus  is  truly 
autogenous,  which  is  not  true  of  vaccines  prepared 
from  organisms  grown  on  artificial  media,  as  the 
organism  is  changed  by  such  growth ;  and  because 
besides  the  bacteria  pus  contains  toxines  and  anti- 
bodies, both  extremely  useful  for  therapeutic  in- 
oculation. His  method  of  sterilizing  the  pus  is  to 
mix  the  pus,  which  must  be  evacuated  as  aseptically 
as  possible,  with  an  equal  part  of  one  in  40  solution 
of  carbolic  acid,  in  a  small  bottle.  The  mouth  of 
the  bottle  should  then  be  closed  with  a  rubber 
membrane,  and  the  bottle  then  be  put  in  a  basin 
of  cold  water,  which  must  be  slowly  brought  to 
boil.  To  allow  air  to  escape  a  hypodermic  needle 
may  be  thrust  through  the  rubber  membrane.  This 
heating  should  be  repeated  the  next  day.  He  be- 
gins with  two  minims  as  a  dose,  gradually  increas- 
ing to  fifteen.  Inoculations  are  performed  every 
other  day. 

Review  on  422  Cataracts  Done  by  "Smith's 
Method." — Ram  Nath  Trivedi  performed  this 
operation  on  seventy-two  patients  for  immature 
cataract.  Escape  of  vitreous  took  place  during  the 
operation  in  5.92  per  cent,  and  after  the  operation, 
in  3.31  per  cent,  from  the  patients  squeezing  their 
eyes.  Rupture  of  the  capsule  took  place  in  twenty 
cases,  but  in  none  of  them  was  a  secondary  oper- 
ation necessitated.  Iritis  occurred  in  only  two 
cases  and  was  of  a  mild  type.  Prolapse  of  the 
iris  was  seen  in  1.5  per  cent.;  panophthalmitis  in 
1.4  per  cent,  largely  to  patients  disturbing  the 
dressings ;  delay  in  healing  of  wound  very  seldom ; 
opacity  of  the  vitreous,  postoperative  glaucoma, 
secondary  hemorrhage,  or  detachment  of  the  re- 
tina or  chorioid  in  no  case.  The  average  vision  oe- 
fore  discharge  was  6/15  to  6/8;  ninety-seven  per 
cent  got  good  vision  for  both  distance  and  near ; 
only  1.5  per  cent,  obtained  poor  vision  from  some 
pathological  defect  in  the  other  refractive  media. 
Glasses  were  prescribed  at  the  end  of  three  months. 
A  table  of  twenty  cases,  that  were  seen  again 
months  or  years  later,  showed  that  all  had  vision 
ranging  from  6/8  to  6/5.  These  cases  are  said  not 
to  be  selected,  but  taken  simply  as  they  came. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

September  11,  ;p;.?. 

Gonococcus  Vaccines  and  Glycerin  Extracts  of 
the  Gonococcus  in  the  Diagnosis  of  Gonorrheal 
Infections. — George  Cheever  Shattuck  and  W. 
Stewart  describe  their  experiments  which  were 
undertaken  with  a  hope  of  finding  a  reliable  method 
of  diagnosis  for  gonorrhea  l)y  means  of  a  specific 


reaction.  Three  types  of  reaction  have  been  ob- 
served after  the  subcutaneous  injection  of  vaccine; 
The  local  at  the  point  of  injection;  the  focal  at  the 
seat  of  the  lesion,  and  the  general;  but  the  concen- 
trated vaccine  used  by  the  writers  showed  no  supe- 
riority over  that  used  by  others  for  diagnostic  tests. 
It  produced  in  gonorrheal  and  in  control  cases  a 
local  lesion  like  that  of  a  chemical  irritant.  They 
think  that  autolysis  may  have  been  a  factor  in  pro- 
ducing the  supposedly  irritating  properties  of  the 
vaccine :  that  the  changes  in  it  may  have  prevented 
it  from  producing  a  specific  reaction ;  and  that  the 
unsatisfactory  therapeutic  effects  of  gonococcus 
vaccine  may  be  traceable  to  autolysis.  Glycerin 
extracts  of  the  gonococcus  inoculated  by  the  meth- 
od of  von  Pirquet  caused,  in  a  few  cases,  the  for- 
mation of  peculiar  papules  which  may  have  repre- 
sented a  specific  reaction.  Most  of  the  cases  showed 
no  definite  reaction.  Although  their  results  were 
negative  they  believe  that  present  knowledge  jus- 
tifies the  hope  that  a  valuable  diagnostic  test  for 
gonorrheal  infection  may  yet  be  devised  through 
improved  methods  of  preparing  vaccines  or  ex- 
tracts of  the  gonococcus. 

The  Pathological  Lesion  of  Whooping  Cough. 
F.  B.  Mallory  says  that  although  the  bacillus  dis- 
covered by  Bordet  and  Gengou  in  1900  has  been 
generally  accepted  by  bacteriologists  as  the  cause 
of  whooping  cough,  it  has  not  been  accepted  to  any 
extent  by  the  profession  because  the  organism  has 
never  been  demonstrated  in  connection  with  any 
lesion,  only  in  connection  with  the  disease.  In  going 
over  sections  from  an  acute  case  of  whooping  cough 
he  noticed  what  seemed  to  be  minute  organisms 
packed  in  large  numbers  between  the  cilia  of  the 
epithelial  cells  lining  the  trachea.  Better  sections 
and  stains  showed  the  organisms  to  be  minute  ba- 
cilli, present  in  great  numbers  over  the  surface  of 
each  cell.  Similar  organisms  were  found  betweer 
the  cilia  of  the  cells  lining  the  bronchi,  also  free  in 
the  bronchial  secretion  and  enclosed  in  polymor- 
phonuclear leucocytes,  but  never  within  the  alveoli. 
The  bronchopneumonia  which  so  often  complicates 
whooping  cough,  seems  to  be  entirely  due  to  other 
contaminating  organisms.  The  action  of  the  Ba- 
cillus pertussis  seems  to  be  largely  mechanical.  It 
interferes  with  the  normal  movements  of  the  cilia 
and  therefore  furnishes  a  continual  irritation  which 
excites  the  coughing.  The  organism  also  secretes 
a  mild  toxine,  as  is  shown  in  three  ways :  By  a 
slight  inflammatory  exudation,  by  a  lymphocytosis, 
and  by  the  production  of  a  specific  antibody. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Settcmbcr  js,  1913. 

Chronic  Focal  Infection  as  a  Causative  Factor 
in  Chronic  Arthritis,  by  Frank  Billing.s. — Sec  this 
JocTRN.XL  for  July  5th.  p.  38. 

The  Role  of  the  Prostate  and  Seminal  Vesicles 
in  General  Toxemias,  by  H.  H.  Young. — See  this 
Joi'RK  M.  for  July  5th.  p.  38. 

Therapeutic  Pneumothorax  as  a  Palliative 
Measure,  Safeguarded  by  Stereoroentgenograms. 
A  Report  of  Twenty  Cases  from  the  Cincinnati 
Tuberculosis  Hospital,  by  K.  Dimham  and  C.  S. 
Rockhill.    See  this  Joljrn.\l  for  July  5th,  p.  49. 
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Intratracheal  Insufflation  Anesthesia  (Meltzer- 
Auer).  Report  of  a  Series  of  Four  Hundred  and 
Twelve  Cases,  by  C.  H.  Peck.  See  this  Journal 
for  July  5th,  p.  39. 

Local  Anesthesia,  by  J.  F.  Mitchell. — See  this 
Journal  for  July  5th,  p.  39. 

General  Anesthesia  in  the  Surgery  of  Child- 
hood, by  W.  C.  Woolsey. — See  this  Journal  for 
July  5th.  P-  41- 

Hydrotherapy  in  Nervous  Fatigue,  by  Curran 
Pope.    See  this  Journal  for  July  5th,  p.  50. 

The  Quality  of  Drugs  Sold  to  Dispensing  Phy- 
sicians, by  W.  A.  Puckner. — See  this  Journal 
for  July  5th,  p.  49. 

Administration  of  Alkaloids  before  Anesthesia. 
— The  conclusions  of  I.  C.  Herb  are  as  follows:  i. 
The  administration  of  morphine,  scopolamine,  and 
atropine  before  general  anesthesia  has  certain  ad- 
vantages, but  these  are  not  sufficient  to  counterbal- 
ance the  risks  attendant  on  their  employment.  2. 
The  loss  of  the  pupillary  reflex  is  a  serious  handi- 
cap, as  nothing  else  indicates  so  unerringly  the  de- 
gree of  narcosis.  3.  That  the  danger  from  ether, 
chloroform,  or  nitrous  oxide  is  diminished  is  con- 
trary to  the  evidence  at  hand.  4.  They  should  not  be 
employed  when  inexperienced  anesthetists  are  in 
charge.  5.  The  routine  use  of  certain  fixed  doses 
before  every  anesthetic,  regardless  of  the  patient's 
condition,  should  be  discouraged.  6.  The  employ- 
ment of  alkaloids  has  a  distinct  field  of  usefulness 
before  local  analgesia. 

Nitrous  Oxide  and  Oxygen  Anesthesia,  by  H. 
G.  Sloan.    See  this  Journal  for  July  5th,  p.  39. 

Vaccine  Therapy  for  General  Practitioners. — 
J.  H.  Richards  believes  that,  as  a  rule,  all  chronic 
bacterial  disease  can  be  treated  with  advantage  by 
means  of  vaccine,  and  also  many  acute  diseases. 
The  following  bacteria  have  been  advantageously 
employed  in  vaccine  treatment :  Staphylococcus, 
streptococcus,  gonococcus,  colon  group  (including 
typhoid),  tuberculosis,  pneumococcus,  Pfeifl:er's 
and  Friedlander's  bacilli,  and  the  bacilli  of  rhino- 
scleroma  and  acne.  In  regard  to  the  dose,  which  is 
of  utmost  importance,  he  suggests  the  following 
rules:  i.  The  first  dose,  and  this  alone,  is  to  be 
decided  arbitrarily.  2.  The  second  dose,  and  all 
succeeding  ones,  must  be  regulated  by  the  effect  of 
the  first  dose.  3.  A  marked  local  reacCion  at  point 
of  inoculation  following  the  dose,  and  accompanied 
by  increased  severity  in  the  symptoms  of  the  dis- 
ease, and  slight  or  no  improvement  in  patient's  con- 
dition before  time  for  next  dose,  indicates  that  too 
large  a  dose  has  been  given.  4.  Slight  local  reaction 
following  the  injection,  and  accompanied  by  slight 
or  no  improvement  increased  severity  in  the  dis- 
ease and  followed  by  no  improvement  in  patient's 
condition,  indicates  that  the  dose  has  been  too 
small.  5.  Slight  or  no  local  reaction,  accompanied 
by  moderate,  slight,  or  no  increase  in  the  severity 
of  the  disease,  and  followed  by  improvement  in  pa- 
tient's condition,  indicates  that  a  correct  dose  has 
been  given.  6.  The  second  dose  after  a  correct 
dose  has  been  given  should  not  be  administered  un- 
til the  negative  phase  has  been  well  passed.  This 
is  usually  within  from  two  to  four  days. 


The  Administration  of  Salvarsan  and  Neosal- 
varsan  by  Enteroclysis.  Report  of  Thirty-seven 
Injections. — L.  Oulmann  and  J.  L.  WoUheim 
describe  the  technic  employed  by  them,  which  in- 
volves a  special  apparatus,  and  state  the  conclu- 
sions derived  from  the  literature  and  their  personal 
studies  as  follows:  i.  The  administration  of  these 
drugs  by  enteroclysis  has  a  place  in  therapeutics. 
2.  In  general,  this  ought  not  to  replace  the  intra- 
venous method,  because  it  is  possible  that,  in  pass- 
ing through  the  intestinal  mucous  membrane  or  the 
liver  after  absorption,  some  of  the  salvarsan  may 
be  changed  chemically,  and  in  that  way  its  thera- 
peutic effect  may  be  less  to  the  unit  of  dose.  3.  It 
should  be  used  in  children  in  preference  to  other 
methods.  4.  It  should  be  the  method  of  choice 
when  the  intravenous  method  is  not  feasible.  5. 
The  subject  is  worthy  of  further  study,  to  deter- 
mine the  exact  place  of  this  method  in  the  admin- 
istration of  salvarsan  and  neosalvarsan. 

MEDICAL  RECORD. 

September  13,  1913. 

Clinical  Studies  on  the  Curative  Action  of 
Leucocyte  Extracts  in  Infective  Processes. — 
P.  M.  Niss,  Jr.,  and  J.  G.  Dwyer  state  that  most 
workers  have,  in  their  search  for  biological  thera- 
peutic agents,  directed  their  energies  to  the  pro- 
duction of  specific  antisera,  and  have,  with  few  ex- 
ceptions, neglected  to  approach  the  question  of  the 
treatment  of  infections  from  the  side  of  the  intra- 
cellular resisting  agents  of  the  system.  In  many 
infections,  however,  the  ultimate  weapons  of  de- 
fense are  the  leucocytes,  either  in  their  normal 
state,  acting  as  phagocytes,  or  possibly  when  break- 
ing down  in  the  circulation  or  in  exudates.  The 
paper  is  based  on  a  series  of  erysipelas  infections 
treated  with  leucocyte  extract,  comprising  138 
cases,  the  great  majority  of  which  were  of  the 
most  severe  type.  This  was  due  to  the  fact  that 
the  authors  were  not  consulted  until  the  ordinary 
remedies  had  been  tried ;  so  that  such  cases  prob- 
ably ofifer  as  fair  a  test  of  the  value  of  a  therapeutic 
agent  as  could  be  devised.  The  majority  of  the  in- 
fections were  secondary  to  operative  procedures, 
and  the  others  were  of  the  so  called  idiopathic 
form.  The  results  obtained  were  so  uniformly 
beneficial,  constant,  and  marked  that,  judging  from 
them,  it  would  seem  that  in  this  disease  we  can  al- 
most prognosticate  the  results  following  the  use 
of  the  extract.  In  every  case  there  was  a  marked 
reaction  following  its  employment,  which  was 
usually  shown  by  a  fall  in  temperature  and  rapid 
improvement  in  the  general  condition.  The  dura- 
tion of  an  average  case  of  erysipelas  imder  the  rou- 
tine measures  of  treatment  is  about  ten  to  fourteen 
days ;  while  in  this  series  of  cases  the  average  dura- 
tion, whether  treatment  with  the  extract  were  in- 
stituted early  or  late,  was  3.1  days  after  treatment 
had  been  begun. 

Intestinal  Hemorrhage  in  the  Tuberculous. — 
J.  M.  Cruice  says  that  while  blood  in  small  quanti- 
ties in  the  stools  of  patients  with  pulmonary  tuber- 
culosis is  not  an  uncommon  occurrence,  a  hemor- 
rhage of  any  size  is  rare.  Guyenet  divided  the  in- 
testinal hemorrhages  into  the  mechanical,  or  those 
due  to  rupture  of  a  vessel  in  the  site  of  an  ulcera- 
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tion,  and  the  dyscrasiac,  or  those  due  to  a  diapede- 
sis  caused  by  some  alteration  in  the  blood,  as  well 
as  in  the  vessel  wall.  The  prognosis  is  extremely 
grave,  and  the  accident  is  usually  the  closing  scene 
of  the  drama.  In  the  treatment  the  most  essential 
thing  is  rest ;  which  is  best  secured  by  the  hypo- 
dermic injection  of  morphine.  A  light  ice  bag  may 
be  applied,  but  all  abdominal  manipulation  should 
be  avoided.  All  food  should  be  discontinued  for  a 
time,  and  then  nothing  but  a  liquid  diet  should  be 
given  until  all  signs  of  hemorrhage  have  disap- 
peared. Calcium  lactate,  in  doses  of  ten  grains 
three  times  a  day,  may  be  given,  to  try  to  increase 
the  coagulability  of  the  blood.  Unless  the  patient 
is  exsanguine  or  in  collapse,  saline  infusions  should 
not  be  used,  as  they  seem  to  have  a  marked  ten- 
dency to  increase  or  start  again  the  bleeding.  It  is 
very  doubtful  if  any  benefit  is  to  be  derived  from 
epinephrin,  though  its  use  is  advocated  by  many. 

Chronic  Mesenteric  Ileus,  with  Report  of 
Three  Cases. — This  paper  is  by  T.  B.  Spence  and 
H.  F.  Graham,  who  state  that  the  condition  to 
which  they  refer  is  not  the  .same  as  that  in  cases 
ordinarily  described  under  the  names  acute  dilata- 
tion of  the  stomach,  acute  arteriomesenteric  ileus, 
gastroenteric  paresis,  etc.,  but  is  primarily  an  in- 
complete obstruction  of  the  duodenum  by  the  root 
of  the  mesentery.  The  obstruction  is  not  absolute. 
It  may  be  intermittent,  and  if  death  results  it  is 
after  a  comparatively  long  period  of  time.  It  is 
usually  accompanied  by  very  moderate  secondary 
dilatation  of  the  stomach,  but  gastric  dilatation  may 
be  absent.  The  history  of  this  disease  has  been 
that  the  physician  almost  invariably  has  failed  to 
recognize  his  first  case ;  but  this  primary  failure 
would  not  occur  if  the  question  of  mesenteric  ileus 
were  considered  whenever  persistent  vomiting  is 
the  chief  symptom  of  a  disease.  Prophylaxis  con- 
sists in  a  liberal  diet  and  forced  feeding  in  all  wast- 
ing diseases,  as  typhoid  fever,  septic  conditions, 
etc.,  while  the  prolonged  dorsal  position  should  be 
avoided.  In  every  cases  of  repeated  vomiting  where 
the  diagnosis  is  at  all  obscure  the  abdominal  and 
knee  chest  positions,  or  the  elevation  of  the  foot 
of  the  bed,  should  be  faithfully  tried.  Operative 
treatment  should  be  resorted  to  only  when  the  pos- 
tural fails,  or  in  cases  characterized  by  repeated 
attacks  of  mesenteric  ileus  with  free  intervals  be- 
tween. Some  patients  have  recovered  as  the  result 
of  gastroenterostomy,  and  one  at  least  has  been 
cured  by  a  duodenojejunostomy,  which,  the  authors 
think,  will  eventually  be  adopted  as  the  best  pro- 
cedure if  a  satisfactory  and  safe  technic  can  be 
proved  by  a  sufficient  number  of  cases. 

Potassiomercuric  Iodide. — D'.  MacFarlan  points 
out  the  valuable  antiseptic  properties  of  this  drug, 
and  recommends  its  topical  employment.  It  is 
readily  soluble  in  both  water  and  alcohol.  For 
purulent  ophthalmia,  he  says,  one  to  10,000  is  a 
good  dilution  ;  for  ordinary  antiseptic  work,  one  to 
2,000.  Then  diluted  one  to  2,000  in  alcohol  and 
applied  on  a  swab  to  the  throat  in  diphtheria  and 
scarlet  fever,  it  has  a  marked  influence  in  reducing 
the  infective  inflammation  (but,  of  course,'  is  to 
be  employed  as  an  aid  to  the  general  treatment). 
In  erysipelas  the  local  application  stops  the  mis- 
chief most  rapidly. 


A  Case  of  Varicose  Ulcer  Treated  by  Feeding 
It  with  Cheese. — G.  O.  Williams  reports  this 
case.  Treatment  was  commenced  May  i,  191 3. 
The  general  treatment  was  by  means  of  Blaud's 
pill.  Local  treatment:  Soft  well  ripened  full  cream 
cheese,  to  which  was  added  a  mixture  of  equal 
parts  of  cream  and  water,  was  applied  three  times 
a  day  on  a  piece  of  gauze  just  large  enough  to 
cover  the  ulcer.  The  patient,  a  stout  woman  of 
fifty,  doing  farm,  dairy,  and  household  work,  con- 
tinued her  regular  occupations.  The  ulcer  filled 
rapidly,  and  on  May  20th  was  found  to  be  fully 
healed ;  no  scab  even  remaining.  The  author  states 
that  he  has  previously  treated  similar  cases  with 
soft,  unsalted  cheese  curd  with  good  results ;  but 
the  progress  has  not  been  as  rapid  as  in  the  present 
instance. 
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A  Lobar  Form  of  Bronchopneumonia  of  Long 
Duration,  Occurring  in  Children  and  Young 
Adults. — David  Riesman  gives  the  essential 
features  of  this  affection  as  follows:  i.  The  dis- 
ease is  a  confluent  lobular  pneumonia  of  lobar  dis- 
tribution characterized  by  long  duration,  low  fever, 
and  the  following  physical  signs :  Impairment  of 
resonance,  bronchovesicular  breathing,  and  showers 
of  crackling  rales.  2.  It  must  be  looked  upon  as 
one  of  the  causes  of  obscure  long  continued  fever. 
3.  The  disease  always  seems  to  end  in  complete  re- 
covery, both  symptomatically  and  anatomically.  4. 
In  the  beginning,  typhoid  fever  may  be  suspected ; 
in  the  later  stages,  tuberculosis.  5.  The  disease  is 
believed  to  be  often  overlooked,  owing  to  the  fact 
that  the  lower  posterior  aspect  of  the  chest  is  sel- 
dom examined  in  ambulatory  cases,  especially  when 
the  symptoms  are  rather  trivial.  Seven  cases  are 
described  in  the  paper,  and  the  author  states  that  in 
the  treatment  the  measures  which  have  appeared  to 
be  of  some  avail  are  counterirritation  to  the  chest, 
abundant  feeding,  and  either  a  simple  cough  mix- 
ture, with  a  small  dose  of  an  opiate,  or  one  of  the 
creosote  preparations.  In  favorable  weather  he  has 
advised  that  the  patient  should  be  taken  outdoors, 
and  a  sojourn  at  the  seashore  in  proper  season  is 
also  beneficial. 

The  True  Value  of  Operation  for  Cancer. — In 
order  to  estimate  this,  E.  M.  Foote  says,  we  must 
know,  T,  the  object  of  the  operation,  and,  2,  its  re- 
sult. Speaking  broadly,  there  are  four  reasons  for 
operation  for  cancer  which  may  be  present  in  the 
mind  of  patient  or  surg-eon :  i.  The  complete  re- 
moval of  the  cancer  and  cancer  bearing  tissue,  the 
so  called  radical  cure.  2.  The  establishment  of  a 
diagnosis.  3.  The  relief  of  some  special  symptom, 
such  as  hemorrhage,  discharge  from  an  ulcerating 
surface,  the  closure  of  a  sinus,  the  division  of  a 
stricture,  or  the  removal  of  a  disfigurement.  4.  The 
attainment  of  certain  social  ends,  to  keep  up  the  pa- 
tient's hope  or  to  satisfy  the  family  that  something 
is  being  done,  etc.  (Under  this  head  should  per- 
haps be  admitted  the  possibility  that  the  patient  may 
die  from  operation,  a  hope  which  probably  exists  in 
the  mind  of  the  patient  and  his  friends  oftener  than 
they  would  like  to  admit.)  In  cases  of  advanced 
cancer  one  cannot  hope  to  formulate  specific  rule  to 
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cover  the  wide  variety  of  conditions  presented  to 
the  operator,  but  there  are  certain  general  princi- 
ples which  ought  to  be  regarded :  i .  The  removal 
of  the  visible  growth  is  desirable,  so  far  as  this  can 
be  accomplished  without  sacrificing  important  mus- 
cles, nerves^  etc.  2.  The  wound  should  be  so  shaped 
that  it  can  be  entirely  closed.  3.  Lymph  glands  should 
be  removed  if  they  are  readily  accessible,  even  if 
deeper  ones  known  to  be  involved  are  left  behind. 
4.  It  is  of  the  utmost  importance  to  save  the  pa- 
tient's vitality  by  making  the  operation  short,  keep- 
ing the  body  warm,  using  a  minimum  of  anesthetic, 
and.  above  everything  else,  keeping  the  loss  of 
blood  down  to  the  smallest  possible  point.  5.  If 
operation  is  performed  for  a  special  object,  such  as 
the  relief  of  a  plastic  defect,  it  is  generally  wise  to 
limit  the  operation  to  this,  resisting  the  temptation 
to  excise  a  few  portions  of  the  tumor  because  they 
are  easily  reached.  6.  Plastic  operations  involving 
skin  actually  in  contact  with  a  cancerous  growth 
may  be  successfully  performed,  and  in  the  case  of 
slowly  growing  tumors  are  often  worth  while.  7. 
Curetting  ox  scraping  an  ulcerating  cancer  is  of 
doubtful  efficacy.  In  the  second  part  of  the  paper 
the  author  presents  the  actual  results  observed  from 
operations  of  the  radical  type,  those  for  diagnosis, 
and  those  for  special  objects.  In  conclusion  he 
urges  that,  while  not  every  cancer  patient  with  a 
recurrence  should  be  operated  upon,  all  patients 
who  have  been  operated  upon  should  be  followed 
month  by  month,  and  single  recurrences  favorably 
situated  should  be  promptly  removed. 

Therapeutic  Artificial  Pneumothorax. — H.  M. 
King  and  C.  W.  Mills  report  that  in  sixteen  cases  in 
which  this  treatment  was  tried  at  the  Loomis  Sana- 
torium two  patients  have  shown  marked  and  appar- 
ently permanent  improvement,  six  have  shown  tem- 
porary or  slight  improvement,  in  one,  hemorrhag'is 
have  apparently  been  controlled,  in  one  case  of  lung 
abscess  no  improvement  followed,  and  in  six  cases, 
on  accou.nt  of  pleural  adhesions,  either  no  gas  could 
be  injected  or  not  enough  to  produce  any  sufificient 
collapse. 

The  Diagnosis  of  Tuberculosis  of  the  Kidney. 

— From  a  study  of  this  subject  F.  E.  Keene  and  J. 
L.  Laird  present  the  following  conclusions:  i.  The 
kidney  is  the  primary  seat  of  disease  in  tuberculosis 
of  the  female  urinary  tract ;  as  a  rule  the  infection 
originates  from  a  focus  in  some  other  organ  and 
gains  entrance  to  the  kidney  by  way  of  the  blood 
stream.  2.  The  pathology  varies  greatly  in  both 
kind  and  degree.  3.  Subjective  symptoms  referable 
to  the  kidney  disease  are  by  no  means  characteris- 
tic. 4.  The  most  prominent  symptoms  are  those  re- 
ferable to  deranged  bladder  function,  but  these  may 
be  decidedly  intermittent  in  their  severity.  5.  Some 
degree  of  pyuria  is  the  rule ;  hematuria  the  excep- 
tion. 6.  In  the  absence  of  mixed  infection  the  tem- 
perature is  normal,  or  shows  only  a  slight  evening 
elevation.  7.  The  palpatory  findings  are  dependent 
upon  the  type  and  extent  of  the  pathological 
changes.  8.  The  tuberculin  reaction  is  of  doubtful 
value.  9.  By  far  the  most  important  agent  in  de- 
termining the  diagnosis  is  the  cystoscope,  which  in 
the  majority  of  cases  shows  a  picture  so  character- 
istic that  the  nature  of  the  infection  is  at  once  rec- 
ognized.   10.  The  diagnosis  in  every  suspected  case 


should  be  made  by  the  combined  clinical  and  labor- 
atory examination.  11.  The  Bloch  method  of  in- 
oculation of  guineapigs  should  be  used,  and  also  the 
subcutaneous  or  intraperitoneal  methods  as  controls. 
12.  A  positive  laboratory  result  by  either  method 
determines  the  diagnosis  of  tuberculosis  of  the  geni- 
tourinary tract ;  of  renal  tuberculosis  in  the  female, 
in  the  male  the  exact  focus  to  be  determined  by 
additional  clinical  and  laboratory  means.  13.  A  sin- 
gle negative  laboratory  result,  regardless  of  thor- 
oughness of  examination,  does  not  determine  an  ab- 
solute negative  diagnosis  of  renal  tuberculosis,  as 
the  manifestation  of  this  disease  is  essentially  inter- 
mittent. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN 

September,  igi}. 

Abderhalden's  Test  of  Pregnancy. — Heaney 
and  Davis  describe  in  full  detail  the  technic  of  mak- 
ing this  test  and  give,  as  well,  a  resume  of  some  of 
the  work  done  with  this  reaction.  Their  conclu- 
sions are  as  follows :  A  review  of  the  literature 
and  an  experience  with  the  test,  together  with  the 
use  of  other  means  of  testing  the  digestive  activity 
of  the  blood,  leads  one  to  question  the  specificity  of 
the  test  of  Abderhalden ;  though,  since  the  need  of 
such  a  reaction  is  great  the  test  should  be  further 
tried,  and  its  results  accurately  reported. 

The  Treatment  of  Puerperal  Infection. — In- 
graham  reviev/s  briefly  the  various  methods  by 
which  autoinfection  may  arise ;  from  a  distant  point 
of  suppuration  with  metastasis  through  the  blood 
stream ;  by  extension  from  contiguous  disease ;  and 
from  the  presence  of  pathological  organisms  in  the 
vagina  and  vulva.  On  account  of  the  presence  of 
bacteria  he  considers  that  the  risk  involved  by  mak- 
ing frequent  vaginal  examinations  is  probably  the 
greatest  in  the  production  of  puerperal  infection. 
The  different  ways  in  which  infection  from  the  out- 
side may  occur  are  mentioned  and  the  treatment 
according  to  the  locality  and  the  extent  of  the  in- 
fection is  briefly  summarized. 

Tuberculosis  of  the  Kidney. — Kapsammer,  in 
an  article  of  twenty-five  pages,  gives  a  very  com- 
plete review  of  the  si:bject.  In  going  over  his  sta- 
tistics he  finds  that  tuberculosis  of  the  kidney  is,  as 
a  rule,  unilateral,  that  men  suffer  with  it  more  fre- 
quently than  women,  and  that  it  is  found  on  one 
side  as  frequently  as  on  the  other.  In  regard  to 
the  mode  of  infection,  it  seems  that  primary  tuber- 
culosis of  the  kidney,  as  a  rule,  is  by  the  hematoge- 
nous route.  From  this  organ  it  may  extend  to  oth- 
ers of  the  urogenital  structures  along  the  ureter,  by 
continuity  of  tissue,  or  else  by  the  hematogenous 
or  lymphogenous  path.  That  an  ascending  infec- 
tion of  the  kidney  must  be  rare  is  shown  by  the 
experiments  of  several  who  found  that  an  ascend- 
ing infection  could  be  brought  about  only  by  the 
ligature  of  the  ureters  when  they  are  involved.  Af- 
ter dealing  with  the  morbid  anatomy  of  the  organ 
and  the  differential  diagnosis,  the  therapeutic  meas- 
ures are  discussed.  The  author  believes  that  the 
operative  therapy  is  the  only  rational  treatment  that 
can  be  considered  at  the  present  day.  As  soon  as 
the  diagnosis  is  made,  a  nephrectomy  should  be 
performed.     Kapsammer  advises  the  removal  of 
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the  kidney  and  the  ureter,  if  diseased,  in  one  piece 
so  as  to  avoid,  as  much  as  possible,  postoperative 
complications. 

AMERICAN  MEDICINE. 

Augtist,  1913. 

The   Pernicious   Vomiting  of   Pregnancy. — 

R.  A.  Kingman  is  the  author  of  this  paper,  and  he 
gives  the  essential  elements  of  the  contention  set 
forth  in  it  as  follows:  i.  Pregnancy  is  a  physiologi- 
cal process  in  which  nausea  and  vomiting  have  no 
useful,  necessary,  or  normal  part.  They  are  there- 
fore never  physiological,  but  always  pathological, 
and  therefore  to  be  prevented  or  stopped  in  every 
case,  and  at  once.  2.  Toxemia  plays  no  important 
part  as  a  cause  of  pregnancy  vomiting,  though  it 
is  doubtless  often  present  as  a  result  of  a  common 
cause,  and  may  be  a  factor  in  advanced  cases.  3. 
Neurotic  influences  greatly  increase  susceptibility 
to  reflex  stimuli,  as  also  the  degree  of  the  response ; 
hence  all  such  influences  are  to  be  sought  out  as 
important  factors.  4.  The  essential,  exciting,  deter- 
mining cause  in  all  serious  cases  is  a  reflex  dis- 
turbance proceeding  from  the  uterus,  usually  from 
the  cervix,  and  especially  from  the  region  of  the 
internal  os.  5.  The  important  conclusion  of  the 
whole  matter  is  that  an  intelligent  treatment  based 
upon  this  conception  has  resulted  in  quick,  uni- 
form, and  permanent  cure,  in  every  case,  during  a 
period  of  twenty  years,  regardless  of  the  stage  or 
severity  of  the  case ;  provided  the  patient  was  not 
moribund  when  first  seen.  6.  These  results  are 
not  exceptional,  but  can  be  obtained  by  anyone 
who  will  fit  himself  to  make  an  accurate  diagnosis 
of  the  pelvic  condition  and  to  properly  carry  out 
the  indicated  treatment.  7.  If  prompt  relief  from 
sufifering,  and  security  from  all  danger,  can  be 
promised  in  every  case,  who  will  dare  in  future  to 
counsel  destruction  of  the  child?  In  the  vast  ma- 
jority of  cases  of  pernicious  vomiting  in  pregnancy 
there  is  present  anteflexion  of  the  cervix  uteri,  with 
varying  descent  of  the  uterus  upon  the  pelvic  floor 
and  more  or  less  fixity  of  the  organ  from  thickening 
and  contraction  of  the  periuterine  cellular  tissue. 
Kingman  advises  the  employment  of  the  knee  chest 
position,  which,  he  says,  must  be  so  used  as  to  in- 
sure the  free  advance  of  all  abnominal  and  pelvic 
contents  toward  the  diaphragm,  permitting  the  dis- 
tention of  the  vagina  with  air;  and  yet  the  patient 
must  be  so  draped  and  protected  as  to  avoid  undue 
exposure,  exertion,  or  fatigue.  It  is  easy  to-day  to 
procure  corsets  which  support  the  lower  abdomen 
and  remove  all  pressure  from  the  waist  and  lower 
ribs.  The  useful  but  primitive  cotton  tampon  and 
air  ball  of  Graily  Newitt  are  supplanted  by  an  im- 
proved form  of  wood  packing ;  though  the  Newitt 
air  ball  pessary  may  still  serve  a  useful  purpose  in 
cases  where,  for  any  reason,  the  patient  cannot 
be  regularly  seen  and  treated.  The  use  of  proper 
clothing  and  the  intelligent  treatpient  of  anteflexion, 
with  its  attendant  conditions,  previous  to  the  be- 
ginning of  pregnancy,  supplejnented  by  proper  ad- 
vice, often  succeed  in  making  a  patient  immune  to 
even  the  so  called  "physiological  vomiting." 

Some  Remarks  on  Arteriosclerosis. — I.  L. 
Nascinr  holds  that  the  fundamental  error  in  deal- 
ing with  arteriosclerosis  is  the  almost  universal  con- 


ception of  it  as  a  pathological  entity ;  whereas  it 
should  be  recognized  that  there  are  many  forms  of 
arteriosclerosis,  that  this  is  a  generic  term  covering 
several  distinct  pathological  conditions,  and  that 
only  in  the  terminal  stages  of  these  do  they  ap- 
proach a  general  type  and  finally  become  a  clinical 
and  pathological  entity.  It  will  be  found,  he  says, 
that  of  the  various  methods  of  treatment  which 
have  been  advocated  in  arteriosclerosis,  each  is  of 
service  only  in  certain  forms  of  it — that  there  is 
no  one  remedy,  or  no  one  method,  applicable  to  all 
forms  of  the  disease ;  while  the  senile,  physiological 
form  cannot  be  cured  at  all. 

"Blue"  Blood.— R.  L.  Watkins  says  that  the 
color  of  the  drop  of  fresh  blood  taken  for  examina- 
tion is  of  important  significance.  Blood  from  the 
wrist  or  lobe  of  the  ear,  because  it  is  capillary,  is 
arterial,  and  thus  normally  red,  while  that  taken 
from  the  end  of  the  digits  is  blue,  or  venous,  and 
thus  always  abnormal ;  since  here  the  artery  con- 
nects directly  with  the  vein,  without  any  inter- 
vening capillaries.  Blood  for  examination  should 
therefore  be  taken  from  the  wrist  or  lobe  of  the 
ear,  and  if  a  drop  of  such  blood  is  found  of  a  dark 
blue  color  it  is  a  sure  indication  of  either  excessive 
gases  in  the  intestinal  tract  or  stomach,  or  of  de- 
composition or  putrefactive  processes  going  on 
somewhere  in  the  system.  If,  on  the  other  hand,  the 
drop  is  crimson  it  is  indicative  of  excessive  oxygen 
in  the  corpuscles,  or,  possibly,  too  thin  blood,  as 
in  leucemia  and  some  cases  of  tuberculosis.  The 
latter  often  alternates  with  the  blue  black  condi- 
tion, putrefactive  products  being  present  one  day 
and  absent  the  next,  after  being  absorbed  or  thrown 
off.  Blue  blood  is  always  present  where  there  is 
intestinal  indigestion  with  gases  and  decomposition 
of  food. 

ARCHIVES  OF  OPHTHALMOLOGY. 

September,  Jp/;. 

The  Experimental  Production  of  Sclerokera- 
titis  and  Chronic  Intraocular  Tuberculosis. —  F.  H. 

Verhoefi:  says  that  when  dead  tubercle  bacilli  are 
injected  into  the  vitreous  or  the  anterior  chamber 
of  a  rabbit  they  produce,  after  about  three  months, 
lesions  in  the  corneosclera  closely  analogous  to 
those  of  tuberculous  sclerokeratitis  in  man.  Small- 
er tubercles  are  produced  on  and  within  the  iris, 
and  still  smaller  ones  on  and  within  the  ciliary  pro- 
esses.  The  latter  are  of  special  significance,  as 
they  indicate  that  the  foci  in  human  cases  of  tuber- 
culous cyclitis  are  not  necessarily  due  to  direct 
metastases  from  the  blood.  Tubercles  of  the  cho- 
rioid  are  also  produced,  due  to  bacilli  passing  from 
the  filtration  angle  along  the  postchorioidal  space. 
These  observations  confirm  the  theory  previously 
advanced,  that  tuberculous  scleritis  and  keratitis 
are  due  to  infection  from  the  aqueous  through  the 
filtration  angle.  They  also  strongly  suggest  that 
the  chronic  types  of  tuberculous  iritis  and  cyclitis, 
and  possibly  chorioiditis,  are  likewise  due  to  metas- 
ta.ses  from  the  aqueous,  the  bacilli  reaching  the  lat- 
ter from  the  vessels  of  the  ciliary  body.  The  lack 
of  immune  substances  in  the  aqueous  no  doubt  in- 
creases the  chances  for  such  metastases  to  occur. 
In  addition  these  observations  suggest  certain  pro- 
cedures in  regard  to  treatment. 
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On  the  Treatment  of  Trachoma  with  Iodic 
Acid. — Josef  Rudas  gives  the  results  obtained  in 
the  Military  Hospital  in  Krakau,  where  this  meth- 
od of  treatment  has  replaced  all  others  since 
1906.  The  iodic  acid  is  moistened  until  it  forms 
a  plastic  mass  which  is  rolled  into  a  rod.  For 
comparison.  583  cases  thus  treated  were  compared 
with  553  cases  treated  by  other  methods.  The 
average  length  of  treatment  was  44.12  days  in 
the  former,  and  64.47  '^^  the  latter.  Ulcer  and  pan- 
nus  occurred  in  0.85  per  cent,  of  the  former,  in 
3.25  per  cent,  of  the  latter.  Disturbances  of  vi- 
sion were  0.51  per  cent,  in  the  former,  3.07  per 
cent,  in  the  latter.  Relapses  occurred  more  rarely 
after  treatment  with  iodic  acid,  with  a  difference 
of  eight  per  cent.  The  eye  is  cocainized,  the  iodic 
acid  rod  is  applied  to  the  lower  transition  fold, 
which  is  then  wiped  dry  with  cotton  and  the  super- 
fluous iodic  acid  washed  off  with  a  three  per  cent, 
boric  acid  solution.  Extreme  care  is  not  neces- 
sary', even  if  the  noninfected  parts  of  the  conjunc- 
tiva are  touched,  as  this  acid  does  not  attack  the 
healthy  cornea.  The  upper  lid  is  then  averted,  and 
an  application  made  in  the  same  manner ;  the 
lid  is  then  doubly  everted  with  a  forceps,  and 
the  upper  transition  fold  cauterized  in  the  same 
way.  After  cauterization  the  follicles  should  ap- 
pear yellow,  and  if  any  are  not  of  this  color  they 
should  be  cauterized  again.  The  pain  begins  as 
soon  as  the  effect  of  the  cocaine  wears  off  and  va- 
ries in  severity.  A  violent  inflammation  ensues, 
but  after  this  passes  off,  the  conjunctiva  presents 
a  clean  wound  surface.  The  formation  of  a  sym- 
blepharon  must  be  guarded  against.  The  results 
are.  in  the  first  stage,  complete  recovery ;  in  the 
moderately  severe  cases,  a  superficial,  delicate, 
scarcely  visible  scar,  which  is  much  less  than  that 
following  any  other  method  of  treatment;  in  the 
severe  cases,  better  results  than  by  other  methods. 
Schiele  asserts  that  good  results  are  also  obtained 
in  the  presence  of  ulcer  and  pannus. 

JOURNAL  OF  MEDICAL  RESEARCH 
August,  1913. 

The  Association  of  Tuberculosis  and  Malig- 
nant Growths. — Harris  discusses  the  question 
whether  the  tuberculosis  is  primary  and  causes  his- 
tological disturbances  which  provoke  the  formation 
of  the  neoplasm,  or  whether  the  earlier  presence  of 
the  growth  with  degenerated  areas  form  a  vulner- 
able site  for  the  Bacillus  tnbe>-cnlosis.  It  may.  how- 
ever, be  possible  that  their  association  is  merely  a 
coincidence.  After  reviewing  briefly  the  literature, 
Harris  reports  a  case  of  tuberculosis  of  the  larynx 
and  cancer.  In  this  instance  it  is  his  impression  that 
the  tuberculosis  formed  a  primary  pathological  soil 
upon  which  the  tumor  probably  thus  provoked,  con- 
tinued to  flourish,  and  the  tuberculosis  in  part 
yielded. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

August,  1913. 

Clinical  Studies  in  Pituitary  Irritation,  with 
Report  of  a  Case. — L.  J.  Genella  reports  a  case 
which  for  a  time  presented  the  clinical  picture  of 
paresis,  after  which,  preceded  by  persistent  neu- 
ralgia, there  occurred  a  gradual  enlargement  of  the 


patient's  right  hand  and  foot,  followed,  within  three 
months,  by  similar  growth  of  the  left  hand  and  foot. 
There  was  no  enlargement  about  the  jaws.  When 
the  man  died  an  autopsy  was  refused,  but  permission 
was  received  to  trephine  the  skull,  and  it  was  found 
that  there  was  no  enlargement  in  the  bony  sella 
turcica.  The  author  gives  the  main  points  of  differ- 
entiation in  the  most  common  conditions  which  may 
be  confounded  with  that  met  with  in  cases  of  this 
type,  among  which  are  Paget's  disease,  Charcot's 
disease,  rheumatoid  arthritis,  osteitis  deformans, 
gigantism,  and  myxedema. 

Legislation — State  and  Local.  What  It  May 
Accomplish  for  Sanitation. — S.  D.  Porter  says 
that  as  yellow  fever  was  banished  from  Cuba  and 
plague  from  California,  so  may  many  of  the  diseases 
that  are  now  causing  thousands  of  deaths  be  elimi- 
nated by  the  passage  of  proper  laws.  Having  re- 
ferred to  some  of  the  measures  requisite  for  the  pre- 
vention of  malaria,  hookworm  diseases,  typhoid 
fever,  and  various  other  diseases,  he  states  that  no 
public  health  student  can  question  the  necessity  for 
more  adequate  State  and  local  legislation  for  the  ad- 
vancement of  sanitation.  Education  of  the  people, 
however,  must  come  before  legislation,  and  this  was 
very  forcibly  demonstrated  in  Louisiana  during  the 
yellow  fever  epidemic  of  1905.  Again,  the  educa- 
tional campaign  inaugurated  in  that  State  three 
years  ago  has  been  influential  in  bringing  about  in- 
creasing annual  appropriations  by  the  legislature  for 
public  health  work.  The  author  concludes  with  a 
few  suggestions  for  State  and  local  legislation 
which  may  accomplish  much  for  sanitations :  More 
liberal  appropriations  for  public  health  work ;  the 
establishment  of  laboratories  for  the  study  of  the 
causes  of  transmission  of  disease ;  laws  prescribing 
the  qualifications  of  health  officers,  establishing 
medical  inspection  of  school  children,  establishing 
a  chair  of  hygiene  and  sanitation  in  colleges  and 
universities  and  more  systematic  teaching  of  these 
in  all  institutions  of  learning. 

Further  Observations  of  the  Neutrophile  Leu- 
cocytic  Picture  as  a  Guide  for  Tuberculins. — 
W.  J.  Durell-  concludes  that  in  the  polynuclear 
neutrophile  picture  we  have  a  means  of  determin- 
ing when  the  toxic  or  harmful  dose  of  tuberculin 
is  about  to  be  given  or  repeated ;  or  when  we  are 
giving  the  supposedly  safe  smaller  doses  which 
are  practically  useless,  i.  e.,  when  the  bone  marrow 
cells  become  prone  to  exaggerated  function  or  to  a 
dormant  state  or  function.  It  is  in  the  latter  con- 
dition that  the  tuberculins  are  especially  indicated, 
and  can  be  used  as  a  "whip  in  hand"  in  order  to 
stimulate  these  cells  into  greater  activity;  thus  fa- 
voring the  supply  of  new  cells,  which  soon  become 
matured  into  more  resistent  cells,  carrying  in  the 
blood  circuit  and  to  the  diseased  tissues  the  sfreat- 
est  amount  of  antibody  substances,  and  raising  the 
body's  resistance  to  its  efficient  limit. 

Ehrmann's  Palmin  Tests. — J.  A.  Storck  reports 
that  of  eight  instances  in  which  he  applied  the  test 
(described  in  the  Berliner  klinische  Wochen- 
schrift,  July  15,  1912),  six  proved  positive,  and  in 
each  the  patient  showed  no  evidence  of  any  pan- 
creatic disturbance.  In  the  two  instances  in  which 
no  reaction  occurred  there  were  evidences  of  pan- 
creatic disease,  i.  e..  fat  droplets,  undigested  meat 
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fibres,  meat  nuclei  in  the  feces,  and  sugar  in  the 
urine.  Recently  the  author  has  been  using  palm 
oil  free  of  fatty  acids  for  testing  pancreatic  func- 
tion, and  finds  it  satisfactory. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

August,  1913. 

Relief  of  Vesical  Obstruction  in  Selected  Cases. 

— Henry  G.  Bugbee  says  that  his  method  is  ap- 
plicable to  certain  types  of  obstruction  of  the  vesical 
outlet  due  to  stricture  of  the  prostatic  urethra,  con- 
tracture of  the  vesical  neck,  small  enlargements  of 
the  prostate,  prostatic  nodules  left  after  the  perineal 
operation,  irregular  prostatic  outgrowths,  and  cer- 
tain tumors,  where  open  operation  is  scarcely  called 
for,  often  unsatisfactory  in  result,  or  is  contrain- 
dicated  on  account  of  the  condition  of  the  patient. 
The  treatment  which  he  advocates  is  the  destruc- 
tion of  the  obstructing  tissue  by  the  high  frequency 
current,  applied  in  the  manner  originally  proposed 
by  Beer  for  the  destruction  of  vesical  papilloma. 
The  current  destroys  any  tissue  which  it  penetrates ; 
there  is  no  bleeding,  very  little  pain,  the  work  Is 
done  under  the  eye,  the  extent  of  destruction  can 
be  limited,  and  there  is  no  injury  to  structures  which 
impairs  the  function  of  the  organs.  The  bladder 
and  urethral  mucous  membrane  are  anesthetized  by 
filling  the  bladder  with  a  solution  containing  four 
per  cent,  of  novocaine  dissolved  in  a  one  in 
16,000  solution  of  epinephrin,  leaving  the  fluid  in 
the  viscus  for  twenty-five  minutes  preceding  treat- 
ment. The  current  is  applied  with  a  No.  5  copper 
wire  through  an  indirect  close  vision  No.  18  F. 
cystoscope.  The  terminal  end  of  the  wire  for 
a  quarter  of  an  inch  lies  on  the  tissue  to  be  de- 
stroyed and  the  current  is  turned  on.  The  wire 
penetrates  the  tissue,  bubbles  rise  from  the  surface, 
and  after  a  few  seconds  of  contact  a  gray  furrow  is 
left  on  the  area  to  be  destroyed.  After  a  few  ap- 
plications bubbles  may  fill  the  field,  which  can  be 
cleared  by  irrigation.  Fourteen  patients  have  been 
treated  thus  and  all  have  shown  improvement, 
there  have  been  no  unfavorable  results,  and 
there  has  been  no  tendency  to  recurrence  of  the 
trouble.  In  two  cases  of  inoperable  cancer  the  treat- 
ment gave  great  relief  to  the  symptoms  and  consid- 
erably prolonged  life. 

The  Medical  versus  the  Surgical  Treatment  of 
Puerperal  Eclampsia. — E.  Gustav  Zinke  arrays 
a  large  number  of  statistics  from  various  sources  to 
show  that  all  surgical  intervention,  no  matter  of 
what  form,  has  accomplished  little  or  nothing  in 
reducing  the  mortality  of  puerperal  convulsions. 
The  collective  .statistics  show  that  the  maternal  mor- 
tality under  surgical  intervention  considerably  ex- 
ceeds thirty  per  cent.,  while  with  strictly  medical 
care  similar  statistics  show  it  to  be  only  twelve  per 
cent.  Rest,  chloral,  and  veratrum  viride  are  the 
essential  measures. 

PENNSYLVANIA  MEDICAL  JOURNAL. 

/Iir^iist,  1913. 

Isolated  Sclerotic  Involvement  of  the  Mitral 
Valve. — Robert  N.  W'illson  describes  the  condi- 
liun  as  one  of  sclerotic  thickening  and  deformity, 
causing  insufficiency  or  stenosis,  and  often  both. 
In  the  more  advanced  cases  atheromatous  dcgLMiera- 


tion  is  often  superposed  on  the  sclerotic  lesion,  and 
in  a  large  percentage  of  the  cases  there  is  a  deposit 
of  lime  salts  which  has  resulted  in  a  greater  or 
less  degree  of  calcareous  change.  Of  the  etiology  of 
the  disease  Willson  is  able  to  say  but  little.  It  is 
certain  that  syphilis  may  be  a  causative  factor,  tu- 
berculosis may  be  one,  and  it  is  possible  that  infec- 
tion by  other  pathogenic  bacteria  may  also  be  the 
underlying  cause  of  a  certain  proportion  of  the 
cases.  The  physical  signs,  course  of  the  disease, 
and  particularly  the  auscultatory  phenomena  are 
often  quite  typical  of  the  more  common  infective 
valvular  lesions.  But  in  many  cases,  regardless  of 
age,  there  is  a  striking  amount  of  arterial  sclerosis. 
This  has  even  been  marked  in  a  child  of  four  years. 
Early  arteriofibrosis,  premature  accentuation  of  the 
aortic  second  sound,  and  a  tendency  to  left  ventri- 
cular hypertrophy  in  the  presence  of  signs  of  de- 
veloping mitral  disease  give  reason  to  anticipate 
fibrosis  rather  than  the  ordinary  inflammatory  le- 
sion. 

The  Correction  of  Nasal  Deformities. — George 
M.  Marshall's  operation  is  particularly  suited  to 
those  cases  of  lateral  deviation  and  depressions  with 
obstructing  deflections  of  the  septum.  An  incision 
about  one  quarter  of  a  centimetre  in  length  is  made 
parallel  with  the  normal  line  of  the  nose  and  over 
the  nasal  process  of  the  superior  maxillary  on  the 
side  of  the  prominence.  With  a  bevelled  chisel  with 
a  width  of  about  the  length  of  the  incision  the  nasal 
process  of  the  superior  maxilla  is  penetrated,  the 
greatest  caution  being  observed  not  to  go  beyond 
the  bone  through  the  mucous  membrane.  The  op- 
posite side  is  then  treated  similarly.  Then  bv  means 
of  suitable  forceps  the  fracture  is  completed  on 
each  side,  completing  the  mobility  of  these  bony 
processes.  It  may  also  be  necessary  to  force  the 
septinn  into  correct  position  by  the  forceps  if  this 
is  in  malposition.  It  may  be  necessary  to  complete 
the  straightening  process  by  a  sharp  blow  with  the 
mallet  over  the  prominent  side  of  the  nose.  During 
the  entire  operation  pressure  must  be  maintained 
over  the  incisions  when  they  are  not  the  sites  of 
work,  this  is  to  prevent  hemorrhage  and  subsequent 
hematoma  formation.  The  lines  of  incision  are 
dressed  with  iodoformed  gauze  and  collodion.  In 
some  cases  nasal  splints  have  to  be  inserted  to  main- 
tain position.  An  important  feature  of  the  after- 
treatment  consists  in  having  the  patient  further  the 
correct  reposition  by  frequent  pressure  over  the 
side  of  the  nose  which  was  prominent  before  the 
operation. 

 i>  

f  mwHitgs  at  ^QtMts. 

AMERICAN  PROCTOLOGICAL  SOCIl-.TV. 

Fifteenth  Annual  Meeting;,  Held  at  Minneapolis, 
Minn.,  June  \6  and  17.  1913. 

Tlie  President.  Dr.  Loi'is  J.  Hirschm.\x,  of  De- 
troit. Mich.,  in  the  chair. 

A  Method  of  Operating  on  Fistula  without 
Cutting  Muscular  Tissue. — Dr.  R(illi\  H. 
B.\RNF..'?.  stated  that  this  method  was  used  in  those 
cases  of  fi'Jtul.'o  which  involved  the  sphincter  mus- 
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cles.  An  incision  was  made  externally  to  the 
sphincter,  similar  to  that  made  when  incising  an 
ischiorectal  abscess.  Through  this  opening  the 
scar  tissue  was  dissected  out  up  to  the  internal 
opening.  An  incision  was  then  made  at  the  skin 
margin,  so  that  the  middle  of  this  incision  passed 
through  an  imaginary  longitudinal  line  drawn  from 
the  internal  opening.  A  submucous  dissection  was 
then  channeled  out  up  to  the  internal  opening. 
Gauze  drainage  was  kept  in  this  until  the  external 
wound  was  healed  sufficiently.  Then  the  submu- 
cous tract,  which  remained  was  incised  under  lo- 
cal anesthesia.  Xo  muscular  tissue  having  been  cut, 
the  function  of  the  sphincters  was  preserved  intact. 

Report  of  a  Case  of  Fecal  Tumor  Associated 
with  Hirschsprung's  Disease. — Dr.  Alois  B. 
Grah.\m  reported  a  case  of  fecal  tumor  associated 
with  Hirschsprung's  disease,  the  clinical  history  of 
which  was  unique  and  exceedingly  interesting. 

A  Further  Consideration  of  Sir  Charles  Ball's 
Operation  for  Internal  Hemorrhoids. — Dr.  Al- 
fred J.  ZoBEL,  after  a  trial  of  this  operation, 
summed  up  his  conclusions  as  to  its  value,  as  fol- 
lows :  That,  as  a  modification  of  the  old  ligature 
operation,  it  was  better  than  the  latter,  and  at  the 
same  time  was  far  superior  to  the  clamp  and  cau- 
ter\-  operation,  in  that  it  took  care  of  and  avoided  the 
recurrence  of  that  revoluted  anal  skin  ring  which 
generally  became  markedly  edematous  immediately 
after  these  operations,  leaving  behind  skin  tags  af- 
ter the  swelling  subsided.  In  ever>'  instance  in 
which  the  essentials  of  Ball's  technique  had  been 
followed  out  carefully  the  author's  results  had  been 
exceedingly  satisfactory.  The  operation  was  rec- 
ommended. 

Deductions  Based  on  an  Analysis  of  3,000 
Rectal  Cases. — Dr.  T.  Chittenden  Hill  stated 
that  the  principal  object  of  tabulating  3,000  con- 
secutive rectal  cases  was  to  furnish  data  as  to  the 
relative  frequency  of  the  various  affections  of  the 
rectum  and  colon.  There  was  a  total  of  1,120  op- 
erations performed  in  this  series,  and  some  deduc- 
tions of  a  practical  nature  were  drawn  from  this 
experience.  It  was  found  that  rectal  ailments  were 
more  common  among  males  than  females,  the  ratio 
being  three  to  two.  Hemorrhoids  formed  a  large 
proportion,  forty-one  per  cent,  of  the  total.  Next 
in  frequency  were  abscesses  and  fistuLT.  eighteen 
per  cent.,  and  the  remaining  disorders  were  tabulat- 
ed as  follows :  Pruritus  ani,  eight  per  cent. :  anal 
fissure,  ten  per  cent. :  colitis,  six  per  cent. :  prolapsus 
ani  and  procidentia  recti,  3.7  per  cent. ;  cancer  of 
the  rectum  and  sigmoid,  two  per  cent. ;  benign 
growths,  1.5  per  cent.;  stricture,  1.5  per  cent.; 
syphilis,  two  per  cent. ;  constipation,  2.8  per  cent. 
Other  miscellaneous  conditions  were  recorded 
which  made  up  but  a  fraction  of  one  per  cent.,  such 
as  anal  verruca,  congenital  stenosis,  patulous  anus, 
furuncles,  foreign  body,  incontinence,  coccygodynia. 
trauma,  sigmoid  diverticulitis,  etc. 

Personal  Reminiscences  upon  the  Subject  of 
Proctology. — Dr.  J.  M.  Mathews  told  of  his  early 
experiences  in  his  chosen  field  of  endeavor.  He  re- 
lated his  meeting  many  years  ago  with  those  re- 
nowned surgeons  who  had  made  St.  Mark's  Hospi- 
tal, of  London,  so  famous.  Having  been  called 
"the  father  of  proctology."  he  gratefully  accepted 


the  title,  and,  like  a  father,  he  ofYered  good  advice 
to,  and  would  ever  cherish  what  he  now  termed  his 
offspring,  the  American  Proctological  Society. 

Z-Plastic  Operation  for  Anal  Stricture. — Dr. 
W.  M.  Beach  stated  that  extensive  cicatrices,  re- 
sulting from  trauma,  and  involving  the  partial  or 
entire  anal  circumference,  not  infrequently  resisted 
the  usual  methods  employed  to  restore  the  physio- 
logical function  of  the  anus.  He  therefore  em- 
ployed what  he  termed  a  Z-plastic  method  when 
operating  on  an  anal  stricture.  The  principle  im- 
derlying  the  procedure  was  the  transposition  of 
dermic  tissue  in  such  manner  as  to  obliterate  the 
crest  of  the  fibrous  band.  The  first  incision  was 
made  along  the  crest  of  such  a  band ;  then  incisions 
were  made  at  right  angles  from  both  ends,  but  run- 
ning in  opposite  directions,  thus  approximating  the 
letter  Z.  The  flaps  thus  outlined  were  dissected  up, 
transposed,  and  sutured.  Various  modifications 
were  permissible,  according  to  the  extent  of  the 
stricture. 

Sphincteric  Atrophy. — Dr.  Ralph  W.  Jackson 
remarked  that  muscular  atrophy  about  the  anus 
produced  more  serious  consequences  than  hypertro- 
phy. The  physiology  of  defecation  was  studied, 
and  the  action  of  the  internal  sphincter  and  of  the 
external  sphincter  and  levators  sharply  contrasted 
with  their  different  innervation.  This  was  prepara- 
tory to  consideration  and  classification  of  the  causes 
of  sphincteric  disuse  and  consequent  degeneration. 
Congenital  causes  were  found  in  imperforate  anus 
and  congenital  anovaginal  cloaca.  Coincidental 
with  general  weakness  cases  occurred  in  infants, 
the  aged,  and  the  extremely  ill.  Traumatic  causes 
were  faults  of  proctological  operations  and  after- 
care, or  obstetric  lacerations,  or  due  to  prolonged 
divulsion  by  protruding  piles  or  procidentia.  Nerve 
causes  were  primarily  sympathetic  as  in  rectal  ste- 
nosis, or  central  as  in  spinal  cord  lesions.  Degen- 
eration or  absence  of  one  sphincter  without  impair- 
ment of  the  other  was  considered.  The  unhappy 
consequences  of  sphincteric  inadequacy  were  pre- 
sented. Treatment  was  preventive  or  restorative. 
Neither  availed  much  when  due  to  nerve  causes, 
except  possibly  in  luetic  cases.  Of  first  importance 
was  the  minimizing  of  trauma,  both  obstetric  and 
proctological  (especially  sphincteric  incision).  Re- 
pair of  trauma  should  be  immediate  and  accurate. 
Later  attempts  were  much  more  difficult  and  uncer- 
tain on  account  of  atrophic  muscular  changes,  and 
often  results  must  depend  on  cicatricial  contraction 
and  adaptation  of  other  muscles,  especially  the  le- 
vators, to  sphincteric  duty.  Restoration  of  long 
overstretched  muscles  was  largely  dependent  on 
general  treatment.  Sphincteric  deficiency  was  a 
troublesome  problem  to  every  practitioner,  and  the 
prognosis  was  uncertain. 

Further  Observations  on  the  Surgical  Anatomy 
of  the  Large  Bowel. — Dr.  Granville  S.  Hanes 
had  a  series  of  three  x  ray  pictures  made  on  the 
same  individual  to  show  what  actually  happened 
when  tubes  were  introduced  into  the  bowel.  The 
first,  showed  a  thirteen  inch  proctoscope  introduced 
its  entire  length.  The  distal  end  was  one  inch  above 
the  umbilicus.  The  second  showed  an  ordinary  co- 
lon tube  introduced  its  full  length  after  the  removal 
of  the  proctoscope.    The  tube  passed  along  the  sig- 
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moid  up  to  the  highest  point  (one  inch  above  the 
umbilicus),  and  then  turned  upon  itself,  the  distal 
end  passing  back  into  the  rectum.  The  third  radio- 
graph showed  the  bowel  injected  with  bismuth  but- 
termilk, and  the  thirteen  inch  sigmoidoscope  intro- 
duced again.  This  picture  showed  that  it  was  im- 
possible to  pass  any  instrument  high  up  in  a  normal 
colon,  except  by  the  greatest  accident.  The  sig- 
moid was  lifted  up  into  the  abdominal  cavity;  its 
lower  arm  was  occupied  by  bismuth  and  the  metal 
tube ;  while  the  upper  segment  of  the  sigmoid  was 
seen  very  distinctly  where  it  had  dropped  back  from 
a  point  opposite  the  umbilicus  into  the  pelvis  to  its 
junction  with  the  lower  extremity  of  the  colon.  He 
asserted  the  latter  radiograph  proved  that  it  was 
impossible  to  pass  a  nonflexible  instrument  beyond 
the  first  half  of  the  sigmoid.  To  control  the  out- 
flow of  fecal  material  in  colostomies  the  author  had 
found,  in  five  cases  operated  in  since  January  of  this 
year,  that  the  hard  rubber  rod  could  be  allowed  to 
remain  permanently,  when  used  as  in  the  Maydl  op- 
eration. The  opening  in  the  intestine  was  above  the 
rod.  A  thin  gauze  dressing  was  applied  over  the 
bowel,  and  a  strip  of  gauze  was  thrown  around  the 
knuckle  of  the  intestine,  and  overlying  gauze  was 
then  tied  under  the  supporting  rod.  The  strip  of 
gauze  constricted  both  the  upper  and  lower  seg- 
ments of  the  bowel,  and  exerted  a  most  satisfactory 
control  over  these  artificial  openings. 

The  Anorectal  Line :  Its  Clinical  Significance. 
— Dr.  Collier  F.  Marti  after  discussing  the  de- 
velopment of  the  anus  and  rectum,  stated  that  the 
anorectal  line,  or  dentate  border,  had  a  very  impor- 
tant clinical  significance,  in  that  it  was  the  point  at 
which  both  the  blood  supply  and  the  nerve  supply 
became  differentiated.  Above  it  the  blood  was  car- 
ried by  the  portal  circulation  to  the  liver ;  while  be- 
low it,  the  blood  stream  mingled  with  the  general 
circulation  by  way  of  the  inferior  vena  cava.  Above 
it.  the  rectum  was  supplied  only  with  visceral  or 
sympathetic  nerve  fibres,  while  below  it.  the  anus 
and  its  surrounding  structures  were  supplied  with 
spinal  nerves,  and  by  sympathetic  filaments.  These 
spinal  ner\'es  carried  sensory  impulses  common  to 
nerves  having  specialized  cutaneous  nerve  endings. 
P.elow  the  anorectal  line,  as  evidence  of  irritation 
of  the  spinal  innervation,  sensory  disturbances  were 
expressed  in  terms  of  pain,  itching,  formication, 
and  in  alterations  in  spinal  sense  of  touch  and  tem- 
perature, with  their  modifications  such  as  dryness 
and  moisture.  Stimuli  producing  these  sensory  dis- 
turbances showed  their  presence  by  exciting  motor 
contraction,  or  by  inducing  alterations  in  secretion. 
Above  the  anorectal  line  all  of  the  specialized  spinal 
sensations  were  absent,  only  the  visceral  sensations 
being  present.  In  the  rectum  it  was  only  pressure 
and  muscle  sense  that  appealed  to  our  consciousness. 
This  sensation  was  translated  in  the  brain  into  a 
desire  for  stool,  which  desire  was  inhibited  or  as- 
sisted voluntarily,  as  occasion  might  require.  In 
general,  there  was  a  marked  tendency  for  patho- 
logical processes  to  limit  their  invasion  to  the 
embryonic  structure  in  which  they  began ;  the  ano- 
rectal' line  being  the  "great  divide"  between  the 
ectodermic  and  the  cntoderinic  structures.  Rectal 
infection  and  malignancy  rarely  extended  below  the 
dentate  border,  while  anal  pathology  usually  re- 


mained below  this  line  and  the  levator  ani  muscles. 

Further  Observations  on  Pruritus  Ani:  Its 
Probable  Etiological  Factor;  Results  of  Treat- 
ment.— Dr.  DwiGHT  H.  Murray,  whose  paper  was 
a  continuation  of  his  investigations  on  the  etiology 
and  treatment  of  pruritus  ani,  gave  some  new 
points  which  he  had  observed  during  the  past  year, 
and  his  additional  experience  in  the  treatment  of 
patients.    He  found  no  reason  for  materially  modi- 
fying his  former  reports,  but  had  gathered  data 
which  helped  to  prove  the  correctness  of  his  previ- 
ous work.     He  found  streptococcic  infection  in 
three  cases  of  pruritus  ani  and  vulvae,  and  in  four 
cases  of  pruritus  that  had  involved  the  scrotum  as 
well  as  the  anus.    These  complicated  cases  im- 
proved, with  the  exception  of  two  vulva  cases,  by 
the  use  of  the  vaccine  treatment.    During  the  past 
year  Dr.  Murray  had  increased  his  former  series 
of  thirty-two  cases,  by  twenty-five  additional  cases, 
in  five  of  which  streptococcic  infection  was  not 
found.  These  cases  showed  other  infections,  which 
still  further  proved  the  coccigenous  nature  of  pru- 
ritus ani ;  and  also  demonstrated  that  other  bacteria 
than  streptococci  might  bear  a  causal  relationship, 
as  was  hinted  in  his  first  paper  on  this  subject.  His 
cases,  so  far  as  he  had  been  able  to  determine,  had 
not  been  affected  by  diet.    During  the  past  year  he 
had  carefully  investigated  as  to  whether  or  not  the 
itching  extended  into  the  anal  canal  beyond  Hilton's 
white  line,  with  the  result  that  only  in  one  instance 
did  it  extend  beyond  that  point,  and  then  only  for 
a  short  distance.    His  investigations  of  the  past 
year  had  given  him  additional  proof  that  pruritus 
ani  was  not  catised  by  any  local  lesion  within  the 
anal  canal,  and  that  when  such  lesions  existed  with 
pruritus  ani  they  were  coincidental.    In  the  cases 
that  had  been  operated  in  as  for  local  lesions  pru- 
ritus ani  had  not  been  permanently  improved  as  a 
result  of  the  operative  procedure.  His  work  showed 
that  if  a  complicating  infection  existed,  and  other 
bacteria  tfcan  streptococci  were  found  to  be  the  sole 
invading  organisms,  we  must  use  the  correspoding 
autogenous  vaccine.    The  opsonic  index,  following 
a  bacterial  diagnosis,  was  the  proper  method  for 
determining  this.    Dr.  Murray  gave  statistics,  in 
favor  of  his  theory,  drawn  from  three  years  orig- 
inal work  on  the  subject ;  he  also  gave  a  summary 
of  the  results  of  treatment,  showing  the  favorable 
clinical  results  with  autogenous  vaccines  in  a  large 
majority  of  the  cases  treated.    He  summed  up  his 
conclusions,  as  follows:    i.  Results  of  the  past 
year's  work  continued  to  uphold  the  correctness 
of  the  bacterial  theory  of  pruritus  ani.    2.  It  was 
advisable  to  make  a  bacteriological  examination  of 
all  cases  of  pruritus  vulvie ;  also  of  cases  of  scrotal 
pruritus.    3.  The  coefficient  of  extinction  of  opso- 
nins was  a  valuable  aid  in  diagnosis  in  complicated 
and  obstinate  cases.    4.  Pruritus  ani  in  his  series  of 
cases  rarely  extended  above  the  white  line  of  Hil- 
ton, and  it  was  still  sub  jiidicc.    5.  The  presence  of 
a  skin  infection  with  a  local  lesion  gave  an  un- 
favorable prognosis  for  the  cure  of  pruritus  ani 
by  an  operative  procedure.    6.  The  absence  of 
a  demonstrable  skin  infection  and  the  presence  of  a 
local  lesion,  with  pruritus  ani.  would  justify  us  in 
making  a  favorable  prognosis  for  the  cure  of  the 
[)ruritus  ani  by  an  operative  procedure.    7.  Pruri- 
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tus  ani.  with  such  infection  as  had  been  demon- 
strated, and  a  lesion  existing  in  the  anus  or  rectum, 
according  to  his  statistics,  was  a  coincidence ;  and 
the  latter  lesion  was  not  the  cause  of  the  pruritus 
ani.  8.  The  sphincter  muscle  did  not  allow  a  leak- 
age of  rectal  mucus  upon  the  anal  skin  of  one  who 
had  pruritus  ani,  except  there  was  a  patulous  anus, 
any  more  than  it  did  in  a  normal  individual  who 
had  no  pruritus  ani.  The  moisture  of  the  parts  was 
due  to  a  low  grade  inflammation  of  the  infected 
anal  skin. 

Treatment  of  Fistula  in  Ano. — Dr.  J.  A.  Mac- 
Mii.L.\N  gave  three  essentials  for  the  operation  for 
this  condition:  i.  An  incision  that  would  open  up 
every  ramification  of  the  fistulous  tract.  2.  The  ex- 
cision of  the  fibrous  tissue  which  formed  its  walls. 
3.  Free  drainage,  and  a  regulation  of  the  granula- 
tion by  means  of  pressure  by  gauze  packing. 

Election  of  Officers. — President,  Joseph  M. 
Mathews,  Louisville,  Ky. ;  vice-president,  J.  A. 
MacMillan,  Detroit.  Mich. ;  secretary-treasurer,  Al- 
fred J.  Zobel,  San  Francisco,  Cal. ;  executive  coun- 
cil, Louis  J.  Hirschman,  Detroit.  Mich. ;  J.  Rawson 
Pennington,  Chicago,  111. ;  W.  ^L  Beach,  Pittsburg. 
Pa. ;  Alfred  J.  Zobel,  San  Francisco,  Cal. 
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Meeting  Held  May  28,  191 3. 

The  President,  Dr.  Charles  A.  E.  Codmax,  in  the 
Chair. 

Dr.  William  L.  Clark  showed  a  case  of  epith- 
elioma of  the  lip  in  a  man,  .sixty-five  years  of  age, 
which  had  been  treated  by  desiccation,  with  no  re- 
turn of  the  growth  in  seventeen  months. 

The  Gonococcus  Complement  Fixation  Test 
and  Analysis  of  Results  from  Its  Use. — Dr.  B.  A. 
Thoma.s  and  Dr.  Robert  H.  Ivy  were  the  authors 
of  this  paper,  which  was  read  by  Doctor  Thomas : 
In  recognition  of  the  admirable  work  by  Schwartz 
and  McNeil  on  the  complement  fixation  test  in 
gonococcic  infections,  the  fact  must  not  be  over- 
looked that  ^liiller  and  Oppenheim  in  1906  were 
the  first  to  apply  this  reaction  to  a  gonorrheal  aft'ec- 
tion  and  consequently  were  entitled  to  the  distinc- 
tion of  being  termed  the  originators.  The  present 
popularity  of  this  test  had  been  the  outgrowth  of 
the  suggestion  imposed  by  Schwartz  and  ^IcXeil, 
namely,  the  employment  of  a  polyvalent  antigen. 
Careful  analysis  of  the  gonococcus  complement  fixa- 
tion test  performed  with  the  sera  of  the  cases  tabu- 
lated in  their  series  would  seem  to  justify  the  follow- 
ing assertions:  i.  A  positive  reaction  was  invariably 
trustworthy  and  always  denoted  the  presence  of  a 
focus  of  gonococcic  infection.  2.  A  negative  reac- 
tion frequently  failed  to  determine  the  presence  of 
disease,  especially  in  the  acute  and  subacute  stages, 
when  limited  to  the  urethra  and  never  if  confined  to 
the  anterior  urethra  or  vagina  alone.  3.  In  no  alien 
nongonorrheal  infections  or  systemic  disease  had  a 
positive  reaction  been  obtained,  the  test,  therefore, 
appearing  absolutely  specific.  4.  A  positive  reaction 
had  been  found  to  be  present  in  21.05  P^''  cent,  of 
patients  clinically  cured.    5.  Xot  infrequently  posi- 


tive reactions  would  be  discovered  in  patients  deny- 
ing gonorrhea,  either  when  suspicious  lesions  were 
presented  or  accidentally.  6.  In  only  9.09  per  cent, 
of  cases  of  acute  and  subacute  anteroposterior  ure- 
thritis had  the  complement  fixation  test  resulted  pos- 
itively. The  earliest  appearance  of  a  positive  reac- 
tion in  a  primary  attack  of  posterior  urethritis, 
without  complication,  occurred  in  the  sixth  week.  7. 
In  a  number  of  cases  of  chronic  recurrent  urethritis, 
with  acute  exacerbations,  the  test  was  invariably 
positive ;  many  of  these  patients  undoubtedly  had 
prostatitis.  8.  The  reaction  resulted  positively  in 
one  third  of  all  cases  of  chronic  posterior  urethri- 
tis; undoubtedly  many  of  these  patients  had  a  mild 
or  low  grade  prostatitis.  9.  In  52.08  per  cent,  of 
cases  o„f  chronic  prostatitis  a  positive  reaction  was 
obtainable.  lo.  Two  thirds  of  all  stricture  cases 
demonstrated  a  positive  test.  11.  In  epididymitis, 
a  positive  complement  fixation  test  was  observed 
in  87.5  per  cent,  of  cases.  If  from  this  series  one 
case,  probably  tuberculosis,  rqight  be  eliminated,  and 
a  time  duration  of  five  weeks  could  be  imposed,  the 
positive  results  in  this  form  of  disease  had  been  100 
per  cent.  12.  In  arthritis,  undoubtedly  gonorrheal 
in  character,  positive  reactions  were  obtained  in 
100  per  cent,  of  cases.  13.  In  the  diagnasis  and  dif- 
ferential diagnosis  of  pelvic  disease  in  wom.en.  the 
gonococcus  fixation  test  was  destined,  unquestion- 
ably, to  play  an  important  role.  The  authors  had 
been  unable  to  obtain  positive  results  in  uncompli- 
cated urethritis,  vulvovaginitis,  and  bartholinitis,  and 
it  would  appear  that  the  infection  must  ascend  at 
least  to  the  level  of  the  uterus  in  order  to  produce  a 
positive  blood  response.  14.  Inoculations  of  gono- 
coccus bacterin,  antigonococcic  serum,  and  gonor- 
rheal phylacogen,  might  in  themselves,  by  the  pro- 
duction of  immune  bodies,  be  causes  of  positive  re- 
actions. How  long  these  immunizing  eflFects  might 
endure  was  unknown,  but  they  had  observed  pa- 
tients, treated  by  immunotherapy,  who  one  year  lat- 
er demonstrated  negative  complement  fixation  reac- 
tions. 15.  Although  the  bacteriological  demonstra- 
tion of  the  gonococcus  culturally  was  the  only  ab- 
solute method  for  its  identification  in  chronic  in- 
flammatory processes,  the  method  as  a  routine  pro- 
cedure was  impractical  and  susceptible  of  many  fail- 
ures and  fallacious  results,  so  that  the  complement 
fixation  test  was  not  only  less  laborious,  but  produc- 
tive of  a  higher  percentage  of  positive  findings. 

Some  Remarks  on  the  Proposed  Legislation  in 
Regard  to  the  Feebleminded  in  the  State  of 
Pennsylvania. — Dr.  J.  Xormax  Hexrv  called  at- 
tention to  the  enormous  expense  entailed  on  the 
State  in  the  support  of  those  who  for  mental  causes, 
many  of  which  were  hereditary,  were  unable  to  sup- 
port themselves.  The  proposed  legislation  to  con- 
fine feebleminded  women  to  institutions  during 
their  childbearing  life  was  a  good  plan,  but  inade- 
quate to  meet  the  necessities.  Men  also  should  be 
restrained  either  physically  or  physiologically. 
Lender  ideal  conditions  of  prevention  of  procrea- 
tion of  the  feebleminded,  the  eighty  per  cent,  of 
such  people,  who  were  estimated  to  suffer  from 
their  vitiated  inheritance,  might  be  done  away  with 
and  a  new  impetus  given  to  the  study  and  cure  of 
the  remaining  twenty  per  cent,  who  were  appar- 
ently without  hereditary  taint. 
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State  Control  of  Medical  Practice.  Its  Possi- 
bilities and  Its  Limitations. — Dr.  Max  Goepp 
gave  a  brief  historical  review  of  legislation  bear- 
ing on  medical  matters  during  colonial  times,  and 
quoted  laws  in  force  at  the  present  time  in  Penn- 
sylvania and  the  several  acts  preceding  it  during 
the  last  thirty  years.  The  duties  and  powers  of 
the  Bureau  of  Medical  Education  and  Licensure 
were  to  influence  the  general  standard  of  practi- 
tioners through  control  of  preliminary  education ; 
to  influence  and  gradually  improve  the  standard  of 
technical  efficiency  through  control  of  medical 
education  and  examinations  for  licensure ;  to  re- 
voke license  to  practice  on  proof  of  moral  turpitude 
or  habitual  inebriety ;  and  to  exercise  some  control 
over  special  systems  of  practice  by  prosecution  of 
persons  not  legally  qualified  to  practise.  He  spoke 
of  the  impossibility  of  completely  eradicating  quack- 
ery. Regulation  of  the  financial  status  of  medical 
practitioners  was  desirable,  but  not  feasible  by  le- 
gal means.  The  remainder  of  the  paper  was  de- 
voted principally  to  methods  of  State  board  exami- 
nations and  the  discussion  of  questions  asked. 

Acute  Phlegmonous  Cholecystitis;   Report  of 
a  Case  with  Gangrenous  Enteritis. — Dr.  Albert 
E.  RoussEL  observed  that  the  extreme  rarity  of  the 
conditions  mentioned  in  the  title,  either  alone,  and 
more  especially  combined,  prompted  the  recital  of 
the  facts  of  the  case  as  he  knew  them  and  the  de- 
tailed findings  at  necropsy.  Perusal  of  the  literature 
revealed  no  absolutely  similar  cases.  In  the  case  here 
recorded  there  was  sudden  onset  with  symptoms  of 
myocarditis,  purpura  hemorrhagica,  and  gastritis 
with  a  very  rapid  course  terminating  within  a  few 
hours  in  death.    No  other  case  quoted  in  the  paper 
showed  evidence  of  myocarditis,  although  in  Esk- 
ridge's  first  case  pericarditis  and  endocarditis  were 
present,  and  in  Salter's  case  endocarditis  and  symp- 
toms of  heart  trouble  were  observed.  Babcock 
showed  a  relationship  between  chronic  cholecystitis 
and  myocardial  disease,  mentioning  a  definite  case 
in  his  own  experience,  but  his  case  was  not  of  a 
phlegmonous  or  gangrenous  character.    The  pur- 
puric spots  mentioned  in  the  case  in  this  paper  were 
not  observed  in  any  of  the  other  cases.    The  au- 
topsy findings  were,  briefly,  emaciation,  edema,  pur- 
puric spots,  ulceration  of  the  lobes  of  the  ears  and 
tip  of  the  nose,  extensive  gangrene  of  small  intes- 
tine, extensive  discoloration  of  the  stomach  and  co- 
lon, cholecystitis  with  ulcerated  areas,  gray  necrotic 
membrane,  and  one  gallstone,  few  areas  of  fat  ne- 
crosis in  the  pancreas,  cloudy  swelling  of  the  kid- 
neys, pericardial  effusion,  healed  nodule  of  tuber- 
culosis in  the  right  pleura,  congestion  of  both  lungs, 
active  tuberculosis  of  the  right  lung,  and  ulceration 
of  the  stomach.    In  view  of  the  extensive  inflam- 
mation of  the  entire  gastrointestinal  tract  beginning 
with  gastritis  and  gastric  ulcer,  passing  into  gan- 
grene in  the  small  intestine,  and  terminating  in  in- 
flammation and  discoloration  in  the  colon,  it  was 
reasonable  to  presume  that  it  was  due  to  streptococ- 
cic infection  that  extended  into  the  gallbladder  pro- 
ducing similar  changes  in  that  structure.    It  may 
be  presumed  that  a  mixed  infection  in  the  tubercu- 
lous right  lung  of  the  patient,  aided  by  the  crippled 
heart,  permitted  a  generalized  streptococcic  infec- 
tion of  the  gastrointestinal  tract.    It  must  be  con- 


cluded that  gangrenous  cholecystitis  might  occur  in- 
dependently of  impacted  gallstones  or  typhoid  fever 
and  might  be  secondary  to  a  similar  process  in  the 
intestinal  tract.  Also  it  must  be  admitted  that  gan- 
grenous enteritis  independent  of  obstruction,  intus- 
susception, or  malignant  disease  might  occur  as  the 
result  of  some  virulent  infection,  probably  strepto- 
coccic, and  might  extend  into  the  gallbladder  by 
continuity  of  structure.  Further  such  infection 
might  gain  access  to  the  gastrointestinal  tract  di- 
rectly or  indirectly  from  localized  foci.  That  the 
several  organs  of  the  chest  and  abdomen  must  be 
below  par  for  the  culmination  of  this  process  must 
be  acknowledged,  since  all  of  the  cases  enumerated 
showed  more  pronounced  changes  in  the  gallblad- 
der and  intestines,  the  more  disturbed  were  the 
other  viscera.  In  the  face  of  these  facts  the  condi- 
tions must  be  regarded  as  a  fatal  disease. 

 <$>  

'gtWm  h  tire 

CEREBROSPINAL  MENINGITIS. 

173  Lexington  Avenue, 
New  York,  September  14,  1913. 

To  the  Editor: 

In  yesterday's  issue  of  your  esteemed  Journal  I  noticed 
Dr.  M.  C.  Ogan's  paper,  Cerebrospinal  Meningitis — Refer- 
ences to  Some  Recent  Literature.  Will  you  kindly  permit 
me  to  call  the  author's  attention  to  his  omission  to  men- 
tion my  numerous  papers  on  the  continuous  warm  water 
bath  treatment  of  this  disease,  the  most  recent  of  which 
being  included  in  my  article,  The  Continuous  Warm  Water 
Bath,  the  Rational  Remedy  in  Tuberculosis  (Phymatiasis) 
and  Infectious  Diseases  in  General,  published  in  the  Inter- 
national Clinics,  June,  1913  .  A.  Rose,  M.  D. 

 <$>  


[We  publish  fuil  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


Diagnostic  Methods.   Chemical  Bacteriological  and  Micro- 
scopical.   A  Textbook  for  Students  and  Practitioners. 
By  Ralph  W.  Webster,  M.  D.,  Ph.  D.,  Assistant  Pro- 
fessor of  Pharmacological  Therapeutics,  and  Instructor 
in  Medicine  in  Rush  Medical  College,  University  of  Chi- 
cago, etc.    Third  Edition,  Revised  and  Enlarged,  with 
Thirty-seven  Plates  and  164  Other  Illustrations.  Phila- 
delphia: P.  Blakiston's  Sons  &  Co.,  1913.    Pp.  xxxvii- 
692.    (Price,  $4-50.) 
This  third  edition  fully  maintains  the  excellent  standards 
of  its  predecessors,    .\lthough  the  second  edition  came 
out  but  a  year  ago,  there  is  much  that  is  new  and  import- 
ant that  has  been  added  since  then.    Abderhalden's  sero- 
diagnosis  of  pregnancy  is  given  in  much  detail,  and  the 
older  reactions,  such  as  the  Wassermann,  are  very  clearly 
presented.    The  hook  is  a  very  useful  one  and  should  be 
had  by  all  who  are  doing  clinical  laboratory  work. 

Burdett's  Hospitals  and  Charities  for  1913.  Being  the 
Year  Book  of  Philanthropy  and  the  Hospital  .Annual. 
Containing  a  Review  of  the  Position  and  Requirements, 
and  Chapters  on  the  Management,  Revenue,  and  Cost  of 
the  Charities.  An  I':xhaustive  Record  of  Hospital  Work 
for  the  Year.  A  Useful  and  Reliable  Guide  to  British, 
American,  and  Colonial  Hospitals  and  Asylums.  Medi- 
cal Schools,  and  Colleges,  Nursing  and  Convalescent  In- 
stitutions, Consumption  Sanatoria,  Religious  and  Benev- 
olent  Institutions   and   Dispensaries.     By   Sir  Henry 
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BuRDETT,  K.  C.  B.,  K.  C.  V.  O.,  Author  of  Hospitals  and 
Asylums  of  the  World,  etc.  London:  The  Scientific 
Press,  Limited,  1913.  Pp.  976. 
The  twenty-fourth  pubHcation  of  Burdetfs  Hospital  and 
Charities  is,  as  usual,  a  very  complete  handbook  without 
which  no  hospital  or  charity  association  or  editorial  office 
can  exist.  Compared  with  the  previous  issues  there  is 
Tiardly  ciny  change  made  in  the  general  makeup. 

Aids    to    Gynecology.     By    S.   Jervois    A.\roxs.    M.  D., 
X.  R.  C.  P..  Gynecologist  to  St.  Anthony's  Hospital,  etc. 
Fifth  Edition,  Twelfth  Thousand.    New  York:  William 
Wood  &  Co.,  1913.    Pp.  vii-124.    (Price,  $i.) 
In  this  volume  of  the  Students  Aids  Series  the  publishers 
liave  produced  a  very  good  book  of  its  kind.    One  that 
would  be  quite  useful  in  reviewing  rapidly  the  more  promi- 
nent points.    It  cannot,  however,  on  account  of  its  small 
size,  give  the  subject  of  gi'necologj'  the  consideration  that 
it  should  receive. 

 c»  


Wednesday,  October  ist. — ^Brooklyn  Society  for  Neurol- 
ogy; Society  of  Alumni  of  Bellevue  Hospital;  Harlem 
Medical  Association,  New  York;  Bronx  Medical  As- 
sociation; Elmira  Academy  of  Medicine;  Schenectady 
Academy  of  Medicine. 

Thursday,  October  2d. — New  York  Academy  of  Medicine 
(stated  meeting)  ;  Brooklyn  Surgical  Society;  Dans- 
ville  Medical  Association;  Practitioners'  Club  of  Buf- 
falo; Geneva  Medical  Society. 

Friday,  October  3d. —  New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gynecological  Society.  Brooklyn;  Manhattan 
Dermatological  Society;  Practitioners'  Society  of  New 
York;  Corning  Medical  Association;  Saratoga  Springs 
Medical  Society. 



Official  gietos. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  fourteen  days  ending  September 
17,  191 3: 

Boggess,  J.  S.,  Surgeon.  Granted  eight  daj's'  leave 
■of  absence  from  September  5.  1913.  Carmelia,  F.  A., 
Assistant  Surgeon.  Granted  three  days'  leave  of  ab- 
sence from  August  8,  1913,  and  three  days'  leave  of  ab- 
sence from  August  19.  1913.  under  paragraph  195,  Serv- 
ice Regulations.  Carrington,  P.  M.,  Surgeon.  Granted 
twelve  days'  leave  of  absence  en  route  to  station. 
Clark,  T.,  Surgeon.  Directed  to  proceed  to  Charleston 
and  other  places  within  the  State  of  West  Virginia  and 
make  an  investigation  of  the  prevalence  of  trachoma 
and  other  infectious  diseases  among  the  mining  and 
mountainous  population  of  the  State;  directed  to  pro- 
ceed to  Philadelphia,  Pa.,  for  the  purpose  of  investigat- 
ing certain  surgical  treatment  of  cases  of  trachoma 
among  immigrants  arriving  at  that  port.  Creel,  R.  H., 
Passed  Assistant  Surgeon.  Granted  three  months'  leave 
of  absence  from  August  26,  1913.  Gardner,  C.  H.,  Sur- 
geon. Granted  two  days'  additional  leave  of  absence 
from  September  i,  1913.  Glueck,  B.,  Acting  Assistant 
Surgeon.  Granted  one  day's  leave  of  absence,  August 
26,  1913,  under  paragraph  214,  Service  Regulations. 
Gwyn,  M.  K.,  Surgeon.  Granted  three  days'  leave  of 
absence  from  August  10,  1913,  and  five  days'  leave  of 
absence  from  August  26,  1913,  under  paragraph  195, 
Service  Regulations.  Hamilton,  H.  J.,  Acting  Assistant 
Surgeon.  Granted  four  days"  leave  of  absence  from 
September  12,  1913.  Holt,  John  M.,  Passed  Assistant 
Surgeon.  Granted  one  month's  leave  of  absence  from 
November  6.  1913.  Keiller,  William,  Acting  Assistant 
Surgeon.  Granted  seven  days'  leave  of  absence  from 
August  19,  1913.  under  paragraph  214,  Service  Regula- 
tions. Kesl,  George  M.,  Acting  Assistant  Surgeon. 
Granted  two  days'  leave  of  absence,  August  24  and  25, 


1913.  Lumsden,  L.  L.,  Surgeon.  Upon  the  request  of 
the  director  of  the  Department  of  Public  Health  and 
Charities  of  Philadelphia,  Pa.,  directed  to  proceed  to 
that  city  for  consultation  with  Dr.  J.  S.  Neff  in  regard 
to  the  prevalence  of  typhoid  fever.  Upon  the  request 
of  the  Department  of  Health  of  the  State  of  Maryland 
and  of  the  city  of  Cumberland,  directed  to  proceed  to 
Cumberland,  ^Id.,  and  make  an  investigation  of  the 
typhoid  fever  situation  in  that  locality.  Marsh,  W.  H., 
Acting  Assistant  Surgeon.  Detailed  to  attend  the 
twenty-second  annual  meeting  of  the  Association  of 
Military  Surgeons  of  the  United  States,  at  Denver, 
Colo.,  September  16  to  19,  1913.  Nydegger,  J.  A.,  Sur- 
geon. Directed,  upon  the  request  of  the  health  authori- 
ties of  the  State  and  county,  to  proceed  to  Hartsville, 
Ind.,  and  other  places  in  Bartholemew  County  to  co- 
operate with  the  State  and  local  health  authorities  in 
making  a  survej^  of  the  schools  of  Bartholemew  county. 
Oakley,  J.  H.,  Surgeon.  Leave  of  absence  for  fourteen 
daj's  from  August  16.  1913,  amended  to  read  "fourteen 
days'  leave  of  absence  from  August  19,  1913.  Preble, 
Paul,  Passed  Assistant  Surgeon.  Upon  the  completion 
of  dutj'  in  connection  with  the  pollution  of  boundary 
waters  between  the  United  States  and  Canada,  directed 
to  return  to  station  at  Washington,  D.  C;  granted 
twenty-five  days'  leave  of  absence  from  September  5. 
1913.  Ramus,  Carl,  Surgeon.  Granted  fourteen  days' 
leave  of  absence  from  September  17,  1913.  Reichard, 
M.,  Acting  Assistant  Surgeon.  Granted  seven  days' 
leave  of  absence  from  August  15,  1913,  under  paragraph 
214,  Service  Regulations.  Schereschewsky,  J.  W'..  Sur- 
geon. Granted  twenty-one  days'  leave  of  absence  from 
September  8.  1913.  de  Valin,  Hugh,  Passed  Assistant 
Surgeon.  Directed  to  proceed  to  Cumberland,  Md..  and 
vicinitj'  for  the  purpose  of  cooperating  with  the  State 
and  local  health  authorities  in  investigations  of  the 
typhoid  fever  situation.  White,  J.  H.,  Surgeon.  De- 
tailed to  represent  the  Service  at  the  annual  meeting 
of  the  Mississippi  Valley  Medical  Association,  at  New 
Orleans,  La..  October  23  to  25.  1913.  Wilson,  R.  L.. 
Passed  Assistant  Surgeon.  Granted  seven  days'  leave 
of  absence  from  September  6.  1913. 

Board  Convened. 
Board  of  medical  officers  convened  to  meet  at  call  of  the 
chairman  in  New  York  city  for  the  preparation  of  a 
manual  for  the  mental  examination  of  immigrants.  De- 
tail for  the  board :  Passed  Assistant  Surgeon  T.  W.  Sal- 
mon, chairman;  Passed  Assistant  Surgeon  E.  H.  Mullan; 
Assistant  Surgeon  George  Parcher;  Assistant  Surgeon  H. 
A.  Knox;  Assistant  Surgeon  G.  A.  Kempf ;  and  Acting 
Assistant  Surgeon  B.  Glueck. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  iveek  ending  September  20,  1913: 

Bradley,  Alfred  E.,  Lieutenant  Colonel,  Medical 
Corps.  Ordered  to  \\'atervliet  Arsenal  to  investigate 
water  supply,  etc.  Burnett,  Thomas  W.,  First  Lieu- 
tenant, Medical  Corps.  Now  on  temporary  duty  at 
Fort  Rosencrans,  Cal.,  is  assigned  to  permanent  duty 
at  that  post  in  addition  to  his  other  duties;  relieved 
from  further  duty  at  Fort  Casey,  Wash.  Cade,  W.  T., 
Jr.,  First  Lieutenant,  Medical  Corps.  Leave  of  absence 
extended  fifteen  days.  Chamberlain,  W.  P.,  Major, 
Medical  Corps.  Left  Plattsburg  Barracks  on  Septem- 
ber i6th  on  twenty-one  days'  leave  of  absence. 
Crabtree,  George  H..  Major.  Medical  Corps.  Relieved 
from  duty  with  the  Isthmian  Canal  Commission  on  the 
Isthmus  of  Panama  and  will  proceed  to  Camp  Douglas, 
Ariz.,  for  duty.  Crum,  Wayne  H..  Captain,  Medical 
Corps.  Upon  arrival  in  the  United  States  will  proceed 
to  Fort  McDowell.  Cal.,  for  duty,  relieving  First  Lieu- 
tenant James  F.  Johnstone,  who,  upon  being  thus  re- 
lieved, will  proceed  by  the  first  available  transport  sail- 
ing from  San  Francisco,  Cal.,  to  Honolulu,  H.  T.,  for 
duty.  De  Loffre,  S.  M.,  Captain,  Medical  Corps  Ar- 
rived at  Plattsburg  Barracks,  N  Y.,  on  September  16. 
1913.  Drake,  Percy  G..  First  Lieutenant.  Medical  Re- 
serve Corps.  Relieved  from  duty  at  Fort  McKinlej', 
^le..  and  will  proceed  to  the  Philippine  Islands  on  De- 
cember 5,  1913.    Falisi,  J.  Vincent,  First  Lieutenant, 
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Medical  Reserve  Corps.  Ordered  to  active  duty  from 
September  17  to  27,  1913,  and  will  report  at  Fort  Logan 
H.  Roots,  Ark.,  for  duty.  Ford,  H.  G.,  First  Lieuten- 
ant, Medical  Corps.  Joined  Camp  E.  S.  Otis,  Canal 
Zone,  on  September  8,  1913.  Henry,  Ziba,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  duty 
at  Fort  Sill,  Okla.,  and  will  proceed  to  the  Philippine 
Islands  on  December  5,  1913.  Hereford,  John  R.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  in  the  Philippines  Department,  effective  on  Janu- 
ary 15,  1914,  and  will  proceed  to  the  United  States. 
Hull,  Howard  L.,  First  Lieutenant.  Granted  leave  of 
absence  for  five  days.  Kerns,  Harry  N.,  First  Lieuten- 
ant, Medical  Reserve  Corps.  Ordered  to  report  to  the 
Army  Medical  School  on  September  20th  for  required 
course  of  instruction.  Kinsey,  Oliver,  Jr.,  First  Lieu- 
tenant, Medical  Reserve  Corps.  Relieved  from  duty 
at  Fort  Washington,  Md.,  to  take  ef¥ect  September  30, 
1913,  and  will  then  proceed  to  his  home  and  on  arrival 
will  report  to  the  adjutant  general  of  the  army;  granted 
leave  of  absence  from  October  i  to  and  including  No- 
vember 23,  1913;  resignation  accepted,  effective  Novem- 
ber 23,  1913.  Michie,  Henry  C,  First  Lieutenant.  Medi- 
cal Corps.  Granted  leave  of  absence  for  twenty-four 
days,  effective  on  his  being  relieved  from  treatment  at 
the  Walter  Reed  General  Hospital.  Miltenberger,  Val 
E.,  First  Lieutenant,  Medical  Reserve  Corps.  Granted 
leave  of  absence  for  one  month.  Mitchell,  L.,  First 
Lieutenant,  Medical  Corps.  Reported  for  duty  at  Fort 
Lawton,  Wash.  Moncrief,  William  H.,  Captain,  Medi- 
cal Corps.  Relieved  from  duty  as  attending  surgeon, 
Philadelphia,  Pa.,  effective  on  arrival  of  Major  Thomas 
L.  Rhoads,  Medical  Corps,  and  will  then  proceed  to  the 
Walter  Reed  General  Hospital,  Washington,  D.  C,  for 
duty.  Munson,  E.  L.,  Major,  Medical  Corps  Leave  of 
absence  extended  one  month.  Selby,  George  M.,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
duty  at  Fort  MacKenzie,  Wyo.,  and  from  active  duty 
in  the  Medical  Reserve  Corps,  to  take  effect  on  the 
arrival  of  First  Lieutenant  Frederick  H.  Sparrenberger. 
Sherwood,  J.  W.,  First  Lieutenant,  Medical  Corps. 
Left  Fort  Clark  on  September  7th  for  Culberson's 
Ranch  for  temporary  duty.  Sparrenberger,  Frederick 
H.,  First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  further  treatment  at  the  General  Hospital,  Fort 
Bayard,  New  Mexico,  and  will  proceed  to  Fort  Mac- 
Kenzie, Wyo.,  for  duty.  Tarleton,  L.  O.,  First  Lieuten- 
ant, Medical  Corps.  Left  Vancouver  Barracks  for  Tar- 
get Range,  Provestel,  Washington.  Tenney,  Elmer  S., 
First  Lieutenant,  Medical  Reserve  Corps.  Relieved 
from  duty  in  the  Philippines  Department,  effective 
January  i.s,  1914,  and  will  proceed  to  the  United  States. 
Vedder,  E.  B.,  Captain,  Medical  Corps.  Arrived  at 
Army  Medical  School  on  September  14th.  Von  Kessler, 
William  C,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  report  to  the  Army  Medical  School  on  Sep- 
tember 23d  for  required  course  of  instruction.  Wilde. 
A.  G.,  First  Lieutenant,  Medical  Corps.  Joined  Signal 
Corps  Aviation  School,  San  Diego,  Cal.,  on  September 
4th.  Woodson,  Thomas  D.,  Captain,  Medical  Corps. 
Now  at  San  Francisco,  Cal.,  is  relieved  from  duty  in 
the  Army  Transport  Service  and  ordered  to  Fort 
Leavenworth,  Kansas,  for  duty. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  two  weeks  ending  September  30,  1913: 

Cohn,  I.  F.,  Passed  Assistant  Surgeon.  Ordered  to 
Receiving  Ship,  Navv  Yard,  Puget  Sound,  Wash. 
Connor,  W.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Newport,  R.  1.,  and  ordered 
to  the  Naval  Hospital,  Boston,  Mass.  Espach,  W.  C, 
Assistant  Surgeon.  Commissioned  an  assistant  surgeon 
in  the  Medical  Reserve  Coros  from  August  18,  1013 
Hathaway,  G.  S.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Hospital,  Boston,  Mass.,  and  ordered  to 
the  Naval  Hospital,  Newport,  R.  L  Hoyt,  R.  E.,  Sur- 
geon. Detached  from  the  Massachusetts  and  ordered  to 
the  Michigan.  Jones,  J.  F.  X.,  Assistant  Sur- 
geon. Commissioned  an  as.sistant  surgeon  in  the 
Medical  Reserve  Corps  from  August  18,  1913 
Kaltes,  F.  X.,  Passed  Assistant  Surgeon.  Detached 


from  the  New  York  and  ordered  to  the  North  Dakota. 
Lynch,  C.  P.,  Assistant  Surgeon.  Detached  from  the 
Naval  Hospital,  Las  Animas,  Colo.,  and  ordered  to  the 
Naval  Recruiting  Station,  St.  Louis,  Mo.  McDonnell^ 
W.  N.,  Passed  Assistant  Surgeon.  Detached  from  the 
Navy  Rifle  Team  and  ordered  to  the  Naval  Hospital, 
Washington,  D.  C,  for  treatment.  McGuire,  L.  W., 
Passed  Assistant  Surgeon.  Detached  from  Puget 
Sound  Hospital  and  ordered  to  temporary  duty  at 
Washington,  D.  C.  McMullin,  J.  J.,  Passed  Assistant 
Surgeon.  Detached  from  the  North  Dakota  and  ordered 
home.  Robbins,  I.  W.,  Assistant  Surgeon.  Detached 
from  the  San  Francisco  Training  Station,  and  ordered 
to  the  Navy  Yard,  Puget  Sound,  Wash.  Smith,  C.  G., 
Surgeon.  Detached  from  the  Michigan  and  ordered 
home  to  await  orders.  Trible,  G.  B.,  Passed  Assistant 
Surgeon.  Detached  from  the  Naval  Hospital,  Wash- 
ington, D.  C,  and  ordered  to  the  Solace.  Whitmore, 
G.  B.,  Passed  Assistant  Surgeon.  Detached  from  the 
Receiving  Ship,  Navy  Yard,  Puget  Sound,  and  ordered 
to  the  Naval  Hospital,  Puget  Sound.  Younie,  A,  E.^ 
Assistant  Surgeon.  Commissioned  an  assistant  sur- 
geon in  the  Medical  Reserve  Corps  from  August  18,. 
1913- 

 €^  


Born. 

Knewstep. — In  Hampden,  Va.,  on  Friday,  Septem- 
ber sth,  to  Dr.  and  Mrs.  William  E.  Knewstep,  Jr.,  a 
son. 

Married. 

Brophy — School. — In  Philadelphia,  on  Wednesday^ 
September  17th,  Dr.  John  A.  Brophy  and  Miss  Carolyn 
M.  School.  Hcimmond — Bringhurst. — In  Alton,  111.,  on 
Monday,  September  15th,  Dr.  William  D.  Hammond, 
of  Chicago,  and  Miss  Camille  Bringhurst.  Horsford — 
O'Crowley. — In  Newark,  N.  J.,  on  Thursday,  Septem- 
ber nth,  Dr.  Frederick  Charles  Horsford  and  Miss 
Edna  Madeline  O'Crowley.  Thomas— Pratt.— In  West 
Chester,  Pa.,  on  Monday,  September  15th,  Dr.  George 
Carroll  Thomas,  United  States  Navy,  and  Miss  Bertha 
Leeta  Pratt.  Towle — Kelly. — In  Boston,  ]\Iass.,  on 
Wednesday,  September  17th,  Dr.  Charles  E.  Towle,  of 
Dorchester,  and  Miss  Agnes  G.  Kelly. 

Died. 

Bartlett. — In  Milwaukee,  Wis.,  on  Thursday,  Sep- 
tember nth.  Dr.  Edward  Wilcox  Bartlett,  aged 
seventy-four  years.  Berlet. — In  Philadelphia,  on  Sun- 
day, September  14th,  Dr.  James  F.  Berlet,  aged  sixty- 
two  years.  Campbell. — In  Block  Island,  R.  I.,  on  Sun- 
day, September  14th,  Dr.  Charles  E.  Campbell,  of  New 
York,  aged  seventy-four  years.  Case. — In  Warrens- 
burg,  Mo.,  on  Sunday,  September  14th,  Dr.  Zophar 
Case.  Curtis. — In  Chatham,  Mass.,  on  Saturday,  Sep- 
tember 20th,  Dr.  John  Green  Curtis,  of  New  York, 
aged  sixty-eight  years.  Dunkle. — In  Rochester.  Minn.,, 
on  Thursday,  September  nth.  Dr.  Samuel  C.  Dunkle, 
of  Glidden,  Iowa.  Herman. — In  Baltimore,  Md.,  on 
Saturday,  September  13th,  Dr.  Nathan  Herman,  aged 
fifty  years.  Jacobson. — In  Syracuse,  N.  Y.,  on  Tues- 
day, September  i6th.  Dr.  Nathan  S.  Jacobson,  aged 
fifty-six  years.  Moore. — In  Saranac  Lake,  N.  Y.,  on 
Saturday,  Septeinbei  13th,  Dr.  Robert  Emery  Moore, 
of  Brooklyn,  aged  thirty-four  years.  Norwood. — In 
Spencer,  Mass.,  on  Thursday,  September  iith.  Dr. 
Ephraim  Wood  Norwood,  aged  sixty-six  years.  O'NeaL 
— In  Mechanicsburg,  Pa.,  on  Thursday,  September 
i8th.  Dr.  Lindsay  P.  O'Neal,  aged  seventy-five  years. 
Raessler. — In  Sioux  City,  Iowa,  on  Sunday,  September 
7th,  Dr.  Rufus  Raymond  Raessler,  of  .\nthon,  a.ged 
forty-five  years.  Ross. — In  London,  England,  on  Fri- 
day, September  :9th,  Dr.  F.  W.  Forbes  Ross.  Smith. — 
In  Houston,  Texas,  on  Wednesday,  September  13th, 
Dr.  L.  W.  Smith,  aged  thirty-five  years.  Wallace. — In 
F,ast  Brady,  Pa.,  on  Sunday,  September  14th.  Dr. 
Robert  S.  Wallace,  aged  eighty-two  years.  Wenner. — 
In  Wilkcs-Barre,  Pa.,  on  Monday,  September  i.mh.  Dr. 
Alfred  J.  Wenner,  aged  forty-nine  years. 
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UI.TniATE  RESULTS  OF  THE  CHETWOOD 
OPERATION  FOR  RETENTION  OF  URINE. 

Bv  E.  L.  Keves,  Jr.,  M.  D., 
New  York. 

Not  SO  many  years  ago  very  few  surgeons  real- 
ized that  such  a  condition  as  contracture  of  the 
neck  of  the  bladder  really  existed,  or  that  there 
were  types  of  prostatic  retention  (including  pros- 
tatism without  hypertrophy,  and  prostatism  due  to 
relatively  small,  fibrous,  concentric  hypertrophy) 
for  the  treatment  of  which  the  usual  methods  of 
prostatectomy  were  not  thoroughy  satisfactorw 
But  the  discussion  of  the  operations  of  Chetwood, 
Young,  and  Goldschmidt  before  the  American 
Medical  Association  last  year  proves  that  many 
men  now  recognize  and  are  prepared  to  combat 
these  conditions.  Therefore  it  is  no  longer  neces- 
sary to  apologize  for  attacking  the  prostatic  bar  and 
allied  conditions  by  means  of  electric  cauterization. 

During  the  past  ten  years  I  have  employed  the 
Chetwood  operation  upon  about  one  quarter  of  my 
cases  of  prostatic  hypertrophy.  I  have  also  em- 
ployed it  for  the  removal  of  all  minor  obstructions, 
such  as  bars  and  contractures  at  the  bladder  neck, 
when  simple  perineal  section  seemed  likely  to  prf  ve 
inadequate  to  afford  proper  drainage  for  the  blad- 
der. In  selecting  cases  for  such  an  operation  one 
is  likely  to  err  on  the  one  hand  in  operating  upon 
patients  with  little  or  no  retention,  but  suffering 
from  painful  and  frequent  urination,  and  who 
would  do  as  well  without  operation  upon  the  blad- 
der neck ;  or,  on  the  other  hand,  in  attempting  to 
relieve  by  cauterization  an  obstacle  requiring  pros- 
tatectomy. The  former  error  I  have  fallen  into 
once,  in  the  case  of  a  patient  without  residuum 
who  had  suffered  for  a  long  time  from  painful  and 
frequent  urination,  the  cause  of  which  I  was  un- 
able to  ascertain.  I  did  a  perineal  section,  burned 
what  appeared  to  be  a  bar  at  the  bladder  neck,  and 
although  the  operation  did  the  patient  no  harm,  it 
certainly  did  him  no  good.  He  was  killed  five  years 
afterward  in  an  accident,  and  up  to  the  time  of  his 
death  he  had  much  the  same  pains  as  when  he  first 
consulted  me.  The  other  error,  viz..  that  of  opera- 
tion upon  prostatics  w  ho  would  do  better  by  prosta- 
tectomy, is  rather  hard  to  estimate.  I  find  that  my 
results  from  operations  upon  lateral  or  bilateral  hy- 
pertrophies (elevating  a  bar  at  the  neck  of  the 
bladder)   and  upon  small  general  hypertrophies, 


average  about  as  well  as  those  from  operations  for 
contracture,  though  I  am  more  and  more  inclined 
to  submit  definite  cases  of  hypertrophy  to  supra- 
pubic prostatectomy. 

In  many  instances,  however,  the  motive  for  elect- 
ing this  operation  has  been  the  patient's  bad  general 
condition.  For  the  Chetwood  operation  causes  less 
shock  than  any  form  of  prostatectomy.  It  may  be 
performed  under  local  anesthesia,  or  in  two  stages, 
or  if  the  whole  operation  is  performed  at  once,  it 
takes  but  five  or  ten  minutes.  The  hemorrhage  is 
insignificant ;  the  convalescence  less  stormy  than 
that  of  prostatectomy.  I  cannot  compare  the  Chet- 
wood operation  fairly  with  the  procedures  of 
Young  and  Goldschmidt,  for  I  have  never  employed 
either  of  these,  being  unwilling  to  trust  to  the  pre- 
cise accuracy  of  my  urethroscope  or  cystoscope  in 
diagnosticating  the  shape  and  size  of  the  prostatic 
obstacle,  for  experience  has  shown  me  that  this 
sometimes  differs  materially  from  what  the  ex- 
amination had  led  me  to  expect.  A  very  amusing 
instance  of  this  occurred  last  Spring  when  I  cys- 
toscoped  a  patient  and  demonstrated  a  projection 
of  the  right  lobe.  I  then  performed  perineal  sec- 
tion, and  found  the  urethra  pushed  sharply  to  the 
right  by  an  adenoma,  about  the  size  of  a  marble, 
in  the  left  lobe.  Yet,  this  projecting  mass  was 
almost  entirely  within  the  urethra  and  the  very 
slight  and  unimportant  enlargement  of  the  right 
lobe  was  all  that  had  been  seen  at  the  bladder  neck. 
This  patient  was  relieved  of  his  retention  by  cau- 
terization of  the  bar,  and  enucleation  of  the 
adenoma  from  the  left  lobe  of  the  prostate,  from 
within  the  urethra.  Indeed,  an  evident  advantage 
of  operating  through  a  perineal  incision  is  that  one 
can  deal  with  any  and  all  urethral  conditions  found, 
be  they  stricture,  prostatic  abscess,  or  actual  ob- 
struction at  the  bladder  neck ;  and  at  the  close  of 
the  operation  palpation  verifies  the  result.  More- 
over, the  presence  of  visibly  or  palpably  enlarged 
lateral  prostatic  lobes  in  no  way  interferes  with 
the  success  of  the  operation,  as  it  does  with  the 
clip  operation  of  Young.  I  have,  as  in  the  case 
just  cited,  once  or  twice  removed  whole  lobes,  and 
have  several  times  made  two  incisions  in  the 
prostatic  bar,  and  pulled  out  a  small  piece  of  tissue 
between.  Thus,  the  operation  has  a  distinctly 
wider  scope  than  that  of  the  intraurethral  opera- 
tions. Moreover,  its  field  is  one  on  which  prosta- 
tectomy scarcely  encroaches,  for  the  smaller  types 
of  prostatic  hypertrophy  are  confessedly  the  most 
troublesome  to  deal  with  by  prostatectomy. 

Let  us  now  turn  to  a  consideration  of  results. 
Beginning  with  two  operations  in  1901,  I  have  per- 
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formed  fifty-seven  Chetwood  operations  with  two 
deaths,  both  due  to  sepsis ;  one  on  the  thirteenth 
day  and  one  at  the  end  of  the  fourth  week.  A 
third  patient  was  operated  upon  for  complete  pros- 
tatic retention.  He  left  the  hospital  in  three 
weeks,  healed,  emptying  his  bladder  and  in  satis- 
factory general  condition.  Three  weeks  after  this 
he  died,  his  death  being  apparently  due  to  chronic 
colitis.  He  had  no  further  urinary  symptoms,  and 
I  do  not  believe  that  the  operation  hastened  his 
demise.  Of  the  remaining  cases  some  failed  to  be 
cured  for  two  reasons,  either  the  prostatic  obstacle 
was  not  sufficiently  removed  (in  which  case  the  pa- 
tient continued  to  have  residual  urine,  and  after  a 
lapse  of  time  the  symptoms  returned,  or  increased)  ; 
or,  the  obstacle  was  too  fully  removed  (leaving  the 
patient  with  incontinence  of  urine). 

INCOMPLETE  RELIEF. 

Eliminating  from  our  statistics  one  case  of  tuber- 
culosis, four  cases  of  tabes,  and  three  of  carcinoma, 
the  patients  surviving  operation  and  whose  ultimate 
results  at  present  do  not  concern  us,  incomplete  re- 
lief was  afforded  to  seven  patients. 

The  very  first  patient  I  operated  upon  was 
seventy-one  years  of  age,  and  had  chronic  complete 
retention  from  a  contracted  bladder  neck, .  stone, 
relapsing  epididymitis,  and  grave  renal  infection. 
His  bladder  neck  was  burned,  his  stone  removed, 
his  right  vas  deferens  tied  off.  The  suppuration  in 
the  right  testicle  nevertheless  continued,  and  re- 
quired incision  during  the  convalescence.  He  re- 
turned home  six  weeks  after  operation  with  a 
residuum  of  from  three  to  five  ounces.  In  the  three 
months  following  operation  he  gained  thirty-five 
pounds,  but  continued  to  pass  water  every  hour  or 
two  by  day,  and  from  two  to  four  times  at  night. 
Eighteen  months  after  the  operation  he  began  to 
lose  ground  again  and  died  of  his  retention  at  the 
end  of  two  years. 

The  second  patient  I  operated  upon  was  seventy- 
three  years  of  age.  He  had  a  right  lateral  hyper- 
trophy, acute  retention,  and  pyonephrosis.  He 
could  not  endure  the  passage  of  a  catheter,  and 
therefore  most  unwillingly  submitted  to  a  perineal 
section.  The  bar  at  the  neck  of  the  bladder  was 
burned,  fragments  of  the  right  lobe  shelled  out,  and 
his  symptoms  temporarily  and  partially  relieved. 
As  his  condition  improved  after  the  operation  he 
continued  to  discharge  great  quantities  of  pus  from 
the  left  kidney  and  had  what  appeared  to  be  reflex 
spasm  of  the  sphincter,  for  at  times  he  would 
empty  his  bladder  completely,  and  at  other  times 
would  require  catheterization.  I  urged  nephrec- 
tomy upon  him  so  strongly  that  he  changed  his 
physician  and  died  eleven  months  after  operation  of 
sepsis. 

The  next  patient  operated  upon  was  sixty-seven 
years  of  age.  He  had  a  bilateral  hypertrophy,  and 
two  to  three  ounces  of  residuum.  His  bar  was 
burned  at  both  ends  and  the  intervening  portion  re- 
moved. His  symptoms  were  thereby  relieved  for 
five  years.  They  then  relapsed  and  he  had  his 
prostate  removed.  But  as  he  has  continued  to  suffer 
from  recurring  stone  in  the  bladder  since  that  time 
he  doubtless  still  has  some  retention.  Tt  is  now 
eleven  years  since  his  operation,  and  I  have  not  seen 
him  during  this  interval. 


These  three  cases  illustrate  three  facts :  In  the 
first  place,  if  the  retention  is  not  entirely  relieved, 
relapse  of  symptoms  may  be  looked  for  (whether 
the  operation  done  be  a  Chetwood  or  a  prostatec- 
tomy). In  the  second  place,  other  conditions,  such 
as  the  pyonephrosis  mentioned,  may  spoil  what 
would  otherwise  have  been  a  cure.  In  the  third 
place  I  required  the  experience  derived  from  these 
three  cases  to  learn  how  to  do  the  operation  success- 
fully. 

A  fourth  member  of  my  seven  incompletely  re- 
lieved patients  came  to  me  in  April,  1908,  with 
complete  retention  for  eight  years,  due  to  contrac- 
ture and  a  big  prostatic  abscess.  His  condition  at  the 
time  of  the  operation  was  desperate.  The  opera- 
tion was  performed  in  two  stages  under  local 
anesthesia,  and  his  satisfactory  recovery  was  little 
less  than  a  resurrection.  Yet.  he  continued  to 
have  about  three  ounces  of  residuum,  marked  noc- 
turnal polyuria,  constant  edema  of  the  feet,  and 
bilateral  pyonephrosis,  as  demonstrated  by  pyelog- 
raphy. This  did  not  prevent  his  giving  up  his 
catheter  and  holding  his  urine  for  from  two  to  four 
hours,  night  and  day,  for  five  years.  Then  his 
residuum  began  to  climb  again,  and  he  has  had  to 
return  to  the  catheter,  once  a  day,  for  the  past  few 
months. 

The  fifth  unrelieved  patient  was  operated  upon 
for  contracture  in  the  tenth  year  of  catheter  life. 
Six  years  later  (in  his  eighteenth  year)  his 
residuum  was  150  to  200  c.  c,  he  was  using  the 
catheter  once  a  day,  and  his  kidneys  were  obviously 
giving  out.    He  doubtless  died  shortly  thereafter. 

The  sixth  patient,  sixty-four  years  of  age,  at  the 
end  of  three  years  had  the  same  partial  retention 
as  before  operation. 

It  is  to  be  noted  in  reference  to  these  three  cases 
that  all  were  contractures  and  therefore  unsuited 
for  prostatectomy. 

The  seventh  patient,  seventy-three  years  of  age, 
had  complete  retention,  following  a  Young  prosta- 
tectomy. I  performed  a  Chetwood  operation  on 
the  chance  that  it  might  help  (though  he  had  no 
contracture),  and  did  him  absolutely  no  good. 
He  was  last  seen  two  years  after  operation. 

INCONTINENCE  OF  URINE. 

My  patients  who  have  been  left  with  incontinence 
of  urine  by  the  Chetwood  operation  number  six. 
Two  of  these  have  unimportant  and  occasional  loss 
of  a  few  drops  of  urine  at  seven  and  nine  years, 
respectively,  after  operation. 

Case  2369.  The  patient  first  entered  my  office  in  De- 
cember, i^l,  for  the  relief  of  nocturnal  emissions.  He 
continued  to  suffer  from  these,  as  well  as  from  minor 
sexual  neuroses,  and. a  great  deal  of  headache,  and  visited 
the  office  almost  every  year  until  189Q.  for  the  treatment 
of  these  conditions.  In  1903  he  returned  with  a  recent 
history  of  difficult,  frequent,  and  imperative  urination. 
Catheterization  •  evealed  eight  ounces  of  residuum :  the 
prostate  felt  normal;  there  was  no  history  of  gonorrhea 
or  syphilis,  nor  evidence  of  stricture,  and  there  was  hut 
little  pus  in  the  urine.  The  reflexes  were  normal.  l"or 
one  year  the  patient  was  kept  under  treatment  hy  the  . 
catheter  while  various  futile  attempts  were  made  to  re- 
lieve the  retention,  hut  it  remained  undiminished.  Accord- 
ingly perineal  section  was  performed  on  March  \j.  i(X)4, 
revealing  a  contraction  of  the  whole  posterior "  urethra. 
This  was  torn  open  with  the  finger  to  the  bladder  neck 
which  was  burned  '"at  7  o'clock"'  for  0.75  cm.  Xo  pros- 
tatic enlargement  was  discovered.    The  patient  urinated 
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but  once  through  his  perineum  after  the  removal  of  the 
tube  on  the  second  day.  He  left  the  hospital  on  the  eighth 
day  with  two  ounces  of  residual  urine,  and  on  the  four- 
teenth day  the  bladder  was  emptying  itself  and  he  was 
holding  his  urine  four  hours  by  night,  and  two  hours  by 
day.  April  10,  IQ04  He  slept  all  night;  his  urine  was 
normal.  He  lost  only  a  few  drops  of  urine  after  urina- 
tion. February-  i,  1905.  He  was  much  stouter  than  ever  in 
his  life,  and  perfectly  well,  excepting  for  the  loss  of  a 
few  drops  of  urine  after  sitting  still  for  -several  hours, 
and  occasionally  a  very  slight  dampness  of  his  nightshirt. 
March  15,  1913.    His  condition  was  unchanged. 

Case  44729.  Aged  thirty-six  years ;  he  had  had  gonor- 
rhea for  three  months,  with  profuse  discharge;  he  was 
urinating  every  four  hours  by  day,  and  twice  by  night, 
with  residual  urine  amounting  to  thirty  c.  c. ;  an  urethral 
stricture  in  the  bulb  grasped  a  23  F.  sound.  The  urethra 
was  extremely  sensitive,  and  he  suffered  many  referred 
pains.  The  patient,  a  physician,  was  very  solicitous.  June 
6,  1905.  Perineal  section  revealed  the  stricture,  and  be- 
yond this  a  small  cavity  in  the  right  lobe  of  the  prostate, 
where  an  abscess  had  opened  into  the  urethra;  behind 
this  was  a  moderately  tight  bladder  neck,  which  was 
burned.  The  wound  did  not  heal  until  July  loth,  at  which 
time  his  gonorrheal  infection  was  still  moderately  active. 
On  September  12,  1906,  he  had  gained  forty  pounds.  The 
urine  still  contained  some  pus  and  shreds,  but  there  was 
no  urethral  discharge.  He  emptied  his  bladder;  a  27  F. 
sound  was  not  grasped.  His  incontinence  of  urine  con- 
sisted in  dribbling  a  few  drops  only,  by  day,  and  only  when 
he  is  tired.  On  May  6,  1908,  the  urine  contained  only  a 
bacterial  haze  and  a  careful  physical  examination  revealed 
no  lesion.  His  incontinence  of  urine  consisted  of  "a  few 
drops  once  a  week  or  so."  August  6,  1912,  he  reported 
another  gonorrhea  in  1911.  Urine  was  clear;  he  was  per- 
fectly well  excepting  for  the  occasional  loss  of  a  few 
drops  of  urine. 

Three  others  were  left  incontinence  of  sufficient 
importance  to  cause  inconvenience.  One  a  year 
after  operation  had  incontinence  only  after  becom- 
ing tired  by  standing  at  his  occupation  for  six  or 
eight  hours.  Another  was  reported  a  year  after 
operation  as  having  regained  "fairly  good  control." 
He  died  a  few  months  thereafter  of  apoplexy.  A 
third,  six  months  after  operation,  had  some 
residuum  by  day,  and  incontinence  by  night.  At 
the  time  of  operation  I  suspected  this  man  had 
carcinoma,  and  in  spite  of  a  gain  of  seven  pounds, 
this  curious  combination  of  retention  and  incon- 
tinence, which  was  certainly  not  due  to  unusual 
bladder  irritability,  rather  confirmed  the  tentative 
diagnosis. 

Finally,  one  case  operated  on  in  desperate 
straits,  and  whose  most  important  lesion  at  the  time 
of  operation  was  a  pyonephrosis,  was  left  with  in- 
continence of  urine  and  a  perineal  fistula  up  to  the 
time  of  his  death  from  intercurrent  disease,  two 
years  after  operation.  Bad  as  this  result  was  I 
question  whether  he  would  have  survived  a  more 
grave  operation,  and  the  drainage  of  his  kidney 
unquestionably  saved  his  life. 

Case  4137.  Aged  fifty-five  years.  He  had  had  com- 
plete retention  three  weeks,  preceded  bv  a  gradual  increase 
of  urinary  frequency  for  six  months.  The  prostate  was 
not  enlarged.  Perineal  section  revealed  a  bladder  neck 
too  tight  to  admit  even  the  finger  tip;  this  was  divided  by 
a  burn  on  May  5,  1909.  Two  weeks  later  the  fistula  had 
healed,  but  incontinence  was  complete.  On  June  nth  he 
was  dry  by  night  and  just  beginning  to  get  control  by 
day.  November  6th :  He  was  dry  by  night  and  when  sit- 
ting down :  but  he  ran  an  elevator  and  began  to  dribble 
after  working  three  or  four  hours.  A  month  later,  local 
treatment  by  instillations  had  so  improved  this  incontin- 
ence that  he  was  absolutely  dry  until  3  p.  m.,  and  also  dry 
throughout  the  holidays.  In  May,  1910,  he  was  still  better, 
losing  his  urine  only  when  tired  from  long  standing. 

Case  5731.  This  patient,  aged  seventy-four  years,  was 
first  seen  on  the  day  of  his  operation,  at  which  time  he 


had  been  depending  upon  the  catheter  for  three  years, 
since  the  opening  of  a  prostate  abscess  into  his  rectum, 
previous  to  which  time  he  had  occasionally  used  the  cathe- 
ter. During  his  three  years  of  catheter  life  he  had  suf- 
fered relapsing  epididymitis  on  both  sides  on  various  oc- 
casions, and  had  several  attacks  of  angina  pectoris.  No- 
vember 19,  1905.  Perineal  section  revealed  a  marked  bar 
at  the  bladder  neck  with  a  right  lateral  lobe.  The  Chet- 
wood  operation  and  a  double  vasectomy  was  done  in  thirty- 
four  minutes.  I  never  saw  the  patient  after  operation, 
but  a  month  later  his  nurse  reported  "The  perineal  wound 
is  healed,  the  bladder  empties  itself,  the  testicle  no  longer 
relapses,  but  the  urine  continues  purulent."  On  January 
7,  1906,  his  physician  reported,  "He  empties  his  bladder 
but  has  had  a  good  deal  of  incontinence,  especially  when 
on  his  feet,  and  he  has  to  wear  a  urinal  to  catch  the  over- 
flow." A  year  later  his  physician  reported,  "He  regained 
fairly  good  control  and  has  been  pretty  comfortable.  I 
should  think  that  'much  improved'  would  describe  the 
result."    In  March,  1907,  he  died  of  apoplexy. 

Case  8043.  Aged  sixty-four  years;  he  has  had  fre- 
quent urination  for  three  years,  beginning  with  an  abscess 
that  broke  into  the  rectum.  He  urinates  every  hour  by 
daj%  and  has  incontinence  of  urine  by  night.  His  residual 
urine  is  eight  ounces,  full  of  pus.  He  was  treated  by 
catherization  and  bladder  washing  for  ten  days  with  the 
result  that  the  pus  was  much  less  but  the  symptoms  una- 
bated. He  passed  thirty-five  per  cent,  of  phenolsulphone- 
phthalein  in  the  first  hour,  after  ten  minutes  delay.  On 
June  II,  1912,  cystoscopy  showed  a  moderate  intervesical 
projection  of  the  left  lobe,  and  perineal  section  revealed 
the  fact  that  this  lobe  was  not  very  large,  and  that  the 
enlargement  in  it  consisted  chiefly  of  two  distinct  hard 
nodules.  The  remainder  of  the  prostate  appeared  to  be 
normal ;  the  bladder  neck  was  elevated  by  this  lobe  and 
this  elevation,  or  bar,  vv-as  burned  through ;  a  tentative 
diagnosis  of  carcinoma  being  made. 

The  fistula  closed  in  three  weeks,  but  left  him  with 
some  incontinence  of  urine  by  day  and  by  night. 

On  January  8th,  six  months  after  operation,  he  wrote 
that  he  was  seven  pounds  heavier  than  before  operation; 
that  by  day  he  could  hold  his  urine  from  two  and  one  half 
to  three  hours;  that  the  residuum  was  about  three  ounces; 
that  his  incontinence  by  night  continued ;  but  that  by  day 
he  was  drj-  and  had  no  pain  on  urination. 

Case  8737.  Aged  seventy-one  years ;  six  years  ago  he 
had  acute  retention;  thereafter  slight  irritability,  until  one 
year  ago  when  he  had  fever  and  passed  blood,  and  the 
bladder  became  irritable.  During  the  year  he  lost  twenty- 
five  pounds,  and  three  weeks  ago  the  irritability  again  be- 
came intense.  For  the  past  three  years  he  had  a  daily 
chill,  followed  by  a  temperature  of  102°  F. 

September  14,  1908.  Examination  revealed  a  normal 
prostate;  there  ^\as  a  great  deal  of  thick  renal  pus  in  the 
urine;  he  had  a  dry  tongue,  and  was  in  a  very  poor  gen- 
eral condition. _  The  patient  was  put  in  the  hospital  and 
a  perineal  section  done  under  local  anesthesia.  A  marked 
bar  was  found  at  the  bladder  neck,  but  no  other  evidence 
of  prostatic  hypertrophy.  Chetwood  operation  was  done, 
and  the  tube  was  taken  out  on  the  third  day. 

He  continued  to  have  chills  and  fever  from  his  renal  in- 
fection for  many  days  and  extensive  sloughing  occurred 
throughout  the  perineal  wound.  He  left  the  hospital  in 
five  weeks,  however,  but  with  a  big  hole  in  the  perineum, 
through  which  he  had  complete  incontinence. 

Thereafter  his  general  condition  improved  greatly,  and, 
although  he  continued  to  have  attacks  of  chills  and  fever 
every  few  months,  he  was  able  to  work  for  a  year,  up  to 
the  time  of  death,  which  occurred  suddenly,  after  a  few 
hours  illness,  in  December,  1910. 

CURES.^ 

Among  the  fifty-seven  patients  operated  upon, 
twenty-seven  have  been  followed  for  a  year  or 
more  (omitting  cases  of  carcinoma,  tabes,  and 
tuberculosis).  Seventeen,  or  sixty-three  per  cent., 
of  these  patients  were  cured,  and  the  cures  verified 
for  nine  years  in  one  case ;  seven  years  in  three 
cases ;  six  years  in  one  case ;  five  years  in  one  case ; 

^Among  these  have  been  included  only  one  case  that  was  not  per- 
sonally verified.  Three  of  the  cases  (two  cures,  one  unrelived)  had 
no  retention  of  urine  before  operation.  Their  inclusion  obviously 
does  not  modify  the  statistics. 
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four  years  in  two  cases ;  three  years  in  four  cases ; 
two  years  in  one  case ;  and  one  year  in  three  cases. 
(I  have  included  among  the  cures  the  two  cases 
■of  insignificant  incontinence  recited.)  Three  pa- 
tients have  grave  incontinence  of  urine;  two  incom- 
plete and  one  complete.  Seven  patients  were 
incompletely  relieved,  and  of  these  two  went  as  long 
as  five  years  before  their  symptoms  again  gravely 
inconvenienced  them. 

The  general  aspect  of  these  statistics  is  not  par- 
ticularly good ;  for  although  the  mortality  is  low, 
the  proportion  of  the  absolute  cures  is  also  low. 
But  as  I  look  back  over  them,  I  feel  that  the  aver- 
age result  is  far  better  than  I  could  have  obtained 
by  any  other  operation.  A  number  of  them  were 
desperate  risks,  and  most  of  them  represented  that 
class  of  prostate  that  is  too  small  to  be  satisfactorily 
dealt  with  by  prostatectomy.  I  shall  continue  to 
put  faith  in  the  procedure  and  expect  that  a  second 
series  of  twenty-five  cases  followed  more  than  a 
year  will  show  a  much  larger  proportion  of  cures. 

109  East  Thirty-fourth  Street. 

A  NEW  PRINCIPLE  IN  ESOPHAGOSCOPY.* 

By  Richard  Lewisohn,  M.  D., 
New  York. 

In  the  past  thirty  years  a  large  number  of  phy- 
sicians and  instrument  makers  have  busied  them- 
selves with  the  construction  of  various  types  of 
esophagoscopes  and  much  ingenuity  has  been  ex- 
pended in  the  development  of  different  models. 
The  multiplicity  of  instruments  is  a  proof  that  no 
one  instrument  is  entirely  satisfactory  in  every  re- 
spect. The  straight  tube  esophagoscope,  as  you  all 
know,  is  the  one  in  most  extensive  use  at  present, 
and  this  principle  of  construction  is  the  only  one 
that  has  proved  itself  useful.  Still  one  cannot  say 
that  the  instrument  is  a  popular  one.  There  can 
be  no  doubt  that  in  the  hands  of  experts  it  has 
given  very  satisfactory  results.  Nevertheless  the 
introduction  of  the  straight  tube  especially  into  the 
lower  parts  of  the  esophagus  is  not  only  not  entirely 
devoid  of  danger,  but  very  difficult  in  a  large  ma- 
j  jority  of  cases,  inasmuch  as  the  overextension  of 
the  head  forces  the  patient  into  a  most  uncom- 
fortable position.  For  this  reason  attempts  have 
constantly  been  made  to  construct  an  instrument, 
the  introduction  of  which  would  be  less  dangerous 
and  less  disagreeable  to  the  patient.  Without  dwell- 
ing here  on  the  various  models  heretofore  con- 
structed for  this  purpose,  the  majority  of  which 
have  been  based  on  the  principle  of  the  jointed 
tube,  I  would  like  to  show  you  here  an  esophago- 
scope which  I  have  constructed,  based  upon  an  en- 
tirely new  principle,  namely,  that  of  a  rectangular 
telescope. 

The  new  features  which  were  strictly  adhered 
to  for  the  first  time  in  the  construction  of  the  in- 
strument are:  i.  The  introduction  is  possible  in 
the  normal  position  of  the  head ;  2,  the  instrument 
is  so  constructed  that  it  actually  passes  in  the  lon- 
gitudinal axis  of  the  esophagus,  and  not  at  an  angle 
to  this  axis. 

•Read  before  the  Seventeenth  International  Congress  of  Medicine, 
London,  August  6th  to  13th,  1913'. 
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I  wish  to  make  the  description  of  this  instrument 
as  short  as  possible,  as  I  hope  to  have  an  oppor- 
tunity to  demonstrate  it  on  a  patient,  and  give  you 
then  the  further  details  of  its  construction.  It  is  a 
right  angular  instrument,  with  a  light  attachment 
at  the  proximal  end  of  the  horizontal  tube  and  a 
mirror  at  the  junction  of  the  horizontal  and  ver- 
tical parts.  The  vertical  part  consists  of  six  tele- 
scopic tubes,  the  uppermost  of  which  carries  two 
metal  guides.  These  guides,  which  act  as  a  kind 
of  obturator,  lead  the  way  into  the  esophagus.  It 
is  surprising  how  easily  one  can  enter,  with  their 
aid,  the  mouth  of  the  esophagus,  and  anchor  the 
instrument  within  the  upper  part  of  the  esophagus. 
All  further  manipulations  (evolving  the  telescope, 
etc.)  are,  of  course,  done  under  the  guidance  of  the 
eye. 

The  aspiration  of  mucus  is  done  either  by  a  piece 
of  rubber  tubing  attached  to  a  Killian  bottle  or  by 
means  of  an  applicator.  I  have  constructed  in  the 
last  few  months  a  forceps  which  will  ultimately 
make  possible  not  only  the  excision  of  specimens 
for  microscopical  diagnosis,  but  also  the  removal 
of  foreign  bodies. 

I  have  used  the  instrument  in  quite  a  number  of 
cases,  mostly  of  cancer  of  the  esophagus. 

In  trying  to  compare  in  an  unbiased  way  this 
new  instrument  with  the  straight  tube,  I  would  like 
to  state  the  following:  This  instrument  was  not 
constructed  to  supplant  the  straight  esophagoscope. 
I  think  that  in  the  hands  of  experts  the  straight 
tube  will  continue  to  be  a  very  useful  instrument. 

The  technic  of  straight  esophagoscopy,  however, 
is  not  easily  acquired,  and  though  I  have  seen  a 
great  many  colleagues  use  the  straight  tube,  I  have 
found  very  few  who  could  master  the  introduction. 
The  introduction  of  this  new  model  is,  on  the  other 
hand,  extremely  simple,  and  with  the  exception  of 
one  case  where  pathological  conditions  in  the  up- 
per air  tract  were  prevailing,  I  have  never  had  any 
difficulty  in  introducing  the  instrument.  Patients  who 
have  had  the  straight  tube  as  well  as  the  telescope 
passed  on  them  greatly  prefer  this  new  model,  be- 
cause it  is  introduced  in  the  normal  position  of  the 
head,  and  avoids  the  very  uncomfortable  overex- 
tension of  the  head.  On  the  other  hand,  this  new 
model  is  not  as  simple  in  its  construction  as  the 
straight  tube.  Instrumentation  through  it  is  some- 
what more  difficult,  as  all  manipulations  have  to  be 
done  over  a  right  angle.  Furthermore,  for  reasons 
which  are  self  evident,  it  only  brings  into  view 
lesions  which  are  more  than  eight  inches  from  the 
teeth,  and  at  least  in  its  present  construction  does 
not  show  affections  of  the  uppermost  part  of  the 
esophagus  behind  the  cricoid. 

I  started  this  work  a  few  years  ago  because  I 
felt  that  the  straight  instrument  did  not  meet 
with  the  general  approval  of  the  .specialists,  to  say 
nothing  of  the  aversion  it  still  encounters  from  the 
general  practitioners  and  the  patients.  I  felt  that 
the  impopularity  of  the  straight  esophagoscope  was 
mainly  based  on  the  fact  that  the  straight  tube  does 
not  adapt  itself  sufficiently  to  the  normal  anatomi- 
cal relations  between  the  mouth  and  the  esoi)hagus. 
I  feel  assured  that  I  have  succeeded  in  constructing 
an  in.strumcnt  which  overcomes  this  objection. 
Those  who  are  in  every  way  satisfied  with  the  use 
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of  the  straight  tube  should  continue  esophagoscopy 
with  that  instrument ;  those,  however,  who  feel  that 
the  straight  esophagoscope  is  not  a  harmless  in- 
strument and  gives  a  good  deal  of  discomfort  to 
the  patient,  I  would  advise  to  try  this  new  model. 
I  feel  assured  that  the  telescopic  model  will  prove 
to  be  a  useful  addition  to  our  esophagoscopic  arma- 
mentarium. 

I  West  Eighty-fifth  Street. 


THE  ETERNAL  MEDICAL  VERITY. 

By  W.  B.  Konkle, 
Montoursville,  Pa. 

Not  an  eternal  medical  verity,  but  the  eternal 
medical  verity — the  primal  truth,  the  basal  truth. 
Nature  is  the  healer — that  is  it.  Jesuit's  bark  and 
quicksilver  with  its  latter  day  ally  or  competitor, 
arsenic,  do  not  negate  the  great  verity.  Ordinary 
therapeutic  agents  and  measures  so  multiform  and 
manifold  do  not  cast  doubt  upon  it.  Vaccines, 
serums,  and  organic  extracts  only  corroborate  it. 
Beyond  this  a  thousand  things  establish  it.  Through 
his  journey  down  the  years  closely  by  his  side 
Nature  walks  with  the  individual,  her  <rgis  over 
him,  unrelaxingly  watchful,  ton  jours  en  vedette, 
lifting  him  when  he  falls,  rescuing  him  when  he  is 
assailed.  And  his  heart  beats  on.  and  his  brain  acts, 
and  his  senses  receive,  and  his  members  put  forth 
strength.  Nothing  derogatory  to  his  protectress  is 
it  that  certain  of  his  foes  are  stronger  than  she. 

Nature  recks  naught  of  the  lamentable  fact  that 
of  his  physical  enemies  man  is  himself  the  worst. 
Through  her  benign  and  masterful  ministrations, 
in  spite  of  himself  he  survives  the  ages.  Yet, 
nevertheless,  the  case  remains  that  most  of  her 
weaknesses  and  failures,  manifest  or  seeming,  are 
due  to  his  own  suicidal,  self  annihilative  customs 
and  habits.  But  in  such  contingency  surely 
Nature  is  not  at  fault.  Let  not  the  results  of 
errors  of  fashion  and  conduct  be  attributed  to 
impotence  or  lapse  of  function  upon  her  part.  For 
instance,  let  there  not  be  charged  to  her  the  sins  of 
the  corset  as  a  cause  of  pelvic  derangement  and 
of  impairment  of  the  hepatic  and  mammary  glands. 
Indeed  the  most  common  ground  of  Nature's  so 
called  failures,  as  well  as  the  largest  field  of  oppor- 
tunity for  science  and  art  in  therapeusis,  is  where 
Nature  has  been  priorly  diverted  or  perverted  or 
inverted  or  obstructed. 

Nature  at  times  and  in  places  seems  to  blunder 
and  fail  because  she  works  by  the  process  of 
gradual  development,  rather  than  by  immediate 
change.  She  does  not  leap  to  her  ends,  but  guard- 
edly, deliberately  approaches  them.  She  does  not 
peremptorily  cast  out  of  date  means  and  instru- 
ments aside,  but  slowly  efifaces  them.  Evolution  is 
her  method ;  not  instantaneous,  outright  creation  or 
obliteration.  She  keeps  on  running  over  the  bridge 
while  the  old  structure  is  little  by  little  being  trans- 
formed into  new. 

And,  too.  Nature  may  seem  remiss,  even  perverse, 
where  she  is  in  reality  energetic  and  consistent  as 
judged  by  the  criterion  of  her  aims  and  plans.  One 
of  her  highest,  worthiest  designs  is  the  survival  of 


the  fittest.  Logically,  mevitably  the  means  to  that 
end  is  the  elimination  of  the  unfit.  And  in  this 
light  to  Nature  will  be  ascribable  full  success  when 
otherwise  viewed  she  might  be  deemed  accusable 
of  slackness  and  defeat. 

Among  the  prerogatives  and  offices  of  the  present 
day  healer  is  eminently  included  prophylaxis.  In- 
deed this  has  come  to  be  esteemed  the  most  promi- 
nent and  promising  department  of  medicine.  And 
Nature,  too,  is  par  excellence  the  preventive  healer, 
paradoxically  speaking.  Here  she  is  at  her  very 
best  and  queenliest.  Here  she  operates  marvel- 
ously.  In  example  germs  as  disease  factors  may 
be  cited.  When  they  and  their  role  in  pathology 
were  discovered  with  afifright  scientists  meditated 
their  absolute  exclusion  from  the  organism  as  a 
measure  expedient,  even  imperative.  And  then,  lo! 
it  was  found  that  Nature  had  anticipated  the  ne- 
cessity, and  had  established  a  system  of  defense 
charmingly  eflfective.  Aye,  a  far  sighted,  tactful 
Fran  is  this  same  Mistress  Nature,  who  saves  herself 
as  a  healer  a  lot  of  aftercare  and  effort  by  nipping 
trouble  in  the  bud.  Not  she  the  one  to  leave  the 
macrobe  helplessly  and  hopelessly  exposed  to  the 
onslaughts  of  the  microbe.  Also  through  victory 
itself  temporarily  won  by  the  latter  she  provides 
double  armament  against  any  future  attack. 

Our  fundamental  principle  of  vis  medicatrix 
naturce  has  not,  however,  come  down  the  centuries 
unchallenged.  No  tenet  is  so  exempt  from  an- 
tagonists that  it  may  walk  abroad  without  sword 
and  shield.  The  great  Erasistratos  himself,  in  con- 
trast with  his  equally  great  contemporary  Hero- 
philos,  led  off  in  dissent  from  the  Sage  of  Cos.  He 
did  not  wholly  repudiate  Hippocratism ;  but  he 
rather  completely  divorced  himself  from  vis  medi- 
catrix naturce.  Then  in  legitimate  line  from  the 
illustrious  Alexandrian  we  come  to  Asclepiades  of 
Prusa,  the  forerunner  of  the  Methodists.  The 
Bithynian  was  the  arch  adversary  of  Nature  the 
healer,  stigmatizing  Hippocrates'  attitude  of  ex- 
pectancy and  subordination  as  a  "meditation  upon 
death."  He  says.  "In  disease  Nature  as  often 
works  injuriously  as  beneficially."  But  Asclepiades 
was  better  than  his  creed.  In  practice  he  employed 
the  very  agencies  of  Nature  which  he  spurned  in 
theory.  Practically  a  wise,  skillful  doctor,  he  ren- 
dered the  decadent  Roman  aristocracy  most  valuable 
and  acceptable  service,  instilling  as  was  his  wont 
into  his  therapy  the  spirit  of  his  own  famous  maxim 
of  "tuto,  celeriter,  ac  jnciinde."  His  followers  all 
along  the  way  into  modern  times  espoused  his  feud 
against  vis  medicatrix  naturce.  In  later  days  Cullen 
like  the  ancient  master  sharply  distinguished  be- 
tween theoretic  views  and  practical  indication,  and 
in  consequence  is  accorded  enviable  renown  as  a 
physician.  Hahnemann  was  harmless.  Brown  and 
Broussais  translated  their  pernicious  theories  into 
practice.    They  were  as  bad  as  their  bad  creeds. 

Even  to-day  Nature  has  her  contemners.  Yet  at 
this  late  hour  occasionally  is  heard  the  echo  of  the 
Bithynian's  voice — "In  disease.  Nature  as  often 
works  injuriously  as  beneficially."  Such  detractors 
of  Nature,  goddess  whose  nude  form  is  radiant 
with  vigor  and  chaste  loveliness,  regard  her  as 
vacillating,  frivolous,  and  wanton.  They  would 
say  to  her,  Put  on  your  clothes,  you  old  hussy !  and 
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be  conventional  and  regular  and  orthodox,  as  a 
dame  of  your  age  and  standing  should  be ! 

At  the  other  pole  of  thought  as  pertaining  to  the 
principle  of  zis  medicatrix  natiircc  is  found  the  new 
Vienna  school.  Of  this  Olympus  Skoda  is  the  Zeus. 
As  marked  as  its  penchant  toward  accuracy  of  diag- 
nosis was  the  school's  therapeutic  nihilism.  The 
matter  of  cure  was  unconditionally  left  to  the  tute- 
lage of  Nature  who  might  seek  in  vain  for  a  hand- 
maid in  Vienna  medicine.  To  diagnosticate  and 
prognosticate,  that  was  about  the  sole  ofifice  of  the 
physician.  Undoubtedly  a  patient  would  be  content, 
would  feel  that  he  had  gotten  all  that  he  could  wish 
or  ask,  when  he  was  told  what  was  the  matter  with 
him,  and  whether  or  not  he  was  going  to  die.  To  be 
sure  at  the  outset  he  might  find  himself  in  the  senti- 
ment of  one  of  Moliere's  characters  who  solilo- 
quized thus :  : 

"Je  tremble  du  malheur  qui  m'en  pent  arriver, 

Et  I' on  cherche  souvent  plus  qii'on  ne  veut  trouver." 

And  then,  of  course,  he  might,  too,  as  his  case  pro- 
ceeded be  taken  with  some  longing  for  medical  help. 
Such  a  mental  attitude  would  not  be  at  all  strange 
since  the  infallible  Galen  himself  says:  "Populus 
remedia  cnpit." 

But  of  the  forming  and  directing  minds  that  from 
the  beginning  and  throughout  have  swayed  the 
destinies  of  medicine,  so  far  as  we  know  a  majority 
overwhelming  have  stood  for  the  idea  of  vis  medi- 
catrix naturce.  Haeser  says  that  Bolos,  a  contem- 
porary of  Hippocrates,  wrote  upon  the  healing 
power  of  Nature.  We,  however,  are  accustomed  to 
look  to  the  immortal  Coan  as  the  chief  expounder 
and  exponent  of  the  principle  in  question.  Hippo- 
crates did  much  for  medicine.  He  led  the  healing 
art  forth  from  its  temple  prison  into  the  free  air 
and  under  the  broad  sky.  A  French  scholar  re- 
marks that  as  Thucydides  banished  the  marvelous 
from  history  so  Hippocrates  banished  it  from  med'- 
cine.  He  insisted  that  observation  rather  than 
speculation  constitutes  the  true  instrument  of  pro- 
gress. And  with  a  charm  and  grace  unmatched  and 
all  his  own  he  taught  how  to  observe  and  how  to 
record.  He,  besides,  established  individualization 
in  practice.  These  things  he  did.  But  a  still  more 
important  service  to  his  art  was  his  earnest  and 
eloquent  announcement  that  the  healer  is  Nature, 
and  the  physician  is  her  servant,  not  her  teacher. 
This  is  naturism.  This  is  Hippocratism.  And  as 
Bouchut  aptly  states,  "After  two  thousand  years  of 
observation,  of  experience,  and  of  controversy,  the 
naturism  of  Hippocrates  yet  stands  upright." 

Under  the  therapeutic  banner  unfurled  by  the 
peerless  Son  of  Cos  with  ranks  unbroken  the  grand 
army  of  medicine  has  marched  along  the  track  of 
the  intervening  centuries.  Herophilos,  taught  of  the 
Coan  Praxagoras,  held  it  aloft.  The  Empirics,  of 
whom  Heraclides  of  Tarentum  was  the  most  dis- 
tinguished, sturdily  bore  it  far.  Aretaios  of  Cap- 
padocia,  truest  of  Hippocratists,  maintained  it  in- 
tact and  unsullied.  Thus  strong,  leal  hands  have 
ever  welcomed,  ever  defended,  ever  carried  forward 
the  standard  raised  by  the  lord  of  the  little  ^-Egean 
isle.  And  thus  was  it  passed  on  and  on  and  on. 
The  list  of  those  great  banner  bearers  is  long.  Only 
a  few  more  such  representative  names  may  be  men- 


tioned. Standing  for  Rome  there  was  Celsus,  dig- 
nified by  the  twofold  title  of  Latin  Hippocrates  and 
Cicero  of  medicine.  And  there  was  the  Pergamenian, 
Galen  the  unique,  rare  encyclopedist,  autocrat  of 
his  guild  for  a  thousand  years.  And  there  was 
Oreibasios,  another  Pergamenian,  friend  and  phy- 
sician of  the  Emperor  Julian.  And  then  followed 
in  order  the  illustrious  Arabs,  who  received  from 
the  Syrian  Jews  and  Nestorians  the  torch  of  Greek 
thought  and  learning  and  with  it  illumined  Asia. 
Africa,  and  Europe.  And  then  came  Paracelsus, 
the  Luther  of  medicine,  whose  motto  was,  "Qui  suus 
esse  potest,  ncn  sit  alterius."  And  there  was 
Fernel,  the  scholar,  schoolmaster  in  the  medicine  of 
the  renaissance.  And  there  was  Pare,  who  adopted 
as  his  device,  "Je  le  pansay,  Dieu  le  guarit."  And 
afterward  came  Sydenham,  Hippocrates  redivivus, 
a  very  titan  among  the  men  of  the  healing  art. 
And  then  came  Boerhaave  the  erudite,  the  most 
famous  doctor  in  the  world,  he  who  made  Czar 
Peter  the  Great  wait  his  turn  with  numerous  other 
patients.  And  then  follow  down  to  the  present 
naturists  and  naturists  a  brilliant  host. 

But  if  adherence  to  naturism  has  been  so  general 
and  continuous,  if  it  has  been  so  constantly  held 
as  the  touchstone  or  loadstar  of  medicine,  what  im- 
portant purpose  can  be  served  by  its  reenunciation  ? 
If  the  principle  may  to-day  be  considered  a  thread- 
bare truism  does  not  its  representation  smack  of 
the  platitudinous?  Its  iteration  and  reiteration  is 
warranted  by  a  single  significant  circumstance. 
While  acknowledged  academically,  the  principle 
has  been  in  practice  violated  in  one  way  or  another 
at  all  epochs  and  by  its  ablest  exponents.  Again 
and  again  has  naturism  been  wounded  in  the  house 
of  its  friends — unintentionally  so,  unconsciously  so. 
Hippocratism  has  been  dishonored  by  Hippocrates. 
Such  transgression  occurs  either  through  applica- 
tion of  faulty  theory  or  by  the  misinterpretation  of 
a  fact  not  perceived  in  all  its  bearings.  The  fallacy 
will  best  be  avoided  by  frequent  reference  to  the 
great,  basic  principle  itself,  magna  charta  of  the 
healing  art,  as  in  "Pilgrim's  Progress"  Christian 
persistently  consults  his  roll  on  his  way  to  the 
Celestial  City. 

Yes ;  Hippocrates  himself  who  saw  so  keenly 
and  so  clearly  became  so  ensnared  by  his  humoral 
pathology,  his  doctrine  of  coction  and  crisis  and 
his  adaptation  of  the  Pythagorean  system  of  num- 
bers that  at  many  points  he  widely  departed  from 
his  own  naturism.  The  mistakes  of  the  master 
incessantly  reappear  in  the  practice  of  his  followers. 
Theories,  systems,  assumptions  so  befog  the  field 
that  genuine,  vital  Hippocratism  is  largely  lost 
from  view.  A  Will-o'-the-wisp  chase  is  kept  up 
after  the  essence  of  the  vis  medicatrix  nature. 
Ontological  speculation  supersedes  phenomenal  ob- 
servation— it  is  sought  to  know  what  can  not  be 
known.  In  this  mad  endeavor  to  drive  Nature 
into  a  trap  it  is  forgotten  that  whoever  or  whatever 
she  may  be  she  still  is  the  healer.  And  thus  the 
wisest  heads  have  been  turned  and  the  most  skillful 
practice  has  been  marred.  And  it  has  been  found 
necessary  to  hark  back  to  naturism  pure  and 
simple,  and  from  there  to  start  afresh. 

Even  with  the  advant.age  of  vastly  expanded 
knowledge  and  the  possession  of  a  long  record  of 
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errors  we  yet  lack  caution  in  divining  natural  in- 
dication. Within  easy  memory  we  indiscriminately 
depressed  elevated  temperature.  We  know  better 
now — know  that  fever  is  often  beneficent.  Just 
now  we  are  in  danger  of  making  the  same  faux 
pas  with  reference  to  blood  pressure.  When  shall 
we  learn  that  to  suppress  a  symptom  is  not  to  re- 
move disease?  When  shall  we  cease  to  act  upon 
the  policy  of  the  ostrich  who  thinks  herself  amply 
protected  when  she  has  thrust  her  head  in  the 
sand? 

From  this  review  some  lessons  may  be  deduced. 
And  first  of  all  and  above  all,  in  whatsoever  we  do 
we  should.be  as  sure  as  may  be  to  contravene  no 
natural  process.  We  may  aid  as  we  can,  at  times 
may  even  take  the  initiative,  but  must  strive  to  not 
antagonize  Nature — must,  so  far  as  possible,  and 
as  soon  as  possible  relinquish  to  her  the  arena.  It 
is  true  she  is  both  resourceful  and  benignant;  and 
w^hen  we  get  in  her  way  she  manages  to  step 
around  us  or  over  us.  But  that  furnishes  no  ex- 
cuse for  our  getting  in  her  way.  Particularly 
careful  should  we  be  to  not  meddle  with  normally 
progressing  operations.  Meddlesome  practice  is 
like  bothering  a  brooding  hen.  Biddy,  though  not 
a  philosopher,  though  not  knowing  much  beyond 
laying  and  hatching  eggs,  is  yet  in  her  line  an  in- 
spired hen — as  much  inspired  as  Moses  or  Socrates. 
And  the  doctor  should  bear  in  mind  that  no  matter 
how  great  his  services  in  a  case  may  be.  Nature 
does  still  more.  The  Bliicher  of  a  ^^'aterloo  should 
not  take  on  the  airs  of  its  Wellington. 

In  his  management  of  disease  the  physician 
should  closely  study  natural  indications.  He  should 
remember  that  theory  belongs  to  the  science,  not 
to  the  art  of  medicine.  In  the  "Odyssey"  occurs 
an  expression  like  this:  "He  has  told  many  lies  in 
telling  things  seemingly  true."  Theorization  is  ex- 
ceedingly liable  to  come  to  about  that.  Herophilos 
declared  that  when  properly  employed  medicines 
are  "the  hands  of  the  gods."  Their  proper  use, 
however,  presupposes  thorough  scrutiny  of  the 
conditions.  In  any  case  before  attempting  to 
modify  alterations  of  function  the  meaning  of  such 
alterations  should  be  accurately  interpreted.  Other- 
wise justification  might  be  found  for  this  cynical 
statement  of  Wedekind:  "The  value  of  medicine, 
■expressed  in  two  words,  consists  chiefly  in  this, 
that  civilized  nations  have  to  suffer  far  more  from 
their  physicians  than  from  their  diseases." 

Natural  indication  should  have  its  influence  in 
the  determination  of  the  direction  of  investigation. 
What  sense  is  there  in  a  quest  for  means  to  accom- 
plish things  that  can  not  be  accomplished?  This 
proposition  is  tentatively  put  forth:  What  Nature 
does  not  do  sometimes  upon  her  own  initiative,  of 
her  own  free  will  and  accord,  that  she  cannot  be 
forced  or  coaxed  to  do  at  any  time.  Such  rule  if 
it  has  any  value  will  be  especially  applicable  to  the 
-cancer  problem.  At  any  rate,  prophylaxis  is  the 
Promised  Land  where  medicine  hopes  at  last  to 
dwell.  And  it  is  a  safe  prediction  that  never  will 
a  time  come  when  perfection  of  artificial  cure  will 
render  neglect  of  the  prevention  of  disease  a  matter 
of  indifference  and  unimportance. 

Not  to  effect  striking  cures  of  incidental  sick- 
ness, but  to  make  people  comfortably  and  enjoyably 
live  out  their  three  score  years  and  ten  or  four 


score  years  is  the  true  end  of  medicine.  Comfort- 
ably and  enjoyably  live  advisedly  we  say,  because 
good  living  is  a  higher  mark  than  long  living. 
Says  Seneca,  "Non  znvere  bonum  est,  sed  bene 
vivere" ;  of  which  maxim  another  form  is  "Dittn 
vivimiis  vivamiis."  To  this  end  let  the  physician 
ever  entertain  and  cultivate  confidence  in,  and 
respect  and  veneration  for,  the  laws  of  Nature. 
The  Ecclesiast  says,  "Let  us  hear  the  conclusion  of 
the  whole  matter ;  Fear  God,  and  keep  His  com- 
mandments ;  for  this  is  the  whole  duty  of  man." 
Slightly  paraphrasing  the  text  it  may  be  addressed 
directly  to  the  members  of  the  healing  art :  Let  us 
hear  the  conclusion  of  the  whole  matter :  Revere 
Nature  and  sustain  her  laws ;  for  this  is  the  whole 
duty  of  the  physician.  Here  and  there,  forsooth, 
a  thunderbolt  blasts  a  kingly  oak;  but  the  mighty 
world  girdling  electric  tides  in  unbroken  silence 
steadfastly  keep  their  equipoise.  Now  and  then 
the  storm  lashed  sea  swallows  up  some  gallant 
ship ;  but  the  life  bearing  currents  of  old  ocean 
wiliiout  pause  or  sound  through  unfathomed  depths 
majestically  sweep  on.  The  meteor  shoots  out  to 
extinction  in  the  blackness  of  darkness ;  but  the 
everlasting  stars  in  their  courses  never  fail. 

"And  were  the  world  below  content  to  mark 
And  work  on  the  foundation  Nature  lays. 
It  would  not  lack  supply  of  excellence." 

(Dante,  Gary's  translation.) 


EOSINOPHILIA  PRODUGED  BY  HYPO- 
DER^IIG  INJECTIONS  OF  GROTALIN 
SOLUTION. 

Its  Value  as  a  Guide  to  Dose  and  Frequency  of 
Administration. 

By  Ralph  H.  Spangler,  A.  B.,  M.  D., 

Philadelphia, 
Chief  of  Medical  Qinic,  Methodist  Episcopal  Hospital. 

Since  the  hypodermic  use  of  crotalin  solution 
was  introduced  as  a  therapeutic  agent  about  five 
years  ago,  much  has  been  learned  as  to  its  action  on 
the  human  organism.  There  still  remains,  however, 
much  to  be  perfected  as  to  the  best  method  of  pre- 
paring the  solution,  and  the  strength  of  dose  suited 
to  varying  individual  idiosvncrasies  needs  further 
investigation.  It  is,  moreover,  of  the  greatest  im- 
portance to  determine  a  scientific  method  of  regulat- 
ing the  dose  and  the  frequency  of  its  administration. 

The  writer's  personal  experience  with  crotalin 
has  been  largely  confined  to  its  use  in  cases  of 
epilepsy,  and  careful  records  have  been  kept  of  two 
hundred  and  fifty-two  patients  treated  in  private 
practice.  Furthermore,  correspondence  with  a  large 
number  of  physicians,  seeking  information  in  refer- 
ence to  the  use  of  crotalin,  has  made  it  seem  of 
value  to  report  my  recent  experiences  and  observa- 
tions, with  the  hope  of  developing  additional  in- 
formation in  regard  to  its  physiological  action  and 
therapeutic  value. 

CARE  IN  PREPARATION  OF  THE  SOLUTION. 

Grotalin  being  an  albuminous  substance,  it  is  im- 
possible to  sterilize  it  with  heat.  It  is,  therefore, 
necessary  to  add  to  a  solution  of  crotalin  some  anti- 
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septic.  In  the  writer's  experience  tlie  most  satis- 
factory preservative  and  antiseptic  for  tliis  purpose 
is  trikresol.  The  venom  is  extracted  from  the  Hving 
reptile,  Crotalus  horridus.  The  evaporated,  dried, 
yellowish  crystals  of  the  venom  are  dissolved  in 
sterile  water  and  glycerin,  to  which  is  added  enough 
trikresol  to  keep  the  solution  sterile.  This  solution 
is  prepared  in  varying  concentrations  and  put  into 
sterilized  ampoules  containing  one  c.  c.  each,  repre- 
senting 1/400  grain,  1/200  grain,  i/ioo  grain,  et 
cetera,  according  to  the  dilution  desired  by  the  phy- 
sician. A  bacteriological  test  of  each  new  lot  of 
ampoules  is  made  to  determine  freedom  from 
aerobic  and  anaerobic  contamination.  Plates  of 
agar  agar  are  also  made  in  addition  to  the  other 
tests  and  allowed  to  incubate  for  seventy-two  hours. 
Thus  danger  of  infection  from  the  solution  is  prac- 
tically eliminated. 

TECHNIC  OF  GIVING  INJECTION. 

It  has  seemed  best  to  use  an  all  glass,  aseptic,  hy- 
podermic syringe  and  a  platinoiridium  needle,  about 
one  and  a  half  inches  in  length.  The  syringe  is 
sterilized  by  cleansing  with  alcohol  and  boiling. 
The  needle  is  heated  over  a  iBunsen  flame  or  boiled. 
After  breaking  ot¥  the  neck  of  the  ampoule  the 
crotalin  solution  is  drawn  into  the  syringe  and  after 
expelling  the  air,  is  ready  to  be  injected. 

The  site  of  injection  is  cleansed  with  tincture  of 
green  soap  and  alcohol,  or  touched  with  tincture  of 
iodine.  The  needle  should  be  well  introduced  into 
the  muscles  (intramuscular),  at  an  angle  of  about 
sixty  degrees,  and  the  contents  of  the  syringe  ex- 
pelled slowly.  After  withdrawing  the  needle  the 
wound  is  covered  with  a  little  sterilized  cotton  and 
collodion,  or  Turlington's  balsam. 

.SITE  OF  INJECTION  AND  LOCAL  REACTION. 

It  has  been  my  practice  to  give  the  injections  in 
the  supinator  group  of  muscles  of  the  forearm,  as 
a  rule  using  the  right  and  left  arm  alternately.  The 
degree  of  local  reaction  obtained  varies  with  the  in- 
dividual susceptibility  of  the  patient.  In  most  cases 
the  patient  complains  of  a  slight  burning  or  sting- 
ing sensation  at  the  site  of  injection,  and  this  sen- 
sation frequently  radiates  for  a  few  inches  up  and 
down  the  forearm.  This  discomfort  lasts  but  a  few 
minutes,  and  no  further  effect  is  noticed  for  from 
two  to  six  hours,  when  a  swelling  and  slight  ery- 
thema appear.  The  degree  of  cellulitus  thus  pro- 
duced varies  greatly  in  different  subjects,  and  a 
decided  variance  in  susceptibility  is  often  shown 
from  time  to  time  in  the  same  individual.  In  the 
average  patient  the  maximum  amount  of  local  reac- 
tion is  obtained  in  from  twenty-four  to  thirty-six 
hours  after  an  injection,  and  by  the  third  or  fourth, 
day  the  part,  in  which  the  injection  was  given,  will 
usually  have  regained  its  normal  condition. 

The  forearm  has  been  chosen  as  the  site  for  the 
injection  so  as  to  avoid  the  involvement  of  the  shoul- 
der joint,  in  case  the  patient  shows  undue  suscep- 
tibility or  an  excessive  celUilitis  is  produced.  More- 
over, it  is  very  convenient  to  apply  to  the  forearm 
an  icecap  or  a  saturated  solution  of  sulphate  of 
magnesia,  on  layers  of  sterilized  gauze,  if  the  pa- 
tient complains  of  much  inconvenience  from  the 
reaction,  so  that  it  is  necessary  to  use  a  local  ap- 
plication. 


THE  DOSE. 

In  the  average  adult  case  I  usually  give  1/400 
grain  of  crotalin  in  solution  at  the  first  injection. 
In  children,  anemic  adults,  or  plethoric  subjects,  I 
frequently  use  only  i /60Q  grain  for  the  initial  dose. 

The  second  treatment  should  not  be  given  until 
all  evidence  of  local  reaction  from  the  first  injection 
has  disappeared.  As  a  rule  it  is  best  to  wait  at  least 
seven,  and  in  some  instances  ten,  days  before  ad- 
ministering the  second  dose.  The  strength  of  dose 
at  the  second  treatment  should  never  be  larger  than 
at  the  first  treatment.  In  nine  out  of  ten  patients 
the  small  second  dose  produces  but  slight  local  and 
no  systemic  manifestation,  but  one  out  of  ten  or 
twelve  patients,  occasionally,  will  exhibit  evidence 
of  oversusceptibility.  Thus,  if  the  strength  of  the 
second  dose  is  increased,  and  any  anaphylactic  ten- 
dency is  present,  a  severe  local  and  profound  sys- 
temic reaction  will  result.  Quite  naturally  the 
question  arises — is  there  any  scientific  method  to 
guide  the  physician  in  regulating  the  strength  of 
dose,  and  the  frequency  with  which  the  injections 
should  be  administered  in  a  given  case? 

THE  EFFECT  OF  CROTALIN  ON  THE  BLOOD. 

For  the  past  year  I  have  been  watching  very 
carefully  the  effect  of  crotalin  solution  injections  on 
the  blood  count.  The  statement  has  been  made  that 
the  crotalin  treatment  should  not  be  used  because 
"all  venoms  have  a  hemolytic  effect."  In  a  series 
of  161  cases,  in  which  complete  blood  counts  were 
made  after  administering  crotalin  solution,  for  pe- 
riods of  from  two  to  six  months,  there  was  abso- 
lutely no  hemolytic  effect  produced,  as  evidenced  by 
no  reduction  in  the  number  of  red  cells,  no  crena- 
tion  of  the  same,  no  decrease  in  the  percentage  of 
hemoglobin,  nor  evidence  of  hemoglobinemia.  On 
the  contrary  seventy-five  per  cent,  of  these  patients, 
after  having  their  accustomed  quantity  of  bromide 
much  reduced  or  entirely  withdrawn,  showed  an 
increase  in  the  number  of  red  cells  and  the  per- 
centage of  hemoglobin,  after  a  course  of  several 
months'  treatment  with  the  crotalin  solution. 

It  has  been  suggested  that  crotalin  influences  epi- 
leptic cases  by  producing  a  leucocytosis.  In  the 
above  referred  to  series  of  161  cases,  the  leucocyte 
count  in  ninety  per  cent  of  them  was  never  over 
8.000  or  9,000  and  the  highest  leucocyte  count  in 
the  remaining  ten  per  cent,  of  the  series  was  12,500. 

EOSINOPHILIA  PRODUCED  BY  CROTALIN. 

While  crotalin  does  not  produce  a  leucocytosis, 
it  does  have  a  marked  influence  on  the  differential 
leucocyte  count.  Careful  records  have  been  tabu- 
lated in  fifty-seven  cases  in  which,  from  six  to 
twelve  or  more  differential  counts  were  made  over 
periods  of  from  three  to  six  months  in  each  case. 
This  series  shows  very  conclusively  that  crotalin 
has  a  decided  tendency  to  produce  an  eosinophilia. 
Moreover,  the  susceptibility  of  the  individual  to 
crotalin  can  be  determined  by  the  degree  of  eosino- 
philia produced.  From  forty-eight  to  seventy-two 
hours  after  an  injection  of  crotalin  solution,  depend- 
ing on  the  suscciitibility  of  the  patient,  the  pro- 
portion of  eosinophiles  will  often  be  increased  to 
from  eight  to  ten  per  cent.  In  more  susceptible  in- 
dividuals they  are  often  increased  to  fifteeen  or 
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twenty  per  cent.,  while  in  patients  showing  oversus- 
ceptibihty  I  have  seen  as  much  as  thirty  per  cent., 
and  in  one  instance  a  forty-three  per  cent,  eosino- 
phiha  present. 

DIFFERENTIAL  LEUCOCYTE  COUNT  A  GUIDE  TO  DETER- 
MINING THE  STRENGTH  OF  DOSE  AND  THE  FRE- 
QUENCY OF  ADMINISTRATION. 

It  should  be  a  routine  practice  when  beginning 
the  treatment  of  a  patient  with  crotalin  solution,  to 
have  a  complete  blood  count  made  and  the  percent- 
age of  hemoglobin  estimated  before  the  first  injec- 
tion is  given.  From  thirty-six  to  seventy-two  hours 
after  the  injection,  when  the  local  reaction  has  about 
reached  its  height,  another  differential  count  is 
made,  noting  especially  the  increase  in  the  percent- 
age of  eosinophile  cells.  Clinical  experience  seems 


Name,  B.  T. 


Dose  of 
crotalin. 


Date,  1913-  Grain. 

May  28th   

May  29th    1/300 

IJ  ay  3 1  St   

June  4th    1/300 

June  6th   

June  -th   

June  iith   

June   12th    1/200 

June  14th   

June  i6th   

June   1 8th   

June  2 1  St    1/300 

June  23d   

June  24th  

June  25th  

July  I  St  

July  7th    1/300 

July  9th   

July  loth   

July  nth   

July  14th   

July  15th    1/300 

July  i6th   

July  17th   

July  i8th   

July  22d   

July  24th   

July  28th    1/400 

July  29th   

July  30th   

July  31st   

August  5th    1/400 

August  6th   

August  nth   

August  1 2th    1/400 

August  14th   


to  indicate  that  it  is  best  not  to  have  more  than  an 
eight  to  ten  per  cent,  increase  in  the  eosinophiles  in 
most  cases.  As  a  rule  in  from  six  to  eight  days 
after  a  treatment  the  eosinophile  cells  will  have 
dropped  to  two  or  three  per  cent.  To  be  sure  that 
the  difTerential  count  has  returned  to  near  the  nor- 
mal, another  differential  count  is  made  be- 
fore giving  the  next  treatment.  It  is  ad- 
visable always  to  make  the  two  differential 
counts  between  treatments,  but  it  is  impera- 
tive that  a  second  be  made  if  the  eosinphilia 
has  been  above  twelve  per  cent,  at  the  height  of  the 
local  reaction  (seventy-two  hours).  In  patients  with 
oversusceptibility,  as  indicated  by  a  thirty,  forty,  or 
higher  percentage  of  eosinophilia,  a  subsequent 
treatment  must  not  be  given  until  the  percentage  of 
eosinophiles  has  returned  to  about  the  normal.  Oc- 
casionally I  have  felt  it  advisable  to  wait  as  long 


as  three  weeks  between  treatments,  in  cases  show- 
ing a  marked  eosinophilia  from  the  crotalin  solution 
inj  ections. 

It  is  my  practice  not  to  increase  the  strength  of 
dose  as  long  as  an  eight  to  ten  per  cent,  eosinophilia 
is  produced.  This  is  true  even  if  very  slight  local 
reaction  is  obtained.  My  past  year's  experience 
would  indicate  that  it  is  far  better  to  regulate  the 
strength  of  dose  by  watching  the  differential  leu- 
cocyte count,  than  to  depend  on  the  degree  of  local 
reaction  obtained.  I  have  records  of  cases  where 
the  dose  has  never  been  above  1/200  grain,  and  the 
local  reaction  very  slight.  The  average  patient  re- 
quires a  treatment  about  once  in  seven  to  ten  days, 
and  it  is  usually  necessary  to  gradually  increase 
the  strength  of  dose  to  i/ioo  grain,  or  in  some  in- 
stances to  I  /75  grain.    Rarely,  however,  have  I 


found  it  necessary  to  give  as  large  a  dose  as  1/50 
grain  in  order  to  have  an  eight  to  ten  per  cent, 
eosinophilia  produced.  It  has  been  more  than  a 
year  since  I  have  given  so  large  a  dose  as  1/25 
grain,  and  I  would  at  this  time  especially  caution 
against  large  doses.  During  the  last  two  years 
three  fatal  cases  have  been  reported  to  me  by  phy- 
sicians from  different  sections  of  the  country'.  In 
two  instances  the  strength  of  dose  used  was  1/25 
grain,  and  in  the  other  case  1/15  grain  was  given. 
In  previous  articles  (Nezv  York  Medical  Journal, 
September  14,  1912,  and  April  5,  1913)  the  chemis-  ' 
try  of  crotalin  was  discussed,  and  its  effect  on  the 
clotting  time  of  the  blood  pointed  out,  with  detailed 
reports  of  patients  treated.  Reprints  of  these  ar- 
ticles will  be  furnished  to  physicians  upon  their 
request. 

Below  is  appended  the  history  of  a  patient  re- 
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cently  treated,  and  the  form  of  office  record  kept  of 
private  patients.  This  includes  the  date  of  each 
treatment,  the  strength  of  dose,  site  of  injection, 
the  deg'ree  of  local  reaction,  the  clotting  time  of 
the  blood,  together  with  the  differential  leucocyte 
counts  made  from  time  to  time. 

Case.  B.  T.  ;  male ;  aged  thirty-nine  years ;  single ;  oc- 
cupation, broker. 

Chief  Complaint:  Major  and  minor  epileptic  seizures. 
Family  History:  Mother  died  at  sixty-five  years,  of  senile 
dementia;  mother's  brother  had  grand  mal ;  one  maternal 
uncle  was  an  epileptic;  mother's  sister  has  an  epileptic 
daughter.  Father  living  and  well ;  one  brother  died  in 
childhood ;  one  brother  living  and  well.  Previous  Per- 
sonal History:  Second  in  order  of  birth;  full  term  child; 
normal,  spontaneous  birth;  bottle  fed  infant.  Cut  teeth, 
talked,  and  walked  at  usual  age.  Measles  in  childhood. 
•No  accident,  injuries,  nor  operations.  Specific  history 
negative.  'At  twenty-one  years,  after  a  long,  hard  bicycle 
ride,  had  a  convulsion  at  night  accompanied  with  tongue 
bite  and  incontinence  of  urine.  Epileptic  History:  One 
month  after  convulsion  this  patient  had  a  second  convul- 
sive seizure  (diagnosticated  epilepsy).  These  attacks 
continued  at  about  monthly  intervals  ever  since.  The  long- 
est interval  between  attacks  had  been  two  months  under 
bromide  treatment.  Had  never  had  more  than  one  at- 
tack in  twenty-four  hours.  Record  of  major  attacks  for 
1913  was  as  follows :  January  8th,  February  7th.  March 
9th,  March  15th,  April  loth.  Between  these  major  attacks 
would  occur,  at  irregular  intervals,  mild  seizures  of  petit 
mal.  The  Major  Attack:  No  describable  aura,  moan,  or 
cry;  tonic  followed  by  clonic  convulsion;  biting  tongue; 
stertorous  breathing  with  frothing  at  the  mouth;  occa- 
sional incontinence  of  urine;  went  to  sleep;  woke  up  with 
headache  and  felt  very  dull  the  next  day. 

Minor  Attacks:  These  occurred  al  irregular  intervals  be- 
tween the  major  seizures  and  vary  from  momentary  lapses 
of  unconsciousness  to  various  forms  of  automatism. 

Physical  Examination:  Weight,  187  pounds;  height,  five 
feet  eight  inches;  reflexes  active;  station  and  coordina- 
tion good ;  pupils  react  normally.  Heart  and  lungs  nega- 
tive. Slight  amount  of  albumin  and  a  few  hyaline  casts  in 
the  urine.    Always  more  or  lesi  constipated. 
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THE  USE  OF  THE  PHARYNGOSCOPE  BY 
THE  GENERAL  PRACTITIONER. 

:   , ,         By  Harold  Hays,  A.  M.,  M.  D., 
New  York, 

Assistant  Surgeon  in  Otology,  New  York  Eye  and  Ear  Infirmary. 

Since  I  devised  the  pharyngoscope  in  1909  (de- 
scribed at  that  time  in  The  Laryngoscope,  Ameri- 
can Journal  of  Surgery,  and  New  York  Medical 
Journal  during  that  year),  I  have  had  the  pleasure 
of  seeing  it  grow  in  popularity  until  to-day  it,  or 
some  of  its  modifications,  is  used  universally.  I 
have  had  letters  of  commendation  from  physicians 
in  almost  every  country  and  feel  that  these  have 
been  sufficient  reward  for  the  time  and  labor  spent 
in  perfecting  it.  Although  during  the  past  four 
years  I  have  in  no  way  changed  the  original  instru- 
ment, I  have  learned  a  great  deal  from  its  use  and 
will  take  this  opportunity  to  present  my  experiences, 
believing  as  I  do  that  the  instrument  has  come  to 
stay. 

For  those  who  are  not  acquainted  with  the  instru- 
ment, a  brief  description  of  it  will  suffice.  The 
pharyngoscope  was  first  designed  to  give  me  a  bet- 
ter view  of  the  nasopharynx,  but  it  was  only  a  short 
time  before  I  was  assured  that  it  could  be  used  for 
examination  of  the  larynx  as  well,  particularly  in 
those  cases  where  a  mirror  or  the  direct  laryngo- 
scope could  not  be  used. 


The  pharyngoscope  (see  illustration)  is  composed 
of  a  horizontal  and  vertical  shaft  which  join  each 
other  at  right  angles,  at  the  outer  third,  so  that  the 
instrument  may  be  used  as  a  tongue  depressor.  The 
inner  portion  of  the  horizontal  shaft  consists  of  a 
central  circular  tube  with  an  electric  light  carrier 
on  either  side,  the  three  components  being  incor- 
porated in  a  flat  piece  of  metal.  From  the  inner 
end  project  the  two  electric  lights  which  are  water 
tight,  give  an  intense  illumination,  and  become  only 
warm  enough  to  keep  vapor  off  the  lens.  In  the 
central  tube  is  inserted  the  telescope,  which  is  made 
on  the  principle  of  the  Otis  cystoscope.  To  the  eye- 
piece is  attached  a  little  metal  ball  which  indicates 
the  position  of  the  lens.  This  horizontal  shaft,  in- 
cluding the  telescope,  is  about  eight  inches  long. 
The  widest  portion  of  the  instrument,  which  is  at 
the  extreme  inner  end,  is  less  than  five  eighths  of  an 
inch,  and  the  flat  metal  shaft  itself  measures  less 
than  one  half  an  inch  in  diameter.  The  vertical  por- 
tion is  about  six  inches  long  and  half  an  inch  wide. 
It  is  attached  to  the  horizontal  portion  by  a  screw 
joint,  and  contains  the  wires  for  connection  with 
the  rheostat  or  dry  cells.  Near  its  upper  portion  is 
an  arrangement  for  cutting  off  the  electric  current 
so  that  the  lamps  need  not  be  turned  on  imtil  the 
instrument  is  in  the  mouth. 

The  instrument  is  inserted  into  the  mouth  like  a 
tongue  depressor  until  the  inner  end  of  the  telescope 
is  about  one  sixteenth  of  an  inch  from  the  pharyn- 
geal wall.  When  once  in  place  it  is  held  firmly  by 
the  examiner  and  the  patient  is  told  to  close  his 
mouth  and  breathe  quietly  through  his  nose.  As 
soon  as  the  mouth  is  closed,  it  is  observed  that  the 
muscles  are  relaxed  and  that  the  nasopharyngeal 
space  is  much  enlarged.  An  excellent  view  of  the 
parts  to  be  seen  can  be  obtained  by  gazing  through 
the  eyepiece  of  the  instrument. 

There  are  four  points  that  are  of  a  great  deal  of 
importance  in  the  use  of  this  instrument : 

1.  The  illumination  must  be  as  great  as  the  lamps 
can  stand. 

2.  The  lights  should  not  be  turned  on  until  the 
instrument  is  in  the  mouth. 

3.  The  lamps  should  not  touch  any  part  of  the 
throat. 

4.  Every  manipulation  should  be  made  gently, 
but  firmly. 

Many  men  have  not  been  able  to  get  sufficient 
illumination  because  they  have  used  a  16  candle 
power  lamp  instead  of  a  32  candle  power  lamp  on 
the  rheostat.  The  former  cannot  be  turned  down 
enough  to  give  sufficient  light.  Of  course,  where 
dry  cells  or  a  wall  plate  is  used,  no  trouble  of  this 
kind  occurs. 

The  lights  should  not  be  turned  on  until  the  in- 
strument is  in  the  mouth.  The  throat  reflexes  are 
very  delicate  and  therefore  the  nervousness  of  the 
patient  is  greatly  exaggerated  if  he  sees  two  burn- 
ing lamps  going  into  the  throat,  no  matter  how 
much  assurance  one  gives  him  that  they  do  not  get 
hot.  On  the  contrary,  if  the  lamps  are  not  lighted 
until  out  of  the  line  of  the  patient's  vision  he  im- 
agines that  only  an  ordinary  tongue  depressor  is 
being  used. 

The  third  point  is  of  equal  importance,  for  a  sen- 
sation of  warmth  in  the  throat  is  liable  to  be  e.xag- 
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gerated.  If  the  patient  should  persist  in  changing 
his  position  so  that  the  instrument  cannot  be  held 
steadily  in  the  mouth,  it  is  better  to  remove  it  and 
try  the  procedure  again. 

The  success  which  one  attains  in  using  such  an 
instrument  as  the  pharyngoscope  depends  greatly 
on  the  gentleness  and  the  dexterity  of  his  manipu- 
lations. I  have  seen  men  poke  the  instrument  into 
the  mouth  with  such  clumsiness,  even  brutality,  that 
after  examining  hundreds  of  cases  I  am  sure  they 
would  never  be  successful  in  making  any  lengthy 
study.    (Buffalo  Medical  Journal,  February,  1910.) 

I  have  not  modified  my  original  description  of 
the  instrum.ent.  Since  that  time  I  have  examined 
thousands  of  patients  with  it  with  very  little  trouble 
at  all.  I  at  first  described  in  numerous  papers 
views  of  the  nasopharynx  and  larynx.  But  it  is 
not  in  the  usual  cases,  the  simple  and  easy  ones,  that 
one  needs  an  instrument  of  this  character,  and  al- 
though it  was  originally  meant  for  laryngologists, 
its  field  of  usefulness  is  with  those  men  who  do  not 
examine  these  parts  regularly  and  need  a  special 
instrument  to  make  their  diagnosis  a  simple  matter. 

The  principal  things  one  wishes  to  see  in  the  na- 


The  author's  pharyngoscope. 

sopharynx  are  abnormal  growths,  the  Eustachian 
tubes,  the  fossae  of  Rosenmiiller  and  the  posterior 
tips  of  the  inferior  turbinates.  All  of  these  can  be 
readily  viewed  with  the  pharyngoscope  and  studied 
for  a  sufficient  length  of  time  if  one  uses  an  ordi- 
nary amount  of  care.  I  have  used  the  instrument 
innum.erable  times  in  children  for  the  diagnosis  of 
adenoids,  and  have  saved  many  a  child  who  was  a 
mouth  breather  from  an  unnecessary  operation — by 
seeing  that  he  had  no  adenoids,  where  by  the  ordi- 
nary examination  with  the  finger,  I  would  have 
thought  I  had  discovered  some  abnormal  tissue. 
The  obstruction  in  these  cases  was  due  either  to 
something  in  the  nose  or  a  high  arched  palate. 
{Journal  of  Ophthalmology,  Otology,  and  Laryngol- 
ogy, August,  1909.) 

The  general  practitioner,  as  a  rule,  finds  a  great 
deal  of  difficulty  in  using  the  rhinoscopic  or  larjTi- 
geal  mirror.  The  former  even  where  used  proper- 
ly gives  a  very  restricted  view  and  the  latter  is 
rather  difficult  to  manipulate.  Oftentimes  the  med- 
ical man  wishes  he  were  in  a  position  to  diagnosti- 
cate pathological  conditions  of  these  parts,  and  he 
can  readily  do  so  with  the  pharyngoscope.  Professor 


Simpson  {The  Laryngoscope,  August,  1910)  says: 
"It  is  surprising  how,  oy  its  use,  even  in  very  young 
patients,  a  complete  picture  of  the  vault  of  the 
pharynx  may  be  obtained,  thus  doing  away  with  the 
annoyance  of  digital  examination  and  the  difficulty 
of  the  ordinary  rhinoscopic  mirror.  In  older  pa- 
tients, to  those  who  are  not  expert  in  the  use  of  the 
rhinoscopic  mirror,  the  use  of  the  Hays'  pharyngo- 
scope reduces  the  examination  of  this  region  to 
comparative  simplicity.  Among  its  benefits  may  be 
mentioned  the  mapping  out  of  various  hypertro- 
phies and  adhesions  about  the  fossa  of  Rosenmiiller 
and  their  removal  under  vision,  through  the  ante- 
rior nares  with  the  pharyngoscope  in  situ."  Al- 
though the  examination  for  adenoids  in  children  is 
one  of  the  most  important  things  the  general  prac- 
titioner has  to  do  as  far  as  the  throat  is  concerned, 
there  are  numerous  other  pathological  conditions 
of  the  nasopharynx  with  which  he  ought  to  be  cog- 
nizant. Many  cases  of  catarrhal  deafness  and 
chronic  ear  suppuration  are  due  to  pathological  con- 
ditions around  the  Eustachian  tubes  which  can  eas- 
ily be  rectified  if  they  are  once  seen.  I  refer  par- 
ticularly to  small  adenoids  and  adhesions  in  the 
fossa  of  Rosenmiiller  which  interfere  with  the  mus- 
cular action  of  the  tubes.  Many  a  case  of  deafness 
in  later  years  could  have  been  cured  if  the  family 
physician  had  only  been  able  to  recognize  the  cause 
of  the  condition  in  the  nasopharynx. 

Another  important  symptom  due  to  nasopharyn- 
geal abnormalities  is  a  constant  hacking  cough.  This 
may  be  due  entirely  to  chronic  irritation,  or  a 
growth,  or  less  commonly  to  a  band  or  adhesion 
extending  from  the  soft  palate  to  the  pharyngeal 
wall.  1  recall  distinctly  one  young  woman  who  had 
had  an  irritating  cough  for  years.  She  had  been 
examined  and  treated  bv  numerous  specialists  with- 
out relief.  On  inserting  the  pharyngoscope  I  saw 
very  plainly  a  band  of  fibrous  tissue  about  two  cen- 
timeters long  by  a  quarter  centimetre  wide  extend- 
ing from  her  soft  palate  to  the  pharyngeal  w^all  be- 
hind the  Eustachian  tube  on  the  left  side.  By  break- 
ing down  this  band  with  my  finger,  her  cough  en- 
tirely disappeared. 

\^ery  few  men  are  coi^versant  with  the  use  of  the 
laryngeal  mirror,  yet  how  often  it  is  necessary  to 
get  a  good  view  of  the  larynx !  It  is  to  those  men 
that  I  particularly  commend  the  pharyngoscope,  for 
no  one  can  help  seeing  the  larynx  with  this  instru- 
ment in  almost  every  case.  The  instrument  is  used 
in  the  same  way  as  for  rhinoscopic  examination  ex- 
cept that  the  lens  is  turned  down  instead  of  up. 
Oftentimes  one  gets  a  better  view  if  the  mouth  re- 
mains open,  or  the  tongue  may  be  held  by  the  ex- 
aminer in  the  same  way  as  when  using  the  mirror. 
Applications  of  various  medicaments  can  be  made 
easily,  by  passing  the  applicator  alongside  of  the 
instrument.  With  the  mirror,  as  one  knows,  the 
view  of  the  larynx  is  at  an  angle  and  therefore  the 
manipulation  of  an  instrument  is  particularly  diffi- 
cult. The  view  with  the  oharyngoscope  is  direct. 
Therefore  in  inserting  an  operative  instrument,  one 
can  attack  directly  the  part  in  view.  I  have  made 
frequent  applications  to  the  larynx  in  this  way  and 
Glogau  {The  Laryngoscope,  October,  191 1)  reports 
the  removal  of  a  laryngeal  polyp  by  this  method. 
The  patient  stood  the  mirror  very  poorly  even  with 
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cocaine  anesthesia  and  would  not  allow  the  direct 
laryngoscope  to  be  used.  Ati  operation  with  cut- 
ting forceps  and  pharyngoscope  was  readily  done. 
He  sums  up  as  follows:  i.  There  are  cases  of  ex- 
treme nervousness,  where  the  mere  touch  of  the 
laryngeal  mirror  prevents  any  operative  interfer- 
ence on  the  larynx,  even  after  thorough  cocainiza- 
tion.  2.  Intralaryngeal  operations  under  guidance 
of  the  pharyngoscope  is  of  great  value,  as  it  con- 
tains the  advantage  of  the  direct  laryngoscopic  pic- 
ture with  comfort  to  the  patient.  3.  While  this 
method  is  not  destined  to  replace  all  others  now  in 
vogue,  it  will  be  valuable  in  selected  cases.  4.  In 
intralaryngeal  manipulations,  like  probing,  etc., 
this  method  will,  on  account  of  its  advantages,  find 
a  place  in  the  technic. 

I  cannot  too  strongly  emphasize  the  fact  that  the 
general  practitioner  should  perfect  himself  in  the 
technic  of  laryngeal  examination,  whether  by  means 
of  the  mirror  or  the  pharyngoscope.  There  are  many 
cases  of  hoarseness  or  cough  which  are  diagnosticat- 
ed as  laryngitis  without  the  larynx  ever  having  been 
seen.  Very  often  the  case  is  not  a  simple  one,  but 
the  beginning  of  a  tuberculous  condition  or  carcino- 
ma. How  many  patients  could  have  been  saved  or 
at  least  made  more  comfortable  if  a  proper  diagno- 
sis had  been  made  at  the  beginning  of  the  ailment ! 
If  a  physician  cannot  master  the  technic  of  using  a 
laryngeal  mirror,  he  can  learn  to  use  a  pharyngo- 
scope with  no  trouble  at  all.  Once  he  has  seen  the 
larynx  to  his  satisfaction  it  will  be  a  pleasure  to  him 
to  examine  all  other  patients  with  laryngeal  symp- 
toms. To  my  mind  the  pharyngoscope  is  of  as 
much  value  to  the  general  practitioner  as  it  is  to  the 
specialist,  and  it  is  for  that  reason  I  have  more  di- 
rectly addressed  my  remarks  to  the  man  who  first 
sees  the  patient,  and  who  can  make  himself  far  more 
proficient  by  using  the  newer  diagnostic  aids. 

II  West  Eighty-first  Street. 


PEDICULOSIS  CAPITIS  AMONG  SCHQOL 
CHILDREN.* 

By  Jacob  Sobfx,  M.  D., 
New  York, 

Borough  Chief,  Division  of  Child  Hygiene,  Department  of  Health. 

In  the  medical  inspection  and  examination  of 
school  children  three  varieties  of  pediculosis  are 
encountered,  in  the  following  order  of  frequency — 
pediculosis  of  the  scalp,  pediculosis  of  the  body  or 
more  properly  of  the  clothing,  and  pediculosis  of 
the  eyelids. 

There  is  scarcely  a  school  in  any  section  of  a  city 
or  town  in  which  some  cases  of  pediculosis  capitis 
will  not  be  found,  either  in  the  form  of  the  pediculi 
themselves  or  in  the  form  of  their  forefathers — the 
nits  in  various  stages  of  development;  and  it  suf- 
fices to  say  that  all  pul)lic  and  other  scliools  in  every 
city  have  their  quota  in  varying  degrees  of  sever- 
ity and  in  percentages  ranging  from  one  to  seventy. 
Those  of  us  who  have  had  to  deal  with  this  prob- 
lem in  a  city  like  New  York,  which,  because  of  its 
cosmopolitan  character  harbors  a  heterogeneous 

•Read  at  the  I'ourth  International  Congress  on  School  Hygiene, 
Buffalo,  N.  Y.,  August  25-30,  1913. 


people,  of  different  and  often  contrary  ideas  as  to 
mode  of  living,  customs,  cleanliness,  hygiene,  and 
sanitation,  have  tried  hard  and  long  to  effect  ways 
and  means  whereby  pediculosis  capitis,  I  might  al- 
most say  the  nit  plague,  could  be  eradicated.  After 
a  study  of  this  perplexing  problem  from  many 
viewpoints  and  for  many  years,  and  after  a  practical 
application  of  many  methods  hereafter  to  be 
enumerated,  much  has  been  accomplished.  But  we 
are  still  far  from  a  satisfactory  solution  of  the  sit- 
uation. In  discussing  the  various  phases  of  medical 
inspection  a  member  of  our  medical  corps  frankly 
said  to  me  "pediculosis  capitis  is  a  dead  issue." 
When  one  considers,  however,  that  "a  single  fe- 
male pediculus  will  have  five  thousand  descendants 
in  eight  weeks,"  the  question  appears  a  real  live 
one.  On  the  other  hand,  a  school  principal  not  to 
be  outdone  by  the  medical  inspector  in  an  opinion 
of  the  hopelessness  of  nit  eradication  told  me  "the 
inspector  may  come  and  the  nurse  may  go,  but  the 
nits  seem  to  increase  forever."  These  statements 
of  inspector  and  principal  are  evidence  of  the  mag- 
nitude of  this  problem  and  show  how  little  encour- 
agement workers  in  this  field  receive,  despite  the 
enormous  energy  which  they  exert  for  the  control 
of  the  condition. 

The  following  questions  suggest  themselves : 
Why  does  pediculosis  capitis  assume  so  much  im- 
portance as  to  require  constant  and  unrelenting  ef- 
forts for  its  eradication  ?  Wherein  lies  the  difficulty 
of  controlling  this  condition?  Why  have  not  bet- 
ter results  been  obtained?  Why  are  so  many  cases 
still  extant  among  school  children?  It  is  to  a  con- 
sideration and  discussion  of  these  questions  that  I 
invite  your  attention,  in  the  hope  that  the  presenta- 
tion of  our  observations  may  perhaps  aid  others 
and  with  the  expectation  that  the  experiences  of 
others  will  prove  of  lasting  benefit  to  us. 

Pediculosis  capitis  among  school  children  as- 
sumes major  importance  from  several  standpoints : 

1.  From  the  cosmetic  side:  Pediculosis  in  any 
form  is  a  dirt  disease  and,  as  such,  is  a  forerunner 
of  illness  in  its  many  phases.  It  is  an  index  of  the 
family's  cleanliness,  of  the  parents'  care  and  atten- 
tion, and  often  of  the  character  of  the  school  child. 
The  presence  of  pediculi  in  the  home,  on  members 
of  the  family,  or  on  the  school  child  may  be  an  acci- 
dent ;  their  continuance  means  a  disregard  for  clean- 
liness and  health. 

2.  Pediculosis  capitis  acts  as  an  indirect  causative 
agent  of  local  and  general  pus  infections,  glandular 
involvements  with  subsequent  suppuration  and  scar- 
ring, and  possible  predisposition  to  tuberculous  ade- 
nitis ;  it  often  means  secondary  impetigo  contagiosa, 
dermatitis,  furunculosis,  eczema,  ulceration,  folli- 
culitis, and  plica  polonica. 

3.  Scalp  pediculi  are  probable  carriers  of  disease : 
Though  not  proved  absolutely,  the  presumption  is 
fair,  that  the  pediculus  capitis  can  and  does  carry 
disease,  just  as  the  body  louse  carries  typhus,  the 
domestic  fly  poliomyelitis,  typhoid,  tuberculosis,  and 
dysentery,  etc.,  the  flea  bubonic  plague,  the  mosquito 
malaria  and  yellow  fever,  the  bed  bug  kala  azar. 
relapsing  fever,  and  anterior  poliomyelitis  (Howard 
and  Clark,  Journal  of  Experimental  Medicine,  XVL 
No.  6,  1912),  the  tick.  Rocky  Mountain  spotted  fe- 
ver.   Goldberg  and  Anderson  (Public  HeaJth  Re- 
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ports.  No.  74)  state  that  "the  head  louse  (pediculus 
capitis)  may  become  infected  with  typhus.  The  vi- 
rus is  contained  in  the  body  of  the  infected  louse 
and  may  be  transmitted  by  subcutaneous  injection  of 
the  crushed  insect  and  we  believe  also  by  its  bite." 
On  the  other  hand,  Howard  and  Clark,  in  their  in- 
vestigation with  the  pediculus  capitis  as  a  carrier  of 
anterior  poliomyelitis,  say  {The  Journal  of  Experi- 


tremely  difficult,  if  not  well  nigh  impossible,  largely 
because  of  the  migratory  character  of  its  population. 
Were  our  people  to  remain  stationary  for  any  great 
length  of  time — a  condition  which  obtains  in  most 
of  the  continental  cities  and  in  many  of  those  in 
the  United  States — the  education  of  the  public 
would  very  materially  help  to  control  this  condition. 
With  us,  however,  no  sooner  have  we  educated  the 


CHART  I. 

Number  Registration 

of  public                of  public             Number  of  cases  Percentage  of 

schools  under         schools  under  of  pediculosis  pediculosis 

Year.                 supervision.           supervision.  capitis  found.  capitis. 

1909                           504                    674.677                    151.585  22.4 

1910                               506                      6^2,292                       I53>797  22.5 

1911                               513                      680,905                       152.045  22.3 

497  Public    691,631                       159.565^  23-1 

1912'                              653                      802,837                       184,907  23 

156  Other     111,206                       25,342^  22.8 

^During  1912  parochial  and  other  schools  were  inspected  regularly. 
^Estimated  from  registration;  totals  correct. 


Number  of  children 
with  pediculosis 
capitis  excluded 
from  school. 
2,014 
1.497 
1.475 

3,368 


Percentage 
of  patients 
excluded. 
1 .32 
0.97 
0.90 


1  nstructions 

and 
treatments. 

783.241 
882,907 
859,861 

1,609,057 


mental  Medicine,  X\T,  No.  6,  1912)  "Lice  (pedicu- 
lus capitis  and  pediculus  vestimenti)  have  not  taken 
the  virus  out  of  the  blood  of  monkeys  or  maintained 
it  in  a  living  state."  Experiments  with  head  lice  are 
by  no  means  closed,  and  the  last  word  as  to  their 
status  as  carriers  of  disease  has  not  been  spoken. 

4.  Pediculosis  of  the  scalp  disturbs  the  general 
health  by  causing  itching,  restlessness,  insomnia,  ir- 


parents  and  children  of  one  section,  no  sooner  has 
this  condition  been  controlled  there,  than  these  peo- 
ple migrate  to  another  city  or  to  another  part  of  our 
own  city,  and  make  way  for  a  second  influx  of  im- 
migration which  reciuires  the  same  systematic  edu- 
cation that  their  predecessors  received.  And  sooner 
or  later  it  comes  to  pass  that  these  new  comers  are 
affected  with  "Wanderlust"  and  in  their  place  comes 


CHART    II— NEW   YORK    CITY'— RELATION   OF   NUMBER    OF  C.-VSES  OF  PEDICULOSIS  CAPITIS  FOUND  IN  PUBLIC 
SCHOOLS  TO  THAT  OF  OTHER  COMMUNICABLE  DISEASES  OF  THE  SKIN  AND  EYES. 

Total  number  of  Total  number  of  Percentage 

communicable  communicable  of  other 


diseases  of  skin  and  diseases  of  skin  and  communicable 

eyes  including                Total  number  of  eyes  other  than  diseases  of 

Year.                            Registration.                 pediculosis  capitis.            pediculosis  capitis.  pediculosis  capitis.  the  skin  and  eyes. 

1909                                   674,677                            271,970                           151.585  120,385  17.8 

1910                                   682,292                           217,811                            153,797  64,014  9.3 

1911                                    680,905                            207,111                            152,045  55,066  8.08 

159,565 

1912                                   802,837^                          250,783                            184,907  65,876  8.2 

25.342 


Pediculosis  capitis  practically  stationary — other  communicable  diseases  of  skin  and  eyes  on  the  decline. 
'Includes  other  schools  as  well  as  public. 


ritability  of  mind  and  body  and  as  a  result  of  all 
this  anemia  and  a  general  lowering  of  the  body  tone. 

5.  Pediculosis  of  the  scalp  is  a  transmissible  con- 
dition which  causes  suffering  and  disease  in  others, 
and  prevents  them  from  following  their  vocation. 

6.  The  existence  of  pediculi  on  the  scalp  inter- 
feres with  the  child's  education  because  of  enforced 
exclusion  from  school  for  varying  periods. 


a  third  installment  of  aliens.  And  so  it  goes  on. 
The  process  of  education  and  of  clean  up  is  on*", 
unbroken  chain. 

A  glance  at  Chart  I  will  show  that  for  the  past 
four  years  (igoq-1912)  the  percentage  and  number 
of  cases  of  pediculosis  capitis  among  school  chil- 
dren have  remained  substantially  the  same.  In  1909, 
1910,   and    191 1,   practically   speaking,   only  the 


CHART   III— SHOWING  THE   CONTROL  OF  COMMUNICABLE  DISEASES  OF  THE  SKIN  AND  EYES  EXCLUSIVE  OF 

PEDICULOSIS  CAPITIS. 


Public  school  Conjunc-  Ring-  _  Molluscum 

Year.               registration.        Trachoma.  tivitis.  worm.  Impetigo.  Scabies.  Favus.  contagiosum.  Total. 

1909                     674,677              45,615^.  49.807  7.788  12,516  4,006  499  154  120,385 

(1,392)  (1,338)  (121)  (250)  (319)  (18)  (3) 

1910                     682,292              20,915  26,855  4,508  9.052  2,251  290  143  64,014 

(498)  (1,547)  (190)  (162)  (207)  (27)  (3) 

icii                       680,905               15.245  25,941  4.083  7,713  1.768  220  96  55.066 

(136)  (1,137)  (138)  (227)  (215)  (33)  (0) 

1912                       802,837="              14,497  33.87s  4,108  10,332  2,593  349  122  65,876 

(92)  (805)  (79)  (151)  (202)  (15)  (4) 


'Exclusions  from  school  in  parentheses. 
"Includes  other  schools  as  well  as  public. 


7.  The  presence  of  pediculosis  capitis  often  inter- 
feres seriously  with  the  child's  mental  equilibrium, 
in  that  it  subjects  him  to  the  taunts  of  his  classmates 
and  in  this  wise  produces  a  profound  nervous  de- 
pression. 

The  eradication  of  pediculosis  capitis  among 
school  children  in  New  York  city  is  rendered  ex- 


public  school  children  were  inspected  and,  while  the 
number  of  cases  of  pediculosis  capitis  as  recorded 
for  these  years  does  include  a  small  number  that 
were  casually  seen  at  other  schools  on  morning  in- 
spection, this  number  is  negligible  and  for  practical 
purposes  would  not  figure  in  the  percentage.  In 
1912  the  parochial  and  other  schools  were  inspected 
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regularly  and  systematically,  and  the  proportion  of 
cases  of  pediculosis  in  the  public  and  other  schools 
is  estimated  from  the  registration,  the  totals  being 
correct.  It  will  be  noted  that  there  has  been  a 
eradual  decline  in  the  number  of  cases  of  pedicu- 
losis capitis  excluded  during  1909,  1910.  and  191 1, 
namely,  2,014,  1,497,  ^A7S-  Exclusion  takes  place 
only  when  live  pediculi  are  found,  when  the  case 
is  an  aggravated  one,  or  when  persistent  neglect  of 
treatment  is  shown.  This  table  shows,  therefore,  a 
decline  in  the  severity  of  the  cases  if  not  in  num- 
bers. In  1912  the  number  of  exclusions  was  larger 
than  in  any  of  the  previous  three  years.    This  is 


accounted  for  by  the  fact  that  the  more  aggravated 
cases  were  found  in  schools  other  than  public, 
schools  which  had  not  received  the  benefit  and  ad- 
vantages of  regular  school  and  home  inspections 
and  instructions  for  several  years  past.  It  will  also 
be  noted  that  on  the  average  five  to  six  instructions 
and  treatments  were  given  to  each  case.  More 
important  and  more  striking  than  any  figures  or 
charts  can  show  or  words  describe  is  this  improve- 
ment in  the  type  of  case,  the  passing  I  might  say  of 
those  cases  of  pediculus  dermatitis,  in  which  the 
secondary  eflfects  of  .scratching  resulted  in  pro- 
nounced   scalp   and    siiboccipital    dermatitis,  im- 


School'. 
AA  ... 
BB  ... 
CC  ... 
DD  ... 
EE  ... 


'Letters  used  arljitr.nrily. 

petiginous  crusts,  moist  exudation,  glandular  en- 
largements and  suppuration,  and  .scalp  abscesses. 
For  this  advance,  medical  inspection  of  school 
children  is  directly  responsible. 

Chart  II  shows  that  during  1909-1912  the  num- 
ber of  cases  of  pediculosis  capitis  remained  about 
the  same,  whereas  the  actual  number  and  percent- 
age of  other  communicable  diseases  of  the  eyes, 
skin,  and  scalp — trachoma,  conjunctivitis,  ring- 
worm, impetigo,  scabies,  favus,  molluscum  conla- 
giosum — declined.  Chart  III  shows  the  decline  from 
year  to  year  of  the  communicable  diseases  of  eye, 
skin,  and  scalp,  exclusive  of  pediculosis  capitis,  and 


the  practical  decline  from  year  to  year  of  exclusions 
from  school  because  of  these  conditions. 

Why  is  it  that  trachoma,  conjunctivitis,  ring- 
worm, scabies,  impetigo,  etc.,  have  declined  so 
noticeably,  while  despite  all  ef¥orts,  pediculosis 
capitis  in  so  far  as  numbers  and  percentage  are  con- 
cerned has  remained  unchanged  ?  In  the  first  place, 
the  tenement  population  is  aroused  only  with  the 
greatest  difficulty  to  the  realization  that  pediculosis 
capitis  is  of  any  consequence  as  far  as  health  is 
concerned.  Many  look  upon  its  presence  as  of 
minor  importance,  and  tell  you  that  they  cannot  be 
"bothered  about  such  a  little  thing"  or  that  "nits  go 
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away  without  any  treatment."  In  fact  a  fairly  large 
number  consider  it  a  "good  omen,"  a  sign  of  health 
and  strength.  Often  when  you  suggest  that  the 
hair  which  is  matted,  twisted,  glued  together  and 
filled  with  crusts,  nits,  pediculi,  and  pus — the  plica 
polonica — be  cut  short,  or  off,  you  are  confronted 
with  the  remark  that  it  must  not  be  disturbed,  lest 
the  child's  eyesight  is  weakened,  or  its  strength  be- 
come lost ;  or  you  will  be  told  that  the  secondary 
dermatitis  is  good  for  the  child  because  the  poison 
is  coming  to  the  surface,  and  that  to  cure  the  condi- 
tion would  "drive  the  poison  in."  These  people  do 
not  fear  contagion  from  this  condition.    It  would 
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seem  rat'ner  that  a  goodly  number  cater  to  it,  were 
we  to  judge  by  the  overcrowding  and  uncleanliness 
at  home,  the  indiscriminate  sleeping  together,  and 
the  common  use  of  toilet  articles,  such  as  they  are. 
The  contagiousness,  the  dangers,  the  unsightliness, 
and  the  consequences  of  the  other  communicable 
conditions — trachoma,  conjunctivitis,  scabies,  ring- 
worm, impetigo,  favus,  etc. — appeal  to  them  more 
directly  and  they  make  greater  and  more  prolonged 
effort  to  prevent  contact  of  the  one  person  with  the 
other,  to  avoid  the  use  of  the  same  toilet  articles  and 
to  procure  treatment  They  have  a  respect  for 
these  condition^  and  an  indifference  for  pediculosis 
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capitis  which  is  very  striking.  Then  again  the 
other  communicable  diseases  of  the  skin  and  of  the 
eyes  are  more  or  less  localized ;  they  can  be  limited 
by  medication  given  at  the  hospital  or  dispensary ; 
they  do  not  spread  rapidly  as  a  rule ;  treatment  is 
more  direct ;  we  have  parasiticides  which  can  reach 
them,  and,  with  the  exception  of  trachoma,  treat- 
ment is  given  by  the  nurse  at  school. 

On  the  other  hand,  pediculosis  capitis  is  a  condi- 
tion which  is  not  limited  and  which  cannot  be  treat- 
ed satisfactorily  at  the  hospital  or  dispensary  or 
school,  as  can  the  other  communicable  diseases.  It 
requires  rather  the  personal  care  and  attention  of 
the  mothers — a  care  and  attention  which  they  are 
often  unable  to  give,  because  of  poverty,  or  unwill- 
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ing  to  give,  because  of  ignorance,  indifference,  care- 
lessness, and  neglect. 

In  pediculosis  capitis  the  mother  pediculus  leaves 
trouble  in  her  trail,  by  the  deposit  of  fifty  or  sixty 
ova  weekly,  which  hatch  out  in  three  to  eight  days, 
and  which  in  turn  are  capable  of  reproduction  in 
eighteen  to  twenty  days.  It  is  one  continuous  per- 
formance. Verily,  the  female  of  this  species  is  more 
•deadly  than  the  male. 

The  methods  adopted  for  its  control  in  New 
York  city  are  as  follows :  A  class  routine  examina- 
tion of  every  child  is  made  by  the  inspector,  in  com- 
pany with  the  nurse,  at  the  beginning  of  each  school 
term,  and  the  name  of  every  pupil  with  nits  or 
pediculi  is  recorded  by  code  number  on  the  class 
index  card,  together  with  the  date  of  inspection. 
This  initial  routine  is  followed  by  a  monthly  routine 
of  the  classrooms  by  the  nurse,  or  more  frequently 
if  indications  demand  it.  Each  child  passes  before 
the  inspector  or  nurse,  the  girls  raising  and  separat- 
ing their  hair  so  as  to  expose  the  occipital  region. 
Cases  which  are  more  suspicious  than  others  with 
respect  to  "live  stock"  are  examined  separately  in 
the  office,  outside  of  the  classroom.  The  children 
recorded  on  the  class  cards  are  reexamined  and  in- 
structed at  regular  intervals,  individually  and  in 
groups,  but  always  outside  of  the  classroom,  and 
circulars  of  instruction  ("English,  Yiddish,  or 
Italian)  are  given  and  explained  in  detail.  Girls  are 
instructed  to  keep  their  hair  braided  tightly  in 
school,  and  unbraided  and  combed  daily  at  home. 
Consultations  with  parents  at  school,  or  in  the 
home,  are  held  by  the  inspector  or  nurse  or  both. 
Exclusion  from  school  takes  place  only  when  live 
pediculi  are  found,  in  aggravated  cases  without  live 
pediculi.  and  when  persistent  refusal  or  neglect  of 
treatment  is  shown.  The  word  pediculosis  is  never 
■used ;  several  code  numbers,  2,  4,  6,  and  8,  are 
adopted  to  signify  this  condition,  and  these  numbers 
are  used  interchangeably  for  the  different  children. 
Every  precaution  possible  is  used  to  guard  the  finer 
sensibilities  of  the  individual  pupils,  particularly  in 
the  case  of  the  girls  of  the  upper  classes. 


It  is  true  that  all  this  has  had  a  great  moral  and 
educational  effect  upon  the  parents  and  pupils  so  far 
as  the  severity  of  the  condition  is  concerned,  but 
the  number  and  percentage  of  cases  remain  almost 
the  same. 

Why  not  better  results  ?  Why  so  many  cases  ?  I 
hesitate  to  speak  of  the  drug  treatment,  for  so  many 
drugs  have  been  tried  by  our  corps  of  nurses  and  in- 
spectors that  to  enumerate  those  untried  would  be 
the  easier  task.  Crude  petroleum,  kerosene,  car- 
bonate of  soda,  staphisagria,  bichloride  of  mercury, 
carbolic  acid,  spirits  of  camphor,  vinegar,  alcohol, 
ether,  benzine,  carbone,  sulphur,  mercurial  oint- 
ments, borax,  potash  solutions,  essential  oils  (anise, 
cinnamon),  and  proprietary  preparations  are  a  few 
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that  have  been  tried  for  the  various  stages  of  this 
condition  with  only  fair,  and  often  with  discourag- 
ing results. 

DEPARTMENT  OF  HEALTH 

the  city  of  new  york 

Division  of  Child  Hygiene. 

Instructions  to  Parents  on  the  Care  of  Children's  Hair 
and  Scalp. 

Children  affected  with  vermin  of  the  head  are  excluded 
from  school.  The  following  directions  will  cure  the  con- 
dition : 

Mix  one  half  pint  of  sweet  oil  and  one  half  pint  of  kero- 
sene oil.  Shake  the  mixture  well  and  saturate  the  hair 
with  the  mixture.  Then  wrap  the  head  in  a  large  bath 
towel  or  rubber  cap  so  that  the  head  is  entirely  covered; 
the  head  must  remain  covered  from  six  to  eight  hours. 

(Tincture  of  larkspur  may  be  used  instead  of  oil  mix- 
ture.   The  directions  for  use  are  the  same.) 

After  removing  the  towel,  the  head  should  be  sham- 
pooed as  follows : 

To  two  quarts  of  warm  water  add  one  teaspoonful  of 
sodium  carbonate.  Wet  the  hair  with  this  solution  and 
then  apply  castile  soap  and  rub  the  head  thoroughly  about 
ten  minutes.  Wash  the  soap  out  of  the  hair  with  repeated 
washing  of  clear  warm  water.    Dry  the  hair  thoroughly. 

Nits:  If  the  head  is  shampooed  regularly  each  week  as 
above  described,  it  will  cure  and  prevent  the  condition  of 
"nits." 

Issued  by  Order  of  the  Board  of  Health. 

If  pediculosis  capitis  were  only  a  question  of  the 
destruction  of  the  live  pediculi,  the  problem  would 
be  comparatively  easy,  for  an  application  of  crude 
petroleum  or  kerosene  (diluted  half  with  olive  oil 
to  prevent  dermatitis)  usually  kills  all  the  live  pedi- 
culi in  twenty-four  hours  and  renders  incapable  of 
development  those  ova  which  are  about  to  blossom 
forth  as  pediculi.  It  is  with  the  nits  that  the  great 
obstacle  is  encountered.  The  nits  are  virtually 
glued  to  the  hair  by  a  material  secreted  by  the  pedi- 
culus, and  for  which  no  one  has  yet  succeeded  in 
finding  a  good  and  reliable  solvent.  But  apart  from 
this,  the  fact  remains  that  no  amount,  and  no  kind 
of  treatment  at  the  school  will  yield  results.  Pedi- 
culosis capitis  is  a  problem  of  the  home,  for  tlw 
hoiiic,  and  bv  the  home;  a  problem  of  the  child's 
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brothers  and  sisters,  often  of  the  parents,  and 
grandparents,  and  frequently  of  the  bedding,  the 
clothing,  the  towels,  the  combs,  the  brush,  and 
other  household  utensils.  It  is  a  common  expe- 
rience to  have  a  child  "cleaned  up"  at  the  school 
by  the  nurse,  only  to  return  home,  and  become  re- 
infected by  other  members  of  the  family. 

In  an  investigation  of  the  home  conditions  oi 
i6i  families  in  which  the  school  child  had  pedicu- 
losis capitis  I  found  (Chart  X)  that  the  general 
condition  of  the  home,  of  the  bedding  and  of  the 
clothing  was  filthy  in  eighty-seven  cases,  dirty  in 
twenty-nine  cases,  fair  in  twenty-three  cases  and 
clean  in  twenty-two  cases.  In  about  one  third  of 
the  cases  (56  out  of  161)  which  could  be  examined 
satisfactorily  at  home,  the  mother,  the  grandmother, 
or  other  children,  had  pediculosis  of  the  scalp.  In 
several  instances  the  conditions  were  described  as 
"horrible,"  "alive  with  lice."  In  a  fair  proportion 
of  cases — from  thirty  to  forty  per  cent. — pedi- 


the  school  child  per  se,  when  it  is  exposed  day  in 
and  day  out  to  home  reinfection.  We  have  had 
many  mothers'  meetings  to  emphasize  this  ques- 
tion, but  I  am  convinced,  more  than  ever,  that 
group  teaching  in  this  matter  is  not  and  never  will 
be  a  success,  and  that  what  is  required  is  individual 
personal  instruction  in  the  home  by  the  nurse,  and 
a  practical  demonstration  by  her  of  the  ways  in 
which  the  disease  spreads,  and  the  manner  in  which 
it  can  be  prevented  and  cured.  The  parents  must 
be  shown  that  for  mutual  protection  it  is  necessary 
to  look  after  not  only  the  school  child,  but  after 
all  members  of  the  family,  all  the  bedding,  articles 
of  clothing,  furniture,  and  toilet  articles.  In  truth, 
unless  we  can  reach  and  destroy  the  pediculus  soon 
after  it  alights  on  the  head  of  the  child  the  task  is 
almost  a  hopeless  one.  The  pediculus  capitis  recog- 
nizes no  social  distinction.  Rank  offers  no  protec- 
tion. Therefore  every  parent  should  examine  and 
comb  carefully  and  thoroughly  the  heads  of  all  the 
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culi  were  found  on  the  bedding;  while  overcrowd- 
ing during  sleep,  that  is,  one  or  two  beds,  or  one 
bed  and  a  couch,  or  an  improvised  bed  made  out  ot 
two  chairs,  often  in  one  or  two  rooms,  for  the  use 
of  four  to  six  or  seven  members  of  the  family,  was 
very  common — from  sixty  to  seventy  per  cent. 
(3fttimes  it  was  found  that  the  mother  was  working, 
because  the  father  was  dead  or  had  deserted  the 
family,  and  the  children  were  thus  thrown  upon 
their  own  resources  for  head  cleanliness. 

The  use  of  the  common  family  comb,  brush,  towel, 
and  wash  cloth,  as  channels  of  conveyance,  could 
easily  be  ascertained.  Even  that  mighty  weapon 
for  removing  nits — the  fine  toothed  comb—was  fre- 
quently old,  broken,  filthy,  "just  lost,"  or  they 
"couldn't  find  it."  Many  times  it  seemed  as  if  the 
mother  did  not  want  to  learn,  for  it  was  a  common 
observation  that  many  mothers  used  a  dash  of  kero- 
sene in  some  cold  water  as  a  head  wash,  feeling 
that  this  was  the  proper  and  only  necessary  pro- 
cedure. Many  mothers  were  too  lazy  or  too  indif- 
ferent to  look  after  the  lieads  of  the  children.  This 
was  especially  noticeable  with  the  older  girls,  whom 
the  mothers  frequently  told  to  look  after  them 
selves ;  the  result  was  that  the  younger  children, 
who  were  taken  care  of  by  the  mothers,  were  found 
to  be  cleaner  than  the  older  girls,  who  often  ne- 
glected to  attend  to  their  own  scalp  properly. 

What  therefore  can  one  hope  to  accomplish  with 


school  children,  before  they  retire  at  night,  and  try 
to  discover,  remove,  and  destroy  the  pediculus  be- 
fore the  ova  are  deposited. 

In  an  investigation  of  the  home  conditions  of 
sixty  families  in  which  the  school  child  was  free 
from  pediculosis  capitis  (Chart  X)  the  following 
facts  were  ascertainable :  Dirty  in  six  cases,  fair 
in  twelve,  clean  in  thirty-four  and  very  clean  in 
eight.  It  has  seemed  to  me  that,  with  the  large 
number  of  cases  on  hand,  we  have  unwittingly  and 
unconsciously  spent  too  much  time  and  energy  in 
an  effort  at  eradication  in  the  school.  We  have 
"swatted"  or  tried  to  "swat"  the  pediculus  and  nit 
in  the  school,  instead  of  beginning  at  the  other 
and  proper  end,  by  "swatting"  and  treating  the 
breeding  place — the  home.  I  do  not  know  but  what 
a  more  fitting  title  for  my  paper  would  have  been 
"Pediculosis  Capitis  in  the  Homes  of  School  Chil- 
dren." 

The  treatment  of  any  individual  school  child,  or 
any  number  of  school  children,  is  insignificant 
wlien  compared  with  the  treatment  of  the  home — 
infected  parents,  infected  brothers  and  sisters,  in- 
fected bedding,  clothing,  toilet  articles,  et  al.  To 
accomplish  results  we  must  show  the  parents  tht 
way.  We  must  show  them  that  local  medication 
of  all  kinds  is  far  more  difficult,  and  far  more 
thankless,  than  they  are  led  to  believe;  that  the 
greatest  hope  lies  in  prevention,  and  that  the  entire 
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family  and  the  home  must  be  looked  upon  as  a  unit, 
in  so  far  as  cleanliness  is  concerned. 

In  New  York  city  one  of  the  most  interesting  ob- 
servations has  been  the  relative  freedom  of  the 
colored  school  children  from  pediculosis  capitis.  In 
some  schools  where  the  majority,  or  a  large  propor- 
tion of  the  pupils  is  colored,  the  number  of  cases 
of  pediculosis  capitis  among  them  can  often  be 
counted  easily  on  one  or  both  hands.  Chart  IX 
shows  that  of  28.791  children  in  sixteen  public 
schools,  2,579  were  colored  and  26,212  were  white, 
and  that  of  this  number  thirteen  cases  of  pediculosis 
capitis  were  found  in  the  colored  children  and  4.340 
cases  in  the  white,  a  percentage  of  0.5  in  the  colored 
as  against  16.5  in  the  white.  I  will  not  say  that 
this  is  due  entirely  to  better  home  conditions,  al- 
though, in  my  experience,  the  homes  of  the  colored 
population  as  a  class  are  more  cleanly  than  those  of 
the  majority  of  our  alien  population. 

In  the  homes  of  twenty-seven  colored  school 
children  in  whom  no  pediculosis  capitis  was  present, 
the  conditions  were  (Chart  X)  as  follows:  Dirty, 
one ;  fair,  two ;  clean,  twenty-two ;  very  clean,  two. 


combed,  in  order  to  straighten  it,  prevents  the 
pediculi  from  finding  a  suitable  lodging  place. 

Dr.  W.  L.  Funkhouser,  of  Rome,  Georgia,  wrote 
to  me:  "In  reply  to  your  letter  of  recent  date  will 
say,  that  I  too  have  been  interested  to  know  why  I 
found  so  little  pediculosis  among  the  colored  chil- 
dren. I  have  about  800  colored  and  1.800  white; 
during  the  past  month  I  excluded  thirty-three  white, 
and  not  a  single  colored  child.  The  colored  princi- 
pals and  teachers  tell  me  that  they  very  rarely  have 
seen  any  in  the  colored  children.  I  have  talked  to 
some  of  the  old  slaves.  They  say  that  long  ago  it 
looked  like  the  'niggers  heads  breeded  'em,"  and 
gave  as  their  reason  the  effort  to-day  to  straighten 
the  hair.  I  found  on  query  that  fully  one  half  used 
some  preparation  of  some  kind  on  their  hair,  and 
spent  much  time  combing.  They  will  neglect  their 
bodies  for  their  hair." 

Dr.  Howard  Fox,  in  his  Study  of  Skin  Diseases 
in  the  Xegro.  says:  "Doctor  Carmichael  informs 
me  that  the  negro  women  in  \  irginia  take  a  special 
pride  in  keeping  their  heads  and  those  of  their  chil- 
dren free  from  lice.    Doctor  Pendergast,  of  Mem- 
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Of  these  twenty-seven  children,  all  except  three  had 
kinky  hair.  In  the  homes  of  thirteen  colored  chil- 
dren in  whom  pediculosis  capitis  was  present,  the 
conditions  (Chart  X)  were  as  follows:  Dirty, 
seven ;  fair,  two ;  clean,  four.  In  three  cases  it  was 
noted  that  "the  mother  is  almost  white  and  has 
straight  brown  hair"  and  "the  children  have  long, 
curly  hair,  not  kinky." 

I  have  been  forced  to  look  for  other  reasons  for 
this  inf requency.  It  has  seemed  to  me  that  many  col- 
ored mothers  realize  that  the  color  of  their  children 
is  in  itself  a  handicap  to  their  school  progress,  be- 
cause of  aversion  in  some  quarters  to  their  race,  and 
that  under  the  best  circumstances  their  children  are 
apt  to  be  laughed  at  and  teased.  It  is  more  than 
likely,  therefore,  that  they  exert  an  unusual  effort 
to  prevent  the  occurrence  of  pediculosis  by  ex- 
amining and  combing  the  hair  of  the  children  daily, 
and  thus  spare  them  the  burden  of  further  annoy- 
ance. On  the  other  hand,  it  may  be  that  the  color 
of  the  scalp  or  the  odor  of  the  skin,  that  is,  the 
sebaceous  glands,  is  disagreeable  to,  or  as  Fox  puts 
it,  "has  a  discouraging  effect  upon"  the  f?.stidious 
pediculus,  or  that  the  crispiness  of  the  hair  does  not 
permit  the  glutinous  material  of  the  ova  to  cling 
fast  to  it.  Or  it  may  be  that  the  custom  of  the  girls 
to  keep  the  hair  tightly  braided  and  frequently 


phis,  suggests  that  negro  women  unconsciouslv.  and 
of  necessity,  employ  one  of  the  methods  of  treating 
pediculosis,  namely,  the  fine  tooth  comb." 

To  me  the  thought  that  lies  nearest  is  this,  that 
the  main  reason  for  the  infrequency  among  colored 
children  is  the  great  desire  to  get  rid  of  the  "kinks." 
and  that  therefore  the  parents  and  children  are  for- 
ever and  anon  combing  their  hair.  It  seems  that 
they  would  rather  be  unwashed  than  uncombed,  and 
as  a  result  of  this  constant  combing,  the  pediculus 
is  not  given  an  opportunity  to  oven  headquarters 
and  rear  a  large  family.  Conversely  this  also  ex- 
plains why  pediculosis  capitis  is  more  common 
among  negroes  with  straight  or  curly  hair.  In  these 
cases  the  quest  for  hair  like  the  whites  having  been 
attained,  the  need  for  frequent  combing  exists  no 
longer ;  the  pediculi  find  a  comfortable  habitat  and 
are  undisturbed  long  enough  to  deposit  and  hatch 
out  ova. 

Whatever  the  explanation  the  fact  remains  that 
in  colored  school  children  the  occurrence  of  pedicu- 
losis capitis  is  very  rare,  and  that  in  this  race  cases 
occur  more  frequently  in  those  children  with  the 
softer  varieties  of  hair  or  straight  hair  than  in  those 
with  the  "kinky"  brand,  and  in  those  who  have 
"white  mothers,"  or  "mothers  almost  white," 

But  the  inspector  and  nurse  are  not  the  only  ones 
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who  should  give  individual  instruction  to  the  par- 
ents. Their  hands  should  be  upheld  by  the  princi- 
pals and  teachers.  This  may  take  up  a  little  time, 
but  it  will  prove  well  worth  while,  for  it  is  surpris- 
ing to  see  what  regard  many  parents  have  for  the 
advice  and  authority  of  the  principal.  That  the 
influence  of  the  immediate  school  authorities  has  a 
pronounced  and  direct  influence  upon  this  condition 
may  be  seen  from  Chart  IV,  in  which  are  listed 
various  schools  harboring  the  same  type  of  children 
in  practically  the  same  section  of  the  city,  with 


sonal  and  household  cleanliness,  lessons  which  they 
bring  into  their  homes  and  help  to  have  carried  out. 
These  exercises  are  furthermore  controlled  by  the 
use  of  separate  charts  (Chart  VII)  for  cleanliness 
of  the  various  parts  of  the  body  (face,  arms,  neck, 
hands,  nails),  and  for  the  various  articles  of  cloth- 
ing (shoes,  jackets,  waists,  etc.).  This  method, 
this  stimulus  to  keep  clean,  has  reduced  in  several 
of  the  schools  not  only  the  number  of  cases  of  pedi- 
culosis capitis,  but  also  the  number  of  other  com- 
municable diseases  of  the  skin,  scalp  and  eyes. 


CHART  IX.— PEDICULOSIS  CAPITIS  AMONG  COLORED  SCHOOL  CHILDREN. 
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SchooL 

of  pupils. 

Register. 

89  ■ 

Boys 

and  girls 
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28 

Boys 

and  girls 

1. 175 
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SI 
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and  girls 
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48 

Boys 

and  girls 
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30 

Boys 

and  girls 
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Boys 
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Boys 

and  girls 

1.555 

86 

Boys 

and  girls 

2,168 

121 

Boys 

and  girls 

2,173 

171 

Boys 

and  girls 

3.232 

6 

Boys 

and  girls 

1.507 

37 

Boys 

and  girls 

1.5" 

72 

Boys 

and  girls 

2.045 

109 

Boys 

and  girls 

2,902 

28,791 

Number 

of 
colored. 
1,074 
130 
253 
14^ 
723 
6o2 
62 
37 
5 
47 
21 
31 
24 
17 
I  5 
66 


Number 

of 
whites. 

664 
1.045 

253 
1.659 
1.342 

457 
1,623 
2,302 
1.550 
2,121 
2.1 52 
3.201 
1.483 
1,494 
2,030 
2.836 


2,579  26,212 


Total 
number 

of  cases  of 

pediculosis  Number  Number 
capitis. 
47 


201 
64 
"3 

lOI 

95 
74 
362 
202 
423 
415 
710 
86 
52 
1,010 
398 

4.353 


colored. 
3 


'Thirteen  had  kinky  hair — one  straight  hair. 
'Fifty-four  had  kinky  hair — si.x  straight  hair. 


white. 
44 

201 
62 

113 
98 

95 
73 
360 
202 
423 
415 
710 
86 
52 
1,010 
396 

4-340 


Infected  pupils. 
Percent-  Percent- 


age in 
colored. 
0.33 

o.So 

0.40 

0.13 
0.54 


0.30 


age  m 
white. 
7 

19.2 
24-5 
6.7 
7-S 
21 

4-  5 
IS. 6 
13 

19.9 
19.2 
22. 1 

5-  7 
3-4 

49-7 
13-9 


16.5 


Character 
of  hair  in  colored. 

1  kinky ;  2  straight 

2  kinky 

3  straight;  0  Icinky 

1  curly;    not  kinky 

2  rather  straight 


2  curly;    not  kinky 

3  kinky;  10  straight 


similar  home  surroundings,  and  in  which  the  co- 
operation of  the  principal  is  good,  or  poor. 

In  the  schools  noted  the  nurses  and  inspectors 
are  practically  of  equal  calibre,  and  the  methods  of 
examination  and  interpretation  of  the  findings  are 
substantially  the  same. 

T  do  not  want  to  convey  the  impression  that  ex- 
ceptions to  this  do  not  occur,  and  that  many  other 
factors  must  not  be  taken  into  consideration.  But 
the  relation  between  school  cooperation  and  the  per- 
centage of  pediculosis  capitis  is  striking  enough  to 
warrant  attention.  Chart  VI  shows  the  well  known 
fact  that  pediculosis  capitis  is  more  common  among 


Thus  the  idea — the  thought  of  cleanliness — is  kept 
constantly  before  the  pupils,  and  where  cleanliness 
reigns,  pediculosis  will  eventually  cease  to  exist. 

These  charts  also  serve  to  show  what  systemati- 
zation  means  in  any  school  and  how  despite  the 
talk  in  some  quarters  that  medical  inspection  of 
school  children  interferes  with  the  regular  routine 
of  school  work,  a  great  deal  can  be  done  by  the  in- 
terested cooperation  of  the  principal.  I  venture  to 
suggest  and  advocate  that  we  have  charts  in  each 
classroom  to  tally  the  number  of  cases  of  pedicu- 
losis capitis,  under  the  caption  "Clean  Scalp" 
(Chart  VIII).    As  each  routine  inspection  of  the 


CHART  X.- 
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-HOME  CONDITIONS. 


Children  with 
pediculosis  capitis. 
161  Homes. 

Filthy    87 

Dirty    29 

Fair    23 

Clean    22 

Very  clean   


Children  free  from 
pediculosis  capitis. 
60  Homes. 


34 


Colored  Children. 
Children  with         Children  free  from 


pediculosis  capitis. 
13  Homes. 


pediculosis  capitis. 
27  Homes. 


Filthy   

Dirty   

Fair   

Clean   

Very  clean 


girls.  I  have  frequently  used  this  as  an  argument 
to  awaken  an  increased  pride  in  the  girls  of  the 
school,  by  asking  them  if  they  were  going  to  have 
the  boys  outdo  them  in  cleanliness. 

At  some  of  our  schools,  in  addition  to  the  in- 
struction and  advice  of  the  inspector  and  nurse, 
personal  hygiene  of  the  mouth,  eyes,  scalp,  body, 
shoes,  and  clothing  is  taught  and  controlled  system- 
atically by  means  of  daily  classroom  inspection  and 
daily  drills  conducted  by  the  teacher,  and  supple- 
mented by  a  monitor  or  captain  for  each  class.  In 
addition  to  this  the  principals  interview  not  only  the 
pupils,  but  the  parents  as  well,  and  impress  upon 
them  the  need  and  importance  of  cleanliness.  These 
exercises  or  drills  stimulate  in  pupils  lessons  of  per- 


classroom  is  made  by  the  inspector  or  nurse, 
whether  it  be  weekly  or  monthly,  the  number  ot 
clean  heads  and  the  attendance  should  be  noted 
and  the  curve  of  clean  scalps  for  each  class  thus 
formed.  It  may  be  criticised  that  displays  of  this 
kind  are  too  public  and  that  they  will  expose  the 
affected  pupils  to  ostracism  at  the  hands  of  their 
classmates.  I  believe  this  to  be  exaggerated.  They 
do  not  and  will  not  single  out  any  particular  child. 
They  will  simply  establish  the  head  cleanliness  of 
the  class  as  a  zvhole.  They  will  tend  to  offer  an 
impetus  not  only  to  the  clean  pupils,  who  for  the 
record  of  the  class  will  strive  to  keep  that  way, 
but  they  will  have  an  effect  upon  the  guilty  ones 
to  a  degree  which  cannot  be  overestimated.  And 
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if  for  the  sake  of  an  argument  we  concede  that 
these  charts  would  make  the  child  "feel  ashamed," 
or  "afraid  of  being  picked  out,"  if  they  would  be 
the  means  of  making  him  "clean  up,"  then  surely 
these  are  the  best  arguments  for  their  adoption. 
The  common  sense  view  of  the  matter  is,  that  pedi- 
culosis capitis  is  a  public  danger  and  as  such  needs 
a  public  warning,  "and  the  more  public  the  place 
the  more  etfective  the  warning." 

Cases  of  direct  school  infection  are  relatively  un- 
common. Where  pupils  come  in  close  contact  dur- 
ing play,  or  where  head  to  head  contact  takes  place, 
the  migration  of  the  live  pediculus  does  occur.  In- 
fection via  the  clothing,  especially  head  gear,  is 
more  common  and  occurs  more  frequently  with 
girls  than  with  boys.  The  latter  keep  their  hats  or 
caps  either  in  their  coat  pockets  or  in  their  desks, 
while  the  hats,  capes,  and  cloaks  of  the  girls  are 
kept  closely  together  in  one  closet,  usually  dark 
and  poorly  ventilated.  Much  could  be  done  in  a 
preventive  way  at  school  by  providing  separate 
lockers,  or  by  having  separate  hooks,  bags,  or  other 
■compartments,  for  the  hats  and  cloaks  of  the  girls. 
If  separate  bags  for  all  girl  pupils  are  considered 
too  radical  or  too  expensive,  let  us  have  them  at 
least  for  those  pupils  known  to  be  infected.  In 
schools  where  girls  are  adept  at  sewing  these  could 
be  easily  provided. 

One  word  as  to  actual  treatment.  The  destruc- 
tion of  the  pediculus  is  relatively  simple.  When 
nits  are  numerous  local  medication  is  a  thankless 
task.  With  boys  the  problem  offers  few  difficul- 
ties, for  clipping  off  the  hair  gives  the  easiest,  most 
rapid  and  most  satisfactory  results  and  no  opposi- 
tion, as  a  rule  will  be  offered.  With  girls,  however, 
clipping  off  the  hair  should  be  the  last  resort.  They 
resent  any  such  interference.  All  girls  should  have 
their  hair  braided  tightly  in  the  classroom,  and  un- 
braided  and  combed  at  home  every  night,  for  in- 
spection, for  care,  and  for  treatment. 

After  many  years  of  experimentation  with  any 
number  of  drugs,  I  am  of  the  opinion,  that  there  is 
but  one  successful  way  of  removing  the  nits — other 
than  cutting  the  hair — and  that  is  by  mechanical 
means.  Patient,  persistent,  painstaking  removal  of 
the  nits  strand  by  strand,  with  the  hand,  sand  papei 
or  a  fine  toothed  comb  is  the  only  successful  plan 
for  pronounced  cases.  The  various  drugs  may 
loosen  a  few  nits,  but  the  majority  will  succumb 
only  to  forcible  eviction.  This  is  something  that 
must  be  taught,  explained,  and  shown  to  the  parent. 

Conclusions. 

The  conclusions  which  have  been  forced  upon 
m.e.  as  a  result  of  some  eleven  years  of  personal 
observation  and  experience  with  pediculosis  capitis 
among  school  children,  are  as  follows : 

T.  The  severity  of  the  cases  and  the  number  of 
children  excluded  from  school  have  been  material- 
ly influenced  for  the  better,  by  the  methods  used — 
morning  inspection,  periodic  classroom  examina- 
tion, individual  and  group  instructions  of  pupils  at 
school,  braiding  of  hair  at  school  and  unbraiding  at 
liome,  consultation  with  parents  at  school  and  at 
home,  practical  demonstrations  in  the  house,  exclu- 
sion of  children  with  live  pedicuH,  aggravated  cases, 
and  those  who  persistently  refuse  treatment,  co- 


operation of  principals  and  teachers,  mothers'  meet- 
ings, distribution  and  explanation  of  circulars  of 
information,  and  instruction  in  personal  and  home 
hygiene  and  in  cleanliness. 

2.  Pediculosis  capitis  is  of  importance  from  the 
standpoint  of  general  cleanliness,  disturbance  of  the 
general  health,  transmissibility  of  disease,  interfer- 
ence with  school  attendance,  production  of  second- 
ary infections,  and  lowering  of  the  child's  mental 
equilibrium. 

3.  The  more  stationary  and  the  more  homogene- 
ous the  population  and  the  less  the  influx  of  immi- 
gration, the  easier  and  more  successful  the  control 
of  this  condition. 

4.  While  the  number  of  other  communicable  dis- 
eases of  the  scalp,  skin,  and  eyes  has  gradually  di- 
minished from  year  to  year,  the  number  and  per- 
centage of  cases  of  pediculosis  have  practically  re- 
mained stationary.  This  is  accounted  for  by  the 
fact,  that  the  tenement  population  consider  pedicu- 
losis of  little  import,  not  dangerous,  and  frequently 
a  sign  of  good  health,  while  they  fear  the  other 
forms  of  contagion,  and  take  all  precautions  to  pre- 
vent tlieir  spread  and  to  effect  their  prompt  cure. 
The  other  communicable  scalp,  skin,  and  eye  dis- 
eases are  frequently  treated  and  controlled  at  the 
school,  and  are  more  localized,  and  more  readily 
accessible,  and  responsive  to  treatment. 

5.  Treatment  of  the  school  child  alone  is  of  little 
value  in  the  control  of  pediculosis  capitis.  Other 
members  of  the  family,  the  clothing,  bedding, 
combs,  brushes,  towels,  washcloths,  etc.,  must  be 
kept  clean.  The  solution  of  the  problem  is  the 
home.    The  school  is  but  a  means  to  an  end. 

6.  Unfavorable  home  conditions  are  often  the 
result  of  poverty  per  se ;  quite  as  frequently  they 
are  due  to  carelessness,  indifference,  ignorance,  ir- 
responsibility, and  neglect. 

7.  The  destruction  of  the  pediculus  is  relatively 
easy.  The  eradication  of  the  nits  by  local  medica- 
tion is  unsuccessful.  Removal  of  nits  is  accom- 
plished best  by  mechanical  means. 

8.  Personal  individual  instruction  of  the  mother 
in  the  home  by  the  nurse,  and  practical  demonstra- 
tions by  her  as  to  prevention  and  treatment,  are  the 
means  which  assure  success.  Mothers  must  be 
taught  to  look  after  the  older  school  girls,  as  well 
as  the  younger  members  of  the  family.  The  com- 
mon family  brush  and  comb  must  be  discontinued 
and  the  nurse  must  show  parents  the  dangers  of 
their  use  and  the  method  of  transmissibility  by  this 
and  other  channels. 

9.  Instructions  per  se  even  if  printed  in  the 
mother  tongue  of  the  people  are  useless.  These 
must  be  supplemented  by  personal  instruction.  Cir- 
culars printed  in  English  are  of  greater  value,  be- 
cause they  are  read  and  explained  by  the  school 
child — the  messenger  of  education  for  most  of  the 
households. 

10.  The  coooeration  of  the  principals,  teachers, 
and  of  the  puoils  is  essential  to  success.  Individual 
advice  to  pupils  and  mothers,  practical  lessons,  and 
drills  in  personal  hygiene,  the  use  of  charts  in  order 
to  ascertain  the  status  of.  and  to  inspire  the  thought 
of.  cleanliness  in  the  pupils  of  the  class,  have  an 
effect  which  is  difficult  to  overestimate. 

11.  In  schools  situated  in  the  poorer  sections  of 
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the  city,  where  home  conditions  of  the  pupils  are 
the  same,  and  where  both  boys  and  girls  attend,  the 
percentage  of  pediculosis  capitis  in  those  schools 
wherein  the  cooperation  is  good,  is  less  than  in 
those  wherein  the  cooperation  is  poor. 

12.  In  the  schools  of  the  better  sections  of  the 
city  where  boys  and  girls  attend,  the  percentage  ot 
pediculosis  capitis  is  far  less  than  in  the  poorer 
sections,  irrespective  of  the  cooperation  of  the 
school  authorities,  because  of  improved  home  sur- 
roundings and  better  financial  circumstances. 
School  cooperation  here  is  almost  an  inconsequen- 
tial factor. 

13.  The  percentage  of  pediculosis  capitis  in 
schools  harboring  boys  only  is  less  than  in  those 
harboring  girls  only. 

14.  Better  facilities  should  be  provided  at  the 
schools  for  a  separation  of  the  clothing  and  head 
gear  of  the  pupils,  especially  that  of  the  girls.  Sep- 
arate lockers,  hooks,  bags  or  other  containers 
should  be  installed,  at  least  for  children  known  to 
be  infected. 

15.  Prevention  of  the  condition  is  easier  than  its 
cure.  Education  will  accomplish  what  drugs  have 
failed  to  do. 

16.  The  prejudices  and  superstitions  surrounding 
this  condition  must  not  be  laughed  and  scoffed  at 
by  school  inspectors  or  nurses.  This  method  will 
never  win  over  the  mother. 

17.  The  dangers  of  general  infection,  of  loss  of 
hair,  of  disease  of  the  scalp,  of  infected  glands  with 
resulting  scars  and  deformity,  of  predisposition  to 
tuberculous  glands — in  a  word,  all  the  dangers  of 
the  condition  must  be  brought  home  to  the  par- 
ents in  a  quiet,  and  confiding,  yet  impressive,  and 
firm  way.  Give  them  something  to  think  about, 
and  show  them  that  the  condition  is  not  one  to 
make  light  of  at  any  time. 

18.  Pediculosis  capitis  is  very  infrequent  among 
the  colored  school  children  of  New  York  city.  It 
occurs  with  greater  frequency  among  those  with 
soft  straight  hair  than  in  those  with  the  kinky  var- 
iety and  among  those  children  born  of  white  moth- 
ers or  light  colored  negroes.  This  infrequency  in 
my  opinion  is  due  in  large  measure  to  the  constant 
combing  to  which  this  race  subjects  the  hair  in 
order  to  straighten  the  kinks. 

19.  And  finally,  with  apologies  to  Owen  Mere- 
dith: 

You  may  talk  about  poeto',  muEic,  and  art, 
^'ou  may  talk  about  conscience  and  talk  about  heart, 
^'ou  may  talk  about  knowledge  and  talk  about  wit, 
The  bane  of  insijection  is  the  ubiquitous  NIT. 

144  West  i22d  Street. 

THE  USE  OF  THE  X  RAY  IN  THE  DIAGNO- 
SIS OF  DISEASES  OF  TIIE  CHEST 
AND  ABDOMEN. 

By  Logan  CLENnENiNO,  M.  D., 
Kansas  City,  Mo., 

Instructor  of   Internal    Medicine,   I'niversity   of  Kansas. 

The  limitations  of  this  contribution  I  have  tried  to 
inrlicate  in  the  title.  The  writer  is  not  a  radiologist. 
He  approaches  the  subject  from  the  clinical  view- 
point and  attempts  to  inquire  in  a  critical  spirit  just 
the  place  to  which  the  x  ray  is  entitled  in  the  arma- 
mentarium of  the  diagnostician.    No  consideration 


is,  of  course,  given  to  such  diseases  of  the  bones  and 
joints  as  might  come  within  the  province  of  the  gen- 
eral internist.  Furthermore,  we  attempt  here  no 
formal  review  of  the  literature;  the  basis  of  our 
remarks  and  our  conclusions  is  our  personal  experi- 
ence. We  have  been  fortunate  in  this  work  in  hav- 
ing had  the  help  and  guidance  of  an  experienced  ra- 
diologist. Dr.  E.  H.  Skinner,  and  of  his  constant 
helpfulness,  enthusiasm,  and  courtesy  we  wish  to 
make  here  grateful  acknowledgment. 

Three  conditions  we  will  not  consider  at  all: 
Aneurysm  of  the  thoracic  aorta  ;  stricture,  dilatation, 
or  diverticulum  of  the  esophagus,  including  cardio- 
spasm ;  stone  in  the  kidney.  In  all  of  these  the 
prominence  of  the  x  ray  is  so  generally  acknowl- 
edged as  to  need  no  comment. 

The  technic  of  these  examinations  we  will  only 
indicate  in  brief.  Plates  were  used  very  little.  The 
fluoroscope  was  used  exclusively,  and  plates  only 
for  recording  some  condition  permanently  for  refer- 
ence. In  the  fluoroscopic  method  it  is  of  the  utmost 
importance  for  the  operator  and  clinician  to  stay  in 
the  dark  room  for  some  time,  in  order  to  allow  the 
eyes  to  accommodate  and  the  retina  to  become  sensi- 
tive to  sornevvhat  darkened  images.  The  patient  is 
stood  up  between  a  Mueller  water  cooled  tube  and 
the  fluoroscopic  screen,  which  is  movable  and  pro- 
vided with  a  shutter  diaphragm,  so  that  a  small  field 
can  be  studied  to  the  exclusion  of  other  parts,  if  de- 
sired. This  gives  the  efifect  of  a  higher  power  of  the 
microscope  upon  a  slide.    (Fig.  I.) 

Every  clinician  should,  of  course,  become  famil'ar 
with  the  normal  appearance  of  the  chest  in  the  flu- 
oroscopic picture.  The  advantages  of  the  fluoro- 
scopic method  are.  first,  that  the  patient  can  be 
turned  around,  and  the  chest  examined  from  several 
elevations,  in  a  short  time ;  second,  that  a  portion  of 
the  field  can  be  minutely  examined  with  the  closed 
shutter ;  third,  that  the  movements  of  the  diaphragm 
can  be  observed ;  fourth,  that  the  apices  can  be  ob- 
served in  inspiration  and  expiration,  a  very  impor- 
tant consideration  in  early  pulmonary  tuberculosis ; 
fifth,  that  the  movements  of  the  heart  and  aorta 
may  likewise  be  observed.  All  these  things  are  of 
course  lost  upon  plates.  The  same  general  advan- 
tages hold  good  in  the  examination  of  the  abdomen, 
as  in  plates  it  is  impossible  to  see  the  movements  of 
the  stomach  and  small  intestine,  and  certain  special 
relations  are  lost. 

Doctor  Skinner  has  designed  an  ingenious  ar- 
rangement for  giving  the  patient  three  bismuth 
meals  which  will  sen'e  for  one  examination.  The 
patient  eats  a  bismuth  meal  (two  ounces  of  bismuth 
oxychloride  in  twelve  ounces  of  buttermilk,  malted 
milk,  or  cream  of  wheat  porridge)  at  10  a.  m.  of  the 
previous  day  and  4  a.  m.  of  the  day  of  examimtion. 
and  presents  himself  for  examination  at  10  a.  m.. 
when  another  meal  is  given.  Thus  we  are  able  to 
see  a  meal  in  the  stomach  and  observe  its  contour 
and  movements,  we  are  able  to  observe  where  the 
six  hour  meal,  which  should  all  be  in  the  cecum  and 
ileum,  is,  and  are  able  to  see  the  shape  and  position 
of  the  large  intestine  from  the  twenty-four  hour 
meal. 

Before  beginning  a  formal  discussion  of  some 
conditions  of  the  chest  and  abdomen,  certain  general 
considerations  should  be  touched  upon  which  wouM 
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Fig.  I. — Beclere  fluoroscopic  apparatus. 

be  out  of  place  in  that  review.  For  in  what  follows 
the  point  of  view  to  be  insisted  upon  is  that  we  wish 
to  inquire  what  things  the  x  ray  can  tell  us  which 
we  can  find  out  by  no  other  method — in  w  hat  condi- 
tions it  plays  the  role  that  the  Widal  reaction  or 
blood  culture  plays  in  typhoid  fever.  But  aside  from 
actual  diagnosis,  the  x  ray  can  teach  the  clinician 
certain  phases  of  physiological  pathology,  can  act  as 
an  autopsy,  can  show  him  fascinating  things  wb.ich 
he  can  see  nowhere  else  so  graphically.  The  eco- 
nomic problem  enters  here.  We  are  not  justified  in 
submitting  many  of  our  patients  to  the  time  and  ex- 
pense of  an  x  ray  examination  just  to  show  us  living 
pathological  anatomy ;  but  under  conditions  when 
this  consideration  does  not  enter — as  for  instance  in 
the  service  of  a  general  hospital  provided  with  ade- 
quate fluoroscopic  facilities — we  can  recommend  it 
to  every  clinician  in  the  certainty  that  he  will  be 
abundantly  rewarded.  Merely  to  catalogue  a  list  of 
things  with  which  he  may  be  perfectly  familiar  at 
the  autopsy  table,  in  the  physiological  laboratory,  or 
from  the  literature,  let  us  name  the  wave  of  the 
heart  beat,  the  action  of  the  auricles,  the  pulse  of  the 
aorta,  the  movements  of  the  diaphragm,  the  position 
of  the  fluid  in  pleural  efiPusion.  the  action  of  the  re- 
mains of  the  contracted  lung  in  pneumothorax,  the 
emptying  of  a  bronchiectatic  cavity  on  coughing,  the 
act  of  swallowing,  the  peristalsis  of  the  stomach,  and 
the  method  the  stomach  employs  of  emptying  its 
contents  into  the  duodenum,  the  physiology  of  vom- 
iting, which  we  have  once  or  twice  seen,  the  normal 
anatomy  of  the  large  intestine,  and  the  action  of 
enemas. 


In  this  connection  it  is  worth  recommending 
that  plates  of  cases  which  are  being  examined 
be  used  in  teaching  physical  diagnosis.  The  student 
goes  over  a  chest  and  reports  his  findings,  say  in  a 
case  of  pulmonary  tuberculosis ;  he  is  then  shown 
the  plate  of  that  case  and  allowed  to  draw  his  own 
conclusions.  It  is  a  vast  improvement  over  the  mere 
statement  of  the  instructor  that  such  and  such  condi- 
tions are  present  which  he  did  not  find. 

DISEASES  OF  THE  CHEST. 

The  orthodiagraph  is  an  instrument  for  accurately 
measuring  the  size  of  the  heart.  In  order  to  do  this 
a  parallel  ray  must  be  thrown,  by  means  of  a  small 
opening  from  the  x  ray  tube,  through  the  chest,  and 
be  received  by  the  operator,  so  that  the  shadow  of 
the  heart  can  be  outlined.  The  ingenious  instrument 
of  Groedel  is  satisfactory  for  this  purpose.  Com- 
parisons of  orthodiagrams  with  the  percussion  boun- 
daries of  the  heart,  made  by  careful  and  competent 
percussors,  have  demonstrated  that  in  normal  hearts 
the  percussion  outline  is  surprisingly  exact.  In  hy- 
pertrophied  hearts,  however,  the  percussion  is  in 
most  cases  very  far  wrong,  especially  on  the  right 
side.  These  things,  though,  are  of  somewhat  aca- 
demic value.  By  the  ordinary  methods  of  heart  ex- 
amination we  can  learn  very  well  what  is  essential 
to  learn  about  the  case.  To  our  physical  examina- 
tion of  the  heart,  at  any  rate,  the  x  ray  can  add  lit- 
tle of  real  value  in  any  given  case.    (Fig.  2.) 

It  is  true  that  when  one  sees  a  few  cases  of  enor- 
mous dilatation  or  hypertrophy  on  the  fluoroscope 
screen,  when  one  sees,  let  us  say,  mitral  insufficeincy 
and  then  a  mitral  stenosis,  he  obtains  an  idea  of  their 
anatomy  and  physiology  more  graphically  than  in 
any  other  way.  But  this  belongs  more  to  the  study 
of  pathological  physiology  with  the  x  ray  referred 
to  above  than  to  real  help  in  a  diagnostic  problem. 


Fig.  2. — Normal  chest. 
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Fig.  3. — Early  pulmonary  tuberculosis,  right  apex;  dense  liilus 
shadows. 


To  this  category,  too,  we  believe,  belong  the  studies 
on  mitral  stenosis  of  Vasquez  and  Bordet  (5)  in 
which  they  describe  the  small  left  ventricle  and  large 
left  auricle.  Here  also  belongs  Beck's  (6)  interest- 
ing study  of  the  small  heart  of  pulmonary  tubercu- 
losfs.  It  has  been  suggested  that  the  orthodiagram 
may  give  us  the  earliest  indication  of  beginning  loss 
of  compensation.  Some  radiologists  once  believed 
that  it  might  be  used  to  determine  auricular  fibrila- 
tio'n  and  heart  block.  We  have  no  experience  here, 
a,nd  have  no  inclination  to  gain  any.  We  have  a  far 
more  likely  method  of  determining  the  condition  of 
the  myocardium  (bundle  of  His,  etc.)  by  the  use  of 
the  polygraph,  and  this,  combined  with  our  methods 
of  physical  diagnosis,  gives  us  so  much  information 
that  the  use  of  the  orthodiagraph  is  not  essential. 
In  pericarditis,  however,  and  especially  pericarditis 
with  effusion,  it  may  be  absolutely  diagno.stic.  All 
know  the  doubtful  value  of  percussion  in  these  cases. 
Here  the  orthodiagraph  can  give  us  positive  infor- 
mation which  we  can  obtain  in  no  other  way. 

PULMONARY  TUBERCULOSIS. 

No  idea  of  the  use  of  the  x  ray  in  pulmonary  tu- 
berculosis is  of  any  value  unless  we  are  careful  to 
distinguish  between  early,  middle,  and  late  cases. 
For  present  purposes,  we  mean,  by  early  cases,  a 
"slight  initial  lesion,  in  the  form  of  infiltration,  lim- 
ited to  the  apex  or  a  small  part  of  one  lobe,"  a  pure 
infection  with  tubercle  bacilli,  without  mixed  infec- 
tion and  little  constitutional  disturl)anccs.  (Fig.  3.) 
By  middle  cases  wc  mean  a  definite,  though  local- 
ized, consolidation,  usually  confined  to  one  or  two 
apices,  and  with  moderate  constitutional  disturb- 
ance. By  late  cases  we  mean  the  familiar  picture  of 
diffuse  chronic  caseous  bronchopneumonia,  with 
cavity  formation  and  ,widesprcad  tissue  involve- 
ment. 

Taking  the  last  of  these  first,  it  has,  of  course, 


been  thoroughly  established  that  the  x  ray  is  capa- 
ble of  reveahng  all  the  tissue  changes  present  in 
these  advanced  cases.  It  throws  a  shadow  of  the 
caseous  and  the  consolidated  areas  on  the  plate,  and 
it  reveals  the  presence,  location,  and  size  of  cavities, 
often  when  they  do  not  reveal  their  presence  by  the 
methods  of  physical  diagnosis.  In  the  moderately 
advanced  cases,  too,  it  usually  shows  the  shadow  of 
the  consolidation  in  the  apices.  Sometimes  the  sha- 
dow is  faint,  but  here  we  have  the  additional  evi- 
dence of  the  enlargement  of  the  glands  at  the  hilus 
of  the  lung  and  their  extension  directly  from  the 
hilus  to  the  affected  apex.  I  think  I  have  never 
failed  to  see  a  definite  shadow  cast  by  the  x  ray  in 
any  case  where  there  were  definite  and  unmistak- 
able evidences  of  involvement,  in  this  general  type 
of  case,  and  often,  I  may  say,  the  x  ray  has  re- 
vealed a  greater  extent  of  disease  that  the  physical 
signs  justified  me  in  believing  was  present.  (Fig. 
4.) 

In  the  early  cases  there  is  usually  no  shadow  cast 
on  the  plate  or  fluoroscope.  This  is  natural  enough, 
considering  the  nature  of  the  pathological  anatomy 
of  the  disease  at  this  period.  Various  other  changes 
have,  however,  been  observed.  First,  there  is  the 
fact  that  when  the  patient  takes  a  deep  breath  the 
apices  do  not  light  up  to  the  extent  that  they  do  in 
health.  In  health  there  is  a  very  evident  difference 
in  transillumination  between  inspiration  and  expira- 
tion, inspiration  giving  a  brighter  appearance.  Sec- 
ondly, it  has  been  pointed  out  that  on  the  affected 
side  the  diaphragm  does  not  move  through  so  wide 
a  space.  The  heart  of  tuberculosis  is  present  in  the 
early  as  well  as  the  late  cases.  It  is  a  small  heart, 
hanging  vertically  in  the  chest  and  close  to  the  mid- 
line. x'Vgain,  a  calcification  of  the  costal  cartilages 
ba-  been  made  out,  and  also  the  tracings  of  the  hilus 
shi'dows  are  of  significance  in  these  cases. 

In  considering  the  general  usefulness  of  radio- 
graphy in  phthisis,  then,  it  must  be  evident  that  it  is 
just  in  the  cases  in  which  we  need  it  the  least  that 
it  gives  us  the  most  data — in  the  late  and  moderately 
advanced  cases.  It  is  in  these  cases  that  the  diagno- 
sis by  means  of  physical  diagnosis,  sputum  examina- 
tion, temperature  chart,  etc.,  is  in  most  cases  quite 
satisfactory.  In  the  early  cases  the  diagnosis  is  usu- 
ally one  of  great  difficulty  by  the  above  mentioned 
methods.    It  is,  too,  most  perplexing.   Judgment  is 


Fig.  4. — Moderately  advanced  pulmonary  tuberculosis;  both  apices 
involved  and  shadows  in  the  right  lohes.  The  patient  had  only 
slight  constiuitional  disturbance. 
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Fig.  5. — Abscess  of  the  lung,  'ight  side. 


here,  if  anywhere,  difficult,  and  "experience  falla- 
cious." And  as  it  is  only  in  these  cases  that  any  sure 
prospect  of  cure  can  be  held  out,  the  importance  ot 
the  diagnosis  is  proportionately  great.  The  difficulty 
lies  in  this :  That  the  gross  anatomical  changes  in  the 
lungs  are  so  few  as  to  give  very  slight  physical 
signs,  and  those  indefinite.  That  the  x  ray  would  re- 
veal nothing  tangible  under  these  circumstances  is 
perfectly  reasonable.  Those  signs  such  as  diminished 
translucency  of  the  apices,  fixity  of  the  diaphragrn. 
tuberculous  type  of  heart,  etc.,  are  open  to  the  same 
objection  as  such  physical  signs  as  Kronig's  method 
of  percussion  and  Phillips's  tidal  percussion.  The 
objection  is  that  in  any  given  case  it  is  almost 
impossible  to  say  whether  any  one  sign  is  of  patho- 
logical significance  or  whether  it  is  a  deviation  with- 
in the  limits  of  the  normal.  The  x  ray  should  al- 
ways be  used  in  obscure  causes  when  the  possibility 
of  early  pulmonary  tuberculosis  is  under  discussion. 
It  is  the  accumulation  of  either  positive  or  negative 
evidence  which  counts.  The  diagnosis  is  not  of  equal 
difficulty  in  all  cases.  One  single  symptom  or  sign 
may  throw  the  balance,  and  it  is  always  possible  that 
the  radiological  examination  may  furnish  that  last 
straw.  Its  negative  evidence,  too,  is  very  comfort- 
ing when  we  can  find  nothing  by  ph3'sical  examina- 
tion of  the  chest.  The  point  that  we  wish  to  empha- 
size, however,  is  that  the  x  ray  is,  in  early  phthisis, 
a  means  of  diagnosis  that  is  of  use  only  in  conjunc- 
tion with  the  other  methods  employed.  It  does  not 
assume  the  central  importance  that  it  assumes  in 
kidney  stone,  for  instance,  or  aortic  aneurysm.  A 
careful  history,  a  temperature  chart,  pulse,  blood 
pressure,  and  weight  charts,  physical  examination 
of  the  chest,  examination  of  the  sputum,  tuberculin 
reaction,  and  the  fluoroscopic  examination — these 
are  the  combined  means  which  we  must  use,  and,  on 
the  whole  in  our  judgment,  the  last  two  are  of  the 
least  importance. 

We  have  just  mentioned  the  value  of  the  x  ray 


as  negative  evidence.  In  a  certain  group  of  cases 
this  negative  evidence  rises  to  extreme  importance. 
In  a  paper  before  the  International  Congress  on  Tu- 
berculosis in  1908  Reynier  reported  eighteen  cases 
of  asthma  which,  in  spite  of  the  popular  impression 
that  asthmatics  are  relatively  immune  to  tuberculo- 
sis, turned  out  to  be  early  phthisis.  Keeping  this 
suggestion  in  mind,  we  have  in  the  past  few  years 
found  one  case  of  bronchial  asthma  in  which  tu- 
bercle bacilli  were  demonstrated  in  the  sputum. 
With  this  experience,  we  have  naturally  regarded 
many  cases  of  asthma  in  young  individuals  with 
some  suspicion.  The  difficulty  of  determining  any- 
thing in  them  by  auscultation  is  apparent,  and  the 
fluoroscope  is  here  of  prime  importance.  One  such 
case,  by  way  of  illustration,  was  of  a  )'oung  man 
twenty-three  years  of  age  who  presented  himself  at 
the  outpatient  department  of  the  University  of  Kan- 
sas for  attacks  of  wheezing,  continuous  expectora- 
tion of  small  amounts,  and  a  gradual  loss  of  weight 
of  from  ten  to  twelve  pounds,  extending  over  a  pe- 
riod of  six  months.  His  attacks  were  typical  attacks 
of  bronchial  asthma.  But  the  loss  of  weight,  the 
low  blood  pressure  (from  108  to  112  mm.  Hg.,  per- 
sisting over  several  examinations)  temperatures  of 
97.4°  F.  and  99°  F.,  a  pulse  of  from  90  to  96,  and 
his  thin  and  anemic  appearance  aroused  suspi- 
cion. Percussion  was  negative,  and  auscultation 
was  sometimes  negative  and  sometimes  obscured  by 
dry  rales  of  various  grades  of  intensity.    The  fluo- 


FiG.  e. — Unresolved  pneumonia,  left  side;  small  pneumothorax  at 
the  base. 
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roscopic  examination  of  his  chest  showed  no  shad- 
ows, no  enlarged  hilus  glands,  and  quite  fair  illumi- 
nation of  the  apices  on  deep  inspiration.  In  this  case 
I  regarded  the  negative  fluoroscopic  data  decisive. 

In  connection  with  asthma,  too,  we  have  the  rec- 
ords of  one  case  of  fascinating  interest.  In  brief, 
the  patient  was  a  male  negro,  aged  thirty-six,  who 
presented  himself  at  the  outpatient  dispensary  of 
the  University  of  Kansas,  first  on  February  17,  1910, 
with  extreme  dyspnea,  ascites,  enormously  enlarged 
liver,  and  evidences  of  fluid  in  the  right  chest ;  the 
heart  and  kidneys  presented  no  evidence  of  disease. 
Our  first  diagnosis  was  cirrhosis  of  the  liver,  and 
the  abdomen  and  right  chest  were  repeatedly  tapped. 
In  the  face  of  a  hi.story  of  syphilis  of  six  years'  dura- 
tion and  a  positive  Wassermann  reaction  we  tenta- 
tively tried  him  on  mercury  and  iodide  of  potassium. 
The  liver  began  to  recede  and  tappings  became  only 
necessary  at  increasingly  infrequent  intervals,  and 
by  the  last  of  May  he  had  been  free  of  fluid  for  some 
weeks.  The  liver  had  receded  somewhat,  but  was 
still  down  to  within  three  fingers  of  the  umbilicus ; 
he  went  to  work  and  we  lost  sight  of  him.  He  re- 
appeared December  11,  191 1,  having  been  well  up  to 
within  a  week  before.  Since  then  he  had  had  great 
dyspnea  and  wheezing  spells.  On  examination  we 
found  sonorous  and  sibilant  rales,  almost  entirely 
confined  to  the  left  lung.  The  x  ray  examination 
showed  a  large  shadow  near  the  left  primary  bron- 
chus. With  salvarsan,  mercury,  and  iodide  of  po- 
tassium, his  symptoms  were  relieved,  and  six  weeks 
afterward  another  fluoroscopic  examination  showed 
the  previous  shadow  to  have  diminished  very  greatly 
in  size.  V/e  have  concluded  that  the  shadow  seen  on 
the  picture  was  a  mass  of  enlarged  syphilitic  lymph 
glands  which  compressed  the  left  bronchus.  We 
cannot  leave  this  part  of  the  subject  without  re- 
marking that,  from  a  very  limited  experience,  in 
the  enlarged  bronchial  lymph  glands  in  children 
causing  dyspnea,  stridor,  brassy  cough,  etc.,  the 
x  ray  is  the  only  reliable  diagnostic  agent. 

Pleural  effusion  casts  a  shadow  on  the  fluorosco- 
pic screen.    The  valuable  studies  of  Englebach  and 
Carmen  (8)  have  taught  us  some  highly  important 
lessons  in  the  pathological  anatomy  of  the  condition. 
But  in  ordinary  clinical  routine  the  use  of  radiogra- 
phy is  not  warranted,  as  diagnosis  by  simpler  and 
easier  means  is  thoroughly  satisfactory.   This  is  true 
also  of  hydrothorax.  With  new  growths  of  the  lung 
and  tumors  of  the  mediastinum  we  have  had  no  ex- 
perience.   Many  cases  are,  however,  on  record  in 
which  the  ray  revealed  the  condition  presejit.  In 
lung  abscess  it  is  of  first  rate  importance.  We  liavt 
recently  had  a  case,  the  plate  of  which  is  here  repre- 
sented in  Fig.  5.  The  patient  was  a  man  forty  years 
of  age  who  presented  himself  with  an  afternoon  fe- 
ver and  profuse  expectoration  which  dated  from  a 
pneumonia  six  years  before  ;  he  had  had  several  pul- 
monary hemorrhages  and  had  lost  twenty  pounds  in 
weight  in  a  year.    Physical  examination  revealed 
.crepitant  rales  and  dullness  confined  to  the  lower 
part  of  the  right  chest.    The  use  of  the  x  ray  in 
empyema  is  an  interesting  question.   We  have  come 
to  formulate  our  procedure  thus:    In  every  case  of 
continued  fever  after  the  crisis  of  a  lobar  pneumo- 
nis,  whore  the  diagnosis  of  pus  in  the  pleural  sac  is 
not  readily  established,  a   radiograph   should  be 


taken.  This  will  show  the  cases  of  interlobular  em- 
pyema, obscure  lung  abscess,  and  delayed  resolution. 

Cabot's  (9)  recent  dictum  that  unresolved  pneu- 
monia usually  means  empyema  is  perfectly  true. 
The  objection  to  such  a  statement  is  that  in  the 
course  of  time  one  comes  to  think  of  it  as  mean- 
ing that  unresolved  pneumonia  does  not  exist.  This 
is  distinctly  not  true.  Cases  have  been  found  at  au- 
topsy and  their  pathological  history  described  (10). 
The  plate  in  a  case  in  which  the  x  ray  proved  its 
value  is  reproduced  in  Fig.  6.  The  patient  was  a 
man  thirty-three  years  of  age.  On  April  27,  1912, 
he  had  a  chill,  the  advent  of  a  lobar  pneumonia.  On 
May  4  his  temperature  fell  to  96°  F.,  the  pulse  and 
respirations  came  down,  and  he  was  considered  to 
have  passed  his  crisis.  Four  days  later  he  began 
to  have  an  afternoon  temperature  and  sweats.  From 
May  9th  to  14th  his  temperature  reached  102°  F.,  or 
thereabouts,  in  the  afternoon,  and  was  between  99° 
and  100°  F.  in  the  morning.  He  did  not  cough.  Dr. 
H.  P.  Kuhn  visited  him  at  his  home  in  Plainsville, 
Kansas,  found  dullness  in  the  left  chest  behind,  and 
made  an  exploratory  aspiration  several  times  with- 


FiG.   7. — -Holzknecht's  types  of  normal  stomachs. 

out  result.  I  saw  him  on  May  25.  He  was  then  ex- 
pectorating large  amounts  of  thick  but  not  fetid 
pus.  His  temperature  was  102.5°  F.,  his  pulse  128. 
The  leucocytes  were  12,000.  The  left  chest  behind 
moved  in  inspiration.  There  was  dullness  over  the 
left  chest  behind,  with  vocal  fremitus  normal  or 
slightly  reduced.  Breath  sounds  could  be  faintly 
heard,  and  after  coughing  many  adventitious  sounds. 
The  problem  was  whether  there  was  pulmonary  ab- 
scess or  gangrene,  empyema  ruptured  into  a  bron- 
chus, or  unresolved  pneumonia.  This  problem,  the  x 
ray,  I  think,  solved.  The  plate  shows  the  diffuse  mot- 
tling of  the  lung  inconsistent  with  anything  but  de- 
layed resolution.  The  course  of  the  disease  confirmed 
this  belief.  The  exposure  of  the  patient  for  the  flu- 
oroscopic examination  apparently  hastened  resolu- 
tion. At  any  rate,  he  dated  his  convalescence  from 
the  day  the  examination  was  made,  and  June  20th 
found  him  with  a  normal  temperature,  while  the  x 
ray  showed  the  left  side,  though  still  somewhat 
cloudy,  markedly  improved. 

TTIE  STOM.ACH. 

To  one  who  has  been  accustomed  to  thinking-  in 
terms  of  ordinary  anatomical  textbook  representa- 
tions, the  form  and  position  of  the  stomach,  as  seen 
on  the  fiufiroscopir  screen,  will  be  quite  surprising. 
In  the  erect  position  and  with  a  bi.smuth  meal,  the 
stomach  appears  with  the  lower  edge  in  must  case<: 
ncarlv  on  a  level  with  the  umbilicus ;  the  pylorus  ac- 
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tually  drains  the  organ,  it  being  in  the  great  ma- 
jority of  cases,  only  a  very  Httle  higher  than  the 
lowest  point  of  the  stomach;  the  upper  pole  is  al- 
ways occupied  by  an  air  space  known  as  the  "Magen- 
blase."  As  food  enters  the  stomach  it  does  not,  as 
one  would  expect,  sink  into  the  lowest  part  of  the 
sac.  The  stomach  wall  muscle  has  a  definite  tone, 
and  normally  maintains  the  food  mass  in  a  vertical 
column.  Fig.  7  is  a  diagram  copied  from  Holz- 
knecht  (11)  of  the  normal  types  of  gastric  form  to- 
nicity with  the  rate  at  which  the  food  leaves  the 
stomach  expressed  in  hours.  As  soon  as  the  food 
enters  the  stomach  peristalsis  begins,  and  waves  can 
be  easily  seen  on  the  greater  and  lesser  curvatures 
moving  pylorusward  until  a  bolus  of  food  is  separat- 
ed from  the  larger  mass  and  expressed  into  the  duo- 
denum. 

In  the  stomach  and  intestines  the  x  ray  as  a  means 
of  diagnosis  comes  fully  into  its  own.  In  a  single 
examination  we  learn : 

1.  The  shape  and  size  of  the  stomach. 

2.  The  tone  of  the  gastric  muscle. 

3.  The  emptying  rate  of  the  stomach,  whether 
there  is  stasis  or  not. 

4.  Whether  there  is  any  growth  into  the  lumen  of 
the  stomach  carcinoma. 

5.  Whether  or  not  there  is  any  constriction  of  the 
lumen  hour  glass  stomach. 

These  things  can  be  learned  by  no  other  method — 
even  exploratory  laparotomy  will  not  tell  us  any- 
thing about  the  first  three.  They  are  easily  obtained, 
without  a  tithe  of  the  difficulty  of  gastric  lavage. 
And  they  are  the  very  core  of  the  objective  facts  w? 
wish  to  know  about  the  stomach  for  diagnosis. 

GASTRIC  ULCER. 

As  with  pulmonary  tuberculosis,  we  must  distin- 
guish between  early  and  late  cases.  In  the  cases  of 
early  simple  gastric  ulcer  the  Rontgen  ray  is  merely 
an  adjunct  to  the  well  taken  clinical  history.  The 
anatomical  changes  and  changes  in  the  movements 
and  emptying  rate  of  the  stomach  are  not  notabk  at 
this  stage'.  The  standing  of  the  ray  does  not  suffer 
as  much,  however,  in  this  condition  as  in  phthisis,  as 
the  diagnosis  by  means  of  the  history,  the  physical 
examination,  and  the  chemical  examination  of  the 
gastric  contents  is  relatively  satisfactory.  In  chronic 
ulcer  causing  stenosis  of  the  pylorus  the  fluoroscope 
will  demonstrate  the  stenosis  and  rise  in  importance 
in  the  individual  case  in  direct  proportion  to  the 
difificulty  encountered  in  diagnosis  otherwise.  In 
perforating  gastric  ulcer  with  diverticula  formation 
in  the  liver  and  lesser  peritoneum  Haudek  (12)  has 
described  the  picture  which  he  regards  as  diagnos- 
tic. With  it  I  have  had  no  experience.  I  have  had 
little  radiological  experience  either  with  duodena' 
ulcer  or  the  duodenal  dilatation  described  by  Jordan 
( 13).  In  several  cases  of  what  we  may  call  dyspep- 
sia (meaning  by  that  an  alimentary  disturbance  in 
which  we  were  able  to  rule  out  ulcer  and  cancer, 
appendicitis,  gallstones,  pancreatitis,  high  blood 
pressure,  pregnancy,  etc.),  the  patients  were  submit- 
ted to  x  ray  examination,  often  with  great  benefit  to 
an  understanding  of  the  case.  Gastroptosis  and  en- 
teroptosis  have  been  found  in  this  way.  In  two 
cases  the  tone  of  the  gastric  musculature  seemed  di- 
minished. 

( To  be  concluded.) 


CONCERNING  THE  ETIOLOGY  OF  HYPER- 
TROPHIC PULMONARY  OSTEOAR- 
THROPATHY. 

With  a  Report  of  Five  Additional  Cases. 

By  Harlow  Brooks,  M.  D., 
New  York, 

Professor   of    Clinical    Medicine,    University    of    Bellevue  Hospital 
Medical  College. 

{Concluded  from  page  614.) 

Case  III.  M.  B.,  female,  aged  nine  years.  History 
No.  2,215,  Montefiore  Home. 

Family  History:  Father,  aged  forty-two  years;  mother, 
aged  forty-three  years ;  three  brothers  and  one  sister  all 
alive  and  well.  Parents  were  first  cousins.  No  tubercu- 
losis or  other  familial  disease  present. 

Personal  History:  The  patient  was  the  sixth  child;  birth 
normal.  One  hour  after  its  birth  mother  noticed  that  the 
child  breathed  with  difficulty,  that  respirations  were  ap- 
parently dyspneic  and  noisy.  The  attending  physician 
stated  at  this  time  that  the  child  had  some  congenital  pul- 
monary affection.  She  was  breast  fed,  but  did  not  nurse 
readily  and  always  coughed  and  often  vomited  after  nurs- 
ing. She  slept  badly  and  breathing  continued  to  be 
peculiar.  She  had  pneumonia  three  times,  the  first  at 
one  half  year,  the  second  one  month  later,  and  a  third  at- 
tack two  weeks  later  (?).  After  these  pulmonary  attacks 
the  mother  noticed  that  the  child  was  frequently  blue  and 
that  her  cough  and  breathing  were  worse.  .Aside  from 
these  attacks  the  child  had  no  disease  during  early  infancy. 
She  walked  at  twenty  mouths  of  age,  and  began  to  talk 
at  about  the  same  time.  The  first  tooth  appeared  at  the 
close  of  her  first  year;  subsequent  history  of  dentition 
was  unsatisfactory.  As  far  back  as  mother  could  remember 
the  child  had  had  frequent  sweats,  especially  at  night.  Up 
to  last  winter  she  was  apparently  getting  worse  in  so  far 
as  the  respirations  were  concerned ;  and  dyspnea 
and  cough  were  continuouslj'  present,  and  she  e.xpectorated 
very  freely  after  her  coughing  paroxysms.  She  com- 
plained of  pain  in  the  sides  of  the  thorax,  and  last  winter 
began  to  have  "spells"  which  consisted  of  severe  dyspnea, 
cough,  and  cyanosis,  especially  of  the  face.  Had  had 
these  attacks  about  twice  monthly.  The  child  was  always 
worse  during  the  winter  season.  She  lost  several  pounds 
in  weight  last  winter,  but  gained  while  in  the  country 
during  the  past  summer.  The  mother  first  noticed  that 
the  child's  fingers  and  toes  began  to  take  on  their  present 
peculiar  shape  about  five  years  ago.  Last  winter,  from 
no  apparent  cause,  the  finger  tips  became  much  swollen  and 
the  thumbs  began  to  ooze  blood  along  the  bases  of  the 
nails ;  this  hemorrhage  would  continue  off  and  on  for 
weeks  at  a  time.  Chief  complaints:  Dyspnea,  cough,  and 
expectoration;  pain  in  the  left  side. 

Physical  Status:  The  patient  is  a  well  nourished  but 
undersized  child.  There  are  no  gross  skeletal  deformi- 
ties, and  the  panniculus  adiposus  and  the  skeletal  mus- 
culature are  well  developed.  Skin  warm,  soft,  and  moist; 
well  nourished;  no  eruptions  nor  scars  present.  The 
mucous  membranes  are  deeply  colored  from  a  not  pro- 
nounced cyanosis.  The  head  is  rather  large  and  broad, 
with  a  tendency  toward  the  cubical  type  and  with  marked 
protrusion  of  the  forehead  and  malar  prominences.  There 
is  a  flattening  of  the  nasal  bridge  and  the  tip  of  the  nose 
is  cyanotic  and  bulbous  in  shape ;  the  face  is  full  and 
"bloated,"  especially  the  cheeks  and  lips,  which  are  quite 
cyanotic,  while  the  whole  cast  of  the  countenance,  with 
the  narrowed  eye  slits,  is  suggestive  of  the  mongolian 
type,  or,  as  expressed  by  a  member  of  the  house  staff,  like 
that  of  a  "miniature  squaw."  Dyspnea  is  apparent,  even 
when  she  is  at  rest,  from  the  movements  of  the  alje  nasi 
and  from  the  thoracic  movements  and  posture.  These  be- 
come exaggerated  on  e.xercise.  Vision  good,  and  ocular 
movements  normal ;  pupils  are  equal  and  normal  in  their 
reactions;  conjunctivje  of  good  color.  The  tongue  is 
rather  large,  flabby,  and  somewhat  cyanosed.  The  teeth 
are  in  fair  condition,  a  few  are  missing  and  the  insertion 
mucous  membrane  is  ulcerated  in  a  few  instances ;  mucous 
membrane  of  hard  and  soft  palate  and  of  pharynx  is 
moderately  cyanotic.  The  vessels  of  the  neck  show  mod- 
erate pulsations.  No  lymph  nodes  in  the  neck  are  palpable; 
the  thyroid  is  not  readily  palpable,  and  the  neck  is  short 
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and  stubby;  no  thymus  dullness  or  shadow  can  be  made 
out.  The  thorax  is  definitely  of  the  rachitic  and  pigeon 
breast  type;  left  side  more  prominent  than  the  right,  which 
is  smaller  and  depressed  anteriorly.  There  is  a  marked 
left  shoulder  drop,  some  dorsal  scoliosis,  and  the  scapulae 
are  prominent;  no  clavicular  depressions.  Respirations  are 
labored  and  stertorous.  There  is  visible  retraction  in  the 
clavicular  and  suprasternal  fossae;  an  audible  respiratory 
grunt,  and  the  expansion  on  both  sides  is  markedly  defi- 
cient. On  percussion,  a  general  boardy  quality  through- 
out, with  a  small  area  of  dullness  at  right  base  posteriorly; 
Auscultation  shows  grunting  respiration  with  scattered 
rhonchi,  sibilant,  sonorous,  and  crepitant  rales  throughout. 
These  latter  are  especially  numerous  over  left  base,  front 
and  back;  inspiration  is  short  and  expiration  prolonged, 
averaging  sixty  a  minute.  The  area  of  cardiac  dullness 
is  distinctly  enlarged ;  apex  beat  visible  and  feebly  pal- 
pable in  fifth  interspace,  21/2  inches  from  the  median  line. 
Right  border  lies  inches  beyond  the  mid  sternal  line; 
left  border  just  outside  the  nipple  line.  The  heart  action 
is  regular,  rapid;  the  sounds  at  apex  and  the  aortic  areas 
are  natural,  and  neither  murmurs  nor  thrill  can  be  made 
out,  even  after  exercise,  which  seems  to  be  well  borne 
in  so  far  as  the  heart  action  is  concerned.  The  left  pulse 
is  apparently  stronger  than  the  right,  rate  120  a  minute, 
and  no  other  abnormalities  are  apparent.  Abdomen  rigid ; 
no  pain  or  tenderness,  no  palpable  masses,  or  abnormal 
pulsations.  Liver  dullness  extends  one  finger's  breadth 
below  costal  margin,  but  because  of  the  abdominal 
rigidity  the  liver  cannot  be  palpated;  spleen  and  kid- 
neys not  palpable.  There  is  marked  clubbing  of  the  finger 
and  toe  tips,  with  considerable  cyanosis;  some  pain  on 
severe  palpation,  but  none  in  the  wrists  or  ankles,  which, 
from  palpation,  appear  to  be  enlarged  and  roughened. 
The  finger  and  toe  nails  are  much  thickened  and  sharply 
curved.  No  edema,  although  the  appearance  of  the  tis- 
sues would  on  inspection  suggest  this,  as  far  as  the  ex- 
tremities are  concerned.  The  neurological  status  was  re- 
ported as  normal  by  the  attending  neurologist.  Doctor 
Abrahamson.  The  child  was  found  to  be  mentally  bright, 
easily  taught,  friendly  and  affectionate.  No  reaction  fol- 
lowed the  injection  of  0.5  milligramme  of  old  tuberculin. 
Fluoroscopic  examination  by  Doctor  Gotleib  showed  the 
right  ventricle  to  be  greatly  displaced  to  the  right  so  that 
the  shadow  had  the  appearance  of  a  transposed  heart,  ex- 
tending over  to  the  periphery  of  the  thorax  on  the  right, 
apparently  inducing  more  or  less  rotation  of  the  heart 
from  left  to  right.  There  were  numerous  areas  of  pul- 
monary turbidity,  apparently  peribronchial  in  location  but 
very  irregularly  distributed.  The  hands  and  wrists  showed 
epiphyseal  separation  of  the  radius  and  ulna  (both  sides), 
marked  thickening  of  the  distal  extremities  of  these  bones, 
and  hypertrophy  of  the  terminations  of  all  the  phalanges. 
Frequent  examinations  of  the  urine  gave  negative  re- 
sults. Examination  of  the  blood  showed  hemoglobin, 
ninety  per  cent. ;  red  blood  cells,  4,960,000  a  c.  mm. ;  white 
cells.  12,600;  polymorphnuclears,  fifty-eight  per  cent.; 
small  lymphocytes,  fifteen  per  cent. ;  large  lymphocytes, 
twenty-two  per  cent.;  large  mononuclears,  one  per  cent.; 
basophiles,  one  per  cent.;  eosinophiles,  three  per  cent. ;  no 
normoblasts,  macrocytes,  nor  mycrocytes.  Examination  of 
the  very  abundant  sputum  showed  it  to  be  mucopurulent  in 
type  and  to  contain  many  epithelial  cells,  occasional  red 
blood  cells,  many  pigmented  pus  cells  and  leucocytes,  plugs 
of  pus.  and  mucus;  no  elastic  fibrils;  bacteria  very  numer- 
ous, chiefly  comprised  of  pus  organisms;  no  tubercle 
bacilli,  and  no  demonstrable  pneumococci. 

Diagnosis:  Chronic  bronchitis  and  bronchopneurnonia, 
with  probably  pulmonary  fibrosis;  displaced  and  dilated 
heart  (well  compensated)  ;  hypertrophic  pulmonary  osteo- 
arthropathy. The  child  remained  three  months  in  the  hos- 
pital, and  is  still  under  occasional  observation.  During 
this  period  she  made  considerable  progress  as  regards 
relief  of  the  pulmonary  conditions,  but  without  apparent 
improvement  of  the  bone  lesions.  She  progressed  rapidly 
under  the  instruction  of  the  hospital  school,  and  close 
observation  of  her  case  convinced  us  that  the  original 
assumption  of  a  cretinoid  condition  was  incorrect. 

■Case  IV.  Mr.  T.  A.  E.,  seen  in  consultation  with  Dr. 
E.  D.  Male,  aged  fifty-one  years,  descended  from  an 
ancestry  distinguished  for  both  physical  and  mental  vigor. 
Family  history  negative  as  to  all  systemic  or  hereditary 
taints. 


Previous  History:  As  a 
child  he  was  frail.  He  con- 
tracted and  suffered  severe- 
ly from  nearly  all  the  usual 
infections  of  childhood; 
only  constant  and  highly 
skillful  supervision  suc- 
ceeded in  bringing  him  to 
maturity.  Was  particularly 
prone  to  catarrhal  affec- 
tions of  the  bronchi  and 
upper  respiratory  tract,  and 
was  long  thought  to  be 
tuberculous,  though  at  no 
time  were  tubercle  bacilli 
detected  in  the  sputum.  At 
the  age  of  twenty-nine 
years  the  patient  suffered 
from  a  severe  attack  of  bi- 
lateral lobar  pneumonia, 
from  which  he  made  a  slow 
recovery;  after  which, 
tuberculosis  being  suspect- 
ed, he  was  sent  West, 
where  he  embarked  upon  a 
ranching  venture  in  Wyom- 
ing, He  greatly  improved 
Fig.  3.— Pulmonary  osteoarthrop-  ""der  the  Conditions  of  life 
athy.   Case  III.  there,    though    subject  to 

privations  and  exposures  to 
which  he  had  never  been  accustomed.  He  ceased  to  have 
abnormal  temperature,  the  cough  subsided,  and  soon  he 
found  himself  able  to  do  a  "man's  work"  as  a  cowbov.  The 
life  was  extremely  congenial  to  him,  and  this  may  in  part 
account  for  some  of  the  benefit  derived  from  it.  Later 
he  served  throughout  the  Spanish-American  war  in  a 
volunteer  cavalry  troop,  and  though  the  service  was  al- 
most constantly  in  the  tropics,  he  was  able  to  stand  the 
work  well,  and  was  returned  to  his  home  station  in  fairly 
good  condition.  Social  and  business  obligations  recalled 
him  to  New  York,  where  he  again  began  to  suffer  from 
frequent  attacks  of  bronchitis,  manifested  by  fever,  per- 
sistent productive  cough,  and  loss  of  strength  and  weight. 
The  patient  had  at  times  indulged  unwisely  in  both  alco- 
hol and  tobacco.  He  had  taken  drink  practically  only  on 
rare  social  occasions,  but  smoked  excessively.  He  had 
never  suffered  from  any  venereal  infection  and  had  lived 
a  moderate  sexual  life. 

Present  History:  October  23,  1912.  The  patient  came 
to  me  having  contracted  a  recent  "cold,"  which  had  mani- 
fested itself  by  increased  cough  with  profuse  purulent 
expectoration  and  pain  in  the  chest,  particularly  over  the 
upper  lobe  of  right  lung.  The  appetite  was  poor,  he  was 
constipated  and  weak,  and  slight  alterations  in  tempera- 
ture caused  him  to  sneeze  and  to  experience  chilly  sensa- 
tions.   Temperature  98.4°  P.,  pulse  78,  respiration  20. 

Physical  Examination:  The  patient  is  a  tall,  large 
framed  man.  The  extremities  are  large  and  powerfully 
muscled,  but  the  hands  and  feet  are  disproportionately 
large  and  cumbersome,  and  show  marked  clubbing  of  the 
digits,  with  thickening  of  the  nails  and  moderate  cyanosis. 
The  face  is  somewhat  congested ;  skin  thick  and  turbid : 
malar  bones  very  prominent,  tender  on  deep  pressure,  and 
the  end  of  the  nose  is  typically  globular.  Frontal  alopecia  is 
marked  and  rapidly  progressing.  The  thorax  is  long, 
barrel  shaped,  considerably  flattened  above,  immobile. 
Aside  from  moderate  carination  the  examination  of  abdo- 
men is  negative,  .'\nkles  and  wrists  markedly  enlarged  and 
thickened;  roughness  and  tenderness  of  the  periosteum  is 
apparent  on  firm  palpation.  The  heart  is  displaced  to  the 
left,  but  apparently  not  enlarged;  the  muscle  tone  is  poor, 
but  no  murmurs  can  be  elicited,  even  after  exercise  which 
gives  rise  to  considerable  dyspnea.  The  retrosternal  dull- 
ness at  the  base  is  not  increased;  no  tracheal  tug  or  other 
evidence  of  aneurysm,  aortitis,  or  mediastinal  growth. 
Examination  of  the  lungs  shows  areas  of  diminished  res- 
onance associated  with  increased  vocal  and  tactile  fremi- 
tus at  the  apices  on  both  sides  and  over  the  entire  base 
on  the  right;  the  breath  sounds  greatly  anti  irregularly 
altered  over  these  areas,  varying  from  frank  bronchial 
breathing  to  the  subdued  and  distant  type;  numerous, 
sonorous,  and  bubbling  rales  present,  changing  from  time 
to  time  as  the  patient  coughs.  The  sputum  is  purulent 
and  abundant,  and  has  a  peculiar  sweetish,  though  nm 
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fetid  odor;  contains  numerous  pus  and  epithelial  cells, 
various  cocci  and  bacilli,  a  few  diplococci,  but  no  tubercle 
bacilli.  Examiration  of  the  nervous  system  and  of  the 
genitourinary  tract  gave  entirely  negative  findings.  The 
von  Pirquet  tuberculin  reaction  was  found  negative.  At 
times  the  patient  complained  bitterly  of  pains  in  the  ankles 
and  wrists  and  in  the  shafts  of  the  long  bones.  The  diag- 
nosis was  pulmonary  fibrosis  with  chronic  bronchitis, 
probably  originating  from  an  incomplete  resolved  pneu- 
monia, and  causing  the  development  of  hypertrophic  pul- 
monary osteoarthropathy.  As  the  patient  failed  to  respond 
to  the  usual  methods  of  treatment  for  chronic  bronchitis, 
he  was  advised  to  go  south  for  the  winter.  I  was  told 
that  the  bronchitis  had  now  subsided  and  that  the  acute 
symptoms  of  cold  were  much  relieved,  though  the  dyspnea 
remained  the  same. 

Case  -V.  M.  B.,  laborer,  aged  twenty-four  years,  born 
in  Russia;  entered  the  second  medical  service  of  the  City 
Hospital  in  March,  1913.  The  history  had  to  be  obtained 
through  an  interpreter,  as  the  patient  spoke  only  an  un- 
usual Russian  dialect.  His  chief  complaint  on  admission 
was  sharp  pain  in  the  epigastrium  and  at  times  in  the 
back. 

Personal  History:  Had  been  a  laborer,  and  had  used 
alcohol  and  tobacco  moderately.  He  had  suffered  from  the 
usual  diseases  of  childhood,  and  also  smallpox.  Had  had 
a  number  of  attacks  of  bronchitis,  and  at  one  time  was 
quite  seriously  ill  from  such  an  attack;  from  this,  how- 
ever, he  stated  that  he  quickly  and  completely  recovered. 
Venereal  infection  was  denied.  He  had  lost  fifteen  pounds 
in  weight  during  the  past  year;  no  cough,  no  night 
sweats.  The  feet  had  been  occasionally  swollen  and 
painful;  the  wrists  had  also  at  times  been  painful,  though 
never  acutely  so.  These  bone  symptoms  had  lasted  for 
the  past  ten  years.  The  patient  stated  that  his  father,  one 
bi other,  and  his  son,  three  years  of  age,  had  all  had 
large  hands  and  feet  similar  to  those  which  he  himself 
had.  He  was  unable  to  give  an  actual  description  of  the 
pain  in  the  epigastrium  and  back,  of  which  he  complained, 
but  from  what  could  be  obtained  through  an  interpreter  it 
would  seem  that  these  pains  were  probably  myalgic  in  char- 
acter. 

Physical  Status:  The  patient  is  a  well  nourished  and 
well  developed  man  of  about  twenty- four  years  of  age ; 
he  does  not  appear  to  be  acutely  or  seriously  ill. 

Head:  The  hair  is  abundant  and  normal.    The  eyes  are 
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normal,  the  pupils  eqiial,  regular,  and  react  to  light  and 
accommodation:  examination  of  ears  negative;  teeth  and 
mouth  in  good  condition;  tongue  clean  and  normal;  no 
globular  enlargement  of  the  nose  or  thickening  over  the 
malar  processes,  as  is  so  frequently  seen  in  cases  of  this 
disorder. 

Thorax:  Apex  beat  is  seen  and  heard  in  fifth  inter- 
space. 3^^  inches  to  left  of  midsternal  line.  The  heart  rate 
is  sixty-eight  per  minute ;  rhythm  regular,  and  no  ab- 
normal sounds  present,  except  that  after  vigorous  exer- 
cise a  soft  systolic  murmur  appears  both  at  mitral  and 
aortic  areas;  no  dyspnea  elicited  upon  exercise.  The 
respiratory  movements  are  somewhat  restricted,  although 
the  thorax  is  well  and  symmetrically  developed ;  an  area 
of  dullness  extending  downward  from  the  level  of  the 
third  dorsal  spine  posteriorly  on  the  right  side,  finally 
merging  below  with  liver  dullness.  The  respiratory 
sounds  over  this  area  are  somewhat  restricted  in  trans- 
mission, but  there  is  no  apparent  change  in  fremitus ;  many 
small  mucous  rales  found  over  entire  thorax,  particularly 
the  bases,  but  frequent  examinations  of  the  chest  fail  to 
show  constant  signs  except  the  llattened  percussion  sound 
mentioned.  Rales  are  constantly  present  but  differ  very 
much  in  distribution,  character,  and  frequency.  The  veins 
over  the  thorax  and  abdomen  and  those  of  the  upper 
extremities  in  particular  are  somewhat  congested ;  the 
feet  and  especially  the  finger  and  toe  tips  are  very  much 
cj'anosed.  The  cyanosis  is  increased  on  exercise.  The 
abdomen  presents  nothing  abnormal  except  a  few  fibro- 
mata or  lipomata  embedded  in  the  subcutaneous  connec- 
tive tissue  of  the  wall :  hepatic  border  lies  at  costal  mar- 
gin ;  spleen  and  kidneys  not  palpable  on  account  of  rigid- 
ity of  the  abdominal  muscles. 

The  Extremities:  Hands  and  feet  very  large;  wrists 
and  ankles  thick  and  large,  and  periosteum  apparently 
thickened  over  the  distal  end  of  each  of  the  long  bones; 
fingers  and  toes  very  much  clubbed ;  nails  thickened,  dark 
blue  in  color,  and  much  curved.  The  subcutaneous  tissue 
of  the  hands  and  feet  is  apparently  hypertrophied.  but 
the  bones  do  not  appear  to  be.  The  ankles  are  particular- 
ly enlarged  and  the  skin  over  them  and  the  feet  is  chron- 
ically cyanosed  and  almost  edematous,  but  pits  only 
slightly  on  pressure.  Patient  complains  that  when  he  is  on 
his  feet  for  a  long  time  considerable  pain  appears  in  the 
aiikles,  and  when  he  is  standing  it  would  appear  that  a 
slight  degree  of  pes  planus  is  present. 

Examination  of  the  Blood:  Hemoglobin,  eightj'-three  per 
cent. ;  red  blood  cells,  5,700,000;  white  cells,  10.000:  dif- 
ferential leucocyte  count,  polynuclear  cells,  fifty-four  per 
cent. ;  lymphocytes,  forty-three  per  cent. :  mononuclears 
and  transitionals,  three  per  cent. 

Examination  of  the  urine  is  entirely  negative.  Radio- 
graphic examination  of  the  hands  and  feet  by  Doctor 
Hirsch  shows  an  enlargement  of  the  soft  tissue  of  these 
members  but  there  is  no  increase  in  the  bony  structures 
of  either  hands  or  feet,  except  that  exostoses  of  the  ter- 
minal phalanges  are  present  to  some  extent.  The  perios- 
teum covering  the  distal  extremities  of  the  long  bones  of 
the  leg  and  of  the  forearm  shows  a  marked  zone  of 
proliferation.  Wassermann  reaction  negitive.  Patient 
had  no  rise  of  temperature  while  in  the  hospital  and  in 
a  short  time  was  entirely  free  from  pain  and  willing  to 
leave  for  home.  He  was  given  no  treatment  of  any  defin- 
ite character,  it  being  simply  designed  to  keep  him  in  the 
hospital  for  observation.  Considerable  cyanosis  was  con- 
stantly present  in  the  extremities,  and  on  exercise  it  also 
appeared  over  the  thorax  and  abdomen,  but  with  very 
sHght  tingeing  of  the  face.  Because  of  the  characteristic 
changes  in  the  extremities  the  case  was  diagnosticated  as 
one  of  pulmonary  osteoarthropathy,  but,  unlike  the  in- 
stances previously  observed,  no  primary  pulmonary  or 
mediastinal  lesions  could  be  definitely  made  out,  although 
they  were  suspected.  The  patient  gained  weight  constant- 
h-  while  in  the  hospital,  ate  his  food  well,  and  appeared 
to  be  perfectly  happy  and  contented. 
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TWO  CASES  OF  LUETIC  KERATITIS. 
By  Ioseph  E.  Braunstein,  M.  D., 
New  York, 

Clinical  Assistant,  Diseases  of  the  Eye,  Beth  Israel  Hospital;  Visiting 
•  Physician  to  the  Jewish  Home  for  the  Aged  and  Infirm, 
Mount  Vernon,  N.  Y. 

These  two  cases  seem  to  bear  out  previous  ex- 
periences as  to  the  ages  at  which  luetic  keratitis 
might  have  been  looked  for  in  the  younger  ones 
previous  to  our  knowledge  of  the  Wassermann  re- 
action and  the  unreliable  histories  given  by  the 
parents,  the  conditions  being  unknown  to  them,  or 
they  would  not  commit  themselves. 

While  we  are  able  at  the  present  time  through 
a  Wassermann  reaction  to  establish  lues  as  the  pos- 
itive etiological  factor,  we  find  difficulties  even  at 
present,  for  the  parents  will  not  permit  you  to  take 
a  specimen  of  lilood  for  a  Wassermann  test  from  a 
child  as  in  the  case  of  patient,  B.  1^.,  aged  four, 
and  even  with  difficulty  unless  you  are  dealing  with 
a  very  intelligent  person,  will  the  parents  allow  you 
to  draw  blood  from  their  veins. 

Another  point  of  interest  is  the  relation  existing 
between  the  severity  of  the  case  and  the  age  of  the 
patient.  If  conclusions  can  be  drawn,  it  appears 
to  me  that,  while  the  virus  is  apparently  the  same, 
the  local  symjjtoms  vary  according  to  the  age,  and 
if  we  are  to  continue  to  read  Wassermann  reactions 
by  the  number  of  plusscs,  then  the  Wassermann 
reaction  will  bear  out  the  clinical  pictures  of  these 
two  cases. 


Case  I,  Wassermann  reaction  of  mother.  -| — | — \- 
Case  II,  Wassermann  reaction  of  patient.  +  +  +  + 
Father  of  second  patient  says  a  Wassermann  test 
from  him  was  negative  after  a  course  of  treatment. 

Case  I.  B.  E.,  little  girl,  aged  four  years,  apparently 
in  good  health ;  the  mother  had  two  children,  and  had 
aborted  once.  This  history  I  was  unable  to  obtain  from 
her  until  I  induced  her  to  have  a  Wassermann  test  taken 
and  then  she  admitted  that  she  had  aborted  once,  saying 
that  she  could  not  understand  how  she  became  in- 
fected, and  asserting  positively  thai  her  husband  was  never 
sick  as  far  as  she  knew,  and  I  could  not  induce  her  to 
bring  her  husband  in  to  have  a  Wassermann  reaction  taken. 
Wassermann  reaction  of  mother  -| — | — |-. 

Case  II.  M.  K.,  young  man,  aged  seventeen  years,  ap- 
parently in  good  health,  thought  he  had  a  cold  in  the  eye 
when  he  came  to  see  me;  personal  history  for  venereal 
diseases  was  negative;  I  could  not  get  a  history  from  his 
father  or  mother  for  sometime,  as  they  never  called  at 
my  office,  with  the  boy,  but  he  consented  to  have  a  Was- 
sermann reaction  taken,  the  result  of  which  was  -| — | — | — \-. 
A  few  days  later,  suffering  from  pain,  his  father  came  to 
my  office  with  him.  I  then  learned  from  his  father  that 
he  had  had  a  chancre  twenty-seven  years  ago,  and  had  re- 
ceived a  course  of  treatment  for  the  same;  a  Wassermann 
test  had  been  taken  from  him  a  few  years  ago  and  found 
to  be  negative ;  it  is  evident  here  that  the  mother  acquired 
syphilis  before  conception,  and  hence  the  child  was  syphi- 
litic. 

Clinical  picture. — The  clinical  picture  of  each 
case  varied  and  it  may  be  correctly  so  if  the  sever- 
ity of  the  case  can  be  considered  according  to  the 
ntimber  of  plusses,  and  so  as  to  prognosis  of  total 
disappearance   of  the   local  corneal  infiltrations. 

Case  I  (O.  D.),  subjective  symptoms;  photopho- 
bia, limited  lacrymation ;  very  little  pain ;  interfer- 
ence with  vision  present.  Objective  symptoms: 
Cornea  steamy ;  infiltrations  scattered ;  ciliary  in- 
jections very  little;  pupil  dilated. 

Case  II  fO.  v.).  The  subjective  symptoms  were 
marked  photophobia ;  lacrymation ;  severe  pain,  and 
interference  with  vision.  The  objective  symptoms 
were  steamy  cornea ;  infiltrations  of  larger  size : 
marked  ciliary  injection,  and  little  dilatation  of  the 
pupil. 

Treatment. — Case  I,  internally — calomel,  one 
eighth  grain  was  given  five  times  a  day.  Locally — 
atropine  one  per  cent,  solution,  one  drop  in  the 
eye,  four  times  a  day,  with  calomel  powder,  dust- 
ed in  the  eye  once  a  day ;  unguentum  hydrargyri  ox- 
idi  flavi  (ont  per  cent.)  applied  locally  once  a  day. 
Hot  applications  of  a  teaspoonful  of  boric  acid  to  a 
glass  of  water,  four  times  a  day,  locally.  In  addi- 
tion to  all  other  treatment,  unguentum  dionin  five 
per  cent,  was  used  to  increase  the  blood  supply  and 
cause  absorption  of  the  remaining  infiltrations, 
which  had  a  tendency  to  remain  as  maculae. 

Case  II.  This  patient  T  had  to  keep  under  ob- 
servation and  see  at  my  office  two  and  three 
times  a  day,  as  he  was  careless  and,  probably,  un- 
able to  get  some  one  to  treat  him  properly,  and 
he  refused  to  stay  in  a  hospital.  Internally,  I  gave 
him  pilula  hydrargyri  cum  creta  one  grain  every 
two  hours.  Locally,  atropine  solution  four  times  a 
day:  unguentum  hydrargyri  oxidi  flavi  (one  per 
cent.),  once  a  day  locally;  calomel  powder,  dusted 
in  eye  once  a  day :  inunctions  of  mercury ;  and  hot 
applications  four  or  five  times  a  day. 

T  advised  the  patient  to  enter  the  hospital  that  I 
might  give  him  an  injection  of  606,  which  ac- 
cording to  experience  has  a  great  effect  upon  ex- 
ternal diseases  of  the  eye  by  improving  the  photo- 
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phobia  and  lacrymation.  The  patient  refused  to 
stay  in  the  hospital,  after  he  was  admitted,  and  I 
gave  him  intramuscular  injections  of  salicylate  of 
mercury  once  a  week. 

224  East  Eleventh  Street. 




Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVII. — How  do  you  treat  threatened  abortion f 
{Closed  August  15th.) 

CXXXVII  I. — How  do  you  treat  insomnia?  {Closed 
September  J 5th.) 

CXXXIX. — How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissolu- 
tion?   {Answers  due  not  later  than  November  J 5th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $35.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prize  of  $2$  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVII  has  been  awarded  to  Dr.  W.  C. 
Hess,  of  Cresco,  Iowa,  whose  article  appears  below. 

PRIZE  QUESTION  CXXXVII. 
THE     TREATMENT     OF  THREATENED 
ABORTION. 

By  W.  C.  Hess,  M.  D., 
Cresco,  Iowa. 

Success  in  the  treatment  of  threatened  abortion 
depends,  largely,  upon  our  ability  to  locate  the  pre- 
dominating cause  and  to  direct  the  treatment 
toward  removing  it. 

There  being  so  many  different  causes  of  the  con- 
dition, necessitates  widely  different  treatment  in 
the  cases  as  they  appear  in  the  general  run  of  the 
doctor's  practice. 

When  confronted  with  a  pregnant  woman,  hav- 
ing colicky  pains  which  come  on  at  frequent  inter- 
vals, a  frequent  desire  to  urinate,  very  little  if  anv 
dilatation  of  the  os  ^possibly  admitting  one  finger), 
slight  hemorrhage  and  headache,  I  give  her  from 
one  half  to  three  quarters  grain  of  morphine  hy- 
podermically,  which  usually  causes  the  pains  to 
cease;  then  follow  this  in  a  few  hours  with  from 
fifteen  to  twenty  grains  of  sodium  bromide  in  one 
drachm  of  fluidextract  of  viburnum  prunifolium 
every  three  or  four  hours,  for  several  days.  Ab- 
solute quiet  and  rest  in  bed  are  insisted  upon,  until 
there  has  been  an  entire  cessation  of  p^in  and  hem- 
orrhage for  four  days. 

This  far,  I  think,  the  treatment  of  threatened 
abortion,  as  conducted  by  the  medical  profession 
in  general,  is  largely  the  same,  but  the  prevention 


of  the  recurrence  of  the  original  symptoms  is  the 
important  part  of  the  treatment.  Here  is  where 
most  of  the  mistakes  are  made,  "mistakes  of  omis- 
sion," I  might  say,  for  four  out  of  every  five  pa- 
tients are  dismissed  at  this  time,  often  only  to  re- 
turn again  at  a  future  period ;  at  the  end  of  seven 
or  twenty-eight  days  in  my  experience  is  a  favorite 
time  for  the  symptoms  to  recur.  Therefore  before 
dismissing  the  patient  give  her  a  thorough  exami- 
nation, striving  to  find  the  cause  of  the  trouble. 

If  there  is  local  irritation  treat  the  cause  of  the 
irritation.  Correct  the  acidity  or  alkalinity  of  the 
urine  as  the  case  may  be ;  prohibit  coitus ;  correct 
constipation  with  mild  laxatives,  cascara  preferred, 
in  the  smallest  dose,  given  three  times  daily,  that 
is  necessary  to  move  the  bowels  regularly. 

Prophylactic  measures  during  pregnancy  might 
be  mentioned,  such  as  keeping  the  parts  clean  and 
healthy  by  the  use  of  baths  and  gentle  tepid  (not 
hot)  douches  from  a  fountain  syringe,  with  the  bag 
elevated  not  more  than  two  or  three  feet. 

If  the  uterus  is  retroflexed,  use  the  mildest 
means  possible  to  correct  the  position,  postural  re- 
placement, and  if  it  fails  to  remain  in  proper  posi- 
tion I  use  a  small  wool  tampon  just  large  enough 
to  hold  it  in  this  position  for  from  twenty-four  to 
thirty-six  hours.  This  may  be  repeated  every  three 
or  four  days  for  from  four  to  six  treatments. 

Up  to  the  present  time  I  have  had  no  bad  results 
from  the  local  action  of  the  tampon ;  but  common 
sense  and  judgment  are  necessary  in  the  use  of  the 
tampon  in  cases  of  threatened  abortion. 

As  about  fifty  per  cent,  of  the  cases  of  abortion 
occur  at,  or  near,  the  third  month,  it  is  wise  to  use 
special  caution  at  this  time  and  have  the  woman 
kept  quiet  and,  at  the  least  sign  of  anything  out  of 
the  ordinary,  have  her  go  to  bed  and  remain  quiet. 

We  often  have  women  with  increased  sensitive- 
ness to  nerve  stimulation,  especially  at  the  usual 
menstrual  time.  In  these  I  find  the  use  of  sug- 
gestion, or  a  good  plain  talk,  does  them  good. 

Mechanical  or  thermic  irritation  must  receive  at- 
tention. Horseback  riding,  dancing,  railroad  jour- 
neys, straining,  like  lifting  or  reaching,  running  the 
.sewing  machine,  etc.,  should  be  prohibited ;  also 
hot  douches  and,  if  douches  are  used  at  all,  use 
tepid  water,  with  the  syringe  bag  hung  low.  Hot 
sitz  baths  and  the  use  of  the  hot  water  bag  should 
be  absolutely  prohibited. 

Toxic  irritation  should  be  kept  in  mind,  and  the 
use  of  ergot,  hydrastis,  stypticin,  and  all  of  this 
class  of  drugs,  if  used  at  all,  should  be  administered 
with  great  care.  Personally  I  think  they  are  con- 
traindiccited  in  threatened  abortion.  Diabetes  and 
lead  poisoning  should  be  thought  of  and  dealt  with 
along  general  lines  if  present,  not  forgetting  that 
the  woman  is  pregnant.  Pure  fresh  air  is  essential 
in  this  condition  both  day  and  night,  keeping  in 
mind  that  a  pregnant  woman  has  an  excess  of  blood 
to  aerate. 

Anemia,  if  present,  should  be  treated  with  or- 
ganic preparations  of  iron,  and  during  the  preg- 
nant state  I  find  them  easily  taken. 

Hyperpyrexia  from  any  cause  should  be  guarded 
against,  and  the  proper  use  of  cold  water  in  the 
form  of  sponge  bathing,  or  the  cool  pack,  is  better 
than  any  of  the  antipyretics. 
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Strumous  women,  suggestive  of  the  tuberculous 
state,  are  usually  anemic  and  here  I  use  the  same 
treatment  as  in  anemia,  adding  an  extra  element  of 
nutrition,  possibly  some  of  the  standard  prepara- 
tions of  codliver  oil,  and  advising  plentv  of  outdoor 
life. 

Syphilis,  which  I  encounter  very  seldom  in  a 
country  practice,  demands  the  use  of  the  iodides. 
Here  let  me  state  that,  in  women  nearing  the  meno- 
pause, and  in  those  with  considerable  sclerosis  or 
hyperplasia  of  the  uterus,  and  having  threatened 
abortion,  the  use  of  five  grain  doses  of  potassium 
iodide  three  times  a  day  seems  to  cause  much  im- 
provement. 

Bacterial  and  placental  toxines  may  account  for 
certain  cases  of  threatened  abortion.  In  chorea 
gravidarum,  threatened  abortion  several  days  after 
recovery  from  measles  (barring  dead  fetus),  hy- 
peremesis  (where  the  effort  at  vomiting  is  very 
slight  and  with  little  if  any  straining),  and  when 
symptoms  of  eclampsia  exist,  treatment  by  elimi- 
nation is  indicated  and,  as  a  rule,  should  be  fol- 
lowed by  the  use  of  proper  tonics.  I  do  not  hesi- 
tate to  give  epsom  salts  and  calomel  in  these  cases, 
and  often  with  marked  benefit.  A  certain  number 
will,  nevertheless,  go  on  to  the  stage  of  inevitable 
abortion  and  have  to  be  treated  as  such.  I  have 
had  several  patients,  about  seventy-five  per  cent., 
go  on  to  full  term  after  a  carefully  given  course 
of  elimination. 

Psychic  and  reflex  nerve  irritation,  like  fright, 
mental  shock,  nasal  operations,  extraction  of  teeth, 
etc.,  should  be  guarded  against.  Quiet  environ- 
ment and  palliative  remedies  should  be  used  in  these 
cases. 

The  treatment  of  threatened  abortion  is  not  so 
much  the  proper  remedy  for  the  condition  per  se, 
as  it  is  a  careful  study  of  the  individual  case,  striv- 
ing at  all  times  to  find  the  cause  of  the  trouble  and 
directing  the  treatment  accordingly. 

A  large  proportion  of  the  cases  of  threatened 
abortion,  spoken  of  by  the  profession  as  a  whole, 
should  be  placed  in  the  criminal  abortion  list ;  this 
would  eliminate  a  large  amount  of  the  sepsis  in  the 
true  threatened  abortion  statistics  and  lower  the 
mortality  to  quite  an  extent. 

In  my  experience  after  you  have  eliminated  the 
criminal  or  instrumental  abortions  from  the  threat- 
ened abortion  list,  by  following  general  lines  of 
treatment,  and  at  all  times  making  good  use  of 
your  judgment  and  common  sense,  you  will  have 
little  cause  for  worry  when  it  comes  to  treating 
threatened  abortion. 

Dr.  J.  H.  Pritchett,  of  Louisville,  Ky.,  remark.'!: 

In  discussing  the  treatment  of  threatened  abor- 
tion it  is  necessary  to  say  a  few  words  in 
regard  to  those  patients  in  whom  abortion  has 
occurred  once  or  more.  These  patients  having 
aborted  once,  arc  likely  to  do  so  again;  for  that 
reason  we  should  institute  measures  to  guard 
against  abortion  as  soon  as  the  patient  comes  un- 
der our  care.  In  this  class  of  patients  abortion  is 
threatened  and  prophylactic  measures  will  l)e  of 
great  aid  in  helping  the  patient  throughout  the  pe- 
riod of  ])regnancy.  Coitus  should  be  absolutely 
forbidden,  as  T  believe  it  is  an  important  factor  in 
producing  an  abortion. 


[New  York 
Medical  Jourkal. 

Work  and  exercise  to  the  point  of  fatigue  should 
be  prohibited,  especially  during  those  days  when 
the  menstrual  periods  would  normally  appear. 

Long  motor  trips  and  even  frequent  short  ones 
should  be  forbidden.  The  patient  should  be  ad- 
vised to  lead  a  quiet  life  during  the  first  few 
months  of  pregnancy. 

When  the  symptoms  present  themselves,  the  pa- 
tient should  be  confined  to  a  quiet,  dark  room^ 
placed  in  bed  and  advised  to  limit  the  body  move- 
ments, the  patient  being  on  her  back  as  much  as 
possible.  In  the  treatment,  we  should  have  in  mind 
the  following:  i.  The  anxiety  and  excitement  of 
the  patient.  2.  The  pain,  produced  by  uterine  con- 
traction.   3.  The  hemorrhage.    4.  The  sequelae. 

1.  Anxiety  of  patients. — By  posture  and  quiet  in 
a  darkened  room  we  tend  to  obtain  both  physical 
and  mental  rest.  The  diet  should  be  restricted  to 
liquids,  and  as  few  people  as  possible  should  be  al- 
lowed in  the  room.  Oftentimes  sedatives  must  be 
used.  The  bromides  are  useful,  also  virburnum 
prunifolium.  I  have  obtained  excellent  results  horn 
the  following  prescription : 

5    Fluidextracti  viburni  prunifolii,  )  --■z  . 

Fluidextracti  hyoscyami  ) aa^^ss; 

Sodii  bromidi,  •.  3! ; 

Elixiris  aromatici  J'ii- 

M.  ft.  solutio. 

Sig. :  A  dessertspoonful  in  a  little  warm  water  every 
three  hours. 

This  can  be  repeated  oftener  if  the  case  de- 
mands ;  however,  few  cases  will  need  it  oftener 
than  three  hours,  After  the  patient  becomes  easier, 
the  intervals  between  the  doses  should  be  from 
four  to  six  hours. 

2.  The  Pain. — By  the  administration  of  this 
prescription  we  hope  to  lessen  the  force  and 
frequency  of  the  uterine  contractions.  The  pain 
usually  is  not  severe.  Should  the  patient  be  neu- 
rotic, or  should  the  pain  be  severe,  one  quarter 
grain  of  codeine  sulphate,  either  by  mouth  or  hy- 
podermically  can  be  given ;  should  this  be  inade- 
quate, from,  one  sixth  to  one  quarter  grain  of  mor- 
phine sulphate,  hypodermically  given,  will  be  suf- 
ficient. 

3.  — Hemorrhage. — If  the  hemorrhage  is  no 
greater  than  that  lost  at  the  normal  menstrual 
period  we  need  not  be  alarmed.  The  rest, 
quiet,  and  sedatives,  as  before  mentioned,  will 
aid  a  great  deal  in  controlling  hemorrhage.  Eleva- 
tion of  the  foot  of  the  bed  helps  a  good  deal.  In 
my  opinion  cold  compresses  to  the  vulva  and  over 
the  region  of  the  uterus  are  contraindicated,  as 
they  tend  to  increase  the  uterine  contractions.  This 
line  of  treatment  may  have  to  be  kept  up  for  three 
or  four  days,  and  in  the  majority  of  cases  the  pa- 
tient will  respond  nicely ;  however,  should  the  hem- 
orrhage increase  and  persist,  then  actual  abortion 
nmst  be  thought  of,  and  consultation  be  called  anrl 
treatment  should  be  as  advised. 

After  the  cessation  of  the  symptoms  the  patient 
should  return  to  normal  living  gradually,  con- 
stant watch  being  maintained  lest  any  symptoms 
return.  L.ight  but  nutritious  diet  should  be  given. 
Xo  drastic  purgatives  should  be  allowed. 

4.  Sequela?. — The  patient  will  feel  weak  and 
have  but  little  energy.  She  should  rest  a  good 
(leal  of  the  time  especially  during  the  first  few  days 
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after  getting  up.  Often  tonics  will  be  indicated, 
the  bitter  tonics  or  some  iron  preparation  being 
useful,  our  whole  aim  being  to  get  the  patient  back 
to  normal  gradually  and  safely. 

Dr.  Paul  F.  Ela,  of  East  Douglas,  Mass.,  states: 

Threats  are  remote  or  immediate  in  their  sig- 
nificance. The  remoter  threats  serve  to  put  us 
on  guard  against  possible  dangers.  Among  condi- 
tions recognized  as  threatening  in  a  pregnant 
woman,  are  physical  defects  and  deformities, 
chronic  diseases,  like  syphilis,  tuberculosis,  cardiac 
or  renal  lesions  or  the  development  of  malignant 
neoplasms.  More  regional  than  general  are  de- 
formities of  the  pelvis,  and  disturbed  anatomical 
relations  in  the  pelvic  organs.  Still  more  sinister 
are  acute  intercurrent  fevers,  and  accidents  caus- 
ing violence  to  the  organs  of  gestation  and  to  the 
fetus. 

The  more  remotely  threatening  of  these  condi- 
tions should  be  corrected  if  possible.  When  de- 
formities exist  they  demand  rectification  in  pro- 
portion as  they  are  directly  influential  of  the  region 
of  the  pregnant  organs  and  call  for  the  exercise  of 
gentleness  and  care  in  the  same  ratio.  Where 
chronic  disease  exists  it  must  receive  appropriate 
treatment  but  discussion  of  particulars  would  de- 
mand more  space  than  can  be  used  here. 

Acute  fevers  in  proportion  to  their  violence  are 
dangerous  to  the  fetus.  The  more  severe  are  prac- 
tically sure  to  terminate  the  pregnancy.  In  any 
case  where  a  fever  is  found  in  a  pregnant  woman 
if  recovery  from  the  disease  follows,  the  conval- 
escence should  be  prolonged,  and  the  patient  kept 
in  bed  until  it  is  certain  that  if  abortion  is  to  fol- 
low, it  will  result  from  the  fact  that  the  fetus  is 
already  destroyed  by  the  fever,  and  not  by  quitting 
bed  too  soon.  The  same  is  true  of  accidental  in- 
juries. In  proportion  to  the  severity  of  the  orig- 
mal  injury  should  be  the  duration  of  the  physician's 
aftercare  when  the  immediate  efifects  have  sub- 
sided without  destructive  effects  on  the  fetus. 

When  all  that  the  physician's  knowledge  sug- 
gests has  been  done  to  forestall  the  effects  he  fears, 
and  in  spite  of  his  efforts  there  appears  one  or 
both  of  the  symptoms  of  beginning  expulsion — 
pain  and  hemorrhage — the  only  treatment  is  abso- 
lute rest  of  mind  and  body,  in  the  care  of  the  best 
nurse  available.  In  fact,  rest  is  the  first  and  last 
treatment  so  far  as  the  matter  of  threatened  abor- 
tion is  concerned  no  matter  what  measures  are 
adopted  to  guard  against  the  effects  of  deformity 
or  disease. 

Pain  calls  for  morphine  subcutaneously  in  doses 
sufficient  to  stop  the  pain.  So  long  as  hemorrhage 
does  not  supervene — one  should  be  sure  the  hemor- 
rhage is  not  "concealed"- — abortion  is  not  inevitable. 
On  the  other  hand  if  hemorrhage  appears  as  the 
first  symptom  absolute  rest,  supplemented  with  de- 
rivative measures  may  forestall  the  onset  of  con- 
tractions of  the  uterus. 

If  these  measures  do  not  suffice  opiates  and 
sedatives  should  be  used  in  sufficient  amount  to 
quiet  the  circulation. 

Unless  the  presence  of  feces  in  the  rectum  seems 
to  cause  discomfort,  the  bowels  should  not  be  dis- 
turbed. If  the  rectum  must  be  emptied,  it  should 
be  by  a  small  enema. 


Visitors  should  be  excluded,  unless  they  are  as 
quieting  in  their  effect  as  a  good  nurse. 

Examinations  should  be  gentle  and  restricted  to 
the  fewest  possible.  After  the  first  one  make  none 
unless  some  symptom  appears,  which  demands 
knowledge  that  is  obtainable  in  no  other  way. 

The  patient's  clothing  should  be  loose  and  ar- 
ranged so  that  she  may  be  cared  for  with  a  mini- 
mum of  disturbance.  The  bed  should  be  com- 
fortable, a  firm  mattress  is  best,  and  the  covering 
suitable  to  the  season.  The  room  should  be  the 
best  available,  well  lighted  and  ventilated,  and  so 
situated  as  to  exclude  noise. 

The  diet  should  be  suited  to  the  demands  of  the 
patient's  system.  In  patients  well  nourished  in  the 
beginning,  it  would  be  better  to  err  in  the  direction 
of  starvation  than  the  reverse.  Foods  which  pro- 
duce flatulence  or  other  disturbances  of  the  bowels 
should  be  especially  avoided. 

(To  he  continued.) 
 ^  


Ovarian  Therapy  in  Pulmonary  Tuberculosis. 

— Jaquerod,  in  Revue  medicalc  de  la  Suisse  ro- 
mande  for  May,  1913,  refers  to  the  well  known  prej- 
udicial influence  of  the  menstrual  periods  on  the 
pulmonary  condition  in  women  suffering  from  tu- 
berculosis. The  exacerbations,  with  fever  and 
sometimes  hemoptysis,  noted  at  these  periods,  may 
occur  either  where  there  is  dysmenorrhea  or  men- 
orrhagia,  where  menstruation  is  temporarily  sup- 
pressed, or  where  no  menstrual  disturbance  what- 
ever exists. 

The  author  has  found  that  the  administration  of 
dried  ovarian  substance  to  these  patients  is  some- 
times remarkably  beneficial.  He  reports  ten  pa- 
tients in  which  ovarian  treatment,  besides  more  or 
less  promptly  inducing  regularity  of  menstruation 
where  it  had  been  irregular,  caused  complete  disap- 
pearance of  febrile  reaction  and  hemoptysis  at  the 
periods,  and  even  brought  the  tuberculous  process 
in  general,  previously  progressing  unfavorably,  to  a 
standstill.  In  but  few  cases  other  than  those  of 
this  series  did  ovarian  treatment  not  yield  some 
measure  of  benefit,  and  in  none  did  it  produce  any 
harmful  effects.  The  author  points  out  that  Witt- 
genstein showed  in  animals  that  ovarian  medication 
caused  a  longer  survival  after  infection  with  the  tu- 
bercle bacillus,  and  in  view  of  his  own  clinical  ob- 
servations, believes  the  drug  deserving  of  recogni- 
tion as  a  valuable  symptomatic  remedy  in  this 
disease. 

The  initial  dose  of  dried  ovarian  substance  pre- 
scribed by  the  author  is  0.2  to  0.5  gramme  (three  to 
seven  and  one  half  grains)  daily,  continued  for  a 
month.  Thereafter  the  patients  take  the  remedy 
only  during  the  eight  or  ten  days  preceding  men- 
struation. In  cases  with  hemoptysis,  however,  it  is 
best  to  continue  the  drug,  in  smaller  doses,  through- 
out the  menstrual  period.  As  for  the  total  duration 
of  treatment,  no  definite  law  can  be  established.  As 
a  rule,  where  the  untoward  phenomena  have  not 
lecurred  for  two  or  three  months,  the  medication 
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can  be  discontinued,  to  be  resumed  later,  if  neces- 
sary. If  the  general  antituberculous  action  of  the 
remedy  is  to  be  utilized,  the  latter  will,  of  course, 
have  to  be  continued  a  long  time — a  year,  or  even 
longer. 

Treatment  of  Acne  Vulgaris. — Galand,  in 
Qninzaine  therapeutique  for  May  25,  1913,  states, 
concerning  the  local  treatment  of  acne,  that  the  pa- 
tient should  be  required  each  morning  to  carefully 
wash  the  affected  part  with  hot  boiled  water,  in 
which  boric  acid  and  sodium  bicarbonate  have  been 
dissolved : 

R    Acidi  borici,   I  ^.  ,  ^ 

Sodii  bicarbonatis,   f  aa  5i  (30  grammes)  , 

Aquae  bullitJE,   Oii  (1000  grammes). 

Solve. 

After  wiping  with  a  dry,  clean  towel,  absorbent 
cotton  pledgets  dipped  in  the  following  solution 
should  be  lightly  applied : 

5^    Aquae  coloniensis  3v  (150  grammes)  ; 

Resorcinolis    .  I  --        ,  ^  grammes). 

Sulphuns  loti,    )  "  ° 

Misce. 

In  the  evening,  if  the  skin  shows  irritation,  the 
parts  should  be  moistened  with  boroglyceride  and 
dusted  with  starch  powder. 

Brocq  enumerates  the  following  measures : 

5    Sodii  bicarbonatis,   gr.  v  (0.3  gramme)  ; 

Magnesii  oxidi,   gr.  iii  (0.2  gramme)  ; 

Rhamni  purshianae,  ]  --  ^  gramme). 

Betanaphtholis,  . . .  \  " 
Fiat  cacheta  No.  i.    Da  tales  No.  xx. 
Sig. :  One  cachet  before  each  meal. 

In  the  evening  the  parts  should  be  washed  with 
a  naphtholated  soap,  followed  by  spirit  of  camphor. 

A  little  of  the  following  paste  should  be  left  on 
the  lesions  over  night : 

5    Resorcinolis  ...  )   aa  gr.  iii  (0.2  gramme); 

Saponis  molhs,  .  \  &         \  & 

Betanaphtholis,   gr.  v  (0.3  gramme)  ; 

Cretae  praeparatae  gr.  viiss  (0.5  gramme)  ; 

Sulphuris  praecipitati  gr.  xxiii  (1.5  grammes)  ; 

Petrolati  puri,   3v  (20  grammes). 

Misce  et  fiat  unguentum. 

The  amount  of  petrolatum  in  this  preparation 
is  to  be  increased  or  diminished,  according  to  the 
efifects  produced. 

In  the  morning,  after  the  ablutions,  the  follow- 
ing mixture  should  be  applied  to  the  face : 

5    Sodii  boratis  Siiss  (10  grammes) 

Aetheris,   5iss   (46  grammes) 

Camphorae  3i   (4  grammes) 

Aquae  rosae,   .^iii  (90  grammes) 

Aquae  distillata-,   5v  (150  grammes) 

Fiat  mistura. 

Sig. :  For  local  use. 

Galand  emphasizes  the  fact  that  preparations  con- 
taining resorcinol  or  sulphur,  l)Oth  of  which  tend  to 
produce  desquamation,  should  be  employed  with 
some  degree  of  caution.  In  the  simpler  forms  of 
acne  warm  boric  or  borated  lotions,  or  lotions  con- 
taining sodium  bicarbonate,  are  of  great  service. 

Milk  with  two  per  cent,  of  aluminum  sulphate 
added  has  proved  curative  in  the  author's  experi- 
ence. 

Enucleation  of  the  pustules  and  comedones  is 
sometimes  advisable. 


Treatment  of  Poisoning  by  Neosalvarsan. — 

H.  W.  Bayly,  in  the  Lancet  for  May  24,  1913,  re- 
ports the  case  of  a  young  man  with  primary  syph- 
ilis, and  otherwise  healthy,  in  whom  energetic 
treatment  with  neosalvarsan  and  mercurial  cream 
injections,  the  former  given  in  pairs  of  injections 
at  intervals  of  only  forty-eight  hours,  caused  a  febrile 
reaction  and  obstinate  vomiting.  The  vomitus  hav- 
ing been  tested  for  arsenic,  which  was  found  in  it 
in  considerable  amounts,  plenty  of  barley  water  was 
ordered  for  the  patient,  with  the  idea  that  what  he 
absorbed  would  assist  in  washing  out  the  kidneys 
and  the  remainder,  being  vomited,  would  remove 
the  arsenic  excreted  by  the  stomach.  After  four 
days,  however,  as  the  vomiting  persisted  and  the  pa- 
tient was  becoming  extremely  weak,  a  change  was 
made,  at  the  suggestion  of  C.  Ogle,  to  two-hourly 
feedings  of  a  mixture  of  milk  and  albumin  water, 
commencing  with  doses  of  one  ounce,  to  be  in- 
creased in  frequency  and  quantity  if  the  vomiting 
stopped.  This  treatment  had  the  desired  effect,  and 
after  twelve  hours  the  vomiting  had  ceased. 

Treatment  of  Gouty  Manifestations.—  Debout, 
in  Paris  medical  for  February  22,  1913,  is  credited 
with  the  following  combination,  to  be  given  in  gouty 
migraine : 

I)t    Extracti  colchici  cormi,  /    --         1  \  . 

Quinina.  sulphatis,  ...A--^^^'-  ^3  grammes), 
Pulveris  digitalis,   gr.  xxiii  (1.5  grammes). 

M.  fiant  pilulae  no.  xxx. 

Sig. :  One  pill  every  evening. 

For  the  relief  of  acute  attacks  of  gout,  the  fol- 
lowing may  be  administered : 

Quininae  sulphatis,   gr.  xlv  (3  grammes)  ; 

Fluidextracti  aconiti,   TT^xx  (1.3  grammes); 

Extracti  colchici  cormi  gr.  viiss  (0.5  gramme)  ; 

Extracti  belladonna;  foliorum, .gr.  iii  (0.2  gramme). 
M.  fiant  pilule  no.  xx. 
Sig. :  From  one  to  four  pills  a  day. 

Treatment  of  Headache  in  Children. — Gau- 
joux,  in  Presse  medicale  for  May  7,  1913,  is  stated 
to  have  found  that  obstinate  headache  in  eleven 
children  was  due  solely  to  insufficiency  of  thyroid 
secretion.  In  eight  cases  there  were  other  signs  of 
hypothyroidism,  such  as  palpebral  edema,  anorexia, 
constipation,  somnolence,  and  pains  in  the  muscles 
and  joints,  but  the  remaining  three  presented  a  nor- 
mal appearance.  After  a  systematic  study  of  the 
symptoms,  with  resulting  exclusion  of  all  the  more 
usual  causes  of  headache  in  children,  one  should 
without  delav  re.sort  to  the  therapeutic  test  consist- 
ing in  the  administration  of  a  thyroid  preparation. 
A  daily  dose  of  from  one  third  to  three  quarters- of 
a  grain  (0.02  to  0.05  gramme)  may  be  given  with- 
out risk. 

Treatment  of  Itching  in  the  Presence  of  Jaun- 
dice.— L.  Aldor.  in  Kouiraiix  rciiiedes  for  Janu- 
ary 24,  1913,  is  credited  with  the  following  lotion, 
to  be  employed  for  the  purpose  mentioned : 

5    Resorcinolis,  {  aa  gr.  xv  (i  gramme); 

Mentholis,  . .  \ 

Hydrargyri  chloridi  corrosivi,  gr.  lit  (0.2  gramme)  ; 

Glyccrini,   TT|,lxxv  (20  grammes)  ; 

-Aqua;  coloniensis  f,ui   ( too  grammes)  ; 

Alcoholis  jxv   (400  grammes). 

M.  ft.  solutio. 

Sig. :  To  be  used  as  a  wash. 
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THE  NEWER  METHODS  FOR  THE  DIAG- 
NOSIS OF  PREGNANCY. 
The  classic  signs  of  pregnancy  not  infrequently 
prove  misleading  and  sometimes  only  furnish  posi- 
tive information  late  in  the  course  of  the  process 
when,  perhaps,  the  condition  no  longer  requires  a 
trained  diagnostician  for  its  determination.  Dur- 
ing the  last  few  years,  numerous  methods  calculated 
by  their  advocates  to  afford  an  early  and  certain  di- 
agnosis have  been  vouchsafed.    The  antitryptic  te.'^.t 
of  Jachmann,  Rosenthal,  and  others ;  the  miostag- 
min  reaction  of  Ascoli ;  the  epiphanin  test  of  Mos- 
bacher  are  examples.    L'nfortunately,  the  complex- 
ity of  these  procedures,  the  inordinate  cost  of  the 
apparatus  required,  and  the  skill  demanded  to  carry 
them  out  have  so  far  restricted  their  employment  to 
too  few  observers  to  render  possible  a  determination 
of  their  actual  value  in  practice.     Much  the  same 
drawback  applies  to  the  complement  fixation  test  of 
Fieux  and  Mauriac,  which  requires,  as  antigen,  an 
extract  of  a  placenta  derived  from  an  early  thera- 
peutic abortion,  a  source  which  can  only  be  availabL' 
at  best  in  large  hospitals  or  maternities.  Though 
requiring  somewhat  expensive  apparatus,  anotner 
method,  that  of  Abderhalden,  of  the  University  of 
Halle  {vide  Hoppe-Seylcr's  Zeitschriff  f---  physio- 


logische  Chemie,  Ixxvii,  fasc.  4),  is  deemed  less 
complicated.  It  is  a  polarimetric  method  applied 
to  placental  peptone  which  when  used  with  adequate 
precautions  and  proper  materials  is  said  to  give  very 
satisfactory  results,  though,  according  to  Bolaffia 
{Pathologica,  v.  No.  11)  it  seems  more  reliable  to 
affirm  the  existence  of  pregnane}-  than  to  denote  its 
absence.  A  case  reported  by  Veit  {Zeitschrift  fiir 
Gehnrtshiilfe  iind  Gyndkologie,  Ixxii,  No.  2,  191 3) 
emphasizes,  however,  its  value  on  the  positive  side 
of  the  question,  and  indicates  precisely  where  any 
such  diagnostic  method,  if  reliable,  assumes  vast 
importance,  particularly  in  the  protection  of  the  in- 
nocent. In  Veit's  case,  the  patient,  a  young  un- 
married woman,  presented  the  major  signs  of  preg- 
nancy, much  to  the  detriment  of  her  reputation. 
.\bderhalden's  test  having  excluded  pregnancy,  Veit 
boldly  opened  the  uterus  and  found  therein  a  large 
myoma,  which  he  removed.  Although  with  BoUafia 
he  does  not  deem  the  test  absolutely  reliable,  he 
nevertheless  regards  it  as  a  distinct  acquisition,  not 
only  for  the  diagnosis  of  pregnancy,  but  also  of 
tubal  pregnancy,  chorioepithelioma,  and  neoplasms 
of  the  ovaries  and  tubes.  This  belief  would  seem 
to  be  invalidated,  however,  by  the  fact  that  Engel- 
horn  {Miiiichciier  DicdiciniscJie  WocJieiisclirift, 
March  18,  1913)  found  that  normal  serum  was 
capable  of  dissolving  carcinomatous  tissue,  but 
Franz  and  Jarisch  {Wiener  klinische  Wochenschrift, 
September  26,  1912)  showed  that  the  trypsic  diges- 
tive activity  of  the  serum  of  twenty-six  pregnant 
women  was  0.8  or  0.9  as  compared  to  0.4  or  0.5  in 
nonpregnant  individuals,  and,  moreover,  that  the  in- 
dex was  also  unusually  high  in  cases  of  cancer.  On 
the  whole,  when  all  possible  sources  of  error  will 
have  been  ascertained  and  corrected,  it  is  probable 
that  out  of  the  many  diagnostic  methods  recently 
proposed,  one  or  more  may  prove  of  undoubted 
value. 


ORAL  SEPSIS  AND  ITS  DANGERS. 
L'ntil  comparatively  recently  the  serious  conse- 
quences likely  to  result  from  septic  oral  conditions 
were  not  at  all  adequately  appreciated.  Thus,  for 
instance,  pyorrhoea  alveolaris  was  generally  thought 
of  as  simply  an  ofifensive  local  disorder,  and  as  the 
not  frequent  source  of  systemic  infections,  some- 
times mild  and  sometimes  of  the  gravest  character. 
During  the  past  few  years,  however,  the  subject  has 
attracted  considerable  attention,  and  various  writ- 
ers have  shown  the  probable,  if  not  positive,  causal 
relationship  of  oral  sepsis  to  irregular  febrile  dis- 
turbances, aural  disease,  serious  forms  of  anemia, 
arthritic  affections,  and  other  pathological  condi- 
tions.   It  has  been  asserted,  on  apparently  reason- 
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able  grounds,  that  infected  teeth  may  be  the  cause 
of  various  neuroses  and  psychoses,  and  not  long 
since  Joseph  Collins  published  some  experiences 
which  had  convinced  him  that  serious  organic  dis- 
ease of  the  nervous  system  may  originate  from 
Riggs's  disease. 

The  last  paper  written  by  the  late  Dr.  Francis 
P.  Kinnicutt,  which  he  read  at  the  meeting  of  the 
Practitioners'  Society  of  New  York,  was  on  the 
subject  of  oral  sepsis.  In  this  he  especially  empha- 
sized the  fact  that  local  symptoms  of  pain  and  dis- 
comfort are  often  insignificant,  while  the  local  signs, 
on  superficial  examination,  seem  inadequate  to  ex- 
plain the  systemic  disturbance.  The  obvious  local 
signs  may  consist  in  no  more  than  caries  of  one  or 
several  teeth,  a  contiguous  gingivitis,  and  not  in- 
frequently an  associated  diffuse  pyorrhoea  alveola- 
ris  of  varying  intensity.  It  has  apparently  been 
demonstrated,  however,  that  the  microrganisms  of 
dental  caries  are  particularly  virulent,  and  it  is  only 
the  natural  resistant  powers  possessed  by  the  tissues 
of  the  mouth  which  prevent  their  effects  from  being 
more  commonly  disastrous.  His  experience,  he 
states,  has  been  wholly  in  accord  with  that  of  Mun- 
ter,  who  has  published  various  communications  upon 
the  subject,  showing  that  many  slight,  ill  defined 
disturbances  of  health,  as  well  as  grave  systemic 
■disturbances,  may  be  traced  to  oral  sepsis.  In  addi- 
tion to  cases  which  he  reports  in  detail,  he  refers 
to  one  of  severe  oral  sepsis  associated  with  grave 
anemia  and  combined  sclerosis  of  the  cord  which 
had  recently  been  under  his  observation  at  the 
Presbyterian  Hospital. 

Notwithstanding  all  that  has  been  written  in  re- 
gard to  the  matter,  it  is  to  be  feared  that  even  now 
the  dangers  of  oral  sepsis  are  not  as  generally  ap- 
preciated as  they  should  be  by  the  profession,  10 
say  nothing  of  the  public  at  large.  Dentists  have 
been  laying  much  stress  upon  the  importance  of 
"clean  mouths,"  but  at  the  same  time  there  is  rea- 
son to  believe  that  in  a  considerable  proportion  of 
instances  the  oral  sepsis  is  directly  attributable  to 
their  own  crown  and  bridge  work,  now  so  much 
in  vogue ;  presenting,  as  it  does,  a  constant  nidus 
for  possible  infection.  After  all,  the  great  point  to 
be  striven  after  is  prevention,  and  the  most  encour- 
aging feature  of  the  present  situation  is  the  recog- 
nition of  the  detrimental  effect  of  oral  sepsis  upon 
the  physical  and  mental  development  of  the  child, 
and  the  consequent  increasing  attention  which  is  be- 
ing paid  to  the  care  of  children's  mouths.  Thus, 
in  New  York  the  Bellevue  and  Allied  Hospitals 
have  for  the  past  five  years  maintained  dental  de- 
partments, and  there  are  similar  departments  in  the 
various  dispensaries  of  the  cily  and  the  Health  De- 


partment clinics  for  school  children  in  the  different 
boroughs,  while  that  in  Richmond  is  dental  exclu' 
sively. 


MERCURIC  CHLORIDE  TABLETS. 

The  increase  in  the  number  of  deaths  due  to  the 
inadvertent  use  of  mercuric  chloride  tablets  has 
been  taken  cognizance  of  by  the  American  Phar- 
maceutical Association  in  resolutions  recommend- 
ing that  these  tablets  shall  be  given  a  distinctive 
color  and  shape  and  sold  at  retail  only  in  glass  con- 
tainers. As  a  matter  of  fact  there  are  other  anti- 
septic agents  which  are  fully  as  efficacious  as  this 
one,  without  being  so  dangerous,  and  there  is  no 
real  need  for  the  popular  use  of  these  tablets  at  all. 
But  in  this  matter  it  is  a  condition  and  not  a  theory 
which  confronts  us.  Whether  it  is  right  or  wrong, 
the  public  does  use  bichloride  tablets,  either  with 
or  without  the  advice  of  a  physician.  It  is  well, 
therefore,  that  proper  steps  should  be  taken  to  mini- 
mize as  much  as  possible  the  danger  of  their  inad- 
vertent administration. 

Some  months  ago  we  pointed  out  the  fact  that  a 
number  of  these  accidents  would  probably  have 
been  prevented  had  the  bichloride  tablets  been  made 
up  in  some  unusual  form,  such,  for  instance,  as  a 
triangle.  The  suggestions  hitherto  made  for  safe- 
guarding bichloride  of  mercury  tablets  have  been 
restricted  to  warning  through  two  of  the  senses,  the 
sight  and  the  touch.  The  taste  and  the  sense  of 
smell  may  likewise  be  enlisted  by  the  addition  to 
these  tablets  of  substances  which  are  either  repul- 
sive in  themselves  or  suggestive  of  danger.  The 
addition  of  a  small  proportion  of  quinine  would 
warn  the  innocent  taker  that  the  tablet  is  not  an 
ordinary  "headache"  tablet,  while  the  addition  of 
phenol,  of  a  cresol  or  of  some  very  offensive  sub- 
stance such  as  pyridine  would  likewise  give  warn- 
ing through  the  sense  of  smell.  The  objection  to 
pyridine  is  that  its  presence  might  be  offensive 
when  the  tablets  are  being  used  for  legitimate  pur- 
poses under  the  direction  of  a  physician.  More- 
over, pyridine  has  no  particular  association  in  the 
public  mind  with  poisonous  qualities.  Carbolic  acid, 
or  one  of  the  phenol  group,  would  be  less  disagree- 
able and  would  also  have  the  advantage  that  the 
phenol  odor  is  generally  associated  in  the  public 
mind  with  toxic  qualities,  so  that  the  patient  pick- 
ing up  a  bichloride  tablet  would  be  at  once  warned 
by  the  phenol  odor  of  its  probable  toxicity. 

.-Ml  four  senses  could  readily  be  appealed  to  in 
safeguarding  the  public  against  the  inadvertent  use 
of  these  dangerous  tablets  without  entailing  any 
particular  hardship  upon  the  manufacturer.  The 
following   suggestion    offered   by   the  American 
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Druggist  seems  to  furnish  a  combination  of  safe- 
guards which  would  do  all  that  is  possible  to 
prevent  people  from  taking  these  tablets  inadver- 
tently. Incorporate  small  quantities  of  quinine,  of 
pyridine  or  cresol,  and  of  soluble  blue,  make  in  the 
form  of  a  triangle,  stamp  the  word  "poison"  on 
each  tablet,  wrap  each  separately  in  green  paper, 
and  dispense  only  in  glass  containers  with  a  rough 
exterior.  The  adoption  of  the  blue  color  is  a  good 
idea  since  no  medicine  except  methylene  blue  and 
few  or  no  confections  are  colored  blue.  By  wrap- 
ping each  tablet  separately  in  paper  the  attention  of 
the  consumer  will  undoubtedly  be  arrested.  Red 
would  be  a  better  color  for  this,  however,  than 
green,  as  red  is  already  associated  in  the  public 
mind  with  poison.  We  would  also  suggest  that  the 
word  "poison,"  or  better  still,  a  skull  and  cross- 
bones  be  printed  on  the  exterior  of  the  individual 
wrapper  in  white  letters.  These  precautions  would 
add  to  the  cost  of  the  tablets,  but,  since  they  are 
used  in  small  quantities  only,  this  would  be  of  no 
great  consequence.  It  is,  of  course,  impossible  to 
prevent  would  be  suicides  from  resorting  to  the  use 
of  these  tablets.  No  precaution  can  prevent  this, 
but  such  precautions  as  are  outlined  above  would 
be  effective  in  preventing  poisoning  from  them  by 
inadvertence. 


PENNSYLVANIA'S  INSANE  ASYLUMS. 

The  State  and  county  asylums  of  Pennsylvania 
were  roundly  criticized  by  several  speakers  at  the 
recent  meeting  of  the  Pennsylvania  State  Medical 
Association  which  took  place  in  Philadelphia  last 
week.  Dr.  William  K.  Walker,  a  prominent  Pitts- 
burgh alienist,  denounced  the  housing  and  care  of 
the  insane  of  the  State  as  barbarous,  inhuman,  and 
worthy  of  the  dark  ages.  Under  the  politically  con- 
trolled system  to  which  they  were  subjected,  the 
inmates  were  deprived  of  proper  food,  clothing,  and 
bed  covering.  They  were  herded  together  under 
conditions  which  rendered  the  proper  treatment  of 
their  mental  disease  impossible,  while  the  brutality 
of  their  keepers  was  condoned  by  physicians  and 
unpunished  by  the  courts.  Both  the  speaker  and 
another  alienist.  Dr.  Edward  F.  Mayer,  attrib- 
uted the  morbid  results  in  many  of  the  patients, 
and  the  resulting  accumulation  of  insane  subjects, 
to  the  neglect  and  archaic  system  in  vogue  in  these 
institutions,  a  large  proportion  of  patients  being 
curable  under  modern  methods  when  these  were 
judiciously  utilized.  An  urgent  plea  was  made  to 
remove  all  institutions  beyond  pohtical  control,  i.  e., 
beyond  the  cupidity  of  officials. 

Unfortunately,  there  is  a  material  difference  be- 


tween denouncing  and  the  carrying  out  of  meas- 
ures calculated  to  correct  existing  conditions.  Med- 
ical men  often  protest  but  fail  to  act,  and  the  mor- 
row will  efface  the  plea  as  the  wind  effaces  initials 
on  the  sand  dunes ! 


A  SO  CALLED  SOCIOLOGICAL  PLAY  AND 
THE  MEDICAL  PROFESSION. 

We  believe  that  we  are  voicing  the  feelings  of  at 
least  the  bulk  of  the  medical  profession  in  protesting 
most  emphatically  against  the  production  of  a  certain 
drama,  which  is  asserted  to  have  received  the  en- 
dorsement of  medical  men.    The  desire  to  pro- 
duce real  sociological  plays  before  a  selected  audi- 
ence, or  even  before  the  general  public,  is  certainly 
praiseworthy,  but  if  there  is  put  on  the  stage,  under 
the  guise  of  such  a  plea,  a  performance  which  an- 
tagonizes the  laws  of  Nature,  such  an  action  becomes 
criminal.     Last  autumn,  a  play  was  staged  with 
the  view  to  enlighten  the  public  on  certain  socio- 
logical questions,  but  it  fell  short  of  its  aim  ;  we 
do  not  speak  of  the  acting,  for  we  are  not  critics 
of  the  histrionic  art,  but  we  lay  claim  to  being 
judges  of  sociological  projects.  The  company  which 
first  introduced  that  play  has  made  public  in  the 
Nezv  York  Times  of  September  29th  an  outline  of 
a  coming  drama  which  seems  to  deal  only  with  the 
question  of  the  limitation  of  offspring  and  the  legal- 
ization of  illegitimate  children.    The  example  given 
in  the  play  is  very  poorly  selected,  and  to  make 
this  example  the  basis  for  the  plea  of  limiting  child- 
births   shows  very  plainly  the  wrong  direction 
which  these  so  called  eugenists  seem  to  take.  There 
are  exceptional  cases  where  a  woman  should  not 
bear  children,  but  these  are  relatively  rare.  A  repre- 
sentative of  the  German  socialistic  party,  Doctor 
Moses,  proposed  only  lately  the  limitation  of  the 
number  of  children,  but  he  was  absolutely  opposed 
by  the  saner  members  of  his  party,  and  by  the 
German  public.    The  views  of  the  Catholic  Church 
on  this  subject  are  beautifully  expressed  by  An- 
drew Klarmann  in  Crux  of  Pastoral  Medicine, 
which  appeared  in  1905. 

Furthermore,  it  is  not  a  question  whether  such 
a  drama  will  appeal  to  the  depraved  sense  of  a 
certain  class  of  theatergoers.  The  unfortunate  sit- 
uation is,  so  fai*  as  the  medical  profession  is  con- 
cerned, that  the  promoters  of  this  ■  drama  assert 
that  the  play  is  endorsed  by  some  of  the  leading 
men  of  the  medical  profession  in  America.  We 
hope  that  the  physicians  who  appear  as  endorsing 
the  play  will  lose  no  time  in  withdrawing  their 
names  as  its  sponsors. 
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THE  NOMENCLATURE  OF  TUBERCULIN 
DOSES. 

J.  Alfred  Codd  remarks  in  the  Lancet  for  August 
30,  1913,  that  it  is  an  elementary  psychological  fact 
that  the  human  mind  cannot  grasp  fractions  so 
readily  as  it  can  multiples,  and  of  all  the  fractions 
in  use  by  the  physician  that  of  the  tuberculin  dose 
is  one  of  the  greatest  difficulty,  running  as  it  does 
into  many  decimal  places.  As  a  remedy  for  this 
difficulty  he  suggests  the  resort  to  two  new  and 
small  units.  The  first  has  been  used  by  others  and 
is  the  cubic  millimetre.  The  second  is  an  original 
suggestion  of  Codd's  and  is  to  designate  the  one 
thousandth  part  of  a  cubic  millimetre  as  a  psilon. 
The  name  may  be  translated  as  a  shred,  an  atom,  or 
a  residue.  Its  initial  letter  (in  Greek)  has  not  al- 
ready been  appropriated  to  numerical  nomenclature. 
Therefore  we  would  have  1,000  psilons  =  i  cubic 
millimetre,  and  1,000  cubic  millimetres  =  i  cubic 
centimetre.  Fractions  are  thus  obviated,  and  the 
smallest  tuberculin  doses  may  be  expressed  as  psi- 
lons or  multiples  of  the  psilon  until  the  cubic  milli- 
metre is  reached  when  this  unit  and  its  mutiples  are 
then  appropriate.  Codd  also  advocates  the  expres- 
sion of  tuberculin  doses  in  terms  of  cubic  centime- 
tres or  their  fractions,  as  already  indicated,  rather 
than  in  terms  of  milligrammes  of  the  original  sub- 
stance, thus  further  simplifying  the  terminolog)' 
greatly  and  rendering  it  more  rational. 


A  CASE  OF  PELLAGRA  TREATED  WITH 
SALVARSAN. 
D.  W.  Kelly,  reporting  in  the  Nezv  Orleans  Medi- 
cal and  Surgical  Journal  for  Augtist.  attributes  to 
salvarsan  the  recovery  of  the  patient,  in  this  case 
a  woman  who  had  become  ravingly  insane,  and 
was  so  emaciated  that  she  weighed  but  seventy-five 
pounds.  He  gave  her  three  grains  of  salvarsan  in- 
travenously June  II,  1912,  and  continued  the  ad- 
ministration, at  intervals  of  ten  or  fifteen  days,  and 
in  gradually  increased  doses,  until  August  ist,  on 
which  date  he  gave  her  the  fifth  and  last  dose,  with 
the  maximum  amount — nine  grains.  By  autumn 
she  had  completely  recovered.  Her  mind  is  per- 
fectly restored,  and  she  now  weighs  175  pounds. 
 '$>  

WILLIAM  JOHNSTON  BEATTIE,  M.  D.. 
of  Littleton,  N,  H. 

Doctor  Beattie  was  killed  on  Friday,  September 
26th.  in  Bretton  \\'oods,  by  an  automobile,  as  he 
tried  to  cross  the  road.  He  was  thrown  several 
feet  and  his  .skull  was  fractured.  He  died  instant- 
ly. Born  in  Rye  Gate.  Vermont,  in  1865.  he  re- 
ceived his  medical  education  at  the  Bellevue 
Hospital  Medical  College  of  New  York,  from 
which  he  was  graduated  in  1889.  After  two  years 
of  interneship-  in  Bellevue  Hospital,  he  went  to 
Littleton.  N.  H..  where  he  practised  during  the 
summer,  returning  in  the  winter  season  to  New 
York.  During  the  spring  of  1912  he  attended 
clinics  in  Vienna  and  Berlin,  in  which  latter  city 
he  studied  at  Piorkowski's  laboratory  and  thus  be- 
came acquainted  with  Piorkowski's  treatment  of 
tuberculosis  with  turtle  vaccine.  Doctor  Beattie 
was  an  esteemed  contributor  of  our  JorRx  xi., 
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Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  October 
6th,  W  ill's  Hospital  Ophthalmic  Society,  Academj'  of  Sur 
gerj-,  and  the  Philadelphia  Clinical  Association ;  Tuesday. 
October  yth,  Aid  Association  of  the  County  Medical  So- 
ciety, directors;  Wednesday,  October  8th,  Counts-  Medical 
Society;  Thursday,  October  gth.  Polyclinic  Ophthalmic 
Society  and  the  Pathological  Society;  Friday,  October 
10th,  Northern  Medical  Association. 

Officers  of  the  American  Physicians'  Study  Travels. 
— At  the  Minneapolis  meeting  of  this  organization  the 
following  officers  were  elected :  Presidents,  Dr.  James  M. 
Anders,  of  Philadelphia,  Dr.  William  J.  Mayo,  of  Roches- 
ter, Minn.,  Dr.  Llewellys  F.  Barker,  of  Baltimore,  and 
Dr.  Rudolph  Matas,  of  New  Orleans;  secretary  general. 
Dr.  Albert  Bernheim,  1225  Spruce  Street,  Philadelphia ; 
department  directors :  Finance,  Dr.  L.  Webster  Fox : 
travel  recorder,  vacant;  publicity,  Dr.  .\lfred  Stengel; 
postgraduate  work,  vacant :  travel  manager.  Dr.  E.  E. 
Montgomery. 

Missouri  Valley  Medical  Society. — At  the  twenty- 
sixth  annual  meeting  of  this  society-,  held  in  Omaha,  Neb., 
on  Thursday  and  Friday,  September  i8th  and  19th,  the 
following  officers  were  elected  to  ser\-e  for  the  ensuing 
year :  Dr.  Flavel  B.  Tiffany,  of  Kansas  City,  Mo.,  presi- 
dent; Dr.  Granville  Ryan,  of  Des  Moines,  Iowa,  first  vice- 
president  ;  Dr.  Austin  Mc^NIichael,  of  Rockport,  Mo.,  sec- 
ond vice-president ;  Dr.  O.  C.  Gebhart,  of  St.  Joseph,  Mo., 
reelected  treasurer ;  Dr.  Charles  Wood  Fassett,  of  St. 
Joseph,  Mo.,  reelected  secretarj-.  The  next  meeting  of  the 
society  will  be  held  in  Lincoln,  Neb. 

The  Reporting  of  Venereal  Diseases  in  Pennsylvania. 
— The  House  of  Delegates  of  the  Medical  Society  of  the 
State  of  Pennsylvania,  at  the  annual  meeting  of  that  or- 
ganization held  in  Philadelphia  last  week,  adopted  a  reso- 
lution endorsing  a  proposition  presented  by  Dr.  Edward 
Martin,  of  Philadelphia,  to  make  venereal  diseases  report- 
able to  the  health  authorities  of  the  State  in  the  same  man- 
ner that  other  communicable  diseases  are  reported.  The 
resolution  was  adopted  without  a  dissenting  vote,  and  the 
action  of  the  governing  body  was  communicated  to  the 
members  of  the  society  at  a  later  session. 

New  York  Neurological  Society. — The  next  regular 
meeting  of  this  society  will  take  place  at  the  Academy  of 
Medicine,  on  Tuesday  evening.  October  "th.  Clinical 
cases  will  be  presented  by  Doctor  Karpas.  Doctor  Cli- 
menko,  and  others,  and  there  will  be  a  discussion  on  the 
intraspinous  (Swift  and  Ellisl  method  for  the  treatment 
of  metasyphilis  (paresis")  by  Dr.  W.  Hough,  clinical  path- 
ologist to  the  Government  Hospital  for  the  Insane,  Wash- 
ington, D.  C,  Dr.  J.  A.  Fordyce,  of  New  York,  Dr.  Henry 
Cotton,  of  Trenton  State  Hospital,  Dr.  Homer  Swift, 
Dr.  A.  W  N.  Ellis,  and  others.  Dr.  Smith  Ely  Jelliffe  is 
president  of  the  society,  and  Dr.  C.  E.  Atwood  is  secretary. 

In  Honor  of  the  Late  Doctor  Leonard. — Out  of  re- 
spect for  the  memorj-  of  the  late  Dr.  Charles  Lester  I^on- 
ard,  of  Philadelphia,  who  died  in  .Atlantic  City  on  Mon- 
daj',  September  22d,  a  martyr  to  his  devotion  to  science, 
the  Medical  Society  of  the  State  of  Pennsylvania,  which 
met  in  annual  session  in  Philadelphia  last  week,  adjourned 
for  thirty  minutes  on  Thursday  afternoon,  at  the  time 
when  the  body  of  Doctor  Leonard  was  being  carried  to  its 
last  resting  place.  In  presenting  the  resolution  to  adjourn, 
Dr.  Lawrence  Litchfield,  of  Pittsburgh,  characterized  Doc- 
tor Leonard  as  the  most  prominent  member  of  the  associa- 
tion. Formal  resolutions  on  his  death  were  adopted  by  the 
society. 

A  Course  in  Sex  Hygiene  at  New  York  University. — 

.■\nnouncement  is  made  bv  the  chancellor  of  New  York 
University  that  on  October  igth  a  course  in  sex  hygiene 
for  teachers  will  be  inaugurated  at  the  School  of  Pedagogy 
of  the  institution.  The  course  will  consist  of  ten  one  hour 
lectures,  .given  on  alternate  Saturdays  at  11:15  a-  The 
aim  of  the  course  will  be  to  give  teachers  a  knowledge 
of  tlie  facts  and  principles  constitutin.g  the  matter  of  such 
instruction.  The  question  of  method  will  be  treated  only 
incidentally,  and  will  form  the  special  topic  of  a  similar 
course  to  be  given  next  year.  Dr.  F^ward  L.  Keyes.  Jr.. 
Dr.  Rosalie  Slaughter  Morton,  Mr.  George  W.  Hunter,  and 
Dr.  Thomas  M.  Balliet  will  be  the  lecturers. 


October  4,  1913  ] 


FITH  OF  PROGRESSIVE  LITERATURE. 


Examination  of  Candidates  for  Assistant  Surgeon 
United  States  Public  Health  Service. — Boards  of  com- 
missioned medical  officers  will  be  convened  to  meet  at  the 
Bureau  of  Public  Health  Service,  Washington,  D.  C,  and 
at  the  Marine  Hospitals  of  Boston,  Mass.,  Chicago,  111., 
St.  Louis,  Mo.,  New  Orleans,  La.,  and  San  Francisco,  Cal, 
on  Monday,  October  20,  1913,  at  10  o'clock  a.  m.,  for  the 
purpose  of  examining  candidates  for  admission  to  the 
grade  of  assistant  surgeon  in  the  United  States  Public 
Health  Service,  when  applications  for  examination  at  these 
stations  are  received  at  the  bureau.  Candidates  must  be 
between  twenty-three  and  thirty-two  years  of  age,  gradu- 
ates of  a  reputable  medical  college,  and  must  furnish  tes- 
timonials from  two  responsible  peisons  as  to  their  profes- 
sional and  moral  character. 

Society  of  Sanitary  and  Moral  Prophylaxis. — The 
first  regular  meeting  of  this  society  for  the  season  of 
1913-1914  will  be  held  on  Thursday  evening,  October  9th, 
at  8:30  o'clock,  at  the  New  York  Academy  of  Medicine. 
Dr.  Edward  L.  Keyes,  Jr.,  president  of  the  society,  will 
present  a  report  of  progress,  and  a  report  of  the  lecture 
work  done  under  the  auspices  of  the  society  will  be  pre- 
sented by  the  secretary,  Dr.  Henry  P.  de  Forest.  A  brief 
financial  statement  will  be  submitted  by  the  treasurer,  Dr. 
Andrew  J.  Gilmour.  The  paper  of  the  evening  will  be 
read  by  Dr.  Richard  C  Cabot,  of  Boston,  his  subject  being 
Are  Sanitary  and  Moral  Prophylaxis  Natural  Allies?  A 
discussion  will  follow,  among  those  who  will  participate 
being  Mr.  Robert  Fulton  Cutting,  president  of  the  New 
York  .'Vssociation  for  Improving  the  Condition  of  the 
Poor,  Professor  Maurice  A.  Bigelow,  of  Teachers  Col- 
lege, Columbia  University,  and  Dr.  Luther  H.  Gulick,  sec- 
retary of  the  Camp  Fire  Girls'  Association.  The  meeting 
is  open  to  the  public. 

The  Medical  Society  of  the  State  of  Pennsylvania. — 
The  sixty-third  annual  meeting  of  this  society  was  held 
in  Philadelphia  on  Tuesday,  Wednesday,  Thursday,  and 
Friday,  September  23d,  2dth,  25th,  and  26th,  under  the 
presidency  of  Dr.  Lewis  H.  Taylor.  The  first  three  days 
were  devoted  to  the  transaction  of  business  and  the  read- 
ing and  discussion  of  scientific  papers,  Friday  being  de- 
voted to  clinics  and  social  pleasures.  The  papers  pre- 
sented were  of  an  unusually  high  order  of  excellence,  and 
many  interesting  and  important  points  were  brought  out 
in  the  discussions.  There  was  a  large  attendance  and 
the  meeting  was  in  all  respects  a  very  successful  one. 
Officers  for  the  ensuing  year  were  elected  as  follows: 
President,  Dr.  E.  B.  Heckel,  of  Pittsburgh ;  first  vice- 
president,  Dr.  Henry  D.  Jump,  of  Philadelphia;  second 
vice-president.  Dr.  J.  B.  Amberson,  of  Pittsburgh; 
third  vice-president.  Dr.  J.  H.  Wilson,  of  Philadelphia; 
fourth  vice-president,  Dr.  J.  H  B.  McMurray,  of  Wash- 
ington; secretary.  Dr.  C.  Lee  'Stevens,  of  Athens;  assist- 
ant secretary.  Dr.  William  H.  Cameron,  of  Pittsburgh; 
treasurer,  Dr.  George  W.  Wagoner,  of  Tohnstown.  Next 
year's  convention  will  be  held  in  Pittsburgh. 

Personal. — Professor  Morris  Jastrow,  of  the  Univer- 
sity of  Pennsylvania,  sailed  for  England  on  Saturday, 
September  27th,  in  response  to  an  invitation  from  the 
Soyal  Society  of  Medicine  of  England  to  deliver  a  lecture 
on  the  History  of  Early  Medicine. 

Dr.  M.  B.  Hartzell  succeeds  Dr.  Jay  F.  Schamberg,  re- 
signed, as  assistant  diagnostician  and  consultant  to  the 
Bureau  of  Health  of  Philadelphia. 

Dr.  Walter  Bensel  retired  on  October  ist  as  sanitary 
superintendent  of  the  Department  of  'Health  of  the  City 
of  New  York,  after  occupying  that  post  for  five  years, 
and  after  a  total  of  twenty-one  years'  service  in  the  de- 
partment.   Doctor  Bensel  retires  on  a  pension. 

Dr.  Robert  C.  Parrish,  of  Philadelphia,  has  been  ap- 
pointed successor  to  Dr.  Ralph  H.  Spangler  as  medical 
supervisor  of  the  public  schools  of  Philadelphia. 

Dr.  Leonard  W.  Ely,  of  Denver,  has  been  appointed  as- 
sociate professor  of  orthopedic  surgery  at  Stanford  Uni- 
versity, and  Dr.  Ralph  W.  Majors,  instructor  in  pathology 
at  the  same  institution. 

_  Sir  James  Grant,  of  Ottawa,  was  made  an  honorary 
life  member  of  the  Canadian  Medical  Association,  at  its 
recent  annual  meeting  held  in  London,  Ontario. 

Dr.  'Charles  F.  Nassau  has  been  appointed  professor 
of  applied  anatomy  at  the  Jefferson  Medical  College, 
Philadelphia,  succeeding  the  late  Dr.  George  McClellan. 


CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

August  2,  19' 3- 

Diagnosis  of  Sudden  Perforation  of  a  Gastric 
Ulcer. — Hans  Ryser  reports  six  cases  of  this 
nature,  three  in  men  and  three  in  women.  The 
first  symptom  in  all  was  sudden,  intense  pain,  with 
actual  collapse  in  only  two.  The  pain  and  tender- 
ness was  referred  by  most  of  them  to  the  site  of 
the  perforation,  but  some  referred  it  to  the  ileocecal 
region,  especially  when  some  of  the  contents  of  the 
stomach  had  escaped  through  the  perforation.  The 
physician  usually  finds  the  patient  on  his  back  in 
bed,  comiplaining  of  very  severe  pain  in  his  abdo- 
men. His  great  sufi:ering  is  mirrored  on  his  face, 
which  is  pale  and  covered  with  a  cold  sweat.  A 
few  hours  later  spots  of  red  appear  on  his  face,  in- 
dicating a  commencing  peritonitis.  When  the  face 
and  extremities  are  very  cyanotic  we  know  that  the 
intoxication  of  the  body  is  far  advanced.  The 
pulse  may  be  good  and  strong  for  several  hours, 
or  it  may  become  rapid  and  small  at  once.  The 
temperature  likewise  exhibits  nothing  characteris- 
tic, within  the  first  twenty-four  hours  it  may  be 
subnormal,  normal,  subfebrile,  or  febrile.  The 
breathing  is  rapid  and  shallow,  almost  wholly  cos- 
tal, for  deep  respiration  is  very  painful,  hiccough 
generally  appears  later,  but  it  was  observed  within 
a  few  hours  in  one  case.  A  history  of  gastric 
trouble  is  of  great  assistance  in  making  the  diagno- 
sis, especially  when  typical  symptoms  of  gastric 
ulcer  have  been  present ;  the  situation  is  much  more 
diflficult  when  no  such  history  can  be  obtained.  The 
principal  diagnostic  signs  are  therefore  the  sudden, 
unexpected  onset  of  severe  pain  in  the  region  of 
the  stomach,  the  dangerously  ill  expression  of  the 
countenance,  the  rapid  costal  respiration,  together 
with  the  history  of  symptoms  of  a  gastric  ulcer. 

August  (),  1913. 

The  Medicamental  Treatment  of  Diabetes 
Mellitus. — Adolf  Preiswerk  finds  by  experimental 
research  that  the  tincture  of  opium  reduces  the  ex- 
cretion of  sugar  and  of  acetone  in  the  ordinary  dia- 
betes of  men,  in  the  phloridzin  diabetes,  and  in  the 
experimental  pancreas  diabetes. 

August  30,  1913. 

A  Case  of  Acute  Dilatation  of  the  Stomach. — 

R.  Stierlin  reports  the  case  of  a  ten  years  old  boy 
who  had  been  under  observation  for  three  years. 
Finally  his  stomach  became  enormously  dilated  with 
extremely  threatening  symptoms,  and  laparotomy 
was  performed.  The  stomach  was  enormously  di- 
lated, but  otherwise  nothing  wrong  with  it  was 
found ;  the  pylorus  was  fairly  wide  and  so  was  the 
beginning  of  the  duodenum.  The  jejunum  on  the 
contrary  was  much  contracted,  the  ileum  very  thin 
and  empty.  Some  adhesions  were  found  in  the 
region  of  the  hilus  of  the  liver,  the  apex  of  the 
gallbladder  was  adherent  to  the  duodenum.  In 
the  mesojejunum  were  two  cheesy  glands  as  large 
as  hazel  nuts.  During  the  various  manipulations 
the  jejunum  began  to  fill,  but  gastroenterostomy 
was  performed  for  fear  of  a  relapse.     The  result 
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was  excellent.  The  vomiting  ceased,  the  stomach 
regained  its  normal  size,  and  the  patient  recovered 
rapidly. 

DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

August  7,  1913. 

Dietetic  Treatment  of  Constipation  and  Diar- 
rhea.— H.  Strauss  presents  an  outline  of  two 
kinds  of  diet,  one  free  from  cellulose  suited  to  in- 
flammatory conditions  and  the  other  rich  in  cellulose 
for  the  asthenic  or  torpid  form  of  constipation.  A 
diet  for  constipation  should  have  for  its  object  the 
bringing  about  of  mechanical  irritation,  to  increase 
peristalsis,  and  at  the  same  time  possess  the  property 
of  increasing  the  watery  content  of  the  feces.  Foods 
which  give  rise  to  fermentation  of  carbohydrates,  as 
puree  of  apples,  prunes,  fruit  juices,  stewed  fruit, 
fruit  jellies,  buttermilk,  milk  sugar  for  sweeten- 
ing lemonade  and  fruit  juices,  honey,  lenulose. 
and  a  certain  quantity  of  fat,  cream,  or  sauce, 
mayonnaise,  etc.  To  increase  the  fluid  content,  agar 
is  suitable.  Agar  diet  in  the  form  of  jellies  as  wine, 
lemon,  coffee,  cream,  chocolate,  etc.  The  prepara- 
tion of  agar  combined  with  cascara,  called  regulin, 
is  a  suitable  cathartic.  Rye  bread,  graham  bread, 
Tyrol  fruit  bread,  salads,  coarse  vegetables,  marma- 
lades, cucumbers,  tomatoes,  celery,  beans,  vegetables 
as  cabbage,  which  cause  flatulence,  are  to  be  omit- 
ted. Cold  water  on  an  empty  stomach  is  of  advan- 
tage; waters  rich  in  carbonic  acid,  un  fermented 
grape  juice,  and  light  beer  are  useful.  The  author 
believes  that  for  constipation,  due  to  neurasthenia, 
the  withholding  of  meat  for  a  time  is  a  benefit. 
Nourishment  possessing  astringent  qualities  should 
be  omitted.  On  the  other  hand,  a  diet  with  astrin- 
gent properties  is  desirable  for  the  treatment  of 
chronic  diarrhea.  It  must  be  nonirritant  and  yet 
sufficiently  nourishing.  No  cellulose,  nor  coarse 
fibred  food,  nor  elastic  tissues,  should  be  used  for 
the  irritated  intestines  of  chronic  diarrhea.  Articles 
allowed  are  chocolate,  claret,  whortleberry  wine, 
tender  meats,  as  birds  and  chicken.  Butter  is  valu- 
able where  there  is  no  pancreatic  disturbance  or  fat 
indigestion.  Patients  with  diarrhea  are  usually  sen- 
sitive to  cold,  therefore  attention  should  be  given  to 
the  temperature  of  the  diet! 

Pineal  Gland  Extract  in  Country  Practice  for 
Obstetrics. — K.  Wolf  asserts  that  in  from  three 
to  five  minutes  after  an  injection  of  pineal  gland  ex- 
tract, strong  pains  with  sufficient  intermissions  en- 
sue, and  that  these  pains  are  more  easily  borne  than 
those  which  occurred  before  the  injection.  The 
pineal  gland  extract  is  not  capable  of  furnishing 
new  muscle  tissue,  and  for  this  reason  there  will  al- 
ways be  patients  for  whom  forceps  will  be  indi- 
cated. It  corrects  a  functional  disturbance  of  the 
organ  and  spurs  the  muscle  tissue  to  the  extent  of 
its  action.  Injurious  or  unpleasant  after  effects  are 
probably  rare.  The  use  of  pineal  extract  is  there- 
fore to  be  recommended. 

August  1.1,  IVIJ. 

Hydrotherapeutic  Treatment  of  Lung  Tuber- 
culosis.— F.  Kohler  summarizes  his  treatment  as 
follows :  Contrary  to  cold  water  treatment  as  has 
been  practised,  hot  water  ajjplications,  recommend- 
ed in  tuberculosis  and  also  for  patients  with  fever, 
have  been  neglected.    Hot  water  bandages,  hot  sitz 


baths  and  full  baths  of  five  minutes  duration,  are 
indicated  in  pulmonary  tuberculosis,  where  there  are 
no  pronounced  hemorrhages.  Especially  in  anemia 
and  rheumatic  tendencies  they  prove  most  grateful. 
They  also  make  expectoration  easy  and  often  abort 
fever.  They  may  be  used  as  an  alternating  treat- 
ment to  the  giving  of  antipyretics  and  dry,  hot 
packs  where  weakness  and  tuberculosis  have  not  ad- 
vanced too  far. 

Secalysatum. — Bromel  states  as  a  result  of  his 
experience  and  that  of  A.  Loewy  that  secalysatum 
has  not  only  al!  the  beneficial  constituents  of  ergot 
contained  in  one  fourth  of  the  volume  of  ergot,  but 
in  addition  it  contains  a  certain  proportion  of  cotar- 
ninum  hydrochloratum.  The  combination  is  palatable 
and  easily  taken.  Some  of  the  poisonous  constitu- 
ents are  removed  from  the  secale.  The  author  tes- 
tifies to  its  ability  to  stop  bleeding  and  prevent  hem- 
orrhages due  to  inadequate  contractions  of  the 
uterus, 

August  ^/,  19'3. 

Epiphysitis  Tibialis  Dissecans  Traumatica 
Adolescentium. — Ebbinghaus  concludes  as  fol- 
lows :  A  traumatic  ailment  of  one  or  both  knees 
may  arise  during  adolescence  in  otherwise  healthy 
children  of  both  sexes.  The  affection  is  more  fre- 
quent than  is  generally  supposed.  A  better  and  more 
intimate  acquaintance  with  this  ailment  is  urged. 
The  possibility  of  its  presence  up  to  the  sixteenth 
year  should  be  borne  in  mind.  Since  its  presence 
can  only  be  positively  diagnosticated  by  the  Rontgen 
ray,  this  should  be  applied  in  all  doubtful  cases. 
The  ailment  is  anatomically  and  pathologically  des- 
ignated as  epiphysitis.  It  is  best  treated  surgically 
by  removing  the  inflamed  part  of  the  epiphyseal  pro- 
longations and  treating  the  loose  separated  parts  of 
the  same.  This  procedure  is  not  serious  when  per- 
formed under  local  anesthesia.  Healing  is  accom- 
plished in  about  three  or  four  weeks,  when,  as 
shown  by  the  Rontgen  ray,  anatomically,  normal 
conditions  ensue.  In  spite  of  the  usefulness  of  gym- 
nastics and  sports  for  the  bodily  and  mental  devel- 
opment of  youth,  the  author  does  not  consider 
force  jumping  of  distances,  excessive  mountain 
climbing,  especially  in  very  great  altitudes,  nor  foot- 
ball playing,  etc.,  desirable  between  the  ages  of 
twelve  and  sixteen  years.  All  training  in  these 
sports  should  be  omitted  during  the  adolescent 
period. 

Experience  with  New  Borneval. — Engelen 
states  from  his  clinical  experience  the  effects  of  new 
borneval,  that  the  new  form  of  the  remedy  is  more 
easily  assimilated ;  its  sedative  effects  are  as  marked 
as  those  of  the  older  preparation,  in  hysteria,  neu- 
rasthenia, or  nervous  restlessness,  as  a  result  of 
overexertion,  etc.  The  author  found  that  it  had  a 
decided  influence  over  cardiac  neuroses,  especially 
the  subjective  .symptoms  of  palpitation,  fear,  etc. 
One  can  easily  confirm  the  decrease  in  nervous  heart 
excitation  by  simply  palpating  the  pulse.  The  vol- 
ume pulse  curves  recorded  by  means  of  a  pneumatic 
apparatus  show  that  new  borneval  acts  most  favor- 
ably on  nervous  circulatory  disturbances. 

August  .'S.  /<?/.?. 

A  Contribution  to  the  Rhachitis  Question. — M. 

Kassowitz  speaks  of  the  nervous  irritability  of  chil- 
dren of  the  present  day.    .Mthough  the  ailment  of 
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spasmophilia  is  proclaimed  as  being  independent  of 
rhachitis,  both  are  said  to  arise  from  imperfect  lime 
assimilation  which  brings  about  either  an  oversup- 
ply  or  just  the  reverse — a  deficiency  of  lime  in  the 
body  fluids.  These  directly  opposite  anomalies  are 
supposed  to  have  the  same  efifect ;  namely,  an  in- 
creased irritation  of  the  muscle  nerve  apparatus. 
The  author  emphasizes  that  the  most  frequent  de- 
velopments of  excessive  nerve  excitation — namely, 
excessive  diaphoresis  and  sleeplessness  in  spasmo- 
philia— are  not  to  be  controlled,  while  neither  one  nor 
the  other  can  be  designated  as  a  spasmodic  symp- 
tom. For  this  reason  there  is  nowhere  in  the  vol- 
uminous literature  on  spasmophilia  any  mention  of 
the  excessive  diaphoresis  or  of  sleeplessness  in  rha- 
chitics.  Under  treatment  by  phosphorus  emulsion 
(not  codliver  oil)  the  bones  became  hard  and  the 
nervous  disturbances  quickly  disappeared. 

Increased  Glycuronic  Acid  Excretion  in  In- 
fantile Tertanus. — Paula  Freund  reports  a  case  of 
spasmophilic  diathesis  in  an  infant,  five  months  old. 
There  were  typical  spa.sms  of  feet  and  hands,  facial 
phenomena,  a  feeling  of  great  fear,  and  a  slight  ele- 
vation of  the  temperature.  Malt  soup,  in  quanti- 
ties, suited  to  its  weight,  was  given  as  its  diet.  Milk 
diluted  with  water  to  one  half  was  given  for  one 
day ;  the  day  after  there  was  no  excretion  of  glycu- 
ronic acid  in  the  urine.  Since  glycuronic  acid  is 
probably  an  intermediate  product  in  the  metabolism 
of  carbohydrate  nourishment,  it  follows  that  in  this 
patient  having  a  pronounced  spasmophilic  diathesis 
the  metabolism  of  a  diet  relatively  rich  in  carbohy- 
drates, as  malt  soup,  increased  the  excretion  of  gly- 
curonic acid. 

ZENTRALBLATT  FUR  CHIRURGIE. 

August  9,  191  s. 

Repair  of  Large  Defects  in  the  Diaphragm, 
Chest  Wall,  and  Pericardium  by  the  Transplanta- 
tion of  Flaps  of  Fascia. — K.  Henschen  finds  ex- 
perimentally that  it  is  possible,  while  working  under 
differential  air  pressure,  to  close  large  defects  in 
the  places  mentioned,  and  he  believes  that  the  same 
can  be  done  clinically. 

Fixation  of  the  Kidney  with  a  Free  Flap  of 
Fascia. — Ernst  Cordua  passed  a  broad  strip  of 
fascia  through  the  capsule  of  the  kidney,  tunneling 
beneath  it  for  about  half  the  width  of  the  organ,  so 
as  to  fasten  it  in-  place  without  sutures.  This 
differs  from  Kocher's  operation  in  that  in  the  latter 
the  strip  of  fascia  is  secured  to  the  capsule  by  su- 
tures. 

Improvement  of  Lotheissen-Foederl's  Radical 
Operation  for  Femoral  Hernia  by  the  Use  of 
Aponeurotic  Flaps. — Rudolf  Goebell  passes  a 
narrow  strip  of  fascia  through  the  transverse  and 
oblique  muscles  about  two  centimetres  above  their 
lower  margin  to  strengthen  the  closure  of  the  canal. 
The  details  may  be  obtained  best  from  the  original 
article. 

August  16,  1913. 

Operation  for  Varices  with  Very  Minute  In- 
cisions.— Holfelder  marks  with  methyl  blue  the 
most  prominent  veins  while  the  patient  is  standing. 
The  patient  is  then  placed  on  the  operating  table 
and  anesthetized.       The  limb  is  rendered  blood- 


less. An  incision  only  one  or  two  centimetres  long 
is  made  through  which  one  of  these  veins  is  laid 
bare.  It  is  then  carefully  isolated  from  the  fascia 
and  surrounding  connective  tissue,  seized  with  two 
or  three  artery  forceps  and  divided  between  them. 
Each  stump  is  then  drawn  out  until  it  tears  across. 
In  thit  way  he  has  succeeded  in  pulling  out  pieces 
of  vein  from  both  legs  amounting  in  all  to  eighty 
centimetres  in  length.  Care  must  be  taken  to  see 
that  the  vein  is  perfectly  isolated  before  the  forceps 
are  applied,  as  otherwise  a  long  piece  of  the  vein 
will  not  be  drawn  out.  As  the  intima  rolls  in  when 
the  vein  is  torn  across  secondary  hemorrhages  are 
not  to  be  feared,  and  the  skin  wound  may  be  closed 
at  once  with  a  suture.  He  has  ligated  the  saphe- 
nous vein  centrally  and  drawn  out  the  distal  por- 
tion. 

ZEITSCHRIFT  FUR  AUGENHEILKUNDE. 

Aifgust  and  September^  1913- 

Familial  Progressive  Degeneration  of  the 
Macula. — Stargardt  reports  another  family  of 
three  children  who  presented  the  typical  character- 
istics of  this  rare  disease. 

Physostol. — A.  Dutoit  describes  physostol  as  a 
one  per  cent,  sterilized  solution  of  physostigmine 
in  olive  oil,  to  be  obtained  in  sealed  tubes  contain- 
ing five  grammes.  The  clinical  indications  for  its 
use  are  those  of  meiotics,  to  meet  which  it  is  to 
be  preferred  to  aqueous  solutions  of  meiotics  be- 
cause of  its  chemical  purity  and  sterility,  the  accu- 
racy of  its  dose,  its  strong  persistent  action,  and 
the  fact  that  it  is  nonirritating.  It  is  particularly 
well  fitted  to  use  just  before  and  after  operations 
for  glaucoma.  He  has  also  found  it  of  value  as  a 
prophylactic  in  ulceration  of  the  cornea,  of  which 
he  gives  three  examples,  one  in  a  case  of  ophthal- 
moblennorrhea in  an  adult,  one  in  ophthalmia  ne- 
onatorum, and  one  from  a  cause  not  given.  In  all 
three  the  ulcers  healed  without  perforation.  He 
also  found  it  of  value  in  a  peculiar  case  of  sec- 
ondary increase  of  tension  in  a  syphilitic  iridocy- 
clitis. It  is  difficult  to  say  how  far  these  remark- 
able results  depended  on  the  drug,  and  how  far  they 
were  coincidental. 

LYON  MEDICAL. 

August  17,  1913. 

Simple  Sclerectomy  in  Retinal  Detachment. — 

Aurand  reports  a  case  of  detachment  of  the  retina 
in  which  a  pericorneal  nonperforating  sclerectomy, 
as  first  recommended  by  Bettremieux  in  1910, 
brought  about  a  considerable  enlargement  of  the 
visual  field  of  the  affected  eye  and  numerous  retinal 
cicatrices  denoting  a  permanent  return  of  the  retina 
to  its  normal  position.  The  improvement  had  per- 
sisted five  months  at  the  time  of  writing. 

Anomalous  Situation  of  Adrenal  Glands. — J. 
Rebattu  and  A.  Goyet  report  having  found,  upon 
post  mortem  examination  of  a  tuberculous  patient, 
both  adrenals  situated  within  the  capsules  of  the 
kidneys,  with  the  tissues  of  which  they  appeared, 
even  microscopically,  to  be  completely  fused.  This 
finding  is  of  interest  in  connection  with  the  patho- 
genesis of  hypernephromatous  tumors. 
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PARIS  MEDICAL. 

August  9, 

Primary  Pharyngeal  Sporotrichosis. — H.  Gou- 
gerot  and  P.  Quellien  report  a  patient  with  ex- 
tensive ulceration  of  the  pharynx  and  general  ema- 
ciation, in  whom,  after  treatment  for  syphi'  s  and 
tuberculosis  had  proved  ineffectual,  the  presence  of 
a  mycotic  disease  was  suspected  and  to  whom  po- 
tassium iodide  was  given  internally  and  locally,  with 
resulting  marked  improvement  in  two  weeks  and 
complete  recovery  in  six.  Subsequent  examination 
of  the  secretions  and  performance  of  the  agglutina- 
tion and  complement  fixation  tests  for  the  Sporo- 
trichum  Beurmanni  showed  that  this  organism  had 
been  responsible  for  the  disturbance.  The  diagnosis 
of  sporotrichosis  can  even  more  easily  be  made  by 
placing  some  pus  on  Sabouraud's  glucose  peptone 
agar,  allowing  it  to  stand  at  room  temperature,  and 
later  examining  it  with  the  naked  eye.  The  case  re- 
ported represents  a  new  clinical  entity,  being  one 
of  primary  pharyngeal  sporotrichosis  without 
simultaneous  skin  involvement.  In  such  patients 
four  grammes  of  potassium  iodide  should  be  given 
internally  five  days  in  the  week  and  gargling  with 
a  solution  containing  iodine  and  potassium  iodide 
ordered.  This  treatment  should  be  continued  until 
the  pharyngeal  mucus  shows  no  more  parasites  and 
the  agglutination  and  fixation  tests  fail,  as  the  or- 
ganism is  saprophytic  and  recurrences  can  readily 
occur.  Where  the  iodide  treatment  is  badly  borne 
the  prognosis  is  grave,  as  laryngeal  involvement, 
succeeded  by  lung  gangrene  or  tuberculosis,  are  apt 
to  follow. 

PRESSE  MEDICALE. 

August  23,  1913. 

New  Method  of  Applying  Radium  Externally. 

— E.  Vallet,  seeking  to  render  less  costly  and  hence 
more  widely  available  the  radium  treatment  of  skin 
affections,  conceived  the  idea  of  incorporating  it  in 
relatively  minute  amounts  of  a  nonirritating,  odor- 
less, colorless,  stable,  supple,  and  elastic  medium, 
"grenetine,"  which  is  then  welded  and  melted  into 
a  film,  to  be  cut  according  to  the  shape  of  the  af- 
fected area  of  skin  and  allowed  to  remain  in  contact 
with  it  for  a  prolonged  period.  With  this  plan  the 
prolonged  action  of  a  small  amount  of  radium  is 
made  to  take  the  place  of  the  brief,  more  intense 
action  of  a  larger  quantity,  and  the  expense  cor- 
respondingly reduced.*  The  surface  of  the  film  is 
sHghtly  warmed  before  application,  then  pressed 
down  gently  on  the  lesion  until  it  is  cooled  and  ad- 
heres. Two  strengths  of  radium  are  employed,  the 
one  for  large  areas  being  four  times  weaker  than 
that  for  small.  In  the  former  case  no  skin  reaction 
is  expected  until  the  film  has  been  in  contact  fifty 
days,  and  depilation  occurs  only  about  the  sixty-fifth 
day.  Accurate  gradation  of  the  effect  is  rendered 
possible,  owing  to  its  slowness.  The  treatment  is 
eminently  suitalile  for  nevi,  angiomata,  epithelio- 
mata,  lupus,  and  papillomata,  and  may  also  replace 
the  X  rays,  hot  air.  etc.,  where  these  are  not  avail- 
able, in  keloids,  tuberculides  and  tul)erculous  ade- 
nitis, sycosis,  eczema,  pruritus,  and  neuralgia,  acne 
rosacea,  xanthoma,  cxoi)lillialniic  goitre,  rliino- 
phyma,  etc. 


August  27,  1913. 

Symptomatic  Significance  of  Erythema  Nodo- 
sum.— Aubert  avers  that  in  the  last  few  years 
the  view  that  erythema  nodosum  is  a  rheumatic 
manifestation  has  been  seriously  shaken.  Tubercu- 
losis underlies  a  certain  proportion  of  cases  of  this 
condition,  which  should  be  looked  upon  as  a  symp- 
tom rather  than  a  separate  affection,  and  included 
under  the  term  "bacillosis"  which  Landouzy  has  in- 
troduced to  designate  the  acute  inflammatory  mani- 
festations due  to  Koch's  bacillus.  Attention  would 
thus  be  better  called  to  the  identity  of  erythema 
nodosum  as  a  pretuberculous  disturbance  and  to  the 
necessity  of  applying  the  treatment  appropriate  un- 
der this  condition.  The  ophthalmic,  intracutaneous, 
or  other  tuberculin  test  should  be  employed  in 
erythema  nodosum  to  ascertain  whether  tuberculosis 
is  the  cause.  If  the  result  is  positive,  the  usual 
hygienic  and  dietetic  measures  should  be  instituted, 
and  preferably  also  the  adixiinistration  of  Mar- 
morek's  serum,  which  in  one  of  the  author's  cases, 
after  four  months  of  vesperal  fever  and  with  posi- 
tive eye  reaction,  appeared  distinctly  to  promote  re- 
covery. Three  other  cases  are  reported  illustrating 
the  relationship  of  erythema  nodosum  to  tubercu- 
losis and  the  necessity  of  not  always  relying  on  sal- 
icylic medication  in  its  treatment. 

SEMAINE  MEDICALE. 

August  20,  1913. 

Partial  Muscular  Atrophy  in  Myopathic  Dis- 
orders.— F.  Rose  reports  a  case  of  Erb's  juvenile 
type  of  muscular  atrophy  in  which  the  autopsy,  after 
tuberculosis  had  caused  the  death  of  the  patient, 
showed  marked  differences  in  the  degree  of  myo- 
pathic involvement  of  the  several  portions  of  the 
same  deltoid  muscle,  in  spite  of  the  fact  that  no 
anomalv  in  the  distribution  of  the  circumflex  nerve 
could  be  found  accounting  for  these  differences. 
All  nervous  structures  examined,  including  the  cord, 
were  found  normal.  These  findings  are  cited  by 
the  author  in  support  of  the  muscular  theory  of  the 
origin  of  Erb's  and  other  forms  of  muscular  atro- 
phy, as  against  the  nervous  theory. 

ROUSSKY  VRATCH. 

June  15,  1913. 

The  Vindaw  Sanatorium  for  1900-1913  in  Con- 
nection with  a  Sketch  of  the  Status  of  the  Fight 
against  Surgical  Tuberculosis  at  the  Seashore 
Hospitals  and  Sanatoria  of  Western  Europe. — 

N.  A.  Veljaminoff  presents  the  results  obtained  in 
the  treatment  of  surgical  tuberculosis  in  children  at 
the  Vindaw  Sanatorium,  located  on  the  shore  of  the 
Baltic  sea.  For  the  thirteen  years  of  its  existence 
the  sanatorium  received  514  children,  of  whom  425 
were  suifering  from  bone  tuberculosis  and  the  other 
from  rickets  and  scrofula  (tuberculous  adenitis). 
The  average  length  of  residence  of  the  patients  was 
417  days,  some  children  remaining  in  the  institution 
over  four  years,  and  one  over  five  years ;  53.7  per 
cent,  recovered,  and  28.5  per  cent,  improved,  or  a 
total  of  82.2  per  cent,  of  favorable  results.  These 
results  compare  favorably  with  those  obtained  at 
the  seashore  sanatoria  of  Western  Europe,  with  the 
exception  of  tui)erculous  adenitis,  the  patients  doing 
somewhat  better  at  ocean  resorts.  Summarizing  all 
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the  available  figures,  the  author  concludes  that  gen- 
erally more  than  half  of  the  cases  of  surgical  tuber- 
culosis in  children  treated  at  the  seashore  recover, 
one  fourth  improve,  and  one  fourth  receive  no  bene- 
fit. The  author  is  decidedly  of  the  opinion  that  for 
the  treatment  of  surgical  tuberculosis  the  seashore 
sanatoria  are  more  beneficial  than  the  inland  insti- 
tutions. 

June  22,  1913. 

The  Effect  of  Malignant  Growths  on  the  Re- 
action and  Alkalinity  of  the  Blood. — A.  P.  Koni- 
koff  found  that  the  presence  of  carcinoma  or  sar- 
coma produces  a  marked  reduction  in  the  alkalinity 
of  the  blood.  This  reduction  is  generally  in  propor- 
tion to  the  degree  of  emaciation  from  which  the  pa- 
tients suffer. 

June  29,  1913. 

Comparative  Determination  of  the  Effect  of 
Drugs  on  High  Blood  Pressure  in  Arterio- 
sclerosis.— K.  M.  Rutkevitch  found  by  a  com- 
parative study  on  cases  of  permanent  high  blood 
pressure  that  the  effect  of  the  nitrites  is  evanescent, 
lasting  only  two  or  three  hours.  Sodium  nitrite, 
in  doses  of  0.05  to  o.i  gramme,  almost  invariably 
produced  unpleasant  subjective  and  objective  symp- 
toms. Hypsin  and  vasotonin  had  no  efl'ect  at  all, 
while  the  iodides  reduced  the  pressure  but  slightly. 
He  explains  the  excellent  results  obtained  bv  other 
observers  on  the  ground  that  frequently  the  pres- 
sure is  lowered  during  the  first  few  days  of  hos- 
pital regimen,  and  this  reduction  was  attributed  to 
the  use  of  the  drug.  In  the  author's  experiments 
this  possible  error  was  eliminated  by  commencing 
the  observations  several  days  after  the  patients  were 
admitted  to  the  hospital. 

Colloidal  Nitrogen  in  the  Urine  of  Patients 
with  Cancer. — A.  P.  Konikofif  found  that  Salkov- 
sky's  coefficient  of  colloidal  nitrogen  in  the  urine  is 
of  little  diagnostic  value  in  carcinoma.  In  twenty- 
three  cases  of  cancer  only  nine  showed  a  coefficient 
higher  than  normal.  Moreover,  as  has  been  shown 
by  other  observers,  a  higher  coefficient  may  occur 
in  other  diseases,  such  as  pneumonia,  tuberculosis, 
rheumatism,  nephritis,  hepatic  cirrhosis,  and,  par- 
ticularly, typhoid  fever  and  diabetes. 

BRITISH  MEDICAL  JOURNAL. 

September  13,  1913. 

On  Urinary  Antiseptics. — x\nson  Jordan's  ex- 
periments lead  him  to  conclude  that:  (i)  The  tak- 
ing of  acid  sodium  phosphate  readily  increases  the 
acidity  of  the  urine  to  more  than  double  its  normal 
acidity ;  the  benzoates  increase  the  acidity  to  a  con- 
siderably less  extent.  Large  doses  of  citrates  easily 
render  it  alkaline.  (2)  Putrefaction  of  urine,  and 
the  growth  in  it  of  staphylococcus  aureus  is  greatly 
aided  by  an  alkaline  reaction  and  is  delayed  by  acid- 
ity in  proportion  to  the  degree  thereof.  With  Ba- 
cillus coli  the  reverse  is  the  case,  but  to  a  small  ex- 
tent only,  for  it  grows  quite  luxuriantly  in  either 
acid  or  alkaline  urines.  (3)  Hexamethylenetetra- 
mine  is  not  itself  antiseptic,  but  acts  by  the  libera- 
tion of  formaldehyde.  This  takes  place  in  acid 
urine  only,  the  drug  being  inert  in  alkaline  urine. 
The  degree  of  the  antiseptic  action  of  this  drug, 
other  things  being  equal,  is  proportionate  to  the 
acidity  of  the  urine,  and  where  this  is  normal  or 


above  normal  hexamethylenetetramine  is  by  far  the 
most  efficient  of  all  urinary  antiseptics.    In  spite  of 
its  decidedly  different  behavior  in  the  test  tube, 
there  is  no  evidence  that  helmitol  differs  in  its  action 
in  the  urine   from  hexamethylenetetramine ;  this 
statement  applies  also  to  citramine,  hetraline,  and 
cystopurin.    (4)  Oil  of  sandalwood  is  a  poor  gen- 
eral antiseptic,  but  seems  to  have  a  specific  selective 
action  upon  the  staphylococcus,  which  fact  applies  to 
cocci  in  general.    It  is  of  some  use  in  alkaline  urine. 
(5)  Benzoic  and  salicylic  acids  act  very  similarly 
and  both  are  fairly  efficient  urinary  antiseptics,  but 
are  of  little  use  in  alkaline  urine.    (6)  Boric  acid 
is  a  very  efficient  antiseptic,  and  its  action  is  not  af- 
fected by  the  reaction  of  the  urine.    It  is  the  most 
efficient  antiseptic  for  cases  with  alkaline  urine.  (7") 
Uva  ursi  is  a  good  antiseptic,  but  its  action  as  such 
is  certainly  not  due  chiefly  to  the  arbutin  which  it 
contains.    In  addition  to  these  conclusions,  Jordan 
feels  justified  in  drawing  some  practical  deductions. 
He  says  that  the  use  of  hexamethylenetetramine,  to- 
gether with  acid  sodium  phosphate  which  should 
always  be  given  along  with  it,  is  of  the  utmost  value 
as  a  prophylactic  before  any  operation  or  procedure 
in  which  the  urine  may  become  infected,  since  if  the 
urine  is  highly  acid,  clean,  and  contains  sufficient  of 
the  drug  continually  it  becomes  a  powerfully  antisep- 
tic fluid  and  will  not  support  the  life  of  bacteria. 
Hexamethylenetetramine    should    be    given  only 
where  the  urine  is  or  can  be  made  acid,  it  is  other- 
wise inert.    It  should  never  be  given  along  with 
potassium  citrate  in  Bacillus  coli  infections.  To 
make  the  urine  alkaline  in  this  infection,  use  boric 
acid  and  infusion  of  uva  ursi.  In  cases  of  ammoni- 
acal  fermentation  of  the  urine  in  the  bladder,  some 
operative  procedure  or  bladder  irrigation  constitutes 
the  most  important  parts  of  the  treatment.  Uva 
ursi,  boric  acid,  and  possibly  sandalwood  oil  are  the 
best  drugs  to  use  in  these  conditions.    It  is  always 
worth  while  to  try  sandalwood  oil  in  a  cystitis  due 
to  staphylococcus  alone.    It  is  advantageous,  while 
giving  hexamethylenetetramine,  to  occasionally  test 
the  acidity  of  the  urine  to  make  sure  that  the  acidity 
is  maintained  high.    A  high  degree  of  acidity  is  of 
greater  importance  than  a  large  dose  of  the  drug. 
As  a  guide  to  the  degree  of  acidity,  Jordan  states 
that  the  normal  urine  of  a  specific  gravity  of  1.020 
is  such  that  ten  cubic  centimetres  of  it  will  exactly 
neutralize  one  cubic  centimetre  of  decinormal  sodi- 
um hydroxide  solution,  using  phenolphthalein  as  the 
indicator.    All  of  Jordan's  experiments  were  car- 
ried out  by  infecting  his  own  urine,  previously  steri- 
lized by  filtration  through  a  Pasteur-Chamberland 
filter.    After  determining  the  rate  of  growth  of 
staphylococci  and  of  Bacillus  coli,  as  well  as  the  rate 
of  putrefaction  in  the  absence  of  sterilization,  Jor- 
dan determined  the  influence  upon  these  rates  of 
changes  in  reaction.    Then  he  proceeded  to  deter- 
mine the  antiseptic  powers  of  the  several  drugs  con- 
sidered by  taking  each  for  several  days,  thus  closely 
paralleh'ng  conditions  as  they  might  be  expected  to 
occur  in  the  treatment  of  patients. — J.  W.  Thomson 
Walker  contributes  some  further  information  on 
this  subject,  and,  while  agreeing  in  greater  part  with 
Jordan's  findings,  differs  in  some  essential  matters, 
and  approaches  the  question  from  a  more  purely 
clinical  point  of  view.  He  calls  attention  to  the  ex- 
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istence  of  some  decided  fallacies  in  laboratory  stud- 
ies upon  the  question  which  tend  to  reduce  their 
value.  In  the  first  place,  in  practice  the  infections 
are  very  often  of  a  mixed  type ;  secondly,  in  disease 
bacterial  toxines  are  constantly  being  formed  and 
removed ;  the  element  of  the  bactericidal  action  of 
the  living  tissues  is  large ;  and  lastly,  the  urine  in 
disease  often  contains  a  large  amount  of  protein 
which  tends  to  diminish  the  bactericidal  action  of 
the  drugs  used.  In  addition  to  these  there  are  to  be 
considered  the  two  unknown  elements  of  the  ab- 
sorption of  the  drugs  used  and  of  their  rate  and  de- 
gree of  excretion  into  the  urine.  In  the  case  of 
Bacillus  coli  infection,  with  either  an  alkaline  or  an 
acid  urine,  he  finds  that  the  primary  administration 
of  potassium  citrate  until  the  reaction  of  the  urine 
is  strongly  alkaline  promptly  reduces  the  constitu- 
tional symptoms  of  the  absorption  of  the  toxines 
but  does  not  destroy  the  organism.  If,  then,  sub- 
sequent to  the  reduction  of  all  of  the  symptoms  by 
alkali,  acid  sodium  phosphate  be  given  along  with 
hexamethylenetetramine  until  the  urine  is  decidedly 
acid  it  may  be  possible  to  sterilize  the  urine  com- 
pletely and  promptly.  In  a  series  of  230  cases  re- 
ceiving hexamethylenamine,  thirty-four  per  cent., 
or  seventy-nine  cases,  showed  no  formaldehyde  in 
the  urine ;  but  in  these  seventy-nine,  hexamethy- 
lenamine was  being  excreted  as  such  in  sixty-four. 
The  reaction  of  the  urine  was  alkaline  in  fifty-two 
of  the  sixty-four,  and  twenty-eight  of  these 
showed  formaldehyde  when  the  urine  was  ren- 
dered acid.  Alkalinity  of  the  urine  absolutely  pre- 
vents the  liberation  of  formaldehyde,  and  there  is 
little  evidence  for  the  suggestion  that  an  inflam- 
matory state  of  the  mucosa  has  anything  to  do 
with  the  decomposition  of  hexamethylenamine. 

Continuous  Antiseptic  Inhalation  in  the  Treat- 
ment of  Pulmonary  Tuberculosis.: — C.  Muthu's 
long  experience  with  this  method  of  treatment, 
used  in  combination  with  rest,  graduated  exercise, 
and  feeding  has  convinced  him  of  its  great  value. 
He  has  found  that  the  most  useful  method  is  to 
use  a  series  of  four  solutions,  thus  preventing  the 
treatment  from  becoming  irksome  to  the  patient, 
and  to  employ  increasing  strengths  of  the  antisep- 
tics. Formaldehyde  vapor  is  the  best  drug,  and 
can  usually  be  given ;  if  a  patient  cannot  stand  it, 
however,  the  last  two  formulc-e  are  suitable.  The 
solutions  are:  (a)  Formaldehyde,  2.5  per  cent.; 
chlorofonn,  one  drachm;  menthol,  ten  grains; 
pinol,  ten  minims;  alcohol,  sufficient  to  make  one 
ounce,  (b)  Formaldehyde,  five  per  cent.;  guaia- 
col,  one  drachm ;  chloroform,  two  drachms ;  men- 
thol, fifteen  grains;  pinol,  fifteen  minims;  alcohol, 
sufficient  to  make  one  ounce,  (c)  Guaiacol,  two 
drachms;  terebene,  one  drachm;  menthol,  fifteen 
grains ;  pinol,  fifteen  minims ;  chloroform,  two 
(Irachms ;  alcohol,  sufficient  to  make  one  ounce, 
(d)  Guaiacol,  two  drachms;  iodine,  one  drachm; 
terebene,  one  drachm ;  and  the  remaining  three  in- 
gredients as  in  the  preceding  formula.  About  ten 
drops  of  the  solution  should  be  sprinkled  on  the 
inhaler  from  every  half  to  one  hour. 

Further  Investigations  of  the  Action  of  Digi- 
talis on  the  Blood  Pressure  in  Man. —  iModcrick 
\V.  Price  has  made  prolonged  and  careful  observa- 
tions in  thirty-seven  cases,  twenty-six  of  which 


were  of  some  form  of  cardiovascular  disease, 
and  eleven  of  which  were  free,  clinically,  from 
any  heart  or  vascular  disturbance.  The  conditions 
of  life,  including  diet  and  rest,  were  main- 
tained as  nearly  constant  as  possible  in  each 
case  during  the  course  of  observation,  and  the 
blood  pressure  readings  were  always  made  with 
the  same  instrument  and  at  the  same  time  of  day 
in  each.  In  only  one  case  was  there  a  rise  of 
pressure,  in  several  there  was  a  fall,  and  in  the 
remaining  there  was  no  change.  It  seems  to  have 
been  shown  conclusively  that  the  internal  adminis- 
tration of  therapeutic  doses  of  digitalis  does  not 
cause  a  rise  of  blood  pressure  in  man.  The  fear 
of  giving  the  drug  to  patients  with  arteriosclerosis 
is  unwarranted,  and  the  use  of  vasodilators  in  con- 
junction with  digitalis  is  irrational  and  unneces- 
sary. 

LANCET. 

September  13,  1913. 

Remarks  on  the  Treatment  of  Brain  Tumor. — 

Charles  A.  Ballance  holds  that  brain  tumor  should 
be  regarded  in  much  the  same  light  as  any  other 
tumor,  particularly  when  it  is  malignant,  except 
that  destruction  of  considerable  areas  of  brain 
tissue  leads  to  more  permanent  and  disastrous  re- 
sults than  similar  injury  to  neighboring  tissues 
elsewhere  in  the  body.  Early  diagnosis  is  the 
prime  essential  for  the  welfare  of  the  patient.  One 
important  difiference  does  exist  between  infiltrat- 
ing tumors  of  the  brain  and  infiltrating  tumors  in 
other  locations  due  to  the  fact  that  we  cannot  re- 
move large  areas  of  the  brain  substance  as  we  can 
remove  a  breast  or  a  uterus,  and  we  are  therefore 
limited  in  our  treatment  in  such  cases  to  the  opera- 
tion of  decompression.  This  operation  should  be 
done  before  the  symptoms  have  become  more  than 
barely  sufficient  to  enable  a  probable  diagnosis  to 
be  made ;  certainly  one  should  never  wait  for 
pressure  symptoms  in  the  eye  to  develop,  for  these 
symptoms  are  associated  with  lasting  damage  to 
vision.  Ballance  contends  that  the  great  value  of 
radical  decompression  is  not  appreciated  as  it 
should  be  by  the  practitioner.  It  has  given  more 
relief  from  pain  and  distress  than  almost  any 
operation  in  the  entire  realm  of  surgery.  It  should 
be  undertaken  in  the  very  earliest  stage  of  the  dis- 
ease, and  the  decompression  should  be  adequate  in 
extent.  It  is  insufficient  to  do  a  boneflap  opera- 
tion ;  a  large  area  of  bone  on  one  or  both  sides 
should  be  removed  completely.  It  is  equally  essen- 
tial to  open  the  dura  and  relieve  tension.  A  cere-, 
bral  hernia  is  the  result  desired.  This  is  usually 
the  only  operation  which  can  be  resorted  to  in  cases 
of  malignant  disease  of  the  brain. 

Anesthesia  in  Acute  Inflammations  of  the 
Mouth  and  Pharynx. — T.  B.  Laylon  warns 
against  the  use  of  a  general  anesthetic  in  cases  of 
quinsy,  peritonsillar  abscess,  retropharyngeal  ab- 
scess, and  diffuse  cellulitis  in  the  fascial  planes  of 
the  neck  and  floor  of  the  mouth,  and  says  that 
most  of  these  can  be  cared  for  without  any  anes- 
thetic or  with  local  anesthesia.  The  danger  of  in- 
spiration of  septic  material  and  of  severe  cyanosis 
is  too  great  under  a  general  anesthetic  to  warrant 
its  use  except  in  the  rarest  cases.    Most  abscesses 
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associated  with  the  teeth  may  be  operated  upon 
under  gas  anesthesia.  Layton  expresses  it  as  his 
behef  that  the  diffuse  celluhtis  of  the  neck  and 
floor  of  the  mouth,  and  the  large,  deepseated  ab- 
scesses of  the  neck  in  relation  to  the  pharynx, 
larynx,  and  carotid  vessels  are  due  to  the  teeth,  and 
are  further  stages  of  the  abscesses  internal  to  the 
lower  jaw. 

Avoidance  of  Sudden  Death  from  the  Induc- 
tion of  an  Artificial  Pneumothorax. — Claude 
Lillingston  does  not  believe  that  death,  or  the 
serious  accidents,  such  as  pleural  reflex,  laryngeal 
spasm,  gas  embolism,  aspiration  pneumonia,  and 
uncontrollable  accidental  pneumothorax  from  punc- 
ture or  rupture  of  the  visceral  pleura,  are  unavoid- 
able. He  believes  that  the  following  "don'ts"  are 
essential,  and  that  if  heeded  there  will  be  little 
tendency  to  accident,  (i)  Don't  inject  gas  without 
satisfactory  oscillations  of  the  manometer,  or  at  a 
pressure  greater  than  that  of  the  atmosphere  when 
making  the  first  injection.  (2)  Don't  spare  the  use 
of  local  anesthetics,  for  both  the  skin  and  the  pleura. 
(3)  Don't  create  a  high  intrapleural  pressure.  A 
pressure  of  forty  centimetres  of  water  may  cause  no 
discomfort  at  the  time  of  injection,  but  it  may  be 
more  than  doubled  by  a  subsequent  fit  of  coughing, 
and  a  leak  in  the  pneumothorax  may  thus  be  started. 
The  visceral  pleura  may  thus  be  ruptured  with  a 
resultant  accidental  pneumothorax.  (4)  Don't  in- 
duce a  pneumothorax  during  menstruation  when 
reflex  excitability  may  be  high.  (5)  Don't  puncture 
on  the  first  occasion  in  many  different  places  in  a 
search  for  free  pleura.  It  is  better  to  continue  the 
search  for  free  pleura  after  a  day  or  two.  (6) 
Don't  inject  gas  rapidly,  or  at  a  low  temperature. 
(7)  Don't  use  large  needles,  or  needles  with  rough 
surfaces ;  and  don't  allow  the  rubber  tubing  to  drag 
upon  the  needle  during  an  injection.  (8)  Don't  in- 
ject until  the  patient  is  in  a  comfortable  and  easy 
position.  (9)  Don't  hesitate  to  withdraw  the  needle 
at  the  earliest  sign  of  collapse.  (10)  Don't  operate 
without  brandy  and  a  hypodermic  syringe  full  of 
ether  handy.  The  needle  should  be  introduced,  if 
possible,  only  at  a  point  where  the  lung  is  healthy. 
The  greatest  single  preventive  of  pleural  reflex  and 
sudden  death  is  the  proper  and  efficient  anesthetiza- 
tion of  the  skin,  and  more  especially,  of  the  pleura. 
This  has  been  proyed  on  animals. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

September  20,  igij. 

The  Added  Responsibility  of  the  Surgeon 
when  Called  on  to  Treat  Surgical  Lesions  in 
Their  Earlier  Stages,  by  J.  C.  Bloodgood. — See 
this  Journal  for  July  5,  p.  39. 

The  Mechanics  of  Certain  Fractures  (Green- 
stick,  Buckling,  and  Torsion  Fractiu-es),  by  E. 
Rixford. — See  this  Jourxal  for  July  5,  p.  37. 

Rontgenoscopy  of  the  Liver  and  Biliary 
Passages,  with  Special  Reference  to  Gallstones, 
by  J.  T.  Case. — -See  this  Jourxal  for  July  5,  p.  39. 

Rontgenographic  Study  of  the  Normal  Kidney, 
Its  Pelvis  and  Ureter,  by  S.  B.  Childs  and  W.  M. 
Spitzer. — See  this  Journal  for  July  5,  p.  47. 

The  External  Bone  Clamp  versus  the  Internal 
Bone  Plate  in  the  Operative  Treatment  of  Frac- 
tures, by  L.  Freeman. — See  this  Journal  for 

July  5.  P-  37- 


The  Value  and  Limitations  of  Functional 
Renal  Tests,  by  J.  T.  Geraghty  and  L.  G. 
Rowntree. — See  this  Journal  for  July  5,  p.  48. 

The  Public  Health  Aspects  of  Leprosy  in  the 
United  States,  by  Rupert  Blue. — See  this  Jour- 
nal for  June  28,,  p.  1365. 

Clinical  Aspect  of  Leprosy,  by  E.  Boeckmann. 
— See  this  Journal  for  June  28,  p.  1365. 

Dermatological  Aspects  of  Leprosy,  by  I. 
Dwyer. — See  this  Journal  for  June  28,  p.  1365. 

Postoperative  Renal  Infection,  by  H.  D.  Fur- 
niss. — See  this  Journal  for  June  28,  p.  12,(  6. 

A  Study  of  the  Use  of  Ice  and  Other  Means  of 
Preserving  Food  in  Homes. — J.  R.  Williams  finds 
that  the  data  gathered  in  his  investigation  of  this 
subject  warrant  the  following  conclusions:  i.  The 
temperatures  of  cellars  or  living  rooms  in  dwelling 
houses  are  not  sufficiently  low  during  the  warm 
months  of  the  year  to  protect  milk  and  other  per- 
ishable foods  from  rapid  bacterial  decomposition. 
Therefore  an  efficient  refrigerator  in  the  home  is 
a  necessity.  2.  Most  of  the  refrigerators  in  com- 
mon use  are  almost  useless  and  grossly  uneconomi- 
cal. 3.  There  is  a  large  field  for  the  manufacturer 
who  will  make  a  properly  insulated  and  efficient  box 
which  can  be  sold  at  a  moderate  price.  4.  If  more 
economical  methods  of  ice  manufacture  and  distri- 
bution were  employed,  the  cost  of  ice  to  the  con- 
sumer could  be  materially  lowered.  5.  If  to  this 
saving  were  added  that  which  would  result  from 
proper  ice  box  construction,  refrigeration  vastly 
superior  to  that  now  found  in  the  average  home 
could  be  had  for  at  least  one  fourth  the  present 
cost. 

Morbidity  Reports ;  Their  Purpose  and  Present 
Status. — From  his  study  of  this  subject,  includ- 
ing many  statistics  in  Europe  and  America,  J.  W. 
Trask  believes  that,  as  the  control  of  disease  pre- 
supposes a  knowledge  of  its  occurrence,  it  is  of 
importance  that  ever\'  local  health  officer  should 
know  of  the  prevalence  of  disease  not  only  in  his 
own  jurisdiction,  but  in  neighboring  cities  and  coun- 
ties as  well.  In  this  country  the  State  health  de- 
partment needs  to  know  of  the  prevalence  of  dis- 
ease throughout  all  parts  of  its  territory,  and  also 
in  neighboring  States.  For  the  purpose  of  the 
more  extensive  and  more  efficient  public  health 
work  which  is  much  desired  there  is  needed  a  care- 
fully worked  out  plan  whereby  all  health  authori- 
ties can  be  advised  currently  of  the  existence  of 
epidemics  and  the  prevalence  of  disease  throughout 
the  country.  In  addition  to  the  information  this 
would  give  of  the  approach  of  extending  epidemic 
disease,  it  w  ould  add  immeasurably  to  our  knowl- 
edge of  epidemiology.  Such  a  plan  depends,  first, 
on  the  conscientious  reporting  of  cases  bv  the  phy- 
sician, and,  second,  on  prompt  reporting  by  the 
local  authorities  to  the  State  health  department. 
The  scheme  is  not  complete,  however,  without  the 
reporting  by  the  State  health  authorities  to  some 
common  agent  that  will  serve  as  a  clearing  house 
for  the  State  reports  and  publish  the  data  at  fre- 
quent intervals  for  the  information  of  all.  The 
work  of  such  common  agent  is  now  being  done,  in 
so  far  as  is  possible,  by  the  Public  Health  Service. 

Two  and  One  Half  Years'  Experience  with 
Salyarsan  and  Neosalvarsan. — T.  Corlett,  in 
addition  to  giving  the  results  met  with  in  220  cases 
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of  his  own,  quotes  largely  from  the  published  ex- 
perience of  others,  and  classifies  the  accidents  fol- 
lowing the  use  of  salvarsan,  according  to  the  time 
of  their  appearance,  whether  shortly  after  the  in- 
jection, from  two  to  four  days  after,  or  from  sev- 
eral weeks  or  months  after.  In  giving  his  conclu- 
sions he  says  he  does  not  wish  to  convey  the  idea 
that  the  use  of  salvarsan  is  to  be  discouraged.  On 
the  contrary,  he  believes  that  when  the  drug  is 
properly  employed,  and  b}'  experienced  persons,  it 
a  most  valuable  remedy  against  the  Spirochala 
pallida.  To  insure  against  untoward  results,  how- 
ever, one  must  exercise  great  care  as  to  the  selec- 
tion of  cases  and,  after  ascertaining  that  no  physical 
disqualification  exists,  one  should  further  exerci?e 
care  in  not  giving  too  large  doses.  From  his  ex- 
perience, he  would  advise  that  treatment  be  begun 
with  a  small  dose,  and  gradually  worked  up  by 
succeeding  injections,  not  to  be  given  oftener  than 
once  a  week.  Great  care  should  be  taken  as  to  the 
purity  and  sterility  of  the  distilled  water.  The 
reaction  of  the  patient  should  be  carefully  watched, 
and  if  found  very  severe,  further  injections  should 
be  given  with  exceeding  care.  In  cases  of  cephal- 
ic chancre  one  should  institute  salvarsan  therapy 
with  the  greatest  caution.  If  these  precautions  are 
taken  the  result  will  be,  with  rare  exceptions,  most 
gratifying,  and  if  the  drug  is  used  in  conjunction 
with  mercury  the  result  will  be  much  quicker  than 
with  either  alone.  Again,  there  are  many  obsti- 
nate cases  which  will  react  only  to  this  combined 
line  of  treatment.  As  to  the  relative  therapeutic 
value  of  the  old  and  the  new  salvarsan,  he  has  been 
unable  to  detect  any  diflference.  Finally,  every 
physician  having  had  accidents  from  salvarsan 
should  consider  it  his  duty  to  report  them,  for  in 
this  way  only  can  we  arrive  at  a  fuller  and  better 
knowledge  of  this  last  great  stride  in  overcoming 
syphilis. 

MEDICAL  RECORD. 

Scf-tember  20,  1913. 

Anaphylaxis  and  Asthma. — J.  Matthews  says 
that  in  anaphylaxis  has  been  found  the  explanation 
for  not  only  certain  phases  of  immunity  and  over- 
susceptibility  to  infections,  but  also  for  various  dis- 
eases and  symptoms,  such  as  asthma,  hay  fever, 
serum  disease,  urticaria,  etc.  The  so  called  asth- 
matic tendency  has  long  been  known  to  be  marked 
in  certain  persons  and  families,  and  heredity  has  un- 
doubtedly an  important  bearing  on  the  etiology  of 
the  disease.  There  is  no  proof  of  the  assumption 
that  this  predisposition  is  inherent  in  the  nervous 
system,  while  it  has  frequently  been  observed  thnt 
many  of  the  individuals  subject  to  heredity  have 
very  evident  etiological  factors  in  nasal  polypi,  sup- 
purating sinuses,  etc.,  the  removal  of  which  has 
relieved  the  asthma.  From  this  it  would 
appear  that  the  essential  inheritance  has  been 
an  anatomical  or  functional  predisposition  to  af- 
fections of  the  upper  respiratory  tract,  prob- 
ably associated  with  a  susceptibility  to  anaphy- 
lactic sensitization.  During  the  past  four  years 
about  300  cases  of  asthma  have  been  examined  in 
the  Mayo  Clinic,  and  in  over  ninety  per  cent,  the 
principal  lesions  which  might  be  considered  etio- 
logical were  in  the  upper  respiratory  tract.  Vari- 


ous methods  of  desensitizing  animals  have  been  re- 
ported, yet  none  of  these  gives  a  lasting  immunity, 
and  all  are  attended  by  high  mortality.  Until  a 
safe  and  efficient  method  of  desensitization  is  pos- 
sible, the  treatment  of  asthma  must,  therefore,  be 
directed,  as  in  the  past,  to  the  relief  of  symptoms 
by  whatever  measures  are  indicated  in  each  indi- 
vidual case. 

The  Administration  of  Tuberculin  by  the 
General  Practitioner. — M.  Soils  Cohen  believes 
that  tuberculin,  given  in  the  way  he  advises,  is  the 
remedy  par  excellence  in  nearly  all  forms  of  tu- 
berculosis, and  that  it  can  be  given  fairly  safely  if 
the  following  rules  are  observed :  The  initial  dose 
must  be  minute.  No  patient  should  be  given  over 
one  millionth  of  a  milligramme  at  the  first,  and 
patients  with  fever  should  not  begin  on  more  than 
one  ten  millionth.  (At  the  present  time  he  would 
advise  against  the  general  practitioner  giving  tuber- 
culin in  septic  cases,  in  which  the  patients  have 
high  afternoon  fever  and  very  rapid  pulse  after  pro- 
longed rest.)  The  next  most  important  thing  is  to 
observe  and  question  closely  for  signs  of  a  reac- 
tion before  the  second  dose  is  administered.  The 
interval  between  doses  should  at  first  be  from  five 
to  seven  days,  but,  in  careful  hands,  after  the  first 
few  doses  an  interval  of  three  days  may  be  allowed. 
There  is  no  use  in  increasing  a  dose  which  seems 
to  do  good,  unless  it  appears  to  lose  its  efifect.  A 
dose  which  causes  a  slight  reaction,  from  which  the 
patient  recovers  in  a  day,  may  be  repeated ;  but 
must  never  be  increased.  When  a  dose  causes  a 
moderate  reaction  it  should  be  reduced  one  tenth, 
the  administration  being  withheld  until  all  reaction 
symptoms  have  disappeared.  Should  a  marked  re- 
action occur,  the  treatment  should  be  suspended  for 
at  least  a  week  after  the  disappearance  of  the  signs 
of  the  reaction,  and  then  given  in  the  dose  of  from 
one  hundredth  to  one  thousandth  of  that  previous- 
ly given.  The  increase  in  dose  should  be  gradual 
(not  exceeding  33.5  per  cent,  of  the  dose  immedi- 
ately preceding).  The  oral,  hypodermic,  and  in- 
tramuscular methods  of  administering  tuberculin 
seem  equally  efficacious,  and  the  author  prefers  the 
oral.  The  dose  by  the  mouth  is  the  same  as  the 
hypodermic  dose,  and  the  reaction  is  the  same,  ex- 
cept for  tlie  local  manifestation  at  the  site  of  the 
injection.  Finally,  a  repetition  of  caution,  as  a  se- 
vere reaction  means  always  damage,  and  sometimes 
death. 

The  Vaccine  Treatment  of  Typhoid  Fever. — 

From  his  personal  experience  in  the  past  six  years, 
and  the  statistics  of  others,  W.  M.  Watters  sum- 
marizes certain  things  he  has  learned  and  certain 
measures  which  can  probably  be  improved  as  fol- 
lows: I.  The  best  results  have  been  attained  by  pre- 
paring the  vaccine  from  an  old  nonvirulent  culture 
which  has  been  subcultured  for  years  in  connection 
with  the  Widal  tests.  A  new  culture  is  made  from 
this,  and  incubated  for  twelve  hours.  2.  In  com- 
paring his  dose  with  that  of  others  it  seems  prob- 
able that  his  may  be  increased  to  100,  200,  or  pos- 
sibly 500  million.  3.  An  early  diagnosis  is  most 
important ;  this  can  often  be  first  made  by  blood 
culture,  days  before  the  Widal  reaction. appears.  4. 
The  vaccines  when  properly  used  by  an  immuniza- 
tor  will  not  harm  in  any  stage  of  the  disease,  or  in 
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a  relapse ;  but  the  earlier  they  are  used,  the  greater 
the  prospect  of  benefit.  5.  A  safe  rule  to  remem- 
ber is  that  the  more  severe  the  case,  the  smaller 
should  be  the  dose.  6.  The  interval  between  doses 
is  variable.  A  dose  or  two  after  the  temperature 
has  reached  normal  will  render  relapses  less  fre- 
quent. 

The  Absence  of  the  "Sausage  Shaped  Tumor" 
and  the  "Mass  per  Rectum"  in  Intussusception 
in  Infants. — L.  ]M.  Kahn  states  that  in  a  recent 
article  he  called  attention  to  the  fact  that  these  two 
well  known  signs  of  intussusception  were  often 
either  not  present  or  were  late  signs,  and  that,  in 
order  to  decrease  the  mortality,  it  was  necessary  to 
make  the  diagnosis,  if  need  be,  without  their  pres- 
ence. Additional  experience  has  proved  the  cor- 
rectness of  this  position,  and  it  may  now  be  confi- 
dently asserted  that  with  a  straightforward  history 
of  intussusception  one  may  proceed  to  its  operative 
reduction  with  security.  The  time  lost  in  waiting 
for  a  sausage  shaped  tumor  or  for  the  intussus- 
cepted  gut  to  appear  in  the  rectum  may  be  sufli- 
cient  to  cost  the  life  of  the  little  patient.  It  would 
seem  necessary  to  revise  the  teaching  regarding  in- 
tussusception so  that  with  a  history  of  sudden  on- 
set of  screaming,  intractable  vomiting,  and  evidence 
of  continuous  pain  and  of  blood  and  mucus  in  the 
stool,  with  an  absence  of  fecal  matter  in  the  stool, 
a  diagnosis  of  intussusception,  particularly  in  in- 
fants under  one  year,  may  be  safely  made.  There 
need  be  no  great  prostration  at  first,  and  this  is  the 
ideal  time  for  operation.  The  x  rays  are  now  avail- 
able for  diagnosis  in  the  doubtful  cases,  and  should 
not  be  neglected. 

ARCHIVES  OF  DIAGNOSIS 

July,  1913. 

New  Apparatus  for  Freezing  Point  Determina- 
tions.— E.  H.  Bartley  describes  a  simplified  form 
of  apparatus  intended  to  facilitate  freezing  point  de- 
terminations of  the  blood,  urine,  etc.  Between  two 
test  tubes,  one  slightly  smaller  than  and  enclosed  in 
the  other,  is  placed  a  layer  of  alcohol.  The  inner 
tube  receives  the  fluid  to  be  frozen  and  the  ther- 
mometer. Outside  of  the  two  tubes  is  placed  another 
considerably  larger  tube,  filled  about  one  third  full 
with  ether  or  carbon  disulphide,  and  so  connected 
with  an  aspirator  pump  that  when  water  is  passed 
through  the  latter  air  is  drawn  through  the  ether  or 
carbon  disulphide  in  a  series  of  bubbles,  causing  it 
to  evaporate,  cool  the  alcohol  in  the  inner  space,  and 
through  it,  the  liquid  under  examination.  There  is 
no  necessity  of  adding  ice  to  start  the  freezing,  as  is 
usually  done  in  other  forms  of  apparatus.  The 
whole  process  is  automatic,  a  simple  electrically 
driven  stirrer  being  used,  and  the  observer  merely 
regulating  the  flow  of  water  through  the  pump  and 
reading  the  thermometer.  The  apparatus  is  inex- 
pensive. 

Prognosis  of  Eclampsia. — A.  Shulman  asserts 
that  the  pulse  is  the  best  prognostic  index  in  puer- 
peral eclampsia.  If  it  remains  full  and  hard,  and 
below  120,  there  is  no  immediate  danger,  but  if  it 
is  weak,  frequent,  and  compressible  the  prognosis  is 
bad.  A  high  temperature  is  not  a  necessarily  un- 
favorable sign  unless  it  exceeds  104°  F.,  and  is  still 
ascending.    It  is  less  the  frequency  of  the  convul- 


sions than  the  early  occurrence  of  profound  coma 
which  may  lead  one  to  expect  a  fatal  issue. 

LONG  ISLAND  MEDICAL  JOURNAL. 

September^  igi;. 

The  Role  of  Negative  Currents  in  the  Growth 
of  Neoplasms. — ^Martin  J.  Sgier  cites  the  physio- 
logical fact  that  in  nerve  and  in  muscle,  every  active 
or  injured  part  maintains  a  negative  electrical  rela- 
tion toward  every  other  part  which  at  that  time  is 
at  rest  or  uninjured ;  that  is,  is  normal  and  not 
active.  Sgier  suggests  that  this  negative  variation 
in  the  contracting  or  injured  muscle  may  be  the 
result  of  chemical  changes  occurring  within  the 
muscle  tissue.  On  this  basis  he  goes  a  step  farther 
and  concludes  that  these  currents  are  "due  to  the 
chemical  dissociation  of  molecules  and  atoms  into 
negative  and  positive  ions  and  electrons,  whenever 
the  equilibrium  of  a  resting  part  was  disturbed, 
whether  by  injury  or  by  action ;  anabolism  causing 
a  positive  electrical  phenomenon  and  catabolism,  a 
negative  condition  of  the  parts."  A  muscle  which 
is  normal  and  at  rest  is  isoelectric,  being  in  electric 
equilibrium.  Any  cause  which  will  upset  this  equi- 
librium will  cause  a  current — any  influence  which 
lowers  the  vitality  or  in  the  slightest  degree  alters 
the  metabolism  of  any  portion  of  the  muscle  will 
create  a  difference  of  potential  with  reference  to 
the  undisturbed  portion,  and  the  altered  portion  be- 
comes electrically  negative  to  the  normal.  "The 
problem,  therefore,  resolves  itself  into  a  question  of 
metabolism ;  whether  it  be  a  current  caused  by  the 
perverted  and  consequently  lowered  vitality  (po- 
tential) of  an  injured  or  dying  part,  as  compared 
with  a  healthy  part,  or  one  caused  by  the  active 
metabolism  and  higher  potential  of  an  active  part, 
as  compared  with  one  that  is  at  rest.  The  currents 
will  continue  to  flow  until  the  equilibrium  is  re- 
stored, in  every  case."  As  the  question  is  one  of 
metabolism,  it  is  logical  to  believe  that  electric  cur- 
rents occur  in  all  organs  and  tissues.  Although 
none  has  been  detected  it  is  a  reasonable  supposi- 
tion that  currents  must  exist  because  of  the  vital 
changes  (metabolism)  which  occur,  and  the  conse- 
quent differences  in  potential  which  must  be  caused 
by  them.  In  the  case  of  a  granulating  wound,  for 
example,  the  author  believes  it  possible  that  the  vis 
medicatrix  is  simply  the  electric  current  generated 
by  the  difference  in  potential  between  the  injured 
and  the  healthy  tissues.  When  the  gap  is  filled  up 
the  electrical  currents  cease  because  the  equilibrium 
is  restored.    Says  Sgier  : 

Applying  the  foregoing  to  cancer  or  other  tumors,  the 
deduction  would  lead  to  the  following  conclusion  or  theory. 
A  traumatism  (mechanical,  chemical,  or  thermal)  exerted 
on  a  part  of  an  organ  or  a  tissue,  devitalizes  the  tissue 
affected,  lowering  its  vitality  (altering  its  metabolism),  and 
consequently  generating,  because  of  the  difference  in  poten- 
tial, an  electric  current  or  vis  ccnservatrix.  This  elec- 
trical stimulation  causes  an  increased  growth  of  cells, 
which  by  their  very  presence  further  lower  the  vitality  (by 
the  added  pressure  which  they  exert  on  the  blood  supply, 
etc.)  and  thereby  increase  the  electrical  discrepancy  (and 
consequently,  the  strength  of  the  current)  and  augment 
or  hasten  the  metabolism  of  the  growth. 

It  is  a  well  known  fact  that  cancer  flourishes  only  after 
fortj'  years  of  age,  when  the  vitality  is  beginning  to  wane, 
and  when  the  recuperative  powers  are  no  longer  far  in 
excess  of  the  injury,  so  that  the  part  of  lowered  metabol- 
ism has  a  chance  to  start  (and  thus  add  its  weight  to  the 
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metabolic  discrepancy)  at  a  time  when  any  organ  or  tissue 
that  has  recently  or  even  remotely  been  injured  or  devital- 
ized in  any  way  (whether  directly  by  traumatism  or  irri- 
tation, or  indirectly,  by  interference  with  its  nutrition  or 
blood  supply)  has  a  poorer  chance  of  a  restitutio  ad  inte- 
grum  than  in  early  life,  because  of  the  general  senile 
changes  in  bloodvessels  and  tissues.  Is  it  not  possible 
that  these  senile  changes  may  be  reduced  to  a  chemical 
basis,  whereby  new  chemical  combinations  (ions  and  elec- 
trons) are  formed,  producing  a  state  of  metabolic  equili- 
brium which  is  more  readily  altered  or  destroyed,  and 
hence  creating  a  condition  in  which  these  electric  currents 
are  more  easily  generated,  and  counteracted  or  destroyed 
with  great  difficulty,  if  at  all? 

Pursuing  the  same  course  of  explanation  further, 
Sgier  regards  metastasis  merely  as  a  process  of  au- 
toinoculation  with  the  products  of  metabolism  from 
the  primary  growth,  which  are  taken  up  and  trans- 
ported by  the  lymphatics.  At  the  point  where  they 
lodge  the  tissues  undergo  chemical  alteration,  with 
the  production  of  lowered  vitality,  in  turn  becoming 
negative  to  their  surrounding  tissues  and  stimulat- 
ing cell  proliferation  as  at  the  original  focus.  Sgier 
ofifers  the  foregoing  hypothesis  purely  as  a  hypothe- 
sis which  may  possibly  offer  a  clue  to  others,  or 
which  may  stimulate  others  to  profitable  research 
along  similar  lines. 
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AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

Twenty-Sixth  Annual  Meeting,  held  at  Providence, 

R.  I.,  September  16,  ij,  and  78,  1913. 
The  President,  Dr.   Miles  F.  Porter,  of  Fort 
Wayne,  Indiana,  in  the  Chair. 

The  Treatment  of  Puerperal  Streptococcemia 
with  Intravenous  Injections  of  Magnesium  Sul- 
phate.— Dr.  James  A.  Harrar,  of  New  York 
city,  stated  that  the  use  of  magnesium  sulphate  in- 
travenously for  the  treatment  of  puerperal  infec- 
tion was  first  proposed  by  Dr.  R.  R.  Huggins  in 
1910.  Impressed  with  the  results  obtained  by 
Doctor  Huggins  and  interested  in  any  means  of 
combating  the  ravages  of  puerperal  infection. 
Dr.  R.  W.  Lobenstine,  upon  his  return  from  the 
meeting  at  which  Doctor  Huggins  read  his  paper, 
tested  the  method  at  the  New  York  Lyingin  Hos- 
pital with  more  or  less  success.  He  effected  a  cure 
in  three  cases  of  streptococcic  toxemia  of  the  ful- 
minating type  that  was  so  frequently  fatal,  and  in 
one  case  of  streptococcic  bacteriemia.  His  fifth 
and  last  case,  one  of  streptococcic  toxemia,  but  with 
negative  blood  cultures,  resulted  fatally,  and  rather 
discouraged  him  in  the  efficacy  of  the  treatment. 
In  continuation  of  this  work,  Doctor  Harrar  said 
he  had  employed  the  salt  intravenously  in  nine  ad- 
ditional cases  of  the  severer  type  of  puerperal  in- 
fection, the  bacteria  having  been  demonstrated  in 
the  blood  of  five.  The  total  series  of  fourteen 
cases,  with  complete  recovery  in  twelve,  had 
prompted  him  to  present  fever  charts  as  clinical 
evidence  of  the  value  of  this  adjunct  to  our  present 
means  of  dealing  with  puerperal  infection,  es- 
pecially of  streptococcic  origin.  A  two  per  cent, 
solution  of  chemically  pure  magnesium  sulphate 


was  prepared  with  freshly  distilled  water.  This 
was  filtered  and  sterilized  in  half  litre  flasks  in  an 
autoclave.  This  solution  would  not  hemolyze 
human  red  blood  cells,  and  he  had  found  by  exper- 
ience that  prepared  in  this  way  it  would  not  cause 
any  temperature  reaction  in  the  patient.  Formerly, 
a  one  per  cent,  solution  of  magnesium  sulphate  in 
physiological  salt  solution  was  employed,  and  a 
chill  or  sharp  temperature  rise  frequently  followed 
the  injection.  The  author  drew  the  following  con- 
clusions: I.  In  the  quantities  and  dilutions  de- 
scribed, magnesium  sulphate  was  absolutely  harm- 
less when  administered  intravenously  to  women 
sufifering  with  puerperal  infection.  2.  Magnesium 
sulphate  was  of  more  value  early  in  the  course  of 
the  infection  than  after  secondary  localization  had 
occurred.  In  the  chronic  cases  of  secondary  throm- 
bophlebitis or  pyemia  it  did  not  appear  to  be  of 
benefit.  Its  action  was  chiefly  upon  the  organisms 
circulating  in  the  blood.  3.  It  shortened  the  course 
of  the  bacterial  toxemias  in  which  the  bacteria 
could  not  be  demonstrated  in  the  blood  by  culture, 
and  anticipated  the  establishment  of  a  bacteriemia, 
and  finally  it  had  reduced  the  mortality  in  puerperal 
bacteriemia,  especially  in  streptococcemia,  the  most 
fatal  form  of  puerperal  infection,  from  ninety-three 
to  twenty  per  cent. 

In  the  discussion  that  followed.  Dr.  Ross  Mc- 
Pherson,  of  New  York  city,  said  he  had  had  very 
little  experience  with  the  actual  treatment  that 
Doctor  Harrar  had  described  except  in  watching 
his  results.  Only  one  case  had  come  under  his  ob- 
servation which  was  not  a  true  bacteriemia,  and 
this  patient  did  very  well.  The  results  described 
by  Doctor  Harrar  were  nothing  short  of  marvelous 
as  one  saw  these  patients  improve  under  magnes- 
ium sulphate. 

Dr.  Asa  B.  Davis,  of  New  York  city,  said  he 
had  watched  with  interest,  surprise,  and  gratifica- 
tion the  work  which  had  been  done  by  Doctor 
Flarrar  in  the  cases  that  had  come  in  his  service, 
and  he  could  confirm  what  Doctor  Harrar  had  said. 

Dr.  Herman  E.  Hayd,  of  Buf¥alo,  thought  the 
results  obtained  by  Doctor  Harrar  with  magnesium 
sulphate  in  puerperal  infection  ought  to  stimulate 
all  members  of  this  association  to  try  this  treat- 
ment and  at  some  future  meeting  relate  their  ex- 
periences in  regard  to  it. 

Dr.  Gordon  K.  Dickinson,  of  Jersey  City,  said 
we  were  all  interested  in  other  types  of  bacteriemia, 
and  if  Doctor  Harrar  could  give  us  some  points  in 
the  matter  of  pneumococcemia  and  the  coccemias 
of  other  germs,  it  might  instigate  experimentation 
in  different  lines  than  those  mentioned. 

Dr.  BuDD  van  Sweringen,  of  Fort  Wayne,  said 
that  if  it  be  true  that  the  establishment  of  an 
abscess  in  the  lung,  as  in  this  one  case  the  doctor 
recited,  was  responsible  for  the  cure  brought  about, 
it  bore  out  the  contention  of  a  Frenchman  who 
wrote  upon  the  establishment  of  abscess  in  these 
conditions  by  the  injection  of  turpentine  into  the 
tissues  of  the  thigh  or  back  or  any  available  place. 
He  imagined  the  good  results  reported  by  the  au- 
thor at  that  time  were  due  to  a  biological  process, 
perhaps  the  establishment  of  antibodies  in  this 
"fixation  abscess,"  as  he  called  it,  and  whatever  the 
theory  might  be  a  number  of  cases  of  his  own  were 
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treated  in  that  way  as  well  as  others  he  had  knowl- 
edge of  and  were  followed  by  improvement.  He 
had  had  no  experience  with  the  injection  of  mag- 
nesium sulphate,  but  he  would  like  to  know 
whether  any  of  the  Fellows  had  employed  this  fixa- 
tion abscess  method  in  streptococcic  infections,  and 
what  results  they  had  had  with  it. 

Dr.  Roland  E.  Skeel,  of  Cleveland,  said  that 
we  reported  our  wonderful  successes,  but  did  not 
report  our  failures.  These  observations  and  in- 
vestigations should  be  followed  up  until  it  was 
proved  that  magnesium  sulphate  did  what  was 
claimed  for  it  in  puerperal  infections. 

Dr.  Joseph  H.  Branham,  of  Baltimore,  said 
that  if  all  members  of  the  association  would  carry 
out  this  method  of  treatment  in  cases  of  puerperal 
infection,  in  one  year  they  would  have  absolute 
demonstration  beyond  a  doubt  of  what  there  was 
in  this  treatment. 

Dr.  H.  Wellington  Yates,  of  Detroit,  said  it 
seemed  to  him  the  essayist  attached  very  little  im- 
portance to  the  toxicity  of  magnesium  sulphate. 
In  the  report  of  cases  he  found  that  in  each  in- 
stance in  which  the  magnesium  sulphate  was  in- 
jected, there  followed  a  distinct  chill  with  rise  in 
temperature.  Therefore,  magnesium  sulphate 
should  be  used  with  care. 

Dr.  Edward  J.  Ill,  of  Newark,  suggested  that 
anyone  who  attempted  to  carry  on  these  experi- 
ments with  magnesium  sulphate  should  not  attempt 
to  improve  on  the  method  adopted  by  Doctor 
Harrar,  but  wait  until  his  paper  was  published, 
study  it  carefully,  and  then  carry  out  the  method  as 
he  had  described  it. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  that 
this  was  a  new  method  and  had  apparently  been 
practised  with  success,  and  it  was  their  duty  to  take 
it  up  and  determine  what  there  was  in  it. 

Doctor  Harrar,  in  closing  the  discussion,  stated 
that,  as  to  the  use  of  magnesium  sulphate  in  other 
pathological  conditions  or  infections,  he  had  no  ex- 
perience with  it  except  in  one  case  of  pneumococcic 
infection  which  occurred  in  the  course  of  puerperal 
infection.  In  this  case  it  was  of  no  value.  He  did 
not  feel  prepared  to  make  any  final  statement  rela- 
tive to  the  exact  value  of  magnesium  sulphate  in 
puerperal  infections,  because  he  had  not  seen 
enough  cases.  However,  sulphate  of  magnesium 
was  certainly  of  value  and  well  worthy  of  trial. 

Lactation  Atrophy  of  the  Uterus. — Dr.  DouG- 
u\s  H.  Stewart,  of  New  York  city,  stated  that 
with  lactation  atrophy  the  breasts  either  produced 
too  much  mammary  extract,  and  the  uterus  wasted 
away  as  a  fibroid  sometimes  would  when  powdered 
cow's  udder  was  administered,  or  the  secretion 
drained  off  in  the  milk,  some  hormon  which  should 
stimulate  the  circulation,  nutrition,  and  growth  of 
the  uterus  after  the  normal  or  physiological  atrophy 
of  the  fifth  month  of  lactation,  and  the  physio- 
logical process  became  pathological  in  time.  In  the 
first  case  of  his  series  he  made  the  circulation  right. 
After  that  lactation  ceased,  and  growth  and  men- 
struation started  at  once. 

Dr.  Ross  McPherson,  of  New  York  city,  who 
opened  the  discussion,  said  he  had  wondered  after 
seeing  the  case  reported  by  Doctor  Stewart, 
whether  the  secretion  which  was  present  in  the 


patient's  breast  was  not  the  secretion  that  was 
found  in  many  cases  of  pelvic  disturbance.  As 
soon  as  the  disturbance  in  the  pelvis  was  relieved, 
the  secretion  disappeared.  The  condition  was  in- 
teresting and  rather  unusual.  He  had  not  before 
seen  a  case  of  lactation  atrophy  that  presented  such 
symptoms. 

Dr.  David  Haddex,  of  Oakland,  said  in  a  case 
he  operated  in  two  years  ago  there  was  no  lactation 
connected  with  the  menstruation.  The  woman  had 
a  baby  four  years  before  the  time  he  saw  her,  and 
had  not  menstruated.  Her  uterus  was  retroverted, 
and  both  ovaries  were  prolapsed.  There  was  a 
deep  laceration  of  the  cervix  and  an  ulcer.  He 
corrected  these  conditions,  and  two  months  after 
operation  she  began  to  menstruate  and  had  since 
menstruated  every  month,  the  flow  being  practi- 
cally normal. 

Dr.  Hugo  O.  Pantzer,  of  Indianapolis,  said  that 
the  paper  called  attention  to  a  class  of  cases  that 
were  too  little  touched  upon  in  medical  literature. 
About  twent\'-five  years  ago  he  confined  a  blonde 
who  had  all  her  previous  life  been  in  frail  health. 
After  being  married  for  one  year  she  conceived 
and  had  a  child  at  full  term.  It  was  a  forceps  de- 
livery. There  were  no  complications  incident  to 
childbirth.  The  child  in  contrast  with  the  mother 
thrived  wonderfully  and  was  nursed  for  two  years. 
The  family  was  very  anxious  to  have  an  oflfspring, 
and  the  woman  came  to  him  at  about  the  third  year. 
He  found  a  small  atrophic  uterus  and  complete 
amenorrhea  of  some  years'  standing.  It  was  fair 
to  associate  amenorrhea  and  atrophy  of  the  uterus 
with  excessive  lactation.  General  remedies  and  the 
use  of  an  intrauterine  stem  for  a  period  of  three 
or  four  months  brought  back  menstruation,  and 
the  patient  conceived  again. 

A  Contribution  to  the  Serology  of  Pregnancy. 
— Dr.  Henry  Schw.\rz,  of  St.  Louis,  said  that  it 
had  been  proved  by  the  observations  of  many  in- 
vestigators that  in  diseased  conditions  of  the  vari- 
ous organs  of  the  body,  likewise  in  malignant  dis- 
ease and  also  during  pregnancy  the  blood  was  con- 
taminated by  cell  albumin  from  the  affected  organs, 
the  malignant  cells,  and  the  chorionic  villi,  and  that 
the  organism  responded  to  the  entrance  of  this 
blood  foreign  material  by  the  mobilization  of  fer- 
ments which  effected  the  intravascular  digestion  of 
these  proteins.  It  had  also  been  proved  that  such 
ferments  were  not  present  in  the  blood  of  normal 
individuals.  The  protoplasm  differed  in  these  vari- 
ous tissues.  This  difference  could  be  demonstrated 
by  biological  methods.  These  same  methods  proved 
that  there  was  less  difference  between  protoplasm 
from  the  same  organs  in  different  species  than  there 
was  between  the  protoplasm  of  two  dift'erent  organs 
in  the  same  individual.  For  example,  there  was  less 
difference  between  the  liver  protoplasm  of  a  dog 
and  the  liver  protoplasm  of  a  sheep  than  there  was 
between  the  liver  protoplasm  of  this  dog  and  his 
kidney  protoplasm.  The  protective  ferments  were 
specific.  The  serum  of  nonpregnant  cancer  cases 
would  cause  cleavage  of  cancer  albumin,  but  not  of 
placental  albumin,  and  the  serum  from  a  noncancer- 
ous pregnancy  case  would  cause  cleavage  of  pla- 
cental albumin,  but  not  of  cancer  albumin.  In  the 
department  of  obstetrics  of  the  Washington  Uni- 
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versity  Medical  School  Abderhalden's  biological 
tests  were  used  for  the  differential  diagnosis  of 
pregnancy ;  also  for  the  early  diagnosis  of  malig- 
nant disease  and  the  control  of  such  cases  after 
radical  operation.  The  biological  test  had  been  ap- 
plied in  more  than  100  cases,  partly  in  experimenta- 
tion, and  in  a  dozen  cases  as  an  actual  and  much 
needed  help  in  diagnosis.  Petri's  assertion  that  re- 
injecting an  individual  with  some  of  his  own  serum 
would  cause  the  appearance  of  nonspecific  ferments 
was  tested  by  repeating  the  experiments.  The  re- 
sult was  absolutely  negative.  Petri's  second  alle- 
gation that  adding  the  active  serum  to  inactivated 
pregnant  serum  would  not  restore  the  cleavage 
power  had  already  been  disproved  by  Steising. 
Steising's  experiment  had  been  repeated  four  times, 
but  always  with  positive  results.  In  the  service  of 
the  New  York  Lyingin  Hospital  and  in  the  ob- 
stetrical service  of  the  University  of  Pennsylvania 
and  of  Washington  University,  all  toxemic  and 
eclamptic  cases  were  at  present  examined  as  to  the 
degree  of  cleavage  power  of  the  serum.  Where 
such  power  was  impaired  or  absent,  the  attempt  was 
being  made  to  correct  the  conditions  by  injecting 
normal  pregnant  serum.  It  was  hoped  that  such 
cooperation  would  in  due  time  furnish  reliable  in- 
formation on  this  subject. 

Abdominal  Cesarean  Section. — Dr.  Asa  B. 
Davis,  of  New  York  city,  presented  the  statistics 
with  results  for  mother  and  child  in  the  whole  se- 
ries of  cases  in  which  he  had  done  this  operation ; 
likewise  the  indications  for  the  operation.  He  de- 
scribed the  technic  of  the  operation  by  a  small  me- 
dian incision  which  was  made  above  the  umbilicus. 

Treatment  of  Placenta  Praevia  by  Caesarean 
Section.  When,  If  Ever,  Is  It  Justifiable? — Dr. 
Ross  McPherson,  of  New  York  city,  stated  that 
since  1891,  in  the  service  of  the  New  York  Lying- 
in  Hospital,  there  had  occurred  470  cases  of  pla- 
centa praevia,  and  the  operation  of  Caesarean  sec- 
tion had  been  performed  for  this  condition  nineteen 
times  by  six  different  operators,  all  since  1905.  The 
situation  of  the  placenta  was  central  in  nine  cases, 
marginal  in  five  cases,  and  no  statement  as  to  sit- 
uation was  made  in  the  history  of  five  cases ;  no  case 
was  more  than  two  fingers  dilated ;  all  had  had  se- 
vere hemorrhages  before  entrance  into  the  hospital, 
and  in  all  it  was  a  matter  of  rapid  delivery  being 
considered  advisable.  The  patients  varied  from 
para  i,  to  para  xiv  ;  the  youngest  was  eighteen  and 
the  oldest  thirty-eight  years  of  age.  As  to  the  re- 
sults, of  the  nineteen  cases  operated  in,  one  mother 
died,  a  maternal  mortality  of  5.3  per  cent.,  two  chil- 
dren were  stillborn,  and  three  died  before  leaving 
the  hospital,  two  on  the  first  day,  and  one  on  the 
ninth,  a  fetal  mortality  of  five  or  twenty-six  per 
cent.  He  believed  that  the  indication  was  clear, 
that  when  we  encountered  a  primipara  with  a  pla- 
centa praevia  either  marginal  or  central,  or  a  multi- 
para, with  a  central  placenta  praevia,  in  either  cise 
where  the  cervix  was  rigid  or  undilated,  whether  or 
not  there  was  pelvic  disproportion,  provided  the 
child  was  viable  and  the  mother  offered  the  ordi- 
nary safe  operative  risk.  Cesarean  section  held  out 
a  better  chance  of  saving  the  lives  <if  l)Oth  mother 
anfl  child  with  fewer  complications  than  any  other 
method  of  delivery,  always  provided  that  the  opera- 


tion was  performed  by  a  competent  and  experienced 
operator  and  amid  suitable  surroundings. 

The  Advantage  of  Caesarean  Section.  Over 
Other  Procedures  in  Border  Line  Cases. — Dr. 

John  Wilson  Poucher,  of  Poughkeepsie,  N.  Y., 
reported  five  cases  of  Cesarean  section,  and  in  all 
of  them  he  used  the  high  abdominal  incision,  open- 
ing the  uterus  in  situ  as  often  as  it  was  exposed, 
carrying  the  uterine  incision  well  over  the  fundus. 
With  this  incision  the  operation  could  be  done 
through  an  abdominal  opening  about  one  half  the 
size  of  the  lower  incision,  and  the  abdominal  and 
uterine  wounds  were  separated  by  the  contraction 
and  involution  of  the  uterus.  Another  advantage 
was  that  the  uterine  incision  was  made  through  a 
part  of  the  organ  away  from  the  larger  bloodvessels, 
and  hence  there  was  less  danger  of  hemorrhage,  and 
he  believed  also  a  portion  of  the  uterus  was  less 
likely  to  rupture  in  subsequent  labors.  For  pro- 
tecting the  intestines  and  to  absorb  any  fluids  which 
were  likely  to  overflow,  one  or  two  gauze  pads,  six 
inches  wide,  six  or  eight  feet  long,  were  useful.  It 
had  been  said  that  Caesarean'  section  had  caused  a 
considerable  number  of  ruptured  uteri.  He  could 
safely  say  that  timely  Caesarean  section  would  pre- 
vent most,  if  not  all,  ruptures. 

In  the  discussion,  Dr.  Charles  N.  Smith,  of  To- 
ledo, said  that  he  had  done  twenty-three  abdominal 
Caesarean  sections.  Two  of  these  were  done  in  the 
presence  of  placenta  praevia  centralis,  one  of  them 
particularly  for  that  sole  indication  and  the  other  in 
the  presence  of  transverse  presentation  in  a  woman 
who  had  lost  three  children  previously  in  labor  and 
who  solicited  this  Caesarean  section.  The  first  case 
was  in  a  woman,  twenty  years  of  age,  who  was  seen 
at  St.  Vincent's  Hospital,  having  had  a  profuse 
hemorrhage.  She  was  a  primipara,  with  a  very 
small  vagina,  long,  conical,  rather  firm  cervix,  with 
not  much  dilatation,  and  placenta  praevia  centralis. 
He  did  immediately  an  abdominal  Caesarean  section 
and  saved  the  mother  and  child.  The  second  case 
was  in  a  woman,  thirty-two  years  of  age,  on  whom 
he  did  Caesarean  section  last  May.  She  had  been 
confined  previously  at  three  different  times,  once 
with  a  transverse  presentation  and  the  others  with 
breech  presentations.  In  the  transverse  and  onf 
breech  presentation,  the  child  was  delivered  dead. 
In  a  third  breech  presentation,  the  child  lived  fol 
some  few  moments  only.  If  she  had  a  head  pre« 
sentation,  it  was  thought  best  to  deliver  by  forceps. 
If  she  had  an  irregular  presentation,  or  if  there  were 
any  complications  which  led  him  to  believe  she 
could  not  be  safely  delivered  of  a  living  child, 
Caesarean  section  must  be  done.  Arrangements 
were  made  to  take  her  to  the  hospital  to  have  this 
operation  done.  She  was  taken  with  slight  pain  and 
profuse  hemorrhage  in  the  night,  jSnd  he  was  quick- 
ly notified  and  called  to  see  her.  He  found  her  with 
verv  little  pain  with  dilatation  of  about  an  inch,  the 
head  in  the  left  iliac  fossa,  the  back  and  occiput  an- 
terior, and  the  placenta  seemingly  occupying  the  en- 
tire lower  segment  of  the  uterus.  She  was  bleed- 
ing rather  profusely,  although  the  pains  were  not 
hard.  She  was  taken  at  once  to  the  hospital ;  he 
did  a  Caesarean  section,  delivered  her  of  a  living 
child,  and  saved  her  life.  He  had  in  this  particular 
case  what  he  held  to  be  the  proper  indications  for 
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Csesarean  section  for  placenta  praevia  and  some 
other  indications. 

Dr.  James  A.  Harrar,  of  New  York  city,  said  he 
had  had  the  pleasure  of  seeing  Doctor  Davis  do  a 
great  many  Caesarean  sections,  and  there  was  no 
operation  that  he  did  more  smoothly  than  a  Caesar- 
ean  section.  At  the  New  York  Lyingin  Hospital 
they  all  followed  his  technic.  The  speaker  had 
operated  on  twenty-three  cases  by  Caesarean  section 
following  Doctor  Davis's  incision,  with  perfect 
satisfaction. 

Dr.  H.  G.  Partridge,  of  Providence,  said  he  had 
never  seen  a  Csesarean  section  done  for  placenta 
praevia.  He  had  seen  cases  of  placenta  praevia  that 
showed  a  long  rigid  cervix,  but  these  were  very 
few.  Practically  all  the  cases  he  had  seen  had  a 
soft,  boggy,  easily  dilatable  cervix,  and  within  his 
own  personal  experience  there  had  been  no  case 
which  would  have  been  suitable  for  Caesarean  sec- 
tion. Within  a  week  they  had  a  case  in  the  Lyingin 
hospital  in  Providence  which  was  ideal  for  vaginal 
Caesarean  section.  This  operation  was  done,  the 
mother  being  in  good  condition  afterward,  but  the 
baby  was  born  dead. 

Dr.  E.  GusTAV  Zinke,  of  Cincinnati,  said  there 
was  no  doubt  in  his  mind  that  the  majority  of  cases 
of  placenta  praevia  could  be  relieved  successfully, 
both  mother  and  child,  by  the  Fry  method  or  the 
De  Lee  method,  by  balloon  dilatation,  or  even  by 
metal  dilatation,  although  he  had  very  little  use  for 
the  latter.  When  they  were  able  to  watch  these 
cases  and  had  them  in  surroundings  that  were 
aseptic  in  character,  they  should  see  what  they  could 
accomplish  by  way  of  artificial  dilatation  and  deliver 
per  vias  natiiralcs,  but  when  they  had  a  case  of 
placenta  praevia  centralis,  for  instance,  which  was 
usually  complicated  by  an  oblique  or  transverse 
presentation,  the  tampon  would  do  no  good,  and 
before  one  succeeded  in  dilating  the  uterus  success- 
fully, either  by  the  tampon,  balloon,  by  manual  or 
metal  dilatation,  the  woman  was  usually  so  exsan- 
guinated that  if  she  did  not  die  during  the  process 
of  delivery,  she  would  soon  die  after  delivery,  and 
the  child,  as  a  rule,  was  lost  under  these  circum- 
stances because  it  meant  version  of  the  after  coming 
head.  Besides,  in  primiparous  women  with  these 
oblique  presentations,  he  would  not  attempt  any- 
thing except  a  Caesarean  section.  There  were  cases 
of  marginal  and  lateral  placenta  praevia  in  which 
the  hemorrhage  was  sometimes  exceedingly  difficult 
to  control,  and  these  were  the  cases  in  which  a 
pathological  condition  pertained,  in  which  the  pla- 
centa was  so  implanted  within  the  uterine  wall  that 
it  had  taken  up  much  of  the  uterine  musculature. 
Under  normal  circumstances  the  uterine  wall  was 
the  same  in  every  part,  even  under  the  placental 
site.  Ordinarily  the  placenta  did  not  occupy  the 
muscularis  at  all,  but  only  the  serotina.  In  those 
cases  the  hemorrhage  was  not  very  excessive  and  it 
could  usually  be  controlled ;  but  when  the  placental 
tissue  and  villi  had  buried  themselves  into  the  mus- 
culature, then  there  was  trouble  in  controlling  the 
hemorrhage,  and  a  timely  Caesarean  section  would 
save  both  mother  and  child,  while  with  the  other 
manipulations  they  would  probably  have  a  fatal  result 
so  far  as  the  child  was  concerned,  and  in  many  in- 
stances the  mother  was  not  saved.    No  man  had  a 


right  to  make  a  Caesarean  section  who  was  not  thor- 
oughly familiar  with  the  technic  of  the  operation. 
PLvery  case  of  placenta  praevia  was  a  surgical  one 
from  the  start  and  belonged  to  the  hospital  as  truly 
as  a  case  of  appendicitis  or  any  other  surgical  case, 
and  there  was  no  reason  why  these  patients  should 
not  be  sent  to  the  hospital,  even  though  the  hospital 
might  be  ten,  twenty,  or  fifty  miles  away. 

Rupture  of  the  Symphysis  Pubis  in  Labor. — ■ 
Dr.  Henry  Enos  Tuley,  of  Louisville,  said  that 
careful  research  showed  that  there  was  but  one  case 
in  from  30,000  to  60,000  births,  including  spontane- 
ous and  traumatic  varieties.  While  recent  writers 
stated  that  there  were  about  150  recorded  cases  in 
literature,  these  figures  could  not  be  verified,  and 
Kayser's  estimate  of  about  130  cases,  plus  those 
since  recorded,  would  indicate  that  the  more  correct 
estimate  was  about  140.  It  might  be  safer  to  state 
that  the  estimate  varied  from  140  to  150.  It  had 
long  been  the  teaching  that  the  articulations  of  the 
pelvis  became  softened  and  relaxed  during  gestation 
on  account  of  the  secretion  from  the  synovial  mem- 
brane lining  their  surfaces.  The  extent  to  which 
this  softening  occurred  was  not  stated  by  the  au- 
thors who  referred  to  this  phenomenon.  He  did 
not  think  it  was  so  great  as  to  cause  difficulty  in 
standing  or  walking  in  very  many  cases,  at  least 
such  a  condition  had  never  been  brought  to  his 
attention.  The  percentage  of  cases  of  ruptures 
which  were  caused  spontaneously  varied  much  ac- 
cording to  dififerent  authors.  Complications  might 
occur  in  the  form  of  rupture  of  the  anterior  vaginal 
wall,  rupture  of  the  bladder,  severe  hemorrhage 
from  rupture  of  the  veins  about  the  vestibule,  or 
suppuration  of  the  joint  or  soft  parts.  After  re- 
viewing the  literature,  he  reported  a  case  of  rupture 
of  the  symphysis  pubis  in  labor  occurring  under  his 
observation. 

Conditions  Complicating  Pregnancy,  Labor, 
and  the  Puerperium.^ — Dr.  Asa  B.  Davis,  of  New 
York  city,  reported  a  case  of  threatened  abortion, 
third  month,  due  to  myofibroma  in  the  posterior 
wall  of  the  uterus.  There  were  uterine  pain  and 
bleeding.  Myomectomy  was  resorted  to,  with  un- 
eventful recovery.  Pregnancy  continued,  with 
normal  delivery  at  term.  A  second  case  was  one 
of  acute  dilatation  of  the  stomach,  in  which  there 
were  great  physical  exhaustion,  and  prolonged  labor 
due  to  ventral  fixation  of  the  uterus.  There  was  low 
forceps  delivery ;  marked  dilatation  of  the  stomach. 
Recovery  followed.  The  third  case  was  one  of  in- 
termittent and  unilateral  chyluria  complicating 
pregnancy  and  the  puerperium.  The  pregnancy  at 
the  eighth  month  was  complicated  with  double 
pneumonia ;  recovery.  Normal  delivery  occurred. 
{To  be  concluded.) 
 ^  


CARBON,   OXYGEN,   HYDROGEN   GROUP,  PLUS 
NITROGEN,  ETC. 

311  Spruce  Street, 
iScRANTON,  Pa.,  September  25,  1913. 

To  the  Editor: 

Theodore  W.  Schaefer,  M.  D.,  of  Kansas  Oity,  Mo., 
questions  the  physiochemical  food  metabolism  of  certain 
alkaloids  mentioned  in  my  article  on  Carbon,  Oxygen, 


694 


LETTERS  TO  THE  EDITOR. 


[New  York 
Medical  Journal. 


Hydrogen  Group,  plus  Nitrogen,  or  Nonnitrogenized  and 
Nitrogenized  Food,  as  published  in  the  New  York  Medi- 
cal Journal,  dated  August  23,  1913. 

In  his  letter  to  your  Journal  of  September  5,  1913,  p. 
594,  he  says  that  I  make  "certain  statements  that  are  at 
variance,  and  in  conflict,  with  the  teachings  of  modern 
physiology  and  pharmacology"  and  that  I  say  "among 
other  things,  that  strychnine,  morphine,  atropine,  hyoscya- 
mine,  and  cocaine,  when  introduced  into  the  body,  become 
food,  furnishing  Liebig's  nitrogeniEed  elements  of  nutri- 
tion." He  also  defines  food  as  'A  substance,  which  when 
introduced  into  the  organism,  supplies  material,  that  re- 
news some  structure,  or  maintains  some  vital  process." 

And  again,  "It  (food)  is  distinguished  from  a  drug  in 
this  respect,  that  the  latter  modifies  some  vital  action,  but 
does  not  supply  the  material,  which  sustains  such  action." 
This  seems  to  me  to  be  rather  postulatory,  but  the  doctor 
may  be  able  to  explain  it,  at  least,  to  his  own  satisfaction. 
As  for  my  part,  I  feel  that  he  is  at  variance  with  modem 
scientific,  chemical,  physiological,  and  pharmacological 
facts.  Just  how  a  "vital  process"  may  be  modified  with- 
out giving  due  credit  to  the  material  which  when  adminis- 
tered becomes  responsible  for  such  modification,  is  beyond 
my  deductive  and  inductive  powers  of  reasoning,  or  how 
any  vitality  can  be  restored  without  receiving  food. 

He  takes  for  his  thesis  practically  the  same  ground  as 
myself  in  defining  the  word  food.  I  have  defined  food, 
as  meaning  "in  the  scientific  sense,  any  substance  that, 
being  taken  into  the  body  of  animal  or  plant,  serves 
through  organic  action,  to  build  up  normal  structure,  or 
supply  the  waste  of  tissue." 

Our  ground  for  argument  then  becomes  the  same  and  to 
our  further  reasoning,  there  may  creep  in  on  one  side  or 
the  other,  theories,  sophistry,  and  postulates.  We  can  not 
both  be  right  and  still  be  opposed.  Yet  it  is  possible,  and 
even  probable,  that  we  have  both  uttered  truths.  The 
doctor  seems  to  be  wedded  to  theory  and  undoubtedly 
thinks  much  of  the  wisdom  of  a  certain  Dr.  A.  M.  Wilson, 
whom  he  quotes  as  saying: 

"It  is  a  fallacious  theory,  based  on  ignorance  of  physi- 
ology, that  vegetable  medicinal  agents  are  tissue  builders, 
blood  makers,  or  reparative  agents.  There  is  not  a  drug 
of  vegetable  origin,  that  reconstructs  or  vitalizes.  All 
real  drugs  that  act  \v  such  a  manner,  are  either  animal 
(e.  g.  pituitrin,,  epinephrin,  thyroidin,  etc.)  or  mineral. 
The  salts  of  lime,  soda,  iron,  magnesia,  and  phosphorus 
in  an  organized  state  of  combination  together  with  a  few 
from  the  animal  kingdom  are  the  ones  to  depend  upon  as 
recuperatives  in  all  forms  of  tissue  degeneracy." 

T  cannot  see  that  Doctor  Wilson's  assertion  proves  any- 
thing except  the  fallacy  of  his  hypothetical  utterances.  It 
is  ifse  dixit  and  not  officially  scientific.  The  first  part  of 
his  assertion,  in  relation  to  "Drugs  of  vegetable  origin 
etc.,"  was  believed  in  by  the  ancients  before  physiological 
chemistry  was  properly  and  scientifically  understood  in 
the  disposition,  cleavage,  and  metabolism  of  the  carbohy- 
drates. 

His  assertion  in  relation  to  the  salts,  etc.,  in  the  latter 
half  of  his  quotacion,  is  sane  enoiigh. 

If  Doctor  Wdson's  assertions  and  Doctor  Schaefer's 
theories  were  true  then  were  the  vegetarians  doomed  to 
utter  extinction  and  the  majority  of  those  with  lingering 
sickness  as  good  as  dead,  when  necessary  to  call  a  physi- 
cian who  depended  on  vegetable  drug  therapy  to  resusci- 
tate and  cure.  It  certainly  seems  to  confound  all  my 
knowledge  of  chemical  and  physiological  research  con- 
cerning dietary  metabolism  to  at  last  run  up  against  that 
assertion  of  Doctor  Wilson's,  viz.,  "There  is  not  a  drug  of 
vegetable  origin  that  reconstructs  or  vitalizes.  All  real 
drugs  that  act  in  such  a  manner  are  either  animal  or  min- 
eral." That  a  dying,  hungry  system  should  discriminate 
between  the  media  through  which  it  receives  desired  life 
giving  food  elements,  and  refuse  those  offered  by  the 
vegetable,  while  those  offered  via  "animal  or  mineral," 
"robs  me  of  all  that  I  i>ossess"  (knowledge)  and  "makes 
me  poor  indeed."  Yet  I  try  to  remember  that  the  doc- 
tor's statement  is  ifse  dixit. 

Doctor  Schaefer's  vital  process  theory  in  some  respects 
needs  revision.  Speaking  of  the  alkaloids  he  says:  "When 
taken  internally,  these  alkaloids  are  again  partly  eliminated 
from  the  body  as  such  or  are  partly  oxidized  and  de- 
stroyed in  the  process  of  tissue  metabolism."  Now,  is  not 
that  what  I  say  in  my  article?    Tiiat  the  alkaloids  (carbo- 


hydrates) are  destroyed  (consumed)  in  the  process  of 
tissue  metabolism?  Just  a  difference  in  our  diction  that 
is  all.  They  are  destroyed  by  being  consumed  as  food  in 
the  process  of  tissue  metabolism  through  and  by  oxidation. 
He  again  confirms  my  theory  when  he  defines  food.  He 
states  that  it  "maintains  some  vital  process."  Here  again 
we  are  in  harmony,  for  tO'  maintain  his  "vital  process" 
theory  he  must  admit  a  "vital  process"  means  a  process 
of  life  and  he  cannot  sustain  or  resustain  a  vital  process 
except  through  food.  He  does  not  admit  even  that  the 
alkaloids  I  have  mentioned  contain  the  "elements  of  nutri- 
tion" but  flatly  denies  it.  This  I  will  not  attribute  to 
ignorance,  but  rather  to  willful  determination,  the  better 
to  sustain  his  argument. 

Now  Doctor  Schaefer  would  imply  in  his  letter  that  I 
advocate  toxic  drugs  as  a  standard  daily  food  or  a  pro- 
longed dietary.  Any  one  reading  my  article  will  give  me 
credit  for  limitations.  I  am  not  advocating  these  drugs, 
I  am  simply  stating  chemical  and  physiological  facts  con- 
cerning them,  which  remain  interpreted  within  the  intelli- 
gence of  any  mind  sufficiently  versed  in  the  science  of 
modern  chemistry  and  medicine. 

We  know  that  vitality  depends  on  food.  I  define  food 
and  Doctor  Schaefer  defines  food  and  the  formulae  are 
practically  the  same.  When  a  sick  person  receives  drugs 
and  medicines,  if  they  cantain  carbon,  oxygen,  hydrogen, 
any  nitrogen,  then  they  receive  the  elements  of  nutrition 
which  will  sustain  life  and  tide  them  over  disease  until 
they  can  again  eat  food  in  larger  quantities. 

The  doctor  surely  knows  it  is  the  elements  in  the  food 
that  vitalize  and  not  the  quantity  or  media.  The  system 
must  have  these  elements  to  sustain  life.  Now  why  does 
the  doctor  administer  drugs,  but  to  sustain  life?  He  may 
tell  you  he  gives  drugs  to  metabolize  disease  which  is  only 
another  way  of  saying  he  feeds  the  patient  to  produce 
health. 

Again  Doctor  Schaefer  says :  "From  these  corollaries  it 
is  apparent,  that  if  things  were  different  from  what  they 
are,  it  would  be  impossible  for  the  toxicologist  to  detect 
these  poisons,  in  ca.ses  of  poisoning  in  the  bodv  after 
death."  Now  if  the  doctor  would  do  a  little  self  thinking 
on  the  side,  he  would  find  reason  and  common  sense  a 
great  help  when  seasoned  with  scientific  facts. 

When  toxic  drugs  are  given  in  medicinal  doses,  some 
are  accumulative  and  others  are  consumed  within  reason- 
able time,  and  become  entirely  eliminated. 

If  these  drugs  are  continued  indefinitely  or  are  given 
in  greater  quantity  than  the  system  can  utilize,  assimilate, 
or  eliminate,  then  they  poison  and  produce  death.  In  the 
last  instance  only  would  the  drug  be  recognizable  by  the 
toxicologist  They  would  be  utilized  and  assimilated  by 
the 'animal  economy  as  food  in  the  first  instance. 

I  repeat  what  I  said  in  my  article,  p.  377  in  the  last 
paragraph,  viz. : 

"If  we  would  prolong  the  life  of  a  patient,  he  must  be 
fed.  Food  then  becomes  essentially  important  in  preserv- 
ing the  continuance  of  animal  life.  There  are  many  ways 
to  administer  food.  .Any  substance  containing  both  a 
carbohydrate  (carbon,  hydrogen,  and  oxygen)  and  nitro- 
gen, becomes  food  when  assimilated  by  the  animal  econ- 
omy. But  such  substances  should  be  administered  in  the 
most  concentrated  form  in  order  to  become  assimilated 
with  the  least  possible  exertion  on  the  part  of  the  patient's 
'system.  So  we  conclude  that  of  the  carbohydrates  alcohol 
becomes  the  most  available  concentrated  form,  where 
quick,  nutritive  effect  is  desired.  For  prolonged,  tonic, 
muscular  effect,  strychnine  stands  preeminent,  and  may 
always  be  relied  upon  to  take  up  'the  slack'  of  a  weak 
heart.  In  alcohol  we  have  a  nonuitrogenous  food,  a  heat 
giver,  which  is  consumed  through  the  respiration.  In 
strychnine  we  have  a  nitrogenous  food,  which  furnishes 
tissue  building  material,  and  hence  is  a  flesh  builder. 

To  conclude:  1'"lesh  builders  must  contain  nitrogen  plus 
the  carbohydrates,  but  the  carbohydrates  alone  arc  food. 
.Any  substance  containing  carbon,  hydrogen,  and  oxygen 
plus  nitrogen  will  become  food  wlien  introduced  into  the 
body  of  an  animal  or  plant,  subject  to  normal  metabolism 
and  assimilation,  whether  drugs,  vegetables,  animal,  or 
mineral.  It  is  these  eleiiiciits  which  are  necessary  for  life 
and  the  only  way  to  prolong  life  is  through  food.  It  is 
positively  alisurd  to  say  that  these  elements  become  food 
only  when  introduced  into  the  system  through  animal  or 
mineral  media,  and  it  is  still  more  absurd  to  declare  that 
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"there  is  not  a  drug  of  vegetable  origin  that  reconstructs 
or  vitahzes."  The  body  when  hungry  is  no  respecter  ot 
forms  or  media.  It  needs  food  elements  and  will  utilize 
them  in  whateve--  form  or  media  they  are  presented. 

J.  C.  Denston,  M.D. 

 ^  
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our  readers  are  likely  to  be  interested.] 


A  Clinical  Manual  of  the  Malformations  and  Congenital 
Diseases  of  the  Foetus.    By  Professor  Dr.  R.  Birn- 
BAUM,   Chief   Physician  to  the   University   Clinic  for 
Women  at  Gottingen.    Translated  and  Annotated  by  G. 
Blacker,  M.  D.,  B.  S.,  F.  R.  C.  P.,  F.  R.  C.  S.,  Obstetric 
Physician  to  the  University  College  Hospital  and  the 
Great  Northern  Central  Hospital,  etc.    With  58  Illus- 
trations in  the  Text  and  8  Plates.     Philadelphia:  P. 
^Blakiston's  Son  &  Co.,  1912.    Pp.  xiv-379. 
The  translation  of  Birnbaum's  manual  puts  into  the  hands 
of  English  speaking  physicians  a  work  which  differs  ma- 
terially in  its  scope  from  any  other  similar  publication. 
The  terse  descriptions  not  only  point  out  the  anatomical 
and  physiological  peculiarities,  but  always  tend  to  einpha- 
size  the  clinical  relation.    The  book  cannot  help  l)ut  prove 
valuable  to  the  specialist,  particularly  in  children's  dis- 
eases and  to  the  surgeon.    To  the  general  practitioner  it 
will  serve  as  a  reference  book  in  which  he  will  readily 
find  a  concise  statement  regarding  any  unusual  or  anomal- 
ous condition  which  suddenly  confronts  him.    The  cita- 
tions of  the  related  literature  given  at  the  end  of  each 
section  are  quite  complete  and  give  an  added  value  to 
the  work.    The  author,  who  is  a  gynecologist,  deems  the 
obstetrical  side  of  the  utmost  importance  and  deals  in 
greatest  detail  with  this  side  of  the  subject.    The  illustra- 
tions are  mainly  original,  adding  notably  to  the  text. 

Therapeutics  of  the  Gastrointestinal  Tract.  By  Dr.  Carl 
Wegele.  Adapted  and  Edited,  with  Additions  on  the 
Diagnosis  of  the  Diseases  of  the  Esophagus;  Diagnosis 
of  the  Diseases  of  the  Gastrointestinal  Tract;  Duodenal 
Tube  and  Its  Uses;  Diseases  of  the  Pancreas,  and  X 
iRay  Examinations  of  the  Gastrointestinal  Tract.  By 
Maurice  H.  Gross,  M.  D.,  Attending  Gastroenterologist 
to  the  Har  Moriah  Hospital,  and  I.  W.  Held,  Attending 
Physician  to  the  Har  Moriah  Hospital.  With  Fifty- 
two  Illustrations  in  the  Text  and  Two  Figures  in  Colors 
on  One  Plate.  New  York:  Rebman  Company,  1913. 
Pp.  xvi-329. 

For  over  fifteen  years  Dr.  Carl  Wegele  has  been  foremost 
in  Germany  in  the  treatment  of  diseases  of  the  gastro- 
intestinal tract.  Without  holding  any  official  position,  the 
doctor  has  demonstrated  the  value  of  his  teachings,  which 
he  laid  down  a  few  years  ago,  in  his  well  known  book 
Therapie  der  Magcn-  und  Darm  Erkrankungcn.  The 
American  edition  before  us  is  not  only  a  translation  of 
the  German  book,  but  Doctor  Gross  and  Doctor  Held 
have  endeavored  to  add  to  the  value  of  the  original  book 
by  providing  new  parts  and  by  making  valuable  addition 
to  others.  Doctor  Wegele's  book  is  acknowledged  as  a 
work  of  great  value  and  we  can  well  recommend  the 
American  edition  to  our  readers. 

 ^  

Sltttiitgs  fff  f  ffcal  lltiital  Sffcitties. 


Monday,  October  6th. — ^Clinical  Society  of  the  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York;  Utica  Medical 
Library  Association  (annual)  ;  Niagara  Falls  Acad- 
emy of  Medicine ;  Brooklyn  Hospital  Club ;  Roswell 
Park  Medical  Club,  Buffalo;  Hornell  Medical  and 
Surgical  Association;  Hartford,  Conn..  Medical  So- 
ciety; Practitioners'  Club,  Newark,  N.  J. 


Tuesday,  October  7th. — New  York  Academy  of  Medicine 
(Section  in  Dermatology)  ;  New  York  Neurological 
Society;  Clinical  Society  of  the  West  Side  German 
Dispensary  and  School  for  Clinical  Medicine;  Buffalo 
Academy  of  Medicine  (Section  in  Surgery)  ;  Ogdens- 
burgh  Medical  Association ;  Oswego  Academy  of 
Medicine;  Syracuse  Academy  of  Medicine;  Medical 
Association  of  Troy  and  Vicinity;  Long  Island  Medi- 
cal Society ;  Amsterdam  City  Medical  Society ;  Lock- 
port  Academy  of  Medicine;  Society  of  Alumni  of 
Lebanon  Hospital,  New  York:  Hudson  County,  N.  J., 
Medical  Association  (Jersey  City)  ;  Bridgeport,  Conn., 
Medical  Association. 

Wednesday,  October  Sth. — 'New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  Medical  Society 
of  the  Borough  of  the  Bronx;  .Alumni  Association  of 
the  City  Hospital ;  Brooklyn  Medical  and  Pharmaceu- 
tical Association;  Richmond  County  Medical  Society; 
Dunkirk  and  Fredonia  Medical  Society;  Alumni  As- 
sociation of  the  Norwegian  Hospital,  Brooklyn. 

Thursday,  October  gth. — ^New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  Society  of  Sanitary  and 
Moral  Prophylaxis;  Brooklyn  Pathological  Society; 
Blackwell  Medical  Society  of  Rochester;  Jenkins 
Medical  Association,  Yonkers ;  Buffalo  Ophthalmo- 
logical  Club;  Jamestown  Medical  Society;  Society  of 
Physicians  of  the  Village  of  Canandaigua ;  Auburn 
City  Medical  Club :  Gloversville  and  Johnstown  Medi- 
cal and  Surgical  Association;  West  Side  Clinical  So- 
ciety; Physicians"  Club  of  Middletown. 

Friday,  October  loth. — 'New  York  .\cademy  of  Medicine 
(Section  in  Otology)  ;  New  York  Society  of  Der- 
matology and  Genitourinary  Surgery ;  Eastern  Medi- 
cal iSociety  of  the  City  of  New  York;  Society  of  Clini- 
cal Serology ;  Society  of  Alumni  of  St.  Luke's  Hos- 
pital ;  Society  of  Ex-Internes  of  the  German  Hospital 
in  Brooklyn;  Saiatoga  Springs  Medical  Society. 

Saturday,  October  nth. — Therapeutic  Club,  New  York. 

 -<r^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  September  24, 
1913: 

Grubbs,  S.  B  ,  Surgeon.  Authorized  to  proceed  to 
Warren  and  Bristol,  R.  I.,  when  necessary  for  the  pur- 
pose of  making  quarantine  inspections.  Korn,  William 
A.,  Surgeon.  Relieved  from  duty  in  the  Philippine 
Islands  and  dire':ted  to  proceed  to  Hongkong,  China, 
and  assume  charge  of  Service  work  at  that  port. 
Lumsden,  L.  L.,  Surgeon.  De-ailed  to  investigate  an 
outbreak  of  typhoiri  fever  at  Martinsburg,  W.  Va„  in 
cooperation  with  local  health  authorities;  on  rejoining 
station,  directed  to  proceed  to  Crewe,  Va.,  and  advise 
with  local  authorilies  regarding  the  prevention  of 
typhoid  fever;  then  directed  to  proceed  to  Durham, 
N.  C,  to  inquire  into  the  prevalence  of  pellagra  in  that 
locality.  McKeon,  Frank  H.,  Passed  Assistant  Sur- 
geon. Granted  one  month's  leave  of  absence  from  Sep- 
tember 30,  1913.  Oleson,  Robert,  Passed  Assistant  Sur- 
geon. Granted  three  months'  leave  of  absence  from 
October  15,  ign,.  Williams,  C.  L.,  Assistant  Surgeon. 
Relieved  from  duty  on  the  Revenue  Cutter  Tahoma  and 
directed  to  proceed  to  Port  Townsend,  Wash.,  for  tem- 
porary duty. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  September  27.  1913: 

Armstrong,  John  M.,  First  Lieutenant.  Medical  Re- 
serve Corps.  Ordered  to  active  duty  for  service  at 
Fort  Snelling.  Minn.,  September  24th  to  27th.  Christie, 
Arthur  C,  and  Duncan,  William  A.,  Captains,  Medi- 
cal Corps.  Ordered  to  proceed  to  New  York,  N.  Y., 
and  Boston,  Mass.,  on  official  business  pertaining  to 
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the  X  ray  apparatus  already  installed  at  military  sta- 
tions in  the  vicinity  of  those  places  and  the  inspection 
of  new  apparatus  now  in  process  of  construction,  and 
upon  the  completion  of  this  duty  each  of  the  officers 
named  will  return  to  his  proper  station.  Falisi,  J.  Vin- 
cent, First  Lieutenant,  Medical  Reserve  Corps.  Will 
remain  on  duty  at  Fort  Logan  H.  Roots,  Arkansas, 
until  October  ist,  and  will  proceed  to  his  home  and 
stand  relieved  from  active  duty  m  the  Medical  Reserve 
Corps.  Kennedy,  J.  S.,  First  Lieutenant,  Medical  Re- 
serve Corps.  Ordered  to  Key  West  Barracks  about 
October  3d  for  temporary  duty.  Kilboume,  E.  D.,  Cap- 
tain, Medical  Corps.  Joined  Fort  Oglethorpe  on  Sep- 
tember 19th.  Michie,  H.  C,  First  Lieutenant,  Medical 
Corps.  Left  Walter  Reed  Hospital  on  September  19th 
on  twenty-four  days'  leave  of  absence.  Quade,  O.  H., 
First  Lieutenanr,  Medical  Corps.  Reported  at  Texas 
City  from  Snelling  for  temporary  duty.  Quails,  Guy, 
First  Lieutenant,  Medical  Corps.  Granted  leave  of  ab- 
sence for  fifteen  days.  Scott,  George  H.,  Captain, 
Medical  Corps.  Ordered  to  Watervliet  Arsenal  for  the 
phj'sical  examination  of  officers  at  that  arsenal  and 
Colonel  William  W.  Gibson,  Ordinance  Department. 
Turner,  John  W.,  First  Lieutenant,  Medical  Corps, 
National  Guard  of  Missouri,  and  Waring,  C.  H.,  First 
Lieutenant,  Medical  Corps,  Mississippi  National  Guard. 
Authorized  to  report  at  the  Army  Medical  School, 
Washington,  D.  C,  on  October  ist  to  pursue  the  course 
of  instruction  at  that  school.  Watkins,  V.  E.,  First 
Lieutenant,  Medical  Corps.  Granted  leave  of  absence 
for  one  month,  to  take  effect  upon  the  arrival  of  First 
Lieutenant  Kennedy.  Whaley,  A.  M.,  Captain,  Medical 
Corps.  Ordered  to  Fort  Howard  about  September  30th 
for  detached  service  in  the  field. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corp^  of  the  United  States 
Navy  for  the  week  ending  September  27,  1913: 

Allen,  A.  H.,  Passed  Assistant  Surgeon.  Detached 
from  the  Connecticut  and  ordered  to  the  Navy  Yard, 
Philadelphia,  Pa.  Angeny,  G.  L.,  Surgeon.  Detached 
from  the  Navy  Yard,  Norfolk,  and  ordered  to  the  New 
Jersey.  Blackwood,  N.  J.,  Surgeon.  Detached  from 
the  Naval  Hospital,  Canacao,  and  will  become  fleet  sur- 
geon to  the  Asiatic  Fleet.  Freeman,  G.  F.,  Surgeon. 
Detached  from  the  Naval  Dispensary,  Washington, 
D.  C,  and  ordered  to  the  North  Carolina.  Furlong, 
F.  M.,  Surgeon.  Detached  from  the  New  Jersey  and 
ordered  to  the  Connecticut.  Grieve,  C.  C,  Passed  As- 
sistant Surgeon.  Detached  from  the  North  Carolina 
and  ordered  home  to  await  orders;  commissioned  a 
surgeon  from  January  12,  1913.  Grow,  E.  J.,  Surgeon. 
Ordered  to  the  Naval  Hospital,  Washington,  D.  C. 
Heatley,  J.  E.,  Acting  Assistant  Surgeon.  Appoint- 
ment revoked.  Iden,  J.  H.,  Surgeon.  Detached  from 
the  Connecticut  and  ordered  to  the  Naval  Hospital,  An- 
napolis, Md.  Jenkins,  H.  E..  Assistant  Surgeon.  De- 
tached from  the  Rhode  Island  and  ordered  home. 
Levering,  P.  A.,  Medical  Director.  Placed  on  the  re- 
tired list  of  officers  of  the  Navy  from  September  29, 
1913,  in  accordance  with  section  1444  of  the  revised 
statutes,  aged  sixty-two  years.  Lynch,  C.  P.,  Assistant 
Surgeon.  Detached  from  the  Naval  iRecruiting  Station, 
St.  Louis,  Mo.,  and  ordered  to  the  Naval  Aledical 
School,  Washington.  D.  C.  McLean,  N.  T..  Passed 
Assistant  Surgeon.  Detached  from  the  Naval  Hospital. 
Newport.  R.  T..  and  ordered  to  the  Pacific  Reserve 
Fleet.  Noble,  D.  H.,  Passed  .Assistant  Surgeon.  De- 
tached from  the  Navy  Yard,  Philadelphia,  and  ordered 
to  the  Connecticut.  Phillips,  E.  W.,  Passed  .Assistant 
Surgeon.  Ordered  to  the  Marine  Recruiting  Station, 
Chattanooga,  Tenn.  Shiffert,  H.  O.,  Surgeon.  De- 
tached from  the  Naval  .Academy.  Annapolis,  Md.,  and 
ordered  to  the  Navy  Yard.  Portsmouth.  Va.  Smith, 
O.  G.,  Surgeon.  Ordered  to  the  Naval  Hospital.  Brook- 
lyn, N.  Y.  Williams.  R.  B.,  Surgeon.  Detached  from 
the  Naval  Hospital.  New  York.  N  Y.,  and  ordered  to 
the  Receiving  Ship  at  Norfolk.  Va. 

The  following  acting  assistant  surgeons  of  the  Medical 
Reserve  Corns  of  the  United  .States  Na^'v  have  been 
ordered  to  the  Naval  Medical  School.  Washington.  D.  C, 
for  course  of  instrr.ction :   Guthrie   McConnell,   H.  A. 


Tribou,  S.  E.  Crawford,  ^R.  L.  Crawford,  A.  E.  Younie, 
W.  C.  Espach,  Frederick  Ceies,  Louis  Lehrfeld,  C.  E. 
Treibly,  W.  B.  Hetfield,  J.  B.  Helm,  W.  W.  Hargrave, 
T.  A.  Fortescue,  F.  H.  Haigler,  H.  V.  Connett,  A.  E. 
Beddoe,  C.  R.  Baker,  W.  S.  Wentzel,  O.  C.  Foote,  Howard 
Priest,  J.  D.  Bobbitt,  and  C.  S.  Stephenson. 

 «  

iirt^s,  llarriag^s,  anb  i^at|s. 


Married. 

Cepelka — Pacak. — In  Crown  Point,  Ind.,  on  Thurs- 
day, September  i8th.  Dr.  Jan  Jaroslav  Cepelka,  of  Chi- 
cago, and  Miss  Frances  Pacak.  Cox — Burns. — In  Ban- 
gor, Me.,  on  Friday,  -September  19th,  Dr.  James  Francis 
Cox  and  Miss  Mary  Christine  Burns.  Dew — Wise. — 
In  iulwardsville.  111.,  on  Thursday,  September  i8th.  Dr. 
Walter  A.  Dew,  of  Belleville,  and  Miss  May  Wise. 
Montezuma — Keller. — ^In  Chicago,  on  Friday,  Septem- 
ber 19th,  Dr.  Carlos  Montezuma  and  Miss  Maria  Kel- 
ler. Rickert — Enterline. — In  Harrisburgh,  Pa.,  on  Wed- 
nesday, September  17th,  Dr.  Charles  M.  Rickert  and 
Miss  Sarah  l:.nterline.  Robertson  —  Hosmer.  —  In 
Youngstown,  N.  Y.,  on  Wednesday,  September  17th, 
Passed  Assistant  Surgeon  Gardner  E.  Robertson, 
United  States  Navy,  and  Miss  I,ouie  Mandana  Hosmer. 
Sutherland — Rainage. — In  Hayward,  Cal.,  on  Tuesday, 
September  i6th,  Dr.  Robert  T.  Sutherland,  of  Oakland, 
and  Miss  Ellen  Ramage.  Woodruff — Stower. — In 
Plattsburg,  N.  Y.,  on  Wednesday,  September  3d,  Mr. 
John  C.  Woodruff,  son  of  Lieutenant  Colonel  Charles 
E.  Woodruff,  Medical  Corps  of  the  United  States 
Army,  retired,  and  Miss  Mabel  Whitney  Stower. 
Wright — Throckmorton. — In  Burlington,  N.  J.,  on 
Thursday,  September  i8th.  Dr.  il.  W.  Wright  and  Miss 
Ellen  Barbara  Throckmorton. 

Died. 

Almy. — In  Norwich,  Conn.,  on  Saturday,  September 
27th,  Dr.  Leonard  B.  Almy,  aged  sixty-two  years. 
Bailey. — In  Fort  Smith,  Ark.,  on  Monday,  September 
iSth,  Dr.  William  Worth  Bailey,  aged  seventy-three 
years.  Beattie. — In  Bretton  Woods,  N.  H..  on  Friday. 
September  26th,  Dr.  William  Johnston  Beattie,  of  Lit- 
tleton, aged  forty-eight  years.  Becker. — In  Masterson- 
ville.  Pa.,  on  Saturday,  September  13th,  Dr.  Phares 
Nauman  Becker,  aged  fifty  years.  Birdsall. — In  Brook- 
lyn, N.  Y.,  on  Wednesday.  September  24th,  Dr.  Alfred 
Thornton  Birdsall,  aged  forty-three  years.  Cage. — In 
Carmel,  Tenn.,  on  Sunday.  September  14th.  Dr.  James 
Edward  Cage,  aged  seventy-six  years.  Davis. — In  East 
Orange,  N.  J.,  on  Wednesday,  September  24th,  Dr.  Wil- 
liam H.  K.  Davis,  aged  fifty  years.  Fahey. — In  Wil- 
mington, Del,  on  Saturday,  September  20th,  Dr.  John 
C.  Fahey.  aged  fifty-three  years.  Henderson. — In 
Franklin,  Tenn.,  on  Monday,  September  15th,  Dr.  Sam- 
uel Henderson.  Jones. — In  New  York,  on  Thursday, 
September  25th,  Dr.  Roland  D.  Jones,  aged  fifty-seven 
years.  Leonard. — In  .\tlantic  City,  N.  J.,  on  Monday, 
September  22d,  Dr.  Charles  Lester  Leonard,  of  Phila- 
delphia, aged  fifty-two  years.  McDonell. — In  Chicago, 
on  Thursday,  September  i8th.  Dr.  John  A.  McDonell, 
aged  sixty-six  years.  Neely. — In  Bainbridge.  Ga.,  on 
Friday,  September  igth.  Dr.  John  C.  Neely,  aged  forty- 
three  years.  Peirce. — In  New  York,  on  Saturday.  Sep- 
tember 27th,  Dr.  Henry  Thompson  Peirce  Sanders. — 
In  Boston,  on  Thursday,  September  2.^th,  Dr.  Orren 
B.  Sanders.  Sigismund. — In  New  York,  on  \\'ednes- 
day,  September  2Jth.  Dr.  James  Mordaunt  Sigismund, 
aged  seventy-five  years.  Smith. — In  Philadelphia,  on 
Saturday,  September  20th.  Dr.  F.  Conrad  Smith,  aged 
forty-five  years.  Stivers. — In  Brooklyn.  N.  Y..  on 
Thursday,  September  25th.  Dr.  John  R.  Stivers,  aged 
forty-three  years.  Thomson. — In  Philadelphia,  on 
Sundav.  September  21st.  Dr.  F.  Frazer  Thomson,  aged 
forty-five  years.  Whitacre. — In  Detroit.  Mich.,  on  Sun- 
day, September  uth.  Dr.  D.  Frank  Whitacre.  of 
Romulus.  Mich.  Williams. — In  Pulaski.  Tenn.,  on 
Thursdav.  Septc-mber  i8th.  Dr.  Thomas  L.  Williams, 
aged  eighty-one  years.  Willich. — In  Brooklyn.  N.  Y., 
on  Tuesday,  September  23d.  Dr.  Carl  Willich.  aced 
sixtv-two  years.  Wyman. — In  Olympia,  Wash.,  on 
Friday.  September  T2tli,  Dr*.  Hugh  Sumner  Wyman. 
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DIFEERENTIAL    DL'\GNOSIS    OE  THE 
APPENDIX   BY   AID   OF  THE 
ROENTGEN  RAY. 

Bv  A.  J.  QuiMBY,  M.  D., 
New  York, 

Clinical   Professor  of  Radiography,   New  York   Polyclinic  Medical 
School  and  Hospital;  Radiographer  to  the  New  York  Foundling 
Hospital;   Consulting  Radiographer  to  the  New  York 
Nose,  Throat,  and  Lung  Hospital,  etc. 

The  X  ray  study  of  the  appendix  has  never  had 
until  now  a  scientific  basis  sufficiently  strong  and 
broad  to  warrant  the  assertion  that  such  routine 
procedure  is  a  necessary  aid  in  separating  appendi- 
citis from  the  various  pathological  phenomena 
which  occur  in  the  right  lower  abdomen.  Only 
occasional  references  have  been  made  by  several 
writers  to  the  shadows  formed  by  the  appendix  in 
radiographs. 

The  early  experimenters  in  radiography  of  the 
appendix  frequently  met  with  failure  because  im- 
proper technic  was  employed.  But  after  prolonged 
study  of  many  cases  and  numerous  examinations 
both  fluoroscopically  and  radiographically,  I  have 
been  able  to  indicate  by  examination  of  the  cecum 
and  the  adjacent  structures  whatever  condition  may 
exist  with  accuracy. 

In  the  examination  of  141  cases  between  ^May  i, 
1913,  and  September  15,  1913,  data  were  obtained 
which  enabled  me  to  classify  the  appendix  radio- 
graphically.  Of  this  number,  fifty  patients  had  had 
laparotomies  previous  to  the  examination  in  which 
the  appendix  had  been  removed.  Of  the  remainder, 
ninety  per  cent,  gave  sufficient  data  to  determine  the 
position  and  condition  of  the  appendix.  The  re- 
maining ten  per  cent,  were  those  in  whom  the  posi- 
tion of  the  cecum  prohibited  its  thorough  inspection. 

The  following  classification  covers  the  essential 
points  in  the  findings  of  the  average  case,  so  that 
conclusions  may  be  drawn  that  will  permit  a  diag- 
nosis to  be  made : 

I.  Functionating  or  nonfunctionating.  2.  Fixed 
or  movable.  3.  Ascending,  descending,  or  trans- 
verse. 4.  Straight,  kinked,  curved,  looped,  or 
clubbed. 

A  functionating  appendix  is  capable  of  receiving 
and  discharging  feces.  In  the  human  being  it  must 
be  regarded  as  a  part  of  the  intestines  and  is  there- 
fore subject  to  the  same  laws.  Accepting  the  fact 
of  its  power  to  receive  and  discharge  material  and 


using  this  as  a  basis  for  an  analysis  of  its  condi- 
tion, we  can  then  turn  to  the  known  laws  with  re- 
gard to  the  motility  of  the  colon.  The  colon  has 
been  found  to  respond  to  a  natural  mechanical  stim- 
ulus which  starts  a  peristaltic  wave  at  intervals  of 
about  four  hours  each.  In  examining  the  patient 
for  stasis  I  have  observed  when  the  patient  ingests 
a  quantity  of  food  or  liquid  the  results  are  a  decided 
forward  movement  of  the  bowel  contents. 

Accepting  these  facts  of  the  normal  four  hour  pe- 
riod, modified  bv  ingesting  food,  etc.,  we  may 
expect  the  appendix  to  discharge  its  contents  un- 
der similar  condition.  Colonic  peristalsis  is  in- 
hibited at  any  point  where  a  pathological  abnormal- 
ity occurs.  As  a  rule,  if  there  is  any  adhesion  or 
constriction  of  the  colon  the  peristaltic  wave  starts 
beyond  this  point  at  approximately  normal  periods. 
The  repeated  attempts  of  the  bowel  to  carry  its  con- 
tents past  an  obstruction  usually  results  in  dilatation 
and  eventually  loss  of  compensation,  with  disturb- 
ance of  peristaltic  function  and  if,  as  physiologists 
believe,  the  normal  wave  of  peristalsis  originates  in 
the  appendix  then  we  may  expect  a  disturbance  of 
function  to  occur  in  it  whenever  obstructive  phe- 
nomena of  material  degree  are  manifested. 

A  nonfunctionating  appendix  may  be  incapable 
of  receiving  material  because  of  the  obliteration  of 
its  canal.  It  may  receive  feces  and  only  discharge 
part,  retaining  the  residue  for  indefinite  periods.  The 
writer  has  observed  retained  bismuth^  a  number 
of  weeks  following"  an  examination.  In  one  case  re- 
ferred by  Dr.  S.  L.  Cash,  and  recently  examined,  the 
bismuth  was  found  in  the  appendix  when  the  latter 
was  removed  at  operation. 

The  nonfunctionating  appendix  is  always  patho- 
logical, either  having  changes  within  its  walls  or 
dense  adhesions  surrounding  it.  Chronic  inflamma- 
tory precesses  always  end  in  replacing  the  normal 
structures  with  fibrous  connective  tissue.  In  the 
appendix  such  a  process  involving  the  muscular 
coat  ends  in  loss  of  peristaltic  motility ;  moreover, 
should  connective  tissue  form  in  the  other  layers  of 
its  structure,  or  adhesions  extending  from  adjacent 
parts  bind  it  down,  we  have  a  degeneration  of  the 
muscle  fibre  caused  bv  direct  mechanical  interfer- 
ence, disturbance  of  nutrition  and  reflex  control, 
thereby  causing  diminished  peristalsis.    When  this 

^The  opaque  salts  used  in  this  work  are  bismuth  subcarbonate 
and  barium  sulphate.  If  administered  in  sufficient  doses  bismuth 
subnitrate  may  be  poisonous.  This  is  due  to  chemical  decomposition 
resulting  in  nitrite  poisoning.  H  not  properly  washed  barium  sul- 
phate may  contain  barium  chloride,  a  soluble  poisonous  salt.  Con- 
servatively we  may  estimate  that  in  x  ray  examinations  60,000 
patients  have  received  bismuth  and  barium  salts  with  no  ill  effects, 
except  where  bismuth  subnitrate  or  impure  barium  sulphate  was 
employed. 


Copyright,  1913,  by  A.  R.  Elliott  Publishing  Company. 


698 


QUIMBV:   APPENDIX  AND    THE  ROENTGEN  RAYS. 


[  New  York 
Medical  Journal. 


Radiograph  i. — Mrs.  W.  Referred  by  Dr.  E.  L.  Kellogg.  W/'. 
Appendix;  A.C.  ascending  colon;  U.  umbilicus;  Sg.  sigmoid 
In  the  radiograph  this  appendix  is  apparently  straight  but  in 
reality  under  normal  conditions  is  kinked.  Its  tip  is  adherent  to 
the  outer  abdominal  wall.  Upward  retraction  on  the  cecum  at  the 
time  the  radiograph  was  taken  has  straightened  the  appendix  out. 
The  constriction  observed  near  its  tip  is  the  point  of  angulation 
when  the  cecum  drops.  This  radiograph  also  illustrates  cecal  stasis 
due  to  Jackson's  membrane. 


Kadi(j(,kafh  2. — Miss  .M.  Referred  by  Dr.  IC.  1-.  Kellogg.  Al^. 
.Appendix;  C.  cecum;  A.C.  asceixling  colon;  V  .C.  transverse  colon; 
/.  ileum;  H.F.  hepatic  flexure.  The  appendix  is  functionating,  fixed, 
and  of  the  descending  curved  type.  It  is  adherent  to  the  outer  ab- 
dominal wall  throughout  its  entire  length.  The  cecum  and  ascending 
colon  are  also  tightly  bound  with  a  Jackron's  membrane. 


occurs  feces  with  or  without  the  normal  food  con- 
stituents may  enter  the  appendix  and  be  retained  in- 
definitely. 

The  fixed  appendix  is  usually  adherent  to  the  ab- 
dominal wall.  Otherwise  it  is  attached  to  the  ad- 
jacent viscera  that  are  held  by  adhesions  which  pre- 
vent displacement  by  manipulation.  A  type  of  fixed 
appendix  is  illustrated  in  the  accompanying  radio- 
graph. Palpation  or  pressure  while  examining  un- 
der the  fiuoroscope  enables  one  to  readily  deter- 
mine the  degree  of  fixation.  A  portion  of  the  ap- 
pendix may  be  fixed,  especially  the  tip  or  end,  as 
quite  a  number  of  the  cases  examined  have  an  ad- 
herent tip  and  free  shaft ;  this  results  in  a  movable 
appendix  in  which  mobility  may  be  deceptive  when 
the  tip  of  the  appendix  does  not  contain  the  opaque 
sahs. 


Radiograph  3. — Mrs.  S.  Referred  by  Dr.  Mefford  Runyon.  Ap. 
Appendix;  C.  cecum;  A.C.  ascending  colon;  T.C.  transverse  colon. 
This  is  a  large  mobile  cecum  which  was  retracted  upward  while  the 
radiograph  was  being  taken.  This  e.x])0ses  a  short  kinked  appendix 
so  doubled  on  itself,  as  to  cause  the  two  sections  to  appear  as  one. 


A  movable  appendix  may  be  so  definitely  changed 
in  position  as  to  delay  its  return  to  the  original  po- 
sition or  may  be  fixed  at  one  segment,  for  instance 
the  tip,  and  the  remainder  be  readily  displaced  by 
shifting  the  cecum  or,  if  of  unusual  length,  the  shaft 
will  be  readily  carried  to  another  position  ;  if  ad- 
herent to  a  movable  structure  its  position  can  be 
changed  b\  manipulation,  in  which  instance  a  dift'er- 
entiation  can  be  made  if  the  attached  vi.«cera  con- 
tains an  opaque  material.  The  general  direction  of 
a  movable  appendix  can  be  so  changed  as  to  re- 
verse it  from  the  ascending  to  the  descending  type. 

As  a  rule  the  ascending  type  is  adherent ;  the  tip 
may  extend  to  the  transverse  colon  or  liver.  They 
usually  point  upward  and  inward  to  the  right  of  the 
umbilicus  and  as  a  rule  lie  between  the  median  line 
and  the  ascending  colon.    Several  have  been  ob- 
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Radiograph  4- — Mrs.  McI.  Referred  by  Dr.  W.  B.  Graves.  Af- 
Appendix:  C".  cecum;  A.C.  ascending  colon:  I.  ileum.  This  is  a 
chronic  appendix,  nonfunctionating,  of  the  kinked  type,  and  adherent 
to  the  cecum. 


Radiograph  5. — Mr.  \V.  Referred  by  Dr.  \V.  S.  Bainbridge. 
Ap,  Appendix:  C.  cecum:  /.  ileum:  A.C.  ascending  colon:  Sg.  sig- 
moid: J.C.  transverse  colon;  U.  umbilicus:  5.  stomach;  D.C.  de- 
scending colon:  R.  rectum;  Cn.  constriction.  In  this  case  the  ap- 
pendix is  adherent  to  the  terminal  ileum,  is  curved,  transverse,  and 
functionating.  The  favorable  position  permits  it  to  readily  drain 
in  spite  of  the  fact  that  it  is  adherent.  Attention  is  called  to  the 
constriction  on  the  ascending  colon  due  to  a  mesenteric  band  which 
is,  no  doubt,  the  point  of  resistance  in  what  appears  to  be  a  normal 
colon. 


Radiograph  6. — Mrs.  G.  Referred  by  Dr.  H.  D.  Meeker.  Ap. 
Appendix;  T.C.  transverse  colon.  This  is  a  curved  nonfunctionating 
appendix  the  tip  of  which  is  adherent  to  the  inner  side  of  the 
cecum,  while  the  shaft  was  firmly  fixed  to  the  ileum.  This  appen- 
dix under  manipulation  through  the  abdominal  wall  could  only  be 
displaced  a  very  short  distance,  while  its  curved  even  contour 
could  not  be  changed  whatsoever.  Careful  inspection  of  the  radio- 
graph will  show  that  the  tip  of  the  appendix  turns  downward  where 
attached  to  the  cecum,  literally  producing  a  kink.  The  sausage  like 
sections  of  bismuth  can  be  readily  perceived. 


Radiograph  7. — -Mr.  T.  Referred  by  Dr.  Earnest  Bishop.  Ap. 
Appendix;  K.  kink  in  the  appendix;  C.  cecum;  A.C.  ascending 
colon;  7.C.  transverse  colon.  The  tip  of  this  appendix  is  attached 
to  the  sigmoid  in  such  a  position  that,  when  the  patient  is  hori- 
zontal, the  cecum  drifts  upward  and  produces  a  kink  at  the  juncture 
of  the  shaft  with  the  adherent  tip.  This  appendix  was  large,  very 
easily  palpated,  and  was  nonfunctionating,  retaining  its  bismuth 
several  days. 
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Radiograph  8. — Mr.  DeL.  Referred  by  Dr.  William  Hayes.  Ap. 
Appendix;  /.  ileum;  C".  cecum;  A.C.  ascending  colon.  This  ap- 
pendix was  very  large,  easily  palpated,  nonfunctionating,  and  of 
the  ascending  type.  With  the  patient  erect  it  acted  as  a  support- 
ing ligament  for  the  cecum.  Its  tip  was  adherent  well  up  into  the 
abdomen.  The  patient  had  been  subjected  to  several  years'  medica- 
tion for  ulcer.  His  principal  symptom  was  a  persistent  dragging 
pain  near  the  median  line  close  to  the  umbilicus. 

served  to  lie  anterior,  others  posterior  or  to  the  out- 
er side  of  the  ascending  colon.  The  general  com- 
plaint of  these  patients  has  been  of  discomfort  when 
walking  or  being  carried  in  a  jolting  vehicle.  In 
the  horizontal  position  the  appendix  is  relaxed  and 
looped  or  sometimes  doubled  on  itself ;  this  depends 
upon  the  degree  to  which  the  cecum  recedes  up- 
ward. The  tip  alone  may  be  adherent  or  the  entire 
shaft  involved  in  a  mass  of  adhesions.  When  these 
patients  are  in  the  erect  position  the  cecum  drops, 
traction  occurs,  and  the  appendix  is  extended  to  its 
full  length.  Difficulty  is  usually  experienced  in  ra- 
diographing the  patient  standing,  because  the  drop- 
ping down  and  inward  rotation  of  the  cecum  and 
ascending  colon  causes  the  appendix  to  be  over- 
shadowed. Any  attempt  to  displace  these  structures 
by  manipulation  is  difficult  because  of  the  muscle 
tension  of  the  abdomen  and  the  massing  together  of 
the  abdominal  contents. 

The  descending  appendices  are  generally  found 
to  be  normal.  If  adherent  or  deformed  in  any  way 
they  are  more  easily  manipulated  and  radiographed 
because  of  their  freedom  from  the  influence  of  the 
larger  cecum  and  ascending  colon,  and  the  fact  that 
the  ileum  posteriorly  forms  a  firm  background  and 
decreases  the  anterior  posterior  depth  of  the  ab- 
dominal cavity.  Many  of  this  type  are  found  ad- 
herent at  the  tip,  accompanied  by  a  somewhat  im- 
mobile cecum  which  does  not  descend  very  far ;  this 
latter  condition  may  be  accounted  for  in  several 
ways,  but  the  most  rational  explanation  is  that  when 
the  cecum  is  retained  in  a  high  position  there  is  bet- 
ter drainage.      The  more  abnormalities  found  in 


connection  with  the  inspection  of  the  cecum,  the 
ascending  colon,  and  transverse  colon,  the  greater 
the  proportion  of  abnormal  appendices.  This  is  al- 
most an  invariable  rule.  Adhesions,  mesenteric 
bands,  and  angulations  involving  the  colon,  resulting 
in  stasis  in  the  cecum  and  ascending  colon,  nearly 
always  accompany  the  abnormal  appendices  and  are 
found  if  the  examination  is  complete.  (Attention  is 
called  to  several  of  the  radiographs  illustrating  this 
point.) 

The  transverse  type  usually  points  directly  inward 
to  the  median  line.  Downward  displacement  of  the 
cecum  may  carry  it  into  such  position  that  objec- 
tively it  may  seem  to  be  of  the  ascending  type  and 
especially  so  if  the  distal  end  is  adherent. 

In  this  classification  I  am  attempting  to  place  each 
group  with  due  regard  to  the  classical  McBurney's 
point,  using  this  landmark  as  a  centre  of  radiation 
and  considering  the  appendix  only  as  observed 
when  the  patient  is  lying  horizontal,  or  in  the  posi- 
tion in  which  laparotomies  are  performed. 

The  fourth  class  can  be  broadly  divided  into  four 
groups.  The  shape  as  observed  with  the  x  ray  va- 
ries greatly.  The  radiograph  is  but  a  shadow  of 
superimposed  parallel  planes  and  false  conceptions 
of  the  shape  and  contour  may  be  obtained  if  thor- 
ough familiarity  with  the  relative  values  of  the  dif- 
fusion of  the  shadow  cast  by  the  various  segments 
is  not  taken  into  consideration ;  the  nearer  the  radi- 
ographed object  is  to  the  plate  and  the  farther  it  is 
from  the  target  of  the  x  ray  tube,  the  sharper  the 
image,  while  that  portion  of  the  plate  is  propor- 


HAOtocRAPH  9. — Mr.  S.  Referred  by  Dr.  11.  .Viistin  Cossilt.  Ap. 
•Appendix;  C.  cecum;  A.C.  ascending  colon;  Cm.  constriction;  /. 
ileum.  This  appendix  is  adherent.  It  will  be  observed  that  there 
IS  a  very  small  amount  of  bismuth  distributed  throughout  the  ap- 
pendix. Tills  is  no  doubt  due  to  the  appendix  having  been  filled 
with  feces  previous  to  the  administration  of  the  bismuth.  The  day 
following  tliis  examination  the  entire  appendix  was  very  opaque. 
'Inis  illustrates  how  one  superficial  examination  may  cause  us  to 
overlook  an  appendix  with  a  small  qiiantitv  of  bismuth  within  it, 
es|>ecially  if  well  diluted  with  other  material. 
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Radiograph  10. — Mr.  A.  Referred  by  Dr.  Henry  Eichorn.  Ap. 
Appendix;  Sg.  sigmoid;  T.C.  transverse  colon;  C.  cecum.  This 
very  long  irregular  appendi.x  adherent  at  the  tip,  is  nonfunctionat- 
ing,  and  of  the  movable  descending  type.  The  tip  is  adherent  to 
the  sigmoid.  The  sigmoid  is  unusually  long.  It  passes  upward  to 
the  right  of  the  cecum  to  a  point  near  the  hepatic  flexure,  where 
it  is  adherent,  then  drops  down  and  swings  across  the  abdomen 
below  the  transverse  colon  to  the  splenic  flexure.  This  unusual 
case  will  be  reported  in  another  group. 


Radiograph  ii. — Dr.  D.  Referred  by  Dr.  William  Hayes.  Ap. 
Appendix;  C.  cecum;  Cn.  constriction;  U.  umbilicus.  This  appen- 
dix is  of  the  ascending  type,  is  adherent  to  the  cecum  and  ileum, 
resting  on  the  inner  wall  of  the  cecum  to  which  it  was  firmly  bound. 


tionally  diffused  and  rendered  dull  in  contour.  Ste- 
reoscopic studies  of  a  long  distorted  appendix  may 
be  of  material  aid  in  determining  its  exact  relations 
to  the  surrounding  structures. 

An  appendix  which  is  objectively  straight  when 
observed  under  the  fluoroscope  or  by  the  radiograph 
may  be  kinked  or  partially  obliterated  and,  unless  it 
contains  bismuth  or  an  opaque  salt  throughout  its 
length  or  may  be  moved  by  manipulation  so  as  to 
bring  the  kink  or  curve  to  a  right  angled  plane  with 
the  X  rays,  may  be  regarded  as  one  without  abnor- 
malities. 

A  curved  appendix,  if  the  entire  length  can  be  ob- 
served, when  found  to  be  of  uniform  contour  and 
functionating,  may  be  considered  as  normal,  al- 
though we  must  keep  in  mind  the  probability  of  its 
shape  being  influenced  by  the  drop  of  the  cecum 
when  the  patient  is  erect ;  this  point  impresses  the 


Radiograph  12. — Mrs.  K.  Referred  by  Dr.  Austin  Cossitt.  Ap. 
Appendix;  C.  cecum;  A.C.  ascending  colon;  Sg.  sigmoid;  T.C.  trans- 
verse colon.  In  this  case  several  examinations  were  made  and 
the  position  of  the  appendix  determined,  but  the  retention  of  the 
bismuth  in  the  cecum  and  ascending  colon  prevented  radiographing 
the  appendix,  as  it  was  attached  to  the  ascending  colon  in  such 
a  way  as  to  fall  in  line  with  it.  Following  the  administration  of 
an  enema  containing  the  opaque  salt  the  cecum  and  ascending  colon 
was  partially  cleared  of  their  contents,  when  peristalsis  carried  the 
enema  into  the  transverse  colon.  It  will  be  observed  that  the 
peristaltic  wave  has  almost  reached  the  splenic  flexure.  This  per- 
mitted the  appendix  to  come  in  view.  As  outlined  it  can  be  seen 
passing  upward  on  the  inner  side  of  the  cecum  and  onto  the  an. 
terior  wall  of  the  ascending  colon.  This  aopendix  is  a  nonfunc- 
tionating,  ascending,  movable,  and  club  shaped  type. 

fact  on  our  mind  that  the  ptosed  and  mobile  cecum 
may  throw  an  appendix  into  an  unfavorable  posi- 
tion or  distort  it  and  produce  an  acute  angulation 
which  would  interfere  with  function. 

The  kinked  appendix  is  usually  pathological  and 
appears  as  a  short  stump  curling  backward  toward 
the  cecum.  Another  type  of  the  kinked  appendix 
is  that  in  which  the  tip  is  adherent  in  such  a  posi- 
tion that  it  may  rest  with  its  long  axis  at  an  angle 
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Radiograph  13. — Mr.  A.  Referred  by  Dr.  Charles  Anthony. 
Ap.  Appendix;  C.  cecum;  Sg.  sigmoid.  This  appendix  is  adherent 
at  the  tip  and  is  of  the  descending  straight  type.  At  o^peration  the 
tip  was  found  to  be  bulbous  and  adherent.  The  bulbous  tip  was  not 
exhibited  in  any  of  the  radiographs;  evidently  the  cavity  of  the  tip 
was  small. 

with  the  common  position  of  the  shaft.  If  this  oc- 
curs a  shifting  of  the  viscera  may  decrease  the  de- 
gree of  angle  or  straighten  the  kink.  (A  type  is 
illustrated.) 

In  the  club  shaped  appendix  the  greater  diameter 
of  its  cavity  at  the  tip  presents  the  appearance  of  a 
small  ball  of  the  opaque  salts  at  the  end  of  the  shaft. 

The  looped  appendix  may  be  of  considerable 
length.  Several  have  been  found  with  two  or  three 
loops  and  apparently  six  to  ten  inches  in  length,  al- 
though the  exact  measurement  is  difficult  to  deter- 
mine because  of  its  numerous  curves.  These  appen- 
dices are  not  necessarily  diseased  and  their  exact 
position  is  oftentimes  difficult  to  determine.  The 
length  of  time  they  retain  the  bismuth,  the  mobility, 
the  diameter,  and  the  degree  of  tenderness  are  de- 
termining factors  in  diagnosticating  their  acute  con- 
dition. 

In  all  X  ray  examinations  due  allowance  must  be 
given  for  modifying  factors  such  as  the  thickness 
of  the  abdominal  wall,  sensitiveness  of  the  patient 
to  palpation  and  manipulation,  gaseous  distention, 
scars,  tumors,  etc.  One  who  is  familiar  with  the 
physical  examination  of  the  abdomen  knows  well 
the  influence  that  these  conditions  have  on  the  ma- 
nipulation of  the  viscera.  The  x  ray  enables  us  to 
locate  the  appendix  and  then,  if  permissible,  aids 
in  moving  it  about  or  placing  the  hand  on  it  in 
such  a  way  as  to  palpate  its  various  segments.  The 
size  of  the  appendix  naturally  phces  restriction  on 
the  degree  to  which  we  can  perceive  its  outline  by 
the  sense  of  touch.  The  well  known  skill  of  sev- 
eral able  surgeons  who  have  amply  demonstrated 
the  feasibility  of  palpating  this  structure  has  clearly 


proved  that  this  is  possible  under  favorable  condi- 
tions without  the  aid  of  the  x  ray.  However,  by 
its  use  we  can  promptly  locate  the  appendix  and  be 
certain  that  the  organ  which  our  fingers  outline  is 
none  other  than  what  we  desire  to  find.  I  have  been 
very  much  impressed  with  the  deceptive  character 
of  bands  of  the  abdominal  facia,  or  bands  of  ad- 
hesions, and  thickened  intestinal  walls  in  their  ten- 
dency to  give  one  the  impression  that  he  had  his 
finger  on  what  appeared  to  be  a  structure,  about  the 
size  and  consistency  of  the  appendix — most  deceiv- 
ing unless  these  are  excluded. 

The  first  thing  we  should  observe  when  palpating 
the  abdomen  for  the  appendix  is  the  necessity  of 
locating  the  cecum  ;  this  segment  of  the  bowel  in 
the  greater  proportion  of  cases  is  readily  palpable 
and  usually  lies  above  the  brim  of  the  pelvis.  We 
pass  our  hand  downward  until  the  end  of  the  cecum 
slips  upward  under  the  fingers,  this  almost  always 
presents  us  with  an  outline  of  that  portion  of  the 
cecum  to  which  the  appendix  is  attached.  Placing 
a  finger  over  the  sulcus  which  is  produced  by  the 
longitudinal  band  of  muscles  we  may  palpate  the 
base  of  the  appendix.  Once  located  at  least  sev- 
enty per  cent,  of  appendices  can  be  palpated  ;  then 
if  the  opaque  material  has  entered  this  structure  we 
can  readily  "see  what  we  are  hoping  to  find.  The 
determination  of  its  condition,  size,  and  shape  fol- 
lows. A  large  num.ber  of  subjects  have  a  mobile 
cecum  which,  if  not  adherent  up  in  the  abdomen, 
drops  into  the  true  pelvis  when  they  are  erect  and, 
even  if  not  adherent  within  the  pelvis,  is  very  diffi- 
cult to  retract  upward  when  the  patient  is  placed 
in  the  Trendelenburg  position.    Frequently  a  ce- 


Radiocraph  14. — Miss  F.  Referred  by  Dr.  Austin  Cossitt.  Ap. 
Appendix;  C.  cecum;  A.C.  ascending  colon;  Sg-  sigmoid;  R.  rectum. 
This  appendix  Is  funclionating,  freely  movable,  can  be  readily  dis- 
placed from  one  position  to  another  and  changed  from  the  straight 
to  the  curved  type.     (Photograph  has  been  reversed.) 
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Radiograph  15. — Mr.  K.  Referred  by  Dr.  J.  Wallace  Beveridge. 
Ap.  Appendix;  A.C.  ascending  colon.  This  appendix  is  nonfunc- 
tionating,  kinked,  movable,  and  descending.  Although  adherent  to 
the  cecum  the  mobility  of  the  cecum  permits  it  to  be  classed  among 
the  movable  appendices. 


cum  which  rests  in  the  pelvis  is  distended  with  feces 
and  literally  wedged  within  this  cavity  and  all  ef- 
forts to  remove  it  are  in  vain,  but  digital  pressure 
from  below  may  aid  us  in  dislodging  it.  Occasion- 
ally a  cecum  so  placed  may  be  forced  upward  by  the 
administration  of  a  small  enema,  the  rectum  becom- 
ing distended  it  forces  the  colon  upward. 

The  movable  appendix  may  be  readily  displaced 
over  a  great  area  ;  this  is  proportionate  to  the  length 
and  condition  of  the  mesentery  of  the  appendix,  to- 
gether with  the  mobility  of  the  cecum.  The  mo- 
bility of  an  appendix  has  a  certain  bearing  on  our 
interpretation  of  its  condition  but  does  not  neces- 
sarily prove  that  it  is  not  pathological,  although,  if 
mobile  and  functionating  it  can  then  be  considered 
normal. 

If  the  appendix  is  of  the  chronic  type  the  muscu- 
lar coat  having  been  destroyed  by  inflammatory  pro- 
cesses leaving  the  remaining  tissue  a  flexible  and 
hollow  tube  not  able  to  properly  discharge  its  en- 
tire contents,  a  residue  of  the  feces  containing  the 
opaque  salt  may  remain  even  after  position  or  ether 
conditions  have  partially  drained  the  canal. 

As  the  entire  canal  of  the  appendix  is  net  of  uni- 
form calibre  we  do  not  expect  to  find  on  the  screen 
or  radiograph  a  symmetrical  shadow  outlining  it  in 
its  due  proportions.  The  bismuth  salt  may  be  re- 
tained in  any  segment  of  the  canal.  Very  small  par- 
ticles may  be  distributed  throughout  its  entire  length 
mixed  with  feces  which  have  entered  the  appendix 
previous  to  the  administration  of  the  bismuth  :  this 
results  in  small  segmented  shadows,  the  general  dis- 
tribution of  which  correspond  to  the  location  of  the 
appendix.    As  observed  in  an  accompanying  radio- 


graph it  may  be  somewhat  evenly  distributed  in  seg- 
ments which  suggest  a  string  of  sausages.  (See 
Dr.  J.  T.  Case.) 

The  adherent  appendix  is  not  always  fixed  in  its 
position  while  it  may  be  adherent  to  the  cecum,  ile- 
um, or  its  mesenteries ;  at  the  same  time  it  can  be 
freely  moved  about  with  these  structures.  On  the 
other  hand  a  fixed  appendix  is  adherent  to  the  ab- 
dominal wall  or  bound  down  by  numerous  adhesions 
involving  all  the  surrounding  intestines. 

The  soft  tissues  which  compose  the  wall  of  the 
appendix,  with  a  few  exceptions,  do  not  cast  a 
shadow.  The  writer  has  had  two  cases  in  which 
the  wall  of  the  appendix  was  of  sufficient  density  to 
cast  a  shadow  which  could  readily  be  seen.  The 
difficulty  of  reproducing  the  shadow  of  the  soft  tis- 
sues in  half  tones  prohibits  demonstrating  them  in 
published  radiographs.  In  the  original  radiograph 
it  will  be  observed  that  there  is  a  very  thin  line, 
pointing  downward  from  the  cecum,  which  is  the 
opaque  material.  When  the  soft  tissues  can  be 
seen  in  the  radiograph  they  should  be  regarded  as 
a  deposit  of  scar  tissue  which  has  replaced  the  nor- 
mal appendix  and  is  evidently  due  to  a  chronic  in- 
flammation. 

A  number  of  patients  witli  chronic  appendicitis 
reacted  very  quickly  to  manipulation  of  the  right 
side,  and  the  abdominal  wall  at  once  became  very 
rigid.  Usually  fat  individuals  or  those  with  a  per- 
sistently rigid  abdomen  are  very  hard  to  examine 
and,  while  with  the  fluoroscope  we  may  see  what 
we  beheve  to  be  the  appendix  yet  we  are  unable  to 
palpate  the  organ. 


Radiocraph  16. — Mr.  F.  Referred  by  Dr.  J.  Wallace  Beveridge. 
Ap.  Appendix;  C.  cecum;  I.  ileum;  Cn.  constriction  of  the  ileum 
where  the  tip  of  the  appendix  is  adherent  to  it.  In  this  case  there 
is  a  marked  iliac  constriction  which  can  be  readily  palpated.  The 
appendix  was  palpal)le,  of  the  nonfunctionating,  moifable,  descend- 
ing, and  looped  type. 
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Radiograph  17. — Mrs.  C.  Referred  by  Dr.  Joseph  McCarthy. 
Ap.  Appendix;  /.  ileum;  C.  cecum;  H.F.  hepatic  flexure;  U.  Um- 
bilicus. Appendix  is  nonfunctionating,  movable,  transverse,  and 
looped,  adherent  to  the  ileum.  The  canal  of  this  appendix  is  very 
slender  rendering  it  difficult  to  outline  in  half  tone  the  entire 
length,  which  can  be  seen  on  the  original  radiograph. 

My  routine  practice  consists  in  the  examination 
of  the  entire  alimentary  canal  and  extends  over  a 
period  of  from  four  to  six  days.  As  a  rule  the  ap- 
pendix is  found  to  contain  bismuth  on  the  second 
day  or  at  the  end  of  the  thirty  hour  period.  There 
are  so  many  exceptions  to  this  that  we  should  not 
make  it  a  practice  to  depend  on  the  time  factor.  My 
practice  is  to  expect  the  appendix  to  be  filled  with 
bismuth  any  time  after  six  hours. 

FILLED  BY  MASSAGE. 

This  routine  examination  elicits  all  the  anomalies 
which  occur  and  enables  the  examiner  to  report 
very  definite  findings  especially  if  sufficient  time  is 
taken  with  each  case.  The  total  time  spent  by  the 
examiner  with  each  patient  is  approximately  five 
hours.  The  subject  is  examined  from  seven  to 
twelve  times.  This  may  appear  to  be  excessive,  but 
a  correct  finding  can  only  be  made  by  close  atten- 
tion to  detail  and  inspection  of  each  segment  of  the 
alimentary  canal  as  the  opaque  salt  passes  from 
mouth  to  anus.  At  times  one  is  tempted,  and  occa- 
sionally will  be  superficial  in  the  inspection  of  a  case 
that  does  not  justify  so  much  time  and  labor,  but  the 
valuable  data  obtained  will  reward  the  examiner 
and  are  a  stimulus  to  do  careful  work. 

The  vast  risk  assumed  by  the  examiner  in  the 
numerous  fluoroscopic  inspections  that  are  demanded 
in  following  the  bismuth  meal,  and  especially  in  ex- 
amining the  right  lower  quadrant  to  determine  the 
condition  of  the  appendix  and  the  presence  of  iliac 
kink,  must  always  be  considered. 

One  may  determine  the  location  of  an  appendix 
and  state  that  it  contains  bismuth  the  usual  length 
of  time,  and  so  conclude  that  it  is  the  chronic  type 


and,  being  satisfied  with  this,  ma}'  fail  to  prove  the 
presence  of  adhesions  or  other  abnormalities. 

The  exceptional  number  of  appendices  observed 
in  the  cases  examined  leads  the  writer  to  believe  it 
is  very  rare  for  an  appendix  to  become  obliterated 
to  such  an  extent,  as  to  prevent  material  from  enter- 
ing its  canal.  Some  may  take  exception  to  this 
statement,  but  as  long  as  an  appendix  contains  a 
mucosa  which  secretes,  drainage  must  be  provided 
therefore  although  the  canal  may  be  very  small,  it 
exists,  and  is  capable  of  receiving  foreign  material. 
Again,  I  have  observed  some  appendices  receive  the 
bowel  contents  in  but  a  portion  of  their  entire 
length  and  with  palpation  have  then  demonstrated 
the  entire  canal  structure.  In  these  cases,  when 
operated  and  the  appendix  compared  with  the  radio- 
graph, it  will  be  found  to  be  considerably  longer 
than  its  shadow. 

CONCLUSIONS. 

1.  When  there  is  chronic  constipation  due  to  de- 
layed or  inhibited  peristalsis  the  appendix  is  usually 
diseased. 

2.  In  the  differential  diagnosis  of  the  appendix  the 
x  ray  is  essential. 

3.  When  the  pathological  condition  of  an  appen- 
dix is  suspected  and  there  are  few  symptoms  an 
X  ray  finding  is  essential. 

4.  When  the  appendix  is  tied  up  in  a  mass  of  ad- 
hesions an  accurate  finding  of  the  appendix  enables 
the  operator  to  rapidly  locate  it  at  operation. 

5.  Accurate  determination  of  conditions  typifying 
appendicitis  should  be  made  before  operation. 

6.  When  there  are  obscure  symptoms  in  the  abdo- 


Radiogkaph  18. — Mr.  II.  Referred  by  Dr.  ll.iroUl  Miikcr.  Ap. 
Appendix;  C  cecum;  T.C.  transverse  colon.  This  appendix  is  very 
much  distorted.  It  is  adherent  to  the  cecum  ana  ileum.  It  is 
movable,  nonfunctionating,  and  kinked.  Although  tightly  bound  to 
these  structures  it  could  be  readily  displaced  about  one  inch  when 
the  cecum  was  manipulated. 
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men  which  cannot  be  traced  to  a  definite  organ  an 
X  ray  examination  of  the  appendix  may  show  that 
it  is  adherent  to  some  distant  organ. 
40  East  Forty-first  Street. 


MOVEMENTS  OF  THE  TWO  HALVES  OF 
THE  CHEST  IN  DISEASE. 

By  L.  Napoleon  Boston,  A.  M.,  M.  D., 
Philadelphia, 

Professor  of  Physical  Diagnosis,  Medico-Chirurgical  College; 
Physician  to  the  Philadelphia  General  Hospital; 
Pathologist  to  Frankford  Hospital; 

•  AND  Joseph  F.  Ulman,  M.  D., 
Philadelphia, 

Demonstrator  of  Physiology;  Lecturer  on  Experimental  Physiology, 
Medico-Chirurgical  College. 

The  facts  obtained  from  the  physical  examination 
of  the  chest  in  a  variety  of  puhnonary  and  cardiac 
diseases,  abnormal  maladies,  and  cerebral  lesions 
have  for  many  years  caused  one  of  us  (Boston)  to 
believe  that  an  accurate  record  of  the  movements  of 
the  two  halves  of  the  chest  would  furnish  clinical 
data  of  special  interest.  Considering  the  work  al- 
ready accomplished  along  this  particular  line,  we 
are  now  convinced  that  this  field  of  clinical  study 
does  furnish  valuable  evidence  in  connection  with 
selected  cases  as  is  shown  by  the  accompanying 
pneumograms.  The  object  of  this  preliminary  re- 
port has  been  to  determine  chiefly  (a)  the  difference 
in  the  amplitude  of  the  curves  of  the  pneumogram 
as  produced  by  the  respiratory  movements  of  the 
two  halves  of  the  chest ;  and  (b)  delayed  movements 
upon  the  side  in  which  respiration  was  inhibited. 

A  correlative  study  of  the  pneumograms  of  the 
two  halves  of  the  chest,  renders  immediately  appar- 
ent the  fact,  that  organic  lesions  of  the  lung  and 
pleura,  and  both  liquid  and  air  in  the  pleural  cavity 
give  unmistakable  evidences  through  this  method. 
Our  observations  have  been  confined  to  the  study  of 
patients  in  the  Philadelphia  General  Hospital,  where 
it  has  been  possible  to  make  a  careful  physical  ex- 
amination of  each  patient  before  employing  pneu- 
mographic  study ;  and  in  one  case  the  autopsy  find- 
ings were  confirmatory  with  regards  to  the  exist- 
ence of  unilateral  pulmonary  and  pleural  lesions 
(Case  I). 

Certain  factors  are  to  be  taken  into  consideration 
m  the  application  of  this  method  of  study  to  gen- 
eral clinical  use ;  and  while  at  present  our  apparatus 
is  too  cumbersome  for  use  outside  of  the  hospital, 
it  is  believed  that  this  field  of  observations  reveals 
sufficient  definite  clinical  information  to  warrant  its 
employm.ent  whenever  possible.  One  of  us  (Ul- 
man) is  devising  an  instrument  for  this  purpose. 

Alterations  in  the  pneumograms  as  the  result  of 
excessive  or  diminished  muscular  development  of 
the  chest,  must  be  reserved  for  a  later  report,  as 
must  also  the  influences  exercised  bv  abdominal 
and  cardiac  affections  and  other  special  movements 
of  the  chest. 

In  the  cases  thus  far  studied  (with  the  exception 
of  that  of  hemiplegia)  a  variable  degree  of  dyspnea 
has  been  present,  and  in  consequence  of  this  we 
must  grant  that  the  muscles  of  the  glottis  and  those 


of  the  nares  (regarded  as  accessory  muscles  of  res- 
piration) have  been  active.  When  dyspnea  obtains 
in  man,  undue  movement  of  the  alae  nasi  is  invariably 
present.  The  glottis  is  dilated  at  each  inspiration 
by  the  contraction  of  the  posterior  cricoarytenoid 
muscles  in  cases  of  dyspnea.  Both  the  foregoing 
features  provide  a  useful  result  in  respiration,  by  a 
reduction  in  the  resistance  offered  to  the  inflow  of 
air. 

The  apparatus  (Fig.  i)  consists  of  (i)  kymo- 
graph, (2)  two  Marey  tambours,  (3)  metal  stand, 
(4)  two  clamps,  and  (5)  two  pneumographs 
(Modified  Ellis).  The  pneumograph  consists  of  a 
rubber  tube,  eight  inches  long,  distended  by  a  spiral 
wire  spring.  One  end  of  the  tube  is  closed,  while 
the  other  end  has  an  opening  attachment  to  connect 
with  rubber  tubing  (6)  to  the  tambours.  A  byvalve 
(7)  is  interposed  between  each  pneumograph  and 
tambour  to  prevent  rupture  of  the  rubber  mem- 
brane of  the  tambour. 

Changes  in  the  air  pressure  in  the  pneumograph 
is  transmitted  to  the  IMarey  tambours  (2).  which 
writes  the  respiratory  movements  upon  the  smoked 


Fig.  I. — Recording  movements  of  the  two  halves  of  the  chest. 
Instrument  ia  operation. 


paper  on  the  drum  of  the  kymograph  (8),  and  pro- 
duces the  pneumograms  (9). 

The  pneumographs  (5)  are  held  in  position  upon 
the  lateral  parts  of  the  chest  by  means  of  two  small 
chains  (11).  One  connects  them  across  the  back 
and  the  other  across  the  front  of  the  chest.  Care 
must  be  taken  not  to  have  the  chains  too  tight,  as 
this  will  inhibit  the  respiratory  movements  of  the 
chest.  They  are  best  applied  on  a  level  with  the 
sixth  ribs  so  that  the  anterior  part  of  the  pneumo- 
graphs, which  contain  the  opening  for  connections 
to  the  tambours,  is  situated  about  the  nipple  line. 
The  distance  separating  the  pneumographs  over  the 
back  will  vary  greatly,  depending  upon  the  size  of 
the  chest. 

The  apparatus  can  be  applied  to  the  patient 
whether  in  the  erect,  sitting,  or  reclining  posture. 
Have  the  small  by  valves  (7)  open  to  prevent  undue 
pressure  on  the  tambours  while  adjusting  the  appa- 
ratus, preparatory  to  taking  tracings.  When  ready 
to  take  the  tracings  these  byvalves  are  to  be  closed. 
White  glazed  paper,  six  inches  wide,  is  placed  on 
the  drum  (8)  of  the  kymograph  and  smoked  evenly, 
though  not  too  heavily,  by  the  flame  from  a  coal 
oil  lamp  or  a  gas  burner. 


7o6 


BOSTON:  CHEST  MOVEMENTS  IN  DISEASE. 


[New  York 
Medical  Journal. 


Fig.  2. — .-Apparatus  showing  separate  parts.  (5)  Pneumographs, 
(//)  connecting  chains. 

Be  careful  to  bring  the  writing  points  of  the  two 
levers  do)  of  the  tambours  in  the  same  vertical 
line,  and  with  just  sufficient  pressure  against  the 
smoked  paper,  on  the  drum,  to  prevent  binding. 
The  distance  between  the  two  levers  is  not  constant, 
but  depends  upon  what  type  of  tracing  you  desire 
to  take.  Usually  from  one  and  one  quarter  to  two 
inches  apart  will  suffice.  The  tension  of  the  rub- 
ber membranes  of  the  tambours  (2)  must  be  equal. 
Should  the  patient  cough  (Case  V),  yawn,  sneeze, 
or  laugh  during  the  taking  of  the  record,  these  acts 
cause  undue  amplitude  in  the  curves  of  the  pneumo- 
gram.  Figure  2  shows  the  separate  parts  of  the 
apparatus. 

The  time  marker  can  be  placed  at  the  base  of  the 
drum  and  this  record  may  be  made  at  the  time  the 
respiratory  movements  are  recorded  (Fig.  6).  The 
time  record  may  be  taken  after  the  pneumogram, 
but  in  such  cases  care  must  be  taken  that  the  speed 
of  the  revolving  drum  is  the  same  as  it  was  when 
the  pneumogram  was  made. 

The  degree  of  pressure  within  the  pneumographs 
is  increased  by  inspiration  (causing  the  downward 
curve  of  the  pneumogram),  while  expiration  less- 
ens this  pressure  and  corresponds  to  the  upward 
curve  of  the  pneumogram. 

Case  I.  A.  ¥.,  aged  sixty-three  years;  American; 
plumber  by  occupation;  was  admitted  to  the  hospital  July 
30,  1913- 

Past  Medical  History:  Had  a  chancre  at  the  age  of 
eighteen  years,  and  paralysis  of  the  right  arm  at  fifty-five 
years,  from  which  ho  completely  recovered  within  a  few 
weeks. 

Present  Illness :  During  the  past  four  months  he  suf- 
fered from  dyspnea  on  exertion.  He  noticed  that  his  feet 
and  ankles  were  swollen  during  that  time.  He  experi- 
enced paroxysmal  attacks  of  dyspnea  which  were  accom- 
panied by  cough  and  slight  expectoration.  Vertigo  was 
an  annoying  symptom  throughout  the  course  of  his  illness. 

Physical  Examination :  The  lips,  ears,  and  extremities 
showed  evidence  of  cyanosis.  The  respiratory  move- 
ments were  rapid,  forty  a  minute.  There  was  some 
edema  of  the  ankles,  and  the  general  evidences  of  emacia- 
tion. 

Palpation:  The  pulse  was  irregular,  though  full  and 
strong  at  ninety.  Vocal  tactile  frernitus  was  increased 
over  the  base  of  the  left  lung  posteriorly. 

Percussion:  The  note  was  impaired  below  the  fifth  rib 
posteriorly  on  the  left.  There  was  slight  superrcsonance 
over  the  upper  portion  of  the  left  and  the  entire  right 


lung.  The  area  of  cardiac  dullness  extended  three  fourths 
of  an  inch  to  the  left  of  the  left  nipple,  and  as  low  as  the 
seventh  rib.  The  right  border  of  the  heart  as  shown  by 
auscultatory  percussion,  extended  well  beyond  the  sternum 
and  into  the  epigastric  region. 

Auscultation:  At  the  base  of  the  left  lung  posteriorly 
there  were  to  be  heard  a  few  fine,  crackling  rales,  while 
over  the  fifth  rib  at  the  posterior  axillary  line,  distinct 
bronchial  breathing  was  audible.  A  distinct  friction  mur- 
mur was  audible  on  a  level  with  and  one  inch  to  the 
outer  side  of  the  left  nipple.  The  heart  sounds  were  weak 
and  irregular  as  to  both  time  and  force. 
^  During  the  second  day  after  admission  to  the  hospital 
Cheyne^Stokes  respiration  develooed,  which  type  of 
breathing  persisted  until  death.  The  pneumonic 
processes  of  the  left  lung  spread  gradually  until  approxi- 
mately one  half  of  the  organ  was  involved.  The  accom- 
panying pneumogram?  were  made  the  second  day  of  the 
patient's  stay  in  the  hospital,  and  when  the  pnemonic 
process  involving  the  left  lung  extended  to  a  level  with 
the  top  of  the  fifth  rib.  The  pneumograms  (Fig.  3)  illus- 
trate the  distinct  differences  between  the  movements  of 
the  two  halves  of  the  chest.  The  pneumographic  study 
was  made  when  the  patient  was  resting  upon  his  back, 
and  when  Cheyne-Slokes  respiration  was  presented.  A 
correlative  analysis  of  these  pneumograms  rendered  imme- 
diately apparent  the  great  variation  in  amplitude  of  both 
the  curves  of  inspiration  and  of  expiration,  and  showed  as 
it  did  a  decided  enfeeblement  of  the  respiratory  move-, 
ments  of  the  left  side. 

Autopsy :  Right  lung  approximately  normal.  Left 
pleural  cavity  contained  thirty  c.  c.  of  serous  exudate. 
Left  lung  presented  the  characteristics  of  pneumonia,  stage 
of  gray  hepatization.  The  heart  was  markedly  dilated 
and  showed  rather  extensive  myocardial  changes.  Other 
autopsy  findings  were  of  such  a  nature  as  to  be  of  little 
or  no  interest  in  connection  with  the  recorded  movements 
of  the  chest. 
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Fig.  3. — Case  i.  Bilateral  pneumogram  from  a  case  of  pneumonia 
— base  of  left  lung.    Cheyne-Stokes  respiration  present.* 

Case  11.  J.  Z.,  aged  sixty-three  years;  Dutch  Creole; 
admitted  to  the  hospital  March  18,  1913,  for  paralysis  of 
the  right  arm  and  leg  from  which  he  had  been  suffering 
for  the  past  two  months.  His  mind  was  somewhat  en- 
feebled and  during  the  past  few  weeks  he  lost  the  power 
of  speech.  On  August  20,  1913,  the  day  on  which  the 
present  study  was  made,  the  patient  was  able  to  move  the 
right  leg  and  arm,  but  was  unable  to  walk  and  there  was 
marked  weakness  of  the  right  arm.  The  pneumogram 
(Fig.  4)  was  made  with  the  patient  sitting,  and  shows 
clearly  the  effect  of  paralysis  on  the  respiratory  move- 
ments of  the  right  side.  When  directed  to  inspire  deeply 
the  amplitude  of  the  downward  right  curve  exceeds  that 
of  the  left  curve,  a  feature  due  apparently  to  relaxation 
of  the  muscles  of  the  right  side. 


Fig.  4. — Case  2.    Bilateral  pneumogram  from  a  right  hemaplegic. 


Case  HI.  T.  R.,  aged  thirty-seven  years;  white;  male; 
was  admitted  to  the  hospital  June  30,  1913,  suffering  from 
an  attack  of  acute  pleurisy  involving  the  left  side.  Upon 
physical  examination  it  was  found  that  both  pleural  cavi- 
ties contained  an  abi'ormal  amount  of  fluid,  the  dullness 
extending  on  the  right  side  as  high  as  the  fifth  rib  and  to 
the  top  of  the  sixth  rib  on  the  left  side.  After  three 
weeks'  stay  in  the  hospital,  physical  examination  failed  to 

'The  upper  line  in  the  pneumogram  is  from  the  right,  the  lower 
from  the  K-ft  lung.  The  beginning  of  the  pneumogram  is  always 
on  the  right  side  of  the  cut. 
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reveal  the  evidence  of  fluid  in  the  right  pleural  sac.  At 
this  time  the  left  pleural  sac  was  aspirated  and  thirty 
ounces  of  clear  serous  fluid  was  removed.  The  patient 
improved  rapidly  after  aspiration  and  three  weeks  later 
(six  weeks  after  admission)  the  accompanying  pneumo- 
gram  (Fig.  5)  was  made.  The  pneumogram  served  to 
show  that  the  respiratory  movements  of  both  sides  of  the 
chest  were  abnormal,  and  that  there  was  a  decided  irregu- 
larity in  the  respiratory  curves,  and  further  that  there  was 
appreciably  more  amplitude  shown  by  the  curves  of  the 
right  side. 


Case  VI.  M.  J.,  aged  forty-seven  years;  male;  con- 
tracted a  severe  cold  two  years  ago  since  which  time  he 
had  been  losing  weight,  and  had  had  a  severe  cough  accom- 
panied by  blood  tinged  expectoration.  Sputum  contained 
tubercle  bacilli.  Physical  examination  revealed  positive 
evidence  of  a  tuberculous  cavity  near  the  apex  of  the  left 
'  lung.  An  X  ray  study  showed  a  cavity.  The  accompany- 
ing pneumogram  (Fig.  8)  taken  with  the  patient  stand- 
ing, showed  a  decided  lessening  of  the  movements  of  the 
left  half  of  the  chest. 


t'lG.   $. — Case  3.     Bilateral   pneumogram   of   left  pleurisy. 

Case  IV.  H.  S.,  aged  fifty-six  years;  American;  was 
admitted  to  the  hospital  July  23,  1913.  Present  illness 
began  by  chills  and  severe  pain  in  the  right  side  three  days 
before  admission.  Upon  entering  the  hospital  the  physical 
examination  gave  negative  results  except  for  a  distinct 
friction  murmur,  heard  best  in  the  region  of  the  right 
nipple. 

The  general  symptoms,  including  a  temperature  of 
102°  F.,  were  those  of  acute  pleurisy.  Three  weeks  after 
admission,  and  it  a  time  when  there  were  present  physical 
signs  indicating  that  a  moderate  amount  of  fluid  was  con- 
tained in  the  right  pleural  sac,  the  accompanying  record 
was  made.  The  pneumogram  (Fig.  6)  of  the  right  side 
displays  far  less  fluctuation  in  its  curves  than  does  that 
on  the  left,  which  tracing  is  also  very  irregular  both  as  to 
amplitude  and  time.  Thirty-seven  ounces  of  fluid  were 
removed  from  the  right  pleural  sac  immediately  after 
making  the  pneumogram. 


FlG.  8. — Case  6.  Bilateral  pneumogram  from  a  case  showing  a 
tuberculous  cavity  of  the  left  lung. 

Case  VII.  W.  D.,  aged  sixty-five  years;  male;  Ameri- 
can; was  admitted  to  the  hospital  July  10,  1913,  for  tuber- 
culosis. Had  influenza  six  years  ago  which  was  compli- 
cated by  left  pleurisy.  During  the  past  few  months  he  had 
lost  twenty  pounds  in  weight.  He  suffered  from  extreme 
cough  accompanied  by  expectoration,  and  pain  in  the  left 
apical  region.  Physical  examination  revealed  the  exist- 
ence of  a  tuberculous  involvement  at  the  upper  portion 
of  the  left  lung,  the  centre  of  which  lesion  was  situated 
at  the  junction  of  the  midclavicular  line  and  the  third 
rib.  All  the  classic  signs  of  a  tuberculous  cavity  were 
present.  The  accompanying  pneumogram  (Fig.  9)  showed 
that  the  portion  of  the  left  lung  below  the  nipple,  which 
was  apparently  healthy,  caused  greater  movements  of  the 


Fig.  o. — Case  4.  Bilateral  pneumogram  of  right  pleurisy.  Scale 
shows  time  record. 

C\SE  V.  J.  L.,  aged  sixty-three  years;  born  in  Eng- 
land: eighteen  years  in  United  States;  had  been  admitted 
to  the  hospital  several  times  during  the  past  year.  He 
stated  that  two  years  ago  he  contracted  a  heavy  cold  and 
since  that  time  he  had  had  a  severe  cough  which  had  been 
accompanied  by  free  expectoration.  Upon  one  occasion 
the  sputum  was  blood  streaked  (tubercle  bacilli  present  in 
sputum  and  feces).  Physical  examination  disclosed  the 
signs  of  a  pulmonary  cavity  near  the  apex  of  the  left  lung. 
The  breath  sounds  over  the  left  half  of  the  chest  were  of 
the  so  called  cogwheel  type.  The  accompanying  pneumo- 
gram (Fig.  7)  displayed  a  rather  unique  feature  since  the 
curves  of  the  left  side  of  this  record  never  assumed  the 
usual  course,  but  were  decidedly  wavering  throiighout. 
Near  the  centre  of  the  pneumogram  the  deep  inspiratory 
depressions  of  the  curves  resulted  from  the  patient's  at- 
tempt to  inspire  deeply,  and  the  upward  amplitude  of  the 
•curves,  immediately  following,  resulted  from  a  cough  dur- 
ing forced  expiration.  It  is  noteworthy  that  after  at- 
tempted deep  inspiration  and  forced  expiration  the  former 
rhythm  of  the  respiratory  movements  of  both  sides  of  the 
chest  were  appreciably  disturbed,  and  did  not  assume  the 
usual  course  until  after  three  or  more  respirations. 


Fig.  9. — Case  7.  Bilateral  pneumogram  from  a  case  showing  tu- 
berculous consolidation  of  the  upper  half  of  the  left  lung  with 
compensatory  emphysema  of  the  right  lung.  Amplitude  of  down- 
ward curve  results  from  deep  inspiration  and  is  followed  by  a  suc- 
cession of  attempts  at  forced  expiration.  Dotted  lines  show  that 
extreme  expiratory  effort  of  the  right  side  occurred  synchronously 
with  inspiratory  effort  of  the  left  side. 

left  half  of  the  chest  than  did  the  right  lung  which  was 
emphysematous.  When  the  patient  was  directed  to  in- 
spire deeply  the  record  showed  his  inability  to  expand  the 
left  side  of  the  chest  as  freely  as  he  did  the  right. 
(Fig.  9.)  In  other  words,  a  tuberculous  cavity  located 
at  the  apex  of  a  lung  might  give  a  record  of  undue  expan- 
sion of  that  portion  of  the  chest  not  overlying  the  cavity, 
while  at  the  same  time  forced  inspiration  and  expiration 
showed  by  the  pneumogram  that  the  movements  of  this 
half  of  the  chest  were  limited. 

C\SE  VIII.  T.  R.,  aged  fifty-three  years;  Italian;  ad- 
mitted to  the  hospital  August  15,  1913.  The  physical  ex- 
amination showed  marked  distention  of  the  abdomen  and 
there  were  present  the  physical  signs  of  ascites.  The  peri- 
toneal cavity  was  aspirated  and  eight  quarts  of  fluid  re- 
moved. After  the  removal  of  the  peritoneal  fluid  a  physi- 
cal examination  showed  the  liver  to  be  greatly  enlarged ; 
its  lower  border  extending  on  a  level  with  the  umbilicus. 
The  accompanying  pneumogram  (Fig.  10)  was  made  two 
weeks  after  the  aspiration,  and  at  a  time  when  the  abdo- 


FiG.  7. — Case  5.  Bilateral  pneumogram  from  a  patient  showing 
cavity  at  the  left  apex.  Unusual  amplitude  of  curves  resulting  from 
deep  inspiration  followed  by  cough. 


FiG_  10. — Case  8.  Bilateral  pneumogram  showing  characteristic 
differences  in  the  curves  from  the  two  sides,  resulting  from  ascites 
and  hepatic  enlargement.  Dotted  line  shows  delay  in  the  downward 
(inspiratory)  curves  of  record.  "R." 
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men  contained  sufficient  fluid  to  have  given  distinct  fluc- 
tuation. The  record  showed  unusual  ampHtude  of  the 
curves  of  both  inspiration  and  expiration  as  the  result  of 
increased  abdominal  tension.  The  variation  in  the  curves 
from  the  two  halves  of  the  chest  probably  depended  upon 
the  enlargement  of  the  liver  which  will  be  seen  to  have 
materially  altered  the  tracing  of  the  right  half  of  the 
chest,  both  as  to  amplitude  and  time. 


Fig.  II. — Case  9.  Bilateral  pneumogram  showing  forced  inspira- 
tion and  forced  expiration,  and  showing  lessened  amplitude  of  the 
curves  of  the  record  from  the  left  side.  No  marked  delay  in  the 
movements  of  the  left  side  of  the  chest. 


Case  IX.  J.  O'D..  aged  forty-five  years;  American; 
treated  in  the  hospital  one  year  ago  for  a  tuberculous 
lesion  at  the  apex  of  Ihe  left  lung.  Admitted  to  the  hos- 
pital August  3,  1913,  at  which  time  the  physical  examina- 
tion showed  impairment  of  the  percussion  note  over  the 
entire  left  lung,  and  there  was  distinct  dullness  above  the 
third  rib  anteriorly.  Both  vocal  tactile  fremitus  and  vocal 
resonance  were  increased  above  the  third  rib  anteriorly 
and  at  the  left  of  the  spine  between  the  scapula.  The 
expiratory  murmur  was  prolonged  and  harsh  and  the 
voice  sounds  markedly  increased  over  the  area  of  involve- 
ment. The  right  lung  and  pleura  were  apparently  normal. 
The  movements  of  the  chest  as  recorded  by  the  accom- 
panying pneumograms  (Fig.  11)  showed  a  decided  inhibi- 
tion in  the  amplitude  of  the  left  side  curve,  designating 
the  act  of  inspiration  from  the  left  half  of  the  chest. 

1819  Chestnut  Street. 

TUBERCULAR  LEPROSY  IN  A  NEGRESS. 

By  J.  L.  Kirby-Smith,  M.  D., 
Jacksonville,  Florida. 

This  case  is  reported  to  the  profession  on  ac- 
count of  the  fact  that  it  originated  in  a  community 
which  is  practically  free  from  leprous  infection,  and 
in  one  having  no  history  of  exposure  to  the  disease. 

The  accompanying  photograph  shows  the  extent 
of  the  facial  involvement ;  the  body  and  extremities 
are  also  involved  to  a  considerable  extent,  but  very 
few  lesions  show  any  ulcerations.  Clinically  the 
case  is  well  developed,  and  typical  of  the  more  com- 
mon form  of  leprosy,  the  nodular  or  tubercular 
type.  Examination  of  the  nasal  secretions  from  su- 
perficial ulcerations  in  the  posterior  nares  on  two 
separate  occasions  showed  the  presence  of  the  Ba- 
cillus leprae.  The  cutaneous  lesions  have  e.xisted 
for  three  years,  the  first  to  appear  occurring  on  the 
face.  In  the  past  year  they  have  greatly  increased 
in  numbers,  and  have  been  noticed  on  the  body  and 
the  extremities.  The  following  history  was  ob- 
tained : 

Case.  A.  W.,  negress,  aged  twenty-two  years,  married 
at  seventeen  years.  Laundress.  Born  in  Baker  county, 
Florida,  had  lived  in  Jacksonville  since  a  baby,  and  had 
never  been  out  of  the  city.  The  patient  stated  that  she 
always  had  good  health,  had  had  two  pregnancies,  one  re- 
sulting in  a  miscarriage,  and  the  other  in  a  child  which 
lived  only  three  weeks.  The  husband  of  the  patient  was 
born  in  Georgia,  and  was  always  apparently  in  good 
health.  Both  parents  of  the  patient  were  alive  and  shewed 
no  evidence  of  disease;  both  parents  were  bom  in  Florida, 
and  liad  never  been  out  of  the  State.  They  had  had 
twelve  children,  six  of  whom  were  alive  and  were  appar- 
ently in  good  health,  the  others  having  died  of  ordinary 
causes. 


Tubercular  leprosy. 

Treatment  had  not  given  any  marked  results.  Chaul- 
moogra  oil  in  increasing  doses  has  been  tried,  i.  e.,  thirty 
drops  in  milk  three  times  daily.  X  ray  exposures  caused 
slight  improvement  in  the  lesions  on  the  face. 

St.  James  Building. 


THE  USE  OF  THE  X  RAY  IN  THE  DIAGNO- 
SIS OF  DISEASES  OF  THE  CHEST 
AND  ABDOMEN. 
By  Logan  Clendening,  M.  D., 

Kansas  City,  Mo., 
Instructor  in  Internal  Medicine,  University  of  Kansas. 

{Concluded.) 

gastric  cancer. 

In  the  last  eight  months  I  have  had  four  cases  of 
gastric  cancer,  examined  with  the  x  ray,  which  have 
come  to  operation.  In  three  cases  the  diagnosis  of 
gastric  cancer  could  have  been  only  tentative  with- 
out the  help  of  the  fluoroscope.  In  every  case  the 
fluoroscope  told  us  not  only  that  a  growth  was  pres- 
ent, but  in  what  part  of  the  stomach  it  was  and  its 
size,  in  all  the  cases  the  x  ray  diagnosis  was  con- 
firmed in  every  detail  at  operation.  The  signs  of 
cancer  of  the  stomach  by  the  x  ray  are  "filling  de- 
fects," so  called,  and  abnormal  gastric  peristalsis. 
What  filling  defects  signify  can  perhaps  best  be  un- 
derstood by  the  use  of  the  diagrams  in  Fig.  8.  which 
I  have  been  using  for  the  elucidation  of  the  subject 
to  students  and  physicians.  Fig.  8  I A  is  the  diagran> 
of  a  normal  stomach,  iB  is  that  stomach  as  it  ap- 
pears on  the  fluoroscopic  screen  when  filled  with  a 
bismuth  meal.  Fig.  SUA  is  a  stomach  with  a  car- 
cinoma growing  into  the  hnnen.    //  B  is  that  stom- 
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ach  filled  with  a  bismuth  meal.  The  growth  en- 
croaching on  the  lumen  of  the  stomach  will  be  seen 
to  break  into  the  smooth  contour  of  the  normal  bis- 
muth shadow.  This  is  called  by  rontgenologists  a 
filling  defect.  (Fig.  9.)  It  seems  hardly  possible  to 
me  to  exaggerate  the  importance  of  the  fluoroscope 
in  gastric  cancer.  If  the  early  diagnosis  of  that  con- 
dition is  to  be  made  at  all  at  the  present  time,  this 
method  is  by  all  means  the  most  likely  one  to  make 
it.  It  is  worth  emphasizing  again  that  in  most  of 
the  cases  in  which  I  have  used  the  x  ray  there  was 
no  tumor,  no  visible  peristalsis,  no  obstructive  vom- 
iting— they  were  cases  in  which  the  weight  of  the 
evidence  was  decidedly  in  favor  of  the  gastric  can- 
cer, but  which  no  man  of  experience  would  care  to 
dogmatize  about ;  yet  anyone  who  saw  the  case  with 
the  fluoroscope  would  feel  as  sure  that  cancer  was 
present  as  if  he  had  been  present  at  the  autopsy.  If 
there  is  a  growth,  even  of  small  size,  into  the  lumen 
of  the  stomach,  or  if  there  is  sufficient  infiltration  of 
the  stom.ach  wall  to  stiffen  it  even  over  a  small  area, 
and  so  inhibit  the  passage  of  peristaltic  waves  in  that 
area,  or  if  there  is  a  stenosis  of  the  pylorus,  the  x 
ray  will  reveal  it. 


Fig.  8. — Diagram  of  the  mechanism  of  the  appearance  of  the  bismuth 
meal  in  carcinoma  of  the  stomach. 

There  are  certain  errors  which  may  creep  into  the 
radiological  examination  of  the  stomach,  as  into 
every  diagnostic  method.  In  one  case  of  salpingo- 
oophoritis  many  loops  of  small  intestine  had  become 
adherent  in  the  lower  pelvis,  and  the  pyloric  end  of 
the  stomach  had  also  been  drawn  down  and  was  ad- 
herent ;  thus  leading  to  the  diagnosis  of  pyloric  ste- 
nosis. In  another  case  the  diagnosis  of  pyloric  ste- 
nosis was  made  because  a  bismuth  meal  remained 
in  the  stomach  over  eight  hours,  but  gallstones  were 
found  at  operation.  On  the  whole,  however,  the 
X  ray  seems  the  most  important  means  of  examina- 
tion we  have  in  stomach  cases.  A  good  history  is 
perhaps  of  most  use,  but  the  x  ray  is  far  superior 
to  any  other  method  now  in  use  to  confirm  it.  This 
does  not  mean,  of  course,  that  the  physical  exami- 
nation and  chemical  examination  of  the  stomiach 
contents  and  stool  need  be  discarded.  We  are  not 
forced  to  any  such  choice. 

Holzknecht  (14),  the  pioneer  in  this  work,  has 
formulated  some  radiological  symptom  complexes 
of  the  stomach  which  are  worth  copying  here.  Like 
a  good  clinician,  Holzknecht  has  not  divorced  the 
history  and  the  physical  and  chemical  examinations 
from  his  complexes. 

Symptom  complex  i:  i.  Bismuth  residue  after 
six  hours.  2.  Normal  stomach  shadow  on  the 
screen.  3.  Achylia.  Diagnosis :  Small  carcinoma 
of  the  pylorus. 

Symptom  complex  2:  i.  No  residue  after  six 
hours.   2.  Marked  defect  in  the  gastric  shadow.  3. 


Fig.  9. — Carcinoma  of  the  pylorus. 


Horn  shaped  stomach.  Diagnosis :  Carcinoma.  No 
stenosis.  Inoperable. 

Symptom  complex  5;  i.  No  residue  after  six 
hours.  2.  Marked  defect  of  stomach  shadow,  in 
the  pars  media  or  pars  pylorica.  3.  Hook  shaped 
stomach.    Diagnosis :    Carcinoma.  Inoperable. 

Symptom  complex  4:  i.  Small  residue  after  six 
hours.  2.  Sensitive  pressure  point  over  the  stom- 
ach. 3.  Normal  stomach  shadow.  Diagnosis :  Sim- 
ple gastric  ulcer. 

Symptom  complex  5;  i.  Small  bismuth  residue 
after  six  hours.  2.  Pressure  point.  3.  Displace- 
ment upward  and  to  the  left.  4.  Snail  form  of  the 
stomach  shadow.  Diagnosis :  Old  contracting  ul- 
cer on  the  lesser  curvature  of  the  pars  pylorica. 

Symptom  complex  6:  i.  Small  bismuth  residue 
after  six  hours.  2.  Pressure  point  and  resistance 
in  the  pars  media.   3.  Transverse  contraction  of  the 


Fig.  10. — Gastroptosis  and  enteroptosis. 
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Fig.   II. — Cecal  constipation;   taken   one  hundred  and  thirty  hours 
after  a  bismuth  meal. 


pars  media.  4.  Diverticulum  without  air  bubble  in 
the  smaller  curvature  immovable.  Diagnosis  :  Cal- 
lous ulcer  of  the  small  curvature  of  the  pars  media. 

Symptom  complex  7;  i.  Large  sickle  shaped 
bismuth  residue  after  five  hours.  2.  Dilatation.  3. 
Loss  of  tone.  Diagnosis :  Old  stenosis  of  the  py- 
lorus, due  to  ulcer. 

Symptom  complex  8:  i.  Large  sickle  shaped 
residue.  2.  Marked  filling  defect  in  pars  pylorica. 
Diagnosis :  Carcinoma  on  the  base  of  an  old  ulcer 
with  stenosis. 

Symptom  complex  p;  i.  No  bismuth  residue  af- 
ter six  hours :  2.  Marked  defect  in  the  shadow  of 
the  pars  pylorica  or  pars  media.  3.  Transverse  con- 
striction of  the  gastric  curvature.  Diagnosis :  Car- 
cinoma on  the  basis  of  an  old  ulcer ;  no  stenosis. 

Symptom  complex  10:  i.  Stomach  empty  after 
six  hours.  Head  of  the  bismuth  column  at  the 
splenic  flexure  of  the  colon.  2.  Shortening  of  the 
stomach.  3.  Congestion  of  the  cardia.  Diagnosis: 
Carcinoma  of  the  pars  cardiaca. 

Symptom  complex  11:  i.  Stomach  empty  after 
six  hours.  Head  of  bismuth  column  in  ascending 
colon.  2.  Stomach  shadow  normal.  3.  Pressure 
point  moving  with  the  duodenum.  Diagnosis :  Ul- 
cer of  the  duodenum. 

Normal  stomach:  i.  Stomach  empty  in  six 
hours.  Head  of  bismuth  column  in  the  ascending 
colon.  2.  Stomach  shadow  normal.  3.  No  increase 
of  peristalsis.  No  antiperistalsis.  4.  No  sensitive 
pressure  point.    5.  Hydrochloric  acid  normal. 

INTESTINE. 

By  the  use  of  the  bismuth  meal,  obstruction  in  the 
intestine  can  perhaps  be  shown  better  than  in  the 
stomach.  So,  for  adhesions  and  tumors  causing 
chronic  obstruction,  it  is  the  most  reliable  diagnostic 
method  we  have.  Enteroptosis  also  can  best  be  dem- 


onstrated with  the  x  ray.  This  is  perhaps  not  the 
proper  place  to  enter  into  a  discussion  of  the  symp- 
tomatology and  significance  of  enteroptosis,  but  it 
is  not  improper  to  remark  that  the  x  ray  studies  give 
us  some  very  interesting  and  novel  sidelights  on  this 
vexed  problem.    (Fig.  10.) 

CONSTIPATTON. 

We  exclude  here  the  cases  of  constipation  due  to 
adhesions  and  bands.  These  conditions  sometimes 
cause  constipation  and  sometimes  do  not.  There  re- 
main for  study  the  cases  of  simple  chronic  constipa- 
tion. The  rationale  of  the  use  of  the  x  ray  in  the 
diagnosis  of  constipation  tnust  readily  be  evident  to 
all.  If  in  constipation  there  is  a  stasis  of  food  in 
some  portion  of  the  intestine,  there  must  be  some  ad- 
vantage in  knowing  where  the  stasis  is.  To  deter- 
mine this  we  have  been  able  to  construct  a  sort  of 
time  table  for  a  bismuth  meal  in  the  normal  intes- 
tinal canal.  We  owe  it  to  Hertz  (15)  of  Guy's  Hos- 
pital. A  bismuth  meal  should  be  almost  out  of  the 
stomach,  except  for  a  small  residue,  and  in  the  ce- 
cum in  four  and  one  half  hours;  it  should  pass  the 
splenic  flexure  in  from  seven  to  twenty-four  hours  ; 
at  the  end  of  from  twenty-eight  to  thirty-two  hours 
every  trace  of  a  bismuth  meal  should  be  in  the  pel- 
vic colon,  where  it  stays  until  defecation  occurs. 

The  average  normal  anatomy  of  the  large  intestine 
in  the  upright  position  is,  as  is  the  normal  anatomy  of 
the  stomach,  somewhat  difi^erent  from  our  ordinary 
conception.  The  hepatic  flexure  is  usually  a  little 
above  the  crest  of  the  ileum.  The  splenic  flexure  is 
in  every  case  the  fixed  point  of  the  large  intestine 
and  practically  always  the  highest  point.  It  is  fixed 
just  under  the  margin  of  the  left  ribs.  From  the 
hepatic  flexure  the  transverse  colon  sweeps  across 
the  abdomen,  usually  sagging  below  the  umbilicus 
(cases  of  the  transverse  colon  above  the  umbilicus 
in  the  erect  position  are  so  uncommon  that  they  al- 
ways cause  comment  in  a  Rontgen  laboratory),  and 
rising  sharply  up  to  the  splenic  flexure. 

We  have  studied  eighteen  cases  of  chronic  con- 
stipation with  the  fluoroscope.   In  none  of  them  was 


Fig.   12. — Dyschezia,   a  bismuth   meal   has  remained  in  the  lower 
sigmoid  colon  four  days. 
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there  ever  any  retardment  in  the  small  intestine.  We 
know  of  no  authentic  cause  on  record  of  chronic 
constipation  in  which  any  stasis  was  present  in  the 
small  intestine.  The  cases  of  duodenal  dilatation  de- 
scribed by  Jordan  we  have  seldom  seen.  We  have 
twice  seen  some  obstruction  in  the  terminal  portion 
of  the  ilium  (Lane's  kink),  but  in  neither  case  were 
there  symptoms  analogous  to  chronic  appendicitis. 
In  most  cases  of  constipation  there  is  a  stasis 
at  some  definite  place  in  the  large  intestine. 
In  about  forty  per  cent,  of  the  cases  the  stasis  was 
in  the  cecum  and  ascending  colon.  The  meal  stays 
here  from  forty-eight  to  ninety  hours  after  inges- 
tion ;  in  one  case  it  remained  five  days.  They  have 
been  described  as  cases  of  greedy  colon.    (Fig.  ii.) 

In  a  very  small  number  of  cases  there  was  some 
obstruction  in  the  transverse  colon  just  before  the 
splenic  flexure  was  reached.  Against  all  of  one's 
previous  conceptions  of  probabilities,  the  transverse 
colon  seems  freer  from  stasis  than  any  portion  of 
the  large  intestine  except  the  descending  colon.  By 
all  odds,  however,  the  greatest  number  of  cases  show 
the  stasis  in  the  lower  part  of  the  sigmoid  colon. 
The  colon  here  dilates  to  enormous  size  and  the  food 
residue  stays  here  for  days  and  sometimes  weeks. 
This  is  the  condition  described  by  Hertz  and  named 
by  him  dyschezia.  The  rectal  mucosa  lo?es  in  the 
course  of  time  all  sensitiveness  to  the  presence  of 
feces ;  through  disuse  the  call  to  defecation  no  long- 
er reaches  the  higher  centres  and  the  rectal  and 
lower  colonic  musculature  loses  tone,  and  a  pouch 
is  formed.    TFig.  12.) 

These  studies  are  of  use  only  to  point  the  way  to 
treatment.  In  the  first  place,  it  is  worth  while  to 
consider  for  a  moment  the  procedure  of  Sir  Arbuth- 
not  Lane.  It  will  be  noticed  that  the  description 
given  above  of  the  normal  large  intestine  in  the 
erect  position  is  not  greatly  dissimilar  to  his  original 
descriptions  of  the  anatomy  of  chronic  intestinal  sta- 
sis :  its  mere  presence  is  no  indication  for  operative 
procedure.  The  important  thing,  however,  in  con- 
sidering the  procedure  of  iliosigmoidostomy  is  that 
in  a  great  majority  of  all  cases  of  constipation  the 
constipation  is  in  the  terminal  part  of  the  sigmoid 
colon.  The  operation  of  iliosigmoidostomy  in  these 
cases  simply  shuts  off  a  portion  of  large  intestine  in 
which  no  constipation  has  ever  existed,  which  the 
bismuth  meal  traverses  in  normal  time,  and  throws 
the  intestinal  contents  into  the  very  portion  of  bowel 
which  is  the  seat  of  the  stasis.  In  a  recent  paper 
Mayo  (t6)  states  that  in  a  number  of  cases  of  ilio- 
sigmoidostomy done  for  chronic  constipation,  the 
constipation  was  not  cured.  Is  it  not  possible  that 
some  of  these  were  cases  of  dyschezia?  Bevan  (17) 
in  the  shortest  and  sanest  paper  on  the  subject, 
warns  against  performing  operations  simply  for 
chronic  constipation  alone,  and  strongly  advises  that 
in  everv  case  in  which  operation  is  performed  defi- 
nite evidence  of  adhesions  and  obstructive  symptoms 
be  produced :  he  feels  that,  for  such  a  serious  sur- 
gical operation  as  removal  of  the  colon,  definite  evi- 
dence of  organic  obstruction  should  be  demanded. 

The  treatment  of  the  two  main  types  of  constipa- 
tion, the  cecal  and  the  sigmoid,  is  relatively  satisfac- 
tory. In  the  cecal  type  we  have  been  using  agar 
agar,  one  or  two  or  three  teaspoonfuls  of  the  pow- 
der three  times  a  day,  and  modifying  the  diet  in  the 


classical  manner.  In  dyschezia  the  main  attack  has 
been  centered  on  increasing  the  sensitiveness  of  the 
rectal  mucosa,  so  that  the  call  to  stool  will  be  obeyed. 
Cathartics  are  interdicted  except  that  an  occasional 
one,  every  two  weeks  or  so,  may  serve  a  purpose.  It 
is  of  no  use  to  modify  the  diet  of  these  patients.  The 
main  reliance  has  been  placed  on  enemas,  gi\en  at 
first  twice  daily,  then  once  daily  in  the  evening,  and 
then  at  more  infrequent  intervals.  Thus  keeping  the 
rectum  empty,  we  increase  its  sensitiveness.  The 
education  of  the  habit  of  going  to  stool  at  a  regular 
time  each  day  is  equally  imporcant. 
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A'AGITUS  UTERIXUS. 
By  John  H.  Telf.\ir,  M.  D., 
New  York, 

Obstetrician  to  Fordham  Hospital;  Clinical  Professor  of  Obstetrics 
in  Fordham  University  School  of  Medicine. 

\'agitus  uterinus  is  probably  the  rarest  accident 
that  can  happen  to  the  parturient  woman.  In  the 
last  ninety-eight  years,  there  have  appeared  about 
sixty-four  papers  on  this  subject,  in  the  majority  of 
which  the  authors  give  a  detailed  account  of  a  case 
that  happened  under  their  immediate  supervision. 
Up  until  about  ten  years  ago,  every  paper  on  this 
subject  aroused  a  storm  of  criticism  ;  sometimes  ridi- 
cule. This  criticism  was  not  limited  to  the  pro- 
fession in  general,  the  bitterest  usually  coming  from 
obstetricians  of  wide  experience.  These  men  were 
frank  to  say  they  never  saw  a  case,  and  did  not  be- 
lieve any  one  else  ever  did. 

An  analysis  of  the  various  reasons  given  by  these 
critics  against  vagitus  uterinus  resolves  itself  into 
two  fundamental  propositions : 

First.  What  is  supposed  to  be  vagitus  uterinus  is 
a  sound  produced  outside  the  uterine  cavity.  In 
other  words  the  observer  is  mistaken  in  what  he 
hears. 

Second.  Air  cannot  gain  access  to  the  uterine 
cavity  in  sufficient  quantity  to  support  respiration. 

I  believe  that  both  of  these  criticisms  can  be  sat- 
isfactorily met.  The  physiological  cause  of  vagitus 
uterinus  must  of  necessity  remain  problematical,  so 
with  the  exception  of  the  presentation  of  a  clinical 
case,  all  I  may  hope  to  do,  is  to  advance  some  the- 
ories as  to  its  origin. 

The  following  case  occurred  during  my  service  as 
resident  phvsician  at  the  Lvingin  Hospital,  Xew' 
York : 

OsE.  Mrs.  R.,  aged  twenty-fcur  years,  para  II,  pre- 
vious labor  easy,  no  miscarriages,  height  156  cm.,  weight 
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fifty-nine  kilogrammes.  All  nelvic  measurements  normal. 
Labor  started  December  8,  1903,  at  8  a.  m.  Thirty-eight 
hours  later  the  patient  had  reached  a  stage  of  exhaustion 
with  nothing  accomplished.  The  usual  means  of  accelerat- 
ing pains  and  dilation  were  tried  unsuccessfully.  Pains  had 
practically  disappeared  and  the  cervix  had  dilated  to  about 
the  size  of  a  silver  dollar.  As  the  fetal  heart  was  be- 
coming weak  and  irregular,  I  decided  to  deliver  by 
accouchement  force.  The  cervix  being  soft  and  easily 
dilatable,  I  was  able  by  means  of  my  hands  alone,  to  ac- 
complish full  dilatation  in  about  twenty  minutes.  The 
head  was  in  the  right  occipitoposterior  position,  unen- 
gaged; membranes  unruptured.  1  did  internal  podalic  ver- 
sion, the  membranes  rupturing  when  version  was  about 
half  completed,  or  when  the  long  axis  of  the  fetus  was 
at  right  angles  to  that  of  the  uterus.  At  the  time  of  rup- 
ture, my  right  trm  was  in  the  uterus  up  to  the  elbow. 
The  left  leg  was  brought  down  through  the  cervix,  the 
foot  projecting  just  outside  the  vulva.  I  had  just  grasped 
the  foot  loosely,  preparatory  to  traction,  when  my  assist- 
ant leaned  over  and  flicked  the  sole  of  the  foot  sharply 
with  his  middle  finger.  The  plantar  reflex  was  imme- 
diately excited,  and  the  child  gave  a  prolonged  cry.  This 
was  followed  at  once  by  two  short,  sharp  cries.  The  cries 
sounded  exactly  as  if  the  child  were  completely  enveloped 
in  a  heavy  blanket,  and  they  were  just  as  distinct.  A  hur- 
ried extraction  was  done  at  once,  occupying  in  actual  time 
less  than  a  minute.  The  child  breathed  and  cried  normally 
without  stimulation,  and  showed  no  signs  of  having  in- 
spired more  than  the  ordinary  amount  of  mucus.  The 
weight  of  baby  was  3,560  grammes.  Owing  to  the  rapid 
delivery,  the  cervix  sustained  severe  bilateral  lacerations 
which  I  repaired  at  once.  The  mother  had  an  uneventful 
puerperium.  The  child  acted  normally,  and  on  day  of 
discharge  weighed  4,000  grammes. 

In  a  case  of  this  kind,  a  subject  which  always 
arouses  scepticism,  corroborative  evidence  seems  al- 
most necessary.  There  were  three  other  physicians 
present  at  the  delivery,  an  attending  physician  and 
two  of  the  house  staff.  These  three  men  heard  the 
cries  distinctly,  and  no  conference  was  necessary  af- 
terward for  us  to  determine  what  they  were  or  from 
whence  they  came.  We  all  realized,  unmistakably 
and  at  once,  the  source. 

Before  even  the  most  superficial  consideration  of 
such  a  case,  it  is  necessary  to  eliminate  the  possi- 
bility of  error  on  the  part  of  the  attendant.  Could 
a  man  of  any  experience  mistake  any  other  sound 
for  the  cry  of  a  baby?  Thorn,  in  his  criticism  of 
Sippel's  case,  attributed  the  sound  to  a  vibrating  fold 
of  membrane  in  the  vagina.  To  my  mind,  this  does 
not  deserve  serious  consideration,  as  may  also  be 
said  of  other  theories  advanced  in  explanation,  such 
as,  gas  passed  by  the  rectum,  intestinal  rumbling, 
etc.  The  cry  of  a  baby  is  a  definite  thing ;  there  is 
nothing  that  resembles  it  closely  enough  to  cause 
confusion.  For  the  production  of  crying  in  utero 
two  things  are  necessary,  namely,  ruptured  mem- 
branes and  the  presence  of  air  in  the  uterus.  In 
any  operative  procedure  that  necessitates  the  intro- 
duction of  hands  or  instruments  into  the  uterine 
cavity,  it  would  be  hard  to  exclude  air.  In  the  per- 
formance of  low  and  median  forceps  operations,  the 
vulva  gapes,  and  the  vagina  is  filled  with  air  up 
to  the  presenting  fetal  part.  The  application  of 
high  forceps,  or  the  performance  of  internal  ver- 
sion, must  necessarily  be  attended  by  the  entrance 
of  air  along  the  side  of  the  instrument  or  arm.  It 
is  not  to  be  supposed  that  the  tissues  of  the  birth 
canal  so  closely  approximate  the  arm  or  instrument 
as  to  prevent  the  entrance  of  air.  Air  having  en- 
tered along  the  side  of  the  arm  or  instrument,  it 
would  penetrate  to  exactly  the  same  point  as  the  arm 


or  instrument,  be  that  point  the  lower  uterine  seg- 
ment or  the  fundus.  And  air  having  once  gained 
access  to  the  cavity  of  the  uterus,  and  having  an  ave- 
nue of  communication  still  open  between  the  uterus 
and  the  outer  air,  what  is  to  prevent  air  from  en- 
tering in  sufficient  quantity  to  fill  all  the  interstices 
between  the  fetal  trunk  and  small  parts  and  the 
uterine  wall.  In  other  words  the  uterus  is  not  a 
vacuum,  and  being  in  open  communication  with  the 
outer  world,  the  atmospheric  pressure  within  the 
uterus  must  be  the  same  as  that  of  the  outer  air. 

The  argument  might  be  advanced  that  in  order  to 
cause  this  inrush  of  air,  there  must  be  a  time  when' 
there  is  a  negative  pressure  within  the  uterus. 
There  is  such  a  time,  and  it  is  at  the  moment  of  rup- 
ture of  the  membranes. 

With  the  membranes  intact,  and  the  normal 
amount  of  liquor  amnii  present,  the  uterine  walls  are 
everywhere  in  perfect  apposition  to  the  fetal  envel- 
opes, and  there  is  no  dead  space  anywhere.  When 
the  membranes  rupture,  the  uterus  contracts  and  re- 
adjusts itself  to  the  shape  of  the  fetus.  After  the 
escape  of  the  liquor  amnii,  the  uterus  cannot  so  per- 
fectly envelop  the  irregularly  shaped  fetal  ovoid  as 
it  did  the  regularly  shaped  bag  of  waters.  Between 
the  ventral  surface  of  the  fetus  and  its  small  parts 
is  space  formerly  occupied  by  liquor  amnii.  When 
this  liquor  amnii  drains  away,  its  place  can  be  taken 
by  but  one  thing  and  that  is  air. 

It  is  not  my  contention  that  air,  in  this  way.  en- 
ters the  uterus  in  every  normal  labor.  I  have  simply 
endeavored  to  deinonstrate  that  it  is  possible  during 
operative  delivery.  And  there  are  strong  reasons 
why  it  should  occur  in  operative  and  not  in  nor- 
mal cases.  The  vertex  presents  in  about  ninety- 
seven  per  cent,  of  all  cases  at  term.  When  the  mem- 
branes rupture,  the  head,  if  not  already  engaged, 
comes  down  firmly  into  the  cervix,  completely  fill- 
ing its  cavity,  and  preventing  the  escape  of  the  after 
waters.  It  is  certainly  an  average  statement  to  say 
that  when  the  membranes  rupture,  not  more  than 
half  the  total  amount  of  liquor  amnii  escapes.  The 
liquor  that  remains,  must  be  in  that  part  of  the 
uterus  where  the  uterine  wall  does  not  come  in  con- 
tact with  fetal  surfaces.  This  place  is  the  space 
around  and  between  the  fetal  extremities  and  ab- 
domen. These  spaces  being  filled  by  a  dense  me- 
dium, there  is  no  negative  pressure :  no  entrance  of 
air. 

Conversely,  during  operative  deliver}-  such  as  in- 
ternal version,  the  membranes  are  ruptured  with 
the  hand  in  the  uterus,  the  total  amount  of  liquor 
amnii  drains  away,  and  that  part  of  the  cubic  ca- 
pacity of  the  uterus  that  is  not  filled  by  the  fetus  is 
immediately  occupied  by  air.  The  presence  of  the 
hand  and  arm  in  the  uterus  by  further  separating 
uterine  wall  from  fetal  surface,  enlarges  this  space. 
Given  air  in  the  uterus,  one  complete  respiratory  act 
would  be  sufficient  to  produce  a  cry.  To  provide  a 
stimulus  for  that  cry,  it  is  necessary  to  compare  the 
diflferences  between  intrauterine  and  extrauterine 
life.  It  is  sufTicient  for  the  purposes  of  this  paper 
to  say  that  the  principal  differences  are  the  estab- 
lishment of  pulmonary  circulation  and  respiration. 

There  are  two  theories  as  to  the  causes  of  the 
commencement  of  respiration  ;  the  stimulus  of  air  on 
the  skin  and  changes  in  the  placental  circulation. 
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The  latter  acts  by  the  partial  separation  of  the  pla- 
centa, the  resulting  accumulation  of  carbon  dioxide 
in  the  blood  stimulating  the  respiratory  centre. 
Schwartz  thinks  that  both  are  necessar\-  for  the 
establishment  of  respiration.  Preyor  maintains  that 
stimulation  of  the  skin  only  is  necessary.  Certainlv 
it  proved  amply  effectual  in  the  case  I  have  de- 
scribed, and  at  a  time,  too,  when  there  could  have 
been  no  interference  with  the  placental  circulation. 
The  partial  and  complete  separation  of  the  placenta 
is  accomplished  by  the  marked  diminution  in  size  of 
the  uterus  which  occurs  immediately  after  the  de- 
livery of  the  child,  and  the  subsequent  rvthmic  con.- 
tractions,  which  by  further  diminishing  the  placental 
site,  dissect  off  the  placenta  by  the  formation 
of  a  blood  clot.  In  my  case,  in  which  one  leg 
only  was  through  the  cervix,  there  could  not  have 
been  enough  retraction  to  cause  any  separation  of 
the  placenta.  The  effect  upon  respiration  of  stim- 
ulation of  the  skin,  flagellation,  etc.,  is  too  well 
known  to  be  more  than  mentioned.  While  placental 
circulatory  change  may  occur  and  be  a  contributing 
element  of  beginning  respiration,  it  is  not  a  neces- 
sary element.  The  same  cannot  be  said  of  stimu- 
lation, for  we  have  seen  a  case  where  a  pure  rePex 
started  respiration  in  utero.  Of  these  two  elements, 
it  is  easy  to  say  which  is  the  stronger.  A  considera- 
tion of  the  treatment  of  a  badly  asphyxiated  baby 
will  show  that  stimulation  often  succeeds  where  pla- 
cental circulatory  change  has  failed.  2\Iany  babies 
whose  placentae  are  delivered  immediately  after  the 
birth  of  the  trunk,  do  not  cry  until  spanked  vigor- 
ously. Were  placental  change  necessary,  or  even 
a  contributory  cause,  it  certainly  fails  signally  in 
these  cases.  It  seems  fair  to  state  that  stimulaticn 
of  the  skin  alone  is  capable  of  starting  respiration  in 
the  delivered  child.  It  is  also  reasonable  to  suppose 
that  the  same  agency  that  would  act  on  the  deliv- 
ered child,  would  be  capable  of  the  same  eff'ect  upon 
the  child  in  utero.  This  stimulus  acting  upon  the 
child  in  utero  would  result  in  the  muscular  acts  of 
respiration,  and  presupposing  the  entrance  of  air, 
in  true  physiological  respiration.  .A.  child  that 
breathes  in  utero,  even  though  it  be  but  one  inspira- 
tory effort,  is  capable  of  at  least  one  cry. 

I  have  attempted  to  explain  the  means  by  which 
air  enters  the  uterus.  Its  actual  presence  in  the 
uterus  needs  no  proof,  for  it  is  a  sine  qua  nan  of 
vagitus  uterinus,  a  subject  that  has  been  reported  by 
competent  observers  too  many  times  to  admit  of  any 
doubt  of  its  possibility.  The  necessary  stimulus  to 
respiration  is  furnished  during  operative  pro- 
cedures, the  instrument  or  hand  of  the  operator 
being  the  actual  medium. 

Of  forty-four  reported  cases,  more  than  half  were 
operative  deliveries ;  eleven  being  forceps,  fifteen 
were  versions,  and  one  replacement  of  arm  and  cord. 
The  fetal  mortality  of  those  cases  was  ten  per  cent., 
many  of  the  surviving  children  living  only  after 
prolonged  efforts  of  resuscitation. 

\'agitus  uterinus  is  a  possibilitv  during  anv  op- 
erative delivery,  and  once  heard,  the  onlv  hope  of 
saving  the  child  lies  in  a  rapid  extraction  even  at  the 
expense  of  maternal  lacerations  and  fetal  injuries. 
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IXTRAVEXOUS  IX'JECTIOX  OF  SALVAR- 
SAX  AXD  XEOSALVARSAN.* 

By  Daniel  Tucker  :Miller,  A.  B.,  M.  D., 
Terre  Haute,  Indiana. 

The  intravenous  injection  is  now  conceded  by 
syphilographers  everywhere  to  be  the  most  satisfac- 
tory method  of  administering  salvarsan  and  neosal- 
varsan.  Quite  recently,  though,  many  clinicians 
were  decidedly  in  favor  of  the  intramuscular  meth- 
od, and  were  using  practically  no  other  procedure 
in  their  employment  of  the  drugs.  However,  this  is 
only  one  of  many  instances  showing  the  almost  ka- 
leidoscopic rapidity  of  the  changes  and  advance- 
ments now  being  made  in  medical  thought,  so  that 
what  is  new  and  well  established  to-day  is  both  old 
and  utterly  disproved  tomorrow.  Perhaps  nowhere 
is  this  condition  better  illustrated  than  in  the  treat- 
ment of  syphilis.  Probabh'  no  other  medical  sub- 
ject has  received  such  an  im.petus  for  study  and 
careful  scientific  investigation  and  experimentation 
as  has  this  one,  this  impetus  coming  naturally  as  a 
result  of  many  important  discoveries  relating  to  it, 
made  during  the  last  six  or  seven  years. 

Since  the  discovery  of  the  Spirochaeta  pallida 
and  its  establishment  as  the  direct  cause  of  syphilis 
by  Schaudinn  and  Hoft'man  in  1905,  and  the  finding 

*Read  before  the  \"igo  County  Medical  Society,  Terre  Haute,  Ind. 
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of  the  complement  fixation  reaction  by  VVassermann 
in  1906,  it  has  become  possible  to  diagnosticate  this 
malady  more  quickly  and  accurately,  and  what  is 
even  more  important,  we  are  enabled  to  ascertain 
the  extent  of  its  advance  in  any  individual  in  a  way 
that  was  not  at  all  possible  before.  The  very  late 
work  of  Noguchi  and  others  on  other  tests  for  spe- 
cificity, since  Noguchi's  discovery  of  the  method  of 
cultivation  of  spirochetes  in  191 1,  and  especially 
his  work  on  the  luetin  test,  gives  promise  of  yet 
more  important  and  simplified  means  to  be  placed 
in  our  hands  for  the  estimation  and  control  of  this 
disease.  Furthermore,  the  discovery  of  salva»5an 
by  Doctor  Ehrlich  in  1910,  and  his  later  modifica- 
tion of  this  dihydrochloride  into  the  sodium  salt 
called  neosalvarsan,  has  given  to  the  medical  pro- 
fession one  of  the  most  marvelous  exhibitions  of 
the  influence  of  medicaments  over  disease.  Further- 
more, it  has  shown  all  men  that  scientists  may  now 
work  in  conformity  with  certain  chemical,  bacterio- 
logical, and  pathological  laws,  so  that  their  re- 
searches may  produce  certain  definite  results.  Sci- 
entific medicine  no  longer  depends  for  its  progress 
upon  accidental  chance  or  time  honored  tradition. 
Certainly  the  employment  of  this  method  of  arriv- 
ing at  conclusions  from  scientific  deductions  based 
on  proved  data  is  the  most  hopeful  thing  for  the 
advance  of  medicine  in  every  way.  It  means  a  yet 
closer  revision  of  our  therapeutic  armamentarium 
to  those  agents  capable  of  withstanding  pharmaco- 
logical demonstrations  as  to  tlieir  efficiency  and  the 
discarding  of  hundreds  of  drugs  now  commonly 
used.  Ultimately,  empirical  therapeutics  will  be 
discontinued,  of  course. 

But  as  to  salvarsan  and  neosalvarsan :  Many 
capable  workers  believed  these  drugs  to  be  suitable 
only  for  certain  selected  cases,  usually  those  not 
amenable  to  the  old  treatment  of  mercury  and 
iodides,  or  at  least  only  those  which  seemed  very 
refractory  to  this  kind  of  treatment.  My  opinion 
is  that  salvarsan,  or  preferably  neosalvarsan,  should 
be  given  to  every  case  of  syphilis,  excepting  those 
where  it  is  positively  contraindicated  by  very  seri- 
ous organic  involvement  of  vital  tissues.  These 
contraindications  will  be  discussed  later.  And  the 
neosalvarsan  injection  should  be  repeated  until  the 
AVassermann  test  is  negative  and  remains  nega- 
tive for  a  period  of  one  or  two  years  or  even  three 
years.  So  long  as  the  reaction  is  positive  it  is  jus- 
tifiable to  repeat  the  injection  every  thirty  days,  or 
in  severe  cases  even  more  frequently.  In  every  case 
the  use  of  mercury  by  inunction  or  hypodermical- 
ly  is  to  be  advised  as  a  succeeding  treatment  after 
the  neosalvarsan.  This  does  two  things,  both  salu- 
tary for  the  patient's  welfare.  First  it  prevents  his 
acceptance  of  the  all  too  prevalent  conception  that 
one  injection  of  neosalvarsan  cures  all  cases  of 
syphilis  permanently.  Second,  it  secures  the  really 
powerful  action  of  mercury  in  its  l>est  forms.  With 
this  treatment  always  include  insistent  orders  as  to 
hot  baths  and  you  may  serve  your  patient  just  as 
well  as  if  he  or  she  were  at  any  famous  bath  re- 
sort Finally,  do  not  give  iodides  until  tiie  j^atient 
has  had  at  least  one  year,  or  preferably  two,  of  the 
arsenical  and  mercurial  remedies.  Iodides  are  most 
probably  beneficial  owing  to  their  eliminative  and 
resolvent  action,  and  are  not  fitted  for  the  begin- 


ning germicidal  action  needed  during  the  first 
stages  of  the  disease. 

In  those  cases  in  which  the  nervous  system  is  in- 
volved the  administration  of  small  doses  of  salvar- 
san, cautiously  administered  with  the  patient  under 
constant  watch,  and  repeated  frequently,  has  given 
some  very  satisfactory  results.  Fordyce  has  even 
tried  seven  injections  in  a  case  of  general  paralytic 
dementia,  with  marked  improvement.  If  that  dis- 
ease, the  prognosis  of  which  Frederick  Peterson 
characterized  as  "always  death  within  a  short  term 
of  years,"  if  paresis  yields,  what  may  we  not  ac- 
complish in  other  syphilitics  by  a  persistent  and  in- 
telligent use  of  the  drug? 

It  may  be  stated  authoritatively,  that  occasional- 
ly a  single  injection  of  salvarsan  cures  syphilis  ab- 
solutely. That  this  therapia  sterilisans  magna, 
which  was  Ehrlich's  ideal,  has  been  really  accom- 
plished, we  feel  sure.  This  is  shown  by  clinical 
findings,  constant  negative  Wassermann  and  other 
specific  tests,  and  also  reinfection  of  such  cured 
patients.  Under  the  old  treatment  complete  immuni- 
zation from  a  later  infection  of  syphilis  was  taught. 
This  we  now  believe  was  due  to  the  fact  that  mer- 
cury only  held  the  disease  in  abeyance  in  practically 
all  these  cases  we  thought  cured.  The  luetin  test, 
which  for  old  longstanding  cases,  as  in  parasyphilit- 
ics,  with  cardiovascular  or  nerve  tissue  involve- 
ments, seems  even  more  sensitive  than  the  Wasser- 
mann, may  yet  more  completely  prove  or  disprove 
the  absoluteness  of  a  cure  in  any  given  case. 

Certain,  too,  it  is,  that  the  earlier  neosalvarsan  is 
administered  following  the  initial  lesion,  the  more 
thoroughly  efficient  is  its  action.  This  gives  the 
greatest  reason  for  making  every  effort  to  establish 
a  very  early  differential  diagnosis  and  the  institu- 
tion of  treatment  long  before  the  appearance  of  the 
secondary  symptoms. 

Case  I.  A  young  man,  F.  B.,  came  to  me  on  April  2, 
191 1,  one  week  after  inoculation  with  the  very  beginning 
of  a  chancre,  the  first  case  in  my  experience.  Serum  ob- 
tained by  deep  scraping  showed  spirochetes  by  the  dark 
field  condenser,  and  by  specimens  stained  with  Giemsa's 
stain.  The  following  day,  .April  3,  191 1,  he  was  given  0.6 
gramme  of  salvarsan  intravenously.  With  the  exception  of 
one  month's  inunctions,  he  had  had  no  treatment  whatever 
since  his  injection  of  salvarsan,  although  he  was  urgently 
advised  to  continue  mercury.  He  showed  absolutely  no 
clinical  evidence  of  syphilis  since,  twenty-nine  months  fol- 
lowing the  salvarsan  treatment,  and  his  Wassermann  reac- 
tion was  still  negative  in  -A.ugust,  1913. 

While  this  case  illustrates  the  efficiency  of  an  ex- 
ceptionally early  injection,  the  value  of  the  drug  in 
old  cases  has  been  demonstrated  to  our  sTtisfaction 
nearly  as  well. 

Case  II.  G.  H.,  male,  aged  forty-five  years,  had  been 
treated  for  three  and  one  half  years  with  mercurial  inunc- 
tions and  iodides  and  later  with  intramuscular  injections 
of  salicylate  of  mercury  up  to  the  physiological  limit.  De- 
spite the  mercurial  gin.givitis  and  glossitis,  severe  palmar 
syphilides  persisted  on  lx)th  hands.  His  work  was  that 
of  an  iron  molder  and  the  deep  fissures  were  constantly 
bleeding  and  very  painful,  while  the  appearance  was  such 
as  to  bar  him  from  the  family  table  at  mealtimes.  On 
June  15,  191 1,  I  gave  him  0.6  gramme  of  salvarsan  intra- 
venously. His  palms  healed  entirely  in  five  or  six  days 
and  had  remained  clinically  perfect  to  date.  He  had  had 
no  Wassermann  test  and  no  subsequent  treatment.  Doubt- 
less the  man  had  cstabli.shed  a  tolerance  of  the  organisms 
toward  mercury,  and  the  arsenical  treatment  effected  a 
curci  .\l  least  it  had  held  the  disease  in  alieyance  per- 
fectly for  the  past  twenty-five  months. 
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Case  III.  B.  G.,  young  man  under  my  observation  oc- 
casionally since  November  6,  1910.  After  the  usual  course 
of  secondary  eruption,  he  was  placed  upon  vigorous  mer- 
curial inunctions  and  hot  baths,  and  responded  perfectly. 
Five  months  later,  he  reappeared,  however,  with  a  relapse 
after  discontinuance  of  his  inunctions,  saying  he  knew  he 
was  to  blame  but  that  he  "would  rather  die  than  continue 
such  treatment."  At  this  time  he  was  emaciated,  had 
severe  glandular  involvements,  a  wellnigh  universal  erup- 
tion, large  sized  mucous  patches  and  a  hemoglobin  index 
of  sixty  per  cent.,  and  an  erythrocytic  count  of  3,200,000. 
This  seemed  an  unusually  severe  decline,  but  I  recalled  a 
case  under  treatment  in  a  great  hospital  in  Philadelphia  in 
1908,  not  very  dissimilar  except  in  its  greater  severity,  the 
patient  actually  died  under  the  most  efficient  hypodermic 
mercurial  treatment  that  could  be  administered  in  this  in- 
stitution. I  was  only  surprised  that  those  malignant  cases  of 
syphilis  could  endure  the  disease  and  the  mercurial  satura- 
tion so  long.  Immediately,  on  March  22,  191 1, 1  gave  him  0.6 
gramme  of  salvarsan  intraveneously.  He  made  a  net  in- 
crease of  thirty-two  pounds  in  weight  in  a  short  time,  and 
all  clinical  evidence  of  the  disease  vanished.  A  few  days 
ago  this  patient  was  in  my  office,  stated  that  he  had  again 
neglected  to  take  treatment,  "had  had  none  whatever  for 
twenty  months,  but  that  he  still  felt  well,  ate  well ;  skin 
and  mucous  membranes  were  uninvolved,  and  his  weight 
was  normal.  He  stated  that  he  "was  cured"  although  a 
Wassermann  test  would  probably  have  disproved  his  asser- 
tion. 

C.\SE  IV.  C.  R.  v.,  female,  aged  thirty-four  years, 
complained  in  July,  1912,  that  she  had  been  suffering  from 
ulcerations  and  a  stricture  of  the  rectum  for  the  past  four 
years  and  had  been  operated  uoon  three  times  for  this  rectal 
condition,  one  si;ch  operation  having  been  for  a  fistulous 
tract.  On  admission,  the  diameter  of  the  rectum  was 
about  one  fourth  of  an  inch,  constant  bleeding  and  puru- 
lent discharge  exuding  from  anus  and  a  severe  ulceration 
of  the  tract  extending  to  the  sigmoid  flexure.  Pain  was 
such  that  it  required  general  anesthesia  for  examination 
and  on  defecation  the  patient  could  be  heard  to  scream  for 
blocks.  Weight  eighty-two  pounds.  History  of  acquired 
syphilis  fourteen  years  ago,  with  treatment  by  protoiodide 
of  mercury  tablets  for  three  months,  and  iodides  for  a 
short  time  thereafter.  August  i,  T912,  0.6  gramme  of  sal- 
varsan was  given  intravenously  and  in  three  weeks  patient 
gained  fifteen  pounds  and  the  rectum  improved  as  to  dis- 
charge. By  means  of  tallow  candles  inserted  into  rectum, 
patient  herself  dilated  the  stricture  to  three  fourths  of  an 
inch  diameter,  and  defecation  became  nearly  painless  if 
stools  were  loose  in  consistency.  September  23d,  under 
general  anesthesia,  rectal  sphincters  and  the  heavy  nod- 
dulated  cicatrices  of  the  traumatic  and  syphilitic  strictures 
were  dilated.  Since  then,  recovery  had  been  uneventful 
except  that  occasionally  after  large  hard  scybala  were 
passed  slight  bleeding  occurred.  Her  weight  was  normal, 
the  size  of  the  stool  normal,  defecation  painless,  and  appear- 
ance wonderfully  improved.  The  patient  continued  taking 
large  doses  of  potassium  iodide,  and  mercurial  inunctions 
with  hot  baths  until  May,  1913.  After  thirty  days'  cessa- 
tion of  treatment  an  intravenous  injection  of  0.9  gramme 
of  neosalvarsan  was  administered.  The  patient  had  stead- 
ily improved  to  normal  condition  and  weighed  118  pounds 
with  no  intestinal  or  rectal  symptoms. 

In  my  series  of  intravenous  cases  twelve  patients 
have  been  given  a  second  injection,  and  six  of 
these,  not  becatise  of  recurrent  symptoms  but  as  a 
prophylactic  measure.  All  patients  have  been  ad- 
vised to  continue  mercurial  inunctions  and  potas- 
sium iodide  following  the  salvarsan  and  neosalvar- 
san treatments,  but  I  must  say  that  many  have 
failed  to  do  it. 

While  it  is  undoubtedly  a  dangerous  procedure 
to  administer  neosalvarsan  to  patients  well  saturated 
with  mercury  or  iodides,  and  is  also  inadvisable  to 
begin  mercurial  or  iodine  treatment  immediately  fol- 
lowing an  injection  of  neosalvarsan,  nevertheless 
the  combination  of  this  new  and  old  treatment  seems 
to  me  just  yet  to  represent  the  course  of  greatest 
safety  for  our  patients. 


Probably  very  few  men  are  provided,  as  is  Wech- 
selmann,  with  extensive  bedridden  material  for  care- 
ful investigation  and  control  of  cases  treated  only 
with  neosalvarsan.  But  by  this  method  only  will 
the  true  status  of  neosalvarsan  in  the  treatment  of 
syphilis  be  established.  In  my  last  120  cases  neo- 
salvarsan has  been  used  with  just  as  good  results 
as  the  salvarsan,  and  certainly  with  much  less  of 
toxic  symptoms  in  evidence.  Since  there  seems  to 
be  a  lack  of  agreement  among  clinics  on  this  point, 
I  may  add  that  in  only  ten  per  cent,  of  those  in- 
jected with  neosalvarsan  has  there  been  nausea  with 
emesis,  and  a  still  smaller  percentage  have  exhibited 
an  increase  of  one  or  more  degrees  in  temperature. 
With  salvarsan,  it  was  the  exception  rather  than  the 
rule  if  a  patient  showed  no  gastrointestinal  disturb- 
ance and  more  than  fifty  per  cent,  of  the  patients 
manifested  an  increased  temperature.  Therefore, 
I  believe  the  newer  remedy  to  be  less  toxic. 

In  three  cases  of  tabes,  each  receiving  two  injec- 
tions of  neosalvarsan,  marked  improvement  of  the 
ataxia  resulted  and  also  improvement  in  general 
health  and  increase  in  weight.  Inasmuch  as  inten- 
sive mercurial  inunctions  were  instituted  in  each 
case  following  the  second  injection,  it  is  impossible 
to  estimate  the  amount  of  permanency  of  the  results 
obtained.  However,  practically  all  writers,  agree 
that  relapses  within  from  forty  to  ninety  days  usu- 
ally occur  in  almost  all  parasyphilitics  who  have 
been  benefited  by  neosalvarsan  unless  subsequent 
treatment  is  instituted. 

As  to  contraindications :  Ocular  dangers  from 
neosalvarsan  are  nearly  a  negligible  quantity.  Even 
in  severe  chorioidoretinits,  marked  improvement 
has  followed  the  use  of  the  drug.  Neosalvarsan  in 
0.9  gramme  doses  has  been  injected  by  me  during 
July  and  August,  191 3,  into  two  patients  having 
acute  syphilitic  iritis,  which  is.  I  believe,  not  a  well 
established  procedure.  In  addition,  for  these  cases 
the  oculist  in  consultation  prescribed  darkness, 
atrophine  solution,  a  five  per  cent,  solution  of 
dionin  locally,  and  moist  heat.  Both  patients  re- 
ceived mercuric  cyanide  intravenously,  seven  days 
following  the  neosalvarsan.  Both  patients  respond- 
ed quickly  and  made  perfect  recoveries. 

Advanced  Bright's  disease  is  prohibitive  absolute- 
ly, also  advanced  myocarditis.  The  constitutional 
disturbances,  nausea,  vomiting,  fever,  etc.,  have  been 
shown  to  be  due  mainly  to  protein  matter  in  the 
distilled  water.  Therefore  only  freshly  distilled 
water  should  be  used  in  the  m.aking  of  the  solution 
for  injection.  The  patient  will  avoid  these  unpleas- 
ant experiences  better,  and  it  is  probably  safer  if 
he  or  she  remain  in  bed  for  from  ten  to  twenty-four 
hours,  and  aperient  waters,  taken  before  the  injec- 
tion, are  used  freely.  I  have  been  in  the  habit  too 
of  occasionallv  administeringf  four  ounces  of  olive 
oil  the  night  before,  and  have  secured  good  results 
from  this  method. 

Far  advanced  involvement  of  the  nervous  system 
means  extreme  caution  in  the  use  of  the  drug,  or 
positive  contraindication.  But  we  must  recall  For- 
dyce's  experience  with  his  paresis  patient. 

CONCLUSIONS. 

In  conclusion  allow  me  to  point  out  that  there  are 
about  275,000  new  cases  of  syphilis  in  this  country 


7i6 


NEARY:  PHYSICIANS  IN  ENGLISH  LITERATURE. 


[New  York 
Medical  Journal. 


every  year ;  and  there  are  probably  nearly  three  mil- 
lion people,  here  in  the  United  States,  yet  untreated 
or  only  partially  cured  of  the  disease.  With  the 
wonderful  achievements  recently  made,  the  impor- 
tant questions  yet  to  be  solved,  and  the  superabun- 
dance of  clinical  material  at  the  command  of  every 
practitioner,  may  we  not  feel  that  this  presents  to  lis 
a  very  alluring  field  for  work? 

323-325  Rose  Dispensary  Building. 

PHYSICIANS  IN  ENGLISH  LITERATURE. 

By  John  B.  Neary,  M.  D., 
'New  York. 

In  the  whole  realm  of  English  Hterature  we  find 
many  contributors  who  were  primarily  of  other  oc- 
cupations, notably  the  learned  professions  of  law, 
medicine,  and  theolog}',  and  other  walks  of  life,  in- 
cluding journalists,  artists,  and  architects,  and  also 
the  navy  and  merchant  marine,  together  with  many 
miscellaneous  occupations. 

From  the  earliest  times  the  profession  of  medi- 
cine has  contributed  some  of  the  brightest  stars  in 
this  firmament. 

Sir  John  Mandeville  was  one  of  the  first  con- 
tributors to  English  literature  whose  works  have 
survived.  Mandeville  was  born  in  1300,  educated 
a  doctor  of  medicine,  and  wrote  an  account  of  his 
travels;  first  in  Latin,  then  in  French,  and  after- 
ward in  English,  although  it  is  doubtful  whether  he 
had  visited  all  the  foreign  countries  which  he  de- 
scribed. 

Thomas  Browne,  who  was  also  knighted,  was 
born  in  London  in  1605.  For  many  years  Sir 
Thomas  was  a  practising  physician  in  England. 
His  works,  Religio  Medici  and  Pseudodoxia.  treat 
of  miscellaneous  subjects  in  a  witty  and  learned 
fashion. 

There  is  no  record  that  John  Locke  ever  prac- 
tised, but  he  studied  medicine  at  Oxford,  where  he 
received  the  degree  of  Bachelor  of  Medicine.  Locke 
was  the  leading  philosopher  of  his  day,  and  one  of 
the  greatest  English  philosophers  of  all  time.  His 
Essay  on  the  Human  Understanding  is  a  profound 
treatise. 

For  his  personal  influence  upon  some  of  the 
greatest  writers  of  his  generation  Dr.  John  Arbuth- 
not  is  remembered,  rather  than  for  his  contributions 
to  Hterature.  He  was  a  Scotch  physician,  settled 
in  London  towards  the  close  of  the  seventeenth  cen- 
tury, and  devoted  himself  to  science,  literature,  and 
the  practice  of  his  profession.  Pope  wrote  of  him 
with  gratitude  and  affection  and  addressed  one  of 
the  most  famous  and  best  epistles  to  him.  Swift 
said  of  him,  "he  has  more  wit  than  wc  all  have,  and 
his  humanity  is  equal  to  his  wit."  Doctor  Johnson 
pronounced  him  "the  first  man"  among  the  great 
writers  of  his  age.  He  wrote  several  learned  and 
scientific  works,  but  his  two  works  of  satiric  humor 
are  best  remembered.  They  are  the  Memoirs  of 
Martin  Scrihlerus.  a  travesty  on  pedantic  learning, 
and  The  History  of  John  Bull. 

Tobias  George  Smollett,  whose  life  has  raised  an 
imperishable  monument  to  his  fame,  was  born  in 
Britain  in  1721,  descending  from  an  ancient  and 
honorable  family  in  Scotland.    After  pursuing  his 


preliminary  studies  with  diligence  and  success 
Smollett  became  an  apprentice  to  an  eminent  sur- 
geon and  later  accepted  a  position  as  surgeon's 
mate  and  went  to  sea.  He  was  present  at  the  siege 
of  Cartagena,  lived  some  time  in  the  West  Indies, 
and  then  returned  to  London. 

Doctor  Anderson,  his  biographer,  informs  us  that 
Smollett  received  a  degree  in  medicine  from  a  for- 
eign university ;  however,  his  career  as  a  physician 
in  London  where  he  settled  was  not  a  success, 
probably  becoming  discouraged  and  prematurely 
abandoning  a  profession  in  which  success  is  pro- 
verbially slow.  In  his  eighteenth  year  poverty 
prompted  him  to  go  to  London  to  seek  a  livelihood. 
He  failed  to  have  accepted  a  tragedy  of  his  own 
composition  called  Regicide.  It  was'  then  that  he 
entered  the  navy,  where  in  a  brief  time  he  acquired 
such  an  intimate  knowledge  of  the  nautical  world 
as  enabled  him  to  describe  sailors  with  such  truth 
and  spirit  of  delineation,  that  from  that  time  who- 
ever has  undertaken  the  same  task  has  seemed  to 
copy  more  from  Smollett  than  from  nature.  His 
works,  such  as  the  Adventures  of  Roderick  Random, 
Peregrine  Pickle,  and  Ferdinand  Count  Fathom, 
while  faithfully  depicting  human  character,  are 
sometimes  coarse  and  vulgar.  Doctor  Smollett  pub- 
lished books  of  travel,  histories,  and  other  works, 
but  the  most  pleasing  of  his  compositions  is  The 
Expedition  of  Humphry  Clinker,  one  of  the  first 
great  novels  in  the  English  language.  This  master- 
piece was  written  shortly  before  his  death,  and 
while  he  was  surpassed  by  others  of  his  time  in 
artistic  attainment,  yet  his  clearness  and  vigor  of 
style  has  exerted  a  lasting  influence  on  English  fic- 
tion. 

One  of  the  most  loved  and  pathetic  figures  in  the 
world  is  Goldsmith,  whose  life  and  character  seem 
so  intensely  human  and  companionable  that  we  are 
first  interested  in  the  man  who  made  the  world  bet- 
ter for  having  lived  in  it ;  and  then  in  his  literary 
works  which  have  a  perennial  delight  and  fresh- 
ness. To  know  Oliver  Goldsmith  is  to  love  him,  to 
strengthen  our  inclinations  to  goodness,  to  become 
more  pitiful  toward  weakness  and  error,  and  in- 
crease our  faith  in  human  nature. 

Oliver  Goldsmith  was  Celtic  in  disposition  as 
well  as  by  birth;  he  was  born  in  1728.  At  school 
he  was  thought  impenetrably  stupid  and  grew  up 
thickset  and  ugly  ;  his  face  being  disfigured  from 
smallpox,  and  with  his  sensitive  disposition  and 
blundering  manners  he  became  the  butt  of  his  com- 
panions, a  condition  he  could  never  entirely  shake 
off.  In  his  seventeenth  year  Goldsmith  entered 
Trinity  College,  Dublin,  as  a  sizar,  or  free  student : 
and  in  return  for  tuition  he  had  to  do  objectionable 
work  which  was  very  humiliating  to  his  timid  and 
sensitive  nature.  He  found  his  tutor  ill  tempered 
and  harsh,  and  some  studies,  especially  mathematics 
and  logic,  were  distasteful  to  him.  Having  once 
gained  a  prize  of  thirty  shillings  he  gave  a  dance 
in  his  room  to  some  young  men  and  women  of  the 
city.  This  violation  of  the  rules  attracted  his  tutor, 
who  hearing  the  sound  of  tlic  fiddle  rushed  to  the 
festive  gathering,  gave  Goldsmith  a  thrashing  and 
turned  his  guc-ts  out  of  doors. 

After  receiving  his  bachelor's  degree  he  returned 
to  his  home  and  spent  two  or  three  years  in  a  de- 
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sultory  way ;  and  while  ostensibly  preparing  to  take 
orders  was  in  reality  spending  his  time  in  miscel- 
laneous reading  and  rustic  convivialities.  His  fond- 
ness for  gay  dress  was  a  weakness  throughout  his 
life,  and  more  than  once  exposed  him  to  ridicule. 
When  the  time  for  his  examination  to  the  ministry 
came  he  appeared  before  the  bishop  in  scarlet 
breeches,  and  was  rejected.  Then  followed  a  suc- 
cession of  undertakings  and  failures  without  parallel. 
He  became  tutor  in  a  good  family,  and  lost  his  po- 
sition on  account  of  a  quarrel  at  cards.  He  then 
resolved  to  emigrate  to  America,  and  left  for  Dub- 
lin mounted  on  a  good  horse,  having  thirty 
guineas  in  his  pocket.  In  six  weeks  he  returned 
to  his  mother's  door  in  a  condition  not  unlike  that 
of  the  prodigal  son.  Every  penny  was  gone.  He 
explained  that  the  ship  on  which  he  had  engaged 
passage  had  sailed  while  he  was  at  a  party  of  pleas- 
ure. The  ship  had  been  waiting  for  a  favorable 
wind,  "and  you  know,  mother,"'  he  said,  "that  I 
could  not  command  the  elements."'  His  uncle,  one 
of  the  few  that  had  not  lost  confidence  in  him,  gave 
him  fifty  pounds  with  which  to  go  to  London,  for 
the  purpose  of  studying  law.  On  the  way  he  met 
an  old  acquaintance  who  allured  him  into  a  gam- 
bling house  :  he  came  out  penniless.  He  then  went 
to  Edinburgh,  where  he  remained  eighteen  months 
studying  medicine,  but  spent  most  of  his  time  in 
convivial  habits  which  often  brought  him  into  finan- 
cial difficulties.  He  next  set  out  for  a  tour  of  the 
continent,  %\  ith  one  clean  shirt  and  no  money :  os- 
tensibly to  further  study  medicine,  but  in  reality,  it 
is  believed,  to  satisfy  his  roving  disposition. 

In  his  wanderings  he  learned  but  little  of  medi- 
cine, but  gained  an  intimate  knowledge  of  Europe, 
which  he  afterwards  made  use  of  in  The  Traveler. 
He  passed  through  Flanders,  France,  Switzerland, 
Germany,  and  Italy  playing  "'merry  tunes"  on  his 
flute  which  often  set  the  peasants  dancing,  and 
procured  for  him  food  and  lodging.  At  Padua  he 
is  said  to  have  taken  his'  medical  degree.  On  re- 
turning to  London  he  became  usher  in  a  school, 
proofreader,  and  afterwards  an  apothecary's  assist- 
ant, a  position  he  gave  up  to  invest  in  a  second  hand 
velvet  coat  and  set  up  as  a  medical  practitioner  and, 
failing  as  a  physician,  became  a  hack  writer.  From 
this  humiliating  station  he  was  lifted  bv  force  of 
genius  alone.  He  began  by  writing  for  reviews 
and  magazines  and  compiling  easy  histories.  His 
career  as  an  author  may  be  said  to  begin  with  his 
first  serious  undertaking,  entitled.  A>i  hiquirx  into 
the  State  of  Learning  in  Europe.  The  gradual  rec- 
ognition of  labors  brought  him  more  pay,  and  the 
circle  of  his  acquaintance  widened  and  brought  him 
the  friendship  of  the  most  distinguished  contem- 
porary literary  talent,  including  Johnson,  Reynolds, 
and  Burke.  They  were  original  members  of  the 
celebrated  Literary  Club  which  brought  into  inti- 
mate fellowship  tlie  choicest  minds  of  the  English 
metropolis.  The  humor,  grace,  and  picturesque- 
ness  of  his  writings,  v^-ith  their  Celtic  tone  of  sym.- 
pathy  and  chivalry,  attracted  the  attention  of  his 
associates,  and  the  guilelessness  and  amiability  of 
his  character  lent  a  charm  to  his  personality,  that 
triumphed  over  his  weakness  and  drew  the  best 
men  to  him  in  tender  friendship.    That  same  charm 


exists  in  his  works,  and  with  the  possible  exception 
of  Addison,  he  is  what  Thackeray  claims  for  him, 
■'the  most  beloved  of  English  writers."  The  lesson 
of  economy  he  never  learned,  and  in  1764  he  was 
in  the  hands  of  the  sheriff,  for  an  overdue  board 
bill.  He  then  sent  for  his  friend,  the  celebrated 
Johnson.  "T  sent  him  a  guinea,"'  says  Johnson, 
■'and  promised  to  come  to  him  directly.  I  accord- 
ingly went  as  soon  as  I  was  dressed  and  found  that 
his  landlady  had  arre.sted  him  for  rent,  at  which  he 
was  in  a  violent  passion.  I  perceived  that  he  had 
already  changed  my  guinea  for  a  bottle  of  Madeira 
and  a  glass.  I  put  the  cork  in  the  bottle,  desired  he 
would  be  calm,  and  began  talking  to  him  of  the 
means  by  which  he  might  be  extricated.  He  then 
told  me  he  had  a  novel  for  the  press  which  he  pro- 
duced. I  looked  into  it  and  saw  its  merit,  told 
the  landlady  I  would  soon  return,  and  sold  it  to  a 
bookseller  for  fifty  pounds.  I  brought  Goldsmith 
the  money  and  he  discharged  his  rent,  not  without 
first  berating  his  landlady  in  a  high  tone  for  hav- 
ing treated  him  so  illy.  But  speedily  relenting, 
he  called  her  to  share  in  a  bowl  of  punch.  The 
novel  in  question  was  no  other  than  the  Vicar  of 
IVakefield,  one  of  the  most  delicious  morsels  of 
fictitious  composition,"'  justly  observes  Sir  Walter 
Scott,  "'on  which  the  human  mind  was  ever  em- 
ployed." The  plot  of  this  famous  little  classic  is 
quite  faulty,  but  it  is  unequaled  for  quaint  humor 
and  philosophical  pathos ;  the  purity  and  grace  of 
its  style  and  the  exquisite  simplicity  of  its  delinea- 
tions of  simple  types  of  rural  character  classes  it  as 
the  most  chamiing  of  those  novels  we  call  '"idyllic'' 
and  assures  its  place  in  English  fiction.  This 
novel  has  a  perennial  freshness  and,  if  read  in 
youth,  is  delightful  and  of  benign  influence,  and 
we  may  return  to  it  with  pleasure  and  for  solace 
in  maturity  and  old  age. 

Goldsmith  made  use  of  some  of  the  knowledge 
he  gained  in  his  European  roaming  in  The  Trav- 
eler. The  Deserted  Village  is  a  most  graceful  and 
touching  poem.  The  Good  Xatured  Man,  and  She 
Stoops  to  Conquer  helped  to  make  a  new  era  in 
the  English  drama.  There  are  no  wittier  plays, 
they  are  continually  resurrected,  and  rank  among 
the  greatest  comedies  of  the  world.  While  strug- 
gling with  his  pen  to  pay  his  debts,  and  admitting 
that  his  mind  was  not  at  ease,  the  end  came  at  the 
age  of  forty-six.  ^^'hile  he  lay  dying,  the  stairs 
leading  to  his  quarters  were  filled  with  poor  wail- 
ing outcasts  whom  he  had  befriended.  Goldsmith 
was  buried  in  \\'estminister  Abbey,  where  his  epi- 
taph declares  that  "He  Touched  Nothing  He  Did 
Xot  Adorn." 

That  young  genius  and  inspired  interpreter  of 
beauty,  John  Keats,  ..has  enriched  literature,  with 
poems  which  are  among  the  choicest  productions 
of  the  English  muse.  Keats  was_a  surgeon's  ap- 
prentice, and  afterwards  continued  his  studies  in 
the  London  hospitals,  but  never  completed  his 
medical  course.  He  was  twenty-three  when  Endy- 
mion  was  published.  Other  highly  artistic  master- 
pieces as  Hyperion,  The  Eve  of  St.  Agnes,  and  Ode 
on  a  Grecian  Urn  are  also  from  his  pen.  He  went 
to  Rome  for  his  health  and  died  there  in  1821  at  the 
age  of  twenty-six. 
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In  America  the  field  of  medicine  has  not  been  so 
proHfic  in  giving  writers  to  English  literature  as 
has  England ;  but  the  name  of  Oliver  Wendell 
^olmes,  one  of  the  best  writers  in  the  English 
language  is  inseparable  from  these  two  professions. 
Born  in  Cambridge,  Massachusetts,  in  1809, 
Holmes  was  graduated  from  Harvard  Medical 
School  in  1836,  and  soon  after  became  professor  of 
anatomy  at  Dartmouth  College,  and  later  filled  the 
same  chair  at  his  alma  mater.  An  edition  of  his 
poems  appeared  in  1836,  to  be  followed  by  others. 
His  Autocrat  of  the  Breakfast  Table  abounding 
in  witty  and  brilliant  thoughts  in  prose  with  oc- 
casional poems,  was  followed  by  the  Professor  at  the 
Breakfast  Table,  and  Over  the  Tea  Cups.  In  1861 
Doctor  Holmes  published  Elsie  Venner,  Guardian 
Angel  in  1868,  and  Mortal  Antipathy  in  1885. 

The  Habitat,  and  other  poems  in  the  Canadian 
dialect,  are  very  popular.  The  late  William  Henry 
Drummond,  the  author,  was  for  years  a  practising 
physician  in  Montreal. 

There  is  a  perennial  delight  and  freshness  in  the 
hymn  Stveet  By  and  By  that  has  caused  it  to  be 
translated  or  adapted  into  almost  every  language 
employed  in  hymnody.  The  author  was  Dr.  S. 
Fillmore  Bennett ;  the  words  and  music  were  com- 
posed in  less  than  a  half  hour. 

The  monument  contributed  to  Thomas  Dunn 
English,  M.  D.  by  the  Author's  Club  is  a  fitting 
and  graceful  tribute  to  a  true  poet.  In  the  simple 
but  touching  lines  of  Ben  Bolt  he  has  written  his 
own  immortality. 

Of  the  living  medicoliterary  men.  Sir  Arthur 
Conan  Doyle  and  Silas  Weir  Mitchell  are  doubtless 
the  most  noted.  The  name  Sherlock  Holmes  is 
known  in  about  every  home  where  the  English 
language  is  spoken,  and  the  popularity  of  the 
works  of  Sir  Arthur  Conan  Doyle,  its  creator,  is 
still  on  the  increase.  Several  years  ago  in  an  ad- 
dress at  the  opening  of  a  medical  school  in  Lon- 
don, he  related  some  of  his  earliest  experiences  in 
the  field  of  medicine.  This  dates  back  to  the  days 
of  the  unqualified  assistant  now  legislated  out  of 
existence,  "which"  says  Doyle,  "had  most  excellent 
results  on  the  death  "rate."  As  an  assistant  in  a 
country  practice  in  rural  England,  serving  on  board 
ship,  and  military  duties,  especially  in  South  Afri  a, 
are  but  some  of  his  medical  experiences,  in  fact, 
there  are  but  few  phases  of  medical  life  he  has  not 
tried.  It  was  as  a  student  in  the  Medical  Schco!  of 
Edinburgh  that  he  learned  the  first  lessons  in  de- 
duction from  a  teacher,  who  made  interesting 
diagnoses  by  this  method.  Dr.  Doyle,  while  the 
greatest  writer  of  detective  stories  is  also  known 
as  a  playwright  and  traveler.  Being  an  active 
practising  physician  and  novelist  has  kept  Dr.  S. 
_VVeir  Mitchell  busy.  He  was  born  in  Philadelphia 
in  1829,  and  is  still  a  resident  of  that  city.  While 
one  of  the  best  known  American  novelists,  he  is  also 
a  neurologist  of  note.  Despite  the  fact  that  Do?tor 
Mitchell  completed  his  eighty-fourth  yccir  last  Feb- 
ruary his  latest  novel,  now  being  published,  is  in 
the  usual  easy  and  well  rounded  style  dear  to  his 
readers.  Undoubtedly  he  is  now  the  Grand  Old 
Man  of  American  fiction. 

From   a   physician   to   a   writer  of  successful 


dramas  has  been  the  role  of  W.  Somerset 
Maughan,  the  English  playwright.  Some  of  his 
productions  have  been  very  successful  in  the 
theatres  of  London  and  New  York. 

It  has  recently  been  announced  that  the  new 
British  poet  laureate  is  Dr.  Robert  Bridges.  He" 
was  born  in  England,  and  is  in  his  sixty-nmth  year. 
Doctor  Bridges  was  educated  at  Eton  and  Oxford. 
On  graduation  he  studied  medicine  at  St.  Barthol- 
omew's Hospital,  and  has  served  on  the  medical 
staff  of  the  Children's  Hospital,  and  also  of  the 
Great  Northern  Hospital,  London.  Since  1882 
Doctor  Bridges  has  devoted  himself  entirely  to  lit- 
erature, especially  playwriting  and  poetry.  His 
chief  critical  work  is  John  Keats,  a  Critical  Essay. 
He  also  published  a  volume  on  Milton's  Prosody, 
and  eight  plays,  most  of  them  dealing  with  classi- 
cal themes.  Among  literary  men  in  England  the 
appointment  is  distinctly  popular. 

No  other  class  is  so  peculiarly  adapted  to  de- 
pict the  tragedies  and  comedies  of  real  life  as  it  is 
seen  every  day,  as  the  medical  practitioner ;  herein 
lies  a  fertile  field  the  surface  of  which  has  been 
merely  touched. 

30  E.\ST  Forty-second  Street. 


THE  VALUE  OF  IMMUNIZED  MILK  AS  A 
PROPHYLACTIC  AND  CURE  FOR  TY- 
PHOID AND  TUBERCULOSIS 
INFECTION. 

By  Julius  Rosenberg,  M.  D., 
Margaretville,  Delaware  County,  N.  Y. 

Typhoid  fever  and  tuberculosis  furnish  the  larg- 
est percentage  of  mortality  and  illness,  in  spite  of 
all  effort,  liberal  expenditure  of  money,  and  wide- 
spread knowledge  of  their  cause  and  mode  of  infec- 
tion, they  present  a  serious  economic  problem  to  the 
individual,  to  the  family,  and  to  the  State. 

In  this  brief  preliminary  report  of  a  research  and 
investigation,  I  desire  to  call  attention  to  results  and 
discovered  facts.  I  believe  that  their  practical  ap- 
plication will  cause  a  decrease  of  mortality  and  ill- 
ness of  both  diseases,  especially  with  the  cooperation 
of  the  authorities,  physicians  and  the  public. 

A  fair,  thorough  trial  must  demonstrate  that  an 
eft'ective  yet  simple  method  to  check  the  spread  and 
reduce  the  mortality  of  tuberculosis,  typhoid  fever, 
and  probably  other  diseases,  and  a  valuable  aid  for 
their  treatment  has  been  found. 

To  discover  a  prophylactic  or  remedy  for  typhoid 
and  tuberculosis  was  far  from  my  mind,  when  about 
two  years  ago  I  resumed  my  long  neglected  labora- 
tory work.  I  had  hoped  to  obtain  a  remedy  against 
hay  fever  (of  which  I  am  a  sufferer),  isolate  the 
toxines  from  plants,  which  I  believe  to  be  the  cause 
and,  by  inoculation,  produce  a  protective  serum. 

While  thus  engaged  1  discovered  that  the  milk 
of  inoculated  animals  acquired  antitoxic  and  bacte- 
ricidal properties  identical  with  and  in  no  way  dif- 
fering from  those  of  blood  serum.  The  presence  of 
agglutinins,  precipitins,  and  bacteriolysins  can  be 
demonstrated  by  the  usual  laljoratory  tests.  Thus  it 
occurred  to  me  that  here  was  the  long  sought  for 
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remedy  to  prevent  and  cure  tuberculosis  and  ty- 
phoid infections.  I  am  convinced  that  I  was  not 
mistaken,  for  every  day  I  realize  increasingly  the 
importance  of  the  discovery  and  that  the  universal 
immunization  of  milk  producing  animals,  and  the 
consumption  of  immunized  milk  will  prove  of  great 
value. 

Immunized  milk,  instead  of  furnishing  a  culture 
medium,  is  inimical  and  antagonistic  to  the  growth 
of  bacteria,  owing  to  the  presence  of  precipitins  and 
bacteriolysins.  In  case  of  accidental  contamination 
the  bacteria  will  become  inert,  before  the  milk 
reaches  the  consumer.  Furthermore,  the  use  of  im- 
munized milk  as  a  food  will  produce  a  widespread 
passive,  immunity  and  protection  against  infection 
from  other  sources  than  milk.  I  have  by  experi- 
ment shown  the  presence  of  precipitins  in  im- 
munized milk.  The  precipitation  of  solids,  inclusive 
of  bacteria,  is  caused  by  the  presence  of  bacteria 
against  which  the  milk  has  been  immunized.  This 
action  is  certain  and  unfailing.  The  practical  value 
of  the  presence  of  precipitins  in  immunized  milk  is 
that  it  is  destructive  to  the  invading  bacilli  and  can 
not  carry  or  cause  infection. 

An  additional  proof  of  the  bactericidal  potency 
of  immunized  milk  is  shown  by  the  following  ex- 
periments (the  details  are  omitted)  : 

Five  c.  c.  of  milk,  immunized  against  tuberculo- 
sis, to  which  was  added  a  loop  of  tubercle  bacilli, 
were  injected  into  the  peritoneal  cavity  of  two 
guineapigs.  The  animals  remained  well  after  a 
lapse  of  four  weeks. 

That  milk  from  immunized  animals  can  convey 
passive  immunity,  is  demonstrated  by  an  observa- 
tion upon  a  litter  of  guineapigs.  The  mother  had 
been  immunized  against  tuberculosis,  receiving  in- 
jections every  fifth  day  for  seven  weeks.  Immunity 
of  the  mother  against  living  tubercle  bacilli  cultures 
had  been  shown,  but  the  litter  of  five,  although 
never  inoculated,  acquired  resistance  against  infec- 
tion, which  could  only  have  been  conveyed  by  the 
mother's  milk. 

The  prevalence  of  numerous  typhoid  infections 
in  dififerent  sections  of  the  countrv  and  the  assur- 
ance that  immunized  milk  will  prove  a  valuable  aid 
in  treating  these  cases,  induces  me  to  publish  this 
preliminary  report.  In  the  near  future  I  will  pub- 
lish an  extensive  and  detailed  description  of  experi- 
ments, the  vaccines  used,  and  the  methods  of  inocu- 
lation. 

CONCLUSIONS. 

In  closing  I  will  review  the  results  of  my  research 
and  their  practical  use  and  value : 

1.  Cows  and  goats  can  be  immunized  against  tu- 
berculosis and  typhoid  fever  without  any  ill  effects. 

2.  During  and  after  immunization  the  milk  re- 
mains wholesome,  differing  in  no  respect  from 
other  milk.  My  family  and  myself  have  taken  for 
months  milk  immunized  against  typhoid  and  tuber- 
culosis. 

3.  The  milk  of  immunized  animals  contains  anti- 
toxines  and  bactericidal  substances,  differing  in  no 
respect  from  those  of  blood  serum. 

4.  The  usual  laboratory  tests  demonstrate  the 
presence  of  agglutinins,  precipitins,  and  bacterioly- 
sins. 

5.  Immunized  milk  is  inimical  and  destructive  to 


the  microorganisms  against  which  the  animal  is  in- 
oculated. 

6.  Immunized  milk  lessens  the  liability  of  infec- 
tion, owing  to  its  bactericidal  properties  and  pro- 
ducing passive  immunity. 

7.  It  is  useful  and  indicated  in  cases  where  pas- 
sive immunity  is  desired,  and  subcutaneous  injec- 
tions are  impractical  and  contraindicated. 

8.  Passive  immunity  and  protection  against  in- 
fection is  obtained  by  drinking  the  milk  of  immu- 
nized animals.  The  drinking  of  six  ounces  for  five 
alternate  days  produces  protection  against  typhoid 
and  tuberculos-is  infection.  The  milk  must  be  taken 
on  an  empty  stomach. 

Q.  The  fact  that  immunized  milk  destroys  the 
tubercle  and  typhoid  bacilli  and  produces  antibodies 
in  the  blood,  clearly  shows  its  indication  and  useful- 
ness in  cases  of  typhoid  fever  and  tuberculosis.  It 
should  be  used  in  every  suspicious  case,  as  it  may 
abort  an  infection  in  its  incipiency. 

Hospitals  and  physicians  who  desire  to  avail 
themselves  of  immunized  milk  and  investigate  its 
merits  will  be  supplied  by  me  on  application. 

 «  

Jibstracts  anb  ^tbittos. 

A  SHORT  ACCOUNT  OF  THE  ORIGIN  AND- 
SCOPE  OF  ELECTROCARDIOGRAPHY.* 
By  a.  D.  Waller,  M.  D.,  F.  R.  S., 

London, 

Director  of  the  Physiological  Laboratory;  Member  of  the  Senate  and 
of  the  Governing  Body,  Imperial  College,  London  University. 

The  initial  recording  of  the  electrical  action  of 
the  human  heart  was  made  nearly  thirty  years  ago,, 
and,  while  the  records  then  obtained  were  in  gen- 
eral similar  to  those  of  the  present  day,  the  inter- 
pretation which  I  now  place  upon  them  was  not 
definitely  formulated,  though  the  general  idea  was 
present  in  my  mind.  We  may  retrace  our  steps  to 
give  a  clear  idea  of  the  development  of  the  present 
conception  of  the  information  which  is  to  be  ob- 
tained from  the  recording  of  the  electrical  reactions 
of  the  heart. 

Working  with  isolated  contracting  hearts,  it  was 
noticed  that  at  the  inception  of  a  contraction  there 
was  a  point  of  high  electrical  potential  at  the  b:ise 
of  the  organ,  while  the  apex  and  ventricles  were 
electrically  negative  in  poiential  to  this  portion. 
Thus  a  current  would  pass  from  one  potential  re- 
gion to  the  other  and  it  could  be  recorded  by  means 
of  suitable  electrometers.  The  current  always  be- 
gan with  the  high  potential  area  at  the  cardiac  base 
and  with  the  low  at  the  apex  region. 

With  the  knowledge  that  the  body  tissues  were 
electrical  conductors,  the  next  step  was  to  record 
the  difference  of  potential  between  the  base  and 
apex  of  the  contracting  heart  in  situ.  Bearing  in 
mind  the  usual  idea  of  the  anatomical  position  of 
the  human  heart — lying  diagonally  across  the  mid- 
dle line  of  the  body  with  the  base  directed  toward 
the  right  upper  extremity  and  the  apex  in  the 
opposite  direction — it  seemed  that  the  two  upper  ex- 

*Summary  of  a  lecture  delivered  before  the  Harvey  Society,  at 
the  Academy  of  Medicine,  October  4,  1913. 
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tremities  should  reflect  the  differences  in  potential  of 
the  two  ends  of  the  heart.  This  they  did  strikingly. 

A  study  of  the  different  possible  leads  was  then 
made,  and  many  different  persons  and  animals  were 
examined.  The  body  was  divided  into  lateral 
halves  by  an  imaginary  line  passing  from  the  mouth 
to  the  feet,  which  are  considered  as  a  single  point. 
With  one  pole  of  an  electrometer  in  the  mouth  and 
the  other  at  the  right  hand  a  slight  difference  of  po- 
tential was  found  and  the  record  was  correspond- 
ingly weak.  When  the  left  hand  was  used  with  the 
mouth  the  record  was  strong,  the  difference  in  po- 
tential was  great.  These  leads  were  named  the 
right  and  left  superior.  If  the  foot,  or  the  feet 
were  taken  as  the  central  lead  in  place  of  the  mouth, 
completing  the  circuit  by  the  left  hand  gave  a  weak 
response,  while  with  the  right  hand  the  response 
was  strong,  resembling  the  left  superior.  Of  course 
the  two  feet,  when  placed  separately  in  circuit, 
that  is,  when  the  circuit  was  made  from  one  foot 
to  the  other,  gave  very  little  electrical  reaction,  be- 
ing approximately  in  potential  equilibrium.  From 
the  foot  to  either  hand  is  termed  a  lateral  lead. 
Now  if  the  two  hands  be  brought  into  circuit,  the 
response  is  strong,  like  that  obtained  in  the  left 
superior  lead,  or  even  stronger.  The  three  favora- 
ble, or  strong  leads,  were  then  seen  to  be  the  left 
superior,  the  transverse  (hand  to  hand),  and  the 
right  inferior. 

From  these  observations  it  became  evident  that 
means  were  at  hand  for  the  study  of  the  angle  of 
the  current  axis  of  the  heart.  Representing  the 
middle  line  of  the  body  as  running  from  the  mouth 
to  the  feet,  in  the  case  of  a  record  giving  the  strong 
and  weak  leads  as  just  described,  the  current  axis 
would  obviously  lie  along  a  line  beginning  above 
and  at  the  right  and  crossing  the  middle  line  at  an 
acute  angle  to  pass  downward  and  to  the  left.  The 
term  current  axis  is  applied  to  this  imaginary  line, 
and  represents  a  line  connecting  the  initial  point  of 
high  potential  at  the  base  of  the  heart  with  the 
point  of  least  potential  at  the  apex.  It  seemed  right 
to  suppose  that  the  idea  was  correct  that  this  elec- 
trical axis  corresponded  roughly  to  the  anatomical 
axis  of  the  heart,  and  a  case  of  situs  viscerum  in- 
versus was  obtained  and  confirmed  the  belief,  for 
the  strong  and  weak  leads  were  exactly  the  oppo- 
site of  those  normally  found.  The  axis  here  ran 
from  the  left  above  to  the  right  below,  again  mak- 
ing an  acute  angle  with  the  middle  line. 

If  one  draw  a  hypothetical  line  through  the  point 
of  intersection  of  the  current  axis  with  the  middle 
line,  and  perpendicular  to  the  current  axis,  this  line 
will  fall  in  a  direction  corresponding  to  the  weak 
leads.  It  is  the  line  of  zero  potential ;  and  I  have 
called  it  the  equator.  The  superior  and  inferior 
favorable  leads,  on  the  other  hand,  correspond  to 
the  axis  of  current  and  have  been  termed  the  axial 
leads. 

The  electrocardiograms  obtained  from  the  strong 
leads  give  a  large,  positive  first  ventricular  spike 
(q — r — s  complex),  while  the  first  ventricular  spike 
in  the  weak  leads  is  small,  or  often  negative.  By 
the  use  of  a  standardized  instrument — one  whicli 
gives  a  deflection  corresponding  in  extent  to  tlie 
number  of  millivolts  of  current — it  is  possible,  by 
measuring  the  relative  height  of  the  spikes  in  car- 


diograms from  the  two  superior  leads,  to  calculate 

the  exact  angle  which  the  current  axis  makes  with 

the  middle  line  above.    The  angle  made  below  by 

the  intersection  of  the  axis  and  the  middle  line  can 

also  be  calculated  from  similar  data  obtained  from 

comparison  of  the  two  lateral  leads.    The  formula 

for  such  calculation  is  very  simple.    Let  the  angle 

be  a,  then  the  tangent  of  the  angle  will  be  expressed 



by  the  formula  :  tan. a  =  -j — p 5-,  in  which  L  repre- 

L,-j-K. 

sents  the  number  of  millivolts  of  current  recorded 
from  the  left  lead,  and  R  the  number  from  the  right 
lead.  Reference  to  the  proper  table  will  at  once 
give  the  degree  of  the  angle  in  any  case. 

From  cardiograms  obtained  from  different  per- 
sons, the  angles  of  the  current  axes  were  calculated 
and  it  was  seen  that  there  was  a  wide  variation  from 
those  with  very  acute  angles,  in  whom  the  axis  lay 
nearly  vertical,  to  those  whose  axes  lay  nearly  hori- 
zontal. The  explanation  of  these  variations  in  the 
angles  from  different  persons  was  apparently  read- 
ily given  by  supposing  a  difference  in  the  position  of 
the  heart.  Those  giving  very  acute  angles  were 
thought  to  have  hearts  lying  nearly  perpendicular, 
those  with  obtuse  angles  to  have  hearts  lying  on  tlie 
diaphragm.  Rontgenograms  have  confirmed  this 
explanation.  The  acute  angle  is  found  in  persons 
who  are  in  good  physical  condition  and  whose 
hearts  are  long  and  firm — cor  longum  et  durum. 
The  obtuse  angles  are  given  by  persons  of  sedentary 
habits  whose  hearts  are  soft  and  flabby,  lying  on  the 
diaphragm — cor  breve  et  molle.  A  fallacy  of  the 
method,  if  applied  without  due  consideration  to 
other  means  of  diagnosis,  lies  in  the  fact  that  dis- 
placement of  the  heart  upward  by  distention  of  the 
stomach,  or  dilatation  or  hypertrophy  of  the  left 
ventricle  may  give  an  angle  suggestive  of  the  cor 
breve  et  molle.  It  is  to  be  left  to  the  clinical  ob- 
servers to  determine  the  scope  and  limitations  of 
the  determiration  of  the  current  axis  of  the  heart 
as  a  means  of  diagnosis  of  cardiac  malpositions  and 
diseases.    My  observations  merely  pave  the  way. 

It  has  been  possible  to  show  a  considerable  deflec- 
tion of  the  angle  due  to  congestion  of  the  auricles 
as  the  result  of  violent  exercise.  It  is  probable  that 
careful  studies  will  lead  to  the  formation  of  means 
for  determining  the  extent  and  position  of  dilatation 
or  hypertrophy. 

At  the  present  time  the  taking  of  electrocardio- 
gram's is  usually  confined  to  the  recording  of  three 
leads.  Jt  is  my  contention  that  one  must  not  be  con- 
tent with  this  means,  but  must,  in  every  case,  take 
records  from  all  five  of  the  leads  which  I  have  de- 
scribed. This  is  a  matter  of  but  two  minutes,  and 
without  the  data  to  be  derived  from  all  of  the  leads 
one  cannot  make  the  calculations  which  have  been 
described.  It  does  not  seem  that  the  full  value  of 
electrocardiogi\aphy  is  being  obtained  by  the  present 
methods  of  corifining  our  efforts  to  the  analysis  of 
the  forms  of  the  clifferent  waves  and  to  disturbances 
in  rhythm  alone. 

While  speaking  of  the  modern  methods  of  electro- 
cardiography, I  wish  to  discuss  the  nomenclature  of 
the  different  waves,  a^s  now  used,  and  as  I  prefer  to 
have  it.  The  use  t\f  the  arbitrary  alphabetic 
sequence  of  P,  Q,  R,  S'.v  T.  and  U  is  utterly  mean- 
ingless, and  calls  upon  t^e  exercise  of  memory  to 
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state  what  the  significance  of  each  letter  is.  I  sub- 
mit that  the  nomenclature  should  be  to  call  the  first 
wave — that  due  to  the  contraction  of  the  auricle — 
the  A  wave,  the  second  wave,  the  acute  spike,  the 
first  ventricular  wave  or  spike — and  the  third 
wave  the  second  ventricular  wave — \  -.  By  means 
of  simultaneous  records  of  the  electrocardiogram 
and  the  heart  sounds,  it  is  possible  to  show  that  the 
first  ventricular  spike  is  a  fraction  of  a  second  in  ad- 
vance of  the  first  cardiac  sound,  while  the  second 
ventricular  wave  is  likewise  a  fraction  of  a  second  in 
advance  of  the  second  cardiac  sound.  This  nomen- 
clature means  something  and  does  not  unnecessarily 
tax  the  memory  for  the  abstract.  In  the  first  ven- 
tricular wave  should  be  included  the  entire  complex 
now  designated  as  the  Q-R-S  complex.  I  do  not 
recognize  the  difi^erent  slight  deflections  called  O 
and  S  as  separate  entities. 

Before  closing,  it  is  important  to  indicate  the 
effect  that  respiration  has  upon  the  electrocardio- 
grams from  the  two  types  of  heart  so  that  the  clini- 
cal observer  may  be  able  to  discount  these  variations 
for  what  they  are  worth. 

In  the  case  of  the  cor  longum  et  durum,  with  the 
cardiogram  from  the  right  superior  lead,  the  ampli- 
tude of  the  first  ventricular  spikes  is  greatest  in  in- 
spiration, and  least  in  expiration,  appearing  with 
wavelike  increases  and  decreases  in  amplitude. 
From  the  left  lateral  lead  the  cardiogram  shows  an 
effect  just  the  opposite  of  that  from  the  right.  In 
the  case  of  the  cor  breve  et  molle  the  entire  com- 
plex of  increase  and  decrease  in  the  amplitude  of 
the  spikes  is  the  exact  opposite  of  that  from  the  cor 
longum  et  durum.  In  both  cases  there  are  often  to 
be  noted  phasic  vagus  alterations  in  the  rate  of  the 
heart — slowing  during  expiration,  quickening  dur- 
ing inspiration. 

My  appeal  is  to  the  clinical  observer,  and  I  sub- 
mit that  the  use  of  the  electrocardiographic  appara- 
tus or  of  the  oscillometer  has  become  a  valuable  ad- 
junct to  our  means  of  making  more  accurate  diag- 
noses in  cases  of  cardiac  disease  or  disturbance.  It 
is  no  longer  a  laboratory  toy,  or  an  apparatus  of 
pure  scientific  physiological  interest,  but  it  is  an  in- 
strument of  great  clinical  value,  and  one  of  easy 
application.  A  last  appeal  for  the  adoption  of  the 
more  rational  naming  of  the  several  waves  of  the 
electrocardiogram  will,  I  hope,  bear  some  fruit 
among  American  physicians. 

32  Grove  Exd  Road.  X.  \V. 


Treatment     of     Tuberculous     Laryngitis.  — 

Castex,  in  Xoufeaiix  Renicdes  for  January  24, 
191 3,  is  credited  with  the  following  mixture,  to  be 
used  warm  as  a  spray  in  laryngeal  tuberculosis : 

B    Eucalypti,   gr.  xxx  (2  grammes)  ; 

Mentholis,   gr.  xv  (i  gramme); 

Alcoholis  5iii  (78  grammes)  ; 

Aquae  destillatse  3v  (150  grammes). 

M.  ft.  solutio. 

Sig. :  To  be  used  as  spray. 

Treatment  of  Malarial  Anemia. — Tribune  medi- 
cale  for  May,  1913,  recommends  the  following  pill: 

5-    Quininje  hydrochlridi,   gr.  iss  (o.i  gramme)  ; 

Ferri  citratis  gr.  ss  (0.03  gramme)  ; 

Arseni  trioxidi  gr.  1/65  (0.001  gramme). 

Fiat  pilula  No.  i.    Da  tales  No.  c. 
Sig. :  Five  pills  daily. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVIII. — How  do  you  treat  insomnia?  {Closed 
September  15th.) 

CXXXIX.—How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissolu- 
tion?   (Answers  due  not  later  than  November  15th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  -  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prise  of  $23  for  the  best  essay  submitted  in  answer 
to  Question  CX XX I'll  was  azvarded  to  Dr.  W.  C.  Hess, 
of  Cresco,  Iowa,  whose  article  appeared  on  page  673. 

PRIZE  QUESTION  CXXXVU. 

THE     TREATMENT     OF  THREATENED 
ABORTION. 

(Continued  from  page  6yj.) 

Dr  Kelson  Du  Val  Brechf,  of  JVashington,  D.  C, 
says: 

The  therapy  of  threatened  abortion  resolves  it- 
self into  the  prophylactic  and  curative.  The  pre- 
ventive treatment  is  applicable  to  those  cases  where 
repeated  abortions  have  occurred  (the  so  called 
abortion  habit).  The  obstetrician  having  ascer- 
tained this  fact  from  the  anamnesis,  or  previous 
history  of  the  patient,  should  seek  diligently  for 
the  cause  and  endeavor  to  remove  it  if  possible. 

Prophylaxis. — After  the  cause  of  miscarriage  has 
been  discovered  in  patients  who  suffer  from  the 
habit,  the  prophylactic  treatment  indicated  should 
be  instituted  from  the  date  of  conception  or  sev- 
eral months  prior  to  that  event.  One  of  the  com- 
monest etiological  factors  in  the  production  of 
abortion  is  undoubtedly  syphilis.  If  lues  is  sus- 
pected to  exist  in  either  parent,  a  Wassermann  or 
Noguchi  reaction  .should  be  made,  and  a  thorough 
course  of  antisyphilitic  treatment  should  be  in- 
sisted upon  if  the  test  is  positive,  and  continued 
until  the  test  becomes  negative.  One  or  more  doses 
of  salvarsan  (arsenphenolaminhydrochloride) ,  from 
four  and  one  half  to  six  grains,  should  be  adminis- 
tered intravenously,  intramuscularly,  or  subcutane- 
ously.  This  should  be  followed  by  the  use  of  the 
iodides  and  mercury.  The  following  formula  is 
useful  if  the  stomach  is  retentive  and  does  not  re- 
bel: 

5    Hydrargyri  iodidi  rubri  gr.  1/24; 

Potassii  iodidi  gr.  x; 

M.  ft.  pilula  No.  j. 

Sig. :  One  pill,  three  times  daily,  after  meals. 
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Inunctions  of  mercury,  with  potassium  iodide  by 
the  mouth,  are  usually  better  borne. 

If  displacement  of  the  uterus  exists  the  organ 
must  be  restored  to  its  normal  position,  and  held  m 
place  by  a  suitable  pessary  until  its  increased  size 
will  prevent  a  repetition  of  the  malposition.  Re- 
troflexion and  retroversion  especially  should  be 
corrected  by  gentle  manipulation,  posture,  and  a 
pessary.  Diseases  of  the  womb  and  annexa  should 
be  treated  before  conception  occurs. 

\Mien  no  specific  cause  can  be  found  and  an  irri- 
table condition  of  the  uterus  is  supposed  to  be 
present,  the  patient  must  be  kept  quiet  and  m  bed, 
especially  at  the  time  when  menstruation  would 
normallv  occur.  She  must  be  guarded  against 
fright,  nervous  shock,  and  over  exertion,  and  sexu- 
al tntercourse  must  be  interdicted ;  nerve  sedatives 
as  the  bromides,  viburnum  prunifolium,  and  potas- 
sium chlorate  should  be  given. 

Treatment  of  the  attack.— If  the  hemorrhage  is 
slight,  the  OS  uteri  not  much  dilated,  the  mem- 
branes intact,  and  the  fetus  alive,  every  possible 
measure  should  be  used  to  continue  the  pregnancy 
to  full  term.  The  patient  should  be  put  to  bed  in 
a  cool,  dark  room,  with  light  bedclothing,  and  be 
maintained  at  absolute  rest,  not  even  leaving  the 
bed  for  the  purpose  of  micturition  or  defecation. 
Medicinally,  opium  and  its  preparations  are  our 
sheet  anchor  to  secure  mental  and  physical  rest,  and 
to  check  hemorrhage  and  inhibit  uterine  contrac- 
tion. The  liquor  opii  sedativus,  twenty  to  thirty 
drops  every  two  hours;  the  tincture,  ten  to  fifteen 
drops,  two"  or  three  times  a  day ;  or  the  acqueous 
extract,  one  half  to  one  grain,  in  rectal  supposi- 
tory repeated  as  often  as  may  be  necessary  to  stop 
the  'pains,  mav  be  employed.  Hypodermic  injec- 
tions of  morphine,  one  quarter  to  one  sixth  grain 
are  often  efficacious,  especially  if  a  quick  action  of 
the  remedv  is  desired,  and  we  wish  the  added  ad- 
vantages that  the  remedy  does  not  cause  nausea  and 
is  not  lost  bv  emesis.  Hypodermic  tablets  of  the 
morphine  salts  combined  with  atropine  are  prefer- 
able to  those  composed  of  the  plain  alkaloid. 

The  following  fonnula  is  often  useful: 

Codeinse  sulphatis,   ^s; 

Extract!  hyoscyami,    8^-  J; 

Extracti  viburni  prunifolii,   g"".  v; 

Olei  theobromx,   ^-  s-  '"l- 

Eiat  suppositorium  No.  i.  .       ,      ,     •  u- 

Sig. :  One  every  four  to  six  hours,  introduced  within 
the  bowel. 

To  overcome  the  constipation  caused  by  the  opi- 
ates mild  laxatives,  as  salines,  castor  oil,  solution  of 
citrate  of  magnesia,  cascara  sagrada,  or  simple  ene- 
mas of  warm  water,  soapsuds,  glycerin,  olive  oil; 
or  rectal  suppositories  of  glycerin  are  indicated. 
Chloral  hydrate  and  potassium  bromide,  either 
alone  or  in  combination,  may  be  used,  when  for 
anv  reason  opium  is  contraindicated.  The  drug 
treatment  may  be  augmented  by  the  employment  of 
viburnum  prunifolium  ( fluidextract.  one  drachm, 
or  solid  extract,  four  grains  in  pill  form,  every  two 
or  three  hours),  which  acts  as  a  valuable  prevent- 
ive of  abortion,  and  quiets  the  uterine  contractions. 
From  five  to  seven  days  after  the  disappearance  of 
svmptoms,  the  patient  may  be  allowed  to  leave  the 


bed,  to  which  she  should  return  promptly  if  the 
hemorrhage  or  pain  returns. 

Contraindications. — The  use  of  ergot,  the  tam- 
pon, the  ice  bag,  vaginal  packing,  or  the  application 
of  cold  cloths  to  the  lower  abdomen,  are  positively 
contraindicated.  They  all  promote  expulsion  of  the 
fetus. 

Dr.  Irving  Friedenreich,  of  Nezc  York,  observes: 
When  called  to  a  case  of  threatened  abortion 
it  is  a  matter  of  great  importance  to  be  able  to 
differentiate  threatened  abortion  from  inevitable 
abortion,  because  the  treatment  in  the  two  condi- 
tions is  diametrically  opposite. 

It  is  inadvisable  to  examine  a  patient  who  threat- 
ens to  abort  because  of  the  danger  of  exciting 
uterine  contractions  or  causing  hemorrhage,  unless 
for  diagnostic  purposes.  Prophylactic  treatment  is 
of  great  value.  A  patient  who  is  pregnant  should 
not  overexert  herself  with  household  duties.  If 
there  is  a  retrodisplaced  uterus  it  should  be  cor- 
rected with  a  proper  pessary.  The  bowels  should 
be  regulated  and  kept  open  during  pregnancy. 
Syphilitic  cases  should  be  treated  with  antisyphilitic 
remedies.  Bright's  disease,  which  may  be  a  cause, 
should  be  treated  by  proper  diet,  etc. 

The  main  treatment  consists  in  rest,  physical 
and  mental.  This  is  accomplished  by  keeping  the 
patient  in  bed  in  a  dark,  quiet  room.  The  patient 
should  be  given  one  quarter  grain  of  morphine 
to  quiet  her.  Twenty  minims  of  laudanum  should 
be  given  in  addition  by  enema  every  four  hours. 
Or  tlie  following  may  be  given : 

Sodii  bromidi  ) 

Tincturre  hyoscjami   >   aa  5ss; 

Fluidextracti  viburni  prunifoHi.  ) 

Syrupi  aurantii  dulcis,  q.  s.  ad  o'i- 

M.  Sig. :  Two  teaspoonf  uls  every  two  hours. 

\'ery  often  this  treatment  will  suffice  to  check 
the  symptoms.  Sometimes  it  will  lessen  the  pain, 
but  the  hemorrhage  will  continue.  In  such  a  case 
how  long  will  we  allow  the  patient  to  bleed?  If  the 
patient  shows  signs  of  anemia  due  to  the  hemor- 
rhage, empty  the  uterus.  If  the  bleeding  does  not 
exceed  the  quantity  of  a  normal  menstrual  flow  no 
worry  should  be  entertained.  Very  often  a  slight 
staining  will  continue  for  weeks.  We  further  wish 
to  know  if  pregnancy  still  continues.  This  may  be 
found  out  by  examining  the  patient  at  the  end  of 
two  weeks.  If  the  uterus  has  increased  in  size  the 
fetus  is  growing.  If  there  is  no  inrrease  the  fetus 
is  dead,  and  it  is  best  to  empty  the  uterus. 

The  bowels  should  not  be  moved  for  three  days, 
then  one  half  ounce  of  castor  oil  should  be  given,  and 
before  the  movement  occurs  inject  a  tablespobnful 
of  olive  oil  to  prevent  straining  from  the  evacu- 
ation of  hardened  feces.  The  bladder  should  be 
attended  to.  If  necessary,  catheterization  should 
be  resorted  to  under  aseptic  precautions.  The  diet 
should  be  strictly  liquid,  consisting  of  beef  tea, 
milk,  and  chicken  soup  for  the  first  few  days. 

If  the  loss  of  blood  is  excessive,  hemostasis  may 
.sometimes  be  accomplished  by  the  elevation  of  the 
pelvis  or  by  applying  cold  compresses  to  the  vulvas. 
Never  tampon. 

After  five  days,  the  patient  may  be  allowed  to  get 
out  of  bed.  returning  gradually  to  her  work  and 


October  ii,  1913.] 


THERAPEUTIC  NOTES. 


723 


getting  back  to  bed  again  as  soon  as  she  notices 
any  staining.    To  summarize: 

1.  Rest— physical  and  mental. 

2.  Fluid  diet. 

3.  Care  of  bladder  and  bowels, 

4.  Hemostasis :  By  elevating  the  pelvis  and  cold 
compresses  to  the  vulvae. 

5.  Empty  the  uterus  if  bleeding  is  severe. 

Dr.  Sterling  0.  Fields,  of  Newport  Nezvs,  Va.,  says: 

One  should  endeavor  to  satisfy  himself  that 
the  threatened  abortion  is  not  really  some  menstrual 
irregularity  ;  a  cessation  and  sudden  establishment 
of  the  menstrual  flow  from  other  causes  than  preg- 
nancy ;  or  the  efforts  of  an  irritable  uterus  to  expel 
a  polypoid  tumor. 

The  treatment  of  abortion  should  properly  be 
begun  before  it  is  threatened.  A  pregnant  woman 
must  be  cautioned  against  overexertion,  jolts,  or 
jars.  Endometritis,  tubal  and  ovarian  infection, 
etc.,  demand  treatment  before  impregnation.  In 
cases  of  irritable  uterus,  rest  in  bed  at  the  times 
corresponding  to  the  menstrual  epochs,  supple- 
mented by  watchfulness  against  physical  and 
nervous  strain,  will  often  prove  eft'ective.  Syphilis 
in  the  mother  calls  for.  antiluetic  treatment.  A 
displaced  uterus  in  pregnancy  calls  for  restoration, 
the  organ  being  retained  in  place  by  tampons  or 
pessaries  until  its  size  is  such  as  to  prevent  a  re- 
currence. Cough,  vomiting,  and  other  spasmodic 
muscular  movements  demand  appropriate  remedies. 

The  active  treatment  of  threatened  abortion  is 
comprised  in  the  one  word,  "rest" — re.st  secured 
by  the  supine  position  in  bed  and  the  administration 
of  drugs  to  decrease  both  the  sensibility  of  the 
nervous  system  and  the  activity  of  the  muscular 
system.  The  patient  is  kept  in  bed  in  a  darkened 
and  quiet  room,  receiving  no  visitors,  and  concern- 
ing herself  with  none  of  her  household  worries. 
Her  diet  should  be  liquid.  Of  drugs,  opium  de- 
serves its  reputation  in  such  cases,  women  in  this 
condition  exhibiting  a  tolerance  which  often  makes 
it  possible  to  give  unusual  amounts.  With  opium, 
small  dose  of  chloral  and  potassium  bromide  may 
be  combined.  Viburnum  prunifolium  is  much  used 
in  these  cases  of  threatened  abortion,  and  the  re- 
sults amply  justify  its  use. 

The  best  routine  method  of  treatment  is  prob- 
ably the  administration  of  4.  c.c.  of  fluidextract  of 
viburnum  prunifolium,  three  times  daily,  and  the 
administration  of  0.03  gramme  of  the  extract  of 
opium,  three  times  a  day.  This  treatment  is  kept 
up  until  the  practitioner  is  satisfied  that  all  danger 
of  abortion  is  over,  or  that  abortion  is  inevitable. 
If  the  danger  of  abortion  is  warded  off,  the  wornan 
is  allowed  to  resume  her  ordinary  routine,  subjecf 
to  such  restrictions  as  the  physician  may  see  fit  to 
impose. 

Dr.  F.  McKelvey  Bell,  of  Ottazi'O,  Canada,  con- 
siders: 

The  treatment  of  threatened  abortion  as  present- 
ing two  aspects:  First,  that  during  the  emergency 
and,  second,  that  for  the  prevention  of  a  recurrence. 

During  the  emergency :  The  patient  should  have 
absolute  rest,  mental  and  physical.  She  should  be 
in  bed,  in  the  supine  position  with  the  hips  slightlv 


elevated.  The  room  should  be  darkened  and  quiet 
— no  visitors.  A  hypodermatic  injection  of  one 
quarter  grain  of  morphine,  combined  v>^ith  atropine, 
is  given  at  once.  This  is  more  rapid  and  reliable 
than  suppositories  of  opium  powder  (i  grain)  and 
chloral  hydrate  (10  grains),  which  may  be  used 
subsequently  every  four  hours  if  required,  to  pre- 
vent further  uterine  contractions  and  allay  nervous 
irritation.  Heat,  by  means  of  a  hot  water  bottle, 
over  the  lower  lumbar  region  will  assist  as  a  uterine 
sedative. 

In  those  rare  cases  where  opiates  are  contrain- 
dicated,  and  in  all  cases  when  the  opiates  have 
finished  their  work,  as  indicated  by  the  cessation 
of  pain  and  hemorrhage,  it  will  be  advisable  to  ad- 
minister, by  the  mouth,  a  mixture  containing  fif- 
teen grains  of  potassium  bromide  and  one  half 
drachm  of  fluidextract  of  viburnum  prunifolium 
three  times  daily,  after  meals,  the  former  to  allay 
general  nervous  irritability,  and  the  latter  as  a 
uterine  sedative.    The  diet  should  be  light. 

Avoid  the  use  of  tonics  such  as  quinine  or  strych- 
nine, and  stimulating  glandular  extracts  such  as 
epinephrin  or  pituitary  extract,  etc.,  which  excite 
contractions  of  involuntary  muscles. 

To  prevent  recurrence :  It  may  bt  necessary  to 
keep  the  patient  in  bed  weeks  or,  in  rare  cases, 
even  months. 

The  immediate  danger  being  past,  look  for  the 
causative  factor.  It  may  be  a  habit  of  abortion, 
recurring  with  each  menstrual  epoch.  If  so,  insist 
upon  rest  in  bed  for  the  several  days  corresponding 
to  each  period.  If  retrodisplacement  of  the  uterus 
is  the  cause,  use  soft  rubber  pessaries  or  wool  tam- 
pons for  correction,  until  the  uterus  is  sufficiently 
enlarged  to  lift  itself  out  of  the  pelvis. 

Such  diseases  as  syphilis,  diabetes,  anemia, 
phthisis,  etc.,  require  appropriate  treatment.  Re- 
current spasmodic  aft'ectims,  such  as  epilepsy, 
chorea,  eclampsia,  etc.,  if  found,  should  be  given 
attention.  The  albuminuria  of  pregnancy,  which 
may  be  a  cause,  responds  well  to  thyroid  treat- 
ment. Excessive  coughing  or  vomiting  should  be 
relieved.  Advise  patient  to  avoid  all  nervous  ex- 
citement, especially  coitus  and  undue  exercise. 
(To  be  concluded.) 



Treatment  of  Synovial  Cysts  at  the  Wrist. — 

J.  Parowski,  in  Pr ogres  medical  for  March  8,  191 3, 
strongly  recommends  injections  of  tincture  of  iodine 
in  this  condition.  An  ordinary  hypodermic  syringe, 
with  a  short  needle,  is  used.  The  back  of  the  af- 
fected hand  is  painted  with  tincture  of  iodine,  and 
the  hand  placed  flat  on  a  table,  or  allowed  to  hang 
over  the  edge  in  case  it  is  necessary  to  render  the 
cyst  more  prominent.  The  cyst  being  held  with 
two  fingers  of  the  left  hand,  the  needle  is  then 
quickly  introduced.  In  nine  cases  out  of  ten  none 
of  the'  brownish  jellylike  material  contained  in  the 
cyst  appears  through  the  needle.  Two  or  three 
drops  of  iodine  tincture  are  then  injected  and  the 
needle  removed.  In  case  any  of  the  cyst  contents, 
mixed  with  the  iodine,  exude  at  this  time,  a  little 
more  of  the  tincture  should  be  injected.     A  light 
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dressing  is  applied,  which  should  not  interfere  with 
the  movements  of  the  hand  or  fingers,  and  left  on 
for  four  or  five  days.  The  cyst  will  then  have 
softened,  shrunk,  and  sometimes  even  entirely  dis- 
appeared. Another  injection  should  then  be  given, 
and  a  light  dressing  allowed  to  remain  for  three 
days,  after  which  the  cyst  will  have  been  complete- 
ly cured  in  ninety-nine  out  of  loo  cases.  No  case 
resists  a  third  injection. 

Contrary  to  what  has  already  been  written  of 
Ihis  method,  there  is  but  little  pain — the  passage  of 
the  needle  through  the  skin  is  the  most  painful  part 
•of  the  procedure.  In  the  succeeding  hours  the  hand 
feels  slightly  hot  and  numb.  A  marked  advantage 
•of  the  method  is  that  the  hand  need  not  be  subse- 
quently immobilized ;  it  may,  in  fact,  be  employed 
in  the  patient's  customary  work  on  the  same  day. 
The  alleged  danger  of  entrance  of  iodine  into  the 
wrist  joint  if  the  cyst  should  happen  to  communi- 
cate with  the  latter  seems  very  remote.  In  the 
twenty-two  cases  in  which  the  author  employed  the 
iodine  method,  no  evidence  of  such  communication 
K:ould  be  observed.  The  jellylike  consistence  of  the 
cyst  contents  and  the  small  size  of  the  orifice  of 
communication  are  also  factors  of  safety  in  the  in- 
jection method.  The  author  has  seen  no  recurrence 
in  the  cases  treated.  Simplicity  and  absence  of 
scars  are  additional  advantages  of  the  procedure. 

Treatment  of  Hay  Fever. — Menier,  in  Journal 
■de  medecine  dc  Paris  for  April  19,  1913,  is  credited 
with  the  recommendation  that,  in  the  hay  fever 
paroxysm,  the  patient  be  given  to  inhale  a  four  per 
cent,  solution  of  menthol  in  chloroform,  to  be  fol- 
lowed by  a  spray  of  one  in  2,000  epinephrin  solu- 
tion. 

For  the  ocular  symptoms,  in  particular  the  pho- 
tophobia, one  may  prescribe : 

5    Physostigminje  sulphalis,  ....gr.  Yi  (0.02  gramme); 

Aquas  destillatae  3iiss  (10  grammes). 

Solve.  ' 
rOr.  !      I  I 

5.    Pilocarpinse  nitratis  gr.        (0.05  gramme)  ; 

Aquae  destillatae,   3iiss  (10  grammes). 

Solve. 

One  drop  of  either  solution  is  to  be  instilled  in 
■each  eye. 

In  asthmatic  forms,  dyspepsia  should  be  com- 
bated with  antispasmodics.  In  light  cases  bella- 
-donna  and  valerates  are  indicated. 

5    Extracti  belladonnae  foliorum,  gr.  %  (0.05  gramme)  ; 

Extract!  opii  gr.  Yi  (0.02  gramme)  ; 

Syrupi  simplicis  3x  (40  grammes)  ; 

Aquae  laurocerasi,   Siiss  (10  grammes)  ; 

Aquae  dcstillata;,   5iiss  (80  grammes). 

M.  Sig. :  To  be  taken  in  one  day. 

Treatment  of  Constipation. — Phoebus,  in  Paris  ^ 
■medical  for  March  15,  191 3,  is  credited  with  the 
following  formula  of  a  laxative  supi)Ository : 

Sodii  sulphatis  exsiccati,   3ii  (8  grammes)  ; 

Saponis  albi  pulveris  5iv  (16  grammes)  ; 

Mellis  spissi,   q.  s. 

M.  Plant  suppositoria  No.  iv. 

An  electuary  of  sulphur   for  the  treatment  of 
rhabitual  constipation  might  be  prescribed  thus : 

5c    Sulphuris  lot!,   5i  (30  grammes)  ; 

Potassii  bitartratis  5ss  (15  grammes)  ; 

Mellis  albi,   5''i  (.9°  grammes). 

M.  Sig. :  One  teaspoonful  once  or  twice  daily. 


[New  York 
Medical  Journal. 

Treatment  of  Idiopathic  Unilateral  Facial 
Spasm. — Henri  Claude  and  Fernand  Levy,  in 
Bulletins  et  memoires  de  la  Societe  medicale  des 
hopitaux  de  Paris,  March  13,  191 3,  report  a  case  in 
which  injections  of  magnesium  salts  were  employed 
with  marked  success.  Their  object  in  trying  these 
agents  was,  while  overcoming  the  spasm,  to  avoid 
every  chance  of  subsequent  facial  paralysis,  such  as 
may  result  from  injections  of  alcohol.  The  patient 
showed  frequent  and  intense  paroxysms  of  clonic 
and  later  tonic  contractions  of  the  left  side  of  the 
face;  each  attack  was  accompanied  by  marked  tin- 
nitus in  the  ear  of  the  same  side.  The  condition 
was  of  two  years'  standing.  Injections  of  a  twenty- 
five  per  cent,  solution  of  magnesium  sulphate  were 
first  made  around  the  chief  temporofacial  nerve 
branches ;  but  though  the  frequency  and  intensity 
of  the  attacks  diminished,  the  spasm  was  not  over- 
come. An  injection  of  two  cubic  centimetres  of  a 
fifty  per  cent,  magnesium  chloride  solution  was  then 
made  around  the  facial  nerve  directly  at  its  emer- 
gence from  the  stylomastoid  foramen.  A  sensation 
of  painful  numbness  was  at  once  experienced  local- 
ly, and  on  the  next  day  there  was  slight  swelling, 
but  no  facial  paralysis  nor  noteworthy  effect  on  the 
spasm.  On  the  fifth  day,  however,  the  contractions 
were  seen  to  be  growing  less  frequent  and  weaker, 
and  on  the  tenth  day  no  spasmodic  manifestation 
whatever  remained.  At  the  time  of  writing  this 
condition  had  been  maintained  for  over  a  month. 
If  recurrence  should  later  take  place,  the  treatment, 
which  is  neither  dangerous  nor  attended  with  much 
pain,  could  easily  be  repeated. 

Treatment  of  Chorea. — R.  Oppenheim,  in 
Pr ogres  medical  for  March  22,  191 3,  states  that  in 
mild  forms  of  chorea  the  use  of  arsenic  is  unneces- 
sary. Careful  supervision  of  the  diet,  an  increase 
in  the  period  spent  in  bed  to  fourteen  or  sixteen 
hours,  attention  to  the  regularity  of  the  bowel  move- 
ments, and  the  giving  of  a  general  wash  with  hot 
water  each  morning,  followed  by  dry  rubbing,  are 
among  the  measures  indicated.  Twice  daily  give  a 
tablespoonful  of  the  following  mixture : 

Antipyrinae  5iiss   (10  grammes)  ; 

Tincturae  belladonnas  foliorum,  TTLxl  (2.25  grammes)  ; 

Syrupi  aurantii  florum,   Jii  (60  grammes)  ; 

Aquas  destillatae,  q.  s.  ad  3v  (150  grammes). 

Misce. 

In  very  severe  cases  of  chorea,  the  child  should 
be  kept  isolated  and  in  a  bed  surrounded  by  padded 
boards.  Arsenical  treatment  should  be  given,  and 
likewise  antipyrine  in  doses  larger  than  in  the  quoted 
formula.  If  the  antipyrine  does  not  prove  effective 
in  a  few  days,  chloral  hydrate  in  full  doses  should 
be  given : 

5    Chlorali  hydrati  3ss-i   (2-4  grammes)  ; 

Potassii  bromidi,   354-ss  (1-2  grammes)  ; 

Codeinas  sulphatis,   gr.  ^  (0.04  gramme)  ; 

Syrupi,   3v  (20  grammes)  ; 

Aquae  destillatae,  q.  s.  ad  5ii'ss  (no  grammes). 

M.  Sig. :  To  be  taken  within  twenty-four  hours  in  table- 
spoonful  doses. 

Where  infectious  phenomena  or  cardiac  compli- 
cations accompany  chorea,  sodium  salicylate  in  daily 
doses  of  from  thirty  to  sixty  grains  (two  to  four 
grammes)  .should  be  added  to  these  measures. 
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THE  THERAPEUTIC  USE  OF  THORIUM  X. 

The  steady  development  of  radioactive  agents 
both  as  to  the  number  available  and  as  to  their 
therapeutic  value,  has  suggested  the  internal  use  of 
those  whose  physical  structure  permitted  adminis- 
tration by  the  mouth,  subcutaneously,  or  intraven- 
ously. Among  these  is  thorium  x.  a  product  of 
decomposition  of  radiothorium,  which,  in  turn,  is  a 
product  of  decomposition  of  thorium.  Thorium  x, 
though,  as  a  rule,  valueless  in  the  treatment  of 
cancer,  owing  doubtless  to  the  rapidity  with  which 
It  is  itself  decomposed,  has  been  credited  with 
marked  effic;iency  in  the  treatment  of  gout,  chronic 
rheumatism,  and  various  blood  disorders,  particu- 
larly leucemia.  Thus  Plesch  reported  a  case  of 
myelogenous  leucemia  which  had  resisted  x  rays,  in 
which  a  single  injection  of  thorium  x,  administered 
intravenously  in  saline  solution,  sufficed  to  initiate 
recovery.  Fifty-three  days  after  the  injection  all 
the  myelocytes  had  disappeared.  In  pernicious 
anemia  he  obtained  good  results  where  all  other 
means  had  failed.  In  an  almost  moribund  case,  for 
instance,  the  red  cells  were  brought  up  from  340,000 
on  the  day  of  the  injection  to  2,270,000  thirteen 
days  thereafter.  Klemperer  and  Hirschfeld  ob- 
tained equally  good  results  in  six  out  of  nine  cases 


of  true  leucemia,  including  cases  in  which  x  rays 
had  totally  failed.  In  pernicious  anemia  the  results 
were  not  as  favorable,  only  three  out  of  seven  cases 
having  shown  serious  improvement.  These  authors 
emphasize  the  advisability  of  giving  thorium  x  a 
trial  in  this  disease,  however,  where  arsenic  and 
other  classic  measures  have  failed,  and  other  con- 
servative clinicians  speak  in  the  same  vein. 

Promising  as  this  agent  seems  to  be,  its  use  is  by 
no  means  free  from  danger  as  some  writers  seem  to 
believe.  Thorium  x  shows  a  strong  predilection 
for  the  leucocytic  apparatus.  Domarus  and  Salle 
found  experimentally  that  it  inhibited  leucocytosis 
and  reduced  the  coagulation  time  of  the  blood. 
Arneth  noted  a  similar  action  which  he  traced  to 
the  central  leucocytogenic  organs.  This  inhibition 
of  leucocyte  formation  coexisting  with  continuous 
utilization  and  physiological  disintegration  of  the 
white  cells,  the  latter  disappear.  Although  these 
effects  were  brought  about  by  large  doses,  our  lack 
of  knowledge  as  to  the  size  of  the  dose  indicated  in 
a  given  case  and  the  likelihood  that  it  varies  to  a 
certain  extent  with  each  case,  probably  account  for 
the  fact  that  toxic  phenomena  with  extreme  leuco- 
penia  and  severe  gastrointestinal  disturbance  have 
been  observed  in  several  cases,  some  of  which  ended 
fatally.  Great  care  should,  therefore,  be  the  rule  in 
using  thorium  x  intravenously  or  subcutaneously 
until  at  least  its  physiological  action  and  its  dose 
will  have  been  carefuliy  .studied  by  radiologists. 


IMPORTANCE   OF   PURE  DISTILLED 
WATER. 

\\'echselmann  and  Ehrlich,  about  two  years  ago, 
showed  that  some  of  the  untoward  effects  of  intra- 
venous injections  of  salvarsan,  such  as  fever,  nau- 
sea, and  vomiting,  could  with  a  very  high  degree  of 
probability  be  attributed  to  protein  derived  from 
bacteria  which  were  present  in  the  distilled  water 
employed  in  making  the  solutions.  These  observa- 
tions directed  attention  to  the  inferior  quality  of  the 
distilled  water  usually  sold  in  pharmacies  in  Ger- 
many and  Austria ;  Miiller,  for  example,  found  that 
the  bacterial  counts  of  seventeen  samples  of  such 
waters  varied  from  100,000  to  6,050,000  in  a  c.  c.  An 
intravenous  injection  of  300  c.  c.  of  a  salvarsan  so- 
lution made  with  such  water  might  thus  contain  one 
and  one  half  billion  bacteria.  When  it  is  recalled 
that  water  containing  500  bacteria  in  a  c.  c.  is  usual- 
ly condemned  for  drinking  purposes,  it  is  evident 
that  there  is  some  justice  in  the  comment  made  by 
a  recent  writer  (Barladean,  Pharmaceiitische  Ccn- 
traUialle  filr  Deiitschland,  191 3,  p.  787)  that  some 
of  the  distilled  water  used  in  pharmaceutical  work 
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approaches,  in  bacterial  content,  sewerage  rather 
than  bad  drinking  water.  The  use  of  freshl}'  dis- 
tilled water  in  preparing  solutions  of  salvarsan 
seems  to  have  materially  reduced  the  number  of 
cases  in  which  unpleasant  s\Tnptoms  (fever  and 
nausea")  occur. 

These  obsen-ation?  have  directed  attention  to  the 
character  of  the  water  used  in  making  solutions 
of  other  medicinal  substances  for  intravenous  or 
subcutaneous  injections.  Gaza,  in  a  recent  niunber 
of  the  Deutsche  m^dizinische  IVoch^nschrifi.  re- 
ports a  case  of  sterile  tissue  destruction  following 
the  injection  of  novocaine :  he  attributed  it  to  the 
(dead)  bacteria  contained  in  the  water.  Several 
recent  writers  (Samelson.  Bendix,  Eergmann.  and 
Jorgensen)  attribute  the  much  discussed  "salt  fe- 
ver" of  infants  ( the  fever  w  hich  so  often  fo'lows 
the  subcutaneous  injection  of  salt  solution  and 
which  has  been  held  to  contraindicate  saline  infu- 
sions in  infants)  to  the  bacteria  contained  in  the 
water  emploA-ed  in  making  the  solution :  the  reac- 
tion did  not  occur  if  water  free  from  dead  bacteria 
was  employed. 

Attention  is  also  being  called  to  other  possible 
sources  of  dangers  in  "distilled"  water.  Kohlrausch 
more  than  twenty  3-ears  ago  showed  that  even  dis- 
tilled water  may  abstract  a  considerable  amount  of 
alkaUne  material  from  glass;  in  some  cases  he 
found  that  a?  much  as  0.5  gramme  of  such  mate- 
rial was  abstracted  by  a  litre  of  water.  Several  re- 
cent writers  ( Matzenauer,  Emer)-,  Dre3-fu5)  be- 
heve  that  this  material  may  act  injurioush-  on  -o- 
lutions  of  salA-arsan  just  as  it  has  been  shown  to  be 
the  chief  cause  of  the  decomposition  (turning  red) 
of  solutions  of  eserine  (Wolfflin,  Klinisches 
Monatshlaft  fyr  Aitgcnheilkundr,  1913.  p.  3491- 

The  chills  and  fever  which  sometimes  follow  tlie 
intravenous  injections  of  sterile  solutions  of  lactose 
(for  testing  renal  function)  are  attributed,  by 
Schlayer,  to  the  protein  derived  from  moulds  and 
bacteria  which  grow  on  the  lactose,  unless  special 
precautions  are  taken. 

Thus  the  extension  of  the  intravenous  and  hy- 
podermic methods  of  administering  drugs  has 
brought  out  new  facts,  one  of  the  most  surprising 
of  which  is  the  effect  of  minute  amounts  of  bac- 
terial proteins.  They  show  that  simply  distilling 
water  and  then  boiling  it  again  when  it  is  to  be  used 
is  not  sufficient :  the  vi  ater  should  be  preserved  un- 
der aseptic  conditions  or.  better,  used  soon  after  its 
preparation.  For  many  purposes  it  is  also  desirable 
to  use  water  which  has  not  been  allowed  to  remain 
too  long  in  contact  with  glass-ware,  especially  of 
the  cheaper  grades  which  readily  peld  some  of  its 
constituents  to  water. 


E5SEXTL\L    HEMATl'RLA.   AND  ITS 

TREATMENT. 
As  hematuria  is  a  S3-mptom  due  to  so  many  differ- 
ent causes  which,  though  sometimes  of  but  little 
moment,  are  often  of  the  gravest  character,  it  is 
a  matter  of  the  greatest  importance  in  all  cases,  of 
course,  where  the  source  of  the  hemorrhage  is  not 
plainly  erident.  to  endeavor  to  ascertain  its  source 
at  the  earliest  possible  moment.  The  sonrcK  of 
hematuria  ma}-  be  divided  into  three  groups:  Renal 
including  the  pelvis  of  the  kidney  and  the  ureter; 
vesical,  including  the  prostate:  and  urethral  Ure- 
thral hemorrhage  though,  strictly  speaking,  not 
hematuria,  is  for  the  sake  of  c:^  t-  ^nce  always 
considered  as  such.  Moreover.  ._raria  is  a 
SATnptom  which,  as  is  well  known,  may  also  occur 
in  certain  morbid  conditions  of  the  blood,  as  in 
purpura,  scun-y,  smallpox,  typhoid  and  malarial 
fevers,  and  likewise  in  some  cases  of  metallic 
poisoning,  as  by  mercur\',  lead,  and  arsemc 

Notwithstanding  the  improved  diagnostic  meth- 
ods now  at  our  disposal  there  is  stiD  found  a  certaro 
proportion  of  instances  of  renal  hematuria  in  which 
there  is  no  clinical  e-vidence  of  renal  insufficiency, 
no  ■risible  organic  change  in  the  renal  parenchyma. 
nor  anv  evidence  of  renal  infection.  Dr. 
F.  Braasch.  of  Rochester,  ]\![inn.,  who,  in  a  paper 
pubHshed  ia  the  Joiimal  of  the  Americam  Medical 
Association  entitled  Clinical  Observations  on  Es- 
sential Hemamria.  confines  himself  to  the  con- 
sideration of  hematuria  resulting  from  renal  condi- 
tions, states  that  the  operative  records  of  the  Mayo 
clinic  up  to  Tune  1.  1013,  show  twenty-sis  cases  of 
patients  operated  upon  for  hematuria  for  which  no 
evident  cause  could  be  found,  while  the  clinical 
records  show  fifiy--one  cases  not  operated  on  in 
which  the  cHnical  diagnosis  of  essential  hematuria 
-w-as  evident-    For  lack  of  a  more  accurate  term 
he  retains  that  of  "essential"  for  the  type  of  herm- 
turia  referred  to.   The  diagnosis  of  essential  henta- 
turia  is  most  often  confounded  -with  that  of  chrome 
nephritis,  infectious  nephritis,  pyelitis,  neoplasm, 
tuberculosis,  and  hthiasis,  and  these  are  to  be  ex- 
cluded through  the  failure  to  find  the  evidences 
characteristic  of  the  various  conditions  presnrt. 

Of  great  interest  is  the  aftercourse  of  cases  oi 
essential  hematuria.  Of  the  patients  operated  Txpan 
at  the  Mavo  clinic,  sixty-seven  per  cent  recovered 
after  nephrotomy,  which  was  performed  in  twelve 
of  the  cases,  while  of  sixteen  patients  tipan  wijcaii 
nephrec-  '  ^-  fourteen  recovered,  one 

died,  a:  sight  oi.    Of  the  fiftr-one 

patients  not  operated  upon,  it  was  possble  to  trace 
but  fortA'-one.    In  -  -latieHis  Jiie  afieded 

kidnev  was  mereh  .  ■  .  .  i,  m'illi  irwiiiinn  of 
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hematuria  (which  remained  permanent  in  all  but 
four)  following.  In  eighteen  the  renal  pelvis  was 
overdistended  with  methylene  blue  or  colloidal 
silver,  with  permanent  cessation  in  all  but  three; 
while  in  six  patients  in  which  epinephrin,  in  solu- 
tions of  one  in  two  thousand,  was  introduced  into 
the  pelvis,  recurring  hematuria  was  reported  in  all 
except  one,  treated  six  months  ago.  From  these 
results.  Doctor  Braasch  very  properly  concludes 
that  it  would  seem  advisable,  as  a  rule,  to  treat 
■essential  hematuria  conservatively. 


THE  FmilGATION  OF  VESSELS  FOR  THE 
DESTRUCTION  OF  R.A.TS. 

Among  the  very  valuable  reprints  from  the  Pub- 
lic Health  Reports,  Number  132,  that  one  entitled 
Fumigation  of  Vessels  for  the  Destruction  of  Rats 
should  be  weU  considered  by  all  physicians  who  are 
"Connected,  in  official  capacities,  with  quarantine 
stations  of  ports.    In  the  reprint,  it  is  stated  that 
the  efficiency  of  sulphur  fumigation  rests  on  its  well 
•demonstrated  propert\-  of  destroying  vermin,  its 
safet>',  and  the  ease  with  which  it  may  be  applied. 
For  the  destruction  of  rats  on  board  of  vessels  as 
an  antiplague  the  burning  of  roll  sulphur  in  iron 
pots  has  not  been  displaced  by  any  of  the  more  re- 
cently proposed  methods.    Hydrocyanic  acid  gas  is 
rarely  used  on  account  of  the  danger  to  human  life, 
while  funnel  gases  require  an  expensive  apparatus 
^nd  are  practical  only  for  large  spaces,  such  as  the 
Tiolds  of  vessels.    But  great  stress  must  be  laid 
upon  the  fact  that  such  sulphur  fumigation  has  to 
l)e  done  thoroughly  and  not  in  the  routine  method 
of  burning  a  few  sulphur  pots  in  the  vessel's  hold, 
a  procedure  which  is  of  little  value  and  gives  only 
a  false  sense  of  security-.    Every-  part  of  the  ves- 
sel must  be  fumigated :  the  compartments  must  be 
•clean,  as  empty  as  possible,  and  open.    The  fires 
must  be  drawn  or  banked :  the  main  funnel  grating 
over  the  engine  room,  and  all  other  openings  that 
cannot  be  tightly  closed  must  be  battened  down. 
The  dunnage  must  be  piled  and  slung  up,  entirely 
free  from  the  floor :  planking  boards,  ropes,  can- 
A-as.  etc..  have  to  be  removed.    In  short,  every  hid- 
ing place  for  rats  must  be  exposed  to  the  fumes. 
Actual  measurements  of  the  cubic  capacity  of  the 
vessel  have  to  be  considered,  and  the  fumigation  is 
to  be  done  simultaneously  in  all  compartments.  Liv- 
ing quarters  and  engine  rooms  must  receive  seven 
liours  exposure  to  4.5  per  cent,  gas  :  while  the  hold  is 
given  an  exposure  of  three  per  cent,  gas  for  twelve 
"hours  or  more.    The  vessel  is  to  be  anchored  away 
frpm  anv  dock.    All  parts  of  the  vessel,  including 
rafts,  boats,  lockers,  bins,  casings,  furled  sails,  etc., 
"have  to  be  exposed  to  the  fumigating  gas.    It  has 


been  found  that  it  is  best  to  use  five  pounds  of  sul- 
phur to  each  one  thousand  cubic  feet  of  space, 
which  will  produce  4.5  per  cent.  gas. 


FRUIT  DIET  IX  CARDIOVASCULAR  AND 
RENAL  DISORDERS. 

According  to  the  Paris  medical  of  August  9. 
iqi3,  H.  Surraont  asserts  that  a  fruit  diet  is  in- 
dicated in  all  forms  of  arteriosclerosis,  including 
those  with  aortic  disease — with  or  without  anginal 
pains — with  pulmonar\'  edema,  with  myocardial 
weakness,  and  with  Br'ight's  disease.  Even  in  pa- 
t'ients  in  whom  the  circulation  is  failing  and  who 
no  longer  respond  to  a  milk  diet  and  cardiotonic  or 
diuretic  drugs,  the  use  of  fruit  may  cause  a  sur- 
prising degree  of  improvement.  The  fruit  to  be 
emploved  may  include  all  varieties  available  in  the 
several  seasons,  and  in  most  instances  should  be 
taken  chiefly  raw.  with  or  without  powdered  sugar. 
The  amount  for  an  adult  should  be  1.05  kilo- 
grammes of  fresh  fruits,  together  with  400  or  500 
grammes  of  oilv  fruits  such  as  almonds,  walnuts, 
and  hazelnuts,  or  preserved  fruits  such  as  prunes, 
raisins,  dates,  and  figs.  From  three  to  five  meals 
mav  be  taken  in  a  day.  In  patients  already  in  a 
serious  state,  the  fruit  treatment  should  be  preceded 
for  one  to  three  days  by  absolute  rest  in  bed  and  the 
ingestion  only  of  fifty  grammes  of  water  every  half 
to  one  hour.  After  this  the  exclusive  fruit  diet  should 
preferably  be  kept  up  for  three  to  four  weeks.  In 
the  obese  and  edematous,  limitation  to  raw.  fresh 
fruit,  may  bring  about  a  considerable  decrease  in 
weight,  whereas  in  patients  already  reduced  and 
weakened,  special  stress  should  be  laid  on  the  nuts 
and  preser\-ed  fruits.  When  the  patient  tires  of  the 
diet,  or  the  desired  end  has  been  attained,  bread 
and  butter  should  first  be  added,  then  a  litre  of 
milk  and  a  couple  of  eggs,  once  and  later  twice  a 
day.  Such  a  combined  diet  can  be  continued  for 
months  without  inconvenience.  The  fruit  diet  acts 
as  a  laxative,  diuretic,  and  in  panicuhr,  as  an 
alk.alinizer  and  a  source  of  mineral  substances  pre- 
viously often  lacking.  It  is  also  nontoxic,  avoiding 
the  harmful  effects  of  retained  nitrogenous  wastes 
in  the  classes  of  cases  referred  to.  Sterile  grape 
juice  mav  be  given  to  patients  unable  to  digest  raw 
fruits  and  subject  to  constipation  because  of  taking 
preserved  and  dry  fruits  alone. 


PELLAGR.\  IN  ENGLAND. 

Gurth  S.  Blandy's  attention  was  called  to  pellagra 
through  reading  the  recent  articles  by  Sambon. 
and  he  is  able  to  add  eleven  cases  to  those  already 
reported,  his  paper  appearing  in  the  Lancet  of  Sep- 
tember 6,  1913.  Nine  of  these  cases  are  analyzed. 
All  but  one  of  the  cases  were  in  women ;  with  one 
exception  (aged  seventy-four)  all  of  the  cases  were 
in  persons  between  the  ages  of  twenty  and  forty 
years.  The  patients  did  not  come  from  the  lowest 
grades  of  society,  and  none  was  destitute  nor  suffer- 
ing from  privation.  Some  of  the  patients  had  lived 
so  long  in  the  asylum  that  that  may  be  said  to  have 
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been  the  index  of  their  social  condition.  The  diet 
was  liberal  and  contained  little  or  no  maize  pro- 
ducts. A  striking  feature  of  the  series  is  the  gen- 
eral severity  of  the  cases.  All  of  the  patients  were 
insane,  and  although  it  is  said  that  pellagra  may  re- 
main quiescent  for  years,  Blandy  finds  "a  great  diffi- 
culty in  believing  that  the  insanity  was  not  quite 
independent  of  any  pellagrous  factor."  Except  in 
one  case  the  disease  seems  to  have  been  contracted 
by  the  patients  while  in  the  asylum.  Two  cases  oc- 
curred simultaneously,  the  patients  being  in  contact 
with  each  other ;  a  third  was  isolated  by  sex,  but 
was  in  the  same  hospital  block.  Two  cases  seem 
to  have  developed  after  contact  with  a  third 
at  some  previous  time  in  the  hospital.  Another  pa- 
tient occupied  a  bed  in  the  same  ward  that  had  pre- 
viously housed  two  other  patients.  Though  not  wish- 
ing to  express  an  opinion  as  to  the  mode  of  origin 
of  the  disease,  Blandy  says  that  it  is  easy  to  be 
carried  away  by  Sambon's  enthusiasm  over  his  at- 
tractive theory  of  the  spread  of  pellagra  by  the 
simulium.  "While,  however,  it  is  comparatively 
easy  to  associate  the  life  history  of  any  individual 
patient  in  this  country  (England),  when  means  of 
transit  are  so  plentiful,  with  some  or  other  river,  it 
is  almost  impossible  to  find  a  case  that  can  at  no 
time  have  been  in  the  near  neighborhood  of  a 
simulium  bearing  stream." 

 ®  


REGINALD  HEBER  FlTZ,  M.  D., 
of  Boston. 

Doctor  Fitz  died  in  Boston,  on  Tuesday,  Septem- 
ber 30,  after  an  operation  on  the  stomach.  Born 
in  Chelsea,  Mass.,  on  May  5,  1843,  received  his 
education  at  Harvard,  obtaining  the  degree  of  A.  B. 
in  1864,  of  M.  D.  in  1868,  and  the  honorary  degree 
of  LL.  D.  in  1895.  He  settled  in  Boston  and  in 
1870  joined  the  teaching  staff  of  his  alma  mater  as 
instructor  in  pathological  anatomy,  becorning  assist- 
ant professor  of  pathology  in  1873  and  full  pro- 
fessor in  1878.  From  1878  to  1892  he  was  Shattuck 
professor  of  pathology,  and  since  1892  Hersey 
professor  of  the  theory  and  practice  of  physic.  In 
1908  he  retired  and  was  made  an  emeritus  profes- 
sor. Doctor  Fitz  was  one  of  the  leading  men  of 
Flarvard  University,  and  a  well  known  practitioner 
of  Boston.  He  contributed  many  essays  to  medical 
literature  and  is  especially  well  known  through  his 
studies  on  appendicitis. 

 <i>  


A  Joint  Meeting  of  Pediatric  Societies. — A  joint  meet- 
ing of  the  Philadelphia  Pediatric  .Society,  the  New  Eng- 
land Pediatric  Society,  the  New  Jersey  Pediatric  Society, 
and  the  Section  in  Pediatrics  of  the  New  York  .\cademy 
of  Medicine  will  be  held  in  Boston  on  Saturday,  Novem- 
ber 8th. 

Fifth  District  Medical  Society. — .\t  the  seventh  an- 
nual meeting  of  the  Fifth  District  Branch  of  the  Medical 
Society  of  the  State  of  New  York,  held  in  Oneida  on 
Thursday,  October  2d,  the  following  officers  were  elected  : 
President,  Dr.  Frederick  II.  I-'lahcrty,  of  Syracuse;  vice- 
president.  Dr.  W.  D.  Garlock,  of  Little  Falls;  secretary, 
Dr.  J.  ]•".  McCaw,  of  Watertown ;  treasurer,  Dr.  George 
F.  Mills,  of  Oneida. 


Professor  Conklin  to  Give  Gross  Lecture. — At  a  meet- 
ing of  the  Philadelphia  Pathological  Society,  to  be  held 
in  Thomson  Hall,  College  of  Physicians,  on  the  evening 
of  October  23d,  Dr.  E.  G.  Conklin,  professor  of  biology 
at  Princeton  University,  will  deliver  the  second  Samuel 

D.  Gross  lecture,  his  subject  being  the  Mechanism  of 
Heredity  and  Development.  All  persons  interested  are 
invited  to  be  present. 

Clinical  Lectures  on  Genitourinary  and  Venereal 
Diseases. — ^Beginning  on  November  3,  1913,  and  continu- 
ing for  a  period  of  four  months.  Dr.  Frederic  Bierhoff 
will  give  a  series  of  clinical  lectures  and  demonstrations 
on  genitourinary  and  venereal  diseases,  including  the  mod- 
ern methods  of  diagnosis  and  treatment,  every  Monday 
evening,  at  8:30  o'clock,  at  the  West  Side  German  Dis- 
pensary, 328  West  Forty-second  Street,  New  York.  The 
course  will  be  free  to  physicians  and  advanced  students  in 
medicine. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Tuesday.  October 
I4tli.  Pediatric  Society:  W'ednesday,  October  15th,  Phila- 
delphia County  Medical  Society  (business  meeting)  and 
the  Section  in  Otology  and  Laryngology  of  the  College  of 
Physicians ;  Thursday,  October  i6th,  Northeast  Branch  of 
the  Philadelphia  County  Medical  Society  and  the  Section 
in  Ophthalmology  of  the  College  of  Physicians;  Friday, 
October  17th,  Southeast  Branch  of  the  Philadelphia  County 
Medical  Society 

Neurological  Section  of  the  Academy  of  Medicine. — 
The  Section  in  Neurology  and  Psychiatry  of  the  New 
York  Academy  of  Medicine  will  meet  on  Tuesday  evening, 
October  14th.  The  programme  will  include  the  following 
papers :  Amnesia  Due  to  Tobacco  and  Malaria,  by  Dr.  S.  P. 
Goodhart;  What  is  a  Complex?  by  Dr.  H.  W.  Frink ; 
Psychanalysis  and  Life,  by  Dr.  Trigant  'Burrow,  of  Bal- 
timore; Opportunities  of  the  Psychotherapeutist,  by  Dr. 
James  J.  Putnam,  of  Boston.  Dr.  A.  A.  Brill  and  Dr., 
Louis  Casamajor  will  take  part  in  the  discussion.  Dr. 

E.  W.  Scripture  is  chairman  of  this  section  and  Dr.  I. 
Strauss  is  secretary. 

Utah  State  Medical  Association. — hi  the  annual 
meeting  of  this  association,  held  in  Salt  Lake  City  on 
Tuesday  and  Wednesday,  September  23d  and  24th,  under 
the  presidency  of  Dr.  Andrew  J.  Hosmer,  of  Salt  Lake 
City,  the  following  officers  were  elected :  President,  Dr. 
John  F.  Critchlow,  of  Salt  Lake  City;  first  vice-president 
Dr.  Joseph  R.  Morrell,  of  Ogden;  second  vice-president, 
Dr.  Heber  E.  Robinson,  of  .^.merican  Fork;  third  vice- 
president.  Dr.  Margaret  A.  Freece,  of  Salina;  secretary. 
Dr.  William  Brown  Ewing,  of  Salt  Lake  City,  reelected; 
treasurer.  Dr.  H.  P.  Kirtlcy,  of  Salt  Lake  City,  reelected. 

Action  of  Medical  Congress  in  Regard  to  Syphilis. — 
.-^t  the  joint  session  of  the  Sections  in  Forensic  Medicine 
and  Syphilology  of  the  Seventeenth  International  Con- 
gress of  Medicine,  held  in  London  on  August  16,  1913,  the 
following  resolution  was  unanimously  adopted. 

Tliat,  sensible  of  the  ravages  wrought  by  sypliilis  in  the  health 
of  the  community,  and  deploring  the  inadequacy  of  existing  facili- 
ties for  the  checking  of  its  dissemination,  the  International  Medical 
Congress  calls  upon  the  governments  of  all  the  countries  here  rep- 
resented to  institute  a  system  of  confidential  notification  of  tht  dis- 
ease to  a  sanitary  authority,  where  such  notification  does  not  already 
obain,  and  to  make  systematic  provision  for  the  diagnosis  and  treat- 
ment of  all  cases  of  syphilis  net  otherwise  provided  for. 

Postgraduate  Instruction  in  the  Medical  Sciences. — 

In  recent  years  there  has  been  a  growing  desire  among 
the  physicians  and  surgeons  of  New  York  city  for  oppor- 
tunities to  keep  abreast  of  the  advancing  knowledge  of  the 
medical  sciences,  particularly  as  such  information  bears 
upon  the  problems  of  clinical  medicine.  To  meet  this  de- 
mand, the  directors  of  soine  of  the  leading  laboratories  in 
New  York  have  cooperated  to  offer  postgraduate  courses 
in  their  respective  subjects.  The  institutions  cooperating 
are:  College  of  Physicians  and  Surgeons  of  Columbia 
University,  New  York  University  and  Rellevue  Hospital 
Medical  College,  Cornell  University  Medical  College,  and 
the  Research  Faboratory  of  the  New  York  City  Depart- 
ment of  Health.  Instruction  will  be  by  means  of  lectures, 
demonstrations,  and  lalioratory  work  accortling  to  the  na- 
ture of  the  subject  to  be  presented.  For  registration  and 
for  details  regarding  the  various  courses,  applicants  are 
requested  to  connnunicatc  with  the  directors  of  the  respec- 
tive laboratories.  For  information  as  to  facilities  for 
studies  application  may  be  made  to  Haven  Emerson, 
M.  D.,  120  East  Sixty-second  Street,  New  York. 
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Philadelphia  Civil  Service  Examinations.— Among  the 
positions  for  which  the  Philadelphia  Civil  Service  Com- 
mission will  hold  examinations  in  the  near  future  are  the 
following  in  the  Medical  Service  of  the  Department  of 
Public  Health  and  Charities:  On  October  23d,  at  9:30 
a.  m.,  examinations  for  the  positions  of  assistant  physi- 
cian (resident),  with  a  salary  of  $600  to  $900  a  year,  with 
room  and  board;  assistant  physician  (resident),  with  a 
salary  of  $900  to  $1,200  a  year,  with  room  and  board;  fe- 
male supervisor,  with  a  salary  of  $700  a  year,  and  school 
medical  inspector  (women),  salary  of  $600  a  year.  On 
October  24th,  at  9:30  a.  m.,  an  examination  will  be  held 
for  the  position  of  dietitian,  with  a  salary  of  $720,  and 
at  the  same  hour  on  October  27th  an  examination  for 
druggist,  with  a  salary  of  $600  a  year. 

Surgeons  of  the  Pennsylvania  Railroad  Hold  Annual 
Meeting. — At  the  joint  annual  meeting  of  the  Pennsyl- 
vania Railroad  'Surgeons'  Associations  for  the  lines  east 
and  west,  held  recently  in  Baltimore,  Md.,  the  following 
officers  were  elected :  For  lines  east.  Dr.  George  L.  Ro- 
maine,  of  Lambertville,  president;  Dr.  Herbert  F.  Gillette, 
of  Cuba,  N.  Y.,  first  vice-president;  Dr.  William  Martin, 
of  Atlantic  City,  N.  J.,  second  vice-president ;  Dr.  A.  W. 
Colcord,  of  Clairton,  Pa.,  secretary;  Dr.  Joseph  C.  Eg- 
bert, of  Wayne,  treasurer.  For  lines  west,  Dr.  H.  P. 
Linsz,  of  Wheeling,  W.  Va.,  president;  Dr.  Hiran  J.  Conn, 
of  Colfax,  Ind.,  first  vice-president;  Dr.  Charles  Graefe, 
of  Sandusky,  Ohio,  second  vice-president;  Dr.  J.  D.  Mc- 
Cann,  of  Monticello,  Ind.,  secretary;  Dr.  O.  E.  Holloway, 
of  Kensington,  Ind.,  treasurer.  Both  associations  voted  to 
hold  next  year's  meeting  in  Atlantic  City,  N.  J. 

Resolutions  on  the  Death  of  Doctor  Van  Santvoord. 
—At  a  meeting  of  the  board  of  trustees  of  Bellevue  and 
Allied  Hospitals,  held  on  September  i6th,  the  following 
resolutions  on  the  death  of  Dr.  Richard  Van  Santvoord 
were  adopted : 

Whereas,  The  trustees  have  learned  with  profound  regret  of  the 
death  of  Dr.  Richard  Van  Santvoord,  for  many  years  a  member 
of  the  visiting  staff  of  Harlem  Hospital,  and 

Whereas,  In  his  death  they  recognize  the  loss  of  one  who  gave 
always  skillful  and  faithful  service  to  the  hospital  and  the  patients 
entrusted  to  his  care;  be  it  therefore 

Resolved,  That  the  trustees  spread  upon  their  minutes  a  record  of 
the  esteem' in  which  he  was  held  by  them,  both  as  a  physician  and 
as  a  man,  as  well  as  a  sense  of  the  loss  which  will  be  sustained 
by  the  hospital  from  his  absence;  and  be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  forwarded  to  his 
bereaved  family. 

J,  K.  Paulding, 

Secretary,  Board  of  Trustees. 

Personal. — Dr.  Francis  Winslow  Palfrey  has  been  ap- 
pointed secretary  to  the  faculty  of  Harvard  Medical 
School,  succeeding  Dr.  Channing  Frothingham,  who  re- 
signed a  short  time  ago.,  Dr.  Walter  Clark  Howe  has 
been  appointed  secretary  to  the  faculty  of  the  graduate 
school  of  medicine  of  Harvard  University, 

Dr.  Paul  S.  McKibben,  of  the  University  of  Chicago, 
has  accepted  the  chair  of  anatomy  in  the  Western  Uni- 
versity, London,  Ontario. 

Dr.  G.  E.  Coghill  has  been  appointed  associate  professor 
of  anatomy  at  the  State  University  of  Kansas,  Lawrence. 

Dr.  Clara  Moore,  pathologist  to  the  North  Chicago  Hos- 
pital, has  been  appointed  instructor  in  clinical  medicine 
and  diagnosis  at  the  University  of  Wisconsin. 

Dr.  Walter  Mendelson,  of  New  York,  has  been  elected 
by  the  alumni  of  Columbia  University  to  fill  the  vacancy 
in  the  Board  of  Trustees  caused  by  the  resignation  of  Mr. 
Lenox  Smith. 

First  Convocation  of  the  American  College  of  Sur- 
geons.— On  the  evening  of  November  13,  1913,  will  be 
held  the  first  formal  meeting  for  the  conferring  of  fellow- 
ships on  the  members  of  the  American  College  of  Sur- 
geons. Sir  Rickman  Godlee,  president  of  the  Royal  Col- 
lege of  iSurgeons  of  England,  will  deliver  the  principal 
address  and  extend,  officially,  greetings  to  our  new  or- 
ganization from  the  councillors  of  the  Royal  College  of 
Surgeons.  Dr.  J.  M.  T.  Finney  will  deliver  the  presiden- 
tial charge,  and  formally  confer  the  fellowships  on  all 
members  of  the  organization  who  have  qualified.  Honor- 
ary fellowships  will  be  conferred  on  a  small  number  of 
foreigners  and  Americans  whom  the  Board  of  Regents 
have  selected  as  worthy  of  such  distinction.  Every  quali- 
fied member  of  the  organization  should  make  an  effort  to 
be  present  at  this  convocation,  as  the  Board  of  Regents 
is  anxious  to  make  the  occasion  one  of  impressiveness  and 
dignity  and  in  keeping  with  the  farreaching  importance 
of  the  organization. 


Pellagra  in  Mississippi. — Pellagra  has  been  reported 
to  be  on  the  increase  in  certain  localities  in  Mississippi. 
Surgeon  C.  H.  Lavinder,  of  the  United  States  Public 
Health  Service,  recently  visited  the  State  for  the  purpose 
of  ascertaining  to  what  extent  this  reported  increase  ex- 
isted, and  during  his  visit  obtained  from  Dr.  F.  L.  Wat- 
kins,  deputy  State  registrar,  Jackson,  Miss.,  a  number  of 
interesting  statistical  tables,  which  give  some  idea  of  the 
prevalence  and  geographic  distribution  of  pellagra  in  the 
State  by  race  and  counties.  The  information  contained 
in  these  tables  is  believed  to  be  more  complete  than  that 
in  the  possession  of  any  other  State  in  which  pellagra 
exists  to  any  great  extent.  These  tables  show  that  during 
the  first  six  months  of  the  present  year  1,313  cases  of  pel- 
lagra were  reported  throughout  the  State,  648  white  and 
66s  colored,  with  a  total  of  268  deaths,  74  white  and  194 
colored.  Of  the  total  number  of  cases  640  were  reported 
during  the  month  of  June  and  the  deaths  from  the  disease 
during  that  month  numbered  92. 

The  Alvarenga  Prize. — The  College  of  Physicians  of 
Philadelphia  announces  that  the  next  award  of  the  Al- 
varenga Prize,  being  the  income  for  one  year  of  the  be- 
quest of  the  late  Sehor  Alvarenga,  and  amounting  to  about 
$180,  will  be  made  on  July  14,  1914,  provided  that  an  essay 
deemed  by  the  committee  of  award  to  be  worthy  of  the 
prize  shall  have  been  offered.  Essays  intended  for  com- 
petition may  be  upon  any  subject  in  medicine,  but  cannot 
have  been  published.  They  must  be  typewritten,  and  if 
written  in  a  language  other  than  English  should  be  accom- 
panied by  an  English  translation,  and  must  be  received 
by  the  secretary  of  the  college  on  or  before  May  i,  1914. 
Each  essay  must  be  sent  without  signature,  but  must  be 
plainly  marked  with  a  motto  and  be  accompanied  by  a 
sealed  envelope  having  on  its  outside  the  motto  of  the 
paper  and  within  the  name  and  address  of  the  author.  It 
is  a  condition  of  competition  that  the  successful  essay  or 
a  copy  of  it  shall  remain  in  possession  of  the  college; 
other  essays  will  be  returned  upon  application  within  three 
months  after  the  award.  Thomas  R.  Neilson,  M.  D.,  Sec- 
retary, 19  South  Twenty-second  Street,  Philadelphia. 

Clinical  Congress  of  Surgeons  of  North  America. — 
The  fourth  annual  meeting  of  this  congress  will  be  held 
in  Chicago,  November  10  to  15,  1913.  There  is  every  indi- 
cation at  the  present  time  that  this  meeting  will  prove  one 
of  the  most  notable  gatherings  of  surgeons  ever  held  on 
the  American  Continent.  At  last  year's  meeting,  held  in 
New  York,  nearly  three  thousand  surgeons  registered,  and 
it  is  believed  that  the  attendance  at  the  Chicago  meeting 
will  exceed  this  number.  Dr.  Albert  J.  Ochsner,  of  Chi- 
cago, the  first  president  of  the  congress,  is  chairman  of 
the  Committee  on  Chnical  Programmes,  and  under  his 
supervision  an  attractive  programme  has  been  arranged. 
Every  branch  of  surgery  will  be  represented  in  the  clinics, 
and  in  addition  to  clinics  in  operative  surgery  there  will 
be  special  demonstrations  in  radiology,  experimental  sur- 
gery, surgical  pathology,  etc.  There  will  be  eight  evening 
sessions,  at  which  scientific  papers  will  be  read  and  dis- 
cussed. The  formal  opening  of  the  congress  will  take 
place  on  Monday  evening,  November  loth,  and  at  this 
time  the  president-elect.  Dr.  George  Emerson  Brewer,  of 
New  York,  will  be  inaugurated  and  will  deliver  the  annual 
address.  The  presidents  of  the  American  Medical  Asso- 
ciation and  of  the  Canadian  Medical  Association  will  also 
be  present  at  this  meeting  and  deliver  addresses.  Dr.  Ed- 
ward Martin,  of  Philadelphia,  the  retiring  president,  vdll 
also  deliver  an  address,  and  Dr.  Harvey  Cushing,  of  (Bos- 
ton, will  read  a  paper  which  will  be  discussed  by  Dr.  John 

B.  Murphy,  of  Chicago.  An  interesting  feature  of  the 
congress  will  be  an  extraordinary  session  in  Orchestra 
Hall  on  Thursday  evening,  November  13th,  for  the  discus- 
sion of  the  cancer  problem,  among  those  taking  part 
being  Dr.  Thomas  S.  Cullen,  of  Baltimore,  Dr.  William 
J.  Mayo,  of  Rochester,  Minn.,  Dr.  James  Ewing,  of  New 
York,  Dr.  C.  J.  Gauss,  of  Freiburg,  Germany,  Dr.  Joseph 

C.  Bloodgood,  of  Baltimore,  Dr.  Edward  Reynolds,  of 
Boston,  and  Dr.  Frederick  R.  Green,  of  Chicago.  The 
division  of  surgical  specialties,  which  includes  surgery  of 
the  eye,  ear,  nose,  throat,  and  oral  cavity,  of  which  Dr. 
Casey  A.  Wood  is  chairman,  will  hold  evening  sessions  on 
Tuesday,  Wednesday,  and  Friday,  in  the  Hotel  Sherman. 
General  headquarters  will  be  at  the  Hotel  La  Salle.  Dr. 
Franklin  H.  Martin,  31  North  State  Street,  Chicago,  is 
general^  secretary  of  the  congress,  and  Dr.  E.  Wyllys  An- 
drews is  chairman  of  the  Committee  on  Arrangements. 
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August  4,  1913. 

Splenomegaly. — F.  Kraus  presents  an  extreme 
case  of  splenomegaly.  The  patient  was  poorly 
nourished,  skin  loose,  mucous  membranes  pale, 
temperature  elevated.  A  marked  splenomegaly  and 
hyperchromic  anemia  were  present.  Even  in  the 
standing  posture  the  large  spleen  could  be  easily 
palpated.  No  parasites  were  found  in  the  blood 
withdrawn  from  the  spleen  nor  in  the  stools ;  the 
urine  was  normal.  The  pulse  was  somewhat  hard, 
the  tongue  coated,  and  bowels  constipated.  The 
man  was  a  Russian,  sixty-two  years  of  age;  never 
had  had  any  venereal  infection.  Wassermann  re- 
action negative.  No  positive  tuberculous  reaction 
present.  The  patient  believed  he  had  been  ill  about 
three  months ;  that  his  ailment  began  with  head- 
aches, muscular  pains,  digestive  disturbances, 
drowsiness,  etc.  Gradually  cardiac  weakness  de- 
veloped ;  dyspnea  and  anasarca  ensued.  Extirpa- 
tion of  the  spleen  was  serious  in  the  presence  of 
myelosis.  The  only  treatment  left  was  the  Rontgen 
ray,  thorium  x,  and  finally  with  benzol.  Patient 
has  been  x  rayed  since  July  ist;  six  grammes  of 
benzol  in  oil  was  given  daily  per  rectum,  and  a 
salvarsan  injection  of  0.4  gramme  followed  once. 
On  the  whole  the  treatment  had  a  favorable  effect 
on  the  anemia. 

The  Som-ce  of  Amniotic  Fluid.— B.  Wolff  be- 
lieves that  liquor  amnii  is  not  produced  by  the 
mother ;  but  by  the  living  ovum.  All  late  investi- 
gations have  led  to  the  knowledge  of  the  close 
union  of  the  fertilized  ovum  to  the  wall  in  which 
it  implants  itself.  No  blood  is  transferred,  either 
directly  or  by  filtration,  to  the  fetal  circulatory  sys- 
tem. The  amniotic  fluid  is  produced  by  the  activity 
of  the  fetal  cells. 

August  II,  igi}. 

The  Chemotherapeutic  Treatment  with  Ethyl- 
hydrocuprin. — H.  J.  Vetlesen  reports  the  treat- 
ment of  nine  patients,  with  fibrous  pneumonia.  The 
sole  remedy  used  was  ethylhydrocuprin,  given 
in  three  daily  doses  of  0.5  gramme,  especially 
during  the  febrile  period  was  this  treatment  per- 
sistently used.  Only  occasionally  were  sympto- 
matic remedies  given.  During  convalescence  the  au- 
thor gave  bitter  wine  of  iron  after  the  ethylhydro- 
cuprin had  been  discontinued.  In  reviewing  the 
outcome  of  treatment  with  this  remedy,  it  is  strik- 
ing with  what  promptness  the  disease  took  a  favor- 
able course.  Defervescence  ensued  in  forty-eight 
hours  after  the  onset  of  the  disease,  in  three  cases. 
In  two  others  after  two  days  and  one  half.  In 
two  others  in  three  days  and  one  half.  In  one 
case  in  four  days  and  finally,  in  one  case  in  eight 
days.  This  last  being  a  specially  virulent,  conta- 
gious form.  A  girl  of  five  years  and  a  boy  of  four 
years  were  taken  down  with  the  same  disease  in  the 
home  of  the  patient.  The  author  emphasizes  the  ne- 
cessity of  early  treatment. 

Hemotology. — H.  Strauss  states  his  experience 
with  patients  sufTering  from  chronic  acholuric 
icterus  with  gout,  and  with  chronic  acholuric  icte- 


rus without  splenomegaly.  This  last  is  very 
rare — the  one  in  question  being  the  first  which  the 
author  has  seen  without  splenic  tumor.  The  dis- 
ease progresses  with  remissions  and  exacerbations. 
■Whether  the  anemia  is  temporary  or  permanent  is 
still  questioned.  Although  a  cure  may  be  effected 
in  a  number  of  patients  with  hematolytic  icterus, 
like  some  cases  of  Banti's  disease,  by  extirpation  of 
the  spleen,  such  is  not  the  case  with  all.  Spleno- 
toxic  disintegration  of  albumin  is  not  to  be  lightly 
considered.  In  a  patient  without  splenomegaly,  the 
blood  changes  were  slight.  The  function  of  the 
liver  was  comparatively  normal;  the  quantity  of 
urobilin  in  the  urine  and  feces  was  increased — but 
much  more  marked  were  these  changes  in  the  ail- 
ment when  combined  with  gout.  There  were 
marked  signs  of  anemia  and  bonemarrow  irritation. 
The  serum  was  rich  in  bilirubin.  It  must  have  con- 
tained an  antihemolytic  substance,  at  least,  dur- 
ing the  time  of  examination.  The  urine  and  feces 
contained  specially  large  amounts  of  urobilin.  The 
feces  also  contained  great  amounts  of  bilirubin. 
Under  the  influence  of  treatment,  with  benzol  for 
forty-five  days  the  leucocytes  were  decreased  from 
271,000  to  151,000.  Two  intravenous  injections 
within  thirty  days,  each  of  3,000  E.  S.  E.  thorium 
x  the  white  blood  corpuscles  were  reduced  from 
151,500  to  62,000.  The  splenic  tumor  was  also 
greatly  decreased.  This  proves  thorium  x  to  be 
an  effectual  remedy  in  leucemia,  as  well  as  in  severe 
atiemia.  Many  similar  experiences  have  recently 
been  added. 

August  18,  ic)i}. 

The  Beri  Beri  Question. — W.  Caspari  and  M. 
Mosykowski  present  their  contributions  as  follows : 
In  191 1  Mosykowski  reported  practical  experiences, 
while  Caspari  made  a  tour  of  investigation  to  New 
Guinea  and  as  a  result  of  the  same  concluded  that 
beri  beri,  so  called  human  neuritis,  was  a  disease 
of  disturbed  metabolism,  caused  principally  by  food 
and  irritating  toxines.  Other  investigators  also 
adhere  to  the  infection  theory.  Mosykowski  was 
able  to  bring  about  the  disease,  by  a  diet  of  polished 
rice,  in  Berlin.  Here  infection  was  out  of  the 
question.  The  authors  hope,  bv  their  investigations, 
to  prove  that  beri  beri  is  toxic  in  its  origin. 

August  25,  19 13. 

Pathology  of  the  Function  of  the  Spleen. — H. 

Eppinger  reports  the  following  facts  observed  in 
clinical  cases  of  splenomegaly.  The  removal  of  the 
spleen  in  Banti's  symptom  complex  which  had  at 
first  been  viewed  with  some  misgivings,  now^  proves 
to  be  in  higher  favor.  The  brilliant  results  after 
removal  of  the  spleen  in  hematolytic  diseases  are 
known.  Then  it  is  suggested  that  the  spleen,  not 
only  has  something  to  do  with  these  pathological 
conditions,  but  that  it  may  be  the  exclusive  etiolog- 
ical factor  of  the  disease.  Excess  and  diminiftion 
of  function  are  mostly  produced  by  well  character- 
ized diseases.  Icterus  is  a  common  symptom  ac- 
companying the  diseases  in  which  splenectomy  is 
proposed.  In  most  cases  icterus  disappears  after 
the  operation.  When  so  called  hypertrophic  cir- 
rhosis of  the  liver  is  seen  to  greatlv  improve  after 
splenectomy,  the  disease  is  not  so  much  to  be 
sought  in  the  liver,  but  rather  outside  of  it.  The 
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authors  have  tried  to  bring  pernicious  anemia  and 
hematolytic  icterus  under  simultaneous  observation. 
In  both  instances  an  increased  hematolysis  was 
present.  It  may  be  assumed  that  with  hematological 
icterus  there  is  a  concurrent  regenerative  power  in 
the  bone  marrow ;  splenectomy  is  capable  of  check- 
ing marked  hematolysis,  in  hematalogical  icterus, 
and  the  removal  of  the  spleen  is  also  beneficial  in 
pernicious  anemia.  This,  however,  must  not  be 
considered  the  treatment  in  every  case  of  pernicious 
anemia.  Since  this  result  is  only  attained  by  the 
removal  of  the  spleen,  it  follows  that  the  cause  of  the 
pernicious  anemia  must  be  sought  in  the  spleen. 

Electrotherapy  for  the  Diminution  of  Ab- 
dominal Fat. — -Carulla,  of  Barcelona,  summarizes 
as  follows:  i.  By  a  simple  technic,  a  reduction  of 
sixty-six  kilogrammes  was  obtained  under  a  treat- 
ment, continued  for  nine  months.  2.  During  the 
course  of  treatment,  untoward  secondary  eflPects — 
dizziness,  oppression,  and  nervous  disturbances — 
were  overcome  by  the  high  frequency  current  and 
Franklinization.  3.  Before  treatment  there  were 
present  muscular  contractions  without  pain,  in- 
creased peripheral  circulation,  diaphoresis,  acceler- 
ation of  respiration,  increased  heart  action ;  great 
amplitude  of  pulse  and  higher  arterial  tension.  4. 
As  a  result  of  treatment  there  occurred  a  retarda- 
tion of  the  respiration  and  of  the  pulse  rate  and  a 
lessening  in  tension  of  the  bloodvessels.  5.  To- 
gether with  the  marked  decrease  in  weight,  the  pa- 
tient experienced  a  sense  of  well  being  and  energy. 
His  sleeplessness  disappeared,  as  well  as  the  mus- 
cular pains,  neuralgia,  migraine,  and  dyspeptic 
symptoms.  6.  The  results  attained  attest  the  value 
of  electrical  treatment  as  an  important  therapeutic 
agent. 

WIENER  KLINISCHE  WOCHENSCHRIFT. 

August  7,  191  s. 

Vascular  Reflexes. — L.  Hess  and  E.  von  Ber- 
mann  tested  the  reactions  of  the  vessels  in  normal 
persons  and  also  in  others  suffering  from  scleroder- 
ma, arteriosclerosis,  and  syringomyelia.  The  cases 
in  which  pathological  conditions  were  present  are 
given  in  detail.  One  interesting  point  brought  out 
was  that  a  vasodilatation  followed  irritation  of  the 
skin,  even  when  there  must  be  supposed  to  exist  a 
complete  interruption  of  the  spinal  reflex  arch,  and 
that  consequently  the  reflex  must  take  place  through 
some  other  way. 

Gonorrhea. — Brandweiter  and  Hoch  say  that 
autogenous  gonococcus  vaccines  give  quantitatively 
greater  puncture  reactions  than  allogenous  mono- 
valent or  polyvalent  vaccines  in  the  same  dose.  The 
polyvalent  causes  a  greater  local  reaction  than  the 
allogenous  monovalent,  and  in  this  respect  some- 
times approaches  closely  the  autogenous  vaccine. 
Polyvalent  vaccines  of  various  origins,  but  analo- 
gous manufacture,  give  about  the  same  reactions 
with  the  same  dose.  The  superiority  of  the  autog- 
enous vaccine  is  also  noticeable  in  the  treatment  of 
acute  anterior  urethritis. 

A  Case  of  Diphtheria  Following  Piercing  of 
the  Ears. — Richard  Pollak  reports  a  case  in 
which  a  child  had  its  ears  pierced.  More  than  three 
weeks  later  the  punctures  were  covered  with  puru- 


lent scabs.  Two  days  later  a  pustule  appeared  on 
the  upper  lip,  then  other  pustules  on  the  lips,  gums, 
and  tongue.  Autopsy  revealed  a  lobular  pneumonia 
in  the  right  upper  lobe,  degeneration  of  the  car- 
diac muscle,  liver,  and  kidneys,  and  the  bacteriolog- 
ical examination  revealed  the  presence  of  diphtheria 
bacilli. 

August  14,  1913. 

The  Vagotonic  Pupillary  Phenomenon. — Ru- 
dolf Somogyi  says  that  Koranyi  had  observed  that 
in  those  patients  in  whom  other  conditions  indicated 
an  increase  of  the  tonus  of  the  vagus  deep  inspira- 
tion caused  a  dilatation  of  the  pupil,  followed  by  a 
contraction  during  expiration.  He  has  now  studied 
this  phenomenon  in  120  patients,  forty-two  of  whom 
were  between  thirteen  and  twenty-five  years  old, 
seventy-eight  between  twenty-five  and  sixty-seven. 
In  the  first  group  thirty-four  had  respiratory 
arrhythmia  of  the  heart,  fourteen  the  respiratory  phe- 
nomenon of  the  pupils.  In  the  second  group  thirty- 
nine  had  respiratory  cardiac  arrhythmia,  six  the  res- 
piratory pupillary  phenomenon,  showing  that  the 
latter  is  more  common  in  young  people.  He  thinks 
it  most  probable  that  the  same  causes  act  as  in  res- 
piratory arrhythmia. 

Irrigation  with  Ether  in  Perforation  Peri- 
tonitis.— Franz  Dergane  reports  two  cases  in 
which  peritonitis  was  caused  by  a  perforating  ulcer 
of  the  stomach,  or  a  rupture  of  the  intestine.  Lap- 
arotomy was  performed  in  each  case,  revealing  an 
early  stage  of  an  extensive  peritonitis.  The  abdom- 
inal cavity  was  washed  out  with  hot,  sterile  saline, 
dried  with  cotton,  and  then  flushed  with  ether, 
which  was  immediately  wiped  out  with  cotton.  Both 
patients  made  an  excellent  recovery.  He  calls  at- 
tention to  the  sizzling  noise  made  by  the  ether  when 
it  was  poured  into  the  cavity. 

Acute  Polyarthritis  in  the  Late  Stage  of 
Syphilis. — W.  Huzar  says  that  there  are  forms 
of  acute  multiple  arthritis  due  to  syphilis  in  its  late 
stage  which  bear  a  perfect,  or  almost  perfect  resem- 
blance to  acute  articular  rheumatism,  of  which  he 
gives  three  examples.  Suppuration  does  not  take 
place  in  these  cases.  For  this  reason  one  should 
think  of  syphilis  and  search  for  its  symptoms,  and 
when  these  cannot  be  found,  try  an  antisyphilitic 
treatment  in  all  cases  of  febrile  inflammation  of  the 
joints  which  exhibit  a  marked  resistance  to  the  usual 
treatment.  Mixed  treatment  is  advised,  and  when 
this  is  without  effect,  salvarsan. 

August  21,  igis. 

Reinfection  with  Syphilis  within  Three  and  a 
Half  Months. — Moriz  Biach  reports  a  case  in 
which  a  man  appeared  on  February  18,  1913,  with 
a  chancre  on  his  glans  penis.  Wassermann's  reac- 
tion was  negative.  Four  doses  of  neosalvarsan  were 
injected  intravenously  in  the  course  of  the  next 
month.  On  June  4th  he  reappeared  with  another 
chancre  in  the  coronary  sulcus.  Wassermann's  re- 
action was  negative  at  first,  but  became  positive  on 
the  iith.  The  exanthem  appeared  in  due  time.  The 
first  chancre  was  proved  to  be  such  by  its  clinical 
appearance,  and  by  bacteriological  investigation. 
The  second  chancre  contained  spirochsetae,  and  the 
syphihs  took  its  usual  course  in  spite  of  the  treat- 
ment with  neosalvarsan  to  which  the  patient  had 
been  subjected. 
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August  28,  1913. 

Acute  Necrosis  of  the  Pancreas. — ^Josef  Gobiet 
concludes  from  his  observations  that  the  pancreas 
ferment  theory  gives  the  most  natural  explanation 
of  the  peculiar  clinical  picture,  in  which  symptoms 
of  poisoning  are  most  prominent,  that  leads  rapidly 
to  death  in  the  worst  cases,  and  takes  a  more  be- 
nign course  in  others,  according  to  the  amount  of 
the  pancreas  poison  produced  and  absorbed.  Con- 
sequently the  prognosis  depends  on  the  quantity  of 
toxine  produced,  which  in  turn  depends  on  the  local 
extent  of  the  process  in  the  gland.  This  is  in  agree- 
ment with  the  clinical  experience  that  the  cases  of 
total  necrosis  rapidly  prove  fatal,  and  that  the  chn- 
ical  picture  and  the  findings  on  autopsy  perfectly 
simulate  those  of  a  poisoning.  In  some  cases  the 
diagnosis  can  be  made  with  certainty,  in  others  with 
great  probability,  before  operation.  The  diagnosis 
in  the  early  stage  is  based  on  the  symptoms  of  poi- 
soning, associated  with  great  shock,  the  peculiar  epi- 
gastric pains,  which  may  be  differentiated  from 
those  of  gallstones,  and  the  history.  When  the  di- 
agnosis is  uncertain  and  the  question  of  operation 
is  doubtful,  aid  may  be  obtained  from  an  isolated  in- 
flation of  the  transverse  colon,  which  is  very  often 
demonstrable  in  the  early  stage  and  points  to  the 
pancreas  as  the  focus  of  disease.  The  only  rational 
treatment  is  to  lay  the  pancreas  bare  at  the  earliest 
possible  moment,  to  incise  it  and  insert  a  tampon. 

CENTRALBLATT   FUR   ALLGEMEINE    PATHOLOGIE  UND 
PATHOLOGISCHE  ANATOMIE. 

August,  1913. 

Experimental  Investigation  in  Cancer. — Novell 
makes  some  very  interesting  claims  concerning  the 
experimental  production  of  cancer.  He  obtains 
from  recently  removed  cancers,  presumably  human 
although  the  author  does  not  so  state,  an  extract  in 
the  form  of  crystals.  A  sterile  solution  of  this  is 
made  and  injected  into  rabbits.  The  author  sum- 
marizes his  work  as  follows :  That  a  highly  poison- 
ous substance,  free  from  bacteria,  may  be  obtained 
from  cancer.  That  this  material  is  characteristic 
of  cancer  and  when  injected  into  rabbits  will  cause 
the  growth  of  cancer.  Such  tumors  are  followed 
by  the  formation  of  secondary  growths  with  the 
development  of  cachexia.  The  repeated  injec- 
tions of  sublethal  doses  has  been  found  to  confer 
immunity  upon  the  rabbits. 

PARIS  MEDICAL. 

August  16,  igr,^. 

Treatment  of  Movable  Kidney. — F.  Cathelin 
disapproves  of  the  Hahn-Anyon  method  of  intro- 
ducing catgut  sutures  for  the  purpose  of  fixing  a 
movable  kidney,  chiefly  on  the  ground  that  the 
transverse  direction  in  which  the  six  strands  of  gut 
are  tied,  after  being  passed  through  the  renal  paren- 
chyma, tends  to  "strangle"  the  portion  of  the  kid- 
ney included  in  them.  Instead  he  uses  only  two 
strands,  which  are  passed  through  the  kidney  ob- 
liquely and  almost  at  right  angles.  The  extremities 
of  each  of  these  strands  are,  respectively,  tied  hori- 
zontally across  the  kidney  with  the  extremities  of 
the  other  strand  lying  opposite  as  they  emerge  from 
the  kidney  substance,  a  triple  knot  being  made  in 
each  case.    The  ends  hanging  from  the  upper  knot 


are  then  tied  around  the  twelfth  rib  if  it  be  sufii- 
ciently  long — otherwise  around  the  costotransverse 
ligament  of  Henle — and  the  ends  from  the  lower 
knot  in  a  broad  loop  to  the  anterior  and  posterior 
musculofascial  layers.  An  added  advantage  of  this 
procedure  is  that  the  lower  pole  of  the  kidney  is  held 
in  a  relatively  lateral  position,  corresponding  with 
its  normal  condition  and  giving  ample  room  for  the 
ureter.  Good  operative  results  followed  the  employ- 
ment of  this  mode  of  fixation  in  the  three  cases  in 
which  it  has  so  far  been  tried. 

PRESSE  MEDICALE. 

August  30,  191 3. 

Relationship  of  Appendicitis  to  Inflammation 
of  Meckel's  Diverticulum. — M.  Guibe  believes 
simultaneous  disease  of  the  appendix  and  Meckel's 
diverticulum  to  occur  rather  frequently.  Either  the 
two  affections  merely  coincide,  no  causal  relation- 
ship existing  between  them,  or  the  one  is  secondary 
to  the  other.  In  the  latter  event,  appendicitis  is 
doubtless  usually  the  primary  condition,  the  infec- 
tion of  the  diverticulum  later  giving  rise,  however, 
to  a  disturbance  in  it  so  marked  as  to  overshadow 
the  appendicular  condition.  The  author  cites  cases 
illustrating  each  possible  condition  referred  to,  and 
in  particular,  reports  a  personal  case  in  which,  three 
and  a  half  months  after  an  operation  for  gangre- 
nous appendicitis,  he  intervened  again  because  of 
further  abdominal  discomfort  and  in  order  to 
remedy  a  protrusion  at  the  site  of  the  previous  in- 
cision. The  free  tip  of  a  Meckel's  diverticulum  was 
found  firmly  adherent  to  the  cecum.  Upon  removal 
of  the  diverticulum,  it  proved  to  be  the  seat  of  a 
chronic  inflammatory  process  extending  inward 
from  the  serous  through  the  subserous  layer,  but 
practically  stopping  at  the  musculosa. 

September  3,  1913. 

Fibroma  of  the  Cecum. — J.  L.  Faure  and  B. 
Desplas  report  a  case  of  pure  cecal  fibroma  in  a 
woman  twenty-four  years  of  age,  and  review  the  lit- 
erature of  benign  tumors  of  the  intestine.  The 
growth  in  their  case  was  of  the  size  of  a  child's 
head,  and  was  diagnosticated  at  first  as  a  uterine 
fibroma,  as  it  was  dependent  in  the  pelvis  and  was 
freely  movable.  The  right  iliac  fossa  was  free,  but 
the  patient,  had  presented  symptoms  which  might 
with  propriety  have  been  regarded  as  secondary  to 
a  chronic  appendicitis.  The  tumor  was  removed  by 
section  of  the  ileum  ten  centimetres  from  the  ileo- 
cecal valve  and  of  the  ascending  colon  two  finger- 
breadths  above  the  tumor,  the  open  ends  of  gut 
being  closed  and  a  laterolateral  anastomosis  estab- 
lished.   Recovery  followed. 

SEMAINE  MEDICALE. 

September  3.  1913. 

Duodenal  Ulcer  in  Children. — L.  Cheinisse 
calls  attention  to  the  fact  that,  according  to  recent 
statistics,  duodenal  ulcer  occurs  more  frequently  in 
the  first  year  of  life  than  at  any  other  age.  In  spite 
of  the  difficulty  generally  attending  the  diagnosis  of 
duodenal  ulcer,  it  is  not  impossible  to  recognize  the 
affection  even  in  young  children.  The  chief  basis  of 
such  a  diagnosis  is,  indeed,  the  appearance  of  intes- 
tinal hemorrhage  or  peritonitis,  either  of  which 
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threatens  the  life  of  the  little  patient.  Duodenal  ul- 
cer may,  however,  terminate  in  spontaneous  recov- 
ery, or  even  be  entirely  overlooked.  Von  Torday 
and  others  have  pointed  out  that  the  clinical  phe- 
nomena of  pyloric  stenosis  may  sometimes  be  pro- 
duced by  duodenal  ulcer.  As  for  treatment,  subcu- 
taneous injections  of  gelatin  have  appeared  in  a  few 
cases  to  act  favorably  on  the  hemorrhage.  Breast- 
feeding should,  according  to  Helmholz,  alone  be 
recommended,  and  the  amount  of  milk  taken  at  each 
feeding  restricted  at  first  to  ninety  or  one  hundred 
grammes  for  each  kilogramme  of  body  weight. 
Where  perforation  occurs,  early  laparotomy  and 
suture  of  the  ulcer  is  indicated.  Pichat's  case 
proved  that  such  intervention  may  save  life  even 
twenty-four  hours  after  the  initial  symptoms.  Al- 
though the  two  youngest  patients  so  far  operated 
upon  and  cured  were  fourteen  and  fifteen  and  a  half 
years,  respectively,  operation  would  seem  to  be  in- 
dicated even  in  infants.  In  fact,  according  to  Kutt- 
ner,  it  should  be  resorted  to  whenever,  the  diagnosis 
of  duodenal  ulcer  being  assured,  the  usual  thera- 
peutic measures  fail  or  hemorrhage  sufficient  seri- 
ously to  affect  the  patient's  general  condition  takes 
place. 

Bilateral  Ligation  of  the  External  Carotid  in 
Facial  Surgery. — H.  Vulliet  recommends  ligation 
of  both  external  carotids  instead  of  ligation  of  only 
that  on  the  operated  side,  in  extensive  operations  in 
the  facial  region,  e.  g.,  in  removal  of  the  superior 
maxilla.  In  a  considerable  number  of  cases  unilat- 
eral ligation  does  not  prevent  hemorrhage  sufficient- 
ly for  ideal  operative  purposes,  the  operator  feeling 
hurried  and  perhaps  not  dissecting  carefully  enough 
in  the  removal  of  malignant  growths.  The  bleeding 
is  accounted  for  by  anastomoses  of  the  two  external 
carotids  in  the  labial  region.  Ligation  of  both  these 
vessels  is  known  to  be  devoid  of  danger,  and  was 
found  completely  effective  by  the  author  in  prevent- 
ing hemorrhage. 

BRITISH  MEDICAL  JOURNAL. 

September  so,  19:3. 

Suggestions  for  the  Technic  of  a  New^  Method 
of  Performing  Wertheim's  Abdominal  Panhys- 
terectomy.— According  to  Charles  P.  Childe, 
Wertheim's  operation  is  associated  with  two  con- 
spicuous dangers — shock,  because  of  the  unfavora- 
ble conditions  of  the  patient's  general  health,  and 
sepsis,  because  in  addition  to  circumstances  favor- 
able to  sepsis  being  present,  a  septic  stage  is  intro- 
duced of  necessity  into  the  operation  itself.  He 
gives  the  special  conditions  favoring  infection  as: 
I.  The  fact  of  the  patient's  being  in  a  reduced  state 
of  health  with  diminished  resistance.  2.  Three  ex- 
tensive wounds  are  exposed  to  infection — the  peri- 
toneum, the  abdominal  incision,  and  the  pelvic  tis- 
sues. 3.  The  fact  that  the  pelvic  wound  is  open  to 
the  exterior  through  the  vagina.  4.  The  free 
opening  of  the  space  of  Retzius.  To  obviate  these 
dangers,  Childe,  after  the  patient  is  anesthetized 
and  placed  in  the  lithotomy  position,  removes  all  of 
the  soft  growth  with  scissors  and  sharp  spoon  and 
thoroughly  applies  the  Paquelin  cautery  to  the  raw 
area.  The  vagina  is  then  dried  thoroughly  and 
painted  with  a  two  per  cent,  solution  of  iodine  in 
alcohol  and  is  closely  packed  with  dry  sterile  gauze. 


When  about  to  divide  the  vagina  in  the  course  of 
the  operation,  the  gauze  is  to  be  withdrawn  by  an 
assistant  who  is  not  taking  part  in  the  operation. 
During  the  operation  the  area  about  the  uterus  is 
completely  surrounded  by  two  large  gauze  packs 
wrung  out  of  salt  solution  and  introduced  just  prior 
to  the  division  of  the  vagina.  Immediately  after 
this  division  these  gauze  packs  are  folded  up,  en- 
closing the  uterus  while  it  is  removed  from  the  ab- 
domen. It  is  essential  to  secure  perfect  hemostasia, 
and  this  should  be  done  with  the  use  of  the  least 
amount  of  suture  material  possible.  By  means  of 
strong  crushing  forceps,  modeled  in  much  the  shape 
of  Wertheim's  vaginal  forceps,  Childe  secures  per- 
fect hemostasis  with  the  use  of  but  four  ligatures 
— one  for  each  of  the  uterine  and  ovarian  arteries. 
Drainage  is  not  necessary  in  cases  in  which  hemos- 
tasis is  good. 

A  Case  of  Carcinoma  of  the  Pelvic  Colon, 
Ovarian  Tumor,  and  Appendicitis. — Lawrie  Mc- 
Gavin's  patient  was  a  married  woman  thirty-eight 
years  of  age,  who  in  September,  1908,  had  her  left 
ovary  and  tube  removed  because  they  were  giving 
pain,  owing  to  their  adhesion  to  a  mass  in  the  lower 
part  of  the  pelvic  colon.  After  recovery  from  this 
operation  she  came  under  the  care  of  the  author, 
who  operated  and  removed  the  whole  sigmoid  with 
its  mesocolon,  making  an  artificial  anus.  The  re- 
moved sigmoid  contained  a  ring  carcinoma  of  the 
columnar  cell  type.  No  glandular  enlargement  was 
noticed.  A  year  later  an  acute  appendicitis  de- 
veloped, for  which  she  underwent  a  third  lap- 
arotomy with  excellent  recovery.  In  a  short  while 
it  became  necessary  to  cauterize  a  vesical  nevus. 
Eighteen  months  later  pain  developed  in  the 
right  side  of  the  abdomen,  and  upon  operation  the 
right  tube  and  ovary  were  removed  on  account  of  a 
benign  fibroadenoma.  At  the  time  of  this  operation 
McGavin  implanted  the  rectum,  by  this  time  much 
narrowed,  into  the  lower  portion  of  the  transverse 
colon,  and  closed  her  colostomy  wound.  The  closure 
of  this  was  not  complete,  and,  after  a  period,  during 
which  her  bowels  moved  through  the  rectum,  she 
began  to  have  pain  and  difficulty  with  such  at- 
tempted movements,  which  soon  began  to  escape 
from  the  old  colostomy  opening.  After  due  con- 
sideration it  was  determined  to  attempt  an  enlarge- 
ment of  the  narrowed  rectum  where  it  led  off  from 
the  colon.  This  was  accomplished  successfully  by 
means  of  a  longitudinal  incision  which  was  closed 
transversely,  as  in  pyloroplasty.  A  complete  re- 
covery ensued,  with  closure  of  the  colostomy  and 
perfect  control  and  function  of  the  restored  rectum. 
After  a  period  of  over  four  and  a  half  years  there 
has  been  no  recurrence  of  the  mahgnant  growth. 

True  Total  Enucleation  of  Two  Hydatid  Cysts 
from  the  Same  Liver. — J.  B.  Buckley  succeeded 
in  dissecting  out  two  cysts,  one  larger  the  other 
smaller  than  a  tennis  ball,  from  the  liver  of  a  young 
girl  without  injuring  the  organ  or  inducing  any 
material  hemorrhage.  The  entire  cyst  wall  was  re- 
moved, leaving  what  appeared  to  be  normal  liver 
tissue.   Recovery  was  complete  and  rapid. 

A  Method  of  Operating  for  Radical  Cure  of 
Inguinal  Hernia. — William  T.  F.  Davies  begins 
his  incision  just  internal  to  and  above  the  pubic 
spine  and  runs  it  parallel  with  the  fibres  of  the 
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aponeurosis  of  the  external  oblique,  from  which  the 
skin  and  subcutaneous  tissues  are  raised.  After  de- 
fining the  pillars  of  the  ring,  the  external  oblique  is 
split  far  enough  to  give  room.  The  lower  margin 
of  the  internal  oblique  is  exposed  and  retracted  up- 
ward and  the  peritoneum  (not  the  sac)  is  incised 
from  the  internal  ring  upward.  The  neck  of  the 
sac  can  now  be  seen  from  the  inside,  and  the  con- 
tained structures  are  withdrawn  from  it.  The  peri- 
toneal incision  is  now  extended  down  to  and  is 
carried  around  the  neck  of  the  sac,  cutting  it  of¥  as 
a  glove  finger  might  be  cut  from  a  glove.  The  ab- 
dominal peritoneum  is  next  closed  with  a  continuous 
suture  and  attention  is  turned  to  the  sac,  which  is 
completely  removed. 

Rhinoscleroma. — Owen  Richards  calls  atten- 
tion to  the  utter  impossibility  of  curing  this  deform- 
ing disease  by  surgical  or  medical  measures  and 
reports  the  use  of  a  vaccine  prepared  from  the 
bacillus  which  is  constantly  found  in  the  deeper 
tissues  of  the  diseased  region.  He  used  the  vaccine 
in  four  cases,  giving  doses  up  to  twenty  thousand 
million  organisms,  without  producing  the  least 
effect,  either  harmful  or  beneficial.  He  conclude? 
that  such  treatment  is  useless. 

LANCET. 

September  20,  igii. 

The  Dynamic  Side  of  Biochemistry. — F.  Gow- 
land  Hopkins  says  that  it  is  a  striking  fact  that  all 
the  known  complexes  of  the  cells — the  proteins,  the 
nucleic  acids,  the  phosphorous  compounds,  etc. — 
are  susceptible  of  hydrolysis  by  catalytic  agent.s. 
These  catalytic  agents,  he  believes,  are  always  pres- 
ent or  potentially  so.    An  honest  appraisal  of  the 
experimental  evidence  shows  that  it  points  to  the 
conclusion  that  the  complexes  are  unstable  to  hy- 
drolytic  processes  only.     While  intact  and  under 
normal  conditions  of  the  body,  they  are  resistent 
to  other  types  of  change,  while  their  hydrolytic  pro- 
ducts are  much  less  stable.      Inasmuch  as  hydro- 
clastic  agents  are  present  in  the  cell,  we  must  sup- 
pose that  at  any  moment  there  is  equilibrium  be- 
tween these  complexes  and  their  watersoluble  hy- 
drolytic products,  though  the  amount  of  the  latter 
present  at  any  moment  may  be  very  small.  Hop- 
kins regards  assimilation  and  dissimilation,  when 
very  strictly  defined,  as  being    dependent  upon 
changes  in  this  equilibrium  alone.     They  are  pro- 
cesses of  condensation  and  hydrolysis  respectively. 
Substances  foreign  to  the  normal  constitution  of 
the   complexes — including   both   extraneous  sub- 
stances and  material  for  assimilation  but  not  yet 
ready  for  condensation,  or  metabolites  which  are 
no  longer  simple  hydrolytic  products — neither  enter 
nor  reenter  the  complexes.     They  may  undergo 
changes  within  the  cell,  but  not  as  a  part  of  the 
complexes.     The  normality  of  the  cell  proteins 
seems  to  be  maintained  by  processes  which  precede 
actual  condensation  or  assimilation.    And  converse- 
ly, when  the  cell  balance  leans  toward  dissimilation 
the  amino  acids  which  are  liberated  by  hydrolysis 
undergo   further  change  outside   the  complexes 
themselves.    The  equilibrium  of  the  whole  system 
must,  to  a  greater  or  less  extent,  be  aflfected  by  a 
change  in  any  one  phase.     "A  happening  of  any 
kind  in  the  fluid  phases  must  affect  the  chemical 


equilibrium  and,  no  less,  the  physicochemical  equi- 
librium, between  them  and  the  complexes  or  less 
fiuid  phases.  A  drug  may  have  an  action  on  a 
cell,  even  though  it  remain  in  solution,  and  it  may 
have  a  specific  action  because  its  molecular  consti- 
tution leads  it  to  intrude  into,  and  modify  the  course 
of,  some  one,  rather  than  any  other  of  the  numerous 
simple  chemical  reactions  proceeding  in  the  cells  of 
different  tissues."  Each  chemical  reaction  within 
the  cell  is  controlled  by  a  specific  catalyst.  These 
catalytic  agents  are  what  are  known  as  enzymes. 
When  we  consider  the  great  multiplicity  of  the  re- 
actions which  take  place  in  the  animal  body,  this 
view  of  an  individual  catalytic  agent  for  each  pro- 
cess calls  for  a  myriad  of  such  agents.  But  recent 
work  by  Abderhalden  and  others  seem  to  confirm 
the  conception  of  the  need  for  such  a  multitude  of 
specific  catalytic  agents,  and  to  give  us  ground  for 
the  belief  in  their  actual  presence.  It  has  also  been 
shown  to  be  possible  for  the  cell  to  acquire  new  cat- 
alytic agents  upon  the  necessity  for  them  arising. 
Such  newly  acquired  agents,  or  the  ability  to  form 
them,  is  transmitted  throughout  the  descendants  of 
such  a  cell.  Hopkins's  theory  of  the  existence  of 
this  myriad  of  catalytic  agents  calls  for  an  extreme 
complexity  of  process,  but,  he  says,  "Underlying 
the  extreme  complexity  we  may  discover  a  sim- 
plicity which  now  escapes  us." 

The  Detection  of  Small  Amounts  of  Glucose 
in  Urine. — Sydney  W.  Cole  gives  the  fallacies  of 
Fehling's  test  as:  i.  Urates  reduce  the  solution,  as 
does  also  creatinine.  2.  An  excess  of  sodium  hy- 
droxide destroys  a  small  amount  of  glucose.  3. 
Conjugate  glycuronates  are  hydrolysed  to  reducing 
substances  by  sodium  hydroxide.  4.  The  mixed 
solution  is  unstable.  5.  The  solution  is  reduced  by 
lactose  and  by  pentoses.  In  a  large  number  of 
urines  as  much  as  0.5  per  cent,  of  glucose  can  be 
added  without  the  urine's  giving  a  typical  reduction 
with  Fehling's  solution.  Cole  gives  his  new  method 
as  follows : 

In  a  dry  boiling  tube,  or  large  test  tube,  place  about 
I  gramme  of  Merck's  pure  blood  charcoal.  Add  10  c.  c 
of  the  urine  and  shake  from  side  to  side  to  mix  thorough- 
ly. Heat  to  boiling  point,  shaking  the  whole  time.  Cool 
thoroughly  under  the  tap  and  shake  at  intervals  for  about 
five  minutes.  Filter  through  a  small  paper  (9  to  11  cm. 
in  diameter)  into  a  rather  wide  teat  tube  containing  about 
0.5  gramme  of  anhydrous  sodium  carbonate.  When  the 
fluid  has  filtered  through  add  6  drops  of  pure  glycerin, 
shake  and  heat  to  boiling.  Note  the  time  when  boiling 
commences.  Maintain  active  boiling  for  50  seconds,  shak- 
ing from  side  to  side  to  prevent  spurting.  Immediately 
add  4  drops  of  a  5  per  cent,  solution  of  crystallized  cop- 
per sulphate.  Shake  for  a  moment  to  mix  the  solution, 
and  allow  the  tube  to  stand  without  further  heating  for 
one  minute.  With  normal  urine  the  fluid  remains  blue, 
with  a  variable  amount  of  grayish  precipitate  of  the  earthy 
phosphates.  If  glucose  is  present  to  the  extent  of  0.02  per 
cent,  or  more  above  the  average  normal  amount  of  blue 
color  is  discliarged,  and  a  yellowish  precipitate  of  cuprous 
hydroxide  forms. 

The  two  fun(^amental  principles  underlying  th's 
method  are:  i.  Charcoal  absorbs  the  greater  part 
of  nonsaccharine  reducing  substances  of  normal 
urine,  the  greater  part  of  any  lactose  present,  and 
also  a  certain  amount  of  the  glucose  present.  2. 
The  filtrate  is  boiled  with  sodium  carbonate,  and 
thus  converted  into  a  reducing  substance  which  re- 
acts with  the  copper  subsequently  added.    It  is  to 
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be  noted  that  normal  urine  contains  about  0.03  to 
0.08  per  cent,  of  glucose.  The  author  also  gives  a 
method  for  the  identification  of  lactose  in  the  urine, 
which  consists  in  boiling  the  urine  with  charcoal, 
cooling,  and  filtering.  The  residue  is  then  extracted 
with  water  and  glacial  acetic  acid,  boiled,  and  fil- 
tered into  a  tube  containing  phenylhydrazine  hy- 
drochloride. A  lactosazone  is  thus  formed  and 
identified  by  its  crystalline  form. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

September  2j,  1913. 

Needs  of  the  Future  in  Hospital  Administra- 
tion.— Frederic  A.  W  ashburn  urges  that  the  great 
professional  departments  of  a  large  modern  hospital 
should  each  have  a  single  head  with  a  service  unin- 
terrupted, except  for  the  necessary  vacation,  on  a 
salary.  These  heads  to  form  a  committee  of  not 
more  than  five  or  six  to  meet  with  the  superin- 
tendent and  consider  the  problems  of  medical  and 
surgical  administration,  and  the  great  questions  of 
the  medical  and  surgical  policy  of  the  institution,  so 
as  to  obtain  an  efficient  organization.  The  standard 
of  efficiency  of  an  entirely  unpaid  medical  stafT  has 
in  many  instances  been  high,  but  it  does  not  meet 
the  requirements  of  the  present  day.  The  superin- 
tendent with  this  committee  should  see  that  the  men 
appointed  on  the  staff  are  the  very  best  possible,  and 
that  they  work  for  the  greatest  efficiency  of  the  hos- 
pital, rather  than  for  their  personal  aggrandizement. 
The  committee  could  also  inspect  and  criticize  the 
work  of  the  various  departments,  so  as  to  prevent 
slipshod  work.  INIore  thought  should  be  given  to 
the  needs  of  the  community  when  a  small  general 
hospital  is  to  be  erected.  Often  it  could  be  erected 
at  a  central  point  which  would  serve  several  towns 
and  be  able  to  command  better  work  than  could  sev- 
eral smaller  institutions  in  the  various  towns.  There 
is  a  tendency  in  some  of  the  smaller  hospitals  for 
members  of  the  staff  to  attempt  surgery  for  which 
thev  have  had  no  adequate  training.  The  proposal 
to  license  surgeons  has  been  made,  but  a  public  sen- 
timent must  be  developed  which  will  make  ignorant 
surgery  im.possible.  A  surgeon  of  small  experience 
must  iearn  that  it  is  no  disgrace  to  admit  that  a 
given  patient's  chances  are  better  in  the  hands  of 
another  man.  Xo  hospital  with  low  standards  of 
deportment  and  decorum  can  ever  permanently 
flourish  or  do  good  work,  and  the  question  is  raised 
whether  this  has  anything  to  do  with  the  difficulty 
some  hospitals  have  in  getting  nurses.  Too  many 
small  hospitals  are  started  without  adequate  provi- 
sion for  their  support.  The  result  is  a  constant 
struggle  and  an  overburdening  of  the  unfortunate 
nurse  in  charge.  No  hospital  should  be  started  un- 
til it  has  been  clearly  shown  to  be  necessary  that 
the  location  suggested  best  meets  the  need,  that 
there  is  adequate  support  in  evidence,  and  that  its 
conduct  is  in  the  hands  of  those  whose  ideals  are 
high  and  whose  methods  are  practical. 

Atrophic  Rhinitis  with  Ozena.  Its  Etiology 
and  Surgical  Treatment. — Francis  P.  Emerson 
believes  sinus  disease  to  be  the  cause  of  atrophic 
rhinitis,  and  says  that  he  has  never  seen  a  case  that 
was  not  relieved  by  thorough  drainage,  instead  of 
being  made  worse,  as  would  be  the  case  if  trauma 
and  increased  air  space  were  added  to  a  genuine 


atrophic  mucosa.  The  crust  formation  and  fetor 
when  unilateral  are  always  on  the  wide  side,  where 
they  have  apparently  been  preceded  by  a  compensa- 
tory hypertrophy  of  the  second  turbinate,  which  in 
turn  interferes  with  the  proper  drainage  of  a  subse- 
quent sinus  infection.  The  discharge  of  pus  over 
a  mucous  surface  causes  the  mucous  membrane  to 
appear  glazed,  dry,  and  to  have  an  exudate,  but 
that  this  is  not  a  true  atrophy  is  shown  by  the  re- 
turn of  function  after  free  drainage  and  the  cure  of 
the  focal  infection.  Radical  surgery  to  establish 
free  drainage  lessens  the  tendency  to  crustforma- 
tion,  instead  of  increasing  it.  Ethmoid  disease,  the 
writer  believes,  is  the  most  constant  of  the  infec- 
tious processes  in  the  nasal  chambers,  and  his  cases 
have  shown  the  morbid  process  more  uniformly  in 
these  and  the  sphenoid  sinuses.  Next  in  frequency 
have  been  the  ethmoid,  sphenoid,  and  frontal,  last 
the  ethmoid,  sphenoid,  and  antrum. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
September  zy,  191 3. 

Causes,  Types,  and  Treatment  of  Diarrhea  in 
Adult  Life,  by  R.  C.  Cabot  and  Haven  Emerson. 
—  •See  this  Jourxal  for  June  28th,  p.  1364. 

Report  of  a  Case  of  Acute  Nephritis  in  an  In- 
fant with  Congenital  Heart  Disease,  by  H.  M. 
IMcClanahan. — .See  this  Tocrxal  for  July  5th,  p.  41. 

The  Nature  of  Ileocolitis  from  an  Etiological 
Point  of  View,  by  C.  G.  Grulee. — See  this  Jour- 
xal for  July  5th,  p.  40. 

Diseases  of  Porto  Rico,  by  E.  F.  Otis. — See 
this  Jourxal  for  June  28th,  p.  1362. 

Three  Ophthalmic  Questions:  Optometry, 
Conservation,  Education,  by  Hiram  Woods. — 
See  this  Jourxal  for  July  5th,  p.  43. 

Physiological  Optics  the  Basis  for  Teaching 
Clinical  Ophthalmology,  by  W.  B.  Lancaster. — 
See  this  Jourxal  for  July  5th,  p.  43. 

Some  Modern  Viewpoints  of  Glaucoma,  by 
Robert  Sattler. — See  this  Tourxal  for  Tuly  5th, 
P-  43- 

Experimental  Study  of  Intraocular  Pressure 
and  Ocular  Drainage,  by  M.  J.  Schoenberg. — See 
this  Jourxal  for  July  5th,  p.  43. 

Hydrophthalmos ;  With  a  Histological  Report 
of  Two  Cases,  One  of  Which  Presented  a  Con- 
genital Coloboma,  by  William  Zentmayer. — See 
this  Jourxal  for  July  5th,  p.  44. 

Trachoma;  Its  Prevalence  and  Control  among 
Immigrants,  by  John  McMullen. — See  this  Jour- 
xal for  July  5th,  p.  44. 

Trachoma  among  the  Indians,  by  J.  W, 
Schereschewsky. — See  this  Jourxal  for  July  5th, 
p.  44- 

Trachoma  among  the  Natives  of  the  Moun- 
tains of  Eastern  Kentucky,  by  J.  A.  Stucky. — 
See  this  Jourxal  for  July  5th,  p.  44. 

Temperature  of  the  Conjunctiva,  by  Lucien 
Howe. — See  this  Jourxal  for  July  5th,  p.  45. 

Blepharochalasis ;  Report  of  Two  Cases  with 
the  Microscopical  Examination,  by  W.  B.  Weid- 
ler. — See  this  Jourxal  for  July  5th.  p.  46. 

Equivalent  Values  in  Spectacle  Lenses,  by 
W.  E.  Shahan. — See  this  Journal  for  July  5th,  p. 
44- 
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Metastatic  Ophthalmia;  Report  of  Three 
Cases,  One  of  Which  Resulted  in  Recovery  of 
Vision,  by  W.  H.  Wilder. — See  this  Journal  for 
July  5th,  p.  44. 

Phlyctenular  Ophthalmia  and  Episcleritis,  by 
Walter. — See  this  Journal  for  July  5th,  p.  45. 

Topical  Diagnostic  Value  of  the  Hemiopic 
Pupillary  Reaction  and  the  Wilbrand  Hemian- 
optic  Prism  Phenomenon;  With  a  New  Method 
of  Performing  the  Latter,  by  C.  B.  Walker. — See 
this  Journal  for  July  5th,  p.  45. 

Preventable  Blindness:  A  Challenge  to  the 
Professions,  by  H.  C.  Greene. — See  this  Journal 
for  July  5th,  p.  45. 

Apparent  Esophoria  and  Its  Relation  to  Con- 
vergence Insufficiency,  by  H.  B.  Lemere. — See 
this  Journal  for  July  5th,  p.  46. 

Ocular  Vertigo,  by  A.  Greenwood. — See  this 
JouRXAi.  for  July  5th,  p.  45. 

Is  the  Percentage  of  Myopic  Eyes  Diminish- 
ing? by  S.  D.  Risley. — See  this  Journal  for 
July  5th,  p.  45. 

Postcataract  Extraction  Delirium;  Report  of 
Eleven  Cases,  by  W.  R.  Parker. — See  this  Jour- 
nal for  July  5th,  p.  46. 

The  Surgical  Treatment  of  a  Certain  Type  of 
Penetrating  Wounds  of  the  Sclera  by  Means  of 
a  Double  Conjunctival  Flap,  by  L.  Francis. 
See  this  Journal  for  July  5th,  p.  46. 

Primary  Lues  of  the  Bulbar  Conjunctiva,  by 
C.  N.  Spratt.    See  this  Journal  for  July  5th,  p.  46. 

Ozone;  Its  Bactericidal,  Physiological,  and 
Deodorizing  Action. — From  their  experimental 
investigation  of  this  subject,  and  in  view  of  the  evi- 
dence already  in  existence,  E.  O.  Jordan  and  A.  J. 
Carlson  conclude  that  the  hygienic  value  of  ozone 
in  room  ventilation  would  be  hardly  worth  consider- 
ing were  it  not  for  the  persistent  and  sometimes  ex- 
travagant claims  made  by  the  manufacturers  and 
promotors  of  ozone  generators.  So  far  as  the  de- 
struction of  bacteria  is  concerned,  these  statements 
have  little  or  no  foundation,  and  there  is  no  evidence 
for  supposing  that  a  quantity  of  ozone  which  can  be 
tolerated  by  man  has  the  least  germicidal  action. 
Disinfection  in  a  closed  room  without  inmates  can  be 
much  more  effectively  carried  out  by  means  of  for- 
maldehyde or  other  gaseous  disinfectant,  and  there- 
fore ozone  has  no  place  in  practical  room  disinfec- 
tion. 

Isolation  of  the  Typhoid  Bacillus  from  Milk 
Which  Caused  a  Typhoid  Outbreak. — The  out- 
break referred  to  occurred  in  a  suburban  town  in 
Maryland,  and  W.  R.  Stokes  and  H.  W.  Stoner,  who 
made  the  laboratory  investigation,  point  out  that  the 
first  point  of  interest  in  their  study  consists  in  the 
isolation  of  a  typical  typhoid  bacillus  from  the  milk, 
and  that  the  study  is  also  of  interest  as  demonstrat- 
ing- the  relation  of  infected  milk  to  the  epidemiology 
of  typhoid  and  containing  the  methods  by  which  the 
cause  of  the  outbreak  was  recognized  and  by  which 
its  further  spread  was  averted. 

The  Effects  of  Colloidal  Copper,  with  an 
Analysis  of  the  Therapeutic  Criteria  in  Human 
Cancer. — Richard  Weil  asserts  that  the  demon- 
strable reduction  in  size  of  a  tumor,  of  a  kind  not  to 
be  attributed  to  the  natural  processes  of  evolution 
of  that  tumor  or  of  its  associated  lesions,  is  the 


one  essential  feature  of  effective  therapeutic  inter- 
vention. He  reports  twelve  cases  of  malignant  dis- 
ease in  which  the  preparation  described  by  Loeb  as 
colloidal  copper  was  administered,  in  eight  of  which 
the  treatment  was  thoroughly  carried  out.  In  most 
of  the  cases  the  treatment  resulted  in  the  production 
of  mild  constitutional  effects,  such  as  fever,  chills, 
nausea,  some  loss  in  weight,  slight  reduction  of 
hemoglobin,  and  occasional  albuminuria  or  hemo- 
globinuria. Chemical  analysis  of  two  tumors  from 
treated  patients  failed  to  reveal  the  presence  of  cop- 
per, while  in  a  liver  obtained  at  necropsy  it  was 
present  in  appreciable  quantity.  Judged  by  certain 
clinical  criteria  which  were  adopted  as  a  reliable 
standard  of  therapeutic  effectiveness,  the  treatment 
has  not  appeared  to  exert  a  destructive  action  on  the 
tumor  tissue  in  any  instance. 

MEDICAL  RECORD. 

September  27,  1913. 

A  Contribution  to  the  Study  of  Chronic  In- 
testinal Stasis. — W.  S.  Bainbridge  says  that 
while  the  existence  of  chronic  intestinal  stasis  has 
long  been  known  as  a  possible  contingency,  it  was 
left  to  Lane,  of  London,  to  establish  the  fact  that 
many  of  the  factors  concerned  in  the  production  of 
its  various  types  are  associated  with,  or  perhaps  de- 
pendent upon,  an  already  exiitent  chronic  intestinal 
stasis,  and  that  they  are,  in  reality,  end  results  of 
such  a  condition.  Having  given  an  outline  of 
I-.ane's  work  in  this  connection,  and  having  consid- 
ered the  cases  of  intestinal  stasis  with  reference  to 
the  point  of  kinking  and  to  the  dominant  features 
in  the  symptom  complex,  he  takes  up  the  classifica- 
tion of  cases  with  reference  to  treatment ;  describ- 
ing the  following  types:  i.  Atonic  or  asthenic,  in 
which  there  is  a  general  loss  of  muscular  tone  and 
nervous  energy,  with  a  slight  degree  of  ptosis  of 
the  hollow  viscera.  In  the  treatment  of  this  class 
of  cases  liquid  paraffin  has  been  found  particular- 
ly useful.  2.  Misplaced  appendix.  3.  Ileal  kink, 
from  evolutionary  bands — called  by  Lane  "'crystalli- 
zation of  lines  of  strain."  The  milder  degrees  may 
be  corrected  by  simply  cutting  the  adhesive  bands ; 
taking  care  to  cut  one  way  and  sew  up  another  in 
such  a  way  as  to  lengthen.  In  the  form  with  broad 
bands,  however,  it  may  be  necessary  to  divide  the 
ileum,  inserting  it  directly  into  the  pelvic  colon  or 
rectum  obliquely  by  an  end  to  end  anastomosis.  4. 
Kinking  of  duodenojejunal  junction,  usually  sec- 
ondary to  ileal  stasis.  This  kink  may  be  corrected 
by  cutting  one  way  and  sewing  the  other,  or  the 
loop  of  jejunum  may  be  placed  in  the  position  of 
gastroenterostomy,  held  by  several  stitches  of  silk 
or  linen.  In  some  of  the  cases  it  may  be  necessary 
to  resort  to  ileocolostomy.  5.  Changes  at  the  he- 
patic and  splenic  flexures  of  the  colon,  often  with 
the  formation  of  adhesions.  In  mild  cases,  with 
prolapse  of  the  colon.  Coffey's  omentopexy  may  be 
employed.  In  the  presence  of  more  marked  adhe- 
sions, with  disease  of  the  transverse  colon,  the 
question  of  colectomy  may  be  considered ;  though 
other  attempts  at  correction  should  be  made  before 
this  radical  procedure  is  resorted  to.  6.  Changes 
at  the  sigmoid  loop.  In  some  of  these  cases  the  por- 
tion of  mobile  gut  wh.ich  intervenes  between  the  up- 
per fixed  ])ortion  of  the  loop  and  the  portion  of  the 
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rectum  without  peritoneal  covering  is  exceedingly 
long,  and  this  renders  it  possible  to  insert  the  ileum 
into  the  mobile  loop,  close  to  its  termination.  Anas- 
tomosis should  be  between  the  ileum  and  the  begin- 
ning of  the  pelvic  lesion.  7.  Extreme  cases,  with 
diverticulus.  Exsection  of  the  large  bowel  is  in- 
dicated. 8.  Various  kinds  of  adhesions  of  an  in- 
flammatory and  noninflammatory  nature.  The  ad- 
hesions should  be  removed,  and  the  raw  surfaces 
covered.  The  author  next  describes  the  preparation 
of  the  patient  for  operation  and  the  technic  of  the 
two  operations  advocated  by  Lane,  ileocolostomy 
(Lane's  "shortcircuiting"  operation)  and  colectomy. 
He  then  considers  the  prognosis,  and,  in  conclusion, 
says  that  in  the  vast  majority  of  instances,  unless 
there  is  a  congenital  defect,  the  conditions  de- 
scribed are  preventable,  and  should  not  be  allowed 
to  progress  to  the  degree  which  calls  for  operative 
interference.  With  a  more  mtelligent  understand- 
ing of  the  importance  of  exercise,  of  proper  hy- 
gienic regime,  of  position,  and  of  adequate  support 
of  the  abdominal  organs,  chronic  intestinal  stasis 
will  be  forestalled. 

Exophthalmic  Goitre  Cured  by  Ligating  One 
Superior  Thyroid  Artery. — L.  F.  Watson  finds 
that  the  simple  and  conservative  operations  are 
steadily  gaining  favor  in  the  treatment  of  goitre  be- 
cause of  their  safety  and  ease  of  application.  A 
single  or  double  ligation  always  benefits,  even 
though  it  does  not  cure  every  case.  Operations  on 
the  thyroid,  he  says,  should  be  performed  under 
local  anesthesia  whenever  possible.  Ligation  should 
be  preceded  by  several  days'  rest  in  bed  while  the 
operator  gains  the  patient's  confidence.  One  hour 
before  operation  the  patient  receives  a  dose  of  mor- 
phine or  morphine  and  hyoscine,  sufficient  to  allay 
restlessness  and  prevent  psychic  shock. 

A  Collapsible  Weighted  Stomach  Tube  and  a 
New  Gastric  Glass  Bulb. — These  are  presented 
by  L  O.  Palefski.  The  stomach  tube  has  a  gold 
pleated  lead  tip,  the  upper  half  of  which  is  hollow 
and  perforated  and  the  distal  half  solid,  while  the 
tubing  is  soft  and  collapsible,  and  is  marked  oft  at 
fifteen  and  at  forty-five  centimetres  "from  the  me- 
tallic tip,  to  show  when  the  latter  has  reached  be- 
yond the  pharynx  and  cardia  respectively.  When 
the  patient  refuses  to  swallow  the  tip  a  flexible 
stylet  is  employed.  The  following  are  the  advan- 
tages claimed  for  the  Palefski  tube:  i.  Its  tubing 
has  no  resistance  ;  hence  it  does  not  irritate  the  gas- 
tric mucosa.  Blood  present  in  the  stomach  contents 
will  therefore  point  to  some  organic  condition.  2. 
By  its  use  a  moderate  degree  of  gastric  stenosis  will 
be  readily  detected.  3.  It  may  be  kept  in  the  stom- 
ach as  long  as  desired.  4.  It  lessens  preparation 
and  renders  assistance  unnecessary  in  lavage  and 
the  extraction  of  test  meals.  5.  As  its  introduction 
causes  no  exhaustion,  it  may  be  employed  in  condi- 
tions in  which  the  use  of  the  ordinary  stomach  tube 
is  contraindicated.  6.  Following  lavage  or  extrac- 
tion of  test  meals,  an  inflating  bulb  attached  to  the 
outer  end  of  the  tube  will  inflate  the  stomach  to  any 
desirable  degree  without  anv  distress  whatsoever. 
7.  It  enables  one  to  study  the  functions  and  dis- 
turbances of  the  stomach  more  readily  and  accu- 
rately. The  purpose  of  the  glass  bulb  is  to  facili- 
tate the  aspiration  and  collections  of  gastric  con- 


tents, and  it  is  attached  to  the  outer  end  of  the 
stomach  tube  after  its  introduction,  when  a  suction 
bulb  is  employed  to  aspirate  the  gastric  contents 
into  it.  It  is  a  graduated  ten  ounce  glass  bulb  hav- 
ing two  inlets  and  two  outlets,  for  air  and  gastric 
contents  respectively,  each  opened  or  closed  with 
stopcocks. 
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Tendon  Transplantation  in  Talipes  from  An- 
terior Poliomyelitis. — B.  F.  Zimmerman  success- 
fully employs  the  following  technic  which  he  says 
is  comparatively  simple  and  easy  of  accomplish- 
ment: I.  An  incision  is  made  along  the  inner  an- 
terior aspect  of  the  foot  from  the  first  metatarsal 
bone  upward  to  the  annular  ligament  of  the  ankle. 
2.  The  tendon  of  the  tibialis  anticus  is  isolated 
and  a  portion  (at  least  one  half)  detached  at  the 
point  of  attachment,  carrying  therewith  the  perios- 
teum and  a  thin  section  of  bone.  3.  The  tendon 
is  split  upward  to  the  annular  ligament,  and  then 
beneath  the  annular  ligament  and  above  as  far  as 
the  attachment  to  the  muscle  if  deemed  advisable. 
4.  A  counter  opening  is  then  made  on  the  outer 
side  of  the  foot  over  the  calcaneocuboid  articula- 
tion and  a  pair  of  hemostatic  forceps  or  blunt  scis- 
sors being  passed  beneath  the  skin  and  superficial 
to  the  extensor  tendons,  the  tendon  is  grasped  and 
'"dragged"  through  this  tunnel  and  out  at  the  coun- 
ter incision.  5,  The  calcaneocuboid  joint  is  then 
opened  and  a  narrow  strip  of  the  articular  surface 
on  either  side  removed,  the  joint  being  closed  with 
catgut  sutures.  6.  The  periosteum  is  then  incised 
and  elevated,  and  the  detached  tendon  with  its  peri- 
osteum and  bone  placed  beneath  the  elevated  peri- 
osteum of  the  cuboid  or  os  calcis,  being  held  in  po- 
sition by  a  fine  silk  suture  passed  through  the  re- 
flected periosteum  and  the  tendon.  7.  The  perios- 
teum is  then  sutured  and  the  wound  closed  with 
catgut,  a  plaster  cast  being  applied  to  maintain  the 
foot  in  an  overcorrected  position.  The  writer  in- 
sists that  care  should  always  be  exercised  not  to 
have  too  much  or  too  little  tension  upon  the  trans- 
planted tendon.  The  tendon  should  be  on  slight 
tension,  however,  when  the  foot  is  in  a  slightly 
overcorrected  position. 

The  Treatment  of  the  Pathological  Lingual 
Tonsil. — Harold  Hayes  says  that  the  simplest 
way  to  remove  the  lingual  tonsil  is  by  means  of  the 
^Nlyles'  lingual  tonsillotome.  The  base  of  the  tongue 
and  surrounding  parts  must  first  be  thoroughly  co- 
cainized, and  then,  after  the  patient  is  told  how  to 
properly  hold  out  his  tongue,  one  should  have  the 
parts  under  direct  inspection  with  a  laryngeal  mir- 
ror. Operative  work  is  best  done  when  the  opera- 
tor stands  over  the  patient.  The  tonsillotome  is 
brought  over  the  growth,  and  as  soon  as  it  is  in  po- 
sition the  mirror  is  withdrawn  and  pressure  is  made 
firmly  with  the  fingers  of  the  other  hand  at  the  tip 
of  the  instrument.  If  this  is  not  done,  the  cutting 
part  of  the  instrument  will  invariably  slip  from  and 
over  the  growth  and  nothing  will  be  removed.  Con- 
siderable bleeding  attends  the  operation  and  often 
this  will  not  stop  sufficiently  for  one  to  get  another 
inspection  of  the  throat  in  order  to  see  if  any  of 
the  mass  still  remains.    As  the  hypertrophy  is  bilo- 
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bar,  it  is  absolutely  necessary  in  many  cases  to  in- 
sert the  instrument  a  second  time  and  under  no  cir- 
cumstances should  this  be  done  unless  one  can  see 
every  part.  If  bleeding  is  too  profuse  to  be  stopped 
at  one  sitting,  it  is  far  better  to  finish  the  operation 
another  time.  The  aftertreatment  of  this  operation 
needs  very  little  comment. 




AMERICAN  ASSOCIATION  OF  OBSTETRI- 
CIANS AND  GYNECOLOGISTS. 

Twenty-Sixth  Annual  Meeting,  held  at  Providence , 

k.  I.,  September  i6,  ij,  and  i8,  ipij. 
The  President,  Dr.  Miles  F.   Porter,  of  Fort 
Wayne,  Indiana,  in  the  Chair. 

(Concluded  from  page  (5pj.) 

Conservatism  in  Operations  for  Acute  Inflam- 
matory Pelvic  Disease. — Dr.  P>udd  van  Svver- 
iNCF.x,  of  Fort  Wayne,  said  that  one  should  not 
allow  a  large  pelvic  exudate  or  a  tuboovarian  ab- 
scess to  remain  until  absorbed,  as  it  meant  chronic 
invalidism.  Pus  should  be  evacuated  as  soon  as  it 
was  safe  to  do  so.  But  when  once  inside  the  ab-. 
domen  for  this  purpose,  it  was  wrong  to  think  that 
all  pathology  present  must  be  removed  with  the 
knife.  Ample  provision  for  drainage  and  the  abla- 
tion of  the  original  focus  would  be  sufficient  and 
would  .«ave  many  a  tube  and  ovary  which  would 
result  in  much  greater  peace  and  happiness  to  the 
patient.    Illustrative  cases  were  reported. 

The  Significance  of  Hematuria  and  Its  Man- 
agement.— Dr.  J.  Garland  Sherrill,  of  Louis- 
ville, stated  that  according  to  its  causation, 
hematuria  was  classified  as:  i.  Traumatic,  including 
accidental  injury  and  also  the  minor  traumatism 
resulting  from  stones.  2.  Inflammatory,  including 
acute  nephritis,  chronic  inflammatory  affections  of 
the  kidney,  tuberculosis,  acute  and  chronic  inflam- 
mation of  the  pelvis  of  the  kidney,  ureter,  bladder, 
prostate,  and  also  of  the  urethra.  3.  Vascular, 
blood  dyscrasia,  such  as  hemophilia,  etc.,  nsevi, 
venous  obstruction  of  the  kidney ;  varicosity  of  the 
vesical  veins,  especially  that  due  to  prostatic  en- 
gorgement. 4.  Chemical,  in  which  class  should  be 
placed  hemorrhages  from  irritating  drugs,  as  tur- 
pentine, cantharides,  etc.  5.  Toxic,  in  which  the 
hemorrhage  was  the  result  of  vascular  changes 
occurring  in  severe  toxemias,  such  as  those  re.'ult- 
ing  from  malaria,  acute  yellow  atrophy  of  the  liver, 
yellow  fever,  scurvy,  etc.  6.  Neoplastic.  7.  Parasi- 
tic. Renal  hematuria  was  probably  the  form  most 
interesting  to  the  surgeon.  Laceration  of  the  kid- 
ney, gunshot  and  stab  wounds,  frequently  caused 
hemorrhage  which  apcared  in  the  urine.  Tulicr- 
culosis  of  the  kidney  presented  in  hematuria  as  an 
early  symptom,  the  amount  of  blood  varying  very 
greatly  in  different  cases.  In  the  treatment  of 
hematuria,  rest  was  of  the  greatest  importance,  and 
he  advised  the  use  of  turpentine  in  sma'l  doses. 
Calculus,  tumors,  major  traumatism,  and  unilateral 
tuberculosis  would  dcniand  operative  intervention. 

Acute  Unilateral  Hematogenous  Nephritis. — 


Dr.  Curtis  S.  Foster,  of  Pittsburgh,  stated  that  in 
the  acute  cases,  with  multiple  miliary  abscesses,  and 
from  which  an  overwhelming  toxemia  resulted, 
nephrectomy  must  be  the  operation  of  choice  if  we 
would  save  the  patient's  life.  Of  the  fourteen  cases 
of  this  type  encountered  by  Brewer,  two  were  un- 
treated, and  in  four  nephrotomy  with  drainage  was 
done.  These  patients  all  died.  The  remaining 
eight  were  treated  by  nephrectomy  with  recovery 
in  each  case.  In  the  acute  diffuse  inflammation  of 
the  kidney,  the  treatment  was.  not  so  well  defined 
and  must  depend  more  on  the  course  of  the  disease 
in  the  individual  case.  In  those  cases  in  which  the 
areas  of  infarction  were  very  numerous,  to  such  an 
extent  that  the  function  of  the  kidney  was  serious- 
ly impaired,  and  when  the  toxic  symptoms  were 
very  pronounced,  nephrectomy  should  be  the  opera- 
tion of  choice.  In  cases  where  the  infarcts  were 
few  in  number,  to  toxemia  was  mild,  and  the  gen- 
eral condition  of  the  patient  was  good,  splitting  of 
the  capsule  with  drainage  of  the  diseased  areas 
should  be  considered.  Cases  were  on  record,  how- 
ever, in  which  the  symptoms  had  recurred  after  this 
operation  and  in  which  a  subsequent  nephrectomy 
was  necessary. 

The  Diagnosis  and  Therapeutic  Value  of  the 
Renal  Catheter. — Dr.  K.  I.  Sanes,  of  Pittsburgh, 
stated  that  the  value  of  the  ureteral  catheter  in  the 
diagnosis  and  treatment  of  urological  disease  was 
well  established.  It  behooved  them  all  to  make  use 
of  it  more  frequently  than  it  had  been  our  custom 
in  the  past.  To  some  of  us  ureteral  catheterization 
seemed  a  difficult  procedure ;  to  others  a  dangerous 
one.  It  should  be  neither  dangerous  nor  difficult 
in  the  hands  of  men  practising  surgery.  Those  who 
had  catheterized  many  hundreds  of  ui:eters  had 
learned  not  to  fear  infection  from  its  use,  and  had 
gradually  extended  the  field  of  its  application  with 
great  satisfaction  to  themselves  and  great  benefit  to 
their  patients. 

Renal  and  Ureteral  Calculi. — Dr.  Henry  Daw- 
son Furniss,  of  New  York  city,  said  that  renal  and 
ureteral  calculi  were  more  frequent  than  was  gen- 
erally supposed,  and  often  existed,  especially  calculi, 
in  the  renal  cortex  for  a  long  time  without  symp- 
toms. The  classical  textbook  symptomatology  of 
calculi  was  oftentimes  associated  with  other  condi- 
tions of  the  urinary  organs.  The  effect  upon  th< 
kidney  of  calculi  was  dependent  upon  the  size,  shape 
character,  and  most  of  all  the  location  of  the  stones, 
those  in  the  pelvis  of  the  kidney  and  the  ureter  caus- 
ing most  damage.  For  those  calculi  that  could  not 
be  attacked  from  the  vagina  or  bladder,  the  best 
procedure  in  stones  that  would  be  difficult  to  locate 
was  the  combined  intraperitoneal  and  extraperito- 
neal operation.  If  they  could  be  easily  found  on 
account  of  their  size,  he  would  prefer  the  extraperi- 
toneal route.  It  was  not  necessary  to  close  the 
ureter,  as  it  healed  rapidly.  .-\  cigarette  drain  near 
the  ureter  had  best  be  used  for  seventy-two  hours, 
or  while  there  was  still  drainage.  If  the  stones 
were  to  be  felt  through  the  vagina,  they  could  be 
removed  through  it;  if  impacted  in  the  .vesical  ori- 
fice, by  slitting  the  ureter  through  an  operating  cys- 
toscope,  or  after  suprapubic  cystotomy,  or  by  cau- 
tery fulguration. 


October  ii,  1913.] 


PROCEEDINGS  OF  SOCIETIES. 


739 


Local  Anesthesia  in  Abdominal  Surgery  with 
Cinematographic  Demonstration. — Dr.  Julius  H. 
Jacobson,  of  Toledo,  stated  that  with  this  method 
of  local  anesthesia  he  had  performed  thirty-six  op- 
erations upon  twenty-eight  patients,  eight  of  these 
being  operated  upon  for  double  hernia.  The  opera- 
tions were  as  follows :  Twenty-eight  operations  for 
radical  cure  of  inguinal  hernia  ;  three  operations  for 
strangulated  inguinal  hernia  with  radical  cure ;  one 
operation  for  radical  cure  of  femoral  hernia ;  two 
operations  for  strangulated  femoral  hernia ;  one  op- 
eration for  incarcerated  umbilical  hernia ;  one  op- 
eration for  incisional  hernia.  Mortality  nil.  In 
only  two  of  the  earlier  operations  was  it  necessary 
to  finish  the  operation  under  a  general  anesthetic. 
This  was  due  to  inexperience  with  the  method.  The 
operations  were  uniformly  painless,  without  nausea 
or  vomiting,  and  without  the  slightest  toxic  effect 
from  the  anesthetic  solution.  The  sensation  of  the 
operation  was  described  by  the  patients  as  that  of 
a  pulling  or  tugging  on  the  parts.  In  a  few  in- 
stances some  pain  was  complained  of  when  work- 
ing about  the  hernial  sac  or  peritoneum.  This  could 
be  overcome  by  a  separate  injection  of  the  neck  of 
the  sac  early  in  the  operation.  As  the  epinephrin 
acted  as  hemostatic,  there  was  some  danger  of  a 
postoperative  hematoma.  It  was  therefore  neces- 
sary to  ligate  all  bloodvessels  as  soon  as  they  were 
divided.  Cinematographic  demonstration  showed 
the  complete  operation  for  inguinal  hernia  under  lo- 
cal anesthesia,  demonstrating  the  method  of  injec- 
tion, the  operation  being  of  the  Ferguson  type.  Mo- 
tion pictures  of  local  anesthesia  of  double  inguinal 
hernia,  umbilical  hernia,  and  strangulated  inguinal 
hernia  were  shown. 

Operative  Treatment  of  Mammary  Carcinoma, 
with  Special  Reference  to  the  Pectoral  Muscles 
and  Axillary  Space. — Dr.  Charles  Edward 
Ruth,  of  Des  Moines,  said  the  principal  object  of 
his  paper  was  to  eliminate  all  complications  result- 
ing from  operations  upon  the  mammary  gland  in 
malignancy  which  emptied  the  axillary  space  of 
everything  but  its  vessels  and  nerves,  and  thereby 
exposed  them  to  the  grasp  of  cicatricial  tissue  which 
must  fill  in  and  close  the  space,  and  in  thirty-one 
per  cent,  of  cases  caused  edema  of  the  arm,  and 
many  times  intolerable  pain  with,  in  no  small  pro- 
portion, practical  loss  of  function  of  the  arm.  The 
operative  plan  outlined  in  the  paper  proposed  to 
eliminate  these  difficulties  by  the  use  of  the  distal 
part  of  the  pectoral  muscles  sutured  against  the 
chest  wall  in  such  manner  as  to  eliminate  entirely 
all  dead  space,  cicatricial  form.ation,  contraction, 
edema,  and  gave  a  result  which  left  little,  or  no  im- 
pairment of  function  in  its  range,  and  in  no  manner 
increased  the  danger  of  recurrence  of  the  malig- 
nancy. 

Diagnostic  Hysterotomy. — Dr.  Gordon  K. 
Dickinson,  of  Jersey  City,  stated  that  it  was  yet  a 
question  as  to  when  hysterotomy  was  justifiable. 
He  had  grave  doubts  whether  any  one  could  answer 
this  question  in  pathological  terms.  One's  personal 
pride  in  making  a  diagnosis  without  too  much  sur- 
gery should  lead  to  a  proper  effort  to  obtain  the 
same  through  a  complete  history,  curettage,  and 
perhaps  the  added  opportunity  of  a  manual  exami- 
nation of  the  uterus,  but  if  by  these  means,  particu- 


larly in  chronic  cases,  one  could  not  be  positive  as 
to  the  contents  of  the  uterus  or  of  the  condition  of 
its  substance,  then  in  his  opinion  hysterotomy  was 
not  only  justifiable  but  necessary. 

The  Use  of  Iodine  in  Abdominal  Surgery. — Dr. 
Louis  Frank,  of  Louisville,  read  a  paper  on  this 
subject  in  which  he  drew  the  following  conclusions: 
From  our  work,  not  only  experimentally  but  from 
our  clinical  observations  with  iodine  in  the  prepa- 
ration of  the  field  for  abdominal  operations,  we 
could  conclude  that  while  it  was  effective  as  a  means 
of  sterilizing  the  skin  it  had  its  disadvantages. 
First,  should  the  intestines  come  in  contact  with  the 
iodine,  adhesions  would  undoubtedly  take  place  in 
the  area  thus  exposed,  due  to  the  action  of  the 
iodine  as  an  irritant  to  the  peritoneum.  Second, 
when  it  was  used  as  a  means  of  preparing  the  field, 
the  utmost  care  should  be  taken  to  avoid  such  con- 
tact by  protecting  the  field  beyond  the  abdominal 
incision  by  means  of  moist  pads  securely  fixed  in 
place.  Third,  tincture  of  iodine,  judging  from  ex- 
perience and  experiments,  should  never  be  poured 
into  the  abdomen. 

Dr.  John  W.  Keefe,  of  Providence,  R.  I.,  read  a 
paper  on  Stenosis  of  the  Pylorus  in  Infancy,  and  re- 
ported several  cases. 

Dr.  Arthur  T.  Jones,  of  Providence,  R.  I.,  re- 
ported three  cases.  One  of  these  was  a  case  of  solid 
tumor  of  the  parovarium  evidently  originating  from 
the  Wolffian  body.  Case  two  was  one  of  the  large 
sarcoma  of  the  ovary,  with  a  great  amount  of  fluid 
in  the  abdominal  cavity.  There  had  been  improve- 
ment in  the  general  condition  of  the  patient  since 
operation.  The  prognosis  was  good  for  several 
years  in  this  type  of  case.  In  the  third  case  he  de- 
tailed the  results  three  years  after  hysterectomy  in 
a  case  of  sarcoma  and  carcinoma  of  the  uterus. 

Sudden  Severe  Hemorrhage  into  an  Ovarian 
Cyst  Following  Delivery. — Dr.  William  Edgar 
Darnall,  of  Atlantic  City,  stated  that  ovarian  tu- 
mors of  all  sorts  and  especially  cysts,  almost  al- 
ways produced  serious  trouble  sooner  or  later,  and 
especially  during  pregnancy  and  the  puerperium. 
The  most  dangerous  period  was  the  puerperium.  It 
was  the  part  of  wisdom,  therefore,  to  remove  them 
as  soon  as  they  were  discovered,  if  possible. 

Cholangitis  and  Pancreatic  Lymphangitis. — ■ 
Dr.  L.  W.  SwoPE,  of  Pittsburgh,  reported  twenty- 
two  cases  out  of  a  series  of  2,000  operations  on  the 
biliary  and  pancreatic  systems.  The  clinical  his- 
tories and  physical  signs  justified  the  diagnosis  of 
carcinoma  of  the  head  of  the  pancreas.  The  find- 
ings were  of  such  a  nature  that  differentiation  from 
cancer  was  almost  impossible.  There  was  recovery 
with  relief  of  symptoms  after  temporary  or  perma- 
nent drainage  of  the  bile  passages  which  excluded 
the  possibility  of  malignancy.  At  avttopsy  upon  the 
three  patients  who  died,  the  postoperative  and  post 
mortem  changes  were  so  marked,  that  the  charac- 
teristic operative  findings  were  completely  altered ; 
consequently  post  mortem  examination  had  added 
very  little  to  our  knowledge  of  pancreatic  lymphan- 
gitis. It  was  probable  that  the  infection  causing  the 
pathological  enlargement  of  the  head  of  the  pan- 
creas in  these  cases  traveled  through  the  lym- 
phatics, causing  lymphangitis  in  the  pancreatic  in- 
terstitial tissue.    This  supposition  explained  the  im- 
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provement  and  cure  with  the  subsidence  of  the  in- 
flammatory enlargement  of  the  head  of  the  pan- 
creas which  followed  operation.  The  origin  of  in- 
fection was  often  obscure.  Treatment  consisted  in 
drainage  of  the  bile  passages,  temporary  or  perma- 
nent. The  former  was  obtained  by  surface  drain- 
age of  the  gallbladder  and  common  duct,  the  latter, 
by  anastomosing  the  gallbladder  to  the  duodenum 
or  stomach. 

Observations  Based  on  Seventy  Cases  of 
Bowel  Obstruction,  with  Special  Reference  to 
the  Unusual  Cases. — Dr.  Walter  C.  G.  Kirch- 
NER,  of  St.  Louis,  reviewed  his  own  cases  of  in- 
testinal obstruction  and  gave  an  abstract  of  the  his- 
tories of  the  unusual  cases.  Obstructions  due  to 
hernia  were  encountered  in  forty-seven  cases  or  in 
ten  per  cent,  of  the  hernias  operated  on.  Most  of 
the  cases  of  ileus  were  seen  in  the  critical  stages, 
and  the  mortality  rate  was  fifty-two  per  cent.  In 
the  seventy  cases  postoperative  ileus  due  to  ad- 
hesions occurred  ten  times,  with  a  mortality  of  fifty 
per  cent.  The  appendix  was  implicated  in  eight 
per  cent,  of  the  cases.  Resection  of  bowel  was 
performed  in  25.7  per  cent,  of  the  cases,  with  a 
mortality  of  twenty-seven  per  cent.  The  intestinal 
obstructions  which  were  encountered  were  those 
caused  by  adhesions,  carcinoma,  fibromyoma,  in- 
tussusception, volvulus,  interstitial  hernia,  excessive 
dilation  of  the  colon,  gallstone,  prolapse  of  in- 
testines through  rupture  in  mesentery,  prolapse  of 
intestine  through  a  rent  in  the  omentum,  throm- 
bosis of  the  superior  mesenteric  artery,  etc.  Ob- 
struction of  the  bowel  was  essentially  a  surgical 
condition,  and  the  mortality  rate  was  in  direct  pro- 
portion to  the  duration  of  the  obstruction.  Greater 
stress  should  be  laid  on  the  necessity  for  early 
operation  in  bowel  obstruction.  In  the  early  cases 
of  obstruction,  resection  might  be  a  safe  procedure, 
while  in  the  critical  cases  primary  enterostomy  and 
later  resection  of  bowel  or  repair  of  fecal  fistula 
was  a  better  course  to  pursue. 

Cancer  of  the  Uterus  and  Fibroid  Tumors  from 
a  Clinical  Standpoint. — Dr.  Edward  Joseph  III, 
of  Newark,  stated  that  from  personal  experience  he 
held  that  fibroid  tumors  were  not  a  cause  of  malig- 
nant degeneration  of  the  uterus.  Among  443  opera- 
tive cases  in  his  hands  there  was  no  record  of  any 
fibroid  having  undergone  malignancy,  nor  was  there 
any  record  among  2,600  cases  recorded  in  his  office 
case  book  of  any  having  undergone  malignancy,  al- 
though many  of  these  patients  were  seen  repeatedly 
for  years.  The  autopsy  records  of  hospitals  var- 
iously situated  showed  that  from  four  to  eight  per 
cent,  of  all  women  over  thirty  years  had  fibroid  tu- 
mors. During  the  same  time  that  the  443  opera- 
tions of  fibroid  tumor  took  place,  he  operated  in  175 
cases  of  cancer  of  the  uterus.  Five  of  these  patients 
had  fibroids  in  the  uterus ;  four  patients  were  cases 
of  true  carcinoma;  one  patient,  with  a  sarcoma,  had 
small  fibroids  in  the  posterior  wall,  while  the  sar- 
coma was  situated  in  the  anterior  wall  behind  the 
scar  of  an  old  fixation  operation.  It  was  thus 
shown  that  all  his  cancer  cases  had  but  2.8  per  cent, 
of  fibroids,  which  was  less  than  the  average  of  all 
women  over  thirty  years.  His  deductions  were  that 
they  had  no  right  to  suggest  the  operation  for  re- 
moval of  fibroid  tumors  when  possible  future  malig- 


nant degeneration  constituted  the  only  indication. 

The  Later  Operative  Technic  in  the  Treatment 
of  Cancer,  with  Special  Reference  to  Cancer  of 
the  Breast  and  Uterus. — Dr.  Maurice  I.  Rosen- 
thal, of  Fort  Wayne,  said  that  it  was  just  as  im- 
portant that  the  surgeon  should  appreciate  the  high 
degree  of  infectiousness  of  cancerous  tissue  as  it  was 
that  the  practitioner  should  recognize  any  symptom 
which  was  significant  of  this  disease.  The  radical 
operation  had  demonstrated  that  infiltrations  and 
glandular  enlargements,  apparently  cancerous,  were 
frequently  inflammatory  in  character,  and  that  cases 
apparently  inoperable  by  reason  of  such  extensions 
were  readily  operable  by  this  technic.  As  a  result 
of  this  greater  operability,  the  primary  mortality 
following  this  greater  technic,  must  be  considered 
when  estimating  its  true  value.  With  the  exception 
of  certain  epitheliomata,  it  was  in  cancer  of  the 
breast  that  something  like  a  reasonable  result  from 
operative  procedure  for  cancer  was  obtained.  With 
some  little  changes  in  the  technic  of  this  operation, 
which  he  described  in  detail,  he  had  obtained  re- 
sults which,  compared  with  cancer  in  other  regions, 
might  almost  be  called  satisfactory.  We  might  take 
the  technic  of  this  operation,  which  embodied  all 
that  went  to  make  up  the  operative  technic  of  this 
disease  as  a  technic  typical  for  operation  for  cancer 
in  other  organs.  In  his  paper  he  pointed  out  such 
steps  in  the  technic  as  would  have  a  tendency  to 
make  the  operation  more  successful,  and  then  re- 
ported a  series  of  cases  on  which  he  had  operated 
with  the  results. 

Uterine  Fibromyomata  of  the  Lower  Uterine 
Segment. — Dr.  James  N.  West,  of  New  York 
city,  reported  three  cases.  The  points  of  interest 
and  instruction  in  these  cases  were  so  numerous 
that  he  only  called  attention  to  the  following:  I. 
Cases  of  fibroid  tumors  of  the  lower  uterine  seg- 
ment occurred  with  moderate  frequency  where 
operation  was  an  immediate  and  urgent  necessity 
on  account  of  pressure  upon  the  urethra.  2.  Cases 
occurred  where  fibroids  in  the  lower  segment  com- 
plicated by  inflammatory  conditions  closely  resem- 
bled malignancy,  and  that  such  cases  should  have 
the  benefit  of  an  exploratory  incision.  3.  A  pre- 
liminary myomectomy  might  often  allow  the  struc- 
ture to  assume  a  more  normal  anatomical  relation 
and  thus  simplify  operation  and  reduce  the  dangers. 

Laceration  of  the  Cervix;  A  Causative  Factor 
in  Salpingitis. — Dr.  Francis  Reder,  of  St.  Louis, 
stated  that  the  disclosure  of  a  vaginal  examination 
did  not  prove  definitely  the  existence  of  a  salpingitis, 
because  the  examining  finger  could  not  interpret 
correctly  the  pain  that  pervaded  oversensitive  pelvic 
viscera.  The  existence  of  a  hydrosalpinx,  when 
sufficiently  large,  could  usually  be  diagnosticated 
by  palpation  without  difficulty,  whereas  a  tube  that 
was  slightly  or  not  at  all  distended  with  fluid  would 
present  its  difficulties.  In  a  woman  who  had  given 
birth  to  children  the  most  frequent  lesion  that  could 
be  directly  attributed  to  childbirth  was  a  laceration 
of  the  cervix.  It  was  a  trauma  whose  importance 
had  been  not  only  too  often  disregarded,  but  it  had 
also  been  underestimated.  If  the  tear  was  a  super- 
ficial one.  it  would  most  likely  heal  completely  in  a 
short  time.  If,  however,  the  laceration  was  a  deep 
and  jicrhaps  extensive  one,  it  would  not  heal.  Ever- 
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sion  of  the  traumatized  lips  of  the  cervix  would 
take  place,  and  a  chronic  inflammatory  process  with 
its  sequelae  would  become  established.  That  lacera- 
tions of  the  cervix  were  the  most  common  atria  for 
infection  of  the  tubes  was  evidenced  by  the  fre- 
quency with  which  this  pathology  was  encountered 
during  operation.  Not  only  was  the  infective  ma- 
terial carried  by  the  cervical  lymphatics  to  the  tubal 
structures,  but  it  was  also  deposited  into  the  cellular 
tissues  of  the  broad  ligaments.  The  necessary 
surgical  measure  for  relief  consisted  in  freeing  the 
fimbriated  end  of  the  tube,  turning  back  the  mucosa 
and  suturing  it.  Of  equal  importance  was  the  oblit- 
eration of  the  primary  focus  by  plastic  repair  of 
the  lacerated  cervix.  The  source  inviting  microbic 
inflammation  having  been  removed,  infective  ma- 
terial would  no  longer  find  routes  of  transmission 
to  the  tubes.  Freedom  from  these  continued  bac- 
terial assaults  would  gradually  permit  the  tube  to 
return  to  a  normal  or  almost  normal  state,  with  the 
possibility  that  the  patient  might  again  become 
pregnant. 

Notes  on  Adventitious  Tissues  of  the  Abdo- 
minal Cavity. — Dr.  Robert  T.  Morris,  of  New- 
York  city,  stated  that  the  Lane  kink,  Jackson's 
membrane,  cobwebs  of  the  attic,  and  other  adven- 
titious tissues  of  the  abdomen,  depended  upon  hy- 
perplasia of  embryonic  structures  already  present. 
The  hyperplastic  change  was  brought  about  by  toxic 
as  well  as  mechanical  influences.  These  tissues 
were  to  be  differentiated  from  the  adhesions  de- 
pendent upon  toxic  injury  of  endothelial  structures. 
A  simplified  operation  for  short  circuiting  the  bowel 
was  described. 

Gallstone  Surgery. — Dr.  Joseph  H.  Br.\xham, 
of  Baltimore,  reported  seven  cases,  two  of  which 
showed  the  danger  of  long  continued  gallstone  dis- 
ease as  causing  carcinoma.  The  cases  demanded 
cholecystectomy.  In  case  where  the  gallbladder 
was  not  hopelessly  diseased,  and  where  there  was 
no  stricture,  he  had  done  cholecystostomy.  These 
patients  had  recovered  and  usually  had  remained 
well.  One  of  his  patients  has  a  fistula  of  long  dura- 
tion which  failed  to  yield  to  the  usual  treatment. 
She  went  to  another  physician  who  closed  the 
fi.stula  with  electrocautery.  He  found  the  same 
thing  effectual  in  another  case  after  other  methods 
had  failed.  He  was  persuaded  that  the  gallbladder 
would  be  removed  more  frequently  in  the  future 
than  in  the  past.  The  Mayos,  who,  on  account  of 
their  enormous  experience  and  wonderful  success 
in  these  conditions,  had  done  much  toward  making 
cholecystostomy  the  operation  of  choice.  They 
pointed  to  the  slightly  greater  mortality  of  cholecys- 
tectomy. This  might  be  accounted  for  by  the  graver 
conditions  in  which  it  had  been  done.  They  also 
pointed  out  that  the  gallbladder  was  too  small  to 
act  as  a  reservoir,  but  that  probably  its  function 
was  to  relieve  tension  during  the  height  of  liver 
secretion,  and  thus  prevent  regurgitation  of  bile 
into  the  pancreatic  duct.  This  was  an  ingenious 
theory,  yet  many  animals  got  on  without  this  organ. 
Vv^'as  it  not  more  probable  that  the  small,  inadequate 
gallbladder  of  man,  with  its  poorly  developed  coats, 
was  a  disappearing  organ,  physiologically  as  well  as 
pathologically,  very  like  the  appendix? 


A  Review  of  the  Plastic  Methods  of  Closing 
the  Incisional  Hernias. — Dr.  Lewis  Frederick 
Saiead,  of  Toledo,  stated  that  the  earliest  opera- 
tions for  ventral  hernia  closed  the  ring  without  in- 
cising even  the  skin.  Later  all  useless  tissue  down 
to  the  peritoneum  was  removed  and  the  edges  of 
the  ring  alone  drawn  together.  Still  later  the  edges 
of  the  ring  were  inverted  and  the  anterior  surface  of 
the  fascia  approximated.  Following  this,  the  rectus 
sheath  was  opened  and  the  abdominal  wall  closed  in 
layers.  Omphalectomy  was  not  generally  used  until 
after  1888,  and  the  lateral  method  of  approaching 
the  hernial  ring  was  suggested  in  1891.  Numerous 
plastic  methods  of  using  the  fascia  and  muscle  to 
close  the  rupture  were  devised,  but  the  principle  of 
overlapping  from  above  downward  had  displaced 
most  of  them.  Tension  sutures  were  used,  the  her- 
nial ring  was  attached  from  within  the  abdomen, 
and  numerous  foreign  materials  inserted  to  close 
the  opening,  and  many  important  general  principles 
were  laid  down.  At  present,  the  closure  in  layers 
or  the  Mayo  operation  was  used  in  small  hernias, 
but  in  the  larger  ones,  if  some  plastic  device  was 
not  practicable,  we  relied  upon  the  filigree.  The 
transplantation  of  fascia  might  take  the  place  of  the 
filigree  in  time  and  was  at  present  a  valuable  means 
of  reinforcing  doubtful  suture  lines. 

Papers  were  also  read  by  the  following  members : 
Fibroma  Cardia  in  a  Girl  of  Eighteen ;  Gastrostomy 
and  Enucleation,  by  Dr.  John  F.  Erdmann,  of 
New  York  city.  Appendicitis  in  Young  Women, 
by  Dr.  H.  S.  Lott,  of  Winston,  N.  C.  A  Seven 
Pound  Ovarian  Tumor  That  Developed  in  Nine 
Days,"  by  Dr.  J.  H.  Carstens,  of  Detroit,  Michi- 
gan. Omentocolopexy,  by  Dr.  H.  W.  Longyear, 
of  Detroit.  Michigan. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr. 
Charles  N.  Smith,  of  Toledo,  Ohio ;  first  vice-presi- 
dent, Dr.  Hugo  O.  Pantzer,  of  Indianapolis,  In- 
diana ;  second  vice-president.  Dr.  J.  H.  Branham,  of 
Baltimore,  Maryland ;  secretary.  Dr.  E.  Gustav 
Zinke,  of  Cincinnati,  Ohio,  reelected  :  treasurer.  Dr. 
Herman  E.  Hayd,  of  Buffalo,  New  York,  reelected. 

Buffalo,  New  York,  was  selected  as  the  place  for 
holding  the  next  annual  meeting. 

 (i>  


ENTEROPTOSIA. 

173  Lexington  Avenue, 
New  York,  September  30,  19 13. 

To  the  Editor: 

To  enteron  is  the  bowel,  ta  entera  (the  plural)  means 
the  entrails,  in  Latin  viscera.  Enteroptosia  is  ptosis  of  the 
entrails,  there  exists  no  Greek  one  word  term  for  ptosis 
of  the  bowels.  Another  word  for  entrails_  is  splanchnon 
or  splanchna,  immaterial  if  we  use  the  singular  or  the 
plural.  iSplanchnoptosia  means  the  same  as  enteroptosia. 
Gaster  is  the  stomach,  but  also  the  abdomen,  and  gas- 
troptosia  is  another  synonym  of  enteroptosia.  Ptosis  of  the 
stomach  alone  is  stomachoptosia.  Compounds  ending  in  is, 
xis,  and  psis  change  this  ending  into  ia.  except  when  the 
first  component  is  a  preposition,  for  instance  asepsia — 
antisepsis  ;  gastroptosia — diagnosis.  Some  writers  do  not 
distinguish  between  Greek  and  Latin,  employing  the  horrid, 
the  mongrel,  the  hybrid,  the  hermaphrodite,  the  illegitimate 
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term,  the  bastard  word  visceroptosis.  The  word  atonia 
means  relaxation,  it  does  not  signify  weakness  as  some 
erroneously  believe. 

It  is  amusing  to  learn  of  all  the  nonsense  and  confusion 
created,  even  by  distinguished  writers,  who  do  not  know 
the  meaning  of  these  words.  Riegel  spoke  of  "simple  atony 
or  insufficiency  of  the  stomach."  Atony  and  insufficiency, 
however,  are,  as  we  have  seen,  not  the  same  thing. 

Ptosis  of  the  entrails  is  caused  by  atony  and  atonia  gas- 
trica  is  another  synonym  of  enteroptosia.  There  is  no 
atony  of  the  stomach  without  dilatation  of  the  stomach. 
Dilatio  or  dilation  means  delay  or  postponement  and  comes 
from  fero,  ferre,  tuli,  latum.  Dilatatio  or  dilatation  is  an 
abstract  noun  from  dilato,  dilatare,  dilatavi,  dilatatum,  to 
expand,  and  dilatation  is  expansion,  in  Greek  ectasio  not 
ectasia  as  some  "hit  or  miss"  will  write. 

The  following  two  illustrations  taken  from  textbooks 
will  demonstrate  the  confusion  caused  by  disregard  of 
the  true  meaning  of  the  words  enumerated :  "It  is  impos- 
sible to  invent  a  term  which  shall  comprise  and  connote 
the  important  features  of  all  types  of  motor  and  mechani- 
cal insufficiency;  as  clear  a  classification  as  any  is  one 
based  on  Riegel  and  Boas,  as  follows :  Simple  gastric  atony 
or  motor  insufficiency  or  myasthenia  without  dilation. 
Gastric  atony  is  a  condition  of  reduced  or  lost  tonicity  of 
the  musculature,  sub  or  hypo-tonicity,  also  very  aptly 
designated  as  gastric  myasthenia.''  Such  nonsense  in 
learned  sounding  language  has  always  a  comic  effect,  it 
reminds  us  of  the  demonstrator  in  the  dime  museum : 
"Here  you  see  two  statues,  one  of  them  is  Cssar,  the 
other  Pompey,  they  are  very  much  alike,  especially  Caesar." 

"The  description  in  the  books  of  the  symptoms  of  gas- 
troptosis  are  hopelessly  obscure  and  chaotic,  characteristic 
and  diagnostic  points  are  few  and  these  few  misleading." 
In  reality,  however,  the  contrary  is  the  case,  there  is  only 
one  factor  and  that  factor  is  relaxation,  a  characteristic 
point  which  indicates  a  rational  method  of  treatment. 

These  two  quotations  give  us  an  idea  of  the  confusion 
brought  into  medicine  by  unscientific  nomenclature. 

Achilles  Rose,  M.  D. 


PROTOZOA  OR  AMEBA  OF  THE  SKIN. 

St.  Charles  Hospital, 
Fort  Pierre,  Florida,  September  is,  1913. 

To  the  Editor: 

I  wish  to  report  a  case  that  is  new  to  me.  If  any  other 
doctor  has  seen  a  similar  one,  what  were  the  sequelae? 

History:  Three  members  of  a  family  were  infected  by 
walking  through  a  swamp.  General  acne  developed  with- 
in a  week;  indurated  noninflammatory;  pearly  nodules 
produced  very  slight  itching. 

Microscopic  findings:  Ameba  one  to  four  times  the 
diameter  of  a  leucocyte,  each  containing  from  one  to  four 
nuclei,  some  vaculated,  enclosed  in  a  wall  of  fibrous  tissue 
and  partially  degenerated  leucocytes.  I  had  expected  to 
find  entozoa. 

Treatment:  Emetm  hypodermatically  with  the  local  ap- 
plication of  a  mixture  of  carbolic  acid,  camphor,  and  al- 
cohol, after  opening  each  nodule. 

C.  G.  RoEHR,  M.  D. 

 ^  
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[IVe  publish  full  lists  of  books  received,  hut  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  revi<:w  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


1870-71  Erinnerungen  und  Betrachtungen.    Von  Prof.  Dr. 

Heinrich  Fritsch,  Gch.  Ober-Medizinalrat.    Bonn:  A. 

Marcus  &  E.  Weber,  1913.  Pp.  318. 
Next  to  Kussmaul's  Reminiscences,  Professor  Fritsch's 
Recollections  of  the  War  of  1870-71  is  one  of  the  best 
biographies  written  by  medical  men  in  the  German  litera- 
ture, which  abounds  in  retrospection.  Professor  Fritsch, 
for  years  one  of  the  leading  men  of  the  medical  faculty 
of  Bonn,  has  thus  compiled  a  book  which  is  worthy  to  be 


placed  next  to  his  contributions  to  the  medical  science. 
It  is  not  so  much  the  description  of  the  victorious  war 
that  appeals  to  the  reader,  but  the  personal  impressions 
given  by  the  author  which  at  the  same  time  throw  an 
interesting  light  upon  the  position  of  the  military  surgeon 
in  the  army,  which  has  hardly  changed  during  the  past 
forty  years.  The  enthusiasm  of  the  German  originates 
not  from  the  victorious  gain  but  from  the  fact  that  from 
1871  dates  the  unity  of  Germany,  which  has  been  the 
dream  of  generations  since  1813.  The  book  will  appeal 
not  only  to  the  German  reader  but  to  the  physician  whose 
science  is  not  limited  by  political  views,  but  is  in  reality 
international. 

The  Influence  of  Monarchs.  Steps  in  a  New  Science  of 
History.  By  Frederick  Adams  Woods,  M.  D.,  Lecturer 
in  Biology  in  the  Massachusetts  Institute  of  Technology, 
etc.  New  York:  The  Macmillan  Company,  1913.  Pp. 
xiii-422.  (Price,  $2.) 
Doctor  Woods  has  undertaken  and  succeeded  in  writing 
a  very  interesting  book  which  reveals  not  only  deep 
thought  but  as  well  an  enormous  amount  of  historical 
knowledge.  The  arrangement  of  the  book  has  been  care- 
fully considered  and  the  text  has  been  well  reviewed  in 
an  appendix.  May  we  ask  the  author  to  give,  in  the  next 
issue,  on  the  page  before  the  appendix,  the  contents  of  the 
matter  which  appears  on  the  following  pages,  in  such  a 
way,  for  example,  as:  France  30^;  Spain  318,  Castile 
318,  Aragon  325,  United  Spain  328;  Portugal  332,  etc. 
We  have  done  this  in  our  issue  and  find  this  condensed 
table  of  contents  very  valuable  for  reference.  There 
should  be,  at  least  to  our  mind,  a  somewhat  sharper  dis- 
tinction between  Charles  the  Fifth,  of  Germany  and  Aus- 
tria, and  Charles  the  First,  of  Spain,  who  are  identical. 
(See  page  83  and  page  170.)  Furthermore,  we  do  think 
that  on  page  60  and  on  page  316  Mazarin  should  be  men- 
tioned. The  subject  is,  as  we  have  said,  a  very  interesting 
one;  that  is  to  observe  the  histories  of  the  countries  with 
their  eras  of  splendor  and  decay  through  the  personality 
of  their  rulers.  The  book  shows  that  only  very  rarely  has 
a  nation  progressed  in  its  political  and  economical  aspects 
save  under  the  leadership  of  strong  monarchs.  The  au- 
thor believes  that  the  monarchs  have,  to  a  very  large  ex- 
tent, caused  the  change  of  conditions  and  not  the  reverse 
that  the  monarchs  have  been  a  product  of  the  environ- 
ment in  which  they  lived.  The  book  makes  very  interest- 
ing reading. 

Diseases  of  the  Rectum  and  Pelvic  Colon.    By  Martin  L. 
Bodkin,  M.  D..  of  New  York,  Rectal  Surgeon,  St.  Mary's 
Hospital,  Williamsburgh  Hospital,  the  Howard  Orphan 
Asylum,  etc.    Illustrations  Specially  Drawn  by  Francis 
A.  Deck.    New  York :  E.  B.  Treat  &  Company,  1913. 
Pp.  xix-416.    (Price,  $3.50.) 
As  stated  by  the  author  in  his  preface  the  object  of  writ- 
ing this  book  was  to  condense  the  results  of  his  practice 
and  the  labors  of  other  specialists  in  this  branch  of  medi- 
cine.   One  gets  the  impression  that  too  much  has  been 
attempted  in  such  a  small  treatise.    The  field  of  rectal 
surgery  has  grown  so  large  that  it  cannot  be  properly  cov- 
ered in  a  volume  of  this  size.    It  should  be  classed  as  a 
compendium  useful  to  students  rather  than  as  an  addition 
to  the  literature  of  the  subject  of  value  to  the  workers 
in  rectal  surgery. 

The  methods  of  treatment  described  are  in  keeping  with 
the  best  modern  practice  and,  in  fact,  are  the  ones  de- 
scribed more  fully  in  the  various  monographs  of  such 
specialists  as  Tuttle,  Wallis,  Allingham,  and  Hirschman. 
The  plates  and  diagrams  are  well  executed  and  help  ma- 
terially in  making  the  subject  clear  to  beginners  in  this 
field. 

Leukaemic  und  Pseudoleukacmia.    Als  zweite  Auflage  des 
Werkes  von  wirkl.    Gehcimrat  Prof.  Dr.  P.  Ehrlich, 
Prof.  Dr.  A.  Lazarus,  und  Dr.  F.  Pinkus.    Neu  Bear- 
beitet  von  Dr.  O.  Naeceli,  a.  o.  Professor  und  Direktor 
der  mcdizinischen  Poliklinik  in  Tiibingen.    Mit  4  Tcxt- 
ahbildungcn  und  8  Tafeln.    Wien  und  Leipzig:  .Alfred 
Holder,  IQ13.    Pp.  viii-226. 
In  the  preface  attention  is  called  to  the  fact,  so  often  for- 
gotten, that  the  blood  changes  in  leucemia  constitute  noth- 
ing more  than  a  symptom.    The  increase  in  the  number 
of  white  cells  may  be  very  slight,  and  at  times  may  be 
absent.    There  will  be  found,  however,  young,  unripe,  and 
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pathological  forms.  The  characteristic  lesion  of  leucemia 
is  the  unusual  and  well  marked  pathological  hyperplasia 
of  those  tissues  which  form  the  leucocytes.  For  discus- 
sion the  subject  is  divided  into  the  two  common  types, 
the  lymphatic  and  the  myelogenous.  The  first  includes 
the  chronic  lymphadenoma,  the  acute  lymphatic  leucemia 
chlorolymphadenoma,  and  the  aleucemic  lymphadenoma. 
Under  the  heading  of  the  symptom  complex  of  pseudo- 
leucemia,  lymphosarcoma  of  various  nodes  of  the  body 
is  dealt  with.  Seven  excellent  plates  show  the  micro- 
scopical changes  in  the  different  tissues.  The  book  covers 
the  ground  quite  thoroughly  and  gives  a  very  clear  pres- 
entation of  the  conditions. 

A  Practical  Treatise  on  the  Causes,  Symptoms,  and  Treat- 
ment of  Sexual  Impotence  and  Other  Sexual  Disorders 
in  Men  and  Women.  By  William  J.  Robinson,  M.  D., 
Chief  of  the  Department  of  Genitourinary  Diseases  and 
Dermatology,  Bronx  Hospital  and  Dispensary,  etc.  New 
York:  Critic  and  Guide  Companj",  1913.  Pp.  422. 
(Price,  $3.) 

This  is  a  well  printed  book  written  in  the  catchy  and  frank 
style  of  the  editor  of  the  Critic  and  Guide.  The  author 
gives  a  good  many  case  histories  to  show  the  results  of 
treatment,  etc.,  and  one  in  reading  this  book  is  so  invaria- 
bly fascinated  with  the  horrid  tales  in  the  case  histories 
that  one  forgets  really  what  each  chapter  is  about.  We 
can  by  no  means  subscribe  to  all  of  the  doctor's  ideas; 
for  instance,  I  am  sure  it  would  bring  endless  confusion 
to  the  community  if  the  following  were  the  rule,  he  says: 
"To  advise  a  confirmed  masturbator  to  get  married  with- 
out being  sure  of  the  integrity  of  his  sexual  potence,  and 
without  his  having  given  proof  that  he  can  break  himself 
of  the  habit  at  least  temporarily,  is  nothing  short  of  crim- 
inal. ...  It  is  therefore  more  honest,  more  decent, 
more  honorable,  more  moral,  to  advise  a  masturbator  to 
attempt  illicit  relations,  etc.'"  The  doctor  has  extraordi- 
narilly  good  eyes :  Page  39,  he  tells  how  to  dift'erer.tiate 
the  shreds  of  the  confirmed  and  excessive  masturbator 
from  gonorrheal  shreds.  This  I  should  consider  at  least 
hard  to  do.  The  author  apparently  very  much  minimizes 
the  effect  of  wholesome  athletic  life  and  maximizes  the 
physician's  treatment  for  these  cases.  It  would  seem  that 
he  would  rather  prefer  to  scare  a  patient  into  getting 
well,  rather  than  to  lead  him  gently  toward  the  normal 
path  by  good  sound  talk,  normal  athletics,  etc.  It  would 
be  hard  to  determine  what  the  lasting  mental  effect  of 
his  treatment  for  masturbators  in  children  would  be. 
Page  44 :  "In  two  or  three  cases  I  found  it  necessary  to 
apply  rapidly  a  red  hot  iron  to  the  child's  genitals.  .  .  . 
The  child  ceased  to  masturbate." 

Die  Rassenhygiene  in  den  V ereinigten  Staaten  von  Nord- 
amerika.  Von  Gez.\  von  Hoffm.\nn,  k.  u.  k.  osterr.- 
umgar.  Vizekonsul.  Mit  einer  Figur  im  Text.  Miin- 
chen :  J.  F.  Lehmann,  1913.  Pp.  xii-237. 
Under  the  title  of  Race  Hygiene  the  author  takes  up  what 
might  more  accurately  be  termed  eugenics.  After  review- 
ing the  underlying  factors  of  eugenics  and  the  dissemina- 
tion of  such  ideas  in  the  United  States,  an  interesting 
chapter  is  devoted  to  the  regulation  of  marriage  in  so  far 
as  it  affects  the  well  being  of  the  race.  The  matter  of  the 
sterilization  of  the  feebleminded  is  also  treated  quite 
fully,  the  various  methods  and  their  advantages  or  dis- 
advantages being  referred  to.  A  shorter  chapter  takes  up 
the  topic  of  the  selection  of  immigrants  as  carried  out 
in  this  country.  This  completes  the  book  with  the  excep- 
tion of  the  texts  of  various  laws  relating  to  the  questions 
discussed  and  a  list  of  various  articles  and  books  that  have 
been  used  for  reference. 

 ^  


Monday,  October  j^th. — -Society  of  Medical  Jurisprudence; 
New  York  Ophthalmological  Society ;  Association  of 
Alumni  of  St.  Mary's  Hospital,  Brooklyn;  \\'illiams- 
burgh  Medical  Society,  Brooklyn;  Corning  Medical 
Association ;  New  Rochelle  Medical  Society ;  Water- 
bury,  Conn.,  Medical  Association. 

Tuesday,  October  14th. — New  York  Academy  of  Medicine 
(Section  in  Neurology  and  Psychiatry)  ;  New  York 
Obstetrical  Society;  Medical  Society  of  the  County  of 


Schenectady;  Medical  Society  of  the  County  of  Rens- 
selaer; Buffalo  Academy  of  Medicine  (Section  in 
Medicine);  Jamestown  Medical  Society;  Rome  Medi- 
cal Society  (annual) ;  Practitioners'  Club  of  Jersey 
City,  N.  J. 

Wednesday,  October  15th. — ^New  York  Academy  of  Medi- 
cine (Section  in  Genitourinary  Diseases)  ;  Woman's 
Medical  Association  of  New  York  City  (New  York 
Academy  of  Aledicine)  ;  Medicolegal  Society,  New 
York:  Buffalo  Medical  Club;  Northwestern  Medical 
and  Surgical  Society  of  New  York;  New  Haven, 
Conn.,  Medical  Association;  New  Jersey  Academy  of 
Medicine,  Jersey  City,  New  Jersey. 

Thursday,  October  i6th. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  German  Medical  Society, 
Brooklyn ;  Newark,  N.  J.,  Medical  and  Surgical  So- 
ciety; Aesculapian  Club,  Buffalo,  N.  Y. 

Friday,  October  ijth. — New  York  Academy  of  Medicine 
(Section  in  Orthopedic  Surgery):  Clinical  Society  of 
the  New  York  Postgraduate  Medical  School  and  Hos- 
pital;  New  York  Microscopical  Society;  Brooklyn 
Medical  Society;  Alumni  Association  of  Roosevelt 
Hospital;  Saratoga  Springs  Medical  Society. 

 «^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  i,  19 13: 

Austin,  H.  W.,  Senior  Surgeon.  Granted  leave  of 
absence  for  one  month  and  twelve  days  from  October 
6,  1913.  Banks,  C.  E.,  Senior  Surgeon.  Relieved  from 
duty  at  the  Marine  Hospital,  Portland.  'Me.,  and  direct- 
ed to  proceed  to  Milwaukee,  \\'is.,  and  assume  charge 
of  the  Service  at  that  port.  Bolten,  J.,  Assistant  Sur- 
geon. Relieved  from  duty  at  the  Marine  Hospital, 
Stapleton,  N.  Y.,  and  directed  to  proceed  to  Detroit, 
}ilich..  and  report  to  the  medical  officer  in  charge  for 
temporary  duty.  Burkhalter,  J  .T.,  Passed  Assistant 
Surgeon.  Granted  two  months'  leave  of  absence  from 
October  i,  1913.  Guthrie,  M.  C.  Passed  Assistant  Sur- 
geon. Relieved  from  duty  at  Tampa  Bay  Quarantine 
Station  and  directed  to  proceed  to  Philadelphia,  Pa.,  for 
duty  in  the  medical  examination  of  arriving  aliens. 
Lumsden,  L.  L.,  Surgeon.  Directed  to  stop  at  Raleigh, 
N.  C,  for  conference  with  the  State  health  officer,  in 
connection  with  field  investigations  in  North  Carolina. 
Mathewrson,  H.  S.,  Surgeon.  Directed  to  take  tem- 
porary charge  of  the  Marine  Hospital  at  Portland,  Me., 
in  addition  to  present  duties.  Oakley,  J.  H.,  Surgeon. 
Relieved  from  duty  at  Gloucester.  N.  J.,  and  directed  to 
proceed  to  Evansville,  Ind.,  and  assume  charge  of  the 
Service  at  that  port.  Parker,  H.  B.,  Passed  Assistant 
Surgeon.  Upon  expiration  of  leave  of  absence,  directed 
to  report  to  the  chief  medical  officer,  Ellis  Island,  N.  Y., 
for  temporary  duty.  Preble,  Paul,  Passed  Assistant 
Surgeon.  Directed  to  report  to  Assistant  Surgeon  Gen- 
eral J.  W.  Kerr  for  temporarj-  duty.  Ridlon,  J.  R., 
Passed  Assistant  Surgeon.  Granted  leave  of  absence 
for  two  months  and  twenty  days,  with  pay.  and  for  a 
further  period  from  December  10,  1913,  to  January  15, 
T914,  without  paj',  with  permission  to  go  beyond  the 
sea.  Thompson,  L.  R.,  Assistant  Surgeon.  Relieved 
from  duty  at  the  Marine  Hospital.  Detroit,  Mich.,  and 
directed  to  proceed  via  Cincinnati,  Ohio,  to  Pittsburgh, 
Pa.,  for  duty  in  connection  with  investigations  of  pollu- 
tion of  the  Ohio  River.  'Warner,  H.  J.,  Passed  Assist- 
ant Surgeon.  Relieved  from  duty  at  the  New  Orleans 
Quarantine  Station  and  directed  to  proceed  to  the 
Tampa  Bay  Quarantine  Station  and  assume  charge  of 
the  Service  at  that  port.  West,  T.  J..  Acting  Assistant 
Surgeon.  Granted  two  months'  additional  leave  of  ab- 
sence, without  pay.  from  September  3.  1913.  White, 
J.  H.,  Surgeon.  Directed  to  proceed  to  various  places 
in  Louisiana  for  the  purpose  of  obtaining  data  and 
materials  for  determining  the  incidence  of  malaria. 
Williams,  C.  L.,  Assistant  Surgeon.  Relieved  from 
temporary  duty  at  Port  Townsend,  Wash.,  and  directed 
to  proceed  to  Washington,  D.  C,  and  report  to  the 
director  of  the  Hygienic  Laboratory  for  dutj-. 
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Board  Convened. 
Bureau  of  commissioned  medical  officers  convened  to 
meet  at  the  bureau  on  Monday,  October  20,  1913,  for  the 
purpose  of  examining  candidates  for  appointment  as  as- 
sistant surgeons.  The  board  will  also  prepare  questions 
to  be  submitted  to  candidates  appearing  before  boards  to 
be  convened  at  the  Marine  Hospital  at  Boston,  Chicago, 
St.  Louis,  Newf  Orleans,  and  San  Francisco.  Detail  for 
the  board :  Assistant  Surgeon  General  W.  C.  Rucker,  chair- 
man; Surgeon  W.  G.  Stimpson,  member;  Assistant  Sur- 
geon R.  A.  Kearny,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  October  4,  19 13: 

Ashford,  Mahlon,  Captain,  Medical  Corps.  Relieved 
from  duty  with  Field  Hospital  No.  i  and  Ambulance 
Company  No.  i  at  Fort  D.  A.  Russell,  Wyo.,  to  take 
effect  on  the  arrival  at  that  post  of  Captain  Wayne  H. 
Crum,  and  will  proceed  to  Fort  Washington,  Md.,  and 
report  for  duty.  Baker,  C.  R.,  First  Lieutenant,  Medi- 
cal Reserve  Corps.  Relieved  from  temporary  duty  at 
Fort  Niagara,  N.  Y.,  and  from  further  duty  at  Fort 
Ethan  Allen,  Vt.,  and  will  proceed  to  his  home  in  time 
to  arrive  there  on  September  30th  and  will  stand  re- 
lieved from  active  duty  in  the  Medical  Reserve  Corps 
on  that  date;  resignation  accepted  to  take  effect  on  Oc- 
tober I,  1913.  Banta,  William  P.,  Captain,  Medical 
Corps.  Ordered  to  Key  West  Barracks  for  temporary 
duty.  Blanchard,  R.  M.,  Captain,  Medical  Corps. 
Granted  ten  days'  leave  of  absence  from  September  24, 
1913.  Bradley,  Alfred  E.,  Lieutenant  Colonel,  Medical 
Corps.  Order  directing  him  to  go  to  Plattsburg  Bar- 
racks, N.  Y.,  revoked.  Bratton,  Thomas  S.,  Major, 
Medical  Corps.  Upon  arrival  in  the  United  States  will 
proceed  to  Fort  McPherson,  Ga.,  for  duty.  Carswell, 
Robert  L.,  Captain,  Medical  Corps.  Upon  arrival  in  the 
United  States,  will  proceed  to  Fort  Howard,  Md.,  for 
duty.  Connor,  C.  H.,  Captain,  Medical  Corps.  Will 
assume  the  duties  of  attending  surgeon  at  New  York 
city  until  the  arrival  of  Major  Russell.  Crabtree, 
George  H.,  Major,  Medical  Corps.  Granted  leave  of 
absence  for  one  month,  effective  upon  his  arrival  in  the 
United  States.  Crum,  Wayne  H.,  Captain,  Medical 
Corps.  Upon  arrival  in  the  United  States,  will  proceed 
to  Fort  D.  A.  Russell,  Wyo.,  for  dutv  with  Ambulance 
Company  No.  i.  Davis,  W.  Cole,  Captain.  Medical 
Corps.  Upon  arrival  in  the  United  States,  will  proceed 
to  West  Point,  N.  Y.,  and  report  in  person  to  the  super- 
intendent of  the  United  States  Military  Academy  for 
duty.  Guthrie,  William  G.,  First  Lieutenant,  Medical 
Reserve  Corps.  Ordered  to  active  dutv  and  will  report 
to  the  commandant  of  the  Army  Medical  School,  Wash- 
ington, D.  C,  for  course  of  instruction.  Hardaway, 
R.  M.,  First  Lieutenant,  Medical  Corps.  Granted  leave 
of  absence  for  two  months.  Johnston,  J.  F.,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  at  Fort 
McDowell,  Cal.,  to  take  effect  at  such  time  as  will  enable 
him  to  comply  with  this  order,  and  proceed  on  trans- 
port sailing  from  San  Francisco,  Cal.,  about  November 
5th  for  Honolulu,  H.  T.,  for  duty.  King,  Charles  T., 
Captain,  Medical  Corps.  Upon  arrival  in  the  United 
States,  will  proceed  to  Vancouver  Barracks,  Wash.,  and 
report  for  duty.  McMillan,  C.  W.,  First  Lieutenant, 
Medical  Corps,  Ordered  to  Fort  Washington  for  tem- 
porary duty.  Morse,  Arthur  W.,  Major,  Medical  Corps. 
Ordered  to  Fort  Morgan,  Ala.,  for  the  annual  physical 
examination  and  test  ride.  Scott,  G.  H.,  Captain,  Medi- 
cal Corps.  Ordered  to  Watervliet  .\rsenal,  on  October 
1st,  for  the  physical  examination  of  officers  at  that  ar- 
senal and  for  the  examination  of  Colonel  W.  W.  Gib- 
son, Ordinance  Department.  Shaw,  Henry  A.,  Lieu- 
tenant Colonel,  Medical  Corps.  Upon  arrival  in  the 
United  States  will  proceed  to  Boston,  Mass..  for  duty 
as  attending  surgeon  in  that  city.  Watkins,  F.  E..  First 
Lieutenant,  Medical  Reserve  Corps.  Granted  one 
month's  leave  of  absence  upon  the  arrival  of  First 
Lieutenant  J.  S.  Kennedy,  Medical  Reserve  Corps,  at 
Key  West  Barracks.  Weed,  Mark  D.,  Captain.  Medical 
Corps.  Upon  arrival  in  the  United  States  will  proceed 
to  Washington  Barracks,  D.  C,  and  report  for  duty. 
Whaley,  .^rtlulr  M..  Captain,  Medical  Corps.  Ordered 
to  I"r)rt  Howard.  Md.,  for  temporary  duty  in  the  field. 


Woodson,  Thomas  D.,  Captain,  Medical  Corps.  Grant- 
ed leave  of  absence  for  fifteen  days.  Wright,  Frederick 
S.,  Captain,  Medical  Corps.  Leave  of  absence  extended 
five  days. 

The  following  named  first  lieutenants  in  the  Medical 
Reserve  Corps  have  been  ordered  to  active  dutj'  in  the 
Medical  Reserve  Corps  and  to  the  Army  Medical 
School,  Washington,  D.  C,  for  course  of  instruction: 
L.  H.  Bauer,  L.  W.  Webb,  Jr.,  R.  M.  Le  Comte,  Austin 
J.  Canning,  Walter  P.  Davenport,  Frederick  H.  Diete- 
rich,  Harold  H.  Fox,  and  Alexander  W.  Williams. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  October  d,  1913: 

Bass,  J.  A.,  Passed  Assistant  Surgeon.  Detached 
from  the  Naval  Recruiting  Party,  Erie.  Pa.,  and  ordered 
to  the  Naval  Academy,  Annapolis,  Md.  Curtis,  L.  W.,, 
Medical  Director.  Detached  from  the  Naval  Recruiting 
Station,  Boston,  Mass.,  and  ordered  to  the  Naval  Hos- 
pital, Newport,  R.  L  Henry,  R.  B.,  Passed  Assistant 
Surgeon.  Detached  from  the  Naval.  Hospital,  Annapo- 
lis, Md.,  and  ordered  to  the  Rhode  Island.  McDonnell, 
W.  N.,  Passed  Assistant  Surgeon.  Ordered  home  to 
await  orders.  McEwan,  S.  W.,  Acting  Assistant  Sur- 
geon. Detached  from  the  Naval  Recruiting  Station, 
Cincinnati,  Ohio,  and  ordered  to  the  Naval  Recruiting 
Station,  St.  Louis,  Mo.  Orvis,  R.  T.,  Surgeon.  Will 
proceed  from  Las  Animas,  Colo.,  to  the  Newport  Hos- 
pital. Plummer,  R.  W.,  Surgeon.  Detached  from  the 
Naval  Recruiting  Station,  Detroit,  Mich.,  and  ordered 
to  the  Hancock.  Steadman.  W.  G.,  Passed  Assistant 
Surgeon.  Detached  from  the  Georgia  and  ordered  to 
the  Naval  Recruiting  Station,  Detroit,  Mich.  Turner,, 
H.  W.  B.,  Passed  Assistant  Surgeon.  Detached  from 
the  Naval  Training  Station,  San  Francisco,  Cal.,  and 
ordered  to  the  Naval  Hospital,  Puget  Sound,  Wash. 
Wilson,  H.  D.,  Surgeon.  Ordered  to  the  Naval  Recruit- 
ing Station,  Boston,  Mass. 

 ^  


Married. 

Brigham — McKissock. — In  Boston,  Mass.,  on  Wed- 
nesday, October  ist.  Dr.  Francis  Gorham  Brigham  and 
Miss  Helen  Greeley  McKissock.  Hurt — Lovelace. — 
In  Atlanta,  Ga.,  on  Monday,  September  22d,  Dr.  John 
W.  Hurt  and  Miss  Mary  Lovelace. 

Died. 

Baldwin. — In  Rosebank,  N.  Y.,  on  Friday,  October 
3d.  Dr.  Edwin  Candee  Baldwin,  aged  forty-eight  j-ears. 
Elliott. — In  Kansas  City,  Mo.,  on  Saturday,  Septem- 
ber 27th,  Dr.  Charles  Sinclair  Elliott,  aged  fifty  years. 
Fitz. — In  Brookline.  Mass.,  on  Tuesday,  September 
30th,  Dr.  Reginald  Heber  Fitz,  of  Boston,  aged  seventy 
years.  Gilbert. — In  Nebo,  N.  C,  on  Friday,  September 
19th.  Dr.  William  W.  Gilbert,  aged  seventy-five  years. 
Goldstein. — In  New  York,  on  Sunday,  October  5th,  Dr. 
Maxwell  Goldstein.  Harvey. — In  Westboro,  Mass.,  on 
Monday,  September  29th,  Dr.  Edwin  B.  Harvey,  aged 
seventy-nine  years.  Hering. — In  Westminster,  Md.,  on 
Tuesday,  September  23d,  Dr.  Joshua  Webster  Hering, 
aged  eighty  years.  Kuttner. — In  Berlin,  Germany,  on 
Sunday,  October  5th,  Dr.  Louis  Kuttner,  aged  forty- 
seven  years.  Marvin. — In  Muskegon,  Mich.,  on  Mon- 
day, September  22d,  Dr.  La  Ray  .  Marvin,  aged  sixty- 
five  years.  Michel. — In  St.  Louis,  Mo.,  on  Monday, 
September  29th,  Dr.  Charles  Eugene  Michel,  aged 
eighty  years.  Reames. — In  Canastota,  N,  Y.,  on  Thurs- 
day, September  25th,  Dr.  Edwin  C.  Reames,  aged  forty- 
three  years.  Schenck. — In  Flemington,  N.  J.,  on  Sat- 
urday, September  27th,  Dr.  William  H.  Schenck.  aged 
eighty-seven  years.  Shuman. — In  Upper  Strasburg, 
Pa.,  on  Sunday,  September  21st,  Dr.  William  Britton 
Shuman,  aged  thirty-one  years.  Srodes. — In  \^'ood- 
ville.  Pa.,  on  Friday,  September  26th,  Dr.  James  Lewis 
Srodes,  aged  fifty-one  years.  Town. — In  Narberth,  Pa., 
on  Monday.  September  29th.  Dr.  Edwin  C.  Town,  aged 
sixty-three  years. 
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The  recent  developments  in  our  knowlelge  of  the 
relation  of  the  Treponema  pallidum  to  so  called 
parasyphilis  will  greatly  influence,  it  would  appear, 
our  conceptions  of  syphilis  of  the  nervous  system. 
The  epoch  making  discovery  of  the  spirochetes  in 
the  brain  of  the  paretic  by  Noguchi  has  been  con- 
firmed by  a  number  of  observers,  among  them  .Ma- 
rinesco,  ?klarie,  Levaditi  and  Bankowski,  and  Foers- 
ter  and  Tomasczewski.  The  latter  have  indeed  dem- 
onstrated the  presence  of  living  spirochetes  in  ma- 
terial obtained  from  paretics  by  brain  puncture, 
while  Noguchi  has  successfully  inoculated  rabbits 
with  the  substance  of  paretic  brains,  typical  syph- 
ilitic lesions  being  produced.  The  thought  that  sug- 
gests itself  at  once  is  that  the  distinction  heretofore 
made  between  syphilis  of  the  nervous  system,  i.  e., 
syphilis  of  the  vessels  and  membranes,  on  the  one 
hand,  and  parasyphilis.  i.  e.,  tabes  and  paresis,  on 
the  other,  can  no  longer  be  maintained,  that  in  truth 
there  is  but  one  affection,  that  no  matter  in  what 
fomis  it  presents  itself  these  forms  are  all  nervous 
syphilis,  that  the  most  that  can  be  said  is  that  in 
syphilis  of  the  vessels  and  membranes  we  have  an 
interstitial  syphilis  and  in  syphilis  of  the  nerve 
substance,  as  in  paresis  and  tabes,  we  have  a  parcii- 
chynwtous  syphilis.  There  is  grave  danger,  how- 
ever, in  attempting  to  give  such  generalizations  a 
practical  application  and  great  harm  may  be  done 
in  losing  sight  of  important  clinical  distinctions. 
While  all  of  the  diseases  of  the  nervous  system  re- 
sulting from  the  infection  of  spirochetes  fall  prop- 
erly under  the  caption  of  syphilis,  it  does  not  fol- 
low that  all  nervous  syphilis  is  the  same,  nor  doe-; 
it  follow  that  the  clinical  distinctions  thus  far  estab- 
lished should  be  abandoned.  Indeed  there  are  many 
reasons  why  the  latter  should  be  emphasized. 

Syphilis  of  the  brain  and  cord.  i.  e.,  gummatous 
infiltration  of  the  vessels  and  membranes,  presents, 
other  things  being  equal,  special  symptom  groups 
with  special  probabilities  and  ^K)ssibilities  in  progno- 
sis. These  symptom  groups,  which  are  the  outcome  of 
the  interference  of  nutrition  caused  by  a  diminished 
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lumen  or  occlusion  of  the  vessels  and^to  a  less  ex- 
tent of  pressure,  it  would  be  out  of  place  to  rehearse 
here ;  suffice  it  to  say  that  in  syphilis  of  the  brain, 
the  picture  is  that  of  headache,  somnolence,  possibly 
optic  neuritis,  or,  it  may  be.  palsies  of  cranial  nerves 
with  or  without  hemiplegia  crossed  or  ipsolateral, 
while  mental  symptoms  are  absent  or  practically  so. 
Again  in  syphilis  of  the  cord,  the  picture  is  that  of 
a  paraplegia  in  which  spasticity  and  to  a  less  extent 
ataxia  are  the  dominant  features.  At  the  same 
time  there  are  slight  sensory  losses — not  the  re- 
tardation of  tabes — merely  a  hypesthesia.  Again 
both  the  motor  and  sensory  phenomena  are  un- 
equall\  marked  in  the  two  extremities,  one  limb  is 
always  more  affected  than  the  other.  There  is  also 
a  history  of  a  transient  bladder  disturbance ;  first 
delayed  micturition,  then  slightly  lessened  vesical 
control,  and  lastly  and  quite  commonly  spontaneous 
disappearance  of  the  sphincter  symptoms.  Finally 
there  is  a  conspicuous  absence  of  lightninglike, 
shooting,  or  other  pains.  The  picture  is  due  pri- 
marily to  gummatous  infiltration  of  the  vessels  and 
membranes  of  the  cord. 

How  greatly  syphilis  of  the  brain  and  cord  differ 
in  their  symptomatology  from  that  of  paresis  on 
the  one  hand  and  of  tabes  on  the  other  need  hardly 
be  pointed  out.  Paresis  in  brief  presents  the  picture 
of  a  gradually  oncoming  and  slowly  increasing  de- 
mentia which  sooner  or  later  terminates  in  death. 
Certain  physical  signs  are  present  but  these  not 
only  differ  largely  in  kind  from  those  of  syphilis 
of  the  membranes  and  vessels  but  also  in  being  less 
clearly  marked  and  definite.  There  are  present  a 
variable  intention  tremor  of  hands,  lips,  and  tongue, 
an  atactic  speech,  inequalities,  irregularities,  slug- 
gishness, or  fixation  of  pupils,  the  Argyll  Robertson 
pupil,  slight  modification  of  gait,  spasticity,  inco- 
ordination, transient  apoplexies  or  hemiplegias,  and 
infrequently  transient,  slightly  marked  fugacious 
pareses  of  the  cranial  nerves,  and  other  symptoms 
impossible  to  review  here,  but  all  of  them  the  out- 
come of  a  general,  a  parenchymatous,  destruction  of 
the  brain  tissue. 

In  tabes  the  symptom  group  again  differs  widely 
from  that  of  gummatous  disease  of  the  vessels  and 
membranes  of  the  cord.  The  lightninglike  pains, 
the  loss  of  reflexes,  the  incoordination,  and  the 
Argyll  Robertson  pupil  form  a  well  defined  and 
distinctive  picture. 

Furth.er.  the  distinction  between  the  two  forms 
of  nervous  syphilis,  namely  the  cerebral  and  spinal 
symptom  groups  resulting  from  gummatous  infil- 
tration of  vessels  and  membranes,  and  the  cerebral 
and  spinal  symptom  groups  resulting  from  disease 
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of  the  nervous  parenchyma,  so  called  parasyphilis, 
was  long  ago  established  as  the  outcome  of  clinical 
observation — long  before  definite  conceptions  as  to 
the  pathology  of  sjphilitic  disorders  become  estab- 
lished or  for  that  matter  possible.  Clinical  observa- 
tion has  not  only  enabled  us  to  make  broad  and 
fundamental  distinctions  between  these  cardinal 
symptom  groups,  but  it  has  also  taught  a  significant 
lesson  as  regards  the  clinical  histories  of  the  pa- 
tients. Thus,  every  physician  of  experience  knows 
that  in  parasyphilis  the  history  of  the  original  in- 
fection, i.  e.  of  the  primary  lesion,  is  often  difficult 
to  elicit,  often  denied,  and  often  uncertain.  Particu- 
lai  ly  is  this  true  of  paresis  ;  it  is  almost  equally  true 
of  tabes,  while  it  is  quite  the  exception  in  ordinary 
cerebral  and  spinal  syphilis.  In  keeping  with  this 
a  search  upon  the  genitals  for  scars  of  the  initial 
lesion  is  almost  invariably  met  by  failure  in  both 
paresis  and  tabes.  Again,  a  history  of  secondary 
symptoms,  eruptions,  mucous  patches,  sore  throat, 
and  falling  out  of  hair,  is  commonly  wanting  in  para- 
syphilis (parenchymatous  syphilis)  :  if  the  writer, 
were  to  trust  his  own  experience  entirely,  he  would 
say  invariably  wanting.  It  is  this  fact  which  has  led 
physicians  at  times  to  speak  of  paresis  and  tabes 
as  the  outcome  of  "mild"  syphilis,  a  designation 
which  is  singularly  inapt  when  applied  to  afi^ections 
which,  as  in  the  case  of  paresis,  are  invariably  fatal 
or,  as  in  the  case  of  tabes,  attended  by  gross  and 
permanent  destructive  changes.  What  is  the  sig- 
nificance of  this  peculiar  clinical  history?  Does  it 
not  suggest  a  possible  difference  in  the  character  of 
the  infection  ?  How  are  we  to  interpret  the  cases  in 
which  both  husband  and  wife  suffer  from  paresis 
or  in  which  both  suffer  from  tabes?  Is  it  not 
startling  to  realize  that  one  of  them  does  not  pres- 
sent  syphilis  of  membranes  and  vessels  and  the 
other  of  parasyphilis,  but  both  the  symptoms  of 
parasyphilis?  How  are  we  to  account  for  the  in- 
stances in  which  a  number  of  men  having  acquired 
syphilis  from  the  same  woman,  all  subsequently  de- 
velop paresis.  Morel-Lavallee  and  Belieres  have 
reported  an  instance  in  which  five  men  becoming 
infected  by  the  same  woman  all  became  paretic, 
and  to  this  number  Ramadier  added  a  sixth  man 
likewise  paretic  from  the  same  source.  Brosius 
has  reported  an  instance  of  seven  glass  blowers  nil 
infected  by  the  same  mouthpiece  of  whom  five  wer<; 
attacked  by  tabes  or  paresis  while  the  remaining 
two  presented  very  suspicious  symptoms.  Similar 
instances  have  been  recorded  by  Nonne,  by  .Marie 
and  Bcrnhard,  and  by  Erb.  Certainly  it  would 
seem  that  at  times  the  germs  of  syphilis  undergo 
some  change,  accjuire  some  quality  which  especial- 
ly favors  the  development  of  paresis  or  it  may  be 
that,  as  Mott  has  recently  suggested,  "there  may 
be  varieties  of  spirochetes  as  there  arc  different  va- 
rieties of  trypanosomes,  the  morphological  charac- 
ter of  which  would  not  permit  of  differentiation.'"' 
Too  little  is  as  yet  known  of  the  life  history  of  the 
spirochetes  to  say  whether  the  same  species  may 
undergo  modifications  affecting  their  action  upon 
man.  or  whether  indeed  different  varieties  or  even 
species  may  not  exist  at  present  indistinguishable 
from  each  other.  Even  the  biological  relationships 
of  the  spirochetes  have  by  no  means  been  definitely 
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determined.  Schaudinn,  who,  it  will  be  remem- 
bered, discovered  the  Treponema  pallidum,  placed 
it,  along  with  the  other  spirochetes,  among  the  pro- 
tozoa. Others,  however,  and  among  them  Alin- 
chin,  have  pointed  out  that  a  trypanosome  structure 
and  trypanosome  stage  are  altogether  wanting,  and 
that  these  organisms  divide  transversely,  and  not 
longitudinally,  and  therefore  belong  properly  to 
the  bacteria. 

As  opposed  to  the  clinical  distinctness  and  sepa- 
rateness  of  syphilis  of  the  membranes  and  vessels 
and  of  parasyphilis,  it  may  be  pointed  out  that  cases 
are  met  with  in  which  symptoms  belonging  to  both 
groups  are  present;  i.  e.,  that  there  are  cases  of 
paresis  in  which  the  evidence  also  points  to  syphilis 
of  membranes  and  vessels,  or  on  the  other  hand 
that  transitional  forms  are  met  with.  In  the  first 
place,  the  concurrence  of  true  gummatous  lesions 
in  cases  of  undoubted  paresis  is  excessively  rare, 
and  secondly,  if  cases  actually  occur  in  which  ordi- 
nary cerebral  syphilis  passes  into  paresis,  it  has  not 
been  the  fortune  of  the  writer  in  an  unus.ially  ex- 
tensive hospital  experience  to  observe  them  ;  indeed 
the  writer  believes  that  they  are  nonexistent  or 
based  upon  an  initial  error  of  diagnosis.  A  s'm- 
ilar  explanation  applies  in  the  case  of  the  cord. 
Every  now  and  then  a  case  is  reported  as  one  of 
tabes  in  which  there  has  been  a  marked  improve- 
ment following  specific  medication ;  for  instance  a 
marked  lessening  or  disappearance  of  the  incoordi- 
nation together  with  a  return  of  the  knee  jerk. 
Such  reports  are  based,  the  writer  believes,  upon 
a  failure  to  differentiate  clearly  between  syphilis 
of  the  membranes  and  vessels,  i.  e.,  a  meningomye- 
litis  syphilitica,  and  true  tabes.  The  common  pic- 
ture presented  by  syphilis  of  the  cord  is  tliat  of 
Erb's  symptom  group.  Here  there  is  in  about  two 
thirds  of  the  cases  a  slightly  spastic  gait  with  ex- 
aggerated tendon  reflexes,  but  in  the  remaining 
third — those  cases  in  which  the  gummatous  infil- 
tration involves  mainly  the  vessels  and  membranes 
of  the  posterior  columns — ataxia  is  present.  Some- 
times this  ataxia  is  pronounced  and  at  the  same  time 
there  may  be  a  diminution  of  the  knee  jerks  which 
may  be  so  great  as  to  amount  practically  to  a  loss. 
Such  a  case  can  very  readily  be  mistaken  for  one 
of  locomotor  ataxia.  However,  there  is  not  the 
history  of  the  lightninglike  pains,  pupillary  phe- 
nomena are  absent  or  if  present  consist  of  ineq  lal- 
ity,  palsies,  and  dilatation,  not  of  the  Argyll  Robert- 
son pupil.  Perhaps  there  is  also  frank  involvement 
of  the  cranial  nerves,  or  other  evidence  of  cerebral 
syphilis.  Unequal  sensory  losses,  hypesthesias,  in- 
volving the  extremities  and  slight  or  transient  blad- 
der disturbances  may  also  be  present.  Such  cases, 
unless  they  are  of  too  long  standing  may  very  read- 
ily— and  indeed  commonly  do — improve  i;pon  spe- 
cific medication. 

Mercury,  the  iodides,  salvarsan  are  as  powerless 
in  influencing  the  organic  changes  in  the  cord  in 
tabes  as  they  are  in  paresis.  When  improvement  in 
a  given  case  follows  specific  medication,  tiie  infer- 
ence is  inevitable  that  syphilis  of  the  cord  and  not 
tabes  was  present.  To  state  that  both  syphilis  of 
the  ves.scls  and  membranes  are  present  concurrenl- 
Iv  with  tabes  is  virtually  a  hogging  of  the  question. 
It  is  conceivable  that  both  in  the  case  of  tabc'^  and 
■n  that  of  paresis  there  arc  in  rare  instances  also 
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gummatous  lesions,  but  this  is  on  the  whole  nega- 
tived both  by  clinical  experience  and  by  microscopi- 
cal examination. 

To  repeat,  it  is  necessary  to  make  a  clear  distinc- 
tion between  syphilis  of  the  vessels  and  membranes 
on  the  one  hand  and  tabes  and  paresis  on  the  other. 
The  facts  of  the  prognosis  of  the  parasyphilitic  af- 
fections make  such  a  distinction  imperative. 
Again,  the  writer  believes  that  it  has  become  nec- 
essary to  go  one  step  further  and  to  emphasize  the 
distinction  between  the  two  great  parasyphilitic  af- 
fections themselves.  The  clinical  distinction  be- 
tween tabes  and  paresis  has  of  course  long  been  ad- 
mitted. It  is  the  occurrence  of  taboparesis,  that 
is,  the  form  in  which  spinal  symptoms  appear  early, 
which  has  tended  to  obscure  the  subject.  The  knee 
jerks  may  in  such  cases  be  much  diminished  or  even 
lost.  If  at  the  same  time  incoordination  is  notice- 
ably absent,  the  picture  of  locomotor  ataxia  may, 
as  is  well  known,  be  more  or  less  closely  simulated. 
However,  certain  striking  differences  obtain  be- 
tween taboparesis  and  tabes.  In  the  first  place,  the 
history  of  tabes  is  one  of  very  slow  and  gradual 
evolution.  There  is  a  history  of  difficulty  of  walk- 
ing in  the  dark,  of  unsteadiness  in  the  mornings 
while  washing  the  face,  of  shooting  pains  more  or 
less  severe,  of  gastric  crises,  of  delayed  sensation 
in  the  feet  and  legs,  of  disturbances  of  micturition. 
Early,  too,  the  ataxia  becomes  a  marked  feature. 
Finally,  pupillary  disturbances  make  their  appear- 
ance. These  differ  notably  as  we  will  see  from 
those  met  with  in  paresis.  Most  frequently  they 
consist  of  a  narrowing  of  the  pupils  with  an  early 
impairment  or  loss  of  the  light  reaction.  It  is  to  be 
especially  noted,  however,  that  in  tabes  the  pupils 
are  equal ;  inequality  is  excessively  rare.  Secondly, 
the  impairment  of  the  light  reaction  is  commonly 
the  same  on  the  two  sides ;  sluggishness  and  the 
degree  of  loss  are  usually  not  more  pronounced  on 
one  side  than  on  the  other. 

In  taboparesis,  the  evolution  of  the  symptoms 
may  be  slow,  though  as  a  rule  it  is  far  more  rapid 
than  in  tabes.  Secondly,  mental  symptoms  make 
their  appearance  relatively  soon,  so  that  the  real 
nature  of  the  case  early  becomes  apparent.  Again, 
incoordination  though  present  is  rarely  so  pro- 
nounced as  to  play  a  striking  role  in  the  early  pe- 
riod. The  writer  has  never  in  a  case  of  tabopa- 
resis elicited  as  a  beginning  symptom  a  history  of 
difficulty  in  the  dark  or  of  unsteadiness  in  the  morn- 
ings while  washing  the  face.  Shooting  pains  also 
form  no,  or  a  very  inconspicuous,  part  of  the  early 
history  and  at  no  time  do  they  constitute  a  promi- 
nent or  striking  feature.  Gastric  and  other  crises,  it 
may  be  safely  stated,  are  excessively  rare  if  not  un- 
known. Delayed  sensation  in  the  feet  and  legs  is 
equally  absent ;  at  most  a  mild  hypesthesia,  widely 
diffused  but  not  attended  by  delay  is  observed.  Dis- 
turbances of  micturition  also  form  no  feature  of 
the  early  history  of  taboparesis.  Again,  the  dis- 
turbances of  coordination,  though  undoubtedly 
present,  are  never  as  pronounced,  either  early  or 
late  as  in  tabes.  Further,  the  disturbances  of  the 
pupil  in  paresis  are  peculiar.  Long  before  the  light 
reaction  disappears,  it  is  noted  that  the  pupils  are 
unequal,  the  opposite  condition  to  that  met  with  in 
the  great  mass  of  true  tabes.  This  inequality  may 
be  shifting  in  character,  absent  at  one  time,  present 


at  another.  At  the  same  time  it  may  be  noted  that 
one  or  both  pupils  are  irregular  in  shape.  A  pupil 
may  be  oval,  ovoid,  or  its  circumference  may  be 
irregular,  the  circle  may  be  slightly  flattened  as  by 
a  cord,  or  it  may  be  slightly  angled.  This  irregu- 
larity, like  the  inequality,  is  usually  changing  and 
shifting,  present  at  times  and  absent  at  others,  and 
the  pupil  may  indeed  change  its  shapb  while  under 
observation  and  thus  justify  the  designation  "ame- 
boid pupil."  Finally  the  two  pupils  may  react  un- 
equally to  light,  the  reaction  may  upon  one  side  be 
prompt  and  normal,  upon  the  other  sluggish  or  lost. 
It  is  perhaps  unnecessary  to  point  out  that  irregu- 
larity and  the  other  phenomena  just  described  are 
rarely,  if  ever,  present  in  tabes.  In  the  latter  the 
changes  consist  for  the  most  part  in  symmetrical 
departures  from  the  normal  both  in  size  and  light 
reaction.  The  reason  for  this  is  probably  to  be 
sought  in  the  fact  that  in  tabes  the  myosis  and  fixa- 
tion are  to  be  attributed  to  changes  in  the  cord, 
while  in  paresis  they  are  directly  due  to  involve- 
ment of  the  brain — of  the  oculomotor  nuclei  and  of 
the  intracranial  mechanism  upon  which  the  shape  and 
movements  of  the  pupil  depend.  In  short,  tabes 
stands  in  bold  contrast  to  paresis  both  in  its  course 
and  final  termination.  In  the  great  majority  of 
the  cases  of  tabes,  the  mental  condition  is  good 
throughout.  Many  instances  could  be  cited  of  ta- 
betics who  fill  important  positions,  who  follow  pur- 
suits and  vocations  which  demand  not  only  entire 
sanity,  but  often  very  unusual  qualifications. 
Among  them  we  find  physicians,  lawyers,  business 
men,  men  of  affairs,  and  when  these  patients  die, 
they  do  not  die  of  a  dementia,  but  of  disease  of  the 
heart,  of  the  aorta,  of  an  arteriosclerosis,  of  infec- 
tions of  the  bladder,  of  disease  of  the  kidneys,  or  of 
other  visceral  complications. 

The  writer  is  fully  aware  that  some  distinguished 
observers, — for  instance  Oppenheim, — state  that 
tabes  may  eventuate  in  paresis.  The  writer,  how- 
ever, believes  that  the  points  of  clinical  differentia- 
tion are  not  only  sufficient  in  number,  but  of  such  a 
character  as  to  demand  a  frank  recognition  of  the 
two  affections  as  distinct  clinical  entities.  How 
their  occurrence  is  to  be  explained  is  a  matter  of 
secondary  importance.  It  may  be  that  it  is  to  be 
sought  for  in  differences  in  the  infecting  organism 
or  differences  in  the  infected  individuals.  The  fact 
remains,  that  the  wide  divergence  in  their  course 
and  prognosis  makes  their  carlv  dift'erentiation  of 
the  utmost  practical  importance. 

1719  Walnut  Street. 


A  REPORT  OF  SEVEN  CASES  OF  SYPH- 
ILIS APPARENTLY  CURED  WITH  ONE 
INJECTION  OF  SALVARSAN. 

By  Abr.  L.  Wolbarst,  M.  D., 
New  York. 

It  is  nearly  three  years  since  the  first  supplies  of 
salvarsan,  then  designated  by  the  number  "606," 
were  distributed  to  selected  clinicians  for  trial  by 
Doctor  Ehrlich.  In  the  period  that  has  elapsed,  the 
stage  of  primary  experiment  may  be  said  to  have 
been  successfully  passed,  and  the  remedy  is  now 
safely  launched  and  universally  accepted,  as  the 
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most  potent  antisyphilitic  agent  known  to  medical 
science. 

The  time  is  too  short,  to  say  definitely,  whether 
the  wonderfully  efifective  results  attained  through 
the  use  of  salvarsan  are  permanent  or  only  tem- 
porary. Relapses  have  occurred  and  repetitions  of 
the  treatment  have  been  necessary,  in  the  vast  ma- 
jority of  the  cases  treated  with  this  agent,  and  to 
all  appearances,  those  who  have  had  most  experi- 
ence with  salvarsan  have  come  to  the  conclusion 
that  the  therapia  sterilisans  magna  for  which  we 
had  all  hoped  so  fervently,  is  yet  a  thing  of  the 
future.  That  this  is  still  the  great  desideratum, 
may  be  deduced  from  the  statement  made  by  Doc- 
tor Ehrlich,  in  his  Address  in  Pathology  before  the 
recent  International  Medical  Congress  at  London, 
in  which  he  said  that  he  continually  kept  in  view 
the  idea  of  freeing  the  body  of  microorganisms  by 
one  or  at  most  two  injections  of  the  proposed  rem- 
edy, and  that  in  his  animal  experiments  this  prin- 
ciple was  still  being  pursued. 

In  looking  over  the  records  of  the  cases  treated 
by  the  writer  late  in  1910,  and  early  in  191 1,  with 
salvarsan,  administered  through  the  courtesy  of 
Doctor  Ehrlich,  a  number  of  cases  stand  out  prom- 
inently, not  only  because  of  the  splendid  i^esponse 
which  they  made  at  that  time,  but  also  because  of 
the  fact  that  a  cure  appeared  to  have  been  effected 
as  the  result  of  a  single  injection.  In  other  words, 
in  those  cases,  the  great  aim  of  a  cure  with  one  in- 
jection of  salvarsan,  seems  to  have  been  attained, 
as  far  as  present  evidence  is  able  to  show. 

In  any  discussion  of  a  cure  of  syphilis,  there  are 
two  great  factors  to  be  reckoned  with.  The  first 
is  the  clinical  condition  of  the  patient,  and  the  sec- 
ond is  the  patient's  serological  record  as  pronounced 
by  the  VVassermann  test.  We  are  all  agreed  that 
if  i  patient  remains  clinically  well  for  several  years 
after  cessation  of  treatment,  and  during  the  great- 
est part  of  that  period  gives  a  continuous  and  per- 
sistent negative  Wassermann  leaction,  we  may  feel 
reasonably  safe  in  discussing  the  probability  of  that 
patient  being  cured  of  his  disease.  And  it  goes 
without  saying  that  any  mention  of  the  word 
"cure,"  in  reference  to  syphilis,  must  always  be  ac- 
companied by  the  usual  reservations  that  will  allow 
for  the  development  of  future  parasyphilitic  condi- 
tions, and  all  the  other  phenomena  which  are  apt  to 
follow  syphilis,  even  in  those  who  appear  to  be 
cured  of  the  original  disease. 

Let  us  agree,  for  the  moment,  on  a  given  state 
of  facts.  Let  us  assume  that  a  patient  with  un- 
doubted primary  and  secondary  syphilis  receives 
treatment  for  his  disease.  Let  us  assume  that  after 
the  treatment  (of  any  kind  whatever)  is  suspended, 
all  symptoms  of  the  disease  pass  off  and  do  not  •-■e- 
turn  during  a  period  of  at  least  two  or  three  years. 
Throughout  this  period  the  patient  is  carefully 
watched,  and  the  seroreaction  studied  at  frequent 
intervals.  The  reaction,  positive  at  first,  becomes 
negative  and  remains  such  after  repeated  examina- 
tions. The  bodv  weight  is  increased  considerably, 
and  the  patient  feels  better  than  he  ever  did.  .Are 
we  justified  in  such  a  case,  in  declaring  that  such  a 
patient  may  consider  himself  "cured"?  The  answer 
must  he,  yes. 

The  most  recent  authoritative  "conception"  of  a 


cure  in  syphilis,  is  that  of  Wechselmann,  of  Berlin 
{Salvarsan  Therapy,  ii,  p.  no),  who  says:  "A 
syphilitically  infected  individual  is  cured  if,  upon 
careful  and  exact  clinical  examination,  he  is  found 
to  be  free  from  all  symptoms  of  the  skin,  the 
mucous  membranes,  and  of  all  the  internal  organs, 
when  his  serum  no  longer  gives  a  positive  Was- 
sermann reaction,  when  his  lumbar  puncture  fluid 
shows  no  alterations,  and  if  this  absence  of  all, 
especially  these  last  two  most  important  symp- 
toms, remains  permanent  upon  most  careful  con- 
trol throughout  a  certain  period  of  time  which  is 
to  be  determined  according  to  further  experience 
and  observations."  {(Jrological  and  Cutaneom  Re- 
view, July,  1913.) 

Another  "standard  of  cure"  is  given  by  Nichols 
(Studies  of  Syphilis,  Bulletin  No.  j,  U.  S.  A. 
Medical  Department,  July,  1913)  as  follows:  One 
year  without  treatment,  without  any  suspicious 
clinical  signs,  with  several  negative  Wassermann 
reactions  and  no  positive  ones,  and  with  a  negative 
provocative  Wassermann  reaction  and  luetin  test  at 
the  end  of  the  year. 

Nevertheless  it  is  a  fact  that  we  are  not  able  to 
say  positively  who  is,  and  who  is  not,  cured,  not- 
\\  ithstanding  our  improved  methods  of  treatment 
and  control,  and  it  is  just  as  true  to-day  as  it  ever 
was  that  the  only  sure  way  to  tell  whether  a  patient 
h?s  been  cured  of  syphilis  is  to  wait  fifty  years 
after  all  treatment  has  been  suspended.  If  the  pa- 
tient has  remained  well  and  has  had  children  who 
have  grown  to  maturity  unscathed,  that  patient  has 
been  cured  of  his  disease ;  otherwise  he  has  not 
been  cured. 

But  it  is  apparent  that  we  must  adopt  some  other  « 
method  of  determining  this  cjuestion  in  a  manner 
that  will  meet  the  requirements  and  feelings  of  our 
patients.  Notwithstanding  our  limitations,  which, 
by  the  way,  it  is  difficult  for  the  average  patient  to 
understand,  they  demand  to  know  when  they  may 
consider  themselves  cured  and  by  what  signs  they 
are  to  know  that  such  is  the  fact.  We  cannot  tell 
them  to  wait  fifty  years.  We  must  give  them  some- 
thing more  definite  and  immediate,  and,  as  a  matter 
of  fact,  we  ourselves  recjuire  something  more  tan- 
gible tlian  this  long  look  into  the  future. 

It  is  therefore  the  writer's  custom  to  advise  pa- 
tients that  if  they  remain  perfectly  well  for  two 
years  after  all  treatni^ent  is  stopped,  if  they  gain 
weight  and  maintain  this  gain,  and  if  the  serore- 
action is  repeatedly  negative,  they  may  consider 
themselves  cured.  At  the  same  time  they  are  im- 
pressed with  the  fact  that  notwithstanding  the  ap- 
parent cure,  there  may  still  be  some  traces  of  the 
disease  which  our  present  methods  are  unable  to 
reveal,  and  that  consequently  the  disease  may  nev- 
ertheless reappear  at  any  time  in  the  future.  Thev 
are  furthermore  told  that  the  best  way  to  watch 
for  anv  possible  reappearance  of  the  disease,  is  by 
having  the  blood  examined  for  the  seroreaction  at 
least  twice  every  year,  and  that  if  a  positive  reac- 
tion appears,  it  nuist  be  considered  a  warning  S'g- 
ml  that  evidences  of  the  disease  are  likely  to  make 
their  appearance  shortly. 

With  these  conceptions  of  a  "cure"  of  syphilis  in 
mind.  I  am  prompted  to  report  seven  cases  of  syph- 
ilis, whicii  may  be  considered  "cured"  with  one  in- 
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jection  of  salvarsan.  They  have  received  no  other 
treatment  of  any  kind  whatever.  They  have  re- 
mained perfectly  well,  have  gained  considerably  in 
weight,  and  four  of  them  have  given  a  persistently 
negative  Wassermann  reaction.  The  remaining 
three  have  steadily  refused  to  permit  their  blood  to 
be  taken,  for  examination,  but  in  all  other  respects, 
they  may  be  considered  clinically  "cured." 

A  detailed  study  of  these  cases  will  be  of  in- 
terest : 

Case  T.'  Primary  Syphilis:  R.  E.,  male,  aged  twenty- 
seven  years.  Referred  by  Dr.  S.  W.  Handler.  Initial 
lesion  typical,  on  shaft  of  penis,  near  the  corona.  Dura- 
tion, two  weeks;  no  secondaries  present;  inguinal  glands 
indurated,  not  tender.  November  4,  1910,  spirochetes, 
many;  Wassermann  reaction,  positive.  November  7,  1910, 
received  0.5  gramme,  "606  hyperideal,"  intramuscularly,  by 
the  Alt  method.  Moderate  pain,  followed  by  very  severe 
reaction,  the  temperature  reaching  105.4°  F-  on  the  ninth 
day  after  the  injection.  This  was  accompanied  by  a  dis- 
tinct renal  suppression,  which  was  relieved  by  diuretic 
measures.  November  nth,  spirochetes  negative,  chancre 
soft  and  smaller;  November  isth,  primary  lesion  gone  en- 
tirely, except  pinkish  discolorization  and  slight  thickening 
of  the  skin;  November  30th,  Wassermann  reaction  -\ — 1 — \-; 
December  4th,  Wassermann  reaction  -| — \-,  skin  clear,  pa- 
tient normal  and  well;  July  25,  191 1,  patient  reported  feel- 
ing perfectly  well;  there  have  been  no  secondaries  or  other 
manifestations ;  Wassermann  reaction  slightly  -\- ;  August 
7,  191 1,  condition  the  same;  patient  had  gained  consider- 
ably in  weight;  March  29,  1912,  condition  perfect;  June  6, 
1912,  condition  perfect;  Wassermann  reaction  negative; 
November  14,  1912,  condition  perfect;  gaining  weight; 
May  12,  191.?,  condition  perfect;  gained  much  weight; 
Wassermann  reaction  negative  (controlled  by  three  serolo- 
gists)  ;  September  2,  1913,  condition  perfect;  refused  an- 
other Wassermann  test.  Period  of  observation,  two  years 
and  ten  months. 

Here,  then,  we  have  a  case  of  primary  syphilis, 
spirochetes  present,  followed  by  a  positive  Wasser- 
mann reaction,  in  which  one  injection  of  salvarsan 
was  administered  and  the  patient  has  remained 
well,  without  any  subsequent  treatment,  for  a  period 
of  two  years  and  ten  months,  with  a  negative  Was- 
sermann reaction  and  a  decided  gain  in  weight  and 
strength. 

Case  II.  Primary  Labial  Syphilis.  I.  L.,  male,  aged 
twenty-five  years.  Referred  by  Dr.  T.  Parodi.  Chancre 
on  upper  lip.  Duration  six  weeks,  no  secondaries ;  Was- 
sermann reaction,  two  tests,  +,  spirochetes  present ;  Feb- 
ruary 14,  191 1,  leceived  0.6  gramme,  "606,"  intramuscular- 
ly, by  the  Alt  method.  Moderate  pain,  followed  by  the 
disappearance  of  the  lesion  within  ten  days.  March  27, 
191 1,  perfectly  well,  Wassermann  reaction  — ;  July  21, 
191 1,  reported  feeling  well,  no  secondaries  having  ap- 
peared; August  8,  191 1,  perfectly  well;  December  12,  1912, 
perfectly  well;  Practitioners'  Laboratory  reported  as  fol- 
lows: "Since  first  examination,  we  have  examined  his 
blood  every  three  or  four  months,  and  in  every  instance 
the  result  has  been  distinctly  negative."  September  3,  1913, 
Practitioners'  Laboratory  reported :  '"Wassermann  reac- 
tion — •" ;  patient  had  gained  weight  and  felt  perfectly 
well  in  all  respects.  He  had  taken  no  treatment  whatever 
since  the  injection  of  salvarsan.  Period  of  observation, 
two  years  and  seven  months. 

Case  III.  Secondary  Syphilis,  Severe  Type.  L,  -B.,  male, 
aged  thirty-eight  years.  Referred  by  Dr.  B.  Livingston. 
Duration  eight  months.  Patient  presented  a  large,  deep 
ulcer  on  the  right  lower  lip,  mucous  patches  in  the  mouth 
and  pharynx,  and  a  papular  syphilide  covering  the  left  side 
of  the  face  and  neck.  The  patient  had  been  treated  with 
mercury  in  all  its  forms,  and  was  salivated  several  times 
in  the  hope  of  obtaining  a  recession  of  the  lesions,  but 
without  avail.  Apparently  there  was  a  decided  antipathy 
to  mercury  for  the  more  treatment  he  received  the  worse 
his  condition  became^    He  had  lost  twenty-four  pounds, 

'These  cases  were  reported,  among  others,  in  the  New  York 
Medical  Journ.\l,  September  16  and  23,  1911. 


present  weight  being  132  pounds.  November  10,  1910,  he 
received  0.5  gramme  "606"  hyperideal,  intramuscularly, 
by  the  Alt  method.  Moderate  pain,  traces  of  which  re- 
mained for  several  months.  He  left  the  hospital  ten  days 
later,  almost  entirely  recovered.  The  ulcer  had  disap- 
peared, likewise  the  mucous  patches.  Since  then  he  had 
had  no  treatment  of  any  kind;  there  had  been  no  recur- 
rence and  he  had  gained  weight  continually.  Since  the 
injection,  the  Wassermann  tests  had  been  as  follows: 
December  20,  1910,  — ;  February  i,  191 1,  — ;  March  7, 
1911,  — ,  and  had  gained  sixteen  pounds;  May  10,  1911,  — ; 
.\ugust  I,  191 1,  felt  perfectly  well,  and  had  gained 
twenty-five  pounds;  November  21,  191 1,  perfectly  well, 
weighed  165  pounds  (a  gain  of  thirty-three  pounds)  ;  De- 
cember 19,  1912,  perfectly  well;  weighed  172  pounds  (a  gain 
of  forty  pounds)  ;  Wassermann  reaction  (three  controls) 
— ;  August  12,  1913,  patient  reported  feeling  perfectly  well 
in  all  respects.  Period  of  observation,  two  years  and  nine 
months. 

Couunent:  In  this  case,  it  will  be  seen  that  the 
patient  was  suffering  from  an  unusually  resistant 
form  of  syphilis,  in  which  mercury  was  of  no  value 
whatever.  The  Wassermann  reaction  has  remained 
negative  for  over  two  years  since  the  treatment 
was  administered,  and  his  clinical  condition  has 
been  absolutely  perfect  for  nearly  three  years.  In 
addition  he  has  gained  over  forty  pounds  in  weight, 
and  all  traces  of  the  syphilitic  lesions  have  been 
eliminated. 

Case  IV.  Secondary  Syphilis.  G.  F.,  male,  aged  twenty- 
seven  years.  Mucous  patches  involving  the  mouth  and 
pharynx ;  duration  of  disease,  four  months.  Had  been  un- 
affected by  injections  of  salicylate  of  mercury  and  inunc- 
tions. Wassermann  reaction  +.  November  22,  1910,  re- 
ceived 0.5  gramme  salvarsan,  intramuscularly,  by  the  Alt 
method.  Slight  pain;  patient  left  the  hospital  ten  days 
later  in  excellent  condition;  all  lesions  gone.  May  12,  1911, 
perfect  condition ;  gained  four  pounds ;  Wassermann  reac- 
tion — ;  August  2,  191 1,  perfect  condition,  Wassermann 
reaction  — ;  November  20,  1912,  perfect  condition,  Wasser- 
mann reaction  — ;  December  24,  1912,  perfect  condition, 
Wassermann  reaction  — .  Period  of  observation  two  years 
and  one  month. 

In  the  three  cases  which  follow,  it  has  been  im- 
possible to  obtain  a  Wassermann  test.  However, 
the  physical  condition  of  the  patients  has  been  un- 
der observation  from  time  to  time,  as  will  be  noted 
below,  and  in  each  case  the  improvement  has  been 
so  marked,  as  to  leave  no  doubt  whatever  but  that 
the  Wassermann  reaction,  if  it  could  be  obtained, 
would  be  found  negative. 

Case  V.  Malignant  Secondary  Syphilis,  Resisting  Mer- 
cury and  Iodides.  J.  L.,  male,  aged  twenty-eight  years. 
Referred  by  Dr.  J.  B.  Prager,  with  the  following  history: 
Initial  infection  eighteen  months  ago;  began  as  a  pustule, 
which  grew  large  and  hard,  and  eventually  broke  down 
resisting  treatment  for  seven  months;  inguinal  glands 
swollen  and  tender;  six  weeks  later,  the  roseola  appeared 
and  disappeared  only  after  several  months  of  treatment; 
for  the  past  three  months,  the  patient  complained  of  a  sore 
throat,  growing  worse  all  the  time,  so  that  speech  and 
swallowing  became  almost  impossible  and  excruciatingly 
painful;  also  had  pains  in  the  joints.  Examination  of  the 
throat  revealed  a  large  greenish  white  ulcerating  area  cov- 
ering the  uvula,  tonsils,  postpharyngeal  space,  and  part  of 
the  roof  of  the  mouth.  The  mouth  could  be  opened  par- 
tially, but  with  great  difficulty.  Wassermann  reaction,  in 
spite  of  large  doses  of  mercury,  -| — \—\ — (- ;  November 
3,  1910,  administered  0.5  gramme  "606"  hyperideal,  in- 
tramuscularly, by  the  Alt  method.  N  o  pain,  but  a  few 
hours  later  the  pain  became  severe  and  lasted  two  days. 
November  15th,  patient  left  the  hospital;  throat  was  al- 
most entirely  well;  was  eating  solid  food.  November  2Sth, 
throat  normal ;  patient  back  at  his  work,  and  had  gained 
seven  pounds.  April  15,  1911,  Doctor  Prager  kindly  re- 
ported having  seen  the  patient;  latter  said  he  was  feeling 
perfectly  well,  and  had  gained  at  least  thirty  pounds  in 
weight.    July  23,  191 1,  the  writer  saw  the  patient  and  cor- 
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roborated  the  report.  August  25,  1913,  Doctor  Prager 
again  kindly  reported  having  seen  the  patient;  he  had 
grown  very  stout  and  was  in  perfect  heahh ;  had  taken 
no  treatment  of  any  kind  since  the  single  injection  of  sal- 
varsan.    Period  of  observation,  two  years  and  nine  months. 

Comment:  In  this  case,  as  in  Case  III,  mercury 
and  the  iodides  seemed  to  be  of  no  avail  in  stop- 
ping the  progress  of  the  disease.  One  injection  of 
salvarsan  not  only  cleared  up  all  the  lesions  but, 
for  a  period  of  thirty-three  months,  there  has  been 
no  recurrence  of  any  kind,  the  patient  lias  gained 
at  least  thirty  pounds,  and  has  been  in  perfect  health 
in  all  respects. 

Case  VI.  Precocious  Tertiary  Syphilis.  L.  C,  male, 
aged  thirty-four  years.  Referred  by  Dr.  M.  J.  Klein,  with 
the  following  history:  The  patient  was  infected  two  years 
previously.  Three  months  later,  a  severe  extensive  vesi- 
culopapular  eruption  developed  covering  the  entire  body 
and  face,  associated  with  a  gummatous  infiltration  of  the 
epiglottis  and  tonsils.  The  treatment  at  that  time  con- 
sisted of  injections  of  cypridol,  alternating  with  salicylate 
of  mercury,  with  increasing  doses  of  sodium  iodide  up  to 
three  drachms,  three  times  daily;  also  local  applications 
to  the  throat.  The  general  condition  was  not  much  im- 
proved by  this  treatment,  although  the  lesions  in  the  throat 
did  show  some  betterment.  The  eruption  on  the  face  and 
extremities  remained,  however,  and  soon  localized  itself 
on  the  forehead,  lobes  of  the  ears,  and  on  the  legs  and 
hands.  Here  there  was  actual  destruction  of  tissue,  which 
was  not  influenced  by  the  treatment.  At  this  time  he  was 
getting  an  injection  of  mercury  every  second  day,  and  in 
addition  was  taking  yellow  iodide  of  mercury  pills,  % 
grain,  from  nine  to  twelve  daily.  At  no  time  did  he  show 
any  signs  of  salivation.  At  various  times  he  also  received 
injections  of  enesol,  bichloride  and  succinamide  of  mer- 
cury, and  inunctions,  all  without  effect.  Wassermann  re- 
action 47+-  October  12,  1910,  received  0.5  gramme  sal- 
varsan, intramuscularly,  by  the  Alt  method.  Had  slight 
pain,  which  soon  disappeared.  At  the  end  of  ten  days,  he 
left  the  hospital,  much  improved,  and  within  two  weeks 
after  the  injection  the  lesions  had  disappeared  entirely. 
This  patient  had  not  returned  for  observation,  but  he  had 
been  seen  frequently  by  Doctor  Klein,  who  had  kindly  re- 
ported as  follows:  August  2,  191 1,  patient  had  grown  very 
stout,  and  said  he  was  in  perfect  health ;  refused  blood  test. 
November  15,  1912,  Doctor  Klein  saw  patient,  and  said  he 
must  have  gained  at  least  fifty  pounds  in  weight;  he  felt 
perfectly  well,  and  had  had  no  additional  treatment  of  any 
kind.    Period  of  observation,  two  years  and  one  month. 

Comment:  This  is  the  third  case  of  this  series,  in 
which  mercury  and  iodides  were  unable  to  control  or 
benefit  the  disease  ;  one  injection  of  salvarsan  has 
apparently  cured  the  patient  of  the  disease,  and  has 
made  this  fact  evident  by  the  long  period  that  has 
elapsed  without  recurrence,  and  by  the  remarkable 
gain  in  body  weight. 

Case  VII.  Tertiary  Syphilis,  with  Extensive  Syphilide. 
Mrs.  D.  B.,  aged  forty-five  years ;  married  twenty-seven 
years,  mother  of  three  healthy  children;  also  had  three 
miscarriages ;  first  noticed  bad  sore  throat  six  years  ago 
followed  by  a  skin  eruption  which  lasted  a  week  and  dis- 
appeared under  some  internal  treatment.  The  patient  took 
this  medicine  foi  two  years.  For  one  year,  was  appar- 
.ently  well,  but  at  the  end  of  that  time,  ulcers  began  to 
break  out,  first  on  the  face,  then  on  the  left  hand  and  arm; 
the  face  ulcers  healed,  but  tho.se  on  the  hand  and  arm 
have  remained  ever  since  and  have  spread  quite  exten- 
sively. 

When  first  examined,  she  presented  enormous  crust  cov- 
ered syphilides  involving  the  left  shoulder  and  arm,  and 
forearm  and  hand.  The  Wassermann  reaction,  -|— |-.  Janu- 
ary 25,  191 1,  received  0.5  gramme  salvarsan,  intramuscular- 
ly, by  the  Alt  method.  She  had  slight  pain,  which  soon 
passed  off.  Within  a  few  days,  the  syphilide  began  to  ."how 
evidence  of  improvement,  and  seventeen  days  afte"  the 
injection,  the  scales  had  disappeared  and  healing  was  well 
under  way.  .She  left  the  hospital,  and  since  then  had  per- 
sistently refused  to  present  herself  for  further  observa- 


tion, but  her  husband  had  reported  on  her  condition,  as  fol- 
lows: June  23,  191 1,  he  stated  she  was  absolutely  well,  and 
entirely  free  from  lesions  of  any  kind.  August  26,  1913, 
he  stated  that  she  had  continued  in  good  health,  without 
a  trace  of  her  skin  lesion,  and  had  also  gained  very  much 
in  weight.  Period  of  observation,  two  years  and  seven 
months. 

It  must  appear  to  the  unprejudiced  student  of 
syphilis  and  its  treatment  that,  in  the  seven  cases 
just  reported  at  some  length,  salvarsan  has  certainly 
been  the  ideal  treatment.  In  each  of  these  seven 
cases  but  one  intramuscular  injection  was  admin- 
istered, no  other  treatment  of  any  kind  has  inter- 
fered with  the  remedy,  and  we  are  scientifically 
certain  that  whatever  benefit  has  accrued  to  the  pa- 
tient must  necessarily  have  come  from  the  salvar- 
san. Furthermore,  in  five  of  the  cases,  mercury 
and  the  iodides  were  of  no  avail,  and  in  all  of  them 
improvement  began  simultaneously  with  the  ad- 
ministration of  salvarsan. 

We  therefore  feel  justified  in  saying  that  in  these 
particular  cases  we  have  attained  the  end  that  has 
been  sought  so  assiduously  by  Doctor  Ehrlich, — a 
therapia  sterilisans  magna,  a  cure  brought  about  by 
one  injection  of  the  remedy.  It  goes  without  say- 
ing, even  at  the  risk  of  another  repetition,  that  the 
word  "cure"  is  employed  in  the  conception  men- 
tioned previously  in  this  paper,  namely,  when  a  pa- 
tient shows  no  clinical  evidence  of  the  disease  for 
two  years  after  cessation  of  treatment,  has  gained 
in  weight  and  general  health,  and,  in  addition,  gives 
a  repeated  and  persistently  negative  Wassermann 
reaction. 

Before  closing  this  cominunication,  it  would  be 
well  to  ask  whether  such  convincing  results  have 
ever  been  attained  with  the  intravenous  method  of 
administering  salvarsan.  The  writer  has  given 
thousands  of  intravenous  injections  to  many  hun- 
dreds of  patients,  and  has  had  the  opportunity  of 
observing  them  carefully  for  long  periods,  but  in 
not  a  single  instance  has  he  seen  such  splendid  re- 
sults as  have  followed  the  use  of  salvarsan  by  intra- 
muscular injection.  Were  it  not  for  the  pain  as- 
sociated with  this  method  of  treatment,  it  would 
certainly  be  the  method  par  excellence.  The  action 
of  the  drug  is  kept  up  for  a  much  longer  period 
owing  to  the  continuous  absorption  and  the  slower 
elimination  of  the  drug.  In  this  single  factor, 
above  all  others,  lies  the  advantage  of  the  intra- 
muscular method.  It  is  for  this  very  same  reason 
that  Wechselmann  (Miincliener  medhiiiische  IVoch- 
enschrift,  Ix,  No.  24.  1913)  advocates  the  use  of 
his  subcutaneous  method  of  injection,  in  preference 
to  the  intravenous  method. 

It  would  also  be  interesting  to  learn  the  cause  for 
the  enormous  gain  in  body  weight  which  these,  as 
well  as  numerous  other  patients,  have  shown,  after 
an  intramuscular  injection  of  salvarsan.  Undoubt- 
edly, the  tonic  effect  of  the  arsenic  is  jirimarily  re- 
sponsible, but  there  must  be  some  additional  and 
unknown  metabolic  action  produced  by  the  con- 
tinued absorplion  of  the  drug  in  sypliilitics,  which 
brings  about  so  remarkable  a  gain  in  weight.  The 
writer  has  never  seen  it  so  strikingly  in  patients 
who  have  been  given  the  intravenous  injections, 
even  though  the  treatment  has  been  repeated  at  fre- 
quent intervals. 
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CONCLUSIONS. 

In  these  seven  cases,  the  patients  received  but 
one  intramuscular  injection  of  salvarsan ;  no  other 
treatment  was  administered ;  they  all  became,  and 
remained,  perfectly  well ;  there  have  been  no  recur- 
rences of  any  kind,  and  all  have  gained  remarkably 
in  body  weight ;  the  periods  since  the  administra- 
tion of  the  injection,  vary  from  two  years  and  ten 
months  to  two  years  and  one  month,  an  average  of 
two  years  and  six  months  ;  in  four  of  these  cases 
the  Wassermann  seroreaction  has  been  taken  re- 
peatedly and  has  persistently  remained  negative ; 
it  must  therefore  appear  beyond  any  shadow  of 
doubt,  that  one  intramuscular  injection  of  salvar- 
san has  cured  syphilis  and  may  do  it  again — i.  e., 
remove  all  manifestations  of  the  disease  for  several 
years  and  produce  a  persistently  negative  Wasser- 
mann reaction.  No  other  method  of  treatment  has 
ever  been  able  to  show  results  equally  satisfactory. 
Surely  Ehrlich's  ideal  has  been  attained  in  these 
cases. 
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NEW   AND    IMPROVED    DUODENAL  IN- 
STRUMENTS   AND    TECHNIC  OF 
SPEEDY  INTUBATION  OF  THE 
NORMAL  DUODENUM.* 

By  I.  O.  Palefski,  M.  D., 
New  York. 

{From  the   Gastroenterological  Service,   MonteHore  Home  and 
Hospital.) 

On  reviewing  the  literature  dealing  with  duod- 
enal investigation  by  means  of  the  duodenal  tube,  it 
appears  to  me  that  the  Montefiore  Home  has  not 
been  backward  even  in  this  comparatively  new  sci- 
ence of  duodenology,  although,  heretofore,  nothing 
has  appeared  in  print  on  this  subject  from  this  in- 
stitution. For  over  two  years,  both  Dr.  S.  Wachs- 
mann,  medical  director  of  the  Montefiore  Home, 
and  myself  have  been  actively  engaged  in  the  ex- 
ploration of  the  duodenum  and  its  contents  in  both 
normal  and  pathological  conditions.  Indeed,  no 
ga.strointestinal  case  has  been  considered  fully  in- 
vestigated unless  accompanied  by  a  duodenal  ex- 
amination. 

Some  of  the  predominating  features  in  connec- 
tion with  our  studies  are  : 

(a)  Improved  and  original  duodenal  instruments 
not  hitherto  published ; 

(b)  a  simplified  and  accurate  technic  in  the  ex- 
amination of  the  common  digestive  enzymes ;  and 

(c)  nature  and  extent  of  investigations. 

These  studies  were  commenced  August,  191 1,  by 
first  inquiring  into  the  laws  and  principles  govern- 
ing the  action  of  enzymes  upon  fifty  nongastroin- 
testinal  cases,  thereby  acquiring  the  technic  of  the 
examination  of  the  duodenum,  simplyfying  the 
quantitative  tests  of  enzymes  and  the  establishment 
of  a  "standard"  of  normal  duodenal  contents.  Fol- 
lowing these  inquiries  we  have  examined  the  du- 
odenal contents  in  such  common  disturbances  as 
anacidity,  subacidity,  and  superacidity ;  in  gastric 

'Demonstrated  before  the  Harlem  Medical  Society,  New  York. 
February  12,  1913;  and  before  the  Section  on  Medicine,  New  York 
Academy,  April  15,  1913. 


and  duodenal  ulcers,  achylia  gastrica,  cancer,  ar- 
thritis deformans,  and  diabetes.  By  means  of  x 
rays  in  conjunction  with  the  duodenal  tube  we 
studied  the  course  of  the  normal  and,  subsequently 


Fig.  I. — The  weights  of  the  three  duodenal  luoes.  A,  Gross':, 
bulky  duodenal  tube.  B.  The  light  and  elongated  capsule  of  Ein- 
horn's  duodenal  tube.  C  The  small  and  heavy  gold  plated  lead 
ball  of  the  improved  duodenal  tube.  (Line  representing  long  axis 
of  each.) 


for  diagnostic  purposes,  the  pathological  duod- 
enums,  including  lesions  at  the  pylorus,  of  the  duod- 
enum, and  of  the  jejunum.  Finally,  we  studied 
duodenal  digestion  first  independent  of,  then  simul- 
taneous with,  gastric  digestion  by  means  of  a  gas- 
troduodenal  tube.  In  this  manner  we  have  ex- 
amined about  125  patients  repeatedly,  making  a 
total  of  400  to  500  examinations  representing  about 
15,000  hours  of  work.  The  findings  will  soon 
appear  in  a  pamphlet  being  issued  by  Doctor  Wachs- 
mann  and  myself.  At  this  juncture,  I  desire  to  state 
that  I  feel  myself  fortunate  in  having  had  the  per- 
sonal interest  and  cooperation  of  Doctor  Wachs- 
mann,  without  which  the  success  of  these  investiga- 
tions could  hardly  have  been  attained. 


Fig.    2. — Einborn's   duodenal   tube  in   the   stomach.  A,  Point 

where  capsule   reaches  the  stomach.  B,   The  capsule  undergoing 

rotation  at  the  pylorus.  C,  Coils  of  tubing  hindering  its  passage 
toward  the  pylorus. 
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In  this  preliminary  communication,  I  desire  to 
describe  two  duodenal  instruments/  the  design  and 
perfection  of  which  are  based  upon  a  previous  ex- 
perience and  familiarity  of  the  difficulties  encoun- 


FlG.  3. — Einhorn's  duodenal  tube  in  the  stomach.  A,  Loop  of 
tubing  entering  the  duodenum.  B,  Capsule  caught  among  the  coils 
of  tubing  in  the  stomach. 


tered  in  a  few  hundred  examinations.  It  must  be 
remembered  that  the  capsule  or  ball  of  the  duodenal 
tube  in  its  way  toward  the  duodenum  bears  the 
same  relation  to  the  pylorus  as  the  fetal  head  bears 
to  the  pelvis  during  parturition,  namely,  that  the 
largest  diameters  of  one  must  be  in  relation  to  the 
largest  diameters  of  the  other.    Secondly,  to  reach 


Fig.  4. — The  introduction  of  the  improved  duodenal  tube,  show- 
ing tube  along  the  lesser  curvature,  lead  ball,  and  gastric  contents 
at  pylorus.    (Patient  on  right  side.) 


its  destination,  a  duodenal  instrument  must  follow 
the  horseshoe  course  of  the  duodenum.  Hence  the 
smaller  and  more  flexible  it  is,  the  sooner  will  it 
accomplish  its  purpose.    Finally,  in  this  work  the 

'The  remaining  instruments  will  be  described  in  another  paper. 


comfort  of  the  patient  is  paramount.  The  duodenal 
tube  in  general  use  at  present  (Einhorn's)  reaches 
the  duodenum  after  from  five  to  twelve  hours,  and 
hence  it  is  passed  and  left  over  night.  This  is 
essentially  a  cruel  procedure  and  hence  refused  by 
most  of  the  patients.  Such  a  diagnostic  or  thera- 
peutic measure  can  hardly  hope  to  gain  the  con- 
fidence of  many  of  the  members  of  the  profession 
even  to  the  extent  of  giving  it  a  trial. 

THE  IMPROVED  DUODENAL  TUBE. 

In  order  to  appreciate  its  advantages,  one  must 
familiarize  himself  with  the  disadvantages  of  the 
original  Gross's  and  Einhorn's  duodenal  tubes. 

Gross's  Duodenal  Tube.    (Fig.  i  A.)    It  consists 


Fig.  5. — Palefski's  duodenal  tube.  A,  Gold  plated  lead  ball. 
B,  Tubing.    C,  Outlet. 


of  No.  20  French  soft  tubing  enclosing  at  one  end 
a  perforated  and  calibered  lead  ball  weighing  160 
grains,  of  the  size  of  a  small  cherry.  The  patient 
swallows  the  lead  ball  which  reaches  the  pylorus  by 
the  aid  of  gravity  and  passes  into  the  duodeiuim  in 
from  two  to  four  hours.  However,  owing  to  its 
bulkiness.  patients  refuse  to  swallow  it,  and  for  the 
same  reason  the  pylorus  of  some  patients  will  not 
admit  it.  It  already  has  fallen  into  oblivion  and 
nothing  more  need  be  said  about  it. 

Finhdrn's  Duodenal  Tube.  (Figs,  i  B,  2  and  3.) 
It  consists  of  No.  8  French  tubing,  to  one  end  of 
which  is  attached  a  perforated  brass  capsule  weigh- 
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ing-  forty-eight  grains.  The  patient  swallows  the 
capsule  and.  with  the  aid  of  a  few  mouthfuls  of 
water  it  reaches  the  floor  of  the  stomach  at  A, 
Fig.  2.  From  this  point  on,  owing  to  its  lightness, 
its  passage  into  the  duodenum  depends  upon  peris- 
talsis, but  it  is  hindered  by  the  coils  of  the  tubing  in 
the  stomach.  (Fig.  2.  C.)  At  the  pylorus, the  elongat- 
ed capsule  must  undergo  rotation  by  the  peristalsis 
in  order  to  bring  its  long  axis  at  right  angles  to  the 
former.  (Fig.  2,  B.)  These  features  prolong  its 
stay  in  the  stomach,  and,  not  infrequently,  it  is  re- 
gurgitated after  a  considerable  length  of  time. 
Very  often  a  loop  of  tubing  precedes  and  enters  the 
duodenum  while  the  capsule  remains  in  the  stomach 
entangled  among  the  coils  of  the  tubing.  (Fig.  3.) 
This  is-  responsible  for  the  many  unsuccessful  at- 
tempts. At  any  rate,  a  duodenal  examination  by  its 
means  is  wasteful  of  time  as  it  requires  from  five 
to  twelve  hours.  I  have  employed  it  long  enough 
to  convince  myself  that,  except  in  rare  instances,  it 
is  unsuitable  for  routine  duodenal  examinations. 

The  Improved  Duodenal  Tube.  (Figs,  i  C,  4  and 
5)  This  combines  in  itself  the  advantages  and 
none  of  the  disadvantages  of  the  original  tubes.  It 
consist?  of  No.  8  French  pure  rubber  tubing,  to  one 
end  of  which  is  attached  a  perforated  gold  plated 
lead  ball  weighing  105  grains.  The  tube  is  marked 
ofif  at  40,  50,  60,  and  70  cm.  distance  from  the  ball. 
The  following  table  shows  the  features  of  each  of 
the  three  duodenal  tubes  : 

Gross's              Einhorn's  Palefski's 

Substance  and  de-  Perforated  and  Perforated  Perforated  and 

sign                         calibered  lead      brass  capsule  gold  plated 

ball  covered  lead  ball 
with  tubing* 

Weight  in  grains.  i6o  gr.  48  gr.*  105  gr. 

Long  axis  of  the  Vi  inch  long*  %  inch  long*  ^  inch  long 

weight   

Size  of  tubing. . .  No.  20  French  No.  8  French  No.  8  French 

Swallowed                With  difficulty*  With  the  aid  of  Easily 

water* 

Reaches  pylorus..  In  a  few  min-  Indefinite;  after  Inafewmin- 

utes  by  the  aid    many  hours  utes  by  the  aid 

of  gravity           by  the  aid  of  of  gra\  ity 
peristalsis* 

Duodenal  contents    2  to  4  hours  5  to  12  hours*  i  to  2  hours 

obtained   

'Disadvantages. 

It  will  thus  be  observed  that  the  improved  duod- 
enal tube  is  twice  as  heavy,  and  its  long  axis  is 
less  than  one  half  that  of  the  capsule  of  Einhorn's 
duodena]  tube.  It  is,  therefore,  easier  swallowed, 
and  by  the  aid  of  gravity  it  reaches  the  pylorus  in  a 
few  minutes  and  gradually  makes  its  way  into  the 
duodenum  in  from  one  to  two  hours. 

Method  of  Introduction.  It  is  best  passed  on  an 
empty  stomach  usually  at  9  a.  m.  Its  passage  to 
the  pylorus  is  accomplished  in  the  following  three 
procedures :  First,  the  patient  places  himself  in  the 
recumbent  posture  with  his  mouth  wide  open.  The 
operator  introduces  the  gold  plated  lead  ball  directly 
into  the  pharynx ;  the  patient  then  swallows  it  and 
assumes  the  erect  posture. 

Secondly,  the  patient  now  breathes  deeply  and 
slowly  while  the  operator  is  supporting  the  outer 
end  of  the  tube.  The  latter  will  be  seen  to  move 
into  the  mouth  until  the  35  cm.  mark  has  approached 
the  lips,  indicating  that  the  ball  has  reached  the 
cardia. 

Thirdly,  the  patient  places  himself  on  his  right 
side  and  the  tube  is  allowed  to  go  into  the  mouth 
imtil  the  50  cm.  mark  slowly  approaches  the  lips. 


At  this  point  the  ball  of  the  duodenal  tube  passes 
along  the  lesser  curvature  and  gravitates  toward 
the  pylorus  along  with  the  scanty  quantity  of 
gastric  contents  present  in  the  empty  or  fasting 
stomach.  (Fig.  4.  )  To  ascertain  whether  the  tube 
has  been  correctly  introduced,  the  operator  aspirates 
a  portion  of  the  gastric  contents,  which  will  be  ob- 
tained only  if  the  ball  has  reached  the  pylorus.  If 
no  gastric  juice  is  obtained  the  tube  is  withdrawn 
about  10  cm.  and  then  reintroduced,  after  which 
aspiration  is  again  attempted  until  some  fluid  is 
invariably  obtained.    At  this  juncture  I  desire  to 


Fig.  6. — Construction  of  the  gastroduodenal  tube.  A,  Gold  plated 
lead  ball.  B.  Duodenal  tubes  nine  inches  long.  C,  Aluminum  piece; 
g,  gastric  inlet;  d,  duodenal  inlet.  D,  Duodenal  tube.  G,  Gastric 
tube.  E,  Drainage  tube  covering  D  and  G.  A,  B,  d,  and  D, 
Duodenal  channel.     G  and  g.  Gastric  channel. 

state  that  the  technic  just  described  is  applicable  to 
the  normal  gastroduodenal  tract  only.  It  is  greatly 
modified  in  dilated  and  ptosed  stomachs,  pyloro- 
spa?m  or  obstruction,  and  duodenal  obstruction. 
This  will  be  described  fully  in  the  pamphlet.  The 
important  points  to  be  remembered  during  the  in- 
troduction of  the  tube  are  as  follows: 

(al  The  tube  should  not  be  introduced  further 
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than  to  the  35  cm.  mark  before  the  patient  places 
himself  on  the  right  side. 

(b)  If  introduced  further  than  the  55  cm.  mark 
there  may  occur  a  condition  as  shown  in  Fig.  3. 

(q)  a  specimen  of  the  gastric  contents  must  be 


l-'iG.  7. — Palefski's  gastroduodenal  tube.  D,  Duodenal  inlet  de^ 
liverlng  duodenal  contents,  by  means  of  suction,  at  D' .  G,  Gastric 
inlet  delivering  gastric  contents,  by  means  of  suction,  at  (j'.  £ 
Drainage  tube  covering  D  and  G. 

aspirated  immediately  after  the  introduction  of  the 
tube,  while  the  patient  lies  on  the  right  side,  to  as- 
certain whether  or  not  the  duodenal  tube  has 
reached  the  pylorus. 

Perhaps  the  greatest  advantage  of  the  modified 
duodenal  tube  lies  in  the  fact  that  its  progress  from 
the  pylorus  toward  the  duodenum  can  be  watched 
by  aspirating  about  every  half  hour  and  noting  the 
color  and  reaction  of  the  aspirated  contents. 
Figure  4  shows  the  duodenum  divided  into  its  three 
anatomical  parts,  first,  second,  and  third.  The  fol- 
lowing table  shows  the  distance,  location  of  the 
duodenal  tube,  and  the  characteristics  of  the  aspira- 
tions at  the  end  of  each  half  hour,  in  the  first  two 
hours  after  the  introduction  of  the  duodenal  tube : 

One  half  One  and  a 

hour  One  hour  half  hours       Two  hours 

Distance  so  cm.  55  cm.  55  to  60  cm.     60  to  65  cm. 

from  lips  

Color  of  as-      Colorless        Light  green-  Colorless,  or 

pirated  con-  ish,  or  golden 

tents   colorless  yellowish 

green 

Consistency...  Mucoid  Watery  Viscid  Viscid 
Neutral  reac- 
tion               Acid              Neutral  or  acid  Neutral  Neutral 

Ilydrochloric  Ilydmchloric 
Location  of       acid  -f  acid  -f 

duodenal        Hcyond  the     First  portion  Second  por-    Third  por- 

tube   pylorus  of  the  du-  tion  of  the      tion  of  the 

odcnum  duodenum  duodenum 

The  importance  of  these  findings  will  be  elaborat- 
ed upon  in  our  pamphlet.    At  present  suffice  it  for 


me  to  say  that  a  knowledge  of  these  will  enable  one 
to  localize  lesions  in  the  gastroduodenal  tract.  It 
must  be  remembered,  however,  that  these  cannot 
be  obtained  with  the  Einhorn  duodenal  tube  as  its 
passage  into  the  duodenum  requires  too  long  a  time 
to  watch  its  progress. 

THE  IMPROVED  DUODENAL  ASPIRATING  BULB. 

The  methods  of  aspiration  and  collection  of  the 
duodenal  contents  has  given  me  some  concern. 
Some  use  a  syringe,  others  employ  Gross's  duod- 
enal glass  bulb  (Fig.  9),  both  of  which  make  the 
aspiration  of  the  duodenal  contents  a  tedious  pro- 
cedure. Very  frequently,  turbid  duodenal  contents, 
unsuitable  for  examination,  suddenly  apears  in  the 
bulb  containing  previously  aspirated  clear  duodenal 
contents.  The  bulb  must  then  be  quickly  detached 
and  emptied  to  prevent  the  admixture  of  the  two 
portions  of  fluid.  Fig.  10  shows  the  improved 
duodenal  aspirating  bulb  with  a  cock  (suggested 
by  Dr.  S.  Wachsmann).  It  is  seen  that  the  bulb 
can  be  readily  emptied  whenever  desired  without 
detaching  it. 

THE  G.A.STRODUODENAL  TUBE. 

The  findings  in  a  duodenal  examination,  at  times, 
can  hardly  be  accurately  interpreted  unless  ac- 
companied by  a  simultaneous  examination  of  the 
existing  conditions  in  the  stomach.  Indeed,  in  cer- 
tain cases  a  duodenal  examination  independent  of 
an  examination  of  the  stomach  might  lead  to 
serious  errors.  Furthermore,  when  pathological 
constituents  are  present  in  the  duodenal  contents, 
as  blood  or  pus,  the  question  naturally  arises  as  to 
their  source,  as  these  might  have  been  conveyed  into 
the  duodenum  by  the  gastric  contents.  Finally,  it 
was  our  aim  to  undertake  a  series  of  simultaneous 
investigations  in  gastric  and  duodenal  digestion. 
We  have  accomplished  all  these  by  means  of  a  gas- 
troduodenal tube. 

Construction.  It  is  a  noncommunicating  double 
channeled  tube,  one  leading^  into  the  stomach  and 


Fio.  8. — (iastroduodcnal  tube  in  silu.  A,  Duodenal  inlet  in  the 
second  portion  of  duodenum.  B,  Gastric  inlet  at  the  pylorus. 
(.',  Anipula  of  Vater. 
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the  other  into  the  duodenum  for  the  purpose  of  ob- 
taining unmixed  gastric  and  duodenal  contents 
simultaneously.  It  consists  of  two  lengths  of  No.  8 
French  pure  gum  tubing,  sixty  centimetres  long 
(Fig.  6,  D  and  G)  placed  side  by  side  and  are  cov- 
ered and  held  in  apposition  by  a  thin  drainage  tube. 
(Figs.  6  and  y,  E.)  The  gastric  end  of  each  tube 
is  attached  to  and  communicates  with  a  double 
bored  aluminum  piece  serving  as  a  gastric  inlet  and 
duodenal  channel  ^respectively.  (Fig.  6,  C.)  The 
latter  at  its  other  end  gives  attachment  to  and  com- 


FiG.  9. — Gross's  duodenal  aspirating  glass  bulb. 


municates  with  a  nine  inch  tubing  (B)  holding  in 
suspension  a  gold  plated  and  perforated  lead  ball 
similar  to  the  one  described  in  connection  with  the 
duodenal  tube.  The  distance  between  the  aluminum 
piece  and  the  lead  ball  equals  that  between  the 
pylorus  and  the  third  portion  of  the  duodenum. 
(Fig.  8.)  The  outer  ends  of  tubing  D  and  G  are 
free  and  separate.  (Fig.  7.)  The  perfection  of 
this  tube  lies  in  the  fact  that  it  is  swallowed,  intro- 
duced, and  retained  as  readily  as  the  duodenal  tube. 

Technic.  The  mode  of  introduction  is  the  same 
as  that  of  the  duodenal  tube.  Immediately  after  its 
introduction  the  perforated  lead  ball  lies  at  the 
pylorus,  while  the  aluminum  piece  containing  the 
gastric  inlet  is  up  in  the  fundus.  When  each  tube 
is  aspirated  by  means  of  a  suction  bulb  and  aspirat- 
ing duodenal  glass  bulb  attached  to  the  outer  end 
of  both  tubes,  gastric  contents  will  be  obtained 


I'IG.   10. — Palefski's  duodenal  aspirating  glass  bulb. 


from  tube  D  and  nothing  from  tube  G.  As  the  lead 
ball  makes  its  way  into  the  duodenum  in  from  one 
to  two  hours,  it  will  bring  down  the  aluminum  piece 
toward  the  pylorus  (Fig.  8),  when  D  will  then  de- 
liver duodenal  contents,  while  G  will  deliver  the 
gastric  contents.    Having  obtained  unmi.xed  gastric 


and  duodenal  contents  simultaneously,  the  operator 
now  introduces,  with  a  syringe,  directly  into  the 
duodenum  or  stomach,  as  desired,  liquid  foods  as 
milk,  white  of  egg,  soup,  etc.,  or  medicinal  agents, 
and  removes  specimens  for  subsequent  examination 
from  time  to  time. 

CONCLUSIONS. 

In  conclusion  I  desire  to  state  that  the  invention 
of  the  duodenal  tube  and  other  duodenal  instru- 
ments, based  upon  the  same  principle,  marked  the 
beginning  of  an  era  of  advancement  in  gastro- 
enterology, rivalled  only  by  the  introduction  of  the 
X  ray  and  the  invention  of  the  stomach  tube.  I  base 
my  conclusion  on  the  fact  that  the  duodenal  tube  is 
capable  of  reaching  a  hitherto  inaccessible  place, 
yet  a  depot  into  which  are  collecting  the  contents  of 
the  stomach,  duodenvun,  pancreas,  liver  and  gall- 
bladder. 

I  desire  to  express  my  thanks  and  appreciation  to 
Mr.  L.  Farrar,  of  the  firm  of  Tiemann  &  Co.,  and  to 
Mr.  William  Dunne,  photomicrographer  to  the  Cor- 
nell laboratory,  for  the  many  courtesies  shown  to 
me  in  connection  with  the  designing  and  perfecting 
of  these  instruments. 
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THE  TEETH  AND  THEIR  RELATION  TO 

THE  EYE. 

By  a.  Morgan  MacWhinnie,  M.  D., 
Seattle,  Wash. 

Back  of  every  case  of  eye  disturbance  there  is  a 
physical  derangement  to  account  for  it.  Very 
many  times  it  is  so  obscure  that  one  is  quite  apt  to 
overlook  the  underlying  cause  and  to  confine  rea- 
sons to  local  treatment.  If  it  were  not  for  kind 
Nature,  so  frequently  coming  to  our  aid,  many  are 
the  patients  that  we  would  fail  to  benefit.  We 
should  remember  that  the  underlying  cause  is  of 
the  greatest  importance  and  neglectmg  its  treat- 
ment is  a  very  serious  mistake  that  we  may,  sooner 
or  later,  have  to  cope  with  in  an  aggravated  form. 
The  exact  relationship  that  accounts  for  the  many 
eye  changes  seen,  are  often  due  to  the-  obscure  con- 
ditions of  the  teeth.  I  say  obscure,  for  many  are 
the  cases  that  are  seen  in  which  no  local  manifesta- 
tions of  any  diseased  teeth  are  evident.  Only  be- 
coming manifest  when  the  x  ray  or  exploration  is 
used.  This  relationship,  however,  has  not  been 
definitely  established  other  than  clinically.  That 
some  relationship  seems  to  have  been  thought  of 
for  a  long  time,  is  evident,  from  the  fact  that  we  have 
the  so  called  "eye  tooth"  (upper  canine,  cuspidated. 
Many  are  the  cases  reported  of  spasm  of  accommo- 
dation, the  foundation  of  which  when  discovered 
is  in  the  root  of  a  tooth  socket.  Ofttimes  the 
spasm  is  overcome  by  the  use  of  atropine  only  to 
be  followed  by  its  return  upon  the  suspension  of 
the  mydriatic,  the  underlying  cause  not  having  been 
sought  nor  found. 

We  now  realize  that  the  local  manifestation  and 
the  physical  derangement  may  be  widely  separated. 
The  exact  relation  by  which  the  changes  are  pro- 
duced in  many  of  the  eye  cases,  is  very  obscure,  the 
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intervening,  or  carrying  tissue,  not  apparently  suf- 
fering in  the  least.  It  appears  that  it  is  the  ter- 
minal filaments  of  nerves  or  lymphatics  that  are  the 
carriers,  and  the  lowered  resistance  at  their  ter- 
minals are  occasions  for  this  disturbance. 

Several  cases  were  reported  by  Rogers,  where,  in 
filling  a  tooth,  a  brooch  was  left  in ;  this  caused 
hemorrhages  of  the  eye.  Temporary  blindness 
has  been  reported  by  others.  One  of  the  cases 
which  I  wish  to  report  is  one  in  which  there  was 
a  great  amount  of  fatigue,  the  patient  not  being 
able  to  use  his  eyes  over  ten  minutes  at  a  time,  in 
which  case  the  teeth  were  apparently  all  sound. 

Case  I.  Male,  aged  thirty-six  years.  For  a  period  of 
three  years  he  had  never  been  able  to  read  consecutively 
longer  than  fifteen  minutes.  Any  attempt  beyond  this  re- 
sulted in  a  very  marked  pain  in  the  eye,  necessitating  a 


Illustration  showing  the  relation  between  the  nerves  of  the  teeth 
and  the  eyes. 


complete  cessation  of  all  use  of  the  eyes.  He  found  that 
by  bathing  the  eyes  with  very  hot  water  he  was  greatly 
relieved  for  the  time  l)eing.  Under  a  mydriatic  the  case 
was  carefully  refracted  and  the  appropriate  correction 
given  him.  In  as  much  as  he  did  not  receive  the  relief  de- 
sired from  this  correction,  he  returned  for  advice  and  be- 
lieved that  his  glasses  were  not  suited  to  him.  Transil- 
lumination of  ali  the  sinuses  and  nasal  examination  of 
same  failed  to  reveal  any  troulile.  Refracting  him  again 
failed  to  disclose  any  change  whatsoever  in  the  lenses,  and 
he  was  advised  to  consult  his  dentist  regarding  the  condi- 
tion of  his  cuspid  teeth.  In  as  much  as  he  had  always 
had  his  teeth  carefully  attended  to,  he  very  reluctantly 
sought  the  advice  of  his  dentist  in  regard  to  the  teeth.  The 
dentist  reported  one  week  later  that  no  trouble  could  be 
found  with  any  of  the  teeth.  The  blood  was  examined,  the 
whites,  reds,  and  the  hemoglobin  index  being  normal.  A 
thorough  examination  of  the  urine  failed  to  tlirow  any 
light  upon  the  etiological  factor.  The  patient  disappeared 
from  any  further  observation  for  six  months  and  upon  his 
return  stated  that  he  had  had  no  alteration  of  the  symp- 
toms described.    Ophthalmoscopical  examination  revealed 


the  fundus  right  and  left  hyperemic,  more  marked  on  the 
left,  and  the  patient  persistently  insisted  that  another 
examination  be  made  in  order  to  determine  if  a  change  of 
glasses  were  not  needed.  Refraction,  however,  gave  the 
same  correction  as  on  the  two  former  examinations  and 
I  so  informed  the  patient.  He  was  advised  to  have  the 
teeth  again  examined  and  the  dentist  sent  back  the  same 
report  as  previously.  He  disappeared  from  view  for  three 
months  and  upon  his  return  there  was  added  to  the  report, 
hyperemia  of  the  bulbar  conjunctiva  well  marked  but  no 
photophobia.  I  now  insisted  that  an  x  ray  be  made  of 
the  superior  maxillary,  both  sides,  and  to  my  satisfac- 
tion an  abscess  at  the  root  of  the  leff  cuspid  (eye  tooth) 
manifested  itself.  The  dentist,  on  this  evidence,  made  an 
opening  above  the  tooth  and  reported  that  the  very  foulest 
smelling  pus  e>uded  to  the  approximate  amount  of 
1.5  c.  c.  The  next  day  the  patient  was  able  to  read  at  his 
pleasure,  as  long  as  he  desired,  and  had  continued  to  so  do 
ever  since.  The  patient  had  not  sought  any  change  in  the 
lenses  since  the  evacuation  of  the  pus.  He  was  inter- 
viewed recently  and  had  had  no  further  trouble  with  his 
eyes.  The  time  elapsed  from  the  opening  of  the  abscess 
cavity  to  the  present  time  was  three  and  one  half  years. 

Case  II.  Male,  aged  fifty-five  years.  Four  months  pre- 
viously he  suffered  from  a  hard  attack  of  la  grippe  which 
laid  him  off  from  his  work  for  a  period  of  four  weeks. 
Recovery  from  the  weakness  was  very  slow,  and  for  the 
last  six  weeks  he  had  pain  described  as  neuralgia  of  the 
right  side  of  the  face,  extending  from  the  superior  maxil- 
lary bone  to  the  right  eye  and  ear.  Vision  of  the  right 
eye  6/30,  left  6/10.  Examination  of  the  fundus  showed 
a  marked  amount  of  congestion  of  the  retina  and  optic 
nerve.  He  had  been  a  habitual  smoker  for  years,  and 
had  no  trouble  with  his  teeth  so  far  as  he  knew.  Transil- 
lumination showed  a  dark  area  over  the  right  maxillary 
antrum  extending  to  the  ethmoid.  Although  no  pus  could 
be-  demonstrated  intranasally,  there  was  a  vasomotor  con- 
dition of  the  inferior  turbinate  on  the  right.  Tapping  of 
all  his  teeth  showed  none  of  them  sensitive.  The  applica- 
tion of  heat  and  cold  failed  to  bring  out  the  presence  of 
any  tender  teeth.  By  running  the  finger  over  the  entire 
area  of  the  gums  with  moderate  pressure,  the  tissue  over 
the  first  molar  above  and  below,  was  more  tender  than  the 
remaining  surface.  The  first  molar  (above)  was  ex- 
tracted and  an  opening  made  into  the  antrum  resulted  in 
the  discharge  of  a  considerable  amount  of  purulent  matter. 
Irrigations  were  used  daily,  but  the  patient  had  no  relief 
from  the  pain.  At  the  end  of  the  fifth  day  the  first 
molar  (lower)  v/as  extracted  and  inside  of  an  hour  there 
was  a  complete  cessation  of  all  pain,  with  the  return  of 
vision  to  6/10  in  the  right.  The  hemoglobin  had  been  ex- 
amined and  showed  an  index  of  85.  Examination  of  the 
lower  first  molar  showed  an  abscess  at  its  root  which  evi- 
dently was  the  cause  of  his  excruciating  pain.  It  should  be 
noted  that  at  no  time  was  there  any  elevation  of  tempera- 
ture or  pulse. 

One  can  infer  from  these  cases  that  there  is 
a  very  intimate  relation  between  the  teeth  and  the 
eyes.  \Ye  must  keep  this  relationship  ever  before 
us  and.  whether  cavities  are  present  or  not,  insist 
that  an  x  ray  examination  be  made  in  all  obscure 
eye  troubles. 

604  LkARV  BlITLDIXG. 


PYELITIS  IX  THE  ADULT.* 

By  Charles  J.  Bartlett,  M.  D., 
New  Haven,  Conn. 

Pyelitis  is  a  fairly  common  disease  both  in  adults 
and  children.  It  is  also  one  of  the  easiest  of  dis- 
eases to  pass  unrecognized.  Either  it  is  entirely 
overlooked  or  fully  as  often  mistaken  for  some 
other  condition  entirely  foreign  to  the  urinary  sys- 
tem.   In  this  category  are  malaria,  lumbago,  a  de- 

•Kead  at  a  meeting  of  the  Connecticut  State  Medical  Society, 
May  23,  1913. 
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layed  puerpural  sepsis,  chronic  appendicitis,  etc. 
These  errors  in  diagnosis  have  two  explanations. 
First,  a  large  proportion  of  all  cases  of  pyelitis 
have  no  definite  localizing  symptoms.  This  is  quite 
contrary  to  our  usual  notions  of  this  disease.  Sec- 
ondly, It  is  the  exception  rather  than  the  rule  that 
careful  microscopical  examinations  of  the  urine  are 
made  as  a  routine,  and  as  long  as  this  continues 
they  are  bound  to  go  unrecognized.  The  necessity 
for  early  recognition  of  the  condition  is  apparent  to 
any  one  familiar  with  the  appearance  of  the  lesions 
occurring  in  the  kidney.  In  an  acute  pyelitis  the 
destruction  of  tissue  is  as  a  rule  slight;  the  condi- 
tion may  be  relieved  by  appropriate  treatment  be- 
fore the  kidney  parenchyma  is  deeply  involved.  In 
the  later  stages  with  the  usual  complications  the 
organ,  is  beyond  repair  by  any  means. 

In  this  paper  I  shall  not  limit  myself  to  a  dis- 
cussion of  pyelitis  in  the  strict  anatomical  sense  of 
the  term — -that  is  a  process  confined  to  the^  pelvis 
of  the  kidney.  This  is  for  the  reason  that~inflam- 
mation  beginning  here  is  not  prone  to  respect  the 
anatomical  boundaries  of  the  pelvis.  For  a  time 
it  may  be  a  simple  pyelitis,  but  sooner  or  later  the 
kidnev  parenchyma  is  apt  to  be  involved  and  the 
condition  becomes  a  pyelonephritis :  and  from  the 
clinical  standpoint  the  diflferentiation  between  a 
pyelitis  and  a  pyelonephritis  is  often  impossible.  I 
shall  speak  only  of  the  disease  as  it  occurs  in 
adults. 

The  relative  frequency  of  pyelitis  is  shown  by 
autopsy  records.  In  a  study  of  20,770  such  records 
from  diflPerent  Austrian  hospitals  made  by  Kap- 
sammer,  750  cases  of  pyelitis  and  pyelonephritis 
were  found,  that  is  3.6  per  cent.  And  less  than  one 
third  of  these  were  correctly  diagnosticated  during 
the  life  of  the  patient.  This  is  evidence  beyond 
question  of  the  frequency  with  which  these  cases 
occurred  and  were  unrecognized,  and  I  believe  it  is 
no  exaggeration  to  assert  that  nearly  as  large  a  pro- 
portion still  go  undiagnosticated. 

I  shall  first  consider  the  recognition  of  this  con- 
dition. For  our  purpose  w^e  may  omit  that  portion 
of  the  cases  now  usually  recognized,  namely,  those 
in  which  there  are  definite  localizing  symptoms,  such 
as  pain  and  tenderness  in  the  region  of  the  kidney. 
These  are  so  obvious  that  they  cannot  well  be  over- 
looked. Such  cases,  whether  complicated  by  cal- 
culi or  not,  I  believe  to  be  decidedly  the  exception, 
not  the  rule.  More  often  the  disease  appears  in  one 
of  tw'O  quite  diflferent  forms.  In  the  first  of  these 
there  is  evidence  of  an  acute  infection,  chills,  a 
high  fever  which  may  be  septic  in  type,  rapid  pulse, 
and  a  moderate  leucocytosis.  The  localizing  symp- 
toms are  lacking  or  so  slight  as  to  be  overlooked. 
For  some  reason,  perhaps  by  chance,  I  have  seen 
more  of  these  cases  during  the  puerperium  when 
they  are  particularly  misleading,  being  naturally 
mistaken  for  an  infection  of  the  uterus.  And  I 
have  been  surprised  to  observe  in  these  not  only 
the  lack  of  pain  in  the  kidney  region  but  also  the 
very  slight  tenderness  upon  pressure  which  they 
show^  It  may  be  incorrect  to  speak  of  these  as 
acute.  Many  of  them  are  probably  an  acute  ex- 
acerbation of  a  previously  existing  unrecognized 
pyelitis,  with  a  sudden  absorption  of  toxines  from 
the  inflamed  area.    However  that  may  be,  the  con- 


dition is  readily  overlooked  until  the  urine  is  exam- 
ined. And  I  have  found  that  one  cannot  always 
rely  upon  the  statement  of  the  attending  physician 
that  the  urine  shows  nothing.  I  feel  safer  to  ex- 
amine the  urinary  sediment  myself. 

The  other  type  of  case  is  the  opposite  of  this.  In- 
stead of  the  marked  constitutional  symptoms  the 
process  here  is  so  insidious  as  to  be  overlooked. 
The  localizing  symptoms,  if  present,  are  of  that  in- 
definite variety  which  may  accompany  any  one  of 
several  different  pathological  conditions.  This  is 
the  variety  w^hich  if  noticed  at  all  is  Hable  to  go 
into  the  category  of  lumbago,  chronic  appendicitis, 
etc.  Here,  as  in  the  former  type,  it  is  the  uranaly- 
sis  W'hich  must  be  the  real  determining  factor  in  the 
case.  And  it  is  this  examination,  with  its  positive 
findings,  which  leads  to  the  recognition  of  a  very 
slight  tenderness  in  the  region  of  one  or  both  kid- 
neys, more  often  of  the  right  alone. 

In  pyelitis  the  urine  varies  much  in  different 
cases,  and  at  different  times  in  the  same  case.  The 
variation  in  the  quantity  of  urine  excreted,  a  de- 
crease in  the  acute  cases,  and  an  increase  in  the 
more  chronic  ones,  which  is  usually  present,  may 
not  be  marked  and  is,  of  course,  not  distinctive  of 
this  condtiion.  Pyuria  is  present  but  it  should  be 
remembered  that  this  does  not  always  mean  a 
densely  turbid  urine  with  a  large  amount  of  sedi- 
ment. In  fact,  there  may  be,  at  most,  but  a  very 
slight  turbidity  and  the  sediment  may  be  corre- 
spondingly scanty.  It  is  only  a  careful  microscopical 
examination  that  may  indicate  the  condition  pres- 
ent. Another  circumstance  which  is  often  over- 
looked is  that,  when  pus  is  collecting  in  consider- 
able quantities  in  the  pelvis  of  the  kidney  in  pye- 
litis, there  may  be,  temporarily,  no  pyuria  provided 
the  condition  is  unilateral.  This  is  explained  by  a 
blocking  of  the  ureter  of  this  kidney  for  the  time 
by  pus,  by  a  calculus,  or  by  a  kink  in  the  ureter. 
For  this  reason  repeated  examinations  of  the  urine 
may  be  necessary  to  reach  a  diagnosis. 

Will  an  examination  of  the  urine  in  a  case  of 
pyuria  show,  whether  the  pus  is  from  the  kidney 
pelvis  rather  than  from  some  other  part  of  the  uri- 
nary tract?  I  have  been  interested  in  this  for  some 
years  and  do  not  agree  with  those  who  say  that 
this  cannot  be  done.  I  think  that  under  favorable 
circumstances  differentiation  is  possible.  If  there 
is  pyelitis  without  cystitis  this  can  be  diganosti- 
cated  fairlv  accurately  from  the  urine.  If  cystitis 
is  present,  it  is  more  difficult  to  determine  whether 
the  pelvis  is  also  involved.  There  is  perhaps  no 
one  thing  alone  in  the  urine  which  tells  that  we  are 
dealing  with  a  pyelitis,  but  there  are  several  factors 
which  combined  may  indicate  the  pelvis  as  the 
source  of  the  trouble.  The  urine  in  pyelitis  is  most 
often  acid,  though  not  ahvays.  Fewer  epithelial 
cells  are  present  in  pyelitis  than  in  cystitis,  while 
the  so  called  tailed  epithelial  cells  are  relatively 
more  numerous  in  pyelitis.  I  have  found  red  blood 
corpuscles  in  small  numbers  more  often  in  pyelitis. 
Together  with  the  pus  there  are  liable  to  be  casts 
of  the  larger  collecting  tubules  of  the  kidney,  at 
times  containing  pus  cells,  which  aid  in  confirming 
the  diagnosis  of  pyelitis,  together  with  some  in- 
volvement of  the  kidney  parenchyma.  I  think  that 
in  the  great  majority  of  cases  the  diagnosis  can  be 
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made  from  the  urine.  In  those  exceptional  chronic 
cases  in  which  the  urine  is  constantly  alkaline,  not 
due  to  drugs,  but  where  in  spite  of  this  the  exami-^ 
nation  of  the  sediment  is  sufficient  to  indicate  the 
condition  to  be  pyelitis,  and  a  cystitis  can  be  ex- 
cluded, the  presence  of  a  phosphatic  calculus  in  the 
pelvis  may  be  diagnosticated  with  a  fair  degree  of 
certainty.  Crystals  of  acid  salts  in  a  freshly  voided 
urine  giving  evidences. of  pyelitis  may  indicate  a 
calcium  oxalate,  or  urate,  calculus.  As  already 
mentioned  when  a  cystitis  is  present  the  diagnosis 
of  an  accompanying  pyelitis  from  the  urine  exami- 
nation is  more  difficult.  It  then  becomes  largely  a 
matter  of  finding  the  large  tube  casts  with  pus  cells 
which  show  the  involvement  of  the  tubules  in  the 
pyramids  of  the  kidney  as  an  extension  of  a  sup- 
purative pyelitis.  In  the  female  it  is  often  essential 
to  obtain  a  catheterized  specimen  of  urine,  and  in 
all  cases  where  a  bacteriological  examination  is  to 
be  made,  it  should  be  obtained  and  kept  under  asep- 
tic conditions  and  be  examined  while  perfectly 
fresh. 

In  considering  the  etiology  of  pyelitis  we  may 
disregard  those  cases  due  to  drugs  or  to  the  toxines 
of  the  acute  infections,  as  the  cause  is  here  evident 
and  relatively  unimportant  except  as  a  predisposing 
factor  to  bacterial  growth.  My  own  results  in  the 
bacteriological  examination  of  urine  in  pyelitis 
agree  with  those  obtained  by  others,  that  the  condi- 
tion is  practically  always  due  to  bacteria,  that  the 
offending  bacterium,  whatever  its  nature,  is  gener- 
ally present  in  pure  culture,  and  that  the  colon  ba- 
cillus is  the  organism  most  often  present.  The 
other  bacteria  which  are  less  often  found  as  the 
cause  of  pyelitis  are,  however,  of  importance  as 
some  of  these  like  Bacillus  proteus  vulgaris  and  cer- 
tain staphylococci  are  capable  of  decomposing 
urine  and  in  this  way  are  factors  in  the  pro- 
duction of  phosphatic  calculi  in  the  pelvis.  In  fe- 
males the  colon  bacillus  is  by  far  the  most  common 
invader  according  to  all  reports  (von  Albeck,  Len- 
hartz,  Brown,  Rovsing).  In  males  (Rovsing)  it 
appears  to  be  much  less  common.  And  here  men- 
tion should  be  made  of  the  comparative  frequency 
with  which  the  tubercle  bacillus  is  the  cause  of  py- 
uria, from  the  involvement  of  the  pelvis  and  lower 
portion  of  the  kidney  substance.  Any  pyelitis  with 
an  acid  urine,  which  cannot  be  satisfactorily  ex- 
plained by  other  bacteria  present,  should  be  consid- 
ered as  possibly  tuberculous,  and  a  careful  microsco- 
pic search  should  be  made  for  the  tubercle  bacillus. 
It  is  as  a  rule  not  easily  found  and  repeated  exami- 
nations may  be  necessary  and  often  animal  inocula- 
tion before  it  can  be  demonstrated. 

The  presence  of  such  common  bacteria  as  the 
colon  bacillus  and  the  staphylococci  as  the  active 
cause  of  pyelitis  brings  up  the  question  of  how 
they  invade  the  pelvis  of  the  kidney.  I  shall  take 
but  little  time  in  discussing  the  route  by  which  they 
reach  the  kidney.  It  has  been  well  established  that 
bacteria  reach  the  kidney  frequently  through  the 
blood,  the  ureters,  and  through  the  lymphatics,  at 
times  apparently  coming  directly  through  the  wall 
of  the  colon  to  the  kidney.  The  ascending  route 
through  the  ureters  is  probably  much  less  common 
than  formerly  believed.  Even  when  pyelitis  is  sec- 
ondarv  to  a  chronic  cv^titis  the  route  may  or  may 


not  be  through  the  lumen  of  the  ureter.  This  ques- 
tion of  the  route  of  invasion,  though  of  scientific 
interest,  does  not  appear  to  me  to  be  of  as  much 
importance  as  are  the  underlying  causes  which  fa- 
vor infection  of  the  kidney  by  the  colon  bacillus 
and  other  organisms.  Under  normal  conditions 
the  urine  is  germicidal  and  the  epithelial  lining  of 
the  urinary  tract  from  the  pelvis  down  is  resistant 
to  bacteria.  The  predisposing  factors  of  pyelitis 
are  such  as  cause  a  local  lessening  of  resitance  to 
bacterial  invasion  or  such  as  cause  an  increased  vi- 
rulence of  the  organim.  Of  these  the  former  seems 
the  more  important.  The  most  common  appears  to 
be  some  anatomical  condition  which  interferes  with 
the  outflow  of  the  urine,  and  particularly  when  this 
interference  has  already  been  followed  by  the  de- 
velopment of  a  cystitis.  I  need  only  to  mention 
this,  as  it  is  so  well  recognized  as  seen  in  cases  of 
hypertrophied  prostate,  strictures,  etc.  The  move- 
able kidney  with  its  passive  congestion  and  often 
compression  of  its  ureter  with  resulting  slight  hy- 
dronephrosis is  not  so  often  considered  in  this  con- 
nection as  it  deserves.  There  are  numerous  other 
factors,  only  two  of  which  I  will  mention.  The 
first  of  these  is  constipation.  As  shown  by  Posner 
and  Lewin  the  intestinal  wall  becomes  pervious  to 
bacteria  in  various  pathological  conditions,  and 
such  lesions  of  the  mucous  membranes  as  may  oc- 
cur in  constipation  may  allow  bacteria  to  enter  the 
blood  stream.  Moreover,  the  virulence  of  the  co- 
lon bacillus  is  increased  in  diarrhea  and  other  in- 
testinal diseases.  Digestive  disorders  may  thus 
play  a  somewhat  important  part  as  accessory  fac- 
tors in  the  production  of  pyelitis.  Another  factor 
is  pregnancy  including  the  puerperium.  This  is 
always  mentioned  as  one  of  the  common  conditions 
predisposing  to  pyelitis  but  is  forgotten  until  im- 
pressed upon  one  by  meeting  striking  examples  of 
it.  I  happen  to  have  seen  several  of  these  cases  oc- 
curring during  the  puerperium,  mistaken  for  a  late 
puerpural  sepsis,  and  the  error  is  such  a  natural 
one  and  the  symptoms  so  confusing,  that  it  seems 
worth  while  to  emphasize  the  condition  here,  al- 
though I  have  already  referred  to  it.  The  patient 
may  have  done  well  following  delivery  for  a  few 
days,  but  the  chart  often  shows  a  slight  rise  of 
temperature  during  this  time.  After  a  week  or  ten 
days  or  more  there  is  a  chill,  a  sudden  rise  of  tem- 
perature to  103°  or  105°  F.,  and  a  rapid  pulse,  the 
syndrome  of  an  acute  infection  but  often  with  al- 
most no  localized  symptoms.  A  characteristic  find- 
ing in  these  cases  is  the  lack  of  tenderness  in  the 
region  of  the  uterus.  Nor  do  the  lochia  give  evi- 
dence of  uterine  infection.  A  catheterized  speci- 
men of  urine  at  once  shows  the  pyuria  and  careful 
palpation  on  the  right  side  over  the  kidney  will  eli- 
cit slight  tenderness  there.  This  variety  of  pyelitis 
most  often  involves  the  right  kidney.  Opitz  in 
sixty-three  cases  found  it  limited  to  the  right  side 
in  sixty-six  per  cent. ;  while  Ward,  in  187  cases, 
found  the  right  side  alone  involved  in  fifty-five  per 
cent.,  in  ten  per  cent,  the  left  side  alone,  and  in 
thirty-five  per  cent,  both  sides  involved.  The 
greater  tendency  of  the  right  kidney  to  be  involved 
is  well  worth  remembering  for  diagnostic  purposes. 
Ctiniston,  in  discussing  this  infection  of  the  kidney 
complicating  the  puerperium,  aptly  says  "this  as 
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many  other  affections  is  not  diagnosticated  simply 
because  it  is  forgotten." 

The  rational  treatment  of  pyelitis  as  well  as  of 
pyuria  in  general  has  been  advanced  during  the 
past  year  by  the  results  of  studies  upon  the  action 
of  hexamethylenamine.  These  have  come  from 
several  sources  and  have  added  considerably  to  our 
knowledge  of  the  way  in  which  it  may  be  used 
more  effectively  in  these  conditions. 

At  the  meeting  of  the  American  Urological  As- 
sociation in  1912,  Burnam  reported  upon  a  research 
which  he  had  undertaken  primarily  to  determine 
the  capacity  of  infected  kidneys  to  excrete  hexa- 
methylenamine. The  important  features  of  his  pa- 
per are  first,  to  emphasize  what  was  previously 
known  but  not  sufficiently  appreciated,  that  this 
drug  is  not  in  itself  a  germicide  at  all,  but  that  its 
germicidal  action  is  due  entirely  to  the  formalde- 
hyde set  free  in  its  decomposition ;  secondly,  to  pro- 
vide what  was  lacking  before,  namely,  a  simple  test 
for  free  formaldehyde  in  the  urine  in  contrast  to 
one  for  hexamethylenamine;  and  thirdly,  to  show 
that  when  the  drug  is  given  in  the  small  doses  usu- 
ally employed  no  free  formaldehyde  is  found  in  the 
urine  in  a  very  large  proportion  of  cases.  When 
five  to  ten  grains  were  given  three  times  a  day,  not 
more  than  two  patients  out  of  ten  showed  any  de- 
composition of  the  drug  into  formaldehyde  at  all. 
This  w-as  also  true  when  the  same  doses  were  given 
to  normal  individuals.  On  the  other  hand,  when 
twenty  to  thirty  grains  were  given  every  four  to 
six  hours,  over  sixty  per  cent,  of  the  patients 
showed  free  formaldehyde  in  the  urine.  He  em- 
phasizes the  inference  which  can  obviously  be 
drawn  from  his  results  that  there  is  no  fixed  dose 
of  hexamethylenamine ;  that  in  each  case  this  must 
be  determined  by  testing  the  urine,  and  increasing 
the  quantity  of  hexamethylenamine  until  free  for- 
maldehyde is  found  in  the  urine;  and  that  the  first 
toxic  effect  of  the  drug  is  shown  by  irritability  of 
the  bladder  and  is  due  to  free  formaldehyde,  and 
that  the  dose  of  this  drug  may  be  safely  increased 
until  formaldehyde  appears. 

Jenness,  experimenting  with  200  men,  was  able 
to  confirm  Burnam's  statement  regarding  the  fre- 
quency with  which  formaldehyde  appeared  in  the 
urine  after  the  usual  dose.  These  men  were  divid- 
ed into  two  groups  of  one  hundred  each.  Each 
man  of  the  first  group  was  given  ten  grains  of  hex- 
amethylenamine twice  daily  and  the  urine  examined 
at  the  end  of  five  hours.  All  but  two  of  the  urines 
were  acid  in  this  group,  but  only  forty-two  per 
cent,  showed  free  formaldehyde.  In  the  second 
group,  each  man  was  given  twenty  grains  of  the 
drug  in  the  morning  and  the  urine  was  examined 
in  two  hours.  Here  fifty-three  per  cent,  were  posi- 
tive ;  an  average  for  the  two  groups  of  forty-seven 
and  five  tenths  per  cent. 

The  results  of  other  studies  on  the  same  topic 
have  since  appeared,  the  latest  that  of  Smith  re- 
ported before  the  American  Urological  Association 
at  their  meeting  this  year.  These  confirm  the  value 
of  Burnam's  test  for  formaldehyde  and  the  neces- 
sity of  increasing  the  quantity  until  free  formalde- 
hyde appears  in  the  urine.  For  this  purpose  the 
urine  should  have  been  recently  voided.  Burnam's 
test  is  so  simple  that  it  can  be  readily  used  by  any 


one.^  These  studies  also  show  that  the  sitting  free 
of  the  formaldehyde  occurs  in  the  urine  itself,  and 
with  one  exception  agree  with  Jordan's  results  that 
the  antiseptic  power  of  hexamethylenamine  in  alka- 
line or  neutral  urine  is  almost  nothing,  and  that  in 
urine  only  slightly  acid  to  litmus  the  decomposition 
of  the  drug  may  or  may  not  take  place.  Smith  and 
others  has  found  acid  sodium  phosphate  (one  half 
to  one  teaspoonful  directly  after  meals)  the  most 
effective  drug  tried  for  rendering  the  urine  acid. 
By  this  means  he  has  been  able  to  find  free  formal- 
dehyde in  a  much  larger  proportion  of  cases  than 
Burnam  did. 

Because  of  our  lack  of  any  effective  urinary  an- 
tiseptic for  use  in  an  alkaline  urine  the  results  ob- 
tained by  Jordan  with  sandalwood  oil  in  his  experi- 
mental work  are  interesting.  He  found  that  this 
drug  (twenty  minims  three  times  a  day)  apparent- 
ly has  a  selective  action  upon  staphylococci,  both 
in  acid  and  alkaline  urine.  It  has  no  effect  upon 
the  colon  bacillus  or  putrefactive  organisms.  He 
did  not  try  its  action  upon  the  gonococcus  or  tu- 
bercle bacillus. 

The  vaccine  treatment  of  pyelitis  I  shall  refer  to 
only  briefly.  From  the  use  of  autogenous  vaccines 
in  a  limited  nvunber  of  cases  I  am  not  enthusiastic 
over  this  means  of  treatment  as  a  cureall.  In  some 
cases  the  symptoms  may  be  improved  by  the  use 
of  such  vaccines.  I  do  not.  however,  recall  any 
case  in  which  the  bacteriuria  has  completely  disap- 
peared under  vaccine  therapv.  I  feel  that  vaccine 
therapy  should  not  be  resorted  to  until  the  proper 
use  of  hexamethylenamine  has  proved  ineft'ective. 
AMien  vaccines  are  to  be  used  they  should  always 
be  autogenous,  for  the  different  strains  of  the  co- 
lon bacillus  vary  so  much  that  stock  vaccines  can- 
not be  relied  upon.  Another  point  to  be  borne  in 
mind  in  the  use  of  bacterial  vaccines  in  general,  is 
that  they  deteriorate  to  some  extent  after  a  couple 
of  months  even  when  kept  cold  and,  if  their  use  is 
to  be  continued  longer  than  this,  they  should  be  re- 
placed by  a  freshly  prepared  vaccine. 

There  are  numerous  phases  of  this  subject  of 
pyelitis  which  I  have  not  referred  to  and  which  I 
hope  will  be  brought  out  in  the  discussion.  One 
of  these  is  cystoscopy,  which  is  often  of  the  great- 
est assistance  in  confirming  a  diagnosis  of  pyelitis 
from  the  appearance  of  the  ureteral  openings  in 
the  bladder;. and  it  is  cystoscopy  together  with  ure- 
teral catheterization  which  must  give  the  final  evi- 
dence as  to  whether  one  or  both  kidneys  are  in- 
volved ;  and  this  in  conjunction  with  the  functional 
tests  of  the  kidney,  now  so  fully  developed  particu- 
larly by  Rowntree  and  Geraghty,  must  in  the  fu- 
ture be  relied  upon  to  show  whether  one  kidney  if 
uninvolved  can  functionate  sufficiently  for  the  en- 
tire body  before  nephrectomy  is  done.  I  have  also 
omitted  discussion  of  the  irrigation  of  the  pelvis  of 
the  kidney  with  formaldehyde  or  with  silver  solu- 

^Burnam's  test,  as  given  by  him,  "consists  in  adding  to  the  sus- 
pected fluid  three  drops  of  0.5  per  cent,  aqueous  solution  of 
phenj'Ihydrazine  hydrocfiloride.  and  then  three  drops  of  a  five  per 
cent,  aqueous  solution  of  sodium  nitroprusside;  then  an  excess  of 
a  saturated  aqueous  solution  of  sodium  hydroxide.  It  is  important 
that  the  solution  to  he  tested,  as  well  as  the  sodium  hydroxide,  be 
slightly  warmed  to  a  little  more  than  body  temperature.  When 
formaldehyde  is  present  in  solutions  of  one  in  20.000,  or  stronger, 
an  intense  blue  color  appears,  which  gradually  changes  to  green, 
and  then  after  a  few  minutes  to  brown.  In  solutions  of  less  than 
one  in  20.000  the  first  color  is  an  intense  green  which  passes  off 
into  a  brown.    The  test  is  delicate  down  to  one  in  150,000  or  less." 
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tions  for  therapeutic  purposes ;  also  the  recent 
method  of  pyelography  by  means  of  the  x  rays  af- 
ter dilating  the  pelvis  with  collargol  in  determin- 
ing the  extent  of  the  kidney  destruction  and  the 
degree  of  dilatation  of  its  pelvis.  Though  very 
valuable,  these  are  works  to  be  done  by  specialists. 

The  few  things  that  I  have  been  impressed  with 
in  studying  pyelitis  is  the  frequency  with  which  it 
occurs  and  is  overlooked,  the  ease  with  which  it  is 
recognized  by  simple  methods  available  to  all.  and 
the  greater  chance  for  improvement  or  cure  if  these 
cases  can  be  recognized  early.  And  it  is  these 
points  which  I  wish  to  emphasize. 

REFERENCES: 

BROWN:  Bacteriology  of  Infections  of  the  Urinary  Tract,  and 
Pyogenic  Infections  of  the  Kidney,  Osier's  Modern  Medicine,  vi. 
MEVER-BETZ:  Ueber  primare  Colipyelitis,  Dentsches  Archiv  fur 
klinische  Medicin  cv,  1912.  CHETWOOD:  Practice  of  Urology, 
1913.  SCHICKELE:  Beitrag  zur  Kenntnis  der  Pyelitis  und  Nieren- 
beckenerweiterungen  wahrend  und  ausserhalb  der  Schwangerschaft, 
Archiv  fiir  Gyniikologie,  xcviii,  1912.  CUMSTON:  Pyelonephritis 
Complicating  the  Puerperium,  American  Jottrnal  of  the  Medical  Sci- 
ences, cxxxvi,  1908.  VENUS:  Pyelitis  Gravidarum,  Centralblatt 
fiir  die  Crenzgebiete  del"  Medizin  und  Chirurgie,  xiv,  igii.  JORDAN: 
Urinary  Antiseptics;  an  Experimental  Investigation,  Proceedings  of 
the  Royal  Society  of  Medicine,  Tkeraipeutic  and  Pharmacological 
Section,  v.  p.  26,"  191 1.  BURNAM:  An  Experimental  Investigation 
of  the  Value  of  Hexamethylenamine  and  Allied  Compounds,  Archives 
of  Internal  Medicine,  x,  p.  324,  1912.  JENNESS:  Burnam's  Test 
for  l-'ormaldehyde  in  the  Urine,  Journal  of  the  American  Medical 
Association,  Ix,  p.  663,  19T3.  SMITH:  Excretion  of  Formalin  in 
the  IJrine;  an  Inquiry  into  the  Accuracy  of  Burnam's  Test,  Bos- 
ton Medical  and  Surgical  Journal,  clxviii,  p.  713,  1913. 

183  Bishop  Street. 


THE  MENTALLY  DEFECTIVE  IMMIGR.\NT. 

By  Bernard  Glueck,  M.  D., 
Ellis  Island,  New  York. 

Acting  Assistant  Surgeon,  United  States  Public  Health  Service. 

The  problem  of  mental  defectiveness,  in  so  far  as 
it  relates  to  the  administration  of  our  immigration 
law,  is  a  peculiar  one. 

Section  three  of  the  immigration  law  provides 
among  other  things,  that  all  idiots,  imbeciles,  and 
feebleminded  persons  shall  be  excluded  from  ad- 
mission into  the  United  States.  Further  than  this 
the  law  does  not  take  upon  itself  to  define  these  con- 
ditions, and  a  rational  carrying  out,  therefore,  of 
the  provisions  of  this  law  implies  the  existence  of  a 
common  understanding  as  to  the  meaning  of  the 
terms  idiocy,  imbecility,  and  feeblemindedness  as 
symbolizing  definite,  well  characterized  mental 
states.  For  this  reason  any  rational  approach  to 
this  problem  must  have  as  its  starting  point  the 
question  of  definitions.  For  practical  purposes  we 
may  confine  ourselves  in  this  discussion  to  the  term 
feeblemindedness,  inasmuch  as  the  terms  idiocy  and 
imbecility  are  intended  solely  to  convey  the  idea  of 
a  more  profourfd  grade  of  mental  enfeeblement. 

Furthermore,  no  great  difficulty  need  be  en- 
countered in  reaching  a  common  understanding 
concerning  the  meaning  of  the  terms  idiocy  and  im- 
becility. These  conditions  are  so  well  characterized 
symptoinatically,  the  idiot  and  imbecile  differ  so 
essentially  from  what  is  generally  conceived  to  be 
a  normal  human  being,  as  to  cause  no  diag- 
nostic difficulty.  Even  in  our  work  among  immi- 
grants no  difficulty  should  be  encountered  in  diag- 
nosticating thcs '',  conditions  the  Russian  idiot  is  not 
likely  to  imprc  ,f>  us  very  much  differently  than  the 
Italian  idiot,    (t  is,  however,  a  very  much  different 


situation  when  we  come  to  consider  the  feeble- 
minded. 

What  then  is  meant  by  the  term  feebleminded- 
ness? We  might  safely  assume  that  to  the  minds 
of  most  of  us  this  term  conveys  a  more  or  less  clear 
concept  of  a  state  of  mental  enfeeblement  or  defec- 
tiveness. 

Such  a  concept,  however,  does  not  necessarily 
signify  a  knowledge  of  the  nature  of  the  condition 
thus  spoken  of.  It  is  merely  an  abstract  idea  of  the 
meaning  of  this  symbol.  We  may  go  a  step  further 
and  say  that  some  of  us  when  using  the  term  feeble- 
mindedness have  both  an  abstract  conception  of  a 
certain  state  of  mental  enfeeblement  and  a  knowl- 
edge of  certain  characteristics  which  by  common 
consent  are  wont  to  be  considered  as  indicative  of 
feeblemindedness.  Still  a  mere  knowledge  of  these 
characteristics  and  the  finding  of  them  in  a  given 
individual  is  not  sufficient  to  justify  a  diagnosis  of 
feeblemindedness.  For  it  is  not  primarily  the  con- 
dition as  such  that  we  are  endeavoring  to  diagnosti- 
cate, but  the  personality,  the  feebleminded  person 
created  by  this  condition.  Defective  attention  and 
memory  and  a  diminished  capacity  for  constructive 
imagination,  or  a  lack  of  this  capacity,  are  given 
as  some  of  the  characteristics  of  the  feebleminded, 
still  the  finding  of  these  conditions  in  an  individual 
is  certainly  not  sufficient  to  justify  a  diagnosis  of 
feeblemindedness.  The  mental  processes  concerned 
in  enabling  one  to  reach  a  conclusion  in  a  given 
case  must  embrace  a  sizing  up  in  toto  of  the  per- 
sonality created  by  these  anomalies  and  defects,  and 
a  comparison  of  this  personality  with  a  mental  pic- 
ture of  that  which  constitutes  a  normal  man.  Ob- 
viously, therefore,  a  knowledge  of  the  normal  mind, 
of  the  infinite  possibilities  for  variation  within  the 
range  of  normal,  of  the  various  determining  factors, 
such  as  race,  age,  sex,  degree  and  kind  of  formal 
education,  the  complexities  and  variations  in  the 
mental,  moral,  and  physical  environments,  factors 
A\  hich  play  their  parts  in  bringing  about  these  varia- 
tions in  what  is  still  normal  man,  must  be  had  be- 
fore an  attempt  is  made  to  diagnosticate  the  abnor- 
mal. 

As  in  other  fields  of  medicine,  we  must  have  a 
clear  conception  of  the  physiology — of  the  normal 
state  of  an  organ--before  any  rational  attempt  can 
be  made  to  evaluate  the  pathological  phases  of  that 
organ.  But  while  these  problems  have  been  solved 
to  a  large  extent  for  most  of  the  functions  of  the 
human  organism,  the  human  mind,  that  most  com- 
plex of  all  body  organs,  is  still  as  much  of  a  riddle 
to  us  as  ever. 

'Tis  true  we  have  solved  many  problems  in  this 
field  of  biology.  We  have  succeeded  in  isolating  a 
numl)cr  of  the  constituent  factors  which  enter  into 
the  production  of  normal  thinking,  feeling,  and  act- 
ing, we  have  learned  a  good  deal  concerning  the 
parts  played  by  volition,  attention,  memory,  apper- 
ception, etc.,  in  bringing  about  that  exquisite  whole 
which  constitutes  a  rational  human  l>eing,  still  when 
we  are  asked,  for  instance,  what  constitutes  a  nor- 
mal mind  we  shall  encounter  almost  insurmountable 
difficulties  in  defining  it.  The  best  we  can  do  is  to 
sav  the  normal  mind  is  the  usual,  the  common,  the 
everyday  mind  as  we  encounter  it  determining  the 
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usual,  the  common,  the  everyday  human  conduct 
and  behavior. 

To  attempt  a  more  precise  or  exact  definition  of 
the  normal  mind  would  be  useless.  For  although 
experimental  psychology  has  demonstrated  the 
possibility  of  applying  instruments  of  precision  to 
the  investigation  of  mental  functions,  the  human 
mind,  and  by  that  I  mean  that  sum  total  of  menta- 
tion which  constitutes  personality,  individuality, 
can  neither  be  weighed  nor  measured  and.  not  being 
able  to  analyze  it  with  any  degree  of  precision,  it 
still  remains  more  or  less  of  a  mystery  to  us  and 
therefore  indefinable.  And  yet,  every  one  of  us  has 
some  sort  of  conception  of  what  constitutes  nor- 
mality in  a  human  being.  Empirically,  we  have 
learned  to  reason  that  that  organ  which  performs 
the  functions  it  was  destined  to  perform  in  a  proper, 
adequate,  efficient  manner  must  be  looked  upon  as 
normal.  Applying  this  mode  of  reasoning  to  the 
human  mind,  we  would  say  that  in  the  business  of 
hfe  that  human  being  who  goes  through  life  with 
the  least  amount  of  friction,  with  the  most  efficient 
capacity  for  an  adequate  adaptation  to  the  environ- 
ment in  which  he  happens  to  be  placed,  and  who 
possesses  the  elements  which  enable  him  to  so 
modify  his  immediate  environment  as  to  make  it 
productive  of  the  most  good  to  himself  and  the 
community,  or  as  has  been  tersely  put  by  Dr.  David 
Starr  Jordan,  "that  individual  who  can  take  card  of 
himself  and  have  something  left  over  for  the  com- 
mon welfare,"  that  individual  we  must  look  upon 
as  normal.  Even  this  definition  has  its  limitations 
and  objections.  In  considering  the  human  mind  as 
a  whole,  as  an  organism  in  its  relation  to  its  en- 
vironment, we  cannot  speak  of  absolute  but  only  of 
relative  values. 

At  all  times,  we  must  keep  in  mind  the  infinite 
possibilities  for  variation  within  the  limits  of  nor- 
mality. At  all  times  we  must  likewise  keep  in  mind 
the  various  factors  enumerated  elsewhere,  each  of 
which  plays  its  distinct  part  in  making  man  just 
what  he  is.  The  definition  given  above  will  suffice, 
however,  for  all  ordmary  intents  and  purposes ;  at 
any  rate,  it  will  give  us  a  working  basis  for  a 
clearer  understanding  of  what  might  be  meant  by 
the  term  feeblemindedness.  Keeping  this  definition 
of  normality  in  mind,  we  shall,  in  our  efforts  to  de- 
tect the  abnormal,  use  as  a  criterion  the  individual's 
capacity  to  fulfil  those  requirements. 

It  will  be  seen,  then,  that  primarily  any  definition 
of  feeblemindedness  must  be  a  social  one,  and  in 
line  with  this  several  workable  definitions  have  been 
evolved.  The  one  adapted  by  the  British  Com- 
mission for  the  Study  of  the  Feebleminded  is  per- 
haps as  good  as  any — namely,  the  feebleminded  are 
individuals  who  on  account  of  incomplete  cerebral 
development  are  unable  to  perform  their  duties  as 
members  of  society  in  the  position  of  life  to  which 
they  were  born.  In  this  manner  has  been  defined 
the  pathological  state  commonly  known  as  feeble- 
mindedness, but  unlike  in  the  realm  of  the  physical, 
we  were  not  enabled  to  reach  this  definition  by 
means  of  experimental  investigation.  It  was  Na- 
ture's experiments  in  Nature's  own  laboratory',  the 
ever\-day  life  about  us,  which  gave  us  a  clue  to  this 
definition.    It  is  for  this  reason  that  we  term  it  a 


social  definition  in  contradistinction  to  the  artificial 
one  of  which  we  shall  speak  presently. 

As  our  interest  in  the  subject  of  feeblemindedness 
increased,  and  as  we  began  to  realize  more  and 
more  the  importance  of  this  problem  in  relation  to 
the  ultimate  welfare  of  the  race,  an  attempt  was 
made  to  improve  upon  Nature's  crude  and  often 
cruel  method  of  pointing  out  to  us  the  feeble- 
minded. It  was  felt  that  if  the  feebleminded  in- 
dividual could  by  some  means  be  detected  before 
his  deficiency  was  manifested  through  an  inability 
for  a  proper  adjustment  to  his  environment,  an  un- 
told lot  of  suffering  could  be  spared  both  the  in- 
dividual and  the  community.  There  was  only  one 
way  of  doing  this,  namely,  the  creating  of  an  arti- 
ficial environment  with  its  artificial  complexities  and 
problems,  the  subjecting  of  the  individual  to  this 
artificial  environment,  and  the  observation  of  how 
efficiently  he  adjusted  himself  to  it,  and  how  suc- 
cessful he  was  in  solving  its  problems.  In  other 
words,  it  was  in  a  way  an  attempt  at  emulating  the 
laboratorian's  method  of  reaching  a  diagnosis,  and 
as  the  latter  must  have  a  conception  of  the  normal, 
the  usual,  the  physiological,  before  he  is  able  to 
recognize  the  pathological,  so  here  the  normal,  the 
average,  the  physiological,  if  you  please,  in  adapta- 
tion to  this  artificial  environment  must  be  known 
before  we  are  able  to  recognize  the  abnormal.  All 
tests  devised  for  the  examination  of  the  feeble- 
minded rest  upon  this  principle,  and  the  value  of 
any  one  of  them  is  in  direct  proportion  to  the 
amount  of  knowledge  we  possess  concerning  the 
normal  average  individual's  ability  to  solve  it.  It 
is  here  where  the  psychologist  and  his  fellow  in- 
vestigator in  all  other  fields  of  medicine  begin  to 
diverge.  For  the  anatomist  or  physiologist  it  is 
sufficient  to  learn  what  constitutes  a  normal  human 
heart  or  kidney  or  liver  to  be  able  to  pass  judgment 
upon  all  variations  from  the  normal  in  every  other 
human  heart,  kidney,  or  liver.  Not  so  with  the  psy- 
chologist who  deals  with  the  human  mind.  He  may 
by  the  process  already  outlined  succeed  in  finding 
out  what  constitutes  the  normal  mind  or  intellect  or 
intelligence  of  the  average  child  of  a  given  race 
and  a  given  age;  this  by  no  means  tells  him.  how- 
ever, what  the  normal,  average  mind  or  intelligence 
is  of  every  other  child  of  the  same  age.  The 
human  mind  is  at  any  given  period  the  end  result 
of  all  the  moral,  mental,  and  physical  influences  to 
which  it  had  been  subjected,  all  of  which  played 
their  part  in  making  it  just  what  it  is.  This  is  what 
determines  the  differences  between  peoples,  between 
races.  It  is  this  which  makes  for  the  distinction  be- 
tween the  average  American  of  to-day  and  the 
average  African  savage. 

Thus  an)'  artificial  definition  of  feeblemindedness 
can  only  be  considered  dependable  when  viewed 
from,  this  standpoint.  Artificially,  we  can  only  de- 
fine feeblemindedness  in  that  group  of  people,  in 
that  particular  race,  whose  average  intelligence  we 
know  and  are  able  to  use  for  comparison.  It 
would  be  utterly  absurd,  for  instance,  to  use  what 
represents  the  average  normal  intelligence  of  the 
American  as  a  means  of  detecting  the  feebleminded 
African  savage.  Not  that  essentially  feeblemind- 
edness in  the  African  savage  differs  from  feeble- 
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mindeclness  in  the  American.  The  difiference  Hes 
in  the  means  of  detecting  the  condition,  in  the 
standard  for  what  represents  the  average  normal 
mentahty  used  for  comparison.  Viewed  from  the 
standpoint  of  the  average  normal  intelligence  of  the 
American,  whole  tribes  of  African  savages  might 
easily  be  considered  feebleminded,  yet  if  we  con- 
sider the  situation  from  the  standpoint  of  social 
definition  of  feeblemindedness  the  average  normal 
individual  of  these  same  tribes  of  savages  is  able 
to  perform  his  duties  as  a  member  of  society  in  the 
position  of  life  to  which  he  was  born.  At  best  any 
artificial  definition  of  feeblemindedness  can  only 
serve  to  augment  the  social  one.  It  can  never  sup- 
plant it.  It  can  only  be  relied  upon  when  employed 
within  the  limits  of  its  usefulness. 

Just  along  these  principles  is  based  the  so  called 
Binet-Simon  measuring  scale  of  intelligence  which 
appeared  in  igo8,  and  which  in  the  words  of  one  of 
Binet's  most  enthusiastic  followers,  has  proved  to 
be  a  most  marvelous  measure  of  the  intelligence  of 
the  child.  The  nature  of  these  tests  is  so  well 
known  as  to  require  no  special  description  here. 
The  standard  of  intelligence  this  measuring  scale 
represents  was  obtained  from  an  examination  of 
a  number  of  French  school  children,  and  so  far  as 
we  know,  originally  at  least,  it  intended  to  repre- 
sent the  average  intelligence  of  French  children. 
Since  then  Goddard  and  others  have  succeeded  in 
elaborating  an  American  modificaton  of  this  meas- 
uring scale. 

The  principle  upon  which  these  measuring  scales 
of  intelligence  are  based  is  a  correct  one  and,  with- 
out entering  into  a  detailed  discussion  of  the  sub- 
ject, we  are  inclined  to  concede  their  dependabih'ty 
at  least  as  far  as  French  and  American  children  are 
concerned,  especially  when  we  note  the  tremendous 
popularity  which  these  tests  have  attained  in  this 
country,  and  the  degree  of  reliance  placed  in  them 
by  a  numlier  of  our  most  eminent  investigators  in 
this  field.  Nevertheless,  a  great  deal  of  adverse 
criticism  has  been  directed  against  them  from  many 
quarters.  Some  of  this  criticism  is  absolutely  jus- 
tified, and  all  of  it,  to  my  mind,  was  provoked 
through  the  attempt  on  the  part  of  some  of  the  fol- 
lowers of  Binet  to  supplant  entirely  the  social  defi- 
nition of  feeblemindedness  by  this  wholly  artificial 
one.  It  is  hard  to  conceive  how  this  will  ever  be 
accomplished,  how  the  mere  inability  of  an  indi- 
vidual to  pass  a  certain  set  of  tests  will  ever  be 
looked  upon  as  absolute  proof  of  feeblemindedness. 
The  experiments  herein  reported  illustrate  some  of 
the  difficulties  in  this  problem.  Several  years  ago, 
however,  the  following  terminology  was  adopted  by 
the  American  Association  for  the  Study  of  the 
Feebleminded:  i.  Idiot,  mental  age  below  two 
years.  2.  Imbecile,  mental  age  between  two  and 
seven  years.  3.  Moron,  mental  age  between  seven 
and  twelve  years. 

The  foregoing  is  based  upon  mental  ages  as  rep- 
resented bv  the  Binet-Simon  scale.  We  shall  leave 
the  decision  as  regards  the  correctness  and  rebabil- 
ity  of  this  terminology  to  those  particularly  inter- 
ested in  mental  defectiveness  in  American  institu- 
tions. ff)r  after  all  the  chief  value  of  a  classification 
which  leaves  out  entirely  the  consideration  of  the 
social  definition  of  feeblemindedness  can  only  be 


a  means  of  classifying  the  inmates  of  an  institution. 

Ours  is  the  problem  of  the  immigrant,  and  since 
an  attempt  has  been  made  by  some  of  the  follow- 
ers of  Binet  to  detect  feeblemindedness  among  im- 
migrants by  means  of  their  measuring  scale  of  in- 
telligence, we  shall  have  something  to  say  concern- 
ing this  phase  of  the  problem.  Since  our  immi- 
grants belong  to  a  large  number  of  races,  who  come 
to  us  from  practically  all  parts  of  the  world,  and 
since  it  was  attempted  to  diagnosticate  the  feeble- 
minded from  among  all  these  races  by  means  of  the 
Binet-Simon  scale,  and  since  further  we  know  that 
a  diagnosis  by  artificial  means  of  feeblemindedness 
consists  in  a  comparison  of  the  individual's  intelli- 
gence with  a  given  standard  of  average  normal  in- 
telligence, it  may  be  safely  assumed  that  these  inves- 
tigators considered  the  Binet-Simon  scale  of  intelli- 
gence as  the  standard  of  the  average  normal  in- 
telligence of  all  these  various  peoples  which  fur- 
nish our  immigrants.  Is  this  so?  Does  the  Binet- 
Simon  measuring  scale  of  intelligence  or  its  Ameri- 
can modification,  evolved  as  these  were  from 
French  and  American  children,  represent  the  aver- 
age normal  intelligence  of  practically  the  entire 
human  race?  Assuredly  not.  We  are  convinced 
of  this  both  from  experience  with  the  immigrant 
and  actual  experimental  investigation  of  the  sub- 
ject, and  were  it  considered  necessary  to  adduce 
facts  to  prove  the  fallacy  of  such  a  contention, 
these  could  easily  be  gotten  from  the  hundreds  of 
case  histories  on  file  at  Ellis  Island.  No  such 
proof,  however,  is  deemed  necessary.  The  Binet- 
Simon  scale  was  never  intended  to  assume  such 
wide  spheres  of  usefulness  and  application.  Binet, 
to  my  knowledge,  never  stated  that  it  represented 
anything  but  the  average  normal  intelligence  of  the 
French  child.  We  are  told  that  it  accomplishes 
this,  and  are  inclined  to  think  that  as  far  as  it  goes 
it  does  represent  what  might  be  taken  as  the  aver- 
age, the  ordinary,  the  everyday  intelligence  of 
French  children.  We  may  say  that  viewed  on  a 
Parisian  boulevard,  the  average  French  school 
child  or  the  intelligence  it  represents,  is  the  aver- 
age, the  common,  the  everyday  occurrence  in  this 
particular  environment.  But  we  may  just  as  safely 
say  that  this  same  French  ."^chool  child  or  the  men- 
tality which  it  represents,  viewed  in  some  provin- 
cial town  of  southern  Italy,  would  be  quite  the  un- 
usual, the  uncommon,  the  rare  in  this  particular  en- 
vironment. 

I  have  before  me  the  case  history  of  a  thirty-fiyc 
year  old  southern  Italian  who  was  picked  from  the 
examining  line  on  the  suspicion  of  being  mentally 
defective.  Confining  myself  to  that  part  of  the 
history  which  deals  with  tests  similar  to.  and  in 
some  instances  identical  with,  those  of  the  Binet- 
Simon  scale,  I  find  that  at  most  this  particular  in- 
dividual could  be  placed  somewhere  between  eight 
and  ten  years  of  age  mentally,  and  thus  would  hav 
to  be  classified  at  least  as  a  moron.  On  further 
scrutinizing  this  history,  I  find  that  this  individual 
had  been  in  the  United  States  on  a  former  occa- 
sion for  two  years,  that  he  worked  as  a  common 
laborer  at  $1.75  per  diem,  that  during  this  period 
he  sent  home  for  the  support  of  his  family  2,000 
lircs,  approximately  400  dollars,  and  that  on  return- 
ing home  after  the  expiration  of  his  two  years'  res- 
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idence  in  this  country,  he  took  with  him  2,000  Hres 
more.  I  further  find  that  he  is  married,  is  the 
father  of  two  children,  owns  some  property  in  Italy 
which  he  acquired  with  the  aforementioned  sav- 
ings and  that  his  chief  object  in  returning  to  this 
country  is  to  repeat  what  he  had  done  once  before. 
I  have  no  doubt  that  he  will  succeed  in  doing  this, 
and  without  going  into  further  detail  of  this  case 
I  am  very  strongly  inclined  to  doubt  the  value  and 
dependability  of  the  findings  of  the  first  part  of 
this  history.  I  am  inclined  to  assume  in  this  case 
the  existence  of  strongly  presumptive  evidence  that 
this  particular  individual  is  not  feebleminded,  bas- 
ing my  conclusions  on  those  facts  which  point  con- 
clusively to  this  individual's  ability  to  lead  a  normal 
life  and  take  his  place  properly  as  a  member  of  so- 
ciety in  the  position  of  life  to  which  he  was  born. 
In  other  words,  having  the  choice  of  the  two  defini- 
tions of  feeblemindedness,  I  base  my  conclusions 
on  the  social  one  in  preference  to  the  artificial  one. 

It  is  the  only  rational  way  of  approach  to  this 
problem  if  we  believe,  and  we  are  justified  in  doing 
so,  that  any  artificial  definition  of  feeblemindedness 
can  only  serve  to  augment  the  social  one,  that  it 
can  never  entirely  replace  it,  and  that  being  based 
upon  artificial  results  a  definite  idea  of  the  average 
standard  with  which  these  results  are  to  be  com- 
pared must  be  had,  before  any  rational  conclusion 
can  be  reached  in  a  given  case. 

We  have  seen  thus  far,  therefore,  that  in  our 
efforts  to  reach  a  common  understanding  concern- 
ing what  constitutes  feeblemindedness,  w^e  have 
evolved  two  modes  of  defining  this  condition — 
namely,  a  social  one,  having  as  its  criterion  the  in- 
dividual's ability  for  a  proper  fulfilment  of  his 
tasks  as  a  member  of  a  given  society,  and  an  arti- 
ficial one  having  as  its  criterion  the  individual's 
ability  to  solve  a  certain  set  of  artificial  problems. 
We  have  endeavored  to  point  out  the  respective 
values  of  the  two,  their  usefulness  and  limitations, 
and  it  now  remains  to  see  how  far  these  considera- 
tions can  be  applied  to  our  problem,  i.  e.,  to  the 
carrying  out  of  the  provisions  of  the  immigration 
law  so  far  as  these  concern  the  mentally  defective 
immigrant. 

Before  doing  this,  however,  it  is  essential  to  point 
out  the  nature  of  our  problem,  its  peculiar  charac- 
tertistics  and  the  various  points  wherein  it  differs 
from  the  problem  of  mental  defectiveness  in  gen- 
eral. During  the  fiscal  year  ending  June  30,  1913, 
something  like  960,000  immigrants  entered  at  the 
various  ports  of  this  country.  Upon  the  officers  of 
the  United  States  Public  Health  Service  devolved 
the  tremendous  problem  of  picking  from  this  vast 
army  of  people,  among  others,  the  feebleminded, 
imbeciles,  and* idiots.  These  people  come  to  our 
shores  as  total  strangers,  no  information  aside 
from  that  embodied  in  the  manifest  sheet,  which  by 
the  way  is  not  obtained  for  the  benefit  of  the  med- 
ical officers,  is  had  concerning  them.  Whatever 
medical  examination  was  done  had  to  be  done  es- 
sentially and  primarily  in  a  more  or  less  objective 
manner. 

The  practice  of  psychiatry  at  a  port  of  entrance, 
therefore,  has  very  little  in  common  with  the  prac- 
tice of  psychiatry  in  general.  Here,  unlike  in  gen- 
eral practice,  attention  to  a  mentally  diseased  or 


defective  individual  is  not  attracted  through  some 
insane  act,  or  through  the  inability  of  the  individual 
to  adjust  himself  to  his  environment,  data  without 
which  no  psychiatrist  would  consider  himself  jus- 
tified in  finally  passing  upon  a  given  case.  In  our 
work  such  presumptive  evidence  of  mental  defec- 
tiveness or  insanity  is  entirely  wanting. 

The  examining  officer  must  content  himself  with 
merely  observing  the  passing  stream  of  humanity 
and  picking  from  among  them,  for  further  exam- 
ination, those  w^hom  he  suspects  of  being  mentally 
diseased  or  defective. 

The  work,  then,  broadly  speaking,  divides  itself 
into  two  parts.  The  first  is  the  primary  picking 
out  of  those  suspected  of  being  defective,  while  the 
second  consists  in  the  final  diagnostication  of  those 
so  put  aside.  Concerning  the  former  we  shall  have 
very  little  to  say,  beyond  commenting  on  the  really 
remarkable  degree  of  efficiency  in  objective  diagno- 
sis which  obtains  among  the  medical  officers  at 
Ellis  Island.  During  the  past  fiscal  year,  for  in- 
stance, the  large  number  of  between  six  and  seven 
hundred  mentally  defective  and  diseased  immi- 
grants were  detected  at  this  station,  primarily,  al- 
most wholly,  by  this  purely  objective  form  of  diag- 
nosis. These  figures  can  only  be  properly  appre- 
ciated when  one  is  acquainted  with  the  almost  in- 
surmountable difficulties  under  which  this  work  has 
to  be  accomplished. 

The  real  difficulty,  however,  begins  when  the 
final  diagnosis  of  the  suspected  cases  is  to  be 
made.  As  we  have  already  indicated  elsewhere, 
no  great  difficulty  should  be  experience.d  in  diag- 
nosticating the  idiot  or  even  the  imbecile,  but  what 
of  the  feebleminded? 

This  twilight  state  between  day  and  night,  this 
borderline  mental  state  which  stands  between  the 
absolutely  fit  and  the  absolutely  unfit  is  by  no  means 
easily  diagnosticated.  We  must  remember  that 
here  we  are  not  in  the  least  assisted  by  Nature  in 
pointing  out  to  us  the  defective,  we  have  no  means 
of  any  reliability  concerning  a  social  definition  of 
feeblemindedness.  We  must  therefore  depend  wholly 
upon  an  artificial  definition  of  this  condition.  What 
means  have  we  of  doing  this?  What,  if  you  please, 
constitutes  the  yardstick  by  which  these  people  are 
to  be  measured?  We  hope  that  we  have  succeed- 
ed in  showing  that  the  various  measuring  scales 
of  intelligence  cannot  be  of  any  assistance  to  us, 
aside  from  pointing  out  to  us  the  modus  operandi 
whereby  we  might  establish  some  dependable  stand- 
ard by  which  to  measure  the  immigrant.  We  must 
create  for  these  people  an  artificial  environment, 
with  its  artificial  complexities  and  problems,  and 
obser\  e  what  is  the  average  normal  way  in  which 
the  immigrant  should  solve  these  problems.  What 
will  eventually  constitute  the  standards  evolved  by 
these  means  cannot  be  foretold,  but  if  they  are  to 
be  carried  out  on  the  principle  that  artificially  we 
can  only  define  feeblemindedness  in  that  group  of 
people,  in  that  race  whose  average  normal  intelli- 
gence we  know  and  can  use  for  comparison,  there 
can  be  little  doubt  that  whatever  the  standard  will 
be  it  will  at  least  be  a  dependable  one. 

We  cannot  enter  here  into  a  detailed  discussion 
of  the  way  in  which  this  is  to  be  accomplished,  be- 
sides the  experiments  herein  reported  will   in  a 
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measure  indicate  the  mode  of  procedure,  but  we 
might  state  that  any  set  of  tests  which  might  even- 
tually be  evolved  will  have  to  reckon  with  the  ele- 
ments of  time  and  language,  and  will  have  to  take 
into  consideration  the  mental  state  of  the  immi- 
grant upon  his  arrival  to  this  country. 

Where  hundreds  and  not  infrequently  thousands 
of  people  have  to  be  inspected  daily,  and  where  at 
least  even  under  the  most  conservative  estimate 
one  per  cent,  of  those  inspected  should  be  exam- 
ined in  detail  for  mental  defectiveness,  the  time 
element  necessarily  assumes  tremendous  propor- 
tions, and  no  set  of  tests  will  be  absolutely  desir- 
able which  will  require  a  large  amount  of  time  for 
carrying  them  out. 

The  hundreds  of  thousands  of  immigrants  which 
come  to  our  shores  annually  speak  an  untold  num- 
ber of  languages  and  dialects,  and  practically  the 
only  route  through  which  access  may  be  had  to  an 
individual's  mentality,  language,  is  closed  to  the 
examiner  unless  he  is  able  to  speak  the  alien's  lan- 
guage. Dependence  upon  interpreters  is  very  un- 
desirable in  the  carrying  out  of  this  work,  I  am 
convinced  of  that.  The  tests,  therefore,  should  be 
as  far  as  possible  performance  tests  so  as  to  elim- 
inate to  the  greatest  possible  extent  the  element  of 
language. 

One  must  have  been  actually  engaged  in  the 
work  among  immigrants  to  adequately  appreciate 
the  importance  of  taking  into  consideration  the 
mental  state  under  which  the  alien  is  laboring  u^jon 
arrival  to  our  shores.  The  state  of  apprehension, 
anxiety,  and  severe  fatigue,  from  which  many  of 
them  suffer  on  arrival,  must  be  reckoned  with  if 
our  data  on  which  to  base  a  diagnosis  are  to  be 
dependable. 

In  the  experiments  herein  reported  it  was  at- 
tempted to  follow  out  in  a  general  way  these  out- 
lined principles.  Unfortunately  the  work  had  to 
be  performed  under  a  good  deal  of  difficulty,  and 
for  that  reason  among  others  the  results  obtained, 
while  throwing  some  light  upon  this  important 
problem,  are  far  from  having  solved  it.  Certain 
phases  which  should  have  been  investigated,  un- 
fortunately, had  to  be  omitted,  and  the  luimber  of 
subjects  used  is  hardly  sufficient  to  justify  the 
drawing  of  any  definite  conclusions.  The  tests 
used,  while  in  the  main  proper  ones,  could  likewise 
be  much  improved  upon. 

NATURE  OF  THE  EXPERIMENT. 

At  the  outset  it  was  felt  that  if  a  correct  idea 
was  to  be  gained  of  the  average  normal  intelli- 
gence of  a  given  race,  only  such  individuals  should 
be  tested  who  were  as  far  as  possible  free  from 
the  benefits  of  artificial,  purposive  education.  It 
was  the  average  native  ability  which  was  sought. 
For  this  reason  fifty  individuals,  who  in  their  out- 
ward appearance  suggested  nothing  abnormal,  were 
picked  off  at  random  from  the  inspection  line. 
None  of  them  had  ever  attended  school  or  knew 
how  to  read  or  write.  They  were  between  the 
ages  of  eighteen  and  forty,  and,  in  this  instance,  of 
the  Polish  race. 

The  material  used  consisted  of  the  following  se- 
ries of  tests  •} 

'With  but  sliRht  modifications,  the  tests  used  were  taken  from 
a  list  prepared  by  Or.  E.  H.  Mullan,  United  States  Public  Health 
Service. 


A.  Questions  intended  to  bring  out  the  mental 
stock  of  the  individual  tested. 

B.  Tests  of  pure  intellectual  capacity. 

C.  Associative  ability,  i.  e.,  tests  intended  to  bring 
out  the  individual  capacity  to  grasp  a  rather  un- 
usual experience  by  means  of  new  mental  associa- 
tions. 

D.  Tests  of  ability  to  acquire  new  knowledge. 

E.  Orientation. 

F.  Recent  memory. 

G.  Discriminative  ability,  and  ability  to  perceive 
differences  in  size  and  form. 

SERIES  A. 

1.  Number  of  months  in  the  year. 

2.  Names  of  the  months. 

3.  Number  of  days  in  the  year. 

4.  Number  of  days  in  the  week. . 

5.  Name  the  days  of  the  week. 

6.  Number  of  weeks  in  a  month. 

7.  Name  of  the  Capitol  of  native  country. 

8.  Name  of  the  ruler  of  native  country. 

9.  Names  of  the  native  coins,  and  number  of 
units  in  the  piece. 

10.  Number  of  the  commandments  of  God. 

11.  Significance  of  Easter. 

12.  Ability  to  tell  the  time  by  a  watch. 

The  results  from  the  examination  of  the  fifty 
immigrants  in  this  series  were  as  follows : 


Question                                                Correct  Per  cent, 

number.                                               answers  by  correct. 

1    49  98 

2    39  78 

3    25  50 

4    SO  100 

5    SO  100 

6    49  98 

7    47  94 

8    30  60 

9    48  96 

10    16  32 

11    33  66 

12    4S  90 


The  results  from  this  series  serve  to  illustrate 
how  profoundly  ignorant  some  of  these  individuals 
were,  and  yet  we  had  convinced  ourselves  by 
means  of  exhaustive  examination  that  none  of  these 
particular  individuals  were  feebleminded.  It  seems 
that  these  people,  limited  as  is  their  opportunity 
for  acquiring  an  education,  confine  themselves  to 
the  acquisition  of  those  facts  which  are  absolutely 
essential  in  their  struggle  for  existence. 

The  question  of  the  relation  of  ignorance  to 
feeblemindedness  is  a  difficult  one  to  decide.  The 
facts  which  we  possess  would  seem  to  indicate  that 
the  relation,  if  any  exists,  is  but  a  slight  one.  The 
figures  of  the  last  United  States  Qensus  for  the 
State  of  New  York  are  interesting  in  this  connec- 
tion. These  figures  show  that  while  the  illiteracy 
of  the  foreign  born  white  population  is  13.7  per 
cent.,  that  of  foreign  or  mixed  parentage  is  only 
0.7  per  cent.  These  figures  are  very  enlightening, 
especially  when  we  are  told  in  the  same  report 
that  the  illiteracy  of  whites  of  native  parentage  is 
0.8  per  cent.,  or  o.i  per  cent,  higher  than  in  chil- 
dren of  foreign  or  mixed  parentage.  This  shows 
that  what  most  of  the  illiterate  immigrants  need  is 
an  opportunity  for  acquiring  an  education,  and  that 
the  fact  that  they  arc  illiterate  upon  arrival  to  this 
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country  does  not  necessarily  have  any  bearing  upon 
their  intellectual  capacity.  On  the  whole  we  are 
convinced  from  our  own  experience  with  the  immi- 
grant that  tests  which  intend  to  bring  out  the  intel- 
lectual stock,  or  the  amount  of  knowledge  a  given 
individual  possesses,  are  of  very  little  value  in  this 
work,  unless  we  are  dealing  with  one  who  has  had 
the  benefits  of  a  formal  education.  Even  in  the 
latter  case  one  must  be  cautious  in  reaching  conclu- 
sions based  upon  the  amount  of  facts  an  individual 
has  been  able  to  retain.  The  emotional  value  of 
the  facts  in  question  must  be  taken  into  considera- 
tion, as  well  as  the  length  of  time  elapsed  since 
their  acquisition.  It  is  one  of  the  chief  safeguards 
of  the  human  mind  to  forget  things  which  have  no 
particular  effective  value. 

SERIES  B. 


Pure  intellectual  capacity. 


Number. 

I. 

5+4. 

2. 

7+9- 

3- 

2-I-3+4. 

4- 

15+17. 

5- 

5x3- 

6. 

4x7. 

7. 

10 — 7. 

8. 

12—5. 

9- 

18-7. 

10. 

What  number  added  to  2  makes  15? 

II. 

Divide  20  apples  into  4  equal  parcels. 

13. 

How  many  legs  have  3  horses. 

The  results  under  this  series  were  as  follows : 


Question                                                Correct  Per  cent, 

number.                                               answers  by  correct. 

1   50  100 

2                                              39  75 

3   41  82 

4                                              33  66 

5   49  98 

6   3  .S  70 

7  49  98 

8   36  72 

9   28  S6 

10   46  92 

11   48  96 

12                                              47  94 


SERIES  C. 

Associative  ability. 

No.  I.  Name  the  days  of  the  week  backward. 

No.  2.  Count  backward  from  twenty  to  one. 

Of  the  two  questions  under  this  series,  the  for- 
mer was  answered  by  all  of  the  individuals  exam- 
ined, i.  e.,  100  per  cent,  correct,  while  the  latter 
was  solved  correctly  by  forty-two  out  of  the  fifty, 
or  ninety-two  per  cent,  correct. 

The  results  of  series  B  and  C,  illustrating,  as 
they  do,  primarily  intellectual  capacity,  serve  to 
further  emphasize  my  contention  that  the  stock  of 
knowledge  an  individual  possesses,  even  when  one 
confines  himself  to  everyday  common  facts,  is  no 
criterion  of  a  person's  intellectual  capacity.  The 
average  correct  percentage  of  answers  to  series  A 
(questions  testing  the  intellectual  stock)  was  80.16, 
while  that  to  series  B  and  C  (questions  of  intellec- 
tual capacity)  was  85,  a  considerably  better  show- 
ing. 

SERIES  D. 

Ability  to  acquire  new  knowledge. 
No.  I.  Name  of  the  ship  on  which  passage  was 
made. 


No.  2.  Port  of  embarkation. 

No.  3.  What  force  drives  the  ship? 

It  must  be  remembered  that  the  questions  under 
this  series  have  nothing  to  do  with  knowledge  such 
as  is  acquired  through  purposeful,  systematic  train- 
ing. As  will  be  seen  the  questions  only  intend  to 
test  the  extent  to  which  the  individual  has  famil- 
iarized himself  with  the  new  surroundings  into 
which  he  was  thrown. 

On  first  glance  these  questions  may  seem  alto- 
gether too  easy  to  throw  any  light  on  the  subject 
at  hand,  but  when  we  remember  that  we  are  deal- 
ing here  with  illiterates,  and  that  whatever  knowl- 
edge they  have  acquired  was  through  inquiry,  and 
due  to  a  spontaneous  sense  of  inquisitiveness,  the 
questions  will  be  seen  to  be  quite  appropriate.  The 
criticism  which  might  be  justly  oflFered  is  not  con- 
cerning the  nature  of  the  questions,  but  rather  their 
number.  This  is  true  of  the  entire  experiment, 
but  when  we  consider  that  it  is  not  at  all  an  un- 
common occurrence  at  Ellis  Island  to  have  to  ex- 
amine five  thousand  immigrants  in  one  day.  and 
when  we  further  remember  that  these  examinations 
have  to  be  made  in  practically  all  the  known  lan- 
guages, it  becomes  at  once  obvious  that  simplicity 
and  brevity  are  quite  as  important  in  this  work  as 
is  thoroughness. 

The  results  under  this  series  were  as  follows : 


Question                                                Correct  Per  cent, 

number.                                               answers  by  correct. 

1                                               17  34 

2   4S  90 

3   49  98 


Thus  it  will  be  seen  that  only  seventeen  of  the 
fifty  learned  the  name  of  the  vessel  on  which  they 
spent  anywhere  from  seven  to  eleven  days.  This 
certainly,  on  first  consideration  at  least,  does  not 
speak  very  well  for  the  character  of  the  present  day 
immigration.  One  might  justly  ask  how  are  we  to 
expect  such  people  to  familiarize  themselves  with 
our  institutions  and  form  of  government,  when  af- 
ter having  spent  days  upon  a  ship  they  do  not  even 
know  its  name?  This  lack  of  intelligence,  how- 
ever, is  only  an  apparent  one  and  is  due  to  definite 
psychological  causes.  The  question  of  the  name 
of  the  ship  is  quite  devoid  of  emotional  value  in 
the  mind  of  the  average  immigrant,  who  is  making 
one  of  the  most  important  moves  of  his  life.  The 
thing  that  is  foremost  in  his  mind  is  the  successful 
passing  of  the  gates  to  our  country,  and  with  many 
of  them  this  idea  is  so  predominant  as  to  exclude 
everything  else  from  consciousness. 

SERIES  E. 

Orientation  for  time. 
No.  I.    Name  of  the  current  month.    No.  2. 
Date.    No.  3.  Day  of  the  week. 

The  resitlts  under  this  series  were  as  follows : 


Question                                             Correct  Per  cent, 

number.                                            answers  by  correct. 

1                                            43  86 

2   30  60 

3   SO  100 


Considering  that  we  are  dealing  here  with  illit- 
erates, the  results  in  this  series  might  be  looked 
upon  as  fairly  satisfactory.  At  any  rate,  the  results 
obtained  illustrate  the  limited  value  which  these 
tests  have  in  deciding  the  question  of  feeblemind- 
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edness.  In  the  Binet-Simon  scale  these  questions 
are  included  under  the  nine  year  old  tests,  while 
we  are  dealing  here  with  individuals  between  the 
ages  of  eighteen  and  forty. 

SERIES  F. 

Recent  memory. 

While  the  following  questions  are  included  under 
this  heading,  it  is,  of  course,  understood  that  it  is 
not  the  faculty  of  memory  alone  which  is  concerned 
in  the  solution  of  these  problems. 

No.  I.  Repetition  of  four  digits. 

No.  2.  Repetition  of  five  digits. 

No.  3.  Repetition  of  six  digits. 

No.  4.  Repetition  of  seven  digits. 

The  results  under  this  series  were  as  follows : 

Question  Correct  Per  cent, 

number.  answers  by  correct. 

1   48  98 

2   26  52 

3    7  14 

4    2  4 

Here,  above  all,  a  comparison  with  the  Binet- 
Simon  scale  will  be  illuminating.  In  the  scale  of 
intelligence  referred  to,  seven  digits  should  be  re- 
peated by  a  twelve  year  old  child  if  the  latter  is 
not  to  be  considered  feebleminded.  Here  we  see 
seven  digits  were  only  repeated  by  two  out  of  the 
fifty,  and  as  has  already  been  stated,  these  indi- 
viduals were  not  feebleminded  by  far. 

SERIES  G. 

Discriminative  ability,  and  ability  to  perceive  dif- 
ferences in  size  and  form. 

No.  I.  Give  three  physical  dififerences  between  a 
horse  and  an  ox. 

No.  2.'  "Healy"  rack  puzzle. 

The  first  was  answered  by  forty-four  out  of  the 
fifty  cases,  or  eighty-eight  per  cent,  correct.  The 
originator  of  the  "Healy"  rack  puzzle.  Dr.  William 
Healy,  of  Chicago,  director  of  the  Psychopathic  In- 
stitute of  the  Chicago  Juvenile  Court,  states  that 
it  is  intended  to  test  the  perspective  of  relationship 
of  forms,  and  also  the  individual's  method  of  men- 
tal procedure  for  the  given  task,  particularly  his 
ability  to  profit  by  the  experience  of  frequent  trials, 
in  contradistinction  to  the  peculiar  repetition  of  im- 
possibilities characteristic  of  the  subnormal  and 
feebleminded  groups.  The  time  required  for  solv- 
ing the  puzzle  is  given  by  the  author  as  ranging  be- 
tween twelve  seconds  and  two  minutes.  In  the 
cases  herein  reported  the  puzzle  was  solved  by  all, 
the  time  ranging  all  the  way  from  thirteen  seconds 
to  three  minutes.  Unfortunately  no  record  was 
kept  of  trial  and  error. 

Summing  up  the  results  of  the  foregoing  experi- 
ments, we  find  that  the  thirty-eight  questions  sub- 
mitted to  fifty  illiterate,  male  Poles,  between  the 
ages  of  eighteen  and  forty,  were  solved  in  the  fol- 
lowing manner : 

Number  of  .Vnswered  Per  cent, 

questions.  by  answered. 

6   50  100 

6   49  98 

2   48  96 

2                                              47  94 

2   -46  92 

2   45  90 

I                                              44  88 


Number  of 
questions. 

I  .... 

1  .... 

2  .... 
I  .... 

1  .... 

2  .... 
2  .... 
I  .... 
I  .... 
I  .... 
I  .... 
I  .  .  .  . 
I  .... 
I   


Answered 

by 

answered. 

A  1 

A  T 

82 

36 

72 

66 

60 

28 

56 

26 

52 

•  •  25 

50 

..  17 

34 

.  16 

32 

•  ■  7 

14 

4 

We  furthermore  see  that  these  fifty  individuals 
who  in  the  matter  of  sex,  race,  and  educational  ad- 
vantages were  absolutely  alike,  and  in  whom  the 
conditions  for  uniform  results  should  have  been, 
therefore,  ideal,  actually  showed  the  following  wide 
variations  in  results  with  the  thirty-eight  questions 
asked : 


Number  of 

persons. 

I  .  . . 

1  .  . . 

2  .  . . 
5  ••• 
8  ... 

7  ... 
5  ... 


Questions  Number  of 
answered.  persons. 


Questions 
answered. 


38 

37 
36 
34 
33 
32 
31 


30 

29 
28 

27 
23 
21 
18 


The  last  case  in  the  series  may  have  been  a  bor- 
derline case,  but  a  very  extensive  examination  by 
another  ofificer  and  myself  failed  to  satisfy  us  be- 
yond a  doubt  that  the  boy  was  actually  feeble- 
minded. 

While,  as  I  have  already  stated,  I  feel  that  no 
definite  conclusions  should  be  drawn  from  these  ex- 
periments, it  might  not  be  amiss  to  call  attention  to 
the  last  table.  This  table  shows  beyond  a  doubt 
the  enormous  variations  which  exist  within  the  lim- 
its of  normality,  and  how  dangerous  any  absolute 
and  unequivocal  reliance  upon  any  rule  of  thumb 
method  may  b°come,  especially  in  immigration 
work. 

Here  we  have  fifty  individuals  who  were  as  near 
alike  in  most  respects  as  is  possible  among  human 
beings.  Under  circumstances  which  were  as  near 
alike  as  possible,  these  individuals  were  given  the 
same  thirty-eight  problems  for  solution,  and  the 
results  of  correct  answers  varied  all  the  way  from 
eighteen  to  the  full  thirty-eight. 

Nevertheless  it  is  my  firm  belief  that  a  set  of 
tests  could  be  evolved  which  would  represent,  as 
near  as  is  possible,  what  the  average  immigrant  of 
a  given  race  should  be  able  to  accomplish  mentally, 
if  he  is  to  be  considered  normal. 

At  any  rate  it  is  the  only  way  by  which  we  will 
ever  be  able  to  solve  this  problem.  Doctor  Salmon, 
of  the  National  Committee  of  Mental  Hygiene,  has 
amply  emphasized  the  need  of  experimentation  such 
as  is  herein  reported  in  his  recent  work^  on  "Immi- 
gration and  the  Admixture  of  Races  in  Relation 
to  the  Mental  Health  of  the  Nation,"  and  it  is  sin- 
cerely hoped  that  the  future  will  offer  the  oppor- 
tunity for  more  extensive  and  thorough  research 
into  this  problem. 

728  West  i8ist  Street,  New  York  City. 

^Modern  Treatment  of  Mental  and  Nervous  Diseases,  edited  by 
White  and  Jelliffe,  Philadelphia,  1913. 
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By  Francis  M.  Barnes,  Jr.,  A.  M.,  M.  D., 
St.  Louis, 

Assistant  Professor  of  Nervous  and  Mental  Diseases,  St.  Louis 
University  School  of  Medicine. 

Writing  in  1891,  Witmer  referring  to  the  negro 
used  the  term  colored  race,  because  as  he  said  it  was 
probable  that  there  were  no  full  blooded  African 
negroes  in  the  United  States  at  that  time,  and  as  a 
class  they  could  not  properly  be  spoken  of  as  ne- 
groes for  the  race  had  become  a  mixed  one.  Al- 
though five  years  later  Babcock  criticises  this  posi; 
tion  of  Witmer's  I  believe  to-day  we,  with  m(5re 
certainty  and  accuracy,  may  use  the  more  compre- 
hensive term  colored  race  instead  of  negro,  and 
such,  will  be  the  meaning  given  the  word  negro  as 
used  in  the  title  of  this  communication. 

The  release  from  bondage  formed  the  turning 
point  in  the  mental  and  physical  welfare  of  the  col- 
ored race.  Such  is  the  consensus,  both  medical  and 
statistical.  McKie,  Mays,  Powell,  Rogers,  and  oth- 
ers all  concur  in  the  opinion  that  tuberculosis  and 
insanity  were  extremely  rare  in  the  colored  people 
of  the  Southern  States  prior  to  the  Civil  War,  and 
statistics  patently  show  that  there  has  been  an  enor- 
mous increase  of  both  of  these  diseases  in  the  col- 
ored race  since  the  emancipation.  Powell  attributes 
this  increase,  in  part  to  lack  of  hygienic  surround- 
ings imposed  upon  the  freed  negro  primarily,  and 
secondarily  to  the  laxity  and  freedom  of  action 
which  came  concomitantly  with  emancipation  from 
slavery.  The  projection  of  civilized  vices  into  an 
uncivilized  class,  Aryan  admixture  rapidly  decreas- 
ing the  proportion  of  negro  ancestry  tended  toward 
a  weakening  of  the  formerly  high  racial  resistance, 
and  increased  disproportionately  the  vulnerability 
toward  constitutional  diseases  of  every  type.  Hecht 
thinks  that  miscegenation  with  its  resulting  hybrid 
negro  has  been  a  most  potent  factor  in  the  produc- 
tion of  this  lowered  resistance,  and  we  here  have 
an  excellent  example  of  the  influences  of  race  amal- 
gamation on  the  production  and  initiation  of  disease 
processes.  Witmer,  speaking  of  the  considerable 
diversity  of  opinion  with  reference  to  the  difference 
in  types  of  insanity  affecting  white  and  colored 
people,  says:  "My  impression  is,  ceteris  paribus, 
that  they  are  essentially  the  same  in  both,"  and  fur- 
ther in  the  colored,  "that  there  is  no  race  immunity 
from  attacks  of  the  ordinary  types  of  insanity,  and 
that  the  manias  are  largely  in  excess  of  any  other 
form,"  about  one  third  of  all  cases.  Bannister  and 
Hektoen  state  that  insanity,  as  met  with  in  the  Unit- 
ed States  xA.frican,  "is  especially  and  predominantly 
of  the  excited  or  maniacal  type.  This  is  what  would 
be  most  naturally  expected  judging  from  the  gen- 
eral charactrlstics  of  the  Southern  negro."  Da  Ro- 
cha,  studying  Brazilian  mulattoes,  and  Babcock. 
working  with  the  American  type  of  negro,  likewise 
foimd  mania  very  common. 

If  we  now  narrow  our  scope  and  fix  our  attention 
upon  the  occurrence  of  a  single  type  of  mental  dis- 
ease, general  paralysis,  in  the  colored  race,  we  find 
at  first  that  the  increase  in  mental  disorder  as  a 
whole  in  this  race  since  the  war  applies  equallv  well 
to  paresis.  Babcock  writes  that  Roberts  of  North 
Carolina  in  1883  had  never  seen  a  case  of  general 

*Read  at  the  meeting  of  Alienists  and  Neurologists  of  the  United 
States,  Chicago,  June  25,  1913. 


paral}  sis  among  his  colored  patients,  nor  had  Powell 
of  Georgia  in  1886  in  a  "full  blooded  negro."  Wit- 
mer found  thirty-eight  paretics  among  nine  hundred 
and  six  colored  patients  admitted  under  his  care  be- 
tween 1855  and  1889,  a  period  of  thirty-four  years. 
Of  eight  hundred  and  four  patients  admitted  to  the 
same  hospital  within  the  past  five  years,  seventy- 
four  were  paretics.  These  figures  show  obviousl}' 
the  increase  in  total  admissions  of  colored  insane  to 
the  hospital  as  well  as  the  disproportionate  increase 
in  the  number  of  paretics.  The  common  belief,  as 
stated  by  Chase,  was  to  the  effect  that  paresis  was 
long  supposed  to  be  confined  to  the  Anglo  Saxon 
race,  and  Hecht  finds  that  tabes  almost  exempts  the 
negro.  Burr  states  that  paresis  is  rapidly  becoming 
as  common  in  negroes  who  have  an  admixture  of 
white  blood  as  it  is  in  Caucasians,  though  in  real 
negroes  it  is  almost  unknown.  This  same  writer 
offers  the  generalization  that  the  gross  syphilitic 
diseases  of  the  nervous  system,  which  are  primarily 
vascular  and  not  nervous  disorders,  are  common 
in  negroes  while  the  parasyphilitic  diseases  are  very 
rare.  The  effect  of  change  of  environment  upon 
the  resistance  of  the  colored  race  to  paresis  is  rec- 
ognized by  Chase  as  follows :  'Tt  is  said  the  disease 
was  unknown  among  the  slaves  of  the  Southern 
States  and  unreported  among  free  negroes  until 
they  came  to  the  centres  of  population.  At  present 
( 1902)  in  Baltimore,  as  an  instance,  paresis  claims 
the  same  percentage  of  negroes  according  to  the 
population,  that  it  does  among  the  Caucasians." 
Also,  Kiernan  makes  this  same  point  when  he  says : 
"The  increased  percentage  of  paretic  dementia 
among  negroes  is  due  to  the  fact  that  the  negro  in 
Chicago  ( 1886)  is  treated  as  an  equal  in  commerce 
and  politics,  and  is  thoroughly  under  the  influence 
of  the  speculative  atmosphere  which  permeates  the 
commerce  of  the  city."  Kiernan  found  that  nine 
per  cent,  of  his  cases  were  paretics,  while  in  New 
York,  Spitzka  (cited  from  Chase)  found  8.9  per 
cent,  among  the  colored  insane.  Kraepelin  states 
that  the  North  American  negro  is  relatively  more 
prone  to  the  disease  than  the  whites,  and  on  the  ba- 
sis of  figures  obtained  from  seven  large  North 
American  insane  hospitals,  he  shows  that  the  aver- 
age incidence  rate  for  paresis  was  11.2  per  cent,  for 
meh,  and  three  per  cent,  for  women,  while  among 
the  negroes  it  was  twenty-eight  per  cent,  for  men, 
and  8.1  per  cent,  for  women.  Da  Rocha,  in  Brazil, 
on  the  contrary,  finds  paresis  very  seldom  among 
the  colored,  no  case  occurring  in  the  series  of  fifty- 
seven  colored  insane  studied  bv  him.  Finally,  Ban- 
nister and  Hektoen  conclude  "that  general  paraly- 
sis is  not  a  disorder  to  which  any  race  is  immune, 
but  one  that  depends  upon  causes  independent  of 
racial  or  national  peculiarities." 

Witmer's  impression  that  the  types  of  insanity  af- 
fecting the  white  and  colored  people  were  essential- 
ly the  same  in  both  has  been  previously  quoted.  I 
believe,  however,  that  this  is  oiily  partially  true,  and 
in  a  previous  paper  I  have  pointed  out  that  among 
paretics  the  colored  suffer  from  hallucinations  more 
than  twice  as  frequently  as  the  whites.  Kiernan 
recognizes  this  when  in  speaking  of  the  credulity, 
belief  in  Voodooism,  etc.,  in  the  negro,  he  says: 
"The  psychic  peculiarities  dormant  in  the  race 
crop  out  very  prominently  in  these  (paretic)  cases, 
and  it  would  appear  certain  from  these   that  the 
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question  about  the  influence  of  the  superstitions  of 
the  race  must  be  answered  in  the  affirmative." 

Numerous  papers  dealing  with  statistical  data 
relative  to  paresis  in  the  white  have  been  written, 
but  I  have  been  unable  to  meet  with  any  similar 
work  done  on  colored  paretics.  My  attention  was 
iirst  directed  to  this  subject  while  studying  the  oc- 
currence of  hallucinations  in  paretics.  As  has  been 
mentioned,  in  that  study  it  was  found  that  colored 
patients  suffering  from  paresis  gave  evidence  of 
hallucinatory  disturbances  more  than  twice  as  fre- 
quently as  did  the  whites — 39.6  per  cent,  in  the  for- 
mer, and  17.3  per  cent,  in  the  latter.  This  was  to 
a  degree  unsatisfactorily  explained  by  the  recogni- 
tion of  a  fundamental  difiference  in  mental  develop- 
ment in  the  negro  as  compared  with  the  white  race. 
It  was  assumed  that  in  the  stage  of  development 
the  colored  race  occupies  a  lower  level,  is  nearer, 
it  may  be  said,  the  perceptual  life  of  a  primitive 
people.  Therefore,  on  this  assumption,  when  dis- 
ease disrupts  acquired  characteristics,  one  might  ex- 
pect a  ready  return  to  this  lower  level  with  its  more 
primitive  tendencies. 

Having  noted  this  striking  difference  in  one  symp- 
tomatological  phase,  the  question  immediately  arose 
as  to  whether  the  colored  paretics  differed  in  other 
respects  from  the  white.  To  determine  if  such 
might  be  the  case,  the  records  of  all  patients  under 
observation  during  the  period  of  five  years  ending 
Marcii  31,  1913,  where  a  diagnosis  of  paresis  was 
made,  were  gone  over  and  so  far  as  the  material 
available  was  satisfactory,  the  important  points 
have  been  statistically  studied.  As  a  basis  of  com- 
parison with  the  white  race,  the  excellent  work  of 
Junius  and  Arndt,  which  deals  in  a  thorough  and 
most  comprehensive  manner  with  paretic  statistics, 
has  been  chosen. 

During  the  five  years  period  covered  by  this  study 
there  were  admitted 


 Male  ^ 

White.  Colored. 

,  Fe 

White. 

male  x 

Colored. 

Total. 

Total   

  194  58 

Percentages. 

552 
20 

341 
16 

3,406 

288 

Total   

16.2 
3-62 

1 0. 1 
4.69 

These  figures  give  us  the  following  ratios: 

White  male  to  white  female  paretic   9 

Colored  male  to  colored  female  paretic   3 

White  total  to  colored  total  patients  admitted   2 

Total  colored  patients  to  colored  paretics   10 

Total  white  patients  to  white  paretics   12 


7  to  I 
6  to  1 
9  to  I 

8  to  : 
,  I  to  I 


Compared  with  the  figures  of  Junius  and  Arndt 
we  find  that  they  give  26.5  per  cent,  of  all  admis- 
sions as  paretics,  almost  twice  as  great  a  number 
as  found  here.  However,  the  class  of  patients 
which  were  admitted  to  Dalldorf  will  in  part  ex- 
plain this,  the  institution  being  a  large  one  for 
chronic  insane,  receiving  patients  from  the  city 
wards  after  an  initial  period  of  observation.  White 
males  are  about  four  times  more  frequently  paretic 
than  white  females  (9.7  to  i)  as  compared  with 
Junius  and  Arndt  (23.5  to  i)  .  Paresis  is  relatively 
more  frequent  in  colored  than  white  females,  the 
ratio  of  colored  male  to  female  being  3.6  to  i.  Pa- 
resis is  relatively  more  frequently  met  with  in  the 
colored  race  (10.8  to  i)  than  it  is  in  the  white  (12.1 
to  I),  or  9.2  per  cent,  and  7.4  per  cent,  respectively 
of  colored  and  white  patients  admitted. 

Of  the  total  number  of  two  hundred  and  eighty- 
eight  paretics,  seventy-four  were  colored.  Of  these, 
in  fifty-nine  a  diagnosis  was  verified  either  by  au- 


topsy or  positive  cytoserological  examinations.  One 
patient  was  admitted  twice,  so  there  are  actually 
fifty-eight  cases  with  confirmed  diagnosis  and  only 
these  fifty-eight  will  be  utilized  in  the  following 
study.  Forty-seven  were  male  and  eleven  female. 
Two  were  cases  of  juvenile  paralysis,  one  female 
and  one  male,  the  former  seventeen  years  of  age  and 
the  latter  thirty. 

The  remaining  part  of  the  statistical  work  can  be 
best  shown  in  tables,  which  need  but  little  if  any 
explanatory  comment.  Owing  to  the  comparatively 
.small  number  of  cases  considered  here,  no  fixed, 
final  conclusions  can  be  drawn  from  slight  differ- 
ences in  figures  met  with,  so  only  the  more  striking 
and  other  important  points  will  be  emphasized. 

AGE  ON  ADMISSION. 

Male.  Female.  Total. 

16-20                                                                           I  I 

21-25                                                                                2  2 

26-30    6  I  7 

31-35    II  4  15 

36-40    12  2  14 

41-45    8  I  9 

46-50   4  •  •  4 

51-55    3  ••  3 

56-60    2  . .  2 

61-65   

66-70    I  . .  I 

This  table  shows  that  the  most  frequent  age  of 
admission,  and  this  may  be  taken  also  with  slight 
modification  as  the  age  of  onset,  is  between  thirty- 
six  and  forty  years  in  males,  and  thirty-one  and 
thirty-five  years  in  females.  This  agrees  very  close- 
ly with  the  figures  of  Junius  and  Arndt,  who  found 
28.6  per  cent,  of  the  male  and  22.9  per  cent,  of  the 
female  paretics  between  the  ages  of  thirty-six  and 
forty. 


HOSPITAL  RESIDENCE   IN  MONTHS. 


Male. 

•  5 


1   

2   

3    3 

4    2 

5    6 

6-10   9 

11-15    7 

16-20    5 

21-25    I 

26-30    3 

31-35    2 

36-40    2 

41-45   

46-50    I 

51-55    I 


Female. 


Total. 

5 

5 
3 
7 

14 
8 

5 
I 

3 
2 
2 
I 
I 
1 


The  greater  number,  about  twenty-five  per  cent, 
of  all  cases,  were  under  treatment  from  six  to  ten 
months,  a  somewhat  greater  number  than  this  be- 
ing under  treatment  for  five  months  or  less.  Fig- 
ured in  this  table  are  seven  males  and  three  females 
still  under  treatment. 


DURATION   ON   ADMISSION  IN  MONTHS. 


3   

4   

5   

6   

7   

8   

"-15   

16-20   

21-25    3 

26-30    I 

Unknown    15 


Male. 
5 

•  4 

,.  2 
,.  I 
.  2 

■  3 
I 

.  2 

•  7 
I 


Female. 
2 


Total. 
7 

5 
2 
2 
3 

3 
2 

3 
7 
2 

5 
I 

17 
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In  about  half  (twenty-six)  the  duration  on  admis- 
sion had  been  eight  months  or  less ;  in  fifteen,  from 
eleven  to  thirty  months,  and  in  seventeen  unknown. 
This  would  bring  the  average  about  one  year,  the 
figures  usually  given  (Junius  and  Arndt,  Gudden, 
Ascher,  Heilbronner) . 

Junius  and  Arndt  found  that  the  average  time  un- 
der treatment  was  for  men  nine  and  one  third 
m.onths,  and  for  women,  ten  months.  Heilbronner 
and  Ascher  (cited  by  Junius  and  Arndt)  give  about 
fifteen  months  as  the  duration  of  treatment  for 
males,  and  this  would  nearer  correspond  with  my 
figures. 

As  to  nativity,  all  were  born  in  the  United  States, 
fifteen  in  the  Disti^ict  of  Columbia,  seventeen  in  Vir- 
ginia,- seven  each  in  Maryland  and  unknown  States, 
three  each  from  North  Carolina  and  Tennessee,  one 
each  from  Alabama,  Arkansas,  Georgia,  Indiana, 
South  Carolina,  and  Texas.  As  might  be  expected, 
more  than  half  came  from  the  District  of  Columbia 
or  bordering  States.  Some  of  those  having  come 
from  more  distant  parts  of  the  country  have  been 
admitted  through  military  or  penal  channels.  In 
this  connection  we  find  that  males  were  admitted 
from  some  branch  of  tlie  military  service  and,  as  is 
usually  found,  all  of  these  had  given  a  number  of 
years  of  valuable  service,  ranging  from  five  to 
twenty-three.  Among  these  were  two  noncommis- 
sioned officers.  Regarding  criminal  record  in  pa- 
retics, we  find  among  these  cases  the  usual  run  of 
affairs.  None  of  the  females  had  a  criminal  record, 
while  six  males  had  come  within  the  purview  of  the 
courts  for  criminal  acts.  One  of  these  only  had 
made  a  homicidal  attack,  and  this  act  was  commit- 
ted at  a  period  considerably  antedating  the  appear- 
ance of  any  symptoms  of  the  paretic  mental  disor- 
der, there  being  in  the  record  no  reason  to  suppose 
that  his  diseased  mental  state  had  any  connection 
with,  or  bearing  upon,  the  criminal  act.  Among 
the  five  others,  there  was  not  an  habitual  criminal, 
in  each  instance  the  infraction  of  the  law  had  been 
of  the  nature  of  some  petty  larceny  of  misdemeanor, 
very  obviously  resultant  upon  the  mental  disease. 

As  to  religion,  education,  and  occupation,  we  find 
nothing  unusual  for  the  people  of  the  colored  race. 
Twenty-eight  were  of  the  Baptist  faith,  four  Catho- 
lic, seven  Methodist,  eight  Protestant  unspecified, 
the  remainder  unknown.  In  twenty  the  education 
is  given  as  good,  meaning  thereby  the  customary 
common  and  grade  school  advantages ;  in  twenty- 
two  as  poor ;  in  twelve,  none,  and  in  four,  unknown. 
Thirty-five  of  the  males  were  laborers,  the  remain- 
ing number  being  distributed  among  barbers,  butch- 
ers, waiters,  undertakers,  clerks,  etc.  Of  the  fe- 
males, all  were  cooks  or  domestics.  As  to  the  civil 
condition,  twenty-three  were  given  as  single,  one 
unknown,  and  the  remainder  married  (widowed  or 
divorced.) 

Relative  to  the  predisposing  etiological  factors, 
the  greater  number  of  the  case  records  offers  un- 
certain information.  Among  the  antecedents,  ner- 
vous and  mental  diseases  were  noted  in  twelve 
cases,  alcohol  in  twelve,  tuberculosis  in  twelve,  syph- 
ilis in  one  (the  juvenile  case).  In  the  personal  his- 
tory there  was  found  a  record  of  alcoholism  in 
twenty-nine  cases,  syphilis  in  twenty,  head  trauma 
in  six,  and  tuberculosis  in  four.    The  records  show 


that  only  one  of  the  noted  cases  had  been  excessive- 
ly alcoholic  prior  to  the  begmning  of  the  present 
mental  disease,  and  it  seems  more  probable  that  in 
the  others  we  have  the  alcohol  predominating  as  a 
symptomatic  rather  than  a  causal  factor.  It  must 
be  borne  in  mind  that  obtaining  accurate  anamneses 
from  colored  patients  is  as  a  rule  quite  impossible, 
and  a  truer  history  might  show  more  evident  alco- 
holism. In  no  case  where  the  head  trauma  is  noted 
does  it  seem  to  have  been  of  great  importance,  cer- 
tainly not  more  than  a  necessary  cause.  This  is  in 
accord  with  the  generally  expressed  opinion  that 
trauma  as  a  prime  factor  in  the  etiology  of  paresis 
is  very  unusual.  In  one  case  the  trauma,  received- 
many  years  before  the  development  of  paresis,  sup- 
posedly resulted  in  a  traumatic  epilepsy. 

In  fifty  per  cent,  of  the  cases  seizural  attacks  of 
various  types  occurred.  In  forty-nine  patients  the- 
general  physical  health  on  admission  for  treatment 
was  good,  in  the  remainder  poor.  Speech  disorders 
incident  to  the  disease  were  noted  in  fifty-six  cases 
as  present,  and  in  one  as  absent. 

The  ocular  signs  of  disease  were  found  present 
or  absent  as  follows : 

Absence  of  Absence  of 

Pupillary     direct  consensual  Errors  of 

Aniso-         irregu-         light  light  accommo- 

coria.         larity.      reaction.  reaction.  dation.  Palsies. 
Male. 

Present..  19               S              15  12  27  5 

Absent..  .  22              18             26  29  4  18 
Female, 

Present..     7               i               3  3  11  3 

Absent. .  .     4                i                8  8  .  .  5 

In  more  than  half  (sixty-three  per  cent.)  of  the 
cases  some  abnormality  of  the  ocular  apparatus  was 
demonstrable,  these  figures  being  much  lower  than 
those  given  by  Junius  and  Arndt. 

Tendon  reflexes  were  not  recorded  with  sufficient 
detail  to  make  satisfactory  study  possible.  On  this 
account,  as  with  the  eyes,  no  attempt  has  been 
made  to  determine  whether  one  or  both  sides  were 
affected  equally,  if  at  all,  or  to  what  extent. 

Male. 

Tendo  Ankle 

Patellar.       Achillis.  clonus.  Babinsik. 

Present                               32                  19  4  3 

Absent                                  8                  . .  18  26 

Female. 

Present                                10                   8  i 

Absent                                 i                   i  10  |i 

Junius  and  Arndt  found  the  patellar  reflex  in- 
creased in  fifty-four  per  cent,  of  their  cases  and 
from  weak  to  absent  in  29.6  per  cent.  The  data  at 
hand  are  sufficient  to  permit  of  any  comparative 
computation  with  the  cases  under  consideration. 

The  cytoserological  findings  in  the  blood  and  cere- 
brospinal fluid,  where  an  examination  had  been  per- 
formed, were  in  every  case  record  positively  indica- 
tive of  paresis,  according  to  our  present  conceptions 
of  the  diagnostic  value  of  these  laboratory  exami- 
nations. Although  a  history  of  syphilis  in  the  pa- 
tient was  obtained  in  only  twenty  cases  a  positive 
Wassermann  reaction  with  the  blood  serum  was  ob- 
tained in  forty  cases,  and  with  the  cerebrospinal 
fluids  in  thirty-four.  The  Noguchi  protein  test  was 
positive  in  the  spinal  fluid  of  forty-three  patients. 
The  cell  count  of  the  latter  fluid  ranged  from  four- 
teen to  four  hundred  and  fifty-one  in  the  males,  and 
from  thirty  to  one  hundred  and  thirty  in  the  fe- 
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males,  an  average  of  one  hundred  and  nine  in  the 
former  and  seventy-two  in  the  latter.  (In  forty- 
one  cases  counts  were  made.) 

The  onset  and  course  of  the  disease  show  nothing 
unusually  striking  by  way  of  difference  from  that 
noted  in  the  Caucasian.  In  thirteen  the  onset  was 
sudden,  in  thirty-four,  gradual.  In  some  of  the 
thirteen  suddenly  onsetting  cases,  a  seizure  was  the 
first  recognized  manifestation  of  the  disease.  The 
course  might  be  characterized  as  gradual  in  thirty- 
six  cases,  rapid  in  twenty.  In  fifty  the  disease  pro- 
cess progressed  without  noted  interruptions,  being 
of  the  characteristically  progressive  type.  Definite 
remissions  occurred  in  eight  instances,  about  thir- 
teen per  cent.  Of  the  fifty-eight  cases,  forty-five 
died,  three  were  discharged  to  relatives  or  other 
institutions,  and  ten  remain  under  observation.  In 
forty-one  cases  autopsy  was  performed  and  the  di- 
agnosis of  paresis  confirmed. 

By  some  it  is  believed  that  the  demential  type  of 
paresis  is  more  commonly  met  with  in  the  colored 
race  than  in  the  white.  The  grouping  of  the  cases 
according  to  types  has  been  made  here  although  it 
is  fully  recognized  that  this  division  is  of  little  in- 
terest or  value,  the  writer  agreeing  with  Binswan- 
ger  that  we  cannot  divide  paretics  into  these  sep- 
arate types  as  such  classification  is  more  or  less  ar- 
bitrary and  dependent  largely  upon  the  stage  of  the 
disease  process  during  which  the  patient  is  ob- 


served. 

Type  of  disease.                                 'IVrale.  Female.  Total. 

Demential    31  9  40 

Expansive    5  i  6 

Depressive    i  i  2 

Agitated    7  . .  7 

Mixed    I  . .  I 

Juvenile    i  •   i  2 


Sixty-nine  per  cent,  of  these  cases  are  classed  as 
of  the  demential  type,  being  almost  twice  the  num- 
ber found  by  Junius  and  Arndt  among  whites.  It 
is  apparent  that  there  is  some  justification  in  the 
belief  in  the  frequency  of  the  occurrence  of  the  de- 
mential type  among  the  colored  paretics. 

Other  elements  of  the  symptomatology  which 
might  be  mentioned  are  the  delusions  and  hallucina- 
tions. Twenty-four  males  and  five  females  exhibit- 
ed delusions  of  one  or  more  types,  i.  e.,  fifty  per 
cent,  of  all  cases.  The  statement  of  Kiernan,  that 
the  superstitious  traits  of  the  negro  character  flour- 
ish preeminently  in  the  colored  paretics,  does  not 
appear  to  be  particularly  well  borne  out  by  these 
delusional  cases.  It  is  true  that  the  delusions  of  an 
expansive  character  are  possibly  more  absurd  and 
show  a  greater  lack  of  critic  than  in  the  white, 
as  a  rule,  but  this  can  as  well  be  due  to  the  low 
grade  of  educational  advancement  attained,  as  to  a 
fundamental  characterological  anomaly  of  the  race. 
Whites,  with  as  meagre  an  education,  as  frequently 
show  a  similarly  low  grade  of  critical  power.  An- 
other explanatory  feature  may  perhaps  be  found  in 
■the  fact,  that  a  larger  portion  of  colored  paretics  are 
to  be  found  of  the  demential  type.  In  a  few  iso- 
lated instances  the  delusions  were  of  an  allopsychic 
nature,  and  found  expression  in  mystic  form,  as 
persecution  by  witches,  evil  spirits,  the  devil,  etc. 
These  instances  are  not,  however,  met  with  in  suffi- 
cient frequency  to  permit  of  a  characteristic  or  par- 


ticular coloring  of  the  delusional  ideation  of  the  ne- 
groid paretic.  They  are  met  with  as  frequently,  and 
indeed  more  often,  in  the  colored  precox.  The  de- 
lusions in  other  respects  do  not  differ  essentially 
from  those  met  with  in  the  white  paretic. 

Mention  has  already  been  made  of  the  dispropor- 
tionate frequency  of  the  occurrence  of  hallucinations 
in  the  colored  as  opposed  to  the  white  paretic,  fal- 
lacious sensory  perceptual  disturbances  being  pres- 
ent in  the  former  with  twice  the  frequency  demon- 
strable in  the  latter.  Auditory  hallucinations  are  by 
far  the  more  frequent,  those  of  other  senses  either 
occurring  alone  or  in  association  with  another  are  to 
be  noted.  Of  the  fifty-eight  patients  twenty-three, 
eighteen  males  and  five  females,  showed  hallucina- 
tions of  one  or  more  senses.  Alcoholism  appears 
to  have  played  no  important  role  in  their  occur- 
rence. The  hallucinatory  content  is,  in  the  colored, 
of  a  more  elementary  character,  and  especially  is 
this  so  of  the  auditory  hallucinations.  In  this  sen- 
sorial realm,  more  than  in  the  delusional,  we  find  a 
more  evident  justification  of  Kiernan's  remarks  con- 
cerning the  racial  characteristics,  as  they  may  find 
expression  in  the  colored  person  whose  brain  is  the 
seat  of  the  paretic  destructive  process.  Voices  of 
the  devil's  emissaries,  mysterious  messages  of  spir- 
itual origin,  sometimes  of  a  pleasant,  laudatory  char- 
acter, again  of  a  fearful,  terrifying  content,  as  a 
rule  the  content  harmonizing  fairly  closely  with  the 
prevailing  emotional  tone  of  the  patient,  are  no 
doubt  more  frequently  exhibited  by  the  colored  pa- 
retic than  by  the  white  when  afflicted  with  the  same 
disease,  and  very  plausibly  may  be  taken  as  evi- 
dences of  the  outcropping  of  a  characteristically 
primitive  racial  credulity,  and  absence  of  full  adap- 
tation to  advances  in  the  present  day  intellectualitv 
— civilization. 

Of  previous  attacks  of  a  mental  disorder  there 
are  four  instances  recorded.  One  of  traumatic  epi- 
lepsy, one  of  alcoholic  psychosis  (delirium  tre- 
mens?), one  of  feeblemindedness  (a  juvenile  case), 
and  one  of  hysteria  (  ?),  the  attack  having  antedat- 
ed the  present  illness  by  five  years.  One  patient 
had  a  hemiplegia  of  several  years'  duration. 

RESUME. 

The  term  negro  as  applied  to  the  United  States 
African  less  accurately  designates  this  class  of  peo- 
ple than  colored  race,  the  latter  term  being  the 
more  comprehensive  and  at  the  same  time  convey- 
ing the  added  meaning  of  the  racial  admixture. 
This  hybridization  of  the  race  by  miscegenation 
and  amalgamation  may  be  taken  as  the  explanation 
for  the  fact,  that  general  paralysis,  a  disease  to 
which  the  full  blooded  negro  was  practically  im- 
mune a  half  century  ago,  has  not  only  become  prev- 
alent among  this  people,  but  even  occurs  with 
greater  frequency  than  in  the  whites  living  in  a 
similar  environment. 

Taking  into  consideration  the  short  life  of  this 
mixed  race,  it  might  be  anticipated  that  there  might 
be  found,  in  a  given  disease  such  as  paresis,  cer- 
tain symptoms  which  arose  more  or  less  from  the 
original  racial  subsoil,  and  that  this  characterologi- 
cal influence  might  lead  to  a  modification  of  the 
symptomatology  of  paresis  as  observed  in  the 
white.     Such  anticipation  is  in  part  justified  in 
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several  respects,  most  notably  in  the  greater  fre- 
quency of  the  occurrence  of  hallucinations,  the  pre- 
dominance of  the  demential  type  of  the  disease,  and 
the  greater  frequency  of  paresis  among  colored  fe- 
males than  among  the  whites  of  the  same  sex. 

Twenty-three  and  six  tenths  per  cent,  of  all  pa- 
tients admitted  during  the  past  five  years  were  col- 
ored ;  9.2  per  cent,  of  these  were  paretics,  while 
7.4  per  cent,  of  the  whites  admitted  were  paretics. 
Paresis  is  more  frequent  among  the  colored  race  as 
a  whole  than  the  white,  and  nearly  three  times  as 
frequent  in  the  colored  female  as  in  the  white. 
Fifty  per  cent,  of  the  cases  of  paresis  were  ad- 
mitted between  the  ages  of  thirty  and  forty  years. 

In  alxjut  fifty  per  cent,  the  duration  of  the  dis- 
ease .on  admission  was  eight  months  or  less,  the  bal- 
ance having  been  in  existence  for  a  longer  period, 
bringing  the  general  average  duration  prior  to  the 
beginning  of  hospital  treatment  up  to  about  one 
year  plus,  the  period  usually  given  for  whites.  In 
fifty-eight  per  cent,  of  the  cases  the  onset  was 
gradual  and  in  sixty-two  per  cent,  the  usual  grad- 
ually progressive  course  was  followed.  Definite 
remissions  in  the  course  of  the  disease  occurred  in 
thirteen  per  cent,  of  the  cases. 

Hereditary  taint  such  as  alcoholism,  nervous  or 
mental  diseases,  syphilis,  tuberculosis,  etc.,  was 
noted  in  about  twenty  per  cent.,  but  in  only  one  in- 
stance, a  case  of  juvenile  paresis,  was  it  possible  to 
prove  a  similar  heredity.  Fifty  per  cent,  of  th.e  pa- 
tients were  alcoholic,  but  only  one  excessively  so. 
and  it  is  believed  that  the  alcohol  in  these  cases  is 
more  symptomatic  than  causal.  Head  trauma  was 
noted  in  only  six  instances,  and  in  none  could  a 
definite  connection  between  it  and  the  paresis  be 
established.  Previous  attacks  of  mental  disorder 
in  colored  paretics  are  rare,  having  occurred  in  this 
series  in  but  four  patients,  and  in  no  instance  was 
the  attack  similar  to  the  symptoms  manifested  by 
the  patient  as  a  paretic. 

Those  colored  males  admitted  through  military 
channels,  as  is  likewise  customary  with  white  pare- 
tics from  similar  sources,  had  records  of  good  and 
faithful  service  rendered  over  a  prolonged  period 
of  years,  and  some  had  been  promoted  to  higher 
grades  upon  the  basis  of  examinations  or  meritori- 
ous service.  Criminality  among  the  paretics  was  in 
these  cases,  as  is  the  rule,  rare  and,  excepting  for 
one  instance,  was  of  the  occasional  type,  and  the 
crime  itself  evidently  dependent  upon  the  disease 
for  its  commission. 

Religion,  education,  and  occupation  show  noth- 
ing unusual  for  the  race  under  consideration  and  no 
bearing  upon  the  question  of  paresis  could  be  as- 
certained. The  recorded  civil  status  likewise  oflPers 
nothing  of  especial  interest. 

The  frequency  of  the  demential  type  of  paresis 
among  the  colored  race  has  been  commented  upon, 
this  type  comprising  sixty-nine  per  cent,  of  the  pa- 
tients examined.  In  about  fifty  per  cent,  of  the 
cases,  seizures  of  one  type  or  another  occurred. 
Anisocoria  was  present  in  forty-four  per  cent. ; 
pupillary  irregularity  in  fifteen  per  cent. ;  the  direct 
light  reaction  was  absent  in  fifty-eight  per  cent.,  and 
the  consensual  light  reaction  was  absent  in  sixty- 
three  per  cent,  of  the  cases.  Quantitative  descrip- 
tion of  the  tendon  reflexes  is  impossible  because  of 


inadequate  notation  of  examination  and  that  the 
knee  jerks  were  present  in  seventy-two  per  cent,  of 
the  cases  is  the  only  statement  which  seems  war- 
ranted. The  cytocerological  examinations  made  of 
the  blood  and  cerebrospinal  fluid  were  positively  in- 
dicative of  paresis  in  all  cases  so  examined.  About 
fifty  per  cent,  of  the  patients  entertained  delusions 
of  one  or  more  types,  and  thirty-nine  per  cent,  were, 
at  some  period,  generally  early  in  the  disease,  hal- 
lucinated in  one  or  more  senses,  their  occurrence 
being  noted  with  more  than  twice  the  frequency 
with  which  they  are  observed  in  the  white  paretic 
(17.3  per  cent.).  The  hallucinations  in  the  colored 
paretic  tend  to  assume  a  mystic  character,  which 
more  or  less  accords  with  the  primitive  intellect  of 
the  colored  race.  This  trend  cannot,  however,  be 
looked  upon  as  in  any  way  characteristic  of  the 
paretic,  similar  trends  being  observed  as  frequent- 
ly, and  in  as  pronounced  form,  in  other  forms  of 
mental  disorder,  as  observed  in  the  colored  race. 
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REPORT  OF  A  CASE  OF  RETROPHARYN- 
GEAL ABSCESS  IN  AN  .ADULT. 

By  C.  M.  Mann,  M.  D., 
New  York, 

Visiting  Physician  to  St.  Joseph's  Hospital  for  Tuberculosis. 

Noticing  the  statement  of  the  infrequency  of  re- 
tropharyngeal abscess  in  the  adult  in  the  article  by 
Doctor  Alexander  and  Doctor  Montague,  appearing 
in  a  recent  issue  of  the  New  York  Medic.\l  Jour- 
nal, it  occurred  to  me  that  a  brief  report  of  such  a 
case  might  not  be  without  some  slight  interest. 

The  patient  in  question,  a  superintendent  in  an  apart- 
ment house,  living  in  the  basement,  thirty-three  years  old, 
and  married,  came  to  my  office  with  a  history  of  having 
been  healthy  since  childhood,  except  for  attacks  of  acute 
articular  rheumatism  coming  with  some  regularity  in  the 
spring  and  fall.  Occasionally  the  attack  would  fail  to 
develop  at  the  expected  time,  "throat  trouble"  taking  its 
place  invariably.  He  had  felt  ill  for  three  days  past — 
having  a  painful  cough,  fever,  and  several  chills,  followed 
by  sweating.  He  also  complained  of  severe  pain  in  the 
back  of  the  throat,  with  a  sense  of  fulness,  making  swal- 
lowing nearly  impossible.    He  had,  however,  kept  at  his 
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employment  in  a  desultory  fashion.  On  examination  his 
temperature  was  103.4°  F. ;  pulse,  106;  respiration,  20.  His 
heart  and  lungs  were  normal.  Tongue  badly  coated,  teeth 
decayed.  A  mass,  fluctuating  in  the  centre  and  very 
tender,  projected  from  the  left  posterior  pharyngeal  wall. 
The  tonsils  were  both  slightly  swollen  and  the  whole 
pharynx  reddened  and  tender.  As  the  patient  refused  in- 
cision he  was  put  to  bed.  Aspirin,  ten  grains  every  four 
hours,  with  astringent  gargles  and  ice  bag  to  neck  being 
ordered.  The  swelling  was  also  painted  twice  a  day  with 
tincture  of  iodine.  On  the  second  day  spontaneous  rup- 
ture occurred,  the  patient  spitting  out  considerable  pus, 
probably  two  or  three  tablespoonfuls.  A  rapid  fall  in  tem- 
perature and  an  uninterrupted  recovery  followed. 
336  West  xXixetv-fifth  Street. 


A  NEW  METHOD  OF  DIAGNOSTICATING 
MASTURBATION  IN  GIRLS. 
By  Bernard  Kaufman^  M.  D., 
Marysville,  Cal. 

The  role  that  masturbation  plays  in  the  diseases 
of  childhood  seems  to  have  been  lost  sight  of,  for  I 
am  sure  that  some  of  the  more  common  conditions 
seen  by  the  general  practitioner  are  due  almost  en- 
tirely to  this  habit,  and  with  the  checking  of  the 
practice  the  conditions  will  clear  up. 

J.  P.  West^  reported  a  case  of  an  infant  six 
months  old  who  was  supposedly  surfering  from 
epilepsy,  but  who  was  exhibiting  the  effects  of  mas- 
turbation, and  in  whom  everything  cleared  up  when 
the  correct  diagnosis  was  made  and  provision  made 
to  prevent  its  continuance. 

Such  a  case  has  come  under  my  notice  and  the 
method  of  diagnosis  being,  I  think,  original  and  at 
the  same  time  simple  and  easy  of  application,  I 
deem  it  worthy  of  publication. 

"Masturbation  is  practised  with  the  finger  or 
w'ith  some  foreign  object  of  one  sort  or  another. 
Digital  masturbation  consists  ordinarily  in  little 
girls  in  friction  of  the  clitoris  and  of  the  inner  sur- 
face of  the  labia ;  there  is  nothing  in  these  manipu- 
lations that  can  injure  the  hymen. 

"Hofman*  has,  furthermore,  examined  with  this 
object  in  view  idiotic  and  imbecile  girls  of  all  ages, 
such  as  abandon  themselves  to  masturbation  pas- 
sionately, as  we  know ;  he  has  never  seen  ruptures 
or  traumatic  notches  of  the  hymen." 

According  to  Havelock  Ellis*  it  is  impossible  to 
diagnosticate  masturbation  by  the  size  of  the  clitoris, 
and  yet,  according  to  Freud^,  masturbation  is  di- 
rected almost  entirely  toward  the  clitoris  in  very 
young  girls. 

This  shows  the  close  relation,  during  the  act,  of 
the  fingers  to  the  urethral  orifice,  and  this  accounts 
for  the  readiness  and  ease  with  which  the  diagnosis 
can  be  made.  It  also  shows  that  while  a  critical 
examination  of  the  hymen  might  seem  to  be  of 
value,  yet  in  practice  it  is  left  alone  and  remains 
intact. 

As  to  its  frequency,  we  have  no  accurate  means 
of  telling,  but  it  must  be  very  common.  "Among 
women  of  a  good  class,  there  are  some  indications 
that  it  is  by  no  means  uncommon,  as  for  instance, 

^Medical  Standard,  November,  1805. 

'Medicolegal  Aspects  of  Moral  Offenses.    L.  Thoinot,  p.  75. 
'Mofm.Tn.     Quoted  by  L.  Tlioinot. 

*Ellis,  Havelock:  Studies  in  the  Psychology  of  Sex,  v,  p.  131. 
'Freud,  S.:  Drei  /Ibhandluugen  zur  Sexual-Thcorie,  p.  62. 


where  one  thousand  consecutive  gynecological  cases 
showed  well  marked  vulvar  hypertrophies  in  over 
one  third.  By  one  third  of  this  third,  full  admis- 
sion was  made,  so  that  it  is  fair  to  attribute  the 
findings  in  the  remainder  to  the  same  cause  espe- 
cially as  categorical  denial  was  forthcoming  in  only 
one  in  fifty.'' 

This  being  the  case  with  reference  to  "women 
of  a  good  class,"  what  can  we  expect  with  young 
children,  who  have  no  ability  to  judge  of  the  pro- 
priety of  the  act. 

Among  younger  children,  the  proportion  who 
masturbate  is  also  very  high.  According  to  Berger 
ninety-nine  per  cent,  of  young  men  and  women  g^ve 
themselves  up  to  this  practice.  Debreyne*  quotes  a 
cure,  in  France,  that  among  the  little  girls  who 
came  for  their  first  communion,  eleven  out  of  twelve 
were  given  to  masturbation. 

Now  that  some  idea  of  its  prevalence  has  been 
shown,  how  can  we  prove  it  in  doubtful  cases? 
Kelly^  gives  minute  details  for  the  diagnosis  in 
women  after  it  has  continued  over  fairly  lengthy 
periods.  But  how  about  young  children  who  have 
just  started  to  practice  manipulation.  The  method 
I  use  is  as  follows:  First  take  a  specimen  of  urine 
and  examine  it  microscopically  to  determine  the  ab- 
sence of  yeast.  Have  the  mother  prepare  some 
yeast  and  make  the  child  play  with  it  at  night  time 
just  before  it  is  put  to  bed.  It  is  better  to  have  the 
yeast  fairly  moist  at  first,  as  it  then  cakes  on  the 
hands  better.  Then,  without  allowing  the  child  to 
wash  its  hands,  put  her  to  bed,  using  a  shortened 
nightgown.  Next  morning,  have  a  thoroughly 
cleansed  vessel  for  the  child  to  urinate  into,  and 
bring  the  specimen  to  the  physician's  office.  This 
is  centrifuged,  and  on  putting  the  sediment  under 
the  microscope,  the  yeast  can  be  readily  recognized. 
The  presence  of  the  yeast  fungus  is  proof  positive 
of  the  practice  of  masturbation. 

The  following  case  is  of  interest,  as  it  was  from 
the  microscopic  findings  in  this  case,  and  the  deduc- 
tions following  these  findings  that  not  only  solved 
this  case,  but  led  to  this  method  of  diagnosis. 

Case  1.  E.  C,  aged  seven  years,  was  brought  by  her 
mother  to  my  office.  The  mother  had  noticed  the  child 
was  not  well,  but  although  she  had  watched  her  closely, 
she  could  detect  nothing  definitely  wrong  with  her.  She 
had  lost  five  pounds  within  four  months,  had  no  appetite, 
did  not  sleep  well,  awoke  every  morning  about  4  a.  m., 
and  from  that  time  on  dragged  herself  about  the  house, 
always  listless  and  restless  and  not  playing  with  the  other 
children. 

Examination  revealed  nothing  abnormal.  Blood  normal; 
no  malarial  parasites;  hemoglobin  normal.  Urine  con- 
tained no  albumin  and  no  sugar;  microscopically,  showed 
an  abundance  of  yeast  present. 

On  questioning  the  mother  whether  she  made  her  own 
bread,  I  received  an  affirmative  answer,  and  on  further 
questioning,  I  learned  that  the  girl  was  in  the  habit  of 
playing  around  the  table  at  such  times.  I  then  came  to 
the  conclusion  that  this  was  the  source  of  the  yeast  and 
that  the  child  carried  some  of  it  still  on  her  hand  when 
manipulating  herself,  which  was  afterward  to  be  found  in 
the  urine. 

On  announcing  my  diagnosis  to  the  mother,  she  became 
indignant  and  lef:  my  office,  but  returned  in  four  days  to 
tell  me  that  she  had  observed  the  child  in  the  act. 

Suitable  precautions  were  then  instituted,  and  as  the 

•Kelly,  Howard  A.:  Medical  Gynecology,  p.  292. 
'Berger,  Oskar:  Archiv  fUr  fsychiatru,  vi,  1876. 
'Meeckialogie,  p.  64. 

•Kellv,  H.  .\.:  Loco  citato,  pp.  2Q4  and  295. 
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child  was  old  enough  to  be  lectured,  the  evils  and  dangers 
incident  to  this  habit  were  vividly  portrayed  to  her,  and 
the  child  made  to  thoroughly  understand  the  dangers  she 
was  running.  The  result  was  a  complete  change  in  the 
child;  all  the  peculiarities  which  the  mother  had  noted 
were  gradually  lost,  the  girl  grew  stronger  and  was  ap- 
parently well  again.  Several  tests  by  this  method  have 
since  been  negative. 

Case  II.  A.  E.,  aged  nine  years.  Female.  I  was  sent 
for  early  one  morning  about  thirty  months  ago  and  on  ar- 
riving at  the  home  found  the  child  as  though  recovering 
from  an  epileptic  attack.  The  following  history  was  given : 
The  child  awoke  apparently  as  usual  and  called  from  her 
bed  to  her  mother  saying  she  did  not  feel  well.  Before  her 
mother  could  reach  her,  she  let  forth  a  scream  and  began 
convulsive  movements  of  the  whole  body.  These  persisted 
about  fifteen  minutes  and  then  subsided,  the  child  going  to 
sleep  and  awakening  in  about  half  an  hour  drowsy  and 
stupid.  These  attacks  occurred  from  time  to  time  at  inter- 
vals of  three  or  four  months,  and  were  always  of  the  same 
type.  The  family  history  on  both  maternal  and  paternal 
sides  was  negative,  both  parents  denying  any  nervous  ail- 
ments in  any  member  of  either  family.  There  were  five 
other  children  of  the  same  parents,  two  boys  and  three 
girls,  all  living  and  well  and  none  of  them  at  any  time 
had  shown  any  symptoms  of  nervous  derangement.  This 
girl  was  the  second  youngest ;  the  mother's  pregnancy  was 
normal  with  an  easy  delivery.  During  infancy  the  child 
was  free  from  any  serious  ailment;  likewise  free  from 
spasms.  She  had  had  measles  and  chicken  pox,  both  mild 
attacks,  and  made  apparently  perfect  recoveries  in  both 
illnesses.    Aside  from  these,  there  had  been  no  sickness. 

The  physical  examination  showed  an  apparently  healthy 
child,  well  built  and  well  nourished  with  no  organic  lesions. 
The  urine  was  normal  in  every  respect.  Suspecting  mas- 
turbation to  be  the  cause  of  her  troubles,  I  suggested  to 
the  mother  the  advisability  of  applying  the  test  as  a  means 
of  finding  out  if  she  indulged  in  this  practice.  The  mother 
consented  and  the  details  were  explained  to  her.  Her 
urine  was  examined  every  day  under  the  microscope  for 
two  weeks,  but  in  no  instance  was  any  yeast  found.  To 
make  sure  there  was  nothing  wrong  in  the  procedure  as 
far  as  the  test  Vvas  concerned,  I  had  the  mother  go  over 
the  method  she  employed.  I  found  that  the  child  after 
playing  with  the  yeast  was  allowed  to  wash  her  hands  be- 
fore retiring.  This  was  stopped.  In  the  next  morning's 
urine  yeast  was  present  in  great  quantities.  The  child  was 
brought  to  my  office  and  thoroughly  frigrhtened.  This  was 
eight  months  ago.  The  test  had  been  repeated  with  nega- 
tive results,  and  the  attacks  also  had  ceased. 

CONCLUSIONS. 

This  method  of  diagnosis  is  not  offered  as  abso- 
lutely infallible,  but  at  least  it  is  prima  facie  evi- 
dence (of  the  fact)  that  the  child  was  handling  her- 
self at  that  time.  Whether  it  was  a  coincidence, 
that  at  that  particular  time  there  was  a  local  irri- 
tation that  caused  the  child  to  put  its  yeast  laden 
hands  there,  can  only  be  determined  in  a  long  series 
of  cases,  but  at  least  in  these  and  other  cases  in  my 
practice  it  has  served  a  definite  purpose  and  helped 
in  clearing  the  diagnosis  in  obscure  cases  and  elim- 
inating this  habit  as  a  factor  in  other  cases.  It  is 
in  this  spirit  that  it  is  offered  as  a  help  to  the  busy 
general  practitioner. 
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Treatment  of  Cystitis. — W.  Gross  is  credited, 
in  Paris  medical  for  May  17,  1913,  with  the  follow- 
ing formula  of  a  mixture  to  be  taken  internally  in 
cystitis : 

^    Copaibae,   3i  (4  grammes)  ; 

Acidi  benzoici,   gr.  Ixxv  (5    grammes)  ; 

t^H  pulveris,-  [ ^ii  (8  grammes); 

Olei  gaultheriae,   3v  (20  grammes)  ; 

Aquas  camphorse,   Bvi  (200  grammes). 

M.  Sig. :  One  dessertspoonful  every  five  hours,  after  the 
acute  inflammatory  symptoms  have  subsided. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXVIII. — How  do  you  treat  insomnia?  {Closed 
September  15th.) 

CXXXIX. — How  do  you  treat  chancroids?  {Answers 
due  not  later  than  October  15th.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissolu- 
tion?   (Answers  due  not  later  than  November  15th.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prise  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVII  was  awarded  to  Dr.  W.  C.  Hess, 
of  Cresco,  Iowa,  whose  article  appeared  on  page  673. 


PRIZE  QUESTION  CXXXVII. 

THE     TREATMENT     OF  THREATENED 
ABORTION. 
{Concluded  from  page  72^.') 
Dr.  Alfred  Costales,  of  Brooklyn,  N.  Y.,  holds  that: 

When  called  to  attend  a  case  of  threatened 
abortion,  after  satisfying  ourselves  that  the  patient 
is  really  pregnant,  as  ascertained  by  the  history  ob- 
tained, and  by  a  very  careful  and  complete  phys- 
ical examination,  at  the  same  time  noting  the  prob- 
able duration  of  gestation — we  order  the  patient  to 
bed,  keep  her  in  the  recumbent  position,  and  pro- 
ceed as  follows :  Washing  and  scrubbing  the  hands 
and  arms  with  soap  and  hot  water,  carefully  dis- 
infecting the  same  with  bichloride  solution,  one 
in  2,000,  or  alcohol  full  strength,  touching  the 
ends  of  the  fingers  with  tincture  of  iodine  and 
smearing  the  fingers  and  the  whole  hand  thorough- 
ly with  .some  ?ntiseptic  lubricant,  we  make  a  vagi- 
nal examination  and  feel  the  condition  of  the  os 
uteri  and  cervix.  If  the  os  is  found  undilated 
and  the  cervical  canal  unexpanded,  the  hemorrhage 
being  slight  and  the  pains  controllable,  we  have  to 
deal  with  a  threatened  abortion  and  recommend 
absolute  rest  in  bed,  forbidding  all  excitement,  etc. 
The  indications  are  to  arrest  the  further  pro- 
gress of  the  case  by  giving  the  patient  a  hypoder- 
mic injection  of  morphine,  }i  grain,  and  atropine, 
1/150  grain;  or  pulveris  opii,  %  grain,  and  gallic 
acid,  three  grains,  every  three  hours,  for  a  few 
doses  only,  to  arrest  hemorrhage  and  pain;  or  one 
drachm  of  the  compound  tincture  of  viburnum  opu- 
lus  (National  Formulary)  every  two  or  three  hours. 
In  the  majority  of  the  cases  we  will  not  succeed 
because  the  patients  will  not  carry  out  our.  orders, 
as  in  the  present  epoch  they  prefer  to  get  rid  of  it. 
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If  the  case  becomes  one  of  unavoidable  abortion, 
as  indicated  by  a  dilated  os,  profuse  hemorrhage 
accompanied  by  sharp  uterine  pains,  and  the  os  and 
cervix  are  dilated  enough  to  admit  one  or  two  fin- 
gers, we  at  once  proceed  to  evacuate  the  uterine 
cavity  by  peeling  ofif  the  membranes  and  removing 
the  entire  uterine  contents,  making  downward 
counter  pressure  on  the  uterus  through  the  brim 
of  the  pelvis,  with  the  other  disengaged  hand,  so 
that  it  will  be  helpful  in  our  manipulations ;  or  we 
can  introduce  an  irrigating  curette  properly  steril- 
ized, and  remove  all  rough  surfaces  found  therein, 
by  gently  curetting  and  using  at  the  same  time  a 
hot  intrauterine  bichloride  douche,  one  in  5,000, 
at  about  115°  F.,  or  using  the  tincture  of  iodine, 
one  drachm,  to  the  quart  of  hot  water.  If  neces- 
sary, we  may  bring  down  the  uterus  with  a  for- 
ceps or  a  tenaculum,  thus  facilitating  our  purpose. 
Give  the  patient  one  drachm  of  fluid  extract  of 
ergot,  every  three  hours,  for  a  few  doses.  If  the 
OS  and  cervix  are  not  dilated,  we  must  have  re- 
course to  dilatation  by  mechanical  means,  as  fol- 
lows :  After  introducing  a  large  vaginal  speculum 
and  locating  the  os  and  cervix,  we  insert  Hegar 
dilators  in  succession,  or  use  any  good  cervical  di- 
lator and  gradually  dilate  the  canal  until  it  is  large 
enough  to  admit  of  packing,  say  one  quarter  of  an 
inch  or  more.  We  then  pack  the  cervix  and  va- 
gina with  long  strips  of  iodoform  or  other  antisep- 
tic gauze  or,  if  preferred,  we  may  insert,  to  advan- 
tage, a  medium  or  a  large  sponge  or  tupelo  tent 
instead,  which  will  have  the  effect  of  at  once  ar- 
resting the  hemorrhage,  however  severe,  and  in 
from  four  to  six  hours  we  will  find  either  the  fetus 
expelled  into  the  vagina,  or  the  cervical  canal  so 
pervious  that  operative  measures  are  at  once  avail- 
able, either  with  the  fingers  (always  to  be  pre- 
ferred) or  with  the  curette.  A  correct  procedure 
in  these  cases,  where  hemorrhage  is  alarming  and 
the  cervix  undilated  or  nearly  so.  would  be  to  call 
an  assistant,  anesthetize  the  patient,  and  proceed  at 
once  by  manual  dilatation  to  evacuate  the  womb, 
using  an  abundance  of  sterilized  lubricant  for  the 
hands,  which  will  greatly  facilitate  the  operation ; 
never  forgetting  to  use  the  hot  antiseptic  douche 
of  bichloride,  or  the  tincture  of  iodine,  as  men- 
tioned, and,  if  need  be,  a  hypodermic  injection  of 
ergotin,  thus : 


5    Ergotini  3i ; 

Aquae  destillatae,   5iij. 

M.  Sig. :  Sixteen  minims  for  hypodermic  injection  in 
buttocks,  every  three  hours  until  effectual. 

Or  the  following: 

Cotarninas  hydrochloridi  grs.  i; 

Ergotini  grs.  ij ; 

Aquae  destillatae  3iii ; 

Strychnina:  sulphatis  gr.  i/SO. 

M.  Fiat  capsula  No.  i.  Tales  doses  No.  xii.  One  every 
three  hours. 


Or  pituitrin  may  be  given  hypodermatically. 
Dr.  M.  Au slander,  of  New  York,  observes  that: 

Treatment  should  be  directed  to  overcome  the 
tendency  to  abort,  and  later  to  avert  a  recurrence. 
The  immediate  treatment  for  a  single  case  is  about 
as  follows :  The  patient  is  placed  in  a  room  alone  to 
insure  quiet  for  mind  and  lx)dy.    .She  should  re- 


ceive a  sponge  bath  of  luke  warm  water  and  soap 
followed  by  a  water  and  alcohol  rub,  and  then  be 
thoroughly  dried  and  placed  on  a  level  bed  and  or- 
dered to  remain  flat  on  her  back.  A  suppository 
containing  one  grain  of  extract  of  opium  is  given 
morning  and  night  and  one  drachm  of  fluidextract 
of  viburnum  prunifolium  three  times  daily.  Her 
diet  should  be  very  light.  Milk  and  two  slices  of 
buttered  toast  for  breakfast,  a  plateful  of  chicken 
bouillon  for  dinner  with  bread,  butter,  and  a  baked 
apple.  Milk,  a  soft  boiled  egg,  and  bread  and  but- 
ter for  supper.  Carbonated  water  in  moderation 
may  be  given  as  a  drink.  Her  bowels  should  move 
at  least  once  in  two  days.  If  the  bowels  are  not 
sufficiently  active,  two  drachms  of  fluidextract  of 
cascara  may  be  given  every  twelve  hours.  Three 
grains  of  chloral  and  five  grains  of  strontiun 
bromide  may  be  given  in  conjunction  with 
one  grain  of  extract  of  opium  or  eight  minims 
of  laudanum  by  the  mouth  every  four  hours.  If 
under  this  treatment  for  several  days  bleeding  and 
cramps  show  no  tendency  to  subside  then  it  will 
most  likely  continue  and  become,  what  is  called,  an 
inevitable  abortion.  Whereas,  if  the  symptoms 
show  a  tendency  to  abate  then  treatment  should 
be  continued.  When  the  symptoms  have  disappeared 
the  patient  should  be  allowed  a  gradual  increase  in 
diet,  and  miore  liberty  to  roll  about  in  bed,  or  to 
sit  up,  as  soon  as  the  bleeding  stops.  A  day  or  two 
after  she  is  permitted  to  get  out  of  the  bed.  and 
gradually  resume  her  duties. 

When  the  patient  has  recovered  from  the  present 
attack  we  must  look  for  the  underlying  causes  that 
have  brought  it  about.  These  are  as  previously 
stated  of  a  general  or  local  nature.  In  general  ill- 
nesses, as  contagions  of  infectious  diseases,  poisons 
accumulate  in  the  maternal  blood  and  these  excite 
uterine  contractions.  Treatment  is  directed  more 
for  the  cure  of  the  patient  than  to  prevent  abortion. 
In  phthisis  and  luetic  infection  no  effort  should  be 
made  to  avert  a  threatened  abortion.  In  blood  dis- 
orders or  pernicious  anemia  accompanying  threat- 
ened abortion,  after  the  patient  has  been  tided  over 
her  present  attack  she  should  receive  arsenic  and 
iron  and  a  nourishing  diet.  In  asthma  and  incon- 
trollable  coughing,  rest  in  bed  with  sedatives  are 
advocated  and,  if  possible,  a  change  of  air.  Nervous 
disorders  as  chorea,  hysteria,  and  epilepsy,  cause 
spasmodic  muscular  contractions  and  mav  affect 
the  uterine  muscle.  Here  again  treatment  consists 
of  sedatives  and  rest.  Of  local  conditions  we  must 
consider  irritable  uterus  and  displaced  uterus. 
Here  again  we  give  sedatives  and  avoid  excitement 
and  if  possible  correct  any  displacement.  Persist- 
ent vomiting  may  bring  on  a  tendency  to  abortion 
because  of  the  constant  muscular  contractions.  If 
sedatives  and  rest  do  not  stop  the  vomiting  then  it 
were  best  to  allow  no  interruption  of  the  abortion. 

Dr.  Edward  Swift,  of  Los  Angeles.  Cal.,  empha- 
sif;es  the  fact  that: 

The  cardinal  feature  in  the  treatment  of  threat- 
ened abortion  is  rest  in  the  rectmibent  position. 
This  is  essentiallv  the  first  element  of  treatment 
and  should  be  insisted  up(m.  The  next  thing  in 
order  is  a  careful  bimanual  examination  of  the  pa- 
tient to  determine  the  ('ec^rce  of  dilation  of  the  cer- 
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vix — if  such  exists — and  thus  settle  the  question 
definitely  as  to  whether  or  not  expectant  treatment 
should  be  undertaken  as  preferable  to  the  more 
radical  treatment  of  dilatation  and  curettage. 

Packing  the  vagina  with  sterile  gauze  is  unques- 
tionably of  value,  but  in  carrying  out  this  pro- 
cedure care  should  be  taken  to  pack  the  anterior 
and  posterior  fornices.  The  packing  should  be  re- 
moved in  twenty-four  hours  and  then  replaced  if 
the  bleeding  continues.  Packing  in  this  manner 
holds  up  the  uterus  and  by  thus  relieving  the  con- 
gestion decreases  the  amount  of  bleeding. 

Uterine  sedatives  have  a  place  here,  particularly 
in  those  cases  where  the  uterus  has  a  tendency  to 
cramplike  contractions.  Fluidextract  of  hydrastis, 
in  doses  of  twenty  minims,  given  in  a  little  water, 
every  three  hours,  or  fluidextract  of  viburnum, 
given  every  three  hours  in  doses  of  one  drachm 
in  water,  usually  have  the  desired  effect.  If  the 
pain  is  severe  one  half  grain  of  codeine  sulphate, 
by  hypodermic  injection,  will  be  found  service- 
able. Morphine,  though  used  by  many,  seems  to 
have  a  tendency  to  prolong  the  nausea  if  not  to  in- 
crease it.  Where  nausea  and  vomiting  are  not 
present  morphine  in  dose  of  one  fourth  grain  may 
be  used  with  good  results  but  should  rarely  be  re- 
peated. 

The  treatment  of  the  cause  is  naturally  the  only 
course  to  pursue.  When  due  to  constitutional  con- 
ditions such  as  syphilis,  tuberculosis,  chronic 
nephritis,  or  cardiac  lesions,  expectant  treatment  is 
of  little  avail.  Though  it  may  relieve  the  condi- 
tion and  alleviate  the  symptoms  temporarily,  in- 
evitable abortion  usually  supervenes,  and  then 
curettage  is  the  method  of  choice. 

Those  cases  which  are  most  amenable  to  treat- 
ment are  due  in  a  large  majority  to  a  toxemia. 
This  must  be  recognized  and  should  be  sought 
for  in  every  instance.  The  leading  symptoms, 
aside  from  those  of  the  threatened  abortion  itself, 
are :  Headache,  vomiting,  high  tension  pulse,  and 
pain  in  the  pit  of  the  stomach.  A  careful  ex- 
amination of  the  urine  will  reveal  the  presence  of 
acetone  and  diacetic  acid,  together  with  an  increase 
in  the  amount  of  indican.  Albumin  is  a  rare  con- 
stituent of  the  urine  in  these  early  cases.  Acetone 
is  often  present  without  the  presence  of  diacetic 
acid,  but  when  the  latter  does  appear  it  denotes  a 
more  severe  degree  of  toxemia.  Tests  for  these  sub- 
stances should  not  be  overlooked  but  they  should 
constitute  part  of  the  routine  examination  of  the 
urine  throughout  pregnancy.  In  the  cases  due  to 
this  ei;rly  toxemia  the  treatment  essentially  re- 
solves itself  into  that  of  an  acidosis.  Free  elimi- 
nation, careful  diet,  plus  large  doses  of  sodium  bi- 
carbonate is  the  treatment  indicated. 

From  the  diet  all  raw  fruits,  meat,  and  eggs 
should  be  eliminated.  Broths,  soups,  zwieback,  and 
buttermilk  should  be  the  extent  of  the  feeding  for 
the  first  few  days.  As  improvement  takes  place 
the  patient  may  be  allowed  fish  (if  this  can  be  ob- 
tained fresh),  baked  apple,  apple  sauce,  baked  po- 
tato, and  finally  a  little  white  meat  of  chicken. 
Gradually  as  improvement  takes  place,  as  indicated 
by  the  clinical  symptoms  and  the  amount  of  toxic 
substances  in  the  urine,  the  diet  may  be  increased 


until  the  patient  is  again  enjoying  her  accustomed 
dietary. 

For  the  treatment  of  the  nausea  and  vomiting 
cerium  oxalate  in  ten  grain  doses  given  in  a  little 
milk  every  two  or  three  hours  will  be  found  ef- 
ficacious. This  may  be  augmented  by  the  adminis- 
tration of  choral  hydrate  in  doses  of  fifteen  grains 
each,  combined  with  thirty  grains  of  sodium 
bromide,  given  by  the  rectum,  night  and  morning. 

To  increase  the  elimination  one  bottle  of  citrate 
of  magnesia,  or  one  ounce  of  epsom  salts,  may  be 
given  every  morning.  The  first  dose  of  saline  may 
or  may  not  be  preceded  by  two  and  one  half  grains 
of  calomel,  given  in  doses  of  one  half  grain  every 
twenty  minutes  for  five  doses. 

For  the  acidosis  thirty  grains  of  sodium  bicar- 
bonate, every  three  hours,  should  be  given.  The 
urine  should  be  examined  every  day  and,  as  the 
acetone  or  diacetic  acid  or  both  decrease,  the 
amount  of  the  sodium  bicarbonate  may  be  gradu- 
ally lessened. 

In  some  cases  the  injection  of  glucose  (one 
drachm  to  the  pint  of  water)  has  proved  service- 
able in  overcoming  the  toxemia.  This  injection 
should  be  given  by  the  rectum  by  the  Murphy  drop 
method. 

Dr.  Herbert  K.  Thonis,  of  New  London,  Conn.,  be- 
lieves that: 

Hospital  treatment  is  of  great  value,  and  even 
the  small  country  hospital  has  many  advantages 
over  the  modern  home,  for  we  must  be  ready  to 
treat  any  of  the  more  severe  complications  which 
may  supervene.  The  matter  of  moving  these  pa- 
tients must  be  left  to  the  judgment  of  the  physi- 
cian. 

The  first  essential  is  rest  in  bed  away  from  the 
influence  of  friends  and  relatives.  Every  form  of 
mental  excitement  must  be  eliminated  as  well  as 
the  characteristic  pain.  For  this  purpose  one 
fourth  grain  of  morphine  should  be  given  at  once, 
hypodermatically.  The  two  chief  symptoms  are 
pain  and  hemorrhage.  Having  secured  absolute 
freedom  from  pain,  our  next  step  is  to  determine 
as  far  as  possible  the  source  of  the  hemorrhage. 
A  careful  bimanual  examination  may  reveal  a  pla- 
centa prsevia,  a  ruptured  bag  of  waters,  or  even  a 
foreign  body,  such  as  a  bougie  or  catheter. 

If  the  pain  is  under  control  and  the  flow  is  not 
severe,  our  treatment  is  an  expectant  one.  Good 
nursing  and  vigilant  watching  are  of  paramount 
importance.  Whether  pain  recurs  or  not,  it  is  ad- 
visable to  keep  the  patient  as  quiet  as  possible,  and 
a  rectal  suppository  containing  one  grain  of  extract 
of  opium  should  be  used  every  four  to  six  hours. 
In  mild  cases  or  at  any  later  period  a  suppository 
of  codeine  combined  with  extract  of  hyoscyamus 
and  extract  of  viburnum  prunifolium  may  be  sub- 
stituted. 

In  regard  to  diet,  a  restricted,  nonstimulating, 
fluid  diet  should  be  instituted  at  first,  which  of 
course  may  be  changed  as  the  case  progresses.  The 
bowels  should  be  kept  freely  opened,  especially  at 
first.  This  should  be  accomplished  by  enemas  in 
order  to  avoid  any  straining. 

The  amount  of  blood  lost  should  be  carefully 
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noted.  If  the  amount  does  not  exceed  that  of  an 
ordinary  menstrual  flow,  we  may  continue  our  ex- 
pectant treatment.  However,  if  the  flow  exceeds 
this,  and  if  the  patient  shows  signs  of  anemia,  the 
uterus  should  be  emptied  by  appropriate  means. 
In  the  majority  of  cases  the  treatment  as  outlined 
suffices. 

In  some  cases,  however,  the  hemorrhage  persists, 
to  some  degree,  for  one  or  even  several  weeks.  In 
these  cases  the  question  of  the  viability  of  the  fe- 
tus must  be  answered.  This  can  only  be  done  by 
waiting  two  or  three  weeks  and  then  at  a  reexami- 
nation determine  whether  or  not  there  has  been  the 
proper  enlargement  of  the  uterus.  In  the  absence  of 
such  enlargement  and  of  the  other  usual  signs  we 
may  be  sure  that  the  fetus  is  dead,  and  the  uterus 
should  be  emptied  under  aseptic  conditions.  We 
must  bear  in  mind  that  in  this  instance  abortion 
will  inevitably  occur  sooner  or  later  and  the  imme- 
diate emptying  of  the  uterus  secures  less  chance  of 
infection.  After  all  pain  and  hemorrhage  have 
ceased  we  should  insist  that  the  patient  shall  re- 
main in  bed  for  at  least  a  week.  Following  such 
an  attack  the  patient  should  be  carefully  instructed 
as  to  a  careful  mode  of  living  to  avoid  any  further 
trouble. 

Dr.  M.  L.  Curtner,  of  Vincennes,  Ind.,  states  that: 

If  the  threatened  abortion  is  due  to  a  dead  fetus 
in  utero,  evacuation  of  the  uterus  should  take  place 
immediately. 

In  threatened  abortion  due  to  any  other  cause, 
the  cause  should  be  ascertained  and  removed  if 
still  existing  (such  as  hair  pins,  lead  pencils,  or 
catheters  within  the  uterus). 

The  direct  expulsion  of  the  fetus  is  due  to  uter- 
ine contraction  and  the  treatment  of  threatened 
abortion  is  directed  at  the  uterus  to  abolish  its  mus- 
cular activity.  The  rational  procedure  for  this  end 
is  complete  rest  in  bed,  with  an  ice  cap  over  the 
pubic  region  and  morphine  hypodermically,  in 
sufficient  doses  to  entirely  relieve  the  uterine  cramps. 

The  patient  should  not  be  permitted  out  of  bed 
until  the  uterine  cramps  have  completely  subsided. 

Unless  the  bowels  move  of  their  own  accord  af- 
ter the  administration  of  the  morphine,  a  soap- 
suds enema  should  be  used  for  this  purpose.  Fol- 
lowing this  a  mild  laxative  may  be  given  if  neces- 
sary. 



I^trap^tttit  Putts. 


Treatment    of    Puerperal    Endometritis. — P. 

Delmas,  in  Presse  medicate  for  June  7,  1913,  is 
credited  with  strongly  advising  the  use  of  tampons 
soaked  in  oil  of  turpentine  in  puerperal  endometri- 
tis. After  exi)osure  of  the  cervix  by  means  of  a 
speculum,  a  strip  of  gauze  varying  in  length  accord- 
ing to  whether  the  uterus  is  abortive  or  puerperal, 
is  dipped  in  the  turpentine  and  inserted  systemati- 
cally with  long  forceps  into  the  uterine  cavity.  One 
end  of  the  strip  is  left  in  the  vagina,  from  the  walls 
of  which,  previously  irrigated  with  boiled  water,  it 
is  kept  separated  by  a  tampon  of  cotton.  All  burn- 
ing of  the  vulva  is  avoided  if  the  parts  are  first  co- 


piously covered  with  petrolatum.  The  intrauterine 
strip  is  removed  only  after  twenty-four  hours. 

In  a  first  series  of  cases,  the  author  used  the  tur- 
pentine where,  with  retained  membranes,  digital  or 
instrumental  evacuation  of  the  uterus,  followed  by 
iodine,  failed  to  overcome  fever.  The  successful  re- 
sults noted  then  led  him  to  employ  it  regularly  af- 
ter evacuation  or  curettage.  It  was  found  that  af- 
ter turpentine  the  pulse  and  temperature  fell  pro- 
gressively during  two  or  three  days  until  fever  was 
entirely  gone. 

The  turpentine  probably  acts  in  several  ways. 
Thus  in  the  first  place  it  is  almost  a  specific  anti- 
septic to  the  streptococcus,  and  also  hinders  the  de- 
velopment of  other  organisms.  Again,  it  causes  a 
pronounced  local  afflux  of  leucocytes.  Finally,  it 
is  ef¥ectually  absorbed  by  the  uterine  mucosa,  with 
its  widely  dilated  vessels,  and  enters  the  general  sys- 
tem, as  shown  by  the  odor  of  violets  given  oflf  by 
the  urine,  which  lasts  for  several  days.  Thus,  as  in 
the  case  of  subcutaneous  injections  of  turpentine 
solutions,  the  opsonic  index  of  the  blood  is  notably 
increased.  The  simplicity  and  efficacy  of  the  tur- 
pentine treatment  warrants,  according  to  Delmas, 
its  general  adoption. 

Treatment  of  Latent  Acute  Infections. — Guido 
Baccelli,  in  Paris  medical  for  May  24,  1913,  asserts 
that  he  and  his  coworkers  have  obtained  excellent 
results  in  severe,  obscure,  acute  infections  by  ad- 
ministering intravenous  injections  of  mercury  bi- 
chloride. Whatever  be  the  true  explanation  of 
its  action,  he  is  certain  that  it  favors  destruction 
of  bacteria  and  toxic  substances  and  tends  to  main- 
tain the  integrity  of  the  leucocytes.  The  formula  he 
uses  is  as  follows  : 

5    Hydrargyri  chloridi  corrosivi,.gr.  %  (o.oi  gramme)  ; 

Sodii  chloridi,   gr.        (0.075  gramme)  : 

Aquae  sterilisatae,   Siiss  (10  grammes). 

Solve. 

This  may  be  injected,  in  very  grave  cases,  two  or 
three  times  in  the  twenty-four  hours.  The  theoret- 
ical objection  that  injury  to  the  kidneys  might  be 
produced  has  found  no  justification  in  the  author's 
experience.  Promptly  after  the  introduction  of  the 
mercury  salt  in  the  blood  the  temperature  shows  a 
fall,  which  may  exceed  one  degree  centigrade.  At 
the  same  time  the  general  condition  is  favorably  in- 
fluenced. Several  cases  are  referred  to  in  which  the 
mercury  injections  unmistakably  saved  life. 

Treatment  of  Pernicious  Anemia. — Byrom 
Bramwell,  in  the  Proceedings  of  the  Royal  Society 
of  Medicine  for  May,  1913.  discusses  the  results  he 
has  obtained  with  salvarsan  in  this  disease,  report- 
ing thirteen  cases.  Comparing  the  eflfects  with 
those  achieved  with  arsenic,  he  is  favorably  im- 
pressed with  .salvarsan.  Though  he  has  witnessed 
remarkable  temporary  cures  under  arsenic,  he  has 
not  seen  in  any  series  of  thirteen  cases  such  good 
results  under  arsenic  as  in  those  in  which  salvarsan 
had  been  given.  In  some  ca.ses  there  was  no  appar- 
ent benefit,  but  in  others  striking  improvement.  As 
two  years  is  the  longest  time  that  has  elapsed  since 
treatment  in  any  of  the  thirteen  cases,  the  likelihood 
of  recurrence  cannot  as  yet  be  stated ;  but  the  author 
regards  salvarsan  as  a  remedy  of  very  great  use  in 
pernicious  anemia. 


October  i3,  1913.] 


THERAPEUTIC  NOTES. 


777 


Treatment  of  Diphtheria. — R.  Oppenheim,  in 
Progres  medical  for  February  8,  1913,  advises  that 
throughout  the  period  of  administration  of  anti- 
toxine  the  following  mixture  be  given  daily  both  in 
order  to  avoid  serum  intoxication  and  as  tonic: 

Calcii  chloridi,   3iss  (6  grammes)  ; 

Syrupi  aurantii,   3x  (40  grammes)  ; 

Spiritus  frnmenti  5i  (30  grammes)  ; 

Tincturje  cinnamomi,   5iss  (5  grammes)  ; 

Aquse  destillatse,  q.  s.  ad  ^iii  (100  grammes). 

M.  Sig. :  Two  tablespoonfuls  a  day. 

The  patient  should  be  kept  in  a  large,  well  venti- 
lated room,  in  which  a  panful  of  water  heated  over 
an  alcohol  lamp,  and  with  the  addition  of  a  table- 
spoonful  of  the  following  solution,  should  be  kept 
constantly  evaporating : 

?t    Qlei  thymi,  ...  I 

Olei  eucalypti,   |-  aa  5iiss  (10  grammes)  ; 

Benzoini,  ) 

Alcoholis,   Oss  (250  grammes). 

M.  Ft.  solutio. 

Every  three  hours  in  the  daytime,  and  once  or 
twice  at  night,  the  throat  should  be  thoroughly 
washed  with  one  quart  (litre)  of  the  following  solu- 
tion : 

5t    Aquae  hydrogenii  dioxidi,  ^iss  (50  grammes)  ; 

Aquae  destillatae,   Oii  (1000  grammes)  ; 

Sodii  boratis,   q.  s.  ut  neutralisat. 

Fiat  solutio. 

For  fetid  and  gangrenous  throats  a  one  in  500 
iodine  solution,  or  a  one  in  i.ooo  potassium  perman- 
ganate solution  is  preferable.  To  necrotic  areas 
there  should  be  applied,  after  the  irrigation : 

5c    Acidi  salicylici  gr.  xv  (i  gramme)  ; 

Alcoholis,   3iss  (6  grammes)  ; 

Glycerini  3vi  (25  grammes). 

M.  Ft.  solutio. 

A  few  drops  of  the  following  should  also  be  in- 
troduced in  the  nostrils : 

B.    Eucalyptolis,   ni.viii  (0.5  gramme)  ; 

Olei  olivae,   (30  grammes). 

Misce. 

In  severe  forms  of  diphtheria  with  adynamia,  a 
tendency  to  collapse,  and  signs  of  myocardial  im- 
pairment or  adrenal  insufficiency,  injections  of  cam- 
phorated oil,  of  saline  solution  to  which  epinephrin 
has  been  added,  and  of  strychnine  and  sparteine 
may  be  given. 

Strychninae  sulphatis,   gr.       (0.02  gramme)  ; 

Sparteinae  sulphatis,   gr.  viiss  (0.5  gramme)  ; 

Aquae  destillatae  sterilisatae  3iiss  (10  c.  c). 

M.  Sig.:  Inject  fifteen  minims  (i  c.  c.)  twice  daily. 

Powdered  suprarenal  substance  should  also  be 
prescribed  in  the  dose  of  from  three  to  five  grains 
(0.2  to  0.3  gramme)  a  day. 

Treatment  of  Mitral  Stenosis  of  Rheumatic 
Origin. — Pierret  and  Leroy,  in  Echo  medical  dii 
Nord  for  March  25,  191 3,  report  a  case  of  mitral 
stenosis  occurring  on  the  tenth  day  of  acute  articu- 
lar rheumatism  in  which  injections  of  fibrolysin 
gave  striking  results.  Beginning  on  the  tenth  dav 
after  the  advent  of  the  presystolic  murmur,  when 
acetylsalicylic  acid  had  shown  itself  to  be  entirely 
without  effect  on  the  endocarditis,  ten  injections  of 
fibrolysin,  each  of  two  cubic  centimetres,  were  given 
on  alternate  days.  By  the  fourth  injection,  the  re- 
duplication of  the  second  heart  sound  had  disap- 
peared and  the  presystolic  murmur  become  almost 
imperceptible.  The  drug  appeared  to  have  acted  as 
it  does  in  cicatricial  stricture  of  the  esophagus  or 


urethra.  While  results  in  a  single  case  are  not  con- 
clusive, the  authors  intend  to  repeat  the  procedure 
in  subsequent  cases.  In  the  patient  referred  to,  a 
return  of  articular  swelling  took  place  which  might 
perhaps  have  been  due  to  the  action  of  the  drug  on 
the  fibrous  tissues  at  the  joints. 

Treatment  of  Chancroid. — Szanto,  in  Noiiveaux 
Remedes  for  May  24,  1913,  is  credited  with  the 
following  ointment  to  be  applied  to  chancroids  after 
the  latter  have  been  thoroughly  cleansed : 

5.    Acidi  salicylici  gr.  xv  (i  gramme)  ; 

Tincturae  benzoini,   3ss  (2  grammes)  ; 

Petrolati,   5i  (30  grammes). 

Misce.  Ft.  unguentum. 

Treatment  of  Enteritis  in  Infants. — W.  M. 
Salter,  in  the  Southern  Medical  Journal  for  Janu- 
ary, 1913,  states  that  where  this  condition  is 
secondary  to  gastric  irritation,  the  alimentary  tract 
should  be  thoroughly  cleansed.  Castor  oil  acts  well 
if  there  is  no  vomiting ;  otherwise,  calomel,  rhubarb, 
and  soda  should  be  used.  If  vomiting  is  frequent 
and  accompanied  by  retching,  the  author  usually 
resorts  to  stomach  washing  with  some  alkaline 
solution.  This  is  just  as  necessary  as  thorough 
irrigation  of  the  lower  bowels. 

A  twenty-four  to  thirty-six  hour  rest,  only  a  little 
boiled  water  being  allowed,  is  then  required.  In 
the  breast  fed  child,  it  is  usually  safe  to  begin 
nursing  on  the  third  day,  but  care  must  be  taken 
never  to  permit  the  child  to  have  the  full  allowance 
of  breast  milk  at  first.  The  child  should  be  given 
barley  water  or  five  per  cent,  milk  sugar  water  be- 
fore each  nursing,  to  dilute  the  breast  milk.  This 
dilution  should  be  continued  throughout  the  ex- 
cessively hot  weather.  In  the  bottle  fed  infant,  if 
microscopical  examination  of  the  stools  shows  the 
proteids  to  be  at  fault,  a  course  of  barley  water, 
whey,  peptonized  milk,  and  modified  raw  milk  may 
appropriately  follow  the  period  of  restriction  to 
boiled  water. 

In  the  later  stages,  reduction  of  sugars  and  fats, 
increase  of  casein,  and  the  addition  of  lactic  acid 
bacteria  are  the  measures  of  treatment  generally 
suitable.  The  different  foods  used  are:  (i)  Plain 
buttermilk;  (2)  artificial  buttermilk  made  from  the 
two  strains  of  lactic  acid  bacilli;  (3)  buttermilk 
cooked  with  flour  and  sugar;  (4)  casein  milk.  At 
first  the  child  may  not  like  fresh  buttermilk,  and  it 
may  cause  vomiting;  but  if  it  is  persisted  in.  good 
results  will  appear  in  a  few  days.  Buttermilk  with 
flour  and  sugar  is  often  used ;  one  quart  of  butter- 
milk is  cooked  for  twenty  minutes,  suitably  diluted 
with  barley  water,  and  cane  sugar  added  to  make 
up  the  required  caloric  value.  The  value  of  this 
preparation  seems  to  lie  in  the  low  percentage  of 
fat  and  the  presence  of  a  different  proteid,  as  well 
as  of  the  lactic  acid.  Casein  milk,  advised  by 
Finkelstein,  is  made  by  heating  a  quart  of  milk  to 
100°  F.,  adding  half  an  ounce  of  essence  of  pepsin, 
stirring  well,  allowing  to  stand  at  the  same  tem- 
perature one  half  hour,  then  filtering.  The  curd 
is  forced  through  a  fine  sieve  several  times,  and 
finally,  one  pint  each  of  water  and  buttermilk  added. 
This  food  has  given  gratifying  results  in  all  grades 
of  intestinal  disturbance.  It  may  be  given  for  some 
time,  until  the  stools  are  normal  and  a  gain  in 
weight  has  begun,  when  return  should  be  made  to 
the  regular  milk  mi^-ture. 
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THE  SOCIAL  ASPECT  OF  MEDICINE. 

It  seems  that  the  solution  of  the  question  of  social 
hygiene,  in  the  narrower  sense  of  the  word,  will  be 
accomplished  by  physicians  rather  than  by  social  re- 
formers. The  recent  epoch  making  developments  of 
modern  medicine,  with  regard  to  the  diagnosis  and 
treatment  of  syphilis  and  gonorrhea,  have  pointed 
to  a  more  certain  method  of  checking  the  ravages 
of  these  diseases  than  the  former  puerile  and  futile 
attempts  through  the  control  of  prostitution  by 
segregation,  inspection,  licensing,  etc.  The  medical 
man  is  becoming  a  social  benefactor,  not  only  by  the 
mere  application  of  his  stupendous  scientific  achieve- 
ments, but  also  through  his  readiness  and  unselfish 
devotion  to  serve  the  cause  of  humanity  by  all 
means  at  his  disposal.  The  efforts  of  the  American 
medical  profession  in  this  respect  are  known  to  all 
of  us.  Recently,  the  British  have  taken  up  the  mat- 
ter actively.  On  July  22d,  a  letter  signed  by  thirty- 
eight  eminent  physicians,  among  them  Thomas  Bar- 
low, Rickman  J.  Godlee,  William  Osier,  and  T.  Clif- 
ford Allbutt,  was  published  in  the  London  Morn- 
ing Post.  The  letter  points  out  that  among  the  va- 
rious efforts  to  promote  health  and  prevent  disease 
there  is  noteworthy  omission,  due  to  the  criminal 
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conspiracy  of  silence  on  the  part  of  society  as  re- 
gards venereal  disease.  The  letter  calls  the  attention 
of  the  public  to  the  seriousness  of  the  problem  and 
estimates  that  the  new  cases  of  the  gravest  form  of 
the  disease  arising  in  the  United  Kingdom  number 
a  hundred  and  thirty  thousand  every  year.  In 
conclusion,  an  appeal  is  made  for  the  appointment 
of  a  Royal  Commission  "to  investigate  the  facts  and 
to  recommend  what  steps,  prophylactic  and  thera- 
peutic, should  be  taken  to  cope  with  these  diseases."' 
A  resolution  to  that  effect  was  unanimously  passed 
by  the  British  Medical  Association  and  is  receiving 
the  careful  consideration  of  the  government.  The 
International  Congress  of  Medicine  recently  held  in 
London  went  further  in  this  direction  by  passing  a 
resolution  calling  upon  the  governments  of  all  the 
countries  represented  at  the  congress  to  institute  a 
'system  of  confidential  notification  of  the  disease  to  a 
sanitary  authority,  wherever  such  notification  does 
not  already  obtain,  and  to  make  systematic  provision 
for  the  diagnosis  and  treatment  of  all  cases  of  syph- 
ilis not  otherwise  provided  for. 

The  recent  ruling  of  the  Department  of  Health 
of  New  York  city,  which  is  in  accord  with  the  sen- 
timent expressed  in  these  resolutions,  has  not 
as  yet  the  complete  sympathy  of  the  majority  of 
the  medical  men  of  the  city.  It  is  significant,  how- 
ever, that  when  the  matter  of  the  resolution  pre- 
pared by  the  Public  Health  Committee  of  the  New 
York  Academy  of  Medicine  came  to  a  vote  at  one 
of  the  meetings  of  the  academy,  it  failed  to  pass 
bv  a  very  narrow  margin  only.  It  is  to  be  hoped 
that  when  the  advantages  of  notification  are  made 
more  apparent,  the  Department  of  HeaUh  will  have 
the  full  measure  of  support. 


A  NOVEL  PROCEDURE  FOR  THE  RELIEF 
OF  HEADACHE. 

In  the  Southern  Medical  Journal  for  September 
Dr.  Max  Henning.  surgeon  to  the  Memphis  City 
Hospital,  reports,  with  some  hesitancy,  a  case  of 
cure  of  headache  of  long  standing  following  the  re- 
moval of  superfluous  skin  around  the  neck.  The 
patient,  it  seems,  was  a  physician,  forty-eight  years 
old,  who  from  about  the  age  of  thirty  had  suffered 
from  gastric  and  intestinal  indigestion,  .\fter  a 
time  this  became  accompanied  by  headaches,  which 
finally  grew  so  severe  that  he  was  almost  entirely 
incapacitated  for  his  professional  duties.  These 
would  occur  about  twice  a  week  and  last  from  half 
a  day  to  three  days,  and  any  straining  or  lifting,  or 
any  sudden  excitement,  would  at  once  bring  one  on. 
I  lot  applications  to  the  head  were  the  only  measure 
tiiat  afforded  even  ])artial  relief,  until  one  occasion 
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when  the  patient  suffered  so  intensely  that  he  threw 
himself  across  the  bed  and  involuntarily  grasped 
the  back  of  the  neck  firmly  with  his  hand.  Within 
ten  minutes,  much  to  his  surprise,  the  pain  almost 
ceased,  and  the  same  thing  occurred  in  subsequent 
attacks;  though  when  the  pressure  was  removed 
the  pain  would  gradually  return.  He  first  consulted 
Doctor  Henning  early  last  spring,  and  under  the 
treatment  prescribed  by  him  there  was  some  im- 
provement in  his  digestive  trouble;  but  the  head- 
aches continued  much  as  usual.  The  doctor  had 
noticed  a  relaxed  condition  of  the  skin  of  the  neck, 
and  at  length  it  occurred  to  him  that  inasmuch  as 
the  pressure  of  the  hand,  tightening  the  skin,  had 
produced  temporary  relief,  the  removal  of  the  su- 
perfluous skin  might  perhaps  afford  permanent 
alleviation.  Accordingly,  in  two  operations  he  cut 
away  four  elliptical  strips  of  skin,  about  four  inches 
long  and  one  inch  wide,  two  of  which  were  taken 
from  the  sides  and  two  from  the  front  of  the  neck. 
The  result  was  most  gratifying,  for  since  the  second 
operation  the  patient  has  been  entirely  free  from 
his  headaches. 

This  case  certainly  presents  many  interesting 
features.  Habitual  headache  has  been  attributed  to 
innumerable  causes,  of  the  most  varied  character, 
but  never  before  has  an  instance  been  recorded  in 
which  it  was  apparently  due  to  redundancy  of  the 
skin  of  the  neck.  It  is  not  very  probable  that  the 
cure  in  the  case  was  the  result  of  the  moral  effect 
of  the  surgical  treatment,  for  only  partial  relief  was 
afforded  after  the  first  operation,  when  the  two 
pieces  of  skin  were  taken  from  the  sides  of  the  neck, 
and  it  was  only  after  the  second  operation,  when 
an  additional  quantity  of  skin  was  removed,  that  the 
relief  from  the  headaches  was  complete.  Then  we 
must  remember  that  the  patient  was  a  practising 
physician  forty-eight  years  of  age,  and  so  not  likely 
to  be  affected  by  such  psychic  influence.  The  ex- 
planation suggested  by  Doctor  Henning  is  that  the 
removal  of  the  considerable  amount  of  skin  from 
the  neck  "tightened  up  the  skin  enough  to  support 
the  circulation  there." 


THE  RADIUM  TREATMENT  OF  CANCER. 

If,  as  reported,  Mr.  Coleman  DuPont  intends  to 
devote  the  output  of  several  radium  mines  to  phil- 
anthropic purposes,  thus  enabling  the  profession  at 
large  to  employ  radium  therapeutically,  he  will  not 
only  confer  a  blessing  upon  a  multitude  of  sufferers, 
but  also  contribute  much  toward  a  marked  develop- 
ment of  our  knowledge  of  its  therapeutic  prop- 
erties, its  cost  at  the  present  time  rendering  its  use 
practically  prohibitive  for  any  but  few  practitioners. 


Indeed,  its  therapeutic  value  in  the  treatment  of 
cancer  is  asserting  itself  increasingly.  The  recent 
International  Congress  in  London  brought  out  a 
galaxy  of  progressive  papers ;  few,  however,  re- 
ceived greater  attention  than  one  by  Doctor  Robert 
Abbe,  of  New  York,  on  the  use  of  radium  in  malig- 
nant disease.  Basing  his  remarks  on  some  750 
patients  including  250  epitheliomas,  in  various  re- 
gions, and  180  carcinomas  of  peripheral  tissues, 
breast,  tongue,  throat,  esophagus,  etc.;  fifty  sarco- 
mas of  the  skin,  parotid,  etc. ;  and  various  other 
types  of  growth,  he  urged  that  provided  the  gamma 
rays  Tthe  alpha  and  beta  rays  being  removed  by 
filtration  through  lead,  thus  producing  a  form  of 
radiation  analogous  to  x  rays  and  of  very  great 
penetrating  power)  be  used  and  correct  doses  be 
the  rule,  the  outlook  of  this  method  of  treatment 
was  decidedly  promising.  There  is  established  a 
retrograde  degeneration  of  the  malignant  cells, 
W'hich  in  a  relatively  large  proportion  of  cases  leads 
to  a  cure. 

While  surgical  methods  should  continue  to  be 
given  preference  wherever  at  all  possible,  with 
radiumization  of  the  bed  of  the  wound  to  obtain 
degeneration  of  what  malignant  cells  the  exposed 
tissues  may  contain,  the  fact  remains  that  radium 
has  earned  for  itself  the  position  of  "next  best" 
with  fair  promise  to  outstrip  the  knife.  It  has 
besides  many  advantages  over  the  latter.  As  em- 
phasized a  few  months  ago  by  Williams  and  Ells- 
worth {Journal  of  the  American  Medical  Associa- 
tion, May  13,  1913)  ^le  application  of  pure  radium 
bromide  in  sufficient  amount,  properly  used,  is  a 
painless  and  efficient  method  of  treating  early 
superficial  new  growths.  This  in  itself  is  a  dis- 
tinct advantage  over  the  knife,  for  a  patient  will 
almost  invariably  postpone  surgical  methods  until 
the  malignant  tumor  is  well  advanced,  while  prac- 
tically no  one  would  hesitate  to  undergo  the  abso- 
lutely painless  exposures  to  radium,  thus  insuring 
early  treatment  and  increasing  greatly  the  chances 
of  success.  Again,  radium  seems  to  be  more  suc- 
cessful when  it  is  the  first  treatment  employed  than 
when  it  is  used  after  operation,  x  rays,  or  other 
forms  of  treatment.  In  face  cancers,  the  cosmetic 
results  are  also  tO'  be  taken  into  account,  surgical 
removal  of  a  growth  of  the  lid,  lips,  etc.,  entailing 
almost  always  a  disfigurement,  which  radium, 
though  equally  effective,  would  avoid.  Moreover,  it 
does  not  entail  the  danger  of  burns,  though  destruc- 
tion of  tissues  by  radium  I'as  Doctor  Abbe  has  good 
reason  to  remember,  through  the  occurrence  of  a 
trade  dollar  hole  in  his  leg  some  ten  years  ago, 
owing  to  his  habit  of  carrying  radium  in  his  trouser 
pockets)  is  not  impossible  through  abnormally  long 
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exposures.  Such  effects  do  not  occur,  however,  in 
the  course  of  its  therapeutic  use.  On  the  whole,  it 
is  to  be  hoped  that  whether  through  philanthropic 
or  other  means,  the  use  of  radium  will  some  time 
soon  be  within  the  reach  of  all. 


TYPHOID  EPIDEMICS. 

The  July  number  of  the  Journal  of  Infectious 
Diseases  contains  an  account  of  a  waterborne  epi- 
demic of  typhoid  fever  occurring  in  a  city  of  about 
40,000  that  should  prove  instructive.  An  outbreak 
of  cases  attracted  the  attention  of  the  city  authori- 
ties and  experts  were  sent  to  ferret  out  the  source 
of  the  disease.  The  investigation  revealed  the  usual 
unsanitary  arrangements  and  reckless  disregard  of 
the  public  health  that  seems  so  widespread  here. 

Apparently  no  attention  is  paid  until  a  score  or 
more  fall  ill  or  die.  In  this  particular  instance  the 
examiners  found  conditions  that  would  be  consid- 
ered dangerous  by  the  most  casual  observer.  An 
intake  pipe,  thirty  inches  in  diameter,  composed  of 
wooden  staves,  extended  fourteen  hundred  feet  out 
and  up  the  river,  from  whence  the  water  supply 
was  received.  Two  blocks  above  the  pumping  sta- 
tions one  of  the  largest  of  the  main  city  sewers 
emptied  into  the  river  at  a  point  but  little  below  the 
upper  end  of  the  intake  pipe.  There  was,  therefore, 
the  ever  present  possibility  of  a  leak  in  the  wooden 
pipe,  and  such  had  occurred,  although  it  had  been 
repaired  some  months  before  the  epidemic.  More- 
over, changes  in  the  water  level  or  a  diminished  ra- 
pidity of  the  current  would  permit  the  sewage  to 
flow  directly  into  the  intake.  The  consequence  was 
that  some  two  hundred  cases  of  typhoid  fever,  with 
sixteen  deaths,  occurred.  A  heavy  toll  to  pay  for 
either  ignorance  or  carelessness,  or  both  !  It  would  be 
well  if  the  smaller  towns  and  cities  would  ex'amine 
closely  into  their  water  supply  and  correct  faulty 
conditions  before  serious  results  occur  therefrom. 


GOAT'S  MILK  AND  MALTA  FEVER. 
A  bulletin  has  been  compiled  in  the  P)Ureau  of 
Animal  Industry  of  Washington,  D.  C,  which  is  of 
practical  interest  to  all  who  raise  goats  and  to  those 
people  who  use  goat's  milk  as  a  diet.  The  bulletin 
is  based  upon  the  now  conclusively  established 
proofs  that  the  transmission  of  Malta  or  mountain 
fever  to  man  is  accomplished  by  the  milk  of  infect- 
ed goats.  The  sickness  appears  usually  after  the 
kidding  season,  during  the  months  of  April,  May, 
and  June.  The  general  opinion  is  prevalent  that 
the  United  States  is  free  from  Malta  fever  and  that 
the  disease  has  only  occurred  through  importations. 
But  it  now  seems  evident  that  Malta  fever  has  ex- 
isted in  Texas  and  New  Mexico  for  at  least  twentv- 


five  years.  As  is  well  known,  the  fever  takes  its 
name  from  the  island  in  the  Mediterranean,  where 
the  disease  has  been  prevalent  among  the  British 
soldiers  and  sailors.  It  has  also  been  observed  in 
other  subtropical  and  tropical  localities,  among  them 
our  possessions  in  the  Pacific  Ocean.  The  most 
striking  symptoms  is  an  attack  of  fever  with  periods 
of  normal  temperature,  associated  with  severe  head- 
ache, pain  in  the  back,  and  a  general  feeling  of  ma- 
laise. The  mortality  in  man  is  estim.ated  at  three 
per  cent.  Pasteurization  of  infected  milk  for 
twenty  minutes  at  145°  F.  is  sufficient  to  destroy 
the  organism  which  transmits  the  disease.  While 
the  disease  has  no  active  effect  on  goats,  its  eradi- 
cation must  be  considered  important,  especially  as 
there  has  been  lately  a  tendency  among  physicians 
to  advise  the  drinking  of  goat's  milk  for  children 
and  invalids. 


WHERE  DO  RATS  GO  TO  DIE? 
Victor  G.  Heiser,  the  chief  quarantine  officer  of 
the  Philippine  Islands,  raises  this  interesting  ques- 
tion in  the  Public  Health  Report  for  July  25,  1913. 
It  is  a  well  established  fact  that  the  rat  population 
of  any  country  is  at  least  equal  to  that  of  the  human. 
Notwithstanding  the  fact  that  the  average  life  of 
the  rat  is  only  five  years  and  that  the  death  rate 
from  natural  causes  must  necessarily  be  great,  no 
one  has  yet  been  able  to  find  the  carcasses  of  the 
rats  in  anything  like  the  numbers  which  their  death 
rate  would  seem  to  warrant.    This  death  rate  for 
the  city  of  Manila  should  be  at  least  2,500  rats  a 
month  or  an  average  daily  mortality  of  about  eighty- 
two  rats.    As  a  matter  of  fact  practically  no  dead 
rats  are  found  at  all.  Heiser  searched  all  the  known 
places  where  it  would  seem  likely  that  the  rodents 
would  go  to  die  without  finding  any  of  their  dead 
bodies.    As  further  evidence  that  no  considerable 
number  of  rats  die  in  out  of  the  way  places,  he 
states  that  it  has  been  the  experience  of  the  gangs  of 
rat  destroyers  amounting  to  over  300  men,  seldom 
to  find  a  dead  rat  that  has  not  died  of  poison,  or 
from  some  other  readily  explainable  cause.  Live 
rats  are  frequently  encountered  in  these  operations 
and  are  promptly  killed  by  means  of  dogs  or  clubs. 
Many  hundreds  of  city  blocks  have  been  cleaned  in 
this  way,  and  yet  it  is  most  exceptional  to  find  a 
dead  rat.    The  contention  that  the  dead  are  eaten- 
by  the  living  is  answered  by  the  fact  that  it  is  ex- 
ceedingly rare  to  find  skeletons  of  rats  or  any  par- 
tially consumed  remains.    Heiser  concludes  that  at 
least  in  Manila  many  hundreds  of  rats  disappear 
each  month  by  natural  means,  the  exact  nature  of 
which  is  unknown,  but  that  if  it  could  be  discovered, 
a  useful  clue  might  be  obtained  as  to  the  best  man- 
ner in  which  to  undertake  whole>-ale  rat  destruction. 
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THE  EFFECTS  OF  THE  DUCTLESS 
GLANDS  UPON  DEVELOPMENT. 

"Despite  the  immense  amount  of  work  which  is 
now  being  done  upon  the  ductless  glands,"  says 
Hastings  Gilford,  in  the  Lancet  for  September  6, 
1913,  "we  still  have  to  go  to  clinical  and  pathologi- 
cal evidence  as  the  basis  of  our  knowledge."  Two 
kinds  of  research  pursued  in  the  study  of  their  func- 
tions— the  experimental  and  the  pathological — tend 
to  run  along  lines  which  are  either  parallel  or  di- 
vergent, but  which  can  seldom  be  brought  to  a  focus 
at  any  point.  He  contends  that  there  is  a  tendency 
for  those  who  approach  the  problem  from  a  labora- 
tory side  to  become  lost  in  the  mazes  of  abstract 
science,  while  those  who  approach  from  the  hos- 
pital side  incline  to  come  prematurely  to  conclusions 
which  are  unscientific.  In  order  to  be  practical  and 
to  get  at  the  truth,  Gilford  thinks  that  we  must  turn 
to  pathology  for  most  of  our  information.  "The 
normal  action  of  these  glands  is  so  delicate,  so  com- 
plex, and  so  abstruse  that  we  can  best  judge  of  what 
happens  in  health  by  drawing  inferences  from  that 
which  takes  place  when  their  action  is  magnified  or 
diminished  by  disease."  Acting  upon  this  basis, 
Gilford  discusses  the  relation  of  these  glands  to  de- 
velopment, remarking  that  the  problem  is  that  of 
studying  the  inhibition  or  the  reinforcement  of 
those  bodily  correlations  which  are  carried  on 
through  the  medium  of  chemical  secretions  or  hor- 
mons.  In  the  matter  of  development  the  initial 
correlations  are  possibly  set  going  by  the  mechanical 
penetration  of  the  spermatozoon  into  the  ovum,  and 
they  probably  continue  for  a  considerable  time,  be- 
fore the  ductless  glands  are  developed,  without  the 
influences  of  these  glands,  and  it  is  highly  probable 
that  some  faculty  of  adjustment  and  correlation  per- 
sists throughout  life  which  is  quite  apart  from  the 
action  of  the  nervous  system  or  the  ductless  glands. 
Thus  it  is  hard  to  understand  the  adjustments  which 
occur  in  achondroplasia,  in  rickets,  and  micro- 
cephaly unless  we  adopt  some  explanation  which 
leaves  out  the  ductless  glands.  Though  the  duct- 
less glands  are  of  great  importance,  we  are  led  to 
suppose,  therefore,  that  they  are  only  a  part  of  the 
machinery  of  adjustment. 


AN  APPENDIX  OF  UNUSUAL  SIZE. 

At  a  recent  meeting  of  the  Medical  Society  of 
Montpellier,  France  (Revue  de  Chirurgie,  August, 
1913),  A.  and  M.  Romieu  exhibited  the  appendix 
of  a  young  man  who  had  succumbed  to  septicemia, 
measuring  no  less  than  twenty-four  centimetres  (ten 
inches)  in  length.  The  organ  was  found  extending 
into  the  pelvis,  and  was  compressed  near  its  inferior 
extremity  by  an  adhesion  which  held  it  against  the 
pelvic  wall  near  the  rectum  and  had  produced  a 
terminal  cystic  dilatation.  The  lumen  was  other- 
wise almost  entirely  free,  and  contained  near  the 
lower  end  of  the  organ,  above  and  below  the  con- 
stricted section,  a  small  quantity  of  fecal  matter, 
not  in  the  form  of  concretions,  and  about  twenty 
fig  seeds  with  their  pericarps  or  akenes. 


The  Wesley  M.  Carpenter  Lecture. — This  lecture  was 
given  on  Thursday  evening,  October  i6th,  at  a  stated  meet- 
ing of  the  N  ew  York  Academy  of  Medicine,  by  Dr.  Wil- 
Ham  H.  Park,  of  the  Department  of  Health  of  the  City  of 
New  York,  his  subject  being  Antitoxine  Doses,  Anaphy- 
laxis, and  Active  Immunization  Against  Diphtheria. 

Appointments  at  the  University  of  Pittsburgh. — 
Among  the  new  appointments  made  at  the  University  of 
Pittsburgh  for  the  coming  year  are  the  following  in  the 
school  of  medicine :  Dr.  J.  H.  Heard  has  been  appointed 
professor  of  medicine,  Dr.  X.  O.  Werder,  professor  of 
gynecology,  Dr.  J.  McMeans,  instructor  in  clinical  pathol- 
ogy ;  Dr.  C.  Gardner,  assistant  demonstrator  in  anatomy. 

Clinical  Lectures  on  Diseases  of  the  Skin. — The 
governors  of  the  New  York  Skin  and  Cancer  Hospital 
announce  that  Dr.  L.  Duncan  Bulkley  will  give  the  fifteenth 
series  of  clinical  lectures  on  diseases  of  the  skin  in  the 
outpatient  hall  of  the  hospital,  on  Wednesday  afternoons, 
at  4:15  o'clock,  beginning  on  November  5th.  These  lec- 
tures will  be  free  to  the  medical  profession  on  the  presenta- 
tion of  professional  cards. 

Medical  Society  of  the  County  of  Dutchess,  N.  Y. — 
At  the  annual  meeting  of  this  society,  held  on  the  after- 
noon of  Wednesday,  October  8th,  the  following  officers 
were  elected :  Dr.  L.  C.  Wood,  of  Poughkeepsie,  presi- 
dent; Dr.  R.  H.  Breed,  of  Wappingers  Falls,  vice-presi- 
dent; treasurer,  Dr.  Lewis  H.  Marks,  of  Poughkeepsie; 
secretary,  Dr.  F.  J.  Mann,  of  Poughkeepsie;  censors,  Dr. 
Howard  Carpenter,  of  the  Hudson  River  State  Hospital, 
Dr.  J.  H.  Cotter,  of  Poughkeepsie,  and  Dr.  D.  H.  Mac- 
Kenzie  of  Millbrook. 

Professor  Schmidt  to  Lecture  in  New  York. — Dr. 
Adolph  Schmidt,  professor  of  medicine  in  the  University 
of  Halle,  Germany,  will  deliver  th^  second  Harvey  Society 
lecture  on  Saturday  evening,  October  i8th,  at  8:30  o'clock, 
at  the  New  York  Academy  of  Medicine,  hi?  subject  being 
Severe  Anemia  in  Gastrointestinal  Diseases.  He  will  also 
give  a  lecture  on  Chronic  Pancreatitis  at  the  New  York 
Postgraduate  Medical  School  and  Hospital  on  Tuesday, 
October  zrst,  at  4  p.  m.  All  members  of  the  medical 
profession  are  invited. 

Norwegian  Hospital  Alumni  Association. — This  asso- 
ciation, which  was  organized  fifteen  years  ago.  met  in 
the  hospital  building  on  Wednesdaj-,  October  8th.  Dr. 
G.  H.  V.  Hunter  read  a  paper  on  Sex  Determination, 
Dr.  C.  E.  Lack  spoke  on  percentage  infant  feeding,  and 
Dr.  R.  E.  Coughlin  paid  a  personal  tribute  to  the  late 
Dr.  Henry  Cushman  Turner,  formerly  dean  of  the  medical 
staff.  The  officers  of  the  association  are :  Dr.  Robert  G. 
Moore,  president;  Dr.  Louis  Stork,  vice-president;  Dr. 
Henry  Spelman,  secretary'  and  treasurer. 

Meetings  of  Medical  'Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  October 
20th,  Philadelphia  Clinical  Association,  Medical  Society  of 
the  Woman's  Hospital,  and  the  Northwestern  General 
Hospital  Medical  Society;  Tuesday,  October  21st,  West 
Branch  of  the  Philadelphia  County  Medical  Society,  and 
the  Philadelphia  Laryngological  Society;  Wednesday,  Oc- 
tober 22d,  Philadelphia  County  Medical  Society;  Thurs- 
day, October  23d,  Pathological  Society  and  the  German- 
town  Branch  of  the  Philadelphia  County  Medical  Society; 
Friday,  October  24th,  Neurological  Society,  Northern 
Medical  Association,  South  Branch  of  the  Philadelphia 
County  Medical  Society,  and  the  directors  of  the  Medical 
Club. 

The  Medical  Association  of  the  Greater  City  of  New 
York. — A  stated  meeting  of  this  association,  the  first 
of  the  season  of  1913-1914,  will  be  held  in  Du  Bois  Hall. 
New  York  Academy  of  Medicine,  on  Monday  evening,  Oc- 
tober 2Dth,  at  8:30  o'clock.  The  programme  will  include 
the  following  papers :  Tuberculosis  Patients  Treated  by  a 
Special  Method  and  Control  of  Cure,  by  Dr.  C.  A.  Ende; 
Theory  and  Treatment  of  Diabetes,  by  Dr.  William  Ed- 
ward Fitch ;  Diabetes  Azoturique  of  the  French,  by  Dr. 
Anthony  Bassler;  Diabetes  in  Children,  by  Dr.  Louis 
Fischer.  Among  those  who  will  take  part  in  the  discussion 
are  Dr.  Edward  E.  Cornwall,  Dr.  Robert  L.  Watkins,  Dr. 
J.  Wallace  Beveridge,  Dr.  Charles  Herrman,  and  Dr.  Eli 
Long. 
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Dengue  in  Savannah,  Ga. — Surgeon  C.  H.  Lavinder, 
of  the  United  States  Public  Health  Service,  reported  by 
telegraph  on  October  8,  1913,  that  dengue  was  prevalent 
in  Savannah,  Ga. ;  the  number  of  cases  of  the  disease  was 
not  known. 

Cholera  in  Rumania. — During  the  week  ending  Sep- 
tember II,  1913,  there  were  reported  in  Rumania  401  new 
cases  of  cholera,  with  165  deaths,  making  a  total  from  the 
outbreak  of  the  disease  of  1,452  cases,  with  623  deaths. 
In  addition  to  this  number  23  cases  of  cholera  were  re- 
ported on  September  nth  at  Silistria  among  Greek  and 
Turkish  refugees. 

Honorary  Degrees  Conferred  by  the  University  of 
Birmingham. — At  the  annual  meeting  of  the  British 
Association  for  the  Advancement  of  Science,  held  recently 
in  Birmingham,  England,  the  honorary  degree  of  doctor  of 
laws  was  conferred  upon  several  foreign  guests,  among 
them  being  Doctor  Arrhenius,  director  of  the  Nobel  In- 
stitute for  Physics  and  Chemistry,  at  Stockholm ;  Madame 
Curie,  director  of  the  Physical  Laboratory  at  the  Sor- 
bonne,  Paris;  Doctor  Keibel,  professor  of  anatomy  in  the 
University  of  Freiburg,  Germany;  Dr.  H.  A.  Lorentz,  pro- 
fessor of  physics  in  the  University  of  Leyden,  and  Dr. 
R.  W.  Wood,  professor  of  experimental  physics  in  the 
Johns  Hopkins  University,  Baltimore. 

The  Eastern  Medical  Society. — A  symposium  on  the 
education  of  the  public  in  regard  to  cancer  was  presented 
at  a  meeting  of  the  Eastern  Medical  Society,  held  on  Fri- 
day evening,  October  17th.  Papers  were  read  as  follows: 
The  Suspicion  of  Malignancy,  by  Dr.  Howard  Lilienthal; 
Cancer  in  Women,  and  the  American  Society  for  the  Con- 
trol of  Cancer,  by  Dr.  Le  Roy  Broun;  Some  Cancer  Prob- 
lems in  Greater  New  York,  by  Frederick  L.  Hoffman, 
Esq.,  statistician  of  the  Prudential  Insurance  Company  of 
America.  The  subject  was  discussed  by  Dr.  Willy  Meyer, 
Dr.  George  E.  Brewer,  Dr.  Herman  J.  Boldt,  Dr.  John  A. 
Bodine,  Dr.  Louis  J.  Ladinski,  and  others.  The  meeting 
was  open  to  the  public  and  there  was  a  good  attendance. 

American  Rontgen  Ray  Society. — The  fourteenth  an- 
nual meeting  of  this  society  was  held  in  Boston  on  October 
1st,  2d,  3d,  and  4th,  under  the  presidency  of  Dr.  H.  K. 
Pancoast,  of  Philadelphia.  About  one  hundred  physicians 
from  the  United  States  and  Canada  were  present.  An 
excellent  programme  was  presented,  an  interesting  feature 
being  a  symposium  on  the  value  of  the  x  ray  in  the  diag- 
nosis of  diseases  of  the  stomach  and  duodenum.  Among 
those  who  contributed  to  the  symposium  were  Dr.  Lewis 
Gregory  Cole,  of  New  York,  Dr.  A.  W.  George,  of  Bos- 
ton. Dr.  .A.  W.  Crane,  of  Kalamazoo,  Mich.,  Dr.  A.  H. 
Pirie,  of  Montreal,  Dr.  G.  E.  Pfahler,  of  Philadelphia, 
Dr.  J.  T.  Case,  of  Battle  Creek,  Mich.,  and  Dr.  F.  H. 
Baetjer,  of  Baltimore.  Many  of  the  papers  were  illus- 
trated by  lantern  slides.  Officers  to  serve  for  the  ensuing 
year  were  elected  as  follows :  President,  Dr.  Sidney  Lange. 
of  Cincinnati ;  secretary,  Dr.  W.  F.  Manges,  of  Philadel- 
phia ;  treasurer.  Dr.  Leonard  Rue,  of  Buffalo. 

Personal. — Dr.  John  R.  Slattery,  of  Boston,  has  been 
created  a  Knight  of  the  Holy  Sepulchre  by  Pope  Pius  X. 
This  order  is  one  of  the  most  ancient  in  the  church  and 
was  at  one  time  confined  to  the  nobility.  It  is  said  that 
Doctor  Slattery  is  the  first  layman  in  this  country  to  re- 
ceive the  Order  of  the  Holy  Sepulchre. 

Dr.  Chester  H.  Heuser,  of  Harvard  University,  has  been 
appointed  to  a  fellowship  in  anatomy  at  the  Wistar  Insti- 
tute of  Anatomy,  of  the  University  of  Pennsylvania. 

Dr.  A.  H.  Ryan,  until  recently  assistant  professor  of 
physiology  at  the  University  of  Pittsburgh,  has  accepted 
the  chair  of  physiology  and  pharmacology  in  the  State 
University  of  .Mabama. 

Dr.  Wayne  A.  Smith,  for  two  years  superintendent  of 
the  St.  Louis  City  Hospital  and  formerly  superintendent 
of  the  Washington  University  Hospital,  has  resigned  to 
become  general  manager  of  the  Harper  Hospital.  Detroit. 
Doctor  Smith  will  assume  his  new  duties  on  November 
1st.  His  successor  at  the  St.  Louis  hospital  has  not  yet 
been  appointed. 

Dr.  Victor  Vance  .A.ndcrson.  an  assistant  instructor  in 
psychology  at  Harvard  Medical  Schf>ol.  has  been  appointed 
assistant  probation  officer  of  the  Municipal  Court  of  Bos- 
ton, and  will  begin  his  new  work  on  October  6th. 

Dr.  C.  T.  Roome  has  been  appointed  health  commis- 
sioner of  Evasion.  111.,  to  take  the  place  of  Dr.  Victor 
Ralderson,  who  resigned  recently  in  order  to  devote  more 
time  to  his  private  practice. 


A  New  Hospital  Building  for  Temple  University. — 

Plans  have  been  arranged  whereby  Temple  University, 
Philadelphia,  will  have  the  largest  hospital,  not  a  govern- 
ment or  municipal  institution,  in  the  United  States.  The 
dental  college  at  Eighteenth  and  Buttonwood  Streets  will 
be  moved  to  one  of  the  other  Temple  University  build- 
ings and  the  building  now  occupied  by  the  dental,  pharma- 
ceutical, and  medical  departments  added  to  Garrettson 
Hospital,  with  one  hundred  and  fifty-two  private  rooms, 
several  large  wards,  and  a  large  operating  room.  There 
will  be  built  an  entirely  new  hospital,  with  one  hundred 
and  twenty-five  private  rooms,  which,  in  addition  to 
Samaritan  Hospital  and  the  Garrettson  Hospital,  will  give 
the  medical  students  of  Temple  University  unrivaled  facili- 
ties for  pursuing  their  studies.  At  Samaritan  Hospital 
the  State  of  Pennsylvania  is  now  constructing  a  laboratory 
building,  a  memorial  to  the  late  Dr.  Elmer  E.  Brown,  for 
many  years  vice-president  of  the  university. 

New  York  and  New  England  Association  of  Railway 
Surgeons. — The  twenty-third  annual  meeting  of  this 
association  will  be  held  at  the  Hotel  Astor,  New  York, 
on  Wednesday,  October  22d,  under  the  presidency  of  Dr. 
John  W.  Le  Seur,  of  Batavia,  N.  Y.  There  will  be  two 
sessions.  At  the  morning  session  the  annual  address  of 
the  president  will  be  delivered  by  Doctor  Le  Seur,  and 
Mr.  Ralph  Peters,  president  of  the  Long  Island  Railroad, 
will  deliver  an  address.  In  the  afternoon  Dr.  Hugh  H. 
Young,  of  Baltimore,  will  deliver  the  address  in  surgery. 
In  addition  to  these  addresses  fifteen  papers  are  listed  on 
the  programme.  On  Thursday,  October  23d,  two  clinics 
will  be  held  for  the  visiting  surgeons ;  in  the  morning  at 
the  Polyclinic  Hospital,  and  in  the  afternoon  at  the  Post- 
Graduate  Hospital.  The  officers  of  the  association  are : 
President,  Dr.  John  W.  Le  Seur,  of  Batavia,  N.  Y. ;  first 
vice-president,  Dr.  C.  A.  Pease,  of  Burlington,  Vt. ;  second 
vice-president,  Dr.  W.  iH.  A'larcy,  of  Buffalo;  correspond- 
ing secretary,  Dr.  George  Chaffee,  of  Brooklyn;  recording 
secretary,  Dr.  J.  H.  Reid,  of  Troy,  N.  Y. ;  treasurer,  Dr. 
J.  K.  Stockwell,  of  Oswego,  N.  Y. 

Section  in  Obstetrics  and  Gynecology  of  the  New 
York  Academy  of  Medicine. — The  meetings  of  this  sec- 
tion will  be  held  in  future  on  the  fourth  Tuesday  of  the 
month,  instead  of  on  the  fourth  Thursday  as  heretofore. 
At  the  next  meeting,  which  will  be  held  on  the  evening 
of  October  28th,  the  programme  will  be  furnished  by  the 
staff  of  the  Lying-in  Hospital.  Dr.  E.  S.  Gushee  will 
present  a  review  of  the  craniotomies  recently  done  in  the 
service  of  the  hospital.  Dr.  J.  R.  Losee  will  report  a  case 
of  congenital  fatal  deformity  of  the  esophagus.  Dr.  J.  W. 
Markoe  will  exhibit  a  set  of  obstetrical  instruments  avail- 
able for  the  general  practitioner.  Dr.  E.  D.  Truesdell  will 
give  a  lantern  demonstration  of  birth  injuries  of  the  ex- 
tremities. A  statistical  review  of  the  work  of  the  hospital 
during  the  past  five  years  will  be  presented  by  Dr.  Ross 
McPherson.  Papers  will  be  read  as  follows:  Additional 
Experiences  with  the  Dialysation  Method  for  the  Sero- 
diagnosis  of  Pregnancy,  by  Dr.  C.  F.  Jellinghaus  and  Dr. 
J.  R.  Losee;  Magnesium  Sulphate  Treatment  of  Puerperal 
Streptococcemia,  by  Dr.  J.  A.  Harrar.  A  general  discus- 
sion will  follow.  Dr.  George  Gray  Ward.  Jr..  is  chairman 
of  the  section  and  Dr.  George  W.  Kosmak  is  secretary. 

State  Medical  Society  of  Wisconsin. — Dr.  Charles 
Sheldon,  of  Madison,  was  elected  president  of  this  asso- 
ciation, at  the  annual  meetin.g  held  recently  in  Milwaukee. 
Other  officers  were  elected  as  follows :  Dr.  C.  A.  Evans, 
of  Milwaukee,  first  vice-president ;  Dr.  E.  J.  Combs,  of 
Oshkosh.  second  vice-president;  Dr.  E.  H.  Kinney,  of 
Elkhorn.  third  vice-president;  Dr.  J.  P.  McMahon  and 
Dr.  A.  W.  Gray,  of  Milwaukee,  and  Dr.  F.  F.  Bowman,  of 
Madison,  committee  on  public  policy  and  legislation;  Dr. 
M.  P.  Ravenel  and  Dr.  C.  Harper,  of  Madison.  Dr.  Gilbert 
E.  Seaman  and  Dr.  Tloyt  K.  Dearholt,  of  Milwaukee,  and 
Dr.  Thomas  Hay,  of  Stevens  Point,  committee  on  pre- 
vention of  tuberculosis;  Dr.  Edward  Evans,  of  La  Crosse, 
Dr.  E.  S.  Hayes,  of  Eau  Claire,  and  Dr.  W.  IT.  Washburn, 
of  Milwaukee,  committee  on  medical  education;  Dr.  A.  W^ 
Meyers,  of  Milwaukee,  Dr.  J.  C.  Reynolds,  of  Lake  Geneva, 
and  Dr.  E.  L.  Bootby.  of  Ilammond.  committee  on  necrol- 
ogy; Dr.  C.  A.  Bardeen,  of  Madison,  delegate  to  act  with 
the  board  of  public  instruction;  Dr.  C.  A.  Patck.  of  Mil- 
waukee, delegate  to  the  national  legislative  council;  Dr. 
Henry  B.  Hitz,  delegate  to  the  council  of  medical  educa- 
tion; Dr.  J.  M.  Dodd.  of  .'\shland.  delegate  to  the  Ameri- 
can Medical  .Association. 
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September  2,  igij. 

Prophylactic  Ferments  as  Specifics.  The 
Blood  Serum  of  Pregnant  Animals;  Its  Relation 
to  Different  Organs. — E.  Abderhalden  and  E. 
Schiff  state  their  result  of  tests  with  the  blood  of 
over  five  hundred  pregnancies  of  women  and  ani- 
mals. Another  organ  was  always  used  as  a  control 
along  with  the  placenta.  They  proved  that  the  pro- 
phylactic ferments  have  a  specific  action.  In  about 
one  hundred  and  five  examined  patients  there  was  a 
disintegration  of  the  hepatic  tissue.  In  about  thirty 
other  patients  there  was  a  disintegration  of  the 
thyroid  gland.  The  more  accurately  the  experi- 
ments were  conducted,  all  errors  being  eliminated, 
the  more  convincingly  were  the  prophylactic  fer- 
ments proved  to  be  specifics.  In  organs  free  from 
blood  the  reaction  was  negative.  The  serum  of  a 
patient  with  severe  contusion  of  muscular  tissue 
and  a  large  hematoma  showed  disintegration  of 
neither  the  liver  nor  the  placental  tissue  by  the 
action  of  the  prophylactic  ferments ;  but  a  very 
marked  solvent  action  on  the  muscle  tissue  was 
observed.  When  the  technic  was  carefully  observed 
decomposition  of  no  organ  takes  place  except  the 
placenta  and  other  organs  containing  blood.  In 
this  connection  it  may  be  added  that,  at  the  Phy- 
siological Institute,  all  the  organs  of  one  hundred 
healthy  horses,  cows,  and  pigs  were  tested  with 
the  prophylactic  ferments.  In  three  per  cent,  of  all 
cases  the  organs  were  disintegrated.  Generally  it 
was  the  liver  which  gave  a  positive  reaction,  al- 
though possibly  some  parts  of  it  contained  blood,  it 
being  difficult  to  keep  the  liver  free  of  blood. 

Pause  in  Audible  Breathing. — R.  Geigel.  in  his 
analysis  of  respiration,  finds  that  in  healthy  people 
there  is  no  respiratory  pause  between  the  act  of 
inspiration  and  expiration ;  real  pauses  occur  only 
in  pathological  conditions.  The  seeming  pause  in 
audible  respiration  of  the  healthy  is  not  in  reality 
a  pause,  because  respiration  continues  even  though 
it  cannot  be  heard.  In  patients  with  fever  respira- 
tions are  more  rapid.  The  pause  ceases  and  returns 
when  breathing  becomes  slower.  It  grows  clearer, 
longer,  and  deeper  with  a  decline  in  the  tempera- 
ture. When  one  can  obser\'e  the  existence  of 
pauses,  whether  marked  or  absent,  it  is  possible  to 
estimate  any  increase  in  number  without  counting. 
This  is  of  value  at  times  when,  on  account  of  cry- 
ing, coughing,  gr  talking,  one  cannot  count  the 
respirations  at  all.  In  listening  to  five  sick  infants 
under  fourteen  months  old,  the  author  detected 
pauses  between  each  respiration  which  numbered 
twenty-six  to  the  minute ;  shorter  pauses  in  thirt\' 
to  the  minute ;  none  at  forty-two  nor  at  fifty ;  and 
after  about  one  hundred  such  observations  are 
made  it  is  easy  to  distinguish  whether  the  respira- 
tory count  is  dependent  upon  age  or  disease  solely 
by  the  presence  or  absence  of  the  pause. 

September  g,  igJX. 

A  New  Leucemia,  Splenocytic  Leucemia,  and 
Its  Significance  in  the  Independent  Life  of  Its 
Cells. — H.  Reschad  and  A".  Schilling  contribute 
the   following  modern   classification   of  systemic 


leucemias  ;  myocytic  and  lymphatic,  either  acute  or 
chronic.  The  present  form,  according  to  the  au- 
thors' observation,  are  acute  leucemias  with  large 
mononuclear  and  transition  cells  or  splenocytes  of 
independent  growth.  This  is  therefore  designated 
as  independent  splenocytic  leucemia.  This  places  a 
new  systemic  leucemia  along  with  the  myelogenous 
and  lymphatic  varieties. 

Serology  in  Psychiatry. — A.  Fauser  states  as  a 
result  of  his  experiments  that  aside  from  the  dis- 
turbed function  of  the  thyroid  and  other  ductless 
glands,  the  cells  of  the  cortex  are  found  to  be  im- 
perfectly functionating.  The  disturbed  function  of 
each  organ  is  shown  in  various  ways.  This  is  well 
known  of  the  thyroid  gland,  as  in  one  instance  a 
Basedow  psychosis  is  seen  and  in  another  a  differ- 
ent psychosis  develops.  The  same  may  be  said  of 
the  placenta  and  other  glands  with  internal  secre- 
tion. Each  organ  and  cell  is  one  of  internal  secre- 
tion. It  may  be  assumed  that  the  differential 
diagnostic  significance  of  serological  findings  may 
have  to  be  narrowed  down  to  the  process  of  dia- 
lysis for  the  present.  It  is  to  be  hoped,  and  Abder- 
halden's  investigations  with  respect  to  normal  and 
pathological  pregnancies  make  it  probable,  that 
this  method  will  give  us  knowledge  of  the  different 
forms  of  disturbed  function.  Then  also,  for  in- 
stance, the  key  to  diagnosis,  which  may  be  drawn 
from  the  different  forms  of  gland  cells,  will  become 
more  simple.  We  are  as  yet  at  the  beginning  of  a 
new  and  important  investigation.  It  will  require 
much  work  to  solve  this  great  problem.  Our  large 
insane  asylums  which  have  housed  the  sick  each 
have  a  staff  who  for  many  years  have  observed  the 
different  stages  of  development  of  the  inmates'  dis- 
eases. These  are  specially  called  to  aid  in  their 
branch  of  the  work. 

Metabolism  in  Mental  Diseases. — A.  Bornstein, 
from  the  results  of  his  experiments  during  the  past 
ten  years,  concludes  that  there  exists  a  disturbed 
function  of  the  sexual  glands  in  dementia  praecox 
and  that  the  decreased  function  brings  about  a 
pathological  mental  exaggeration  at  puberty,  and 
accordingly  we  have  a  disturbed  metabolism  which 
expresses  itself  in  a  psychic  derangement.  The 
author's  former  conclusions  coincide  with  the  re- 
sults of  Abderhalden  and  Fauser,  who  found  that 
the  serum,  in  dementia  praeco.x,  decomposes  sexual 
gland  substance,  and  at  the  same  time  there  is  a 
disturbed  function  of  the  internal  secretion  of  the 
ovaries  and  testicles. 

Contribution  to  Infantile  Paralysis. — J.  Brunt 
reports  the  history  of  some  patients  living  in 
isolated  districts,  where  some  animal  belonging  to 
the  family,  as  a  dog,  goat,  chicken,  or  cow,  died 
of  paralysis.  As  these  sporadic  cases  had  come  in 
contact  with  no  other  children,  it  is  assumed  that  in 
each  case  the  patient's  infection  could  be  traced 
only  to  the  animals  of  the  respective  households 
that  had  died  of  paralysis  shortly  before. 

September  16,  iqts. 

Radiological  Studies  on  the  Function  of  the 
Stomach. — F.  Eisler  and  R.  Lenk  conclude-  the 
results  of  their  experiments  with  lecithin  as  fol- 
lows :  Neither  the  chemical  production  of  the 
gastric  juice  nor  anomalies  in  the  vegetative 
nervous  svstem.  either  alone  or  combined,  effect 
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anv  constitutional  disturbance  in  the  motor  func- 
tion of  the  stomach. 

September  is,  1913. 

Experimental  Arteriosclerosis  and  Choles- 
terinemia.— L.  Wacke  and  ^^^  Hueck  contribute 
the  following :  By  increasing  the  cholesterin  con- 
tent of  the  blood  in  rabbits  for  a  month  it  was  pos- 
sible to  bring  about  a  diseased  condition  of  the  aorta 
which  resembled  sclerosis  of  the  aorta  in  man. 
This  would  suggest  hypercholesterinemia  as  a 
pathogenetic  in  human  arteriosclerosis.  They  have 
also  found  through  animal  experimentaton  that  ex- 
cessive nourishment  and  muscular  exercise,  dysp- 
nea, certain  poisons,  epinephrin,  and  extirpation  of 
the  suprarenal  capsule,  all  produce  a  powerful  in- 
fluence on  the  increase  of  the  cholesterin  content 
of  the  blood. 

Thorium  X  in  Internal  Diseases.— O.  Meseth 
demonstrates  from  his  experiments  that  in  anemias 
(except  the  pernicious  form)  in  sciatica,  as  well  as 
in  secondary  chronic  joint  affections,  the  treatment 
with  thorium  x  is  thoroughly  effective.  The  au- 
thor therefore  wishes  to  strongly  recommend  its  use 
in  these  diseases,  especially  since  its  effects  appear 
to  be  superior  to  the  therapeutic  measures  rsed 
heretofore.  The  use  of  thorium  x  may  be  carried 
out  in  general  practice.  It  is  only  necessary  to 
have  it  freshly  prepared  on  the  day  of  its  use.  A 
continuous  leucocyte  count  is  not  only  desirable 
but,  in  the  author's  opinion,  indispensable. 

ZENTRALBLATT  FUR  CHIRURGIE. 

September  6,  191.^. 

Treatment  of  Syndactylia. — Guido  Lerda  re- 
ports a  case  which  he  treated  successfully  by  the 
division  of  the  web  and  the  interposition  of 
Thiersch  flaps  over  the  entire  raw  surface. 

FOLIA  UROLOGICA. 

Vol.  VII,  No.  6. 

Kidney  Stones. — Illyes  has  observed  eighty- 
one  and  operated  on  sixty-three  patients  with  kid- 
ney or  ureter  stones.  In  some  of  the  cases  the  so 
called  "crossed  colic"  has  been  observed,  the  stone 
being  on  one  side  and  the  colic  being  referred  to  the 
other.  Occasionally  the  ureter  of  the  affected  side 
showed  abnormality,  swelling,  bulbous  edema,  etc. 
Functional  methods,  especially  cyroscopy,  showed  a 
decreased  function  of  the  affected  kidney.  If  the 
kidney  is  infected  and  the  condition  has  persisted 
for  a  long  time  the  opposite  kidney  may  show  a 
toxic  nephritis ;  such  a  condition  does  not  prevent 
the  removal  of  the  stone  kidney.  Occasionally  the 
radiograph  is  negative  but  the  stones  are  found  at 
operation.  The  operations  of  choice  are  either  pye- 
lotomy,  or,  if  the  kidney  is  much  destroyed,  neph- 
rectomy. Nephrotomy  is  performed  only  when 
pyelotomy  is  impossible.  In  one  of  the  author's 
cases  of  anuria  which  had  persisted  for  four  days 
he  introduced  a  urethral  catheter  nine  centimetres 
up  the  ureter  of  the  affected  side  and  met  an  ob- 
struction. He  injected  ten  centimetres  of  sterile  oil 
through  the  catheter,  and  in  four  hours  the  patient 
voided  550  c.  c.  of  oily  urine ;  the  .stone  which  passed 
into  the  bladder  was  removed  later.  In  another 
case  he  did  a  unilateral  nephrotomy.  The  anuria 
had  persisted  eight  days.  The  patient  voided  plenty 


of  urine  through  the  wound  made  by  the  nephrot- 
omy ;  but  three  days  later  anuria  again  set  in  and 
the  patient  died. 

Two  Cases  of  Nearly  Complete  Removal  of 
the  Bladder  for  Tumor, — Nicolich  removed 
nearly  all  of  a  carcinomatous  bladder,  leaving  the 
trigone,  in  a  patient  seventy-two  years  old.  The 
entire  bladder  space  was  plugged  and  the  peritone- 
um was  sewed  to  the  upper  margin  of  the  abdomi- 
nal incision.  Fifty-two  days  after  the  operation  the 
patient  was  able  to  urinate  every  three  or  four 
hours  and  able  to  completely  empty  his  new  formed 
bladder.  He  was  well  up  to  ten  months  after  the 
operation.  In  a  second  patient,  forty-four  years 
old,  who  had  been  operated  upon  twice  before  for 
multiple  papilloma  the  same  operation  was  per- 
formed. The  patient  recovered  and  twenty-two 
days  later  the  wound  was  closed  and  the  patient 
urinated  normally  every  four  or  five  hours. 

Vol.  VII,  No.  7. 

Tuberculosis  of  the  Prostate. — A.  Gotzl  be- 
lieves that  the  prostate  is  almost  always  secondarily 
infected  by  tuberculosis.  This  secondary  infection 
takes  place  by  the  blood,  the  lymph,  or  by  contact. 
If  by  means  of  the  blood  stream  the  prostate  is 
alone  attacked,  or  simultaneously  with  the  kidney, 
seminal  vesicles,  or  epididymis.  Infection  through 
the  lymphatics  always  follows  the  direction  of  the 
lymph  stream.  Infection  by  contact  is  always  sec- 
ondary to  infection  of  the  kidney,  seminal  vesicles, 
or  epididymis.  Most  cases  deyelop  during  the  pe- 
riod of  sexual  activity.  Any  persistent  urethral 
discharge  not  due  to  the  gonococcus  excites  his  sus- 
picion of  tuberculosis  of  the  prostate.  He  has  found 
that  general  treatment,  for  tuberculosis,  local  and 
tuberculin  treatment,  are  alike  effective  in  cop- 
ing with  this  disease.  He  believes  in  prostatecto- 
my, although  he  says  in  some  cases  that  dissecting 
out  the  fistula  and  curetting  the  prostate  give  good 
results. 

Bladder  Cysts. — R.  Hottinger  describes  a  rare 
case  of  a  cyst  of  the  anterior  bladder  wall  of  the 
size  of  a  cherry.  The  patient  was  forty-six  years 
old ;  had  pain  on  urination  and  a  residuum  of  from 
ICQ  to  200  c.  c.  There  was  no  stricture  present  and 
the  prostate  was  normal.  The  cystoscope  revealed 
the  cyst ;  which  was  removed  by  cystotomy.  The 
cyst  was  probably  an  enlarged  bladder  gland. 

Vol.  VII,  No.  8. 

Bladder,   Prostate,   and   Urethral   Stone, — P. 

Steincr  has  performed  lithopaxy  in  twenty-eight 
patients  thirty  times ;  two  patients  requiring  a  sec- 
ond operation  for  return  of  the  bladder  stone.  One 
of  these  returned  one  year  after  the  first  operation 
and  the  other  four  years,  and  the  cases  were  com- 
plicated by  prostatic  hypertrophy  (not  operated  on). 
Two  patients  died :  (^ne  a  sixtv  year  old  man  with 
diabetes  and  prostatic  hypertrophy :  and  the  other  a 
seventy-six  year  old  man  with  prostatic  hypertro- 
phy. Fourteen  cases  occurred  between  the  ninth 
and  thirtieth  year.  He  did  a  cystotomy  on  forty- 
two  patients  forty-six  times ;  four  patients  requir- 
ing a  second  operation.  In  nine  patients  prostatec- 
tomy and  removal  of  the  stone  were  performed 
through  the  suprapubic  incision :  two  of  these  nine 
died  because  of  the  prostatectomy.  Twenty-five 
cases  in  which  cystotomy  was  done  occurred  between 


October  18,  1913.] 


PITH  OF  PROGRESSIVE  LITERATURE. 


785 


the  ages  of  one  and  one  half  years  and  fifteen  years. 
His  mortality,  without  counting  the  prostatecto- 
mies, was  3.8  per  cent,  (seventy-six  operations)  ; 
counting  the  nine  prostatectomies,  the  mortality 
was  5.7  per  cent.  In  addition  to  this  the  author  has 
operated  three  times  for  stone  in  the  prostate  and 
seven  times  for  stone  in  the  urethra,  with  two 
deaths  from  uremia. 

Vol.  VII,  No.  9. 

Simple  Bladder  Ulcer. — L.  Buerger  reports 
two  cases  of  simple  callous  ulcer  of  the  bladder. 
The  chnical  symptoms  are  dysuria,  urgency,  fre- 
quency, hematuria,  and  pyuria.  The  course  which 
they  ran  was  chronic.  The  author  believes  that 
chronic  cystitis  and  contracted  bladder  are  often 
caused  by  solitary  ulcerations.  They  are  most  fre- 
quently found  in  the  trigone.  Cauterization  or  ful- 
guration  are  of  no  use  in  the  treatment  of  this  type 
of  ulceration  which  should  be  excised  by  means  of 
the  "author's  operating  cystoscope  and  punch  for- 
ceps." (Is  it  possible  that  another  operating  cysto- 
scope might  do  as  well?  Editor.)  Histological 
examination  showed  a  characteristic  patholg}-,  there 
being  a  superficial  deposit  of  urinary  salts,  a  layer 
of  necrosis  and  ulceration,  and  a  stratum  of  newly 
formed  connective  tissue,  with  active  evidence  of 
inflammation.  The  margin  of  the  ulcer  showed 
intense  vesicular  and  inflamed  mucosa  and  sub- 
mucosa. 

Stricture  of  the  Urethra  and  the  Genital  Func- 
tion.— G.  F.  Demo  says  that  inflammatory 
strictures  of  the  urethra  are  apt  to  alter  or  abolish 
the  sexual  function.  If  the  urethra  does  not  re- 
main elastic  and  contractal  erection  is  hindered, 
there  may  be  delayed  ejaculation,  sterility,  impo- 
tence or  atrophy  of  the  testicles. 

Vol.  VII,  .Vo.  10. 

The  Relation  between  Abnormality  of  the 
Kidney  Vessels  and  Hydronephrosis. — J.  Bore- 
lius  believes  that  abnormality  of  the  kidney  vessels 
of  the  lower  part  of  the  kidney  hilus  can  influence 
the  development  of  the  hydronephrosis  if  entering 
the  posterior  part  of  the  hilus  before  the  ureter,  or 
the  anterior  part  of  the  hilus  behind  the  ureter.  He 
also  believes  that  there  is  another  factor  in  every 
case  which  is  probably  that  of  the  mobility  of  the 
kidney.  These  two  together  cause  the  pelvic  dila- 
tion. 

Carcinoma  of  the  Prostate,  Bladder  Stone, 
Congenital    Stenosis    of    the    Ureter,    Etc. — F. 

Putzu  had  a  patient  forty  years  old  who  since  his 
tenth  year  had  painful  urination.  On  entering  the 
hospital  the  patient  was  marasmic,  had  intense  pain 
in  the  hypogastrium  and  perineum :  had  p}Tiria, 
hematuria,  and  dysuria ;  a  large  mass  could  be  felt 
in  the  bladder  and  a  swelling  and  tumor  of  the  right 
hypochondrium.  The  patient  was  operated  upon 
and  a  214  gramme  stone  removed  suprapubically. 
He  died  forty  hours  later.  Autopsy  showed  carci- 
noma of  the  prostate  with  metastasis  of  the  bladder 
and  lymphatics,  stricture  of  the  urethra,  congenital 
ureteral  stricture,  and  pyonephrosis  of  the  right 
kidney. 

Vol.  VII,  Xc.  II. 

Endovesical  and  Endourethral  Treatment  vnth 
the  High  Frequency  Current. — R.  Bachrach  has, 
after  the  method  of  Beer,  used  the  high  frequency 


current  in  twenty  patients  who  had  papillomatous 
growths  after  cystotomy  for  removal  of  these.  The 
patients  have  remained  free  from  recurrence  for 
more  than  a  year.  He  says  that  the  method  is  not 
practical  for  large  and  extensive  papilloma  or  car- 
cinoma. 

ZEITSCHRIFT  FUR  UROLOGIE. 

Vol.  VII,  No.  6. 

Supernumerary  Ureters. — Hartmann  reports  a 
female  patient  of  thirty-three  years  who  had  been 
treated  for  incontinence  of  urine  since  early  child- 
hood. No  physician  had  discovered  the  very  small 
ureteral  opening  just  below  the  orifice  of  the  ure- 
thra. Colored  fluid  injected  into  the  minute  fistula 
did  not  color  the  urine  in  the  bladder  and  a  vaginal 
incision  showed  the  ureter  running  to  the  right  kid- 
ney. The  lower  dilated  segment  was  cut  and  the 
ureter  implanted  in  the  bladder  wall.  The  recovery 
was  uneventful. 

Staphylococcus  Infection  of  the  Urinary 
Passages. — Goldberg  says  that,  as  a  rule,  staphy- 
lococcus infection  is  of  brief  duration  and  easily 
cured.  Chronic  infection  is  rare  and  is  generally 
secondary  to  marked  phosphoruria,  or  occurs  after 
gonorrhea;  albuminuria  accompanies  it.  If  the  kid- 
neys are  attacked  the  resulting  sepsis  is  dangerous ; 
Otten  had  80  per  cent,  mortality  in  twenty-two 
cases,  and  Bettelmann  70  per  cent,  mortality.  The 
symptoms  which  Goldberg's  first  four  cases  gave 
were  tenesmus  and  pain  on  urination,  urinary  fre- 
quency, scanty  and  turbid  urine  filled  with  epithe- 
lium cells  and  cocci. 

Vol.  VII,  No.  7. 

Cystic  Dilatation  of  the  Vesical  Part  of  the 
Ureters. — Rumpel  reports  a  case  of  a  young 
woman  of  twenty-five  who  had  polyuria  and  disu- 
ria.  A  cystoscopic  examination  showed  both  ure- 
teral orifices  much  enlarged  and  cystic  in  appear- 
ance when  urine  was  excreted,  and  collapsing  be- 
tween times.  He  operated  suprapubically,  put  cath- 
eters into  the  orifices  of  the  cysts,  cut  away  the 
bladder  mucous  membrane  and  sewed  the  mucous 
membrane  of  the  ureters  to  that  of  the  bladder. 

LYON  MEDICAL. 
Traumatic  Acute  Anterior  Poliomyelitis. — A. 

Gonnet  and  R  Rendu  report  the  case  of  a  boy  sev- 
enteen years  of  age.  probably  but  not  certainly,  with 
a  congenital  syphilitic  taint,  in  whom,  after  he  had 
been  struck  violently  at  the  junction  of  the  cervical 
and  dorsal  portions  of  the  spine  by  a  cart,  there 
developed  signs  of  pure,  uncomplicated  degenera- 
tion of  the  anterior  horn  cells,  viz.,  muscular  atro- 
phy in  all  four  limbs,  reaction  of  degeneration,  and 
fibrillary  contractions,  without  evidences  of  pyr- 
amidal or  sensorv  involvement.  They  believe  it 
likely  that  congenital  syphilis  acted  as  a  predispos- 
ing cause  in  the  development  of  the  acute  diffuse 
poliomyelitis  which  followed  the  traumatism. 

PARIS  MEDICAL. 

.4ugust  .'c.  igii. 

Treatment  of  Chancroidal  Bubo. — H.  Costan- 
tini  recommends  the  following  procedure  in  the 
treatment  of  chancroidal  buboes  that  are  about  to 
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or  have  already  "pointed":  After  painting  the  skin 
with  tincture  of  iodine  make  a  stab  incision  from 
four  to  five  millimetres  long  at  the  point  of  most  dis- 
tinct fluctuation.  Evacuate  the  pus  cavity  by  gentle 
pressure,  and  inject  into  with  a  syringe  a  one  per 
cent,  solution  of  silver  nitrate.  The  syringe  should 
not  be  withdrawn  for  three  or  four  minutes,  in 
order  that  the  solution  shall  be  held  in  for  this 
period  of  time.  The  solution  is  then  allowed  to  run 
out,  no  direct  pressure,  however,  being  exerted.  A 
piece  of  silkworm  gut,  doubled  upon  itself,  is  then 
introduced  into  the  cavity  as  deeply  as  possible,  and 
a  tight  dry  dressing  applied.  The  same  procedure 
is  gone  through  on  the  second  day,  and  if  it  be 
thought  desirable,  on  the  succeeding  days  until  the 
seventh,  when,  after  injecting  the  silver  nitrate  solu- 
tion, silkworm  gut  need  not  be  reinserted.  Re- 
covery is  practically  complete  by  the  tenth  day, 
though  a  drop  of  serous  fluid  may  exude  upon 
pressure  a  few  days  longer,  and  a  protective  dress- 
ing, to  be  changed  every  two  or  three  days,  should 
therefore  still  be  used  for  a  time.  In  case  drainage 
proves  imperfect  in  using  this  form  of  treatment,  a 
grooved  director  should  be  introduced  through  the 
incision  and  obstructing  tissues  broken  up.  The  ad- 
vantages of  the  treatment  are  that  it  is  simple,  re- 
quiring no  special  instrumentation  or  surgical  skill, 
and  that  healing  takes  place  very  promptly,  with 
practically  no  residual  scar. 

August  30,  1913. 

Vibropalpatory  Method  of  Estimating  the 
Blood  Pressure. — Finck  points  out  that  when  the 
arm  circulation  is  gradually  occluded,  the  lower 
brachial  pulse  being  simultaneously  palpated,  a 
series  of  pulsations  of  increasing  amplitude  are 
felt,  followed  suddenly  by  a  single  very  distinctly 
vibrating,  whiplike  pulsation,  and  then  by  a  series 
of  pulsations  of  less  and  less  vibratory  character, 
until  the  pulse  weakens  and  finally  stops  completely- 
In  taking  the  blood  pressure  the  observer  holds  the 
brachial  artery  below  the  cuff  against  the  humerus, 
pumps  air  into  the  cuflf  until  the  first  vibrating 
pulsation  is  felt,  reads  off  the  pressure  on  the  mer- 
cury or  dial  manometer,  continues  pumping  until 
the  pulsations  cease,  then  lets  air  out  gradually, 
noting  the  pressure  at  which  the  pulse  loses  its 
vibratory  character.  This  pressure  averages  five 
mm.  lower  than  the  first.  The  mean  of  these  two 
pressures  is  taken,  and  indicates,  within  two  or 
three  mm.,  the  diastolic  blood  pressure  in  the  sub- 
ject under  examination.  Five  minutes  later,  in 
order  to  ascertain  the  systolic  pressure,  air  is 
pumped  in  until  the  pulse  ceases,  the  pressure  at 
which  this  occurs  noted,  the  pressure  raised  one 
cm.  more,  decompression  then  begun,  and  the 
pressure  at  which  the  first  returning  pulsation  ap- 
pears observed.  The  mean  of  the  two  figures  is  the 
.systolic  pressure.  In  this  method,  when  a  dial  mano- 
meter is  used,  the  first  vibrating  pulsation  is  found 
to  coincide  with  the  first  large  oscillation  of  the 
needle.  In  practical  work,  however,  it  is  often 
easier  to  feel  the  first  vibrating  pulsation  than  to 
detect  the  first  large  o.scillation — an  advantage  of 
the  author's  procedure  over  the  frequently  u.sed 
oscillatory  method  of  estimating  the  diastolic  blood 
pressure. 


Device  to  Prevent  Air  Embolism  in  Giving 
Intravenous  Injections. — P.  Barthelemy  and  G. 
Bossy  describe  a  small  attachment  for  the  "606"  ap- 
paratus consisting  of  an  ovoid  glass  bulb  into  one 
extremity  of  which  enters  a  small  glass  tube,  which 
dips  down  to  the  lowest  part  of  the  bulb.  The  outer 
end  of  this  small  tube  fits  into  the  platinoiridium 
needle  which  is  introduced  into  the  vein,  while  the 
other  extremity  of  the  bulb  carries  a  glass  cock  and 
is  connected  with  the  tube  leading  from  the  recepta- 
cle for  the  fluid  to  be  injected.  Before  starting  the 
injection  the  bulb  is  turned  upside  down  and  the 
cock  opened.  Some  of  the  solution  runs  into  the 
bulb,  and  any  air  in  it,  collecting  at  the  top,  escapes 
through  the  small  tube.  The  cock  is  then  closed, 
the  bulb  returned  to  its  normal  position,  the  needle 
introduced  into  the  vein  and  connected  with  the 
bulb,  and  the  cock  reopened,  allowing  the  solution 
to  flow  into  the  vein.  Any  small  air  bubbles  that 
have  remained  in  the  rubber  tube  until  this  time  are 
now  automatically  caught  in  the  upper  portion  of 
the  bulb,  and  cannot  possibly  enter  the  circulation 
because  of  the  fact  that  the  small  outlet  tube  dips 
down  to  the  bottom  of  the  bulb. 

September  13,  1913. 

Coma  of  Cerebellar  Origin. — G.  Milian  and  E. 
Schulmann  report  a  case  of  cerebellar  softening, 
with  autopsy,  and  formulate,  from  their  observa- 
tion of  it  as  well  as  a  study  of  a  few  related  cases 
found  in  literature,  the  cardinal  signs  of  coma  of 
cerebellar  origin  as  follows:  (i)  Conjugate  devia- 
tion of  the  head  and  eyes,  the  fonner  downward 
upon  the  chest  and  the  latter  under  the  lower  lids ; 
(2)  nystagmus,  with  very  slow  and  vertical  oscil- 
lations; (3)  marked  depth  of  the  coma,  out  of 
proportion,  it  would  seem,  with  the  extent  of  the 
cerebellar  lesion ;  (4)  intense  general  contracture, 
suggesting  meningeal  hemorrhage;  (5)  bilateral 
corneal  anesthesia,  with  bilateral  loss  of  abdominal 
and  cremasteric  skin  reflexes;  (6)  bilateral  exten- 
sion of  the  toes  in  Babinski's  test;  (7)  Cheyne- 
Stokes  breathing,  more  or  less  typical;  (8)  pro- 
gressive rise  of  temperature  up  to  a  very  high  level, 
even  over  42°  C. ;  (9)  lumbar  puncture  showing  a 
slight  rise  in  pressure,  but  no  lymphocytosis  or 
blood  in  the  event  that  softening  is  the  cause  of  the 
condition.  In  the  case  reported  the  lesion  was  lim- 
ited to  the  superoanterior  and  superomesial  cortex 
of  the  left  cerebellar  lobe,  all  other  portions  of  the 
central  nervous  system  being  normal. 

Support  for  the  Upper  Extremity  in  Traumatic 
Cases. — Dupny  de  Frenelle  takes  two  strips  vi 
cloth,  each  twenty  centimetres  wide,  sews  the  end  of 
one  to  the  centre  of  the  side  of  the  other,  forming  a 
T,  encircles  the  forearm. hand. and  chest  horizontallv 
with  the  strip  representing  the  upper  limb  of  the  T. 
passes  the  other  under  the  forearm  and  up  in  front 
of  the  chest,  and  splits  it  longitudinally  into  two 
portions,  which  are  passed  over  the  shoulders  and 
fastened  to  the  horizontal  strip  behind. 

Laxity  of  the  Fingers  as  an  Index  of  the 
Mobility  of  the  Coccyx. — L.  Plantier  asserts  that 
in  women  with  loosely  jointed  fingers  backward 
rotation  of  the  coccyx  to  admit  passage  of  the  fetus 
during  labor  always  takes  place  easilv,  while  in 
parturients  with  closely  knit  and  rigid  digital  joints 
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the  coccyx  regularly  offers  considerable  resistance 
to  the  presenting  part,  thus  greatly  delaying  the 
terminal  stage  of  labor  and  causing  alternate 
marked  advances  and  recessions  of  the  child  before 
the  head  finally  passes  the  perineum.  Examina- 
tion of  the  fingers  of  the  patient  has  often  enabled 
the  author  to  reassure  old  primiparas  who  dreaded 
a  slow  second  stage,  and  on  the  other  hand  to  real- 
ize the  advisability,  even  in  certain  young  women, 
of  resorting  early  to  instrumental  intervention  and 
thus  avoiding  prolonged,  fruitless  efforts  on  their 
part. 

PRESSE  MEDICALE. 

Scftettiber  6.  1913. 

Cultural  Studies  on  the  Virus  of  Rabies. — ^H. 

Xoguchi  describes  the  corpuscular  bodies  observed 
by  him  in  cultures  from  the  brains  and  cords  of  ani- 
mals inoculated  with  rabies.  Photomicrographs  are 
reproduced  showing  nucleated  corpuscles,  of  pro- 
tozoan appearance,  dividing  actively,  the  products 
of  fission  or  budding  remaining  for  a  time  in  a  com- 
mon sheath,  then  being  replaced  by  numerous  small 
granular  bodies  and  still  smaller  free  corpuscles. 
Inoculation  of  dogs,  rabbits,  and  giiineapigs  with 
these  bodies  reproduced  the  disease. 

September  10,  1913. 

Effect  of  Artificial  Pneumothorax  on  the  Lung 
of  the  Opposite  Side. — R.  Burnand  asserts  that 
artificial  pneumothorax,  as  employed  in  the  treat- 
ment of  pulmonary  tuberculosis,  has  but  little  influ- 
ence on  the  opposite  lung.  If  the  latter  is  healthy 
or  embodies  only  mild  or  latent  foci  of  disease, 
pneumothorax  seems  to  improve  its  function  and 
exert  a  favorable  effect  on  the  tuberculous  lesions. 
If  the  opposite  lung  is  seriously  involved,  with  rap- 
idly progressing  foci,  the  procedure  is  contraindi- 
cated.  Where  it  is  the  seat  of  extensive  but  slug- 
gish disease,  pneumothorax  does  not  appear  to  af- 
fect it  markedly  either  for  better  or  worse.  In  a 
very  few  instances,  artificial  pneumothorax  causes 
serious  progression  of  the  disease  areas  in  the  op- 
posite lung ;  but  this  appears  to  be  due  almost  al- 
ways to  a  too  rapid  or  copious  introduction  of  gas. 
Much  more  frequently  the  opposite  side  shows 
signs  of  a  mild  congestive  condition,  very  often  in 
the  regions  of  the  basal  pleura  or  the  interlobar  fis- 
sures. This  complication  must  probably  be  attrib- 
uted, in  the  majority  of  instances,  to  a  pleuritic 
process  developing  on  the  operated  side.  or.  again, 
to  excessively  sudden  and  dyspnea  producing  in- 
sufflations. 

SEMAINE  MEDICALE. 

September  10,  1913. 

Calcium  Estimation  and  Its  Diagnostic  Sig- 
nifiicance. — G.  Rodillon  describes  a  simple,  "bed- 
side" technic  for  the  estimation  of  the  calcium  ex- 
creted in  the  urine.  Excessive  calcium  elimination, 
being  an  early  m.anifestation  of  tuberculosis,  may  be 
of  diagnostic  significance  where  the  physician  does 
not  suspect  or  is  in  doubt  as  to  the  presence  of  this 
disease.  The  material  necessarv^  for  the  "calcireac- 
tion"  consists  of:  I.  A  flat  bottomed  glass  cylinder, 
fifteen  millimetres  in  diameter,  graduated  in  cubic 
centimetres ;  2,  a  dropper  yielding  twenty  drops  to 
the  cubic  centimetre  of  water ;  3,  a  white  plaque  or 


card  upon  which  has  been  traced  with  black  ink  a 
straight  line  two  or  three  millimetres  in  cross  sec- 
tion ;  4,  a  reagent  consisting  of  pure  neutral  am- 
monium oxalate,  three  grammes ;  glacial  acetic  acid, 
five  grammes ;  and  distilled  water,  forty  grammes. 
To  calibrate  the  cylinder,  it  is  filled  to  the  five  c.  c. 
mark  with  the  oxalate  solution,  then  to  the  ten  c.  c. 
mark  with  a  solution  consisting  of  0.357  gramme 
of  C.  P.  calcium  carbonate,  one  gramme  of  acetic 
acid,  and  distilled  water,  enough  to  make  one  litre. 
After  mixing  and  allowing  to  stand  five  minutes, 
the  tube  is  placed  vertically  over  the  black  line  on 
the  card,  and  some  of  the  mixture  removed  with  the 
medicine  dropper  until  the  line  just  becomes  visible 
through  the  precipitate  of  calcium  oxalate.  The 
figure  then  read  off  on  the  tube — approximately  2.4 
c.  c. — when  divided  by  5,  remains  a  constant  for 
subsequent  urine  examinations.  In  testing  urine, 
the  same  procedure  is  gone  through,  urine  being,  of 
course,  introduced  instead  of  the  calcium  carbonate 
solution.  The  figure  read  off',  say  3.2  c.  c,  is 
divided  into  the  constant,  o.48(  =2.4-f-5)  and  the 
result,  say  0.15,  constitutes  the  amount  of  calcium 
oxide  in  one  litre  of  the  urine  tested.  On  a  mixed 
diet  the  normal  adult  eliminates  from  0.35  to  0.5 
gramme  of  lime  daily  in  the  urine.  Where  the  test 
shows  an  excretion  of  0.7  gramme  on  a  mixed  diet. 
0.5  gramme  on  a  vegetarian  diet,  or  0.9  gramme  on 
a  meat  diet,  calcium  demineralization,  suggestive  of 
tuberculosis,  is  indicated.  Results  below  these 
figures  but  above  0.5.  0.3,  and  0.7  gramme,  respec- 
tively, are  suspicious. 

September  ly,  1913. 

Diagnosis  of  Tuberculous  Salpingitis. — R.  de 

Bovis,  after  enumerating  the  various  recognized 
diagnostic  features  of  tuberculous  salpingitis  and 
showing  that  none  of  them  is  very  reliable  in  actual 
practice,  discusses  a  sign  of  this  affection  first  de- 
scribed by  Bazterrica,  viz.,  periodically  increased 
and  then  decreased  size  of  the  tuberculous  annexal 
tumors,  due  to  temporary  obliteration  of  the  tubal 
lumen  or  evanescent  congestion.  The  last  named 
condition  may  be  brought  on  by  digestive  disturb- 
ances, venereal  excesses,  or  other  similar  causes. 
The  sign  is  doubtless  not  strictly  pathognomonic  of 
tuberculous  disease,  but  its  value  has  been  con- 
firmed by  several  obser\-ers,  and  in  view  of  the 
lack  of  other  good  diagnostic  indications  is  worthy 
of  some  degree  of  attention. 

REVUE  DE  CHIRURGIE. 

August,  1013. 

Treatment  of  Old  Fractures  of  the  Patella. — 

E.  Ouenu  and  J.  Gatellier  term  "old"  fractures  of 
the  patella  those  in  which  six  weeks  to  two  months 
or  more  have  elapsed  since  the  accident.  At  this 
period,  if  any  separation  of  the  fragments  exists, 
absence  of  bony  callus  is  the  rule.  The  two  frag- 
ments are  covered  with  fibrous  tissue  and  have  be- 
come smoother  and  shorter  by  reason  of  partial  ab- 
sorption. Retraction  of  the  fibrous  tissue  may  have 
occurred,  hindering  flexion  of  the  knee  and  becom- 
ing associated  with  arthritis,  which  soon  leads  to 
atrophy  of  the  quadriceps  muscle.  In  the  treatment 
the  chief  desideratum  is  to  obtain  coaptation  of  the 
fragments.  In  simple  cases  this  may  be  accom- 
plished by  the  same  operations  as  are  performed  in 
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recent  fracture,  care  being  taken,  in  addition,  to 
free  from  fibrous  tissue  and  freshen  the  bony  sur- 
faces to  be  apposed.  Where  traction  does  not  suf- 
fice to  bring  the  fragments  together,  V  shaped  inci- 
sions should  be  made  in  the  quadriceps,  or  the 
muscle  even  severed  more  or  less  deeply.  If  these 
manoeuvres  fail,  provided  the  separation  does  not  ex- 
ceed one  centimetre  and  the  patellar  tendon  is  intact, 
coaptation  may  be  secured  l^y  detaching  the  tibial 
tubercle  and  implanting  it  above  its  normal  situa- 
tion. If  the  separation  exceeds  one  centimetre 
fibrous  and  muscular  autoplasty  should  be  resorted 
to.  The  best  technic  is  that  of  Ferraresi,  which  is 
simple  and  yields  perfect  and  prompt  results.  It 
consists  in  dissecting  from  the  quadriceps,  just 
above  the  patella,  a  flap  of  tendon  two  millimetres 
thick  and  of  the  length  of  the  patella,  turning  the 
flap  downward  in  front  of  the  bone,  and  suturing  its 
margins  to  the  patellar  ligament  and  the  firm  fibrous 
tissue  covering  the  bone.  Among  seventy-four 
■cases  of  old  patellar  fracture  collected  by  the  au- 
thors from  the  literature — all  operated  since  1893 
— excellent  results  were  noted  in  eighty  per  cent., 
almost  perfect  results  in  seventeen  per  cent.,  and 
failure  or  death  in  three  per  cent. 

Pulmonary  Tuberculosis  and  Surgery. — P. 
Gorse  and  A.  Dupuich,  discussing  the  various  sur- 
gical procedures  so  far  employed  in  lung  tubercu- 
losis, states  that  direct  drainage  of  tuberculous  cavi- 
ties and  pneumectomy  have  been  uniformly  unsuc- 
cessful. Chondrotomy  or  Freund's  operation  is  ap- 
plicable only  to  incipient  apical  cases,  and  these  can 
be  cured  through  medical  treatment  alone.  Fried- 
reich's thoracoplasty  is  a  severe  operation  and  has 
been  abandoned  by  almost  all.  Artificial  pneumo- 
thorax, on  the  other  hand,  has  yielded  remarkable 
results  in  grave  forms  of  lung  tuberculosis  in  which 
medical  measures  had  failed.  In  serious  cases  fol- 
lowing an  acute  course  it  is  the  only  method  now  at 
hand  to  arrest  for  a  time  the  progress  of  the  disease 
to  a  fatal  termination  and  even,  in  some  cases,  bring 
about  temporary  or  permanent  recovery. 

Splenectomy  and  Talma's  Operation  in  the 
Treatment  of  Splenomegaly  in  Association  with 
Hepatic  Cirrhosis  in  the  Stage  of  Ascites. — I. 
Tansini  and  G.  Alorone  report  that  excellent  results 
have  been  obtained  in  four  cases  of  advanced  Ban- 
ti's  disease  and  one  of  malarial  splenic  enlargement 
with  ascites  by  combining  Talma's  operation 
(omentopexy)  with  splenectomy.  The  greater  part 
of  their  paper  is  taken  up  with  a  discussion  of 
chronic  splenomegaly  due  to  splenothrombosis  and 
pylethrombosis,  to  which  but  little  attention  has 
so  far  been  directed.  In  the  form  due  to  chronic 
splenic  thrombophlebitis,  of  which  they  report  a 
case  in  detail,  the  clinical  and  hematological  mani- 
festations may  be  the  same  as  in  primary  forms  of 
splenomegaly.  The  diagnosis  is  always  difficult. 
Splenectomy  is  an  effectual  radical  measure  in  the 
treatment.  In  combination  with  omentopexy  it  may 
also  yield  excellent  results  where  hepatic  cirrhosis 
coexists.  The  changes  in  the  blood  picture  after  op- 
eration are  the  same  as  those  observed  after  splenec- 
tomy for  other  splenic  afTcctions,  t'/r.,  the  hemo- 
globin rises  nearly  to  normal :  the  red  cell  count 
may  exceed  slightly  the  normal,  then  gradually  re- 
turn to  the  condition  existing  before  intervention. 
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and  a  slight  leucocytosis,  with  pronounced  eosino- 
philia,  persists.  Febrile  complications  of  obscure 
causation  may  follow  the  operation,  as  in  the  case 
of  other  splenic  disorders.  In  pylethrombotic 
splenomegaly,  primary  or  secondary,  medical  treat- 
ment should  alone  be  employed,  three  patients  treat- 
ed by  splenectomy  having  succumbed. 

BRITISH  MEDICAL  JOURNAL. 

September  27,  1913. 

Reaction  of  the  Blood  Serum  as  an  Aid  to  the 

Diagnosis  of  Cancer. — W.  D.  Sturrock  cites  the 
observations  of  Moore  and  Wilson,  who  found  that 
the  serum  of  cancer  patients  showed  a  definite  in- 
crease in  alkalinity  over  the  normal.  Believing  that 
such  a  finding  might  be  of  some  clinical  value,  Stur- 
rock has  modified  one  of  their  methods  so  as  to  be 
applicable  to  clinical  needs,  and  has  made  a  number 
of  observations  on  both  cancerous  and  normal  pa- 
tients. Blood  is  collected  in  a  serum  tube,  being 
drawn  through  an  antitoxine  needle.  It  is  kept 
sterile  and  allowed  to  stand  for  twenty-four  hours 
in  a  vertical  position.  It  is  then  centrifugalized  to 
obtain  clear  serum.    A  series  of  dilutions  of  sul- 

,     .  ,  .      ,         N       N  , 

phunc  acid  are  made,  runnmg  from  —  to  —  and 

-..47. 
including  the  4.5,  5.5,  and  6.5  dilutions.  For  titra- 
tion a  few  drops  of  a  one  per  cent,  alcoholic  solu- 
tion of  dimethylamidoazobenzol  are  placed  on  a  fil- 
ter paper  to  be  used  as  the  indicator.  A  small  quan- 
tity of  distilled  water  is  drawn  into  a  capillary  pi- 
pette, then  a  small  drop  of  air,  then  serum  is  drawn 
up  to  a  point  marked  by  a  thread  about  three  centi- 
metres up  the  tube,  a  second  drop  of  air  is  admit- 
ted, and  finally  an  amount  of  one  of  the  dilutions  of 
sulphuric  acid  is  drawn  up  equal  to  the  amount  of 
serum  used.  The  entire  contents  of  the  pipette  are 
blown  out  onto  a  porcelain  slab  and  mixed  by  aspi- 
ration. Finally  the  mixture  is  blown  out  onto  the 
test  paper.  This  process  is  carried  out  with  ascend- 
ing strengths  of  the  acid  until  the  test  paper  shows 
the  first  change  of  pink.  The  average  alkalinity  of 
normal  blood  is  0.170  N,  and  that  of  cancer  pa- 
tients' blood  (twenty-four  cases)  is  0.190  N.  It 
would  seem  from  Sturrock's  observations  that  a 
blood  with  an  alkalinity  of  0.200  N,  or  over,  leads 
to  the  presumption  that  cancer  is  present,  and  in 
the  author's  opinion  it  is  sufficient  to  warrant  ar 
exploratory  operation  in  doubtful  cases.  It  is  espe- 
cially noteworthy  that  the  high  readings  are  mosl 
fre(|uently  found  in  the  early  cases,  those  in  which 
the  general  metabolism  is  not  seriously  affected. 
The  converse — that  a  low  alkalinity  is  proof  of  ab- 
sence of  cancer — is  not  true. 

The  Autoplastic  Ovarian  Graft  and  Its  Clinical 
Value. — Reckwitb.  Wliitehouse  was  compelled  to 
remove  both  tubes  and  ovaries  from  a  young 
woman  on  account  of  old  pelvic  septic  inflnmma- 
tion.  .\  portion  of  one  ovarv  alone  was  still  nor- 
mal, but  it  could  not  be  preserved  in  its  normal  posi- 
tion. This  he  cut  into  small  pieces,  each  of  \vh-"ch 
was  implanted  into  the  subperitoneal  connective  tis- 
sue, or  into  the  rectus  muscle.  Care  was  taken  not 
to  remove  the  material  from  the  body  fluids  before 
it  was  to  be  grafted.  It  was.  therefore,  allowed  to 
lie  free  in  Douclass's  poucli  until  ready  for  closing 
the  wound    The  grafts  seemed  to  take  and  to  live 
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for  now  more  than  ten  months  since  operation,  the 
patient  has  regular  menstrual  phenomena  including 
bleeding  from  the  uterus  and  headache.  The  au- 
thor believes  that  this  operation  has  a  distinct  field 
of  usefulness.  In  cases  of  pelvic  disease  in  young 
women  where  the  appendages  must  be  removed,  but 
where  the  uterus  can  be  preserved,  such  an  opera- 
tion would  seem  advisable  in  order  to  preserve  the 
source  of  the  ovarian  hormons  and  to  preserve  the 
normal  sexual  functions  in  so  far  as  possible.  In 
severe  cases  of  dysmenorrhea  ovarian  grafting  may 
be  found  to  relieve  the  condition  without  complete 
unsexing  of  the  patient  by  oophorectomy,  as  now 
often  practised. 

Affections  of  the  Heart  in  Childhood. — F.  J. 
Poynton  does  not  regard  the  elements  of  cardiac 
strain  as  material  factors  in  the  development  of  car- 
diac disease  in  childhood.    He  regards  rheumatism 
as  an  infective  process  and  as  the  greatest  factor 
of  all  in  the  causation  of  heart  diseases  of  child- 
hood.   Animal  experiments  have  shown  that  the 
bacilli  isolated  from  the  vegetations  in  an  acute  fa- 
tal endocarditis  are  capable  of  causing  vegetations 
on  the  heart  valve  of  a  rabbit  in  three  days,  along 
with  definite  myocardial  changes.    While  most  of 
the  infections  occur  through  the  nasopharyngeal 
lymphatic  tissues,  the  enucleation  of  the  tonsils  is 
not  a  certain  preventive  of  such  infection.  Poyn- 
ton's  views  on  the  treatment  of  rheumatic  endocar- 
ditis may  be  regarded  as  somewhat  heretical.  He 
does  not  regard  the  salicylates  as  definitely  proved 
specifics,  and  thinks  that  delicate  children  do  not 
do  well  under  the  large  doses  often  employed.  He 
no  longer  feels  the  mysterious  dread  of  meat  in  the 
diet  of  rheumatics,  for  he  regards  the  condition  as 
one  of  bacterial  infection.    He  is  not  convinced  of 
the  close  relation  between  bad  teeth  and  septic  en- 
docarditis.   While  he  is  not  a  blind  opponent  of  the 
use  of  vaccines,  he  does  not  think  it  is  justifiable  to 
risk  the  giving  of  large  doses  of  these  in  acutt 
stages  of  the  disease,  and  has  seen  acute  pericardi- 
tis lighted  up  as  a  result  of  their  administration. 
— Carey  Coombs  is  decidedly  more  definite  in  his 
statements  than  is  Poynton,  and  agrees  with  him 
in  many  important  details.   He  believes,  with  Poyn- 
ton, that  rheumatism  is  a  streptococcal  infection. 
The  infective  agent  enters  the  body  in  most  cases, 
if  not  in  all,  by  w-ay  of  the  lymphoid  tissues  of  the 
nose  and  throat.    The  organisms  reach  the  heart 
through  the  arterial  system,  and  the  attack  upon 
this  organ  is  made  simultaneously  on  all  parts  of 
its  wall.     The  myocardium  is  injured  in  every 
case,  and  the  mitral  valve  in  most  instances.  The 
progress  of  the  infective  process  is  not  steady  but  is 
marked  by  periods  of  complete  quiescence,  broken 
by  phases  of  active  disease.    The  histological  pic- 
ture of  a  mild  recurrence  differs  from  that  of  a  se- 
vere attack  in  degree  only.    Each  recurrence  is  due 
to  the  arrival  of  a  fresh  supph'  of  microorganisms 
from  without  the  heart  by  way  of  the  blood  stream. 
As  the  recurrences  occur  so  close  together,  it  is  not 
probable  that  each  is  due  to  a  fresh  infection  from 
without,  but  it  seems  that  the  streptococci  are  pres- 
ent in  the  body  all  the  time,  and  only  reach  the  cir- 
culation at  intervals.    The  individual  attack  tends 
strongly  towjird  recover\%  and  the  danger  lies  in 
the  tenacity  of  the  organism  rather  than  in  its  viru- 


lence. Treatment  is  of  little  avail  in  so  far  as  the 
cure  of  the  disease  is  concerned  when  once  it  has 
attacked  the  valves  and  the  myocardium,  and  a  cer- 
tain amount  of  damage  is  done  at  each  attack, 
which  becomes  permanent  with  the  development  of 
cicatricial  tissue. 

LANCET. 

September  27,  IQIS. 

Syphilis:  Its  Dangers  to  the  Community,  and 
the  Question  of  State  Control. — ^H.  C.  French 
expresses  the  following  essential  opinions  on  state 
control  of  venereal  disease  and  prostitution,  drawn 
from  twenty  years  of  practical  experience  in  many 
countries.     i.  Confidential  medical  notification  of 
disease  on  prima  facie  evidence,  and  treatment  in 
hospital  for  short  periods  in  the  early,  active  stages 
\.hen  the  disease  is  most  contagious.     Such  notifi- 
cation by  medical  men  meets  the  difficulty  encoun- 
tered in  the  great  source  of  syphilitic  spread,  clan- 
destine prostitution,  which  is  said  to  be  the  cause 
of  five  cases  out  of  six.    2.  Effectual  control  of 
public  prostitution  by  adequate  police  measures  for 
irreclaimable  prostitutes.     Such  measures  incalcul- 
ably benefit  both  the  individuals  and  the  community, 
and  cause  a  great  reduction  in  the  prevalence  of 
venereal  disease  and  a  reduction  in  the  number  of 
prostitutes.    3.  Souteneurs,  who  act  as  middle  men 
and  live  on  the  earnings  of  women,  must  be  rigidly 
suppressed.     4.  Protection  of  orphan  children  and 
of  minors,  with  the  suppression  of  street  begging 
by  children.    No  girl  under  twenty-one  years  of 
age  should  be  allowed  to  live  in  a  brothel  in  any 
capacity.    5.  Loitering  or  solicitation  in  the  streets, 
either  by  women,  or  by  men  acting  in  their  behalf, 
should  be  rigidly  suppressed.     6.  Free  voluntary 
dispensaries  should  be  provided  where  clandestine 
prostitutes  can  secure  treatment  and  be  reclaimed. 
Such  dispensaries  should  be  open  at  hours  which 
are  suitable  to  the  w^orking  class,  preferably  in  the 
evening.    7.  Disorderly  persons  should  be  removed 
from  towns,  and  measures  taken  to  prevent  the 
return  of  evicted  persons,  and  to  prevent  the  har- 
boring of  diseased  prostitutes  in  brothels.    8.  Ade- 
quate control  of  diseased  merchant  seamen,  who 
are  a  great  source  of  the  spread  of  venereal  disease. 
9.  Control  of  persons  who  seek  medical  aid  from 
druggists  and  pharmacists.      10.  Circumcision  of 
male  infants  and  of  all  recruits  who  enter  the  arm.y 
with  phimosis ;  this  markedly  protects  against  the 
contraction  of  syphilis.     11.  Punishm.ent  for  con- 
cealing venereal   disease,  or  for   transmitting  it 
knowingly  to  another.     12.  The  marriage  of  syph- 
ilitics  under  ten  years  after  the  contracting  of  the 
disease  should  be  discouraged  by  law.  "Such  meas- 
ures may  not  completely  deal  with  this  difficult 
social  problem,  but  they  are  the  condensed  experi- 
ence of  practical  work  as  opposed  to  theoretical 
considerations.     They  are  the  bed  rock  on  which 
an  adequate  superstructure  can  be  laid.     They  do 
not  conflict  w^ith  public  morality,  but  minimize  dis- 
ease, misen.',  and  death." 

The  Bacillus  Leprae:  Has  It  Been  Cultivated? 
— Henry  Fraser  and  William  Fletcher  believe  that 
it  has  not.  They  base  their  belief  upon  the  results 
of  their  own  very  extensive  experiments  using 
material   obtained   from   thirty-two  nonulcerating 
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cases  of  leprosy,  with  which  they  made  373  inocula- 
tions onto  the  various  culture  media.  They  ran 
the  entire  gamut  of  media  and  methods,  and  tried 
some  new  modifications.  They  used  both  the  ordi- 
nary media  and  those  which  had  been  said  to 
yield  a  growth  of  the  bacillus.  Their  inoculations 
are  not  open  to  the  contention  that  they  did  not 
introduce  enough  of  the  bacilli,  for  each  specimen 
was  examined  microscopically  and  found  to  be  most 
abundantly  filled  with  the  bacilli.  Yet  in  no  single 
instance  were  they  able  to  discover  any  evidence 
of  the  growth  of  the  bacillus,  though  in  some  cases 
the  bacilli  introduced  seemed  to  remain  alive  and 
in  about  the  same  numbers  as  when  the  inoculation 
was  made.  They  find  that  unless  the  greatest  pos- 
sible care  be  observed  in  the  taking  of  the  speci- 
men for  inoculation  the  cultures  will  be  contam- 
inated by  one  or  more  of  a  considerable  variety 
of  organisms. 

The  Pathology  of  the  Condition  Known  as 
Parasyphilis. — As  the  result  of  prolonged  study, 
James  Mcintosh  and  Paul  Fildes  discard  the  older 
views  and  of¥er  a  new  one.  After  discussing  the 
evidence  for  their  view,  they  sum  up  by  saying: 

...  it  is  clear  that  cerebrospinal  syphilis  is  due  to  a  reac- 
tion in  the  altered  lymphovascular  tissues  of  the  meninges 
and  vessels,  and  since  it  is  thus  focal  the  brain  substance 
will  be  little  involved.  If,  however,  an  exacerbation  occurs 
in  a  nidus  of  spirochetes  which  has  been  left  latent  in  the 
nerve  tissues  from  a  previous  encephalitis,  an  excessive 
reaction  will  follow  in  these  tissues,  and  will  lead  to  de- 
generation of  the  nerve  cells  (parasyphilis).  Thus  in  our 
view  cerebrospinal  syphilis  is  due  to  a  tertiary  hyperallergic 
reaction  in  the  vascular  tissues,  while  parasyphilis  is  due 
to  a  tertiary  hyperallergic  reaction  in  the  nerve  tissues  and 
accompanying  interstitial  tissues  (neuroglia). 

This  view,  therefore,  admits  no  essential  dififer- 
ence  between  the  lesions  of  encephalitis  of  the 
secondary  period  and  encephalitis  of  the  tertiary 
—dementia  paralytica- — except  in  the  greater  sus- 
ceptibility of  the  tissues  in  the  latter. 

The  Treatment  of  Umbilical  Hernia  in  Chil- 
dren.— John  Fraser  makes  three  equidistant 
radial  incisions  through  the  skin  at  the  base  of  the 
protrusion,  after  complete  reduction  of  all  the  her- 
nial contents.  By  blunt  dissection  the  skin  is 
raised  free  from  the  underlying  fascia  all  the  way 
aroimd  the  base  of  the  hernia,  and  through  this 
subcuticular  channel  is  passed  a  strong  elastic  lig- 
ature, both  ends  of  which  are  brought  out  at  the 
lower  opening.  This  is  drawn  firmly  around  the 
neck  of  the  tissue  into  which  the  sac  protruded,  and 
is  fastened  by  binding  with  a  silk  ligature.  A  dry, 
sterile  dressing  is  placed  over  the  wound  and  it  is 
left  for  six  days  when  the  elastic  ligature  is  re- 
moved by  cutting  the  silk  knot.  The  opening  in 
the  skin  closes  quickly  and  the  hernia  is  cured. 
Such  treatment  has  given  most  satisfactory  results 
in  twenty-one  cases.  It  is  not  applicable  to  pa- 
tients under  six  months  of  age,  nor  to  those  in 
which  the  abdominal  opening  is  large  enough  to 
admit  freely  the  tip  of  the  little  finger. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

/luf.iist  la.  191,^. 

Relapses  in  Malaria. — J.  P.  Bates  lays  stress 
on  the  frequency  with  which  relapses  follow  the 
primary  invasion  in  malaria,  having  had  under  ob- 


servation some  cases  in  which  the  possibility  of  re- 
infection could  be  eliminated  and  the  various  re- 
lapses closely  watched  and  recorded.  The  relapses 
are  most  troublesome  and  persistent  among  chil- 
dren, always  active  and  impatient  of  control,  and 
among  adults  whose  duties  force  them  out  again  too 
quickly  after  the  subsidence  of  the  fever.  In  these, 
relapses  occur  at  short  intervals  such  as  two  or  three 
weeks,  up  to  from  one  to  three  months.  The  inter- 
vals bear  some  relation  to  the  thoroughness  of  treat- 
ment. Discussing  the  various  hypotheses  advanced 
to  account  for  relapse  in  malaria — parthenogenesis, 
intracorpuscular  conjugation,  and  sexual  develop- 
ment in  the  human  host,  Bates  shows  that  the  con- 
nection of  these  with  relapse  is  purely  conjectural, 
and  asserts  his  belief,  supported  by  the  well  known 
facts  of  latency  in  malaria,  that  a  few  malarial  para- 
sites may  survive  the  effects  of  quinine  and  develop- 
ment in  asexual  cycles  continue  for  an  indefinite 
period.  Immunity,  combined  with  treatment,  finallv 
limits  the  relapses.  The  time  necessary  for  the  de- 
velopment of  immunity  to  malaria  is  not  known,  but 
one  may  assume  from  experience  that  it  is  not  more 
than  two  or  three  years  in  most  instances.  The 
immunity  may  later  be  lost  altogether. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

October  2. 

Indications  for  the  Relative  Values  of  Tonsil- 
lotomy and  Tonsillectomy. — J.  L.  Goodale  says 
that  it  has  not  been  demonstrated  that  complete  re- 
moval of  the  tonsils  is  followed  by  harmful  effects 
tipon  the  general  system.  Tonsillotomy  usually  in- 
volves less  trauma  than  does  tonsillectomy,  but  in 
the  latter  the  method  of  removal  is  of  primary  im- 
portance, a  sharp  dissection  down  to  the  tonsillar 
artery,  with  snaring  of  the  vessels  giving  the  least 
amount  of  inflammatorv  reaction.  Of  the  two  op- 
erations tonsillectomy  shows  a  larger  percentage  of 
septic  complications,  due  both  to  the  greater  trauma 
and  the  relatively  larger  number  of  septic  condi- 
tions where  of  late  years  an  operation  is  undertaken. 
The  relative  frequency  of  postoperative  hemorrhage 
is  not  definitely  established,  but  this  is  no  longer  a 
serious  complication  if  dependent  on  local  causes. 
While  gross  deformities  of  the  parts  involved  are 
not  likely  to  follow  tonsillotomy,  yet  cicatricial  oc- 
clusion of  the  lacunar  orifices  is  frequent  and  may 
lead  to  an  intensification  of  the  original  chronic  in- 
flammation. Tonsillectomy  in  unskilled  hands  may 
be  followed  by  marked  and  injurious  distortion,  but 
with  good  technic  should  have  no  other  alteration 
than  an  approximation  and  occasionally  a  partial 
fusion  of  the  pillars.  The  indications  for  opera- 
tion should  be  determined  by  the  pathological 
changes  in  the  tonsils,  which  are  actually  a  detri- 
ment to  the  individual.  Simple  hyperplasia,  if  ob- 
structive or  following;  catarrhal  conditions,  and  if 
persistent,  may  be  sufficiently  treated  by  a  tonsillot- 
omy, especially  in  children.  The  systemic  effects  of 
chronic  tonsillitis  may  be  increased  by  a  tonsillot- 
omy, so  here  complete  removal  is  preferable,  al- 
thontih  mild  cases  of  chronic  inflammation  may  be 
sufficiently  relieved  by  appropriate  treatment  with- 
out excision.  Infection  of  the  fauces  by  virulent 
microorganisms  may  not  be  prevented  by  removal 
of  the  tonsils.    Recurrent  local  infections,  or  gen- 
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eral  infections  originating  in  the  tonsils,  require  ton- 
sillectomy at  the  earliest  favorable  moment ;  ton- 
sillotomy may  be  expected  to  prove  inadequate.  Re- 
current acute  catarrhal  infections  of  the  throat  re- 
quire complete  removal  of  the  tonsils  if  these  show 
chronic  inflammation,  though  immunity  against  sub- 
sequent attacks  is  not  necessarily  secured.  Local 
tuberculosis  of  the  tonsil  requires  complete  removal. 
The  tonsils  should  not  be  excised  in  young  children 
with  adenoids  that  require  removal  unless  they  are 
demonstrably  causing  injury,  or  favoring  attacks  of 
acute  middle  ear  inflammation.  If  an  impairment 
of  the  speaking  voice  is  dependent  upon  tonsillar 
disturbances,  these  may  be  corrected  according  to 
the  principles  already  given,  and  if  a  tonsillectomy 
is  indicated,  it  may  be  performed  without  anxiety 
with  proper  technic.  A  slight  alteration  in  the 
tension  of  the  palatal  muscles  may  influence  the 
voice  of  singers  either  favorably  or  unfavorably.  In 
the  case  of  beginners  with  harmful  alterations  in 
the  tonsils  a  partial  or  a  complete  removal  may 
usually  be  done,  if  the  local  or  general  welfare  of 
the  patient  demands  it.  With  increasing  length  of 
singing  experience  a  correspondingly  conservative 
attitude  should  be  maintained,  particularly  in  respect 
to  truly  fine  voices. 

Observations  on  a  Series  of  Ninety-eight  Con- 
secutive Operations  for  Chronic  Appendicitis. — ■ 

E.  A.  Codman  presents  an  energetic  and  logical  ar- 
gument to  prove  that  a  routine  appendectomy 
should  be  performed  on  every  child. 
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Uctober  4,  l<)is. 

Vagino  Uterine  Prolapse  and  Its  Effective 
Treatment,  by  E.  E.  Montgomery. — See  this 
Journal  for  June  28th,  p.  1367. 

Prolapse  of  the  Uterus,  by  F.  H.  Martin. — See 
this  Journal  for  June  28th.  p.  1367. 

The  Anatomy  and  Surgical  Utility  of  the 
Sacrouterine  Ligaments,  by  G.  B.  Somers  and 

F.  E.  Blaisdel. — See  this  Journal  for  June  28th, 
p.  1367. 

The  Clinical  Significance  of  High  and  Lovi^ 
Pulse  Pressures,  with  Special  Reference  to  Car- 
diac Load  and  Overload,  by  W.  J.  Stone. — See 
this  Journal  for  June  28th,  p.  1362. 

Clinical  Aspects  of  Overtension,  by  J.  L. 
Miller. — See  this  Journal  for  June  28th,  p.  1362. 

Cancer  of  the  Uterus :  Some  Points  to  Be  Em- 
phasized in  the  Early  Diagnosis,  by  R.  B.  Hall. 
— See  this  Journal  for  June  28th,  p.  1367. 

Theoretical  and  Practical  Foundations  of  a 
Radical  Operation  for  Carcinoma  of  the  Cervix 
Uteri,  bv  E.  Ries. — See  this  Journal  for  June 
28th,  p.  1368. 

Injuries  Produced  by  Starch,  by  I.  A.  Abt. — 
See  this  Journal  for  July  5th,  p.  40. 

The  Treatment  of  Hemorrhagic  Disorders,  by 
T.  B.  Cooley. — See  this  Journal  for  July  5th,  p.  40. 

The  Nature,  Diagnosis,  Prognosis,  and  Treat- 
ment of  General  Paresis,  by  C.  R.  Ball. — See  this 
Journal  for  July  5th,  p.  46. 

Studies  in  Auscultatory  Blood  Pressure  Phe- 
nomena: The  Clinical  Determination  of  Diastolic 
Pressure. — L.  Warfield  finds  that  it  may  be 
affirmed  that  there  is  both  clinical  and  experimental 


evidence  to  prove  that  the  point  at  which  diastolic 
pressure  should  be  read,  when  using  the  dial  in- 
strument, is  at  the  point  where  the  fling  of  the 
lever  during  the  gradual  lowering  of  pressure  sud- 
denly becomes  less,  or,  better,  where  the  clear 
sharp  third  tone  suddenly  becomes  dulled. 

The  Responsibilty  of  the  Dentist  and  the  Phy- 
sician in  Regard  to  Mouth  Infections  and  Their 
Relation  to  Constitutional  Effects. — T.  B.  Hart- 
zeil  says  that  an  infected  mouth,  with  its  enormous 
surface  for  bacterial  growth,  may  produce  four  dis- 
tinct pathological  effects:  i.  That  produced  by  the 
dissemination  of  bacteria  through  the  medium  of 
lymphatic  drainage ;  2,  that  produced  by  bacteria 
through  the  open  bloodvessel ;  3,  that  damage  sus- 
tained by  the  individual  through  the  change  in  the 
chemistry  of  digestion  caused  by  bacterial  poisons  ; 
4,  that  produced  by  a  general  bacteremia  which  not 
infrequently  is  a  direct  result  of  the  dissemination 
of  bacteria  in  the  blood.  He  would  not  think  of 
contending  that  all  diseases  may  be  traced  to  mouth 
infections,  but  he  has  observed  many  cases  of  gen- 
eral infection  of  different  characters  which  have 
been  found  due  to  such  infections.  Statistics  gath- 
ered by  him  show  that  there  is  about  one  case  in  ten 
in  which  severe  constitutional  lesions  occur  (lesions 
which  are  usually  overlooked  both  by  physician  and 
dentist)  traceable  to  the  mouth.  He  then  gives  the 
summary  of  findings  in  1,020  cases  of  mouth  in- 
fection. 

The  Value  of  Sanitation  as  Applied  to  Rail- 
way  and   Other   Large   Corporations. — ^I.  C. 

Thrush,  as  the  result  of  his  studies,  makes  the 
following  recommendations  as  applicable  to  all 
large  railway  corporations:  i.  All  such  corporations 
should  have  a  department  of  health  and  sanitation, 
which  should  direct  and  control  all  matters  pertain- 
ing to  the  medical  welfare  of  both  its  employees 
and  the  public.  2.  There  should  be  an  expert  sani- 
tarian in  charge  of  this  department  who  should  be 
a  doctor  of  medicine  and  who  should  have  the  same 
authority  in  this  department  which  the  general 
manager  has  in  the  operating  department  of  the 
road.  3.  He  should  work  directly  in  conjunction 
with  the  general  manager,  both  being  under  the  su- 
pervision of  the  president  of  the  company. 
There  should  be  twelve  department  superintend- 
ents, each  of  whom  should  have  direct  supervision 
of  one  of  the  following  special  departments :  Relief ; 
efficiency  examination  of  employees ;  sanitary  in- 
spection of  buildings ;  inspection  of  road  beds ;  in- 
spection of  the  rolling  stock :  inspection  of  new 
construction;  first  aid  to  the  injured;  supervision 
of  railway  surgeons ;  medicolegal  department ;  su- 
pervision of  hospitals  and  dispensaries ;  purchasing 
of  medical  and  surgical  supplies ;  department  of  sta- 
tistics. These  should  be  controlled  and  managed 
by  the  medical  director.  5.  The  director's  office 
should  be  located  at  the  general  headquarters  of 
the  company.  6.  The  adoption  of  this  plan  would 
result  in  more  efficient  service  with  less  expendi- 
ture, and  produce  a  condition  of  greater  safety  and 
protection  to  the  traveling  public. 

The  Employment  of  Carmin  in  Gastroin- 
testinal Diagnosis. — Seymour  Basch  finds  that  in 
the  carmin  test  we  have  a  simple,  safe,  reliable,  and 
convenient  means  for  the  demarcation  of  stools. 
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the  estimation  of  gastrointestinal  motility  and  pat- 
ency, the  detection  of  fistulous  communications  of 
the  alimentary  canal  with  the  exterior  or  with  other 
hollow  organs,  the  location  of  the  distal  end  of  a 
duodenal  tube,  and  the  differentiation,  with  its  aid, 
between  esophageal  diverticulum  and  dilatation. 

A  Neosalvarsan  Fatality. — M.  E.  Hagerty  re- 
ports the  death  from  acute  arsenic  poisoning  of  a 
patient  twenty-nine  years  old  after  a  dose  of  0.6 
gramme  of  neosalvarsan,  given  intravenously. 
Previously  he  had  had  but  one  other  dose  of  the 
drug,  and  this  (of  the  same  character)  was  some 
six  weeks  before.  The  author  states  that  while 
this  is  the  first  fatality  occurring  to  hirn  in  over 
600  injections  of  salvarsan,  it  is  the  seventh  death 
to  his  knowledge  resulting  from  salvarsan  in  the 
city  of  St.  Louis.  The  case  now  reported,  he  says, 
is  perhaps  one  of  the  most  striking  examples  of  what 
may  happen  following  the  injection  of  salvarsan, 
even  under  the  most  favorable  circumstance,  that  is, 
in  one  who  was  not  suffering  from  any  serious  or- 
ganic lesion ;  and  it  is  especially  significant  owing 
to  its  correspondence  with  a  report  of  Wechsel- 
mann,  and  also  that  of  Homer  F.  Swift,  of  three 
almost  identical  cases. 

MEDICAL  RECORD. 

October  4,  J^is. 

Colliculitis,  or  Disease  of  the  Verumontanum. 

— In  many  textbooks  not  yet  considered  old,  A.  L. 
Wolbarst  says,  the  verumontanum  or  colliculus  is 
mentioned  as  a  more  or  less  vague  and  indefinite 
ridge  on  the  floor  of  the  posterior  urethra ;  little  is 
said  about  its  physiology,  except  that  it  is  thought 
to  be  the  seat  of  sexual  feeling,  and  about  its  his- 
tology and  patholog)',  practically  nothing.  With 
the  development  and  perfection  of  the  posterior 
urethroscope,  however,  all  this  has  been  changed. 
With  the  newer  instruments  the  colliculus  is  seen 
as  a  distinct  projection  from  the  floor  of  the  ure- 
thra, which  in  general  may  be  said  to  resemble  an 
enlarged  clitoris.  As  a  rule,  the  utricle  is  situated 
at  its  summit,  being  flanked  on  either  side  by  the 
ejaculatory  ducts.  Our  knowledge  of  its  pathology 
is  not  yet  sufificient  to  cover  all  the  ills  to  which  the 
colliculus  may  be  subject,  but  it  may  safely  be  stat- 
ed that  its  most  common  pathological  condition  is 
the  inflammatory  process  following  or  coincident 
witli  a  gonococcus  infection  of  the  deep  urethra  and 
prostate.  Hence  we  must  not  be  surprised  to  find 
inflammatory  conditions  of  the  organ  in  cases  of 
premature  ejaculation,  sexual  impotence,  sterility, 
and  the  male  neuroses.  Inflammatino  of  the  collic- 
ulus is  not  always  of  gonococcus  origin,  however, 
as  any  persistent  irritation  involving  the  sexual 
function,  such  as  excessive  masturbation,  may  be 
responsible  for  the  inflammatory  process.  Treat- 
ment consists  almost  entirely  in  the  application  ot 
silver  nitrate  fprefcrably  in  ten  per  cent,  solution) 
through  the  posterior  urethroscope.  Other  applica- 
tions mentioned  are  diluted  tincture  of  iodine,  the 
galvanocautery.  and  the  Oudin  high  frequency  cur- 
rent ;  the  List  named  being  particularly  indicated  in 
the  presence  of  cystic  and  papillomatous  growths 
or  of  dilated  ducts  and  r"lands. 

Venereal    Prophylaxis,   Past   and   Present. — 
R.  A.  Rachman  reviews  the  history  of  venereal  pro- 


phylaxis and  gives  some  account  of  the  results,  par- 
ticularly in  the  American  army  and  navy.  He  ex- 
presses the  opinion  that  tube  prophylaxis  is  the  only 
system  which  can  ever  give  any  marked  beneficial 
results  because  it  is  the  only  one  that  provides  for 
immediate  application,  without  which  no  success 
can  be  expected.  The  only  tube  which  has  received 
any  official  recognition  in  the  navy  is  the  one  he  de- 
vised. In  this  the  ointment  used  is  Metchnikoff's 
33.3  per  cent,  calomel  salve  modified  by  the  addi- 
tion of  one  per  cent,  tricresol.  The  present  Maus 
tube,  used  in  the  army,  contains  three  per  cent,  phe- 
nol, three  per  cent,  camphor,  twenty-five  per  cent, 
anhydrous  wool  fat,  and  forty-four  per  cent,  lard 
ointment. 

Antityphoid  Vaccination, — A.  H.  Doty  states 
that  his  intention  is  not  to  minimize  the  value  of 
this  form  of  treatment  within  reasonable  limits  and 
in  the  hands  of  those  properly  equipped  to  admin- 
ister it,  but  rather  to  inquire  into  its  range  of  use- 
fulness and  to  suggest  that  we  carefully  consider 
its  defects,  as  well  as  the  protection  it  extends. 
Having  pointed  out  the  differences  between  this 
and  vaccination  for  the  prevention  of  smallpox,  he 
says  that  the  protection  of  soldiers  and  sailors 
against  infectious  disease  is  a  responsibility  which 
very  properly  rests  with  the  medical  officer  in 
charge ;  furthermore  these  men  are  employed  for 
the  protection  of  the  public,  and  must  be  prepared 
at  any  moment  to  deal  with  emergencies.  In  con- 
nection with  this  duty  they  are  frequently  trans- 
ferred from  one  place  to  another,  and  may  often 
be  exposed  to  very  bad  sanitary  conditions ;  there- 
fore unusual  or  more  extended  means  of  safe- 
guarding their  health  is  justifiable.  There  are  other 
emergencies  in  connection  with  outbreaks  or  antici- 
pated outbreaks  of  typhoid  fever,  and  also  other 
conditions,  where  the  vaccine  may  be  useful.  He 
does  not  believe  its  employment  advisable,  however, 
as  a  preventive  measure  in  hospitals,  stating  that 
if  it  is  depended  upon,  in  some  way  relaxation  will 
take  place  in  the  enforcement  of  the  sanitary  meas- 
ures yv-hich  are  imperative  in  the  care  of  typhoid. 
During  the  past  year  the  public  in  various  parts  of 
the  country,  and  particularly  persons  about  to 
travel,  have  been  officially  advised  to  secure  the 
benefits  of  the  antityphoid  vaccine,  but  he  does  not 
think  a  general  recommendation  of  this  kind  proper 
or  wise.  Nor  does  he  accept  the  statement  that  this 
means  of  prevention  involves  no  risk,  for  it  is  gen- 
erally conceded  that  any  acute  infectious  or  organic 
disease,  or  impaired  health,  contraindicates  the  use 
of  this  measure.  Hence,  those  in  charge  of  the 
])ublic  health  should  deal  in  the  most  cautious  and 
conservative  way  in  approving  or  recommending  a 
serum  or  vaccine  for  general  use.  Doctor  Doty 
believes  that  those  who  will  e'ive  this  subject  care- 
ful consideration  will  be  convinced  that  the  employ- 
ment of  antityi)hoid  vaccine  as  a  preventive  meas- 
ure should  be  strictly  confined  to  conditions  or 
emergencies  where  it  is  deemed  justifiable  to  carry 
out  special  means  of  protection,  lender  these  cir- 
cumstances unpleasant  results  may  be  avoided,  and 
the  public  mind  will  not  be  disturbed,  or  its  faith 
weakened  in  modern  sanitary  mctliods  in  which  its 
cooperation  is  so  urgently  needed  and  which  are  so 
essential  to  the  preservation  of  health. 
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Extract  of  the  Pituitary  Body  of  the  Ox  in  the 
Treatment  of  Rheumatic  Arthritis. — Charlton 
Wallace  and  F.  S.  Child  present  a  preliminary  re- 
port on  this  use  of  pituitrm,  giving  the  histories  of 
ten  cases,  five  of  which  were  hospital  cases  in  chil- 
dren and  five  in  adults  in  private  practice.  All  the 
patients  showed  improvement  in  the  general  condi- 
tion, in  the  pains,  swellings,  and  motions  of  the 
joints  affected,  and  in  the  effect  on  the  bowels.  The 
blood  pressure  was  elevated  throughout  the  treat- 
ment, and  had  a  tendency  to  remain  so.  There  was 
a  slight,  irregular  rise  in  temperature  during  the 
first  week  or  ten  days.  In  one  of  the  children  the 
prognosis,  under  the  treatment,  was  changed  from 
fatal  to  favorable.  The  adult  patients  were  slightly 
nauseated  and  suffered  from  head  symptoms,  such 
as  giddiness,  lightness,  and  headache.  Under  the 
aseptic  precautions  employed  the  patients  gave  no 
sign  of  needle  infection,  nor  did  they  have  much 
pain  from  the  intramuscular  injections.  In  some 
instances  as  many  as  twenty-five  injections  were 
given.  The  preparation  of  the  material  used  is  de- 
scribed. 

JOURNAL  OF  OPHTHALMOLOGY  AND  OTOLARYNGOLOGY 

July,  igi3. 

W.  E.  Casselberry  believes  that  the  condition 
classed  as  nasopharyngitis,  but  commoni;»  referred 
to  as  postnasal  catarrh,  is  due  to  an  extent  not  vet 
realized  to  infection  of  the  sphenoid  sinus,  to- 
gether usually  with  implication  of  the  postethmoid 
cells.  In  point  of  frequencv.  however,  it  is  not 
that  grade  of  infection  already  known  as  empyema 
or  suppuration  of  the  sphenoid  sinus  whose  product 
is  typical  pus,  but  it  is  the  attenuated  type  in  which 
the  discharge  appears  as  variously  modified  puru- 
loid  products.  The  secretion  issuing  from  the 
sphenoid  sinus  may  vary  from  pus  to  mucopus  or  it 
may  be  viscid  mucilaginous  or  sometimes  a  feti'l 
substance,  which,  when  copious,  forms  into  long 
ropy  strings  and  blocks  the  nasal  oassage,  defying 
ordinary  means  of  expulsion.  The  headaches  pro- 
duced may  be  indicated  by  pain  at  one  or  more  of 
five  points,  i.  c.  the  back  of  the  head,  the  top  of 
the  head,  the  eye.  the  ear.  and  the  upper  jaw.  About 
one  third  of  the  author's  cases  of  suppurative  sphe- 
noiditis  were  asthmatic  subjects,  and  the  degree  of 
benefit  derivable  from  the  surgical  treatment  of 
the  nasal  conditions  was  found  to  be  proportionate 
to  the  thoroughness  of  the  operation. 

 ^  


PHILADELPHIA  COUNTY  ^lEDICAL 
SOCIETY. 
Meeting  held  on  April  p,  /p/?. 

The  President.  Dr.  Charles  A.  E.  Codmax.  in 
the  Chair. 

Case  of  Congenital  Diffused  Lipoma  of  the 
Foot  and  Leg. — Dr.  J.  Torraxce  Rugh  ex- 
hibited a  patient  and  discussed  the  symptoms  and 
diagnosis  of  this  rare  condition  and  reviewed  the 
treatment.  The  patient  was  a  g^irl.  aged  six  and  one 
half  years,  with  good  family  history.  At  birth  there 
was  marked  enlargement  of  the  .second  and  third 


toes  of  the  right  foot  with  a  mass  of  fat  underneath 
the  front  portion.  There  was  no  pain  nor  tenderness, 
and  the  skin  was  normal  in  color  and  consistency. 
At  six  months  two  toes  were  removed  without  diffi- 
culty. At  fifteen  months  a  large  mass  of  fat  was 
dissected  from  under  surface  of  the  foot.  Scarla- 
tina developed  in  four  days  and  part  of  flaps 
sloughed  but  healing  took  place  eventually  in  two 
months.  At  twenty  months  enlargement  of  calf  be- 
gan of  the  same  type  as  in  foot.  X  ray  taken  at  six 
years  showed  no  enlargement  of  bony  structures. 
Specimen  taken  for  examination  from  the  foot  mass 
showed  a  typical  lipoma  with  no  evidence  of  fibro- 
matosis. Removal  of  masses  would  be  attempted 
but  failure  with  subsequent  enlargement  or  recur- 
rence of  the  mass  would  call  for  amputation  above 
the  margin  of  the  upper  mass. 

The  Nervous  Symptoms  of  Pelvic  Disease.— 
Dr.  F.  X.  Dercum  remarked  that  with  the  coexist- 
ence of  pelvic  disease  and  neurasthenia  the  pelvic 
symptoms  might  be  more  readily  recognized  bv  the 
patient  and  therefore  became  more  prominent,  be- 
cause in  neurasthenia  the  reaction  of  the  nervous 
system  to  abnormal  or  pathological  impressions  was 
greatly  increased.  In  hysteria  incautious  remarks 
and  injudicious  statements  by  a  physician  might  be 
very  injurious.  The  suggestion  of  an  operative 
procedure  was  accepted  readily  and  sometimes  a 
long  series  of  operations  had  thus  its  beginning.  It 
was  hardly  necessary  to  state  that  no  relation  ex- 
isted between  pelvic  disease,  epilepsy,  chorea,  and 
other  nervous  diseases.  The  nervous  symptoms 
which  could  be  truthfully  ascribed  to  pelvic  disease 
were  pain  in  the  pelvis,  pain  referred  to  the  back, 
to  the  top  of  the  head,  to  the  hips,  and  to  the  thighs, 
with  associated  si^ns  of  general  ill  health.  These 
s\  mptoms  could  be  dignified  by  the  name  of  a  ner- 
vous disorder,  but  were  merelv  part  of  the  svmptom 
group  of  the  pelvic  disease.  Operation  should  be 
for  the  pelvic  condition  itself  and  not  for  the  relief 
of  an  incidental  nervous  symptom.  Operation  was 
done  just  as  we  set  a  broken  leg  in  an  insane  man, 
not  because  he  was  insane,  but  because  the  leg  is 
broken.  It  was  important  in  considering  operations 
upon  neurasthenics  to  bear  in  mind  that  these  pa- 
tients v\ere  excessively  sensitive  to  nervous  shock. 
In  such  cases  the  operation,  if  not  ur8:ently  indi- 
cated, might  with  advantage  be  preceded  bv  a  period 
of  rest. 

A  Modification  to  Obviate  the  Defects  of  the 
Newer  Methods  of  Repairing  the  Pelvic  Floor. — 

Dr.  Bartox  CooKi:  Hirst  stated  that  injuries  of 
the  birth  canal  constituted  more  than  half  of  all  the 
diseases  of  women.  All  over  the  world  there  was  a 
tendency  to  discard  the  older  operations  on  the 
perineum  and  posterior  vaginal  walls,  such  as 
Hegar's  and  Emmet"s,  and  to  prefer  the  transverse 
incision  with  dissection  of  the  rectovaginal  septum 
and  to  expose  the  levators  and  deep  transverse 
perineal  muscle,  a  method  developed  from  Lawson 
Tait's  original  technic.  The  reasons  for  this  una- 
nimity of  opinion  would  appear  to  be  the  failure  in 
the  older  operations  to  expose  and  directlv  unite 
the  muscles  injured  in  parturition;  the  failure  to 
restore  to  the  pelvic  floor  the  support  and  contour 
it  possessed  before  childbirth.  The  newer  tech- 
nic, however,  was  not  yet  perfected.  With  a  clear 
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understanding  of  the  injuries  of  the  pelvic  floor  it 
was  easy  to  devise  a  technic  that  would  actually  ex- 
pose all  the  muscles  at  the  site  of  their  original  in- 
jury and  that  would  reunite  them  in  their  original 
anatomical  relations.  The  modern  transverse  in- 
cision of  the  perineum,  the  rectovaginal  dissection 
and  the  junction  of  the  injured  muscles  in  the  mid- 
dle line  did  not  accomplish  either  of  these  objects. 
It  was  possible  to  restore  each  one  of  the  four  mus- 
cles of  the  pelvic  floor  to  its  original  condition  as  in 
a  nuUiparous  woman  by  the  following  technic :  In- 
cisions were  made  in  the  perineum  and  vagina  as 
shown  in  the  diagram.  Flaps  were  then  cut  away 
and  an  incision  was  made  on  each  side  through  the 
pelvic  fascia  to  get  at  the  levators  and  deep  trans- 
versus  perinei.  These  muscles  were  then  joined. 
Finally,  the  raw  surfaces  were  united  over  the  mus- 
cles as  in  the  old  Emmet  operation,  the  perineal 
stitches  uniting  the  superficial  transversus  perinei 
and  bulbocavernosus  muscles  where  they  were  in- 
serted in  the  perineal  body.  He  was  convinced  that, 
however  this  technic  might  be  modified,  the  prin- 
ciples underlying  it  must  be  adopted  in  the  suc- 
cessful operation  of  the  future  for  the  repair  of  the 
pelvic  floor  after  childbirth. 

Meeting  held  on  April  2^,  ipi^. 
The  President,  Dr.  Charles  A.  E.  Codman,  in 
the  Chair. 

Marked  Arthritis  Deformans  Greatly  Im- 
proved by  Physical  Means. — Dr.  A.  B.  Hirsh  re- 
marked that  the  patient  shown  had  been  through  the 
usual  course  of  treatment  and  had  gone  the  round 
of  the  dififerent  spas  without  benefit.  She  was  very 
much  bent  and  was  obliged  to  use  a  cane  in  walking. 
The  treatment  had  been  by  electrical  methods  alone, 
the  static  and  high  frequency  coil  currents.  Bac- 
terial infection  was  excluded  by  the  laboratory  ex- 
aminations, and  the  condition  resolved  itself  into 
one  of  long  continued  absorption  of  toxines  from 
roots  of  teeth.  The  case  showed  the  value  of  long 
continued  physical  treatment  in  those  cases  other- 
wise almost  impossible  of  relief. 

A  Modern  Extraperitoneal  Cassarean  Section 
and  the  Best  Technic  for  Its  Performance. — 
Dr.  Barton  Cooke  Hirst  illustrated  the  operation 
by  a  series  of  drawings.  An  ii^:ision  was  made  be- 
low the  umbilicus,  and  large  enough  to  extract  the 
child's  head.  After  making  the  incisions  in  the  two 
layers  of  the  peritoneum  they  were  sewed  together, 
which  immediately  closed  the  peritoneal  cavity, 
making  the  operation  extraperitoneal.  Then  fol- 
lowed the  incision  in  the  uterine  wall  made  in  the 
ordinary  way,  and  the  extraction  of  the  child's  head 
with  forceps.  The  lower  uterine  segment  was 
sewed  with  double  catgut  and  the  abdominal  wall 
closed  in  the  usual  way.  It  had  been  found  to  in- 
crease hemorrhage  if  the  placenta  was  delivered 
from  the  uterine  wound.  It  was  rather  better  to 
clip  the  cord  off,  drop  it  into  the  uterus,  sew  up  the 
uterus,  and  deliver  as  usual.  If  the  woman  was  not 
in  labor  it  was  necessary  to  extract  the  placenta 
through  the  uterine  wound. 

In  the  discussion  that  followed  Dr.  John  B. 
Dr.AVKR  said  that  the  fact  that  Doctor  Hirst  was 
one  of  the  two  who  had  done  this  operation  in  this 
country  and  that  he  had  done  nine  of  the  ten  opera- 
tions performed  spoke  for  itself  from  the  stand- 
point of  experience.    It  always  appealed  to  him  as 


good  surgery  to  deal  with  the  condition  extraperi- 
toneally.  By  Doctor  Hirst's  technic  there  might,  it 
seemed  to  him,  be  perhaps  a  httle  greater  danger 
to  the  life  of  the  child.  Dr.  George  M.  Boyd  ob- 
served that  the  lowered  mortality  in  Caesarean  sec- 
tion had  led  some  of  our  American  surgeons  to 
resort  to  the  extraperitoneal  operation.  He  be- 
lieved that  the  Cassarean  section  was  a  child  saving 
operation.  Dr.  William  R.  Nicholson  had  wit- 
nessed two  thirds  of  the  operations  which  Doctor 
Hirst  had  performed  by  this  technic.  Within  five 
years,  he  believed,  there  would  be  a  larger  percent- 
age of  men  doing  this  operation  in  selected  cases. 
Statistics  did  not  prove  that  the  true  extraperitoneal 
technic  was  any  better  than  the  transperitoneal 
method.  Doctor  Hirst  had  used  a  continuous  stitch 
which  seemed  to  be  absolutely  tight  and  left  a  space 
of  eight  or  ten  cm.  long  and  three  to  five  cm.  wide. 
The  true  extraperitoneal  method  had  not  a  point  of 
any  advantage.  If  the  case  was  septic  the  patient 
would  die  just  as  readily  no  matter  which  technic 
was  employed.  The  general  obstetric  operator  who 
had  not  the  facilities  for  becoming  especially  expert 
in  technic  would  do  better  to  adhere  to  the  intra- 
peritoneal route.  Dr.  E.  E.  Montgomery  thought 
that  one  of  the  diagrams  seemed  to  show  that 
Doctor  Hirst  opened  the  peritoneum  and  made  his 
operation  extraperitoneal  by  closing  up  the  peri- 
toneum on  either  side.  Without  question  this  was 
an  operation  which  was  preferable  to  the  method 
known  as  the  pure  extraperitoneal.  Every  opera- 
tion must  be  judged  by  its  mortality,  morbidity, 
and  the  conditions  in  the  event  of  subsequent  preg- 
nancy. Statistics  indicated  that  there  was  not  great 
demand  for  an  extraperitoneal  operation  in  the 
ordinary  case  where  there  was  no  reason  to  suspect 
infection.  The  section  of  the  peritoneum  in  Doctor 
Hirst's  method  laid  bare  the  uterus  and  he  would 
like  to  know  what  influence  this  had  upon  the  action 
of  the  bladder.  Dr.  Edward  P.  Davis  remarked 
that  Doctor  Hirst's  description  of  this  technic  was 
an  interesting  contribution,  but  the  operation  was 
not  the  extraperitoneal  section  that  he  had  seen. 
He  welcomed,  however,  most  heartily  this  method 
of  delivery  through  a  peritoneal  fistula.  He  should 
like  to  know  what  Doctor  Hirst  would  do  in  cases 
of  sepsis.  Personally  he  should  not  like  to  employ 
this  method  in  the  presence  of  hemorrhage  or  in 
cases  in  which  he  had  doubts  as  to  the  condition  of 
the  uterine  muscle.  Dr.  Jonathan  Larkin  For- 
wooD  stated  that  he  had  done  Caesarean  section 
forty-two  times  in  the  Chester  Hospital  in  a  period 
of  ten  years.  His  operations  had  been  intraperi- 
toneal. A  vertical  incision  was  made  through  the 
abdominal  walls  in  the  usual  way.  He  formerly 
made  the  incision  large  enough  to  lift  the  uterus 
out  and  then  opened  the  uterine  walls  and  deliv- 
ered. Now  he  operated  by  cutting  through  the 
anterior  surface  of  the  uterus  an  opening  large 
enough  only  to  deliver  the  child.  Hemorrhage  had 
been  controlled  by  the  uterine  arteries  being  held  by 
an  assistant  placing  a  hand  on  either  side.  He  did 
not  cut  low  down  in  the  lower  segment  for  he  be- 
lieved much  of  the  hemorrhage  came  from  the 
fundus  of  the  uterus.  When  the  uterus  had  been 
sewed  up  ergot  was  given  hypodermically.  Tn  three 
of  the  forty-two  cases  instruments  had  been  applied 
and  there  was  infection.     He  operated  on  one 
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woman  four  times,  upon  three  other  women,  twice. 
Dr.  H.  S.  WiEDER  asked  Doctor  Hirst  what  effect 
this  technic  has  upon  the  involution  of  the  uterus 
following  labor,  and  whether  there  have  been  any 
symptoms  referable  to  the  bladder  from  inter- 
ference with  this  band  of  adhesion  reaching  froni 
the  anterior  abdominal  wall  to  the  lower  segment 
of  the  uterus. 

 «>  


THE  ETERNAL  MEDICAL  VERITY. 

173  Lexixgtox  AreNUE. 
Xew  York.  October  4,  1913- 

To  the  Editor: 

The  brilliant  article  of  Dr.  \V.  B.  Konkle  in  to-day's 
issue  of  your  esteemed  Jourx.\l  is  of  far  reaching  im- 
portance, for  such  writing  will  certainly  induce  us  to  keep 
in  view  the  precious  benefits  of  classical  civilization  and 
above  all  to  study  the  history  of  medicine.  In  view  of 
the  materialistic  tendency  of  our  time  it  is  well  to  be  re- 
minded that  there  have  existed  men  who  paid  little  atten- 
tion to  those  things  which  are  admired  above  all  others  at 
present,  who  devoted  their  lives  to  ideals  and  to  science. 
When  we  familiarize  ourselves  with  medical  history  we 
imitate  Juno,  the  wife  of  Jupiter,  who  took  every  year 
the  wonderful  bath  which  rejuvenated  her.  Without 
studying  the  history  of  medicine,  without  this  spiritual  re- 
vival, without  reading  of  the  great  physicians  of  classical 
antiquity  we  are  in  danger  of  bemeaning  ourselves.  The 
study  of  the  history  of  medicine  will  relieve  us  from  the 
monotonous,  enthusiastic  laudation,  and  nothing  but  lauda- 
tion, of  modern  medicine,  which  we  are  accustomed  to 
hear  on  all  sides  in  the  presidential  addresses,  at  our 
medical  congresses  and  societies. 

Achilles  Rose,  M.  D. 
 <$>  


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  he  interested.] 


A  Manual  of  Venereal  Diseases.  Introduction  by  Sir 
Alfred  Keogh,  K.  C.  B.,  Late  Director  General  of  the 
Army  Medical  Service ;  History,  Statistics,  Invaliding, 
etc.,  by  Brevet  Colonel  C.  H.  Melville,  R.  A.  M.  C, 
Late  Professor  of  Hygiene,  Royal  Army  Medical  Col- 
lege; Qinical  Pathology  and  Bacteriology,  by  Brevet 
Colonel  Sir  Willi.am  Leishman,  K.  H.  P.,  F.  R.  S., 
R.  A.  M.  C,  Professor  of  Pathology,  Royal  Army  Medi- 
cal College;  Ginical  Course  and  Treatment,  by  Major 
C.  E.  Pollock,  R.  A.  M.  C.  Second  Edition.  Revised 
and  Largely  Rewritten.  With  Xew  Matter  by  Major 
L.  W.  Harrison,  R.  A.  M.  C,  Clinical  Pathologist,  Mili- 
tary Hospital,  Rochester  Row.  London  :  Henry  Frowde 
(Oxford  L^niversity  Press")  and  Hodder  &  Stoughton, 
1913.  (Through  the  American  Branch  of  the  Oxford 
L^niversitv  Press.  Xew  York.l  Pp.  xvi-318.  (Price, 
$375-) 

This  admirable  and  scholarly  book  i--  written  by  army  sur- 
geons from  statistics  compiled  from  army  sources  and 
therefore  more  dependable  than  the  statistics  of  clinics 
and  probably  not  as  reliable  as  statistics  compiled  from 
private  practice.  The  first  chapters  deal  with  the  histories 
of  syphilis  and  the  methods  of  prevention  used  in  various 
European  armies.  In  commentin'^:  upon  a  reduction  in  the 
daily  inefficiency  caused  by  syphilis  the  authors  suggest 
as  an  explanation  that  "syphilis  is  probably  contracted  in 
most  cases  from  the  degraded  class  of  prostitutes  with 
which  an  ordinary  self  respecting  man  does  not  consort 
when  sober."  I  think  it  is  generally  believed,  however, 
that  practically  all  prostitutes  contract  both  syphilis  and 
gonorrhea  in  the  first  two  years  of  their  prostitution.  The 


chapters  on  pathology  and  the  serum  diagnosis  of  syphilis 
are  exhaustive.  The  authors  note  the  interesting  fact  that 
by  administering  a  provocative  uijection  of  salvarsan  a 
negative  Wassermann  reaction  may  be  changed  to  a  posi- 
tive one.  A  modified  reverse  of  this  which  the  authors 
make  no  mention  of  is  the  fact  that  salvarsan  injections 
may  be  followed  by  a  negative  Wassermann  reaction  in 
spite  of  the  fact  that  the  patient  may  be  having  active 
symptoms.  If  the  case  be  still  further  untreated  this  nega- 
tive Wassermann  will  of  course  change  to  a  positive. 
The  chapters  on  salvarsan  and  neosalvarsan  are  the  best 
we  have  seen  in  any  textbook.  It  is  generally  believed 
that  neosalvarsan  is  not  as  eflective  as  salvarsan  but  the 
authors  apparently  do  not  subscribe  to  this  belief  although 
most  of  their  work  has  been  done  with  salvarsan.  An  in- 
teresting table  of  mercury  equivalents  for  use  in  the  army 
is  given:  One  injection  of  one  and  one  half  grains  of 
metallic  mercury  is  equivalent  to  three  injections  of  a 
soluble  salt  containing  one  fifth  of  a  grain  in  each  injec- 
tion or  to  seven  daily  inunctions,  using  twenty  grains  of 
mercury  dailj',  or  to  twenty-one  pills  each  containing  two 
grains  of  hydrargyrum  cum  creta.  If  the  Wassermann 
reaction  is  a  reliable  guide  in  estimating  the  values  of  dif- 
ferent kinds  of  antisyphilitic  treatment,  then  pills  given 
in  any  way,  or  in  any  quantity,  do  not  seem  as  effective 
as  inunctions  or  injections  of  the  insoluble  mercurials. 
The  complement  fixation  test  is  to  gonorrhea  what  the 
Wassermann  test  is  to  syphilis,  and  yet  the  authors  en- 
tirely neglect  mentioning  it  in  their  "test  of  cures"  for 
gonorrhea.  In  the  appendix  there  are  a  number  of  inter- 
esting formulae,  histories,  etc. 

A  Practical  Manual  of  Venereal  and  Generative  Diseases. 
Spermatorrhea.  Impotence,  and  Sterility  in  Both  Sexes. 
By   Gerald    Daltcn,   Late   Assistant   Surgeon   to  St. 
Francis's  Hospital  and  Lecturer  to  the  Xursing  Staff, 
Assistant  to  Skin  Department.  Charing  Cross  Hospital, 
etc.    New  York:  William  Wood  &  Co.,  1913.    Pp.  viii- 
156.    (Price,  $1.75.) 
The  first  chapters  of  this  book  on  gonorrhea  (male  and 
female)  and  syphilis  are  too  incomplete  to  be  seriously 
reviewed.    In  the  chapters  on  syphilis  comprising  twenty- 
two  pages  the  following  peculiarities  are  found,  page  "i, 
"Directly  one  or  m.ore  of  the  secondary  symptoms  appear, 
internal  administration  of  mercury  must  be  commenced." 
This  is  antediluvian.    Page  73.  "A  third  method  is  by 
intramuscular  injections,  or  more  strictly  speaking,  injec- 
tion into  the  subcutaneous  tissues."    We  all  know  the  re- 
sult if  an  intramuscular  injection  accidentally  becomes  a 
subctitaneous  one.    He  dismisses  salvarsan  and  the  Was- 
sermann reaction  after  four  and  .me  half  pages.    He  dis- 
approves of  the  former  and  is  mainly  interested  in  report- 
ing the  deaths  therefrom.     The  chapters  on  generative 
diseases,  notwithstanding  one  has  difficulty  in  knowing 
what  is  meant  by  the  title,  are  complete  and  good. 

Sewage  Pollution  of  Interstate  and  International  Waters. 
With   Special   Reference  to   the    Spread   of  Tvphoid 
Fever.    VT.    The  Missouri  River  from  Sioux  City  to 
Its   Mouth.     By   Allan   J.    McL.\ughlin.  Hygienic 
Laboratory  Bulletin  No.  89.    Washington,  D.  C. :  Gov- 
ernment Printing  Office,  1913.    Pp.  84. 
This  bulletin,  in  its  presentation  of  conditions  along  a 
single  one  of  many  important  waterways  in  this  country, 
calls  attention  to  what  is  almost  a  criminal  carelessness 
concerning  the   disposal   of  sewage.     Although  typhoid 
fever  may  not  be  completely  eliminated,  on  account  of  the 
presence  of  the  typhoid  carrier,  it  can,  and  should  be, 
greatly  diminished.    That  the  water  supply  is  the  great 
source  of  infection  cannot  be  denied,  and  when  one  con- 
siders the  conditions  as  shown  in  this  report  it  seems  sur- 
prising that  there  is  not  more  typhoid.    This  bulletin  and 
Xo.  83  as  well  should  be  obtained  and  carefully  perused. 

 ®  
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?vIoxDAY.  October  20th. — X'ew  York  .'\cademy  of  Medicine 
(Section  in  Ophthalmology ")  :  Medical  .\ssociation  of 
the  Greater  City  of  Xew  York;  Medical  Society  of 
the  County  of  Erie;  Elmira  Clinical  Society;  Hart- 
ford. Conn..  Medical  Society. 


7q6  official  news.— births,  marriages,  AXD  deaths.  [N'e^^v  York 

'  ^  Medical  Journal. 


Tuesday,  October  21st. — New  York  Academy  of  Medicine 
(Section  in  Medicine)  ;  Psychiatric  Society  of  Ward'^ 
Island ;  Buffalo  Academy  of  Medicine  (Section  in 
Obstetrics  and  Gynecology)  ;  Tri-Professional  Medi- 
cal Society  of  New  York;  Medical  Society  of  the 
County  of  Kings;  Binghamton  Academy  of  Medicine; 
Syracuse  Academy  of  Medicine;  Ogdensburgh  Medi- 
cal Association  ;  Oswego  Academy  of  Medicine  ;  Clini- 
cal Society  of  Elizabeth,  N.  J. 

Wednesday,  October  22d. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Surgical  Society;  New  York  Society  of  Internal 
Medicine ;  Medical  Union,  Buffalo. 

Thursday,  October  23d. — The  New  York  Physicians'  As- 
sociation; Bronx  Medical  Association;  New  York 
Celtic  Medical  Society;  Hospital  Graduates'  Club,  New 
York. 

Friday,  October  24th. — New  York  Academy  of  Medicine 
(Section  in  Public  Health)  ;  Italian  Medical  Society 
of  New  York;  Academy  of  Pathological  Science,  New 
York;  New  York  Society  of  German  Physicians;  New 
York  Clinical  Society ;  Manhattan  Medical  Society. 

Saturday,  October  25th. — West  End  Medical  Society ; 
New  York  Medical  and  Surgical  Society;  Harvard 
Medical  Society;  Lenox  Medical  and  Surgical  Society. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  clianges  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  8,  1913: 

Nydegger,  J.  A.,  Surgeon.  Directed,  in  returning 
to  station  from  Bartholomew  County,  Ind.,  to  stop  at 
Indianapolis,  Ind.,  for  conference  with  the  State  Board 
of  Health.  Pettus,  W.  J.,  Assistant  Surgeon  General. 
Relieved  from  duty  at  the  Bureau  of  Medicine  and  Sur- 
gery, Washington,  D.  C,  effective  on  October  15th, 
and  directed  to  report  to  the  director  of  the  Hygienic 
Laboratory  for  special  instruction.  Porter,  J.  Y.,  Quar- 
antine Inspector.  Detailed  to  represent  the  Service  at 
the  meeting  of  the  Southern  Medical  Society,  at  Lex- 
ington, Ky.,  November  t8  to  20,  1913.  Ruoff,  J.  S., 
Assistant  Surgeon.  Granted  one  month's  leave  of  ab- 
sence from  September  16,  1913,  on  account  of  sickness. 
Schereschewsky,  J.  W.,  Surgeon.  Detailed  at  the  re- 
quest of  the  chairman  to  attend  the  meeting  of  the 
Committee  on  Rural  Nursing  of  the  American  Red 
Cross  Association,  to  be  held  in  New  York,  N.  Y.,  Oc- 
tober 22,  1913.  Smith,  Howard  F.,  Assistant  Surgeon. 
Directed  to  report  to  the  chief  quarantine  officer, 
Manila,  P.  I.,  for  duty.  Stiles,  C.  W.,  Professor. 
Directed,  at  the  request  of  the  State  health  authorities, 
to  confer  with  local  health  boards  and  present  lectures 
relative  to  measures  necessary  to  improve  sanitary 
conditions  at  various  places  in  North  Carolina. 
Von  Ezdorf,  R.  H.,  Surgeon.  Directed  to  proceed  via 
Raleigh  to  points  within  the  State  of  North  Carolina, 
for  the  collection  of  data  relative  to  the  incidence  of 
malaria  and  the  means  necessary  to  its  control. 
Weldon,  L.  O.,  Assistant  Surgeon.  Directed  to  report 
to  the  medical  officer  in  charge  of  the  Marine  Hospital, 
Baltimore,  Md.,  for  duty  and  assignment  to  quarters. 
Appointments. 

Dr.  Howard  F.  Smith  and  Dr.  Lon  O.  Weldon  commis- 
sioned assistant  surgeons  in  the  United  States  Public 
Health  Service. 

Boards  Convened. 

Boards  of  medical  officers  convened  for  the  physical 
examination  of  applicants  for  appointment  as  assistant 
surgeon  and  for  the  presentation  of  questions  for  the  writ- 
ten examination  to  meet  October  20,  1913.  as  follows : 

Marine  Hospital,  Boston.  Mass.,  Senior  Surgeon  Fairfax 
Irwin,  chairman;  Surgeon  H.  W.  Wickes,  recorder. 

Marine  Hospital.  New  Orleans,  La.,  Surgeon  J.  H. 
White,  chairman;  Passed  Assistant  Surgeon  A.  D.  Foster, 
recorder. 

Marine  Hospital,  San  Francisco.  Cal.,  Surgeon  R.  M. 


Woodward,  chairman :  Passed  Assistant  Surgeon  J.  R. 
Hurley,  recorder. 

Marine  Hospital.  Chicago,  111.,  Surgeon  J.  O.  Cobb, 
chairman;  Assistant  Surgeon  D.  S.  Baughman.  recorder. 

Marine  Hospital.  St.  Louis,  Mo.,  Surgeon  M.  J.  White, 
chairman;  Acting  Assistant  Surgeon  H.  C.  Wakefield,  re- 
corder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  11.  1913: 

Crum,  Wayne  H.,  Captain.  Medical  Corps.  Granted 
leave  of  absence  for  three  months.  efTective  on  arrival 
in  the  United  States.  Culler,  Robert  M.,  Captain,  Medi- 
cal Corps.  Leave  of  absence  heretofore  granted  is  ex- 
tended one  month  and  ten  days.  Freeland,  H.  L., 
First  Lieutenant.  Medical  Reserve  Corps.  Granted 
leave  of  absence  for  three  months,  to  take  effect  about 
January,  i.  1914.  Gilchrist,  Harry  L.,  Major,  Medical 
Corps.  Ordered  to  proceed  to  Chicago,  111.,  for  duty 
pertaining  to  the  convention  of  the  National  Guard 
Association,  to  be  held  at  that  place  on  October  6,  7, 
and  8.  1913.  and  on  completion  of  this  duty  to  return 
to  proper  station.  Huntington,  Philip  W..  Captain, 
Medical  Corps.  Granted  leave  of  absence  for  three 
months,  with  permission  to  apply  for  an  extension  of 
one  month,  effective  on  or  about  October  12,  1913. 
McCaw,  Walter  D.,  Colonel,  Medical  Corps.  Granted 
leave  of  absence  from  January  i.  1914,  to  April  20, 
1914.  Sparrenberger,  F.  H.,  First  Lieutenant,  Medical 
Reserve  Corps.  Joined  Fort  MacKenzie  on  September 
29,  1913.  Stayer,  M.  C.  Captain,  Medical  Corps. 
Ordered  to  Fort  Porter  for  temporary  duty  on  return 
to  Madison  Barracks  of  Major  Perry  L.  Boyer,  Medi- 
cal Corps.  Walkup,  J.  O..  First  Lieutenant,  Medical 
Corps.  Ordered  to  Albuquerque,  N.  AI.,  to  read  a  paper 
before  the  New  Mexico  Medical  Society,  without  ex- 
pense to  the  government.  Whitmore,  E.  R.,  Major, 
Medical  Corps.  Joined  the  Army  Medical  School, 
Washington.  D.  C,  on  October  2d.  Worthington,  J.  A., 
Captain.  Medical  Corps.  Granted  three  months'  leave 
of  absence,  with  permission  to  apply  for  an  extension 
of  one  month. 

 «.  ^ 


Married. 

Cronin — Potter. — In  Rye,  N.  Y.,  on  Saturdaj-,  Octo- 
ber 4th,  Dr.  Eugene  J.  Cronin,  of  Richmond  Hill,  and 
Miss  Marie  Blanche  Potter.  Jones — Milliken. — In  Old 
Orchard,  Me.,  on  Monday,  September  29th,  Dr.  Arthur 
Leon  Jones  and  Miss  Cora  Lillian  Milliken.  Newell — 
Christien. — In  Detroit.  Mich.,  on  Friday,  October  3d. 
Dr.  George  W.  Newell,  of  Burlington.  Wis.,  and  Miss 
Corona  Christien.  Torbert — Townsend. — In  Cohasset, 
Mass.,  on  Saturday,  October  4th,  Dr.  James  R.  Torbert, 
of  Boston,  and  Miss  Elizabeth  Towmsend. 

Died. 

Arnold. — In  Omaha,  Neb.,  on  Thursday,  October  2d, 
Dr.  William  Arnold,  aged  ninety-four  j'ears.  Baker. — 
In  Herrin,  111.,  on  Thursday,  October  2d,  Dr.  James  G. 
Baker,  aged  forty-three  years.  Bradley. — In  Cedar 
Rapids,  la.,  on  Thursday,  October  2d,  Dr.  William 
John  Bradley,  aged  forty-seven  years.  Brown. — In 
Cleveland.  Ohio,  on  Sunday,  September  28th,  Dr. 
George  Summers  Brown,  of  Birmingham,  .A.la.,  aged 
fifty-four  years.  Hanson. — In  Kenora,  Ontario,  on 
Tuesday.  September  30th.  Dr.  Thomas  H.  Hanson, 
aged  si.\ty-seven  years.  Horton. — In  Gate  City,  Va.. 
on  Friday.  September  26th,  Dr.  Lucian  Beauregard 
Horton.  aged  fifty-two  years.  Martin. — In  Ciiicago. 
on  Monday.  September  jyth.  Dr.  Hiram  M.  Martin, 
aged  lifty-four  years.  Moore. — In  Huntington.  W.  Va.. 
on  Friday,  September  26th,  Dr.  A.  H.  Moore.  Newman. 
— In  Penn  Yan,  N.  Y.,  on  Tuesday.  October  "th,  Dr. 
Omar  E.  Newman,  aged  fifty-five  years.  Semple. — In 
St.  Louis.  Mo.,  on  Friday,  October  3d,  Dr  Xnthaniel 
M.  Semple.  aged  thirty-seven  years.  Stone. — In  In- 
dianapolis, Ind.,  on  Friday,  October  3d.  Dr  Richard 
1".  Stone. 
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THE   LEGAL  RESPONSIBILITY   OF  THE 
SURGEON  AND  PRACTITIONER  WHICH 
THE  USE  OF  THE  X  RAY 
INVOLVES.* 

Bv  Ell.sworth  Eliot,  Jr.,  M.  D., 
New  York. 

In  December,  1912,  an  experienced  surgeon  was 
the  defendant  of  a  malpractice  suit  in  which  the 
plaintiff  recovered  a  verdict  of  over  $11,000,  on  the 
ground  that  the  care  of  a  simple  fracture  of  the 
lower  part  of  the  shaft  of  the  femur,  the  result  of  an 
automobile  accident,  had  not  received  due  and  prop- 
er attention.  Four  weeks  after  the  accident  the  pa- 
tient was  seen  in  consultation  by  the  writer  and  at 
a  considerably  later  period,  in  fact  after  a  plating 
operation  by  another  surgeon,  the  patient  was  ex- 
amined by  the  late  Doctor  Bristow.  To  us  both, 
subsequently  associated  in  the  defense  of  the  action 
in  court,  the  importance  of  the  case  and  the  fact 
that  such  a  verdict,  if  sustained  on  appeal,  would 
make  the  physician  or  surgeon  hesitate  to  under- 
take the  treatment  of  cases  of  this  character,  seemed 
to  warrant  the  presentation  of  its  chief  surgical 
and  legal  features"  in  the  hope  that  this  association 
might  take  some  action  that  would,  in  a  measure  at 
least,  protect  the  surgeon  in  future  from  unwar- 
rantable suits  of  this  character. 

For  this  task  Doctor  Bristow  kindly  volunteered 
and  had  prepared  or  was  preparing  a  paper  with 
the  title  already  cited  when  his  unexpected  and 
most  unfortunate  death  occurred.  The  importance 
of  the  matter  was  such,  however,  that  notwithstand- 
ing the  short  notice,  the  writer  was  impelled  to  take 
Doctor  Bristow's  place  in  order  that  the  question 
might  be  presented  to  this  association  for  discussion 
without  further  delay. 

The  testimony  showed  that  after  the  accident  the 
patient  was  conveyed  to  the  nearest  suburban  hos- 
pital in  an  ambulance,  the  fractured  thigh  having 
been  placed  in  temporary  splints ;  that,  at  the  end 
of  forty-eight  hours  after  the  shock  had  subsided, 
the  fracture  was  reduced  by  the  defendant  under  a 
general  anesthetic  and  placed  in  a  Buck's  extension 
apparatus;  that,  at  the  end  of  the  fourth  week  the 
writer  found  the  fragments  imbedded  in  abundant 
callus  with  no  sign  of  either  axial  or  angular  de- 
formity and  with  a  shortening  that  did  not  exceed 

*Read  at  a  meeting  of  the  American  Surgical  Association  held  on 
May  6,  1913. 


one  half  an  inch ;  that,  near  the  end  of  the  fifth 
week,  the  union  being  sufficiently  advanced  to  per- 
mit of  active  rotation  of  the  thigh,  and  no  false 
point  of  motion  being  elicited,  the  leg  was  put  in  a 
plaster  of  Paris  splint.  The  patient  was  then  grad- 
ually allowed  out  of  bed  on  crutches  with  adequate 
support  to  the  thigh  and  with  strict  injunctions  to 
bear  no  weight  on  the  affected  side,  a  nurse  being 
in  constant  attendance.  At  that  time  the  shortening 
did  not  exceed  one  half  an  inch. 

From  this  time  until  her  discharge  from  the  hos- 
pital, nine  weeks  after  the  accident,  the  testimony 
was  uneventful  with  the  exception  of  one  fact.  .\t 
the  eighth  week  the  plaintiff  declared  that  a  slight 
slipping  of  the  crutch  caused  her  to  lose  her  balance 
and  that  although  the  nurse  prevented  a  fall,  the 
patient  involuntarily  placed  a  slight  amount  of 
weight  on  the  affected  side.  The  resultant  pain  was 
so  slight  and  of  such  short  duration  that  the  inci- 
dent was  not  reported  to  the  defendant  by  either 
the  nurse  or  the  patient.  In  addition,  the  testimony 
of  the  defendant  showed  that,  contrary  to  his  strict 
injunction,  the  patient,  at  about  this  same  time,  had 
made  an  effort  to  get  out  of  bed  unaided  by  the 
nurse  and  in  her  absence  and  had  felt  a  severe  pain 
at  the  point  of  fracture.  It  was  on  the  following 
day  when  the  defendant,  on  measuring  the  thigh, 
found  a  sudden  increase  in  the  shortening  to  almost 
one  inch,  that,  in  answer  to  his  question,  the  patient 
reported  this  incident.  Notwithstanding  this  sud- 
den increase  in  the  shortening  the  surgeon  found 
no  false  point  of  motion  and  concluded  that  there 
had  been  some  displacement  of  the  fragments  with- 
out actual  recurrence  of  the  fracture.  In  the  course 
of  the  trial  the  conversation  cited  above  was  in- 
dignantly denied  by  the  plaintiff. 

At  the  end  of  the  ninth  week  and  at  her  own  ur- 
gent and  often  repeated  request,  the  patient  was 
discharged  from  the  hospital  and  referred  to  her 
own  family  physician  in  New  York,  with  strict  in- 
junction to  bear  no  weight  on  the  affected  side  un- 
til four  weeks  later  or  until  the  expiration  of  the 
thirteenth  week  after  the  accideiit. 

The  family  physician  testified  that  on  several  vis- 
its for  minor  ailments  before  the  expiration  of  this 
time,  he  had  examined  the  fractured  thigh  and  had 
noticed  some  irregularity  but  no  false  point  of  mo- 
tion. He  also  testified  that  he  was  present,  when, 
three  weeks  after  leaving  the  hospital,  patient  made 
an  effort  to  bear  the  weight  of  the  body  on  the  af- 
fected side  and  experienced  such  terrible  pain  at  the 
point  of  fr&cture  that  the  experiment  was  not  re- 
peated. An  X  ray,  taken  four  weeks  later  or  sixteen 
weeks  after  the  accident  had  occurred,  showed  an 
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old  oblique  fracture  of  the  lower  end  of  the  shaft 
of  the  femur.  The  line  of  fracture  made  an  angle 
of  about  twenty  degrees  with  the  shaft,  and  al- 
though in  the  anteroposterior  plane  the  alignment 
was  perfect,  in  the  lateral  plane  the  fragments  ap- 
peared displaced  to  such  an  extent  that  the  posterior 
aspect  of  the  upper  appeared  to  be  in  touch  with  the 
anterior  aspect  of  the  lower  fragment.  The  frag- 
ment seemed  firmly  united  with  callus,  there  was 
no  false  point  of  motion,  and  the  shortening  did 
not  exceed  one  inch. 

Without  the  knonledge  of  the  defendant  a  third 
surgeon  saw  the  plaintiff  in  consultation  four  and 
one  half  months  after  the  accident  and  advised  an 
operation  in  which  the  fragments  were  exposed, 
their  ends  freshened  by  the  removal  of  five  eighths 
of  an  inch  from  each  fragment  and  after  alignment 
they  were  secured  in  the  usual  way  by  plates.  An 
X  ray,  after  union  had  taken  place,  showed  some 
angular  deviation  notwithstanding  the  plates  which, 
in  the  opinion  of  the  plaintiff's  physician,  accounted 
for  at  least  one  quarter  of  an  inch  of  the  final  short- 
ening. At  this  stage  the  patient  had  been  examined 
by  Doctor  Bristow  and  his  testimony  as  well  as 
that  of  the  plaintift''s  physician  showed  that  the  final 
shortening  did  not  exceed  two  inches. 

The  removal  of  five  eighths  of  an  inch  from 
either  fragment  together  with  the  one  quarter  of  an 
inch  additional  shortening  due  to  the  final  angular 
deviation  proved  conclusively  that  prior  to  the  oper- 
ation the  shortening  could  not  possibly  have  ex- 
ceeded one  inch. 

It  was  further  shown  by  the  testimony  that,  three 
weeks  after  the  accident,  at  the  suggestion  of  the 
defendant,  an  effort  was  made  to  secure  an  x  ray 
with  the  hospital  machine,  but  the  result  was  unsat- 
isfactory as  the  machine  proved  to  be  out  of  order, 
notwithstanding  an  attempt  was  made  to  put  it  in 
repair.  It  was  also  shown  that  several  montlis 
would  be  required  before  the  machine  could  have 
been  placed  in  serviceable  condition.  The  defend- 
ant was  in  no  way  held  responsible  for  this  failure 
as  the  machine  was  the  property  of  the  hospital. 

No  further  attempt  was  therefore  made  to  util- 
ize the  hospital  apparatus  and  no  suggestion  was 
made  by  either  the  defendant  or  the  plaintiff  to  call 
an  X  ray  expert  from  New  York.  It  was  in  lieu 
of  an  x  ray  that  a  consultation  was  suggested  by  the 
defendant  and  accepted  by  the  plaintiff.  In  the 
course  of  the  trial  the  medical  testimony  of  the 
plaintiff  admitted  that  the  treatment  as  conducted 
by  the  defendant  was  a  proper  and  recognized  form 
of  treatment  and  that  the  failure  of  the  defendant 
to  suggest  the  calling  of  an  x  ray  expert  constituted 
the  sole  basis  for  the  charge  of  neglect. 

In  his  charge  to  the  jury  the  judge  called  atten- 
tion especially  to  the  fact  that  the  defendant  had 
failed  to  suggest  the  taking  of  an  x  ray  after  the 
failure  of  the  hospital  apparatus  by  a  specialist 
from  New  York  (twenty  miles  distant)  and,  in  the 
opinion  of  the  defendant's  counsel,  it  was  the  spe- 
cial prominence  given  this  fact  that  led  to  the  un- 
fortunate verdict. 

The  first  question  suggested  is  as  follows:  With 
firm  union  between  the  fragments  of  a  broken  shaft 
of  the  femur  and  with  a  shortening  of  an  inch  or 
less,  is  an  operation  indicated  because  on  the  first 


attempt  to  bear  the  weight  of  the -body  on  the  af- 
fected side,  the  patient  experiences  excruciating 
pain? 

This  question  is  easily  answered.  The  opinion 
would,  I  am  certain,  be  unanimous  that  more  or  less 
severe  pain  on  the  first  attempt  to  bear  the  weight 
of  the  body  on  the  affected  side  after  a  fracture 
of  the  shaft  of  the  femur  had  firmly  united,  would 
not  be  unusual,  especially  in  patients  who  had  sus- 
tained or  were  still  suffering  from  some  severe  men- 
tal shock,  and  that  only  the  persistence  of  severe 
pain,  unabated,  after  repeated  attempts  at  walking 
would  indicate  operative  interference.  That  dis- 
placement in  itself  is  not  a  cause  of  pain  nor  a  bar- 
rier to  union  is  frequently  demonstrated  by  patients 
in  whom  a  shortening  of  three  inches  or  even  more 
from  extensive  overriding  of  the  fragments  has  not 
prevented  union  sufficiently  strong  to  bear,  without 
pain  or  other  inconvenience  than  a  limp,  the  super- 
imposed weight  of  the  body.  It  must  be  gcmerally 
conceded  that  any  fracture  of  the  shaft  of  the  fe- 
mur in  which  firm  union  takes  place  with  perma- 
nent shortening  not  exceeding  one  inch  is  a  satis- 
factory result,  and  that  instances  in  which  some 
shortening  is  not  observed  are  very  rare.  A  mod- 
erate shortening  in  itself  clearly  indicates  a  corre- 
spondmg  overriding  or  displacement  due  to  the  fail- 
ure to  counteract  by  the  usual  forms  of  extension 
and  counterextension  the  stronger  pull  of  the  pow- 
erful muscles  of  the  thigh.  As  a  matter  of  fact, 
this  difficulty  has  led  to  the  devising  of  more  effi- 
cient methods  of  powerful  traction  applied  directly 
to  the  lower  fragment  itself,  as  well  as  to  the  ad- 
vocating by  Lane  and  others  of  the  plating  of  every 
fracture  of  the  shaft  of  the  femur  where  the  general 
condition  of  the  patient  permits. 

The  question  of  negligence  based  on  the  failure 
of  the  attending  physician  or  surgeon  to  suggest  or 
advise  the  taking  of  an  x  ray  photograph  in  cases 
of  simple  fracture,  presents  a  most  interesting  as 
well  as  a  most  important  topic  .for  discussion.  It 
is  peculiarly  important  in  that  prior  to  the  case  re- 
ported in  this  paper  there  has  been  no  record  in 
either  medical  or  legal  literature  in  which  a  plaintiff' 
has  been  awarded  damages  on  such  an  allegation. 

The  question  may  be  discussed  most  advanta- 
geously from  the  medical  as  well  as  from  the  legal 
point  of  view.  The  medical  point  of  view  is  best 
approached  by  a  brief  resume  of  the  history  of  the 
X  ray.  Shortly  after  its  discovery  some  form  of 
apparatus  formed  a  part  of  the  office  equipment  of 
many  successful  practitioners  throughout  the  coun- 
try. After  a  comparatively  short  time  experience 
taught  that  the  care,  the  development  of  its  opera- 
tive technic,  and  in  short  the  intricate  detail  neces- 
sary to  procure  satisfactory  results  precluded  its 
general  use,  and  another  specialty  was  Iwrn  with  the 
result  that  many  costly  x  ray  machines  in  the  pos- 
session of  the  busy  practitioner  were  quickly  con- 
signed to  the  scrap  heap. 

Ranking  from  this  time  with  the  specialties,  those 
engaged  in  it  formed  a  group  of  which  the  func- 
tions were  quite  analogous  to  the  functions  of  spe- 
cial consultants  in  other  liranches  of  medicine.  len- 
der such  circumstances  and  with  such  functions 
tlicir  services  in  aiding  the  diagnosis  and  treatment 
of  cases  of  fracture  were  essential  onlv  when  the 
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bone  at  the  point  of  fracture  was  so  deeply  seated 
that  accurate  diagnosis  was  impossible  or  if  diag- 
nosis had  been  made,  when  the  excessive  thickening 
of  the  overlying  soft  parts  made  satisfactory  reduc- 
tion of  the  fragments  difficult.  Under  these  condi- 
tions the  assistance  of  the  rontgenologist  became  of 
great  value.  Is  then  the  function  of  the  x  ray  spe- 
cialist to  be  extended  to  those  cases  of  fracture  in 
which  the  attending  surgeon  by  methods  of  diag- 
nosis and  reduction,  evolved  through  centuries  of 
observation  and  investigation,  can  be  reasonably  cer- 
tain that  the  fragments  are  in  such  apposition  that 
satisfactory  vmion  may  be  expected?  The  writer 
believes  that  this  is  no  more  essential  than  it  is  to 
call  a  special  consultant  in  every  case  of  pneumo- 
nia, appendicitis,  or  strangulated  hernia.  Is  not,  as 
a  matter  of  fact,  the  consultant  called  more  fre- 
quently at  the  request  of  the  family  than  with  any 
hope  of  benefit  from  his  advice  ?  And  is  it  not  witli 
the  same  spirit,  the  spirit  of  self  protection,  that, 
in  cases  of  fracture  or  dislocation,  an  x  ray  is  sug- 
gested when  the  surgeon  is  morally  certain  that  the 
fragments  are  in  apposition  or  that  the  dislocation 
has  been  successfully  reduced?  Is  not  the  fear  of 
litigation  in  the  event  of  nonunion  or  other  unfor- 
tunate result,  in  no  way  the  fault  of  the  surgeon, 
a  very  strong  incentive  for  generallv  advising  an  x 
ray  irrespective  of  the  location  of  the  fracture  ?  The 
writer  believes  that  these  questions  must  be  an- 
swered affirmatively  and  that  it  is  time  to  establish 
the  principle  that  the  use  of  the  x  ray,  although  in 
many  instances  most  desirable,  yet  in  many  cases  is 
not  indispensable  to  the  proper  treatment  of  a  frac- 
ture. That  such  a  principle  should  be  established  is 
all  the  more  essential  in  view  of  the  fact  that,  hav- 
ing become  a  specialty,  the  use  of  the  x  rav  is  fre- 
quently inaccessible  in  many  cases  of  fracture. 
Should  any  method  of  diagnosis  or  treatment  be  re- 
garded as  indispensable  when  it  is  not  generallv  ap- 
plicable? Should  the  physician  in  a  scattered  com- 
munity, remote  from  an  x  ray  laboratory,  be  sub- 
ject to  litigation  because  he  fails  to  advise  or  sug- 
gest the  need  of  an  x  ray?  This  question  is  best  an- 
swered by  quoting  the  legal  statute  of  the  State  of 
New  York  as  follows  : 

"A  physician  is  bound  to  have  a  reasonable  de- 
gree of  skill  and  learning,  and  having  that  reason- 
able degree  of  skill  and  learning,  he  is  bound  to  ex- 
ercise it  with  reasonable  care,  and  what  his  reason- 
able care  is,  is  that  care  which  the  ordinarv  careful 
and  prudent  practitioner  usually  ordinarilv  exer- 
cises in  the  locality  in  which  the  physician  is  prac- 
tising." 

In  view  of  this  statute  the  treatment  accorded  by 
the  physician  must  be  that  ordinarily  exercised  in 
the  community  of  which  he  forms  a  part.  In  al- 
most no  community  outside  of  large  cities  are  effi- 
cient X  ray  machines  found,  and  even  in  large  cities 
the  smaller  hospitals  are  not  always  provided  with 
adequate  x  ray  apparatus.  In  the  community  in 
which  the  alleged  malpractice  occurred  no  x  ray 
machine  was  in  working  order,  but  this  fact  did  not 
prevent  the  judge  from  connecting  this  suburb, 
although  twenty  miles  distant,  with  Xew  York 
proper  and  thereby  compelling  the  defendant  to 
measure  up  both  in  knowledge  and  in  efficiency,  to 


a  standard  which  did  not  obtain  in  the  community 
in  which  he  lived. 

Finally,  is  the  physician  or  surgeon  liable  to  dam- 
ages because  of  his  failure  to  advise  a  consultant^ 
Irrespective  of  the  nature  of  the  disease  or  traiim.a 
and  irrespective  of  the  locality  in  which  it  occurred, 
how  endless  would  be  the  resulting  litigation  if 
such  omission  constituted  neglect.  Whether  the  ob- 
ject of  such  a  suggested  consultation  were  to  aid 
in  diagnosis  or  whether  to  suggest  a  way  to  prolong 
the  life  of  one  hopelessly  ill,  the  frequency  of  ex- 
amples of  such  neglect  would  be  beyond  computa- 
tion. The  writer  firmly  believes  that  arrangements 
for  consultation  are  made  at  the  request  or  sugges- 
tion of  either  the  surgeon  or  some  member  of  the 
patient's  family,  and  that  in  the  latter  event  the  fact 
that  such  a  consultation  was  not  deemed  necessary 
and  therefore  not  suggested  by  the  surgeon  can  in 
nowise  be  construed  as  neglect. 

Lack  of  time  precludes  the  consideration  of  the 
many  uncertainties  connected  with  the  interpreta- 
tion of  the  X  ray  picture  itself.  It  is  a  well  known 
fact  that  on  exploration  a  condition  may  be  found 
essentially  different  from  that  which  the  x  ray 
seemed  to  indicate  and.  similarly,  deformities  may 
be  either  exaggerated  or  minimized  by  the  manner 
in  which  the  photograph  is  secured.  Space  also 
precludes  the  consideration  more  minutely  of  the 
question  of  the  inaccessibility  of  the  x  ray  owing 
to  distance  from  large  centres,  and  a  most  impor- 
tant fact,  that  even  in  large  centres  some  hospitals 
are  conducted  without  the  advantages  of  an  x  ray 
apparatus,  may  not  have  been  duly  emphasized. 
Suffice  it  to  say  that  after  careful  consideration  of 
the  many  phases  of  the  question,  although  in  many 
instances  a  most  important  and  valuable  aid  in  the 
diagnosis  and  treatment  of  fractures,  the  use  of  the 
X  ray  must  not  be  judged  indispensable,  and  the 
neglect  to  advise  its  use  should  in  no  instance  con- 
stitute a  basis  for  the  recovery  of  damages.  Should 
such  a  principle  prevail  the  time  is  not  far  distant 
when  the  prospect  of  litigation  will  prevent  those 
most  competent  from  undertaking  the  care  and 
treatment  of  cases  of  this  character. 

34  East  Sixty-seventh  Street. 


PERCUSSION  OF  THE  PULMONARY 
APICES. 
By  Maurice  Fishberg,  M.  D., 

New  York, 

Attending  Physician,  Tuberculosis  Pavilion,   Montefiore  Home  and 
Hospital. 

A  study  of  the  literature  of  physical  diagnosis 
and  tuberculosis  reveals  the  most  divergent  opinions 
as  to  the  utility  of  percussion  as  an  aid  in  our  at- 
tempts to  detect  pulmonary  tuberculosis  in  its  earl- 
iest stages,  as  well  as  to  the  proper  technic  to  be 
followed.  Acknowledged  authorities,  like  Grancher, 
Bezangon,  S.  West,  Bonney,  L.  Brown,  Henry 
Sewall,  and  others  maintain  that  true  incipient  tu- 
berculosis can  be  recognized  solely  through  recourse 
to  auscultation,  and  when  dulness  is  elicited  on  per- 
cussion we  mav  be  sure  that  we  are  dealing  with  ex- 
tensive infiltration — a  more  or  less  advanced  stage 
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of  the  disease.  On  the  other  hand,  Aufrecht, 
Kronig,  Goldscheider,  Ewart,  Lees,  L.  C.  Minor, 
and  many  others  maintain  that  if  we  are  to  detect 
tuberculosis  in  its  incipiency,  we  must  resort  to  per- 
cussion, and  that  when  auscultation  shows  positive 
signs,  we  are  dealing  with  an  advanced  stage  of 
phthisis. 

Similarly,  when  we  consult  the  various  textbooks 
on  the  subject  we  find  an  amazing,  almost  bewilder- 
ing difference  of  opinion  as  to  the  proper  technic  to 
be  followed.  As  Mannheinier  well  says :  "The  art 
of  percussion  and  auscultation,  as  well  as  our  knowl- 
edge of  physical  signs,  has  made  little  progress  dur- 
ing the  last  decade.  At  present  we  have  arrived  at 
a  stage  where  we  do  not  understand  one  another 
when  we  speak  of  certain  physical  signs. ^  Indeed, 
such  a  simple  question  as  whether  the  percussion 
stroke  should  be  light  or  heavy  is  answered  different- 
ly by  different  clinicians  of  first  rank.  Austin  Flint, 
senior,  advised  the  use  of  two  or  three  fingers  con- 
jointly when  great  force  was  necessary.  The  mod- 
ern textbook  on  physical  diagnosis  by  Cabot  says 
that  "it  is  necessary  to  percuss  very  strongly  when 
examining  the  back  of  a  muscular  man"  ;  while  in 
the  front  of  the  chest  a  lighter  blow  suffices.  How- 
ever, Cabot  warns  against  heavy  percussion,  which 
he  says  is  always  inaccurate.  John  C.  Da  Costa,  ia 
his  recent  textbook,  says  that  "the  force  of  the 
stroke  is  strong  or  light  according  to  the  situation  of 
the  organ  or  lesion  percussed,  whether  deep  or  super- 
ficial." Most  of  the  books  and  monographs  on  physi- 
cal diagnosis  and  on  tuberculosis,  that  have  appeared 
in  recent  years  in  Europe,  insist  that  only  light  per- 
cussion is  to  be  practised  if  we  are  to  obtain  reliable 
results.  Kronig,^  Turban,^  Goldscheider,*  Lees,^  and 
many  others  advise  very  light  percussion  for  the 
detection  of  early  lesions  in  the  apices,  and  Sahli  re- 
peats the  maxim  that  only  very  light  percussion, 
properly  performed,  can  give  the  best  results."  Bon- 
ney,^  Brown,®  Alfred  Meyer,^  and  others  in  this 
country,  are  also  in  favor  of  light  percussion,  and 
C.  L.  Minor,  in  one  of  the  best  chapters  on  the  di- 
agnosis of  tuberculosis  published  in  this  country, 
says  that  "too  much  stress  cannot  be  laid  on  the 
importance  of  light  percussion  in  a  large  proportion 
of  cases  and  localities,  the  occasions  when  heavy 
percussion  is  needed  being  increasingly  rare  with 
increasing  skill  of  percussion."^" 

Taking  another  important  point  of  technic, — that 
of  the  application  of  the  pleximeter  finger  to  the 
chest  wall— we  find  again  many  divergent  opinions. 
Flint,  Da  Costa,  and  most  of  the  older  writers, 
maintained  that  in  order  to  obtain  good  results  the 
finger  mu.st  be  pressed  firmly  against  the  chest  wall ; 
Bonney  says  that  if  due  attention  is  not  paid  to  this 
important  feature  the  resonance  will  be  appreciably 
diminished  in  intensity  and,  in  many  cases,  will  par- 
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Fig.  I. — Plesch's  method  of 
jiercussion  on  the  hooked  finger. 


take  of  "cracked  pot"  resonance.  Cabot  also  argues 
that  the  pleximeter  finger  must  be  pressed  as  firmly 
as  possible  upon  the  surface  of  the  chest ;  while  John 
C.  Da  Costa  advises  that  "the  more  forcible  the  per- 
cussion stroke,  the  firmer  should  be  the  pressure  of 
the  pleximeter  finger,  and  vice  versa."  On  the  other 
hand  Sahli  warns  strongly  against  such  pressure  and 
emphasizes  that  "the  pleximeter  or  finger  of  the  left 
hand  serving  this  purpose  should  be  brought  into 
very  light  contact  with  the  surface  of  the  body.  The 
mere  weight  of  the  finger  is  sufficient." 

Many  other  differences  of  opinion  could  be  quoted 
from  recent  works  showing  the  utter  lack  of  una- 
nimity in  such  an  appar- 
ently simple  matter  as 
the  technic  of  percus- 
sion. To  illustrate — 
there  are  two  pictures  in 
Cabot's  Treatise  on 
•Physical  Diagnosis 
showing  the  proper  and 
the  wrong  position  of 
the  patient  during  per- 
cussion of  the  back  (  pp. 
124-125)  emphasizing 
the  importance  of  having  the  patient  bend 
forward  with  each  arm  crossed  to  the  opposite 
shoulder.  In  H.  Barth's  Semeiologie  de  I'appareil 
respiratoire,  there  are  also  two  pictures,  showmg 
that  when  the  patient  crosses  the  arms  and  bends 
forward  the  position  is  defective  for  percussion  of 
the  back,  while  the  position  which  Cabot  shows  as 
wrong,  is  considered  as  "la  bonne  posture  dii  sitjef 
pour  la  percussion,"  by  this  French  author."  The 
confusion  and  bewilderment  of  the  average  student 
when  he  attempts  to  study  up  this  point  can  well  be 
imagined. 

The  results  of  these  differences  in  the  technic  of 
percussion  are  in  evidence  in  any  hospital,  clinic,  or 
physician's  office.  Percussion  is  either  perfunctorily 
performed,  as  an  aim  in  itself,  to  impress  the  patient, 
or  is  altogether  omitted.  Many  physicians,  even 
such  as  devote  all  or  most  of  their  practice  to  pul- 
monary diseases,  rely  solely  on  auscultation  for  the 
diagnosis  of  tuberculosis.  There  is  no  doubt  in  my 
mind  that  this  is  one  of  the  reasons  why  incipient 
cases  are  so  rarely  recognized. 

During  recent  years  several  clinicians  have  at- 
tempted to  bring  about  some  order  in  the  literature 
of  percussion.  A  number  of  excellent  investigations 
of  the  problems,  methods,  and  technic  of  the  percus- 
sion of  the  heart  and  lungs  have  been  published  in 
Germany  and  France,  but  judging  from  recent  text- 
books and  monographs  on  physical  diagnosis  and  on 
tuberculosis,  the  results  attained  by  these  investiga- 
tions have  not  been  given  the  attention  they  deserve 
in  this  country.  This  is  especially  to  be  deplored 
when  the  percussion  of  the  apices  is  considered.  It 
is  a  well  estal)lishcd  fact  that  tuberculosis  begins  as 
an  infiltration,  and  can  in  most  cases  be  recognized 
clinically  in  its  earliest  stages  by  the  detection  of 
dull  areas  over  the  pulmonary  apices.  The  reason 
why  so  few  make  use  of  this  method  of  examination 
is  that  many  have  not  yet  forgotten  the  old  methods 
and  technic  of  percussion,  which  were  rather  coarse ; 

"IT.  liarth:  Sfmiiologie  de  iafpareil  respiratoire,  I'aris,  190S. 
p.  105. 
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small  areas  of  airless  lung  tissue  can  only  be  detected 
by  gentle  percussion. 

"  It  must  be  stated  at  the  outset  that  while  discuss- 
ing apical  percussion  in  this  paper  at  some  length,  no 
details  will  be  given  about  the  qualities  of  the  per- 
cussion sound  or  resonance.  Pitch,  duration,  and 
intensity  of  the  sounds  will  not  be  considered  ;  nor 
will  special  changes  in  the  quality  of  the  sound  be 
elicited — such  as  amphoric  or  metallic  resonance,  the 
bell  sound,  cracked  pot  resonance,  etc..  as  well  as  the 
modifications  of  the  sounds  obtained  by  opening  or 
closing  the  mouth,  or  by  posture,  etc., — be  discasseJ. 
In  this  paper  we  are  concerned  with  percussion  in 
cases  of  incipient  tuberculosis.  When  any  of  these 
modifications  of  the  percussion  sounds  appear,  we  are 
not  dealing  with  an  incipient  case,  and  we  can  easi- 
ly make  a  diagnosis  from  the  history,  symptomatol- 
ogy, and  course  of  the  disease.  In  small  infiltrations 
of  the  apex,  the  vibrations  set  up  by  percussion  pro- 
duce simple  tones,  easily  recognized  by  any  one  who 
looks  carefully  and  attentively  for  them.    The  differ- 


ences between  the  resonance  in  the  normal  lung  and 
the  lack  of  resonance,  or  the  dalness  at  the  spot  over 
the  infiltration  can  be  appreciated  by  anybody,  even 
one  who  has  no  musical  ear.  If  we  bear  this  in  'uind 
we  have  overcome  nine  tenths  of  the  real  and  alleged 
difficulties  of  the  art. 

The  object  of  percussing  the  thorax  is  to  ascertain 
any  pathological  changes  in  its  viscera.  In  percuss- 
ing the  apices,  where  nearly  all  the  initial  lesions  of 
pulmonary  tuberculosis  in  adults  are  localized,  we 
aim  at  detecting  small  foci  of  infiltration ;  large  air- 
less areas  can  be  ascertained  by  other  methods. 
Bearing  in  mind  that  tuberculosis  does  not  begin  as  a 
catarrh  of  the  small  bronchi,  as  some  believe,  but  as 
an  infiltration,  it  is  evident  that  auscultation  cannot 
give  any  definite  clues  as  to  the  pathological  condi- 
tion of  the  apical  parenchyma  in  the  early  stages  of 
tuberculosis.  The  initial  infiltration  can  be  detected 
by  percussion  not  as  a  definite  anatomical  change, 
but  merely  as  a  substitution  of  solid,  nonresonating 
material  for  the  normal,  porous,  aircontaining  and 
resonant  lung  tissue ;  the  alveoli  are  filled  with  ex- 
udate, or  the  interstitial  tissues  contract  and  com- 
press the  alveoli,  finally  obliterating  them  altogether. 
Inasmuch  as  altered  breath  sounds  and  rales  can  only 
be  found  m  the  pulmonary  apices  when  lesions  or 
secretions  interfere  with  the  current  of  air  entering 
or  leaving  the  air  vesicles,  it  is  evident  that  the  first 
signs  of  tuberculosis  in  the  apices  are  not  sought  by 
the  aid  of  auscultation.    Moreover,  the  pathological 


anatomy  of  the  early  lesions  of  pulmonary  tubercu- 
losis shows  that  the  first  focus  is  usually  located  in 
the  peribronchial  tissues  and  the  adjacent  alveoli, 
and  is  usually  accompanied  by  enlargement  of  the 
regional  lymphatics.  All,  or  some,  of  these  tissues 
may  be  involved  in  the  infiltration,  producing  slaty 
induration  and  wasting  of  the  pulmonary  paren- 
chyma w'hich  is  replaced  by  dark  fibrous  tissue. 
Caseous  pneumonia,  filling  the  alveoli  with  a  cheesy 
exudate,  may  be  the  initial  lesion.  As  long  as  the  in- 
filtration remains  beneath  the  mucous  membrane  of 
the  bronchi,  the  entrance  of  air  into  the  afifected 
areas  may  not  be  interfered  with  very  much,  while 
in  the  rest  of  the  lung  it  is  circulating  freely.  But 
interference  with  the  free  circulation  of  air  within  a 
limited  area  cannot  be  readily  ascertained  by  auscul- 
tation, because  the  surrounding  lung  vesicles  act  in 
a  compensatory  manner  and  suck  in  more  air.  Only 
when  the  initial  lesion  is  extensive  may  we  find  weak 
vesicular,  or  at  most  bronchovesicular  breathing  in 
a  circum.scribed  spot.   Indeed,  I  have  quite  often  ob- 


FiG.  4.- — Narrowing  of  the  apical  resonant 
area  on  the  left  side. 


served  this  to  be  a  fact  in  incipient  cases,  and  have 
learned  to  look  upon  weak  or  absent  breathing  lo- 
calized at  an  apex  as  an  important  sign  of  incipient 
phthisis. 

Only  when  the  caseous  material  of  the  infiltrate 
softens  and  breaks  through  the  wall  of  a  bronchus, 
thus  permitting  the  entrance  of  air  into  the  disease 
focus  proper,  can  rales  be  heard  on  auscultation;  it 
is  also  at  that  time  that  tubercle  bacilli  make  their 
appearance  in  the  sputum.  When  this  is  the  case  we 
can  easily  make  a  diagnosis  by  auscultation,  as  well 
as  with  the  microscope,  but  not  before.  It  is  evi- 
dent that  waiting  for  auscultatory  signs  to  verify  a 
diagnosis  of  incipient  tuberculosis  is  just  as  grave 
an  error,  as  waiting  for  bacilli  to  make  their  appear- 
ance in  the  sputum.  When  we  have  rales  on  ausculta- 
tion we  may  be  sure  that  we  are  dealing  with  a  more 
or  less  advanced  stage  of  the  disease — caseation  and 
softening  of  the  infiltrated  area  has  already  taken 
place.  When  the  disease  process  is  not  located 
originally  in  the  bronchi,  but  more  in  the  peribron- 
chial tissues,  it  is  again  evident  that  the  air  circulat- 
ing in  the  bronchial  tree  cannot  reach  the  focus  at 
all,  and  the  auscultatory  findings  will  necessarily  be 
negative. 

Because  of  faulty  technic  in  percussing  the  chest, 
which  is  quite  common,  many  wait  for  auscultatory 
signs  in  tuberculosis  suspects.  Very  few  have 
learned  the  elementary  lesson  that  strong  percussion 
over  the  region  of  the  apex  is  useless  in  incipient 


Figs.  2  and  3. — Kronig's  resonant  areas  of  the  apex,  anterior  and  posterior. 
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cases.  Even  in  other  regions  of  the  chest,  including 
the  back,  light  percussion  gives  better  results  than 
the  heavy  blows  which  we  often  see  inflicted  upon 
the  pleximeter  or  finger,  as  well  as  on  the  patient. 
Oestreich  and  de  la  Camp,  basing  their  assertions 
on  experiments  and  autopsies,  have  shown  that  only 
infiltrations  located  superficially  can  be  demor.- 
strated  by  percussion ;  in  deep  lesions  even  heavy 
percussion  is  of  no  avail.  The  percussion  stroke, 
according-  to  these  authors,  penetrates  only  to  a 
depth  of  six  centimetres,  and  from  this  is  to  be  de- 
ducted some  two  or  three  centimetres  constituting 
the  parietes,  so  that  the  percussion  blow  reaches 
only  three  to  four  centimetres  deep  into  the  visceral 
organs. It  is  for  this  reason  that  we  cannot  per- 
cuss the  heart  from  behind,  and  it  is  impossible  to 
locate  a  lesion  situated  posteriorly  while  percuss- 
ing anteriorly ;  even  at  the  apex,  which  is  not  bulkv, 
we  may  find  dulness  posteriorly  or  anteriorly,  while 
on  the  opposite  side  the  resonance  may  be  normal 
or  even  above  normal,  no  matter  how  strong  we 
percuss.  It  is  also  for  this  reason  that  we  mu.st 
percuss  over  all  sides  of  the  chest,  ?nd  even  then 


outlines  of  the  apical  margins,  hut  are  merely  a  projection  of  the 
same  lung  tissue  in  various  directions.  In  the  supraspinous  foss* 
there  is  no  lung  tissue  at  all.     (After  Goldscheider.) 

we  do  not  penetrate  to  centrally  located  lesions  or 
enlarged  bronchial  glands. 

On  the  other  hand  Goldscheider^^  thinks  that  the 
percussion  blow  does  penetrate  deeper  than  indi- 
cated by  Oestreich  and  de  la  Camp.  His  experi- 
ments lead  him  to  believe  that  the  lightest  percus- 
sion .stroke  penetrates  deeply  into  the  lung  tissue 
and  produces  acoustic  phenomena  which  are  audi- 
ble to  the  ear.  With  very  light  percussion 
(schwellcnwert  Perkussion)  on  the  apex  of  a  lung 
removed  from  a  cadaver  he  could  hear  the  reso- 
nance distinctly  at  the  base  of  that  lung — a  distance 
of  sixteen  to  twenty-one  centimetres  according  to 
the  degree  of  inflation.  In  the  lung  of  a  horse  he 
could  even  perceive  light  percussion  resonance  at  a 
distance  of  thirty-five  centimetres  between  the 
points  of  percussion  and  auscultation.  Moritz  and 
Rohl'*  arrived  at  similar  conclusions  through  in- 
genious experiments. 

These  experiments  on  the  lung  removed  from  the 
body  do  not  prove,  however,  that  similar  condi- 
tions obtain  in  the  lung  of  the  living  man.  Re- 
cause  of  the  elasticity  of  the  thorax  a  great  part  of 
the  percussion  stroke  is  dissipated  along  the  mus- 
cular and  bony  parietes,  while  in  the  lung  alone  the 

"Oestreich  and  de  la  Cainp,  /■Inalnmie  und  physikalischv  Unter- 
suchungsmcthoden.  pp.  6  and  146,  Rerlin.  1005. 

'Tioldscheider:  tintcr.suchunRen  fiber  Perkussion,  Dcutschcs  Archiv 
fiir  klinisrhe  Meilirin.  xciv,  1008. 

"Deulsclics  .'Irrltii-  fiir  klinischc  Medicin,  xcv,  1909,  p.  457. 


percussion  wave  penetrates  sagitally  in  the  direction 
of  the  stroke ;  the  medium  through  which  the  wave 
passes  is  more  uniform  in  consistency  when  pass- 
ing through  lung  tissue  alone,  than  when  passing 
through  skin,  subcutaneous  tissue,  muscles,  and 
bones  before  reaching  the  lung.  Practical  experi- 
ence confirms  that  the  percussion  blow,  as  practised 
on  patients,  does  not  reach  deeper  into  the  lung 
than  is  claimed  by  Oestreich  and  de  la  Camp — three 
to  four  centimetres  of  the  visceral  organs.  The 
stronger  the  blow,  the  more  of  the  force  is  con- 
ducted laterally  by  the  ribs  and  the  intercostal  mus- 
cles which  are  set  into  strong  vibration,  and  the  re- 
sonance elicited  gives  no  clue  as  to  any  consolida- 
tions of  lung  tissue  that  may  be  deeply  located.  This 
is  especially  true  of  deep  infiltrations  surrounded 
by  normal  lung  tissue.  It  is  consequently  a  vain 
effort  to  attempt  to  reach  a  deep  lesion  in  the  thorax 
by  vigorous  percussion.  We  know  from  experi- 
ence that  in  very  obese  or  edematous  persons  it  is 
quite  difficult,  often  impossible,  to  define  the  boun- 
dary between  the  lung  and  the  liver.  To  be  sure, 
strong  percussion  may  give  a  clear  note  of  pul- 
monary resonance,  but  the  line  thus  marked  out  is 
usually  indefinite,  and  with  very  few  exceptions, 
unreliable.  Indeed,  radiography  and  autopsies 
have  shown  that  those  who  attempt  to  achieve  such 
results  very  often  err. 

In  percussion  theoretical  considerations  should 
be  subordinated  to  bedside  experience.  If  experi- 
ments give  results  differing  from  those  obtained  by 
experience  in  our  daily  practice  we  must  conclude  • 
that  either  the  experiments  are  faulty,  or  their  in- 
terpretation is  erroneous.  Experience  teaches  that 
deep  seated  consolidations  cannot  be  definitely  de- 
termined by  percussion,  not  only  because  the  stroke 
does  not  penetrate  beyond  a  certain  depth,  but  for 
the  reason  that  the  vibrations  set  up  in  the  sur- 
rounding aircontaining  tissue  predominate  and  lead 
to  confusion. 

Once  we  are  clear  that  only  superficial  dulness 
can  be  reliably  determined  by  this  method  of  inves- 
tigation we  will  use  only  light  or  gentle  percussion, 
especially  when  examining  the  pulmonary  apex. 
This  is  particularly  essential  when  we  attempt  to 
determine  the  boundaries  of  the  apices,  which  is 
most  useful  in  attempts  at  detecting  early  lesions 
of  phthisis.  "To  appreciate  superficial  boundaries," 
says  Sahli,  "it  is  a  good  general  rule  that  we  should 
percuss  as  lightly  as  possible,  and  a  good  criterion  of 
the  desired  strength  is  to  evoke  practically  no  note 
over  the  dulled  areas."  In  most  cases  I  have  found 
it  advisable  that  the  movement  of  the  percussing 
finger  should  be  almost  entirely  from  the  meta- 
carpophalangeal joint.  The  percussion  note  elici- 
ted is  a  faint  sound  which  can  only  be  a  appreciated 
while  listening  attentively.  Of  course  perfect  si- 
lence must  be  maintained  in  the  room.  While  by 
this  method  the  resonance  can  not  be  demonstrated 
by  bystanders,  yet  the  physician  who  practises  it.  is 
often  able  to  detect  areas  of  dulness  which  cannot 
be  found  by  any  other  means.  When  reaching  an 
airless  area  the  contrast  between  the  resonance 
evoked  in  the  air  containing  area,  and  the  deadness 
met  with  at  the  dull  spot  is  striking.  .\s  Goldschei- 
der well  says,  it  is  easier  to  appreciate  a  difference 
between  something  and  nothing,  than  between  one 
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thing  and  another  which  differs  but  sHghtly  from 
it.  Over  resonant  areas  we  evoke  a  note,  while 
over  dulled  areas,  no  note  is  brought  out  at  all. 

It  must  be  borne  in  mind  that  while  solid,  airless 
lung  tissue  will  usually  give  a  short  or  dull  note 
on  percussion,  there  are  many  exceptions.  Oest- 
reich  points  out  that  in  many  apical  lesions  there 
is  a  proliferation  of  tissue,  so  that  the  volume  of 
the  apex  is  increased,  making  the  air  containing 
lung  tissue  around  the  focus  less  expansive  than 
normal.  As  a  result  we  may  get  in  this  class  of 
cases  a  tympanitic  note.  Another  source  of  error 
is  vicarious  emphysema  of  a  part  of  the  apex  which 
may  appear  near  a  shrunken  area  and  thus  mask 
the  dulness  of  the  airless  part.  But  this  is  ex- 
tremely rare  in  incipient  phthisis,  which  is  always 
accompanied  by  shrinkage  of  the  apical  parenchy- 
ma, as  will  be  shown  later  on.  Small  areas  can 
only  be  detected  by  very  light  percussion,  so  light 
that  the  sound  becomes  altogether  inaudible  when 
we  reach  areas  of  defective  resonance,  or  flatness. 
In  many  cases  of  incipient  phthisis  we  find  at  the 
apex  small  areas  of  dulness  elicited  by  light  per- 
cussion, but  when  the  stroke  is  somewhat  heavier 
the  dulness  disappears  and  resonance,  or  even 
tympany,  is  elicited.  This  is  usually  the  case 
with  small,  disseminated  infiltrations  scattered 
through  the  apex.  This  fact  can  be  utilized  for  the 
determination  of  the  extent  of  the  lesion.  Bearing 
in  mind  that  the  lightest  stroke  penetrates  quite 
deeplv  enough  for  our  purposes,  that  a  stronger 
blow^  does  not  reach  deeper  into  the  pulmonary 
tissue,  but  sets  up  stronger  vibrations,  especially  in 
a  lateral  direction,  we  may  conclude  that  the  ab- 
sorption of  the  sound  by  the  airless  areas  of  the 
ktng  is.  for  this  reason,  less  perfect  with  strong 
than  with  light  percussion.  The  more  consolidated 
the  parts  are,  the  less  muffled  will  the  sound  appear 
in  spite  of  the  increase  in  the  force  of  the  per- 
cussion blow.  It  is  for  this  reason  that  small  areas 
of  dulness  can  only  be  detected  by  light  percussion, 
and  they  disappear  when  the  blow  is  increased.  If 
on  increasing  the  force  of  the  blow  the  dulness  re- 
mains, we  may  be  sure  that  w^e  are  dealing  with  ex- 
tensive areas  of  airless  tissue. 

It  is  remarkable  that,  unconsciously,  clinicians 
have  always  followed  these  principles  in  their 
efTorts  to  use  the  proper  force  while  percussing. 
Instinctively  we  percuss  three  or  four  times  over  the 
same  spot.  If  these  strokes  are  carefully  observed 
it  will  be  noted  that  not  all  are  of  the  same  force. 
They  make  a  crescendo  or  decrescendo — uncon- 
sciously an  attempt  is  made  to  find  the  proper  force 
for  the  given  spot.  Experienced  men  find  it  quick- 
ly ;  the  master  may  find  it  w^ith  the  first  stroke,  but 
even  he  is  compelled  to  percuss  several  times  when 
he  wants  to  delineate  dulness  in  abnormal  areas. 

When  the  quantity  of  air  in  the  lung  is  diminished 
we  may  also  obtain  tympany,  due  to  a  relaxation  of 
the  pulmonary  tissue ;  but  when  the  tension  is  in- 
creased the  tympanitic  note  disappears.  ^lany  small 
disseminated  solid  nodes  of  airless  tissue  within  a 
normal  lung  apex  are  capable  of  producing  a  dull 
tympanitic  .or  "boxy"  note  on  percussion.  At  times 
tympany  is  the  first  sign  to  suggest  such  a  lesion  in 
incipient  apical  involvement.  The  note  elicited  is 
somewhat  clearer,  of  a  tympanitic  character  amidst 


normal  resonance,  while  dulness  is  not  yet  evident. 
The  latter  is  predominant  when  contraction  of  the 
apex  exerts^  a  perceptible  influence. 

Next  to  light  percussion,  it  is  important  to  bear 
in  mind  that  firm  application  of  the  plcximeter 
finger  is  apt  to  give  misleading  results.  It  seems 
to  me  that  light  percussion  is  not  gaining  in  vogue, 
considering  the  rarity  wnth  which  we  see  it  prac- 
tised, because  those  who  have  given  it  a  trial  have 
retained  the  old  traditional  method  of  pressing  the 
pleximeter  finger  with  great  force  to  the  surface 
of  the  chest.  "The  whole  secret  in  percussing  su- 
perficial boundaries."  says  Sahli,  "depends  on  two 
principles — light  percussion  and  light  contact." 
Strong  pressure  of  the  pleximeter  finger  dissipates 
all  the  advantages  of  light  percussion,  as  can  be 
readily  ascertained  by  first  applying  the  finger  light- 
ly and  percussing  gently  till  a  dull  area  is  encoun- 
tered ;  now  the  pleximeter  finger  is  pressed  firmly 
to  the  chest  wall  and  again  a  light  stroke  given — 
a  resonant  note  is  usually  the  result.  The  reason 
is  that  the  pressure  of  the  pleximeter  finger  brings 
the  intercostal  muscles  into  strong  tension,  making 


Figs.  7  and  8. — ^^Margins  of  the  lung  according  to  Goldscheider, 
anterior  and  posterior. 


of  them  a  large  pleximeter  which  brings  out  the 
resonance  of  the  neighbonng  air  containing  lung. 
The  dulness  obtained  under  such  conditions  can  not 
be  delineated. 

-Another  old,  but  very  bad  method  of  percussion 
is  to  apply  three  or  four  fingers  of  the  left  hand  to 
the  surface  of  the  chest  and  to  percuss  each  one 
successively,  "  a  change  from  dulness  to  resonance 
is  often  thus  brought  out  with  unusual  clearness," 
says  the  author  of  a  very  popular  textbook  on  diag- 
nosis. Any  one  who  thus  attempts  to  localize  a 
lesion  in  the  lung  will  be  sadly  disappointed,  unless 
the  consolidation  is  very  extensive ;  a  few  taps  with 
the  fingers  directly  on  the  chest,  without  the  aid 
of  a  pleximeter  or  finger,  will  give  much  better  and 
reliable  information. 

Bearing  in  mind  that,  as  a  rule,  tuberculous  le- 
sions spread  from  above  downward  and  that  the 
line  between  healthy  and  infiltrated  pulmonary  tis- 
sue usually  runs  horizontally,  we  percuss  from 
above  dow-nward.  or  the  reverse  in  horizontal  zones. 
The  pleximeter  finger  must  be  placed  parallel  with 
the  ribs  and  not  perpendicular  to  them  as  is  often 
practised.  It  is  obvious  that  when  the  pleximeter 
finger  is  placed  vertically  on  the  chest  we  obtain 
mixed  resonance  because  the  stroke  brings  into  vi- 
bration both,  healthy  and  diseased  lung  tissue.  It 
is  also  important  that  only  intercostal  spaces  should 
be  percussed  because  percussion  of  the  ribs  which 
in  themselves  can  be  considered  long  pleximeters. 
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Fig.  9. — Topography  of  the  apex  according  to  Goldscheider.  Up- 
per and  mesial  borders  of  the  lung,  borders  of  the  right  rib  and 
clavicle.  On  the  left  side  of  the  clavicular  head  of  the  sternocleido- 
mastoid has  been  removed  so  that  the  scalenus  anticus  is  visible. 
The  upper  border  of  the  lung  is  somewhat  higher  than  the  first  rib. 


brings  out  a  resonance  due  to  vibrations  of  large 
areas  of  lung  tissue  lying  laterally  and  not  only  un- 
der the  spot  which  we  intend  to  strike  at  the  given 
moment. 

In  the  diagnosis  of  apical  lesions,  when  we  try 
to  find  small  areas  of  airless  tissue,  it  is  often  dif- 
ficult to  localize  dulness  when  the  entire  plexime- 
ter  finger  is  applied  to  the  chest  wall.  Plesch,  in 
Germany,  and  Mannheimer,  in  this  country,  have 
suggested  that  the  pleximeter  finger  be  flexed  at 
the  second  phalanx  to  a  right  angle,  the  pulp  only 
is  then  applied  to  the  chest  and  the  distal  end  of 
the  first  phalanx  is  percussed.^^  (Fig-  i-)  This 
maneuver  often  enables  us  to  delimit  the  bound- 
aries of  the  apex  with  greater  exactness  than  the 
usual  application  of  the  finger  to  the  chest  wall,  and 
in  mapping  out  Kronig's  resonant  field,  it  is  often 
invaluable. 

The  diversity  of  opinion  as  to  the  position  of  the 
patient  while  the  chest  is  being  percussed  has  al- 
ready been  mentioned.  Auenbrugger,  the  inventor 
of  percussion,  insisted  that  the  thoracic  muscles 
must  be  tensely  contracted,  because  he  used  no 
pleximeter,  and  with  relaxed  muscles  clear  reson- 
ance cannot  be  brought  out.  This  can  be  easily 
verified  by  percussing  one's  own  pectoralis  major 
mu.scle— only  when  the  muscle  is  rigidly  contracted 
can  a  clear  resonant  note  be  elicited.  As  we  per- 
cuss at  present  with  a  finger  or  pleximeter.  Auen- 
brugger's  methods  is  in  most  cases  not  the  best,  es- 
pecially when  light  percussion  is  practised ;  the 
tense  muscle  is  a  great  hindrance  to  exact  localiza- 
tion of  any  dulness  that  may  be  found.  Indeed, 
great  cfiforts  are  being  made  at  present  to  have  as 
small  a  pleximeter  as  possible  with  a  view  of  hay- 
ing the  stroke  penetrate  more  in  the  direction  in 
which  it  is  sent,  and  to  avoid  lateral  conduction, 
while  a  large  muscle  serving  as  a  pleximeter  will  do 
the  exact  opposite. 

Relaxation  of  the  patient's  muscles  is  best  at- 
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tained  by  sitting  him  on  a  revolving  stool  with  his 
head  in  the  middle  line  so  that  both  sides  of  the 
chest  are  symmetrical.  Asymmetry  quite  often 
leads  to  erroneous  findings.  When  percussing  the 
apex  we  must,  however,  often  deviate  from  this 
rule,  for  reasons  to  be  detailed  later  on  when  de- 
scribing its  anatomy. 

The  percussion  of  the  apices  for  the  diagnosis  of 
pulmonary  tuberculosis  is  of  value,  because  infiltra- 
tion of  that  region  involves  shrinkage  of  the  paren- 
chyma of  the  lung.  This  shrinkage,  when  once  oc- 
curring, depends  as  to  its  intensity  on  many  factors, 
among  which  are  the  degree  of  retraction  and,  es- 
pecially, the  location  of  the  diseased  focus.  When 
the  lesion  is  centrally  located,  shrinkage  of  the 
apex  is  greater  than  when  it  is  located  in  the  peri- 
phery or  under  the  pleura,  as  has  been  shown  by 
Oestreich,  obviously  because,  in  the  former  case, 
traction  is  exerted  on  all  sides.  Pathological  inves- 
tigations at  autopsies  have  shown  that  retraction 
appears  quite  early,  much  earlier  than  is  generally 
appreciated.  It  is  just  for  this  reason  that  percus- 
sion is  of  service  in  showing  the  size  of  the  apex, 
as  well  in  demonstrating  any  alteration  in  the  res- 
onance of  that  region  much  before  auscultatory 
phenomena  make  their  appearance. 

Many  earlier  clinicians  have  attempted  to  utilize 
this  shrinkage  of  the  apex  for  the  purpose  of  mak- 
ing an  early  diagnosis  in  tuberculosis.  In  spite  of 
its  great  bearings,  a  survey  of  the  literature  of  per- 
cussion shows  that  there  is  no  unanimity  as  to  the 
best  methods  of  ascertaining  shrinkage,  and  the  in- 
terpretation of  the  findings.  There  are  extremely 
different  views  expressed  as  to  the  form,  location, 
and  outlines  of  the  upper  margins  of  the  lungs. 
Considering  that  the  height  of  the  apices  in  normal 
individuals  is  the  same  on  both  sides,  asymmetry 
anteriorly  or  posteriorly  can  be  taken  as  a  true  sign 
of  shrinkage.  When  attempts  were  made  to  per- 
cuss the  outlines  of  the  apices,  with  the  aim  of 
showing  lateral  contraction,  the  outlines  drawn  on 
the  skin  were  divergent.  Weil  found  the  line  on 
the  back  of  the  neck  runs  a  concave  curve  to  the 
seventh  cervical  spine ;  von  Ziemssen  described  a 
convex  line,  etc.  These  divergent  results  had  their 
origin  in  the  different  technics  of  percussion  used 


I  k.  10. — Position  of  the  palicnt  while  percussing  the  apex  pos- 
tcriorlv.  The  arm  is  foldc  l  to  the  opposite  shoulder,  thus  moving 
the  scapula  outward  and  exposing  the  apex. 
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by  the  various  authors,  and  they  served  the  purpose 
of  discrediting  apical  percussion  in  early  tuberculo- 
sis until  within  recent  years,  when  Kronig  and  Gold- 
scheider  reinvestigated  the  problem.  We  now  know 
the  importance  of  a  careful  and  methodical  percus- 
sion of  the  apices  as  a  great  aid  in  the  diagnosis  of 
incipient  tuberculous  lesions.  That  the  teachings 
of  these  two  clinicians  have  not  been  given  due 
credit  in  this  country  is  evident,  from  the  fact  that 
of  all  the  text  books  on  diagnosis  I  have  at  hand, 
only  two  mention  Kronig's  method,  and  those  only 
cursorily ;  Mannheimer  alone  describes  it  in  detail 
in  an  excellent  paper  on  the  Exploration  of  the 
Chest ;  L.  C.  Minor  gives  details  about  apical  per- 
cussion according  to  Kronig  and  Goldscheider  in 
Klebs'  Treatise  on  Tuberculosis. 

The  most  important  lesson  taught  by  these  two 
clinicians  is  that  percussion  in  general,  and  of  the 
apices  in  particular,  must  be  done  very  lightly — 
the  stroke  given  over  the  pleximeter  or  finger  must 
be  gentle  and  soft,  hardly  audible  at  any  distance. 
The  aim  of  percussion  is  the  detection  of  areas  in 
which  the  normal  content  of  air  is  diminished  or 
absent.  In  case  the  apex  is  extensively  infiltrated 
with  tuberculosis  or  other  lesions,  it  will  contain 
less  air  than  normally,  and  the  resonance  elicited 
by  percussion  will  be  defective  when  compared  with 
the  normal  side.  Any  percussion,  immediate  or 
mediate,  light  or  strong,  will  do  in  cases  with  ex- 
tensive lesions.  But  these  cases  can  be  readily  di- 
agnosticated by  the  symptomatology^  alone.  On  the 
other  hand,  in  case  the  air  content  of  the  apex  is 
only  slightly  diminished,  as  is  seen  in  incipient 
phthisis,  strong  percussion  sets  into  vibration  a 
larger  area  of  lung  tissue,  including  adjacent 
healthy  parts  of  the  apex,  and  the  resonance  does 
not  differ  from  that  found  in  the  opposite  healthy 
apex.  Indeed,  it  is  well  known  that  comparative 
percussion  of  the  apices  is  only  of  use  when  the 
focus  is  located  superficially,  or  subpleurally ;  when 
the  lesion  is  centrally  located,  neither  strong  nor 
light  percussion  may  give  any  satisfactory  informa- 
tion because  the  superficial,  healthy  lung  tissue  acts 
as  a  resonator,  and  for  other  reasons  already  men- 
tioned. 

The  fact  that  in  the  vast  majority  of  cases  of 
tuberculosis  shrinkage  occurs  quite  early  is  of  great 
assistance  in  diagnosis.  Topographical  percussion, 
according  to  Kronig's  method  gives  an  outline  of 
the  apical  resonant  areas  which,  with  certain 
reservations,  is  pathognomonic  of  incipient  phthisis. 
It  projects  anteriorly  and  posteriorly  a  picture  of 
the  height  and  width  of  the  resonant  areas  in  these 
regions.  If  the  resonant  area  on  one  side  is  smaller, 
shorter,  or  narrower,  we  may  safely  conclude  that 
the  apex  is  shrunken. 

A  study  of  the  resonant  areas  in  the  supraclavi- 
cular and  supraspinous  fossa;  in  the  normal  indi- 
vidual has  shown  Kronig  that  they  project  as  cones 
anteriorly  and  posteriorly,  and  that  these  two  cones 
are  united  on  the  top  of  the  shoulders  by  a  narrow 
strip  of  resonance — the  isthmus  (Figs.  2  and  3). 
With  careful  and  very  light  percussion  we  can  eas- 
ily map  out  the  mesial  line  which  runs  in  front,  be- 
ginning at  the  sternoclavicular  articulation,  upward 
and  outward  forming  a  concavity  inward ;  while 
posteriorly  the  line  forms  a  convexitv  and  ends  at 


the  level  of  the  lower  border  of  the  second  thoraci: 
spinous  process.  The  external  line  separating  the 
resonant  apex  from  the  dull  shoulder  and  neck 
runs  from  the  middle  of  the  anterior  border  of  the 
trapezius,  curving  downward  and  reaching  the 
clavicle  at  the  junction  of  the  middle  and  outer 
third,  and  continues  obliquely  toward  the  axilla ; 
proceeding  upward  it  forms  a  convexity  toward  the 
neck,  crossing  the  shoulder,  on  the  top  of  which  it 
is  separated  from  the  mesial  line  by  a  resonant  space 
of  about  two  to  three  centimetres  forming  the  isth- 
mus, and  proceeding  downward  with  its  concavity 
outward,  terminating  a  couple  of  centimetres  out- 
side of  the  middle  line  of  the  scapula.  Xormally 
the  height  of  the  apex  is  anteriorly  about  three  to 
four  centimetres  above  the  clavicle,  and  posteriorly, 
on  a  level  with  the  first  thoracic  spine,  about  two 
centimetres  outside  the  middle  line  of  the  body. 

When  the  resonant  areas  of  the  apices  are  mapped 
out  on  the  chest  it  is  expected  that  both  sides  should 
be  of  nearly  the  same  height  and  width.  In  cases 
of  phthisis  it  will  be  found  at  an  early  stage  that 
the  affected  apex  is  narrower  and  shorter  than  the 
other,  due  to  shrinkage  which  appears  quite  early, 
as  has  already  been  indicated  (Fig.  4).  Wlien 
nothing  else  connected  with  the  clinical  history  of 
the  case  could  verify  the  diagnosis,  I  have  often 
been  able  to  acquire  a  strong  suspicion,  or  make  a 
positive  diagnosis  by  the  aid  of  Kronig's  method 
before  auscultatory  signs  have  given  any  indication 
of  an  apical  lesion. 

The  technic  of  the  percussion  of  Kronig's  re- 
sonant areas  is  very  simple  and  can  be  easily  ac- 
quired by  any  one  who  takes  pains  in  careful  prac- 
tice. Indeed,  it  is  much  easier  to  learn  than  com- 
parative percussion,  and  requires  no  musical  ear. 
Of  course  a  light  and  soft  percussion  stroke  is  im- 
perative, and  a  strong  or  even  medium  blow  will 
be  of  no  use  in  many  cases.  The  patient  should 
sit  on  a  round  high  stool,  with  his  arms  hanging 
down  at  his  sides  in  a  relaxed  condition,  or  resting 
on  his  knees.  I  have  often  found  it  better  to  have 
the  patient  lying  on  an  upholstered  couch,  or  an 
examining  table — the  resonance  is  then  brought  out 
to  a  better  advantage.  Placing  the  patient  with  his 
back  near  a  door  or  wall,  or,  as  Lawrason  Brown 
has  suggested,  standing  the  patient  in  the  angle  be- 
tween two  walls,  may  be  of  immense  service  in 
bringing  out  points  which  may  otherwise  escape  at- 
tention. Kronig  states  that  it  is  easier  to  map  out 
boundary  lines  by  percussing  from  the  dull  area  to- 
ward the  resonant.  Most  authors  agree  with  him. 
I  have,  however,  found  the  reverse  to  be  of  greater 
service.  It  is  important  to  remember  that  the  plexi- 
meter finger  must  be  applied  parallel  with  the  line 
we  expect  to  delineate — in  this  case  at  right  angles 
with  the  clavicle. 

Kronig's  method  of  percussion  is  of  excellent 
ser\'ice  in  a  large  proportion  of  cases  of  incipient 
phthisis.  But  we  often  meet  with  patients  in  whom, 
after  careful  and  time  consuming  work,  the  result 
attained  is  unsatisfactory.  I  have  seen  cases  in 
which  no  dislocation  of  any  of  the  lines  of  demarca- 
tion of  the  apical  resonant  areas  could  be  deter- 
mined, but  other  symptoms  and  signs  of  tuberculosis 
were  found  and  were  confirmed  by  the  subsequent 
course  of  the  disease.    Xor  can  I  entirely  agree  with 
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Kronig,  when  he  says  that  in  phthisis  the  motion  of 
the  base  is  invariably  affected  at  an  early  stage, 
while  in  nontuberculous  apical  lesions  the  expan- 
sion of  the  lower  margins  of  the  lungs  remain  nor- 
mal. Admitting  the  fact  that  adhesions  of  the 
pleura  are  found  at  the  base,  due  to  former  attacks 
of  pleurisy — and  this  may  be  found  occasionally 
with  collapse  induration  of  the  right  apex — there 
are  many  incipient  and  moderately  advanced  cases 
of  tuberculosis,  in  which  the  base  retains  its  normal 
mobility  during  expiration  and  inspiration. 

The  reason  for  the  occasional  failure  of  this 
method  of  peicussion  is  to  be  sought  for  in  the  fact 
that  Kronig's  resonant  areas  are  not  an  outline  of 
the  true  anatomical  apex,  but  merely  a  projection 
of  the  same  lung  tissue  in  various  directions  (Figs. 
5  and  6).  The  fact  is  that  it  is  impossible  to  pro- 
ject the  top  of  the  lung  on  the  surface  of  the  body, 
considering  its  peculiar  anatomical  position  and 
form.  Kronig's  isthmus,  for  instance,  does  not  ex- 
ist at  all,  and  we  must  remember  that  onlv  the 
mesial  border  corresponds  to  the  anatomical  margin 
of  the  lung  anteriorly  and  posteriorlv.  The  lateral 
border  cannot  be  determined  with  exactness  because 
the  percussion  waves  strike  the  spot  tangentially. 
Several  attempts  have  been  made  to  invent  a  method 
of  percussion,  which  would  show  the  resonant  areas 
of  the  true  pulmonary  apices.  The  best  of  these 
methods  is  that  of  Goldscheider'",  though  it  is  to  be 
deplored  that  so  few  practitioners  in  this  country 
have  adopted  it. 

Goldscheider's  method  of  percussion  can  be  intel- 
ligently applied  only  when  the  normal  topography 
of  the  apices  is  borne  in  mind.  Physical  exploration 
and  fluoroscopic  investigations  have  shown  that  in 
healthy  persons  the  height  of  the  two  apices  is  the 
same  on  both  sides,  and  that  asymmetry  in  this  re- 
spect spells  disease  of  the  lung  or  pleura.  Ante- 
riorly, the  apices  are  located  in  the  supraclavicular 
fossae,  between  the  heads  of  the  sternocleidomas- 
toid muscle,  where  they  are  not  covered  with  thick 
muscles,  thus  allowing  excellent  opportunities  for 
percussion.  It  nuist  be  emphasized  here  that  per- 
cussion outside  of  the  external  border  of  that  mus- 
cle gives  lung  resonance  only  tangentiallv,  not  di- 
rectly. The  highest  point  of  the  apex  is  on  a  level 
with  the  lower  end  of  the  thyroid,  about  three  to 
four  centimetres  above  the  clavicle.  Behind,  the 
apex  lies  close  to  the  spinal  column,  reaching  above 
the  level  of  the  spinous  process  of  the  vertebra 
prominens,  about  two  to  three  finger  breadths  from 
the  median  line  of  the  body.  At  the  second  thoracic 
spine  the  two  apices  converge,  running  along  the 
spinal  column,  as  can  be  seen  from  the  diagram. 
(Figs.  7  and  8.) 

The  supraclavicular  fossa  cannot  be  percussed  as 
a  unit.  Taking  its  anatomical  peculiarities  into 
consideration,  (ioldscheider  divides  this  reijion  into 
thre_e  divisions,  each  of  which  has  a  different  sig- 
nificance from  the  standpoint  of  percussion. 
Through  this  fossa  passes  the  first  rib,  which  to- 
gether with  the  sternum  and  the  first  cervical  ver- 
tebra forms  the  aperture  of  the  thorax  throui^li 
which  the  real  apex  of  the  lung  passes.    There  is 

'"Coldscheider:  Pcrkussion  der  Lungenspitzen,  Berliner  klinisch^- 
Wochenschrxft,  xliv,  1907,  pp.  1267,  1309. 


also  to  be  found  in  this  region  a  part  of  the  first 
intercostal  space.  The  first  rib  surrounds  the  apex 
of  the  lung,  indenting  it  with  a  furrow.  The  first 
pair  of  ribs  form  an  incline,  sloping  downward  an- 
teriorly with  an  abruptness  varying  in  different  in- 
dividuals, the  highest  point  being  on  a  level  with 
the  two  upper  thoracic  vertebrae,  so  that  anteriorly 
the  apices  project  1.5  centimetres  above  the  first 
rib,  while  behind  the  latter  is  higher  than  the  apex 
by  one  to  two  centimetres.  Bearing  all  this  in 
mind  we  must,  while  percussing  the  supraclavicular 
fossa,  distinguish  three  parts :  The  apical  part — the 
part  of  the  lung  passing  out  of  the  aperture  of  the 
first  rib :  the  first  rib  with  the  part  of  the  lung 
which  it  covers ;  and,  finally,  the  narrow  strip 
which  is  part  of  the  first  intercostal  space.  (Fig. 
9.)  It  is  because  of  the  peculiar  anatomy  of  this 
supraclavicular  space,  that  the  apex  cannot  be  per- 
cussed as  a  unit — vibrations  are  produced  not  only 
in  the  apical  pulmonary  tissue,  but  also  in  the  sub- 
apical  region,  the  first  rib  being  short  but  very 
wide,  when  struck  with  a  percussion  blow,  it  emits 
its  own  sound  and  sets  into  vibration  other  parts 
of  the  lung,  and  the  resonance  thus  elicited  is  a 
mixed  and  rather  confusing  one.  Moreover,  the 
area  between  the  trapezius  and  the  sternocleido- 
mastoid, over  which  most  physicians  are  apt  to  per- 
cuss, does  not  contain  the  pulmonary  apex  at  ail, 
as  is  clearly  shown  by  the  accompanying  illustra- 
tions.   ( Figs.  5  and  8.) 

The  height  of  the  apex  anteriorly,  as  well  as  its 
mesial  border,  is  best  delimited  by  percussing  be- 
tween the  heads  of  the  sternocleidomastoid  down- 
ward to  the  clavicle  and  beneath  it,  while  the  pa- 
tient's head  is  turned  to  the  opposite  side  without 
bringing  the  muscles  into  great  tension.  Under 
normal  conditions  the  resonance  elicited  is  equal  on 
the  two  sides,  or  nearly  so,  and  for  practical  pur- 
poses the  slight  difference  between  the  resonance 
of  the  right  and  left  sides  may  be  disregarded.  On 
the  other  hand,  differences  in  the  height  of  the 
apices,  or  in  the  outlines  of  their  mesial  borders 
when  the  two  sides  are  compared,  are  of  profound 
significance  in  showing  pathological  changes  in  that 
part  of  the  lung.  The  external  border  of  the  apex 
is  not  looked  for  at  all  for  the  anatomical  reasons 
stated  above. 

Goldscheider  has  also  shown  that  it  is  a  vain  ef- 
fort to  percuss  the  supraspinous  fossa?,  and  practical 
experience  has  shown  that  he  is  right.  With  the 
scapulae  in  their  normal  position  we  find  that  the 
greater  part  of  each  supraspinous  fossa  is  beyond 
the  bony  thorax,  and  the  apex  of  the  lung  is  only 
partly  covered  by  the  scapula.  (See  Fig.  8.)  To 
hammer  away  in  the  supraspinous  fossa,  as  we  see 
often  done,  is  a  waste  of  time  and  energy.  Per- 
cussion of  the  scapular  region  strikes  bone  and 
thick  muscles  and  hardly,  if  at  all,  does  it  pene- 
trate to  the  lung.  But  with  folded  arms  over  the 
opposite  shoulders,  or  the  patient  embracing  the 
back  of  a  chair,  he  moves  the  scapula  outward  as 
far  as  possible,  thus  exposing  the  lung,  covered  by 
comparatively  thin  |)arietcs.  ( I'ig.  10.)  Bearing 
in  mind  the  topographical  anatomy  of  the  posterior 
aspect  of  the  apex,  we  attempt  to  determine  the  up- 
per limit  of  the  lung  and  the  course  of  its  mesial 
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border,  which  is  even  easier  to  outHne  than  ante- 
riorly. The  external  margin  is  difficult  to  make  out 
clearly,  and  is  of  little  importance  in  diagnosis. 

With  very  light  percussion  we  sometimes  find 
small  areas  of  dulness  in  these  regions  which  could 
not  be  found  otherwise.  It  is  best  to  use,  especially 
anteriorly,  the  hooked  finger  as  a  pleximeter.  By 
asking  the  patient  to  lift  his  arms  over  his  head  we 
can  percuss  high  up  in  the  axillary  region  where  we 
may  detect  any  dulness  in  the  first  intercostal  space. 
Cases  are  not  at  all  rare  in  which  this  is  the  first 
place  in  which  dulness  reveals  an  infiltration  of  the 
apex  which  could  not  be  found  anywhere  else.  Spe- 
cial attention  is  to  be  given  to  the  upper  and  middle 
parts  of  the  interscapular  spaces,  where  enlarge- 
ments of  the  bronchial  glands  may  be  determined 
by  finding  dulness. 

We  percuss  the  apex  both  unilaterally  and  bilat- 
erally. Unilaterally  we  determine  the  height  of  the 
apex  and  its  mesial  border,  and  bilaterally  we  study 
the  comparative  resonance.  The  pleximeter  finger 
must  be  applied  lightly,  using  the  same  pressure  on 
the  chest  wall  each  time  we  apply  it ;  each  stroke 
must  be  applied  with  the  same  force,  in  the  same 
direction,  and  during  the  same  period  of  respira- 
tion. It  is  best  to  begin  with  the  lightest  percus- 
sion, preferably  anteriorily  in  the  third  intercostal 
space,  posteriorly  opposite  the  spinous  process  of 
the  fourth  or  fifth  dorsal  vertebra  and  proceed  up- 
ward. If  defective  resonance  is  discovered,  the 
force  of  the  stroke  should  be  diminished  to  a  mini- 
mum, and  when  the  area  of  dulness  is  delimited  the 
force  of  the  stroke  is  increased  guardedly,  always 
having  in  mind  the  thickness  of  the  integuments, 
with  a  view  of  ascertaining  the  degree  of  the  dul- 
ness, as  well  as  any  shrinkage  that  may  have  taken 
place.  Small  areas  of  infiltration  can  only  be  de- 
tected by  very  light  percussion ;  so  light,  that  the 
defective  resonance  disappears  with  the  slightest 
increase  in  the  force  of  the  stroke.  If  on  in- 
creasing the  percussion  force  the  dulness  remains, 
we  may  be  sure  that  we  are  dealing  with  extensive 
areas  of  airless  lung  tissue. 

Bearing  in  mind  that  the  apices  have  physio- 
logically a  weaker  resonance,  we  percuss  gently 
while  proceeding  from  the  above  mentioned  areas 
upward  w'ith  a  view  of  ascertaining  the  upper  limits 
of  the  apex.  In  incipient  phthisis  we  may  find  that 
one  of  the  apices  is  lower  than  the  other,  and  also 
that  the  note  elicited  is  shorter,  or  mufHed,  while 
its  mesial  border  is  moved  outward. 

A  study  of  the  changes  in  the  percussion  note 
during  extreme  and  held  inspiration  and  expiration 
is  of  great  assistance  in  doubtful  cases.  J.  ^I.  Da 
Costa,  about  forty  years  ago.  was  the  first  to  draw 
attention  to  this  mode  of  percussion,  and  while  in 
Europe  most  of  those  engaged  in  the  study  of  the 
physical  signs  of  tuberculosis  have  emphasized  the 
importance  of  "respiratory  percussion."  as  Da 
Costa  called  it.  it  has  almost  been  forgotten  in  this 
country.  Da  Costa  showed  that  "at  the  apices,  and 
especially  in  the  infraclavicular  region,  in  the  su- 
praspinous fossje,  and  on  a  line  toward  the  spine,  a 
full  held  inspiration  increases  the  resonance,  makes 
the  sound  fuller,  and  raises  the  pitch ;  and  where, 
as  is  so  common,  the  left  side  has  normally  a  higher 
pitch,  this  disparity  is  preserved."    A  held  and 


complete  expiration  will  greatly  lessen  the  reson- 
ance and  lower  the  pitch  at  the  apices.  "In  the 
held  inspiration  we  obtain  a  greater  mass  of  tone; 
in  held  expiration,  the  reverse."  This  change  of 
resonance  was  found  by  Da  Costa  to  remain  un- 
affected in  bronchitis,  but  in  phthisis^  even  in  its 
earliest  stages,  the  affected  area  shows  the  reverse 
— a  long,  held  inspiration  gives  a  duller  note  than 
that  observed  on  the  healthy  side.'"  Da  Costa,  ap- 
parently, did  not  practise  light  percussion  as  is  in 
vogue  at  present.  It  is,  however,  a,,  fact  that  this 
change  in  the  note,  observed  during  long  held  in- 
spiration and  expiration,  is  brought  out  more  strik- 
ingly and  clearly  by  light  percussion  than  with 
strokes  of  moderate  force,  and  this  method  is  of 
immense  value  in  many  cases  which  are  not  other- 
wise clear.  When  the  infiltration  increases  in  ex- 
tent, involving  the  larger  part  of  the  apical  paren- 
chyma, the  dulness  on  percussion  is  no  longer 
modified  by  the  forced  and  held  inspiration  and  ex- 
piration. Hence  we  have  in  this  method  a  very 
good  test  as  to  the  extent  of  involvement  by  the 
tuberculous  process. 

There  remains  yet  to  be  discussed  the  clinical 
significance  of  small  circumscribed  areas  of  dulness 
in  the  apices.  Are  we  justified  in  considering  every 
case  showing  a  contraction  of  Kronig's  resonant 
field  on  one  side,  having  one  apex  shorter  than  the 
other,  thus  indicating  retraction  of  the  pulmonary 
tissue,  or  showing  a  dislocation  of  the  mesial  bor- 
der of  an  apex,  etc.,  as  a  case  of  active  phthisis? 
This  is  by  no  means  the  case.  In  this  respect,  per- 
cussion is  just  as  liable  to  lead  to  erroneous  con- 
clusions as  is  radiography,  or  even  post  mortem 
examination  of  the  lung  and  pleura.  The  radiog- 
rapher is  not  justified  in  asserting,  without  quali- 
fication, that  he  deals  with  an  undoubted  case  of 
tuberculosis  because  he  finds  a  shadow  or  mottling 
on  the  plate  at  one  or  both  apices  or  roots  of  the 
lungs.  H.  Sewall  and  S.  B.  Childs,  after  a  care- 
ful radiographical  study  of  the  chest,  conclude, 
that  while  extreme  pathological  changes  in  the  lung 
and  glands  may  be  recognized  with  great  facility, 
alterations  of  a  moderate  grade  need  careful  judg- 
ment in  their  interpretation ;  and  that,  in  the  x  ray 
negative  of  the  normal  chest,  the  opaque  arboriza- 
tions of  the  "bronchial  tree"  are  almost  wholly 
composed  of  shadows  cast  by  blood  vessels,^*  which 
may  and  may  not  be  caused  by  tuberculous  infiltra- 
tion. It  is  noteworthy  that  even  the  pathologist, 
making  an  autopsy,  is  not  justified  in  diagnosticat- 
ing tuberculosis  because  he  finds  some  induration 
of  the  regional  lymph  glands  at  the  hilus,  diffuse 
calcification,  or  scar  formation  in  any  part  of  the 
lung  or  pleura.  Formerly  pathologists  did  make 
unqualified  diagnoses  upon  finding  small  scars  or 
calcified  areas  in  the  glands  or  lungs,  but  recent  in- 
vestigations have  shown  that  this  is  liable  to  be 
erroneous.  According  to  Goerdeler,  who  recently 
published  a  thorough  study  of  the  patholog'cal 
anatomy  of  tuberculosis,  only  infiltrations  of  the 
lungs  or  of  bronchial  gland  tissue  showing  tuber- 

"J.  M.  Da  Costa:  Respiratory  Percussion,  American  Journal  of 
the  Medical  Sciences,  Ixx,  1875,  p.  17. 

""Menry  Sewall  and  S.  B.  Childs:  A  Comparison  of  Physical  Signs 
and  X  Ray  Pictures  of  the  Chest  in  Early  Stages  of  Tuberculosis. 
Archives  of  Internal  Medicine,  x,  pp.  45-67. 
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culous  tissue  proliferation,  or  tuberculous  cheesy 
material,  can  be  considered  as  positively  of  tuber- 
culous origin,  while  all  other  findings  may  be  due 
to  causes  other  than  acid  fast  bacilli. Just  as  the 
radiographer  and  the  pathologist  must  be  careful  in 
their  interpretation  of  the  findings  in  such  cases, 
especially  in  changes  of  moderate  degree,  so  must 
the  clinician  be  careful  in  his  interpretation  of 
small  areas  of  dulness  elicited  at  the  apices  of  the 
lungs. 

Practical  experience  teaches  that  in  the  normal 
man,  the  resonance  elicited  by  percussion  is  practi- 
cally the  same  on  both  sides  of  the  chest  from  the 
top  of  the  apex  to  the  base ;  that  there  are  no 
shadows  or  mottling  to  be  seen  on  the  fluoroscopic 
screen  or  on  the  radiographical  plate,  in  any  part  of 
a  chest  containing  normal  lungs ;  and  that  there  are 
no  scars,  indurations,  or  calcifications  in  the  normal 
lung  and  pleura.  But  there  are  many  exceptions. 
Scoliosis,  even  of  a  slight  degree,  influences  the 
percussion  resonance,  and  also  the  x  ray  picture. 
In  fact,  in  the  major  forms  of  spinal  curvature  per- 
cussion is  of  little  value,  as  is  radiography,  for  the 
purpose  of  discovering  small  circumscribed  lesions 
of  the  lungs.  The  musculature  of  the  right  side 
of  the  chest  is  more  strongly  developed  than  that 
of  the  left,  especially  in  hard  working  people,  and 
this  has  an  important  influence  on  the  percussion 
resonance.  The  same  is  true  of  asymmetry  of  the 
upper  aperture  of  the  thorax,  which  is  quite  com- 
mon. There  are  persons  in  whom  the  resonance 
on  both  sides  is  duller  than  normal,  without  any 
excessive  adiposity  or  strongly  developed  muscles 
to  account  for  this  defective  resonance.  It  must 
also  be  borne  in  mind,  while  percussing  the  chest, 
that  the  air  content  of  the  lung  is  less  in  childhood 
than  in  later  life,  and  that  it  decreases  during  old 
age,  often  without  showing  any  anatomical  changes 
in  the  lung  tissue  on  the  autopsy  table. 

These  and  many  other  factors  which  have  an 
influence  on  the  percussion  resonance  are  to  be 
taken  into  consideration  before  drawing  conclusions 
as  to  the  presence  or  absence  of  an  active  tuber- 
culous lesion  from  percussion  findings.  More- 
over, physical  diagnosis  in  general,  and  percussion 
in  particular,  does  not  reveal  diseases,  but  only 
anatomical  changes.  Dulness  in  an  apex  shows 
that  in  that  region  there  is  an  area  of  lung  tissue 
which  is  devoid  of  air ;  the  physician  must  deter- 
mine the  cause  of  this  airless  area  by  a  careful 
and  painstaking  analysis  of  the  auscultatory  signs 
if  there  are  any,  and  especially  from  the  history, 
symptomatology,  and  course  of  the  case.  If  in 
addition  to  the  circumscribed  dulness,  or  contrac- 
tion of  Kronig's  resonant  area,  or  shortening  of 
the  apex  on  one  side,  etc.,  we  have  a  history  of  ex- 
posure to  tuberculosis,  a  cough  for  a  period  of 
.several  weeks,  a  loss  of  weight,  and  last,  but  not 
least,  tachycardia  and  an  elevation  of  temperature 
every  afternoon  or  evening,  we  may  safely  con- 
clude that  we  are  dealing  with  a  case  of  incipient 
tuberculosis,  even  if  auscultation  gives  no  definite 
signs.  On  the  other  hand,  dulness  of  an  apex,  even 
of  an  extreme  degree,  without  any  of  the  general 
symptoms  just  mentioned,  may  be  due  to  many 
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causes  other  than  tuberculosis.  A  common  cause 
of  retraction  of  the  right  apex  is  nasal  osbtruction, 
effective  in  producing  collapse  induration  which 
is  often  mistaken  for  tuberculosis  and  treated  as 
such.-^  This  may  be,  as  a  rule,  easily  excluded  if 
the  history  and  course  of  the  trouble  is  carefully 
considered.  Healed  tuberculous  lesions  of  the 
apices  are  another  source  of  error  when  we  reph 
solely  on  percussion,  just  as  in  radiography.  I 
have  also  observed  and  described^"  some  cases  of 
heart  lesion,  especially  mitral  stenosis,  in  which 
dulness  was  to  he  found  at  one  apex,  mostly  the 
right,  while  the  other  side  may  be  overresonant, 
or  even  tympanilnc.  Inasmuch  as  cough,  hemop- 
tysis, dyspnea,  loss  of  weight,  debility,  etc.,  are  not 
uncommon  in  these  cases,  they  are  often  diagnos- 
ticated as  tubercvflosis.  It  is  a  curious  fact  that 
many  who  rely  more  on  auscultation  than  on  per- 
cussion, in  the  diagnosis  of  early  tuberculosis,  fall 
into  errors  of  this  kind,  and  give  as  the  reason  for 
their  mistakes,  the  percussion  findings,  forgetting 
that  in  many  cases  of  heart  disease  impairment  of 
resonance  is  found  at  one  or  both  apices. 

With  the  judicious  reservation  of  the  conditions 
just  mentioned,  percussion  is  of  greater  value  in 
the  diagnosis  of  incipient  tuberculosis  than  is  aus- 
cultation. 

RECAPITULATION  AND  CONCLUSIONS. 

Pulmonary  tuberculosis  begins  as  an  infiltration 
and  not  as  a  catarrh.  It  can  therefore  be  recog- 
nized in  its  early  stages  by  the  detection  of  small 
airless  areas  of  lung  tissue  at  the  apices.  When 
auscultatory  signs  make  their  appearance,  it  is  an 
indication  that  the  infiltrate  has  softened,  and 
broken  through  a  bronchus,  and  the  case  can  no 
more  be  considered  incipient. 

The  percussion  stroke  penetrates  only  about  six 
centimetres  into  the  chest,  and  a  light  stroke  is 
sufficient  to  bring  out  superficial  dulness.  Centrally 
located  airless  areas,  such  as  bronchial  glands,  etc., 
surrounded  by  normal  lung  tissue,  can  not  be 
demonstrated  even  by  very  strong  percussion.  The 
stronger  the  blow,  the  more  its  force  is  dissipated 
along  the  elastic  ribs  and  intercostal  spaces  wdiich 
vibrate  strongly,  and  give  no  clue  as  to  the  condi- 
tion of  the  spot  lying  vertically  beneath  the  stroke. 

Light  percussion  is  sufficient  in  most  cases,  es- 
pecially at  the  apices.  The  contrast  between  the 
resonance  of  the  air  containing  tissue  and  the  dead- 
ness  of  the  airless  spot  is  striking  when  light  per- 
cussion is  practised.  The  sound  becomes  entirely 
inaudible  when  areas  of  defective  resonance  are 
reached. 

Small  disseminated  foci  of  airless  tissue  can  only 
be  found  with  light  percussion ;  an  increase  in  the 
force  of  the  stroke  in  such  cases  may  evoke  a  nor- 
mal, or  overresonant  note.  If  on  increasing  the 
force  of  the  stroke  the  dulness  remains,  we  may 
safely  conclude  that  we  deal  w^th  an  extensive  area 
of  airless  tissue. 

The  contact  of  the  pleximeter  finger  with  the 
chest  wall  must  not  be  too  firm,  thus  avoiding 
tension  of  the  intercostal  muscles  and  their  conver- 
sion into  large  pleximeters.  Care  must  also  be 
taken  to  percuss  only  intercostal  spaces,  because 
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placing  the  pleximeter  finger  over  a  rib  prevents 
localization. 

In  most  cases  of  tuberculosis  shrinkage  of  the 
apex  occurs  quite  early,  and  the  determination  of 
a  narrowing  of  the  resonant  area  in  the  supra- 
clavicular and  supraspinous  fossae  on  one  side  is 
of  immense  value  in  the  diagnosis  of  early  tuber- 
culosis. By  mapping  out  the  resonant  areas  on 
both  sides  anteriorly  and  posteriorly,  any  disparity 
appears  quite  vividly  at  a  glance  when  the  two  sides 
are  compared. 

For  practical  purposes  it  is  sufficient  to  percuss 
the  apex  in  its  true  anatomical  position,  which  is 
anteriorly  between  the  heads  of  the  sternocleido- 
mastoid, reaching  about  three  or  four  centimetres 
above  the  clavicle;  and  posteriorly,  close  to  the 
spinal  column  to  the  height  of  the  vertebra  promi- 
nens.  A  shorter  apex  on  one  side  is  of  immense 
significance.  The  resonance  also  must  be  of  about 
the  same  intensity  on  both  sides ;  the  outline  of  the 
mesial  borders  of  the  apices  can  be  easily  ascer- 
tained by  careful  percussion,  and  it  is  expected  that 
both  sides  should  have  the  same  course. 

Percussion  of  the  supraspinous  fossae  proper, 
over  the  scapulae,  and  anteriorly  between  the  tra- 
pezius and  the  sternocleidomastoid  is  a  vain  effort 
— no  pulmonary  tissue  is  located  there. 

During  extreme  and  held  inspiration,  in  the 
normal  lung,  the  resonance  is  increased,  while  dur- 
ing forced  expiration  the  resonance  is  duller.  In 
infiltrated  apices  a  long  and  held  inspiration  gives 
a  duller  note  on  percussion  than  is  found  over  the 
opposite,  healthy  side,  and  this  is  often  of  great 
value  in  doubtful  cases. 
^  In  the  interpretation  of  percussion  findings  in 
the  apices,  the  sources  of  error  are  of  about  the 
same  character  as  those  met  with  in  radiography. 
The  fact  that  physical  diagnosis  only  shows  ana- 
tomical changes,  but  does  not  identify  diseases, 
mttst  always  be  borne  in  mind.  Small  areas  of  dul- 
ness  over  an  apex  indicate  airless  areas  of  lung 
tissue  at  the  spots  where  they  are  found.  Whether 
these  airless  lesions  were  caused  by  a  tuberculous 
infiltration,  and  whether  the  tuberculous  process  is 
active  at  the  time  of  the  examination,  can  only  be 
determined  by  a  careful  and  painstaking  study  of 
the  history,  symptomatology,  and  course  of  the  dis- 
ease. If  the  latter  point  to  a  tuberculous  infection, 
we  may  safely  make  a  diagnosis  of  tuberculosis 
without  any  definite  auscultatory  signs. 
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The  mere  presence  of  various  types  of  bacteria 
in  the  mouth  does  not  mean  oral  sepsis ;  nor  does 
the  presence  of  a  few  pathogenic  streptococci,  pneu- 
mococci,  or  even  diphtheria  bacilli  mean  that  a  dis- 

*J.<ead  before  the  State  Medical  Society  of  Pennsylvania,  Section 
of  Medicine,  September  25,  1913. 


ease  exists.  It  is  well  known  that  certain  indi- 
viduals harbor  virulent  forms  of  organisms  and  yet 
do  not  suffer  from  infection  in  any  form  at  all. 
When  this  person  comes  in  contact  with  another, 
less  susceptible,  the  latter  contracts  disease  in  some 
form  or  other. 

This  is  a  problem  that  has  existed  for  years,  and 
it  is  only  by  assuming  that  the  carrier  possesses 
greater  resistance  than  the  other  person  that  we 
can  presumably  explain  the  phenomenon.  In  the 
mouth  of  every  individual,  no  matter  how  careful 
he  may  be  in  personal  hygiene,  there  exists  many 
forms  of  bacterial  life.  Most  of  these  forms  are 
nondisease  producing  and  hence  are  made  up 
mostly  of  saprophytic  bacteria.  These  forms  live 
on  the  desquamated  epithelia,  upon  food  particles, 
and  where  decay  exists  flourish  in  cavities,  no  mat- 
ter how  small  or  insignificant  the  cavity  may  be. 
Where  the  enamel  has  been  destroyed  or  removed, 
where  erosions  of  the  teeth  exist,  here  bacteria 
start  to  make  inroads  upon  the  dentine,  and  in  a 
short  time  the  dentinal  tubules  are  infected,  the  in- 
fection spreading  very  rapidly,  the  organisms  being 
made  up  for  the  most  part  of  the  types  normally 
existing  in  the  mouth. 

Where  stumps  of  broken  or  decayed  teeth  are 
present  the  infection  is,  it  seems,  possibly  worse, 
on  account  of  the  proximity  of  the  gums  and 
infection  of  these  parts  is  nothing  uncommon.  The 
presence  of  stumps  of  teeth  which  appear  to  be  just 
on  a  line  with  the  gums  is  too  often  observed  to 
need  any  added  description,  but  the  reddened,  swol- 
len, puf¥y  gums  are  parts  which  should  also  be 
protected  and  treated.  There  is  no  doubt  in  my 
rnind  that  the  condition  of  the  gums  is  secondary 
to  that  of  the  necrosed  teeth  and  that  if  removal 
of  the  stumps  or  careful  cleansing  of  the  teeth  and 
mouth  had  been  practised,  no  such  condition  would 
have  resulted.  Erosions,  long  continued  ulcers, 
and  small  abscesses  form  wdiere  such  areas  exist. 
Where  a  stump  or  a  broken  tooth  exists,  where 
decay  has  once  begun  in  that  tooth  the  process  is 
absolutely  and  progressively  constant  until  the 
whole  tooth  is  destroyed.  Now,  if  such  a  decayed 
tooth  or  stump  is  improperly  capped  with  the  reatly 
made  crowns  the  bacterial  invasion  does  not  cease, 
the  products  of  decay  are  formed,  and  in  this  cham- 
ber (it  might  be  called),  under  partial  anaerobiosis, 
decay  is  progressive.  How  often  do  we  see  the 
black,  or  yellow  discoloration  of  teeth  above  the 
cap?  How  often  do  these  caps  become  loose  and 
allow  the  accumulated  products  of  putrefaction  and 
decomposition  to  be  squeezed  out  by  manipulation 
of  this  cap?  The  cheap,  advertising  dentists  who 
fill  a  person's  mouth  with  these  appliances  are  do- 
ing incalculable  harm,  for  he  does  not  care  about 
the  condition  of  the  teeth  for  capping;  all  he  cares 
for  is  his  fee,  which  he  most  always  gets.  If  the 
cap  or  crown  is  carefully  and  properly  adjusted, 
surrounding  the  tooth  at  the  proper  level,  and  fit- 
ting the  gum  properly,  very  little  if  any  trouble 
should  arise.  No  cap  should  be  applied  until  all 
decay  has  been  removed  and  the  tooth  properly 
filled. 

.A.n  infection  which  is  now  receiving  more  atten- 
tion than  formerly  is  Vincent's  angina.  This  pro- 
cess is  due  to  the  symbiotic  organisms,  the  spirillum 
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and  the  fusiform  bacillus  of  Vincent.  It  is  charac- 
terized by  ulcerative,  membranous,  or  ulceromem- 
branous process,  and  where  extensive  may  be  mis- 
taken for  diphtheria.  It  may  be  located  upon  the 
margin  of  the  gums,  upon  the  cheeks,  lips,  tonsils, 
or  larynx ;  and  may  be  very  benign  or  may  be  a 
fatal  form  of  infection.  In  several  cases  marked 
edema  of  the  throat  and  larynx  have  occurred  and 
death  supervened,  but  in  the  majority  of  cases  it 
lasts  only  a  few  days. 

Either  organism — the  spirillum  or  the  bacillus  of 
Vincent^ — may  be  found  in  the  secretions  of  the 
normal  mouth,  yet  when  both  occur  it  constitutes 
Vincent's  angina  and  an  ulcer  or  membranous  con- 
dition is  usually  found  in  the  locations  mentioned. 

One  of  the  most  troublesome,  long  standing,  and 
resistant  infections  of  the  mouth  is  pyorrhea  alveo- 
laris.  The  bacteria  found  in  this  infection  are 
principally  those  of  suppuration,  but  it  must  not 
be  lost  sight  of  that  some  systemic  disease  or  dia- 
thesis is  probably  at  fault.  A  process  which  has 
as  its  ultimate  ef?ect  the  loosening  of  the  teeth  with 
loss  of  these  structures  seems  to  have  some  other 
cause  than  a  purely  microbic  one.  The  disease  if 
limited  to  the  upper  or  gingival  third  of  the  tooth, 
especially  of  a  single  root  tooth,  is  said  to  be  cur- 
able, but  if  it  is  found  that  the  middle  or  apical 
third  of  the  tooth  is  diseased  the  prognosis  is  very 
unfavorable. 

The  hemorrhages  and  the  other  symptoms  refer- 
able to  the  local  condition  indicate  that  the  gums 
are  extensively  infected,  but  it  must  not  be  lost  sight 
of  that  tartar  will  predispose  to  pus  formation,  and 
all  cases  where  this  condition  is  present  should  not 
be  termed  pyorrhea  alveolaris.  A  person's  mouth 
that  is  not  cleansed  or  brushed  regularly ;  one 
where  the  teeth  are  closely  applied,-  where  deformi- 
ties of  the  teeth  are  present  or  overlapping  in  some 
instances,  all  of  these  conditions  make  it  possible 
for  the  accumulation  of  bacterial  life,  food  parti- 
cles, tartar  and  desquamated  cells,  all  form  a  nidus 
or  even  a  pabulum  for  the  multiplication  of  the  flora 
of  the  mouth.  Granting  that  the  flora  is  mostly 
of  the  nonpathogenic  type  of  bacteria  or  microor- 
ganisms, it  is  the  number  of  bacteria  and  not  their 
types  that  bring  about  a  condition  of  sepsis. 

Just  exactly  as  the  accumulation  of  bacteria  in 
meats  or  food  products  tends  to  produce  poisonous 
end  products,  though  not  all  disease  producing  in 
themselves,  the  absorption  of  these  substances  gives 
us  the  symptoms  of  meat  poisoning. 

So  it  is  in  an  unclean  mouth  :  The  bacterial  flora 
in  a  clean  mouth  is  comparatively  slight,  while  in 
a  mouth  which  is  very  rarely  or  occasionally 
cleansed  by  mouth  wash  or  brush,  or  both,  is  simply 
swarming  with  bacterial  life.  The  bacteria  found 
in  the  mouth  without  decayed  teeth  is  not  nearly  so 
numerous  as  where  this  condition  exists  in  addition. 

Various  forms  of  cocci,  bacilli,  spirilla,  and  lep- 
tothrices  make  up  the  usual  content,  but  in  others, 
pneumococci,  streptococci,  and  diphtheroid  or- 
ganisms arc  found  in  addition  to  the  above. 

S|)irilla  of  various  ty])es  are  present  where 
decay  is  found,  but  in  the  dentinal  tubules  the  long 
threads  of  the  leptothrices  and  .sometimes  strepto- 
thrices  are  found. 


Personally,  I  believe  that  the  ingress  of  bacteria 
into  the  blood  stream  does  not  very  often  occur 
from  decayed  teeth  or  diseased  gums.  What  does 
occur  far  more  frequently  is  absorption  of  the 
products  of  the  bacteria,  either  the  nonpathogenic 
or  pathogenic  forms.  In  other  words  it  is  to  the 
toxicogenic  bacteria  tjiat  most  symptoms  are  due, 
or  autointoxication. 

Systemic  phenomena  which  are  absolutely  toxic 
in  nature  can,  I  believe,  be  often  traced  to  a  septic 
condition  of  the  mouth. 

The  headaches,  the  flushes  of  heat,  pain  refer- 
able to  the  eyeballs,  sometimes  slight  or  pronounced 
fever,  malaise  and  other  vague  symptoms,  chills  or 
pronounced  rigors  can  very  easily  be  traced  in  some 
cases  to  the  condition  of  the  teeth  and  mouth.  The 
gastric  disturbances,  the  intestinal  disorders,  with 
apparently  no  cause  from  errors  in  diet,  can  be 
due  to  the  continual  swallowing  of  products  of 
putrefaction  and  decomposition  going  on  in  the 
mouth  as  a  result  of  accumulated  bacteria  and  their 
products. 

Apart  from  the  symptoms  referable  to  the  stom- 
ach and  intestines,  it  seems  reasonable  to  suppose 
that  other  viscera  may  suffer  from  the  intoxication. 
It  is  well  known  that  Hunter,  our  English  col- 
league, believes  that  Bright's  disease,  mucous  co- 
litis, and  even  sclerosis  of  the  spinal  cord  and  joint 
affections  may  occur  from  oral  sepsis  as  well  as 
many  instances  of  general  malnutrition. 

In  some  cases  of  profound  anemia,  resembling  in 
its  blood  picture  pernicious  aneniia,  symptoms  re- 
ferable to  the  .stomach  and  intestines  are  very 
common. 

It  is  possible  that  the  condition  of  the  mouth  with 
its  products  of  decomposition  play  a  part  in  the  al- 
teration of  digestive  ferments,  and  thus  bring  about 
improperly  prepared  and  improperly  masticated 
food  for  gastric  digestion. 

Another  point  in  oral  sepsis  is  abscess  formation. 
I  do  not  refer  alone  to  the  abscess  a  dentist  finds 
at  the  root  of  a  tooth,  almost  miliary  so  to  speak, 
but  a  lesion  occurring  which  sometimes  attains  the 
size  of  a  pigeon's  egg  or  larger  upon  the  jaw. 

It  should  be  a  matter  of  routine  to  the  physician 
or  surgeon,  that  where  an  ♦abscess  occurs  in  this 
region  an  examination  of  the  teeth  should  be  made 
in  each  case,  to  exclude,  if  possible,  decayed  teeth. 

The  first  point  regarding  prophylaxis  in  my  mind 
is  a  proper  cleansing  and  brushing  of  the  teeth  to 
rid  the  mouth  of  particles  of  food  and  accumulated 
deposits  of  desquamated  cells  with  entangled  bac- 
teria. 

I  believe  that  |)roper  brushing  of  the  teeth  with 
some  scientific  tooth  powder,  then  rinsing  the  mouth 
with  .some  alkaline  wash  as  the  liquor  antisejHicus 
of  the  United  States  Pliarmacopaia.  diluted  about 
three  or  four  times  with  water,  is  extremely  efli- 
cient  in  keeping  the  oral  cavity  clean.  Hydrogen 
dioxide  is  also  extremely  useful,  but  should  not  be 
used  too  generally  where  cavities  exist. 

If  this  brushing  and  rinsing  arc  indulged  in  twice 
or  thrice  daily,  the  moutli.  if  the  teeth  are  intact, 
should  be  perfectly  clean. 

The  benefit  that  is  derived  from  cleansing  the 
mouth  can  in  some  instances  be  very  quickly  no- 
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ticed,  and  by  a  bacteriological  examination  the  flora 
is  a  much  different  one  as  well  as  a  lighter  one. 

If,  however,  there  is  the  first  sign  of  decay  or 
soreness  of  the  gums,  the  advice  of  the  dentist 
should  be  sought,  and  treatment  at  once  instituted 
to  save  as  much  as  possible,  for  no  one  knows  how 
valuable  the  teeth  are  until  he  loses  them.  Some- 
times ulcerations  upon  the  lips  or  gums  are  cured 
by  many  of  the  simplest  home  remedies,  yet  in 
other  cases  prolonged  ulcerations  will  only  respond 
to  the  most  strenuous  treatments. 

Where  decay  is  noticed  to  run  an  especially  rapid 
course,  no  capping  nor  even  filling  should  be  re- 
sorted to,  but  immediate  extraction  urged.  Where 
in  the  judgment  of  the  dentist  capping  has  been 
resorted-  to,  it  does  not  seem  unreasonable  to  sug- 
gest a  rigid  examination  of  these  appliances  or  even 
removal  of  them  at  stated  intervals,  if  they  seem 
to  have  been  improperly  applied. 

Vaccine  treatment — mostly  autogenous  vaccines 
—  has  been  used  with  great  success  by  a  number  of 
men  in  the  treatment  of  pyorrhea  alveolaris. 
Whether  this  is  a  permanent  cure  or  not  remains 
to  be  seen,  but  where  gouty  and  rheumatic  dia- 
theses are  the  undermining  causes  it  does  not  seem 
that  we  have  yet  found  the  remedy  for  this  affec- 
tion. 

My  personal  views  upon  this  affection  are  that 
the  constant  formation  of  pus  and  discharge  which 
is  for  the  most  part  swallowed  by  patients  is  dele- 
terious to  health.  The  disease  or  condition  is  a 
progressive  one  and  usually  results  in  loosening 
and  loss  of  the  teeth,  so  why  not  advise  extraction 
and  substitute  false  teeth  ?  The  looseness  of  the 
teeth  lessens  the  proper  mastication  of  food  and 
this  in  itself  is  sufficient  for  gastric  or  intestinal  in- 
digestion or  both.  As  the  organisms  most  com- 
monly present  in  the  discharge  are  pyogenic  ones, 
it  seems  reasonable  to  suppose  that  even  stock  vac- 
cines may  exert  some  beneficial  results,  but  it  ap- 
pears that  the  ordinary  bacterial  flora  which  are 
not  easily  cultivable  increases  in  th's  disease  so 
that  the  pyogenic  cocci  vaccine  does  not  seem  in 
itself  to  overcome  the  process. 

If  a  vaccine  were  made  from  all  the  bacteria  that 
are  foimd  in  this  process  without  trying  to  isolate 
the  predominant  ones,  this  mixed  vaccine  might 
alleviate  or  even  cure  the  condition.  Where  in 
other  pyogenic  processes  there  is  mixed  infection, 
cures,  or  improvement  occurs  where  mixed  vaccines 
are  used,  and  not  where  the  most  common  organ- 
isms alone  are  used  for  this  purpose. 

Regarding  the  reaction  of  the  secretion  of  the 
mouth  irrespective  of  oral  sepsis  (using  litmus 
paper  as  the  test  medium),  the  greater  number  give 
an  acid  while  others  give  an  alkaline  and  some  a 
neutral  reaction. 

Where  decayed  stumps  are  present,  these  should 
be  removed,  and  where  decay  is  evident  in  teeth 
this  process  should  be  attended  to  at  once  and  in- 
spected at  stated  intervals. 

Whenever  soreness  of  the  gums  is  present  fol- 
lowing injury,  as  from  toothpicks  or  pins,  imme- 
diate attention  should  be  given,  as  a  protracted  in- 
fection may  be  brought  about. 

Jefferson  Medical  College. 


A  CLINICAL  REPORT  ON  THE  VALUE  OF 
TURTLE    TUBERCULIN     IN  THE 
TREATMENT  OF  TUBERCULOSIS.*' 

By  the  Late  William  J.  Beattie,  M.  D., 
Littleton,  N.  H., 

Formerly  Assistant  to  Professor  Piorkowski  in  Berlin; 

AND  Edward  E.  Myers,  M.  D., 
New  York, 

Assistant  Laryngologist  and  Rhinologist  to  Outpatient  Department, 
New   York   Polyclinic    Medical   School   and   Hospital;  and 
Assistant   Laryngologist  to  the  Vanderbilt 
Clinic,  Columbia  University. 

We  wish  to  emphasize  the  fact  that  sanitation, 
hygiene,  cleanliness,  individual  drinking  cups,  seg- 
regation, disinfectants,  sanitoria,  countr}-  residence, 
outdoor  dormitories  and  all  other  means  and  mod- 
ern appliances  thus  far  devised  for  ameliorating  the 
condition  of  the  tuberculous  patient  have  failed  to 
arrest  the  onward  march  of  the  terrible  pale  de- 
stroyer— the  great  white  plague.  It  would  seem 
that,  while  all  the  scientific  means  enumerated 
above  are  good  and  commendable,  there  are  yet 
conditions  lacking  to  insure  the  desired  and  much 
longed  for  results.  It  therefore  behooves  the  pro- 
fession to  seriously  inquire  why  the  progress  of  the 
great  white  plague  has  not  been  arrested.  This 
may  be  readily  explained  by  the  fact  that  the  pro- 
fession until  Robert  Koch's  discovery  of  the  tuber- 
cle bacilli  were  seeing  as  it  were  "through  a  glass 
darkly."  .Since  then  much  progress  has  been 
made,  as  was  outlined  in  our  contribution  published 
in  the  New  York  Mf.dical  Journal,  September 
13,  entitled.  Relative  Value  of  Turtle  Tuberculin 
in  the  Treatment  of  Tuberculosis.  At  last  science, 
thanks  to  the  researches  of  Piorkowski,  has  given 
us  a  specific  curative  and  immunizing  agent  in 
turtle  tuberculin,  and  from  the  combined  collective 
experience  of  Professor  Piorkowski,  Doctor  Beat- 
tie,  and  Doctor  Myers  we  believe  that  we  are 
now  entering  upon  a  new  era  in  the  specific  treat- 
ment of  tuberculosis,  and  that  Piorkowski's  turtle 
tuberculin  will  prove  the  foe  to  tuberculosis  that 
Jenner's  vaccine  is  to  smallpox,  and  also  that  the 
time  is  not  far  distant  when  turtle  tuberculin  will  be 
used  to  immunize  children  against  tuberculosis  as 
Behring's  diphtheria  antitoxine  is  now  used  to  im- 
munize children  against  diphtheria. 

Piorkowski  believes  that  in  turtle  tuberculin,  a 
remedy  is  provided  which,  when  injected,  intraven- 
ously, combines  with  the  receptors,  as  explained  by 
Ehrlich's  side  chain  theory,  and  forms  an  antitox- 
ine that  acts  very  much  like  Jenner's  vaccine, 
and  is  especially  adapted  as  a  protective  inocula- 
tion. He  also  avers  that  all  endeavors  of  thera- 
peutics in  tuberculosis  based  on  Koch's  teachings, 
which  consist  of  injections  of  living  human  tuber- 
cle bacilli,  attain  a  certain  result,  but,  if  accurately 
judged,  while  possessing  some  T'irtue,  fail  to  exert 
the  curative  properties  wished  for. 

Happiness  and  physical  prosperity  depend  largely 
upon  the  health  of  the  people,  and  without  health 
our  nation  is  wrecked.  No  thoughtful  citizen  can 
contemplate  the  inroads  of  disease  without  a  shud- 
der, and  more  especially  if  we  carefully  study  the 
mortality  of  tuberculosis,  one  is  almost  over- 
whelmed at  the  thought  of  its  ravages.  Accord- 

*For  further  information  write  to  Dr.  E.  E.  Myers. 
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ing  to  the  United  States  census  report,  it  is  a  rea- 
sonable calculation  that  200,000  people  die  annu- 
ally in  the  United  States,  of  this  Great  White 
Plague,  which  is  now  a  preventable  and  curable 
disease.  It  is  conservatively  estimated  that  1,250,- 
000  people  dje  annually  from  this  disease  through- 
out the  civilized  world,  which  on  analysis  shows 
that  3,425  die  each  day,  or  two  and  one  half  every 
minute,  day  and  night.  It  is  further  conserva- 
tively estimated  that  600,000  school  children  in  the 
United  States,  alone,  have  traces  of  tuberculosis. 

Since  the  appearance  of  our  article  in  the  New 
York  Medical  Journal  for  September  13,  1913, 
there  have  been  so  many  requests  from  the  profes- 
sion for  further  information  on  this  subject  with 
clinical  reports  and  results  of  cases  treated,  and 
being  physically  unable  to  personally  reply  to  this 
volume  of  correspondence,  we  have  decided  to  offer 
through  the  medical  press  a  few  clinical  reports 
as  a  reply  to  this  correspondence,  and  have  gone 
over  our  case  records  and  selected  four  clinical  re- 
ports, each  illustrating  a  type  of  tuberculosis,  viz. : 
Case  XV,  pulmonary  tuberculosis;  Case  XXI,  tu- 
berculosis of  the  knee  joint ;  Case  XXVII,  tuber- 
culous adenitis ;  Case  XLIV,  laryngeal  tuberculo- 
sis. 

Case  XV.  May  13,  1913.  A.  S.,  inspector  in  the  custom 
house  service  of  the  United  States  government.  Aged 
thirty-two  years.  No  tuberculosis  in  the  family.  As  a 
child  had  smallpox — otherwise  negative. 

Present  Illness :  .'^bout  September,  1909,  suffered  from 
indigestion,  and  consulted  several  physicians  who  diag- 
nosticated his  illness  as  cancer  of  the  stomach.  At  that 
time  he  weighed  175  pounds.  For  three  years  he  re- 
mained in  a  weakened,  extremely  nervous  condition. 
Weight  greatly  decreased  until  he  reached  125  pounds.  In 
August,  1912,  his  weight  had  further  decreased  to  110 
pounds.  He  complained  of  loss  of  appetite,  restlessness, 
and  insomnia.  He  had  had  a  severe,  dry,  hacking  cough, 
and  later  expectorated  a  large  amount  of  thick,  yellow 
sputum.  At  that  time  he  consulted  Dr.  A.  R.,  of  this  city, 
who  suspected  tuberculosis  and  had  his  sputum  examined 
by  the  New  York  Board  of  Health,  tubercle  bacilli  in  the 
sputum  being  reported.  He  was  advised  to  enter  a  sana- 
torium at  Saranac  Lake,  which  he  did.  The  diagnosis  was 
confirmed  by  several  physicians  at  the  sanatorium,  where 
he  remained  for  three  months,  at  which  time  he  was  ad- 
vised to  return  to  the  city  for  an  operation  upon  his  nose 
and  throat,  which  consisted  of  removing  the  tonsils  and  a 
submucous  operation.  He  was  shortly  afterward  operated 
upon  for  appendicitis.  After  the  operation  his  weight  fell 
off  to  105  pounds,  his  cough  and  expectoration  increased, 
and  was  followed  by  severe  pains  in  the  chest  with  hemor- 
rhages. He  became  so  weak  that  he  was  unable  to  hold 
his  knife  and  fork  in  his  hand.  In  January,  1912,  he  went 
to  the  sanatorium  in  the  Adirondacks  and  remained  there 
until  April,  1913,  when  he  returned  to  New  York  city. 
He  then  consulted  the  medical  director  of  a  New  York 
tuberculosis  hospital  who  found  he  had  the  physical  signs 
of  tuberculosis  in  both  apices. 

Examination:  On  May  27,  1913,  patient  was  examined  by 
Doctor  Reattie  and  a  few  days  later  by  Doctor  Hyams 
and  Doctor  Myers.  Inspection  showed  a  man  five  feet,  ten 
inches  fall,  sallow  complexion,  drawn  and  anxious  appear- 
ance of  the  face.  The  Til>s,  scapul.ne,  and  clavicles  stood  out 
prominently.  The  spaces  above  and  below  the  clavicles 
and  between  the  ribs  were  greatly  incrca.sed  in  depth.  Ex- 
pansion over  both  apices  deficient,  especially  over  the  left 
one.  Examination  showed  dullness  over  both  apices, 
coarse  crackling  rales,  increased  voice  and  whisper,  in- 
creased tactile  fremitus,  prolonged  and  harsh  expiration. 
Weight  125  pounds,  pulse  i0(S  standing,  fair  tension  and 
volume,  respirations  24,  temperature  100°  F. 

Diagnosis:  Pulmonary  tuberculosis,  secondary  stage. 

Treatment:  He  received  his  first  injections  on  May  26, 
1913,  and  in  the  first  week  in  June  and  at  various  inter- 
vals thereafter  until  about  the  middle  of  July,  when  he 


went  to  the  White  Mountains  where  he  was  treated  by 
Doctor  Beattie.  All  told,  he  received  eight  injections.  Sep- 
tember 1st  he  returned  to  New  York  city.  Examination 
by  Doctor  Beattie,  Doctor  Hyams,  the  medical  director 
of  a  tuberculosis  hospital,  and  Doctor  Myers,  showed 
that  all  his  physical  signs  and  subjective  symp- 
toms had  disappeared.  Examination  of  the  sputum  was 
negative.  His  ^eight  was  i59'/2  pounds,  pulse  72,  tempera- 
ture 98.2°  F.,  no  cough,  no  expectoration,  no  pains  in  the 
chest.    He    felt  strong,  and  his  appetite  was  good.' 

Summary :  Here  was  a  case  which  had  been  di- 
agnosticated by  several  competent,  well  known 
physicians  who  presumably  are  well  acquainted 
with  the  technic  of  making  a  diagnosis  of  tuber- 
culosis, some  of  whom  are  specialists  in  phy- 
sical diagnosis.  i\ll  evidences  of  tuberculosis  of 
the  lungs  were  present,  both  physicial  signs  and 
symptoms.  In  less  than  four  months  after  having 
received  Piorkowski's  turtle  tuberculin  treatment, 
we  presented  a  patient  who  was  undoubtedly  a  pro- 
nounced cure.  In  that  short  space  of  time  more 
had  been  accomplished  for  him  by  this  treatment 
than  all  other  known  methods  for  the  treatment  of 
tuberculosis  extending  over  a  period  of  three 
years,  as  was  evidenced  by  the  disappearance  of 
all  symptoms  and  physical  signs.  It  is  a  notice- 
able fact  that  this  patient  had  increased  remarka- 
bly in  weight,  without  any  special  efforts  to  ac- 
complish this  result. 

Case  XXI.  May  24,  1913.  M.  M.,  a  white  girl,  aged 
seven  years,  born  in  the  United  States,  resides  in  New 
York  city. 

Family  History:  Father,  two  sisters,  and  one  brother 
died  of  tuberculosis  of  the  lungs.  Mother,  one  sister,  and  a 
brother  alive  and  well.    Otherwise  negative. 

Previous  History :  Whooping  cough  at  the  age  of  five 
years. 

Present  Illness :  Patient  was  brought  to  our  office  by  her 
mother  on  May  24,  1913,  with  the  following  history:  Two 
years  previous  the  child's  mother  had  noticed  a  swelling 
of  the  right  knee  joint.  A  few  weeks  later  the  mother 
noticed  that  the  child  limped  and  complained  of  some  pain 
in  the  joint,  and  after  a  few  months  motion  of  the  joint 
was  considerably  restricted.  No  treatment  was  instituted 
for  some  time,  the  mother  caring  for  the  child  herself 
with  massage,  ointments,  and  other  home  remedies,  then 
she  took  the  child  to  a  hospital  for  diseases  and  deformi- 
ties of  the  joints.  The  physicians  there  diagnosticated  the 
condition  as  tuberculosis  of  the  right  knee  joint.  Plaster 
casts  were  applied,  followed  by  a  steel  brace  which  she 
was  still  wearing  when  brought  to  us.  The  child  never 
had  cough,  hemorrhage,  or  night  sweats. 

Examination :  Examination  by  Doctor  Beattie,  Doctor 
Hyams,  and  Doctor  Myers  showed  on  inspection 
a  fairly  well  nourished  child,  good  color,  head,  neck,  and 
chest  negative.  Right  knee  joint  showed  a  fusiform 
swelling  with  limited  motion.  Flexion  not  possible  beyond 
ten  degrees,  with  slight  muscular  spasm.  The  patella  was 
adherent,  and  quadriceps  extensor  muscle  was  atrophied. 
Measurement  of  the  right  knee  with  a  steel  tape  over  the 
centre  of  the  patella  was  gyi  inches;  of  left  knee.  8% 
inches.  No  heat  or  redness  about  the  joint.  Kidneys  and 
abdomen  negative.  Temperature  98.4°  F.,  respirations  18, 
pulse  84,  good  tension  and  volume.  Weight  forty-two 
pounds.    Von  Pirquet  test  positive. 

Diagnosis :  Tuberculosis  of  the  right  knee  joint. 

Treatment:  On  May  26,  1913,  at  10:45  a.  m.,  one  minim 
of  Piorkowski's  turtle  tuberculin  was  injected  into  the  but- 
tock. The  patient  was  seen  about  six  hours  later,  and  it 
was  observed  that  the  tempt rature  had  risen  to  99.6°  F.. 
and  her  pulse  to  96.  The  following  day.  examination  of 
the  site  of  injection  siKnved  a  slight  infiltration  with  a 
minute  reddish  papule  at  the  point  of  injection.  Patient 
felt  a  slight  languor  and  loss  of  appetite,  otherwise  negative. 
She  received  seven  injections  all  told.    At  first  every  seven 

'Report  from  the  Department  of  Health  of  the  City  of  New  York 
on  September  tS,  and  aRain  on  October  i,  1913,  showed  complete 
absence  of  tubercle  bacilli. 
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days,  but  interrupted  in  July  and  August  twice  on 
account  of  short  vacations  of  ten  days  each.  Ex- 
amination on  September  19,  1913.  Her  weight  was  forty- 
eight  pounds,  three  ounces.  Leg  could  be  flexed  on  the 
thigh  to  right  angle.  Measurement  over  centre  of  the 
right  patella  was  nine  inches,  over  the  left  8^  inches. 
Her  color  was  good ;  appetite  good ;  slept  well,  felt  strong- 
er, bright,  and  cheerful  and  felt  better  in  every  way. 

Summary :  In  a  brief  period  of  less,  than  fotir 
months  motion  of  the  affected  joint  was  increased 
fifty  per  cent  more  than  was  accomplished  in  the 
previous  eighteen  months  in  the  hospital  for  joint 
diseases.  The  swelling  of  the  knee  joint  had  been 
redticed  one  half  inch ;  the  patient  had  gained  si.K 
potmds,  three  ounces.  She  had  good  color  an(i 
good  appetite,  slept  well,  and  general  improvement 
in  every  way  was  noticeable. 

C.\SE  XXVH.  Miss  G.  S. ;  white  girl aged  nineteen 
years ;  born  in  United  States ;  residence,  New  York  city ; 
occupation,  stenographer. 

Family  History:  Father  died  of  sunstroke  at  the  age 
of  thirty-six  years,  and  mother  died  at  the  age  of  thirty- 
three  years  of  typhoid  fever.  One  sister  was  living  in 
good  health ;  one  sister  had  died  of  measles  and  one 
brother  had  died  of  diphtheria,  both  in  infancy.  No  his- 
tory of  consumption  in  the  family. 

Present  History:  Present  illness  dated  back  to  1909,  at 
which  time  she  observed  a  small,  hard  lump  at  about  the 
level  of  the  lower  border  of  the  left  ear.  She  did  not 
complain  of  any  pain.  About  a  month  after  noticing  this 
enlargement,  she  went  to  a  hospital  and  was  advised  to 
have  it  removed,  which  was  done,  the  wound  remaining 
open  for  about  six  weeks.  Two  years  later  she  noticed 
another  swelling  just  beneath  the  first  one  and  on  advice 
of  her  physician  it  was  treated  by  electricity  from  March. 
191 1,  to  July,  I9ri,  but  without  satisfactory  results.  She 
was  then  advised  to  return  to  the  hospital  again  and 
underwent  a  second  operation.  The  wound  remained  open 
until  September,  191 1,  during  which  time  she  was  an- 
noyed by  a  constant  discharge  pouring  from  a  sinus.  In 
March,  1913,  these  glands  had  progressively  enlarged  and 
began  to  suppurate  again  discharging  a  thin  yellowish, 
watery  fluid.  A  microscopical  examination  of  this  fluid 
was  negative.  For  the  past  three  years,  the  patient  had 
had  a  hectic  flush  in  the  afternoon.  She  never  had  night 
sweats,  hemorrhages,  coughs,  nor  expectoration.  Examina- 
tion of  the  sputum  was  negative. 

Examination:  Inspection  showed  a  well  nourished  girl, 
good  color  with  a  large,  irregular  swelling  of  the  cervical 
glands  of  the  left  side  of  the  neck,  together  with  nodular 
swellings  in  the  supraclavicular  fossae,  and  extending  be- 
hind to  the  supraspinous  fossre.  On  palpation  several  hard, 
irregular  glandular  nodules  were  found  along  the  side 
of  the  neck  in  the  area  mentioned  above,  ranging  in  size 
from  a  five  cent  piece  to  that  of  a  silver  dollar.  Some 
of  these  glands  were  isolated  and  freely  movable,  with 
depressions  between  them,  others  were  adherent  to  the 
skin.  About  an  inch  below  the  ear,  one  of  these  glands 
had  softened,  broken  down,  and  left  a  sinus  about  the  size 
of  a  goose  quill,  from  which  there  poured  an  ichor- 
ous discharge.  Lungs,  heart,  and  abdomen  negative.  Tem- 
perature at  6  p.  m.,  99.2°  F. ;  pulse,  84;  regular,  good  ten- 
sion and  volume;  respirations,  18.    Weight  104  pounds. 

Diagnosis :  Tuberculous  adenitis,  involving  the  glands  of 
the  left  side  of  the  neck. 

Treatment:  On  May  26th,  she  received  an  injection  of 
two  minims  of  turtle  tuberculin  in  sixteen  minims  of  nor- 
mal saline  solution.  The  following  day.  May  27th,  she 
did  not  feel  any  ill  effects  from  the  injection,  except  a 
slight  languor.  The  pulse  rose  about  six  hours  afterward 
to  96,  temperature  99.8°  F.  An  examination  at  the  point 
of  injection  the  following  day  showed  only  a  slight  red- 
dish papule  with  a  minimum  amount  of  infiltration.  The 
patient  received  injections  of  two  minims  of  turtle  tuber- 
culin every  seven  days  for  about  three  weeks,  at  the  end 
of  which  time  the  discharge  stopped,  the  sinus  closed,  and 
she  had  increased  in  weight  (on  June  19th)  from  104 
pounds  to  1X1%  pounds.  After  that  date  she  received 
about  four  injections  with  occasional  interruptions  on  ac- 
count of  her  going  on  short  vacations.    On  September 


19th,  her  weight  was  ni^  pounds;  pulse,  80,  standing; 
temperature,  99.2°  F.  Examination  showed  only  a  few, 
small  glands,  where  formerly  had  been  a  large  irregular 
mass  of  glands  with  a  discharging  sinus.  At  that  time 
there  was  no  discharge  nor  sinus,  and  on  inspection  the 
neck,  to  all  outward  appearances,  was  practically  normal. 

Summary :  This  case  illustrated  the  fact  that  in 
a  brief  period  of  less  than  four  months,  more  im- 
provement had  been  effected  from  the  administra- 
tion of  Piorkowski's  turtle  tuberculin,  than  in  more 
than  three  and  a  half  years  of  treatment  by  surgi- 
cal interv^ention  and  other  methods  of  treatment. 
During  this  period  there  was  a  gain  of  eight 
potmds,  with  an  increase  of  appetite,  and  the  pa- 
tient felt  strong  and  well. 

Case  XLIV.  July  23,  1913.  M.  M.,  aged  forty- four 
years;  lived  in  Brooklyn,  N.  Y. ;  born  in  Ireland;  occu- 
pation, bartender. 

Family  History:  Father  died  at  age  of  seventy  years  of 
heart  disease,  mother  at  age  of  sixty-five  years,  cause  un- 
known, one-  brother  at  age  of  twenty-four  years  from 
pneumonia;  three  sisters  were  living  in  good  health,  one 
sister  had  died  at  age  of  thirty  years,  cause  unknown. 

Previous  History:  Had  had  influenza  twenty  years  ago. 

Present  illness :  For  past  five  years  he  drank  from  ten 
to  fifteen  drinks  of  whiskey  daily.  He  had  never  used 
tobacco  nor  drugs  of  any  kind.  About  eight  months  ago. 
he  had  a  cough  followed  by  pains  in  the  chest.  Noticed 
that  his  appetite  was  failing.  His  weight  at  the  time  of 
the  first  examination  was  167  pounds,  while  his  normal 
weight  had  been  180  pounds.  Seven  months  ago  he  began 
to  have  nightsweats  which  continued  up  to  the  present 
time.  About  five  months  ago  he  began  to  expectorate  a 
thick  yellowish  sputum  which  later  became  mucopurulent 
and  was  particularly  profuse  at  night;  a  few  hemorrhages. 
He  did  not  complain  of  dyspnea,  had  slight  pain  on  swal- 
lowing and  complained  of  considerable  hoarseness.  We 
first  saw  the  patient  in  the  hospital  on  July  16,  1913,  where 
he  was  sent  to  us  by  the  medical  department  for  a  throat 
examination. 

Examination  :  Examination  of  the  larynx  by  Dr.  E.  W. 
Kobler  and  Doctor  Myers  revealed  pallor  of  the  epiglottis 
and  infiltration  of  the  left  arytenoid.  The  vocal  cords  were 
slightly  congested  and  covered  with  a  sticky,  profuse 
mucus.  The  chest  showed  an  area  of  consolidation  over 
the  left  apex  and  supraspinous  fossa  and  in  front  extend- 
ing down  to  the  sixth  rib,  and  toward  the  left  as  far  as 
the  midaxillary  line.  There  was  increased  tactile  fremitus 
over  left  apex  and  supraspinous  fossa.  Increased 
voice  and  whisper  were  heard  over  the  consolidated  area 
and  nurnerous  moist  rales  at  the  left  apex  and  beneath 
the  clavicles  as  far  down  as  the  second  rib.  No  cavities. 
Abdomen  negative.  The  urine  contained  four  per  cent, 
of  sugar. 

Diagnosis:  Tuberculosis  of  the  larynx,  tuberculosis  of 
the  left  upper  lobe,  secondary  stage,  complicated  with 
diabetes. 

Treatment:  On  July  17.  1913.  microscopical  examination 
of  the  sputum  made  by  the  New  York  Board  of  Health 
showed  tubercle  bacilli.  On  July  23d,  one  minim  of  turtle 
tuberculin  in  sixteen  minims  of  salt  solution  was  injected. 
August  1st,  one  minim  of  turtle  tuberculin  was  injected. 
Temperature,  100.2°  F. ;  pulse,  96;  respirations,  24.  About 
twelve  hours  after  receiving  the  injection  he  felt  slight 
languor,  with  loss  of  appetite.  His  temperature  rose  to 
100.6°  F. ;  pulse  was  108.  At  point  of  injection  a  minute 
red  papule  was  noticed.  A  decrease  of  expectoration  was 
noticed  and  patient  felt  better  and  stronger,  hoarseness 
less,  distressed  feeling  of  larynx  much  diminished;  weight 
16934  pounds.  On  the  following  dates,  August  15th  and 
22d,  September  .^d,  loth,  and  15th.  one  minim  of  turtle 
tuberculin  was  injected.  At  the  last  date  the  physical 
signs  of  the  chest  showed  improvement,  especially  as  far 
as  rales  were  concerned.  The  cough  was  scarcely  notice- 
able during  the  day;  hemorrhages  no  longer  present;  no 
pains  in  throat  or  chest :  color  of  the  sputum  whitish.  At 
the  last  injection,  the  temperature  was  99.2°  F. ;  pulse. 
108;  respirations,  104;  weight,  i66'/2  pounds.  .\n  examina- 
tion of  the  larynx  showed  slight  pallor  of  the  epiglottis, 
infiltration  of  the  affected  arytenoid  practically  gone.  Con- 
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gestion  of  the  cords  scarcely  noticeable,  and  a  very  slight 
amount  of  mucus  on  the  cords;  patient  felt  stronger;  much 
more  comfortable  especially  as  to  cough,  expectoration, 
and  hoarseness. 

Summary :  I  cite  this  case  more  particularly  to 
bring  out  the  laryngeal  tuberculosis  than  the  con- 
dition of  the  lungs.  Here  is  a  patient  who  had 
been  hoarse  for  some  months,  and  in  the  brief  pe- 
riod of  a  little  over  a  month  the  hoarseness  had 
gradually  disappeared.  The  signs  were  practically 
absent  in  the  larynx,  and  there  was  improvement  in 
so  far  as  cough,  expectoration,  and  color  of  sputum 
were  concerned.  The  patient  had  practically  re- 
tained his  weight,  although  the  tuberculous  condi- 
tion was  complicated  with  a  severe  form  of  dia- 
betes. Under  turtle  tuberculin  treatment  in  this 
short  time  he  had  improved  more  than  the  pre- 
vious eight  months  under  other  forms  of  treat- 
ment. 
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TESTING  URINE  FOR  INDICAN. 

By  Jacob  Rosenbloom,  M.  D.,  Ph.  D., 
Pittsburgh,  Pa. 

{From  the  Biochemical  Laboratory  of  the  Western  Pennsylvania 
Hospital.) 

After  considerable  experience  in  testing  urine  for 
indican  the  writer  has  noted  some  points  which  he 
thinks  might  prove  of  value  to  other  workers.  The 
procedures  for  the  detection  of  indican  in  urine  are 
based  on  the  liberation  of  the  acid  from  its  base,  on 
the  oxidation  of  the  indoxyl  sulphcnic  acid  or  uri- 
nary indican  into  a  colored  product,  and  the  solu- 
tion of  this  substance  in  a  suitable  solvent. 

It  is  to  be  remembered  that  if  an  excess  of  the 
oxidizing  agent  is  added  that  the  color  will  be  de- 
stroyed and  also  that  the  tube  in  which  the  reaction 
is  carried  out  must  not  be  vigorously  shaken,  other- 
wise the  chloroform  becomes  emulsified  with  the 
urine,  from  which  it  will  separate  with  great  diffi- 
culty, if  at  all. 

After  trying  all  of  the  various  tests  that  have  been 
used  for  the  detection  of  indican,  I  have  arrived  at 
the  conclusion  that  Jaffe's'  test  as  modified  bv  Ober- 
maver^  with  certain  improvements  described  in  this 
paper  gives  the  best  results.^ 

This  test  is  best  carried  out  as  follows  :*  To  nearly 
one  half  test  tube  full  of  urine  add  an  equal  bulk  of 
concentrated  hydrochloric  acid  containing  four 
grammes  of  ferric  chloride  to  the  litre.  I\Iix  by 
pouring  from  one  test  tube  to  another,  not  by  shak- 
ing the  tube,  as  this  is  apt  to  emulsify  the  urine  with 

^Ffliigcr's  Archiv,  iii,  p.  448,  1870. 

''W\ener  Itlinische  Wochenschrift ,  iii,  p.  176,  1890. 

'It  is  interesting  to  note  tlmt  the  name  "indican"  was  first  used 
by  Schunck  (Memoranda  of  the  Manchester  Literary  and  Philo- 
sofhical  Society,  xiv,  p.  288,  i837(?),  to  define  a  substance  he  dis- 
covered in  Isatis  tmctoria,  which  he  showed  was  the  indigo  produc- 
ing body  of  that  plant.  He  afterward  found  in  normal  human  urine 
indigo  yielding  substances,  which  he  thought  were  identical  with 
indican.  This  view  was  incorrect,  however,  as  the  two  substances 
do  not  have  the  same  chemical  constitution,  as  indican  is  a  glucoside, 
the  urinary  indican  is  not.  Prout  U)n  Stnmich  and  Renal  Dhcascs, 
third  edition,  p.  96),  however,  was  the  first  to  describe  the  occurrence 
of  indigo  in  urine.  Heller  (Heller's  Archiv,  1845)  extracted 
this  substance  from  urine  and  called  it  "uroxanthinc."  V'irchow 
(Virchow's  Archiv,  etc.,  vi,  p.  259)  confirmed  the  observations  of 
Hell'r  and  showed  it  to  be  present  in  all  concentrated  urine. 

'This  test  as  above  described  also  differs  from  the  original  Ober- 
mayer  test  by  not  using  basic  lead  acetate  to  precipitate  the  uro- 
chrome  and  other  substances,  which  promote  emulsification.  If  the 
test  is  carried  out  as  I  have  directed  there  is  no  danger  o£  emulsi- 
fication and  the  use  of  the  lead  acetate  is  then  unnecessary. 


the  chloroform.  Allow  to  stand  ten  minutes  and 
then  add  from  three  to  five  c.  c.  of  chloroform.  Mix 
again  by  pouring  from  one  test  tube  to  another  and 
allow  to  stand  for  fifteen  to  thirty  minutes.  The 
supernatant  fluid  above  the  chloroform  extract  is 
now  poured  off  and  the  test  tube  is  filled  with  water. 
The  marked  change  in  the  character  of  the  chloro- 
form extract  on  the  addition  of  the  water  is  very 
striking.  One  often  finds  that  the  chloroform  ex- 
tract has  a  dirty  grayish  green  color,  but  on  de- 
canting the  supernatant  fluid  and  adding  water  the 
chloroform  extract  becomes  a  pure  blue. 

I  have  also  found  that  in  urines  that  have  been 
preserved  with  thymol  the  chloroform  extract  ob- 
tained in  this  test  has  a  violet  color,  thereby  inter- 
fering with  the  reaction.^  An  apparent  increase  in 
the  excretion  of  indican  was  observed  by  Bohland" 
when  large  doses  of  thymol  were  given,  but  as  tb.y- 
mol  appears  in  the  urine  as  thymol  sulphonic.  thy- 
mol glycuronic,  and  thymol  hydroquinone  sulphonic 
acids  and  as  a  chromogen  of  a  green  pigiuent,  Blum'' 
was  able  to  show  that  the  color  obtained  by  Bohland 
was  not  indican,  but  a  derivation  of  thymol.  The 
interfering  action  of  thymol  must  be  borne  in  mind 
especially  as  it  is  a  common  procedure  to  use  this 
substance  as  a  preservative  for  urine.  The  color 
due  to  thymol  resembles  the  violet  color  obtained  in 
the  chloroform  extract  when  potassium  iodide  is 
present  in  the  urine.  The  violet  color  due  to  thy- 
mol as  well  as  the  violet  color  due  to  iodide  disap- 
pears on  the  addition  of  sodium  hydroxide  or  of 
sodium  thiosulphate. 

It  is  also  to  be  remembered  that  if  any  protein  is 
present  in  the  urine,  it  must  be  removed  by  boiling 
and  precipitating  the  protein  by  means  of  dilute 
acetic  acid  and  then  using  the  filtrate  for  the  indican 
test,  as  protein  yields  a  blue  color  with  concentrated 
hydrochloric  acid. 

5659  Beacon  Street. 


INTRAVENOUS  INJECTIONS    OF  THEO- 
BROMINE SODIUM  SALICYLATE. 
Preliminary  Communication. 

By  Selian  Neuhof,  M.  D., 
New  York, 

Adjunct   Attending   Physician,   Lebanon  Hospital. 

Theobromme  sodium  salicylate,  a  purin  deriva- 
tive, is  an  amorphous,  hygroscopic,  white,  odorless 
powder,  saltv  and  slightly  alkaline  to  the  taste.  Its 
chemical  formula  is  :  QH,NaN,0,CeH,OHCOONa. 
Though  its  mode  of  action  is  still  in  dispute,  there 
is  abundant,  clinical,  and  experimental  evidence  of 
its  diuretic  eft'ect.  When  given  experimentally,  in- 
travenously, or  intramuscularly  in  lethal  doses,  the 
animals  die  with  symptoms  of  central  paralysis  and 
in  a  condition  of  muscular  spasm.  It  is  official  in 
the  German  pharmacopeia  as  theobrominum  na- 
trio-salicylicnm. 

"The  only  book  on  clinical  diagnosis  nienlioning  this  fact  is  Emer- 
son (third  edition,  p.  153),  who  states,  however,  that  the  urine  is 
bluish  green,  but  this  may  apply  only  to  the  thymol  excreted  .is  a 
conjugated  substance  and  not  to  thymol  existing  free  in  the  urine. 

*l>cutschc  mcdicinische  W ochenschrift .  i.*<9o.  No.  16,  p.  1040. 

^Ihidem,  1891.  No.  17.  p.  186;  Zciischrift  fiir  physiologische 
Chcmic,  1892,  No.  16,  p.  514- 
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Theobromine  sodium  salicylate  was  first  intro- 
duced by  von  Schroeder,  ^  -  by  whom  its  effect  upon 
the  kidneys  was  ascribed  to  irritation  of  the  renal 
epithelium.  As  the  result  of  more  recent  experi- 
ments, Loewi^  *  maintained  that  its  primary  efifect 
was  vasodilatation  and  increased  renal  circula- 
tion, and  the  secondary  eflfect  increased  diuresis. 
The  clinical  fact  that  theobromine  sodium  salicylate 
may  sometimes  be  given  continuously  for  weeks 
and  months  with  benefit  seems  to  support  the  view 
that  at  any  rate  it  does  not  always  produce  renal 
irritation.  Besides  its  diuretic  eflfect,  a  number  of 
observers  have  shown  clinically  and  experimentally 
that  theobromine  sodium  salicylate  also  increases  the 
proportional  output  of  nitrogen,  of  sodium  chloride, 
and  some  of  the  other  solid  ingredients  of  the  urine. 

The  recent  careful  study  of  the  kidneys  by  means 
of  functional  tests^  ^  and  blood  pressure  observa- 
tions, the  experimental  production  of  dififerent  types 
of  nephritis  and  the  as  yet  only  partly  successful  at- 
tempt to  correlate  the  foregoing  data  with  clinical 
findings  show  that  the  whole  subject  is  at  present 
unsettled.  The  undoubted  value  of  theobromine 
sodium  salicylate  in  edemas  accompanying  cardio- 
va-^cular  renal  disease  and  in  some  types  of  primary 
kidney  lesions  has  induced  me  to  attempt  its  intra- 
venous administration.  This  method  seems  of 
importance  because  the  drug  is  particularly  in- 
dicated in  uremic  conditions  with  vomiting,  de- 
lirium, and  disturbances  of  the  sensorium  in  which  it 
cannot  be  given  by  mouth,  or  if  so  given,  the 
amount  absorbed  is  very  slight  or  nil. 

In  igi2  I  gave  theobromine  sodium  salicylate  in- 
travenously to  four  patients ;  three  were  cases  of 
cardiovascular  renal  disease,  the  fourth  was  one  of 
probable  tubular  nephritis.  One  of  these  patients 
who  had  had  extreme  general  anasarca  for  several 
weeks  prior  to  the  injection  was  temporarilv  im- 
proved. The  method  then  pursued  was  to  inject 
ten  grains  dissolved  in  200  c.  c.  of  water  once  or 
twice  a  day.  This  method  was  discarded  because 
it  was  too  cumbersome  and  did  not  admit  of  suffi- 
ciently frequent  administration.  At  present  five  per 
cent,  solutions  are  employed,  the  percentage  ordi- 
narily used  in  animal  experimentation.  In  two 
cases  reported  by  Ardelyl'  this  percentage  was  also 
tised.  Phannacological  examinations®  show  that 
the  specific  gravity  of  a  five  per  cent,  solution  at 
20°  C.  is  1.0228  and  its  alkalinity  is  equivalent  to 
that  of  a  2.4  per  cent,  solution  of  sodium  bicarbon- 
ate. Sodium  bicarbonate  of  this  concentration  or 
even  stronger  is  sometimes  given  intravenouslv  in 
diabetic  coma.  A  five  per  cent,  theobromine  sodium 
salicylate  solution  heated  in  a  closed  vessel  at  q6°  C. 
for  one  hour,  again  for  one  hour,  and  then  for  one 
half  an  hour  shows  slight  yellowish  discoloration 
and  a  very  slight  loss  of  alkalinity,  but  remains  per- 
fectly clear.     Thus  sterilization  does  not  alter  the 

'\'on  Schroeder:   Therapeutische  Monatshcfte .   1890,  p.  374. 
-\"on  Schroeder:  Archil-  fiir  experimentelle  Pathologic  und  Phar- 
tr.ako'.ogie ,  xxiv.  p.  85. 

'Loewi:  Ibidem,  1900,  p.  253. 

*Loewi:  Wiener  klinische  Wochenschrift. 

^Schlayer:  Verhandlungen  des  xxiii  Kongresses  fiir  innere  Medi- 
Lin.  1910,  p.  714. 

"Rowntree.  Fritz,  and  Geraghty:  Archiv  for  Internal  Medicine, 
1912,  n.  284. 

'Ardelyl:  Detitsches  Archiv  fiir  klinische  Mcdizin,  cix,  p.  216. 

'I  am  indebted  to  Dr.  Kurt  P.  Wimmer.  assistant  professor  of 
pharmacology,  Columbia  University,  for  careful  studies  of  the  theo- 
bromine sodium  salicylate  solutions. 


solution.  The  usual  dose  employed  was  one  gramme, 
i.  e.,  twenty  c.  c.  of  the  five  per  cent,  solution.  In 
one  instance  two  grammes  (forty  c.  c.  of  the  solu- 
tion) were  given  at  one  time.  The  solution  was  re- 
sterilized  by  boiling  immediately  preceding  injec- 
tions. If  the  entire  solution  entered  the  vein,  there 
was  absolutely  no  local  reaction.  If  a  few  drops 
found  their  wav  into  the  subcutaneous  tissue,  some 
induration,  ecchymosis,  or  slight  pain  lasting  a  few 
days  sometimes  followed.  In  one  instance,  through 
error,  the  solution  was  injected  subdermally ;  a  local 
skin  slough  and  ulcer  resulted.  The  injections  were 
never  followed  by  systemic  reactions. 

Thus  far  the  five  per  cent,  theobromine  sodium 
salicylate  solution  was  given  intravenously  in  the 
following  three  cases : 

Case  I.  Female,  aged  fifty-nine  years.  Diagnosis, 
nephritis,  myocarditis,  uremia,  hemiplegia.  The  patient 
was  stuporous  at  times.  Two  injections  were  given,  one 
intravenous!}'  without  am-  local  reaction;  the  other  was 
injected  subdermally  and  was  followed  by  an  ulcer  as 
already  mentioned. 

C.\SE  II.  Female,  aged  twentj--two  years.  Diagnosis, 
acute  (tubular?)  r.ephritis  of  unknown  etiology.  She  had 
edema  of  the  legs,  the  urine  contained  albumin  and  casts 
the  heart  was  apparenth-  normal,  the  systolic  blood  pres- 
sure, taken  daily,  averaged  135  mm.  Hg.  The  phenolsul- 
phonephthalein  tests,  repeated  several  times,  showed  an 
average  output  of  twenty-five  per  cent,  at  the  end  of  two 
hours.  The  normal  is  about  sixty  per  cent.  She  was 
given  Karell  diet  (1000  c.  c.  of  milk  daily)  for  two 
weeks.  For  several  days  four  grammes  of  salt  were  added 
to  her  diet  in  order  to  study  the  salt  elimination.  Twenty 
c.  c.  of  a  five  percent,  solution  were  injected  intravenously 
in  each  arm  every  third  day :  this  procedure  was  repeated 
four  times ;  no  effect  upon  phenolsulphonephthalein  or 
salt  excretion  was  noted.  There  was  no  clinical  improve- 
ment. 

C.\SE  III.  Female,  aged  forty-five  years.  Diagnosis, 
cardiovascular  renal  disease.  Her  illness  began  eight 
months  ago.  Her  complaints  were  palpitation,  precordial 
angina,  and  severe  headache.  She  had  pretibial  edema. 
The  specific  gravity  of  the  ur'ne  was  i.oio  and  contained 
a  few  hyaline  and  granular  casts.  The  average  systolic 
blood  pressure  was  210  mm.  Hg.  Several  phenolsul- 
phonephthalein tests  showed  an  average  e.xcretion  of 
twenty  per  cent,  in  two  hours.  On  three  occasions  every 
third  day  the  drug  was  injected  intravenously.  The  in- 
jections had  a  marked  diuretic  effect,  there  was  no  effect 
upon  blood  pressure  or  phenolsulphonephthalein  e.xcretion. 
The  patient  improved,  but  it  is  difficult  to  state  how  much 
rest  and  diet  contributed  to  the  improvement. 

The  object  of  this  communication  is  to  show 
the  practicability  of  intravenous  theobromine  so- 
dium salicylate  iniections.  The  solution  is  readily 
prepared  and  sterilized,  and  when  properly  given 
produces  no  reaction.  While  twenty  c.  c.  of  a  five  per 
cent,  solution  have  been  found  a  convenient  stand- 
ard, it  may  be  modified  to  suit  individual  require- 
ments. It  seems  particularly  indicated  in  uremia, 
in  the  anuria  of  cardiovascular  renal  diseases,  and 
in  some  types  of  primary  renal  disease  when  inter- 
nal administration  is  impracticable  or  impossible  and 
quick  diuretic  action  is  necessary.  It  is  further 
suggested  that  these  injections  may  be  of  benefit 
in  some  tvpes  of  uremia  accompanying  eclampsia ; 
in  conjunction  with  other  fomis  of  treatment,  it 
may  help  in  starting  diuresis. 

^ly  thanks  are  due  to  Doctor  R.  Stein  and  Doctor 
A.  Mayer,  attending  physicians,  who  have  placed 
their  patients  at  my  disposal,  and  to  the  house  staff 
for  its  active  cooperation  and  assistance. 

1275  M.ADisox  Avenue. 


8i6 


PISKO:  SKIN  DISEASES  IN  SCHOOL  CHILDREN. 


[New  York 
Medical  Journal. 


SKIN  DISEASES  IN  SCHOOL  CHILDREN.* 

By  Edward  Pisko,  M.  D., 
New  York. 

Not  having  read  the  transactions  of  the  three 
previous  congresses,  I  do  not  know  whether  the 
subject  I  am  about  to  submit  has  been  called  to 
your  attention  heretofore ;  but  whether  it  has  or 
not,  the  subject  is  of  sufficient  importance  to  be 
urged  repeatedly,  with  the  hope  that  it  may  result 
in  action. 

Great  progress  has  been  made  in  school  hygiene 
by  improved  school  buildings.  Millions  upon 
millions  are  being  spent  to  make  the  buildings  look 
inspiring.  The  public  has  at  last  realized  the  im- 
portance of  developing  the  child  physically,  and 
most  schools  have  been  fitted  with  gymnasiums. 
But  the  most  important  of  all,  the  danger  from 
diseases  of  the  skin  in  children,  and  from  the 
speed  with  which  they  are  transmitted  to  others, 
has  been  overlooked.  A  great  many  mothers  are 
as  ignorant  to-day  of  the  great  dangers  under- 
lying and  resulting  from  skin  eruptions  and  dis- 
eases as  they  were  a  century  ago.  But  we  cannot 
blame  the  mothers  when  some  of  the  city  authori- 
ties, men  of  education  and  high  standing,  display 
no  greater  knowledge. 

How  many  realize  the  great  injury  to  the 
physical  wellbeing  of  the  child  in  the  common 
contagious  diseases  known  as  scabies,  pediculosis, 
ringworm,  etc.  ?  Do  they  know  that  in  the  absence 
of  proper  and  scientific  treatment  the  parasites  mul- 
tiply by  the  millions  and  that  they  are  transmitted 
to  other  children  with  greater  speed  than  many 
diseases  for  which  there  exists  public  horror,  let 
alone  the  loss  of  school  time  on  the  child  and  the 
consequent  increase  of  school  work  forced  on  it 
upon  its  return,  in  most  cases  beyond  the  child's 
capacity? 

.\nd  yet,  excepting  the  institution  at  Randalls 
Island,  with  which  I  am  connected,  where  1,700 
children  with  skin  diseases  are  treated  and  cared 
for  by  competent  physicians  and  nurses  while  they 
attend  special  classes,  the  nearest  approach  to- 
ward minimizing  the  danger  to  our  children  at 
school  from  contagious  disea.ses  of  the  skin  is  the 
superficial  examination  of  the  children  by  some 
incompetent  and  inexperienced  physician  who  gets 
a  salary  equal  to  alx)ut  one  half  that  of  a  brick- 
layer. 

It  is  mostly  only  in  advanced  stages  that  the 
various  skin  disea.ses  are  discovered  by  these 
young  physicians,  and  the  children  are  then  sent 
to  public  skin  clinics,  where  not  enough  time  can 
be  given  to  the  treatment  in  the  hour  or  two  that 
the  skin  clinics  are  open,  and  where,  because  of 
the  commonness  of  the  diseases,  they  arc  treated 
with  no  special  care  by  the  physician  or  his 
assistants  in  charge. 

I  do  not  say  this  in  condemnation  of  the  physi- 
cians in  charge  of  the  clinics,  but  I  am  speaking 
of  actual  existing  facts  based  upon  my  experience 
of  over  twenty-five  years  in  the  public  skin  clinics 
of  New  Yoric.    Undoubtedly  another  cause  for 
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the  lack  of  care  in  the  clinics  is  the  fact  that  the 
physicians  receive  no  compensation  or  return  of 
any  kind. 

It  is  not  enough  for  the  child  to  receive  a  hasty 
examination  in  the  clinic  and  then  be  sent  home 
with  a  prescription  and  in  that  way  merely  transfer 
the  infection  from  the  school  to  the  home  and  the 
neighbors'  children.  There  should  be  specially 
trained  nurses  in  charge  of  districts,  who  should 
visit  the  households,  study  the  family  conditions, 
execute  and  administer  the  treatment  prescribed, 
and  supervise  the  sanitary  conditions  of  the  home. 
Only  in  that  way  will  the  spreading  and  infection 
be  reduced  to  a  minimum. 

There  are  mothers'  clubs,  women's  protective 
leagues,  social  committees,  and  all  sorts  of  wo- 
men's societies ;  but  here  is  a  large  field  which  for 
real  public  good  all  of  the  other  societies  together 
pale  into  insignificance. 

A  very  common  appearance  in  the  clinics  is  the 
"sore  arm"  resulting  from  bad  vaccination.  I  only 
mention  this  casually  to  indicate  the  chaotic  con- 
ditions existing.  A  young  physician  gets  an  order 
to  vaccinate  fifty  or  sixty  children.  The  report 
must  be  returned  within  the  given  time  of  a  few 
hours.  What  happens?  The  physician  adminis- 
ters the  vaccine  and  hands  in  the  report.  His  in- 
terest is  not  in  the  children  but  the  report.  No 
care  was  taken  in  the  preparation  of  the  children 
for  the  vaccination ;  and  injections  were  made  as 
though  the  children  were  to  develop  into  horses 
rather  than  our  future  citizens.  The  infectious 
arm  keeps  the  child  out  of  school  from  three  to 
five  weeks,  during  which  time  it  runs  around  in 
the  streets,  associates  with  all  kinds  of  degenerates, 
and  has  its  morals  and  habits  corrupted. 

As  an  illustration,  some  four  years  ago  a  boy  of 
twelve  was  sent  to  my  clinic  at  the  Harlem  Hospi- 
tal with  a  ringworm  of  the  scalp.  Being  barred 
from  school  for  months,  he  joined  the  army  of  our 
famous  younger  and  older  corner  loafers.  Some- 
time thereafter  he  returned  complaining  that  he  was 
hardly  able  to  walk.  On  examination,  the  anal 
region  was  found  studded  with  large,  moist 
papules,  an  eruption  covering  the  whole  trunk  and 
the  initial  lesion  of  syphilis  about  two  inches  within 
the  rectum.  The  boy  confessed  that  a  gang  in  the 
neighborhood  abused  him  and  a  number  of  other 
boys  in  the  same  way.  I  succeeded  in  getting  hold 
of  another  similar  case  of  a  boy  of  twelve,  who 
was  home  from  school  on  account  of  scarlet  fever 
in  his  family,  and  presented  both  cases  before  the 
j\Tanhattan  Dermatological  Society  at  the  March, 
1900,  meeting. 

I  do  not  criticise  the  board  of  health.  I  condemn 
those  who  will  cut  the  budgets  for  schools  and  hos- 
pitals in  favor  of  civic  centres.  We  are  not  pre- 
pared for  a  civic  centre  until  we  show  civic  pride 
in  the  development  of  our  future  citizens. 

The  physicians  in  the  police  and  fire  departments 
are  paid  well  and  forbidden  to  engage  in  private 
practice;  why  not  the  same  in  the  board  of  health? 
Make  their  number  of  physicians  adequate.  Let 
their  salaries  be  commensurate  with  their  ability. 
Let  efficiency  be  the  standard.  To  permit  a  young 
and  inexperienced  physician  to  do  school  work,  by 
si>cnding  a  few  hours  at  school,  in  blissful  ignor- 
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aiice,  is  not  only  a  farce  but  an  unpardonable 
crime  toward  our  future  generation. 

It  iii  a  well  known  fact  tliat  outside  of  infantile 
eczema,  especially  intertrigo  in  the  folds  of  the 
neck,  the  anal  and  the  genitocrural  region,  almost 
two  thirds  of  the  skin  diseases,  including  the  acute 
infectious  diseases,  the  eruptive  fevers  such  as 
chickenpox,  measles,  and  scarlet  fever,  are  seen  in 
school  children :  naturally  so,  because  of  their  con- 
tagiousness and  the  facilities  for  spreading. 

The  three  greatest  enemies  of  school  children 
are  pediculosis,  scabies,  trichophytosis — all  three 
highly  contagious  and  rapidly  spreading  at  the 
house  and  in  the  school.  It  is  not  within  the  scope 
of  this  paper  to  give  the  clinical  picture  and 
pathology  of  these  diseases;  but  I  want  to  outline  a 
very  practicable  and  inexpensive  treatment  and  an 
effective  cure.  While  it  is  almost  immaterial  which 
of  the  antiparasitic  remedies  are  used,  it  is  essential 
ho-iv  they  are  used,  and  I  have  therefore  advocated 
the  institution  of  district  nurses.  It  is  not  enough 
to  smear  the  sulphur  ointment  in  a  case  of  scabies ; 
no  such  patient  will  be  cured,  and  the  whole  family 
will  get  it.  The  preparatory  bath  in  a  tub  of  hot 
water  and  the  use  of  a  scrubbing  brush  with  a  lot 
of  soap  must  cleanse  the  body  first,  all  underwear 
and  bed  linen  must  be  washed  and  boiled.  In 
pediculosis  the  best  and  safest  remedy  is  the  old 
standby,  kerosene.  It  kills  the  lice  and  nits,  but  it 
must  be  done  correctly.  In  spite  of  the  offensive 
odor,  the  head  must  be  washed  with  it  repeatedly 
and  kept  covered,  no  sores  will  occur,  and  within 
a  week  or  so  the  children  will  be  able  to  go  to 
school  again.  In  ringworm,  x  ray  is  the  ideal  treat- 
ment, but  if  not  available  the  scalp  must  be  shaved 
every  week  and  a  strong  antiparasitic  paste, 
preferably  an  ointment  of  the  red  oxide  of  mercury, 
should  be  applied.  But  above  all  a  competent 
nurse  is  most  essential. 

I  am  using  the  plainest  of  English  so  as  to  be 
understood  by  everybody,  as  I  consider  it  of  vital 
importance  for  the  future  generation.  Every  tax- 
payer should  be  advised  of  the  conditions  and 
dangers,  and  he  should  protest  against  the  cutting 
of  the  budget  in  the  direction  outlined.  In  this 
way  the  standard  of  school  hygiene  will  be  raised. 

I  hope  that  this  paper  is  brought  to  the  attention 
of  the  proper  authorities,  and  if  it  only  awakens 
some  interest  its  mission  will  be  fulfilled. 

Here  is  a  large  field  not  only  for  the  fathers  of 
school  children,  but  also  for  those  who  are  members 
of  this  congress  and  have  the  interest  of  real  school 
hygiene  at  heart. 

Let  us  not  forget  for  one  moment  that  the  future 
citizens  are  formed  in  our  public  schools  and  that 
it  is  not  enough  to  teach  them  hygiene  as  a  subject, 
but  as  a  real,  practical  hygiene,  in  order  to  enable 
them  to  take  care  of  themselves,  and  thus  become 
strong  and  healthy  men  and  women.  Prevent  the 
school  from  being  the  breeding  ground  of  disease. 
No  expense  in  this  direction  should  be  spared.  Any 
innovation,  if  good  and  practicable,  should  be  ap- 
plied and  installed  at  once. 

Sanitary  perfection  is  the  only  safeguard  against 
all  communicable  diseases  and  epidemics.  "Mens 
Sana  in  corpore  sano." 

616  Madlson  Avenuk. 


THE  DIEFERENTIAL  DIAGNOSIS  OF  SOME 
ORDINARY  EYE  DISEASES.* 

By  F.  Krauss,  M.  D., 
Philadelphia, 

Oi  hthalmic  Surgeon  to  the  Protestant  E  iscoiial  Hospital,  Ophthalmic 
and  Aural  Surgeon  to  the  St.  Christopher's  Hospital 
for  Children,  etc. 

One  of  the  difficult  problems  facing  the  general 
practitioner  is  the  recognition  of  ocular  diseases.  It 
is  not  the  good  fortune  of  everyone  to  be  compelled 
to  study  diseases  of  the  eye.  Therefore  to  many  it 
is  a  terra  incognita  which  is  naturally  considered 
abstruse  and  uninteresting. 

In  a  short  paper  I  can  open  the  door  but  slightly, 
but  if  this  little  aperture  will  help  the  vision  and 
understanding  of  some  one  in  the  audience,  I  will 
feel  that  my  labor  has  not  been  wasted. 

1  will  arrange  this  discussion  in  two  sections: 
First,  eye  diseases  showing  external  symptoms,  and 
second,  those  showing  disturbed  sight  with  no  ex-- 
ternal  lesions. 

Conjunctivitis  or  pink  eye  as  it  is  familiarly 
termed  assumes  many  types  due  to  the  virulence  of 
the  organism  and  the  susceptibility  of  the  patient. 
In  general  it  can  be  recognized  by  the  fact  that  there 
is  a  discharge  of  secretion  which  may  be  pus,  muco- 
pus,  or  mucus  from  the  eye,  causing  the  lids  to  ad- 
here after  a  period  of  closure,  as  for  instance  after 
sleep.  When  the  secretion  is  small  in  amount,  and 
mucoid  in  character,  it  is  a  simple  catarrh.  When 
quite  free  and  heavier  in  type,  accumulating  in 
the  inner  corners  of  the  eye  in  yellowish 
or  yellowish  green  masses,  it  is  the  familiar 
contagious  mucopurulent  conjunctivitis  or  the 
real  pink  eye.  When  the  lids  are  very  ede- 
matous with  copious  discharge  of  pus,  it  is  gon- 
orrheal in  type  and  probably  due  to  the  Neisser  or- 
ganism. Conjunctivitis  in  a  newborn  babv  appear- 
ing before  the  third  day  is  practicably  certain  to  be 
specific,  and  is  rapid  in  its  progress  if  the  patient  is 
susceptible.  We  find  cases,  however,  showing  sim- 
ply a  protracted  mild  catarrh,  in  which  the  Neisser 
organism  is  predominant  in  the  discharge.  In  some 
forms  of  catarrh  there  is  an  additional  redness  of 
the  margin  of  the  hds.  It  is  in  this  form  that  the 
zinc  salts  are  particularly  eflficacious. 

Trachoma,  sometimes  called  granulated  eyelids,  is 
distinguished  by  everting  the  upper  lid^  when  the  lid 
is  found  to  be  covered  with  many  elevations, 
frequently  resembling  a  granulating  ulcer  in 
appearance  and  color,  at  other  times  being 
quite  pale.  The  particular  point  to  remem- 
ber is  that  the  disease  is  a  catarrh  very  chronic 
in  t3'pe,  and  should  be  looked  for  in  ever v  case  pre- 
senting a  history  of  chronic  catarrh.  Mild  cases 
show  the  granules  in  the  fornix  only.  In  later  cases 
much  scar  tissue  is  seen  when  the  lid  is  everted. 
When  the  laity  speaks  of  granulated  eyelids,  they 
usually  mean  some  form  of  blepharitis,  and  not 
trachoma. 

Tuberculous  conjunctivitis  and  keratitis  are  very 
common  in  childhood,  and  include  a  large  portion 
of  the  cases  formerly  termed  scrofulous  conjunc- 
tivitis or  phlyctenular  disease  of  the  eye  These 
patients  react  strongly  to  the  von  Pirquet  test,  the 

"Read  at  a  meeting  of  the   Episcopal  Hospital   Clinical  Society 
September  15,  1913. 


8i8 


KRAUSS:  DIFFERENTIAL  DIAGNOSIS   OF  EYE  DISEASES. 


[New  York 
Medical  Journal. 


ocular  condition  also  being  increased  primarily  by 
tuberculin  injections.  Thev  are  chronic  in  character 
with  acute  exacerbations,  relapses  being-  quite 
common.  They  respond  to  tuberculin  and  general 
tonic  treatment  with  careful  diet,  bathing,  and  fresh 
air.  The  seashore  has  not  proved  beneficial  in  a 
great  number  of  these  cases.  In  the  phlyctenular 
types  there  are  roundish  red  areas  on  the  conjunc- 
tiva, especially  near  to  the  cornea.  They  are  some- 
times accomj^anied  by  much  photophobia,  especially 
if  the  cornea  is  invaded.  It  is  diagnostic  of 
phhctenular  keratitis  in  children  that  the  patient 
hides  its  face  in  its  mother's  dress  refusing  to  lift 
it  even  for  an  instant.  In  this  case  forcible  separa- 
tion of  the  eyelid  is  necessary.  Great  care  nuist  be 
exercised,  however,  as  the  cornea  may  be  ulcerated 
to  the  penetrating  point.  A  slight  pressure  on  the 
eyeball  may  cause  prolapse  of  the  iris.  It  is  not 
necessary  to  place  any  pressure  on  the  eyeball  in 
separating  the  lid  if  care  is  taken  to  lift  back  the  lids 
with  the  thumb  and  forefinger  of  the  hand  nearest 
to  the  eye  to  be  examined,  pressing  the  retracted 
lid  upon  the  boney  wall  of  the  orbital  edge.  The 
child  must  be  held  on  the  lap  of  an  assistant  in 
sucii  a  way,  that  the  feet  and  hands  can  readily  be 
held  firmly  while  the  head  rests  between  the  knees 
of  the  surgeon,  who  has  protected  himself  with  a 
towel,  especially  if  he  wishes  to  flush  the  eye. 

Corneal  disease  is  easily  recognized  by  the  loss  of 
transparency  in  some  of  its  extent.  In  ulcers  the 
areas  of  opacity  are  usually  discreet  When  the  en- 
tire cornea  is  more  or  less  involved  with  a  more  or 
less  uniform  opacity  with  areas  of  intense  vascular 
congestion,  it  is  more  likely  to  be  interstitial  kera- 
titis suggesting  hereditary  syphilis.  When  the  eye- 
ball is  intensely  red,  having  at  times  a  purplish  zone 
about  the  cornea,  with  slight  or  no  secretion,  you 
must  dismiss  conjunctivitis  from  your  mind.  The 
deeper  structures  are  affected.  The  iris  if  compared 
with  its  fellow  is  seen  to  be  different  in  texture  and 
color,  the  pupil  contracted,  and  the  eyeball  is  very 
painful  to  the  touch.  The  patient  tells  you  he  awak- 
ens in  the  morning  with  intense  pain  which  is  re- 
lieved by  hot  water  applications.  Iritis  differs  from 
glaucoma  in  that  srlaucoma  presents  a  steamy  cornea 
with  dilated  pupil  and  with  the  eyeball  very  hard 
rather  than  very  tender.  The  tension  can  readily 
be  ascertained  when  compared  with  the  normal  eye 
of  a  bystander.  The  iris  is  not  discolored,  but  ap- 
pears to  be  pushed  forward,  showing  a  shallow 
anterior  chamber.  The  intense  ciliary  congestion  is 
absent. 

When  in  the  course  of  a  child's  illness,  a 
squint  develops,  it  may  be  due  to  a  large  degree 
of  latent  hypermetropia  becoming  manifest,  but 
is  more  likely  to  be  due  to  palsy.  For  .some 
reason  when  a  single  nerve  is  attacked,  the  sixth 
nerve  is  probably  the  one  to  be  most  likely  affected 
in  toxic  neuritis,  car.sing  internal  squint.  The  third 
nerve  when  affected,  causes  loss  of  accommodation, 
therefore  an  inability  to  read. 

In  the  second  section  of  my  subject  we  reach  the 
eve  disease  showing  disturbed  sight  with  no  ex- 
ternal lesion.  For  a  ]iroper  dia<rnosis  we  arc  de- 
pendent in  these  cases  on  the  ophthalmoscope. 
When  the  exterior  of  the  eye  is  apparently  normal, 
except  that  the  pupil  is  occupied  l)y  a  greyish  re- 


flex, cataract  is  of  course  suspected.  A  dilatation 
with  cocaine  or  one  drop  of  homatropine  solution 
will  show  this  clearly.  When  the  lenticular  opacity 
is  uniform  throughout  in  an  aged  person,  the  cata- 
ract is  ripe  or  ready  for  extraction.  It  is  called 
ripe  because  it  assumes  that  the  cataractous  lens  will 
completely  separate  from  its  envelop  or  capsule,  al- 
lowing immediate  vision  after  operation.  When  a 
lens  is  operated  before  this  stage  the  remaining 
parts  will  tenaciously  adhere  to  the  capsule,  be- 
coming opaque,  but  will  gradually  be  absorbed,  giv- 
ing good  vision.  The  risk  of  iritis  and  other  in- 
flammations is  much  greater  and  the  necessity  of  a 
needling  operation  is  more  frequent  to  secure  good 
vision. 

Sudden  loss  of  sight  may  be  due,  among  other 
things,  to  hemorrhages  into  the  vitreous  from  the 
chorioid,  especially  in  adolescence,  and  rupture  or 
embolism  of  a  retinal  or  chorioidal  disease,  especially 
attacking  the  macula  in  the  way  of  hemorrhage  or 
exudate.  Partial  or  complete  blindness  may  be  due 
to  optic  nerve  disease,  as  for  instance  in  neuritis 
due  to  alcohol,  tobacco,  and  drugs,  and  especially 
wood  alcohol,  which  is  largely  used  in  the  trades, 
and  sometimes  used  as  an  adulterating  substitute 
for  grain  alcohol.  The  blindness  caused  by  methyl 
alcohol  is  very  serious  and  frequentlv  permanent, 
(ireat  reduction  of  vision  or  monocular  blindness 
is  frequently  caused  by  disease  in  the  nasal  sinuses, 
which  should  always  be  considered  in  cases  of  fail- 
ure of  vision.  Complete  temporary  loss  of  sight  is 
sometimes  indicative  of  severe  autointoxication, 
uremic  poisoning,  internal  hemorrhages,  etc.  The 
changes  in  the  eye  ground  in  the  nerve  disease  mav 
be  so  transient  as  to  be  unrecognizable  in  the  early 
stages  of  the  disease  in  these  cases.  Retinitis  with 
hemorrhages  is  most  common  in  interstitial  nephri- 
tis, but  may  occur  m  any  form  of  acute  or  chronic 
kidney  or  vascular  disease.  When  it  occurs  in  a 
l>atient  having  a  small  granular  kidney,  it  is  an  omen 
of  evil  portent,  as  these  patients  almost  invariably 
die  from  some  cause  within  two  vears. 

When  associated  with  diabetes,  it  is  not  so  serious, 
as  we  have  patients  who  though  they  suffered  from 
diabetic  retinitis  ten  years  ago  are  now  apparently 
cured  of  their  eye  trouble  with  the  disappearance 
of  glycosuria.  The  gross  chanees  in  the  eve  ground 
in  all  forms  of  retinitis  consists  of  more  or  less 
edema  of  the  retina  and  optic  nerves  and  h  ?mor- 
rhages  into  the  retina  with  more  or  less  numerous 
whitish  spots  of  exudate.  In  Rright's  disease,  the 
hemorrhages  and  exudates  are  frequently  arranged 
about  the  macula  like  the  spokes  of  a  wheel.  Some- 
times albuminuric  retinitis  resembles  the  choked 
disc  of  brain  tumor  in  the  intensitv  of  the  nerve  and 
retinal  swelling  and  hemorrhages. 

In  all  cases,  the  use  of  the  ophthalmoscope  is  in- 
dicated, and  should  be  tried  by  every  physician.  It 
is  quite  easy  to  use  after  a  little  practice. 

In  a  short  paper  such  as  this,  I  can  only  touch  the 
high  points  and  barely  scratch  the  surface  of  this  in- 
teresting subject,  and  much  could  be  added  to  make 
it  complete  but  I  have  endeavored  to  bring  forward 
a  few  jwints  of  practical  value,  which  1  ho]ie  may 
refresh  your  memories  and  help  you  in  the  diag- 
no'^is  of  the  ordinary  disease  of  the  eye.  My  state- 
ments to  be  brief,  must  necessarily  be  didactic,  and 
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conform  to  a  general  rule.    But  in  eye  diseases,  as 
in  other  branches  of  medicine  there  are  many  ex- 
ceptions to  all  rules,  the  thorough  knowledge  of 
which  makes  the  specialist. 
1701  Chestnut  Street. 


A   PLEA   FOR   MORE   INTENSIVE  MER- 
CURIAL MEDICATION  IN  SYPHILIS. 

By  M.  Zigler,  M.  D., 
New  York, 

Instructor  in  Genitourinary  Surgery  and  Venereal  Diseases,  Post- 
graduate Medical  School  and  Hospital;  Chief  of  Oinic  of 
Genitourinary  Surgery,  Lebanon  Hospital;  Assistant 
Dermatologist.   Lebanon  Hospital,  Out- 
patient Department. 

Before  the  introduction  of  salvarsan  in  our  thera- 
peutic armementarium  against  syphilis,  the  results 
obtained  by  the  use  of  mercury  and  the  iodides  were 
considered  marvelous  by  our  professional  con- 
freres, but  since  that  date  our  colleagues  have,  it 
seems,  suddenly  forgotten  the  efficacy  of  one  of  the 
most  potent  drugs  in  our  pharmacopeia.  This  is 
due  to  our  exaggerated  enthusiasm  for  the  new  ar- 
senical preparation  salvarsan.  It  has  been  ever 
thus,  when  some  new  preparation  attracts  our  atten- 
tion we  are  apt  in  our  enthusiasm  to  temporarily 
discard  older  therapeutic  measures,  until  a  more 
thorough  and  searching  trial  relegates  the  new 
treatment  to  a  subordinate  position.  There  is  abso- 
lutely no  doubt  that  at  the  present  time  we  are  oyer- 
enthusiastic  regarding  salvarsan,  not  that  I  would 
dare  gainsay  that  the  results  in  some  cases  are  truly 
marvelous,  but  not  more  so  than  with  mercur}-,  in 
proper  dose  and  by  proper  methods  of  administra- 
tion. We  were  led  on  to  this  extreme  by  Dr.  Paul 
Ehrlich,  who  stated  that  the  drug  was  a  powerful 
spirillocide  in  animals  and  would  probably  prove  to 
be  the  same  for  Spirochccta  pallida  in  the  human. 
In  fact  he  considered  it  to  be  allpowerful  against 
this  spirillum,  so  much  so  that  one  large  dose 
could  kill  all  the  spirilla,  in  other  words,  a  "magna 
therapia  sterilisaiis:"  This  false  sense  of  security 
resulted  in  many  patients  receiving,  and  doctors  ad- 
ministering, one  dose  of  salvarsan,  and  then  sending 
their  patients  on  their  way  rejoicing,  with  the  as- 
surance that  they  were  cured.  In  fact,  very  soon 
patients,  who  had  been  reported  as  cured,  appeared 
at  the  various  clinics  with  relapses  of  all  of  their 
symptoms.  These  patients  were  promptly  placed 
upon  large  doses  of  salicylate  of  mercury,  given 
hypodermically :  whereupon  the  symptoms  melted 
away  most  rapidly  and,  what  is  more  important,  pa- 
tients remained  symptom  free  for  the  entire  course 
of  treatment,  with  few  exceptions,  and  these  alco- 
holics, etc. 

A  little  later  it  was  conceded  even  by  the  Ger- 
mans that  several  injections  were  necessary  for  a 
cure.  What  is  the  opinion  to-day?  Most  authori- 
ties are  agreed  that  a  number  of  injections  of  sal- 
varsan are  necessary,  but  that  mercury  must  be 
given  in  conjunction  with  the  same.  However,  the 
point  I  wish  to  emphasize  is  the  tendency  of  most 
men  to  place  too  much  reliance  on  salvarsan,  and 
too  little  on  mercury.  The  latter,  a  drug  which  in 
the  presalvarsan  days  was  considered  most  efifica- 
cious,  in  fact  was  usually  called  one  of  the  specifics 


in  our  materia  medica,  is  now  suddenly  cast  aside, 
as  not  even  worthy  of  our  notice,  for  a  preparation 
which  is  still  more  or  less  in  the  experimental  state. 
Allow  me  to  c|uote  an  example  of  this ;  a  patient 
contracted  an  initial  lesion  eight  months  ago.  Six 
weeks  after  the  onset  he  received  the  first  salvarsan 
injection,  and  subsequently  in  a  period  of  eight 
months  received  seven  additional  injections  of  sal- 
varsan, and  a  very  few  injections  of  mercury. 
Wassermann  tests  made  every  month  after  the 
initial  salvarsan  treatment  were  negative.  This  pa- 
tient who  was  discharged  as  cured  by  a  well  known 
genitourinarv  surgeon,  came  East  for  an  opinion. 
His  Wassermann  reaction  proved  to  be  negative,  but 
from  what  we  know  of  the  course  of  syphilis,  and 
of  the  tendency  of  salvarsan  to  cause  negative  Was- 
sermann reactions,  which  some  time  later  become 
positive,  it  certainly  is  doing  a  gross  injustice  to  tell 
the  patient  that  he  is  absolutely  cured.  How  can 
we  suddenly  change  our  old  opinion,  that  it  takes 
several  years  at  best  to  cure  syphilis,  to  an  opinion 
like  this,  whereby  the  patient  is  told  he  is  cured 
after  a  few  injections  of  a  new  drug,  which  most 
authorities  say  simply  causes  a  more  rapid  disap- 
pearance of  symptoms,  but  whether  it  really  is  a 
better  curative  agent  than  the  older  drug,  it  is  im- 
possible at  present  to  say.  This  patient  should  re- 
ceive mercurial  treatment  for  an  additional  year  re- 
gardless of  the  absence  of  clinical  signs  and  symp- 
toms and  a  negative  Wassermann  reaction. 

If  our  genitourinar}'  authorities  are  so  enthusi- 
astic, how  much  more  so  are  our  general  practition- 
ers, who  are  influenced  by  the  surgeon's  opinion. 

After  reading  the  reports  of  most  syphilographers 
who  have  given  salvarsan  a  trial,  in  a  large  number 
of  cases,  what  are  their  final  conclusions?  Dr.  W.  A. 
Pusey  at  the  American  Medical  Association  annual 
meeting  in  1912  said:  "Salvarsan  was  introduced  as 
a  remedy  to  destroy  the  infection  of  syphilis,  by  one 
massive  injection.  What  has  been  its  history  in  the 
two  years  since  then?  First  it  was  given  as  one 
large  dose  of  a  neutral  emulsion :  then  came  the  in- 
jection of  the  alkaline  solution  in  the  muscle;  then 
the  injection  into  the  vein.  Now  we  have  salvarsan 
plus  our  old  reliance  mercury.  Taking  the  drug  it- 
self, first  we  had  salvarsan,  then  salvarsan  hyper- 
ideal,  and  although  one  might  have  thought  a  drug 
called  hyperideal  had  reached  the  acme  of  its  pur- 
pose, now  we  have  neosalvarsan,  and  we  have  been 
forced  by  the  sad  accumulation  of  facts  away  from 
the  claim  that  salvarsan  cures  syphilis,  except  to 
avoid  argument  in  early  favorable  cases.  The  pres- 
ent situation  is  a  far  cry  from  the  original  idea  of  a 
'therapia  sterilsaiis  magna'  and,  yet,  the  lurking  no- 
tion of  salvarsan  as  a  cure  for  syphilis  is  still  re- 
sponsible for  a  large  part  of  its  use.  W^e  may  say 
positively,  and  finally,  that  salvarsan  does  not  cure 
more  cases  of  syphilis  than  mercury  does,  on  the 
basis  of  either  the  physiological  or  chemical  test.  I 
am  not  prepared  to  believe  from  my  own  experi- 
ence that,  except  in  unusual  cases,  the  symptomatic 
ef¥ects  of  salvarsan  are  more  pronounced  than  those 
of  mercurv  and  iodides  in  combination.  The  real 
problem  in  syphilis  is  parasyphilis.  Arsenic  itself 
has  a  special  affinity  for  nervous  tissue  and  produces 
degenerative  processes  in  nerves,  ana  no  man  can 
sav  now,  whether  these  massive  dojivs  of  arsenic 


820 


ZIGLER:   INTENSII'E  MERCURIAL  MEDICATION  IN  SYPHILIS. 


[New  York 
Medical  Journal. 


given  as  salvarsan  are  going  to  diminish  or  increase 
them." 

Dr.  Howard  Fox  in  an  article  in  the  Journal  of 
the  American  Medical  Association  of  this  year,  en- 
titled The  Relative  Value  of  Mercury  and  Salvarsan 
frouT  a  Serological  Point  of  View,  comes  to  the  fol- 
lowing conclusions:  "In  the  primary  stage  of  syph- 
ilis, especially  before  Wassermann  reaction  becomes 
positive,  salvarsan  is  a  most  valuable  remedy,  from 
both  a  serological  and  clinical  standpoint.  In  regard 
to  salvarsan  being  a  most  valuable  remedy  we  can 
say  the  same  for  mercury.  I  have  seen  a  Wasser- 
mann reaction  become  negative,  and  the  initial  lesion 
disappear  after  two  intensive  doses  of  salicylate  of 
mercury,  by  hypodermatic  injection,  especially  if, 
in  addition,  calomel  dusting  powder  is  applied  to 
the  lesion.  This  is  by  no  means  an  infrequent  o:- 
curience.  A  serological  comparison  of  mercury  and 
salvarsan  in  the  later  stages  of  syphilis  fails  to  show 
any  decided  advantage  in  favor  of  either  remedy." 

In  consideration  of  this  remark  it  is  one  of  the 
greatest  mistakes  for  us  to  discard  mercury  or  even 
to  give  it  second  place.  My  plea  is  for  the  rein- 
statement of  mercury  to  its  original  place,  in  our 
fight  against  the  Spirochcrta  pallida,  and  that  it 
should  be  given  in  intensive  doses  by  the  hypoder- 
matic method.  Then,  and  then  only,  will  good  re- 
sults be  obtained  in  the  treatment  of  syphilis.  Sal- 
varsan should  be  given  due  trial  in  every  case  in 
conjunction  with  our  chief  reliance,  mercury.  It  is 
much  better,  as  a  routine,  to  give  mercury,  but  if 
any  special  indication  arises  use  salvarsan. 

Dr.  Abner  Post,  of  Washington,  concludes  in  the 
Journal  of  the  American  Medical  Association  of 
this  year :  "We  must  retain  mercury  because  its  use- 
fulness is  not  diminished  in  the  least,  because  it  can 
be  used  when  the  use  of  salvarsan  is  difficult  and 
when  it  is  contraindicated." 

Now  I  shall  take  the  liberty  of  quoting  from  the 
records  of  several  private  and  dispensary  cases, 
showing  the  truly  marvelous  but  by  no  means  un- 
usual effects  of  mercury  in  intensive  doses : 

Case.  Miss  F.  H.,  aged  eighteen  years;  Ameri- 
can. Referred  to  the  office  by  Dr.  E.  M.  Juster,  on  June 
22,  1912,  gave  a  history  of  having  had  a  hard,  painless 
sore  on  her  upper  Hp  for  a  number  of  weeks,  also  hard 
glands  under  the  jaw.  AdmiUed  having  been  kissed  rather 
promiscuously.  For  the  past  six  or  eight  weeks  com- 
plained of  painful  sores  on  the  genitals  (so  called  piles), 
sore  throat,  also  complained  of  being  tired  every  afternoon 
and  evening.  ■  •  •  1 

Physical  examination  disclosed  the  remams  of  an  mitial 
lesion  of  the  upper  lip,  a  typical  angina  with  .sharp  red 
margins,  mucous  patches  of  both  tonsils,  enlarged,  hard 
postcervical  and  submaxillary  glands.  The  vulva,  peri- 
neum, and  rectum  showed  a  total  of  about  a  dozen  large, 
moist  condylomata,  varying  in  size  from  that  of  a  ten 
cent  to  a  twenty-five  cent  silver  coin.  On  June  22,  1912. 
the  day  of  her  first  visit,  she  received  a  deep  hypodermatic 
injection  of  salicylate  of  mercury,  one  grain,  also  a  calo- 
mel dusting  powder  to  the  moist  lesions,  and  a  mouth- 
wash of  hydrogen  dioxide.  June  27,  1912,  five  days  after 
first  treatment,  she  returned  to  the  office.  I'"clt  much  bet- 
ter generally,  no  longer  feverish,  condylomata  about  one 
half  the  original  size  and  perfectly  dry.  Throat  improved. 
Received  injection  of  salicylate  of  mercury  {lY.  grains), 
was  told  to  continue  the  use  of  the  dusting  powder  and 
mouthwash.  July  2,  1912,  condylomata  altno.st  gone; 
mucous  patches  of  throat  almost  better.  Received  one  and 
three  quarters  grains  of  salicylate  of  mercury.  July  7, 
1912,  condylomata  disappeared;  mucous  patches  of  throat 
fCone;  patient  felt  fine.  This  Datient  received,  in  about 
sixteen  days,  but  four  and  one  quarter  grains  of  salicylate 


of  mercury  which  dose  caused  the  total  disappearance  of 
all  her  active  symptoms.  She  has  been  under  observation 
and  treatment  with  salicylate  of  mercury  for  the  past 
year,  during  which  time  there  was  a  gain  in  weight  of 
about  fifteen  pounds  so  that  at  the  present  writing  she 
weighs  more  than  at  any  period  of  her  life.  Not  only 
this,  but  she  has  had  absolutely  no  symptoms  since  that 
time.  Of  course,  mouth  treatment,  in  small  or  even  large 
doses,  could  never  have  caused  such  a  rapid  disappearance 
of  symptoms.  Mercury  in  intensive  doses,  by  the  hypoder- 
matic method,  is  by  all  means  as  safe  and  efficacious  as 
arsenic  in  any  form.  The  difference  between  the  oral  and 
the  hypodermatic  administration  of  mercury,  as  far  as 
therapeutic  efficacy  is  concerned  is  truly  marvelous.  Mer- 
cury can  often  be  given  by  the  mouth  to  the  point  of 
toleration,  nay  even  salivation,  and  yet  there  be  no  remis- 
sion in  symptoms,  however,  upon  its  hypodermatic  admin- 
istration a  prompt  improvement  takes  place. 

The  following  is  a  history  of  a  clinic  case: 

Case.  Mrs.  C.  M.  came  to  the  clinic  complaining  of  con- 
siderable difficulty  in  swallowing,  so  much  so  that  she 
could  hardly  swallow  liquids.  The  throat  was  sore.  Her 
speech,  with  a  distinct  nasal  voice,  was  difficult.  On  ex- 
amination of  the  throat,  an  enormous  tumefaction  of  the 
soft  palate  was  visible,  most  marked  at  the  base  of  the 
uvula.  A  small  pinpoint  perforation  was  found  in  the 
centre  of  the  mass.  The  nares  were  deeply  ulcerated.  She 
had  already  received  treatment  by  mouth  for  one  week, 
with  no  improvement  of  symptoms.  On  March  4,  191 1, 
she  received  salicylate  of  mercury,  one  grain,  by  deep 
hypodermatic  injection,  also  a  mercurial  mouthwash  and 
gargle.  Three  days  later  she  returned  to  the  clinic  smil- 
ing and  said  that  within  thirty-six  hours  after  the  injec- 
tion she  could  swallow  solid  food.  March  7,  1911,  on  ex- 
amination the  perforation  was  found  to  be  somewhat  larger 
but  the  mass  considerably  smaller  and  less  infiltrated. 
She  received  this  day  one  and  a  half  grains  of  salicylate 
of  mercury.  March  11,  191 1,  she  returned,  and  the  fol- 
lowing note  was  made :  Ulceration  of  throat  markedly 
improved,  slough  disappearing;  marked  improvement  of 
the  nasal  ulceration.  The  patient  very  comfortable  as  far 
as  the  throat  was  concerned  but  complained  considerably 
of  pain  at  the  site  of  injection.  March  11,  191 1,  she 
received  two  grains  of  salicylate  of  mercury  by  injection. 

Up  to  this  date,  but  not  inclusive,  the  patient  had  re- 
ceived two  and  one  half  grains  of  salicylate  of  mercury 
(that  is  in  a  period  of  eight  dajs),  with  a  remarkable 
subsidence  of  symptoms.  Cases  responding  in  this  man- 
ner to  hypodermatic  medication  but  not  to  oral  adminis- 
tration are  not  at  all  unusual,  in  fact,  they  are  the  rule 
and  not  the  exception.  This  patient  is  a  very  ignorant 
woman,  markedly  alcoholic,  and  returned  but  once  more 
to  the  clinic.  That  was  on  March  14,  191 1,  which  was 
eleven  days  after  we  first  started  hypodermatic  treatment; 
at  this  time  she  was  entirely  well  (symptomatically)  with 
the  exception  of  a  small  perforation  of  the  soft  palate. 
She  objected  strenuously  to  the  hypodermics  and  dis- 
appeared from  observation. 

The  following  is  the  report  of  a  case  which  came 
to  the  Post  Graduate  clinic  during  March,  191 1  : 

Case.    Mr.  C.  R.,  aged  thirty-nine  years,  driver. 

Marital  history :  Married  fourteen  years  ago.  The  first- 
born showed  an  eruption  involving  the  buttocks  and  geni- 
tals, also  sore  eyes  and  throat.  Child  was  still  alive  and  ap- 
parently well.  The  second  conception  terminated  in  an 
abortion  at  the  third  month.  The  third  child  was  born 
with  a  general  eruption,  sores  around  the  buttocks,  etc., 
and  died  at  the  fifth  month.  The  fourth  and  fifth  preg- 
nancies terminated  by  spontaneous  abortions.  The  sixth 
and  seventh  also  born  with  sores  and  patclies.  The 
seventh  survive^!,  and  to  this  day  has  some  affection  of 
the  eyes  and  poor  hearing,  also  suffers  with  ulcers  of  the 
legs.  The  first  wife  died  during  a  succeeding  pregnancy 
supposedly  from  some  heart  affection.  Patient  remarried 
one  year  ago.  The  second  wife  gave  birth  to  an  apparent- 
ly healthy  baby. 

Past  history:  Five  months  after  first  marriage,  i.  e.. 
fourteen  years  ago  began,  to  complain  of  headaches  and 
pains  in  the  back  (more  severe  at  night).  This  syndrome 
continued  for  about  six  years,  then  disappeared  spontane- 
ously with  no  return  until  fourteen  months  ago. 
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Present  history:  Fourteen  months  ago  he  noticed  a 
small  abrasion  on  the  under  surface  of  the  penis.  The 
wound  was  treated  by  a  druggist  for  about  six  weeks,  but 
spread  very  rapidly  so  that  at  the  end  of  this  period  an 
ulceration  (probably  a  gumma)  about  one  mch  long,  one 
half  inch  wide  and  one  inch  deep  was  present.  At  about 
this  time,  patient  noticed  that  during  urination  the  stream 
of  urine  instead  of  appearing  at  the  meatus,  was  dis- 
charged through  an  opening  in  the  ulcerated  area.  At 
the  same  time  ulcerations  developed  in  the  throat  and  the 
patient  became  suddenly  deaf.  He  was  admitted  to  a  hos- 
pital where  he  received  deep  intramuscular  injections 
every  other  dzy.  He  received  a  total  of  twenty-six  injec- 
tions; also  potassium  iodide  internally.  He  left  the  hos- 
pital apparently  cured  and  remained  without  symptoms  for 
eight  weeks.  Then  marked  ulcerations  developed  on  the 
head  of  the  penis.  He  returned  to  the  hospital  and  again 
received  injections.  This  time  he  received  one  injection  a 
week,  for  about  seven  weeks.  The  lesion  healed.  Janu- 
ary I,' 191 1,  his  throat  became  so  sore  that  one  week  after 
the  onset  he  was  unable  to  swallow  solid  food  because 
of  the  severe  pain.  Each  time  an  attempt  was  made  to 
swallow,  the  food  regurgitated  through  the  nose.  So 
that  from  January  i,  191 1,  until  the  present  date,  March 
16,  1911,  the  patient  has  been  taking  fluids  only.  During 
this  period  patient  has  been  coughing  and  expectorating 
every  few  minutes,  and  has  slept  poorly.  At  times  during 
the  night  he  feels  as  if  he  were  suffocating.  At  each  in- 
spiration he  uses  his  accessory  respiratory  muscles.  Janu- 
ary I,  191 1,  weight  was  181  pounds.  March  16.  191 1, 
weight  was  159  pounds. 

Physical  examination.  (On  March  16.  1911.)  Throat: 
The  entire  soft  palate  is  red,  infiltrated,  and  edematous: 
the  uvula  is  swollen  to  about  five  times  its  normal  thick- 
ness, and  about  twice  its  normal  length :  both  tonsils  cov- 
ered with  a  greenish  black  slough.  Scars  of  former  ul- 
cerations present  on  the  skin  of  the  left  side  of  the  nose. 
On  the  posterior  surface  of  the  right  forearm  in  the  upper 
third  there  is  a  squamous  lesion  about  the  size  of  a  silver 
auarter  of  a  dollar,  reddish  pink  in  color,  circular  in  out- 
line with  a  circumference  made  up  of  hard  infiltrated 
papules.  On  the  plantar  surface  of  the  second  toe  of 
the  right  foot  there  is  a  similar  lesion.  A  large  circular 
infiltration  is  present  on  the  under  surface  of  the  penis, 
about  one  half  inch  from  the  meatus.  In  the  centre  of 
this  there  is  a  fistulous  tract  leading  into  the  urethra.  It 
is  through  this  artificial  urethra  that  he  urinates.  No 
urine  appears  at  the  meatus  during  the  act  of  micturition. 

Treatment:  The  patient  received  on  March  16.  191 1, 
one  and  three  quarter  grains  of  salicylate  of  mercury  by 
deep  hypodermatic  injection;  also  a  mouthwash  (hydro- 
gen dioxide).  March  21,  1911,  he  reported  that  three 
days  after  the  injection  was  able  to  eat  solid  food,  al- 
though he  had  been  unable  to  do  so  for  a  period  of  two 
and  one  half  months.  He  had  stopped  coughing,  gagging, 
and  expectorating.  He  slept  well  and  felt  better  in 
ever}'  way.  He  received  one  and  four  fifths  grains  of 
salicylate  of  mercury  by  deep  hypodermatic  injection. 
Throat  examination  showed  that  the  ulcerations  of  the 
tonsils  had  considerably  improved.  The  infiltration  of 
throat  had  diminished.  The  uvula  was  about  one  half 
the  size  it  was  five  days  ago.  The  patient  was  a  careless 
individual  (alcoholic),  and  did  not  return  for  treatment 
until  two  weeks  later,  on  April  5.  191 1.  Examination  on 
this  day  showed  the  throat  to  be  almost  normal,  except 
some  scars  present  on  the  tonsils.  The  lesions  on  the 
arm  and  leg  were  almost  healed.  He  was  feeling  well  in 
every  way,  and  had  gained  both  in  strength  and  weight. 
He  received  one  and  three  quarter  grains  of  salicylate  of 
mercury.  April  14,  191 1.  Improvement  has  continued 
so  that  he  breathes,  talks,  and  twallows  normally.  The 
squamous  lesions  are  gone.  He  weighed  167  pounds,  a 
gain  of  eight  pounds  in  one  month.  Conclusions.  This 
patient  gave  a  history  of  being  very  careless  and  negligent 
iri  regard  to  treatment.  A  large  percentage  of  alcoholic 
dispensary  patients,  continue  treatment  only  as  long  as 
symptoms  are  present.  As  soon  as  the  active  manifesta- 
tions disappear,  they  discontinue  medication.  However, 
in  spite  of  his  alcoholic  tendencies,  he  responded  rapidly 
to  the  intensive  treatment.  His  most  marked  improve- 
ment took  place  after  the  first  and  second  injections,  so 
that  during  a  period  of  five  days  he  received  a  little  over 
three  and  one  half  grains  of  salicylate  of  mercury;  this 
dose  continued  to  cause  improvement  in  his  symptoms  for 


a  period  of  two  weeks  following  the  injection — so  that 
on  April  5,  191 1,  when  patient  returned,  all  the  throat 
lesions  were  gone,  and  the  skin  lesions  almost  so. 

In  summing  up  we  might  say  that  in  the  period 
between  March  16,  191 1,  and  April  5,  191 1,  all 
symptoms  disappeared  on  a  dose  of  three  and  one 
half  grains  of  salicylate  of  mercury.  This  is  cer- 
tainly a  marvelous  result.  Of  course  a  patient  of 
this  kind  who  ceases  treatment  at  such  a  time  will 
sooner  or  later  suffer  a  relapse.  Our  object  is  not 
alone  to  obtain  a  symptomatic  improvement  or  a 
symptomatic  cure,  but  also  a  serological  one  where 
possible. 

The  following  is  the  report  of  a  private  case  re- 
ferred by  Dr.  Cyril  Barnert : 

Case.  Mr.  F.  H.,  aged  thirty-nine  years;  single,  sales- 
man. 

Past  history:  Patient  had  had  several  attacks  of  gonor- 
rhea and  one  attack  of  chancroids. 

Present  history :  December  19,  1912.  This  dates  back 
about  four  weeks,  at  which  time  he  noticed  a  hard, 
painless,  nonspreading  sore  on  the  penis.  The  incubation 
was  not  exactly  known  (between  thirteen  and  twenty-one 
days,  most  likely  the  former). 

Physical  examination  (December  10.  1912)  showed  a 
hard,  cartilaginous,  painless  lesion  on  the  frenum  about 
one  quarter  inch  in  diameter.  The  lesion  had  not  been 
cauterized.  Small  hard  glands  were  present  in  the  right 
inguinal  region.  Xo  enlargement  of  the  epitrochlear  or 
cervical  glands.  A  slight  macular  eruption  was  present  on 
the  chest.  The  throat  was  somewhat  congested,  but  not 
characteristically  so.  He  was  advised  to  allow  scrapings 
to  be  taken  for  spirochete  and  Wassermann  tests.  The 
patient  refused.  Said  he  would  rather  await  develop- 
ments. Received  a  hydrogen  dioxide  wash  for  sore.  He 
returned  the  following  week.  December  26,  1912.  The 
chancre  and  right  inguinal  glands  are  harder  and  larger. 
There  is  a  tj-pical  secondarj'  maculopapular  eruption  on 
the  chest  and  abdomen.  He  has  a  marked  angina,  limited 
characteristically  at  the  upper  junction  of  the  pillars  of 
the  fauces  to  the  soft  palate.  Enlarged  epitrochlear 
glands  present.  The  patient  has  complained  of  occipital 
and  frontal  headaches  for  the  past  few  days.  He  re- 
ceived sixth  tenths  grain  of  salicylate  of  mercurj'  by  deep 
injection.  January  2,  1913.  The  eruption  is  still  present, 
but  the  headache  is  better.  Salicylate  of  mercury  one  and 
one  half  grains  by  deep  injection.  January  9,  1913,  there 
is  a  marked  disappearance  of  the  eruption;  only  three 
papules  present  on  the  chest.  Not  a  vestige  of  the  macular 
eruption  remains.  Chancre  one  third  its  original  size;  the 
throat  is  normal.  He  has  had  slight  headaches  during  the 
week.  The  inguinal  glands  are  smaller  and  softer.  He 
received  one  and  four  fifth  grains  of  salicylate  of  mer- 
cury. He  complained  considerably  of  pain  in  the  right 
buttock  and  thigh,  as  a  result  of  the  previous  injection. 
January  16,  1913,  the  papular  eruption  has  gone.  Slight 
remains  of  the  initial  lesion  still  present.  He  received 
two  and  two  thirds  grains  salicylate  of  mercur\'.  Janu- 
ary 25,  1913,  the  initial  lesion  is  almost  gone.  The  right 
epitrochlear  glands  are  smaller.  The  left  are  gone.  The 
inguinal  glands  are  smaller.  He  feels  better  generally, 
but  is  very  melancholy.  Says  he  has  lost  weight  since  the 
onset.  He  received  one  and  four  fifths  grains  of  salicy- 
late of  mercury  by  deep  injection.  February  i,  1913,  the 
initial  lesion  is  gone.  He  feels  well,  but  had  considerable 
general  reaction  after  the  last  injection.  One  and  four 
fifths  grains  of  salicylate  of  mercury.  February  13,  1913. 
he  took  twelve  days'  vacation,  stopping  at  a  country  home. 
During  this  period  he  took  plenty  of  outdoor  exercise, 
sleigh  rides,  etc.,  and  plenty  of  nourishment  in  the  form 
of  fresh  eggs  and  milk.  He  feels  considerably  better. 
He  is  no  longer  melancholy.  He  received  one  and  four 
fifths  grains  of  salicylate  of  mercury.  March  4.  1913.  the 
patient,  who  is  ryther  alcoholic,  commenced  to  drink  heav- 
ily, and  has  failed  to  appear  for  treatment.  He  returned 
with  a  relapse  01  symptoms.  During  the  past  few  days 
ulceration  has  reappeared  at  the  site  of  his  initial  lesion, 
associated  with  a  balanitis.  Voice  sounds  hoarse.  The 
patient  received  one  and  one  half  grains  of  salicylate  of 
mercury  by   deep   injection,   a   hydrogen   dioxide  wash 
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for  throat,  and  a  calomel  dusting  powder  for  the  ulcer 
on  the  penis.  The  following  week  the  lesion  had  gone 
and  the  patient  was  again  under  control.  He  has  remained 
symptom  free  to  date  but  still  receiving  injections  weekly. 
He  has  gained  in  weight  and  strength. 

This  case  also  shows  how  rapidly  secondary 
symptoms  disappear  under  vigorous  mercurial  treat- 
ment. On  February  i,  1913,  one  month  after  pa- 
tient's initial  injection,  the  disease  was  under  con- 
trol, he  having  received  during  that  period  eight 
and  one  half  grains  of  salicylate  of  mercury.  After 
the  second  injection  the  maculae  were  almost  gone  : 
only  a  few  papules  remained.  The  total  amount  of 
the  first  and  second  injections  was  but  two  and  one 
tenth  grains  of  salicylate  of  mercury. 

The  reason  why  so  many  luetic  patients  do  not 
improve  under  mercurials,  is  because  of  too  small 
doses,  improper  methods,  or  a  combination  of  both. 
This  paper  is  a  plea  for  the  more  thorough  use  of 
intensive  doses  of  mercury  by  the  hypodermatic 
method. 

1097  Forest  Avexue. 


A  NOTE  ON  THE  TREATMENT  OF  FRAC- 
TURES NEAR  THE  WRIST  JOINT 
WITH  ESPECIAL  REFERENCE 
TO  COLLES'S  FRACTURE. 

By  a.  O.  WiLENSKY.  M.  D., 
New  York, 

Attending  Surgeon,  .\lt.  Sinai  Hospital  Dispensary;  Adjunct  Attend- 
ing Surgeon,  Bronx  Hospital  and  Dispensary. 

The  literature  covering  the  treatment  of  frac- 
tures at  the  lower  end  of  the  forearm,  in  close  prox- 
imity to  the  wrist  joint,  and  especially,  that  relating 
to  Colles's  fracture,  has  become  so  voluminous, 
that  it  would  seem  alrnost  impossible  to  add  any- 
thing new.  Yet  the  occurrence,  and  that  very  re- 
cently, at  our  dispensary,  of  several  unfortunate 
results,  due  to  faulty  treatment,  received  at  othei 
institutions,  seems  to  indicate  that  the  old  fash- 
ioned notions  of  immobilization,  have  not  been  en- 
tirely eradicated^  and  gives  another  opportunity  for 
the  insistence  of  early  discardance  of  all  splinting 
apparatus. 

I  quote  the  two  following  cases,  numbers  1047 
and  1 1 16,  series  of  1913.  Two  female  patients  sus- 
tained injuries  to  their  wrists,  and  the  x  ray  dem- 
onstrated the  lesions  of  Colles's  fractures.  They 
came  to  the  clinic,  with  the  history,  that  their  fore- 
arms had  been  immobilized,  in  the  one  case  for 
seven,  and  in  the  other  for  eight  weeks,  and  when 
we  first  saw  these  patients,  their  wrist  joints  were 
practically  ankylosed.  Though  they  were  treated 
for  a  long  time  in  our  mechanothera])eutic  de- 
partment, a  very,  very  indififerent  result  was  ob- 
tained. It  seems  almost  impossible,  that  at  this 
stage  of  our  knowledge,  joints  would  be  immobil- 
ized for  so  long  a  time. 

In  the  treatment  of  these  injuries,  we  have 
evolved  the  following  routine.  Unless  there  is 
marked  deformitv,  we  never  break  up  any  imnaction 
that  is  present.  .Most  of  our  cases  of  Colles's  frac- 
ture are  the  mechanical  results  of  a  violent  jarring 
of  the  bone.    In  a  few  cases  there  is  practically  no 


deformity,  in  a  large  number  there  is  very  little  de- 
formity. In  these  cases,  the  fall  on  the  out- 
stretched hand  results  in  the  solution  of  continuity 
of  the  bone  within  its  periosteal  sheath.  We  never 
break  up  these  fractures,  for  the  reason,  that  when- 
ever we  do,  we  tear  the  periosteum  at  the  line  of 
fracture,  and  rip  it  away  from  either  fragment ;  and 
though  the  immediate  result  gives  us  a  perfect  con- 
tour, the  final  result  is  disappointing,  inasmuch  as 
a  fairly  large  mass  of  callus  always  forms,  which 
exaggerates  the  primary  deformity.  In  a  minority 
of  the  cases,  deformity  is  very  marked,  and  it  is  in 
these  cases  only,  that  we  attempt  its  correction.  It 
goes  without  saying,  that  here  the  fracturing  force 
was  in  excess,  and  had  already  torn  the  periosteum. 
We  immobilize  with  a  plaster  of  Paris  bandage, 
preferring  it  for  the  reasons  that  it  can  be  very  ac- 
curately applied ;  that  it  takes  advantage  of  all  the 
natural  eminences  and  depressions ;  and  by  cuttmg 
it  through  at  the  sides,  it  can  be  converted  into  a 
splint  that  fits  the  part,  and  which  can  be  quickly 
taken  of¥  and  reapplied. 

The  important  part  of  the  treatment  commences 
now.  The  cast  is  converted  into  a  removable  splint 
on  the  day  after  it  is  applied,  and  every  day  there- 
after, the  wrist  joint  is  carefully  moved,  the  muscles 
of  the  forearm  are  methodically  massaged,  and  the 
motions  of  the  fingers  are  gone  through.  In  the 
intervals  the  splint  is  worn.  On  the  fifth  day,  the 
cast  is  discarded,  and  a  simple  starch  bandage  is 
substituted  for  two  days  more,  after  which  tiine  all 
splinting  apparatus  is  discarded.  At  the  end  of 
ten  days,  power  in  the  muscles  of  the  fractured  arm 
is  almost  as  strong  as  in  the  sound  limb.  At  the 
end  of  two  weeks,  these  patients  are  generally  back 
at  their  Vv'ork. 

Under  this  line  of  treatment,  these  pat'ents  never 
have  anv  resultant  stiffness :  I  have  never  had  a 
case  of  muscular  or  ischemic  contracture  as  an  un- 
fortunate result.  These  patients  have  a  minimum 
of  deformity,  and  perfect  function  always  results. 

These  conclusions  are  based  upon  a  study  of 
cases  under  my  care  at  the  Mount  Sinai  Hospital 
dispensary. 

1200  Madison  Avenue. 
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SEVERE  ANEMIA  IX  GASTROINTESTINAL 
DISEASES.* 

By  Professor  Adolph  Schmidt, 
University  of  Halle.  Germany. 

The  first  views  regarding  pernicious  anemia 
limited  the  use  of  this  term  to  those  severe  anemias 
which  ran  a  progressively  fatal  course,  and  for 
which  no  etiological  factor,  or  factors,  could  be 
found.  This  was,  perhaps,  a  sufficient  description 
in  the  days  before  the  recent  development  of 
pathology,  but  at  present  it  is  obviously  wholly  in- 
ade(|uate.  The  first  steps  in  advance  were  made 
when  it  was  shown  that  certain  cases,  clinically  in- 

•S'lmmary  of  a  lecture  delivered  hefore  the  Harvey  Society,  at 
the  .\cadcmy  of  Medicine,  October  i8,  19 13. 
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distinguishable  from  the  idiopathic  pernicious 
anemia,  were  associated  etiologically  with  syphihs. 
pregnancy,  septic  infections,  etc. 

i\'ith  the  advance  of  pathological  knowledge 
there  arose  two  conceptions  of  the  causation  of 
pernicious  anemia.  The  first  was  that  of  Ehrlich, 
who  put  forward  the  hypothesis  that  the  condition 
was  primarily  a  disease  of  the  bone  marrow.  He 
called  attention  to  the  presence  of  myelocytes  and 
myeloblasts,  along  with  nucleated  red  blood  cells, 
and  suggested  that  the  underlying  cause  was  a 
myeloblastic  degeneration  of  the  bone  marrow. 
This  view  was  accepted  at  first,  but  it  was  soon 
found  to  be  quite  insufficient,  for  while  many 
cases  did  show  the  presence  of  myelocytes  and 
myeloblasts  in  the  peripheral  circulation,  there  were 
many  others  in  which  these  cells  were  not  to  be 
found,  although  the  clinical  picture  and  course  of 
the  disease  were  in  no  way  different  from  that  en- 
countered in  the  cases  with  these  abnormal  cells. 

The  discovery  and  repeated  confirmation  of  the 
fact  that  the  bothriocephalus  was  capable  of  caus- 
ing a  true  pernicious  anemia,  having  all  of  the 
characteristic  signs  and  symptoms  of  the  idiopathic 
form  and  not  distinguishable  from  it  in  any  way, 
gave  a  new  impetus  to  the  search  for  the  causative 
factors  of  the  disease.  It  was  soon  found  that  the 
degenerating  portions  of  the  bothriocephalus  worm 
liberated  a  hemolytic  agent  in  the  intestine,  which, 
when  absorbed  into  the  blood  slowly  and  contin- 
uously, lead  to  a  destruction  of  the  red  cells,  which 
in  turn  was  followed  by  a  hyperplasia  of  the  bone 
marrow,  with  the  throwing  oft'  of  nucleated  red 
cells,  myelocytes,  and  myeloblasts.  Other  ob- 
servers then  reported  cases  of  pernicious  anemia 
resulting  from  other  intestinal  parasites,  including 
the  common  Tccnia  sa^iiiata  and  the  ankylostoma, 
but  from  neither  of  these  was  it  possible  to  isolate 
a  toxine  similar  to  the  hemolysin  found  in  the 
bothriocephalus. 

The  finding  of  the  bothriocephalus  hemolytic 
toxine  indirectly  lead  Hunter  to  the  formulation  of 
the  second  theory  of  caiisation  of  pernicious 
anemia — the  hemolytic  theory.  He  was  unable  to 
isolate  any  hemolysin,  or  even  to  prove  the  exist- 
ence of  such  a  body  in  the  average  nonparasitic  case 
of  pernicious  anemia,  but  he  brought  forward  a 
number  of  facts  which  seemed  to  lend  support  to 
his  view.  Among  these  may  be  mentioned  the  char- 
acteristic pigmentations  of  the  tissues ;  the  relation 
between  gastric  lesions  and  pernicious  anemia — 
small  gastric  cancer  and  achylia  gastrica  being  fre- 
quent antecedents  of  the  anemia :  and  the  great 
accumulation  of  free  iron  in  the  liver,  due  to  the 
deposition  of  the  iron  freed  by  the  hemolysis  of  the 
red  cells. 

Probably  Hunter's  most  valuable  contribution 
was  the  discovery  of  the  very  frequent  history  in 
anemic  patients  of  a  previous  more  or  less  pro- 
longed dyspepsia.  Acting  upon  the  suggestions 
made  by  Hunter,  my  assistants  and  I  have  been 
studying  the  relations  between  gastrointestinal  dis- 
orders and  pernicious  anemia.  I  have  found,  ex- 
cluding those  cases  which  are  due  to  one  of  the 
previously  mentioned  causes,  such  as  parasites, 
syphilis,  sepsis,  etc.,  that  pernicious  anemia  is  most 
frequently   encountered   in  persons   who   give  a 


definite  histor\'  of  antecedent  gastrointestinal  dys- 
pepsia. 

In  my  experience  the  commonest  pathological 
conditions  in  the  gastrointestinal  tract,  which  bear 
a  definite  relation  to  pernicious  anemia,  are  very 
small  gastric  cancers,  cicatricial  tuberculous 
stenosis  (partial)  of  the  small  intestine,  and  the 
occurrence  of  achylia  gastrica. 

It  is  known  that  a  hemolytic  substance  can  be 
isolated  from  the  cancerous  deposit  in  the  cases  of 
the  first  group,  and  it  is  possible  that  the  absorption 
of  this  substance  may  be  the  causative  factor  in  the 
severe  anemia  encountered  in  these  cases. 

In  the  other  two  groups — partial  cicatricial  steno- 
sis, and  achylia  gastrica — no  hemolytic  agent  has 
been  found  heretofore.  Hunter  suggested  that  in 
the  latter  group  there  was  an  alteration  in  the  bac- 
terial flora  of  the  intestine  and  that  some  of  these 
bacteria  produced  a  hemolytic  substance.  Hunter's 
suggestion  breaks  down  on  close  examination  for : 
(a).  The  normal  food  of  man  yields  an  abundance 
of  oleic  acid  in  the  intestine  which,  in  turn,  yields 
hemolytic  substances  through  combination  with 
cholesterin  and  allied  materials,  these  hemolytic  sub- 
stances being  found  in  abundance  in  normal  stools. 
From  this  it  is  almost  certain  that  such  hemolvtic 
substances  as  are  liberated  in  the  intestine  are  not 
absorbed  through  the  mucosa,  hence  their  presence 
is  of  no  importance,  (b).  No  constant  type  of  in- 
testinal flora  is  found  in  cases  of  achylia  gastrica, 
and  the  organisms  present  do  not  produce  hemolvtic 
bodies.  In  addition,  the  liberation  of  hemolytic 
toxines  from  the  albuminates  in  achylia  gastrica 
owing  to  their  incomplete  decomposition,  does  not 
account  for  the  production  of  anemia  because  these 
substances  are  not  necessarily  absorbed. 

Xevertheless.  in  my  series  of  cases  of  severe  and 
pernicious  anemias  I  have  found  the  previous  exist- 
ence of  gastrointestinal  dyspepsia  to  be  a  verv  con- 
stant feature.  Most  of  these  patients  give  a  history 
of  recurrent  attacks  of  slight  diarrhea,  or  of  diar- 
rhea alternating  with  constipation.  Their  feces  are 
found  to  be  either  fairly  strongly  alkaline  or  de- 
cidedly acid  on  my  test  diet.  The  normal  reaction 
is  neutral.  An  excess  of  connective  tissue  fibres 
and  isolated  muscle  fibres  are  also  present.  We 
have  often  found,  in  addition,  many  degenerated  in- 
testinal epithelial  cells,  or  their  nuclei.  The  intesti- 
nal mucosa  presents  areas  of  atrophy  in  the  stom- 
ach similar  to  those  described  by  Hunter.  Arounfl 
these  there  is  usually  an  area  of  slight  chronic  in- 
flammation. These  facts  can  not  be  overlooked, 
and  their  importance  will  be  obvious  later. 

We  have  sought  hemolysins  in  the  blood  of  these 
cases  of  pernicious  anemia,  but  without  success  un- 
til it  was  shown  that  in  cases  in  which  the  blood 
taken  from  the  peripheral  veins  contained  no  hemo- 
lysins, blood  taken  from  the  portal  veins  did  con- 
tain noticeable  amounts  of  these  bodies.  Their 
presence  in  the  portal  venous  system,  the  hemolyzed 
appearance  of  the  portal  blood  in  these  cases,  and 
the  excess  of  free  iron  in  the  liver  all  seemed  to 
confirm  the  hemolytic  view  of  the  origin  of  the 
anemia  in  this  group  of  patients.  The  question 
next  to  be  answered  was :  Where  were  these  hemo- 
Ivsins  produced?  They  were  not  found  in  the 
feces.    But  the^"  were  present  in  the  portal  blood. 
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In  a  few  cases  we  have  been  able  to  answer  this 
question.  My  assistants  have  been  able  to  isolate 
hemolytic  substances  directly  from  the  intestinal 
mucosa  in  several  cases  in  which  this  tissue  pre- 
sented the  characteristic  atrophic  changes  previous- 
ly mentioned.  This  suggests  that  the  degenerative 
processes  going  on  in  the  intestinal  and  gastric 
mucosa  of  these  cases  liberate  the  hemolytic  sub- 
stances which  are  then  constantly  entering  the  cir- 
culation in  small  amounts,  and  which  give  rise  to 
the  anemia.  But  these  intestinal  lesions  are  not 
specific,  appearing  rather  as  the  result  of  a  chronic 
irritation.  This  irritation  seems  due,  in  turn,  to  the 
absence  of  the  normal  digestive  secretions. 

These  discoveries  would  seem  to  place  gastroin- 
testinal dyspepsia  in  the  position  of  a  link  batween 
achylia  gastrica  and  pernicious  anemia.  Even  if 
this  is  subsequently  confirmed  we  still  have  a  con- 
siderable number  of  cases  of  pernicious  anemia  for 
which  we  cannot  find  any  etiological  factor.  I 
would  also  call  attention  to  the  fact  that  not  only 
are  not  all  cases  of  anemia  presenting  dyspeptic 
symptoms  to  be  explained  thus,  but  also  that  many 
cases  fail  to  show  any  intestinal  lesions  such  as  de- 
scribed, and  there  is  not  always  a  parallelism  be- 
tween the  anemia  present  and  the  gastrointestinal 
dyspepsia.  The  discovery  merely  adds  one  more 
group  of  causes  to  those  already  recognized. 

Even  after  the  correction  of  the  dyspepsia  the 
anemia,  in  many  cases,  continues  to  progress.  This 
needs  explanation,  if  the  theory  is  to  hold.  An 
explanation  is  suggested  in  the  discovery  that  splen- 
ectomy has  apparently  cured  some  very  intractable 
cases  of  pernicious  anemia.  This  has  given  rise  to 
the  view  that  the  spleen  is  capable  of  storing  up  a 
considerable  quantity  of  hemolysins,  which  continue 
to  act  after  the  cure  of  the  intestinal  dyspepsia. 

The  problem  is  obviously  far  from  being  solved, 
but  we  hope  that  we  have  added  one  more  cause  to 
those  already  known. 

Certainly  our  findings  lead  to  several  points  of 
value  in  the  treatment  of  the  disease.  Inasmuch 
as  gastrointestinal  dyspepsia  plays  a  very  important 
part  in  the  etiology  of  pernicious  anemia,  this 
should  be  treated  as  early  and  thoroughly  as  pos- 
sible. Proper  regulation  of  the  diet  is  the  all  im- 
portant means  at  our  command,  and  I  would  of- 
fer the  following  suggestions  for  the  management 
of  these  cases : 

1.  Avoid  all  irritating  substances,  such  as  con  li- 
ments.  wines,  etc. 

2.  The  food  must  be  minutely  divided,  for  the 
stomach  cannot  break  it  up  in  the  absence  of  hydro- 
chloric acid. 

3.  No  raw  dishes  should  be  allowed. 

4.  The  diet  should  be  adapted  to  the  individual. 

a.  If  the  feces  show  signs  of  fermentation,  gas, 
free  starch  grains,  and  are  acid  in  reaction  carbohy- 
drates should  be  reduced  or  withdrawn  entirely. 

b.  If  they  are  alkaline,  show  signs  of  putrefac- 
tion, and  contain  many  free  muscle  and  connective 
tissue  cells  proteins,  and  especially  meat  should  be 
withheld  or  reduced. 

5.  Hydrochloric  acid  should  l)e  used  with  meals, 
for  by  diminishing  the  gastrointestinal  disorder  it 
diminishes  the  anemia. 

6.  Lavage  of  the  stomach  with  physiological  salt 


solution,  or  with  dilute  solutions  of  salicylic  acid 
is  very  beneficial  in  reducing  putrefactive  pro- 
cesses. 

7.  Lavage  of  the  duodenum  is  even  more  bene- 
ficial. 

8.  Intraduodenal  insufflation  of  oxygen  has  been 
of  considerable  value. 

While  ail  of  these  measures  have  been  found 
beneficial  in  the  treatment  of  pernicious  anemia  af- 
ter it  has  developed,  our  recent  observations  lead  to 
the  more  valuable  applications  of  these  measures  to 
the  prophylaxis  of  the  condition  through  the  earlv 
rectification  of  gastrointestinal  dyspepsias. 

 <$>  


Treatment  of  Fever  in  Tuberculosis. — Thomp- 
son Frazer,  in  the  Therapeutic  Gazette  for  June, 
1913,  states  that  in  the  presence  of  a  temperature 
exceeding  101°  F.,  the  patient  must  be  put  to  bed 
and  spared  all  bodily  and  mental  exertions.  With 
a  temperature  between  100°  and  100.5°  a  com- 
promise may  be  instituted  by  allowing  the  patient 
io  recline  on  a  cot  outdoors,  while  with  a  fever  not 
over  99.5°  F.,  a  comfortable  reclining  or  steamer 
chair  may  be  used.  With  the  reduction  of  fever 
and  a  persistently  normal  temperature  for  several 
days  a  moderate  amount  of  exercise  is  allowed, 
usually  in  the  form  of  walking  in  five  or  ten  minute 
periods  once  or  twice  daily,  gradually  increased. 
Sometimes,  despite  strictly  enforced  rest  in  bed, 
the  fever  continues,  and  abates  when  the  patient  is 
allowed  som.ewhat  greater  freedom,  e.  g.,  if  the 
bed  is  exchanged  for  the  reclining  chair,  and  sitting 
up  and  moving  about  a  little  are  permitted. 

In  severe  cases,  with  a  fever  of  103°  F.  or  over, 
sponge  baths  often  make  the  patient  more  com- 
fortable, though  the  effect  on  the  fever  is  but  tem- 
porary Antipyretic  drugs  should  be  used  only  in 
cases  in  which  the  high  fever  has  seriously  im- 
paired the  appetite ;  their  continued  use  is  danger- 
ous. 

At  times,  fever  may  be  due  to  some  complication 
such  as  a  cold,  pleurisy,  or  an  ischiorectal  abscess, 
each  demanding  suitable  treatment.  Again,  it  may 
occur  because  of  gastric  or  intestinal  disorder,  in 
which  case  calomel  and  salts  will  often  promptly 
reduce  a  sudden,  spirited  rise  that  may  at  first  have 
excited  apprehension.  A  more  gradual  rise  sug- 
gests progress  of  the  lung  lesion  and  calls  for 
prompt,  absolute  rest.  Irregular  rises  due  to  men- 
tal activity  or  emotional  excitement  are  repeatedly 
met  with  ;  all  exciting  books  and  games  must  be 
prohibited. 

Treatment  of  Ozena. — Sune  y  Medan,  in 
Archives  internationaks  dc  laryitgologie,  d' otologic 
et  de  rhinologic  for  March  and  April,  191 3,  is 
credited  with  the  statement  that  since  paraffin  in- 
jections offer  some  difficulty  in  the  matter  of  tech- 
nic, one  should  not  hesitate  to  employ  other  means 
when  the  occasion  presents.  The  author  himself, 
after  freeing  the  nasal  cavities  of  crusts,  resorts  at 
once  to  coi)ious  insufflations  of  powdered  lactic 
bacilli.  The  jiaticnt  is  re(|uired  to  make  such  in- 
sufflations twice  daily,  having  previously  irrigated 


October  25,  1913  ] 


fHERAPEUTlC  NOTES. 


825 


the  fossae  with  boiled  saline  solution  or  with  a  solu- 
tion made  by  dissolving  into  one  litre  (quart)  of 
boiled  water  one  of  the  following  powders : 

5-    Sodii  chloridi,   5''  (60  grammes)  ; 

Sodii  bicarbonatis,   3xxi  (85  grammes)  ; 

Sodii  boratis,   3xiii  (50  grammes)  ; 

Thymolis,   gr.  xv   (i  gramme). 

Misce  et  pone  in  chartulas  No.  xvi. 

Where  the  crusts  are  dry  and  strongly  adherent, 
the  author  recommends  the  use  of  an  ointment  con- 
taining chloride  and  bicarbonate  of  sodium,  or  one 
of  menthol  and  resorcinol.  The  patient  return- 
ing every  week  or  two,  or  even  oftener,  an  applica- 
tion of  a  fluid  preparation  of  lactic  bacilli,  or  an 
insufflation  of  a  powder,  is  made. 

With  this  treatment  fetor  disappears  in  a  few 
days  or,  at  most,  in  a  week  or  two;  crust  formation 
then  diminishes,  headache  is  relieved,  the  irriga- 
tions become  unnecessary,  and  there  persists  only 
a  slight  odorless  secretion.  Among  twenty  patients 
recently  treated  there  have  been  six  cures  and 
fourteen  instances  of  marked  improvement. 

Treatment  of  Erysipelas. — A.  Binet,  in  Journal 
de  medicine  de  Paris  for  April  19,  191 3,  is  cred- 
ited with  the  following  combination,  to  be  applied 
to  the  involved  area  in  erysipelas : 

^    J!S^:'''':\  (40  grammes); 

Guaiacolis,   gr.  xlv  (3  grammes). 

Misce. 

An  application  should  be  made  at  the  earliest 
possible  moment,  and  should  extend  beyond  the 
erysipelatous  area,  onto  the  surrounding  skin,  in 
order  to  prevent  further  spread  of  the  inflamma- 
tion. Afterward  an  occlusive  dressing  should  be 
applied.  The  iodine  mixture  should  be  used  once 
each  day,  and  if  a  hard  layer  forms  over  the  epi- 
dermis, a  little  glycerin  should  be  employed  as  a 
detergent.  The  effect  of  the  iodine  is  to  rapidly 
remove  the  edematous,  shining  appearance  of  the 
involved  skin  and  cause  it  to  shrink  and  sometimes 
to  become  finely  fissured.  After  the  fifth  or  sixth 
application  desquamation  takes  place,  and  it  is  then 
time  to  discontinue  the  iodine  applications.  Gen- 
erally at  this  period  the  patient's  temperature  falls 
and  the  general  condition  shows  improvement. 

Treatment  of  Mushroom  Poisoning. — A.  Pic 

and  J.  F.  Martin,  in  Lyon  medical  for  June  15, 
191 3,  report  a  case  of  severe  poisoning  by  Amanita 
phalloides  in  which  the  production  of  a  fixation  ab- 
scess appeared  responsible  for  the  patient's  recov- 
ery. The  symptoms,  as  is  usual  in  poisoning  by 
this  species  of  fungus,  came  on  only  a  number  of 
hours  after  its  ingestion,  and  the  mushrooms  had 
therefore  already  passed  from  the  stomach  into  the 
intestine,  rendering  emesis  practically  useless.  For 
four  days  after  the  admission  of  the  patient  to  a 
hospital,  injections  of  10  ounces  (300  grammes)  of 
normal  saline  solution  were  given  twice  daily  to 
wash  the  blood.  Sedative  hot  enemas  were  also 
given,  and  the  patient  bathed  in  water  at  body  tem- 
perature for  ten  minutes  three  times  daily.  The 
heart  action  was  stimulated  with  injections  of  cam- 
phorated oil.  To  the  fixation  abscess,  however, 
more  than  to  any  other  measure,  seemed  due  a  sud- 
den improvement  in  the  patient's  condition,  which 


took  place  on  the  ninth  day.  This  was  the  day  on 
which  fluctuation  was  first  noted  in  the  abscess. 
Diuresis  set  in,  and  the  pain  and  all  other  symp- 
toms were  relieved,  soon  after  to  disappear  en- 
tirely. The  authors  argue  that,  just  as  in  infec- 
tions the  causative  microorganisins,  and  in  lead  or 
mercurial  poisoning  the  respective  metals,  are 
found  in  the  pus  of  a  fixation  abscess,  so  in  A))ia- 
nita  phalloides  poisoning  the  phallin  becomes  fixed 
in  the  abscess.  In  previous  experience  with  this 
method  of  treatment  in  a  series  of  cases,  the  authors 
had  observed  that  whereas,  among  thirty-eight 
previously  reported  cases  of  phallin  poisoning  the 
mortality  had  been  86.8  per  cent,  that  among 
twenty-three  patients  suffering  from  the  same  vari- 
ety of  poisoning,  and  treated  with  fixation  ab- 
scesses, the  mortality  had  been  only  39  per  cent. 

Treatment  of  Cardiac  Disturbances  in  Chronic 
Dyspepsia. — R.  Oppenheim,  in  Progres  medical 
for  March  15,  191 3,  discussing  the  treatment  of 
complaints  such  as  palpitation,  intermittences, 
tachycardia,  bradycardia,  pseudoanginal  attacks, 
etc.,  advises,  in  the  first  place,  strict  dieting  accord- 
ing to  the  form  of  digestive  disturbance  present, 
the  reduction  of  starchy  foods  to  a  minimum,  and 
the  taking  of  a  light  evening  meal.  Constipation 
must  be  prevented.  If  necessary,  a  teaspoonful  of 
the  following  preparation  may  be  taken  in  a  little 
water  at  bedtime : 

5c    Fluidextracti  frangul-e,.  . .  1 

Fluidextracti  rhamni  [..aa  3vii  (25  grammes); 
purshianiE   J 

Glycerini  5x   (40  grammes). 

Misce. 

A  cool  moist  compress,  covered  with  some  im- 
pervious material,  may  be  left  upon  the  epigastric 
and  precordial  regions  overnight ;  or,  a  compress 
moistened  with  alcohol  may  be  applied  morning 
and  evening  for  half  an  hour.  One  of  the  follow- 
ing pills  should  be  taken  at  night : 

5    Extracti  hyoscyami.  .  .  | 

Fluidextracti  valerians,  Y  .aa  gr.       (0.05  gramme). 

Zinci  oxidi  J 

Fiat  pilula  No.  i. 

When  cardiac  discomfort  appears,  the  following 
ointment,  recommended  by  Robin,  should  be  lightly 
rubbed  over  the  precordium : 

5.    Veratrinae,   gr.  iiss  (0.15  gramme)  ; 

Extracti  opii  gr.  xii  (0.75  gramme)  ; 

Olei  terebinthinfe  rectificati,  3ss  (2  grammes)  : 

Olei  menth.-e  piperit^e  gtt.  xii; 

Adipis  lanje  hydros]  3'  (30  grammes). 

Misce.    Fiat  unguentum. 

The  patient  should  then  take  f  very  hour,  until 
the  attack  ceases,  a  tablespoonful  of  a  sedative 
preparation : 

R  Potassium  bromide..  |  r  u  -z.:^^  /■/:.  „,.,„™oe^  • 
nu  1  1  ^  f  -of  each  5iss  (6  grammes;  , 
Cherry-laurel  water,  S 

Syrup' of  ether,   3'  (30  grammes)  ; 

Valerian  distillate  5i'iss   (no  grammes). 

Mix  and  make  into  a  solution. 

The  syrup  of  ether  contains  two  per  cent,  of 
ether  and  five  per  cent,  of  alcohol ;  the  valerian  dis- 
tillate is  made  by  macerating  one  part  of  valerian 
with  eight  parts  of  water  for  twelve  hours,  dis- 
tilling, evaporating  to  four  parts,  and  filtering. 
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TI  E  THYROID  GLAXD  AXD  CHRONIC 
RHEL31ATISM. 
Considerable  eridence  has  accnmnlated  to  the 
effect  that  at  least  a  anall  pit^ortion  of  cases  of 
chronic  rhenmatism  mar  be  due  to  deficient  fnnc- 
tional  activity  of  the  thyroid.  Among  die  facts 
which  hare  pointed  to  such  a  connection  may  be 
mentioned  die  many  cases  in  which  thyroid  gland 
has  proved  rery  beneficial  and  sometimes  curative ; 
the  concomitance  of  myxedema  and  chronic  rhenm- 
atism,  thyrmd  treatment  benefiting  both  conditions ; 
the  appearance  of  durraiic  rhenmatism  and  myxe- 
dema as  a  result  of  x  ray  treatment  a|^lied  to  the 
neck  for  trichosis  in  such  a  way  as  accidentally  to 
produce  thyroid  atrophy,  both  disorders  being 
markedly  benefited  by  the  remedial  nse  of  thyroid 
gland :  the  concurrence  of  dironic  rheumatism  with 
fibrous  degeneration  of  the  thyroid:  the  disappear- 
ance of  rheimiatism  due  to  hypothyroidia  on  the 
appearance  in  the  same  patient  of  Graves's  diseaie. 
etc  While  this  class  of  evidence  has  been  sugges- 
tive, it  has  always  lacked  die  confirmation  which 
die  presence  of  histological  lesions  in  die  thyroid 
alone  in  a  marked  case  of  chronic  rhenmatism 
would  furnish.  Sudi  a  case  has.  however,  been 
reported  recently  by  Aubertin  and  Pascano 
Presse  mudicalr,  September  27,  1913).   The  pa- 


tient, a  woman  of  ftwty-eight  years,  had  suffered 
from  chronic  articular  rbenmatism  since  the  age  of 
twenty  years  to  such  a  d^ree,  and  with  periodical 
exacerbations  so  severe,  that  all  the  joints  had  be- 
come deformed.  sufiBciently  so  indeed  to  cause 
marked  distorticm  of  the  limbs,  the  patient  heing 
unable  to  ambulate  at  all  without  crutches.  Sud- 
den death  having  been  caused  by  an  embolus,  a 
careful  examination  of  all  the  organs  revealed  path- 
ological lesifHis,  other  than  the  resultii^  cardiac 
changes,  in  but'  one,  the  tl^nrcMd.  These  lesiws 
were  very  intense  and  of  long  standing,  recalling 
those  of  ccmgenital  myxedema,  cicatricial  fibrous 
tissue  with  chcddng  of  die  vesicles  and  cysts  pre- 
dominating. The  morbid  changes  in  the  heart  were 
those  commonly  observed  in  chronic  rheumatism 
as  a  sequel  to  that  disease — a.  part  in  other  words 
of  the  morbid  process.  In  five  odier  cases  of 
chronic  rheumatism,  the  anthers  also  found,  at  au- 
topsy, lesicms  of  the  thyroid  in  four  instances,  the 
only  case  in  which  the  oiganic  changes,  sclerosis, 
etc.,  were  not  maiked,  having  shown  a  relatively 
benign  course  and  much  less  deformity.  These, 
however,  were  not  as  clearly  ascribable  to  Ibe  thy- 
roid as  in  the  case  first  described,  the  patients  being 
aged  or  tuberculous,  both  of  which  conditions  might 
have  entailed  die  organic  changes  observed  in  the 
glands.  The  first  case  dearfy  indicated,  however, 
that  the  ffajroid  gland  must  be  considered  as  a  fac- 
tor in  the  pathc^enesis  of  a  certain  proporticHi  of 
cases  of  chronic  rheumatism,  particularly  in  those 
attended  widi  deformity. 

Irrespective  of  these  severe  cases,  there  is  a  form 
of  rhounatism  not  infrequently  met  with  whidi  is 
distincdy  due  to  hypodmoidia  and  associated  with 
the  characteristic  symptmns  of  this  condition:  it 
consists  of  severe  pain  in  the  occipital  region  or  be- 
tween the  shonlderblades.  which  rest  in  bed  tends 
to  aggravate  rather  than  improve.  Sudi  cases 
never  yield  to  the  ^alicvlates  and  other  agents  used 
commonly  in  the  various  forms  of  rheumatism :  but 
the  patioits  gradually  recover  under  the  persistent 
use  of  desiccated  thyroid  gland.  Care  must  be 
taken,  however,  to  avoid  laige  doses.  The  90  called 
"average  dose"  of  the  United  States  pharmacopeia 
is  positively  dangerous  here:  in  no  case  should  the 
initial  dose  of  desiccated  gland  exceed  one  grain. 


.ALCOHOL  .AS  .A  THER-APEUTIC  .AGEXT. 
The  exact  f^rmacok^cal  classification  of  al- 
coAiol.  so  loc^  and  so  universally  regarded  as  a  typi- 
cal stimulant,  is  no  doubt  at  the  present  time  consid- 
ered by  most  to  be  a  matter  sub  judice.  It  b  a  well 
known  fact,  howev  er,  that  during  the  last  few  years 
there  has  been  accumulatii^  a  mass  of  experimen- 
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tal  testimony,  from  skilled  investig'ators,  which  in- 
dicates that  it  is  a  narcotic,  rather  than  a  stimulant, 
and  some  extremists,  holding  that  it  is  an  anesthetic 
and  depressing  toxine,  which  in  disease  destroys 
the  normal  activities  of  the  nerve  cells  and  centres, 
would  banish  its  use  from  medicine  altogether.  It 
is  also  a  fact  that  in  recent  years  its  employment  as 
a  therapeutic  agent  has  become  very  considerably 
restricted,  as  compared  with  former  usage.  But, 
on  the  other  hand,  it  is  unquestionably  the  case  that 
among  clinicians  generally  alcohol  is  still  held  in 
the  highest  esteem  in  certain  conditions,  in  some  of 
which  no  other  agent  appears  to  be  equally  efficient. 
Thus,  at  one  of  the  recent  meetings  of  the  Ameri- 
can Therapeutic  Society,  when  Doctor  Crothers 
read  a  paper  in  which  he  characterized  the  use  of 
alcohol  in  medicine  as  a  "delusion  founded  on  mis- 
conception and  false  reasoning,  with  the  accumu- 
lated prejudices  of  ages,"  Doctor  Alexander  Black- 
ader,  professor  of  therapeutics  in  McGill  Univer- 
sity, in  discussing  it,  said  he  would  like  to  place 
himself  on  record  as  "belonging  to  the  old  school 
who  still  think  they  see  benefit  not  infrequently  aris- 
ing from  the  use  of  alcohol  as  a  prompt,  although 
fleeting,  stimulant.  In  prolonged  pyrexia  it  con- 
serves nutrition  and  is  utilized  as  a  food.  The  time 
has  not  yet  come  when  we  can  altogether  dispense 
with  alcohol  in  our  pharmacopeias."  Whatever 
the  results  of  laboratory  investigations  may  be,  cer- 
tainly the  weight  of  clinical  experience  cannot  be 
disregarded. 

In  American  Medicine,  for  September,  Doctor  A. 
Jacobi  states  that  no  amount  of  whiskey  will 
lead  to  intoxication  when  its  effect  is  needed 
to  combat  sepsis,  and  that  his  cases  of  thorough 
sepsis  relieved  or  cured  by  alcohol  extend  over  more 
than  half  a  century.  Among  these  were  cases  of 
diphtheria  with  mixed  infection,  where  his  experi- 
ence had  shown  that  no  such  infection  was  amenable 
to  the  action  of  antitoxine.  The  late  Austin  Flint, 
than  whom  we  have  never  had  a  physician  of  more 
extended  clinical  experience  or  keener  observation, 
was  throughout  his  long  career  a  strong  advocate 
of  the  judicious  use  of  alcohol.  He  never  advised 
it  unless  there  were  present  what  he  believed  to  be 
distinct  indications  for  its  employment,  but  in  cases 
where  such  were  present  he  did  not  hesitate  to  pre- 
scribe it  in  enormous  quantities.  In  his  Practice 
he  records  instances  in  which  desperate,  and  even 
apparently  hopeless,  cases  were  undoubtedly  saved, 
like  some  of  tho.se  cited  by  Doctor  Jacobi,  by  this 
course. 

There  would  seem  to  be  little  doubt,  in  the  light 
of  the  later  investigations,  that  alcohol  may  act  as 
a  narcotic;  but  the  acceptance  of  this  theory  is  by 
no  means  equivalent  to  condemning  its  therapeutic 
use  for  its  effects  on  the  brain.    On  the  contrary, 


Cushny  maintains  that  this  depressant  action,  far 
from  being  in  conflict  with  its  clinical  employment, 
supplies  a  definite  and  logical  explanation  of  the 
improvement  noted  in  a  large  number  of  instances 
where  the  effect  of  alcohol  in  allaying  the  subjective 
symptoms,  relieving  the  nervous  strain,  and  pro- 
moting the  rest  and  comfort  of  the  patient  is  not 
surpassed  by  that  of  any  other  drug.  Accordingly, 
he  .says,  it  would  seem  a  question  whether  the  re- 
sults aimed  at  by  the  clinician  when  he  prescribes 
alcohol  have  not  been  misnamed  "stimulation"  (the 
word  being  used  in  c|uite  a  different  sense  from 
that  in  which  it  is  understood  by  the  experimental 
observer),  and  are  not  in  reality  narcotic  in  their 
nature,  and  hence  in  entire  agreement  with  the  ex- 
perimental results. 


THOROUGHNESS    IX  MOSQUITO 
EXTERMINATION. 

Many  a  community  has  failed  in  its  efforts  for 
mosquito  extermination  and  has  given  up  in  dis- 
gust ;  the  reason  for  which  has  been  almost  invari- 
ably that  somewhere,  some  breeding  place,  has  been 
ignored  as  too  tri.fling  for  consideration.  A  single 
negligent  householder  may  nullify  the  zeal  of  a 
whole  neighborhood.  The  only  means  whereby 
mosquitoes  can  be  permanently  vanquished  is  to 
destroy  their  breeding  places,  which  may  be  any- 
where that  water  can  accumulate  and  stand  quies- 
cent for  ten  days  or  more.  Breeding  only  occurs 
in  stagnant  water.  It  is  excellent  to  drain  marshes, 
pools,  springs,  ponds,  fountains,  wet  places,  lawns, 
and  gardens,  but  extermination  will  not  be  thor- 
ough and  effective  unless  one  realizes  that  no  body 
of  water,  not  even  a  teaspoonful,  can  be  too  small 
for  the  breeding  place  of  a  mosquito,  especially  if 
grass  and  algae  abound  in  and  about  it.  Myriads 
may  breed  in  a  water  puddle  by  the  roadside ;  in 
water  troughs  infrequently  used:  in  chicken  pans; 
in  poultry  yards;  in  water  cups  standing  on  the 
frames  of  grindstones;  in  accumulations  of  water 
in  garden  furrows,  or  in  fields ;  on  moist,  mossy, 
and  especially  clayey  soils ;  on  any  tree,  in  crotch, 
hollow,  or  pocket ;  in  footprints  of  animals  in 
marshy  lands  or  along  the  road ;  in  irrigation 
ditches  and  excavations;  in  drains  and  gutters 
choked  with  grass  or  weeds ;  on  defective  roofs  and 
in  eave  gutters  ;  in  old  boats  along  the  water  fronts ; 
in  the  hollows  of  rocks;  in  the  beds  of  old  canals; 
wherever  there  is  green  scum  in  the  backwaters 
even  of  rapid  streams ;  in  pools  by  the  side  of  open 
streams  :  in  earthenware  vessels  ;  in  water  barrels  and 
in  tubs  ;  in  cesspools  or  disused  wells  ;  in  beer  or  soda 
water  bottles,  broken  or  otherwise  ;  in  the  water  tank 
of  an  acetylene  gas  machine  ;  on  fragments  of  broken 
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glass  put  on  the  tops  of  walls  to  keep  cats  and 
small  boys  away  from  the  premises ;  in  the  water 
pitchers  of  unused  guest  rooms  ;  in  vases  in  which 
the  water  has  not  been  frequently  changed ;  in 
discarded  tin  cans  on  the  dumps  or  in  back  yards ; 
in  the  old  oaken  bucket ;  in  fire  Inickets  ;  in  refuse 
thrown  on  the  dump  heap ;  in  water  under  old 
stones ;  in  collections  of  moist,  decayed  leaves ;  in 
sewer  catch  basins ;  in  mud  pools  of  vacant  lots ; 
in  shallow  ponds  with  dirty  edges.  A  large  brood 
may  be  hatched  in  a  puddle  that  may  evaporate 
within  a  fortnight.  Eggs  or  wrigglers  may  lie 
dormant  in  moist  earth,  to  develop  into  mosquito- 
hood  when  a  shower  renews  the  water — this  fact 
may  in  a  measure  account  for  the  sudden  appear- 
ance of  swarms  of  mosquitoes  after  a  heavy  and 
prolonged  rainfall.  Depressions  that  hold  water 
temporarily  may  go  tmnoticed  in  the  surroundin$2^ 
high  grass.  A  single  female  anopheline — the 
malaria  transmitting  mosquito — may  during  a 
single  night  deposit  several  hundred  eggs,  massed, 
and  floating  raftlike,  in  a  tiny  puddle.  The  little 
rainwater  pools  on  the  rocks  by  the  seashore  must 
not  be  forgotten. 

Drinking  places  for  chickens  should  be  emptied 
daily,  old  unused  wells  should  be  filled  in ;  cesspools 
should  be  dosed  at  least  weekly  with  coal  oil.  The 
water  of  fountains  should  be  frequently  renewed. 
It  w^ould  be  well  to  introduce  gold  fish,  minnows, 
sticklebacks,  sunfish,  "millions,"  or  other  fish 
which  find  wrigglers  delicious  tidbits.  Water 
barrels  and  roof  tanks  must  be  screened.  There 
are  metal,  knapsacklike  sprinklers  from  which  coa! 
oil  can  be  projected  many  yards;  these  are  carried 
on  the  back.  An  ordinary  garden  sprinkling  pot 
may  be  used. 

Since  mosquitoes  breed  only  in  standing  and 
quiescent  water,  to  eliminate  them  we  must  find, 
drain,  and  spray  with  coal  oil  all  the  possible  mos- 
quito haunts.  The  best  kind  of  oil  is  crude  pe- 
troleum or  the  common  fuel  oil.  One  ounce  of 
kerosene  ("coal  oil)  will  cover  fifteen  square  feet 
of  water  surface,  and  will  remain  efifective  for  ten 
days.  The  wind  may  blow  this  oil  aside,  but  it 
will  generally  return  when  the  wind  changes,  and 
though  eggs  may  have  been  deposited  in  the  mean- 
time, the  return  of  the  oil  will  kill  the  new  larvse. 
Tn  thoroughness  lies  the  whole  secret  of  mosquito 
elimination  and  malaria  prevention. 


EXAMINATION   OF  FEEBLEMIXDED 
IMMIGR.\NTS. 

The  examination  of  feebleminded  immigrants  is 
a  c]iK'sti()n  of  vital  interest  to  the  medical  officers  at 
our  ports  of  entry.  Many  systems  have  been  devel- 
oped to  carry  out  the.se  investigations,  and  naturally 


the  physicians  in  charge  have  considered  this  matter 
very  carefully.  The  Journal  has  published  several 
original  articles  dealing  with  this  subject.  In  one 
of  these  the  point  was  well  brought  out  that  the 
Rinet-Simon  test,  for  example,  is  well  adapted  for 
certain  localities  in  France,  say  Paris,  while  it 
would  be  wrong  to  adapt  it  to  a  certain  locality  in 
Italy,  say  one  of  the  poorer  districts  of  Sicily. 
Along  these  lines,  a  similar  test  has  been  exploited 
for  American  school  children.  But  to  adopt  this  or 
similar  tests  for  the  immigrant  would  be  unfair. 
Let  us  take  for  example  an  illiterate  Polish  farm 
hand,  forty  years  of  age,  who  never  served  in  the 
army,  who  never  left  his  village,  but  through  in- 
dustry, his  knowledge  as  a  farm  hand,  and  by  stint- 
ing himself  of  everything  that  was  not  absolutely 
necessary  to  life,  was  able  to  save  enough  money  to 
emigrate  to  the  land  of  hopes  and  have  a  small 
balance  to  start  life  over  again.  To  ask  such  a  man 
to  repeat  four,  five,  six,  or  seven  digits  is  an  ab- 
solutely unjust  test,  for  never  in  his  life  had  he  had 
to  do  with  numbers  consisting  of  more  than  two  or 
three  figures,  and  still  we  are  sure  he  would  be  a 
very  desirable  citizen.  This  man  should  be  asked 
questions  which  deal  with  his  daily  life  routine, 
questions  which  would  be  easy  for  him  to  answer 
would  be  difficult  for  his  examiner,  who,  being  city 
bred,  would  be  unfamiliar  with  anything  about 
farm  life.  We  believe  that  the  examination  of 
mental  ability  .should  be  adapted  to  the  previous  en- 
vironments and  trade  of  the  adult  immigrant,  and 
not  based  upon  theoretical  pedagogic  questions 
which  could  readily  be  answered  by  the  average 
school  boy,  but  seldom  or  not  at  all  by  a  professor 
of  Sanskrit. 


REFLEX  CONTRACTIONS  OF  THE  LARGE 

INTESTINE  AND  REFLEXOTHERAPY. 

H.  Lebon  and  P.  Aubourg,  in  the  Prcsse  medicalc 
of  August  23,  1913,  stated  that  they  had  ascertained, 
upon  administering  castor  oil,  then  a  bismuth  sus- 
pension, and  finally  examining  the  subject  with  the 
X  rays,  that  electrical  stimulation  of  the  right  pneu- 
mogastric  nerve  in  the  neck  caused  contractions  of 
the  a.scending  colon,  sufficiently  marked  to  be  plain- 
ly visible  on  the  screen  at  each  excitation  of  the 
nerve.  Similar  stimulation  of  the  crural  or  sciati: 
nerves  produced  little  or  no  change  in  the  colon. 
Upon  applying  one  electrode  to  the  right  pneumo- 
gastric  and  introducing  the  other  into  the  stomacii 
as  a  sound,  spasm  of  the  ascending  colon  occurred. 
Vigorous  percussion  of  the  seventh  cervical  spinous 
process  was  found  to  cause  the  cecum  to  rise  and  the 
ascending  colon  to  become  broader;  such  effects 
were  observed  in  all  persons  examined  except  one — 
a  woman  with  marked  enterospasni  and  constipa- 
tion. Percussion  of  the  dor.sal  spines  had  no  effect 
on  the  colon  imtil  the  lowest  ones  were  reiched  ; 
])ercu«sion  of  these,  or  of  the  lumbar  spines,  brought 
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about  contractions  of  the  colon  in  all  its  divisions. 
The  authors  believe  that  percussion  of  the  lowest 
dorsal  and  lumbar  spines,  or  vibratory  massage  of 
this  region,  may  be  of  service  in  the  treatment  of 
constipation,  whether  due  to  muscular  weakness, 
insufficiency  of  intestinal  reflexes,  inhibition  of  the 
bowel  contractions,  or  enterospasm. 


SELF  INFLICTED  ERUPTIONS. 

Harvey  P.  Towle,  in  an  editorial  in  The  Journal 
of  Cutaneous  Diseases,  September,  191 3,  dwells 
upon  the  unsettled  state  of  dermatological  opinion 
in  regard  to  the  cause  of  ulcerative  eruptions  in 
hysteria.  Etiologically  the  cases  may  be  divided  into 
two  groups.  In  the  first  group  may  be  placed  those 
ulcerative  lesions  of  hysteria,  based  on  the  proved 
fact  of  self  infliction.  The  second  group  contains 
all  other  cases,  but  the  etiological  theories  are  so 
numerous  and  discordant  and  split  this  group  into 
so  many  small  divisions  that  its  right  to  a  separate 
classification  is  very  doubtful.  Clinically  the  cases 
of  the  first  and  second  groups  do  not  differ,  but 
from  an  etiological  viewpoint  they  differ.  The  cases 
of  the  first  and  second  group  both  occur  in  hysteria. 
The  author  feels  that  when  one  regards  hysteria 
more  as  a  psychic  disease  than  a  physical  ailment, 
that  the  causative  factor  of  these  hysterical  ulcera- 
tive skin  lesions  will  become  more  evident. 




Philadelphia  County  Medical  Society. — A  special 
meeting  of  this  society  will  be  held  in  the  College  of  Phy- 
sicians building,  on  Wednesday  evening,  November  12th, 
to  take  action  on  the  question  of  amending  the  charter 
of  the  society. 

Plague  in  Russia. — According  to  press  despatches 
plague  has  broken  out  in  a  suburb  of  Novo-Tcherkask, 
capital  of  the  territory  of  the  Don  Cossacks.  Eleven 
deaths  have  occurred,  and  the  town  is  placed  under  mili- 
tary quarantine. 

Professor  Shrader  Finds  Another  Radium  Spring. — 
It  is  reported  that  Professor  J.  H.  Shrader,  of  Williams 
College,  who  discovered  a  spring  supposed  to  contain  de- 
posits of  radium  near  Williamstown,  Mass.,  has  found 
another  spring  of  the  same  kind.  The  practicability  of 
driving  shafts  and  mining  the  radium  is  under  considera- 
tion. 

Medical  Society  of  Hudson  County,  N.  J.— Dr.  E.  T. 

Steadman,  of  Hoboken,  was  elected  president  of  this  so- 
ciety, at  its  annual  meeting  held  recently  in  Jersey  City, 
to  succeed  Dr.  Wallace  B.  Pyle,  of  Jersey  City.  Other 
officers  elected  were:  Dr.  Henry  J.  Bogardus,  vice-presi- 
dent: Dr.  Charles  H.  Finke,  secretary;  Dr.  Henry  H. 
Brinkerhoff,  treasurer,  and  Dr.  William  Friele,  reporter. 

Harvey,  Society  Lectures. — Dr.  Charles  V.  Chapin, 
of  the  Health  Department  of  Providence,  R.  I.,  will  de- 
liver the  third  lecture  in  the  series  on  the  evening  of 
Saturday,  November  1st,  his  subject  being  the  Air  as  a 
Vehicle  of  Infection.  The  fourth  lecture  will  be  given 
on  Saturday,  November  29th,  by  Professor  G.  H.  Parker, 
of  Harvard  University,  on  the  Nervous  System;  Its  Origin 
and  Evolution. 

A  Whooping  Cough  Camp. — The  trustees  of  St.  John's 
Guild  have  decided  to  start  a  whooping  cough  camp  on  the 
floating  hospital  Helen  C.  Juilliard.  It  will  be  operated 
in  cooperation  with  the  Department  of  Health,  and  will 
be  in  charge  of  Dr.  John  L.  Baker,  who  has  established 
several  dispensaries  and  camps  for  the  treatment  of  this 
disease.  The  plan  will  not  interfere  with  the  summer 
work  of  the  floating  hospital,  as  the  boat  will  be  used 
as  a  whooping  cough  camp  only  in  the  winter  season. 
A  feature  of  the  work  will  be  the  instruction  of  mothers 
in  the  care  of  their  children  at  hcr^e. 


Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia"  during  the  Coming  Week. — Monday,  October 
2/111,  Section  in  General  Medicine  of  the  College  of  Phy- 
sicians, and  the  .\orth  Branch  of  the  Philadelphia  County 
Medical  Society;  Tuesday,  October  28th,  Medicolegal  So- 
ciety and  the  West  Philadelphia  Medical  Association; 
Thursday,  October  30th,  Germantown  Branch  of  the 
Philadelphia  County  Medical  Society. 

An  Epidemic  of  Scarlet  Fever  in  Maryland. — It  is  re- 
ported that  an  epidemic  of  scarlet  fever  exists  in  Cecil 
County,  Maryland.  The  disease  is  scattered  over  a  large 
territory,  and  it  is  said  that  the  situation  is  somewhat 
alarming.  Dr.  Fulton  S.  Cutting,  president  of  the  State 
Board  of  Health,  has  taken  charge  of  the  matter,  and  the 
most  drastic  measures  will  be  adopted  to  stamp  out  the 
epidemic.  All  schools  and  churches  in  the  affected  dis- 
tricts have  been  closed,  and  the  most  rigid  quarantine  Is 
being  enforced. 

Medical  Society  of  the  County  of  Wyoming,  N.  Y. — 
The  following  officers  were  elected  at  the  annual  meet- 
ing of  this  association,  held  in  Warsaw  on  Tuesday  af- 
ternoon, October  14th:  President,  Dr.  W.  J.  French,  of 
Pike;  vice-president,  Dr.  W.  R.  Thompson,  of  Warsaw, 
reelected;  secretary  and  treasurer,  Dr.  L.  H.  Humphrey, 
of  Silver  Springs.  The  next  meeting  of  the  society  will 
be  held  in  Castile  in  January.  The  principal  features  of 
the  programme  were  papers  by  Dr.  Roswell  Park  and  Dr. 
De  Witt  Sherman,  of  Buffalo. 

Obstetrical  and  Gynecological  Society  of  Washing- 
ton, D.  C. — At  the  annual  meeting  of  this  society,  held 
on  Friday,  October  loth,  the  following  officers  were  elect- 
ed: President,  Dr.  J.  F.  Moran ;  vice-presidents,  Dr.  G. 
Brown  Miller  and  Dr.  Prentiss  Willson ;  secretary,  Dr. 
Truman  Abbe ;  treasurer.  Dr.  D.  W.  Prentiss ;  business 
committee.  Dr.  G.  Tully  Vaughan,  Dr.  A.  R.  Shands,  and 
Dr.  Truman  Abbe;  admissions  committee,  Dr.  Thomas  F. 
Lowe,  Dr.  H.  W.  Lawson,  and  Dr.  Karl  Corley ;  publica- 
tion committee,  Dr.  Truman  Abbe,  Dr.  D.  W.  Prentiss, 
and  Dr.  E.  A.  Balloch. 

Medical  Society  of  the  County  of  Madison,  N.  Y. — 
This  society  met  in  annual  session  on  Tuesday  afternoon, 
October  14th,  in  Oneida,  N.  Y.,  and  elected  the  following 
officers  to  serve  for  the  ensuing  year:  President,  Dr.  Wil- 
liam T.  Tanner,  of  Oneida;  vice-president,  Dr.  A.  K. 
Thomas,  of  West  Eaton;  treasurer.  Dr.  C.  H.  Perry,  of 
Oneida;  secretary,  Dr.  George  W.  Miles,  of  Oneida;  cen- 
sors, Dr.  William  Taylor,  of  Canastota,  and  Dr.  C.  H. 
Perry.  Dr.  George  W.  Miles  was  chosen  delegate  to  the 
annual  meeting  of  the  State  society.  The  semiannual 
meeting  of  the  association  will  be  held  in  Canastota  in  May. 

Ether  Day  at  the  Massachusetts  General  Hospital. — 
Dr.  Milton  J.  'Rosenau,  professor  of  preventive  medicine 
and  hygiene  at  the  Harvard  Medical  School,  was  the  prin- 
cipal speaker  at  the  Ether  Day  exercises  at  the  Massachu- 
setts General  Hospital,  Boston,  on  Thursday,  October  i6th, 
hi;  subject  being  the  prevention  of  disease.  At  the  ban- 
quet which  was  held  at  the  close  of  the  exercises  addresses 
were  made  by  President  Lowell,  of  Harvard  University, 
Dr.  Richard  C.  Cabot,  Dr.  F.  A.  Washburn,  Jr.,  and  Dr. 
John  G.  Blake.  Dr.  Abner  Post  was  elected  president 
of  the  alumni;  Dr.  F.  B.  Harrington,  Dr.  Francis  S.  Wat- 
son, and  Dr.  S.  J.  Mixter.  were  elected  vice-presidents, 
and  Dr.  C.  B.  Hollings,  secretary-treasurer. 

Personal. — Dr.  Carl  Voegtlin,  associate  professor  of 
pharmacology  at  Johns  Hopkins  University,  has  been  ap- 
pointed professor  of  pharmacology  in  the  Hygienic 
Laboratory  of  the  United  States  Public  Health  Service, 
Washington,  D.  C,  to  succeed  Professor  Reid  Hunt,  who 
recently  resigned  to  become  head  of  the  department  of 
pharmacology  at  Harvard  University. 

Dr.  Christian  R.  Holmes  has  been  elected  dean  of  the 
medical  college  of  the  University  of  Cincinnati  by  a  unani- 
mous vote  of  the  board  of  trustees  of  the  institution. 
Doctor  (Holmes  succeeds  Dr.  Paul  G.  Woolley,  who  re- 
signed last  spring. 

Dr.  Downey  L.  Harris  has  tendered  his  resignation  as 
director  of  the  St.  Louis  City  Laboratory  of  Pathology 
and  Bacteriology  to  accept  the  chair  of  hygiene  and  pre- 
ventive medicine  in  the  St.  Louis  University  Medical 
School.  His  resignation  becomes  effective  on  November 
1st. 

Dr.  Joseph  Moore,  of  the  Manhattan  State  Hospital, 
Ward's  Island,  has  been  apoointed  first  assistant  physician 
at  the  Matteawan  State  Hospital. 
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The  Thurber  Medical  Society. — The  sixtieth  anni- 
versary of  the  organization  of  this  society  was  celebrated 
at  the  regular  annual  meeting  held  in  Milford,  Mass.,  on 
Thursday,  October  9th.  Dr.  Charles  H.  Randall,  of  Woon- 
socket,  _R.  I.,  delivered  the  annual  oration,  his  subject 
being  Vesterdav,  To-day,  and  To-morrow.  Dr.  William 
L.  John  son,  of  L'xbridge,  acted  as  toastmaster  at  the  ban- 
quet, and  among  those  who  responded  to  toasts  were  Dr. 
W.  I'.  Bowers,  of  Clinton,  Mass.,  Dr.  Homer  Gage,  of 
Worcester,  Dr.  Alfred  Worcester,  of  Waltham,  and  Dr. 
John  M.  I'rench,  of  Milford.  .At  the  business  meeting 
which  preceded  the  oration  and  the  banquet  the  following 
orticers  were  elected  :  Dr.  John  V.  Gallagher,  of  Milford. 
president ;  Dr.  George  L.  Wallace,  of  Wrentham,  vice- 
president;  I^r.  A.  J.  Gallison,  of  Franklin,  secretary;  Dr. 
J.  W.  Ledbury,  of  Uxbridge,  treasurer;  Dr.  John  M. 
l'>ench,  of  Milford,  librarian;  Dr.  J.  M.  Gallison,  of  Bos- 
ton, orator  for  1914;  Dr.  George  L.  Wallace,  alternate. 

Woman  Scientist  to  Engage  in  Research  Work  in 
Radioactivity  at  Yale  University.— Miss  i:ileii  Gleditsch, 
for  five  years  a  collaborator  and  associate  of  Mme.  Curie 
in  Paris  while  Mme.  Curie  was  investigating  radioactivity, 
has  come  to  this  country  for  the  purpose  of  conducting 
experiments  in  radioactivity  at  Vale  University.  Miss 
Gleditsch  is  a  Xorwegian  investigator  in  physical  chemis- 
try and  was  designated  by  the  Government  Commission 
of  Sweden  as  one  of  the  six  Fellows  sent  to  this  country 
for  advanced  research  work  in  .American  universities 
under  the  auspices  of  the  .American-Scandinavian  Founda- 
tion, which  foundation  consists  of  a  selfperpetuatiiig 
Hoard  of  Trustees,  incorporated  in  191 1,  to  hold  in  trust 
an  endowment  of  $600,000  created  by  the  late  Niels  Ponl- 
son,  of  Brooklyn.  Its  purpose  is  to  cultivate  closer  in- 
tellectual relations  between  the  United  States  and  the 
Scandinavian  countries.  It  carries  with  it  six  fellowships, 
the  holders  of  which  are  designated  by  Government  Com- 
missions in  Norway  and  Sweden,  and  Miss  Gleditsch  is 
the  first  woman  ever  to  receive  an  appointment  to  one  of 
these  fellowships. 

Vermont  State  Medical  Society. — The  one  lunulredth 
annual  meeting  of  this  society,  which  was  held  in  Burling- 
ton on  Wednesday,  Thursday,  and  bViday,  October  8th, 
9th,  and  loth,  was  one  of  the  most  successful  ever  held 
by  the  organization.  The  registration  was  nearly  double 
that  of  other  years,  and  the  programme  more  elaborate. 
The  proceedings  were  brought  to  a  close  by  a  banquet, 
nearly  one  hundred  guests  being  present.  Dr.  Walter  L. 
Havens,  of  Chester,  acted  as  toastmaster,  and  among  those 
who  responded  to  toasts  were  Dr.  .Alexander  R.  Craig,  of 
Chicago;  Dr.  C.  S.  Caverly,  of  Rutland:  Dr.  W.  Gilman 
Thompson,  of  New  York;  Doctor  Marcy,  of  Montreal; 
Dcx'tor  Rochambeau,  of  Washington,  D.  C..  and  Dr.  W. 
N.  Bryant,  of  Ludlow.  Oilicers  for  the  ensuing  year  were 
elected  as  follows:  President,  Dr.  A.  L.  Miner,  of  Bellows 
Falls;  vice-president.  Dr.  Grace  Sherwood,  of  St.  Albans; 
secretary.  Dr.  J.  M.  Hamilton,  of  Rutland:  treasurer.  Dr. 
Charles  V.  Dalton,  of  Burlington:  auditor.  Dr.  C.  F.  Ball, 
of  Rutland,  and  annivers:try  chairman.  Dr.  C.  A.  Cram- 
ton,  of  St.  Johnsbury.  Dr.  C.  H.  Beecher.  who  had  been 
the  secretary  of  the  society  for  six  years,  declined  to  ac- 
cept the  office  again,  and  was  elected  delegate  to  the  an- 
nual meeting  of  the  .American  Medical  .Association. 

Delaware  State  Medical  Society. — .At  the  annual 
meeting  of  this  association,  held  last  week  in  Dover,  the 
following  otTicers  were  elected  to  serve  for  the  ensuing 
year:  President.  Dr.  William  P.  Orr,  of  Lewes;  vice-presi- 
dents. Dr.  T.  P.  Davis,  of  Newcastle,  and  Dr.  William 
Marshall,  of  Milford;  secretary.  Dr.  G.  W.  K.  Forrest,  of 
Wilmington:  treasurer,  Dr.  S.'  C.  Rumford,  of  Wilming- 
ton :  councillor.  Dr.  J.  H.  Wilson,  of  Dover ;  delegate  to 
the  .American  Medical  .Association.  Dr.  H.  W.  Briggs,  of 
Wilmington;  trustee  of  the  medical  journal.  Dr.  George 
W.  Marshall:  names  to  be  submitted  to  the  governor  as 
medical  examiners.  Dr.  11.  W.  Briggs,  Dr.  John  Ball,  Dr. 
George  W.  Marshall,  Dr.  Rowland  C.  Pavnter,  Dr.  Robert 
Fllegood.  Dr.  W.  H.  Kraemer,  Dr.  P.  S'  Downes.  Dr.  E. 
S.  Dwight,  Dr.  James  Beebe,  ami  Dr.  J.  W.  Bastian;  com- 
mittees, scientific  work.  Dr.  .A.  Robin  and  Dr.  G.  L  Mc- 
Kelway:  public  policy  and  legislation.  Dr.  P.  W.  Tomlin- 
son.  Dr.  G.  W.  Marshall,  and  Dr.  J.  H.  Hammond  ;  medi- 
cal education.  Dr.  F..  S.  Dwight ;  necrologv,  Dr.  J.  P. 
I.otland,  Dr.  Walter  lUlis.  and  Dr.  W.  T.  Jones. 


DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT. 

Si-t'tciiihi-i-  ./,  igis. 

Additional  Contribution  to  the  Question  of 
Rickets ;  Phosphorous  and  CodUver  OiL — Max 

Kassowitz  states  that  the  calcium  balance  experi- 
ments cannot  clear  up  the  processes  taking-  place  in 
the  bony  skeleton,  since  even  in  the  healthv  child 
the  calcium  varies  greatly,  due  in  all  probability  to 
changes  in  the  intestinal  tract.  For  therapeutic 
purposes  in  rickets  phosphorus  is  the  ideal  rem- 
edy, and  it  is  immaterial  in  what  form  it  is  admin- 
istered. Codliver  oil  is,  from  a  practical  stand- 
point, beneficial. 

The  Treatment  of  Cancer  with  Mesothorium 
and  Its  Combination  with  Other  Methods  of 
Treatment. — A.  Pinkuss  says  that  the  local  action 
of  the  Rontgen  rays,  radium,  or  mesothorium  upon 
cancer  can  destroy  it  to  a  certain  depth,  but  one 
must  guard  against  the  idea  that  the  sole  treatment 
with  the  rays  furnishes  a  sure  method  for  the  re- 
moval of  cancer.  The  difficulty  of  making  meso- 
thorium and  the  expense  of  it  when  obtained  pro- 
hibit its  general  use  ;  the  technic  of  its  application 
is  by  no  means  fully  developed  and,  furthermore, 
it  is  doubtful  whether  the  mesothorium  emanations 
can  prevent  the  development  of  metastases  even 
though  the  rays  seem  to  have  cured  the  original 
lesion.  The  combining  of  the  emanations  with  the 
injection  of  thorium  x  and  solutions  of  the  same 
substance  with  the  internal  administration  of  pan- 
creatin  preparations,  etc.,  can  give  positive  cures. 
The  old  rule  still  holds  good,  however,  namely,  that 
every  operable  carcinoma  whose  risks  of  removal 
are  not  too  great  should  be  operated  on  because 
removal  bv  operation  at  the  present  time  is  still  the 
safest  and  surest  way  of  exterminating  malignant 
tumors. 

Metamorphoses  of  Primary  Skin  Efflorescences. 

— K.  Herxheimer  noticed  in  a  great  number  of 
cases  how  primary  blebs  and  pustules  in  syphil's, 
Diihring's  disease,  herpes  progenitalis.  labialis.  and 
perianalis,  varicella,  eczema,  urticaria  recidiva 
(strophulus  infantum),  and  simple  pyodermia  un- 
derwent change  into  lichenoid  papules;  evidently  an 
expression  on  the  part  of  the  organism  to  transmute 
an  acute  inflammation,  which  would  not  subside 
rapidlv  into  a  more  chronic  process. 

The  Value  of  the  Cyanide  of  Gold  and  Potas- 
sium in  the  Treatment  of  Lupus  Vulgaris  and 
Erythematodes. — The  results  obtained  from  the 
use  of  the  cyanide  of  gold  and  [Wtassiiim  com- 
bined with  tui)erculin  in  the  trentment  of  lupus  are 
not  entirelv  satisfactory,  but  admit  of  improvement. 
On  the  other  hand  good  scar  tissue  was  obta'ned 
with  gold,  tuberculin,  and  pyrogal'iis. 

Increased  Mortality  of  Infants  in  Spring. — 
11.  Liefmami  observes  that  the  increased  mortality 
during  the  warm  days  of  spring  is  not  due  so  nnich 
to  the  s|KMled  milk  as  to  the  direct  injury  of  the  in- 
fants bv  the  heat,  lx>ys  being  more  susceptible  to 
it  tli;in  girls. 

Advantages  of  Pituglandol  in  Obstetrical  Prac- 
tice of  the  General  Practitioner. — H.  Bosse 
recommends  the  injection  of  pituglandol  (Roche). 


October  25,  1913.] 
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one  c.  c  .of  the  ten  per  cent,  extract.  It  is  an  excel- 
lent oxytoxic  for  the  stage  of  expulsion.  Its  pro- 
phylactic injection  is  particularly  to  be  recom- 
mended in  all  operative  procedures  terminating 
labor  to  prevent  atony  of  the  uterus. 

Noviform. — O.  Fresse  finds  that  in  rhinology 
and  laryngology  noviform  in  powder  or  on  gauze 
is  used  with  satisfaction  for  ]X)stoperative  treat- 
ment or  for  inflammatory  or  ulcerative  processes. 
Its  action  is  antiseptic  and  astringent ;  its  deodor- 
izing property  is  not  sufficiently  strong  to  overcome 
the  fetor  in  pronounced  ozena. 

Embarin. — M.  Salomonski  remarks  that  the 
rising  popularity  of  which  mercury  is  beginning  to 
enjoy  when  its  results  are  compared  with  those  of 
salvarsan  brings  the  other  mercurial  preparations 
into  prominence  again.  Embarin  is  a  mercurial 
preparation,  soluble  in  water,  and  is  injected  daily 
for  alx)ut  twenty  days.  That  the  results  are  good 
are  demonstrated  by  the  fact  that  the  Wassermann 
reaction  becomes  negative.  Secondary  action  on 
the  kidneys  is  not  to  be  feared.  Some  patients  re- 
act vigorously  and  with  alarming  symptoms  after 
the  injection,  and  since  toleration  is  not  produced 
its  discontinuance  in  such  cases  is  to  be  advised. 

September  11,  1913. 

Abderhalden's  Dialysis  in  Tuberculosis  of  the 

Lungs. — A.  E.  Eampe  found  that  the  serum 
of  those  mildly  tuberculous,  and  also  of  some  pa- 
tients who  did  not  appear  to  be  tuberculous  clin- 
ically, reduced  as  a  rule  only  the  proteid  of  the  tu- 
bercle bacilli ;  the  serum  of  advanced  tuberculous 
patients  reduced  only  lung  tissue  both  tuberculous 
and  normal.  These  findings  are  explained  by  sup- 
posing that  in  the  early  stage  of  the  disease  the  pro- 
tecting ferments  of  the  organism  at  first  acted  on 
the  proteid  of  the  tubercle  bacilli  in  the  blood. 

Nature  of  the  Thymus  Gland  According  to  Ex- 
periments on  the  Possibility  of  Regeneration  in 
Mammals. — I'"racesco  Fulci  avers  that  while 
marked  individual  dififerences  occur  in  the  size  of 
the  thynuis  no  influence  seems  to  be  exerted  by  sex 
or  age,  in  animals  under  examination,  namely,  rab- 
bits, dogs,  cats,  rats,  chickens,  etc.  The  thymus 
possesses  a  decided  capability  of  regeneration  after 
partial  extirpation.  The  histology  shows  four 
stages,  e])ithelial  stage,  stage  of  the  "reversed  thy- 
mus," lymphoid  stage,  and,  lastly,  the  stage  of  the 
normally  formed  thymus.  The  stimulative  effects 
produced  by  the  extirpation  of  the  sexual  organs 
on  the  regeneration  could  not  be  proved.  The  thy- 
mus is  an  epithelial  organ  with  a  richly  vascuhr 
connective  tissue  stroma. 

The  Relation  of  Experimentally  Produced 
Syphilis  of  Animals  to  Lues  in  Man. — A.  lUische 
rcjxjrts  that  a  man  who  had  always  enjoyed. good 
health  was  accidentally  pricked  by  a  needle  used  on 
the  testicle  of  a  syphilitic  rabbit  and  acquired  pro- 
nounced syphilis.  It  is  thus  for  the  first  time 
proved  that  syphilis  of  the  rabbit  is  identical  with 
syphilis  in  man.  The  virus  does  not  become  at- 
tenuated for  man  by  repeated  passage  through  ani- 
mals. Therefore  Metschnikoff's  expectation  of 
producing  antiluetic  vaccine  for  man  by  passage 
through  animals  is  groundless. 

Internal  Treatment  of  Basedow's  Disease. — 
W.  H.  Becker  insists  upon  the  necessity  of  the  in- 


ternist presenting  the  statistics  of  a  large  number 
of  cases  with  Basedow's  disease.  His  report  of 
sixty-one  cases  treated  internally  since  the  year 
1890  cannot  be  placed  against  the  vast  material 
gathered  by  the  surgeons.  Since  there  are  certain 
oi)jections  to  the  operative  treatment  the  author 
takes  the  standpoint  of  the  golden  mean. 

Experiments  and  Therapeutic  Experiences 
w^ith  Diathermy. —  II.  Dreesen  asserts  that  com- 
parative investigations  with  poultices  stangero- 
thermy,  thermophor,  and  diathermy  have  shown 
the  su])eriority  of  the  latter  ;  only  by  its  means  is  it 
possible  in  a  short  space  of  time  to  produce  in  the 
inner  parts  of  the  lx)dy  a  high  grade  of  heat  with- 
out effects  upon  the  skin.  The  details  of  the  tech- 
nic must  of  course  be  well  known.  How  far  the 
therapeutic  efficacy  of  diathermy  will  go  it  is  for 
future  detailed  experiments  to  determine. 

September  18,  I'jij. 

Pathogenesis  and  Therapy  of  Paroxysmal 
Tachycardia. — R.    Kaufmann    and    H.  Popper 

describe  a  case  which  showed  clinically  attacl<  s  of 
paroxysmal  tachycardia  with  changing  arrhythmia 
and  v.'here  the  cardiosphygmograph  revealed  that 
the  attacks  commenced  at  Tawara's  nodes  and  that 
the  arrhythmia  was  condition  by  a  change  in  the 
starting  points  of  the  heart's  contractions  and  also 
by  varying  degrees  of  sinoauricular  block.  The  at- 
tacks disappeared  upon  the  administration  of  large 
doses  of  physostigmine  combined  with  strophan- 
thus.  The  heart's  mechanism  then  changed  to 
arrhythmia  perpetua.  The  administration  of  atro- 
pine produced  in  time  pulse  which  was  regular 
and  of  normal  frequency. 

Clinical  and  Experimental  Investigations  of 
Hypophysin. — J.  .Senge  finds  that  hypophysin  is 
a  good  remedy  for  overcoming  primary  and  sec- 
ondary inertia  and  for  controlling  hemorrhage  after 
birth.  Induction  of  labfjr  at  term  cannot  be  pro- 
duced by  hypophysin  ;  nor  is  it  possible  to  induce 
abortion  by  its  aid. 

September  2j,  lyii;. 

The  Present  Status  of  Organic  Transplanta- 
tion.— R.  Stich  says  that  to-day  the  homotrans- 
plantation  of  the  larger  organs  by  means  of  ar- 
terial suture  is  as  imjjracticable  as  heterf)transplan- 
tation.  In  his  critical  bird's  eye  view  of  this  whole 
subject  as  at  present  successfully  practi.sed  on  ani- 
mals, he  of  course  refers  to  the  work  of  Carrel  and 
others.  The  kidneys,  adrenals,  thyroids,  parathy- 
roids, ovaries,  spleen,  heart,  lungs,  intestines,  and 
other  parts  of  the  body  come  in  for  their  share  of 
discussion.  Before  success  is  possible  the  bio- 
logical difference  between  the  recipient  and  the 
donor  will  have  to  be  reduced  to  zero.  This  to-day 
is  impossible  with  animals  of  different  species. 
Even  in  animals  of  the  same  species  the  results  are 
in  their  infancy. 

Treatment  of  Acute  Bronchitis,  Bronchiolitis, 
and  Bronchopneumonia  in  Infants  and  Young 
Children,  Particularly  with  Hot  Baths. — Arneth 
reviews  the  subject  of  hydrotherapy  in  these  condi- 
tions. For  some  time  past  he  has  placed  these 
patients  in  hot  baths.  The  water  is  raised  to  41°  C, 
the  child  being  immersed  everv  three  hours  up  to 
five  baths  daily.  The  arrangements  in  the  clinic 
for  facilitating  this  work  are  of  the  simplest.  When 
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the  temperature  of  the  child  does  not  exceed  39°  C. 
the  bath  is  given  for  ten  minutes,  three  times 
daily.  The  water  is  kept  at  an  even  temperature 
by  the  addition  of  more  hot  water.  The  rationale 
of  this  treatment  consists  in  the  fact  that  the 
peripheral  bloodvessels  are  dilated  by  heat  and 
this  draws  the  internal  heat  of  the  body  to  the  sur- 
face. The  author  found  in  many  carefully  taken 
records  that  the  rectal  temperature  of  41°'  C.  de- 
creased a  few  degrees  after  the  bath,  the  greatest 
fall  occurring  from  one  to  one  half  hour  after  the 
bath.  Therefore  the  theory  of  congestion  of  the 
internal  organs  by  hot  baths  is  not  supported  bv 
these  findings.  The  author  is  not  prepared  to  state 
whether  the  hot  bath  exerts  an  inhibitory  influence 
upon  the  central  heat  mechanism.  Bronchitis  and 
bronchopneumonia  in  infants  and  young  children 
are  especially  benefited  by  the  application  of  these 
hot  baths.  They  are  specific  in  these  cases.  They 
reduce  the  fever,  stimulate  expectoration,  deepen 
the  respirations,  thus  preventing  atalectasis,  have  a 
sedative  and  soporific  efifect  and  directly  stimulate 
the  excretory  glands  of  the  skin.  Since  these  hot 
baths  have  been  in  use  uniform  recovery  has  been 
the  rule  from  these  conditions.  The  course  of  the 
disease  is  also  markedly  shortened.  Many  charts 
in  this  article  give  the  details  of  this  treatment. 

New  Addition  from  the  Realm  of  the  Diag- 
nostic Examination  of  the  Blood  and  Cerebro- 
spinal Fluid  in  Diseases  of  the  Central  Nervous 
System. — Victor  Kafka  recommends  considering 
the  whole  blood  picture  in  making  diagnostic  use 
of  the  blood  and  fluid  reactions  which  yield  charac- 
teristic findings.  The  presence  of  fibrinoglobulin, 
found  by  saturating  the  liquor  by  the  addition  of 
twenty-eight  per  cent,  of  ammonium  sulphate,  is 
of  particular  significance  in  many  cases.  Fibrino- 
gen and  fibrinoglobulin  are  only  found  in  certain 
pathological  conditions,  while  fibrin  ferment  was 
present  in  all  cases  examined. 

MUNCHENER  MEDIZINISCHE  WOCHENSCHRIFT. 

September  so,  1913. 

Experimental  Hyperglycemia  by  Intravenous 
Injection  of  Sugar. — S.  J.  Thannhauser  and 
Helene  Pfitzer  found  that  in  all  patients  the  in- 
jection of  grape  sugar  was  borne  without  discom- 
fort. Only  in  two  was  there  a  slight  temperature 
elevation.  Twenty  grains  of  grape  sugar  were  in- 
jected. One  quarter  of  an  hour  after  the  injection, 
one  grain  of  sugar  was  recovered  from  the  urine. 
The  excretion  of  sugar  did  not  increase  in  pro- 
portion to  the  amount  injected.  By  injecting  500 
c.  c.  of  seven  per  cent,  grape  sugar,  the  sugar  con- 
tent of  the  blood  is  normal  after  a  quarter  of  an 
hour.  In  hepatic  diseases  the  hyperglycemia  con- 
tinues for  hours  after  the  injection  without  any 
evidence  of  glycosuria.  In  chronic  nephritis  there 
is  an  acute  rise,  and  a  decrease  within  a  quarter 
of  an  liour  to  only  a  slight  glycosuria.  In  severe 
diabetes  mellitus  the  entire  injection  of  grape  sugar 
is  excreted.  In  light  cases  only  moderate  portions 
are  excreted  in  the  urine.  In  severe  cases  the 
sugar  curve  charted  was  not  steep,  but  long  and 
flat.    In  light  cases  it  resembles  the  normal. 

Diastase  Content  of  Feces. — H.  Rotky  ex- 
plains the  technic  of  his  experiments  as  follows: 
For  estimating  the  diastase  in  feces  by  quantitative 


comparisons,  the  author  uses  the  Wohlgemuth 
method.  Graduated  quantities  of  the  ferment  solu- 
tion are  placed  in  reagent  glasses,  adding  one  per 
cent,  of  soluble  starch  solution,  and  kept  at  an 
even  temperature  for  a  definite  time.  After  the 
digestion  is  complete  the  tubes  are  filled  with  water 

and   one   drop  of  —   iodine   solution   is  added. 
10 

From  the  appearance  of  a  blue  line,  the  presence 
of  undigested  starch  is  recognized.  The  amount  of 
ferment  in  the  tubes  serves  to  gauge  the  diastatic 
strength.  This  method  used  for  testing  saliva  and 
blood  serum  by  Wohlgemuth  is  also  used  for  feces. 
The  author  finds  that  in  the  feces  the  activity  of 
diastase  depends  upon  the  concentration  of  salt. 
To  ascertain  the  value  of  diastase  in  the  feces,  one 
should  begin  with  dialyzed  material.  By  using  a 
suspension  of  powdered  feces  we  find  that  the 
diastatic  ferment  in  dififerent  diseases  does  not  have 
a  wide  range.  It  will  be  necessary  to  express  the 
results  as  above  and  below  the  normal  value  to  be 
able  to  diagnosticate  from  these  examinations. 

Tests  on  the  Function  of  Ovarian  Activity. — 
R.  Keller  refers  to  experiments  which  prove  that 
ovarian  secretion  exerted  an  inhibitory  and  partially 
promotive  efifect  on  the  sympathetic  and  inde- 
pendent nerve  fibres.  This  fact  is  supposed  to  ex- 
plain their  action  on  other  organs.  Generally, 
ovarian  secretion  has  an  inhibitory  efifect  on  the 
chromaffin  system  and  an  accelerating  efifect  on  the 
secretion  of  the  adrenals,  and  thereby  causes  an 
increase  in  the  sugar  output.  Contrariwise,  a 
gland  having  a  stimulating  action  on  the  chromaf- 
fin and  the  sympathetic  would  retard  action  of  the 
adrenals.  After  castration  the  glycosuric  action  of 
the  adrenal  secretion  was  markedly  increased.  The 
absence  of  the  generative  gland  has  a  stimulating 
efifect  on  the  general  system.  The  frequent  symp- 
toms, as  heightened  blood  pressure,  heat  flashes, 
dizziness,  headache,  etc.,  of  the  climacteric,  taking 
place  after  ovarian  activity  has  ceased,  are  ex- 
plained by  an  increased  function  of  the  chromaffin 
system. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

September,  1913. 

Primary  Carcinoma  of  the  Fallopian  Tube. — 

Fonyo  calls  attention  to  the  fact  that  carcinoma  of 
the  tube  is  not  as  rare  as  is  generally  thought.  He 
believes  that,  in  many  instances  where  the  tube  has 
been  removed  on  account  of  inflammatory  condi- 
tions, careful  examination  would  show  the  presence 
of  malignant  changes.  Several  instances  are  men- 
tioned in  which  carcinoma  appeared  in  the  opera- 
tion wound  some  months  later.  The  author  reports 
two  cases  and  then  reviews  in  some  detail  the 
literature  bearing  upon  the  subject. 

Changes  in  the  Ovary  Due  to  Repeated  Injec- 
tions of  Epinephrin. — Varaldo  states  that  numer- 
ous exiieriments  have  shown  that  there  is  a  func- 
tional relationship  between  the  ovaries  and  adrenals. 
That  when  the  ovary  is  removed  there  is  an  in- 
creased activity  of  the  adrenal  with  hypertrophy 
of  that  organ.  Varaldo  wished  to  find  out  whether 
ovarian  changes  could  be  induced  by  injecting 
epinephrin  subcutaneously.  For  this  purpose  he 
experimented  with  rabbits  and  came  to  the  follow- 
ing conclusions.    That  during  pregnancy  the  re- 
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sistance  of  the  rabbit  against  epinephrin  poisoning 
was  increased,  but  was  diminished  by  castration. 
Examination  of  the  ovaries  showed  a  visible  de- 
crease in  size  following  repeated  injections  of 
epinephrin.  Prolonged  epinephrin  poisoning 
brought  about  degenerative  changes  in  the  ovary, 
as  a  result  of  which  the  specific  glandular  struc- 
tures were  replaced  by  an  overgrowth  of  connective 
tissue. 

The  Treatment  of  Puerperal  Sepsis  by  Intra- 
venous Injections  of  Distilled  Water. — Ilke- 
witsch  iirst  employed  injections  of  500  c.  c.  of  a 
o.oi  per  cent,  silver  nitrate  solution  in  distilled 
water,  according  to  the  method  advocated  by 
Hume,  and  obtained  very  favorable  results. 
Thinking  that  the  nitrate  of  silver  might  have 
nothing  to  do  with  the  treatment,  he  employed 
dilutions  as  high  as  one  in  30,000,  and  found  that 
identical  results  occurred.  Since  then  he  has  em- 
ployed the  distilled  water  alone.  After  the  injec- 
tion of  the  distilled  water,  he  finds  that  the  blood 
may  show  any  one  of  the  following  conditions : 
The  number  of  red  and  white  cells  increases 
without  any  change  in  the  hemoglobin.  The 
number  of  white  cells  may  increase  with  a  de- 
crease of  red  cells  and  hemoglobin,  or  there  may  be 
a  decrease  in  all  three  factors.  Clinically,  Ilke- 
witsch  finds  that  the  patients  in  whom  the  red  cells 
increase  usually  recover,  while  those  in  whom  they 
decrease  generally  die.  About  an  hour  or  an  hour 
and  a  half  after  the  injection  has  been  given  there 
■occurs  quite  a  marked  chill,  with  a  rise  in  tempera- 
ture. By  evening  or  the  next  morning  the  tem- 
perature will  have  fallen  to  the  normal.  With  the 
fall  in  temperature,  sweating  usually  begins. 
Sometimes  there  is  no  chill  or  fall  in  temperature. 
The  author  has  used  this  method  206  times  in  the 
past  eighteen  months  with  favorable  results. 

The  Prevention  of  Puerperal  Sepsis  Due  to 
Spontaneous  Infection. — As  lactic  acid  occurs 
normally  in  the  vaginal  canal.  Zweifel  makes  use 
of  this  substance  as  a  cleansing  material.  By  the 
use  of  a  0.05  per  cent,  solution  of  lactic  acid  and 
thoroughly  cleansing  the  vagina  for  at  least  ten 
days,  he  finds  that  women  with  pathological  vaginal 
secretions  show  no  greater  tendency  to  infection 
than  those  who  are  normal.  It  also  seems  that  as 
a  result  of  this  treatment  the  pathological  bacteria 
dwindle,  while  the  bacteria  normally  present  in- 
crease. In  the  course  of  three  and  a  half  years 
the  morbidity  in  those  with  abnormal  secretions 
diminished  from  28.6  per  cent,  to  7.6  per  cent. 

LYON  MEDICAL. 

Sel^teinber  14,  igi;. 

Pseudoreduplication  of  the  Second  Heart 
Sound  Simulating  Mitral  Reduplication. — L.  Gal- 
lavardin  calls  attention  to  the  fact  that  the  traction 
exerted  by  the  heart  on  certain  pleural  or  pleuro- 
pericardial  adhesions,  at  each  systole,  may  give  rise 
to  an  adventitious  sound,  which,  arising  between  the 
two  normal  heart  sounds — generally  closer  to  the 
second  than  the  first — may  simulate  a  reduplication 
of  the  second  sound.  This  adventitious  sound  can 
be  distinguished  from  a  mitral  reduplication  in  that 
its  seat  of  maximal  intensity  is  almost  always  in  the 
region  of  the  apex ;  that  it  is  the  first  part  of  the 
double  sound  which  appears  to  the  auscultator  as 


the  added  portion,  whereas  in  mitral  reduplication 
it  is  the  second  ;  that  the  added  sound  is  superficial 
and  very  distinct;  that  its  timbre  is  almo  t  alw  lys 
harsh,  vibrating,  and  at  times  rasplike ;  that  some- 
times it  is  loud  enough  to  be  transmitted  at  a  dis- 
tance ;  that  the  time  of  the  adventitious  sound  varies 
in  its  relation  to  the  first  and  second  sounds,  and 
finally,  that  a  cardiopulmonary  murmur  may  be 
tacked  on  to  it,  either  spontaneously  or  upon  exert- 
ing pressure  with  the  stethoscope. 

PARIS  MEDICAL. 
September  20,  1913. 

Clinical  Rhinometry. — R.  Moreaux  describes  a 
simplified  procedure  for  ascertaining  and  recording 
accurately  the  permeability  of  the  nasal  passages, 
e.  g.,  before  and  after  cauterization  of  the  turbinates 
in  hypertrophic  rhinitis,  removal  of  nasal  mucous 
polyps,  adenoiditis,  ozena  treated  with  paraffin  in- 
iections.  etc.  The  apparatus  used  consists  of  a 
nickeled  copper  plate  ujion  which  have  heen  en- 
graved two  sets  of  radiating  and  other  sets  of 
parallel  lines,  with  the  distances  marked  along  the 
former  at  regular  intervals.  This  mirror  is  first 
lightly  rubbed  with  chamois  skin,  then  placed  ho^-i- 
zontaily  under  the  patient's  nostrils,  with  the  point 
from  which  the  lines  radiate  in  the  median  line. 
The  patient  takes  five  ordinary  full  breaths,  the 
moisture  from  the  expired  air  condensing  upon  the 
plate  in  an  area  the  size  of  which  depends  upon  the 
freedom  with  which  nasal  respiration  occurs,  i.  e., 
upon  the  permeability  of  the  air  passages.  One 
minute  after  the  patient's  last  expiration  upon  the 
plate  the  margins  of  the  moist  area  are  outlined 
with  ink  or  chalk.  The  extent  of  the  area  is  readily 
recorded  by  noting  the  figures  on  the  radiating 
lines,  or  it  can  be  reproduced  on  diagrammatic 
sheets  printed  for  the  purpose.  Curves  showing 
the  changes  in  nasal  permeability  at  different  times 
can  also  be  constructed. 

PRESSE  MEDICALE. 

September  20,  1913. 

Disorders  of  the  Sympathetic  System. — Lai- 
guel-Lavastine  terms  "sympathoses"  condifion<;  Hiar- 
acterized  by  groups  of  symptoms  due  to  functional 
disturbances  of  the  sympathetic.  Sympathetic  dis- 
orders, he  points  out,  constitute  a  borderline  subject 
which  overlaps  on  the  pathology  of  the  splanchnic 
organs,  neurology  and  psychiatry.  He  divides  sym- 
pathoses into  localized  and  diffuse,  the  former  being 
either  cervical  or  thoracoabdominal,  while  the  latter 
are  subdivided  into  the  single  (univocal)  forms, 
affecting,  e.  g.,  the  sensory,  circulatory,  involuntary 
motor,  secretory  or  trophic  functions,  and  the  com- 
plex, consisting  of  a  combination  of  one  or  more 
single  disturbances.  Among  the  complex  sympa- 
thoses may  be  classified  the  solar  neurasthenia 
described  by  Triantaphyllides,  Grasset's  vagosym- 
pathetic psychoneurosis  or  psychosplanchnic  neu- 
ropathy, and  the  condition  described  by  Galdi  as 
celiac  neurosis  premonitory  to  general  neurosis  of 
the  sympathetic. 

September  24,  1913. 

Emetine  in  the  Treatment  of  Hemoptysis. — C. 

Flandin  reports  further  experience  in  treating  hem- 
optysis by  injecting  subcutaneously  in  the  flank  or 
thigh  0.04  gramme  of  emetine  hydrochloride  in  one 
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cubic  centimeter  of  sterile  water.  In  about  twenty 
cases  in  which  this  measure  was  used,  hemoptysis 
was  regularly  arrested,  even  where  copious  hemor- 
rhage had  been  taking  place  but  a  short  time  before. 
The  injection  causes  temporary  pain  only  in  the 
most  sensitive  idividuals,  and  its  action  is  not  ac- 
companied by  any  unpleasant  side  efifect.  The  man- 
ner in  which  the  arrest  of  hemorrhage  occurs  is 
quite  obscure.  It  is  not  due  to  a  lowering  of  blood 
pressure,  for  the  author's  sphygmomanometric 
measurements  showed  the  pressure  to  remain  the 
same ;  nor  could  he  detect  any  effect  on  the  coagu- 
lability of  the  blood  or  the  number  of  red  cells, 
leucocytes,  and  platelets.  Since  in  severe  cases 
hemoptysis  recurs  some  time  after  the  injection  of 
emetine,  the  author  now  repeats  the  drug  twelve 
hours  after  the  first  injection,  again  the  next  day, 
and  if  necessary  on  the  fourth  and  fifth  days.  In 
but  a  single  case,  one  of  rapidly  progressing  acute 
tuberculosis,  was  permanent  arrest  of  hemoptysis 
not  obtained  with  emetine. 

BRITISH  MEDICAL  JOURNAL. 

October  4,  1913. 

Report  on  Two  Hundred  Cases  of  Ringworm 
Treated  with  X  Rays. — F.  Emrys-Jones  con- 
siders this  the  best  and  much  the  quickest  method 
of  treating  this  disease,  particularly  when  the  dis- 
ease is  well  established  and  extensive.  He  uses  the 
single  dose  method ;  that  is,  but  one  exposure  is 
given  to  any  portion  of  the  infected  area  unless,  for 
some  reason  the  first  exposure  has  been  incom- 
plete. Nervousness  and  the  patient's  inability  to 
keep  still,  lack  of  perfectly  suitable  tubes,  and  in- 
exact centering  of  the  tube  in  the  holder  are  the 
commonest  reasons  for  having  to  give  a  second 
dose.  He  has  never  had  an  x  ray  burn,  although 
ninety-three  of  the  cases  were  infected  over  the  en- 
tire scalp.  He  uses  a  twelve  inch  coil  equipped 
with  a  dipper  brake  and  tachimeter  for  regulating 
the  number  of  interruptions.  An  automatic  cut- 
out switch  is  used  in  circuit  with  this,  so  that  a 
definite  number  of  interruptions  can  be  given  with 
no  danger  of  accidentally  giving  an  overdose.  A 
Salx)uraud  pastille  is  used  for  the  application. 

Nondiabetic  Glycosuria. — A.  E.  Garrod  says 
that,  as  yet,  there  is  no  adequate  definition  of  dia- 
betes and  that,  therefore,  no  sharp  Ime  can  be 
drawn  between  diabetic  and  nondiabetic  glycosuria. 
He,  therefore,  adopts  a  classification  based  upon 
clinical  data  for  his  discussion.  The  first  type  of 
nondiabetic  glycosuria  is  that  prematurely  termed 
renal  glycosuria.  In  this  there  is  an  excretion  of  a 
small  daily  amount  of  glucose  in  the  urine,  but  there 
is  no  hyperglycemia  ;  in  fact  there  may  be  a  reduc- 
tion in  the  sugar  in  the  blood  below  the  normal  per- 
centage. The  most  striking  feature  of  this  condi- 
tion is  the  fact  that  the  daily  amount  of  sugar  ex- 
creted in  the  urine  is  very  constant  and  is  not  af- 
fected by  an  increased  carbohydrate  intake.  The 
condition  suggests  the  existence  of  an  abnormal 
renal  permeability  to  sugar,  similar  to  the  experi- 
mental jjliloroglucin  glycosuria.  A  second  class  of 
nondiabetic  glycosuric  jjatients  is  found  among  the 
middle  aged,  who  occasionally  pass  sugar  in  their 
urine.  In  such  patients  there  is  probably  an  actual 
reduction  in  the  carbohydrate  tolerance,  but  it  is  so 


slight  as  to  give  rise  to  glycosuria  only  at  those 
times  when  the  patient  has  considerably  overeaten 
of  starches.  Such  a  condition  is  known  to  be  com- 
patible with  many  years  of  life.  There  are  other 
cases,  ones  which  are  true  temporary  glycosurias, 
in  which  the  sugar  tolerance  becomes  normal  be- 
tween glycosuric  phases.  Those  cases  of  tem- 
porary glycosuria  which  are  met  with  in  the  course 
of  infections  such  as  pneumonia,  scarlatina  and  sec- 
ondary syphilis,  and  associated  with  phlegmonous 
conditions  seem  also  to  belong  clinically  to  the 
group  of  nondiabetic  glycosurias,  though  it  may  be 
that  in  such  conditions  there  is  some  implication  of 
the  pancreas.  If  so,  they  are  of  the  essential  na- 
ture of  true  diabetes.  Such  is  probably  the  case 
in  mumps,  the  only  infectious  disease  which  is 
known  to  involve  the  pancreas.  There  seems  to  be 
excellent  reason  to  regard  the  islands  of  Langer- 
hans  as  probably  the  dominant,  if  not  the  only,  con- 
trollers of  carbohydrate  metabolism.  It  can  scarce- 
ly be  doubted  that  the  pancreas  is  subject  to  minor 
ailments  as  are  the  salivary  glands.  It  is  therefore 
not  impossible  that  such  minor  lesions  may  often 
be  the  causative  factors  in  the  production  of  the 
temporary  glycosurias.  Hyperactivity  of  both  the 
thyroid  and  pituitary  glands,  and  possibly  of  the 
suprarenals,  causes,  at  times,  a  nondiabetic  glyco- 
suria, due,  probably,  to  a  disturbance  of  the  interre- 
lation between  these  glands  and  the  pancreas. 
Among  other  forms  of  nondiabetic  glycosuria  may 
be  mentioned  those  from  shock  or  excitement ;  dis- 
ease of  the  brain  :  tuberculous  meningitis ;  and  many 
drugs  and  toxic  substances.  It  is  often  almost  im- 
possible to  distinguish  between  a  truly  nondiabetic 
glycosuria  and  a  true  diabetes,  and  a  judicious  re- 
striction of  the  diet  in  any  case  can  do  no  harm, 
while,  on  the  other  hand,  a  continued  unrestrained 
diet  in  such  mild  states  may  possibly  entail  irrep- 
arable damage  to  the  patient. 

The  Heart  as  Affected  by  the  Stomach. — 
Walter  Broadbent  directs  attention  to  the  close  re- 
lation which  exists  between  these  two  organs,  both 
anatomically  and  through  mutual  innervation 
through  the  vagus.  Distension  of  the  stomach  by 
gas  or  other  cause  may  start  a  vagus  reflex,  or  the 
direct  upward  pressure  of  the  stomach  may  irritate 
the  heart  and  give  rise  to  palpitation,  extra  sys- 
toles, or  even  to  pseudoangina  pectoris.  It  may 
also  greatly  aggravate  an  existing  tendency  to 
paroxysmal  tachycardia,  or  may  even  precipitate 
an  attack  of  true  angina.  In  certain  forms  of 
valvular  disease,  especially  when  there  is  consider- 
able dilatation  of  the  right  ventricle  a  rise  in  the 
height  of  the  diaphragm  due  to  the  distention  of 
the  stomach  with  gas  or  food  may  cause  serious 
embarrassment  to  the  circulation.  In  all  such  cases 
attention  should  be  directed  to  the  stomach  as  well 
as  to  the  heart,  and  in  some  the  treatment  of  the 
digestive  disorder  is  quite  as  imix>rtant  as  that  of 
the  heart  itself. 

LANCET. 

October  4,  igi}. 

The  Work  of  the  Medical  Profession  in  India. 

—  In  tiiis  address  Jolui  1'.  llewett  illustrates  in  a 
striking  manner  the  enormous  benefits  to  mankind 
that  have  resulted  from  animal  experimentation. 
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In  the  first  place  the  death  rate  from  smallpox  was 
more  than  three  times  as  great  thirty  years  ago. 
before  the  general  vaccination  of  natives,  as  it  is 
now.  It  wonld  now  be  much  less  had  not  the  Eng- 
lish oponents  of  vaccination  worked  to  make  the 
people  of  India  hostile  to  the  practice  which  has 
brought  them  such  great  benefit.  The  results  of 
the  inoculation  against  plague  with  the  prophylac- 
tic vaccine  of  HalTkine  have  been  no  less  striking. 
In  a  single  instance  in  a  factory  with  a  roll  of  be- 
tween six  and  seven  thousand,  5,046  of  the  hands 
were  inoculated  against  plague.  In  this  group 
there  were  only  nine  fatal  cases,  six  of  which  oc- 
curred as  the  result  of  an  attack  within  ten  days 
of  inoculation.  Among  the  small  number  of  un- 
inoculated  there  were  118  deaths.  The  general  use 
of  antityphoid  inoculation  among  the  British  troops 
has  reduced  the  mortality  from  more  than  ten  per 
mille  to  0.17  per  mille  at  the  present.  Animal  ex- 
periments have  yielded  excellent  results  in  the 
matter  of  reducing  the  dreadful  mortality  from  the 
bites  of  venomous  snakes,  particularly  in  the  case 
of  the  cobra  and  Russel's  viper.  The  prompt  ad- 
ministration of  antivens  will  prevent  the  bites  of 
these  two  snakes  from  being  fatal.  There  are 
several  other  snakes  the  bite  of  which  is  deadly, 
and  there  is  need  for  considerable  study  to  provide 
the  means  of  combating  the  effects  of  their  bites. 
Perhaps  nowhere  has  the  prevalence  of  rabies  been 
so  great  as  in  India.  Here  the  recent  establishment 
of  a  few  Pasteur  institutes  has  enormously  reduced 
the  mortality  from  this  disease.  Hewett  remarks 
that  "experience  in  India,  as  elsewhere,  proves 
conclusively  that  operations  on  animals  have 
afforded  untold  benefits  to  the  human  race.  Per- 
formed with  the  utmost  care  by  skilled  surgeons, 
they  are  rendered  almost  painless  through  the  use 
of  anesthetics,  and  are  followed  by  a  drug  softened 
death.  As  instances  of  cruelty  to  our  dumb 
friends,  how  can  they  possibly  be  compared  to  the 
limitless  sufferings  imposed  on  beasts  of  burden 
and  other  animals  on  whose  aid  mankind  depends 
in  India  and  manv  foreign  countries'*" 

Hemiplegia  Following  Syphilis. — Murdoch 
Mackinnon  records  four  cases  in  which  there 
developed  m.ore  or  less  extensive  plegic  phenomena 
as  the  result  of  syphilitic  lesions  in  the  brain  and 
surrounding  membranes.  In  three  of  the  cases  the 
lesions  developed  within  nine  months  after  the 
primary  infection,  in  the  fourth  the  interval  was 
about  four  years  between  infection  and  the  first 
cerebral  symptoms.  The  characteristic  features  of 
such  early  cerebral  syphilitic  phenomena  are  their 
great  tendency  to  be  multiple,  a  lesion  in  one  area 
being  followed  by  a  lesion  in  an  entirely  different 
one.  In  one  of  the  cases  there  was  a  hemiplegia 
on  the  right  side,  which  cleared  up  under  treat- 
ment, only  to  be  followed  subsequently  by  a  similar 
hemiplegia  on  the  left  side.  The  second  character- 
istic of  these  lesions  is  the  readiness  with  which 
they  yield  to  antisyphilitic  treatment. 

Acute  Epididymoorchitis  Due  to  Bacillus  Coli. 
— W.  P.  Bonner's  patient  "strained"  himself  by 
lifting  some  twenty  days  before  his  admission  lo 
hospital.  The  "strain"  was  accompanied  with  ex- 
treme but  transitory  pain.  Four  days  later  fre- 
quency of  micturition  developed.     Two  days  aft^r 


this  he  began  to  have  pain  in  the  right  testicle. 
There  was  no  history  or  evidence  of  his  ever  having 
had  gonorrhea.  On  examination  he  was  found  to 
have  an  acute  epididymitis  and  orchitis,  with  ten- 
derness and  slight  swelling  along  the  cord  and  vas 
deferens.  The  prostate  and  seminal  vesicles  were 
not  tender  nor  enlarged.  His  urine  contained  con- 
siderable pus.  The  epididymitis  progressed  so  as 
to  require  surgical  treatment,  though  when  opened 
no  true  pus  was  found.  Cultures  made  from  the 
urine,  prostatic  fluid,  and  the  epididymis  all  showed 
the  bacillus  coli.  There  was  marked  destruction 
of  the  tubules  of  the  epididymis,  fragments  of 
which  could  be  seen  in  the  material  removed  on  in- 
cision. General  and  local  measures,  combined  with 
the  administration  of  coli  vaccine,  brought  about  a 
complete  recovery. 

A  Neuromatous  Myoma  of  the  Mesentery. — 
The  boy,  whose  case  Peter  Paterson  here  reports,  was 
nine  years  old  and  poorly  developed  both  mentally 
and  physically.  About  five  months  before,  he  had 
been  operated  upon  for  the  removal  of  his  appendix, 
which  was  believed  to  have  been  the  cause  of  his 
acute  abdominal  symptoms.  This  organ  was  not 
found  to  be  materially  diseased.  After  leaving  the 
hospital  he  had  frequent  severe  attacks  of  abdomi- 
nal pain,  accompanied  by  vomiting  and  constipa- 
tion. There  was  no  fever.  On  examination  a 
smooth,  tender  mass  was  felt  almost  free  in  the  ab- 
domen. This  was  removed  on  operation,  having 
been  found  to  lie  encapsulated  in  the  mesentery. 
The  child  made  a  good  recovery  and  has  since  been 
free  from  symptoms.  The  tumor  was  6.5  centi- 
metres long  by  four  centimetres  in  the  short  di- 
ameter. Oval  in  shape  and  smooth,  it  was  found 
to  have  a  soft  reddish  centre,  while  the  outer  part 
appeared  much  like  a  fibroma.  Microscopic  section 
from  the  centre  showed  it  to  be  composed  almost 
wholly  of  meduUated  nerve  fibres  and  a  few  gan- 
glionic cells.  Parts  nearer  the  surface  showed  the 
fibres  in  ill  defined  bundles,  bound  together  with 
fibrous  tissue,  and  containing  strands  of  smooth 
muscle.  These  latter  increased  as  the  capsule  was 
approached,  where  the  tissue  was  almost  wholly 
muscle. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

October  9,  /p/j. 

The  Value  of  the  Rontgen  Method  in  the 
Study  of  Chronic  Appendicitis  and  Inflammatory 
Conditions  about  the  Cecum  and  Terminal  Ileum. 

— Arial  W.  George  and  Isaac  Gerber  thus  sum- 
marize their  article  :  In  a  series  of  cases  which  clinic- 
ally show  severe  constipation,  and  more  or  less  in- 
definite gastric  .symptoms,  examination  by  the 
Rontgen  ray  has  shown  the  causes  to  be  definite 
surgical  conditions^in  the  right  lower  quadrant.  In 
all  of  these  cases  the  demonstration  of  mere  ileal 
stasis  or  obstruction  is  not  as  important  as  the  more 
positive  demonstration  of  the  actual  conditions.  In 
chronic  appendicitis  the  kinked  and  adherent  ap- 
pendix is  shown.  In  case  of  Lane's  kink  we  can 
demonstrate  the  fixed  and  distended  terminal  loop 
of  ileum.  In  cases  of  Jackson's  membrane  we  can 
show  the  effect  of  the  adhesions  under  the  fluoro- 
scope,  as  well  as  the  presence  of  a  characteristic 
mechanism  of  filling.    Various  adhesions  in  this 
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region  as  the  result  of  the  old  inflammatory  disease 
or  congenital  anomaly  can  also  be  shown  in  the  same 
manner.  Cecum  mobile  and  left  sided  appendicitis 
can  be  readily  demonstrated. 

Our  Little  Balloons.  Some  Observations  on 
Gas  and  Ptosis. — E.  A.  Codman  says  that  so  far 
every  theory  seems  based  on  the  idea  of  the  weio'ht 
of  the  viscera  producing-  a  downward  drag,  and 
emphasizes  another  neglected  element — the  billoon 
effect  of  the  gas  in  the  hollow  viscera.  The  x  ray 
shows  that  we  have  at  least  four  little  abdominal 
balloons  which  are  constant  in  all  individuals ;  the 
stomach,  the  hepatic  flexure,  the  splenic  flexure,  and 
the  small  intestine.  These  support  the  transverse 
mesocolon  upon  which  rests  the  stoma,  h.  L  :ok  ng 
at  ptosis  from  this  point  of  view  he  suggests  several 
interesting  questions.  Should  we  not  feed  ptotic 
individuals  with  gas  producing  foods,  and  teach 
them  to  endure  temporary  distress  from  distention, 
for  the  sake  of  crowding  their  organs  up  into  place? 
Should  we  not  urge  these  poor  collapsed  individuals 
to  retain  the  gas  which  they  seem  impelled  to  eruct 
or  expel  ?  What  are  the  effects  in  the  standing 
patient  of  inflation  of  the  colon  as  seen  by  the  x  ray? 
Do  different  articles  of  food  produce  different  kinds 
of  intestinal  gas?  Are  different  kinds  of  gas  equally 
agreeable  to  the  intestine?  What  are  the  toxic 
effects  of  the  absorption  of  different  gases?  Why 
is  it  that  some  patients  who  are  obviously  not  dis- 
tended complain  of  distress  from  gas?  What  are 
the  laws  governing  the  manufacture  and  absorption 
of  intestinal  gas?  Do  individual  coils  rise  and  fall 
in  the  abdomen  according  to  the  weight  of  their 
contents  ? 

Report  of  a  Few  Cases  Where  Sutures  Instead 
of  Packing  Have  Been  Used  after  Submucous 
Resection  of  the  Nasal  Septum. — Margaret  L. 
Xoyes  holds  that  the  advantages  of  suturing  the 
flaps  in  this  operation  instead  of  the  usual  method 
of  packing  the  nose  are:  i.  The  operation  does 
away  with  the  discomfort  of  nasal  packing ;  2,  al- 
lows free  breathing  through  the  nose  at  all  times 
following  the  operation ;  3,  results  in  less  trauma  to 
turbinates  and  thus  in  a  quicker  healing  and  resto- 
ration to  normal  of  the  functions  of  the  nasal 
mucous  membrane.  The  only  disadvantage  she 
mentions  is  that  five  or  ten  minutes  are  necessary 
to  place  the  sutures. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 
October  ii,  1913. 

Gastroscopy,  by  J-I.  H.  Janeway. — See  this 
JoT-RXAL  for  June  28th,  p.  1364. 

Points  of  Value  in  the  Rontgenoscopy  of  the 
Gastrointestinal  Tract,  by  R.  W.  Mills. — See  this 
Journal  for  June  28th.  p.  1364. 

Local  and  Spinal  Anesthesia  in  Gynecology 
and  Obstetrics,  by  (icorge  Gelhorn. — See  this 
JorRXAT.  for  June  28th,  p  1369. 

Spinal  Anesthesia  in  Gynecology,  Obstetrics, 
and  Abdominal  Surgery,  by  W.  W.  liabcock. — 
See  this  Joi  rnai.  for  June  28th.  p.  T369. 

One  Hundred  Cases  of  Water  Trap  Stomach, 
by  G.  R.  Sattcrlee  and  L.  T.  LcWald.  See  this 
JouRNAT.  for  June  28th.  \).  1364. 

Further  Points  on  the  Sterility  of  Women,  by 
F.dward  Reynolds. — See  this  Journ.\l  for  June 
28th.  p.  1366. 


The  New  Immigration  as  It  Affects  Orthopedic 
Surgery. — Wallace  Blanchard  says  that  a  larger 
number  of  severe  rachitis  deformities  of  the  legs 
have  been  rapidlv  corrected  by  bloodless  osteoclasis 
in  Chicago  than  in  any  half  dozen  other  cities  in  the 
world.  The  records  of  the  free  orthopedic  hospitals 
and  dispensaries  there  show  that  the  new  immigrant 
gives  them  eight  times  their  normal  ratio  of  rachit- 
ic deformities,  and  twice  their  nonnal  ratio  of 
scoliotic  deformities,  and  twice  their  normal  ratio 
of  tuberculous  deformities.  The  emigrant  woman 
has  nearly  twice  as  many  children  as  the  American 
born  woman,  statistics  showing  4.7  against  2.9  per 
cent.  Bad  rachitic  deformities,  tuberculous  joints, 
and  scoliosis  in  the  young  of  these  new  emigrants 
mean  a  large  element  of  heloless  pauperrsm  for  the 
future.  If  the  government  and  the  community 
could  be  roused  to  the  necessity  of  caring  for  the 
welfare  of  the  immigrant  mother  for  the  first  year 
or  two  in  her  new  home,  it  would  be  a  great  uplift 
for  the  future  American  citizen. 

Functional  Test  (Phenolsulphonephthalein)  of 
the  Kidney  in  Scarlet  Fever. — M.  Fishbein  states 
that  the  test  has  now  been  made  on  many  hundr;d 
cases,  and  in  over  forty  post  mortem  examinations 
have  confirmed  the  presence  of  conditions  suggested 
by  the  test  results.  In  the  cases  reported  in  the 
paper  the  dye  was  injected  intramuscularly.  The 
bladder  was  emptied,  and  specimens  collected  after 
one  hour  and  after  two  hours.  The  colorimeter 
used  was  that  described  by  Cabot  and  Young,  con- 
sisting of  a  series  of  twenty  tubes,  containing  five, 
ten,  fifteen,  etc.,  per  cent,  of  the  dye.  The  author's 
conclusions  are  as  follows :  There  seems  to  be  a 
general  lowering  of  the  renal  function  during  the 
later  stages  of  scarlet  fever.  In  nearly  all  uncom- 
plicated cases  examined,  from  the  third  to  the  fifth 
week  a  total  output  averaging  fifty-five  per  cent, 
was  observed,  as  compared  with  a  normal  of  from 
sixty-five  to  eighty-five  per  cent.  In  the  instances 
of  acute  nephritis  an  increased  output  was  observed 
in  two,  a  lowered  output  in  one.  In  several  in- 
stances in  which  headache  and  nausea  occurred', 
although  no  albumin  was  found  in  the  urine,  the 
test  showed  a  decreased  function  of  the  kidney. 
The  practical  value  of  the  test  as  aid  in  the  treat- 
ment of  this  disease,  in  which  nephritis  is  so  com- 
mon a  complication,  is  apparent. 

The  Whitman  Operation  for  Talipes  Calcaneus 
Paralyticus. — J.  P.  Lord  reports  that  during  the 
past  year  he  has  done  the  Whitman  operation 
twenty  times  upon  eighteen  patients,  and  the  im- 
mediate results  have  been  so  gratifying  that  he 
endorses  the  procedure  with  enthusiasm.  It  is  his 
observation  that  too  few  surgeons  employ  th's 
method  of  radical  relief,  and  he  therefore  desires 
to  aid  in  its  popularization  through  the  report  of 
the  results  of  his  experience.  The  ojieration.  m  ire- 
over,  has  a  wider  range  of  application  than  for  cal- 
caneus alone,  and  may  be  modified  hy  variou-^ 
tendon  transferences  to  meet  special  indications. 
In  brief,  the  Whitman  operation  consists  of.  i.  the 
removal  of  the  astragalus ;  2,  the  freeing  of  the 
malleoli  and  the  preparation  of  a  new  articulation ; 
3,  the  transplantation  or  resuture  of  the  per  nei 
tendons ;  4,  the  backward  displacement  of  the  foot ; 
5.  the  fixation  of  the  foot  in  equinus.  In  the  after- 
treatment  a  fixation  plaster  is  kept  in  position  for 
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about  four  weeks ;  then  an  ambulatory  plaster  is 
used  for  about  five  months.  As  to  the  results,  cavus 
and  lateral  instability  are  corrected,  the  backward 
•displacement  checks  dorsal  flexion  by  direct  contact 
and  by  change  in  leverage,  and  the  power  of  the 
transplanted  muscles  is  made  more  effective.  This 
operation  is  the  only  effective  procedure  for  an  ad- 
vanced deformity,  and  it  is  also  indicated  in  early 
cases  as  a  preventive  of  progressive  deformity.  The 
typical  or  stereotyped  operation  is  not  always  to 
be  adhered  to.  because  indications  var>' ;  especially 
when  the  operation  is  performed  to  ameliorate  con- 
ditions other  than  the  one  for  which  the  operation 
was  originally  devised. 

Results  Obtained  in  the  Nonsurgical  Treatment 
of  Tuberculosis  of  the  Joints. — H.  W.  Orr  says 
that  some  years  ago  he  began  to  be  impressed  with 
the  fact  that  patients  with  joint  tuberculosis  who 
had  previously  been  operated  upon  were,  in  general, 
much  more  seriously  disabled,  and  that  the  active 
stage  of  their  disease  was  much  more  prolonged 
than  even  the  advanced  cases  in  which  surgery  had 
not  previously  been  resorted  to.  Wishing  to  com- 
pare, in  patients  operated  upon  and  those  not  oper- 
ated upon,  the  periods  of  active  disease  processes 
and  the  amounts  of  resultant  deformity,  he  has 
recently  checked  up  a  series  of  fifty  patients  of  this 
character,  of  whom  he  had  satisfactory  records  for 
the  purpose.  The  results  of  this  study  show  a  wide 
margin  of  advantage  for  the  patients  not  operated 
upon.  Operation  in  adults  especially  is  perhaps 
most  frequently  resorted  to  as  a  time  saving  ex- 
pedient. In  the  patients  studied  this  proved  to  be 
a  fallacy,  as  these  patients  were  disabled  much 
longer  than  the  average  of  patients  conservatively 
treated.  All  our  experience  with  bone  and  joint 
tuberculosis  teaches  us  that  a  large  proportion  of 
good  results  may  be  obtained  by  conservative  treat- 
ment when  the  diagnosis  is  made  early  and  the 
treatment  carefully  carried  out.  It  is  unquestion- 
able that  careless  diagnosis  and  ignorance  on  the 
part  of  «ome  overenthusiastic  surgeons  of  the  ad- 
mirable results  obtainable  by  efficient  mechanical 
treatment  prompt  them  to  do  operations  which 
might  better  have  been  left  undone.  The  author's 
own  experience  has  been  that  equally  good  results 
may  be  obtained  even  in  those  patients  requiring 
a  minor  surgical  procedure,  even  in  late  cases,  when 
it  is  combined  with  careful  mechanical  treatment 
and  strict  surgical  aftercare. 

MEDICAL  RECORD. 

October  11,  1913. 

The  Modern  Treatment  of  Tabes. — Joseph 
Collins  expresses  his  belief  that  tabes  is  a  syphilitic 
disease  in  every  instance,  and  discusses  the  treat- 
ment under  three  headings :  Causal  therapy,  symp- 
tomatic therapy,  and  plan  of  treatment.  Under  the 
first  he  says  that  the  treatment  of  tabes  is  far  more 
satisfactory  now  than  it  was  before  the  advent  of 
salvarsan.  though  salvarsan  alone  does  not  seem  to 
bring  about  the  degree  of  recovery  that  salvarsan 
plus  mercury  does.  If  neosalvarsan  is  used  instead 
of  salvarsan,  the  intervals  between  the  administra- 
tions should  be  less.  In  addition  to  antisyphilitic 
treatment,  many  measures  are  utilized  which  are 
directed,  not  so  much  against  the  cause  of  the  dis- 
ease or  the  disease  process,  as  against  the  inroads 


which  the  disease  makes  upon  the  patient's  vitality. 
.\ir.ong  these  are  electricity  (galvanism  and  the  high 
frequency  current),  massage,  hydriatic  measures, 
cauterization,  nerve  stretching,  diet,  climatic  con- 
sideration, medication,  and  reeducation  of  purpose- 
ful movements.  As  to  the  ineradicable  belief  in  the 
rank  and  file  of  the  profession  that  tabes  is  a  "terti- 
ary" manifestation  of  syphilis,  and  that  therefore 
potassium  iodide,  which  is  regarded  as  a  "specific" 
for  tertiary  manifestations,  should  be  given  to 
tabetics,  the  author  says  that  those  who,  like  him- 
self, are  daily  witnesses  of  the  baneful  effects  of 
the  iodide  will  continue  to  protest  against  its  use 
whenever  occasion  offers.  There  are  symptoms  of 
tabes  which  demand  mitigation  or  relief,  such  as 
pain  and  paresthesias,  vesical  and  rectal  incompe- 
tency, gastric  and  laryngeal  crises,  arthropathies  and 
perforating  ulcers,  hypotonia  and  ataxia,  ocular 
palsies  and  insomnia,  and  to  ameliorate  them  is  an 
important  part  of  the  physician's  problem.  The 
most  important  factor  of  the  treatment,  next  to  the 
administration  of  the  substances  which  destroy  the 
cause  of  the  disease,  but  one  that  is  almost  uniformly 
neglected,  is  the  general  nutrition  of  the  patient. 
Possibly  of  even  equal  importance  with  the  causal 
treatment  of  tabes  is  the  plan  of  treatment.  Noth- 
ing does  so  much  injury  to  the  patient  or  his  pros- 
pects of  recovery  as  a  pessimistic  attitude  on  the 
part  of  the  physician.  In  the  majority  of  instances 
it  is  advisable  for  the  latter  to  explain  to  the  patient 
fully,  and  in  a  way  that  will  not  alarm  him,  just 
what  the  disease  is,  that  it  need  not  materially 
shorten  his  life ;  that  from  fifteen  to  twenty-five 
years  of  comparative  efficiency  may  be  vouchsafed 
him,  and  that,  with  the  disease  vigorously  combated, 
a  certain  degree  of  functional  preservation  and 
restitution  may  be  anticipated.  It  cannot  be  ex- 
pected that  every  case  of  tabes  will  justify  such 
prophecy,  but  the  majority  of  instances  will. 

The  Use  of  Tuberculin  in  the  Diagnosis  of 
Obscure  Conditions  in  the  Genitourinary  System. 
— Edwin  Beer  emphasizes  the  imporfnce  of  this 
very  useful  and  much  neglected  aid  in  the  diagnosis 
of  tuberculous  conditions  in  the  genitourinary  tract. 
He  first  refers  to  the  evidence  in  favor  of  the 
influence  of  the  tuberculin  reaction,  and  then  cites 
some  illustrative  obscure  rases  of  renal,  prostatic, 
and  testicular  diseases  in  which  tuberculin  definitely 
assisted  in  making  the  diagnosis.  He  also  refers 
to  the  experience  of  some  others  along  the  same 
lines,  and  states  that  all  the  more  recent  evidence 
goes  to  show  that  this  drug  is  not  dangerous  when 
carefulh-  used  under  proper  restrictions.  In  his 
work  he  employs  imported  "old  tuberculin,"  and 
this  is  diluted  so  that  five  drops  are  equal  to  half 
a  milligramme.  He  by  no  means  recommends  the 
use  of  tuberculin  as  a  routine  procedure  in  geni- 
tourinary disease.  On  the  contrar}\  he  makes  it  a 
rule  to  employ  every  available  means  of  diagnosis 
before  resorting  to  it. 

The  Paroxystic  Attack  of  Metatarsal  Pain 
(Morton's  Metatarsalgia). — C.  K.  Austin  regards 
it  as  practically  certain  that  this  condition  is  due 
to  the  nipping  of  one  of  the  branches  of  the  external 
plantar  nerve  in  the  fourth  intermetatarsal  space, 
owing  to  spreading  of  the  transverse  arch,  which 
allows  the  second  and  third  metatarsals  to  sink 
down.    He  relates  a  case  and  presents  a  radiograph 
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of  the  patient's  foot,  which  shows  no  lesions.  Treat- 
ment is  either  palHative  or  radical.  In  the  first 
instance  an  attempt  is  made,  by  the  use  of  tight 
bandaging  or  of  felt  pads  or  leather  insoles  so 
fashioned  as  to  bring  pressure  upward  behind 
the  heads  of  the  second  and  third  metatarsals,  to 
prevent  the  foot  from  widening  when  weight  is 
thrown  on  it,  and  the  arch  from  lowering.  Radical 
treatment  consists  in  excision  of  the  fourth  meta- 
tarsophalangeal joint,  with  its  adjacent  soft  parts. 
In  the  case  reported  the  condition  has  apparently 
been  quite  relieved  by  a  well  fitting  shoe  and  a 
bandage  passing  several  times  around  the  transverse 
arch. 

A  Study  of  the  Bacteriemia  in  Pneumococcus 
Infection  of  the  Rabbit. — G.  A.  Rueck  studied 
the  bacteriemia  following  intravenous  inoculation 
with  the  pneumococcus  in  forty-two  rabbits,  in 
series  or  in  sets  of  from  one  to  six  animals,  and  in 
summarizing  the  results  of  his  experiments  states 
that  it  is  evident  the  course  of  pneumococcus 
infections  varies  greatly  even  in  the  rabbit,  although 
equal  doses  of  the  same  organism  are  used.  The 
rabbit's  tissues,  therefore,  have  some  antibacterial 
properties.  Large  doses  of  the  pneumococcus  cul- 
tures or  the  more  virulent  pneumococci  neutralizerl 
these  antibacterial  substances  in  the  body  tissues, 
and  the  bacteriemia  progressed  immediately  to  fatal 
issue.  The  temperature  may  rise,  or  it  may  fall ; 
but  this  apparently  had  no  effect  on  the  bacteriemia 
in  these  animals.  Moderate  doses  of  less  virulent 
pneumococci  give  rise  to  a  longer  course  of  infec- 
tion, with  fluctuating  bacteriemia  and  temperature 
These  prolonged  infections  also  are  often  fatal, 
though  occasionally  recovery  takes  place.  In  the 
experiments  there  was  no  very  definite  evidence  of 
a  retarding  influence  of  an  elevated  temperature 
upon  the  growth  of  pneumococci  in  the  rabbit.  A 
temperature  of  from  105°  to  106°  F.,  which  retards 
or  arrests  pneumococcus  growth  in  the  test  tube, 
and  which  may  also  inhibit  growth  in  the  rabbit's 
tissues,  does  not  necessarily  diminish  the  bacteri- 
emia. 

 *  
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MEDICAL  ASSOCIATION  OF  THE 
SOUTHWEST. 
Eighth  Annual  Meeting,  Held  at  Kansas  City. 
Missouri,  October  7  and  8,  ipi^- 

The  President.  Dr.  W.  T.  Wooton,  of  Hot  Springs, 
Arkansas,  in  the  Chair. 

Prophylaxis  of  Syphilis  and  Professional 
Ethics. — Dr.  Ar-FRRi)  Sciiai.kk,  of  Omaha,  said 
that  syphilis  must  be  attacked  in  two  directions,  in 
its  relation  to  society  and  to  the  individual.  Syph- 
ilis was  contracted  directly  by  sexual  contact  and 
indirectly  through  a  virus  carrier.  Sexual  func- 
tions were  indulged  in  legitimately  in  marriage  and 
promiscuously  outside  of  it.  Prostitution  contrib- 
uted the  greatest  factor  in  spreading  infection.  It 
was  only  a  (|uestion  of  time  before  every  prostitute 
became  diseased.  The  problem  how  to  deal  with 
prostitution  was  not  solved.  Official  regulation 
had  proved  a  failure  wherever  attempted.  Abso- 


lute suppression  was  the  only  relief.  While  seem- 
ingly an  Utopian  dream,  it  was  feasible  with  the 
honest  cooperation  of  everybody  concerned.  It 
could  not  be  achieved  by  the  closing  of  the  bawdy 
houses  alone.  It  necessitated  measures  to  stop  all 
other  sources  leading  to  prostitution,  such  as  strict 
enforcement  of  the  white  .slavery  laws,  to  be  inac- 
cessible to  the  poor.  When  the  time  came  that 
syphilis  was  looked  upon  only  as  a  pathological  con- 
dition, in  no  way  different  from  others,  wdien  its 
stigma  of  disrepute  had  been  removed,  when  our 
therapy  w-ould  destroy  the  microorganisms  and 
eliminate  their  toxines,  and  not  only  secure  a  symp- 
tomatic but  a  real  cure,  our  ambition  to  make  syph- 
ilis a  disease  of  the  past  would  be  realized. 

Dr.  WiLLi.\M  Frick,  of  Kansas  City,  Missouri, 
who  opened  the  discussion,  emphasized  the  fact  that 
a  great  many  cases  of  syphilis  were  innocently  con- 
tracted. He  recalled  the  case  of  a  young  woman 
in  whom  a  chancre  on  the  upper  lip  developed. 
How  it  occurred  was  a  mystery  for  some  time.  It 
was  finally  learned  that  she  was  having  her  teeth 
repaired,  but  this  particular  dentist  was  not  clean 
about  his  instruments,  and  during  the  times  of  re- 
pair of  the  teeth  injury  was  done  to  the  upper  lip, 
and  about  the  proper  length  of  time  a  chancre  de- 
veloped. She  had  a  secondary  eruption,  not  know- 
ing what  it  was.  This  was  one  phase  of  the  sub- 
ject that  deserved  great  stress.  He  had  seen  quite 
a  number  of  such  cases. 

Dr.  J.  D.  Kernodle,  of  Boyle,  Oklahoma,  be- 
lieved ignorance  was  at  the  bottom  of  the  trouble. 
There  was  not  a  boy  or  girl  who  did  not  know  right 
from  wrong,  but  they  did  not  know  the  tremendous 
consequences  following  a  wrong.  They  needed  ed- 
ucation along  these  lines. 

Dr.  E.  H.  Martin,  of  Hot  Springs,  Arkansas, 
said  if  every  house  of  prostitution  was  raided  and 
the  inmates  all  treated  regardless  of  symptoms, 
there  would  be  less  danger  than  now.  If  we  ad- 
mitted we  could  cure  syphilis,  we  would  admit  that 
the  best  method  was  prophylaxis.  He  stood  almost 
alone  in  believing  from  observation  and  practical 
experience  that  salvarsan  would  cure  syphilis.  He 
had  had  more  than  fourteen  cases  of  reinfection 
after  having  treated  cases  with  salvarsan.  He  had 
one  patient  who  had  had  three  primary  lesions  in 
eighteen  months.  His  method  was  to  give  one  dose 
of  salvarsan  in  proportion  to  the  patient's  weight 
every  week  until  there  was  absolutely  no  reaction 
froni  the  dose.  In  the  secondary  stage,  after  the 
chancre  colony  was  broken  up,  and  the  organisms 
were  expelled,  after  the  chancre  had  softened,  the 
average  number  of  doses  was  three,  given  ten  days 
ajiart. 

Dr.  R.  H.  T.  Maxn,  of  Texarkana,  Texas,  a.^ked 
if  it  was  possible  to  eradicate  syphilis  from  .\mcr- 
ica?  It  was,  and  that  such  a  thing  could  be  done 
and  done  only  when  the  medical  profession  awak- 
ened to  its  full  responsibility  and  got  the  assistance 
of  various  communities  and  State  governments. 
Whether  this  task  could  be  performed  in  this  gen- 
eration, or  whether  it  w^ould  fall  upon  future  gen- 
erations to  drive  syphilis  out  of  .America,  depended 
wholly  upon  the  activities  of  the  physicians  now  liv- 
ing, but  it  was  a  task  that  could  be  accomplished. 
The  medical  profession  owed  it  to  humanity  to 
eradicate  syphilis  from  this  country. 
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Dr.  E.  G.  Mark,  of  Kansas  City,  Missouri, 
stated  that  in  the  prevention  of  venereal  disease 
we  must  take  the  stand  as  physicians  that  prostitu- 
tion could  not  be  eradicated.  It  was  the  oldest  pro- 
fession in  the  world.  You  could  not  eradicate  it, 
but  you  could  segregate  and  control  it.  It  had  been 
brought  to  our  attention  in  the  last  few  weeks  that 
Minneapolis,  Chicago,  and  other  cities  had  eradi- 
cated prostitution,  but  the  facts  were  it  was  not  so. 
With  proper  segregation,  proper  inspection,  ven- 
ereal diseases  could  almost  be  eradicated ;  but  pros- 
titution could  never  be  suppressed. 

Dr.  Ross  Grosshart,  of  Tulsa,  Oklahoma,  said 
that  in  doing  away  with  the  segregation  of  prosti- 
tutes, they  were  driven  into  various  dsitricts  and 
were  living  in  the  midst  of  respectable  people.  Ven- 
ereal diseases  and  their  dangers  should  be  taught 
to  the  pupils  of  high  schools,  and  when  this  was 
done  sexual  evils  would  be  lessened  and  much  done 
toward  the  wiping  out  of  syphilis. 

Doctor  ScHALEK  in  closing  said  that  he  did  not 
agree  with  Doctor  Mark  regarding  the  suppression 
of  prostitution.  Fifteen  years  ago  he  read  a  paper 
in  which  he  stated  that  the  suppression  of  prosti- 
tution was  impossible,  but  he  did  not  believe  it  now. 
He  believed  it  was  possible  to  wipe  out  prostitution. 
Most  women  were  driven  to  prostitution ;  others 
wanted  to  lead  a  lazy  life ;  they  wanted  to  enjoy 
luxury,  but  these  were  few  in  number  as  compared 
with  those  who  were  driven  to  it  for  money. 

The  Operative  Treatment  of  Glaucoma. — Dr. 
R.  H.  T.  Mann,  of  Texarkana,  Texas,  said  that  the 
conjunctival  flap  should  be  made  large.  Care 
should  be  taken  not  to  let  the  trephine  enter  the  eye 
too  far  back.  Should  the  piece  which  had  been  re- 
moved with  the  trephine  fall  into  the  anterior  cham- 
ber, this  could  either  be  removed  or  left  in  the  an- 
terior chamber,  as  it  did  no  harm  when  it  was  left 
there.  It  seemed  with  a  permanent  opening  in  the 
eye,  that  infection  might  take  place,  but  so  far  as 
the  records  went  there  was  no  danger  of  this. 

He  did  not  believe  that  any  one  of  the  opera- 
tions for  glaucoma  would  be  the  operation  perma- 
nently adopted  for  the  cure  of  chronic  glaucoma. 
He  felt  sure,  however,  that  the  operation  finally 
adopted  would  be  an  operation  which  produced  a 
filtering  cicatrix,  and  until  a  better  operation  was 
devised  the  Elliott  operation  should  be  the  one 
adopted  in  chronic  glaucoma. 

In  the  discussion  which  followed.  Dr.  C.  L.  Wil- 
liams, of  Topeka,  Kansas,  said  as  to  this  trephin- 
ing operation  for  chronic  glaucoma,  the  consensus 
was  in  making  an  opening  through  to  include  a  por- 
tion of  the  sclera  and  a  portion  of  the  iris,  going 
down  through  the  cornea  and  corneoscleral  incision, 
and  by  a  mixture  of  the  different  formations  of  tis- 
sues permanent  drainage  would  be  established,  thus 
relieving  tension.  However,  we  had  not  sufficient 
data  at  present  to  know  the  permanent  value  of  this 
operation  in  chronic  glaucoma. 

Dr.  J.  Ellis  Jennings,  of  St.  Louis,  Missouri, 
said  he  had  had  a  set  of  these  trephines  sent  to  him 
from  London  and  had  done  four  or  five  of  these 
operations  recently.  He  had  had  one  case  of  late 
of  a  very  rapidly  advancing  chronic  glaucoma  in 
which  he  did  the  LeGrange  operation  and  removed 
quite  a  bit  of  the  sclera,  and  that  case  had  turned 
out  beautifully.    He  had  to  use  eserine  in  that  eye 


for  several  months,  but  since  that  time  no  eserine 
had  been  used.  The  tension  was  fine  and  the  sight 
had  improved.  This  trephining  operation  was  very 
delicate,  but  one  from  which  we  could  hope  for 
very  beneficial  results. 

Dr.  Joseph  S.  Lichtenberg,  of  Kansas  City, 
Missouri,  said  glaucoma  was  not  a  disease,  but  a 
symptom,  and  since  we  did  not  know  what  glau- 
coma was,  all  this  work  was,  more  or  less,  done 
from  the  standpoint  of  treatment  of  the  symptoms, 
and  not  from  a  clinical  point  of  view.  The  operation 
of  trephining  was  simple  and  efficacious. 

Tumor  of  the  Nasopharynx. — Dr.  C.  L. 
Williams,  of  Topeka,  Kansas,  said  the  points  of 
interest  he  desired  to  emphasize  were:  i,  persistent 
growth  in  the  nasopharynx,  with  a  tendency  to 
occur  when  removed ;  2,  frequent  hemorrhages  dif- 
ficult to  control  and  threatening  the  life  of  the  pa- 
tient; 3,  the  difficulty  in  arriving  at  the  true  path- 
ology of  this  tumor. 

Dr.  Joseph  C.  Beck,  of  Chicago,  Illinois,  who- 
opened  the  discussion,  said  the  tumor  was  undoubt- 
edly a  small  spindle  cell  sarcoma.  These  growths 
arose  from  the  posterior  naris  in  the  region  of  the 
ostium  tubas  and  extended  to  the  postnasal  space 
and  also  into  the  nose.  The  literature  was  teem- 
ing with  reports  of  these  cases,  so  there  was  noth- 
ing to  be  said  in  regard  to  that.  The  method  of 
removab  of  these  tumors  was  that  of  Pynchon,  of 
Chicago,  ^^'hen  the  doctor  removed  the  adenoids, 
if  he  had  made  an  examination  it  would  have  shown 
the  sarcomatous  nature  of  the  tumor. 

Dr.  W.  T.  Black,  of  St.  Louis,  Missouri,  said  it 
looked  very  much  like  a  small  spindle  cell  sarcoma. 
The  fact  that  the  doctor  was  able  to  shell  it  out  so 
easily  was  another  indication  that  it  was  a  sarcoma. 
We  knew  that  fibroma  of  the  nasopharynx  was  a 
difficult  tumor  to  remove. 

Dr.  R.  H.  T.  Mann,  of  Texarkana,  Texas,  said 
that  a  good  many  years  ago  he  operated  on  five  or 
six  of  these  tumors  in  one  year.  One  tumor  was 
a  very  large  fibroma.  If  one  knew  he  was  going 
to  have  a  severe  hemorrhage,  it  was  best  to  ligate 
the  external  carotid  artery  on  the  side  on  which  the 
tumor  was  situated.  If  this  was  done  before  the 
operation,  one  would  have  little  or  no  trouble  from 
hemorrhage. 

Dr.  M.  F.  Jarrett,  of  Fort  Scott,  Kansas,  said 
he  had  one  of  these  cases  at  his  office  yesterday: 
he  had  been  treating  the  patient  for  three  or  four 
months.  It  was  probably  six  months  since  he  re- 
moved the  last  adenoid  tissue.  He  did  not  examine 
the  tissue  under  the  microscope,  but  supposed  it  was 
the  adenoid  tissue.  The  patient  was  thirty-five 
years  of  age.  The  growth  had  returned  slowly. 
The  slowness  of  the  growth  led  him  to  think  it  was 
malignant. 

The  Complete  Removal  of  the  Tonsil  in  Its 
Capsule  (Sluder  Method)  by  Means  of  a  New 
Tonsillotome. — Dr.  J.  Ellis  Jennings,  of  St. 
Louis.  Missouri,  said  that  Sluder  had  described  a 
method  of  removing  the  tonsil  in  its  capsule  com- 
plete by  means  of  the  guillotine  or  tonsillotome. 
The  essential  and  distinctive  feature  of  this  method 
was  removing  the  tonsil  completely  out  of  its  nor- 
mal bed  and  upward  onto  the  eminence  of  the  lower 
jaw  produced  by  the  last  molar  tooth,  and  the  util- 
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ization  of  this  prominence  in  putting  the  tonsil 
through  the  aperture  of  the  guillotine.  For  this 
operation  a  tonsillotome  ot  great  strength  and  lev- 
erage power  was  essential.  Doctor  Sluder  used  a 
MacKenzie  guillotine  which  he  had  modified  by 
doubling  the  thickness  of  the  shaft,  shortening  its 
length,  and  making  the  handle  longer.  The  blade 
was  driven  home  by  pressure  with  the  thumb.  He 
had  designed  an  instrument  for  this  operation  with 
a  ring  knife  to  cut  on  the  pull.  The  instruments 
necessary  for  the  operation  were  the  tonsillotome, 
the  mouth  gag,  tongue  depressor,  several  sponge 
forceps,  and  tonsil  hemostat. 

The  Tonsil,  with  Especial  Reference  to  the 
Sluder-Ballenger  Operation.  —  Dr.  Eugene 
Dixon,  of  Oklahoma  City,  said  the  Sluder-Ballen- 
ger operation  could  be  done  with  either  local  or 
general  anesthesia :  personally  he  preferred  the  lat- 
ter, and  would  only  mention  the  local  in  a  way  of 
warning"  against  the  too  concentrated  epinephrin 
solution,  as  many  sudden  deaths  were  being  report- 
ed from  tonsillectomies  by  its  use.  but  it  was  safe 
with  the  weaker  solution  and  just  as  effective  in 
controlling  hemorrhage.  In  this  operation  above 
all  others,  it  was  essential  to  have  a  competent  an- 
esthetist, one  who  knew  at  all  times  just  in  what 
stage  of  anesthesia  his  patient  was,  as  it  was  very 
important  not  to  begin  the  operation  until  the  pa- 
tient was  thoroughly  anesthetized  and  to  have  given 
1/200  grain  of  atropine  sulphate,  one  half  hour  be- 
fore the  anesthetic  was  started.  Following  the 
Sluder  method  of  removal  of  tonsils,  there  was  less 
trauma,  and  consequently  less  cicatricial  tissue.  If 
one  examined  his  cases  three  months  after  opera- 
tion he  would  not  find  both  pillars  bound  together, 
obliterating  the  sinus  tonsillaris,  nor  would  he  find 
contractions  and  shortening  of  the  muscles  interfer- 
ing with  the  action  of  the  throat  and  soft  palate, 
thus  putting  the  singer  out  of  business.  If  those 
who  insisted  upon  using  the  angular  knife  and 
snare  would  follow  their  patients  up  for  several 
months  and  make  a  record  of  the  condition  of  each 
throat  they  would  soon  be  convinced. 

Surgical  Treatment  of  Tonsillitis. — Dr.  T.  L. 
HiGGixBOTiiAM,  of  Liberal,  Kansas,  said  that  ton- 
sillitis was  just  as  much  a  surgical  disease  as  was 
appendicitis,  a  carbuncle,  an  osteomyelitis,  or  a 
blind  infected  eye,  and  should  receive  the  same  de- 
termined and  energetic  treatment  as  the  conditions 
named,  and  just  as  early,  that  the  dangerous  com- 
plications might  be  prevented.  Since  November, 
1909,  he  had  operated  in  142  cases  of  tonsillitis,  in 
all  stages  of  inflammation  from  the  onset  to  bilat- 
eral f|uinsy,  and  with  the  results  obtained  he  felt 
perfectly  free  to  condemn  methods  that  were  in- 
efficient and  deceptive.  With  the  vast  number  of 
men  doing  the  perfected  enucleating  operation,  this 
method  of  treatment  could  be  extended  to  the  most 
remote  rural  districts,  just  as  was  emergency  sur- 
gerv  in  other  lines,  and  in  the  meantime  assume 
obligations  that  were  ours  as  well  as  elevate  the 
standard  of  our  calling. 

The  discussion  was  opened  by  Dr.  A.  F.  Hf.rtz- 
r,i:u,  of  Kansas  City,  Missouri,  who  said  he  had  not 
foimd  a  general  practitioner  yet  who  was  not  en- 
thusiastically in  favor  of  removing  the  tonsils  soon 
after  the  beginning  of  the  disease.  He  had  been 
skci)tic,-il  as  to  the  correctness  of  the  reports  re- 


garding the  sudden  dropping  of  the  temperature 
and  rapid  convalescence.  It  would  seem  that  lar- 
yngologists  had  been  behind  the  general  surgeon  in 
recognizing  the  acute  lymphatic  inflammations  in 
this  region  as  a  proposition  for  prompt  and  radical 
surgery.  He  had  a  number  of  specimens  of  these 
acute  tonsils  and  it  was  exceedingly  interesting  to 
lay  them  side  by  side  with  acute  appendices  re- 
moved in  the  early  stages  of  appendicitis. 

Dr.  Joseph  C.  Beck,  of  Chicago,  Illinois,  said 
that  with  his  tonsillotome  Dr.  Jennings  removed, 
but  did  not  cut  the  tonsil.  In  a  paper  he  had  de- 
scribed the  method  of  using  Mathieu's  tonsillotome, 
and  the  technic  did  not  vary  one  particle  so  far  as 
the  use  of  the  instrument  was  concerned  from  that 
described  by  Doctor  Jennings.  He  did  not  agree 
with  Doctor  Hertzler.  The  anatomical  structure 
of  the  tonsil  was  different  from  that  of  the  appen- 
dix ;  it  did  not  matter  at  what  time  one  operated  on 
the  tonsil,  but  it  did  on  the  appendix. 

Dr.  E.  M.  Seydell,  of  Wichita,  Kansas,  said  in 
a  few  instances  he  had  removed  acutely  diseased 
tonsils.  Patients  had  come  to  him  and  wanted  the 
work  done  at  once,  and  he  had  taken  the  chances 
of  removing  their  tonsils,  but  at  times  had  felt  sorry 
he  had  taken  these  chances  for  fear  of  Ludwig's 
angina  developing. 

Dr.  D.  L.  Shumate,  of  Kansas  City,  Missouri, 
had  operated  in  acute  tonsillar  cases  when  the  pa- 
tients came  to  him  from  the  outside  and  had  not 
seen  any  bad  effects  from  it.  In  removing  tonsils, 
if  one  removed  all  tonsillar  tissue,  one  would  have 
good  results,  no  matter  what  method  he  adopted. 

Dr.  F.  B.  Tiffany,  of  Kansas  City,  Missouri, 
said  he  had  had  the  privilege  of  studying  with  Len- 
nox Browne  and  Morel  MacKenzie  many  years  ago, 
and  they  never  hesitated  to  operate  when  the  ton- 
sils were  acutely  inflamed.  That  had  been  his  prac- 
tice and  he  had  not  seen  any  bad  results  from  it. 

Dr.  J.  F.  Shelley,  of  Elmdale,  Kansas,  said  he 
had  been  in  practice  for  twenty  years  and  had  hesi- 
tated to  remove  tonsils  when  they  were  acutely  in- 
flamed and  when  there  was  slight  catarrh  of  the 
mucous  membrane.  In  removing  the  tonsils  when 
they  were  acutely  inflamed  one  opened  the  raw  sur- 
faces for  infection  that  came  from  surrounding  tis- 
sues, and  he  was  laying  himself  liable  to  a  damage 
suit.    He  would  not  do  it  under  any  circumstances. 

Dr.  C.  L.  WiLLiAM.s,  of  Topeka,  Kansas,  said  it 
had  been  his  practice  in  the  past  two  or  three  years 
to  watch  the  effect  of  operating  in  acute  tonsillitis, 
or  when  patients  were  getting  over  the  attack,  and 
he  was  firmly  convinced  that  if  one  operated  in  an 
acute  case  the  wound  would  take  longer  to  heal  and 
it  kept  the  patient  away  from  his  work  longer. 

Dr.  William  E.  Jones,  of  Oklahoma  City.  Okla- 
homa, said  that  at  first  he  had  some  fear  in  operat- 
ing in  acute  cases  of  tonsillitis,  but  with  increased 
experience  that  fear  had  passed  away.  While  the 
symptoms  in  a  few  cases  were  alarming  from  oper- 
ating in  acute  cases  of  tonsillitis,  they  soon  sub- 
sided. 

Surgical  Constipation. — Dr.  A.  L.  Blesh,  of 
Oklahoma  City.  r)klahoma,  said  that  aside  from 
various  stenoses,  congenital  or  acquired,  constipa- 
tion had  principally  to  do  with  the  colon,  or  (to 
better  express  his  meaning)  the  colon  had  most  to 
do  with  constipation.     Coprostasis  was  the  fans  ct 
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origo  of  a  train  of  pathological  sequences  ranging" 
from  the  misnamed  "biliousness"  to  true  organic 
nephritis  and  other  organic  degenerations  which  had 
long  been  treated  as  entities.  The  field  of  so  called 
idiopathic  or  purely  functional  constipation  was 
becoming  more  and  more  circumscribed.  More 
and  more  we  were  coming  to  realize  that  mechan- 
ical interference  was  at  the  bottom  of  the  condition. 
These  mechanical  causative  factors  frequently  con- 
sisted in  embryological  deviations  having  their  or- 
igin in  evolutionary  processes,  i.  e.,  reversions  to 
some  remote  ancestral  type.  Many  of  these  devia- 
tions existed  without  symptoms  being  fully  compen- 
sated in  one  or  more  of  the  several  ways.  They 
might  exist  symptomless  for  a  time  and  then  be 
brought  to  the  surface  by  some  grave  crisis,  such 
as  reducing  illness,  and  especially  by  labor,  in  which 
hitherto  compensating  elasticity  of  a  tense  abdom- 
inal wall  was  lost  by  overstretching.  That  com- 
pensation, when  it  consisted  in  muscular  overdevel- 
opment of  the  colon  itself,  might  be  lost,  as  was 
the  case  with  any  other  overmuscularization  of  a 
hollow  viscus.  He  had  anchored  the  colon  in  eight 
cases,  with  complete  relief  of  constipation  and  se- 
quences in  four  patients ;  partially  relieved  two,  un- 
improved two  patients ;  ileosigmoidostomy  with 
separation  of  ileum  was  done  in  five  patients ;  com- 
pletely relieved  three ;  unimproved  two  patients. 
Cecosigmoidostomy  was  performed  in  two  patients, 
completely  relieved  them.  Lane  short  circuiting, 
severing  of  the  ileum  with  implantation  low  in  the 
sigmoid,  was  done  in  three  patients;  all  were  much 
improved,  but  all  had  had  attacks  due  to  regurgita- 
tion mentioned  above.  This  work  covered  the 
periods  comprised  between  the  dates  of  November 
I,  1912,  and  August  i,  1913. 

Operative  Treatment  of  Constipation. — Dr.  W. 
J.  Frick,  of  Kansas  City,  ^Missouri,  stated  that  the 
operative  treatment  of  constipation  was  indicated 
when  some  degree  of  organic  obstruction  of  the  in- 
testine existed.  He  was  not  an  advocate  of  surgi- 
cal interference  in  this  condition  except  after  all 
eflForts  at  a  medical  cure  had  failed,  and  the  patient 
was  threatened  with  a  permanent  invalidism.  Un- 
doubtedly there  were  intraabdominal  and  intrapelvic 
conditions,  purely  surgical  in  nature,  which  were 
clearly  responsible  for  the  constipation.  He  re- 
ferred to  the  recently  much  talked  of  developmental 
bands,  membranes,  adhesions,  etc.,  with  the  result- 
ing kinks  in  the  intestinal  tube,  tumors  in  the  in- 
testinal wall,  tumors  of  other  abdominal  and  pelvic 
organs,  and  displaced  viscera,  many  of  which  might 
be  the  direct  or  indirect  cause  of  constipation  by  in- 
hibiting in  some  degree  the  normal  peristalsis  of 
the  gut.  Such  cases  were  clearly  operative,  as 
there  was  no  other  method  of  dealing  successfully 
with  the  primary  cause  of  the  trouble.  Concerning 
the  bands,  membranes,  adhesions,  and  kinks  as  de- 
scribed by  Treves,  Jonnesco,  Jackson,  Lane,  and 
others,  we  could  not  yet  be  certain  whether  the}^ 
were  the  cause  or  the  result  of  constipation.  Ac- 
cording to  the  available  evidence,  it  would  seem 
that  they  were  the  cause  rather  than  the  result  since 
the  most  recent  researches  appeared  to  support  the 
theory  that  they  were  developmental  in  origin  rather 
than  the  result  of  inflammatory  processes.  But 
that  they  might  bear  neither  causal  nor  resultant 
relationship  to  constipation  was  shown  by  the  clin- 


ical experience  of  competent  observers.  Certainly, 
much  improvement  followed  the  division  of  these 
structures  in  some  cases:  just  as  certainly  this  treat- 
ment had  given  not  the  slightest  benefit  in  other 
cases. 

Another  of  the  causes  of  constipation  was  the 
result  of  chronic  pelvic  peritonitis.  He  had  in 
mind  the  fixation  of  the  pelvic  colon  to  the  pelvic 
floor  or  to  the  rectum.  Tuttle  recommended  in  this 
condition  division  of  the  adhesions  and,  if  neces- 
sary, the  fixation  of  the  pelvic  colon  to  the  abdom- 
inal wall  to  prevent  a  recurrence  of  the  angulation 
of  the  gut.  In  a  series  of  fifteen  operations  of  this 
kind  he  declared  there  was  no  case  in  which  bowel 
movements  were  not  free  and  comfortable  after 
operation.  In  this  series  the  operation  was  not  al- 
ways done  solely  for  constipation ;  however,  all  of 
the  patients  operated  upon  for  no  other  reason  than 
constipation  were  completely  relieved. 

Some  fibroids  of  the  uterus,  retrodisplacements 
of  the  uterus,  and  tense  cysts  were  capable  of  ex- 
erting such  pressure  upon  the  pelvic  colon  as  to 
cause  difficult,  painful,  and  inefficient  defecation. 
After  removal  of  the  tumor,  or  correction  of  the 
displacement,  these  patients  recovered  from  their 
constipation. 

Among  other  short  circuiting  operations  was  one 
done  for  exclusion  of  the  splenic  flexure,  that  is, 
anastomosis  between  the  ascending  limb  of  the 
transverse  colon  and  the  descending  colon.  Gant 
successfully  established  an  anastomosis  between  the 
pelvic  colon  and  the  rectum  after  a  division  of  the 
adhesions  and  fixation  of  the  prolapsed  pelvic  colon 
to  the  anterior  abdominal  wall  had  failed.  Mr. 
Lane  was  very  enthusiastic  about  the  more  radical 
operation,  colectomy.  It  was  safe  to  say  that  this 
operation  relieved  all  the  trouble  that  might  have 
existed  in  the  colon ;  however,  the  removal  of  the 
colon  was  a  formidable  operation  and  was  not 
without  danger  even  in  the  hands  of  such  a  great 
abdominal  surgeon  as  Mr.  Lane.  It  was  not  an 
operation  for  one  who  had  not  had  a  large  experi- 
ence in  abdominal  surgery. 

It  must  ever  be  borne  in  mind  that  all  short  cir- 
cuiting operations  of  whatever  type  were  contrain- 
dicated  in  cases  in  which  the  cause  of  the  trouble 
lay  distal  to  the  lower  portion  of  the  pelvic  colon. 
In  such  cases  ileosigmoidostomy  could  not  relieve, 
but  on  the  contrary  might  even  aggravate  the 
trouble. 

(  Tu  he  concluded.) 
 <i>  


SENSE  OF  SMELL  AS  AN  AID  TO  DL\GNOSIS. 

Zurich,  October  6,  1913. 

To  the  Editor: 

Dr.  Robert  Coughlin's  article  under  this  title,  published 
on  July  17th,  has  many  points  of  interest  and  some  open  to 
criticism.  Perhaps  as  regards  the  latter  it  would  be  as 
well  to  speak  of  the  sense  of  smell  as  a  confirmation  of 
diagnosis— the  proper  clinical  diagnosis  should  precede 
the  other.  Diagnoses  of  the  moment  are  liable  to  have  a 
very  considerably  need  of  correction  afterward. 

Dr.  Coughlin  speaks  of  the  odor  of  the  breath  and  the 
sputum  in  tuberculosis ;  he  says  nothing  of  the  odor  of 
perspiration. 

For  many  years  I  have  noticed  a  pungent  acid  odor  of 
the  perspiration  of  the  body,  especially  also  in  the  armpits, 
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but  not  from  the  feet  of  tuberculous  subjects — or  to  speak 
more  correctly,  in  patients  suffering  from  active  tuber- 
culosis. 

If  patients  are  very  careful  about  their  personal  clean- 
liness, and  make  ablutions  every  day  and  have  warm  baths 
once  or  twice  a  week,  this  odor  is  often  absent,  but  yet. 
even  then,  it  is  sometimes  present.  If  they  are  not  so 
careful  about  their  personal  hygiene,  I  can  detect  the  odor 
in  a  majority  of  cases  of  active  incipient  tuberculosis,  so 
much  so  that  for  years  I  make  a  note  in  my  register 
"specific  odor."  I  have  never  detected  it  in  any  other  dis- 
ease than  pulmonary  tuberculosis,  and  I  suppose  it  to  be 
due  to  certain  specific  toxines  eliminated  by  the  skin.  As 
to  prognosis  I  have  nothing  to  say,  as  nearly  all  patients 
in  incipient  cases — first  or  beginning  of  second  stage 
(Turban) — recover  under  proper  treatment,  dietetic,  hy- 
driatic,  and,  if  necessary,  climatic.  It  might  be  worth 
while  to  follow  up  these  observations  on  a  larger  scale. 

Theodore  Zangger,  M.  D. 


§0011  S^Uictos. 

[We  publish  full  lists  of  Looks  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.'] 

J'icious  Circles  in  Disease.  By  Jamiesox  B.  Hurry, 
M,  A.,  M.  D.,  Ex-President  of  the  Reading  Pathological 
Society.  With  Illustrations.  Philadelphia:  P.  Blakis- 
ton's  Son  &  Co.,  1913.  Pp.  xiv-260.  (Price,  $3.) 
Until  one  glances  through  such  a  book  as  this  he  does  not 
realize  the  universality  of  the  vicious  circle.  It  is  very 
clearly  shown  how  such  circles  tend  to  arise  and  to  con- 
tinue indefinitely  unless  some  measure  is  adopted  that  will 
break  the  circuit.  The  author  divides  vicious  circles  into 
the  following  generic  groups,  organic,  mechanical,  in- 
fective, neurotic,  chemical,  those  due  to  imperfect  repair, 
and  artificial.  In  this  latter  class  are  included  those  cir- 
cles resulting  from  the  misuse  of  cathartics,  alcohol,  mor- 
phine, and  various  other  drugs.  The  chapters  dealing 
with  the  breaking  of  the  circle  by  art  and  by  Nature  are 
full  of  interesting  points  and  show  how  harm  may  be 
done  by  too  much  interference  with  the  processes  of 
Nature.  A  study  of  this  volume  would  tend  to  make  one 
much  more  familiar  with  the  correlation  of  pathological 
conditions  to  clinical  symptoms  and  in  that  way  would  be 
a  valuable  aid  in  diagnosis. 

Aids  to  the  Dias;no.^is  and  Treattncnt  of  Diseases  of  Chil- 
dren. By  John  McCaw,  M.  D.,  R.  U.  I.,  L.  R.  C.  P., 
Sepior  Physician  to  the  Belfast  Hospital  for  Sick  Chil- 
dren, etc.  Fourth  Edition.  New  York:  William  Wood 
&  Co.,  1913.  Pp.  xiv-431.  (Price,  $1.25.) 
The  fourth  edition  of  this  little  treatise  which  aims  to  be 
particularly  an  aid  to  diagnosis  and  treatment,  has  been 
somewhat  enlarged  by  the  addition  of  several  new  chap- 
ters. It  is  by  no  means  a  compend  and  if  the  book  were 
printed  in  larger  type,  on  heavier  paper,  it  would  present 
a  more  dignified  appearance,  and  conform  to  the  modern 
demand  for  a  _  readable  page.  In  the  article  on  Infant 
Feeding  there  is  a  surprising  admixture  of  the  new  and 
the  old.  There  are  a  bewildering  number  of  methods  of 
feeding  described,  and  while  they  show  a  familiarity  with 
the  subject,  they  mu.sr  only  serve  to  be  confusing  to  the 
reader  who  may  not  he  in  a  position  to  winnow  the  wheat 
from  the  chaff.  He  would  give  the  impression  that  the 
laboratory  method  is  the  one  extensively  followed  in 
America.  Modern  methods  of  treatment  which  have 
proved  of  value  are,  as  a  rule,  described,  and  the  treatment 
is  in  commendable  detail.  The  reviewer  feels,  however, 
that  a  forrn  of  Irealment  such  as  direct  blood  transfusion 
in  hemophilia  neonatorum,  for  cxami,Ie,  should  outrank 
and  precede  the  recommendation  of  a  drug  such  as  the 
perchloride  of  iron  which  he  advises.  The  new  article  on 
cerebrospinal  meningitis  is  well  written  and  the  use  of 
Flcxner's  serum  is  unc|ualifipdly  lecommended.  The  au- 
thor's .statement  that  salvarsan  lias  not  been  successful 
in  the  inherited  forms  of  syphilis  will  not  be  generally 
accepted.  The  book  is  mfire  meritorious  than  the  ordinary 
student's  compend,  and  will  be  of  decided  help  to  the  stu- 
dent in  this  branch  of  medicine. 


Organic  and  Functional  Nervous  Diseases.    A  Textbook 
of  Neurology.     By   M.  Allen   Starr,  M.  D.,   Ph.  D., 
LL.  D.,  Sc.  D.,  Professor  of  Neurology,  College  of  Phy- 
sicians and  Surgeons,  Medical  Department  of  Columbia 
University,  Consulting  Neurologist  to  the  Presbyterian 
Hospital,  etc.     Fourth   Edition.     Thoroughly  Revised. 
Illustrated  with  323  Engravings  in  the  Text  and  30 
Plates  in  Colors  and  Monochrome.     New  York  and 
Philadelphia:  Lea  &  Febiger,  1913.    Pp.  ix-970. 
The  fourth  edition  of  this  standard  textbook  fulfills  the 
aim  of  the  author  to  keep  abreast  of  the  ra^-id  advances 
in  neurology  which  have  been  made  since  the  publication 
of  the  third  edition,  some  three  years  ago.    In  particular 
might  be  mentioned  the  new  material  which  has  been 
added  to  the  chapters  on  poliomyelitis,  syphilis  of  the  nerv- 
ous system,  and  tumors  of  the  brain.    It  is,  however,  in 
the  third  part  of  the  book,  that  dealing  with  functional 
diseases,  that  the  most  additions  have  been  made,  com- 
pensating for  a  possible  deficiency  of  the  last  edition: 
Thus,  psychasthenia  is  considered  in  a  chapter  by  itself; 
various    forms    of    psychotherapy    including  suggestion, 
hypnotism,  and  psychoanalysis  are  discussed;  and  in  the 
chapter   on   hysteria  the   varying  theories   of  Babinski, 
Janet,  and  Freud  are  presented.    A  pleasing  feature  of  the 
work  lies  in  the  fact  that,  while  due  consideration  is  given 
to  current  literature  of  the  subjects  treated,  it  represents 
in  a  large  measure  the  personal  experience  of  the  author. 

Die  Anaemic.  Von  wirkl.  Geheimrat  Professor  Dr.  P. 
Ehrlich,  Direktor  des  k.  Institutes  fiir  experimentelle 
Therapie  in  Frankfurt  a.  m.,  und  Dr.  A.  Lazarus,  Uni- 
versitatsprofessor  in  Berlin-Charlottenburg.  II.  Abtei- 
lung:  Klinik  der  Anaemieen.  Von  Dr.  A.  Lazarus,  in 
Berlin-Charlottenburg.  Zweite,  vermehrte,  und  umgear- 
beitete  Auflage.  Mit  2  Tafeln  in  Farbendruck  und  3 
Kurven.  Wien  und  Leipzig:  Alfred  Holder,  1913.  Pp. 
viii-256. 

As  the  author  has  introduced  into  this  second  edition  much 
of  importance  that  has  been  published  since  1900  it  is 
considerably  enlarged.  First  taking  up  the  acute  post- 
hemorrhagic anem.ia.  Professor  Lazarus  goes  into  much 
detail  concerning  the  changes  in  the  blood  and  in  the 
organs.  The  transfusion  methods  of  treatment  are  dealt 
with  quite  fully.  Under  the  heading  of  simple  chronic 
anemia  come  those  due  to  hemorrhage,  those  resulting 
from  poor  hygiene  and  insufficient  food,  those  accompany- 
ing or  following  other  diseases,  and  those  due  to  poison- 
ings of  various  kinds.  To  progressive  pernicious  anemia 
is  given  by  far  the  greatest  space.  The  author  at  the 
start  lays  emphasis  on  the  ooint  that  this  condition  is  not 
a  definite  entity,  but  is  a  common  grouping  of  svmptoms 
that  may  be  present  in  various  forms  of  disease  condi- 
tions. It  is  of  interest  that  the  German  statistics  show 
this  condition  to  be  much  more  frequent  in  women  than  in 
men.  The  subject  is  dealt  with  under  the  following  divi- 
sions, origin,  symptomatology,  pathology,  course,  compli- 
cations, diagnosis,  and  treatment.  This  volume  is  a  very 
valuable  one,  giving  as  it  does  so  thorough  a  review  of 
such  important  conditions. 

The  Modern  Treatment  of  Nervous  and  Mental  Diseases. 
By  American  anrl  British  Authors.    Edited  by  William 
A.  White,   M.  D.,  Superintendent  of  the  Government 
Hospital  for  the  Insane,  Washington,  D.  C,  Professor 
of   Nervous  and   Mental  Diseases  in  the  Georgetown 
University,  etc.,  and  Smith  Ely  Jelliffe,  .A.  M  ,  M.  D.. 
Ph.  D.,  Adjunct  Professor  of  Diseases  of  the  Mind  and 
Nervous  System  in  the  Postgraduate  Medical  School 
and  Hospital,  Visiting  Neurologist  to  the  City  Hospital, 
etc.     Volume   I.     Illustrated.     Philadelphia   and  New 
York:  Lea  &  Febiger.  1913.    Pp.  xvi-867.    Volume  11. 
Illustrated.    Philadelphia  and  New  York :  Lea  &  Febi- 
ger, 1913.    Pp.  viii-816. 
The  appearance  of  these  two  large   volumes,  devoted 
primarily  to  the  treatment  of  nervous  and  mental  diseases, 
will  be  cordially  welcomed,  not  only  by  the  alienist  and 
neurologist,  but  by  all  who  have  the  welfare  of  the  human 
race  at  heart  since  the  work  deals  ni-it  only  with  the  treat- 
ment of  the  individual  forms  of  nervous  and  mental  dis- 
ease,  but   presents  in   their  liroadest  aspect   the  funda- 
mental  agencies   at    work    in    the    production   of  these 
diseases   and   the   means   of   preventing  and  controlling 
them.    Much  space  is  devoted  to  the  social  relations  of 
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man,  and  emphasis  laid  upon  psychic  problems  of  life. 
"The  present  work — sets  forth  doctrines  of  nervous  and 
mental  hygiene,  reconstructive  factors  in  social  organiza- 
tion as  applied  to  human  ills,  and  endeavors  to  present 
a  broad  front  to  the  pessimistic  nihilism  in  therapeutics 
that  has  been  too  long  current  in  these  fields."  The  first 
volume  contains  nineteen  chapters  by  as  many  different 
authors,  and  is  devoted  largely  to  a  consideration  of 
sociological  problems,  such  as  eugenics  and  heredity  in 
nervous  and  mental  diseases,  by  White ;  sexual  problems, 
their  nervous  and  mental  relations,  by  Havelock  Ellis ; 
the  educational  treatment  of  the  feebleminded,  by  God- 
dard;  delinquency  and  crime,  by  Healy;  immigration  and 
the  mixture  of  races,  by  Salmon,  as  well  as  to  the  treat- 
ment of  the  neuroses  and  psychoses.  Freud's  methods  of 
treating  neuroses  and  psychoneuroses  is  admirably  pre- 
sented by  Ernest  Jones.  The  second  volume  contains 
seventeen  chapters  which  deal  with  few  exceptions  with 
organic  diseases  of  the  nervous  system,  and  which  repre- 
sent the  .contributions  of  authors  of  recognized  promin- 
ence. W  ithout  exaggeration  it  may  be  stated  that  the 
present  work  is  unique  in  being  a  complete  exposition  of 
the  present  day  status  of  the  prophylaxis  and  treatment 
of  disorders  of  the  nervous  system. 

Lectures  on  Clinical  Psychiatry.    By  Dr.  Emil  Kraepelin, 
Professor  of  Psychiatry  in  the  University  of  Berlin. 
Authorized  Translation  from  the  Second  German  Edi- 
tion.    Revised    and    Edited    by    Thom.-vs  Johnstone, 
M.  D.  Edin.,  M.  R.  C.  P.  Lond.,  Member  of  the  Medico- 
psychological  Association  of  Great  Britain  and  Ireland, 
etc.     Third    English    Edition.     New    York:  William 
Wood  &  Co.,  1912.    Pp.  xvii-368.    (Price,  $3.50.) 
While  not  posing  as  a  textbook,  this  book  presents  in  the 
form  of  clinical  lectures  carefully  analyzed  material  con- 
cerning the  most  common  and  important  forms  of  mental 
disease.     The    personality    of    Kraepelin    is  prominent 
throughout  the  work,  the  greatest  value  of  which  lies  in 
the  elucidation  of  the  author's  methods  of  investigation 
and  analysis  rather  than  in  the  presentation  of  scientific 
records. 

Anatomy,  Descriptive  and  Applied.  By  Henry  Gr.\y, 
F.  R.  S.,  Fellow  of  the  Royal  College  of  Surgeons,  Lec- 
turer on  Anatomy  at  St.  George's  Hospital  Medical 
School,  London.  A  New  American  Edition.  Thorough- 
ly Revised  and  Reedited.  With  the  Ordinary  Termin- 
ology Followed  by  the  Basle  Anatomical  Nomenclature 
in  Latin.  By  Edward  Anthony  Spitzka,  M.  D.,  Direc- 
tor of  the  Daniel  Baugh  Institute  of  Anatomy  and  Pro- 
fessor of  General  Anatomy  in  the  Jefferson  Medical 
College,  Philadelphia.  Illustrated  with  1,225  Engrav- 
ings. Philadelphia  and  New  York :  Lea  &  Febiger,  1913. 
Pp.  xxii-1502. 

The  nineteenth  edition,  called  in  the  title  page  the  New 
American  Edition  of  Gray's  Anatomy,  prepared  by  Dr. 
Edward  Anthony  Spitzka,  has  appeared  a  few  weeks  ago. 
There  have  been  quite  a  number  of  changes  made,  es- 
pecially under  the  heading  of  Applied  Anatomy.  Many 
important  medical  and  surgical  considerations  have  been 
added,  but  the  greatest  change,  which  will  be  welcomed 
by  every  student  of  anatomy,  has  been  the  addition  of  the 
Basel  nomenclature  (which  is  used  in  Italics).  The  num- 
ber of  illustrations  has  been  increased  from  1,208  to  1,225, 
while  the  number  of  pages  has  been  hardly  altered  at  all. 
The  proof  reading  has  been  very  carefully  done  and  many 
errors  of  former  editions  have  been  corrected.  We  con- 
gratulate the  publishers  as  well  as  the  editor  upon  the  ap- 
nearance  of  an  edition  of  a  book  which  will  always  remain 
dear  to  the  heart  of  every  medical  student. 

Malaria.  Etiology,  Pathology,  Diagnosis.  Prophylaxis, 
and  Treatment.  By  Graham  E.  Henson,  M.  D.,  Mem- 
ber of  the  American  Society  of  Tropical  Medicine, 
Medical  Reserve  Corps,  United  States  Army,  etc.  With 
an  Introduction  by  Charles  C.  Bass,  M.  D.,  Professor 
of  Experimental  Medicine,  Medical  Department,  Tulane 
University,  New  Orleans.  Twenty-seven  Illustrations. 
St.  Louis:  C.  V.  Mosby  Company,  1913.  Pp.  190. 
(Price,  $2.50.) 

At  the  present  time  there  is  probably  no  disease  of  greater 
importance  to,  at  least,  the  southern  portions  of  the  United 
States  than  malaria.    It  is  the  disease,  the  eradication  of 


which,  probably  permitted  the  completion  of  the  Panama 
Canal.  Henson  in  his  volume  gives  in  most  interesting 
form  a  very  thorough  presentation  of  this  important  sub- 
ject. The  chapter  dealing  with  the  general  considerations 
reviews  the  widespread  geographical  distribution  of  this 
disease  as  well  as  the  economic  loss  which  is  truly  tre- 
mendous. In  successive  chapters  the  etiology,  diagnosis, 
prophylaxis,  and  treatment  are  considered  at  length. 
Bass's  method  for  the  cultivation  of  malarial  plasmodia 
is  given  fully.  In  regard  to  treatment  the  author  uses  a 
slight  modification  of  Manson's  method.  He  gives  five 
grains  of  quinine  sulphate  every  four  hours  during  clinical 
manifestations;  five  grains  three  or  four  times  a  day  for 
ten  days  or  two  weeks  after  the  subsidence  of  symptoms; 
and  after  that  ten  grains  in  two  or  three  doses  every  al- 
ternate day  for  at  least  a  month.  This  publication  is  a 
very  valuable  addition  on  the  subject  of  malaria  and  can 
be  recommended  highly. 

 «>  
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Monday,  October  27th. — Medical  Society  of  the  County 
of  New  York. 

Tuesday,  October  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  New 
York  Psychoanalytic  Society ;  New  York  Dermato- 
logical  Society;  Metropolitan  Medical  Society  of  New 
York;  New  York  Medical  Union;  New  York  River- 
side Practitioners'  Society;  Valentine  Mott  Medical 
Society,  New  York;  Washington  Heights  Medical 
Society,  New  York;  Woman's  Hospital  Society,  Nev/ 
York;  Alumni  Association  of  Seney  Hospital,  Brook- 
lyn; Buffalo  Academy  of  Medicine  (Section  in  Path- 
ology) ;  Rome,  N.  Y.,  Medical  Society. 

Friday,  October  31st. — Hospital  Graduates'  Club,  Brook- 
lyn; Audubon  Medical  Society,  New  York. 




United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officer;  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  15, 1913: 

Anderson,  J.  F.,  Surgeon.  Directed  to  proceed  to 
Asheville,  N.  C,  for  conference  regarding  the  investi- 
gation of  a  remedy  for  tuberculosis.  Lumsden,  L.  L., 
Surgeon.  Directed  to  proceed  to  Cumberland,  Md.,  to 
continue  investigations  of  typhoid  fever;  also  to  Mar- 
tinsburg,  W.  Va.,  for  conference  with  health  authori- 
ties and  to  deliver  an  address  on  the  present  status  of 
typhoid  fever  in  that  section.  McMullen,  John,  Sur- 
geon. Directed  to  rejoin  station  at  Baltimore,  Md., 
stopping  at  the  Bureau  of  Medicine  and  Surgery, 
Washington,  D.  C,  en  route. 

Boards  Convened. 

Board  of  medical  officers  convened  to  meet  at  the 
Bureau,  Monday,  October  27,  1913,  at  10  o'clock  a.  m..  for 
the  examination  of  Passed  Assistant  Surgeon  Herman  B. 
Parker,  to  determine  his  fitness  for  promotion  to  the 
grade  of  surgeon.  Detail  for  the  board :  Surgeon  W.  G. 
Stimpson,  chairman;  Surgeon  H.  S.  Gumming,  member; 
Surgeon  John  McMullen,  recorder. 

Board  of  medical  officers  convened  to  meet  at  Hono- 
lulu, Hawaii,  Monday,  November  3,  1913,  at  11  o'clock 
a.  m.,  for  the  examination  of  Third  Lieutenant  R.  A. 
Bothwell,  United  States  Revenue  Cutter  Service,  to  de- 
termine his  physical  fitness  for  promotion.  Detail  for  the 
board :  Surgeon  F.  E.  Trotter,  chairman ;  Passed  As- 
sistant Surgeon  C.  M.  Fauntleroy,  recorder. 

Board  of  medical  officers  convened,  at  the  request  of 
the  Commissioner  General  of  Immigration,  to  meet  at  the 
call  of  the  chairman,  for  the  reexamination  of  Elias  Hoff- 
man, an  alien  child  now  under  treatment  in  the  Garfield 
Hospital  in  Washington,  D.  C.  Detail  fc  the  board:  Sur- 
geon Joseph  Goldberger,  chairman ;  Surgeon  J.  W.  Sche- 
reschewsky,  member;  Surgeon  B.  S.  Warren,  recorder. 
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United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  i8,  1913: 

De  Witt,  Wallace,  Major,  Medical  Corps.  Relieved 
from  duty  in  the  Hawaiian  Department,  and  upon  ar- 
rival at  Honolulu  of  the  transport  to  sail  from  Manila 
on  or  about  December  15,  1913,  will  proceed  to  San 
Francisco,  Cal.,  and  report  for  further  orders.  Duncan, 
Louis  C,  Captain,  Medical  Corps.  Relieved  from  duty 
at  Washington  Barracks,  D.  C,  effective  on  arrival  of 
Captain  Mark  D.  Weed,  Medical  Corps,  and  will  proceed 
to  Fort  Bliss,  Texas,  for  duty.  Duncan,  William  A., 
Captain,  Medical  Corps.  Granted  leave  of  absence  for 
one  month.  Eastman,  W.  R.,  Major,  Medical  Corps. 
Granted  leave  of  absence  for  three  months,  from  about 
October  i,  1913.  Freeland,  H.  L.,  First  Lieutenant, 
Medical  Reserve  Corps.  Granted  leave  of  absence  for 
three  months,  about  January  i,  1914.  with  permission 
to  apply  for  one  month's  extension.  Gapon,  Nelson, 
Captain,  Medical  Corps.  Relieved  from  duty  as  at- 
tending surgeon,  Boston,  Mass.,  to  take  effect  on  ar- 
rival  in  that  city  of  Lieutenant  Colonel  Henry  A.  Shaw, 
Medical  Corps,  in  compliance  with  orders  heretofore 
issued,  and  will  then  proceed  to  Fort  Rover,  Mass.,  for 
duty.  Haig,  Chester  R.,  First  Lieutenant,  Medical 
Corps.  Relieved  from  duty  at  the  United  States  Mili- 
tary Academy,  West  Point,  N.  Y.,  effective  upon  the 
arrival  of  Captain  W.  Cole  Davis,  Medical  Corps,  and 
will  then  proceed  to  Plattsburgh  Barracks,  N.  Y.,  for 
duty.  McMurdo,  H.  B.,  First  Lieutenant,  Medical 
Corps.  Ordered  to  Columbus,  N.  M.,  for  temporary 
duty.  Moncrief,  W.  H.,  Captain,  Medical  Corps.  Will 
report  in  person  without  delay  to  the  commanding  offi- 
cer, Fort  Myer,  Va.,  for  temporary  duty.  Pariseau, 
G.  E.,  First  Lieutenant,  Medical  Corps.  Arrived  in 
New  York  on  October  loth  on  three  months'  leave  of 
absence.  Roberts,  Ernest  E.,  First  Lieutenant,  Medi- 
cal Corps.  Granted  leave  of  absence  for  three  months. 
Van  Poole,  Gideon  McD.,  Major,  Medical  Corps. 
Relieved  from  duty  at  Fort  Washington,  Md.,  and 
on  January  5,  1914,  will  take  transport  for  Hono- 
lulu, H.  T,,  for  duty.  Wilson,  Elsworth,  First 
Lieutenant,  Medical  Reserve  Corps.  Relieved  from 
treatment  at  the  Letterman  General  Hospital,  San 
Francisco,  Cal.,  and  will  proceed  to  his  home,  and  on 
expiration  of  leave  of  absence  will  stand  relieved  from 
active  duty  in  the  Medical  Reserve  Corps;  granted 
leave  of  absence  for  three  months  and  fourteen  days, 
effective  on  arrival  at  his  home.  Wright,  F.  S.,  Cap- 
tain, Medical  Corps.  Ordered  to  Fort  Sill,  Okla.,  for 
temporary  duty. 

 ^  


Married. 

Butler — Dodd. — In  Trenton,  Tenn.,  on  Wednesday, 
October  ist.  Dr.  Willis  Pollard  Butler,  of  Nashville, 
and  Miss  Annie  Perry  Dodd.  Cunningham — Taylor. — 
In  East  Lake,  Ala.,  on  Saturday,  October  4th.  Dr.  Rus- 
sell M.  Cunningham,  of  Ensley,  and  Miss  Annice  Tay- 
lor. Depro — Halley. — In  Baltimore,  Md.,  on  Saturday, 
September  27th,  Dr.  Albert  P.  Depro  and  Miss  Eliza- 
beth Halley.  Emmel — Batty. — In  Mount  Vernon, 
N.  Y.,  on  Saturday,  October  nth.  Dr.  Alfred  Cortland 
Emmel  and  Miss  Alma  Marina  Batty.  Ernst — Ibach. 
— In  Kutztown,  Pa.,  on  Saturday.  October  4th,  Dr. 
Morris  Lincoln  Ernst,  of  Shoemakcrsville,  and  Miss 
Florence  May  Ibach.  Farley — Shannon. — In  Collins- 
ville,  Conn.,  on  Tuesday,  October  7th,  Dr.  Edward  B. 
Farley,  of  Hartford,  and  Miss  Mary  Elizabeth  Shan- 
non. French — Pardee. — In  Natchez,  Miss.,  on  Tues- 
day, October  7th,  Dr.  Eugene  Brewster  French,  Jr., 
and  Miss  Almira  E.  Pardee.  Goshorn — Tate. — In  St. 
Louis,  Mo.,  on  Wednesday,  October  8th,  Dr.  Noah 
Jefferson  Goshorn,  of  Washington,  Ind.,  and  Miss  Suda 
E.  Tate.  Hale — Raydure. — In  St.  Louis,  Mo.,  on  Wed- 
nesday, October  8th,  Dr.  William  Kclley  Hale,  of  Wil- 
mington, Ohio,  and  Miss  Dcssa  C.  Raydure.  Hamilton 
— Milnor. — In  Montclair,  N.  J.,  on  Saturday,  October 
nth,  Dr.  Burton  Everett  Hamilton,  of  Boston,  Mass., 
and  Miss  Eleanor  Tyson  Milnor.  Harvey — Upson. — 
In   Kensington,  Conn.,  on   Wednesday,   October  8th, 


Dr.  LeRoy  Austni  Harvey  and  Miss  Lura  Hart  Upson. 
Hunsucker — Moore. — In  Hickory,  Tenn.,  on  Tuesday, 
October  7th,  Dr.  Charles  L.  Hunsucker  and  Miss  Fletz 
Moore.  Leake — King. — In  Baltimore,  Md.,  on  Satur- 
day, October  4th,  Surgeon  James  Payne  Leake,  United 
States  Public  Health  Service,  and  Miss  Mary  C.  King. 
O'Donnell — Brophy. — In  Frostburg,  Md.,  on  Thurs- 
day, October  9th,  Dr.  Thomas  Joseph  O'Donnell,  of 
Baltimore,  and  Miss  Anna  May  Brophy.  Oswalt — 
Peavy. — In  Thomasville,  Ala.,  on  Tuesday,  October 
7th,  Dr.  John  Roy  Oswalt,  of  Union  Springs,  and  Miss 
Mildred  Peavy.  Stearns — Robinson. — In  Baraboo, 
Wis.,  on  Saturday,  October  4th,  Dr.  Melvin  J.  Stearns,, 
of  Ogdensburgh,  X.  Y.,  and  Miss  Jennie  W.  Robinson. 

Died. 

Ayers. — In  Philadelphia,  on  Friday,  October  loth,. 
Dr.  Charles  A.  Ayers,  aged  sixty-one  years.  Bartlett. 
— In  Oakland,  ^Id.,  on  Thursday,  October  2d,  Dr.  Ed- 
ward H.-Bartlett,  aged  eighty-two  years.  Beatty. — la 
Pittsburgh,  Pa.,  on  Sunday,  October  5th,  Dr.  Hamil- 
ton Kelly  Beatty,  aged  si.xty-hve  years.  Biggs. — In 
Somerville,  N.  J.,  on  Friday,  October  loth.  Dr.  Thomas 
J.  Biggs,  of  Stamford,  Conn.,  aged  forty-eight  years.. 
Brodie. — In  Charleston,  S.  C,  on  Thursday,  October 
2d,  Dr.  Robert  L.  Brodie,  aged  eighty-four  years. 
Brown. — In  Jackson,  Tenn.,  on  Saturday,  October  4th, 
Dr.  Horatio  Henry  IBrown,  aged  forty  years.  Crowley. 
— In  New.  Haven,  Conn.,  on  Wednesday,  October  8th, 
Dr.  Forrest  G.  Crowdey,  aged  thirty-five  j^ears. 
Devereaux. — In  Cresson,  Pa.,  on  Sunday,  October  5th, 
Dr.  Robert  Devereaux,  aged  sixty-eight  years.  Fishel. 
— In  New  York,  on  Sunday,  October  19th,  Dr.  Solo- 
mon Fishel,  aged  forty-three  years.  Garber. — In  Hart- 
ford City,  Ind.,  on  Friday,  October  3d,  Dr.  Jonathan 
Burmond  Garber,  of  Dunkirk.  Hall. — In  Wilmette, 
III.,  on  Thursday,  October  9th,  Dr.  Lorin  Hall,  aged 
fifty-nine  years.  Harris. — In  Scarsdale,  N.  Y.,  on  Mon- 
day, September  29th,  Dr.  .Sally  A.  Harris,  of  New  York. 
Harrod. — In  Olmstead,  Ark.,  on  Friday,  October  loth,. 
Dr.  J.  H.  Harrod.  Hartzell. — In  Philadelphia,  on  Sun- 
day, October  12th,  Dr.  L.  H.  Hartzell,  aged  twenty- 
four  years.  Hathaway. — In  Cincinnati,  Ohio,  on  Wed- 
nesday, October  8th,  Dr.  William  E.  Hathaway. 
Huber. — In  Brooklyn,  on  Thursday,  October  i6th.  Dr. 
S.  S.  Huber,  aged  seventy  years.  Jennings. — In  Read- 
ing, Pa.,  on  Friday,  October  loth.  Dr.  Chester  Belding 
Jennings,  aged  fifty-three  years.  Jones. — In  Poplar 
Bluff,  Mo.,  an  Thursday,  October  9th,  Dr.  Benjamin 
C.  Jones,  aged  seventy-seven  years.  Kennedy. — In 
Green  Hill,  Ala.,  on  Wednesday,  October  8th,  Dr. 
Hiram  Raleigh  Kennedy.  Kleinschmidt. — In  Milwau- 
kee, Wis.,  on  Sunday,  October  12th,  Dr.  George  Klein- 
schmidt, aged  forty-nine  years.  Kortbein. — In  Cincin- 
nati, Ohio,  on  Friday,  October  3d,  Dr.  Louise  A.  Kort- 
bein, aged  sixty-two  years.  Leatherwood. — In  Ashe- 
ville,  N.  C,  on  Wednesday,  October  8th,  Dr.  Timothy 
Miles  Leatherw^ood,  of  Tuscaloosa,  Ala.,  aged  forty- 
nine  years.  Lewis. — In  Chicago,  on  Sunday,  October 
5th,  Dr.  W.  H.  Denslow  Lewis.  Merrill. — In  Skow- 
hegan,  Me.,  on  Thursday,  October  2d,  Dr.  John  X. 
Merrill,  aged  seventy-one  years.  Minard. — In  Boston, 
Mass.,  on  Thursday,  October  9th,  Dr.  William  F. 
Minard,  of  Waterbury,  Vt.,  aged  forty-six  years. 
Patterson. — In  Philadelphia,  on  Wednesday,  October 
15th,  Dr.  Howard  Patterson,  aged  sixty-three  years. 
Reefy. — In  Elyria,  Ohio,  on  Tuesdaj',  October  7th.  Dr. 
Phillip  D.  Reefy.  Robinson. — In  Cleveland,  Ohio,  on 
Tuesday,  October  7th,  Dr.  Ray  De  Witt  Robinson,  of 
.A.kron,  aged  forty-four  years.  Shepard. — In  La  Rose, 
111.,  on  Thursday,  October  2d,  Dr.  Charles  W.  Shepard, 
aged  sixty-six  years.  Sloan. — In  Chicago,  on  Thurs- 
day, October  9th,  Dr.  Henry  H.  Sloan,  aged  seventy- 
seven  years.  Springsteen. — In  Decatur,  111.,  on  Tues- 
day, September  23d,  Dr.  David  R.  Springsteen,  aged 
sixty-nine  years.  Stone. — In  Minneapolis.  Minn.,  on 
Wednesday,  October  8th,  Dr.  John  Leslie  Stone,  aged 
sixty-two  years.  Theiss. — In  Akron,  Ohio,  on  Siui- 
day,  October  12th,  Dr.  Herman  C.  Theiss.  Thomas. — 
In  Sturges,  Miss.,  on  S.iturday,  October  nth.  Dr.  D 
H.  Thomas.  Wathen. — In  Louisville,  Ky.,  on  Tuesday, 
October  7th.  Dr.  William  H.  Wathen,  aged  sixty-seven 
years.  Zineman. — In  Philadelphia,  on  Wednesday.  Oc- 
tober i.^th.  Dr.  William  B.  Zineman,  aged  forty-nine 
>ears. 
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COMMON   ERRORS   IN  THE  DIAGNOSIS 
AND  PROGNOSIS  OF  GALLSTONE 
DISEASE. 

Illustrated  by  a  Report  on  Tzventy-sezen  Recent 
Operations. 

By  Bexjamin  T.  Tilton,  M.  D., 
New  York. 

The  great  advances  that  have  been  made  during 
the  past  few  years  in  our  knowledge  of  gallstones, 
and  particularly  of  the  changes  they  produce  in  the 
biliary  system  and  in  other  organs,  are  largely  due 
to  the  experience  gained  at  the  operating  table.  The 
end  results  seen  at  autopsy  throw  comparatively 
little  light  upon  the  sequence  of  events  which  have 
led  to  the  fatal  outcome.  Operation,  however,  has 
revealed  the  local  conditions  of  every  stage  of  in- 
flammation or  obstruction,  and  has  cleared  up  de- 
bated questions  to  a  degree  not  possible  by  any 
other  form  of  study.  The  surgeon  has  thus  be- 
come the  authority  in  regard  to  the  manifold 
changes  produced  by  the  presence  of  gallstones, 
and  is  in  a  position  to  refute  many  of  the  theories 
and  conclusions  based  on  purely  medical  and  post 
mortem  investigations.  In  his  studies  the  surgeon 
has,  it  is  true,  had  great  assistance  from  the  clin- 
ical pathologist  and,  in  fact,  is  often  dependent 
upon  the  latter's  findings,  for  the  exact  diagnosis 
and  the  indications  for  surgical  treatment.  It 
should  be  frankly  admitted  by  the  general  prac- 
titioner that  the  surgeon  has  come  to  possess  su- 
perior practical  knowledge  of  gallstone  disease,  ow- 
ing to  his  familiarity  with  the  pathological  findings 
in  the  living.  Consequently  a  case  of  supposed 
gallstones  should  have  the  combined  advice  of  the 
internist  and_ surgeon  just  as  is  the  general  custom 
in  cases  of  appendicitis.  This  will  be  not  only  of 
the  greatest  value  to  the  patient,  but  will  be  mu- 
tually advantageous  to  the  internist  and  surgeon  by 
an  interchange  of  views  very  dififerentlv  acquired. 

The  physician  would  profit  greatly  by  more  fre- 
quently visiting  the  operating  room,  and  seeing  the 
actual  local  conditions  on  the  living.  The  knowl- 
edge here  obtained  would  be  a  useful  supplement, 
and  would  bring  home  forcibly  the  various  stages 
of  the  patholog}',  the  simplicity  of  procedure  in 
early  cases,  the  difficulties  and  dangers  in  compli- 
cated c^ses,  and  the  correlation  between  di-ease  of 
the  gallbladder  and  that  of  the  adjacent  organs.  It 
has  seemed  to  the  writer  that  there  are  still  current 


among  the  profession  certain  ideas  regarding  gall- 
stones, which  are  not  in  keeping  with  the  actual 
facts  as  demonstrated  by  operative  experience.  As 
a  result  of  these  incorrect  views,  mistakes  in  diag- 
nosis are  inevitable,  and  patients  are  treated  over 
long  periods  for  other  troubles,  and  valuable  time 
thus  lost. 

.\SS0CIATI0X  OF  JAUNDICE  WITH  GALLSTONES. 

It  is  remarkable  how  strongly  rooted  the  impres- 
sion is  in  the  profession  that  gallstones  are  usually 
associated  with  jaundice.  As  a  matter  of  fact  this 
combination  is  the  exception  and  has  been  estimated 
to  occur  in  as  few  as  twenty  per  cent,  of  the  cases. 
To  exclude  choleHthiasis  then  because  there  is  no 
sign  or  history  of  icterus  is  manifestly  absurd.  It 
is  possible  for  the  patient  to  have  ntimberless  at- 
tacks of  pain  and  very  marked  changes  in  the  gall- 
bladder without  a  sign  of  jaundice,  simply  because 
there  has  been  no  mechanical  or  inflammatory  ar- 
rest of  the  flow  of  bile  through  the  common  duct. 
Even  though  stones  reach  the  common  duct  and  re- 
main there,  jaundice  may  be  entirely  absent.  I  re- 
cently operated  in  a  case  in  which  I  found  no 
less  than  twelve  good  sized  stones  in  the  common 
and  hepatic  ducts,  and  no  jaundice.  The  most  com- 
mon cause  for  jaundice  in  connection  with  gall- 
stones is  not  mechanical  obstruction  by  a  stone,  but 
inflam.matory  swelling  of  the  mucous  membrane  of 
the  hepatic  and  common  ducts.  This  jaundice  is 
not  infrequent,  when  there  are  stones  in  the  com- 
mon duct,  and  then  it  is  intermittent.  The  theory 
that  this  intermittent  jaundice  was  due  to  the  ball- 
valve  action  of  the  stone  is  probably  not  correct. 
When  the  stone  has  not  gotten  beyond  the  gall- 
bladder or  cystic  duct,  jaundice  from  mechanical 
obstruction  is  hardly  conceivable,  except  in  the  case 
of  a  very  large,  distended  gallbladder  which  might 
press  upon  the  common  duct  or  cause  angulation  of 
the  same  or.  in  the  case  of  adhesions  constricting 
the  duct.  Exceptionally  the  stone  in  this  situation 
mav  be  the  cause  of  jaundice,  by  causing  first  a 
cholecystitis  which  may  spread  to  the  hepatic  and 
common  ducts,  producing  inflammatory'  thickening 
of  the  mucous  membrane  with  obstruction.  A  still 
further  cause  for  iaundice  is  the  extension  of  the 
inflammation  to  the  head  of  the  pancreas,  with 
chronic  thickening  of  the  same,  and  secondary  ob- 
struction of  the  common  duct.  This  may  occur  in 
the  case  of  stones  in  the  gallbladder  as  well  as  of 
those  in  the  common  duct.  The  stone  thus  plays  in 
itself  a  small  role  in  the  direct  causation  of  jaun- 
dice, and  usually  acts  indirectly  by  causing  inflam- 
mation which,  by  obstruction,  may  result  in  jaun- 
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dice.  In  very  rare  cases  a  stone  may  actually  oc- 
clude the  ampulla  of  Vater,  in  which  case  the  jaun- 
dice would  be  due  to  the  mechanical  action  of  the 
stone  in  this  location.  If  not  dislodged  by  nature, 
or  by  operation,  such  a  stone  completely  arrests  the 
flow  of  bile  into  the  intestine,  and  a  fatal  cholemia 
results.  Such  a  case  is  most  exceptional  and  should 
not  be  taken  as  a  type  of  common  duct  obstruction. 
After  long  persistence  of  inflammatory  change>  in 
and  about  the  gallbladder  and  ducts,  jaundice  may 
result  from  obstruction  of  the  common  or  hepatic 
duct,  by  adhesions  compressing  the  same,  or  by 
stricture  due  to  healed  ulceration.     These  again 


lavage,  antacids,  gastric  sedatives,  etc.,  without 
relief. 

I  recently  operated  upon  a  woman  who  for  ten 
years  had  been  under  the  constant  care  of  a  promi- 
nent specialist  for  stomach  trouble.  Operation  re- 
vealed a  gallbladder  distended  with  large  stones, 
secondary  pancreatic  carcinoma,  and  resulting  com- 
mon duct  obstruction  with  jaundice.  It  was  this 
long  delayed  symptom  of  jaundice  which  first  sug- 
gested to  the  physician  the  possibility  of  gallstones. 
It  is  true  that  many  cases  begin  with  typical  symp- 
toms which  point  directly  to  the  biliary  system,  and 
which  are  extremely  easy  to  diagnosticate.  Hence 


I, 
II. 

Ill, 

IV, 

V, 

VI, 

VII, 
VIII, 
IX, 
X, 
XI, 
XII, 
XIII, 
XIV, 


Symptoms  oilier  than 
Name.   Sex.  Age.        those  pointing  to  biliary  tract. 
A.  S.      F.     30    For  several  years  epigasiric   pain  and 
vomiting 

Y.  S.       F.     52  None 


L.  D. 

S.  D. 

K.  R. 

J.  C. 

P.  H. 
S.  B. 
D.  L. 
G.  S. 
M.  W. 
L.  W. 
L.  H. 

s.  r. 


F. 

F. 

F. 

F. 

M. 

F. 

F. 

F. 

F. 

F. 

F. 

F. 


52   For  2  years  pain  in  epigastrium  after 

eating,  nausea,  and  vomiting 
32    Personal  history  not  obtainable 


^5 


XV, 

D.  M. 

F. 

60 

'.  XVI, 

T.  A. 

F. 

54 

XVII, 

C.  K. 

F. 

45 

xviir, 

XIX, 

A.  D. 
M.  K. 

F. 
M. 

48 
27 

XX, 

R.  S. 

F. 

48 

XXI, 
XXII, 
XXIII, 

T.  S. 
A.  H. 
R.  S. 

F. 
F. 
F. 

36 
25 
62 

XXIV, 

L.  R. 

M. 

53 

XXV, 
XXVI, 

D.  C. 
A.  F. 

F. 
F. 

40 
41 

XXVII, 

A.  L. 

M. 

51 

pain,  nausea, 
ri  epigastrium 


For    10   years  epigastric 

and  vomiting 
For  several   years  pain 

after  eating 
Those  of  appendicitis 
None 
None 
None 

Pain  in  appendicular  region 
Stomach  symptoms 
For  years  stomach  symptoms  only 
For  7  years  epigastric  pain,  nausea,  and 
vomiting 

For  8  years  epigastric  pain  after  eating 

with  nausea  and  vomiting 
None 

Epigastric  pain,  eructations  for  several 

months 
None 

For  past  4  years  attacks  of  epigastric 

pain,  vomiting  after  eating 
None 


None 

For  10  years  attacks  of  epigastric  pain, 
eructations,  and  distention  after  eating 

For  past  2  years  attacks  of  epigastric 
pain  in  left  hypochondrium  and  vomit- 
ing 

None 

"Indigestion"  for  10  years 


Treated  for  gastritis  2  years 


Jaundice.  Stones. 

Absent  In  gallbladder 

and  com- 
mon duct 

Intermittent    In  gallbladder 
and  com- 
mon duct 


Absent 

Absent 

Absent 

Absent 

Absent 
Absent 
Absent 
Absent 
Absent 
Absent 
Absent 
Absent 

Absent 

Absent 

Absent 

Absent 
Absent 

Absent 


Present 
Present 

Absent 

.Xbsent 


Absent 
Present 


Present 


In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder  None 


Complications. 
Perforation  ot 
gallbladder 

Contracted  gall- 
bladder, adhe- 
sions, dilated 
common  duct 
Primary  carcinoma 

of  gallbladder 
.\cute  empyema  of 

gallbladder 
Acute  cholecystitis 


In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder 
In  gallbladder 

In  gallbladder 

In  gallbladder 

In  gallbladder 

None 

In  gallbladder 
None 


In  gallbladder 
None 

In  gallbladder 


None 
None 
None 

.\cute  cholecystitis 
.\cute  cholecystitis 
Acute  cholecystitis 
None 
None 

.\cute  cholecystitis 

.\cute  suppurative 

cholecystitis 
None 

.\cute  cholecystitis 

-Acute  suppurative 
cholecystitis 

Acute  pancreatitis, 
fat  necrosis, 
cholecystitis 

None 

Cholecystitis 
Acute  cholecystitis 


Out- 

Operatlon.  come.* 
Cholecystectomy  R. 
and  drainage 
of  common  duct 
Cholecystectomy  R. 
and  drainage 
of  common  duct 


h.vploratory 

laparotomy 
Cholecystostomy 

Cholecystostomy 

Cholecystectomy 

Cholecystostomy 
Cholecystostomy 
Cholecystostomy 
Cholecystostomy 
Cholecystectomy 
Cholecystostomy 
Cholecystostomy 
Cholecystostomy 

Cholecystectomy 

Cholecystostomy 

Cholecystostomy 

Cholecystostomy 
Cholecystostomy 

Cholecystostomy 


Cholecystostomy 
Cholecystectomy 
Cholecystectomy 


In  gallbladder  None 

In  gallbladder    ("arcinoma  of  pan- 
creas, and  'Sec- 
ondary of  liver 

In  gallbladder  Chronic  hepatitis, 
chronic  myocar- 
ditis, nephritis 


Cholecystectomy 
Cholecystostomy 

and  choledo- 

chotomy 
Cholecystostomy 


D. 

K. 

R. 

R. 

R. 
R. 
R. 
R. 
R. 
R. 
R. 
R. 

R. 

R. 

R. 

R. 
R. 


In  gallbladder    -Acute  cholecystitis     Cholecystectomy  R. 


R. 
D.' 


IX 


'R.,  recovery;  D.,  died. 

'Died  of  exhaustion  in  7  weeks. 


are  merely  secondary  results  of  stones  and  may  per- 
sist after  removal  of  the  same. 

INCORRECT   INTERPRETATION    OF  SYMPTOMS. 

Another  common  belief  held  is  that  the  symptoms 
caused  by  gallstones  are  always  directly  referable 
to  the  liver  and  biliary  ducts.  This  mistaken  idea 
has  probably  been  the  cause  of  most  errors  in 
diagnosis.  The  classic  .symptoms  that  have  long 
been  ascribed  to  cholelithiasis  are  unfortunately  the 
exception.  We  are  now  realizing  that  other  organs, 
particularly  the  stomach,  give  the  first  evidence  of 
gallstones,  and  that  it  may  not  be  until  months  or 
years  later  that  the  symptoms  point  directly  to  the 
liver  and  bile  ducts. 

Patients  with  epigastric  pain  and  stomach  symp- 
toms are  constantly  being  treated  for  "indigestion." 
while  the  real  trouble — gallstones — is  entirely  over- 
looked. Stomach  clinics  are  visited  by  patients  with 
gallstones  who  are  religiously  treated  by  stomach 


physicians  have  come  to  associate  a  certain  grcuj)  of 
symptoms  with  gallstones,  and  the  absence  of  these 
symptoms  leads  them  into  the  error  of  excluding 
cholelithiasis  from  the  diagnosis.  This  seems  only 
a  natural  mistake,  but  at  the  present  time  is  not  an 
excusable  one.  Continued  attacks  of  epigastric 
pain,  distention,  and  vomiting,  unrelieved  by  med- 
ical measures,  in  an  individual  at  the  gallstone  age, 
especially  a  woman  who  has  had  numerous  chil- 
dren, and  in  the  absence  of  definite  changes  in  the 
chemistry  of  the  stomach  analysis,  should  make  the 
physician  suspect  gallstones  even  though  there  is 
no  enlargement  or  tenderness  of  the  gallbladder, 
pain  in  the  scapular  region,  or  jaundice.  The  fol- 
lowing case  illustrates  in  a  typical  way  this  puzzling 
group  of  symptoms. 

iCase.  a  woman  of  forty  year.s  had  been  treated  for 
five  year.s  by  different  physicians  for  acute  attacks  of 
stomach  disturbance,  which  were  very  severe  and  accom- 
panied by  excessive  vomiting.   The  attacks  were  not  asso- 
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ciated  with  much  pain.  A  few  days  rest  in  bed  and  care- 
ful diet  brought  rehef.  The  stomach  analysis  was  normal 
and  the  x  ray  negative.  Nothing  suggested  cholelithiasis. 
No  jaundice,  scapular  pain,  nor  tenderness  over  the  gall- 
bladder. On  account  of  recurrence  of  the  attacks  and  per- 
sistent loss  of  weight  an  exploratory  laparotomy  was 
deemed  justifiable.  The  stomach  was  found  to  be  normal, 
but  the  gallbladder  contained  between  two  and  three  hun- 
dred facetted  stones  of  medium  size.  The  gallbladder  was 
not  the  seat  of  inflammation  or  obstruction.  Removal  of 
the  stones  and  drainage  of  the  gallbladder  resulted  in  a 
cure. 

TENDENCY  TO  UNDERESTIMATE  THE  SERIOUS  CONSE- 
QUENCES OF  GALLSTONES. 

It  is  evident  that  a  failure  to  recognize  the  real 
nature  of  these  cases,  over  a  long  period  of  time, 
may  lead  to  serious  changes  in  the  gallbladder,  bile 
ducts,  pancreas,  and  other  organs.  As  a  conse- 
quence a  simple  lesion  becomes  a  complicated  one 
and  the  patient  runs  the  risk  of  a  sudden- attack 
of  acute  cholec3'stitis,  obstruction  of  the  common 
duct,  infectious  cholangitis,  or  of  the  gradual  de- 
velopment of  painful  adhesions  about  the  gallblad- 
der and  ducts,  pyloric  obstruction,  chronic  pancre- 
atitis, cancer  of  the  gallbladder,  and  other  lesions 
resulting  from  the  continued  presence  of  stones. 
We  can  no  longer  regard  gallstones  as  a  menace 
only  to  the  comfort  of  the  individual.  They  are 
a  real  menace  to  life  as  well.  The  physician  too 
often  shares  the  view  of  the  patient  that  relief  from 
the  agonizing  pain  is  ec[uivalent  to  a  cure.  The  sur- 
geon knows  too  well  that  stones  which  have  once 
begun  to  cause  marked  symptoms  will  continue  to 
do  so  on  account  of  the  anatomical  changes  that 
were  associated  with  the  first  attack,  and  which 
will  progress  to  still  more  important  alterations  in 
the  biliary  system.  A  gallbladder  which  has  once 
been  the  seat  of  acute  inflammation  does  not  spon- 
taneously return  to  the  normal  again,  any  more  than 
the  inflamed  appendix  does.  Hence  the  repetition 
of  the  attacks  until  finally  very  serious  changes  oc- 
cur, not  confined  to  the  gallbladder,  but  affecting 
the  ducts,  the  liver,  the  pancreas,  the  stomach,  etc. 
These  changes  mean,  if  unrelieved,  danger  to  the 
life  of  the  individual  from  sepsis,  perforative  peri- 
tonitis, cholemia,  intestinal  obstruction,  pyloric  ob- 
struction, cancer  (especially  of  the  gallbladder), 
myocarditis,  chronic  nephritis,  etc.  It  is  importani 
to  recognize  the  presence  of  gallstones  the  moment 
that  they  cause  their  first  .symptoms,  and  apply  the 
appropriate  treatment,  and  not  permit  them  to  con- 
tinue their  local  changes  because  of  a  wrong  diag- 
nosis or  a  disregard  of  their  seriousness.  It  is  no 
mere  theory  that  the  continued  irritation  from  gall- 
stones produces  cancer  of  the  gallbladder.  Since 
the  great  increase  in  the  number  of  operations  on 
the  biliary  passages,  gallbladder  cancer  has  been 
found  to  be  by  no  means  a  rare  condition.  It  has 
been  estimated  that  it  is  preceded  by  gallstones  in 
95  per  cent,  of  the  cases.  Furthermore  chronic 
pancreatitis,  which  Mayo  Robson  found  in  sixty 
per  cent,  of  his  cases  of  common  duct  stones,  is 
undoubtedly  a  predisposing  factor  in  the  develop- 
ment of  cancer  in  the  head  of  the  pancreas.  The 
serious  aspects  of  gallstone  disease  result,  in  the 
great  majority  of  cases,  from  delay  and,  hence,  the 
mortality  rate  increases  with  the  duration  of  the 
disease.  The  same  is  true  of  the  results  of  opera- 
tive interference.    Early  operation  in  the  absence 


of  serious  complications  means  a  low  mortality, 
whereas  late  operation  after  the  development  of 
jaundice,  adhesions,  or  cancer  is  attended  with  dan- 
ger, and  requires  special  skill  and  judgment  to  in- 
sure a  good  result.  In  the  case  of  cancer  of  the 
gallbladder  the  outlook  is  almost  hopeless.  During 
the  past  year  I  have  operated  in  twenty-seven 
cases  of  gallbladder  disease,  stones  being  present 
in  all  but  three  cases.  I  have  taken  pains  to  have 
noted  in  the  histories  the  facts  relating  to  the  three 
points  under  consideration,  i,  as  to  the  occurrence 
of  jaundice ;  2,  as  to  the  presence,  particularly  at 
the  outset,  of  other  symptoms  than  those  directly 
referable  to  the  biliary  system ;  3,  as  to  the  occur- 
rence of  serious  complications  from  gallstones  that 
are  allowed  to  remain.  From  the  compiled  cases 
it  will  be  seen  that  jaundice  was  present  four  times 
in  twenty-seven  cases,  or  a  little  under  fifteen  per 
cent.  There  was  a  history  of  stomach  symptoms 
in  fifteen  ca.ses,  or  fifty-eight  per  cent.  There  were 
present  at  operation  serious  complications  in  eigh- 
teen cases,  or  sixty-six  per  cent.  As  regards  the 
choice  of  operative  procedure,  cholecystostomy  was 
performed  fifteen  times,  cholecystectomy  eleven 
times,  and  choledochotomy  three  times.  The  num- 
ber of  deaths  in  cases  free  from  serious  complica- 
tions (ten  in  number)  was  nil. 

Of  cases  associated  with  serious  complications 
(eighteen  patients)  three  died.  Of  these  one  had 
primary  carcinoma  of  the  gallbladder  (Case  III),  a 
second  carcinoma  of  the  pancreas  with  secondary 
nodules  in  the  liver  (  Case  XXVI),  and  a  third  ad- 
vanced myocarditis,  nephritis,  and  chronic  hepatitis 
with  jaundice  fCase  XXVII).  These  three  fatal- 
ities occurred  in  individuals  with  gallstones  who 
had  been  for  years  under  treatment  (one  for  ten 
years\  and  were  not  advised  to  have  an  operation 
until  the  grave  complications  had  shown  the  futility 
of  further  medical  treatment.  The  blame  for  these 
deaths  should  clearly  be  placed  upon  the  first  medi- 
cal advisers,  who  erred  either  in  the  diagnosis  or 
prognosis  of  gallstones,  and  not  upon  surgery  which 
cannot  hope  to  save  patients  in  whom  cancer  of  the 
biliary  apparatus  has  been  allowed  to  develop,  or 
advanced  degenerative  disease  of  the  liver,  heart, 
and  kidneys. 

14  East  Fifty-eighth  Street. 

SPECIAL  TECHNIC  IN  PALPATION. 
By  L.  Napoleon  Boston,  A.  M.,  M.  D.. 
Philadelphia, 

Professor  of  Physical  Diagnosis,  Medicochirurgical  College;  Pliysician 
to  the  Philadelphia  General   Hospital;  Pathologist 
to  the  Frankford  Hospital. 

It  is  the  purpose  of  this  paper  to  describe  by 
text  and  show  by  illustrations,  practical  methods 
not  generally  in  use. 

The  correct  employment  of  palpation  for  the 
recognition  of  disease  of  the  lung  is  believed  by  the 
writer,  to  be  among  the  most  valuable  of  physical 
methods.  Whenever  it  is  desirous  that  the  exact 
extension  of  a  pulmonary  lesion  be  ascertained,  pal- 
pation serves  this  purpose  equally  well,  and  at  times 
more  advantageously  than  any  other  physical 
method. 

The  accompanying  illustrations  are  taken  from 
cases  in  the  wards  of  the  Philadelphia  General  Hos- 
pital, and  the  findings  resulting  from  the  employ- 
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Fig,  1. — Determining  :h-  exact  luiflary  of  an  area  of  pulmonary 
oonsjlidation  through  the  degree  of  vocal  tactile  fremitus.  The 
left  index  finger  recorded  far  more  fremitus  than  did  the  right. 


rncnt  of  palpation  have  in  each  and  every  instance 
heen  continued  by  further  phssical  study,  the  x  ray, 
and  at  times  by  autopsy.  Tn  comparing  the  two 
halves  of  the  chest  it  is  all  important  that  we  em- 
ploy .corresponding  areas  for  study.  One  must  ever 
keep  in  mind  that  pleural  adhesions  may  conduct 
abnormal  vibrations  to  the  chest  wall.  In  order  to 
eliminate  the  misleading  element  of  increased 
fremitus  resulting  from  pleural  or  pericardial  ad- 
hesions. A  useful  practice  is  to  employ  only  the  in- 
dex fingers  of  the  two  hands.  (Fig.  i.)  The  tip 
of  the  index  finger  receives  sensations  from  an 
area  of  the  chest  approximately  the  size  of  a  dim-e 
It  will  be  found  that  but  Httle  additional  time  is 
necessary  to  traverse  the  ent're  chest  wall  in  this 
manner,  and  the  results  obtained  are  by  far  more 
valuable  than  those  gained  through  the  application 
of  two  or  more  fingers  of  the  same  hand  to  the 
surface  of  the  chest.  Again,  the  index  finger  is 
decidedly  more  sensitive  than  are  the  other  fingers. 
The  index,  the  second,  and  half  of  the  third  fingers 
arc  supplied  by  the  median  nerve,  while  the  other 
half  of  the  third,  and  the  fourth  fingers  are  sup- 
plied by  the  ulnar  nerve.  ( h'ig.  2.  )  Where  a'l  the 
fingers  are  placed  upon  the  chest,  sensations  con- 
veyed to  the  first,  second,  and  third  fingers  give  the 
oi)erator  the  mental  impression  that  the  entire  area 
upon  which  these  three  fingers  rest,  is  responsiWc 
for  the  inci  eased  fremitus  present.  .Should  the  four 
fingers  be  separated  at  some  distance,  any  unusual 
vibration  conveyed  to  any  of  the  fingers  is  liable  to 
confuse  the  o])erator,  a  feature  especially  true  when 
the  abnoruial  sensations  are  received  only  by  the 
fourth  finger  and  by  the  index  fin'.^er  (the  evidence 
being  that  the  entire  surface  |)alpatcd  is  resi)ons'ble, 
while  the  index  and  fourth  fint^er  may  be  the  only 
tracts  to  receive  abnormal  fremitus).    ( I' ig.  3.)  A 


similarly  imperfect  record  is  obtained  when  ab- 
normal fremitus  is  conveyed  only  to  the  third 
finger  (Fig.  2).  and  here  again  the  mental  record 
is  such  as  to  lead  the  operator  to  believe  that  the 
entire  surface  palpated  by  all  four  fingers  gives  in- 
creised  fremitus. 

After  it  has  been  found  that  a  certain  portion  of 
the  chest  gives  increased  fremitus,  the  next  step  in 
the  examination  is  to  determine  the  exact  extension 
of  the  lesion  accountable  for  such  fremitus.  This 
is  done  b\-  placing  one  index  finger  some  distance 
beyond  the  area  where  increased  fremitus  is  pro- 
duced, and  traveling  slowly  with  this  finger  toward 
the  lesion.  Whenever  the  palpating  finger  reaches 
a  point  where  the  fremitus  is  increased,  this  point 
should  be  designated  by  the  pen.  This  same  pro- 
cedure should  be  employed  to  ascertain  the 
boundary  of  the  area  of  abnormal  fremitus  on  all 
fides.  .After  the  area  of  increased  fremitus  has 
thus  been  roughly  outlined,  place  one  index  finger 
immediately  inside  the  limiting  line,  and  upon  the 
area  where  fremitus  is  increased  (Fig.  i),  and  at 
the  same  time  place  the  index  finger  of  the  other 
hand  but  a  short  distance  beyond  the  line.  In  this 
last  position  carry  the  two  fingers  in  a  steplike  man- 
ner along  the  line  designating  the  approximate  limi- 
tation of  the  area  of  increased  fremitus.  The 
finger  palpating  over  the  lesion  will  be  found  to 
elicit  increased  vocal  tactile  fremitus,  while  the 
other  index  finger  palpating  immediately  beyond 
the  lesion  detects  a  lesser  degree  and  in  many  in- 
stances normal   fremitus.     This  method   will  be 


Fig.  j. —  1  he  iraiisverso  lines  rcprtsiiit  the  areas  supplied  by  the '.il- 
nar  nerve,  the  vertical  lines  occupy  thai  area  supplied  by  the  radial 
nerve,  and  the  obli(|ue  lines  indicate  areas  supplied  by  the  median 
n;Tve. 
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found  of  special  service  where  the  lesion  and  conse- 
quently the  area  of  increased  fremitus  are  irregular 
in  outline. 

In  palpating  for  the  detection  of  expansible  pul- 
sation, the  position  of  the  operator's  fingers  must 
vary,  depending  upon  the  location  of  the  aneurysm. 
Apply  the  four  fingers  and  the  thumb  to  the  pul- 
sating mass  in  such  a  way  that  they  more  or  less 
completely  surround  it.  (Fig.  4.)  The  sensation 
of  true  expansion  with  each  heart  beat  is  conveyed 
to  the  operator's  hand  most  distinctly,  when  the 
above  described  technic  is  followed.  This  method 
l^as  been  employed  by  the  writer  in  distinguishing 
between  aneurysm  of  the  carotid  regions,  and  pul- 
sations due  to  other  causes.  In  studying  aneurysm 
of  the  abdominal  aorta  and  pulsations  conveyed 


Fic.  3. — Palpation  of  two  small  areas  where  fremitus  is  increased. 


through  some  solid  viscus  or  growth,  this  technic 
has  proved  of  mestimable  value. 

To  establish  the  outer  margin  or  area  over  which 
pulsation  is  detected  emplov  the  method  described 
under  palpation  of  the  lung.  (Fig.  i.)  After  the 
boundary  of  the  pulsating  area  has  been  established 
by  careful  palpation,  adjust  the  four  fingers'  tips 
and  the  thumb  along  the  margin  of  the  pulsating 
mass,  and  gradually  cause  the  fingers  to  approacli 
the  centre  of  the  pulsating  surface  until  a  heaving 
or  expanding  sensation  is  apparent  at  each  finger. 
(Fig.  4.) 

In  palpating  for  the  edge  of  the  liver,  a  pro- 
cedure which  I  have  seldom  seen  employed,  and 
which  in  mv  hands  serves  as  one  of  real  worth  is  as 
follows :  While  the  patient  is  standing  place  the 
fingers  of  the  palpating  hand  at  approximatelv  the 
lower  border  of  the  liver ;  and  direct  the  pat'ent  to 
raise  the  heel  of  the  right  foot  so  that  he  stands 
with  but  a  small  portion  of  his  weight  upon  the 
right  toe.    This  position  (Fig.  5).  will  be  found  to 


Fig.  4. — Method  of  detecting  expanding  pulsation  of  the  abdomen. 
The  patient  displayed  extreme  pulsation  of  this  area,  which  was 
shown  by  autopsy  to  he  an  aneurysm  of  the  abdominal  aorta. 


Fig.  5. — Here  the  patient  rests  the  right  foot  ujjon  a  small  box. 
which  gives  identically  ihe  same  re<:ult  as  standing  with  but  a 
small  portion  of  his  weight  on  the  right  toe. 
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relax  the  abdominal  wall  over  the  right  hemisphere. 
This  method  serves  of  equal  value  in  palpation 
of  the  right  kidney,  and  of  the  appendicular  and 
pelvic  regions.  The  same  procedure  is  equally  well 
adapted  for  the  study  of  the  left  abdominal  hemi- 
sphere. 

During  the  past  six  years  it  has  been  the  writer's 
custom  to  employ  the  technic  hereafter  described 
for  the  purpose  of  determining  the  degree  of  ten- 
sion over  various  portions  of  the  abdominal  sur- 
face. It  will  be  found  that  in  normal  subjects, 
when  the  patient  is  resting  upon  his  back  with  the 
thighs  flexed,  there  is  a  slight  increase  in  tension 
immedinteh-  below  the  right  costal  margin  (hepa- 


FlG.   6. — Method  of  determining  the  degree  of  abdominal  tension. 


tic  tension).  This  area  when  compared  with  the 
same  area  in  the  left  superior  abdominal  quadrant, 
offers  slightly  more  resistance  to  the  palpating 
finger.  Comparing  the  two  sides  of  the  abdomen, 
one  or  two  inches  above  the  level  of  the  umbilicus, 
the  same  degree  of  resistance  is  ofl^eren  to  the  pal- 
pating fingers.  There  is  no  appreciable  difference  in 
the  resistance  of  the  two  sides  of  the  abdomen  be- 
low the  umbilicus  during  health.  (Fig.  6.)  This 
method  for  palpating  tiie  two  halves  of  the  abdomen 
sinuiltancously,  as  shown  by  the  accompanying  il- 
lustration, is  to  begin  immediately  above  Poupart's 
ligaments,  ascending  in  lines  drawn  from  the  cen- 
tre of  Poupart's  ligaments  to  the  costal  border. 
Continue  by  comparing  the  two  halves  of  the  al)- 
domen  at  etpial  levels  ascending  to  the  margin  of 
the  ribs.  One  may  also  palpate  the  abdomen,  cm- 
ploying  the  same  scheme  and  ascending  from  the 


inferior  abdominal  region  to  the  costal  margin,  fol- 
lowing lines  approximately  two  inches  to  the  right 
and  the  same  distance  to  the  left  of  the  line 
previously  mentioned.  (Fig.  6.)  Through  this 
method  of  palpation  it  is  possible  to  elicit  one  of  the 
most  delicate  signs  of  new  growths  of  the  abdomen. 
Enlargement  of  the  liver,  spleen,  kidneys,  uterine, 
ovarian,  cystic  growths,  and  fecal  impaction  are  all 
placarded  by  a  localized  increase  in  tension  of  the 
abdominal  wall  over  the  site  of  the  lesion.  Pro- 
lapse of  any  viscus  causes  a  lessened  resistance  to 
the  finger  when  palpating  over  its  normal  position ; 
and  increased  tension  is  detected  immediately  over 
the  present  position  of  such  migrating  viscus.  Lo- 
calized inflammatory  processes  involving  the  ab- 
domen are  accompanied  by  undue  tension  over  a 
limited  portion  of  the  abdomen,  and  this  is  exempli- 
fied in  acute  appendicitis,  pyosalpinx,  gastric  can- 
cer, and  conditions  accompanied  by  localized  peri- 
tonitis. Posture  may  materially  alter  the  degree 
of  abdominal  tension,  therefore  it  is  preferable  to 
palpate  while  the  patient  is  resting  upon  his  back, 
on  his  right  side,  on  his  left  side,  and  when  stand- 
ing. 

INDUCED  PNEUMOTHORAX, 
Preliminary  Report. 

By  H.  Schwatt,  M.  D., 
Edgewater,  Colorado, 

Superintendent  of  the  Sanatorium  of  the  Jewish  Consumptives' 
Relief  Society. 

The  treatment  of  advanced  pulmonary  tuberculo- 
sis by  means  of  induced  pneumothorax  is  g lining 
wider  and  wider  recognition  and  the  literature  on 
artificial  pneumothorax  has,  within  the  past  few 
years,  become  voluminous.  It  is,  however,  to  be 
regretted,  in  a  procedure  which  constitutes,  per- 
haps, the  greatest  advance  in  the  treatment  of  cases 
previously  considered  hopelessly  advanced,  that 
there  exists  so  much  of  radical  difi'erence  of  opinion 
as  regards  nearly  every  important  phase  of  the 
subject.  It  is  the  conflicting  opinions  of  clinicians 
with  the  greatest  experience  in  this  field  in  regard 
to  the  indications,  and  the  numerous  modificntions 
of  apparatus  and  technic,  which  deter  us  from  un- 
dertaking this  method  of  treatment,  which  in  nu- 
merous cases  has  been  productive  of  brilliant  and 
lasting  results  and  that  irrespective  of  any  partic- 
ular form  of  technic  employed. 

The  value  of  artificial  pneumothorax  must  even- 
tually be  decided  upon  the  results  obtained  in  a 
large  number  of  cases  so  treated,  and  in  ord:r  to 
draw  definite  conclusions  from  reports  they  must 
emphasize  certain  definite  and  important  points.  In 
many  cases  the  most  vital  data  relating  to  the  case 
are  left  to  the  imagination  of  the  reader  and  infor- 
mation is  omitted  which  is  absolutely  essential  in 
establishing  a  correct  opinion  regarding  the  value 
of  the  treatment,  or  whether  the  ill  results  described 
have  been  due  directly  or  indirectly  to  the  collapse 
of  the  diseased  lung. 

It  is  not  my  i)urpose  to  cover  in  this  preliminary 
report  the  entire  field  of  the  theory  and  practice  of 
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Fig.  I. — Author's  injection  apparatus. 


artificial  pneumothorax.  It  is  merely  intended  to 
call  attention  to : 

First,  the  technic  employed. 

Second,  the  method  of  presenting  case  histories 
and  of  keeping  uniform  records  of  cases  treated  by 
means  of  induced  pneumothorax. 

Technic. 

The  Forlanini,  or  the  so  called  puncture  method, 
has  been  employed  in  the  cases  reported. 

The  injection  apparatus  and  the  needles  employed 
are  not  described  in  detail.  (Fig.  i.)  All  appa- 
ratus in  use  are  based  upon  the  same  principle  an;l 
are  modifications  of  those  originated  by  Forlanini, 
Brauer,  Saugman,  von  Muralt,  and  Korneniann. 
The  cylindrical  jars  seen  in  the  illustration  were 
added  to  the  original  apparatus  and  are  for 
the  purpose  of  using  oxygen  gas  if  desired.  The 
needles  are  graduated  at  ten  millimetres'  distances 
from  the  point  so  that  the  operator  may  easilv  de- 
termine at  what  depth  it  enters  the  free  pleural 
space,  and  as  a  guide  for  subsequent  operations.  The 
needle  is  provided  with  a  sliding  circlet  of  a  definite 
length  (ten  millimetres),  and  may  be  fixed  at  any 
desired  point  by  means  of  a  set  screw  to  prevent 
the  needle  from  slipping.    (Fig.  2.) 

All  instruments  employed  are  to  be  sterilized  as 
for  a  major  operation.    The  patient  is  given  an  in- 
jection of  one  eighth  grain  of  morphine.    The  side 
of  the  chest  to  be  operated  on  is 
then  thoroughly  cleansed  with  tine- 
ture  of  green  soap  followed  by  al- 
cohol.    The  operator,  whose  hands 
are  sterile,  then  injects  at  the  se- 
lected site  about  one  cubic  centi- 
metre of  a  solution  containing  no- 
vocaine,  grain  one  third,  and  epi- 
nephrin,  grain  1/200.    Th's  injec- 
tion   is    made   by    inserting  the 
needle  under  the  skin  in  all  direc- 


tions and  dawu^o  the  pleura.  The  site  of  the  punc- 
ture is  then  pkinted  with  tincture  of  iodine,  and 
after  waiting  a  few  minutes  to  allow  the  local  an- 
esthetic to  act,  an  incision  down  to  the  pleura  is 
made  with  a  sharp  narrow  scalpel.  The  latter  is 
provided  with  a  guard.  Occasionally  there  may  be 
slight  bleeding  at  the  point  of  incision,  and  it  is  ad- 
visable to  wait  until  this  ceases  before  inserting  the 
pneumothorax  needle  so  as  not  to  aspirate  blood  into 
its  lumen.  The  needle  is  first  tested  by  allowing 
some  of  the  gas  to  flow  through  it  into  alcohol. 
The  threeway  stop  cock  of  the  apparatus  is  then 
turned  in  such  a  manner  that  the  needle  is  con- 
nected with  the  manometer  only.  Through  the  in- 
cision the  needle  is  slowly  inserted  under  the  guid- 
ance of  the  manometer  until  respiratory  oscillations 
set  in  and  a  reading  is  obtained  which  indicates  that 
the  point  of  the  needle  has  entered  a  free  pleural 
space.  The  circlet  is  then  fixed  by  means  of  the 
set  screw  and  the  injection  of  gas  may  be  proceeded 
with. 

The  author  uses  oxygen  gas  for  the  first,  and  fre- 
quently for  the  second  injection.  Under  no  cir- 
cumstances is  any  gas  allowed  to  flow  in  before 
there  is  a  conclusive  indication  that  the  point  of  the 
needle  is  in  a  free  pleural  space.  What  methods 
have  we  for  determining  that  such  is  actually  the 
case?  Without  entering  into  a  discussion  of  the 
manometer  readings  obtained  under  various  condi- 
tions, suffice  it  to  say  that  a  distinctly  negative  read- 
ing with  both  inspiration  and  expiration,  and  a 
greater  negative  reading  with  inspiration  than  with 
expiration,  are  practically  conclusive  evidence  that 
the  needle  has  entered  the  pleural  cavity.  Occasion- 
ally we  find  a  distinct  negative  reading  with  inspi- 
ration which  becomes  slightly  positive  on  expiration. 
This  may  be  due  to  forcible  expiratory  efforts  of 
the  patient  as  a  result  of  excitement.  As  a  further 
indication  the  patient  is  instructed  to  take  a  mod- 
erately deep  inspiration  and  to  hold  his  breath  at 
the  end  of  it.  If  the  manometer  then  remains  sta- 
tionary at  a  negative  reading,  one  may  be  certain 
that  the  point  of  the  needle  has  reached  a  free 
pleural  space.  Should  the  point  of  the  needle  be 
in  the  lung  tissue,  the  column  will  drop  from  nega- 
tive to  zero  while  the  patient  is  holding  his  breath. 
The  insertion  of  the  needle  into  the  lung  tissue  is  in 
itself  devoid  of  any  danger. 

The  patient  is  placed  in  a  position  which  a'lows 
of  the  widest  separation  of  the  ribs,  and  so  that  the 
point  of  injection  is  the  highest  in  relation  to  the 
chest  wall. 

It  is  the  author's  practice  to  inject  the  gas  in  small 
quantities  especially  at  the  first  operation.  No  more 
than  from  fifty  to  one  hundred  cubic  centimetres  of 
gas  are  injected  without  taking  a  manometer  read- 


FiG.  2. — Needle  and  scalpel. 
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Fig.  3. — Case  I,  showitiK  partial  collaiJ>c  of  left  lung. 


inij  and  a  record  of  the  pnl.se  and  respiration.  At 
the  first  operation  no  more  than  from  about  two 
hundred  to  three  hundred  cubic  centimetres  are  in- 
jected, and  at  subsequent  operations  never  more  than 
from  five  to  six  hundred  cubic  centimetres.  The 
second  injection  is  usually  given  on  the  following 
day,  and  subsequently  and  until,  bv  physical  exam- 
ination, it  is  shown  that  a  partial  pneumothorax  has 
been  established,  at  three  days  intervals.  If  the  pa- 
tient, during  the  operation,  complains  of  pain,  which 
may  be  ascribed  to  the  stretching  of  adhesions,  the 
gas  is  stopped. 

It  is  the  opinion  of  the  author  that  many  unfavor- 
able results,  both  immediate  and  remote,  are  pro- 
duced by  injecting  laige  amounts  of  gas.  Except 
in  cases  where  it  is  sought  to  induce  a  pneumo- 
thorax for  the  purpose  of  stopping  hemorrhage, 
nothing  can  be  gained,  and  great  damage  may  be 
done,  by  injecting  large  amounts  of  gas.  It  is 
e(|uall\-  wrong  to  inject  the  gas  under  a  pressure 
greater  than  that  furnished  by  the  injection  bot- 
tles. W  e  must  keep  in  mind  that  the  other  lim;-, 
ap])arently  healthy,  or  to  a  certain  extent  involved 
by  active  or  inactive  disease,  must  take  up  the  bur- 
den of  the  collapsed  lung.  The  slower  this  addi- 
tional work  is  placed  upon  it,  the  less  likely  for  a 
dormant  process  to  flare  up,  or  a  slightly  active 
process  to  extend,  and  the  slower  the  diseased  lung 
be  collapsed,  the  less  likely  the  aspiration  of  secre- 
tion from  ])ossible  cavities  into  the  healthy  lung. 
The  tearing  up  of  adhesions  by  the  injection  of 
large  ([uantities  of  gas,  or  by  pressure  appliances, 
is  a  procedure  which  should  be  strongly  condemned. 
The  amount  of  gas  injected  should  be  further  regu- 
lated by  the  position  of  the  mediastinum.  We  find 
in  some  cases  a  very  easily  displaced  mediastinum, 
especially  after  a  moderate  or  complete  collajjse  has 
been  established.  In  such  cases  the  position  of  the 
mediastinum  should  be  determined  even  during  the 
operation. 

After  the  desired  amount  of  gas  has  been  in- 
jected the  needle  is  withdrawn  and  the  site  of  punc- 
ture is  scaled  with  collodion.       The  author  makes 
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it  a  practice  for  his  patients  to  assume  the  erect 
posture  gradually,  especially  in  cases  where  the 
mediastinum  has  been  displaced  to  any  marked  de- 
gree. This  procedure  obviates  the  occurrence  of 
dizziness  and  nausea  which  frequently  follow  the 
operation.  Where  the  patient  is  subject  to  a  cough, 
a  small  pill  bottle  is  secured  over  the  puncture  by 
means  of  adhesive  plaster  for  about  twenty-four 
hours  to  avoid  the  occurrence  of  subcutaneous  em- 
physema. 

With  caieful  technic  the  accidents  and  complica- 
tions in  induced  pneumothorax  are  reduced  to  one 
— emphysema  of  the  cellular  tissue.  This  usually 
occurs  as  a  result  of  the  escape  of  gas  during  or 
after  the  operation  due  to  coughing.  It  may  be  the 
result  of  injury  of  the  lung  tissue,  in  which  case 
the  emphysema  may  be  considerably  increased  by 
respiratory  movements  and  coughing.  Occasionally 
the  extent  of  the  emphysema  may  appear  alarming. 
It  is,  however,  rarely  a  dangerous  complication.  If 
it  is  due  to  severe  cough  it  is  advisable  to  give  a 
sedative  for  a  few  days.  Further  injections  should 
not  be  given  until  the  emphysema  has  completely 
disappeared. 

METHODS     OF     PRESENTING     C.\SE     IILSTORIES  AND 
KEEPING  RECORDS. 

In  undertaking  to  induce  an  artificial  pneumo- 
thorax, many  factors  must  be  taken  into  considera- 
tion. The  patient  should  be  made  acquainted  with 
the  seriousness  of  the  treatment  and  should  be  im- 
pressed with  the  fact  that  the  induction  of  an  arti- 
ficial pneumothorax  is  a  major  operation  and  sub- 
ject to  various  accidents  and  complications.  The 
most  important  questions  to  be  considered  as  to 
whether  or  not  the  treatment  should  be  undertaken 
are:  i.  The  duration  of  the  disease.  2.  The  pre- 
vious methods  of  treatment  pursued  and  results 
obtained.  3.  The  general  condition  of  the  patient. 
4.  The  physical  findings.  5.  The  x  ray  findings.  6. 
The  complications,  tuberculous  and  nontuberculous. 
7.  The  economic  factor*;. 


I'k:.  4. — C  ase   II,  showing  collapse  ol   ntjlil  lunn. 
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All  these  points  should  be  embodied  in  reports  of 
cases  treated  by  artificial  pneumothorax. 

The  indications  for  the  performance  of  an  induced 
pneumothorax  have  been  set  forth  b}-  various  au- 
thors within  varying-  limits.  The  writer  has  con- 
fined himself  to  unilateral  cases  or  cases  with  in- 
active involvement  of  the  other  lung.  In  regard  to 
the  firmness  or  extent  of  the  pleural  adhesions,  it 
may  be  said  that  neither  by  physical  examination 
nor  by  x  ray  findings  can  it  be  positive!}-  deter- 
mined beforehand,  whether  it  will  be  possible  to  pro- 
duce an  artificial  pneumothorax,  or  the  extent  to 
which  the  lung  may  be  collapsed. 

The  author  has  devised  a  blank  which  is  used  to 
record  each  individual  operation.  The  other  side 
of  the  blank  serves  for  a  clinical  report  since  the 
last  injection  in  reg-ard  to  cough,  expectoration,  ap- 
petite, digestion,  bowels,  sleep,  night  sweats,  k'd- 
neys,  dyspnea,  pain,  chills,  temperature,  pulse,  etc. 

Before  each  injection  an  examination  of  the  lungs 
is  made  with  special  reference  to  the  presence  of 
fluid.     Particular  stress  is  laid  on  the  examimtion 


and  after  the  first  injection  the  patient  .suf¥ered  a  rather 
alarming  degree  of  shock  with  rapid  and  weak  pulse  and 
nausea,  followed  by  vomiting  after  the  needle  was  with- 
drawn. 

The  following  injections  had  been  given  to  date: 

April  26th   475  c.  c.  Tune  2d   500  c.  c. 

April  29th   450  c.  c.  June  14th   600  c.  c. 

May  2d   400  c.  c.  June  28th   600  c.  c. 

May  6th   200  c.  c.  July   nth   475  c.  c. 

May  9th   400  c.  c.  July  25th   600  c.  c. 

May  17th   300  c.  c. 

a  total  of  5,000  c.  c.  of  nitrogen  gas  in  eleven  injections. 

Three  x  ray  plates  had  been  taken  since  the  injections 
were  begun,  the  last  on  July  24th,  showing  a  very  satris- 
factory  degree  of  collapse.  The  mediastinum  was  some- 
what displaced,  about  three  centimetres  to  the  right.  The 
only  complications  during  the  course  of  treatment  had 
been  dizziness,  nausea,  and  vomiting  following  the  eighth 
injection.  Physical  examination  of  the  right  lung  showed 
no  change.    (Fig.  3.) 

The  improvement  in  this  case  had  so  far  been  very  satis- 
factory. There  had  been  no  rise  of  temperature  above 
normal.  The  expectoration  had  diminished  to  about  half 
an  ounce,  and  on  many  days  the  patient  had  had  none. 
The  sputum  had  been  repeatedly  examined  and  was  first 
found  to  be  negative  on  May  12th.    Repeated  examina- 


I'lc.  3. — Chart  ot  Case  III,  showing  effect  on  temperatur 


of  the  healthy  lung.  The  position  of  the  mediasti- 
num -is  noted  before  and  after  each  operation. 

REPORT  OF  CASES. 

Case  I.  iR.  S.,  male,  aged  twenty-six  years.  Admitted 
March  18,  1913.  Duration  of  disease,  fifteen  months. 
Previous  treatment,  medical.  He  had  lost  twelve  pounds 
since  July,  1912.  He  came  to  Denver  from  St.  Stephens 
Bay,  N.  B.,  Canada,  in  December,  1912.  Two  weeks  be- 
fore admission  he  had  a  moderate  hemorrhage.  On  ad- 
mission he  complained  of  severe  cough  at  night,  dyspnea 
on  slight  exertion,  occasional  chills,  moderate  degree  of 
fever,  and  pains  in  the  left  side.  The  patient  was  pale 
and  presented  an  unhealthy  and  hectic  appearance. 

Physical  examination:  Extensive  infiltration  of  the  left 
lung  and  harsh  breathing,  with  slightlv  prolonged  expira- 
tion at  the  right  apex.  No  rales  on  the  right  side.  Crack- 
ling rales  over  the  entire  left  lung.  The  patient  was  con- 
fined to  bed  more  or  less  until  the  pneumothorax  treat- 
ment was  undertaken,  with  his  temperature  rising  fre- 
quently to  100°  F.  and  100.4°  F. ;  his  pulse  ranged  from 
78  to  104;  he  had  a  cough,  which  was  especially  severe  at 
night,  and  an  expectoration  of  from  three  to  four  ounces 
m  twenty-four  hours.  Tubercle  bacilli  found  in  sputum. 
By  Aprd  1st  the  patient  had  lost  five  pounds.  He  felt 
that  he  was  losing  ground  and  asked  that  a  collapse  of 
the  left  lung  be  undertaken. 

An  x  ray  plate  confirmed  the  physical  findings  of  the 
left  lung,  but  also  showed  some  infiltration  of  the  right 
lung  which,  on  account  of  the  absence  of  physical  signs, 
was  considered  inactive.  The  first  injection  of  nitrogen 
gas  was  given  April  26th.  The  needle  was  introduced  in 
the  seventh  interspace  in  the  midaxillarv  line.  During 


tions  by  the  ordinary  and  antiformin  methods  failed  to 
reveal  bacilli.  Patient  had  entirely  lost  his  cough.  The 
general  condition  was  splendid.  There  had  been  a  gain 
of  ten  pounds  since  the  treatment  was  begun.  There  was 
no  dyspnea.  Patient  was  anxious  to  leave  the  sanatorium 
to  take  up  his  work  as  shoemaker. 

Case  IL  S.  L.,  male,  aged  twenty-nine  years.  Adinitted 
March  26,  1913.  Duration  of  disease,  according  to  pa- 
tient, nine  months.  Previous  treatment,  medical.  Came 
to  Denver  six  weeks  before  admission.  Had  lost  sixteen 
pounds  since  the  onset  of  the  disease.  He  never  had  any 
hemoptysis.  On  admission  he  complained  of  moderate 
cough  at  night  and  an  expectoration  of  about  one  ounce 
in  twenty-four  hours.  Tubercle  bacilli  found  in  sputum. 
He  was  a  well  nourished  individual  of  medium  build,  but 
of  a  somewhat  cyanotic  appearance.  The  physical  exam- 
ination was  confirmed  by  an  x  ray  plate  showing  an  ex- 
tensive infiltration  of  the  right  lung.  Moist  rales  through- 
out. Left  lung:  Moderate  involvement  at  base  and  in 
lovver  axilla.  .\  few  crackling  rales  over  these  areas 
which  largely  disappeared  after  coughing. 

In  this  case  a  pneumothorax  was  induced  not  for  the 
relief  of  any  particular  symptoms,  but  at  the  request  of 
the  patient,  who  desired  to  take  this  means  of  regaining 
his  health  and  to  return  to  earning  capacity. 

The  following  injections  had  been  given  to  date: 
May  17th.  .305  c.  c.  oxygen      June  21st.  .500c.  c.  nitrogen 


May  2ist..  .425  c.  c.  oxygen 
May  26th..  .350 c.  c.  oxygen 
June  2d ...  .500  c.  c.  oxygen 
June  nth.  .500  c.  c.  nitrogen 
June  14th .  .600  c.  c.  nitrogen 
a  total  of  5,130  c.  c.  of  gas  in  eleven  injections. 


June  25th.  .500 c.  c.  nitrogen 
July  2d..  .450  c.  c.  nitrogen 
July  nth. .  .500  c.  c.  nitrogen 
July  20th. .  .  500  c.  c.  nitrogen 
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FiG.  6. — Case  III,  showing  collapse  of  right  lung;  note  bandlike 
adhesions  extending  to  diaphragm. 

No  complications  during  the  treatments.  Three  x  ray 
plates  taken,  the  last  on  July  24th,  showed  a  satisfactory 
degree  of  collapse.  No  change  in  the  left  lung.  Sputum 
negative  on  July  12th,  and  on  subsequent  examinations,  by 
the  ordinary  and  antiformin  methods.  No  cough  nor  ex- 
pectoration. Gain  of  weight,  three  pounds.  No  subjective 
evidences  of  disease.    (Fig.  4.) 

Case  III.  B.  L.,  female,  aged  twenty-five  years.  Ad- 
mitted August  7,  1912.  Duration  of  disease,  six 
months  (?).  Previous  treatment,  medical.  Came  to  Den- 
ver six  weeks  before  admission.  Symptoms  on  admission: 
Severe  cough  with  an  expectoration  of  four  ounces  in 
twenty- four  hours;  tubercle  bacilli  found  in  sputum;  gen- 
eral condition  unfavorable;  weight,  eighty-five  pounds. 
From  day  of  admission  the  patient  had  practically  been 
completely  bedridden  with  the  following  symptoms: 

Tempierature  of  a  pronounced  hectic  type  ranging  from 
96°  F.  in  the  morning  to  103°  F.  in  the  afternoon,  and  at 
no  time  normal.  Pulse  ranged  from  88  to  130.  Night 
sweats,  chills,  gastric  disturbances,  and  severe  cough  were 
present.  The  general  condition  of  the  patient  being  very 
unfavorable,  she  requested  that  a  pneumothorax  be  in- 
duced. 

Lung  condition:  Extensive  involvement  and  fibrosis  of 
the  right  lung  with  a  large  cavity  at  the  apex  and  amphoric 
breathing  extending  to  the  third  rib;  also  an  infiltration 
of  the  left  apex  with  a  few  rales  on  expiratory  cough. 
There  was  harsh  breathing  over  the  entire  left  lung.  An 
x  ray  plate  confirmed  the  findings  in  the  right  lung  and 
•showed  extensive  infiltration  of  the  left  lung.  On  ac- 
count of  this  it  was  explained  to  the  patient  that,  if  the 
treatment  were  undertaken,  it  would  be  done  simply  as 
a  last  resort.  In  spite  of  this,  the  patient  requested  to 
have  it  done.  The  following  injections  had  been  given  to 
date,  the  needle  being  introduced  through  the  fifth  inter- 
space in  the  midaxillary  line : 

June  nth. 


July  2d.  ..  .400 c.  c.  nitrogen 

July  8th. .  .350c.  c.  nitrogen 

July  nth..  .300  c.  c.  nitrogen 

July  15th..  .250  c.  c.  nitrogen 


.200  c.  c.  oxygen 
June  14th.  .250c.  c.  nitrogen 
June  i8th.  .300c.  c.  nitrogen 
June  21st.  .250c.  c.  nitrogen 

June  28th.  .300c.  c.  nitrogen     July  20th..  .300c.  c.  nitrogen 

Physical  examination  now  showed  an  extensive  pneumo- 
thorax, confirmed  by  an  x  ray  plate  taken  July  24th.  No 
cliange  in  the  findings  of  the  left  lung.    Effect  on  symp- 


toms :  There  had  been  a  decided  drop  in  the  temperature, 
particularly  since  the  sixth  injection.  (Fig.  5).  Ex- 
pectoration had  decreased  from  three  ounces  to  about 
one  half  ounce  in  twenty-four  hours.  The  cough  was 
very  slight.  There  were  no  night  sweats.  The  appetite 
was  good,  and  the  bowels  regular.  The  improvement  in 
the  general  condition  of  the  patient  was  pronounced;  she 
was  then  up  and  about  the  greater  part  of  the  day. 
(Fig.  6.) 

Case  IV.  S.  S.,  male,  aged  forty-two  years.  Admitted 
February  18,  1913.  Duration  of  the  disease,  one  and  one 
half  years.  Onset  with  slight  hemorrhage.  In  November, 
1912,  he  had  a  profuse  hemorrhage.  He  had  an  hemopty- 
sis in  December,  1912,  and  in  January,  1913.  He  lost  four- 
teen pounds  since  the  onset.  On  admission  he  complained 
of  severe  cough  with  an  expectoration  of  two  ounces  in 
twenty-four  hours.  Tubercle  bacilli  found  in  sputum.  He 
had  some  digestive  disturbances.  His  temperature  was 
subnormal  though  rising  occasionally  to  100°  F.  His 
pulse  ranged  from  eighty-eight  to  ninety-six.  On  March 
22d  the  patient  had  a  slight  hemorrhage  and  raised  bloody 
sputum  until  April  nth.  Hemoptysis  on  May  3d  and 
from  May  31st  to  June  2d,  Hemorrhage,  ten  ounces,  on 
June  3d ;  hemoptysis  to  June  loth.  Hemorrhage,  eight 
ounces,  on  June  nth;  hemoptysis  until  June  21st. 

Physical  examination  showed  extensive  involvement  of 
the  right  lung  with  cavity  formation  and  crackling  rales 
throughout.  In  the  left  lung  there  were  moderately  numer- 
ous rales  up  to  the  second  rib.  At  the  request  of  the  pa- 
tient an  artificial  pneumothorax  was  attempted  on  June 
24th.  It  was  not  possible  to  have  an  x  ray  picture  taken, 
the  patient  being  bedridden. 

The  needle  was  inserted  in  the  fifth  interspace  in  the 
anterior  axillary  line,  to  the  depth  of  thirty  millimetres; 
no  reading  of  the  manometer  obtained.  The  needle  was 
reinserted  at  a  little  distance  from  the  first  puncture  and, 
at  a  depth  of  sixteen  millimetres  a  typical  lung  reading 
was  obtained.  The  patient  had  a  severe  attack  of  cough- 
ing and  before  the  needle  was  withdrawn  an  extensive 
emphysema  developed.  Within  a  few  hours  this  extended 
to  the  other  side  of  the  chest,  and  up  to  the  clavicles  and 
to  the  abdomen.  By  July  2d  the  emphysema  had  disap- 
peared. On  July  2d  the  needle  was  introduced  in  the 
fourth  interspace  in  the  anterior  axillary  line  and  a  free 
pleural  space  found.  Two  hundred  and  fifty  cubic  centi- 
metres of  oxygen  were  injected.  On  July  8th  the  reading 
was  so  indefinite  on  account  of  an  attack  of  cough  that. 


I'lc.   7. — t'asc  IV',  showing  slight  collapse  of  right  lung. 
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Fig.  8. — Case  V^,  showing  partial  collapse  of  right  lung. 

after  injecting  twenty  c.  c.  of  oxygen  the  needle  was 
withdrawn. 

The  following  injections  were  subsequently  given: 

July  15th.. .  .115  c.  c.  oxygen  July  20th.. .  .500  c.  c.  oxygen 
July  i6th. . . . 400  c.  c.  oxygen     July  23d ....  400  c.  c  oxygen 

An  X  ray  plate  taken  July  24th  showed  a  small  area  of 
collapse.  The  under  portion  of  the  lung  was  dense,  ap- 
parently firmly  adherent,  and  it  was  doubtful  whether  it 
would  be  possible  to  obtain  a  collapse.  The  injections 
were  to  be  continued.  There  had  been  a  marked  diminu- 
tion in  the  cough.    (Fig.  7.) 

Case  V.  A.  N.,  male,  aged  eighteen  years.  Admitted 
February  27,  1913.  Duration  of  disease,  four  months  (?)• 
Previous  treatment,  medical.  Came  to  Denver  six  weeks 
before  admission.  On  admission  complained  of  moderate 
cough  and  an  expectoration  of  about  one  ounce  in  twenty- 
four  hours.  General  condition,  poor.  He  had  some  gas- 
tric disturbances.  His  temperature  was  subnormal,  but 
occasionally  rose  to  99.6°  F.  His  pulse  was  about  100. 
Tubercle  bacilli  found  in  sputum.  The  patient  was  stead- 
ily losing  weight,  which  was  126J/2  pounds  on  March  15th, 
and  116  pounds  on  July  ist.  Physical  examination  showed 
extensive  involvement  of  the  right  lung,  with  moist  rales 
throughout.  Left  lung:  Some  rales  below  clavicle  to  third 
rib,  and  harsh  breathing  posteriorly  in  the  suprascapular 
area.  X  ray  plate  confirmed  findings  in  right  lung,  but 
showed  more  extensive  infiltration  of  left  lung  than  was 
found  on  physical  examination.  On  account  of  the  rapid 
loss  of  weight  and  generally  unfavorable  condition  of 
the  patient  it  was  decided  to  attempt  to  collapse  the  right 
lung.  The  following  injections  had  been  given,  the  needle 
being  introduced  through  the  sixth  interspace,  anterior 
axillary  line.  After  the  first  injection  the  patient  suffered 
a  marked  degree  of  shock: 

July  8th., .  .200c.  c.  oxygen       July  20th.  .400 c.  c.  nitrogen 
July  iith.  .300  c.  c.  oxygen       July  23d. .  ,400  c.  c.  air 
July   15th.  .400  c.  c.  nitrogen 

An  X  ray  plate  taken  July  24th  showed  a  favorable  de- 
gree of  collapse  of  the  uppei  and  lower  lobes.  The  mid- 
dle lobe  appeared  to  be  held  by  adhesions.  There  had 
been  a  marked  diminution  in  the  cough  and  in  the  amount 
of  the  expectoration.    (Fig.  8.) 

In  two  cases  we  declined  to  undertake  the  col- 
lapse of  the  more  diseased  side  on  account  of  the 
more  extensive  involvement  of  the  other  side,  as 
shown  by  the  x  ray  plate,  than  was  supposed  to  be 


present  on  physical  findings.  In  one  case  one  at- 
tempt was  made,  and  further  attempts  given  up,  it 
being  unlikely  that  a  free  pleural  space  would  be 
found.  In  one  case  ten,  in  another  seven,  in  an- 
other two,  and  in  one  three  attempts  were  made 
without  success.  In  several  of  these  cases  the 
Brauer  method  will  probably  be  tried.  In  one  case 
treatment  was  begun  and  interrupted  as  a  result  of 
an  hemoptysis  followed  by  aspiration  pneumonia. 
In  this  case  treatment  will  be  continued.  A  col- 
lapse is  being  attempted  in  a  case  of  abscess  of  the 
lung  with  vmfavorable  results  so  far. 

The  writer  desires  to  thank  Doctor  Beggs,  Doctor 
Taussig,  and  Dr.  John  Ostro  for  their  assistance  in 
giving  the  treatments. 


THE  TOXICITY  OF  COAL  TAR  PRODUCTS. 

By  G.  How.\rd  White,  Jr.,  A.  B.,  M.  D., 
Baltimore. 

In  view  of  the  recent  government  report  by  Hale 
describing  a  method  for  the  determination  of  the 
toxicity  of  coal  tar  disinfectants,  it  does  not  seem 
out  of  place  to  call  attention  briefly  to  a  fact  which 
is  of  importance  in  this  connection. 

The  method  mentioned  above  employs  mice  as 
the  subjects,  and  the  drug  is  injected  hypoder- 
mically  in  increasing  doses  until  the  minimal  lethal 
dose  is  reached.  The  minimal  lethal  dose  of  phenol 
is  used  as  a  basis  of  comparison,  and  this  figure 
divided  by  the  minimal  lethal  dose  of  any  particular 
disinfectant  gives  a  factor  which  is  termed  the 
''toxicity  coefiicient"  of  the  disinfectant  in  question. 

In  toxicity  work  the  commonl}'  accepted  methods 
for  the  introduction  of  drugs  are  the  hypodermic, 
the  intraperitoneal,  the  intravenous,  and  the  intra- 
gastric. On  first  thought  it  would  appear  that  any 
one  of  the  four  methods  would  give  practically 
identical  findings  where  merely  comparative  results 
were  desired  between  drugs  of  the  same  pharma- 
cological group.    Such,  however,  is  not  the  case. 

In  1907  Weyl  reported  an  extensive  series  of  ex- 
periments in  which  he  introduced  cresol,  quinosol, 
and  other  preparations  into  rabbits  by  the  hypoder- 
mic, intraperitoneal,  and  intragastric  methods  with 
widely  divergent  results. 

In  a  series  of  experiments  carried  out  by  the 
writer  using  rabbits  and  the  intragastric  route  for 
the  determination  of  the  minimal  lethal  dose  of 
phenol  and  of  one  of  the  modern  coal  tar  disin- 
fectants, a  toxicity  coefficient  was  obtained  which 
was  less  than  half  that  reported  by  Hale  for  the 
same  preparation. 

A  superficial  review  of  the  literature  has  failed 
to  show  other  reports  bearing  directly  upon  the 
qttestion,  but  the  evidence  in  hand  would  in- 
dicate that  a  further  consideration  of  the  methods 
of  toxicity  determination  is  advisable  in  the  case 
of  these  drugs,  particularly  as  the  intragastric  route 
most  closely  approximates  actual  conditions. 
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Thanks  to  the  splendid,  unselfish,  and  foresighted 
work  ot  the  late  Dr.  Prince  A.  Morrow,  it  has  become 
an  accepted  fact  that  sex  nygiene  must  be  taught, 
but  the  determination  of  wise  methods  of  teaching 
it,  and  of  the  best  time  for  teaching  it  are  still  mat- 
ters of  study  and  debate  in  many  quarters.  At  the 
present  time,  however,  there  are  generally  acknowl- 
edged to  be  two  successful  methods  called  the 
physiological  and  the  biological,  though  to  my  mind 
these  two  are  really  subdivisions  of  one  complete 
method.  These  two — be  they  associated  or  distinc- 
tive— are  variously  adapted  to  different  ages  or 
times  of  teaching.  The  biological  should  be,  almost 
exclusively,  the  method  adopted  with  little  children ; 
the  physiological  may  be.  almost  as  exclusively,  the 
wisest  method  with  adults,  and  a  combination  of 
biological  and  physiological  is  unquestionably  most 
successful,  according  to  present  experience,  during 
the  decade  between  twelve  and  twenty-two. 

[  have  been  asked  to  explain  to  you  to-night  the 
physiological  method,  but  1  wish  to  say  a  word  in 
defense  of  my  statement  that  this  and  the  biological 
method  are  really  one.  Strictly  speaking  biology 
includes  physiology,  therefore  I  think  the  whole 
method  should  be  called  biological,  and  the  two  sub- 
divisions might  better  be  distinguished  as  physio- 
logical and  evolutional  or  comparative.  The  evolu- 
tional or  comparative  method  is  best  for  little  chil- 
dren and  also  associatively  most  helpful  in  the 
second  decade  of  life,  because  it  can  more  easily  be 
graded  and  modified  to  meet  the  years  and  experi- 
ence of  the  individuals  being  taught,  and  because  it 
can  be  easily  kept  impersonal  and  still  made  person- 
ally helpful  by  analogy  rather  than  direct  applica- 
tion, and  therefore  by  ])romoting  an  unconscious- 
ness of  self  obviates  any  tendency  toward  emotional 
disturbance,  or,  if  rightly  handled,  should  do  so. 

The  physiological  method  on  the  contrary,  be- 
cause of  its  strictly  personal  and  directly  human 
application,  requires  a  greater  balance  of  emotional 
self  control,  and  because  of  the  greater  and  more 
detailed  nature  of  its  information,  necessitates  a 
more  mature  intelligence  and  greater  reasoning 
ability  than  is  to  be  found  before  the  middle  or  last 
of  the  second  decade  of  life. 

To  be  most  helpful,  however,  the  evolutional 
method  .should  have  been  used  to  lay  a  foundation 
for  the  physiological,  and  if  sex  hygiene  is  taught, 
as  it  should  be  taught,  from  early  childhood 
through  adolescence,  these  two  biological  subdivi- 
sions will  supplement  and  dovetail  each  other  as  a 
complete  unit. 

To  come  now  to  the  subject  matter  of  my  talk 
to-night,  i.  e..  the  physiological  method  of  teaching 
sex  hvcricne,  let  me  say.  first  that  a  thorough  and 
exhaustive  knowledge  of  general  human  i)hysiology 
is  essential  to  any  one  aspiring  to  teach  by  this 
method:  second,  a  more  or  less  thorough,  and  at 
least  an  intelligent  knowledge  of  general  physiology 
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on  the  part  of  the  pupil  is  an  essential  basis  for  any 
really  helpful  instruction ;  and  third,  a  true  appre- 
ciation of  the  unity  of  the  human  mechanism,  of 
which  sex,  digestion,  nerves,  etc.,  are  but  parts, 
must  be  obtained  by  both  teacher  and  pupil  and  all 
tendency  to  isolate  one  function  and  magnify  its 
imj)ortance  over  others  must  be  rigorously  avoided. 

in  presenting  the  topic  as  briefly  and  sketchily  as 
I  must  to-night,  I  wish  to  take  it  up  in  three  parts  : 
First,  the  general  physiology  of  that  individual,  who 
for  convenience  we  will  call  sexless.  I  mean  the  boy 
or  girl  under  eight  years  of  age  or  thereabouts ; 
second,  the  physiology  of  the  female  sex;  and  third, 
the  physiology  of  the  male  sex. 

Obviously  1  cannot  be  exhaustive  in  the  time  at 
my  disposal  and  the  accompanying  chart  must  help 
to  clear  up  matters  by  furnishing  headings : 


SEXLESS. 


MALE  AND  FEMALE. 


X ntriticnal  Functions : 
Digestion  and  absorption 

I  .•5et reticns  /  External 


Physiological   changes  m 
functions    and  appearance 
I  .letreticns  jK..xteinai  of    sexual  characteristics, 

Cilandiilar  •<  (  Internal  mental,  physical,  emotional. 

(Excretions  and  social.  Differentiation 

{Heart  and  bloodvessels       and  its  influence  on  life. 
Lymph 
Motor  Functions: 
Bones 

Li.ganients  .".nd  tendons 
Muscles 
A'l'rt'OKi  Functions : 

I  Special 
Sensory  ■< 

I  (ienei al 

Motor 

Sympathetic  and  associative 
Mental 
Reproductive  Functions : 
Latent 

I  will  briefly  sketch  the  physiology  of  the  child 
under  eight  years  of  age  by  this  tabulation.  In 
nutritional  functions  throughout  its  life  the  growth 
and  development  of  digestive  and  absorptive  sys- 
tems has  been  phenomenal.  The  mechanisms  of 
digestion  and  absorption  in  the  average  child  of 
eight  or  ten  are  perfect  and  much  more  mature 
than  many  other  functions  of  the  body.  The  child 
is  capable  of  eating,  digesting,  and  absorbing  such 
foods  as  may  be  naturally  required  by  all  tissues 
for  growth,  for  repair,  and  for  work.  Unless  the 
glandular  functions,  especially  those  having  to  do 
with  internal  secretion,  are  deranged,  the  child  is 
also  capable  of  assimilating  any  food  which  he  or 
she  may  digest  and  absorb.  Just  here  let  me  em- 
phasize some  physiological  distinctions  in  terminol- 
ogy :  Digestion,  technically  means  the  preparation 
of  ingested  food,  i.  e.,  food  taken  into  the  mouth, 
for  absorption.  The  preparation  of  food  for  ab- 
sorption includes  (i)  mastication,  or  chewing  and 
mixing  with  saliva,  (2)  swallowing.  (3)  gastric, 
i.  e.,  stomach,  changes  brought  about  by  chemical 
activity  due  to  the  effects  of  the  fluid  called  gastric 
juice,  which  is  the  external  secretion  of  the  stomach 
glands,  and  (4)  enteric,  i.  e.,  intestinal,  changes 
l)rought  alx)Ut  by  further  chemical  activity,  due  to 
the  effects  of  several  fluids,  i.  e..  intestinal  juice, 
pancreatic  juice,  and  bile,  which  are  all  external 
secretions  of  important  glands.  At  this  point 
digestion  per  sc  ends  and  the  food  has  so  to  speak 
been  separated  into  the  sheep  and  the  goats,  the 
former  for  absorption  and  use  in  the  bodily  econ- 
omv.  the  latter  for  excretion  from  the  bowel  as 
solid  waste  matter. 

.Absorption,  technically,  is  the  taking  up  into  the 
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blood  and  lymph  supply  of  the  digestive  tract,  such 
of  the  digested  food  as  can  be  used  by  the  tissues 
for  the  processes  of  growth,  repair,  and  the  produc- 
tion of  energy. 

Assimilation,  technically,  means  the  extraction  of 
nutritive  particles  from  the  blood  and  lymph  by  the 
tissues,  and  their  construction  into  essential  ele- 
ments of  the  tissues  themselves  for  growth,  repair, 
or  work.  This  function  of  the  body  is  sometim-S 
too  little  understood,  and  as  it  is  a  verv  vital  one 
and  intensely  dependent  upon  the  integrity  oi:  the 
glandular  functions  of  the  body,  I  may  perhaps  be 
pardoned  for  a  brief  apparent  digression  from  my 
outline.  Glandular  activity  is  to-day  considered  to 
consist  of  tw  o  kinds  called  externa!  and  internal  se- 
cretions ;  the  first,  i.  e.,  external  secretion,  is  com- 
posed of  some  absorbed  food  elements,  extracted 
from  the  blood  or  lymph,  which  are  elaborated 
within  the  gland  into  a  complex  fluid,  and  poured 
out,  through  a  duct,  upon  some  skin,  mucous,  or 
serous  surface  for  chemical  or  mechanical  tise  in 
digestion,  lubrication,  or  excretion;  the  second  form 
of  glandular  activity,  i.  e.,  internal  secretion,  is  com- 
posed of  some  absorbed  food  elements  extracted 
from  the  blood  or  lymph,  which  are  elaborated  with- 
in the  gland  into  a  highly  complex  material  and  re- 
turned from  the  gland  into  the  blood  or  lymph 
stream  and  carried  to  more  or  less  remote  parts  of 
the  body  for  use  by  the  tissues  in  promoting  assim- 
ilation. Internal  secretion  is  a  vitally  important 
function  and  one  of  the  existence  of  which  science 
has  known  for  a  relatively  brief  period,  and  there- 
fore we  are  just  beginning  to  understand  it  and  its 
tremendous  importance  to  health.  So  far  as  we 
now  know  all  glands  have  internal  secretions ;  some 
glands  have  both  internal  and  external  secretions, 
and  I  ask  you  to  keep  these  facts  in  mind  until 
later. 

To  return  to  our  so  called  sexless  child  of  eight, 
he  digests,  absorbs,  and  assimilates  healthily,  an-l 
these  several  functions  are  relatively  fully  matured. 
The  blood,  which  is  the  common  carrier  of  absorbed 
food  for  assimilation  of  the  food  elements  essential 
for  glandular  activity,  and  of  the  products  of  tissue 
waste  which  must  be  excreted  from  the  body,  must 
be  kept  moving  and  the  circulatorv  functions  of  the 
average  healthy  eight  year  old  child  are  adequate 
for  his  purix)se.  That  is  to  say  the  heart  is  strcng 
enough,  and  the  bloodvessels  elastic  enough  to 
keep  the  blood  moving ;  the  lymphatic  glands  and 
other  sources  of  supply  for  the  distinctive  elements, 
which  compose  the  blood,  are  active  enough  to  keep 
the  lymph  and  blood  rich  enough  to  fulfil  their  func- 
tion of  carrying  and  distributing  nutritious  material 
to  the  tissues  and  conveying  waste  products  from 
them.  The  circulatory  functions  are.  however,  rel- 
atively less  mature  than  the  digestive,  absorptive, 
and  assimilative  functions,  and  haA'e  still  much 
growing  to  do  prior  to  and  during  the  period  known 
as  puberty,  which  is  approaching. 

The  motor  functions  of  this  sexless  individual, 
like  the  circulatory,  are  adequate  for  their  purpose. 
The  bones  have  not  yet  lengthened  to  adult  propor- 
tions, nor  the  muscles,  ligaments,  and  tendons  been 
toned  up  to  their  mature  functions,  but  for  all  the 
necessities  of  child  life  they  are  sufficiently  service- 
able. Just  prior  to  puberty,  and  during  the  early 
part  of  that  time,  the  bones,  etc.,  take  a  big  spurt 


in  growing,  and  this  appears  as  though  Nature, 
l":avmg  been  so  absorbed  in  maturing  digestion,  ab- 
sorption, and  assimilation,  suddenly  appreciated  that 
motion  and  locomotion  had  been  neglected  and  pre- 
cipitately attempted  to  make  up  for  former  insuffi- 
ciency. 

In  the  nervous  functions  of  this  child  of  eight  we 
have  some  very  interesting  and  important  facts  to 
notice.  His  sensory  functions  per  se,  i.  e.,  the  spe- 
cial senses,  and  such  general  sensation  as  hunger, 
thirst,  fatigue,  well  being,  and  the  like  are  matured 
the  motor  functions  of  the  nervous  system  are  ike 
the  motor  functions  of  his  body  as  a  whole,  ade- 
quate to  m.eet  the  demands  of  his  age ;  the  associa- 
tive functions  between  motion  and  sensation  and 
■vice  versa  are  equal  to  all  emergencies  arising  in 
his  life  ;  the  sympathetic  nervous  system,  which  is 
in  reality  the  guardian  spirit  and  regulator  of  cir- 
culation, digestion,  absorption,  assimilation,  secre- 
tion, and  kindred  functions,  is  sufficiently  mature  to 
maintain  the  delicate  balance  and  adjustment  of 
functions  during  health,  provided  it  is  not  too 
roughly  abused  or  disarranged  by  shock,  be  it 
fright  or  other  emotional  crisis.  More  of  this  sym- 
pathetic system  and  its  functions  in  a  minute  or  so. 
The  mental  development  of  our  sexless  child  is  a 
matter  of  vital  interest  and  great  importance.  Up 
to  this  time  the  evidences  of  psychic  development 
have  been  largely,  if  not  entirely,  motosensory,  the 
emotions  such  as  are  directly  associated  with  sight, 
hearing,  smell,  and  other  so  called  special  senses,  and 
wath  muscular  activity  per  se.  The  child  is  and  has 
been  an  essential  egoist,  either  absolutely  unsocial 
or  asexual  in  his  social  activities.  Boys  and  girls 
have  mixed  together,  played  together,  indiscrimi- 
nately and  without  distinction  or  diflFerentiaticn 
(unless  imposed  from  without  by  some  custom  of 
their  adult  guardians),  and  with  no  true  conscious- 
ness of  any  vital  diflference  between  boy  and  girl, 
with  no  true  feeling  of  distinctive  qualities,  abili- 
ties, or  functions.  This  attitude  is  perhaps  aptly 
illustrated  by  the  question  of  the  little  girl,  "Mam- 
ma, how  can  you  tell  the  difference  Iietween  broth  ?r 
and  me,  when  we  are  in  the  bath  ?'' 

So  far  in  the  study  of  this  child  we  find  practi- 
cally no  difference  between  boy  and  girl.  In  the 
remaining  group  of  functions  in  our  chart,  we  find 
a  kindred  similarity :  the  reproductive  functions  are 
latent.  All  the  essential  organs  of  reproduction,  in- 
cluding the  connections  through  the  sympathetic 
nervous  system  and  the  emotional  and  other  mental 
nerve  elements,  are  present  in  the  child  before  eight 
years  of  age,  but  they  are  latent  or  inactive  in  large 
measure;  and  they  should  be  so  inactive,  in  the  HOr- 
vially  healthy  child,  as  to  be  largely  negligible  ex- 
cept as  the  general  hygiene  of  the  bath,  for  instance, 
necessitates  cleanliness.  This  inactivity  is  not  al- 
ways a  fact,  however,  because  unfortunatelv  acci- 
dent, lack  of  cleanliness,  tight  or  improperly  fitting 
clothing,  or  vicious  companionship,  or  instruction 
may  have  resulted  in  masturbation  before  the  age 
of  eight,  and  thus  have  produced  a  precocious  ma- 
turity of  functional  activity  in  the  reproductive  sys- 
tem, which  is  detrimental  to  the  perfect  physical  and 
mental  balance  of  the  child.  These  points  in  sex 
hygiene  must  be  w^atched  for  and  guarded  against 
from  early  infancy  ;  they  belong  to  the  pathology 
and  not  to  the  physiology  of  sex  instruction,  and 
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therefore  must  wait  to-night  until  later  for  our  con- 
sideration. 

Before  leaving  this  sexless  child  allow  me  to 
return  to  the  sympathetic  nervous  system  for  a  few 
moments  and  quote  from  a  paper  which  I  read  in 
Brooklyn  a  year  ago  on  the  Value  of  a  Healthy 
Girlhood:'^ 

Health  rests  on  the  wholeness,  the  completeness,  the 
harmony  of  the  human  body  and  all  that  is  contained 
therein,  both  physical  and  mental.  We  hear  much  at  times 
of  the  influence  of  mind  over  matter,  and  I  must  empha- 
size the  fact  that  there  is  also  something  to  be  said  on 
the  side  of  the  influence  of  matter  over  mind. 

The  human  body  is  a  very  complex  mechanism,  so  deli- 
cately adjusted  that  each  part  works  in  harmony  with 
every  other  part.  The  least  abuse  or  faulty  action  on  the 
part  of  any  one  organ  has  its  influence  on  all  others,  and 
frequently  shows  its  most  marked  evidence  of  being  "out 
of  gear"  by  some  symptoms  occurring  in  organs  very  re- 
mote from  the  scene  of  the  real  trouble.  These  symptoms 
are  known  as  reflex,  and  usually  are  the  result  of  activity 
by  that  part  of  the  human  machine  known  as  the  sympa- 
thetic nerve.  Many  of  you  are  familiar  with  the  head- 
ache, which  is  apt  to  accompany  constipation;  some  of 
you  may  know  from  experience  the  sense  of  nausea,  or  of 
goneness  in  the  region  of  the  stomach,  which  sometimes 
occurs  on  looking  down  from  a  great  height.  These  con- 
ditions are  reflex  effects,  remote  from  their  direct  cause, 
and  are  more  or  less  due  to  the  close  and  intimate  con- 
nection of  the  parts  concerned  by  the  sympathetic  nerve, 
a  seemingly  misnamed  part  of  our  anatomy. 

Having  made  a  note  of  the  dependence  upon  glandular 
secretions,  of  digestion,  excretion,  and  assimilation,  let  me 
call  your  attention  to  the  fact  that  the  glands  are  neces- 
sary to  make  the  secretions  and  throw  off  the  waste ;  the 
secretions  are  necessary  to  digest  and  assimilate  the  food ; 
the  food,  waste,  and  air  are  necessary  to  supply  the  ma- 
terial upon  which  the  glands  can  work,  and  the  blood  is 
the  common  carrier. 

In  order  to  be  an  efficient  com'mon  carrier,  the  blood 
must  keep  moving.  It  appears  to  have  some  automatic 
apparatus,  which  keeps  reiterating  two  familiar  phrases, 
"Step  lively,  please,"  and  "Mind  your  step."  This  appara- 
tus is  literally  the  sympathetic  nervous  system,  which 
automatically  governs  the  circulation. 

For  example,  for  some  time  after  eating  the  digestive 
glands  need  an  extra  supply  of  blood  for  two  reasons : 
(i)  In  order  to  provide  extra  material  for  their  secre- 
tions, since  there  is  no  reservoir  system  which  could  store 
up  secretions  until  needed,  and  (2)  in  order  to  provide  a 
large  stream  to  absorb  and  carry  off  the  digested  food, 
since  the  reservoir  capacities  of  the  stomach  and  intestines 
are  limited.  Very  likely  the  individual,  just  prior  to  eating, 
has  been  working,  and  by  that  term  I  here  include  manual 
labor,  physical  exercise,  mental  labor,  and  even  the  labori- 
ous process  of  "killing  time,"  which  require  a  large  supply 
of  blood  in  muscles,  brain,  skin,  or  other  parts  of  the 
body  remote  from  the  digestive  organs.  The  entrance  of 
food  into  the  stomach,  for  instance,  is  like  the  ringing  of 
an  alarm  bell,  which  is  heeded  by  the  sympathetic  nervous 
system,  and  two  things  happen:  First,  the  small  blood 
vessels  in  the  skin,  brain,  etc.,  contract  their  calibre  under 
the  influence  of  the  sympathetic  nerves  in  their  muscular 
coats;  second,  the  small  bloodvessels  of  the  digestive  sys- 
tem dilate  their  calibre  under  the  influence  of  the  sym- 
pathetic nerves  in  their  muscular  coats,  and,  presto,  auto- 
matically more  blood  is  sent  to  the  digestive  system  and 
less  to  the  superficial  vessels  and  other  systems.  Later, 
when  the  individual  begin  work  again,  the  call  of  the  tis- 
sues used  in  that  labor  is  heeded  by  the  sympathetic  sys- 
tem, and  the  two  processes  are  reversed,  superficial  vessels 
dilate,  and  deep  or  digestive  vessels  contract.  Thus  you 
may  understand  why  rest  is  recommended  for  a  short 
time  after  meals,  why  hot  baths  are  inadvisable  imme- 
diately after  eating  even  a  late  supper,  since  external  heat 
dilates  peripheral  vessels. 

Now,  perhaps  we  have  some  insight  into  the  reason  for 
calling  this  nerve  sympathetic,  and.  perhaps,  too,  we  can 
appreciate  why  the  symptom  of  a  disorder  does  not  al- 
ways appear  at  the  location  of  trouble  but  shows  up  as  a 
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reflex  symptom.  People  have  been  known  to  have  colic 
who  took  hot  baths  after  eating;  that  is  an  illustration  of 
pain  at  the  seat  of  disorder;  but  sometimes,  instead  of 
colic,  the  expression  of  trouble  is  convulsions  that  is  a 
reflex  symptom  in  that  case.  Convulsions  are  frequently 
very  dangerous,  and  it  takes  a  doctor  to  tell  whether  they 
are  simply  a  form  of  colic  or  something  very  different 
and  more  serious.  Wherever  convulsions  occur  there  is 
disturbance  of  the  nervous  system,  not  only  of  the  sympa- 
thetic nerve,  since  in  some  forms  of  convulsions  that  nerve 
is  not  directly  involved,  but  the  whole  system.  It  is 
through  the  nervous  system  that  the  alarm  bell  is  rung, 
which  tells  of  food  in  the  stomach  requiring  digestion; 
it  is  through  the  nervous  system  that  the  call  of  the  work- 
ing tissues  for  nourishment  is  sent  out;  it  is  because  of 
activity  on  the  part  of  the  nervous  system  that  we  feel, 
taste,  smell,  hear,  see,  move,  and  think.  Without  co- 
operation from  the  nervous  svstem  the  glands  would  not 
secrete,  even  though  the  blood  flowed  about  them,  carry- 
ing all  the  materials  they  required  for  their  activity.  And 
on  the  other  hand,  without  sufficient  flow  of  blood  con- 
taining the  requisite  food  supply,  the  tissues,  of  which 
the  nervous  system  is  composed,  could  not  do  their  work. 
Here  again  we  see  the  closed  circle..  Without  a  break,  it 
means  health.  With  the  least  misadjustment  of  a  single 
link,  it  means  inconvenience  of  function  to  all  parts,  and, 
if  long  continued,  disability  and  disease. 

Now  to  turn  from  the  general  physiology  of  the 
sexless  child  and  add  to  all  we  have  considered  the 
complexities  of  sex  differentiation,  so  that  we  may 
understand  how  the  child  changes  first  to  the  boy 
or  girl,  and  then  to  the  man  or  woman.  Perhaps  no 
section  of  the  human  body  is  more  generously  sup- 
plied with  connections  with  the  sympathetic  nerve 
than  the  sex  organs,  and  this  fact  may  account  for 
the  great  number  of  ills  which  "flesh  is  heir  to," 
which  express  themselves  in  various  and  more  or 
less  remote  parts  of  the  body,  but  which  are  directly 
due  to  some  unnatural  condition,  activity,  or  inac- 
tivity, of  the  sex  organs.  This  sympathetic  nerve 
connection  may  also  serve  to  explain  to  you  why 
slight  disorders,  such  as  a  light  cold,  wet  feet,  or 
some  other  more  or  less  insignificant  thing,  may 
have  a  most  marked  influence  in  upsetting  the  regu- 
larity of  the  sexual  functions. 

Let  us  consider  for  a  few  minutes  that  lower  por- 
tion of  the  trunk  of  the  woman's  body  called  the 
pelvis  and  imagine  two  views  of  that.  One  view 
would  show  the  relative  position  of  the  pelvic  bone 
in  front,  the  bladder  close  behind,  then  the  uteru,'--, 
the  rectum,  and  back  of  all  again  pelvic  bone.  From 
this  you  will  understand  why  it  is  important  to 
empty  the  bladder  and  prevent  it  from  pushing  the 
uterus  backward,  and  also  why  it  is  important  to 
keep  the  rectum  empty,  by  moving  the  bowel,  and 
so  prevent  the  uterus  from  being  pushed  forward. 
Then,  too,  you  can  imagine  what  must  happen  to 
that  little  cradle  of  the  human  race  if  both  bladder 
and  rectum  are  full ;  because,  as  you  see.  the  whole 
human  trunk  is  packed  very  closely  and  all  the  coils 
of  intestines  lie  above  it.  On  our  other  imaginary 
view,  you  must  imagine  the  front  part  of  the  pelvic 
bone  removed,  and  behind  you  could  see  the  n  us- 
cular  and  bony  structure  at  the  sides,  the  bladder  in 
the  centre  and  foreground,  and  the  two  ovaries  and 
two  armlike  projections  called  Fallopian  tubes  jut- 
ting out  from  the  uterus,  which  lies  in  the  centre 
behind  the  bladder. 

In  l)oth  of  these  views  you  should  have  noticed 
a  canal  leading  down  from  the  uterus,  which  is 
called  the  vagina,  or  birth  canal,  and  which  is  the 
exit  through  which  the  babv  must  come  into  the 
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world  after  being  carried  for  nine  months,  or  280 
days,  in  the  uterine  cradle.  These  organs  form 
what  are  known  as  the  internal  sex  organs  of  wo- 
man. The  uterus,  a  hollow,  muscular  organ,  not 
as  big  as  my  hand,  is  so  planned  that  it  will  stretch 
and  stretch  until  it  holds  a  seven  or  eight  pound 
baby  comfortably,  and  then  will  contract  again  to 
nearly,  if  not  quite,  its  original  size.  The  ovaries 
are  small  (about  the  size  and  shape  of  an  almond), 
and  every  twenty-eight  days,  from  the  beginning  of 
a  woman's  sex  functional  life  until  the  end  of  meno- 
pause, each  ovary  brings  to  maturity  a  small  ovule 
which  contains  the  germinal  ovum  (the  egg  or 
seed),  and  this,  if  impregnated,  will  become  a  child. 
In  order  to  nourish  properly  the  impregnated  see^!, 
when  the  time  for  such  nourishment  arrives,  Na- 
ture begins  a  woman's  functional  life  by  establish- 
ing a  habit  on  the  part  of  the  circulation  of  send- 
ing, every  twenty-eight  days,  an  increased  blood 
supply  to  that  part  of  the  body  to  hasten  the  ma- 
turity of  the  ovule.  If  not  required  for  the  further 
nourishment  of  the  ovum,  some  of  the  extra  blood 
supply  is  thrown  of?  to  assist  in  carrying  away  the 
little  excreted  germ,  and  thus  we  have  what  we 
know  as  the  monthly  menstrual  flow.  Nature  is  al- 
ways lavish  in  her  provision  for  life,  and  especially 
for  reproduction,  and  she  furnishes  every  month 
from  puberty  to  menopause  a  seed  for  possible  im- 
pregnation, and  when  you  realize  that  the  majority 
of  women,  nowadays,  only  have  at  most  four  or  five 
children,  you  will  appreciate  how  much  value  Na- 
ture attaches  to  the  ova  that  come  to  full  fruition. 
The  seed,  which  must  reach  the  interior  of  the 
uterus  through  the  Fallopian  tube  and  pass  out 
through  the  vagina,  is  so  small  it  could  not  be  seen 
by  the  naked  eye,  and  yet,  as  soon  as  impregnated  it 
contains  all  the  potentialities  or  latent  possibilities 
of  character,  of  temperament,  and  of  physique, 
which  the  future  human  being  will  possess. 

While  still  contained  within  the  ovary,  or  some 
authorities  assert,  within  the  uterus,  this  minute 
ovum  is  susceptible  to  influence  through  the  action 
of  the  maternal  sympathetic  nerve,  and,  according- 
ly, may  develop  desirable  or  undesirable  potentiali- 
ties for  the  future  child.  Does  this  suggest  to  you 
how  careful  the  young  girl,  as  well  as  the  mature 
woman,  should  be  not  to  jar  that  sympathetic  influ- 
ence by  bad  hygiene  in  other  parts  of  the  body,  or 
by  careless  or  thoughtless  abuse  of  any  part,  or 
parts,  of  the  complex  human  mechanism  ?  Beside 
maturing  the  ovum  each  month,  the  ovaries,  as  duct- 
less glands,  produce  an  internal  secretion  which  ha;- 
a  very  important  influence  in  maintaining  the 
healthy  function  of  the  whole  body  ;  and  it  is  wise 
for  us  all  to  realize  that  these  two  little  bodies  have 
this  dual  function,  one  of  which  pertiins  directly  to 
reproduction,  the  other  to  the  maintenance  of  the 
general  health. 

Unlike  the  sex  organs  of  the  girl  which  we  have 
just  reviewed,  the  sex  organs  of  the  boy  are  carried 
largely  outside  of  the  trunk  of  the  body,  but  they 
have  a  very  close  resemblance,  in  functions,  up  to  a 
certain  point. 

The  bov  has  two  glands  similar  to  the  ovaries, 
which  are  called  the  testicles,  and  which,  like  the 
ovaries,  have  a  dual  function,  i.  e.,  they  have  an  in- 
ternal secretion  which  helps  to  maintain  the  general 


health,  and  they  produce  a  germinal  seed,  called  the 
spermatozoon,  which  must  unite  with  the  ovum  he- 
fore  the  child  can  be  conceived  and  grow  in  the 
maternal  organism.  These  two  testicles  are  sus- 
pended in  a  baglike  body,  called  the  scrotum,  which, 
when  necessary  to  force  the  spermatozoa  out  of  the 
testicle,  can,  with  the  aid  of  other  structures,  ac-' 
complish  this  result.  The  boy  also  has  organs 
which  we  may  compare  to  the  uterus  and  Fallopian 
tubes,  and  which  are  contained  within  the  pelvic 
cavity ;  they  are  called  the  prostate  gland  and  the 
seminal  vesicles,  and  in  them  the  semen,  in  which 
the  spermatozoa  may  live  and  are  expelled  from, 
the  body,  is  made  and  stored  for  a  short  time  prior 
to  expulsion.  In  the  male  the  seminal  vesicles  and 
prostate  gland  are  in  much  the  same  situation  as  the 
uterus  in  the  female,  that  is,  they  may  be  com- 
pressed between  an  overdistended  bladder  and  an 
overfilled  rectum,  unless  the  emptying  of  these  or- 
gans is  habitually  and  properly  attended  to,  and 
therefore  neglect  of  these  duties  will  have  equally 
bad  results  in  boy  and  in  girl.  Corresponding  to 
the  female  vagina  is  the  male  penis,  an  organ  com- 
posed, as  is  the  vagina,  largely  of  erectile  tissue  and 
having  a  canal  through  which  the  semen  and  sper- 
matozoa are  expelled.  Like  the  scrotum  and  un- 
like the  vagina,  this  penis  is  outside  the  body.  It 
also  has  a  dual  function,  because  its  canal  is  the  duct 
by  which  the  bladder  is  emptied. 

Three  years  ago  I  had  occasion,  in  lecturing  on 
the  care  of  nervous  children,^  to  allude  to  sexual 
disorders,  and  I  beg  your  indulgence  to  allow  me 
to  quote  from  that  paper  some  passages  which  may 
be  helpful  here  in  explaining  some  physiologv  and 
a  little  of  the  pathology  which  we  must  touch  on  so 
lightly  to-night. 

The  cleansing  of  the  sexual  regions  in  the  boy  or  girl 
is  of  great  importance,  because,  if  it  is  not  properly  at- 
tended to,  little  particles  of  a  normal  secretion  collect  in 
the  crevices  and  harden  into  little  sandlike,  white  balls 
called  smegma.  These  balls,  as  the  movements  of  the 
limbs  cause  them  to  rub  over  the  tender  skin,  set  up  an 
itching,  which  the  child  naturally  rubs  or  scratches.  Rub- 
bing or  scratching,  or  any  friction  of  a  certain  part  of 
the  body,  as  you  all  know,  draws  to  that  part  blood  in 
extra  amounts,  and  thus  it  follows  that,  when  the  child 
handles  the  genitals,  the  blood  is  drawn  to  that  region. 
In  two  salient  particulars  the  anatomy  of  the  genital  re- 
gion differs  from  that  of  other  parts  of  the  body  which 
are  more  frequently  discussed  and  therefore  better  known 
to  the  public.  There  are  proportionately  (i)  more  blood- 
vessels and  (2)  more  nerve  endings  in  the  genitals  than  in 
any  other  portion  of  the  body  of  similar  size.  This 
peculiarity  of  structure  is  accompanied  by  a  peculiarity 
of  function ;  congestion  of  these  bloodvessels  produces 
mechanical  pressure  upon  the  nerve  endings  and  this 
species  of  squeezing  is  agreeable  to  these  nerves,  and  they, 
therefore,  carry  to  the  brain  a  sensation  of  pleasure  and 
satisfaction.  Hence,  we  readily  see  a  reason  why  a  child 
may  soon  acquire  a  habit  of  handling  the  genitals  in  order 
to  produce  this  pleasurable  feeling,  and  thus,  even  in 
early  infancy,  establish  a  habit  of  masturbation,  or  self 
abuse. 

Increased  congestion  of  the  genitals  is  normal  in  the 
adult  under  certain  circumstances  and  at  certain  times, 
and  anywhere  in  the  body,  where  increased  congestion  is 
norrnal,  its  appearance  is  followed  by  increased  functional 
activity.  This  then  is  what  follows  masturbation :  The 
genitals  become  increasingly  active,  which  in  childhood — 
at  least  prior  to  puberty — ^is  not  at  all  normal,  and  in  in- 
fancy is  absolutely  pathological.  As  the  child  grows  older, 
he  or  she  should  be  taught  to  acquire  the  habit  of  properly 

-"Tlie  Nervous  Child — Its  Management  and  Care,"  The  Woman's 
Medical  Journal^  November,  1910. 


86o 


MACV:  TEACHING  SEX  HYGIENE. 


[New  York 
Medical  Journal. 


cleansing  these  parts  as  a  matter  of  routine;  and  this 
should  be  taught  the  child  with  as  little  ostentation  as  the 
cleansing  of  the  hands,  teeth,  and  mouth.  The  parents 
should  see  to  it  that  no  nursemaid  or  other  servant  incul- 
cates bad  habits  into  their  child. 

As  the  child  approaches  puberty,  and  this  is  the  age  I 
particularly  wish  to  emphasize  for  the  nervous  child,  there 
comes  a  very  critical  era  in  his  or  her  sexual  life,  and 
here  at  this  time  is  frequently  laid  the  foundation  for 
many  a  case  of  nervous  prostration  later.  In  the  years 
between  ten  and  sixteen  too  many  cases  of  invalidism 
are  established  in  girls,  and  too  many  cases  of  ill  health 
and  false  morals  are  begun  in  boys.  At  about  the  age  of 
ten  or  eleven  j-ears  we  find  evidenced  the  first  consciousness 
of  sex  difference;  the  boy's  hero  worship  assumes  a  true 
manliness  not  always  constant  in  him  before  this  time,  and 
the  girl  begins  to  show  evidence  of  womanly  aspirations. 
About  this  time  there  occurs,  normally,  in  the  body  a 
series  of  changes,  which  everyone  nowadays  considers 
critical  in  the  child's  life.  These  changes  are  due  in  part 
to  the  beginning  maturity  of  the  sex  functions.  Prior  to 
this  period  the  child  has  grown  in  a  variety  of  ways,  in 
some  functions  more  than  others,  and  there  exists  in  the 
body  a  peculiar  lack  of  ec|uilibrium.  Some  organs  and 
their  functions  are  mature,  others  immature,  and  within 
the  next  few  years  a  complete  readjustment  must  be  ef- 
fected. In  itself  this  final  establishment  of  an  adult  equili- 
brium is  no  light  matter,  and  the  strain  of  it  falls  most 
heavily  upon  the  nervous  system.  There  is  a  type  of 
nervousness  which  aijpears  and  develops  with  puberty,  and 
is  due  in  large  measure  to  the  extra  stress  put  upon  the 
nervous  system  of  the  child  by  a  combination  of  the  nor- 
mal pul^ertal  lack  of  balance  and  incident  metamorphosis, 
with  a  host  of  unanswered  questions,  unsolved  enigmas, 
strange  and  unaccountable  emotions  which  appear,  op- 
press, and  exhaust  the  child. 

With  the  dawn  of  maturity  in  the  sexual  functions  there 
normally  arises  a  group  of  emotions,  sensations,  feelings, 
and  the  like,  which  are  entirely  new  to  the  child  ;  this  is 
equally  true  of  both  sexes,  but  perhaps,  morally  at  least, 
more  dangerous  to  the  boy.  Unless  fitting  explanation  of 
these  phenomena  be  given  the  child  by  the  parent,  some 
reason  or  theory  is  sought  for  elsewhere,  and  the  field 
that  is  thus  opened,  not  only  for  immoral  practices,  but 
also  for  the  establishment  of  nervous  disorders,  is  incal- 
culable. \\  ith  the  approach  of  puberty  the  parent  should 
warn  the  child  that  many  feelings  and  problems  will  arise 
in  the  course  of  time,  which  the  little  one  will  not  under- 
stand, but  which  the  father  or  mother  can  and  will  ex- 
plain, if  the  child  will  but  come  and  ask  for  the  explana- 
tion. In  this  way  there  is  opened  the  opportunity  for  the 
parent  to  explain  to  the  son  or  daughter  that  these  strange 
puliertal  emotions  are  due  to  the  dawn  of  manhood  and 
womanhood,  and  that  they  are  perfectly  healthy,  normal, 
and  natural,  and  that,  like  other  pure  emotions  such  as 
fear,  anger,  etc.,  are  to  be  restrained  within  healthy  limits 
and  not  allowed  to  dominate  the  w'ill  and  character.  In 
this  way  also  is  obviated  the  danger  of  instruction  lieing 
given  to  our  children  by  charlatans  and  unprincipled 
adults,  who  play  upon  the  fears,  which  are  constant  sequels 
of  new  and  explained  emotions,  and  who  teach  the  pubertal 
child  that  these  perfectly  normal  sensations  are  the  early 
symptoms  of  serious  diseases,  and  who  lead  them,  by  their 
fears,  into  the  pitfalls  of  immorality,  licentiousness,  and 
illicit  living. 

I  have  said  this  was  a  critical  period  for  both  sexes. 
You  w-ill  say  that  what  I  have  just  stated  applies  only 
to  the  boys,  for  they  alone  are  led  off  l)y  such  tales  into 
the  paths  of  immorality.  I  tell  you  it  is  not  so!  The 
girls  are  led  astray  quite  as  surel\.  not  into  the  paths  of 
immorality,  but  into  lives  of  invalidism,  neurasthenia,  and 
the  like.  These  unexplained  and  all  pervading  pubertal 
emotions  play  havoc  with  the  nervous  system  of  the  matur- 
ing girl  upon  v/hom  the  normal  stress  of  puberty  falls 
heavier  than  on  the  boy,  because  she  has  naturally  greater 
changes  to  undergo  in  a  briefer  period  of  time.  Partly 
l)ecausc  of  instinct  and  partly  because  of  generations  of 
training,  the  girl  docs  not  actively  seek  any  explanation, 
in  the  outright,  plainspoken  fashion  of  the  l)oy,  but  she 
broods  and  ruminates  over  these  sexual  emotions.  Sooner 
or  later  she  forms  mental  habits — if  not  physical  habits — 
of  self  abuse.  By  that  I  mean  she,  having  been  taught 
that  it  is  wrong  to  speak  of  sexual  matters,  infers  it  is 
wrong  to  think  of  them,  and  soon  convinces  herself  that 


the  natural  emotions,  which  are  followed  inevitably  and 
constantly  by  such  thoughts,  are  sinful  and  wrong.  This 
leads  to  a  brooding  on  her  own  sinfulness,  a  pathological 
habit  of  introspection,  and,  eventually,  by  continuous  men- 
tal self  accusation  or  self  abuse,  to  melancholia,  neuras- 
thenia, or  other  neuroses. 

Sometimes,  by  force  of  fortunate  circumstances,  such 
a  girl  is  pushed  into  marriage;  and,  if  her  married  life 
is  happy  and  fruitful,  she  escapes  the  snares  of  this  habit 
of  mental  self  abuse.  She  acquires  external  cares  which 
make  continuous  introspection  impossible.  There  are. 
however,  far  too  many  cases  where  the  double  standard 
of  morality  has  allowed  the  husband  to  "sow  his  wild 
oats,"  and  to  acquire  a  disease  which  renders  the  mar- 
riage sterile,  if  it  does  not  result  in  actual  transmission 
of  the  disease  to  his  wife;  and  to  a  woman  whom  puberty 
has  made  introspective  a  sterile  marriage  is  perhaps  the 
worst  curse  she  could  have,  for  she  broods  more  than 
ever,  and  her  haljits  of  mental  self  abuse  become  indelibly 
confirmed  and  dominate  her  life. 

For  the  boy  who  seeks  to  learn  explanations  for  pubertal 
emotions  away  from  home  and  from  watchful  loving  par- 
ents, the  road  is  open,  as  I  have  suggested,  to  immorality 
and  prostitution,  bui  in  reality  the  parents  of  such  a  lad 
are  standing  with  him  at  the  cross  roads  and  passively 
pointing  the  way  and  bidding  him  '"God  speed!"  down 
the  road  to  prostitution  and  disease,  or  a  life  of  debauch- 
ery, misery,  and  ultimate  nervous  disease;  for,  of  all  the 
numerous  nervous  and  mental  diseases  of  adult  manhood, 
the  largest  number  are  due.  directly  or  indirectly,  to  one  of 
the  so  called  social  diseases — i.  e.,  svphilis,  which  is  ac- 
quired chiefly  by  illicit  intercourse. 

Almost  the  first  evidences  of  sex  awakening-  are 
mental  ones,  i.  e.,  the  natttral  segregation  of  the 
sexes — boys  into  "gangs"  and  girls  into  "sets." 
This  in  reality  is  a  cessation  of  the  former  promis- 
cuous mixing  of  the  unsocial  child,  due  to  the  ap- 
pearance of  a  social  instinct  not  unconnected  with  a 
vague  consciousness  of  sex  differentiation,  and 
usually  precedes  in  slight  degree  of  time  the  ana- 
tomical differentiations  and  reproductive  phenotn- 
ena,  such  as  appearance  of  hair  on  various  parts 
of  the  body  hitherto  uncovered  by  much  hair,  deep- 
ening of  the  lioy's  voice,  broadening  of  the  girl's 
hips  and  her  increased  bust  development,  and  simi- 
lar anatomical  sex  characteristics. 

These  in  turn  usually  precede  by  a  brief  period 
the  appearance  of  the  menstrual  flow  in  the  girl,  and 
the  first  nocturnal  emissions  of  seminal  fluid  in  the 
boy,  which  evidences  of  the  establishment  of  repro- 
ductive functions  are  accompanied,  if  not  preceded 
by  various  sexual  emotions  heretofore  unknown, 
and  which  are  thoroughly  disconcerting  to  the  grop- 
ing mind  of  the  pubertal  child,  and  almost  terrifying 
in  their  persistence,  insistence,  and  vigor.  Not  the 
least  distressing  of  these  emotions  are  those  new 
sensations  and  the  accompanying  and  alternating 
feelings  of  exuberance  and  of  weakness  which  ac- 
company the  earliest  nocturnal  emissions  and  the 
onset  of  the  first  few  menstrual  periods.  The  unen- 
lightened boy  or  girl  does  not  comprehend  the 
meaning  of  such  phenomena,  both  physical  and  emo- 
tional, and  is  most  easily  led  by  fears  at  this  time 
into  indiscreet  acts  which  may  result  in  permanent 
injury.  The  Ix)y  who  understands  that  nocturnal 
emissions  are  a  normal  function,  the  excretion  of 
excessive  secretion,  just  as  the  menstrn  il  period  of 
the  girl  is  an  excretion  of  excessive  material,  will 
not  be  led  by  his  fears  of  being  diseased,  to  attempt 
(juack  treatments  for  nonexistent  pathological  con- 
ditions, nor  will  he  be  tempted  to  prostitution  in  or- 
der to  "prove  hini.self  a  man."  if  he  imderstands 
the  true  economy  of  .Vatnre's  apparent  lavishness. 
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Nocturnal  emissions  two  or  even  three  times  a 
week,  with  their  accompanying  dreams,  are  not  ab 
normal,  and  need  not  alarm  the  properly  instructed 
boy  or  man,  anymore  than  the-  appearance  of  th; 
menses  every  twenty-eight  days  need  alarm  the  giri 
or  woman. 

The  interesting  experiments  w-ith  the  balance  ta- 
ble, on  which  a  subject  is  delicately  balanced,  and 
then,  while  doing  a  sum  in  mental  arithmetic,  sinks 
by  the  head,  whereas  during  an  imaginary  dance, 
especially  if  accompanied  by  some  such  feet  stirring 
m.usic  as  the  Merry  Widow  waltz,  sinks  by  the  feet 
— show  conclusively  the  influence  of  thought  in  di- 
recting the  blood  supply.  If  we  understand  this 
problem  thoroughly,  we  may  also  understand  the  in  - 
sistence  and  frequency  of  sex  emotions  at  the  time 
of  sexual  awakening,  and  appreciate  the  fact  that 
the  exercise  of  will  power  to  control  the  thought 
may  in  large  measure  cure  what  appears  to  be  a 
morbid  sexual  activity.  The  boy  or  girl,  who  think? 
sexually  much  of  the  time,  is  evidencing  weaknes- 
of  will  and  lack  of  sex  hygiene,  and  is  also  promoi- 
ing  excessive  sexual  activity  which  may  result  in 
some  unpleasant  morbid  consequences  later. 

The  normal  sex  hygiene,  like  the  normal  method 
of  teaching  it.  consists  ( i )  in  a  reasonable  amount 
of  accurate  information  on  the  sex  functions,  as 
well  as  on  other  physiological  functions,  such  as  di- 
gestion and  respiration,  and  (2)  in  giving  just  as 
much  thought  and  no  more,  to  the  sex  functions  as 
one  gives  to  motion,  circulation,  or  any  other  phy- 
siological process. 

In  closing  allow  me  to  call  attention  to  a  few  very 
potent  dangers  in  the  teaching  of  sex  hygiene. 
First  I  must  place  the  danger  of  introducing  patho- 
logical data,^ — by  that  I  mean  not  only  morbid  and 
detailed  information  about  masturbation,  sex  ano  n- 
alies,  and  kindred  diseased  conditions,  but  also  sta- 
tistics on  the  prevalence  of  sexual  diseases,  and  of 
prostitution.  .With  young  children  such  data  are  ab- 
solutely inexcusable,  and  with  adults  the  introduc- 
tion thereof  into  sex  liv}:;iciic  talks  is  a  s  :ec  es  of 
alarmist  or  "yellow"  journalism  that  is  to  me  most 
repugnant  and  unnecessary.  Especially  is  this  so 
if  the  teacher  is  not  a  physician,  and  therefore  ab- 
solutely well  versed  and  certain  of  the  accuracy  of 
data  and  statistics.  Even  when  phvsicians  handle 
such  pathological  data,  harm  not  infrequently  re- 
sults, and  the  enthusiasm  of  lav  teachers  sometimes 
carries  them  into  exaggerations  of  statements  which 
have  appalling  effects  upon  the  audience.  I  have 
in  mind  especially  a  case,  told  me  by  the  surgeon, 
of  a  household  in  which  cancer  developed  in  the 
wife,  who  was  also  a  mother,  and  imm.ediate  opera- 
tion was  advised.  The  wife's  maiden  sister  heard 
the  diagnosis,  and  either  from  misinterpretation  or 
misinformation,  immediatelv  charged  the  unhappy 
husband  with  immorality.  The  whole  f^milv  was 
tlirown  into  turmoil  by  the  unfounded  accusation, 
and  it  was  with  greatest  difficulty  that  the  matter 
was  adjusted  at  all.  Finallv  the  sister  in  la  v  was 
convinced  that  cancer  was  not  a  sexual  disease,  con- 
cerning which  she  had  recently  heard  appalling  sta- 
tistics cited  by  a  lay  lecturer  on  sex  hygiene,  and 
the  misunderstanding  was  glossed  over,  but  unhap- 
piness  and  distrust  persisted  for  a  very  long  time. 

Second,  I  must  place  the  danger  of  overemphasis 


on  sex.  The  pendulum  has  swvmg  so  far  from  the 
old  fashioned  sdence  on  all  sex  topics  that  we  are  in 
serious  danger  of  saying  too  much  and  talking  too 
often,  without  making  plain  the  facts  that  (i)  the 
reproductive  function  is  only  one  function  of  the 
body,  (2)  that  it  is  physiologically  no  more  vital 
than  any  other,  and  (3)  that  it  is  closely  asjociated 
with  and  interdependent  upon  all  other  mechanisms 
of  the  human  machine. 

Third  and  last  I  must  mention  the  danger  of  too 
detailed  information,  and  in  this  relation  permit  me 
to  quote  from  the  report  of  the  special  commitle^ 
of  the  American  Federation  of  Sex  Hygiene,  un 
Matter  and  Method  of  Sex  Education,  as  follows: 

"Sex  instruction  has  a  purely  practical  aim  and 
should  be  strictly  limited  by  this  aim.  Its  purpose 
is  to  impart  such  knowledge  of  sex  at  each  period 
of  the  child's  life  as  may  be  necessary  to  preserve 
health,  develop  right  thinking,  and  control  conduct. 
Its  aim  is  both  hygienic  and  ethical ;  and  whatever 
knowledge  of  sex  and  of  sex  relations  in  hrman 
life  is  not  necessary  at  any  particular  period  of  the 
child's  life  for  these  ends  should  not  be  imparted  at 
that  period." 
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A  CLINICAL  STUDY  OF  THE 
LEUCOCYTES.* 

By  Gr.\ham  E,  Hensox,  M.D., 
Jacksonville,  Fla. 

It  is  only  comparatively  within  the  last  few  vears 
that  laboratory  methods  have  been  used  bv  the  bed- 
side worker,  and  it  is  not  so  long  ago  that  the 
laboratory  worker  was  looked  upon  as  one  to  whom 
we  could  refer  in  a  few  obscure  and  uncertain  con- 
ditions. Not  so  to-day  however,  and  the  bedside 
man  that  will  not  avail  himself  of  practical  labora- 
tory methods  cannot  expect  to  succeed  as  a  diag- 
nostician. In  no  direction  has  modern  medicine 
made  greater  progress  than  in  the  study  of  ihe 
blood  in  disease — hemapathology. 

Starting  some  years  ago  with  the  simple  know- 
ledge that  in  certain  pathological  processes  we  have 
an  increase  of  the  white  cells,  all  increased  counts 
grouped  under  the  general  term  of  a  leucocvtosis, 
we  have  advanced  to  the  point  of  knowing  that  in 
a  great  many  diseases  we  have  a  definfte  blond 
picture  comprised  of  an  increase  or  decrease  of  the 
various  white  cells,  this  picture  sometimes  being 
positive  evidence  of  certain  disease,  and  at  other 
times  a  valuable  link  in  the  chain  of  evidence  that 
a  specific  pathological  process  exists.  The  field  is 
a  broad  one  and  I  shall  only  attempt  to  bring  out  a 
few  of  the  valuable  suggestions  we  may  receive 
from  an  absolute  and  from  a  diflferential  count  of 
the  white  blood  cells. 

In  normal  blood  we  find  approximately  7,000 
w^hite  cells  to  the  c.mm. ;  there  may  be  however 
a  variation  of  one  or  two  thousand  in  either  direc- 
tion consistent  with  fairly  good  health.  These  cells 
are  classified  under  two  distinct  groups,  the  mye- 
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logenous  group — cells  originating  from  the  bone 
marrow,  and  the  lymphogenous  group — cells  orig- 
inating from  the  lymphatic  tissue,  and  in  normal 
blood  they  hold  a  certain  numerical  relation  to  each 
other. 

Under  the  first  group  are  included  the  polymor- 
phonuclear neutrophiles,  eosinophiles,  mast  cells, 
and  large  mononuclear  cells ;  the  second  group  m- 
cludes  all  of  the  lymphocytes.  The  numerical  re- 
lation of  these  various  cells  is  as  follows:  Polymor- 
phonuclear neutrophiles,  sixty-five  to  seventy  per 
cent. ;  large  lymphocytes,  two  to  six  per  cent. ;  small 
lymphocytes  twenty  to  thirty  per  cent. ;  eosinophiles, 
one  to  four  per  cent. ;  mast  cells,  0.05  to  one  per 
cent.  However,  just  as  the  total  white  cell  count  may 
vary  within  certain  limits  in  good  health,  so  also 
may  be  seen  a  certain  variation  in  these  percent- 
ages. In  addition  to  the  cells  enumerated  above  as 
occurring  in  normal  blood,  we  find  in  certain  dis- 
eases still  another  white  cell — the  myelocyte.  It 
belongs  in  the  myelogenous  group,  being  a  mono- 
nuclear neutrophile,  in  fact,  later  in  development 
it  emerges  as  the  polymorphonuclear  neutrophile. 

An  absolute  white  cell  count  is  made  for  the  pur- 
pose of  determining  the  total  number  of  these  cells 
to  the  c.mm.  If  the  count  be  above  normal  the 
increase  may  be  due  to  a  leucocytosis  (polymor- 
phonuclear neutrophilia),  a  lymphocytosis,  an 
eosinophilia,  or  a  myelemia;  we  then  by  a  dififer- 
ential  count  determine  what  change  from  the  normal 
numerical  relation  of  these  cells  to  each  other  exists, 
or  in  other  words  find  what  cell  is  responsible  for 
the  increase,  and  only  by  so  determining  are  we 
able  to  determine  the  full  significance  of  a  high 
white  cell  count.  If  the  count  be  below  the  normal, 
it  is  termed  a  leucopenia. 

LEUCOCYTOSIS. 

•  There  has  been  a  good  deal  of  confusion  in  the 
past  as  to  what  really  constitutes  a  leucocytosis. 
Cabot  (i)  defines  the  term  as,  "An  increase  in  the 
number  of  leucocytes  in  the  peripheral  blood  over 
the  number  normal  in  the  individual  case,  this  m- 
crease  never  involving  a  diminution  in  the  polymor- 
phonuclear varieties,  but  generally  a  marked  abso- 
lute and  relative  gain  over  the  number  previoush 
present."  Emerson  (2)  writes,  "By  this  term  was 
meant  an  increase  above  normal  of  the  white  cells 
of  the  blood,  but  the  term  now  means  a  transitory, 
symptomatic,  absolute  increase  of  the  polymorpho- 
nuclear neutrophiles  especially,  in  the  peripheral 
blood  above  the  maximum  ^hat  is  normal  for  a 
given  individual  in  the  condition  in  which  he  at  that 
time  finds  himself."  This  author  gives  the  fol- 
lowing good  illustration  of  a  true  leucocytosis,  as 
the  term  is  now  applied,  by  citing  the  case  of  Fra- 
zier  and  Tlollowav.  With  a  count  of  13,040,— the 
polvnuclears  were  78.2  per  cent.,  i.  e.,  10,197;  the 
small  mononuclears  168  per  cent.,  i.  e.,  2,191.  As 
the  disease  progressed  the  total  count  rose  to  54,9'^'^ 
—a  differential  count  at  that  time  showing  that  the 
polvnuclears  constituted  90.4  per  cent.,  i.  e.,  49-''>^4. 
and  the  small  mononuclears  four  per  cent.,  i.e., 2,198; 
thus  showing  that  the  total  increase  was  due  entire- 
ly to  an  increase  of  the  polymorphonuclear  neutro- 
philes.    Therefore,  by  a  leucocytosis.  as  the  term 


is  now  applied,  we  mean  an  absolute  increase  of  the 
polymorphonuclear  neutrophiles,  a  clear  distinction 
from  the  blood  picture  of  a  leucemia,  in  which, 
while  there  is  an  enormous  absolute  increase  of  the 
white  cells,  there  is  little  if  any  increase  in  the  poly- 
morphonuclear neutrophiles. 

In  considering  the  significance  of  a  leucocyte 
count  there  are  many  conditions  that  have  to  be 
taken  into  consideration.  Thus  we  may  be  treating 
some  disease  in  which  a  leucopenia  may  be  present, 
but  some  complicating  process  may  produce  a  leu- 
cocytosis ;  but  that  leucocytosis  may  not  necessarily 
mean  a  high  count.  Illustrating  this  important 
point  Emerson  reports  a  case  of  typhoid  fever 
with  a  white  cell  count  of  1,600;  a  complicating 
parotiditis  brought  the  count  up  to  3,200,  which  con- 
stituted a  leucocytosis  for  that  person  at  that  par- 
ticular time.  Again,  a  poorly  nourished  and  illfed 
person  may  have  a  normal  count  in  their  usual 
health  state  of  3,000  or  4,000  instead  of  7,000;  in 
other  words,  such  a  person  may  have  a  chronic  leu- 
copenia. While  this  constitutes  a  pathological  con- 
dition, at  the  same  time,  if  in  such  a  person  an  attack 
of  acute  appendicitis  developed  a  leucocyte  count 
showing  ten,  or  even  eight,  thousand  wovdd  con- 
stitute in  that  individual  a  very  decided  leucocytosis. 
Turck  (3)  in  considering  The  Hematological  Reac- 
tions to  Infective  and  Inflammatory  Processes,  very 
tersely  sums  up  the  situation  by  saying :  "It  seems 
absurd  to  presume  that  the  white  cells  of  a  feeble 
and  anemic  child  of  ten  will  show  exactly  the  same 
reaction  in  infections  of  equal  scope  and  virulence, 
as  the  cells  of  a  strongly  robust  man  of  forty,  yet 
the  literature  is  teeming  with  definite  standards  of 
white  cell  counts  applicable  to  definite  conditions." 
There  can  be  no  question  that  before  the  full  sig- 
nificance of  a  leucocyte  count  can  be  interpreted 
that  it  is  requisite  that  we  have  a  knowledge  of  the 
personal  standard,  as  what  constitutes  in  one  indi- 
vidual a  leucocytosis  may  be  a  normal  count  for 
another  and  vice  versa.  It  is  not,  of  course,  prac- 
tical in  private  practice  to  have  on  record  a  white 
cell  or  a  general  blood  picture  of  all  of  our  patients, 
but  efifort  should  be  made  to  secure  such  records 
just  as  far  as  such  procedure  is  practical,  and  as 
brysdale  (4)  writes:  "Every  opportunity  sVould  be 
taken  when  an  occasion  offers,  as  when  a  patient  en- 
ters a  hospital,  to  determine  by  routine  examina- 
tion the  standard  for  each  individual,  so  that  should 
the  examination  of  the  blood  become  of  importance 
we  may  start  with  a  better  foundation  to  our 
knowledge."  A  great  deal  of  care  should  be  main- 
tained in  drawing  deductions  from  low  white  cell 
counts  where  we  may  have  reason  to  expect  high 
counts,  and  an  ab.sohite  coimt  showing  a  decided  in- 
crease in  the  white  cells  should  not  be  pronoun':ed 
a  leucocytosis,  until  after  a  differential  count  has 
been  made  and  the  fact  established  that  there  is  a 
decided  increase  in  the  polymorphonuclear  neutro- 
philes, for  in  splenomyelogenous  or  in  hmphatic 
leucemia  the  white  cells  often  reach  many 
thousands  above  normal,  so  that  a  high 
white  cell  count  may  be  verv  wrongly  con- 
strued unless  it  is  definitely  determined  whether 
this  increase  is  among  the  polymorphonuclear  neu- 
trophiles or  other  white  cells.  The  full  significance 
and  importance  of  the  differential  coimt  is  well  illu"^- 
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trated  by  Turck  (3),  who  quotes  a  case  of  nonin- 
flammatory appendicitis  clinically  typical  in  which 
the  white  total  count  was  40,000,  but  the  differential 
count  showed  that  the  eosinophiles  constituted  fifty 
per  cent,  of  the  total  white  cells.  The  appendix 
was  histologically  normal,  but  its  cavity  was  filled 
with  Oxyures  vermicular es. 

A  leucocytosis  may  be  physiological  or  pathologi- 
cal. The  former  we  will  not  dwell  upon  other  than 
to  say,  in  passing,  that  the  condition  occurs  after 
the  ingestion  of  food,  is  seen  in  the  newborn,  is  fre- 
quently present  in  the  pregnant  state,  and  is  often 
observed  after  violent  exercise  or  following  cold 
baths. 

A  pathological  leucocytosis  may  be  (a)  posthem- 
orrhagic, (b)  inflammatory,  (c)  of  malignan'. 
origin,  or  (d)  due  to  experimental  influences. 

(a)  Posthemorrhagic.  Following  a  severe  hem- 
orrhage the  white  cells  within  a  few  minutes  will 
be  found  in  excess,  numbering  from  16,000  to  18,- 
000.  It  is  supposed  that  the  increase  is  due  to  the 
fact  that  with  the  volume  of  blood  reduced  the  tis- 
sue lymph  which  goes  into  the  vessels  takes  with  it 
many  white  cells. 

(b)  Inflammatory.  The  conditions  in  which  we 
may  find  an  inflammatory  leucocytosis  are  very 
numerous,  and  I  shall  only  mention  here  those  in 
which  we  may  require  this  link  of  evidence  in  estab- 
lishing a  diagnosis.  These  are  pneumonia,  appen- 
dicitis and  all  abscess  formations,  the  suppurative 
stage  of  smallpox,  acute  arthritis,  acute  cerebro- 
spinal meningitis,  together  with  puerperal  and  all 
other  septic  conditions.  The  time  at  my  disposal 
does  not  allow  a  separate  discussion  of  the  diagnos- 
tic value  and  significance  of  a  leucocytosis  in  each 
and  all  of  these  conditions,  but  the  extreme  value 
of  white  cell  counts  in  all  cases  of  suspected  appen- 
dicitis is  such  that  I  will,  in  a  brief  manner,  discuss 
the  deductions  to  be  drawn  in  such  cases.  Every 
case  of  appendicitis  will  not  show  a  high  leucocyte 
count,  and  it  is  probable  that  too  much  attention  has 
been  given  to  the  total  count  and  too  little  to  the 
difl^erential.  It  is  not  in  the  marked  case  with  a 
walled  off  abscess,  presenting  all  the  symptoms  and 
giving  the  history  of  a  pustular  appendix,  and 
showing  a  total  leucocyte  count  of  thirty  or  forty 
thousand,  that  we  need  the  blood  examination  to 
confirm  a  diagnosis  already  made,  but  it  is  in  those 
atypical  catarrhal  inflammations,  in  which  the  total 
count  may  be  but  little  if  any  increased,  but  in  which 
a  differentia!  count  shows  the  polymorphonuclcr 
neutrophiles  with  a  proportion  of  from  eighty  to 
ninety  per  cent.  In  other  words,  where  we  may  he 
uncertain  in  such  conditions  we  have  a  valuable  fac- 
tor in  the  differential  count,  showing  whether  or  not 
there  is  any  increase  of  this  particular  cell,  such  in- 
crease indicating  at  all  times  in  abdominal  condi- 
tions serious  trouble. 

(c)  Leucocytosis  of  malignant  origin.  The  total 
count  in  malignant  tumors  is  generally  high,  rang- 
ing all  the  way  from  8,000  to  30,000,  being  more 
pronounced  in  sarcoma  than  in  carcinoma.  The 
polynuclears  are  always  largelv  increased  showing 
a  true  leucocytosis.  An  eosinophilia  may  also  be 
preseiit.  In  operative  cases  following  the  removal 
of  the  tumor  the  leucocyte  count  drops  to  normal, 
or  at  least  becomes  materiallv  lowered.     A  return 


of  the  leucocytosis  may  be  taken  as  an  indication 
that  a  recurring  malignant  involvement  is  taking 
place. 

A  pathological  leucocytosis  due  to  experimental 
influences,  therapeutic  influences,  and  shock  is  de- 
scribed in  the  textbooks,  but  it  is  not  sufficient 
significance  to  make  a  discussion  of  the  varieties 
worth  while. 

LYMPHOCYTOSI.S. 
By  a  lymphocytosis  is  meant  an  increase  of  the 
lymphocytes  both  absolute  and  relative.  A  differ- 
ential count  showing  an  apparent  lymphocytosis 
should  not  be  pronounced  such,  until  an  absolute 
count  shows  that  there  is  an  absolute  increase,  as 
the  apparent  increase  shown  in  a  relative  count  may 
be  due  to  a  diminution  of  the  polymorphonuclear 
neutrophiles,  a  common  picture  in  persons  of  poor 
health  and  low  resistance.  The  blood  of  a  child  be- 
low five  years  always  shows  a  lymphocytosis,  so 
that  care  has  to  be  taken  in  arriving  at  conclusions 
from  the  blood  pictures  of  these  children.  Of  es- 
pecial significance  in  the  diagnosis  of  malaria  is  an 
increase  of  the  large  mononunclear  lymphocytes.  A 
very  marked  increase  of  the  small  lymphocytes  is 
seen  in  whooping  cough  ;  it  is  a  valuable  symptom 
and  may  be  seen  early  in  the  catarrhal  stage  of  the 
disease.  The  most  pronounced  lymphocytosis  is 
seen  in  acute  lymphatic  leucemia  in  which  the  total 
count  may  run  as  high  as  150,000,  and  Cabot  (i) 
even  reports  a  case  showing  the  enormous  total 
count  of  1,480,000  with  the  lymphocytes  holding 
the  high  percentage  of  87.9  per  cent.  Lymphocy- 
tosis is  also  a  valuable  diagnostic  link  in  hereditary 
syphilis. 

EOSINOPHILIA. 

An  eosinophilia,  or  an  increase  of  the  eosino- 
philes, is  of  especial  significance  to  the  general  prac- 
titioner of  the  South.  It  is  always  present  in  hook- 
worm disease  and  in  hookworm  infection,  and  a 
routine  examination  of  the  blood  will  result  in  many 
carriers  being  found,  possibly  where  the  infection 
was  not  suspected.  It  is  not  uncommon  to  find  in- 
dividuals suffering  with  uncertain  symptoms,  gen- 
eral malaise,  or  a  condition  bordering  on  neurasthe- 
nia, and  an  examination  of  the  blood  in  these  cases 
will  often  disclose  an  eosinophilia ;  with  this  clue 
the  feces  pre  examined  and  the  diagnosis  com- 
pleted. Among  other  conditions  in  which  an  eosi- 
nophilia may  occur  may  be  mentioned  myelogenous 
leucemia,  other  intestinal  parasitic  diseases,  many  of 
the  skin  diseases,  malignancy  and  bronchial  asthma. 
In  the  latter  disease  the  symptom  is  of  especial  value 
in  determining  that  the  attacks  are  of  bronchial 
origin. 

LEUCOPENIA. 

In  contradistinction  to  the  various  blood  pictures 
already  mentioned,  showing  an  increase  of  the  vari- 
ous cells,  is  leucopenia,  a  condition  in  which  the 
white  cells  are  reduced  in  number.  It  is  constant  in 
both  typhoid  fever  and  chronic  malaria,  and  is  near- 
ly always  present  in  acute  malaria.  A  differential 
count  will  show  an  increase  of  the  small  lympho- 
cytes in  typhoid  fever,  while  in  malaria  there  will 
be  an  increase  of  the  large  mononuclears.  In  per- 
sons not  suffering  with  acute  disease  it  is  an  index 
of  low  vitality  and  poor  resistance.    It  is  also  seen 
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in  measles  and  tuberculosis,  being  an  especially  val- 
uable symptom  in  the  early  stages  of  the  latter  dis- 
ease. 

In  conclusion  I  would  urge  the  necessity,  when 
depending  on  the  blood  picture,  of  making  both  ab- 
solute and  differential  counts  of  the  white  cells,  and 
to  abstain  from  the  too  common  custom  of  relying 
on  one  to  the  exclusion  of  the  other. 
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NEOSALVARSAN    AND    MALARIA:  A 
PERSONAL  EXPERIENCE.* 

With  Some  Reflections  on  Suicide. 
By  John  Ashburton  Cutter,  B.  Sc.,  M.  D., 
New  York. 

Ehrlich  in  his  address  before  the  recent  Interna- 
tional Medical  Congress,  in  London,  said  that  the 
step  from  the  laboratory  to  the  clinician's  room  was 
a  dangerous  one  involving  the  use  of  the  products 
of  the  laboratory  on  the  human  body  with  its  mani- 
fold involvements  of  idiosyncrasies  with  which  the 
general  practitioner  has  always  had  to  contend.  I 
am  for  this  and  other  reasons  making  this  presenta- 
tion as  clinically  complete  as  possible. 

My  first  infection  with  malaria  occurred  in  1888 
while  on  some  special  medical  work  in  Kentucky 
and  while  residing  on  a  stock  farm  near  the  Ohio 
river  bottoms;  the  usual  prodromata  of  lassitude, 
irritability,  and  pain  in  lower  back  from  liver  and 
spleen  engorgement  appeared ;  the  onset  was 
marked  by  a  severe  chill  followed  by  fever ;  all  of 
which  were  apparently  promptly  cured  by  quinine, 
cholagogues,  and  the  fact  that  I  was  then  twenty- 
five  years  of  age.  From  that  time  till  my  next  in- 
fection in  1898  I  was  free  from  ague.  This  second 
infection  was  by  mosquito  bites  after  a  hard  day's 
work  in  the  month  of  August  while  waiting  for  a 
trolley  car  on  the  banks  of  a  river  in  an  adjoining 
State ;  five  days  later  the  prodromata  developed ;  I 
had  a  severe  chill  the  next  day  followed  by  fever. 
Apparently  I  have  not  been  free  from  this  second 
infection,  for  spring  and  fall  I  would  be  more  or 
less  troubled  with  a  mild  fever  and  general  debility. 
Eight  years  ago,  in  one  of  these  attacks,  my  daily 
temperature  was  over  102°  P.,  and  a  medical  stu- 
dent called  my  trouble  typhoid ;  T  called  in  Dr. 
Alfred  F.  Brugman  who  from  my  history  and  en- 
larged spleen  and  liver  made  a  diagnosis  of  malaria. 
I  had  lost  twelve  pounds  in  this  illness.  Later  I 
was  under  the  care  of  Dr.  Arthur  B.  Townshcnd 
with  similar  symptoms  and  received  the  usual  treat- 
ment of  arsenic,  quinine,  nux  vomica,  capsicum, 
and  cholagogues. 

The  latter  part  of  July.  1912,  T  was  with  some 
friends  at  Coney  Island  on  a  Saturday  afternoon 
and  evening  and  was  badly  bitten  by  mosquitoes ; 
the  following  Saturday,  after  a  day  of  pain  in  the 

•Pre-cnlerl  to  The  Medic.il  Society  of  the  BorouRh  of  The  Bronx. 
Septcuhcr  lo,  loi.^. 


back,  a  profound  chill  developed  which  after  six 
hours  was  followed  by  fever.  I  also  had  a  heavy 
cold  on  the  lungs  and  again  lost  twelve  pounds  in 
weight.  I  had  been  under  the  care  of  Dr.  John  B. 
Rae  for  right  auditory  nerve  trouble,  and  during 
his  absence  on  vacation,  Dr.  Robert  L.  Loughran 
took  over  tlie  ear  work ;  at  this  time  I  took  sixty 
grains  of  quinine  in  three  days.  After  a  week  the 
malarial  condition  apparently  subsided,  but  my  ear 
has  needed  treatment  off  and  on  ever  since. 

The  latter  part  of  June,  1913,  I  experienced  a 
renewal  of  my  old  trouble  though  with  no  recol- 
lection of  reinfection;  my  medication  consisted  ot 
five  grains  of  quinine  daily  in  a  bromide  solution, 
grain  per  grain,  and  from  a  sixteenth  to  a  tenth  of 
a  grain  of  arsenic.  Hebetude,  anorexia,  and  de- 
pression of  spirits  were  constantly  present ;  my  med- 
ical work  was  done  under  compulsion  and  my 
weight  was  gradually  diminishing.  Finally  my 
temperature  rose  to  ]oi°  F.  (oral),  though  before 
and  during  this  last  indisposition  it  had  been  ele- 
vated only  about  a  degree.  The  pain  in  the  back 
was  at  times  excruciating  and  the  physical  weak- 
ness was  increased.  My  memory  for  anything  ex- 
cept actual  medical  work  became  greatly  impaired. 
Dr.  Arthur  R.  Braunlich  on  examination  found  my 
spleen  and  liver  swollen.  Doctor  Rae  being  again 
out  of  town,  the  next  morning  I  consulted  Doctoi 
Loughran,  who  threw  up  his  hands  and  said  as  to 
the  use  of  from  twenty  to  twenty-five  grains  of 
quinine  daily :  "You  know  the  danger,  Doctor.'"  I 
then  dropped  in  on  Dr.  Winfield  Ayres  for  conso- 
lation, and  on  his  remarking  my  woebegone  condi- 
tion I  told  him  my  story ;  this  was  on  August  8th. 
He  promptly  advised  neosalvarsan,  and  I  as 
promptly  got  on  his  operating  chair  and  received  in 
the  left  arm  0.90  gramme  of  neosalvarsan  in  about 
six  ounces  of  solution.  This  produced  some  pain 
in  the  front  of  the  left  shoulder  and  some  discom- 
fort or  oppression  about  the  heart ;  this  treatment 
was  repeated  three  days  later  with  less  discomfort 
about  the  shoulder,  the  injection  being  made  in  the 
right  arm.  Two  days  later  an  injection  was  made 
in  the  left  arm  of  1.20  grammes  of  neosalvarsan 
followed  by  the  same  pain  in  the  left  shoulder  but 
not  so  much  discomfort  about  the  heart.  This 
cardiac  discomfort  could  hardly  be  described;  it  was 
not  a  pain,  but  a  feeling  as  if  something  was  flow- 
ing through  the  bloodvessels  toward  the  heart,  and 
there  was  an  oppressive  feeling  in  the  left  chest 
cavity  in  or  above  the  heart.  Doctor  Ayres  made 
all  his  injections  with  great  care,  expressing  pleas- 
ure that  he  had  a  medical  man  to  give  him  symp- 
toms, and  checking  the  flow  of  the  solution  from 
time  to  time. 

An  hour  after  the  first  treatment  intestinal  colic 
appeared  and  after  two  hours  of  decided  discom- 
fort I  had  to  take  a  quarter  of  a  grain  of  opium 
for  relief :  as  I  had  been  eating  .so  little  for  the 
past  weeks  my  bowels  were  distended  by  gas.  and 
for  nearly  ten  days  after  the  first  treatment  the 
intestinal  tenesmus  from  the  tonic  action  of  the 
arsenic  was  more  or  less  persistent  especially  nfter 
the  third  treatment  when  T  spent  a  restless  night, 
and  the  next  dav  suflFered  from  muscular  soreness 
over  the  whole  bodv  as  if  I  had  been  engaged  in 
severe  manual  labor.    The  intestinal  tenesmus  was 
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so  great  that  I  could  not  stand  erect  but  walked 
bent  over  for  two  days  like  a  very  old  and  feeble 
man.  My  temperature  since  the  first  treatment 
has  not  been  over  99.8°  F.,  and  if  any  fever  has 
been  present  the  temperature  has  been  usually  from 
99°  to  99.6°  F. ;  any  exertion  beyond  the  absolutel> 
necessary  work  of  practice  would  bring  this  on ; 
for  instance,  being  shorthanded,  an  half  hour  of 
work  at  a  typewriting  machine  would  cause  much 
pain  in  my  back,  and  an  elevation  of  temperature. 
The  day  following  the  third  treatment  I  was  mildly 
jaundiced  especially  on  my  body,  suggesting  to  my 
mind  acute  fatty  degenerative  changes  in  the  liver. 
Doctor  'Ayres  suggested  strychnine  in  one  thirtieth 
grain  doses,  and  one  dose  almost  took  the  top  of 
my  head  off  so  to  speak  and  caused  a  slight  rise  in 
temperature.  Sixteen  days  after  the  last  intra- 
venous injection,  feeling  very  wretched,  I  dropped 
in  on  my  neighbor.  Dr.  Frank  C.  Hollister,  who 
also  thoroughly  examined  me  and  found  a  sub- 
normal temperature  and  a  general  cachexia ;  but 
the  liver  and  spleen  being  normal  in  size  he  advised 
a  tonic  mixture  of  nux  vomica,  quassia,  and  gen- 
tian compound,  six  drops  of  the  tincture  of  nux 
vomica  to  the  dose.  This  at  first  was  highly  stimu- 
lating but  I  am  now  taking  two  or  three  doses  dur- 
ing the  day ;  how  much  of  the  tonic  action  of  the 
arsenic  remains  I  cannot  say.  The  anorexia  being 
absent  I  am  now  making  flesh,  but  having  lost 
twenty  pounds,  I  have  not  as  yet  regained  m}-  usual 
weight,  but  my  general  outlook  on  life  is  much  for 
the  better. 

How  much  of  the  cachexia  noted  by  Doctor  Hol- 
lister was  due  to  arsenical  poisoning  cannot  be  de- 
termined. Doctor  Ayres's  doses  were  heavv.  He. 
however,  knowing  me  intimately  was  quite  dis- 
turbed by  my  condition  and  felt  there  was  nothing 
to  be  gained  except  through  active  medication.  f 
have  given  a  rather  full  history  for  the  benefit  of 
the  clinicians  who  may  read  this. 

Curiously,  when  I  .was  receiving  my  first  intra- 
venous injection,  Ehrlich  was  addressing  the  Inter- 
national Congress,  in  London,  on  its  value  in  ma- 
laria, stating  that  quinine  sometimes  lost  its  hold  on 
cases  and,  after  the  exhibition  of  neosalvarsan,  that 
quinine  resumed  its  effect.  As  before  noted,  qui- 
nine in  large  doses  was  interdicted  in  my  case  ;  there 
are  others  who  cannot  use  it ;  I  know  of  one  case 
in  a  Southern  State  in  which  the  patient  was  in  a 
state  of  collapse  for  twelve  hours,  needing  artificial 
respiration  and  oxygen,  the  collapse  being  caused 
by  the  oral  exhibition  of  two  grains  of  the  drug. 

An  editorial  in  the  Journal  of  the  American  Med- 
ical Association  of  August  30,  1913,  calls  atten- 
tion to  the  use  of  salvarsan  in  recurrent  fever  and 
frambesia  and  its  apparently  favorable  employment 
in  scarlet  fever,  smallpox,  glanders.  \^incent's  an- 
gina, Aleppo  boil,  and  amebic  dysentery. 

A  recent  writer,  whose  name  I  have  forgotten, 
states  that  malaria  in  its  worldwide  relations  kills 
more  people  than  any  other  one  disease.  How  cor- 
rect this  observation  is  I  know  not.  .Some  pathol- 
ogists state  that  the  degenerative  changes  causing 
death  are  due  to  toxines  set  free  by  the  quinine  kill- 
ing the  Plasmodia. 

This  I  have  to  sav :  A  man  in  the  condition  I  have 
been  sees  little  in  life :  the  dragging  feet,  irritabil- 


ity, pain  and  discomfort  in  the  back,  loss  of  appe- 
tite, and  hebetude,  especially  shown  in  weakened 
memory,  make  him  irresponsible  if  he  commits  sui- 
cide. How  many  cases  of  felo  de  se  are  caused  by 
chronic  malaria  no  one  naturally  knows,  but  it  is  my 
profound  conviction  that  more  instances  of  such 
form  of  death  should  be  charged  up  to  said  cause. 
Personally  I  do  not  care  to  thus  end  my  life. 

How  thoroughly  I  am  cured  I  do  not  yet  know, 
but  I  have  taken  absolutely  nothing  in  the  line  of 
malarial  medication  except  tonics.  If  I  need  fur- 
ther treatment  by  neosalvarsan,  I  am  ready  for  the 
ordeal.  Parenthetically,  let  me  state  that  the  Plas- 
modia have  not  been  found  in  my  blood.  It  ap- 
pears to  me  that  we  are  opening  up  a  new  therapeu- 
tic range  which,  after  careful  examination  and  logi- 
cal diagnosis,  can  be  freely  entered  upon. 

Finally,  I  thank  Ehrlich  the  discoverer,  Ayres 
the  user,  and  the  other  medical  men  who  have  been 
so  kind  to  me. 

Case  reported  by  Dr.  Winfield  Ayres : 

Case.  Patient,  aged  forty  years,  a  publisher,  of  Texas, 
was  referred  to  me  on  August  iSth  by  Dr.  I.  N.  Hill  who 
stated  that  the  patient  was  a  pronounced  hypochondriac; 
that  a  Wassermann  reaction  was  negative  and  that  a  search 
for  malarial  organisms  had  also  been  negative.  The  pa- 
tient stated  that  he  had  had  several  very  severe  attacks  of 
malaria  and  that  at  irregular  intervals  he  was  subject  to 
mild  chills  and  fever;  that  he  had  a  headache  almost  every 
afternoon  lasting  three  or  four  hours.  I  found  his  spleen 
slightly  enlarged,  and  his  liver  enlarged  and  a  little  tender. 
With  nothing  else  to  account  for  the  chills  and  fever  I  con- 
cluded they  must  be  due  to  chronic  malaria. 

I  gave  him  0.9  grammes  of  neosalvarsan  on  the  21st 
and  repeated  the  same  on  the  25th ;  after  neither  was 
there  the  slightest  reaction  or  inconvenience;  there  was 
distinct  improvement  after  the  first  treatment  and  the  last 
time  I  saw  him — on  the  30th — he  stated  that  he  had  not 
felt  as  well  in  years ;  that  his  headache  had  entirely  dis- 
appeared as  well  as  his  indefinite  pains ;  and  that  he  had 
an  appetite  and  enjoyed  his  food — a  condition  he  had 
known  in  at  least  five  years.  The  patient  is  now  in  Texas 
and  is  so  sure  that  the  neosalvarsan  cured  him  that  he 
intends  to  have  it  used  again  if  he  is  reinfected. 

October  16,  IQ13.  The  writer  wishes  to  report,  that  the 
patient  has  used  no  further  malarial  medication:  that  his 
general  condition  has  steadily  improved :  and  that  the  con- 
viction of  the  growing  field  of  usefulness  of  Ehrlich's 
blood  sterilizer  is  strengthened. 
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A  PLEA  FOR  OILY  INIECTIONS  OF  SAL- 
VARSAN. 

By  Hermann  G.  Kr.OTz,  M.  D., 
New  York. 

Principally  in  view  of  the  occurrence,  in  a  num- 
ber of  cases,  of  abscesses  at  the  site  of  injections 
of  oily  suspensions  of  salvarsan  and  neosalvarsan 
from  three  to  twenty-four  months  after  a  treatment 
Dr.  PI.  H.  Hazen,  of  Washington,  D.  C,  in  a  pa- 
per entitled,  Oily  Injections  of  Salvarsan.  A  Warn- 
ing (Journal  of  the  American  Medical  Association, 
May  24,  19T3),  advocates  that  the  intravenous 
method  should  be  the  only  one  employed.  I  am 
personally  indebted  to  Doctor  Hazen  for  the  infor- 
mation that  he  prepared  the  injected  fluid  immedi- 
ately before  use  and  that  all  possible  precautions  as 
to  sterilization  and  aseptic  conditions  were  applied, 
so  that  he  cannot  but  feel  that  the  salvarsan  itself 
was  responsible  for  the  abscesses.  In  the  opened  ab- 
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scesses  no  trace  of  the  salvarsan  could  be  found  and 
in  all  the  cases  the  therapeutic  effect  had  been 
marked.  Hazen  states  tliat  he  finds  it  rather  diffi- 
cult to  account  for  these  late  troubles  (particularly 
for  the  breaking  down  in  one  of  his  cases  of  both 
buttocks  three  months  after  an  unilateral  injec- 
tion) except  on  the  hypothesis  that  the  injected 
material  is  toxic  to  the  tissues  at  the  site  of  the  in- 
jection and  that  this  dead  tissue,  if  not  absorbed, 
may  act  as  a  foreign  body.  Various  investigations 
have  indeed  demonstrated  that  salvarsan  causes 
considerable  local  injury  to  the  tissues.  Tomasc- 
zeusky,  for  instance,  in  a  paper,  On  Experimental 
Investigations  on  the  Final  Outcome  of  Intramuscu- 
lar Injections  of  Salvarsan  {Charitc  Annalen 
XXXV)  states  that  pathological  and  anatomical  ex- 
aminations of  intramuscular  injections  of  salvarsan 
in  all  instances  have  revealed  extraordinarily  se- 
vere tissue  changes  in  muscles,  fat,  and  connective 
tissue,  necrosis  of  nerve  fibres  as  well  as  throm- 
bosis of  all  bloodvessels  within  reach  of  the  inject- 
ed mass. 

Concerning  the  fifty-two  oily  injections  of  salvar- 
san and  neosalvarsan  made  by  him,  Hazen  admits 
generally  excellent  effects  upon  the  lesions  and  on 
the  Wassermann  reaction,  in  the  majority  of  in- 
stances also  excellent  immediate  results  with  regard 
to  pain  and  disability:  twenty  injections  were  prac- 
tically painless,  only  twelve  caused  pain  that  was  at 
all  severe ;  only  three  patients  lost  time  for  work, 
one  about  ten  days,  the  other  two  not  over  two  days 
each.  "There  has  not  been  a  single  patient  who 
was  not  willing  to  take  another  injection."  Four 
cases  presented  complications  shortly  after  injec- 
tion ;  in  two  slight  abscesses  of  no  particular  im- 
portance developed,  and  in  one  peripheral  phlebitis 
about  two  weeks  later ;  the  most  serious  accident 
was  pulmonary  embolism  in  one  case  from  which 
the  patient  recovered  within  about  two  weeks. 

My  own  experience  with  oily  injections  of  sal- 
varsan was  in  part  derived  from  a  number  of  injec- 
tions made  in  my  service  in  the  German  Hospital. 
A  freshly  prepared  suspension  in  olive  oil  was  eni- 
ployed  under  the  same  precautions  as  to  sterihza- 
tion  and  asepsis  as  practised  by  Doctor  Hazen.  In 
none  of  these  cases  were  any  immediate  or  later 
untoward  symptoms  observed,  only  a  moderate 
swelling  around  the  seat  of  the  injection  and  some 
sensitiveness  on  pressure  were  usually  present  for 
a  few  days.  In  private  practice  I  find  that  thirty- 
three  injections  of  identical  character  were  admin- 
istered since  February,  191 1,  to  twenty-three  pa- 
tients. One  patient  received  altogether  five  injec- 
tions, one  four,  three  each  three,  two  received  two, 
and  the  rest  one  each.  In  three  cases  only  have  I 
been  unable  to  ascertain  the  immediate  conse- 
quences of  the  injections  owing  to  the  fact  that  the 
patients  had  come  from  outside  New  York.  In  a 
number  of  cases  the  only  reason  for  the  adminis- 
tration of  the  salvarsan  was  a  positive  Wassermann 
reaction  in  the  absence  of  other  symptoms  in  the  later 
stages  of  the  infection.  Where  any  specific  lesions 
were  present  they  belonged  to  the  late  secondary 
or  gummatous  class,  mostly  those  that  had  proved 
refractory  to  mercurial  treatment:  the  therapeutic 
effects  were  excellent  as  a  rule.  Otherwi.se  the  re- 
sults were  very  similar  to  those  olvserved  by  Ha- 


zen. After  twenty-three  injections  hardly  any  dis- 
comfort was  experienced  except  the  swelling  and 
sensitiveness  on  pressure  during  the  first  days 
which  one  must  naturally  expect  under  the  circum- 
stances. They  usually  reached  their  maximum  on 
the  third  or  fourth  day  to  gradually  disappear 
not  later  than  the  end  of  the  second  week,  although 
in  a  few  cases  a  more  or  less  hard  but  only  slightly 
sensitive  node  did  remain  for  a  longer  period,  most- 
ly when  the  patients  had  neglected  to  avoid  any  in- 
tense muscular  exertion  within  thirty-six  hours  af- 
ter the  injection.  In  six  instances  a  sharp  pain  was 
felt  immediately  extending  from  the  seat  of  the  in- 
jection down  along  the  extremity,  which  persisted 
with  diminishing  intensity  for  several  days,  in  the 
worst  case  for  ten  days.  As  far  as  I  know  none  of 
the  patients  was  actually  disabled  from  attending 
to  their  business,  perhaps  largely  due  to  the  fact 
that  preferably  the  injections  were  made  on  Sat- 
urday afternoon,  giving  a  sufficient  period  of  rest 
until  Monday  morning.  I  did  not  see  phlebitis,  ab- 
scess, necrosis,  and  pulmonary  embolism,  with  the 
symptoms  of  which  I  have  become  sufficiently  fa- 
miliar since  1886  through  the  injections  of  insolu- 
ble mercurial  salts,  mostly  the  salicylate  and  calo- 
mel, the  latter  being  much  more  liable  to  cause  pain 
and  produce  nodes.  Altogether  I  can  safely  state 
that  the  local  subjective  and  objective  effects  inci- 
dent to  salvarsan  injections  have  not  essentially 
differed  from  those  after  insoluble  mercurial  salts, 
except  as  far  as  they  were  inevitably  affected  by  the 
larger  quantity  of  the  injected  fluid.  Among  the 
early  cases  of  mercurial  injections,  like  most  ob- 
servers, I  saw  a  few  aseptic  abscesses  but  none  af- 
terward among  thousands  of  injections;  a  case  of 
superficial  necrosis  and  some  cases  of  pulmonary 
embolism  I  have  published  {Archiv  fur  Dcrmatolo- 
gie,  Festschrift  fiir  Pick,  1898,  and  LXIV,  1903). 
The  insoluble  mercurial  injections  met  with  much 
opposition,  particularly  in  this  country,  more  or 
less  general  for  a  long  tinte,  often  quite  severe 
and  almost  fanatic ;  as  late  as  1907  the  method  was 
publicly  assailed  as  cruel,  dangerous,  and  unscien- 
tific, soon  after  to  be  generally  recognized  as  the 
most  efficient  and  legitimate  method  of  mercurial 
treatment,  although  the  shortcomings  and  incidental 
unavoidable  disadvantages  had  not  been  entirely 
eliminated. 

In  view  of  this  experience  with  the  injections  of 
insoluble  mercurial  preparations,  while  the  profes- 
sion certainly  must  be  thankful  for  the  candid  and 
conscientious  publication  of  unfavorable  incidents 
of  any  method  of  old  or  new  treatment,  it  seems 
hardly  justified  as  yet  to  peremptorily  condemn  the 
oily  injections  of  salvarsan,  certainly  not  until  one 
has  very  carefully  and  without  prejudice  consid- 
ered the  question  whether  this  method  does  not 
offer  sufficient  advantages  besides,  and  even  over 
the  intravenous  method,  which  would  fully  justify 
its  further  recognition  as  a  legitimate  way  of  ad- 
ministering salvarsan. 

When  the  edict  was  sent  out  by  its  author  that 
salvarsan  should  be  exclusively  administered  by  the 
intravenous  method,  it  was  clearly  understood  that 
this  preference  was  given  because  the  subcutaneous 
and  intranniscular  injections  of  alkaline  and  neu- 
tral solutions  heretofore  employed  were  extremely 
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painful  and  frequently  caused  persistent  infiltra- 
tions, necrosis,  and  other  local  disturbances.  At 
that  time  oily  injections  had  found  but  limited  em- 
ployment, so  that  an  authoritative  judgment  was 
given  neither  for  nor  against  tliem,  and,  as  far  as 
I  have  been  able  to  follow  the  literature,  none  has 
been  declared  since.  To  the  contrary  we  find  that, 
particularly  in  Europe,  intramuscular  injections  are 
frequently  mentioned  and  recommended  as  supple- 
mentary to  intravenous  administration  or  alternat-  • 
ing  with  it,  or,  as  the  only  admissible  method  under 
certain  conditions  of  the  patient.  Their  efficacy 
has  hardly  ever  been  doubted  and  numerous  au- 
thors, including  outspoken  partisans  of  the  intra- 
venous method,  concede  to  the  intramuscular  in- 
jections a  more  powerful  and  particularly  a  more 
lasting  effect  on  the  disease,  the  latter  being  due  to 
slower  elimination  as  demonstrated  by  the  presence 
of  minute  quantities  of  arsenic  in  the  secretions 
even  after  months.  A  more  rapid  and  immediate 
effect  is  usually  claimed  for  the  intravenous  appli- 
cation, but  I  have  observed  as  quick  effects  from 
intramuscular  injection,  as  one  could  wish. 

That  the  intravenous  method  is  by  no  means  free 
from  immediate  or  more  remote  dangers  and  acci- 
dents, whatever  may  be  their  direct  cause,  is  so 
well  known  that  it  is  hardly  necessary  to  enter  here 
more  fully  into  the  subject.  It  is  also  often 
enough  accompanied  by  not  dangerous  but  suffi- 
ciently disagreeable  symptoms  like  nausea,  vomit- 
ing, diarrhea,  headaches,  etc.,  nor  is  it  devoid  of 
local  troubles  like  thrombosis,  phlebitis,  phlegmon, 
etc.,  however  avoidable  such  accidents  may  be. 
Sometimes  the  conditions  of  the  veins  eitlier  due  to 
congenital  irregularities  or  to  previous  pathological 
processes  may  render  intravenous  application  very 
difficult  or  impracticable  or  considerably  prolong  the 
duration  of  the  operation.  But  more  frequently 
conditions  of  important  organs  like  the  heart,  the 
kidneys,  etc.,  furnish  absolute  contraindication  to 
the  introduction  directly  into  the  circulation  of  the 
salvarsan  itself  or  of  a  larger  quantity  of  fluid 
while  the  administration  of  salvarsan  may  seem 
highly  desirable  or  even  absolutely  necessary  in 
many  of  such  cases. 

To  the  patient  the  intramuscular  injections  offer 
decided  advantages  from  the  economical  viewpoint. 
I  am  well  aware  that  many  physicians  perform  the 
intravenous  infusion  or  injection  in  their  office,  al- 
lowing the  patients  to  go  home  after  a  more  or  less 
extended  rest.  However,  a  large  number  of  au- 
thors, some  of  them  men  of  wide  experience, 
strongly  insist  that  intravenous  application  should 
invariably  be  performed  in  a  hospital,  sanatorium,  or 
similar  place,  and  that  the  patients  be  kept  there 
under  observation  for  not  less  than  twenty-four 
hours.  Still  many  patients  can  ill  afford  to  go  to 
a  hospital  or  leave  their  occupation  for  a  sufficiently 
long  time,  partly  on  account  of  the  expense  and  loss 
in  business,  partly  because  they  cannot  risk  the 
exposure  of  their  infection  with  syphilis.  Besides 
it  is  understood  that  a  much  larger  fee  can  be  and 
Is  usually  charged  for  the  intravenous  than  for  the 
intramuscular  operation. 

Finally  considering  the  interests  of  the  physician 
himself,  particularly  those  of  the  practitioner  who 
does  not  enjoy  the  convenience  of  a  hospital,  an  as- 


sistant or  a  nurse,  the  intramuscular  injection  cer- 
tainly appears  much  more  simple,  requiring  less 
preparation,  less  time  and  work  and  involving  lesb 
responsibility.  The  apparatus  necessary  for  intra- 
venous application  may  be  simple  and  inexpensive 
enough,  but  the  requirements  of  the  strictest  asepsis 
and  particularly  the  use  of  freshly  sterilized  water 
render  that  operation  much  more  exacting  on  the 
physician.  For  the  oily  injections  a  small  glass 
mortar  and  pestle  and  a  ten  cubic  centimetre  syringe 
that  can  be  easily  sterilized  is  all  that  is  required, 
with  a  needle  preferably  not  less  than  i6  calibre  if 
you  wish  to  suspend  0.6  gramme  salvarsan  in  not 
more  than  five  cubic  centimetres  of  sterilized  olive 
oil.  The  injection  itself  can  hardly  offer  any  diffi- 
culties, certainly  not  to  anybody  who  has  had  some 
experience  with  injections  of  insoluble  mercurial 
preparations ;  a  quick  insertion  of  the  needle,  slow 
emptying  of  the  syringe,  and  gentle  massage  after 
the  quick  withdrawal  of  the  needle. 

There  appear  then  to  exist  sufficient  reasons  why 
the  oily  intramuscular  injections  of  salvarsan  should 
further  be  entitled  to  recognition  as  a  safe,  service- 
able, effective,  and,  notwithstanding  some  disadvan- 
tages, as  a  legitimate  mode  for  the  administration  of 
salvarsan.  In  the  face  of  the  universally  acknowl- 
edged importance  of  salvarsan  in  the  treatment  of 
syphilis  and  of  the  possibility  of  effecting  a  rapid 
cure  by  its  early  employment,  the  facilities  for  ob- 
taining these  advantages  should  be  multiplied  rather 
than  limited  to  a  single  method  which  is  necessarily 
subject  to  some  restrictions  and  not  entirely  free 
from  objectionable  features. 
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THE    TREATMENT    OF    CHRONIC  URE- 
THRITIS.* 

By  Saul  Steixer.  M.  D., 
New  York. 

Before  entering  into  the  discussion  of  the  treat- 
ment of  chronic  urethritis,  it  is  necessary  to  know 
when  a  gonorrhea  is  chronic.  In  other  words, 
when  does  the  acute  stage  end,  and  when  does  the 
chronic  stage  begin?  The  importance  of  this  point 
is  evident,  when  we  take  into  consideration  the  fact 
that  the  treatment,  in  these  two  conditions,  is  en- 
tirely different. 

We  do  not  want  to  go  into  particulars  concern- 
ing the  details  of  these  two  stages  of  the  disease ; 
but  we  will  admit  that,  roughly  speaking,  an  acute 
attack  of  urethritis  passes  into  chronicity  when  the 
discharge  disappears  or  becomes  very  scanty,  when 
the  acute  symptoms  subside,  when  the  urine  con- 
tains only  a  few  persistent  shreds,  or  when  the  pa- 
tient complains  of  a  morning  drop,  or  of  some  pain 
which  is  localized  at  some  part  of  the-  urethra ;  all 
these  after  eight  or  ten  weeks  have  passed,  since 
the  appearance  of  the  initial  symptoms.  Patholog- 
ically, we  could  consider  a  urethritis  chronic  when 
the  gonococci  remain  for  a  long  period  of  time  in 
the  tissues  or  follicles,  in  spite  of  the  treatment. 

For  the  present  I  will  pass  over  the  symptoms 
and  their  causation :  namely,  the  anatomopathologi- 
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cal  changes  of  the  urethra,  characterizing  chronic 
urethritis.  In  the  course  of  this  paper  we  will  take 
these  symptoms  up  separately,  we  will  see  what 
anatomical  conditions  they  are  due  to,  and  then  we 
will  discuss  the  treatment. 

One  fact  must  be  stated,  and  perhaps  we  will 
repeat  it  a  few  times,  but  that  fact  cannot  be  suffi- 
ciently emphasized,  the  most  important  thing  in 
the  treatment  of  chronic  urethritis  is  a  correct  di- 
agnosis. We  must  not  be  satisfied  with  a  general 
diagnosis,  but  we  must  point  out  with  our  finger 
the  real  cause  of  the  trouble. 

A  patient  presents  himself  for  consultation  with 
the  complaint  that  every  morning,  upon  arising,  a 
drop  of  pus  escapes  through  the  meatus.  Now,  in 
order  to  treat  this  patient  intelligently,  we  must 
know  the  virulence  and  the  size  of  this  drop. 

Does  it  come  from  the  anterior  or  posterior  part 
of  the  urethra,  and,  moreover,  what  portion  of  the 
latter? 

We  first  ask  the  patient  whether  he  has  had,  in 
the  course  of  his  disease,  an  orchitis,  epididymitis, 
or  cystitis,  which  would  prove  a  deep  infection ; 
when  the  patient  tells  us  of  having  had  repeated 
attacks  of  urethritis,  we  can  safely  suspect  a  deep- 
ly seated  infection. 

Suppose  he  does  not.  Then  we  squeeze  from 
behind  forward  different  parts  of  the  anterior  ure- 
thra, first  the  pineal  portion,  then  the  scrotal,  and 
finally  the  perineal  portion,  trying  thus  to  bring 
out  the  drop.  If  we  do  not  succeed,  it  means  that 
the  patient  must  have  just  previously  micturated, 
and  consequently  washed  out  the  canal.  We  in- 
quire about  the  time  of  the  last  micturition.  This 
will  indicate  rather  roughly  how  long  it  took  that 
drop  to  form ;  if  we  cannot  be  present  when  the  pa- 
tient passes  his  first  urine,  we  give  him  two  slides, 
instructing  him  how  to  collect  the  drop.  When  we 
have  received  it,  we  examine  it  microscopically,  and 
one  of  the  three  following  conditions  may  be  seen: 
Intracellular  gonococci  present ;  extracellular  gono- 
cocci  present ;  or,  no  gonococci  present.  If  intra- 
cellular gonococci  are  present,  it  is  an  indication 
that  there  is  a  part  of  the  urethra  which  is  in- 
flamed and  harbors  a  nest  of  microorganisms.  Now 
the  diagnosis  is  not  yet  made ;  it  is  not  enough  to 
say  that  the  patient  has  a  chronic  urethritis  with 
gonococci  present.  The  principal  thing  is  to  find 
out  where  this  spot  is  located — the  spot  or  spots 
which  harbor  these  microorganisms  so  long. 

Different  methods  are  used  to  find  the  precise  lo- 
cality of  the  infection.  A  good  test  is  "the  glass 
test"  of  the  urine.  The  "two  glass  test"  is  very 
unreliable.  A  very  reliable  method  is  Wolbarst's 
five  glass  test,  which  is  so  well  known  by  all  of 
us  that  we  will  not  go  into  details.  Next  we  take 
a  metallic  sound — the  largest  the  meatus  will  ad- 
mit (if  the  meatus  is  contracted,  it  is  advisable  to 
perform  meatotomy  before  any  treatment  is  begun) 
— and  introduce  it  up  to  the  prostatic  urethra,  not 
further:  then,  by  pulling  the  i)enis  along  the  sound, 
thus  stretching  the  urethra  with  the  left  hand,  we 
proceed,  with  the  fingers  of  the  right  hand,  to  a 
regular  and  careful  palpation  of  the  urethra:  thus 
we  detect  i)ainful  points,  infiltration  of  the  mucosa, 
enlargements  and  infiltrations  of  the  follicles,  gran- 
ulations, etc.  After  this  external  examination  we 
introduce  the  urethroscope  and  examine  carcfullv 


the  whole  length  of  the  canal,  verifying  what  in- 
formation, if  any,  we 'get  by  palpation. 

Then  only  can  we  say  that  we  have  made  the 
right  diagnosis,  that  we  know  the  lesions  and  feel 
sure  of  what  we  must  do  for  the  patient.  If  we 
find  congestion  of  the  mucous  membrane  with  no 
other  visible  lesions,  we  irrigate  the  canal  with  a 
solution  of  silver  nitrate,  or  of  potassium  per- 
^manganate.  I  prefer  a  solution  of  potassium  perman- 
ganate of  various  strengths,  beginning  with  one  in 
6,000  up  to  one  in  1,000  for  the  anterior  urethra, 
and  use  the  silver  salts  when  the  gonococci  are  ex- 
tracellular. If  we  find  granular  patches  we  touch 
them  through  the  urethroscope  with  a  solution  of 
silver  nitrate  up  to  ten  per  cent,  in  strength. 
Thalline  sulphate  in  five  per  cent,  solution  is  less 
irritating  and  more  suitable  for  posterior  urethritis. 
Solutions  of  copper  sulphate  are  very  irritating 
and  not  reliable. 

If  we  have  to  deal  with  ducts  which  lead  to 
paraurethral  follicles,  it  is  best  to  go  into  them 
with  a  very  fine  probe,  and  after  dilating  or  open- 
ing them  cauterize  them  with  the  galvanic  or  the 
high  frequency  current.  In  using  these  currents, 
one  must  be  very  careful ;  they  are  very  dangerous 
even  in  experienced  hands.  Instead  of  using  the 
electric  currents  I  try  to  open  the  mouth  of  tlie 
follicle  with  a  fine  probe,  and  afterward,  by  in- 
troducing the  metallic  sound  I  make  a  thorough 
and  strong  massage  with  the  fingers  on  the  outside 
of  the  urethra,  thus  squeezing  out  whatever  secre- 
tion is  accumulated  in  the  follicle.  It  is  surprising 
to  see  the  perfect  results  that  can  be  accomplished 
by  this  method.  The  gonococci  are  imbedded  in 
that  follicle,  and  the  keratinized  tissue,  newly 
formed  over  it,  prevents  the  microorganisms  from 
coming  to  the  surface  to  be  extruded.  They  stay 
there  like  prisoners,  and  two  things  may  happen : 
Either  they  may  proliferate,  multiply,  and  form 
minute  abscesses  with  all  their  complications  ( the 
abscesses  may  open  toward  the  skin,  causing 
fistulje,  may  open  into  the  urethra,  bringing  about  a 
recrudescence  or  a  recidivation  of  the  urethritis  l)y 
an  autoinfection) ,  or  they  may  undergo  resolution — 
that  is  a  digestion  of  the  microorganisms  by  the  leu- 
cocytes in  these  glandular  retentions.  The  detailed 
technic  of  cleansing  the  urethra  is  this :  The  ure- 
thra is  irrigated  with  potassium  permanganate, 
about  500  c.  c.  of  a  one  in  4,000  solution.  Then 
about  300  c.  c.  of  the  same  solution  is  injected  into 
the  bladder.  Massage  the  urethra  as  already  de- 
scribed, and  then  let  the  patient  freely  void  the 
solution  which  is  in  his  bladder.  This  will  wash 
the  whole  surface  of  the  urethra,  bringing  out 
from  behind  forward  everything  that  previously 
was  scjueezed  out  from  the  follicles  and  brought 
to  the  surface  by  the  massage.  In  this  way  we  are 
not  afraid  of  causing  a  fresh  infection,  because 
the  gonococci  squeezed  out  of  the  follicles  are  not 
allowed  to  remain  in  contact  with  the  mucosa  for 
any  length  of  time.  The  same  procedure  is  used 
when  the  microscope  shows  extracellular  gono- 
cocci. But  here  instead  of  using  the  permanganate 
solution  it  is  best  to  use  a  silver  solution,  whicli 
lias  a  more  direct  influence  upon  the  gonococci. 

In  the  third  case,  namely,  when  the  microscope 
docs  not  show  any  gonococci  at  all,  the  treatment 
is  different.     Rut   considering  that   in  posterior 


November  i,  1913  ] 


STEIN ER:  CHRONIC  URETHRITIS. 


869 


urethritis  tlie  condition  is  similar  to  that  which  we 
find  in  the  anterior  urethra  we  will  discuss  the 
treatment  of  this  condition  a  little  later  when  we 
study  posterior  urethritis. 

There  are  cases  of  chronic  anterior  urethritis  in 
which  we  cannot  find  any  localized  lesion,  no  mat- 
ter how  carefully  we  look  with  the  endoscope,  and 
still  the  patient  has  a  very  slight  discharge  in  the 
morning,  or  he  complains  only  of  a  pasting  to- 
gether of  the  lips  of  the  meatus,  without  the  mi- 
croscope showing  any  gonococci  in  the  discharge. 
In  these  cases  we  have  most  probably  to  deal  with 
a  catarrhal  condition,  the  discharge  containing  a 
great  number  of  epithelial  cells,  fiat  cells,  and  mu- 
cus. These  patients  do  very  well  under  the  use  of  an 
astringent  solution— especially  a  one  per  cent,  solu- 
tion of  zinc  sulphate — given  by  injection,  by  the 
physician,  or  by  the  patient.  I  personally  do  not 
favor  the  idea  of  allowing  patients  to  use  injec- 
tions, for  many  reasons. 

It  is  proper  to  mention  here  the  objection  to  the 
use  of  urethral  bougies  made  of  cacao  butter  con- 
taining medicinal  astringents  or  antiseptics.  I 
once  saw  a  case  where  a  patient 'had  used  one  of 
those  bougies.  In  twenty-four  hours  it  had  pro- 
voked such  an  inflammation  that  the  urethra  was 
like  a  real  fountain.  It  was  dropping  every  two 
seconds  a  large,  thick,  yellow  drop  of  pus.  Mic- 
turition was  extremely  painful.  Under  the  micro- 
scope the  discharge  showed  very  few  gonococci, 
but  an  enormous  number  of  micrococci,  strepto- 
cocci, and  staphylococci.  Evidently  the  bougie  was 
not  aseptic. 

I  want  to  mention  here  something  about  instilla- 
tions in  the  anterior  urethra.  There  are  some 
chronic  conditions  in  the  anterior  urethra  in  which 
nothing  else  is  found  but  a  thickening  of  the 
mucous  membrane,  a  thickening  which  some- 
times is  very  marked  and  which  involves  a 
large  portion  of  the  length  of  the  penile  urethra. 
This  thickening  is  due  to  an  infiltration  of  the  mu- 
cosa which  leads  to  the  formation  of  additional 
keratinized  tissue ;  it  is  not  properly  a  stricture.  In 
these  cases  we  massage  the  urethra  actively  over  a 
metallic  sound,  and  after  irrigating  the  canal  as 
previously  described,  we  instill  from  five  to  ten 
c.  c.  of  a  0.5  per  cent,  silver  solution,  or  a  five  per 
cent,  thalline  sulphate  solution  into  the  urethra, 
taking  care  not  to  push  the  liquid  too  strongly,  so 
that  the  posterior  urethra  shall  be  protected,  then 
we  tie  the  penis  right  behind  the  sulcus  glandis 
with  a  strip  of  bandage.  The  liquid  should  be  re- 
tained about  half  an  hour,  or  longer.  I  must  ad- 
mit that  this  procedure  is  quite  painful,  but  most 
patients  stand  it  well  and  derive  great  benefit  from 
it.  Undoubtedly  massage  and  the  use  of  larger 
sounds  will  do  more  good  than  the  instillations, 
but  the  former  must  be  employed  every  third  day 
over  a  long  period  of  time. 

Quite  often  the  pus  is  caused  by  a  stricture.  In 
long  standing  cases  and  mostly  in  patients  with  re- 
peated attacks  of  urethritis,  pathological  changes 
occurring  in  the  submucosa  form  a  narrow  con- 
stricting band  which  diminishes  the  lumen  of  the 
canal.  The  portion  of  the  urethra  behind  the  stric- 
ture, which  is  composed  of  strong  connective  tissue 
and   consequently   undilatable,   being  continually 


forced  by  the  stream  of  urine  in  the  act  of  micturi- 
tion, will  give  way  gradually,  become  dilated,  and, 
sometimes,  form  a  pouch.  In  this  pouch  the  in- 
flammatory exudates  constantly  remain  and  cause 
erosions  and  granular  patches  which  harbor  the 
microorganisms.  With  the  urethroscope  we  can 
see  the  change  of  color  in  the  morbid  area — a  dull 
gray  with  tendinous  striae. 

From  this,  it  is  plain  that  the  first  step  in  the 
treatment  of  such  conditions  is  to  remove  the 
stricture,  afterward  cauterizing  the  morbid  sur- 
face behind  it.  It  is  of  no  use  to  treat  the  canal 
as  long  as  there  exists  the  smallest  contraction  in 
the  urethral  canal. 

We  come  now  to  the  consideration  of  posterior 
urethritis.  In  the  posterior  urethra  the  changes 
are  more  or  less  similar  to  those  in  the  anterior 
urethra.  The  glands  and  follicles  present  the 
same  pathological  modifications,  and  the  ducts  may 
likewise  become  occluded.  The  mucous  membrane 
is  swollen  and  congested,  the  verumontanum  ele- 
vated and  softened.  The  symptomatology  is  differ- 
ent owing  to  the  more  important  annexa  which 
become  involved — I  mean  the  prostatic  gland,  the 
seminal  vesicles,  and  the  neck  of  the  bladder.  I 
will  not  go  into  details  regarding  all  these  patho- 
logical conditions,  as  they  were  partly  enumerated 
in  the  consideration  of  the  anterior  urethra.  It  is 
enough  to  state  that  here,  more  than  in  the  anterior 
urethra,  epithelial  growths,  granulations,  and 
cysts  are  found. 

One  of  the  characteristic  features  of  chronic 
posterior  urethritis  is  the  rapid  formation  and 
shedding  of  the  epithelial  cells.  If  congested, 
eroded,  or  granular  patches  are  present,  there  will 
be  a  constant  oversecretion  of  mucus  or  mucopus, 
with  exfoliation  of  epithelium.  As  to  the  treat- 
ment, here,  as  in  the  anterior  urethra,  the  canal 
must  be  very  carefully  explored  in  order  to  find  out 
the  character  and  location  of  the  particular  lesion 
or  lesions  which  keep  up  the  discharge — the  bou- 
gies a  boule  to  locate  the  stricture  and  the  ure- 
throscope to  determine  the  character  of  the  lesions. 
If  strictures  exist  they  must  be  dilated  to  oblitera- 
tion. If  we  find  granular  patches,  they  must  be 
treated  locally  through  the  urethroscope.  There 
are  various  instruments  in  the  market,  some 
straight  tubes,  some  curved.  The  straight  tubes 
are  very  dangerous,  and  their  use  is  painful  to  the 
patient;  and  they  are  therefore  condemned  by 
most  of  the  authors.  The  curved  ones,  on  the 
other  hand,  are  quite  complicated,  a  fact  which 
makes  their  use  difficult.  Through  these  tubes  ap- 
plications can  be  made  to  the  diseased  parts  in  the 
form  of  nitrate  of  silver  or  sulphate  of  copper. 
The  silver  salt  can  be  employed  either  in  solution, 
on  a  pledget  of  cotton,  or  fused  upon  the  end  of  a 
fine  metallic  probe.  An  easier  method  of  using 
nitrate  of  silver  is  by  instilling  the  solution  through 
one  of  the  instillators,  the  Ultzman  being  the  best. 
After  making  the  patient  urinate,  the  canal  is 
washed  out  with  boric  acid  solution  or  with  plain 
sterile  water ;  from  two  to  three  ounces  of  steri- 
lized water  is  instilled  into  the  bladder.  The  in- 
stillator  containing  the  solution  is  inserted  in  the 
canal  until  we  pass  the  cut  oflf  muscle,  then  the 
solution  is  slowly  instilled,  drop  by  drop,  until 
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about  twenty  c.  c.  have  been  introduced.  On  with- 
drawing the  instrument  none  of  the  solution  should 
be  allowed  to  come  out,  as  it  would  then  become  an 
anterior  urethral  instillation. 

If  we  find  minute  granulations,  a  good  method 
is  the  introduction  of  a  large  steel  sound.  In  this 
way  we  crush  the  granulations,  we  empty  the 
follicles  which  contain  pus,  produce  absorption  of 
the  infiltrated  tissue,  and  stimulate  the  mucous 
membrane.  Irrigations  with  an  antiseptic  solution 
must  always  follow  the  introduction  of  any  instru- 
ment. 

There  are  chronic  cases  of  urethritis  due  to  a  too 
long  and  too  harsh  treatment.  In  these  cases  the 
epithelial  surface  is  abraded,  the  whole  canal  is 
constantly  inflamed  and  raw.  Discontinuation  of 
treatment  in  these  cases  will  often  bring  about  a 
rapid  cure. 

I  only  mention  the  urethritis  in  diabetics,  tuber- 
culous, gouty,  etc.  The  general  condition  of  these 
patients  must  receive  appropriate  attention  and 
care. 

There  are  some  cases  of  chronic  urethritis  which 
cannot  be  cured,  no  matter  how  we  treat  them. 
These  cases  are  found  in  psychopathic  patients, 
and  are  well  named  psychopathic  urethritis.  These 
patients  believe  themselves  the  most  unfortunate 
beings  on  earth,  and  go  from  doctor  to  doctor, 
seeking  in  vain  the  cure  of  a  condition  that  does 
not  exist. 

I  did  not  want  to  say  anything  about  the  compli- 
cations of  urethritis,  but  exception  must  be  made 
regarding  prostatitis  and  vesiculitis.  The  mucous 
membrane  of  the  urethra  is  continued  into  the 
ejaculatory  canal  and  the  prostatic  ducts,  so  that 
the  inflammation  of  one  is  propagated  by  con- 
tinuity directly  to  the  others,  therefore  allow  me  to 
say  a  few  words  about  the  treatment  of  vesiculitis 
and  prostatitis.  We  know  as  a  fact,  that  whenever 
a  patient  presents  himself  with  a  chronic  ure- 
thritis, treated  or  maltreated  for  a  long  time,  and 
has  still  a  drop  of  pus  loaded  with  gonococci,  these 
microbes  are  usually  lodged  in  the  canaliculi  of 
the  prostate  or  of  the  seminal  vesicles.  And  more 
important :  the  retention  of  the  microorganisms  in 
those  glandular  organs  is  associated  with,  and 
caused  by,  poor  conditions  of  drainage.  Therefore, 
in  order  to  free  these  organs  of  the  gonococci,  we 
must  fight  the  retention  and  make  free  drainage. 
This  is  done  by  rectal  massage  of  the  prostate  and 
the  vesicles.  The  massage  must  be  made  carefully 
and  persistently,  it  must  be  continued  until  the 
foci  arc  emptied,  and  until  the  microscope  shows 
only  the  perfectly  transparent  normal  secretion  of 
the  seminal  vesicles  and  prostate.  It  is  a  question 
how  often  we  can  safely  massage  the  prostate.  The 
rule  is  two  to  three  times  a  week,  but  this  is  not 
sufficient.  The  massage  treatment  must  be  insti- 
tuted daily  without  fear,  as  long  as  it  is  made  with 
care.  This  massage  is  performed  by  a  downward 
stripping,  and  the  pressure  is  regulated  by  the  pain- 
ful sensations  of  the  patient.  .\t  the  same  time 
dilatation  of  the  iK)sterior  urethra  with  sounds  will 
facilitate  and  hasten  the  cure. 

rONCIATSlONS. 

In  conclusion,  I  will  say,  that  in  order  to  cure  a 
case  of  chronic  urethritis  it  is  necessary  to  make  a 


careful  investigation  in  each  case,  that  we  may  dis- 
cover the  underlying  cause,  and  prescribe  the  proper 
treatment.  We,  more  than  anybody  else,  know 
about  patients  treated  for  a  long  time  without  suc- 
cess. What  is  the  reason?  The  general  practi- 
tioner, unfortunately,  immediately  after  seeing  a 
patient  with  a  discharge,  or  with  some  shreds  in 
the  urine,  makes  the  diagnoses  of  urethritis  and 
starts  injecting  silver  salts  into  the  canal.  It  seems 
that  as  soon  as  one  pronounces  the  word  gonorrhea, 
the  other  word,  silver  salts,  appears  before  his  mind. 
Gonorrhea  means  silver  salts  and  nothing  else.  If 
we  proceed  in  a  systematic  way,  if  we  know  our 
anatomy  and  pathology,  if  we  are  familiar  with  all 
methods  of  investigation,  and  with  a  judicious  use 
of  drugs  and  apparatuses  at  our  disposal,  we 
should  find  that  there  are  no  incurable  cases. 
17  Livingston  Place. 


THE    INTRAVENOUS    TREATMENT  OF 
RHEUMATIC  FEVER. 

By  Paul  M.  Patterson,  M.  D., 
New  York. 

House  Surgeon,  Metropolitan  Hospital,  Blackwell's  Island. 

This  method  of  treating  rheumatism  is  the  out- 
come of  observations  made  in  the  tuberculosis  di- 
vision of  the  Metropolitan  Hospital.  When  the 
intravenous  injection  of  Doctor  McDuffie's  formula 
of  sodium  salicylate,  guaiacol,  and  glycerin  was 
given  to  patients  who  were  suffering  also  from 
rheumatism,  prompt  relief  of  those  symptoms  was 
noticed.  (New  York  Medical  Journal,  March  15, 
191 3.)  Consequently  Doctor  Bolten,  of  the  house 
staff  of  nineteen  hundred  and  twelve,  gave  it  in  a 
case  of  acute  articular  rheumatism  and  the  results 
were  most  pleasing. 

This  method  of  treatment  has  been  followed  in 
twenty-eight  acute  cases  under  our  observation,  also 
in  several  subacute  and  chronic  cases,  in  one  case 
of  gout,  and  in  one  of  gonorrheal  arthritis,  with 
most  gratifying  results. 

Dr.  AlcDufiie's  original  formula  consisted  of : 

Sodii  salicylatis  gr.  xxxviiss  (2.42  grammes")  : 

Guaiacolis  gr.  xiiss  (0.80  grammes)  : 

Glycerini,   gr.  1  (3.22  grammes)  ; 

Aquae  destillatse,  q.  s.  ad...5viiss  (220.00  grammes). 

This  was  given  intravenously.     This  was  later 
modified  and  the  following  formula  used : 
Sodii  salicylatis,  i 

Guaiacolis,   [■  aa  3x3ii  (41.29  grammes): 

Glycerini,   ' 

.\qure  destillatse,  q.  s  Oiv  (2000.00  c.  c). 

Of  this  prescription  75  cubic  centimetres  (two 
and  one-half  ounces)  were  given  together  with  125 
cubic  centimetres  of  normal  saline  at  a  temperature 
of  100°  F. 

No  preliminary  preparation  of  the  patient  was 
made,  except  the  administration  of  a  dose  of  mag- 
nesia sulphate  or  some  saline  water,  and  the  ])atient 
confined  to  bed  between  blankets.  The  arm  was 
prepared  a«  for  an  ordinary  infusion  and  the  infu- 
sion was  given  under  strict  aseptic  precautions.  The 
mixture  was  allowed  to  run  into  the  vein  slowly, 
taking  from  five  to  ten  minutes  for  the  infusion. 
Earlv  symptoms  were  not  a  feature  of  the  treat- 
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ment,  but  in  several  cases  the  patients  complained 
of  dizziness  or  sleepiness.  This  is  an  indication 
to  stop  the  infusion,  but  in  no  case  were  these  symp- 
toms manifested  until  at  the  close  of  the  injection, 
and  in  no  case  was  it  necessary  to  discontinue  the 
infusion.  In  one  case,  slight  delirium  was  present 
just  before  the  full  amount  had  been  given.  Tliis 
passed  away  in  ten  minutes. 

It  has  been  asked  many  times  why  guaiacol  was 
included  in  the  prescription,  and  why  salicylate  was 
not  given  alone.  The  salicylate  alone  causes  ver- 
tigo, tinnitus,  and  embarrassed  respiration,  which  is 
sometimes  so  alarming  as  to  prohibit  its  use  en- 
tirely. When  guaiacol  is  included  this  is  done  away 
with ;  it  also  increases  the  hemoglobin  from  five  to 
twenty-five  per  cent. 

As  a  rule,  within  thirty  minutes  to  one  hour  after 
the  injection  the  patient  began  to  perspire  pro- 
fusely. This  continued  for  from  four  to  ten  hours 
and  with  it  came  complete  amelioration  of  all  symp- 
toms. The  inflammation,  swelling,  and  pain  disap- 
peared, and  all  that  remained  was  the  feeling  of 
stiffness  of  the  joints  involved.  This  stiffness  grad- 
ually disappeared  in  from  one  to  three  days.  In 
two  cases  with  high  temperature  slight  chills  were 
experienced  fifteen  minutes  after  the  injection,  but 
they  were  not  followed  by  a  rise  of  temperature  nor 
any  bad  effects. 

The  aftertreatment  has  been  routine.  Liquid 
diet  was  continued  for  eighteen  hours.  Hunyadi 
Janos,  Bokert  Spring  water,  or  magnesia  sulphate 
was  given  every  second  morning.  Sodium  salicy- 
late, fifteen  grains,  and  sodium  bicarbonate,  five 
grains,  were  given  every  three  hours  for  twenty- 
four  hours,  and  then  three  times  a  day. 

In  the  one  case  of  acute  gout  the  results  were 
as  satisfactory  as  in  the  rheumatic  fever,  and 
the  case  of  gonorrheal  arthritis  was  benefited. 
The  swelling,  inflammation,  and  achillodynia  dis- 
appeared. However,  two  injections  were  given 
four  days  apart,  before  the  temperature  and  stiff- 
ness were  controlled.  The  temperature  did  not 
disappear  altogether  until  the  urethral  condition  was 
apparently  cured.  In  the  chronic  cases  a  second  in- 
travenous injection  was  given  four  or  five  days  af- 
terward where  some  benefit  was  received,  but  not 
complete  amelioration  after  the  first  injection. 

The  cases  treated  from  the  beginning  of  the 
attack  left  the  hospital  in  from  six  to  twelve  days 
apparently  cured.  Two  patients  returned  to  the 
hospital,  one  in  two  weeks  and  the  other  after  a 
longer  period.  Both  gave  a  history  of  alcoholism 
and  improper  care  of  themselves  and  no  treatment 
since  leaving  the  hospital.  Not  a  single  failure  as 
to  relief  has  been  observed,  whether  this  is  tempo- 
rary or  permanent  remains  to  be  seen.  It  was  quite 
interesting  to  see  fingers  that  were  stiffened,  mov- 
able the  next  day,  and  very  gratifying  to  hear 
patients  ask  to  be  allowed  up  when  twenty- four 
hours  before  they  would  do  anvthing  rather  than 
move. 

It  is  believed  where  a  physician  is  able  to  follow 
up  this  intravenous  injection  bv  proper  medication, 
dietetics,  and  hygiene,  it  is  far  superior  to  any 
treatment  we  have,  not  excluding  the  vaccines.  For* 
prompt  relief,  we  know  of  nothing  that  will  equal  it. 

Metropoi.tt.xn  Hosptt.\l.  Blackwell's  Island. 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXIX. — How  do  you  treat  chancroids^  (Answers 
closed  October  15th.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissolu- 
tion?   {Answers  due  not  later  than  November  J3th.) 

CXLI. — How  do  you  treat  frostbite?  {Answers  due 
not  later  than  December  15th.) 

CXLU. — How  do  you  treat  chronic  constipation?  {An- 
swers due  not  later  than  January  15,  J914.) 

CXLHI. — How  do  you  treat  gallstone  colic?  {Answers 
due  not  later  than  February  16,  19 14.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $23.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer,  h  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  ansrccr  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  .\sked  to  suggest  topics 

FOR  discussion. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXVHI  has  been  awarded  to  Dr.  Arthur 
S.  Risser,  of  Blackwell,  Oklahoma,  whose  article  appears 
below. 


PRIZE  QUESTION  NO.  CXXXVIII. 
THE  TREATMENT  OF  INSOMNIA. 

By  Arthur  S.  Ris.ser.  M.  D., 
Blackwell,  Oklahoma. 

Insomnia  is  not  a  disease  in  itself.  It  is  a  con- 
comitant of  many  diseases;  hence  its  rational  treat- 
ment must  be  based  on  its  causative  factors  as  well 
as  on  the  condition  of  the  patient.  Inasmuch,  how- 
ever, as  the  exact  cause  may  not  be  discoverable 
until  after  careful  study  of  the  patient — perhaps 
for  some  days — and  as  the  patient  usually  expects 
at  least  temporary  relief,  it  may  be  necessary  to 
prescribe  a  hypnotic.  In  most  instances  equal  parts 
of  the  bromides  of  sodium  and  potassium  with 
chloral  in  proper  dose  will  be  found  efficient. 
This  combination  makes  possible  the  use  of  smaller 
doses  of  each  of  the  drugs.  Paraldehyde  is  safer 
in  heart  disease,  and  because  of  its  somewhat  un- 
pleasant odor  is  less  likely  to  prove  habit  forming. 
Chloretone  has  stood  me  in  good  stead,  as  have 
sulphonal  and  trional.  These  drugs  are  to  be  used 
only  temporarily,  and  under  the  watchful  super- 
vision of  the  physician. 

Where  pain  is  a  factor  in  the  insomnia,  chloral 
and  the  bromides  must  be  reinforced  by  the  addi- 
tion of  some  preparation  of  opium — in  small  doses 
unless  larger  ones  are  found  necessary.  Codeine 
hypodermically  has  served  me  well  and  is  not  so 
constipating  as  morphine.  Hence  it  is  my  first 
choice. 

Another  preparation  which  has  proved  most  use- 
ful is  a  combination  of  acetanelide,  sodium  bicar- 
bonate, cannabis  indica,  and  caffeine  citrate,  given 
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in  capsule  and  in  proper  dose.  Even  the  pain  and 
insomnia  of  acute  rheumatism,  migraine,  and 
severe  neuralgias  have  yielded  to  it  in  my  practice. 

But  none  of  these  drugs  are  to  be  employed  for 
any  length  of  time.  Since  under  the  term  in- 
somnia are  included  all  grades  of  loss  of  the  normal 
amount  of  sleep,  from  simple  and  transient  rest- 
lessness to  total  loss  of  sleep  with  tossing  and  de- 
lirium seen  in  many  diseases,  it  is  evident  that  no 
one  remedy  or  dose  will  meet  all  requirements. 
Each  patient  must  be  individualized,  and  must  be 
treated  in  accordance  with  his  special  and  peculiar 
needs.  The  various  factors  entering  into  the  cause 
of  insomnia  must  be  discovered  and,  if  possible,  re- 
moved. 

The  treatment  of  insomnia  may  be  classified 
under  four  general  heads :  Hygienic,  including 
hydrotherapy,  dietetic,  psychic,  and  medical.  The 
successful  treatment  of  any  case  may  require  any 
or  all  of  these  measures.  Under  hygienic  are  in- 
cluded such  items  as  the  maintenance  of  bowel 
regularity ;  the  avoidance  of  coffee,  tea,  and  tobacco 
if  the  insomnia  depends  on  their  use ,  providing  a 
quiet  bedroom  with  a  moderate  temperature  and 
fresh  air ;  horseback  exercise  or  a  walk  or  drive 
for  those  who  are  too  much  indoors  and  who  have 
need  of  relaxation  before  bedtime;  the  use  of  hot 
and  cold  water  as  the  case  may  require ;  massage 
and  electricity.  A  careful  study  of  each  case  will 
dictate  the  measures  to  be  employed. 

Aside  from  the  insomnia  of  organic  disease,  a 
large  number  of  our  cases  depend  on  a  nervous 
instability  or  irritability  on  nervous  exhaustion. 
These  are  the  cases  which  above  all  others  try  the 
skill  and  the  patience  of  the  physician.  It  is  evi- 
dent folly  to  feed  a  hysteric  or  a  neurasthenic  with 
bromides,  chloral,  and  morphine ;  but  the  cruel  folly 
is  committed  daily. 

My  watchword  is,  "Avoid  narcotics !"  Place 
your  reliance  on  rational  general  treatment,  on 
hydrotherapy,  on  suggestive  therapeutics.  Many 
of  these  patients  fail  to  sleep  because  of  what  may 
be  termed  an  insomnophobia — the  fear  of  sleeping 
— the  mere  overanxiety  to  get  to  sleep.  Here  it 
is  necessary  to  gain  the  confidence  of  the  patient, 
to  explain  the  harmlessness  of  a  moderate  loss  of 
sleep.  Rid  his  mind  of  fears,  obsessions,  and 
phobias ;  give  assurance  and  reassurance.  A  warm 
bath  at  bed  time  will  often  secure  a  restful  night. 
li  drugs  are  deemed  necessary,  their  suggestive 
action  must  be  made  use  of  to  enhance  and  to  pro- 
long their  eflPect.  But  drugs  are  only  palliative. 
They  cannot  cure.  They  should  never  be  used  for 
any  length  of  time,  and  as  it  is  especially  difficult 
to  prevent  these  patients  from  becoming  drug  habi- 
tues, it  is  usually  wiser  to  dispense  entirely  with 
their  use. 

Often  a  warm  bath  at  bed  time,  with  brisk  fric- 
tion and  perhaps  a  cold  cloth  on  the  head,  will  do 
what  many  drugs  have  failed  to  accomplish.  The 
cold  bath  and  hot  or  cold  applications  to  the  head 
or  the  back  have  their  indications,  as  has  judicious 
electrical  treatment. 

]''or  those  of  sedentary  habits  who  are  troubled 
with  cold  feet,  a  hot  foot  bath  will  often  induce 
sleep.  It  may  be  that  a  light  and  easily  digested 
evening  meal  will  make  the  difference  between 
sleeplessness  and  refreshing  slumber. 


In  those  who  are  exhausted  by  mental  concentra- 
tion and  business  cares,  we  must  secure  thorough 
relaxation  during  the  evening  hours.  Some  divert- 
ing entertainment,  music,  a  drive  or  horseback  rid- 
ing may  prove  valuable  adjuncts.  If  these  means 
and  the  employment  of  hydrotherapeutic  measures 
fail  after  a  fair  trial,  a  vacation  and  a  complete 
rest  should  be  obtained.  It  is  unwise  to  expect 
narcotic  drugs  to  replace  physical  and  mental 
energy  and  psychic  power  which  are  being  ex- 
hausted more  rapidly  than  the  bodily  economy  can 
replace  it. 

If  drugs  are  necessary,  selection  may  be  made 
of  any  of  the  simple  hypnotics  in  proper  doses  to 
meet  the  individual  requirements.  The  most  useful 
to  me  have  been  the  bromides,  chloral,  chloretone, 
and  paraldehyde.  Sulphonal  and  trional  are  good, 
but  are  objectionable  because  of  their  bulk  and  the 
difficulty  of  swallowing  them.  Moreover,  sulphonal 
is  toxic  in  large  and  continued  doses,  somewhat 
cumulative  in  action,  and  may  cause  hematopor- 
phyrinuria.  Combined  small  doses  of  veronal  and 
codeine  have  afforded  me  good  results.  But  rest, 
tonics,  and  a  hygienic  mode  of  life  are  more  potent 
to  improve  the  morale  and  the  nervous  and  mental 
equilibrium  of  our  nervous  patients. 

The  insomnia  of  cardiac  incompetency,  due  to 
passive  hyperemia  of  the  brain,  is  often  associated 
with  general  nervous  irritability  and  must  be 
treated  with  consideration  for  the  weakened  heart 
muscle.  The  rational  treatment  consists  in  the 
judicious  administration  of  cardiac  tonics,  digitalis, 
strophanthus,  strychnine,  etc.,  to  overcome  the 
cerebral  hyperemia  (or  anemia).  Chloral  as  a 
hypnotic  is  too  depressant  in  these  cases,  in  that  it 
causes  a  paresis  of  the  vasomotor  centres  and  a 
congestion  of  the  peripheral  organs,  including  the 
brain  itself- — acting  thus  much  like  chloroform. 
This  is  true  to  some  extent  also  of  opium  and  its 
alkaloids  in  large  doses;  but  a  hypodermic  injec- 
tion of  a  small  dose  of  morphine,  perhaps  given 
in  conjunction  with  the  proper  heart  stimulant, 
often  acts  like  magic.  The  bromides  are  also  use- 
ful. They  quiet  the  sensibility  of  the  whole  nervous 
system,  especially  of  the  special  senses  and  of  the 
peripheral  nerves,  so  that  external  influences  can- 
not stimulate  an  over  irritable  brain.  But  potas- 
sium bromide  must  be  employed  with  care  in 
valvular  lesions,  as  large  doses  weaken  the  heart 
and  reduce  the  blood  pressure.  My  preference  is 
for  the  bromide  of  sodium,  as  it  causes  less  general 
depression  and  less  gastric  irritation.  It  is  best 
given  in  milk,  in  divided  doses,  say  fifteen  to 
twenty  grains,  three  hours  before,  and  just  at,  bed 
time.  In  women  Fowler's  solution  should  be  com- 
bined with  it  to  prevent  acne.  Paraldehyde  and 
chloralamide  are  also  efficacious.  If  the  tempera- 
ture is  subnormal  and  the  vital  forces  are  low,  hot 
applications  to  the  head  are  often  of  service  in 
securing  .sleep. 

The  insomnia  of  chronic  parenchymatous  neph- 
ritis is  usually  accompanied  by  headache,  and 
depends  on  an  uremic  or  other  intoxication  of  the 
nervous  system,  ll  should,  therefore,  be  attacked 
by  eliminating  the  toxincs.  Stimulate  the  emunc- 
tories  by  using  purgatives,  diuretics,  diaphoretics, 
hot  packs,  and  by  securing  the  ingestion  of  plenty 
of  fluids.    Of  drugs,  chloral  hydrate  has  served  me 
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well.  Alorphine,  cautiously,  and  in  small  doses, 
may  be  given ;  nitroglycerin  and  erythrol  tetrani- 
trate  are  often  helpful  by  acting  to  reduce  the  high 
blood  pressure. 

In  severe  typhoid  fever,  insomnia  and  restless- 
ness may  exhaust  the  vital  forces  by  continued 
nervous  and  muscular  activity.  Hence  it  may  be 
necessary  to  secure  sleep  in  order  to  save  the  life 
of  our  patient.  For  this  purpose  the  bath  is  a 
great  blessing.  The  temperature  of  the  water  must 
be  gauged  by  the  body  temperature.  Valerian  is  a 
useful  adjunct.  In  severe  cases,  however,  where  a 
night  of  refreshing  sleep  may  turn  the  scales  from 
death  to  life,  we  must  often  have  recourse  to  opium 
or  some  of  its  congeners.  If  diarrhea  is  marked, 
powdered  opium  may  be  given.  If  constipation  is 
present,  I  prefer  codeine  phosphate,  heroin  hydro- 
chloride, or  hyoscine  by  hypodermic  injection — or 
morphine  may  be  given,  best  with  i/ioo  grain 
of  nitroglycerin  to  prevent  secondary  nausea  and 
depression.  In  milder  cases  the  bromides  and 
chloral  in  small  doses  may  be  given,  either  by 
mouth,  or  per  rectum  with  starch  water. 

The  insomnia  of  cystitis  dependent  on  frequent 
urination  and  tenesmus  has  yielded  for  me  to  full 
doses  of  hyoscyamus  (or  belladonna)  together 
with  codeine. 

The  insomnia  of  cerebral  syphilis  should  be  at- 
tacked by  the  prompt  employment  of  efficient  anti- 
syphilitic  treatment — in  other  words,  salvarsan  or 
neosalvarsan.  Temporarily,  employment  may  be 
made  of  any  of  the  hypnotics  or  narcotics,  includ- 
ing morphine.  The  latter  is  frequently  necessary 
because  of  the  severe  headache  which  often  accom- 
panies the  insomnia. 

The  insomnia  of  rheumatism  may  require  mor- 
phine in  addition  to  the  pure  hypnotics,  but  the 
salicylates  and  colchicum  are  the  ultimate  cure. 

The  insomnia  of  such  diseases  as  influenza, 
pleurisy,  pneumonia,  tuberculosis,  asthma,  and  an- 
gina pectoris,  which  is  dependent  partly  on  pain 
and  partly  on  fever,  cough,  digestive  disturbances, 
or  dyspnea  must  often  be  removed  with  the  aid  of 
opium  or  its  alkaloids.  Dover's  powder  in  proper 
dose  is  my  preference  in  the  early  stages.  Later 
morphine  is  useful,  but  constipating,  and  I  prefer 
codeine  phosphate  up  to  one  grain  hypodermically, 
or  heroin  hydrochloride,  from  1/24  to  1/12  grain, 
repeated  if  needed.  The  latter  has  been  especially 
helpful  where  pain  and  cough  are  both  factors  in 
the  insomnia. 

Inasmuch  as  pneumonia  is  such  a  fatal  disease, 
the  insomnia  and  restlessness  which  so  often  ac- 
company it  and  exhaust  the  patient  deserve  a 
special  word.  Since  the  insomnia  is  dependent  on 
the  various  and  varying  factors — pain,  cough, 
cerebral  hyperemia,  and  intoxication — these  items 
must  all  be  considered  in  its  treatment.  In  the  be- 
ginning, calomel,  followed  by  a  brisk  saline  cath- 
artic or  a  stimulating  enema,  is  indicated  to  aid 
in  the  elimination  of  the  toxines  and  to  lower  the 
arterial  tension.  If  the  condition  of  the  heart 
allows,  chloral  and  the  bromides  may  be  used  with 
care.  Trional  in  ten  grain  doses  may  be  given, 
and  repeated  after  one  or  two  hours  if  needed. 
Always  the  use  of  hot  or  cold  application  and  baths 
is  to  be  commended.    If  in  spite  of  these  measures 


the  restlessness  and  insomnia  continue,  it  is  my 
custom  to  administer  codeine  or  heroin  hypoder- 
mically. ^Morphine  in  small  or  ascending  doses 
may  be  needed,  accompanied  by  whatever  heart 
stimulants  are  indicated.  The  rule  must  be  always 
to  conserve  and  increase  the  vital  resistance,  and 
unquestionably  by  the  timely  employment  of  the 
proper  remedy  we  can  often  prevent  exhaustion 
and  save  life.  This  must  be  the  test  of  any  means 
employed  to  combat  insomnia. 

To  recapitulate :  Treat  the  underlying  disease, 
not  the  symptom  insomnia.  Beware  of  the  nar- 
cotics in  protracted  acute  and  in  chronic  disease, 
for  fear  of  chaining  your  patient  to  a  soul  destroy- 
ing habit !  In  fatal  illness,  in  cancer,  and  in  the  ter- 
minal stages  of  tuberculosis,  give  them  if  necessary 
to  secure  comfort  and  perhaps  even  to  promote  eu- 
thanasia. 

Dr.  Edward  H.  Bedrossian.  of  Philadelphia,  Pa., 
says: 

As  insomnia  is  nothing  but  a  symptom,  rational 
treatment  will  consist  in  an  attempt  to  remove  the 
cause  and  establish  conditions  that  are  found  in 
normal  sleep. 

The  treatment  of  insomnia  in  all  cases  where  the 
organs  and  tissues  are  intact  and  the  cause  lies  in 
an  accidental  mental  stimulation,  nervous  irritabil- 
ity, exhaustion,  worry,  overwork,  etc.,  should  be 
carried  on  with  a  view  of  inducing  natural  sleep, 
and  in  every  case  drugs  should  be  saved  until  other 
measures  have  been  tried  and  failed.  The  measures 
to  be  considered  are : 

Diet.  This  should  be  liberal  and  sufficient 
to  keep  up  the  bodily  weight,  but  easily  digestible 
and  nourishing.  Animal  proteids  should  be  re- 
duced to  a  minimum  and  the  heaviest  meal  should 
be  taken  at  noon.  Supper  should  consist  of  eggs 
and  milk.  A  glass  of  hot  milk  at  bedtime  is  often 
a  good  soporific.  A  strict  milk  diet  is  very  de- 
sirable, as  it  does  not  give  rise  to  large  amoants  of 
waste  material  in  the  system.  Stimulants,  tea.  cof- 
fee, alcohol,  and  sweets  must  be  forbidden.  Tobacco 
may  be  allowed  in  moderation. 

General  hygienic  measures.  These  should  re- 
ceive due  attention.  The  bowels  must  be  kept  well 
open  by  a  vegetable  laxative.  A  well  ventilated 
and  quiet  room,  free  of  cumbersome  furniture ;  a 
comfortable  bed  with  dry,  clean,  and  warm  bed 
clothing ;  an  hour  in  the  fresh  air  before  retiring : 
and  a  sufficient  amount  of  rest,  etc.,  should  be  con- 
sidered necessary  means  to  lessen  nervous  irrita- 
bility and  induce  natural  sleep. 

Hydrotherapy.  This  is  one  of  our  most  reliable 
and  powerful  measures.  It  relieves  cerebral  and 
visceral  congestion,  improves  the  peripheral  circu- 
lation, and  relaxes  the  nerves.  It  may  be  given  as 
a  lukewarm  bath  of  half  an  hour's  duration  before 
retiring,  and  repeated  if  the  patient  awakens  dur- 
ing the  night.  If  this  fails  a  shower  bath,  either 
hot  or  cold,  for  half  a  minute,  the  patient  being 
then  wrapped  in  a  sheet  wrung  out  of  tepid  water 
for  one  minute,  will  often  succeed  in  inducing 
sleep.  A  cold,  wet  towel  wrapped  around  the  neck, 
the  feet  bathed  for  fifteen  minutes  in  hot  water, 
local  packs  around  the  legs  or  abdomen,  a  warm 
body  bath  with  cold  compresses  to  the  head,  and 
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many  of  the  other  hydrotherapic  measures  may  be 
applied  with  gratifying  results. 

Massage  and  passive  movements.  These  applied 
as  such,  or  in  conjunction  with  hydrotherapy,  are 
a  very  valuable  means  to  relieve  fatigue,  exhaus- 
tion, and  congestive  disturbances.  Massage  may  be 
applied  locally  or  generally  by  a  skillful  operator 
or  by  an  ordinary  electric  hand  motor  made  for  the 
purpose,  the  use  of  which  can  easily  be  taught  to 
one  of  the  family  or  to  an  intelligent  attendant. 

Electricity.  Applied  for  the  treatment  of  in- 
somnia, electricity  has  the  same  ends  in  view  as 
massage  and  passive  movements.  It  has  not  the 
same  influence  on  the  circulatory  system  as  these 
agents,  but  in  addition  to  the  shock  and  stimulus  to 
the  nervous  mechanism,  it  has  such  a  strong  sug- 
gestive action  on  the  patient  that  in  a  number  of 
cases  it  has  proved  a  very  suitable  remedy.  It  may 
be  used  in  the  form  of  the  galvanic,  faradic,  static, 
or  high  frequency  current. 

Psychotherapy.  This  is  practised  by  every  man 
consciously  or  unconsciously.  A  sincere  and  scien- 
tific mind  will  make  use  of  it  on  a  rational  basis  for 
cases  of  insomnia  when  the  patient  is  sufifering 
from  a  great  calamity,  misfortune,  sorrow,  per- 
sistent mental  preoccupations  and  obsessions.  The 
tactful  and  judicious  physician  will  do  a  great  deal 
by  mental  gymnastics  and  instruction  to  help  the 
patient  acquire  full  control  over  his  thoughts,  and 
overcome  the  distressing  idea  in  his  mind. 

Medicotherapy.  In  the  use  of  drugs  for  in- 
somnia we  should  always  guard  against  habit 
formation  and  against  the  untoward  effects  of  the 
drugs  used.  Our  choice  will  be  better  if  confined 
to  the  few  and  harmless  remedies  to  be  found  in 
the  long  list  of  sedatives,  hypnotics,  and  narcotics. 
In  sleeplessness  from  anxiety,  sodium  or  potassium 
bromide  given  in  ten  grain  doses,  or  combined  with 
five  grains  of  chloral  hydrate  or  with  five  minims 
of  the  tincture  of  cannabis  indica ;  cannabin  tannate 
(unofficial),  in  five  grain  doses,  is  very  valuable. 
The  action  of  the  bromides  is  due  to  the  bromine 
ion,  which  reduces  the  irritability  of  the  motor 
areas  in  the  brain  and  retards  the  reflexes  by  inter- 
rupting the  passage  of  impulses  from  the  sensory 
to  the  motor  cells  of  the  cord.  For  continued  use 
its  cumulative  action  has  to  be  remembered  and 
any  evidence  of  bromism  promptly  recognized. 

In  sleeplessness  due  to  abnormal  activity  of  the 
motor  areas,  and  in  the  insanities,  hyoscine  hydro- 
bromide  is  of  great  service.  In  doses  of  from 
1/150  to  1/120  grain  it  acts  as  a  depressant  to  the 
central  ner\'0us  system,  and  produces  light  but  re- 
freshing sleep,  similar  to  natural  sleep. 

In  cases  of  nervous  exhaustion,  cannabis  indica 
is  probably  the  best  drug  to  use.  It  is  not  very  re- 
liable, but  in  therapeutic  doses  it  has  no  untoward 
effects,  and  it  may  be  u.sed  when  the  other  hyp- 
notics are  contraindicated. 

In  cases  of  excitement  the  chloral  group  of  hyp- 
notics are  the  best.  These  drugs  produce  sleep  by 
dulling  the  perceptions,  and  are  used  quite  exten- 
sively with  success :  but  tolerance  is  soon  estab- 
lished and  the  chlorine  ion  found  in  chloral  hydrate 
and  in  some  of  its  congeners  contraindicates  their 
use  in  cardiac  diseases.  Paraldehyde  for  its  very 
unpleasant  odor,  and  sulphonal  for  the  resulting 


[New  York 
Medical  Journal. 

hematoporphyrinuria  in  long  continued  use,  fall 
short  of  being  ideal  drugs.  Of  chloralamide, 
amylene  hydrate,  urethane,  trional,  medinal, 
tetronal,  etc.,  probably  veronal  is  the  best.  It  is 
not  as  strong  as  chloral  or  sulphonal,  but  it  is  de- 
void of  any  action  except  on  the  nervous  system, 
and  in  five  to  ten  grain  doses  given  in  hot  milk  it 
induces  natural  sleep  without  any  subsequent  de- 
pression. 

In  cases  of  sleeplessness  due  to  pain  not  relieved 
by  local  or  other  palliative  measures,  morphine  is 
indicated.  Opium  and  its  preparations  have  an 
analgesic  action  that  is  not  shared  by  the  methane 
series.  When  there  is  much  excitement  with  pain, 
chloral  and  opium  may  be  administered  together  in 
much  smaller  doses  than  when  prescribed  separ- 
ately. Opium  is  an  invaluable  drug,  and  many 
occasions  will  arise  in  a  number  of  diseases  when 
it  will  be  impossible  to  do  without  it ;  but  it  should 
be  used  with  great  caution  on  account  of  the  ap- 
palling danger  of  habit  formation.  It  may  be  ad- 
ministered in  the  form  of  pow^der.  extract,  tincture, 
pill,  or  one  of  the  alkaloids  by  mouth :  the  supposi- 
tory by  the  rectum ;  the  alkaloids  and  some  of  the 
newer  preparations  by  hypodermic  i,njections. 

In  insomnia  arising  from  any  disease  the  pri- 
mary treatment  is  that  of  the  disease,  accompanied 
by  any  of  these  measures,  as  indicated. 

(To  be  continued.) 


Treatment  of  Gonococcal  Vaginitis. — H.  Roul- 
land.  in  Semaine  gynecologiqtie  for  February,  1913, 
states  that  in  the  acute  period  of  this  affection,  ab- 
solute rest  in  bed  for  a  few  days  should  be  advised. 
A'aginal  irrigations  three  times  daily  with  a  decoc- 
tion of  poppy  or  marshmallow.  at  a  maximal  tem- 
perature of  from  102.2°  to  104°  F.  (39°  to  40°  C), 
may  be  ordered.  These  may  be  alternated  with  a 
0.5  per  cent,  solution  of  sodium  bicarbonate.  If  the 
use  of  a  glass  cannula  proves  too  painful,  a  soft 
rubber  tube  should  be  employed.  As  soon  as  the 
pain  has  been  reduced  by  these  irrigations,  a  one  in 
4.000  solution  of  potassium  permanganate  should  be 
substituted.  .\t  night  a  simple  glycerin  supposi- 
tory, or  one  medicated  with  ichthyol,  may  be  left 
well  up  in  the  vagina. 

To  assuage  the  marked  local  pain  and  burning, 
the  following  suppository  may  be  used: 

R    Morphin<x'  hydrochloridi  gr.  %  (o.oi  gramme)  ; 

Extracti  belladonn.x  toliorum,.gr.  'A  (0.03  gramme)  ; 

Olei  theobromatis  gr.  xlv  (3  grammes). 

Fiat  suppositorium  No.  i. 

An  enema  consistin*.;  of  the  following  combina- 
tion might  also  be  ordered  : 

5    Antipyrins  gr.  xv  (i  gramme): 

Tincturje  opii  gtt.  xv  ; 

Aquc-e  buUitc-e  5v  (150  grammes). 

Mi  see. 

Copious  enemas  of  water,  as  well  as  laxatives, 
likewise  afford  considerable  relief  in  these  cases. 
The  diet  .should  l>e  light,  and  fluids  freely  ingested. 

Where  the  affection  is  of  a  subacute  tyoe.  vaginal 
irrigations  with  a  one  in  2.000  solution  of  potassium 
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permanganate  are  alone  indicated.  In  the  inter- 
vals between  injections  the  walls  of  the  canal  should 
be  kept  apart  by  means  of  a  gauze  tampon  upon 
which  some  soothing  yet  stimulating  ointment  such 
as  the  following,  advised  by  Doleris,  should  be 
spread : 

5    Petrolati        .  \   aa  5iiss  (10  grammes)  ; 

Zmci  oxidi,.  . .  )■ 

Camphors,   gr.  xlv  (3  grammes)  ; 

Resorcinolis,   gr.  xv  (i  gramme). 

M.  Ft.  unguentum. 

The  amount  of  gauze  should  be  just  sufficient  to 
keep  the  walls  of  the  vagina  apart,  and  not  enough 
to  produce  pressure. 

When  the  local  redness  and  burning  have  dis- 
tinctly lessened  the  mucous  membrane,  including  all 
its  folds,  should  be  painted  every  three  days,  using 
a  speculum,  with  a  one  in  50  or  a  five  in  30  solution 
of  silver  nitrate.  After  this  tampons  of  sterile  cotton 
impregnated  with  a  five  per  cent,  suspension  of  iodo- 
form in  glycerin  may  be  applied  to  the  uterine  cer- 
vix. If  the  silver  nitrate  gives  rise  to  too  much 
pain,  a  solution  of  one  of  the  organic  silver  salts 
or  a  colloidal  silver  preparation  may  be  used.  The 
following  preparation  may  also  be  employed : 

5:    Acidi  lactici,   gr.  Ixxv  (5  grammes)  ; 

Glycerini,   Siii  (100  grammes). 

Fiat  solutio. 

When  vaginitis  becomes  chronic  it  is  localized  at 
the  cervix  and  vulva.  Metritis  and  vulvitis  are 
therefore  the  conditions  requiring  treatment.  The 
vulva  and  vagina  should  be  repeatedly  washed  with 
soap  and  water  morning  and  evening.  Applications 
of  silver  nitrate,  colloidal  silver,  or  concentrated 
permanganate  solutions  are  indicated  and  will  not 
fail  to  yield  beneficial  results. 

Treatment  of  Phenol  Gangrene. — H.  Rozies, 
in  Monde  medical  for  June  15,  1913.  writes  con- 
cerning a  patient  whose  finger,  becoming  the  seat 
of  a  felon,  had  been  treated,  ten  days  previously, 
by  incision  and  the  application  of  an  ointment  con- 
taining phenol.  Although  healing  had  promptly  fol- 
lowed, the  finger  had  become  grayish  and  insensi- 
tive, then  acutely  painful,  and  when  first  seen,  its 
terminal  phalanx  and  a  portion  of  the  second  ap- 
peared shrunken  and  grayish  blue.  The  nail  was 
gone,  sensation  lost,  and  at  the  second  phalanx 
there  was  an  irregular  tender  zone,  devoid  of  in- 
flammatory reaction. 

The  treatment  adopted  consisted  of  salt  baths  and 
applications  of  hot  air,  the  latter  being  supplied  by 
an  apparatus  consisting  of  a  blower  heated  by  an 
alcohol  lamp.  A  jet  of  hot  air  was  directed  daily 
upon  the  gangrenous  tissues  from  a  distance  of  five 
centimetres,  then  more  diffusely,  over  the  neigh- 
boring painful  tissues,  from  a  distance  of  ten  centi- 
metres. Promptly,  after  the  first  few  sittings,  the 
pain  left  and  the  affected  area  became  more  sharply 
limited.  The  normal  color  of  the  member  returned 
and  circulatory  activity  in  it  was  increased.  The 
dead  portions  of  tissue  separated,  leaving  an  aseptic 
ulcerated  surface  over  which,  under  continued  hot 
air  treatment,  epithelial  growth  rapidly  took  place. 
The  finger  remained  somewhat  thinner  than  before. 
The  treatment  had,  however,  clearly  prevented  bac- 
terial pullulation  in  the  part,  relieved  pain,  and 


accelerated  repair.  The  author  suggests  that  in  the 
small  proportion  of  cases  of  phenol  gangrene  of 
the  moist  type  this  treatment  would  also  prove 
serviceable. 

Sodium  Citrate  in  the  Treatment  of  Merycism. 

— G.  Variot,  in  Bulletin  et  Menioires  de  la  Societe 
medicale  des  Hopitaux  de  Paris,  May  i,  1913, 
reports  the  case  of  a  girl  sixteen  years  old  who, 
since  the  age  of  nine,  had  been  troubled  with  re- 
gurgitation of  food,  generally  about  ten  minutes  af- 
ter meals,  though  occasionally  during  them,  or  an 
hour  later.  Special  dieting  brought  onl}'  temporar\^ 
improvement,  and  bromides  were  without  eft'ect. 
Upon  a  trial  of  sodium  citrate,  however,  in  daily 
doses  at  first  of  four  grammes  (r  drachm),  taken 
in  divided  amounts  before  meals,  and  later  of  six 
grammes  (1^2  drachms),  brought  about  a  marked 
improvement  in  the  trouble,  the  regurgitated  ma- 
terial being  merely  watery,  and  much  less  in 
amount.  Temporarj'  discontinuance  of  the  drug 
was  followed  by  a  reappearance  of  the  previous 
abundant  regurgitations.  Under  continuous  medi- 
cation the  patient  gained  in  weight.  It  was  found 
that  the  taking  of  a  glass  of  water,  to  which  the 
juice  of  half  a  lemon  and  a  teaspoonful  of  sodium 
bicarbonate  had  been  added,  would  exert  the  same 
sedative  action  on  the  stomach  as  the  sodium  ci- 
trate. 

Treatment  of  Otitis  Externa. — R.  ^l.  Xelson, 
in  the  Journal  of  the  American  Medical  Association 
for  March  8,  1913,  states  that  he  has  found  a  mix- 
ture containing  five  per  cent,  each  of  phenol  and  ich- 
thyol  in  glycerin  remarkably  efficacious  in  the  treat- 
ment of  otitis  externa  diffusa,  myringitis,  otitis  ex- 
terna circumscripta  ("furuncle  of  the  canal"),  and, 
in  connection  with  other  treatment,  as  good  as  any 
ear  drops  in  acute  otitis  media.  The  mixture 
proved  especially  eflfective  in  otitis  externa  caused 
by  and  complicating  chronic  suppurative  otitis  me- 
dia, and  in  general,  was  particularly  valuable  where 
ordinary  methods,  after  careful  trial,  had  failed  to 
give  relief.     It  was  applied  on  cotton  tampons. 

Treatment  of  Pharyngpitis. — Nouveaux  Remedes 
for  March  24,  191 3,  suggests  the  following  oily  so- 
lution, to  be  applied  to  the  throat  in  pharyngitis : 

I5C    Phenylis  salicylatis,   gr.  xlv  (3  grammes)  ; 

Petrolati  liquidi  5x   (40  grammes). 

Solve. 

The  following  is  for  inhalation : 

Mentholis  3ss  (2  grammes)  ; 

Tincturas  benzoin!  com-  ( 

positx,    j  . . .  .aa        (100  grammes). 

Tincturje  eucalypti   I 

M.  Sig. :  One  teaspoonful  to  be  added  to  a  pint  of  boil- 
ing water  and  the  vapor  inhaled. 

Treatment  of  Pyrosis. — Peter,  in  Paris  medical 
for  May  17,  1913,  is  credited  with  the  following 
combination,  to  be  administered  to  patients  in  whom 
a  milk  diet  provokes  acid  regurgitations : 

5    Sodii  bicarbonatis,   gr.  xl  (2.5  grammes)  ; 

Cretae  prseparatae  gr.  xv  (i  gramme)  ; 

Extracti  nucis  vomica?,  gr.  iss  (o.i  gramme). 

Misce  et  divide  in  cachetas  Xo.  x. 
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AUTOGENOUS    VACCINE    IN  ACUTE 
ANKYLOSTOMIASIS. 

Several  facts  relative  to  ankylostomiasis  suggest 
that  the  hookworm  itself  is  not  always  exclusively 
responsible  for  the  symptoms  observed  in  this  form 
of  parasitic  invasion.  Thus,  it  is  known  that  in 
some  cases  fever  continues  long  after  specific  treat- 
ment has  eliminated  the  parasites.  Again,  different 
types  of  fever  have  been  observed  by  Castellani 
in  hookworm  infection,  suggesting  that  more  than 
one  pathogenic  agent  is  operative.  That  Padua 
and  others  have  found  the  intestinal  putrefactive 
processes  very  marked  in  ankylostomiasis  leads 
Captain  R.  G.  Archibald,  of  the  British  .Army 
(Journal  of  Tropical  Medicine  and  Hygiene,  Sep- 
tember I,  1913)  to  ascribe  the  clinical  evidences  of 
toxemia,  unaccounted  for  by  the  hookworm,  to  the 
absorption  of  the  poisonous  products  of  certain  in- 
testinal bacteria.  This  view  is  confirmed  by  a  case 
he  reports,  the  patient  suffering  from  continuous 
fever,  anemia,  headache,  anorexia,  vertigo,  C(msti- 
pation,  and  evidences  of  severe  toxemia,  in  which, 
after  eucalyptus  oil  and  chloroform  in  large  doses 
had  failed  to  bring  relief,  death  being  apparently 
imminent,  the  administration  of  an  autogenous  vac- 
cine prepared  from  a  coliform  organism  isolated 
from  the  stools  caused  immediate  and  striking  im- 
provement.   The  spleen  and  liver,  previously  en- 


larged, diminished  in  size,  weight  was  gained 
rapidly,  and  soon  after  the  patient  was  discharged. 
In  two  other  acute  toxic  cases  vaccine  therapv  was 
likewise  employed,  with  very  gratifying  results. 
While  the  number  of  cases  is  small,  there  seems  to 
be  no  reason  for  denying  their  probative  value,  and 
one  may  look  with  favor  upon  the  author's  recom- 
mendation, in  certain  cases  of  severe  and  intract- 
able ankylostomiasis,  to  employ  autogenous  vac- 
cines of  any  suspicious  intestinal  organism  in  con- 
junction with  or  even  before — to  lessen  the  danger 
from  toxic  effects — the  specific  anthelmintic  meas- 
ures. 


TRAINING  FOR  OPHTHALMIC  PRACTICE. 

Many  good  ideas  were  brought  out  in  the  pro- 
ceedings of  the  Conference  of  Teachers  of  Oph- 
thalmolog}-  held  last  June  in  Minneapolis,  as  re- 
ported in  the  Ophthahnic  Record  for  .August,  two 
of  which  seem  to  us  to  deserve  particular  mention. 
One,  that  some  provision  should  be  made  for  a  place 
where  a  complete  training  in  ophthalmologv  can  be 
acquired;  the  other,  that  the  relations  of  the  eye  to 
general  medicine  should  be  made  so  prominent  in 
the  teaching  of  the  undergraduate  student,  that  he 
will  become  a  general  practitioner  with  a  clear  un- 
derstanding of  these  relations. 

We  believe  that  the  first  is  in  process  of  evolu- 
tion. Doctor  Jackson  showed  from  the  statements  of 
250  ophthalmologists  in  active  practice  in  America 
that  they  had  spent  an  average  of  three  years,  some 
of  them  five  and  seven  years,  in  a  more  or  less  des- 
ultory preparation,  while  none  of  them  had  been 
able  to  secure  a  complete,  well  rounded  education  in 
the  subject  in  tliat  time.  It  is  hard  to  believe  that 
men  are  willing  to  sacrifice  so  nuicli  time  as  in- 
ternes in  hospitals,  as  assistants  in  private  practice, 
and  in  attendance  on  clinics  in  various  parts  of  the 
world,  and  yet  would  be  unwilling  to  devote  it  to 
systematic  study  at  .some  place  where  they  could  at- 
tain much  l>ctter  the  aim  they  have  in  view.  It 
would  seem  as  though  there  were  an  opportunity  for 
one  of  our  best  postgraduate  schools  to  inaugurate 
a  three  years  course  of  systematic  instruction  in 
ophthalmology  under  the  direction  of  one  compe- 
tent head.  One  of  the  difficulties  suggested  is  the 
demand  for  a  short  course  on  the  part  of  men  who 
desire  an  easy  road  to  the  emoluments  of  the  spe- 
cialist, and  the  doubt  that  many  of  them  will  vol- 
untarily choose  the  long  one.  After  a  course  of 
training  lasting  three  months  or  so  few  of  the  stu- 
dents know  any  more  about  the  eye  than  every 
general  prnctitioner  shoidd,  ihcir  skill  is  conspicu- 
ously absent,  at  least  in  the  e>es  of  the  expert,  and 
tlicir  ability  to  fit  glasses  is  scarcely  superior  to 
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that  of  the  optometrist.  It  seems  probable  to  us 
that  when  the  general  practitioner  knows  as  much 
of  the  eye  as  he  does  of  any  other  of  the  organs  of 
the  body  there  will  be  a  lessened  demand  for  short 
courses  in  special  training  from  those  who  wisli  to 
qualify  as  specialists. 

This  brings  us  to  the  second  idea,  that  the  rela- 
tions of  the  eye  to  general  practice  should  be  made 
clear  to  the  undergraduate  student.  But  the  cur- 
riculum is  already  overloaded,  the  teachers  of  oph- 
thalmology do  their  best  in  the  few  hours  at  their 
disposal,  and  these  hours  cannot  be  lengthened  with- 
out increasing  the  length  of  the  course  of  study. 
Very  true,  yet  something  might  perhaps  be  accom- 
plished. The  student  is  taught  in  the  classes  on 
general  medicine  to  observe  the  pupils  in  a  case  of 
suspected  tabes,  and  is  advised  to  have  an  ophthal- 
moscopic examination  made  in  search  of  optic  atro- 
phy. The  prognostic  value  of  the  findings  of  such 
an  examination  in  cases  of  renal  disease  is  also 
mentioned.  Would  not  the  intimate  relation  of  the 
conditions  in  the  eye  to  the  general  disease  be  made 
more  real  to  him  if  his  teacher  in  clinical  medicine 
used  and  had  him  use  the  ophthalmoscope  for  diag- 
nostic purposes  in  the  examination  of  the  many 
diseases  in  which  intraocular  symptoms  coexist? 
These  teachers  novv  call  attention  to  the  iritis  com- 
plicating syphilis  and  rheumatism ;  could  they  not 
at  the  same  time  point  out  the  symptoms  by  which 
they  recognize  it  to  be  an  iritis,  and  not  a  conjunc- 
tivitis, or  a  glaucoma  ?  Suppose  this  does  trench 
on  the  domain  of  the  ophthalmologist,  he  trendies 
quite  as  much  on  that  of  the  gynecologist,  and  of 
other  specialists.  We  need  many,  many  more  gen- 
eral practitioners  who  are  able  to  make  an  intelli- 
gent examination  of  the  e\  e,  to  recognize  lesions 
within  it,  and  to  trace  the  connection  between  them 
and  the  other  symptoms  presented  bv  the  patient, 
who  would  think  to  use  the  ophthalmoscope  in 
cases  of  unexplained  persistent  vomiting,  of  doubt- 
ful symptoms  referable  to  the  central  nervous  sys- 
tem— in  short,  in  all  obscure  cases.  It  seemis  to  us 
that  much  would  be  gained  in  every  way  if  students 
were  to  see  the  ophthalmoscope  frequently  used 
by  their  teachers  of  clinical  medicine  as  an  instru- 
ment of  diagnosis,  without  laying  any  additional 
burden  on  the  curriculum. 


THE  HEART  IN  SYPHILIS. 

Though  as  long  ago  as  1906  Buschke  and  Fisher 
demonstrated  the  presence  of  the  spirochetes  in  the 
heart  muscle  in  cases  even  in  the  early  secondary 
stage,  most  recent  writers  appear  to  agree  with  the 
older  authorities  as  to  the  infrequency  of  cardiac  in- 
volvement in  syphilis.    The  only  reference  which 


von  Zeissl  makes  to  this  is  to  state  that  callous  in- 
flammation and  gummata  develop  in  the  heart  in 
very  rare  instances ;  callous  inflammations  affecting 
one  or  all  of  the  layers  of  the  cardiac  muscle,  while 
gumma  almost  always  attacks  the  myocardium.  A 
prominent  American  authority,  Otis,  made  no  men- 
tion whatever  of  the  heart  in  his  Clinical  Lectures 
on  the  Physiological  Pathology  and  Treatment  of 
Syphilis,  published  in  1881.  After  quoting  the  find- 
ings of  Cornil  and  Ranvier,  Huebner,  and  Edes, 
Otis  says :  "Thus  it  will  be  seen  that  the  degenera- 
tion of  arteries  from  syphilitic  influences  consists, 
according  to  recent  eminent  authorities,  in  an  ante- 
cedent accumulation  of  cells  and  the  growth  of  new 
fibrous  tissues  at  the  points  of  degeneration." 
Ziegler  asserts  that  there  is  nothing  specific  in  the 
histological  process,  though  it  may  be  said  that  in 
the  ordinary  arteritis  of  small  vessels  no  such  enor- 
mous accumulation  of  cellular  infiltration  occurs 
as  in  syphilitic  inflammation.  While  syphilis  of  the 
heart  itself  has  been  considered  so  rare,  Harlow 
Brooks  (American  Journal  of  the  Medical  Sciences 
for  October,  1913)  states  that  it  has  a  specific 
affinity  to  attack  the  coronary  arteries.  He  be- 
lieves that  the  apparent  rarity  of  cardiac  involve- 
ment is  probably  due  to  the  relative  infrequency 
with  which  true  gumma  of  the  heart  is  found  at 
necropsy. 

Doctor  Brooks's  investigations  have  led  him  to 
conclude  that  luetic  involvement  of  the  heart  is 
much  more  serious  in  its  direct  effects,  as  well  as 
much  more  frequent,  than  has  generally  been  sup- 
posed. He  finds  that  in  his  post  mortem  series 
death  occurs  in  no  less  than  sixty-six  per  cent,  of 
his  syphilitic  cases  as  a  result  of  or  with  serious 
circulatory  disease  apparently  of  specific  origin. 
The  myocardium  was  found  diseased  to  a  serious 
extent  in  forty-four  of  the  fifty  cases,  but  true 
cardiac  gumma  was  present  in  only  five  instances. 
One  patient  died  before  the  secondary  rash  had 
fully  appeared,  due  to  a  minute  perforation  of  the 
wall  of  the  aorta.  A  pronounced  acute  arteritis 
and  periarteritis  was  found  throughout  the  myo- 
cardium, particularly  involving  the  vasa  vasorum  of 
the  aorta.  In  twenty-eight  cases  opacities  com- 
posed of  mingled  fibrous  and  endothelial  hyper- 
plasia were  found  in  the  visceral  pericardium,  and 
in  thirty-five,  disease  of  the  coronary  arteries  was 
present  to  a  greater  relative  degree  than  the  general 
arteritis.  For  some  time  past  Doctor  Brooks's 
clinical  studies  have  been  largely  directed  toward 
an  attempt  to  answer  the  questions,  When  do  these 
lesions  occur?  Do  they  produce  effects  which  are 
clinically  recognizable?  Can  they  be  prevented? 
Can  they  be  cured?  As  to  the  time  of  occurrence, 
if,  as  he  believes  he  has  demonstrated,  these  specific 
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inflammatory  changes  develop  first  in  and  about  the 
arterioles  of  the  heart  muscle,  it  is  plain  that  their 
onset  should  occur  among  the  earliest  of  all  visceral 
disease  in  this  infection.  While  in  both  early  and 
late  cases  irregularity  of  heart  action  is  the  most 
characteristic  and  frequent  clinical  manifestation, 
in  general  the  signs  and  symptoms  are  those  of 
cardiac  disorder;  the  history,  general  aspects,  and 
the  Wassermann  reaction  may  indicate  the  true 
etiology.  Good  results — cures  in  many  instances — 
will  follow  appropriate  antisyphilitic  therapy.  Pa- 
tients in  the  active  and  progressive  periods  of  the 
secondary  stage  who  have  been  promptly  and  thor- 
oughly treated  by  modern  methods  have  thus  far 
shown  no  recognizable  cardiac  complications. 


OPERATIONS  AND  METASTASIS  IN  CAR- 
CINOMA. 

For  many  years  there  has  been  a  feeling  among 
surgeons  that  mechanical  disturbances  of  malignant 
tumors  are  dangerous,  on  account  of  the  increased 
liability  to  metastases,  or  secondary  growths,  inci- 
dent thereto.  This  view  has  been  based,  in  the  past, 
on  purely  clinical  observations  ;  recent  labors  along 
experimental  lines  with  mouse  cancer  have  tended 
to  strengthen  it. 

From  the  surgeon's  standpoint  this  is  an  exceed- 
ingly important  matter.  What  he  wishes  to  know 
is.  whether  the  growth  of  secondary  masses,  in  pa- 
tients in  whom  metastasis  has  already  occurred,  will 
be  accelerated  by  the  removal  of  the  primary  tumor, 
whether  life  will  be  shortened  or  prolonged,  and 
whether  the  procedures  followed  in  the  course  of 
physical  examinations  or  surgical  operations  in- 
crease or  diminish  the  frequency  of,  or  liability  to, 
metastases. 

Clunet  found  that  of  one  hundred  and  forty-five 
mice  which  succumbed  to  implants  of  a  certain 
strain  of  tumor,  none  showed  metastases  visible  to 
the  naked  eye.  On  the  other  hand,  of  eleven  mice 
which  were  operated  on  for  the  removal  of  nodules 
of  this  tumor,  five  showed  metastases.  Another  se- 
ries of  experiments  gave  very  similar  results  and 
Clunet  thus  concluded  that  metastases  were  more 
frequent  in  those  mice  which  showed  recurrent  tu- 
mors for  a  considerable  period  following  operation. 

More  recently  Tyzzer  in  this  country  reports  ex- 
periments on  cancer  mice  along  these  same  lines. 
He  comes  to  two  interesting  conclusions.  He  finds 
that  operations,  incomplete  but  involving  the  inci- 
sion of  implanted  tumors,  do  not  increase  the  inci- 
flence  of  metastases.  The  secondary  tumors  that 
are  present,  however,  grow  more  rapidly.  This  is 
due  either  to  an  increase  in  the  amount  of  food  ma- 
terial made  available  by  the  removal  of  a  large 


mass  of  tumor  tissue  elsewhere,  or  to  the  elimina- 
tion of  the  element  of  cachexia,  and  improvement 
of  the  physical  condition  which  almost  invariably 
occurs.  It  was  also  noted  that  metastases  may  be 
produced  artificially  by  the  manipulation  and  mas- 
sage of  the  implanted  tumor.  This  is  accomplished 
as  readily  during  the  early  development  of  the  tu- 
mor, as  in  the  period  in  which  metastasis  naturally 
occurs. 

It  is  therefore  evident  that  there  should  be  as  lit- 
tle mechanical  disturbance  as  possible,  before  or 
during  an  operation. 


THE  PHARMACOLOGY  OF  THE  BODY 
TEMPERATURE. 

In  a  brief  paper,  Henry  G.  Barbour  records 
in  the  British  Medical  Journal  some  very  inter- 
esting observations  made  on  the  direct  influence 
of  drugs  and  temperature  changes  upon  the 
region  of  the  brain  in  which  the  thermoregulatory 
centres  are  supposed  to  lie.  Puncture  of  the 
corpus  striatum,  under  aseptic  precautions,  was- 
made  with  a  double  metal  tube,  closed  at  its- 
distal  end,  which  was  fixed  in  situ  so  as  to  allow 
the  animal  to  recover.  By  passage  of  water 
through  this  tube  the  influence  of  heat  and  cold 
could  be  determined.  It  was  found  that  when  the 
temperature  in  the  brain  at  this  point  was  raised 
to  42°  C,  there  was  an  immediate  fall  of  the 
rectal  temperature  of  the  animal.  "Heat  centrally 
applied  acts,  therefore,  as  an  antipyretic ;  upon 
this  fact  undoubtedly  depends  the  automaticity  of  the 
temperature  centres  ;  the  overheated  blood  of  the  fe- 
ver patient  tending  by  its  central  depressing  action  to 
keep  the  body  temperature  from  going  still  higher." 
Reduction  of  the  local  temperature  to  33°  C.  has 
a  diametrically  opposite  effect.  Direct  local  appli- 
cation of  solutions  of  a  number  of  drugs  to  this 
area  through  a  puncture  was  tried,  and  the  results 
seem  to  confirm  the  central  site  of  the  action  of 
these  drugs  in  their  influence  on  body  temperature. 
Choral,  antipyrine,  quinine,  and  epinephrin  reduce 
the  temperature,  as  would  be  expected,  while  caf- 
feine and  betatetrahydronaphthylamine  raise  it. 
By  decerebration,  partial  or  complete,  it  was  po.=si- 
ble  to  prove  that  antipyrine  actually  causes  an  in- 
creased heat  production,  which,  however,  under 
normal  conditions  of  heat  control  is  overbalanced 
by  heat  dissipation. 


RECURRENCE  AND  REINFECTION  AFTER 
SALVARSAN  TREAT^IENT  OF  RE- 
CENT SYPHILIS. 

Paul  Ravaut,  in  the  Presse  medicate  of  Septem- 
ber 13,  1913,  cites  cases  and  adduces  arguments  to 
show  that  in  patients  in  the  earliest  period  of  syph- 
ilis treated  with  salvarsan,  there  may  appear,  a  few 
months  later,  a  recurrence  absolutely  identical  in  its 
manifestations  with  the  original  infection,  viz., 
showing  a  chancre  witli  spirochetes,  followed  by 
enlargement  of  the  lymphatics  and  the  usual  phe- 
nomena of  the  secondary  stage.  In  a  case  v>'liich 
he  reports,  the  treatment  had  consisted  of  one  intra- 
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Aenous  injection  of  0.6  gramme  of  salvarsan  and 
four  intravenous  injections  of  mercury  cyanide.  In 
the  five  months'  interval  between  this  admittedly 
insufficient  treatment  and  the  appearance  of  the  sec- 
ond chancre,  induration  at  the  site  of  the  first 
chancre  had  in  part  persisted  and  the  glands  had  re- 
mained tender.  In  nearly  all  cases  reported  as  re- 
infections, only  relatively  small  amounts  of  salvar- 
san had  been  given — amounts  manifestly  insufficient 
to  eradicate  syphilis.  It  is  becoming  increasingly 
apparent,  moreover,  that  numerous  injections  of  sal- 
varsan must  be  given  if  permanent  results  are  to  be 
obtained.  Cases  of  recurrence  such  as  that  already 
mentioned  are  believed  by  Ravaut  to  result  from  an 
excessive  local  reaction  in  the  site  of  the  initial  le- 
sion at  the  time  of  the  first  injections,  whereby  the 
spirochetes  become  shut  off  from  access  to  the  cir- 
culation and  remain  dormant  until  after  treatment 
is  discontinued,  recurrence  then  taking  place. 
While,  therefore,  in  the  presence  of  a  chancre,  ener- 
getic treatment  should  be  given  in  the  hope  of  ster- 
ilizing the  organism,  in  the  secondary  stage  the 
treatment  should  be  milder,  m  order  not  to  cause 
leactions  at  the  various  foci  of  distribution  of  the 
spirochetes.  A  series  of  six  to  ten  ascending  doses 
of  neosalvarsan  should  be  given,  followed  by  a 
course  of  mercury,  and  this  in  turn,  if  necessary,  by 
another  series  of  neosalvarsan  injections.  The 
treatment  should  be  continued  as  long  as  recogniz- 
able foci  of  disease  persist,  either  by  clinical  ex- 
amination or  laboratory  tests,  including  the  Was- 
sermann  and  those  relating  to  the  cerebrospinal 
tiuid. 


INCIDENCE  OF  INHERITED  SYPHILIS  IX 
CONGENITAL  MENTAL  DEFICIENCY. 

J.  Leslie  Gordon's  observations  in  the  Lancet  for 
September  20th  were  made  upon  400  patients.  The 
Wassermann  reaction  was  the  evidence  most  relied 
upon.  Of  the  total  number,  sixty-six,  or  16.5  per 
cent.,  gave  a  positive  reaction.  From  three  to  ten 
years  of  age  is  the  time  when  the  greatest  number 
of  positive  results  is  found,  and  the  frequency  seem; 
to  fall  decidedly  with  advancing  age.  In  only 
eleven  of  the  sixty-six  positive  cases  could  stigmati 
of  syphilis  be  discovered,  while  among  the  negative 
cases  sixteen  showed  some  stigmata  usually  deemed 
characteristic  of  syphilis. 

 ^  
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Ohio  Valley  Medical  Association. — The  fifteenth  an- 
nual meeting  of  this  association  will  be  held  in  Evansville, 
Ind.,  on  Wednesday  and  Thursday,  November  5th  and  6th. 
An  excellent  programme  has  been  arranged  and  the  meet- 
ing gives  promise  of  being  a  great  success.  Dr.  Benjamin 
L.  W.  Floyd,  of  Evansville,  is  secretary,  and  will  be  glad 
to  furnish  complete  programmes  upon  request. 

Rat  Plague  at  Seattle. — Seven  plague  infected  rats 
were  found  at  Seattle,  Wash.,  between  September  30  and 
October  18,  1913.  These  rats  were  found  along  the  water 
front.  The  municipal  health  denartment  is  actively  en- 
gaged in  the  trapping  and  "^oisoning  of  rats  and  the  rat 
proofing  of  buildings  in  the  vicinity  in  which  the  infected 
rodents  were  found.  Officers  of  the  United  States  Public 
Health  Service  have  charge  of  the  inspection  and  disin- 
fection of  arriving  and  departing  vessels  to  prevent  the 
spread  of  the  disease  by  ships. 


Operative  Clinics  at  Fordham  Hospital. — Announce- 
ment is  made  by  the  house  surgeon  of  Fordham  Hospital, 
New  York,  that  during  the  months  of  October,  November, 
and  December,  Dr.  Alexander  Nicoll,  attending  surgeon 
at  the  institution,  will  hold  operative  clinics  every  Satur- 
day aternoon  beginninfg  at  2:15  o'clock.  Other  operating 
days  are  Tuesdays  and  Thursdays,  beginning  at  2:15  p.  m. 
The  medical  profession  is  invited  to  attend  these  clinics. 

New  Department  Opened  at  Jefferson  Hospital. — 
The  trustees  of  the  Jefferson  Medical  College,  Philadel- 
phia, announce  that  the  new  department  for  diseases  of 
the  chest  is  ready  for  occupancy.  This  new  department 
was  made  possible  by  the  purchase  of  the  buildings  form- 
erly occupied  by  the  Phipps  Institute  in  Pine  Street,  which 
have  been  completely  renovated  and  modernized  and  every 
facility  afforded  for  the  efficient  care  of  patients  suffering 
from  diseases  of  the  chest. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  November 
Sd,  Philadelphia  Clinical  Association  and  the  Academy  of 
Surgery;  Tuesday,  November  41)1,  Wills  Hospital  Ophthal- 
mic Society  and  the  Medical  Examiners'  Association ; 
Wednesday,  November  §th,  Physicians'  Motor  Club, 
directors,  and  the  College  of  Physicians;  Thursday,  A''o- 
vember  6th,  Obstetrical  Society;  Friday,  November  7th, 
Kensington  Branch  of  the  County  Society  and  the  South- 
east Branch  of  the  County  Society. 

New  Dispensary  of  the  Hospital  for  Deformities  and 
Joint  Diseases. — The  board  of  directors  of  the  Hospital 
for  Deformities  and  Joint  Diseases,  New  York,  have  is- 
sued invitations  to  the  laying  of  the  cornerstone  of  the 
new  dispensary  at  41  and  43  East  One  Hundred  and 
Twenty-third  Street,  on  Tuesday,  November  4,  1913,  at  3 
o'clock  p.  m.  Addresses  will  be  made  by  Emanuel  M. 
Cattle,  president,  Dr.  Abraham  Jacobi,  Adolph  Lewisohn, 
Judge  Julius  IM.  Mayer,  Dr.  Reginald  H.  Sayre,  Felix  M. 
Warburg,  and  the  Rev.  Stephen  S.  Wise. 

Red  Cross  Seals  in  Great  Demand. — The  State  Chari- 
ties Aid  Association,  which  is  agent  for  the  sale  of  the 
Red  Cross  seals  in  New  York  State  outside  of  New  York 
city,  states  that  present  indications  point  to  one  of  the 
most  successful  campaigns  yet  conducted.  Hundreds  of 
agents  have  been  appointed,  and  it  is  expected  that  before 
December  ist  an  army  of  15,000  workers  will  be  pushing 
the  sale  of  the  Red  Cross  seals.  It  is  the  aim  of  the  asso- 
ciation to  raise  $100,000  by  the  sale  of  seals  between 
Thanksgiving  Day  and  Christmas  Day. 

Smallpox  in  Connecticut. — Acting  Assistant  Surgeon 
Stanton,  of  the  United  States  Public  Health  Service,  re- 
ported on  October  i6th  that  smallpox  had  broken  out  in 
Montville,  and  at  the  time  the  report  was  submitted  eight 
cases  were  under  observation  in  that  town.  According 
to  press  dispatches  the  disease  exists  in  a  number  of  mill 
towns  in  the  eastern  part  of  the  State,  the  situation  being 
most  serious  in  Danielson,  where  there  are  about  fifty 
cases.  There  have  been  no  deaths  from  the  disease  so  far. 
The  most  rigid  quarantine  has  been  established,  and  as  the 
disease  is  of  a  mild  type,  it  is  expected  that  the  outbreak 
will  soon  be  under  control. 

Four  Million  Dollar  Gift  to  Cornell  University  Medi- 
cal College. — A  gift  of  approximately  $4,000,000  to  the 
Cornell  University  Medical  College  in  this  city  was  an- 
nounced at  Ithaca,  N.  Y.,  cn  Thursday.  October  23d,  on 
behalf  of  the  board  of  trustees.  It  is  understood  that  this 
gift,  the  largest  in  the  history  of  the  university,  was  pre- 
sented by  Colonel  Oliver  H.'  Payne,  of  New  York,  who. 
prior  to  that,  gave  a  large  sum  for  the  establishment  of 
the  branch  of  the  Cornell  Aledical  College  in  New  York 
city.  The  interest  from  the  gift  will  give  the  medical  col- 
lege an  annual  income  of  $200,000. 

Fortieth  Anniversary  of  the  New  York  Laryngologi- 
cal  Society. — The  New  York  Laryngological  Society, 
which  was  founded  in  1873,  will  celebrate  the  fortieth 
anniversary  of  its  organization  during  the  latter  part  of 
the  month.  The  event  is  especially  interesting,  from  the 
fact  that  this  society  was  the  first  of  its  kind  to  be  estab- 
lished, the  earliest  to  follow  its  example,  either  in  Great 
Britain  or  on  the  European  Continent,  coming  more  than 
ten  years  later.  Twenty-five  years  ago  the  society  was 
merged  into  the  Academy  of  Medicine,  becoming  the  Sec- 
tion in  Laryngology  and  Rhinology.  A  formal  meeting 
at  the  Academy  of  Medicine  has  been  arranged  at  which 
addresses  will  be  delivered  and  a  bronze  tablet  and  other 
memorials  commemorating  the  occasion  will  be  presented. 
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Admission  of  Tuberculosis  Patients  to  Sea  View 
Hospital. — On  or  about  November  i,  1913,  tuberculosis 
patients  will  be  admitted  to  the  Sea  View  Hospital  of  the 
Department  of  Public  Charities.  Fifty  men  and  fifty 
women  can  he  cared  for  at  that  time,  and  those  patients 
are  desired  who  have  been  found  to  be  unsuitable  for  Ray 
Brook  or  Otisville,  but  for  whom  favorable  results  rnay  be 
expected,  with  proper  treatment.  As  soon  as  possible  it 
is  desirable  that  a  waiting  list  from  which  those  patients 
may  be  drawn  should  be  available.  All  the  tuberculosis 
clinics  of  the  department  will  be  notified  to  recommend 
patients  for  admission.  Recommendations  will  be  made 
to,  and  admission  cards  issued  by,  the  Hospital  Admission 
Bureau.  426  First  Avenue.  Manhattan,  in  the  same  manner 
as  for  admission  of  patients  to  other  city  hospitals. 

Philadelphia  Medical  Club. — At  a  regular  meeting  of 
the  Medical  Club,  held  on  Friday  evening,  October  17th, 
the  following  nominations  for  officers  were  made:  For 
president.  Dr.  Francis  X.  Dercum,  Dr.  Samuel  D.  Risley, 
and  Dr.  Wilmer  Krusen;  for  first  vice-president.  Dr. 
McCluny  Radcliffe;  for  second  vice-president.  Dr.  John 
\\'.  West;  for  secretary.  Dr.  William  S.  Wray;  for  treas- 
urer, Dr.  Lewis  H.  Adler,  Jr.;  for  governor.  Dr.  L.  Web- 
ster Fox  and  Dr.  Clarence  P.  Franklin ;  for  directors,  Dr. 
Elwood  R.  Kirby,  Dr.  William  E.  Hughes,  Dr.  Swithin 
Chandler,  Dr.  F.  Hurst  Maier,  Dr.  Rae  S.  Dorsett,  Dr. 
Paul  J.  Sartain,  Dr.  Henry  H.  Freund.  Dr.  Alexander 
MacAlister.  Dr.  Edward  Horgan,  Dr.  Matthew  Woods, 
Dr.  Harry  H.  Whitman,  Dr.  Herbert  B.  Carpenter,  and 
Dr.  Benjamin  F.  Devitt.  The  address  of  the  evening  was 
delivered  by  President  Hibben,  of  Princeton  University, 
who  dwelt  on  the  nonprofessional  factors  which  are  es- 
sential to  the  successful  physician. 

A  Society  for  the  Conservation  of  Vision  Organized 
in  Philadelphia. — Acting  under  the  auspices  of  the  com- 
mission apijointed  by  the  Medical  Society  of  the  State  of 
Pennsylvania,  laymen  and  doctors  have  formed  the  Penn- 
sylvania Society  for  the  Conservation  of  Vision.  Aroused 
by  learning  that  this  country  has  100,000  blind  people,  an 
active  campaign  is  under  way  against  ophthalmia  neona- 
torum, needless  eye  injuries  in  the  trades,  trachoma,  wood 
alcohol,  wrong  lighting  of  buildings,  and  like  causes.  In 
addition  to  a  large  number  of  distinguished  laymen,  act- 
ing as  advisory  members,  the  Commission  on  Conservation 
of  Vision  includes  Dr.  William  Campbell  Posey,  Wills 
Eye  Hospital,  Philadelphia,  chairman;  Dr.  William  W. 
Blair,  University  of  Pittsburgh;  Dr.  Clarence  P.  Franklin, 
of  Philadelphia;  Dr.  C.  M.  Harris,  of  Johnstown;  Dr. 
I-Idward  B.  Meckel,  of  Pittsburgh;  Dr.  T.  B.  Holloway, 
University  Hospital,  Philadelphia,  secretary;  Dr.  Wendell 
Reber,  Temple  University,  Philadelphia ;  Dr.  Edward 
Stieren,  of  Pittsburgh  ;  Dr.  Lewis  H.  Taylor,  of  W'llkes- 
Barre;  Dr.  William  Zcntmayer,  Wills  Eye  Hospital,  Phila- 
delphia; Dr.  Samuel  G.  Dixon,  Commissioner  of  Health 
of  the  State  of  Pennsylvania,  Harrisburg,  honorary  chair- 
man 

Medical  Faculty  of  the  University  and  Bellevue  Hos- 
pital Medical  College. — The  following  new  appoint- 
ments and  promotions  in  the  medical  faculty  of  this  insti- 
tution have  been  announced  :  Dr.  William  B.  Trimble,  pro- 
fessor of  dermatology  and  s>philology;  Dr.  Lewis  K.  Neff, 
clinical  professor  of  medicine;  Dr.  William  H.  Luckett, 
clinical  professor  of  surgery;  Dr.  George  H.  Kirby, 
assistant  professor  of  menial  diseases;  Dr.  Ephraim  M. 
Ewing,  assistant  professor  of  physiology ;  Dr.  Charles 
Krumwicde.  lecturer  on  bacteriology;  Dr.  Edward  S.  Mc 
Sweeny,  lecturer  on  the  management  of  tuberculosis  in- 
stitutions; Dr.  Arthur  G.  Keane,  clinical  lecturer  on  sur- 
gery; Dr.  Kol)ert  P.  Wadhams,  instructor  in  surgery;  Dr. 
John  I"'.  -Velson,  instructor  in  surgery;  Dr.  Walter  W. 
Griffin,  instructor  in  surgery;  Dr.  George  A.  Koenig,  in- 
structor in  surgery;  Dr.  John  II.  Carroll,  instructor  in 
medicine;  Dr.  John  H.  Wycoff,  Jr.,  instructor  in  medi- 
cine; Dr.  Mills  G.  Sturtevant,  instructor  in  medicine;  Dr. 
Emanuel  D.  I'Yiedman,  instructor  in  medicine;  Dr.  W'illiam 
H.  Boesc,  instructor  in  medicine;  Dr.  Frederick  W.  Rice, 
instructor  in  obstetrics;  Dr.  William  E.  Bailey,  instructor 
in  genitourinary  surgery;  Dr.  I'ilip  J.  Wcttervik,  instructor 
in  orthoiK-flic  surgery;  Dr.  Richard  T.  ,'\tkins,  instructor  in 
otology:  Dr.  .\lfred  Kahn,  instructor  in  otology;  Dr. 
John  J.  Rothwcll.  instructor  in  dermatr)logy ;  Dr.  Clement 
J.  Ilailperiii,  instructor  in  dermatology.  '  Dr.  Egbert 
Lc  l-evrc  is  ficaii  of  the  facultv  and  Dr.  S.  A.  Brown  is 
secretary. 


Johns  Hopkins  Medical  School  Receives  a  Gift  of 
$1,500,000. — .'Announcement  is  made  that  the  Johns 
Hopkins  Medical  School,  Baltimore,  has  received  from 
the  General  Education  Board  of  the  Rockefeller  Institute 
for  Medical  Research  the  sum  of  $1,500,000.  This  money 
is  to  be  used  for  the  purpose  of  reorganizing  the  depart- 
ments of  medicine,  surgerj-,  and  pediatrics,  in  such  a  way 
that  the  professors  and  their  associates  in  these  depart 
ments  can  withdraw  from  private  practice  and  devote  their 
entire  time  to  teaching.  The  board  makes  the  condition 
that  the  teaching  staff  benefiting  by  the  endowment  may 
attend  patients  outside  of  the  Johns  Hopkins  Hospital, 
and  even  hold  clinics  outside  of  the  school,  but  they  may 
receive  no  pay  for  such  services.  In  giving  Johns  Hop- 
kins Medical  School  the  first  appropriation  the  Genera! 
Education  Board  recognized  this  institution  as  one  of  the 
.greatest  medical  schools  m  the  country,  and  in  doing  so 
paid  a  great  honor  to  Dr.  William  H.  Welch,  its  active,  head, 
and  the  man  who  is  responsible  for  its  high  standing  in 
the  medical  world.  In  view  of  Doctor  Welch's  great  serv- 
ice to  the  cause  of  medical  education  in  America  the  fund 
set  aside  for  the  benefit  of  the  Johns  Hopkins  Medical 
School  will  be  called  the  WiUiam  H.  Welch  Endowment 
for  Clinical  Education  and  Research. 

Personal. — Dr.  Theobald  Smith,  professor  of  com- 
parative pathology  at  Harvard  University,  has  been  ap- 
pointed a  member  of  the  international  committee  to  award 
in  1914  the  first  Emil  Chr.  Hansen  Prize  for  researches 
in  medical  microbiology. 

Dr.  J.  H.  Hewitt  has  been  appointed  resident  pathologist 
of  Cleveland  City  Hospital. 

Dr.  Edwin  W.  Mitchell  has  been  appointed  by  the  trus- 
tees of  the  University  of  Cincinnati  to  succeed  the  late 
Dr.  Frederick  Forchheimer  as  professor  of  medicine. 
Doctor  Mitchell  has  been  on  the  medical  staff  of  the  City 
Hospital  for  nearly  a  quarter  of  a  centurj-. 

Dr.  J.  T.  Rugh,  associate  professor  of  orthopedic  sur- 
gery at  the  Jefferson  Medical  College,  Philadelphia,  has 
been  appointed  a  memljer  of  the  staff  of  orthopedic  sur- 
geons of  the  Philadelphia  General  Hospital,  succeeding 
Dr.  H.  Augustus  Wilson,  who  resigned  recently. 

Medical  Director  Lucien  G.  Henneberger,  United  States 
Navy,  who  was  surgeon  of  the  battleship  Maine  when  it 
was  blown  up  in  Havana  Harbor  on  February  25.  1898, 
has  reached  the  naval  retiring  age  of  sixty-two  years,  and 
consequently  has  been  placed  on  the  retired  list. 

Dr.  Sparrell  S.  Gale,  of  Roanoke,  Va.,  has  been  elected 
president  of  the  Association  of  Surgeons  of  the  Norfolk 
and  Western  Railway,  to  succeed  Dr.  Joseph  Hall,  of 
Cincinnati.  Dr.  T.  D.  Armistead,  also  of  Roanoke,  was 
elected  vice-president. 

Gifts  and  Bequests  to  Hospitals. — Under  the  terms 
of  the  will  of  Benjamin  Altman,  who  died  in  New  York 
on  October  7th,  Mount  Sinai  Hospital  will  receive  $100,000, 
and  St.  Luke's  Hospital,  the  German  Hospital,  Lincoln 
Hospital,  and  the  New  York  Eye  and  Ear  Infirmary  will 
each  receive  $25,000. 

The  will  of  the  late  Miss  Anna  Blanchard,  of  Philadel- 
phia, contains  a  bequest  of  $50,000  to  the  University  of 
Pennsylvania. 

By  the  terms  of  the  will  of  Samuel  J.  Silberman,  who 
died  in  New  York  on  September  2d,  the  Beth  Israel  Hos- 
pital will  receive  $5,000.  Mount  Sinai  Hospital,  $3,000,  the 
Lebanon  Hospital  and  the  Montefiore  Home,  $1,500  each, 
and  the  Hospital  for  Deformities  and  Joint  Diseases, 
$1,000. 

Public  bequests  amounting  to  $325,000  are  contained  in 
the  will  of  Miss  Harriet  C.  Cruft,  who  died  in  Boston  on 
.August  31st.  According  to  the  terms  of  the  will  the 
Massachusetts  General  Hospital  will  receive  $30,000  and 
the  Boston  Children's  Hospital.  $25,000. 

By  the  will  of  Miss  Julia  Garrett,  late  of  Philadelphia, 
the  Orthopedic  Hospital  will  receive  $50,000,  and  the  Bryn 
Mawr  Hospital  will  receive  $10,000. 

Under  the  terms  of  the  will  of  the  Rev.  Dr.  William 
Mutton,  late  of  Philadelphia,  the  Oncologic  and  the  Pres- 
byterian Hospitals,  of  Philadelphia,  will  each  receive 
$2,000. 

Mrs.  (k-orge  J.  Gould  has  presented  an  automobile  am- 
bulance to  the  Paul  Kcnall  Memorial  Hospital,  at  Lake- 
wood,  N.  J.,  as  a  memorial  to  her  mother,  Mrs.  Kingdon. 
Last  year  Mr.  Gould  presented  to  the  institution  its  entire 
equipment  of  surgical  instruments. 
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Sc['tcmbcr  1,  igi;. 

Sources  of  Error  in  the  Phenolsulphone- 
phthalein  Test  for  Kidney  Function. — M.  Roth 
finds  that  the  reagent  made  by  ditterent  chemical 
firms  is  not  uniform  and  therefore  gives  altogether 
var3nng  results.  The  excretion  percentage  with 
German  preparations  is  eighteen  to  twenty  per  cent, 
less  than  with  the  American  products.  The  applica- 
tion of  the  drug  must  be  carefully  made,  and  care 
should  be  taken  that  none  of  the  substance  is  lost 
during  injection.  None  of  the  urine  must  be  lost 
when  measuring  the  amounts  excreted.  The  injec- 
tion is  made  into  the  muscles  of  the  lumbar  region. 
Intragluteal  injections  have  shown  subnormal 
values.  In  women,  disease  of  the  genitals  and  preg- 
nancy are  contraindications  for  the  test. 

Intravenous  Injection  of  Toxynon,  a  New 
Mercurial  Preparation,  in  Syphilitics  and  Non- 
syphilitics. — C.  Gutman's  articles  in  this  and  the 
previous  number  say  that  this  new  preparation, 
forty-eight  per  cent,  of  which  is  acetaminomercuric 
benzoic  sodium,  causes  a  rise  in  temperature  after 
its  first  intravenous  injection  in  syphilitics  and  non- 
syphilitics  which  is  much  more  pronounced  in  the 
former  than  in  the  latter.  This  leads  to  the  con- 
clusion that  it  possesses,  besides  a  toxic  effect,  also 
a  specific  spirillocidal  one.  It  is  remarkable  that 
the  organism  soon  accustoms  itself  to  the  remedy, 
and  the  second  injection  is  taken  better  than  the 
first :  most  of  the  patients  do  not  show  a  febrile  re- 
action after  later  injections.  Another  striking  fact 
is  that  all  patients,  with  one  exception,  treated  with 
toxynon  did  not  have  a  febrile  reaction  after  sub- 
-sequent  injections  of  salvarsan.  This  fact  supports 
the  supposition  that  to.xynon  has  a  specific  action 
upon  the  spirochete  and  lessens  or  prevents  the 
toxic  action  of  salvar-^an. 

Dose  and  Methods  of  Application  of  Radio- 
active Substances  in  Internal  Diseases  and  the 
Results  Obtained. — Gtidzent  has  shown  by  com- 
parative experiments  with  varying  doses  of  radium 
emanations  that  from  three  to  five  ^I.  E.  pro  litre 
air  inhalations  in  fifty-nine  per  cent,  of  the  cases 
yielded  therapeutic  results,  and  that  no  more  is  ac- 
ccmplished  with  concentrations  four  to  seven  times 
as  strong.  The  nervous  anemic  patients  do  not  seem 
to  bear  the  larger  doses  as  well  as  the  small  ones. 
Of  all  diseases,  gout  and  chronic  articular  rheuma- 
tism were  most  influenced  by  the  radium  treatment 
and  the  advantage  of  inhalation  as  against  the  drink 
cures  was  plainly  marked  in  these  diseases.  Scia- 
tica, diabetic  neuralgias,  and  Basedow's  disease  are 
very  much  improved  by  this  method  of  treatment. 
The  results  from  thorium  emanations  and  from 
these  of  thorium  x  were  decidedly  less  favorable 
than  those  from  radium. 

September  8,  1913. 

Local  Amyloidosis. — G.  Herxheimer  and  A. 
Reinhart  report  a  case  of  local  amyloid  formation 
in  the  mucous  membrane  of  the  urethra  in  a  healthy 
man,  twenty-seven  years  old.  The  amyloid  parti- 
cles were  so  massively  imbedded  in  the  otherwise 
intact  and  slightly  reacting  inflammatory  mucous 


membrane  that  they  gave  the  impression  of  a 
tumorlike  formation.  The  cause  remains  unknown, 
since  there  is  no  history  of  a  chronic  inflammation 
or  mechanical  trauma. 

Pathogenesis  of  Biliary  Peritonitis  without 
Perforation  of  the  Gallducts. — M.  Askanazy  re- 
ports another  case  of  biliary  peritonitis  without  per- 
foration of  the  gallducts.  In  this  case,  too,  there 
was  present  a  progressing  infection  of  a  compli- 
cated gallstone  disease.  The  cause  of  the  peritoni- 
tis lay  in  a  so  called  Luschka's  sinus  duct  which 
ran  f  lom  the  surface  of  the  mucous  membrane  dee]) 
into  the  tunica  fibrosa,  i.  e..  into  the  subserosa,  and 
contained  incipient  gallstone  concretions.  The  in- 
clination of  necrotic  tissue  to  absorb  bile  substances, 
and  the  exudation  directed  against  the  surface  of 
the  peritoneum,  explain  in  a  measure  the  possibility 
of  the  formation  of  a  biliary  peritonitis  without  per- 
foration. 

Serumtherapy  in  Toxicoses  of  Pregnancy. — F. 

Wolff  injected  ten  c.  c.  of  the  nonactivated  serum 
of  a  healthy  woman  in  the  puerperium  (fourteen 
days)  into  the  gluteal  region  of  a  gravid  woman 
suffering  with  severe  urticaria  ;  prompt  healing  re- 
sulted. This  proves  that  a  few  weeks  after  delivery 
there  is  present  in  the  circulating  blood  protective 
ferments  against  placentalchorionic  proteid. 

Psychoses  of  Pregnancy. — C.  .\.  Passow  re- 
lates the  case  of  a  para  \",  with  hereditary  taint, 
w^ho  went  through  her  first  four  pregnancies  with- 
out any  disturbance  whatsoever,  but  suffered  from 
a  severe  melancholia  during  her  fifth  pregnancy. 
-\  peculiar  discoloration  of  the  skin  and  a  protru- 
sion of  the  eyeballs  pointed  to  a  somatic  disturbance 
(Basedow's  disease).  The  pregnancy  was  arti- 
ficially interrupted  because  of  progressive  mental 
and  bodily  weakness.    Recovery  followed. 

September  is,  '<>'?■ 

Tendon  and  Muscle  Reflexes  and  the  Signs  of 
Their  Diminution  and .  Increase. — E.  Troniner 
states  that  all  tendon,  joint,  bone,  periosteal,  and 
fascial  reflexes  are  nothing 'more  than  true  muscle 
refle.xes.  Every  true  muscle  possesses  the  physio- 
l.^gical  property  of  reflex  irritability.  But  normally 
there  are  great  differences  in  the  degree  of  irrit- 
ability. With  very  few  exceptions  reflex  contrac- 
tions can  be  produced  in  the  triceps,  biceps,  su- 
jMuator  longus,  quadriceps,  adductor,  gastrocnemius, 
and  the  flexors  of  the  knee.  Absence  of  a  number 
of  these  reflexes,  the  proper  technic  being  applied, 
should  excite  the  suspicion  of  an  organic  cause. 
The  pathological  superreflex  is  characterized  by  a 
series  of  phenomena :  Increase  in  the  sphere  of 
irritability,  contrairritability  of  nuiscles,  lively  per- 
cussion muscle  irritability,  clonic  reaction,  and  re- 
flex crossings. 

Kidney  Function  in  Inflammation  of  the  Kid- 
ney Due  to  Sublimate. — M.  (ihirow  observed 
the  excretory  relations  of  harmless  coloring  sub- 
stances and  poisonous  substances  (sublimate)  in 
the  kidney  of  rats  by  means  of  a  specially  con- 
structed illuminating  apparatus  which  permitted 
the  observance  of  the  function  of  the  kidney  epi- 
thelium together  with  the  circulation  and  the  way 
by  which  coloring  matters  leave  the  organism  dur- 
ing their  excretion.  Anilin  blue  solution  is  rapidly 
excreted  in  large  quantities  from  the  glomeruli. 
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partly  absorbed  in  the  tubules,  and  slowly,  step  by 
step,  excreted.  A  similar  process  is  observed  after 
sublimate  injections  ;  but  in  the  second  i  o  t  because 
of  the  action  of  the  poison  there  are  structural  and 
functional  changes,  dilatation  of  the  blood  capil- 
laries, slowing  of  the  blood  stream,  diminished 
transparency  of  the  cell  protoplasm,  and  a  slower 
excretion  of  secondarily  injected  colored  particles. 
By  artificial  increase  of  the  blood  pressure  it  is 
possible  in  the  first  stage  of  acute  nephritis  to 
hasten  the  excretion  of  the  coloring  matter. 

September  12,  1913. 

A  Simple  Instrument  for  Determining  the 
Number  of  Bacteria. — E.  Rosenthal  describes 
minutely  a  new  instrument  and  a  simple,  reliable 
method  for  estimating  the  number  of  bacteria.  This 
method  will  find  application  in  the  most  diverse 
branches  of  bacteriological  and  clinical  investiga- 
tions. 

September  2C).  1913. 

Treatment  of  Disturbances  of  the  Internal 
Secretion  of  the  Ovaries  by  Glanduovin  (Ex- 
tractum  Ovariale). — J.  Hirsch  recommends  the 
injection  of  this  extract  in  climacteric  disorders  of 
the  normal  menopause,  in  climacterium  prjecox,  and 
in  dysmenorrhea  due  to  subfunction.  It  was  found 
useless  in  one  case  of  intermenstrual  pain.  It  was 
used  in  sixteen  cases  of  scanty  menstruation  and 
amenorrhea;  fifteen  women  were  cured.  One  of 
two  cases  of  the  dermatoses  of  pregnancy  was 
favorably  influenced.  In  pruritus  vulvae  one  of  two 
cases  in  pregnant  women  showed  a  good  result.  In 
nineteen  cases  of  hyperemesis  of  pregnancy,  nine 
cases  were  favorably  influenced. 

CORRESPONDENZ-BLATT  FUR  SCHWEIZER  AERZTE. 

September  13, 

Distilled  Water  in  Medical  Practice. — A.  Bar- 
ladean  questions  whether  distilled  water  is  the  best 
means  for  the  administration  of  salvarsan.  He 
credits  Wechselmann  with  being  the  first  to  call 
attention  to  the  idea  that  certain  toxic  efifects  de- 
pended on  the  bacteria  contained  in  the  distilled 
water,  rather  than  on  the  salvarsan,  and  brings  to- 
gether the  observations  of  other  writers  together 
with  his  own  on  this  subject.  He  found  that  or- 
dinary distilled  water  contained  many  bacteria,  and 
that  although  these  were  killed  by  boiling,  their 
dead  bodies  caused  trouble  when  the  water  was  in- 
jected into  the  veins.  Mueller,  he  says,  examined 
sixteen  specimens  of  distilled  water  obtained  from 
different  pharmacies,  and  found  only  two  in  which 
the  germ  content  was  less  than  100,000  to  the  c.  c. 
One  contained  6,050,000  to  the  c.  c,  and  two  over 
700,000.  Distilled  water  is  generally  kept  in  bot- 
tles that  cannot  be  thoroughly  cleansed,  and  alkali 
from  the  glass  and  metals  from  the  retort  add  to 
the  impurities  of  the  water.  He  insists  that  these 
impurities  may  even  modify  the  effect  of  drugs 
taken  by  the  mouth,  and  maintains  that  the  chem- 
ical test  of  distilled  water  should  be  supplemented 
by  biological  and  bacteriological  tests,  as  well  as  by 
that  of  its  electric  conductibility. 

Scplrmbcr  20  ami  28,  191 1 

Pulmonary  Tuberculosis  in  Great  Altitudes. — 

II.  I'hilijjpi  writes  on  the  treatment,  1'".  Eggir  on 
the  indications  for  and  against  great  altitudes  in 


pulmonary  tuberculosis.  According  to  the  latter 
it  would  seem  to  be  only  early  or  incipient  cases 
that  are  fitted  for  mountain  air,  while  his  contra- 
indications include  advanced  cases  and  those  with 
serious  complications. 

PARIS  MEDICAL. 

September  27,  1913. 

Antitetanic  Serum  in  Wounds  of  the  Eye. — 

Vinsonneau  reports  a  case  of  slight  abrasion  of 
the  conjunctiva  in  which  enucleation  became 
necessary  because  of  panophthalmitis,  and  cephalic 
tetanus  appeared  two  days  after,  soon  proving 
fatal.  No  foreign  body  could  be  found  in  the 
eyeball  or  orbit.  Antitetanic  serum  should  be  al- 
ways given  in  wounds  of  the  eye  in  which  the  vul- 
nerating  body  has  been  in  contact  with  the  soil,  and 
should  be  used  as  frequently  as  possible  even  where 
this  has  not  been  the  case.  Where  tetanus  actually 
develops,  injections  of  serum  should  be  made  in  the 
sphenoidal  fissure  and  optic  foramen.  This  will  be 
facilitated  by  the  previous  laying  open  of  the 
wound,  if  it  involves  the  orbit,  or  by  enucleation, 
if  the  eyeball  has  been  injured. 

Mushroom  Poisoning. — R.  Le  Roy  states  that 
in  one  month  of  the  year  1912  there  occurred  in 
France,  to  his  knowledge,  271  cases  of  mushroom 
poisoning,  with  ninety-six  deaths.  The  number  of 
cases  of  this  kind  has  been  rapidly  increasing  in 
recent  years.  Le  Roy  insists  that  there  is  no  em- 
pirical means  of  distinguishing  good  mushrooms 
from  the  harmful  ones ;  accurate  knowledge  of  the 
botanical  characteristics  of  each  variety  is  alone  to 
be  depended  upon.  He  shows  the  fallacy  of  a  large 
number  of  popular  rule  of  thumb  methods  of  mush- 
room selection,  and  points  out  the  inefficiency  of 
various  supposedly  detoxicating  procedures,  such  as 
drying  the  mushrooms,  removing  their  pigmented 
top  layer,  boiling  them  with  salt  or  vinegar,  macer- 
ating in  cold  water  for  twenty-four  hours,  and  the 
ingestion  of  vegetable  or  animal  charcoal. 

PRESSE  MEDICALE. 

October  I,  1913. 

Pulmonary  Sporotrichosis  Simulating  Tuber- 
culosis.— C.  Laurent  reports  having  seen  eight 
cases  of  sporotrichosis  in  a  year  and  a  half.  Most 
of  these  w^ere  of  the  commoner  varieties,  presenting 
cold  ab.scesses,  ulcer  on  the  forearm,  tibial  osteitis, 
etc.  In  one  case,  however,  there  were  combined 
with  a  subcutaneous  abscess  and  discharging  lesions 
of  the  right  ulna,  right  first  metatarsal  and  left 
cuneiform  bones,  typical  signs  of  tuberculosis  in 
Iwth  apices.  Cultures  from  the  sinuses  yielded  the 
specific  S porotrichnm  Bennnannii,  but  the  sputum, 
which  was  scanty,  showed  neither  this  organism 
nor  the  tubercle  bacillus.  The  temperature  was 
practically  normal.  A  complete  cure  was  effected 
in  a  month  by  the  administration  of  four  grammes 
of  potassium  iodide  daily. 

SEMAINE  MEDICALE. 

September  24,  1013. 

Renal  Factor  in  Glycosuria. — R.  Lepiiie,  hav- 
ing observed  that  in  phk^ridzin  glycosuria  the  blood 
of  the  renal  vein  contained  more  free  sugar  and 
less  combined  sugar  than  that  of  the  renal  artery, 
embodies  this  fact  in  a  new  theory  of  the  cause  of 
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this  form  of  glycosuria.  He  looks  upon  phloridzin 
glycosuria  as  being  due,  not  as  Pavy  and  others 
have  supposed,  to  a  new  formation  of  sugar  in  the 
renal  cells,  but  to  excessive  transudation  through 
the  walls  of  the  renal  capillaries  of  sugar  liberated 
from  the  combined  form  through  the  effect  of  the 
phloridzin.  The  phloridzin  also  acts,  according  to 
his  theory,  by  creating  in  its  elimination  pores  or 
interstices  in  the  renal  vascular  endothelium 
through  which  the  glucose  set  free  can  readily 
pass,  i.  e.,  it  increases  renal  permeability  to  the 
glucose.  Lepine  would  substitute  for  "renal"  dia- 
betes the  term  "diabetes  without  hyperglycemia" 
as  being  more  definite  and  exclusive.  Such  a  con- 
dition is  met  with  clinically,  especially  in  women 
in  the  later  months  of  pregnancy,  glycosuria  appear- 
ing after  the  ingestion  of  sugars  or  starches  in 
amounts  which  would  not  produce  it  in  the  normal 
individual  and  in  spite  of  the  fact  that  examination 
of  the  blood  shows  no  hyperglycemia.  In  view  of 
the  fact  that  certain  organs  are  overactive  during 
pregnancy,  this  form  of  "renal"  glycosuria  may  per- 
haps be  analogous  to  that  which  follows  the  injec- 
tion of  organ  extracts.  As  for  the  cases  of  diabetes 
without  hyperglycemia  recently  reported  by  a  num- 
ber of  authors,  they  are  far  from  constituting  a 
homogeneous  or  uniform  group. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANCE. 

August,  1913. 

Emotional  Reactions  as  a  Factor  in  the  Pro- 
duction of  Psychopathic  Disorders. —  Dubois 
points  out  that,  if  emotional  reactions,  e.  g.,  fear, 
be  accepted  as  the  basis  of  human  conduct,  it  should 
not  be  overlooked  that  such  emotional  reactions  are 
always  preceded  by  a  rapidly  executed  mental  esti- 
mation of  the  value  or  significance  of  the  influences 
to  which  the  individual  is  subjected  at  the  time. 
In  many  instances  this  estimation  is  faulty,  and  it 
should  be  one  of  the  aims  in  psychotherapy  to 
correct  the  wrong  conceptions  of  environmental 
events  upon  which  the  patient's  fears  depend. 

Hemorrhagic  Myeloid  Leucemia. — H.  Ter- 
Barseguian,  concluding  an  article  begun  in  the  pre- 
ceding number,  states  that  myeloid  leucemia  is 
frequently  accompanied  by  cutaneous,  mucous,  or 
visceral  hemorrhages.  In  certain  cases  these  hemor- 
rhages are  so  abundant  or  numerous  that  an  actual 
hemorrhagic  form  of  myeloid  leucemia  can  be 
spoken  of ;  the  author  reports  six  cases  of  this  kind. 
The  hemorrhagic  manifestations  may  either  con- 
tinue in  a  chronic  manner  from  the  beginning  of 
the  disease  or  appear  in  pronounced  form  only  in 
the  terminal  stage  of  the  disease.  Among  the  causes 
o"^  the  hemorrhages  are  a  change  in  the  ccndition  of 
the  blood,  exaggerated  diapedesis,  alterations  in  the 
vfscular  walls,  slowing  of  the  blood  stream,  etc.  The 
prognosis  in  this  form  of  leucemia  is  even  less 
favorable  than  in  the  cases  not  complicated  with 
hemorrhage.  In  the  treatment,  which  coincides  with 
that  of  leucemia  in  general,  special  caution  should 
be  exercised  to  avoid  surgical  traumatism  and  even 
subcutaneous  injections. 

Moriz  Weisz  Reaction  for  Urochromogen. — E. 
Cottin  reports  the  results  obtained  with  this  reaction 
in  nearly  300  cases,  about  one  half  of  which  were  tu- 
berculous.   In  most  instances  parallel  tests  with  Ehr- 


lich's  diazo  reaction  were  made.  The  Aloriz  Weisz 
reaction  possesses  the  same  clinical  significance 
as  the  diazo  test,  but  has  advantages  over  it  in  being 
simpler,  giving  an  immediate  result,  and  being  of  a 
greater  degree  of  sensitiveness.  It  is  carried  out 
by  filling  a  tube  one  third  full  of  fresh  urine,  adding 
twice  this  amount  of  water,  pouring  one  half  of  the 
resulting  mixture  in  another  tube  as  control,  adding 
to  one  tube  three  drops  of  a  freshly  prepared  one 
in  1000  solution  of  potassium  permanganate  in 
distilled  water,  and  mixing.  In  a  negative  reaction 
the  color  of  the  urine  remains  the  ?ame  or  is 
rendered  slightly  brownish,  while  if  urochromogen 
is  present  the  preexisting  color  of  the  urine  is 
accentuated  to  a  golden  yellow.  Where  there  is 
doubt  as  to  the  result,  the  test  should  be  repeated, 
using  less  water  or  more  of  the  permrnganaie  solu- 
tion added ;  to  dark  urines — with  urobilin,  bilirubin, 
etc. — finely  powdered  ammonium  sulphate  shovild 
first  be  added  to  the  urine,  which  is  then  to  he 
filtered  fifteen  minutes  later.  From  the  series  of 
cases  studied  Cottin  concludes  that  a  persistently 
positive  Weisz  reaction  in  the  urine  of  tuberculous 
patients  is  of  unfavorable  prognostic  .significance, 
even  in  patients  whose  general  clinical  condition 
appears  to  warrant  the  hope  of  improvement.  The 
reaction  proved  positive  in  the  terminal  stages  of 
various  other  affections — pneumonia,  erysipelas, 
nephritis,  heart  disease  with  pulmonary  embolism, 
empyema,  hemiplegia,  and  grave  essential  anemia. 
In  all  these  cases  there  could  already  have  been  no 
doubt  of  an  early  fatal  ending. 

Warmed  Ether  in  Anesthesia. — C.  Julliard  re- 
ports laboratory  experiments  and  comparative  ob- 
servations in  203  clinical  anesthesias,  conducted  in 
order  to  prove  or  disprove  the  advisability  of  using 
ether  previously  heated  to  boiling  in  anesthesia. 
The  author  is  led  absolutely  to  deny  that  by  heating 
ether  either  the  temperature  or  tension  of  the  anes- 
thetic vapor  in  the  mask  can  be  altered,  except  for 
a  very  short  time.  Ether  heated  to  33°  C.  seems  at 
first  more  pleasant  to  the  patient  than  ether  at  air 
temperature,  say  23°  C. ;  this  appears  to  be  due  to 
the  early  increase  of  vapor  tension  due  to  the  heat- 
ing. As  soon  as  the  ether  at  33°  C.  volatilizes, 
however,  it  becomes  cooler,  the  temperature  of  the 
vapor  drops,  and  very  soon  conditions  are  exactly 
the  same  as  though  the  ether  had  not  been  heated 
at  all.  Heating  the  ether  has  no  efifect  on  the  rapid- 
ity of  onset  of  anesthesia  or  the  amount  of  ether 
required,  for  heated  ether  volatilizes  quickly,  cools 
rapidly  (reaching  the  freezing  point  in  four  min- 
utes), and  therefore  promptly  loses  the  initial  in- 
crement of  vapor  tension.  Use  of  the  inhaler  de- 
vised by  G.  Julliard  is  advised,  as  the  temperature 
of  the  mixture  of  ether  vapor  and  expired  air  in 
it  is  from  23°  to  24°  C,  which  is  about  20°  higher 
than  with  Sudeck's  inhaler.  The  temperature  is 
practically  the  same  whether  the  ether  has  pre- 
viously been  or  not  been  heated.  Inhalers  of  large 
capacity  are  to  be  preferred  to  small  ones,  as  the 
more  remote  the  seat  of  the  volatilization  of  ether 
in  the  inhaler  is  from  the  patient's  mouth,  the  higher 
the  temperature  of  the  mixture  of  gases  in  the  in- 
haler. Pneumonia  and  other  complications  follow- 
ing ether  anesthesia  are  not  due,  however,  to  low 
temperature  of  ether  vapor. 
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ROUSSKY  VRATCH. 

Treatment  with  Radium  Emanations. — S.  A. 

J'.rushtein  employed  a  radium  emanatorium,  contain- 
ing two  or  three  Mache  units  per  Htre  of  air,  in 
thirty-one  cases  of  various  affections.  In  nine  cases 
of  polyarthritis  there  was  improvement  in  eight,  and 
no  change  in  one.  In  twelve  cases  of  uric  acid  di- 
athesis there  was  improvement  in  five,  aggravat  oa 
in  two,  and  no  change  in  five.  In  five  cases  of 
chronic  rheumatic  polyarthritis  there  was  improve- 
ment in  two,  and  no  change  in  three.  In  one  cas* 
of  arthritis  deformans,  after  two  months'  treatment 
there  w^as  some  improvement  in  the  mobility  of  the 
joints  and  the  pain.  In  two  cases  of  tabes  dorsalis, 
after  prolonged  treatment  (twenty  and  thirty  sit- 
tings) the  darting  pains  in  the  legs  disappeared. 
There  was  no  effect  on  the  other  symptoms.  There 
were  two  cases  of  neuralgia.  In  one,  trifacial  neu- 
ralgia, no  effect  was  observed  after  thirty  treat- 
ments ;  in  the  other,  sciatica,  the  pain  markedly  di- 
minished. Other  effects  of  radium  were  noticed. 
The  respirations  were  increased  in  twenty-six  per 
cent.,  diminished  in  38.5  per  cent.,  and  did  not 
change  in  34.6  per  cent.  The  pulse  rate  was  in- 
creased in  1 2. 1  per  cent.,  diminished  in  23.3  per 
cent.,  and  did  not  change  in  64.5  per  cent.  The 
blood  pressure  was  increased  in  5.2  per  cent.,  di- 
minished in  34.2  per  cent.,  and  not  changed  in  6o.6 
per  cent.  The  question,  whether  radium  is  an  im- 
portant therapeutic  agent  the  author  answers  in  the 
affirmative,  although  he  cautions  against  undue  en- 
thusiasm. 

J'lly  13.  igi.i. 

The  Effect  of  a  Lack  of  Oxygen  on  the  Growth 
and  Development  of  Chick  Embryos. — X.  W. 

W'eselkin  reports  in  a  preliminary  conununicatiou 
the  results  of  some  experiments  he  performed  b 
incubating  eggs  in  an  atmosphere  with  a  dimin- 
ished amount  of  oxygen.  He  found  that  oxygtn 
starvation  either  destroys  growth,  inhibits  devel- 
opment, or  causes  malformations,  depending  on  the 
varying  oxygen  contents  of  the  atmosphere. 

Healing  of  Wounds  of  the  Liver,  Spleen,  and 
Kidneys. — (i.  A.  Valjashko  and  A.  .\.  Lebedeff, 
basing  their  conclusions  on  experimental  data,  sug- 
gest the  free  use  of  superficial  and  deep  fascias  in 
closing  wounds  of  parenchymatous  organs. 

A  Case  of  Favorable  Effect  of  the  Local  Appli- 
cation of  Salicylic  Acid  in  Gonorrheal  Arthritis. 
— \.  .S.  Solovtzova  reports  favorable  results  fro  n 
the  local  application  of  salicylic  acid,  employed  ac- 
cording to  the  following  fornuila  : 

1^    Acidi  salicylici.   gr.  Ixxv  5.0; 

Spiritus  vini  90°    5iss  45-0; 

Olei  vicini  Tlllxxv  5.0. 

Misce.  Fiat  solutio. 

This  was  applied  warm  and  the  surface  was  then 
dusted  with  salicylic  acid  in  fine  powder.  When 
the  local  reaction  bcame  too  great  the  application 
was  alternated  with  some  s<X)thing  ointment. 

July  II),  igi.i. 

Contagiousness  of  Tertiary  Syphilis  and  Its 
Significance  in  the  Question  of  Syphilis  and 
Marriage. — W  I.  Terebinsky  argues  that  in  view 
of  the  fact  that  the  contagiousness  of  tertiary  syph- 


ilis has  been  definitely  proved,  the  physician  has  no 
right  to  sanction  the  marriage  of  a  syphilitic,  even 
if  he  passed  the  secondary  stage  and  had  been 
properly  treated.  All  he  can  do  is  to  acquaint  the 
patient  with  the  facts  in  the  case,  pointing  out  the 
chances  of  infection,  which  in  the  majority  of  cases 
are  not  great. 

BRITISH  MEDICAL  JOURNAL. 

October  ii,  igis. 

The  Action  of  Strophanthin  upon  Cardiac 
Tissue. — A.  J.  Clark  finds  that,  in  perfusion  ex- 
periments with  the  isolated  heart  of  the  frog,  stro- 
phanthin is  opposed  in  its  systolic  effect  by  the 
presence  of  acid,  a  hypodynamic  condition  of  the 
muscle,  and  by  an  absence  of  calcium.  In  improv- 
ing the  force  of  the  heart's  contraction,  as  well  as 
in  causing  systolic  standstill,  the  action  of  strophan- 
thin is  very  closely  similar  to  that  of  certain  al- 
kalis. On  the  other  hand,  in  its  influence  on  the 
rate  of  conduction  it  shows  no  resemblance  to  the 
effects  of  alkalis.  This  action  seems  to  be  of  an 
entirely  different  nature  from  its  systolic  action. 
It  is  interesting  to  find  that  the  increase  in  the  force 
of  the  ventricidar  contraction  under  the  influence 
of  the  drug  is  much  greater  in  the  case  of  hypo- 
dynamic  hearts  than  in  that  of  normal  ones.  This 
suggests  a  possible  parallel  in  the  cases  of  the  nor- 
mal and  diseased  human  hearts. 

Maximal  and  Minimal  Blood  Pressures. — 
J.  F.  Halls  Dally  calls  attention  to  the  fact  that  the 
blood  pressure  for  any  individual  is  not  a  constant 
quantity,  but  is  ever  fluctuating,  due  to  changes  in 
the  tonus  of  the  vessel  walls,  variations  in  the 
peripheral  resistance,  alterations  in  the  volume  of 
the  blood,  and  the  rate  of  the  heart  beat.  The 
maximal  and  minimal  pressures  between  which  the 
arterial  pressure  normally  varies  are  the  valuable 
criteria  to  be  determined  in  every  case.  It  is  also 
fallacious  to  speak  of  "the  systolic"  blood  pres- 
sure :  we  should  speak  of  the  brachial,  the  femoral, 
or  other  definite  systolic  pressure.  It  has  been  as- 
sumed, heretofore,  that  arterial  elasticity  is  a  fixed 
cjuantity  for  each  artery,  and  that  it  does  not  vary 
during  health.  Nothing  is  farther  from  tlie  truth, 
if  the  suggestion  be  confirmed  that  the  arteries  are 
capable  of  altering  their  rigidity  or  resilience  un- 
der the  influence  of  the  vasomotor  nervous  mechan- 
ism, or  from  other  causes.  The  blood  pressures — 
systolic  and  diastolic — are  of  decided  prognostic 
value,  for  instance,  if.  in  a  case  of  high  pressures, 
both  continue  to  rise  in  spite  of  treatment  the  out- 
look will  be  unfavorable.  A  caution  is  given  in  the 
reading  of  the  two  pressures  ;  that  they  be  taken  at 
the  same  time  and  by  the  same  method  of  record- 
ing. The  author  finds  the  Pachon  oscillometer  a 
verv  satisfactory  instrument  for  this  purpose. 

On  the  Genesis  of  Cancer. — .Arthur  Turnbull 
4iolds  the  only  definite  fact  in  the  etiology  of  can- 
cer so  far  established  to  be  that  irritation  or  chronic 
mechanical  strain  leads  to  cancer.  He  has  under- 
taken to  study  the  matter  of  the  influence  of  strain 
upon  tissues,  for  which  purpose  he  has  taken  meas- 
urements upon  the  femora  of  some  700  human  be- 
ings. From  25,000  measurements  he  believes  that 
he  has  established  "a  principle  of  first  magnitude 
in  the  cancer  problem — namely:  There  exists  a  re- 
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lation  between  the  strain  to  which  a  tissue  is  ex- 
posed and  the  extent  to  which  that  tissue  varies." 
The  principle  olYers  a  rational  explanation  of  the 
transformation  of  normal  into  cancerous  tissue 
without  having  to  seek  anv  external  factor,  such  as 
parasites. 

Electrargol  in  Smallpox. — R.  Denman  acci- 
dentally observed  the  abortion  of  a  case  of  small- 
pox occurring  simultaneously  with  plague,  for  the 
latter  of  which  diseases  electrargol  was  adminis- 
tered. Thinking  that  this  clrug  might  be  accounta- 
ble for  the  curative  effect,  he  has  tried  it  in  a  fair 
number  of  cases  of  confluent  smallpox,  or  such  as 
were  even  worse.  His  results  have  been  \  ery  ex- 
cellent, reducing  the  mortality  from  fifty  to  twent\- 
per  cent.  He  gives  from  ten  to  twenty  cubic  centi- 
metres intravenously  daily  for  three  or  four  con- 
secutive days.  For  the  best  results  in  ordinary 
confluent  cases,  and  to  be  of  any  value  at  all  in  tlie 
severe  hemorrhagic  or  septicemic  cases,  it  nirst  be 
given  at  the  earliest  possible  moment. 

A  Note  on  Cardiospasm. — Alfred  C.  Jordan 
has  observed  the  great  constancy,  in  cases  of  car- 
diospasm, of  the  distended,  '"writhing"  duodenum 
and  of  delay  in  the  lower  ileum  and  large  intestine, 
both  typical  of  chronic  intestinal  stasis.  It  is  pos- 
sible that  in  a  certain  number  of  cases  of  this  con- 
dition the  etiology  of  the  spasm  may  lie  in  the  in- 
testinal stasis,  it  being  a  reflex,  or  toxic  mani- 
festation. 

Secondary  Rays  in  Cormection  with  Ionization. 

— An  interesting  suggestion  is  made  by  John  I ). 
Harris,  to  the  effect  that  the  introduction  of  Cer- 
tain metallic  ions  into  the  deeper  tissues  by  ioniza- 
tion may  increase  the  action  of  x  rays  through  the 
liberation  of  secondary  x  rays  from  the  deposited 
metal.  He  has  obtained  good  results  from  the  use 
of  the  zinc  ions  in  several  cases  of  tuberculous  or 
malignant  ulceration.  The  use  of  potassium  iodide 
in  connection  with  x  ravs  cured  a  moribund  pa- 
tient with  actinomycosis  who  had  resisted  all  other 
forms  of  treatment. 

LANCET. 

October  II,  1913. 

Hard  versus  Soft  Water. — Supplementing  his 
previous  report  of  1910,  John  C.  Thresh  has  com- 
pared the  death  rates  of  several  communities  for 
the  period  of  five  years  from  1907  to  191 1  with  ref- 
erence to  the  possible  effects  of  the  water  supp1\  . 
He  also  gives  similar  statistics  for  the  year  rf 
1912.  The  waters  supplying  the  several  comnumi- 
ties  varied  from  very  soft  and  slightly  alkaline  to 
very  hard,  that  is  to  20°  to  30°  of  hardness.  Roth 
urban  and  rural  districts  are  included  in  the  sta- 
tistics. The  comparison  shows  that  there  is  no  ap- 
preciable difference  in  mortality  rate  between  the 
several  differentlv  supplied  communities — the  hard 
water  areas  give  a  rate  from  o.i  to  o  2  per  mill  " 
higher  than  corresponding  soft  water  regions.  He 
shows,  further,  that  filtered  water  from  rivers  pol- 
luted with  sewage  has  no  eff'ect  ujwn  the  death  rate. 
The  incidence  of  death  from  cancer,  phthisis,  and 
t\phoid  fever  was  also  investigated  with  reference 
to  the  water  supply,  and  it  was  found  that  the  de- 
gree of  hardness  was  without  effect  here  as  with 
the  general  mortality. 


Arteriovenous  Anastomosis  for  Impending 
Gangrene. — Cliarles  Goodman  calls  attention  to 
the  varied  results  reported  by  different  surgeons 
after  performing  this  operation,  and  believes  it  is 
due  to  the  difference  in  technic,  and  the  lack  of 
any  uniform  method  of  procedure.  The  author  has 
performed  fifteen  of  these  operations  on  patients 
varying  in  age  from  twenty-eight  to  eight\-seven 
years.  He  had  one  death  and  seven  other  faih  res. 
(Jne  of  these  cases  was  due  to  the  use  of  a  side  to 
side  anastomosis,  and  three  of  the  other  patients 
should  not  have  been  operated  upon.  He  has  had 
six  complete  successes,  all  done  by  direct  end  to 
end  union  after  the  method  of  Carrel,  Special  cau- 
tion must  be  exercised  in  the  union  not  to  injure 
the  intima  of  either  vessel  in  order  to  avoid  clot- 
ting. In  all  the  cases  the  cold  foot  became  warm 
and  pink,  pain  was  relieved,  filling  and  pulsation  of 
the  superficial  veins  was  prompt,  and  there  was  a 
return  to  normal  of  the  parts  threatened  with  gan- 
grene. 

Formation   of   an   Artificial   Vagina. — Victor 

Ilonney  details  a  case  in  which  it  was  necessary  to 
perform  this  operation  to  restore  the  health  of  a 
girl  of  nineteen,  who  had  become  suicidal  as  the 
result  of  her  knowledge  of  the  total  absence  of  a 
vagina,  Bonney  used  Baldwin's  method  of  trans- 
planting a  section  of  the  ileum  into  the  pelvis,  lea\- 
ing  its  mesenteric  vascular  attachment  intact.  The 
result  was  excellent.  The  method  commends  itself 
especially  because  it  is  the  only  one  b\'  which  sub- 
sequent cicatrical  contraction  of  the  artificial  vagina 
is  avoided.  There  have  been  only  eleven  other  sim- 
ilar cases  reported  in  the  literature,  and  the  oppo- 
tunity  for  the  operation  is  very  rare.  Nevertheless. 
Bonney  discusses  the  ethical  aspects  of  the  pro- 
cedure. He  believes  that  it  is  justifiable  only  in 
women  after  the  appearance  of  puberty,  be:ause  so 
many  of  the  cases  of  absence  of  the  vagina  are  as- 
sociated with  congenital  absence  of  the  ovaries  also. 
If  the  woman  has  shown  signs  of  normal  sexual 
feelings  and  for  other  reasons  the  operation  seems 
called  for  it  is  then  justifiable,  even  though  the  wo- 
man can  never  bear  children.  It  must  be  borne  in 
mind  that  the  operation  is  associated  with  consid- 
erable danger,  and  is  therefore  not  to  be  undertaken 
except  where  the  demand  is  pressing. 

PRACTITIONER. 

September, 

The  Treatment  of  Anemia. — W.  H.  \\  ilcox 
gives  the  following  measures :  The  immediate 
Treatment  of  acute  anemia,  due  to  severe  hemor- 
rhage, is  directed,  after  the  bleeding  is  checked,  to- 
ward preventing  death  from  collapse  and  shock. 
The  foot  of  the  bed  should  be  raised,  hot  water 
bottles  applied,  the  limbs  and  abdomen  covered  with 
warm  cotton  and  bandaged.  Absolute  rest  and 
quiet  are  essential.  Warm  saline  solution  should 
be  given  subcutaneously  and  by  the  rectum,  or,  iti 
extreme  cases,  infused  into  a  vein,  two  pints  being 
used.  Oxygen,  or  better  oxygen  bubbled  through 
absolute  alcohol,  should  be  given,  and  in  extreme 
collapse  and  shock,  hypodermatic  injections  of  pi- 
tuitary extract  of  strychnine.  These  last  should 
not  be  given  when  the  bleeding  is  due  to  phthisis  or 
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gastric  nicer  and  continuing,  but  morphine  should 
be  injected  instead  and  repeated  if  necessary.  In 
chlorosis  the  rest  in  bed  should  be  for  at  least  four 
weeks,  and  longer  if  the  hemoglobin  is  still  much 
below  normal,  and  particularly  if  the  heart  is  dilat- 
ed with  hemic  bruits  and  a  rapid  pulse.  Afterward 
the  patient  should  have  as  mucli  fresh  air  as  pos- 
sible without  physical  overexertion.  The  diet 
should  be  as  Hberal  as  the  gastric  condition  of  the 
patient  will  permit.  Her  taste  may  be  complied 
with,  provided  that  an  ample  allowance  of  foods 
rich  in  protein  is  taken.  Iron  is  most  important 
and  should  be  given  in  a  mixture  determined  by  the 
condition  of  the  stomach.  Several  prescriptions  are 
given  as  examples,  of  which  we  will  copy  one  for 
each  condition.  When  there  is  no  gastric  irritation : 


5    Ferri  sulphatis,   gr.  iij ; 

Magnesii  sulphatis,   3j ; 

Acidi  sulphurici  diluti,   TTl.v; 

Syrupi  aurantii,   3j ; 

Aquae  chloroformi,  q  s.  ad  3j- 

M.  S. :  To  be  taken  three  times  a  day  after  meals. 

When  there  is  slight  irritability  of  the  stomach : 

5.    Ferri  sulphatis  exsiccati,   gr.  ij ; 

Extract!  aloe  socotrinas,   gr.  ss; 

Extracti  cascarae  sagradae  gr.  j. 

Ft.  one  pill.    Take  three  times  a  day  after  meals. 

^^'^hen  irritability  of  stomach  is  marked : 

5c    Ferri  et  ammonii  citratis,   gr.  viij ; 

Sodii  bicarbonatis,   gr.  x; 

Syrupi  aromatici,   3j ; 

Aquae  chloroformi,  q.  s.  ad  5j- 

M.  S. :  To  be  taken  three  times  a  day  after  meals. 


About  twenty-four  grains  of  powdered  hemoglo- 
bin should  also  be  taken  t.  i.  d.  In  some  cases  the 
addition  of  small  doses  of  arsenic  is  valuable.  When 
the  gastric  irritation  is  very  marked  it  may  be  nec- 
essary to  give  for  a  few  days  a  mixture  of  bismuth 
and  alkali,  with  a  liquid  diet.  When  the  amount 
of  hemoglobin  has  returned  to  normal  treatment 
with  Blaud's  pill,  or  some  other  good  preparation 
of  iron,  must  be  maintained  for  some  months. 
In  pernicious  anemia  complete  rest  in  bed  is  es- 
sential until  all  signs  of  cardiac  dilatation  have  dis- 
appeared and  until  the  pulse  rate  is  below  eighty. 
In  carrying  out  other  measures  it  must  be  remem- 
bered that  the  cause  is  often  some  intestinal  toxe- 
mia, or  possibly  oral  sepsis,  and  that  in  most  cases 
the  gastric  secretion  of  hydrochloric  acid  and  fer- 
ments is  almost  nil.  For  the  details  the  reader  is 
referred  to  the  original  article.  In  splenic  anemia 
and  leucocythemia  the  general  lines  of  treatment 
are  the  same  as  for  pernicious  anemia.  In  addi- 
tion the  application  of  the  x  rays  over  the  spleen, 
every  ten  days  at  first  and  at  longer  intervals  after- 
ward is  often  of  service.  The  treatment  of  cases 
of  secondary  anemia  resolves  itself  into  the  treat- 
ment of  the  condition  causing  the  anemia,  with  the 
addition  of  the  measures  described  under  clilorosis. 

Some  Pelvic  Disorders  in  Relation  to  Neuras- 
thenia.— Carlton  Oldficld  says  that  pelvic  dis- 
orders have  no  specific  action  in  causing  neurasthe- 
nia. Pelvic  complaints,  with  the  exception  of  dis- 
orders of  menstruation,  are  as  often  as  not  unasso- 
ciated  with  physical  signs,  and  due  to  a  general 
neurasthenia.  Certain  conditions,  such  as  a  slight 
exposure  of  the  vaginal  wall,  cervical  erosion,  lac- 
eration, retroflexion  of  the  uterus,  prolapsed  ovary, 
ovaritis,  and  cystic  ovary,  do  not  produce  symp- 


toms, and  do  not  require  treatment.  Chronic  pel- 
vic inflammation,  calling  for  operative  treatment, 
sometiir^es  exists  apart  from  recognizable  tumor 
formation.  Greater  care  is  necessary,  before,  dur- 
ing, and  especially  after  operation,  to  prevent  post- 
operative neurasthenia.  Before  operating  upon  neu- 
rasthenics with  gross  disease,  and  before  operating 
in  cases  without  demonstrable  physical  signs  the 
surgeon  should  seek  the  advice  of  the  physician. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  18,  1913. 

Radiographic  Studies  of  the  Gastrointestinal 
Tract  in  Infants,  by  H.  D.  Chapin. — See  this 
Journal  for  July  5th,  p.  40. 

A  Study  of  the  End  Results  of  the  Baldy- 
Webster  Operation,  by  J.  O.  Polak. — See  this 
Journal  for  June  28th,  p.  1367. 

Is  Membranous  Dysmenorrhea  Caused  by 
Endometritis?  b}-  K.  I.  Sanes. — See  this  Journal 
for  June  28th,  p.  1366. 

Radium  in  Internal  Medicine,  by  L.  G.  Rown- 
tree  and  W.  A.  Baetjer. — See  this  Journal  for 
July  5th,  p.  50. 

Rupture  of  a  Mediastinal  Lymph  Node  into 
the  Bronchus,  by  A.  L.  Goodman. — See  this 
Journal  for  July  5th,  p.  40. 

Roseola  Infantum,  by  J.  Jahorsky. — See  this 
Journal  for  July  5th,  p.  41. 

Disarticulation  of  the  Knee  Joint. — F.  J. 
Gaenslen  says  that  in  conditions  requiring  ampu- 
tation through  or  near  the  knee  joint  the  surgeon 
is  influenced  in  his  choice  of  an  operative  method 
in  the  first  place  by  the  pathological  condition 
present  which  determines  how  much  of  the  limb 
must  be  sacrificed,  and  secondly  by  the  desire  to 
leave  the  patient  as  useful  a  stump  as  possible. 
Referring  incidentally  to  the  Garden  and  Gritti 
methods,  the  author  describes  a  method  of  proce- 
dure which  he  devised  for  the  purpose  of  securing 
a  broad  weight  bearing  surface  utilizing  the  pa- 
tella in  addition  to  the  condyles,  in  contrast  to 
other  methods.  The  principal  points  in  the  tech- 
nic are  the  preservation  of  the  patella  and  the  ex- 
tensor apparatus  by  division  of  the  patellar  liga- 
ment close  to  the  tibial  tubercle ;  lengthening  of 
the  quadriceps  tendon  to  allow  the  patella  to  be 
brought  down  into  apposition  with  the  lower  sur- 
face of  the  femur  ;  and  the  performing  of  an  ar- 
throdesis between  the  patella  and  femur  in  the  in- 
tercondyloid  space  at  such  a  point  that  the  pressure 
bearing  surface  of  the  patella  will  lie  on  a  level 
with  the  condyles. 

Joint  Disease  Due  to  Infection  from  Other 
Parts  of  the  Body. — J.  Cokenower  finds  tliat 
the  frequency  of  joint  disease  and  its  often  un- 
certain etiology  constitute  a  problem  which  has 
largely  contributed  to  the  unsatisfactory  diflferen- 
tiai  diagnosis  of  the  various  kinds  of  joint  ail- 
ments. On  account  of  the  paucity  of  references  to 
this  subject  in  the  literature  of  the  last  four  years, 
he  wrote  a  number  of  orthopedic  and  general  sur- 
geons for  clinical  reports,  and  as  the  result  of  this 
investigation  he  concludes  thai  the  diflPercntial  di- 
agnosis of  arthritis  frequently  depends,  not  on 
the  examination  of  the  local  condition,  but  on  the 
presence  or  absence  of  preceding  or  associated  le- 
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sions  in  other  parts  of  the  body.  Another  condi- 
tion of  the  joints  which  he  says  must  not  be  over- 
looked in  the  diagnosis,  because  it  is  often  taken 
for  inflammation  when  in  fact  it  is  not.  is  edema 
due  to  effusion. 

The  Injection  Treatment  of  Tuberculous 
Joints. — L.  W.  Ely  states  that  the  employment 
of  this  practice  goes  back  for  over  thirty  years.  In 
1881  von  Mikulicz  used  iodoform,  and  since  then 
many  other  substances  have  been  emplo}  ed,  among 
them  bone  charcoal,  iodine,  phenol,  arsenic  trioxide 
and  corrosive  sublimate,  acidulated  solution  of 
calcium  sulphate,  zinc  chloride,  balsam  of  Peru, 
naphthol  camphor,  and  formaldehyde  solution. 
Iodoform  has  been  advocated  most  strongly  and 
persistently,  but  if  we  examine  carefully  the  evi- 
dence for  this  agent  after  thirty-two  3-ears  of  trial 
we  find  that  it  consists  almost  exclusively  of  un- 
supported clinical  opinion.  This  does  not  necessar- 
ily condemn  it,  but  when  an  approximately  equal 
weight  of  unfavorable  clinical  opinion  is  produced 
on  the  other  side,  we  are  justified  in  demanding 
some  tangible  proof  of  its  usefulness.  Failing  this, 
w-e  should  adopt  a  form  of  treatment  the  efficac\ 
of  which  rests  on  something  else  than  contradictory 
clinical  experience.  Having  stated  that  the  other 
substances  mentioned  rest  their  claims  on  much  the 
same  basis  as  iodoform,  the  author  expresses  the 
opinion  that  it  is  as  rational  to  attempt  to  cure  a 
tuberculous  joint  bv  injection  of  the  synovial  cavity 
as  to  cure  a  tuberculous  lung  by  injection  of  the 
pleural  cavity. 

MEDICAL  RECORD 

October  18,  1913. 

The  Cure  through  Genitourinary  Surgery  of 
Arthritis  Deformans  and  Allied  Varieties  of 
Chronic  Rheumatism. — Eugene  Fuller  states  that 
his  experience  with  and  knowledge  of  these  affec- 
tions came  as  a  .sequel  to  preceding  work  in  connec- 
tion with  gonorrheal  rheumatism,  so  called,  and 
that  in  previous  communications  he  had  expressed 
the  positive  opinion  that  in  its  more  chronic  forms 
a  toxemia  independent  of  the  gonococcus  systemati- 
cally absorbed  from  infected  seminal  vesicals  was 
responsible  for  the  trouble.  In  former  articles  he 
had  shown  that  various  groups  of  subjective  symp- 
toms had  been  found  to  be  curable  as  a  result  of 
the  removal  of  lesions  connected  with  the  seminal 
vesicles  through  a  resort  to  seminal  vesiculotomy. 
The  present  paper  dealt  with  one  group  of  cases 
representative  of  a  very  chronic  and  advanced  form 
of  rheumatism  which  he  had  found  to  be  likewise 
curable.  In  certain  of  these  old  chronic  cases  a 
marked  seminal  vesiculitis  and  characteristic  rheu- 
matism would  be  found,  although  all  questions  as 
to  the  previous  existence  of  a  gonorrhea  would  re- 
ceive negative  answers.  In  such  cases  it  was  ob- 
served that  the  rheumatism  would  disappear  with 
the  postoperative  disappearance  of  the  seminal  vesi- 
culitis, just  as  in  the  cases  in  which  there  was  a 
preceding  history'  of  gonorrhea.  In  a  series  of 
sixty-nine  cases  in  which  the  operation  was  under- 
taken for  the  relief  of  rheumatism  there  was  one 
death,  the  patient  being  an  alcoholic  with  granular 
kidneys.  Between  twenty  and  twenty-five  repre- 
sented extremely  chronic  or  most  advanced  condi- 
tions of  rheumatism,  and  in  a  number  of  these 


sufficient  time  has  not  yet  elapsed  for  the  end  result 
to  be  attained.  The  more  acute  cases,  aside  from 
the  one  in  which  death  occurred  (and  that  patient 
stated  a  week  after  his  operation  that  all  his  rheu- 
matic symptoms  had  disappeared)  were  all  dis- 
charged from  hospital  in  a  very  satisfactory  condi- 
tion. After  remarks  on  the  character  of  some  of 
the  lesions  observed  in  his  cases  and  on  certain 
features  of  the  operative  procedure,  the  author  pre- 
sents nine  case  reports. 

The  Scope  of  Radiographic  Methods,  from  a 
Clinical  Vievifpoint,  with  Some  Illustrative  Cases. 
— L.  A.  Wing  holds  that  the  x  ray  is  almost  indis- 
pensable in  the  following  types  of  cases  :  Fractures, 
types  of  arthritis,  diseases  of  bone  in  general,  for- 
eign bodies  in  the  tissues,  calculi  in  the  kidney, 
ureter,  and  bladder,  aneurysm  and  dilatation  of 
the  arch  of  the  aorta,  lesions  of  the  esophagus, 
conditions  involving  the  colon,  and  gastric  cases. 
His  conclusions  are :  The  x  ray  should  not  be  re- 
garded as  something  apart  from  other  methods  of 
physical  examination,  but  as  a  supplemental  method, 
and  often  a  very  valuable  one.  It  should  be  em- 
ployed more  frequently,  and  clinicians  in  general 
should  be  more  familiar  with  its  scope  of  useful- 
ness, as  well  as  its  limitations.  It  is  very  desirable 
that  the  radiographer  and  the  clinician  be  in  close 
relation  in  the  matter  of  radiographic  interpreta- 
tion, so  that  the  entire  evidence  in  a  given  case  can 
be  weighed  in  a  consistent  manner. 

Syringomyelia;  with  Pathological  Findings. — 
E.  P.  Bernstein  and  S.  Horwitt  first  present  some 
remarks  on  the  present  status  of  syringomyelia,  or 
cavitation  of  the  spinal  cord,  stating  that  the  cavity 
may  be  so  small  as  to  give  rise  to  but  few  s\'mp- 
tonis,  but  by  extension  may  compress  or  destroy  the 
posterior  columns,  posterior  gray  horns,  and  even 
the  crossed  pyramidal  tracts.  Then,  again,  it  may 
be  of  various  shapes,  with  irregular  extension  in 
various  directions,  thus  giving  rise  to  most  irregular 
symptom  complexes.  Clinically  the  disease  may 
pre.'^ent  an  immense  variety  of  symptoms,  and  these, 
for  convenience,  are  arranged  in  a  number  of 
groups.  With  regard  to  the  association  of  the 
cavities  with  gliosis,  some  are  inclined  to  consider 
the  latter  a  secondary  process,  but  the  view  accepted 
by  most  obser\'ers  of  to-day  is  that  the  gliosis  is 
primary  and  the  cavitation  a  result  of  degeneration 
occurring  in  the  glia  neoplasm.  The  authors  give 
an  elaborate  analysis  of  the  pathological  findings  in 
the  case  of  a  female  patient  who  died  in  less  than  a 
month  after  admission  to  hospital.  For  nine  years 
she  had  suft"ered  from  attacks  of  pain  over  the 
sacrum  and  in  the  left  lower  extremity,  which 
gradually  became  more  frequent  and  involved  the 
right  leg"  also.  On  admission  both  extremities  were 
helpless  T flaccid  paralysis),  with  anesthesia,  areas 
of  dissociated  sensation,  and  extensive  bedsores 
with  deep  ulcers  over  both  buttocks. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE. 

August,  1913. 

Experiences  with  Beri  Beri. — V.  G.  Heiser  re- 
ports that  the  beri  beri  which  formely  prevailed  at 
the  Culion  leper  colony  in  the  Philippine  Islands 
was  arrested  by  the  use  of  unpolished  rice,  that  is. 
a  rice  containing  at  least  0.4  per  cent,  of  phosphorus. 
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pentoxide,  and  reappeared  when  unpolished  rice 
was  for  ?.  time  unavailable,  the  use  of  polished  rice, 
that  is,  a  rice  containing  only  0.2  per  cent,  of  phos- 
phorus pentoxide,  being  resumed.  The  quantity  of 
phosphorus  is  believed  to  be  of  importance  only  as 
an  index  as  to  the  amount  of  the  outer  layer  or 
pericarp  of  the  rice  grain  that  has  been  removed, 
the  identity  of  the  substance  in  the  polishings,  lack 
of  which  causes  beri  beri,  not  having  as  yet  been 
determined. 

Polyneuritis  Gallinarum  Caused  by  Different 
Foodstuffs.— Creighton  Wellman  and  C.  C.  Bass 
describe  experiments  which  led  them  to  conclude 
that  glucose  and  talc,  used  commercially  to  imparl 
to  milled  rice  a  polished  appearance,  play  no  part  in 
the  production  of  polyneuritis  gallinarum,  a  disease 
of  birds  and  fowls  which  is  believed  identical  with 
beri  beri  in  man,  and  which  results  from  an  ex- 
clusive diet  of  "polished"  rice.  Legislation  or  regu- 
lations against  the  sale  of  '"polished'"  rice,  based 
upon  the  fact  that  polyneuritis  gallinarum  results 
from  feeding  it  as  an  exclusive  diet,  are  not  war- 
ranted. It  was  found  that  corn  grits,  boiled  sweet 
potatoes,  boiled  Irish  potatoes,  sago,  macaroni, 
puffed  rice,  cream  of  wheat,  and  ordinary  wheat 
flour,  fed  to  chickens  or  pigeons  as  an  exclusive 
diet,  produced  the  disease  as  certainly,  and  in  a 
few  instances  even  more  rapidly,  than  did  rice. 

Peripheral  Neuritis  in  the  Amazon  Valley. — 
Carl  Lovelace  states  that  among  963  cases  of 
peripheral  neuritis  clinically  and  anatomically  in- 
distinguishable from  beri  beri,  treated  in  a  railway 
hospital  in  Xorth  Brazil,  there  were  many  in  which 
the  factors  of  defective  diet  and  of  a  rice  diet  could 
be  positively  excluded.  Since  it  has  nevertheless 
been  conclusively  shown  by  Fraser  and  Stanton  and 
others  that  the  beri  beri  symptom  complex  may  be 
induced  by  a  diet  of  polished  rice,  and  considering 
the  number  and  diverse  characters  of  the  agents 
known  to  cause  multiple  neuritis — lead,  arsenic,  al- 
cohol, diphtheria,  typhoid  fever,  syphilis,  etc. — it  is 
highl\  probable  that  the  term  "beri  beri"  has  been 
used  to  cover  not  a  single  disease,  but  a  group  of 
diseases,  more  or  less  indistinguishable  clinically. 

Sprue  in  Porto  Rico. — B.  K.  Ashford  calls  at- 
tention to  a  condition  apparently  genuine  sprue,  as 
a  very  common  and  fatal  disease  in  Porto  Rico.  At 
least  four  cardinal  signs  are  essential  to  a  positive 
diagnosis:  i.  The  typical  sprue  tongue,  sometimes 
glazed  and  shiny,  but  at  other  times,  during  an  ex- 
acerbation of  the  stomatitis,  red  at  the  tip  and  edges, 
with  little  vesicles  surrounded  by  a  red  areola,  or 
completely  raw ;  2,  the  small  liver :  3,  the  pasty  or 
frothy  stools,  large,  evil  smelling,  and  light  in  color; 
4,  constant  and  distressing  gas  production  in  the  in- 
testine. ( )f  the  eighty-six  cases  met  with  by  the 
author,  most  were  in  the  well  t(j  do  class.  The 
mouth  symptoms  showed  a  marked  tendencv  tu  al- 
ternate with  those  of  the  bowel.  Hypochlorhydria 
was  constant,  carbohydrate  digestion  very  defective, 
and  ab.sorption  of  fats  greatly  reduced.  The  ter- 
minal stage  of  sprue  is  one  of  marasmic  toxemia." 
with  intense  anemia.  The  disease  cannot  be  suc- 
cessfully treated  unless  starches,  sugars,  and  fats 
arc  wellnigh  eliminated  from  the  diet.  The  author 
reports  eight  cases  treated  with  a  diet  exclusively 
of  milk,  taken  warm  through  a  straw  every  hour 
and  a  half,  together  with  a  full  dose  of  castor  oil 


twice  a  week  at  bedtime,  and  on  three  successive 
days  in  each  week  one  gramme  of  yellowed  san- 
tonin, divided  into  three  doses  daily,  and  given 
mixed  with  olive  oil.  In  some  instances,  the  dose  of 
santonin  was  reduced  to  0.325  gramme  a  day. 
While  marked  improvement  or  recovery  followed 
in  each  of  these  patients,  eight  other  patients  placed 
upon  a  milk  diet  alone,  without  drugs,  all  made  a 
good  recovery,  and  remained  well  from  one  to  three 
years  after. 

ANNALS  OF  OTOLOGY.  RHINOLOGY.  AND  LARYNGOLOGY. 

March,  igi3. 

Otosclerosis. — A.  Denker  states  that  investiga- 
tions have  shown  that  pathologicoanatomical  foun- 
dation of  otosclerosis  has  revealed  the  loss  of  move- 
ment of  the  stapes  as  the  result  of  bony  ankylosis  in 
its  framework  or  in  the  niche  of  the  oval  window 
and  a  progressive  spongification  of  the  bony  capsule 
of  the  labyrinth,  to  which  must  be  added,  as  shown 
by  the  histological  examination  in  a  large  number 
of  cases,  an  atro;^hic  degenerative  process  in  the 
nerve  endings  in  the  membranous  labyrinth.  The 
majority  of  investigators  concur  in  the  opinion  that 
the  condition  is  a  primary  bone  disease  of  the  laby- 
rinth capsule  and  not  an  extension  of  inflammation 
from  the  middle  ear.  \"arious  reasons  have  been 
advanced  for  the  occurrence  of  the  changes  demon- 
strated. Heredity  seems  to  be  the  most  important 
etiological  factor,  although  there  is  a  possibility  that 
the  predisposition  and  not  the  disease  is  inherited. 
The  coincidence  of  pregnancy  with  the  beginning  of 
the  otosclerosis  suggests  a  causal  relationship  be- 
tween the  function  of  the  hypophysis  cerebri  and 
the  ear  disease.  Alexander  believes  the  cause  may 
be  of  congenital  origin.  The  variability  of  the  le- 
sions produced  and  the  resulting  symptom  complex 
cause  the  disease  to  be  divided  into,  i,  those  cases 
in  which  the  changes  are  located  exclusively  at  the 
vestibular  window  and  its  vicinity,  and  have  led  to  a 
bony  fixation  of  the  footplate;  2,  those  cases  in 
v/hich  the  appearance  of  multiple  spongifying  foci 
in  the  labyrinth  capsule,  with  atrophic  degeneration 
of  the  membranous  labyrinth  without  stapes  ankylo- 
sis ;  and,  3,  those  cases  with  bony  fixation  of  the 
stapes  plate,  combined  with  other  foci  in  the  laby- 
rinth capsule  and  with  atrophy  of  the  membranous 
labyrinth.  The  treatment  so  far  has  been  unsatis- 
factory, but  from  the  author's  experience  good  re- 
sults may  sometimes  be  obtained  by  the  internal  ad- 
ministration of  phosphorus. 

June.  igi;. 

Removal  of  Adenoids  by  Direct  Inspection. — 

Joseph  C".  r>eck  advocates  the  insertion  of  a  small 
rubber  catheter  through  the  nostrils,  bringing  the 
ends  out  through  the  mouth,  for  the  control  of  hem- 
orrhage after  the  removal  of  the  faucial  tonsils  and 
for  direct  inspection  by  traction  on  the  ends  of  the 
catheter  by  an  assistant  at  the  time  of  the  removal 
of  the  adenoid.  This  method  seems  especially  etfi- 
cacious  when  the  adenoid  vegetation  is  situated 
around  the  orifice  of  the  Fustachian  tube,  and  in  the 
application  of  artery  forceps  to  the  posterior  wall 
of  the  nasopharynx  in  cases  of  excessive  hemor- 
rhage after  the  removal  of  the  adenoid. 

Atrophic  Rhinitis  with  Ozena. — V.  P.  Fmerson 
believes  that  ozena  is  the  se(|uel  of  a  focal  infection. 
The  presence  of  a  septal  deviation  causes  a  com- 
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pensatory  hypertrophy  of  the  middle  turbinate, 
which  is  followed  by  a  chronic  catarrhal  ethmoiditis 
interfering  with  drainage  to  such  an  extent  that  a 
subsequent  active  infection  results  in  a  sinusitis. 
The  fetor  and  crusting  are  probably  due  to  the  di- 
rect action  of  a  specific  pus  producing  organism  on 
the  tissues,  without  any  preceding  true  atrophic 
process. 

Mastoid  Operation. — \V.  Sohier  Bryant  advises 
the  mastoid  operation  when  a  mastoid  abscess  is 
present ;  when  the  mastoiditis  is  due  to  Streptococ- 
cus mucosce;  in  the  presence  of  intracranial  or 
hemic  complications  of  middle  ear  infection :  when 
the  bone  -is  of  the  solid  variety,  whether  in  acute 
or  chronic  mastoiditis. 

ANNALS  OF  SURGERY. 

August^  igij. 

Laryngectomy  for  Cancer. — G.  W.  Crile  says 
that  surgical  experience  has  demonstrated  that  in- 
trinsic cancer  cannot  invade  hyaline  cartilage ;  that 
it  tardily,  if  at  all,  metastasizes ;  that  it  frequently 
follows  in  the  wake  of  benign  tumors  and  of  syph- 
ilitic ulceration  ;  that  the  immediate  mortality  is  now 
well  controlled ;  that  the  disability  and  deformity  of 
the  laryngcctomized  patient  should  have  no  weight 
in  deciding  for  or  against  the  operation ;  that  spe- 
cial training  and  experience  are  required  to  thor- 
oughly master  the  technic,  and  that  if  recognized 
early,  and  removed  completely,  intrinsic  laryngeal 
cancer  is  perhaps  the  most  curable  cancer  of  the 
body.  In  view  of  the  results  obtained,  there  is  no 
longer  any  justification  for  the  pessimism  which 
still  disheartens  the  victim  of  laryngeal  cancer  and 
prevents  him  from  utilizing  his  one  chance  of  life. 

The  Preliminary  Ligation  of  the  Thyroid 
Arteries  and  of  the  Inferior  in  Preference  to  the 
Superior  Artery. — ^William  S.  Halstead  says  that 
for  the  past  two  years  or  more  he  has  tied  the  in- 
ferior in  preference  to  the  superior  arteries  and  for 
the  following  reasons :  The  cosmetic  eflfect  is  bet- 
ter;  the  wounds  made  for  ligation  of  the  inferior 
arteries  are  partly  outside  of  the  field  of  the  lobec- 
tomy operations ;  as  the  inferior  thyroid  artery  is 
usually  larger  than  the  superior,  the  effect  of  the 
ligation  may  be  greater,  and  that  the  location  of  the 
inferior  artery  is  less  variable  than  that  of  the  su- 
perior vessel,  which  is  subject  to  great  changes  be- 
cause of  the  inconstant  position  of  the  superior 
pole.  He  ligates  the  inferior  thyroid  artery  as  fol- 
lows :  A  transverse  incision  from  four  to  four  and 
five  tenths  centimetres  in  length  is  made  over  the 
tendon  of  the  omohyoid  muscle  prscisely  in  the  line 
of  the  Kocher  collar  incision  as  contemplated  for 
the  subsequent  lobectomy.  The  fibres  of  the  sterno- 
mastoid  muscle  are  separated  in  line  of  the  common 
carotid  artery  at  the  level  of  the  omohyoid  tendon. 
The  thyroid  lobe  is  exposed  behind  the  posterior 
fibres  of  the  sternothyroid  muscle  and  drawn  in- 
ward by  a  retractor  designed  for  this  purpose.  The 
common  carotid  is  retracted  outward  bv  a  similar 
though  by  a  somewhat  shorter  instrument,  and  the 
layers  of  the  fascia  covering  the  inferior  thvroid  ar- 
tery are  divided  at  the  level  of  the  omohyoid  ten- 
don. Dissection  is  then  carried  out  solely  with  two 
long,  delicate,  blunt  dissectors,  for  the  artery  is 
sometimes  at  a  great  depth  (greatest  when  Graves's 


disease  has  been  engrafted  on  a  colloid  goitre),  and 
the  space  is  only  large  enough,  as  a  rule,  to  admit 
one  finger  between  the  deeply  concave  retractors. 
A  special  aneurysm  needle  is  used  for  carrying  the 
fine  silk  ligatures  around  the  artery.  The  wound  is, 
of  course,  not  drained. 

Acute  Perforating  Sigmoiditis  in  Children. — 
J.  Ransohoff  reports  two  cases  of  leftsided  lower 
quadrant  intraabdominal  suppuration  and  draws  the 
following  conclusions:  i.  Although  few  cases  of 
sigmoid  diverticulation  have  been  found  in  chil- 
dren, no  cases  of  diverticulitis  have  been  recorded 
in  children.  2.  To  designate  in  a  general  way,  as 
is  the  present  tendency,  all  leftsided  lower  quadrant 
suppurations  as  of  diverticular  origin  is  not  war- 
ranted by  the  facts.  Unless  a  diverticulum  is 
shown,  the  diagnosis  must  be  problematical.  This 
applies,  of  course,  very  much  more  to  children  than 
to  adults  in  whom  all  the  recorded  cases  have  oc- 
curred. 3.  Leftsided  appendicitis  cases  have  been 
described  with  and  without  visceral  transposition. 
4.  It  has  not  been  the  writer's  object  to  underrate 
the  importance  of  the  sigmoid  diverticulum  as  the 
cause  of  the  leftsided  abdominal  suppurations,  but 
to  call  attention  to  other  conditions,  notably  of  the 
mucosa  producing  them,  and  particularly  in  chil- 
dren. 

MONTHLY  CYCLOPEDIA  AND  MEDICAL  BULLETIN  . 

August, 

Adalin. — Paul  Rartholow  finds  adalin  a  power- 
ful nervous  sedative.  It  is  strongly  hypnotic  in 
doses  of  from  fifteen  to  twenty  grains.  Such  doses 
may  accumulate ;  this  is  prevented  by  a  daily  saline 
purge.  Large  doses  may  also  cause  some  heaviness 
of  the  head  on  the  third  day,  which  can  be  avoided 
by  giving  an  eflFervescing  draught  containing  a 
small  dose  of  acetphenetidin.  Doses  of  five  grains 
three  times  a  day  suffice  for  sedative  purposes  in 
nervousness  and  do  not  produce  habituation.  The 
tjuantity  of  urine  is  slightly  increased-,  prol^ably 
owing  to  the  urea  contained  in  the  drug. 

SURGERY.  GYNECOLOGY.  AND  OBSTETRICS. 

August,  igi}. 

Prostatectomy. — John  B.  Deaver  says  that 
where  the  prostate  is  without  doubt  malignant,  tu- 
berculous, or  the  seat  of  an  incurable  gonorrhea, 
and  in  cases  of  benign  scirrhus  enlargement  suc- 
cessful prostatectomy  can  only  be  performed  by  the 
perineal  route.  He  follows  the  technic  of  conserva- 
tive prostatectomy  devised  by  Young,  not  with  the 
idea  of  saving  the  ejaculatory  ducts,  but  because,  by 
the  fine  exposure  ali'orded  by  this  method,  it  is  pos- 
sible to  remove  the  greater  portion  of  the  diseased 
gland  under  guidance  of  the  eye,  and  therefore  with 
less  danger  to  the  contiguous  structures.  With  the 
exceptions  cited  above,  the  suprapubic  route  is 
preferable  because:  i.  The  approach  to  the  pros- 
tate is  simple  and  practically  bloodless.  2.  The  enu- 
cleation of  adenomatous  growths  is  accomplished 
with  ease.  3.  The  working  field  is  large  and  under 
perfect  control.  4.  The  prostate  is  accessible  nnd 
can  be  made  more  so  by  digital  pressure  on  its  rec- 
tal surface  and  without  the  danger  of  injury  to  the 
bladder  liable  with  the  use  of  the  tractors  necessars' 
in  the  perineal  operations.    5.  The  muscular  control 
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of  the  bladder  neck  is  not  disturbed  since  the  inter- 
nal vesical  sphinctre  lies  outside  the  line  of  cleav- 
age, and  incontinence  is  therefore  less  liable  follow- 
ing this  technic.  6.  Permanent  fistulse  are  less  fre- 
quent after  the  suprapubic  operation.  7.  Sepsis  oc- 
curs less  than  half  as  often  as  with  the  perineal  op- 
eration. 8.  Drainage  is  more  nearly  perfect.  9. 
Stones  can  be  more  easily  removed,  ro.  Uremia  is 
a  less  frequent  sequel.  11.  The  mortality,  in  prop- 
erly selected  cases,  is  no  greater  and  the  percentage 
of  permanent  cures  much  larger.  12.  Immediate 
postoperative  complications,  especially  hemorrhage, 
are  less  often  noted.  13.  Sexual  potency  is  main- 
tained as  frequently  after  the  suprapubic  operation 
as  after  the  perineal,  and  the  question  of  sterility 
is  rarely  of  any  consequence. 

Regeneration  of  Bone  from  Periosteum. — S.  L. 
Haas  from  a  series  of  animal  experiments  con- 
cludes that:  T.  Periosteum,  especially  in  the  pres- 
ence of  blood  clot,  has  the  power  to  regenerate 
bone.  2.  Regeneration  of  bone  is  not  solely  de- 
pendent upon  the  presence  of  preexisting  bone.  3. 
Regeneration  of  bone  was  never  found  excepting" 
when  periosteum  was  present. 

An  X  Ray  Study  of  the  Mechanism  of  the 
Stomach  after  Gastroenterostomy. — J.  H.  Out- 
land,  E.  H.  Skinner,  and  L.  Clendening  draw  the 
following  conclusions:  1.  Gastroenterostomy,  if 
properly  done,  is  a  drainage  operation.  2.  After 
gastroenterostomy,  if  the  stoma  is  at  the  lowest  part 
of  the  stomach  in  the  erect  position,  the  food  leaves 
the  stomach  almost  exclusively  bv  the  gastroenter- 
ostomy opening.  3.  Under  these  conditions  the 
stomach  is  emptied  with  great  rapidity.  4.  Gastro- 
enterostomy should  be  done  only  in  the  presence  of 
pyloric  stenosis,  or  pyloric  spasm  due  to  duodenal 
or  gastric  ulcer.  5.  The  gastroenterostomy  opening 
should  be  made  large  and  placed  as  close  as  is  per- 
missible to  the  pyloric  antrum.  In  cases  where  the 
gastroenterostomy  opening  does  not  quite  drain 
the  stomach,  the  food  leaves  by  means  of  the  stoma 
and  the  pylorus.  Even  in  these  cases,  however,  the 
stomach  empties  itself  faster  than  normal.  7  The 
clinical  failures  after  gastroenterostomy  are  prob- 
ably due  to  the  cases  of  faulty  implantation  of  the 
stoma. 

Intussusception  of  the  Stomach  and  Duod- 
enum.— Flenry  Wade  reports  a  case  and  states 
that  benign  tumors  of  the  stomach  are  of  occasion- 
al occurrence.  The  majority  of  these  ultimately 
come  to  project  within  the  gastric  chamber  and  be- 
come pedimculated,  forming  gastric  polypi.  These 
polypi  when  situated  adjacent  to  the  pyloric  an- 
trum, ultimately  produce  occlusion  of  the  pylorus 
by  a  ball  valve  action.  This  is  indicated  by  the 
signs  and  symptoms  of  acute  pyloric  obstruction. 
The  obstruction  is  usually  intermittent,  and  the  pa- 
tient has  intervals  of  good  health.  The  natural  cure 
may  result  from  a  separation  of  the  polypus  by  tor- 
sion or  strangulation  of  its  pedicle.  A  fatal  issue 
may  ensue  from  such  complications  as  hemorrhage, 
perforating  ulcer,  or  profound  debility.  A  gastric 
polypus  may  produce  a  gastroduodenal  intussus- 
ception reaching  as  low  as  the  upper  part  of  the  je- 
junum. Where  gastric  polypi  are  diagnosticated  by 
their  clinical  indications  or  recognized  I)y  (lie  gas- 


troscope  in  the  region  of  the  pyloric  antrum,  their 
removal  by  operation  is  indicated. 

The  Influence  of  the  Thyroid  Glands  on  Preg- 
nancy and  Lactation. — William  M.  Thompson 
says  that  the  thyroid  gland,  situated  as  it  is  in  the 
neck,  should  have  any  sympathy  with  sexual  func- 
tions if  it  was  originally  the  gland  concerned  with 
digestion,  is,  to  say  the  least  of  it,  extremely  unlike- 
ly, but  on  the  contrary,  likely  enough  if  it  orignated 
from  a  glandular  organ  in  connection  with  the  sex- 
ual structures  of  the  paleostracean  ancestors.  There 
is  clinical  and  experimental  evidence  of  a  connec- 
tion with  the  sexual  system  of  man  and  higher 
mammals  through  its  secretion,  in  that  a  lack  of 
thyroid  secretion  influences  sexual  activity  adverse- 
ly, that  sexual  activity,  whether  it  be  physiological 
or  pathological,  causes  an  overactivity  of  the  thy- 
roid, and  that  this  hyperthyroidism  constitutes  an 
index  to  the  toxemia  of  pregnancy  to  counteract 
which  the  thyroids  raise  their  antitoxic  protective 
power.  There  is  abundant  clinical  evidence  in  sup- 
port of  the  theory  that  what  is  termed  a  physiolog- 
ical overactivity  of  the  thyroid  is  a  valuable  safe- 
guard against  the  toxemia  of  pregnancy. 

 ®  

MEDICAL  ASSOCIATION  OF  THE 
SOUTHWEST. 

Eighth  Annual  Meeting,   Held  at  Kansas  City, 

Missouri,  October  J  and  8,  ipiS- 
The  President,  Dr.  W.  T.  Wooton,  of  Hot  Springs, 
Arkansas,  in  the  Chair. 

(Concluded  from  page  841.) 

Hookworm  in  the  Middle  States. — Dr.  Estill 
D.  Holland,  of  Hot  Springs,  Arkansas,  said  the 
treatment  of  hookworm  was  not  as  simple,  safe,  or 
satisfactory  as  one  might  have  been  led  to  believe, 
but  if  one  could  start  treating  a  patient  who  had 
had-  two  hundred  hookworms  and  even  get  half  of 
them  with  each  course  of  thymol,  it  would  not  be 
long  before  the  patient  would  either  be  cured  or 
have  so  few  remaining  that  they  would  not  cause 
him  any  inconvenience — providing  he  did  not  get  a 
reinfection.  Any  physician  who  made  more  or  less 
of  a  specialty  of  digestive  troubles,  as  he  did.  or 
who  treated  digestive  troubles  along  with  a  gen- 
eral practice,  would  find  that  the  examination  of  the 
stools  of  his  patients  would  explain  a  great  many 
of  his  chronic  cases.  There  was  no  way  to  diag- 
nosticate a  moderately  severe  case  of  hookworm  ex- 
cept by  examining  the  stool,  and  if  a  patient  had 
the  disease  it  would  ])ractically  always  show  on 
such  an  examination. 

Prolapse  of  the  Uterus  and  Bladder. — Dr.  J.  T. 
AxTELL,  of  Newton,  Kansas,  stated  that  i,  the  old 
cystocele  operation  should  be  discarded ;  2,  replace- 
ment of  the  uterus  alone  was  not  satisfactory;  3. 
hysterectomy  alone  was  worse  than  useless ;  4,  the 
Watkins-Werthcim  operation  was  good  and  satis- 
factory in  most  cases ;  5,  where  there  was  great 
atrophy  or  disease  of  the  uterus  calling  for  its  re- 
moval, or  in  most  severe  cases  the  Mayo  or  Mont- 
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gomery  operation  was  better ;  6,  vaginectomy  gave 
excellent  results  where  it  was  not  objectionable. 

The  High  Short  Incision  for  Cesarean  Section. 
— Dr.  H.  S.  Crossen,  of  St.  Louis,  Missouri,  said 
the  high  short  incision  in  suitable  cases  had  two 
distinct  advantages.  First  there  was  less  extensive 
handling  of  peritoneal  surfaces,  hence  less  periton- 
eal shock  and  less  danger  of  infection  from  han- 
dling. Second,  the  incised  uterus  dropped  away 
from  the  abdominal  wall,  thus  preventing  adhesion 
and  firm  fixation  of  the  incised  uterus  to  the  ab- 
dominal wall,  which  had  proved  a  serious  matter 
in  some  cases  operated  in  by  the  usual  incision. 
The  dropping  away  of  the  incised  uterus  from  the 
abdorriinal  wound  was  well  shown  in  this  case. 
The  abdomen  was  everywhere  resonant  down  to 
the  pubic  bone,  showing  that  the  uterus  had  en- 
tirely dropped  away  from  the  incision  and  that  the 
intestines  occupied  all  this  region  as  in  the  normal 
condition.  On  deep  palpation,  the  fundus  uteri 
was  felt  in  the  pelvis. 

Of  course,  the  high  incision  was  suitable  only 
for  clean  cases,  where  it  was  permissible  to  open 
the  uterus  within  the  peritoneal  cavity.  When  the 
itterus  was  infected,  the  long  incision  should  be 
vised  so  that  the  uterus  might  be  turned  out  before 
being  opened.  Again,  when  there  was  a  probability 
that  the  uterus  would  have  to  be  removed,  on  ac- 
count of  a  tumor  or  other  complication,  the  low 
incision  should  be  employed. 

A  Study  of  Epilepsy  Based  on  One  Thousand 
Admissions  to  the  Kansas  State  Hospital  for 
Epileptics. — Dr.  M.  I..  Perry,  of  I'arsons, 
Kansas,  said  to  be  effective  systematic  treatment 
should  be  begun  early  in  the  course  of  the  disease 
and  must  be  long  continued.  There  were  few  cnses 
in  which  individual  treatment  was  so  important. 
Every  case  of  epilepsy  presented  distinctive  feat- 
ures which  had  a  bearing  on  its  proper  and  scien- 
tific handling.  A  very  large  number  of  patients 
would  show  temporary  improvement  under  a 
change  of  treatment.  In  all  head  injuries  a  care- 
ful examination  should  be  made  for  fractures  of 
the  skull  and  for  evidence  of  depressed  bone  or 
meningeal  hemorrhage.  Any  of  these  conditions 
called  for  immediate  operation  as  a  prophylactic 
measure.  All  cases  of  Jacksonian  epilepsy  should 
be  operated  in  if  seen  early.  In  long  standing  cases 
due  to  cortical  irritation,  and  in  chronic  epilepsy 
from  other  causes  little  might  be  expected  from  in- 
tracranial surgery.  As  a  routine  measure  a  search 
should  be  made  for  peripheral  irritations  to  the  ner- 
vous system  and  if  any  were  found  appropriate 
remedies  either  surgical  or  nledical  should  be  in- 
stituted for  their  relief.  The  attention  should  not 
be  too  strongly  concentrated  on  merely  checking 
the  convulsive  attacks,  but  it  should  be  borne  in 
mind  that  they  were  only  symptoms  of  a  general 
nervous  disease.  There  was  no  drug  which  of  itself 
would  effect  a  cure.  Of  all  the  drugs  used  in  the 
treatment  of  epilepsy  the  bromine  preparations  were 
the  most  effective.  The  bromide  of  sodium  was 
the  most  satisfactory  as  a  usual  thing.  There  was 
no  advantage  to  be  gained  by  combining  a  number 
of  bromides.  Comparatively  small  doses  of  bro- 
mides usually  yielded  better  results  on  the  disease 
as  a  whole  than  did  large  ones.    Bromides  should 


never  be  given  except  in  proper  doses  determined 
for  the  individual  case  and  where  the  patient  was 
under  the  frequent  observation  of  a  physician.  He 
was  convinced  that  most  of  the  disrepute  into  which 
the  bromides  had  fallen  in  recent  years  was  directly 
due  to  their  indiscriminate  and  unscientific  adminis- 
tration. Any  form  of  medical  treatment  would  be 
limited  in  its  effectiveness  unless  reinforced  by  hy- 
gienic and  dietetic  regulations. 

The  Surgery  of  Jackson's  (Jonnesco's)  Mem- 
brane, Naturally  a  Normal  Ligament,  Mechani- 
cally Considered. — Dr.  John  E.  Summers,  of 
Omaha,  Nebraska,  said  that  most  of  the  cases  he 
had  observed  where  abdominal  symptoms  were  de- 
pendent upon  defective  or  excessive  envelopment 
of  the  bowel  in  a  so  called  Jackson  membrane  were 
in  people  over  thirty  years  of  age,  and  in  several 
they  had  been  between  fifty  and  sixty  years  of  age. 
The  intestinal  wall  lost  its  tone  just  as  the  bladder 
might  lose  its  tone  from  the  various  causes  that 
produced  it.  Therefore  two  lines  of  procedure 
might  be  required  for  the  relief  of  intestinal  stasis 
and  the  accompanying  symptoms — the  one  to  re- 
lease the  bowel  so  as  to  permit  of  freer  function, 
the  other  to  support  the  bowel,  thereby  increasing 
its  muscular  tone.  Further  experience  had  con- 
vinced him  that  the  so  called  "white  line,"  which  he 
believed  to  be  the  line  of  fusion  of  the  colonic  peri- 
toneum with  the  parietal  peritoneum  after  the  ro- 
tation of  the  colon  had  been  completed,  was  always 
demonstrable  whenever  the  pericolic  membrane 
could  be  shown,  and  it  was  the  line  of  attachment 
of  the  pericolic  membrane  to  the  parietal  peritone- 
um. It  was  demonstrated  by  rotating  the  attached 
hollow  viscus  in  a  direction  continuous  with  the 
course  of  the  bloodvessels  and  fibres  of  the  mem- 
brane. He  had  called  this  ''white  line"  the  Hga- 
mentary  attachment  of  the  pericolic  membrane  to 
the  parietal  peritoneum  or  to  the  peritoneal  invest- 
ment of  a  solid  viscus.  Usually,  when  it  might  be 
deemed  best  to  release  the  intestine  from  the  in- 
vestment of  his  ligamentarv  support — the  pericolic 
membrane — it  should  be  divided  along  its  kosest 
line  of  attachment ;  however,  greater  mobility  might 
be  obtained  in  some  instances  by  dividing  the  mem- 
brane at  its  base — the  "white  line"  when  this  line 
was  short,  as  it  frequently  was  in  the  hepatic  re- 
gion and  in  the  sigmoid  region,  the  raw  space  left 
by  the  division  of  the  line  in  the  direction  with  its 
course,  could  be  closed  by  suturing  at  a  right  angle 
to  the  line  of  division.  If  the  "white  line"  was  a 
long  one,  as  was  sometimes  the  case  in  an  extensive 
membrane  enveloping  the  ascending  colon,  this  was 
not  practicable.  When  m  addition  to  the  presence 
of  a  Jackson  membrane,  there  was  a  marked  ptosis 
of  the  hollow  viscera,  particularly  the  cecum  and 
transverse  colon,  the  membrane  should  not  be  di- 
vided, but  some  of  the  methods  advocated  by  Cof- 
fey and  Council  were  indicated.  He  had  found, 
however,  in  women,  that  a  properly  fitted,  fron^- 
laced,  straight  front  corset  would  relieve  many  of 
the  symptoms  that  depended  upon  these  ptoses,  pro- 
vided proper  habits  of  life  were  observed. 

Gastric  and  Duodenal  Ulcer. — Dr.  Fred  H. 
Clark,  of  El  Reno,  Oklahoma,  said  gastric  and 
duodenal  ulcer  might  be  roughly  considered  as  a 
circumscribed  loss  of  tissue  on  the  inner  wall  of  the 
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Stomach  or  duodenum  beginning  with  the  mucous 
membrane  and  extending  in  depth  through  the  vari- 
ous layers  of  the  stomach  wall.  They  might  be 
roughly  divided  into  two  general  classes,  viz.,  acute 
and  chronic.  While  other  and  more  delicate  classi- 
fications might  be  made,  these  would  suffice  for  a 
brief  paper.  As  to  the  causes  bringing  about  this 
condition,  much  had  been  written  by  various  au- 
thors, and  the  purpose  of  the  writer  would  be  to 
consider  this  subject  rather  as  a  clinical  study  than 
a  theoretical  one,  so  he  would  consider,  first,  the 
cause  of  an  acute  ulcer  as  some  excessive  toxicity 
or  poisoning  or  some  direct  bruise,  such  as  a  fall, 
the  patient  striking  with  force  over  the  region  of 
the  stomach,  w^hich  might  cause  the  sudden  de- 
struction of  the  tissues ;  and,  secondly,  as  the  cause 
of  a  chronic  ulcer  a  lowered  vitality  of  the  tissues 
causing  them  to  become  weakened  so  that  either 
they  broke  down  or  became  so  softened  that  they 
were  digested  by  the  ordinary  processes  of  stomach 
digestion. 

Alention  had  been  made  recently  of  the  fact  that 
this  condition  might  be  expected  more  frequently 
in  the  spring  and  fall  than  at  any  other  time  of  the 
year.  Probably  more  than  ninety  per  cent,  of  pa- 
tients suffering  from  gastric  ulcer  sought  the  phy- 
sician for  relief  from  what  they  termed  indigestion. 
This  was  true,  especially,  in  one  of  the  cases  he 
cited.  This  was  caused  by  the  fact  that  one  of  the 
earliest,  if  not  the  earliest,  symptom  of  gastric  ul- 
cer was  a  sense  of  fullness  in  the  stomach  after  eat- 
ing. Another  symptom  often  complained  of  was 
the  desire  to  partake  of  food  more  frequently  than 
usual  and  more  or  less  of  pain  when  the  stomach 
was  entirely  empty.  One  writer  had  described  this 
condition  by  saying  that  many  of  these  patients 
when  presenting  themselves  for  examination  would 
be  found  to  have  a  cracker  in  their  pocket,  so  thev 
could  have  something  to  eat  whenever  thev  began 
to  feel  this  discomfort  which  they  described  as  a 
gnawing  sensation  in  the  stomach.  The  writer  men- 
tioned said  that  when  that  condition  was  met  with 
one  might  always  make  a  positive  diagnosis  of  gas- 
tric ulcer  without  further  examination,  'i'hese  were 
the  early  symptoms  of  what  was  usually  termed  a 
latent  ulcer  and  which  might  go  on  for  years  or 
which  might  bring  on  at  any  time  a  crisis  which 
would  call  for  heroic  treatment.  Hyperchlorhydria 
was  nearly  always  present  in  this  condition  also. 
The  one  symptom  which  should  always  be  consid- 
ered serious,  especially  in  chronic  ulcer,  was  the 
presence  of  blood,  either  in  the  vomitus,  in  the  wa- 
ter, if  lavage  was  practised,  or  in  the  stools;  the 
latter  could  oftentimes  be  found  only  by  careful  mi- 
croscopical examination. 

VV'ith  the  positive  diagnosis  at  hand,  what  should 
we  say  of  the  treatment  ?  He  quoted  the  opinion 
of  the  largest  number  of  men,  and  with  wh'ch 
he  coincided,  that  the  acute  form  of  either  gastric 
or  duodenal  ulcer  called  for  medical  treatment  if  we 
would  avoid  complications  which  might  be  brieHy 
summarized  as  early  hemorrhage  .so  severe  as  to 
be  fatal,  adhesions  which  caused  great  discomforl 
and  more  or  less  danger ;  the  complete  closure  of  the 
j)ylorus  from  cicatrization,  an  abscess  with  a  fistu- 
lous opening  and  cancer  which  seemed  practically 
to  always  have,  or  at  least  in  a  very  large  majority 


of  instances  to  have,  an  ulcer  for  its  starting  point. 
Surgery,  if  done  early,  offered  excellent  results  for 
this  condition  in  the  large  majority  of  cases. 

Acute  Nephritis  in  Children,  with  Special 
Reference  to  Etiology  and  Treatment. — Dr.  H. 
M.  ]\IcCl.\x.\hax,  of  Omaha,  Nebraska,  stated  that 
his  personal  observation  was  based  upon  twenty-one 
cases  of  nephritis  in  children  ranging  in  age  from 
two  to  twelve  years,  all  except  one  having  been 
treated  in  the  home.  All  of  these  cases  had  Ijeen  un- 
der his  observation  within  the  last  five  years.  In 
all  but  three  nephritis  occurred  as  a  complication  of 
some  acute  infection.  Five  followed  scarlet  fever, 
five  as  a  result  of  grippe,  three  an  attack  of  tonsilli- 
tis, one  within  a  week  after  diphtheria,  one  after 
chickenpox,  one  in  the  course  of  a  severe  enterocoli- 
tis, one  after  measles,  and  one  occurred  in  a  child 
recovering  from  general  furunculosis.  In  the  other 
three  there  was  no  history  of  any  preceding  acute 
infection.  He  was  not  able  to  secure  in  any  of  these 
any  evitlence  of  suppuration  in  any  part  of  tlie  body. 
Two  of  these  came  to  his  office  because  of  the 
drops}-.  The  other  one  he  saw  at  the  home,  the 
mother  calling  him  because  she  noticed  a  peculiar 
shortness  of  the  breath.  In  this  case  he  suspected  a 
preexisting  scarlet,  but  found  no  clinical  proof.  It 
was  a  reasonable  inference  that  acute  nephritis  was 
usually  induced  as  a  result  of  some  general  infec- 
tion. It  seemed  probable,  therefore,  that  some  tox- 
ine  circulating  in  the  blood  acted  as  the  exciting 
cause.  Of  the  twenty-one  patients,  three  had  died  : 
eighteen  recovered ;  two  died  with  uremic  symp- 
toms, and  the  other  one  apparently  from  heart  fail- 
ure. 

Pseudomembranous  Angina  of  the  Nose  and 
Throat. — Dr.  Hugh  B.  Caffey,  of  Pittsburgh, 
Kansas,  stated  that,  i,  pseudomembranous  angina  or 
\'incent's  angina  affecting  the  nose  and  throat  re- 
sulted from  an  infection  with  the  fusiform  bacillus, 
developed  a  membrane,  and  presented  clinical  symp- 
toms resembling  those  of  diphtheria  which  could  be 
positively  diagnosticated  only  by  the  microscopical 
examination  of  a  smear  taken  from  the  seat  of  the 
disease.  2.  The  ordinary  cultural  tests  would  -d- 
ways  fail  to  show  the  fusiform  bacilli,  hence  the  ne- 
cessity of  examining  the  fresh  smear  taken  from  the 
patient's  nose  or  throat.  3.  The  disease  was  not 
limited  to  the  tonsils  and  mouth,  but  might  aft'ect 
the  nose  independcntiv  of  anv  other  infection. 

Amputation  in  Diabetic  Gangrene. — Dr.  L.  H. 
Huffman,  of  Hobart,  Oklahoma,  reported  a  case 
of  diabetic  gangrene  and  stated  that  high  amputa- 
tions had  the  advantage  in  lessening  the  possibility 
for  a  return  of  the  t=fangrene  and  a  much  greater 
chance  for  relieving  the  diabetes. 

The  Use  of  Pig  Skin  in  Extensive  Grafts. —  Dr. 
C  S.  V^KXAiu.i:.  of  San  Antonio.  Texa>,  p;>inted  out 
the  value  of  pig  skin  for  grafts  where  large  surfaces 
were  to  l)e  covered.  A  young  pig  of  from  two  to 
six  months  old  was  selected,  as  at  about  that  time 
the  tissues  were  at  their  height  of  cell  metabolism; 
and  etherized.  The  site  from  which  the  grafts  were 
to  be  taken,  i)referably  the  rump,  was  shaved  and 
cleansed  with  soap  and  water,  using  friction  with  a 
rag,  instead  of  a  brush,  as  this  did  not  contuse  tiie 
epidermis.  .Strong  antiseptics  were  to  l>e  avoided, 
as  their  use  interfered  with  cell  growth,  and  in  their 
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stead  he  sponged  the  area  with  g-asolene,  and  finahy 
with  fifty  per  cent,  alcohol,  or  a  one  in  2,000  solu- 
tion of  bichloride  of  mercury  ;  neither  of  these  co- 
agulated albumin,  which  was  the  reason  for  tlieir 
selection.  The  field  was  now  surrounded  by  sterile 
drapery,  maintaining  the  same  surgical  cleanliness 
as  though  a  laparotomy  were  to  be  done.  To  re- 
move the  graft  the  skin  was  put  on  the  stretch  with 
hooks  or  clamps  in  the  direction  in  which  it  was  to 
be  slided,  and  with  a  thin  bladed  razor  folded  on  its 
handle  by  a  sawing  movement,  strips  of  epidermis 
were  cut  of  the  desired  length  and  width  after  the 
manner  of  Thiersch.  These  strips  were  now  car- 
ried on  the  blade  to  the  area  to  be  grafted  and  trans- 
ferred by  holding  two  fixed  points  with  needles  to 
the  denuded  area  while  gently  withdrawing  the 
blade,  which  left  the  graft  evenly  spread,  when  any 
irregularities  were  teased  out  with  the  needles, 
avoiding  at  all  times  touching  the  graft  with  the 
fingers  or  handling  in  any  way.  W  lien  sufficient 
grafts  had  been  applied  the  rubber  impregnate'! 
open  mesh  of  Davis  or  a  freshly  prepared  paraffin 
mesh  was  placed  over  them  and  lield  by  adhesive 
sti"ips  beyond  the  edges  and  bv  multiple  interri'pted 
sutures  throughout  the  area.  This  was  covere  l 
with  a  simple  dry  gauze  dressing,  which  was  to  be 
changed  as  often  as  soiled  by  excreted  fluids.  If 
this  dressing  was  only  from  four  to  si.x  thickneys;s 
of  gauze  it  would  be  found  that  the  excretions  were 
less  and  the  area  remained  dry  better  than  should  a 
heavier  dressing  be  applied  which  more  efliectually 
excluded  free  access  of  air.  About  the  third  to  t'lc 
sixth  day  the  sloughing  superficial  epiderm's  was  to 
be  gently  clipped  away  and  the  area  exposed  to  the 
sun  for  half  an  hour  or  so  two  or  three  tinges  dailv. 
The  mesh  splint  was  removed  in  ten  or  twelve  days, 
and  thereafter  the  site  freely  exposed  for  as  mu.h 
of  the  time  as  practical.  The  superficial  layers  of 
squamous  epithelium  were  going  to  die  and  slough 
as  in  any  graft,  so  one  should  not  be  discouraged  at 
about  the  fifth  or  the  eighth  day  when  disappoint- 
ment seemed  certain,  as  in  a  few  more  days  this 
would  change  to  first  a  creamy  white  surface  and 
then  a  healthy  pink  and  it  would  be  found  that  the 
grafts  had  taken.  He  would  mention  here,  lest  one 
be  deterred  through  fear  of  the  patient  becoming 
part  swine,  that  this  was  not  a  source  of  su^h  ac- 
(juirement ;  the  pigment  soon  disappeared  and  no 
bristles  were  grown,  as  the  grafts  were  cut  above 
the  hair  follicles.  However,  should  such  an  un- 
foreseen catastrophe  as  the  advent  of  bristles  ob- 
tain, the  prognosis  even  then  was  good,  as  the  fol- 
licles would  atrophy  in  a  very  short  time.  He  had 
practised  this  method  as  one  of  election  s'nce  1935. 
and  had  found  that  he  was  able  to  attain  from 
eighty-five  to  one  hundred  per  cent,  of  takes  as 
against  from  fifty  to  seventy-five  per  cent,  of  takes 
by  using  heterografts  or  other  zoografts. 

The  Preparation  of  Surgical  Patients  and 
Operating  Room  Technic. — Dr.  ^Merrill  K. 
Ltxds.w,  of  Topeka,  Kansas,  stated  that  on  the 
morning  of  operation  tea  or  coffee  or  wine  and  wa- 
ter might  be  given  not  later  than  two  hours  prior  to 
the  anesthetic,  unless  the  upper  alimentary  tract 
was  the  field  of  operation.  Cathartics  should  be 
dispensed  with  two  days  before  operation.  The 
reason  for  this  was  that  the  bacterial  content  of  the 


bowel  was  increased  in  direct  proportion  to  the  fluid 
nature  of  the  contents  and  the  absorption  was  in- 
creased by  removal  of  the  protecting  mucus.  Lav- 
age of  the  lower  bowel  with  either  warm  water  or 
soap  suds,  or  if  this  was  not  sufficient,  soap  suds 
and  glycerin  or  soap  suds  and  turpentine  (  soap  suds 
eight  parts,  turpentine  two  parts)  would  remove 
the  contents.  This  could  be  given  on  the  evening 
preceding  and  the  morning  of  operation.  Stirring 
in  the  white  of  an  egg  with  the  turpentine  before 
mixing  would  prevent  separation  of  the  oil.  Every 
patient  should  be  thoroughly  bathed  with  warm  wa- 
ter and  soap  the  night  before  and  the  skin  in  the 
region  of  the  operation  shaved.  The  ease  of  re- 
moving the  hair  with  a  depilatory  was  evident  af- 
ter using,  and  the  following  formula  might  be 
found  useful : 

5t    Calcii  caustici  pulveris,   10  parts: 

Sodii  sulphidi   3,  parts: 

Amyli,   •  in  parts. 

Mix  and  add  water  to  make  a  thin  paste  and  apply  for 
five  minutes.    Wash  off  with  water. 

.Vdjacent  mucous  surfaces  should  be  protected 
with  oil  before  applying  the  paste.  The  skin  should 
!iext  be  washed  thoroughly  with  soap  and  v>  ater,  the 
water  and  other  fluids  being  poured,  not  dipped. 
The  soap  was  then  washed  oflf  with  sterile  water 
and  the  parts  sponged  with  Stewart's  and  Harring- 
ton's solution. 

The  bladder  should  be  empty  in  all  cases  before 
going  to  the  operating  room.  The  operating  room 
should  be  gone  over  with  warm  water  and  soap, 
every  piece  of  furniture  washed,  special  care  given 
to  the  removal  of  dirt  from  overhead  fixtures,  and 
the  room  tightly  closed  from  dust.  The  ooerator 
and  his  assistants  should  appear  in  the  wsh  room 
in  freshly  laundered  garments  and  after  preparing 
the  hands  and  arms  in  one  of  the  approved  ways 
should  present  themselves  to  the  nurse  who  sup- 
plied them  with  a  fresh  sterile  towel  and  then  with 
gown  and  gloves.  The  application  of  tincture  of 
iodine  over  the  site  of  operation  was  not  interfered 
with  by  the  preparation  mentioned. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  ensuing  year:  President,  Dr.  S. 
S.  Glasscock,  of  Kansas  City.  Kansas :  vice-presi- 
dent from  the  State  of  Missouri.  Dr.  J.  D.  Griffith, 
of  Kansas  City ;  vice-president  from  the  State  of 
Texas,  Dr.  J.  E.  Dawson,  of  Vernon:  vice-presi- 
dent from  the  State  of  Arkansas,  Dr.  L.  R.  Ellis, 
of  Hot  Springs ;  secretary-treasurer.  Dr.  F.  H. 
Clark,  of  El  Reno,  Oklahoma. 

Galveston,  Texas,  was  selected  as  the  place  for 
liolding  the  next  meeting. 

 ^  


PODIATROS. 

173  Lexington  Avenue, 
New  York.  October  17,  J913. 

To  the  Editor: 

Colleagues  honor  me  with  inquiries  about  Greek  terms, 
sometimes — overtaxing  my  facilities  to  understand  them 
and  to  answer,  in  a  minute,  a  difficult  question — by  tele- 
phone. By  a  telephone  message  I  was  asked  for  the  Greek 
word  for  corn  and  the  correct  term  for  the  corrupt  and 
ridiculous  name  chiropodist.    The  Romans,  the  inquirer 
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telephoned,  called  corn  clavus  and  physicians  of  the  Middle 
Ages,  cornu,  from  which  latter  the  English  derived  corn.  I 
interrupted  him  asking  for  an  inquiry  in  writing.  And 
then  I  received  a  very  long  historicophilological  treatise 
with  quotations  from  Galen,  Asclepiades,  Hikesios,  Mos- 
chion,  Dioscarides,  and  others  who  had  called  it  helos.  He 
said  chiropodist  was  a  corruption  of  cheiropodurgos.  In  all 
his  profound  researches  he  had  overlooked  that  the 
ancient  Greeks  employed  the  word  tylos  and  tyloma,  that 
helos  (the  nail)  was  not  generally  used.  To  make  mat- 
ters short,  I  informed  him  that  what  people  call  a  corn 
doctor  is  in  Greek  tyliatros  and  that  a  chiropodist  is  podia- 
tros.  In  vain  would  you  look  in  any  of  the  numerous 
medical  lexicons  for  those  two  short  and  excellent  names. 

A.  Rose,  M.  D. 


THiE  CURE  OF  CHRONIC  BRONCHITIS. 

2914  South  Vermont  Avenue, 
Los  Angeles,  October  13,  1913. 

To  the  Editor: 

In  the  December  14th  and  21st  issues  of  the  New  York 
Medical  Journal,  Dr.  Charles  H.  Duncan  published  an 
article  under  the  title  of  Autotherapy.  In  this  article  he 
stated  he  was  able  to  cure  acute  and  subacute  bronchitis 
within  a  few  days,  and  chronic  bronchitis  within  two 
weeks.  I  determined  to  try  it  on  myself  first  as  a  patient. 
My  father  had  bronchitis  for  forty  years,  and  I  have 
had  it  for  many  years.  I  am  now  fifty-four  years  old. 
The  chief  symptom  in  my  case  is  severe  coughing  spells 
almost  every  night.  These  usually  last  from  a  half  hour 
to  forty-five  minutes.  I  mixed  one  part  of  sputum  with 
five  parts  of  water  and  allowed  it  to  stand  for  twenty-four 
hours  with  occasional  agitation,  and  then  filtered  it,  using 
a  Berkefeld  filter.  I  then  had  Dr.  Carl  Johnson,  of  Los 
Angeles,  give  me  an  injection  in  the  lumbar  region.  I 
coughed  none  the  night  following.  The  second  night  I 
coughed  about  five  minutes.  On  the  third  day  I  had  an- 
other injection.  I  have  had  four  injections  altogether,  each 
three  days  apart.  My  bronchitis  has  been  cured  or  aborted, 
for  I  now  cough  none.  The  only  symptom  I  have  at  pres- 
ent, if  it  can  be  called  a  symptom,  is  that  on  rare  occa- 
sions there  is  a  slight  effort  at  coughing,  wholly  unlike 
my  previous  cough.  I  can  truly  say  that  it  has  been  magi- 
cal. I  do  not  know  Doctor  Duncan,  and  never  heard  of 
him  before  I  read  his  article,  but  I  write  this  merely  that 
others  who  are  similarly  afflicted  may  know  of  this  grand 
treatment.  I  shall  try  autotherapy  out  in  all  its  various 
phases.  L.  C.  Toney,  M.  D. 

 «>  


[We  publish  full  lists  of  Looks  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Practical  Bacteriology,  Blood  Work,  and  Animal  Para- 
sitology.    Including    Bacteriological    Keys,  Zoological 
Tables,  and  Explanatory  Clinical  Notes.  By  E.  R.  Stitt, 
A.  B.,  Ph.  G.,  M.  D.,  Medical  Inspector,  United  States 
Navy,  Graduate  of  London  School  of  Tropical  Medi- 
cine, Head  of  Department  of  Tropical  Medicine,  United 
States  Naval  Medical  School,  etc.    Third  Edition,  Re- 
vised and  Enlarged,  with  Four  Plates  and  106  Other 
Illustrations  Containing  513  Figures.    Philadelphia:  P. 
Blakiston's  Son  &  Co.,  1913.    Pp.  xv-408.    (Price,  $1.50.) 
This  present  edition  more  than  upholds  the  standard  set 
by  the  previous  ones  and  as  a  laboratory  manual  can  be 
indeed  highly  recommended.    It  has  been  thoroughly  re- 
vised and  brought  up  to  date  and  contains  much  valuable 
information  clearly  presented.    The  necessary  details  of 
technic,  those  which  so  often  mean  success  or  failure,  are 
carefully  given  instead  of  the  author  taking  it  for  granted 
that  the  reader  is  aware  of  them.    Bacteriology  occupies 
a  large  part  of  the  book,  but  the  chapter  on  animal  para- 
sites is  particularly  good.    It  includes  the  arachnoidea, 
insects,  mosquitoes,  and  poisonous  snakes.    The  chapters 
dealing  with  the  body  fluids  and  organs  are  equally  well 
])rcsented,  and  in  an  appendix  are  given  various  methods 


for  the  preparation  of  tissues  and  for  chemical  examina- 
tions. The  numerous  keys  and  classifications  add  ma- 
terially to  the  usefulness  of  the  book. 

Massage.     Manual    Treatment.     Remedial  Movements. 
History,  Mode  of  Application,  and  Effects.  Indications 
and  Contraindications.     By  Douglas  Graham,  M.  D., 
Consultant  and  Instructor  in  Massage,  Boston.    With  a 
Chapter  on  Massage  of  the  Eye,  by  Dr.  A.  Darier, 
Paris,  Formerly  President  of  the  Ophthalmological  So- 
ciety of  Paris.    Fourth  Edition,  Revised  and  Enlarged. 
With  Seventy-five  Illustrations.    Philadelphia  and  Lon- 
don: J.  B.  Lippincott  Company,  1913.    Pp.  xiv-574. 
Dr.  Doublas   Graham   is  the  leader  among  experts  in 
manutherapy  in  the  United  States  by  reason  of  prece- 
dence, vast  personal  experience,  and  conscientious  research 
among  all  concomitant  scientific  data.    He  enjoys  the  con- 
fidence of  his  professional  colleagues  in  his  "home  town," 
amply  justified.    Hence  his  book,  now  in  its  fourth  edi- 
tion  (the  first  appeared  in   1884),   faithfully  represents 
phases  of  scientific  evolution.    It  affords  a  masterly  pres- 
entation of  the  subject  as  taught  and  practised  in  the 
United  States. 

The  profession  is  gradually  but  slowly  becoming  aware 
that  its  neglect  of  hand  treatments  has  been  unwise  and 
is  resulting  unfortunately — for  the  profession.  But  the 
testimony  and  labors,  the  urgent  appeals,  of  reputable  phy- 
sicians like  Dr.  Douglas  Graham,  must  soon  be  heeded. 
Among  the  reasons  for  past  neglect  of  this  powerful  and 
useful  therapeutic  agency  is  the  fact  that  earlier  expo- 
nents of  massage  set  forth  their  views  in  so  crude  a  form, 
so  empirically  and  unconvincingly,  so  unsupported  by  good 
scientific  evidence,  that  small  impression  was  made  on 
medical  men  unprepared  to  accept  them.  The  student  of 
medicine  was  not — and  is  now  only  rarely — ^taught  any 
part  of  the  subject  by  his  "professors." 

Medical  journals  are  filled  with  glittering  promises  and 
descriptions  of  cures  by  drugs  and  surgical  measures. 
Even  those  who,  like  orthopedists  and  neurologists,  would 
secure  largest  good  by  the  use  of  manutherapy,  are  rarely 
or  never  themselves  expert  in  its  actual  application.  They 
employ  persons  to  do  their  work  who  may  be  as  expert 
in  their  line  as  is  the  pharmacist  in  his.  The  clinician 
cannot  expect  masseur  or  druggist  to  exercise  essential 
judgments  in  the  application.  He  must  know  the  princi- 
ples and  what  can  be  expected  from  definitely  determined 
indications. 

Hence  it  is  common  to  hear  manutherapy  condemned — 
all  unjustly,  because  the  human  body  responds  to  various 
forms  of  stimulation,  extrinsic  as  well  as  intrinsic.  The 
field  of  the  extrinsic  influences  can  be  determined  only  by 
exercising  the  same  critical,  scientific,  and  practical  atten- 
tion as  is  accredited  to  the  intrinsic. 

The  scope  of  thigmotropism,  responsiveness  to  mechani- 
cal stimulation,  may  prove  to  be  just  as  large  as,  possibly 
larger  than,  that  of  chemotropism. 

Doctor  Graham  has  made  a  most  respectable  contribu- 
tion to  this  realm  of  human  conservation.  He  speaks 
from  the  double  authority  of  a  trained  physician  and  an 
experienced,  practical  worker  in  the  field  of  manutherapy. 
Every  conscientious  clinician  will  do  himself  credit  and 
add  to  his  efficiency  by  familiarizing  himself  with  the  evi- 
dences and  conclusions  set  forth  in  this  excellent  treatise. 

Textbook  of  Anatomy  and  Physiology  for  Xurscs.  By 
Amy  E.  Pope,  Author,  with  Anna  Caroline  Maxwell, 
of  Practical  Nursing,  and  Instructor  in  the  School  of 
Nursing  of  the  Presbyterian  Hospital,  New  York.  With 
135  Illustrations.    New  York  and  London:  G.  P.  Put- 
nam's Sons  (Knickerbocker  Press),  1913.    Pp.  vi-554. 
The  textbook  before  us  very  freely  discusses  the  two 
medical  branches  which  are  mentioned  on  the  title  page. 
The  name  of  the  book  could  as  well  have  been  changed 
to  a  manual  of  anatomy  and  physiology  for  medical  stu- 
dents or  for  teachers,  etc.    As  the  subject  is  thoroughly 
treated  it  contains  much  that  is  unnecessary  for  nurses  to 
know  and  which  will  only  overburden  their  already  too 
elaborate  curriculum.    W'e  do  not  wish  to  be  understood 
to  criticize  the  scientific  knowledge  contained  in  the  book, 
as  the  book  in  itself  is  very  good,  but  we  do  wish  to  as- 
sert that  it  goes  into  too  much  detail   for  the  use  of 
nurses.    A  glossary  is  added  to  the  textbook.    This  fact 
seems  to  endorse  our  opinion.    It  looks  to  us  as  if  the 
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author  thought  that  certain  medical  terms  used  in  the  text 
needed  explanation.  If  the  nurse  cannot  read  the  book 
without  looking  up  the  glossary,  either  her  preliminary 
education  is  deficient,  or  the  subject  matter  of  the  book  is 
too  difficult  for  her  to  understand. 

Medical  Electricity.    A  Practical  Handbook  for  Students 
and  Practitioners.    By  H.  Lewis  Jones,  M.  A.,  M.  D., 
Fellow  of  the  Royal  College  of  Physicians  of  London, 
Consulting  Medical  Officer  to  the  Electrical  Department 
in  St.  Bartholomew's  Hospital,  etc.    Sixth  Edition,  with 
Illustrations.    Philadelphia :  P.  Blakiston's  Son  &  Co., 
1913.    Pp.  xv-551.    (Price,  $4.) 
The  extensive  application  of  electricity  in  medical  prac- 
tice, the  various  modalities  employed,  and  the  complicated 
apparatus  required  to  supply  the  different  currents  neces- 
sitate special  preparation  on  the  part  of  those  who  would 
use  it  intelligently  and  efficiently.    The  greatest  value  of 
the  present  volume  lies  in  the  first  three  hundred  pages 
which  deal  with  the  physics  of  electricity  and  with  descrip- 
tions of  apparatus  utilized  to  deliver  the  different  types 
of  current.    In  view  of  the  general  excellence  of  this  sec- 
tion of  the  book  one  is  rather  surprised  at  the  author's 
conception  of  an  ideal  static  machine,  viz.,  an  eight  plate 
W'imhurst,  capable  of  generating  snarks  ten  inches  long  I 
The  chapters  devoted  to  therapeutics  are,  for  the  most 
part,  of  a  mediocre  standard.    No  attempt  has  been  made 
to  present  more  than  an  elementary  consideration  of  the 
subject  of  X  rays. 

The  Deaths  of  the  Kings  of  England.  By  James  R.ke, 
M.  A.,  M.  D.  London:  Sherratt  &  Hughes,  1913.  Pp. 
viii-iS2.  (Price,  4s.  6d.) 
This  is  a  very  interesting  book  which  can  be  well  recom- 
mended to  our  readers.  The  author  has  compiled,  with 
:great  industr>'  and  carefulness,  the  death  notices  of  the 
lulers  of  England  up  to  William  the  Fourth,  who  died  on 
June  20,  1837.  We  intentionally  say  the  rulers  as  Richard 
Cromwell  as  well  as  his  son  are  included  in  this  book. 
We  may  mention  here  that  Philip  of  Spain,  husband  of 
Mary  I,  and  son  of  Charles  I  of  Spam,  not  Charles  V  of 
Spain,  as  is  stated  on  page  80  (Charles  V  of  Germany  was 
also  King  of  Spain  as  Charles  F),  has  also  found  a  place 
in  the  book.  \\'e  thus  read  that  seven  kings  died  by  vio- 
lence and  three  from  senile  decay.  That  the  kings  were 
not  exempted  from  the  ills  of  our  race  is  well  illustrated. 
Nearly  every  one  of  them  was  a  high  liver  and  a  true 
representative  of  the  period  in  which  he  lived,  his  humble 
subjects  being  unquestionably  better  men  than  their  king 

Innere  Medisin.    II.  Teil.    Von  Dr.  Georg  Zuelzer.  Leit- 
faden   der  praktischen   Medizin.     Herausgegeben  von 
Professor  Dr.  Ph.  Bockenheimer,  Berlin,  Band  7.  Leip- 
zig: Dr.  Werner  Klinkhardt,  1913.    Pp.  vii-367. 
In  our  issue  of  May  6,  191 1,  we  mentioned  the  first  volume 
of  internal  medicine   written  by  Doctor   Zuelzer.  The 
book  before  us  is  well  written  and,  while  not  containing 
anything  new,  gives  a  good  review  of  our  present  knowl- 
edge of  medicine.    The  volume  belongs  to  a  series  of 
manuals  which  when  finished  will  form  a  valuable  text- 
book of  practical  medicine,  edited  by  Professor  Bochen- 
heimer. 

 ^  

llettings  at  f fftal  flf&ifal  Sfltitties. 


Monday,  November  3d. — Clinical  Society  of  the  New  York 
Throat,  Nose,  and  Lung  Hospital ;  German  Medical 
Society  of  the  City  of  New  York:  Brooklyn  Hospital 
Club;  Utica  Medical  Library  .Association;  Niagara 
Falls  Academy  of  Medicine ;  Roswell  Park  Medical 
Club,  Buffalo ;  Hornell  Medical  and  Surgical  Associa- 
tion;  Practitioners'  Club,  Newark,  N.  J.;  Hartford, 
Conn.,  Medical  Society. 

Tuesday,  November  4th. — New  York  Academy  of  Medi- 
cine (Section  in  Dermatology)  :  New  York  Neuro- 
logical Society:  Clinical  Society  of  the  West  Side  Ger- 
man Dispensary  and  School  for  Clinical  Medicine; 
Buffalo  Academy  of  Medicine  (Section  in  Surgery)  ; 
Ogdensburgh  Medical  Association:  Oswego  Academy 
of  Medicine;  Syracuse  Academy  of  Medicine;  Medi- 
cal Association  of  Troy  and  Vicinity;  Long  Island 
Medical  Society;  Amsterdam  City  Medical  Society; 


Lockport  .\cademy  of  Medicine;  Society  of  Alumni 
of  Lebanon  Hospital.  New  York;  Bridgeport,  Conn., 
Medical  Association :  Hudson  County,  N.  J.,  Medical 
Association  (Jersey  City). 

Wednesday,  November  jth. — Brooklyn  Society  for  Neurol- 
ogy; Society  of  Alumni  of  Bellevue  Hospital;  Harlem 
Medical  Association:  Bronx  Medical  Association;  El- 
mira  Academy  of  Medicine;  Psychiatrical  Society  of 
New  York;  Society  of  Alumni  of  St.  John's  Hospital, 
Brooklyn;  Schenectady  Academy  of  Medicine. 

Thursday,  November  6th. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Brooklyn  Surgical  Society; 
Dansville  Medical  Association;  Practitioners'  Club, 
Buffalo;  Geneva  Medical  'Society. 

Friday,  November  7th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gynecological  Society,  Brooklyn;  Manhattan 
Dermatological  Society;  Practitioners'  Society  of  New 
York ;  Corning  Medical  Association ;  Saratoga  Springs 
Medical  Society. 

Saturday,  November  8th. — Therapeutic  Club,  New  York. 

 ^  

final  llmiS. 


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  22,  1913: 

Hasseltine,  H.  E.,  Passed  Assistant  Surgeon.  Granted 
one  month's  leave  of  absence  from  October  30,  1913- 
Hurley,  J.  R.,  Passed  Assistant  Surgeon.  Upon  the 
arrival  of  Assistant  Surgeon  L.  O.  Weldon,  relieved 
from  duty  at  the  Marine  Hospital,  San  Francisco,  Cal., 
and  directed  to  report  to  Surgeon  J.  D.  Long  for  duty 
in  connection  with  plague  suppressive  measures  in  Cali- 
fornia. Lanza,  A.  J.,  Passed  Assistant  Surgeon.  Grant- 
ed two  months'  leave  of  absence  from  November  11, 
1913.  Phelps,  E.  B.,  Professor.  Directed  to  proceed 
from  New  York,  N.  Y.,  to  Boston,  Mass.,  and  vicinity 
and  return  to  New  York  upon  completion  of  the  duty, 
to  advise  with  local  health  authorities  regarding  meth- 
ods of  investigating  sanitary  administration.  Preble, 
Paul,  Passed  Assistant  Surgeon.  Relieved  from  tem- 
porary duty  in  the  bureau,  and  directed  to  proceed  to 
Pittsburgh,  Pa.,  for  duty  in  connection  with  the  in- 
vestigations of  the  pollution  of  the  Ohio  River.  Rucker, 
W.  C,  Assistant  Surgeon  General.  Detailed  to  attend 
a  meeting  of  the  American  Electrical  Railway  Associa- 
tion to  be  held  in  Atlantic  City,  N.  J.,  October  13  to  17, 
1913,  and  deliver  an  address  on  the  subject  of  Regula- 
tions on  Sanitation  as  Related  to  Public  Carriers. 
Simpson,  Friench,  Passed  Assistant  Surgeon.  Directed 
to  proceed  immediately  to  Seattle,  Wash.,  and  report 
to  Surgeon  B.  J.  Lloyd  for  special  temporary  duty.  Stiles, 
C.  W.,  Professor.  Detailed  to  represent  the  Service  at  the 
First  Annual  Conference  of  the  State,  County,  and 
Municipal  Health  Officers  to  be  held  in  Little  Rock, 
Ark.,  October  28  and  29,  1913.  Thompson,  L.  R.,  As- 
sistant Surgeon.  Directed  to  proceed  to  Portsmouth, 
Ohio,  and  vicinity,  to  establish  and  operate  a  branch 
laboratory  in  connection  with  the  investigations  of  the 
pollution  of  the  Ohio  River  now  being  conducted  under 
Passed  Assistant  Surgeon  N.  H.  Frost.  Trask,  J.  W., 
-Assistant  Surgeon  General.  Detailed  to  represent  the 
Service  at  the  First  Annual  Conference  of  the  State, 
County,  and  Municipal  Health  Officers,  to  be  held  in 
Little  Rock,  Ark.,  October  28  and  29,  1913 ;  also  to  stop 
en  route  at  Kno.xville,  Tenn.,  and  address  the  Public 
Health  Day  Conference,  to  be  held  in  connection  with 
the  National  Conservation  Exposition,  October  25,  1913. 
Weldon,  L.  O.,  Assistant  Surgeon.  Relieved  from  duty 
at  the  Marine  Hospital,  Baltimore,  Md.,  and  directed 
to  proceed  immediately  to  San  Francisco,  Cal.,  and  re- 
port to  the  medical  officer  in  charge  of  the  Marine 
Hospital  for  duty  and  assignment  to  quarters. 
Wertenbaker,  C.  P.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  State  Medical 
Association  of  Virginia,  to  be  held  in  Lynchburg,  Va., 
October  21  1,0  24,  1913.    Woodward,  R.  M.,  Surgeon. 
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Granted  one  month's  leave  of  absence  from  October 
4,  1913,  on  account  of  sickness. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  October  25,  1913: 

Bell,  C.  R.,  First  Lieutenant,  Medical  Corps.  Ordered 
from  Fort  Bliss  to  Clint,  Texas.  Carter,  H.  P.,  First 
Lieutenant,  Medical  Corps.  Joined  for  duty  with  the 
Twenty-seventh  Infantry  from  Twenty-second  Infan- 
try, Texas  City,  Texas.  Castlen,  Charles  R.,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  at  Fort 
Worden,  Wash.,  and  will  proceed  to  Fort  Columbia, 
Wash.,  relieving  First  Lieutenant  Oswald  F.  Henning, 
Medical  Reserve  Corps,  who,  upon  being  thus  relieved, 
will  proceed  to  Presidio  of  Monterej',  Cal.,  for  duty. 
Collins,  C.  C,  Major,  Medical  Corps.  Granted  leave 
of  absence  for  twenty  days.  Connor,  C.  H.,  Captain. 
Medical  Corps.  Ordered  to  assume  the  duties  of  attend- 
ing surgeon.  New  York  city,  in  addition  to  present 
duties,  during  the  absence  of  Major  Russell  on  test 
ride.  Dailey,  M.  A.,  First  Lieutenant.  Medical  Corps. 
Ordered  to  Fort  Bliss  upon  relief  from  duty  at  Clint, 
Texas,  by  Lieutenant  Bell.  Davis,  A.  D.,  Captain,  Medi- 
cal Corps.  Leave  of  absence  extended  twenty-five  days. 
Dunbar,  Lee  R.,  Captain,  Medical  Corps.  Granted  leave 
of  absence  for  two  months  about  November  8th. 
Harris,  H.  P.,  First  Lieutenant,  Medical  Corps.  Ordered 
to  Fort  Sam  Houston,  Texas,  for  medical  treatment. 
Kennedy,  J.  L.,  First  Lieutenant,  Medical  Reserve 
Corps.  Ordered  to  Fort  Morgan,  Ala.,  to  accompany 
Ninety-ninth  Company  Coast  Artillery  Corps  to  San 
I-'rancisco,  Cal.  Maddux,  Henry  C,  First  Lieutenant, 
Medical  Corps.  Now  on  leave  of  absence  at  Fort  Bay- 
ard, N.  M.,  and  will  report  in  person  to  the  command- 
ing officer  of  the  general  hospital  at  that  place  for  tem- 
porary duty.  Michie,  H.  C,  First  Lieutenant,  Medical 
Corps.  Reported  at  Texas  City  on  October  17th;  as- 
signed to  duty  with  Field  Hospital  No.  3.  Murtagh, 
John  A.,  Major,  Medical  Corps.  Will  proceed  to  Hot 
Springs,  Ark.,  and  report  at  the  Army  and  Navy  Gen- 
eral hospital  for  treatment.  Shockley,  M.  A.  W.,  Major, 
Medical  Corps.  Granted  four  months'  leave  of  absence, 
about  December  i,  1913.  Snyder,  Henry  D.,  Lieutenant 
Colonel,  Medical  Corps.  Will  proceed  to  St.  Louis, 
Mo.,  for  the  purpose  of  inspecting  the  medical  supply 
depot  in  that  city,  and  upon  the  completion  of  this  duty 
will  return  to  his  proper  station;  the  travel  directed  is 
necessary  in  the  military  service.  Stayer,  M.  C,  Cap- 
tain, Medical  Corps.  Granted  eight  days'  leave  of  ab- 
sence on  completion  of  duty  at  Fort  Porter.  Williams, 
Allie  W.,  Major,  Medical  Corps.  Relieved  from  further 
duty  at  Fort  Leavenworth,  Kansas,  and  will  report  to 
the  commanding  general,  Second  Division,  Texas  City, 
Texas,  for  assignment  to  command  of  Field  Hospital 
No.  3,  relieving  Major  M.  C.  Usher.  Medical  Corps, 
who,  upon  being  thus  relieved  will  report  to  the  com- 
manding general.  Second  Division,  for  assignment  to 
duty. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi.- 
ccrs  serving  in  the  Aledical  Corps  of  the  United  States 
Savy  for  the  two  weeks  ending  October  25,  1913: 

Blackwood,  N.  J.,  Surgeon.  Detached  from  the 
Asiatic  Station,  and  ordered  home  to  await  orders.  Bogert, 
E.  S.,  Medical  Inspector.  Detached  from  the  Navy 
Yard,  New  York,  and  ordered  to  the  Naval  Medical 
School,  Washington,  D.  C.  Crow,  G,  B.,  Passed  As- 
sistant Surgeon.  Detached  from  duty  at  Asheville, 
N.  C,  and  ordered  to  tlie  Naval  Medical  Hospital, 
Washington,  D.  C.  Davidson,  A.  B.,  Assistant  Sur- 
geon. Ordered  to  the  Naval  Academy,  Annapolis,  Md. 
Dykes,  J.  R.,  Surgeon.  Detached  from  the  Pittsburgh 
;mi<I  ordered  to  ^^are  Island  Hospital  for  treatment. 
Grieve,  C.  C,  Surgeon.  Ordered  to  the  Naval  IIos- 
I)ital.  Las  Animas,  Colorado.  Henneberger,  L.  G., 
.Medical  Director.  Placed  on  the  retired  li^t,  October 
I.  1913.  Hiden,  H.  B.,  .Assistant  Surgeon,  Medical  Re- 
serve Corps.  Ordered  to  the  Naval  Medical  School, 
Wa'^hington,  D.  C.    Higgins,  M.  ]•'.,  Passed  Assistant 


Surgeon.  Detached  from  the  Kansas  and  ordered  to 
the  Solace.  Jenkins,  H.  E.,  Assistant  Surgeon.  Ordered 
to  Disciplinary  Barracks,  Port  Royal,  S.  C.  Lowndes,. 
C.  H.  T.,  Medical  Inspector.  Detached  as  fleet  sur- 
geon of  the  Asiatic  Station,  and  ordered  home  to  await 
orders.  Moran,  C.  L.,  Passed  Assistant  Surgeon.  De- 
tached from  duty  at  the  Boston  Hospital,  and  ordered 
to  Mare  Island  Hospital.  Morris,  L.,  Surgeon.  Ordered 
from  the  marine  recruiting  station.  New  York,  and 
ordered  to  duty  as  fleet  surgeon  of  the  Asiatic  Flee*. 
Pleadwell,  F.  L.,  Surgeon.  Detached  from  the  Naval 
Medical  School,  Washington,  D.  C,  and  ordered  to- 
Naval  Dispensary,  Washington,  D.  C.  Porter,  F.  R., 
Passed  Assistant  Surgeon.  Detached  from  the  Port 
Royal  Disciplinary  Barracks,  and  ordered  to  the  Asiatic 
Station.  Raison,  T.  W.,  Passed  Assistant  Surgeon. 
Detached  from  the  Solace  and  ordered  to  the  Kansas- 
Smith,  H.  W.,  Passed  Assistant  Surgeon.  Detached 
from  the  Montgomery  and  ordered  home.  Sutton,  D.  G.. 
Passed  Assistant  Surgeon.  Detached  from  the  Navat 
Academy,  Annapolis,  Md.,  and  ordered  to  the  Montgom- 
ery. Weston,  A.  T.,  Assistant  Surgeon,  Medical  Re- 
serve Corps.  Ordered  to  the  marine  recruiting  station,. 
New  York. 




Married. 

Boffin — Phelps. — In  Philadelphia,  on  Tuesday,  Octo- 
ber 14th,  Dr.  James  A.  Boffin  and  Miss  Edith  Phelps. 
Kernan — McGinnis. — In  Syracuse,  N.  Y.,  on  Wednes- 
day, October  15th,  Dr.  Francis  X.  Kernan,  of  Freeland, 
Pa.,  and  Miss  Catherine  L.  ..IcGinnis.  Luhr — Wall. — In 
Pittsburgh,  Pa.,  on  Wednesday,  October  isth.  Dr. 
Augustine  C.  Luhr,  of  St.  Mary's,  and  Miss  Gertrude 
May  Wall.  McKinley — Robinson. — In  Moscow,  Ver- 
mont, on  Wednesday,  October  15th,  Dr.  Leslie  Edward 
McKinley,  of  Newbury,  and  Miss  Martha  Cornelia 
Robinson.  Meyers — Spaulding.— ^n  Upland,  N.  Y.,  on 
Friday,  October  17th,  Dr.  Harry  Ahrend  Meyers,  of 
Brooklyn,  and  Miss  Helen  Spaulding.  Quigley — Moore. 
— In  Rutland,  Vt.,  on  Wednesday,  October  15th,  Dr. 
Francis  E.  Quigley  and  Miss  Mary  E.  Moore. 

Died. 

Archambault. — In  Montreal,  Canada,  on  Thursday, 
October  i6th.  Dr.  J.  L.  .\rchambault.  of  Cohoes,  N.  Y., 
aged  sixty-six  years.  Brundage. — In  Goshen,  N.  Y.,  on 
Tuesday,  Octolaer  22d,  Dr.  John  D.  Brundage,  of  West- 
hampton,  aged  seventy-nine  years.  Downs. — In  Port- 
land, Maine,  on  Monday,  October  13th,  Dr.  Arthur  A. 
DowTis,  of  Fairfield,  aged  thirty-nine  years.  Drury. — 
In  Brooklyn,  N.  Y.,  on  Monday,  October  20th.  Dr. 
George  Drury,  aged  fifty-six  years.  Goldsborough. — 
In  Hunterstown.  Pa.,  on  Monday,  October  20th,  Dr. 
Charles  E.  Goldsborough.  Henry. — In  New  Orleans, 
La.,  on  Saturday,  October  iith,  Dr.  Stewart  L.  Henry, 
aged  seventy-nine  years.  Hill. — In  Weston,  Ohio,  on 
Friday,  October  17th.  Dr.  W  illiam  W.  Hill,  aged  sixty- 
eight  years.  Hopkins. — In  Princeton,  Ind.,  on  Tuesday, 
October  7th,  Dr.  Joseph  Neely  Hopkins,  of  Burnt 
Prairie,  111.,  aged  fifty-nine  years.  Keisker. — In  Phila- 
delphia, on  Friday,  October  24th,  Dr.  Edith  E.  Keisker. 
Lanius. — In  Hannibal,  Mo.,  on  Wednesday,  October 
i.Sth,  Dr.  John  Lanius,  of  Palmyra,  aged  seventy  years. 
Lucas-Championniere. — In  Paris,  France,  on  W'ednes- 
day,  October  22d,  Dr.  Just  Lucas-Championniere,  aged 
seventy  jears.  Marks. — In  Toledo,  Ohio,  on  Saturday, 
<  )ctober  i(Sth.  Dr.  .Arthur  Marks,  aged  tliirtv  years. 
Miller. — In  Leominster,  Mass.,  on  Fridaj'.  October 
171I1,  Dr.  E.  Roscoe  Miller,  aged  fifty-four  years. 
Niedermeier. — In  Trenton,  N.  J.,  on  Thursday,  October 
2Ul,  Dr.  -Arthur  F.  Niedermeier,  aged  thirty-seven 
years.  Spence. — In  .Atlanta,  Ga.,  on  Sunday.  October 
12th.  Dr.  John  M.  Spence.  Stites. — In  Springfield.  N.  J., 
on  Thursday,  October  23(1.  Dr.  Joseph  .Augustus  Stites, 
aged  sixty-one  years.  Wadsworth. — In  Rochester, 
N.  Y.,  on  Friday,  October  171I1,  Dr.  Robert  ^\^^dswo^th, 
aged  sixty-three  years.  Warren. — In  .Attica,  N.  Y.,  on 
i'riday,  October  I7tli.  Dr.  Steplien  G.  Warren,  aged 
seventy-three  years. 
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THE  DANGERS  AND  DISADVANTAGES  OF 
SPINAL  ANESTHESIA. 

By  W.  Wayne  B.^bcock,  M.  D., 
Philadelphia, 

Professor  of  Surgery  in  the  Medical   Department  of  Temple  Uni- 
versity, Surgeon  to  the  Samaritan  and  Garretson  Hospitals. 

The  innocuousness  or  safety  of  an  anesthetic  is 
a  relative  matter,  first  as  dependent  upon  the  ex- 
perience and  skill  of  the  user,  and  second  as  com- 
pared to  other  anesthetics.  No  form  of  anesthesia 
has  been  discovered  that  is  free  from  dangers  or 
unpleasant  consequences,  but  we  may  consider  ether, 
from  its  almost  universal  employment  as  the  stand- 
ard general  anesthetic,  and  the  safety  or  undesir- 
ability  of  any  other  anesthetic  may  properly  be 
expressed  in  equivalents  derived  from  experiences 
with  ether.  At  once  the  question  arises  as  to  the 
safety  and  morbidity  of  etherization.  It  is  said  that 
Agnew  considered  that  one  death  occurred  in  about 
28.000  etherizations ;  Ormsby.  one  in  23,204 ;  and 
Juilland,  one  in  14,987.  Gurlt,  studying  German 
statistics  from  1871  to  1897,  found  one  death  in 
5,000  administrations,  and  Bevan,  of  Chicago,  has 
accepted  this  figure.  Our  own  experience  with 
ether  as  administered  by  internes  in  hospitals  sug- 
gests a  mortality  of  about  one  in  500,  and  recently 
a  surgeon  in  an  emergency  hospital  in  the  coal  re- 
gions of  Pennsylvania  startled  us  by  saying  that  he 
has  found  the  mortality  from  ether,  as  administered 
in  his  community,  to  be  over  one  per  cent.  The 
first  impression  might  be  that  ether  is  much  more 
dangerous  as  an  anesthetic  to-day  than  in  Agnew's 
time,  and  that  the  dangers  are  progressively  in- 
creasing. Those  familiar  with  the  advances  made 
in  teaching  and  in  the  administration  of  anesthetics 
will  not.  I  believe,  agree  that  the  technic  of  anes- 
thetization has  universally  deteriorated,  and  the 
record  of  60,000  etherizations  at  the  !Mayo  Clinic, 
without  mortality,  is  perhaps  unparalleled.  We 
may  well  inquire  how  such  divergent  statistics  are 
compiled ;  but  without  impuning  their  accuracy  or 
discussing  the  technic  employed,  the  important 
([uestion  is  as  to  our  personal  and  neighboring  mor- 
tality from  ether.  From  my  personal  guidance, 
statistics  derived  from  anesthetics  as  they  are  ad- 
ministered for  me  are  far  more  important  than  the 
results  reported  from  Germany  and  France.  A\'e 
may  admire  the  results  obtained  under  special  con- 
ditions by  the  use  of  ether,  chloroform,  or  nitrous 
oxide,  but  the  results  appeal  to  us  only  when  con- 


ditions at  our  command  enable  us  to  reproduce 
them. 

I  dare  say  that  most  of  you  can  recall  deaths 
from  anesthesia.  How  many  of  these  have  been 
statistically  reported?  As  to  my  own  experience, 
I  recall  as  a  student  one  sudden  death  from  chloro- 
form anesthesia  in  a  child  brought  before  the  clinic 
for  a  simple  examination  of  the  eyes ;  a  second 
death  from  chloroform  occurred  in  the  office  of  an 
acquaintance  as  he  was  about  to  pass  a  urethral 
sound.  In  a  college  where  I  later  taught,  one 
death  suddenly  occurred  under  ether  as  an  ovarian 
cyst  was  evacuated.  In  my  present  service  there 
was  one  death  under  ether  during  an  opera- 
tion upon  an  adynamic  patient  for  perforation  in 
typhoid.  Doubtless  this  patient  would  have  died 
despite  any  form  of  treatment,  but  ether  precipi- 
tated the  fatality.  Three  deaths,  attributable  to  the 
anesthesia,  occurred  a  few  hours  after  operations 
for  cleft  palate  and  hare  lip  in  infants.  A  fifth 
patient,  also  a  child,  with  a  cleft  palate,  developed 
pneumonia  apparently  from  the  forced  pharyngeal 
insufflation  of  ether  and  died  a  week  or  more  after 
operation.  One  old  soldier,  drenched  with  ether 
during  a  herniotomy  by  an  untrained  anesthetist 
also  promptly  developed  a  fatal  pneumonia.  A 
third  case  of  fatal  ether  pneumonia  was  manifested 
by  a  severe  chill  shortly  after  etherization  for  a 
simple  hysterorrhaphy.  Through  an  error  this  pa- 
tient was  etherized  while  she  had  a  slight  cold. 
One  patient,  after  multiple  operations  including 
tonsillectomy,  died  of  pulmonary  edema.  She  be- 
came cyanosed  on  the  operating  table  and  died  not 
long  after  being  placed  in  bed.  These  do  not  in- 
clude cases  not  directly  attributable  to  the  anes- 
thetic, and  represent  types  we  have  not  seen  after 
local  or  spinal  anesthesia.  As  far  as  I  know,  none 
of  these  cases  has  been  reported.  Eight  of  these 
fatalities  occurred  in  a  series  of  about  two  thousand 
anesthetizations. 

Very  recently  a  demonstration  of  a  new  appara- 
tus for  nitrous  oxide  oxygen  anesthesia  was  made 
in  our  clinic  by  an  "expert."  Of  six  patients 
anesthetized,  one  awoke  with  a  hemiplegia,  a 
second  with  a  cortical  palsy  of  the  hand  and  fore- 
arm, a  third  with  a  circumflex  palsy ;  while  a  fou'-th 
patient,  a  woman  in  apparent  excellent  condition, 
died  from  the  action  of  the  anesthetic.  Nitrous 
oxide  in  any  efficient  combination  is  an  exceedingly 
dangerous  anesthetic  for  prolonged  operations. 

For  comparison  I  have  collected  the  experiences 
of  several  of  my  associates  and  assistants. 

Doctor  A.,  in  a  service  in  a  single  hospital  de- 
voted largely  to  abdominal  surgery,  had  four  deaths 
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on  the  operating  table  which  he  attributes  to  ether 
and  one  under  an  assistant  from  ethyl  chloride.  A 
sixth  patient,  a  robust  and  somewhat  obese  young 
woman,  a  day  or  so  after  a  very  simple  abdominal 
operation  a  moderate  fever  developed,  was  given  a 
cold  sponge,  and  almost  instantly  became  cyanotic 
and  died  within  a  few  moments,  the  post  mortem 
examination  showing  no  lesion  except  an  acute  pul- 
monary edema.  The  cases  of  ether  pneumonia  and 
other  complications,  of  which  there  were  a  number, 
are  not  recalled.  This  experience  is  embraced  in  a 
series  approximating  2,500  administrations. 

Doctor  B.  reports  that  he  has  given  anesthesia 
by  inhalation  approximately  600  times.  He  has  had 
one  sudden  death  upon  the  operating  table  from 
pulmonary  edema.  The  patient  suf¥ered  from  an 
advanced  peritonitis  following  a  perforation  of  the 
rectum.  In  a  second  patient  an  alarming  edema 
of  the  larynx,  lasting  six  hours,  occurred  during 
the  performance  of  a  minor  operation.  At  least  one 
fatal  ether  pneumonia  occurred  with  death  a  few 
hours  after  etherization.  He  says  it  is  probable 
that  there  were  other  ether  pneumonias  that  he  does 
not  at  present  recall.  While  a  medical  student  he 
saw  one  death  from  etherization ;  the  patient,  an 
obese  woman,  died  suddenly  while  in  the  Trendelen- 
burg posture.  An  extrauterine  pregnancy  had  been 
diagnosticated,  but  the  abdominal  exploration  was 
negative.  In  fifty  estimated  chloroform  cases,  one 
death  he  attributes  to  delayed  chloroform  poisoning, 
which  was  observed  in  a  newborn  infant.  While 
associated  for  several  years  with  a  general  hospital, 
during  which  time  there  were  no  more  than  6, coo 
anesthesias,  he  recalls  at  least  four  additional 
deaths  directly  attributable  to  the  anesthetic.  Two 
occurred  during  the  performance  of  circumcisions 
under  ether  at  the  hands  of  resident  physicians ; 
one  during  the  administration  of  nitrous  oxide  oxy- 
gen by  an  expert  who  had  been  imported  from 
another  city  especially  for  the  purpose,  and  in  one 
collapse  occurred  during  a  herniotomy,  the  patient 
dying  about  two  hours  later.  In  the  last  case  the 
patient  had  been  admitted  in  good  condition,  al- 
though an  acute  and  unsuspected  strangulation  was 
found. 

Doctor  C,  in  a  hqspital  series  of  500  anesthesias, 
recollects  one  sudden  death  from  ether  during  an 
operation  for  uterine  fibroid.  That  recalls  the  re- 
port of  a  New  York  anesthetist,  at  the  last  meeting 
of  the  American  Medical  Association,  of  two  ether 
deaths  in  a  single  week  during  operations  for 
fibroid  of  the  uterus.  Later,  in  an  experience  of 
less  than  500  ether  anesthesias.  Doctor  C.  has  lost 
two  patients  from  ether  pneumonia. 

Doctor  D.  and  his  associates,  from  their  service 
of  the  past  year  covering  less  than  300  anesthetiza- 
tions,  report  two  deaths  from  ether.  The  first  was 
a  woman  of  thirty-six,  subjected  to  a  forceps  de- 
livery for  placenta  prgevia.  The  patient  was  in  good 
condition,  and  although  the  operation  was  not  rapid, 
there  was  only  moderate  hemorrhage  during  the 
delivery.  At  the  beginning  a  few  whiffs  of  chloro- 
form had  been  employed  :  but  this  was  soon  dis- 
continued on  account  of  the  fear  of  the  anesthetist. 
About  twenty-five  ounces  of  ether  were  used,  and 
at  the  completion  of  the  delivery  there  was  evidence 
of  cardiac  failure,  and  although  there  were  some 


signs  of  life  for  three  quarters  of  an  hour,  measures 
at  resuscitation  failed. 

In  the  second  case,  an  apparently  robust  colored 
woman,  of  thirty  years,  was  curetted  for  an  incom- 
plete abortion.  The  patient  did  not  take  the  ether 
well,  and  went  under  the  anesthesia  slowly.  The 
duration  of  the  operation  was  about  fifteen  minutes, 
the  anesthetic  being  given  by  a  supervised  student.^ 
A.t  the  completion  of  the  operation  the  patient  was 
found  to  be  practically  dead,  and  did  not  respond 
to  the  restorative  measures  used. 

A  third  case  of  death  under  ether  was  observed 
in  a  man  of  seventy-eight  who  had  been  sent  to 
another  hospital  for  a  cystoscopic  examination. 
Open  gauze  was  employed,  the  patient  struggled 
and  then  collapsed,  apparently  from  respiratory 
failure,  about  five  minutes  after  the  anesthetic  had 
been  started. 

Doctor  E.  recalls  three  anesthetic  deaths,  not, 
however,  under  his  personal  care ;  the  first  a  fat 
woman  about  to  be  subjected  to  a  gynecological 
operation  died  under  ether  before  being  brought 
into  the  operating  room ;  the  second  was  a  death 
under  chloroform  during  amputation  of  the  leg; 
and  the  third  was  a  death  under  ethyl  chloride  ad- 
ministered for  a  pelvic  examination. 

While  it  is  difficult  to  express  precisely  the  mor- 
tality from  ether,  and  while  it  must  vary  in  tho?e 
hospitals  receiving  only  selected  cases,  and  em- 
ploying only  expert  anesthetists,  from  the  average 
use  of  the  drug,  as  it  often  must  be  used  by  the 
inexperienced  and  imperfectly  trained,  in  sudden 
emergencies,  under  conditions  that  prevent  the  use 
of  many  safeguards,  upon  patients  poorly  prepared 
as  well  as  those  well  prepared,  the  average  mor- 
tality is,  we  believe,  often  not  less  than  one  in  500 
administrations. 

Mortality  of  Spinal  Anesthesia. — From  the  use 
of  spinal  anesthesia  it  is  probably  easier  to  compute 
a  mortality  statistic,  although  an  accurate  compari- 
son with  ether  cannot  easily  be  made,  for  .spinal 
anesthesia  is  often  employed  where  other  methods 
are  inadvisable  or  not  permissable.  Adding  the 
cases  of  my  assistants  and  associates,  we  have  had 
about  5,000  intradural  injections.  In  four  of  our 
patients  attempts  at  etherization  had  been  made  in 
other  clinics.  In  each  case  the  operation  had  to  be 
abandoned  as  the  patient  collapsed  and  it  was  evi- 
dent that  complete  etherization  would  be  fatal. 
One  was  a  patient  with  heart  disease  and  a  large 
uterine  fibroid ;  the  second,  a  patient  with  pelvic 
disease  and  a  weak  heart  who  was  revived  from 
the  effects  of  the  ether  only  after  a  number  of 
hours'  work ;  the  third  patient  had  an  advanced 
tuberculosis  of  the  hip  and  side  of  the  pelvis ;  while 
the  fourth  patient  had  a  carcinoma  of  the  rectum. 
In  each  of  these  patients,  without  any  special  pre- 
operative treatment,  the  operation  was  successfully 
completed  under  spinal  anesthesia  and  the  patients 
recovered.  Several  patients  had  also  been  refused 
operation  at  other  clinics  on  account  of  advanced 
sepsis,  old  age,  or  other  cause,  yet  the  operation 
was  successfully  completed  under  intradural  anes- 
thesia. Other  patients,  however,  while  properly 
considered  as  inoperable,  were  subjected  to  the 

'Kach  medical  student  is  required  to  have  given  general  anesthesia 
under  supervision  six  times  before  graduation. 


Xovember  8,  1913.] 


BABCOCK:   SPINAL  ANESTHESIA. 


899 


anesthetic  and  succumbed  on  the  operating  table. 

The  first  patient,  a  man  of  about  sixty  years,  the 
driver  of  an  ash  cart,  and  a  human  derehct,  had 
gangrene  of  the  leg  and  thigh  following  a  crush 
from  rolling  off  his  cart  while  in  a  drunken  stupor. 
Although  nearly  moribund,  alypin  was  injected. 
The  patient  developed  respiratory  difficulty  and 
died  about  fifteen  minutes  later.  No  operation  was 
done. 

The  second  patient,  a  man  of  twenty-nine,  had 
an  avulsion  of  the  arm  at  the  shoulder,  and  al- 
though shocked  and  pulseless,  was  given  a  high 
injection  of  stovaine.  He  soon  developed  respira- 
tory failure,  was  revived ;  but  on  attempting  to  trim 
the  mangled  fragments,  respiratory  failure  again 
developed,  the  patient  living  for  six  hours  under 
continuous  artificial  respiration,  then  succumbing. 

The  third  patient,  a  debilitated  man  of  about 
sixty-five  years,  moribund  from  typhoid  perfora- 
tion and  generalized  peritonitis  of  at  least  twenty- 
four  hours'  standing,  was  injected  with  tropaco- 
caine  when  nearly  pulseless  and  when  the  extremi- 
ties were  cold  and  cyanotic.  He  died  during  the 
operation. 

The  fourth  patient,  an  infant  of  twenty-one 
months,  with  advanced  generalized  miliary  tuber- 
culosis, tuberculous  peritonitis,  and  a  tuberculous 
abscess  of  the  kmg,  was  given  a  high  injection  of 
0.015  gramme  of  stovaine  and  suddenly  stopped 
breathing  during  the  separation  of  the  lobes  of  the 
lung  in  the  search  for  the  intrapulmonary  abscess 
cavity. 

The  fifth  case,  an  obese  man  of  about  fifty-five, 
with  extensive  intestinal  gangrene  and  advanced 
diffuse  purulent  peritonitis  associated  with  an  enor- 
mous scrotal  hernia,  died  during  the  operation. 

These  five  patients  were  in  a  hopeless  condition 
under  any  form  of  treatment,  and  four  were  oper- 
ated upon  during  the  period  of  enthusiasm  that 
comes  with  the  use  of  a  new  method.  Three  other 
patients  died  during  or  after  operations  for  large 
empyemas. 

The  first  patient,  a  man  of  forty-three,  had  an 
enormous  empyema  with  extensive  subcutaneous 
phlegmon  of  the  chest  wall.  Cessation  of  heart 
action  followed  the  rapid  evacuation  of  the  pus. 

A  second,  a  man  of  middle  age,  also  suffered 
sudden  heart  failure  associated  with  sudden  escape 
of  a  large  quantity  of  pus  from  the  thoracic  cavity. 
Under  epinephrin  and  cardiac  massage  the  heart 
action  was  resumed,  but  the  pulmonary  involvement 
prevented  the  efficient  use  of  measures  for  artificial 
respiration.  In  the  third  patient,  Miss  L.  E.,  age 
thirty-two,  a  rib  was  resected,  and  three  pints  of 
pus  evacuated.  The  patient  died  the  same  day. 
With  these  patients  artificial  respiration  was  im- 
practicable on  account  of  the  pulmonary  lesion. 

Two  patients  have  died  under  operations  for  gall- 
bladder disease  associated  with  peritonitis.  Both 
of  these  patients  had  morphine  and  scopolamine  as 
well  as  spinal  anesthesia.  The  first,  Mrs.  K.  L., 
age  sixty,  was  apparently  drowned  by  profuse,  re- 
gurgitant vomiting,  as  the  operation  including  a 
removal  of  the  gallbladder  was  being  completed 
under  stovaine.  There  had  been  a  previous  chole- 
cystostomy  apparently  followed  by  a  more  recent 
rupture  in  the  peritoneal  cavity.    The  patient  had  a 


weak  heart,  was  obese,  and  had  an  extensive  septic 
peritonitis  of  the  upper  abdomen.  The  heart  action 
was  restored  under  cardiac  massage  and  epinephrin, 
but  the  Meltzer  method  of  artificial  respiration 
seemed  absolutely  inefficient,  if  not  harmful. 

The  second  patient  had  an  operation  upon  the 
gallbladder  performed  by  an  assistant  under  o.io 
gramme  of  novocaine  and  developed  respiratory 
failure,  the  early  symptoms  of  which  were  probably 
overlooked  by  the  resident.  This  patient  was  an 
obese  man  of  about  fifty  years  with  a  serious  valvu- 
lar lesion,  and  had  a  marked  peritonitis  of  the 
upper  abdomen. 

Several  patients  have  had  respiratory  or  cardiac 
failure  imder  spinal  anesthesia,  but  have  been  re- 
vived. One  patient,  an  obese  colored  woman,  with 
a  fibroid  tumor,  died  undoubtedly  as  a  result  of  the 
circulatory  arrest  about  two  days  after  the  opera- 
tion. 

From  upward  of  5,000  injections  we  have  had, 
therefore,  ten  deaths  on  the  operating  table,  and  one 
death  after  operation,  in  which  the  anesthetic  was 
a  factor. 

One  of  the  patients  only,  the  patient  with  the 
fibroid  tumor,  was  even  in  a  fair  condition  at  the 
time  of  operation.  Contrasting  our  personal  ex- 
perience with  ether  and  spinal  anesthesia,  both 
have  proved  to  be  dangerous,  but  spinal  anesthesia 
no  more  than  ether.  With  our  present  knowledge 
and  with  skilled  anesthetists,  many  of  the  deaths 
from  ether  could  have  been  avoided,  and  likewise 
most  of  the  deaths  under  spinal  anesthesia. 

Morbidity. — This,  for  purposes  of  comparison, 
we  have  contrasted  with  ether.  In  this  I  am  in- 
debted to  Dr.  Wilmer  Krusen,  who  kindly  per- 
mitted us  to  study  a  series  of  his  ether  cases  and 
add  them  to  our  own,  and  Dr.  J.  O.  Bower,  who 
has  carefully  compiled  the  statistics. 

Nausea  and  Vomiting. — Apart  from  the  frequent 
nausea  and  vomiting  associated  with  the  induction, 
we  have  found  that  about  eighty-two  per  cent,  of 
patients  have  nausea  and  vomiting  from  etheriza- 
tion after  their  return  from  the  operating  room. 
Seventy-five  per  cent,  of  the  patients  we  have 
studied  showed  persistent  nausea  after  the  first 
twenty-four  hours ;  sixty-one  per  cent,  showed  late 
vomiting  occurring  from  the  second  to  the  fourth 
day. 

As  for  spinal  anesthesia,  during  the  operation, 
eighteen  per  cent,  had  slight  nausea  and  thirteen 
per  cent,  vomited.  This  was  probably  due  to  cere- 
bral anemia,  the  anesthetic  involving  the  upper 
dorsal  nerve  roots.  Twenty-four  per  cent,  had 
slight  nausea  and  vomiting  after  being  returned  to 
their  beds.  This  was  either  associated  with  an  in- 
traabdominal condition  that  would  produce  nausea 
or  was  secondary  to  the  use  of  morphine  or  other 
narcotic  drug.  In  no  instance  was  secondary 
nausea  or  vomiting  clearly  attributable  to  the  anes- 
thetic observed.  We  may  say  that  spinal  anesthesia 
does  not  produce  postoperative  vomiting  unless 
meningeal  irritation  occurs. 

Albuminuria. — Despite  a  number  of  uranalyses, 
we  have  found  no  evidence  that  the  intradural  in- 
jection irritates  the  kidneys.  As  this  is  secondary 
to  the  reports  of  certain  foreign  observers,  urines 
have  been  studied  from  time  to  time  for  several 
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years  past.  After  etherization,  albuminuria  is  not 
infrequent.  The  tolerance  of  patients  to  repeated 
or  extensive  operations  upon  kidneys,  despite 
serious  renal  disorder,  corroborates  the  inocuous- 
ness  of  intradural  anesthetic  as  to  these  organs. 

Backache  and  Postoperative  Pain. — In  the  recent 
series  of  patients  subjected  to  ether  anesthesia,  six- 
ty-one per  cent,  had  severe  postoperative  backache ; 
while  sixteen  per  cent,  after  spinal  anesthesia  com- 
plained of  this  symptom.  As  to  the  duration  of 
postoperative  pain,  the  average  duration  of  incisual 
pain  after  ether  was  forty-eight  hours  as  compared 
with  twenty-nine  hours  after  spinal  anesthesia.  The 
greater  prolongation  of  the  pain  after  ether  is  prob- 
ably to  be  attributable  to  the  toxemia  and  straining 
and  greater  disturbance  from  ether  sickness  as  well 
as  the  lowered  nerve  resistance  following  the  an- 
esthesia. 

The  Duration  of  the  Anesthetic  Influence. — The 
average  time  required  to  put  a  patient  under  ether 
was  found  to  be  fifteen  minutes ;  the  average  time 
required  for  operation  forty  minutes  :  and  the  aver- 
age time  the  patient  remained  unconscions  after 
leaving  the  operating  room,  one  hour  and  fifteen 
minutes.  The  average  time,  therefore,  that  the  pa- 
tient is  markedly  under  the  influence  of  the  ether 
was  found  to  be  two  hours  and  ten  minutes. 

In  spinal  anesthesia  the  time  required  to  produce 
analgesia  is  usually  less  than  two  minutes.  The 
duration  of  the  anesthetic  influence  is  from  forty- 
five  to  ninety  minutes,  the  duration  being  longer 
when  morphine  and  hyoscine  are  coincidentally  em- 
ployed. The  brevity  of  the  analgesia,  while  of  ad- 
vantage for  the  average  operation,  is  disadvanta- 
geous in  very  prolonged  operations,  when  the  ad- 
ditional employment  of  ether  and  other  anesthetics 
may  be  necessary.  The  em.ergence  from  the  intra- 
dural analgesia  is  not  associated  with  nausea,  de- 
lirium, or  distress  as  may  occur  from  ether. 

Postopeiative  Headache. — We  have  long  believed 
postoperative  headache  to  be  the  most  frequent  un- 
desirable sequel  of  spinal  anesthesia.  In  the  re- 
cent statistical  study,  however,  we  found  twenty- 
one  per  cent,  of  the  patients  after  spinal  anesthesia 
had  a  mild  headache  ;  while  fifty  per  cent,  of  the 
patients  after  etherization  complained  of  this  symp- 
tom ;  the  headaches,  as  a  rule,  being  more  severe 
after  the  ether.  While  we  have  recently  seen  no 
severe  headaches  after  spinal  anesthesia,  it  occurs 
at  times  in  very  severe  form  when  deteriorated  or 
imperfect  solutions  are  employed,  and  indicates 
that  the  solution  should  be  discarded,. 

Ocular  Palsy. — In  June,  1910,  my  colleague.  Dr. 
W^endell  Rel)er,  reported  five  ocular  palsies  follow- 
ing spinal  anesthesia.  These  had  occurred  in  a  se- 
ries of  2,000  injections,  1,500  of  which  I  had  per- 
sonally given.  Three  of  the  p'ltients  were  under 
my  care.  All  occurred  within  a  period  of  ti've  of 
two  years,  and  four  occurred  during  a  single  vear  ; 
an  additional  case  occurring  about  one  year  later. 
The  palsy  followed  the  use  of  stovaine  and  tropa- 
cocaine.  One  of  the  patients  was  a  neurotic,  and  as 
there  was  full  ocular  movement  with  diplopia  there 
was  some  question  as  to  whether  a  true  palsy  ex- 
isted. Ocular  palsy  has  also  been  reported  after 
the  use  of  novocaine,  cocaine,  and  other  drugs. 

In  a  second  patient  the  conditions  disappeared 


within  twenty-four  hours.  These  untoward  effects 
occurred  during  a  time  when  the  anesthesia  was 
producing  frequent  and  ofttimes  severe  headache 
and  pain  in  the  back  of  the  neck,  and  it  is  believed 
that  the  solutions  were  imperfect  or  that  the  anes- 
thetic had  deteriorated.  Strangely  enough,  al- 
though about  2,000  injections  have  been  made 
since  this  time,  no  other  case  of  ocular  palsy  has 
been  observ'ed.  The  condition  is  peculiar  in  devel- 
oping in  from  seven  to  twelve  days  after  the  in- 
jection. Usually  a  single  abducens  is  involved,  al- 
though at  times  the  condition  is  unusual.  Recovery 
usually  follows  in  from  a  few  days  to  several 
months.  The  period  of  incubation  always  present, 
and  the  fact  that  when  solutions  giving  little  evi- 
dence of  meningeal  irritation  are  employed,  the  pal- 
sies rarely  or  never  occur,  suggest  an  irritative 
agent  exclusive  of  the  drug,  probably  a  microor- 
ganism.^ One  of  the  cases  occurred  from  the  use 
by  another  department  of  ampoules  we  had  dis- 
carded on  account  of  the  postoperative  headaches 
that  had  followed  their  use. 

Other  Palsies. — One  obese  patient,  suffering 
from  a  strangulated  and  gangrenous  umbilical  her- 
nia, was  given  an  injection  while  writhing  upon  the 
table.  It  was  observed  that  the  needle  deviated  to 
the  side,  and  upon  puncturing  the  dura  evidence  of 
root  injury  in  an  electriclike  shock  down  the  left 
leg  occurred.  The  injection  was,  however,  slowly 
given  with  the  belief  that  the  patient's  desperate 
condition  did  not  warrant  a  second  attempt  at  the 
introduction  of  the  needle.  The  gangrenous  intes- 
tine was  resected  and  there  followed  a  violent  neu- 
ritis involving  the  distribution  of  the  left  scilatic 
nerve.  The  condition  gradually  cleared  so  that  the 
patient  was  able  to  walk,  but  had  a  residual  foot- 
drop  some  months  later.  No  other  organic  palsy 
due  to  the  injection  has  been  observed,  although  in 
a  number  of  instances  patients  have  attributed  sec- 
ondary symptoms  to  the  anesthetic.  These  cases 
are  important  and  often  are  incited  by  mental  sug- 
gestions made  by  physicians  or  others.  They  fre- 
quently occur  after  ether,  but  are  not  attributed  to 
the  anesthetic.  We  have  had  four  groups  of  these 
cases : 

First  Group :  Cases  with  Symptoms  Attributable 
to  Spinal  Anesthesia  in  Which  No  Intradural  In- 
jection Had  Been  Made. — This  was  exemplified  in 
a  patient  referred  by  Doctor  Keech  for  the  incision 
of  a  mammary  abscess.  The  patient  had  a  severe 
postoperative  backache  and  headache,  which,  both 
she  and  her  physician  at  first  attributed  to  spinal 
anesthesia.  The  patient,  however,  had  been  anes- 
thetized by  nitrous  oxide  and  had  mistaken  the  hy- 
l)odermic  injection  of  a  narcotic  for  the  intradural 
injection. 

A  second  patient,  referred  by  Doctor  Leedom,  de- 
veloped meningoencephalitis  two  vears  after  an  ap- 
pendectomy. At  first  spinal  anesthesia  was  men- 
tioned, but  investigation  proved  that  the  patient  had 
only  received  ether  and  that  the  ciMidition  was  due 
to  the  •tubercle  bacillus. 

Second  Group :  Cases  in  Which  Functional  Were 
Mistaken  for  Organic  Lesions  after  Spinal  Anes- 
thesia.— A  number  of  these  conditions  have  been 

'In  two  lots  of  imported  ampoules  of  solution.s  for  spinal  anes- 
Uicsia  we  found  marked  microorganismal  contamination. 


November  8,  1913.] 


BABCOCK:   SPINAL  ANESTHESIA. 


901 


noted,  the  most  striking  being  that  of  a  very  neu- 
rotic man,  referred  by  Doctor  Robin,  of  Wihning- 
ton,  for  the  fixation  of  a  loose  kidney.  After  the 
operation  this  patient  complained  of  extreme  pain 
in  the  spine,  a  sore  place  in  the  throat,  dullness  and 
pressure  in  the  back  of  the  head,  and  other  symp- 
toms. The  patient  had  marked  insomnia,  and  many 
nervous  symptoms,  and  finally  was  sent  West  for 
nervous  prostration.  In  Spokane,  the  diagnosis 
of  embolism  of  the  spine  due  to  stovaine  was  made 
and  the  diagnosis  is  said  to  have  been  corroborated 
by  several  physicians  and  the  case  reported  before 
the  State  society.  The  patient  kindly  submitted  an 
X  ray  picture  which  had  been  taken  and  which  was 
said  to  show  a  "congested  condition  and  blood  clot 
in  the  spine."  At  the  area  indicated  we  found  only 
a  large  shadow  from  the  heart.  The  patient  was 
placed  upon  iodide  of  potassium  and  gold  with  an 
explanation  that  it  would  absorb  the  large  blood 
clot.  Later  the  patient  returned  to  Philadelphia, 
and  came  under  the  care  of  Dr.  S.  Weir  Mitchell 
and  Dr.  John  K.  Mitchell.  They  reported  that  the 
patient  had  not,  and  never  had  had,  an  organic  le- 
sion of  the  spine. 

A  second  patient,  some  weeks  after  a  herniotomy, 
developed  paresis  of  one  leg.  He  limped  with  diffi- 
culty into  the  hospital,  where  he  was  studied  by  the 
hospital  neurologist,  Dr.  S.  D.  Ingham.  The  condi- 
tion was  found  to  be  entirely  functional  and  disap- 
peared in  two  days.  In  a  number  of  instances  re- 
ports have  been  made  by  physicians  and  others  of 
organic  cord  changes  due  to  spinal  anesthesia,  but 
I  know  of  no  instance  in  which  a  clear  relationship 
has  been  proved  by  an  expert  neurologist  or  by  a 
scientific  study  of  the  patient. 

The  researches  of  Speilmeyer,  Spiller,  and  others 
as  to  organic  changes  following  the  intradural  in- 
jection of  stovaine  into  dogs  are  misleading  when 
applied  to  spinal  anesthesia  as  used  in  human  be- 
ings. The  dog  has  about  seven  cubic  centimetres 
of  cerebrospinal  fluid  as  compared  with  the  150  or 
more  cubic  centimetres  that  may  be  evacuated  from 
the  body  of  an  adult  man.  In  dogs  it  is  very  diffi- 
cult to  make  the  injection  into  the  cavity  of  the 
arachnoid.  A  veterinarian  who  made  a  series  of  in- 
jections for  me  found  it  extremely  difficult  to  ob- 
tain any  cerebrospinal  fluid  from  dogs  and  hemi- 
plegia usually  followed  the  injection.  Anatomical 
■dififerences  between  the  cerebrospinal  canals  of  dogs 
and  of  men,  and  the  dififerences  in  the  action  of 
diluted  and  concentrated  solutions  of  stovaine  are 
such  as  to  render  conclusions  based  upon  animal  ex- 
perimentation of  no  value. 

Coincident  Organic  Disease,  Independent  of  the 
Spinal  Anesthesia. — An  example  of  this  is  a  case  of 
carcinoma  of  the  prostate,  operated  in  by  Doctor 
Steel.  The  patient  afterward  drifted  to  the  Phila- 
delphia Hospital,  where  a  true  progressive  para- 
plegia at  first  attributed  to  the  intradural  injection 
was  found.  At  autopsy,  however,  the  cause  of  the 
paraplegia  was  found  to  be  a  secondary  carcinoma 
of  the  spine.  A  second  patient  was  brought  to  the 
operating  room  prepared  for  appendectomy.  The 
child  had  been  admitted  to  the  hospital  as  an  emer- 
gency case  of  acute  appendicitis.  I  first  saw  the 
patient  in  the  anesthetizing  room,  but  as  the  symp- 
toms were  not  indubitable,  had  him  returned  to  the 


ward  for  further  study  without  making  the  injec- 
tion. 

Weakrjess  of  the  legs,  backache,  headache,  and 
various  pains  are  frequent  after  abdominal  and 
especially  after  pelvic  operations.  We  observe 
many  instances  after  etherization.  If  the  patient  be 
neurotic,  and  especially  if  she  be  influenced  by 
prejudiced  persons  after  spinal  anesthesia  has  been 
administered,  she  will  often  attribute  these  symp- 
toms to  the  drug  employed.  This  constitutes  an  im- 
portant objection  to  the  use  of  spinal  anesthesia  in 
the  neurotic,  for  these  patients  are  forever  search- 
ing for  a  hook  upon  which  they  may  hang  their 
symptoms,  and  spinal  anesthesia  often  serves  them 
well  for  this  purpose.  Sim.ple  puncture  of  the  cord 
by  the  needle  does  not  produce  symptoms.  Cir- 
cumflex palsy  from  faulty  position  of  the  arms  will 
not  occur  unless  the  patient  be  unconscious. 

Technical  Difficulties.  Meningeal  Infection.— I 
have  seen  one  instance  in  which  tuberculous  menin- 
gitis developed  several  weeks  after  the  resection  of 
a  tubercvflous  knee  joint  under  stovaine.  I  know  of 
one  instance  in  the  hands  of  another  physician  in 
which,  after  the  use  of  a  tablet  of  stovaine  that  had 
not  been  sterilized  after  it  had  left  the  manufacturer, 
the  patient  developed  a  fatal  illness  with  symptoms 
suggestive  of  meningitis.  The  operation  was  a 
simple  curettement  of  the  uterus  done  in  a  private 
house.  After  the  development  of  symptoms  some 
cerebrospinal  fluid  was  withdrawn  which  was 
macroscopically  clear,  but  a  microscopical  examina- 
tion, unfortunately,  was  not  made.  I  know  of  no 
other  instance  of  meningitis  following  the  injection, 
but  it  is  evident  that  the  injection  should  only  be 
made  after  the  most  rigid  aseptic  precautions  have 
been  taken. 

Selection  of  the  Patient. — The  patient  selected 
for  spinal  anesthesia  should  be  in  a  condition  to 
withstand  a  decided  decrease  in  blood  pressure  and 
suitable  for  the  administration  of  artificial  respira- 
tion. Patients  with  marked  limitation  in  breathing 
capacity  or  great  displacement  of  the  thoracic  vis- 
cera, as  from  large  pleural  effusions,  intrathoracic 
growths,  or  very  advanced  pulmonary  disease,  and 
those  with  great  obesity  and  fatty  hearts,  are  not 
safe  subjects  for  spinal  anesthesia.  This  does  not 
apply  to  the  average  case  of  pulmonary  tuber- 
culosis. Spinal  anesthesia  is  also  dangerous  in  a 
patient  whose  central  nervous  system  is  greatly  de- 
pressed through  traumatic  shock,  hemorrhage,  or 
advanced  sepsis  or  toxemia.  Patients  of  these  types 
are  often  selected  by  the  novice,  while  spinal  anes- 
thesia, if  used  at  all.  should  be  given  onlv  with  the 
greatest  care  and  by  an  expert.  By  fixing  a  can- 
nula into  a  vein  previous  to  operation  and  by  the 
graduated  intravenous  use  of  epinephrinized  saline, 
the  depressing  influence  of  the  analgesic  may  be 
combated.  In  this  way  we  have  found  it  possible 
to  tide  a  pulseless  and  apparently  moribund  patient 
through  a  serious  operation.  Spinal  anesthesia 
should  not  be  used  in  these  advanced  cases  when 
local  anesthesia  or  a  few  whifl^s  of  ether  will  suffice 
for  the  operative  procedure.  For  thoracic  and  gall- 
bladder operations  upon  the  desperately  ill  patient, 
local  anesthesia  should,  as  a  rule,  be  selected. 
While  physicians  are  never  more  forcibly  taught  the 
sin  of  procrastination  than  by  an  operation  upon 
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their  nearly  moribund  patients  from  generalized 
peritonitis,  we  shall  not  contend  against  those  who 
prefer  to  have  these  unfortunate  patients  die  under 
the  Ochsner  treatment. 

Position  of  the  Patient. — In  rare  instances  a  pa- 
tient is  unable  to  breathe  in  a  recumbent  position. 
For  such  a  patient  one  should  only  use  a  solution  of 
high  specific  gravity,  or  better,  substitute  local 
anesthesia.  One  surgeon  has  reported  to  me  a  case 
of  tubercidous  peritonitis  with  such  enormous 
effusion  that  the  patient  could  not  lie  down.  Eight 
centigrammes  of  low  specific  gravity  were  injected. 
The  patient  was  left  in  the  sitting  posture,  the  solu- 
tion ascended,  and,  as  would  be  expected,  respira- 
tory failure  and  death  promptly  followed.  In  such 
a  case  we  would  probably  select  local  anesthesia,  or 
give,  not  to  exceed,  4.5  centigrammes  of  stovaine  in 
a  solution  of  high  specific  gravity.  As  a  rule,  the 
patient  should  not  be  raised  to  a  sitting  posture 
tmtil  one  half  hour  has  elapsed  after  the  introduc- 
tion of  the  anesthetic.  In  several  instances  we 
have  observed  temporary  syncope  from  too  early 
elevation  of  the  patient. 

Movement  of  the  Patient. — -Care  also  is  necessary 
in  moving  and  in  carrying  the  patient  immediately 
after  the  injection  for  fear  of  a  dangerous  upward 
diffusion  of  the  drug.  Without  constant  watchful- 
ness the  orderly  or  resident  will  lift  or  carry  the 
patient  with  the  head  and  shoulders  raised,  as  the 
patient  is  being  transferred  to  the  operating  room 
on  a  different  floor  in  a  hospital  by  means  of  an 
elevator.  Immediately  after  the  transference  the 
patient,  a  very  weak  and  debilitated  man,  suddenly 
collapsed  and  died.  Although  in  this  case  there  is 
evidence  that  death  resulted  from  other  causes,  it 
is  our  opinion  that  if  the  injection  cannot  be  made 
upon  the  operating  table,  and  if  the  patient  cannot 
be  kept  reasonably  quiet  and  under  expert  super- 
vision for  at  least  thirty  minutes  after  the  injection, 
the  use  of  spinal  anesthesia  is  unjustifiable.  It  is 
likewise  of  great  importance  that  the  patient's  pulse, 
respiration,  and  general  condition  be  constantly 
watched  during  the  first  thirty  minutes  of  the  anal- 
gesia. Respiratorv  and  cardiac  failure  are  to  be 
teared  when  a  debilitated  patient  is  being  watched 
by  an  inattentive  assistant  so  careless  as  to  not  ob- 
serve the  premonitory  signs  of  danger,  or  to  insti- 
tute the  proper  anticipatory  treatment. 

Influence  of  Repeated  Injections. — Many  of  our 
patients  have  had  spinal  anesthesia  induced  a  num- 
ber of  times.  One  patient  at  present  in  the  hospital 
has  had  spinal  anesthesia  eleven  times,  over  a 
period  of  several  years.  A  number  of  patients  have 
had  several  injections  for  one  operation  or  with  a 
few  days  interval.  In  none  of  these  patients  has 
any  secondary  evidence  of  cord  injury  been  ap- 
parent, and  in  none  of  these  patients  has  any 
secondary  organic  lesion  attributable  to  the  injec- 
tion been  observed. 

Breaking  of  the  Needle. — Several  years  ago  Lit- 
tauer  ( Ccutralhlatt  fiir  Gynakolorrie)  reported  two 
oases  in  which  the  cannula  had  been  fractured  in 
the  patient's  back.  In  one  instance  three  centi- 
metres of  the  distal  end  of  the  tube  was  left  in  the 
patient's  spine,  yet  no  symptoms  had  followed  at 
the  end  of  two  years.  In  the  second,  the  cannula 
was  immediately  removed  without  ill  effects.  In 


one  case  I  had  the  same  mishap  while  using  a  very 
delicate  highly  tempered  steel  needle  in  a  young 
child ;  the  child  suddenly  straightened  the  back  as 
the  needle  was  introduced,  the  vertebral  laminae 
came  together,  breaking  the  needle.  I  at  once  cut 
down  through  the  tract  of  the  needle  puncture  and 
found  the  end  in  the  interspinous  ligament.  It  was 
withdrawn  and  the  operation  of  herniotomy  com- 
pleted without  secondary  symptoms.  Some  months 
ago  I  was  handed  a  communication  from  a  physi- 
cian in  a  western  State  against  whom  legal  action 
had  been  brought  for  a  fracture  of  a  cannula  during 
a  lumbar  puncture  in  a  child  with  spinal  meningitis. 
No  untoward  symptoms  had  followed  the  accident. 
These  mishaps  emphasize  the  importance  of  em- 
ploying gold  or  platinum  needles.  Several  times 
have  I  had  patients  bend  needles  by  movements 
during  the  introduction,  but  I  know  of  no  instance 
in  which  a  platinum  needle  has  broken  beneath  the 
skin. 

Consciousness  of  the  Patient. — The  conscious 
state  during  the  progress  of  the  operation  is,  with 
certain  patients,  very  objectionable.  With  spinal 
anesthesia  this  may  be  obviated  by  administering 
sufficient  morphine,  scopolamine,  or  other  narcotic 
previous  to  the  operation  to  produce  unconscious- 
ness. The  use  of  these  drugs  undoubtedly  in- 
creases the  danger  of  respiratory  and  cardiac 
failure,  particularly  in  patients  who  are  already 
adynamic  and  toxic.  In  children  narcotism  is  not 
as  satisfactory,  but  in  them  consciousness  is  usually 
less  objectionable  than  in  adults. 

Morale  of  the  Operating  Room. — Ether  has  the 
advantage  of  rendering  the  patient  completely  ob- 
livious to  all  that  transpires  in  the  operating  room. 
The  conversation  of  those  present  is  unheard,  the 
behavior  of  the  operator  and  the  assistants  under 
the  stress  of  the  operation  is  not  perceived  by  the 
patient,  and  the  lack  of  a  systematic  routine  is  not 
observed.  Under  nitrous  oxide  anesthesia  or 
nitrous  oxide  oxygen  anesthesia  the  patient  may 
hear  things  that  are  said  and  thus  acquire  a  fixed 
prejudice  against  the  operator;  and  likewise,  under 
spinal  anesthesia,  if  the  patient  be  not  thoroughly 
narcotized,  the  method  has  decided  disadvantages 
to  the  surgeon  or  his  assistants  who  lack  proper 
poise  in  the  meeting  of  emergencies. 

Inability  to  Properly  Introduce  the  Solution. — 
In  over  3,000  injections,  I  once  failed  in  a  kyphotic 
dwarf  to  enter  the  spinal  canal.  In  the  first  patient 
upon  whom  I  tried  spinal  anesthesia  I  likewMse 
failed  to  introduce  the  needle,  but  on  a  later  occa- 
sion was  successful.  In  two  instances,  although  the 
needle  entered  the  spinal  canal,  no  fluid  was  ob- 
tained and  anesthesia  was  not  produced.  In  one 
other  case,  cerebrospinal  fluid  was  obtained,  but 
despite  repeated  injections  no  anesthesia  resulted, 
probably  because  the  fluid  was  extradural.  Perhaps 
in  five  per  cent,  of  the  patients  the  injection  must 
cither  be  repeated,  another  injection  given,  or  an- 
other anesthetic  employed.  This  may  be  due  to  the 
imperfect  introduction  of  the  needle  through  the 
dura,  the  leakage  of  fluid,  an  insufficient  dose,  or  a 
defect  in  the  solution. 

Dose. — Unfortunately,  most  of  the  substances 
used  for  spinal  anesthesia  are  under  proprietary  con- 
trol and  have  not  been  rigidly  standardized.  Ap- 
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parently,  different  samples  show  variations  in 
activity  amounting  even  to  tliirty  per  cent.  As  a 
ten  per  cent,  increase  in  the  dose  may  be  dangerous, 
these  variations  necessitate  great  care  in  the  em- 
ployment of  every  new  lot  of  the  anesthetic.  For 
example,  at  times  we  find  0.04  gramme  a  proper 
dose  of  stovaine,  again  0.06  gramme.  The  dose 
must  be  accurate,  for  once  given  it  cannot  be  re- 
called. In  one  instance  in  Philadelphia,  an  inex- 
perienced operator  gave  0.4  gramme  of  stovaine — 
or  eight  times  the  normal  dose.  The  patient 
promptly  died. 

This  case  was  reported  in  the  literature,  but  not 
the  dose  employed. 

CONCLUSIONS. 

In  our  personal  experience  ether  and  spinal  anes- 
thesia have  been  about  equally  dangerous,  ether 
from  exigencies  compelling  a  profound  narcosis  or 
an  imperfectly  trained  anesthetist ;  spinal  anesthesia 
from  an  unwise  selection  of  patients  and  an  imper- 
fect knowledge  as  to  the  physiological  action  of  the 
drug.  With  careless  or  unskilled  use,  spinal  anes- 
thesia is  doubtless  much  more  dangerous  than  ether. 

The  morbidity  of  spinal  anesthesia  as  expressed 
by  nausea,  vomiting,  headache,  backache,  postopera- 
tive pain,  and  albuminuria  is  less  than  that  from 
ether. 

Ocular  palsy  may  result  from  spinal  anesthesia 
where  contaminated  or  deteriorated  solutions  are 
used.  A  lateral  deviation  of  the  needle  with  injury 
to  a  nerve  root  may  be  followed  by  severe  neuritis 
and  secondary  palsy. 

Secondary  degeneration  of  the  spinal  cord  from 
the  chemical  action  of  stovaine.  properly  introduced 
in  human  beings,  for  purposes  of  spinal  anesthesia 
is  doubted. 

Functional  or  neurotic  symptoms  occur  after 
spinal  anesthesia  as  they  do  after  etherization,  and 
may.  to  the  annoyance  of  the  surgeon,  be  attributed 
by  the  patient  to  the  injection.  If  a  steel  needle  be 
used  it  may  be  broken  under  the  skin  during  the 
injection. 

Danger  symptoms  may  follow  if  the  patient  be 
moved  immediately  after  the  injection  or  if  the 
proper  posture  to  prevent  the  anesthetic  from  reach- 
ing the  upper  nerve  roots  be  not  maintained  for  at 
least  one  half  hour  after  the  injection. 

Repeated  intradural  injections  seem  to  be  harm- 
less. 

Spinal  anesthesia  is  dangerous  in  circulatory  sub- 
tension,  conditions  greatly  depressing  the  respira- 
tory centres,  and  shock,  collapse,  advanced  myo- 
cardial disease,  and  large  intrathoracic  effusions. 
It  is  more  dangerous  for  operations  upon  the  upper 
abdomen  than  those  upon  the  lower.  It  does  not 
obviate  the  danger  of  sudden  cardiac  arrest  in 
operations  for  large  uterine  fibroids. 

The  newer  methods  of  anestho^^ia.  including 
spinal  anesthesia,  nitrous  oxide  oxygen,  intravenous 
anesthesia  should  have  their  use  restricted  to  select- 
ed patients  by  those  who  have  properly  qualified 
themselves. 

If  the  patient  cannot  be  properly  watched  for  one 
hour  after  the  injection,  if  the  operator  does  not 
understand  the  dose  and  mode  of  diffusion  of  the 


drug,  or  if  he  is  unprepared  to  meet  emergencies, 
then  spinal  anesthesia  should  not  be  employed. 

For  general  indiscriminate  use  ether  remains  the 
standard  anesthetic  despite  its  many  drawbacks. 
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We  are  told  that  the  general  practitioner  has  dis- 
appeared, and  that  this  is  the  period  of  specialists. 
\Vhile  we  may  think  that  the  first  part  of  this 
statement  is  not  correct,  we  have  to  acknowledge 
that  a  process  of  evolution  is  taking  place  with 
respect  to  the  specialist  and  the  family  doctor.  The 
growing  importance  of  specialism  is  so  generally 
recognized  that  the  needs  of  the  general  practitioner 
are  now  being  overlooked  in  certain  quarters. 
Surely  we  should  not  ignore  the  fact  that  over 
ninety  per  cent,  of  the  doctors  in  North  America 
and  Great  Britain  are  general  practitioners.  This 
ratio  is  likely  to  continue  for  many  years  to  come, 
probably  forever. 

Many  of  us  think  therefore  that  the  family  doctor 
in  the  near  future  will  become  as  important  a  mem- 
ber of  the  profession  as  the  most  scientific  specialist. 
We  believe,  however,  that  the  general  practitioner 
and  the  specialist  will  work  together,  and  thus  ac- 
complish the  greatest  possible  good  in  the  interests 
of  suft'ering  humanity.  Let  u?  consider  the  family 
doctor  from  the  standpoint  of  preventive  medicine. 

In  speaking  of  preventive  measures  in  routine, 
general  practice,  it  seems  suitable  to  commence  with 
the  subject  of  obstetrics ;  because,  in  that  depart- 
ment, preventive  measures,  so  far  as  I  know,  were 
first  generally  observed.  For  many  years  obstetri- 
cians, including  the  majority  of  general  practition- 
ers, have  realized  the  importance  of  keeping  women 
under  very  careful  observation  during  the  whole  or 
the  greater  part  of  pregnancy.  Our  object  is,  to 
put  the  matter  very  plainly,  to  prevent  our  patients 
from  getting  sick.  We  desire  especially  to  prevent 
toxemia  and  its  results,  such  as  pernicious  vomit- 
ing, acute  yellow  atrophy,  and  eclampsia.  This  is 
of  course  only  a  small  part  of  the  story,  but  it  seems 
sufficient  to  illustrate  our  point. 

Let  us  now  consider  preventive  treatment  in  con- 
nection with  the  young  babe.  It  is  unnecessary  to 
name  the  many  dangers  to  which  it  is  exposed.  The 
doctor  of  the  past  has  been  altogether  too  indifferent 
about  the  proper  care  of  the  baby.  When  he  is  in- 
formed that  the  little  one  has  been  fretful,  he  too 
often  makes  no  examination,  and  simply  advises  a 
dose  of  castor  oil.  or  something  of  that  sort.  The 
doctor  should  realize  that  the  care  of  a  baby  is  really 
a  serious  problem.  With  this  in  his  mind,  he  should 
supervise.  Proper  supervision  requires  no  great 
brain  power,  but  there  is  a  supreme  necessity  for 
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looking  after  details.  Among  these  details  are 
cleanliness,  suitable  dressing,  care  during  the  day, 
care  during  the  night,  proper  feeding,  care  of  the 
mouth  during  teething,  and  many  other  details 
which  need  not  be  mentioned  now.  These  recom- 
mendations mean  frequent  visits,  careful  inspection 
at  each  visit,  and  minute  instructions,  preferably 
written  in  the  majority  of  cases.  Our  object  should 
be  to  prevent  disease.  Mothers  more  than  fathers 
are  now  realizing  the  value  of  preventive  meas- 
ures, and  they  are  endeavoring  to  educate  their 
husbands.  We  believe  that  even  now  a  large  por- 
tion of  the  public  would  prefer  to  pay  the  doctors 
for  keeping  their  children  well,  instead  of  waiting 
until  they  get  sick  before  asking  for  professional 
treatment. 

We  do  not  know  that  there  is  any  age  at  which 
the  family  doctor  should  cease  to  exercise  a  careful 
supervision  over  children.  We  may,  however,  re- 
fer to  one  very  important  matter.  It  is  generally 
understood  that  the  period  when  a  girl  is  growing 
into  womanhood  is  one  of  the  most  critical  in  her 
life.  The  family  doctor  knows  this ;  but  too  fre- 
quently does  not  take  the  active  interest  in  her  that 
he  should.  Unfortunately,  many  mothers  think 
that  slight  disturbances,  or  small  variations  from 
perfect  health  are  usual  and  that  the  girl  will  "grow- 
out  of  them"  before,  or  as  she  becomes  a  womaii. 
In  certain  schools,  well  conducted  in  a  general  way, 
a  girl  is  sometimes  allowed  to  get  seriously  ill  be- 
fore her  mother  or  the  doctor  is  notified.  No  girl 
should  be  allowed  to  get  sick,  in  the  ordinary  sense 
of  the  word,  before  she  is  looked  after.  Our  aim 
should  be  to  prevent  the  illness.  In  such  a  case  we 
should  consider  clothing,  food,  regulation  of  the 
bowels,  ventilation,  exercise,  and  schooling.  To 
prevent  serious  illness  it  is  sometimes  advisable  to 
remove  the  girl  from  school  for  a  term.  The 
mother  is  anxious  to  have  her  daughter  get  a  good 
education,  and  frequently  objects  to  any  ''break"  in 
her  studies.  The  father  is  generally  worse  and  is 
inclined  to  despise  a  "doctor's  fads."  He  will  wait 
until  his  daughter  gets  nervous  prostration ;  and 
then,  with  his  eyes  properly  filled  with  tears,  will 
send  her  to  a  sanatorium  for  six  or  twelve  months. 
However,  in  such  a  case  before  serious  damage  is 
done,  the  physician  may  explain  the  matter  to  the 
mother,  and  show  her  that  good  health  is  the  all 
important  thing  for  her  child  ;  and,  if  he  convinces 
her,  he  can  generally  accomplish  his  object.  Per- 
haps you  remember  what  Brown  said  to  his  friend : 
"See  here,  Jones,  why  don't  you  brace  up  and  show 
your  wife  who  is  running  your  house."  "It  is  quite 
unnecessary,"  replied  Jones,  "she  knows."  If  you 
get  the  mother  on  your  side,  you  can  usually  carry 
your  point. 

Let  us  refer  to  another  time  in  a  woman's  life, 
the  consideration  of  which  will  help  to  illustrate 
the  trend  of  this  paper.  It  is  well  known  that  the 
menopause  is  a  critical  period.  It  is  thought  by 
some  that  both  doctors  and  patients  are  inclined  to 
get  too  "fussy"  on  this  subject.  That  ma\  be  true 
to  a  certain  extent,  but  we  believe  that  every  doubt- 
ful case  should  be  carefully  investigated.  In  many 
cases  wc  can,  by  simple  preventive  treatment  and 
judicious  advice,  accomplish  great  good  without 
giving  much  medicine.     In  such  cases  we  should. 


of  course,  always  consider  the  possibility  of  malig- 
nant disease.  When  in  doubt  one  should  get  the 
help  of  a  specialist,  as  soon  as  possible. 

This  leads  up  to  the  consideration  of  diagnosis, 
which  is  exceedingly  important  in  connection  with 
preventive  treatment.  Let  us  go  back  to  the  pa- 
tient we  were  treating  during  pregnancy.  There 
may  be  doubt  as  to  the  condition.  If  there  is 
ectopic  gestation,  it  is  exceedingly  important  triat 
the  family  doctor  should  be  able  to  make  a  diagno- 
sis. His  ability  to  do  so  is  quite  as  important,  if  not 
more  so,  than  similar  ability  in  the  specialist.  In 
extrauterine  pregnancy  he  should  recognize  the  con- 
dition before  rupture  takes  place.  Some  of  the 
saddest  tragedies  I  have  known  have  resulted  from 
a  nonrecognition  of  this  condition  in  time  to  pre- 
vent disaster.  Without  giving  any  other  examples 
we  have  only  to  say  that  the  family  doctor  should 
be  an  allround  good  diagnostician. 

Let  us  glance  at  the  great  field  of  abdominal  dis- 
eases. How  much  can  we  accomplish  as  to  them  by 
preventive  measures?  No  detailed  attempt  will 
now  be  made  to  answer  this  question.  Br.t  let  us 
think  of  certain  possibilities.  Supposing  our  gen- 
eral practitioners  took  charge  of  all  the  children  in 
Canada  aged  six,  and  they  and  their  successors 
looked  after  them  continuously  until  they  reached 
the  age  of  twenty-six  (or  more  if  you  like)  — 
taught  them  how  to  eat,  how  to  drink,  how  to  sleep, 
how  to  dress,  how  to  work,  how  to  rest,  how  to 
play — in  short,  how  to  live — what  would  be  the  re- 
sult? We  don't  know,  but  we  have  an  idea  they 
would  to  a  wonderful  extent  curtail  the  work  of  all 
kinds  of  specialists  and,  in  fact,  put  a  vast  number 
of  them  "out  of  business." 

In  the  meantime  we  must  recognize  the  fact  that 
specialism  is  at  present  a  necessity,  and  that  the 
specialists  of  to-day  are  doing  the  grandest  work, 
in  various  departments,  that  the  world  has  ever 
known.  We  acknowledge  this,  although  we  have 
to  note,  with  regret,  that  some  of  our  latest  spe- 
cialists, who  have  been  rapidly  manufactured  with- 
out any  knowledge  of  general  practice,  are  rather 
narrow  and  often  unsafe  in  some  respects.  Most 
of  our  specialists  in  Canada  were  general  practi- 
tioners first,  and  specialists  second,  and,  on  the 
whole,  are  a  body  of  inen  we  admire  very  much, 
even  though  it  be  our  main  object  to  limit  their 
work  as  much  as  possible. 

We  are  justly  proud  of  our  advances  in  matters 
pertaining  to  public  health  ;  but  we  want  il"e  fam- 
ily doctor  to  go  far  beyond  the  science  of  hygiene 
as  it  is  generally  understood.  It  is  not  enough  to 
learn  how  to  milk  a  cow  according  to  Doctor  Hast- 
ings's most  improved  methods,  to  chlorinate  dirty 
water,  to  open  windows,  to  dig  ditches,  to  construct 
sewers,  to  burn  refuse,  to  select  the  proper  kind  of 
fish,  flesh,  fowl,  etc.  We  recognize  the  vast  im- 
portance of  all  these  things,  but  we  know  pure  milk 
kills  many  babies :  we  know  that  pure  food  kills 
many  children  and  adults.  We  find,  for  instance, 
that  a  robust  vigorous  young  athlete  who  is  a  "good 
feeder"  frequently  dies  young,  while  the  poor  dys- 
peptic, who  has  a  capacity  for  eating  about  equal 
to  that  of  a  canary  bird,  never  dies — or  takes  such 
a  long  time  to  die,  that  we  are  apt  to  lose  interest 
in  his  existence  and  scarcely  notice  his  final  de- 
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parture.  The  important  lesson  to  learn  is,  that 
the  overeater  dies  sooner  than  the  undereater,  and 
that  the  overfed  baby  dies  sooner  than  the  under- 
fed. W  e  wish  it  to  be  understood,  however,  that 
we  do  not  approve  of  either  overfeeding  or  under- 
feeding. 

Let  us  now  consider  the  financial  side.  W^e  may 
be  told  that  people  do  not  want  a  doctor  to  make 
unnecessary  visits.  That  has  been  true  to  a  large 
extent  in  the  past.  Some  people  preferred  to  run 
a  little  risk  rather  than  pay  for  what  they  considered 
extra  visits.  But  many  of  these  people  now  l.old 
views  different  from  those  of  ten  years  ago.  A 
physician  v/ho  purposely  makes  unnecessary  visits 
and  charges  for  them  is  simply  one  of  the  meanest 
sort  of  thieves— and  I  think  there  are  not  many 
such  in  our  profession.  If  our  patients  have  not 
confidence  in  our  integrity,  they  will  not  learn 
quickly  the  value  of  preventive  supervision. 

Let  us  acknowledge  that  we  cannot  always  tell 
how  many  visits  are  necessary.  In  many  cases, 
especially  during  the  last  twenty  years,  I  have  been 
unable  to  decide  how  many  visits  were  necessary. 
My  custom  has  been  to  act  somewhat  as  follows : 
After  a  certain  amount  of  attendance  I  am  in  doubt 
as  to  the  necessity  for  further  visits,  and  I  express 
such  doubt  candidly — "Mrs.  Jones,  I  believe  this 
child  is  well.  I  don't  believe  a  visit  to-morrow  will 
be  necessary,  but  I  think  I  should  like  to  come.'" 
The  answer  has  almost  invariably  been  ''Yes,  come 
to-morrow  and  as  often  as  you  like  (or  as  often  as 
you  can)  until  all  your  doubts  are  gone." 

In  looking  after  a  young  babe,  in  the  majority 
of  cases  (it  will  be  in  all  cases  in  the  future),  I 
make  no  pretence  of  waiting  for  sickness.  I  see  it 
as  often  as  I  think  advisable.  When  a  young  girl 
reaches  the  age  of  puberty,  I  tell  the  mother  I  wish 
to  watch  her  child  very  carefully  for  a  time  (not 
less  than  two  or  three  years),  and  explain  why.  I 
speak  of  these  things  in  the  first  person  because  I 
wish  to  indicate,  in  as  few  words  as  possible,  that 
I  have  had  no  great  difficulty  (sometimes  none  at 
all)  in  demonstrating  to  women,  and  especially 
mothers,  the  meaning  and  value  of  the  prevention 
of  sickness.  I  cannot  say  the  same  about  the  other 
sex,  because  I  have  found  that  the  stupidity  of  men 
concerning  health  and  sickness  is  so  overpowering, 
that  I  have  now  neither  the  courage  nor  the  time 
to  tackle  them.  However,  it  seems  fairly  probable 
that  their  business  instincts  will  before  long  lead 
them  to  the  discovery,  that  it  is  cheaper  to  be  kept 
well  than  to  be  allowed  to  get  sick,  or,  in  other 
words,  "Doctor  Ounce  of  Prevention  Street'"  is  su- 
perior to  "Doctor  Pound  of  Cure  Lane.'" 

And  now  we  come  to  a  very  important  question 
— \\'here  and  how  will  the  family  doctor  get  his 
training?  During  the  process  of  evolution  before 
referred  to,  great  changes  have  been  made  in  the 
medical  curriculum  by  teaching  bodies.  The  ad- 
vance, especially  in  medicine  and  the  pure  sciences, 
has  been  so  tremendous  in  recent  years  that 
changes  were  inevitable,  and  whether  they  were 
made  in  a  judicious  manner  is  a  matter  which  we 
don't  wish  to  discuss  now.  It  will  probably  be  gen- 
erally admitted,  however,  that  specialism  has  been 
exalted  at  the  expense  of  general  practice.  What 
we  now  understand  as  commonplace,  every  day, 


preventive  treatment  of  disease  is  scarcely  touched 
upon  by  our  teaching  bodies.  The  secret  of  health 
is  not  properly  discussed  or  taught.  The  tendency 
in  our  medical  colleges  is  to  teach  the  final  students 
only  what  can  be  learned  in  laboratories  and  hos- 
pitals ;  and  yet,  our  family  doctor  will  be  expected 
in  the  future  to  prevent  the  necessity  for  hospital 
treatment.  Hospital  training  cannot  cover  half  the 
ground  required  for  the  ordinary  doctor.  Would  it 
not  be  well  for  this  great  association  to  consider 
very  carefully  the  tremendously  important  question 
of  medical  educaton? 

30  Gerrard  Street,  East. 


SURGICAL   EXPERIENCES   DURING  THE 
LAST  SER\TAN-BULGARIAN  WAR. 

By  Richard  J.  Behan,  M.  D., 
Pittsburgh,  .Pa., 
Surgeon,  Fourth  Reserve  Hospital,  Nish,  Servia. 

It  was  on  the  afternoon  of  July  7,  1913,  in  Ber- 
lin, that  I  received  a  telegram  (two  days  on  the 
way)  from  Mr.  Sommers,  the  American  Consul  at 
Belgrade.  In  this  he  asked  if  I  and  two  others 
vouched  for  as  capable  surgeons  could  immediately 
leave  for  Servia.  At  twelve  o'clock  the  same  even- 
ing, in  company  with  Doctor  Rosenkranz,  of  Los 
Angeles  (who  had  also  received  a  similar  tele- 
gram) and  Doctor  McKinney,  of  Chicago,  I  was 
on  the  way.  Owing  to  the  distance  from  Berlin, 
we  did  not  arrive  till  ten  o'clock  on  Wednesday. 
W^hile  in  Budapest  the  previous  evening,  in  the 
company  of  I\Ir.  IMallet  the  acting  American  Consul 
there,  we  heard  that  the  Bulgars  were  advancing 
into  Servia  in  all  directions  and  that  as  the  Neue 
Freie  Presse  stated,  the  struggle  would  shortly  be 
over.  This,  of  course,  was  not  welcome  news  to 
us,  because  even  then  we  felt  somewhat  partisan 
to.  and  sympathetic  with,  the  people  whom  we  were 
going  to  serve.  However,  we  found  later  that 
much  of  what  we  had  heard  was  nothing  but  the 
purest  fiction. 

Shortly  after  arriving  in  Belgrade,  we  called  on 
]Mr.  Sommers  and  went  with  him  to  interview 
Colonel  -Sondermeyer,  the  bureaucratic  head  of  the 
.Servian  medical  department.  We  were  kindly  re- 
ceived by  him.  and  made  our  arrangements  with  a 
major  adjutant.  We  were  given  the  choice  of 
either  remaining  in  Belgrade,  where  we  would  re- 
ceive a  hospital,  or  of  going  to  the  front.  It  was 
asked  of  us  as  a  great  favor  that  we  go  to  the 
front,  as  there  the  need  for  physicians  was  most 
urgent. 

We  immediately  consented  and  were  assigned  to 
Nish,  a  town  about  200  kilometres  (160  miles) 
from  Belgrade,  fifty  kilometres  (forty  miles)  from 
Pirot,  where  at  this  time  fighting  was  quite  severe. 
We  were  promised  and  later  received  a  salary  of 
400  francs  monthly,  our  traveling  expenses  (to  and 
return),  which  amounted  to  about  200  francs,  and 
our  board  and  lodging  during  the  time  of  our  ac- 
tive service. 

The  next  morning  we  started  for  our  station. 
The  train  left  at  7:50  a.  m.,  and  although  Nish  is 
only  about  160  miles  distant  from  Belgrade,  we 
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.  were  on  the  journey  till  one  o'clock  the  following 
morning,  at  least  seventeen  hours.  The  reason  for 
our  slow  progress  was  that  everywhere  along  the 
route  soldiers  were  either  embarking  or  detraining, 
livery   station   was   thronged   with    soldiers  and 


I  II..  1. — Anuntan  ;iirgcons  stationed  at  I  he  l  oiii  lh  Reserve  Hos- 
pital at  Nish,  Servia.  i.  Doctor  McKinney;  2,  Doctor  Rosenkran^; 
3.  Doctor  Belian. 


people  all  eager  for  war  news.  The  man  with  the 
newspaper  was  at  a  premium  and  was  always  the 
centre  of  a  group.  In  many  cases  we  saw  wounded 
soldiers,  returning  from  the  front,  the  centre  of  a 
crowd  who  were  listening  with  open  mouths  and 
glistening  eyes  to  the  tales  recited  by  these  soldier 
heroes.  At  Stalitz  (Stolac)  we  were  compelled  to 
change  to  a  military  train,  as  the  passenger  trains 
did  not  run  beyond  this  point.  We  arrived  here  at 
2.30  p.  m.  and  waited  four  hours  till  the  next  mili- 
tary train  going  to  Nish  arrived.  During  this  time 
several  train  loads  of  wounded  passed  us  on  the 
way  to  Belgrade  on  to  Krajugevacz. 

On  our  way  we  also  made  the  acquaintance  of 
several  correspondents  who  were  also  going  to  the 
front.  On  tliis  idurney  we  were  treated  by  the 
Servians  with  the.  greatest  courtesy.  .-Ml  the  way 
we  occupied  first  class  compartments.  On  our 
arrival  at  Nish  we  were  met  by  Doctor  Jablons, 
an  .\merican  surgeon,  of  Firooklyn,  N.  Y.,  who  hnd 
been  engaged  as  bacteriologist  at  Xish  since 
the  beginning  it  .\pril.  We  were  safely  in  our 
hotel  at  1.30  a.  ni.,  and  thus  ended  the  first  stag  • 
of  our  journey. 

The  next  morning  we  were  given  the  choice  of 
hospitals  and  selected  the  Fourth  Reserve,  which 
formerly  had  been  a  cavalry  barracks.  It  consisted 
of  three  large  buildings.  Two  of  the  buildings 
had  accommodations  for  about  280  patients  apiere. 


Fig.  2. — .Servian  soldiers  in  the  Foiirtli  Reserve  Hospital  at 
Nish,  Servia. 


The  third  or  central  building  had  accommodation 
for  about  500,  so  that  the  entire  hospital  accommo- 
dation was  about  1,060  patients.  However,  there 
was  a  lack  of  beds,  bed  accommodation  being 
present  for  only  about  800  patients.    The  remainder 


Fig.  j. — Bulgarian  prisoners,  wounded  and  living  in  the  Fourth 
Reserve  Hospital  at  Nish,  Servia. 


had  no  beds,  but  slept  on  straw  mattresses  on  the 
floor.  However,  it  was  only  the  Bulgarian  patients 
who  were  forced  to  this  extreme.  Every  Servian 
had  a  bed  of  his  own.  This  discrimination  against 
the  Bulgars  began,  however,  only  after  the  atroci- 
ties committed  by  their  fellow  Bulgars  at  Knaje- 
wacs  had  become  known. 

Doctor  Rosenkranz  and  I  were  assigned  to  the 
first  pavilion  with  about  270  patients.  Doctor  Mc- 
Kinney remained  with  the  Servian  medical  officer 
who  had  charge  of  the  middle  pavilion  for  a  few 
days,  when  he  was  assigned  to  the  third  pavilion. 
The  fourth  pavilion  was  later  under  the  nominal 
charge  of  Dr.  Richard  Bier,  of  Berlin,  who,  how- 
ever, never  entirely  resigned  his  position  at  the 
country  hospital  where  he  was  in  charge.  After  a 
short  time  he  voluntarily  gave  up  the  fourth 
pavilion  to  the  care  of  the  surgeons  who  were  there 
in  charge.  The  work  was  severe.  It  meant  labor 
from  8  a.  m.  until  i  p.  m.,  then  a  pause  till  3  p.  m.. 
and  again  work  till  8  p.  m.  There  was  such  a  lack 
of  instruments  that  the  simplest  operation  could  not 
be  performed,  all  our  dressing  room  (at  this  time 
we  had  no  operating  room)  afforded  was  a  table, 
plenty  of  sterile  bandages,  a  few  forceps,  a  knife, 
a  pair  of  scissors,  and  solutions  of  alcohol  and 
benzine,  with  appropriate  trays. 

At  first  our  assistants  were  untrained  soldiers, 
but  with  reuKirkable  rapidity  they  picked  up  the 


Kic.  4.— Bake  ovens  outside  of  the  Fourth  Reserve  Hospital  at 
Nish,  Servia.  In  these  ovens  11,000,000  loaves  of  hread  were  baked 
in  three  months. 
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rudiments  of  surgical  nursing,  so  that  in  a  week 
they  became  very  proficient.  The  proficiency  is  in- 
dicated by  the  fact  that  of  the  hundreds  of  cases 
dressed  by  them  not  one  case  of  secondary  infection 
occurred.  This  is  a  record  surely  to  be  proud  of 
even  by  a  well  equipped  hospital  with  a  trained  hos- 
pital staff. 

Discouraged  by  the  lack  of  all  the  necessary  es- 
sentials for  proper  care  of  the  wounded,  I  tele- 
phoned to  Mr.  Sommers,  the  American  Consul  at 
Belgrade,  and  inquired  if  it  were  at  all  possible  to 
collect  any  money  or  in  any  other  way  to  acquire 
operating  room  equipment.  He  sent  telegrams  to 
the  American  Consuls  at  Paris,  Berlin,  and  Baden- 
Baden,  also  to  the  Netv  York  Herald.  Inside  of 
twenty-four  hours  he  had  word  from  Mr.  Pool,  the 
assistant  consul  at  Berlin,  that  he  had  collected 
$400,  most  of  it  coming  from  the  treasury  of  the 
American  Women's  Club  of  Berlin. 

This  money  was  expended  for  instruments,  which 
were  conveyed  to  us  by  the  kindness  of  Frau  von 
Oettingen,  the  wife  of  one  of  the  German  surgeons 
employed  in  Nish.  An  operating  room  was  now 
erected  in  the  fourth  pavilion,  and  it  was  no  longer 
necessary  for  us  to  send  our  operative  cases  to 


l  ie.  5. — Wounded  detraining  and  on  the  way  to  4he  Fourth  Re- 
serve Hospital,  Nish,  Servia. 


other  hospitals.  However,  even  with  the  great 
number  of  patients  (over  2,000)  who  passed 
through  our  hands  in  the  six  weeks  we  were  there, 
the  necessity  for  major  operations  came  relatively 
seldom. 

The  wounded  were  of  all  types.  Of  177  cases 
selected  at  random,  we  had  five  scalp  wounds — of 
these  one  was  a  very  severe  laceration ;  two  skull 
injuries  with  fracture;  eight  face  injuries,  one 
with  destruction  of  the  eye,  three  with  fracture  of 
the  lower  jaw,  one  with  persisting  parotid  fistula ; 
five  neck  wounds  ;  seventeen  with  chest  wounds,  in 
whom  empyema  developed  in  five  with  subsequent 
operation  ;  six  with  abdominal  wounds,  all  recovered 
without  operation ;  sixteen  upper  arm  wounds  with 
four  fractures  of  the  humerus  and  one  of  the 
clavicle;  twenty-one  wounds  of  the  forearm  with 
two  fractures  of  both  radius  and  ulna  and  one  frac- 
ture of  the  radius;  twenty-two  wounds  of  the 
hands;  twenty-seven  wounds  of  the  thigh  with  two 
fractures  of  the  femur;  twenty-four  wounds  of  the 
leg  with  four  fractures  of  the  tibia;  and  twenty- 
four  wounds  of  the  foot.  Most  of  the  cases  ex- 
cept the  fractures  and  infected  cases  were  dis- 


charged in  about  a  week  or  ten  days.  Of  the  177 
soldiers,  fourteen  had  been  wounded  in  two  or  more 
places,  and  twenty-four  were  more  or  less  severely 
infected.  The  mildly  infected  cases,  in  which  the 
wounds  were  superficial,  were  not  counted. 

Of  the  154  soldiers  of  whom  we  have  records, 
fifty-six  were  wounded  by  shrapnel,  ninety-four  by 
bullets,  two  by  grenades,  and  two  by  bayonet.  We 
also  ran  across  evidences  of  the  cruelty  of  the  Bul- 
gars,  in  that  we  had  in  our  hospital  the  only  four 
survivors  of  a  body  of  thirty  men  of  the  Fourth 
Reserve,  whom  the  Bulgars  after  capturing 
grouped  into  a  solid  mass,  then  forming  a  ring 
about  them  with  fixed  bayonets,  they  danced 
around  the  cowering  mass  in  the  centre,  advancing 
and  retreating-  from  them.  Each  time  that  they 
approached  they  prodded  them  one  or  more  times 
with  their  bayonets.  After  the  dance  was  over 
the  writhing  human  mound  in  the  centre  was  left 
to  its  own  anguish  and  distress,  for  from  out  of 
that  bleeding  mound  how,  thought  the  Bulgars, 
was  it  possible  for  one  poor  mangled  soul  to 
emerge  alive.  So  they  left  it.  But  that  night  the 
Servians,  eager  to  avenge  the  insults  to  their 
women  and  their  manhood,  returned,  captured  the 
village,  and  received  the  heritage  of  the  mangled 
companions.  Of  the  thirty  only  four  were  found 
alive.  Then  woe  to  the  Bulgar  who  fell  into  the 
hands  of  the  enraged  troops,  who  got  beyond  con- 
trol of  the  officers  and  gave  no  quarter  to  those 
whose  ill  luck  it  was  to  fall  into  their  hands.  The 
four  survivors  of  the  massacre  were  sent  to  us. 
Of  the  four,  three  had  been  castrated.  One  of 
these  died  the  same  night.  Of  the  three  others, 
one  who  had  a  bayonet  wound  of  the  back  penetrat- 
ing into  the  rectum  and  the  pelvis  died  in  two 
days.  The  other  two  recovered.  It  was  after  this 
occurrence  that  the  Servian  soldiers  developed 
their  great  antipathy  to  the  Bulgars. 

After  the  peace  was  concluded  we  remained 
about  a  week.  In  this  time  we  sent  home  all  who 
could  possibly  go,  and  as  at  the  end  of  this  period 
there  were  only  eighty  patients  in  our  hospital,  it 
was  decided  to  close  it  and  to  transfer  the  patients 
to  the  military  hospital  at  Chela  Kula. 

Throughout  the  entire  time  of  our  stay  in  Nish 
we  were  the  constant  recipients  of  favors  from  the 
American  Consul,  Mr.  ..Sommers,  who  even  saw  to 
it  that  we  were  plentifully  supplied  with  American 
newspapers.  We  were  also  visited  by  him  and 
Senator  Young,  of  Iowa.  Especially  must  we  thank 
those  good  Americans  who  so  cheerfully  gave  of 
their  money  in  order  that  we  might  be  enabled 
properly  to  carry  on  our  work. 


A  CASE  OF  FRACTURE  OF  PEIA'TS  IN  A 

CHILD  AGED  SEVEN. 

By  P.  G.  Skillern.  Jr..  M.  D.. 
Philadelphia. 

Packard  {International  Encyclopedia  of  Surgery, 
18S4,  IV,  p.  91)  says:  "Fracture  of  the  pelvis  is  al- 
most unknown  in  children.  The  youngest  patient  I 
remember  to  have  treated  for  such  an  injury  was 
sixteen  years  old.    Bryant,  however,  mentions  two 
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cases  seen  by  him  in  children,  and  a  few  others  are 
upon  record."  The  following  patient  was  brought 
to  me  for  examination  by  Dr.  T.  W.  Buschmann  in 
the  Surgical  Outpatient  Clinic  of  the  University 
Hospital,  service  of  Dr.  B.  A.  Thomas,  October  i6, 
1913: 

E.  A.,  male,  white,  aged  seven  years,  while  at  play 
the  day  previously,  was  struck  by  an  empty  limebox  over 
the  pubic  region.  Examination  revealed  ecchymosis  be- 
tween the  anterior  superior  iliac  spines  and  the  symphysis 
pubis  and  "wincing"  tenderness  over  the  ossa  pubes. 
There  were  no  signs  of  injury  to  the  bladder.  The  child 
could  walk  without  difficulty,  and  complained  of  nothing 
except  tenderness  on  palpation.  Bimanual  rectoabdominal 
palpation,  in  which  the  pubic  arch  was  sandwiched  between 
the  fingers  of  the  examining  hands,  again  elicited  "winc- 
ing" tenderness  but  no  unevenness  on  the  surfaces  of  the 
bones  and  no  crepitus,  no  preternatural  mobihty.  There 
was  a  small  hematoma  in  the  space  of  Retzius.  Skiagram 
(Fig.  i),  taken  by  Dr.  H.  K.  Pancoast,  showed  bilateral 
symmetrical  oblique  lines  involving  bodies  of  pubic  bones, 
erch  starting  at  upper  part  of  symphysis  and  extending 
downward  and  outward  to  reach  margin  of  thyroid  fora- 
men 1.5  centimetres  below  the  pubic  crest.  On  the  right 
side  this  fracture  line  passed  across  the  lower  part  of  the 
thyroid  foramen  to  involve  the  body  of  the  ischium  just 
above  its  junction  with  the  tuberosity.    On  the  left  side 


Fig.  I. — Fracture  of  os  innominatum.  Note  bilateral  oblique  lines 
involving  bones  of  pubes,  that  on  right  side  continuing  so  as  to 
involve  bodv  of  the  ischium. 


the  ischium  was  uninvolved.  The  patient  was  admitted  to 
the  surgical  ward  and  placed  at  rest  on  a  fracture  bed. 

These  lines  of  fracture  are  in  keeping  with  the 
following  description  by  Packard :  "When  a  crush- 
ing force  is  brought  to  bear  upon  the  whole  pelvis, 
the  bone  mav  give  way  at  tzco  or  more  differ- 
ent points.  One  or  the  other  side  may  be  specially 
acted  upon.  In  any  case,  however,  the  pubis  would 
seem  to  yield  first,  in  its  horizontal  ramus,  when 
there  must  be  a  fracture  also  somewhere  between 
the  symphysis  pubis  and  the  tuber  ischii." 

Fracture  of  the  pelvis  in  childliood  is  rare  because 
of  the  .smallness  and  elasticity  of  the  bones  and  be- 
cause of  the  suppleness  aflforded  by  the  symphyseal 
and  epiphyseal  buflfers.^  The  vulnerating  force  in 
this  case  was  sufficient  to  overcome  the  resistance 
offered  by  the.se  factors,  but  stopped  short  of  crush- 
ing and  displacing  the  bones.  The  absence  of  sul)- 
jective  symptoms  is  attributable  to  the  subperiosteal 
nature  of  the  lines  of  fracture,  there  even  l)e'ng  in- 
sufficient displacement  to  involve  the  bladder  (which 
may  have  escaped  because  it  is  chiefly  an  abdominal 


organ  in  childhood)  or  stretch  the  triangular  liga- 
ment and  rupture  the  urethra.  Had  not  the  clews 
of  ecchymosis  and  "wincing"  tenderness  aroused 
suspicion  of  fracture  sufficiently  to  resort  to  the 
X  rays,  the  fractures  doubtless  would  have  been 
overlooked  and  treated  as  a  contusion. 
241  South  Thirteenth  Street. 


INFANTILE  PARALYSIS 
Affecting    the  Lower  Extremities:   Its  Surgical 
Treatment  and  Possibilities  of  Cure.* 

By  E.  p.  Magruder.  A.  M..  M.  D  . 
Washington,  D.  C„ 

Clinical    Professor   of   Surgery,   (ieorgetovvn    University;  .\ssociaie 
Surgeon,  Emergency  Hospital. 

INTRODUCTION, 

The  attention  of  the  entire  medical  world  has  of 
late  years  been  directed  to  the  problem  of  infantile 
paralysis.  And  little  wonder  for,  rickets  excepted, 
it  is  the  most  prolific  source  of  deformity.  The 
clinical  picture  of  an  onset  so  mild,  quickly  followed 
by  a  paralysis  so  complete,  is  simply  appalling.  The 
important  work  of  Heine,  Charcot.  Striimpel.  Me- 
din,  the  terrible  Swedish  epidemic  of  i8no,  followed 
by  those  in  Germany,  France,  Italy,  and  the  United 
States,  have  held  the  interest  of  the  profession  un- 
abated, while  the  Swedish  epidemic  of  1895  inspired 
the  exhaustive  studies  of  Wickman,  who  demon- 
strated beyond  peradventure  the  contagious  charac- 
ter of  the  malady.  In  iQoq,  Landsteiner  and  Pop- 
per first  produced  the  condition  experimentally  in 
monkeys,  which  experiment  was  shortly  after  re- 
peated by  Fiexner  and  Lewis.  In  the  same  year, 
•almost  at  the  same  time,  New  York,  Paris,  Vienna 
— through  Fiexner  and  Lewis,  Landsteiner  and  Le- 
vaditi,  Leiner  and  von  Wiesner,  respectively — con- 
tended for  the  honor  of  having  transferred  the  con- 
dition from  one  monkey  to  another.  Finally,  Fiex- 
ner and  Noguchi  only  a  few  weeks  ago,  recovered 
pure  cultures  of  the  organism  producing  the  dis- 
ease. While  the  isolation  of  this  organism  is  of 
great  value,  the  crippled  condition  of  the  patient  is 
the  paramount  issue  of  the  attack,  and  to  this  aspect 
of  the  subject  it  is  the  purpose  of  this  paper  to  in- 
vite your  attention. 

ETIOLOGY  AND  PATHOLOGY. 

It  is  now  definitely  determined  that  anterior  po- 
liomyelitis is  due  to  the  "globular  or  glo- 
boid bodies  averaging  in  young  cultures  0.15 
to  0.3  micron  in  size."  While  it  is  claimed 
that  the  bite  of  the  stable  fly  directly  trans- 
mits the  disease,  it  is  more  frequently  acquired 
throu.gh  the  nares.  The  upper  nasal  cavities  com- 
municate directly  with  the  meninges  along  the  lym- 
phatic tracts  which  pass  outward  with  the  filamen'.s 
of  the  olfactory  nerves.  Thus  the  organisms  enter 
the  body  through  the  perivascular  lymph  spaces  of 
the  bloodvessels  of  the  leptomeninges.  This  lynipli 
IS  in  communication  with  the  cerebrospinal  Ihiid. 
The  first  change  observed  in  the  nervous  system  is 
the  hyperemia  and  collection  of  mononuclear  cells, 
in  the  lymph  spaces  surrounding  the  vessels.  This 


'Comparison  of  this  skiagram  with  that  of  a  normal  pelvis  of  same 
age  proved  the  lines  of  fracture  were  not  epiphyseal  lines. 
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obstructs  the  circulation,  causing  hemorrhage  and 
edema ;  hence,  these  three  elements,  cellular  ex- 
udate, hemorrhage,  and  edema,  constitute  the  ner- 
vous system's  primary  reaction  to  the  invading  or- 
ganism. The  blood  supply  of  the  spinal  cord  is 
greatest  at  the  cervical  and  lumbar  enlargements, 
and  here  the  nervous  lesions  are  most  conspicuous, 
and  for  the  same  reason  the  anterior  horns  of  the 
gray  matter  are  more  directly  affected  than  the 
posterior  horns.  It  is  true  that  the  cells  may  be 
aflected  by  a  direct  toxic  action  of  the  products  of 
the  organism,  and  that  anemia  following  constric- 
tion of  the  vessels  may  play  a  prominent  part,  so 
that  any  one  or  all  five  of  the  factors — exudate,  hem- 
orrhage, edema,  toxem.ia,  and  anemia — may  affect 
the  cells  themselves,  and  by  pressure  or  anemia 
cause  the  cells  to  degenerate.  If  the  hemorrhage 
and  exudate  are  early  absorbed,  the  cells  recover 
and  function  is  renewed.  Their  long  persistence 
on  the  other  hand,  may  result  in  complete  necrosis 
of  the  nerve  cells.  While  its  effects  are  more  or 
less  general,  upon  the  nervous  system,  the  tox.ne 
has  a  predilection,  causing  paralysis  or  death 
through  destruction  of  the  respiratory  nerve  cells. 

THE  PARALYSES. 

At  necropsy  the  extent  of  involvement  of  the 
gray  matter  of  the  cord  may  be  out  of  all  propor- 
tion to  that  represented  by  the  muscular  paralysis. 
The  white  matter  may  likewise  be  involved  without 
any  apparent  symptom.  Fortunately  the  nerve 
fibres  supplying  most  of  the  muscles  spring  from 
different  levels  of  the  cord,  hence  the  functional 
activity  of  the  muscles  is  safeguarded.  The  ex- 
treme irregularity  of  distribution  of  the  paralysis 
effecting  here  individuals,  there  groups,  and  again 
skipping  muscles  altogether,  is  due  to  the  lesion 
being  within  the  cord  as  distinct  from  that  within 
the  periphery. 

A  certain  number  of  paralyses  are  of  transient 
character,  lasting  for  a  few  days  or  a  few  weeks. 
The  nerve  cells  have  not  been  destroyed,  but  have 
suffered  tem.porary,  yet  profound  toxemia,  with  a 
resultant  disturbance  of  function,  or  as  the  result 
of  pressure  from  hemorrhage,  edema,  or  exudate. 
A  certain  number  are  completely  and  permanently 
paralyzed,  in  which  there  is  an  actual  destruction  of 
all  the  nerve  cells  from  which  the  fibres  supplying 
the  affected  muscles  arise.  A  third  group  of  cases 
represents  a  condition  of  weakness  with  no  actual 
paralysis.  The  exudate  or  edema  or  hemorrhage 
through  pressure  has  interfered  with  the  nerve  cell 
function  without  actual  dstruction  of  cells  or,  at 
most,  with  destruction  of  but  few.  Bing^  is  au- 
thority for  the  statement,  "Anterior  group  lesions 
.  .  .  unless  very  extensive,  merely  weaken  and 
do  not  completely  paralyze  the  muscles,  owing  to  the 
fact  that  as  a  rule,  the  muscle  is  innervated  from 
several  roots." 

In  Wickman's  868  cases,  eighty-five  per  cent,  were 
affected  in  one  or  both  legs.  The  paralysis  is  limited 
to  the  legs  alone  in  nearly  one  half  of  all  cases.  The 
lesion  found  is  in  the  lumbar  enlargement  of  the 
cord,  particularly  that  segment  which  lies  between 
the  first  lumbar  and  second  sacral  vertebrae.  We 

ompendium  of  Regional  Diagnosis  in  Affections  of  the  Brain  and 
Spinal  Cord. 


may  find  one  leg,  both  legs,  or  a  particular  muscle 
or  group  of  muscles,  involved.  The  muscles  in  the 
leg  most  frequently  affected  are  the  anterior  group, 
the  peronei,  the  flexors  of  the  foot,  and  the  exten- 
sors of  the  toes.  Of  the  muscles  of  the  thigh,  the 
quadriceps  extensor  femoris  is  the  most  frequent 
victim.  There  is  a  marked  difference  of  tempera- 
ture between  the  normal  and  paralyzed  limbs,  the 
latter  being  quite  cool  to  the  touch.  The  proximal 
group  of  muscles  is  more  liable  to  paralysis  than  the 
distal;  the  latter  group  recovers  more  quickly,  too, 
after  paralysis. 

In  the  process  of  repair  the  surviving  nerve  cells 
mav  assume  new  functions,  and  surviving  muscles 


Fig.  I. — Showing  head  of  bones  partially  without  the  acetabulum, 
and  apparent  lengthening  of  femur  of  affected  limb.  Radiograph 
taken  before  operation  by  Dr.  T.  A.  Groover. 


may  assume  in  part  the  action  of  those  which  have 
been  injured.  Recovery  in  the  chronic  conditions 
is  very  slow,  and  treatment  should  be  carefully  and 
conscientiously  carried  out.  Mechanical  supports 
should  not  be  resorted  to  too  early  at  the  expense 
of  undeveloped  by  developing  muscles.  Delay  on 
the  other  hand  of  the  surgical  treatment  may  result 
in  deformities  of  much  greater  difficulty  for  cor- 
rection. Cooperation  between  internist  and  sur- 
geon is  the  solution  to  this  question. 

CASE. 

In  the  case  to  be  presented,  I  am  under  great 
obligations  to  Mr.  Jones,  of  Liverpool,  for  the  sug- 
gestions of  his  splendid  work,  which  I  had  the  pleas- 
ure to  observe  while  there  about  eighteen  months 
ago,  especially  as  regards  tendon  transplantation 
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i-iG.  2.— Showing  apparently  flaccid  paralysis  and  pointed  toe  of 
affected  limb.  Note  difference  in  size  and  position  of  the  two  limbs. 
(.Taken  just  before  operation.) 


and  the  open  air  treatment  of  his  cases.  >Iany  of 
his  views  are  herewith  incorporated.  I  must  differ 
with  him,  however,  as  regards  the  value  of  long 
delay  for  an  arthrodesis,  when  one  can  use  the  time- 
saving,  equaily  effective,  and  far  simpler  method  of 
double  fi.xation.    My  case  follows: 

Case.  L.  J.,  male,  aged  three  years,  of  Prince  George's 
Count}',  Md.  Family  history,  negative.  Father  and 
mother,  two  sisters,  and  a  brother,  alive  and  enjoying  good 
health.  \one  of  these  had  experienced  any  illness  siinilar 
to  that  of  the  patient,  though  there  were  other  cases,  I 
am  told,  occurring  at  the  same  time  in  that  neighborhood 
There  are  no  evidences  whatever  of  syphilis  in  the  parents. 
Previous  history:  The  child  was  breast  fed,  enjoyed  ex- 
cellent health,  was  quite  strong  and  active  till  nearly  six 
months  of  age.  Present  illness:  When  nearly  six  months 
of  age,  he  was  taken  suddenly  ill,  with  restlessness,  fever, 
and  great  irritability.  He  apparently  desired  to  be  let 
alone.  Any  motion  in  the  attempt  to  lift  him  would  cause 
hiin  to  cry  out  with  pain.  In  a  few  days  the  mother 
noticed  that  he  was  quite  unable  to  move  his  right  leg. 
which  lay  limp  and  lifeless.  After  some  weeks  the  child 
appeared  normal  again,  except  that  its  right  lower  ex- 
tremity seemed  completely  paralyzed  and  remained  so  for 
two  years.  In  May  last,  the  child  was  referred  to  me. 
Physical  examination:  The  child  was  fairly  well  nourished 
and  normal  in  appearance  except  as  regards  the  entire 
right  lower  extremity,  which  was  in  a  state  of  apparently 
complete  flaccid  paralysis.  The  thigh  hung  limp  from  the 
hip  joint,  with  slight  flexion  at  the  knee.  There  was 
marked  difference  in  the  measurements  of  the  two  thighs, 
legs,  and  feet.  The  pointed  toe  of  the  right  foot  was 
typical.    The  reflexes  were  normal  in  the  left  lower  ex- 


tremity, while  on  the  right,  knee  jerk,  Achillis,  Babinski, 
and  Kernig's  signs  were  all  absent.  With  the  exception  of 
the  slight  tonicity  of  the  biceps,  loss  of  power  seemed  com- 
plete. If  the  child  was  made  to  stand  upon  the  sound  leg, 
there  was  marked  external  rotation  of  the  right  thigh, 
eversion  and  abduction  of  the  leg  and  foot.  The  capsule 
of  the  hip  joint  was  quite  relaxed,  and  the  head  of  the 
femur  rotated  freely,  partially  without  the  acetabulum. 
The  arc  of  rotation  described  by  the  trochanter  was  very 
much  exaggerated  as  compared  with  that  of  the  sound 
side.  The  flaccid  condition  having  then  existed  for  a  little 
over  two  years,  the  only  sign  presenting  encouragement 
lay  in  the  biceps  for  transplantation,  together  with  fixa- 
tion of  the  ankle  joint,  but  this  chance  seemed  remote. 
The  mother,  however,  desired  any  steps  taken  which  might 
offer  the  slightest  prospect  of  bettennent,  rather  than  to 
have  the  child  helpless  for  life,  and  unable  to  earn  his 
living,  and  operation  was  decided  upon.  This  was  per- 
formed June  5th  last.  The  technic  pursued  consisted  of 
the  transplantation  of  the  biceps  tendon  into  the  patella, 
and  a  double  fixation  at  the  ankle  joint.  With  the 
foot  in  the  corrected  position  it  right  angles  to  the  leg, 
one  screw  was  passed  through  the  external  malleolus, 
astragalus,  and  calcaneus,  another  through  the  internal 
malleolus  almost  at  right  angles  to  the  first,  while  a  third 
screw  was  passed  through  the  scaphoid  and  cuboid,  fixing 
the  key  of  the  arch  of  the  foot.  The  head  of  the  femur 
was  returned  to  the  acetabulum  and  a  plaster  of  Paris 
cast  snugly  applied  from  the  foot  to  the  costal  margins, 
and  allowed  to  remain  on  for  six  weeks.  The  wounds 
healed  by  first  intention.  Passive  motion  and  massage 
were  then  instituted,  and  the  weight  of  the  body  gradually 
applied  to  the  foot,  now  firmly  fixed  at  the  ankle  joint. 
Minute  instructions  were  given  to  the  mother  as  to  the 
training  of  the  child  to  walk,  and  as  an  aid  to  this  end  a 
simple  device  of  the  footbridge  effect,  with  hand  rails, 
was  built  out  of  doors  close  beside  the  house  for  daily 
exercise.  The  child  held  to  the  rails  while  his  feet  were 
in  the  beginning  picked  up  and  carried  forward  in  the 
earliest  attempts  to  walk.  Two  perfectly  straight  strings 
were  laid  upon  the  ground  between  the  rails,  upon  which 
the  child's  feet  v.ere  placed,  so  that  he  might  be  taught, 
as  far  as  possible,  to  walk  straight  from  the  beginning, 
and  intended  primarily  to  aid  in  overcoming  the  external 
rotation  of  the  thigh,  eversion,  and  abducted  foot  effect. 
The  power  of  the  biceps  soon  manifested  itself,  changing 
its  action  from  flexion  to  a  very  slight  extension  of  the 
leg.    The  foot  held  firmly  in  the  right  angled  position. 
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Improvement  at  first  was  very  slow,  and  at  times  ver\' 
discouraging,  but  progress  has  continued  steadily  and 
without  retrogression  to  date.  The  gain  in  strength  to  the 
leg,  the  increase  in  size  of  practically  all  the  muscles,  the 
marked  growth  of  the  child  and  the  improvement  of  his 
mental  and  physical  condition  have  been  most  gratifying. 
He  could  walk  short  distances,  fifty  or  sixtj-  feet,  without 
any  assistance  whatever."  He  could  stand  the  weight  of  his 
body  upon  the  affected  leg  without  its  buckling  beneath 
him.  He  enjoyed  his  exercise  in  the  open  air  and  sun- 
shine on  his  little  foot  path  with  rails,  and  was  quite  de- 
lighted with  the  idea  that  he  had  been  taught  to  believe, 
viz.,  that  he  would  soon  be  able  to  walk  and  play  like  other 
little  boys.  The  external  rotation  of  the  thigh,  with  its 
€version  and  abduction  effect  upon  the  leg  and  foot,  still 
persisted,  but  I  had  as  yet  made  no  attempt  to  correct  this, 
further  than  by  the  use  of  a  little  adhesive  plaster  running 
from  the  thigh  above  the  knee  on  one  side  across  to  that 
of  the  other,  which  served  very  well  indeed  for  a  tem- 
porary correction  of  the  deformity.  It  gave  him  the  wider 
pedestal  upon  which  to  walk  and  stand.  This  was  deliberate 
In  the  earlier  stages  of  the  treatment  I  believe  that  "suits 
of  armour  bristling  with  screws  and  ratchets,"  ivhere  it  is 
possible  to  do  without  them,  are  a  decided  disadvantage. 
They  are  an  absolute  hindrance  to  the  freedom  of  growth 
and  development  and  the  early  acquisition  of  strength  to 
the  affected  limb,  and  of  all  considerations  these  are  para- 
mount. Once  safely  secured,  resort  to  mechanical  device? 
is  in  order.  Up  to  the  present  time,  the  first  plaster  cast 
excepted,  no  splints  whatever  ha\  e  been  utilized. 


l-"lc.  4. — .'Showing  fixation  at  ankle  joint  and  scaphoid  and  cuboid 
bones.   (Anteroposterior  view.)   KaJiographed  by  Dr.  T.  A.  Groover. 

TENDON  TRAXSPLAXTATION. 

It  is  undoubtedly  true  that  a  muscle  that  is 
stretched  over  a  long  period  of  time  ceases  to  act. 
likewise  that  if  the  strain  on  an  overstretched 
muscle  is  relieved  its  power  of  contraction  is  re- 
gained. The  muscle  whose  function  is  lost  becau.'^e 
of  overstretching  is  one  thing ;  the  muscle  that  is 
paralyzed  because  of  the  destruction  of  its  moror 
cells  is  another.  Functional  restoration  of  an  over 
extended  muscle  is  more  common  by  posture  than 
by  the  action  of  a  transplanted  tendon.  Reactions 
of  degeneration  are  quite  untrustworthy,  especialh" 

'Since  tlii^  paper  was  written  the  patient's  progress  has  been  very 
satisfactory.     He  can  now  walk  fifty  yards  without  the  slightest  aid. 


Fig.  5. — Patient  taking  his  exercise.    Note  strings  parallel  with  bars. 

in  the  earlier  stages  of  paralysis.  Hoffa  and  Lange, 
Koch  and  Konig,  have  all  shown  that  muscles  re- 
cover by  posture  after  the  reactions  of  degeneration 
have  pronounced  them  hopeless.  Koch"s  histologi- 
cal studies  led  to  the  conviction  that  even  in  useless 
muscles  it  is  possible  to  regenerate  muscle  fibre, 
and  he  quotes  instances  of  muscles  microscopically 
showing  complete  degeneration  which  later  re- 
covered. 

The  double  purpose  of  tendon  transplantation  is, 
of  course,  to  correct  deformity  and  to  restore  func- 
tion. Properly  done,  total  failure  is  rare.  This 
justifies  the  operation.  Its  indications  are  as  fol- 
lov\-s :  To  strengthen  a  weak  muscle  or  group ;  to 
replace  a  paralyzed  muscle  or  group.  Essentials 
to  success  are :  Adequate  preliminary  correction  of 
the  deformity-  prevention  of  adhesions  of  the 
tendon ;  ample  freeing  of  the  tendon :  prevention 
of  angular  deflection  of  the  tendon :  adequate  ten- 
sion of  the  reinforcing  muscle ;  absence  of  over- 
strain upon  the  transplant;  the  sheath  should  be 
preserved  intact  and  accompany  the  tendon,  since 
its  blood  supply  is  from  the  sheath  as  well  as  from 
its  bone  insertion  :  accurate  and  smooth  suture  fixa- 
tion of  tendon :  massage,  passive  and  active  motion 
of  the  tendon,  free  from  body  weight,  should 
always  precede  the  heavier  strain  of  body  w  eight ; 
power  when  once  manifest,  should  be  continually 
increased,  otherwise  somebody  is  to  blame,  the  sur- 
geon or  the  patient.  The  vitality  of  a  muscle  mav 
be  judged  bv  its  appearance:  If  healthy  it  is  dark 
and  red :  otherwise,  it  is  pale  pink,  or  fatty,  in  color. 
It  mav  be  necessary  to  remove  skin  flaps  to  secure 
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an  over  correction ; 
tunneling  should  be 
done  in  one  plane; 
careful,  patient, 
painstaking  nursing 
of  the  tendon  and 
education  of  the  pa- 
tient are  most  valu- 
able ;  likewise,  a 
b  1  o  o  d  le  s  s  field  of 
operation  through  the 
tourniquet ;  and  a 
faultless  aseptic  tech- 
nic as  a  matter  of 
course. 

POSSIBILITIES  OF 
CURE. 

The  operation  to  be 
successful  must  be 
followed  by  long  and 
careful  aftertreat- 
ment,  anticipating  the 


,    „  .         ^.       . ,        sequence    of  events. 
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weight  of  body  on  affected  limbs.  Any  laCK  Ot   taith  On 

the  part  of  the  sur- 
geon is  only  too  soon  transmitted  to  patient 
and  friends  and  hope  is  early  abandoned.  Rest 
is  a  tremendous  factor  in  restoring  power  to 
overstretched  muscle  power,  and  postural  prophy- 
laxis is  of  immense  importance.  In  paralytic  de- 
formities the  chief  factors  are :  Gravity,  body 
weight,  inequality  of  muscular  action.  Recognition 
of  this  unbalanced  muscular  action  is  the  keynote 
to  treatment,  both  operative  and  mechanical.  The 
great  error  has  been  to  assume  that  certain  groups 
of  muscles  irresponsive  to  stimulation  are  lifeless 
and  that  there  is  cell  destruction  in  the  motor  area. 
To  the  contrary,  actual  cell  destruction  is  nothing 
like  so  common  as  one  might  suppose,  the  condition 
often  being  transient  and  recoverable.  Until  this 
fact  is  accepted,  the  potentialities  for  recovery  are 
not  realized. 


Splicing  should  be  as  smooth  and  neat  as  possi- 
ble. Clumsy  projections  cause  adhesions  and  pre- 
vent the  easy  motion  of  the  tendon.  Opponents  of 
contracted  muscles  are  always  elongated.  A  rein- 
forcing tendon  should  be  fixed  in  the  paralyzed 
tendon  with  the  latter  taut.  A  slackened  tendon 
will  not  do  its  work.  It  is  of  great  importance  in 
the  first  attempt  at  walking  to  see  that  the  body 
weight  is  correctly  poised  upon  the  tarsus.  Ex- 
ercises should  be  made  as  interesting  as  possible  to 
the  child.  Motions  opposed  to  the  direction  of  the 
deformity  should  be  given  preference  always.  A 
movement  that  gives  the  greatest  difficulty  is  the 
one  deserving  of  the  most  frequent  practice.  All 
movements  at  first  should  be  executed  with  care 
and  deliberation.  With  deformities  even  partially 
corrected,  the  mental  and  physical  condition  of  the 
patient  improves  wonderfully  as  a  result  of  his 
mixing  with  other  children.  Recovery  is  always 
slow  because  of  the  successive  steps  necessary  in 
each  case — first,  operative ;  second,  mechanical ; 
third,  educational.  The  patient  must  be  under  the 
absolute  control  of  the  surgeon  for  at  least  twelve 
months,  often  for  two  years.  If  this  is  denied,  the 
attempt  had  better  not  be  made,  for  operation  with- 
out careful  and  prolonged  aftertreatment  can  only 
result  in  discredit  to  the  surgeon  and  disappoint- 
ment to  all  concerned.  Pitfalls  are  many.  Super- 
incumbent body  weight  too  early  applied  to  a  tendon 
transplant  may  be  fatal  to  an  otherwise  slow  but 
siiccessful  function.  An  extensive  muscle  group 
afifection  may  not  involve  a  correspondingly  large 
paralysis  of  the  nerve  centre,  for  opposing  muscles, 
the  weight  of  bed  clothes,  or  the  force  of  gravity 
may  continue  a  deformity  without  the  presence  of 
a  paralysis.  The  overcorrected  position  must  be 
maintained  sufficiently  long  to  permit  the  over- 
stretched muscles  to  take  up  the  slack — to  shorten. 

CONCLUSIONS. 

The  writer  is  of  the  opinion  that  many  cases  of 
infantile  paralysis,  regarded  as  hopeless,  are  ame- 


Fic.  7. — Incision  over  patella.  Note  dcvcloi)-  I'"ig.  8. — Incisions  over  internal  mal-  Tig.  9. — Showing  incisions  over  biceps  and 
ment  of  affected  limb,  and  contrast  with  the  leoliis  and  scaphoid.  Compare  develop-  external  malleolus.  Compare  muscular  devcloi>- 
.samt-  ill   l-'iK.  2.  ment  of  aflFected  limb  with  that  shown     ment   of   affected    limb   with    that   shown  m 
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nable  to  the  treatment  herewith  suggested.  The 
double  fixation  method  with  tendon  transplantation 
in  paralysis  of  the  lower  extremity  is,  he  believes, 
a  valuable  surgical  asset.  It  is  an  effective  substi- 
tute for  arthrodesis,  much  less  destructive  of  tissue, 
quicker  in  result,  much  surer  and  much  simpler. 
Further,  it  does  not  permanently  destroy  the  in- 
tegrity of  the  joint  or  entail  the  extensive  destruc- 
tion of  bone,  or  cartilage,  or  both,  and  does  not  have 
to  wait  for  the  dictum  of  the  "tenth  year"  in  order 
to  be  efifective.  Again,  these  screws  can  be  re- 
moved when  strength  to  stand  and  muscular  func- 
tion are  firmly  established,  thus  restoring  at  least 
in  part  the  integrity  of  the  ankle  joint.  At  this 
late  date  of  removal  recurrence  is  quite  improbable. 
We  may  style  the  scaphoid  and  cuboid  bones  the 


Fic.  10. — Showing  patient  out  for  a  walk. 


key  to  the  arch  of  the  foot,  and  their  fixation  at 
this  critical  period  with  that  of  the  ankle  joint 
itself  adds  material  strength  to  both.  It  is  very 
effective  in  the  prevention  of  toe  drop.  That  the 
screws  mav  act  as,  foreign  bodies  is  an  exaggerated 
fear.  Forcic^n  bodies  become  active  only  in  the 
presence  of  infection.  Lexer  and  Lane  have  shown 
this  conclusively. 

A.  double  fixation  is  a  double  strengthening.  It 
makes  assurance  doubly  sure.  The  footbridge  with 
handle  bars  and  strings  upon  the  ground  running 
parallel  is,  I  am  persuaded,  an  effective  device,  the 
simplicity  of  which  is  its  recommendation.  The 
value  of  the  open  air  and  sunshine,  in  connection 
with  the  exercises  as  carried  out  with  this  device,  is 
patent.  The  little  patient  early  learns  to  become 
independent  of  another's  assistance,  which  stimu- 
lates  and    encourages   self   confidence.  Properly 


directed  nothing  else  is  quite  comparable  to  the 
patient  himself  exercising  his  own  muscles.  Self 
reliance  has  no  substitute. 
The  Farragut. 


REVIEW  OF  CONCLUSIONS  DRAWN  FROM 
THE  FREUDIAN  SCHOOL. 

By  Meyer  Solomon,  M.  D., 
Chicago. 

Assistant  Attending  Neurologist,  Maimonides  Hospital. 

All  thoughts,  all  passions,  all  delights, 
Whatever  stirs  this  mortal  frame. 

Are  but  the  ministers  of  Love, 
And  feed  his  sacred  flame. 

— Coleridge. 

If  "love,"  as  employed  by  Coleridge,  means  "sex- 
ual love,"  then,  it  seems  to  me,  Coleridge  has  ex- 
pressed, poetically,  the  essence  of  Freudian  conten- 
tion and  the  tendencies  and  intimations  of  the  Freu- 
dian school. 

The  tendency  toward  psychoanalytical  work  by  the 
Freudian  school  cannot  be  too  highly  praised.  The 
dynamic  viewpoint  and  many  of  the  mental  mechan- 
isms employed  by  the  Freudian  school  have  done 
much  to  give  us  a  new  feeling,  living,  thinking,  hu- 
man psychology.  Freud  and  his  disciples  have 
given  us  an  impulse  and  inspiration  for  psychoan- 
alysis. But  where  the  Freudian  school  makes  its 
great  mistake  is  in  making  each  psychoanalysis  a 
sexual  analysis.  Psychology  and  sexology  are  not 
svnonymous.  Psychoanalysis  should  not  mean  sex- 
ual analysis  alone. 

The  writer  is  opposed  to  many  of  the  sexual  ideas 
of  the  Freudians,  not  because  he  believes  the  sub 
ject  of  sexuality  to  be  unclean  and  unworthy  o" 
investigation,  but  because  he  is  certain  that  the 
Freudians  are  seriously  in  error  in  many  of  their 
ideas.  Their  sexual  theories  may  apply  to  some 
cases,  or  may  have  a  contributory  relation  in  many 
instances,  but  they  are  not  deserving  of  all  of  the 
importance  which  the  Freudians  assign  to  them. 

I  will  not  endeavor  here  to  enter  into  a  critical 
review  of  Freudism.  I  wish  merely  to  call  atten- 
.  tion  to  certain  conclusions  which  must  logically  fol- 
low, if  certain  declarations  of  members  of  the 
Freudian  school  are  true.  To  bring  home  my  argu- 
ment most  forcibly  I  need  but  enumerate  some  of 
the  extensions  and  generalizations  to  which  one  's 
inevitably  led  if  he  believes  in  these  false  ideas. 

This  brief  enumeration  will,  I  am  certain,  suffice 
to  show  how  extravagant  and  rash  many  of  the 
Freudians  have  been  in  their  dogmatic  assertions. 
It  is  because  so  many  of  their  ideas  are  untrue,  and 
hence  most  pernicious,  that  Freudism,  as  it  stands 
to-day,  must  in  the  end  fall  into  disrepute  and 
slowly  but  surely  crumble  into  dust  and  be  no  more. 
The  stimulus  which  the  Freudians  have  given  all 
of  us  for  psychological  analysis  will  lead  to  a 
firmer,  truer,  more  lasting,  more  stable,  and  more 
scientific  psychology. 

I  shall  confine  my  remarks  to  the  question  of  sex- 
uality.   And  let  it  be  at  once  understood  that  I  use 
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the  term  sexual  in  the  broadest  possible  sense ;  at 
least  in  as  broad  a  sense  as  Freudians  themselves, 
thus  including  pwDssible  incestuous,  bisexual,  and 
poi\morphous  perverse  sexual  tendencies,  physical 
or  psychic. 

Let  us  begin  with  dreams.  Freudians  believe 
that  dreams  practically  always  have  a  sexual  mean- 
ing. Even  if  they  limited  this  generalization  to  the 
dreams  of  neurotics,  it  would  have  a  universal  ap- 
plicability, since  the  dif¥erence  between  a  normal  and 
a  neuropathic  individual  is  one  of  degree  only.  Con- 
sequently, if  the  dreams  of  neurotics  are  fundamen- 
tally based  on  sexuality,  then  all  the  dreams  that 
any  of  us  have  are  dependent  on  sexuality.  Now, 
the  difference  between  the  sleeping  state,  the  waking 
state,  and  other  states  of  consciousness  is  essentially 
quantitative.  It  therefore  follows  that  the  trend 
and  content  of  the  mental  processes  of  every  possi- 
ble mental  state  is  centered  about  sexuality.  In 
other  words,  not  a  thought  we  have  but  what  is  ulti- 
mately dependent  on  sexuality  for  its  origin.  This, 
as  will  be  appreciated  later  on,  is  practicallv  what 
the  Freudians  really  tell  us  in  an  indirect  and  cir- 
cuitous fashion. 

If,  as  Jones^  positively  asserts,  morbid  anxiety 
means  unsatisfied  love  (and  Jones  uses  "love"  in  a 
purely  sexual  sense),  since  the  difference  between 
common,  ordinary,  everyday  anxiety  and  so  called 
morbid  anxiety  is  absolutely  one  of  degree  alone, 
then  one  must  conclude  that  every  possible  state  of 
anxiety  or  expectation,  however  slight  in  degree  or 
brief  in  duration,  springs  in  like  manner  from  sex- 
uality. 

Again,  let  us  consider  what  Jones-  tells  us  about 
the  underlying  therapeutic  action  of  suggestion.  He 
states  that  in  all  methods  of  mental  treatment,  ex- 
cept in  psychoanalysis,  aff'ective  suggestion  is  the 
principal  cause  of  the  beneficial  results.  Under  this 
he  would  include  treatment  by  persuasion,  reeduca- 
tion, hvpnotism,  suggestion,  simple  encouragement, 
electrotherapy,  gymnastics,  massage,  A\'eir  ^Mitchell 
treatment,  etc.  So  far,  so  good.  But  Jones  go;s 
further  and  says  that  the  methods  by  which  sugges- 
tion acts  in  therapeutics  is  as  follows :  "The  re- 
pressed sexual  affects  are  withdrawn  from  their 
previous  expression  in  various  symptoms,  and  be- 
come attached  to  a  more  suitable  object,  namely  the 
person  of  the  physician."  This,  to  me,  means  but 
one  thing.  All  dependence  is  sexual.  I  am  prompt- 
ed here  to  ask :  Is  all  authority  sexual  ?  Do  we 
value  or  worship  nothing  for  other  than  its  sexual 
significance?    Does  man  sexualize  the  universe? 

Let  us  go  one  step  further.  I  think  \o\\  will 
agree  with  me  that  hypnotic  states,  hypnoidal  states, 
day  dreaming,  the  mental  condition  of  a  patient  who 
is  giving  free  associations,  etc.,  are  all  gradation 
steps  differing  in  degree  of  consciousness.  What  is 
a  fixed  law  for  any  one  of  them  applies  just  as  rig- 
orously to  all  the  rest.  If,  then,  sexuality  is  the 
mainspring  of  hypnosis,  it  is  the  fountain  head  from 
which  all  these  other  mental  states  also  spring. 

Moreover,  if  sexuality  is  at  the  basis  of  hypnosis, 
it  must  be  at  the  basis  of  all  suggestion,  and,  like- 
wise,  of  all  nejjativism.    To  put  it  more  plainlv.  if 
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Jones's  contention  be  true,  then  all  agreeable  and 
disagreeable  human  relationships  must  find  their 
raison  d'etre  in  sexuality. 

Freudians  tell  us  that  neuroses  are  the  negative 
of  sexual  perversions.  In  other  words,  if  Freud's 
dictum  be  true,  then  all  neuroses,  as  the  Freudian 
school  indeed  asserts,  are  the  outgrowth  of  sexuality. 
It  must  be  generally  acknowledged  that  the  real 
difference  between  neurotics  and  the  rest  of  us  is 
one  of  degree — of  degree  in  physicochemical  sta- 
bility of  the  nervous  system,  of  degree  in  adaptabil- 
ity, of  degree  in  resistance  to  shock,  to  stress,  and 
to  strain,  of  degree  in  self  control,  and  in  nervous 
equilibrium.  Consequently,  what  is  an  absolute  law 
for  neuroses  must  be  directly  applicable  to  all  other 
mental  states.  If  neuroses  are  the  negative  of  sex- 
ual perversions,  then  all  other  psychic  states  are  the 
negative  of  sexual  perversions. 

If,  as  Freud  and  his  school  have  agreed,  hysteria 
is  based  primarily  on  sexuality  alone,  then  every 
I)Ossible  dissociated  state  (such  as  states  of  distrac- 
tion, dementia  pr?ecox,  etc.)  is  dependent  cn  sexu- 
ality. 

If  the  somatic  symptoms  of  hysteria,  said  bv 
Freudians  to  be  due  to  "conversion,"  take  their  or- 
igin from  sexuality,  then  all  unconscious  and  auto- 
matic activities  must  depend  on  sexuality. 

If  the  root  of  alcoholism  is  to  be  traced  to  sex- 
uality (homosexuality),  as  Freudians  declare,  then 
all  drug  and  drinking  habits  must  be  dependent  on 
sexuality.  And  if  all  so  called  narcomanias  are 
conditioned  by  sexuality,  then,  since  the  desire  for 
strong  drinks  and  drugs  dift'ers  from  normal  drink- 
ing and  eating  in  degree  alone,  all  nourishment,  all 
gastrointestinal  activities  and  yearnings,  whether  in 
neurotic  or  normal  individuals,  must,  in  like  man- 
ner, be  fed  from  the  stream  of  sexuality.  If  this 
be  true  of  gastrointestinal  conditions,  must  we  not 
then  agree  that  sexuality  is  the  alpha  and  omega  of 
all  habits?  And,  further,  since  our  habits  are  bin 
the  prolongation  of  our  instincts,  if  all  habits  derive 
their  origin  from  sexuality,  then  all  of  our  instincts 
have  so  arisen.  In  other  words,  if  Freudian  con- 
clusions be  true,  all  of  our  instinctive  energy  is  sex- 
ual. (See  later  on  for  comparison  of  vital  energy 
with  libido.) 

An  effort  is  being  made  to  prove  that  all  psycho- 
genetic  epilepsies  take  their  source  of  origin  from 
sexuality.  If  this  is  believed,  functional  tremors, 
spasms,  etc.,  come  within  the  purview  of  the  same 
generalization. 

Is  thumbsucking  always  a  sexual  manifestation? 
Is  true  bronchial  asthma  a  sexual  symptom?  Is 
bedwetting,  when  not  due  to  epilepsy,  always  of 
sexual  significance?  Certain  Freudians  practicallv 
tell  us  so,  sometimes  frankly,  at  other  times  by  in- 
nuendo. Are  not  these  conditions  indications  of  an 
unstal)le  nervous  system  or  the  result  of  excitation 
by  strong  stimuli  along  paths  nervously  connected? 
Is  all  bodily  yearning,  all  bodily  gratification,  all 
feeling  of  satisfaction  of  sexual  makeup? 

Many  Freudians  tell  us  that  paranoia  (which 
term  includes  paranoic  and  paranoid  states)  is  the 
offspring  of  homosexuality.  Suppose  this  were 
true.  What  would  it  mean?  It  would  mean  that 
every  idea  of  persecution,  of  crowding,  of  sus- 
picion, of  dislike,  etc.,  whether  ill  or  well  founded. 
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must  find  its  seed  planted  in  the  fertile  field  of  sex- 
uality. Moreover,  if,  as  Freudians  will  have  it,  the 
exaggerated  ego  of  paranoia  finds  its  birthplace  in 
so  called  sexual  narcissism  or  self  love,  then  all  feel- 
ings of  satisfaction,  of  self  congratulation,  of  pride, 
etc.,  and  their  opposites  are  the  outgrowth  of  sex- 
uality. To  present  the  dictum  in  a  forcible  way, 
we  may  say  that  Freudians  must  believe  that  all 
psychic  attraction  and  repulsion,  all  mental  pro- 
cesses, flow  from  the  well  of  sexuality. 

Suppose,  for  the  sake  of  argument,  that  sexuality 
is  always  the  substratum  of  hysteria.  The  logical 
conclusion  follows  that  sexuality  is  the  cornerstone 
of  dementia  pra^cox.  And  if  dementia  praecox 
must  kneel  at  the  footstool  of  sexuality,  are  we 
not  next  compelled  to  assert  that  all  psychoses,  and 
hence  all  mental  states,  have  a  sexual  foundation? 

Is  all  mental  normality  and  aberration  (abnor- 
inality)  centred  about  sexuality?  Cannot  these  con- 
ditions find  their  causation  in  the  development  or 
disturbance  of  any  of  our  other  instincts? 

Is  all  sublimation  sexual?  Don't  we  ever  sub- 
limate from  any  of  our  other  instincts? 

Do  Freudians  mean  to  tell  us,  as  indeed  they  in- 
timate and  openly  say,  to  judge  from  their  ideas 
concerning  the  method  of  action  of  suggestion,  and 
the  stress  they  lay  upon  the  incestuous,  bisexual, 
and  polymorphous  perverse  sexual  tendencies  they 
see  so  glaringly  present  in  infantile  activities,  in 
dreams,  in  the  neuroses,  etc. — do  they  mean  to  say 
that  all  gregarious,  social,  and  familial  tendencies, 
all  human  relations  between  members  of  the  same 
or  opposite  sexes  are  fundamentally  sexual? 

Freud  and  his  school  limit  the  term  neurasthenia 
to  a  condition  which  is  the  result  of  certain  physical 
sexual  causes,  and  they  call  this  "true  neurasthe- 
nia." Why  is  neurasthenia  of  sexual  origin  any 
truer  neurasthenia  than  neurasthenia  from  other 
causes?  Surely  Freudians  do  not  mean  to  tell  us 
that  the  neurasthenic  syndrome  which  is  character- 
ized by  "an  inordinate  sense  of  mental  and  physical 
fatigue,  'brain  fag,'  and  difficulty  in  concentration 
of  attention  and  application  to  work,  sense  of  pres- 
sure on  the  head,  irritable  spine,  and  various  pares- 
thesias, particularly  of  the  joints  and  muscles,"  is 
always  of  sexual  etiology.  If  this  is  their  view- 
point, then  they  must  believe  that  this  group  of 
symptoms,  when  occurring  as  a  primary  condition, 
cannot  possibly  be  due  to  any  other  disturbance 
than  that  occurring  in  the  sexual  sphere,  and  when 
due  to  any  other  cause  it  must  be  called  secondary 
or  neurasthenoid. 

If  we  would  follow  the  Freudians,  we  must  be- 
lieve that  the  very  flow  of  life  and  the  energy  which 
perv^ades  the  universe  is  sexual.  That,  in  fact,  is 
just  what  Tones^  tells  us  when  he  states  that  "it  will 
be  seen  that  the  importance  he  f Freud)  attaches 
to  the  (sexual)  instinct  does  not  greatly  diflFer  from 
that  of  Schopenhauer's  and  Nietzsche's  'Wille  zur 
Macht,'  Bergson's  'elan  vital,'  Shaw's  'life  force' 
and  the  'vital  impulse'  of  so  many  writers,  all  of 
which  are  equivalent  to  what  Freud  terms  the 
'libido.'  He  replaces  these  metaphysical  and  pKjett- 
cal  phrases  by  a  scientific  and  biological  one — one 
that  is  also  in  harmony  with  the  sound  intention  of 
the  people  manifested,  among  other  ways,  through 


language,  an  example  being  the  etymological  unity 
of  the  words  'love'  and  'life.'  "  Jung*  employs  the 
term  "libido"  as  being  synonymous  with  vital  im- 
pulse but  broadens  the  meaning  to  apply  not  only 
to  the  sexual  impulse  but  to  all  manifestations  of 
vital  energy,  such  as  nutrition. 

Libido  smacks  of  sexuality.  And  to  most  Freu- 
dians as  well  as  to  the  rest  of  us,  libido  means 
se.xual  impulse.  ^loreover,  the  term  libido  is  no 
more  explanatory  than  any  of  the  other  terms  em- 
ploved.  ^^'ithout  using  the  term  libido  Lo\vell  tells 
us  in  beautiful  and  powerful  language  of  that  all 
pervading  upward  struggle  for  self  expression.  To 
him 

'"Every  clod  feels  a  stir  of  might. 

An  instinct  within  it  that  reaches  and  towers 
And  groping  blindly  above  it  for  light 
Climbs  to  a  soul  in  grass  and  flowers." 

I  maintain  that  the  word  libido  cannot  be  sub- 
«;t!tuted  for  the  term  vital  impulse,  that  the  sex 
instinct  is  not  the  only  instinct  possessed  by  man. 
and  what  is  biologically  significant — and  there  is 
nothing  in  the  universe  which  is  not — is  by  no  man- 
ner of  means  necessarily  of  sexual  significance. 

All  life  is  not  sexual.  All  love  is  not  sexual. 
We  may  love  things  for  their  value  in  self  preserva- 
tion, for  their  appeal  to  any  of  our  instincts. 

Of  course  Freudians  may  contend  that  the  search 
for  happiness  and  self  expression  is  significant  of 
love  of  self,  and,  being  a  low  grade  of  narcissism, 
is  thus  sexual.  But  we  know  that  these  tendencies 
of  man  and  of  all  other  forms  of  life,  though  fre- 
quently under  conscious,  intelligent  direction,  are. 
however,  essentially  unconscious  and  instinctive. 
Is  this  instinctive,  biological  tendency  also  sexual  or 
libidinous?  Freudians  evidently  think  so.  Their 
best  eflPorts  are  being  expended  with  the  object  of 
proving  all  unconscious  activity  to  be  of  a  sexual 
nature.  Does  not  Jones  definitely  declare  that  the 
vital  impulse  and  libido  are  one  and  the  same  thing? 

There  is  one  standpoint  from  which  the  universe 
could  be  viewed  from  a  sexual  basis.  Briefly  stated 
this  viewpoint  is  as  follows :  From  the  biological 
standpoint  every  atom  and  every  spark  of  energv 
in  the  universe  may  be  of  some  significance — ad- 
vantageously, disadvantageously,  or  indiflFerently — 
to  every  human  being.  Biologically  considered 
everything  may  have  some  possible  relation  to  our 
self  preservation  or  self  expression.  All  phenomena 
are  useful,  harmful,  or  indifTerent.  intimately  or 
most  remotely,  to  every  one  of  us.  And  since  man. 
though  originally  bisexual,  is  of  one  or  the  other 
sex,  all  possible  phenomena  throughout  the  uni- 
verse, being  of  some  significance  to  him  biologicallv, 
even  though  as  a  rule  he  be  unaware  of  it,  are  con- 
sequently of  sexual  importance.  But  why  take  man 
as  the  centre  of  the  universe?  In  the  broad  scheme 
of  nature  man  is  of  no  more  importance  than  are 
all  the  animals  below  him,  than  the  air  above  him. 
the  water  and  earth  beneath  him,  the  grass  and 
trees  about  him,  and  the  stars  and  planets  beyond 
him.  Looked  at  from  the  standpoint  of  such  in- 
animate and  sexless  objects  as  water,  air,  stone,  or 
what  not,  all  phenomena  and  all  things  can  be 
shown  to  have  some  possible  relation  to  any  of 
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them.  The  former  viewpoint,  therefore,  is  inde- 
fensible and  false.  And  yet,  this,  practically,  seems 
to  be  the  manner  in  which  some  Freudians  con- 
template the  situation.  Their  explanation  of  the 
exaggerated  ego  in  paranoia  (as  being  based  on 
sexuality)  tells  the  tale. 

Do  love  and  life  mean  only  sexual  love  and 
sexual  life?  Is  all  unconscious  thinking  sexual? 
Are  all  unconscious  processes  sexual  in  nature?  Is 
all  intrapsychic  struggles  sexual?  Is  sexuality  the 
underlying  impulse  in  physiological  tropisms,  in 
physicochemical  reactions,  in  all  attraction  and  re- 
pulsion, physical  or  psychic,  in  the  organic  or  in- 
organic world? 

The  Freudians  have  assumed  a  purely  psycholo- 
gic viewpoint.  They  have  confined  their  psychology 
to  sexology. 

The  biological  viewpoint  is  the  basic  method  of 
approach  to  a  study  of  the  mind  of  man.  Biological 
relations  cannot  be  explained  from  a  purely  psy- 
chological conception  of  the  universe.  And  psycho- 
logical relations  can  be  explained  not  from  the  psy- 
chological aspect  alone,  nor  even  from  the  bio- 
logical standpoint  alone,  but  only  on  a  psychologi- 
cal basis. 

Man  can  be  understood  only  if  we  agree  that 
he  is  composed  of  a  bundle  of  instinctive  tenden- 
cies. Man  does  not  breathe  and  eat  and  digest 
and  sleep  and  dream  and  exercise  his  physical  and 
psychical  faculties  because  he  is  constantly  demand- 
ing and  seeking  gratification  of  his  complex  sexual 
impulse,  no  matter  how  broadly  this  term  be  con- 
strued, but  because  he  instinctively,  innately,  and 
frequently  blindly,  must  strive  and  tend  toward  self 
expression  all  his  livelong  life. 

In  conclusion  I  wish  to  state  that  these  questions 
have  not  been  propounded  with  a  feeling  of  fixed 
antagonism  and  blind  hostility,  but  with  a  sincere 
desire  to  know  "the  truth,  the  whole  truth,  and 
nothing  but  the  truth." 

If  certain  Freudian  teachings  regarding  the  role 
of  sexuality  are  not  according  to  facts  as  we  know 
them  to  be,  then  they  should  be  quickly  and  surely 
bombarded  and  shattered.  And  the  sooner  this  is 
done,  the  better  will  it  be  for  science  and  for  psy- 
chotherapy. 
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BLOOD  PTOSIS. 

A  Test  of  Vasomotor  Efficiency  * 

By  C.  W.^RD  Crampton,  M.  D., 
New  York, 

Director  of  Physical  Training,  Department  of  Education. 

We  have  few  if  any  accurate  scientific  tests  of 
health.  On  this  account  school  hygiene  shares 
with  other  branches  of  medicine  a  difficulty  in 
quickly  and  certainly  testing  the  failure  or  success 
of  its  methods.  We  labor  to  improve  the  health  of 
school  children  and  to  increase  their  prospects  of 
life  by  physical  training,  athletics,  instruction  in  hv- 
giene,  school  lunches,  open  air  classes,  changes  in 
ventilation  and  the  like  and  invariably  experience 
difficulty  in  clearly  and  honestly  stating  what  gain 

•Abstract  of  adHress  at  the  Fourth  International  Congress  on 
School  Hygiene.  BiifTalo,  Aitsnist  25-30,  1913. 


has  been  made  by  our  work.  It  is  true  that  such 
records  of  rates  of  increase  and  decrease  of  hemo- 
globin have  their  value,  and  certain  strength  and 
endurance  tests  have  some  merit,  but  they  are  all 
subject  to  error,  and  are  incomplete  or  difficult  to 
control. 

During  the  course  of  an  exhaustive  study  on  blood 
pressure^  I  presented  a  preliminary  report  on  a  test 
which  fulfils  the  latter  requirements.^ 

It  is  a  statement  of  the  efficiency  of  the  vasomotor 
system  m  responding  to  the  necessity  of  raising  the 
blood  pressure  upon  rising  from  the  recumbent  to 
the  standing  position. 

In  the  perfectly  normal  vigorous  male  the  blood 
pressure  will  rise  from  eight  to  ten  millimetres  of 
mercury  upon  assuming  the  standing  position.  In 
one  damaged  by  disease,  overwork  or  unhygienic 
living  or  weakened  by  inactivity,  the  blood  pressure 
will  fail  to  rise  and  may  fall  as  much  as  ten  milli- 
metres of  mercury.  The  heart  rate  acts  in  exactly 
the  opposite  fashion,  rising  in  proportion  to  weak- 
ness as  much  as  forty-five  beats  a  minute,  but  only 
in  exceptional  cases  falling.  These  two  adjust- 
ments are  interdependent,  one  often  masking  the 
failure  of  the  other,  and  both  must  be  considered 
and  balanced.  If  blood  pressure  were  alone  con- 
sidered many  cases  showing  a  high  heart  rate  would 
be  given  a  good  rating  when  it  should  be  poor,  and 
z'ice  versa.  This  test  has  been  put  into  regular 
routine  practice  by  R.  Tait  Mackenzie,  M.  D.,  of  the 
University  of  Pennsylvania ;  George  H.  Meylan, 
M.  D.,  of  Columbia  University ;  Doctor  Raycroft, 
of  Princeton;  Doctor  Storey,  of  the  College  of  the 
City  of  New  York ;  Doctor  Marks,  of  Pittsburgh ; 
Doctor  McCurdy,  of  Springfield,  and  others  in  ex- 
amination of  athletes  for  "permission  to  compete"' 
and  for  other  purposes.  It  is  based  upon  the  fol- 
lowing facts : 

If  the  blood  were  contained  in  ilaccid  tubes 
without  support  it  would,  upon  standing,  drop  to 
the  lowest  possible  point  and  remain  there.  There 
would  be  none  to  reach  the  heart  and  none  would 
be  pumped  to  the  head.  A  complete  blood  ptosis 
would  occur  and  death  would  result  at  once.  This 
does  not  occur  because  there  is  some  mechanical 
support  and  the  blood  vessels  are  not  flaccid  but 
held  to  a  narrow  lumen  by  circular  muscles,  in  turn 
controlled  by  the  sympathetic  nervous  system.  The 
most  capacious  system  of  blood  vessels  in  the  body 
are  the  splanchnic  veins;  these  can  hold  all  the 
blood  volume  if  released  from  the  vasoconstrictor 
efforts  of  the  nervous  system. 

In  the  perfectly  normal  there  occurs  upon  rising 
from  the  recumbent  position  a  vasoconstriction  ef- 
fort which  squeezes  these  veins  and  raises  blood 
pressure  which  more  than  overcomes  the  added  hy- 
drostatic load.  In  the  subnormal  this  vasoconstric- 
tion efifort  is  relatively  weak  and  ineffective  and 
does  not  raise  the  blood  pressure  in  the  upper  body, 
but  allows  it  to  fall  under  hydrostatic  pressure. 
There  is  a  blood  ptosis  due  to  the  relative  failure 
of  vasomotor  tone.  This  may  be  mild,  merely  a 
failure  to  raise  the  pressure  or  a  fall  of  the  systolic 
pressure  five  or  ten  millimetres,  in  which  case  we 

'Olympic  Congress  Lectures,  Gold  Medal  Thesis,  St.  Louis  Exposi- 
tion, 1004.  Blood  Pressure  in  Its  Relations  to  Physical  Trainrn^ 
Procedure. 
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may  still  call  our  patient  fairly  normal.  It  may  be 
a  more  complete  failure,  allowing  the  systolic  pres- 
sure to  drop  to  forty  or  fifty,  at  which  point  the 
patient  faints  from  cerebral  anemia.  This  is  the 
familiar  picture  seen  when  a  convalescent  patient 
with  vasotone  damaged  rises  prematurely  from  a 
sick  bed,  and,  robbing  the  splanchnic  veins  of  me- 
chanical support  by  emptying  the  bladder,  falls  to 
the  floor. 

The  most  severe  grade  of  vasotone  paralysis  oc- 
curs as  a  terminal  phenomenon  in  poisoning  from 
disease  in  which  case  the  patient  literally  bleeds  into 
his  abdominal  veins  and  dies.  Vasotone  is  then  a 
function  essential  to  life ;  a  delicate  measurement  of 
its  efficiency  such  as  is  indicated  in  the  foregoing 
is  worthy  of  consideration  as  an  important  indica- 
tion of  the  condition  and  vitality  of  the  whole  body, 
which  depends  upon  vasotone  for  its  proper  func- 
tioning. 

It  would  then  seem  to  be  necessary  merely  to  ob- 
serve the  amount  of  rise  or  fall  of  the  systolic  pres- 
sure at  a  convenient  point  in  the  upper  body  to  de- 
termine the  efficiency  of  the  vasomotor  system  and 
its  reverse,  the  amount  of  blood  ptosis. 

Another  fact  presents  itself  in  the  increase  in 
heart  rate  which  accompanies  vasotone  failure. 
Hill  states  that  the  heart,  as  it  were,  comes  to  the 
rescue  of  the  falling  pressure  by  beating  faster  in  a 
successful  endeavor  to  reestablish  it,  its  rate  increas- 
ing in  proportion  to  the  necessity.  In  this  case  we 
would  discover  weakened  vasotone  by  either  in- 
creased heart  rate,  or  fall  in  blood  pressure,  or  both, 
but  only  by  taking  both  into  consideration,  we  may 
arrive  at  a  correct  estimation  of  the  weakness.  An- 
other explanation  maintains  that  the  increased  heart 
rate  does  not  raise  the  pressure  but  merely  reveals 
it,  for  the  heart  furnished  with  a  lessened  charge  of 
blood  is  able  to  send  it  into  the  arteries  more 
quickly. 

From  my  own  observation  it  is  clear  that  a  single 
patient  will  show  in  successive  readings  a  variation 
of  blood  pressure  and  heart  rate  which  compensate 
each  other,  while  the  consideration  of  both  will  re- 
veal no  change  in  vasotone  efficiency. 

The  balancing  of  these  two  is  a  matter  of  some 
importance.  The  usual  range  of  the  systolic  pres- 
sure is  from  +io  to  — ^lo  of  the  heart  rate  increase 
from  o  to  44,  as  observed  from  records  of  a  large 
number  of  cases.  Upon  a  statistical  balancing  of 
these  two  series  of  frequencies,  and  assigning  equal 
percentages  to  equal  ranges,  the  following  scale  is 
constructed. 

PERCENTAGE  SCALE. 
Vasomotor  Tone. 
Blood  Pressure. 

Heart  rate        ,  Increase  ^         ,  Decrease  ^ 

increase.  +10   +8  +6   +4   +2     o     — 2  — 4  — 6  — 8  —10 

o  to   4  100  95  90  85  80  75  70  65  60  55  so 

5  to   8   95  90  85  80  75  70  65  60  55  50  45 

9  to  12   90  85  80  75  70  65  60  55  50  45  40 

13  to  16   85  80  75  70  65  60  55  50  45  40  35 

17  to  20   80  75  70  65  60  55  50  45  40  35  30 

21  to  24   75  70  6s  60  55  so  45  40  35  30  25 

25  to  28   70  6s  60  55  50  45  40  35  30  25  20 

29  to  32   65  60  55  so  45  40  35  30  25  20  IS 

33  to  36   60  55  50  45  40  35  30  25  20  15  10 

37  to  40   55  50  45  40  35  30  25  20  15  10  5 

41  to  44   50  45  40  35  30  25  20  15  10  5  o 

Note. — In  case  of  increase  in  pressure  higher  than  +io  add  s 
per  cent,  to  the  -rio  column  for  each  2  millimetres  in  excess  of  ro. 


This  scale  provides  a  convenient  and  intelligible 
method  of  recording  and  reporting  cases  and  per- 
mits a  numerical  statement  of  the  function  in  ques- 
tion. Its  100  mark  indicates  a  perfectly  efficient 
working  of  the  vasomotor  system  under  test,  the 
zero  is  approximately  the  point  where  the  average 
person  is  unable  to  maintain  the  erect  posture. 

The  technic  of  the  test  is  as  follows : 

The  sphygmomanometer  is  adjusted  over  the 
brachial  artery  and  the  patient  is  placed  on  a  com- 
fortable couch  with  a  low  pillow.  The  heart  state 
is  counted  by  quarter  minutes  and  a  gradually  de- 
creasing rate  is  usually  observed.  Counting  should 
continue  until  two  successive  quarter  minutes  are 
the  same,  this  is  multiplied  by  four  and  recorded. 
The  systolic  pressure  is  then  taken  preferably  by 
auscultation.  The  patient  stands,  the  heart  rate  is 
counted  as  before  until  it  reaches  the  "standing 
normal,"  when  it  is  recorded,  and  the  blood  pressure 
is  then  taken.  The  differences  are  calculated  and 
reference  is  made  to  the  scale. 

For  example — Case  XX :  L.  V.,  age  seventeen 
years,  asserts  to  be  in  good  condition  at  1 1 :20  a.  m. 

Puhe  rate.  Blood  pressure. 

Horizontal    68  loo 

Vertical   104  94 

Difference   4-36  —6 

Percentage  record  20 

This  is  a  very  poor  record  taken  from  an  appar- 
ently normal  strong  young  football  player  of  ex- 
ceptional ability  who  had  previously  given  records 
above  80. 

I  was  at  a  loss  to  account  for  this,  for  question- 
ing failed  to  bring  out  any  history  of  loss  of  sleep, 
dissipation,  or  illness.  He  looked  quite  as  "fit"  as 
usual.  He  was  absent  next  day,  and  remained 
home  for  a  week  with  a  "cold  and  fever."  It  is 
evident  that  the  test  revealed  a  weakened  vasotone, 
the  beginning  of  actual  illness  before  any  other 
symptom  could  be  noted.  Others  who  have  used 
this  test  have  noted  similar  cases. 

This  test  has  been  used  to  follow  athletes  through 
a  course  of  training  and  as  the  basis  for  choice  for 
the  entry  of  one  of  several  athletes  of  equal  ability 
in  an  important  race  where  only  one  might  com- 
pete. It  has  been  used  to  guide  the  daily  exercise 
of  athletes  to  guard  against  overwork  and  ap- 
proaching staleness.  It  has  been  found  useful  in 
guiding  treatment  of  the  neurasthenic  and  over- 
worked. 

It  has  been  used  in  school  hygiene  to  determine 
the  amount  of  physical  cost  of  school  procedures  of 
various  kinds.   The  following  is  a  typical  record. 


Increase 

Increase 

Time 

pulse 

blood 

Per- 

rate. 

pressure. 

centage. 

Remarks. 

9:45 

a. 

m. 

0 

-f-io 

100 

Slept  well,  no  exercise. 

10:45 

a. 

m. 

0 

+4 

83  j 

After  lesson  in  physics 
standing. 

II  :50 

a. 

m. 

.  +8 

-fio 

95 

After  lesson  in  algebra. 

12:24 

a. 

m . 

•  +5 

+6 

85 

After  lesson  in  French. 

I  :io 

P- 

m. 

.  +6 

+8 

90 

After  lunch  and  rest. 

2:00 

P- 

m. 

..+14 

+8 

80 

After  history  lesson. 

2:35 

p. 

m, 

..+16 

+4 

70 

.^fter  slow  one  mile  run. 

This  shows  that  one  period  of  work  in  the 
physics  laboratory  (which  required  continued 
standing)  was  more  expensive  than  a  slow  mile 
run.  It  also  showed  that  this  was  partially  re- 
gained in  the  next  period,  lost  again  during  the 
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French  period,  and  partially  regained  by  rest  at 
the  lunch  period.  This  record  also  shows  the  im- 
portance of  considering  both  heart  rate  and  blood 
pressure. 

This  test  opens  a  wide  field  of  investigation 
hitherto  unworked.  The  eflfect  of  various  modes 
of  ventilation,  of  feeding,  exercise,  and  other  hy- 
gienic procedure  may  be  tested  and  recorded  in 
terms  which  may  be  statistically  stated  and  easily 
compared  with  a  control  series  of  records. 

It  has  been  used  to  test  the  amount  of  relaxation 
of  vasotone  resulting  from  various  forms  of  phy- 
sical exercise,  and  shows  clearly  that  exercise  is 
expensive  of  nervous  energy  and  should  be  fol- 
lowed by  rest  and  recuperation. 

This  test  will  not  reveal  more  than  it  assumes  tn 
test,  i.  e.,  the  efficiency  of  the  vasomotor  system. 
It  will  not  show  the  presence  of  a  mitral  lesion  any 
more  than  it  will  a  decayed  tooth.  Nor  will  it  test 
other  factors  of  efficiency  such  as  will  power,  in- 
hibition, or  skill ;  it  does  provide  a  means  of  making 
a  definite  record  of  an  all  important  bodily  function. 
Those  who  work  to  mould  schoolroom  and  other 
living  conditions  for  the  purpose  of  improving 
health  and  efficiency  may  be  able  by  this  means  to 
measure  the  benefit  resulting  from  their  labors. 

431  Riverside  Drive. 


THE   REFLEX   OR    PROTECTIVE  PHE- 
NOMENA OF  ANGINA  PECTORIS. 

By  W.  J.  Pulley.  M.  D., 
New  York. 

It  is  not  my  purpose  to-night  to  discuss  angina 
pectoris  in  detail,  but  to  confine  my  remarks  to  a 
discussion  of  what  James  Mackenzie  calls  the  re- 
flex or  protective  phenomena  of  it.  I  have  chosen 
this  part  of  the  clinical  picture  of  angina  pectoris 
to  talk  about  because  it  seems  to  me  to  be  more 
or  less  definite  and  explainable,  while  the  causative 
pathology,  symptomatology,  etc.,  are  more  or  less 
indefinite  and  variable,  and  furthermore,  there  are 
two  additional  points  about  it  which  I  consider  im- 
portant and  which  I  have  not  seen  sufficiently  em- 
phasized in  the  literature  of  the  subject.  For  fear 
of  becoming  too  didactic  I  will  state  simply  that  the 
heart,  according  to  Engelmann  and  his  followers, 
has  five  functions  more  or  less  well  defined,  viz. : 

1.  Stimulus  production  or  rhythmicity.  The  heart 
takes  a  certain  length  of  time  to  produce  enough 
stimulus  to  cause  a  normal  contraction,  and  the 
length  is  the  same  between  all  of  the  beats. 

2.  Excitability,  or  the  power  of  being  able  to  re- 
ceive stimulus. 

3.  Conductivity,  or  the  power  of  conveying 
stimulus  from  fibre  to  fibre. 

4.  Contractility,  or  the  power  of  contracting 
when  stimulated. 

5.  Tonicity,  or  the  power  to  retain  a  certain 
amount  of  contractility  between  the  active  move- 
ments. 

There  arc  some  who  deny  that  these  heart  func- 
tions can  be  isolated  and  definitely  demonstrated, 
and  the  principle  reasons  they  point  out  as  against 
it  is  that,  taking  the  assumption  as  a  basis,  many 
of  the  cardiac  irregularities  cannot  be  explained. 


However,  since  INIackenzie  has  perfected  the  poly- 
graph and  Eithoven  the  electrocardiagraph,  a  de- 
rangement of  any  of  the  known  functions  of  the 
heart  can  be  demonstrated.  Exactness  of  results 
acquired  from  the  use  of  these  instruments  was 
made  possible  by  animal  experimentation. 

James  Mackenzie  says:  'T  have  a  great  many 
tracings  from  patients  who  have  sufifered  from 
angina  pectoris — during  the  attacks  and  when  free 
from  pain — and  an  analysis  of  these  tracings 
enables  me  to  say  with  confidence  that  angina  pec- 
toris can  occur  when  the  excitability,  the  conduc- 
tivity, and  the  power  to  produce  rhythmical  stimuli 
are  unimpaired.  There  only  remains  now  the  func- 
tion of  tonicity  and  contractility.  The  evidence  of 
failure  of  the  function  of  tonicity  is  mainly  shown 
in  dilatation  of  the  heart,  and  typical  attacks  of 
angina  pectoris  frequently  occur  in  hearts  perfectly 
normal  in  size.  Therefore  angina  pectoris  may 
occur  without  any  evidence  of  the  impairment  of 
the  function  of  tonicity.  Seeing  that  angina  pec- 
toris can  occur  in  patients  when  four  out  of  five 
functions  of  the  heart  muscle  are  demonstrably  in- 
tact, we  are  led  to  inquire  whether  angina  pectoris 
may  not  be  due  to  an  impairment  of  the  remaining 
function,  that  is  contractility." 

Carrying  out  this  line  of  reasoning,  he  states  that 
it  is  his  opinion  that  angina  pectoris  is  an  evidence 
of  an  exhaustion  of  the  function  of  contractility. 
To  my  mind  this  looks  to  a  great  extent  reasonable, 
at  least  it  gives  us  a  very  attractive  way  of  explain- 
ing some  of  the  S3'mptoms  of  angina  pectoris  satis- 
factorily, especially  the  reflex  ones,  only  two  of 
which  we  will  deal  with  in  this  paper.  Pain  and 
reflex  muscular  contraction  are  the  symptoms  here 
referred  to,  both  of  which  are  reflexly  produced 
and  protective  in  their  action.  That  these  reflex 
phenomena  are  due  solely  to  an  impairment  of  the 
contractile  function  of  the  heart  does  not,  I  believe, 
explain  the  entire  situation,  for  there  must  of 
necessity  be  present  with  it  a  great  distress  of  the 
function  of  tonicity,  if  not  a  beginning  impairment. 
Mackenzie  uses  the  words  exhausted  and  impaired 
here,  evidently  leading  one  to  infer  that  the  power 
of  the  heart  muscle  to  contract  is  partly,  at  least, 
lost.  I  think  the  real  condition  of  afTairs  would  be 
more  correctly  stated  by  saying  that  the  heart 
muscle  is  embarrassed  and  fatigued  by  contracting 
against  an  abnormal  obstruction  modified  by  certain 
conditions,  for  the  heart  muscle  must  be  to  a  great 
degree  intact  in  order  to  send  out  the  stimuli  s  > 
constantly  and  strongly  as  to  produce  irritation  in 
the  reflex  nerve  centres. 

In  a  heart  muscle  in  which  the  function  of 
tonicity  is  impaired  these  symptoms  of  angina  pec- 
toris do  not  usually  occur,  even  if  the  function  of 
contractility  is  embarrassed.  In  order  then  to  have 
these  reflex  phenomena  occur,  clearly,  there  must 
be  an  overstimulation  of  the  function  of  tonicity 
as  well  as  of  the  function  of  contractility.  As  a 
proof  of  this  I  will  cite  you  a  case  taken  from  my 
files,  in  which  repeated  attacks  of  angina  pectoris 
occurred,  until  the  function  of  tonicity  became  im- 
paired, after  which  they  became  greatly  modified 
and  finally  ceased  altogether.  The  impairment  of 
the  function  of  tonicity  was  easily  recognized  by 
the  development  of  a  systolic  murmur  at  the  apex, 
evidently  a  relative  mitral  insufficiency  and  a  slight 
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displacement  of  the  cardiac  apex  downward  and  to 
the  left.  From  that  time  on,  which  is  six  years 
now,  the  patient  has  been  practically  free  from  the 
intense  pains  in  his  chest.  In  the  beginning  of  this 
patient's  trouble,  walking  one  block,  if  it  was  up 
hill,  or  the  slightest  indiscretion  in  eating,  would 
bring  on  an  attack.  Proper  dieting,  with  physical 
and  mental  rest  and  high  colonic  irrigations,  pro- 
duced the  good  results  obtained  in  this  case. 

The  mechanism  by  which  pain  and  muscular  con- 
traction in  angina  pectoris  are  produced  is  de- 
scribed in  the  first  instance  as  a  viscerosensory  re- 
flex, and  in  the  second  as  a  visceromotor  reflex 
mechanism.  Sherrington,  Langly,  Gaskel,  and 
INIackenzie  have  worked  this  out  very  elaborately. 

The  heart,  like  all  of  the  internal  viscera,  is  in- 
sensitive to  ordinary  stimuli.     Physiologists  and 
others  (Howell,  Gaskel,  Mackenzie)  teach  us  that 
the  internal  viscera  are  not  supplied  by  the  ordinary 
somatic  nerves  of  sensation  and  motion,  but  get 
their  nerve  supply  from  the  autonomic  or  sym- 
pathetic nerve  system,  and  that  these  viscera  can  be 
handled,  pinched,  and  bruised  without  giving  any 
pain,  but  on  the  other  hand  force  any  of  them,  es- 
pecially the  hollow  muscular  ones,  to  be  over- 
worked or  contracted  against  an  obstruction,  and  we 
immediately  have  symptoms  of  pain,  referred  not 
always  over  the  site  of  the  viscus  involved,  but  in 
a  great  number  of  instances  to  some  other  part  of 
the  body.    These  are  the  so  called  referred  pains 
described  by  Head,  Mackenzie,  and  others. 
•  Embryologically,  all  of  the  hollow  muscular  vis- 
cera, as  the  heart,  bloodvessels,  digestive  tubes, 
uterus,  ureters,  etc.,  have  a  common  origin,  but 
specialization  causes  them  to  take  different  func- 
tions later  on.   Examples  of  the  referred  pains  here 
spoken  of  may  be  noted  where  calculi  obstruct  the 
ureter  and  some  of  the  pain  at  least  is  referred  to 
the  testicle,  also  pains  in  the  right  shoulder  in  gall- 
stones, pain  in  the  epigastric  region  in  appendicitis, 
due  really  to  pyloric  spasm.    In  case  of  the  heart, 
experimental  physiologists  have  proved  that  its 
muscle  walls  are  supplied  or  enervated  by  the  vagus, 
which  gives  to  it  its  inhibitory  fibres,  and  by  the 
sympathetic,   which   supplies   it   with  accelerator 
fibres  passing  to  the  heart,  and  depressor  fibres 
passing  from  the  heart.    However,  the  matter  is 
not  concluded  here,  as  ^Mackenzie  states,  for  the 
personal  sensation  of  the  animal  cannot  be  com- 
municated to  the  experimenter.    There  is  unques- 
tionable evidence  in  dealing  with   symptoms  of 
heart  affections  that  there  is,  in  addition,  a  system 
of  nerves  not  yet  definitely  described,  passing  from 
the  heart  to  the  lower  cervical  and  upper  dorsal 
segments  of  the  cord  and  to  the  bulb,  and  that  these 
afferent  nerve  fibres  carry  stimuli  from  the  heart 
to  the  nerve  centres  and  there,  bv  a  summation  of 
stimuli,  or  by  a  very  violent  and  sudden  stimula- 
tion act  as  irritants,  which  in  turn  aflFects  the  near- 
by origins  of  the  sensory  and  motor  nerves,  with 
the  resulting  symptoms  of  pain  and  muscular  con- 
traction, referred  to  the  part  of  the  body  to  which 
these  last  named  nerves  are  distributed. 

When  the  heart  muscle,  for  instance,  contracts 
for  any  length  of  time  against  an  obstruction  of 
long  standing,  or  against  a  sudden  violent  obstruc- 
tion, as  in  severe  physical  exertion,  there  must  of 
necessity  be  an  increased  amount  of  stimulation 


produced  to  cause  such  contractions,  and  this  is-- 
passed  out  from  the  heart  over  the  efferent  nerves 
so  constantly  and  with  such  force  to  the  centres  in 
the  cord  and  bulb  that  exaggerated  irritation  is 
produced.  This  irritation  affects  the  nearby  nerve 
origins  and  then  ensues  pain  in  the  chest,  of  a 
squeezing  viselike  character,  due  to  contraction  of 
the  intercostal  muscles,  and  pain  in  the  neck,  radiat- 
ing along  the  inner  side  of  the  left  arm,  due  to 
nerve  irritation. 

The  pain  in  the  chest  varies  from  an  oppressed 
feeling  to  a  viselike  excruciating  pain,  which  latter 
causes  the  patient  to  sit  rigid  and  breathe  super- 
ficially, and  to  be  possessed  of  fear  that  death  is 
imminent.    This  is  the  classical  type,  but  there  is 
another  more  or  less  common  type,  referred  to 
often  as  pseudo  angina  pectoris,  in  which  the  pain 
is  of  a  more  aching  character,  the  patient's  face  is 
flushed,  and  there  is  a  constant  changing  of  position 
to  be  rid  of  the  pain.    To  call  this  pseudo  angina 
pectoris  is  incorrect,  for  it  is  just  as  true  an  angina 
pectoris  as  that  of  the  classical  picture,  the  differ- 
ence being  the  arterial  change  is  less  far  advanced 
in  one  case  than  in  the  other.    Not  every  patient, 
but  a  large  majority,  suft'ering  from  angina  pec- 
toris, have  vascular  supertension,  and  it  is  this  con- 
tinuous obstruction  to  the  heart  contractions  which 
ultimately  embarrasses  the  contractile  function  of 
the  heart.    The  pains  are  protective,  in  that  they 
cause  the  patient  to  cease  most  muscular  efforts, 
which  tends  to  rest  the  heart  by  taking  just  that 
much  extra  work  oft'  it  and  gives  it  a  chance  to 
regain  some  of  its  lost  reserve.   The  fear  produced 
in  the  patient  by  these  attacks  also  has  a  protective 
tendency,  in  that  it  causes  the  patient  temporarily 
to  cease  worries  of  all  kinds  and  excesses  of  all 
kinds,  thereby  tending  to  lower  vascular  super- 
tension  and  rest  the  heart.    The  flushed  face,  in 
the  other  class  of  cases,  is  due  to  reflex  stimu- 
lation of  the  vasodilators  of  the  superficial  capil- 
laries,   which    also    tends    to    reduce  vascular 
supertension.    The  contraction  of  the  intercostal 
muscles  is  protective,  in  that  it  tends  to  prevent 
deep  breathing,  and  tends  to  act  as  a  splint  to  pro- 
tect the  already  stretched  and  weakened  walls  of  the 
aorta.    Deep  inspirations  tend  to  increase  the  ar- 
terial tension  (De  Jaeger,  Howell).    Another  in- 
stance of  the  protective  action  of  muscular  contrac- 
tion in  angina  pectoris  occurs  where  the  patient 
suffers  from  so  called  cardiac  asthma.    This  is 
really  a  resistance  on  the  part  of  the  circular  mus- 
cular fibres  of  the  bronchial  tubes  to  a  deep  inspira- 
tion and  consequently  an  increase  of  arterial  tension. 
The  vagus  supplies  the  circular  muscular  fibres  of 
the  bronchial  tubes,  and  this   reflex  contraction 
probably  comes  through  it,  because  its  origin  is  near 
the  respiratory  centre  in  the  medulla.    The  musical 
rales  heard  in  cardiac  asthma  are  alike  in  quality 
to  those  heard  in  spasmodic  asthma,  but  occur  with 
inspiration  and  not,  as  a  rule,  with  expiration. 

Another  point,  and  an  important  one,  is  the  care 
with  which  morphine  especially,  and  the  vascular 
antispasmodics,  should  be  used  to  control  the  acute.- 
pain  during  an  attack  of  angina  pectoris.  In  cer-- 
tain  cases  an  injection  of  morphine  is  the  only  thing; 
that  will  give  relief  from  this  agonizing  pain,  but^ 
the  physician  should  recognize  the  fact  that  there 
is  a  certain  amount  of  danger  attached  to,  the  ad- 


I 


920  STERLING:  SUPPLEMENTARY  PLACENTA. 


ministration  of  it  in  a  certain  proportion  of  these 
cases.  Sir  R.  Douglass  Powell  says  that  it  is  con- 
traindicated  in  angina  pectoris  if  the  kidneys  are 
markedly  involved,  but  this  has  not  been  my  ex- 
perience. If  it  is  known,  or  suspected,  that  the 
patient  has  been  suffering  for  any  length  of  time 
from  supertension,  it  is  not  unreasonable  to  assume 
that  a  certain  amount  of  change  has  taken  place  in 
the  walls  of  the  bloodvessels,  and  especially  the 
aorta,  and  that  it  has  been  weakened  in  spots.  The 
effect  of  the  morphine  here  would  be  to  suddenly 
dull  the  sensibility  of  the  nerve  centres,  thus 
eliminate  the  reflex  protective  phenomena,  and 
produce  sudden  death  by  rupture  of  a  weakened 
spot  in  the  aorta.  Personally,  I  have  had  two  just 
such  very  unpleasant  experiences  through  the  use 
of  morphine.  Both  of  these  patients  died  soon  after 
the  morphine  was  given,  and  both  with  all  the 
symptoms  of  air  hunger  and  internal  bleeding. 
One  of  these  patients,  a  physician,  I  had  been  able 
to  observe  for  a  number  of  years,  and  knew  that 
his  arterial  tension  had  been  over  220  mm.  Hg.  for 
at  least  two  years.  The  other  was  a  woman  of 
fifty-five  years  of  age  to  whom  I  was  called  for 
the  first  time  to  relieve  an  attack.  From  inquiry  I 
felt  sure  that  she,  too,  had  been  suffering  from  su- 
pertension for  some  time. 
945  Madison  Avenue. 
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Report  of  a  Case. 

By  Alexander  Sterling.  M.  D., 
Philadelphia, 

Physician  to  Outpatient  Department  of  the  Jewish  Maternity  Hos- 
pital; Clinical  Assistant  in  Children's  Department,  and  in  Ear, 
Nose,  and  Throat  Department  at  Mount  Sinai  Hospital. 

History.  Mrs.  C.  C,  aged  twenty-nine  years.  Married 
eight  years ;  two  children.  Past  history  negative.  Third 
pregnancy.  Felt  worse  during  this  pregnancy  than  in  the 
previous  two.  She  could  not  walk.  Had  much  pain. 
Motions  of  fetus  in  utero  were  very  weak,  two  or  three 
days  passed,  sometimes,  without  a  movement,  otherwise 
normal.  August  isth,  11  a.  m.,  she  was  in  active  labor, 
normal  presentation  (left  occipitoposterior).  August  6th, 
3  a.  m.,  she  gave  birth  to  a  baby  girl;  delivery  normal  ex- 
cept that  1  had  to  rupture  the  membranes  after  the  delivery 
of  the  head.  A  half  hour  later  the  placenta  was  delivered; 
on  examination  the  cord  and  membranes  were  found  normal. 
The  uterus  contracted  firmly,  but  was  rather  large,  but 
nothing  to  excite  suspicion.  Daily  visits  were  made.  The 
uterus  was  firmly  contracted.  The  lochia  were  normal, 
but  very  little  after  second  day.  Some  after  pains.  On 
the  seventh  day  she  was  out  of  bed.  On  the  eleventh  day 
she  felt  some  pain,  as  she  had  expressed  it  "something 
wanted  to  come  out."  She  was  getting  worse;  had  sharp 
pains  the  whole  night.  The  next  morning  she  took  a  hot 
douche  and  while  over  the  basin  she  passed  a  large  mass 
— the  size  of  a  three  month  miscarriage — as  one  of  the 
old  ladies  described  it.  I  found  the  patient  sitting  on  the 
bed  very  much  frightened.  There  was  no  hemorrhage; 
the  temperature  and  pulse  were  normal.  The  mass  was 
lying  in  a  basin.  It  had  no  odor,  was  like  a  big  bag  com- 
pletely closed  up  floating  on  the  water,  being  a  dull  gray- 
ish white  in  appearance,  and  soft  and  mushy  to  the  touch. 
With  a  toothpick  I  tore  open  the  bag.  It  was  empty,  but 
at  one  side  there  were  bloodclots  which  appeared  to  be 
organized  but  which  were  not,  and  some  bloodvessels 
branching  in  all  directions.  There  was  nothing  inside  the 
b^  which  resembled  an  embryo  in  an  undeveloped  stage. 
After  assuring  the  patient  that  .she  was  not  in  any  danger 
I  summoned  Doctor  Longackcr,  who  after  carefully  ex- 
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amining  the  specimen  said  that  it  was  a  supplementary 
placenta,  which  is  rather  rare. 

This  case  is  an  instructive  one,  in  that  it  illus- 
trates the  hands  off  policy  in  cases  of  retained  pieces 
of  placenta.  Placental  tissue  can  with  impunity  be 
carried,  and  then  be  naturally  expelled  by  the  uterus, 
provided  no  infection  has  been  implanted  by  too 
frequent  digital  examinations.  One  of  my  medical 
friends  told  me  of  an  old  practitioner  who  puts  his 
hands  into  the  uterus  after  the  delivery  of  the  pla- 
centa in  every  case,  and  who  claims  that  he  never 
had  an  infection.  I  do  not  think  such  a  measure  as  a 
routine  practice  is  justified.  It  is  safer  to  observe  a 
conservative  course,  keeping  hands  off.  unles-  in 
emergency — hemorrhage  cases. 

In  conclusion  I  may  say  that  whatever  the  opinion 
of  the  specialist  or  the  general  practitioner  may  be, 
this  case  has  demonstrated  to  me  the  possibilities  of 
(i)  retention — without  fever — provided  there  is  no 
infection;  and  (2)  the  ability  of  the  uterus  to  expel 
spontaneously  retained  pieces  of  placenta. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXXXIX. — How  do  you  treat  chancroids?  {Answers 
closed  October  15th.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissolu- 
tion?   (Answers  due  not  later  than  November  15th.) 

CXLL — How  do  you  treat  frostbite?  (Answers  due 
not  later  than  December  15th.) 

CXLH. — How  do  you  treat  chronic  constipation?  (An- 
swers due  not  later  than  January  15,  1914.) 

CXLHL — How  do  you  treat  gallstone  colic?  (Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  vinthin  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  fuil 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
pttblish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  prize  of  $25  for  the  best  essay  submitted  in  answer 

to  Question  CXXXVIII  was  awarded  to  Dr.  Arthur  S. 
Risser,  of  Blackwell,  Oklahoma,  whose  article  appeared 
on  page  871. 

PRIZE  QUESTION  NO.  CXXXVIII. 

THE  TREATMENT  OF  INSOMNIA. 

{Continued  from  page  8/4.) 
Dr.  Morris  Ginsburg,  of  Philadelphia,  Pa.,  says: 

For  therapeutic  purposes,  the  subject  of  insomnia 
may  be  considered  under  several  heads: 

1.  That  due  to  organic  disease,  with  pain  as  the 
predominant  causal  factor. 

2.  Infectious  processes  and  intoxications  either 
exogenous  or  endogenous,  acute  or  chronic. 
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3.  Functional  conditions  resulting,  perhaps  in 
part,  from  general  constitutional  disorders. 

In  the  first  class  of  cases,  insomnia  results  from 
some  real,  demonstrable  cause — a  malignant  condi- 
tion, cardiac  disease,  a  fracture — this  in  turn  giving 
rise  to  pain,  cardiac  distress,  or  dyspnea.  If  the 
condition  is  acute,  if  the  pain  or  distress  is  intense, 
if  the  disease  is  hopeless,  and  if  various  other 
manipulations  (as  in  the  case  of  fracture)  are 
without  avail,  it  is  vain  to  temporize.  Morphine  is 
the  drug  to  be  used,  as  such,  or  in  the  form  of  one 
of  the  various  opium  preparations.  Morphine  is 
the  most  powerful  analgesic,  and  in  heart  cases  it 
is  specially  applicable,  because  of  its  undoubted 
cardiac  stimulating  property.  Respiratory  stimu- 
lants, however,  such  as  strychnine,  atropine,  caf- 
feine, may  also  serve  the  same  purpose.  On  the 
other  hand,  if  the  pain  is  not  so  severe,  if  the  dis- 
ease is  to  be  long  drawn  out,  and  death  is  not  the 
inevitable  end,  morphine  is  the  last  drug  to  be  em- 
ployed. We  must  first  exhaust  all  the  other  means 
of  treatment. 

Under  the  second  subdivision  I  place  the  acute 
infectious  disease,  the  diathetic  or  constitutional 
disorders — diabetes,  rheumatism,  gout,  etc.,  gastro- 
intestinal, biliary  and  other  endogenous  intoxica- 
tions, as  well  as  those  due  to  drugs — alcohol,  to- 
bacco— and  occupational  surroundings. 

Insomnia,  under  such  conditions,  comes  from  the 
introduction  into  the  system  or  from  failure  of 
elimination  from  the  system  of  poisonous  material. 
Indications  therefore  are  clear.  Increase  elimina- 
tion through  all  possible  channels.  The  gastro- 
intestinal tract  must  be  made  active  by  persistent 
catharsis,  the  urinary  system  should  be  aided  par- 
ticularly by  the  most  potent  and  least  harmful  of 
diuretics — water — and  in  sufficient  quantities,  either 
by  mouth  or  by  rectal  instillation.  Elimination  by 
the  skin  should  be  furthered  by  frequent  bathing 
or,  as  in  some  instances  of  the  acute  infections  or 
in  uremic  conditions,  by  hot  packs.  In  the  more 
chronic  diathetic  diseases,  regulated  exercise,  mas- 
sage, proper  diet,  and  other  measures  to  be  elabor- 
ated upon,  should  be  used. 

I  have  left  the  use  of  drugs  for  the  last,  because 
their  action  is  temporary,  and  in  long  continued 
cases  lead  to  habit  formation  and  to  cumulative 
symptoms.  For  temporary  use,  however,  coupled 
with  judicious  handling  of  the  case  by  other  modes 
of  treatment,  drugs  should  be  considered.  Begin 
with  the  mildest,  such  as  the  bromides,  either  given 
in  regular  small  doses  throughout  the  day  or  in 
larger  doses  of  from  twenty  to  thirty  grains  at 
night.  Sulphonal  and  trional,  from  five  to  twenty 
grains,  or  veronal,  from  two  to  ten  grains,  are 
also  very  useful  in  this  class  of  cases.  They  have  a 
tendency  toward  a  cumulative  effect  if  used  con- 
tinuously for  several  weeks,  with  consequent  dis- 
turbing and,  at  times,  dangerous  symptoms.  Their 
administration,  therefore,  and  for  that  matter  the 
use  of  all  forms  of  hypnotics,  should  be  intermit- 
tent. 

In  the  acute  infections,  insomnia  may  be  quite 
marked  and  may  even  lead  to  delirium.  Warm 
baths  may  be  given  and  drugs  more  powerful  in 
their  action  than  those  above  mentioned,  may  be 
necessary.    Hyoscine  very  often  serves  admirably 


— particularly  in  the  small  doses  of  from  1/500  to 
1/200  grain,  repeated  several  times.  Bromides  and 
even  chloral,  the  latter  in  doses  of  from  five  to  ten 
grains,  and  guardedly  administered,  become  essen- 
tial in  some  cases,  as  in  insomnia  and  delirium 
from  alcohol,  while  in  others,  nothing  but  mor- 
phine, with  or  without  hyoscine,  will  produce  a 
maximum  effect.  I  do  not  wish  to  encourage  an 
undue  use  of  opium,  but  in  cases  of  pneumonia 
with  labored  breathing  and  with  pleuritic  pain,  it 
is  the  drug  first  in  my  mind,  the  more  so  since  I 
am  convinced  that  the  heart  is  strengthened  either 
directly  or  through  the  relief  of  the  distress.  In- 
somnia from  gouty  or  rheumatic  conditions  will 
yield  to  the  salicylates,  to  aspirin,  or  aspirin  and 
codeine. 

We  now  come  to  the  third  class  of  cases,  the  one 
which  includes  the  greatest  number  of  sufferers. 
Insomnia  from  neurasthenia  or  hysteria,  from  bod- 
ily fatigue,  from  improper  living,  improper  food, 
bad  hygiene,  lack  of  exercise,  from  nervous  ex- 
haustion due  to  mental  strain  and  business  wor- 
ries, household  cares  coupled  with  an  unstable  per- 
sonality or  mentality. 

From  this  enumeration  of  causes  spring  indica- 
tions for  treatment.  One  very  important  factor 
must  be  borne  in  mind,  namely,  that  if  the  physi- 
cian does  not  relieve  the  patient  quickly,  he  will  be 
relieved  of  the  patient  who  will  drift  to  someone 
else.  Long  and  patient  study  of  the  case,  of  the 
habits  and  surroundings  of  the  individual,  is  fre- 
quently necessary  before  proper  therapeusis  can  be 
applied.  First,  therefore,  get  the  patient's  confi- 
dence by  prescribing  veronal,  sulphonal,  trional. 
bromides,  or  paraldehyde,  in  suitable  doses  to  pro- 
duce sleep.  Then  examine  the  patient  methodical- 
ly. Are  there  any  gross  organic  faults?  Is  there 
any  generalized  intoxication  from  one  or  another 
source?  Is  there  evidence  of  any  constitutional  af- 
fection, or  is  the  patient  merely  anemic,  complaining 
of  headache,  fatigue,  lack  of  energy,  and  poor  ap- 
petite? Examine  the  urine.  Are  there  any  kidney 
lesions,  or  is  there  only  a  deposition  of  urates,  phos- 
phates, uric  acid,  or  calcium  oxalate  crystals? 
Ascertain  the  reaction  of  the  urine,  and  if  it  is  ab- 
normal, attempt  to  correct  it  by  the  alkalies — if  too 
acid — or  by  boric  acid,  hexamethylenamine,  etc.,  if 
alkaline.  Examine  the  blood  for  signs  of  chlorosis, 
perhaps  pernicious  anemia,  basophilic  degeneration, 
and  for  malaria. 

Then  enter  into  the  details  of  the  patient's  daily 
mode  of  life,  the  time  for  work,  for  food,  and  for 
recreation,  the  amount  of  time  spent  outdoors,  the 
hygiene  at  the  home  and  at  the  place  of  employ- 
ment, the  character  of  the  food  and  drink.  There 
is  nothing  so  efficacious  as  a  definitely  prescribed 
form  of  spending  one's  day.  Have  him  awake 
early  in  the  morning,  take  a  cool  or  lukewarm 
bath,  go  out  for  a  little  walk,  eat  a  wholesome  and 
not  too  heavy  breakfast,  go  to  work  or  to  the  office, 
take  a  rest  after  the  midday  meal,  go  back  to  the 
work,  avoiding  if  possible  any  too  great  mental 
strain.  A  little  exercise  during  the  afternoon  is 
useful  if  obtainable.  After  the  evening  meal  again 
take  a  rest,  then  indulge  in  some  form  of  exercise 
out  of  doors,  take  a  warm  bath,  a  little  massage, 
drink  a  cup  of  warm  milk,  and  go  to  bed  early.  In 
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the  case  of  a  woman  fatigued  by  household  work 
and  woiTies,  a  partial  i-est  cure,  together  with  mild 
forms  of  exercise  will  be  useful.  Avoid  all  liquors, 
tea,  and  coffee,  particularly  before  going  to  bed. 
Make  the  last  meal  of  the  day  rather  light.  Do 
not  allow  the  mind  to  work  upon  complex  prob- 
lems. In  other  words,  live  a  "simple"  and  hygienic 
life. 

The  various  drugs  used  should  be  interchanged 
from  time  to  time,  and  occasionally,  after  the  pa- 
tient's confidence  has  been  obtained,  I  have  been 
in  the  habit  of  prescribing  one  tenth  grain  of  calo- 
mel with  results  as  marked  as  from  the  adminis- 
tration of  one  quarter  grain  of  morphine.  This 
is  true  chiefly  in  functional  cases,  but  at  times  even 
real  pain  may  be  allayed  by  some  such  placebo. 
Morphine  should  never  be  given.  It  is  nauseating, 
constipating,  habit  forming,  and  demoralizing  to 
this  class  of  insomnias.  In  the  meanwhile,  if  nec- 
essary, use  general  eliminative  treatment,  correct 
what  ever  defect  may  be  ascertained  by  careful 
physical  examination,  and  the  great  majority  of  the 
host  of  insomnia  complainers  will  be  cured. 

Dr.  Lcouard  Keeiir  Hirshberg,  of  Baltimore,  Md.. 
says: 

It  has  been  said  of  books  but  it  may  also  be  said 
of  sleep  theories  that  of  the  making  of  them  there 
is  no  end!  Howell,  Sidas,  Ribot,  Coriat — but  why 
name  them  here  when  there  are  so  many  who  pro- 
pose theories  of  sleep?  Multitudinous  though 
they  be,  they  fail  to  explain  or  to  cure  insomnia. 
I  have  one  patient,  Mr.  G.  L.,  aged  fifty-six,  who 
has  been  a  victim  of  sleeplessness  for  thirty  years. 
He  has  read  every  theory,  every  book,  every  ar- 
ticle, visited  every  land,  and  consulted  thousands 
of  doctors — yea,  even  better  ones  than  I  am ! — yet 
he  is  not  cured. 

Insomnia  is  more  easily  treated  than  cured.  Not 
that  it  goes  always  uncured,  but  because  relief 
often  is  the  better  part  of  valor.  Far  be  it  from 
me  to  throw  cold  water  on  any  insomnia  cure ! 
That  is  not  my  purpose.  It  is  a  question  usually  of 
discovering  rather  the  underlying  cause,  the  mo- 
tive, or  the  malady  that  causes  the  disorder  and 
then  of  removing  that,  in  lieu  of  curing  merely  the 
symptom  of  sleeplessness. 

If  insomnia  is  due  to  arteriosclerosis — and  this 
be  it  remembered  is  an  independent  disease  from 
the  often  associated  symptom  of  high  blood  pres- 
sure which  is  frequently  absent — measures  directed 
toward  reducing  the  hardness  and  rigidity  of  the 
vascular  deposits  as  well  as  softening  the  arterial 
tubes,  may  help  to  bring  sleep.  It  required  as  high 
as  seventy-five  grains  of  potassium  iodide  to  put 
one  .such  sufferer  to  sleep  at  night. 

If  the  insomnia  is  due  to  certain  kinds  of  neu- 
rotic, hysterical,  or  sexual  traumata,  a  patient  course 
of  treatment  which  includes  psychoanalysis  and 
Freudian  dream  interpretation  may  prove  effective. 
Three  such  patients  have  in  the  last  two  years  been 
relieved  of  sleeplessness. 

.'\nother  common  type  of  insomnia  is  the  public 
official  whom  the  newspapers  are  hunting.  He  and 
the  business  man  whose  industry  is  in  trouble  be- 
come afflicted  with  an  insomnia  that,  like  many 
others,  must  first  be  polished  down  with  veronal. 


paraldehyde,  medinal,  sulphonal,  trional,  chloral- 
amide,  or  one  of  the  other  hypnotics.  All  sleep  in- 
ducing drugs  should  be  eschewed  if  possible.  Since 
most  of  these,  especially  veronal,  lower  the  blood 
pressure,  and  the  mental  tension  which  has  sent 
the  arrow  near  200  mm.  Hg.  is  in  part  responsible 
for  the  insomnia,  the  reduction  pressure  soon  brings 
sleep.  Morphine  should  never  be  used  nor  any 
habit  forming  drug  except,  perhaps,  in  the  in- 
somnia that  is  associated  with  valvular  heart 
diseases.  Curiously  enough,  insomnia  with  low 
blood  pressure  is  often  benefited  by  strychnine  and 
lime  salts.  There  is  no  doubt  about  this.  Regu- 
larity of  habits,  change  of  scene,  seashore,  moun- 
tain, and  hydrotherapy  all  help. 

Perhaps  after  all  is  said  and  done  the  easiest 
ways  are  the  best.  The  victim  must  be  made  to 
understand  that  insomnia  is  a  bad  habit  to  be 
broken.  Beds,  pillows,  furniture,  and  rooms  must 
be  changed  about.  Lov/  pillows  must  be  made 
high.  Light  bed  covers  must  be  made  heavy.  Food 
at  night  must  be  stopped,  or  begun  in  some  in- 
stances, hot  drinks,  hot  baths,  massage,  light  rubs, 
gymnastics,  galvanism,  and  exercises  must  be  start- 
ed. In.'^omnia  is  often  broken  up  by  the  efferves- 
cent bromides  at  night.  I  have  helped  at  least  one 
patient  by  an  enema  of  hot  saline.  Purgatives  and 
dancing,  gymnastics  and  rest,  card  playing  and  silly 
vaudeville,  each  play  a  part  in  the  treatment  of  in- 
somnia according  to  the  tissue  caprices  of  the  in- 
dividual patient.  As  in  all  other  aberrant  condi- 
tions of  health,  each  patient  is  more  or  less  a  law 
unto  himself.  The  "wee  bit  of  a  night  cap"  that 
puts  my  father  to  sleep  may  mean  a  wretched  night 
to  another.  The  wet  sheet  and  cold  pack  that 
soothes  one  patient  may  spell  chloral  to  another. 
.Strophanthin  has  played  the  part  of  Morpheus  to 
several  heart  suft'erers  with  auricular  fibrillation. 

Dr.  W.  T.  Parrott,  of  Kinston,  N.  C,  says: 

The  first  thing  to  do  is  to  determine  the  actual 
existence  of  insomnia.  Patients  often  apply  to  the 
physician  complaining  of  insomnia  when  it  does 
not  really  exist  and  no  treatment  should  be  at- 
tempted until  this  is  proved,  in  doubtful  cases 
it  may  be  necessary  to  have  the  patient  watched  in 
order  to  make  sure  of  the  actual  existence  of  the 
condition.  In  no  case  should  the  patient  be  aware 
that  he.  or  she,  is  under  observation.  Now  it  is  a 
physiological  fact  that  the  loss  of  sleep  for  three 
weeks  means  death,  although  it  is  not  unusual  for 
a  patient  to  tell  the  medical  attendant  that  they 
have  not  slept  a  wink  for  six  weeks  or  more.  The 
selection  of  the  person  to  make  the  observation  is 
important  because  not  only  the  quantity  but  the 
quality  of  the  .sleep  should  be  noted.  Every  pos- 
sible cause  tending  to  prevent  sleep  should  be 
noted.  In  the  day  time  the  habits  of  the  patient 
should  be  watched.  His  occupation,  aims,  ambi- 
tions, food,  drink,  exercise,  tobacco  or  other  drug 
diversions,  association  and  the  manner  in  which  he 
spends  his  evenings.  His  worries  and  secret  pas- 
sions may  be  the  fo>u^  et  origo.  Fear  of  impending 
trouble  or  even  fear  of  death  often  keeps  some  pa- 
tients awake.  A  removal  of  any  of  these  causes  is 
a  cure  for  the  insomnia.  The  physician  should 
carefully  examine  every  organ  for  a  possible  cause 


TJoNfmber  8,  191 3. 1 


THERAPEUTIC  NOTES. 


923 


and  he  should  not  forget  that  insomnia  is  an  early 
symptom  of  many  diseases,  and  a  correction  of  this 
is  the  treatment.  I  believe  that  simple  insomnia 
per  se  is  a  very  rare  condition  except  in  so  far  as 
it  is  that  of  a  habit.  Most  often  it  is  a  symptom- 
complex  and  dependent  upon  an  underlying  cause 
Avhich  must  be  treated.  A  successful  treatment 
therefore,  is  a  treatment  of  the  underlying  con- 
dition. In  the  nervous  system  we  very  often  find 
a  cause  and  sometimes  a  treatment. 

In  neurasthenics  we  find  two  grand  subdivisions 
as  to  cause,  first,  those  of  a  true  nerve  exhaustion ; 
second,  the  neurasthenic  proper.  Those  due  to 
true  nerve  exhaustion  require  rest,  and  a  change 
of  climate  is  often  beneficial.  Care  should  be  ex- 
ercised in  sending  a  patient  away.  I  much  prefer 
to  send  a  country  man  to  the  city  and  a  city  man 
to  the  country.  In  other  words  my  best  results 
have  been  obtained  from  a  real  change  of  scene. 
A  neurasthenic  proper  should  never  be  sent  away. 
He  never  should  be  advised  to  rest.  My  best  re- 
sults have  been  obtained  by  putting  him  at  hard 
work,  with  little  or  no  time  to  think  of  himself.  In 
so  far  as  it  is  possible  I  advise  rapid  diversion  and 
much  play  for  him,  and  I  am  not  careful  as  to  the 
kind. 

Hydrotherapy.  To  meet  an  immediate  indica- 
tion of  sleep,  hydrotherapy  is  the  best  measure  with 
which  I  am  acquainted.  While  for  a  majority  of 
patients  a  hot  bath  is  indicated,  still  there  is  a 
group  which  do  better  with  a  cold  bath.  Technic 
is  important  and  there  is  not  sufificient  time  to  dis- 
cuss it. 

Cola.  For  that  class  of  patients  who  are  very 
weak  and  unable  to  take  sufficient  exercises  to  pro- 
duce sleep,  I  have  found  the  use  of  cola  of  much 
value,  the  patient  going  to  sleep  immediately  after 
a  sufficient  amount  of  exercise  was  gone  through 
with. 

Electricity.  I  have  applied  all  forms  of  electric- 
ity and  am  decidedly  more  impressed  with  galvan- 
ism properly  used. 

Placebo.  For  that  class  of  neurasthenics  who  are 
very  susceptible  a  placebo  at  night  is  often  suffi- 
cient. jNIassage  is  one  of  the  very  best  non  drug 
agents,  but  like  the  hot  bath,  it  sometimes  pro- 
duces sleeplessness. 

Hypnotism.  In  some  cases  it  acts  admirably  and 
I  have  never  seen  any  harm  produced  from  it. 

Drug  treatment.  As  to  drugs  in  insomnia  I  have 
never  applied  them  except  as  a  dernier  ressort,  and 
then  only  with  a  great  deal  of  care.  I  should  much 
prefer  to  have  my  patient  an  insomnomaniac  than 
a  drug  fiend.  Still  in  selected  cases  and  with 
proper  drug  selections  they  are  sometimes  valuable 
accessories.  In  insomnia,  due  to  great  mental 
shock  or  mental  perturbation,  a  full  dose  of  sul- 
phonal  or  chloral,  or  one  hundredth  of  a  grain  of 
hyoscine  have  in  turn  given  me  good  results. 

If  sulphonal  is  selected  I  prefer  to  give  it  with 
an  equal  part  of  trional  as  the  immediate  effects  of 
the  latter  are  obtained  and  these  are  later  rein- 
forced by  the  more  persistent  and  lasting  effects  of 
the  sulphonal.  In  that  form  of  insomnia,  in  which 
sleep  is  qualitative  instead  of  quantitative,  drugs 
should  never  be  applied.  Chloralamide  has  some 
advantage  in  insomnia  due  to  pain.  Paraldehyde 


is  a  reliable  and  safe  hypnotic,  but  its  disagreeable 
odor  prohibits  its  use  for  most  patients.  Chloro- 
lose  is  risky  and  should  never  be  administered. 
Urethane  has  nothing  to  commend  it,  but  it  may 
be  used  as  a  change.  Veronal  in  my  hands  has 
proved  safe  and  dependable  and  in  every  instance 
devoid  of  bad  aftereffects.  Ten  grains  is  the  av- 
erage adult  dose  and  will  give  the  patient  two 
nights'  sleep.  I  do  not  favor  a  smaller  dose.  In  a 
general  wav  I  prefer  veronal  to  any  other  hypnotic 
and  use  it  in  a  routine  way  provided,  of  course, 
there  is  no  contraindication  for  drug  administra- 
tion. 

 <$>  


Ether  in  the  Treatment  of  Infections. — Sou- 
ligoux,  in  Trihime  medicalc  for  April,  1913,  states 
that  since  witnessing  recovery  without  amputation 
in  the  case  of  a  man  with  both  legs  mangled  by  a 
heav}'  dray,  ether  having  been  freely  used  to  cleanse 
the  wounds,  he  has  been  employing  this  agent  in 
the  treatment  of  all  wounds  and  superficial  infec- 
tions such  as  lymphangitis,  erysipelas,  etc.,  with 
excellent  results.  In  lymphangitis  of  the  upper 
extremity,  for  example,  the  limb  is  first  washed 
with  soap  and  water,  as  though  for  operative  work, 
the  skin  then  dried,  and  the  involved  region 
covered  with  compresses,  upon  which  ether  is 
copiously  poured.  Impervious  material  is  finally 
applied,  with  bandages  holding  it,  most  tightly  at 
the  two  ends  of  the  dressing,  and  the  whole 
covered  with  thick  cotton  wadding,  further  to 
lessen  evaporation  of  the  ether.  In  hundreds  of 
cases  thus  treated  only  favorable  results  were  ob- 
served, and  many  cases  of  serious  infection  re- 
covered. 

In  peritoneal  infections  Souligoux  was  led  to 
employ  ether  by  his  experience  in  a  case  of  in- 
testinal obstruction  of  eight  days'  standing  in 
which,  at  operation,  perforation  was  found  and 
the  peritoneal  cavity  filled  with  fecal  material  and 
gas.  After  suture  of  the  perforation,  the  peri- 
toneal cavity,  including  the  pelvis,  was  freely  irri- 
gated with  ether,  careful  sponging  practised,  twQ 
drains  inserted,  and  an  artificial  anus  instituted. 
The  patient  promptly  recovered,  and  since  that 
time  the  author  has  used  ether  in  all  abdominal 
operations  with  suppuration,  with  obvious  success. 
Marcille,  working  under  the  author's  direction,  has 
used  ether  in  six  cases  of  ruptured  ectopic  gesta- 
tion, seventeen  cases  of  strangulated  hernia,  three 
of  abdominal  wounds  with  intestinal  perforation, 
three  of  diffuse  peritonitis,  and  one  of  perforated 
gastric  ulcer,  recovery  following  in  all  these  except 
one  case  of  very  severe  abdominal  traumatism,  and 
one  of  peritonitis.  In  a  case  of  compound  fracture 
of  the  bones  of  the  forearm,  with  deep  soiling  of 
the  wound,  healing  took  place  by  first  intention 
after  irrigation  with  ether  and  immediate  suture. 
The  volatility  of  the  ether  appears  to  favor  its 
penetration  into  all  recesses  of  deep  wounds,  thus 
insuring  satisfactory  disinfection.  On  the  peri- 
toneum no  harmful  effect  could  be  noticed,  the  gut 
merely  acquiring  a  pink  color  and  undergoing  con- 
traction. 
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Uses  of  Sodium  Citrate  in  Dyspepsias. — 
Plicque,  in  Bulletin  medicate  for  May  31,  191 3, 
states  that  sodium  citrate  appears  to  exert,  in  the 
treatment  of  dyspepsia,  several  beneficial  actions. 
In  the  first  place,  it  facilitates  the  digestion  of  milk 
when  a  milk  diet  is  being  given,  preventing  the 
formation  of  large,  compact  clots  where  the  fluid 
is  drunk  too  quickly  or  in  excessive  amounts  at  one 
time.  Variot  showed  that  many  cases  of  infantile 
dyspepsia,  such  as  occur  so  often  in  bottle  fed  in- 
fants, yield  when  a  tablespoonful  of  the  following 
solution  is  added  to  each  four  ounce  (120  gramme) 
bottle  full  of  milk  : 

5^    Sodii  citratis  gr.  xxx  (2  grammes)  ; 

Aquas  destillatae  jiii  (100  grammes). 

Solve. 

Again,  sodium  citrate  acts  as  an  alkali,  and  as 
such,  becomes  a  soothing  agent  in  cases  of  pyrosis, 
besides  diminishing  gaseous  fermentation  and  even 
obviating  the  regurgitation  of  food. 

Finally,  sodium  citrate,  even  in  small  doses,  is  a 
very  good  laxative.  In  combating  constipation,  so 
frequent  among  dyspeptics,  it  lessens  autointoxica- 
tion from  intestinal  fermentative  processes  and  ob- 
viates the  mechanical  disturbances  resulting  from 
the  accumulation  of  gases.  In  constipation  asso- 
ciated with  hepatic  congestion,  Huchard  frequently 
advised  its  employment,  along  with  sodium  sulphate 
and  bicarbonate : 

Sodii  citratis,  . . . .  | 

Sodii  bicarbonatis,   \  aa  3v  (20  grammes). 

Sodii  sulphatis,   .  .  J 
M  Sig. :  One  teaspoonful  every  morning  in  a  hot  infu- 
si^on. 

Even  if  given  without  the  sodium  sulphate,  so- 
dium citrate  acts  quite  sufficiently  as  a  laxative. 

Treatment  of  Chloasma. — Dalche  and  Fouquet, 
in  Nouveanx  Remedes  for  April  8,  1913,  is  cred- 
ited with  the  following  preparation,  to  be  applied 
to  the  parts  at  night  on  muslin : 

5c    Emplastri  plumbi  5iii  (12  grammes)  ; 

Styracis  gr.  xxiv  (1.5  grammes)  ; 

Cerae  flavae,. .  | 

Picis  liquidae,  \  aa  gr.  viii  (0.5  gramme)  ; 

Terebinthinae,  ) 

Petrolati  5ss   (15  grammes). 

M.  Ft.  unguentum. 

Next  day  the  following  ointment  should  be  used 

over  the  pigmented  areas : 

5    Bismuthi  subcarbonatis,. .  {       gjj  grammes)  ; 

Kaohni   S 

Petrolati,   3x   (40  grammes). 

M.  Ft.  unguentum. 

Or,  the  following  mixture  may  be  painted  over 
the  parts  morning  and  evening : 

Ammonii  chloridi  3i   (4  grammes)  ; 

Acidi  hydrochlorici  diluti, . . . .  Tttlxxx  (5  grammes); 

Glycerini,   5i  (30  grammes)  ; 

Lactis,   3xiii  (50  grammes). 

Misce. 

Or,  again,  the  parts  may  he  rubbed  over  twice 
daily  with  : 

Zinci  oxidi  gr.  v  (0.3  gramme)  ; 

Hydrargyri  oxidi  flavi  gr.  iiss  (0.15  gramme)  ; 

Olei  theobromatis.  \   --  ^--^^  (     grammes)  ; 

Olei  ricini  S 

Olei  rosne  gtt.  'iii. 

M.  Ft.  unguentum. 

The  general  treatment  in  these  cases  should  con- 
sist of  organotlu  rapy.  cither  in  the  form  of  ovarian 


extract  alone,  or  better,  by  the  simultaneous  ad- 
ministration of  ovarian  and  adrenal  extracts. 

Treatment  of  Hiccough. — R.  Oppenheim,  in 
Progres  medical  for  Tune  14,  1913,  discussing  the 
palliative  treatment  of  hiccough  in  cases  where  it 
persists,  notwithstanding  apparently  appropriate 
treatment  of  the  original  cause,  or  the  cause  cannot 
be  found,  states  that  among  the  empirical  pro- 
cedures most  likely  to  arrest  the  disturbance  are 
pressure  upon  the  wrists,  of  the  ulnar  nerve  in  its 
recess  at  the  olecranon,  and  especially  of  the 
phrenics  in  the  neck;  the  application  of  a  mustard 
plaster  or  the  hot  iron  to  the  epigastrium ;  slow  de- 
glutition of  fluid  while  holding  the  nose  closed ;  a 
serious  of  rapid  and  deep  inspirations  (Mathieu)  ; 
prolonged  extension  of  the  tongue  out  of  the  mouth 
(Lepine)  :  temporary  suspension  of  breathing  in  the 
position  of  inspiration  or  forced  expiration,  and 
compression  of  the  epigastrium  with  the  hand  or  a 
tight  bandage. 

In  all  cases  any  nervous  excitement  present 
should  be  subdued.  Where  the  general  condition 
permits,  the  least  measure  is  a  tepid  bath,  35°  C. 
(95°  F.),  lasting  from  one  half  to  one  hour.  The 
following  preparation  should  be  simultaneously  ad- 
ministered : 

5c    Atropine  sulphatis  gr.  1/12    0.005  gramme) ; 

Morphinae  hydrochloridi,.  ..  .gr.  iss   (o.i  gramme); 

Aquae  chloroformi,   3iiss   (10  grammes). 

M.  Sig. :  Three  drops  to  be  taken  every  two  hours  in  a 
little  water. 

Another  suitable  combination  is: 

R    Potassii  bromidi,    (  --  -z-  \ 

Aqu^  laurocerasi,  [  ^iss  (6  grammes); 

Aetheris,   n|,xii   (0.6  gramme)  ; 

Syrupi,   5'  (30  grammes'*  ; 

Aquas  destillatw,  q.  s.  ad  3v  (150  grammes). 

M.  Sig. :  One  tablespoonful  every  hour  until  the  attack 
ceases. 

In  reflex  hiccough  of  gastric  origin,  one  of  the 
most  frequent  forms,  prompt  benefit  is  often  ob- 
tained from  the  following  preparations,  recom- 
mended by  Robin  in  cases  of  "hypersthenic"  dys- 
pepsia : 

Picrotoxini  gr.  V=,  (0.05  gramme)  ; 

Alcoholis,   q.  s.  ad  solv.; 

Morphinae  hydrochloridi,  ....gr.  ^5  (0.05  gramme); 

Atropinae  sulphatis,   gr.  %  (o.oi  gramme) ; 

Extracti  ergotrc  aquosi,   TIl,xvi  (i  gramme); 

Aquae  laurocerasi  3iii  (12  gramme). 

M.  Sig. :  Five  drops  every  four  hours. 

To  relieve  the  epigastric  pain  accompanying 
hiccough,  the  following  powders  should  be  pre- 
scribed : 

R    Sodii  bicarbonatis,  \  ..  ,  n  . 

Sacchari  lactis,  ...  f  aa  gr.  xv  (i  gramme); 

Magnesii  oxidi,   gr.  xxii  (1.5  grammes)  ; 

^S^jnS^^X--^       -  (0.8  gramme); 

Codeinae,   gr.  l4>  (001  gramme). 

Ft.  in  chartulam  No.  i. 

Sig. :  One  powder  in  a  little  water  upon  the  advent  of 
pain. 

Persistent  hiccough  in  children  suggests  in- 
testinal helminthiasis,  to  the  elimination  of  which 
treatment  should  be  directed.  In  nurslings,  on  the 
other  hand,  hiccough  suggests  overfeeding.  Rather 
tiian  administer  special  mineral  waters  or  sodium 
citrate,  one  should  try  to  prevent  the  hiccough  by 
>trict  regulation  of  the  feeding. 
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NEW  YORK,  SATURDAY,  NOVEMBER  8,  1913- 


A  PHILANTHROPIC  RADIUM  INSTITUTE. 

The  Mining  Congress  held  last  week  in  Phila- 
delphia brought  out  a  project  of  great  interest  to 
the  medical  profession.  The  announcement  was 
made  by  Doctor  C.  L.  Parsons,  chief  of  the  Bureau 
of  Mineral  Technology  of  the  United  States  Bureau 
of  Mines,  that  Professor  Howard  A.  Kelly,  of 
Johns  Hopkins  University,  and  Doctor  James  Doug- 
las, a  prominent  engineer  of  New  York  city,  had 
jointly  purchased  twenty-seven  claims  of  mining 
land  rich  in  carnotite  deposits  situated  in  Paradox 
Valley,  Colorado,  the  radium  of  which  is  to  be  used 
solely  for  philanthropic  purposes  and  mainly  for 
the  alleviation  and  treatment  of  cancer.  It  is  not 
in  any  way  to  be  a  money  making  scheme ;  nor  will 
any  funds  be  accepted  from  outside  sources.  The 
work  will  be  conducted  by  the  United  States  Bureau 
of  Mines,  under  the  auspices  of  the  recently  incor- 
porated National  Radium  Institute,  of  which  Pro- 
fessor Howard  A.  Kelly  is  president — a  guarantee 
to  the  medical  profession  of  its  high  standard.  The 
Bureau  of  Mines,  in  virtue  of  an  agreement, 
will  obtain  the  opportunity  of  a  scientific  and 
technical  study  of  the  mining  and  concentrating  of 
carnotite  ores,  and  of  the  most  efficient  methods  of 
obtaining  radium,  vanadium,  and  uranium  there- 


from, with  a  view  to  increasing  this  efficiency  and 
of  preventing  waste.  Nearly  one  hundred  tons  of 
high  grade  carnotite  have  already  been  procured 
from  the  claims  in  Paradox  Valley,  included  by 
experts  among  the  richest  radium  bearing  regions 
in  the  world. 

Doctor  Parsons  asserted  that  not  one  cent  of  the 
radium  to  be  extracted  would  be  for  sale ;  that 
every  milligramme  of  the  metal  would  be  used  in 
the  cause  of  humanity  in  the  treatment  of  cancer, 
and  that  the  United  States  Bureau  of  Mines  had 
evolved  an  entirely  new  method  of  extracting 
radium  chloride  which  would  reduce  the  cost  mate- 
rially. Finally,  he  stated  that  clinics  for  the  treat- 
ment of  the  afflicted  would  be  opened  in  the  Me- 
morial Hospital  of  New  York  and  in  Doctor  Kelly's 
own  hospital  in  Baltimore.  We  hope  that  means 
will  be  found  through  which  the  entire  country  will 
be  able  to  receive  the  benefits  of  this  great  philan- 
thropy, which,  through  the  distinguished  physician 
who  is  its  initiator,  will  reflect  great  credit  upon 
the  medical  profession  as  a  whole,  while  proving  of 
incalculable  benefit  to  sufferers  of  the  most  dreaded 
of  all  diseases. 


THE  BALKANS  AND  THE  HEALTH  OF 
THE  WORLD. 

Unable  to  prevent  the  war,  powerless  to  control 
it,  and  impotent  to  end  it,  in  the  Balkans,  the  great 
powers  have  scored  at  least  one  triumph — the  pre- 
vention of  epidemic  disease  diffusion  throughout 
the  rest  of  the  world — as  the  result  of  strife  on  a 
tremendous  scale.  This  great  achievement  of  pre- 
ventive medicine  completely  eclipses  any  of  the  ac- 
complishments of  a  united  European  diplomacy 
during  the  same  period.  Although  the  war  is  at  an 
end,  and  much  good  work  has  been  done  in  the 
way  of  limiting  the  spread  of  certain  diseases,  there 
still  remain  for  solution  many  important  sanitary 
problems  before  the  health  of  the  world,  with  re- 
spect to  the  consequences  of  the  Balkan  combat, 
can  be  definitely  assured.  In  order  that  this  safety 
may  be  secured  it  is  necessary  that  some  agreement 
be  entered  into  between  the  powers  and  the  allies ; 
among  the  allies  themselves ;  between  each  of  the 
allies  and  Turkey ;  between  the  powers,  the  allies, 
and  Turkey  on  all  sanitary  and  health  questions. 

The  Balkan  war  differed  in  no  wise  from  the  wars 
of  the  past — pestilence  scored  as  heavily  as  nickeled 
bullets ;  faulty  hygiene  decimated  regiments  with 
a  precision  deadlier  than  that  of  machine  guns ; 
and  famine  claimed  its  quota  of  victims — save  that, 
except  in  remote  instances,  the  health  of  the  outside 
world  was  never  seriously  endangered.  Herein  lies 
the  large  triumph  of  the  great  powers,  nay,  the 
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triumph  of  modern  preventive  medicine.  Among 
the  combatants  themselves,  however,  disease  was 
most  active.  Cholera  claimed  more  than  the  sabre; 
typhoid  fever  still  maintained  its  reputation  as  the 
"destroyer  of  armies" ;  and  dysentery  and  typhus 
exacted  their  usual  toll  of  human  lives.  Plague  did 
not  ravage  any  of  the  armies  to  a  marked  extent, 
though  conditions  were  apparently  ideal  for  the 
disease.  The  explanation  of  this  seeming  anomaly 
is  that  plague  is  not  as  a  rule  of  frequent  occurrence 
as  long  as  armies  keep  moving  in  either  attack  or 
retreat.  The  one  way  to  get  rid  of  plague  is  to 
camp  out,  and  away  from  the  focus  of  infection, 
and  should  the  disease  reappear,  to  again  strike 
camp  and  proceed  farther  afield.  Active  campaign- 
ing is  a  decided  prophylactic,  and  never  was  this 
fact  better  illustrated  than  in  the  Balkan  war. 

During  the  period  of  the  peace  conference,  and 
while  diplomats  at  St.  James  w-ere  arguing  over  the 
creation  of  a  New  Albania,  and  while  troops  were 
resting  on  their  arms,  disease  exerted  its  greatest 
fury.  It  was  the  oft  repeated  experience  of  idle 
troops  in  the  field  and  disease ;  it  was  the  same  witl". 
American  troops  at  Chickamauga  and  Montauk ; 
it  was  the  same  with  the  British  soldiery  on  the 
African  veldt ;  it  was  the  same  with  the  Japanese 
and  the  Russians  after  the  fall  of  Port  Arthur: 
and,  unfortunately,  it  seems  it  will  be  ever  thus. 

Under  the  new  order  of  things,  under  changed 
geographical  and  political  conditions,  the  work  of 
the  European  powers,  in  the  interest  of  humanity, 
has  just  begun;  and  while  striving  for  world  peace 
world  health  must  not  be  neglected.  Out  of  the 
Balkan  chaos  diplomacy  is  on  trial,  but  over  and 
above  all  considerations  of  strategy  and  ambition 
loom  up  the  questions  of  the  health  of  tl;c  world, 
and  to  the  sanitarians  of  Europe  may  we  look  with 
confidence  for  the  discharge  of  their  full  share  in 
the  work  for  mankind. 


THE  MENACE  OF  MENTAL  DISEASE. 

For  years  the  medical  profession  has  stood  a 
imit  for  the  preservation  and  protection  of  indi- 
vidual life  and  happiness  and  the  welfare  of  society. 
Through  its  eflforts  one  bulwark  after  another  has 
been  erected  to  protect  the  citizens  of  the  United 
States  from  physical  infection  and  from  mental 
and  moral  contamination  by  the  admission  of  physi- 
cally, mentally  and  morally  unfit  immigrants.  In 
the  fight  against  physical  ailments  the  people  at 
large  fully  realize  the  importance  of  the  protection 
aflForded  through  proper  quarantine  regulations. 
The  fear  of  cholera,  of  plague,  and  of  similar 
physical  aflFections  is  so  great  and  so  widespread 
that  no  health  nfiicer  of  the  port  of  New  York 


would  be  tolerated  in  office  who  failed  to  enforce 
proper  regulations  for  the  prevention  of  the  ad- 
mission of  persons  infected  with  these  diseases. 

Mental  disease  and  inferiority  are  not  less  potent 
factors  in  bringing  about  national  decay  and  na- 
tional disaster  than  are  such  diseases  as  cholera 
and  plague.  The  only  diflference  is  that  they  act 
less  rapidly  and  their  effects  are  less  easily  ob- 
served. Under  the  leadership  of  Dr.  Carlos  Mac- 
Donald  and  his  successors  the  State  of  New  York 
has  built  up  a  system  of  safeguards  for  the  exclu- 
sion of  the  alien  insane  which  has  hitherto  been 
most  efficient.  But  the  organization  which  has  been 
brought  to  a  high  state  of  efficiency  for  this  pur- 
pose is  being  made  the  prey  of  cheap  political 
grafters. 

The  testimony  in  the  recent  impeachment  pro- 
ceedings revealed  that  the  administration  of  the 
Hospital  and  Immigration  Service,  an  efficient  and 
highly  developed  organization,  has  been  tampered 
with.  There  have  been  removals  made  ostensibly 
for  the  good  of  the  service.  There  has  been  a  cry 
of  economy  raised  in  the  State  Hospital  Service. 
With  the  present  management  of  the  Alien  Depor- 
tation Bureau  before  us  such  changes  prompt  an 
inquiry  as  to  whether  they  have  been  made  really 
for  the  good  of  the  service,  as  asserted,  or  whether 
they  have  been  made  in  the  course  of  an  eflFort  to 
provide  governmental  pay  for  political  henchmen. 
The  safety  of  the  public  demands  that  the  acts  of 
the  recently  impeached  governor  be  reviewed  and 
anv  unfit  appointments  made  bv  him  revoked. 


SOME  OF  THE  LEGAL  ASPECTS  OF 
BLOOD  POISONING. 
\\nTile  in  the  class  of  cases  in  which  this  condi- 
tion occurs  as  a  result  of  operations  the  infection 
is  generally  introduced  from  without  by  unclean 
fingers  or  instruments,  in  some  instances  infection 
takes  place  in  spite  of  the  utmost  endeavors  to 
maintain  aseptic  conditions,  and  the  most  melan- 
choly examples  of  this  kind  have  been  those  where 
skilled  and  careful  surgeons  have  themselves  con- 
tracted fatal  septicemia  in  operating.  The  dose  of 
the  poison  may  be  exceedingly  small ;  yet  some  of 
the  most  fulminating  cases  have  followed  a  very 
slight  prick  of  the  skin — showing  in  these  instances 
the  extremely  toxic  character  of  the  virus.  As  to 
whether  the  latter  finds  entrance  at  once  into  the 
blood,  or  indirectly  and  later  by  the  lymph  stream, 
it  would  seem  probable  that  cither  event  may  occur, 
and.  as  Victor  Horsley  says,  if  this  be  the  case,  it 
ofl'ers  some  explanation  of  the  diflference  in  the 
incubation  period  in  different  cases.  A  living,  rap- 
idly growing  virus  may  easily  be  understood  to 
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multiply  and  spread  through  the  meshe^  of  con- 
nective tissue  and  along  the  channels  of  lymphatic 
vessels,  although  only  a  very  small  quantity  may 
have  lodged  in  the  wound.  An  important  element 
in  determining  the  period  of  incubation,  as  well  as 
the  severity  of  the  disease,  is  the  degree  of  effi- 
ciency of  the  resistance  afforded  by  the  lympho- 
cytosis at  the  point  of  entrance.  All  such  matters 
may  have  to  be  taken  into  consideration  in  some  of 
the  cases  which  come  up  from  time  to  time  in  the 
courts. 

There  are  also  other  cases  of  blood  poisoning 
besides  those  from  wound  infection  in  which  civil 
suits  ar-e  brought,  and  the  legal  aspects  of  the  sub- 
ject may  truly  be  said  to  be  varied  and  of  great 
importance.  At  the  October  meeting  of  the  Society 
of  Medical  Jurisprudence,  at  which  Dr.  A.  Ernest 
Gallant  presented  the  medical  aspects  of  blood  poi- 
soning, Mr.  James  Taylor  Lewis,  counsel  to  the 
New  York  State  Medical  Society,  made  an  address 
in  which  its  legal  aspects  were  well  brought  out. 
In  the  class  of  cases  having  to  do  with  the  abdo- 
men he  said  the  two  most  common  were  appendi- 
citis cases  and  those  of  pyosalpinx,  the  patholog- 
ical condition  being  in  the  great  majority  of  in- 
stances of  the  latter  due  to  gonococcus  infection. 
In  one  case  to  which  he  referred  a  suit  for  $50,000 
damages  was  brought  against  a  surgeon  who  had 
left  in  the  abdomen  of  a  patient  one  of  the  large 
gauze  pads  employed  to  "wall  off"  the  seat  of  oper- 
ation. At  first,  Mr.  Lewis  said,  it  looked  to  him  as 
if  the  surgeon  were  altogether  culpable,  but  a  care- 
ful examination  into  the  facts  of  the  case  convinced 
him  to  the  contrary.  Both  lawyers  and  physicians 
should  "get  to  the  bottom  of  things"' ;  and  in  this 
conne.ction  he  criticized  his  legal  confreres  for  too 
often  failing  to  acquire  such  intimate  knowledge  of 
all  the  attendant  circumstances  in  their  cases  as, 
in  justice  to  themselves  and  their  clients,  it  was 
their  duty  to  obtain.  In  the  case  in  point  the  legal 
aspects  were  shown  in  the  questions :  Is  it  a  proper 
precaution  to  number  the  instruments,  gauze  pads, 
and  other  matters  used  in  operating?  Were  they 
here  so  numbered?  Were  they  all  accounted  for' 
Are  the  nurses  the  agents  of  the  hospital  or  of  the 
surgeon?  A  dift'erent  kind  of  case  related  was  that 
of  a  man  who  suffered  from  a  very  severe  colon 
bacillus  infection  resulting  from  the  application  Oi' 
cow  dung  (which  some  one  had  told  him  was  "good 
for  a  felon")  to  an  open  incision  which  his  physi- 
cian had  made  in  treating  an  inflammation  in  a 
finger  caused  by  an  injury.  He  sued  the  physician 
for  $25,000,  but  at  the  trial  the  lawyer  who  had 
been  the  plaintiff's  adviser  did  not  have  the  hardi- 
hood to  appear.  He  had  to  plead  his  own  case,  and 
it  is  needless  to  sav  that  he  lost. 


APPAREXT  CURE  OF  RABIES. 

It  is  a  matter  of  general  knowledge  that,  apart 
from  the  Pasteur  treatment,  our  means  of  helping 
the  unfortunate  victim  of  rabies  are  virtually  nil. 
And  even  with  the  Pasteur  method  we  are  often 
doomed  to  failure  because  we  do  not  recognize  the 
existence  of  infection  sufficiently  early,  for,  after 
the  onset  of  symptoms  a  cure  can  scarce  be  hoped 
for.  We  can,  therefore,  heartily  welcome  such  an 
experience  as  James  H.  Haberlin  records  under  the 
title  quoted  in  the  Nezv  York  State  Journal  of 
Medicine,  September,  1913. 

The  first  patient  was  bitten  in  the  face  by  a  rabid 
dog  five  weeks  before  the  onset  of  symptoms,  and, 
in  spite  of  all  that  could  be  done,  death  ensued 
a  few   hours   after  the  beginning  of  treatment. 
Some  three  days  later  a  second  patient,  a  dog 
catcher,  came  under  observation,  having  been  bitten 
in  the  leg  five  weeks  previously  by  the  dog  that  bit 
the  first  patient.   After  stabling  his  horse  at  6 :20  in 
the  evening  of  the  onset  of  symptoms  he  walked 
three  quarters  of  a  mile  to  his  home.    Shortly  after 
entering  he  went  to  bed,  displaying  for  the  first  time 
considerable  emotional  excitement.  In  a  few  minutes 
lie  began  crying  and  gesticulating  violently,  clutch- 
ing frantically  at  his  throat  as  if  to  relieve  some  ob- 
struction.   He  seemed  conscious  and  oriented,  and 
seemed  to  realize  his  trouble,  for  he  would  try  to 
drink,  always  without  being  able  -to  swallow,  and 
then  would  grasp  his  throat  and  nod  his  head  as  if 
trying  to  tell  those  present  of  his  difficulty.  His 
condition  rapidly  grew  worse  and  he  became  ma- 
niacal and  began  to  spit  continuously.    The  clonic 
spasms  of  his  pharynx  continued,  finally  becoming 
tetanic  and  threatening  suffocation.     This  was  at 
8  130  in  the  evening  and  at  this  point  our  author  en- 
tered upon  the  scene  and  began  the  treatment  which 
seems  to  have  been  responsible  for  the  cure  of  the 
patient.    He  began  by  injecting  ten  c.  c.  of  a  one 
per  cent,  aqueous  solution  of  phenol  into  the  subcu- 
taneous tissues  of  the  abdomen.     In  half  an  hour 
ten  c.  c.  of  a  two  per  cent,  solution  were  injected, 
and  this  dose  was  repeated  in  an  hour.    By  11  p.  m. 
improvement  in  the  patient's  condition  was  very  per- 
ceptible.   Hourly  doses  of  ten  c.  c.  of  the  one  per 
cent,  solution  were  then  given  until  a  total  of  1.5 
grammes  of  pure  phenol  (twenty-two  and  a  half 
grains)  had  been  administered.     Six  hours  after 
the  onset  of  the  treatment  the  patient  began  to 
grow  somnolent,  and  when  aroused  was  able  to  swal- 
low easily.    At  this  time — 2  a.  m. — it  was  learned 
from  the  patient  that  he  remembered  nothing  from 
the  time  of  his  stabling  of  his  horse.    The  treatment 
ended  at  this  point  and  in  four  days  the  patient  was 
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out  of  doors,  resuming  his  work  on  the  sixth  day. 

Haberlin  says  that  he  was  led  to  use  phenol  sub- 
cutaneously  in  the  treatment  of  this  patient  on  the 
basis  of  Guido  Baccelli's  reported  cures  of  tetanus 
by  the  same  means,  and  by  the  fact  that  there  is  ap- 
parently so  close  a  resemblance  between  tetanus 
and  rabies.  He  seeks  to  explain  the  action  of  the 
subcutaneous  injections  on  the  grounds  of  the  well 
known  selective  affinity  of  phenol  for  nerve  tissue, 
its  loose  union  with  cell  protoplasm,  and  its  firm 
combination  with  bacterial  substances.  On  ac- 
count of  the  fact  that  phenol  does  not  act  to  pre- 
cipitate albumins  in  the  manner  of  the  ordinary  pre- 
cipitants,  and  because  it  is  rapidly  taken  up  from 
the  point  of  injection  into  the  lymph  and  blood  it  is 
possible  to  give  the  large  quantities  of  such  concen- 
trated solutions  as  were  used  without  causing  any 
unfavorable  local  reaction. 

Attention  is  called  by  Haberlin  to  the  fact  that 
this  single  case  proves  nothing  so  far  as  the  treat- 
ment of  the  disease  is  concerned.  Though  recov- 
eries are  very  rare,  it  is  believed  that  the  disease 
is  not  strictly  one  hundred  per  cent,  fatal  in  man. 
In  this  case  also  the  fact  that  the  patient  had  been 
bitten  a  number  of  times  before  by  suspicious  dogs 
cannot  be  totally  dismissed,  on  account  of  the  pos- 
sible acquisition  of  a  certain  degree  of  immunity. 
"Everything  connected  with  the  recovery  in  the  case 
is  a  subject  for  pure  speculation  at  this  stage  of  our 
knowledge,  or  lack  of  knowledge."' 

The  scientifically  conservative  attitude  of  the 
author  toward  the  results  he  reports  is  in  refreshing 
contrast  with  the  usual  eagerness  with  which  such 
a  phenomenal  record  would  have  been  heralded  by 
many  an  author.  This  very  conservatism  inclines 
us  to  devote  so  much  attention  to  his  possible  in- 
valuable addition  to  our  knowledge  of  the  treatment 
of  rabies.  Moreover  we  would  call  attention  to 
the  fact  that  phenol  was  recommended  by  Declat 
(Traite  de  I'acide  phenique,  page  544,  fourth  edi- 
tion, 1874)  in  1865  in  the  treatment  and  prophy- 
laxis of  this  dread  disorder. 


PUNISHMENT  FOR  SUBSTITUTERS. 

We  have  taken  occasion  from  time  to  time  to 
point  out  the  evils  of  substitution,  both  from  a 
moral  and  from  a  medical  standpoint,  and  it  is  in- 
teresting to  note  that  the  practice  of  furnishing 
something  other  than  is  ordered  by  the  physician 
seems  to  be  on  the  decline.  This  is  no  doubt  due 
largely  to  an  ethical  awakening  on  the  part  of  dis- 
pensers. The  enforcement  of  the  National  Food 
and  Drugs  Act  has  been  a  very  important  factor 
in  stimulating  the  conscience  of  the  people  as  a 
whole.  The  discussions  incident  to  the  enforce- 
ment of  this  act  have  aroused  the  moral  sense 


of  the  people  to  a  keener  appreciation  of  their 
duties  in  every  direction.  The  leaders  in  the  drug 
trade  are  fully  aware  of  the  grave  responsibility- 
resting  upon  the  pharmacist  and  the  dispenser  and 
have  done  much  to  arouse  pharmacists  to  a  just 
appreciation  of  these  responsibilities.  The  in- 
creasing severity  of  the  sentences  imposed  upon 
prisoners  found  guilty  of  substitution  has  also  been 
an  important  factor  in  discouraging  rhis  evil  prac- 
tice. In  New  York  a  substituter  was  recently  sen- 
tenced to  three  months'  imprisonment.  Nor  is  this 
an  isolated  instance,  as  prison  sentences  have  been 
imposed  in  several  cases  of  this  kind  during  the 
past  few  years.  This  subject  is  one  that  vitally 
interests  the  physician,  for  unless  his  prescriptions 
are  filled  as  written  he  cannot  hope  to  achieve  the 
desired  results.  It  is  to  be  hoped  that  the  court? 
will  continue  the  imposition  of  severe  sentences  for 
crimes  of  this  kind. 

 ^>  

ALEXIS  MARCY  LEON,  M.  D., 

of  New  York  city. 

Dr.  Alexis  Marcy  Leon  died  on  Sunday,  Novem- 
ber 2nd,  in  his  home  at  79  East  Fifty-sixth  Street, 
New  York  city.  Born  in  New  York  city  on  March  25, 
1857.  he  was  educated  in  letters  at  Manhattan  Col- 
lege, receiving  the  degree  of  A.  B.  cum  laude  in 
1875.  and  the  degree  of  M.  A.  shortly  after;  and  in 
medicine  at  the  College  of  Physicians  and  Surgeons 
(medical  department  of  Columbia  University),  re- 
ceiving his  M.  D.  in  1878.  After  being  graduated 
in  medicine  he  served  as  interne  at  Charity  (now 
City)  Hospital  until  October,  1879,  when  he  suc- 
ceeded to  the  extensive  practice  of  his  father,  the 
late  Dr.  Alexis  Leon,  an  eminent  physician  who 
numbered  among  his  clientele  many  of  the  best 
known  families  in  the  city. 

He  was  a  member  of  the  Medical  Society  of  the 
County  of  New  York,  the  Medical  Society  of  the 
State  of  New  York,  the  American  Medical  Associa- 
tion, and  the  Alumni  Association  of  the  City  Hos- 
pital. He  was  for  many  years  visiting  physician  at 
St.  Francis'  Hospital. 

He  was  an  old  subscriber  to  this  Journal  and 
also  a  valuable  contributor.   Doctor  Leon  died  sud- 
denly, after  a  short  illness,  of  heart  disease.    He  is 
survived  by  his  widow,  a  son,  and  five  daughters. 


llttos  Itfiiis. 

Changes  of  Address. — Dr.  Warren  S.  Simmons  and 
Dr.  A.  Sutherland  Miller,  to  20  Gates  Avenue,  Brooklyn, 
N.  Y. 

Mississippi  Valley  Medical  Association. — At  the  an- 
nual meeting  of  this  association,  held  in  New  Orleans  on 
Thursday,  Friday,  and  Saturday,  October  23d,  24th,  and 
2Sth,  the  following  officers  were  elected:  President,  Dr. 
D'Orsay  Hecht,  of  Chicago;  first  vice-president,  Dr.  W. 
W.  Butterworth.  of  New  Orleans;  second  vice-president. 
Dr.  Willard  J.  Stone,  of  Toledo,  Ohio;  secretary,  Dr. 
Henry  Enos  Tuley,  of  Louisville,  Ky.  (reelected)  ;  treas- 
urer. Dr.  S.  C.  Stanton,  of  Chicago  (reelected"). 
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Section  in  Laryngology  and  Rhinology  of  the  New 
York  Academy  of  Medicine. — The  date  of  the  regular 
meeting  of  this  section  has  been  changed  to  Tuesday  even- 
ing, November  25th,  when  exercises  commemorative  of 
the  fortieth  anniversary  of  the  founding  of  the  section 
will  be  held  in  Hosack  Hall.  A  full  programme  will  be 
issued  later. 

New  York  Society  of  Anesthetists. — At  a  meeting 
of  this  society,  to  be  held  in  the  New  York  Academy  of 
Medicine  on  Thursday  evening,  November  20th,  Dr. 
George  W.  Crile,  of  Cleveland,  Ohio,  will  deliver  an  ad- 
dress on  Anesthesia  and  Anociassociation.  Dr.  Joseph  E. 
Lumbard,  of  New  York,  is  president  of  the  society,  and 
Dr.  Harold  A.  Sanders,  of  Brooklyn,  is  secretary. 

A  Joint  Meeting  of  Pediatrists. — The  Section  in 
Pediatrics  of  the  New  York  Academy  of  Medicine  will  be 
the  guest  of  the  New  England  Pediatric  Society  at  a 
joint  meeting  of  these  two  bodies  with  the  Philadelphia 
Pediatric  Society,  the  New  Jersey  Pediatric  Society,  and 
the  Pediatric  Section  of  the  Medical  Society  of  the  State 
of  New  York,  to  be  held  in  Boston  on  Saturday,  Novem- 
ber 8th. 

State  Health  Commissioner  of  Pennsylvania  Issues 
Warning  against  Diphtheria. — Dr.  Samuel  G.  Dixon, 
State  Health  Commissioner  of  Pennsylvania,  has  issued  a 
warning  in  regard  to  diphtheria,  urging  parents  to  act 
promptly  in  cases  of  simple  sore  throat.  The  department 
has  established  667  stations  throughout  the  State  where 
diphtheria  antitoxine  can  be  obtained  free  of  charge  by 
those  who  are  unable  to  pay  for  it. 

Meetings  of  Mediccd  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  November 
lOth,  Annual  meeting  of  the  Aid  Association  of  the  County 
Medical  Society,  and  the  Samaritan  Hospital  Medical  So- 
ciety; Tuesday,  November  nth,  Pediatric  Society;  Wed- 
nesday, November  12th,  County  Medical  Society;  Thurs- 
day, November  13th,  Polyclinic  Ophthalmic  Society; 
Friday,  November  14th,  Northern  Medical  Association 
and  the  Psychiatric  Society. 

Alumni  Association  of  the  Lying-in  Hospital. — A 
stated  meeting  of  this  association  will  be  held  at  the  Har- 
vard Club,  27  West  Forty- fourth  Street,  New  York,  on 
the  evening  of  Tuesday,  November  nth.  The  paper  of 
the  evening  will  be  read  by  Dr.  Franklin  S.  Newell,  of 
Boston,  on  the  Treatment  of  Eclampsia.  At  the  business 
meeting  which  will  precede  the  scientific  session,  the  elec- 
tion of  officers  for  1914  will  be  held.  The  present  officers 
of  the  society  are:  Dr.  H.  B.  Blackwell,  president;  Dr. 
W.  L.  Bradley,  vice-president;  Dr.  C.  Frederic  Jelling- 
haus,  secretary  and  treasurer;  Dr.  D.  J.  Hamburg,  editor. 

Cornell  University  Medical  College. — At  the  opening 
of  this  college  for  the  fall  term,  which  took  place  on 
Wednesday,  October  ist,  the  enrollment  was  as  follows: 
For  the  degree  of  M.  D.,  first  year,  36;  second  year,  32; 
third  year,  20;  fourth  year,  20;  special  students  (work  not 
leading  to  the  degree  of  M.  D.),  5;  for  the  degree  of 
Ph.D.,  2;  for  the  degree  of  M.  A.,  2,  making  a  total  of 
117  students.  All  students  now  registered,  with  the  ex- 
ception of  those  pursuing  the  combined  seven  years'  course 
leading  to  the  degrees  of  A.  B.  and  M.  D.,  are  graduates 
in  arts  or  science,  or  are  doctors  of  medicine  doing  ad- 
vanced work.  Dr.  J.  S.  Ferguson  is  secretary  of  the 
faculty. 

The  Hodgkins  Prize  Awarded  to  Two  Physicians. — 

On  the  recommendation  of  the  Committee  on  Award  of 
the  Hodgkins  Prize  of  .$1,500  for  the  best  treatise  On 
the  Relation  of  Atmospheric  Air  to  Tuberculosis,  which 
was  offered  by  the  Smithsonian  Institute  in  connection 
with  the  International  Congress  on  Tuberculosis  held  in 
Washington  in  1908,  the  institution  announces  that  the 
prize  has  been  equally  divided  between  Dr.  Guy  Hinsdale, 
of  Hot  Springs,  Virginia,  for  his  paper  on  Tuberculosis 
in  Relation  to  Atmospheric  Air,  and  Dr.  S.  Adolphus 
Knopf,  of  New  York,  for  his  treatise  On  the  Relation 
of  Atmospheric  Air  to  Tuberculosis.  The  members  of 
the  Committee  on  Award  were:  Dr.  William  H.  Welch, 
of  Johns  Hopkins  University,  Baltimore,  chairman;  Dr. 
Hermann  M.  Biggs,  of  New  York;  Professor  W.  M. 
Davis,  of  Harvard  University;  Dr.  George  Dock,  of 
Washington  University  Medical  School,  St.  Louis,  Mo. ; 
Dr.  Simon  Flexner,  of  the  Rockefeller  Institute  for  Medi- 
cal Research,  New  York;  Dr.  John  S.  Fulton,  of  Balti- 
more, and  Brigadier  General  George  M.  Sternberg,  United 
States  Army  (retired),  Washington.  D.  C. 


A  Meeting  of  Neurological  Societies. — A  meeting  of 
the  Section  in  Neurology  and  Psychiatry  of  the  New  York 
Academy  of  Medicine  will  be  held  in  conjunction  with 
the  New  York  Neurological  Society  on  Tuesday  evening, 
November  nth,  at  the  Academy  of  Medicine.  The  pro- 
gramme includes  the  following  papers :  The  Irregular 
Bony  Formation  of  the  Sella  Turcica  in  Some  Epileptics, 
by  Dr.  L.  Pierce  Clark  and  Dr.  E.  W.  Caldwell;  Brain 
Structure  According  to  Age,  by  Dr.  H.  H.  Donaldson,  of 
the  Wistar  Institute,  Philadelphia;  Newer  Researches 
Concerning  the  Hypophysis,  by  Dr.  Frederick  Tilney; 
Some  Causes  of  Disappointment  in  Operations  on  Brain 
Tumor,  by  Dr.  William  G.  Spiller,  of  Philadelphia.  The 
papers  will  be  illustrated  by  lantern  slides. 

New  York  Division  of  the  Medical  Reserve  Corps  of 
the  Army. — The  annual  banquet  of  the  New  York  Divi- 
sion of  the  Medical  Reserve  Corps  of  the  United  States 
Army,  which  is  composed  of  New  York  physicians  who 
are  on  the  inactive  list  in  tliat  branch  of  the  Service,  will 
be  held  on  the  evening  of  Saturday,  November  8th,  at  the 
Hotel  Savoy.  Lieutenant  Colonel  Alfred  E.  Bradley, 
•Medical  Corps,  United  States  Army,  and  Dr.  Simon 
Baruch,  professor  of  hydrotherapy  at  Columbia  Univer- 
sity, will  be  the  guests  of  honor.  It  is  expected  that  there 
will  be  a  good  attendance  of  army  medical  officers  sta- 
tioned in  and  around  New  York.  Dr.  Henry  C.  Coe,  pro- 
fessor of  gynecology  at  the  University  and  Bellevue  Hos- 
pital Medical  College,  will  act  as  toastmaster. 

The  National  Radium  Institute. — This  institution  was 
incorporated  recently  in  Baltimore  with  the  following  offi- 
cers:  President,  Dr.  Howard  A.  Kelly,  of  Baltimore;  vice- 
president.  Dr.  Curtis  F.  Burnam,  of  Baltimore ;  secretary 
and  treasurer.  Dr.  Archibald  Douglas,  of  New  York;  Dr. 
James  Douglas,  of  New  York,  and  Dr.  E.  J.  Maloney,  of 
Wilmington,  Del.,  are  additional  directors.  The  institute 
has  been  formed  for  the  purpose  of  procuring  a  sufficient 
amount  of  radium  to  conduct  extensive  experiments  in 
radium  therapy,  particularly  in  reference  to  cancer.  In- 
vestigations will  also  be  conducted  regarding  the  physical 
characteristics  and  chemical  effects  of  radium  rays,  with 
the  hope  that  possibly  the  effects  of  the  rays  may  be  pro- 
duced by  physical  means.  Ample  hospital  facilities  have 
already  been  supplied  both  in  Baltimore  and  New  York. 

Supervisor  of  Public  Health  Exhibits  Wanted.— 
Among  the  positions  for  which  the  New  York  State  Civil 
Service  Commission  will  hold  examinations  on  November 
29,  1913,  is  one»for  the  position  of  supervisor  of  exhibits. 
State  Department  of  Health,  with  a  salary  of  $1,800  to 
$2,400  a  year.  The  department  is  desirous  of  securing  a 
man  between  the  ages  of  thirty  and  thirty-five  years, 
capable  of  designing  and  preparing  health  exhibits,  and 
with  experience  in  public  health  work,  in  managing  health 
exhibitions,  and  in  organizing  health  campaigns.  A  knowl- 
edge of  illustration  or  design  is  necessary  for  the  artistic 
and  forceful  presentation  of  material  in  exhibit  form. 
Subjects  of  examination  and  relative  weights:  Written 
examination  relating  to  the  duties  of  the  position,  i ;  edu- 
cation, experience,  and  personal  qualifications,  i.  The 
written  examination  will  consist  of  the  writing  of  a  paper, 
or  discussion  of  some  topic,  connected  with  the  prepara- 
tion of  a  health  exhibit. 

Philadelphia  Joint  Lecture  Course. — The  work  of  the 
Rush  Society  for  the  Correlation  and  Support  of  Medical 
and  Biological  Lectures  in  Philadelphia  during  the  past 
year  has  shown  that  some  attempt  should  be  made  to  cor- 
relate all  lectures  on  medical  and  the  allied  sciences  given 
in  Philadelphia,  and  to  arrange  the  programme  in  ad- 
vance. The  Rush  Society  has  therefore  entered  into  an 
agreement  with  the  committees  controlling  the  Miitter 
Lecture  and  the  Weir  Mitchell  Lectures  at  the  College  of 
Physicians  of  Philadelphia,  the  lectures  of  the  Philadel- 
phia Pathological  Society,  and  the  two  lectures  supported 
by  undergraduate  organizations  at  the  University  of  Penn- 
sylvania. In  another  year  it  is  hoped  that  as  a  result  of 
present  efforts  this  list  of  cooperative  committees  may  be 
further  extended  to  include  the  lecture  of  the  John  Mor- 
gan Society  and  the  Gross  Lecture  of  the  Jefferson  Medi- 
cal College.  The  Samuel  D.  Gross  Lecture,  before  the 
Philadelphia  Pathological  Society,  October  23d,  opened  the 
course.  The  next  one  will  be  the  fifth  Rush  Society  Lec- 
ture, on  November  i8th,  at  8:30  p.  m.,  by  Frederick  L. 
Hoffman,  Esq.,  of  the  Prudential  Insurance  Company  of 
America,  on  the  Incidence  of  Cancer  by  Organs  and  Parts 
of  the  Body  Affected,  at  the  College  of  Physicians  build- 
ing.   The  medical  public  is  invited  to  attend. 
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WIENER  KLINISCHE  WOCHENSCHRIFT. 

September  4,  IQIS- 

Sugar  Content  of  the  Blood  under  Normal  and 
Pathological  Conditions. — Bela  Purjesz  finds 
from  his  investigations  that  the  sugar  content  of 
the  blood  fluctuates  considerably  within  normal 
limits  in  healthy  individuals.  Slight  fluctuations 
are  found  in  the  same  individual  whose  blood  is 
examined  at  intervals  of  from  two  to  four  days, 
although  living  on  the  same  diet  and  undei-  the 
same  conditions.  The  greater  part  of  the  sugar 
content  of  the  blood  is  normally  in  the  blood 
plasma,  and  only  to  a  less  extent  in  the  blood  cor- 
puscles ;  during  a  rise  of  temperature  the  sugar 
content  of  the  blood  corpuscles  increases.  When 
the  functional  activity  of  the  thyroid  gland  is  in- 
creased, the  sugar  content  is  lowered ;  it  is  in- 
creased after  the  subcutaneous  injection  of  the  in- 
fundibular portion  of  the  pituitary  gland  in  healthy 
persons.  In  Addison's  disease  the  demonstrable 
quantity  of  sugar  is  small.  Hypertony  and  hyper- 
glycemia run  parallel.  During  the  fever  of  pneu- 
monia, especially  in  bad  cases,  hyperglycemia  is 
present,  but  in  miliary  tuberculosis  and  in  typhoid 
fever  an  absolute  hyperglycemia  was  not  demon- 
strable. 

Electric  Accidents. — Fritz  Fischl  reports  the 
case  of  a  man,  twenty-seven  years  old,  who  short 
circuited  a  current  of  5,000  volts,  which  passed 
from  one  hand  to  the  other.  He  fell  unconscious 
and  was  carried  to  the  hospital.  Consciousness  re- 
turned after  about  half  an  hour,  when  he  com- 
plained of  headache  and  photophobia,  even  when 
his  eyes  were  shut.  He  was  weak,  depressed,  and 
sleepy,  and  showed  some  signs  of  paralysis,  but 
these  symptom?  all  passed  off  in  a  few  days.  The 
burn  on  his  hand  was  .slight. 

September  ii,  iQr;. 

The  Power  of  Resistance  of  Local  Foci  of 
Spirochetes  to  the  Combined  Treatment  of 
Syphilis. — Fritz  Fischl  reports  three  cases  in 
which  he  was  able  to  demonstrate  the  presence  of 
nests  of  spirochetes  in  patients  who  had  undergone 
treatment  with  neosalvarsan  and  mercury. 

A  Mucous  Cyst  of  the  Nasal  Septum  with 
Postoperative  Nasal  Hydrorrhea. — Victor  Frueh- 
wald  reports  the  case  of  a  man,  twenty-eight  years 
of  age,  from  whom  a  cyst  containing  mucus  was 
removed  from  his  nasal  septum.  The  operation 
was  followed  by  a  profuse  di.scharge  of  fluid  from 
the  nose,  which  was  determined  to  be  cerebrospinal 
fluid. 

Radium  and  Mesothorium  in  the  Treatment 
of  Malignant  Tumors. — Otto  .Schindler  describes 
at  considerable  length  the  details  of  his  experiences 
in  the  use  of  radium  and  mesothorium  rays  in  the 
treatment  of  cancer,  and  concludes  that  it  is  well 
to  employ  them  prior  to  operation  in  all  operable 
and  inoperaI)le  cancers  of  tiie  skin,  and  tlicn  if  they 
fail  to  operate.  In  all  other  operable  carcinomatas 
a  thorough  extirpation  should  be  performed  first, 
and  then  the  field  of  operation  may  be  irradiated. 
In  some  operable  cases  in  which  immediate  opera- 
tion is  not  imperative,  or  the  general  condition  of 


the  patient  contraindicates  intervention,  irradiation 
may  sometimes  be  performed  successfully.  In  in- 
operable cases,  without  disseminated  metastases,  an 
attempt  may  be  made  to  render  the  tumor  oper- 
able by  the  most  intense  irradiation,  perhaps  in 
combination  with  other  procedures,  such  as  injec- 
tions of  thorium  x,  and  even  when  metastases  have 
formed,  the  sufferings  of  the  patient  may  be  re- 
lieved by  these  rays. 

September  :8,  1913. 

Early  Diagnosis  of  Carcinoma  of  the  Stomach. 

— F.  Leitner  says  that  the  Rohmer-Grafe  test  for 
the  early  diagnosis  of  carcinoma  of  the  stomach  is 
not  reliable,  as  it  contains  serious  sources  of  error. 

Radium  and  Its  Therapeutic  Use  in  Derma- 
tology.— Gustav  Riehl  and  Max  Schramek  de- 
scribe in  a  long  paper  the  way  in  which  they  are 
accustomed  to  use  radium,  and  conclude  with  a 
tabulation  of  their  cases,  which  number  in  all  246. 
Of  these,  104  patients  are  still  under  treatment, 
sixty-five  are  apparently  cured,  seventy-three  im- 
proved, four  unimproved  or  harmed  by  the  treat- 
ment. 

Statistics  of  the  Geographical  Distribution  of 
Cancer. — Siegfried  Rosenfeld  emphasizes  the 
need  of  a  careful  investigation  of  areas  in  which 
cancer  is  particularly  prevalent,  forming  "cancer 
islands"  surrounded  by  land  in  which  cancer  is 
scarce,  as  well  as  of  the  portion  of  the  country  in 
which  cancer  does  not  abound,  and  the  comparison 
of  data  thus  obtained.  He  states  that  cancer  is  apt 
to  abound  in  old  houses,  the  cheaper  rents  of  which 
attract  the  sick  with  their  increasing  poverty.  He 
thinks  that  the  supposed  rarity  of  cancer  in  the 
tropics  is  not  a  fact,  but  the  result  of  imperfect 
statistics.  In  support  of  this  position  he  quotes 
figures  obtained  from  various  parts  of  the  world. 
His  figures  would  seem  to  show  that  the  mortality 
from  cancer  is  unusually  high  in  Joachimsthal,  the 
region  from  which  we  obtain  most  of  our  radium. 
Tlie  entire  article  is  well  worth  reading. 

September  2$.  1913. 

Nonproteinogenous  Allergy. — Robert  Hift  says 
that  he  has  been  able  to  so  sensitize  the  organism 
with  a  chemically  simple,  colloidal  silver  prepara- 
tion, that  after  a  number  of  injections,  or  at  a 
certain  interval  after  one  injection,  a  local  reaction 
takes  place  in  circumscribed  places  in  the  skin  to 
a  reinjection.  This  cannot  be  ascribed  to  accumu- 
lative effect,  so  he  thinks  it  must  be  ascribed  to  an 
allergy,  at  least  of  the  skin. 

Two  Successful  Operations  for  the  Removal 
of  Bullets  from  the  Vicinity  of  the  Gasserian 
Ganglion. — Peter  Ritter  von  A\"alzel  reports  two 
cases  in  which  revolver  shots  lodged  in  the  skull 
and  were  located  with  the  x  rays.  Life  did  not 
seem  to  be  endangered,  but  the  symptoms  caused 
were  so  annoying  as  to  force  the  patients  to  seek 
surgical  relief. 

PARIS  MEDICAL. 

October  4,  11)13. 

Inhibitory  Functional  Disturbances  Associated 
with  Organic  Lesions. — AI.  Klippel  and  M.  P. 
Weil  report  the  case  of  a  man.  fifty-three  years  of 
age,  who.  after  slipping  on  an  orange  peel,  striking 
the  external  surfaces  of  the  left  shoulder,  arm,  and 
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face,  but  not  losing  consciousness,  developed  com- 
plete monoplegia  of  that  limb,  with  anesthesia  of 
part  of  the  hand  and  loss  of  tendon  reflexes,  fol- 
lowed by  muscular  atrophy.  The  patient  was  syphi- 
litic, and  showed  coldness  and  cyanosis  of  the  upper 
limbs,  especially  that  of  the  affected  side,  when 
standing  up.  In  spite  of  the  signs  suggesting  total 
neuritis  of  the  brachial  plexus,  gradual  and  almost 
complete  recovery  followed  electric  treatment.  This 
leads  the  authors  to  aver  that  in  certain  susceptible 
individuals  there  may  readily  become  superadded  to 
mild  nervous  lesions  marked  functional  disturbances 
due  in  reality  to  inhibition  or  concussion.  Such  dis- 
orders must  be  carefully  distinguished  both  from 
the  serious  organic  lesions  they  simulate  and  from 
traumatic  hysteria,  neither  the  symptoms  nor 
course  of  which  are  similar  to  theirs. 

Precautions  to  Be  Taken  in  Neural  Surgery. — 
T.  de  Martel  insists  upon  the  advantages,  in  opera- 
tions upon  the  nervous  system,  of  having  the  operat- 
ing room  warmed  to  37°  C,  of  dealing  with  the 
nervous  tissues  as  gently  as  possible,  of  irrigations 
with  tepid  saline  solution  to  prevent  drying,  and 
of  interrupting  the  operative  procedures  whenever 
ihe  blood  pressure  begins  to  fall,  resuming  them 
only  when  it  has  returned  to  normal.  In  prolonged 
operations  he  has  discarded  chloroform  as  anes- 
thetic, uses  ether  only  occasionally,  and  much  pre- 
fers nitrous  oxide-oxygen  under  pressure,  accord- 
ing to  Paul  Bert's  method. 

PRESSE  MEDICALE. 

October  4,  11)13. 

Adrenal  Syndromes. — Leon  Bernard  discusses 
the  normal  and  pathological  histology  of  the  adre- 
nals and  the  symptoms  and  signs  to  which  disease 
of  these  organs  may  give  rise.  He  divides  the 
clinical  manifestations  of  adrenal  disorder  into  three 
groups,  viz.,  hyperepinephry,  hypoepinephry,  and 
the  melanodermic  syndrome,  the  first  involving  the 
production  of  high  vascular  tension,  aortic  athei^oma, 
and  glycosuria ;  the  second,  muscular  asthenia,  low 
blood  pressure,  and  digestive  and  nervous  disturb- 
ances, including  mydriasis,  delirium,  convulsive 
states,  and  coma ;  and  the  third,  pigmentation  of 
the  skin  and  mucous  memberanes,  frequently  with 
epigastric  and  lumbar  pains,  and  ultimately  with 
hypoepinephry  as  a  superimposed  condition.  The 
melanodermic  state  may  appear  not  only  from  a 
partial  or  even  a  trifling  adrenal  lesion  but  from 
disease  of  the  solar  plexus ;  it  can  be  controlled  or 
even  cured,  however,  by  adrenal  organotherapy.  It 
should  be  borne  in  mind  that  tuberculosis  of  the 
adrenals  may  at  times  induce  acute  symptoms  of 
hypoepinephry  instead  of  Addison's  disease. 

SEMAINE  MEDICALE. 

October  I,  igi}. 

Diagnosis  of  Pericardial  Effusion  and  Punc- 
ture of  the  Pericardium  from  the  Epigastrium. — 

A.  B.  Marfan  asserts  that,  if  a  positive  diagnosis 
of  pericardial  efl:'usions  is  to  be  made,  the  enlarge- 
ment of  the  area  of  cardiac  dulness  must  be  accom- 
panied by  one  of  the  four  following  pathognomonic 
signs:  i.  Distinct  prolongation  of  the  dull  area  be- 
low the  point  of  cardiac  impulse ;  2,  observation  un- 
der the  X  rays  of  a  pericardial  shadow  with  sta- 


tionary margins,  and  within  it  of  a  darker,  pulsat- 
ing shadow  representing  the  heart ;  3,  dyspnea 
which  compels  the  patient  to  bend  the  trunk  for- 
ward or  assume  the  knee-chest  posture ;  and,  4,  dis- 
appearance of  the  signs  suggesting  pleurisy  over 
the  base  of  the  left  lung  when  the  patient  is  required 
to  assume  the  knee-chest  posture  (Pin's  sign). 
Each  of  these  signs,  however,  is  often  lacking,  and 
the  author  advocates  puncture  of  the  pericardium 
as  both  a  diagnostic  and  therapeutic  measure.  He 
much  prefers  puncture  through  the  epigastrium  to 
either  of  the  other  routes  hitherto  employed.  Epi- 
gastric puncture  has  thus  far  been  done  twenty-six: 
times  in  eight  patients,  with  good  results  and  no 
untoward  consequences.  With  the  patient  in  a  semi- 
sitting posture,  the  trocar  is  inserted  immediately 
below  the  xiphoid  and  exactly  in  the  median  line. 
It  is  directed  at  first  upward  and  backward,  then 
carried  up  vertically  so  as  to  follow  the  posterior 
surfaces  of  the  xiphoid  and  sternum  as  closely  as 
possible.  In  children  less  than  five  years  of  age  the 
depth  of  penetration  is  about  four  centimetres  and 
in  adults  approximately  six  centimetres.  The  needle 
enters  the  pericardium  at  the  best  point  for  the 
evacuation  of  fluid,  and  passes  through  neither  the 
peritoneum  nor  the  muscular  fibres  of  the  dia- 
phragm. Wounding  of  the  mammary  vessels  and 
pleura  is  avoided,  and  experience  has  shown  that  the 
heart  itself  is  in  no  danger.  The  procedure  is  ad- 
vocated for  facilitating  the  circulation  and  relieving 
dyspnea  in  the  presence  of  efifusion.  .Studies  on  the 
cadaver  have  shown  it  to  be  contraindicated  in 
marked  tympanites  and  in  funnel  breast. 

BRITISH  MEDICAL  JOURNAL. 

October  i8,  1913. 

The  Investigation  of  the  Higher  Nervous 
Functions. — I.  Pawlow  has  approached  this  work 
upon  a  purely  physiological  basis,  discarding  the 
methods  of  the  psychologist  as  being  inadequate  to 
the  conditions.  Utilizing  some  of  his  previous  ob- 
servations upon  the  functions  of  the  salivary 
glands,  he  has  sought  to  examine  the  mechanism 
of  the  development  of  reflex  actions.  He  finds  that 
the  nervous  system  has,  in  addition  to  the  primi- 
tive fimction  of  reproducing  innate  reflexes,  the 
capacity  of  forming  new  reflexes.  He  has  found 
it  possible  to  develop  entirely  new  reflexes  in  dogs 
by  making  use  of  normal  strong  stimuli.  Thus,  if 
a  dog  is  frequently  subjected  to  a  painful  electrical 
stimulus  applied  to  a  given  area  of  the  skin  just  at 
the  time  when  he  is  being  fed  a  reflex  to  this  elec- 
trical stimulus  will  soon  develop  which  is 
precisely  like  that  shown  in  response  to  the 
exhibition  of  food.  This  new  reflex  is  termed  a 
"conditional"'  reflex  in  contrast  with  the  normal,  or 
unconditional  reflexes.  Pawlow  explains  this  on 
the  ground  that,  "the  nervous  impulse  resulting 
from  the  stimulus,  which  formerly  went  to  a  par- 
ticular* region  of  the  nervous  system,  is  now  di- 
rected to  a  different  one."  He  says :  "In  this  way 
we  have  been  able  to  divert  the  impulse  from  one 
path  to  another,  according  to  the  conditions,  and 
we  cannot  avoid  the  conclusion  that  this  represents 
one  of  the  most  important  functions  of  the  highest 
parts  of  the  central  nervous  system."  The  relative 
functional  power  of  the  several  centres,  or  their  de- 
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gree  of  irritability,  seem  to  be  the  factors  which 
determine  the  direction  of  the  nervous  impulse 
along  certain  special  channels.  It  is  easy  to  pro- 
duce conditional  reflexes  in  connection  with  feed- 
ing, for  the  feeding  reflex  is  prepotent  as  compared 
with  many  other  reflex  responses  to  stimuli.  One 
or  more  of  the  many  adventitious  stimuli  which 
arise  in  connection  with  the  performance  of  an  ex- 
periment may  readily  become  a  conditional  reflex. 
These  adventitious  stimuli  may  constitute  a  de- 
cided obstacle  to  the  formation  of  the  desired  con- 
ditional reflex  by  creating  a  focus  in  some  particu- 
lar region  of  the  cerebrum,  resulting,  in  turn,  in  a 
relative  depression  of  the  excitability  of  the  othe'" 
brain  centres.  In  the  presence  of  this  lowered  ex- 
citability the  desired  stimulus  falls  below  the 
threshold  value  of  the  centre  concerned,  or  is 
blocked  from  passage  to  other  portions  of  the  brain. 
These  newly  developed  conditional  reflexes  are 
readily  subject  to  inhibition  by  many  factors.  There 
may  be  a  spontaneous  inhibition  through  the  devel- 
opment of  a  drowsy  condition  of  the  animal.  In- 
hibition may  result  from  the  entrance  of  other 
stimuli,  coming  from  without.  By  altering  the 
time  relation  between  the  conditional  stimulus  and 
the  unconditional  one,  or  by  omitting  the  uncondi- 
tional one  for  a  few  times,  an  internal  inhibition 
may  arise.  A  "conditional"  inhibition  may  appear 
if  the  conditional  stimulus  is  accompanied  by  an 
indifferent  stimulus.  As  the  result  of  extirpation 
of  the  entire  cerebrum  no  conditional  reflexes  can 
be  formed,  leading  to  the  conclusion  that  the  cere- 
brum is  the  organ  by  which  sensations  are  analyzed 
and  new  reflexes  are  built  up :  "It  is  an  organ  for 
direct  and  appropriate  adjustment  to  the  most  va- 
ried combinations  and  changes  in  the  phenomena 
of  the  surroundings ;  it  is  the  organ  which  is  above 
all  others  necessary  for  the  unimpeded  evolution  of 
the  organism.  It  is  perhaps  not  rash  to  think  that 
some  of  the  newly  formed  conditional  reflexes  can 
be  transmitted  hereditarily  and  become  uncondi- 
tional thereby." 

"Struma,"  an  Important  Factor  in  Disease  of 
the  Eyes. — T.  Harrison  Butler  believes  that 
chronic,  nonvirulent  tuberculosis  is  the  causative 
factor  in  a  large  number  of  affections  of  the  eyes. 
He  bases  his  belief  on  the  frequency  with  which  the 
subcutaneous  injection  of  tuberculin  gives  a  focal 
reaction  in  the  suspected  eye,  and  on  the  striking 
curative  powers  of  small  doses  of  tuberculin  in 
many  eye  conditions.  Among  the  affections  which 
are  often  due  to  tuberculosis  of  a  chronic  type  arc : 
Phlyctenular  ophthalmia,  in  which  it  is  the  com- 
monest cause;  photophobia  in  children;  scleritis; 
interstitial  keratitis,  in  thirty  per  cent,  of  the  cases ; 
iritis  ;  cyclitis  ;  and  choroiditis. 

On  the  Rigidity  of  Calcified  Arteries. — A.  H. 
MacCordick's  attention  was  drawn  to  the  fact  that 
during  life  arteries  of  stony  hardness  are  \<Tvy  sel- 
dom encountered,  while  post  mortem  they  are  often 
found.  Even  in  cases  of  senile  gangrene  of  an  ex- 
tremity the  vessels  are  usually  sufficiently  soft  to 
permit  of  occlusion  by  ligature,  yet  the  same  ves- 
sels are  Ijrittle  and  tend  to  break  after  the  part  has 
been  amputated.  From  experimenting  with  speci- 
mens of  such  arteries,  removed  very  shortly  after 
death  r.r  nt  operation,  and  from  experiments  with 


mixtures  of  calcium  oxide  and  calcium  phosphate 
subjected  to  various  chemical  conditions,  MacCor- 
dick  concludes  that  the  alkaline  reaction  of  the  tis- 
sues in  life  is  the  cause  of  the  pliability  of  calcified 
vessels.  Very  shortly  after  the  death  of  the  tissues 
their  reaction  becomes  acid,  and  this  change  leads 
to  the  setting  of  the  calcium  deposit  present. 

Significance  of  the  Wassermann.  Reaction  in 
Gynecological  Diagnosis. — A.  Louise  Mcllroy 
and  her  collaborators  have  carried  out  this  test  in  a 
series  of  lOO  unselected  cases.  Although  most  of 
the  cases  gave  no  history  or  symptoms  which  would 
suggest  syphilis,  the  reaction  was  positive  in  thirty 
per  cent.  Especially  worthy  of  note  is  the  fact  that 
it  was  positive  in  a  very  large  proportion  of  cases 
of  uterine  hemorrhage  and  such  patients  recovered 
rapidly  under  specific  treatment. 

Circulatory  Disorders  in  Relation  to  Alopecia 
Areata. — David  Walsh  suggests  that  some  cir- 
culatory disorder  is  at  the  bottom  of  most  cases  of 
alopecia.  His  hypothesis  is  that  the  tissues  under 
normal  circulatory  conditions  are  able  to  resist  the 
inroads  of  the  cutaneous  bacteria,  while,  v/hen  the 
circulation  is  deficient,  this  resistance  is  diminished, 
permitting  the  bacteria  to  gain  a  foothold.  The 
organisms  cause  an  inflammatory  reaction  about  the 
bases  of  the  hair  follicles,  the  circulation  in  the 
capillaries  is  cut  off,  depriving  the  follicles  of  nu- 
trition, and  causing  the  hair  to  fall  out.  Recover}- 
from  the  infection  leaves  a  cicatricial  deposit, 
which,  if  sufficient,  renders  the  baldness  permanent. 
The  predisposing  condition  is  a  circulatory  disor- 
der, the  exciting  cause  a  traumatism,  usually  bac- 
terial in  origin.  Treatment  should  take  the  circula- 
tory disturbance  into  consideration.  On  the  other 
hand,  baldness  is  so  often  associated  with  some  cir- 
culatory deficiency  that  its  presence  should  alwavs 
lead  one  to  suspect  some  disturbance  in  the  circula- 
tion. 

LANCET. 

October  i8,  1913- 

Some  Applications  of  Antenatal  Eugenics  in 
Heredity. — D.  Berry  Hart  succinctly  presents 
the  salient  points  in  heredity  as  brought  out  by  the 
work  of  Darwin,  Mendel,  and  Weismann  and  their 
followers,  and  holds  that  the  points  which  have  an 
important  bearing  upon  antenatal  eugenics  are:  "i. 
The  continuity  of  the  germ  plasma.  2.  The  origin 
of  the  heredity  cells,  not  from  the  somatic  cells 
covering  the  sex  gland,  but  from  an  early  division 
of  the  zygote.  3.  The  distributed  and  transmitted 
determinants  of  qualities  giving  rise  to  variation  by 
means  of  the  mitoses  in  the  hereditary  cells  and 
their  maturations  prior  to  fertilization,  these  pro- 
cesses being  carried  out  according  to  the  law  of 
probability.  4.  Natural  selection  considered  as  an 
eliminant.  5.  The  autonomy  of  the  unit  characters, 
and  therefore  the  autonomy  of  the  causal  zygotic 
determinants.  6.  The  probability  result  of  the  dis- 
tribution of  the  determinants  in  the  zygotes  by 
which  each  of  the  contrasted  characters  has  a 
twenty-five  per  cent,  chance  of  its  pure  distribu- 
tion." He  believes  that  the  important  antenatal 
changes  in  the  heredity  cells  before  fertilization  are 
intrinsic  in  the  germ  ])lasma,  and  are  hence  beyond 
any  direct  control.    From  this  it  is  evident  that  we 
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must  look  to  postnatal  eugenics  for  much  valuable 
progress.  The  abnormal  human  conditions  which 
are  due  to  germ  plasma  conditions  and  distributions 
fall  into  two  groups.  In  the  first  are  "those  in- 
herent in  the  germ  plasma  determinants  and  subject 
to  ordinary  variations  and  distribution."  Such  are 
the  neurotic  strain,  minor  and  major  degeneracies, 
etc.  The  second  group  is  made  up  of  "those  that 
are  due  to  loss  of  determinants  at  maturation  and 
are  therefore  characterized  sometimes  by  a  striking 
manifestation  of  deformity."  In  de  Vries's  sense 
they  are  mutations.  These  are  of  two  classes — 
those  limited  to  one  sex,  such  as  hemophilia  and 
brachydactyly,  and  those  found  in  both  sexes,  as 
achondroplasia.  In  the  application  of  the  known 
facts  of  heredity  it  is  obvious  that  legislation  will 
not  be  of  much  avail,  but,  like  all  great  social  ad- 
vances, success  is  to  be  attained  chiefly  through  the 
education  of  the  people. 

Relief  of  the  Pain  of  Laryngeal  Tuberculosis. 
— Edward  D.  Davis  advocates  the  resort  to  one  or 
more  of  the  usual  methods ;  but,  in  addition,  finds 
the  injection  of  alcohol  into  the  internal  laryngeal 
nerves  of  especial  value  in  lesions  of  the  ventricular 
bands,  anterior  surfaces  of  the  arytenoids,  ar3^teno- 
epiglottic  folds,  or  of  the  laryngeal  surface  of  the 
epiglottis.  The  larynx  is  pressed  toward  the  side 
which  is  to  be  injected;  the  nerve  is  indicated  by 
the  nail  of  the  index  finger,  placed  between  the 
hyoid  bone  and  the  thyroid  cartilage  immediately 
above  the  superior  thyroid  tubercle,  at  a  spot  that 
is"  usually  found  to  be  tender ;  over  the  centre  of 
the  nail  the  blunt  needle  of  a  Schlosser  syringe  is 
inserted  to  a  depth  of  1.5  cm.  By  carefully  moving 
the  needle  a  spot  is  found  at  which  the  patient  ex- 
periences pain  in  the  ear.  At  this  point  one  or  two 
c.  c.  of  the  warmed  alcohol  is  injected.  Davis  uses 
a  solution  of  two  grains  of  eucaine  in  an  ounce  of 
eighty  per  cent,  alcohol.  In  twelve  cases  he  has 
had  only  two  in  which  there  was  failure  to  secure 
relief. 

Hereditary  Optic  Neuritis. — A.  S.  Worton  con- 
tributes an  account  of  eleven  cases  of  this  rare  dis- 
ease, all  of  which  occurred  in  males  in  three  genera- 
tions. In  each  case  the  disease  was  transmitted 
through  an  unaffected  female.  The  cases  were  all 
descended  from  a  common  pair  of  ancestors,  neither 
of  whom  was  affected.  In  the  series  the  ages 
ranged  from  nine  to  thirty-two  years.  Four  pa- 
tients were  examined  by  the  author,  and  two  of 
those  have  gained  nearly  normal  vision,  having  only 
some  deficiency  in  light  sense. 

Treatment  of  Infections  by  Means  of  Fixation 
Abscesses. — De  Lostalot  is  a  strong  advocate  of 
this  procedure  in  such  conditions  as  puerperal 
sepsis,  infectious  arthritis,  pneumonia,  appendicitis, 
typhoid  fever,  etc.  He  acknowledges  that  the 
method  is  empirical,  the  precise  mode  of  action  not 
being  understood  as  yet.  Nevertheless,  de  Los- 
talot's  experience  of  it  has  been  such  as  to  lead  him 
to  say:  "It  is  of  the  greatest  importance  that  time 
should  not  be  lost  in  trying  other  methods  before 
employing  this ;  it  is  far  better  to  form  a  'fixation 
abscess,'  and  then  the  other  methods  can  be  used 
as  well."  The  method  is  simple,  consisting  in  in- 
jecting aseptically  two  c.  c.  of  pure  oil  of  turpen- 


tine under  the  .^^kin  of  the  gluteal  region.  An  im- 
mediate sharp  pain  results,  which  may  be  relieved 
by  the  application  of  a  hot  fomentation.  In  three 
or  four  days  a  sterile  abscess  has  formed.  This  is 
incised,  but  must  not  be  allowed  to  drain,  and  a 
Bier's  cup  is  applied  twice  daily.  Healing  will  be 
complete  at  the  end  of  a  week  and  "the  patient  will 
be  cured." 

BRITISH  JOURNAL  OF  DERMATOLOGY. 

September,  igi^. 

Hereditary  Dupuytrens's  Contracture. — J.  L. 

Bunch  relates  a  case  of  Dupuytrens's  contracture 
which  he  had  observed  in  a  father,  his  son,  and  his 
grandson ;  and  which  disease,  according  to  their 
statements,  had  affected  the  male  members  of  their 
family .  for  the  last  300  years.  It  is  only  the  male 
members  that  transmit  the  disease  and  the  male 
members  alone  are  affected.  The  disease  started 
at  about  the  same  age,  reached  its  height  about  the 
same  time,  and  the  same  finger  was  involved  in 
each  instance.  The  author  has  been  unable  to  dis- 
cover any  case  of  inherited  or  hereditary  disease 
which  would  parallel  the  case  under  consideration. 

INDIAN  MEDICAL  GAZETTE. 

September,  1913. 

Iodine  as  an  Aid  to  Aseptic  Vaccination. — E. 

E.  Waters  pictures  the  dirty  arms  to  be  seen  in 
India  (sometimes  elsewhere),  and  has  obtained 
most  satisfactory  results  from  the  following  prac- 
tice :  The  arm  is  painted  with  tincture  of  iodine, 
and  at  the  same  time  the  vaccinator,  as  he  holds  the 
arm,  paints  his  left  thumb  nail.  The  lancet  blade 
is  dipped  in  the  tincture  and  allowed  to  dry.  A 
sufficient  quantity  of  lymph  is  extracted  from  the 
tube  with  the  now  sterile  knife  and  placed  either 
directly  on  the  iodined  arm,  or  on  the  left  thumb 
nail,  vaccination  is  then  performed  through  the 
iodined  skin  and  no  dressing  is  applied. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

October  23.  1913. 

An  Anatomical  and  Surgical  Study  of  Peri- 
cecal Membranes. — Michael  F.  Fallon  concludes 
that  the  so  called  "Jackson  membrane"  is  a  con- 
genital, normal,  peritoneal  membrane,  and  is  not  a 
membranous  pericolitis.  It  may  be  confounded 
with  the  pericolitis  of  Virchow.  The  ascending 
mesocolon  is  a  less  frequent  form  of  attachment  of 
the  ascending  colon ;  the  accompanying  caecum 
mobile  in  itself  is  not  pathological.  Digestion  in 
man  requires  the  retarding  of  the  food  current  in 
the  first  half  of  the  large  intestine — the  physiologi- 
cal stasis.  When  this  stasis  is  pathological  the 
causes  frequently  are  faulty  habits,  and  hygienic 
and  dietary,  rather  than  surgical  measures,  as  a 
rule,  are  indicated.  Pericecal  membranes  frequent- 
ly predispose  to  appendicitis,  and  afford  one  ex- 
planation for  family  appendicitis. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

October  25,  1913. 

Some  Newer  Methods  of  Reducing  the  Mor- 
tality of  Operations  on  the  Pelvic  Organs,  by 

G.  Crile. — See  this  Journ.\l  for  June  28th,  p. 
1366. 
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Can  Rabbits  Be  Infected  with  Syphilis  Direct- 
ly from  the  Blood  of  General  Paretics?  by  W. 

W.  Graves. — See  this  Journal  for  July  5th,  p.  47. 

Clinical  Report  of  Seven  Cases  of  Hydro- 
phobia, Together  with  a  Case  Clinically  Similar, 
with  Recovery  Following  Injections  of  Quinine. 

— -D.  L.  Harris  reports  these  cases.  The  seven 
cases  referred  to  all  ended  fatally.  In  the  case  whicli 
recovered  ninety  grains  of  quinine  and  urea  hydro- 
chloride (in  fifteen  grain  doses)  were  administered 
intravenously  in  twenty-four  hours.  In  comment- 
ing on  this  case  the  author  says  that  the  fact  of 
recovery  raises  the  question  of  diagnosis,  whicii 
rests  solely  on  the  clinical  history.  There  were  cer- 
tain elements,  however,  which  made  for  exclusion 
of  hysterical  fear  of  the  disease.  The  patient  had 
been  bitten  many  times  before  by  dogs,  and  he  did 
not  consider  the  last  bite  of  sufficient  importance  to 
seek  medical  attention.  It  had  altogether  escaped 
his  mind  until  the  pain  began.  All  the  clinical  mani- 
festations were  of  such  a  character  as  seemed  to 
warrant  the  diagnosis  of  rabies. 

Holding  Fractures  with  Absorbable  Material 
— Ivory  Plates  and  Screws. — P.  B.  Magnusos 
ascribes  the  following  advantages  to  ivory:  i. 
Ivory  is  absorbed  when  in  close  contact  with  living 
healthy  tissue.  2.  It  does  not  loosen,  like  other 
materials,  when  inserted  in  bones.  3.  It  does  not 
produce  necrosis  or  softening  in  the  bone  in  con- 
tact with  it.  4.  In  oblique  fractures  but  little  manip- 
ulation is  required  in  the  use  of  ivory  screws ;  the 
screws  maintain  a  strong  hold  on  the  fragments : 
there  is  no  irritation,  and  there  is  nothing  to  take 
out  after  the  fracture  has  healed.  5.  In  transverse 
fractures  ivory  plates  fit  closely  into  the  fragments, 
do  not  loosen  up,  are  strong  enough  to  withstand 
any  pull  by  the  muscles  attached  to  the  fragments, 
will  not  allow  angulation,  especially  if  put  in  at 
right  angles  to  the  greatest  tendency  of  displace- 
ment or,  better,  to  the  greatest  pull  of  the  muscles, 
will  be  gradually  absorbed,  and  never  act  as  a  for- 
eign body  in  the  bone. 

Bacterial  Invasion  of  Blood  and  Cerebrospinal 
Fluid  by  Way  of  Lymph  Nodes;  Findings  in 
Lympji  Nodes  Draining  the  Pelvis. — E.  E. 
.Southard  and  M.  M.  Canavan  give  the  following 
summary  of  their  study:  i.  This  continuation  of 
former  work  shows  that  the  cerebrospinal  fluid 
(seventy-two  per  cent.)  still  leads  the  heart's  blood 
(sixty-eight  per  cent.)  in  the  proportion  of  posi- 
tive cultures  (routine  aerobic  methods  ;  post  mortem 
material).  2.  Pelvic  lymph  nodes  lead  both  blood 
and  cerebrospinal  fluid  (seventy-five  per  cent.). 
3.  This  is  possibly  due  to  the  great  proportion  of 
pelvic  lesions  in  the  present  series.  4.  It  is  still  un- 
certain whether  these  findings  indicate  ante  mortem 
or  post  mortem  invasions.  5.  If,  as  seems  likely, 
the  invasions  are  intravital  or  agonal,  it  would  ap- 
pear that  the  pelvic  lymph  nodes  are  accustomed 
to  harlx)ring  many  bacteria.  6.  Whether  this  habit 
of  receiving  more  organisms  than  other  nodes  in- 
duces any  superiority  on  their  part  in  respect  to 
power  of  digestion  is  unknown.  If  so,  a  rationale 
for  Fowler's  drainage  position  might  be  imagined. 
7.  The  pelvis,  often  subject  to  acute  and  chronic 
disease  in  the  insane,  appears  to  supply  its  lymph 
nodes  with  very  numerous  bacteria.   Some  of  these 


are  saprophytes,  some  doubtless  pathogens ;  they  are 
often  found  in  the  cerebrospinal  fluid  post  mortem, 
even  when  absent  (destroyed?)  in  the  blood. 

A  Discussion  of  Various  Anesthetics  and 
Methods.  Experimental  Observations. — B.  F. 
AIcGrath  says  that  the  best  anesthetic  administered 
by  the  most  expert  anesthetist  would  be  the  ideal 
in  anesthesia ;  but  such  an  ideal  condition  is  no  more 
feasible  than  that  every  surgical  operation  be  per- 
formed with  the  best  technic  by  the  most  skilful 
surgeon.  No  other  anesthetic  or  method  for  appli- 
cation in  general  is  so  soundly  supported  by  time 
and  experience  as  ether  administered  by  an  expert, 
with  a  due  allowance  of  air  to  the  patient,  and, 
compared  with  other  anesthetics  and  methods,  ether 
by  the  so  called  drop  method  is  at  least  as  immedi- 
ately safe  and  is  more  available,  more  economical, 
and  more  conducive  to  efficiency  in  extensive  work. 
This  is  the  position  of  the  Mayo  Clinic  on  the  ques- 
tion of  general  anesthesia,  as  shown  by  the  statistics 
from  1900  to  1913.  After  referring  to  the  pre- 
liminary administration  of  drugs,  such  as  scopola- 
mine, atropine,  and  morphine,  the  author  states  that 
the  present  tendency  at  the  clinic  is  toward  amplify- 
ing the  employment  of  local  anesthetics.  He  then 
reports  that  for  three  months  he  has  been  pursuing 
experimental  investigations  on  the  subject  of  gen- 
eral anesthesia,  but  does  not  deem  it  advisable  to 
discuss  the  results  of  these  at  the  present  time.  One 
hundred  and  fifty-three  experiments  have  thus  far 
been  undertaken  on  145  dogs,  and  the  anesthetics 
employed  were  ether,  chloroform,  paraldehyde, 
paraldehyde  and  ether  in  combination,  urethane,  and 
nitrous  oxide-oxygen-ether. 

MEDICAL  RECORD. 

October  ^J,  igis. 

A  Case  of  Pseudobulbar  Paralysis  Presenting 
Spastic    Movements   Simulating   Laughter. — -B. 

(jettinger  reports  this  case,  and  in  connection  with 
it  refers  to  cases  of  similar  character  seen  by  other 
observers  and  tabulates  twelve  cases  of  spastic 
laughing  and  eighteen  cases  of  spastic  crying.  He 
discusses  the  terminology,  classification  of  cases, 
and  pathology,  and  states  that  his  study  demon- 
strates our  need  to  note  the  conditions  which  relate 
to  subcortical  lesions.  Here  localization  refers  to 
nerve  tracts,  of  projection  and  association,  and,  in 
case  subcortical  gray  masses  be  involved  as  the 
added  factor,  reflex  centres  inherent  to  these  gan- 
glia. Hence  modification  of  cortical  impulses  upon 
basal  gray  masses  may  be  as  effectively  brought 
about  by  tract  interruption  or  irritation  as  by  le- 
sions of  ganglia  themselves  in  which  central  neu- 
rons are  rearranged  or  through  which  cortical  pro- 
jection fibres  pass.  For  this  reason,  for  instance, 
frequency  of  lenticular  disease  in  the  face  of  evi- 
dence that  such  lesions  are  vital  to  forced  move- 
ments of  laughing  and  crying  fails  to  negative  a 
like  effect  from  softening  of  supranuclear  tracts 
commmiicating  with  tliis  ganglion. 

Mild  Manifestations  of  Syringomyelia,  with 
Report  of  Three  Cases. — C.  B.  Craig  comments 
on  the  increasing  number  of  reported  cases  of 
syringomyelia  in  American  literature  as  bearing 
noteworthy  testimony  to  the  more  widespread 
knowledge  possessed  by  the  general  practitioner 
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and  to  his  greater  care  in  examining  cases.  In  re- 
gard to  the  three  cases  which  he  reports  in  detail 
he  says  that  they  show  a  great  disparity  between 
the  motor  inconvenience  experienced  by  the  patient 
and  the  unsuspected  sensory  disturbance.  The  mild 
degree  of  atrophy  and  other  trophic  disturbance 
and  the  comparatively  slight  loss  of  motor  power 
indicate  the  remarkable  manner  in  which  the  de- 
predation of  the  spinal  gliosis  is  confined,  in  the 
early  stages  at  least,  to  the  sensory  tracts  bearing- 
thermic  and  pain  sensations,  tactile  and  postural 
sense  being  unimpaired.  The  symmetry  of  the  sen- 
sory disturbance  is  worthy  of  note  as  favoring  the 
belief  that  the  Anlage  of  the  disease  is  of  congenital 
origin,  consisting  of  an  inclusion  of  the  glial  cells 
in  the  posterior  median  fissure  of  the  spinal  cord 
during  the  involution  of  the  neural  ectoderm.. 

The  Rontgen  Rays  in  the  Diagnosis  of  Dis- 
eases of  the  Stomach. — I.  H.  Levy  says  that  the 
X  rays  give  us  a  definite  idea  of  the  shape,  location, 
and  size  of  the  stomach.  They  show  the  depth,  ra- 
pidity, and  direction  of  the  peristaltic  waves,  and 
enable  us  to  determine  the  motor  power  of  the  or- 
gan, and  also  by  the  aid  of  variously  coated  bis- 
muth capsules  of  different  weight  the  amount  and 
character  of  the  secretions.  It  cannot  be  too  strong- 
ly emphasized,  however,  that  the  rays  are  not  to  be 
invoked  as  a  first  aid.  Alone,  they  do  not  make 
the  diagnosis ;  they  are  simply  a  diagnostic  aid, 
and  should  be  employed  only  in  conjunction  with 
all  other  aids.  The  Rontgen  rays,  whether  we  use 
the  fiuoroscope  or  radiograph,  give  us  only  a  pic- 
ture, and  it  is  the  interpretation  of  this  which  is  all 
important.  The  x  ray  examination  must  be 
checked  up  £nd  controlled  by  all  other  methods, 
and  if  it  contradicts  the  other  findings  great  care 
must  be  used  in  coming  to  a  conclusion.  As  to  its 
assistance  in  the  diagnosis  of  gastric  ulcer,  the  be- 
lief to-day  is  that  in  simple  ulcer  the  bismuth  does 
not  help  us  to  locate  the  lesion.  But  in  cases  of 
chronic  ulcer  of  the  pylorus  leading  to  stenosis  the 
diagnosis  by  means  of  the  x  ray  is  very  simple,  and 
in  another  form  of  ulcer,  the  "ulcus  penetrans  cal- 
losum"  of  Haudek,  it  makes  a  positive  diagnosis. 
In  fact,  this  is  the  only  means  of  making  a  diagno- 
sis previous  to  operation.  The  hour  glass  type  of 
stomach  also  can  be  diagnosticated  with  certainty 
only  by  this  means :  When  the  stomach  is  adher- 
ent to  surrounding  organs  or  structures  the  adhe- 
sions cannot  be  seen  with  the  x  rays ;  yet  we  are 
able  by  this  means  to  suspect  their  presence.  Can- 
cer of  the  stomach  in  its  incipiency  cannot  be  diag- 
nosticated, but  when  a  tumor  is  present  which  en- 
croaches on  the  lumen  of  the  organ,  bv  means  of 
the  X  rays  we  can  see  the  defective  shadow.  This 
can  often  be  discerned  before  the  mass  is  palpable ; 
which  is  already  a  great  gain.  But  we  can  fre- 
quently suspect  cancer  even  before  there  is  a  break 
in  the  bismuth  shadow,  and,  in  fact,  the  Rontgen 
picture  may  take  the  place  of  an  exploratory  inci- 
sion. Although,  unfortunatelv,  the  x  rays  as  yet 
do  not  make  the  earlv  diagnosis  possible,  the  au- 
thor believes  it  may  safely  be  asserted  that  if  all 
cases  were  seen  earlv  enough  and  x  rayed,  the 
prognosis  of  the  surgical  treatment  of  gastric  can- 
cer would  be  much  better. 


The  Frequency  of  Amentia  as  Related  to  Sex. 

— 2vliss  L.  S.  Hollingworth,  of  the  Clearing  House 
for  Mental  Defectives,  New  York  city,  states  that 
more  males  than  females  are  brought  to  the  clear- 
ing house  in  a  ratio  of  about  1.3  to  i.o.  Between 
the  ages  of  two  and  sixteen  years  there  is  a  very 
marked  preponderance  of  males,  but  above  sixteen, 
a  marked  preponderance  of  females. 

AMERICAN  MEDICINE. 

September,  igi^. 

The  Need  for  Coordination  of  Antituberculosis 
Measures. — Sir  R.  W.  Philip  sa3's  that  tuber- 
culosis is  an  insidious  infection  which,  although 
readily  prevented  and  treated  when  appropriate 
means  are  used  for  a  sufficient  length  of  time,  is 
yet  tenacious  and  illusive  to  a  high  degree.  The 
recognition  of  these  features  must  be  the  prelude  to 
any  sound  programme  of  prevention  and  treatment. 
It  is  because  tuberculosis  is  so  insidious,  so  tena- 
cious, and  so  illusive,  that  more  specialized  pro- 
cedure has  to  be  adopted  than  is  needed  for  other 
fevers.  The  time  has  come  when  the  disease  in  its 
remarkably  varying  expressions,  must  be  handled 
as  a  definite  entity.  It  is  extensive  enough,  with 
its  complex  issues,  to  warrant  the  starting  of  a 
special  department  of  public  health  activity.  What 
is  needed  is  an  organized  and  coordinated  scheme 
which  will  include  and  link  together  the  different 
institutions  and  agencies  which  the  circumstances 
require.  The  essential  unity  underlying  the  end- 
less diversity  of  expression  of  this  disease  calls  ur- 
gently for  centralization  of  intelligence  and  direc- 
tion, and  the  remarkable  diversity  of  manifestations 
affords  the  reason  why  differentiation  is  necessary 
in  the  provision  of  institutions  for  its  treatment. 
The  experience  of  thirty  years  has  convinced  the 
author  that  it  is  only  by  intimate  correlation  and 
careful  coordination  of  the  several  factors  that  sat- 
isfactory and  permanent  progress  will  be  made  in 
the  struggle  with  tuberculosis. 

Intravenous  Injections  of  Neosalvarsan  in 
Septic  Scarlet  Fever. — Louis  Fischer  states  that 
he  has  employed  this  treatment  in  fifteen  cases,  but 
feels  that  a  larger  number  must  be  treated  before 
its  merits  can  be  passed  upon.  One  fortunate  point 
stands  out  prominently  in  its  commendation — that 
he  has  not  seen  one  deleterious  symptom  follow  the 
use  of  neosalvarsan.  When  high  fever  existed  a 
decided  and  striking  antipyretic  effect  was  noted 
within  from  twenty-four  to  forty-eight  hours  after 
one  injection,  and  this  was  observed  in  twelve  of 
the  fifteen  cases.  The  injection  was  usually  given 
when  the  disease  appeared  to  be  at  a  standstill,  with 
a  decided  loss  of  resistance.  While  there  was  no 
immediate  amiclioration  of  the  symptoms,  the  neo- 
salvarsan seemed  to  provide  an  increased  power  of 
resistance  by  elevating  the  general  tonicity  of  the 
system.  He  believes  there  is  some  virtue  in  the 
drug  and  that  it  merits  a  more  extensive  trial,  since 
it  benefited  some  of  the  patients  whose  cases  he 
reports. 

The  High  Frequency  Current  as  a  Rational 
Treatment  in  Tic  Douloureux. — A.  C.  Geyser 
maintains  that  from  the  conditions  associated  with 
tic  douloureux,  and  the  special  qualifications  char- 
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acteristic  of  the  high  frequency  current,  from  a 
theoretical  point  of  view  at  least  this  current  is  the 
most  logical  and  scientific  therapeutic  agent  that 
could  be  devised.  The  practical  results,  he  says, 
are  most  gratifying.  During  his  earlier  cases  his 
patients  had  complete  relief  and  recoveries  in  sixty- 
five  per  cent,  of  the  cases,  while  by  properly  se- 
lecting suitable  cases,  with  wider  experience  and  im- 
proved technic,  he  is  now  able  to  promise  satisfac- 
tory results  to  eighty  per  cent,  of  his  patients. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

September^ 

Nitrogen  Retention  and  Phenolsulphone- 
phthalein  Excretion. — C.  Frothingham,  Jr.,  R. 
Fitz,  O.  Folin,  and  W.  Denis  report  experiments  in 
which  the  amount  of  nonprotein  nitrogen,  including 
urea,  retained  in  the  blood  in  rabbits  rendered  ne- 
phritic by  uranium,  was  estimated  and  compared 
with  the  already  clinically  used  phenolsulphone- 
phthalein  test  for  renal  function.  In  general  the  re- 
sults obtained  from  the  two  procedures  were  found 
to  parallel  each  other  as  indicators  of  renal  ca- 
pacity, with  the  difference,  however,  that  whereas 
the  excretion  of  the  drug  showed  the  kidney  func- 
tion at  the  mioment  the  test  was  performed,  the 
nitrogen  retention  represented  an  accumulating  dif- 
ference between  the  amount  of  waste  nitrogen  pro- 
duced in  metabolism  and  that  eliminated  by  the  kid- 
neys. The  previous  duration  of  the  nephritis  was 
therefore  an  important  factor  in  determining  the 
results  of  the  nitrogen  test. 

Reaction  of  Salomon  and  Saxl  as  a  Diagnostic 
Test  for  Carcinoma. — Isidor  Greenwald  found  no 
difiference  between  the  urines  of  patients  with  carci- 
noma or  other  diseases  and  normal  individuals  in 
their  response  to  this  test,  and  concludes  that  the 
latter  is  of  no  value  in  the  diagnosis  of  carcinoma. 

Protein  Metabolism  in  Pregnancy. — J.  R.  Mur- 
lin  and  H.  C.  Bailey  found  that  in  a  normal  preg- 
nancy and  puerperium  the  proportion  of  ammonia 
nitrogen  in  the  urine  before  and  after  labor  lies 
within  the  ordinary  limits  (from  four  to  six  per 
cent.),  except  for  one  or  two  days  immediately  fol- 
lowing delivery,  when  it  is  slightly  increased  (from 
seven  to  ten  per  cent.).  High  ammonias  may,  how- 
ever, be  encountered  in  normal  cases  because  of 
bladder  contamination,  and  reduced  amounts  after 
irrigations  of  the  bladder  with  boric  acid  solution. 
The  percentage  of  total  nitrogen  eliminated  as  urea 
in  the  last  month  of  pregnancy  is  somewhat  dimin- 
ished, largely  owing  to  retention  of  nitrogen  for 
the  growth  of  the  fetus.  The  ammonia  nitrogen, 
on  the  other  hand,  may  be  as  high  as  twelve  per 
cent,  and  be  unaccompanied  by  any  unfavorable 
symptoms.  Since  it  is  subject  to  marked  variations 
arising  through  catharsis  or  changes  in  diet,  the 
absolute  ammonia  nitrogen  value  is  much  more  re- 
liable than  the  percentage;  it  varies  but  slightly 
from  day  to  day.  Any  amount  up  to  0.12  gramme 
of  ammonia  nitrogen  to  the  kilogramme  of  body 
weight  in  the  twenty-four  hour  urine  is  well  within 
normal  limits.  The  creatinm  coefficient  is  probably 
increased  in  pregnancy,  creatin  occurs  in  the  urine, 
and  the  total  purin  nitrogen  is  slightly  higher  than 
in  normal  male  subjects  on  similar  diets. 


Use  of  Pituitary  Extract  in  Obstetrics. — F.  C. 

Harrison  deems  pituitary  extract  of  great  value  in 
cases  of  weakness  in  uterine  contractions  after  the 
soft  parts  are  well  dilated.  The  later  in  labor,  but 
before  delivery,  the  more  striking  the  effect.  As  an 
addition  to  some  mechanical  method,  e.  g.,  the 
Champetier  de  Ribes  bag,  it  is  of  great  value  in 
bringing  on  premature  labor  or  abortion.  In  the 
former  case  it  may  be  sufficient  in  itself,  but  there 
is  some  risk  of  tetanus  of  the  cervix  or  uterus,  es- 
pecially when  repeated  injections  are  required.  For 
delivery  of  the  placenta  its  use  is  accompanied  by 
the  danger  of  tetanus  uteri  and  retention.  In  post 
partum  hemorrhage  a  considerable  proportion  of 
failures  may  be  expected. 

Intraspinous  Injections  in  the  Treatment  of 
Syphilitic  Affections  of  the  Central  Nervous 
System.— H.  F.  Swift  and  A.  W.  M.  Ellis,  in 
view  of  the  fact  that  there  is  very  little  excretion 
of  curative  agents  from  the  blood  into  the  cerebro- 
spinal fluid,  were  led  to  study  the  effect  of  injec- 
tions of  the  serum  of  salvarsan  treated  cases  into 
the  subarachnoid  space  of  patients  with  central 
nervous  syphilitic  disease.  Their  technic  has  already 
been  described  (see  this  Journal  for  July  13,  1912. 
p.  53).  In  the  present  paper  they  report  gratifying 
results  in  an  additional  series  of  cases,  laying  spe- 
cial emphasis  on  the  improvement  in  the  condition 
of  the  cerebrospinal  fluid  as  revealed  in  the  number 
of  cells  contained,  globulin,  and  Wassermann  reac- 
tion. Their  present  treatment  is  to  give  0.45  or  0.50 
gramme  intravenously  every  few  weeks,  and  in  ad- 
dition intraspinous  injections  of  thirty  cubic  centi- 
metres of  forty  per  cent,  salvarsan  serum.  Most  of 
the  cases  under  observation  have  been  of  tabes, 
though  some  improvement  has  also  been  noted  in  a 
few  paretics.-  By  careful  clinical  examination,  as 
well  as  examination  of  the  cerebrospinal  fluid,  many 
cases  of  tabes  could  probably  be  detected  in  an  early 
stage  and  arrested  by  intensive  and  prolonged  treat- 
ment. Many  tabetics  give  a  history  of  diplopia  or 
other  transient  eye  disturbances  several  years  be- 
fore the  onset  of  any  other  symptoms.  In  the  treat- 
ment, each  case  must  be  considered  individually,  as 
some  respond  much  more  rapidly  than  others.  In 
all,  however,  the  object  should  be  to  obtain  a  per- 
sistently normal  cerebrospinal  fluid.  Combined  in- 
traspinous injections  and  intensive  intravenous 
treatment  is  indicated  in  all  cases  of  rapidly  advanc- 
ing tabes  and  paresis,  or  where  the  disease  has  re- 
sisted other  forms  of  treatment. 

INTERSTATE  MEDICAL  JOURNAL. 

September,  '913. 

Cerebrospinal    Meningitis:     Some  Atypical 
Manifestations  and  a  New  Diagnostic  Aid. — X. 

P.  Barnes  says  that  the  result  of  his  observation  of 
this  disease  as  it  has  occurred  in  and  around  the 
District  of  Columbia  during  the  past  two  years  is  to 
bring  out  the  atypical  character  of  the  cases.  The 
following  facts  are  worthy  of  mention:  i.  Cervical 
opisthotonos  one  of  the  very  last  signs  to  develop. 
2.  The  contraction  of  the  recti  and  other  abdominal 
muscles,  noticeable  in  all  the  cases.  3.  In  several  in- 
stances the  symptoms  for  a  week  or  more  cnuld 
have  been  mistaken  for  any  other  disease,  on  ac- 
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count  of  the  absence  of  the  classical  symptoms  of 
meningitis.  4.  The  disproportion  between  the  pulse 
rate  and  temperature,  particularly  noticeable  in 
three  of  the  cases.  5  The  dilatation  of  the  pupils 
produced  in  all  cases  when  Kernig's  sign  was  being- 
elicited  ;  also  in  several  instances  when  the  head  was 
being  flexed  upon  the  chest.  6.  The  complete  cov- 
ering of  the  palate  with  herpes  vesicles  in  two  of  the 
cases.  7.  The  ability  to  produce  the  rash  in  true 
cerebrospinal  meningitis  with  the  electric  light  and 
reflector ;  which  phenomenon  could  not  be  induced 
in  meningitis  of  other  type.  8.  The  necessity  for 
prompt  examination  and  reexamination  of  the  spinal 
fluid.  9.  The  importance  of  making  a  leucocyte 
count. 

The  Acute  Diarrheas  of  Infants. — It  is  possi- 
ble, says  R.  M.  Smith,_to  differentiate  certain  fair- 
ly distinct  groups,  and  the  recognition  of  these 
groups  is  important  because  the  treatment  of  each 
group  differs  from  that  of  the  others.  He  first  de- 
scribes the  group  associated  with  disturbances  of 
digestion  and  the  treatment  of  the  conditions  met 
with.  In  the  second  place  he  takes  up  the  affection 
popularly  known  as  "summer  complaint,"  the  cases 
of  which  come  in  waves,  while  certain  facts  would 
seem  to  indicate  that  the  cause  of  disturbance  is  in 
some  way  related  to  atmospheric  conditions.  In  the 
third  group,  infectious  diarrheas,  bacteria  play  a 
primary  role.  These  are  the  dysentery  bacillus,  the' 
gas  bacillus,  and  other  organisms  not  yet  fully  de- 
termined. The  symptoms  are  digestive  and  toxic, 
and  diarrhea  is  usually  the  first  sign  of  the  disease. 
Treatment  consists  of  two  things  :  Treatment  of  the 
toxemia  (by  far  the  more  important)  and  treatment 
of  the  local  condition.  A  cathartic  (preferably  cas- 
tor oil)  should  be  given  at  first :  then  water  should 
be  given  freely,  and  all  food  withheld.  Normal  salt 
solution,  by  subcutaneous  injection,  may  be  called 
for.  In  from  twelve  to  fourteen  hours  after  the  ini- 
tial purgation  a  five  per  cent,  lactose  solution  should 
be  given.  Milk  should  be  withheld  for  a  consider- 
able time,  and  it  is  rarely  wise  to  increase  the  diet 
so  long  as  the  temperature  is  elevated  or  the  stools 
contain  blood.  Dextrose  infusions,  2.5  per  cent., 
may  be  given  as  another  means  of  supplying  food 
and  liquid.  Stimulation  is  often  necessar}^.  In  the 
local  treatment  cleanliness  is  most  important.  Ir- 
rigations of  the  colon  with  noi"mal  salt  solution  or 
plain  sterile  water  should  be  given  twice  daily,  pro- 
vided they  are  not  followed  by  a  severe  depressing 
reaction.  In  gas  bacillus  dysentery,  the  symptoms 
of  which  resemble  those  of  the  bacillary  type,  the 
treatment  consists  in  the  administration  of  food  of 
high  proteid  and  low  carbohydrate  composition.  .. 

The  Influence  of  the  Injection  of  Tuberculin 
on  the  Eosinophile  Cells  in  the  Peripheral  Blood. 
—  J.  M.  Swan  gives  the  details  of  the  differential 
leucocyte  counts  in  eight  cases  in  which  tuberculin 
injections  were  made  for  diagnostic  purposes,  in  or- 
der to  determine,  if  possible,  the  influence  of  tuber- 
cUTin  on  the  eosinophile  leucocytes.  In  these  cases 
eosinophilia  was  seen  after  the  injection  of  the  tu- 
berculin in  five  instances  and  was  absent  in  three. 
In  the  latter  cases  the  reaction  was  negative.  From 
these  results  two  conclusions  might  be  drawn : 
First,  that  eosinophilia  is  due  to  the  fever  accom- 
panying a  positive  reaction ;  second,  that  after  the 


injection  of  five  milligrammes  of  tuberculin  in  a  per- 
son who  is  not  suffering  from  tubercle  bacillus  in- 
fection, not  enough  tuberculin  is  administered  to 
produce  the  eosinophilia.  The  first  conclusion  must 
be  rejected,  because  all  elevations  of  temperature 
are  not  accompanied  by  eosinophilia.  The  second 
conclusion  may  or  may  not  be  justified,  though  the 
author  has  no  evidence  to  offer  on  this  point. 

JOURNAL  OF  CUTANEOUS  DISEASES. 

August,  191 S- 

Additional  Studies  on  the  Presence  of  Spiro- 
chaeta  Pallida  in  General  Paralysis  and  Tabes 
Dorsalis. — H.  Noguchi's  article  may  be  divided 
into  two  parts  for  the  purpose  of  analysis.  First, 
a  historical  resume  of  the  etiology  of  general 
paralysis  and  tabes.  It  is  admitted  by  the  majority 
of  clinicians  that  tabes  and  general  paralysis  are 
in  their  origins  intimately  connected  with  a  pre- 
vious luetic  infection.  This  statement  has  met  with 
a  great  deal  of  opposition,  owing  to  the  fact  that 
neither  of  the  above  mentioned  diseases  show  the 
characteristic  pathological  changes  of  lues,  and  they 
are  neither  cured  by  the  remedies  that  have  a  cura- 
tive influence  in  syphilis.  On  the  other  hand  cere- 
bral and  cerobrospinal  lues  show  the  characteristic 
pathology  of  lues  and  yield  to  antisyphilitic  medica- 
tion. It  is  because  of  these  facts  that  general 
paralysis  and  tabes  have  been  called  parasypbilitic 
diseases,  metaluetic  or  postluetic  conditions,  and  it  is 
also  true  that  some  authors  have  advanced  the  the- 
ory that  tabes  and  general  paralysis  are  the  result 
of  some  toxic  substances  emanating  from  some  as 
yet  unknown  metabolic  anology  brought  about  by 
a  previous  luetic  infection ;  and  it  is  because  we 
have  to  deal  with  the  aftereffects  of  the  dis- 
ease that  the  syphilitic  remedies  prove  unavailing. 
Secondly^  concerning  the  technic  and  technical 
difficulties  of  finding  the  spirochete  in  general 
paralysis  and  tabes,  the  author  states  that  he  was 
led  to  the  study  of  this  problem,  by  the  observation 
that  at  times  and  under  certain  conditions  in  pure 
culture,  the  spirochete  assumed  the  form  of  minute 
granules,  from  which,  upon  transplantation  into  suit- 
able media,  spiral  forms  were  seen  to  sprout.  This 
suggested  the  thought  that  possibly  the  spirochete 
assumed  the  granular  form  in  cases  of  parasyphilis. 
For  this  communication  the  author  has  examined 
the  brains  of  200  cases  of  general  paralysis,  and 
was  successful  in  finding  the  spirochete  forty-eight 
times.  He  also  examined  the  spinal  cords  of  twelve 
cases  of  tabes ;  spirochetes  were  found  in  only  one 
case.  In  the  cord  the  difficulties  are  greater  than 
in  the  brain,  because  in  cutting  the  sections  trans- 
versely, the  search  for  spirochete  is  hampered  by 
the  pressure  of  numerous  neuroglia  fibres  and  cross- 
sections  of  nerves ;  but  by  cutting  the  sections  longi- 
tudinally, this  difficulty  was  minimized.  The  spiro- 
chetes were  found  more  abundantly  in  the  corti'-'al 
layers.  Noguchi  emphasises  certain  points  in  tech- 
nic:  First,  it  is  often  advisable  to  cut  sections  of 
five  millimetres  thickness  instead  of  two  millimetres, 
as  it  is  easier  to  identify  the  spirochete  in  the  in- 
terior postures.  Second,  that  neuroglia  fibrils  stain 
well  in  an  imperfectly  fixed  tissue,  and  the  spiro- 
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chete  never  takes  on  the  silver  impregnation,  unless 
the  tissue  be  completely  fixed  prior  to  impregna- 
tion. Third,  that  prolonged  formalin  fixation  in- 
terferes with  the  staining  of  neuroglia,  and  ac- 
celerates the  staining  of  spirochete.  The  nerve 
tissue  (brain  or  cordj  of  five  to  seven  millimetres 
thickness  is  placed  in  a  mixture  of  ten  per  cent, 
formalin ;  ten  per  cent,  pyridin ;  twenty-five  per  cent, 
acetone;  twenty-five  per  cent,  alcohol,  and  thirty 
per  cent,  distilled  water  for  a  period  of  five  days, 
at  roomi  temperature.  The  tissue  is  then  washed 
in  distilled  water  for  twenty-four  hours.  Next  pu; 
in  ninety-six  per  cent,  alcohol  for  three  days  an'l 
thoroughly  wash  in  distilled  water  for  twenty- 
four  hours.  After  this  the  following  directions 
are  carried  out  in  a  dark  bottle.  Bath  in  1.5 
per  cent,  nitrate  of  silver  solution  for  three  davs 
at  37°C.  (or  five  days  at  room  temperature).  Wash 
in  distilled  water  for  several  hours.  Reduce  in 
a  four  per  cent,  pyrogallic  solution  with  the  ad- 
dition of  five  per  cent,  formalin  for  twenty-four 
hours  at  room  temperature.  Wash  in  distilled 
water.  Transfer  to  eighty  per  cent,  alcohol  for 
twenty-four  hours.  Then  ninety-five  per  cent,  al- 
cohol for  three  days.  Absolute  alcohol  for  two 
days.  Xylol,  xylol  paraffin,  and  paraffin.  When 
the  staining  is  successful  the  various  tissues  of  the 
brain  appear  in  color  varying  from  pale  yellow  to 
)'^ellowish  brown,  while  the  pallids  are  pure  black. 

JOURNAL  OF  INFECTIOUS  DISEASES. 

September,  1<)I3. 

The  Toxicity  of  Human  Tonsils. — At  present 
various  investigators  are  asserting  that  there  is  a 
definite  relationship  between  the  tonsils  and  asthma. 
One  man  considers  the  possibility  of  these  cases 
being  due  to  the  absorption  of  toxic  substances  from 
the  tonsils.  Dick  and  Burmeister  undertook  to  de- 
termine by  their  experiments  just  whether  or  not 
there  are  toxic  substances  in  the  tonsils;  second,  if 
present,  the  nature  of  those  substances ;  and,  third, 
the  factors  influencing  the  degree  of  toxicity.  Ex- 
tracts of  the  tonsils,  removed  at  operation,  were 
made  by  grinding  them  in  a  mortar  with  salt  solu- 
tion. The  extract  thus  obtained  was  either  centri- 
fuged  or  filtered  through  paper.  On  injecting  rab- 
bits and  guineapigs  with  this  substance  the  animals 
died  in  a  few  minutes  with  symptoms  closely  resem- 
bling those  of  anaphylactic  shock.  The  post  mor- 
tem examinations  also  .showed  the  changes  found 
in  these  conditions.  The  authors  conclude  that 
extracts  of  tonsils  are  acutely  toxic  for  animals. 
That  these  substpnces  affect  animals  in  a  manner 
similar  to  that  of  anaphylatoxine.  The  results  of 
their  work  also  would  indicate  that  as  a  rule  ex- 
tracts of  those  tonsils  which  are  associated  witii 
hemolytic  streptococci  are  most  toxic. 

Studies  on  the  Cultivation  of  the  Virus  of 
Vaccinia. — Steinhardt,  Israeli,  and  Lambert  un- 
dertook a  series  of  experiments  to  determine 
whether  or  not  the  virus  of  vaccinia  could  be  caused 
to  increase  by  being  grown  artificially.  They  took 
small  pieces  of  rabbit  or  guineapig  corned  and 
placed  them  for  a  few  minutes  in  a  weak  emuls-on 
of  virus.  These  pieces  were  then  transferred  with 
a  small  quantity  of  the  virus  to  cover  glasses  to 


which  drops  of  rabbit  or  guineapig  plasma  were 
added.  These  were  then  incubated  and  at  the  end 
of  from  seven  to  eighteen  days  were  rubbed  on  the 
freshly  shaven  skin  of  a  rabbit.  In  every  instance 
an  extensive  confluent  eruption  occurred,  while  with 
unincubated  specimens  discrete  vesicles,  from  ten 
to  fifty,  were  formed.  As  a  result  of  the  cultiva- 
tion in  vitro  of  corneal  tissue  plus  the  virus  of  vac- 
cinia the  authors  state  that  there  is  a  multiplication 
of  the  virus  of  vaccinia  although  no  specific  vaccine 
bodies  are  found  in  the  preparations. 

The  Treatment  of  Tetanus. — McClintock  and 
Hutchings  come  to  some  important  conclusions 
concerning  the  treatment  of  tetanus  in  consequence 
of  their  experimental  work.  They  believe  that 
there  is  little  if  any  value  in  the  carbolic  acid  treat- 
ment of  the  disease.  If  there  is  any  gain,  it  is 
probably  due  to  the  sedative  action  of  the  drug  and 
not  to  any  direct  action  on  the  disease  process.  The 
subcutaneous  use  of  magnesium  sulphate  also 
proved  of  no  value.  The  only  thing  of  value  was 
antitetanic  serum,  which  alone  had  a  definite,  but 
usually  insufficient,  curative  action.  The  authors, 
from  the  observations  of  a  large  number  of  animals 
and  quite  a  number  of  human  beings  dying  of  tet- 
anus, believe  that  the  exhaustion  due  to  the  mus- 
cular contractions  is  a  large  factor  in  producing 
fatal  results. .  According  to  them  the  best  that  can 
be  done  in  the  treatment  of  tetanus  is  to  neutralize 
the  toxine  with  repeated  doses  of  serum  while  con- 
trolling the  muscular  spasm  with  some  such  drug 
as  chlorbutanol. 

 ^  

NEW  YORK  ACADEMY  OF  MEDICINE. 
Section  on  Pediatrics. 
Stated  Meeting,  Held  October  ij,  ipiS- 
Dr.  Henry  D.  Ch.a.pin  in  the  Chair. 

Atypical  Infantile  Paralysis. — Dr.  F.  L.  Wach- 
ENHEiM,  of  New  York,  read  this  paper,  in  which 
he  called  attention  to  the  large  proportion  of  atypi- 
cal cases  in  the  present  epidemic  of  infantile  paraly- 
sis which  had  prevailed  since  1907.  In  the  typical 
or  classical  form  of  the  disease  the  patient  felt  sud- 
denly ill  with  moderately  high  fever,  more  or  less 
marked  gastrointestinal  disturbance,  and  general 
weakness  of  the  extremities.  In  a  few  days  the 
fever  abated  and  left  the  child  paralyzed  in  one  or 
more  limbs.  This  paralysis  gradually  passed  off 
eiccept  for  one  group  of  muscles,  usually  in  the 
lower  extremity,  which  remained  atrophied  for  life. 
Infantile  paralysis  was  considered  a  disease  of  the 
anterior  horns,  usually  of  the  lower  spinal  cord, 
rarely  involving  other  portions  of  the  gray  matter, 
though  the  polioencephalitis  of  \\'ernicke  and  that 
of  .^trumpfcl  were  regarded  as  possible  variations 
of  the  type  described. 

During  the  epidemic  of  last  fall  the  writer  ob- 
served seven  cases  in  all,  only  one  of  which  was 
typical.  The  other  six  were  so  atypical  they  were 
worth  reporting  in  detail.  In  the  first  case  the  child 
had  had  a  temperature  up  to  106°  F.  and  the  prog- 
nosis seemed  doubtful  as  to  life  and  poor  as  to  the 
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restitution  of  the  impaired  muscle,  yet  he  made  a 
rapid  and  complete  recovery,  save  for  a  slight  weak- 
ness in  the  left  leg.    All  of  the  other  cases  showed 
severe  cerebral  symptoms.  A  deep  somnolence  was 
a  characteristic  feature  of  the  entire  group.  Many 
authors  insisted  that  the  cerebral  affections  associ- 
ated with  poliomyelitis  did  not  affect  the  cortex  but 
only  the  basal  ganglia,  w^iile  others  did  not  accept 
this  restriction.   The  whole  matter  was  far  from  a 
final  decision  but  the  frequent  grave  disturbance  of 
the  sensoriimi  was  strong  evidence  that  the  cortex 
was  sometimes  involved.    A  most  unusual  feature 
of  the  third  case  reported  was  that  of  localized 
facial  sweating.    General  hyperidrosis  in  infantile 
paralysis  might  very  well  be  attributed  to  the  dis- 
turbance "of  the  sweating  centre  in  the  medulla  ob- 
langata,  and  was  therefore  especially  likely  to  occur 
in  cases  of  the  cervical  and  cerebral  types.    In  the 
case  under  consideration  it  seemed  reasonable  to 
bring  this  local  sweating  into  relation  with  a  slight 
facial  paralysis  which  was  present,  though  the  con- 
nection was  not  as  clear  as  one  might  wish.  The 
fifth  case  reported  was  unusual  on  account  of  the 
prolonged  subfebrile  temperature  with  tachycardia 
lasting  seven  weeks.  This  child  then  succumb^;!,  dur- 
ing an  attack  of  bronchopneumonia,  to  acute  dilata- 
tion of  the  heart.   There  was  no  doubt  but  that  in 
this  case  the  involvement  of  the  gray  matter  was 
unusually  extensive  and  it  was  quite  possible  that 
the  patient  suffered  from  grave  impairment  of  the 
cardiac  innervation.    The  last  case  was  apparently 
one  of  meningitis  but  this  diagnosis  was  rejected 
because  of  the  preponderance  of  lymphocytes  in  the 
cerebrospinal  fluid,  the  absence  of  meningococci,  the 
rapid  recovery  from  the  uncommonly  severe  symp- 
toms of  posterior  basic  involvement,  and  the  ab- 
sence of  an  epidemic  of  cerebrospinal  meningi;i?  at 
the  time.    Tuberculous  meningitis  was  excluded  by 
the  high  leucocyte  count,  the  acute  onset,  the  favor- 
able outcome,  and  the  negative  von  Pirquet  reac- 
tion.   The  other  forms  of  meningitis  would  have 
shown  their  respective  germs  and  would  also  have 
ended  fatally,  and,  hence,  one  was  safe  in  excluding 
them.    The  speaker  called  attention  to  the  series 
of  cases  reported  by  Koplik  in  which  symptoms  re- 
calling both  cerebrospinal  and  tuberculous  menin- 
gitis dominated  the  clinical  picture  throughout  the 
course  of  the  disease.    While  no  records  could  be 
found  of  another  case  presenting,  as  did  this  one, 
optic  neuritis  terminating  in  atrophy  and  amaurosis, 
such  an  untoward  event  was  readily  conceivable. 
It  seemed  that  the  Fehling  test  was  of  doubtful 
value  in  severe  cases  of  meningoencephalitis,  seem- 
ingly varying  according  to  the  intensity  of  the  in- 
fection, rather  than  the  etiology  of  the  disease.  A 
characteristic  feature  of  these  cases  was  the  acute 
onset,  the  high  leucocytic  count,  differing  from  the 
findings  in  ordinary  poliomyelitis.     The  cerebro- 
spinal fluid  was  at  first  cloudy  but  differed  from 
that  of  cerebrospinal  meningitis  in  that  the  sediment 
consisted  chiefly  of  leucocytes ;  in  a  few  days  the 
fluid  cleared  up  leaving  only  a  delicate  fibrin  on 
standing.    The  germ  of  poliomyelitis  which  had 
only  just  been  identified  might  be  discovered  in  the 
spinal  fluid  of  this  group.    The  intraspinal  pressure 
was  usually  not  high,  far  lower  than  in  the  usual 
forms  of  meningitis.    The  temperature  was  apt  to 


run  the  course  usually  observed  in  poliomyelitis, 
possibly  rather  higher  at  first,  but  falling  to  normal 
before  the  remission  of  the  grave  cerebral  symp- 
toms. The  most  striking  feature  was  the  dispro- 
portion between  the  cerebral  symptoms  and  the  gen- 
eral condition  of  the  patient ;  this  was  the  chief 
guide  to  the  real  diagnosis  in  his  case.  Such  a  dis- 
crepancy was  so  remarkable  that  it  could  not  fail 
to  attract  the  attention  of  the  attending  physician 
and  clear  up  speedily  all  doubts  as  to  the  type  of 
the  disease.  The  resulting  paralyses  were  apt  to 
be  of  the  flaccid  type  distinctive  of  poliomyelitis, 
not  spastic  as  after  ordinary  meningitis.  The  re- 
markable variations  displayed  by  so  small  a  clinical 
material  were  sufficient  to  convince  one  that  in- 
fantile paralysis  was  one  of  the  most  protean  affec- 
tions of  the  central  nervous  system. 

A  Year's  Progress  in  Poliomyelitis  Research. 
— Dr.  George  DR.xrER,  of  New  York,  said  that  his 
subject  called  for  a  review  of  the  literature,  and 
consequently  any  thing  that  he  said  would  be  a 
repetition  of  what  had  already  been  stated.  He  con- 
sidered only  the  salient  points  in  recent  literature 
calling  attention  to  three  in  particular,  the  general 
visceral  pathology,  the  demonstration  of  the  virus 
in  healthy  persons,  and  the  discovery  of  the  organ- 
isms. In  regard  to  the  first  point  he  said  that  polio- 
myelitis had  hitherto  been  regarded  as  a  disease  of 
the  central  nervous  system,  but  that  lesions  had  been 
found  in  various  viscera.  The  secretions  of  the 
nose  and  mouth  which  had  long  been  suspected  of 
being  the  vehicle  of  infection  had  been  definitely 
proved  to  be  carriers  of  poliomyelitis.  The  dis- 
covery of  the  greatest  importance  was  the  identifi- 
cation of  the  organism  itself.  This  organism  was 
extremely  small.  It  was  from  0.15  to  0.3  micron 
in  length,  and  just  on  the  limits  of  visability.  It 
was  anaerobic  and  cultivated  only  with  the  greatest 
difficulty.  The  cultures  stained  best  with  Giemsa 
stain,  were  variable  to  the  Gram  stain,  but  tended 
to  be  Gram  positive,  varying  with  the  constituents 
of  the  media.  The  organism  fulfilled  Koch's  laws. 
The  interest  of  the  moment  was  directed  not  only 
to  the  relation  of  the  germ  to  poliomyelitis  but  to 
the  fact  that  its  discovery  opened  up  a  new  field  of 
bacteriology. 

Dr.  Henry  Heim.an,  of  New  York,  who  opened 
the  discussion,  said  that  when  one  considered  that 
there  were  at  least  nine  varieties  of  poliomyelitis, 
it  was  not  surprising  that  so  many  atypical  cases 
were  found.  Doctor  Wachenheim's  cases  would 
serve  as  a  nucleus  for  manv  other  types  likely  to  be 
observed  in  the  future.  Hardly  any  part  of  the 
cerebrospinal  system  was  exempt  from  attack,  and 
this  might  account  for  the  many  types  of  the  dis- 
ease. The  cerebrospinal  and  meningeal  types  were 
sometimes  confounded  with  meningitis  because  of 
the  presence  of  spasticity.  After  the  subsidence  of 
the  spastic  signs,  paralysis  appeared  and  the  diag- 
nosis became  clear.  It  was  almost  impossible  to 
give  a  definite  prognosis;  in  the  severe  cerebral 
forms  of  the  disease.  Since  the  germ  was  anaerobic 
how  was  it  able  to  live  in  the  nasal  secretions  or  in 
the  rectum? 

Dr.  H.  L.  Amoss,  of  New  York,  remarked  that 
Doctor  Draper  had  given  a  very  good  description 
of  the  organism.    It  was  only  with  the  greatest 
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difficulty  that  they  had  succeeded  in  cultivating  it 
at  all  according  to  Noguchi's  method.  They  had 
tried  about  twenty-five  samples  of  ascitic  fluid  be- 
fore they  at  last  succeeded  in  cultivating  the  organ- 
ism from  the  nervous  tissues  of  a  monkey  dead  of 
the  disease.  The  organism  had  been  found  once 
in  the  spinal  fluid  of  a  monkey,  but  never,  to  his 
knowledge,  in  that  of  a  human  being.  They  had 
concentrated  spinal  fluids  from  several  ca-es  of 
acute  poliomyelitis  in  the  human  being  under  dimin- 
ished pressure  at  33°  C.  and  injected  it  into  the 
brain  of  monkeys ;  suggestive  symptoms  alone  re- 
sulted. As  to  the  viability  of  the  virus,  one  of  their 
strains  had  been  kept  in  sterile  glycerin  in  the  ice- 
box for  twenty-four  months  and  was  still  capable 
of  producing  the  disease  when  inoculated  into  the 
brain  of  monkeys. 

Dr.  George  Draper,  in  closing  the  discussion, 
said  in  reply  to  Dr.  Heiman's  question  that  possibly 
the  secretions  of  the  nose  and  throat  formed  a  cap- 
sule enclosing  the  organism  and  excluding  the  air 
and  thus  preserved  the  vitality  of  the  organism. 

Dr.  F.  L.  Wachenheim  said  that  the  poin  s 
which  he  wished  to  emphasize  were  the  difficulties 
in  diagnosis  in  meningeal  cases,  and  that  in  a  few 
days  one  could  usually  size  up  the  case  as  not  typical 
meningitis.  The  subject  of  insects  as  carriers  of 
poliomyelitis  had  not  been  discussed  and  it  was  to 
be  hoped  that  it  would  be  brought  up  later. 

Results  of  Investigations  of  Summer  Diarrhea 
at  the  Boston  Floating  Hospital. — Dr.  Henry  I. 
BowDiTCH,  of  Boston,  read  this  paper  by  invita- 
tion. He  declared  that  greater  interest  had  been 
shown  in  Boston  than  in  most  other  cities  in  the 
bacteriology  of  intestinal  diseases  of  infancy.  His 
remarks  were  based  on  the  investigations  in  the 
Boston  Floating  Hospital  from  1910  to  191 3  and 
illustrated  the  advantage  of  intensive  work.  The 
Floating  Hospital  had  accommodations  for  120 
ward  and  160  day  patients.  The  children  admitted 
ranged  in  age  from  one  day  to  seven  years.  The 
first  object  of  this  hospital  was  to  serve  the  public, 
but  in  addition  it  had  attempted  to  produce  scientific 
results  which  would  be  helpful  to  humanity. 

The  scientific  work  was  started  in  1909  by  Dr. 
William  P.  Lucas,  who  with  others  studied  agglu- 
tinins in  the  blood  of  dysenteric  cases.  In  1910, 
Dr.  Arthur  I.  Kendall,  with  the  coooeration  of  the 
staff,  made  an  extensive  study  of  diarrheas  both 
from  the  bacteriological  and  the  clinical  standpoint. 
They  established  a  shorter  method  by  twenty-four 
hours  of  making  the  bacteriological  diagnosis  of  the 
dysenteries  produced  by  the  Flexner  and  Shiga 
bacilli.  They  found  the  gas  bacillus  the  predomi- 
nating organism  in  many  cases  and  then  demon- 
strated a  short  clinical  test  for  its  presence  in  the 
stools.  This  test  consisted  in  taking  a  tube,  one 
quarter  full  of  milk,  and  inoculating  it  with  mucus 
from  a  movement.  The  whole  was  boiled  over  a 
Bunsen  flame  for  one  minute  and  then  kept  at  blood 
heat  for  from  six  to  nine  hours.  A  positive  gas 
bacillus  infection  peptonized  the  milk,  squeezed  out 
the  whey,  riddled  the  curd  with  gas,  and  produced 
a  strong  odor  of  butyric  acid.  This  same  year  thev 
shortened  their  former  long  period  of  starvation  in 
dysenteries  from  three,  five,  or  seven  days  to 
twenty-four  hours.    Boiled  water  was  given  as 


temporary  starvation.  This  was  followed  by  barley, 
lactose,  and  buttermilk,  according  to  the  infection. 
In  the  year  1910  they  used  for  the  first  time  a  solu- 
tion of  dextrose  (2.5  per  cent,  in  normal  saline)  for 
stimulation  in  cases  of  dysentery  of  the  Flexner 
type  with  marked  loss  of  water  and  depletion.  It 
was  usually  injected  in  rather  large  amounts,  at 
first  four,  six,  and  eight  ounces  every  twelve  hours. 
The  idea  underlying  this  procedure  was  that  the 
normal  amount  of  dextrose  in  the  system  had  been 
partially  used  up  and  by  supplying  the  infecting 
organism  with  this  food  it  could  be  prevented  from 
living  on  the  body  proteins  and  producing  toxines. 

In  191 1,  they  for  the  first  time  isolated  the  Shiga 
bacillus  from  the  blood.  During  this  summer  they 
made  an  investigation  along  the  line  of  rectal  irri- 
gations, trying  various  solutions,  most  of  which 
seemed  to  do  little  good.  They  now  gave  saline 
irrigations  immediately  on  admission  and  but  few 
during  the  course  of  the  disease.  They  used  silver 
nitrate  (three  per  cent.)  in  instances  where  the  in- 
fection was  low.  .Solutions  like  tannic  acid  had 
little  eft'ect.  They  found  that  pyelitis  was  rather 
frequent  in  their  cases,  the  majority  of  cases  occur- 
ring in  cases  of  streptococcus  infection. 

In  191 2,  the  number  of  cases  infected  with  the 
gas  bacilli  greatly  increased,  and  they  carried  out 
their  theory  of  feeding  high  proteids,  giving  but- 
termilk, fatfree  milk,  and  Eiweiss  milk  without  any 
trouble.  After  the  first  week  they  felt  safe  in  giv- 
ing these  without  making  a  bacteriological  exami- 
nation. Almost  all  the  children  improved  under  this 
treatment  and  one  variety  of  milk  seemed  to  agree 
as  well  as  another.  They  therefore  concluded  that 
milks  with  high  protein  content  were  better  for  gas 
infections, 'and  they  also  found  that  in  this  kind  of 
infection  it  was  dangerous  to  give  lactose.  If  one 
was  giving  lactose  and  the  symptoms  reappeared 
one  should  change  immediately  to  a  high  protein 
diet. 

While  the  year  1913  was  not  yet  complete  the  work 
was  interesting  as  far  as  it  went.  They  now  made 
more  accurate  bacteriological  examniations  than  for- 
merly. During  this  year  there  was  a  predominance 
of  the  slime  bacillus.  This  bacillus  first  appeared 
in  August,  1912.  The  bacterial  study  of  these  cases 
brought  out  the  fact  that  the  predominating  bacillus 
in  the  month  of  August  in  one  year  w^ould  be  the 
predominating  one  in  the  following  July ;  this  car- 
ried out  the  cyclic  phenomenon  of  epidemic  dis- 
eases. They  had  used  during  July  of  this  year  high 
proteid  feeding  on  account  of  the  presence  of  the 
gas  bacilli,  but  in  August  the  Flexner  bacillus  aji- 
peared  and  because  of  the  danger  of  giving  high 
proteids  in  such  cases  they  quickly  changed  to  other 
methods  of  feeding,  giving  lactose  solutions  ( from 
five  to  seven  per  cent.)  with  or  without  barley 
starch. 

There  was  a  pleasing  cooperation  among  the 
members  of  the  staff  of  the  Floating  Hospital ;  the 
patients  were  at  the  service  of  any  one  of  the  visit- 
ing staflF.  They  held  a  yearly  clinical  midsummer 
meeting  in  order  to  go  on  with  their  season's  work, 
which  proved  most  beneficial  and  to  which  all  who 
were  interested  were  welcomed. 

In  opening  up  the  discussion,  Dr.  Richard  M. 
Smith,  of  Boston,  said  that  they  had  paid  special 
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attention  to  the  acute  diseases  of  the  gastrointestinal 
tract  on  the  Floating  Hospital  and  had  tried  to  sepa- 
rate the  cases  into  groups.  They  had  used  the 
classification  recommended  by  the  pediatric  depart- 
ment of  the  Harvard  Medical  School  and  found  it 
a  satisfactory  basis.  They  had  seen,  primarily,  three 
large  groups  of  patients.  The  first  group  presented 
simple  digestive  disturbances  caused  by  errors  in 
diet,  due  either  to  a  single  constituent  in  the  food 
or  to  a  combination.  In  this  group  the  disease  was 
not  primarily  associated  with  the  summer  months 
and  they  had  studied  it  less  intensively  than  the 
other  groups.  The  second  group  included  patients 
who  had  more  than  a  simple  digestive  disturbance. 
The  etiology  of  this  group  was  not  well  understood  ; 
apparently-  it  was  not  primarily  due  to  bacterial  ac- 
tion, though  the  bacteria  might  enter  into  the  con- 
dition. Neither  was  it  dependent  entirely  on  atmos- 
pheric conditions.  However,  there  was  a  small 
group  of  cases  within  this  general  division  which 
were  certainly  due  to  great  atmospheric  humidity. 
There  was  a  possibility  that  a  further  study  of  these 
cases  would  show  that  the  weather  had  more  to  do 
with  them  than  they  were  at  present  inclined  to  be- 
lieve. The  third  group  included  cases  which  were 
true  infections  and  were  to  be  sharply  differentiated 
from  the  other  groups.  The  organisms  responsible 
for  individual  cases  varied,  but  the  cases  as  a  whole 
could  be  better  grouped  together  under  the  term 
"infectious  diarrhea."  The  type  of  organism 
showed  a  marked  seasonal  tendency,  one  type  usu- 
ally predominating  in  a  single  summer.  The  par- 
ticular organism  could  not  be  positively  determined 
by  clinical  study  alone  but  must  be  determined  by 
bacteriological  examination.  The  pathological  find- 
ings from  different  bacteria  varied  strikingly,  as  did 
also  the  response  of  individual  babies  to  various 
kinds  of  treatment.  Many  of  the  types  of  organism 
were  only  partially  understood,  but  several  distinct 
groups  were  recognized,  the  Shiga,  Flexner,  and  the 
gas  bacillus.  Further  investigation  would  be  neces- 
sary in  order  that  they  might  reduce  the  undeter- 
mined organism  to  a  minimum.  Their  work  had 
been  undertaken  with  no  preconceived  ideas,  but 
they  were  trying  to  draw  logical  conclusions  from 
the  combined  clinical,  pathological,  and  bacteriologi- 
cal study  of  the  material  as  it  presented  itself  in  the 
Floating  Hospital. 

Dr.  Rowland  G.  Freeman,  of  New  York,  sa'd 
that  his  first  experience  in  pediatrics  having  been 
in  the  autopsy  room,  he  had  become  accustomed  to 
an  anatomical  classification.  Clinically,  cases  were 
readily  classified  in  this  way.  The  lesion  was  in 
most  cases  an  ileocolitis,  only  the  lower  twelve 
inches  of  the  ileum  and  each  end  of  the  colon  being 
infected,  the  transverse  colon  being  distended  with 
gas.  These  cases  might  be  acute  or  chronic.  There 
might  be  simpl}^  a  congestion  or  an  enlargement  of 
the  follicles,  or  an  erosion  giving  rise  to  blood  in 
the  stools.  He  had  always  looked  forward  to  a 
bacteriological  classification,  but  so  far  their  infor- 
mation had  been  insufiicient  for  this.  For  some 
years  he  had  been  interested  in  the  isolation  of  the 
Flexner  bacillus  and  in  studying  the  results  of  the 
bacteriological  examinations  in  two  large  services 
he  had  felt  convinced  that  the  Flexner  bacillus  was 
simply  a  terminal  infection  and  had  no  significance 


as  regarded  prognosis  or  treatment.  At  the  time, 
however,  they  were  not  looking  for  the  Flexner 
bacillus  as  a  predominating  organism. 

Dr.  Godfrey  R.  Pisek,  of  New  York,  said  that 
the  practical  point  in  this  work  was  the  opportunity 
to  study  a  large  number  of  cases  over  a  long  period 
of  time.  The  results  of  this  work  had  given  them 
practical  information.  The  southerner  who  came  to 
their  schools  often  asked  more  questions  on  the  bac- 
teriology of  diarrheal  diseases  than  any  other,  and 
this  was  because  he  had  larger  opportunities  for 
observing  that  therapeutical  measures  that  gave 
good  results  in  some  cases  did  not  do  so  in  others. 
The  Boston  men  were  on  the  right  track  in  saying 
that  certain  bacilli  were  predominant  in  some  locali- 
ties and  not  in  others.  Doctor  Bowditch  had  told 
them  nothing  of  their  mortality  in  Boston ;  in  New 
York  they  were  justly  proud  of  their  statistics  of 
infant  mortality.  Doctor  Pisek  cited  some  of  the 
figures  showing  what  had  been  accomplished  by 
various  agencies  in  New  York  in  the  reduction  of 
infant  mortality.  For  instance,  the  mortality  of 
children  under  one  year  of  age  for  the  year  1906 
was  153.7  to  each  1,000  births,  while  in  igi2  it 
was  105.3.  The  death  rate  for  the  three  months 
of  1913  for  infants  under  one  year  of  age  showed 
an  actual  decrease  from  1908  of  28.2  per  cent. ;  from 
1909  of  20.1  per  cent. :  from  1910  of  26.1  per  cent. ; 
from  191 1  of  10.3  per  cent.;  and  from  1912  of  5.7 
per  cent.  For  July,  August,  and  September  of  19 12 
the  total  number  of  deaths  of  infants  under  one 
year  of  age  was  4,381  and  for  1913  it  was  4,119. 
The  number  of  deaths  from  diarrheal  diseases  of 
children  under  one  year  of  age  was  1,921  for  1912, 
while  for  1913  it  was  1,638.  In  1912  the  infant 
deaths  were  43.8  per  cent,  of  all  deaths,  and  in  1913 
they  were  39.7  per  cent,  of  all  deaths. 

Dr.  L.  E.  La  Fetra,  of  New  York,  stated  that 
last  year  he  had  had  the  privilege  of  making  two 
visits  to  the  Floating  Hospital  and  wished  to  ex- 
press his  admiration  of  the  work  done  there.  All 
the  cases  were  most  thoroughly  studied  and  the 
stafl;  conference  which  he  had  attended  was  most 
interesting.  From  what  had  been  said  of  the  dif- 
ferent results  of  using  Eiweiss  milk  on  the  cases 
with  gas  bacilli  and  on  those  with  the  Flexner 
bacilli,  it  would  seem  that  a  knowledge  of  the  pre- 
dominating bacteria  would  be  of  distinct  advantage. 
Occasionally  they  got  a  case  that  did  not  clear  up 
with  the  Eiwiss  milk,  and  a  bacteriological  exami- 
nation would  certainly  be  a  help.  It  would  be  in- 
teresting to  know  if  Doctor  Bowditch  had  discov- 
ered any  characteristic  feature  of  the  stools,  as  odor 
or  reaction,  that  would  indicate  the  kind  of  infec- 
tion present. 

Dr.  FIerman  Schwarz,  of  Boston,  observed  that 
in  the  examination  of  a  large  number  of  stools  they 
had  found  the  Flexner  and  Shiga  bacilli  wherever 
there  was  blood  and  pus  in  the  stools.  It  seemed 
possible  that  these  bacilli  might  be  the  normal  termi- 
nal infection  of  all  these  diarrheas. 

Dr.  Alfred  F.  Hes.s,  of  New  York,  said  that 
Doctor  Bowditch  had  not  mentioned  the  reaction  of 
the  stools.  Dr.  Kendall  originally  emphasized  the 
importance  of  this  reaction.  He  had  stated  that 
where  an  acid  reaction  was  present,  one  should  use 
proteids,  and  where  the  reaction  was  alkaline,  a 
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carbohydrate  diet  should  be  used.  They  had  found, 
however,  that  in  spite  of  an  alkaline  reaction  the 
children  frequently  got  well  with  proteid  food. 
What  was  meant  by  starvation  of  from  five  to  seven 
days?  It  had  been  stated  that  sugar  had  been  sug- 
gested because  this  substance  had  partially  disap- 
peared from  the  blood.  Was  that  a  demonstrated 
fact?  It  was  most  important  in  these  cases  to  give 
water.  The  drip  method  by  the  mouth,  using  a 
nipple,  was  very  satisfactory.  A  quart  could  thus 
be  given  in  a  day  and  the  method  had  the  advantage 
of  keeping  the  baby  quiet. 

Dr.  Henry  Heiman,  of  New  York,  expressed  the 
opinion  that  Doctor  Bowditch  had  proved  his  cases 
to  be  infectious  diarrheas.  All  were  acquainted 
with  these  bacteria  as  causing  specific  infections,  but 
these  cases  must  be  distinguished  from  the  so  called 
summer  diarrheas  in  which  there  was  no  specific  in- 
fection, but  in  which  hundreds  of  saprophytes  were 
found,  the  bacteria  playing  only  a  secondary  ro'e. 
At  the  Mount  Sinai  Hospital  in  the  so  called  sum- 
mer diarrheas  examinations  for  the  Shiga  bacilli 
were  almost  always  negative ;  out  of  forty  cases  ex- 
amined there  was  only  one  with  cocci,  though  Gram 
negative  bacilli  were  always  present.  It  was  Doctor 
Heiman's  belief  that  most  cases  ordinarily  called 
summer  diarrheas  were  not  caused  by  specific  or- 
ganisms but  were  mostly  due  to  nutritional  disturb- 
ances with  gastrointestinal  symptoms  in  which  the 
bacteria  played  only  a  secondary  role. 

Dr.  J.  FiNi.EY  Bell,  of  Englewood,  N.  J., 
thought  the  work  in  the  Floating  Hospital  most  in- 
teresting, but  said  it  required  elaborate  apparatus 
which  was  not  practical  in  private  practice.  Prob- 
ably a  simpler  method  would  be  deduced  of  deter- 
mining the  kind  of  infection  present.  In  one  case 
of  the  recurring  type  which  had  come  to  his  notice 
in  which  blood  and  mucus  were  present  in  the  stools 
a  diplococcus  was  found.  Was  that  a  distinct  or- 
ganism, or  a  streptococcus  infection? 

Dr.  Roger  H.  Dennett,  of  New  York,  said  he 
was  particularly  interested  in  the  therapeutic  test 
of  determining  the  variety  of  diarrhea  by  feedin'^ 
sugar  solution.  He  stated  that  in  New  York  many 
had  used  just  the  opposite  therapeutic  test,  that  of 
feeding  high  proteid  mixtures  as  a  routine,  in  all 
cases  except  the  acute  febrile  dysenteries,  in  which 
gruels  seemed  to  be  indicated.  In  all  cases  except 
the  last  variety,  Eiweiss  milk  and  the  strong  milk 
and  water  mixtures  seemed  less  liable  to  do  damage 
and  appeared  more  logical.  Doctor  Dennett  asked 
if  starches  could  take  the  place  of  sugars  soluticns. 
He  believed  that  there  must  be  some  place  therapeu- 
tically for  the  time  honored  barley  gruel  which  had 
been  used  so  many  years  in  the  treatment  of  diar- 
rhea. 

Dr.  Henry  I.  Bowdttcii  said  that  he  did  not  in- 
tend to  evade  the  question  of  mortality,  and,  while 
he  had  not  the  exact  figures,  he  might  say  that  in 
1910  and  191 1  it  was  high  when  the  Flexner,  Shiga, 
anfl  stereptococcus  bacilli  were  predominant.  The 
mortality  in  the  presence  of  the  gas  bacilli,  in  1912, 
was  much  less,  from  ten  to  twenty  per  cent.  This 
year,  1913.  it  was  low  until  August  when  it  sud- 
denly jumped  up.  due  to  a  wave  of  the  Flexner 
bacilli.  Dr.  Hess  was  correct  in  his  idea  as  to  the 
indications  of  acid  and  alkaline  stools,  but  the  re- 


action must  be  taken  into  consideration  with  the 
other  symptoms.  By  starvation  was  meant  star\'a- 
tion  as  ragarded  food.  Water  was  permitted.  It  was 
their  practice  to  give  five  per  cent,  lactose  or  barley 
water.  One  point  that  should  be  mentioned  was  the 
greater  opportunity  for  them  as  physicians  to  get 
results  from  groups  of  cases  by  cooperative  study. 
They  would  like  it  if  such  a  group  of  cases  could  be 
studied  in  Philadelphia,  New  York,  Boston,  etc.,  and 
then  they  could  get  together  and  compare  results 
and  get  something  worth  while  from  their  investi- 
gations. 
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RADIUM  TREATMENT. 

850  Seventh  Avenue, 
NEWf  York,  October  27,  1913. 

To  the  Editor: 

Among  my  applicators  for  the  treatment  of  cancer  and 
other  diseases  with  radium,  there  is  one  containing  twenty 
milligrarnmes  of  the  most  powerful  radium  salt,  having 
an  activity  of  two  million.  As  far  as  consistent  with  my 
other  work  it  is  my  custom  not  to  limit  the  use  of  my 
radium  instruments  to  those  who  can  afford  a  fee  com- 
mensurate with  the  expense  of  the  outfit,  the  risk  of  loss 
or  destruction,  and  the  time  and  study  devoted  to  the 
subject.  On  the  contrary  I  hope  to  extend  its  benefit  to 
many  persons  in  moderate  circumstances  to  whom  a  re- 
duced charge  will  be  expensive  but  not  prohibitive. 

My  reason  for  making  this  announcement  lies  in  the 
sense  of  a  special  duty  toward  the  community  in  which 
one  earns  livelihood  felt  by  the  possessors  of  a  remedial 
agent  which,  for  the  present,  is  so  scarce. 

Sinclair  Tousey,  M.  D. 

THE  SENSE  OF  SMELL  IN  DIAGNOSIS. 

428  FOKTY-SEVENTH  StREET, 

Brooklyn,  N.  Y.,  October  26,  1913. 

To  the  Editor: 

If  Dr.  Theodore  Zangger  will  kindly  look  up  my  article 
on  The  Sense  of  Smell  as  An  Aid  in  Diagnosis,  he  will  find 
that  I  mention  the  ador  of  the  perspiration  in  tuberculosis 
(page  123,  second  column,  line  32)  as  follows:  "In  pul- 
monary tuberculosis  there  is  a  characteristic  odor  about 
the  patient,  aside  from  the  odor  of  the  breath  before  al- 
luded to.  This  odor  is  pungent  and  emanates  from  the 
skin  and  sweat  glands  of  the  patient.  It  may  be  per- 
ceived on  the  underclothing  after  removal  from  the  body." 
Hence  it  is  easy  to  see  that  Doctor  Zangger's  observations 
along  this  line  agree  precisely  with  those  expressed  by  the 
writer. 

The  title  of  my  paper  bears  out  the  doctor's  idea  in  re- 
gard to  the  advisability  of  considering  ''the  sense  of  smell 
as  a  confirmation  of  diagnosis — the  proper  clinical  diag- 
nosis should  precede  the  other."  It  is  interesting  to  notice 
that  Doctor  Zangger  can  detect  the  odor  of  acute  in- 
cipient tuberculosis  and  that  for  years  he  has  made  a  note 
in  his  register  "specific  odor." 

Let  us  hope  that  other  careful  observers  will  follow 
up  these  observations,  possibly  on  a  larger  scale. 

Robert  E.  Coughlin.  M.  D. 

 <$>  ■ 


[We  publish  full  lists  of  tooks  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 

Ionic  Medication.  The  Principles  of  the  Method  and  an 
.\ccount  of  the  Clinical  Results  Obtained.  By  H.  Lewis 
Jones,  M.  D.,  Fellow  of  the  Royal  College  of  Physicians 
of  London,  Consulting  Medical  Officer  to  the  Electrical 
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Department  in  St.  Bartholomew's  Hospital,  1913.  Phila- 
delphia:  P.  Blakiston's  Son  &  Co.,  1913.  Pp.  viii-isi. 
(Price,  $1.50.) 

This  little  volume  provides  for  a  decided  need.  Recent 
observations  have  increasingly  emphasized  the  value  of 
this  method  of  treatment,  advocated  with  due  reserve  by 
the  author,  not  for  everything  or  anything  that  the  human 
frame  is  heir  to  in  the  line  of  pathological  conditions, 
but  in  those  conditions  in  which  it  has  been  proved  effec- 
tive. He  defines  ionic  medication  as  '"a  method  of  treat- 
ment in  which  electric  currents  are  used  for  their  power 
of  setting  the  constituents  of  a  saline  solution  in  orderly 
motion  in  a  definite  direction."  From  the  point  of  view 
of  electrical  conductivity,  the  tissues  of  the  body  may  be 
regarded  as  a  saline  solution,  and  the  laws  of  the  con- 
duction of  electricity  in  solutions  may  be  applied  to  the 
interpretation  of  the  effects  of  currents  traversing  the 
tissues.  In  other  words,  the  ion  is  an  electrically  active 
and  independent  particle  whether  negative  or  positive 
(never  both),  this  electrical  activity  being  its  essence  as 
such.  These  ions  endow  the  drug  used — only  such  as 
can  penetrate  the  epidermis — with  their  own  activity  and 
thus  may  influence  beneficially  certain  disorders  of  the 
joints,  fibrous  tissues,  or  nerves,  by  initiating  chemical 
interchanges  throughout  their  substance.  The  antiseptic 
metallic  ions  of  zinc,  copper,  mercury,  and  silver,  the  ions 
of  lithium,  magnesium,  radium,  various  alkaloids,  chlor- 
ine, iodine,  and  the  salicylic  ion  may  thus  be  emploj'ed 
in  the  various  diseases  in  which  they  are  known  to  be 
valuable,  with  a  considerable  degree  of  confidence  that 
they  will  prove  helpful — provided  they  are  employed  by  a 
competent  person.  On  the  whole,  Doctor  Jones's  little 
work  is  a  valuable  addition  to  our  therapeutic  resources. 

Old  Age.    Its  Care  and  Treatment  in  Health  and  Disease. 
By  Robert  S.\uxdby.  M.  D.,  Fellow  of  the  Royal  Col- 
lege of  Physicians,  London,  Professor  of  Medicine  in 
the  University  of  Birmingham,  etc.    New  York:  Long- 
mans, Green,  &  Co. ;   London :  Edward  Arnold,  1913. 
Pp.  vii-312.    (Price,  $2.10.) 
Senescence  in  its  clinical  aspects  has  received  inadequate 
attention  till  very  recently.    A  number  of  treatises  have 
appeared  lately,  of  which  this  one  by  Doctor  Saundby  is 
the  most  systematic,  complete,  and  free  from  bias.  The 
author  speaks  from  a  rich  store  of  experience,  as  well  as 
knowledge  of  special  pathology.    It  is  gratifying  to  find 
old   age,   its   natural   history   and   disorders,  considered 
judicially  and  comprehensively. 

The  process  of  ageing  is  a  vital  question  for  all  man- 
kind and  one  which  demands  intelligent  research  from 
every  aspect.  The  subject,  like  many  less  pertinent  ones, 
is  constantly  obtruding  and  has  suffered  much  confusion 
through  well  meaning  attempts  to  reach  conclusions  un- 
fortified by  critical  study  and  exact  scientific  data.  Hap- 
pily the  profession  now  realizes  this  and  in  some  medical 
schools  (at  least  at  Fordham  University  and  at  the  Col- 
lege of  Physicians  and  Surgeons  of  Boston)  there  is  a 
chair  of  "Geriatrics." 

Old  age  in  its  practical  bearings  has  points  of  contact 
with  every  department  of  clinical  medicine  and  surgery. 
To  ignore  the  special  conditions  of  ageing  structures  is  to 
invite  errors  in  diagnosis  and  prognosis  which  may  prove 
fatal  to  the  best  laid  plans.  Hence  all  should  familiarize 
themselves  with  such  excellent  data  as  is  contained  in 
Saundby's  book.  In  it  is  to  be  found  a  judicial,  systematic 
summary  of  most  that  is  known  on  the  subject.  The 
text  shows  evidence  of  extensixe  reading  of  both  modern 
and  ancient  literature. 

All  must  grow  old  and  suffer  its  penalties,  limitations, 
and  renunciations.  How  careful  regulation  of  the  con- 
duct of  life  can  materially  mitigate  the  inevitable  dis- 
tresses, influence  favorably  disease  processes,  we  need 
to  know.  Doctor  Saundbj'  has  made  an  excellent,  read- 
able contribution  to  the  elucidation  of  the  problems  of 
geriatrics.  He  covers  the  domain  of  the  duration  of  life 
in  chapter  I,  normal  old  age  in  chapter  II,  diseases  of 
old  age  in  chapter  III,  under  which  is  included  in  other 
chapters  :  Diseases  of  the  heart  and  bloodvessels,  of  the 
respiratory  system,  of  the  digestive  system,  of  the  genito- 
urinary system :  and  ends  with  wise  observations  and  rec- 
ommendations on  regimen,  dietetics,  and  general  treatment. 
There  is  also  an  appendix  full  of  practical  information. 
Altogether  it  is  a  book  well  worth  the  perusal  of  every 
active  practitioner. 


Handbook  of  Phvsiologx.  By  W.  D.  H.alliburton,  M.  D., 
LL.  D.,  F.  R.  C.  P.,  F.  R.  S.,  Professor  of  Physiology, 
King's  College,  London.  Eleventh  Edition  (Being  the 
Twenty-fourth  Edition  of  Kirkes'  Physiology).  With 
Nearly  Six  Hundred  Illustrations  in  the  Text,  Many  of 
Which  Are  Colored,  and  Three  Colored  Plates.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.,  1913.  Pp.  xvii-923. 
(Price,  $3.) 

The  present  edition,  the  eleventh,  is  stated  by  the  author 
to  have  been  thoroughly  revised,  the  sections  on  salivary 
secretion,  the  formation  of  urine,  and  a  considerable  por- 
tion of  the  section  on  respiration  likewise.  Much  new 
matter  on  the  process  of  conduction  in  the  heart,  on  the 
applications  of  physical  chemistry  to  physiologj-,  on  so 
called  vitamines  and  several  other  subjects  has  likewise 
been  added,  as  has  also  the  entire  chapter  on  reproduction 
and  development.  Notwithstanding  all  this  additional 
matter,  the  bulk  of  the  volume  has  not  been  increased, 
being  in  fact  shorter  than  the  former  edition  by  one  page. 
One  cannot  but  deplore  the  paucity  of  progress  in  physi- 
ological knowledge  of  a  kind  that  will  aid  the  internist 
or  pathologist  in  solving  many  of  the  problems  with  which 
he  is  constantly  being  confronted.  This  defect  is  not.  of 
course,  more  evident  in  Halliburton's  work  than  it  is  in 
other  textbooks  of  the  same  high  order;  it  is  due  to  the 
facts  that  physiologists  as  a  whole  neglect  such  questions — 
the  mechanisms  of  vasodilatation,  which  plays  so  vast  a 
role  in  organic  function;  cardiac  inhibition,  which  means 
so  much  to  the  pharmacologist,  among  others.  These  criti- 
cisms apply,  we  repeat,  to  physiology  as  a  whole.  As  a 
textbook.  Doctor  Halliburton's  undoubtedly  ranks  with 
the  best. 

 ^  

gtccttitgs  of  l^ijfal  Htcbiral  ^ofictics. 


MoxDAY,  November  loth. — ^Society  of  Medical  Jurispru- 
dence, New  York ;  New  York  Ophthalmological  So- 
ciety ;  Corning  Medical  Association ;  Williamsburgh 
Medical  Society.  Brooklyn;  New  Rochelle  Medical 
Society;  Waterbury,  Conn.,  Medical  Association. 

Tuesday,  November  nth. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  :  Medi- 
cal Society  of  the  County  of  Schenectady;  Medical 
Society  of  the  County  of  Rensselaer;  Buffalo  Acad- 
emy of  Medicine  (Section  in  Medicine)  ;  Newburgh 
Bay  Medical  Society;  New  York  Obstetrical  Society; 
Jamestown  Medical  Society;  Rome  Medical  Society; 
Practitioners'  Club  of  Jersey  City,  N.  J. 

Wednesday,  November  12th. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society  (annual)  ;  Medical 
society  of  the  Borough  of  the  Bronx ;  Alumni  Asso- 
ciation of  the  City  Hospital ;  Alumni  Association  of 
the  Norwegian  Hospital,  Brooklyn;  Brooklyn  Medi- 
cal and  Pharmaceutical  Association;  Dunkirk  and 
Fredonia  Medical  Society;  Richmond  County  Medical 
Society. 

Thursday,  November  13th. — New  York  Academy  of 
Medicine  (Section  in  Pediatrics)  ;  Brooklyn  Patho- 
logical Society;  Blackvvell  Medical  Society  of  Roches- 
ter; Jenkins  Medical  Association,  Yonkers ;  Buffalo 
Ophthalmological  Club;  Society  of  Physicians  of  the 
Village  of  Canandaigua;  Auburn  City  Medical  So- 
ciety; Physicians'  Club  of  Middletown;  Gloversville 
and  Johnstown  Medical  and  Surgical  Association. 

Friday,  November  14th. — New  York  Academy  of  Medi- 
cine (Section  in  Otology)  ;  New  York  Society  of  Der- 
matology- and  Genitourinary  Surgery;  Eastern  Medi- 
cal and  Surgical  Society  of  the  City  of  New  York; 
Society  of  Ex-Internes  of  the  German  Hospital  in 
Brooklyn,  N.  Y. ;  Saratoga  Springs  Medical  Society. 




United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  October  zg,  1913. 

Austin,  H.  W.,  Senior  Surgeon.  Detailed  to  repre- 
sent the  service  at  the  fourth  annual  session  of  the 
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Clinical  Congress  of  Surgeons  of  North  America,  to  be 
held  in  Chicago  on  November  lo  to  15,  1913.  Cobb, 
J.  O.,  Surgeon.  Detailed  to  represent  the  service  at  the 
fourth  annual  session  of  the  Clinical  Congress  of  Sur- 
geons of  North  America,  to  be  held  in  Chicago  on  No- 
vember 10  to  15,  1913.  Gumming,  H.  S.,  Surgeon. 
Directed  to  proceed  at  the  earliest  convenient  time  to 
Norfolk,  Va.,  for  the  purpose  of  making  an  inspection 
and  report  upon  the  availability  of  the  United  States 
Naval  vessel  Newark  as  a  floating  quarantine  station  at 
Providence,  R.  I.  Frost,  W.  H.,  Passed  Assistant  Sur- 
geon. Directed  to  attend  the  conference  of  town  and 
county  health  officers  of  West  Virginia,  at  Parkersburg, 
November  28,  1913,  and  present  an  address  on  the  sub- 
ject of  the  Prevention  of  Typhoid  Fever  in  Town  and 
Country.  Lloyd,  B.  J.,  Surgeon.  Directed  to  proceed 
to  Vancouver,  B.  C.,  on  special  temporary  duty. 
Lumsden,  L.  L.,  Surgeon.  Directed  to  proceed  to 
Martinsburg,  W.  Va.,  for  conference  and  preliminary 
investigations  of  typhoid  fever;  upon  completion  of  this 
duty  to  proceed  to  Lonaconing,  Md.,  by  October  31, 
1913,  to  address  the  teachers'  conference  regarding 
measures  necessary  to  prevent  the  spread  of  typhoid 
fever  and  other  communicable  diseases.  Preble,  Paul, 
Passed  Assistant  Surgeon.  Directed,  in  connection 
with  the  investigations  of  the  pollution  of  the  Ohio 
river  at  Pittsburgh,  Pa.,  to  proceed,  when  necessary,  to 
points  in  the  vicinity  to  make  sanitary  surveys  of 
localities,  to  locate  sampling  points,  and  to  arrange  for 
collection  of  samples.  RuofI,  J.  S.,  Assistant  Surgeon. 
Relieved  from  duty  at  the  New  Orleans  quarantine  sta- 
tion, and  directed  to  report  at  the  bureau  for  further 
orders.  Spratt,  R.  D.,  Passed  Assistant  Surgeon. 
Granted  one  month's  leave  of  absence  from  October 
24,  1913.  White,  M.  J.,  Surgeon.  Detailed  to  attend 
the  annual  meeting  of  the  Ohio  Valley  Medical  Associa- 
tion, Noveml)er  5  and  6,  1913,  at  Evansville,  Ind. 

Casualties. 

Acting  Assistant  Surgeon  Garland  P.  Moore  died  at 
sea  near  Aden,  Arabia,  September  5,  1913. 

Acting  Assistant  Surgeon  W.  W.  Markoe  died  at 
Charlestown,  N.  H.,  October  19,  1913. 

Board  Convened. 

Board  of  medical  officers  convened  to  meet  at  the  call 
of  the  chairman  at  Manila,  P.  I.,  for  the  examination  of 
pharmacist  N.  C.  Comfort  to  determine  his  fitness  for 
promotion  to  the  grade  of  Pharmacist  of  the  first  class 
Detail  for  the  board :  Surgeon  Victor  G.  Heiser,  chair- 
man ;  Assistant  Surgeon  B.  J.  Duffv,  recorde'-. 

United  States  Army  Intelligence: 

Official  list  of  chanties  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  i,  1913: 

Baker,  David,  Major,  iMedical  Corps.  Relieved  from 
duty  at  Fort  McPherson,  Ga.,  to  take  efTect  upon  the 
arrival  at  that  post  of  Major  Thomas  S.  Bratton,  Medi- 
cal Corps,  and  will  then  proceed  to  Fort  Sill,  Okla.. 
for  duty.  Blanchard,  R.  M.,  Captain,  Medical  Corps. 
Ordered  to  h'ort  Porter  during  the  absence  of  Major 
VVadhams.  Dunbar,  I^.  R.,  Captain,  Medical  Corps. 
Granted  two  months'  leave  of  absence.  Duncan,  L.  C, 
Captain,  Medical  Corps.  Ordered  to  Fort  Howard  for 
temporary  duty  during  the  absence  of  Major  P.  C. 
Hutton.  Quails,  G.  L.,  First  Lieutenant,  Medical  Corps. 
Joined  camp  at  Texas  City  on  October  21st.  Smith, 
W.  H.,  Captain,  Medical  Corps.  Relieved  from  First 
Aero  Squad  and  assigned  to  duty  at  F'ield  Hospital 
No.  3,  Texas  City,  Texas,  Turnbull,  S.  J.,  First  Lieu- 
tenant, Medical  Corps.  Relieved  from  duty  with  the 
-Second  Battalion  of  ICngineers,  and  ordered  to  duty 
witli  .Ambulance  Co.  No.  3,  Texas  City,  Texas. 
Van  Poole,  G.  M.,  Major,  Medical  Corps.  Granted  one 
month's  leave  of  absence. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  November  i,  1913: 

Borden,  J.   T.,   Assistant   Surgeon,   Medical  Corps. 


Ordered  to  the  Naval  Medical  School,  Washington, 
D.  C,  for  a  course  of  instruction.  Bostick,  J.  B.,  As- 
sistant Surgeon,  Medical  Reserve  Corps.  Commissioned 
from  October  4,  1913.  Brown,  Rexwald,  Assistant  Sur- 
geon, Medical  Reserve  Corps.  Commissioned  from  Oc- 
tober 3,  1913.  Camerer,  C.  B.,  Passed  Assistant  Sur- 
geon, Medical  Corps.  Commissioned  from  March  28, 
1913.  Carr,  C.  W.,  Assistant  Surgeon,  Medical  Reserve 
Corps.  Commissioned  from  October  10,  1913,  and 
ordered  to  the  Naval  Medical  School,  Washington, 
D.  C,  for  a  course  of  instruction.  Costello,  C.  A.,  As- 
sistant Surgeon,  Medical  Reserve  Corps.  Commissioned 
from  October  10,  1913.  Kaveny,  J.  J.,  Assistant  Sur- 
geon, Medical  Reserve  Corps.  Commissioned  from  Oc- 
tober 10,  1913.  Manchester,  J.  D.,  Surgeon,  Medical 
Corps.  Commissioned  a  surgeon  from  September  28, 
1913.  McGuire,  L.  W.,  Passed  Assistant  Surgeon, 
Medical  Corps.  Ordered  to  the  Louisiana.  Pollard, 
J.  B.,  Passed  Assistant  Surgeon,  Medical  Corps.  De- 
tached from  the  naval  recruiting  station,  Atlanta,  Ga., 
to  waiting  orders.  Riordan,  J.  F.,  Assistant  Surgeon, 
Medical  Reserve  Corps.  Commissioned  from  October 
10,  1913,  and  ordered  to  the  Naval  Aledical  School, 
Washington,  D.  C,  for  a  course  of  instruction.  Roddis, 
L.  H.,  Assistant  Surgeon,  Medical  Reserve  Corps.  Com- 
missioned from  October  10,  1913;  ordered  to  the  Naval 
Medical  School,  Washington,  D.  C,  for  instruction. 
Smith,  G.  T.,  Medical  Inspector,  Medical  Corps. 
Ordered  to  the  Navy  Yard,  Washington,  D.  C. 
Spratling,  L.  W.,  Medical  Inspector,  Medical  Corps. 
Detached  from  duty  at  the  Navy  Yard,  Washington, 
D.  C,  and  ordered  to  the  Naval  Recruiting  Station,  At- 
lanta, Ga. 

The  following  named  assistant  surgeons  of  the  Medi- 
cal Reserve  Corps,  commissioned  from  October  2d, 
have  been  ordered  to  the  Naval  Medical  School,  Wash- 
ington, D.  C,  for  a  course  of  instruction :  W.  E.  Brad- 
bury, H.  L.  Hawwarth,  Daniel  Hunt,  H.  R.  McAllister, 
and  T.  A.  RatcHff. 

 ^>  


Married. 

Arnold — Ingersoll. — In  New  York,  on  Thursday,  Oc- 
tober 30th,  Dr.  Harold  Sears  Arnold,  of  New  Haven, 
Conn.,  and  Miss  Justine  Ingersoll.  Elkin— Sturgeon. 
— In  Atlanta,  Ga.,  on  Tuesday,  October  21st,  Df.  Archi- 
bald Elkin  and  Miss  Amelia  Sturgeon.  Gregory — 
Ungrich. — In  New  York,  on  Wednesday,  October  22d, 
Dr.  William  Smith  Gregory  and  Miss  Etta  C.  Ungrich. 
Wynne — Ryan. — In  Brooklyn,  N.  Y.,  on  Wednesday, 
October  29th,  Dr.  Eugene  Wynne  and  Miss  Francis 
Augustine  Ryan. 

Died. 

Baldwin. — In  Elkhorn,  Neb.,  on  Monday,  October 
joth.  Dr.  Charles  W.  Baldwin,  aged  forty-seven  years. 
Burns. — In  Bement,  111.,  on  Mondav.  October  27th,  Dr. 
Claude  E.  Burns,  of  Decatur,  111.  Elder.— In  Chicago, 
nn  Sunday,  October  19th,  Dr.  Thomas  A.  Elder,  of 
Wooster,  Ohio.  Hudson. — In  Milano,  Texas,  on  Tues- 
day, October  21st,  Dr.  John  W.  Hudson,  aged  sixty- 
eight  years.  James. — In  Louisville,  Ky.,  on  Wednes- 
day, October  22d,  Dr.  Thomas  James,  aged  thirty-five 
years.  Keyes. — In  Leroj',  111.,  on  Wednesday,  October 
22d,  Dr.  Thomas  W.  Keyes,  aged  seventy-five  years. 
Lynn. — In  Hastings,  Neb.,  on  Saturday,  October  i8th. 
Dr.  William  H.  Lynn.  Mills. — In  Louisville,  Ky.,  on 
Friday,  October  24th,  Dr.  Samuel  B.  Mills,  aged  eighty- 
live  years.  Mosgrove. — In  Urbana.  Ohio,  on  Wednes- 
day, October  2_'d.  Dr.  Samuel  M.  Mosgrove.  aged  sixty- 
two  years.  Newlin. — In  McKeesport,  Pa.,  on  Sunday, 
October  igtli.  Dr.  Harry  S.  Newlin,  aged  fifty-five 
years.  Peterson. — In  Chicago,  on  Monday,  October 
20th,  Dr.  Herman  D.  Peterson,  ared  forty-five  years. 
Rader. — In  St.  Louis,  Mo.,  on  Wednesday.  October 
22d,  Dr.  John  M.  Rader.  aged  fifty-four  years.  Todd. — 
In  Pottstown.  Pa.,  on  Monday,  October  2-th,  Dr.  John 
Todd,  aged  eighty-four  years.  Wood. — In  Lakewood, 
X.  J,,  on  Saturday,  October  25th.  Dr.  .Mien  L.  Wood, 
a^ed  seventy-three  years. 
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THE  FAMILY  SUBSTANCE  AND  THE  THE- 
ORY OF  COINCIDENT  DISEASE  IN 
BLOOD  RELATIONS. 

By  Bayard  Holmes,  M.  D., 
Chicago. 

The  trend  toward  mysticism  in  our  time  is  marked.  It 
appears  in  the  field  of  the  intellect,  in  religion,  and  in 
art.  Professor  Harold  Hoffding,  of  Copenhagen,  declared 
at  a  recent  congress  of  psychologists  that  since  all  the 
most  important  problems  were  beyond  the  reach  of  man's 
reasoning  power,  a  search  for  ultimate  reality  led  in- 
evitably to  mysticism.  Henry  Bergson,  the  French  Jewish 
philosopher,  whose  speculations  have  deeply  influenced 
the  whole  thought  atmosphere  of  the  day,  shows  decided 
mystical  leanings.  Symbolism  is  the  keynote  of  modern 
drama,  the  watchword  of  Ibsen,  Hauptmann,  and  Maeter- 
linck, and  symbolism,  we  are  often  told,  is  only  another 
name  for  mysticism. 

In  spite  of  its  pervasiveness  very  few  persons  can 
define  mysticism.  There  is  a  mystical  tradition  ex- 
tending for  many  centuries  back  to  Egyptian  civili- 
zation, through  Clement  of  Alexandria,  St.  Basil, 
St.  Bernard  of  Clairvaux,  Bonaventure,  St.  Francis 
of  Assisi,  Thomas  a  Kempis,  St.  Catherine,  Fenelon. 
Mme.  Guyon,  Henry  More,  George  Fox,  Sigmund 
Freud,  Wilhelm  Fliess,  and  a  great  army  of  pseudo- 
scientists,  known  only  to  their  own  several  cults. 

J.  Ellis  McTaggart,  in  the  N eiv  London  Quar- 
terly, gives  a  very  comprehensive  definition  of  mys- 
ticism : 

It  seems  to  me  that  the  essential  characteristics  of  mys- 
ticism are  two  in  number.  In  the  first  place  it  is  essential 
to  mysticism  that  it  assert  a  greater  unity  in  the  universe 
than  that  which  is  recognized  in  ordinary  experience  or  in 
science.  However  apart  this  unity  is,  how  far  it  excludes 
differentiations,  are  questions  which  would  be  answered 
differently  by  dift'erent  mystics.  What  is  essential  is  the 
affirmation  of  a  unity  greater  than  that  which  is  usually 
acknowledged. 

The  second  essential  characteristic  of  mysticism  is  the 
affirmation  that  it  is  possible  to  be  conscious  of  this  unity 
in  some  manner  which  brings  the  knower  into  closer  and 
more  direct  relation  with  what  is  known  than  can  be  done 
in  ordinary  discursive  thought. 

We  are  all  familiar  with  the  comprehensive  the- 
ory of  Sigmund  Freud,  and  with  the  ext^nsion^ 
which  this  theory  has  received  in  the  hands  of  his 
multiplying  admirers,  both  in  Germany  and  in 
America.  It  is  distinctly  a  mystical  theory  insus- 
ceptible of  either  proof  or  refutation.  It  includes 
many  excursions  into  the  intangible  and  the  mysti- 
cal, especially  in  the  direction  of  dreams  and  of 
pathological  psychology.  Those  who  are  able  to 
read  Freud's  theories  and  the  numerous  illustra- 
tions which  he  puts  forth  as  confirmatory  of  them, 
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without  an  attack  of  mental  indigestion  or  an  in- 
tellectual crisis,  may  perhaps  be  able  to  read  the 
theory  of  the  family  substance  which  was  put  forth 
by  Wilhelm  Fliess  in  1906,  in  a  beautiful  volume  en- 
titled Der  Ablauf  des  Lebens,  Grnndhigiing  sur 
Exakten  Biologic  (Franz  Deutieke,  in  Leipzig). 
This  book  contains  eight  pages  of  assumptions,  and 
584  pages  of  illustrations  of  these  assumptions, 
somewhat  after  the  manner  of  Freud.  It  is  the 
most  remarkable  mystical,  mathematical,  and  biolog- 
ical compilation  of  modern  times,  and  resembles  the 
symbolic  mysteries  of  Egyptian  mathematics  and 
Egyptian  medicine. 

It  appears  that  Fliess  discovered  that  women  men- 
struate regularly  once  in  twenty-eight  days  and  that 
many  of  them  have  irregular  menstruations,  which 
can  be  easily  made  to  correspond  with  nodes  pro- 
duced by  the  coincident,  or  aggregated,  or  interfer- 
ing rhythms  of  twenty-eight  and  twenty-three  days. 

He  takes  as  an  illustration  Fraulein  H.,  who  men- 
struated on  March  22,  1896,  and  following  that  at 
intervals  of  twenty-three,  twenty-one,  twenty-six, 
twenty-four,  twenty-one,  twenty-five,  sixteen,  six- 
teen, thirteen,  and  twenty-two  days,  the  last  time 
upon  October  15th  of  the  same  year.  Now  the 
normal  interval  of  menstruation  is  twenty-eight 
days,  but  it  is  not  once  apparent  in  this  sequence. 
If,  however,  we  take  seven  periods  beginning  with 
April  14th,  and  ending  with  October  15th,  and 
omit  considering  the  other  menstruations,  we  have 
the  following  series:  23,  47,  24,  46,  45,  22,  which 
are  equal  to  the  following  series  respectively:  1x23^ 
(2x23)  +  !,  (1x23)  +  !,  (2x23)— I,  (1x23)— I. 

If  we  make  a  sum  of  these  factors  we  find  that  it 
is  equal  to  9X23.  In  these  seven  terms  then  we 
have  a  distinct  interval  of  twenty-three  days,  with 
a  possible  error  of  a  plus  or  minus  i.  Now,  taking- 
the  remaining  terms.  May  5th  to  August  25th — 
which  is  equal  to  112  days,  or  4X28  days,  and  the 
terms  between  July  15th  and  September  lOth — 
which  is  fifty-seven  days,  equal  to  2X28  days-j-i. 
we  see  then  that  in  the  exceptional  menstruations 
which  rendered  the  whole  series  irregular  and 
caused  it  to  apparently  depart  very  strongly  from 
the  regular  menstrual  period  of  twenty-eight  days, 
that  these  four  intervals  exceed  the  regular  inter- 
val by  only  one  Jay. 

From  such  a  system  of  examining  irregular  men- 
struations Fliess  comes  to  the  conclusion  that  there 
is  in  each  individual  a  family  substance  having  a 
male  and  a  female  manifestation,  the  rhythm  of  the 
former  being  twenty-three  days  from  node  to  node, 
while  the  latter  is  twenty-eight  days. 

He  shows  further  that  the  eruption  of  the  teeth  in 
the  children,  the  appearance  of  menstruation  in  the 
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girls,  and  the  various  sicknesses  of  both  the  boys 
and  the  girls  stand  in  a  remarkable  coincidence  to 
the  menstruation  of  the  mother. 

The  period  of  gestation  is  shown  by  Fliess  to  be 
a  multiple  of  twenty-eight  and  twenty-three,  and 
furthermore^  that  the  appearance  of  the  next  preg- 
nancy, the  next  gestation,  and  the  next  birth  cor- 
respond similarly  with  these  mystic  numbers.  In 
this  manner  he  follows  out  the  complete  history  of 
Sigmund  Freud's  family  and  that  of  many  of  the 
most  celebrated  and  best  known  characters  in 
Europe. 

He  gives  an  illustration  of  epileptics  who  have 
their  epileptic  attacks  beginning  after  intervals  of 
571X28  days  after  birth  and  occurring  after  that 
time  at  intervals  readily  measured  by  twenty-eight 
or  twenty-three  days.  In  further  examples  he  shows 
that  measles,  pneumonia,  scarlet  fever,  and  many 
other  infections  appear  at  intervals,  measured  by 
these  mystic  numbers. 

Perhaps  one  of  the  most  remarkable  examples 
(example  xxxiv)  is  that  of  Herr  Ecke,  who  was 
born  November  26,  1834,  and  on  January  27,  1891, 
had  an  attack  of  gout.  From  that  time  on  he  had 
nine  attacks  of  migraine  and  then  an  epileptiform 
attack.  At  last,  on  November  15,  1896,  he  had  an 
attack  of  hemiplegia  with  aphasia,  and  died  on 
March  11,  1897.  It  takes  twenty-five  pages  of  com- 
plicated mathematical  formulas  to  show  that  these 
events,  which  occurred  at  the  latter  end  of  a  life 
of  22,751  days,  are  commensurate  with  the  mystical 
numbers  twenty-three  and  twenty-eight,  and  that 
each  event  occurred  at  one  of  the  nodes  which  dis- 
turbed the  family  substance. 

In  examples  xxxv  et  seq.,  he  gives  illustrations 
of  the  coincident  diseases  of  several  members  of  the 
same  family  and  from  these  examples  deduces  his 
theory  of  family  substance.  The  most  striking  one 
is  that  of  the  Fliess  family,  where  he  naturally  has 
had  the  best  opportunities  of  making  observations. 
The  125  or  130  pages  devoted  to  this  demonstra- 
tion appeal  largely  on  account  of  their  bulk  and 
on  account  of  the  introduction  of  numerous  func- 
tions represented  by  the  Greek  letters  of  the  alpha- 
bet, and  by  complicated  formulae. 

Fliess  also  takes  great  bulks  of  statistics  of  still- 
births and  of  twins  and  triplets,  and  reduces  them 
to  conformity  with  the  mystical  numbers  twenty- 
eight  and  twenty-three. 

In  order  to  facilitate  the  explanation  of  facts  by 
his  theory,  he  has  added  a  series  of  formulae  and  ta- 
bles occupying  ten  pages. 

Arnold  Siegmund,  in  the  Annalen  der  Natur- 
philosflfyhie,  I,  p.  35,  has  devoted  a  large  amount 
of  space  and  a  great  redundancy  of  illustrations 
to  demonstrate  simultaneous  sickness  of  blood 
relations.  His  observations  are  in  support  of 
Fliess's  theory  of  the  family  substance.  It  is  hard- 
ly worth  while  to  give  more  than  a  few  of  his  as- 
sertions. When,  as  a  laryngologist  he  is  called  to 
see  a  sick  child  at  the  grandmother's  house,  he  is 
obliged,  in  order  to  treat  the  child  properly,  after 
making  a  diagnosis  of  laryngitis,  to  discover  the 
condition  of  the  family  substance  by  telephoning  to 
the  mother  and  to  the  school  where  the  brothers  are 
placed.  If  he  prescribes  for  hives  in  a  child,  the  cas- 
tor oil  must  be  given  not  only  to  the  infant  but  to 


the  father,  the  mother,  the  sisters,  the  brothers  and 
the  uncles  and  the  aunts.  If  the  father  and  mother 
are  traveling  and  one  of  them  is  attacked  with  colic, 
he  recommends  that  the  telegraph  and  telephone 
be  freely  used  to  discover  the  condition  of  the  chil- 
dren at  home.  In  other  words,  it  is  necessary  to 
treat  the  family  substance  wherever  it  exists,  when- 
ever any  member  of  the  family  is  discovered  to  be 
ill.  The  multitude  of  his  illustrations  seem  to  ap- 
peal to  his  method  of  thought,  although  to  those 
who  hold  to  a  materialistic  philosophy,  there  is  no 
more  reason  in  the  sequence  of  words  than  there  is 
in  the  effusions  of  a  maniac. 

Fliess  replies  to  his  silent  critics  at  great  length 
(Annalen  der  Natur philosophic,  x,  pp.  314-50),  and 
closes  with  the  following  significant  words,  which  I 
closely  translate : 

My  researches  have  had  a  singular  fate. 

In  them  Hfe  is  shown  for  the  first  time  as  a  function  of 
our  planet  and  as  rhythmical  with  its  two  great  periods, 
the  time  of  revolution,  the  day,  and  the  time  of  rotation, 
the  year.  These  functions  were  demonstrated  specifically 
and  generically  in  a  great  number  of  the  most  various 
organisms.  New  lights  fell  thereby  upon  the  existence 
of  the  two  sexes,  upon  bilateral  symmetry,  upon  procrea- 
tion and  growth,  upon  birth  and  death.  Problems  of  the 
very  first  order  were  touched  upon  and  connections  re- 
vealed themselves  to  our  eyes,  where  previously  misunder- 
stood isolation  existed.  Periodical  rhythms  flashed  simul- 
taneously through  the  entire  body  of  a  generation  and  on 
the  day  of  death  of  the  ancestress  the  procreative  ripe- 
ness of  new  life  showed  itself  budding.  Surely  all  are 
questions  well  worth  the  labor  of  the  most  noble.  But  in 
the  literature  no  echo  was  forthcoming  and  with  the  ex- 
ception of  the  editor  of  these  annals,  university  profes- 
sors of  high  rank  have  not  expressed  themselves  and  the 
few  other  representatives  of  science  who  have  spoken 
repeated  only  (with  what  right  the  readers  will  have  to 
decide  for  themselves)  one  and  the  same  objection,  name- 
ly :  "The  author  was  toying  with  figures  and  was  unac- 
quainted with  the  most  simple  principles  of  arithmetic."  The 
youngest  critics  considered  themselves  justified  in  ignor- 
ing all  the  material  brought  forward  by  the  author  from 
the  entire  range  of  biology  and  the  author's  own  medical 
experience  of  more  than  thirty  years'  activity.  And  why? 
Because  the  researches,  as  one  of  the  critics  say.  are  of  a 
simplicity  at  first  quite  shocking.  These  researches  came 
forth  from  no  laboratory ;  they  were  discovered  without 
Rontgen  rays,  radium  emanations,  or  ultramicroscopy. 
They  were  brought  forth  without  aniline  colors  and  with- 
out hemolytic  and  serum  reactions.  They  were  the  sole 
product  of  human  genius. 

To  me  the  theory  of  Fliess  is  but  the  flower  of 
modern  mysticism,  the  sublimation  of  Freud's  neo- 
phallicism. 

As  we  value  the  intellectual  integrity  of  our  pro- 
fession, and  as  we  are  all  jealous  of  its  scientific 
judgments  and  rational  opinions,  so  we  should  com- 
bat by  every  means  in  our  power  the  insinuation  of 
the  smallest  vestige  of  occultism  or  mysticism  into 
the  accredited  materia  medica  of  medical  science. 
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the  medical  profession — the  care  of  the  aged.  I 
shall  go  beyond  the  scope  of  the  title  and  consider 
the  institutional  and  home  care  as  well  as  the  med- 
ical care  of  the  aged,  as  these  are  correlated. 

The  care  of  the  aged  involves  many  difficult 
problems,  problems  in  sociology,  in  psychologv .  in 
economics,  philanthropy,  and  medicine.  These 
are  often  so  closely  interwoven  that  it  is  imposs.ble 
to  consider  one  without  bringing  in  the  others.  It 
is  probably  for  this  reason,  and  for  the  reason  that 
there  are  few  who  can  deal  with  these  problems 
collectively,  that  we  have  gotten  into  a  laisse::;  faire 
attitude,  an  attitude  of  indifference  in  regard  to  the 
aged,  looking  upon  them  only  as  an  economic  bur- 
den which  we  must  bear  for  humanitarian  reasons. 
In  the  institutions  and  in  the  home  the  ai^^ed  are 
treated  by  the  community  at  large,  by  the  family, 
and  by  the  medical  profession  as  they  were 
treated  a  generation  and  a  century  ago.  W  hatever 
advances  have  been  made  in  their  betterment  h  ive 
been  incidental  to  the  general  progress  of  civiliza- 
tion, and  not  to  any  direct  eflfort  to  improve  their 
mental,  physical  or  material  condition.  The  old 
man  dependent  upon  the  bountv  of  tlie  community 
still  goes  to  the  workhouse  or  poorhouse,  a  pau- 
per. He  is  treated  as  a  pauper,  lives  as  a  pauper, 
and  dies  as  a  pauper,  unpitied,  uncared  for.  You 
know  the  ancient  quatrain,  ''Rattle  his  bones  over 
the  stones,  he  is  only  a  pauper  whioni  nobody  owns." 
Xobod\-  owns  the  pauper.  The  child  dependent 
has  the  world  for  its  guardian ;  the  aged  dependent 
is  disowned  by  his  own. 

It  is  but  little  better  in  the  home.  So  long  as 
the  old  man  and  the  old  woman  are  able  to  support 
themselves  and  look  after  their  own  welfare  t'ley 
are  endured  with  more  or  less  cheerfulness.  Let 
them  become  dependent  and  they  are  at  cnce  an 
unwelcome  burden.  It  is  then  noticed  that  the  old 
man  cannot  readily  accommodate  himself  to  the 
new  order  of  things  and  he  is  called  "old  fash- 
ioned." Owing  to  increasing  forgetfulness,  he 
leaves  his  clothes  on  the  chair  and  paper  scrap-  on 
the  floor,  and  the  housewife  who  has  now  additional 
work,  calls  him  a  nuisance.  The  old  woman  wl:o 
adheres  to  her  old  ideas  and  decries  modern  dress, 
customs,  and  unconventionalities,  is  "cranky," 
while  if  she  tries  to  adapt  herself  to  modern  ideas 
and  wants  to  keep  up  with  the  spirit  of  the  times 
in  dress  and  customs  she  is  called  "giddy."  Where 
the  old  folks  cause  hardship  to  the  breadwinners 
they  become  financial  burdens,  the  more  unwel- 
come if  the  bread  they  eat  must  be  taken  from  the 
mouths  of  the  younger  members  of  the  family. 
They  are  burdens  from  whatever  standpoint  we 
view  them,  social  or  economic  burdens,  often  both. 

The  economic  factor  is  the  most  important  factor 
in  every  day  life  and  we  gauge  the  desirability  of 
men  and  things  by  their  economic  value.  The  child 
has  a  prospective  economic  value.  The  aged  indi- 
vidual is  an  ever  increasing  economic  deficit  from 
the  moment  that  the  value  of  his  consumption  ex- 
ceeds the  value  of  his  production.  It  is  true  that 
some  men  have  continued  to  be  economic  assets 
until  extreme  old  age.  We  find  them  in  every  field 
of  thought  and  human  endeavor  except  w^here  brute 
strength  is  involved.    Among  statesmen  we  could 


mention  von  Bismarck,  Gladstone,  Disraeli,  Thiers, 
von  Metternich,  Franklin,  and  Clay.  Among  sci- 
entists are  Galileo,  von  Humboldt,  de  Bufifon,  Dar- 
win, Spencer,  Harvey,  Euler,  and  Von  Baer.  Tin- 
toretto, Perugino,  Titian,  Cruikshank,  and  West, 
among  painters;  Verdi,  Rossini,  Meyerbeer,  Han- 
del, among  musicians — all  did  remarkable  work  af- 
ter their  seventieth  year.  In  our  own  profession  there 
were  many  and  there  are  still  many  to-day  who 
have  passed  the  biblical  limit  of  threescore  years 
and  ten,  yet  are  active  and  add  to  the  general  store 
of  medicine  their  knowledge  gained  by  sage  experi- 
ence. But  these  are  all  exceptions  to  the  rule  that 
when  a  man  reaches  the  period  of  decline  he  soon 
becomes  an  economic  burden.  It  needs  no  political 
economist  who  deals  in  values,  reducing  values  to 
figures  attached  to  a  dollar  sign,  to  show  that  the 
aged  are  and  will  continue  to  be  economic  burdens. 
The  aged  themselves  feel  that  they  are  no  longer 
as  valuable  to  humanity,  to  the  community,  or  to 
their  family  as  they  were  formerly.  But  they  also 
feel  that  there  is  no  sentiment  in  figures,  that  the 
world  has  little  time  to  waste  upon  those  who  can- 
not add  to  the  world's  stores,  be  it  in  knowledge, 
work,  or  tangible  goods. 

The  family  still  looks  after  its  aged  members, 
though  more  often  from  a  sense  of  duty  or  fear  of 
condemnation  than  from  gratitude  or  filial  affec- 
tion. The  State  looks  after  its  dependents,  with 
pity  for  the  helpless  child  in  the  asylum,  with  sym- 
pathy for  the  charity  patient  in  the  hospital,  with 
indifference  for  the  aged  pauper  in  the  almshouse. 
Visit  the  public  institutions  for  these  three  classes 
of  dependents.  Compare  the  cheery  rooms,  the 
pleasant  surroundings,  the  solicitous  care  taken  of 
the  inmates  of  children's  homes  :  see  what  efforts 
are  made  to  relieve  the  patients  in  the  hospitals  and 
make  them  more  cheerful  and  happy ;  then  go  to 
the  almshouse  and  observe  the  poor  aged  wretches 
sitting  about  on  pine  benches,  often  unattended, 
generally  neglected,  awaiting  the  final  summons, 
with  a  helpless,  haunting  fear. 

Those  who  have  never  given  a  thought  to  this 
subject  cannot  realize  the  utter  neglect  of  the  aged 
by  the  medical  profession.  There  is  perhaps  no 
other  branch  of  science  which  has  made  grenter 
strides  in  a  single  generation,  certainly  none  which 
has  done  more  to  increase  the  happiness  of  man- 
kind by  diminishing  pain  and  prolonging  life.  The 
death  rate  has  been  reduced  over  forty  per  cent, 
between  birth  and  forty-five  years  of  age.  Some  of 
the  most  fatal  diseases  of  early  life  have  been 
brought  under  control.  Th.e  study  of  child  nutri- 
tion has  altered  our  views  as  to  infant  feeding,  and 
gastrointestinal  diseases  and  diseases  of  malnutri- 
tion have  diminished.  The  study  of  child  psychol- 
ogy- has  revolutionized  educational  methods.  The 
physical  development  of  the  young  has  received  at- 
tention in  late  years  such  as  has  not  been  given  to 
it  since  the  days  of  ancient  Rome.  The  tlisea  es 
of  early  life  have  been  studied  by  specialists  who 
have  devoted  their  lives  to  this  subject  and  pedia- 
trics has  now  become  one  of  the  most  important 
branches  of  medicine.  International  congresses 
have  been  held  to  discuss  the  welfare  of  the  young. 
There  are  innumerable  homes  for  children,  most 
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of  them  upheld  by  private  philanthropy.  There  are 
children's  hospitals  and  there  is  hardly  a  general 
hospital  which  has  not  its  children's  ward. 

\\'hat  has  been  done  by  the  medical  profession 
for  the  aged?  While  childhood  is  recognized  as 
a  physiological  entity,  and  considered  apart  from 
maturity,  physicians  still  look  upon  old  age  as  a 
pathological  state  of  maturity,  though  the  anatom- 
ical and  functional  differences  between  senility  and 
maturity  are  greater  than  between  childhood  and 
maturity.  The  diseases  of  old  age  are  still  treated 
as  diseases  of  maturity  complicated  by  degenera- 
tions, instead  of  diseases  in  normally  degenerating 
organs  and  tissues.  And  when  our  misdirected  ef- 
forts fail,  we  fall  back  upon  "old  age"  as  a  diag- 
nosis and  an  excuse  for  our  failure.  Does  the  pedi- 
atrist,  called  to  a  child  suffering  from  difficult  den- 
tition, say  the  child  is  suffering  from  childhcod? 
Yet  the  physician  seeing  a  patient  with  senile  ar- 
throsclerosis  will  say  he  is  suffering  from  old  age, 
and  he  will  dismiss  the  case  perhaps  with  a  place- 
bo. Old  age  is  not  a  disease,  though  the  term  is 
a  handy  cover  for  ignorance.  Death  from  old  age, 
that  is,  physiological  death,  is  very  rare,  far  rarer 
than  statistics  indicate,  since  physicians  include  un 
der  this  heading  deaths  among  the  aged  who  gave 
no  clearly  defined  symptoms  of  a  diseased  organ 
or  tissue,  or  where  the  symptoms  were  uninter- 
pretable.  Yet  physiological  death  would  occur  far 
more  frequently  if  we  gave  to  geriatrics  but  a  tithe 
of  the  study  that  we  now  give  to  pediatrics.  At 
the  present  moment  there  is  not  a  hospital,  a  ward, 
or  a  bed  (outside  of  the  homes  for  the  aged)  set 
aside  for  senile  diseases. 

There  are  but  few  physicians  in  this  country  who 
take  any  special  interest  in  the  aged,  or  who  make 
a  special  study  of  the  senile  organism.  I  do  not 
know  of  any  medical  school,  except  this,  in  which 
lectures  on  geriatrics  are  given.  Not  a  single  work 
on  the  subject  has  appeared  in  this  country  in  over 
thirty  years,  yet  there  are  scores  of  French  and 
German  works  on  senile  diseases.  I  will  not  at- 
tempt to  explain  why  the  medical  profession  in  this 
country  has  so  utterly  neglected  the  aged  and  their 
ailments,  but  will  leave  it  to  you  to  furnish  the  ex- 
planation. 

I  will  not  touch  upon  the  diseases  of  old  age  here 
as  these  will  be  taken  up  in  my  course  of  lectures, 
but  will  mention  a  few  measures  which  can  be  ap- 
plied to  the  aged,  whether  well  or  ill,  in  the  insti- 
tution or  in  the  home,  to  better  their  mental  and 
physical  condition.  We  cannot  deal  successfully 
with  the  aged  unless  we  understand  the  altered 
mentality  of  old  people.  This  change  begins  at  the 
moment  that  the  individual  finds  that  he  is  aging. 
It  may  be  the  finding  of  a  few  gray  hairs,  shortness 
of  breath  when  going  up  stairs  or  walking  fast, 
more  rapid  fatigue,  or  lessened  ability  to  perform 
the  ordinary  labors.  It  may  be  the  recognition  of 
lessened  sexual  virility.  Whatever  may  have  been 
the  initial  cause,  from  the  moment  that  he  realizes 
that  he  is  on  the  downward  path  his  thoughts  run 
to  the  abyss  that  lies  at  the  end.  The  realization 
comes  as  a  shock  and  produces  a  mental  depression 
which  cannot  be  shaken  off  except  in  forgetfulness. 
From  this  moment  the  individual's  thoughts  revert 
to  himself,  and  while  he  may  continue  in  his  accus- 


tomed routine  of  life,  with  advancing  age  he  be- 
comes self  conscious  and  more  concerned  about 
himself,  becomes  more  sensitive  to  the  petty  infir- 
mities of  age,  develops  an  intense  conscious  desire 
to  live.  Resigned  to  die?  Yes,  but  it  is  the  resig- 
nation to  the  inevitable,  the  resignation  that  .comes 
with  the  knowledge  of  absolute  impotence.  It  is  a 
helpless  resignation  from  which  develop  apathy 
and  melancholy. 

Much  can  be  done  to  overcome  the  mental  de- 
pression of  the  aged.  I  have  repeatedly  referred 
to  the  beneficial  psychic  effect  of  flattery  and  of 
the  stimulation  of  the  sense  of  pride  in  appearance, 
even  to  the  extent  of  arousing  a  spirit  of  vanity. 
How  much  more  pleasing  is  the  appearance  of  the 
old  woman  who  has  taken  care  of  her  skin  and  hair 
and  dresses  tastily  than  of  the  old  woman  who 
makes  no  effort  to  improve  her  appearance.  Th.e 
same  applies  to  the  old  nian.  Induce  him  to  make 
the  effort  to  improve  his  appearance ;  stimulate  his 
sense  of  pride  and  let  those  around  him  tell  him 
how  }oung  he  looks.  The  psychic  effect  is  instan- 
taneous. Association  with  the  young  has  a  rejuve- 
nating efl'ect.  and  if  the  young  people  treat  the  aged 
as  one  of  themselves,  it  will  arojse  a  youthful 
spirit  in  the  old  folks.  I  have  recommended  sexual 
relations  between  the  aged  and  the  young.  Not- 
withstanding the  criticism  this  has  aroused  I  still 
n]aintain  that  the  courtship,  and  marriage  of  an  old 
man  to  a  young  woman  will  produce  a  marked 
niental  rejuvenescence  and  it  will  improve  the  ob- 
jective and  subjective  manifestations  of  age.  The 
reverse,  the  marriage  of  an  elderly  woman  with  a 
man  younger  than  herself,  will  have  the  same  ef- 
fect upon  the  v/oman.  There  is  no  basis  of  fact  in 
the  belief  that  such  rejuvenescence  is  brought  about 
at  the  expense  of  vitality  or  virility  on  the  part  of 
the  younger  person.  The  infant  does  not  age  when 
lying  with  its  mother,  nor  does  the  mother  feel 
younger  as  a  result  of  having  her  child  with  her. 
We  can  make  the  aged  feel  younger  by  playing 
upon  their  vanity  and  we  can  cause  them  to  look 
younger  by  instilling  into  them  the  sense  of  neat- 
ness and  pride  in  appearance. 

We  must  make  an  effort  to  keep  their  minds 
pleasantly  occupied.  If  they  have  nothing  to  do 
they  think  of  their  past  and  the  future,  and  they 
brood.  A  commissioner  of  charities  of  New  York 
city  who  realized  that  light  physical  work  which 
would  at  the  same  time  engross  the  attention, 
would  keep  their  minds  pleasantly  occupied,  estab- 
lished a  city  farm.  Here  the  aged  people  could  do 
such  light  work  as  they  were  able,  take  care  of 
plants,  discuss  their  work,  and  take  an  interest  in 
every  day  affairs.  This  was  one  of  the  most  bene- 
ficial measures  ever  adopted  in  an  almshorse. 
Change  of  environment  and  scene,  recreations, 
pastimes,  and  amusements  have  all  a  psychic  effect 
and  sometimes  a  marked  physical  effect.  But  their 
proper  application  requires  a  knowledge  of  the 
senile  mind  and  organism.  Young  persons  can 
climb  mountains  without  injurious  effect,  but  let  an 
old  man  go  from  the  seashore  to  an  elevation  of 
2,000  feet  and,  if  unaccustomed  to  the  rarefied  air. 
dyspnea  will  develop  before  he  reaches  the  top  and 
his  senile  emphysema  will  be  aggravated.  The  salt 
air  of  the  seaboard  is  irritating  to  the  inland 
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dweller,  and  will  aggravate  a  chronic  hypertrophic 
bronchitis,  though  it  is  beneficial  in  the  atrophic 
form.  Change  of  scene  may  be  beneficial  or  in- 
jurious. Coming  from  the  country  to  a  large  com- 
mercial city,  the  individual  is  intensely  interested, 
but  in  a  few  minutes  or  hours  mental  confusion 
sets  in,  and  if  this  is  prolonged  dementia  will  fol- 
low. 

Recreations  for  the  aged  follow  the  principle  that 
the  recreation  should  be  the  antithesis  to  the  work 
which  necessitates  it.  Here  again  we  must  con- 
sider the  capacity  of  the  senile  mind  and  body.  Ac- 
tive physical  exercise  is  the  proper  recreation  from 
mental  labor,  but  as  the  aged  individual  usually 
carries  on  his  mental  labor  till  brain  fag  forces  him 
to  cease  and  he  cannot  take  active  physical  exercise, 
he  falls  asleep.  Yet  some  physical  exercise  is 
necessary  to  prevent  stifi^ening  of  the  joints  and  to 
produce  the  stimulation  of  the  circulation  required 
to  carry  on  properly  the  metabolic  processes.  Men- 
tal confusion  and  early  brain  fag  show  mental  de- 
terioration and  they  cause  further  brain  degenerr-.- 
tion.  The  old  man  falls  asleep  at  the  sermon  or 
play,  not  through  inattention  or  lack  of  interest, 
but  through  excessive  attention  which  causes  brain 
fag.  Simple  melodies  are  pleasing  while  a  Wag- 
nerian composition  will  soon  produce  mental  con- 
fusion. For  the  same  reason  the  ball  with  its  riot 
of  motion  is  objectionable,  but  not  the  ballet  with 
its  pleasing  combination  of  colors  and  its  harmoni- 
ous rhythmic  dances.  Emotional  plays,  and  plays 
with  intricate  plots,  soon  tire,  while  the  old  man 
will  sit  through  a  musical  comedy,  pleased  and 
benefited.  Here  let  me  explain  the  old  stage  joke 
about  the  baldhead  row,  the  front  row,  at  the  thea- 
tre. The  old  man  who  has  usually  a  presbyopia 
and  a  presbyacusia  must  get  close  to  the  speakers 
to  see  and  hear  well.  Imagination  may  be  stimu- 
lated but  he  seeks  the  sensuous  rather  than  the  sen- 
sual impressions,  and  when  sight  and  hearing  are 
weakened  he  will  get  a  front  row  seat,  notwith- 
standing the  implied  reflection  upon  the  motive.  The 
musical  comedy,  with  its  flimsy  plot,  prettv  women, 
catchy  airs,  harmonious  colors,  and  simple  dances, 
is  the  best  form  of  amusement  for  the  aged.  If 
they  cannot  afford  to  get  a  front  seat,  let  them  go 
to  the  humble  stepchild  of  the  musical  comedy,  the 
burlesque  show.  In  spite  of  old  prejudices  this 
form  of  dramatic  performance  is  less  likely  to  de- 
moralize the  aged  (or  the  young,  either)  than 
many  of  the  modern  society  plays,  and  the  aged 
who  cannot  afford  the  more  fashionable  musical 
comedy  will  derive  as  much  pleasure  and  benefit 
from  the  burlesque.  The  circus  is  confusing.  An 
old.  familiar  air  often  acts  as  a  powerful  stimulant 
to  rouse  an  aged  person  from  depressing  apathy. 
Among  pastimes,  harmless  hobbies  should  be  en- 
couraged. Hunting  and  fishing  are  excellent  pas- 
times for  the  aged,  while  such  simple  outdoor 
sports  as  bowls  and  croquet  can  be  indulged  in  by 
both  sexes.  Indoor  games  which  do  not  require 
much  calculation  keep  the  mind  pleasantly  em- 
ployed and  do  not  fatigue. 

And  while  the  physician  is  looking  after  the  hy- 
gienic side  of  the  old  man's  welfare,  he  should  not 
neglect  the  strictly  medical  precautions.  He  should 
inform  the  family  that  the  actions  and  the  appear- 


ance of  the  aged  individual  are  more  certain  in- 
dications of  the  condition  of  his  health  than  his 
statements.  The  family  should  know  that  there 
may  be  fever  in  spite  of  a  cool  forehead,  that  mum- 
bling in  sleep  is  often  delirium,  that  when  the  old 
man  or  woman  shows  a  disinclination  to  get  out  of 
bed  at  the  usual  hour  it  usually  means  a  serious 
disease,  though  the  patient  does  not  complain  of 
pain  or  other  discomfort  than  weakness.  Every 
symptom  arising  suddenly,  even  the  sudden  relief 
from,  a  symptom,  as  sudden  relief  from  dyspnea, 
is  a  grave  omen.  The  family  should  know  that 
the  absence  of  pain  does  not  exclude  a  disease 
which  is  usually  painful,  the  absence  of  surface 
elevation  of  temperature  does  not  exclude  fever, 
the  absence  of  cough  does  not  exclude  pneumonia, 
the  absence  of  the  accustomed  snore  does  not  ex- 
clude a  coma  from  which  the  patient  will  never 
awake. 

The  physician  in  dealing  with  the  aged  should 
apply  to  them  the  principles  which  he  applies  to 
the  child,  the  principles  which  underlie  the  prac- 
tice of  medicine,  sympathy  and  science ;  sympathy, 
to  relieve  distress  wherever  he  may  find  it ;  science, 
to  study  life  and  how  to  prolong  it.  The  aged  need 
more  than  the  sympathy  and  the  science  of  the 
physician.  They  need  the  support  of  the  humani- 
tarian, the  altruist  who  will  help  them,  cheer  them, 
and  make  them  happy.  Happiness  is,  after  all.  the 
ultimate  aim  of  humanity.  Let  the  physician  cirry 
out  to  the  full  the  principles  that  underlie  his  pro- 
fession. Let  him  add  the  spirit  of  the  humanita- 
rian. Let  him  study  the  aged  and  their  ailments, 
and  apply  his  knowledge  to  relieve  and  cheer  them. 
And  though  his  reward  may  not  be  in  tangible 
fonn,  he  will  value  the  more  and  retain  the  longer 
the  soul  satisfying  gift  of  his  patient,  the  simple 
"God  bless  you !"' 

631  East  i68th  Street. 


THE   SEXUAL   THEORIES   FORMED  IN 
EARLY  CHILDHOOD,  AND  THEIR  ROLE 
IN  THE  PSYCHONEUROSES.* 

By  H.  W.  Frink,  M.  D., 
New  York, 

From  the  Department  of  Neurology,  Cornell  Medical  College. 

The  rather  general  opinion  that,  as  Freud  phrases 
it,  "the  sexual  instinct  enters  into  the  child  at  pu- 
berty as  the  devils  in  the  gospel  entered  into  the 
swine"  (i)  is  gradually  being  abandoned.  The 
works  of  Freud.  Ellis  (2),  Hall  (3).  Moll  (4).  and 
others  not  only  contain  overwhelming  proof  of  the 
proposition  that  the  beginnings  of  the  sexual  life  in 
the  child  long  antedate  puberty,  but  point  out  that, 
although  the  very  existence  of  such  a  field  for  inves- 
tigation may  have  once  been  denied,  the  study  of 
the  sexual  psychology  of  this  early  period  is  of 
great  importance.  In  view,  therefore,  of  the  atti- 
tude of  these  high  authorities  no  apology  is  neces- 
sary for  the  theme  to  which  this  paper  is  devoted. 

The  purposes  of  the  paper  are  two.  First,  to 
present  an  outline  of  some  of  the  opinions  formed 
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by  children  in  regard  to  the  great  facts  of  human 
reproduction.  Second,  to  show  the  part  that  these 
childhood  hypotheses  may  play  in  the  neuroses  of 
later  life,  and  to  emphasize  the  necessity  of  a  knowl- 
edge of  the  former  as  a  prerequisite  to  the  under- 
standing of  the  latter.  To  accomplish  the  first  pur- 
pose I  have  borrowed  freely  from  the  writings  of 
Freud,  while  to  carry  out  the  second  I  have  cited 
some  cases  from  my  own  practice.  No  attempt  has 
been  made  to  accompany  the  statements  made  in  the 
first  part  of  the  paper  by  any  sort  of  proof.  It  is 
perhaps  best  to  state,  therefore,  that  the  general- 
izations herein  set  forth  are  not  the  result  of  a  few 
isolated  observations,  but  the  fruit  of  Freud's  study 
of  a  large  amount  of  material.  It  may  be  said 
further,  that  the  obsen^ations  and  deductions  herein 
described  have  been  well  confirmed  by  investigators 
in  all  parts  of  the  medical  world. 

It  appears  that  during  the  first  two  or  three  years 
of  life  children  take  the  existence  of  themselves, 
their  parents,  and  their  acquaintances  as  a  matter 
of  course,  and  display  no  particular  curiosity  as  to 
the  differences  between  the  two  sexes  in  appear- 
ance, dress,  and  behavior.  But  psychoanalytical  in- 
vestigation seems  to  show  that  children  at  a  little 
later  age — perhaps  most  commonly  in  the  fourth  or 
fifth  year — take  a  very  decided  interest  in  all  these 
matters  and  pass  through  a  definite  "period  of  sex- 
ual investigation."  However,  the  desire  for  knowl- 
edge which  appears  at  this  time  probably  does  not 
awake  spontaneously.  Apparently  it  results  pri- 
marily in  response  to  certain  stimuli  from  without ; 
secondarily,  from  a  feeling  within.  The  stimuli 
from  without  are  furnished,  in  typical  cases,  by  the 
advent  of  a  new  baby  in  the  household.^  The 
inner  feeling  aroused  thereby  is  that  of  jealousy. 
The  average  four  year  old  child  looks  upon  a  baby, 
not  as  a  desirable  addition  to  the  family,  but  as  a 
most  unattractive  intruder  with  whom  in  future  he 
must  .share  importance,  worldly  possessions,  and. 
above  all.  parental  love.  V>y  the  often  ill  concealed 
feelings  of  hostility  and  jealousy  born  of  such  con- 
siderations the  child  is  naturally  led  to  ask  himself 
the  important  question,  "Where  do  babies  come 
from?"  But  this  question,  judging  from  certain 
analyses  of  children,  is  not  one  of  simple  curiosity 
alone.  .^nother,  and  possibly  more  important 
source,  seems  to  be  the  child's  hope  that  a  satisfac- 
tory answer  may  place  him  in  a  position  to  prevent 
any  repetition  of  that  occurrence  which  has  im- 
pressed him  so  unfavorably.  In  an  emergency  of 
this  kind  the  small  investigator  naturally  turns  first 
to  his  parents,  a  source  of  aid  and  information  hith- 
erto found  reliable.  But  in  most  cases  he  gets  little 
satisfaction ;  his  questions  meet  with  either  a  laugh- 
ing and  evasive  answer,  an  admonition  not  to  speak 
of  such  matters,  or  an  interesting  statement  such  as, 
"The  stork  brings  children,"  or,  "The  doctor  finds 
them  in  the  woods."  These  three  typical  answers 
affect  children  in  much  the  same  way.  The  stork 
or  the  doctor  story  is  .soon  doubted  and,  like  ad- 
monition or  other  evasion,  merely  serves  to  give  the 

'A  child  in  whose  family  no  birth  lakes  place'  during  his  early 
years  learns  of  the  dreaded  possibility  from  his  acquaintance  with 
other  houscliolds.  Older  children  are  much  less  likely  to  be  jeaious 
(if  :i  lu-wly  arrived  brnther  n>  sister  than  arc  younger  ones — and 
in  many  cases  they  welcome  their  small  relation  witli  unmixed  sat- 
isfaction. 


child  the  impression  that  the  theme  of  birth  is  one 
to  be  avoided  in  the  presence  of  adults.  This  im- 
pression, instead  of  removing  his  curiosity,  simply 
causes  him  to  conceal  it,  and  to  pursue  any  further 
investigations  in  a  less  open  and  direct  manner.  At 
the  same  time  the  failure  of  the  parents  to  aid  and 
instruct  him  in  a  matter  of  so  serious  moment  gives 
rise  in  his  mind  to  more  or  less  distinct  feelings  of 
resentment,  suspicion,  and  distrust. 

Then,  since  the  parents  will  not  explain  birth  for 
him,  the  child  attempts  to  explain  it  for  himself.  In 
secret  he  ponders  the  problem,  and.  from  watching 
his  elders,  from  seeing  the  sexual  acts  of  animals, 
from  the  examination  of  his  own  body,  from  certain 
physical  sensations,  from  vague  impulses,  inclina- 
tions, and  longings  that  begin  to  stir  within  him, 
he  collects  material,  and  from  it  constructs  his  own 
theories  of  reproduction,  which,  though  grotesque 
and  faulty,  are  surprisingly  near  the  truth.  The 
content  of  some  of  these  theories  we  will  now  con- 
sider. 

Practically  all  children  who  form  any  theory  what- 
ever come  to  the  right  conclusion  in  the  one  impor- 
tant particular  that  the  baby  grows  in  the  abdomen 
of  the  mother.  How  this  conclusion  is  so  frequently 
reached  it  is  difficult  to  say.  It  is  certain  that  some 
children,  even  very  young  ones,  connect  the  arrival 
of  a  baby  with  the  precedent  enlargement  of  the 
mother's  abdomen.  But  in  some  cases  there  is  no 
history  that  a  birth  took  place  anywhere  within  the 
child's  range  of  observation  until  after  his  sixth  or 
seventh  year.  Nevertheless,  in  these  same  indi- 
viduals there  occasionally  is  evidence  of  the  early 
formation  of  theories  which  include  the  conception 
of  the  intraabdominal  origin  of  infants.  It  is,  of 
course,  possible  that  these  children  had  seen  preg- 
nant women  and  forgotten  it,  but  there  are  some 
cases  which  almost  tempt  one  to  think  that  the  child 
has  some  intuitive  realization  of  this  great  fact  of 
the  physiology  of  reproduction.  It  would  seem, 
upon  first  thought,  that  if  children  were  able  to  guess 
that  babies  came  from  inside  the  mother's  body,  the 
formation  of  correct  conceptions  of  impregnation 
and  birth  would  ordinarily  follow.  Yet  such  is  not 
the  case,  for  by  certain  faulty  premises  the  infant 
theorist  is  led  widely  astray.  The  first  of  these  er- 
roneous premises  is  the  theory,  very  commonly  en- 
tertained, that  every  human  being,  female  as  well 
as  male,  possesses  a  penis.  That  such  a  belief 
should  exist  among  small  boys  who  have  never  seen 
the  female  genitals  is  not  at  all  strange.  But  even 
those  who  have  seen  the  genitals  of  some  small  fe- 
male member  of  the  family  still  cling  to  this  notion 
and  reconcile  their  preconceived  views  with  the  ac- 
tual evidence  to  the  contrary  in  some  such  way  as 
this :  "She  is  still  little ;  when  she  gets  older  it  will 
grow."  Some  little  girls  also  have  a  similar  penis 
theory,  for,  after  having  seen  the  male  organ,  they 
conclude  that  they  too  are  entitled  to  a  like  appen- 
dage. Thus  a  little  girl,  one  of  my  patients,  felt 
very  much  hurt  when  she  found  that  her  brothers 
possessed  a  protuberance  which  she  lacked,  and  re- 
peatedly begged  her  mother  to  remedy  the  defect  by 
"buying  one  like  that  from  the  doctor."  Because 
of  the  penis  theory  and  through  ignorance  either  of 
the  existence  or  of  the  functions  of  the  vagina,  the 
investigating  child  is  prevented  from  guessing  cor- 
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Tcctly  the  route  by  which  the  baby  reaches  the  outer 
world.  Consequently,  the  most  natural  conclusion 
is  that  the  baby  makes  its  exit  from  the  abdomen 
through  the  same  opening  as  do  other  solid  pro- 
ducts of  bodily  activity— in  short,  that  birth  takes 
place  via  the  rectum  fthe  '"cloaca  theory").  In 
this  connection  it  must  be  remembered  that  children 
of  an  age  to  form  such  theories  would  feel  toward 
this  hypothesis  none  of  the  esthetic  objections  which 
must  occur  at  once  to  an  adult.  "Then,"  as  Freud 
says,  "defecation  was  something  that  in  the  nursery 
could  be  spoken  of  without  reserve ;  the  child  had 
■not  yet  divorced  himself  from  his  constitutional 
coprophilic  tendencies ;  it  was  no  degradation  to 
come  into  the  world  like  a  mass  of  excrement  (5). 
Since  the  cloaca  theory  does  not  contain  the  con- 
cept of  anatomical  differences  between  the  sexes, 
the  supposition  naturally  results  that  males  as  well 
as  females  can  bear  children.  Thus  Freud's  five 
year  old  patient,  little  Hans,  remarks,  "I'll  have  a 
little  girl,"  and  when  his  father  answers,  "But  a 
iDoy  can't  give  birth  to  a  little  girl,"  Hans  replies, 
"Oh  yes,  a  boy  gets  a  girl  and  a  girl  gets  a 
lioy"  (6).  I  once  heard  a  boy  of  five  say  to  his 
nurse,  "When  I  get  big  I'm  going  to  marry  Will" 
(an  older  boy  whom  he  much  admired).  When  the 
nurse  smilingly  said,  "But  you  and  Will  never  could 
have  children,"  the  boy  replied,  with  great  superi- 
ority, "Why  of  course  we  could!  Why  not?"  This 
remark  was  construed  by  the  parents  as  evidence  of 
the  boy's  complete  innocence  of  all  ideas  concerning 
sex.  A  different  construction  could,  I  think,  be 
put  upon  it. 

Now,  when  the  child  has  answered  to  his  satis- 
faction the  questions  of  where  the  baby  develops 
and  how  it  reaches  the  outer  world,  there  remains 
another  riddle  to  be  solved.  What  starts  the  pro- 
cess? How  does  the  baby  get  into  the  mother? 
The  explanation  most  obvious  to  the  child's  mind 
is,  that  <:ince  the  baby  comes  out  like  feces,  it  must 
go  in  like  food.  Therefore,  to  start  a  pregnancy 
the  mother  must  eat  or  drink  something. — a  fruit 
or  seed,  or  something  furnished  by  the  doctor, — -and 
from  this  substance  the  baby  develops.  This  belief 
is  strengthened  if  the  child  learns  that  rain  and 
manure  are  required  for  the  proper  development  of 
seeds  planted  in  the  ground.  He  reasons  by  an- 
alogy that  urine  and  feces  must  be  designed  to 
favor  in  like  manner  the  development  of  a  "baby 
seed"  within  the  abdomen. 

A  theory  somewhat  different  from  these  already 
•described  is  formed  by  children  who,  through  shar- 
ing their  parents'  sleeping  room  or  in  some  other 
way,  happen  to  see  or  overhear  the  act  of  sexual  in- 
tercourse. From  such  an  experience  they  often  de- 
rive the  so  called  "sadistic"  conception  of  coitus. 
"They  see  in  it  something  that  the  stronger  does, 
"by  force,  to  the  weaker;  and  they  compare  it  (boys 
especially)  to  a  scuffle  such  as  those  with  which  they 
are  acquainted  from  their  association  with  other 
children"  (5).  One  of  my  patients  who  distinctly 
remembers  seeing  the  coitus  of  her  parents  when 
she  was  five  or  six  years  old,  expresses  rather  typ- 
ically the  impression  sometimes  made  upon  the  child 
spectator.  She  says :  "I  thought  they  were  fighting; 
I  was  afraid  :  nevertheless,  I  thought  they  must  love 
each  other  a  great  deal  and  that  I  should  like  to 


have  some  one  love  me  as  much."  It  seems  prob- 
able that  some  children  recognize  the  true  signifi- 
cance of  coitus  and  assume  a  connection  between  it 
and  the  phenomenon  of  birth.  But  a  larger  number 
apparently  do  not  guess  this  connection,  and,  there- 
fore, look  upon  the  act  simply  as  one  of  violence. 
In  children  who  have  strong  sadistic  or  masochistic 
tendencies  (as  did  the  patient  just  mentioned)  such 
a  conception  may  occasion  no  displeasure.  The 
tendency  of  children  to  regard  coitus  as  a  sort  of 
assault  and  battery  committed  by  the  male  is 
strengthened  if  they  see  the  apparently  hostile  sex- 
ual activities  of  fowls,  cats,  and  other  animals,  or 
if  they  find  blood  spots  in  the  bed  or  upon  the  linen 
of  some  woman  in  the  family.  Added  to  this  is  the 
fact  that  in  certain  homes  the  entire  married  life 
presents  to  the  observant  child  the  spectacle  of  con- 
tinuous strife,  expressing  itself  in  loud  words  and 
hostile  demeanor.  From  this  he  takes  it  as  a  mat- 
ter of  course  that  the  quarrel  is  continued  into  the 
night,  and  is  decided  by  the  same  means  that  he  is 
accustomed  to  employ  with  his  brothers,  sisters,  or 
playmates  (5). 

A  theory  less  common  than  any  of  these  already 
mentioned  is  described  by  Reitler  in  the  Zentralblatt 
fur  Psychoanalyse  (7).  Reitler  had  a  patient,  a 
single  woman  of  forty-two,  whose  chief  symptom 
was  a  peculiar  insomnia.  The  patient  described 
the  insomnia  as  the  result  of  her  supersensitiveness 
of  hearing.  Any  noise,  even  the  slightest,  was  suffi- 
cient to  waken  her  and  to  prevent  her  from  going 
to  sleep  again.  On  account  of  this,  her  place  of 
residence  was  shifted  to  a  street  which  was  entirely 
unfrequented  by  vehicles  and,  as  far  as  possible,  de- 
serted. Moreover,  she  rented  the  top  story  in  order 
that  there  might  be  no  tenants  over  her  sleeping 
room  to  disturb  the  nightly  quiet.  For  the  same 
reason,  the  dwelling  rooms  adjoining  her  bedroom 
had  to  be  unoccupied.  All  doors  were  protected 
by  portieres ;  the  double  windows,  wdiich  remained 
tightly  shut  even  during  the  hottest  summer,  were 
hung  sound  proof  with  thick  curtains  and  drapery. 
But  these  and  other  measures  of  defence,  such  as 
stopping  up  her  ears  with  wax,  were  of  no  avail ; 
she  remained  sleepless.  As  the  analysis  went  on,  it 
became  more  and  more  evident  that  the  patient's 
insomnia  resulted  not  from  being  disturbed  by 
actual  noises  as  she  had  first  stated,  but  from  a 
fear  of  noises.  Reitler  concluded  that  this  fear' 
represented  the  partial  return  from  repression  of 
a  wish  which  concerned  some  sort  of  noise.  He 
first  thought  the  symptom  might  be  due  to  the  pa- 
tient's having  heard  as  a  child  the  coitus  of  her 
parents,  but  ultimately  this  theory  proved  unten- 
able. The  true  meaning  of  the  fear  was  finally 
discovered  from  the  analysis  of  two  of  the  pa- 
tient's suicide  fantasies.  In  one  she  imagined  kill- 
ing herself  with  an  army  revolver  that  had  be- 
longed to  her  father ;  in  the  other,  she  fancied  hei"- 
self  turning  on  the  gas  from  a  horizontal  jet  in 
her  room  and  being  found  there  dead  in  the  morn- 
ing. Behind  these  fancies,  as  is  usually  the  case, 
was  an  erotic  symbolism.  The  revolver  and  the 
horizontal  gas  jet  represented  the  penis ;  death 
meant  love.  But  further  investigation  showed  that 
there  was  greater  effective  emphasis  upon  the 
sound  of  the  revolver  and  the  sound  of  the  escap- 
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ing  gas  than  upon  any  other  part  of  the  fantasies. 
Finally  there  came  to  the  patient  a  memory  picture 
which  solved  the  riddle  of  the  insomnia.  When  she 
was  about  seven  years  old  she  had  arisen  early  one 
morning  and  quietly  stolen  into  the  room  where 
her  parents  were  sleeping  in  a  double  bed.  Her 
father  lay  with  the  covers  thrown  back  so  that  she 
saw  his  naked  buttocks.  She  crept  out  again  with- 
out waking  her  parents,  but  upon  returning  to  her 
own  bed  and  pondering  over  what  she  had  seen, 
she  came  to  a  conclusion  of  the  following  nature: 
"When  the  parents  do  that  secret  thing  of  which 
children  may  not  know,  they  must  press  their 
naked  buttocks  together  and  blow  wind  into  each 
other."  This  was  the  patient's  early  theory  of  the 
impregnating  act.  Her  fear  of  all  niglitly  ?ounds 
concealed  by  generalization  a  fear  of  one  particu- 
lar kind  of  sound  and  corresponded  to  repressed 
erotic  wishes.  The  analysis  based  upon  this  con- 
clusion caused  the  insomnia  to  disappear. 

Such  are  some  of  the  theories  formed  in  the  first 
period  of  childhood.  In  them,  there  is  little  variety  ; 
most  children  construct  one  or  another  of  a  few 
typical  theories.  But  this  lack  of  variet\-  need  cause 
us  no  surprise  if  we  remember  that  these  hypotheses 
are  to  a  much  greater  extent  the  expression  of  the 
dominant  sexual  components  of  the  child's  constitu- 
tion rather  than  the  result  of  external  impressions. 

This  early  period  of  sexual  investigation  and  the- 
ory formation  ordinarily  comes  to  an  end  with  the 
beginning  of  the  latency  period.  At  that  point 
the  theories  are  usually  abandoned,  repression  sets 
in,  and  by  means  of  repression  they  are  more  or  less 
excluded  from  conscious  memory  //  is  on  this 
account  that  many  adults  are  unable  to  recall  that 
they  ever  had  any  views  upon  or  interest  in  sexual 
matters  in  early  childhood.  The  repression  of  the 
investigating  impulse  goes  so  far  in  some  cases 
that  a  permanent  inhibition  of  sexual  curiosity  re- 
sults. On  this  account  we  often  find,  particularly  in 
women,  not  only  a  seemingly  profound  ignorance  of 
all  matters  of  sex,  but  also  a  striking  inability  to 
make  even  the  most  obvious  deductions  in  regard 
to  such  things. 

During  the  latency  period,  and  consequent  upon 
the  quiescence  of  the  investigating  instinct,  children 
often  accept  without  any  particular  conscious  doubt 
the  stories  that  babies  are  brought  by  the  stork  or 
the  doctor,  or  else  they  conclude  that  God  makes 
some  mysterious  and  supernatural  arrangement  by 
which  infants  appear  in  the  homes  of  the  married. 
These  beliefs  then  remain  in  consciousness  and  r.re 
recalled  in  after  life  as  if  they  were  the  only  ones 
that  existed  in  childhood. 

Tn  most  children,  at  the  close  of  the  latency  period 
(ordinarily,  at  some  time  between  the  eighth  and 
eleventh  years),  the  dormant  sexual  curiosity  again 
appears,  and  a  second  period  of  sexual  investigation 
begins.  Rut  the  conditions  are  now  quite  dififerert 
from  those  of  the  first  period.  Children  now  dis- 
cuss matters  of  sex  with  each  other ;  the  older  and 
better  informed  share  their  knowldge  with  the 
vounger.  or,  occasionally,  more  or  less  complete  sex 
instruction  is  given  by  parents  or  teachers.  In  some 
cases,  children  thus  learn  the  whole  truth  about  re- 
production, but,  more  often,  the  child  is  either  ig- 
norant or  misinformed  concerning  one  or  more  im- 


portant facts  and  is  thus  prevented  from  drawing- 
correct  conclusions.  Consequently,  the  theories 
formed  at  this  time  are  often  extremely  absurd  and, 
because  they  are  based  upon  such  various  external 
conditions,  they  are  of  infinite  variety.  To  be  sure, 
a  partial  revival  of  the  earlier  theories  may  occur 
and  serve  to  color  or  modify  later  conclusions,  but 
the  typicality  of  the  primary  and,  so  to  speak,  en- 
dogenous theories  no  longer  exists. 

As  these  later  theories  are  from  the  medical  stand- 
point of  much  less  importance  than  the  earlier 
ones,  1  shall  limit  myself  to  making  little  more 
than  a  brief  mention  of  a  few  of  them.  One  of  the 
most  frequently  found  secondary  theories  is  the 
belief  that  birth  takes  place  through  the  umbilicus, 
through  the  linea  alba,  or  through  an  artificial  ab- 
dominal opening  made  by  a  doctor.  To  my  per- 
sonal knowledge  even  grown  women  occasionally 
entertain  some  such  view.  Such  conceptions  are 
really  remnants  of  the  cloaca  theory.  When  repres- 
sion of  the  anal  and  coprophilic  interests  occurs 
the  original  cloaca  theory  becomes  objectionable  and 
is  excluded  from  consciousness.  Then  some  le-s 
objectionable  part  of  the  abdomen,  such  as  the  um- 
bilicus, takes  in  the  new  theory  the  place  formerly 
occupied  by  the  perineal  region.  One  set  of  second- 
ary theories  depends  upon  the  fact  that  many  chil- 
dren, though  no  longer  in  ignorance  of  the  existence 
of  the  vagina,  have  not  yet  learned  of  the  seminal 
fluid.  Hence,  in  some  cases,  thev  conclude  that  the 
urine  possesses  the  power  of  fertilization ;  in  others, 
that  mere  contact  of  the  inale  and  female  genitals 
(without  penetration)  is  all  that  is  necessary  for 
impregnation.  According  to  my  experience,  the  lat- 
ter, or  "contagion  theory."  is  found  only  among 
females.  Other  beliefs  that  might  be  mentioned  are 
the  following :  That  impregnation  results  from  kiss- 
ing, that  coitus  takes  place  by  rectum,  that  birth  fol- 
lows invariably  or  immediatelv  after  coitus,  etc. 
One  of  my  patients,  apparently  believing  that  some 
close  analogy  existed  between  human  copulation  and 
the  incubation  of  eggs,  concluded  that  intercourse 
had  to  take  place  every  night  for  nine  months  in 
order  to  produce  a  child. 

In  great  part,  the  preceding  pages  represent  a 
partial  review  of  some  observations  published  by 
Freud  in  1908  (5).  But  the  relation  of  infantile 
sexual  theories  to  mythology,  as  w^ell  as  certain  other 
matters  discussed  in  his  paper,  have  been  omitted 
here.  Let  us  now  proceed  to  consider  the  part 
played  by  the  infantile  sexual  theories  in  the  com- 
position of  the  neurosis  and  the  practical  bearing 
of  them  upon  psychoanalytical  work.  As  we  know, 
the  infant  possesses  certain  vague  impulses,  ten- 
dencies, and  cravings,  which,  in  a  general  way.  rep- 
resent precursors  of  the  complicated  psychosexual 
instinct  of  the  adult  (8).  When,  in  the  course  of 
development,  the  child  reaches  the  latency  period, 
and  there  then  appear  the  inhibitory  feelin'^s  of 
shame,  disgust,  morality,  sympathy,  etc..  the  process 
of  repression  sets  in,  and  a  varying  proportion  of 
the  earlier  impulses,  or  psvchoscxual  components, 
is  excluded  from  consciousness.  The  neurosis  rep- 
resents a  failure  of  repression,  and  this  failure  per- 
mits some  of  the  early  trends  to  reexpress  them- 
selves in  consciousness,  and  to  secure  a  sort  of 
roundabout  gratification  in  the  form  of  symptoms. 
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In  general,  these  symptoms  represent  more  or 
less  distorted  erotic  fantasies  serving  as  wish  ful- 
fillment. But  these  fantasies  are  usually  old  ones, 
i.  e.,  ones  which  were  formed  in  early  childhood, 
and  necessarily,  therefore,  they  are  based  upon  the 
infantile  conception  of  sexual  activities.  In  other 
words,  the  neurotic  falls  sick  in  terms  of  infantile 
rather  than  of  adult  sexuality;  his  symptoms  are 
shaped  according  to  the  theories  held  in  childhood, 
rather  than  with  regard  to  the  better  knowledge  of 
later  life.  It  is  upon  this  account  that  a  knowledge 
of  our  patients'  early  conceptions  of  sex  is  of  prime 
importance.  Without  such  knowledge  the  psycho- 
logical structure  of  many  neurotic  symptoms  would 
remain  a  mystery  to  us,  and  the  analytical  cure  of 
these  symptoms  would  be  an  absolute  impossibility. 
The  brief  case  reports  that  will  now  follow,  I  hope 
may  illustrate  these  points  satisfactorily. 

■Case  I.  The  patient  was  a  man  about  twenty-three 
years  old.  His  symptoms  consisted  chiefly  of  compulsive 
ideas  relative  to  masturbation.  He  feared  that  a  rather 
free  indulgence  in  this  practice  as  a  boy  had  injured  him 
sexually  and  that,  as  a  consequence  of  such  injury,  his 
voice  was  high  and  pecuhar,  his  genitals  smaller  than 
normal,  his  bodily  hair  too  scanty,  and  his  reproductive 
power  impaired  to  such  a  degree  that  it  would  be  impos- 
sible for  him  to  marry  or  to  have  intercourse.  In  other 
words,  he  feared  that  he  was  extremely  effeminate.  These 
fears  came  on  some  few  months  after  he  became  engaged 
to  a  young  woman,  and  had  existed  more  than  three  years 
before  I  first  saw  him.  But  though  from  the  first  he 
worried  over  his  condition  considerably,  he  did  not  tell 
of  it,  nor  was  he  really  very  sick,  until  some  four  months 
before  he  came  to  me.  At  that  time  he  had  rather  suddenly 
grown  worse.  Though  previously  he  had  been  able  to 
laugh  at  his  obsessive  fears,  they  now  became  almost  de- 
lusions, He  sometimes  fancied  that  other  people  noticed 
his  condition,  knew  its  cause,  and  therefore  shunned  him.^ 
He  gave  up  his  work,  became  greatly  depressed,  cried  a 
great  deal,  and  wrote  to  his  fiancee  telling  her  that  he  was 
impotent  and  that  their  marriage  would  be  impossible. 
He  consulted  a  number  of  physicians  who  assured  him 
there  was  nothing  wrong  with  him,  but  neither  their  state- 
ments nor  a  course  of  Christian  Science  which  he  under- 
went brought  him  the  slightest  relief.  When  he  came  to 
me  I  undertook  an  analysis  of  the  case,  and  will  now  re- 
late some  of  the  facts  brought  out.  When  the  patient 
was  five  or  six  years  old  he  paid  a  visit  to  an  older  boy 
and  was  taught  by  him  to  masturbate.  This  practice  he 
continued  until  he  was  about  sixteen  years  of  age.  Be- 
tween his  eighth  and  twelfth  years,  he  and  some  other 
boys  engaged  rather  frequently  in  mutual  masturbation 
and  pederasty.  The  latter  act  impressed  him  so  favorably 
that,  as  a  little  boy,  he  often  thought  there  was  no  par- 
ticular need  of  marrying  a  woman,  for,  in  his  opinion,  a 
boy  would  do  as  well.  When  about  thirteen  he  heard 
about  hermaphrodites  and,  as  he  said,  "wished  either  to 
know  one  or  to  be  one."  Though  there  were  practically 
no  gross  sexual  experiences  with  females  in  his  childhood, 
he  was,  however,  anything  but  indifferent  to  the  opposite 
sex.  He  had  a  great  desire  to  see  naked  various  girls 
and  women  of  his  acquaintance,  and,  even  up  to  his 
eleventh  or  twelfth  year,  he  had  many  highly  colored 
erotic  fancies  concerning  some  of  his  female  relatives. 
In  his  relations  with  his  father  he  showed  the  mixture 
of  love  and  hate  so  typical  of  compulsion  neurotics. 
Though  throughout  his  childhood  he  was  unusually  active 
sexually  and  no  true  latency  period  was  established,  yet, 
from  the  time  of  puberty  up  to  his  engagement  period,  he 
rather  tended  in  the  opposite  direction.  During  his  whole 
life  he  made  only  two  or  three  attempts  at  intercourse. 
At  none  of  these  attempts  was  he  successful,  for,  though 
he  had  no  difficulty  in  getting  an  erection,  emission  each 
time  occurred  before  his  penis  entered  the  vagina.  He 
never  had  any  true  impotence,  for  fondling  different  girls 
always  gave  him  an  erection  and  sometimes  resulted  in 


^These  symptoms,  as  well  as  certain  other  features  of  the  case, 
point  to  th'-  suspicion  that  it  was  one  of  dementia  praecox. 


involuntary  seminal  ejaculation.  Without  going  any  fur- 
ther at  this  point  into  the  personal  history  of  the  patient 
I  may  say  that,  as  already  mdicated,  the  analysis  showed 
that  in  the  direction  of  both  homosexuality  and  hetero- 
sexuality  his  early  psychosexual  fife  was  very  active.  With 
this  history  and  the  following  analysis  of  a  fragment  of 
one  of  his  dreams,  one  may  gain  some  insight  into  the 
meaning  of  his  symptoms. 

In  his  dream  he  imagined  that  he  met  his  fiancee  who, 
instead  of  appearing  as  she  ordinarily  would,  seemed  to 
be  a  negress.  In  analyzing  the  dream  I  asked  the  patient, 
"What  occurs  to  you  about  negroes?"  and  his  associations 
were  as  follows:  "I  think  of  their  lack  of  morality. 
There's  nothing  they  won't  do.  They  have  no^  scruples." 
After  a  few  moment's  pause  he  continued:  "I've  always 
been  interested  in  the  original  meanings  of  words.  The 
word  'scruple'  comes  from  the  Latin  scrupulus,  a  sharp  lit- 
tle stone.  To  have  scruples  ically  means  to  have  sharp  little 
stones."  I  saw  the  significance  of  these  associations  imme- 
diately, but  did  not  interrupt  the  patient.  He  continued. 
"Thinking  of  negroes  now  brings  to  my  mind  something 
that  happened  when  I  was  about  five  or  six  years  old.  I 
was  playing  with  a  little  negro  girl  of  about  my  own  age 
and  I  wanted  to  see  her  'penis.'  She  was  not  unwilling 
that  I  should,  so  I  took  her  into  the  toilet  and  lifted  her 
clothes.  She  giggled  a  good  deal  and  did  not  give  rne  a 
very  good  look  at  her  privates,  and,  as  a  result,  I  received 
the  impression  that  she  had  a  very  small,  wormlike  penis 
of  a  dried  up  and  crumpled  appearance.  It  did  not  occur 
to  me  that  this  difference  between  her  organs  and  mine 
was  due  to  her  being  a  girl.  I  thought  she  was  differen'. 
because  she  was  a  negro.  I  knew  that  negroes  had  hard 
luck  in  so  many  things  that  I  thought  it  not  at  all  sur- 
prising that  they  should  be  unfortunate  in  regard  to  the 
penis  also.  A  year  or  two  later  I  happened  to  be  in  my 
mother's  room  while  she  was  sitting  on  a  chamber  vesseL 
1  began  to  wonder  why  women  had  to  sit  down  to  urinate 
instead  of  standing  up  as  men  do.  It  then  suddenly  oc- 
curred to  me  that  the  reason  for  this  must  be  that  women 
had  much  smaller  penises  than  men." 

The  foregoing  history  and  the  associations  to 
this  dream  are  enough,  I  think,  to  bring  out  the 
points  I  wish  to  make  in  the  case.  It  is  perfectly 
evident  that  as  a  small  boy  this  patient  had  the  the- 
ory that  normally  the  penis  is  possessed  by  mem- 
bers of  both  sexes  (there  were  no  girls  in  the  im- 
mediate family).  It  is  also  evident  that  he  clung 
to  this  theory  in  spite  of  the  contrary  evidence  fur- 
nished by  his  examination  of  the  little  negress. 
Even  when  he  made  the  important  observation  that 
women  had  to  sit  down  to  urinate  he  missed  the 
correct  conclusion,  and,  instead  of  guessing  the 
truth  and  abandoning  the  penis  theory,  he  merely 
modified  this  theory  to  fit  the  facts  at  his  command 
by  deciding,  not  that  women  had  no  penises,  but 
that  they  had  small  ones.  It  is  clear,  therefore,  that 
in  his  earlier  erotic  imaginations  all  females  must 
have  been  represented  as  equipped  with  a  penis, 
and  that  any  fantasy  of  heterosexual  activities 
must  have  been  shaped  according  to  this  conception 
of  female  anatomy.  From  this  it  necessarily  fol- 
lows that  his  early  conception  of  the  ideal  female 
corresponded  more  nearly  to  an  effeminate  male 
than  to  a  normal  female ;  that  any  wish  he  may 
have  had  for  sexual  relations  with  a  female  was 
really  a  wish  for  activities  more  nearly  resembling 
those  of  inverts  than  of  normal  males.  On  this 
account  it  is  not  at  all  surprising  that  he  was  easi- 
ly led  into  homosexual  practices  and  that  he  found 
them  all  too  satisfactory.  The  effect  of  these 
homosexual  activities  was  to  reinforce  the  penis 
theory  in  directing  the  patient's  libido  toward  penis 
bearing  individuals.  Hence,  when  he  did  learn  that 
females  possessed  not  a  penis,  but  a  vagina,  this  in- 
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formation  tended  to  diminish  rather  than  to  in- 
crease his  interest  in  the  opposite  sex,  and  served  to 
strengthen  his  already  formed  homosexual  complex. 

A  fairly  complete  repression  of  this  complex 
took  place  about  the  time  of  puberty  or  shortly 
thereafter,  and  this  repression  remained  successful 
until  after  the  patient  became  engaged.  The  neu- 
rosis which  then  broke  out  represents  a  return  of 
the  homosexual  tendencies  to  consciousness  in  the 
disguised  form  of  obsessions.  I  shall  not  attempt 
to  discuss  the  outer  circumstances  which  were  the 
exciting  causes  of  the  neurosis,  further  than  to  say 
that  various  matters  connected  with  the  engage- 
ment had  served  to  arouse  considerable  hostility  on 
the  part  of  the  patient  toward  his  father,  while 
another  series  of  circumstances  had  caused  similar, 
but  partially  repressed,  sentiments  to  exist  toward 
the  young  lady.  In  other  words,  the  patient  was 
not  altogether  satisfied  .with  his  love  choice,  and, 
without  fully  realizing  it,  was  of  two  minds  as  to 
the  desirability  of  marriage.  The  hostile  concep- 
tion of  the  young  lady  we  see  expressed  in  the  ]:)a- 
tient's  dream. ^  She  is  there  represented  as  a  ne- 
gress,  and,  as  shown  in  his  associations,  this  means 
that  the  patient  thinks  of  her  as  being  like  the  lit- 
tle negro  girl  of  his  childhood,  i.  e.,  her  "penis"  is 
"dried  up  and  crumpled";  she  has  no  "scruples," 
no  "little  stones"  or  testicles. 

The  fact  that  the  young  woman  lacked  these 
anatomical  structures,  which  in  the  patient's  subcon- 
sciousness were  regarded  as  the  sine  qua  non  of  the 
sexual  object,  was,  without  doubt,  one  of  the  im- 
portant reasons  for  his  deferring  his  marriage  by 
falling  sick.  One  might  say  that  there  existed  in 
his  subconsciousness  the  thought,  "We  cannot  make 
a  satisfactory  match,  for  one  penis  is  lacking."  But 
to  this  there  were  added  thoughts  about  castration 
as  a  punishment  for  masturbation  and  for  certain 
fantasies  of  a  highly  objectionable  sort,  so  that 
there  came  to  his  consciousness  only  the  idea,  "It 
must  be  my  genitals  that  are  defective."  This 
obsessive  idea  also  corresponds  to  homosexual  fan- 
cies in  which  he  takes  the  part  of  the  female,  and, 
again,  it  represents  an  attempt  to  correct  his  hos- 
tility toward  his  father.  ("If  I  were  a  girl  I  would 
get  along  better  with  my  father"— "girl"  is  equiv- 
alent to  having  a  small  penis  or  no  penis.) 

At  one  time  the  patient  had  heard  of  using 
serums  for  various  illnesses,  and  this  led  him  to 
conceive  the  idea  that  if  he  were  to  receive  an  in- 
jection of  an  emulsion  of  testicles  he  would  get  well 
and  be  able  to  have  children.  This  idea,  though  b> 
no  means  entirely  illogical,  bore  all  the  earmarks 
of  an  obsessive  craving,  and  concealed  a  homo- 

'This  dream  is  also  determined  by  two  other  factors.  First,  as 
a  small  boy  the  patient  was  told  that  his  penis  would  be  cut  off  if 
he  played  with  it.  On  this  account  tlie  sight  of  what  he  called  the 
"blank  expression"  of  the  female  genitals  awakened  in  his  siihcoii- 
sciousneps  the  horror  connected  wilh  the  threat  of  mutilation  and,  at 
the  same  time,  the  hostility  toward  his  father  who  he  supposed  would 
perform  this  operation.  Secondly,  in  the  town  where  this  patient 
lived  in  his  very  early  childhood  practically  all  the  servants  were 
either  .Svve'lts  or  ncc'oes.  At  that  lime  he  supposed  these  two 
kinds  of  servants  belonged  to  the  same  race — that  they  were  all 
negroes — the  Swedes  white  neuroes,  llie  Africans  black  ones.  This 
view  was  strengthened  when  he  heard  an  old  negro  "mammy' 
say  to  his  fatfier,  "I'sc  kin  to  you,"  while  from  this  remark  there 
was  born  a  suspicion  that  perhaps  his  father  was  a  negro  of  the 
white  variety.  Though,  of  course,  this  white  negro  theory  lasted 
only  a  short  time,  it  furnished  terms,  nevertheless,  which  he  could 
employ  in  dreams  or  symptoms  to  express  insults  against  others  and 
reproaches  toward  himself,  hor  instance,  one  of  his  obsessive  ideas 
was,  "My  hair  doesn't  seem  real  hair."  This  idea  really,  "I  am 
afraid  mv  hair  is  like  a  ncgd's"  (i.  e..  woolly)  expresses  in  one  term 
a  slur  upon  his  ancestry  and  the  thought  that  he  himself  had  certain 
objectionable  tendencies  ordinarily  attributed  to  the  blacks. 


sexual  fancy  of  receiving  the  semen  of  another 
male.  It  also  represents  an  effort  to  compensate 
for  one  of  the  supposed  defects  of  the  patient's 
fiancee.  Certain  things  had  given  him  the  opinion 
that  she  would  be  unable  to  bear  children.  The 
emulsion  scheme,  then,  presents  the  comforting 
thought,  "If  she  cannot  bear  children  perhaps  I 
can,"  a  thing  which  was  conceivable  according  to 
one  of  the  infantile  sexual  theories.  The  history 
and  interpretation  of  the  case  which  I  have  here 
given  of  course  represents  only  a  very  small  part 
of  the  analysis.  Though  a  complete  report  might 
be  of  interest,  I  shall  not  attempt  it,  as  it  would  have 
no  further  bearing  upon  the  subject  in  hand. 

Case  II.  Though  this  history  does  not  concern  a  sick 
person,  it  may,  however,  be  of  interest.  A  normal  young 
man  had  a  marked  dislike  of  small  children, — the  younger 
the  child  the  greater  the  dislike.  In  their  presence  he 
invariably  felt  embarrassment  and  a  sort  of  disgust,  while 
the  thought  of  any  physical  contact  with  them  was  very 
disagreeable. 

An  attempt  to  analyze  this  peculiarity  promptly 
brought  out  various  associations  concerning  the 
lack  of  sphincteric  control  found  among  infants 
and  the  possibility  of  their  soiling  any  person  who 
handled  or  held  them.  This  was,  no  doubt,  a  par- 
tial explanation  of  the  trouble,  but  a  deeper  origin 
became  evident  when  it  was  discovered  that  in  his 
early  years  this  individual  possessed  a  well  devel- 
oped interest  in  the  processes  and  products  of  ex- 
cretion. He  had  formed  the  "birth  by  rectum  the- 
ory," and,  therefore,  a  small  baby  was  to  him  an 
analogue  to  feces,  since,  according  to  that  hypothe- 
sis, they  both  came  from  the  same  place.  The 
symptom,  if  it  may  be  so  called,  represents  an  over- 
compensation for  his  long  repressed  coprophilic 
interest.  The  early  curiosity  about  such  matters 
had  been  replaced  in  consciousness  by  the  reaction- 
ary feeling  of  disgust,  and  this  reaction  was  awak- 
ened not  only  by  dejecta  but  by  analogous  objects, 
such  as  a  baby,  however  clean  it  might  be.  Follow- 
ing this  explanation  the  symptoms  disappeared. 

Case  III.  In  April,  1911,  I  read  before  this  society  a 
paper  consisting  of  the  analysis  of  the  following  case  (9)  : 
A  young  unmarried  woman  had  suffered  for  four  years 
from  depression  of  compulsive  symptoms,  chief  among 
which  was  an  imperative  desire  to  make  herself  sick  either 
by  taking  drugs,  or  by  contracting  typhoid.  The  only  con- 
scious explanation  which  the  patient  could  give  for  these 
peculiar  cravings  was  that  she  felt  if  she  could  become 
very  sick,  almost  die,  but  then  recover,  she  would  be  en- 
tirely free  from  all  her  troubles.  Why  she  had  this  strange 
belief  she  could  not  say. 

In  my  analysis  I  explained  her  desire  to  be  sick  as  a 
symptom  depending  mainly  on  a  strong  masochistic  com- 
plex. Her  preference  for  typhoid  to  all  other  illnesses 
appeared  to  be  based  upon  her  knowledge  that  if,  as  occa- 
sionally happens,  an  attack  of  typhoid  causes  the  patient's 
hair  to  fall  out,  the  hair  may  then  grow  in  again  of  a  new 
color.  The  typhoid  compulsion  really  concealed  a  wish  to 
have  hair  of  a  different  color  (blonde),  but  this  wish  was 
merely  a  surrogate  for  a  repressed  desire  to  be  in  the  place 
of  a  certain  blonde  rival.  The  result  of  my  analysis  was 
very  satisfactory,  for,  from  its  close  in  February,  iQii, 
until  December,  1913,  the  patient  was  in  apparently  per- 
fect health.  But  she  then  returned  to  me  with  the  re- 
port that  for  a  week  or  ten  days  she  had  been  subject  to 
depression  and  the  old  desire  to  make  herself  sick  with 
drugs  had  to  some  extent  returned.  To  this  slight  recur- 
rence I  am  indebted  for  the  opportunity  to  complete  m\ 
analysis  by  discovering  a  still  deeper  dcterniinant  for  this 
symptoiri.  This  required  only  two  hours,  and  the  patient 
has  been  entirely  well  ever  since.  That  she  herself  had  a 
certain  understanding  of  the  meaning  of  her  symptom  was 
disclosed  by  her  exclaiming,  almost  as  soon  as  she  entered 
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my  office:  "I  know  what  made  the  trouble!  It  was  those 
infernal  babies!"  She  had  been  called  upon  to  take  entire 
charge  of  them  on  account  of  the  unexpected  illness  01 
their  mother.  This  work  she  considered  no  hardship,  how- 
ever, for  she  was  extremely  fond  of  children  and  took 
great  delight  in  caring  for  Ihem.  But  the  experience  soon 
awoke  her  natural  desire  to  have  children  of  her  own  to 
such  a  degree  as  to  be  almost  a  torment.  She  then  be- 
came depressed,  her  old  desire  to  make  herself  sick  re- 
turned, and  she  gave  way  to  it  in  so  far  that  on  four 
occasions  she  took  large  doses  of  aromatic  spirits  of  am- 
monia and,  at  another  time,  headache  powders. 

In  view  of  all  these  circumstances  I  could  quite 
agree  with  the  patient  that  contact  with  children 
had  caused  the  return  of  her  compulsion.  And 
since  the  symptom  returned  at  a  time  when  her  de- 
sire to  have  children  was  strongly  aroused,  I  con- 
cluded that  it  must  represent,  symbolically,  a  ful- 
fillment of  that  desire.  Having  reached  this  con- 
clusion. I  found  the  rest  of  the  analysis  very  simple. 
As  a  child  the  patient  had  not  failed  to  see  a  corre- 
lation between  certain  seemingly  serious  illnesses  of 
her  mother  and  the  coincident  arrival  of  a  small 
brother  or  sister.  After  having  realized  this  con- 
nection she  then  began  to  wonder  what  caused  the 
malady  having  such  remarkable  sequelae.  She  final- 
ly concluded  that  her  mother  had  made  herself  sick 
by  taking  some  peculiar  sort  of  medicine  furnished 
by  the  druggist.  But,  if  the  mother  could  get 
babies  in  that  way,  so  could  the  child ;  all  she 
needed  was  the  proper  drug.  It  was  this  long  for- 
gotten theory  that  was  at  the  bottom  of  the  sick- 
ness compulsion. — the  taking  of  drugs  represented 
insemination ;  the  resulting  illness  meant  preg- 
nancy. When,  after  puberty,  the  patient  learned  of 
the  existence  of  the  spermatozoa  (which  she 
looked  upon  as  "germs"),  this  new  knowledge  was 
assimilated  with  the  old,  and  thtis  germ  diseases 
became  symbolic  of  pregnancy.  Typhoid  is  a  par- 
ticularly good  symbol  since,  as  the  patient  was 
aware,  it  may  be  contracted  by  kissing,  and  hemor- 
rhage is  a  prominent  complication.  ( Its  other  sig- 
nificance we  have  spoken  of  already.)  The  pa- 
tient's peculiar  idea,  before  mentioned,  that  a  se- 
rious illness  would  make  her  well,  we  can  now  in- 
terpret a^,  "If  I  had  a  baby  I  would  be  perfectly 
happy." 
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OCl'LAR  \^ERTIGO. 

By  Aaron  Brav,  M.  D., 
Philadelphia, 
Ophthalmologist  to  the  Lebanon  Hospital. 

By  ocular  vertigo  we  mean  that  condition  in 
which  the  sense  of  equilibrium  is  temporarily  dis- 
turbed, so  as  to  make  objects  that  are  ordinarily 
fixed  in  space  appear  to  move  in  a  wheellike 
fashion,  and  which  is  caused  by  some  ocular  dis- 
turbance.   To  have  actual  vertigo  fnot  an  ordinarv 


dizziness)  there  must  be  a  disturbance  of  objective 
as  well  as  subjective  orientation,  which  interferes 
with  our  sense  of  security  in  space. 

Normally,  we  have  acquired  the  sense  of  appre- 
ciation of  the  relationship  of  objects  in  space  to  one 
another,  and  we  are  able  to  ascribe  them  to  the 
place  they  actually  belong,  by  means  of  the  law  of 
projection  of  the  retinal  image  outward.  This  is 
known  as  objective  orientation,  and  depends  upon 
a  purely  physical  basis,  upon  the  place  of  the 
retinal  image,  that  is,  its  relation  to  the  fovea  cen- 
tralis. This,  however,  would  be  insufficient  to  es- 
tablish our  sense  of  security  in  space.  In  order 
to  possess  perfect  physical  poise,  or  the  sense  of 
security,  we  must  also  have  a  definite  relation  of 
our  body_in  space  and  the  relationship  of  our  body 
to  objects  that  surround  us.  This  knowledge  we 
obtain  from  the  muscular  sense  of  our  extrinsic  and 
intrinsic  ocular  muscles  in  their  state  of  activity. 
This  we  call  subjective  orientation.  Thus  our  sense 
of  security  in  space  depends  largely  (if  not  alto- 
gether) upon  the  knowledge  of  the  relationship  of 
objects  to  one  another  and  the  relationship  of  our 
own  body  to  the  objects  surrounding  us. 

The  sense  of  security  in  space  is  probably  a 
psychic  problem,  but,  like  all  other  psychic  phe- 
nomena, it  depends  upon  a  physical  sensation.  Appre- 
ciation of  light,  recognition  of  form,  perception  of 
depth,  determination  of  dimensions — all  these  com- 
plicated psychic  phenomena  are  probably  essential 
to  our  sense  of  security  in  space.  Our  position  in 
space  necessarily  depends  upon  our  visiomuscular 
apparatus.  It  may  be  conjectured  that  all  vertigoes, 
or  vertiginous  spells,  are  the  direct  result  of  some 
ocular  disturbance,  although  the  ocular  disturbance 
may  not  be  a  primary  condition,  but  a  secondary 
phenomenon  (perhaps  temporary)  caused  by  some 
organic  or  functional  disturbance,  or  some  toxic 
stibstance  elsewhere  in  the  body  that  directly  or 
indirectly  acts  upon  the  muscular  or  accommodative 
apparatus  of  the  eye.  The  semicircular  canals,  if 
they  play  any  part  in  our  sense  of  security  in  space, 
are  only  accessory  elements,  but  not  primal  factors. 
The  chief  causal  element  of  vertigo,  therefore,  must 
be  found  in  a  disturbance  of  our  oculomotor  ap- 
paratus. Delusion  of  space,  of  depth,  of  distance, 
of  dimension  may  under  certain  circumstances 
temporarily  destroy  our  relation  to  objects  that  sur- 
round us,  interfere  with  our  power  of  fixation,  un- 
balance our  equilibrium,  disturb  our  objective  and 
subjective  orientation,  and  give  rise  to  vertigo. 
causes  of  ocular  vertigo. 

The  causes  of  ocular  vertigo  may  be  tabulated  in 
the  following  way : 

(a)  Paralysis  of  the 
external  ocular 
muscles. 

(b)  Spasm  of  the  ex- 
I  ternal  ocular  mus- 
[  cles. 

rSimple. 

2.  Refractive  astigmatism.    <  Compound. 

[Mixed. 

r Spasm  of  the  ciliary  muscles. 

3.  Accommodative,  "j  Paresis  of  the  ciliary  mus- 
l  cles. 

Disturbed   relation   between  accommodation 


T.  Disturbance  of  motility. 


4- 

and  conversrence. 
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DISTURBANCE  OF  MOTILITY. 

It  is  a  known  fact  that  the  external  ocular  mus- 
cles play  an  important  part  in  subjective  orienta- 
tion. Binocular  single  vision  necessitates  binocular 
proper  fixation.  In  order  to  appreciate  binocular 
single  vision,  the  objects  sighted  must  be  fixed  so 
that  rays  emanating  from  it  shall  fall  upon  a 
definite  point  on  the  retina,  to  wit,  the  fovea  cen- 
tralis. This  can  only  be  accomplished  by  the  har- 
monious activity  of  the  external  ocular  muscles.  If 
these  muscles  by  reason  of  paralysis  or  spasm  do 
not  act  conjointly,  binocular  fixation  is  either  diffi- 
cult or  altogether  impossible,  depending  entirely 
upon  the  degree  of  the  muscular  deviation.  When 
binocular  single  vision  is  entirely  impossible  because 
of  faulty  fixation,  the  result  is  a  diplopia  which 
causes  a  confusion  in  the  perception  and  a  disturb- 
ance in  the  equilibrium,  which  in  turn  gives  rise  to 
vertigo.  This  is  often  observed  in  cases  of  paralysis 
of  some  of  the  external  muscles  of  the  eye,  es- 
pecially when  our  attention  is  drawn  in  the  direc- 
tion of  the  paralyzed  muscle.  Usually  the  man  with 
a  paralyzed  extrinsic  muscle  of  the  eye  learns  to 
compensate  for  the  failure  of  muscular  strength 
by  posture  of  the  head,  or  overcomes  the  diplopia 
by  closing  one  eye.  When  these  compensatory 
efforts  are  not  employed  and  diplopia  is  present 
vertigo  rnay  be  the  result. 

Any  attempt  to  overcome  the  muscular  deficiency 
by  an  increase  in  nerve  force  only  complicates  mat- 
ters, for  the  excessive  nerve  force  not  being  able 
to  influence  the  paralyzed  muscle  increases  the  ac- 
tivity of  the  antagonistic  or  associated  muscles,  en- 
larging the  angle  of  deviatio'n.  The  false  projection 
resulting  from  a  paralytic  condition  of  the  extrinsi: 
ocular  muscles  must  be  considered  a  cause  of  the 
diplopia  and  the  vertigo.  But  vertigo  may  be  pres- 
ent even  without  diplopia.  To  avoid  double  vision 
one  only  has  to  close  one  eve,  no  matter  which  one 
is  closed,  but  to  avoid  vertigo  one  must  close  the 
paralyzed  eye  and  fix  with  the  normal  eye.  When  the 
paralyzed  eye  is  used  for  fixation  (the  good  eye  be- 
ing excluded)  there  is  no  diplopia,  but  vertieo  may 
still  result.  The  attempt  to  fix  an  object  with  the 
paralyzed  eye  in  the  direction  of  the  paralyzed  mus- 
cle is  not  infrequently  followed  by  sudden  apparent 
movements  of  objects  around  us,  and  this  causes  the 
vertigo.  Thus  vertigo  from  paralysis  of  the  ex- 
trinsic ocular  muscles  may  be  excited  in  two  ways, 
first,  by  the  diplopia,  and  secondly,  by  an  efifort  at 
fixation  with  the  paralyzed  eye  in  the  direction  of 
the  normal  action  of  the  paralyzed  muscles. 

Partial  paralysis  or  paresis  of  an  ocular  muscle, 
may,  of  course,  also  give  rise  to  vertigo.  Paraly.'^is 
of  the  extrinsic  ocular  muscles  is  usually  caused  by 
some  constitutional  disease,  such  as  syphilis,  dia- 
betes, nephritis,  rheumatism,  tumors  of  the  brain, 
etc.,  which  the  oohthalmologist  must  bear  in  mind, 
so  that  the  ocular  vertigo  of  this  type  is  primarily 
of  constitutional  origin. 

SPASM  OF  EXTERNAL  OCULAR  MUSCLES. 

Temporary  spasmodic  contractions  of  the  ocular 
muscles,  may  also  give  rise  to  vertigo.  Practically 
the  same  conditions  prevail  here  as  in  a  paralytic 
case.  We  have  the  deviation  of  the  fixation  point  in 
some  direction,  that  is,  in  the  normal  direction  of 


the  spasmodic  muscle.  We  have  a  manifest  or  a 
latent  diplopia  and  above  all  we  have  false  projec- 
tion. Patients  with  spasmodic  conditions  of  the  oc- 
ular muscle  in  reaching  out  for  an  object  will  in- 
variably undershoot  the  mark.  The  patient  usually 
underestimates  the  distance  that  the  eye  travels,  be- 
cause of  the  overacting  muscle  that  requires  less 
effort  than  is  normally  required.  As  a  result  of  this 
underestimation,  or  delusion  of  distance,  an  appar- 
ent movement  of  objects  looked  at  may  be  produced 
and  thus  produce  vertigo.  V ertigo  may  be  pro- 
duced by  the  diplopia,  and  the  apparent  movement 
of  objects  as  a  result  of  false  projection.  When 
the  spasm  is  permanent  and  results  in  contracture 
of  the  muscle  there  is  no  more  diplopia  present,  for 
one  eye  has  been  excluded  entirely  from  the  act  of 
vision.  Even  the  false  projection  has  been  overcome 
by  a  reeducation  of  the  muscular  sense.  In  these 
cases  vertigo  is  rare.  Permanent  spastic  conditions 
of  one  of  the  ocular  muscles  may  be  observed  in  long 
standing  cases  of  paralysis  of  the  ocular  mnscle 
where  the  antagonistic  muscles  become  contracted 
secondarily.  As  a  matter  of  fact,  probably  all  cases 
of  spasm  of  the  extrinsic  muscles  are  secondary  to 
some  paresis;  primary  spasm  of  the  ocular  muscles 
is  rare,  although  it  may  be  observed  in  irritative 
conditions  of  the  brain,  in  meningitis,  or  in  reflex 
action  from  some  dental  irritation. 

DISTURBANCE  OF  ACCOMMODATION. 

Vertigo  results  not  only  from  disturbances  of  the 
extrinsic  ocular  muscles,  but  may  also  result  from  a 
disturbance  of  the  intrinsic  ocular  muscles,  especial- 
ly in  cases  of  spasm  of  accommodation.  Spasm  of 
the  ciliary  muscles  gives  ris6  to  a  chain  of  symptoms 
among  which  vertigo  is  not  uncommon. 

Spasm  of  accommodation  causes  changes  in  the 
refractive  status  of  the  eye,  reducing  it  considerably. 
It  may  convert  an  emmetropic  or  even  a  hyperme- 
tropic eye  into  a  myopic,  which  fact  can  easily  be 
determined  by  the  instillation  of  atropine.  It  will 
give  rise  to  macropsia,  where  objects  will  appear 
larger.  It  may  also  produce  an  irregular  astigma- 
tism, with  difficulty  of  fusing  images,  that  will  result 
in  a  latent  diplopia,  or  an  overlapping  of  images. 
Delusion  of  space,  distance,  and  size  may  result  from 
ciliary  spasm,  giving  rise  to  headache,  dizziness, 
and  vertigo.  Vertigo  results  mostly  when  the 
spasm  is  not  of  a  tonic,  but  rather  of  a  clonic  nature. 
When  the  period  of  relaxation  is  followed  again  by 
a  .spasmodic  contraction  of  ciliary  muscles,  vertigo 
may  be  present,  for  the  difference  in  the  refractive 
status  of  the  eye  may  cause  a  confusion,  with  a  tem- 
porarily apparent  movement  of  objects  that  sur- 
round us  and  thus  produce  vertigo. 

Paralysis  of  the  accommodation  rarely,  if  ever, 
produces  vertigo  unless  it  is  also  complicated  with 
|)aresis  of  one  of  the  branches  of  the  third  nerve.  I 
liave  never  observed  vertigo  as  a  result  of  a  simple 
paralysis  of  accommodation,  but  have  seen  several 
cases  of  vertigo  as  a  symptomatic  expression  of  the 
spasm  of  the  ciliary  muscles.  There  is  usually  a 
constitutional  condition  underlying  the  spasm  of  the 
ciliary  muscles,  and  in  treating  these  conditions  one 
nuist  bear  in  mind  the  constitutional  aspect  as  an 
etiological  factor.  The  disturbed  relation  between 
accommodation  and  convergence  must  also  be  borne 
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in  mind.  This  will  be  discussed  under  a  special 
heading. 

REFR--\CTIVF.  ERRORS. 

Errors  of  refraction  are  often  responsible  for  a 
chain  of  symptoms  as  a  result  of  eye  strain.  Ver- 
tigo not  infrequently  is  one  of  the  symptomatic  ex- 
pressions of  asthenopia.  Among  the  various  forms 
of  refractive  errors,  it  is  the  astigmatic  type  that 
usually  is  of  etiological  moment.  Astigmatism  sim- 
ple, compound,  hyperopic,.  myopic,  or  mixed,  all  may 
give  rise  to  vertigo. 

There  are  at  least  two  ways  in  which  astigmatism 
may  give  rise  to  vertigo.  First,  as  a  result  of  the 
accommodative  effort  of  the  ciliary  muscles.  It 
must  be  remembered  that  in  many  forms  of  astig- 
matism objects  appear  somewhat  distorted,  and 
also  elongated.  The  astigmatic  cannot  see  all  lines 
distinctly.  He  can  only  appreciate,  for  instance,  part 
of  letter,  but  he  learns  often  to  interpret  the  whole 
letter  by  the  part  he  sees  distinctly.  In  some  forms 
of  astigmatism,  especially  where  there  exists  an 
anesometropia  (an  unequal  refraction  in  the  two 
eyes),  there  is  probably  a  latent  diplopia,  caused  by 
the  unequal  refractive  status  of  the  eyes,  which  pro- 
duces images  of  different  sizes  in  the  two  eyes. 
This  delusion  of  size  the  ciliary  muscles  try  to  over- 
come. There  is  thus  an  unconscious  effort  of  an  un- 
equal attempt  at  accommodation,  which  only  in- 
creases the  difificulty,  causing  a  confusion,  and  a  dis- 
turbance in  the  equilibrium,  resulting  in  vertigo. 
Secondly,  through  the  efforts  of  the  external  ocular 
muscles.  During  the  attempt  at  accommodation  to 
overcome  the  astigmatic  aberration  there  is  a  simul- 
taneous corresponding  attempt  at  convergence. 
These  two  causes  combine  to  interfere  with  proper 
fixation,  which  interference  gives  rise  to  vertigo. 
According  to  Duane  (Fuchs,  p.  781)  "objects  appear 
in  apparent  motion,  wheellike  figures  appearing  to 
revolve  and  check  patterns  seeming  to  dance."'  This 
causes  asthenopia  and  vertigo.  Every  opththalmolo- 
gist  has  some  such  cases  on  record.  I  have  several 
cases  of  vertigo  on  record  caused  by  astigmatism 
which  had  given  a  chain  of  symptoms  simulating 
brain  tumor.  I  have  also  observed  double  vision  as 
a  result  of  astigmatism,  w-hich  of  course  may  pro- 
duce diplopia. 

DISTURBED   RELATION    BETWEEN  ACCOMMODATION 
AND  CONVERGENCE. 

Probably  all  cases  of  ocular  vertigo  are  to  be 
attributed  to  some  disturbance  of  motility,  regard- 
less of  the  primary  cause  of  the  disturbance.  The 
primary  etiological  factor  may  be  a  toxemia  from 
some  constitutional  disease,  an  error  of  refraction, 
or  a  disturbance  in  the  accommodation,  which  acts 
on  the  motor  apparatus  of  the  eye,  producing  a  tem- 
porarily active  or  latent  diplopia.  Proper  fixation 
is  essential  for  the  maintenance  of  a  balanced 
equilibrium.  Anything  that  interferes  with  perfect 
fixation  may  occasionally  give  rise  to  vertigo.  An 
apparent  movement  of  objects  round  us  is  observed 
in  rapid  locomotion,  as  on  a  railway  train,  where 
perfect  fixation  as  a  result  of  speed  is  not  possible. 

There  is  a  well  established  relation  between  fixa- 
tion and  accommodation,  as  well  as  pupillary  re- 
action. While  to  some  extent  an  independence  of 
these  two  motor  functions  may  occasionally  be 


noticed,  and  may  even  be  artificially  produced,  yet 
no  one  can  disprove  the  fact  that  there  exists  to  a 
large  extent  an  association  of  the  two  phenomena. 
Whenever  a  marked  disturbance  between  the  two 
functions  is  present,  there  is  an  interference  in  fixa- 
tion, and  objects  appear  to  move  in  space.  A 
sudden  effort  at  accommodation,  say,  to  overcome 
some  difficult  refractive  error  accompanied  by  a 
simultaneous  jerky  movement  of  the  external  ocular 
muscles,  in  cases  where  there  is  an  abnormal  rela- 
tion between  the  activity  of  the  intrinsic  and  ex- 
trinsic ocular  muscles,  may  cause  objects  to  appear 
to  move  about.  This  may  be  noticed  where  a  sud- 
den jerky  movement  of  the  head  and  neck  produces 
the  same  condition.  I  have  often  observed  this 
condition  in  myself,  and  explained  it  on  the  ground 
that  the  action  of  the  external  ocular  muscles  was 
not  able  to  focus  during  the  rapid  movement  of  the 
head. 

Axiomatically,  one  may  say  with  sufficient  amount 
of  certainty  that  ocular  vertigo,  whether  due  to 
astigmatism,  paralysis  of  the  extrinsic  muscles,  or 
accommodative  difficulties,  is  the  direct  result  of  the 
disturbed  relation  between  the  ciliary  muscles  and 
the  external  motor  muscles  of  the  eye.  This  dis- 
turbed relation  gives  rise  to  false  projection,  im- 
proper fixation,  interference  with  orientation,  active 
or  latent  diplopia,  unequal  retinal  images,  difficulties 
in  fusing  images,  delusion  in  space,  size,  depth, 
and  dimension,  disturbed  equilibrium  and  an  ap- 
parent movement  of  objects  in  space,  and  subse- 
quently vertigo. 

INHIBITORY  OCULOMOTOR  CENTRE. 

In  considering  the  relation  of  accommodation 
and  convergence,  one  is,  of  course,  confronted  with 
the  fact  that  it  is  possible  to  accommodate  one  or 
two  dioptres  without  any  visible  effect  of  con- 
vergence. Thus,  for  instance,  in  fixing  a  near 
point  where  the  eyes  converge  to  a  certain  angle, 
and  then  placing  a  minus  two  lens  before  the  eyes, 
there  wall  be  a  temporary  blurring  of  the  object 
fixed,  which,  however,  will  soon  be  overcome  by 
the  effort  of  accommodation,  the  eye  remaining 
fixed  at  the  same  angle.  This  may  be  explained, 
however,  by  the  assumption  of  the  presence  of  an 
inhibitory  centre,  regulating  the  relation  of  the  ac- 
commodation to  convergence  whenever  it  becomes 
necessary  to  accommodate  without  a  corresponding 
convergence.  Experimentally,  one  cannot  demon- 
strate the  existence  of  such  a  centre,  but  clinically 
I  assume  this  to  be  correct  and  possible.  The  human 
eye  is  thus  provided  with  an  association  centre  for 
accommodation  and  convergence,  as  well  as  an  in- 
hibitory centre  for  accommodation  without  ccn- 
\ergence.  Convergence  without  accommodation  is 
not  very  probable.  It  is  true  that  in  old  age  the 
act  of  convergence  is  not  accompanied  by  any 
accommodative  results,  but  this  is  because  the 
ciliar}-  muscles  no  longer  respond  to  the  nerve  im- 
pulse, so  that  even  in  old  age  the  act  of  convergence 
gives  rise  to  a  simultaneous  stimulus  for  accommo- 
dation :  but  the  muscles,  no  longer  able  to  respond 
to  the  impulse,  do  not  produce  any  visible  result. 

Ocular  vertigo  in  the  aged,  w^her-e  the  accommo- 
dation is  at  absolute  rest,  is  due  to  an  interference 
with  fixation,  delusion  of  size  and  distance,  differ- 
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ences  in  the  retinal  images  of  the  two  eyes,  but  not 
as  a  result  of  accommodative  effort,  except,  per- 
haps, in  this  way.  The  presbyope  may  attempt  to 
accommodate,  but  the  ciliary  muscles  do  not  re- 
spond to  his  will,  for  they  are  not  able  to  change 
the  curvature  of  the  lens,  while  the  extraocular 
muscles  through  the  association  centre  governing 
the  relation  between  accommodation  and  converg- 
ence do  respond  quicklv  to  this  extra  nerve  impulse, 
and  this  strong  effort  at  accommodation  by  the 
ciliary  muscles  that  no  longer  respond  produces  a 
quick  response  and  an  overaction  of  the  extrinsic 
ocular  muscles  which  may  cause  an  apparent  move- 
ment of  objects  and  vertigo. 

917  Sprl'ce  Street. 


MxxuLA  pr.^:teritorum. 

Bv  William  P.  Cunningham,  M.  D., 
New  York, 

Clinical  Lecturer  on  Dermatology  at  Fordham  University;  Assistant 
Physician  at  the  Harlem  Hospital,  Dermatological  Department; 
Clinical  Assistant  at  the  New  York  Skin  and  Cancer  Hospital. 

The  sage  injunction,  "Let  the  dead  past  bury  its 
dead,"  is  no  more  heeded  by  the  doctors  than  the 
lawyers.     The  latter,  obviously,  in  the  absence  of  a 
past  would  have  no  future,  for  all  the  snakv  twists 
turns,  intricacies,  and  intervolutions  of  their  bewil- 
dering ratiocinations  are  absolutely  dependent  upon 
precedent.     It  is  their  purpose  and  business  to 
make  the  present  conform  to  the  past.    The  fate  of 
John  Smith  to-day  is  determined  by  the  fate  of  that 
other  John  Smith  at  the  hands  of  some  English 
judge  three  hundred  years  ago.     Precedent  is  the 
supreme  arbiter  of  justice.      So   for  the  lawyers 
there  is  no  dead  past,  and  there  is  no  dead  for  it 
to  bury.    For  them  the  past  is  vital.    It  is  the  store- 
house of  their  energy.     It  is  the  magazine  of  all 
their  fulminations.    But  why  should  medicine,  ever 
seeking,  ever  striving  to  improve  the  health  of  man, 
suffer  itself  to  be  ruled  from  the  grave,  in  stupid 
deference  to  precedent?     It  will  be  objected  that 
this  condition  does  not  exist,  as  demonstrated  by  the 
tremendous  advances  made  in  surgery  and  bacteri- 
ology within  a  double  decade.     What  did  our  for- 
bears know  of  laparotomy?     What  hint  had  the^ 
of  the  tubercle  bacillus  and  the  Spirochcete  pallida? 
In  their  most  vain  imaginings,  did  thev  ever  soar 
to  an  X  ray,  a  Wassermann  reaction,  to  a  diphtheria 
antitoxine,  or  a  vaccine  against  typhoid  fever?  All 
these  marvel?  exist  to-day,  and  yet  we  are  guilty  of 
the  absurd  declaration  that  this  magnificently  pro- 
gressive science  is  bound  up  with  the  dead  past !  Is 
hampered  and  o'erswayed  by  precedent !    On  calm 
investigation  this  glaring  absurdity  is  seen  to  be  only 
apparent.     .Along  some  special  lines  great  strides 
have  been  taken.    Even  in  the  law  the  same  thing 
has  occurred.    The  "Question"  is  no  longer  put 
through  the  medium  of  the  thumbscrews,  the  "boot" 
and  the  rack.     Within  the  confines  of  civilization, 
imprisonment  for  debt,  honestly  contracted,  is  no 
longer  tolerated.     Trivial  offenses  are  no  longer 
punished  by  hanging.  State  religions  and  the  court  >. 
to  quote  our  old  friend  I'arkis,  "have  been  put  in 
sunders"  and  men  arc  no  longer  burned  for  heresv. 
I'nt.  despite  these  admittedly  great  reformations  it 


is  nevertheless  undeniable  and  undenied,  that  the 
lawyers  cling  to  and  build  upon  precedent  to  the 
exclusion  of  almost  every  other  consideration.  It 
is  the  "habit"  of  mind  that  is  at  fault.  Let  us  who 
boast  of  our  wonderful  secession  from  the  past  and 
our  dizzy  flight  into  the  empyrean  of  progressive 
science,  examine  our  pretentions  candidly  and  de- 
termine if  we  have  outstripped  the  lawyers  who 
admit  the  dominance  of  precedent.  It  is  a  glorious 
achievement  to  have  saved  thousands  of  lives  from 
the  ravages  of  diphtheria :  is  it  not  something  to 
have  rescued  thousands  from  the  stake?  Will  not 
the  abolition  of  legal  torture  compar^  favorably  with 
the  discovery  of  anesthesia?  Will  not  the  principle 
of  arbitration,  preventing  war,  do  as  much  for  the 
preservation  of  human  life  as  the  antityphoid  vac- 
cination of  the  fighting  man  ?  What  is  the  ultimate 
economic  difference  between  his  succumbing  to  the 
typhoid  bacillus  or  the  bullets  of  the  enemy?  Has 
not  the  abolition  of  indiscriminate  hanging  con- 
tributed to  the  lengthening  of  the  term  of  life  quite 
as  effectually  as  the  scientific  percentage  feeding  of 
infants?  It  were  economic  waste  to  save  the  in- 
fant for  the  hangman.  The  point  is  made,  and  we 
hope  sustained,  that  changes  in  the  method  of  ad- 
ministering justice  have  contributed  to  the  health 
and  longevitv  of  the  people  in  a  manner  comparing 
very  favorably  with  the  changes  in  the  practice  of 
medicine.  Yet  the  legal  fraternity  frankly  admit 
their  dependence  on  the  past,  whereas  the  medical 
fraternity,  just  as  tightly  bound  by  habit  of  thought, 
v'mciiUs  prccterifontm,  vaingloriously  proclaim  their 
emancipation  therefrom,  and  the  setting  of  their 
faces  toward  the  rising  of  the  sun. 

We  have  discovered  the  pneumococcus ;  have  we 
discovered  any  way  of  limiting  its  activity  ?  In  the 
treatment  of  pneumonia,  what  is  the  dominant  prac- 
tice to-day By  the  extreme  antiquarians  the  ex- 
ternal application  of  heat ;  by  the  neoantiquarians 
the  external  application  of  cold:  by  both,  stimula- 
tion. The  same  old  ingrained  idea  of  limiting  the 
progress  of  the  disease  by  stimulating  or  inhibiting" 
the  cutaneous  nerves  in  its  vicinity. 

We  have  discovered  the  tubercle  bacillus ;  have 
we  discovered  any  way  to  destroy  it  in  the  living 
subject?  Or,  do  we  rely  as  of  yore  upon  the  re- 
straining influence  of  ozone  and  supernutrition  ? 

We  have  discovered  the  gonococcus  ;  have  we  dis- 
covered any  infallible  method  of  combating  its 
ravages?  We  have  argyTol  instead  of  silver 
nitrate.  ^Ve  have  the  urethroscope  to  locate  per- 
sistent patches  of  granulation.  .\nd  we  have  the 
same  old  gonorrhea  running  about  the  same  old 
course,  and  we  give  the  same  old  balsams,  just  as 
our  remote  ancestors  did. 

It  is  not  my  purpose  to  multiply  illustrations 
drawn  from  the  general  practice  of  medicine,  al- 
tiiough  the  temptation  is  great  and  the  opportuni- 
ties limitless;  I  wish  more  particularly  to  point  tlie 
moral  in  the  narrower  but  more  familiar  field  of 
di'rniatology. 

In  another  place  I  have  tried  to  show  that  der- 
matology is  a  most  important  aid  to  the  physician  in 
the  diagnosis  of  systemic  disorders.  In  deprecat- 
ing now  our  adhesion  to  antiquated  ideas  and  meth- 
ods of  treatment.  I  have  no  notion  of  minimizing 
the  truth  of  that  contention.     Dermatologists,  let 
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us  see  in  what  conspicuous  particulars  we  have  dis- 
tanced our  predecessors.  We  have  the  lepra  bac- 
illus, it  is  true,  and  we  still  have  leprosy.  We  have 
the  Bacillus  anthracis.  and  still  have  anthrax.  We 
have  the  tubercle  bacillus  and  still  have  lupus.  We 
have  the  streptococcus  and  still  have  erysipelas  and, 
except  in  the  case  of  the  last  mentioned,  the  man- 
agement of  these  diseases  has  not  been  altered  by  the 
identification  of  the  cause.  Coley's  fluid  is  occa- 
sionally used  with  good  results,  but  is  usually  ig- 
nored. But  what  of  eczema,  what  of  psoriasis,  what 
of  the  lichens,  what  of  dermatitis  exfoliativa,  what 
of  dermatitis  herpetiformis,  what  of  ichthyosis, 
what  of  plain,  ordinary,  plebeian  urticaria?  Ex- 
cept in  some  distinctions  as  to  type,  what  has  been 
accomplished  in  the  elucidation  of  these  afifections? 
\\'hat  single  thing  do  we  know  of  the  etiology  of 
psoriasis  more  than  our  quite  remote  ancestors? 
And  in  its  treatment,  how  slavishly  we  adhere  to 
their  methods  of  procedure  ! 

Twenty-five  years  ago,  Edward  L.  Keyes  declared 
that  the  treatment  of  eczema  resolved  itself  into  the 
application  of  zinc  to  acute  and  tar  to  chronic  cases. 
Has  there  been  any  material  alteration  during  this 
quarter  of  a  centur)^?    Of  its  etiology  nothing  was 
known  then  and  nothing  is  known  now.    Why  there 
should  be  the  determination  of  a  vesicular  derma- 
titis to  one  man's  skin  and  not  to  another's,  when 
both  were  subjected  to  the  same  influences,  is  a 
mystery  to  which  we  have  absolutely  no  clue.  Sur- 
mise is  rife,  but  evidence  is  coy.     Relative  power 
of  resistance  is  the  favorite  refuge  of  those  who  do 
not  like  to  admit  their  ignorance  of  the  cause.  We 
leave  you  to  decide  what  that  may  mean.    To  us 
it  simply  means  that  one  man  gets  it  and  another 
does  not.    With  our  faces  turned  squarely  to  the 
past,  we  go  right  on  plastering  the  patients  with 
messy  salves,  which  sometimes  suppress  but  do  not 
cure  the  disease,  flushing  the  bowels  with  nauseous 
cathartics,  thus  lending  temporary  aid  to  struggling 
nature  in  the  labor  of  elimination ;  and  compound- 
ing dietaries  that  are  frequently  haphazard  shots 
at  the  cause  that  we  cannot  define.    What  solitary 
idea  has  been  advanced,  within  the  memory  of  the 
oldest  practitioner,  which  has  illuminated  in  the 
slightest  degree  the  etiology  of  eczema?    En  pas- 
sant, it  may  be  postulated  that  there  is  the  glim- 
mering of  a  discovery  in  the  suggestion  that  the 
nerv'^ous  system  having  control  of  all  the  trophic 
elements  is  logically  responsible  for  all  the  dystro- 
phies.   It  is  conceded  that  an  exciting  cause  is 
always  at  work  in  the  production  of  an  eczema. 
This  may  be  within  reach  of  our  eyes  and  remedi- 
able.   Or  it  may  be  beyond  our  ken  and  irremedi- 
able.   Whatever  that  cause  may  be  it  operates 
through  its  influence  on  the  trophic  nerves.  How 
it  does  so  we  are  at  present  utterly  unable  to  un- 
derstand.   Why  it  operates  on  one  series  of  ex- 
posed individuals  and  not  on  another  is  equally 
inexplicable.    Yet  it  would  seem  to  be  along  that 
line  of  investigation  that  illumination  must  ulti- 
mately come.     Instead,  however,  of  bending  all 
our  energies  in  this  direction  we  are  as  busy  as 
beavers  doing  the  palliative  things  originated  in 
the  hazy  conceptions  of  our  ancestors. 

Dermatitis  herpetiformis  described  by  Duhring, 
and  ascribed  to  some  aberration  of  the  nervous  sys- 


tem, has  not  had  one  scintilla  of  light  shed  upon 
it  since  its  famous  author  rescued  it  from  the  con- 
fusion of  the  eczemas.  What  pathological  factor 
so  disturbs  the  function  of  the  nerves  as  to  bring 
into  existence  the  lesions  of  this  torturing  disease? 
Here  we  are  brought  up  standing.  We  have  no 
answer  to  the  question.  The  differentiation  of  the 
various  factors  operating  through  the  nervous  sys- 
tem for  the  production  of  eczema,  dermatitis 
herpetiformis,  urticaria,  erythema  multiforme,  et  al. 
is,  a  fortiore,  utterly  impossible.  Therapeutically 
we  plaster  and  palliate,  with  inherited  persistence. 

In  acne  and  furunculosis  a  distinct  departure  has 
been  achieved  in  the  production  of  an  effective  vac- 
cine.    This  only  sen-es  to  emphasize  our  dull 
adhesion  to  ancient  usage  in  so  many  other  condi- 
tions.   We  raise  a  tremendous  fanfare  of  selflau- 
dation  over  the  "discovery"  of  the  poisons  gener- 
ated in  the  pestilent  intestinal  tract,  and  feverishly 
attribute  thereunto  the  causation  of  all  our  noso- 
logical puzzles,  from  shingles  to  senihty.   We  prate 
incessantly  of  skatol,  indoxyl,  and  indol,  as  though 
the  separating  and   labeling  of  these  egregious 
malefactors  had  disposed  of  the  whole  problem  of 
autointoxication.     In  the  midst  of  our  swelling 
pride  let  us  not  forget,  that  with  the  single  excep- 
tion of  the  cacophonous  titles,  the  whole  proposition 
was   perfectly   understood,    cx    omni  scEcxilonim 
memoria.     Purgation   has    been    the  commonest 
therapeutic  resource  of  which  we  have  any  infor- 
mation.   The  ancients  had  no  knowledge  of  bac- 
teria or  of  the  definite  noxious  reactions  occurring 
in  a  disordered  intestine,  but  they  had  a  perfectly 
clear  appreciation  of  its  pathogenic  influence  on 
the  human  organism  and  of  the  necessity  of  sweep- 
ing it  clean  of  all  oflFending  materials.    So  as  an 
antidote  to  our  overweening  selfcomplacency,  let  us 
consider  that  in  this  particular  nosological  connec- 
tion we  are  looking  backward  with  a  vengeance. 
Likewise  in  regard  to  the  "latest"  treatment  of 
intestinal  putrefaction,  namely  the  administration  of 
the  lactic  acid  bacillus,  we  are  harking  back  to  a 
custom  of  the  Bulgars  running  through  the  centu- 
ries.   They  are  a  people  of  unusual  robustness  and 
longevity  and  their  vitality  is  attributed  to  drinking 
sour  milk.     Perhaps  they  could  not  describe  the 
modus  operandi  of  their  panacea;  probably  they 
would  be  amazed  to  learn  that  we  harbor  within 
us  such  pests  as  skatol.  indol,  and  indoxyl :  but  they 
had  come,  by  accident,  most  likely,  into  possession 
of  a  great  truth,  which  we  have  greedily  appropri- 
ated, with  many  flourishes  at  our  own  astuteness. 
Let  us  tarry  for  a  moment  over  plain  ordinary  urti- 
caria.   It  is  probable  that  we  treat  it  in  about  the 
same  way  as  did  the  ancient  Assyrians,  by  cutting 
out  meretricious  pabula.  and  eliminating  that  al- 
ready ingested.    Yet  the  pretty  problem  of  the 
production  of  the  wheal  is  as  great  a  mystery  to 
us  as  it  must  have  been  to  them.    Why  should  the 
particular  dietary  indiscretion  (indulgence  in  crabs, 
lobster,  pork,  veal,  strawberries,  bananas,  et  al.) 
precipitate  an  angioneurosis  resulting  in  the  sudden 
dilatation  of  the  vessels  in  one  or  several  sharply 
circumscribed  localities,  with  solid  elfusion  into  the 
lymph  spaces?    What  sort  of  toxine  attacks  the 
nerves,  and  what  determines  the  selection  of  par- 
ticular nerves?    Furthermore,  what  determines  the 
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production  of  papules  in  some  instances,  and  vesi- 
cles or  bullce  in  others?  What  answer  have  we  to 
these  questions?  None.  Frankly  we  know  about 
as  much  on  this  subject  as  any  of  the  peoples  of 
antiquity  whom  we  might  select  for  purposes  of 
comparison.  With  so  much  to  arouse  our  scientific 
interest  we  go  on  dully  oblivious  of  our  opportunity, 
and  supinely  subservient  to  precedent. 

Erythema  multiforme  is  an  analogous  condition, 
with  the  exhibition  of  lesions  similar  to  those  just 
described,  but  differing  from  urticaria  in  the  ab- 
sence of  itching.  What  determines  the  toxine  to 
omit  the  itching?  What  determines  it  to  form  a 
papule  with  a  central  depression?  Illustrations 
might  be  cited  at  very  much  greater  length,  but 
sttfficit  diei  malum  ejus.  It  has  been  shown  that 
with  us  doctors  the  dead  past  has  not  buried  its 
dead. 

Not  one  word  of  disparagement  is  intended  for 
those  indefatigable  souls  that  have  fought  their  way 
into  the  future  against  the  pressure  of  the  custom 
ridden  past.  We  grant  them  full  meed  of  praise. 
We  exempt  them  from  the  indictment  found  against 
our  fraternity,  for  inertia,  plagiarism,  and  a  spine- 
less surrender  to  inherited  misconceptions.  If  we 
could  be  brought  as  a  class  to  emulate  the  example 
of  these  illustrious  pioneers,  we  would  quickly 
emerge  from  the  slough  of  confusion  on  to  the  firm 
ground  of  scientific  precision.  If  every  time  we  see 
a  case  of  eczema,  instead  of  yielding  to  the  atavistic 
impulse  to  besmear  him  with  variously  ofifensive 
ointments,  we  should  strive  to  discover  the  cause 
of  his  disorder  and  the  manner  in  which  it  acts 
through  his  impressionable  nervous  system,  we 
should  soon  begin  to  make  progress  of  a  substantial 
character.  But  not  we !  If  one  salve  does  not 
serve  we  try  another.  If  that  fails  we  try  a  third 
and  we  keep  up  a  blind  groping  for  a  possible  hit 
in  the  dark  with  a  perverse  persistence  limited  only 
by  the  patient's  endurance.  After  we  have  ex- 
hausted the  expedients  of  one  authority  we  rush 
to  another.  Poorly  requited  there  we  make  another 
essay,  and  another,  and  another,  always  looking 
backward  and  never  for  a  moment  seeking  within 
ourselves  the  explanation  of  the  pathological  phe- 
nomenon we  are  confronting.  Exactly  like  the  law- 
yers, we  rely  upon  "decisions"  which  are  usually 
compilation  of  previous  decisions.  What  does 
Hebra  say?  What  does  Unna  say?  What  does 
Sabouraud  say?  What  is  Kaposi's  opinion?  What 
does  Crocker  suggest?  What  is  the  attitude  of 
Stelwagon,  Montgomery,  Hyde,  Jackson,  Walker, 
and  the  others  who  have  collected  the  opinions  in 
vogue  at  the  time  in  which  they  wrote,  and  set 
them  before  us  as  the  law  in  all  cases  made  and 
provided. 

.As  an  illustration  of  how  this  reverence  f(  r  the 
"authorities"  devitalizes  the  practice  of  medicine 
let  us  consider  for  a  moment  varicose  ulcer  of  the 
leg.  If  a  physician  had  read  nothing  about  this 
condition  anrl  had  to  use  his  wits  to  find  a  remedy, 
he  would  quickly  reach  the  conclusion  that,  venous 
circulation  being  faulty  and  arterial  circulation  in- 
creased by  motion  of  the  limb  (thereby  slill  further 
overtaxing  the  englutted  veins),  the  logical  remedy 
would  be  to  support  the  venous  and  reduce  the 
arterial  circulation.  He  would  note  that  the  whole 
proposition  was  one  of  physics.    If  praclical)le  he 


would  put  the  patient  to  bed  and  apply  a  bandage 
from  the  toes  to  the  knee.  In  any  event  he  would 
apply  the  bandage  and  thus  effect  at  least  half  his^ 
purpose.  But  having  been  educated  with  a  pro- 
found reverence  for  the  "authorities,"  he  immedi- 
ately turns  to  them  for  guidance,  with  the  result 
that  he  is  impressed  with  the  particular  efficacy  of 
some  local  application,  and  loses  sight  of  the  main- 
element  of  treatment.  This  application  failing,  he 
tries  another  "authority"  and  another  salve.  Noth- 
ing daunted  by  his  second  ill  success,  he  continues 
his  reverential  quest,  and  the  patient  enters  on  his 
long  pilgrimage  to  the  different  temples  of  ^'scu- 
lapius.  We  have  all  seen  them;  we  have  all  had 
them  to  treat,  great  thickened  fibrous  excavations, 
at  this  stage  resisting  every  effort  at  restoration- 
Watch  the  routine  management  of  these  cases  in 
the  dispensaries.  Observe  the  constant  processioni 
of  salves,  the  senseless  therapy  of  the  surface  when 
the  depths  are  "out  of  joint."  Note  the  slovenly 
bandaging,  with  no  pretense  of  accomplishing  any- 
thing but  the  retention  of  an  impotent  ointment. 
Time  and  again,  I  have  seen  the  nurses  start  a 
bandage  at  the  ankle,  run  it  to  the  knee,  and  tie  it 
in  the  middle  of  the  leg!  Time  and  again  I  have 
seen  the  clinician  direct  a  change  of  treatment  and' 
ignore  this  technical  monstrosity. 

Had  his  mind  been  on  the  right  track,  he  would 
have  seen  that  what  he  put  under  the  bandage  was 
of  little  consequence  compared  with  the  proper  ap- 
plication of  the  bandage  itself. 

Many  years  ago  Beverly  Robinson  told  his  class,, 
of  which  I  was  one,  that  he  could  exhaust  all  he- 
knew  in  two  hours'  talk  on  the  throat  and  nose. 
Yet  he  had  written  a  large  book  upon  the  subject, 
because  it  was  necessary  to  incorporate  in  it  all 
that  "Tom  said,  and  Dick  said,  and  Harry  said."' 
That  is  the  crux  of  the  whole  proposition.  "What 
Tom,  Dick,  and  Harry  said"  must  be  rehashed  even- 
if  the  author  disagrees  with  them,  and  their  opin- 
ions are  handed  down,  and  their  errors  perpetuated, 
and  sanctified  by  time  until  the  reader  is  hypno- 
tized by  these  voices  from  the  grave.  Recently  I 
read  an  article  published  in  the  Journal  of  the 
American  Medical  Association  on  "new"  dipgnostic 
criteria  of  incipient  tuberculosis,  and  (barring  the- 
one  factor  of  the  x  ray)  every  single  solitary  idea 
had  been  taught  by  Janies  R.  Leaming,  who  is  now 
dead  twenty-five  years.  What's  the  odds,  you  say, 
if  both  told  the  truth?  None.  But  how  about  our 
pretense  of  getting  upward  and  onward,  with  a 
retrograde  movement  like  that? 

In  the  same  journal  of  a  later  issue  appeared  an' 
article  by  Ravosjli,  of  Cincinnati,  upsettin;  CoUes's 
and  Profeta's  law.  He  establishes  the  contention 
that  there  is  no  immunity  to  syphilis  except  actu- 
ally existing  syphilis;  that  the  mother  who  brings 
forth  a  syphilitic  child  while  she  is  apparently 
healthy,  and  who  escapes  infection  from  the  mouth 
of  her  blighted  nursling,  is  in  reality  already  af- 
fected herself.  If  Collcs's  law  holds  good  in  so  far 
that  the  mothers  of  syphilitic  children  are  not  in- 
fected by  their  babies'  mouths,  and  if  it  is  true  as 
Ravogli  says  that  there  is  no  immunity  to  syphilis 
except  by  means  of  existing  syphilis  then  it  follows 
positively  that  the  mothers  of  syjihilitic  children  are 
always  infected,  and  mirahile  dictii  the  position  of 
Keycs,  enunciated  a  quarter  of  a  century  ag>i,  is 
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sustained,  namely  that  the  father  can  only  transmit 
the  disease  to  his  offspring  by  previously  infecting 
the  mother.  Which  is  another  beautiful  illustration 
of  sartor  resartiis,  mortuus  rcdiviviis,  historia  sese 
repetcns,  vieiix  vin  en  boutcilles  nouvelles,  second 
time  on  earth,  or  any  other  familiar  formula  by 
which  one  seeks  to  convey  the  impression  of  an  old 
idea  revamped. 

Across  the  world  of  modern  medicine  came  a 
trumpet  blast  of  triumph  from  out  the  city  of  the 
^greatest  living  seropathologist.  "Syphilis  is  cured!" 
Ehrlich  hath  said  it!  One  injection  of  his  marvel- 
ous discovery  and  the  scourge  of  civilization  is  no 
more !  The  most  tremendous  achievement  since 
Jenner  stayed  the  ravages  of  its  reputed  congener, 
the  smallpox !  A  wave  of  delirious  enthusiasm 
swept  o'er  the  medical  fraternity,  matched  only  by 
that  of  the  carnal  voluptuary  who  welcomed  such 
an  easy  means  of  dodging  the  wages  of  sin. 
Throughout  the  reaches  of  civilization  and  especial- 
ly in  our  own  beloved  country  a  feverish  activity 
to  put  this  marvel  to  the  proof  was  instantly 
aroused.  Synchronously  thousands  of  expert  hands 
were  eagerly  at  work.  Speedily  their  hopes  were 
verified.  Did  not  lesions  melt  before  this  magic 
golden  liquid,  like  snow  before  the  sun.  Banzai ! 
Great  is  Ehrlich !  He  has  found  a  means  to  steril- 
ize the  blood  of  these  infected  patients.  It  was 
reasonably  safe  at  that.  There  were  a  few  deaths 
directly  traceable  to  the  injections,  but  these  were 
airily  attributed  to  other  causes,  and  did  not 
dampen  the  overmastering  jubilation.  But  now 
bitterer  than  death  itself  came  whisperings  of  fail- 
ure here  and  there,  of  relapses  hard  to  be  accounted 
for,  if  the  patient's  blood  were  sterilized  as  we  had 
been  assured.  Faced  with  this  the  prophet  of  the 
new  dispensation  declared  that  some  of  the  spiro- 
chetes must  have  been  hidden  in  the  glands  and 
so  escaped  destruction.  He  advised  more  injec- 
tions to  root  them  out.  It  was  finally  decided  that 
four  injections  constituted  the  proper  dose  for  their 
ultimate  and  complete  extinction.  There  the  case 
might  have  rested  to  everybody's  satisfaction,  if  the 
pestilent  spirochetes  would  run  according  to  form 
and  drop  dead  when  directed.  But  obstinate  ones 
persisted  in  disconcerting  resurrections,  until  it  was 
certain  that  further  measures  must  be  employed. 
With  what  wonderful  skill  and  courage  did  the 
masterly  discoverer  meet  this  emergency !  Think 
of  it !  Could  any  one  but  a  genius  have  devised 
such  a  plan !  Could  any  one  but  a  mighty  heart 
have  dared  to  promulgate  it !  Listen  now  with 
bated  breath  to  the  pregnant  words  of  wisdom 
falling  from  his  lips.  "Give  your  four  injections 
of  salvarsan,  and  then  put  your  patient  on  mercury 
for  tzvo  years!"  In  which  direction  are  we  look- 
ing now?  Forward,  or  backward?  And  has  this 
worldwide  touted,  worldwide  patented  instantane- 
ous annihilator  of  Gargantuan  lues  resolved  itself 
into  anything  better  than  a  cosmetic  or  emergency 
remedy  admittedly  effective  in  cleaning  up  surface 
manifestations?  I  know  men  who  use  it  only  be- 
cause it  pays  to  do  so.  They  say  they  do  not  know 
what  will  be  the  ultimate  result  on  brain,  and  cord, 
and  kidney,  and  that  if  they  themselves  were  the 
victims  of  lues  they  would  not  submit  to  the  ad- 
ministration of  salvarsan.  Other  men  are  of  the 
opinion  that  the  time  consumed  in  the  prelim"narv 


salvarsan  treatment  is  a  serious  detriment  to  the 
patient  as  long  as  he  has  to  get  down  to  the  mer- 
cury treatment  in  the  end.  These  opinions  are 
privately  delivered.  In  public  print  and  lecture 
they  fall  in  step  with  the  prevailing  trend.  The 
only  point  I  seek  to  make  from  all  this  is  that  after 
salvarsan  comes  mercury  (for  two  years  or  more), 
and  that  despite  the  resounding  din  of  gratulation 
over  this  marvelous  advance  we  are  still  in  rin- 
cnlis  prateritorum. 

Great  and  original  minds  resist  the  domination 
of  entailed  antiquities  and  accepting  what  is  posi- 
tive, and  doubting  what  is  problematical,  press  for- 
ward in  restless  quest  of  scientific  certitude.  But 
by  the  majority  new  ideas  are  looked  on  askance, 
unless  bizarre  and  recondite,  and  advertised  with 
brazen  clamor.  What  should  be  obvious  has  to 
be  hammered  into  our  dull  comprehension.  We 
oppose  the  novel,  because  it  does  violence  to  our 
self  esteem,  showing  wherein  we  have  been  remiss; 
because  inertia  fights  against  the  labor  of  leaving 
the  beaten  track :  and,  most  especially,  because  we 
are  shackled  by  the  blighting  habit  of  retrospective 
inspiration. 

Having  paid  our  respects  to  the  past  in  the  pre- 
ceding manner,  let  us  not  forget  that  it  is  the 
fossilization  of  our  mental  processes  that  we  decry 
and  not  the  work  performed  by  our  forbears. 
iMighty  intellects  have  existed  in  all  ages  and  per- 
formed miracles  with  the  opportunities  at  their 
command.  They  made  diagnoses,  without  an  x 
ray,  without  a  Widal,  without  a  Wassermann,  with- 
out a  lumbar  puncture,  without  a  sputum  examina- 
tion, and  without  a  blood  count,  and  made  them 
early  and  accurately  too.  Men  like  Lewis  A.  Sayre 
needed  no  skiagraph  to  detect  a  tuberculous  joint. 
Men  like  Bumstead  and  Keyes  could  demonstrate 
lues  as  certainly  as  the  Wassermann.  Men  like 
Delafield,  Flint,  and  Leaming,  by  the  acuity  of  their 
observation  and  the  cogency  of  their  reasoning, 
were  just  as  brilliant  internists  as  any  of  the  pres- 
ent generation  fortified  by  all  the  newer  methods 
of  precision.  Janeway  would  not  falter  at  a  diag- 
nosis of  ineningitis  in  the  absence  of  a  lumbar 
puncture.  I  have  seen  Joseph  E.  Winters  strike 
with  brilliant  accuracy  in  the  tuberculous  phase  of 
that  dread  disease,  and  seek  no  laboratory  aid.  No 
discredit  is  sought  to  be  cast  on  these  various  meth- 
ods of  confirming  diagnosis,  but  to  have  them 
.supplant  entirely  the  older  and  equally  effective 
methods  is  a  distinct  step  in  the  wrong  direction. 
Reliance  on  these  "methods  of  precision"  is  caus- 
ing students  to  disregard  the  other  ways  of  reach- 
ing a  conclusion,  and  the  valuable  art  of  diagnosis 
is  retrograding  into  the  hands  of  the  photographer 
and  serologist.  We  are  producing  a  class  of  men, 
who.  ceasing  to  be  clinicians,  will  become  brokers 
for  the  laboratories. 

As  an  afterword,  to  obviate  any  apparent  incon- 
sistency in  these  pages,  I  beg  leave  to  epitomize  in 
this  wise :  Along  certain  lines  distinct  advances 
have  been  made.  Along  others,  especially  notice- 
able in  the  domain  of  dermatology,  progress  has 
been  painfully  slow.  This  is  due  to  the  ingrained 
habit  of  reverting  to  the  past,  and  doing  things 
because  they  were  done  before.  This  mental  atti- 
tude, unfortunately,  seizes  not  only  upon  the  vital 
and  enduring  truth,  but  upon  much  that  is  "flat, 
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stale,  and  unprofitable."  In  many  ways  in  the  great 
problem  of  the  conservation  of  human  life,  we  have 
stolen  the  thunder  of  our  grandfathers  and  brand- 
ed it  as  our  very  own.  In  many  other  ways,  we 
have  paralleled  their  achievements,  and  because  our 
technic  was  a  little  different  from  theirs  we  have 
raised  a  great  shout  of  admiration  at  our  splendid 
superiority.  In  most  ways,  however,  our  minds 
have  been  ruled  and  our  progress  stayed,  by  the 
influences  emanating  from  the  past.  This  we  in 
our  pride  do  not  often  admit,  but  an  impartial  con- 
sideration of  the  many  errors  still  accepted  by  the 
majority  of  the  profession  will  convince  the  vainest 
that  we  are  still  "in  vinculis  praeteritorum."' 
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LABORATORY  STUDIES  OF  THE  MANIC 
DEPRESSIVE  GROUP. 

By  J.  Allen  Jackson,  M.  D., 
Philadelphia, 

Chief  Resident  Physician,  Philadelphia  Hospital  for  the  Insane. 

The  following  examinations  were  made  as  a  gen- 
eral routine  measure  of  the  general  admissions  to 
the  Central  Indiana  and  Philadelphia  Hospitals  for 
the  Insane,  without  any  particular  object  in  view 
other  than  the  findings.  I  wish  to  briefly  discuss 
the  urinary  findings,  gastric  analyses,  examina- 
tion of  the  feces,  blood  examination,  blood  pres- 
sure, and  the  autopsy  findings. 

Uranalyses.  Over  three  hundred  cases  of  the 
urinary  findings  of  the  various  psychoses  have 
been  studied  and  the  most  prominent  constant  find- 
ing was  indican.  This  was  positive  in  seventeen 
per  cent,  of  all  the  cases  examined. 

Manic  depressive  group:  Twenty-four  per  cent, 
of  the  total  number  examined.  Indican  positive  in 
twenty-five  per  cent,  of  these  cases. 

Involutional  psychoses:  Thirteen  per  cent,  of 
the  total  number  examined.  Indican  positive  in 
fourteen  per  cent,  of  these  cases. 

Organic  psychoses:  Twelve  per  cent,  of  the  to- 
tal number  examined.  Indican  positive  in  twenty 
per  cent,  of  these  cases. 

Paresis:  Eleven  per  cent,  of  the  total  number 
examined.  Indican  positive  in  ten  per  cent,  of 
these  cases. 

Paranoia:  Six  per  cent,  of  the  total  number  ex- 
amined. Indican  positive  in  nine  per  cent,  of  these 
cases. 

Psychoneuroses:  Seven  per  cent,  of  the  total 
number  examined.  Indican  positive  in  twelve  per 
cent,  of  these  cases. 

Exhaustion  psychoses:  Two  per  cent,  of  the 
total  number  examined.  Indican  positive  in  twelve 
per  cent,  of  these  cases. 

Dementia  prcecox:  Eight  per  cent,  of  the  total 
number  examined.  Indican  positive  in  eighteen 
per  cent,  of  these  cases. 

Toxic  psychoses:  Seven  per  cent,  of  the  total 
numljer  examined.  Indican  positive  in  eleven  per 
cent,  of  these  cases. 

Albumin  and  casts  were  found  in  six  per  cent, 
of  the  cases  of  the  manic  depressive  grroup,  which 
was  a  higher  percentage  than  the  findings  in  the 
other  psvchoses.     Bile,  leucocytes,  and  epithelial 


cells  were  found  in  a  very  small  amount.  More 
detailed  examinations  as  to  the  elimination  of  urea, 
acetone,  and  diacetic  acid  were  not  made. 

Gastric  Analyses.  I  shall  simply  mention,  in  pass- 
ing, the  examinations  of  the  gastric  contents  as 
only  a  few  were  made ;  the  findings  were  not  con- 
stant and  the  number  was  not  sufficient  to  warrant 
any  conclusion. 

Examination  of  the  Feces.  Thirty-three  cases 
of  the  manic  depressive  group  were  examined  by 
Doctor  Rosenberger  and  Doctor  Terrell  for  the 
presence  of  occult  blood  and  amoebae.  Fifty-five  per 
cent,  of  the  manic  depressive  group  showed  occult 
blood,  while  sixty  per  cent,  of  these  cases  showed 
the  presence  of  amoebae.  The  relation  between  the 
presence  of  amoebae  and  occult  blood  was  not  con- 
stant. Doctor  Rosenberger  and  Doctor  Terrell 
were  of  the  opinion  that  the  presence  of  amoebae  did 
not  play  any  part  in  the  etiology  of  the  disease. 
They  also  suggested  that  the  presence  of  occult 
blood  was  due  to  a  toxic  substance  which  caused 
a  relaxation  of  the  vessel  walls  and  a  subsequent 
leakage  of  blood  into  the  intestinal  tract.  The 
writer,  however,  would  venture  to  suggest  that  this 
reaction  is  possibly  due  to  a  toxic  substance  or 
chemical  changes  in  the  gastrointestinal  tract  giv- 
ing a  positive  blood  reaction. 

Blood  Examinations.  The  blood  picture  of  the 
manic  depressive  group  showed  no  special  charac- 
teristic other  than  the  changes  which  were  due  to 
some  secondary  condition  such  as  lymphocytosis  in 
tuberculosis,  secondary  anemia,  and  marked  anemic 
conditions  dependent  upon  physical  disease,  and 
leucocytosis  in  the  presence  of  pus  infections.  It 
has  been  my  own  observation  that  paresis  is  the 
only  psychosis  which  presents  a  blood  picture  al- 
most characteristic,  namely,  a  diminution  of  the 
polynuclear  cells  with  an  increase  of  the  small  lym- 
phocytes. 

Blood  Pressure.  Dr.  Leonard  Raftery,  at  my 
request,  has  been  studying  the  blood  pressure  of 
the  manic  depressive  group  during  periods  of  ex- 
citement and  periods  of  depression.  His  findings 
coincide  with  the  findings  of  Craig,  of  London, 
namely,  that  in  periods  of  excitement  the  blood 
pressure  is  lower  than  normal  and  in  periods  of  de- 
pression it  is  higher  than  normal,  the  two  condi- 
tions varying  from  ten  to  fifteen  millimetres  below 
and  ten  to  fifteen  millimetres  above  normal. 

Pathological  Findings.  In  studying  the  patho- 
logical findings  of  more  than  two  hundred  cases. 
I  have  noted  particularly  the  fibrous  changes  in  the 
most  important  viscera,  such  as  the  heart,  liver,  and 
kidneys.  My  object  in  doing  so  was  the  possible 
view  that  the  manic  depressive  group  was  depend- 
ent upon  a  low  grade  toxemia  which  in  turn  pro- 
duced a  mild  low  grade  fibroid  change  throughovit 
the  entire  system.  Of  the  first  fifty-one  cases  stud- 
ied, thirty-one  per  cent,  were  cases  of  the  manic 
depressive  group. 

Atheromatous  changes  n^erc  noted  in:  Twelve 
per  cent,  of  the  total  number,  twenty-five  per  cent, 
of  the  manic  depressive  group,  twelve  per  cent,  of 
the  remaining  psychoses. 

Chronic  interstitial  myocarditis  in:  Twelve  per 
cent,  of  the  total  number,  thirty-one  per  cent,  of  the 
manic  depressive  group,  three  per  cent,  of  the  re- 
maining psychoses. 
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Cirrhosis  of  the  liver  in:  Twenty  per  cent,  of 
the  total  number,  twenty-five  per  cent,  of  the  manic 
depressive  group,  eleven  per  cent,  of  the  remain- 
ing psychoses. 

Renal  changes  in:  Thirty-five  per  cent,  of  the 
total  number,  thirty-eight  per  cent,  of  the  manic 
depressive  group,  thirty-four  per  cent,  of  the  re- 
maining psychoses. 

The  higher  percentage  of  fibroid  changes  in  the 
manic  depressive  group  in  comparison  with  the 
other  psychoses  rather  supported  this  view  until  a 
further  study  of  forty-three  cases  was  made. 

Of  these  forty-three  cases,  sixty  per  cent,  were 
cases  of  the  manic  depressive  group. 

Chronic  myocardial  changes  xvere  noted  in: 
Eighteen  per  cent,  of  the  total  number,  twenty- 
three  per  cent,  of  the  manic  depressive  group, 
twelve  per  cent,  of  the  remaining  psychoses. 

Cirrhosis  of  the  liver  noted  in:  Thirty-seven 
per  cent,  of  the  total  number,  thirty-eight  per  cent, 
of  the  manic  depressive  group,  thirty-five  per  cent, 
of  the  remaining  psychoses. 

Renal  changes  noted  in:  Forty-nine  per  cent,  of 
the  total  number,  fifty  per  cent,  of  the  manic  de- 
pressive group,  forty-eight  per  cent,  of  the  remain- 
ing psychoses. 

These  findings  showed  that  there  was  possibly  a 
higher  percentage  of  involvement  of  the  manic  de- 
pressive group  than  the  other  psychoses.  Not  con- 
vinced, however,  I  then  studied  a  group  of  one 
hundred  and  forty-seven  cases,  forty-three  per 
cent,  of  which  were  cases  of  the  manic  depressive 
group. 

AtheromatuiirS  changes  were  noted  in:  Fifty 
per  cent,  of  the  manic  depressive  group,  forty  per 
cent,  of  the  remaining  psychoses. 

Chronic  myocardial  changes  noted  in:  Eleven 
per  cent,  of  the  total  number,  twenty-two  per  cent, 
of  the  manic  depressive  group,  fifteen  per  cent,  of 
the  remaining  psychoses. 

Cirrhosis  of  the  lizer  noted  in:  Twenty-two 
per  cent,  of  the  total  number,  thirty-three  per  cent, 
of  the  manic  depressive  group,  twenty-five  per  cent, 
of  the  remaining  psychoses. 

Renal  changes  noted  in:  Eighty-five  per  cent,  of 
the  total  number,  ninety-two  per  cent,  of  the  manic 
depressive  group,  eighty  per  cent,  of  the  remain- 
ing psychoses. 

Uterine  changes  noted  in:  Thirty-two  per  cent, 
of  the  total  number,  thirty-three  per  cent,  of  the 
manic  depressive  group,  thirty-one  per  cent,  of  the 
remaining  psychoses. 

In  the  study  of  over  two  liundred  case>,  fibroid 
changes  seemed  to  be  more  of  a  constant  finding  in 
the  manic  depressive  group  than  in  the  remaining 
psychoses.  This  percentage  was  reduced,  however, 
as  the  total  number  of  the  cases  studied  was  in- 
creased. I  do  not  consider  these  fibroid  changes 
of  any  particular  importance  from  the  standpoint 
of  etiology  on  account  of  the  fact  that  patients  of 
the  manic  depressive  group  live  a  longer  period 
than  those  of  the  other  psychoses  and  the  fibroid 
changes  in  many  of  these  cases  were  concomitant 
with  or  secondary  to  old  age. 

GENERAL  SUMMARY 

So  far  as  I  have  been  able  to  demonstrate,  there 
are  only  a  few  findings  of  clinical  significance.  Tn- 


dicanuria  is  a  mure  frequent  finding  in  the  manic 
depressive  group  than  in  any  other  psychosis. 
Whether  this  finding  is  due  to  a  toxemia  which  acts 
upon  an  already  predisposed  nervous  system  and 
produces  the  manic  depressive  insanity  or  whether 
it  is  due  to  an  autointoxication  as  a  result  of  the 
manic  depressive  insanity  is  open  for  conjecture 
and  further  study.  It  is  true  that  physiological 
chemists  have  been  able  to  demonstrate  the  pres- 
ence of  indican  in  a  relatively  high  percentage  of 
supposedly  normal  individuals.  These  persons, 
however,  may  be  suffering  from  autointoxication 
with  no  definite  clinical  manifestations,  and  I  do 
not  think  that  this  fact  should  exclude  the  value  of 
the  finding  of  indican  in  the  manic  depressive 
group,  for  it  is  a  well  known  fact  that  certain  in- 
dividuals possess  a  natural  immunity  to  certain 
toxic  substances,  such  as  bacteria  and  the  chemical 
products,  and  they  are  constantly  eliminating  them 
from  the  system  without  any  noticeable  patholog- 
ical change. 

The  gastric  examinations,  blood  examinations, 
and  examinations  of  the  feces  have  little  clinical 
significance. 

The  positive  reaction  of  occult  blood  in  the  feces 
opens  a  very  interesting  subject  for  future  study. 
If  it  is  blood,  its  etiolog}^  would  be  indeed  interest- 
ing. If  it  is  some  unknown  chemical  substance, 
found  especially  in  the  feces  of  the  insane,  which 
gives  this  positive  reaction  for  occult  blood,  it  is 
certainly  an  unlimited  field  for  the  physiological 
chemist.  If  such  unknown  substance  could  be  defi- 
nitely demonstrated,  most  likely  we  would  have  a 
more  definite  understanding  of  the  etiology  of  tlie 
various  psychoses. 

Blood  pressure  is  certainly  of  value  in  the  study 
of  the  manic  depressive  group. 

Changes  in  the  scalp,  skull,  cerebrospinal  fluid, 
brain  cells,  and  so  on  are  not  constant  and  are  of 
little  value  m  determining  the  exact  pathology  or 
the  etiology  of  the  manic  depressive  group. 

The  changes  in  the  other  viscera  are  not  path- 
ognomonic of  any  particular  psychosis,  as  varia- 
tions in  the  findings  can  be  attributed  to  secondary 
changes  due  to  old  age.  disease,  and  so  on. 

Those  of  us,  however,  who  have  stood  by  the 
bedside  and  studied  clinically  these  patients,  who 
showed  the  fetid  breath,  the  dry,  parched  skin,  etc., 
and  have  seen  these  conditions  clearing  up  under 
the  judicious  use  of  purgatives  and  eliminative 
treatment,  cannot  help  but  be  inclined  to  regard  the 
etiology  as  a  toxic  condition  acting  upon  an  al- 
ready predisposed  nervous  system.  This  fact,  how- 
ever, has  not  been  demonstrated  by  clinical  and 
pathological  findings. 

Thirty-fourth  and  Pine  Streets. 


CHARITY:  SOME  THOUGHTS  ON  ITS  USE 
AND  ABUSE. 

By  H.  E.  Tompkins,  M.  D..  D.  D.  S.. 
New  York. 

"We  are  bound  to  thank  God  always  for  you, 
brethren,  as  it  is  meet,  because  that  your  faith 
groweth  exceedingly  and  the  charity  of  everv  one 
of  you  all  tow^ard  each  other  aboundeth."  (2 
Thess.,  I:  3.) 
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"]]nt  speak  thou  the  things  which  become  sound 
doctrine,  that  the  aged  men  be  sober,  grave,  tem- 
perate, sound  in  faith,  in  charity,  in  patience.'' 
(Titus,  II :  1-2.) 

"But  the  end  of  all  things  is  at  hand,  be  ye  there- 
fore sober  and  watch  unto  prayer  and  above  all 
things  have  fervent  charity  among  yourselves,  for 
charity  shall  cover  a  multitude  of  sins."  (i  Peter, 
IV:  7-8-9.) 

"Ihese  are  spots  in  your  feasts  of  charity,  when 
they  feast  with  you,  feeding  themselves  without 
fear,    *    *  (Jude,  XII.) 

"I  know  thy  works,  and  thy  charity,  and  service, 
and  faith,  and  thy  works ;  and  the  last  to  be  more 
than  the  first."     (Rev.,  II:  19.) 

In  the  work  of  dispensary  charity,  the  apostolic 
words  quoted  above  form  a  story  in  themselves. 
The  story,  of  course,  is  not  as  complete  as  it  should 
be  for  the  reason  that  it  is  not  up  to  date  and  that 
the  several  writers  had  more  faith  in  humanity 
than  we  of  this  day.  They  did  not  realize  the 
uses  and  abuses  of  the  medical  and  dental  dispen- 
saries by  the  twentieth  century  mendacious  pseudo- 
mendicant.  It  is  evident  from  the  excerpts  that 
charity  was  extant  in  early  times.  It  probably  has 
been  practised  from  the  very  beginning  of  the 
world.  Its  aim  is  and  was  to  assist  the  worthy 
poor  to  conditions  above  those  which  they  enjoy, 
be  it  in  health  or  wealth.  There  is  no  doubt  that 
promiscuous  charity  is  responsible  for  the  present 
system  of  mendicancy,  allied  or  associated  beg- 
gary, as  found  in  Europe  and  Asia.  It  gave  rise 
to  the  profession  of  beggary,  to  the  formation  of 
the  bands  of  "yeggmen."  By  asking  aid  in  times 
of  real  need  men  found  the  public  to  be  gullible 
and  the  fruits  of  beggary  to  be  greater  than  those 
of  legitimate  employment  and  so  a  "what  the  divil 
do  I  care  here  comes  another  succor"  spirit  was  fos- 
tered and  engendered.  That  allied  beggary  is  a 
fact  is  evidenced  by  the  fraternal  spirit  demonstrat- 
ed by  tramps  who  by  code  signs  classify  each 
house  at  which  they  ask  alms.  Promiscuous  and 
ill  advised  charity  begets  a  display  of  pauperism 
designed  to  instill  pity  that  the  appeals  may  be 
more  efi"ective.  It  inspires  the  beggar  to  contort 
his  body  to  inconceivable  shapes,  to  dissemble  the 
appearance  of  the  loss  of  a  leg  or  arm  which  is 
very  much  present,  to  bandage  a  part  as  though 
an  injury  were  present,  to  exhibit  the  thousand  and 
one  abnormalities  which  add  to  the  play  upon  the 
sentiment  of  the  unsuspecting  giver. 

Some  years  ago  beggary  become  so  prevalent, 
so  persistent,  so  arrogant,  and  so  much  of  a  nui- 
sance that  the  Poor  Laws  of  England  co.ild  not 
cope  with  the  pernicious  array.  It  was  not  until 
1869  that  any  control  was  gained  of  the  menace 
when  drastic  laws  were  passed  and  enforced.  At 
this  time.  too.  the  first  charity  organization  for  sys- 
tematic almsgiving  was  formed.  Followino:  this 
organized  charity  was  established  in  the  larger 
cities  of  the  western  world  and  professional  beg- 
gary was  thus  held  in  check  until  about  six  or 
seven  years  ago.  Since  1907.  however,  the  in- 
crease of  beggars  not  only  has  been  noticeable  but 
it  is  becoming  alarming.  This  condition  is  more 
noticeable  in  the  medical  and  dentil  disi)cnsarie<; 
than  in  any  other  place.     Unless  it  is  checked,  it 


will  be  found  that  the  horde  of  charity  seekers 
will  be  greater  even  than  in  the  days  of  the  Poor 
Law. 

General  charity  and  medical  charity  are  not  af- 
flicted v/ith  the  same  elements  to  any  great  degree: 
The  professional  beggar  seeks  for  money.  When 
in  illness,  he  employs  the  best  medical  talent  he 
can  get.  Medical  charity  appeals  to  two  classes: 
the  worthy  poor,  who  dislike  to  seek  charity  and 
who  do  not  take  an  unseemly  advantage  of  the 
kindness  ofl:'ered,  and  the  unworthy  rich,  who  revel' 
in  that  to  which  they  are  not  entitled.  The  un- 
worthy rich  deems  it  far  below  his  standard  of  de- 
cency to  beg  money.  He  reasons  that  to  dO' 
so  tends  to  place  him  in  almost  the  criminal  class, 
in  a  stratum  of  society  in  which  he  does  not  care 
to  move.  Indeed,  it  would  be  a  high  crime  against 
his  pride  to  stoop  so  low  as  to  ask  for  money. 

As  evidence  of  the  growth  of  the  evil,  look  for 
an  instant  at  the  statistics  for  the  years  1937  and' 
IQ12.  In  1907  there  were  99  hospitals  and  107 
dispensaries  in  New  York  City  at  which  there 
were  2,800,000  consultations.  In  1913  there  were 
119  hospitals  and  212  dispensaries  at  which  there 
were  over  4,000,000  consultations.  When  it  is 
remembered  that  New  York's  population  is  some- 
thing like  5,300,000,  it  would  seem  that  a  large 
proportion  of  the  population  availed  itself  of  the- 
institutions. 

While  it  is  true  that  a  large  number  of  the  in- 
habitants of  this  city  are  living  lies  or  '"hall  rooms'" 
(as  far  as  their  financial  condition  is  concerned), 
it  must  be  admitted  that  a  great  many,  less  than- 
four  fifths,  of  the  inhabitants  are  unable  to  pay  a 
reasonable  fee  for  medical  attention.  I  do  not  be- 
lieve that  this,  the  richest  and  greatest  city  in  the 
world,  has  more  than  one  tenth  of  its  population' 
so  poor  that  it  cannot  pay  for  this  service.  If  you' 
think  all  dispensary  patients  are  poor  and  deserv- 
ing, read  on.  A  child,  while  playing  on  the  stairs 
leading  to  the  145th  Street  elevated  station,  fell 
and  broke  his  arm.  His  mother  took  him  to  the 
dispensary  of  the  J.  Hood  Wright  Hospital  (now 
called  Knickerbocker)  for  treatment.  The  mother 
tells  the  story  thus :  "I  took  him  to  the  Hood' 
Wright  Hospital  and  had  him  fixed,  and  all  it 
cost  me  was  one  dollar  for  a  picture  and  seventy- 
five  cents  for  something  else."  This  woman,  I  am 
told,  owns  the  propertv  situated  at  311  \\'est  145th 
Street,  which  is  probably  worth  about  $40,000. 

This  same  child,  it  was  found  by  the  scho">l  in- 
spection, has  adenoids  which  require  removal.  The- 
mother,  well  able  to  pay,  says  she  will  take  the 
child  to  the  same  place. 

.V  woman  living  on  MacCombs  Place  had  some 
trouble  with  her  ear.  She  visited  and  was  visited' 
bv  a  physician  somewhere  on  Washington  Heights. 
She  boasts  of  the  fact  that  she  iiad  to  pay  him 
from  one  to  five  dollars  a  visit  and  obtained  no 
relief.  She  went  to  the  Harlem  Eye  and  Ear  In- 
firmary where  the  condition  was  treated  and  cured, 
and  all  it  cost  was  about  a  dollar.  This  woman 
is  in  good  financial  condition  and  could  pay.  an T 
pav  well. 

I  know  of  patient  after  patient  who  came  to  me 
at  the  Calvary  Cliurch  Dispensary  who  were  well' 
able  to  pay  for  services.  T  am  free  to  say  that  I  saw 
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to  it  that  they  did  pay  or  they  did  not  get  treat- 
ment. For  instance,  the  child  of  a  waiter,  at  one 
of  the  downtown  restaurants,  earning  from  forty 
to  fifty  dollars  a  week,  came  for  treatment  which 
ninety  per  cent,  of  the  medical  men  in  New  York 
would  be  happy  to  give  for  no  more  than  ten 
•dollars. 

The  wife  of  an  insurance  man  earning  about 
$2,500  to  $3,000  a  year  applied  for  dental  treat- 
ment which  could  be  had  almost  anywhere  for  fif- 
teen dollars. 

A  woman,  owning  a  confectionery  store  (a  nice 
one,  too)  on  Eighth  Avenue  applied  for  treatment 
for  rheumatism.  She,  in  confidence,  told  a  friend 
that  business  was  very  bad  for  she  could  not  put 
more  than  $175  in  the  savings  bank  that  mcnth 
(note  that  savings  bank).  This  woman  later  went 
to  Mount  Clemens  for  treatment. 

A  few  cases  of  this  sort  leads  one  to  agree  with 
the  apostle  when  he  says,  "for  charity  shall  cover 
a  multitude  of  sins." 

This  great  army  of  unworthy  rich  has  been  cre- 
ated by  the  dispensaries  themselves  or  by  the  phy- 
sician who  likes  to  be  considered  popular  and  who 
works  for  a  large  and  unwieldy  class.  The  man- 
aging force  in  each  dispensary  strives  to  make  the 
record  of  his  institution  larger  than  that  of  the 
others  by  practically  inviting  anyone  and  everyone 
to  come  to  that  infirmary.  Indeed,  some  men  of 
whom  I  know  beg  the  class  members  to  bring  a 
friend  the  next  time.  Smatters  just  a  little  of  the 
Baxter  Street  methods  of  a  few  years  ago, 
doesn't  it? 

Why  are  there  so  many  dispensaries?  There 
are  two  reasons :  first,  some  misguided  mortal  feels 
that  charity  in  the  shape  of  medical  services  is 
needed ;  second,  one  or  more  physicians  feel  that 
they  must  have  some  place  where  they  can  practice 
on  patients  or  where  they  can  add  to  their  prac- 
tice by  v.-eaning  some  of  the  patients  from  the  dis- 
pensary idea  or  where  they  can  give  their  services 
freely  to  the  unfortunate  worthy. 

Is  it  necessary  that  there  be  so  many  or  more 
dispensaries  so  the  men  may  get  more  training?  I 
do  not  think  so.  Pick  up  your  journal  and  look 
over  the  "want  ads."  You  will  find  one  or  more 
requests  for  men  to  attend  upon  some  hospit:il  or 
sanatorium  for  which  fair  pay  is  offered.  You 
don't  want  that ;  then  go  to  almost  any  of  the  dis- 
pensaries already  established ;  it  is  easy  to  secure 
an  appointment.  This  desire  for  more  training  is 
commendable,  it  shows  a  true  spirit  of  progressive- 
ness,  but  let  us  be  like  the  "aged  men  .  .  .  sober, 
grave,  temperate.  .  .  ." 

The  patients  who  can  be  added  to  one's  practice 
are  few  and  even  after  they  have  been  added  they 
do  not  make  good  patients,  for  they  are  unreliable 
and  not  productive  of  good  nor  even  reasomble 
fees.  They  are  thankless,  lacking  in  appreciation, 
gratitude,  and  loyalty,  for  at  the  slightest  provoca- 
tion they  drop  from  sight,  being  neither  "sound  in 
faith,  in  charity,  in  patience." 

The  desire  to  do  for  suflFering  humanity  is  laud- 
able. It  is  almost  divine,  for  does  not  the  Good 
Book  say,  "It  is  more  blessed  to  give  than  to  re- 
ceive"'   The  feeling  of  satisfaction  is  great  and 


wonderfully  pleasing  that  results  from  the  giving. 
But,  unless  the  giving  is  done  in  a  systematic  man- 
ner, unless  the  recipient  is  investigated  and  found 
worthy,  unless  the  giving  is  surrounded  by  enough 
"red  tape"  to  make  it  almost  impossible  for  the 
undeserving  to  benefit,  the  giving  will  soon  become 
a  curse. 

What  does  the  foundation  of  new  dispensaries 
mean?  It  means  that  an  appeal  is  to  be  made  for 
more  patients,  made  in  any  way  that  will  be  pro- 
ductive of  numbers,  for  no  dispensary  can  exist 
(city  institutions  excepted)  unless  it  is  supported 
by  a  large  number  of  patients.  Dental  dispensaries 
of  which  six  new  ones  are  being  established,  are 
particularly  pernicious,  for  they  are  attended  mcstly 
by  children.  INIany  of  the  children  are  those  of 
people  well  able  to  pay  for  services.  The  children 
are  told  in  the  school  inspection  that  the  teeth  need 
attention.  They  tell  their  parents  who  advise  the 
kids  to  go  to  the  place  recommended  by  the  inspec- 
tor which  is  invariably  the  dispensary.  The  moral 
influence  of  sending  the  children  to  these  places  is 
bad,  very  bad.  For  they  find  that  their  teeth  will 
be  treated  practically  free  and  since  every  one  is 
willing  to  be  given  and  to  accept  that  which  is 
given,  they  go,  from  force  of  circumstances  and 
parents,  to  the  institutions,  to  breed  a  new  army  of 
supplicants,  becoming  "spots  in  your  feasts  of 
charity,  when  they  feast  with  you,  feeding  them- 
selves without  fear." 

Flow  can  the  curse  be  mitigated?  Investigation 
of  applicants  seems  to  be  the  only  real  solution. 
But  the  task  of  investigating  is  far  too  great  for 
the  numbers  of  workers  connected  with  the  insti- 
tutions. It  has  been  suggested  that  the  city  be 
divided  into  districts,  each  to  be  served  by  a  dis- 
pensary within  its  limits,  all  applicants  from  out- 
side the  district  served  are  to  be  referred  to  the 
institution  provided  for  them  in  their  own  districts. 

This  arrangement  will  not  satisfy  nor  tend  to 
correct  the  evil,  for  members  of  the  district,  in  fair 
circumstances,  will  still  take  advantage  of  the  kind- 
ness of  the  institution.  The  arrangement  can  be 
made  more  effective  if  a  census  of  each  district 
is  taken,  noting  the  home  conditions,  the  occupa- 
tions and  weekly  or  monthly  salary  of  the  working 
members  of  the  families  and  the  number  and  names 
of  members  of  the  family;  then  an  index  svst^ni 
which  is  accurate  and  reliable  will  be  had  to  which 
reference  can  be  made  upon  the  application  of  a 
patient.  With  this  information  at  hand,  the  clerk 
can  give  or  refuse  a  patient  a  card  of  admission 
with  a  degree  of  certainty  and  assurance  that  he 
is  right.  By  this  addition  the  falsifying  applicants 
can  be  exposed  and  turned  away  from  the  institu- 
tion or  he  can  be  charged  a  good  fee  which  can 
be  divided  between  the  physician  and  the  institu- 
tion. This  addition  will  stop  the  migration  of  the 
more  daring  applicants  'oy  forcing  them  to  remain 
in  their  own  districts. 

Perhaps  a  new  family  moves  into  the  district. 
Why  not  give  palliative  treatment  until  an  investi- 
gation can  be  made?  Now  this  can  do  no  harm 
for  the  average  dispensary  patient  is  not  danger- 
ously ill  for  if  he  were  he  would  not,  or  could  not, 
go  to  the  institution  for  treatment.  You  must  ad- 
mit that  few  patients  die  or  become  even  danger- 
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oiisly  ill  from  the  conditions  that  bring  them  to 
the  infirmary. 

The  indexed  district  plan  is  the  right  way  of 
aborting  the  evil.  A  second  plan  is  that  the  physi- 
cians can  refuse  to  serve  at  the  dispensaries.  This 
would  mean  that  the  institutions  must  close  for 
with  none  to  treat  the  patients,  patients  will  not 
come.  This  method  has  one  serious  objection,  the 
really  poor  and  needy  person  will  suffer  and  be 
neglected.  That  is  not  fair.  As  I  say,  the  only 
serviceable  method  is  to  index  the  districts,  treat 
the  worthy  poor  free  and  charge  the  richer  fakers 
the  regular  office  fee  in  addition  to  a  regular  pre- 
scription charge.  Then  and  only  then  can  the  ad- 
monition of  Titus  be  followed,  "But  speak  thou  the 
things  which  become  sound  doctrine,  that  the  aged 
men  be  sober,  grave,  temperate,  sound  in  faith,  in 
charity,  in  patience." 

What  is  the  effect  of  this  ill  advised  charity?  I 
grant  you  that  business  and  ethics  do  not  mix  well, 
but  there  are  times  when  business  must  be  consid- 
ered. This  subject  furnishes  one  of  the  times  when 
we  must  look  at  the  business  side  of  the  profession. 

The  establishment  of,  and  the  request  for  attend- 
ance at,  dispensaries  for  and  by  the  public  tends 
to  suggest,  that  few  but  the  rich  and  foolish  should 
think  of  going  to  a  private  practitioner  Jor  treat- 
ment. It  suggests  the  thought — Why  should  I  pay 
for  such  service  when  I  can  get  it  for  nothing? 
Such  thoughts  when  put  into  practice  mean  that 
your  fees  will  be  lowered  and  lessened.  It  means 
that  the  already  low  yearly  average  income  of  the 
physician  will  be  brought  so  low  that  many  will  not 
be  able  to  live.  That  many  will  be  brought  to  the 
point  where  they  must  seek  charity  to  provide  a 
home  and  a  livelihood  for  themselves  and  their 
families.  They  must  become  victims  of  the  very 
evil  which  they  in  the  goodness  of  their  hearts 
sought  to  build  up  and  thereby  benefit  humanity. 
Should  such  things  occur  ?  Understand  me !  I  do 
not  think  that  dispensaries  should  be  abolished  nor 
do  I  think  treatment  should  be  refused  in  emer- 
gency cases  nor  in  cases  of  the  deserving  poor.  I 
do  think,  though,  that  treatment  should  be  refused 
where  there  is  any  evidence  whatever  that  the  per- 
son can  afiford  to  pay  or,  if  it  is  not  refused,  that 
a  fee  equal  to  the  office  fee  of  the  attending  physi- 
cian should  be  charged.  Then  it  can  be  truly  said : 
"I  know  thy  works,  and  thy  charity,  and  service, 
and  faith,  and  thy  patience,  and  thy  works ;  and  the 
last  to  be  more  than  the  first." 

2105  .Seventh  .\venue. 


BLOOD  LETTING  APPARATUS. 

By  Elliott  C.  Burrows,  M.  D., 
New  York. 

In  15,000  personally  observed  cases  where  blood 
was  obtained  for  Wassermann  or  gonorrheal  com- 
plement fixation  tests,  or  other  serological  exam- 
inations, the  need  of  a  blood  letting  apparatus  has 
been  amply  demonstrated.  This  apparatus*  is  espe- 
cially applicable  in  the  case  of  very  young  infants, 

'MamifactureH  by  W.  F.  Ford  &  Co.,  New  York. 


or  in  older  subjects  where  a  vein  is  not  visible,  its 
greatest  utility,  however,  being  in  infants.  The  ap- 
paratus is  simple,  compact,  inexpensive  and  can  be 
thoroughly  sterilized  in  a  few  minutes. 

The  infant  is  held  face  down  across  the  lap  of  the 
nurse  and  the  skin  rendered  surgically  aseptic  in 


against  the  patient's  back,  a  glass  tube  for  receiving  the  blood,  and 
a  suction  pump. 

the  scapular  region ;  with  a  broad  Hagedorn  needle 
make  six  to  ten  punctures,  place  the  glass  cup  over 
the  punctured  area  and  manipulate  the  suction  pump. 
40  East  .Sixty-second  Street. 


CLINICAL  OBSERVATIONS   ON  CANCER; 
ITS  TREATMENT  AND  CURE  BY 
CHEMICALS  ALONE. 

By  Kenneth  F.  Junor,  M.  D., 
Brooklyn,  N.  Y. 

We  speak  of  the  exact  sciences,  but  Nature's 
processes  alone  are  exact.  Experience  teaches 
that  to  advance  in  our  knowledge  of  any  science, 
either  theoretically  or  practically,  the  more  closely 
we  follow  Nature  the  greater  our  advancement. 

The  physician's  first  and  best  work  is  to  find  out 
what  is  obstructing  Nature  in  disease.  Its  removal 
marks  his  ability  and  skill.  We  are  learning  rap- 
idly that  the  entire  range  of  Nature's  processes 
have  a  chemical  basis.  The  power  behind  the  me- 
chanical in  the  body  and  among  the  planets,  is 
chemical.  The  final  distinction  between  male  and 
female,  will  be  found  to  be  chemical.    Who  knows. 
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at  present,  how  much  of  speech  is  attributable 
solely  to  chemical  changes? 

The  human  body  is  a  perfectly  equipped  labor- 
atory for  the  production  of  chemical  combinations, 
either  for  nutritive,  protective,  or  curative  pur- 
poses. When  this  equipment  becomes  disordered, 
or  its  perfect  action  is  interfered  with,  what  we  call 
disease  results.  To  keep  this  equipment  in  order, 
remove  impediments  to  its  perfect  operation,  sup- 
ply deficiencies,  and  repair  injuries  to  its  mechan- 
ism, is  the  Herculean  task  of  the  physician.  Sim- 
ply to  conceive  of  it,  is  staggering.  It  is  plain, 
however,  that  in  the  curing  of  disease,  the  great- 
est problems  are  chemical  ones.  In  such  a  pres- 
ence, what  a  commentary  on  the  curative  methods 
as  taught  in  our  medical  schools  during  the  last 
fifty  years,  in  which  no  attention  worth  counting 
has  been  given  to  therapeutics  or  physiological 
chemistry.  No  wonder  the  profession  rushed  to  the 
mechanical  refuges  of  surgery,  and  the  general 
practice  of  medicine  has  become  almost  a  byword 
and  a  shame. 

The  chemical  combinations  in  the  body  are  con- 
stantly undergoing  molecular  changes.  This  is 
why  medicine  cannot  be  an  exact  science,  until  the 
complexity  of  these  changes  is  thoroughly  under- 
stood. For  that  very  reason,  its  demand  for  keen- 
er powers  of  well  balanced  judgment,  on  the  part 
of  the  physician,  is  greater  than  that  of  any  other 
profession.  Since  it  deals  with  human  life,  its  re- 
sponsibilities are  proportionately  greater.  Indeed 
it  was  the  deep  sense  of  this  great  responsibility, 
by  the  profession,  that  led  to  the  practice  of  vivi- 
section, without  which  exact  knowledge  in  physio- 
logical chemistry  would  be  impossible,  and  the 
practice  of  medicine  little  else  than  empirical,  but 
slightly  removed  from  the  Indian  medicine  man. 

Under  the  great  advances  in  physiology  and  es- 
pecially chemistry,  medicine  is  advancing  toward 
the  knowledge  of  not  only  what  must  be  done,  but 
why  it  should  be  done.  So  that  the  medicine  of 
the  future  will  in  its  nature  be  more  chemical  than 
surgical,  more  constructive  than  destructive,  as  too 
much  of  it  now  is.  The  physician  of  the  future 
will  be  trained  in  biology,  therapeutics,  physiology, 
and  chemistry.  Of  these,  medicine  has  known 
next  to  nothing  in  the  past.  How  much  more  will 
the  physician  be  able  to  help  humanity,  by  an  exact 
knowledge  of  body  nretabolism.  The  methods  of 
Xature  will  be  his  vade  mecum."  He  will  study 
them  more  profoundly  and  imitate  them  more 
closely,  as  revealed  in  the  laboratory  of  the  body. 
Everybody  realizes  the  m.arvelous  advance  in  the 
treatment,  along  these  lines,  of  diphtheria  for  ex- 
ample. 

The  ignorant  cry  against  chemicals  of  late  years 
has  been  due,  partly  to  lack  of  skill  in  preparation, 
partly  to  ignorance  of  how  to  use  them,  and  largely 
to  ad'alteration.  In  using  them  the  physician  ob- 
tained either  no  result  or  a  bad  one,  to  his  own  and 
his  patient's  disgust  and,  worst  of  all,  to  the  loss  of 
his  own  and  his  patient's  confidence.  There  is  not 
a  shadow  of  doubt  that  the  trend  of  scientific  in- 
vestigation, to-day,  for  the  cure  of  disease,  is  phy- 
siological and  chemical,  and  on  the  lines  of  Na- 
ture's methods. 

In  fact  an  entirely  "new  medicine"  is  well 
under  way  whose  dominant  tendencies  are  ( i ) ,  the 


close  study  and  imitation  of  Nature's  methods; 
(2),  it  will  be  constructive,  not  destructive,  pro- 
phylactic and  preventive.  Scientists  are  only  now 
beginning  to  anpreciate  the  wonders  of  the  human 
body,  and  to  see  that  it  is  the  most  marvelous 
thing  in  the  physical  universe.  The  greatest  of  its 
marvels  is  that  all  its  powers,  mechanical,  emotion- 
al, and  even  intellectual,  are  moulded  and  main- 
ti'ined  in  operation,  if  not  directly  brought  into  be- 
ing, by  chemical  agents. 

Properly  to  appreciate  their  wonders,  and  their 
possibilities,  in  the  cure  of  disease,  it  is  only  neces- 
sary tc>  compare  the  long  and  tedious  processes 
through  which  human  science  produces  diphtheria 
antitoxine,  for  instance,  with  the  instantaneous 
production,  in  the  body,  by  the  Divine  chemist,  of 
a  more  perfect  product,  the  instant  the  bacillus 
emits  its  poisonous  toxine.  Even  if  it  be  a  new 
toxine,  historically,  this  marvelous  mechanism  will 
instantly  manufacture  a  new  antitoxine  to  meet  and 
destroy  it.  Its  limitations  in  protecting  us  com- 
pletely from  attacks  of  disease  are,  in  all  probabil- 
ity, caused  by  our  ignorance  of  the  laws  of  health- 
ful living.  Thus  by  ignorance  or  sin,  the  vital 
powers  are  lowered,  our  resisting  ability  is  de- 
stroyed, the  toxic  elements  increase  and  overwhelm 
the  antitoxine,  the  patient  succumbs.  It  is  one  of 
the  marvels  of  science  that  we  are  able  to  cause  the 
production  of  these  antitoxine  elements  in  another 
animal,  extract  them  from  its  blood,  inject  them 
into  the  dying  human  subject,  and  save  his  life. 
This  is  high  science,  but  after  all  it  is  only  discov- 
ering what  Nature  can  do,  not  doing  it.  The  mech- 
anism, the  manipulation,  the  elements,  these  are  all 
there.  This  is  the  real  marvel,  revealing  itself  to 
the  present  age — the  mysteries  of  body  metabolism. 
It  is  the  vision  of  this  science,  higher  than  any 
thing  human,  that  distinguishes  such  a  scientist  as 
Sir  Oliver  Lodge  who,  while  others  watch  the 
flash  of  the  gun,  fixes  his  attention  on  the  man  be- 
hind it.  This  is  the  true  scientific  spirit.  Through 
such  men  and  such  achievements,  this  age  is  in- 
spired to  a  new  and  confident  hope  and  assurance 
that  a  new  knowledge  of  life  and  its  meaning,  are 
imminent.  A  new^  hygiene,  a  new^  prophylaxis,  a 
new  protective  medicine  has  materialized.  Human 
metabolism  is  becoming  an  open  book.  Disease  is 
being  conquered,  and  by  Nature's  own  lytic  meth- 
ods. Dr.  Carrell  has  shown  us  that  science,  again 
by  imitation,  can  actually  promote  the  growth  of 
new  tissue  extra  vitam.  Few  would  have  be- 
lieved this  a  year  ago.  Last  year  the  writer  had  the 
temerity  to  prophesy  the  near  accomplishment  of 
this  great  feat,  in  a  paper  to  be  read  before  a  medi- 
cal society.  When  I  read  this  paragraph  to  some 
friendly  critics,  I  was  advised  to  strike  it  out  as  it 
might  awaken  unfriendly  criticism,  and  I  omitted 
it.  I  believe  the  new  medicine  will  save  and  re- 
store much  that  in  our  ignorance  we  have  handed 
over  to  surgery  to  destroy.  The  writer  believes 
that  the  major  part  of  present  surgery  will  become 
only  a  memory,  a  horrid  nightmare,  and  be  for- 
given on  the  justifiable  plea  of  former  ignorance. 

Physiological  chemists  have  discovered  that  the 
peristaltic  action  of  the  intestines  is  established  and 
maintained  by  a  subtle  chemical  agent,  which  they 
designate  a  '"hormon."  It  is  manufactured  in  the 
ductless  glands  and  then  issued  to  this  local  organ 
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to  operate  it,  as  steam  operates  an  engine.  Not 
only  this,  but  the  chemist  has  isolated  this  element, 
and  put  it  on  the  market,  so  that  the  modern  phy- 
sician can  administer  it  to  his  patient  and  restore 
that  action,  so  necessary  to  Hfe,  if  from  any  cause, 
as  atony,  or  operation,  it  has  become  impaired, 
or  is  destroyed.  And  so  of  other  "hormons." 
Such  discoveries  as  these  throw  into  absolute 
shadow  the  most  brilliant  achievements  of  modern 
surgery,  because  it  is  treading  in  the  very  foot- 
steps of  Nature,  and  is  science  of  the  very  highest 
type. 

THE  writer's  conjecture  AS  TO  THE  CAUSE 
OF  CANCER. 

Etiology.  A  year  ago,  observing  the  local  and 
systemic  peculiarities  of  cancer,  the  systemic  birth 
and  local  destinations  of  these  subtle  hormons,  and 
the  remarkable  effect  of  the  chemicals  I  was  using 
on  cancers — chemicals  chosen  specifically  because 
of  their  well  known  systemic  and  local  action — 
I  conjectured  that,  possibly  the  cause  of  cancer 
might  lie  in  some  derangement  of,  or  interference 
with  some  one  or  more  of  these  hormons.  It  was 
only  a  passing  thought,  until  last  August,  it  was 
cabled  from  London  that  Doctor  Bashford,  the 
secretary  of  the  Million  Dollar  Cancer  Research 
Fund,  had  stated,  before  the  International  Medical 
Congress,  as  his  opinion,  after  ten  years  of  re- 
search, that  these  hormons  might  be  found  to  be  a 
cause  of  cancer.  This  of  course  gratified  me  very 
much,  for  his  conclusion  was  reached  in  the  labora- 
tory, on  animals ;  mine,  in  the  office,  at  the  bedside, 
and  with  human  subjects. 

Treatment.  It  is  now  over  ten  years  ago  that, 
moved  by  the  above  considerations,  and  an  inher- 
ent desire  to  attempt  the  solution  of  unsolved  prob- 
lems, I  ventured  to  enter  upon  the  task  of  the 
treatment  of  cancer  by  chemical  agents.  I  selected 
the  following  agents :  An  animal  extract,  potas- 
sium, calcium,  sparteine,  and  a  tissue  stain.  I  have 
treated  some  sixty  cases,  a  part  hypodermically, 
and  the  rest  by  internal  medication ;  four  of  them 
were  presumably  tuberculous,  and  the  rest  presum- 
ably cancer.  Eighteen  were,  by  microscopical  ex- 
amination, proved  to  be  cancer ;  in  the  remainder 
the  diagnosis  was  made  from  the  external  gross 
appearance  and  history.  In  the  majority,  however, 
the  diagnoses  were  made  by  eminent  men.  Coming 
to  me  to  avoid  the  knife,  it  was  naturally  difficult 
to  secure  microscopic  confirmation.  Some  had 
been  operated  upon  as  many  as  six  times  by  emi- 
nent surgeons.  Eight  were  malignant  epitheliomas 
or  sarcomas.  Three  only  were  in  good  physical  con- 
dition. None  but  were  exhausted  financially  from 
many  treatments,  all  of  which  had  failed.  Some 
were  absolutely  hopeless  cases,  before  reaching  me ; 
but  in  no  case,  save  one,  did  the  treatment  fail  to 
have  a  favorable  effect.  This  last  was  a  case  of 
epithelioma  of  the  external  genitals,  in  a  lady 
eighty-five  years  of  age.  The  treatment  had  to 
be  abandoned  by  me,  because  I  was  financially  un- 
able to  carry  more  than  a  few  patients  without 
remuneration.  Ten  were  internal,  in  the  sense  thnt 
they  were  not  skin  cases.  In  ten  cases  the  hyei- 
enic  and  other  conditions  were  most  unfavorable. 
One  patient,  aged  seventy-five  years,  had  an  x  ray 


cancer,  malignant  epithelioma,  on  the  cheek,  com- 
ing while  under  treatment  for  an  epithelioma  in 
the  eye,  in  one  of  our  hospitals.  The  epithelioma 
in  the  eye  was  a  chronic  one  of  five  years'  growth; 
the  new  one  grew  to  the  size  of  a  walnut  in  three 
or  four  weeks,  and  was  cyanotic.  Both  were  cured. 
In  sixteen  cases  all  manifestations  of  the  cancers 
were  removed. 

This  treatment,  which  is  a  treatment  and  noth- 
ing more,  when  all  the  conditions  are  considered, 
presents  a  very  high  proportion  of  cures ;  using 
that  term  in  the  general  sense  of  the  disappearance 
of  the  disease.  Using  it  in  Doctor  Abbe's  sense, 
which  is  the  true  one,  namely,  "curing  the  disease 
instead  of  the  patient,"  it  is  exactly  what  it  seems 
to  do.  It  is  therefore  almost  entirely  scientific. 
Its  only  scientific  lack  is  in  its  control ;  and  this  is 
common  to  all  medical  practice. 

Here  I  offer  an  explanation  as  to  why  the  sur- 
gical extirpation  of  cancer  is  sometimes  followed 
by  the  actual  cure  of  the  disease  itself,  but  far  more 
frequently  (probably  eighty  per  cent.)  by  recur- 
rence. When  cancer  has  advanced  to  the  point 
when  it  has  overwhelmed  Nature's  protective  pow- 
ers, which  have  undoubtedly  been  assailing  it  from 
the  moment  of  its  entrance  into  the  body,  and  its 
surgical  removal  is  undertaken,  if  recovery  results 
it  is  because  Nature's  curative  powers  are  already 
in  the  ascendent.  In  the  majority  of  cases,  how- 
ever, the  .shock,  the  injuries  to  the  normal  tissues, 
the  irritation  to  the  abnormal  tissue,  and  the  inde- 
terminate amount  of  cancerous  infection,  neces- 
sarily left  behind,  despite  the  highest  surgical  skill, 
all  prove  too  much  for  Nature's  exhausted  forces, 
and  the  cancerous  infection  resumes  its  destructive 
sway. 

If  this  be  a  scientific  explanation,  then  surgery 
must  still  be  kept  where  it  belongs,  an  aid  in  neces- 
sity; no  more  a  cure  of  cancer  than  the  setting  of  a 
broken  bone  is  the  cure  of  a  broken  leg. 

Until  the  chemicals  used  are  tested  out  in  a  lab- 
oratory, as  to  their  chemical  relations  with  each 
other,  with  the  cancer  cell,  with  the  normal  cell, 
and  with  the  chemical  metabolism  of  the  body,  it 
will  be  impossible  to  determine  their  full  efficiency, 
their  best  combination,  their  control,  or  the  prin- 
ciples of  their  operation.  Only  in  a  laboratory  can 
this  be  done.  Till  then  its  control  must  be  learned 
from  clinical  observation.  Since,  however,  well 
known  chemicals  are  used,  this  can  be  successfully 
done. 

If  the  above  described  conditions  as  to  body  met- 
abolism and  the  trend  of  modern  scientific  investi- 
gation are  correctly  stated,  then  the  lines  of  rea- 
soning in  regard  to  the  treatment  of  cancer  by  the 
surgical  action  of  the  medical  world  have  no  suffi- 
cient basis  in  science,  as  they  certainly  have  not. 
according  to  the  facts.  Its  conclusion  is  "more 
surgery ;  earlier  and  more  of  it."  While  no  one 
can  deny  to  surgery  the  very  highest  meed  of 
praise  for  its  splendid  achievements,  still  the  con- 
ditions in  cancer,  and  in  modern  science,  point  an 
entirely  different  way. 

It  may  of  course  be  a  mere  coincidence,  that, 
during  the  last  two  decades  an  enormous  increase 
in  .surgery  was  accompanied  by  a  phenomenal  in- 
crease in  cancer,  but  in  these  two  facts  there  is 
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much  food  for  thought.  At  the  same  time  there 
are  some  very  significant  opinions  and  facts  which 
completely  undermine  the  basis  of  any  assumed 
scientific  justification  for  "more  surgery." 

Dr.  Robert  Abbe,  of  this  city,  is  quoted  as 
saying  at  the  late  International  Congress  in  Lon- 
don: "'Surgery  has  expended  its  utmost  force  in 
cutting  out  every  vestige  of  disease,  or  in  destroy- 
ing by  caustic,  cautery,  or  freezing.  These  occasion- 
ally cure  the  patient  but  they  never  cure  the  dis- 
ease ;  they  only  remove  it.  We  must  look  to  forces 
like  organic  chemistry,  biochemistry,  Rontgen  rays, 
or  radium." 

Why  is  it  that  the  great  research  genius.  Paul 
Ehrlic'h,  and  his  companion  Wassermann,  have, 
since  the  discovery  of  the  great  chemical  remedy 
salvarsan.  turned  their  skill  and  magnificent  re- 
sources to  a  search  for  a  chemical  cure  for  cancer? 
They  have  evidently  abandoned  all  hopes  in  sur- 
gery, vaccines,  et  al.  There  could  be  nothing  more 
significant  as  to  the  trend  of  world  science. 

Dr.  John  B.  Murphy,  of  Chicago,  one  of  our 
greatest  surgeons,  stated  last  year  at  Rochester 
"that  we  had  made  little,  if  any,  progress  in  our 
treatment  of  cancer,  during  the  last  twenty-five 
years,"  and  we  all  know  that  this  treatment  has 
been  almost  exclusively  surgical. 

Xow  on  returning  from,  the  International  Con- 
gress in  London  he  declares  '"that  perhaps  the  most 
hopeful  discovery  of  the  last  fifty  years  regarding 
cancer,  is  the  possible  immunization  of  a  certain 
variety  of  Japanese  mice."  This  statement  speaks 
volumes  for  the  honesty  and  great  courage  of  this 
great  surgeon,  but  points  out  the  slight  probability 
of  any  future  trimnph  in  store  for  surgery,  with 
regard  to  cancer.  No!  Surgery  is  war!  often 
necessary,  often  purifying,  often  just,  but,  never- 
theless, war ! 

Is  it  not  clearly  recognized  that  blows,  pressure, 
irritations  (among  which  surgery  must  be  classed), 
often  act  as  a  secondary',  if  not  the  primary  cause  of 
cancerous  growth  ?  So  also  that  seemingly  benign 
tumors,  after  operation,  recur  as  malignant.  And 
in  operation  it  is  utterly  impossible  to  tell  whether 
or  not  all  the  infected  cell  tissue  has  been  removed. 
Then  there  are  really  few  surgeons  with  sufficient 
skill,  or  with  suitable  environment,  for  the  extir- 
pation of  cancer.  Further,  and  this  is  of  the  utmost 
importance  to  the  whole  world,  especially  to  its 
sufferers,  the  sitrgical  treatment  of  cancer  can 
never  be  anything  but  institutional.  It  can  there- 
fore hold  out  only  the  most  meager  hope  of  relief 
to  the  multitudes  whom  no  institutional  treatment 
can  ever  reach,  save  at  great  cost  and  inconven- 
ience :  whereas,  if  some  simple,  easily  available 
remedies  such  as  these  can  be  administered  by  the 
family  physician,  how  many  thousands  of  lives 
may  be  saved.  While  the  work  of  the  laboratory 
and  the  institution  has  its  place,  and  an  admit- 
tedly large  one,  yet  the  work  of  the  family  physi- 
cian, in  the  office  and  at  the  bedside,  m.ust  neces- 
sarily cover  nine  tenths  of  human  needs  in  disease. 

Moreover,  we  believe  that  institutional  treatment 
is  not  the  most  desirable.  It  tends  to  eliminate  the 
humane  elements  from  medicine,  a  vital  neces- 
sity to  its  best  work.  The  writer  thinks  it  a  most 
dangerous  tendency  for  medicine,  that  millions  of 


money  are  poured  out  for  institutions,  without  being 
accompanied  with  even  more  millions  for  improv- 
ing the  efficiency  and  opportunity  of  the  ordinary 
family  physician.  To  lower  the  standard  and 
standing  of  the  family  doctor,  or  to  diminish  his 
own  sense  of  honor  or  the  respect  of  the  community 
for  him,  is  a  fatal  mistake.  That  mistake  has  been 
gradually  growing,  largely  through  institutional 
methods,  hence  discontent  within  the  ranks,  and 
much  contempt  outside  are  more  and  more  immi- 
nent. Concentration  in  the  practice  of  medicine  is 
suicidal  to  the  best  interests  of  the  community. 

The  great  advances  of  modern  science  are  em- 
phasizing the  importance  of  the  relations  between 
the  individual,  the  community,  and  the  government. 
Medicine,  because  of  its  intimate  and  intricate  rela- 
tions with  all  three  must  take  first  rank  in  the  set- 
tlement of  these  relations.  As  between  institution- 
al and  private  practice,  the  former  stands  to  win, 
in  the  earlier  rounds,  for  institutional  interests  are 
strong,  the  public  ignorance  as  to  the  importance 
of  the  problems  is  very  great,  the  institution  is 
nearer  to  the  ear  of  the  State,  and  governments  are 
proverbially  deaf  to  persons  and  things  more  re- 
mote. The  work  of  the  family  physician  is  of  in- 
finitely more  importance  to  both  the  public  and  the 
government,  than  that  of  any  or  all  of  our  medical 
institutions  combined.  This,  without  depreciating 
for  an  instant  or  a  fraction  the  vital  importance  of 
the  laboratory,  the  hospital  and  the  clinic.  The 
well  equipped  family  physician  is  the  State's  great- 
est asset.  At  the  strategic  points  of  the  commun- 
ity's battle  with  disease  he  stands.  In  epidemics 
he  is  a  city  of  refuge,  and  in  prevention  a  needed 
counsellor.  Institutional  and  costly  practice,  as  a 
rule,  reach  two  classes,  the  rich  and  the  poor,  often 
pauperizing  the  latter  to  a  dangerous  degree, 
breeding  distrust  in  the  average  practitioner,  and 
filling  his  own  heart  with  jealousy.  The  care  of 
the  family  as  a  group,  by  the  general  practitioner, 
is  of  infinitely  more  importance  to  the  State  and 
the  community  than  the  care  of  the  individual,  in 
the  institution  by  the  specialist.  Only  a  minimum, 
at  best,  could  our  institutions  accommodate  in 
widely  spread  infections :  and  only  a  few,  under 
the  tendencies  of  specialism,  can  retain  that  breadth 
and  wide  sympathy,  which  so  often  does,  and  al- 
ways should,  characterize  the  family  physician.  If 
the  State  and  the  public  shall  permit  the  specialist 
and  the  institution  to  usurp  the  place,  or  lower  the 
standing  of  the  physician  in  the  family,  the  dan- 
gerous and  suicidal  attempt  will  be  made  to  care 
for  the  head  by  cutting  off  the  limbs. 

COXCLUSIOXS. 

Regarding  the  physiological  action  of  this  treat- 
ment, as  far  as  laboratory  tests  have  been  available 
it  acts  powerfully  on  the  white  cells  of  the  blood, 
more  especially  the  large  mononuclear  leucocytes, 
increasing  their  number  several  hundred  per  cent, 
in  a  few  days.  This  seems  in  line  with  Nature's 
own  micthod  of  attack  upon  disease.  The  cancer- 
ous tissue  is  gradually  destroyed,  without  injury  to 
the  patient.  In  my  earlier  treatments,  patients  lost 
flesh  rapidly,  and  I  had  some  difficulties  with  high 
pulse.  These  difficulties  I  have,  however,  elimi- 
nated, and  the  patient's  general  physical  condition 
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is  not  interfered  with.  Of  course  in  many  cases 
intercurrent  diseases  have  to  be  watched  as  well. 
One  patient  with  pulmonary  tuberculosis  (diagno- 
sis made  by  an  officer  of  the  Board  of  Health)  lived 
constantly  under  such  unsanitary  conditions  as 
to  be  really  appalling,  had  a  cancer  on  the  nose 
and  cheek,  penetrating  the  eye.  This  was  cured, 
and  for  several  months  I  received  negative  reports 
from  the  Board  of  Health  as  to  the  presence  of 
bacilli.  The  patient,  for  the  last  two  years,  ap- 
parently free  from  both  diseases,  is  hard  at  work 
from  day  to  day,  when  he  can  get  it,  though  sixty- 
eight  years  of  age. 

Surely  this  treatment  must  powerfully  stimulate 
the  white  cells  in  the  blood  to  the  production  of 
antibodies  and  must  possess  specific  qualities  of 
high  potentiality ;  if  it  will  inhibit  the  growth  of  a 
microscopically  determined  malignant  sarcomatous 
tumor,  attaining  the  dimensions  of  half  a  goose 
egg  in  a  few  weeks,  and  accomplish  its  disappear- 
ance.   All  of  this  it  has  done. 

Notwithstanding  our  marvelous  advances  in  sci- 
ence, we  have  as  yet  only  scraped  the  surface  of 
the  possibilities  of  the  human  body.  Its  secrets 
are  the  deepest  secrets ;  and  when  we  have  pierced 
the  physical  ones  we  will  see  greater  things  within 
and  beyond. 

458  E.\ST  Twenty-ninth  Street. 


THE  AIR  AS  A  VEHICLE  OF  INFECTION.* 
By  Charles  V.  Chapin,  M.  D., 

Superintendent,  Health  Department,  Providence. 

Until  very  recent  years  the  air  has  been  generally 
considered  the  chief  vehicle  of  infection.  Such 
diseases  as  malaria,  typhoid,  typhus,  cholera,  etc., 
were  believed  to  be  spread  by  aerial  convection. 
Sewer  air  was  considered  an  almost  certain  carrier 
of  typhoid,  cholera,  and  dysentery,  and  it  was  even 
believed  that  the  old  water  courses  of  New  York 
could  be  traced  by  the  prevalence  of  disease.  Open 
streets,  ditches,  and  the  like  were  confidently  be- 
lieved to  give  rise  to  epidemics  of  typhoid  fever 
and  malaria.  The  carbolized  sheet  and  the  saucer 
of  chlorides  were  thought  to  be  powerful  means  of 
preventing  the  spread  of  infectious  disease,  and, 
even  at  the  present  time,  are  fairly  widely  used  for 
this  purpose. 

The  earlier  work  on  the  bacteria  seemed  to  lend 
considerable  support  to  the  belief  in  the  air  trans- 
mission of  disease,  since  it  was  easy  to  think  of 
the  minute  organisms  being  carried  in  the  air.  The 
resistance  which  certain  bacteria  showed  toward 
drying  was  demonstrated  by  Pasteur,  and  added 
further  support  to  the  possibility  of  their  being 
carried  in  the  air.  After  Koch  proved  the  nature 
of  tuberculosis,  a  number  of  observers,  among 
whom  the  names  of  Cornet  and  Pfluegge  arc 
prominent,  showed  that  guinea  pigs  could  be  in- 
fected by  the  spray  of  coughing  persons  who  were 
affected  with  pulmonary  tuberculosis.    All  of  these 
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observations,  and  many  others  beside,  seemed  to 
establish  the  fact  that  the  air  was  the  great  vehicle 
of  transmission  of  disease  from  man  to  man. 

It  was  the  laboratory  which  first  gave  scientific 
support  to  the  theory  of  air  convection,  and  it  was 
the  laboratory  again  which  first  gave  grounds  for 
the  disproof  of  this  theory.  The  work  of  Winslow 
with  sewer  air,  in  which  he  demonstrated  that  bac- 
teria were  very  rarely  present  even  in  this  confined 
air.  gave  almost  the  first  conclusive  evidence  against 
the  air  as  a  vehicle  of  infection.  He  found  no 
pathogenic  bacteria  in  sewer  air  except  the  colon 
bacillus,  and  in  two  hundred  one  litre  samples  this 
organism  was  present  in  only  four.  He  showed  that 
its  presence  in  these  four  samples  could  be  ac- 
counted for  on  the  basis  of  droplet  infection,  the 
samples  having  been  taken  from  regions  in  the  sew- 
ers in  which  there  was  splashing  of  the  water.  This 
work  also  brought  out  the  fact  that  even  in  the 
infected  samples  of  air  the  number  of  organisms 
was  extremely  small.  By  actual  comparison  of  re- 
sults it  was  shown  that  the  bacteria  in  the  total 
amount  of  air  needed  by  a  person  in  a  day  were 
less  than  where  found  in  ten  c.  c.  of  New  York 
city  water.  As  it  is  usual  for  a  person  to  drink 
about  a  litre  of  this  water  each  day,  and,  as  no  ill 
results  follow  this  consumption  of  bacteria,  it  was 
unreasonable  to  suppose  that  the  extremely  small 
numbers  of  organisms  present  in  the  air  could  have 
any  detrimental  influence  on  a  normal  person. 

This  work  first  brought  out  the  fact  that  the  ele- 
ment of  dose  was  of  prime  importance  in  the  con- 
sideration of  the  transmission  of  disease  by  the  air. 
The  acidforming  mouth  streptococci  are  not  found 
in  air  unless  human  being  are  present.  Studies  of 
the  air  in  school  rooms  revealed  this  organism  in 
the  proportion  of  six  cocci  to  each  one  hundred 
cubic  feet  of  air.  The  dose  of  these  organi.sms  re- 
ceived from  this  source  in  a  school  day  was  there- 
fore insignificant. 

It  must  be  borne  in  mind  that,  in  considering 
the  air  as  an  agent  in  the  spread  of  disease,  the 
presence  of  bacteria  in  dust  is  no  criterion  of  the 
presence  of  these  organisms  in  the  circulating  air, 
for  their  concentration  in  dust  mav  be  considerable 
while  the  amount  of  dust  in  the  air  is  relatively  so 
small  that  the  concentration  of  the  bacteria  is  re- 
duced to  an  extremely  small  figure. 

As  already  mentioned,  typhoid  fever  was  long 
thought  to  be  spread  bv  the  medium  of  the  air. 
Painstaking  epidemiological  studies ;  the  discovery 
of  the  organism  in  water  and  foods ;  the  occurrence 
of  carriers  ;  and  the  absence  of  its  transmission  from 
one  person  to  another  in  hospitals,  except  by  con- 
tact infection,  have  removed  this  from  among  the 
diseases  believed  to  be  air  borne.  The  same  may 
be  said  of  cholera,  dysentery,  and  summer  diarrhea, 
all  of  which  are  now  known  to  be  transmitted  by 
other  means  than  the  air. 

In  the  early  days  of  aseptic  surgery  the  steriliza- 
tion of  the  air  was  considered  the  most  important 
preventive  measure,  and  a  surgeon  would  not  hesi- 
tate to  pick  up  an  instrument  which  had  fallen  to 
the  floor  and  continue  to  use  it.  Studies  of  the 
bacterial  content  of  the  air  in  operating  rooms  have 
shown  the  presence  of  pus  germs,  but  we  all  know 
now  that  an  infection  of  the  operation  wound  is 
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almost  invariably  traceable  to  some  direct  contact, 
and  never  to  the  deposition  of  the  air  organisms. 
Here,  again,  it  is  a  question  of  dose  of  the  infecting 
bacteria. 

Much  evidence  was  brought  forward  to  prove 
that  tvphus  fever  was  air  borne ;  and  this  belief  was 
well  established.  It,  however,  was  destined  to  fall 
before  the  hand  of  science,  and  it  has  been  shown 
that  the  body  louse  is  probably  the  sole  means  by 
which  this  disease  is  transmitted.  This  discovery 
throws  much  light  upon  the  epidemiology  of  the 
disease,  for  the  incidence  of  the  disease,  its  regional 
prevalence,  and  its  seasonal  occurrence  agree  pre- 
cisely with  the  habits  of  the  body  louse. 

Smallpox  students  argued  for  the  air  transmis- 
sion of  this  disease,  and  showed  its  prevalence  to 
be  greatest  in  the  region  of  smallpox  hospitals,  in- 
fected ships,  and  the  like,  diminishing  proportion- 
ately with  the  distance  from  these  centres.  Other 
facts  were  adduced  to  prove  the  air  convection  of 
the  disease.  Further  studies  have  shown,  however, 
that  the  prevalence  of  smallpox  is  explicable  on 
the  basis  of  contact  infection,  and  the  disease  has 
been  shown  not  to  spread  through  the  air  in  hos- 
pitals, but  solely  by  contact.  Bubonic  plague  has 
fallen  out  of  the  group  of  air  borne  diseases  since 
the  discovery  of  the  rat  flea  as  an  agent  of  transfer. 
Even  pneumonic  plague,  which  has  been  shown  to 
be  transmissible  from  man  to  animals  through  the 
droplets  from  coughing,  is  probably  not  air  borne,  for 
the  dose  of  bacteria  in  the  air  immediately  in  front 
of  the  mouth  of  a  coughing  person  is  in  no  way 
comparable  to  the  minute  dose  that  might  be  pres- 
ent a  few  feet  away.  Strong  and  Teague  have 
shown  that  the  air  expired  during  quiet  breathing 
does  not  contain  the  plague  baciUi.  It  is  almost 
certain  that  when  we  know  more  of  the  disease  we 
will  find  that  contact  infection  will  account  for  the 
great  ease  of  transmission  of  pneumonic  plague. 

Mediterranean  fever  is  now  known  to  be  spread 
by  goats'  milk,  and  influenza,  which  has  long  been 
believed  to  be  carried  long  distances  in  the  air,  is 
now  known  to  be  spread  solely  by  contact,  or  by 
means  of  droplet  infection.  Pneumonia  has  not  yet 
yielded  up  the  secret  of  its  mode  of  transmission, 
but  the  fact  that  it  can  be  cared  for  in  the  general 
hospital  wards  without  its  spread  to  the  other  pa- 
tients, and  the  constant  presence  of  the  pneumococ- 
cus  in  the  mouths  of  a  large  proportion  of  healthy 
individuals  both  point  away  from  the  air  as  the 
vehicle  of  its  transmission. 

Turning  now  to  the  more  distinctly  "contagious'" 
diseases — scarlet  fever,  diphtheria,  measles,  whoop- 
ing cough,  etc.. — we  again  find  the  accumulation  of 
evidence  leading  us  toward  the  view  that  they  are 
not  air  borne.  In  scarlet  fever  the  idea  that  the 
desquamated  cuticle  carried  the  infectious  agent  fell 
in  with  the  air  transmission  of  the  disease.  The 
fact  that  the  Klebs-Loeffler  bacillus  is  very  resistant 
to  drying  was  believed  to  confirm  the  view  of  the 
air  spread  of  diphtheria.  But  it  is  now  known  that 
the  desquamated  ?kin  from  scarlet  fever  patients 
does  not  carry  the  virus,  and  diphtheria  has  been 
proved  to  be  spread  by  contact  almost  exclusively. 
In  many  hospitals  these  diseases  are  all  cared  for 
in  the  same  ward,  each  class  being  housed  in  a  sep- 
arate cubicle.  The  walls  of  the  cubicles  do  not  ex- 
tend to  the  ceiling,  so  that  there  is  free  air  com- 


munication between  the  patients  ill  with  the  sev- 
eral diseases.  Yet  the  diseases  are  not  spread  from 
one  patient  to  another  under  these  conditions.  We 
may  go  further,  for  in  a  number  of  hospitals  these 
diseases  are  not  even  separated  by  the  partitions  of 
cubicles,  but  are  nursed  in  adjacent  beds  in  a  com- 
mon ward.  The  only  precaution  is  the  observance 
of  strict  asepsis  on  the  part  of  the  attendants.  A 
case  of  one  type  is  "barriered"  from  a  case  of  an- 
other type  of  infectious  disease  merely  bv  the  pres- 
ence of  a  characteristic  card  on  the  bed  to  indicate 
to  the  nurse  that  she  is  to  observe  strict  aseptic 
precautions  in  passing  from  the  care  of  one  to  the 
other.  Under  these  conditions,  where  there  is  no 
isolation  except  through  the  prevention  of  contact 
transmission,  we  find  that  the  diseases  do  not 
spread  from  one  patient  to  another,  thus  conclu- 
sively ruling  out  the  air  as  a  means  of  their  trans- 
mission. 

The  same  statements  may  be  made  concerning 
the  transmission  of  rubella  and  chicken  pox  as  have 
been  made  in  connection  with  scarlet  fever,  mea- 
sles, diphtheria,  and  whooping  cough.  The  spread 
of  all  is  certainlv  almost  exclusively  through  con- 
tact. 

Pulmonary  tuberculosis  belongs  in  a  class  by  it- 
self in  this  consideration.  It  is  too  chronic  for  ac- 
curate observation  in  man.  The  fact  that  it  is  lo- 
cated in  the  lungs ;  that  the  bacillus  is  resistant  to 
drying;  that  the  bacilli  are  expelled  in  very  large 
numbers  in  the  sputum ;  that  droplet  transmission 
to  animals  is  easy ;  that  the  bacilli  are  abundant  in 
the  dust  of  rooms  inhabited  by  tuberculous  per- 
sons ;  all  go  to  make  a  fairly  strong  case  for  the 
possible  air  transmission  of  this  disease.  But  we 
must  recall  that  the  conditions  of  the  infection  of 
animals  by  holding  them  directly  before  the  face 
of  a  coughing  consumptive,  or  through  the  medium 
of  the  dust  collected  from  an  infected  room,  are 
probably  seldom  existent  so  far  as  man  is  con- 
cerned. It  is  yet  to  be  demonstrated  that  the 
bacilli  are  present  in  the  air  in  sufficient  numbers 
to  provide  an  infecting  dose  through  inhalation. 

Anthrax  is  certainly  often  contracted  without 
contact,  but  it  is  almost  certain  that  the  dust  to 
which  the  wool  sorters  are  exposed  is  sufficiently 
abundant  to  account  for  the  transmission  of  the 
disease.  Of  poliomyelitis  we  know  little,  but  there 
is  not  much  reason  to  believe  that  air  infection 
plays  any  material  part  in  its  spread. 

The  question  of  the  air  transmission  of  disease 
may  be  stated  briefly  in  the  following  sentences : 
Most  of  the  important  infectious  diseases  are  not 
air  borne.  For  tuberculosis  alone  is  there  valid  evi- 
dence in  favor  of  possible  air  transmission.  Dust 
is  not  a  factor  of  very  great  importance.  The 
sewer  gas  bogey  is  dead. 


Sedative  Drops  for  Use  in  Gastric  Disturb- 
ances.— See.  in  Paris  medical  for  April  5.  1913.  is 
credited  with  the  following  combination  for  ad- 
ministration in  dyspepsias  associated  with  pain,  and 
in  cancer  of  the  stomach : 

B    Tincturas  hyoscyarai,  {         --  t--  „  „...,^^==.\. 

T-    4.  ••  f  aa  Jiiss  tio  grammes) 

Imcturae  conn  I  \  & 

Tincturse  gentianae,   1T|.Ixxv  (5  grammes): 

Olei  anisi  gtt.  x. 

M.  Sig. :  Ten  to  thirty  drops  with  each  meal. 
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Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  u[>on,  the  further  questions  are  as  follows: 

CXXXIX. — Jiow  do  you  treat  chancroids t  {Answers 
closed  October  J31I1.) 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
without  organic  disease,  but  showing  approaching  dissotu- 
tionf    {Answers  due  not  later  than  November  15th.) 

CXLl. — How  do  you  treat  frostbitef  {Answers  due 
not  later  than  December  13th.) 

CXLU. — How  do  you  treat  chronic  constipation?  {An- 
swers due  not  later  than  January  13,  1<^14.) 

CXLHI. — How  do  you  treat  gallstone  colic?  {Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $23.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  discussion. 

The  prise  of  $23  for  the  best  essay  submitted  in  answer 
to  Question  CXXXyUl  was  awarded  to  Dr.  Arthur  S. 
Risser,  of  Blackwell,  Oklahoma,  whose  article  appeared 
on  page  Hyi. 


PRIZE  QUESTION  NO.  CXXXVIII. 
THE  TREATMENT  OF  INSOMNIA. 
{Concluded  from  page  p^J.) 

Dr.  Harold  S.  Gloster,  of  Wheeling,  W.  Va.,  says: 

Whenever  a  deviation  from  health  occurs  v^e 
have,  practically  in  every  case,  some  disturbance  of 
sleep  and  perhaps  the  most  common  of  these  is  in- 
somnia, which  in  my  mind  is  but  a  symptomatic 
condition  attended  by  the  patient's  inability  to  sleep 
the  usual  required  length  of  time.  The  treatment 
of  this  symptom,  insomnia,  naturally  implies  the 
management  of  the  basic  condition  of  which  it  is  a 
manifestation. 

All  the  hereditary,  digestive,  toxic,  circulatory, 
nervous,  and  reflex  causes  must  be  thoroughly  and 
systematically  investigated  before  the  treatment  is 
begun.  Very  frequently  modes  of  living  must  be 
corrected,  and  the  general  physical  condition  of  the 
patient  brought  up  to  par  before  any  hope  for  re- 
covery is  to  be  had.  Attention  should  be  given  to 
hygiene,  both  personal  and  general,  and  proper  diet 
and  exercises  prescribed.  Therapeutic  meisurcs 
are  to  be  employed,  not  as  a  routine  measure,  but 
as  they  best  fit  the  individual  case. 

In  the  hereditary  cases  I  believe  measures  such 
as  the  warm  bath  taken  at  bedtime,  but  not  fol- 
lowed by  stimulating  friction  is  conducive  to  sleep. 
Absolute  quiet  and  the  elimination  of  light  arc  im- 
portant aids. 

In  the  cases  where  the  cause  can  be  traced  to  di- 
gestive disturbances  we  should  try  to  ascertain  the 
exact  character  of  the  derangement  and  seek  to 


correct  the  same.  The  stomach  should  not  be- 
empty,  neither  should  it  be  overloaded,  but  suffi- 
ciently full  to  help  decongest  the  head. 

As  regards  cases  where  insomnia  is  of  toxic  origin 
we  must  rid  the  system  of  the  poison  as  best  we 
can.  In  this  category,  constipation  acting  as  a 
cause  of  autotoxemia  is  the  most  important.  Per- 
sonally I  do  not  believe  in  drugging  the  system  for 
constipation,  but  rather  to  stimulate  the  intestinal 
walls  to  peristalsis  by  a  simple  soap  suds  enema 
given  hot. 

In  the  circulatory  cases  attended  with  insomnia 
it  is  obvious  that  we  must  treat  the  underlying  con- 
dition whether  it  be  organic,  or  functional,  or  both, 
before  we  can  hope  to  benefit  the  patient. 

Nervous  and  reflex  causes  of  insomnia  should 
be  treated  as  each  case  calls  for.  Seek  out  the 
cause  and  do  not  treat  symptoms  only.  I  do  not 
mean  to  say  that  we  should  treat  the  cause  alone 
and  not  regard  the  insomnia,  for  in  some  cases  we 
must  relieve  the  patient  temporarily. 

To  me  any  drug  that  can  sufficiently  master  the 
organism  to  produce  sleep  belongs  preeminently  to 
the  domain  of  dangerous  drugs,  and  should  be  used 
with  great  caution  and  as  a  last  resort.  Qiloral 
perhaps  is  our  best  weapon  for  combating  insom- 
nia, but  in  some  cases  sodium  bromide  acts  suffi- 
ciently well.  To  me  morphine,  hyoscine  and  other 
habit  forming  drugs  should  be  our  last  resort.  I 
have  used  a  simple  combination  of  trional,  five 
grains,  and  sulphonal,  three  grains,  successfully  in 
treating  insomnia  regardless  of  the  cause.  I  give 
this  in  powder  two  hours  before  bedtime,  and  again 
fifteen  minutes  before  retiring,  usually  in  a  glass 
of  hot  milk. 

In  the  treatment  of  this  symptom  let  us  remem- 
ber that  we  are  ever  to  be  scientific,  we  must  dili- 
gently search  out  the  cause  and  correct  it  if  pos- 
sible, and  only  in  cases  of  absolute  necessity  and 
then  only  with  great  caution  should  we  resort  to 
narcotics. 

Dr.  Morris  Markowitz,  of  Philadelphia,  Pa.,  says: 

The  treatment  of  insomnia  requires  a  systematic 
investigation  of  any  deviation  from  health,  and  this 
may  be  found  to  be  due  to  any  of  the  following 
causes : 

1.  Organic  or  functional  diseases  of  the  nervous 
system — in  which  hysteria  and  neurasthenia  are 
predominant. 

2.  Deranged  condition  of  other  organs,  causing 
a  toxic  state  of  the  blood — from  infectious  diseases, 
gout,  lithemia,  and  such  intoxicants  as  alcohol,  tea, 
coffee,  or  tobacco. 

3.  Diseases  of  the  heart  and  bloodvessels. 

4.  The  so  called  simple  insomnia — apparently  un- 
related to  any  other  disease — will  be  found  usually 
to  be  due  to  abnormal  habits  of  life,  such  as  re- 
gards diet,  working  hours,  exercise  and  rest. 

The  treatment  therefore  is  that  of  the  cause 
whenever  it  can  be  ascertained. 

The  following  adjuvants  to  the  treatment  of  in- 
somnia will  usually  be  found  to  be  satisfactory: 

Correcting  the  habits  and  mode  of  life  of  the  pa- 
tient, prescribing  proper  diet,  and  exercise,  rest  and 
hygiene.  Where  insomnia  is  traceable  to  indiges- 
tion, no  food  should  be  taken  during  the  last  few 
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hours  before  sleeping  time,  or  if  this  is  not  advan- 
tageous the  food  should  be  of  the  lightest  descrip- 
tion. The  use  of  alcohol,  tea,  coffee,  or  tobacco 
should  be  limited  as  far  as  possible,  and  especially 
abstained  from  late  in  the  day  or  evening.  A  short 
period  of  rest  by  lying  down — relaxation  without 
sleep — after  the  rnidday  meal,  and  a  relatively  early 
hour  for  retiring  is  recommended. 

Often,  the  following  measures  used  before  retir- 
ing to  sleep  will  answer  well :  A  hot  drink,  such 
as  a  glass  of  milk,  bouillon,  or  lemonade;  a  wa,rm 
bath,  not  followed  by  stimulating  friction,  or  sim- 
ply a  hot  foot  bath  may  induce  refreshing  sleep. 
When  the  feet  are  persistently  cold  and  not  re- 
lieved by  hot  applications,  placing  the  feet  in  cold 
water,  followed  by  friction  until  they  are  red,  will 
have  a  good  effect. 

In  many  cases  a  change  of  scene  such  as  a  sea 
voyage  or  a  season  of  camping  will  prove  efficient. 

Medicinal  treatment.  In  most  cases  the  use  of 
drugs  will  have  to  be  resorted  to.  Their  use,  how- 
ever, should  be  only  temporary.  The  dose  at  the 
beginning  should  be  sufficient  to  produce  several 
nights  of  sleep  in  succession,  and  after  apparent 
rest  of  body  and  mind  the  drug  should  be  reduced 
in  quantity,  and  finally  withdrawn.  If  necessary  to 
use  for  any  length  of  time,  the  kind  of  drug  should 
be  frequently  changed.  The  following  hypnoti.-s 
are  most  commonly  used:  \'eronal  (five  to  eight 
grains),  or  trional  (twenty  to  thirty  grains),  best 
given  one  or  two  hours  before  retiring.  Chloral 
hydrate  (five  to  ten  grains)  may  be  used  in  suitable 
cases. 

The  bromides  may  be  combined  with  any  of 
these  drugs,  and  where  gout  or  rheumatism  exists 
they  may  be  used  in  combination  with  the  salicy- 
lates. Opium  and  its  derivatives  (codeine  and  mor- 
phine) should  only  be  used  when  insomnia  is  as- 
sociated with  pain.  In  the  same  manner  hyoscya- 
mus  may  be  used.  In  the  use  of  drugs  the  age  of 
the  patient  is  not  to  be  lost  sight  of. 

Finally,  to  avoid  habit  formation,  it  will  be  nec- 
essary to  prevent  the  patient  from  knowing  the 
particular  drug  used.  In  many  cases  the  use  of  a 
"placebo"  may  give  the  patient  a  good  night's 
sleep. 

Dr.  S.  J.  Wright,  of  Akron,  Ohio,  says: 

Remove  the  cause.  Muscular  fatigue,  as  in  a 
woodchopper,  causes  sleep.  Nerve  exhaustion,  as  in 
a  professional  man  of  sedentary  habits,  is  productive 
of  wakefulness.  Detritus  from  the  nervous  system 
irritates  the  brain.  It  must  be  eliminated.  Simple 
insomnia  in  an  otherwise  healthy  person  is  best 
treated  by  elimination,  and  especially  by  increased 
oxidation.  For  this  purpose  the  inhalation  of  ozone, 
filtered  through  oil  of  pine  needles  and  eucalyptol. 
for  half  an  hour,  in  the  latter  part  of  the  day,  is 
curative.  An  aid  is  the  application  of  a  glass  vacuum 
electrode  to  the  closed  eyes  for  five  minutes  daily. 
The  static  effleure  directed  to  the  body  below  the 
head  for  twenty  minutes,  is  useful.  Use  the  posi- 
tive pole,  place  the  patient  on  an  insulated  platform. 
In  lieu  of  this  muscular  fatigue  may  be  incurred  in 
a  game  out  of  doors,  or  one  may  ride  in  the  open 
air  for  an  hour  daily. 

In  an  emergency  one  finds  great  relief  by  lying 


on  the  floor  with  a  blanket  and  pillow  for  a  few 
minutes,  then  going  again  to  the  bed. 

It  is  well  to  habitually  lie  on  all  sides — front, 
back,  right,  left,  for  the  relief  following  change  of 
position. 

Avoid  tea  and  coffee  during  the  afternoon.  Re- 
tire early,  rise  in  eight  hours.  Keep  a  clear  con- 
science, recall  pleasant  hours. 

 «^  


Treatment  of  Digestive  Disturbances  in  Young 
Children. — R.  St. -Philippe  is  credited,  in  Gazette 
inedicalc  beige  for  Mz.y  15,  1913,  with  a  discussion 
of  the  treatment  of  a  group  of  disturbances  occur- 
ring not  infrequently  m  children  eighteen  months 
to  Ihiee  and  even  four  or  more  years  old,  and  in- 
cluding constipation,  anorexia,  faulty  gastric  secre- 
tion, etc.,  with  resultant  intoxication,  anemia,  poor 
nutrition,  and  defective  development.  Ultimately 
anorexia  and  irregular  evacuation  of  mucomem- 
hranous  material  are  typically  seen,  and  these  con- 
ditions are  often  kept  up  by  inappropriate  treat- 
ment. Attempts  at  gastrointestinal  antisepsis  and 
alteration  of  the  media  to  restrict  bacterial  puUula- 
tion  yield  but  temporary  benefit.  The  author  has 
found  them  due  in  large  measure  to  imperfect 
hepatic  functioning,  and  that  the  best  results  are  ob- 
tained by  the  administration  of  cholagogues,  and 
in  particular,  of  ipecacuanha.  This  drug  should 
be  given  in  the  form  of  the  tincture,  in  doses  at  first 
small,  then  progressively  increased;  its  use  should 
be  continued,  in  conjunction  with  careful  regulation 
of  the  diet,  until  recovery  is  complete. 

Emetine  in  the  Treatment  of  Hemoptysis. — C. 

Flandin  and  E.  Joltrain,  in  Bulletins  et  Memoires 
de  la  So-ciete  medicate  des  Hopitati.r  de  Paris,  Ap:  il 
II,  1913,  state  that  they  were  induced  to  try  the 
effect  of  emetine  in  hemoptysis  through  the  time 
honored  recommendation  of  ipecac  in  this  condition 
and  owing  to  the  antihemorrhagic  of  emetine  re- 
cently observed  in  cases  of  dysenteric  liver  abscess, 
in  which  the  pus  was  found  to  lose  its  bloody  ap- 
pearance after  the  very  first  injection  of  emetine. 
A  young  man  was  taken  rather  suddenly  with  a 
paroxysm  of  coughing  during  which  a  bowlful  of 
blood  was  expectorated.  In  spite  of  rest,  ice,  and 
calcium  chloride  the  hemoptysis  continued,  less 
abundantly,  on  the  following  day,  and  on  the  third 
day,  when  the  patient  attempted  to  rise  from  bed, 
more  blood  was  brought  up.  Dyspnea  became 
marked,  and  the  temperature  rose  to  40°  C.  (104° 
F.).  The  same  measures  as  had  been  employed 
before,  together  with  ergot,  brought  some  relief, 
but  in  the  evening  of  the  next  day  another  abundant 
evacuation  of  blood  took  place,  causing  asphyxial 
phenomena  and  leaving  the  patient  very  pale.  A 
subcutaneous  injection  of  0.04  gramme  (two  thirds 
of  a  grain)  of  emetine  hydrochloride  was  given, 
and  all  other  measures  stopped.  Bloody  expectora- 
tion ceased  completely  and  permanently,  the  tem- 
perature remained  low,  and  the  general  condition 
improved.  While  the  authors  cannot  definitely 
affirm  that  there  was  not  a  coincidence  in  this  case, 
they  point  out  that  it  is  exceptional  for  a  copious 
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hemoptysis  to  cease  abruptly  and  for  the  sputum  to 
be  entirely  free  of  blood  in  the  days  succeeding  its 
arrest.  The  emetine  treatment  would  appear  to  be 
worthy  of  further  trial  in  this  condition. 

Treatment  of  Senile  Neurasthenia. — R.  Oppen- 
heim,  in  Progres  medical  for  April  12,  1913,  states 
thai  neurasthenia  in  the  elderly  or  aged  is  most 
frequently  dependent  upon  intoxications,  including 
autointoxications,  upon  arteriosclerosis,  and  upon 
renal  insufliciency.  It  is  not  enough,  however,  to 
place  an  old  arteriosclerotic  or  nephritic  patient 
upon  a  milk  diet  or  a  salt  free  vegetarian  diet,  if 
the  physical  asthenia,  mental  discouragement,  ex- 
cessive nervous  irritability,  and  insomnia  are  to  be 
relieved.  The  treatment  directed  against  the  cause 
of  the  condition  must  be  supplemented  by  certain 
special  measures.  Thus,  the  anorexia  often  exist- 
ing with  these  patients  should  be  overcome  and  care 
taken  that  they  ingest  sufficient  food.  If  necessary, 
to  arouse  the  appetite,  the  following  mixture  may 
be  ordered: 

5    Tincturse  condurango,   3ss   (15  grammes)  ; 

Tincturce  gentianse,   /  -.5..      ,  ^ 

.  1     !,„'   f   aa  Jiiss  (10  grammes). 

Tmcturas  calumbae,    (  v     o  / 

M.  Sig. :  Twenty  drops  in  water  a  quarter  of  an  hour 

before  each  meal. 

Or, 

^    Tincturae  condurango,   n^xxx  (2  grammes)  ; 

Syrupi  aurantii,   B'v  (120  grammes). 

M.  Sig.:  One  tablespoonful  in  half  a  tumblerful  of 
water  before  meals. 

Insomnia  should  be  overcome,  if  practicable,  by 
simple  measures  alone,  such  as  light  evening  meals, 
lukewarm  affusions  or  hot  partial  baths  (avoiding 
full  baths  in  arteriosclerotics  especially).  If  such 
means  fail,  some  of  the  least  harmful  sedative  drugs 
will  have  to  be  tried,  e.  g. : 

1-^    Zinci  oxidi,    | 

Valerianae   r....aa  gr.  ^  (0.05  gramme). 

Extracti  hyoscyami,  J 
Ft.  in  pilulam  No.  i. 

Sig.:  One  pill  before  supper  and  another  two  hours 
after. 

Once  or  twice  weekly,  a  cachet  containing  trional 
and  perhaps  heroine  hydrochloride  may  be  substi- 
tuted for  the  second  pill  in  the  evening. 

Nerve  tonics  should  be  used  to  combat  the  pa- 
tient's general  asthenia.  Lecithin  in  doses  of  one 
and  a  half  to  seven  and  a  half  grains  (o.i  to  0.5 
gramme),  either  in  pills  or  in  granulated  form,  may 
be  administered;  or,  injections  of  oil  containing 
lecithin  may  be  given : 

Lecithini,   3ss  (2  grammes)  ; 

Olei  olivse  (washed  with  alcohol- 

and  sterilized)  5x  (40  grammes). 

Ft.  in  ampullas  No.  xx. 

Sig.:  Contents  of  one  ampule  to  be  injected  every  day 

Treatment    of    Lymphosarcoma. — D.    F.  D. 

Turner,  in  a  recent  issue  of  Archives  of  the 
Rontgen  Ray,  reports  a  case  of  recurrent  small 
celled  lymphosarcoma  in  a  man  aged  sixty-five,  in 
which  radium  treatment  resulted  in  apparent  cure, 
already  of  one  year's  standing  at  the  time  of  writ- 
ing. The  recurrence  took  the  form  of  a  swelling 
somewhat  deeply  placed  below  the  left  clavicle,  and 
of  enlarged  glands  in  the  neck,  forming  a  mass  of 
about  the  size  of  a  small  orange.  A  glass  tube  in 
an  aluminum  case  containing  twenty  milligrammes 


of  radium  bromide  was  inserted  into  the  mass  below 
the  clavicle,  and  a  capsule  containing  forty  milli- 
grammes was  applied  daily  for  four  hours  to  the 
glands  above,  and  for  four  hours  to  the  swelling 
below.  A  screen  of  silver  one  half  millimetre 
thick  was  interposed  to  protect  the  skin  from  the 
alpha  and  soft  beta  rays.  After  a  week  the  internal 
tube  was  drawn  out  a  little  by  its  attached  thread 
to  expose  fresh  tissues  to  its  influence,  and  after 
thirteen  days  more,  was  removed  altogether.  Both 
enlargements  then  diminished  in  size.  A  deep 
glandular  mass  remained,  however,  beneath  the 
clavicle.  This  was  excised  under  anesthesia,  and  a 
tube  of  radium  was  left  in  the  cavity  for  one  week. 
Three  months  later  no  trace  of  the  disease  could 
be  found,  and  the  patient  had  resumed  his  ordinary 
avocation. 

Treatment  of  Furunculosis  of  the  External 
Auditory  Meatus. — G.  Laurens,  in  Noiwcaiix 
Remedes  for  June  24,  1913,  advises  that  a  sm.all, 
flexible  wick  of  gauze  be  inserted  in  the  canal  and 
the  patient  be  required  to  drop  upon  it  every  two 
hours  a  few  drops  of  the  following  fluid,  previously 
warmed : 

5    Hydrargyri  chloridi  corrosivi,  gr.^  (0.025  gramme)  ; 

Alcoholis  in,!  (2.5  grammes) ; 

Aquse  destillatje,  /  -  .   ,  . 

Glycerini,   .1 (^5  grammes). 

Misce. 

The  gauze  wick  should  be  changed  daily. 

Hot  moist  compresses  should  also  be  ordered,  to 
be  placed  over  the  whole  auricular  region  and  be 
renewed  eight  to  ten  times  a  day. 

Treatment  of  Acute  Phlebitis. — Joly,  in  La 
Clinique  for  March  14,  191 3.  asserts  that  the  appli- 
cation of  ice  yields  good  results,  especially  in  the 
presence  of  periphlebitis,  in  inflammation  of  the 
venous  walls  already  thickened  through  chronic 
disease,  and  in  varicose  phlebitis.  Its  efficacy  is  the 
greater,  the  earlier  it  can  be  brought  into  use  after 
the  onset  of  the  acute  inflammation ;  it  may  even 
abort  the  latter.  As  a  receptacle  for  the  ice  the 
author  uses  a  piece  of  rubber  inner  tube  from  a 
bicycle  tire,  sealed  at  one  extremity  and  closed  at 
the  other  with  a  large  cork.  This  is  placed  along 
the  course  of  the  inflamed  vein,  undue  pressure 
being  avoided  by  suspending  it  from  the  hoops 
supporting  the  bedclothes,  and  immediate  contact 
prevented  by  interposition  of  dry  flannel.  The  rest 
of  the  extremity  should  be  completely  covered  with 
cotton  wool.  Indications  as  to  how  long  the  ice 
should  be  allowed  to  remain  are  furnished  by  the 
effects  of  its  temporary  removal,  viz.,  it  should  be 
reapplied  whenever  a  painful  reaction  is  observed 
to  result  from  its  withdrawal.  When  the  local  dis- 
turbance shows  signs  of  recession,  it  may  be  left 
on  only  in  the  daytime,  then  only  for  a  few  hours 
several  times  in  the  course  of  the  day. 

Rectal  irrigation  with  boiled  water,  cooled  to  25° 
or  20°  C.  (77°  or  68°  F.).  and  with  the  container 
but  slightly  elevated,  is  also  recommended  by  the 
author  in  these  cases.  The  blood  pressure  should, 
however,  be  kept  under  watch.  If  it  rises  con- 
siderably, tepid  or  hot  irrigations — 30°  to  40°  C. 
(86°  to  104°  F.) — ■should  be  substituted  for  the 
cold. 
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TREATMENT  OF  HEART  BLOCK  AND  OF 
THE  STOKES-ADAMS  SYNDROME. 

Heart  block,  we  may  recall,  is  due  to  interfer- 
ence with  the  transmission  of  contractile  impulses 
from  the  auricles  to  the  ventricles.  Amona:  the 
causes  which  have  been  recorded,  rheumatic  aflFec- 
tions  of  the  heart,  infectious  diseases  which  tend 
to  poison  the  myocardium,  acute  lobar  pneumonia, 
typhoid  fever,  diphtheria,  influenza,  atheroma  of 
the  bundle  of  His,  gumma  or  ulceration  of  this 
structure,  and  streptococcus  endocarditis,  occupy 
a  prominent  place.  Of  great  clinical  importance, 
however,  in  vicAv  of  the  freedom  with  which 
digitalis  is  used  in  practice,  and  the  large  doses 
that  some  internists  advocate,  is  that  this  agent  is 
a  prolific  cause  of  heart  block.  So  prominent  a 
position  does  digitalis  occupy  in  the  etiology  of 
this  condition  in  fact,  that  Meyer  (Deufschcs 
Archiv  fiir  klinische  Medizin,  civ.  Nos.  i  and  2) 
was  led  to  conclude  through  experience  gained  in 
personal  cases  that  as  compared  to  organic  lesions 
such  as  the  above  mentioned,  digitalis  was  seldom 
the  cause  of  heart  block.  This  emphasizes,  besides 
the  need  of  care  and  watchfulness  in  the  use  of 
digitalis,  the  importance  of  establishing  clearly 
whether  true  heart  block  is  present  in  a  given  case 
or  whether  the  patient  is  suffering  in  addition  from 


the  phenomena  which  make  up  the  Stokes-Adams 
svndrome,  for  while  digitalis  is  useless  and  may 
prove  harmful  in  the  former  disorder,  it  is  some- 
times of  great  benefit  in  the  latter. 

A  clinical  distinction  between  the  two  conditions 
in  point  thus  becomes  necessary.  Roughly  speak- 
ing, while  heart  block  manifests  itself  by  prolonga- 
tion of  the  interval  between  the  auricular  and  ven- 
tricular systoles,  dropping  of  an  auricular  systole, 
or  of  every  second,  third,  or  fourth  beat,  or  again 
by  complete  dissociation  between  the  auricular  and 
ventricular  beats — -all  with  slowed  pulse,  sometimes 
down  to  30  and  lower  in  threatening  cases  or  com- 
plete heart  block — the  Stokes-Adams  syndrome  in- 
cludes among  its  more  salient  phenomena,  besides 
the  slow  pulse,  vertigo,  loss  of  consciousness  of 
heart  block :  epileptoid  attacks  and  visible  auricu- 
lar pulsation  of  the  cervical  veins.  With  Lewis, 
therefore,  we  should  recognize  that  heart  block  and 
the  Stokes-Adams  syndrome  are  not  synonymous 
terms — as  taught  in  some  textbooks — the  main 
distinctive  feature  of  the  latter  being  epileptoid  at- 
tacks. 

In  simple  heart  block,  then,  we  should  avoid  dig- 
italis and  place  our  confidence  in  atropine  which 
is  often  effective  in  counteracting  the  block  by 
paralyzing  the  vagal  terminals.  Where  syphilis  is 
suspected  as  a  cause,  mercury  or  the  iodides  should 
be  tried,  the  salicylates  in  rheumatic  cases,  the 
iodides  when  arteriosclerosis  prevails,  etc.  Brief- 
ly, the  cause  should  be  carefully  sought  and  re- 
moved where  possible.  Overexertion  and  violent 
emotion  are  very  dangerous  in  such  cases.  In  the 
Stokes-Adams  syndrome,  the  myocardium  seems, 
on  the  other  hand,  to  demand  additional  tone.  This 
is  best  met,  in  addition  to  treatment  of  the  original 
cause,  by  means  of  strychnine.  In  some  cases,  par- 
ticularly when  there  is  dilatation,  digitalis  in  mod- 
crate  doses,  or  a  good  fluid  extract  of  cactus 
grandiflorus,  in  thirty  drop  doses,  as  advised  by 
Wilcox,  is  to  be  preferred.  Sodium  citrate  and 
sodium  iodide  have  been  found  beneficial  by  some 
observers.  Hypodermoclysis  and  the  intravenous 
use  of  saline  solution — but  without  epinephrin, 
which  would  aggravate  the  block — suggest  them- 
selves as  valuable  aids  in  the  treatment  of  threaten- 
ing cases,  owing  to  the  diminished  viscosity  and  the 
enhanced  osmotic  properties  of  the  blood  it  would 
insure. 


NITROGENURIC  DIABETES. 
Although  this  affection,  termed  by  the  French 
diabete  azoturique.  was  first  described  by  Willis  (in 
1838),  it  has  received  but  little  attention  except  from 
the  French,  among  whom  the  names  of  Lancereaux, 
Bouchard,  Lecorche,  Demange,  and  Richardiere 
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may  be  mentioned.  Cases  of  it  are  liable  to  be  met 
with  occasionally,  however,  by  all  practitioners  of 
extended  experience,  and  it  is  therefore  deserving 
of  serious  attention.  It  appears  to  be  a  special  and 
extremely  grave  variety  of  diabetes  insipidus,  and 
its  characteristic  feature  is  the  excessive  amount  of 
urea,  as  well  as  of  uric  acid  and  nitrogenous  ex- 
tractive substances,  excreted  in  the  very  abundant 
urine.  It  is  generally  described  as  a  disease  of 
adult  life,  though,  according  to  Lecorche  and  others, 
it  occasionally  occurs  in  childhood.  In  this  country 
cases  are  sometimes  met  with,  especially  in  children, 
in  which  the  azoturia  alternates  with  glycosuria ;  an 
occurrence  to  which  none  of  the  French  writers 
seem  to  refer.  In  some  instances  also  albuminuria 
is  noted,  and  cases  of  this  kind  have  been  mistaken 
for  Bright's  disease.  Richardiere  mentions  one  case 
in  which  the  patient,  in  the  last  days  of  life,  had  an 
intense  albuminuria  and  succumbed  to  uremia. 

The  urine  is  markedly  acid  in  reaction,  and  the 
amount  of  urea  excreted  in  the  twenty-four  hours 
varies  from  forty  to  150  grammes.  The  urinary 
salts,  the  chlorides  and  phosphates,  are  also  in- 
•creased,  and  the  extractive  matters  to  an  enormous 
extent.  On  standing,  the  urine  is  apt  to  quickly 
assume  an  ammoniacal  odor.  In  regard  to  some  of 
its  other  characteristics  writers  seem  to  differ. 
Thus,  Richardiere  states  that  it  is  of  a  dark  (  fonce  ) 
yellow,  with  a  specific  gravity  which  often  exceed  ^ 
1.040,  or  even  1.050;  while  Jeanselme  reports  it  as 
generally  pale.  Probably  the  color  and  density  vary 
greatly  in  different  instances  and  at  different  times, 
and  it  may  be  mentioned  that  observers  here  have 
sometimes  found  the  specific  gravity  extremely  low. 
The  onset  of  the  malady  is  abrupt  in  some  cases  and 
insidious  in  others.  Once  established,  it  for  the 
most  j)art  presents  a  clinical  picture  quite  similar  to 
that  met  with  in  fatal  diabetes  mellitus.  The  general 
symptoms,  the  complications,  and  the  progress  of 
the  disease  are  almost  identical  in  the  two  affections, 
though  Jeanselme  asserts  that  the  thirst,  pronounced 
as  it  is,  is  less  intense  than  in  glycosuric  diabetes. 
In  all  the  patients  observed  by  a  prominent  clinician 
here  there  was  also  an  absence  of  itching. 

The  prognosis  is  invariably  bad,  as  death  is  the 
regular  termination  of  the  disease.  It  should  be 
noted,  however,  that  Bouchard  is  said  to  have  ob- 
served certain  instances  of  chronic  azoturia,  without' 
polyuria,  in  which  the  prognosis  was  less  grave,  and 
recovery  frequent.  As  to  the  etiology,  nothing 
definite  is  known.  Leparquois  says  that  azoturic 
diabetes  implies  a  nervous  predisposition  and  almost 
always  nne  cause  occasionelle  emotive,  such  as 
mental  distress  of  any  kind.  In  some  cases  alcohol 
has  been  thought  to  be  responsible  for  the  trouble 


and  in  others,  repeated  pregnancies,  while  cerebral 
tumors  and  other  lesions,  as  well  as  those  of  the 
cerebellum  and  medulla,  have  sometimes  been 
credited  with  a  direct  causal  agency.  In  a  few  in- 
stances recovery  is  said  to  have  resulted  from  the 
effect  of  intercurrent  febrile  diseases,  but  such  a 
happy  outcome  must  be  too  rare  to  be  seriously  con- 
sidered, and  in  general  an  acute  febrile  disease 
would  be  much  more  likely  to  snuff  out  the  patient's 
life  than  it  would  be  to  cure  him. 

While  the  French  have  principally  studied  this 
affection,  and  certain  English  observers  have  de- 
voted some  attention  to  it,  the  first  contribution  to 
the  subject  by  a  writer  in  the  Western  hemisphere 
is  a  paper  which  was  read  by  Dr.  Anthony  Bassler 
at  the  last  meeting  of  the  Medical  Association  of 
the  Greater  City  of  New  York,  a  report  of  which 
will  be  found  in  our  Proceedings  on  page  990. 
Doctor  Bassler  discards  the  term  diabetes  in  this 
connection,  preferring  to  use  the  word  azoturia 
alone,  and  suggests  the  following  classification:  i. 
Physiological  azoturia.  2.  Azoturia  simplex.  3. 
Azoturia  gravis. 

We  would  suggest,  however,  that  the  French 
word  azote  means  nitrogen,  and  that  the  equivalent 
for  diabete  asotiirique,  therefore,  is  "nitrogenuric 
diabetes,"  the  term  used  in  our  heading. 


TUBERCULIN  AS  A  CURE  OF  PROGRES- 
SIVE PARALYSIS. 
The  complex  processes  in  human  pathology  now 
and  again  receive  fresh  emphasis  when  a  remedy 
employed  empirically  and  apparently  against  all 
reason  happens  to  modify  certain  pathological  con- 
ditions. From  our  knowledge  of  the  nature  of 
mental  diseases  we  should  fail  to  understand  how 
typhoid  fever,  smallpox,  pneumonia,  pleurisy, 
scarlet  fever,  and  other  acute  infections  can  so  mod- 
ify the  pathological  changes  in  the  insane  as  to 
bring  about  recovery  in  some  cases,  and  marked 
improvement  in  others.  Yet  such  results  have  been 
reported  by  careful  clinicians,  as  Kelp,  Girara,  Hol- 
ler, Sponholz,  Wagner,  Leidesdorf,  Fiedler,  Weber, 
Krafft-Ebing,  and  others.  Urman  reported  three 
cases  of  the  tabetic  form  of  progressive  paralysis  in 
which  a  lasting  remission  followed  a  local  sup- 
puration. Omorokoff  reported  four  cases  of  insanity 
permanently  improved,  two  while  afilicted  with  pul- 
monary tuberculosis,  and  the  others  following  an 
attack  of  typhoid  fever.  In  view  of  the  apparent 
favorable  effect  of  infectious  diseases  on  nervous 
and  mental  disorders,  Wagner,  of  Vienna,  at- 
tempted to  treat  progressive  paralvsis  with  bac- 
terial toxines.    At  first  he  employed  the  toxines  of 


November  15,  191J.] 


EDITORIAL  ARTICLES. 


977 


the  pyocyaneus  bacillus,  but  it  proved  unsatisfac- 
tory, owing  to  the  uncertain  dose  and  severe  reac- 
tions in  some  cases.  The  use  of  old  tuberculin 
proved  very  much  safer  and  more  effective.  The 
results  he  and  his  followers  obtained  are  really 
remarkable,  considering  the  hopelessness  of  the  af- 
fection. Thus  Pilcz  reported  eighty-six  cases  of 
paralysis  with  improvement  in  23.2  per  cent., 
marked  improvement  in  10.44  P^r  cent,  and  recov- 
ery in  26.92  per  cent.  Since  191 1,  N.  A.  Zhukoff 
{Roussky  Vratcli,  June  15,  1913)  employed  tuber- 
culin in  sixty-four  cases  of  progressive  paralysis 
and  obtained  improvement  in  26.55  P^r  cent,  and 
ver>-  marked  improvement,  amounting  in  some 
cases  to  recovery,  in  26.56  per  cent.  Just  how  the 
toxines  act  in  these  cases  we  do  not  know.  Evi- 
dently, some  profound  impression  is  made  on  met- 
abolism, affecting  the  nervous  system.  It  is  quite 
certain  that,  like  drugs,  toxines  exert  a  double  ac- 
tion, a  direct  specific  action  on  the  cells  concerned 
in  the  production  of  specific  immunity  and  a  gen- 
eral action  on  the  system.  Whether  it  is  the  latter 
effect  that  is  productive  of  favorable  results  in  cer- 
tain nervous  conditions  is  still  a  matter  of  conjec- 
ture. At  any  rate,  it  is  an  interesting  observation 
in  neuropathology  and  therapeutics  and  should  be 
subjected  to  further  study. 


QUININE  AND  RABIES. 

That  rabies  can  be  prevented  by  the  adm.inistra- 
tion  of  the  Pasteur  treatment  is  a  well  recognized 
fact.  But  it  has  certain  weak  points.  It  must  be 
employed  before  the  infective  agent  of  rabies  has 
had  opportunity  to  develop.  Then,  too,  it  requires 
some  days  before  protection  can  occur  in  the  inocu- 
lated person.  If  the  patient  has  already  developed 
symptoms  of  the  disease  nothing  is  gained  by  using 
Pasteur's  method. 

Inasmuch  as  rabies  is  an  infectious  disease,  a  liv- 
ing agent  of  some  description  must  be  present.  By 
many  observers  this  is  thought  to  be  protozoan  in 
character.  With  this  as  the  basis  of  his  work. 
Moon  tried  out  the  action  of  quinine  on  dogs  that 
were  inoculated  with  rabid  brain  material  and  were 
allowed  to  develop  active  symptoms  of  rabies.  Qui- 
nine was  then  administered  internally  in  large  doses, 
equivalent  to  from  twelve  to  eighteen  grammes 
daily  for  an  average  man.  The  medication  was 
pushed  to  the  limit  to  secure  the  full  physiological 
effect,  one  bordering  on  the  toxic.  As  a  result 
three  untreated  animals  died,  while  the  three  treat- 
ed ones  recovered.  Report  also  comes  that  this 
method  has  been  employed  successfully  in  one  case 
of  a  human  being. 


As  announced  in  our  issue  of  September  20th,  No- 
guchi  obtained  from  animals,  infected  with  rabies, 
what  appear  to  be  cultures  of  an  organism  that,  in 
the  test  tube,  give  rise  to  bodies  resembling  proto- 
zoa, and  similar  to  those  found  in  the  brain  of  the 
rabid  animals.  It  would  seem  that  such  reports 
from  these  two  different  sources  tend  to  support 
quite  firmly  the  theory,  that  the  Negri  bodies  are 
the  infecting  agent  and  are  a  form  of  protozoa. 


THE    EXPERIENCE    OF    THE  MEDICAL 
PROFESSION  OF  TORONTO  IN  THE 
TREATMENT    OF  SYPHILIS 
WITH  SALVARSAN. 

In  the  course  of  this  article,  D.  King-Smith  re- 
fers, in  the  Journal  of  Cutaneous  Diseases  for 
September,  to  the  interesting  work  done  by 
George  S.  Strathy,  at  the  Sick  Children's  Hospital, 
on  congenital  syphilis.  His  observations  are  as 
follows:  I.  A  negative  history  in  a  mother  is  of 
little  value.  2.  In  the  smallest  babies  blood  may 
be  obtained  for  a  Wassermann  test  by  puncturing 
the  median  basilic  or  cephalic  vein,  or  if  they  can- 
not be  located,  then  use  the  external  jugular  vein. 
3.  In  nursing  babies  indifferent  results  are  ob- 
tained by  treating  them  through  the  mother.  Small 
doses  of  either  salvarsan  or  neosalvarsan  mav  be 
injected  into  the  jugular  vein.  These  small  doses 
are  repeated  twice  a  week  until  a  negative  reaction 
is  obtained.  In  babies  better  results  are  obtained 
by  salvarsan  and  neosalvarsan  than  by  mercury.  4 
In  children  salvarsan  is  to  be  preferred  to  neosal- 
varsan. 5.  In  children,  at  first,  the  dose  of  sal- 
varsan should  be  reckoned  according  to  bodv 
weight,  usmg  as  a  standard  0.6  gramme  of  the 
drug  for  each  150  pounds  of  body  weight.  6.  in 
late  congenital  syphilis,  those  cases  showing  inter- 
stitial keratitis,  etc.,  it  is  much  more  difficult  to  ob- 
tain a  negative  reaction. 


THE  DOCTOR  IN  COURT. 

J.  J.  A.  O'Reilly,  in  American  Medicine  for 
September,  191 3,  in  concluding  the  second  article 
of  a  series  on  this  subject,  sums  up  in  these 
words :  Let  us,  then,  as  members  of  this  sacred 
profession  of  ours,  seek  to  develop  a  personality 
which  will  win  the  respectful  attention  of  the 
people  and  the  courts ;  let  us  try  to  realize  and 
fulfil  our  duty  to  judges,  juries,  and  parties, 
as  well  as  to  the  State ;  let  us  by  every  means 
possible  amplify  our  knowledge  and  experience, 
and  use  these  instruments  honestly  and  fear- 
lessly in  our  analysis  of  all  medicolegal  proposi- 
tions, and  let  us'  at  all  times  be  on  the  watch  for 
the  danger  signs  which  beset  our  own  path.  Final- 
ly, let  no  unworthy  interpretation  of  a  "code  of 
ethics"  prevent  our  alliance  with  justice  in  an  effort 
to  restore  to  our  profession  the  respect  and  dignity 
which  belongs  to  it  in  this  highly  important  branch 
of  its  application,  the  giving  of  expert  testimonv. 
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CHARLES  McBURNEY,  M.  A.,  M.  D., 
of  New  York. 

Dr.  Charles  McBurney  died  on  November  7,  1913, 
at  the  age  of  sixty-eight  years.  He  was  graduated 
from  Harvard  University  in  1866.  and  from  the  Col- 
lege of  Physicians  and  Surgeons,  of  New  York,  in 
1869.  After  studying  abroad  he  joined  the  staff  of 
the  College  of  Physicians  and  Surgeons  in  1872,  be- 
coming professor  of  surgery  in  1889,  and  retired  in 
1907  on  account  of  ill  health. 

The  death  of  Dr.  Charles  McBurney  removes 
from  the  medical  pro- 
fession of  the  United 
•States  a  man  who  dur- 
ing his  active  career 
did  as  much  to  develop 
the  science  and  art  of 
surgery  as  anyone 
of  his  time  in  America. 
He  was  one  of  the  first 
to  adopt  aseptic  methods 
and  to  improve  and  sim- 
plify them.  The  aseptic 
operative  technic  devised 
and  practised  by  him  in 
the  Roosevelt  Hospital  of 
this  city  was,  and  is,  a 
model  which  has  scarcely 
been  improved  upon  dur- 
ing the  last  thirteen  years 
since  he  left  that  institu- 
tion. 

The  details  of  the  mod- 
ern steam  sterilizer,  now 
in  general  use  with  but 
slight  modifications,  were 
worked  out  in  the  Roose- 
velt Hospital  by  him  and 
by  Dr.  Frank  Hartley.  Mr.  Sprague  was  the  en- 
gineer who  furnished  the  mechanical  skill  to  accom- 
plish the  object  in  view. 

Dr.  William  S.  Halstead  had  urged  the  use  of 
rubber  gloves  in  operations ;  but  much  credit  is  due 
to  McBurney  in  this  regard,  who,  by  painstaking 
experiments,  showed  to  the  world  that  rubber 
gloves  were  not  only  advisable,  but  necessary  for 
the  surgeon  and  for  the  entire  personnel  of  the 
operating  room  who  handled  anything  which  might 
come  in  contact  with  the  wound.  His  method  of 
sterilization  and  the  use  of  dry  gloves,  with  arm- 
lets, has  now  become  general,  though  not  until 
many  years  after  he  demonstrated  the  advantages 
of  that  method. 

Doctor  McP.urney's  fame  among  the  laity  seems 
to  rest  chiefly  on  a  few  things.    First  upon  his  so 
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called  "point"  in  the  diagnosis  of  acute  appendicitif 
and  his  skill  in  operating  for  that  disease.  Upor 
the  latter  he  really  prided  himself,  and  very  justly 
too.  Less  well  known  to  the  general  profession 
was  the  devising  of  the  intermuscular  incision  for 
removing  the  vermiform  appendix.  A  third  im- 
pression, derived  I  know  not  how,  seems  to  be  that 
his  greatest  skill  lay  in  the  treatment  of  accident 
cases.  The  most  important  part  of  his  work  in 
relation  to  appendicitis  is  perhaps  not  so  well  ap- 
preciated, namely,  what  he  did  to  convince  the 
medical  profession  that  acute  appendicitis  was 
purely  a  surgical  affection  requiring  immediate 

surgical  care,  and  this  he 
did  by  constant  effort  in 
his  clinics,  "precept  upon 
precept,  line  upon  line." 
It  may  not  be  generally 
known  that,  clever  though 
his  intermuscular  incision 
was  in  its  conception  and 
execution,  he  for  many 
years  feared  to  use  it  in 
acute  cases,  lest  drainage 
be  imperfect,  and  only 
after  its  efficiency  for 
nearly  all  cases  had  been 
demonstrated  by  other 
surgeons  did  he  adopt  it 
in  his  own  work,  except 
in  the  simpler  forms  of 
the  disease. 

The  man  was,  however, 
a  much  broader,  wiser, 
and  more  skilful  surgeon 
than  those  who  knew 
him  only  by  reputation 
thought.  He  was  a  surgi- 
cal diagnostician  whose 
equal  I  have  scarcely  met. 
and  yet  his  methods  of  examining  cases  were  sim- 
plicity itself.  His  judgment  as  to  when  and  how- 
to  operate  I  have  never  seen  equaled.  His  operative 
technic  was  painstaking,  accurate,  and  remarkable, 
in  that  the  least  possible  injury  was  done  to  the 
tissues  in  order  to  accomplish  the  desired  result. 
Each  step  was  orderly  and  progressive.  Nulla 
vestigia  retrorsnm  was  a  prominent  characteristic. 
No  field  nor  procedure  was  gone  over  twice.  As  a 
consequence,  the  convalescence  of  his  patients  was 
unusually  rapid,  and  they  suffered  a  minimum  of 
shock. 

McBurney's  intellect  was  (juite  superior  to  that 
of  the  average  surgeon.  When  confronted  by  a 
difficult  surgical  problem,  he  was  able  to  devise  on 
the  instant  some  new  and  entirely  original  pro- 
cedure for  ovcrcominc:  (he  obstacle,  and  manv  were 
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the  permanent  advances  in  surgical  technic  he 
made  at  the  operating  table.  Many  of  these  have 
become  permanent  and  valuable  standard  methods. 
To  mention  only  a  few:  A  small  transperitoneal 
incision  for  the  purpose  of  compression  of  the 
common  iliac  artery  by  the  fingers  of  an  assistant 
during  disarticulation  at  the  hip  joint;  McBurney's 
transduodenal  method  of  removing  stone  from  the 
common  bile  duct  in  certain  cases ;  McBurney's 
hooks  for  skin  grafting ;  McBurney's  tractor  or 
hook  for  the  reduction  of  fracture  dislocation  at 


quite  simple  operations  and  to  repeat  them  frequent- 
ly. Among  his  favorite  operations  were  amputa- 
tion of  the  breast  for  carcinoma,  hernia,  and  resec- 
tion of  the  knee  for  tuberculosis.  The  more  diffi- 
cult and  rarer  cases  were  often  operated  upon  on 
days  when  the  public  were  not  expected  to  be 
present. 

In  his  relations  with  the  house  staff  of  the  hos- 
pital he  was  always  absolute  master.  His  slightest 
hint  was  a  command  not  to  be  disobeyed.  The 
younger  men  regarded  him  almost  as  a  superior 
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the  shoulder  joint;  McBurney's  staff,  with  a  com- 
bined gorget  and  knife  for  rapid  perineal  section. 
This  list  might  be  greatly  lengthened,  but  will 
suffice  to  indicate  some  of  the  characters  and  the 
readiness  of  his  splendid  intellect. 

As  a  teacher  and  lecturer,  McBurney  was  simple, 
clear,  and  eminently  practical.  He  believed  that  in 
his  clinical  teaching  it  was  better  to  speak  of  a  few 
common  and  important  things,  and  to  teach  them 
thoroughly,  rather  than  to  operate  upon  and  dis- 
cuss in  public  the  rarer  conditions  and  the  more 
difficult  procedures  such  as  most  of  his  hearers 
would  never  themselves  undertake.  As  a  conse- 
quence, in  his  public  clinics,  he  often  elected  to  do 
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being,  and  if  they  did  their  work  well  he  treated 
them  with  the  utmost  kindness. 

To  his  patients  he  was  gentle,  self  sacrificing, 
sparing  himself  not  at  all.  His  manner  was  always 
charming,  and  I  have  never  seen  a  sweeter  smile 
on  any  human  face  than  he  did  show.  He  inspired 
absolute  confidence  in  those  under  his  care.  His 
winning  manner,  absolute  devotion  to  duty,  and 
superior  intelligence  aroused  in  those  who  worked 
with  him  professionally  the  highest  admiration, 
affection,  and  esteem. 

"He  was  a  man,  take  him  for  all  in  all. 
I  shall  not  look  upon  his  like  again." 

Alexander  B.  Johnson. 
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Changes  of  Address. — Dr.  Nathan  S.  Ravvdin,  to  1000 
Fox  Street,  the  Bronx,  New  York,  N.  Y. 

Personal. — Dr.  H.  Sheridan  Baketel,  of  New  York, 
and  Dr.  Robert  I.  Bull  and  Dr.  Philip  M.  Schaffner,  of 
Brooklyn,  have  been  apoointed  instructors  in  genitourinary 
surgery  at  the  Long  Island  College  Hospital,  Brooklyn. 

Dr.  E.  Davis  Friedman,  Dr.  John  H.  Wyckoff,  and  Miss 
C.  Sturtevant  have  been  appointed  instructors  in  medicine 
at  the  University  and  Bellevue  Hospital  Medical  College. 

Dedication  of  New  Medical  College  in  Omaha. — The 
new  $125,000  home  of  the  University  of  Nebraska  College 
of  Medicine  was  formally  opened  on  Thursday,  October 
i6th.  Dr.  Howard  A.  Kelly,  professor  of  gynecology  at 
Johns  Hopkins  University,  delivered  the  principal  address. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — ]\londay,  November 
17th,  Philadelphia  Clinical  Association,  Medical  Society 
of  the  Woman's  Hospital,  and  the  Episcopal  Hospital 
Clinical  Society;  Tuesday,  November  i8th,  West  Branch 
of  the  Philadelpliia  County  Medical  Society  and  the  Laryn- 
gological  Society;  Wednesday,  November  19th,  Section  in 
Oto.ogy  and  Laryngology  of  the  College  of  Physicians; 
Thursday,  November  20i',i,  Section  in  Ophthalmology  of 
the  College  of  Physicians,  Northeast  Branch  of  the  Phila- 
delphia County  Medical  Society,  and  the  Pathological  So- 
ciety; Friday,  November  21st,  Southeast  Branch  of  the 
Philadelphia  County  Medical  Society. 

Pellagra  in  Pennsylvania. — Physicians  throughout 
the  State  of  Pennsylvania  are  much  interested  in  a  case 
of  pellagra,  which  caused  the  death  of  a  woman  in  Ches- 
ter on  triday,  October  31st,  and  in  another  case  recently 
reported  in  Lancaster.  According  to  health  reports  of  the 
State  Department  of  Health,  thirteen  cases  have  been  re- 
ported throughout  the  State,  as  compared  with  three  in 
Massachusetts,  three  in  New  York,  and  one  in  New  Jer- 
sey. These  are  the  first  cases  of  pellagra  reported  in 
Pennsylvania  in  ten  years,  and  physicians  are  much 
mystihed  as  to  the  cause  of  the  sudden  outbreak.  An 
investigation  is  being  conducted  and  nothing  will  be  left 
undone  to  check  the  further  spread  of  the  disease. 

Medical  Association  of  the  Greater  City  of  New  York. 
— A  stated  meeting  of  this  association  will  be  held  in 
Du  Bois  Hall,  New  York  Academy  of  Medicine,  on  Mon- 
day evening,  November  17th,  at  8:30  o'clock.  The  pro- 
gramme will  include  the  following  papers  :  The  Importance 
of  Early  Recognition  of  Myopathies  by  the  General  Prac- 
titioner, by  Dr.  Francis  A.  Scratchley;  Why  Electricity 
Does  Not  Cure,  by  Dr.  A.lbert  C.  Geyser;  X  Ray  Diag- 
nosis, by  Dr.  Joseph  Friedman.  Doctor  Geyser's  paper 
will  be  discussed  by  Dr.  William  B.  Pritchard,  Dr.  Frank 
W.  Robertson,  Dr.  David  E.  Hoag,  Dr.  William  Van  Pelt 
■Garretson,  and  Dr.  J.  Victor  Haberman.  Doctor  Fried- 
man's pajjer  will  be  illustrated  l)y  lantern  slides. 

Southern  Medical  Association. — The  seventh  annual 
meeting  of  this  association  will  be  held  in  Lexington,  Ky., 
on  Tuesday,  Wednesday,  and  Thursday,  November  i8th, 
19th,  and  20th,  under  the  presidency  of  Dr.  Frank  A. 
Jones,  of  Memphis,  Tcnn.  An  excellent  programme  has 
been  prepared,  which  includes  symposiums  on  the  cancer 
problem,  vaccine  therapy,  malaria,  pellagra,  the  milk  ques- 
tion, uncinariasis,  vital  statistics,  and  the  negro  in  relation 
to  public  health.  Among  the  snecial  features  of  the  meet- 
ing will  be  the  organization  of  the  Southern  Association 
of  Railway  Surgeons,  and  the  first  annual  conference  of 
the  public  health  officials  of  the  sixteen  Southern  States. 
An  elaborate  programme  of  entertainments  has  also  been 
arranged,  and  the  meeting  gives  promise  of  being  of  more 
than  ordinary  interest.  It  is  expected  that  over  a  thou- 
sand physicians  will  be  in  attendance.  The  officers  of  the 
association  are:  President,  Dr.  h'rank  .\.  Jones,  of  Mem- 
phis, Tenn. ;  first  vice-president,  Dr.  Stuart  McGuire,  of 
Richmond,  Va. ;  second  vice-nresident,  Dr.  J.  D.  Love,  of 
Jacksonville,  Fla. ;  secretary-treasurer,  Dr.  Scale  Harris, 
of  Mobile,  Ala.  The  chairman  of  the  four  sections  are 
as  follows:  Section  in  Medicine,  Dr.  Graham  E.  Henson, 
of  Jacksonville,  Fla.;  Section  in  Surgery,  Dr.  W.  .\. 
Bryan,  of  Nashville,  Tenn.;  Section  in  Ophthalmology, 
Dr.  U.  S.  Bird,  of  Tampa,  I-'la. ;  Section  in  Hygiene  and 
Preventive  Medicine,  Dr.  J.  Y.  Porter,  of  Jacksonville, 
Fla. 


American  Academy  of  Ophtalmology  and  Otolaryn- 
gology.— At  the  annual  meeting  of  this  association,  held 
in  Chattanooga,  Tenn.,  recently,  under  the  presidency  of 
Dr.  John  W.  Murphy,  of  Cincinnati,  the  following  officers 
were  elected:  President,  Dr.  J.  M.  Ray,  of  Louisville,  Ky. ; 
first  vice-president.  Dr.  J.  M.  Ingersoll,  of  Cleveland,  Ohio; 
second  vice-president.  Dr.  C.  B.  Wylie,  of  Morgantown, 
W.  Va. ;  third  vice-president.  Dr.  D.  C.  Loughery,  of 
Clarksburg,  W.  Va. ;  secretary,  Dr.  L.  M.  Francis,  of  Buf- 
falo, N.  Y. ;  treasurer.  Dr.  S.  H.  Large,  of  Cleveland, 
Ohio;  councillors.  Dr.  Allen  Greenwood,  of  Boston,  and 
Dr.  Samuel  Inglauer,  of  Cincinnati.  Next  year's  meeting 
will  be  held  in  Boston. 

New  York  Academy  of  Medicine. — The  following 
programme  has  been  arranged  for  a  meeting  of  the  Sec- 
tion in  Medicine  of  the  New  York  Academy  of  Medicine, 
to  be  held  on  Tuesday  evening,  November  i8;h:  Dr.  E.  C. 
Rosenow,  of  Chicago,  will  read  a  paper  on  the  Relation 
of  the  Lesions  Produced  by  the  Members  of  the  Strepto- 
coccus Group,  with  Special  Reference  to  Endocarditis  and 
Rheumatism,  which  will  be  followed  by  a  demonstration 
of  specimens.  Dr.  E.  Libman,  of  New  York,  will  present 
a  paper  on  the  Clinical  Feature  of  Subacute  Bacterial  En- 
docarditis (Chronic  Malignant  Endocarditis,  Endocarditis 
Lenta)  in  the  Bacterial  Stage,  and  will  exhibit  specimens 
of  the  various  forms  of  endocarditis.  These  papers  will 
be  discussed  by  Dr.  Rufus  I.  Cole,  Dr.  E.  M.  Evans,  Dr. 
L.  A.  Conner,  Dr.  N.  E.  Brill,  Dr.  Morris  Manges,  Dr. 
Augustus  Wadsworth,  Dr.  W.  Thalheimer,  and  Dr.  P. 
Aschner.  At  the  close  of  the  meeting  the  nomination  of 
officers  for  1914  will  be  held.  Dr.  Lmsly  R.  Williams  is 
chairman  of  the  section  and  Dr.  Joseph  C.  Roper  is  secre- 
tary. 

Gettysburg;  Dinner  of  the  Medical  Reserve  Corps. — 

The  annual  dinner  of  the  New  York  Division  of  the  asso- 
ciation of  the  Medical  Reserve  Corps,  United  States 
Army,  was  held  at  the  Hotel  Savoy,  New  York,  on  the 
evening  of  November  8th.  Seventy-five  officers  were  pres- 
ent, including  the  following  officers  of  the  regular  corps: 
Colonel  L.  M.  Maus,  chief  surgeon  of  the  Eastern  Depart- 
ment, Lieutenant  Colonel  A.  E.  Bradley,  Major  A.  E. 
Truby,  Major  J.  F.  Russell,  Major  W.  L.  Little,  Major 
H.  H.  Rutherford,  and  Major  L.  T.  Hess.  Lieutenant 
Henry  C.  Coe  acted  as  toastmaster.  Surgeon  General 
Charles  F.  Stokes,  United  States  Navy,  responded  for 
his  branch  of  the  Service,  and  explained  the  medical  side 
of  naval  warfare,  especially  as  it  has  to  do  with  mem- 
bers of  the  Naval  Medical  Reserve  Corps.  Dr.  Simon 
Baruch,  late  professor  of  hydrotherapy  in  the  College  of 
Physicians  and  Surgeons,  Columbia  University,  and  a  sur- 
geon in  the  Confederate  Army,  gave  sorne  delightful  re- 
miniscences of  his  experiences  as  a  Civil  War  surgeon. 
Lieutenant  Colonel  Bradley  compared  the  facilities  of  the 
medical  officer  of  1863  and  1913  and  gave  an  enlightening 
picture  of  the  army's  medical  department  from  1775  to  date. 
This  dinner  was  in  commemoration  of  the  services  of  ' 
twenty-four  members  of  the  Medical  Reserve  Corps  at  the 
recent  encampment  in  Gettysburg  of  Union  and  Confeder- 
ate veterans,  commemorating  the  fiftieth  anniversary  of 
the  Battle  of  Gettysburg.  In  this  connection.  Lieutenant 
Thomas  Darlington  and  Lieutenant  Reynold  Webb  Wil- 
c  .<  gave  their  experiences  as  medical  officers  at  the  en- 
campment. Major  James  E.  Normoyle,  of  the  Quarter- 
master Corps,  who  was  chief  quartermaster  in  charge  of 
the  encampment  at  Gettysburg,  and  who  was  also  in  charge 
of  the  commissary  department  in  the  relief  work  at  Day- 
ton during  the  floods  last  spring,  gave  a  graphic  descrip- 
tion of  the  work  of  preparing  the  great  encampment  for 
the  veterans,  and  paid  high  tribute  to  the  efficiency  of 
the  fifty  regular  and  reserve  medical  officers  who  weie  on 
duty  there.  The  dinner  was  a  delightful  affair  and  demon- 
strated the  strong  position  which  the  Medical  Reserve 
Corps  in  New  York  has  assumed.  The  officers  present 
represented  the  medical  faculties  of  the  College  of  Phy- 
sicians and  Surgeons,  University  and  Bellevue  Hos- 
pital Medical  College,  Cornell  Medical  College,  Long 
Island  College  Hospital,  and  the  Post-Graduate  and  Poly- 
clinic Medical  Schools.  The  designation  for  officers  for 
1914  is  as  follows:  President,  Lieutenant  Henry  C.  Coc; 
vice-president.  Lieutenant  Reynold  Webb  Wilcox;  secre- 
tary. Lieutenant  Harold  Hays;  treasurer,  Lieutenant  H. 
Sheridan  Baketel;  councilors,  Lieutenant  Howard  Lilien- 
thal.  Lieutenant  Howard  Fox,  Lieutenant  W.  M.  Bnck- 
ner.  Lieutenant  J.  H.  Lawson.  and  Lieutenant  S.  M.  Strong. 
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PARIS  MEDICAL. 

October  11,  1913. 

Pathogenesis  of  Psoriasis. — A.  Leroy  assigns 
to  the  subsquamous  membrane  discovered  by 
Bulkier  in  the  lesions  of  psoriasis  the  role  of  a 
dialyzer,  separating  from  the  lymph  and  blood 
serum  various  dissociation  products  of  the  albu- 
mins and  eliminating  them  in  the  form  of  a  serous 
fluid.  The  foreign  fats  and  lipoids  described  by 
Abderhalden  in  the  blood  may  also  be  involved  in 
such  a  process,  and  the  author  is  convinced  that  the 
microorganismal  theory  of  Unna  and  his  followers 
should  be  abandoned  in  favor  of  the  older  theory 
of  "peccant  humors."  Clinical  and  histological 
evidence  is  advanced  in  favor  of  this  view.  Oil  of 
cade  and  similar  drugs  act  by  hardening  and  ob- 
structing the  dialyzing  membrane. 

Treatment  of  Hemichorea. — G.  Ravarit  reports 
a  case  of  hysterical  chorea  limited  to  one  side  ot 
the  body,  and  another  of  similar  hemichorea  in  a 
highly  neurotic  individual.  Both  patients  were 
young  girls.  In  each  instance  the  ordering  of  a 
salt  free  diet,  without  the  administration  of  drugs 
of  any  kind,  appeared  to  play  an  important  part  in 
the  patient's  recovery. 

PRESSE  MEDICALE. 

October  II,  1913. 

Appendicitis  Claudicans. — Rochard  and  Stern 
apply  this  dencmin.i.tion  to  three  cases  of  chronic 
appendicitis  recently  observed  in  which  there  had 
been  at  no  time  any  acute  apendicular  attack  or  ab- 
dominal pain,  but  which  had  presented  in  marked 
form  two  misleading  symptoms,  viz.,  pain  re- 
ferred by  the  patient  to  the  right  hip  and  inter- 
mittent claudication  coming  on  after  fatigue.  The 
first  case  had  been  diagnosticated  as  acute  coxalgia 
and  the  patient  was  kept  in  bed  with  the  right  limb 
in  an  extension  apparatus  for  three  weeks ;  the 
second  had  spent  three  months  in  bed  eight  years 
before  because  of  "sacrocoxalgia"  and  was  sup- 
posed to  be  suffering  from  recurrence  of  that  con- 
dition, while  the  third  was  also  suspected  of  having 
some  hip  trouble.  All  these  patients  limped.  Upon 
careful  examination  by  the  authors,  however,  per- 
cussion of  the  great  trochanter,  rectal  palpation, 
and  pressure  on  the  ilium  gave  negative  results ; 
the  patients  could  stoop  readily,  and  there  was  no 
limitation  of  abduction,  though  in  one  case  exten- 
sion of  the  thigh  was  incomplete,  probably  because 
of  reflex  contraction  of  the  psoas.  The  pain  in 
these  cases  is  ascribed  to  neuritis  of  the  crural  or 
abdominogenital  nerves.  Each  patient  was  emaciat- 
ed, of  earthy  color  with  subicteric  conjunctivae, 
and  suffered  from  frequent  nausea,  capricious  ap- 
petite, flatulence,  and  constipation  interrupted  by 
diarrheal  attacks ;  there  was  also  tenderness  at  Mc- 
Burney's  point.  The  only  actual  complaint,  how- 
ever, was  of  the  claudication  and  pain  in  the  right 
limb.  Prompt  recovery  occurred  in  each  instance 
after  appendectomy,  though  in  one  case  the  ap- 
pendix showed  only  a  slight  hemorrhagic  folliculitis. 


October  75,  1913. 

Gastroenterostomy  with  the  Aid  of  Jaboulay's 
Button. — Huguier  and  Rigollot-Simonnot  recom- 
mend the  use  of  Jaboulay's  button  in  all  cases  in 
which  posterior  gastroenterostomy  is  practised  in 
association  with  another  operation,  such  as  pyloric 
exclusion  or  gastrectomy;  where  the  patient's  gen- 
eral condition  demands  brevity  of  operation ;  where 
the  stomach  can  not  well  be  delivered  through  the 
incision  owing  to  adhesions  or  a  tumor ;  and  finally, 
where  this  organ  cannot  be  satisfactorily  evacuated, 
as  in  bleeding  ulcers  and  in  cases  too  cachetic  to 
stand  gastric  lavage.  Jaboulay's  device  diffei-s 
from  that  of  Murphy  in  that  each  of  its  halves  is 
introduced  into  the  corresponding  viscus  by  a 
rotary  motion  through  an  opening  only  about  eight 
millimetres  long  made  with  the  thermocautery.  No 
suturing  of  the  button  is  required  unless  the  in- 
cision has  been  made  too  long.  Rapidity,  asepsis, 
and  perfect  hemostasis  are  insured  with  this  button, 
which,  in  the  author's  experience,  has  always 
proved  wholly  satisfactory  except  in  a  single  case 
in  which  it  remained  in  the  stomach,  without,  in- 
deed, the  patient's  experiencing  any  trouble  there- 
from. Fluids  are  allowed  on  the  second  day  and  a 
liquid  diet  subsequently  until  the  tenth,  when  the 
button  becomes  detached.  No  vomiting  takes 
place  after  operation,  fluid  in  the  stomach  passing 
at  once  into  the  intestine. 

SEMAINE  MEDICALE. 

O.'tobcr  8,  1013- 

Cobra  Venom  Activation  Test  in  Mental  Dis- 
eases.— AI.  Klippel  and  M.  P.  Weil  applied  in 
mental  diseases  a  test,  already  investigated  in  tuber- 
culosis by  Calmette  and  others,  which  demonstrates 
the  presence  or  absence  of  lipoids  or  fatty  acids 
in  any  fluid  examined.  To  each  of  a  series  of  five 
test  tubes  containing  graded  amounts — from  o.i 
to  0.5  c.  c. — of  the  serum  of  the  patient  under 
examination  was  added  0.5  c.  c.  of  a  one  in  5.000 
solution  of  cobra  venom  and  o.i  c.  c.  of  a  twenty- 
five  per  cent,  emulsion  of  thrice  washed  and  cen- 
trifugated  red  corpuscles  of  a  rabbit.  Saline  solution 
was  then  added  to  bring  the  volume  of  fluid  in 
each  tube  up  to  three  c.  c,  control  tubes  without 
cobra  venom  prepared,  and  the  whole  series  ex- 
amined CA'ery  five  minutes  for  two  hours  and  again 
at  the  end  of  twenty-four  hours.  In  a  positive  test, 
hemolysis  occurs,  the  hemolytic  property  of  the 
cobra  venom,  otherwise  not  exercised,  being  ac- 
tivated by  the  lipoid  or  fatty  acid  present  in  the 
fluid  examined.  The  serum  of  twenty-two  out  of 
thirty-five  cases  of  general  paralysis,  i.  e.,  62.8  per 
cent.,  and  that  of  seventeen  out  of  twenty-three 
cases  of  dementia  prseccx,  i.  e.,  73.9  per  cent.,  gave 
a  positive  reaction.  The  positive  results  are  at- 
tributed to  the  disintegration  of  nerve  tissue  taking 
place  in  these  cases.  The  negative  reactions  among 
the  paretics  were  uniformly  in  patients  already  in 
an  advanced  stage  of  disease.  Unfavorable  prog- 
nostic significance  is  ascribed  to  a  negative  reaction 
in  dementia  pr:ecox  as  well  as  in  paresis,  such  a 
reaction  signifying  that  the  brain  has  already 
yielded  to  the  blood  all  the  lipoids  it  can  dispose 
of.     In  alcoholic  mania  and  Korsakow's  syndrome 
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Strongly  positive  reactions  were  noted,  while  in 
psychoses  of  depressive  type  negative  results  were 
the  rule. 

REVUE  DE  CHIRURGIE. 

September,  igi^. 

Freund's  Theory  and  Operation  in  Pulmonary 
Emphysema. — S.  Roubachow  considers  Freund's 
work  and  views  as  to  the  relationship  to  lung  em- 
physema of  a  rigid  thorax  with  abnormally  low 
expansibility  of  great  import,  but  objects  to  that 
part  of  his  theory  which  attributes  this  low  expansi- 
bility exclusively  to  disease  of  the  costal  cartilages. 
In  studies  of  the  cartilages  in  330  cadavers  the 
author  found  that  while  among  emphysematous 
subjects  the  percentage  showing  ossification  of  these 
cartilages  is  greater  than  in  normal  subjects  of  the 
same  age,  there  is  no  histological  difference  between 
the  cartilages  in  the  two  groups  of  individuals. 
Neither  the  location  nor  the  extent  of  the  ossifica- 
tion is  characteristic  of  emphysema ;  contrary  to 
Freund's  statements,  changes  in  the  periphery  of 
the  rib  cartilages  are  not  typical  of  emphysema,  oc- 
curring as  well  in  non  emphysematous  old  subjects. 
Measurements  of  the  length  of  the  cartilages — num- 
bering 175 — revealed  no  difference  between  the  em- 
physematous and  non  emphysematous.  Besides,  the 
torsion  of  the  cartilages  and  the  a\  idening  of  their 
angle  with  the  sternum  are  not  accounted  for  bv  the 
exclusively  chondral  theory  of  emphysema.  In  spite 
of  all  this,  Roubachow  strongly  favors  the  perform- 
ance of  Freund's  operation  of  cartilage  resection  in 
many  cases  of  emphysema.  Among  eighty  patients 
operated  upon,  twenty-five  showed  relief  lasting  a 
year  or  more,  twenty-six  were  relieved  but  escaped 
from  observation  in  less  than  a  year,  six  were  im- 
proved only  temporarily,  four  were  improved  only 
after  an  interval  had  elapsed  since  the  operation, 
six  were  unimproved,  and  nine  died.  From  a  study 
of  the  fatal  cases  the  author  considers  as  relative 
contraindications  to  the  operation :  Severe  purulent 
bronchitis,  bronchiectasis  with  profuse  expectora- 
tion, lung  tuberculosis,  asthma,  heart  disease,  very 
marked  arteriosclerosis,  and  extreme  old  age.  The 
presence  of  a  dilated  but  not  rigid  thorax,  or  of  a 
very  advanced  stage  of  emphysema,  is  an  absolute 
contraindication.  In  other  cases  the  operation  is  a 
safe  one.  Roubachow  favors  removal  of  large  sec- 
tions of  cartilage — from  four  to  si.x  centimetres — 
and  lays  stress  on  the  fact  that  to  procure  full  benefit 
from  the  procedure  mechanical  respiratory  gymnas- 
tics, Hofbauer's  method  of  expiratory  stimulation, 
etc.,  must  follow. 

Primary  Carcinoma  of  the  Jejunoileum. — A. 
Venot  and  .\.  Parcelier,  in  a  study  of  thirty-six 
operated  cases  of  cancer  of  the  jejunum  or  ileum, 
founrl  that  in  the  ten  cases  in  which  resection  of  the 
diseased  bowel  was  performed  in  the  presence  of 
obstruction  the  mortality  was  seventy  per  cent., 
while  in  sixteen  cases  in  which  the  same  procedure 
was  carried  out  in  the  absence  of  obstruction  it  was 
only  18.7  per  cent.  Of  the  ten  remaining  patients, 
subjected  to  a  palliative  operation  only,  the  high 
mortality,  sixty  per  cent.,  is  accounted  for  bv  the 
more  serious  condition  of  these  patients.  Resection 
is  the  operation  of  choice  where  obstruct-on  does 
not  exist,  and  yielflcd  complete  cures,  confirmed  by 


subsequent  autopsy,  in  two  cases,  as  well  as  almost 
certainly  in  a  third,  under  the  care  of  Mikulicz, 
still  living  over  seven  years  after  the  operation. 
Free  excision  beyond  the  diseased  portion  of  the 
bowel  should  be  practised,  especially  above.  Adhe- 
sions rarely  contraindicate  resection.  Multiple  foci 
of  disease  contraindicate  it  where  the  length  of  gut 
to  be  excised  would  have  to  exceed  three  metres. 
Fven  where  lymphatic  involvement  extends  high 
up  in  the  mesentery  the  operation  need  not  l^e  given 
up,  as  a  wedge-shaped  piece  of  mesentery  can  be 
removed,  or  even  ganglia  situated  upon  the  spinal 
column  taken  out,  as  in  the  personal  case  of  the 
authors.  Diffuse  malignancy  contraindicates  resec- 
tion, but  not  the  mere  presence  of  nodules  on  the 
neighboring  intestinal  serosa  or  the  mesentery.  In 
cases  with  obstruction  enteroanastomosis  as  a  pallia- 
tive operation  is  far  superior  to  enterostomy,  the 
employment  of  which  should  be  restricted  to  patients 
whose  general  condition  contraindicates  all  other 
measures.  Enteroanastomosis  has  prolonged  life 
for  from  a  few  to  fourteen  months. 

Surgery  of  Spinal  Tumors. — Potel  and  Veau- 
deau,  concluding  a  detailed  exposition  of  this  sub- 
ject begun  in  the  May  issue,  assert  that  whereas  the 
mortality  of  operation  for  spinal  tumor  only  a  few 
years  ago  averaged  forty-five  per  cent,  it  is  now 
only  fifteen  per  cent.  Statistics  bearing  on  the  last 
ten  years  show  fifty-eight  per  cent,  of  recoveries. 
Recurrence  of  a  spinal  tumor  is  not  as  likely  to 
occur  as  in  other  parts  of  the  body,  spinal  sar- 
comata and  fibro-sarcomata  being  relatively  benign. 

REVUE  DE  MEDECINE. 

September,  igi}. 

Epileptic  Dementia. — R.  Benon  and  A.  Legal 
assert  that  this  condition  has  not  as  yet  been  given 
sufficient  consideration  from  the  clinical  standpoint 
by  medical  writers,  and  summarize  the  results  ol 
their  personal  studies  as  follows :  True  epileptic 
dementia  is  characterized  by  a  more  or  less  slowly 
progressing  partial  weakening  of  the  intellect,  af- 
fecting the  memory,  attention,  imagination,  and  the 
powers  of  judgment  and  reasoning,  and  associated 
with  affective  changes  and  diminished  general  ac- 
tivity. Beside  these  primary  mental  deficiencies  there 
are  often  observed  delusions,  periods  of  mental  con- 
fusion, asthenia  or  hypersthenia,  dysarthria,  etc. 
The  condition  may  be  divided  into  several  forms: 
r.  A  common  form;  2,  special  forms  differing  from 
the  ordinary  type  as  regards  the  course  of  the  af- 
fection— rapid,  slow,  and  remittent  forms ;  3,  special 
forms  based  on  certain  symptoms — pseudopara- 
lytic, asthenic,  maniacal,  paralytic,  and  spasmodic 
forms.  Epileptic  dementia  must  be  clearly  distin- 
guished from  the  other  ])sychic  disturbances  wit- 
nessed in  epileptics.  From  the  exclusive  standpoint 
of  dementia  it  must  be  differentiated  from  idiocy, 
imbecility,  mental  debility,  dementia  pra^cox,  para- 
lytic dementia,  and  senile  dementia. 

Treatment  of  Tuberculosis. — .\.  Krokiewicz 
reports  the  results  obtained  in  a  large  series  of 
tuberculous  cases  by  the  administration  of  pills  and 
the  subcutaneous  injections  of  antiseptic  drugs, 
alteratives,  tuberculin  in  small  amounts,  etc.  Of 
the  pilN  used,  two  hundred  were  prepared  from  the 
following  ingredients:   Eucalyptol.  two  grammes; 
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magnesium  oxide,  2.5  grammes  ;  pure  crystalline  cal- 
cium chloride,  1.5  grammes;  potassium  guaiacol- 
sulphonate,  ten  grammes ;  quinine  hydrochloride 
and  phenyl  salicylate,  of  each  five  grammes ;  and 
menthol,  one  gramme.  Two  pills  were  given  after 
each  meal.  The  two  solutions  for  hypodermic  in- 
jection, of  which  two  c.  c.  were  given  alternately 
at  four  day  intervals,  were  as  follows:  (I)  Thymol 
and  sodium  cinnamate,  of  each  0.02  gramme,  dis- 
solved in  fifty  grammes  of  hot  water,  to  which, 
after  cooling,  are  added  novocaine  and  atoxyl,  of 
each  0.25  gramme:  gujasanol  fdiethylglycocoll- 
guaiacol  hydrochloride),  five  grammes:  dry  tuber- 
culin, 0.0001  gramme:  sodium  chloride.  0.5  gramme, 
and  sterile  distilled  water,  enough  to  make  loO 
grammes  (to  be  filtered).  (II)  Same  as  solution  I, 
but  with  the  gujasanol  and  tuberculin  omitted.  In 
103  cases  of  lung  tuberculosis  in  the  second  stage 
injections  averaging  twenty  per  patient  were  given,, 
together  with  the  pills.  At  the  termination  of  the 
treatment  fifty-eight  per  cent,  showed  marked  im- 
provement, which  was  maintained  for  two  years ; 
in  ninety-four  per  cent,  the  pulmonary  physical 
signs  practically  disappeared,  and  in  seventy-four 
per  cent,  the  patient  gained  weight.  In  108  cases 
of  lung  tuberculosis  in  the  third  stage,  similar  treat- 
ment yielded  marked  improvement  in  nine  per  cent, 
and  some  improvement  in  forty-six  per  cent.,  while 
in  the  remainder  the  condition  grew  worse  during 
treatment.  In  twenty-seven  cases  of  tuberculosis 
involving  serous  membranes,  two  of  glandular 
tuberculosis,  and  twelve  of  joint  and  bone  tuber- 
culosis, the  treatment  led  to  improvement  in  a  ma- 
jority of  instances.  Hemoptysis  contraindicates  the 
injections,  which  should  be  begun  only  from  four 
to  six  weeks  after  cessation  of  hemorrhage.  The 
injections  were  always  w^ell  borne,  and  no  albumi- 
nuria was  observed. 

Congenital  Malformations  in  Leprosy. — G. 
Barbezieux  reports  from  Indo-China  deformities  of 
the  hands  and  feet  observed  in  two  children — bro- 
ther and  sister — the  ofYspring  of  leprous  parents. 
The  hands  are  hook  shaped,  and  the  feet  bifid,  like 
the  claws  of  a  lobster.  Neither  case  showed  the 
bacilli  in  the  nasal  secretion.  These  and  similar 
malformations  are  to  be  looked  upon  as  inherited 
degenerative  manifestations,  dependent  upon  the 
leprosy  in  the  parents,  but  not  necessarily  accom- 
panied by  leprous  infection  in  the  offspring. 

BRITISH  MEDICAL  JOURNAL. 

October        1 ,1;. 

Effects  of  Emetine  on  Abscess  of  the  Liver. — 

R.  L.  Spittel's  patient  died  as  the  result  of  the  pre- 
mature removal  of  drainage  tubes  after  an  opera- 
tion to  drain  the  abscess  cavity  in  the  liver.  Prior 
to  the  operation,  the  patient  had  received  emetine, 
and  this  was  continued  after  the  operation.  After 
death  it  was  found  that  the  cavity,  which  had  pre- 
viously contained  a  pint  and  a  half  of  purulent  ma- 
terial, had  been  reduced  to  a  capacity  of  only  about 
four  ounces.  The  striking  feature  w^as  the  ex- 
tremely rapid  and  profuse  proliferation  of  fibrotic 
tissue,  which  Spittel  believes  was  attributable  to 
the  use  of  emetine. 

Experimental  Observations  on  the  Cause  of 
Death  in  Acute  Intestinal  Obstruction. — As  the 


result  of  extensive  and  painstaking  experimental 
observations,  D.  P.  D.  Wilkie  comes  to  the  follow- 
ing conclusions : 

I.  Simple  obstruction  of  the  intestinal  lumen  must  be 
clearh'  distinguished  from  strangulation.  In  the  latter, 
death  ensues  long  before  the  obstruction  to  the  onward 
passage  of  intestinal  content  has  become  a  factor  of  im- 
portance. 2.  Simple  obstruction  high  up  in  the  intestine 
differs  from  that  lower  down,  chiefly  in  the  great  loss  of 
intestinal  secretions  by  vomiting  in  the  former,  compared 
with  the  latter,  where  the  secretions  are  reabsorbed  above 
the  obstruction.  3.  Absorption  of  poisons  from  the  con- 
tent of  the  obstructed  intestine  is  not  the  leading  factor 
in  producing  the  symptoms  of  acute  ileus.  4.  The  danger 
of  allowing  the  content  pent  up  above  an  obstruction  to 
flood  the  empty  intestine  below  has  probably  been  exag- 
gerated. 5.  Peritonitis  plays  no  part  in  causing  death  in 
the  majority  of  cases  of  simple  intestinal  obstruction;  in 
cases  of  strangulation,  however,  it  may  undoubtedly  be  a 
factor  in  the  latter  stages.  6.  In  all  varieties  of  intestinal  ob- 
struction the  bowel  content  is  highly  infective.  7.  Splanchnic 
paresis  with  depletion  of  the  systemic  circulation  is  the  main 
factor  in  producing  the  symptomcomplex  of  acute  intestinal 
obstruction.  In  treating  this  factor,  besides  the  operative 
relief  of  the  obstruction,  copious  subcutaneous  infusions 
of  saline  and  dextrose  solutions  are  of  immense  value. 
Clinically,  the  administration  of  pituitrin  is  found 
to  be  a  valuable  adjunct.  8.  The  prompt  relief  given  by 
enterostomy  in  cases  of  simple  obstruction  of  the  small  in- 
testine in  the  human  subject  is  to  be  explained,  not  so 
much  by  the  relief  from  toxic  absorption  as  by  the  break- 
ing of  a  vicious  circle,  the  intestinal  distention  causing  a 
paresis  of  the  splanchnic  vessels,  and  z^ice  versa.  By  re- 
lieving the  intestinal  distention  the  splanchnic  vessels  are 
allowed  to  regain  their  tone,  and  the  depletion  of  the  sys- 
temic circulation  is  arrested.  9.  The  operative  treatment 
of  intestinal  obstruction  should  be  as  conservative  as  pos- 
sible ;  only  on  imperative  indication  should  the  intestinal 
lumen  be  opened.  The  danger  of  a  postoperative  peritoni- 
tis from  the  slightest  soiling  is  much  greater  than  that  of 
toxic  absorption  from  a  loaded  bowel. 

Chronic  Interstitial  Enteritis. — T.  K.  Dalziel 
reports  upon  seven  cases  of  this  hitherto  unde- 
scribed  condition.  The  symptoms  are  those  of  re- 
curring attacks  of  most  intense  intestinal  colic, 
associated  with  but  slight  rises  of  temperature,  and 
accompanied  with  a  boggy,  puttylike  feeling  of 
the  abdomen.  The  pathological  findings  were  those 
of  a  chronic  interstitial  inflammatory  process  in- 
volving the  mucosa  and  submucous  tissue.  The 
mesentery  was  but  slightly  involved,  and  the  lym- 
phoid tissue  was  alinost  free  from  abnorinal'tv. 
There  were  evidences  of  acute  inflammation  with 
infiltration  in  the  earlier  stages ;  cellular  and  fibri- 
nous exudation  characterized  the  next  stage ;  in  the 
late  stashes  there  was  a  deposit  of  fibrous  tissue, 
granulation  tissue,  and  an  infiltration  with  mononu- 
clear cells.  No  bacterial  flora  is  constantly  related 
to  the  lesions,  the  precise  etiology  remaining  un- 
known. In  cases  in  w^hich  the  entire  intestine  is 
involved  the  condition  is  fatal.  Where  only  a  por- 
tion is  affected,  resection  of  this  part  of  the  intes- 
tine has  cured  the  patient.  Dalziel  suggests  a  pos- 
sible close  relation  between  this  disease  and  Johne's 
disease  of  cattle. 

Neuralgia  of  the  Twelfth  Dorsal  Nerve. — T.  K. 
Dalziel  says  that  this  condition  often  closely  simu- 
lates acute  intraabdominal  lesions,  but  can  be  diflr'er- 
entiated  therefrom  by  the  absence  of  all  the  sympy- 
toms  of  such  lesions  except  pain.  The  condition 
is  associated  with  three  points  of  tenderness:  One 
immediately  under  the  twelfth  rib,  near  the  outer 
border  of  the  quadratus  lutnborum ;  one  near  the 
inner  side  of  the  anterior  superior  spine  of  the 
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ilium ;  and  one  above  the  outer  side  of  the  pubis. 
Section  of  the  nerve  near  the  spine  cures  the 
patient. 

LANCET. 

October  25,  igi}. 

Symmetrical  Necrosis  of  the  Cortex  of  the 
Kidneys. — H.  D.  Rolleston  adds  one  more  case 
of  this  type  to  the  ten  which  have  been  reported, 
bringing  the  total  number  of  cases  up  to  eleven. 
He  analyzes  the  entire  series.  The  ages  varied 
from  twenty-two  to  forty-eight  years ;  all  cases 
were  in  women ;  all  were  associated  with  preg- 
nancy ;  in  one  only  was  there  a  live  birth ;  in  nine 
the  patients  were  multigravida,  one,  only,  was  a 
primipara,  and  in  the  other  no  information  was 
given.  The  clinical  picture  is  closely  similar  to 
that  of  calculous  obstruction  of  both  ureters. 
There  is  usually  nearly  complete,  if  not  absolute 
anuria,  lasting  from  one  and  a  half  to  eight  days. 
Symptoms  of  uremia  are  usually  present,  but  often 
they  are  only  very  slight.  There  is  some  evidence 
that  there  was  an  old  renal  lesion  in  the  majority 
of  the  cases  which  had  convulsions.  Where  anuria 
is  not  absolute  the  total  amount  of  urine  excreted 
is  always  very  small.  The  morbid  lesions  are  con- 
stant in  so  far  as  the  renal  necrosis  is  symmetrical, 
and  associated  with  thrombosis  of  the  vessels  sup- 
plying the  cortex.  The  vascular  changes  differ 
somewhat ;  some  being  confined  to  thrombosis  of 
the  interlobular  arteries,  some  of  the  interlobular 
veins,  and  the  rest  showing  thrombosis  of  both 
arteries  and  veins.  It  is  not  possible  to  state  the 
cause  of  the  thrombosis,  and  the  precise  relation  be- 
tween the  cortical  necrosis  and  the  vascular  lesion 
is  still  open  to  discussion.  The  fact  that  these  cases 
do  not  have  the  severe  uremic  symptoms  of  ex- 
tremely acute  nephritis  is  possibly  explained  by  the 
fact  that  the  products  of  the  degenerated  renal 
epithelium  are  prevented  from  entering  the  general 
circulation  by  reason  of  the  interference  with  the 
blood  supply  of  the  kidneys.  These  cases  character- 
istically do  not  have  edema,  and  when  this  condi- 
tion is  present  it  is  due  to  a  preexisting  renal  lesion. 

The  Effect  of  Altitude  on  the  Blood. — Georges 
Dreyer  and  E.  W.  A.  Walker  adduce  evidence  to 
show  that,  in  rabbits  which  have  been  taken  from 
low  country  into  regions  of  great  altitude,  there 
is  a  rise  in  the  number  of  red  cells  and  the  hemo- 
globin content  of  the  blood  to  an  extent  of  ten  per 
cent,  or  more  within  the  first  twenty-four  hours. 
This  is  due  to  a  concentration  of  the  blood.  The 
same  response  is  encountered  in  man.  After  sev- 
eral weeks,  the  proportion  of  hemoglobin  increases 
by  about  twenty-five  per  cent.  Most  of  the  later 
increase  in  hemoglobin  is  due  to  the  formation  of 
new  hemoglobin,  about  half  of  the  total  being  at- 
tributable to  this  cause.  The  blood  volume  is  al- 
ways decreased  at  great  altitudes  over  the  normal 
for  the  same  animal,  or  for  man,  at  lesser  heights. 
The  decrease  in  Ihe  blood  volume  was  found  to 
amount  to  over  eight  per  cent,  in  rabbits.  When 
these  same  animals  are  returned  to  the  original 
lesser  altitude  from  which  they  were  taken,  the 
blood  volume  increases,  but  not  quite  so  rapidly  as 
it  decreased  at  the  great  height,  returning  to  nor- 
mal in  about  four  days.  The  hemoglobin  and  the 
red  ccll'i  also  return  to  their  former  normal  figures 


for  the  lower  region,  requiring  from  fifteen  to  nine- 
teen days  for  the  return.  The  authors  also  find 
that  the  oxygen  capacity  of  the  blood  runs  exactly 
parallel  with  the  changes  in  the  percentage  of  the 
hemoglobin,  being  greatest  when  the  hemoglobin 
is  increased  and  vice  versa.  Several  other  interest- 
ing facts  have  been  adduced  by  the  authors.  They 
find  that  the  volume  of  blood  for  any  warm  blooded 
animal  is  proportional  tO'  the  body  surface.    It  may 

W" 

be  calculated  by  the  formula:  B  =        ,  in  which 

B  is  the  blood  volume,  W  the  weight  of  the  animal 
in  grammes,  n  is  approximately  0.72,  and  k  is  a 
constant  which  has  to  be  determined  for  each 
species.  In  cold  blooded  animals  the  blood  volume 
is  neither  proportional  to  the  weight  nor  to  the 
body  surface ;  in  these  the  percentage  volume  of 
blood  actually  increases  with  increase  in  the  weight 
of  the  animals  as  they  grow  older.  The  authors- 
also  find  that  the  sectional  area  of  the  aorta  just 
above  the  semilunar  valves,  and  of  the  trachea,  are 
proportional  to  the  body  surface.  The  ratio  be- 
tween the  weight  of  the  heart  muscle  and  the  total 
oxygen  capacity  of  the  blood  is  constant  from 
species  to  species.  The  blood  volume  and  sectional 
area  of  the  aorta  are  rather  smaller  in  the  female 
than  in  the  male,  except  during  pregnancy  when 
the  blood  volume  increases.  On  the  other  hand, 
the  sectional  area  of  the  trachea  is  rather  greater 
in  the  female  than  in  the  male.  Inhalation  of  an 
increased  amount  of  CO,  leads  to  a  prompt  dilu- 
tion of  the  plasma  and  an  increase  in  the  blood 
volume.  Oxygen,  on  the  other  hand,  does  not  alter 
the  normal  blood  volume.  Active  vasodilation  is 
associated  with  an  immediate  dilution  of  the  blood 
plasma  and  increase  in  the  blood  volume,  so  that 
it  is  not  likely  that  dilating  drugs  can  bring  about 
any  lasting  reduction  in  the  blood  pressure. 

Veronal  Poisoning. — \i\^illiam  H.  Willcox  gives- 
a  detailed  discussion  of  poisoning  by  this  drug  in 
man.  The  symptoms  after  a  single  large  dose  are  r 
Headache,  drowsiness,  ataxia,  somnolence,  coma, 
cyanosis,  pulmonary  congestion  with  symptoms  of 
pneumonia,  and  often  a  fever  of  103°  F.  or  n-'ore. 
There  may  also  be  edema  of  the  lungs,  and  death 
may  ensue  in  less  than  twenty-four  hours.  Digest- 
ive disturbances  often  occur  in  persons  who  have 
acquired  the  veronal  habit,  but  in  the  experience 
of  the  author  the  occurrence  of  rashes  are  far  less 
common  than  is  generally  stated  to  be  the  case.  In 
cases  of  chronic  poisoning  there  is  often  a  decided 
mental  change,  including  hallucinations  and  delu- 
sions, speech  is  often  disturbed,  and  there  are  trem- 
ors. The  moral  sense  is  as  greatly  impaired  as  is 
the  case  in  morphine  habitues.  The  fatal  dose  may 
l)c  as  low  as  fifteen  grains,  but  this  is  probably  only 
in  the  presence  of  an  idiosyncrasy.  About  fifty 
grains  may  be  considered  a  dangerous  dose,  but 
more  than  this  has  been  survived.  The  treatment 
(if  the  condition  is  early  lavage  of  the  stomach,  if 
the  patient  be  seen  soon  enough  after  the  ingestion 
of  the  drug.  Coffee  and  other  stimulants  should" 
be  administered,  and  a  brisk  cathartic  should  be 
given.  There  is  no  characteristic  post  mortem- 
lesion,  and  toxicological  analysis  is  difticult.  It 
should  be  remembered  that  the  drug  is  rapidly  ex- 
creted through  the  urine. 
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Experimental  Transmission  of  Disseminated 
Sclerosis  to  Rabbits.— W.  E.  Bullock  has  suc- 
ceeded, in  four  out  of  five  rabbits,  in  producing 
paralysis  of  the  extremities  and  lesions  of  the  spinal 
■cord  which  are  exactly  similar  to  those  seen  in  man 
by  subcutaneous  injection  of  spinal  fluid  derived 
from  human  cases  of  disseminated  sclerosis.  The 
iluid  was  removed  under  aseptic  conditions,  and  in 
■one  or  two  instances  was  passed  through  a  Berke- 
feld  filter  before  injection.  These  results  would 
seem  to  lend  some  evidence  to  the  view  that  dissemi- 
nated sclerosis  is  due  to  a  filterable  virus,  for,  not 
only  was  it  possible  to  transmit  the  disease  by 
means  of  the  filtered  fluid,  but  in  no  cases  did  the 
injected  rabbits  develop  symptoms  in  less  than  four- 
teen days  after  inoculation. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

The  Relation  of  Pathological  Physiology  to 
Internal  Medicine,  by  A.  W.  HeAvlett. — See  this 
Journal  for  June  28th,  p.  1370. 

Study  of  a  Case  of  Congenital  Hemolytic 
Jaundice,  by  E.  T.  F.  Richards  ard  W.  C.  John- 
son.— See  this  Journ.m.  for  June  2Sth,  p.  1362. 

Importance  of  the  Tuberculin  Reaction  in  the 
Diagnosis  of  Early  Pulmonary  Tuberculosis,  by 
V.  C.  Vaughan.  Jr. — See  this  Journal  for  June 
28th,  p.  1360. 

Clinical  and  Laboratory  Salvarsan  Relapses 
and  Their  Remedy,  by  M.  L.  Heidingsfeld. — See 
this  Journal  for  July  5th,  p.  49. 

An  Experimental  Study  of  the  Antiseptic 
Value  in  the  Urine  of  the  Internal  Use  of  Hexa- 
methylenamine,  by  Frank  Hinman. — See  this 
Journal  for  July  5th,  p.  49. 

The  Pseudodiphtheria  Organism  in  the  Urinary 
Tract,  by  \V.  W.  Townsend. — See  this  Journal 
tor  July  5th,  p.  49. 

Correction  of  Impediments  of  Speech  in  Our 
Public  Schools. — IT.  F.  AIcBeath  recommends  a 
treatment  consisting  in  bringing  to  a  state  of  per- 
fection, in  the  order  named,  the  acts  of  respira- 
tion, phonation,  and  articulation.  It  having  been 
■ascertained  that  the  patients  will  be  benfited  by  the 
application  of  the  principles  advised,  there  is  no 
reason  why  they  may  not  be  entrusted  to  a  specially 
instructed  teacher,  as  it  does  not  require  a  mind 
with  the  technical  training  of  the  physician  to  com- 
prehend these  principles.  That  the  stammerer  can 
be  successfully  handled  in  the  public  school  there 
is  no  question.  What  is  needed  is  the  cooperation 
of  the  medical  profession  in  encouraging  the  instal- 
lation of  a  department  for  the  correction  of  impedi- 
ments of  speech,  to  see  that  teachers  for  such  de- 
partments receive  proper  training,  and  to  furnish 
school  boards  with  information  regarding  the  stam- 
merer. 

The  Surgery  of  Infantile  Paralysis. — E.  W. 

Ryerson  calls  attention  to  some  of  the  more  useful 
■operations  applicable,  which  have  stood  the  tests 
of  time  and  experience,  and  expresses  the  opinion 
that  in  general  far  too  little  surgery  is  done  in 
cases  of  infantile  paralysis,  and  that  nearly  all  cases 
can  be  improved  by  operations  properly  planned 
and  executed. 


Acidosis  as  a  Complication  after  Surgical 
Operations. — W.  B.  Russ  has  collected  tr,e 
records  of  thirty-four  cases,  in  seven  of  which  a 
fatal  issue  resulted,  and  concludes  that  because  of 
a  marked  reduction  in  the  normal  alkalinity  of  the 
blood,  the  result  of  some  perversion  of  metabolism, 
many  of  the  patients  requiring  surgical  operations 
are  unfit  subjects  for  general  anesthesia  and  the 
ordeal  of  an  operation.  The  warning  signs  in  such 
cases  are  (i)  a  history  of  unexplained  headaches, 
vertigo,  dyspnea,  occasional  nausea  or  vomiting,  an 
unreascnable  dread  of  the  operation,  and  tachy- 
cardia and  other  nervous  symptoms;  (2)  a  peculiar 
sweetish  odor  to  the  breath,  suggesting  the  smell 
of  rotten  apples — in  some  cases  marked  and  un- 
mistakable; (3)  the  presence  of  acetone  bodies  in 
the  urine.  A  recognition  of  acidosis  in  time,  with 
the  institution  of  such  measures  as  a  carbohydrate 
diet  of,  say,  from  six  to  eight  ounces  of  oatmeal 
and  cream  with  lactose,  the  use  of  large  quantities 
of  carbonated  alkaline  water  and  colon  flushings 
with  an  alkaline  solution,  and  the  internal  admin- 
istration daily  of  three  or  four  drachms  of  sodium 
bicarbonate  or  citrate  by  the  mouth,  will  be  fol- 
lowed by  the  rapid  disappearance  of  all  or  most 
of  the  unfavorable  symptoms. 

A  Case  of  Tumor  of  the  Hypophysis  Partially 
Removed  by  the  Transfrontal  Method  of  Ap- 
proach.— This  case  is  reported  by  C.  H.  Frazier 
and  J.  H.  Lloyd,  and  in  concluding  the  account  of 
the  operation  Doctor  Frazier  emphasizes  the  many 
advantages  which  the  transfrontal  operation  has 
over  the  transsphenoidal  methods.  The  facility  of 
exposure,  the  opportunity  of  determining  with 
some  degree  of  accuracy  the  extent  of  the  tumor, 
the  avoidance  of  such  contaminating  influence  as 
the  secretion  of  the  nasal  mucosa,  the  admirabh 
cosmetic  results ;  these  and  other  minor  considera- 
tions should,  he  believes,  be  given  credit  when  any 
comparison  of  methods  is  made. 

MEDICAL  RECORD 

No' ember  /,  /p/J. 

Diagnosis  and  Treatment  of  Knee  Lesions  in 
the  Adult. — This  paper,  by  A'.  P.  Gibney,  is 
largely  made  up  of  the  reports  of  illustrative  cases 
with  remarks  on  their  salient  points.  The  diag- 
nosis, he  says,  presupposes  an  intimate  knowledge 
of  the  anatomy  of  the  joint,  deep  as  well  as  suprr- 
ficial.  The  history  is  of  great  importance,  and  his 
routine  method  in  conducting  the  examination 
enables  him  to  locate  pretty  accurately  ( i )  the 
initial  lameness;  (2)  whether  pain  is  present  when 
the  patient  is  standing  or  walking  only;  (3)  jus!: 
where  the  pain  is  felt ;  (4)  whether  the  pain  per- 
sists after  use  and  into  the  night.  These  points 
being  established,  there  naturally  follows  a  search 
for  other  factors  in  the  etiology,  such  as  excessive 
weight  bearing  and  the  strain  on  the  muscles  of  the 
leg  which  would  be  induced  by  a  falling  arch  or  a 
poorly  balanced  shoe.  Should  no  information  b^ 
obtained  by  this  investigation,  a  source  of  infection 
should  be  diligently  sought  out.  Appropriate  treat- 
ment for  diflferent  conditions  is  described,  and  the 
author  states  that  the  lesions  calling  for  arthrotomy 
are  varied — loose  bodies,  torn  semilunar  cartilages, 
and  fattv  fringes  do  not,  as  a  rule,  respond  to  any- 
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thing  short  of  operation.  In  tuberculous  knees  in 
the  adult  a  radical  treatment,  such  as  excision,  is 
at  present  about  the  best  for  men  and  women  who 
are  obliged  to  earn  a  living. 

The  Role  of  Physical  Exercise  in  the  Open  Air 
in  the  Prophylaxis  of  Tuberculosis. — J.  M. 
Anders  states  that  the  amount  of  general  muscular 
exercise  required  for  the  maintenance  of  sound 
health  by  a  man  of  average  build  in  the  prime  of 
life  is  equivalent  to  a  daily  walk  of  six  miles  on 
a  level  path,  while  growing  lads  and  women  re- 
quire somewhat  less.  Obviously,  this  daily  amount 
of  exercise  is  needed  by  those  whose  employment 
is  principally  sedentary.  On  the  other  hand,  an  ac- 
tive outdoor  life  may  diminish  the  six  miles'  walk 
considerably.  It  follows,  therefore,  that  the  details 
connected  with  the  regulation  of  the  muscular  ex- 
ercise will  vary  with  the  individual.  He  believes 
that  well  regulated  physical  exercise  is  one  of  the 
strongest  safeguards  we  have  for  the  maintenance 
of  a  national  physique  vital  to  the  successful  pre- 
vention of  tuberculosis.  In  concluding  he  says  he 
is  ready  to  join  with  those  who  try  to  limit  the 
abuses  incident  to  competitive  sports  and  training. 

Postoperative  Intestinal  Stasis  and  the  Intra- 
abdominal Use  of  Oil. — W.  F.  Burrows  presents 
the  following  conclusions,  based  upon  the  ])erito- 
neal  reaction  to  chemical  irritation  and  upon  the 
results  of  using  neutral  oil  intraabdominally  to  con- 
trol infection  and  effects  of  traumatism,  both  me- 
chanical and  chemical,  as  observed  in  guineapigs 
and  dogs:    i.   Iodine,  mercuric  chloride  solution, 
phenol,  alcohol,  etc.,  applied    to   the  peritoneum 
rapidly  spread  beyond  the  area  intended,  through 
capillary  action  and  affinity  for  the  tissues,  destroy 
the  endothelial  cells,  cause  an  excessive  exudate, 
and   tend    to   produce   permanent   adhesions.  2. 
Olive  oil  containing  fatty  acids  and  commercial 
liquid  petrolatum,  the  impurities  in  which  are  acids, 
resins,  fats,  and  oils,  both  animal  and  vegetable, 
produce  inflammation  of  intact  peritoneal  surfaces, 
as  is  shown  by  a  watery  exudate,  which  differs, 
however,  from  that  which  takes  place  in  the  ab- 
sence of  oil  in  that  agglutination  and  organization 
do  not  follow.    3.  Bland,  nonirritating  oil,  repre- 
sented by  a  purified  liquid  petrolatum  obtained 
from  Russian  oil,  causes  none  of  the  changes  oc- 
curring in  the  process  of  adhesion  formation.  It 
has  no  appreciable  chemical  action  upon  the  tissues 
or  deleterious  effect  upon  the  animal,  and  is  slowly 
absorbed.    4.   Oil,  used  intraal^dominally  in  suffi- 
cient quantity,  prevents,  to  a  great  extent,  the  for- 
mation or  recurrence  of  adhesions.    5.  Oil  fills  the 
lymphatic  channels  leading  from  spaces  denuded 
of  peritoneum  or  opened  by  incision,  thus  limiting 
septic  absorption,  and,  through  preserving  the  en- 
dothelial cells,  prevents  extension  of  destructive 
processes.    6.   Oil  is  used  to  advantage,  intraab- 
dominally, in  place  of  salt  solution,  upon  abdominal 
pads,  and  to  protect  and  lubricate  the  abdominal 
contents,  thereby  eliminating  or  minimizing  post- 
operative intestinal  stasis,  vomiting,  and  abdominal 
pain. 

The  Detection  of  Disturbances  of  the  Digestive 
Tract  by  the  Examination  of  the  Feces. — C.  C. 

Sutter  finds  that  prol)ably  the  most  neglected  of 
all  our  niudtrn  methods  of  investigation  is  the  ex- 


amination of  the  feces.  Discrepancies  have  oc- 
curred between  clinical  observation  and  laboratory 
findings,  and  this  has  led  some  to  consider  the  latter 
of  little  value  in  their  relation  to  gastrointestinal 
disturbances.  Many  of  these  discrepancies  have 
arisen  from  faulty  technic,  from  forming  conclu- 
sions from  a  single  specimen,  and  from  the  lack 
of  proper  interpretation  of  the  laboratory  findings. 
Persistent  and  routine  examinations  are  often  nec- 
essary to  detect  the  real  gastrointestinal  conditions. 
No  laboratory  findings  should  be  taken  as  conclu- 
sive without  the  aid  of  an  examination  of  the  gas- 
tric contents,  the  urine,  the  blood,  or  the  sputum ; 
nor  without  the  aid  of  a  careful  anamnesis  and  a 
careful  and  complete  physical  examination  of  the 
patient. 

JOURNAL  OF  CUTANEOUS  DISEASES. 

September^  jgi^. 

Intense  Bronzing  with  Cutaneous  Tumors  in 
a   Case   of   Malignant  Lymphoma  (Hodgkin's 
Disease). — John  T.  Bowen  reports  a  case  of  a 
young   woman,  thirty-six   years   of   age ;  whose 
family  history  is  negative,  except  that  her  mother 
died  of  tuberculosis  at  the  age  of  thirty.  Her 
personal  history  was  also  negative  except  that  in 
childhood  she  had  had  trouble  with  her  sight.  She 
came  under  observation  on  .April  29,  191 2.  Her 
trouble  started  two  years  previously,  when  she  was 
troubled  with  itching  over  the  trunk,  which  was 
accompanied  by  a  few  dark  spots  over  the  lumbar 
regions.     These  grew  until  they  occupied  a  large 
part  of  the  body,  including  the   face  and  head. 
Where  the  color  was  more  dark  the    skin  was 
thicker.     As  time  went  on  the  itching,  pigmenta- 
tion, and  the  thickening  of  the  skin  became  more 
marked,  and  they  were   associated   with   loss  of 
weight  and  weakness.     The  thickening  of  the  skin 
and  subcutaneous  tissue  was  so  marked  in  some 
places  and  so  sharply  bounded,  so  as  to  suggest 
formation  tumor.     These  tumor  formations  were 
seen  on  the  right  side  of  the  neck  immediately  be- 
low the  ear,  waist,  buttock,  left  breast,  and  nipple. 
There  were  no  lesions  of  the  mucous  membranes. 
Physical  examination  was  negative.     Blood,  urine, 
and  Wassermann  test  were  negative.     On  Augxist 
20th,  numerous  glands  were  found  enlarged.  The 
spleen  was  also  enlarged.     On  September  loth 
a    papular    eruption    developed  which    in  type, 
color,  and    duration    resembled    erythema  multi- 
forme.    As  time  went  on  the  glandular  enlarge- 
ment increased,  as  did  also  the  pigmentation  and 
thickening  of  the  skin.     The  tumor  formation  was 
more  noticeable.     On  December  5th   the  white 
blood  count  was  18,200;  on  January  12th,  30,000, 
with  an  increase  of  lymphocytes.  The  patient  died 
February  5,  1913.    The  autopsy  revealed  a  malig- 
nant lymphoma   of  the   cervical,  supraclavicular, 
axillary,  retroperitoneal,  and  inguinal  lymph  glands. 
Infarcts  of  the  spleen  were  found,  but  nothing  ab- 
normal in  the  adrenals.     The  author  also  dwells 
upon  the  possible  relationship  of  mycosis  fungoidis 
to  leucemia. 

The  Leucocytes  in  Syphilis. — The  conclusions 
of  IT.  II.  Hazen  are  as  follows:  i.  In  normal  cases 
the  average  total  count  of  leucocytes  is  7,500.  The 
polymorphonuclear    leucocytes    average  fifty-five 
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per  cent.,  and  the  lymphoc\  tes  count  thirty-three 
per  cent.   2.  In  the  untreated  secondary  cases  there 
is  a  sHght  leucocytosis,  an  occasional  case  showing 
as  high  as  20,000  white  blood  cells.    The  neutro- 
philes  are  absolutely  and  relatively  increased.  The 
percentage  of  eosinophiles  is  higher  at  this  time 
than  in  control  cases  or  in  cases  of  late  lues.  Treat- 
ment causes  a  slight  drop  in  the  total  count,  with 
a  slight  actual  and  marked   relative    increase  in 
lymphocytes.    3.  Under  treatment  a  secondary  case 
may  show  a  lymphocytosis  as  high  as  sixty-five  per 
cent.,  a  condition  which  may  persist    for  many 
months,  or  that  may  tend  to  approach  normal  in 
from  three  to  five  months,  even  though  treatment  is 
continued.   4.  Cases  of  tertiary  syphilis  very  rarely 
show  an  increase  in  leucocytes.     The  differential 
count  in  untreated  cases  is  usually  not  far  from 
normal.    Myelocytes  are  rarely  formed,  even  with 
moderate  anemia.     Treatment  usually,  though  not 
invariably,  causes  a  rise  in  both  the  relative  and  ab- 
solute number  of  lymphocytes.    5.  The  cases  with 
a  large  papular  eruption,  all  in  this  series  occur- 
ring in  negroes,  show  a  higher  percentage  of  lym- 
phocytes than  do  the  other  types  of  secondary  erup- 
tions.    The  average  is  forty-two  per  cent.    6.  In 
cases  of  secondary  syphilis,  negroes  show  a  higher 
lymphocytosis,  thirty-five  per  cent.,  than  do  whites, 
twenty-six  per  cent.     In  the  late  cases  there  is  not 
so  marked  a  difiference.    7.  IMales  show  a  slightly 
greater  increase  in  the  total  count  than  do  females ; 
females  show  a  higher  lymphocyte  count  than  do 
males.    8.  Age  makes  very  little  difference  in  the 
blood  count.     The  very  young  tend  to  have  a  high 
neutrophile  and  a  relatively  low  hmphocyte  count. 
9.  Marked  glandular  enlargement  does  not  mean  a 
high  lymphocytosis,  in  fact  there  seems  to  be  very 
little  relationship   between  glandular  involvement 
and  the  small  mononuclears  in  the  circulating  blood. 
TO.  Severe   cases   of   secondary   syphilis   show  a 
higher  actual  and  relative  neutrophile  count  than 
do  the  milder  cases.    11.  All  patients  of  secondary 
syphilis  that  did  badly  under  treatment,  showed 
before  treatment,  a  high  neutrophile  and  a  low 
lymphocyte  count ;  all  patients  that  showed  a  low 
neutrophile  and  a  high  lymphocyte  did  well.  12. 
Cases  of  late  hereditary  syphilis  do  not  necessarily 
show  a  high  lymphocyte  count.  13.  Eosinophilia,  in 
a  case  of  skin  eruption,  speaks  against  syphilis.  In 
this  series  one  hundred  and  twenty-five  cases  were 
studied,  and  one  hundred  and  seventy-five  counts 
were  made.    The  work  was  done  by  the  same  per- 
son and  the  same  technic  was  employed. 

Salvarsan  and  Neosalvarsan  in  Syphilis ;  A 
Comparative  Study. — -Henry  H.  Whitehouse  and 
A.  Schuyler  Clark  draw  the  following  conclusions: 
I.  Healing  is  as  prompt  and  sure  after  neosalvar- 
san as  after  salvarsan,  whether  the  disease  is  pri- 
mary, secondar\\  or  tertiary.  2.  If  a  given  lesion 
fails  to  heal  under  repeated  injections  of  either,  it 
is  in  all  probability  not  syphilitic.  3.  Serologically 
and  curatively  both  are  more  effective  in  primary 
and  secondary  cases,  than  in  tertiary.  4.  The  com- 
bined method  with  mercury  should  be  used  with 
both,  in  all  stages  of  syphilis.  5.  Nearly  twenty 
per  cent,  more  permanently  negative  results  were 
obtained  in  all  stages  by  salvarsan,  than  by  neosal- 
varsan.    6.  Five   doses    of   neosalvarsan  would 


seem  to  be  required  against  four  of  salvarsan  to 
attain  the  same  end  results.  7.  Twenty  per  cent, 
of  the  cases  under  salvarsan  showed  reactions  of 
some  kind  against  eight  per  cent,  under  neosalvar- 
san, but  twice  as  many  are  of  the  severe  toxic  type, 
as  compared  with  those  of  the  former.  8.  There 
is  less  thrombosis  and  less  inflammation  of  the 
tissues  following  leakage  from  neosalvarsan  than 
from  salvarsan. 

LARYNGOSCOPE. 

August,  1913. 

Diagnosis  of  Rupture  into  the  Lateral  Ven- 
tricle and  of  Acute  Internal  Meningitis. — Ruttin 
mentions  the  fact  that  the  most  fatal  way  that  a 
brain  abscess  can  lead  to  meningitis  is  by  rupturing 
into  the  ventricles,  causing  thereby  an  instantaneous 
flooding  of  all  cavities  and  recesses  of  the  brain  and 
a  quick  spreading  of  the  suppuration  to  the  menin- 
ges; statistics  showing  that  such  a  complication  is 
the  most  frequent  cause  of  death  in  those  cases  as- 
sociated with  temporal  lobe  abscess.  The  author 
has  observed  a  seemingly  constant  symptom  in  these 
cases  of  acute  pyocephalus  internus,  which  is  a  very 
pronounced  vertical  nystagnus  directed  upward.  Al- 
though he  has  observed  this  phenomena  in  several 
cases,  his  explanation  is  yet  hypothetical ;  however, 
he  believes  that  an  irritation  of  the  quadrigeminal 
region  takes  place. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

September,  igij. 

Sarcoma  of  the  Small  Intestine. — E.  M.  Wil- 
liams reports  a  case  of  this  aft'ection  in  which  the 
patient,  a  negress  eighteen  years  old.  was  operated 
upon  on  February  3,  1913,  and  at  the  time  the  pa- 
per was  written  was  apparently  perfectly  well  and 
had  gained  eighteen  pounds  in  weight.  Sarcoma  of 
the  small  intestine,  he  states,  is  met  with  compara- 
tively seldom,  and  it  presents  no  pathognomonic 
symptoms.  It  rarely  causes  obstruction,  and  if  con- 
stipation occurs  it  is  intermittent.  Diarrhea  may  oc- 
cur, and  in  his  case  this  was  quite  troublesome  at 
times.  It  is  not  associated  with  the  colicky  pains 
present  in  cancer  of  the  bowel,  and  as  a  rule  the 
discharges  are  not  of  the  dysenteric  sort  so  fre- 
quently found  in  carcinoma.  A  symptom  of  very 
great  importance  is  anemia,  with  rapidly  develop- 
ing cachexia.  In  cancer  we  usually  have  a  tumor 
and  symptoms  pointing  to  a  gradual  intestinal  oc- 
clusion before  cachexia  supervenes,  while  in  sar- 
coma the  reverse  of  this  is  true.  It  may  be  said 
that  the  early  association  of  cachexia  with  abdomi- 
nal tumor,  the  latter  being  of  rapid  growth,  associ- 
ated with  fever,  and  without  constipation,  is  strong- 
ly indicative  of  sarcoma ;  or,  even  further,  that  a 
rapidly  developing  cachexia  with  anemia,  without 
local  symptoms,  and  when  the  more  common  pri- 
mary and  secondary  symptoms  can  be  ruled  out 
should  suggest  the  possibility  of  this  affection. 

The  Treatment  of  Trifacial  Neuralgia  hj  the 
Intraganglionic  Injection  of  Alcohol  (Hartel's 
Method). — Urban  ^laes  states  that  the  dangers 
of  gasserectomy,  with  the  frequency  of  relapse  af- 
ter the  anatomical  division  of  the  sensory  root,  and 
even  after  the  removal  of  the  ganglion,  have  given 
way  to  the  injection  of  alcohol  in  the  treatment  of 
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tic  douloureux  and  other  painful  affections  of  the 
trigeminus.  The  alcohol  injections  into  the  nerve 
trunks  at  their  exit  from  the  skull  is  the  most  sim- 
ple, certain,  and  satisfactory  procedure  for  their  re- 
lief. The  linal  achievement  in  the  treatment  of  tic 
douloureux  is  the  alcoholization  of  the  gasserian 
ganglion  itself,  a  procedure  which  has  found  its 
ablest  exponent  in  Hartel,  of  Berlin.  It  is  not, 
however,  without  dangers,  and  after  its  employment 
the  patient  should  be  kept  under  observation  for 
several  days. 

The  Serodiagnosis  of  Pregnancy. — Chaille 
Jamison  and  J.  C.  Cole,  from  a  study  based  on  the 
examination  of  fifty  cases,  express  the  opinion  that 
the  serodiagnosis  of  pregnancy  is  of  definite  value, 
that  when  proper  controls  of  the  serum  and  pla- 
centa are  made  it  is  as  reliable  as  any  other  serodi- 
agnostic  method,  such  as  the  Wassermann  or  the 
Widal  test,  and  that  the  modification  suggested  by 
Pearce  and  Williams  (the  boiling  and  filtration 
method)  is  simpler  than  the  dilysis  method,  and 
just  as  accurate. 

Treatment  of  Diphtheria  and  Diphtheria  Car- 
riers.— S.  G.  Wilson  states  that  his  article  on 
this  subject  is  based  upon  the  treatment  of  some 
thirty  cases  of  diphtheria  as  a  disease  and  the  hand- 
ling of  fifty  carriers,  among  whom  were  transitory 
and  permanent  carriers,  and  the  taking  from  the 
noses,  throats,  and  in  some  instances  ears,  cultures 
numbering,  in  all,  3,000.  In  principle  diphtheria 
antitoxine  acts  in  two  ways — first,  by  neutralization 
of  the  toxines  already  formed,  and,  second,  by  de- 
struction of  the  false  membrane,  which  has  been 
shown  to  be  the  causal  factor  in  toxine  formation. 
The  latter  feature  appears  to  be  the  more  impor- 
tant, since  as  soon  as  the  false  membrane  is  checked 
or  destroyed  the  patient  improves.  The  best  results 
in  the  treatment  of  diphtheria  are  obtained  by  large 
doses  of  concentrated  antitoxine,  10,000  units,  given 
intramuscularly,  being  the  initial  dose,  with  a  period 
of  twenty-four  hours  between  doses ;  the  membrane 
being  the  chief  guide  for  repeating  the  dose,  except 
in  the  laryngeal  type,  where  the  stenosis  and  cya- 
nosis serve  as  guides.  Diphtheria  carriers  are  best 
treated  by  segregation,  sunshine,  and  vaccine  the- 
rapy. The  wiping  out  of  the  disease  is  possible  by 
segregating  the  carriers. 

NEW  YORK  STATE  JOURNAL  OF  MEDICINE. 

September ,  /p/j. 

The  Wassermann  Reaction  in  Hereditary 
Syphilis,  Congenital  Deformities,  etc.  —  L.  Em- 

mett  Holt  has  studied  the  reaction  in  thirty-one 
cases  of  hereditary  syphilis  and  in  178  children  who 
were  not  regarded  clinically  as  being  syphilitic. 
The  reaction  has  been  tested  by  the  Noguchi  modi- 
fication and  in  the  laboratory  of  Noguchi  himself, 
by  one  of  his  assistants,  so  that  error  in  technic 
can  be  eliminated  from  the  discussion.  Holt  conies 
to  the  following  conclusions:  The  Wassermann 
reaction  is  almost  invariably  positive  in  hereditary 
syphilis,  even  when  the  patients  have  been  treat- 
ed previously  by  mercury,  unless  the  treatment  has 
been  protracted  and  very  thorough.  The  reaction 
disappears  after  the  use  of  salvarsan  very  much 
more  regularly  and  quickly  than  after  mercury,  but 
even  so  it  usually  requires  lepeated  injections  of 
salvarsan.    One  hundred  and  seventy-eight  tests 


were  made  in  general  hospital  patients  who  showed 
no  definite  signs  of  syphilis  and  a  positive  reaction 
was  obtained  in  only  eleven,  of  whom  five  were  sub- 
sequently shown  to  have  been  fairly  clearly  syph- 
ilitic. A  large  number  of  patients  with  congenital 
deformities  was  examined  and  not  a  single  positive 
reaction  was  found  in  a  series  of  fifty-six  consecu- 
tive cases.  Only  five  out  of  a  group  of  sixty-two 
patients  who  were  suffering  with  marasmus  or  mal- 
nutrition gave  positive  reactions.  Nearly  a  third 
of  these  latter  had  very  considerable  enlargement 
of  the  liver  or  spleen  and  yet  gave  a  negative  reac- 
tion. Syphilis  is,  therefore,  not  to  be  regarded  as  a 
common  cause  of  marasmus. 

OPHTHALMIC  RECORD. 

September,  IQIS. 

The  Management  of  Foreign  Bodies  in  the  Eye 
and  Orbit. — Edward  Stieren  asserts  from  an  ex- 
perience of  180  cases  of  proved  foreign  bodies  in 
the  eye  and  twenty-six  in  the  orbit,  that  ''given  by 
X  ray  the  exact  location  of  a  magnetic  foreign  body 
in  the  vitreous,  we  subject  the  eye  to  much  less 
traumatism  if  we  insert  the  cone  shaped  tip  of  the 
magnet  in  a  scleral  wound  made  with  a  sharp  cata- 
ract knife  at  a  point  as  nearly  opposite  the  foreign 
body  as  possible,  than  to  have  the  foreign  body 
force  it?  way  through  lens  or  ligament,  iris,  or  cili- 
ary body."  He  reports  a  case  in  which  he  removed 
a  piece  of  steel  from  the  vitreous  with  the  recovery 
of  normal  vision.  He  is  accustomed  to  supplement 
the  surgical  procedure  with  measures  intended  to 
promote  absorption  of  retinal  and  vitreous  hemor- 
rhages and  exudates,  such  as  diaphoresis  in  the 
electric  cabinet  bath,  salicylates  and  mercury,  the 
latter  in  the  form  of  gray  oil  hypodermically. 
Dionin  and  hot  stupes  to  the  eye  are  never  omitted. 
Recently  he  has  been  using  the  galvanic  current  in 
vitreous  opacities,  and  he  thinks  it  has  a  beneficial 
eft'ect  in  promoting  their  absorption.  Foreign  bod- 
ies in  the  orbit  are  well  borne,  unless  they  consist 
of  brass  or  copper,  but  glass  and  wood  will  not  re- 
main quiet,  wood  having  a  tendency  to  create  fistu- 
lous tracts,  and  glass  to  wander.  The  search  for  a 
foreign  body  in  the  orbit  is  difficult,  even  though  it 
has  been  accurately  localized,  and  much  damage 
is  apt  to  be  done,  so,  unless  there  is  an  urgent  de- 
mand for  its  removal,  it  is  better  to  allow  it  to  re- 
main. When  removal  is  necessary  it  should  be 
done  through  a  free  incision  in  the  skin,  so  as  to 
get  as  good  a  field  as  possible  in  which  to  work. 

Cacodylate  of  Sodium  in  a  Case  of  Kerato- 
iritis  Due  to  Lime  Burn. — Frank  Allport  and 
Alexander  Rochester  report  a  case  of  lime  burn  of 
the  eye  in  which  an  intramuscular  injection  of 
seven  grains  of  sodium  cacodylate  was  given  one 
w^eek  after  the  accident,  followed  by  injections  pf 
half  that  dose  at  intervals  of  a  few  days.  During 
this  time  the  usual  treatment  for  lime  burn  was 
maintained.  The  cornea  began  to  clear  gradually 
two  or  three  days  after  the  first  injection,  and  con- 
tinued to  do  so  slowly  and  steadily  until  it  became 
absolutely  transparent.  With  his  refractive  error 
corrected  his  vision  was  20/20.  It  is  to  be  remem- 
bered that  opacities  due  to  lime  burns  are  not  sim- 
ply scars,  but  contain  deposits  of  calcium  carbonate. 
Possibly,  therefore,  the  sodium  cacodylate,  finding 
its  way  from  the  blood  into  the  lymph  channels 


November  15,  1913.] 


PITH  OF  PROGRESSIVE  LITERATURE. 


989 


and  finally  into  the  cornea,  brings  about  some  chem- 
ical reaction  with  the  deposits  of  calcium  carbon- 
ate rendering  them  more  soluble  and  more  readily 
removed. 

PENNSYLVANIA  MEDICAL  JOURNAL 

September,  i9'3. 

The  Effects  of  the  Ingestion  of  Various  Oils 
upon  the  Leucocytic  Picture  in  Pulmonary  Tu- 
berculosis.— Myer  Solis-Cohen  and  Albert  Strick- 
ler  have  employed  the  Arneth  method  of  leucocyte 
enumeration  in  this  study  because  they  believe  that 
the  findings  afford  a  fairly  definite  basis  for  deter- 
mining whether  or  not  a  given  therapeutic  agent  is 
benefiting  a.  patient.  They  have  found,  in  a  long 
series  of  observations,  that  improvement  in  a  tuber- 
culous patient  is  usually  associated  with  certain 
fairly  definite  changes  in  the  leucocytic  picture. 
These  changes  are  an  increase  in  the  proportion  of 
ymphocytes,  and,  less  constantly,  an  increase  in  the 
proportion  of  polymorphonuclear  leucocytes  having 
one  and  two  nuclei.  The  method  has  the  great  ad- 
vantage of  ruling  out  the  tmcertain  element  of  the 
personal  equation  in  the  estimation  of  results,  par- 
ticularly as  the  one  making  the  cell  counts  knew 
nothing  of  the  treatment  or  progress  of  the  patient 
from  whom  his  specimen  was  obtained  in  any  case. 
Thirteen  patients  were  given  oils  of  one  or  another 
variety  and  in  eleven  of  these  the  first  two  classes 
of  cells  of  the  Arneth  count  were  diminished ;  in 
the  other  two  they  were  increased.  The  lympho- 
cytes were  increased  in  seven  and  decreased  in  six. 
All  the  patients  receiving  olive  oil  showed  a  diminu- 
tion in  the  percentages  of  lymphocytes  and  of  the 
polynuclears  containing  one  and  two  nuclei.  In  all 
the  patients  taking  codliver  oil  and  cotton  seed  oil 
there  was  a  decrease  in  the  numbers  of  the  first  two 
Arneth  classes  of  cells,  and  an  increase  in  the  per- 
centage of  the  lymphocytes  in  all  but  one.  Those 
on  petroleum  and  those  taking  an  emulsion  of  beef 
fat,  butter  fat,  olive  oil,  lard,  and  peanut  oil  with 
proteids  showed  inconstant  results.  The  authors  re- 
mark that  it  is  impossible  to  draw  conclusions  from 
thirteen  cases,  but  that  it  would  seem  as  though  the 
ingestion  of  oils  in  itself  has  no  decided  effect  on 
the  blood  picture  so  far  as  the  proportion  of  lym- 
phocytes is  concerned,  and  hence  upon  the  resistive 
power  of  the  patient,  for  the  proportion  of  lympho- 
cytes may  be  taken  as  an  index  of  this  power.  Oils, 
however,  do  seem  to  reduce  the  proportion  of  poly- 
nuclear  cells  of  the  first  two  classes  of  Arneth.  This 
is  regarded  as  a  sign  of  improvement  by  most  ob- 
serv'-ers,  but  previous  work  by  the  authors  does  not 
incline  them  to  this  view.  "It  is  suggestive  that  all 
the  patients  taking  codliver  oil  and  cotton  seed  oil 
showed  an  increase  in  the  proportion  of  lympho- 
cytes, with  one  exception,  and  a  decrease  in  the  first 
two  classes  of  Arneth." 
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A  Case  of  General  Sepsis  following  Periton- 
sillar Abscess. — H.  H.  Martin  reports  this  case, 
that  of  a  young,  healthy  married  woman  with  nega- 
tive history,  in  which  an  indolent  peritonsillar  ab- 
cess  was  followed  by  a  simultaneous  infection  of 
the  right  lung  and  of  the  pericardium,  and  later  by 
two  metastatic  infections  of  the  same  indolent  char- 


acter as  the  first  abscess.  He  gives  the  following 
summary :  Peritonsillar  abscess  can  occur  without 
preexistent  or  coexistent  tonsillitis,  and  may  be  a 
local  manifestation  of  a  very  serious  general  infec- 
tion. Such  infection  may  follow  a  peritonsillar  ab- 
scess, either  by  direct  infection  of  the  bronchial  mu- 
cous membrane  through  the  larynx  or  trachea  or  in- 
directly by  metastasis.  The  fact  that  a  pathogenic 
organism  cannot  be  demonstrated  in  the  blood 
stream  is  of  negative  value  in  the  diagnosis  of  gen- 
eral sepsis.  An  autogenous  vaccine  is  of  unques- 
tionable value  in  a  case  of  this  kind.  The  question 
uppermost  in  the  mind  of  the  author  is,  was  the 
peritonsillar  abscess  the  first  cause  in  this  case,  or 
was  it  simply  the  first  local  manifestation  of  a  pre- 
existent general  infection? 

Etiology,  Prophylaxis,  and  General  Manage- 
ment of  Enterocolic  Infections  in  Infants. — E.  P. 
deBellard  states  that  two  facts  stand  forth  promi- 
nently in  the  light  of  our  present  knowledge.  First, 
that  there  is  no  specific  pathognomonic  organism  ac- 
countable for  all  cases  of  enterocolic  infection;  and, 
secondly,  that  the  bacteria  constituting  the  usual 
normal  intestinal  flora  of  babies  are  only  infrequent- 
ly the  direct  cause  of  the  disease.  He  gives  the  fol- 
lowing summary:  i.  Intestinal  toxicoses  prevail 
epidemically  in  large  cities  every  summer  and  are 
due  to  some  predisposing  factor  plus  infection.  2. 
The  starting  point  of  the  disease  can  usually  be 
traced  to  some  previous  metabolic  or  alimentary 
disturbance.  3.  An  average  temperature  of  over 
60°  F.  seems  to  be  a  prerequisite  for  the  inception 
of  an  epidemic.  4.  The  conditions  favoring  the  de- 
velopment of  these  diseases  are  readily  created  ar- 
tificially, even  in  the  winter  time,  by  overheating, 
overclothing,  and  improper  ventilation.  5.  They 
are  largely  preventable  by  educating  the  public  in 
health  matters,  and  as  the  medical  profession  con- 
stitutes the  legitimate  channel  through  which  this 
knowledge  must  be  disseminated,  we  should  all  join 
in  one  great  effort  to  accomplish  the  task  and  save 
the  lives  of  thousands  of  infants  who  needlessly  die 
every  year. 

A  Successful  Method  of  Performing  Shockless 
Operations  Based  on  a  Clinical  Experience  of 
Three  Thousand  Cases. — The  anoci  association 
method  of  Crile  has  already  been  described  in  the 
Journal  (pp.  297  and  346).  In  the  present  paper, 
by  that  author,  he  summarizes  as  follows :  The 
brain,  being  a  tissue  of  surpassing  delicacy,  is  dam- 
aged with  wonderful  facility  by  injury  and  by  fear 
and  worry.  The  good  risk  patient  when  operated 
upon  by  almost  any  method,  by  almost  any  surgeon 
of  experience,  will  recover  from  his  operation ;  but 
the  delicate  nervous  organization  is  only  too  fre- 
quently shattered  by  the  experience.  We  now  un- 
derstand why.  Though  the  principle  is  clear,  the 
technic  demands  to  a  certain  extent  the  reeducation 
of  the  surgeon ;  it  demands  a  certain  amount  of 
detail  and  precision ;  it  demands  far  more  consid- 
eration for  the  patient.  But  through  anoci  asso- 
ciation the  destiny  of  a  patient  is  to  a  greater 
degree  placed  under  the  control  of  the  surgeon, 
who  through  it  is  enabled  to  reduce  both  the  mor- 
bidity and  the  mortality. 

Treatment  of  Cutaneous  Epitheliomata. — Ac- 
cording to  J.  N.  Edmondson,  the  first  item  for  con- 
sideration in  attacking  this  form  of  carcinoma  is  to 
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note  its  pathological  character,  whether  of  the  tu- 
bulous  or  lobular  type,  as  in  the  latter  the  tendency 
of  the  growth  is  downward  and  into  the  connective 
tissue,  and  therefore  a  more  penetrating  technic  is 
indicated.  The  methods  at  present  adopted  in  com- 
bating these  new  growths  are,  excision,  curettement, 
caustics  and  caustic  pastes,  actual  cautery,  fulgura- 
tion,  carbon  dioxide  snow,  radium,  and  Rontgen 
ray.  W  here  it  is  necessary  to  remove  the  adjacent 
lymphatic  glands  he  advocates  the  knife,  but  insists 
that  an  area  very  much  larger  than  the  lesion  be  in- 
cised, and  a  clean  dissection  be  made  of  the  sur- 
rounding lymphatics.  In  general,  he  regards  the 
X  ray  the  proper  treatment  for  the  following  reasons  : 
I.  Its  freedom  from  pain;  2,  its  lack  of  scarring; 
3,  its  thoroughness  in  covering  the  field  surround- 
ing the  growth,  as  well  as  the  attack  on  the  growth 
proper;  and,  4,  by  far  the  most  important,  the  re- 
sults obtained  as  compared  to  any  other  method. 

 «>  


THE    MEDICAL   ASSOCIATION    OF  THE 
GREATER  CITY  OF  NEW  YORK. 
Stated  Meeting,  October  20,  191 3. 
The  President,  Dr.  Reynold  Webb  \\  ilcox,  in 
the  Chair. 

Tuberculosis  Patients  Treated  by  a  Special 
Method  and  Control  of  Cure. — Dr.  C.  Am  Ende 
said  that  the  medicines  prescribed  by  him  were  gela- 
tin coated  pills  containing  one  grain  of  quinine  sul- 
phate, with  one  fifth  of  a  grain  of  iodoform,  and 
creosote,  preferably  in  five  drop  doses,  in  capsules. 
For  convenience,  the  creosote  might  be  given  in  pill 
form,  though  pills  containing  more  than  three  grains 
did  not  keep  well.  The  dispensing  of  these  reme- 
dies by  the  physician  himself  assured  the  advantage 
of  control  over  patients,  many  of  whom  would  not 
otherwise  take  them  regularly.  In  making  the  early 
diagnosis  of  tuberculosis  Doctor  Am  Ende  em- 
ployed, in  preference  to  tuberculin  injections, 
the  Moro  salve,  containing  equal  parts  of  tuberculin 
and  hydrous  wool  fat,  which,  when  rubbed  in  at 
the  pit  of  the  stomach,  produced  within  two  days 
a  characteristic  efflorescence.  Although  the  cases 
were  comparatively  few  as  yet,  he  stated,  evidence 
as  to  the  efficacy  of  his  method  was  accumulating, 
and  the  improvement  of  patients  under  its  use  might 
perhaps  establish  it  as  a  specific  for  tuberculosis. 
In  the  absence  of  complications  the  treatment  was 
simple  and  free  from  danger.  Originally  it  was 
based  upon  the  principle  of  internal  antisepsis,  but 
this  idea  had  to  be  changed,  for  the  active  agent 
in  the  production  of  the  Aloro  reaction  was  tubercu- 
lin, a  substance  most  probably  elaborated  by  the 
body  cells  up>on  stimulation  by  a  toxic  material  in 
the  bodies  of  dead  tubercle  bacilli. — which  substance 
was  inimical  to  and  destructive  to  the  bacilli  when 
living.  The  basic  element,  then,  in  this  process  was 
the  dead  bacilli ;  without  these,  immunizing  tubercu- 
lin did  not  develop.  With  the  chemicals  mentioned, 
however,  the  process  must  differ.  In  the  usually 
slowly  advancing  disease  effective  bacilli  were  ab- 


sent ;  therefore  their  presence  could  have  been 
brought  about  only  by  the  chemicals  which  served 
to  kill  them.  After  that  the  two  processes  might 
well  go  on  hand  in  hand,  so  to  speak ;  immunization 
predominating  over  the  killing,  and  vice  versa.  If 
this  reasoning  were  correct,  it  might  explain  his 
unusual  results.  In  conclusion,  he  said  that  if  people 
in  general  could  be  made  to  comprehend  that  a  per- 
son might  ha\  e  pulmonary  tuberculosis  entirely  un- 
known to  or  unascertainable  by  himself  or  his 
friends,  and  thus  be  induced  to  consult  their  physi- 
cians concerning  anything  unusual  in  their  state  of 
health,  considerable  reduction  in  the  mortality  from 
this  disease  might  result,  to  say  nothing  of  the 
misery  and  expense  which  would  thus  be  spared. 
In  connection  with  these  remarks  he  referred  to 
several  of  his  cases  and  presented  three  of  the 
patients  before  the  association.  In  addition  to  the 
pills  and  creosote,  one  patient,  an  adult  male,  was 
at  present  receiving  injections  of  tuberculous  vac- 
cine. This  had  previously  failed  both  in  England 
and  Germany  when  used  by  itself,  but  it  was  possi- 
ble that  in  combination  with  the  internal  medication 
it  might  prove  beneficial. 

The  Theory  and  Treatment  of  Diabetes. — 
This  paper,  by  Dr.  Willi.\m  Edward  Fitch,  will 
be  published  in  the  Journal. 

Diabete  Azoturique  of  the  French.  —  Dr. 
x\nthony  Bassler  read  this  paper.  The  classifica- 
tion of  azoturia  which  he  makes,  into  physiological 
azoturia,  azoturia  simplex,  and  azoturia  gravis,  was 
briefly  referred  to  in  an  editorial  in  the  Journal  for 
November.  In  physiological  azoturia  Doctor  Bass- 
ler said  that  for  some  reason  an  increased  oxidation 
took  place  in  the  body  and  an  increased  output  of 
nitrogen  bearing  substances  in  the  urine  was  liable 
to  occur.  The  causes  included  cold,  excess  of  ex- 
ercise, sometimes  the  emotions,  physical  pain,  re- 
peated pregnancies,  prolonged  digestion  of  protein 
foods,  and  the  like.  The  term  might  also  be  applied 
to  abnormal  states  of  the  body  such  as  continued 
fever  and  some  of  the  acute  lesions  and  functional 
disturbances  of  the  nervous  system,  but  these  were 
only  relative.  The  characteristics  of  azoturia  sim- 
plex were  the  absence  of  the  constitutional  symp- 
toms, its  more  acute  or  limited  course,  the  fact  that 
polyuria  was  absent  or  of  slight  degree,  and  the 
output  of  urea  and  the  phosphates  only  moderately 
above  normal.  It  was  met  with  in  both  children  and 
adults,  mostly  the  latter.  Emotions,  traumatism, 
suffering  from  painful  affections,  and  excessive  in- 
dulgence in  food  and  alcohol  might  be  factors  in 
its  production.  A  case  of  this  simple  form  might 
continue  for  a  considerable  length  of  time,  finally 
deepening  into  the  grave  type.  In  the  majority  of 
instances,  however,  if  the  condition  was  recognized 
and  was  properly  treated,  it  subsided  after  some 
weeks,  \yhat  might  he  considered  a  case  of  azoturia 
simplex  should  make  one  hesitant  in  the  prognosis, 
for  while  the  diagnosis  of  such  a  degree  of  the 
condition  could  ho  liased  only  on  the  severity  of 
the  symptoms  and  the  course  under  treatment,  a 
progression  might  nevertheless  take  place,  .-\zoturia 
gravis  was  the  most  important  form.  It  was  met 
with  mostly  in  male  adults  between  the  ages  of  forty 
and  forty-five  and  those  suffering  from  lesions  of 
the  brain  and  spinal  cord,  syphilis,  painful  affec- 


November  15,  1913.] 


PROCEEDINGS  OF  SOCIETIES. 


991 


tions,  the  long  continued  use  of  alcohol,  and  overin- 
dulgence in  nitrogenous  foods.  It  was  debatable 
whether  the  condition  was  brought  about  by  a  dis- 
turbance of  the  nervous  system,  as  suggested  by 
Bouchard,  or  a  metabolic  disturbance  of  the  general 
organism.  Argument  was  presented  by  the  reader 
of  the  paper  to  show  that  the  symptoms  were  due 
to  constitutional  causes,  and  that  the  nervous  dis- 
turbance was  consequential.  He  was  of  the  opinion 
that  the  condition  was  of  hepatic  origin,  and  that 
the  pancreas  also  played  an  important  part,  for  we 
knew  that  the  pancreas  had  to  do  with  the  transfor- 
mation of  the  nitrogen  bodies,  as  well  as  the  carbo- 
hydrates. The  symptoms  were,  progressive  emacia- 
tion, exaggerated  appetite  and  thirst,  various  neu- 
ralgias, disturbances  of  the  special  senses^  abundant 
sweating,  loss  of  muscular  strength,  hemorrhage  of 
the  retina  and  vitreous,  and  cachectic  edema.  An 
increased  craving  for  food  might  alternate  with 
complete  anorexia,  and  as  the  case  progressed  ano- 
rexia might  alternate  with  polyphagia.  There  was 
jsually  pain  in  one  of  the  loins  and  legs ;  and  boils, 
smaller  than  those  met  with  in  diabetes  mellitus. 
might  occur.  The  principal  symptom  upon  which 
the  diagnosis  of  this  and  the  other  forms  was  made 
was  the  azoturia,  which  required  the  examination 
of  a  twenty-four  hour  specimen  of  urine.  The 
amount  of  urine  excreted  was  usually  about  five 
litres,  though  sometimes  running  as  high  as  twenty. 
It  might  be  light  or  dark  in  color,  was  of  a  very 
pronounced  acidity,  and  the  specific  gravity  often 
exceeded  1.040,  or  even  1.050.  There  might,  how- 
ever, be  a  low  specific  gravity  ;  in  which  case  the 
symptoms  were  generally  connected  with  the  cen- 
tral nervous  system,  and  were  only  mildly  consti- 
tutional. The  urine  quickly  became  ammoniacal 
upon  standing,  because  of  the  amount  of  nitrogen 
bearing  substances  being  broken  down  by  bacteria. 
There  was  no  albumin  or  glucose  in  it,  though  an 
albuminuria  might  be  noticed  in  the  beginning.  Its 
main  feature  was  the  azoturia  present ;  by  which 
was  meant  an  excess  of  urea,  uric  acid,  and  nitro- 
genous extractive  substances.  In  the  course  of 
twenty-four  hours  the  urea  output  was  between 
forty  and  150  grammes  (normal  amount  twenty- 
five  grammes,  although  lately  this  had  been  con- 
sidered too  high,  and  sixteen  grammes  was  now 
regarded  as  normal).  The  uric  acid  reaci^ed  nine 
grammes  (normal  amount  0.7  gramme),  and  the 
nitrogenous  extractives  of  creatinin  and  uroxanthin 
reached  and  exceeded  seventy  grammes.  The  ex- 
cess also  involved  the  chlorides  and  phosphates,  the 
former  of  which  might  be  between  fifteen  and 
thirty  grammies  (normal  about  thirteen  grammes), 
and  the  latter,  represented  in  phosphoric  acid,  from 
five  to  six  grammes  (normal  about  three  grammes) 
In  the  absence  of  facilities  for  making  the  nitrogen 
partition,  urea  might  be  taken  as  the  diagnostic  in- 
dex of  the  condition.  The  accurate  methods  of 
analysis  of  Morner-Sjoqvist  and  of  Folin  were,  of 
course,  advisable,  but  when  these  were  not  practi- 
cable the  ordinary  urinometer  (multiplying  the 
quantity  of  nitrogen  obtained  from  one  c.  c.  of  urine 
by  the  number  of  cubic  centimetres  voided)  was 
sufficient  for  clinical  purposes.  The  presence  of  a 
moderatelv  increased  amount  of  urea  suggested  the 
simple  form,  while  the  presence  of  a  large  amount. 


with  the  characteristic  general  symptoms,  indicated 
the  grave  form.  The  Ehrlich  aldehyde  reaction, 
which  was  uniformly  positive  in  azoturia,  should 
also  be  noted.  It  was  advisable  that  urea  estima- 
tions should  be  made  in  all  cases  of  diabetes  melli- 
tus, phosphatic  diabetes,  and  even  diabetes  insip- 
idus, for  the  particular  case  under  observation  might 
be  a  mixed  one,  and  when  present  with  glucose 
azoturia  was  much  more  serious. 

Doctor  Bassler  went  on  to  say  that  while  diabetes 
mellitus  was  common,  phosphatic  diabetes  (or,  bet- 
ter, phosphaturia)  was  less  common,  and  azoturic 
diabetes  (or,  better,  azoturia  in  the  forms  he  had 
classified)  the  rarest  of  all.  It  was  important  to 
keep  in  mind  that  azoturia  might  coexist  with  dia- 
betes mellitus ;  in  which  case  the  prognosis  was 
much  worse  than  it  would  be  in  either  affection 
alone.  The  treatment  suggested  that  more  estima- 
tions of  urea  should  be  made  in  a  general  routine 
way,  for  by  this  means  all  cases  of  the  simpler 
forms  would  be  recognized  sufficiently  early  and 
successfully  treated.  The  condition  once  estab- 
lished, the  treatment  consisted  in  a  judicious  man- 
agement to  prevent  further  mischief.  Relinquish- 
ment of  work  was  essential,  and  a  sojourn  in  the 
country  might  be  sufficient  for  the  simpler  forms 
without  other  treatment.  The  patient  should  rise 
late  and  go  to  bed  early,  so  as  to  spare  the  nervous 
system,  and  the  avoidance  of  movements  and 
fatigue  should  be  advised  in  order  to  limit  the  loss 
of  urea.  The  bowels  should  be  kept  well  open,  and 
a  tepid  sea  water  bath  or  shower,  followed  by  a 
good  towelling,  had  been  recommended  by  Ralfe. 
While  care  should  be  taken  that  the  temperature 
should  not  be  too  low,  it  was  important  not  to  let 
the  patient  become  relaxed  from  too  hot  rooms 
or  too  heavy  clothing.  While  on  the  one  hand  it 
seemed  advisable  to  restrict  the  amount  of  nitrogen 
in  the  food,  on  the  other,  this  had  not  proved  as 
serviceable  as  placing  the  patient  on  a  general  diet. 
The  main  point  in  the  dietetic  treatment  was  not 
so  much  to  control  the  nitrogenous  element  as  to 
regulate  all  quantities  of  food,  so  that  the  tissues 
should  not  be  oversupplied,  and  the  patient  still  be 
sufficiently  nourished.  This  plan  controlled  the 
general  symptoms,  as  well  as  the  urinary  ones ;  but 
fell  somewhat  short  as  regards  repair  of  loss  of 
tissue.  If  the  patient  recovered  sufficiently,  how- 
ever, one  was  warranted  in  increasing  the  amount 
of  nitrogen,  as  well  as  of  carbohydrate  and  fats,, 
which  meant  more  food.  There  was  some  difYer- 
ence  of  opinion  as  to  the  value  of  different  drrgs, 
although  most  authorities  agreed  that  valerian  an- 
swered the  best  purpose.  Bouchard  employed  it 
with  good  results  in  the  form  of  the  extract,  in 
gradually  increasing  doses ;  beginning  with  eight 
grammes  in  fractional  doses  during  the  day,  and 
later  bringing  the  amount  up  to  twenty  or  thirty 
grammes  in  the  twenty-four  hours.  Others  recom- 
mended arsenic,  potassium  bromide,  belladonna,  and 
hyoscyamus,  but  it  was  probable  that  the  best  drugs 
were  valerian,  opium,  and  arsenic.  The  prognosis 
in  the  different  forms  mentioned  varied  according 
to  the  degree  and  duration  of  the  affection  and  the 
presence  of  complications.  When  properly  treated 
all  cases  of  the  simple  form  were  cured,  while  in 
the  grave  form  the  svmptoms  of  most  were  relieved 
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and  the  patients  enabled  to  live  for  a  number  of 
years.  In  the  presence  of  complications,  however, 
but  little  could  be  expected.  This  meant  an  extreme 
degree  of  breaking  down  of  tissues,  and  usually 
marked  the  beginning  of  the  end. 

Infantile  and  Juvenile  Diabetes. — Dr.  Louis 
Fi.scHER  read  this  paper,  the  principal  points  of 
which  were  as  follows :  Research  had  not  yet  en- 
lightened the  dark  chapter  of  the  etiology,  for  the 
origin  and  causation  of  infantile  diabetes  was  still 
obscure.  One  teacher  believed  that  the  absence  of 
the  pancreatic  ferment  during  an  attack  of  pan- 
creatitis caused  diabetes.  We  knew  that  a  dis- 
turbance of  fat  or  carbohydrate  metabolism  was 
responsible  for  the  glycosuria.  That  the  internal 
secretions  played  an  important  role  in  influencing 
the  metabolism  of  fat  and  casein  and  also  the  car- 
bohydrates was  recognized  to-day.  As  the  physi- 
ology of  the  adrenal  system,  with  the  thyroids  and 
parathyroids,  became  better  understood  we  would 
know  more  of  the  relationship  which  the  internal 
secretion  of  the  pancreas  bears  to  the  proper  meta- 
bolism of  sugar  in  the  human  economy.  Diabetes 
was  by  no  means  rare  in  children.  It  occurred  far 
more  frequently  than  was  commonly  supposed,  but 
the  condition  escaped  detection  because  of  the  dlR- 
culty  in  procuring  specimens  of  urine  from  infants. 
Pavy  had  reported  1..365  cases,  among  which  eight 
were  under  ten  years.  Reden  reported  1,003  cases; 
fifty  were  under  ten  years,  47  between  ten  and 
fifteen  years.  Saundby  reported  2,011  cases,  with 
fifteen  below  five  years,  fii'ty-eight  below  ten  years. 
Haggenback  reported  a  series  of  seventy-seven 
cases,  all  of  them  under  one  year.  Overtaxing  the 
system  with  an  excess  of  sugar,  such  as  candv  or 
honey,  had  frequently  been  recorded  as  an  etiologi- 
cal factor  in  the  causation  of  infantile  diabjt.;s. 
Acidosis  was  generally  considered  to  be  a  result  of 
the  diabetic  condition.  It  was  very  probable,  how- 
ever, that  an  acid  condition  might  have  much  to  do 
with  the  causation  of  diabetes.  This  condition  had 
been  termed  acidemia — excessive  acidity  or,  rather, 
decreased  alkalinity  of  the  blood.  It  had  no  con- 
nection with  the  term  acidosis,  this  latter  being 
considered  as  occurring  only  when  oxvbutyric  acid 
or  its  congeners  (acetone  or  diacetic  acid)  are  pres- 
ent. Acidemia  was  an  extremely  common,  every 
day  occurrence  and,  unfortunately,  it  was  all  too 
often  overlooked  in  routine  work.  A  one  sided 
dietary  in  which  meats,  fish,  fats,  etc.,  predomi- 
nated produced  organic  acids,  whereas  a  dietary  of 
cereals,  milk,  vegetables,  and  fruits  tended  to  main- 
tain the  nomial  alkaline  condition,  by  reason  of  the 
food  salts  they  contained  in  their  best  and  most 
assimilable  form.  According  to  the  theory  of 
-X'aunyn  and  his  school  the  diminution  of  the  alk  i- 
linity  of  the  blood  and  tissues  was  at  the  root  of 
the  essential  nature  of  the  diabetic  intoxication. 
Glucose  was  not  only  found  in  the  urine,  but  rlso 
in  the  blood.  In  addition  to  the  excretion  of  sugar, 
there  might  be  oxybutyric  and  diacetic  pcids ;  fre- 
quently also  acetone  and  betaoxybutyric  acid.  The 
examination  of  the  blood  in  juvenile  diabeles 
showed  fre(|uently  a  lipemia.  At  Professor  Ort- 
ner's  clinic  Dr.  Krich  Stocrk  found  this  fatty  cun- 
<lition  of  the  blood  in  many  cnses  of  diabetes  and 
caller!  attention  to  tho  fad  that  the  fundus  of  the 


eye  would  show  such  a  fatty  condition  of  the  blood 
when  present.  Klemperer  and  Umber  found  that 
the  lipemia  of  diabetics  was  a  lipoidemia. 

To  treat  diabetes  intelligently  each  and  every 
case  must  be  studied  individually.  The  food  toler- 
ated by  one  might  prove  disastrous  to  another, 
The  aim  in  treatment  should  be  to  procure  a  toler- 
ance for  the  carbohydrates,  notably  sugars  and 
starches.  One  should  try  fresh  air,  milk,  oatmeal, 
potato,  fresh  fruits,  and  honey.  Fresh  fruits  and 
honey  both  contained  levulose ;  they  would  be  well 
borne  at  times,  and  would  not  increase  the  sugar 
excretion,  whereas  they  were  contraindicated  in 
many  other  cases  and  might  do  harm.  Tomato, 
spinach,  and  watercress,  soups,  eggs,  chicken, 
boiled  beef,  asparagus,  cabbage,  lettuce,  and  al- 
monds should  form  the  bulk  of  the  diet.  One  of 
the  prime  factors  was  rest  in  bed.  Avoid  exercise 
and  excitement  as  the  nerves  played  an  important 
part  in  the  etiology.  Atropine  methylbromiJe, 
1/120  grain  three  times  a  day  for  a  child  five  years 
old,  or  sulphate  of  atropine,  from  1/200  to  i/ioo 
grain  three  times  a  day.  When  there  was  marked 
acidosis  bicarbonate  of  soda,  from  ten  to  fifteen 
grains,  might  be  given  several  times  a  day.  \'aso- 
motor  efliciency  must  be  maintained  by  systematic 
hydrotherapy ;  thus  the  cold  water  spray  or  shower 
in  conjunction  vvith  massage  might  aid  in  stimulat- 
ing the  circulation  and  indirectly  aid  in  the  proper 
metabolism  of  the  carbohydrates. 

In  the  discussion  Dr.  Edward  E.  Cornwall  said 
that  in  the  literature  on  the  treatment  of  diabetes 
one  point  appeared  to  have  been  overlooked  which 
he  believed  to  be  of  vital  importance,  and  that  was 
that  the  diet  should  be  so  arranged  as  to  make  as 
easy  as  possible  the  processes  involved  in  protein 
metabolism ;  that  in  the  treatment  of  this  affection 
insufficiency  of  protein  metabolism,  as  well  as  in- 
sufficiency of  storage  and  combustion  of  carbo- 
hydrates, should  be  considered.  The  dietetic  treat- 
ments for  diabetes  which  were  in  vogue  looked 
only  to  the  restriction  and  selection  of  carb.ihy- 
drates.  They  failed  to  regard  nitrogenous  met- 
bolism,  and,  worse  than  that,  they  imposed  unnec- 
essary burdens  upon  it,  both  by  giving  protein  in 
excess  and  also  by  giving  it  chiefly  in  a  form  th( 
metabolism  of  which  was  comparatively  difficult 
namely,  animal  tissues ;  for  protein  in  that  forrr. 
put  upon  the  liver,  already  incapable  of  properly 
performing  its  carbohydrate  metabolic  dut-'es,  the 
work  of  breaking  up  purin  bodies  directly  intro- 
duced with  it  and  products  of  its  putrefaction  by 
the  saprophytic  bacteria  in  the  intestines.  The  in- 
stability of  the  liver  in  diabetes  as  regards  its 
glycogenic  function  we  would  naturally  expect  to 
be  increased  by  such  treatment,  and  it  might  be 
that  this  was  partly  responsible  for  the  extreme 
limitation  of  carbohydrates  which  had  so  often 
been  found  necessary  in  order  to  clear  the  urine 
of  sugar.  The  reasonableness  of  the  argument 
presented  received  emphasis  from  consideration  of 
the  fact  that  a  large  proportion  of  cases  of  dia- 
betes were  found  in  families  in  which  gout,  chronic 
arthritis,  chronic  nephritis,  apoplexy,  and  cardio- 
vascular disease  were  prevalent.  It  was  in  treat- 
ing persistent  glycosuria  in  sucli  patients,  whose 
nitrogenous   metabolism   was   obviously  deficient, 
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that  his  attention  had  been  drawn  to  the  therapeu- 
tic value  of  an  "easy"'  nitrogenous  diet  in  diabetes. 
The  therapeutic  principle  to  which  he  referred  was 
not  limited  to  diabetes.  It  had  a  wider  application, 
and  might  be  formulated  thus :  In  any  condition 
in  which  the  body  was  laboring  under  one  particu- 
lar burden  of  disease,  relief  of  other  burdens,  physi- 
ological or  pathological,  enabled  it  better  to  bear 
and  to  throw  off  the  particular  burden.  In  the 
case  of  diabetes,  making  easier  the  burden  of  nitro- 
genous metabolism  facilitated  the  rectification  of 
carbohydrate  metabolism. 

Dr.  Robert  L.  Watkins  said  he  had  been 
pleased  to  note  Doctor  Fischer's  mention  of  the 
fact  that  diabetes  was  in  some  cases  associated 
with  syphilis.  In  cases  of  azoturia  he  thought  it 
would  be  well  to  look  for  crystals  of  uric  acid  in 
the  blood  stream.  He  had  observed  not  only  uric 
acid  crystals,  but  also  those  of  the  triple  phos- 
phates, and  in  some  instances  cystine,  in  the  six 
sided  crystals.  He  called  attention  to  this  because 
many  had  an  idea  that  such  bodies  were  not  visible. 
By  carefully  drawing  the  blood  and  examining 
quickly,  before  the  drop  dried  too  much,  his  ex- 
perience was  that  they  could  frequently  be  seen. 
Cystine  was  always  insoluble,  on  account,  he  sup- 
posed, of  the  contained  sulphur  element. 

Dr.  J.  Wallace  Beveridge  said  that  in  the 
papers  this  evening  one  important  fact  in  connec- 
tion with  diabetes  had  not  been  touched  upon,  and 
it  seemed  advisable  to  indicate  what,  to  his  mind, 
offered  one  of  the  principal  obstacles  met  with  in 
the  treatment,  as  well  as  one  of  the  fundamental 
causes.  In  the  observation  of  many  cases  of  dia- 
betes during  the  past  few  years  the  gastric  con- 
tents had  been  examined  by  him,  and  in  ovev 
eighty  per  cent,  excessive  acidity  of  varying  degree 
had  constantly  been  found  present.  Furthermore,  the 
radiographic  analysis  of  the  stomach  by  Dr.  A. 
J.  Quimby  showed,  in  over  seventy-five  per 
cent,  of  the  cases,  dilatation  with  mechani- 
cal defects  in  the  intestines.  It  had  been 
proved  b}^  Bayliss  and  Starling  that  a  hormon, 
named  secretin,  was  manufactured  in  the  epithelial 
cells  lining  the  pylorus  and  duodenum  as  the 
result  of  acid  stimulation.  In  normal  digestion  w  e 
had  a  sufficient  amount  of  secretin  evolved  to  acti- 
vate the  normal  internal  pancreatic  secretions  to 
complete  digestion  without  any  interference  with 
metabolism,  and  secretin  was  now  unquestionably 
given  the  principle  role  as  the  activating  agent  of 
the  pancreas.  Consequently,  when  we  had  an  in- 
creased acidity  of  the  gastric  contents  an  over- 
production of  secretin  necessarilv  ensued,  and  this 
overstimulated  the  pancreas  to  an  increased  pro- 
duction of  the  internal  secretions  which  in  time, 
if  permitted  to  continue,  would  cause  a  degenera- 
tive change  in  the  pancreas  and  not  onlv  interfere 
with  the  breaking  down  of  the  carbohydrate  group, 
but  also  cause  inabihty  to  attack  the  protein  mole- 
cule. Again,  other  factors  would  be  lesions  such 
as  ulcers,  stenosis,  or  anv  change  in  the  pylorus 
or  duodenum  which  might  interefere  with  the  nor- 
mal production  of  secretin.  The  intestine  played 
an  important  part  in  the  digestion  of  the  diabetic, 
but  time  would  not  permit  of  his  entering  into 
a  discussion  of  this  function,  except  to  say  that 


intestinal  putrefaction  should  in  all  cases  be  care- 
fully guarded  against. 

Dr.  Charles  Herrman  thought  that  diabetes 
was  comparatively  rare  in  childhood,  and  especial- 
ly in  infancy.  The  same  case  was  often  seen  by 
several  observers  at  different  times,  and  hence  the 
cases  of  the  disease  appeared  more  numerous  than 
they  actually  were.  It  was  only  in  small  infants 
that  there  was  any  difficulty  in  getting  a  specimen 
of  urine  for  examination.  After  a  child  was  two 
years  old  there  was  no  such  difficulty.  While  it 
had  been  remarked  that  diabetes  was  unusually 
common  among  adults  of  the  Hebrew  race,  this 
did  not  appear  to  be  the  case  in  children.  He  was 
connected  with  three  large  institutions  in  which  the 
clientele  was  principally  Jewish,  and  in  fifteen 
years  he  had  met  with  only  two  instances  of  dia- 
betes among  the  children.  It  seemed  probable  to 
him  that  syphilis  was  a  more  important  factor  in 
the  etiology  of  the  disease  than  had  been  supposed. 
The  specific  affection  was  no  doubt  often  latent,  bat 
noAv  that  we  had  the  Wassermann  reaction  to  aid 
us  the  detection  of  its  presence  pres'^nted  less  diffi- 
culty. Doctor  Fischer  had  spoken  oi  the  associa- 
tion of  diabetes  with  pertussis.  It  was  a  fact,  how- 
ever, that  sometimes  in  pertussis  the  urine  reacted 
to  Fehling's  test  witiiout  true  diabetes  being  pres- 
ent. It  was  also  necessary  to  dififerentiate  alimen- 
tary glycosuria  from  true  diabetes,  for  while  the 
one  was  of  little  significance  and  easily  cured,  the 
other  was  extremely  serious,  since  it  was  well 
known  that  the  prognosis  in  this  disease  was  worse 
in  children  than  in  adults.  It  was  true  that  we  did 
not  meet  with  the  same  complications  as  in  adults, 
but  there  was  not  sufficient  time  for  these  to  de- 
velop. The  disease  was  apt  to  run  a  comparatively 
rapid  course  and  terminate  in  coma.  He  had  tried 
the  use  of  atropine,  as  recommended  by  Rudisch, 
but  while  it  might  control  the  glycosuria,  it  did  not 
seem  to  have  any  effect  upon  the  progress  of  the 
actual  disease.  He  thought  it  advisable  that  chil- 
dren suffering  from  diabetes  should  be  cared  for 
in  a  hospital  or  sanatorium,  where  they  might  be 
under  constant  supervision  and  the  dietetic  treat- 
ment could  be  carried  out  more  systematically. 

Dr.  Rouert  T.  ]\Iorris  said  that  Doctor  Bev- 
eridge was  the  only  one  who  had  approached  the 
.<=urgeon's  point  of  view  in  relation  to  diabetes. 
Every  one  of  these  patients  should  be  sent  to  a  gas- 
troenterologist  in  order  to  obtain  a  report  upon  the 
question  of  intestinal  putrefaction.  Toxines  which 
were  byproducts  of  intestinal  bacteria  excited  se- 
cretion of  morbid  secretin.  Hormons  which  dic- 
tated function  to  the  pancreas  gave  wrong  mes- 
sages. In  addition  to  that,  the  pancreas  in  cases  of 
intestinal  putrefaction  was  frequently  in  a  state  of 
chronic  congestion, — interstitial  pancreatitis  oc- 
curred very  frequently  and  was  unobserved  by  the 
clinician.  In  certain  cases  in  which  the  islands  of 
Langerhans  were  sc|ueezed  thev  ceased  to  function- 
ate properly,  and  diabetes  mellitus  was  a  common 
symptom.  Diabetes  mellitus  was  never  a  diagnos- 
tic entity ;  it  was  always  a  symptom.  There  were 
several  causes  for  this  symptom.  We  might  have 
irritation  of  the  floor  of  the  fourth  ventricle  of  the 
brain  from  toxic,  mechanical,  or  reflex  causes,  and 
in  these  cases  diabetes   mellitus  was  a  symptom 
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quite  as  well  as  when  pancreatitis  squeezed  the  isl- 
ands of  Langerhans.  If  we  did  not  first  obtain  a 
report  from  the  gastroenterologist  in  all  of  our 
cases  of  diabetes,  we  were  not  going  at  the  sub- 
ject intelligently — we  were  applying  metaphysical 
medicine. 

In  answer  to  a  question  as  to  the  danger  of  op- 
erating on  diabetics,  Doctor  Morris  said  that  op- 
erative work  in  the  presence  of  diabetes  was  al- 
ways a  bit  risky,  because  the  hygroscopic  sugar 
circulating  in  the  blood  drew  water  out  of  body 
cells  by  osmosis.  The  body  cells  were  too  dry  to 
carry  on  their  function  normally — they  were  crip- 
pled. Nevertheless,  if  we  could  reduce  the  pro- 
portion of  sugar  and  have  a  case  of  diabetes  fair- 
ly well  under  control,  we  might  sometimes  operate 
safely. 

 <f>  


Whitehall  Building, 
New  York,  November  5,  /p/j. 

To  the  Editor: 

In  a  review  of  the  second  edition  of  Doctor  Chapin's 
Sources  and  Modes  of  Infection,  which  appeared  in  a 
recent  number  of  the  American  Journal  of  Public  Health. 
the  following  quotation  is  taken  from  a  new  paragraph 
on  School  Disinfection  in  the  work  in  question : 

"All  evidence  points  strongly  to  the  fact  that  when  chil- 
dren contract  infectious  disease  in  school,  the  channel  of 
infection  is  not  by  means  of  school  desk  or  floor  but  by 
the  personal  infection  of  another  child." 

I  shall  be  glad  if  you  will  allow  me  to  call  attention 
to  the  fallacy  underlying  this  well  known  ipse  dixit  of 
Doctor  Chapin.  As  I  have  pointed  out  elsewhere,  there  is 
absolutely  no  evidence  that  infection  is  not  transmitted 
through  the  agency  of  fomites.  On  the  contrary,  if  proof 
be  needed  of  what  is  generally  regarded  as  axiomatic,  .i 
few  simple  experiments  would  be  sufficient  to  show  that 
infection  can  be  readily  transmitted  in  this  manner.  We 
are  probably  all  agreed  that  direct  infection  is  more  com- 
mon than  infection  through  the  agency  of  fomites,  but 
there  are  certainly  no  grounds  for  the  contention  that 
the  latter  may  be  safely  ignored. 

Doctor  Chapin  is  further  quoted  to  the  efifect  that 
"recent  bacteriological  studies  of  schoolroom  air  in  New 
York  have  shown  that  ordinary  quiet  air  must  be  a  wholly 
insignificant  factor  in  the  spread  of  disease."  This  is 
undoubtedly  true;  but  why  "quiet  air"?  The  only  time 
in  which  the  air  of  the  sclioolroom  is  quiet  is  when  the 
children  are  not  in  it,  and  when,  consequently,  it  is  a 
matter  of  no  importance  whether  the  air  be  quiet  or  not. 
During  school  hours  the  air  is  not  quiet,  and  moreover, 
the  movements  of  the  children  keep  the  dust  in  constant 
circulation.  In  this  connection,  it  is  interesting  to  iccall 
the  fact  that  the  reviewer  himself  has  recorded  the  pres- 
ence of  22,700  acidforming  streptococci  in  a  single  gramme 
of  schoolroom  dust  taken  from  an  average  of  nineteen 
samples. 

Doctor  Chapin's  whole  attitude  in  regard  to  disinfection 
is  as  incomprehensible  ^s  his  attitude  toward  fly  borne 
disease,  for  I  venture  to  suggest  that  his  "scepticism"  in 
this  matter,  to  which  the  reviewer  refers,  is  shared  by 
few  other  medical  men  of  equal  standing. 

J.   T.   AiNSI.IE  \\'.\M<EK. 


KYMOGRAPH   AND  KYMATOGRAPH. 

173  Lexington  Avenue, 
New  York,  November  3,  1913. 

To  the  Editor: 

I  shall  thank  you  for  coming  to  my  aid  by  publishing 
my  objection  to  the  word  Kymograph  when  Kymatograph 
is  meant. 

In  all  American  and  in  all  German  medical  lexicons, 


in  American  and  German  medical  literature  by  the  term 
Kymograph  is  understood  an  instrument  recording  wave- 
like motions;  in  reality,  however,  it  is  the  Greek  name 
for  measure  of  the  length  of  syllables  in  poetry;  the  cor- 
rect name  for  that  instrument  is  Kymatograph  (Kyma, 
Kymatos).  Noticing  such  error,  which  the  small  boy  in 
Greece  would  recognize,  I  cannot  help  correcting  it,  but 
this  is  sometimes  not  appreciated.  Colleagues  will  dis- 
pute, quoting  what  they  erroneously  think  are  authorities. 

The  worst  errors  in  our  nomenclature  are  among  the 
new  formations  made,  by  those  who  know  only  our  school 
Greek,  by  means  of  the  lexicon.  We  may  call  this 
"Lexicon  Greek."  We  can  imagine  all  the  horrors,  when 
we  think  of  the  everyday  nonsense  produced  by  foreign- 
ers who  wish  to  express  themselves  in  English  by  means 
of  the  dictionary.  Gott  schutze  Dich !  The  lexicon  gives: 
schiitzen,  to  guard,  to  protect,  to  shelter,  to  damn.  And 
he  selected  the  shortest  of  the  words  for  schiitzen! 

A.  Rose.  M.  D. 


[We  publish  full  lists  of  ooks  received,  hut  we  acknowl- 
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A  Compend  on  Bacteriology.    Including  Anitnal  Parasites. 
By  Robert  L.  Pitfielu.  M.  D.,  Pathologist  to  the  Ger- 
.  mantown  Hospital,  Late  Demonstrator  of  Bacteriology 
at  the  Medico  Chirurgical  College,  Philadelphia.  Sec- 
ond Edition.    With  Four  Plates  and  Eighty-five  Other 
Illustrations.    Philadelphia:  P.  Blakiston's  Son  &  Co., 
1913.    Pp.  vii-280.    (.Price.  $J.) 
Although  so  large  a  subject  as  bacteriology  cannot  be  ade- 
quately^ treated  in  so  small  a  volume  yet  this  quiz  com- 
pend contains  the  more  important  points.    It  does  not  go 
into  any  detailed  discussion  but  it  admirably  fills  the  pur- 
pose that  its  author  had  in  view.  "To  serve  the  needs  of 
the  medical  student  preparing  for  examination,  and  for 
the  practitioner  of  medicine  who  desires  to  acquaint  him- 
self with  the  principal  facts  of  the  rapidly  growing  science 
of  bacteriology."    The  illustrations  are  well  selected  and 
the  plates  showing  the  various  forms  of  malarial  organ- 
isms are  excellent. 

Genitourinary  Diagnosis  and  Therapy.  For  Urologists 
and  General  Practitioners.  By  Dr.  Ernst  Portnek, 
Specialist  in  Urology.  Berlin,  Germany.  Translated 
and  Edited  by  Bkansfoku  Lewis.  M.  D.,  B.  Sc.,  Profes- 
sor of  Genitourinary  Surgery,  Medical  Department  of 
St.  Louis  University,  ( -enitourinary  Surgeon  to  St. 
John's  Hospital,  etc.  With  Forty-three  Illustrations. 
St.  Louis:  C.  V.  Mosbv  Company.  1913.  Pp.  221. 
(Price,  $2.50.) 

This  book  is  full  of  unexpected  thrills :  Thus,  on  page 
14.  we  read.  "VN'hile  argyrol,  as  with  all  other  drugs  used 
for  this  purpose,  is  occasionally  attended  with  indifferent 
success";  on  page  15,  "Erections  and  emissions  must  re- 
ceive attention  as  they  may  be  suppressed";  and  on  page 
125,  "The  usual  surgical  treatment  of  renal  calculus  is 
nephrotomy  with  very  good  result."  These  are  but  a 
few  among  many  .'\nglo-German  efforts.  While  they  lend 
a  certain  flavor  of  the  original  German  to  the  book  they 
do  not  help  its  reputation.  The  chapter  on  acute  gonor- 
rhea is  thoroughly  German.  For  instance,  under  "'dietetic 
instructions,"  ".Mcoholics  are  to  be  avoided  excepting 
small  ()uantities  of  red  wine  and  light  beer.  Alkaline 
spring  water  as  well  as  lemonade  and  other  acid  drinks 
arc  to  be  avoided  as  they  make  the  urine  alkaline  and 
thereby  fend  to  induce  mixed  infection."  On  page  18.  the 
author  speaks  of  posterior  urethritis  as  one  of  the  com- 
plications of  gonorrhea.  But  he  is  set  right  by  the  editor 
who  gently  suggests  that  the  term  complication  is  hardly 
justifiable  as  it  occurs  in  eighty-five  per  cent,  to  ninety- 
five  per  cent,  of  cases.  The  author's  treatment  of  gonor- 
rhea is  a  peculiar  mixture  of  the  older  Janet  irrigation 
and  the  more  modern  treatment  by  means  of  silver  raits. 
I'or  instance,  he  uses  albargin  in  the  abortive  treatment, 
but  if  there  is  no  question  nf  abortion  he  starts  the  pa- 
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tient  oa  home  injections  of  thalHn  sulphate  or,  "if  this  is 
too  expensive,"  potassium  permanganate.  In  four  or  five 
days  if  the  patient  is  getting  better  silver  nitrate  is  al- 
ternated with  these  injections.  In  describing  the  treat- 
ment of  the  posterior  urethra  he  does  not  at  all  mention 
the  very  common  method  of  introducing  the  catheter  into 
the  bladder,  injecting  the  solution,  and,  after  withdrawal 
of  the  catheter,  allowing  the  patient  to  urinate.  There  is 
a  growing  tendency  in  books  of  this  sort  to  suggest  but 
one  make  of  instrument:  Page  57,  "If  the  catheter  has 
been  pushed  back  into  the  bladder  it  is  readily  extracted 
by  the  means  of  the  editor's  operative  cystoscope.''  We 
know  several  operative  cystoscopes  which  might  be  suc- 
cessfully used  for  a  similar  purpose;  indeed  we  read  on 
the  previous  page,  "By  means  of  Mark's  operating  cysto- 
scope such  bodies  may  be  easily  removed."  Throughout 
the  book  there  are  countless  prescriptions,  many  of  them 
with,  to  the  reviewers,  unknown  drugs.  We  note  that  he 
considers  methylene  blue  a  urinary  antiseptic  and  an  anti- 
neuralgic;  also  on  page  122,  renal  tuberculosis,  "Very  slow- 
ly developing,  practically  stationary  cases  get  well."  This 
aside  from  being  interesting  English  is  a  statement  found- 
ed upon  no  pathological  data.  Under  diseases  of  the  kid- 
ney the  author  has  a  portion  devoted  to  the  treatment  of 
various  medical  nephritides,  which  is  excellent  and  mod- 
ern. It  is  a  pity  these  are  so  generally  neglected  in  most 
English  genitourinary  works.  Throughout  the  book  the 
author  mentions  practically  every  disease  ever  heard  of, 
but  is  unduly  brief  in  the  space  allotted  to  each.  For  in- 
stance under  cystocele  all  that  he  says  of  diagnosis  is: 
"A  cystocele  is  a  saccular  prolapse  of  the  floor  of  the 
bladder  toward  the  vagina.  It  usually  follows  upon  pro- 
lapse of  the  vagina."  There  is  an  excellent  appendix  by 
Doctor  Sophian  on  serological  diagnosis  and  specific  treat- 
ment of  gonococcic  infection.  It  is  interesting  how  long 
it  takes  one  country  to  get  ideas  and  methods  from  an- 
other. We  have  reviewed  at  least  three  modern  English 
books  on  urology  during  the  past  year  and  in  not  one 
of  them  is  the  complement  fixation  test  for  gonorrhea 
mentioned; — here  is  another  foreign  book  in  which  this 
important  subject  is  covered  by  an  American.  In  short  we 
feel  that  much  time  has  been  wasted  upon  this  work  which 
the  well  known  editor  might  better  have  spent  in  giving 
us  a  really  good  book  by  is  own  hand. 

A  Course  in  Normal  Histology.    A  Guide  for  Practical 
Instruction  in  Histology  and  Microscopical  Anatomy. 
By  Rudolf  Krause,  a.  o.  Professor  of  Anatomy  at  the 
University  of  Berlin.    Translation  from  the  German  by 
Philipp  J.  R.   ScHMAHL,   M.  D.,   New   York.  With 
Thirty  Illustrations  in  the  Text  and  208  Colored  Pic- 
tures, Arranged  on  Ninety-eight  Plates  after  the  Orig- 
inal Drawings  by  the  Author.     New  York:  Rebman 
Company,  1913.    Part  I.    Pp.  x-86.    Part  II.    Pp.  x-406. 
P.'ofessor  Krause  is  a  firm  believer  in  the  serious  advan- 
tage accruing  to  the  physician  who  is  well  trained  in 
normal  histology,  the  handmaiden  and  precursor  of  morbid 
histology.    He  advocates  the  utilization  of  an  entire  sum- 
mer semester  for  the  study  of  the  subject — a  vievv  which 
airy  one  familiar  with  the  wonderful  help  that  histology 
affords  in  the  understanding  of  tissue  structure  and  the 
departures  therefrom  incident  upon  disease  cannot  but 
sustain.    The  work  before  us  has  for  its  object  to  supply 
a  practical  education  in  this  branch  of  medical  knowledge. 
It  is  composed  of  two  volumes,  one  of  which,  a  handy 
book  of  some  eighty  pages,  contains,  very  clearly  though 
succinctly  enunciated,  the  technic  of  the  whole  subject,  in- 
cluding the  use  of  the  microscope  and  the  microtechnic — 
that  is  to  say,  all  those  methods  which  serve  to  produce 
a  microscopic  slide,  methods  of  preservation,  etc.  The 
methods  of  injection — the  filling  of  any  hollow  structure 
with    stained    or    unstained   materials — mensuration  and 
drawing  of  microscopic  preparations  are  also  given  in 
detail.    The  second  volume,  or  part,  is  a  collection  of 
two  hundred  and  eight  superb  histological  plates  of  tis- 
sues and  organs  with  their  brilliant  stains,  all  presented 
with  a  care  and  degree  of  perfection  seldom  equalled  in 
works  available  to  the  student.     Each  plate  is  accom- 
panied by  a  clear  explanation  of  the  process  of  histologi- 
cal preparation  adopted  and  a  description  of  the  illustra- 
tions.   The  translator's  part  in  the  work  has  been  admir- 
ably done  and  the  publishers  are  greatly  to  be  praised 
for  the  care  shown  in  the  production  of  the  work,  which 
is  bound  to  meet  a  favorable  reception  in  this  country. 


Orthopedics  in  Medical  Practice.    By  Professor  Adolf 
Lorenz,  Director  of  the  Imperial  University  Ambula- 
torium   for   Orthopedic   Surgery   in   Vienna,   and  Dr. 
Alfred  Saxl,  Assistant  Surgeon  in  the  Imperial  Uni- 
versity   Ambulatorium    for    Orthopedic    Surgery  in 
Vienna.    Authorized  Translation  from  the  German  by 
L.  C.  Peel  Ritchie,  Ch.  M.,  M.  D.,  F.  R.  C.  S.  Edin., 
Late  Volontar-Arzt  in  the  Imperial  University  Ambula- 
torium for  Orthopedic  Surgery  in  Vienna,  etc.  With 
Thirty-nine  Illustrations.    New  York:  William  Wood 
&  Co.,  1913-    Pp-  xvi-288.    (Price,  $3.) 
This  translation  of  Adolf  Lorenz  and  Alfred  Saxl's  work 
affords  English  readers  a  valuable  illustration  of  the  im- 
portance of  having  at  least  a  superficial  knowledge  of 
orthopedics  when  the  general  medical  practitioner  is  called 
upon  to  consider  internal  medicine.    The  effort  of  the 
writers  is  to  reach  back  to  the  beginning  of  those  condi- 
tions that  ultimately  become  classified  as  orthopedic.  In 
the  early  history  of  such  conditions  there  is  almost  in- 
variably a  more  or  less  prolonged  period  when  the  symp- 
toms were  sufficiently  pronounced  and  yet  failed  to  im- 
press the  internist  with  their  true  character.    Thus  the 
reflex  pains  of  tuberculous  diseases  are  generally  consid- 
ered symptomatically.    Valuable  time  is  lost  and  ultimate 
reproach  for  careless  diagnosis  ensues.    The  six  chapters 
are  devoted  respectively  to  Diseases  of  the  Respiratory, 
the  Circulatory,  the  Digestive,  the  Urinary,  the  Nervous, 
and  the  Locomotory  Systems.    The  comprehensive  pre- 
face by  Adolf  Lorenz  explains  the  purpose  and  necessities 
for  the  book,  and  the  pages  following  are  replete  with 
valuable  information  from  the  extensive  clinical  experi- 
ences of  the  authors.    The  brochure  should  be  read  by 
every  one  who  attempts  to  minister  to  the  ailments  of 
either  children  or  adults.    Indeed,  the  general  practitioner 
or  internist  will  welcome  such  a  store  house  of  informa- 
tion bearing  upon  his  attitude  as  diagnostician.  Through- 
out the  book  there  are  clearly  described  methods  of  apply- 
ing orthopedic  principles  by  the  medical  diagnostician  in 
the  avoidance  of  error  in  diagnosis,  in  treatment,  and 
in  protracted  delay  in  appropriately  obtaining  the  coopera- 
tion of  the  orthopedic  surgeon  when  such  is  demanded. 
The  references  to  German  literature  are  very  complete, 
and  the  only  criticism  is  the  conspicuous  absence  from  the 
bibliographical  references  of  equally  important  literature 
in  other  languages. 

Modern  Ophthalmology.  A  Practical  Treatise  on  the 
Anatomy,  Physiology,  and  Diseases  of  the  Eye.  By 
James  Moores  Ball,  M.  D.,  LL.  D.,  Dean  and  Professor 
of  Ophthalmology,  American  Medical  College  of  St. 
Louis  (Medical  Department  of  the  National  University 
of  Arts  and  Sciences).  Third  Edition,  Revised  and  En- 
larged. With  445  Illustrations  in  the  Text  and  Numer- 
ous Figures  on  "Twenty-four  Colored  Plates.  Philadel- 
phia: F.  A.  Davis  Companj%  1913.  Pp.  xxv-911. 
(Price,  $7.50.) 

This  admirable  textbook  needs  no  introduction,  but  how 
it  has  grown  with  the  advance  of  ophthalmology !  Several 
chapters  have  been  rewritten,  and  some  new  ones  have 
been  added,  together  with  much  new  material  that  brings 
the  book  well  up  to  date.  If  we  wished  to  be  captious 
we  might  point  out  the  omission  of  such  operations  as 
Toti's  dacryorhinostomy,  of  Homer  Smith's  ripening 
operation  for  cataract,  and  the  fact  that  we  have  been 
unable  to  find  any  mention  of  the  asthenopia  caused  by 
intranasal  conditions ;  but  omissions  will  occur  in  every 
book,  and  this  one  is  a  monument  to  the  industry  of  its 
author,  who  has  given  us  one  of  the  best  textbooks  for 
the  student,  and  of  the  most  useful  reference  books  for 
the  practitioner  now  on  the  market. 

Coprostasis.    Its  Causes,  Prevention,  and  Treatment.  By 
Sir  James  Sawyer,  of  London,  Doctor  of  Medicine  of 
University,   Fellow   of   Royal   College   of  Physicians, 
Lumelian   Lecturer,   1908,   etc.     Birmingham :  Cornish 
Brothers,  1912.    Pp.  74. 
This  little  book  of  seventy-four  pages  is  well  worthy  a 
full  review,  so  charmingly  is  it  worded,  so  wise  and  prac- 
tical the  descriptions  and  recommendations.    Not  only  are 
the  salient  points  of  "this  perennial  and  daily  topic  of  a 
physician's  practice"  succinctly  and  clearly  covered,  but  cer- 
tain ones  of  large  importance  (in  the  opinion  of  the  re- 
viewer) are  also  described ;  such  as  the  significance  of 
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posture,  organic  adjustment,  and  psychic  influences.  Phy- 
siological explanations  are  peculiarly  clear,  vigorous,  and 
helpful.  The  chapter  on  intestinal  obstruction  is  an  im- 
portant corollary. 

 «>  ' 


Monday,  November  17th. — New  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Medical  Associa- 
tion of  the  Greater  City  of  New  York;  Elmira  Clini- 
cal Society;  Hartford,  Conn.,  Medical  Society. 

Tuesday,  November  i8th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Bufifalo  Academy  of 
Medicine  (Section  in  Obstetrics  and  Gynecology)  ; 
Pri-Professional  Medical  Societv  of  New  York;  Medi- 
cal Society  of  the  County  of  Kings;  Binghamton 
Academy  of  Medicine;  Syracuse  Academy  of  Medi- 
cine; Ogdensburgh  Medical  Association;  Oswego 
.Academy  of  Medicine;  Psychiatric  Society  of  Ward's 
Island;  Clinical  Society  of  Elizabeth,  N.  J.,  General 
nospital. 

Wednesday,  November  igth. — New,  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases)  ; 
Woman's  Medical  Association  of  New  York  City 
(New  York  Academy  of  Medicine);  Medicolegal  So- 
ciety, New  York;  Northwestern  Medical  and  Surgical 
Society  of  New  York;  Buffalo  Medical  Club;  New 
Jersey  Academy  of  Medicine  (Jersey  City)  ;  New 
•Haven,  Conn.,  Medical  Association. 

Thursday,  November  20th. — New  York  Academy  of  Medi- 
cine (stated  meeting) ;  German  Medical  Society, 
Brooklyn;  Newark,  N.  J.,  Medical  and  Surgical  So- 
ciety (annual)  ;  Aesculapian  Club  of  Buffalo. 

Friday,  November  21st. — New  York  Academy  of  Medi- 
cine (Section  in  Orthopedic  Surgery)  ;  Clinical  Society 
of  the  New  York  Post-Graduate  Medical  School  and 
Hospital;  New  York  Microscopical  Society;  Brooklyn 
Medical  Society ;  Saratoga  Springs  Medical  Society. 

Saturday,  November  22d. — West  End  Medical  Society; 
New  York  Medical  and  Surgical  Society;  Harvard 
Medical  Society ;  Lenox  Medical  and  Surgical  Society. 

 ^  


United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  Slates  Public 
Health  Service  for  the  seven  days  ending  November  5. 
19 13: 

Carrington,  P.  M.,  Surgeon.  Directed  to  carry  on  a 
field  investigation  of  tuberculosis  in  California  south 
of  the  latitude  of  San  Francisco,  de  Valin,  Hugh, 
Passed  Assistant  Surgeon.  Directed  to  proceed  to 
Providence,  R.  I.,  and  such  other  points  as  may  be 
necessary  to  investigate  outbreaks  of  typhoid  fever  on 
steamships  engaged  in  interstate  traffic  on  the  Great 
Lakes,  and  to  cooperate  with  State  and  local  authori- 
ties in  preventing  its  spread.  Frost,  W.  H.,  Passed 
Assistant  Surgeon.  Directed  to  report  at  the  bureau 
for  a  conference  relative  to  the  conduct  of  the  investi- 
gations of  the  pollution  of  the  Ohio  River,  after  mak- 
ing preliminary  arrangements  for  the  establishment  of 
a  temporary  laboratory  in  Pittsburgh,  Pa.  Laughlin, 
J.  B.,  Assistant  Surgeon.  Relieved  from  duty  at  the 
Mobile  Quarantine  Station  and  directed  to  proceed  to 
Biloxi,  Miss.,  and  assume  temporary  charge  of  the 
Gulf  Quarantine  Station  during  the  absence  of  Passed 
Assistant  Surgeon  E.  A.  Sweet,  on  official  business. 
Ruoff,  J.  S.,  Assistant  Surgeon.  Directed  to  proceed 
to  Ellis  Island,  N.  Y.,  and  report  to  the  chief  medical 
officer  for  duty.  Sweet,  E.  A.,  Passed  Assistant  Sur- 
geon. Directed  to  carry  on  a  field  investigation  of 
tuberculosis  in  the  State  of  Texas. 

Boards  Convened. 

Board  of  medical  officers  convened  to  meet  at  Laredo, 
Texas,  for  the  purpose  of  making  a  reexamination  of 
K-zhaia  Yousscs,  a  Syrian  alien.  Detail  for  the  board : 
Acting  Assistant  Surgeon  H.  J.  Hamilton,  chairman. 


United  States  Army  Intelligence: 

Official  list  of  changes  in  tlie  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  8,  1913: 

Barber,  John  R.,  Captain,  Medical  Corps.  Relieved 
from  duty  at  Letterman  General  Hospital,  Presidio  of 
San  Francisco,  California,  and  will  report  for  duty  at 
Fort  Huachuca,  Arizona,  for  duty.  Blanchard,  R.  M., 
Captain,  Medical  Corps.  Ordered  to  duty  at  Fort 
Porter,  New  York,  while  Major  Wadhains  is  on  leave 
of  absence.  Darnall,  C.  R..  Major,  Medical  Corps. 
Relieved  from  duty  about  January  i,  1914,  at  the  Field 
Medical  Supply  Depot,  Washington,  D.  C,  and  after 
expiration  of  leave  of  absence  will  take  the  April  5, 
1914,  transport  for  the  Philippine  Islands.  Haine, 
Elgar  F.,  First  Lieutenant,  Medical  Reserve  Corps. 
Granted  one  month's  leave  on  account  of  disa- 
bility, to  take  effect  upon  expiration  of  present 
leave  of  absence.  Hillman,  C.  C.,  First  Lieutenant, 
Medical  Corps.  Now  on  detached  service  from  his 
station  Fort  Myer  to  accompany  the  Fifteenth  Cavalry 
to  Fort  Bliss,  Texas.  Kennedy,  J.  S.,  First  Lieutenant, 
Medical  Reserve  Corps.  Granted  leave  of  absence  for 
five  days.  Murdo,  Howard  B.,  First  Lieutenant,  Medi- 
cal Corps.  Relieved  from  duty  at  Fort  Huachuca,  Ari- 
zona, and  will  proceed  to  the  Letterman  General  Hos- 
pital, Presidio  of  San  Francisco,  for  assignment  to 
duty.  Shaw,  Henry  A.,  Lieutenant  Colonel,  Medical 
Corps.  Reported  for  duty  as  attending  surgeon,  Bos- 
ton, Mass.,  on  November  2,  1913.  Wadhams,  S.  H., 
Major,  Medical  Corps.  Granted  one  month's  leave  of 
absence,  to  take  effect  about  November  i,  1913. 
Walkup,  O.  J.,  First  Lieutenant,  Medical  Corps.  Left 
Fort  Bayard,  on  November  ist,  on  one  month's  leave 
of  absence.  Winter,  F.  A.,  Lieutenant  Colonel,  Medi- 
cal Corps.  Will  report  at  his  new  station  as  Com- 
manding Officer  of  the  Army  and  Navy  General  Hos- 
pital, Hot  Springs,  Arkansas. 

 <$>  


Married. 

Price — Crutchfield. — In  Richmond,  Va.,  on  Tuesday, 
October  28th,  Dr.  Lawrence  Taylor  Price  and  Miss 
Louise  Crutchfield.  Weigle — Noble. — In  Muncy,  Pa., 
on  Saturday,  October  25th,  Dr.  Henry  Stine  Weigle 
and  Miss  Esther  Noble. 

Died. 

Clark. — In  New  York,  on  Wednesday,  November 
5th,  Dr.  Clarence  G.  Clark,  aged  thirty-six  years. 
Comstock. — In  Toledo,  Ohio,  on  Tuesday,  October 
28th,  Dr.  Oliver  G.  Comstock,  aged  fifty-eight  years. 
Crose. — In  Indianapolis,  Ind.,  on  Monday,  October 
27th,  Dr.  Samuel  E.  Crose,  aged  forty-seven  years. 
Fisher. — In  Edwardsville,  111.,  on  Wednesday.  October 
29th,  Dr.  Peter  Fisher,  aged  seventj'-four  years.  Hahn. 
— In  Newfield,  N.  J.,  on  Wednesday,  October 
22,  Dr.  H.  E.  Hahn,  of  Walbrook,  Md.,  aged 
fifty  years.  Kalmerton. — In  Milwaukee,  Wis.,  on 
Sunday,  October  26th,  Dr.  Edward  C.  Kalmer- 
ton. Leon. — In  New  York,  on  Sunday.  Novem- 
ber 2d,  Dr.  Alexis  Marcy  Leon,  aged  fifty-six^  years. 
McBurney. — In  Brookline,  Mass.,  on  Friday,  Novem- 
ber 7th,  Dr.  Charles  McBurney,  of  New  York,  aged 
sixty-eight  years.  Myer. — In  St.  Louis,  Mo.,  on  Wed- 
nesday, October  29th,  Dr.  Jesse  S.  Myer,  aged  forty 
years.  O'Brien. — In  Clinton,  Mass.,  on  Fridaj%  Octo- 
ber ,^ist.  Dr.  Phillip  T.  O'Brien,  aged  sixty-four  years. 
Pedlar. — In  Alameda,  Cal..  on  Sunday,  October  19th, 
Dr.  Alfred  J.  Pedlar,  aged  sixty  years.  Peebles. — In 
Bristol,  Tenn.,  on  Friday.  October  24th,  Dr.  Madison 
T.  Peebles,  aged  ninety  years.  Rutherford. — In  Kins- 
ton,  N.  C.,  on  Friday,  October  24th,  Dr.  I.conidas  A. 
Rutherford,  aged  sixty-three  years.  Taylor. — In  Oil 
City,  Pa.,  on  Friday,  October  31st,  Dr.  John  Erskine 
Taylor.  Wadhams. — In  Chicago,  on  Saturday,  Novem- 
ber ist,  Dr.  Frederick  E.  Wadhams,  aged  fifty-one 
vears.  Wallace. — In  London,  England,  on  Friday,  No- 
vember 7th,  Dr.  .Alfred  Russell  Wallace,  aged  ninety- 
one  years.  Way. — In  Riverside,  Cal..  on  Tuesday,  Oc- 
tober 2 1  St,  Dr.  E.  Henry  Way,  aged  sixty-two  years. 
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RECENT  PROGRESS  IN  ORTHOPEDIC 
SURGERY.* 

By  Charles  Ogilvy,  M.  D., 
New  York. 

Many  are  the  advances  that  orthopedic  surgery 
has  made  during  the  past  decade.  In  no  other 
branch  of  medicine  or  surgery  has  so  much  pro- 
gress been  made  in  so  many  different  Hues.  It  is 
quite  impossible  in  this  short  paper  to  intelligently 
discuss  all  the  subjects  relative  to  orthopedic  sur- 
gery in  which  this  recent  advancement  has  oc- 
curred. The  writer  wishes,  however,  to  introduce 
for  discussion  a  number  of  important  themes  which 
are  of  special  interest. 

ANTERIOR  POLIOMYELITIS. 

The  orthopedic  treatment  of  anterior  poliomye- 
litis is  as  interesting  as  it  has  been  progres- 
sive. Oppenheimer,  some  years  ago,  first  suggested 
fixation  and  rest  in  a  plaster  of  Paris  bed — especial- 
ly during  the  acute  stage  of  the  disease.  This  has 
been  more  recently  emphasized  by  Lange  (1910) 
and  his  been  practised  by  miany.  Until  recently  the 
operative  treatment  of  infantile  paralysis  confined 
itself  to  tendon  lengthening,  tendon  shortening, 
fasciotomies,  and  the  manual  correction  of  de- 
formities. At  the  present  time  we  have  a  number 
of  operative  procedures,  all  of  which  should  be 
considered  when  treating  infantile  paralytic  cases. 
These  are :  Arthrodesis,  tendon  transplantation,  the 
use  of  silk  ligatures,  nerve  anastomosis,  and  trans- 
plantations. 

Arthrodesis. — Simple  arthrodesis  has  been  suc- 
cessfully employed  for  a  number  of  years.  A  most 
ingenious  arthrodesing  operation,  first  reported  in 
brief  in  1901,  and  later,  in  full,  in  1908.  and  again 
in  1910,  is  worthy  of  special  note.  This  operation 
was  devised  by  Whitman.^  It  is  especially  advised 
for  cases  of  paralytic  calcaneus.  It  gives  most  ex- 
cellent results  in  many  cases  of  extreme  func- 
tional disability  of  the  foot,  which  we  previously 
treated  by  braces  and  by  various  operative  pro- 
cedures with  unsatisfactorv  results.  The  operation 
consists  in  first,  the  removal  of  the  astragalus 
through  an  incision  made  on  the  outer  side  of  the 
foot.  The  new  articulation  is  then  made.  An 
arthrodesis  is  made  between  the  inner  surfaces  of 

•■Read  before  the  Northwestern  Medical  and  Surgical  Society, 
April  15,  1913. 

^American  Journal  of  the  Medical  Sciences,  October,  1901;  Annals 
of  Surgery,  February,  1908;  American  Journal  of  Orthopedic  Sur- 
gery, August,  1910. 


the  malleoli  and  the  sides  of  the  os  calcis  and 
scaphoid  on  the  inner  border  of  the  foot  and  the  os 
calcis  and  cuboid  on  the  outer  border.  The  foot  is 
then  transplanted  backward  and  fitted  accurately  in 
this  new  articulation.  The  two  peronei  tendons  are 
passed  through  the  base  of  the  tendo  Achillis  and 
are  .sutured  to  it  and  to  the  periosteum  of  the  os 
calcis.  The  foot  being  carefully  held  in  this  new 
position  and  in  slight  plantar  flexion  is  so  retained 
by  a  plaster  of  Paris  dressing.  This  dressing  re- 
mains undisturbed  for  five  weeks. 

Tendon  transplantation. — In  studying  the  litera- 
ture of  this  subject  one  finds  that  Duplay,^  as  far 
back  as  1876,  performed  the  first  recorded  tendon 
transplantation.  Nicoladoni,^  six  years  later 
(1882),  attached  the  peronei  to  the  tendo  Achillis 
in  a  case  of  paralytic  calcaneus.  In  1898  two  hun- 
dred and  seventy-four  cases  of  tendon  transplanta- 
tion were  reported  by  Eve.*  In  1899  Vulpius^  re- 
ported one  hundred  and  sixty  cases.  In  1902 
Lange^  advised  the  use  of  artificial  tendons  of  silk 
when  the  lengthening  of  a  transplanted  tendon  was 
necessary.  Lange  also  introduced  tendon  trans- 
plantation to  periosteum  instead  of  transplanting 
the  healthy  tendon  to  the  tendon  of  a  paralyzed  mus- 
cle, as  had  been  previously  done.  He  advised,  in 
some  cases,  the  passing  of  the  tendon  through  a 
tunnel  drilled  through  the  bone,  the  tendon  being 
looped  back  and  fastened  to  itself  at  the  entrance 
of  the  tunnel.  He  lays  much  stress  on  the  prepara- 
tion of  the  silk  used.  "The  silk  is  boiled  in  sub- 
limate and  is  then  well  dried  for  two  days,  under 
aseptic  precautions.  It  is  then  cooked  for  an  hour 
in  paraffin  (melting  point  60°  in  a  water  bath). 
The  new  tendon  forms  along  the  silk,  the  paraffin 
is  absorbed  and  replaced  by  connective  tissue." 

Sever, ^  after  a  very  extensive  revision  of  the  sub- 
ject and  basing  his  report  upon  this  review  in 
addition  to  thirteen  operations  upon  animals  in 
which  postoperative  results  and  findings  were  care- 
fully recorded,  forms  the  following  conclusions : 

1.  Tendon  transplantation,  per  se,  is  at  times 
useful. 

2.  Tendons  lengthened  or  reinforced  with  silk 
are  better  in  that  they  are  not  only  stronger,  but 
also  can  be  used  to  greater  mechanical  advantage. 

3.  Silk  or  linen  thread  is  an  excellent  material  to 
use  for  lengthening  tendons  in  suitable  cases. 

^Bulletin  et  memoires  de  la  Socicte  de  chirurgie  de  Paris,  xi,  1876, 
p.  788. 

^Archir  fiir  kltnische  Chirurgie.  xxvii.  1882. 

*British  Medical  Journal.  October,  1898. 

^Miinchener  medisinische  Wochenschrift,  April  25,  1899. 

"Miinchener  medizinische  Wochenschrift,  January  7,  1902. 

'Journal  of  the  .4mcncan  Medical  Association,  November  1 1,  1912. 
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4.  The  growth  of  new  tissue  will  permeate  and 
penetrate  the  silk  only  slightly  (in  some  cases  not 
at  all)  and  does  not  absorb  it. 

5.  When  the  peritendineum  and  tendon  sheath 
have  been  removed  some  foreign  body  is  essential 
for  regeneration  to  serve  as  a  director  for  the  new 
growth. 

6.  With  the  sheath  and  the  peritendineum  present 
and  sutured  no  foreign  body  need  be  inserted.  In 
this  case  the  new  growth  is  true  tendon  tis.-ue. 

7.  Without  the  presence  of  the  sheath  and  the 
peritendineum  no  true  tendon  tissue  can  be  regen- 
erated. Such  tissue  is  merely  fibrous  tissue,  lacking 
elasticity  and  subject  to  stretching. 

8.  The  new  "tendons"  are  apt  to  be  larger  and 
stronger  than  the  resected  ones,  especially  when  silk 
has  been  used  to  replace  the  resected  portion. 

9.  Providing  the  sheath  and  peritendineum  are 
preserved  and  function  allowed  early,  adhesions 
may  not  occur.  Without  the  sheath  adhesions  may 
and  do  occur  much  more  frequently. 

Ten  years  ago  when  tendon  transplantation  was 
first  introduced  overenthusiasm  resulted  in  many 
failures.  Cases  should  be  carefully  selected  and, 
furthermore,  in  relation  to  the  muscle  of  the  trans- 
planted tendon,  the  points  to  be  carefully  consid- 
ered are:  i,  Its  power;  2,  its  loss  of  power  when 
its  direction  of  force  is  altered ;  3,  the  amount  of 
work  it  is  called  upon  to  do  in  its  new  relation. 

Artificial  silk  ligaments. — The  use  of  artificial 
joint  ligaments  of  silk  was  reported  by  Lange.  The 
first  time  he  employed  this  method  was  in  1903.  He 
now  uses  these  silk  ligaments  in  cases  of  drop  toe, 
— that  is,  paralytic  equinus.  Four  small  incisions 
are  made ;  two  in  front,  one  over  the  scaphoid, 
and  one  over  the  tibia  five  centimetres  above  the 
ankle  joint ;  two  on  the  sides,  one  over  the  fibula 
and  one  over  the  cuboid.  Six  to  eight  strands  of 
silk  are  firmly  fastened  to  the  periosteum  of  the 
tibia  above,  passed  down  beneath  the  deep .  adipose 
tissue  over  the  capsule  of  the  ankle  joint  and 
fastened  to  the  periosteum  of  the  scaphoid.  Silk 
strands  are  in  like  manner  fastened  and  passed 
from  the  fibula  above  to  the  cuboid  below.  Witli 
these  two  silk  ligaments,  one  on  either  side,  thus 
formed  the  foot  is  retained  in  dorsal  flexion.  "The 
results  of  the  operation  are  good  and  permanent  if 
careful  aftertreatment  is  carried  out  for  a  year."* 

Nerve  transplantation  and  nerve  anastomosis. — 
These  procedures  are  still  in  the  experimental 
stage.  Favorable  results  of  nerve  grafting  in  cases 
of  infantile  paralysis  have  been  reported  by  Spitzy, 
Ballance  and  Stewart,  Rivers  and  Head,  Langlex 
and  Anderson,  Killvington  and  Dunlap,  Taylor  and 
Peckham,  Tubby  and  Sherren.  Young,  and  others. 
These  have,  in  most  instances,  been  isolated  cases 
rather  than  groups  of  cases.  Warrington  and  Mur- 
ray state  that  there  have  been  few  successes  and 
many  failures.  The  writer  is  also  of  this  opinion. 
Generally  speaking,  one  is  unable,  at  the  present 
time, _ to  report  favorably  upon  this  subject.  Good 
results,  however,  have  been  obtained,  and  the  jios- 
sibilitics  are  far  reaching. 

CONGENITAL  DISLOCATION  OF  THE  HIP. 

Congenital  dislocation  of  the  hip  was  looked 
upon  about  twenty  years  ago  as  an  irremediable 

'American  Journal  of  Orthopedic  Surgery,  viii.  No.  i. 


condition.  At  that  time  (1890)  Hoffa,  of  Berlin, 
advised  the  open  method  of  reduction.  In  1895 
Lorenz  modified  this  open  operative  procedure. 
During  the  next  five  years  (1895-1900)  Lorenz 
began  to  treat  cases  by  the  closed  method  of  re- 
duction. In  1900  he  published  some  of  the  results 
which  he  had  obtained.  In  1905  F.  Calot,  of  Berck 
sur  Mer,  published  his  Traite  pratique  de  tech- 
nique orthopedique,  technique  de  trait ement  de 
la  luxation  congenitale  de  la  lianche,  in  which  he 
described  at  length  his  modification  of  the  Lorenz 
operation.  From  the  experience  of  the  writer  the 
results  obtained  by  Calot's  operation  are  even  better 
than  those  from  the  Lorenz  method.  The  outline 
in  brief  for  this  treatment  is  as  follows : 

The  patient  is  anesthetized  and  placed  upon  the 
table.  The  pelvis  is  firmly  fixed  by  the  assistant 
while  the  operator  flexes  both  the  thigh  and  knee 
to  90°.  At  the  same  time  traction  directly  upward 
is  made  with  the  knee  in  this  flexed  position. 
There  is  little  or  no  abduction,  neither  is  there  any 
rotation  of  the  limb.  While  this  manipulation  is 
being  carried  out — probably  by  two  assistants,  one 
holding  the  pelvis  down  upon  the  table  and  the 
other  making  traction  upon  the  thigh  directly  up- 
ward— the  operator  places  his  thumbs  beneath  the 
great  trochanter  and  presses  upward.  By  this 
means  he  is  enabled,  in  the  younger  patients,  to  slide 
the  head  of  the  bone  into  the  acetabulum,  the  re- 
placement of  the  head  being  distinctly  felt  when  the 
reduction  is  made.  When  this  fails  a  second 
manoeuvre  is  that  of  adding  to  the  treatment  a  slight 
rotation  outward  with  a  simultaneous  abduction  of 
the  limb.  If  this  fails  to  reduce  the  dislocation, 
Calot  advises  that  the  patient  be  laid  upon  the  well 
side  and  the  leg  be  adducted  as  far  as  possible — the 
knee  being  still  held  at  right  angles  and  traction 
being  kept  up  as  before — at  the  same  time  rotating 
the  limb  slightly  inward.  The  operator,  with  his 
thumbs  upon  the  great  trochanter,  is  enabled  by 
such  pressure  to  reduce  the  dislocation.  A  plaster 
of  Paris  spica  is  then  applied  with  the  limb  in  70° 
of  flexion  and  70°  of  abduction  without  any  rota- 
tion. This  spica,  including  the  foot,  must  be  ap- 
plied snugly  and  firmly  over  cotton — which  cotton 
is  itself  bandaged  tightly  to  the  body.  Calot  ad- 
vises this  first  spica  to  remain  undisturbed  for 
three  months,  after  which  a  second  is  applied  in 
which  the  leg  is  rotated  inward,  at  the  same  time 
reducing  the  abduction  to  a  position  which  can  be 
obtained  without  force.  The  second  spica  remains 
on  for  a  couple  of  months.  The  more  favorable 
cases  do  not  require  a  second  spica.  Of  this  opera- 
tion Calot  says:  "Souniise  a  un  ban  traitcinrnt  la 
nialadie  guerit  et  I'etat  de  la  hanche  redevient  nor- 
mal ou  sensiblemcnt  normal."  He  goes  on  to 
state  that  the  condition  in  unilateral  cases  is 
alzmys  cured  in  children  under  seven  years  of 
age  (one  hundred  per  cent.)  In  patients  from 
seven  to  twelve  years  of  age  nine  out  of  every 
ten  are  cured  (ninety  per  cent.)  :  from  twelve 
to  fifteen  years  of  age,  three  in  every  four  are 
cured  (seventy-five  per  cent.)  ;  over  fifteen  years 
of  age  the  difficulty  becomes  almost  insurmount- 
able. However,  by  a  long  preparatory  treat- 
ment one  might  obtain  success.  In  bilateral  dis- 
locations one  must  lower  the  respective  ages  three 
years.    Thus  the  chances  of  reducing  a  double 
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dislocation  in  a  patient  seven  years  old  are  nine  to 
ten  (ninety  per  cent.).  In  those  between  seven  and 
twelve  years  of  age  the  chances  of  reduction  are 
three  to  four  (seventy-five  per  cent.).  Above  twelve 
the  chances  are  the  same  as  those  in  the  unilateral 
cases  in  patients  fifteen  years  of  age.  The  age  of 
choice  is  between  two  and  three  years.  The  writer, 
from  personal  experience  and  from  the  experience 
of  his  confreres,  considers  that  such  statistics  can 
hardly  be  accepted.  In  other  words,  he  does  not 
believe  that  one  hundred  per  cent,  of  cures  are  ob- 
tained in  unilateral  cases  in  patients  seven  years  of 
age  and  under.  Nor  do  we  believe  that  one  hundred 
per  cent,  of  cures  are  obtained  in  bilateral  cases  in 
patients  under  four  years  of  age.  By  cures  we 
refer  to  a  perfect  anatomical  and  functional  re- 
sult. The  question  then  naturally  follows,  What 
results  may  one  expect?  To  which  the  writer 
replies  that  between  eighty  and  ninety  per  cent,  are 
cured  in  unilateral  cases  in  patients  between  two 
and  seven  years  of  age.  In  bilateral  cases  one  may 
prognosticate  cures  in  children  between  these  same 
ages  in  about  fifty  per  cent,  of  the  cases.  To  these 
statements  one  might  add  that  a  number  of  cases 
in  which  perfect  anatomical  and  functional  results 
were  not  obtained  the  patients  were  much  improved 
by  reason  of  the  dislocation  being  changed  from  a 
posterior  to  an  anterior  one  with  the  head  of  the 
bone  taking  up  its  position  under  the  anterior  infe- 
rior spine.  In  this  position  the  functional  result 
may  be  designated  as  good. 

In  reporting  upon  the  results  obtained  by  the 
Lorenz  method,  P.  Redard**  stated  that  in  opera- 
tions upon  children  between  two  and  four  years  of 
age,  in  eighty-five  to  ninety  per  cent,  of  the  uni- 
lateral cases  and  in  thirty  per  cent,  of  the  bilateral 
cases,  anatomical  and  functional  cures  were  ob- 
tained. It  is  interesting  to  note  that  among 
four  hundred  and  fifty  of  the  early  cases 
which  Lorenz  reported  upon  there  were  eleven 
cases  of  fracture  of  the  neck  of  the  femur,  three 
ciises  of  fracture  of  the  pelvis,  three  cases  of 
perineal  paralysis,  three  cases  of  crural  paralysis, 
three  cases  of  sciatic  paralysis,  one  case  of  rupture 
of  the  femoral  artery,  and  one  case  of  gangrene, 
necessitating  amputation.  These  complications  were 
undoubtedly  due  to  the  great  amount  of  force  which 
was  used  in  the  abduction  of  the  limb  and  of  the 
attempted  reduction  in  this  position.  The  Calot 
method  of  abduction  practically  eliminates  the 
probabilities  of  any  such  unfortunate  complications 
by  reason  of  there  being  no  forced  abduction  of  the 
limb. 

THE  -OPERATIVE  TREATMENT  OF  POTT's  DISEASE. 

For  many  years  the  idea  of  immobilizing  the 
vertebras  in  Pott's  disease  by  means  of  fixing  the 
spinous  processes  firmly  together  has  been  con- 
sidered. Hadra,^"  in  September,  1891,  discussed 
the  advisability  of  wiring  the  spinous  processes  to- 
gether. Phelps  and  others,  subsequent  to  this  date, 
attempted  and  obtained  fixation  in  this  way.  It  was 
found,  however,  that  the  wire  cut  through  the  bone 
in  too  many  instances  to  justify  the  advisability  of 

°P.  Redard,  Zeitschrift  fur  orthop'ddische  Chirurgie,  Bd.  xxx, 
h.  1-2,  1912. 

"Daniel's  Texas  Medical  Journal,  September,  1891. 


performing  this  operation,  so  that  it  was  discon- 
tinued. 

Doctor  Lange,'^  in  May,  1910,  read  a  paper  before 
the  American  Orthopedic  Association  upon  Support 
for  the  Spondylitic  Spine  by  Means  of  Buried  Steel 
Bars  Attached  to  the  Vertebrae.  He  used  tin  plated 
steel  wire  five  millimetres  thick  and  ten  centimetres 
long.  The  ends  of  these  splints  are  wired  into  place 
They  are  placed  on  either  side  of  the  spinous  pro- 
cesses. Strong  paraffin  sublimate  silk  is  used  to 
fasten  the  rods  to  the  spinous  processes.  The  steel 
rods  are  inserted  into  an  incision  through  the 
muscles  as  deeply  as  possible  and  close  to  the  bone 
to  the  right  and  left  of  the  spinal  column.  The 
skin  incision  is  sewed  up  and  drained  at  the  upper 
end  of  the  wound  for  forty-eight  hours.  A  plaster  of 
Paris  jacket  is  applied  which  is  not  removed  until 
six  weeks  after  the  operation.  After  which  a  cel- 
luloid corset  is  worn.  In  concluding  the  presenta- 
tion of  this  subject  Lange,  though  admitting  that 
the  cases  had  been  too  few  to  draw  very  definite 
conclusions,  advises  the  continuance  of  this  oper- 
ative procedure.  Owing  to  the  difficulties,  however, 
associated  with  the  preparation  of  the  metal,  and 
so  of  assuring  good  results,  this  treatment  has  not 
been  generally  followed,  nor  can  it  be  advised. 

Bone  transplantation  for  Pott's  disease. — In 
the  Journal  of  the  American  Medical  Associa- 
tion of  September  9,  191 1,  F.  H.  Albee  first  re- 
ported upon  this  subject.  A  curved  incision  is 
made  down  the  back  which  passes  by  the  side  of 
the  spinous  processes  of  the  vertebrae  involved.  The 
skin  flap  is  turned  aside  and  the  spinous  processes 
so  reached.  The  cartilaginous  tips  of  the  spinous 
processes  are  split  in  the  centre,  as  is  also  the  super- 
spinous  ligament,  leaving  each  part  of  it  attached 
to  the  halves  of  the  spinous  processes.  The  inter- 
spinous  ligaments  are  split  in  two  equal  parts  to  a 
depth  of  about  three  quarters  of  an  inch.  The  spinous 
processes  themselves  are  then  split  with  a  chisel  to  a 
depth  of  about  three  quarters  of  an  inch.  Thus  a 
wedge  is  formed  into  which  the  transplant  is  fixed 
by  interrupted  sutures  of  kangaroo  tendon.  These 
are  passed  through  the  superspinous  ligament  The 
sutures  are  drawn  snugly  over  the  graft  posteriorly. 
The  graft  is  taken  from  the  anterior  surface  of  the 
tibia.  This  is  done  without  changing  the  position 
of  the  patient  by  flexing  the  knee  upon  a  sand  bag. 
The  length  of  the  graft  will  depend  upon  the  num- 
ber of  vertebras  involved.  Its  breadth  is  from  two 
thirds  to  three  quarters  of  an  inch  and  its  thickness 
from  one  third  to  one  half  an  inch.  The  patients 
are  kept  in  a  recumbent  position  for  a  few  weeks 
(from  six  to  seven),  after  which  Albee  states  that 
they  may  be  allowed  up  without  any  spinal  brace. 

Hibb's  operation  for  Pott's  disease. — In  June, 
191 1,  this  operation  was  first  reported  upon. 
It  consists  in  cutting  down  upon  the  spin- 
ous processes,  stripping  the  superspinous  liga- 
ment and  the  periosteum  from  either  side  of  the 
spinous  processes  involved,  as  well  as  one  above  and 
one  below  this  area.  The  spines  being  thus  laid 
bare  of  periosteum  and  superimposing  tissues,  are 
broken  down,  one  upon  the  other,  by  means  of  chis- 
eling half  way  through  the  upper  part  of  the 
spinous  process  and  making  a  green  stick  fracture 
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of  its  remaining  half.  The  tip  of  the  spine  is  de- 
nuded and  planted  firmly  in  the  gap  made  by  the 
breaking  down  of  the  spinous  process  immediately 
beneath  it.  The  spines  of  all  the  vertebrae  involved 
and,  in  addition,  one  above  and  one  below  this  area, 
are  so  treated.  They  are  held  firmly  in  position  by 
the  periosteum  and  superjacent  structures  which 
are  firmly  drawn  together  across  them  posteriorly. 

Hibbs  has  shown  by  radiographs,  as  a  result  of 
this  procedure,  the  formation  of  a  definite  bony 
bridge  by  means  of  which  both  immobilization  and 
protection  of  the  diseased  vertebrae  are  obtained. 

It  is  too  soon  to  estimate  the  true  value  of  these  last 
two  operations  mentioned.  In  comparing  the  two, 
and  having  performed  both  operations  several  times, 
the  writer  would  be  inclined  to  place  more  confi- 
dence in  the  results  obtained  by  Albee's  method. 
He  would  advise,  however,  that  the  aftertreatment 
of  these  patients  should  be  very  carefully  carried 
out,  and  that  a  spinal  support — preferably  of  plaster 
of  Paris — be  continued  for  at  least  a  year  after  the 
operation.  A  number  of  serious  complications  have 
followed  and  full  reports  upon  these  cases  will 
alone  enable  us  to  know  definitely  what  value  to 
place  upon  such  operative  procedures,  and  in  which 
cases  these  operations  should  be  advised.  Such 
treatment  is,  however,  a  decided  step  in  advance 
and  there  seems  but  little  doubt  that  the  length  of 
time  of  treatment  will  be  materially  shortened  by 
these  methods. 

MOBILIZATION  OF  ANKYLOSED  JOINTS. 

Mobilization  of  ankylosed  joints  has  been  a  sub- 
ject to  which  much  thought  and  a  great  deal  of 
work  has  been  given.  Helferich,  in  1893,  excised 
the  condyle  of  the  inferior  maxillary  bone  in  a  child 
and  inserted  within  the  articulation  a  flap  from  the 
temporal  muscle.  In  1902  Gluck  used  the  skin  flap 
for  the  same  purpose.  In  1902  Orlow  inserted 
metal  plates  and  also  gold  foil.  Muscle  flaps  have 
been  used  by  Quenu,  Albarran.  Nelaton.  Delbet. 
Murphy,  Hofifa,  and  others  in  both  the  hip  and 
knee  joints.  Murphy  has  advised  the  use  of  a  flap 
of  fascia  covered  with  a  layer  of  fat  from  which 
he  reports  good  results.  Weglowski,^-  in  1907,  re- 
ports a  case  in  which  he  transplanted  the  cartilage 
from  the  seventh  rib  into  an  ankylosed  elbow  joint 
by  which  he  obtained  sixty  to  seventy  degrees  of 
motion. 

One  who  has  done  considerable  work  in  this  new 
field  of  operation  is  Dr.  William  S.  Baer,  of  Balti- 
more. The  writer  has  seen  the  results  in  a  number 
of  his  cases.  He  uses  the  membrane  from  a  pig's 
bladder,  which  is  chromicized  to  remain  intact  for 
about  forty  days. 

In  the  knee  joint  two  lateral  incisions  are  made 
along  the  side  of  the  patella.  The  patella  is  thor- 
oughly freed  from  the  femur,  as  is  also  the  tibia 
from  the  femur.  All  new  bone  formation  is  re- 
moved and  complete  mobility  obtained.  The  pig's 
bladder  membrane  is  inserted  into  the  joint  so  as 
to  completely  prevent  contact  of  any  of  the  raw 
surfaces  one  upon  the  other.  The  membrane  is 
sewed  into  the  joint  by  catgut  sutures.  The  wound 
is  entirely  closed  and  the  leg  is  put  up  in  a  cast. 
Passive  motions  are  begun  within  seven  to  ten  days. 


In  the  hip  joint  the  joint  is  approached  through  an 
anterior  incision.  The  capsule  is  cut  through,  the 
head  separated  from  the  acetabular  cavity,  exosteal 
growths  are  removed,  the  acetabulum  is  curetted, 
and  the  surface  of  the  head  of  the  bone^  arid  that 
of  the  acetabular  cavity  is  made  as  smooth  as  pos 
sible.  The  pig's  bladder  membrane  is  placed  be- 
tween the  head  of  the  bone  and  the  acetabulum  and 
is  bound  tightly  about  the  neck,  where  it  is  sewed 
with  catgut  sutures.  The  wound  is  then  closed  up 
tightly  and  the  leg  is  put  up,  usually,  in  about 
twenty  degrees  of  abduction.  The  first  dressing  is 
made  after  about  eight  days,  when  passive  motion  is 
begun.  Doctor  Baer^^  concludes  in  his  first  presenta- 
tion of  this  subject  as  follows :  "Our  results  of  per- 
manent motion  attained  by  the  use  of  chromicized 
pig's  bladder  in  ankylosed  joints  have  been  such  as 
to  make  a  more  exhaustive  study  of  the  method 
advisable."  Later  results  are  still  more  commend- 
able. 

ROTARY  LATERAL  CURVATURE  OF  THE  SPINE. 

In  the  New  York  Medical  Journal  of  June 
24,  191 1,  and  of  April  27,  191 2,  the  subject  of 
rotary  lateral  curvature  of  the  spine  was  dis- 
cussed by  Abbott.  The  method  of  treatment  was 
described'  at  length  and  the  results  in  some  eighteen 
cases  were  reported  upon,  with  photographs  repre- 
senting the  condition  before  and  after  treatment. 
The  results  as  reported  were  so  remarkably  good, 
especially  in  the  cases  of  long  standing  fixed  curva- 
ture in  which  bone  change  had  taken  place,  that  a 
great  deal  of  interest  was  aroused  and  a  number 
of  us  journeyed  to  Portland,  Maine,  to  obtain _as 
much  information  as  we  could  upon  this  subject. 
These  patients  are  treated  with  plaster  of  Paris 
jackets  which  are  applied  in  flexion  instead  of  in 
extension  as  had  previously  been  done.  The  jacket 
is  applied  in  a  horizontal  position  in  a  gaspipe 
frame,  within  which  a  hammock  is  swung.  The 
patient  is  swung  upon  this  hammock  face  upward. 
The  body  is  allowed  to  flex  forward  by  its  own 
weight.  The  hammock,  being  shorter  on  one  side 
than  the  other,  allows  the  short  side  to  press  against 
the  bulging  ribs.  The  back  of  the  neck  is  rested 
upon  a  strap  of  webbing.  The  buttocks  are  sup- 
ported by  a  cross  bar.  Straps  are  then  applied 
around  the  body  to  pull  it  in  any  direction  desired. 
Three  or  four  such  straps  are  used.  The  object  of 
rhis  method  of  horizontal  suspension  with  side  trac- 
tion straps  is  by  this  means  to  reverse  the  curves 
of  the  spine  and  place  them  in  the  opposite  direction 
as  far  as  possible.  When  this  has  been  obtained 
the  plaster  of  Paris  is  applied — care  being  taken  to 
carefully  pad  the  patient  with  felting,  especially 
hack  of  the  low  shoulder,  over  the  sacrum,  over  the 
spinous  processes  of  the  ilium,  over  the  prominent 
ribs  of  the  front  of  the  thorax,  under  both  arms, 
and  over  the  convexity  of  the  ribs. 

After  a  thick  plaster  of  Paris  jacket  has  been 
applied  two  windows  are  cut  in  the  jacket — one 
behind  and  another  in  front.  The  one  at  the  back 
occupies  the  area  where  the  ribs  were  depressed  to 
allow  the  body  to  come  over  toward  this  side.  On 
the  other  side  of  the  jacket  the  other  window  is 
cut  in  front,  which  allows  the  ribs  that  bulge  pos- 
teriorly to  push  forward.    Felt  is  crowded  in  over 
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the  convexity  posteriorly,  and  this  is  added  to  every 
few  davs.  in  the  cases  which  Abbott  reported  the 
length  of  time  taken  to  produce  complete  overcor- 
rection which  he  claims  to  have  obtained,  was  from 
ten  days  to  six  weeks —  the  average  time  being 
three  weeks. 

In  the  New  York  Medical  Journal  of  April 
27,  1912,  the  same  Journal  in  which  Abbott's 
la^t  article  appeared,  there  was  also  another  by  the 
writer  entitled  Rotary  Lateral  Curvature  Based 
Upon  the  Report  of  Results  Obtained. 

My  conclusions  at  that  time  have  since  been  sub- 
stantiated.   They  are.  in  brief : 

1.  That  rotary  lateral  curvature  of  the  fixed  type, 
developed  in  childhood  and  persisting  in  adoles- 
cence, cannot  be  perfectly  cured. 

2.  That  the  general  condition  of  the  patient  can 
be  much  improved. 

3.  That  the  anteroposterior  postural  deformity 
can  be  corrected. 

4.  That  the  lumbar  lordosis  can  be  corrected. 

5.  That  the  lateral  deviation  of  the  body  can  be 
corrected. 

6.  That  the  lateral  deviation  of  the  spine  is  cor- 
rercted  in  earlier  cases. 

7.  That  the  rotation  of  the  vertebrse  may  be  im- 
proved but  not  corrected. 

8.  That  the  results  obtained  by  the  use  of  the 
plaster  jacket  applied  by  the  Abbott  method  in 
flexion,  with  corrective  felt  pads,  are  very  satisfac- 
tory in  that  we  are  enabled  to  obtain  the  results 
above  enumerated  in  a  shorter  time  (within  six 
months)  than  by  any  other  method  of  treatment 
heretofore  practised. 
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OBSERVATIONS  ON  INOCULATION 
THERAPY.* 

By  Martin  J.  Synnott,  A.  M.,  M.  D., 
Montclair,  N.  J., 

President,   New   Jersey    State    Pediatric   Society;   Pediatrist   to  St. 
Vincent's  Nursery  and  Babies'  Hospital,  Montclair,  N.  J.,  and 
to  St.  Mary's  Hospital,  Orange,  N.  J.:  Ex-President.  Board 
of  Managers,  Essex  County  Isolation  Hospital,  etc. 

Sir  Almroth  E.  Wright  has  made  the  prediction 
that  "the  physician  of  the  future  will  be  an  immu- 
nizator."  We  might  define  an  immunizator  to  be 
one  who  has  mastered  the  principles  of  immunity, 
as  discovered  and  elaborated  by  Pasteur,  Metchni- 
koff,  Wright,  Ehrlich,  Leishman,  and  others,  and  is 
prepared  to  apply  them  to  the  prevention  and  cure 
of  disease.  The  successful  application  of  his  studies 
on  immunization,  notably  his  antityphoid  inocula- 
tion, has  attracted  the  attention  of  the  whole  civi- 
lized world  to  Wright  and  his  brilliant  coterie  of 
associates  and  assistants  in  the  laboratories  of  the 
inoculation  department  of  St.  }\Jarv"s  Hospital, 
London.  IMuch  has  been  written  and  spoken  for 
and  against  the  method  of  vaccine  therapy  which  he 
has  elaborated,  but  the  consensus  of  opinion  of  sci- 
entific men  is  that  by  proffer  bacterial  inoculations 
in  suitable  cases  we  are  really  able  to  raise  the  anti- 
bacterial power  of  the  blood,  in  this  way  success- 

*Read  before  the  New  Jersey  State  Pediatric  Society  at  its  annual 
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fully  combating  infections.  Wright's  discovery  be- 
comes, therefore,  "the  most  valuable  asset  in 
medicine,"  and  it  has  produced  and  it  is  destined  to 
produce  results  of  great  importance  in  the  domain 
of  practical  medicine. 

I\Iany  men  have  undertaken  the  administration  of 
bacterial  vaccines  who  are  not  qualified ;  and  criti- 
cisms are  sometimes  offered  by  physicians  whose 
disastrous  failures  have  been  due  entirely  to  their 
own  inexperience  and  lack  of  knowledge  of  the 
fundamental  principles  of  inoculation  therapy.  It  is 
a  complex  and  difficult  subject  which  requires  care- 
ful theoretical  study  and  sound  judgment,  founded 
on  a  considerable  clinical  experience.  The  prac- 
titioner who  undertakes  specific  inoculation  without 
such  painstaking  preparation  is  not  only  doomed  to 
disappointment  for  himself,  but  may  seriously  ag- 
gravate his  patient's  condition.  In  this  connection 
it  must  not  be  forgotten  that  vaccine  therapy  is  quite 
different  from  and  much  more  complex  in  its  ad- 
ministration than  serum  therapy  ;  although  with  our 
recently  acquired  knowledge  of  anaphylaxis — the 
term  used  to  describe  the  alarming  symptom  com- 
plex occasionally  met  with  after  the  injection  of  a 
serum — we  have  found  that  even  successful  sero- 
logical work  is  not  always  plain  sailing. 

As  to  the  requirements  for  the  successful  appli- 
cation of  his  new  therapeutic  method,  Wright  has 
given  us  the  following  classical  summary:  "The 
medical  man  who  has  recourse  to  vaccine  therapy 
ought  to  have  familiar  acquaintance  with  the  mi- 
crobes which  affect  the  human  body.  He  ought  to 
appreciate  the  fact  that  vaccines  owe  their  efficacy 
to  the  reaction  they  set  up  in  the  tissues,  and  not 
to  any  action  exerted  directly  by  the  vaccine  upon 
the  invading  microbe.  He  ought  to  have  mastered 
the  general  principles  of  immunization.  He  ought 
to  know  in  connection  with  each  vaccine  the  mini- 
mum effective  dose,  i.  e.,  the  dose  which  gives  the 
minimum  immunizing  reaction  without  any  inter- 
vening negative  phase :  and  the  medium  or  average 
dose,  i.  e.,  the  dose  that  gives,  after  a  negative 
phase,  a  more  powerful  immunizing  reaction.  He 
ought  to  know  the  general  conditions  which  affect 
the  sensibility  of  the  organism.  He  ought  to  under- 
stand how  to  adjust  the  dose  to  the  requirements 
of  the  individual  patient.  And  he  ought  to  have  a 
knowledge  of  the  conditions  which  obtain  in  the 
focus  of  infection,  and  of  the  methods  of  circum- 
venting the  difficulties  which  are  introduced  by 
these  conditions"  (i). 

The  writer  has  been  devoting  such  time  as  he 
could  spare  from  the  demands  of  an  exacting  prac- 
tice for  the  past  four  years  in  an  attempt  to  qualify 
under  these  requirements.  And  it  is  with  the  hope 
that  his  observations  and  experience  may  benefit 
others  this  paper  is  offered. 

BACTERIOLOGICAL  REQUIREMENTS. 

In  order  to  select  a  suitable  vaccine  for  a  given 
case,  we  must  first  determine  accurately  what  mi- 
croorganism is  the  cause  of  the  disease,  because  a 
vaccine  is  specific  and  has  no  effect  except  in  com- 
bating its  own  species.  It  is  sometimes  possible  for 
an  experienced  immunizator  to  do  this  from  the 
clinical  picture  and  symptoms  without  recourse  to 
laboratory  methods,  because  manv  lesicns  are  reg-u- 
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larly  associated  with  certain  bacteria ;  thus  the 
staphylococcus  is,  in  the  majority  of  cases,  the  cause 
of  boils,  carbuncles,  osteomyelitis,  sycosis  barbae, 
suppurating  acne,  and  often  eczema,  whitlow,  occa- 
sionally infective  endocarditis,  and  septicemias ;  the 
streptococcus  is  known  to  be  the  cause  of  most 
forms  of  infectious  cellulitis,  lymphangitis,  puer- 
peral septicemia,  erysipelas  and  septic  endocarditis : 
the  tubercle  bacillus  is  the  causal  infection  in  many 
chronic  joint,  glandular,  and  osseous  swellings,  many 
skin  lesions,  tuberculous  peritonitis,  and  frequently 
of  infections  of  the  genitourinary  system,  besides 
]:)hthisis.  Where  the  diagnosis  cannot  be  thus  easily 
determined,  the  discharge  from  the  affected  part  of 
the  organism  must  be  examined  microscopically,  and 
if  more  than  one  organism  is  observed,  cultures 
must  be  made  until  pure  growths  are  obtained.  In 
this  latter  case  we  may  either  use  a  mixed  vaccine 
or  select  the  bacillus  which  is  the  most  probable 
pathogenic  agent,  as  evidenced  by  its  greater  viru- 
lence or  the  clinical  symptoms  (2). 

The  determination  of  the  causal  microbe  in  septic 
endocarditis  and  other  septicemias  may  in  the  ab- 
sence of  an  obvious  lesion  necessitate  blood  cultures. 
Likewise  in  infections  of  the  bladder,  ureters  or 
genitourinary  tract,  catheter  specimens  of  urine 
must  be  obtained  and  cultured  in  the  laboratory. 
Cultures  from  the  urine  are  often  of  value  in  gen- 
eral septic  conditions,  as  sometimes  the  microorgan- 
ism causing  the  disease,  particularly  the  streptococ- 
cus and  the  staphylococcus,  may  be  found  in  the 
urine  when  it  cannot  be  isolated  from  the  blood. 

The  possibility  of  a  double  infection  or  of  a  mixed 
infection  must  always  be  borne  in  mind,  particularly 
where  no  improvement  takes  place  in  the  clinical 
symptoms,  although  the  case  is  one  which  we  would 
expect  to  respond  promptly  to  inoculation  therapy. 
Thus  streptococci  may  be  present  in  tuberculous 
glands,  causing  suppuration ;  or  pneumococci  may 
complicate  pulmonary  phthisis.  In  such  cases  the 
secondary  infection  must  also  be  treated  specifically 
before  a  cure  will  result.  Failure  to  recognize  this 
fact  explains  many  of  the  failures  and  contradictory 
reports  made  by  beginners  and  the  inexperienced. 

IMMUNITY. 

( )ne  cannot  hope  to  apply  vaccines  to  the  pre- 
vention or  cure  of  bacterial  diseases  intelligently 
without  a  comprehensive  knowledge  of  the  general 
principles  of  immunity.  It  is  a  well  known  fact 
that  when  an  individual  recovers  from  an  infectious 
disease  he  is  ordinarily  in  no  danger  of  contracting 
it  afresh,  and  that  this  nonliability  continues  for  a 
longer  or  shorter  i:)erio(l.  There  is  no  plausible 
explanation  of  this  phenomenon  other  than  that  the 
infected  .system  develops  a  resistance  to  the  action 
of  the  invading  pathogenic  microbes  which  it  did 
not  originally  possess,  and  that  complete  recovery 
is  due  to  this  resistance  becoming  strong  enough 
to  overcome  and  destroy  these  organisms  (3).  The 
problems  involved  in  the  development  of  such  re- 
sisting powers  have  usually  been  studied  under  the 
term  "immunity,"  under  which  we  include  not  only 
the  nonsusceptibility  of  an  individual  to  a  given  dis- 
ease and  the  power  to  resist  infection,  but  also  the 
mechanism  by  which  a  cure  is  effected. 

According  to  the  hypothesis  of  Wright,  when  a 
patient  recovers  spontaneously  from  a  bacterial  in- 


fection his  cure  is  the  result  of  immunizing  re- 
sponses evoked  by  the  setting  free  of  bacteria  or 
their  products  from  the  focus  of  disease  into  the 
adjacent  lymph  or  blood  stream  of  the  individual, 
to  which  process  he  gives  the  name  of  "autoinocu- 
lation."  Wright  has  demonstrated  that  it  is  possible 
to  produce  artificially  in  the  human  organism  such 
immunizing  responses,  and  the  elaboration  of  anti- 
l)acterial  elements  in  the  tissues  by  the  hypodermic 
inoculation  of  bacterial  vaccines  which  are  derived 
from  (autogenous)  or  correspond  to  (exogenous) 
the  infecting  microbes.  This  process  he  calls  ther- 
apeutic immunization. 

The  microbes  in  the  vaccine  are  devitalized  so 
that  they  cannot  multiply  after  being  injected  into 
the  tissues.  If  the  dose  has  been  properly  regulated 
the  inevitable  result  of  the  inoculation  is  the  manu- 
facture at  the  site  of  the  injection  of  antibacterial 
substances,  or  "opsonins,"  generated  by  the  organ- 
ism on  a  scale  which  is  more  than  adequate  to  bring 
about  the  destruction  of  the  bacterial  elements  in- 
corporated in  the  vaccine.  The  surplus  of  the 
specific  antibacterial  substances  thus  elaborated  is 
carried  by  the  blood  stream  to  the  focus  of  infection 
which  we  desire  to  benefit,  stimulating  phagocytosis 
and  bringing  aid  to  the  defensive  forces  of  the  or- 
ganism, which  were  perhaps  ineffectually  combating 
the  invading  microbes.  Thus  the  victory  which  the 
uninfected  tissues  have  won  over  the  dead  microbes 
of  the  vaccine  will  in  this  way  lead  up  to  a  victory 
of  the  infected  tissues  over  the  microbes  they  have 
to  combat  (i).   This  is  active  immunity. 

In  passive  immunity,  on  the  other  hand,  it  is  first 
necessary  to  immunize  an  animal  actively  by  inocu- 
lating it  with  bacteria  or  their  products,  and  when 
the  protective  substances  have  been  produced  in 
sufficient  amount  the  serum  of  the  immune  animal 
is  used  for  curative  purposes  upon  individuals  at- 
tacked by  the  disease  for  which  the  serum  was 
was  produced.  This  is  known  as  serum  therapy, 
the  application  of  which  produces  passive  immunitv. 
Successful  specific  sera  have  been  thus  produced  in 
diphtheria,  tetanus,  epidemic  cerebrospinal  men- 
ins:itis,  and  dysentery — rather  a  short  list. 

Vaccines  are  useful  in  combating  bacteria  which 
contain  the  poisonous  substances  within  themselves, 
the  so  called  "endotoxines,"  types  of  this  class  being 
the  staphylococcus  and  streptococcus ;  whereas 
serums  are  ideally  suited  for  the  "exoteric"  micro- 
organisms of  which  the  Klebs-Loeffler  bacillus  is 
the  type.  Bacteria  of  this  latter  class,  while  they 
themselves  remain  localized  in  the  tissues  first  at- 
tacked, produce  virulent  toxines  from  the  media  in 
which  they  grow,  and  these  poisonous  substances 
are  absorbed  into  the  blood,  are  very  easily  diffused 
through  the  body,  creating  serious  havoc  in  the 
various  tissues  and  organs  with  which  they  come 
in  contact  and  produce  the  clinical  symptoms  of  the 
disease.  In  infections  from  bacteria  of  this  class 
the  chief  danger  to  the  patient  is  from  these 
toxines. 

The  endotoxines,  on  the  other  hand,  are  set  free 
m  the  body  only  by  the  death  and  disintegration  of 
the  bacteria,  and  are  not  diffused  by  the  blood 
stream  as  in  the  case  of  true  toxines. 

In  acute  disease,  if  one  is  to  use  a  vaccine  at  all 
successfully,  it  must  be  given  early,  because  the 
protective  antibacterial  substances  are  slowly  pro- 
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duced.  In  exoteric  infections,  like  diphtheria,  the 
poisons  form  so  rapidly  and  are  so  quickly  diffused 
throughout  the  body  that  the  damage  might  easily 
be  done  before  the  immunizing  mechanism  of  the 
body  could  be  sufficiently  stimulated  by  the  vaccine 
inoculations  to  destroy  the  invading  microbes. 
Here,  of  course,  serum  treatment  is  indicated,  be- 
cause by  neutralizing  the  poison  damage  to  the 
various  organs  and  nerves  is  prevented.  Prompt 
administration  is  also  important  in  administering  a 
serum,  because  if  we  wait  until  the  organs  or  tissues 
have  been  damaged  by  the  toxines,  the  antitoxines 
cannot  be  expected  to  undo  such  harm. 

It  is  evident,  we  think,  that  the  number  of  diseases 
to  which  serum  treatment  will  prove  to  be  applicable 
is  likely  to  remain  small,  however  striking  its  suc- 
cess may  be  in  the  cases  where  it  can  be  used. 
Thus,  both  its  aim  and  the  scientific  basis  on  which 
it  rests  distinguish  it  completely  from  Wright's 
plan  of  inducing  active  immunity  by  therapeutic 
inoculation. 

It  has  recently  occurred  to  the  writer  that  in 
certain  infections  it  might  be  permitted  to  use  both 
a  serum  and  a  vaccine,  the  former  to  neutralize  the 
toxines  and  the  vaccine  to  stimulate  phagocytosis. 
I  have  never  heard  of  this  being  done,  but  under 
suitable  conditions  I  do  not  see  why  it  would  not 
be  a  proper  expedient. 

In  connection  with  our  studies  on  immunization, 
it  is  well  to  bear  in  mind  that  according  to  Pasteur 
there  is  no  such  thing  as  absolute  immunity,  because 
if  the  infection  is  large  enough  and  virulent  enough 
even  an  immune  individual  will  contract  the  disease. 

THE  OPSONIC  INDEX. 

The  direct  eftect  of  a  properly  administered 
inoculation  is  to  produce  an  increase  in  the  blood 
of  certain  substances  known  to  exist  there,  but  not 
isolated,  to  which  \\'right  has  given  the  name  of 
"opsonins."  These  substances  act  upon  the  bacteria 
in  some  way  so  that  they  become  a  ready  prey  for 
the  white  corpuscles,  and  indirectly  increase  the 
phagocytic  power  of  the  blood.  The  "opsonic  in- 
dex" is  the  expression  of  the  measure  of  the  phago- 
cytic power  produced  in  a  sample  of  washed  leuco- 
cytes by  the  serum  of  the  individual  in  question,  as 
compared  with  the  phagocytic  power  induced  in  a 
similar  sample  of  leucocytes  by  the  serum  of  one  or 
more  healthv  individuals.  The  technic  devised  by 
Wright  for  the  estimation  of  the  opsonic  index  is 
difficult  to  acquire,  and  much  patient  endeavor  and 
practice  are  necessary  before  one  is  able  to  secure 
trustworthy  and  satisfactory  results.  It  consumes 
time,  and  special  laboratory  apparatus  is  necessary. 
It  is  of  value  only  when  estimated  by  an  expert 
opsonist. 

In  a  not  inconsiderable  proportion  of  cases  it  is 
essential  to  success  that  the  dose  of  a  vaccine  shall 
be  controlled  and  regulated  by  measurements  of  the 
opsonic  index.  This  applies  particularly  to  difficult 
cases — especially  pulmonary  tuberculosis  and  severe 
acute  infections,  such  as  septic  endocarditis. 

A  rise  in  the  opsonic  index  subsequent  to  an 
inoculation  is  always  favorable,  but  in  cases  of 
some  lesions — for  instance,  carbuncles — the  severe 
negative  phase  following  a  large  dose  will  very 
often   cause  much   liquefaction   of   the  diseased 


tissues,  which  is  at  times  of  great  advantage  in  has- 
tening a  cure  by  rapidly  throwing  off  the  slough. 
This  phenomenon  explains  why  in  furunculosis  cer- 
tain patients  get  better  during  the  negative  phase. 
In  phthisis  pulmonalis,  on  the  other  hand,  patients 
have  shown  high  opsonic  indices,  even  though 
doing  badly.  This  seemingly  contradictory  phe- 
nomenon is  explained  on  the  theory  that  in  such 
cases  there  is  probably  some  complicating  infection 
— perhaps  streptococcus  or  pneumococcus. 

The  opsonic  index,  in  expert  hands,  is  one  of  the 
most  valuable  and  positive  aids  we  have  in  the 
diagnosis  of  incipient  phthisis  and  in  the  dififeren- 
tial  diagnosis  of  obscure  diseases  where  the  causal 
microbial  agent  cannot  be  determined  by  ordinary 
bacteriological  procedures ;  as,  for  example,  in  de- 
ciding whether  the  pathological  condition  in  an  in- 
fected joint  is  due  to  tuberculosis  or  to  the  gono- 
coccus. 

THE  POSITIVE  AND  THE  NEGATIVE  PHASES. 

Following  a  bacterial  inoculation  there  is  usually 
a  drop  in  the  opsonic  index  of  the  patient,  accom- 
panied by  characteristic  clinical  symptoms.  This 
is  the  so  called  negative  phase.  The  length  of 
this  phase  and  the  clinical  symptoms  depend  upon 
the  size  of  the  dose.  The  clinical  symptoms  may 
be  either  subjective  or  objective,  or  both;  the  sub- 
jective symptoms  may  include  one  or  all  of  the 
following :  General  malaise,  a  "seedy"  feeling,  in- 
creased tenderness  and  pain  at  the  site  of  the 
lesion,  or  in  the  limbs,  or  joints,  lassitude,  head- 
ache, nervous  irritability,  drowsiness,  and  in  blad- 
der cases  increased  frequency  of  micturition.  The 
objective  symptoms  ordinarily  observed  are  an  in- 
crease in  the  discharge,  swelling,  or  congestion,  in 
cases  of  acne  an  increase  in  the  number  of  foci  of 
infection,  and  in  bladder  cases  perhaps  more  cloudi- 
ness due  to  increased  activity  on  the  part  of  the 
infective  microbe.  There  ma\  be  occasionally  a 
slight  rise  of  temperature.  An  abrupt  drop  in  the 
temperature  from  103°  or  104°  F.  to  subnormal 
may  indicate  an  excessive  dose.  Occasionally 
rigors,  high  temperature,  and  vomiting  may  follow 
an  excessive  dose.  Or  if  the  dose  has  been  very 
small  the  clinical  symptoms  may  be  absent  alto- 
gether. 

This  state  is  then  followed  by  a  rise  in  the  op- 
sonic index,  indicating  an  increase  in  the  opsonic 
value  of  the  blood,  providing  the  patient  has  the 
power  to  react.  Clinical  evidences  of  improvement 
are  also  apparent.  A  state  of  general  invigoration 
ensues  which  is  quite  marked.  The  patient  feels 
better  and  very  gleefully  says  so.  The  rise  in  the  op- 
sonic index  following  the  negative  phase  Wright 
calls  the  "flow" ;  the  subsequent  decline  in  the 
index  toward  normal  he  designates  as  the  "ebb"; 
the  two  togetiier  constituting  the  positive  phase. 
It  is  when  the  ebb  becomes  manifest  that  the 
inoculation  should  be  repeated. 

DOSE. 

Wright  has  determined  the  dose  of  various 
vaccines  accurately  by  a  long  series  of  experiments, 
including  many  thousands  of  estimations  of  op- 
sonins and  agglutinins,  and  careful  observations 
of  the  clinical  symptoms  during  the  negative 
and  positive  phases,  following  inoculations.  From 
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the  hundreds  of  men  who  have  gone  to  London  to 
study  under  him  he  has  had  exceptional  opportuni- 
ties to  select  assistants  of  unusual  ability  who  have 
ably  aided  him  in  these  researches.  One  should  not 
attempt  to  use  a  vaccine  until  he  has  learned  the 
range  of  doses  of  such  bacteria,  where  this  has 
been  definitely  established,  and  the  methods  of  de- 
termining the  dose  suitable  for  a  given  case. 

The  amounts  recommended  by  the  commercial 
houses  in  the  United  States  are,  as  a  rule,  too  large, 
so  much  so  that  the  beginner  who  takes  their 
printed  literature  as  his  guide  is  apt  to  be  disap- 
pointed with  the  results,  if  indeed  he  does  not  get 
into  serious  difficulties.  It  is  a  fact  that  most  men 
who  use  vaccines  in  this  country  are  administering 
excessive  doses,  a  fact  which  explains  the  many 
failures  which  we  hear  of  or  read  about  from  time 
to  time.  One  must  not  forget  that  an  overdose  of 
bacterial  vaccine  may  be  as  injurious  as  an  over- 
dose of  arsenic  or  strychnine ;  while  an  insufficient 
dose,  on  the  other  hand,  may  be  as  inefiFectual  as 
too  small  a  dose  of  quinine  in  a  bad  case  of  malaria. 

In  quite  a  long  list  of  vaccines,  thanks  to 
Wright's  investigations,  it  is  now  only  a  matter  of 
memory  to  learn  the  doses  of  the  vaccines  most 
frequently  used  from  the  "minimum  effective"  to 
the  "medium  or  average"  dose.  The  minimum 
effective  dose  is  to  be  administered  in  all  acute 
febrile  conditions,  such  as  phthisis  pulmonalis, 
where  autoinoculations  are  taking  place,  and  where 
e\'en  a  very  short  negative  phase  might  lead  to 
disastrous  activity  on  the  part  of  the  invading 
microorganism,  making  possible  the  involvement 
of  tissues  previously  unaffected,  and  the  initiation 
of  fresh  foci  of  infection  in  hitherto  uninvolved 
areas.  In  chronic  and  afebrile  infections,  on  the 
other  hand,  we  would  use  a  medir.ni  dose  because 
we  know  that  after  a  negative  phase  a  longer 
period  of  increased  immunity  is  secured.  Unless 
the  positive  phase  is  preceded  by  a  negative  phase, 
it  will  be  of  short  duration;  in  other  words,  the 
longer  the  negative  phase,  the  longer  the  positive 
phase  will  be,  but  this  holds  true  only  up  to  a  cer- 
tain point,  beyond  which  attempts  to  lengthen  the 
positive  phase  by  increased  doses  may  ultimately 
result  only  in  the  "summation"  of  our  negative 
phase  when  no  positive  phase  accrues  at  all. 

The  best  results  are  obtained,  therefore,  where 
a  negative  phase,  giving  at  the  most  only  mild  sub- 
jective symptoms  and  lasting  not  longer  than  from 
twelve  to  twenty-four  hours,  is  followed  by  a  posi- 
tive phase  lasting  from  three  to  ten  days.  Such  a 
result  when  the  index  is  chartered  is  designated 
by  opsonists  as  the  "ideal  curve."  This  dictum 
applies  to  all  cases  except  general  infections  with 
fever  when  bacteria  are  present  in  the  blood 
stream.  In  such  cases  even  a  very  brief  negative 
phase  may  do  harm,  and  if  vaccines  are  to  be  used 
at  all,  they  should  be  given  in  minimal  doses,  at 
more  frequent  intervals,  perhaps,  but  always  by  an 
expert  able,  if  necessary,  to  control  them  by  esti- 
mations of  the  opsonic  index. 

When  our  methods  become  more  perfect  and 
exact,  it  may  be  possible  to  .so  determine  our  dose 
as  to  avoid  the  negative  phase.  It  is  always  wise  to 
give  as  an  initial  dose  an  amount  well  within  the 
limits  of  safety,  and  to  gradually  and  cautiously  in- 


crease it  if  the  symptoms  so  warrant  until,  if  neces- 
sary, large  amounts  are  administered. 

Where  the  minimum  effective  doses  are  used, 
as  they  should  be  in  all  severe  febrile  infections, 
there  is  no  negative  phase,  but  the  immunizing  re- 
sponse elicited  is  very  brief ;  hence  the  inoculations 
must  be  more  frequently  repeated,  in  some  cases 
daily  injections  being  permitted.  After  larger 
doses  the  inoculations  are  to  be  repeated  when  the 
positive  phase  symptoms,  as  indicated  by  the  care- 
ful interpretation  of  the  clinical  symptoms,  or  in 
doubtful  cases  by  the  estimation  of  the  opsonic  in- 
dex, are  no  longer  apparent.  In  practice  this  va- 
ries from  three  to  fourteen  days. 

An  overdose  will  during  the  negative  phase  in- 
crease the  objective  symptoms  of  the  disease ;  in 
treating  acute  infections  this' is  to  be  avoided  if 
possible.  We  should  aim,  ordinarily,  to  get  only 
mild  subjective  symptoms  such  as  malaise,  and  to 
avoid  all  objective  symptoms. 

A  moderate  negative  phase  in  strictly  localized 
or  chronic  infections  does  no  harm  because  the  op- 
sonic content  of  the  bycirculating  blood  does  not 
immediately  afTect  the  disease  focus.  On  the  con- 
trary, the  local  reactive  inflammation  of  this  phase 
may  do  good  by  flushing  the  lesion  with  blood  and 
an  increased  outflow  of  lymph,  whereby  a  greater 
quantity  of  the  blood's  protective  substances  is 
carried  into  the  infected  area  and  thus  healing  tends 
to  result. 

In  determining  the  dose  it  must  not  be  forgot- 
ten that  a  marked  difference  occurs  in  different 
strains  of  bacteria.  Thus,  a  satisfactory  immuniz- 
ing response  may  be  obtained  from  a  vaccine  in 
doses  of  two  millions,  while  other  vaccines  made 
from  different  strains  of  the  same  bacillus  may  re- 
quire as  a  dose  from  forty  to  fifty  millions  ;  in 
other  words,  the  dose  will  vary  according  to  the 
virulence  of  the  strain  used  in  preparing  the  vac- 
cine. This  applies  particularly  to  the  gonococcus, 
the  streptococcus,  and  the  colon  bacillus.  At  St. 
Mary's  Hospital,  London,  all  the  strains  of  bac- 
teria used  in  making  vaccines  have  been  frequentl} 
tested  as  to  their  immunizing  power  by  careful 
clinical  and  blood  tests,  and  their  therapeutic  value 
is  thus  definitely  determined.  In  no  laboratory  in 
the  United  States,  so  far  as  is  known  to  the  writer, 
is  this  done,  and  for  this  reason  he  prefers  to  em- 
ploy Wright's  vaccines  when  he  uses  stock  prepa- 
rations to  the  ones  put  on  the  market  by  the  com- 
mercial houses  in  this  country,  which  are  made 
from  strains  which  have  not  been  tested  therapeu- 
tically, because  of  the  lack  of  clinical  facilities,  or 
of  men  competent  to  carry  out  such  experiments. 

WRIGHT'S  DOSES. 


Minimum 
Vaccine.  efTective  dose. 

Gonococcus    i  to  2  millions 

Influenza  bacillus.    5  millions 
.Staphylococcus  ...    50  to  100  millions 


Medium 
or  average  dose. 
5  to  25  millions 
10  to  15  millions 
250  millions  at  the  out- 
set increasing  to  750 
millions 

Streptococcus  ....    2  millions  5  to  15  millions 

Tubercle    1/100,000    to    1/50,000   1 /6,000th    to  i/3,oooth 

milligramme  in  exten-  milligramme  to  be 
sive  atTections  used    onlv     in  non 

1/15,000  to  1/10,000  in       febrile,    slight,  local- 
slight  atTections  ized  infections,  with- 
out lung  involvement. 

In  the  matter  of  dose,  it  is  the  experience  of 
most  conservative  imnumizators  nowadays  that 
smaller  doses  are  to  be  preferred,  at  leasi  in  the  be- 
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ginning  of  the  treatment,  to  the  verv  large  doses 
reported,  sometimes  disastrously,  in  connection 
with  the  earlier  experiments  with  inoculation 
therapy.  Generally  speaking,  the  more  severe  the 
infection  and  the  more  pronounced  the  clinical 
symptoms,  the  smaller  should  be  the  dose  of  vac- 
cine employed.  It  is  now  entirely  possible  to  ef- 
fect a  cure  by  vaccine  therapy  without  once  induc- 
ing the  toxic  symptoms  associated  with  the  earlier 
attempts  at  immunization,  and  still  frequently  seen 
after  inoculations  by  the  ignorant  and  inexperi- 
enced. A  toxic  dose  should  never  be  given,  and  is 
always  to  be  avoided  if  possible.  The  initial  dose 
should,  with  rare  exceptions,  be  small,  and  the  in- 
crease gradual.  This  conservatism  applies  also  to 
the  frequency  of  the  inoculations ;  because  undue 
frequency  may,  like  an  overdose,  do  harm  by  in- 
ducing a-  severe  or  protracted  negative  phase.  If 
at  any  time  it  is  thought  best  to  omit  an  inocula- 
tion, salt  solution  may  be  substituted  for  the  vac- 
cine, in  order  to  hold  the  patient's  attention. 

Robust  individuals  require  larger  doses  than  thin 
and  delicate  patients.  As  in  the  administration  of 
salvarsan,  the  body  weight  may  be  taken  as  a  guide 
to  the  dose. 

Children,  of  course,  require  much  smaller  doses 
than  adults. 

Bacterial  vaccines  are  standardized  in  such  a 
manner  as  to  contain  in  each  c.  c.  a  specified 
number  of  microbes,  except  in  the  case  of  Wright's 
tubercle  vaccine,  where  each  c.  c.  contains  a  speci- 
fied weight  of  the  powder  obtained  by  the  comminu- 
tion of  tubercle  cultures. 

ARTIFICIAL  AUTOINOCULATION. 

When  a  patient  fails  to  recover  from  a  bacterial 
infection  this  may  be  due  to  excessive  auto- 
inoculations,  causing  a  profound  or  permanent 
"negative  phase,"  with  lowered  resisting  power  in 
the  blood,  making  possible  the  rapid  extension 
of  the  disease  processes ;  to  an  inadequate  or 
tardy  immunizing  response ;  or  to  the  fact  that 
the  infective  bacteria  occupy  a  nidus  so  sheltered 
from  the  bycirculating  blood  that  the  antibacterial 
agencies  (opsonins)  in  the  blood  do  not  have  free 
access  to  them,  and  thus  phagocytosis  is  interfered 
with. 

Artificially  induced  autoinoculations  are  destined 
to  prove  important  factors  in  the  treatment  of  many 
diseased  conditions  in  which  vaccine  inoculations 
are  impossible  or  are  contraindicated,  and  an  inter- 
esting field  for  experimental  therapv  along  these 
lines  is  thus  opened  to  the  intelligent  and  observant 
physician.  Moreover,  it  is  important  in  treating 
all  infectious  diseases  to  find  out,  if  possible,  be- 
fore resorting  to  bacterial  inoculations  to  produce 
active  immunity,  what  the  body  itself  is  capable  of 
doing  and  to  what  extent  extraneous  circumstances 
such  as  exercise,  massage,  osteopathy,  passive  mo- 
tion. Bier's  apparatus,  poultices,  etc.,  may  influence 
these  attempts  on  the  part  of  the  body.  The  in- 
creased circulation  thus  induced  does  good  by  car- 
rying away  from  the  focus  of  infection  some  of  the 
bacteria  or  their  products  into  the  general  circula- 
tion, thus  inducing  an  autoinoculation.  In  phthisis 
such  autoinoculations  are  very  frequently  taking 
place,  and  may  be  induced  by  coughing,  talking, 
deep  breathing,  or  exercise  (6).    This  explains 


why  in  phthisis  the  opsonic  index  is  often  high  or 
variable,  and  also  why  the  opsonic  index  taken  be- 
fore and  after  exercise  or  massage  is  such  a  val- 
uable diagnostic  guide. 

Care  must  sometimes  be  taken  to  prevent  exces- 
sive autoinoculations,  which  might  do  the  patient 
serious  harm  by  inducing  a  prolonged  or  severe 
negative  phase,  thus  making  possible  the  rapid  ex- 
tension of  the  disease.  The  agents  at  our  disposal 
for  this  purpose  in  subacute  or  chronic  cases  are 
carefully  graded  or  restricted  exercise ;  and  in 
acute  febrile  cases  absolute  rest  in  bed,  quiet 
breathing,  no  talking,  and  occasionally  the  local  ap- 
plication of  ice.  For  this  reason  poultices  to  the 
chest  in  a  severe  pneumonia  may  do  harm  by  pro- 
ducing a  summation  efifect  in  the  negative  phase. 

The  thorough  comprehension  of  the  phenomena 
of  autoinoculation  enables  us  to  explain  many  clin- 
ical problems  hitherto  obscure.  An  intelligent  un- 
derstanding of  its  modus  operandi  will  be  a  valua- 
ble aid  to  the  general  practitioner. 

In  chronic  conditions  and  in  all  nonfebrile  con- 
ditions, in  which  bacterial  vaccines  are  indicated, 
much  good  may  be  accomplished  by  periodic  auto- 
inoculations, artificially  induced  by  any  of  the  va- 
rious measures  at  our  command  for  the  production 
of  an  increase  of  circulation  through  the  infected 
part.  Many  of  the  cures  attributed  to  osteopathy 
are  undoubtedly  explained  in  this  way. 

In  comparing  the  respective  advantages  of  auto- 
inoculation and  inoculation  with  bacterial  A'accines 
as  a  means  of  treatment  in  bacterial  infections,  we 
must  not  forget  Wright's  warning  that  in  the  for- 
mer method  we  use  unmeasured  doses  of  living 
cultures  and  therefore  it  must  be  uncertain  and 
never  can  be  altogether  dissociated  from  risk. 

LYMPIIAGOGUES. 

Successful  results  can  be  obtained  from  inocula- 
tion therapy  only  where  an  efficient  lymph  stream 
can  be  conducted  through  the  foci  of  infection. 
Unless  the  blood  stream  with  its  antibacterial  sub- 
stances or  opsonins  has  free  access  to  the  infected 
area,  an  increased  opsonic  index  may  not  ameliorate 
the  symptoms.  The  walls  of  an  old  sinus  with  a 
poor  blood  supply  by  reason  of  pent  up  discharge, 
due  to  obstruction  to  outflow,  or  coagulation,  ofi^er 
the  infective  microorganisms  a  highly  suitable  nidus 
in  which  to  multiply.  Again  the  contents  of  an 
infected  cavity,  whether  it  be  the  peritoneum, 
pleura,  or  an  ordinary  abscess,  may  be  low  in  pro- 
tective substances,  while  the  bycirculating  blood  mav 
contain  an  excess.  Sinuses  must  therefore  be 
flushed,  abscesses  drained,  and  poultices,  massage, 
or  Bier's  apparatus  employed  to  increase  the  local 
blood  supply.  Lymphagogues  are  indicated  in 
such  cases.  Flushing  the  sinus  with  a  solution 
containing  four  per  cent,  of  sodium  chloride  and 
one  per  cent,  of  sodium  citrate  in  sterile  water  pro- 
motes bv  its  hypertonicity  increased  osmosis 
through  the  sinus  walls,  and  a  more  copious  flow 
of  lymph  ensues.  Inasnmch  as  the  sodium  citrate 
prevents  coagulation,  the  lymph,  rich  in  protective 
substances,  will  find  its  way  to  the  surface  unco- 
agulated.  In  the  case  of  a  cavity,  drainage  is  fol- 
lowed by  the  introduction  of  fluids  from  the  blood, 
containing  an  excess  of  protective  substances,  and 
the  cavity  is  quickly  healed  (2). 
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Til"   WIDE  SCOPE  OF  VACCINE  THERAPY. 

The  field  for  vaccine  therapy  is  almost  as  wide 
as  that  of  medicine  itself ;  some  idea  of  its  scope 
may  be  obtained  from  the  following  enumerations : 
1,  Inflammatory  trouble  at  the  roots  of  the  teeth 
with  toothache,  pyorrhea  alveolaris,  caused  by  the 
ordinary  streptococci  of  the  mouth ;  2,  pruritus  ani, 
in  which  disease  a  platinum  loop  applied  to  the  seat 
of  irritation  brings  away  astonishing  numbers  of 
microbes,  invariably  staphylococcus  and  pseudo- 
diphtheria,  and  occasionally  tetragenous ;  3.  hav 
fever ;  4,  x  ray  dermatitis ;  5,  urinary  calculus, 
which  has  been  found  to  be  associated  with  the 
presence  of  staphylococci  in  the  urine ;  6,  indiges- 
tion, vomiting,  and  flatulent  distention  of  the  stom- 
ach, so  often  seen  in  early  phthisis  where  pyorrhea 
alveolaris  is  a  frequent  accompaniment ;  7,  epilepsy, 
in  which  disease  the  symptoms  may  be  due  to  a  bac- 
terial focus  standing  in  connection  with  the  nervous 
system  ;  8,  pancreatic  diabetes  and  Graves's  disease, 
and  other  diseases  due  to  the  faulty  functioning  of 
some  organ  which  may  ultimately  be  traced  to  a 
bacterial  infection  from  a  coliform  bacillus  or  the 
staphylococcus.  In  this  connection  Wrieht  has 
suggested  that  glycosuria  and  carbuncle,  which  we 
have  always  supposed  to  be  related  as  to  cause  ?nd 
effect,  may  perhaps  in  some  cases  at  least  be  mere- 
ly two  different  manifestations  of  a  staphylococcal 
infection ;  9,  enuria,  which  is  sometimes  due  to  an 
unsuspected  coli  infection  of  the  urine  (3). 

AUTOGENOUS  VERSUS  STOCK  VACCINES. 

Autogenous  vaccines  should  be  used  in  prefer- 
ence to  stock  ones  when  this  is  possible,  although 
in  staphylococcal  and  tuberculous  lesions  the  results 
from  a  trustworthy  stock  vaccine  are  most  satisfac- 
tory. It  is  always  proper  to  use  a  stock  vaccine  to 
save  time  while  we  are  waiting  for  an  autogenous 
one  to  be  prepared.  In  infections  due  to  the  colon 
bacillus  an  autogenous  vaccine  should  always  be 
prepared,  as  experience  has  shown  that  stock  vac- 
cines of  this  microorganism  are  of  little  or  no  use. 

In  Wright's  vaccines  the  cultures  have  been 
devitalized  by  heat,  and  suspended  in  a  sterilized 
phvsiological  salt  solution  to  which  0.5  phenol  has 
been  added.  The  erysipelas  vaccine  used  by  the 
writer  is  obtained  from  Dr.  George  W.  Ross,  of 
Toronto,  who  employs  a  special  technic  in  its 
])rcparation.  The  microbes  which  have  been  thera- 
peutically tested  are  devitalized  by  carbolic  acid 
without  heat ;  in  this  way  a  vaccine  is  produced 
which  has  twice  the  potency  of  one  made  in  the 
ordinary  way  (4). 

If  a  stock  vaccine  is  giving  satisfactory  results 
it  is  always  proper  to  continue  its  use.  On  the 
other  hand,  if  no  improvement  follows  the  adminis- 
tration of  a  stock  vaccine  in  a  case  where  a  vaccine 
is  clearly  indicated,  an  autogenous  suspension 
should  be  prepared  before  abandoning  the  treat- 
ment. One  should  never  lose  sight  of  the  possi- 
bility of  a  mixed  infection  where  no  benefit  results 
from  inoculations  in  a  suitable  case. 

TUBERCULOUS  I.NK ECTIONS. 

The  methods  of  therapeutic  inoculation  have 
been  used  most  largely  and  with  the  greatest  pros- 
pect of  doing  good  by  Wright  and  others  in  tuber- 
culosis, more  particularly  the  chronic,  strictly 
localized,  and  apyrexial  infections,  i.  e.,  tuberculoi"5 


glands,  cystitis,  ulcers,  sinuses,  and  deposits  in  the 
joints  and  bones. 

It  has  been  found  that  under  proper  inoculation 
treatment  in  the  class  of  cases  enumerated  above, 
the  symptoms  gradually  improve,  the  deposits 
shrink  and  disappear,  and  in  the  majority  of  cir- 
cumstances a  successful  outcome  may  be  safely  pre- 
dicted as  a  normal  consequence  of  the  treatment. 
The  results  at  St.  Mary's  have  been  most  brilliant, 
and  leave  no  reasonable  doubt  that  the  recoveries 
have  been  due  directly  to  the  effect  of  the  inocula- 
tions. 

Tuberculous  glands  under  tuberculin  inoculation 
treatment  are  a  triumph  for  this  system  of  thera- 
peutics. Such  cases  rarely  fail.  When  inoculations 
are  given  as  a  postoperative  treatment  in  tuber- 
culous lymphnoditis  we  find  that  less  radical  sur- 
gery is  required,  recurrence  is  prevented,  and  it  is 
not  so  essential  to  excise  all  the  infected  tissues. 
Where  the  inoculations  have  been  resorted  to  prior 
to  operative  treatment,  liquefaction  and  pus  forma- 
tion result  more  quickly,  and  removal  may  be  ac- 
complished through  a  small  puncture  or  a  large 
aspirating  needle,  care  being  observed  to  avoid 
secondary  infection.  Continued  inoculation  treat- 
ment results  in  a  complete  cure,  and  the  resulting 
scar  is  very  slight.  Tuberculous  iritis,  cystitis, 
dermatitis,  nephritis,  epididymitis,  orchitis,  peri- 
tonitis, and  bone  or  joint  lesions  have  all  yielded 
to  inoculation  treatment  in  the  hands  of  experienced 
immunizators.  Immediate  results  must  not  be 
looked  for  from  inoculation  treatment  in  suitable 
tuberculous  infections,  and  the  patient  should  be 
informed  at  the  outset  that  six  to  nine  months  is 
usually  the  shortest  period  required  for  a  cure. 
The  prognosis  is  better  if  treatment  is  begun  early. 

Pulmonary  phthisis  is  a  theme  by  itself.  Inocu- 
lations with  tubercle  vaccine  should  not  be  resorted 
to  while  active  symptoms  are  present,  but  the 
cough  and  fever  should  first  be  allayed  and  the 
patient  kept  quiet  and  at  rest.  Such  cases  should 
be  treated  only  by  an  expert  immunizator,  other- 
wise serious,  if  not  fatal,  harm  may  be  done  to  the 
patient.  Here  the  opsonic  index  is  most  important. 
In  treating  phthisis,  as  already  pointed  out.  we 
must  always  be  alive  to  the  possibility  of  a  compli- 
cating infection  from  the  streptococcus,  pneumo- 
coccus,  or  some  other  organism,  in  which  case  a 
mixed  vaccine  would,  of  course,  be  necessarv  to 
accomplish  successful  results.  In  inoculating  for 
phthisis  the  dose  should  be  very  small,  because 
there  is  a  varying  amount  of  spontaneous  auto- 
inoculation  taking  place  from  the  diseased  areas  in 
the  lungs,  and  a  negative  phase  of  only  a  few  hours 
duration  might  give  rise  to  disastrous  activity  on 
the  part  of  the  tubercle  bacillus. 

Tlie  absence  of  scar  tissue  formation  and  the 
restitutio  ad  iiitei^nim,  even  in  very  deep  and  exten- 
sive tuberculous  ulcers,  have  been  fre(|uently  noted 
after  a  cure  has  been  effected  by  inoculation 
therapy. 

The  dose  may  be  summarized  thus:  The  mini- 
mum effective  dose  varies  from  i/ioo.oooth  to 
i/iS.oooth  milligramme,  in  extensive  infections, 
and  from  i/i5.ooolh  to  i/ro,oooth  in  slight  infec- 
tions ;  the  maxinutm  doses  vary  from  i/6,oooth  to 
I /3,000th  milligranmie ;  these  latter  to  be  used  only 
in  nonfcbrilc.  slight,  and  localized  infections  where 
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lung  involvement  has  been  positively  excluded. 
These  doses  would  be  much  smaller  for  children. 
Increase  in  the  doses  should  be  cautious  and 
gradual,  with  the  exercise  of  extreme  care  to  avoid 
any  clinical  symptoms  of  a  negative  phase. 

PROPHYLACTIC  INOCULATION. 

The  inoculation  of  bacterial  vaccines  to  produce 
active  immunity  against  various  diseases  opens  up 
a  very  large  field  for  investigation  and  experiment. 
The  result  of  Wright's  researches  positively  demon- 
strates that  in  certain  cases  absolute  protection  may 
be  secured  in  this  way.  Preventive  doses  are,  as 
a  rule,  much  larger  than  curative  doses. 

1.  Antityphoid  inoculation.  First  introduced  by 
Wright,  this  is  now  a  routine  procedure  regularly 
adopted  in  the  armies  and  navies  of  both  England 
and  the  United  States.  The  immunity  thus  secured 
is  known  to  last  for  at  least  three  years.  In  Eng- 
land only  two  doses  are  given;  i,ooo  millions  for 
the  first  dose,  2,000  millions  for  the  second,  which 
should  follow  the  first  after  an  interval  of  ten  days. 
Two  inoculations  are  deemed  sufficient  (5).  In  the 
U.  S.  Army  three  inoculations  are  administered,  at 
intervals  of  ten  days ;  500  millicns  in  the  first  dose 
and  1. 000  millions  in  the  second  and  third  doses. 
In  children  and  in  delicate  adults  the  dose  would, 
of  course,  be  smaller.  The  Widal  reaction  appears 
immediately  after  immunization,  and  has  been 
known  to  be  still  present  after  a  year  and  a  half. 

2.  Antigonococcal  inoculation.  Captain  S.  R. 
Douglas  has  given  doses  of  gonococcus  vaccine  up 
to  200  millions  to  healthy  men  without  marked 
symptoms.  He  recommends  as  a  commencing  dose 
about  100  millions  and  repeating  the  inoculation  in 
about  a  week's  time  with  a  larger  dose,  say  200 
millicns,  providing  the  first  dose  did  not  produce 
any  marked  symptoms.  This  should  produce  an 
immunity  lasting  several  weeks.  Such  prophvlactic 
inoculations  would  be  justifiable  where  gonorrhea 
has  been  contracted  innocently  or  otherwise  by  a 
married  person,  for  the  protection  of  the  uninfected 
partner;  in  institutions,  to  prevent  the  spread  of 
specific  vaginitis,  which  at  times  is  so  difficult  to 
control :  among  sailors  before  shore  leave,  and 
soldiers ;  and  where  marriage  is  contemplated  be- 
tween individuals  one  of  whom  has  had  the  disease, 
and  we  wish  to  protect  the  healthy  partv  to  the  con- 
tract. 

3.  Antiinfluenza  innoculation.  The  writer  has  re- 
peatedly given  to  healthy  individuals  inoculations 
of  fiftv  millions  without  any  more  discomfort  than 
a  slight  local  reaction.  We  do  not  know  as  yet 
how  much  immuni;y  this  dose  produces  or  how 
long  it  lasts.  My  practice  is  to  give  repeated  doses 
beginning  with  from  ten  to  fifteen  millions  and  to 
increase  them  as  long  as  they  do  not  produce  any 
marked  clinical  symptoms,  at  first  once  a  week,  and 
later,  when  the  larger  doses  are  reached  once  or 
twice  a  month.  The  agglutinins  may  be  measured 
after  the  second  inoculation.  I  have  endeavored 
to  immunize  in  this  way  many  patients  who  during 
past  winters  have  suffered  from  severe  or  recur- 
ring attacks  of  epidemic  influenza,  its  complica- 
tions and  sequelae,  and  T  have  been  much  gratified 
with  the  results.  All  the  patients  have  kept  very 
well  and  n^ost  of  them  have  gained  markedly  in 
weight. 


DIFFICULT  CASES. 

Occasionally  the  beginner  and  the  inexperienced 
inoculator  will  encounter  failures  which  he  cannot 
understand  and  which  tend  to  discourage  him  from 
the  further  use  of  vaccines.  Ulcerative  endocardi- 
tis is  often  pointed  out  by  the  opponents  of  this 
system  of  therapeutics  as  a  disease  which  should 
be  cured  if  ^^'right's  opsonic  theory  is  correct,  but 
which  as  a  matter  of  fact  is  not  always  benefited  by 
inoculations,  even  where  the  causative  microbe  has 
been  isolated  in  the  blood  stream.  Undoubtedly 
this  disease  is  quite  the  hardest  disease  we  are 
called  upon  to  treat,  but  the  reason  is  that  the  actual 
lesion  is  not  as  appears  at  first  sight,  in  the  blood 
stream,  but  is  situated  on  a  practically  bloodless 
tissue  embedded  in  a  mass  of  unorganized  fiorin, 
so  that  it  is  extremely  difficult  for  the  immune  sub- 
stances of  the  serum  to  reach  the  active  lesion.  In 
this  connection  it  maist  not  be  forgotten  that  a  limit 
is  placed  to  the  efficacy  of  inoculations  by  the  fact 
that  there  are  definite  limits  to  the  responsive 
power  of  the  patient,  and  that  successful  results 
cannot  be  obtained  unless  an  efficient  lymph  stream 
can  be  conducted  through  the  focus  of  infection. 

CONCLUDING  REMARKS. 

In  inoculating  children  attention  to  the  technic 
of  the  operation  is  a  very  important  adjunct  to  suc- 
cess. The  hypodermic  needle  should  be  small  and 
polished  and  the  point  should  be  sharp.  The  prepa- 
ration of  the  dose  should  be  made  in  another  room 
where  the  child  cannot  see  what  is  going  on.  A 
site  should  be  selected  where  there  is  plenty  of  Icose 
tissue ;  the  skin  of  the  abdomen,  the  buttocks,  or  the 
back.  If  one  can  avoid  scaring  or  hurting  the 
child  at  the  first  inoculation  there  will  be  little 
trouble  with  subsequent  treatments. 

The  vaccine  therapist  must  have  a  well  equipped 
general  and  special  laboratory,  a  vast  store  of  clin- 
ical experience,  the  ability  to  estimate  accurately 
the  opsonic  index  in  doubtful  or  difficult  cases,  and 
the  skill  necessary  to  prepare  quickly  an  auto- 
genous vaccine,  where  one  is  required.  He  must 
also  understand  how  to  test  therapeutically  the  va- 
rious strains  of  bacteria,  as  to  their  immunizing 
power,  so  as  to  determine  the  doses  of  the  vaccines 
made  up  from  them. 

Properly  prepared  vaccines  will  keep  indefinitely 
in  a  cool,  dark  place,  except  the  typhoid  vaccine, 
which  becomes  inert  after  three  months. 

In  long  standing  chronic  infections  vaccine 
therapy  can  be  expected  to  give  definite  results  only 
after  a  long  succession  of  inoculations  and  there 
is  no  security  against  a  relapse  until  the  infections 
have  been  completely  extinguished.  Hence  the  in- 
oculations should  be  continued  even  after  an  ap- 
parent cure  for  a  long  period,  at  intervals  of  sev- 
eral weeks  or  longer,  in  order  to  prevent  a  recur- 
rence. 

The  so  called  "combined"  vaccines,  manufactured 
by  some  of  the  commercial  houses,  are  made  up  of 
a  mixture  of  many  dift'erent  varieties  and  strains 
of  the  more  common  bacteria.  Their  use  is  not  to 
be  encouraged  any  more  than  "shotgun"'  prescrip- 
tion writing  is  to  be  commended  when  drugs  are 
used.  The  idea  of  the  manufacturers  in  furnishing 
a  combined  vaccine  is  that  some  one  or  more  of 
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the  Strains  of  the  various  microorganisms  contained 
in  it  may  apply  to  the  case  in  question ;  thus  provid- 
ing a  handy  "cure  all"  for  a  great  many  patholo°;i- 
cal  conditions,  making  it  possible  to  dispense  with 
precise  bacteriological  procedure.  Such  attempts 
to  make  easy  the  path  of  the  general  practitioner 
is  neither  scientific  nor  accurate,  and  the  use  of 
such  vaccines  in  unskilled  hands  in  serious  cases 
might  do  very  great  harm. 

It  is  evident  that  the  general  practitioner  who 
has  given  the  subject  no  study  had  better  refrain 
from  attempts  at  inoculation  therapy.  The  writer 
can  imagine  nothing  more  foolhardy  than  the  hap- 
hazard use  of  biological  products  by  physicians  un- 
familiar with  the  theoretical  considerations  which 
underlie  their  administration.  Vaccine  therapy  is 
a  specialty  which  only  the  properly  qualiiied  should 
attempt  to  practise. 

It  is  most  important  to  remember  that  if  sera  or 
vaccines  are  to  be  used  successfully  the  earlier  they 
are  employed  in  combating  a  given  infection,  the 
better  are  the  chances  of  success.  Too  often  the 
inoculation  therapist  is  called  in  merely  as  a  last 
hope,  too  late  to  be  of  any  avail.  \''accine  inocu- 
lations, to  be  successful,  should  be  administered  be- 
fore the  immunizing  mechanism  of  the  body  has 
been  permanently  disarranged  by  excessive  auto- 
inoculations,  or  before  the  limits  of  the  responsive 
power  of  the  patient  have  been  reached. 

Variation  in  the  methods  of  preparing  vaccines 
materially  influences  their  immediate  therapeutical 
and  keeping  properties.  Hence  contributors  to 
medical  journals  should  always  mention  the  meth- 
ods used  in  the  preparation  of  an  autogenous  vac- 
cine or  the  source  from  which  any  stock  vaccine 
used  has  been  obtained. 

While  up  to  the  present  the  most  brilliant  results 
have  been  obtained  in  chronic  infections,  the  indi- 
cations now  are  that  as  we  become  more  expert  m 
interpreting  the  clinical  signs,  in  determining  the 
correct  doses  and  the  intervals  between  doses,  and 
in  making  blood  tests,  in  acute  infections  rather 
than  in  chronic  ones  will  vaccine"  therapy  ultimate- 
ly prove  to  be  of  the  greatest  service. 

I.  WHRIGHT,  SIR  ALMROTH  E.:  Vaccine  Therapv ;  Its  Admin- 
istrnlion.  Value,  and  I.initatwns.  2.  MATTHEWS,  JOHN:  Notes 
on  the  Therapeutic  .Xpplication  of  Stock  Vaccines  in  the  Treatment 
of  Bacterial  Infections,  Lancet,  September  26,  1908.  3.  MOULTON, 
FLETCHER,  P.C.,  K.R.S.:  Some  Thoughts  on  Causation  in  Health 
and  Disease,  University  of  Leeds  Address.  4.  ROSS,  DR.  GEORGE 
W. :  The  Treatment  of  Erysipelas  by  Inoculations  with  a  Specific 
Vaccine.  Journal  of  the  American  Medical  Association,  March  6, 
1908.  :;.  WRIGHT,  SIR  A.  E.:  Antityphoid  Inoculation.  6.  PAT- 
ERSON,  MARCUS  S.:  Graduated  Labor  in  Pulmonary  Tuberculosis, 
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PREJl'DICES  .\ND  SUPERSTITIONS  MET 
\MTIT  IX  MEDICAL  SCHOOL 
INSPECTION.* 

By  Jacob  Sobel,  M.  D., 
New  York, 

Borough  Chief,  Division  of  Child  Hygiene,  Department  of  Health. 

"Parents  control  the  bodies  and  minds,  the  hearts  and  souls  of 
their  children  not  so  much  by  what  their  ancestors  were,  as  by  wh,-it 
they  themselves  do  and  think." — Nathan  Oppcnhcim. 

As  every  country  has  its  language,  its  literature, 
and  its  laws,  so  too,  it  has  its  traditions,  prejudices, 
and  superstitions ;  some  racial,  others  religious, 

•Read  at  the  Fourth  International  Congress  on  School  Hygiene, 
Buffalo.  N.  v.,  Auftust  25-30,  1913. 


which  often  prove  to  be  serious  obstacles  in  the 
path  of  physicians  and  nurses  engaged  in  municipal 
health  work.  In  the  cosmopolitan  city  of  New 
York,  with  its  five  million  people,  its  seven  hundred 
schools — public  and  others — and  its  825,000  school 
children,  we  have  several  lands  in  one,  for  with 
the  swarthy  Syrian,  the  flaxen  haired  Swede,  the 
confiding  loquacious  German,  the  wary  and  reticent 
Greek,  the  suspicious  Russian,  the  doubting  Italian, 
and  the  Jewish,  Irish,  Bohemian,  Hungarian. 
Polish,  Slavish,  Armenian.  French,  Colored. 
Japanese,  Chinese,  and  Scandinavian  elements, 
there  arises  a  mass  of  doubt  and  hesitancy  regard- 
ing the  laws  of  health  and  proper  living,  which 
education  alone  can  overcome.  It  may  seem  a  far 
reaching  statement  to  make,  but  the  truth  is,  that 
in  the  prevention  and  treatment  of  disease  among 
the  tenement  population  in  New  York  city,  the  phy- 
sician or  health  officer  must  deal  not  only  with  the 
conditions  at  issue,  but.  what  at  times  is  more  diffi- 
cult, he  must  meet  and  combat  a  fusillade  of 
prejudice,  tradition,  and  superstition,  ignorance, 
distrust,  apprehension,  indifference,  irresponsibility, 
poverty,  and  antagonism. 

When  the  history  of  the  twentieth  century  has 
been  written,  it  is  doubtful  if  any  accomplishment 
along  the  lines  of  preventive  medicine  will  stand 
out  more  prominently  than  the  medical  inspection 
and  examination  of  school  children ;  inspection 
preeminent  consideration  of  which  is  the  prevention 
of  disease;  inspection  which  at  school  guards 
against  contagion  in  every  form  and  discovers  the 
existence  of  physical  defects  that  interfere  with 
the  child's  development,  school  progress,  educable 
capacity,  equipment,  and  future  usefulness;  inspec- 
tion which  by  a  thorough  "follow  up"'  process  in 
the  home,  unearths  hidden  and  unsuspected  con- 
tagion and  stimulates  in  parents  an  endeavor  to 
have  physical  defects  remedied  and  thus  prevent 
shattered  and  perverted  lives  and  degenerate 
citizenship ;  inspection  which  is  not  only  of  and  for 
to-day,  but  which  will  make  the  future  homes  a 
more  potent  environment  for  the  development  of 
the  physical,  mental,  moral,  and  spiritual  well 
being  of  their  offspring;  inspection  which  has  for 
its  ultimate  goal  the  betterment  of  home  conditions 
and  the  welfare  of  the  child — "the  nation's  best 
asset,"  as  he  has  been  called. 

The  socioeconomical  conditions  of  life  in  New 
York  city  are  so  complex,  so  different  from  those 
of  almost  any  other  city  in  the  world,  and  so  in- 
timately interwoven  with  school  life,  that  any  at- 
tempt at  accomplishing  results  from  medical  school 
inspection,  however  complete,  will  prove  only 
partly  successful,  unless  constant  and  repeated  at- 
tention is  given  to  the  home.  It  is  in  the  home  that 
many  conditions,  which  after  persistent  effort  are 
eradicated  or  ameliorated  by  the  nurse  at  school, 
are  reborn,  as  it  were,  to  renewed  activity ;  it  is  in 
the  home  that  hygienic,  dietetic,  and  other  errors 
must  ultimately  be  corrected,  and  it  is  in  the  home 
that  the  oeculiar  customs  and  mode  of  living  which 
have  been  brought  to  us  by  the  alien  population 
and  which  are  pronounced  and  firmly  rooted,  must 
be  combated,  ere  we  hope  to  see  light  in  the  solu- 
tion of  many  school  problems.  To  appreciate  the 
part  which  tradition,  prejudice,  and  superstition 
play,  one  has  only  to  accompany  an  inspector  and 
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nurse  of  the  health  department  to  the  various  home 
quarters  to  which  their  daily  work  carries  them. 
Here  you  will  be  brought  face  to  face  with  a  motley 
crowd  which  may  not  "fit  the  age  in  which  we  live," 
but  which  must  be  reckoned  with  and  approached 
in  every  instance  from  a  different  standpoint. 

Come  with  me  then  into  the  heart  of  the  tene- 
ment district  and  listen  to  the  answers  which  are 
given  10  ihe  inspectors  and  nurses  in  response  to 
their  plea  for  early  and  proper  treatment  of  the 
physical  defects  found  in  the  school  children,  and 
to  their  advice  on  prevention  of  contagion,  on  child 
diet,  child  care,  hygiene,  and  sanitation.  It  is 
needless  to  state  that  defective  eyesight  in  its  many 
phases — near  sightedness  (myopia),  far  sighted- 
ness  (hyperopia),  astigmatism,  etc. — is  one  of  the 
most  frequent  causes  of  retardation  at  school. 
Truly  with  many  of  the  children,  to  see  or  not  to 
see  is  the.  question.  And  yet  the  answers  which 
some  parents  give  and  the  arguments  which  they 
advance  in  response  to  the  request  for  eyeglasses 
and  other  forms  of  treatment  would  seem  laughable 
were  the  problem  not  so  serious.  They  will  tell 
you  that  eyeglasses  are  a  luxury,  that  they  are  worn 
for  style,  that  they  make  the  child  look  old,  that 
the  child  will  get  used  to  them,  that  he  or  she  will 
be  subjected  to  ridicule  at  the  hands  of  the  play- 
mates— a  frequent  taunt  being  "Oh,  you  four 
eyes!"  They  add  that  the  wearing  of  eyeglasses 
will  become  a  habit,  that  the  child  will  never  be 
able  to  get  along  without  them,  and  that  the  eyes 
will  grow  weaker.  And  after  all  this,  the  mother 
of  the  lower  East  Side — the  Ghetto  section — will 
tell  you  that  the  presence  of  eyeglasses  will  inter- 
fere seriously  with  her  daughter's  matrimonial 
prospects,  that  she  "won't  marry  well,"  or  as  one 
mother  told  me  of  her  ten  year  old,  "if  she  needs 
glasses  let  her  husband  buy  them."  It  is,  in  fact, 
an  open  secret  in  this  section  of  the  city  that  the 
marriage  marketable  value  of  a  daughter  with  eye- 
glasses is  below  par.  Not  infrequently  when  visit- 
ing the  home  of  a  child  excluded  from  school  for 
mucopurulent  conjunctivitis  you  will  find  an  infant 
or  another  child  similarly  affected  and  the  mother 
attempting  a  cure  by  literally  squirting  breast  milk 
into  the  eyes.  What  a  woeful  waste  of  nutriment ! 
What  an  ideal  culture  medium  for  bacteria !  And 
many  mothers  in  order  to  prevent  strabismus  will 
continually  keep  passing  their  hands  before  the 
child's  eyes,  while  the  Bohemian  element  not  in- 
frequently treats  ulcer  of  the  eyeball  by  dusting 
sugar  into  the  child's  eyes. 

How  many  children  of  to-day  owe  their  deafness 
to  the  fact  that  their  parents  considered  "running 
ears"  beneficial  and  to  the  belief  that  like  "running 
sores"  they  allowed  the  "poison"  to  escape  readily 
and  thus  purify  the  blood?  I  have  often  called  the 
attention  of  parents  to  the  fact  that  a  child  ex- 
perienced some  difficulty  in  hearing  which  should 
be  given  immediate  attention,  only  to  be  informed 
that  "at  home  he  hears  too  much." 

With  all  that  has  been  written,  published,  and 
preached  on  the  subject,  it  would  seem  as  if  parents 
should  realize  the  necessity  and  importance  of  free 
and  unobstructed  nasal  passages.  Nothing  is  more 
vital  for  the  growth  and  development  of  a  child's 
body  and  mind  than  oxygen.    And  with  oxygen  we 


might  group  sunlight — the  arch  enemy  of  the 
tubercle  bacillus,  organic  matter,  and  humidity ;  for 
as  the  Italian  proverb  puts  it,  "Where  the  sun  does 
not  go  the  doctor  does."  The  ill  effects  of  en- 
larged tonsils  and  adenoids — the  main  causes  of 
nasal  obstruction  in  childhood — are  constant,  pro- 
gressive, and  accumulative,  and  are  acting  against 
the  child  all  the  time.  These  defects  limit  the 
proper  ingress  of  air  and  therefore  inhibit  the  pro- 
cess of  healthful  tissue  changes;  they  disturb  sleep, 
cause  restlessness  and  night  terrors,  interfere  with 
the  hearing,  tend  toward  deformities  of  the  jaw, 
render  speech  and  voice  defective,  stunt  growth  and 
development,  predispose  toward  pulmonary  in- 
volvement and  chest  deformities,  and  interfere 
Avith  what  a  school  child  requires  most — his  memory 
and  retentive  faculties.  And  yet  when  all  this  is 
explained,  what  do  we  hear  from  some  parents? 

The  negress,  with  full  assurance  of  her  position, 
informs  you  knowingly  that  her  child's  nasal  twang 
is  due  to  the  fact  that  the  "child's  palate  am  down," 
and  follows  this  enlightening  statement  with  the 
advice  that  by  constant  pulling  of  the  hair  on  the 
top  of  the  child's  scalp  the  palate  will  become  ele- 
vated and  the  condition  relieved. 

One  of  Ireland's  buxom  daughters,  when  told  of 
the  enlargement  of  her  child's  tonsils,  stated  de- 
fiantly, "Is  that  so?  Sure,  God  put  them  there, 
and  there  they'll  stay."  And  in  many  cases  they 
do — while  you  make  a  hasty  exit. 

The  colored  mother  when  approached  upon  the 
question  of  operation  for  these  conditions  frankly 
tells  you,  "The  Lord  made  my  child  as  He  made 
me,  and  I  ain't  going  to  have  no  one  trying  to 
improve  on  His  work."  An  educated  negro,  when 
advised  to  have  his  adenoids  removed,  indignantly 
replied,  "The  negro  is  in  a  great  ineasure  charac- 
terized by  his  flat  nose,  and  yet  you  advocate  the 
removal  of  my  adenoids,  which  would  result  in 
making  my  nose  higher.  I  shall  never  do  it.  Al- 
ways be  what  you  are." 

The  mother  of  the  Jewish  ghetto  offers  as  her 
excuse :  "If  the  tonsils  are  taken  out  the  throat 
will  be  too  wide  and  air  will  rush  into  the  lungs  too 
quickly  and  produce  inflammation  of  the  chest." 
While  another  will  tell  you  that  removal  of  the 
tonsils  will  interfere  with  the  speech  and  indeed 
with  the  singing  voice,  and  again  you  will  be  told 
that  removal  of  the  tonsils  and  adenoids  "produces 
a  loss  of  sexual  instinct  and  creative  power"  or 
that  the  patient  will  "become  hypochondriacal  and 
have  suicidal  tendencies." 

\"oodooism  or  the  superstition  of  the  negro  finds 
its  victims  in  the  Northern  cities  as  well  as  in  the 
.Southern  states.  I  have  come  in  personal  relation 
with  cases  where  the  use  of  different  colored  yarn 
was  applied  by  the  "doctor"  for  the  cure  of  con- 
tagious and  other  diseases  found  in  school  children 
— red  yarn  for  erysipelas,  yellow  for  jaundice,  pink 
for  "pink  eye,"  and  white  for  anemia.  One  inspec- 
tor when  working  in  a  school  district  frequented 
by  negroes  was  much  perplexed  at  the  stubborn- 
ness of  a  large  number  of  cases  of  ringworm  only 
to  learn  that  the  best  treatment  was  held  to  be  the 
application  of  a  round  piece  of  cloth  which  the 
voodoo  doctor  carefully  applied,  mumbling  dili- 
gently the  while. 


lOIO 


SOBEL:  PREJUDICES  IN  MEDICAL  SCHOOL  INSPECTION. 


[New  York 
Medical  Journal. 


The  Italian  parent  is  firmly  convinced  that  the 
unsightly  crust  of  eczema  so  often  seen  on  the 
scalp  is  a  protective  covering  placed  there  by  an 
all  wise  Providence  and  that  to  remove  it  would 
cause  the  death  of  the  child.  Even  a  suggestion 
that  olive  oil  be  applied — and  olive  oil  according  to 
the  Italian  mind  is  surely  good  for  what  ails  you — 
is  not  over  enthusiastically  received  and  the  ap- 
pearance of  an  otherwise  attractive  little  Angelina 
or  Raffaello  is  marred. 

Venture  to  tell  the  East  Side  mother  to  cut  the 
child's  hair  which  is  matted  together  by  dirt,  pedi- 
culosis capitis,  or  scalp  disease,  and  note  her  hor- 
ror at  the  thought  of  his  growth  being  prevented, 
or  of  his  strength  going  with  it. 

And  who  is  so  bold  as  to  enter  one  of  these 
homes  and  advise  that  the  child's  nails  be  cut  short. 
Cut  them,  so  that  he  "will  become  a  thief"  or  "have 
his  speech  retarded"  will  be  the  retort.  Bite  them 
off — yes  !    Cut  them — never ! 

Comment  adversely  upon  the  Italian  school  child 
dressed  in  an  array  of  garments  of  many  sizes, 
shapes  and  colors,  which  may  be  pulled  off,  one  af- 
ter the  other  like  the  coats  of  an  onion,  and  be  told 
that  if  these  precautions  are  taken  in  the  fall  he 
will  be  protected  from  the  rigor  of  winter,  the  dan- 
gers of  cold  and  the  discomforts  of  low  tempera- 
ture. While  in  the  home,  argue  with  a  mother  of 
this  nationality  against  the  use  of  the  swaddling 
clothes  in  which  the  infant  is  bound,  and  which  im- 
pede its  freedom  of  motion,  and  interfere  with  its 
breathing  and  circulation,  only  to  be  assured  that 
this  mummylike  garb  will  keep  the  legs  straight 
and  the  feet  small.  Like  the  Chinese,  the  Italians 
believe  that  small  feet  are  a  distinct  advantage  for 
girls. 

Fancy  entering  a  home  on  the  lower  East  Side — 
the  Jewish  quarter — for  the  purpose  of  instructing 
a  mother  in  the  care  of  the  mouth  and  teeth,  to  be 
shown  her  toothless  jaw  and  then  to  be  told  in  sig- 
nificant jargon,  "I  havent  any  teeth  either  and  I  am 
alive.  Continue  your  rounds  in  this  section,  meet  a 
well  nourished  and  well  developed  youngster,  ad- 
mire it,  -say  nice  things  about  it,  be  friendly  with 
it,  and  then  watch  the  mother  hastily  lick  its  eyes 
and  face  three  times,  expectorating  as  she  does  so. 
How  else  can  she  remove  the  "evil  eye"  which  you 
have  unknowingly  cast  upon  it?  And  if  she  does 
not  resort  to  this  procedure,  it  is  only  because  she 
has  scared  away  this  evil  spirit  by  sewing  some  salt 
in  the  child's  shirt  or  by  tying  red  ribbon  around  its 
wrist  or  neck. 

The  negress  will  tell  you  that  pulling  teeth  gives 
the  children  sore  eyes  and  that  "it  is  bad  luck  for 
any  poor  child  to  have  gold  or  silver  in  the  mouth.'' 
One  mammy  said,  "I  pulls  my  own  chile's  teet,  and 
they  is  mighty  lucky  if  they  kin  git  the  holes  stopped 
up  wid  meat  and  bread." 

Woe  betide  you  if  you  chance  to  step  over  the 
child  as  it  plays  on  the  floor  in  his  home !  Doesn't 
this  retard  its  growth?  Atone  then  for  your  mis- 
take, retrace  your  steps  and  recross  it. 

Time  and  again  you  will  be  told  that  the  child 
has  ringworm  because  he  played  in  the  circles 
which  children  so  fre(|uently  chalk  for  games  on 
the  sidewalk. 

Vou  may  be  discoursing  upon  the  backwardness 


of  the  child  in  the  school  studies  and  its  dependence 
upon  some  physical  defect,  only  to  be  looked  at  by 
the  mother  in  wonderment  and  told  that  "the 
child's  memory  is  weak  because  he  persists  in  eat- 
ing the  ends  of  the  bread  loaves."  Or  you  may  be 
instructing  the  mother  that  the  cause  of  her  child's 
bed  wetting  is  some  nervous  disturbance,  some  dis- 
ease of  the  kidneys  or  bladder,  or  perhaps  adenoids, 
only  to  see  her  shake  her  head  significantly  and  in 
her  compassion  for  your  ignorance  say,  "The  child 
always  plays  at  the  fire  with  matches  before  he 
goes  to  bed." 

Primary  or  essential  malnutrition  claims  about 
three  per  cent,  of  the  school  children  of  New  York 
city — some  twenty  to  twenty-five  thousand — and 
calls  for  instruction  to  the  parents  on  proper  hous- 
ing, sleep,  play,  ventilation,  personal  and  home 
cleanliness,  and  food  of  proper  quality,  quantity, 
selection,  preparation,  and  palatability.  It  also 
means  that  such  children  are  referred  by  the  in- 
spector and  nurse  to  open  air  classes  or  country 
homes,  that  suitable  school  lunches  are  provided, 
and  that  the  cooperation  of  the  various  social  and 
relief  agencies  is  obtained.  But  manv  mothers  will 
tell  you  that  their  children  are  pale  because  they 
look  into  the  looking  glass  late  at  night.  Why  does 
the  nurse  insist  upon  telling  the  mother  that  she 
must  not  give  the  child  "a  taste  of  everything"? 
Doesn't  this  indiscriminate  tasting  harden  the  child? 
And  doesn't  deprivation  at  this  time  mean  that  in 
after  years  the  child  will  suffer  from  want,  hunger, 
and  unsatisfied  desires?  The  Italian  mother,  whose 
child  is  suffering  from  poor  nutrition,  is  with  great 
difficulty  persuaded  to  discontinue  wine,  beer,  and 
coffee  as  of  no  nutritive  value.  These  are  con- 
sidered as  tonics  and  are  used  to  "strengthen"  the 
children. 

I  remember  having  had  occasion  to  advise  one 
mother  as  to  the  existence  of  adenoid  vegetations 
and  pigeon  breast  in  her  child,  only  to  be  told  at 
the  next  visit  of  the  following  therapeutic  measure 
for  retarding  further  development  of  the  chest  de- 
formity. The  child  was  taken  to  the  cofifin  of  a 
religious  individual,  and  the  latter's  hand  was 
rubbed  several  times  over  the  pigeon  breast,  when 
presto,  the  deformity  was  supposed  to  decrease. 

And  after  advising  proper  measures  for  the  re- 
moval of  warts  and  moles,  I  have  been  told  that  a 
small  piece  of  meat  stolen  from  a  butcher  and 
buried  in  the  earth  would  cause  the  growth  to 
shrivel  up  and  disappear  simultaneously  with  the 
disintegration  of  the  buried  meat. 

What  would  you  say  of  the  theory  of  predigested 
foodstuffs  if  you  saw  a  mother  deliberately  chewing 
bread,  meat,  or  vegetables  and  then  placing  it  in  a 
spoon  and  giving  it  to  the  child? 

Often  you  will  find  that  your  visit  to  a  sick  child 
is  accepted  with  great  satisfaction  because  of  the 
belief  that  "each  friendly  visitor  takes  away  one 
sixtieth  part  of  the  disease." 

Frequently  enough  you  will  observe  that  the 
mother  calls  her  child  to  task  for  descrilnng  upon 
his  body  how  a  neighbor's  child  was  operated  upon, 
fearing  that  because  of  this  a  similar  operation  will 
be  performed  upon  him. 

T  remember  one  little  Italian  youngster  who  was 
always   shy  when   I  approached  him,  afraid  it 
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seemed  to  me  as  if  some  one  were  about  to  do  him 
bodily  harm.  Subsequently  I  learned  that  having 
red  hair,  he  was  looked  upon  as  a  "bad  characier" 
and  as  such  was  beaten  regularly — a  therapeutic 
measure  indicated  according  to  the  mother's  inter- 
pretation. 

Such  are  some  of  the  difficulties  wnth  which  the 
path  of  the  inspectors  and  nurses  of  the  Depart- 
ment of  Health  is  strewn ;  such  are  the  types  which 
they  meet,  such  the  conditions  which  confront  them 
daily,  which  call  for  tact,  judgment,  patience,  per- 
severance, kindness,  encouragement,  and  enthu- 
siasm. 

And  thus  you  will  see,  as  James  Creelman  puts 
it.  that  Xew  York  city  is  "'a  Xiagara  of  conflicting 
bloods,  tongues,  religions,  and  civilizations,  flowing 
together  from  all  parts  of  the  earth,  and  carrying 
with  it  the  social  and  political  prejudices  and  dis- 
couragements of  older  nations.  London  is  English, 
Paris  is  French,  Berlin  is  German,  St.  Petersburg 
is  Russian,  and  Canton  is  Chinese.  But  who  will 
say  that  X'ew  York,  the  largest  municipal  unit  in 
the  world,  is  American'" 

To  recognize  a  condition,  to  inform  parents  of 
its  existence  is  one  thing,  but  to  have  treatment  in- 
stituted is  another.  So  serious  at  one  time  did  this 
question  of  parental  cooperation  become  that  it  was 
suggested  that  legislation  be  enacted  to  compel 
parents  to  have  these  physical  defects  remedied. 

It  is  questionable  whether  any  such  compulsory 
law  will  be  enacted  in  our  day,  any  that  will  stand 
the  test  of  the  courts,  and  I  admire  the  courage 
of  those  who  advocate  the  idea.  With  Kerley  I 
prefer  to  say,  "I  do  not  believe  in  compulsion  or 
in  attempt  at  legislating  righteousness  into  people. 
I  do  believe  in  education  sufficient  so  that  each 
individual  may  with  reason  and  intelligence  direct 
his  life  and  habits."  The  easier  way.  that  of  edu- 
cation, I  believe  to  be  along  the  line  of  least  re- 
sistance: "accomplishing  mighty  feats  by  gentle 
suasion"  will  prove  in  the  long  run  not  only  more 
effectual  but  more  lasting. 

Dr.  Abraham  Jacobi,  in  an  address,  said:  '  I  have 
come  to  believe  that  the  social  betterment  and  the 
equalizing  humanitarianism  required  in  our  coun- 
try is  better  than  the  social  revolution  which  I 
hoped  for  fifty  or  sixty  years  ago.  I  believe  that 
more  can  be  accomplished  by  organization,  co- 
operation, and  evolution  than  by  more  violent 
means.  The  lesson  taught  by  the  great  men  of 
science  is  that  w^e  should  leave  some  vestiges  of  our 
creation.  large  and  small,  to  live  after  us." 

I  present  for  your  consideration  four  charts 
which  show  in  a  numerical  way  how  a  persistent 
follow  up  campaign  in  New  York  city  has  succeeded 
in  routing  the  forces  of  prejudice,  distrust,  and 
superstition,  and  how  a?  a  result  increased  physical 
efficiency  of  school  children  has  been  attained. 

CHART  I. 
Xew  York  Citv. 
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CH.VRT  II. 
New  York  City. 
Percentage  of 

children  examined  Percentage  of 

requiring  treatment  those  examined 

for  other  defects  requiring  treatment 

Year.                              than  of  teeth  only.  for  defects  of  teeth. 

15.09                                            44.2  57 

1910                                           38.4  62 

1911                                            327  58.1 

1912                                           30.1  49-4 

CHART  III. 
New  York  City. 
Percentage  of  defects  found  among  children  examined. 

Defective   Hyper-  Essential 

Defective       nasal      troohied  Defective  malnu- 

Year.                    vision.      breathing,  tonsils.  teeth.  trition. 

1909                         13.4           18.7           22  57  3.14 

1910                         II               15               iS  62  3-25 

1911                         10.6           11.3           15  58.1  2.5 

1912   7.3  7.6  10.4  49.4  2.8 

CHART  IV. 
New  York  City. 

Operations  for 
hypertrophied  tonsils 
and  defects  of  nasal  breathing. 
Number  of 
cases  of 

Eye  glasses  procured.  hypertrophied 
Cases  of    Number  Per  cent.      tonsils       Number  Per  cent, 
defective        of  of        and  defec-         of  of 

vision        glasses      glasses     tive  nasal      opera-  opera- 
Year,        found.     procured,  procured,    breathing.      tions.  tions. 

1909   30>4o8         8,218         27  94.327         20.731  22 

191'-   29.634         9.929         33  90,958         18.989  21 

1911   24,514        11.304         46  61,955         21,092  33.3 

1912.          21.078        10,658         50.5         51,952  14.327  28.0 

Chart  I  shows  that  of  the  children  e.xamined 
during  1909  to  1012  the  percentage  of  those  re- 
quiring treatment  for  all  physical  defects  declined 
from  74.48  in  1909  to  71.6  in  1912. 

Chart  II  shows  that  of  the  children  examined 
and  requiring  treatment  for  other  defects  than  of 
teeth  only  the  percentage  has  declined  from  44.2  in 
1909  to  30.1  in  1912,  and  that  the  percentage  of 
children  requiring  treatment  for  teeth  has  declined 
from  57  in  1909  to  49.4  in  191 2. 

Chart  III  shows  the  educational  results  of  medi- 
cal inspection  and  examination  of  school  children, 
in  that  the  percentage  of  children  with  defective 
vision,  defective  nasal  breathing,  and  hypertrophied 
tonsils  has  declined  steadily  from  1909  to  1912. 
This  table  also  shows  that  all  children  considered, 
the  percentage  w'th  defective  teeth  has  declined 
from  57  in  TO09  to  49.4  in  1912.  Essential  mal- 
nutrition, that  is,  malnutrition  without  any  c  n- 
tributing  physical  defect,  has  remained  almost  sta- 
tionary— 3.14  in  1009  to  2.8  in  1912.  These  figures 
coupled  with  our  experience  that  in  children  ad- 
mitted to  school  for  the  first  time  the  number  of 
defects  found  is  becoming  smaller  proves  to  my 
mind  that  the  public  is  beginning  to  learn  the 
lesson  that  the  best  time  to  take  care  of  the  child's 
health  is  before  it  enters  school.  The  examinations 
during  these  years  were  conducted  in  similar 
groups  of  children,  new  admissions  being  examined 
first  in  all  cases  and  then  examinations  being  made 
from  grade  to  grade. 

Chart  I\'  shows  how  the  public  has  been  edu- 
cated up  to  the  necessity  for  the  use  of  eyeglasses — 
twenty-seven  per  cent,  in  1909  to  50.5  per  cent,  in 
1912:  and  to  the  advisability  and  benefits  of  opera- 
tions upon  the  nose  and  throat — from  twenty-two 
per  cent,  in  1909  to  twenty-eight  per  cent,  in  1912. 
The  decrease  from  33.3  per  cent,  in  1911  to  twenty- 
eight  per  cent,  in  1912  was  due  to  the  inability  of 
our  nurses  to  take  the  children  to  hospitals  and  dis- 
pensaries as  frequently  as  in  former  years,  because 
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of  the  institution  of  a  system  which  placed  the  con- 
trol of  contagious  diseases  in  their  hands  and  which 
required  the  major  part  of  their  time  at  school. 

New  York  city,  because  of  the  constant  influx  of 
immigration,  has  at  all  times  a  conglomerate  army 
of  alien  population  which  must  be  taught.  That 
this  is  feasible  despite  the  aforementioned  obsta- 
cles, that  education  does  reach  and  has  reached 
them,  is  testified  to,  by  the  fact  that  many  parents 
have  come  to  realize  the  importance  of  having  the 
physical  defects  of  their  children  treated  or  re- 
moved, and  have  done  so  in  many  instances  before 
the  child  entered  school  life. 

And  it  is  common  experience  these  days  to  find 
that  the  word  operation  for  school  children  does  not 
carry  with  it  the  terror  of  years  ago.  Time  there 
was  when  to  mention  this  word  was  to  incite  a 
panic  not  only  at  home  but  in  the  immediate  school 
and  neighborhood.  To-dav  manv  parents  have  been 
educated  up  to  the  point  where  they  realize  that  in- 
tervention of  this  nature  is  the  only  proper  method 
of  cure,  and  they  signify  their  approval  in  many  in- 
stances by  permitting,  yes  requesting,  the  nurse  to 
take  the  child  to  the  clinic.  To  see  one  of  these 
mothers,  who  a  year  ago  shrank  from  the  idea  of 
operation,  reason  with  and  urge  her  neighbor  to 
have  the  child  operated  upon,  can  be  appreciated 
only  by  those  who  have  watched  the  development 
of  this  work.  Nor  does  the  idea  of  oral  hygiene 
and  the  care  of  the  teeth  meet  with  that  indifiference 
which  was  formerly  so  pronounced.  Now  we  see 
the  tooth  brush  and  powder  in  many  homes,  albeit 
at  times  that  one  brush  is  called  upon  to  do  service 
for  the  entire  family. 

The  present  generation  of  mothers,  largely  for- 
eigners, can  be,  and  is  being,  educated  but  this  ed- 
ucation must  of  necessity  proceed  slowly  and  with 
difficulty.  They  are  so  imbued  with  fear,  indiffer- 
ence, suspicion,  tradition,  prejudice  and  superstition 
that  knowledge,  up  to  a  certain  point  only,  will  be 
absorbed.  The  vast  majority  of  mothers  are  will- 
ing and  anxious  to  keep  their  children  well  and  will 
try  to  do  so  if  approached  in  the  proper  manner. 
They  must  be  taught  to  recognize  the  solemn  duty 
which  rests  upon  them,  they  must  lead  the  way  that 
their  children  may  follow ;  they  must  learn  in  order 
that  they  may  direct,  and  what  thev  do  not  learn, 
the  school  boys  and  girls  of  to-day — the  citizens  and 
mothers  of  the  morrow — will  teach  them.  Thev 
will  bring  into  the  homes,  by  reason  of  superior  ad- 
vantages ofifered  to  them,  that  light,  that  knowledge 
which  will  cause  fewer  lives  to  be  sacrificed  upon 
the  altar  of  doubt,  ignorance  and  superstition.  This 
is  exemplified  during  every  summer  vacation  by  our 
organization  of  Little  Mothers'  Leagues  and  by  the 
school  children  voluntarily  presenting  themselves  to 
many  of  the  clinics  for  diagnosis,  treatment,  or  op- 
eration, so  that  they  might  obviate  the  possibility  of 
treatment  during  the  school  term. 

A  kind  word,  an  evident  interest  in  the  child,  gen- 
tle suasion,  explanation  of  the  efifects  of  the  condi- 
tion and  the  benefits  of  treatment,  with  special  em- 
phasis upon  the  fact  that  removal  of  the  defect  ivill 
increase  the  child's  future  wage  earniufr  capacity — 
a  plain  heart  to  heart  talk  in  their  native  tongue — 
therein  lies  the  hope  of  ])arental  cooperation  these 
days. 


And  this  parental  cooperation  will  come  about  in 
one  way  only.  Just  as  a  Prussian  king  once  said : 
"Three  things  are  necessary  for  war — money,  money 
and  more  money,"  so  in  overcoming  tradition,  preju- 
dice and  superstition  three  things  are  necessary, 
"education,  education  and  more  education."  Con- 
centration of  our  energies  upon  the  home,  upon  the 
mother,  must  be  our  byword  if  we  ever  hope  to  help 
the  child. 

Train  ye  a  mother  in  the  way  she  should  go  and 
when  her  children  grow  up  they  will  not  depart 
from  it. 


A  QUANTITATIVE  CHEMICAL  REACTION 
FOR  THE  CONTROL  OF  POSITIVE 
WASSERMANN  REACTIONS. 

(Third  Communication.) 

By  D.  M.  Kaplan,  M.  D., 
New  York, 

Director  of  Laboratories,  The  Neurological  Institute. 

AND  J.  E.  McClelland,  A.  B.,  M.  D., 
New  York. 

Resident  Physician,  First  Division,  The  Neurological  Institute. 

The  results  obtained  in  the  quantitative  chemical 
estimation  of  the  alpha  amino  nitrogen  of  the  ali- 
phatic acid  group  in  the  blood  serum  have  been  so 
gratifying  that  a  further  report  seems  advisable. 
The  chemistry  of  the  reactions  involved  and  the 
theoretical  chemistry  of  the  aliphatic  amino  groups 
explaining  why  the  amount  of  amino  nitrogen 
should  be  less  in  syphilitic  than  in  nonsyphilitic  sera 
have  already  been  considered.^ 

The  technic  used  in  the  cases  now  under  consid- 
eration was  identical  with  that  formerly  reported  ;  2.5 
c.  c.  of  blood  serum  were  treated  with  twenty-five 
c.  c.  of  ninety-five  per  cent,  alcohol  and  allowed  to 
stand  over  night  at  room  temperature.  This  was  then 
evaporated  in  a  porcelain  evaporating  dish  over  a 
water  bath  at  about  60°  C,  almost  to  dryness,  but 
not  entirely  so.  The  residue  was  dissolved  in  boil- 
ing hot  water  (ten  c.  c). 

Care  must  be  taken  to  secure  every  minute  trace 
of  the  residue.  This  suspension  contains,  among 
other  things,  the  amino  nitrogen  and  is  ready  for 
the  apparatus  to  determine  the  quantity  present. 

REAGENTS. 

The  evolution  of  the  NO2  gas  was  accomplished 
as  before,  by  using  ten  c.  c.  of  C.  P.  glacial  acetic 
acid  and  forty  c.  c.  of  sodium  nitrite  (granular) 
solution  {300  grammes  of  sodium  nitrite  in  i.ooo 
c.  c.  water).  A  preliminary  correction  to  determine 
the  amount  of  unabsorbable  gas  present  in  the  so- 
dium nitrite  solution  was  made  every  day  when  per- 
forming the  test.  For  the  absorption  of  the  NOo 
gas  an  alkaline  solution  of  potassium  permanganate 
(fifty  grammes  of  pure  potassium  permanganaic 
and  twenty-five  grammes  of  potassium  hydrate  per 
litre)  was  used  in  an  ordinary  Hempel  pipette. 

DESCRIPTION  OF  THE  APPARATUS. 

The  complexity  of  the  Van  Slyke  apparatu'^ 
makes  lucid  description  difficult,  but  because  so 
many  in(|uiries  have  been  made  regarding  it  we 
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.  fhall  again  attempt  this  task.  In  the  accompanying 
schematic  diagram  and  photograph  the  barometer 
and  thermometer  are  not  shown.  The  type  of  ap- 
paratus in  this  communication  corresponds  to  the 
latest  model  improved  by  Doctor  van  Slyke.  It  is 
driven  by  a  motor  with  the  exception  of  the  Hem- 
pel  pipette,  which  is  shaken  by  hand.  A  is  a  com- 
pound cylinder  consisting  of  three  parts,  a,  h,  and  <:. 
Parts  a  and  c  are  graduated. 

Into  a  are  poured  the  reagents  for  the  evolution 
of  NO,  gas  in  order  to  displace  the  air,  as  air  is 
not  absorbed  by  the  alkaline  permanganate  solution. 
These  solutions  are  permitted  to  run  separately  into 
b.  The  chamber  b  is  connected  by  a  one  way  stop- 
cock 4  with  chamber  c,  which  receives  the  evap- 
orated and  dissolved  solution  to  be  tested.  The 
two  way  stopcock  2  connects  chamber  b  either  with 


A 


I'iG.  I. — Schematic  diagram  of  apparatus. 


the  waste  or  with  burette  D  through  the  stopcock  3. 
The  stopcock  3  also  provides  a  connection  between 
the  burette  D  and  the  Hempel  pipette  E.  F  is  the 
water  reservoir,  which  connects  with  the  bottom  of 
burette  D  by  means  of  a  rubber  tube,  thus  per- 
mitting of  raising  or  lowering  of  the  bulb  in  order 
to  create  positive  or  negative  pressure  in  the  burette 
D. 

PREPARATION  OF  THE  APPARATUS. 

First  fill  the  lower  bulb  of  the  Hempel  pipette 
and  one  half  of  the  upper  bulb  with  the  alkaline  po- 
tassium permanganate  solution  ;  stopcocks  2  and  3 
are  turned  so  as  to  connect  burette  D  with  the 
waste.  The  water  reservoir  and  the  burette  D  are 
then  filled  with  distilled  water  while  holding  the 


water  bulb  above  the  level  of  stopcock  2 ;  stopcock 

3  is  closed  and,  after  lowering  the  water  bulb,  is 
again  turned  so  as  to  connect  burette  D  with  the 
Hempel  pipette.  This  causes  the  permanganate  so- 
lution from  the  Hempel  pipette  to  flow  into  the  bu- 
rette D.  As  soon  as  a  few  tenths  of  a  cubic  centi- 
metre have  passed  over  into  D  the  stopcock  3  ii 
turned  neutral  and  the  water  bulb  is  raised  ag'iiil 
above  the  level  of  stopcock  2,  and  the  stopcock  3 
turned  so  as  to  connect  with  the  waste,  in  order  to 
drive  oflf  the  few  tenths  of  permanganate  from  the 
burette  D.  This  procedure  establishes  a  continuous 
column  of  permanganate  from  the  Hempel  pipette 
to  the  burette  D  and  after  D  has  been  cleared  of 
permanganate  and  the  stopcock  turned  neutral 
there  is  also  established  an  uninterrupted  colunm 
of  water  from  the  top  of  stopcock  3  to  stopcock  2. 
After  turning  stopcock  3  neutral  (having  cleared 
the  burette  D  of  permanganate)  the  water  bulb 
is  again  lowered.  Stopcock  2  is  turned  so  as  to 
connect  B  with  the  waste;  stopcocks  i,  4,  and  5  are 
turned  neutral.  The  apparatus  is  now  ready  for  the 
driving  ofl:  of  the  air  in  a. 

TECHNIC  OF  DRIVING  OFF  THF,  AIR  AND  FILLING  (1 
WITH  NO,  GAS. 

Ten  c.  c.  of  glacial  acetic  acid  are  poured  into  a 
and  at  once  permitted  to  flow  into  b  by  turning- 
stopcock  I.  Stopcock  I  is  again  turned  into  the 
neutral  position  and  forty  c.  c.  of  the  sodium  nitrite 
solution  are  poured  into  a ;  this  is  also  permitted  to 
run  into  b  by  opening  the  stopcock  i.  The  acetic 
acid  and  the  sodium  nitrite  solution  at  once  begin  to 
evolve  a  brownish  gas,  which  is  the  NO2  necessary 
for  the  riddance  of  the  air.  The  surplus  NOg 
escapes  through  the  waste.  Turn  the  stopcock  2 
so  as  to  direct  the  column  of  gas  against  the  water 
column  in  g  instead  of  into  the  waste.  With  the 
stopcock  I  still  open  the  m.otor  is  started  and  per- 
mitted to  shake  the  contents  in  b  until  chamber  a 
is  about  four  fifths  full  of  returned  fluid :  stop  the 
motor  and  turn  stopcock  i  neutral  and  immediately 
connect  D  with  b  by  opening  stopcock  3.  This  will 
force  the  column  of  water  in  D  down  and  the  ap- 
paratus is  ready  to  receive  the  specimen  to  be  an- 
alyzed. The  previously  dissolved  evaporated  alco- 
holic serum  extract  is  poured  into  c  and  stopcock 

4  opened  to  permit  the  fluid  to  run  into  b.  .  Care 
must  be  exercised  not  to  permit  the  least  amount  of 
air  to  enter  the  chamber  b.  The  motor  is  started 
again  and  permitted  to  work  for  five  minutes,  no 
more  nor  less.  This  shakes  the  acetic  acid,  sodium 
nitrite  and  the  suspension  to  be  tested,  causing  the 
liberation  of  the  nitrogen  attached  to  the  aliphatic 
amino  acid  group  in  the  alpha  position.  The  evolved 
gas  lowers  the  column  of  water  in  D.  At  the  end 
of  five  m.inutes  the  motor  is  stopped  and  after  a  lapse 
of  one  minute  the  fluid  in  a  is  permitted  to  flow  into 
b  by  turning  stopcock  i.  This  causes  the  fluid  in 
b  to  drive  the  least  quantity  of  nitrogen  gas  into 
burette  D  ;  care  must  be  taken  not  to  allow  any 
fluid  to  run  into  D,  as  this  may  give  wrong  results 
when  the  fluid  in  D  is  driven  back  into  the  Hempel 
pipette.  Having  carefully  transferred  all  the  gas 
from  A  into  D  stocpcock  3  is  turned  so  as  to  ex- 
clude burette  D  from  communication  with  A.  Now 
turn  stopcock  3  neutral  and  raise  bulb  F  above  the 
entire  apparatus ;  if  possible  suspend  the  bulb  from 
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a  hook  or  some  such  support.  Turn  stopcock  3  so 
that  it  will  establish  a  communication  between  D 
and  the  Hempel  pipette  E.  The  pressure  from  the 
water  in  the  raised  bulb  will  force  the  gas  in  the 
burette  D  into  the  permanganate  solution  in  the 
IJempel  pipette,  where  the  gases,  witu  the  exception 
of  the  NH2  nitrogen,  are  rapidly  absorbed.  In 
transferring  the  gases  from  the  burette  into  the 


Fig.  2. — Entire  apparatus  assc-mbled  for  permanent  use. 

Hempel  pipette  one  nmst  be  careful  not  to  transfer 
the  gases  too  rapidly,  as  the  permanganate  scjlution 
may  squirt  out  of  the  upper  bull)  of  the  Hemp;l 
pipette.  It  is  therefore  advisable  during  the  gas 
transfer  to  shut  the  co:k  3  occasionally,  when  the 
•icrmanganatc  rises  too  high  in  the  upper  Hempel 
bulb,  and  to  shake  the  pi])ettc  for  a  few  seconds, 
which  causes  the  rapid  (aliuost  instantaneous)  ab- 
sorption of  the  gas.  Having  transferred  all  the  gas 
into  the  Hempel  pipette,  as  well  as  a  small  quantity 


of  the  distilled  water  from  the  burette  D  (about 
0.5  c.  c.)  the  stopcock  3  is  shut  and  the  Heaipel 
pipette  is  shaken  for  two  minutes.  This  enables 
the  permanganate  to  absorb  everything  but  the 
amino  nitrogen  and  the  gas  adherent  in  the  acetic 
acid  sodium  nitrite  solution.  The  water  bulb  is  now 
lowered  and  stopcock  3  is  permitted  to.  communicate 
with  the  Hempel  pipette,  which  causes  a  rapid  re- 
turn flow  of  water  gas  and  permanganate  soluticin 
into  D.  In  pennitting  the  return  of  the  gas  into  D 
it  is  important  to  gather  all  the  gas  present  in  the 
bulb ;  this  is  accomplished  by  permitting  a  few 
tenths  of  a  cubic  centimetre  of  the  permanganate 
solution  to  flow  into  the  burette!)  and  is  to  be  de- 
ducted from  the  final  reading.  The  stopcock  3  is 
turned  neutral  and  the  water  bulb  is  raised  on  a 
level  with  the  column  of  water  in  the  D  and  the 
quantity  of  gas  read  off.  From  this  quantity  is  de- 
ducted the  amount  ascertained  for  the  unabsorbable 
gas  present  in  the  nitrite  solution,  the  remainder  is 
representative  of  the  amount  present  in  2.5  c.  c. 
of  serum.  In  order  to  express  this  amount  in  milli- 
grammes of  amino  nitrogen  the  quantity  obtained 
must  be  calculated  first  for  one  c.  c.  of  serum  and 
then  multiplied  by  a  factor  which  corrects  the  re- 
sult for  the  variations  of  temperature  and  pressure 
according  to  the  chemical  laws  governing  the  be- 
havior of  gases.  This  factor  is  obtainable  from  Gat  - 
termann's  tables,  which  were  given  in  the  first  in- 
stallment of  this  work.  (Same  title  as  this  com- 
munication. New  York  Medical  Journ.\l,  June  7, 
1913-) 

We  consider  an  amino  nitrogen  content  m  the 
serum  a>  normal  when  the  amount  obtained  in  100 
G.  c.  is  2.8  milligrammes  or  more.  More  than  2.3 
milligrammes  and  less  than  2.8  milligrammes  is  con- 
sidered doubtful,  and  any  amount  less  than  2.3  mil- 
ligrammes is  considered  as  significant  of  syphilis 
when  the  Wassermann  reaction  is  also  positive. 
The  report  of  our  present  series  of  cases  will  be 
scheduled  in  six  groups.  The  material  compris- 
ing these  various  groups,  with  their  respective  di- 
agnoses, treatments,  spinal  fluid  findings,  and  re- 
marks, will  be  given  in  the  following  tables : 

GROUP  I. 

Lues  Clinically  Absent   (Untreated) ,  Serum  IVassermann  Reaction 
Negative. 

NHjN 

C'a;e.                          Diagnosis  and  remarks.  in  loo. 

Potu. — Mother  gave  positive  Wassermann  reaction  in  serum.  1.114 

Lay. — Traumatic  hysteria    S-5"o 

Spi. — Sciatica;  spinal  fluid  normal   3-342 

Osa. — Facial   tic   4-45'' 

Nek. — Arthritis    3-342 

I'.en.— Osteoarthritis   4-45'' 

Sal. — Family  amaurosis    2.2.'(> 

Pom. — Mother  of  boy  with  spastic  paraplegia   6-244 

Pom. — Fatlier  of  boy  with  spastic  paraplegia   3-34- 

Gat. — Hemicrania;  otitis  media  chronica   6.6S7 

Svt. — .\utointo.\ication    4-452 

Con. — Gastric  neurosis    3-33-V 

Gar. — Neurasthenia    4-44!'> 

Rez. — Cerebcllarpontine  tumor    1.667 

!<or. — .Arteriosclerosis    4-44f> 

Ros. — .Acromegaly    7-7^-' 

Com. — Cerebral  hemorrhage    4-446 

-Mas. — Psychoneurosis    3 -204 

Dej. — .Arthritis    3-321 

Mac. — Pes  planus    4.406 

,Sti. — Sexual  neurosis    5-53» 

.Alk. — Neurasthenia    6.516 

Nov. — Sciatica   4-  .S48 

Ilei. — Sciatica    3-4.'!'' 

liro. — Cardiovascular  disease    4-.H'' 

S  i. — Sexual  i)sychoneurosis    3-4.';f 

11  ym. — Gastrointestinal  disease    3-4.S>t 

•Vcm. — Cephalgia    5.on.> 

Rat, — Traumatic  neurosis    3.96,' 

7,re. — Psychasthcnia    S-04'> 

Gen. — Chronic  alcoholism    6.15;? 

(Jre. — Rlieumatic  arthritis    4-i'f 
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Tue.— Friedreich's  ataxia    6.15^ 

Bel. — Krb's  spastic  spinal  paralysis   5-049 

Mrs.  A. — Husband  contracted  lues  ten  years  ago   2.670 

Baa. — Torticollis    4-66i 

Gol. — Arthritis  deformans    5 -610 

Wit. — Paralysis  of  right  abducens    (>-732 

New. — Cardiovascular  disease    6.732 

Gil.— Imbecile    5- 3^*5 

Har. — Chronic  nephritis    4-870 

<;ia. — Neurasthenia    5-"<>2 

McH. — Hysteria    3-9^5 

Mon. — Delirium  tremens   3-98s 

Bel. — Disseminated  sclerosis    5- '66 

Han. — Paralysis  agitans    6.983 

Ber.— Pseudobulbar  palsy    5-894 

Kak. — Chronic  gastritis    ^-'^S 

Ryt. — Chronic  arthritis    6.25S 

Nem. — Gonorrheal  vaginitis    6.477 

Hor. — Anxiety  neurosis    0.987 

Ste. — Hydrocephalus    5 -160 

Gun. — Spinal  cord  lesion    5- 160 

Hof. — Hypothyroidism    6.204 

McD. — Disseminated  sclerosis;  spinal  fluid  normal   1-199 

Wer. — Paralysis  agitans    4-^57 

Wei. — .\chylia   gastrica   0.966 

Dar. — Multiple  sarcomatosis    4- 188 

Cri. — Husband  has  general  paresis   5- 160 

Fie. — Psychonenrosis    3-^58 

Hat. — Emphysema    4-018 

Hor.— Brain -tumor    3-149 

Mof. — Manic   depressive  insanity   4-235 

Tay. — Anxiety  neurosis    10.617 

Gay. — Rheumatic  arthritis    3-95' 

Wag. — Anxiety  neurosis    2.242 

Sic. — Hyperacidity    3-312 

Bui.— Epilepsy    3-883 

Sch. — Periostitis  of  the  frontal  bone   5-oi9 

Ros. — Cerebellar  vascular  disease    1.174 

Kin. — Spinal  thrombosis;  spinal  fluid  negative   4-165 

Mid. — Otitis  media;  spinal  fluid  negative   3-879 

Sch. — Subacute   endocarditis    1.066 

Sac— Traumatic  transverse  myelitis    4-255 

Fab. — Brain  tumor    2.785 

Ste. — Cerebral  thrombosis    1-279 

Has. — Arthritis    3-199 

Ell. — Anxiety  neurosis    3-929 

Mag. — Husband  luetic    2.127 

Hem. — Epilepsy    3-929 

Pey. — Combined  sclerosis    2. 112 

Pel. — Brain  tumor    3-6s6 

Con. — Hysteria    5 -620 

Bro. — Gonorrhea    1-507 

Dr.  J.— Arthritis    5-405 

Bla.— Migraine    6.266 

Con. — Constitutional  inferior    5-405 

Swi. — Achylia  gastrica    4-523 

Ste. — Wife  suffers  from  tabes   1.938 

Ned. — Multiple  sclerosis    0.861 

Gin. — Optic  neuritis  due  to  wood  al'"ohol   3-661 

Sin. — Hemiplegia;  spinal  fluid  normal   3-446 

Fen. — Severe  secondary  anemia    3-446 

Cas. — Occupation  neurosis    3-754 

Msk. — Pelvic  disease    2. 151 

Dav. — Flat  foot    4-451 

Hem.— Puella   ^.   i-720 

Fri. — Sciatica    3-875 

Sim. — ^Acroparesthesia   4.808 

Dav. — Severe  secondary  anemia;  cause  not  determined   4.808 

Gas. — Occupation  neurosis    3-754 

■Gly. — Alcoholic  neuritis    3-003 

Aro. — Arthritis     4-278 

Hal. — Alcoholic  neuritis    3-3^4 

Dia.— Spondylitis  tuberculosa    3- 161 

Ket. — -Spondylosis  rhizonielique    5-895 

Tic. — Gonorrheal   neuritis      5-636 

Nog. — Paralysis  agitans    4-573 

Dav. — Anemia    4-573 

Win. — Constitutional   inferior    3-675 

Sim. — Acroparesthesia    4-752 

Kon. — Gonorrheal  arthritis    4.o'?7 

Pea. — Pelvic  difease   3-554 

Ryb. — TIemiplegia    5-277 

Wed. — Neurasthenia    4-200 

Rea. — Manic  depressive  insfinity   4-615 

May. — Pulmonary  tuberculosis    5-923 

Ous. — Multiple    sclerosis    4-8i5 

Alv. — Cerebral  embolism    2.490 

Isa. — Epilepsy    1.072 

Bel. — Multiple  sclerosis;  W.  R.  twice  plus:   no  better  after 

three  intravenous  injections  of  "606"  and  iodides..  3.646 

Gul. — Diagnosis  not  made  .  . .'   1.287 

Roq. — Alcoholism    3-222 

Rab. — .Arthritis    2.14S 

Owe. — Hip  disease    6.ot4 

Kir. — Diagnosis  indefinite    4-296 

Res. — Tic    4-296 

The  amino  results  are  as  follows: 

.'\mino  nitrogen  diminished  in  20  cases   T7.6  per  cent. 

Amino  nitrogen  normal  in  04  cases   80.3  per  cent. 

Amino  nitrogen  doubtful  in  3  cases   2.1  percent. 

GROUP  2. 

hues   Clit'icallv   Absent    (untreated')    Serum    JVassermann  Reaction 
Plus. 

Sp.  FI.  (spinal  fluid);  W.  R.  (Wasscrmann  reaction). 

NH2N  in 

Cases.  Diagnosis  and  remarks.  100  parts. 

Gra. — Progressive  muscular  atrophy   3-204 

Horn. — Rheumatic  arthritis    6.152 

Ano. — Traumatic  neurosis    3.927 


Tha. — Anxiety  neurosis    1.793 

Oq. — Degenerate    5. 819 

Ogr. — Optic  atrophy    6.544 

Fil. — Arteriosclerosis    3 -123 

Swa. — Epithelioma  of  face   2.145 

Pot.- — Multiple  sclerosis    3-904 

Owe. — Epilepsy;  no  lues    3.208 

Boy. — Syringomyelia;  Sp.  Fl.  normal;  W.  R.  one  month  later 

negative    1.8S6 

Abr. — Constitutional  inferior    4-732 

The  analysis  of  the  above  group  shows  that  the  amino  nitrogen 
gave  the  desired  itiformation  in  75  per  cent,  of  cases  where  the 
W.  R.  proved  positive,  although  clinically  no  lues  could  be  aemon- 
strated. 

Amino  nitrogen  diminised  in  3  cases  or   25  per  cent. 

Amino  nitrogen  normal  in  9  cases  or   75  per  cent. 

Amino  nitrogen  doubtful  in  o  cases  or   o  per  cent. 

GROUP  3. 

Lues  Clinically  Present  (Untreated)  Serum  Wassermann  Reaction  +. 
Sp.  Fl.  (spinal  fluid) ;  W.  R.  (Wassermann  reaction) ; 
Glob,  (globulin);  C.  S.  (cerebrospinal). 

NH2N  in 

Cases.  Diagnosis  and  remarks.  100  parts. 

Led.— Tabes,  Sp.  Fl.  100  cells  per  cmm.    Rest  normal   2.214 

Mor. — Tabes,  Sp.  Fl.  270  cells  per  cmm.    Rest  normal   4-5+8 

Rot. — Tabes,  Sp.  Fl,  10  cells  per  cmm.    Rest  normal   0.664 

Mei. — Tabes,  Sp.  Fl.  not  analyzed   2.446 

Zei. — Tabes,  Sp.  Fl.  not  analyzed   0.861 

Jon. — ^Tabcs   'I.93S 

Fan. — ^Tabes,  incipient    2.145 

Ost.— Tabes    1.808 

Rap. — Tabes   2.145 

Wei. — Tabes,  exudative    1.287 

Man. — Taboparesis.    Sp.  Fl.  W.  R.  +  170  cells,  Glob.  +...  1.503 

(:ae.— Tabes.    Sp.  Fl.  W.  R.  +  131  cells.  Glob.  +   1.066 

Wen.— C.  S.  lues.    Sp.  Fl.  W.  R.  —  98  cells,  Glob.  —   1.194 

Pee.— C.  S.  lues.    Sp.  Fl.  W.  R.  +  21  cells.  Glob.  +   0.961 

Joh. — C.  S.  lues    0.865 

Sol. — C.  §.  lues.    Sp.  Fl.  W.  R.  —  70  cells,  Glob.  —   1.720 

Hut. — C.  S.  lues    1.935 

Cam. — General  paresis.    Sp.  Fl.  W.  R.  +  88  cells.  Glob.  +.  1.904 

Cri. — General  paresis.    Sp.  Fl.  W.  R.  +  40  cells.  Glob.  +..  2.674 

Sei. — General  paresis.    Sp.  Fl.  W.  R.  +  26  cells,  Glob.  +  •  -  0.777 

Lie. — General  paresis    0.816 

Cob. — General  paresis.    Sp.  Fl.  W.  R.  +  32  cells.  Glob.  1.723 

Beck. — General  paresis.    Sp.  FI.  W.  R.  +  81  cells.  Glob.  +  2.14S 

Sul. — Lues  three  years  ago   2.878 

Mey. — Lues  five  years  ago   1.904 

Rog. — Lues  and  nephritis   0.763 

Dr.  P. — Lues  three  years  ago   1.889 

Swa. — Cerebral  gumma.     W.  R.  weakly  plus   0.768 

Sch. — Congenital  lues    1.3^8 

.Spe. — Tertiary  lues    1-815 

Eno. — Luetic  skin  lesion   2.133 

Cha. — Luetic  epilepsy    1.290 

Dum. — Meningomyelitis,  lues  fourteen  years  ago   2.139 

Har. — Contracted  lues  from  husband   1.936 

Bev. — Luetic  meningitis    4-29 

Ben. — Luetic   arthritis    2. 0^6 

Wak. — Luetic  leptomeningitis    1.072 

Gae.— Tabes.    Sp.  Fl.  W.  R.  +  131  cells.  Glob.  +   i.o65 

Han.— Tabes.    Sp.  Fl.  W.  R.  +  46  cells,  Glob.  +   1.720 

Lef.— Tabes   1.266 

The  amino  findings  are  as  follows: 

Amino  nitrogen  diminished  in  36  cases  or   90  per  cent. 

Amino  nitrogen  normal  in  3  cases  or   7'/i  per  cent. 

Amino  nitrogen  doubtful  in  i  case  or   2j4  per  cent. 

GROUP  4. 

Liics  Clinically  Present  (Untreated) ,   Wassermann  Reaction  — . 
Sp.  Fl.  (spinal  fluid);  VV.  R.  (Wassermann  reaction);  Glob,  (globulin); 
-+-  (positive);  —  (negative). 

NH2N  in 

Cases.  Diagnosis  and  remarks.  100  parts. 

Mat. — Cerebral   thrombosis  luetica   2.196 

Cac. — Luetic  history    1.086 

Aug. — Tabes    5.634 

Sox. — Mucous  Patches    1.093 

-Sta. — Lues  three  years  ago   5.049 

Hof. — Tabes.  Sp.  Fl.  W.  R.  +.  59  cells.  Glob,  normal   4- 039 

Mr.  S. — Lues  ten  years  ago   4-039 

Que. — Lues  two  and  a  half  years  ago   1.856 

Tob. — Tinnitus  aurium    0.777 

Woo. — Tabes.    Sp.  Fl.  W.  R.  +,  Glob.  +,  33  cells   0.990 

Man.- — Suspected  lues    0.768 

Hal. — ^Luetic  osteoarthritis    0.768 

Fal. — Lues  cerebrospinalis    1.629 

Fin. — Systemic  lues    0.997 

Hun. — Lues;  Sp.  Fl.  normal    0.961 

Woe. — Luetic  history    2.2x2 

Pol. — General  paresis    1.068 

Kro. — Cerebrospinal   lues    0.640 

.Toh. — Vascular  cerebral  disease,  luetic   0.639 

Yon. — Lues?    2.154 

Kra.- Tabes.    Sp.  Fl.  W.  R.  +,  Glob.  +,  3^  cells   1.077 

Spa. — Tertiary   lues   .  .  1.962 

Sol. — Tertiary  lues.    Sp.  Fl.  +,  76  cells   1.938 

Rom. — Luetic  hip    2.i63 

Miss  B. — Interstitial   keratitis    1.077 

Bac. — Tabes.    Sp.  Fl.  +,  41  cells   2.15s 

Pie. — Svstcmic  lues    1.920 

Nov. — Tabes    1.608 

Wei. — Lues  eight  years  ago   4.517 

Was.— Tabes    1.830 

Hau. — Cerebrospinal  lues.     Sp.  Fl.  — ,  42  cells   6.014 

Fen. — Cerebrospinal  lues   (Plant  type)   1.236 

The  amino  findings  are  as  follows: 

.\mino  nitrogen  diminished  in  26  cases  or   77  per  cent. 

Amino  nitrogen  normal  in  6  cases  or   23  per  cent. 

Amino  nitrogen  doubtful  in  o  cases. 
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GROUP  5. 

Lues  Clinically  Present  (Treated),  Wassertnann  Reaction  +. 
606  (salvarsan);  914  (neosalvarsan) ;  Hg.  (mercury); 
W.  R.   (Wassermann  reaction). 
r  ^  NHjNin 

'-^ses.  Treatment  and  remarks.  100  parts. 

Caf. — Luetic  meningoniyelitis.    Many  606  and  Hg.  W.  R.  +  3.294 

Kle. — Tabes.     Three  914  intravenous  injections   7.592 

Nea. — Cerebrospinal  lues.    Many  606  and  Hg   1.126 

Cal. — Same  as  above.    W.  R.  +   0.777 

Ba'- — Cerebrospinal  lues.    Si.x  914  intravenous  injections...  0.645 

Bae. — Systemic  lues.    Much  Hg   2.490 

Alb.— Cerebrospinal  lues.    606.    Sp.  Fl.  normal   2.244 

Amino  findings  are  as  follows: 

Amino  nitrogen  diminished  in  4  cases  or   57  per  cent. 

Amino  nitrogen  normal  in  2  cases  or   28.6  per  cent. 

Amino  nitrogen  doubtful  in  i  case  or   14.4  per  cent 

GROUP  6. 

Lues  Clinically  Present  (Treated),  Serum  Wassermann  Negative. 
606   (salvarsan);  914    (neosalvarsan);  Hg.  (mercury); 
Sp.  Fl.  (spinal  fluid);  C.  S.  (cerebrospinal). 
„  NHjN  in 

Cases.  Treatment  and  remarks.  100  parts. 

Hat.— C.  S.  lues.    Much  606.    Sp.  Fl.  +,  91  cells   4.469 

Dod. — Systemic  lues.     Many  Hg.  injections   5.022 

Fin. — Tabes.     Four  914  intravemjus  injections   5-530 

Joh. — Tabes.    Three  914  intravenous  injections   4.408 

Blu. — Lues  thirty-two  years  ago   1.086 

Smi. — Lues  ten  years  ago.    Four  914  injections   4.712 

Mat. — General  paresis.    Nineteen  606  and  914  injections....  1.795 

Vol. — Tabes    1.771 

Jon. — Old  lues  s.290 

Tis. — C.  S.  lues.    Well  treated   5!  166 

Mat. — Tabes    6.087 

Dr.  S. — Lues  six  years  ago   i-495 

Att. — Lues  at  eighteen.    Epileptic.    Sp.  Fl.  normal   0.425 

Mar. — Old  lues    0.962 

Hav. — C.  S.  lues.    Three  914  and  Hg   5.695 

Ode. — Cerebral  endarteritis  luetica.    606  and  Hg   4  •41 5 

Hex. — C.  S.  lues.    606    3.876 

Mrs.  T. — Lues.     Much  Hg   o.S^S 

Mrs.  M.— C.  S.  lues   5.440 

Hof. — C.  S.  lues.    Three  914  injections   3-544 

Nea. — C.  S.  lues.     606   0.868 

The  amino  findings  are  as  follows: 

Amino  nitrogen  diminished  in  8  cases  or   38  per  cent. 

Amino  nitrogen  normal  in  13  cases  or   62  per  cent. 

Amino  nitrogen  doubtful  in  "0  cases. 

A  resume  of  the  amino  findings  giving  the  results  at  a  glance  are 
embodied  in  the  following  table: 

GROUP  I. 

Lues  clinically  absent,  untreated,  Wassermann  reaction  — ,  117  cases. 

Amino  nitrogen  diminished  in  20  cases  or   17.6  per  cent. 

Amino  nitrogen  normal  in  94  cases  or   80.3  per  cent. 

Amino  nitrogen  doubtful  in  3  cases  or   2.1  per  cent. 

GROUP  2. 

Lues  clinically  absent,  untreated,  Wassermann  reaction  +,  12  cases. 

Amino  nitrogen  diminished  in  3  cases  or   25  per  cent. 

Amino  nitrogen  normal  in  g  cases  or   75  per  cent. 

GROUP  3. 

Lues  clinically  present,  untreated,  Wassermann  reaction  +,  40  cases. 

Amino  nitrogen  diminished  in  36  cases  or   90  per  cent. 

Amino  nitrogen  normal  in  3  cases  or   7.5  per  cent. 

Amino  nitrogen  doubtful  in  i  case  or   2.5  per  cent. 

GROUP  4. 

Lues  clinically  present,  untreated,  Wassermann  reaction  — ,  32  cases. 

Amino  nitrogen  diminished  in  26  cases  or   77  per  cent. 

Amino  nitrogen  normal  in  6  cases  or   23  per  cent. 

Amino  nitrogen  doubtful  in  o  cases. 

GROUP  5- 

Lues  clinically  present,  treated.  Wassermann  reaction  +,  7  cases. 

Amino  nitrogen  diminished  in  3  cases  or   57  per  cent. 

Amino  nitrogen  normal  in  2  cases  or   28.6  per  cent. 

Amino  nitrogen  doubtful  in  2  cases  or   14.4  per  cent. 

GROUP  6. 

Lues  clinically  present,  treated,  Wassermann  reaction  — ,  21  cases. 

Amino  nitrogen  diminished  in  8  cases  or   38  per  cent. 

-Amino  nitrogen  normal  in  13  cases  or   62  per  cent. 

Amino  nitrogen    doubtful  in  0  cases. 

The  lesson  that  the  above  exposition  teaches  can 
be  summarized  in  a  few  words,  i.  e.,  that  a  positive 
Wa.>^sermann  reaction  in  a  patient  without  lues  can 
be  checked  by  the  estimation  of  the  amino  nitrogen 
in  the  serum.  This  is  particularly  evident  in  tlie 
series  of  cases  in  group  2.  The  number  is  luckil  v 
very  small,  nevertheless  unpleasant  consequences 
to  the  patient  are  very  prone  to  happen  if  they  arc 
permitted  to  carry  away  the  diagnosis  based  on  a 
faulty  or  incorrect  positive  Wassermann  reaction. 
The  question  is  in  order  as  to  the  significance  of 
the  three  cases  in  group  2,  who  also  gave  a  dimin- 
ished amino  content.  We  believe  that  the  safest 
procedure  would  be  to  use  less  serum  (0.1  c.  c.)  and 
repeat  the  entire  test,  using  freshly  obtained  blootl. 
If  the  result  is  again  positive,  we  are  inclined  to  re- 
gard the  positive  result  as  expressive  of  syphilis. 


even  though  no  clinical  manifestations  of  its  pres- 
ence could  be  detected.     In  the  laboratory  of  the 
Xeurological  Institute  all  questionable  reactions  are 
controlled  by  an  amino  determination. 
30  Beekman  Place. 


THE  AUROMETER. 

An  Insirumeiit  for  the  Exact  Recording  of  Hear- 
ing and  the  Determination  of  Progress  in  the 
Treatment  of  Various  Conditions 
of  Deafness. 

By  M.  Lubman,  M.  D., 
K°w  York, 

Chief  Assistant  in  Ear,  Nose,  and  Throat  Department  of 
Har  Moriah  Hospital. 

The  treatment  for  chronic  nonsuppurative  otitis 
media  with  deafness,  tinnitus,  etc.,  is  to  remove  any 
mechanical  or  pathological  obstruction  that  may  in- 
terfere with  the  proper  ventilation  of  the  middle 
ear.  Having  accomplished  this,  we  use  local  appli- 
cation to  the  Eustachian  tubes,  also  vibration  and 
inflation.  The  objects  of  vibration  are:  i.  To  draw 
the  sunken  drum  outward ;  2,  to  break  off  ad- 
hesions of  the  ossicular  chain ;  and,  3,  to  improve 
the  circulation  of  the  parts.  The  objects  of  inflation 
are:  i.  To  clear  the  Eustachian  tubes  from  blocked 
secretions ;  2,  to  break  off  newly  formed  adhesions 
between  the  ossicles ;  3,  to  push  the  drum  out- 
ward ;  and,  4,  to  restore  the  normal  tension  be- 
tween the  drum  head,  ossicles,  and  the  intralaby- 
rinthine  fluid.  It  would  seem  then  that  vibration 
and  inflation  could  serve  as  specifics  for  this  dis- 
ease ;  their  use,  however,  is  dependent  upon  the  im- 
provement, for  if  there  is  no  improvement  after 
the  third  visit,  inflation  should  not  be  further  at- 
tempted, as  it  is  then  absolutely  contraindicated  and 
injurious.  ^ 

We  are  guided  in  the  use  of  inflation  in  a  given 
case  by  the  tests  that  are  at  our  command,  which 
are  supposed  to  register  whether  there  is  any  im- 
provement Or  not. 

The  tests  are  subjective — asking  the  patient  if 
there  is  any  improvement^ — and  objective,  the  voice, 
whisper,  watch,  and  the  tuning  fork. 

Upon  careful  examination,  however,  these  tests 
are  unreliable,  for  we  cannot  depend  too  much 


Fig.  1. — .\  circular  headband  adjustable  by  a  thumbscrew  to  fit 
any  size  of  head. 
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very  simple  in  its  construction  and  is  able  to  register 
improvement  to  a  fraction  of  an  inch. 

The  aurometer  consists  of  circular  headband  ad- 
justable by  a  thumbscrew  to  fit  any  size  of  head 
(see  Fig.  i).  At  the  sides  of  this  headband,  op- 
posite the  ears,  are  extended  two  angular  bars 
graduated  in  ^  inches  (see  Fig.  2,  B).  On  each 
bar  is  a  sliding  upright  piece  (c)  controlled  by  a 
thumbscrew  and  with  a  small  hook  at  the  top  to 
suspend  a  watch ;  the  watch  will  be  in  the  exact  line 
of  the  external  canal  (see  Fig.  3).  As  you  will 
see  in  Fig.  i,  the  headband  has  two  eye  shields  to- 
obstruct  patient's  vision,  for  obvious  reasons.  It. 
is  preferred  that  the  watch  should  hang  on  a 
string  from  the  hook,  as  it  will  prevent  a  solid  con- 
tact of  watch  with  the  instrument  to  transmit  vibra- 
tions. 

It  is  by  moving  this  sliding  upright  with  the 
watch  that  gives  us  accurate  data  of  the  progress 
of  the  case. 

78  East  Fourth  Street. 


Fig.  2. — Fig.  E,  two  angular  bars  graduated  in  one  half  inch. 
Fig.  C,  sliding  upright  pieces  controlled  by  a  thumbscrew  with  a 
small  hook  at  the  top  to  suspend  a  watch. 

upon  the  patient's  statements,  for  the  patient  may 
assert  that  he  hears  perfectly  in  one  ear,  while  the 
hearing  of  the  other  is  greatly  impaired ;  but  a  care- 
ful test  of  the  ear  which  the  patient  believes  is 
normal  will  often  cause  the  examiner  to  wonder  at 
the  statement,  so  greatly  impaired  will  the  function 
of  this  ear  be  found.  The  impairment  of  function 
may  also  vary  in  many  cases  according  to  the  state 
of  weather  and  the  general  health  of  the  individual. 

The  voice  and  whisper  may  vary  in  distance  from 
the  patient's  ear  from  the  first  to  the  second  visit, 
as  well  as  in  pitch  and  in  intensity.  The  watch 
will  also  vary  in  distance  from  the  patient's  ear 
from  time  to  time.  The  tuning  fork  is  of  service 
to  locate  the  disease,  but  it  cannot  inform  us 
whether  there  is  any  improvement,  for  the  patient 
may  hear  at  the  first  as  well  as  at  the  second  and 
third  visit.  Therefore  something  accurate  is  neces- 
sary to  register  the  improvement  of  the  case  by 
which  we  may  be  guided  as  to  the  use  of  inflation. 
I  wish,  therefore,  to  offer  the  aurometer,  which  is 


Fig.  3. — Patient  with  instrument  attached. 


A  TEST  FOR  ADULT  IMBECILES  AND  SIX 
YEAR  OLD  NORMALS. 

By  Howard  A.  Knox,  M.  D., 
Ellis  Island,  N.  Y., 

Assistant   Surgeon,   United   States   Public   Heauh  Service. 

The  average  brain  at  each  age  during  the  devel- 
opmental period  of  life  is  capable  of  a  definite 
amount  of  mental  effort  and  has  the  power  to  solve 
problems  of  a  given  complexity,  just  as  each  glass 
graduate  from  ten  cubic  centimetres  to  a  litre  is 
capable  of  holding  a  certain  definite  amount  of  fluid. 

Now,  knowing  this,  we  say  that  a  brain  with  in- 
sufficient ability  to  solve  a  problem  (without  pre- 
vious training)  of  the  proper  complexity  for 
its  physical  age  is  a  defective  one,  and  we 
classify  the  possessor  according  to  the  point 
in  life  where  his  mental  development  was  ar- 
rested. Thus,  if  he  develops  not  at  all  or  but  little, 
he  falls  into  the  idiot  class ;  if  he  reaches  one  year 
of  mental  life  and  stops,  he  is  a  low  grade  imbecile  ; 
if  he  reaches  six  or  thereabouts,  he  is  said  to  be  an 
imbecile,  or,  as  some  say,  a  high  grade  imbecile ;  if 
he  stops  at  eight,  he  is  said  to  be  feebleminded : 
and  if  he  does  not  pass  the  age  of  twelve  mental 
years  and  he  is  in  body  four  or  more  years  older, 
he  is  said  to  be  a  moron  or  higher  feebleminded. 
Among  educated  persons  the  Einet-Simon  test  is  an 
excellent  means  of  classification,  but  in  working 
with  illiterates  and  their  children,  performance  tests 
that  demonstrate  native  ability  and  which  presume 
no  previous  instruction,  are  better.  The  tests  here- 
in described  are  meant  to  meet  this  indication.  In 
fact  all  the  tests  in  use  at  Ellis  Island  are  adapted 
and  standardized  for  use  in  working  with  those  in 
\vhom  no  scientific  effort  at  teaching  has  been  previ- 
Duslv  attempt'd 

The  author's  imbecile  test,  in  addition  to  being  of 
value  in  diagnosticating  adult  imbeciles,  is  of  value 
as  a  test  for  six  year  old  normals,  provided  that  in 
childhood  they  have  not  been  in  the  habit  of  playing 
with  similar  contrivances.  A  normal  child  at  the 
usual  time  of  entering  school  (six  years)  should  be 
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able  to  perfortii  the  test  in  less  than  one  minute  and 
thirty  seconds  with  not  over  three  "false  moves'' 
and  one  "mistake" ;  this  was  the  average  experience 
with  twenty-five  six  year  olds,  who  conformed  to 
the  Binet-Simon  standards  for  that  age. 

The  judgment  of  size  and  form  should  be  a  men- 
tal process  entirely  in  the  case  of  normal  children 

using  this  test,  and  it 
should  not  be  neces- 
sary to  physically  fit 
the  pieces  in  the  vari- 
ous spaces  to  deter- 
mine their  adaptability. 

Sections  i,  2,  j,  and 
4  of  the  imbecile  test 
are  called  books,  and  it 
will  be  seen  that  they 


pieces  in  place ;  in  other  words,  they  should  under- 
stand the  puzzle  and  not  perform  it  by  accident.  To 
be  sure  of  this  the  subject  should  be  made  to  per- 
form the  test  three  times  in  succession  and  later  in 
the  examination  also. 


Fig.  i.-Ti,e  author's  •'imbecile  -    are  graduated  in  size, 

test;  one  model  made  up  and  the  and  the  difi^Crcnce  in 
other  with  pieces  removed;   size        .       .     .  en  •  i. 

6x8  inches,  and  Y4.  inch  thick.  SlZC  IS  JUSt  SUttlCient  tO 

be  recognized  at  once 
by  normal  six  year  olds.  When  all  the  blocks  are 
out  of  the  frame,  no  obvious  space  is  apparent  for 
the  circular  section,  5,  and  to  normals  there  are 
only  two  possible  spaces  where  it  can  go,  the  centre 
and  in  the  space  for  section  4.  Attempting,  there- 
tore,  to  put  5  anywhere  else  would  constitute  a 
false  move  and  should  be  recorded  as  such. 

A  mistake  is  the 
placing  of  a  section  in 
a  space  where  it  does 
not  belong  and  remov- 
ing the  fingers  from  it. 
A  false  move  is  a  case 
where  the  section  is 
simply  tried  in  the 
wrong  space  without 
releasing  it  from  the 
fingers.  The  terms  false 
Fig.  2.— The  author's  "moron"     movc  and  mistake  are 

test;  one  model  made  up  and  the  J^/:„„  i  „,,„;j 

other   with    pieces   removed;    size       thUS    defined    tO  aVOld 

4x5  inches  and  i  inch  thick.  confusion  and  to  in- 
sure accuracy  in  re- 
porting results.  In  our  classification  of  imbeciles 
the  number  of  false  moves  and  mistakes  are 
disregarded  in  this  test,  and  those  who  in  ten 
minutes  cannot  put  the  sections  in  their  proper 
places  are  said  to  have  qualified,  in  part  at  least, 
for  the  imbecile  class,  provided  thev  have  no 
physical  disability  that  might  interfere  with  the  per- 
formance of  the  test,  such  as  defective  vision  or 
paralysis. 

This  test  is  also  used  as  an  encouragement  test 
at  Ellis  Island  in  working  with  suspected  higher 
defectives,  that  is,  it  is  given  to  them  at  the  begin- 
ning of  the  performance  test  examination  to  inspire 
confidence,  and  to  reassure  them  as  to  their  ability 
to  perform  the  more  difficult  performance  tests  suit- 
able to  their  mental  measure,  of  which  the  moron 
test  shown  here  is  an  example.  Experience  with 
fifty  subjects  shows  that  illiterates  and  others  who 
are  ten  years  old  or  older  should  he  able  to  put  the 
four  blocks  in  this  moron  test  inside  of  three  min- 
utes and,  furthermore,  if  the  notched  part  of  2  lie 
turned  toward  the  space  for  i  they  should  he  able 
to  correct  this  manneuvre  by  turning  2  back  toward 
2  and  completing  the  test  by  putting  the  other  three 


MYIASIS,  OR  FLY  LARV^  AS  PARA- 
SITES OF  MAN. 

With  Report  of  a  Case.* 
By  Michael  G.  Wohl,  M.  D., 
Philadelphia, 

Demonstrator  of  Pathology  and  Curator  of  the  Pathological  Museum 
in  the  Medical  Department  of  Temple  University,  Philadelphia. 

That  the  infection  of  the  human  body  by  the 
larvae  of  insects  was  known  to  the  ancients  seems 
certain  by  the  mention  that  Homer  makes  of  a 
man  affected  by  a  maggot.  However,  the  first 
scientifically  authentic  cases  seem  to  have  been  re- 
ported not  earlier  than  in  the  sixteenth  and  seven- 
teenth centuries.  Thus,  among  the  first,  Leeunwen- 
hoek  ( 1687)  speaks  of  a  patient  whose  leg  was  in- 
fected by  many  small  maggots,  the  species  of 
which,  however,  were  not  ascertained.  Hope, 
Chichester,  Pickles,  Sandberg,  and  Blanchard  re- 
port cases  of  infection  by  beetle  larvae.  The  pres- 
ence of  the  fly  larvae  as  parasites  of  man,  first  des- 
ignated by  Hope  as  myiasis,  has  been  divided  by 
subsequent  investigators  into  myiasis  interna  or 
intestinalis,  to  describe  the  infection  of  the  gastro- 
intestinal tract  by  the  larvae ;  and  into  myiasis  ex- 
terna or  dermatosa,  to  describe  the  occurrence  of 
the  larvae  on  the  skin,  in  the  nares  nasi,  frontil 
sinus,  etc. 

The  term  myiasis,  hitherto  loosely  used  in  liter- 
ature, has  been  more  scientifically  employed  in  con- 
junction with  the  name  of  the  species  to  denote 
the  proper  classification  of  the.se  larvae.  Thus, 
myiasis  intestinalis  muscosa,  or  myiasis  externa 
oestrosa.  There  is  no  doubt  but  that  the  field 
needs  closer  investigation,  especially  since  the  rapid 
advance  of  entomology  enables  us  to  properly  des- 
ignate the  species.  Among  the  dipterous  insects, 
many  families  have  been  reported  as  having  in- 
fected the  human  body  with  their  larvae.  We 
shall,  however,  turn  our  attention  to  the  study  of 
some  members  of  the  family  sarcophagae  or  flesh 
flies,  and  especially  to  the  fly  Sarcophai^a  sarra- 
c'micc  Riley.  Early  records  are  kept  about  this 
fly ;  Plutarch  writes  that  in  Persia  criminals  sen- 
tenced to  death  were  exposed  to  perish  by  these 
flies.  Kirby  and  Spencer  nrntion  the  case  of  a 
1)eggar  who  was  accustomed  to  place  his  surplus 
contributions  between  his  shirt  and  skin.  On  one 
such  occasion,  having  thus  hidden  some  meat  and 
lain  down  to  sleep,  the  meat  was  consumed  by  a  fly. 
probably  of  a  species  of  the  sarcophagidae,  and  then 
his  body  was  attacked.  The  man's  breast  was 
partly  consumed,  and  death  followed  closely  after 
transference  to  the  hospital.  (  Kirbv  and  Spencer. 
Introduction  to  Entoinolojs;y.  1828;  T,  p.  738. The 
flesh  flies  are  said  to  be  uncommonly  numerous  in 
Paraguay.  Azara  recites  instances  in  which  pa- 
tients, after  having  bled  at  the  nose  during  their 

•Read  before  the  PallmlnRiial  Society  of  Philadelphia,  May  22, 
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sleep,  were  attacked  by  the  most  violent  headaches, 
and  did  not  feel  any  relief  until  large  maggots — 
the  ofifspring  of  flesh  flies — were  extracted. 

The  larvae  of  these  flies  have  also  been  fre- 
quently found  in  the  ear.  Dr.  Walter  B.  Johnson, 
of  Pat:rson,  N.  J.,  in  an  old  number  of  the 
Ophthalinological  Record,  gives  an  account  of  the 
occurrence  of  maggots  in  the  ear  of  one  of  his  pa- 
tients. The  latter  was  an  old,  well  nourished  man, 
who  suffered  from  a  long  existing  suppurating 
otitis  media  in  the  left  ear,  which  had  been  un- 
der observation  for  some  time.  When  admitted 
to  Doctor  Johnson's  infirmary  an  examination 
showed  the  external  auditory  canal  to  be  filled 
with  a  mucopurulent  discharge  of  considerable 
thickness,  yellow  in  color,  and  excessively  odor- 
ous. After  removing  this  the  tympanum  was 
found  to  contain  a  large  perforation,  in  which 
was  noticed  a  white  substance  which  was  first 
thought  to  be  exfoliated  skin.  Later  the  material 
was  observed  to  move,  and  by  using  ear  forceps 
the  object  was  seized  and  instantly  removed.  •  It 
adhered  to  the  mucous  membrane  with  a  force 
sufficient  to  cause  some  hemorrhage.  The  larva 
was  recognized  as  that  of  the  flesh  fly.  It 
was  full  grown,  and  just  at  the  point  of  trans- 
formation. (Abnormal  Entozoa  in  the  Human  Ear 
— Ophthalmological  Record,  1892,  I,  p.  274.) 
How  could  we  account  for  the  particular  situ  it' on 
of  this  larva?  Doctor  Lockwood  suggests  that  it 
might  have  entered  through  the  Eustachian  tube 
when  very  young.  Supposing  the  patient  to  have 
eaten  cold  tainted  meat,  and  when  a  morsel  was  in 
his  mouth  to  have  coughed  from  some  cause  or 
other,  or  in  some  way  to  have  dislodged  a  very 
young  larva  so  that  it  was  thrown  onto,  or  near, 
the  Eustachian  tube  orifice.  The  occurrence  of 
larvae  of  the  flesh  fly  in  the  human  ear  forms  one 
of  the  most  disagreeable  complications  of  cases  of 
otitis  media  purulenta.  The  insect  is  guided  by  the 
sense  of  smell  to  its  food,  to  the  depository  of  its 
eggs,  hence  it  is  found  generallv  in  otitis  media 
characterized  by  often  offensive  discharges. 

The  larva;  of  the  sarcophagae  were  found  in  two 
cases  under  Doctor  Blake's  observation.  There 
was  an  extensive  destruction  of  the  membrana  tym- 
pani  and  profuse  otorrhea.  Symptoms  were  shown 
in  an  increased  deep  seated  pain  with  the  sensa- 
tion of  some  motion  within  the  ear.  The  discharge 
became  blood  streaked.  The  larvas  were  seen  as  a 
whitish  undulating  mass  filling  the  middle  ear  and 
the  inner  end  of  the  meatus,  and  were  extracted  by 
means  of  forceps.  Five  larvae  were  removed  fron 
each  of  the  two  cases.  With  the  removal  the  pain 
and  streaks  of  blood  in  the  discharge  ceas?d. 
{Archives  for  Ophthalmology  and  Otology,  ii, 
1872.)  Mr.  Ruthe  (Wigm.  Handlmch  der  Zoolo- 
gie,  1832,  p.  438)  records  the  larvae  of  the  sar- 
cophaga  to  have  been  discharged  from  an  abscess 
in  the  ears  of  a  man  in  Berlin  on  several  occasions, 
though  the  imago  is  rather  rare  there.  Doctor 
Taschenberg,  in  Gesam.  Naturg..  xxvi.  1870,  re- 
ported a  case  of  Doctor  Eylan,  who  extracted  two 
larvae  of  the  flesh  fly  from  the  ear  of  a  boy  of 
Mersebnrg.  and  he  added  that  Mr.  Brown  wrote  to 
him  of  similar  cases  that  had  occurred  in  Vienna. 

Under  favorable  conditions  the  flesh  fly  may  de- 
posit its  eggs  in  other  places  than  in  the  ear. 


Major  James  Kimball  in  the  New  York  Medi- 
c.-^L  Journal  of  1893  reported  the  following  case 
of  myiasis  of  the  nares  : 

Case  I.  Private  J.  J.  S.,  i8th  Infantry;  complained 
of  pain  in  the  forehead  and  orbits,  anorexia  and  fever. 
His  temperature  taken  under  the  tongue  was  102.4°  F.  He 
was  admitted  to  the  hospital  and  given  the  usual  treat- 
ment for  fever  patients,  but  the  following  morning  he  was 
much  worse.  During  the  night  he  had  been  delirious  and 
sleepless  at  times,  constantly  tossing  about  and  trying  to 
get  out  of  bed.  He  complained  of  intense  throbbing  pain 
at  the  root  of  the  nose  and  over  the  frontal  region.  The 
nose  and  lower  eyelids  were  red  and  swollen.  There  was 
a  discharge  of  bloody  serum,  from  the  left  nostril,  with 
an  offensive  odor.  Chloroform  was  given  by  inhalation, 
and  all  the  larvae  that  could  be  seen,  about  fifteen  to 
twenty  of  them,  were  removed  with  a  slender  forceps,  and 
then  one  drachm  of  carbolized  oil  was  injected  into  the 
nostrils.  I'he  patient  expressed  great  relief,  but  from 
time  to  time  maggots  were  ejected  in  the  act  of  sneezing 
or  in  the  blowing  of  the  nose.  On  September  21st  the  con- 
dition of  the  patient  was  worse  than  ever.  Both  eyes  were 
closed  by  the  swelling.  Unremitting  pain  and  sleeplessness 
were  most  distressing.  Maggots  escaped  not  only  from 
the  nose,  but  from  the  mouth  as  well  when  in  the  act  of 
coughing.  The  fetor  of  the  breath  was  extremely  offen- 
sive. The  velum  palatinum  was  swollen  to  such  an  ex- 
tent that  deglutition  was  prevented.  An  injection  was 
given  of  two  drachms  of  chloroform  (pure).  The  pain 
produced  by  the  injection  was  allayed  by  injecting  car- 
bolized oil,  and  the  nostrils  were  washed  out  by  means  of 
a  postpharyngeal  syringe  with  a  ten  volume  solution  of 
hydrogen  dioxide.  The  effect  was  immediate  and  encour- 
aging. Not  less  than  a  hundred  dead  larvje  were  expelled, 
partly  by  syringing,  partly  by  sneezing,  by  forcibly  blowing 
the  nose,  and  by  coughing  out  those  which  came  down 
through  the  posterior  nares  into  the  pharynx.  On  Sep- 
tember 23d  live  maggots  were  again  seen  on  looking  into 
the  left  nostril,  and  the  injection  of  chloroform  was  re- 
peated for  the  third  and  last  time.  A  score  or  more  of 
dead  larvae  were  gotten  rid  of  on  this  occasion.  In  all 
not  less  than  three  hundred  maggots  were  ejected. 

History.  The  patient  said  he  had  had  catarrh  since  the 
last  winter,  and  that  for  several  months  past  the  discharge 
had  been  offensive.  The  history  he  gave  of  the  present 
illness  was  that  on  the  afternoon  of  September  i6th,  about 
thirty-six  hours  before  he  had  applied  for  medical  aid, 
while  asleep  on  a  bench  in  the  barracks  he  was  awakened 
by  a  tickling  sensation  in  the  nose,  which  he  thought  was 
produced  by  a  comrade  with  a  straw.  This,  in  all  proba- 
bility, was  the  time  when  the  eggs  or  the  larvae  were  de- 
posited by  a  fly  within  his  nostril.  The  infection  in  this 
case  proved  to  be  caused  by  the  sarcophaga. 

The  flesh  fly  is  found  very  commonly  around  the 
butcher  shops  from  about  the  first  of  March  to  the 
last  of  October. 

Kimball,  who  reported  this  case,  added  that  he 
obtained  reliable  information  of  seven  cases  of 
maggots  in  the  nose  (in  addition  to  the  one  re- 
ported) occurring  at  Fort  Clark  and  its  vicinity,  all 
of  which  except  one  proved  fatal.  Ozena  existed 
in  all  patients.  Attracted  by  the  strong  odor  the 
fly  enters  the  nostril  when  the  victim  is  asleep  to 
drop  its  living  larvae. 

Case  II.  Patient  was  a  soldier  and  had  pain  in  both 
head  and  face.  When  bleeding  from  the  nose  commenced, 
maggots  were  discovered  in  the  right  nostril.  Treatment 
was  unsuccessful  and  the  man  died.  At  the  autopsy  a 
great  number  of  the  maggots  were  found  in  the  posterior 
nares  and  nasopharynx,  some  being  free  in  these  cavities 
and  moving  actively  about,  and  others  imbedded  in  the 
tissues. 

Case  III.  Soldier,  admitted  to  hospital  with  neuralgia 
of  left  side  of  face  and  epistaxis.  Committed  suicide. 
Sarcophagi  (georginae)  were  found  in  the  left  nostril  and 
left  antrum. 

Of  the  rest  of  the  cases  meagre  detail  were  gath- 
ered, and  all  but  one  proved  fatal. 
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Herr  Schnee  reports  a  case  of  a  patient,  female  ; 
from  an  abscess  of  her  nose  he  extracted  numer- 
ous small  maggots  of  the  flesh  fly,  which  occa- 
sioned much  suffering.  {Archiv  fur  Natur- 
geschichte,  1853.) 

Kuznezo  in  Centralblatt  fur  Bacteriologie,  Para- 
sitenkunde  iind  Infektionskrankheiten,  I,  xxv,  p. 
236.  reports  the  following  case : 

Case  IV.  July  25,  1893.  Kirgise  D.,  aged  thirty-one 
years,  of  strong  constitution.  On  admission  the  mucous 
membranes  were  pale.  Temperature  was  38.3°  C.  The 
patient  complained  of  vertigo,  headache,  insomnia  and 
anorexia,  and  constipation.  Chief  complaint  was  frequent 
epistaxis.  On  examination  of  the  nose  nothing  abnormal 
was  found.  The  patient,  however,  continued  to  complain 
of  itching  and  pain  in  the  nose.  A  five  per  cent,  solution 
of  boracic  acid  was  employed  as  a  nose  wash.  The  suffering 
of  tlie  patient  was  diminished.  Later  larvae  of  the  genus 
sarcophagae  escaped  from  the  nostrils.  The  fever  subsided 
and  five  days  later  the  patient  was  dismissed. 

This  disease  deserves  special  mention  because  it 
is  of  rather  frequent  occurrence  in  Siberia  among 
the  nomad  tribes.  Portshinsl<y -claims  that  infec- 
tion by  these  larvae  have  been  very  frequent  in  Rus- 
sia. Quoted  by  Gilberth  {Archives  for  Internal 
Medicine,  ii,  1908). 

M.  Legrande  du  Saulle  reports  a  case  of  a  child 
nine  years  old,  who  had  the  sarcophasas  in  the  fron- 
tal sinus.  They  were  extracted  througn  the  nose. 
{Contptes  rcndus  hebdoinadaire  des  seances  de 
r Academic  des  Sciences,  Paris,  1857,  xlv,  p.  600.) 

The  members  of  the  sarcophagi  have  a!so'  been 
found  in  the  eye.  Professor  Grube  (Archiv  fUr 
Katurgeschichtc ,  1853,  xix,  1.  p.  282)  records  three 
cases : 

Cases  V  and  VI.  Two  hoys,  aged  four  and  twelve  years, 
had  slept  in  the  open  field.  On  awakening,  they  felt  some 
pain  in  the  inner  angle  of  the  eye.  There  followed  inflam- 
mation, destroying  the  eye,  and  the  physician  extracted 
twelve  to  fifteen  larvae  nine  lines  long.  Some  of  them 
were  transformed  into  flies,  which  Professor  Grube  recog- 
nized as  sarcophagae. 

The  following  case  shows  that  if  the  conditions 
are  favorable  the  sarcophagae  will  deposit  eggs  in 
other  situations  than  in  those  above  mentioned : 

Case  VII.  A  soldier  who  suffered  from  remittent  fever, 
was  also  the  subject  of  constitutional  syphilis,  which  was 
manifested  at  this  time  by  ulcers  of  the  gums  with  a  very 
offensive  odor.  For  several  days  he  was  in  a  semicon- 
scious state,  low  delirium,  and  while  in  this  condition  a 
fly  deposited  its  larvae  in  an  ulcer  above  the  upper  incisors. 
The  nurse  discovered  them  and  they  were  removed,  forty 
to  fifty  in  number,  by  brush  and  forceps.  (Kimball,  New 
York  Medical  Journal,  1893,  Ixii,  p.  273.) 

Dr.  H.  A.  Hagen  received  from  Wright,  Canada, 
a  larva  of  the  genus  sarcophagae  extracted  from  a 
swelling  in  the  neck  of  a  girl.  In  connection  with 
this  we  might  say  that  larvae  of  this  family  have 
been  found  in  furunculous  swellings  beneath  the 
skin,  in  the  vagina,  especially  where  there  had  been 
a  discharge.  Undoubtedly  many  cases  reported  as 
the  finding  of  larvae  of  dipterous  insects  were  real- 
ly of  the  genus  sarcophag;e,  but  were  cither  unrec- 
ognized or  mistaken  for  another  genus.  Thus 
Plope  reported  and  tabulated  thirty-seven  cases  of 
myiasis  by  the  muscae  which  were  recognized  as  the 
Mu.sca  fSarcophaga)  carnaria,  Lin. 

The  following  case  came  under  the  observation 
of  the  author : 

A  young  man  while  on  his  vacation  in  a  suburb  of 
Philadelphia  was  suddenly  seized  with  abdominal  pain, 


followed  by  a  profuse  diarrhea.  On  examination  of  the 
stools  about  a  dozen  small  larvae  were  found.  At  the  sug- 
gestion of  Dr.  Joseph  McFarland  some  of  the  larvae  were 
bred  on  meat,  and  in  the  course  of  twelve  days  were 
transformed  into  flies,  which  were  identified  by  Mr.  E.  T. 
Cresson,  Jr.,  of  the  Academy  of  Natural  Sciences,  as  the 
Sarcophaga  sarracinice  Riley.  After  treatment  by  santonin 
and  calomel  no  more  larva?  were  expelled.  Since  then 
there  has  been  no  further  indication  of  the  infection.  The 
stages  of  transformation  were  as  follows:  Larva,  Septem- 
ber 22,  1910.  Pupa,  September  27,  1910.  Fly,  October  4, 
1910. 

The  above  collected  cases  from  literature  show 
that  human  myiasis  externa  sarcophagidae  is  not  at 
all  unusual.  This  case  of  myiasis  interna  sarcopha- 
gidas  however,  appears  to  be  sufficienily  unusual 
to  warrant  its  being  reported.  The  method  b\ 
wliich  the  intestinal  infection  takes  place  may 
be  explained  by  the  following  observations :  It 
has  been  noted  that  this  fly  deposits  its  living 
young  on  tainted  meat  and  on  the  carcases  of 
fish  or  near  it.  Herms,  in  his  experimental 
study  of  sarcophag£e  in  the  Lake  Labora- 
tory, Ohio  State  University,  also  observed  that 
the  more  moisture  that  is  present  in  the  fish, 
the  greater  is  the  number  of  young  larvae  deposited, 
and  as  soon  as  the  liquids  have  been  sucked  from 
the  accessible  parts  of  the  fish,  the  egg  laying  and 
depositing  of  young  larvae  ceases.  Eggs  and  larvae 
are  seldom,  if  ever,  deposited  upon  fish,  that  have 
become  dry.  (W.  Herms — Experimental  Study  of 
Sarcophagae  with  Relation  to  Lake  Beach  Debris, 
1907.) 

The  sarcophagae  have  also  been  observed  bv  How- 
ard {Proceedings  of  the  Washington  Academy  of 
Sciences,  1900)  to  deposit  eggs  and  larvae  on  ex- 
posed feces.  Altogether  ten  cases  where  the  larvae 
were  captured  on  exposed  feces  were  noticed  by 
him.  This  species  was  also  bred  from  excrement 
found  in  latrines  at  the  camp  of  the  district  militia 
at  Leesburg,  Virginia,  and  it  was  also  captured  on 
feces  at  Marsh  Hall,  Maryland.  This  species  seems 
to  be  common  and  widespread.  {Howard,  Proceed- 
ings of  the  Washington  Academy  of  Sciences, 
1900.) 

Bouche  found  the  larvae  and  eggs  of  the  sar- 
cophagae in  rotten  vegetables.  (Proceedings  of 
the  Boston  Society  of  Natural  History,  1881.)  This 
shows  the  necessity  of  covering  all  eatables,  espe- 
cially meat,  fish,  and  vegetables,  with  something  to 
protect  them  against  the  deposition  of  larvas  and 
eggs.  Although  this  fly  has  been  found  in  houses, 
its  presence  there,  however,  is  accidental. 

The  life  cycle  of  the  fly  is  as  follows:  The  young 
larvae,  when  hatched,  at  once  eat  into  the  softer 
parts,  attacking  the  viscera  and  later  consuming 
the  muscular  portions.  The  fish  is  eaten  clear  to 
skin  and  bone.  On  leaving  the  fish  by  migration 
the  larvae  immediately  burrow  into  the  sand  below 
or  close  by  the  fish.  .After  the  imago  comes  out 
it  starts  for  the  nearest  grass  to  unfold  its  wings, 
and  thus  becomes  an  adult  fly. 

I  desire  to  e.xpress  my  appreciation  of  the  con- 
stant interest  and  advice  of  Dr.  Joseph  McFarland. 
under  whom  this  work  was  completed,  and  to  ac- 
knowledge further  the  kindness  of  Mr.  E,  T.  Cres- 
son, jr..  for  identifying  the  fly. 

Temple  University. 
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EXPECTANT  SCHOOL  DISEASES. 

Bv  Harold  B.  Wood,  M.  D.,  D.  P.  H., 
Providence,  R.  I. 

School  efficiency  is  dependent  upon  attendance 
and  attention  at  school.  Both  these  factors  are 
more  dependent  upon  the  individual  health  of  the 
scholars  than  upon  their  scliolastic  abilities  or 
willingness  to  work.  Ability  and  desire  are  greatly 
influenced  by  the  physical  condition  and  vigor  mak- 
ing aptitude.  It  is  the  defective  who  becomes  the 
weakHng;  the  defective  who  becomes  slothful,  care- 
less, inattentive  and  backward.  The  physically  de- 
fective is  prone  to  become  mentally  defective,  and 
mental  defectiveness  leads  toward  moral  deficiency. 

Before  a  child  is  admitted  to  school  he  is  ex- 
amined for  his  scholastic  fitness,  and  frequently 
thereafter  he  receives  repeated  examinations.  A 
scholastic  census  is  thereby  taken  of  the  school. 
The  necessity  of  physical  examinations  to  deter- 
mine the  conditions  of  the  senses,  brain,  and  body 
which  are  to  undergo  development  has  often  been 
proven.  Xot  alone  is  the  taking  of  a  health  census 
a  need,  but  the  correct  use  of  the  information  ob- 
tained is  essential,  that  the  little  individual  may  be 
helped. 

A  school  health  census  may  be  said  to  be  com- 
prised of  two  parts,  a  census  or  total  enumeration 
of  the  physical  defects  of  the  scholars  and  a  census 
of  the  various  transmissible  diseases.  Each  census 
is  important  and  each  should  be  obtained.  Each 
varies  year  by  year;  the  figures  wdiich  represent  the 
ratio  of  conditions  tend  to  increase  unless  particu- 
lar effort  is  taken  to  control  them.  Conditions  of 
the  home  and  the  school  influence  the  index  of  de- 
fects, but  the  widespread  health  control  in  the  com- 
munity largely  affects  the  ratio  of  disease.  From 
each  census  can  be  gleaned  expectant  results. 

Poor  school  w^ork  is  the  expectant  of  a  neglected 
defect  census,  poor  attendance  and  broken  classes 
result  from  lack  of  control  of  contagious  diseases. 
So  much  work  has  already  been  done  in  discovering 
and  correcting  physical  defects,  that  it  is  safe  to 
state  that  in  any  school  w-here  medical  examina- 
tions are  not  made  and  the  existing  defects  cor- 
rected, there  can  be  expected  more  or  less  of  an 
increase  of  the  defects,  with  backwardness,  igno- 
rance, disease,  repetitions  and  waste  of  public 
funds. 

A  disease  census  of  a  school  is  the  enumeration 
of  the  particular  diseases  which. the  school  chiMren 
have  had  during  some  specified  time.  The  time 
herewith  considered  is  all  the  time  previous  to  the 
taking  of  the  census.  For  the  purposes  of  this 
article  susceptibility  is  rather  a  historical  than  a 
physiological  term.  If  a  child  has  not  had  a  par- 
ticular disease  he  is  herewith  classed  as  being  sus- 
ceptible to  it.  an  inference,  howev^er.  which  is  not 
scientifically  true.  If  a  child  has  not  had  vaccinia 
or  smallpox  he  is  classified  as  being  susceptible  to 
variola.  For  the  purposes  of  this  article,  and  for 
school  control  of  the  infections,  it  seems  safe  to 
assume  that  when  a  child  has  had  a  disease  he  be- 
comes immune  from  future  attacks. 

This  would  not  be  a  safe  assumption  with  diph- 
theria. It  would  be  unsafe  to  consider  that  a  case 
of  diphtheria  cannot  become  harmful  when  exposed 


to  immune  children.  There  would  be  more  or  less 
danger  of  those  children  becoming  carriers.  .A.fter 
a  diphtheria  case  has  been  discovered  in  school  and 
isolated,  it  is  advisable  to  determine  the  presence 
of  any  carrier  who  may  have  infected  the  excluded 
child,  or  became  infected  by  him.  But  with  the 
other  communicable  children's  diseases  the  occur- 
rence of  a  second  attack  is  so  uncommon,  or  the 
danger  of  an  immune  child  becoming  a  carrier  is 
so  little,  that  for  the  purposes  of  the  sane  control 
of  diseases  in  school  the  probability  of  such  occur- 
rences could  safely  be  overlooked. 

The  disease  census  does  not  indicate  absolute  re- 
sults, but  simply  indicates  the  approximate  relative 
needs  or  attention  due  the  scholars.  Neither  is 
there  an  absolute  boundary  line  between  conditions 
classified  as  physical  defects  and  those  accepted  as 
normal  or  requiring  no  corrections.  The  census  of 
past  diseases  is  most  reliably  obtained  from  the 
parents,  but  this  method  has  its  objections.  When 
the  children  are  given  blank  cards  to  have  filled  out 
by  the  parents,  the  mothers  are  forgetful  or  do  not 
understand  the  usefulness  of  the  data  or  the  chil- 
dren lose  the  cards.  When  the  children  are  asked 
themselves  in  regard  to  their  past  history  the  an- 
swers are  usually  reliable,  except  with  children  in 
the  first  grade  or  wnth  children  of  foreign  extrac- 
tion. Children  and  parents  are  apt  to  confound 
measles  and  German  measles,  and  children  are  fre- 
quently sick  of  a  contagious  disease  when  a  correct 
diagnosis  is  not  made.  These  conditions  vitiate  the 
results  of  the  census. 

When  diphtheria  outbreaks  in  a  school  unless  the 
carrier  cases  are  discovered  and  eliminated  a  con- 
tinuance of  the  outbreak  can  be  expected,  even 
though  the  patients  be  isolated  and  the  room  fumi- 
gated. Fumigation,  at  best,  is  of  questionable  ser- 
vice, and  of  little  benefit  if  there  still  remain  in 
the  classes  the  children  who  are  the  carriers  and 
distributors  of  infection.  An  indirect  advantage  of 
the  school  disinfection  is  that  it  compels  the  closure 
of  the  school  for  a  while,  during  which  time  new 
cases  have  an  opportunity  to  develop  and  become 
manifest,  and  hence  are  kept  from  school.  After 
disinfection  the  room  usually  receives  a  good  clean- 
ing and  airing,  both  of  w-hich  are  always  needed. 

A  school  census  of  diseases  in  a  western  town 
show^ed  the  following  percentage  of  diseases  which 
the  school  children  had  had  at  some  time  previous 
to  the  enumeration. 

June,  1912.      June,  1913. 
Per  cent.         Per  cent, 
affected.  affected. 

Chicken  pox    41  65 

Diphtheria    5  4 

Measles    71  79 

Mumps    16  61 

Rubella    22  — 

Scarlet  fever    24  29 

Whooping  cough    —  65 

Variola    8  — 

Vaccination    27  50 

These  figures  include  the  classes  from  the  first 
to  the  eighth  grades  inclusive,  being  a  compilation 
of  the  diseases  of  769  scholars  in  five  schools. 

A  census  taken  of  older  scholars  might  show^ 
great  v^ariation  from  these  figures.  This  percent- 
age for  scarlet  fever  is  high  owing  to  the  presence 
of  an  annual  epidemic  of  the  disease  for  several 
years  previous  to  191 3.     The  increase  in  mumps 


I022 


MINISGHAM:  APPARATUS  FOR  PROCTOCLYSIS. 


[New  York 
Medical  Journai,. 


was  due  to  an  outbreak  of  354  known  and  uncon- 
trolled cases  among  the  school  children.  The  per- 
centage of  immunity  was  raised  from  sixteen  to 
sixty-one,  if  those  children  who  had  had  mumps 
may  be  termed  immune.  An  outbreak  of  measles 
in  th_'  same  town,  in  which  four  tenths  of  the 
known  cases  were  school  children,  influenced  the 
census  figures  from  seventy-one  to  seventy-nine. 
There  were  156  cases  among  the  school  children. 
The  increase  in  vaccination  was  the  result  of  n.i- 
nierous  talks  by  the  health  officer  upon  the  subject. 
Compulsory  vaccination  is  not  legal  in  the  state. 

The  disease  census  of  one  school  may  vary  con- 
siderably from  that  of  another.  The  great  influ- 
encing factor  is  epidemics  which  may  be  local, 
varying  in  parts  of  the  same  city.  A  census  of 
physical  defects  of  different  schools  or  of  different 
localities  is  more  or  less  uniform,  for  rural  as  well 
as  urban  schools.  In  many  examinations  of  differ- 
ent schools  throughout  the  Union,  it  has  been 
shown  that  approximately  twenty-five  per  cent,  of 
the  scholars  have  defective  vision.  But  the  per- 
centage of  children  of  an  entire  school  who  have 
had  measles  will  vary  considerably  from  the  per- 
centage obtained  in  another  school  or  in  another 
town.  An  outbreak  in  the  school  or  a  few  cases 
will  increase  the  disease  ratio  over  that  of  the  pre- 
vious year.  Conversely  if  there  should  be  no  out- 
break of  a  certain  disease  among  the  scholars  the 
disease  ratio  will  decrease  from  year  to  year.  This 
is  due  to  the  fact  that  the  older  scholars  who  had 
the  particular  disease  have  left  school  and  the 
younger  incoming  school  children  have  remained 
free  of  the  infection,  and  hence  lower  the  ratio 
of  disease  to  susceptibility. 

The  proportion  of  susceptible  children  who  will 
contract  a  disease  upon  a  single  exposure  in  a 
school  room  will  vary  considerably,  being  proba- 
bly highest  with  measles  and  mumps.  With  the 
aforementioned  measles  outbreak  the  percentage 
of  susceptible  children  who  contracted  the  disease 
when  the  first  infectious  child  appeared  in  the  room 
was  sixty-five  per  cent.,  seventy-seven  per  cent., 
and  eighty  per  cent,  in  three  first  or  second  grade 
rooms;  sixty-two  p^r  cent,  in  a  third  grade  and  one 
hundred  per  cent,  (three  scholars)  in  a  fourth 
grade  room.  The  percentage  of  susceptible  chil- 
dren is  greater  in  the  lower  grades,  but  is  more  de- 
pendent upon  school  than  upon  town  outbreaks. 

For  the  purposes  of  estimating  probabilities  the 
school  census  is  useful.  If  a  case  of  communicable 
disease  appears  in  a  school  room  it  is  of  value  to 
be  able  to  judge  of  the  probable  damage  which  is 
apt  to  accrue.  Again,  examples  may  be  permitted. 
In  two  classes  within  the  same  school  building 
two  cases  of  measles  appeared  about  the  same  time. 
P>y  the  census  it  was  learned  that  in  one  class  of 
tliirly  pupils  there  were  only  three  who  had  not 
had  measles  at  some  time  previous.  These  three 
children  promptly  developed  symptoms  from  the 
one  exposure.  To  have  closed  the  room  would 
have  been  an  injustice.  None  of  the  other  chil- 
dren developed  the  disease.  In  the  other  room 
there  were  twenty-five  susceptible  children  among 
thirty-five  scholars.  Of  these  twenty  contracted 
measles  from  the  .same  exposure. 

When  it  is  known  that  a  school  has  suffered  in 


the  past  from  several  contagious  diseases  the  prob- 
abilities of  future  interference  of  school  work  from 
this  cause  will  be  lessened.  The  teachers  and  the 
school  board  then  will  be  justified  in  outlming  a 
greater  amount  of  work,  and  have  the  assurance 
of  little  interruption  and  a  hope  of  completing  their 
expectations.  If,  however,  the  health  officer  or 
school  physician  knows  that  the  susceptible  are 
many,  more  vigor  and  watchfulness  must  be  em- 
ployed to  prevent  the  outbreaks  which  would  al- 
most invariably  follow  the  careless  exposure  of  a 
few  cases.  If  the  susceptibility  to  a  disease,  as 
scarlet  fever,  were  high  in  a  certain  class,  greater 
precaution  should  be  taken  than  if  most  of  the 
children  had  already  had  the  disease.  If  the  class 
had  suffered  severely  from  scarlet  fever  in  the 
past,  when  a  new  case  appears  there  would  be  less 
need  to  close  the  school  for  a  week  or  two  and  to 
isolate  every  child  at  home.  With  few  or  no  sus- 
ceptible children  in  the  class  a  health  officer  might 
be  justified  in  permitting  the  attendance  of  a  chiM 
of  the  same  family  in  which  is  a  case  of  scarlet 
fever,  measles,  mumps,  and  whooping  cough.  It 
would  hardly  be  safe  to  permit  a  child  from  an  in- 
fected household  to  remain  in  intimate  contact 
with  a  large  number  of  susceptible  children.  The 
apparent  duty  of  those  responsible  for  the  health 
of  the  school  children  is  to  determine  the  suscepti- 
bilities of  those  children  and  to  control  them  ac- 
cording to  their  dangers. 

The  period  of  exclusion  from  school  on  account 
of  transmissible  diseases  may  be  influenced  or  de- 
termined by  the  results  of  a  school  disease  census, 
unless  definitely  defined  by  law.  With  our  present 
knowledge  it  is  difficult  to  determine  exactly  when 
a  case  of  scarlet  fever  ceases  to  be  infectious.  If 
a  class  from  which  a  case  comes  is  highly  suscep- 
tible the  class  deserves  the  benefit  of  the  doubt  and 
the  exclusion  period  should  be  long.  It  should 
probably  be  prolonged  until  near  the  end  of  des- 
quamation, to  give  the  throat  ample  time  to  clear. 
But  if  the  census  shows  that  nearly  every  child 
with  whom  the  case  would  come  in  contact  at 
school  had  had  scarlet  fever  it  would  probably  be 
much  safer  to  return  the  child  to  school  as  soon  as 
the  throat  had  apparently  become  normal,  and  long 
before  desquamation  was  complete.  At  this  time 
the  danger  of  transmission  is  slight,  and  it  would 
be  safer  to  have  the  child  among  his  immune  class- 
mates than  among  the  neighbors'  susceptible  chil- 
dren. 


A  NEW  APPARATUS  FOR  PROCTOCLYSIS. 
By  Wir.UAM  D.  Miningham.  M.  D., 

Newark,  N.  J. 

For  a  great  many  conditions  it  is  desirable  to 
introduce  solutions  into  the  rectum  by  the  drop- 
inelliod.  Each  of  the  many  devices  for  this  pur- 
j)ose  has  its  merits,  but  all  are  more  or  less  faulty 
and  very  prone  to  get  out  of  order.  Most  of  them 
require  the  constant  attention  of  some  one  to  regu- 
late the  flow  otherwise  the  solution  will  cease  to 
flow  or  be  expelled  by  the  rcctimi.  Nurses  to 
whom  this  task  is  entrusted  appreciate  only  too  well 
the  difficulties  encountered  in  attempting  to  intro- 
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duce  large  quantities  of  fluids  into  the  rectum. 
\\'ith  most  drop  apparatus  the  water  is  cold  when 
it  reaches  the  rectum  regardless  of  what  the  tem- 
perature may  be  in  the  container,  unless  hot  water 
bags  are  used,  which  are  objectionable  for  many 
reasons.  A  continuous  flow  of  cold  water  into  the 
rectum  is  not  only  undesirable  but  is  less  readily 
absorbed  than  when  warm.  From  suggestions 
made  by  Dr.  Edward  J.  Ill,  I  have  had  made  an  ap- 
paratus which  has  given  us  entire  satisfaction.  By 

means  of  this  appara- 
tus it  is  possible  to  in- 
troduce from  four  to 
eieht     ounces     of  a 


Fig.  I. — Apparatus  complete. 


Dropper. 

warm  solution  at  a 
u  n  i  form  temperature 
every  hour  without 
giving  the  slightest 
discomfort  or  soiling 
of  the  bed,  and  with  a  minimum  amount  of  trouble. 
The  bottle  need  not  be  filled  oftener  than  every 
five  hours,  depending  upon  the  amount  desired. 

The  apparatus^  consists  of  a  vacuum  bottle  w'ith 
a  specially  fitted  brass  stopper  containing  an  outlet 
tube  for  the  fluid  and  an  inlet  tube  for  air  extend- 
ing to  the  bottom  of  the  bottle.  The  bottle  is 
mounted  on  a  stand  with  outstretched  legs  for 
steadiness.  The  writer  is  well  aware  that  the 
vacuum  bottle  has  been  in  use  for  this  purpose  for 
some  time.    The  dropper,  however,  is  original  and 

'Made  by  T  ouis  .Stilling,  Newark,  N.  J. 


has  filled  a  long  felt  want.  It  consists  of  a  glass 
barrel  having  an  inlet  tube  with  a  stopcock  at- 
tached and  an  outlet  tube.  The  most  important 
part  of  the  dropper  is  the  air  vent  which  serves 
a  double  purpose.  It  not  only  eliminates  any  ten- 
dency towards  a  vacuum  formation  which  would 
inhibit  the  flow,  but  also  permits  of  the  free  expul- 
sion of  gases  from  the  rectum  without  in  any  way 
contaminating  the  fluid  in  the  container. 

Next  to  venous  infusion  and  hypodermoclysis, 
proctoclysis  is  the  most  valuable  asset  we  possess 
in  the  treatment  of  shock  and  hemorrhage.  It  is 
a  ready  and  efficient  means  of  supplying  fluids  to 
the  postoperative  patient  who  is  more  or  less  nause- 
ated and  has  usually  been  depleted  of  fluid  by 
purgation.  Inactive  kidneys  become  active  and 
toxines  well  diluted.  Thirst  is  satisfied  and  a  feel- 
ing of  well  being  predominates.  Drainage  cases 
will  drain  and  so  rid  the  system  of  poisons  which 
would  otherwise  be  retained.  We  have  frequently 
given  peptonized  milk  by  means  of  the  dropper  and 
have  on  many  occasions  seen  patients  tided  over 
critical  periods  by  furnishing  a  continuous  supply 
of  a  readily  absorbable  material. 

448  High  Street. 


Postoperative  Treatment  of  Anal   Fistula. — 

Engel,  in  Progrcs  medical  for  April  26,  191 3,  re- 
ports good  results  from  the  use,  after  operation,  of 
sitz  baths  in  a  solution  of  formaldehyde  of  varying 
strengths  in  water.  Already  on  the  day  after  the 
operation,  while  the  patient's  bowels  are  being  kept 
locked  up  with  opium  pills,  two  sitz  baths  are  given, 
each  of  twent}-  minutes'  duration,  with  a  two  per 
cent,  solution  of  formaldehyde.  Later,  the  strength 
of  the  solution  is  gradually  increased  to  eight  per 
cent. ;  this  percentage  is  generally  attained  on  the 
tenth  day  after  operation.  At  first  the  patient  ex- 
periences a  slight  sensation  of  burning,  but  this 
soon  disappears.  The  inflammatory  process  is  rap- 
idly brought  under  control  as  a  result  of  the  baths, 
and  in  most  instances  the  operative  wound  is 
healed  before  the  patient  begins  to  go  to  stool.  The 
same  is  true  when  the  baths  are  employed  after 
operations  for  hemorrhoids.  In  the  case  of  anal 
fistula,  the  patient  removes  in  the  bath  the  wick 
previously  inserted  along  the  morbid  channel ;  a 
dry  dressing  is  applied  after  the  bath.  After  White- 
head's operation  the  use  of  formaldehyde  solution 
yielded  most  satisfactory  results.  The  perianal  cat- 
gut sutures  were  ab-sorbed  less  rapidly  after  the 
bnths  than  where  these  were  not  employed,  and  as 
a  consequence  the  anal  mucosa  never  became  loose 
nor  receded  in  the  rectum.  The  postoperative 
treatment  of  fistula  in  ano  was  often  markedly 
shortened  through  the  use  of  these  baths. 

Use  of  Opium  in  Incipient  Gangrene. — G.  W. 

Gay,  in  the  Therapeutic  Gazette  for  julv,  1913, 
points  out  that  pain  in  the  feet,  and  especially  in 
the  toes,  of  elderly  people  may  be  the  initial  symp- 
tom of  an  indolent  ulceration  which  may  terminate 
in  gangrene.  Most  of  the  patients  are  victims  of 
arteriosclerosis,  and  upon  inspection  of  the  limbs 
clear  evidences  of  impaired  local  circulation  will  bi 
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found,  such  as  a  dark,  purplish  color,  slow  return 
of  blood  after  pressure,  altered  sensation  and  tem- 
perature, and  lack  of  distinctness  of  the  tibial  ves- 
sels. To  improve  the  blood  flow  in  the  extremities 
and  increase  nutrition,  besides  relieving  discomfort, 
opium  has  appeared  to  the  author  to  be  far  more  ef- 
fective than  any  other  agent.  The  initial  doses 
should  be  small.  Ordinarily  the  author  begins  with 
two  or  three  drops  of  the  tincture,  deodorized  or 
simple,  night  and  morning.  This  may  be  increased 
by  one  or  two  drops  every  four  to  six  days  until 
some  improvement  is  evident  either  in  relief  of  the 
pain  or  in  the  appearance  of  affected  parts.  The  mo- 
ment this  is  noted,  the  dose  is  to  be  maintained,  or 
perhaps  lessened  a  little.  The  author  has  never 
had  occasion  to  exceed  twenty  drops  in  divided 
doses  in  the  twenty-four  hours.  One  of  his  cases 
has  taken  ten  drops  daily  for  about  two  years  with 
benefit  and  no  harm.  The  drug  has  seemed  to  act 
as  a  tonic,  like  strychnine,  except  that  the  improve- 
ment was  much  more  apparent  under  the  opiate 
than  under  the  strychnine. 

The  drug  should  not  be  left  in  the  control  of  the 
patient,  nor  need  he  know  what  he  is  taking.  The 
physician  or  some  reliable  person  should  have 
charge  of  the  "drops,"  to  insure  the  proper  dose 
and  due  restriction  of  the  amount  taken.  With  good 
management  the  drug  can  be  used  indefinitely  with 
benefit.  The  stomach  and  bowels  are  not  disturbed 
to  any  extent.  Large  doses  would  defeat  the  ob- 
jects of  the  method,  besides  bringing  about  habitua- 
tion. Cases  are  reported  by  the  author  illustrating 
the  favorable  effects  obtained  from  the  use  of  the 
drug. 

Treatment    of    Pernicious    Anemia. — J.  A. 

Stealy,  in  the  Lancet-Clinic  for  February  15,  1913, 
recommends  Croftan's  plan  of  administering  hy- 
drochloric acid  to  all  cases  of  pernicious  anemia 
showing  diminished  gastric  acidity.  The  stomach 
being  considered  in  these  cases  as  an  inert  sac  with 
scarcely  any  digestive  or  propulsive  function,  rich 
food  is  poured  into  it  and  artificial  digestant.s — 
chemically  pure  HCl  and  pepsin — added.  Ten  to 
fifteen  drops  of  the  acid  are  given  in  mucilage 
water  a  few  minutes  after  each  meal,  and  the  dose 
repeated  in  thirty  minutes.  For  the  preparation  of 
the  mucilage  water,  which  is  employed  to  prevent 
injury  to  the  gastric  mucosa  by  the  acid,  one  ounce 
(thirty  grammes)  of  pulverized  acacia  to  one  quart 
(t,ooo  c.  c.)  of  water  is  used.  One  half  glassful  of 
the  mucilage  water  is  used  to  each  dose  of  the  acid. 

It  is  important  to  carefully  regulate  the  dose  of 
the  acid,  for  if  too  little  is  given  the  patient  will  not 
reap  the  benefit  of  the  treatment,  while  if  too  much 
is  given  he  will  not  retain  the  acid.  In  cases  of 
complete  achlorhydria,  twenty  drops  of  the  strong 
acid  may  be  given,  generally  in  two  thirds  of  a 
glassful  of  the  mucilage  water,  while  in  some  cases 
where  the  hypochlorhydria  is  slight  but  five  drops 
may  be  needed.  The  dose  should  be  changed  in 
each  individual  case  from  time  to  time,  less  of  the 
acid  being  required  as  the  patient  improves  and  the 
gastric  production  of  hydrochloric  acid  increases. 
It  is  unnecessary  to  make  periodic  examinations  of 
the  gastric  contents  for  the  purpose  of  regulating 
the  dose.   One  can  tell  from  the  patient's  symptoms 


whether  or  not  the  dose  is  suitable.  Excessive 
burning  in  the  stomach  or  emesis  after  taking  the 
dose  is  proof  of  the  production  of  too  great  an 
acidity. 

In  addition  to  the  acid  treatment,  the  author  ad- 
ministers sodium  cacodylate  daily  by  deep  intra- 
muscular injection,  commencing  with  three  quarter 
grain  (0.05  gramme)  doses,  finally  to  reach  a  six 
grain  (0.4  gramme)  dose,  and  then  gradually 
diminishing  in  frequency  to  every  other  day,  every 
third  day,  etc.  The  diet  is  made  a  generous  one, 
the  various  articles  of  food  being  prepared  and 
served  in  the  most  appetizing  way ;  psychotherapy 
is  practised  in  the  sense  of  giving  verbal  encourage- 
ment to  the  patient. 

Treatment  of  Seasickness. — Auerbach,  in 
Semaine  medicalc  for  June  25,  1913.  is  credited 
with  the  statement  that  to  prevent  or  relieve  sea- 
sickness a  combination  of  caffeine,  theobromine, 
and  camphor  is  especially  useful.  The  object  of 
giving  these  remedies  is,  in  particular,  to  overcome 
ischemia  of  the  brain,  which  is  believed  to  be  an 
important  factor  in  the  production  of  seasickness. 
In  adults,  Auerbach  prescribes  0.2  gramme  (three 
grains)  of  camphor,  together  with  0.5  gramme 
(seven  and  a  half  grains)  each  of  cafifeine  and 
sodium  salicylate  and  of  theobromine  and  sodium 
salicylate.  It  is  necessary  that  these  drugs  be  given 
in  keratin  coated  capsules,  in  order  that  contact 
with  the  gastric  mucosa,  which  would  increase  the 
nausea  already  present,  may  be  avoided.  Where  a 
rapid  effect  is  necessary,  hypodermic  injections  of 
caffeine  and  sodium  salicylate  may  be  used.  In 
particularly  serious  cases,  moreover,  intravenous  in- 
jections of  epinephrin  might  be  of  value. 

Codliver  Oil  with  Iron  and  Iodine. — C.  Diete, 

in  Journal  de  Medecine  de  Paris  for  Tune  28,  IQI3, 
is  quoted  as  recommending  a  mixture  prepared  as 
follows :  In  a  small  flask  are  placed : 

5    Ferri  redacti,   51   (4  grammes)  ; 

lodi,   gr.  cxxiii  (8.2  grammes)  ; 

Etheris,   oii'ss  ("o  grammes). 

The  components  are  shaken  up  until  the  forma- 
tion of  iodide  of  iron  is  complete.  There  is  then 
heated  in  an  evaporating  dish  on  a  water  bath: 

5^    Olei  morrhuse,   5viss  (200  grammes). 

Finally,  after  the  burner  has  been  turned  out,  the 
ether  mixture  is  added  to  the  oil  and  the  product 
carefully  stirred  and  then  heated  again  to  drive  oflF 
'ihe  ether.    After  cooling,  the  mixture  is  filtered. 


Treatment  of  Acute  Myocardial  Disease. — 
Sevestre,  in  Paris  medical  for  July  5,  19 13.  is 
credited  with  the  following  combination,  to  be  ad- 
ministered to  children  in  whom  the  heart  action 
becomes  feeble  or  actual  collapse  supervenes  in  the 
course  of  infections  such  as  diphtheria,  typhoid 
fever,  etc. : 

U    Caffeina?,  ...       /   --  gramme)  ; 

Sodu  benzoatis.  \  &  v  ^ 

Spiritus  sacchari  3iiss  (10  grammes) ; 

Syrupi  tolutani  5iss  (50  grammes)  ; 

Aqu?e  destillatae  5"  (60  grammes). 

M.  Sig. :  One  tablespoonful  twice  a  day. 
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TliE  EARLY  DIAGNOSIS  OF  INFANTILE 
SCORBUTUS. 
Koplik  urged,  some  time  ago,  the  importance  of 
an  earlv  diagnosis  in  infantile  scorbutus.  The  im- 
portance of  this  statement  is  increasingly  asserting 
itself.  It  is  too  often  the  lot  of  consultants  to  wit- 
ness even  advanced  cases  of  the  disease  treated  as 
instances  of  rheumatism,  syphilitic  epiphysitis,  po- 
liomyelitis, osteomyelitis,  rachitis,  purpura,  infantile 
myxedema,  and  other  disorders  which  include  in 
their  symptomatology  one  or  more  symptoms  of 
scorbutus.  De  Sagher  (Annales  de  Medecine  et  de 
Chirurgie  Infantilcs,  VI,  1913,  p.  165)  recently 
referred  to  a  number  of  patients  in  whom  coxalgia, 
osteomyelitis  and  pseudoparalysis  of  syphilitic  ori- 
gin had  been  diagnosticated,  and  in  one  instance,  as 
to  the  last  named  disease,  by  a  highly  competent 
pediatrician.  This  emphasizes  sufficiently  the  need 
of  avoiding  the  oversight  committed  by  the  practi- 
tioner who,  according  to  Northrup,  admitted  in 
consultation  that  he  had  "clean  forgotten  infantile 
scurvy." 

As  urged  by  Hutinel,  infantile  scorbutus  should 
always  be  thought  of  first  in  every  case  of  painful 
paraplegia  in  an  infant,  even  when  a  child  shows 
any  degree  of  uneasiness  when  its  legs  are  touched 
or  when  there  is  any  tenderness  on  handling.  These 


signs  are  usually  first  noticed  when  the  babe  is 
bathed.  Even  the  paresis  may  not  be  noticeable, 
there  being  a  voluntary  tendency,  in  a  child  who 
has  already  learned  to  walk,  to  avoid  doing  so  ow- 
ing to  the  pain  it  causes.  The  latter  is  elicited 
especially  when  the  pressure  is  exerted  upon  joints 
and  bones,  the  tibise  for  instance,  the  joints  being 
perhaps  slightly  swollen.  There  is  also  a  tendency 
to  anorexia  and  anemia,  the  blood  showing  in  some 
instances,  marked  hemoglobinemia,  with  corre- 
sponding reduction  of  the  erythrocytes,  and  a  fail- 
ure to  gain  weight.  Then  may  appear  more  typical 
signs  of  the  disease :  swelling  or  discoloration  of  the 
gums,  ecchymoses,  and  hematuria.  Either  one  of 
these  phenomena  may  be  the  first  to  appear,  how- 
ever, along  with  the  tenderness  of  the  legs  which  is 
often  taken  for  rheumatism  or  so  called  "growing 
pains."  The  swelling  and  purplish  discoloration  of 
the  gums  seldom  appear  unless  there  be  teeth ;  when 
present  as  initial  symptoms,  they  are  often  mis- 
taken for  difficult  dentition  and  the  gums  lanced 
without,  of  course,  the  least  benefit.  On  the  whole, 
there  is  probably  no  disease  which  proves  more 
misleading  to  the  general  practitioner;  and  it  is 
pro'bable  that  it  is  only  regarded  as  a  rare  disease 
because  it  is  very  seldom  recognized. 

That  infantile  scorbutus  is  due  to  food  deficient  in 
materials  needed  by  the  child  to  carry  on  adequate- 
ly the  nutritional  process  is  too  familiar  to  require 
emphasis.  Prominent  as  a  cause,  however,  is  exag- 
gerated steriHzation  of  the  milk  fed  to  the  child. 
While  sterilization  at  proper  temperature  cannot  be 
definitely  proved  to  deprive  the  milk  of  these  prop- 
erties (apart  from  its  clinical  effects)  any  degree  of 
heat  approximating  the  boiling  point  is  known  to 
be  destructive  to  all  the  enzymes  to  which  the  milk 
owes  its  chemical  properties.  But  this  is  not  the 
only  pathogenic  factor;  as  stated  by  Crozier  Grif- 
fith, the  majority  of  infants  with  scurvy  have  been 
fed  upon  some  proprietary  food.  This  fact,  the 
early  symptoms  mentioned,  the  age  of  the  child — 
nearly  always  between  the  fifth  month  and  the  end 
of  the  second  year — and  finally,  the  wonderful  cura- 
tive effects  of  a  change  of  diet  and  of  fresh  fruit 
juice,  particularly  that  of  the  orange,  are  diag- 
nostic features  which  should  do  much  to  prevent 
errors  that  entail  a  fatal  issue  in  practically  every 
instance. 


THE  TREATMENT  OF  PUERPERAL  FEVER. 

The  frightful  ravages  of  puerp:ral  septicemia, 
until  recent  years,  constitute  an  appalling  and  oft 
told  history,  and  it  is  a  well  attested  fact  that  the 
propriety  of  abolishing  all  lying  in  hospitals  on  ac- 
count of  the  great  mortality  resulting  from  it  in 
them  was   at  one  time  repeatedly  discussed.  Even 
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as  late  as  1879,  Playfair  considered  this  a  debatable 
question.  The  only  excuse  on  the  part  of  the  med- 
ical profession  for  such  a  condition  of  affairs  was 
the  total  lack  of  comprehension  of  the  true  causes 
of  puerperal  infection.  Thanks  to  the  labors  of 
the  great  pioneers,  Semmelweiss  and  Sir  James 
Y.  Simpson  in  Europe,  and  Oliver  Wendell  Holmes 
here,  and  to  a  host  of  others  since  their  time,  the 
marvelous  change  we  now  witness  has  been  brought 
about ;  and,  instead  of  the  aggregation  of  parturi- 
ent women  being  considered  a  risk  almost  too  great 
to  be  undertaken,  it  is  found  that  the  mortality  m 
the  best  lying  in  institutions  is  considerably  less 
than  in  general  obstetrical  practice.  The  statistics 
of  puerperal  fever  have  been  often  rehearsed, 
but  it  may  not  be  uninteresting  to  glance 
for  a  moment  at  a  few  figures  from  New 
York  city  records.  In  the  eight  years  from 
1868  to  1875,  inclusive,  there  were  reported 
in  the  city  (comprising  the  present  boroughs  of 
Manhattan  and  the  Bronx)  1,947  deaths  from  this 
cause — an  annual  average  of  278.14,  or  a  monthly 
average  of  about  23.18.  As  during  most  of  this 
period  the  population  was  considerably  less  than 
1,000,000,  only  reaching  that  number  in  1875,  and 
the  population  is  now  over  5,000,000,  it  is  necessary 
to  multiply  these  amounts  by  at  least  five  to  com- 
pare them  with  the  present  mortality.  Now,  for 
ten  ten  years  preceding  1912,  the  average  annual 
mortality  from  puerperal  fever  was  330,  a  decrease 
of  158  from  the  decennial  average.  In  1912  there 
were  only  147  deaths,  or  a  monthly  average 
of  12.25.  During  the  first  six  months  of  1913  the 
deaths  amounted  to  147,  a  monthly  average  of  24.5. 
At  present,  however,  there  is  a  weekly  average  of 
but  three  deaths  from  this  cause,  and  if  this  should 
continue  to  the  end  of  the  year,  it  would  bring  the 
monthly  average  down  to  18.75. 

While,  therefore,  the  mortality  from  puerperal 
fever  has  been  markedly  reduced  in  the  last  few 
years,  it  still  remains  larger  than  it  should  be,  and 
the  fact  that  in  this  city  there  are  more  deaths  from 
it  this  year  than  last  emphasizes  the  need  of  still 
fiulher  improvement  in  the  manner  of  both  preven- 
tion and  treatment.  At  the  meeting  of  the  American 
Medical  Association' in  1912,  in  consequence  of  the 
expression  of  two  widely  divergent  opinions  in  the 
discussion  of  a  paper  by  Dr.  T.  J.  Watkins  on  the 
treatment  of  puerperal  infection,  a  committee  was 
appointed  to  make  a  collective  investigation  of  the 
subject.  This  committee,  consisting  of  Dr.  B.  C. 
Hirst,  of  Philadelphia,  Dr.  R.  L.  Dickinson,  of 
Brooklyn,  and  Dr.  J.  B.  DeLce,  of  Chicago,  made 
its  report  at  the  meeting  this  year,  and  it  is  now 
publi.shed  in  the  journal  of  the  association.  From 
this  we  learn  that  the  majority  of  accoucheurs  and 


surgeons  consulted,  clean  out  the  septic  uterus  at 
once,  though  a  very  considerable  number  hold  that 
it  is  safe  to  trust  the  expulsion  of  its  infected  con- 
tents to  nature ;  some  assisting  this  by  mild  meas- 
ures such  as  antiseptic  douches  and  packing.  The 
experience  of  the  minority  has  shown  that  ovular 
remnants,  even  though  infected,  do  not  set  up  such 
dangerous  conditions  as  was  formerly  supposed, 
and,  moreover,  there  are  many  instances  in  which 
the  infection  is  of  such  a  nature,  or  the  resistance 
of  the  patient  so  feeble,  that  the  introduction  into 
the  system  of  the  quantity  of  bacteria  and  toxines 
always  resulting  from  curetting  would  prove  fatal. 
This  brings  up  the  great  desirability  of  distinguish- 
ing the  benign  from  the  pathogenic  bacteria,  but,  as 
the  committee  says,  we  have  as  yet  no  method  of 
making  such  a  dififerentiation.  Other  points  of  in- 
terest brought  out  by  the  investigation  were  that 
quite  generally  the  tampon  is  used  to  stop  hemor- 
rhage in  infected  cases  (there  being  apparently  lit- 
tle fear  of  greater  absorption  from  damming  up 
the  infection),  and  that  almost  invariably  it  was 
emphasized  that  when  the  uterus  has  once  been 
emptied  it  should  not  again  be  invaded  by  either 
finger  or  curette,  while  few  would  permit  antisep- 
tic douches. 


THE  TYPHOID  FLY. 

When  all  the  evidence  shall  have  been  garnered 
the  domestic  fly  will  appear  as  the  greatest  offender 
known  to  the  sanitarian.  Not  only  is  this  pest  a 
mechanical  carrier  of  infection,  but,  as  shown  by  re- 
cent experiments  performed  by  V.  Ph.  Berezoff  at 
the  Institute  of  Experimental  Medicine  in  .St.  Pet- 
ersburg (Roussky  Vratch,  June  29,  1913),  it  har- 
bors pathogenic  bacteria  in  the  interior  of  its  body 
for  long  periods.  This  investigator  obtained  from 
the  hospitals  of  St.  Petersburg  about  150  hibernat- 
ing and  frozen  flies.  After  carefully  disinfecting 
and  washing  the  exterior,  he  dried  the  flies  and 
made  cultures  from  the  contents  of  the  intestin:il 
tract.  Powdered  and  emulsified  flies  were  also  in- 
jected into  animals.  By  these  methods,  the  author 
succeeded  in  isolating  staphylococci,  proteus  and 
colon  bacilli,  streptococci,  twenty-four  varieties  of 
nonpathogenic  micrococci,  a  sarcina,  twenty-five  va- 
rieties of  bacilli,  two  species  of  fungi,  and  some  un- 
identified bacteria, — quite  a  formidable  list.  These 
bacteria,  then,  remained  viable  in  the  intes-tinal  tract 
of  the  flies  for  four  to  five  months.  Another  ex- 
periment performed  by  the  author  shows  the  men- 
acing possibilities  of  the  house  fly  still  more  forcibly. 
In  the  early  spring,  when  the  flies  awake  from  their 
winter  sleep,  he  fed  a  number  of  flies  on  cultures  of 
pathogenic  bacteria,  the  typhoid  bacillus,  the  para- 


November  22,  1913.] 


EDITORIAL  ARTICLES. 


1027 


typhoid,  the  pyocyaneus,  streptococci,  diphtheria 
bacillus,  and  the  cholera  bacillus.  In  the  course  of  a 
week  the  flies,  having  laid  their  eggs,  died.  The 
dead  flies  were  then  allowed  to  remain  for  a  month 
or  more  and  then  treated  in  the  same  manner  as  the 
hibernating  flies.  In  each  case  a  pure  culture  of  the 
organism  on  which  the  fly  was  fed  was  obtained, 
with  the  exception  of  the  diphtheria  bacillus,  the 
paratyphoid  A,  and  the  cholera  bacillus.  These  ex- 
periments prove  that  the  fly  may  act  as  a  splendid 
incubator  for  pathogenic  bacteria,  retaining  them  in 
a  living  state  for  months.  It  w'ould  seem  that  the 
usual  method  of  swatting  the  fly  is  not  free  from 
danger,  as  the  bacteria  in  the  intestines  may  thus 
become  liberated.  Dead  flies  should  either  be 
washed  down  into  a  sewer  or  else  cremated,  the  lat- 
ter being  probably  the  preferable  method. 


THE  PSYCHOLOGY  OF  CROWDS. 

In  a  section  of  his  recent  book.  The  Psychology 
of  Rcvobition  (Putnam's),  Le  Bon  epitomizes  the 
principles  enunciated  in  his  former  work,  The 
Crozvd,  A  Study  of  the  Popular  Mind,  and  which 
he  applies  in  the  later  work.  Among  these  princi- 
ples are :  The  man  in  the  crowd  is  a  very  different 
being  from  the  same  man  as  an  isolated  individual ; 
his  conscious  individuality  vanishes  in  the  uncon- 
scious personality  of  the  crowd  itself.  Common 
passions  and  sentiments  provoked  by  certain  events 
are  oftentimes  sufficient  to  create  the  mentality  of 
the  crowd,  which  is  entirely  dominated  by  uncon- 
scious elements.  Affirmation,  contagion,  repetition, 
prestige,  constitute  almost  the  only  means  of  per- 
suading crowds ;  reality  and  experience  have  no 
effect  upon  them.  Their  credulity  is  infinite;  their 
sensibility  is  exaggerated ;  they  are  shortsighted, 
and  incapable  of  responding  to  the  influence  of 
reason.  The  least  excitement  will  lead  them  to  act 
with  the  utmost  fury.  The  man  in  the  crowd  be- 
comes for  the  time  being  a  savage,  with  all  a 
savage's  faults  and  qualities  (good  and  bad),  with 
all  his  momentary  violence,  enthusiasm,  and  hero- 
ism ;  such  a  man  becomes  a  child  with  all  its  irre- 
sponsibility. In  the  intellectual  domain  the  crowd 
is  always  inferior  to  the  isolated  unit.  In  crowds 
gestures  and  physical  actions  are  extremely  con- 
tagious. 

It  would  seem,  however,  that  in  all  his  notable 
books  devoted  to  the  exposition  of  psychology  of 
crowds,  Le  Bon  has  dwelt  very  little,  perhaps  not  at 
all,  on  the  physical  mechanism  underlying  the 
phenomena  with  which  he  has  so  brilliantly  dealt ; 
such  mechanism  is,  however,  easily  understood  in 
medical  science.    In  the  crowd  the  conscious  has 


suffered  inhibition,  while  the  subconscious  men- 
tality has  for  the  time  being  become  supreme.  The 
individual  is  in  such  deplorable  circumstances  pre- 
cisely as  one  hypnotized ;  suggestion  from  without 
supplants  the  "kingship  of  all  that  is  under  one's 
hat"  (to  borrow  Carlyle's  noble  expression)  ;  for 
the  time  being  the  nerve  centres  latest  developed  in 
human  evolution — reason,  judgment,  selfpoise,  in- 
tellection— are  shortcircuited ;  and  the  more  primi- 
tive, fundamental,  reflex  ganglia,  dominating  the 
instincts  and  the  emotions,  are  in  control ;  the  cere- 
brum has  been  debased,  the  spinal  cord  exalted.  Le 
Bon  has,  as  noted,  well  observed  the  contagious 
quality  of  gestures  and  actions  in  crowds.  In  the 
physical  mechanism  essential  to  such  phenomena 
the  action  is  suggestioned  through  the  senses,  a 
flow  of  blood,  a  congestion,  is  immediately  deter- 
mined to  the  motor  area  dominating  the  muscles 
concerned ;  and  so  all  or  at  least  many  in  a  crowd 
at  once  duplicate  the  given  act.  Thus  in  the  epi- 
demic emotionalism  characterizing  some  religious 
revivals  those  hideous  movements,  uncontrollable 
while  strength  remains  by  the  Holy  Rollers,  the 
Holy  Laughers,  the  Barkers,  and  the  like  are  done 
in  unison. 


SAFEGUARDING  THE  SALE  OF  BICHLO- 
RIDE TABLETS. 

The  Commissioner  of  Health  of  the  City  of  New 
York  has  proposed  for  consideration  two  ordinances, 
one  restricting  the  sale  of  mercuric  chloride  tablets 
to  prescriptions,  the  other  requiring  that  these  tab- 
lets shall  be  sold  only  in  the  form  of  a  triangle  col- 
ored blue.  This  latter  suggestion  is  the  one  put 
forth  by  the  New^  York  I^Iedical  Journal  several 
months  ago  and  we  are  pleased  to  see  that  it  has 
commended  itself  to  Commissioner  Lederle.  Sev- 
eral ill  considered  bills  on  the  subject  have  been  in- 
troduced in  Congress.  The  National  Drug  Trades 
Conference,  comprising  representatives  of  all  the 
national  organizations  interested  in  pharmacy,  has 
been  petitioned  to  take  up  this  matter  and  will  prob- 
ably evolve  some  legislation  which  will  safeguard 
the  sale  of  this  dangerous  drug  in  a  satisfactory 
manner.  In  the  meantime  manufacturers  should 
refrain  from  offering  it  for  sale  in  the  uncolored 
discs  which  so  closely  resemble  the  remedies  in  tablet 
form  which  have  such  widespread  popular  use.  An 
interesting  note  on  the  subject  appears  in  this  issue, 
in  our  department  of  Miscellany,  which  indicates 
that  the  present  excitement  on  the  subject  is  largely 
due  to  the  sensational  exploitation  in  the  daily  press 
of  a  comparatively  small  number  of  cases  of  poison- 
ing. 
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PRELnilXARY  NOTE  ON  BEDBUGS  AND 
LEPROSY. 

David  Thomson  cites  in  the  British  M edical  Jour- 
nal for  October  4,  1913,  the  reports  made  simultane- 
ously by  Long  and  by  Sandes  which  state  the  find- 
ing of  acid  fast  bacilli  in  a  considerable  number 
of  the  bugs  fed  on  lepers,  and  he  says  that  this  leads 
to  the  presumption  that  these  insects  may  play  an 
important  role  in  the  spread  of  infection  in  this  dis- 
ease. Although  Thomson  has  experimentally  fed 
105  bugs  upon  lepers,  and  has  caught  thirty-five 
from  the  beds  of  lepers,  he  has  never  been  able  to 
find  a  single  lepra  bacillus  in  any  of  the  total  of  140 
bugs  examined.  Controls  were  run  and  were  also 
free  from  acid  fast  bacilli. 

 ^  


Changes  of  Address. — Dr.  Edward  Jackson  and  Dr. 
William  H.  Crisp,  to  318  Majestic  Building,  Denver,  Colo- 
rado. 

The  Harvey  Society  Lectures. — The  fourth  lecture 
in  the  series  will  be  given  at  the  New  York  Academy  of 
Medicine,  on  Saturday  evening,  November  2gth,  by  Pro- 
fessor G.  H.  Parker,  of  Harvard  University,  on  the  Nerv- 
ous System,  Its  Origin  and  Evolution. 

National  Antinarcotic  Meeting. — The  American  So- 
ciety for  the  Study  of  Alcohol  and  Other  Narcotics  will 
hold  its  forty-third  annual  meeting  in  Philadelphia  on  De- 
cember 3d  and  4th.  Dr.  Alfred  Gordon,  1812  Spruce 
Street,  is  chairman  of  the  local  committee,  and  full  par- 
ticulars regarding  the  meeting  may  be  obtained  from  him. 
Physicians  and  laymen  are  invited  to  be  present. 

The  Montefiore  Home. — The  president  and  board  of 
directors  of  the  Montefiore  Home  have  issued  invitations 
to  a  reception  to  be  held  on  the  occasion  of  the  dedication 
of  the  new  buildings  of  the  institution  situated  at  Gunhill 
Road  (East  210th  Street)  adjacent  to  Jerome  Avenue,  on 
Sunday,  November  30th.  The  hours  of  the  reception  are 
in  the  morning  from  eleven  to  one  o'clock,  and  in  the  af- 
ternoon from  two  to  five. 

The  Washington  Society  of  Nervous  and  Mental 
Diseases. — At  the  seventh  annual  meeting  of  this  or- 
ganization, held  recently  in  Washington,  D.  C.,  the  officers 
were  all  reelected  as  follows :  President,  Dr.  Tom  A.  Wil- 
liams; vice-president,  Dr.  W,  M.  Barton;  secretary,  Dr. 
W.  M.  Hough.  The  society  has  a  limited  membership, 
but  welcomes  all  physicians  and  surgeons  who  are  inter- 
ested in  neurology  and  psychiatry.  It  meets  monthly,  on 
the  third  Tuesday,  at  the  Cosmos  Club. 

Radiotherapy  of  Uterine  Fibroids. — \t  a  meeting  of 
the  Section  in  Obstetrics  and  Gynecology  of  the  New 
York  Academy  of  Medicine,  to  be  held  on  Friday  even- 
ing, November  28th,  addresses  on  the  subject  of  radio- 
therapy of  uterine  fibroids  will  be  delivered  by  Professor 
Kronig  and  Professor  Gauss,  of  the  University  of  Frei- 
burg, Germany.  The  subject  will  be  discussed  by  Dr. 
George  C.  Johnston,  of  Pittsburgh,  Dr.  George  E.  Pfahler, 
of  Philadelphia,  Dr.  Lewis  Gregory  Cole,  of  New  York, 
and  others. 

County  Medical  Society  Brings  Suit  against  Pro- 
prietary Medicine  Concern. — The  Medical  Society  of 
the  County  of  New  York  has  brought  suit  against  Ed- 
ward J.  W'oods,  Inc.,  of  New  York,  on  the  ground  that 
this  concern  is  practising  medicine  without  a  license  by 
marketing  a  medicinal  preparation  labeled  with  an  explana- 
tion as  to  how  the  remedy  should  be  taken  by  patients  suf- 
fering from  the  disease  it  is  supposed  to  cure.  The  case 
has  been  called  for  a  hearing  in  the  Supreme  Court,  but 
has  been  adjourned  to  some  future  date.  The  County 
Medical  Society  has  issued  a  warning  to  all  other  manu- 
facturers of  preparations  similarly  lal)eled  that  it  intends 
to  begin  a  wholesale  prosecution  of  such  interests,  in  the 
event  that  it  is  successful  in  its  suit  against  the  Woods 
concern. 


Sea  View  Hospital  Opened. — This  new  city  institu- 
tion for  the  treatment  of  tuberculosis,  situated  on  Grymes 
Hill,  Richmond  Borough,  was  formally  opened  on  Novem- 
ber I2th.  It  has  been  in  course  of  construction  during  the 
last  three  years,  and  when  entirely  finished  it  will  have 
cost  the  city  about  $3,500,000.  There  are  eight  buildings 
which  furnish  accommodations  for  one  thousand  patients. 
Dr.  Edward  S.  McSweeney  is  superintendent  of  the  new 
institution. 

Ohio  Valley  Medical  Association. — The  following 
officers  were  elected  at  the  annual  meeting  of  this  asso- 
ciation held  recently  in  Evansville,  Ind. :  President,  Dr. 
A.  D.  Willmoth,  of  Louisville,  Ky. ;  first  vice-president, 
Dr.  E.  O.  Smith,  of  Cincinnati ;  second  vice-president.  Dr. 
G.  M.  Young,  of  Evansville,  Ind. ;  third  vice-president, 
Dr.  J.  Riley  East,  of  Indianapolis;  secretary  and  treas- 
urer. Dr.  Benjamin  L.  W.  Floyd,  of  Evansville,  Ind.  Next 
year's  meeting  will  be  held  in  Evansville. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  November 
24th,  Section  in  General  Medicine  of  the  College  of  Phy- 
sicians, North  Branch  of  the  County  Society,  and  the  Ger- 
mantown  Branch  of  the  County  Society;  Tuesday,  No- 
vember 25th,  West  Philadelphia  Medical  Association; 
Wednesday,  November  26th,  County  Medical  Society; 
Friday,  November  28th,  Neurological  Society,  Northern 
Medical  Association,  South  Branch  of  the  County  Society, 
and  the  board  of  directors  of  the  Medical  Club. 

Radium  and  Radioactivity. — At  a  meeting  of  the  Sec- 
tion in  General  Medicine  of  the  College  of  Physicians  of 
Philadelphia,  to  be  held  on  the  evening  of  December  15th, 
the  programme  will  consist  of  a  symposium  on  radium 
and  radioactivity.  The  discussions  will  show  the  growing 
importance  of  radioactive  substances  in  the  treatment  of 
disease,  and  both  the  scientific  and  practical  sides  of  the 
subject  will  be  considered.  Among  those  who  will  par- 
ticipate in  the  discussions  are  Dr.  Robert  Abbe,  of  New 
York,  and  Dr.  Howard  A.  Kelly,  of  Baltimore.  A  more 
complete  programme  will  be  issued  later. 

Personal. — Dr.  Jay  F.  Schamberg  has  been  appointed 
attending  dermatologist  to  the  Philadelphia  General  Hos- 
pital, to  succeed  Dr.  E.  S.  Gans,  who  resigned  recently. 

Dr.  Aaron  Aiken  has  been  appointed  professor  of  bac- 
teriology and  pathology  in  the  University  of  West  Vir- 
ginia, and  William  Henry  Schultz,  Ph.  D.,  has  been  ap- 
pointed professor  of  pharmacology  and  materia  medica 
in  the  same  institution. 

Sir  Rickman  John  Godlee,  president  of  the  Royal  Col- 
lege of  Surgeons  of  England,  had  the  honorary  degree  of 
doctor  of  laws  conferred  upon  him  by  Toronto  Univer- 
sity, at  a  special  convocation  of  the  university  on  Novem- 
ber 5th. 

Clinical  Congress  of  Surgeons  of  North  America. — 

The  following  officers  were  elected  on  Thursday,  Novem- 
ber 13,  1913:  President,  Dr.  John  B.  Murphy,  of  Chicago; 
vice-president.  Dr.  George  E.  Armstrong,  of  Montreal ; 
secretary.  Dr.  Franklin  H.  Martin,  of  Chicago;  treasurer, 
Dr.  Allen  B.  Kanavel,  of  Chicago ;  business  manager,  Mr. 
A.  D.  Ballon,  of  Chicago.  The  next  meeting  of  the  Con- 
gress will  be  held  in  London,  England,  the  fourth  week 
in  July,  1914.  A  special  committee  was  appointed  to  take 
up  the  work  of  the  standardization  of  surgery.  This  com- 
mittee is  composed  of  Dr.  Lewis  S.  McMurtry,  of  Louis- 
ville, Ky.,  chairman;  Dr.  Charles  A.  Peck,  of  New  York: 
Dr.  Henry  P.  Newman,  of  San  Diego,  Cal. ;  Dr.  William 
L.  Cousins,  of  Portland,  Me.,  and  Dr.  Charles  A.  Davison, 
of  Chicago. 

Anniversary  Meeting  of  the  Section  in  Laryngology 
and   Rhinology   of   the   Academy   of   Medicine. — The 

fortieth  anniversary  of  the  Section  in  Laryngology  and 
Rhinolog>-  of  the  New  York  .Academy  of  Medicine,  which 
was  originally  the  New  York  Laryngological  Society,  will 
be  celebrated  on  Tuesday  evening,  November  25th,  in 
Hosack  Hall.  The  exercises  will  consist  of  an  address  by 
the  founder.  Dr.  Clinton  Wagner;  an  address  of  com- 
memoration and  the  presentation  of  a  bronze  tablet  and 
memorabilia,  by  Dr.  D.  Bryson  Delavan,  and  the  address 
of  acceptance  by  Dr.  W'illiam  Wesley  Carter.  The  com- 
mittee having  the  matter  in  charge  is  composed  of  the 
following  members:  Dr.  D.  Rryson  Delavan.  chairman. 
Dr.  Thomas  R.  French,  Dr.  \Villiam  K.  Simpson,  Dr. 
W'illiam  Wesley  Carter,  and  Dr.  Cornelius  D.  Van 
Wagenen. 
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Associated  Physicians  of  Montclair,  N.  J. — This  asso- 
ciation held  its  first  meeting  for  the  season  on  Monday, 
October  27th.  The  paper  of  the  evening  was  read  by  Dr. 
Henry  Dwight  Chapin,  of  New  York,  on  a  Plea  for  a 
Broader  Conception  of  Infant  Feeding.  A  general  dis- 
cussion of  the  subject  followed,  among  those  participating 
being  Dr.  M.  J.  Synnott  and  Dr.  J.  F.  Areson,  of  Mont- 
clair, and  Dr.  Henry  L.  Coit,  of  Newark.  The  next  meet- 
ing of  the  association  will  be  held  on  November  24th. 

American  Association  of  Clinical  Research. — At  the 
fifth  annual  meeting  of  this  association,  held  in  Chicago 
on  November  7th  and  8th,  under  the  presidency  of  Dr. 
Frank  H.  Blackmarr,  of  Chicago,  the  following  officers 
were  elected  to  serve  for  the  ensuing  year :  President,  Dr. 
Leonard  K.  Hirshberg,  of  Baltimore;  first  vice-president, 
Dr.  Edgar  B.  Smith,  of  Detroit;  second  vice-president. 
Dr.  George  MacKenzie,  of  Philadelphia;  registrar.  Dr. 
J.  D.  Gibson,  of  Denver;  secretary  and  treasurer.  Dr. 
James  Krauss,  of  Boston. 

New  Haven  County  Medical  Association. — At  the 
129th  semiannual  meeting  of  this  association,  held  in 
Waterbury  recently  under  the  presidency  of  Dr.  Thomas 
M.  Bull,  of  Naugatuck,  the  following  officers  were  elected 
to  str\-t  for  the  ensuing  year:  President,  Dr.  Henry  G 
Anderson,  of  Waterbury;  vice-president,  Dr.  P.  W.  Gail- 
lard,  of  Branford;  executive  committee.  Dr.  Charles  S. 
Rodman,  of  Waterbury,  and  Dr.  Max  Mailhouse,  of  New- 
Haven;  censors.  Dr.  \\'illiam  Sheehan,  of  Meriden,  Dr. 
W.  F.  Verdi,  of  New  Haven,  and  Dr.  Thomas  M.  Bull, 
of  Naugatuck. 

The  Hermann  Knapp  Memorial  Eye  Hospital. — This 
institution  has  opened  its  new  building  at  the  corner  of 
Fifty-seventh  Street  and  Tenth  Avenue,  New  York.  It 
was  founded  in  1869  by  the  late  Dr.  Hermann  Knapp 
under  the  name  of  the  New  York  Ophthalmic  and  Aural 
Institute,  and  for  forty-four  years  it  has  been  in  uninter- 
rupted activity  at  44  and  46  East  Twelfth  Street.  On  the 
occasion  of  its  removal  to  a  new  building  in  a  new  loca- 
tion, the  board  of  trustees  decided  to  change  the  name  of 
the  institution  in  honor  of  its  founder.  The  new  building 
is  seven  stories  in  height,  fireproof  throughout,  and  is 
equipped  with  all  modern  appliances  for  the  treatment  and 
study  of  diseases  of  the  eye. 

In  Memory  of  the  Late  Doctor  Fitz. — A  memorial 
meeting  to  the  late  Dr.  Reginald  Heber  Fitz  was  held  in 
the  Harvard  Medical  School  on  i\Ionday  evening,  Novem- 
ber 17th.  Addresses  were  made  by  Dr.  W.  W.  Keen, 
emeritus  professor  of  surgerj-  in  Jefferson  Medical  Col- 
lege. Dr.  Charles  W.  Eliot,  ex-president  of  Harvard  Uni- 
versity. Dr.  Henry  P.  Walcott,  chairman  of  the  Board  of 
Health  of  the  State  of  Massachusetts  and  chairman  of 
the  board  of  trustees  of  the  Alassachusetts  General  Hos- 
pital, Dr.  William  S.  Thayer,  professor  of  clinical  medi- 
cine, Johns  Hopkins  University,  and  Dr.  William  T.  Coun- 
cilman. Shattuck  professor  of  pathological  anatomy.  Har- 
vard Medical  School. 

First  Convocation  of  the  American  College  of  Sur- 
geons.— The  convocation  exercises  of  the  American 
Colltge  of  Surgeons  were  held  in  the  Gold  Room  of  the 
Auditorium  Annex,  Chicago,  November  12,  1913.  The 
names  of  the  surgeons  who  were  made  members  of  the 
college  were  read  by  the  secretary.  Dr.  Franklin  H.  Mar- 
tin, of  Chicago,  and  the  president.  Dr.  J.  M.  T.  Finney, 
of  Baltimore,  pronounced  them  Fellows  of  the  college. 
The  number  of  Fellows  admitted  was  1,050.  Sir  Rickman 
J.  Godlee,  president  of  the  Royal  College  of  Surgeons  of 
England,  read  a  message  to  the  members  of  the  college 
from  the  Council  of  the  Royal  College  of  England.  In 
the  message  felicitations  were  conveyed  to  the  Americans 
and  hopes  expressed  that  the  college  would  grow  and 
prosper  and  that  by  its  influence  the  ideals  and  standards 
of  surgery  in  America  would  be  advanced  and  maintained 
on  a  high  plane.  The  following  were  made  honorary 
members  of  the  college :  Dr.  W.  W.  Keen,  of  Philadel- 
phia, Dr.  William  S.  Halsted,  of  Baltimore,  and  Dr.  J. 
Collins  Warren,  of  Boston.  President  Finney  in  his  ad- 
dress urged  every  member  of  the  college  to  assist  in  rais- 
ing the  ideals  of  the  profession  and  to  erase  the  blots 
which  now  disfigured  the  escutcheon  of  the  business  of 
surger\-.  One  of  the  most  important  functions  of  the  col- 
lege, he  said,  was  to  wage  a  relentless  war  against  the  evil 
practices  with  which  the  profession  was  tainted,  chief 
among  which  was  the  pernicious  practice  of  fee  splitting 
and  giving  commissions. 


Annual  Meeting  of  Brooklyn  Alumni. — The  tenth  an- 
nual banquet  of  the  Alumni  .Association  of  the  Cumber- 
land Street  and  Brooklyn  Homeopathic  Hospitals  was 
held  on  the  evening  of  November  7th,  Dr.  \Villiam  H. 
Pierson  acting  as  toastmaster.  At  the  business  meeting 
which  preceded  the  banquet,  the  following  officers  were 
elected:  President,  Dr.  Nathaniel  Robinson;  first  vice- 
president.  Dr.  Harlan  P.  Cole;  second  vice-president,  Dr. 
Henry  P.  Sage ;  secretary.  Dr.  Robert  L.  Wood ;  treas- 
urer, Dr.  George  F.  Lazarus.  Dr.  George  H.  Her,  presi- 
dent of  the  Cumberland  Street  Hospital,  was  elected 
necrologist  for  the  ensuing  year. 

Southern  Illinois  Medical  Association. — The  thirty- 
eighth  annual  meeting  of  this  association  was  held  in 
Duquoin,  111.,  on  Thursday  and  Friday,  November  6th  and 
7th.  There  was  a  good  attendance  of  physicians  from 
St.  Louis  and  the  southern  part  of  Illinois,  and  the  meet- 
ing was  in  every  respect  a  great  success.  ±\t  the  closing 
session  Mount  Vernon  was  chosen  as  the  meeting  place 
for  1914,  and  officers  to  serve  for  the  ensuing  year  were 
elected  as  follows :  Dr.  C.  Lillie,  of  East  St.  Louis, 
president;  secretary.  Dr.  A.  B.  Cape,  of  Shawneetown; 
assistant  secretary.  Dr.  H.  E.  Wilson,  of  Centralia ;  treas- 
urer. Dr.  J.  W.  Armstrong,  of  Centralia. 

Treatment  of  Surgical  Tuberculosis  at  Otisville  Sana- 
torium.— The  open  air  treatment  of  surgical  tuberculo- 
sis has  received  much  less  attention  in  this  country  than 
abroad  and  the  favorable  results  obtained  at  the  Sea 
Breeze  Hospital,  Coney  Island,  fully  warrant  the  exten- 
sion of  this  work  by  the  city.  Provision  has  been  made  to 
care  for  a  certain  number  of  such  cases  at  the  Municipal 
Sanatorium  at  Otisville,  N.  Y.  Applications  for 
admission  should  be  made,  as  for  adults,  through  the  As- 
sociated Tuberculosis  Clinics,  which  will,  in  turn,  forward 
the  application  to  the  Hospital  Admission  Bureau,  426 
First  Avenue,  Manhattan. 

Smallpox  in  Pennsylvania. — While  it  is  reported  that 
smallpox  is  prevalent  in  several  localities  throughout  the 
State  of  Pennsylvania,  the  Department  of  Health  is  not 
alarmed  over  the  situation,  as  every  precaution  is  being 
taken  to  prevent  the  disease  from  spreading.  The  records 
of  the  department  show  that  there  are  sixteen  cases  in 
Carbon  County,  six  in  Altoona,  four  in  South  Lebanon, 
two  in  North  Cromwell,  one  in  North  Lebanon,  and  one 
on  the  outskirts  of  Lebanon.  It  is  said  that  a  case  of 
smallpox  was  discovered  at  Scranton,  but  it  has  not  been 
officially  reported.  A  few  cases  still  remain  in  quarantine 
at  Millhall,  Clinton  County,  and  several  on  the  outskirts 
of  Lewistown,  but  no  new  cases  have  been  reported  from 
these  localities  for  several  weeks. 

The  Free  Prescription  Fraud. — In  a  number  of  publi- 
cations advertisements  are  appearing  which  state  that  the 
person  whose  name  is  attached  was  saved  from  death 
from  a  serious  disease  through  some  wonderful  prescrip- 
tion written  by  a  physician  of  unusual  skill  who  would 
not  allow  his  name  to  be  rsed  because  of  medical  ethics. 
The  offer  is  then  made  to  supply  this  prescription  without 
charge.  This  prescription  contains  a  number  of  ordinary 
ingredients  and  then,  under  a  technical  name,  calls  for  a 
large  proportion  of  some  patent  medicine  or  proprietary 
drug.  The  government  can  not  reach  these  people  under 
either  the  Food  and  Drugs  Act  or  the  Postal  Laws,  be- 
cause the  scheme  is  so  planned  as  to  evade  government 
laws.  The  United  States  Department  of  Agriculture  there- 
fore warns  the  public  against  this  fraud. 

A  Newr  Course  for  Nurses  at  the  University  of  Penn- 
sylvania.— A  course  in  public  health  work  for  graduate 
nurses  will  be  given  at  the  Henry  Phipps  Institute  of  the 
University  of  Pennsylvania,  by  the  University  Medical 
School.  The  course,  which  will  cover  eight  months,  is 
divided  into  two  terms,  two  months  at  the  Phipps  Insti- 
tute Hospital  and  six  months  in  the  social  service  depart- 
ment. The  basis  of  instruction  will  be  the  treatment  of 
and  care  of  tuberculous  patients,  but  every  phase  of  sani- 
tation in  the  home,  every  condition  affecting  the  cleanli- 
ness of  streets  and  dwellings,  and  the  well  being  of  the 
people  in  general  will  be  considered.  Dr.  Walter  S.  Cor- 
nell is  to  give  a  course  of  lectures  on  the  subject  of  medi- 
cal inspection  of  school  children  and  the  segregation  and 
care  of  mentally  deficient  pupils.  Dr.  Carl  Kelsey  and 
Dr.  Scott  Nearing.  of  the  University  of  Pennsylvania,  will 
deliver  sociological  lectures.  Other  lectures  will  be  given 
covering  every  nhase  of  the  work,  the  staff  of  speakers 
mcluding  Dr.  H.  R.  M.  Landis,  Dr.  Paul  A.  Lewis,  Dr. 
C.  M.  Montgomery,  and  Dr.  Charles  J.  Hatfield. 
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The  Pause  in  Audible  Breathing. — R.  Geigel 
noticed  that  in  listening  to  the  quiet  breathing  of  a 
heahhy  individual  there  is  at  the  end  of  expiration 
before  inspiration  a  pause,  during  which  the  breath- 
ing continues,  but  is  not  heard.  In  feverish  patients 
with  increased  respirations  this  pause  disappears, 
and  returns  again  stronger  when  the  temperature 
declines  and  the  respirations  become  less  frequent 
and  deeper.  Therefore  the  presence  of  this  pause, 
particularly  in  sleeping  children,  is  not  without  di- 
agnostic value. 

Spirochastas  in  the  Brain  of  Paralytics  in  Ani- 
mal Experimentation. — H.  Berger,  encouraged 
by  Noguchi's  findings  of  spirochsetas  in  the  brain 
cortex  of  paralytics,  vaccinated  the  testicles  of  rab- 
bits with  the  brain  substance  obtained  from  a  par- 
alytic. In  all,  twenty  animals  were  vaccinated  and 
observed  for  longer  periods.  In  seventeen  of  the 
animals  no  syphilitic  changes  were  demonstrable 
notwithstanding  the  minutest  macroscopical  and  mi- 
croscopical examinations.  Only  three  cases  showed 
in  the  substance  of  the  testicle  or  epididymis  slight 
local  changes — whitish  nodes  and  local  foci  of  dis- 
integration, the  syphilitic  nature  of  which  could  onlv 
be  proved  by  the  presence  of  the  living  spirochsetae. 
The  vaccinated  cases  could  not  be  distinguished 
clinically  from  the  unvaccinated  ones. 

Complement  Forming  Reactions  with  Cere- 
brospinal Fluid  in  Carcinoma. — Dungern  and 
Halpern  out  of  twenty-eight  tested  cases  of  carci- 
noma found  five  which  gave  a  positive  complement 
reaction  with  cerebrospinal  fluid,  although  no  dis- 
ease of  the  cerebrospinal  nervous  system  was  pres- 
ent. The  cerebrospinal  fluid  reacted  negatively  in 
all  other  diseased  cases  with  the  exception  of  lues. 
This  proves  that  in  carcinoma,  even  without  clinical 
metastases,  changes  are  present  in  the  organism 
which  point  to  a  species  of  general  infection. 

Colloidal  Palladiumhydroxydul  Leptynol. — 
Gorn  is  able  to  corroborate  Kaufmann"s  claims 
about  the  prompt  and  harmless  influence  upon  adi- 
positas  after  the  injection  of  leptynol.  In  none  of 
the  twenty-five  cas^s  thus  treated  was  there  the 
slightest  complications  or  local  reactions  or  aggra- 
vated general  symptoms.  The  use  of  the  correct 
technic  for  the  injections  is  of  utmost  importance  to 
success.  It  must  be  injected  into  the  fat  at  least 
fiom  two  to  three  centimetres  deep.  The  second 
condition  for  a  successful  cure  is  adherence  to  a 
strict  dietary.  The  marked  stimulation  which  the 
oxidation  processes  produce  in  th?  orcianism  after 
the  injection  gives  ris"  to  the  hope  that  the  vari- 
ous psychoses,  particularly  akinetic  obsessions  in 
hebf  phrenics,  may  be,  to  a  certain  degree,  favorably 
influenced. 

Treatment  of  Malignant  Tumors. — Luncken- 

bein  makes  a  plea  in  this  article  for  the  use  of  sub- 
cutaneous injections  of  autolysat,  i.  e.,  tissue  ex- 
tract of  the  tumor  in  cases  of  malignant  growth 
according  to  the  suggestion  of  Von  Rorsing.  We 
commence  with  one  cubic  centimetre  and  when  this 


initial  dose  is  well  borne,  the  dose  is  increased  to 
from  five  to  ten  cubic  centimetres.  The  autolysat 
can  be  kept  fresh  on  ice  for  some  time,  although  it 
gradually  loses  its  effectiveness.  This  procedure 
gives  the  opportunity  of  active  treatment,  even  in 
nonoperable  cases  of  malignancy. 

September  9,  1913. 

Salvarsan   and   Neosalvarsan    Injections. — E. 

Schreiber  answers  the  question,  whether  in  place 
of  the  usual  weak  salvarsan  and  neosalvarsan  solu- 
tions, a  more  concentrated  solution  with  the  corre- 
sponding lessened  amount  of  fluid  should  be  used 
in  the  following  manner :  When  salvarsan  is  used  a 
weak  solution  is  best,  since  it  is  decidedly  less  toxic 
than  the  concentrated  solution ;  when  using  neosal- 
varsan the  concentrated  solution  is  urgently  recom- 
mended, since  the  danger  of  autooxidation  is  de- 
creased in  direct  proportion  to  the  lessened  quan- 
tity of  water  used  to  make  the  solution.  Physio- 
logical salt  solution  is  the  best  vehicle,  ten  c.  c.  for 
0-75  gramme  of  neosalvarsan.  These  injections 
are  well  borne,  and  are  almost  wholly  without  reac- 
tionary symptoms. 

First  Biological  Radium  Action. — Walkhoff 
emphasizes  the  fact  that  in  1900,  that  is  one  year 
before  Becquerel  he  discovered  the  biological  action 
of  radioactive  substances,  and  not  accidentally,  as 
was  later  the  case  with  Becquerel,  but  from  purely 
experimental  procedures. 

Serology  in  Psychiatry. — A.  Fauser  reviews 
critically  his  own  and  the  work  of  other  investi- 
gators along  these  lines  and  illustrates  with  new 
serologic  procedures  particularly  interesting  psy- 
chiatric cases. 

Metabolism  in  the  Mentally  Diseased. — A. 
Bornstein  says  in  many  cases  of  progressive  par- 
alysis, and  still  more  in  epileptics,  an  increase  of  the 
lecithin  of  the  blood  serum  is  found.  That  this  in- 
crease in  the  lecithin  in  the  mentally  unbalanced  is 
a  sign  of  the  breaking  down  of  the  brain  substance 
is  proved  by  Fanser's  discovery,  after  Abder- 
halden's  method,  that  in  the  insane  the  brain  sub- 
stance itself  is  attacked  and  decomposed.  In  de- 
mentia prsecox,  in  the  vast  majoritv  of  cases,  a 
marked  decrease  of  the  initiative  takes  place.  The 
author  is  inclined  to  correlate  this  with  the  disor- 
dei-ed  functioning  of  the  sexual  glands,  and  ex- 
plains this  decrease  in  dementia  prrecox  as  a  path- 
ological intensification  of  a  condition  tliat  accom- 
panies normal  puberty. 

Acute  Leucemia,  with  Genuine  Transition 
Forms  and  Their  Significance  for  the  Inde- 
pendence of  these  Cells. — H.  Reschad  and  V. 
Schilling  report  a  case  of  acute  leucemia  charac- 
terized by  an  increase  in  the  large  mononuclears 
and  transitory  forms  (so  called  splenocytes) .  Be- 
sides the  myeloid  and  leucemic  leucemias  a  new  va- 
riety of  leucemia  is  added,  the  splenocytic  leuce- 
mia ;  and  thus  the  splenocytes  must  be  recognized 
as  a  distinctive  cell. 

Bacteriological  Examination  of  the  Urine  in 
Acute  and  Chronic  Nephritis. — A.  Menzer 
answers  Scheidemantel  (M iiiichcncr  xicdicinischc 
IVochenschrift,  No.  32)  to  the  cflfcct  that  ten  years 
ago  he  insisted  upon  the  etiological  role  of  the  ex- 
cretion  of   liacteria   in   chronic   nei>hritides,  and 
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therefore  urged  a  decided  change  in  our  present 
therapy  of  this  disease. 

Etiology  of  Infantile  Paralysis. — J.  Bruno's 

observations  in  the  transmission  of  this  disease  by 
house  pets  make  this  etiological  factor  almost  a  cer- 
tainty. Two  small  children,  living  in  an  isolated 
suburb  of  Heidelberg,  were  stricken  with  infantile 
paralysis  without  having  come  in  contact  with  other 
persons.  A  few  weeks  previously  a  large  number 
of  imported  ducks  were  stricken  with  peculiar  par- 
alytic symptoins  and  many  of  them  died.  It  is  to 
be  noted  that  the  whole  family  was  sick  for  a  few 
days — gastrointestinal  symptoms,  rheumatic  pains 
and  pains  in  the  nape  of  the  neck  and  small  of  the 
back.  Bruno  refers  to  other  cases  of  a  similar  nature 
reported  in  the  vicinity  of  Heidelberg. 

September  16, 

Arsenregenerin  and  Regenerin. — K.  Dietl  re- 
ports that  regenerin  (ovolecithin  with  0.6  per  cent, 
iron  and  o.i  per  cent,  manganese,  and  arsenregene- 
rin (regenerin  with  0.04  per  cent,  nitrate  of  arse- 
nic and  lithium  cacodylate)  are  indicated  in  the 
treatment  of  cases  where  iron  arsenic  preparations 
are  required.  They  are  eiTective  and  have  no  un- 
toward action. 

September  23,  i<)il. 

Experimental  Arteriosclerosis  and  Choles- 
terinemia. — L.  Nacker  and  W.  Hueck  find  that 
by  increasing  the  cholesterin  content  of  the  blood 
of  rabbits  for  months  it  was  possible  to  produce  a 
diseased  condition  of  the  aorta  which  resembled 
in  its  main  points  an  arteriosclerosis  in  the  human 
aorta.  From  these  experiments  it  may  be  con- 
cluded that  in  the  pathogenesis  of  human  arterio- 
sclerosis hypercholesterinemia  is  etiologically  im- 
portant. This  supposition  harmonizes  with  the  long 
established  fact  that  all  those  factors  which  favor 
the  appearance  of  an  arteriosclerosis,  as  undue  con- 
sumption of  meat,  muscular  exertion,  dyspnea,  and 
certain  poisons  (narcotics)  also  increase  the  chol- 
esterin content  of  the  blood. 

Sc  ft  ember  jo,  /pfj. 

Blood   Serum  of  Gouty  Patients. — K.  Bass 

answers  Ehrmann's  and  Wolf's  article  in  No.  38 
of  this  journal.  In  conjunction  with  Wiechowski 
he  has  proved  that  atophan  has  no  eftect  in  the 
first  hours  of  its  administration  upon  the  uric  acid 
in  the  blood,  but  later  invariably  causes  a  decrease. 
Also  that  the  red  blood  cells  are  the  chief  source  of 
the  purins  of  the  blood  and  the  latter  are  not  de- 
creased in  amount ;  further  that  uric  acid  is  a  con- 
stituent of  normal  blood.  In  its  quantitative  deter- 
mination in  the  blood  the  use  of  certain  definite 
methodical  precautions  are  necessary. 

Abderhalden's  Dialysis  in  the  'Well  and  the 
Sick. — Tlurd  Report.  Lampe  and  Fuchs  report 
in  this  and  in  the  previous  issue  that  the  serum  of 
those  suffering  from  Basedow's  disease  always  dis- 
integrates the  thyroid  glands  m  Basedow's  disease 
and  also  to  a  less  extent  the  thyroid  of  normal 
individuals.  At  the  same  time  a  reduction  is  ob- 
served, in  most  of  the  cases,  of  the  thymus  and  gen- 
erative glands.  In  myxedema  disintegration  of  the 
thyroid  gland  tissue  is  also  frequently  present.  In 
endemic  goitre  Abderhalden's  reaction  is  positive 
for  the  thyroid  gland. 


ZENTRALBLATT  FUR  CHIRURGIE. 

October  n,  1^1$. 

Resection  of  Carcinoma  of  the  Esophagus  in 
the  Cardiac  Segment. — Eugen  Bircher  made  a 

transverse  incision  and  then  one  perpendicular  to- 
it  along  the  ends  of  the  ribs  on  the  left  side,  broke 
in  the  ends  of  the  ribs  and  thus  obtained  a  large 
field  for  operation.  The  cardia  was  dissected  free, 
its  nutritive  vessels  ligated,  the  hiatus  esophagus 
opened  by  blunt  dissection,  the  tumor,  which 
reached  about  one  centimetre  into  the  mediastinum 
freed  in  the  same  manner  and  brought  down.  The 
esophagus  was  tied  off,  the  stomach  seized  with 
forceps  on  the  ventral  side  of  the  tumor,  and  the 
tumor  removed.  As  it  seemed  hopeless  to  try  to 
unite  the  esophagus  and  stomach  again,  the  end  of 
the  esophagus  was  invaginated,  and  a  gastric  fis- 
tula formed.  Unfortunately  the  patient  died  a  few 
days  later  from  pneumonia. 

PARIS  MEDICAL. 

October  18,  1913. 

Colpotomy  in  the  Treatment  of  Grave  Puer- 
peral Infection. — F.  Jacoulet  asserts  that  in- 
cision through  the  vaginal  vault  is  indicated  when- 
ever, in  conjunction  with  severe  general  symptoms 
of  infection,  the  uterus  is  found  large  and  tender, 
the  vaginal  cul  de  sac  bulging  downward,  painful 
and  fluctuating,  and  fetid  fluids,  with  placental  rem- 
nants, are  observed  issuing  through  the  half  open 
cervix.  It  is  also  indicated  where,  the  examination 
showing  nothing  but  uterine  involvement,  curettage 
fails  to  relieve  the  general  infectious  symptoms  in 
twenty-four  to  forty-eight  hours.  In  cases  seen 
some  time  after  delivery  or  abortion,  i.  e.,  where  the 
the  condition  is  not  septicemic  but  represents  a  pel- 
vic localization  of  the  infection,  a  hard  tense  mass 
being  found  in  the  cul  de  sac  of  Douglas,  or  where 
there  is  suppuration  between  the  layers  of  the  broad 
li'Sament,  colpotomy  is  likewise  to  be  recommended. 
In  case  of  doubt  as  to  whether  there  is  exudate  in 
the  peritoneal  cavity,  the  operation  should  ht  per- 
formed nevertheless.  In  many  instances  anesthesia 
is  unnecessary.  Careful  curettage  of  the  uterine 
cavity  should  precede.  The  vaginal  incision  should 
be  made  transversely,  a  few  millimetres  below  the 
line  of  union  with  the  cervix,  and  should  be  about 
four  centimetres  long.  If,  as  is  sometimes  the  case, 
the  pus  then  fails  to  appear,  the  finger  should  be 
used  to  explore  behind  the  uterus,  the  tube  being 
opened,  if  indicated,  with  a  curved  clamp  slipped 
along  the  finger.  A  long  cross  shaped  drain  should 
be  inserted  behind  the  uterus  to  its  fundus.  The 
aftertreatment  should  be  that  appropriate  for  peri- 
tonitis. Even  when  but  little  fluid  is  evacuated  by 
the  incision,  much  benefit  may  ensue,  and  with  the 
field  for  colpotomv  extended  in  accordance  with  the 
indication^  alreadv  stated,  unexpected  recoveries 
from  severe  puerperal  infection  will  often  be  ob- 
tained. 

Treatment  of  the  Anemia  of  Rheumatic  Pa- 
tients.— H.  Dausset  states  that  in  the  anemia, 
sensitiveness  to  cold,  and  local  tenderness  often  re- 
maining for  some  weeks  after  an  attack  of  acute 
articular  rheumatism,  as  well  as  present  in  chronic 
rheumatism,  diminished  heat  production  in  the  body 
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and  impaired  vasomotor  regulation  are  important 
accompanying  or  causative  conditions.  He  recom- 
mends applications  of  hot  air  to  one  half  the  body, 
electric  light  baths,  baths  in  hot  water  gradually 
cooled,  or  diathermy,  to  make  up  for  caloric  defi- 
ciencies, reeducate  vasomotor  control,  and  also  to 
promote  elimination  of  toxines  by  virtue  of  the 
sweating  induced.  The  first  named  measure  is  car- 
ried out  with  the  lower  limbs  in  the  hot  air  appara- 
tus. After  air  at  a  temperature  of  about  ioo°  C.  has 
been  applied  for  fifteen  or  twenty  minutes,  slight 
discomfort  may  be  experienced,  the  pulse  rate  rising 
to  80  or  100  and  general  perspiration  appearing. 
The  apparatus  is  now  removed,  and  cologne  water 
applied  over  the  entire  body  with  a  cold,  wet  cloth, 
thus  diminishing  radiation  of  heat  and  arresting 
perspiration.  If  the  procedure  is  interrupted  when 
only  slight  sweating  has  taken  place,  no  secondary 
depressing  effect  will  follow.  Electric  light  baths 
should  be  given,  not  in  a  closed  cabinet,  but  with 
the  patient  and  bulbs  enclosed  merely  in  an  ordinary 
sheet.  Roth  the  general  and  local  conditions  are 
greatly  benefited  by  a  series  of  such  baths  adminis- 
tered daily  or  on  alternate  days. 

PRESSE  MEDICALE. 

October  32,  igri. 

Distribution  of  Arsenic  in  the  Viscera  after 
Salvarsan    Injections. — Jeanselme,    Vernes,  R. 
Bertrand,  and  ^NI.  Bloch  estimated  the  amoant  of 
arsenic  in  various  organs  of  three  patients  who  died 
of  intercurrent  causes  at  varying  intervals  after  sal- 
varsan treatment.    In  two,  treated  respectively,  a 
week  and  nine  months  before  death,  the  spleen  con- 
tained the  largest  proportion  of  salvarsan,  but  the 
order  of  arsenic  content  in  the  other  organs  differed 
considerably  in  the  two  cases.    In  a  third  patient, 
dying  of  interstitial  nephritis  about  eleven  weeks 
after  a  badly  borne  intramuscular  salvarsan  injec- 
tion, the  largest  portion  was  found  in  the  kid- 
neiys ;  in  this  case  the  customary  discharge  of 
arsenic  in  the  urine  several  days  after  the  in- 
jection had  not  taken  place.   In  a  fourth  patient, 
probably  with  amyloid  degeneration  of  the  kid- 
neys, who  developed  anuria  after  an  intravenous 
injection  of  o.i  gramme  of  salvarsan.  one  sixth 
cf    the    arsenic    introduced    was    found   in  the 
blood  stream  during  the  period  of  anuria,  showing 
that,  when  renal  elimination  is  blocked,  the  drug  re- 
m.ains  in  the  circulation  some  time  before  being  de- 
posited in  the  tissues.   After  comparing  their  results 
with  those  of  previous  investigators,  the  authors 
conclude  that  in  different  cases  the  arsenic  may  be- 
come fixed  by  preference  in  the  spleen,  liver,  ner- 
vous system,  or  lungs,  without  there  being  any 
apparent   reason    for   such   selective  localization. 
Where  the  function  of  the  kidneys  fails,  however, 
the  arsenic  seems  to  accumulate  there. 

REVUE  MEDICALE  DE  LA  SUISSE  ROMANDE. 

September,  i</i:. 

Paraoxyphenylethylamine. — A.  Mayor  and  B. 
Wiki  have  found  this  substance,  one  of  the  active 
principles  of  ergot,  of  relatively  low  toxicity  in  ani- 
n-:als ;  0.25  to  0.3  grammes  intravenously  per  kilo- 
gramme of  body  weight  being  required  to  produce 
death  in  rabbits.     In  small  doses  it  stimulates  the 


heart  and  constricts  the  vessels,  causing  a  rise  in 
blood  pressure.    The  vasoconstriction  is  the  result 
of  stimulation  of  the  end  organs  of  the  vasomotor 
system  in  the  vascular  walls.    This  substance  is  a 
powerful  excitant  of  the  uterus.    In  large  amounts 
it  causes  convulsions — due,  unless  the  dose  is  such 
as  to  cause  prompt  death,  to  direct  stimulation  of 
the  central  nervous  system, — and  also  direct  de- 
pression of  the  heart  muscle.    Though  it  is  chemi- 
cally related  to  epinephrin,  and  can  be  considered 
as  a  species  of  mitigated  eninephrin — fifty  to  one 
hundred  times  more  being  required  in  the  rabbit  to 
cause  a  rise  of  blood  pressure  than  in  the  case  of 
the  latter  substance, — it  possesses  certain  special 
properties  of  its  own,  viz.,  the  direct  cardiac  de- 
pression already  mentioned,  causing  a  primary  fall 
of  blood  pressure  after  large  doses  and  killing  the 
animal  without    concomitant    pulmonary  edema ; 
also,  the  production  of  bradycardia  in  the  absence 
of  any  marked  or  lasting  action  on  the  vagus  cen- 
tres, little  or  no  acceleration  taking  place,  during  a 
period  of  cardiac  slowing,  when  the  vagi  are  cut, 
and  stimulation  of  the  peripheral  cut  end  of  a  vagus 
at  this  time  almost  always  causing  a  lasting  accel- 
eration of  the  heart  beats  instead  of  inhibition. 

Venous  Thrombosis  of  the  Upper  Extremity 
Following  Exertion. — P.  Gautier  reports  two 
cases  of  thrombosis  of  the  arm,  one  following  an 
application  of  tincture  of  iodine  and  the  other  a 
slight  exertion.  He  discusses  various  similar  cases 
previously  reported.  The  chief  symptom  is  a  sub- 
acute, firm  edema  of  the  whole  extremity,  usually 
that  of  the  right  side,  coming  on  in  apparent  health, 
generally  painless,  but  interfering  with  motion. 
Cyanosis  and  a  cordlike  feeling  of  the  principal 
veins  may  be  noted.  A  history  of  some  slight 
physical  effort  is  usually  given.  The  condition  is 
an  aseptic  one,  and  probably  arises  through  a  slight 
injury  to  the  axillary  or  brachial  veins.  The  prog- 
nosis is  favorable,  though  recovery  may  be  slow  and 
interrupted  by  recurrent  exacerbations  of  the  trou- 
ble. The  diagnosis  is  readily  made  b}'  eliminating 
possible  causes  of  pressure  on  the  blood  vessels  or 
lymphatic  channels  with  the  aid  of  the  x  rays,  ex- 
cluding edema  due  to  drugs,  and  likewise  phlebitis 
of  infectious  or  traumatic  origin.  The  treatment 
consists  of  rest  and  elevation  of  the  part,  supple- 
mented by  mercury  internally  if  syphilis  is  sus- 
pected. Firm  compression  with  an  elastic  bandage 
has  proved  very  useful  in  the  author's  experience. 

BRITISH  MEDICAL  JOURNAL. 

S oxcmber  I,  1913. 

Hereditary  Transmission  of  Sarcoma. — J.  S. 

Manson  reports  the  histories  of  three  patients — a 
mother  and  two  of  her  three  sons.  The  mother  had 
always  been  a  healthy  woman,  but  at  the  beginning 
of  1896,  a  lump  about  the  size  of  a  bean  appeared  on 
the  left  side  of  her  neck.  This  grew  slowly,  reach- 
ing the  size  of  a  walnut  in  about  eighteen  months. 
At  this  time  the  youngest  son  was  born,  and  after 
his  birth  the  tumor  grew  very  rapidly,  causing  her 
death  from  exhaustion  in  February,  1898,  about  two 
years  from  its  first  appearance.  This  was  diagnos- 
ticated as  a  lymphosarcoma,  but  no  sections  were 
taken.  The  youngest  son  remained  healthy  until 
1912,  when  he  was  fifteen  years  old.    .\t  this  time 
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he  noticed  a  lump  about  the  size  of  a  walnut  on  the 
left  side  of  his  neck.  A  piece  of  this  was  removed 
and  proved  to  be  round  celled  sarcoma.  About  a 
year  and  three  months  later  he  died  of  exhaustion, 
the  tumor  having  grown  very  large  and  ulcerated. 
In  his  next  older  brother  an  inflammatory  enlarge- 
ment of  his  right  tonsil  and  the  lymphatic  glands  de- 
veloped on  the  same  side  of  his  neck  in  191 2.  at  the 
age  of  eighteen.  These  glands  were  removed  and 
found  to  be  enlarged  through  chronic  inflammation 
only.  In  1913  he  had  bleeding  from  the  right  tonsil, 
which  was  enlarged,  and  at  this  time  a  tumor  of 
small  size  was  observed  on  the  left  side  of  the  neck 
over  the  middle  of  the  sternomastoid  muscle.  This 
was  removed  and  found  to  be  lymphosarcoma ;  a 
portion  of  the  right  tonsil  removed  at  the  same  time 
showed  inflammatory  enlargement  onl}'.  Local  re- 
currence took  place,  involving  the  left  tonsil  and  ad- 
jacent structures  in  the  neck  and  floor  of  the  mouth. 
Death  took  place  in  August,  1913,  from  exhaustion. 
Tracing  the  family  history  of  the  mother  back  as 
far  as  possible,  no  history  of  malignant  disease  was 
found,  except  in  two  paternal  grand  aunts.  Manson 
believes  that  the  sarcoma  did  not  arise  de  novo  in 
the  mother  of  the  two  boys,  but  was  the  result  of  a 
germinal  variation  or  sport.  If  the  sarcomas  in  the 
two  boys  are  regarded  as  being  of  hereditary  origin 
— and  for  this  view  there  seems  much  evidence, 
both  in  the  nature  of  the  growths  and  in  their  loca- 
tion— -the  law  of  anticipation  is  well  illustrated ;  the 
boys  died  at  the  ages  of  fifteen  and  nineteen,  re- 
spectively, whereas  their  mother  died  at  the  age  of 
twenty-nine  years.  If  the  hereditary  character  of 
these  two  cases  in  the  boys  be  granted,  then  the  ob- 
servation lends  some  support  to  the  theory  of  em- 
bryonic cell  rests,  as  offered  by  Cohnheim  and 
others. 

Treatment  of  Scars  by  Multiple  Incisions  and 
Thiosinamin. — A.  H.  Tubby  uses  a  fine  and 
strong  backed  tenotomy  knife  and  makes  a  large 
number  of  incisions  in  the  scar  tissue,  transversely 
to  the  long  axis  of  the  scar.  The  incisions  should 
be  not  more  than  a  tenth  of  an  inch  apart,  and  they 
should  extend  both  into  the  subcutaneous  fat  and  for 
about  a  half  an  inch  into  the  adjacent  healthy  skin. 
Pressure  alone  is  used  to  stop  the  hemorrhage,  and 
when  this  has  ceased,  a  solution  of  thiosinamin  is 
thoroughly  rubbed  in.  If  the  scar  tissue  is  very 
thick,  a  few  drops  may  be  injected  into  the  most 
prominent  bands.  As  much  as  fifteen  to  twenty 
minims  may  be  injected  at  a  time  in  an  adult.  After 
operation  and  injection  the  part  is  splinted  in  a  posi- 
tion of  extension  to  the  greatest  possible  limit  with- 
out tearing  the  soft  tissues.  After  healing,  which 
takes  place  with  little  reaction  and  very  slight  pain, 
it  may  be  necessary  to  repeat  the  operation  and  fixa- 
tion one  or  more  times.  The  results  with  large  con- 
tracted scars  have  been  so  good  in  the  hands  of 
Manson  that  he  advocates  a  thorough  trial  of  the 
method  by  others. 

Supercorneal  Sutures. — Ernest  E.  Maddox's 
experience  contradicts  the  general  idea  that  sutures 
shotild  not  be  allowed  to  pass  across  the  cornea.  He 
finds  that  there  is  no  ill  result  from  their  presence  if 
they  are  previously  waxed  to  render  them  smooth 
and  nonadhesive.  As  a  result  of  this  observation  he 
has  devised  a  new  operation  for  the  treatment  of 


conical  cornea.  It  consists  in  excising  a  bilanceolate 
piece  from  the  cone,  after  which  a  flap  of  conjunc- 
tiva, previously  prepared  and  threaded,  is  drawn 
over  the  cornea  in  such  a  way  that  its  tension  will 
be  at  right  angles  to  the  long  axis  of  the  gap.  This 
flap  draws  the  edges  of  the  gap  together  and  at  the 
same  time  closes  the  opening  into  the  anterior  cham- 
ber. The  uniform  pressure  of  this  flap  upon  the 
whole  cornea  during  the  healing  process  tends  to  re- 
store its  rotundity.  The  flap  does  not  tend  to  adhere 
to  the  underlying  cornea. 

Persistence  of  the  Nerve  Plexus  of  the  Iris. — 
W.  B.  Inglis  Pollock  denervated  the  iris  in  albino 
rabbits  by  excision  of  the  ciliary  and  superior  cer- 
vical ganglia.  After  an  interval  of  two  weeks  from 
the  operation,  in  each  case,  histological  examination 
showed  that  there  remained  a  motor  plexus  with 
nerve  cells,  in  both  the  sphincter  and  dilator  pupillje 
muscles.  This  plexus  was  found  to  persist  even 
after  the  complete  separation  of  the  iris  from  the 
central  nervous  system  by  the  removal  of  the 
ganglia. 

LANCET. 

November  i,  1913. 

The  Nature  and  Degree  of  Specific  Differences 
among  Bacteria. — F.  W.  Andrewes  directs  atten- 
tion to  the  fact  that  the  criteria  by  which  the  nat- 
uralist determines  species — morphological  charac- 
ters, capacity  or  incapacity  for  inbreeding,  descent 
from  a  common  known  ancestor,  and  geographical 
distribution — cannot  be  applied  to  the  separation  of 
bacteria  into  species.  Among  the  bacteria  sexttal 
reprodtiction  and  conjugation  are  unknown.  This 
lack  of  sexual  reproduction  tends  to  the  production 
of  extreme  variability  among  the  bacteria,  for  there 
is  no  means  of  effacing  chance  variations.  The 
doctrine  of  the  noninheritance  of  acquired  charac- 
ters may  not  apply  to  the  bacteria,  for  they  present 
continuity  of  both  germ  plasm  and  somatic  plasm. 
The  influences  of  environment  upon  bacteria  can 
become  apparent  in  a  very  short  time,  on  account  of 
the  extreme  rapidity  with  which  these  organisms 
multiply.  These  considerations  explain  the  exist- 
ence of  a  very  high  degree  of  variability  among  bac- 
teria, especially  in  relation  to  their  pathogenic  prop- 
erties. Andrewes  suggests  that  the  increase  in 
virulence  of  a  given  strain  of  organisms  which  is 
brought  about  by  animal  passage  is  to  be  explained 
upon  the  basis  of  the  "survival  of  the  fittest,"  that 
is,  only  those  among  the  organisms  introduced  which 
retain  pathogenicity  survive,  and  it  is  from  these 
that  the  new  strain  arises.  Many  other  physiolog- 
ical characteristics  can  similarly  be  developed,  such 
as  various  powers  of  fermentation,  etc.  Therefore, 
he  says :  "It  follows  that  it  is  only  with  extreme 
caution  that  such  characteristics  as  pathogenicity  or 
metabolic  capacity  can  be  regarded  of  specific  value. 
Of  the  criteria  employed  by  the  ordinary  naturalist 
in  discriminating  between  species  only  one  can  be 
used  by  the  bacteriologist — namely,  the  morphologi- 
cal one."  It  is  possible,  readily  to  arrive  at  a  classi- 
fication into  certain  wide  families  of  bacteria,  such 
as,  the  cocci,  spirilH,  bacilli,  etc.,  anions:  which  we 
encounter  Gram  positive,  acid  fast,  and  other  dis- 
tinct genera.  "If  the  foregoing  facts  are  true — 
and  I  do  not  think  they  will  be  disputed — we  are 
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entitled  to  conclude  that,  although  bacteria  are  more 
variable  than  the  majority  of  living  creatures,  they 
are  by  no  means  indefinitely  variable.  The  varia- 
tions are  seen  within  the  generic  group  limits,  but 
do  not  transgress  these."  While  there  are  definite 
species  to  be  found  among  certain  genera  of  bac- 
teria, Andrewes  believes  that,  among  the  bacteria 
which  are  pathogenic  for  nian,  rigid  specific  limirs 
are  often  wanting.  From  a  close  study  of  the  strep- 
tococci from  a  statistical  basis  Andrewes  concludes : 
■'They  are  a  labile  group  from  which  types  are 
emerging,  which  can  be  recognized  by  suitable 
methods,  but  which  are  at  the  present  day  for  the 
most  part  undeserving  of  specific  rank."  Much  the 
same  may  be  said  of  the  coli  group.  Regarding  the 
chemical  properties  of  bacteria,  Andrewes  feels  that 
these  are,  like  the  morphological  properties,  subject 
to  evolutionary  laws,  and  that  it  is,  "a  question  of 
adaptation  of  the  organism  to  its  environment  and 
survival  of  the  chemically  fittest." 

Two  Years'  Experience  with  Salvarsan.— 
Malcolm  Morris  and  Henry  MacCormac  base  their 
remarks  upon  the  results  of  350  mjections  of  sal- 
varsan and  150  of  neosalvarsan.  They  believe  that 
the  newer  drug  is  inferior  to  the  older  one,  being 
decidedly  less  active  even  in  equivalent  amounts, 
and  being  very  liable  to  midergo  decomposition  in 
solution,  with  the  production  of  highly  toxic  bodies. 
All  of  the  author's  injections  were  given  intraven- 
ously, and  by  the  use  of  freshly  distilled,  autoclaved 
water  they  have  almost  completely  eliminated  fever 
as  a  sequel  to  the  administrations.  They  always 
use  full  doses  unless  there  is  some  definite  contrain- 
dication. Their  results  lead  them  to  believe  that  the 
remedy  is  of  the  utmost  value  in  bringing  about  a 
very  prompt  disappearance  of  symptoms,  particu- 
larly in  the  first  and  second  stages  of  syphilis,  and 
they  state  that,  the  earlier  in  the  disease  the  remedy 
is  given  the  more  pronounced  and  rapid  will  be  the 
benefit  derived.  They  do  not  hesitate  to  give  re- 
peated doses,  but  they  do  not  advocate  their  use  as 
a  general  practice.  Thiy  believe  that  salvarsan  can 
hardly  be  considered  as  a  cure  for  the  disease,  and 
emphasize  the  necessity  for  the  continued  use  of 
mercury  for  at  least  two  years  after  the  adminis- 
tration of  salvarsan. 

Pituitary  Tumor  and  Sellar  Decompression. — 
Wilfred  Harris  and  Cecil  Graham  report  a  case  of 
such  tumor  in  which  this  operation  gave  prompt 
but  temporary  relief.  They  call  attention  to  the 
fact  that  most  pituitary  tumors  reach  such  a  size, 
before  they  cause  definite  symptoms,  that  it  is  im- 
possible to  remove  them  through  the  floor  of  the 
sella.  They,  therefore,  advocate  decompression, 
which  they  perform  as  follows:  An  incision  is  made 
in  the  exact  middle  line  of  the  nose  and  is  carried 
clear  back  to  the  nasopharynx  in  this  line,  separat- 
ing the  two  layers  of  the  nasal  septal  mucosa  but 
not  entering  the  nasal  cavity.  The  middle  turbinals 
are  forced  apart  by  pressure  with  a  metal  glove 
stretcher  and  the  sphenoidal  ostia  are  thus  exposed. 
The  mucosa  covering  the  anterior  wall  of  the 
sphenoid  is  gently  elevated  to  give  a  perfect  view 
of  the  ostia.  The  floor  of  the  .sphenoidal  fossa  lies 
about  ten  centimetres  from  the  junction  of  the  nasal 
vestibule  with  the  upper  lip.  A  probe,  marked  at 
a  point  ten  centimetres  from  its  tip,  if  ])lace(l  against 


the  floor  of  the  vestibule  of  the  nose  at  the  junction 
with  the  upper  lip,  and  directed  in  a  plane  which 
corresponds  with  a  line  running  from  the  nasolabial 
junction  backward  and  upward  to  form  a  tangent 
with  the  lower  and  outer  margin  of  the  orbital  cav- 
ity, will,  when  introduced  for  ten  centimetres,  im- 
pinge upon  the  floor  of  the  pituitary  fossa.  The 
floor  of  this  fossa  is  then  removed  by  chisel  and 
burr,  and  the  decompression  can  readly  be  com- 
pleted. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  6,  1913. 

Hereditary  Chorea,  with  Report  of  a  Case. — 

William  A.  Boyd  reports  a  case  of  Huntington's 
hereditary  chorea,  which  developed  in  a  patient 
twenty-six  years  old,  an  age  that  is  much  younger 
than  usual,  and  in  whom  no  suicidal  tendencies  have 
as  yet  been  observed.  The  patient  has  been  under 
sanitarium  treatment  for  about  a  year.  A  chart 
showing  four  generations  of  the  family  demon- 
strates the  hereditary  character  of  the  disease. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

Noi  ember  S,  1913. 

Neurasthenia  an  Increased  SusceptibiUty  to 
Emotion,  by  H.  T.  Pershing. — See  this  Joi'RXAL 
for  July  5th,  p.  46. 

Ureterovesical  Cysts ;  An  Operative  Procedure 
for  Their  Relief,  by  J.  R.  Caulk.— See  this 
Journal  for  July  5th,  p.  48. 

The  Implantation  of  the  Ureters  into  the  Large 
Bowel,  by  C.  Beck. — See  this  Journal  for  July 
5th,  p.  48. 

The  Repair  of  Defects  of  the  Ureter,  by  D.  N. 

Eisendrath. — See  tliis  Journal  for  July  5th,  p.  48. 

Verruga  Peruana,  Oroya  Fever,  and  Uta: 
Preliminary  Report  of  the  First  Expedition  to 
South  America  from  the  Department  of  Tropical 
Medicine  of  Harvard  University,  Headed  by 
Prof.  R.  P.  Strong. — From  the  remotest  histori- 
cal times  the  inhabitants  of  Peru  are  said  to  have 
sufifered  severely  from  the  obscure  disease,  verruga 
peruana  and  Oroya  fever.  From  its  investiga- 
tions the  commission  concludes  that  these  represent 
two  distinct  diseases.  The  former  is  due  to  a  virus 
which  may  be  transmitted  to  animals,  producing 
definite  lesions  in  them,  while  the  latter  is  due  to  a 
parasitic  organism  in  the  red  blood  corpuscles  suf- 
ficientlv  distinct  from  the  other  hematozoa  to  be 
placed  in  a  new  genus.  This  parasite,  which  so  far 
has  not  been  successfully  transmitted  to  the  lower 
animals,  produces  in  man  fever  and,  in  severe  in- 
fections, a  rapid  and  very  pernicious  form  of 
anemia,  frequently  resulting  fatally.  I'roni  the 
present  evidence  it  would  appear  that  the  organism 
observed  in  the  blood  in  Oroya  fever  belongs  to  a 
group  of  microorganisms  intermediate  between  the 
protozoa  and  the  bacteria.  \'erruga  peruana  is  a 
disease  particularly  characterized  by  an  eruption  on 
the  skin  and  occasionally  the  mucous  membranes, 
especially  of  the  mouth  and  throat,  which  presents 
great  variations  in  appearance.  The  distribution  of 
the  cutaneous  eruption  somewhat  rescmi)les  that 
seen  in  vaws.  but  in  many  other  respects  the  lesions 
of  the  disease  are  entirely  distinct.  In  inicom- 
plicated  cases  the  parasites  of  neither  Oroya  fever 
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nor  malaria  are  present  in  the  blood.  It  is  quite 
evident  that  verruga  peruana  represents  an  entire- 
ly distinct  disease,  and  that  it  is  not  a  form  of  fram- 
besia  or  of  syphilis.  The  investigation  showed  that 
uta,  another  ancient  disease  in  Peru,  is  due  to  a  spe- 
cies of  Leishmania.  The  flagellate  stage  of  the  or- 
ganism was  obtained,  and  animals  were  successfully 
inoculated  from  a  human  case.  In  both  Surco  and 
Otao  (the  latter  town  deriving  its  name  from  the 
prevalence  of  the  disease  there)  a  large  proportion 
of  the  inhabitants  are  either  afflicted  with  uta  or 
show  the  disfiguring  scars  on  the  face,  arms,  or  legs 
v>'hich  have  resulted  from  a  previous  attack. 

Untoward  Results  of  Nephrolithotomy. — M. 
Krotoszyner  calls  attention  to  the  mortality  follow- 
ing this  procedure  and  such  results  as  hemorrhage, 
perineal  infection,  septic  nephritis,  and  fistula,  and 
then  compares  pyelotomy  and  primary  nephrectomy 
with  nephrolithotomy.  He  concludes  (i)  that  ne- 
phrolithotomy is  connected  with  serious  immediate 
and  remote  untoward  results;  (2)  hat  it  should  be, 
whenever  feasible,  replaced  by  posterior  pyelotomy; 
(3)  that  nephrectomy  is  the  simplest,  quickest,  and 
safest  curative  method  for  pyonephrotic  stone  kid- 
ney, provided  the  function  of  the  other  organ  is  sat- 
isfactory. 

Decidual  Reaction  in  the  Appendix  in  Intra- 
uterine Pregnancy. — G.  W.  Outerbridge  states 
that,  so  far  as  he  has  been  able  to  ascertain,  the  oc- 
currence of  this  reaction  in  the  appendix  has  been 
observed  in  but  one  instance,  reported  by  Hirsch- 
bcrg  in  1905.  Although  in  this  case  the  appendix 
was  closely  adherent  to  the  gestation  sac,  Hir.sch- 
Lerg  ventured  the  opinion  that  the  presence  of  such 
adhesions  is  not  to  be  considered  a  sine  qua  non  for 
the  occurrence  in  the  former  of  decidual  reaction. 
That  he  was  right  in  this  assumption  and  that, 
moreover,  decidual  reaction  can  occur  in  the  nonad- 
herent appendix  in  connection  with  normal,  intra- 
titer^ne  pregnancy,  is  shown  by  a  case  which  the 
author  reports  in  detail.  In  this  instance,  he  says, 
the  intense  appendicular  inflammation  present  un- 
doubtedly furnished  the  irritative  stimulus  neces- 
sary to  produce  the  reaction.  That  a  similar  reac- 
tion is  not  found  in  all  inflamed  appendices  re- 
moved during  normal  or  ectopic  pregnancy  is  prob- 
ably to  be  explained  in  the  same  way  as  its  failure 
to  occur,  in  some  instances,  in  the  tubal  mucosa  or 
in  any  other  of  the  numerous  extrauterine  situa- 
tions in  which,  in  other  instances,  it  does  develop. 
In  a  note  he  states  that  after  he  had  corrected  the 
proof  of  his  article  a  second  instance  of  distinct  de- 
cidual reaction  in  the  appendix  in  conjunction  with 
normal  pregnancy  came  to  his  notice. 

MEDICAL  RECORD. 

November  8,  H)I2. 

Neurovascular  Gangrene. — M.  D.  Bloomfield 
IS  convinced  that  what  so  often  is  considered  a  dis- 
tinct disease  is  in  reality  only  a  "stage,"  a  manifes- 
tation of  the  phenomenon  first  thoroughlv  elabo- 
rated by  Raynaud,  who  reported  it  in  T862  under 
the  heading,  "local  asphyxia  and  symmetrical  gan- 
grene of  the  extremities."  On  this  continent  the 
disease  is  most  frequent  among  Hebrews.  Males 
are  more  commonlv  af¥ected,  and  most  patients 
pursued  an  occupation  necessitating  long  hours  of 


standing  or  work  requiring  pressure  on  the  feet,  or 
were  exposed  to  the  severities  of  all  weathers — con- 
ditions interfering  with  the  venous  circulation.  It 
seems  probable  also  that  microbic  iniection  may  be 
concerned  in  the  etiology.  The  disease  may  mani- 
fest itself  in  three  forms,  regional  ischemia,  re- 
gional cyanosis,  and  regional  hyperemia.  Whether 
the  gangrene  is  preceded  by  a  neuritis  or  whether 
the  lumen  of  the  veins  and  arteries  becomes  oc- 
cluded by  thrombi  is  difficult  to  determine.  The 
disease  may  shorten  life,  but  in  itself  is  not  fatal. 
The  author  believes  that  this  is  a  surgical  malady, 
though  the  patient  should,  of  course,  be  given  a 
fair  opportunity  to  receive  conservative  medical 
treatment.  Personally,  he  has  tried  almost  every 
known  remedy,  but  has  found  none  to  which  he 
could  ascribe  any  curative  powers.  He  holds  that 
if  amputation  were  done  early,  sufifering  would  di- 
minish appreciably,  exhaustion  be  prevented,  and  a 
greater  degree  of  safety  to  the  life  of  the  patient 
and  a  better  chance  of  recovery  be  ofl^ered.  Lines 
of  demarcation  should  never  be  waited  for  ;  when 
they  come  it  is  too  late  to  amputate.  Mental  diver- 
sion and  heat,  with  plenty  of  nourishment,  are  the 
best  means  thus  far  at  our  command  from  a  medical 
standpoint. 

The  Neuroses  and  Psychoneuroses  of  Chil- 
dren: Their  Mode  of  Development  and  Treat- 
ment.— In  these  affections,  B.  Rosenbluth  says, 
the  pathologist  can  find  nothing  but  immaturity  of 
the  child's  brain.  The  most  frequent  manifestation 
of  juvenile  mental  disturbance  is  a  motor  expres- 
sion of  a  spasmodic  character,  and  a  large  number 
of  the  motor  neuroses  of  children  are  those  of 
facial  g"rimaces.  The  management  of  these  cases  is 
very  trying.  They  demonstrate  a  disturbance,  the 
manifestations  of  which  are  due  to  faulty  environ- 
ment. This  environment  being  created  by  the  fam- 
ily and  friends,  these  have  to  be  trained,  so  that  the 
environment  may  be  changed.  Having  referred  to 
a  neurosis  consisting  of  a  bilateral  tic  of  the  eyes, 
he  states  that  of  the  more  complex  psychoneuroses, 
the  one  most  frequently  met  with  is  a  motor  ex- 
pression of  mental  disturbance  which  is  character- 
ized by  general  spasmodic  movements  of  the  entire 
body.  Nocturnal  enuresis  and  night  terrors  are  also 
treated  of.  The  most  fixed  and  common  neurosis 
of  childhood  is  that  of  defective  speech,  represented 
by  stammering  and  stuttering.  In  concluding,  he 
says  that  in  the  child,  whose  sphere  of  action  is 
limited,  it  is  easy  to  lay  bare  the  psychological  con- 
tent of  any  given  experiences,  and,  by  the  early 
training  of  minds  which  have  not  been  trained  to 
adjust  themselves  to  their  proper  environment,  we 
can  prevent  more  grave  maladjustment  in  later  life. 

Is  Sterilization  Destined  to  Be  a  Social 
Menace? — In  this  paper  G.  F.  Lydston,  a 
pioneer  in  the  matter  of  sterilization  of  the  socially 
unfit  and  still  believing  it  of  great  value,  discusses 
some  of  its  possible  evils.  In  speaking  of  steriliza- 
tion as  a  possible  menace  to  the  State  he  says  that 
the  assumption  of  the  responsibility  of  procreating 
and  rearing  children  demands  a  certain  degree  of 
self  abnegation  which  many  of  both  sexes  gladlv 
avoid.  Not  only  will  sterilization  appeal  to  the  male 
sex,  but  also  to  the  female,  perhaps  in  some  in- 
stances more  strongly,  because  the  burden  falls 
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most  heavily  on  the  female.  The  Economic  Phase 
of  Sterilization. — The  increased  cost  of  living  bears 
particularly  on  the  expense  of  rearing  a  family,  and 
as  economic  conditions  are  likely  to  grow  worse  in- 
stead of  better,  the  proportion  of  marriages  will 
necessarily  decrease.  Sterilization  obviously  is  an 
answer  to  some  of  the  problems  which  confront  so- 
ciety in  reference  to  the  expense  incidental  to  rais- 
ing a  family.  Moral  Aspect. — While  it  may  be  an 
open  question  whether  sterilization  will  increase  the 
proportion  of  marriages,  there  can  be  hardly  any 
doubt  as  to  its  demoralizing  effect,  according  to 
present  ethical  and  moral  standards  of  sex  relations. 
Sterilization  as  a  Substitute  for  the  Abortionist. — 
Sterilization  may  prove  to  be  a  social  factor  which 
will  greatly  limit  the  present  widespread  practice  of 
abortion.  Relation  of  Sterilization  to  Illegitimacy. 
— Should  sterilization  supplant  the  abortionist  as  a 
social  institution,  it  will  be  a  saving  factor  for  cer- 
tain of  the  unborn.  If  the  bastard  child  were  the 
arbiter  of  its  own  destiny,  it  never  would  be  born. 
Ii '.dividual  Rights  versus  State  Rights. — The  law  to 
protect  society  against  the  criminal  and  other  unfit 
classes  by  sterilization  must  soon  logically  be  fol- 
lowed by  laws  to  protect  society  agaiitst  steriliza- 
tion ;  such  laws  being  in  the  way  of  regulation  of 
the  operation  on  "the  fit." 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE- 

September, 

Amebae  and  Their  Relation  to  Dysentery. — 

E.  R.  Whitmore  sums  up  our  knowledge  of  the 
intestinal  amebae  of  man  by  stating  that  there  are 
two  species :  Entamccba  coli,  a  harmless  commen- 
sal, found  commonly  in  the  intestinal  contents  of 
healthy  men,  and  E.  tetragena,  producing  ulcerative 
dysentery.  He  maintains  that  the  amebie  hitherto 
obtained  in  cultures  from  the  intestinal  contents  and 
liver  abscesses  in  man  have  nothing  to  do  with  the 
true  parasitic  amebse.  They  are  the  free  living 
amebse  found  everywhere,  and  have  gotten  into  the 
cultures  as  cysts  that  have  been  taken  in  with  the 
food,  or  by  contamination  of  the  culture  material 
in  handling,  or  again,  in  some  cases,  through  having 
taken  up  a  parasitic  or  semiparasitic  existence  in  the 
intestine. 

Serums  and  Vaccines  in  Undulant  Fever. — 

A.  P.  Hitchens  refers  to  the  fact  that  within  the 
past  two  years  cases  of  undulant  (Malta)  fever  have 
been  reported  from  Texas  and  Arizona,  and  re- 
views the  attempts  so  far  made  to  prepare  serums 
and  vaccines  for  use  in  the  prevention  and  treatment 
of  this  disease.  Some  measure  of  success  has  at- 
tended the  therapeutic  use  of  vaccine.  The  B. 
melitensis  seems,  however,  to  have  a  special  ten- 
dency to  make  for  itself  a  nidus  in  the  tissues  and, 
as  a  consequence,  ofifers  resistance  to  the  antibacte- 
rial powers  of  the  blood,  even  if  raised  by  specific 
treatment.  An  attempt  is  being  made  by  the  author 
to  prepare  a  more  efficient  scrum  than  has  hitherto 
been  produced.  The  bacteria  are  washed  to  free 
them  from  traces  of  the  culture  medium  on  which 
they  have  been  grown,  in  order  that  very  large 
doses  may  be  given  intravenously  to  horses  without 
causing  toxic  or  anaphylactic  symptoms.  Scrum  has 
been  obtained  which  shows  an  agglutination  titrc 


of  one  to  2,000  and  gives  complement  fixation  with 
a  melitensis  antigen ;  but  the  practical  value  of  the 
serum  has  not  as  yet  been  tested. 

Cultivation  of  Malarial  Plasmodia. — C.  C.  Bass 
and  I".  M.  Johns,  in  a  former  paper,  pointed  out  the 
necessity  of  adding  dextrose  to  the  culture  material 
used  for  growing  the  Plasniodiiini  falciparum  in 
vitro.  They  now  report  that  they  were  able  to  grow 
the  organism  in  the  blood  (defibrinated)  of  a  patient 
presenting  both  glycosuria  and  malaria,  the  sugar 
present  in  it  evidently  taking  the  place  of  that  cus- 
tomarily added  to  the  culture  material.  I.  I. 
Lemann,  in  a  clinical  note  on  the  same  patient,  states 
that  the  fever  and  malarial  plasmodia  persisted  in 
this  case  in  spite  of  an  amount  of  quinine  sufficient 
to  control  the  usual  case  of  malaria. 

ANNALS  OF  SURGERY. 

September,  IQIS- 

Spinal  Fractures. — Charles  A.  Elsberg  believes 
that  unless  the  patient's  condition  is  so  poor  that 
any  interference  is  contraindicated.  an  operation  is 
called  for  when  there  is  evidence  that  there  is  com- 
pression of  the  cord  by  bone  or  blood,  or  when 
there  has  occurred  considerable  contusion  of  the 
cord.  Operation  is  indicated  in  all  of  these  patients 
even  if  the  symptoms  of  a  cord  lesion  are  not  well 
marked ;  that  is,  there  is  only  a  partial  loss  of  power 
below  the  level  of  the  fracture,  sensation  is  well 
preserved  over  considerable  areas  below  the  level 
of  the  lesion,  many  of  the  reflexes  are  preserved,  the 
control  of  the  bladder  and  rectum  is  little  or  not  in- 
terfered with.  In  those  patients  with  "incom- 
plete" cord  symptoms,  an  x  ray  examination  should 
be  made  as  early  as  possible,  in  the  patient's  bed, 
and  evidence  of  bone  pressure  thus  obtained.  A 
lumbar  puncture  should  be  done  at  once,  for  this 
will  show  whether  there  is  a  large  amount  of  blood 
in  the  dural  sac.  If  the  x  ray  fails  to  show  any 
marked  bony  deformity,  and  the  lumbar  puncture 
reveals  little  blood  within  the  dura,  then  it  may  be 
fairly  certain  that  the  symptoms  are  to  a  great  ex- 
tent due  to  a  contusion  of  the  cord.  Contusion  of 
the  cord  is  soon  followed  by  an  edema  of  a  very 
destructive  nature  or  by  bleeding  into  the  spinal 
substance.  The  edema  is  very  apt  to  cause,  within 
a  few  days,  a  complete  and  irremediable  transverse 
lesion  of  the  cord,  but  its  spread  can  be  prevented 
by  the  decompressive  effect  of  the  laminectomy,  to 
which  may  be  added  a  direct  incision  into  one  of 
the  posterior  columns  of  the  cord  near  the  posterior 
median  septum  (Allen).  A  small  collection  of 
blood  within  the  cord  substance  may  be  .'•afeiy 
withdrawn  by  means  of  aspiration  with  a  fine 
needle,  and  the  formation  of  a  hematomyelia  cavit\ 
in  the  cord  prevented. 

The  Hernial  Sac  in  Its  Relation  to  Concealed 
Intestinal  Injuries. — Charles  M.  Remsen  calls 
attention  to  the  history  of  trauma  applied  to  a  her- 
nial sac,  followed  by  acute  abdominil  signs  and 
symptoms :  the  tense  rigidity  of  the  abdominal 
walls  in  concealed  abdominal  ruptures :  and  the 
soft,  tender,  fluctuant  and  bulging  hernial  sac,  an 
evidence  of  the  escape  of  intestinal  contents  into 
this  latter  cavity.  When  coupled  with  the  shock 
and  general  symptoms  and  signs  which  one  would 
expect  from  sucli  an  injury,  there  is  formed  a  group 
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almost  positively  indicating  a  concealed  injury  or 
rupture  of  bowel  contained,  at  least  at  the  time  of 
the  accident,  in  the  sac  which  has  suffered  the 
trauma. 

Subdiaphragmatic  Abscess. — D.  L.  Despard 
says  that  if  a  mass  presents  in  front,  it  should  be 
reached  through  an  abdominal  incision  without 
opening  the  general  peritoneal  cavity  if  possible, 
or  if  this  danger  cannot  be  eliminated,  the  perito- 
neum should  be  opened  below  the  abscess  and  the 
general  cavity  be  protected  by  gauze  before  evacu- 
ating the  abscess.  If  the  abscess  is  situated  in  the 
subhepatic  fossa  or  is  retroperitoneal  on  either  side, 
it  can  be  reached  through  a  loin  incision  alone,  or 
in  conjunction  with  an  abdominal  incision  through 
which  the  lower  limits  of  the  abscess  can  be  de- 
termined and  the  dissection  which  is  conducted 
through  the  loin  incision  aided  and  guided  to  the 
abscess  wilhout  opening  into  the  peritoneum.  This 
accomplished,  the  abdominal  wound  can  be  closed 
by  an  assistant  who  has  remained  clean  for  the  pur- 
pose. If  there  is  reason  to  fear  that  the  peritoneum 
may  be  entered  in  the  efifort  to  reach  the  abscess, 
the  intraperitoneal  site  may  be  walled  off  from  the 
general  cavity  of  the  peritoneum  by  gauze  packs 
introduced  through  the  abdominal  wound.  AMien 
the  physical  signs  are  well  marked  at  either  base 
the  lung  is  apt  to  be  displaced  upward  and  the 
diaphragmatic  and  parietal  layers  of  the  pleura  are 
frequently  adherent,  or  in  contact,  so  that  they  may 
readily  be  united.  The  transpleural  operation  is 
preceded  by  an  exploring  needle  provided  the  oper- 
ation is  to  follow  at  once,  keeping  in  mind  the  dan- 
ger of  infecting  the  pleural  cavity ;  this  danger  may 
be  lessened  by  leaving  the  needle  in  place  until  the 
pleura  is  incised  and,  if  necessary,  the  two  surfaces 
united  by  sutures.  The  operation  may  be  con- 
ducted in  two  stages,  the  first  of  which  consists  in 
resecting  a  rib,  or  ribs,  and  uniting  the  pleural  sur- 
faces and  a  day  or  two  later  exploring  beyond 
these. 

JOURNAL  OF  THE  MEDICAL  SOCIETY  OF  NEW  JERSEY 

October,  1913. 

Psychoses    Associated    with    Childbearing. — 

William  C.  Sandy  bases  his  observations  upon  the 
study  of  fifty-two  cases  which  seemed  to  have  been 
definitely  associated  with  pregnancy,  the  puer- 
perium,  or  lactation.  He  finds  that  there  is  no  one 
form  of  psychosis  which  is  peculiar  to  these 
periods.  Of  the  cases  in  his  series  over  fifty-three 
per  cent,  belonged  to  the  manic  depressive 
Of  these  manic  depressive  cases,  sixty-two  per  cent, 
began  in  the  lactation  period.  Exhaustion  de- 
lirium \vas  the  form  in  twenty-three  per  cent,  of 
the  series ;  three  per  cent,  were  infection  deliria. 
Seventeen  per  cent,  of  the  cases  were  of  dementia 
prrecox.  From  this  it  is  obvious  that  a  large  pro- 
portion of  the  conditions  of  mental  alienation  oc- 
curring during  childbearing  are  of  favorable  prog- 
nosis and  end  in  recovery.  About  fifty-seven  per 
cent,  of  the  total  number  developed  during  lacta- 
tion, and  only  fifteen  per  cent,  during  pregnancy. 
The  average  age  of  all  the  cases  was  just  below 
thirty  years.  Seventy-three  per  cent,  of  the  pa- 
tients were  multiparae.  Only  five  per  cent,  showed 
any  distinct  puerperal  infection.     In  eleven  per 


cent,  there  was  more  than  one  attack.  Illegitimacy 
played  a  very  minor  role,  there  being  but  two  such 
cases.  Of  the  total  number  of  cases,  fifteen  per 
cent,  showed  some  hereditary  influence.  In  no  less 
than  eighty-four  per  cent,  the  "make-up"  of  the 
patients  seemed  normal.  There  were  onlv  about 
five  per  cent,  who  could  be  considered  actuallv  in- 
ferior. In  the  six  patients  who  had  had  more  'than 
one  attack  each,  the  etiological  factors  of  the  dif- 
ferent attacks  showed  little  in  common,  and  it 
seems  that  the  associated  factors  are  quite  as  im- 
portant etiologically,  if  not  more  so,  than  the  mere 
childbearing  state. 

LONG  ISLAND  MEDICAL  JOURNAL. 

October,  igi^. 

Diagnosis  of  Cardiac  Disease. — Richard  C. 
Cabot  bases  his  remarks  upon  a  series  of  1,144 
cases.  •  Of  this  number  only  425,  or  about  a  third, 
belonged  to  the  rheumatic  group  and  fifty-nine  to 
the  syphilitic  group.  There  were  328  nonvalvular 
cases  secondary  to  the  eflfects  of  arteriosclerosis; 
280  of  the  class  known  as  kidney  hearts  ;  and  fortv- 
seven  were  associated  with  exophthalmic  goitre. 
In  3,000  autopsies  there  was  but  a  single  case  in 
which  death  was  due  primarily  to  mitral  insuffi- 
ciency; usually  some  other  factor  is  present  to  ac- 
count for  the  death  and  the  valve  lesion  is  but  one 
feature  of  the  picture.  On  the  other  hand,  mitral 
stenosis  caused  death  in  eighty-one  of  the  3,000, 
and  in  a  majority  of  these  the  diagnosis  was  made 
correctly  during  life.  It  has  been  said  that  mitral 
stenosis  is  commoner  in  women  than  in  men,  but  in 
a  total  of  150  autopsies  in  which  this  lesion  was 
found  the  sexes  were  divided  equally.  Like  mi- 
tral insufficiency,  aortic  insufficiency  is  very  seldom 
the  cause  of  death,  this  resulting  usually  from  other 
factors,  the  valve  lesion  being  merely  a  concomitant 
phenomenon.  Syphilis  is  the  primary  cause  of 
ninety  per  cent,  of  the  cases  of  this  lesion,  and  is 
therefore  the  primary  cause  of  death.  In  the  non- 
valvular  cases,  which  comprise  about  two  thirds  of 
all  cardiac  cases,  those  due  to  arteriosclerosis  pre- 
dominate, followed  closely  in  number  by  those  sec- 
ondary to  renal  lesions.  In  both  there  is  an  in- 
creased blood  pressure,  and  the  sphygmomanometer 
is  the  most  trustworthy  means  for  their  diagnosis 
that  we  have.  Cabot  calls  attention  to  the  unre- 
liability of  the  dial  instruments,  and  recommends 
the  mercurial  manometers  only.  It  is  often  difficult 
to  determine  whether  the  condition  is  due  to  arte- 
riosclerosis or  to  interstitial  nephritis,  and  it  is, 
therefore,  important  to  remember  that  the  former 
condition  is  the  more  frequent  in  older  persons, 
while  the  latter  is  the  commoner  in  the  vounsr  adult. 
Aephntis  does  not  usually  last  so  long  nor  begin 
so  late  in  life  as  arteriosclerosis,  and  both  uremia 
and  anemia  are  commoner  in  nephritis  than  in  arte- 
riosclerosis. 

SURGERY.  GYNECOLOGY  AND  OBSTETRICS. 

September,  igi} 

Management  of  Puerperal  Thrombophlebitis. 

— P.  Findley  says  that  the  Trendelenburg  opera- 
tion— ligating  the  thrombosed  veins  above  the  ad- 
vancing clot — is  surgically  correct  in  theory,  but 
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as  a  practical  proposition  it  is  a  questionable  pro- 
cedure. The  difficulties  involved  in  the  making  of 
an  accurate  diagnosis  before  opening  the  abdomen 
are,  as  yet.  insurmountable;  furthermore,  it  is  not 
possible  to  judge  with  accuracy  the  extent  of  the 
mfection  within  the  veins  or  elsewhere  after  the 
abdomen  is  opened.  It  is  in  direct  violence  to  the 
rules  of  practice  to  traumatize  tissues  in  the  imme- 
diate neighborhood  of  a  virulent  infection.  Fur- 
thermore, the  risk  of  dislodging  a  thrombus  in  ex- 
ploring the  pelvic  veins  must  be  reckoned  with.  It 
is  a  physical  impossibility  to  ligate  all  the  veins 
leading  from  the  genital  organs,  and,  unless  all 
channels  are  blocked  there  can  be  no  assurance  01 
checkmating  the  infection.  The  physical  resistance 
of  all  cases  of  puerperal  infection  is  far  below  par, 
a  fact  which  should  make  one  cautious  in  addmg 
further  to  their  burdens.  We  may  rob  them  of  the 
little  resistance  they  possess.  The  writer  believes 
that  little  dependence  can  be  placed  on  serums  and 
vaccines  in  these  cases.  Whatever  may  be  the 
views  on  the  question  of  ligation  of  veins  or  upon 
the  administration  of  serums  and  vaccines,  all 
agree  that  the  body  resistance  must  be  supported 
bv  fresh  air  and  nourishing  food. 

'  Iodine  in  Sterilization  of  the  Skin.— Hunter 
Robb,  performing  a  number  of  experiments  on 
dogs,  states  that  the  older  and  more  complex 
method  of  cleansing  the  skin  gave  eighty-six  per 
cent,  healing  bv  first  intention,  while  with  the 
iodine  technic  only  thirty-six  per  cent,  showed 
perfect  healing.  From  his  experiments  he  con- 
cludes that  there  is  still  no  certain  niethod  of 
sterilizing  the  skin :  that  tincture  of  iodine  in  all 
probability  possesses  a  definite  inhibitory  action 
'.ipon  the  growth  of  bacterial  forms,  and  that  ster- 
ilization with  tincture  of  iodine  is  not  to  be  relied 
upon,  and  should  be  used  onh-  when  more  elabor- 
ate forms  of  sterilization  are  contraindicated.  To 
remove  iodine  alcohol  is  the  most  effective  agent, 
for  it  has  itself  a  distinct  bactericidal  power.  Hy- 
posulphite of  soda  forms  with  iodine  the  soluble 
sodium  iodide,  which  may  be  washed  ofif  with  ster- 
ile water.  This  works  best  when  the  solution  is 
([uite  warm,  but  it  is  not  as  effective  as  a  solution 
of  potassium  iodide.  This  substance  in  a  ten  per 
cent,  solution  can  be  thoroughly  sterilized  by  boil- 
ing, and  acts  as  a  good  solvent  for  the  dried  iodine. 
Later  the  surface  is  flushed  off  with  sterile  water. 

Factors  in  the  Formation  of  Skin  Striations 
during  Pregnancy.— F.  J.  Taussig  states  that 
onlv  thirteen  out  of  the  sixty  primiparse  studied 
were  free  of  skin  striations.  Skin  striations  occur 
most  frequently  at  several  points  and  usually  make 
their  first  appearance  about  the  sixth  or  seventh 
month  of  gestation.  In  girls  under  twenty  years 
of  age  they  are  decidedly  more  pronounced  and 
more  frequently  found  than  in  older  women. 
Obesitv,  particularly  rapid  increase  in  weight  dur- 
ing pregnancv,  predisposes  to  the  formation  of 
stride,  especially  those  al>out  the  breast  and  thighs. 
Lack' of  abdominal  support  during  pregnancy,  as 
in  those  who  wear  no  corsets,  favors  the  formation 
of  abdominal  stri?e.  On  the  other  hand,  tense  and 
inelastic  skin  in  which  such  stri?e  are  found  is  to 
some  extent  a  factor  in  subsc(|uent  abdominal  re- 
laxation.     At  any  rate,  abdominal  muscular  re- 


laxation and  abdominal  skin  striation  go  hand  in 
hand.  Perineal  tears  have  apparently  no  relation- 
ship to  skin  striation.  In  treating  the  condition  the 
writer  gives  the  following  instructions  to  his  pa- 
tients :  After  a  warm  bath,  moisten  the  finger  tips 
in  glycerin,  pick  up  the  skin  in  folds  and  gently 
rub  it  to  and  fro.  Particular  attention  should  be 
paid  to  the  lower  abdominal  quadrants  running 
from  Poupart's  ligament  to  the  umbilicus.  Over 
the  hips  and  the  breasts  a  similar  light  skin  ma.s- 
sage  should  be  employed,  the  whole  procedure  last- 
ing about  fifteen  minutes,  every  day.  It  is  impor- 
tant that  no  deep  pressure  is  exerted  in  this  mas- 
sage. The  only  reason  for  using  glycerin  in  mas- 
saging the  skin  is  that  a  lubricant  makes  the  pro- 
cedure less  irritating  and  that  glycerin  is  a  clean 
and  inexpensive  lubricant. 

An  Operation  for  the  Cure  of  Rectocele  and 
Restoration  of  the  Function  of  the  Pelvic  Floor. 
— George  G.  Ward  has  utilized  the  following  op- 
eration for  the  past  two  years  with  uniform  suc- 
cess :  A  gauze  sponge  on  a  spongeholder  is  inserted 
into  the  rectum  as  a  guide.  Short  bullet  forceps 
are  caught  at  each  posterior  caruncle  immediate!}' 
below  the  orifices  of  Bartholini's  glands,  care  being 
taken  not  to  occlude  them.  A  third  forceps  is  at- 
tached to  the  posterior  vaginal  wall  in  the  median 
line,  marking  the  crest  of  the  rectocele.  Traction 
is  made  on  these  tenacula  and  the  resulting  triangle 
is  outlined  with  a  scalpel.  This  triangle  represents 
the  excess  vaginal  wall  which  is  to  be  subsequent- 
ly removed.  By  inserting  the  blades  of  blunt 
pointed  scissors  in  the  line  of  cleavage  and  open- 
ing them  widely,  the  vaginal  wall  is  entirely  sep- 
arated from  the  rectal  wall  from  side  to  side  and 
as  high  up  as  the  culdesac  of  Douglas.  The  rec- 
tum having  been  completely  mobilized,  a  catgut 
suture  is  passed  through  the  vaginal  wall  in  the 
median  line  as  high  up  as  possible  in  the  region 
of  the  cervix.  The  suture  is  brought  down  and 
made  to  catch  up  the  lower  portion  of  the  rectuir. 
and  made  to  emerge  through  the  vaginal  wall  in 
close  proximity  to  its  original  insertion.  When 
this  suture  is  drawn  up  and  tied,  it  obviously  car- 
ries the  dilated  rectum  up  with  it  far  beyond  the 
limit  of  the  subsequent  resection  of  the  vaginal 
wall.  The  rectocele  having  been  disposed  of,  the 
excess  vaginal  wall  which  entered  into  the  forma- 
tion of  the  rectocele  is  cut  away  along  the  lines 
marked  out  with  the  scalpel  at  the  commencement 
of  the  operation,  and  the  cut  vaginal  edges  are  then 
sutured  together  with  catgut.  A  pair  of  closed 
scissors  are  then  passed  through  the  fascia  in  the 
vaginal  sulcus.  They  are  opened  widely,  and  with- 
drawn, thus  making  a  large  buttonhole  which 
opens  into  the  space  in  which  lies  the  levator.  The 
index  finger  locates  the  anterior  edge  of  the  levator 
and  the  muscle  is  caught  with  a  pair  of  sponge 
forceps  and  drawn  out  of  the  buttonhole.  The  op- 
posite muscle  is  secured  in  the  same  manner,  and 
they  are  sutured  together  in  the  median  line  with 
chromic  catgut.  The  outer  edges  of  the  fascial 
buttonholes  are  next  sutured  together  over  the  ap- 
proximated muscles  with  catgut.  The  operation 
is  then  completed  by  passing  three  or  four  silk- 
worm gut  sutures  from  the  skin  surface  behind  the 
entire  muscular  approximation. 
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CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 
George  E.mersox  Brewer,  M.  D.,  Presidext. 

The  opening  meeting  of  the  fourth  annual  ses- 
sion of  the  congress  was  held  at  Orchestra  Hall, 
Chicago.  November  lo,  1913.  at  8.15  p.  m. 

Dr.  E.  W.  Andrews,  chairman  of  the  committee 
of  arrangements,  welcomed  the  members  of  the  as- 
sociation, after  which  he  introduced  Sir  Rickman 
Godlee,  president  of  the  Royal  College  of  Surgeons 
of  England,  who  said  that  he  had  had  the  oppor- 
tiinity  of  seeing  the  work  that  was  being  carried  on 
by  the  congress.  He  was  impressed  with  the  enor- 
mous amount  of  clinical  material  which  he  saw  at 
all  of  the  hospitals  he  had  visited,  and  was  greatly 
impressed  with  the  methodical  way  in  which  in- 
struction was  carried  on  at  these  institutions. 

Dr.  Murray  McLaren,  president  of  the  Cana- 
dian Medical  Association,  congratulated  the  officers 
and  members  of  the  congress  upon  the  remarkable 
success  which  had  attended  the  organization  from 
its  inception.  It  was  a  happy  circumstance  that  its 
membership  embraced  both  the  profession  of  the 
United  States  and  of  Canada.  ^Medical  science 
knew  no  territorial  limitations.  Canada  might  not 
care  for  reciprocity  in  trade,  but  she  welcomed  the 
closest  associations  and  intermingling  of  the  peo- 
ples of  both  countries.  The  progressiveness,  the 
enthusiasm,  broad  views,  broad  education,  well 
trained  able  minds,  and  skilled  hands  had  all  had 
their  effect  in  placing  American  surgery  on  an  emi- 
nently high  plane.  They  in  Canada  looked  to 
American  surgeons  and  received  freely  from  them 
much  information,  much  suggestion,  much  instruc- 
tion, and  always  accompanied  with  kindliness  and 
courtesy. 

Presidential  Address :  A  Preliminary  Report 
on  a  Simple  and  Rapid  Method  of  Pyloric 
Closure  in  Gastroenterostomy. — Dr.  George 
Emerson  Brewer,  of  New  "*>'ork  City,  reviewed 
the  various  methods  of  pyloric  closure  which  had 
been  suggested  in  the  past :  and  referred  to  a  series 
of  experiments  latelv  published  bv  Tappliner,  show- 
ing that  all  simple  methods  of  closure,  as  by  liga- 
ture with  or  without  contusion,  the  employment  of 
a  submucous  plastic,  a  pedunculated  seromuscular 
flap  from  the  anterior  abdominal  wall,  or  closure 
by  infolding  suture,  were  not  to  be  relied  upon  to 
bring  about  a  permanent  stenosis.  Ligature  by 
means  of  a  strip  of  fascia  taken  from  the  rectus 
sheath,  as  suggested  by  Wilms,  seemed  to  have  bet- 
ter results :  but  in  the  opinion  of  the  author,  the 
only  safe  method  was  the  unilateral  pyloric  closure 
suggested  in  1895  by  von  Eiselsberg.  This  rather 
complicated  operation  could  be  relied  upon  to  per- 
manently exclude  from  the  duodenum  any  stomach 
contents,  but  it  had  the  disadvantage  of  being  a 
difficult  and  prolonged  procedure,  often  requiring 
from  thirty  to  forty  minutes  for  its  performance. 
Doctor  Brewer  emphasized  the  fact  that  the  present 
de  ideratum  was  for  a  method  which  could  be  as 
quickly  and  simply  executed  as  simple  ligature,  and 
al  the  same  time  be  as  permanent  in  its  results  as 


the  prolonged  operation  of  von  Eiselsberg.  His 
method  consisted  in  constriction  of  the  pylorus  by 
an  aluminum  band,  which  was  easily  passed  around 
the  tube  at  this  point,  and  quickly  rolled  with  the 
fingers  into  an  unyielding  ring  with  sufficient  com- 
pression to  obliterate  the  lumen  of  the  tube,  but  not 
to  compromise  the  vitality  of  the  compressed  tis- 
sues. Nine  experiments  upon  dogs  were  reported, 
and  the  specimens  thus  obtained  shown  by  lantern 
slides.  From  a  study  of  these  experiments,  it  was 
evident  that  this  method  of  closure  produced  a  com- 
plete occlusion  of  the  pylorus,  as  proven  by  the  fact 
that  water  would  not  pass  the  constricted  point 
where  the  stomach  was  distended ;  and  also  by  the 
fact  that  sections  through  the  pylorus  and  alumi- 
num ring  showed  by  gross  and  microscopic  exam- 
ination, not  only  that  the  pylorus  was  closed,  but 
that  the  vitality  of  the  tissues  was  not  impaired.  A 
second  series  of  experiments  showed  that  the  same 
method  could  be  applied  to  the  pyloric  antrum,  and 
also  that  the  pylorus  which  had  been  closed  for 
some  months  could  have  its  function  again  restored 
by  a  second  laparotomy  and  removal  of  the  alu- 
minum band.  Although  Doctor  Brewer  had  not 
employed  this  method  in  the  human  subject,  the  ani- 
mal experiments  were  so  conclusive,  that  he  be- 
lieved it  to  be  the  simplest  and  safest  method  yet 
proposed  for  these  cases. 

Report  of  a  Series  of  156  Gasserian  Ganglion 
Operations. — Dr.  Harvey  Gushing,  of  Boston, 
reported  156  cases  of  operations  upon  this  ganglion 
with  two  fatalities.  These  fatalities  occurred  in  the 
earlier  cases.  In  100  consecutive  cases  operated  on 
tliere  were  forty-six  males  and  fifty-four  females. 
The  neuralgia  aft'ected  the  right  side  in  sixty-two 
cases :  the  l^ft  in  thirty-six  cases.  Both  sides  were 
involved  in  two  cases.  He  stated  that  it  was  the 
impression  that  these  neuralgias  occurred  very 
much  more  commonly  on  the  right  side,  but  in  the 
last  fifty  cases  there  had  been  an  unusual  number 
of  left  sided  neuralgias  which  had  brought  the  per- 
centage up  to  thirty-six,  whereas  previously  the 
ratio  between  neuralgias  of  the  right  and  left  sides 
was  about  three  to  one.  Two  of  the  patients  op- 
erated on  were  eighty  and  ninety  years  of  age  re- 
spectively. The  average  age  at  operation  was  fifty- 
five  years,  the  youngest  twentv-six.  and  the  oldest 
eiffhty-six.  The  average  age  at  onset  was  forty-five 
years,  the  youngest  eighteen  years,  the  oldest  sev- 
enty-four years. 

Dr.  John  B.  ^Murphy,  of  Chicago,  said  that 
two  monuments  should  be  erected  to  Doctor  Gush- 
ing, one  for  his  courage  for  leaving  the  promising 
field  of  general  surgery  and  taking  up  the  unprom- 
ising field  of  tumors  and  surgery  of  the  brain,  and 
one  for  his  final  achievement  of  success  in  this  line 
of  work.  AMien  Doctor  Gushing  reported  iig  con- 
secutive operations  without  a  single  death  it  was  an 
achievement  of  which  he  and  the  medical  profes- 
sion of  the  world  should  be  proud.  The  speaker 
had  done  twelve  of  these  operations  with  four 
deaths.  In  the  future  he  would  not  endeavor  to  re- 
move the  gasserian  ganglion,  but  would  adopt  the 
method  of  extracting  the  root,  which  involved  a 
little  more  work,  a  little  more  risk  in  the  way  of 
time  and  patience,  but  which  gave  splendid  final  re- 
sults, as  reported  by  Doctor  Gushing. 
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Gastric  Hemorrhage. — Dr.  John  B.  Deaver, 
of  Philadelphia,  said  gastric  hemorrhage  or  the  co- 
pious effusion  of  blood  into  the  stomach  was,  as  a 
rule,  followed  by  hematemesis,  and  resulted  from  a 
number  of  disturbing  factors  in  the  mechanism  of 
the  upper  abdominal  circulation.  In  the  minority 
of  cases  the  blood  was  not  at  once  ejected,  but  was 
passed  subsequently  by  the  bowel  in  the  form  of 
tarry  stools.  Cases' of  gastric  hemorrhage  fell  into 
two  groups,  the  surgical  and  the  nonsurgical  or 
medical.  It  was  as  great  a  mistake  to  operate  on 
a  nonsurgical  case  as  it  was  to  withhold  operation 
in  surgical  bleeding.  The  exploratory  operation, 
therefore,  was  not  available  for  diagnosis,  and  suc- 
cessful treatment  demanded  a  high  degree  of  diag- 
nostic skill  in  deciding  for  or  against  operation. 
Profuse  and  even  fatal  hematemesis  without  de- 
monstrable ulceration  of  the  stomach  had  been  ob- 
served in  a  considerable  number  of  cases,  both  at 
autopsy  and  at  operation.  Dieulafoy  had  described 
a  variety  of  hemorrhages  due  to  the  formation  of 
minute  mucous  erosions,  single  or  multiple.  Such 
erosions  had  been  observed  as  linear  or  stellate  fis- 
sures in  the  act  of  bleeding  during  the  operation. 
Of  459  of  their  cases  of  upper  abdominal  disease, 
liematemesis  occurred  in  only  twenty-five  per  cent, 
of  instances,  and  twenty  per  cent,  of  those  cases 
were  either  simple  ulcer  or  cancer  of  the  stomach. 
A  knowledge  of  the  hemorrhagic  possibilities  of 
active  congestion  of  the  stomach  could  not  be 
learned  at  the  mortuary  slab,  but  only  by  witness- 
ing its  bleeding  surface  in  the  living.  Hemorrhage 
more  or  less  acute  might  result  from  the  formation 
of  the  typical  acute  peptic  ulcer,  the  vessels  beneath 
the  muscularis  mucosa  being  opened  by  the  ulcerat- 
ing process.  Such  hemorrhage  was  rarely  fatal ; 
the  vessels  opened  were  small  and  their  walls  soft 
and  normal,  permitting  retraction  and  contraction 
with  the  formation  of  an  occluding  clot  as  the  blood 
pressure  was  reduced  by  hemorrhage.  In  many 
cases  acute  ulcer  announces  its  presence  by  bleeding 
and  if  appropriate  measures  were  taken  the  hem- 
orrhage was  rarely  dangerous  and  seldom  repeated. 
While  it  was  true  that  sudden  massive  hemorrhage 
did  occur  in  chronic  gastric  and  duodenal  ulcer,  it 
was  also  true  that  it  was  not  a  characteristic  of 
ulcer  to  bleed  profusely.  Occult  blood  or  small  re- 
curring hemorrhages  were  far  more  characteristic 
of  ulcer,  and  it  was,  therefore,  incumbent  upon  the 
diagnostician,  in  the  presence  of  diffuse  hemate- 
mesis, to  adduce  considerable  evidence  in  the  way 
of  history  or  examination  before  concluding  that 
ulcer  was  present.  The  hemorrhage  due  to  malig- 
nant disease  of  the  stomach,  like  that  of  ulcer,  was 
not  commonly  profuse  and  sudden.  In  the  earlv 
stages  it  was  slight,  even  occult  in  the  stools.  It 
was  more  apt  to  be  persistent  than  the  hemorrhage 
of  ulcer  and  tended  to  become  progressively  more 
niarked.  The  hemorrhage  from  malignant  ulcera- 
tion was,  as  a  rule,  a  slow  seepage  which  gave  rise 
to  little  systemic  effect  of  bleeding,  but  revealed  it- 
self by  the  process  of  coffee  ground  vomitus  or 
melena.  Sudden  hemorrhage  was  one  of  the  modes 
of  termination  of  gastric  carcinoma,  but  in  all  but 
tiie  rarest  instances  such  an  event  was  but  the  ter- 
mination of  an  already  established  and  evident  ma- 
lignant cpcboxia.     During  the  past  year  there  oc- 


curred in  the  practice  of  one  of  his  Philadelphia 
colleagues  a  case  of  death  from  hemorrhage  of  an 
ulcerated  myoma  of  the  stomach.  The  growth  was 
round,  encapsulated,  about  six  centimetres  in  diam- 
eter and  its  growth  was  chiefly  inwards  into  the 
cavity  of  the  stomach,  much  like  a  submucous  my- 
oma of  the  uterus.  Operation  might  be  indicated 
in  gastric  carcinoma  when  hemorrhage  chanced  to 
be  an  early  symptom  and  there  was  still  hope  of 
cure ;  or  it  might  be  indicated  in  advanced  or  other- 
wise inoperable  cancer  when  hemorrhage  was  so 
profuse  and  persistent  as  to  shorten  even  the  period 
of  prognosis  given  to  cancer.  In  this  case  the 
measures  to  be  adopted  were  excision,  gastroen- 
terostom\,  or  jejunostomy  in  accordance  with  the 
pathology  found  at  operation.  But  four  most  es- 
sential questions  remained  to  be  settled:  i.  The  rec- 
ognition of  suitable  cases ;  2,  the  time  to  operate ; 
3,  the  type  of  operation  to  be  performed  ;  and,  4, 
the  proof  of  our  position  by  mortality  statistics. 
The  diagnosis  of  chronic  eroding  ulcer  must  be 
clear  to  warrant  operation  in  acute  gastric  hemor- 
rhage. Not  only  must  the  conditions  which  simu- 
late it  be  considered  and  eliminated  so  far  as  pos- 
sible, but  we  must  be  in  possession  of  a  history 
which  pointed  strongly  toward  the  existence  of 
chronic  ulcer.  The  most  important  point  was  a 
history  of  long  continued  persistent  painful  indi- 
gestion definitely  related  to  the  ingestion  of  food. 
In  reviewing  the  literature  thirty-three  cases  of  op- 
eration for  acute  gastric  hemorrhage,  exclusive  of 
his  own,  were  collected  since  the  independent  re- 
views of  Tuffier  and  Connell  in  1905.  In  those 
thirty-three  cases  there  were  eight  deaths  (24.2  per 
cent.).  This  was  to  be  compared  with  Tuftier's 
collective  mortality  of  36.3  per  cent,  in  1905,  witli 
Rodman's  mortality  of  37.5  per  cent,  in  1901,  and 
with  Savariaud's  figure  of  62.6  per  cent,  in  1898. 
It  was  easily  seen  that  the  mortality  was  becoming 
less,  a  fact  attributable  doubtless  to  various  causes, 
but  in  part,  at  least,  to  increasing  accuracy  of  rec- 
ognition of  the  proper  type  of  cases  in  which  sur- 
gery was  to  be  employed. 

Dr.  A.  J.  OcHSNER,  of  Chicago,  stated  that  we 
must  not  look  upon  gastric  hemorrhage  primarily 
as  a  surgical  emergency.  An  idea  which  had  per- 
meated the  surgical  conscience,  as  a  result  of  the 
surgical  possibilities  of  the  last  few  decades,  had 
given  the  feeling  that  when  any  very  serious  condi- 
tion arose,  we  must  attack  it  surgically.  This  was 
true  only  when  the  good  judgment  of  the  surgeon 
indicated  that  the  patient  was  in  such  a  condition 
that  surgical  treatment  would  give  the  greatest  pos- 
sibility of  cure.  A  careful  and  accurate  diagnosis 
was  the  foundation  for  this  judgment,  based  upon 
a  thorough  knowledge  of  the  history  of  such  cases. 
The  actual  death  rate  from  chronic  hemorrhages  of 
the  stomach  was  undoubtedly  large  and  must  be 
considered  from  the  standpoint  of  ulcer  of  the  stom- 
ach, and  that  treatiuent  must  again  be  based  upon 
a  diagnosis  which  now  could  be  made  with  a  great 
degree  of  certainty. 

The  Operation  of  Gastrojejunostomy  and  the 
Principles  Which  Should  Determine  Its  Use. — 
Mr.  IIi;ki5ert  J.  P.\  i  i-.ksox.  F.  R.  C.  S..  of  London, 
said  that  there  was  little  doubt  that  the  immediate 
results  of  the  posterior  operation  were  better  than 
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those  of  the  anterior.  The  patients  convalesced 
more  smoothly,  and  vomiting  was  less  common, 
while  after  the  anterior  operation  it  might  be  nec- 
essary to  wash  out  the  stomach  once  or  twice  dur- 
ing the  first  few  days.  As  to  the  remote  results, 
he  was  inclined  to  think  that  the  advantage  rested 
with  the  anterior  operation.  After  the  posterior 
operation  some  patients,  few  in  number,  it  was  true, 
after  remaining  well  for  months  or  years,  began  to 
siififer  discomfort.  In  some  instances  this  was  due 
to  a  mechanical  defect  at  the  site  of  the  anastomo- 
sis, such  as  a  constriction  produced  by  contraction 
of  the  mesocolon  encircling  the  anastomosis.  He 
was  quite  clear  that  the  mesocolon  should  be  su- 
tured to  the  stomach  a  little  distance  away  from  the 
suture  line,  and  not  to  the  jejunum  or  to  the  suture 
line  as  was  commonly  taught.  In  other  cases  the 
defect  was  due  to  a  kink  produced  by  contraction 
ot  a  dilated  stomach,  or  to  the  formation  of  adhe- 
sions, or  to  rotation  of  the  jejunum  on  its  longi- 
tudinal axis  during  the  process  of  suturing.  For  a 
good  many  years  he  had  been  advocating  the  view- 
that  gastrojejunostomy  was  a  physiological  one. 
Sir  Berkley  Moynihan  had  expressed  his  belief  that 
the  "physiological  explanation  of  gastrojejunostomy 
is  rot."  He  would  endeavor  to  give  the  reasons  for 
his  belief.  First,  in  view  of  the  allegation  that  gas- 
trojejunostomy was  a  drainage  operation,  we  must 
inquire,  what  was  the  effect  of  this  operation  on  the 
evacuation  of  the  stomach.  His  experience  was 
that  in  cases  in  which  there  was  no  organic  steno- 
sis of  the  pylorus,  the  evacuation  of  the  stomach 
was  slightly  accelerated.  Usually  the  stomach  was 
emptied  in  from  three  to  four  hours  after  a  meal. 
Another  means  of  comparing  the  motilitv  of  the 
stomach  before  and  after  operation  was  afforded  by 
the  study  of  the  amounts  recovered  after  a  test 
meal.  In  sixty  per  cent,  of  a  series  of  investigated 
cases  the  amount  recovered  after  a  test  meal  was 
less  after  operation  than  before,  but  the  difference 
was  not  very  great.  In  sixty-six  cases  the  average 
amount  recovered  one  hour  after  a  test  meal  was 
190  c.  c.  before  operation,  and  i8o  c.  c.  after  op- 
eration. As  a  rule,  when  there  was  organic  pyloric 
stenosis,  the  motility  of  the  stomach  was  improved 
by  gastrojejunostomy.  He  thought,  therefore,  we 
could  conclude  that  in  those  cases  in  which  the  gas- 
tric motility  was  markedly  impaired  by  pyloric 
stenosis  or  by  adhesions,  the  operation  resulted 
usually  in  a  marked  improvement  in  the  evacuation 
of  the  stomach  contents.  In  those  cases,  on  the 
other  hand,  in  which  before  operation  the  motility 
was  unimpaired,  gastrojejunostomy  usually  slightly 
hastened,  but  occasionally  retarded,  the  evacuation 
of  the  stomach  ;  but  inasmuch  as  this  retardation  or 
acceleration  fell  within  physiological  limits,  we 
were  justified  in  saying  that  in  cases  in  which,  be- 
fore operation,  the  motility  of  the  stomach  was  un- 
impaired, the  evacuation  of  the  stomach  was  un- 
changed by  gastrojejunostomy.  Notwithstanding 
tlie  absence  of  Gmelin's  reaction  in  twenty-seven 
per  cent,  of  his  cases,  he  believed  that  the  presence 
of  bile  in  the  gastric  contents  was  a  constant  and 
very  important  feature  after  gastrojejunostomy. 
His  reason  for  this  statement  was  the  observation 
that  in  ninety  per  cent,  of  his  cases  there  was,  after 
gastrojejunostomy,  an  increase  of  the  mineral  chlo- 


rides in  the  gastric  juice.  This  increase  was  not 
due  to  greater  activity  of  the  gastric  mucosa  be- 
cause, as  a  rule,  there  was  in  seventy-five  per  cent, 
of  his  cases  a  diminution  of  the  total  chlorides.  If 
this  increase  in  the  mineral  chlorides  was  not  the 
result  of  greater  activity,  it  must  be  aue  to  chlorides 
added  from  without  to  the  gastric  contents.  For 
example,  take  the  operation  of  appendicectomy, 
was  there  an  increase  in  the  mineral  chlorides  after 
this  operation  ?  In  twenty-six  per  cent,  of  his  cases 
of  appendicectomy  there  was  a  marked  decrease, 
in  the  remaining  seventy-four  per  cent,  there  was 
an  increase  ;  but  whereas  after  gastrojejunostomy 
the  increase  in  mineral  chlorides  was  accompanied 
by  a  decrease  in  the  total  chlorides,  after  appen- 
dicectomv  the  increase  in  mineral  chlorides  was  ac- 
companied, as  a  rule,  by  an  increase  in  the  total 
chlorides.  After  a  gastrojejunostomy  there  was  a 
constant  increase  in  the  mineral  chlorides  of  the 
gastric  juice.  This  increase  must  be  due  to  chlo- 
rides added  to  the  gastric  juice  by  the  entrance  of 
bile  and  pancreatic  juice;  because,  i.  the  total 
chlorides  of  the  gastric  contents  were  diminished ; 
2,  undoing  gastrojejunostomy  diminished  once 
more  the  amount  of  mineral  chlorides ;  3,  if  an  en- 
teroanastomosis  be  performed  the  increase  in  the 
m.ineral  chlorides  did  not  occur ;  4,  in  cases  in 
which  there  was  a  marked  excess  of  mineral  chlo- 
rides ;  5,  as  a  rule,  the  increase  in  mineral  chlorides 
did  not  follow  operations  other  than  gastrojejunos- 
tomy. Doubtless  part  of  this  increase  was  due  to 
the  neutralization  of  free  hydrochloric  acid  and  the 
consequent  formation  of  sodium  chloride.  This  did 
not  affect  his  argument  because,  i,  this  neutraliza- 
tion must  be  caused  by  the  carbonates  of  the  bile 
and  pancreatic  juice :  2,  if,  before  gastrojejunos- 
tomy, free  hydrochloric  acid  be  absent  from  the 
gastric  contents,  there  was  still  an  increase  in  the 
mineral  chlorides  after  gastrojejunostomy. 

To  his  mind  the  conclusion  was  irresistible,  that 
gastrojejunostomy  was  a  physiological  operation. 
It  was  easy  to  ascertain  the  changes  in  the  gastric 
contents  which  followed  gastrojejunostomy,  but  at 
present  we  must  admit  that  we  could  only  speculate 
as  to  which  of  those  changes  was  the  important 
factor  in  the  relief  of  the  patient.  As  he  had  al- 
ready pointed  out,  a  most  striking  feature  after 
gastrojejunotomy  was  the  diminution  of  the  total 
acidity.  The  four  practical  lessons  to  be  learned 
were  these:  i.  That  the  type  of  gastrojejunostomy 
employed  is  of  less  importance  than  the  manner  in 
which  it  is  performed ;  2,  that  if  gastrojejunostomy 
be  a  physiological  operation  its  use  for  the  treat- 
ment of  gastric  hemorrha?e  is  correct  and  ex- 
plicable; 3,  that  occlusion  of  the  pylorus  is  an  un- 
necessary complication  of  gastrojejunostomy  and 
is  based  on  erroneous  pathology;  4,  that  if  p"astro- 
jejunostomy  be  a  physiological  operation,  then  it 
is  as  efficient  a  treatment  for  ulcers  of  the  body  of 
the  stomach  as  for  ulcers  near  the  pylorus ;  in  other 
words,  gastrojejunostomy  is  preferable  to  ex- 
cision. 

Dr.  Carl  Beck,  of  Chicago,  stated  that  Mr. 
Paterson  was  the  father  of  the  theory  of  the  phy- 
siological effect  of  gastrojejunostomy,  and  what  he 
had  said  in  re,gard  to  the  anterior  and  posterior  op- 
erations, as  well  as  the  relative  merits  of  each,  was 
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very  important  and  suggestive.  As  to  whether 
pyloric  exckision  was  practically  useless,  further 
experimentation  in  the  workshops  of  surgeons 
would  determine.  At  present,  surgeons  could  only 
take  the  say  so  of  Mr.  Paterson  for  it.  As  to  the 
frequency  of  cancer  of  the  stomach  when  ingrafted 
upon  ulcer,  notwithstanding  the  authority  of 
Kocher.  he  still  believed  that  the  authority  of  the 
pathologists  at  Rochester  was  just  as  good,  and 
their  proof  just  as  convincing  as  the  pathological 
reports  which  had  emanated  from  the  laborator\ 
of  Kocher. 

{To  be  continued.) 
 ^  
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CORRFXTIOX. 

173  Lexington  Avenue, 
New  York,  November  16,  1913. 

To  the  Editor: 

I  shall  thank  you  for  correction  of  the  typographical 
error  in  my  letter  Kymograph  and  Kymatograph  published 
in  your  esteemed  Journal  of  November  15th,  namely 
"dam"  instead  of  "damn."  A.  Rose,  M.  D. 


AMORPHOUS  PHOSPHORUS  IN  SENILE 
ARTERIOSCLEROSIS. 

6,^1  East  i68th  Street, 
New  York,  November  13,  1913. 

To  the  Editor: 

The  author  has  used  the  red  amorphous  phosphorus  in 
senile  arteriosclerosis  for  several  years.  Given  originally 
as  a  substitute  for  ordinary  phosphorus  in  senile  debility, 
it  was  found  that  it  was  eliminated  as  amorphous  phosphate 
of  lime  and  that  the  lime  elimination  was  thereby  increased. 
Weil's  experiments  showed  that  the  lime  elimination  in 
arteriosclerosis  was  diminished.  Phosphorus  has  the  prop- 
erty of  combining  with  lime  and  increasing  the  lime  as- 
similation. In  the  small  doses  which  can  be  given  when 
the  ordinary  phosphorus  is  employed,  the  phosphorus  will 
combine  with  the  lime  of  the  food  and  increase  the  amount 
of  lime  salts  in  the  body.  When  given  as  amorphous 
phosphorus  the  dose  is  two  grains  or  more  several  times 
a  day,  and  with  a  lime-free  diet,  the  lime  required  for  the 
combination  necessary  to  secure  the  elimination  of  the 
phosphorus  excess,  is  drawn  from  the  abnormal  lime  de- 
posits. This  appears  to  be  the  rationale  of  the  treatment 
a.id  explains  the  good  results  obtained  from  its  use. 

I.  L.  Nascher,  M.  D. 

225  Henky  Street, 


TOUCH  DISEASES. 

New  York,  November  16,  1913. 

'To  the  Editor: 

It  remained  for  a  few  fortunate  physicians  to  discover 
what  our  masters  in  medicine,  past  and  present,  have  over- 
looked. 

No  one  till  just  lately  ever  1  new  that  there  were  actual 
diseases  and  "touch"  diseases.  One  hears  now  the  follow- 
ing diagnosis :  A  touch  of  the  grippe,  a  touch  of  bron- 
c'  itis,  a  touch  of  asthma,  a  touch  of  pneumonia,  a  touch 
of  consumption,  a  touch  of  appendicitis.  It  would  seem 
that  in  one  case  the  pathogenic  organisms  cause  the  grippe, 
bronchitis,  pneumonia,  consumption,  and  appendicitis,  while 
in  the  other  case  the  organisms  just  touch  the  part,  and 
before  they  have  time  enough  to  cause  a  real  pneumonia 
or  consumption  they  are  frightened  away  by  the  doctor. 
Is  there  anything  more  absurd?  A  physician  with  any 
respect  for  himself  and  his  profession  surely  feels  dis- 
gusted at  this  new  medical  nomenclature. 

J.  Epstein,  M.  D. 


CONCLUSIONS  OF  FREUDIAN  SCHOOL. 

1517  South  Kedzie  Avenue, 
Chicago,  November  14,  191 3. 

To^  tlie  Editor: 

In  view  of  the  fact  that  the  Journal  for  November  8th 
was  on  the  press  before  you  received  the  revised  and  cor- 
rected proof  of  my  paper  entitled  "If  Certain  Conclusions 
of  the  Freudian  School  Were  True,"  which  appeared  in 
that  issue  of  the  Journ.\l,  the  article  as  published  con- 
tained a  number  of  errors  and  omissions,  some  of  which 
are  so  important  that,  although  they  will  all  be  checked  up 
in  the  reprints,  I  feel  that  the  attention  of  your  readers 
should  be  specifically  called  to  them. 

On  page  914  "practically  always"  on  line  7  should  read 
"usually" ;  "the  dreams"  on  line  12  should  read  "most  of 
the  dreams";  "all  the  dreams"  on  line  13  should  read  "most 
of  the  dreams";  "every  possible  mental  state"  on  lines  18 
and  19  should  read  "almost  every  possible  mental  state" : 
"not  a  thought"  on  line  20  should  read  "hardly  a  thought." 

On  page  915  "always  of  sexual  etiology"  on  line  46 
should  read  "always  of  sexual  etiology,  v^'hen  the  condition 
is  of  primary  origin." 

On  page  916  "psychological  basis"  on  lines  24  and  25 
should  read  "psychobiological  basis." 

May  I  ask  that  you  publish  this  letter  in  your  columns? 

Meyer  Solomon,  M.  D. 
 <^  

[We  publish  full  lists  of  books  received, but  we  acknoivT 
edge  no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.^ 


An  Introduction  to  the  Study  of  Infection  and  Immunity. 
Including  Chapters  on  Serum  Therapy,  Vaccine  Ther- 
apy, Chemotherapy,  and  Serum  Diagnosis.  For  Stu- 
dents and  Practitioners.  By  Charles  E.  Simon,  B.  A., 
M.  D.,  Professor  of  Clinical  Pathologv-  and  Experi- 
mental Medicine  at  the  College  of  Physicians  and  Sur- 
geons, Pathologist  to  the  Union  Protestant  Infirmary 
and  the  Hospital  for  the  Women  of  Maryland,  etc. 
iSecond  Edition,  Revised  and  Enlarged.  Illustrated. 
Philadelphia  and  New  York:  Lea  &  Febiger,  1913.  Pp. 
x-325- 

The  second  edition  of  this  work,  the  first  edition  of  which, 
the  author  tells  us.  has  been  exhausted  within  one  year, 
embodies  the  most  notable  achievements  of  the  last  twelve 
months.  This  statement  means  much  to  those  who  are 
familiar  with  the  vast  amount  of  work  done  in  the  study 
of  infection  and  immunity  throughout  the  realm  of  ex- 
perimental medicine.  In  physiological  chemistry  alone,  for 
example,  which  is  but  a  subdivision  of  the  subject  in 
point,  the  annual  aggregate  of  articles  published  amounts 
to  thousands  !  Besides,  the  author  has  added  sections  on 
autotherapy  and  normal  serum  therapy,  on  the  chemo- 
therapy of  pneumococcus  infections  and  of  cancer,  and  on 
the  serum  diagnosis  of  pregnancy.  We  bespeak  for  this 
new  edition  the  same  kindly  reception  accorded  its  prede- 
cessor. 

Diseases  of  Women.    Medical  and  Surgical  Gynecology. 
By  Charles  A.  L.  Reed,  A.  M.,  F.  C.  S.,  M.  D.,  Fellow 
of  the  College  of  Surgeons  of  .\merica.  Professor  in 
the  University  of  Cincinnati,  Gynecological  Surgeon  to 
the  Cincinnati  Hospital,  etc.    With  448  Illustrations  in 
the  Text.    New  York  and  London :  D.  Appleton  &  Co., 
1913.    Pp.  xxxv-944. 
The  author  of  this  work  on  Gynecology  appreciates  the 
point  that  an  excess  of  descriptive  detail  might  induce  one 
not  properly  drilled  and  apprenticed  in  surgical  technic  to 
undertake  difficult  and  unfamiliar  operations,  and  in  this 
way  become  a  source  of  possible  danger.    Still  the  book  is 
marked  by  that  very  minuteness  of  detail  and  wealth  of 
illustration  which  one  finds  lacking  in  most  treatises  of 
this  kind,     individuality  has  been  repressed,  the  actual 
status  of  each  subject  at  the  time  of  writing  seeming  more 
important  to  the  author. 

The  surgical  aspects  of  gynecology  are  well  considered, 
the  working  details  of  over  two  huudred  operations  being 
given.    Many  of  the  sketches  of  the  more  than  four  hun- 
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dred  illustrations  were  made  in  the  operating  room,  not 
a  few  by  the  author  himself.  The  book  is  wholely  intend- 
ed for  everyday  use  and  to  that  utilitarian  end  the  author 
has  expended  all  his  best  efforts.  This  volume  is  well 
worthy  a  place  on  the  practitioner's  table  along  with  his 
best  reference  and  working  books. 

The  White  Linen  Nurse.  By  Eleanor  Hallowell  Abbott. 
With  Illustrations  by  Herman  Pfeifer.  New  York: 
The  Century  Company,  IQ13.  Pp.  276.  (Price,  $1.) 
One  of  the  most  charming  novels  which  have  appeared 
lately  dealing  with  the  life  of  a  physician  is  the  book  be- 
fore us.  It  contains  a  charm  which  hardly  a  reader,  if 
he  is  a  physician,  can  escape.  A  young  Canadian  girl  ar- 
rives in  New  York  with  the  intention  of  becoming  a 
nurse.  The  most  prominent  figure  in  the  hospital  which 
she  enters  is  the  leading  surgeon,  a  man  over  forty,  whose 
first  marriage  was  a  union  of  convenience,  and  proved  a 
failure.  It  left  the  surgeon  with  a  child  whom  he  loves 
dearly  but  to  whom  he  is  unable  to  give  the  necessary  care. 
Nurse  and  surgeon  are  thrown  together,  and  a  marriage 
follows  with  an  ending  which  should  satisfy  everybody. 

A  Manual  of  .Otology.    By  Gorham  Bacon,  A.  B.,  M.  D., 
Professor  of  Otology  in  the  College  of  Physicians  and 
'Surgeons,   Columbia  University,  Aural  Surgeon,  New 
York  Eye  and  Ear  Infirmary,  etc.    Sixth  Edition,  Re- 
vised and  Enlarged.    With  164  Illustrations  and  Twelve 
Plates.    New  York  and  Philadelphia:  Lea  &  Febiger, 
1913.    Pp.  536.    (Price,  $2.25.) 
The  necessity  for  the  sixth  edition  of  this  valuable  little 
manual  bespeaks  the  popularity  which  has  been  accorded 
it.    The  revision  of  the  text  has  been,  as  far  as  permitted 
in  the  limited  space  of  a  manual,  in  accordance  with  the 
rapid  strides  which  have  of  late  taken  place  in  the  otologic 
branch  of  medicine.    The  description  of  the  anatomy  of 
the  labyrinth  is  unusually  clear  and  comprehensive  for 
such  a  small  book.    The  portion  relating  to  suopurative 
labyrinthitis  and  the  submucous  resection  of  the  nasal  sep- 
tum have  been  wholly  rewritten  and  somewhat  enlarged, 
while  the  subject  of  otosclerosis  has  been  considered  im- 
portant enough  by  the  author  to  be  recast.    The  signifi- 
cance of  vaccine  therapy  and  the  early  examination  of  the 
cerebrospinal  fluid  in  leptomeningitis  is  duly  emphasized, 
while  attention  is  also  called  to  the  modern  excision  of 
the  tonsils.    The  cuts  throughout  are  unusually  clear,  in- 
structive, and  are  invariably  accompanied  by  a  concise, 
elucidating  description.    A  continuation  of  the  popularity 
shown  earlier  editions  is  justified  for  this  one. 

Military  Hygiene  and  Sanitation.  By  Colonel  Charles 
M.  Melville,  M.  B.  Edin.,  D.  P.  H.,  Royal  Army  Medi- 
cal Corps,  Professor  of  Hygiene,  Royal  Army  Medical 
College,  Member  of  Council,  Royal  Sanitary  Institute. 
With  Diagrams.  New  York:  Longmans,  Green,  &  Co.: 
London:  Edward  Arnold,  1912.  Pp.  vii-4'i8.  (Price, 
$3.50.) 

We  have  been  tardy  in  the  review  of  this  unique  and 
valuable  work  for  several  reasons.  We  were  forced  to 
read  it  through  and  through,  finding  it  so  interesting  and 
at  the  same  time  so  entertaining,  that  we  could  not  call 
a  halt  until  the  entire,  really  classic  unit  had  passed  in 
review.  Having  read  the  volume,  much  time  was  re- 
quired for  inspection  and  retrospection.  Favorable  com- 
ment and  justice  due  would  demand  that  we  quote  pages 
of  our  author's  experience.  To  be  appreciated  this  work- 
must  be  read  in  toto.  The  duties  of  a  military  sanitary 
officer  are  aptly  and  pertinently  defined,  especially  for 
younger  medical  officers.  "The  duty  of  the  military  sani- 
tary ofiicer  in  time  of  war,  is,  like  that  of  every  other 
individual  in  the  army  in  time  of  war,  to  defeat  the 
enemy.  The  price  of  success  in  war  is  human  life  and 
suffering,  and  it  is  for  the  commander  to  decide  on  the 
terms  of  payment.  He  may  decide  to  pay  the  price  in 
exhaustion  and  disease,  or  in  terms  of  bayonet  and  gun- 
shot wounds.  He  will  choose,  presumably,  that  method  of 
payment  which  seems  to  him  the  most  convenient  and  the 
cheapest,  but  in  any  case  the  choice  rests  with  him,  and 
not  with  the  medical  authorities."  His  definition  of 
marching  is  unique.  "Marching  means  walking;  wearing 
certain  clothes  in  a  certain  manner;  carrying  a  certain 
load,  disposed  on  the  body  in  a  certain  manner ;  as  one 
unit  in  a  body  of  men;  at  a  pace  regulated  by  the  average 
physical  conformation  of  that  body,  and  not  by  the  per- 


sonal peculiarities  of  any  particular  individual."  He  adds, 
note  the  forceful  language !  "The  greatest  enemy  on  the 
march  is  heat.  Water  on  the  march  should  be  treated 
with  as  much  care  as  ammunition.  'Water  discipline'  is 
as  essential  to  good  marching  as  'fire  discipline'  is  to 
good  fighting."  Furthermore  "we  must  consider  the  ques- 
tion of  walking  as  it  affects  the  foot  plus  a  boot,  and  we 
mUst  make  the  best  of  it.  This  is  to  a  great  extent  a 
disciplinary  measure."  The  chapters  on  Food  and  Diete- 
tics and  The  Soldier's  Ration,  bristle  with  facts  and  up 
to  date  practical  and  logical  suggestions,  and  Field  Service 
Rations,  covers  all  that  is  worth  knowing  on  the  subject 
and  his  opinions  are  "gospel  truth."  About  the  Purifica- 
tion of  Water,  he  goes  into  detail  and  considers  all  meth- 
ods to  date,  and  remarks,  in  concluding,  of  filtration  or 
chemical  purification:  "If  germs  are  not  removed  from 
water  by  filtration  they  may  be  killed  in  the  water,  and  this 
is  done  either  by  light,  heat,  or  chemicals.  Light  is  used 
in  the  form  of  the  ultraviolet  rays.  Undoubtedly  we 
have  in  sterilization  by  ultra  violet  rays  the  most  promis- 
ing method  yet  put  forward." 

His  methods  of  Disposal  of  Waste  Matters  in  the  Field 
are  most  interesting  and  his  experience  is  exactly  the 
same  as  that  of  our  own  United  States  Army  sanitary 
officers.  He  urges  incineration,  the  use  of  oil  or  lime 
and  he  places  reliance  on  the  use  of  some  strong  smelling 
chemical  obnoxious  to  the  fly.  ■  He  looks  on  an  efficient 
system  of  latrine  and  urinal  construction  and  manage- 
ment as  being  the  keystone  of  practical  sanitation  in  the 
field.  "Generally  speaking,  meddlesome  sanitation  is  a 
mistake  and  apt  to  cause  friction,  but  when  a  crisis  occurs, 
as  an  epidemic  of  infectious  disease,  the  medical  officer 
must  take  personal  charge  of  the  situation.  If  the  private 
soldier  sees  that  the  medical  officer  considers  the  special 
rules  he  has  made  are  of  sufficient  importance  for  him  to 
sacrifice  his  own  comfort  and  leisure  to  insure  their  effi- 
cient observance,  that  astute  individual  will  accord  to 
those  rules  a  respect,  which,  in  course  of  time,  he  will 
probably  extend  to  their  promulgator."  When  referring 
to  the  exanthem.ata  we  are  disappointed  that  he  makes 
no  reference  to  measles  nor  does  he  condemn  the  use  of 
straw  in  filling  bedding  sacks  or  on  the  picket  line.  As 
to  the  chapter  on  Disinfection  the  author's  experience 
coincides  with  ours,  commending  as  the  best  chemical  one 
of  the  phenol  group,  after  incineration  and  boiling.  This 
book  ought  to  be  found  in  every  medical  library.  It  ap- 
peals especially  to  every  man  in  the  Reserve  Medical 
Corps  of  the  LTnited  States  Army.  For  all  medical  offi- 
cers in  the  service  of  the  L'nited  States,  regular  army,  or 
national  guard,  especially  to  the  younger  officers,  it  must 
prove  a  boon  companion. 
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]\'IoNDAY,  November  24th. — Medical  Society  of  the  County 
of  New  York  (annual). 

Tuesday,  November  25th. — New  York  Academy  of  Medi- 
cine (Section  in  Laryngology  and  Rhinology)  ;  New 
York  Dermatological  Society;  New  York  Psychoanaly- 
tic Society;  Metropolitan  Medical  Society  of  New 
York;  New  York  Medical  Union;  New  York  Otologi- 
cal  Society  (annual)  ;  New  York  Cit  •  Riverside  Prac- 
titioners' Society;  Valentine  Mott  Medical  Society, 
New  York;  Washington  Heights  Medical  Society,  New 
York;  Alumni  Association  of  Seney  Hospital,  Brook- 
lyn; Rome,  N.  Y.,  Medical  Society;  Buffalo  Academy 
of  Medicine  (Section  in  Pathology). 

Wednesday,  November  26th. — New  York  Surgical  Society 
(annual);  New  York  Society  of  Internal  Medicine; 
Medical  Union  (Buffalo). 

Thursday,  November  27th. — New  York  Physicians'  Asso- 
ciation; Bronx  Medical  Association;  New  York  Celtic 
Medical  Society;  Hospital  Graduates'  Club,  New  York. 

Friday,  November  28th. — New  York  Academy  of  Medi- 
cine (Section  in  Obstetrics  and  Gynecology)  ;  Academy 
of  Pathological  Science,  New  York;  New  York  Society 
of  German  Physicians;  New  York  Clinical  Society; 
Manhattan  Medical  Society;  Italian  Medical  Society  of 
New  York ;  Hospital  Graduates'  Club,  Brooklyn ;  Au- 
dubon Medical  Society,  New  York. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Serznce  for  the  seven  days  ending  November  15, 
J913: 

Earle,  Baylin  H.,  Passed  Assistant  Surgeon.  Direct- 
ea  to  proceed  to  Anacortes  and  Hoquiam,  Wash.,  and 
make  inspection  of  these  ports  relative  to  quarantine 
matters  and  medical  relief  of  seamen.  Frost,  W.  H., 
Passed  Assistant  Surgeon.  Detailed  to  attend  a  meet- 
ing of  the  Association  for  Preventing  the  Pollution  of 
Rivers  and  Waterways,  to  be  held  at  Chicago,  111.,  on 
November  11  and  12,  1913.  Glanville,  W.  E.,  Assistant 
Surgeon.  Relieved  from  duty  at  Ellis  Island,  N.  Y., 
and  directed  to  report  to  the  director  of  the  Hygienic 
Laboratory  for  temporary  duty,  under  Surgeon  L.  L. 
Lumsden,  in  making  a  sanitary  survey  of  Berkeley 
County,  West  Virginia.  Goldberger,  Joseph,  Surgeon. 
Directed  to  proceed  immediately  to  Rochester,  N.  Y., 
for  the  purpose  of  investigating  certain  cases  of  sus- 
pected typhus  fever.  Gutierrez,  Castro,  Acting  As- 
sistant Surgeon.  Detailed  to  attend  the  Sixth  Pan- 
.^merican  Medical  Congress  at  Lima,  Peru,  Novem- 
ber 9,  1913.  Hasseltine,  H.  E.,  Passed  Assistant  Sur- 
geon. Directed  to  proceed  to  McNeil  Island,  Wash., 
for  the  purpose  of  making  an  inspection  of  the  United 
States  Penitentiary  at  that  point  to  ascertain  what  im- 
provements, if  any,  should  be  made  in  the  sanitary 
condition  of  that  institution.  Jenkins,  Luther  W.,  As- 
sistant Surgeon.  Directed  to  proceed  to  Seattle,  Wash., 
and  report  to  the  commanding  officer  of  the  Revenue 
Cutter  Tahoina  for  temporary  duty  on  special  relief 
work  in  Alaskan  waters.  Lloyd,  B.  J.,  Surgeon. 
Directed  to  investigate  suspected  cases  of  beriberi  on 
bark  Dundee  arriving  at  Bellingham,  Wash.,  from  Fin- 
land. Lumsden,  L.  L.,  Surgeon.  On  the  request  of 
the  State  and  local  authorities,  directed  to  undertake  a 
systematic  investigation  of  typhoid  fever  in  Berkeley 
County,  West  Virginia.  Mullan,  E.  H.,  Passed  As- 
sistant Surgeon.  On  request  of  the  State  Department 
of  Health  of  New  York,  detailed  to  attend  the  annual 
conference  of  health  officers  of  the  State  to  be  held  in 
Utica,  N.  Y.,  on  November  19  to  22.  1913.  Parker, 
H.  B.,  Passed  Assistant  Surgeon.  Relieved  from  duty 
at  Guayaquil,  Ecuador,  effective  November  15,  1913,  and 
continued  on  duty  at  Ellis  Island,  N.  Y.  Phelps,  Earle 
B.,  Professor.  Detailed  to  attend  the  meeting  of  the 
National  Association  for  Preventing  the  Pollution  of 
Rivers  and  Waterways,  to  be  held  in  Chicago,  111.,  on 
November  11  and  12,  1913.  Robertson,  H.  McG.,  Passed 
-Assistant  Surgeon.  Directed  to  assume  temporary 
charge  of  the  Service  at  Philadelphia,  Pa.,  from  No- 
vember 10,  1913,  in  addition  to  present  duties,  until  an 
officer  is  assigned  permanently  to  the  station. 
Schereschewsky,  J.  W.,  Surgeon.  Detailed  to  attend 
the  Fourth  Annual  Meeting  of  the  American  Associa- 
tion for  the  Study  and  Prevention  of  Infant  Mortality, 
held  in  Washington,  D.  C,  November  14  to  17,  1913- 
Stimpson,  W.  G.,  Surgeon.  Relieved  from  duty  at 
Philadelphia,  Pa.,  and  directed  to  report  at  the  bureau, 
Washington,  D.  C,  on  November  14,  1913,  for  duty, 
von  Ezdorf,  R.  H.,  Surgeon.  Detailed  to  represent  the 
Service  at  the  annual  meeting  of  the  Southern  Medical 
.Association,  to  be  held  at  Lexington,  Ky.,  November 
18  to  20,  1913,  reporting  at  the  bureau  en  route. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  Stata 
Army  for  the  week  ending  November  15,  1913: 

Baker,  David,  Major,  Medical  Corps.  Joined  Fort 
Sill,  Oklahoma,  on  November  6th.  Bevans,  J.  L., 
Major,  Medical  Corps.  Leave  of  absence  extended  ten 
days.  Bradley,  A.  E.,  Lieutenant  Colonel,  Medical 
Corps.  Ordered  on  an  inspection  trip  from  Philadel- 
phia, Pa.,  to  Fort  Monroe,  Virginia.  Castlen,  C.  R., 
I''irst  Lieutenant,  Medical  Corps.  Joined  his  station,  at 
I'ort  Columbia.  Washington.  Hillsman,  C.  C,  First 
Lieutenant,  Medical  Corps.  Granted  twelve  days'  leave 
of  absence.  Lyster,  W.  J.  L..  Major,  Medical  Corps. 
In  addition  to  his  duties  in  the  .Army  Medical  .School, 


Washington,  D.  C,  is  assigned  to  duty  in  the  surgeon 
general's  office.  Magee,  James  C,  Captain,  Medical 
Corps.  Is  detailed  as  a  member  of  the  examining 
board  at  Fort  Leavenworth,  Kansas,  appointed  in  para- 
graph 4,  Special  Orders  No.  246,  October  21,  1913,  War 
Department,  vice  Captain  Thomas  D.  Woodson,  Medi- 
cal Corps,  who  is  relieved.  Porter,  R.  S.,  Captain, 
Medical  Corps.  Ordered  to  accompany  the  Fifteenth 
Cavalry  (Third  Squadron)  from  Fort  Sheridan,  111., 
to  Fort  Bliss,  Texas.  Shaw,  H.  A.,  Lieutenant  Colonel, 
Medical  Corps.  Granted  twenty-five  days'  leave  of  ab- 
sence. Trinder,  John  H.,  First  Lieutenant,  Medical 
Corps.  Joined  the  Second  Division,  Texas  City,  with 
Fourth  Field  Artillery.  Woodson,  T.  D.,  Captain, 
Medical  Corps.  Ordered  to  accompany  Second  Squad- 
ron, Fifteenth  Cavalry,  from  Fort  Leavenworth,  Kan- 
sas, to  Fort  Bliss,  Texas,  about  November  7th. 

 <S>  ■ 


Married. 

Cummings — Groh. — In  Philadelphia,  on  Wednesday, 
November  12th,  Dr.  Michael  P.  Cummings,  of  Reids- 
ville,  N.  C,  and  Miss  Bessie  Groh.  Grainger — Costa. 
— In  Boston,  on  Wednesday,  November  12th,  Dr.  Wil- 
liam H.  Grainger  and  Miss  Jessie  J.  Costa.  Monahan — 
Thompson. — In  Somerville,  Mass.,  on  Wednesday,  No- 
vember I2th,  Dr.  Edward  J.  Monahan  and  Miss  Olive 
Thompson.  Warncke — Chumar. — In  Elizabeth,  N.  J., 
on  Wednesday,  November  5th,  Dr.  Frank  Hermann 
Warncke  and  Miss  Blanche  Chumar. 

Died. 

Boult. — In  Honeoye  Falls,  N.  Y.,  on  Friday,  Novem- 
ber 7th,  Dr.  Charles  E.  Boult,  aged  forty-five  years. 
Cameron. — In  North  Yakima,  Wash.,  on  Thursday,  Oc- 
tober 30th,  Dr.  John  M.  Cameron,  aged  fifty-three 
years.  Colburn. — In  Homer,  Mich.,  on  Thursday,  No- 
vember 6th,  Dr.  Carl  A.  Colburn,  aged  seventy-three 
years.  Carroll. — In  Albany,  N.  Y.,  on  Sunday,  Novem- 
ber 9th,  Dr.  Terence  Lathrop  Carroll.  Clements. — In 
Glasgow,  Ky.,  on  Saturday,  November  8th,  Dr.  A.  J. 
Clements,  aged  eighty-one  years.  Davis. — In  Pitts- 
burgh, Pa.,  on  Friday,  November  7th,  Dr.  Frank  M. 
Davis,  aged  forty-five  years.  Denner. — In  Paterson, 
N.  J.,  on  Friday,  November  14th,  Dr.  Edward  F.  Den- 
ner, aged  forty-one  years.  Engel. — In  Tryon,  N.  C, 
on  Tuesday,  October  28th,  Dr.  William  Royal  Engel, 
of  Charlotte,  aged  thirty-five  years.  Finnell. — In  New 
York,  on  Thursday,  November  6th,  Dr.  Thomas  C.  Fin- 
nell, aged  forty-eight  years.  Hall. — In  Memphis,  Tenn., 
on  Tuesday,  October  28th,  Dr.  A.  M.  Hall,  aged  ninety 
years.  Higbee. — In  St.  Louis,  Mo.,  on  Monday,  No- 
vember 3d,  Dr.  Edward  H.  Higbee,  aged  sixty-six 
years.  Hill. — In  Baltimore,  Md.,  on  Monday,  Novem- 
ber loth,  Dr.  J.  Harvey  Hill,  aged  seventy  years. 
Homan. — In  Everett,  Mass.,  on  Wednesday,  Novem- 
ber 5th,  Dr.  John  Milton  Homan,  aged  thirty-nine  years. 
Jenkins. — In  Kilbourn,  Wis.,  on  Monday,  November 
3d,  Dr.  George  W.  Jenkins,  aged  ninety  years. 
McCarrell. — In  Washington,  Pa.,  on  Monday,  Novem- 
ber 3d,  Dr.  James  McCarrell.  McClelland.— In  Pitts- 
burgh, Pa.,  on  Saturday,  November  15th,  Dr.  James  H. 
McClelland,  aged  sixty-eieht  years.  Miller. — In  Pitts- 
burgh, Pa.,  on  Friday,  November  14th,  Dr.  Zachariah 
Taylor  Miller,  aged  sixty-six  years.  Mo6se. — In  Ashe- 
ville,  N.  C,  on  Friday,  November  7th.  Dr.  Gurley  D. 
Moose,  of  Mount  Pleasant,  aged  thirty  years.  Mullin. — 
In  Philadelphia,  on  Thursday,  November  13th,  Dr. 
liam  Pennington  Mullin,  aged  fifty-two  ^-ears.  Murray. 
— In  Toronto,  Canada,  on  Thursday,  November  6th. 
Dr.  Charles  Stuart  Murray,  aged  sixty-three  years. 
O'Neil. — In  Long  Beach,  N.  Y.,  on  Thursday,  Novem- 
ber 13th,  Dr.  Simon  J.  O'Neil,  of  New  York,  aged 
fifty-two  years.  Prevost. — In  Saranac  Lake,  N.  Y..  on 
Thursday,  November  6th,  Dr.  Leandre  Coyteux  Pre- 
vost, of  Ottawa,  Canada,  aged  sixty-three  years. 
Stewart. — In  Curtis,  Neb.  on  Saturday,  November  ist, 
Dr.  Charles  Roy  Stewart.  Walker. — In  Philadelphia, 
on  Thursday,  November  13th.  Dr.  John  S.  Walker,  aged 
sixty-six  years.  Williams. — In  Ridgway.  Pa.,  on  Satur- 
day, November  8th.  Dr.  Walter  L.  Williams,  aged  sixty- 
nine  j'ears. 
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GENERAL  CONSIDERATIONS. 

In  tabes,  ataxia  has  two  components,  a  physical 
component — the  characteristic  structural  changes 
occurring  in  the  peripheral,  spinal,  vestibular,  and 
cerebellar  parts  of  the  neuromuscular  mechanism 
which  subserves  coordination ;  and  a  psychic  com- 
ponent— the  changes  in  the  psychic  control  which 
has  been  gained  by  education  over  reflex  move- 
ments in  order  to  permit  voluntary  action.  These 
structural  lesions  and  those  psychic  changes  tend 
to  incoordination.  At  any  moment  the  tendency  to 
ataxia,  or  coefficient  of  ataxia,  must  be  equal  to  the 
ratio  between  the  incoordinating  tendencies  or 
complexes  and  the  actual  coordinating  power. 

m  ■     1.    r  A  i     •        Ataxic  influences  or  complexes. 

Loemcient  of  Ataxia^;  — .  - — ,  ,.  —  .  

Actual  coordinating  power 

— The  ataxic  influences  or  complexes  thus  comprise 
organic  structural  changes  and  functional  psychic 
derangements.  The  actual  coordinating  power  de- 
pends upon  the  inherent  cerebral  capacity,  upon  the 
training  in  the  function  of  coordinated  movement, 
and  upon  the  nutritional  and  morbid  alterations 
which  the  brain  has  undergone. 

When  this  ratio  equals  unity,  the  ataxic  thres- 
hold is  reached ;  when  it  is  less,  coordination  per- 
sists ;  when  greater,  ataxia  is  evident.  To  cure 
ataxia  we  must  reduce  this  ratio  below  unity.  We 
must  diminish  the  numerator,  the  ataxic  complexes ; 
and  increase  the  denominator,  the  actual  coordinat- 
ing power.  The  combating  )f  the  physical  element, 
the  structural  changes,  in  the  ataxic  complex  is 
rarely  attended  with  much  success.  I  wish  here 
neither  to  dwell  upon  the  causes  of  this  customary 
failure  nor  to  discuss  the  relative  merits  of  the 
various  remedies  against  the  emasculated,  and  often 
more  or  less  innocuous  S pirochceta  pallida  detectable 
in  tabes,  and  therefore  blamed  both  for  the  banril 
syphilitic  proliferations  which  it  does  cause,  and  for 
the  prirnary  tabetic  degenerations  which  it  does  not 
cause. 

Apart  from  the  removal  by  medicinal  means  of 
the  syphilitic  tissue  overgrowth  which  in  the 
meninges  may  impair  function  without  producing 
permanent  destruction  of  the  entering  and  emerg- 
ing reflex  paths,  it  is  doubtful  if  we  can  by  any 


measures  directly  affect  "to  an  appreciable  extent  the 
reflex  mechanism  in  the  spinal  cord.  Experiments 
upon  the  spinal  reflexes  of  animals  in  which  by 
transpositions  and  graftings  the  reflex  paths  were 
altered,  showed  that  some  influence  may  be  exerted, 
that  a  readaptation,  reeducation,  can  occur,  even  at 
the  level  of  the  spinal  segment.  But  this  influence 
is  slight,  slow,  and  uncertain.  Efforts  to  relieve 
ataxia  by  way  of  the  physical  component,  in  spite 
of  the  knowledge  which  Sherrington  Head  and 
others  have  given  us  of  it,  are  therefore  not  likely 
to  be  much  rewarded.  The  tremendous  influence 
which  can  be  wielded  through  the  psychic  com- 
ponent has  long  been  known.  Indeed,  a  physician 
recently  reported  to  me  a  case  in  which  a  faith 
healer  cured  severe  ataxia  when  more  customary 
methods  in  the  hands  of  several  physicians  had 
failed.  Ataxia,  once  it  is  established,  comes  to  be 
among  the  readiest  of  the  emotional  expressions  of 
unpleasant  states  in  the  tabetic.  Anger,  grief,  fear, 
fatigue,  depression,  all  increase  ataxia.  All  are  ex- 
ternalised partly  as  an  increase  of  the  ataxia. 
Ataxia  is,  in  the  ataxic  tabetic,  in  part,  an  emo- 
tional expression.  One  of  the  chief  elements  in  the 
psychic  component  of  ataxia  is  fear.  The  attitude 
of  the  typical  ataxic  is  partly  a  motor  expression 
of  his  fear.  His  broad  base,  his  constant  use  of  a 
stick,  his  small  steps,  his  gaze  fixed  on  the  ground, 
are  all  partially  fear  affects.  So  also  are  the  curious 
muscular  contractions  which  he  acquires  and  per- 
petuates in  his  attempts  to  balance. 

Fear  is  one  of  the  most  potent  causes  of  ataxia. 
The  effect  of  fear  upon  ataxia  is  evident  in  every 
ataxic.  Practically  every  ataxic  walks  better  in 
private  than  in  public :  his  fears  increase  at  the 
slightest  provocation ;  he  dreads  open  spaces, 
changes  of  level,  street  crossings,  traffic,  etc. ;  and 
as  he  dreads,  his  ataxia  increases.  I  have  recorded 
instances  where  fear  alone  increased  the  value  of 
the  ratio  in  our  guiding  formula  above  unity  and 
precipitated  a  patient  from  the  preataxic  into  the 
ataxic  stage.  Just  as  fear  increases  ataxia,  so  re- 
assurance diminishes  it.  We  can  therefore  reduce 
the  numerator  of  our  ratio,  we  can  reduce  the  force 
of  the  psychic  complex  of  ataxia,  we  can  reduce  the 
value  of  the  coefficient  of  ataxia  and  decrease  ataxia, 
by  alleviating  fear. 

Since  the  dawn  of  intelligence,  man  has  known 
that  practice  perfected  movement.  Leyden.  Gold- 
schieder,  and  the  Swedish  school  of  gymnasts 
showed  that  what  prevailed  in  health  did  not  cease 
in  disease ;  that  movement  was  most  excellent  ther- 
apy in  all  morbid  conditions  wherein  the  function  of 
movement  was  disturbed.    Frenkel,  sine?  1807.  has 
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done  much  to  organize  and  to  popularize  this  move- 
ment therapy  in  the  cure  of  the  ataxia  of  tabes  and 
the  service  which  he  has  rendered  is  acknowledged 
in  styling  the  movements,  Frenkel's  exercises. 

The  importance  of  fatigue  we  have  long  known, 
but  it  has  of  late  years  received  a  new  and  exag- 
gerated value  from  the  excellent  work  and  writings 
of  Edinger. 

We  are  still  ignorant  of  all  but  these  crude  facts 
regarding  the  psychic  mechanism  of  progression ; 
but  that  removal  of  fear,  emotional  control,  relief 
of  fatigue,  and  educational  exercises  are  strongly  in- 
dicated in  the  psychic  treatment  of  ataxia,  is  incon- 
trovertible. By  these  measures  we  may  diminish  the 
psychic  component  of  ataxia,  and  increase  the  co- 
ordinating power  also ;  we  may,  therefore,  diminish 
the  value  of  the  coefficient  of  ataxia ;  and  if  the  di- 
minution brings  the  coefficient  below  unity,  we  may 
restore  a  patient  to  a  condition  of  outwardly  per- 
fect coordination. 

The  faith  healer  removed  fear  alone,  and  ataxia 
disappeared.  Electricity,  massage,  hydrotherapy ; 
glandular  extracts,  lecithin,  and  other  organic  sub- 
stances ;  practically  every  inorganic  substance  in  the 
pharmacopeia ;  suspension,  chiropractic,  and  osteo- 
pathic manipulations ;  and  treatment  by  local  irrita- 
tions and  other  manoeuvres,  all  have  cures  to  their 
credit.  All  doubtless  contain  elements  which  confer 
benefit.  Mechanical  and  chemical  agents  mav  pro- 
duce advantageous  nutritive  effects  upon  both  nerves 
and  muscles.  But  the  efficiency  of  these  measures 
depends  mainly  upon  the  administrator.  A  physi- 
cian can  incite  hope  by  any  treatment,  and  hope 
begets  courage.  Every  treatment  the  efficacy  of 
which  depends  mainly  upon  the  personal  reaction  of 
the  patient  to  the  physician  is  limited  in  its  useful- 
ness mainly  to  the  sphere  of  the  physician  who  be- 
lieves in  it.  Only  when  therapy  is  directed  against 
the  essential  cause  of  a  symptom  can  improvement 
be  expected  from  the  hands  of  all  physicians.  Even 
then  the  improvement  will  vary ;  even  then  the  per- 
sonal reaction  will  markedly  influence  the  result. 
But  when  the  personal  reaction  is  slightest  the  in- 
trinsic value  of  the  treatment  remains,  and  improve- 
ment still  ensues. 

The  only  treatment  which  so  far  has  proved  of 
universal  value  is  that  which  Frenkel  has  popular- 
ized. This  treatment  by  educational  exercises 
mainly  tends  to  increase  the  denominator  of  our 
guiding  formula,  to  increase  the  actual  coordinating 
power.  The  influence  which  it  has  upon  the  nume- 
rator is  merely  that  due  to  the  reduction  of  fear 
which  follows  the  diminishing  of  ataxia  and  which 
confidence  in  the  treating  physician  inspires. 

In  my  hands  the  Frenkel  system  did  not  yield 
results  as  good  as  I  desired ;  so  far  as  I  can  jurlgc 
from  personal  observation,  in  the  hands  of  others 
it  also  falls  short  of  what  one  would  wish  to  attain. 
There  are  few  cases  which  do  not  improve  to  anv 
degree  by  the  Frenkel  method.  There  are  equallv 
few  which  improve  to  a  degree  that  permits  unaided 
walking  in  public.  Complete  failure  is  exceptional. 
Indeed  if  some  degree  of  improvement  is  not  at- 
tained it  may  be  more  the  fault  of  the  physician 
than  of  the  method. 

But,  as  a  rule,  the  Frenkel  system  achieves  onl\ 
partial    success.     The    Frenkel    treatment  ma\ 


achieve  more  in  special  cases  such  as  some  of  those 
who  develop  acute  ataxia  from  psychic  causes,  some 
slight  cases,  and  some  cases  with  indomitable  will 
and  unearthly  persistence.  It  may  also  achieve  more 
in  the  hands  of  the  few  who  are  as  Frenkel. 

It  is  illogical  to  criticise  a  system  for  the  failures 
of  its  disciples.  But  no  system  of  therapy  is  harshly 
judged  from  its  average  results.  The  system  which 
is  only  satisfactorily  efficient  in  the  hands  of  the  few 
is  a  system  which  lacks  what  only  these  few  can 
provide,  and  to  that  extent  is  an  imperfect  system. 

Frenkel  insists  upon  the  control  of  movement  by 
vision  as  indispensable  to  success.  The  patient  must 
follow  every  movement  visually.  That  an  elaborate 
training  should  be  conducted  by  the  aid  of  the 
visual  mechanism — a  mechanism  which  may  be  im- 
plicated in  the  disease^ — and  that  patients  should  de- 
pend on  sight  when  vision  may  be  complicated  by 
ptosis,  ocular  palsies,  ataxia  of  the  ocular  muscles 
and  optic  atrophy,  is  not  so  irrational  as  it  seems. 
The  main  function  of  the  vision,  I  believe,  in  this 
process  of  reeducation  is  not  the  directing  of  move- 
ment, but  the  directing  of  attention,  or  rather  the 
directing  and  limiting  of  attention,  to  movement. 
Frenkel,  so  far  as  I  know,  does  not  admit  this. 

The  value  of  visual  fixation  as  a  prop  to  attention 
is  a  matter  of  common  knowledge.  The  partially 
deaf  who  are  misguidedly  taught  lip  reading  often 
improve  in  hearing  thereby.  We  usually  fix  our 
attention  by  looking  while  we  listen,  or  feel,  or 
smell.  But  to  concentrate  our  attention  to  the  ut- 
most degree  in  listening  or  in  smelling,  ive  close 
our  eyes.  To  devote  our  whole  attention  to  mus- 
cular sense  impressions  we  ought  also  to  close  our 
eyes.  Physicians  have  more  or  less  recognized  that 
for  over  thirty  years.  Frenkel  himself  savs : 
"Blindness.  In  this  connection  we  have  to 
mention  two  interesting  facts  which  have  not 
yet  been  sufficiently  explained,  namely,  thnt 
tabetics  who  lost  their  sight  at  an  early 
stage  of  the  disease  seldom  developed  much  ataxia 
and,  that  developing  blindness  is  accompanied  by  a 
marked  improvement  in  the  ataxia  already  present."' 
It  seemed  to  me,  from  clinical  and  experimental 
evidence,  to  be  a  law  that  of  tzvo  tabetics  at  any 
stage  of  the  disease,  one  blind,  the  other  seeing, 
other  things  being  equal,  the  blind  is  less  liable  to 
be  ataxic — more  liable  to  persistently  coordinate. 
Therefore  the  use  of  sight  during  the  training  is  a 
hindrance  not  a  help  to  coordination.  The  ]irincipL' 
underlying  the  improvement  in  ataxia  which  results 
from  blindness  may  be  crudely  stated  as  follows : 
The  less  vision  monopolizes  attention,  the  less  the 
distraction,  the  more  perfect  the  discrimination  of 
sensations  from  other  spheres.  The  sphere  in  which 
the  ataxic  needs  enhanced  perception  is  the  sphere 
of  the  muscular  sense  impressions.  Blind  tabetics 
teach  us,  and  the  personal  experiences  of  Doctor 
Wachsmann  and  of  myself,  have  recently  proved 
clinically,  that  the  way  to  teach  ataxics  to  perceive 
their  residual  muscular  sense  impressions,  is  to  eli- 
minate vision.  Movement  should  not  therefore  be 
taught  as  Frenkel  teaches  it ;  the  patient  should  not 
be  directed  to  follow  every  movement  with  his  gaze ; 
he  should  be  taught  to  move  blindfolded. 

Chesterton  when  he  defined  a  pessimist  as  one 
who  looks  at  his  feet,  was  telling  in  jest  a  truth  the 


November  29,  1913.] 


MALONEY:  ATAXIA. 


1047 


importance  of  which  cannot  be  overestimated.  To 
make  vision  an  essential  guide  to  movement  is  to 
make  a  visual  automaton  out  of  a  man,  and  to  lay 
the  foundation  for  an  anxiety  neurosis.  For  if  he 
is  taught  not  to  move  unless  he  looks,  he  soon  fears 
to  move  unless  he  sees,  and  then  fears  everything 
that  he  does  not  see.  The  vicarious  and  unneces- 
sary use  of  vision  by  ataxics  is,  I  think,  one  of  the 
most  fruitful  sources  of  the  fear  from  which  tabetics 
suffer  and  which  so  greatly  disturbs  their  coordina- 
tion. An  ataxic  should  be  taught  to  move  blind- 
folded, first,  because  of  the  greater  ease  with  which 
he  can  thus  be  taught ;  secondly,  because  no  gross 
movement  visually  controlled  can  ever  be  anything 
but  awkward ;  and  thirdly,  because  of  the  serious 
handicap  which  the  necessity  of  sight  imposes  upon 
movement.  I  would  insist  upon  the  value  of  blind- 
folding from,  the  very  beginnvig  of  the  exercises, 
from  the  iirst  lesson. 

The  Frenkel  treatment  takes  practically  no  cog- 
nizance of  the  effect  of  fear  upon  ataxia.  By  using 
visual  control  in  the  movement  exercises  it  handi- 
caps the  patient  in  the  speedy  and  perfect  acquiring 
of  movements,  and  it  may  actually  engender  and 
perpetuate  fear  which  tends  to  increase  ataxia.  The 
typical  straddle-legged,  artificially  supported,'  con- 
torted attitude  of  a  man  consumed  with  anxiety  is 
the  usual  result.  I  wish  to  state  that  in  making 
these  remarks  I  do  not  aim  to  disparage  the  Frenkel 
treatment,  but  merely  to  explain  why  I  sought  some 
more  effective  means  of  treating  this  distressing 
symptom,  ataxia. 

While  I  was  a  house  physician  at  the  National 
Hospital,  London,  I  was  disappointed  in  the 
degree  of  improvement  which  ambitious,  intelli- 
gent ataxics  attained  by  the  Frenkel  system.  The 
fact  that  the  blind  tabetic  was  less  ataxic  than  the 
seeing,  at  least,  in  part  because  of  his  blindness,  led 
me  later  to  teach  ataxics  to  move  blindfolded.  Im- 
provement occurred  more  rapidly  than  when  the\' 
were  taught  without  being  blindfolded. 

xA.fter  observing  how  fear  increased  ataxia,  after 
encountering  two  cases  which  I  have  since  published 
in  which  fear  was  the  immediate  inciting  agent  of 
the  ataxia,  and  after  finding  from  literature  and 
report  that  such  cases  were  not  infrequent,  I  added 
to  blindfolding  certain  measures  to  alleviate  fear. 
The  method  of  curing  ataxia  which  I  now  practise 
has  been  gradually  evolved  from  these  two  basal 
considerations, — the  concentration  of  the  attention 
by  blindfolding  during  the  coordinating  exercises 
and  the  elimination  of  fear. 

TECHNIC  OF  THE  TREATMENT  OF  TABETIC  ATAXIA. 

The  patient  is  not  informed  about  his  disease,  or 
its  cause,  and  is  reassured  regarding  its  course.  Fie 
is  thus  spared  much  mental  anguish,  Appropriate 
measures  are  taken  for  information  regarding  the 
activity  of  the  original  infection  and  the  usual  medi- 
cinal treatment  is  instituted. 

Mechanical  Measures. — x\taxia  itself  is  a  fertile 
source  of  fear.  If  we  relieve  the  ataxia  we,  to  that 
extent,  relieve  fear.  To  attempt  to  mitigate  ataxia 
and  fear,  for  the  one  hour  every  second  day  that 
the  patient  spends  in  the  physician's  office,  and 
during  the  other  forty-seven  to  allow  a  whit  more 
staggering  than  is  unavoidable,  is  seriously  to  handi- 


cap treatment.  For  this  reason  I  begin  the  treat- 
ment of  ataxics  who  are  not  bed  or  chair  ridden  by 
utilizing  simple  mechanical  aids  to  minimize  ataxia 
when  walking.  A  high  shoe  or  boot,  specially 
strengthened  with  leather  on  the  outer  side  of  the 
ankle,  increases  the  support  at  the  ankle  and  pre- 
vents the  foot  turning  in.  The  heel  is  low,  wedge 
shaped,  the  base  of  the  wedge  being  on  the  ground, 
and  is  continued  along  the  outer  side  of  the  shoe. 
A  welt  as  broad  as  the  patient  will  permit  (usually 
about  one  quarter  inch  projects)  surrounds  the  sole. 
A  steel  plate  is  (in  the  beginning  in  severe  cases) 
placed  in  the  sole  to  prevent  bending.  The  shoe 
should  be  as  light  as  is  consistent  with  maintaining 
its  shape.  When  the  shoe  is  on  the  ground  it  rests 
with  its  whole  bearing  surface.  The  patient  gets 
support  from  every  part  of  this  broadened  surface 
simultaneously,  fie  does  not  oscillate  every  time 
he  puts  his  foot  down.  He  feels  more  secure.  Fie 
is  more  secure.  He  is  readily  weaned  from  the 
straddle  legged  attitude  which  is  so  disconcerting 
to  coordinate  walking.  As  he  feels  more  secure, 
he  fears  less,  and  the  psychotherapy  of  the  physician 
does  not  cease  with  the  medical  visit.  Most  tabetics 
have  faulty  arches.  Appropriate  arch  supports  are 
of  the  greatest  value.  The  first  step  in  treatment 
is  to  minimize  the  mechanical  disabilities  of  the 
ataxic.  The  occasional  sudden  "giving''  at  the 
knees  and  ankles  has  a  verj^  demoralizing  effect 
upon  ataxics.  The  "giving"  is  mainly  due  to  the 
loss  of  muscular  tone,  but  inay  partly  arise  from  the 
overstretching  of  the  hypotonic  muscles  inducing  the 
reflex,  unikehr,  contraction.  To  avoid  the  "givmg," 
I  lightly  support  the  knees  by  a  bandage  of  elastic 
webbing. 

Blindfolding  and  Relaxations. — The  patient  is 
made  to  lie  down,  blindfolded.  He  is  enjoined  to 
dismiss  all  thoughts  of  extraneous  affairs,  to  allow 
his  mind  to  tranquilize,  and  to  attend  strictly  to 
what  he  is  told.  The  room  is  maintained  as  quiet  as 
possible  to  avoid  distracting  him.  He  is  then 
ordered  to  relax  the  muscles  first  of  his  face,  then 
of  his  neck,  then  of  his  trunk  and  then  of  his  limbs. 
Each  order  is  repeated  and  restated,  first  alone,  and 
then  linked  with  the  preceding  order.  The  whole 
process  is  conducted  slowly  and  with  suitable  pauses. 
From  these  relaxation  exercises,  practised  blind- 
folded, three  results  are  attained :  First,  ineffective, 
often  useless,  and  sometimes  completely  disconcert- 
ing muscular  contractions  which  have  been  acquired 
in  attempts  to  balance,  are  got  rid  of  so  that  the 
coordinating  exercises  can  be  begun  on  an  uncon- 
strained musculature  and  not  superimposed  upon  ex- 
isting habit  contractions.  Secondly,  active  relaxation 
confers  a  great  training  in  attending  to  muscular 
sense  impressions.  Thirdly,  the  patient  becomes  less 
fearful  and  more  receptive  because,  in  so  far  as  fear 
is  maintained  by  its  motor  expressions  in  his  atti- 
tude, it  is  diminished.  Patients  report  spontane- 
ously that  these  blindfolded  relaxation  exercises 
greatly  improve  their  sleeping  power.  They  tend  to 
sleep  excessively.  Arrears  of  sleep  are  made  up  and 
pains  often  disappear  under  the  improved  mental 
condition  which  now  ensues. 

After  general  relaxation  has  been  practised,  atten- 
tion is  specially  directed  to  one  region,  say  the  right 
lower  limb.  Relaxation  of  the  ankle,  knee,  and  hip 
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muscles  is  then  insisted  upon.  First  each  is  sepa- 
rately considered,  then  reconsidered,  and  finally  all 
are  linked  together  so  that  as  great  a  degree  of 
muscular  relaxation  as  possible  is  obtained  in  the 
chosen  limb. 

Movements. — Next  movements  are  begun.  Pas- 
sive flexion  and  extension  of  the  ankle  is  first  prac- 
tised. The  foot  is  placed  in  extreme  flexion,  and 
the  patient  is  instructed  to  count  slowly  while  the 
physician  at  a  uniform  rate  moves  the  foot  to  a 
position  of  complete  extension,  pauses,  and  then 
returns  the  foot  to  complete  flexion.  The  purpose 
of  the  passive  movements  is  to  teacli  the  correct 
direction  and  extent  of  each  movement.  Next  the 
patient  lightly  but  steadily  resists  the  passive  move- 
ment. Then  the  movement  is  practised  with  the 
patient  performing  and  the  physician  aiding  and 
guiding.  The  physician's  aid  gradually  lessens  a.'^ 
improvement  occurs.  And  then  the  movement  is 
executed  by  the  patient  alone.  Finally,  the  move- 
ment is  made  against  resistance.  It  is  essential  that 
the  movement  should  always  be  completed  by  the 
return  of  the  limb  to  the  position  from  which  the 
movement  started.  During  every  movement  the 
patient  counts  rhythmically.  The  purpose  of  the 
counting  is  to  educate  the  patient  to  move  easily  and 
uniformly,  at  a  regular  tempo.  After  the  ankle,  first 
the  knee  and  then  the  hip  of  the  same  limb .  are 
educated.  Besides  flexion  and  extension,  all  the 
simple  movements  which  can  take  place  at  the  joint 
are  practised.  All  exercises  are  done  without  shoes  ; 
artificial  aids  should  not  be  employed  during  the  ex- 
ercises. In  every  case,  first  relaxation,  ne.xt  passive, 
then  passive  resisted,  then  passive  combined  with 
active,  then  active  unaided,  and  finally  active  re- 
sisted movements  are  practised.  When  the  ankle 
movements  have  been  acquired  then  movement  ex- 
ercises are  begun  with  knee  movements ;  when  knee 
movements  have  also  been  acquired  then  ankle  and 
knee  movements  are  repeated  before  each  attempt 
at  the  hip  movements  ;  and  so  forth.  The  repeti- 
tion, after  relaxation  exercises,  of  a  movement 
which  can  be  proficiently  performed  is  a  greit  aid 
in  the  learning  of  the  next  new  movement. 

The  limb  movements  which  are  practised  in  the 
recumbent  posture  may  also,  if  possible,  be  prac- 
tised, as  occasion  permits,  in  the  sitting  posture. 
From  the  right  lower  limb  we  proceed  to  the  left, 
relaxation,  passive,  resisted  passive,  combined  pas- 
sive and  active,  active  and  active  resisted  move- 
ments at  each  joint  ar^  practised  as  before. 

Before  any  attempt  is  made  to  teach  progression 
the  trunk  muscles  must  first  be  coordinated  by  re- 
laxation and  movement.  This  is  usually  easv  for, 
the  upper  limbs  being  seldom  ataxic,  may  be  used 
to  practise  lateral  and  forward  thrusts,  elevation 
to  the  sitting  and  resumption  of  the  recumbent 
posture,  with  aid  and  against  resistance. 

The  head  and  neck  muscles  are  similarly  treated. 
Their  treatment  is  just  as  important  as  that  of  any 
other  part.  The  position  of  the  head  largely  gov- 
erns the  attitude  of  the  body. 

Too  great  stress  cannot  be  laid  on  this  prelimi- 
nary training  in  attitude.  What  may  be  called 
static  coordination  is  a  vital  essential  to  correct 
progression.  We  know  from  the  experiments  of 
Vierordt  and  others  that  all  local  movements  are 


but  maximum  expressions  of  a  general  muscular 
change.  The  general  muscular  change  must  not 
be  neglected  in  favor  of  the  local  movement.  Co- 
ordinate movement  of  the  lower  limbs  can  produce 
only  a  travesty  of  walking  if  the  trunk  and  head 
are  wabbly.  The  whole  body  must  be  taught  to 
move  harmoniously.  The  first  essential  of  stability 
in  walking  is  stability  at  rest. 

After  the  exercises  in  the  recumbent  and  sitting 
postures  have  been  completed  the  first  attempt  at 
progression  is  made.  Kneecaps  similar  to  those 
used  by  carpenters,  but  well  padded,  are  tied  on 
the  knees  and  the  patient  is  instructed  in  creeping. 
The  change  from  the  recumbent  to  the  creeping 
posture  does  not  unduly  strain  the  patient's  confi- 
dence in  his  powers  of  unaided  blindfold  progres- 
sion. The  creeping  movements  are  conducted 
with  the  back  as  horizontal  as  possible :  squatting 
must  not  be  permitted.  The  lempo  of  the  move- 
ment is  again  carefully  regulated  by  counting.  The 
direction  is  insured  by  means  of  a  strip  of  carpet 
or  linoleum  upon  which  the  creeping  is  performed. 

After  creeping  has  been  practised  for  some  time, 
first,  changing  from  the  creeping  posture  to  knrel- 
ing  up,  and  then,  rising  from  the  sitting  posture  to 
the  upright  are  attempted. 

In  the  erect  kneeling  posture  progression  is 
practised.  Progression  in  the  creeping  and  erect 
kneeling  postures  trains  a  person  to  move  his  body 
automatically  with  his  lower  limbs.  This  training 
is  invaluable  as  an  aid  to  walking.  The  dire  dilem- 
mas, which  to  move  first,  the  body  or  the  leg,  how 
much  to  move  the  one  without  the  other,  are  ob- 
viated, and  the  transition  from  standing  to  walk- 
ing occurs  almost  imperceptibly. 

Finally  walking  is  taught.  To  maintain  direc- 
tion during  blindfold  walking,  strips  of  carpet  or 
linoleum  are  again  used.  These  strips  should  be 
arranged  parallel  with  the  walls  of  the  room  so 
that  the  patient  may  at  first  "feel"  his  way.  As 
proficiency  increases  the  patient  passes  from  a 
forty  inch  width  of  carpet  or  lineoleum  to  thirty, 
twenty,  fifteen,  and  even  ten  and  five  inch  widths. 
I  have  at  present  one  patient  formerly  very  ataxic 
who  can  place  the  heel  of  one  foot  in  front  of  the 
toe  of  the  other  and  thus  advance  on  a  five  inch 
strip  for  a  distance  of  about  twelve  feet. 

These  outlines  roughly  comprise  the  system  of 
motor  reeducation  which  I  teach  tabetics. 

Relaxation  should  be  as  zealously  practised  as 
are  movements.  The  patient  should  be  exhorted 
not  only  to  relax  daily  at  definite  intervals  for  defi- 
nite periods,  but  also  to  avail  himself  of  ever}'  op- 
portunity to  relax.  When  during  the  exercises, 
perfonnancc  is  unsatisfactory,  the  indication  is  re- 
laxation. After  a  few  minutes  relaxing,  improve- 
ment w'll  be  again  evident.  Every  movement  must 
be  performed  without  strain.  The  moinent  effort 
becomes  manifest,  movement  must  cease  and  relax- 
ation begin.  To  push  exercises  till  the  pulse  rate 
rises  over  110,  or.  as  I  recently  saw  advocated  over 
140,  is  to  waste  time  and  to  incur  risk.  When 
tachycardia  afFects  an  ataxic  patient  he  cannot 
properlv  attend  to  movement.  In  the  boeinning. 
the  education  of  the  nniscular  sense  impressions 
must  come  mainly  through  relaxation  exercises  re- 
inforced by  blindfolding  and   passive  movement. 
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Vision  is  useful  only,  as  an  aid  to  the  spacial  quali- 
ties of  movements.  These  qualities  we  attain,  in 
spite  of  ijlindfolcling',  by  passive  movements  and  di- 
recting strips  of  carpet.  The  harmony  with  which 
ataxics,  taught  in  this  way,  learn  to  move,  amplv 
justifies  the  trouble  taken  with  counting  and  passive 
movements.  As  progress  is  made  the  movements 
are  gradually  quickened,  and  coincidentally  the  pas- 
sive guidance  is  terminated. 

I  have  worked  with  some  patients  for  tw'o  hours 
at  a  single  sitting,  but  this  is  seldom  advisable 
in  the  interests  either  of  th'"  patient  or  of  the  pb.y- 
sician.  Usually  I  devote  from  three  quarters  to 
one  hour  on  each  patient  every  second  day.  Less 
often  than  twice  weekly  is  not  enough.  An  ataxic 
thinks  as  much  of  his  complaint  as  does  any  patient 
with  an  acute  malady.  The  oftener  he  is  seen  the 
more  satisfied  he  is  and  the  quicker  he  progresses. 
T  do  not  outline  his  treatment  beforehand  to  him. 
Each  day  he  receives  only  the  task  for  that  day. 
He  must  not  be  permitted  to  anticipate  the  treat- 
ment to  attempt  too  early  movements  which  ar^ 
difficult.  He  must  be  made  to  follow  the  regime 
accurately  and  methodically. 

The  duration  of  the  treatment  naturally  depends 
greatly  on  the  physician  and  on  the  patient.  My 
most  rapid  success  was  in  a  patient  who  had  a 
\er\'  slowly  advancing  ataxia  for  several  years. 
This  patient,  sent  to  me  by  Doctor  Sorapurc, 
of  Xew  York  city,  had  difficulty  in  negotiat- 
ing stairs,  walked  on  a  broad  base,  kept  his  gaze 
fixed  on  the  ground,  used  a  stick  for  support  at 
every  step,  and  had  a  typical  but  not  marked  ataxic 
gait.  In  less  than  a  month  he  walked  well,  with- 
out a  stick,  in  public.  Another  patient,  sent  to  me  by 
Dr.  Vincent  Williams,  of  College  Point,  New  York, 
with  whom  I  demonstrated  at  the  Post  Graduate 
Medical  School,  became  practically  preataxic  in  less 
than  four  months.  He  came  under  my  care  in  No- 
vember. 1012.  I  last  treated  him  in  IMarch.  1013. 
During  that  time  I  saw  him  once  weekly.  He  now 
(October.  1913)  walks  plmost  perfectly,  uses  no 
aid,  carries  no  stick,  conducts  a  large  business 
successfully,  although  it  necessitates  much  travel- 
ing, and  mixes  freely  with  his  customers  and  oth- 
ers without  exciting  comment.  He  tells  me,  how- 
ever, that  when  he  meets  anyone  of  special  impor- 
tance to  him  for  the  first  time,  he  still  feels  embar- 
rassed and  has  to  brace  himself  up.  This  patient 
when  he  first  came  under  my  care  was  totally  in- 
capacitated and  entered  my  oflfice  supported  on 
either  side  by  sticks  and  aided  by  an  attendant. 

Two  cases  which  for  years  had  been  treated  bv 
the  Frenkel  method  without  much  success  I  have 
been  able  to  improve  almost  to  the  same  extent. 
One  of  these,  sent  to  me  by  Dr,  J-  J-  Walsh,  of 
Xew  York  City,  I  demonstrated  at  the  Post  Gradu- 
ate Medical  School.  In  them,  however,  I  have 
not  so  far  been  able  to  produce  sufficient  confi- 
dence to  induc°  the  patients  permanently  to  dis- 
carrl  their  sticks. 

About  twenty  other  cases  of  locomotor  ataxia 
hqve  h-^en  treated  to  a  greater  or  less  extent  bv 
this  method.  All  have  shown^a  degree  of  improve- 
ment greater  than  that  which  I  used  to  obtain 
when  T  employed  the  Frenkel  method.  The  im- 
provement has  not  only  been  greater,  but  it  has 


also  been  more  rapidly  reached.  I  shall  later  pub- 
lish these  cases  in  detail.  At  present  I  mention 
them  merely  to  show  that  the  method  has  already 
demonstrated  .ts  advantages. 

The  degree  and  rapidity  of  improvement  is  not 
a  personal  result.  In  the  hands  of  two  other  phy- 
sicians, who  learned  and  applied  the  method,  its 
efficacy  has  been  equally  proved.  No  failures  have 
been  reported.  Both  had  had  experience  w^ith  the 
Frenkel  method ;  one,  indeed,  had  practised  the 
Frenkel  method  since  it  was  first  published.  Both 
have  informed  me  that  their  success,  so  far,  by  my 
method  has  been  greater  and  more  rapid  than  with 
the  Frenkel  method. 

I  have  had  no  relapses.  Those  patients  whom 
I  have  discharged  now  tell  me  they  have  never 
felt  better,  that  they  have  continued  to  improve, 
that  now-  they  understand  their  trouble,  thjy  are 
not  alarmed  by  it,  and  if  they  feel  any  unsteadiness 
they  have  only  to  relax  and  exercise,  and  it  disap- 
pears. 

It  is  reported  that  Sir  Henry  Thompson  acquired 
his  wonderful  facility  with  the  lithotrite  by  practis- 
ing, while  in  his  carriage,  the  extraction  of  peas 
from  his  sleeve  by  the  instrument.  I  exhort  my  pa- 
tients to  relax  in  street  cars,  in  trains,  and  under 
every  circumstance  where  it  is  possible.  They  must 
seek  coordination  as  the  upright  seek  virtue.  They 
keep  a  tally  of  the  time  they  .spend  each  day  in  re- 
laxation and  in  exercise,  and  those  who  do  not  co- 
operate as  earnestly  as  they  ought  and  can,  are  dis- 
ciplined. 

My  final  instructions  to  them  are,  to  practise  their 
exercises  every  night  and  morning,  to  relax  at  all 
possible  intervals  during  the  day,  and  to  avoid  using 
a  stick. 

Treatment  of  Fear. — One  point  still  remains  to 
be  considered — the  treatment  of  fear.  The  modi- 
fied shoes  and  the  slight  bandaging  have  a  very  im- 
portant tranquilizing  effect.  The  blindfolding,  the 
relaxation  exercises,  the  careful  graduation  of  the 
movements,  all  encourage.  The  removal  of  the 
ataxia  is  itself  a  treatment  of  fear.  The  correction 
of  attitude  also  mitigates  fear.  An  erect  man  can- 
not easily  be  terror  stricken.  For  the  immediate 
combating  of  fear  it  is  valuable  to  explain  to  ihe 
patient  the  origin  of  his  fears,  to  teach  him  to  an- 
alyze a  fear  as  soon  as  it  arises,  and  to  subdue  it. 
Deep  breathing  is  his  best  weapon  for  this  purpose. 
So  long  as  he  breathes  deeply  he  cannot  become 
much  afraid.  The  James  Lange  theory  that  the  fear 
is  caused  by  the  visceral  changes  and  not  the  vis- 
ceral changes — quickened  heart  and  respiration  rate, 
etc. — by  the  fear,  mav  not  be  whollv  true,  but  if  a 
person  breathes  deeph-  and  thus  keeps  his  heart's 
action  from  becoming  unduly  fast  he  cannot  de- 
velop any  great  degree  of  terror. 

Since  I  devised  this  method  I  have  been  sur- 
prised to  find  how  little  is  essentiallv  novel  in  it. 
The  value  of  coordinated  movements  in  the  cure 
of  ataxia  I  learned  from  Frenkel :  the  other  parts  I 
devised  myself.  The  blindfolding  which,  at  first,  T 
thought  I  alone  had  conceived,  I  found  later  had 
been  practised  as  far  back  as  1881,  when  Mortimer 
Granville  in  the  Practitioner  taught,  that  a  patient 
with  ataxia  should  be  treated  with  prelim.inary  ex- 
citations by  mustard  or  cold  water,  and  then  made 
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to  stand  in  a  bath  with  his  eyes  closed ;  he  furnished 
a  rail,  but  the  patient  was  instructed  not  to  use  it 
unless  in  imminent  danger  of  falling. 

Doctor  Wachsmann,  director  of  the  Montefiore 
Home,  New  York,  to  whom  I  was  expatiating  upon 
the  value  of  this  metliod  which  I  had  then  been 
practising  for  about  a  year,  surprised  me  bv 
stating,  he  also  from  the  same  premises  had  con- 
cluded that  the  blindfold  was  the  more  logical 
method ;  he  had  used  it  then  for  three  months, 
and  had  had  most  gratifying  results  from  it.  I 
had  the  pleasure  of  demonstrating  two  of  his  ex- 
cellent results  at  the  International  Extension  Course 
in  Nervous  and  Mental  Diseases,  held  here  in  Sep- 
tember, 1912. 

The  value  of  mechanical  aids  has  long  been 
established.  Schwab  and  Allison  in  an  excellent 
study  of  the  tabetic  foot  had,  unknown  to  me, 
anticipated  and  improved  upon  some  of  my  ef- 
forts to  increase  the  stability  of  the  shoe.  Re- 
laxation exercises  had  been  taught  by  many,  par- 
ticularly by  those  who  practised  here  what  was 
commonly  but  erroneously  termed  the  Delsarte 
treatment ;  and  a  faith  healer  had  cured  ataxia  by 
allaying  fear. 

CONCLUSIONS. 

This  method  avoids  fatigue,  promotes  confidence, 
relieves  fear  and  teaches  coordinate  movement  ex- 
peditiously. It  thus  diminishes  the  coefficient  of 
ataxia  in  our  guiding  formula  (see  page  1045) 
both  by  decreasing  the  value  of  the  numerator  and 
by  increasing  that  of  the  denominator.  Hence,  the 
coefficient  rapidlv  reaches  unity,  and  coordination 
appears. 

Coordination  may  not  invariabl}-  be  attained  by 
ataxics  through  this  method.  The  tabetic  struct- 
ural changes  may  be  more  extensive  than  the 
psychic  mechanism  can  compensate,  and  the  psvchic 
processes  may  be  so  disintegrated  by  concomitant 
cerebral  disease,  that  the  educational  and  other 
psychotherapeutic  influences  which  the  method 
exerts,  can  avail  little. 

Apart  from  such  exceptional  cases,  effective  co- 
ordination can  quickly  be  reestablished  by  the  pro- 
cedures I  have  outlined  in  this  paper.  I  believe 
this  effective  coordination  is  less  rapidly,  less  com- 
pletely, less  easily,  and  less  permanently  attained 
bv  Frenkel's  method  than  by  mine.  My  exnerience 
certainly  substantiates  this  belief.  When  sufficient 
data  have  been  accumulated  from  the  experiences 
of  others,  a  thorough  comj^arison  of  the  results  of 
the  two  methods  will  be  published. 
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Diagnosis  is  a  peculiar  and  complex  operation. 
It  must  include  a  certain  measure  of  prognosis,  a 
certain  expres'^ion  of  opinion  as  to  the  existing 
structural  conditions,  a  review  of  disordered 
physiology,  and,  in  the  end.  one  is  expected  to  name 
some  one  of  a  li.st  of  disease  terms  as  appropriate  to 


be  applied  to  the  person  under  observation.  So 
there  has  grown  up  a  long  series  of  names  that  are 
used  to  express  results  of  diagnosis.  This  list  is 
part  of  the  mental  furniture  of  each  individual, 
whether  physician  or  layman. 

The  layman  often  does  not  get  further  than  stom- 
ach trouble,  or  heart  trouble,  or  rheumatism,  with  a 
big  '"R,"  though  some  of  them  have  recently  appro- 
priated blood  pressure,  hardening  of  the  arteries, 
and  even  arteriosclerosis. 

The  terms  that  physicians  carry  in  their  minds 
have  a  great  deal  of  individuality.  We  have  all 
heard  of  the  doctor  of  ancient  times,  who  told 
every  one  who  came  to  him,  not  having  some  very 
definite  disease,  that  he  was  suft'ering  from  a  "slight 
diathesis,"  and  history  records  that  this  man's 
clients  were  perfectly  satisfied. 

In  the  diagnosis  of  arteriosclerosis  there  is  this 
fundamental  difficulty — that  the  disease  has  never 
been  satisfactorily  defined. 

Only  lately,  Dr.  Eugene  Lyman  Fisk  sent  me  a 
great  deal  of  literature  concerning  the  work  of  the 
conservation  of  health,  because  I  had  expressed  my 
interest  in  the  work  undertaken  by  a  life  insurance 
company.  With  his  permission,  I  quote  from  Amer- 
ican Life  Waste,  in  which  appears  a  chart  showing 
that  th?  death  rate  in  10,000  of  population  fn  m  de- 
generative diseases  has  increased  in  Massachusetts 
67.3  per  cent,  since  1880,  and  in  registration  States 
103.7  V^^  cent.  I  would  add  that  correspondence 
with  Dr.  Brandreth  Symonds  confirms  the  fact  of 
the  continued  increase  in  this  class  of  deaths : 

This  chart  shows  a  truly  remarkable  increase  in  the 
mortality  from  degenerative  diseases — i.  e.,  affections  of 
the  heart,  bloodvessels,  and  kidneys,  "dropsy,"  etc. — 104% 
since  1880.  No  matter  where  statistics  relating  to  these 
diseases  are  sought,  the  same  decided  upward  trend  is 
found.  The  figures  for  all  the  degenerative  affections  have 
been  combined  in  the  above  chart,  in  order  that  any  -pos- 
sible misinterpretation,  due  to  the  more  exact  reporting  of 
some  particular  form  of  disease,  should  be  avoided.  It 
must  be  apparent  that,  while  improved  diagnosis  or  greater 
accuracy  in  reporting,  might  be  responsible  for  a  marked 
increase  in  heart  disease,  or  kidney  disease,  nevertheless, 
even  in  the  state  of  knowledge  that  obtained  thirty  years 
ago,  a  death  from  any  one  of  these  degenerative  affections 
would  have  been  reported  under  one  of  the  subdivisions 
covered  by  the  chart.  In  other  words,  while  changes  in 
the  manner  of  reporting  might  alter  the  mortality  figures 
■within,  this  group,  the  total  mortality  rate,  as  shown  in 
the  chart,  could  not  be  affected  by  such  influences. 

Furthermore,  these  statistical  results  simply  confirm  a 
belief  that  has  been  growmg  among  the  most  experienced 
physicians,  who  have  observed  an  increasing  number  of 
such  cases  in  their  private  and  hospital  practice. 

Even  if  no  increase  could  be  shown,  surely  we  should  be 
justified  in  regarding  a  failure  to  reduce  the  mortality 
from  these  maladies  as  a  reproach  upon  our  civilization. 

I  am  disposed  to  include  a  large  number  of  these 
deaths  under  the  general  term,  arteriosclerosis,  giv- 
ing this  name  to  the  degenerative  disease  of  the  body 
in  which  the  heart  and  bloodvessels  take  the  most 
prominent  part,  but  which  is  not  essentially  and 
primarily  a  disease  of  the  arteries  alone.  This  is  the 
view  that  those  competent  to  form  an  opinion  on 
the  subject  have  been  driven  to.  Many  have  ex- 
pressed the  belief  that  there  is  no  worse  named 
disease  in  the  world  than  arteriosclerosis  of  \h\> 
type. 

A  very  little  study  convinces  one  that  there  is  an 
entirely  separate  disease,  that  is  essentially  a  disease 
of  the  bloodvessels,  that  should  be  named  arteritis 
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or  endarteritis.  It  is  surprising  to  me  how  many 
of  our  best  clinicians  confound  the  two  things, 
namely,  a  local  disease  of  the  bloodvessels  and  the 
general  degenerative  disease,  and  there  are  even 
individuals  at  the  present  time  who  have  not  found 
out  that  atheroma,  as  shown  by  calcareous  deposits, 
is  almost  physiological  in  its  development,  and  has 
very  little  to  do  with  arteriosclerosis,  the  general 
degenerative  disease,  or  endarteritis,  the  localized 
arterial  disease. 

The  attempt  to  include  the  general  degenerative 
disease,  arteriosclerosis,  in  the  group  with  endar- 
teritis, leads  to  an  attempt  to  explain  symptoms  on 
a  purely  mechanistic  basis,  while,  in  fact,  the  svmp- 
toms  are  only  explainable  on  the  basis  of  biochem- 
istry. 

My  own  theory  as  to  this  disease  that  is  carrying 
off  so  large  a  proportion  of  those  who  die  at  the 
present  time,  is  that  it  is  due  to  sensitization  of  the 
cells  to  particular  proteins,  either  of  food  or  bac- 
terial origin,  the  continuous  action  of  which  leads 
to  progressive  damage  to  the  cells. 

The  therapeutic  test  is  a  valuable  aid  in  diagnosis. 
If  an  individual,  with  a  blood  pressure  in  the  neigh- 
borhood of  200  mm.  Hg.,  precordial  pain  on  exer- 
tion, albumin  and  casts  in  a  urine  of  low  specific 
gravity,  profound  depression  of  spirits,  high  hemo- 
globin and  some  numbness  of  one  half  of  the  bodv 
or  slight  aphasia,  who  is  put  upon  a  low  protein 
diet,  subjected  to  a  phlebotomy,  compelled  to  ex- 
ercise, deprived  of  his  salines,  and  given  suitable 
treatment  of  the  intestines,  does  not  make  a  com- 
parative recovery,  I  am  inclined  to  believe  that 
he  is  suffering  primarily  from  endarteritis,  dis- 
ease of  the  kidneys,  or  other  localized  organic 
disease.  But  if  such  a  subject  does  make  a  compar- 
ative recovery,  in  that  his  blood  pressure  falls  to  his 
optimum  pressure,  he  recovers  from  his  depression 
and  cardiac  pain,  and  he  is  able  to  resume  his  nor- 
mal occupation,  I  am  confirmed  in  the  belief  that  he 
is  suffering  from  a  degenerative  disease  of  the  whole 
body,  of  metabolic  origin  and,  under  suitable  super- 
vision, no  account  need  be  taken  in  the  diagnosis 
of  the  bugbear  of  progressive  sclerosis. 

A  recognition  of  this  matter  and  the  proper  ap- 
preciation of  its  relation  to  mortality  would  do  more 
in  one  minute  to  prevent  the  great  increase  in  deaths 
noted  above,  than  the  endarteritis  idea  will  do  in  a 
thousand  years.  A  plea  is  made  here  to  those  who 
treat  degenerative  disease  to  take  a  broader  view 
of  cardiovascular  disease,  when  making  a  diagnosis, 
than  is  comprised  in  the  mapping  out  of  pathological 
changes. 
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The  attempt  to  bring  within  the  scope  of  a  paper 
such  as  this,  a  consideration  of  even  the  outlines 
of  th-  subject  assigned  to  us,  would  seem  to  be  a 
well  nigh  impossible  task. 

*Read  before  the  College  of  Physicians  of  Philadelphia.  October 
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When  one  remembers  the  many  forms  of  medical 
treatment,  including  pharmacotherapy,  dietotherapy, 
serotherapy  and  bacterintherapy,  hydrotherapy  and 
mechanotherapy,  psychotherapy,  and  others  in 
constant  use,  and  most  of  them  applicable  at  one 
stage  or  another  in  a  large  proportion  ot  surgical 
cases,  their  mere  enumeration  will  suffice  to  indi- 
cate the  vastness  of  the  subject.  It  is  self  evident 
that  any  one  of  these  methods  alone  could  furnish 
the  subject  for  a  prolonged  discussion  which  would 
indicate  only  the  outlines  of  the  field  and  not  fill 
in  one  little  corner  with  the  technical  details.  If, 
for  example,  we  should  confine  our  attention  to  a 
consideration  of  medical  treatment  in  its  narrowest 
sense,  namely  the  use  of  drugs  as  an  adjuvant  to 
surgical  measures,  we  could  scarcely  indicate  the 
general  principles  of  therapeusis  as  applied  in 
surgery,  whether  before,  during,  or  after  operation 
in  the  uncomplicated  case,  to  say  nothing  of  the 
intelligent  discussion  of  the  many  medical  problems 
which  may  arise  during  the  progress  from  sickness 
to  health  of  the  individual  who  suft'ers  from  a 
surgical  ailment. 

It  is  apparent  that  the  subject  must  be  studied 
from  a  different  standpoint  than,  the  enumeration 
of  lists  of  drugs  with  their  indications.  Again,  it  is 
not  our  intention  to  discuss  the  error  into  which 
medical  men  sometimes  fall,  by  persisting  in  the 
medical  treatment  of  cases  which  properly  belong  to 
the  domain  of  surgery  or  habitually  adopting  inter- 
nal treatment  as  an  alternative  to  the  knife.  Such 
m.edical  treatment  of  surgical  cases,  while  common 
enough  even  at  the  present  time,  is  for- 
tunately becoming  less  and  less  frequent,  and 
there  are  indications  that,  in  the  judgment  of 
some  profound  thinkers,  and  we  would  in- 
clude some  surgeons  in  this  category,  the  pendu- 
lum has  already  swung  too  far  in  the  direction  of 
surgical  intervention  in  certain  fields,  and  that  we 
are  being  urged  or  encouraged  to  undertake  oper- 
ations for  certain  disorders,  the  causes  of  which 
are  found  in  morbid  chemical  processes  of  nervous 
origin,  rather  than  in  mechanical  or  other  localized 
pathological  processes. 

It  is  rather  to  a  resume  of  some  of  the  well 
recognized  principles  which  guide  us  in  the  internal 
treatment  of  surgical  cases,  that  we  would  call  your 
attention.  These  include  a  recognition  of  the  neces- 
sity for,  and  of  the  relative  importance  of  those 
m.easures  which  can  be  grouped  under  the  head 
of  medical  treatment  in  various  types  of  surgical 
cases,  and  their  relation  to  preexisting  medical  con- 
ditions. Also  the  modifications  of  medical  treat- 
ment which  are  called  forth  by  surgical  complica- 
tions arising  in  connection  with  such  preexisting 
disease  and  the  desirability  of  special  training  in 
the  handling  of  them ;  the  necessity  of  organizing 
our  hospital  work  so  that  the  medical  treatment  of 
surgical  cases  may  be  amply  provided  for ;  and 
finally,  the  wish  that  something  may  be  offered  for 
discussion  which  will  stimulate  us  in  our  efforts 
to  improve  our  methods  of  treatment,  for  that  such 
improvement  is  possible  or  needed,  the  initiation  of 
this  discussion  would  seem  to  indicate. 

There  are  certain  broad  and  universal  indications 
for  medical  treatment  in  all  surgical  cases  which 
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it  may  be  as  well  to  define  at  the  outset.  We  may 
take,  for  example,  such  treatment  as  is  indicated 
in  what  may  be  somewhat  incongruously  termed 
the  "normal"  surgical  patient.  By  this  we  mean 
the  individual  who  comes  for  an  operation,  it  may 
be  for  a  benign  tumor  or  for  a  malignant  growth 
in  its  early  stage,  or  for  an  intercurrent  operation 
for  some  chronic  condition  which  has  not  as  yet 
seriously  affected  the  general  health;  an  individual 
whose  metabolism  is  normal  and  whose  functions 
in  general  are  not  seriously  embarrassed.  In  such 
case  the  problem  is  the  performance  of  a  major 
operation  for  a  local  condition  which  is  uncompli- 
cated by  other  morlid  states  and  in  which  medical 
treatment,  barring  complications  which  develop  as 
the  result  of  the  operation,  may  be  reduced  to  a 
mmimum. 

Medical  treatment  would  then  include  the  pre- 
liminary preparation  in  the  way  of  diet  and  atten- 
tion to  the  gastrointestinal  tract,  which  is  usually 
considered  necessary  to  the  administration  of  a  gen- 
eral anesthetic,  and  the  performance  of  a  major 
operation,  modified  in  some  degree  by  the  region 
which  is  to  be  invaded.  If,  for  example,  an  opera- 
tion on  the  upper  abdomen,  the  gallbladder  or  the 
stomach,  is  contemplated,  the  preparation  may 
difi^er  somewhat  from  that  for  :ui  .ippendectomy, 
and  this  again,  from  that  required  for  an  extra- 
abdominal  operation. 

At  the  time  of  operation  certain  medical  meas- 
ures may  be  demanded,  usually  of  an  emergency 
nature,  to  combat  by  internal  means  such  complica- 
tions as  shock  and  hemorrhage.  Following  opera- 
tion, pharmacotherapy,  to  allay  postanesthetic  dis- 
comfort and  vomiting,  to  secure  sleep,  to  relieve 
pain,  to  insure  proper  action  of  the  bowels,  to 
conserve  kidney  function,  is  often  indicated,  while 
a  continuation  of  treatment  for  such  complications 
as  occasionally  arise  as  a  result  of  the  operation 
per  se,  if  such  exist,  will  of  course  be  demanded. 
The  general  care  and  oversight  of  the  patient  will 
cease  only  when  he  or  she  is  restored  to  complete 
health,  and  the  responsibility  of  the  surgeon  is 
usually  considered  to  terminate,  only  when  such  a 
stage  has  been  arrived  at.  Such  are  the  indica- 
tions, briefly  enumerated,  in  the  "normal"  surgical 
case. 

We  can  easily  define  several  other  classes  of  cases 
almost  equally  numerous  in  which  the  indications 
for  medical  treatment  are  more  acute  as  well  as 
much  more  numerous.  These  would  include  the 
large  groups  of  surgical  emergencies  in  which  a  se- 
vere or  dangerous  condition  develops  before  the 
patient  reaches  the  hands  of  the  surgeon,  either  as 
the  result  of  trauma,  or  of  the  nature  of  such  sur- 
gical disorders  as  fulminating  appendicitis,  the  in- 
ternal or  external  strangulation  of  the  bowel  or 
one  of  the  many  surgical  accidents  which  admit  of 
scanty  preliminary  preparation  and  treatment.  In 
such  cases  intervention  must  be  undertaken  not  re- 
gardless of.  but  in  spite  of  the  general  condition 
and  complicating  ailments.  Shock,  hemorrhage, 
and  sepsis  will  be  more  frequently  encountered  than 
in  the  first  group  we  have  considered.  Medical 
treatment  of  an  energetic  nature,  usually  in  such 
forms  as  the  surgeon  is  most  familiar  with,  is  con- 
stantly demanded,  and  often  in  the  guise  of  methods 


of  treatment  which  have  developed  in  the  hands  of 
the  surgeon  himself  in  response  to  the  frequent  de- 
mands which  he  encounters  in  his  daily  work. 

There  remain  other  classes  of  cases  in  which  the 
indications  for  medical  treatment  are  equally  urgent 
and  more  complicated.  For  example,  a  surgical 
emergency  frequently  arises  in  the  course  of  a  se- 
rious acute  medical  illness  for  which  the  patient  is 
under  treatment  or  as  a  direct  sequel  of  the  same, 
as  for  example,  the  perforation  of  an  intestinal 
ulcer  in  the  course  of  typhoid  fever,  a  gangrenous 
cholecystitis  developing  under  the  same  circum- 
stances, or  an  empyema  which  follows  closely  on 
the  heels  of  a  croupous  pneumonia.  We  have 
added  to  the  original  pathological  process  for  which 
the  patient  is  under  treatment,  a  complication 
which,  while  it  may  for  the  time  overshadow  in 
importance  the  original  ailment,  and  call  for  the  in- 
stitution of  a  new  train  of  remedial  agents  which 
are  adjuvants  to  surgical  intervention,  and  are  ne- 
cessitated by  the  new  indications  arising  as  a  re- 
sult of  the  surgical  complication,  cannot  displace 
entirely  those  therapeutic  measures  which  were  de- 
manded for  the  illness  from  which  the  patient  still 
suffers  or  from  which  he  has  only  just  been  re- 
lieved. In  such  cases,  medical  treatment  in  all  its 
forms  assumes  an  importance  which  transcends 
that  present  in  the  groups  we  have  already  consid- 
ered, and  by  reason  of  which  the  therapeutic  re- 
sources of  surgeon  and  internist  alike  may  be  tested 
to  the  utmost. 

Again  there  is  an  equally  important  group  in 
which  some  preexisting  chronic  morbid  process  ex- 
ists in  combination  with  an  acute  or  chronic  sur- 
gical condition,  and  in  which  said  surgical  condi- 
tion may  be  independent  of  or  directly  dependent 
upon  it,  but  in  which  the  medical  and  surgical 
treatment  alike  are  modified  by  its  presence. 
Among  such  complicating  medical  ailments,  it  is 
necessary  only  to  mention  arteriosclerosis,  nephri- 
tis, diabetes,  chronic  alcoholism.,  and  senilitj''  as  a 
few  of  the  morbid  processes  constantly  seen  in  al- 
liance with  surgical  disorders,  and  all  of  them  of 
prime  importance  in  modifying  the  prognosis  and 
treatment  of  a  host  of  surgical  conditions.  Again 
in  such  cases  medical  treatment  of  a  highly  spe- 
cialized nature  may  be  necessary  to  insure  a  fa- 
vorable result. 

Finally,  there  is  a  limited  group  in  which  there 
is  still,  it  may  be,  a  fair  opportunity  for  division  of 
opinion  as  to  which  class,  medical  or  surgical,  the 
case  belongs  :  in  which  the  battle  for  possession  be- 
tween the  internist  and  the  surgeon  still  continues, 
or  in  which  medical  treatment  must  be  continued 
until  a  favorable  moment  for  surgical  intervention 
is  reached.  A  case  of  exophthalmic  goitre  at  the 
top  of  a  wave  of  hyperthyroidism  may  be  fairly 
considered  under  this  heading,  one  in  which  sur- 
gical treatment  has  not  yet  had  a  trial,  or  in  which 
tlie  preliminary  ligation  of  the  thyroid  arteries  is 
to  be  followed  at  a  favorable  moment  by  a  lobe  ex- 
tirpation, and  in  which  medical  measures  are  of 
manifest  value ;  this  will  furnish  a  fair  example  of 
the  nature  of  the  cases  which  we  group  in  this 
place. 

A  review  of  this  more  or  less  artificial  classifica- 
tion will  show  that  in  a  generous  proportion  of  our 
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surgical  patients,  medical  treatment  is  reduced  to  a 
minimum.  In  another  class  while  the  indications 
are  acute  they  are  mainh'  those  which  call  for 
methods  of  treatment  with  most  of  which,  as  prac- 
tised at  the  present  time,  the  surgeon  is  thorough- 
ly familiar,  and  for  the  evolution  of  which  he  is 
largely  responsible.  In  the  remainder,  a  combina- 
tion of  medical  and  surgical  indications  exists, 
which  in  the  more  serious  cases  may  put  to  the 
test  the  resources  of  the  most  expert  therapeutist 
as  well  as  the  most  accomplished  surgeon.  In  the 
aggregate  an  amount  of  medical  knowledge,  and  a 
facility  in  its  application  is  demanded  which 
should  put  to  shame  those  who  would  classify  sur- 
gery as  a  mechanical  pursuit.  These  are  the  de- 
mands which  our  surgical  patients  make  upon  us. 
How  and  by  whom  are  they  to  be  met  ? 

The  ideal  surgical  attitude  is  not  that  which  con- 
tents itself  with  the  extirpation  of  this  or  that  dis- 
eased focus  or  the  correction  of  this  or  that  ab- 
normal condition,  but  which  considers  the  organism 
as  a  whole  and  either  consciously  or  unconsciously 
endeavors  to  restore  its  equilibrium.  As  jNIusser 
has  said :  "The  organism  which  is  in  perfect  equili- 
brium with  its  environment  and  has  all  its  parts  in 
equilibrium,  is  in  a  state  of  health."  It  should  be 
the  object  of  the  surgeon  to  avoid,  as  Musser  em- 
phasized, "the  old  idea  that  disease  is  a  special 
'something'  within  the  organism,  the  casting  out  or 
the  removal  of  which  is  brought  about  by  a  spe- 
cial method  adapted  to  each  cause."  Hence,  it 
must  be  that  if  the  responsibility  for  restoration  to 
health  after  an  operation  be  with  the  surgeon  alone, 
to  him  will  fall  the  direction  of  many  forms  of 
medical  treatment ;  that  is  to  say,  if  he  is  not  to 
remain  content  with  removal  or  correction  of  the 
cause  on  the  one  hand,  or  the  effect  on  the  other, 
without  regard  to  the  condition  which,  as  Musser 
said,  is  the  disease.  The  dashing  surgeon 
in  Bernard  Shaw's  witty  but  abusive  travesty 
on  the  medical  profession,  who  corrected  all 
ills  by  the  removal  of  the  "nuciform  sac,"  was 
probably  frequently  at  fault  in  his  diagnosis.  But, 
granting  that  his  diagnostic  ability  was  unerring, 
he  would  still  be  greatly  in  error  if  his  treatment 
stopped  at  the  removal  of  the  offending  cause, 
without  making  provision  for  the  after  care  of  the 
case.  This  after  care  w-ould  include  those  thera- 
peutic aids  to  restoration  of  the  nonnal  functions 
of  the  various  secondarily  affected  organs  and  the 
various  physical  and  psychical  disorders  which  had 
been  produced  by  their  faulty  activities. 

As  a  consequence  of  this  responsibility  for  the 
end  result,  which  rests  upon  the  shoulders  of  the 
surgeon,  we  find  that  in  the  great  majority  of  in- 
stances, the  medical  treatment  of  the  surgical  case 
is  left  largely  in  his  hands,  except  in  certain  of  those 
borderline  cases  already  mentioned. 

In  the  main,  it  may  be  said  that  the  medical 
measures  employed  by  the  surgeon  are  not  radical- 
ly different  in  the  majority  of  instances  from  those 
of  the  internist,  except  in  so  far  as  thev  are  modi- 
fied by  the  training  and  viewpoint  of  the  surgeon 
as  influenced  by  the  conditions  which  he  most  fre- 
quently sees. 

Most  of  his  therapeutics  as  applied  to  surgical 
conditions,  he  has  learned  after  leaving  the  medical 


school.  As  \\"ilbur  has  said,  in  discussing  the 
teaching  of  therapeutics,  "The  historical  element, 
which  is  such  a  strong  factor  in  hampering  our 
medical  schools,  still  separates  medicine  and  sur- 
gery from  therapeutics.  They  must  all  go  to- 
gether and  grow  together." 

In  considering  the  treatment  of  the  "normal" 
surgical  case,  so  called,  it  is  to  be  remembered  that 
complications  are  few  and  the  after  treatment  has 
been  of  late  much  simplified.  We  no  longer  con- 
sider it  necessary  that  our  patient  should  be  tor- 
tured with  thirst,  refused  a  harmless  anodyne,  vig- 
orously purged  on  the  second  day,  or  starved  until 
the  fourth  or  fifth  day.  As  little  interference  as 
possible  with  the  patient's  comfort,  and  with  the 
normal  functions,  is  the  standard  of  most  operators. 
When  indications  for  medical  treatment  arise  in 
such  cases,  they  are  generally  clearly  cut,  and  the 
therapeutic  measures  employed  and  the  drugs  pre- 
scribed are  comparatively  few  in  number  and  those 
which  as  a  rule  give  the  promptest  result  with  the 
minimum  of  dose.  The  surgeon  usually  aims  to 
administer  quick,  decisive  blows  when  he  has  to 
drug  his  patients,  for  postoperative  conditions 
forbid  the  more  slowly  acting  and  stomach  disturb- 
ing remedies  which  the  medical  man  might  be 
tempted  to  order.  As  we  have  already  said,  the 
surgical  therapeutist  must  receive  special  training 
in  prescribing.  No  more  forcible  example  is  need- 
ed to  illustrate  this  fact  than  the  experience  all 
surgeons  have  in  our  hospital  wards  when  a  resi- 
dent physician  goes  on  duty  on  the  surgical  side, 
after  serving  his  time  on  the  medical  service,  espe- 
cially if  he  be  a  therapeutic  enthusiast  whose 
activities  have  previously  had  full  sway.  We  con- 
stantly find  it  necessary  at  such,  unfortunately  too 
frequent,  intervals  to  viser  the  treatment  sheets  of 
our  surgical  patients,  and  to  eliminate  a  long  list 
of  drugs,  slow  of  action,  inefficient,  or  overstimu- 
lating,  and  disturbing  to  the  gastrointestinal  tract, 
and  to  substitute  those  simpler  remedies  which 
have  proved  their  worth  in  surgical  practice.  To 
a  patient  suffering  from  pain  and  sleeplessness  af- 
ter operation  a  hypodermic  of  morphine  is  worth 
many  doses  by  the  mouth  of  bromides,  trional,  sul- 
phonal,  veronal,  or  other  forms  of  slowly  acting 
hypnotics.  Hypodermic  stimulation  for  the  flag- 
ging circulation,  carefully  watched,  and  such 
swiftly  acting,  agents  as  camphorated  oil  and  epi- 
nephrin  displace  the  more  slowly  acting  remedies 
which  are  habitually  administered  in  many  medical 
emergencies,  while  enteroclysis,  hypodermoclysis, 
intravenous  infusion,  and  transfusion,  measures 
which  the  physician  has  quickly  appropriated  for 
his  own,  are  in  more  or  less  constant  use. 

Nor  is  the  surgeon  a  stranger  to  those  prepara- 
iory  methods  of  treatment  which  a  careful  study  of 
his  cases  will  often  determine  to  be  necessary.  In- 
deed, upon  the  institution  of  proper  medical  treat- 
ment in  the  line  of  preparation  depends  much  of 
the  success  of  his  operation  and  the  freedom  from 
complications  thereafter.  Careful  physical  exam- 
ination and  investigation  by  the  most  modern  labor- 
atory methods  of  each  and  every  organ  and  system, 
cardiovascular,  respiratory,  gastrointestinal,  genito- 
urinary, and  nervous,  are  indicated  in  all  cases 
which  admit  of  the  time  for  such  preliminary  study. 
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The  indications  for  medical  treatment  which  such 
a  preliminary  study  furnishes,  may  call  for  the 
transference  of  the  case,  for  a  time,  to  the  internist 
before  operation  is  undertaken,  but  in  many  cases 
the  surgeon  will  be  his  own  therapeutist  in  direct- 
ing the  preparatory  treatment. 

Still  another  line  of  preparatory  treatment  has 
been  added  to  our  armamentarium,  and  that  in  the 
form  of  the  anoci  association  methods  of  Crile. 
Anoci  association  embraces  both  psychical  and  phy- 
sical measures,  many  of  them  long  employed  by 
men  of  tact  and  judgment ;  others,  comparatively 
liew  or  entirely  novel,  but  all  put  upon  a  systematic 
plane  and  a  logical  physiological  and  therapeutical 
basis  by  this  enthusiastic  and  gifted  surgeon. 

The  principles  of  anoci  association  are  undoubt- 
edly of  great  value,  especially  in  those  borderline 
cases  where,  as  Crile  has  phrased  it,  the  threshold 
of  the  brain  is  lowered  to  the  entrance  or  effect 
anoci  associations.  In  the  carrying  out  of  the  anoci 
association  methods,  medical  treatment  may  be  said 
to  be  represented  in  various  ways,  especially  in  the 
line  of  psychotherapy,  and  for  their  proper  use  not 
only  is  a  well  trained  hospital  staff  of  prime  neces- 
sity, but  the  demands  upon  the  surgeon's  time  in 
connection  with  them  arc  not  inconsiderable. 

The  question  which  we  are  attempting  to  solve 
in  this  discussion  is :  Are  we  giving  our  surgical 
patients  the  medical  treatment  which  they  should 
receive  ;  or,  has  the  time  arrived  for  review,  rear- 
rangement, and  reform? 

Most  surgical  work  is  done  in  hospitals,  where 
it  should  be  done,  and  in  these  days  when  hospital 
reorganization  and  reform  are  in  the  air,  the  inter- 
ests of  the  patient  should  receive  the  first  consid- 
eration. It  is  unfortunate  that  in  so  large  a  ma- 
jority of  surgical  cases  the  connection  of  the  in- 
ternist with  the  case  ends  when  the  diagnosis  has 
been  arrived  at,  and  the  patient  transferred  to  the 
surgical  ward.  The  internist  may  and  should  fol- 
low the  patient  to  the  operating  room  to  see  his 
conclusions  confirmed  or  proved  erroneous,  that  he 
may  obtain  the  chance  to  glorify,  or  excuse  him- 
self, as  the  case  may  be,  as  well  as  to  learn  those 
lessons  of  living  pathology  of  which  we  now  hear 
so  frequently.  When  the  patient  goes  back  to  the 
ward  after  operation  the  responsibility  of  the 
physician  is  usually  considered  as  ended,  un- 
less he  be  called  ui)on  to  combat  some  com- 
plication of  a  medical  nature  with  which  the 
surgeon  feels  unable  or  unwilling  to  cope.  If  the 
patient  is  a  private  one,  the  medical  man  often  fol- 
lows, through  necessity  or  desire,  the  postoperative 
course  of  the  case  and  is  then  in  a  position  to  offer 
his  services  as  a  skilled  therapeutist.  But  the  great 
majority  of  our  cases  are  of  ward  patients,  and  in 
losing  touch  with  them,  the  medical  man  does  not 
have  those  opportunities  to  familiarize  himself  with 
postoperative  conditions  and  with  special  thera- 
peutic indications  which  he  might  otherwise  enjoy. 

For  the  diagnosis  of  surgical  conditions  we 
must  humbly  pay  our  tribute  to  the  many  contribu- 
tions on  diagnosis  which  we  owe  to  the  medical 
man.  It  was  Fitz,  who  by  his  studies,  ])laccd  the 
pathology,  symptomatology,  diagnosis,  and  indica- 
tions for  treatment  of  appendicitis  upon  a  scientific 
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basis,  and  it  was  Wilson  who  first  suggested  opera- 
tion in  typhoid  perforation.  If  we  examine  more 
closely  into  the  history  of  the  nnprovements  in  pre- 
operative and  postoperative  treatment,  it  will  be  ap- 
parent that  we  owe  them  mainly  to  the  sur- 
geon. The  notable  contributions  to  the  treat- 
ment of  peritonitis,  the  aftermath  of  appendicitis, 
have  come  from  such  men  as  Murphy,  Deaver,  and 
Fowler,  who,  constantly  associated  with  this  and 
similar  complications,  were  able  to  detect  the  ne- 
cessity for  something  more  than  purely  operative 
treatment,  which  would  aid  the  peritoneum  and  the 
organism  in  general  in  limiting  or  overcoming  such 
widespread  inflammatory  lesions.  We  mention  this 
particular  example  as  showing  the  evidence  afford- 
ed the  trained  mind  by  continual  observation  of 
postoperative  and  complicating  conditions. 

We  are  far  from  the  limits  of  useful  knowledge  in 
the  treatment  of  this  and  allied  surgical  disorders 
as  well  as  of  complicating  medical  conditions,  some 
of  which  threaten  the  success  of  an  operation,  while 
others  add  greatly  to  the  patient's  discomfort.  Both 
patient  and  surgeon  suffer  from  the  lack  of  coordi- 
nation with  the  internist  after  operation,  which 
would  certainly  smooth  the  road  to  convalescence  on 
the  part  of  the  patient,  while  it  would  lead  to  the 
discovery  and  adoption  of  newer  methods  of  post- 
operative treatment  by  which  the  trained  therapeu- 
tist would  be  stimulated  and  obtain  an  opportunity 
to  develop.  Both  sides  are  the  losers  in  this  lack 
of  cooperation  following  operation.  It  is  painful, 
for  example,  to  have  the  daily  experience  of  seeing 
in  consultation  with  men  who  are  really  expert  diag- 
nosticians, cases  of  appendicitis  in  which  the  physi- 
cian tells  us  as  a  matter  of  course  that  the  bowels 
have  been  thoroughly  opened  by  the  administration 
of  laxatives  and  even  more  drastic  purges.  A  few 
short  excursions  into  the  surgical  ward  would  show 
him  that  he  has  committed  a  grave  blunder  and  one 
which  militates  against  the  success  of  an  operation. 
In  this  respect  the  surgical  interne  of  brief  experi- 
ence dwells  on  a  safer  therapeutic  plane  than  a 
graduate  of  fifteen  years'  standing,  who  has  not 
learned  the  lesson  that  physiological  rest  offers  the 
best  opportunity  for  localization  of  a  virulent  in- 
flammatory process  and  that  the  bowels  are  not  in- 
flamed in  these  cases  because  they  are  inactive,  but 
that  they  are  inactive  because  they  are  inflamed. 

At  the  present  time  the  problem  of  medical  treat- 
ment in  the  surgical  wards  has  still  another  side  to 
it.  This  is  due  to  the  fact,  that  the  purely  operative 
side  of  surgery  occupies  so  much  more  of  the  sur- 
geon's time  than  was  the  case  but  a  few  years  ago 
and  reduces  by  just  so  much  the  time  which  he 
spends  in  the  wards  and  devotes  to  the  medical  side 
of  his  cases.  When  we  consider  that  our  busiest 
men  spend  from  three  to  six  hours  daily  for  sev- 
eral days  a  week  in  the  operating  room,  and  this 
in  addition  to  the  time  devoted  to  office  practice,  to 
consultations,  to  teaching,  to  study,  and  to  the  prepa- 
ration and  the  discussion  of  papers  on  surgical  top- 
ics, it  seems  like  attempting  the  impossible  for  them 
to  continue  with  the  entire  responsibility  of  all  cases 
under  their  care,  no  matter  what  the  complications 
may  be.  This  tax  upon  their  time  has  resulted  in 
the  past  in  the  adoption  by  many  surgeons  of  a  so 
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called  postoperative  schedule  as  some  protection 
against  the  vagaries  of  a  partially  trained  assistant. 
The  value  of  such  inelastic  schedules  is  open  to  se- 
rious doubt.  They  give  too  little  consideration  to 
the  individual  and  the  aberrant  case.  Nothing  can 
replace  the  careful  daily  bed  to  bed  inspection  hv 
the  surgeon  or  by  a  properly  qualified  assistant,  and 
in  the  organization  of  surgical  services  to-day,  the 
necessity  for  such  assistance  is  generally  recog- 
nized. 

To  attempt  to  more  than  hint  at  the  necessity  of 
thorough  organization  of  our  surgical  services  and 
the  provision  for  something  more  than  the  over- 
sight afforded  by  resident  physicians  is  out  of  place 
at  this  time. 

The  day  when  one  surgeon  with  an  organiza- 
tion which  comprised  nothing  more  than  the  as- 
sistance afforded  by  house  physicians  would  care 
for  a  large  and  active  service  is  now  out  of  date, 
and  it  is  becoming  generally  recognized  that  we 
must  have  provision  for  one  or  more  assistants  in 
the  wards  whose  duties  are  sharply  defined,  whose 
authority  is  recognized  on  all  sides,  and  whose  over- 
sight of  both  medical  and  surgical  treatment  in- 
sures a  maximum  of  efficiency  on  the  part  of  both 
visiting  and  house  staffs.  We  would  not  wish  to 
be  understood  as  saying,  that  in  the  past,  all  of  our 
busy  operators  have  not  given  to  their  patients  with 
the  assistance  of  their  house  staffs,  the  medical  care 
they  should.  There  are  Admirable  Crichtons  in 
our  profession  too,  and  the  devotion  with  which 
their  patients  repay  them  in  after  years  proves  that 
the  most  interested  party  can  vouch  for  the  com- 
pleteness of  the  attention  which  he  has  received. 
But  we  are  dealing  in  this  discussion,  not  with  in- 
dividuals, but  with  general  principles,  and  it  would 
be  a  blind  conservatism  which  failed  to  see  some 
opportunities  for  improvement.  There  will  always 
be  some  surgeons  who  excel  in  diagnosis ;  others  in 
operative  skill ;  and  still  others  in  medical  treatment 
and  the  aftercare  of  their  patients.  Even  the  laity 
are  quick  to  realize  this,  as  we  have  frequent  op- 
portunities to  learn.  Homer  Gage  in  a  recent  arti- 
cle on  Some  Abuses  in  Surgical  Practice,  brings 
out  the  point,  that  in  his  opinion,  "the  purely  me- 
chanical side  of  surgery  has  been  receiving  far  too 
large  a  share  of  our  attention."  This  view  has 
been  forced  upon  him  by  a  knowledge  of  the  indis- 
criminate and  reckless  operations  performed  to-day 
by  extremely  radical  or  by  partially  trained  men. 
II  is  remarks  cannot  be  interpreted  as  meaning  that 
the  surgeon  can  be  too  familiar  with  the  most  im- 
proved methods  of  technic  or  too  dexterous  in  their 
execution,  if  such  knowledge  and  dexterity  de- 
crease the  risk  of  operation  or  insure  the  most  fa- 
vorable result.  They  can  only  mean  that  such 
knowledge  and  training  should  not  be  obtained  at 
the  cost  of  a  knowledge  of  pathology,  of  diagnosis, 
or  of  time  devoted  to  careful  and  thorough  prelim- 
inary examination  of  the  patient,  or  to  medical 
oversight  before  and  after  operation.  Nor  can 
manual  dexterity  take  the  place  of  that  good  surgi- 
cal judgment  upon  which  Finney  has  written  so 
forcibly  and  eloquently,  and  a  congenital  absence  of 
which,  or  the  failure  to  acquire  by  hard  work  and 
long  training,  separates  the  safe  from  the  unsafe 
man. 


Lawson  Tait  at  a  meeting  of  the  British  Medical 
Association  in  Birmingham  advised  those  present, 
including  surgeons,  not  to  waste  their  time  on  the 
scientific  exhibits,  but  to  visit  some  of  the  great  in- 
dustrial establishments  and  learn  to  imitate  the 
manual  skill  of  the  Birmingham  button  makers. 
Such  a  remark  probably  did  not  add  to  his  popular- 
ity with  the  committee  on  exhibits,  and  revealed  a 
point  of  view  not  entirely  in  harmony  with  our  own 
at  the  present  day. 

CONCLUSIONS. 

We  have  tried  to  demonstrate  in  this  review  of 
the  subject : 

1.  That  in  practically  all  surgical  cases  there  are 
certain  fixed  indications  for  medical  treatment,  less 
in  some  and  greater  in  others,  and  that  while  such 
indications  can  be  reduced  in  number,  they  cannot 
be  done  away  with  entirely.  In  some  instances  they 
are  acute,  and  in  others  complicated  and  demanding 
great  therapeutic  knowledge  and  skill  to  success- 
fully cope  with  them  ;  moreover,  that  their  proper 
treatment  is  modified  to  some  extent  by  the  surgical 
conditions  present,  and  by  operative  as  well  as  non- 
operative  surgical  methods  of  treatment. 

2.  That  there  exists  a  need  for  special  training 
along  these  lines,  and  that  there  is  room  for  im- 
provement in  our  medical  treatment  as  seen  in  the 
rank  and  file  of  our  cases  and  in  the  hands  of  all 
of  us. 

3.  That  in  a  thorough  organization  of  our  hospi- 
tal staffs  which  provides  for  cooperation  of  physi- 
cian and  surgeon  in  the  line  of  treatment  at  all 
times,  there  are  opportunities  for  improvement 
which  only  such  association  affords.  Something 
more  than  a  haphazard  cooperation  at  critical  times 
is  needed  to  insure  success  in  all  cases,  and  in  our 
plans  for  hospital  reorganization  and  reform  some 
provision  must  be  made  in  this  direction.  If  the 
physician  on  duty,  with  his  assistants,  could  pay 
weekly  or  semi-weekly  visits  to  the  surgical  wards 
in  company  with  the  surgical  staff,  and  go  over  the 
medical  treatment  of  cases  with  the  surgeon,  there 
would  be  afforded  the  opportunity  for  the  medical 
man  to  familiarize  himself  with  the  needs  of  surgi- 
cal patients,  and  for  the  physician  and  surgeon  to- 
gether to  foster  methods  of  preoperative  and  post- 
operative treatment  that  not  only  would  add  greatly 
to  the  comfort  of  the  patient,  but  would  in  time 
greatly  increase  our  therapeutic  knowledge  and 
open  new  fields  of  medical  research.  A  striking 
illustration  of  the  value  of  cooperation  is  seen  in 
the  new  field  of  bacterin  therapy,  where  the  asso- 
ciation of  bacteriologist  and  surgeon  in  this  highly 
specialized  form  of  treatment  is  usually  considered 
necessary.  Time  does  not  permit  an  amplification 
of  this  subject,  but  it  need  only  be  pointed  out  that 
few  surgeons,  unless  with  special  and  very  recent 
laboratory  training,  care  to  "go  it  alone"  in  this 
field,  and  now  that  the  days  of  therapeutic  nihilism 
seem  rapidly  vanishing,  and  the  search  for  specific' 
forms  of  treatment  of  synthetic  and  bioloeical  char- 
acter is  being  so  ardently  pursued,  we  believe  that 
every  opportunity  should  be  afforded  for  their  de- 
velopment by  those  best  qualified  for  the  investiga- 
tion. 

1824  Pine  Street. 
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INFECTIONS  OF  THE  HAND. 

By  Irving  S.  Haynes,  Ph.  B.,  M.  D., 
New  York. 

The  importance  of  properly  treating  infections 
of  the  hand  is  sufficient  justification  for  bringing 
tliis  subject  often  to  the  attention  of  medical  men. 
Any  one  who  is  connected  with  a  general  hospital 
where  acute  conditions  predominate  soon  realizes 
the  large  proportion  of  cases  presenting  injuries 
ai:d  infections  of  the  hand.  Here  we  also  find  the 
bad  results  from  timid  surgery.  The  importance 
of  early  recognition  of  the  seriousness  of  finder  or 
hand  infections  and  the  importance  of  instant  and 
adequate  treatment  are  almost  daily  emphasized  by 
the  number  of  surgeons  themselves  who  have  to  pay 
the  penalty  for  slight  needle  pricks  or  knife  cuts  re- 
ceived in  the  course  of  operations.  In  this  morn- 
ing's paper,  for  instance  (September  30th),  I  no- 
tice the  serious,  if  not  fatal,  illness  of  two  surgeons 
from  such  causes. 

After  many  years'  experience  with  such  cases,  I 
feel  that  the  burden  of  my  message  is — instant,  in- 
telligent, and  thorough  first  aid  treatment. 

I  shall  not  in  this  brief  communication  attempt 
to  cover  the  entire  field  of  hand  infections.  To  one 
who  would  seek  to  learn  much  of  the  entire  sub- 
ject. I  would  refer  to  Kanavel  on  Hand  Infec- 
tions. There  the  subject  is  presented  from  the 
anatomical,  bacteriological,  pathological,  and  sur-- 
gical  aspects  in  a  thorough  manner. 

First  the  importance  of  the  hand  in  one's  daily 
life.  That  is  readily  seen,  but  not  so  often  appre- 
ciated until  a  hand  or  even  a  finger  is  put  out  of 
business  by  some  infection. 

If  you  need  an  illustration  of  the  importance  of  a 
hand  in  your  own  life,  just  put  one  hand — it  will  not 
matter  which — into  a  sling  and  live  twenty-four 
hours  without  it,  if  you  can.  Or  if  that  is  too  se- 
vere and  unnecessary  a  test — put  a  splint  on  one 
finger  for  the  same  period.  To  be  sure,  you  will  lack 
the  effects  of  septic  infection  ;  the  pain,  fever,  swell- 
ing, etc.,  but  you  will  have  demonstrated  the  great 
need  of  the  hand  in  the  human  economy. 

To  deal  with  hand  infections  successfully  with 
the  preservation  of  the  greatest  functional  results, 
one  must  have  a  very  definite  mental  picture  of  the 
anatomy  of  the  part.  It  matters  little  whether  you 
can  name  the  structures,  provided  you  know  the 
function  of  the  various  structures  and  their  relative 
positions.  In  infections,  the  most  essential  ana- 
tomical structures  are  the  various  tendons  and  their 
synovial  sheaths.  The  tendons,  because  if  they  are 
destroyed  or  left  fused  together,  movement  in  the 
parts  supplied  by  them  ceases.  The  synovial 
sheaths,  because  by  their  presence  infections  are 
easily  disseminated  and  their  effects  rendered  more 
disastrous.  The  lymphatics,  which  in  the  forearm 
and  arm  play  so  important  a  role  in  the  spread  of 
infections  in  those  localities,  may  be  disregarded 
in  considering  the  spread  and  treatment  of  hand 
infections. 

I  shall  only  l)rief]y  consider  the  anatomy  of  the 
region.  The  synovial  sheaths  of  the  flexor  tendons 
of  the  thumb  and  little  finger  extend  to  the  inser- 
tion of  tho.se  tendons,  ihev  also  reach  about  an  inch 
above  the  annular  ligament  of  the  wrist,  and  in  the 


palm  of  the  hand  the  sheath  for  the  little  finp-er  ten- 
dons widens  out  to  embrace  all  the  other  flexor  ten- 
dons and  reaches  to  about  the  middle  of  the  meta- 
carpal bones.  While  these  two  bursse  are  usually 
separate,  they  frequently  communicate  with  each 
other,  and  in  the  presence  of  infection  are  to  be 
considered  as  a  single  sac  with  thumb  and  little 
finger  extensions. 

The  intervening  fingers  have  separate  sheaths  for 
their  tendons.  These  sheaths  usually  extend  to 
about  tlie  heads  of  the  metacarpal  bones.  There  is 
thus  an  interval  of  about  half  an  inch  between  these 
synovial  sheaths  and  the  large  palmar  sac. 

Another  factor  in  determining  the  seriousness  of 
hand  infections,  is  the  almost  impermeable  dense 
fascial  covering  formed  for  the  tendons  and  their 
sheaths  by  the  annular  ligament,  palmar  fascia,  and 
the  fibrous  sheaths  for  the  various  tendons.  Pus 
pent  up  within  these  osseofibrous  pockets  and  chan- 
nels will  wreck  irreparable  damage  to  the  tendons 
in  a  few  hours,  because  there  is  no  chance  for  ade- 
quate expansion,  the  blood  supply  is  shut  off  and 
the  tendons  die.  This  also  explains  the  early  and 
pronounced  systemic  effects  from  such  infections. 

Pathology  explains  what  microbic  action  does  to 
the  wonderfully  smooth  surfaces  of  tendons  and 
sheaths.  How  the  epithelium  is  destroyed,  and 
how  raw  surfaces  are  left  to  grow  together  to 
greater  or  less  extent.  A  little  longer,  and  the  ten- 
don is  destroyed  and  it  is  cast  off  as  a  dead  mass 
and  the  motive  force  is  no  longer  able  to  act  upon 
the  fingers.  But  this  is  not  all,  though  bad  enoug-h. 
1  here  is  the  destruction  of  other  structures,  fascial 
sheaths,  muscles,  bone  and  partial  loss  of  the  hand 
or  the  entire  member,  for  such  infection  is  not  con- 
fined to  the  immediate  locality  where  it  began  its 
action,  but  speedily,  through  the  action  of  the  lym- 
phatics, is  carried  to  distant  sources,  so  that  not  only 
is  the  hand  in  danger  of  being  lost,  but  also  the 
whole  extremity  and  even  the  patient  himself  may 
succumb  to  the  infection. 

Consider  also  the  results  which  follow  infections 
you  have  seen.  Nothing  may  show  but  a  small  scar 
--no  loss  of  function,  or  you  may  have  s;en  all 
gradations  from  one  finger  stiffened  by  such  an  in- 
fection to  not  only  its  loss,  but  of  varying  degrees 
of  damage  to  the  other  fingers,  the  hand,  and  the 
entire  upper  extremity. 

With  these  oft  repeated  pictures  fresh  in  your 
mind,  what  will  you  do  when  the  next  cas-^  of  in- 
fection comes  to  you  for  treatment?  That  is  the 
question.  Will  you  ''prick"  the  infected  centre  with 
a  quarter  inch  cut?  Here  is  where  the  trouble 
arises.  Here  is  when  the  responsibility  is  laid  upon 
the  medical  man.  If  you  know  what  to  do,  do  it. 
If  you  know  what  to  do,  but  for  one  reason  or  an- 
other cannot  carry  out  the  right  treatment,  or  if, 
frankly,  you  do  not  know  just  what  should  be  done, 
in  either  case  send  the  patient  where  he  can  get  the 
proper  treatment  at  once.  Delay  may  mean  func- 
tion lost  forever. 

What  to  do?  The  principles  of  treatment  hark 
back  to  the  anatomy  of  the  hand  and  the  pathology 
of  its  infections.  Infection,  by  whatever  means, 
in  cither  thumb  or  little  finger,  may  rapidly  extend 
to  the  respective  O.-xor  sheath;  if  this  occurs,  it  will 
not  be  long  before  the  palmar  extension  of  that 
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tendon  becomes  involved,  then  the  other  palmar 
sac  and  so  on  to  the  digital  extension  of  that  sac. 
Thus  in  the  case  of  a  woman  who  cut  her  thumb  on 
a  kitchen  pan.  The  infection  extended  to  the  flexor 
sheath  of  the  thumb,  to  the  palmar  bursa,  and  into 
the  little  finger  extension,  so  that  I  found  pus  not 
only  on  incising  the  flexor  sheath  of  the  thumb,  but 
also  on  incising  along  the  ulnar  border  of  the  palm, 
and  irrigating  fluid  freely  passed  from  one  incision 
to  the  other.  It  may  extend  further  beneath  the 
annular  ligament  to  the  sac  about  the  tendons  above 
the  ligament.  Pus  here  is  in  a  dangerous  locality. 
It  may  easily  break  through  the  thin  synovial  bar- 
rier and  spread  vminterruptedly  into  the  forearm. 

When  infection  is  received  in  the  three  middle 
fingers,  it  is  usually  limited  in  its  spread  to  the  fin- 
ger attacked,  but  may  extend  into  the  palmar  bursa 
by  involvement  of  the  intervening  loose  tissues 
along  the  tendons.  There  is  no  guarantee  that  be- 
cause the  infection  is  received  in  one  of  the  three 
central  fingers,  that  the  palrtlar  bursa  will  not  be  in- 
volved, just  as  it  is  almost  certain  that  infection  in 
the  thumb  or  little  finger  will  eventually  involve  that 
same  bursa. 

I  shall  not  dwell  upon  the  treatment  oi  these  con- 
ditions in  their  terminal  stage ;  by  that  time  the  case 
is  usually  referred  to  one  who  has  experience  in 
these  cases.  I  shall  consider  the  case  as  usually 
presenting  to  the  family  doctor.  The  principle  of 
treatment  is  just  the  same  here  as  with  infection 
anywhere  else,  and  that  is,  free  drainage.  The  dif- 
ficulty lies  in  the  multiplicity  of  structures  which 
may  be  involved  and  in  the  lack  of  knowledge  on 
the  part  of  the  doctor,  just  where  those  very  im- 
portant structures  are.  Free  incision  must  then  be 
made  with  reference  to  the  important  structures  be- 
neath the  skin.  The  family  doctor  is  then  between 
the  deep  sea  of  an  imperfect  knowledge  of  the 
anatomy  of  the  part  and  the  devil  of  a  pus  pocket 
which  he  knows  he  must  reach.  He  compromises 
with  his  lack  of  anatomical  knowledge  and  the  ne- 
cessities of  the  case  by  sticking  a  narrow  knife  into 
the  infected  area,  and  is  content  with  an  incision  a 
-quarter  of  an  inch  long,  which  is  promptly  closed 
by  the  plug  of  fat  forced  into  the  little  skin  incision 
by  the  pressure  behind.  Some  blood  and  a  few 
drops  of  pus  may  escape.  A  dry  dressing  of  iodo- 
form gauze  is  usually  put  on  the  part  and  the 
patient  sent  home,  laboring  under  the  delusion 
that  something  has  been  done.  Twelve  or  twenty- 
four  hours  later,  the  delusion  in  both  minds  is  dis- 
sipated and  both  realize  that  "something  more  must 
be  done."  This  may  be  more  stabs  or  it  may  be  a 
radical  operation.    I  advise  the  latter. 

What  should  be  done?  The  location  and  extent 
of  the  infection  decides.  Local  anesthesia  may  be 
sufficient,  general  anesthesia  may  be  necessary. 
Take  the  usual  finger  infections.  They  are  most 
often  in  the  pulp  of  the  finger,  the  clinical  symp- 
toms need  not  detain  us,  they  are  too  well  known. 
Cocaine  or  novocaine  is  going  to  be  used  or  some 
other  local  anesthetic,  for  some  anesthetic  is  neces- 
sary. The  work  is  done  aseptically  ;  that  goes  with- 
out saying.  Place  a  rubber  band  or  a  soft  rubber 
catheter  about  the  base  of  the  fineer,  tight  enough 
to  constrict  the  venous  return,  inject  the  digital 
nerves  beyond  the  ligature,  two  on  each  side, 
through  single  needle  punctures,  allow  a  few  min- 


utes to  elapse  and  the  entire  finger  becomes  dead 
to  pain.  Now  open  the  infected  area  to  the  bone, 
even  if  such  incision  opens  up  the  tendon  sheath. 
Swellings  upon  the  back  of  the  finger,  unless  here 
is  the  site  of  infection,  need  not  be  opened.  The 
swelling  here  is  edema  and  will  disappear  once  the 
primary  focus  is  drained.  In  cases  where  there  is 
extensive  infection,  I  do  not  hesitate  to  open  the 
tendon  sheath  for  its  entire  length  in  the  finger.  It 
is  neither  necessary  nor  desirable  to  try  to  save  the 
annular  ligaments  in  the  event  of  such  extensive  in- 
fection, because  it  is  at  the  site  of  these  firm  bands 
that  tendon  destruction  will  be  caused  by  pressure, 
which  shuts  off  the  blood  supply  to  the  tendons. 
If  this  can  be  prevented  and  the  tendon  preserved, 
the  annular  bands  will  subsequently  be  reformed 
and  some  function  be  regained.  Free  drainage  is 
the  imperative  end.  It  may  be  necessary  to  add  to 
the  incision  opening  up  the  tendon  sheath,  one  or 
two  others  along  the  side  of  the  finger.  These  in- 
cisions will  close  quickly  when  their  purpose  has 
been  served.  Drain  by  rubber  tissue.  Do  not  use 
gauze ;  it  stops  up  the  opening  and  is  painful  to 
remove.  Rubber  tissue  holds  apart  the  cut  surfaces 
— and  that  is  all  any  drain  will  do — it  may  be  re- 
moved and  reinserted  subsequently  with  little  pain. 
Let  the  parts  bleed  freely.  Put  in  no  sutures.  If 
a  digital  artery  is  cut,  pick  it  up  with  a  small  clamp, 
and  ligate  it.  The  foregoing  holds  good  for  all  of 
the  fingers. 

As  to  primary  palmar  infections.  Put  the  elastic 
ligature  about  the  wrist  to  hinder  the  venous  flow 
and  to  confine  the  anesthetic.  Infiltrate  the  skin 
over  a  long  area.  Make  the  incisions  first  only 
through  the  skin  and  in  the  direction  of  the  fibres 
of  the  palmar  fascia.  Any  incision  less  than  an 
inch  long  is  futile ;  it  may  need  to  be  twice  this. 
This  incision  divides  only  the  skin  and  fatty  pad 
down  to  the  palmar  fascia.  Your  anatomy  tells  you 
that  there  is  nothing  to  be  careful  of,  superficial 
this  fascia.  It  may  be  that  the  infection  is  all  su- 
perficial to  the  fascia:  if  so,  the  work  ends  here. 
Usually  the  infection  is  deeper ;  it  must  be  reached. 
At  once  visions  of  the  palmar  arch,  digital  vessels 
and  nerves  and  the  tendons  come  to  mind.  Pos- 
sibly you  may  cut  the  arch.  What  harm  ?  The  ends 
of  the  artery  can  be  seen  spurting,  and  can  be  caught 
and  tied.  No  one  need  get  nervous  and  stop  short 
of  doing  his  duty  by  that  fear.  To  be  on  the 
safe  side,  bore  through  the  fascia  with  a  pointed 
artery  clamp,  open  it  wide,  and  thus  make  an  open- 
ing fully  an  inch  in  length.  Insert  the  rubber  tissue 
drain. 

If  the  palm  is  more  extensively  involved  than 
this,  the  entire  hand  will  also  be  greatly  swollen, 
a  general  anesthetic  will  be  needed  and  a  radical 
operation  demanded.  This  means  that  the  palmar 
sac  must  be  opened  along  the  anterior  ulnar  or 
radial  border  of  the  hand,  free  enough  to  pass  one's 
finger  into  the  infected  sac  from  either  or  both 
sides.  This  case  presupposes  infection  starting  in 
either  the  thumb  or  little  finger,  whereas  the 
palmar  infection  presupposes  that  the  infection  has 
been  received  in  the  palm  itself. 

If  the  palmer  infection  has  reached  into  the  bursa 
above  the  annular  ligament,  this  should  be  opened 
by  an  incision  along  the  anterolateral  border  on 
the  ulnar  side.    It  is  seldom  necessary  to  make 
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a  similar  one  on  the  radial  side,  though  it  should 
be  done  if  the  pus  pocket  seems  to  extend  that  far. 
Another  point;  in  this  extensive  condition,  where 
the  very  life  of  the  tendons  is  in  the  balance,  and 
the  pressure  of  the  annular  ligament  is  found  to 
be  constricting  them,  I  have  not  hesitated  to  divide 
this  structure  freely  and  make  an  incision  from 
above  to  below  this  structure,  through  this  liga- 
ment, widely  opening  up  the  entire  region.  Not 
often  is  this  necessary  except  in  the  neglected  case. 
If  the  tendons  are  preserved  with  any  function 
left,  the  divided  annular  ligament  will  firmly  unite 
and  not  detract  from  such  function.  In  these 
cases  the  back  of  the  hand  will  be  found  tremen- 
dously swollen.  Some  stab  incisions  merelv 
through  the  skin  to  allow  of  serous  oozing  may 
be  necessary ;  usually  these  are  not  needed. 

If  one  finds  that  the  pus  has  worked  back  be- 
tween the  metacarpal  bones,  free  posterior  incision 
or  incisions  will  be  demanded.  These  cases, 
though,  are  the  extreme  ones.  Added  to  the  work 
on  the  hand  there  will  probably  be  incisions  needed 
to  open  up  the  forearm  and  arm  possibly  to  the 
shoulder,  but  this  is  another  story. 

No  matter  where  the  site  of  the  lesion,  the  dress- 
ing is  the  same — a  wet  dressing  of  boric  acid  with 
a  large  amount  of  gauze  and  the  application  of  a 
splint  to  hold  the  parts  immovable.  As  Ochsner 
says,  rest  is  necessary  to  combat  infection  and 
prevent  its  spread.  The  dressing  should  be  kept 
continually  moistened  with  warm  boric  acid  solu- 
tion. It  does  not  require  changing  oftener  than 
once  in  twenty-four  or  forty-eight  hours.  I  agree 
with  Ochsner  that  the  dressings  should  be  changed 
with  the  mininnmi  traumatism.  If  the  drains  are 
working  it  is  not  necessary  to  remove  them  and 
reinsert  others.  I  use  no  irrigation,  especially  of 
hydrogen  dioxide  so  commonly  advocated.  Pus 
will  escape  to  the  surface  if  the  proper  drain  has 
been  inserted  at  the  first  operation  and  brutal 
squeezing  and  forcible  irrigating  will  not  be  neces- 
sary. These  measures  only  damage  the  already 
weakened  tissues  and  disseminate  the  infection. 
I'assive  or  active  motion  should  not  be  begun 
until  all  evidences  of  acute  inflammation  have  sub- 
sided. The  patient's  sensations  are  the  best  guide 
to  this. 

A  word  to  a  colleague  who  pricks  his  finger  at 
an  operation.  This  is  based  on  my  own  experi- 
ence covering  many  years.  Stop  work  at  once ; 
your  assistant  can  attend  to  the  patient  for  a  few 
moments.  Whip  off  your  rubber  glove  and  use  it 
as  a  Martin  bandage  to  drive  the  blood  from  the 
web  to  the  end  of  the  finger.  Force  free  bleeding; 
from  three  to  five  minutes  will  be  sufficient.  Dry 
and  apply  tincture  of  iodine.  Put  on  a  clean  glove 
and  finish  your  operation. 

107  Wfst  Eightv-fiftii  Street. 


THE  CRIMINAL'S  PLACE  IN  PSYCHIATRY. 

By  Henry  M.  Friedman,  M.  D.,  LL.  B.,  LL.M., 
New  York, 

ActinK  Assistant  Surgeon,  United  States  I'ublic  Ilciltli  Service. 

The  subject  of  crime  and  criminals,  because  of  its 
nature,  would  seem  to  be,  and,  indeed,  has  been 
thus  far,  wholly  within  the  sphere  of  the  jurist. 


But  since  crime  and  criminals  are  merely  phases  of 
life,  the  subject  comes  truly  within  the  scope  of  the 
natural  and  medical  sciences.  The  biogenic  nature 
of  many  subjects  previously  not  so  considered  has 
now  been  given  definite  place  by  scientific  researches. 
Now,  this  subject  of  crime,  of  such  vast  importance 
to  civilization,  is  gradually  finding  its  place  in  the 
field  of  medicine,  but  particularly  in  the  special 
science  of  psychiatry.  The  goal  will  have  been 
reached  when  criminals  are  some  day  placed  defin- 
itely in  the  class  of  the  insane  or  the  otherwise 
mentally  defective ;  and  when  the  criminal  act  will 
be  found  to  be  merely  a  symptom  or  manifestation 
of  the  psychic  condition ;  and,  further,  when  the 
various  crimes  will  be  found  to  be  symptoms 
peculiar  to  definite  forms  of  mental  disorder. or  de- 
fect. Even  the  very  recent  term,  criminally  insane, 
while  an  attempt  at  the  recognition  of  the  mental 
nature  of  crime,  is  paradoxical,  for  how  can  an  in- 
sane person  be  a  criminal,  or  a  criminal,  as  such,  be 
insane?  The  problem  has,  however,  been  sufficiently 
solved  to  call  attention  to  the  close  relationship 
existing  between  criminology  and  psychiatry.  We 
can  all  appreciate  that  the  step  from  the  old  treat- 
ment of  the  insane  by  flogging  out  the  evil  spirits, 
to  the  present  humane  conception  of  proper  treat- 
ment, is  a  longer  one  than  that  which  would  treat 
all  crime  as  a  disease  manifestation  of  the  mind. 

In  using  the  term,  crime,  since  it  cannot  be  freed 
from  its  relation  to  the  legal,  and  especially  since 
it  is  in  that  sense  that  the  term  is  most  used,  it 
should  be  understood  as  meaning  an  act  which  in- 
jures the  public  in  its  social  aggregate;  it  is  any  anti- 
social "act.  Civil  wrongs,  or  torts  as  they  are  called, 
injure  only  the  individual,  though  a  particular  act 
may  be  a  tort  as  well  as  a  crime,  since  it  may  injure 
both  the  individual  and  the  public.  For  an  act  to 
be  a  crime,  there  must  be  an  actual  or  constructive 
intent  to  commit  the  act  committed,  in  a  mind 
capable  of  having  an  intent.  Intent  has  no  import 
in  tort.  If  intent,  actual  or  constructive- — in  the 
latter  where  an  intent  to  commit  the  act  committed 
is  construed  from  an  intent  to  commit  another 
wrongful  act — cannot  be  shown,  there  can  be  no 
crime.  It  is  the  propensity  of  the  mind  for  the 
crime  that  governs.  How  difficult  this  is  to  prove 
is  shown  by  the  fact  that  this  question,  of  so  much 
importance,  is  left  to  the  determination  of  a  chance 
jury,  in  the  hope  that  their  numbers  will  more  nearly 
determine  the  truth,  though  it  would  seem  that  the 
training,  education,  and  experience  in  these  matters 
of  the  jurist  would  offer  a  greater  chance  for  the 
divination  of  intent. 

In  law,  crime  is  divided  into  two  classes,  malum 
prohibitum  and  malum  in  se.  The  former  is  crime 
only  because  made  so  by  law  for  the  better  discipline 
and  welfare  of  a  community,  such  as  the  health 
ordinances,  speed  regulations,  etc.  The  same  acts 
in  another  community  might  not  be  wrongful, 
probably  because  the  necessity  had  not  arisen  for 
making  them  so.  Real  crimes — malum  in  se — are 
such  acts  as  are  wrongful  in  themselves,  from  their 
nature  and  without  regard  to  laws.  They  would  be 
wrongful  even  if.  so  to  speak,  the  law  permitted. 
The  dictator  here  is  not  the  law  but  the  moral  sense, 
and  the  failure  to  possess  such  dictation  denotes 
moral  turpitude.  It  is  true  that  with  advancing 
civilization  the  moral  code  of  what  is  right  and 
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what  is  wrong  keeps  just  ahead  of  the  law-s  enforc- 
ing the  right.  Even  with  these  distinctions,  and 
with  these  Hmitations  on  the  nature  of  crime,  the 
subject  must  yet  be  treated  very  broadly,  and  to  a 
large  degree  very  unsatisfactorily,  since  the  term 
must  embrace  a  variety  of  conditions  under  a  variety 
of  social  organizations,  and  especially  because  our 
knowledge  on  this  subject  is  still  very  meagre.  The 
matter  has  just  begun  to  receive  proper  attention, 
and  just  as  much  of  our  progress  in  insanity  as  well 
as  in  anthropology  lay  in  unlearning  our  errors,  so 
that  now  we  know  less  than  we  did  previously,  so 
will  it  be  for  a  long  time  with  this  subject.  Besides, 
the  question  of  what  is  right  and  what  is  wrong 
can  never  be  fixed  as  a  definite  entity,  for  it  is  as 
limitless  as  the  universe  itself,  and  will  develop  and 
change  and  be  revised  in  the  process  of  evolution. 

Crime,  then,  is  any  antisocial  act.  It  is  an  act 
which  the  presently  constituted  society  recognizes 
as  wrongful,  and  an  unjustifiable  injury  to  that 
society.  Havelock  Ellis  says  that  "to  be  a  criminal 
deed  the  crime  must  be  exceptional  in  the  species 
and  must  provoke  a  social  reaction  among  the  other 
members  of  the  species."  The  same  acts  may  not, 
however,  outrage  any  social  feelings  under  other 
conditions  or  among  other  species.  "Crime  consists 
in  a  failure  to  live  up  to  the  standard  recognized  in 
the  community  as  binding."  This  failure  to  live  up 
to  the  standard  is  due  either  to  a  mental  inability  to 
recognize,  to  appreciate,  or  to  conform  to  this 
standard,  in  which  case  we  have  the  out  and  out 
lunatic,  or  to  a  mental  unwillingness,  though  there 
is  ability,  in  which  case  we  have  the  criminal  as 
at  present  understood  In  both  instances  it  is  not  the 
act  so  much  as  the  state  of  mind  which  produces 
the  act  which  is  in  question.  The  mental  ability  to 
recognize  the  standard  makes  an  individual  respon- 
sible for  his  act.  But  aside  from  the  speculative 
psychology  of  crime,  a  great  deal  of  the  crime  has 
already  been  traced  to  the  door  of  the  insane  and 
mentally  defective.  The  law  concedes  the  mental 
nature  of  all  crime  when  it  defines  the  malice  neces- 
sary to  show  intent  as  a  depraved  mind  which  does 
not  regard  the  rights  of  others.  A  depraved  mind 
by  its  meaning  is  an  inherent  condition,  but  the  law 
punishes  the  criminal  for  having  it.  It  might  as 
well  punish  him  for  having  an  appendix.  Punish- 
ing such  an  individual  is  literally  to  flog  out  the 
evil  spirit  of  depravity.  On  another  theory,  the 
criminal's  conception  or  lack  of  conception  might  be 
normal  for  a  lower  or  preceding  state  of  society, 
which  theory  places  the  crime  and  its  perpetrator 
at  the  door  of  atavism.  Even  so  his  atavism  is  an 
integral  part  of  the  criminal,  for  the  possession  of 
which  he  can  in  no  wise  be  held  responsible ;  in  all 
probability  it  is  an  hereditary  quality  handed  down 
to  him  from  some  near  or  even  remote  ancestor. 

Political  crimes  and  crimes  of  passion  cannot  be 
explained  on  grounds  of  insanity  or  defect,  nor  on 
atavism.  In  political  crimes  the  forces  against 
which  they  are  directed  may  be  the  antisocial  ones 
— as  history  has  so  often  shown.  In  crimes  of 
passion,  and  during  the  mental  explosion  accom- 
panying it,  the  individual  is  bereft  of  the  control 
inhibition  over  the  volition;  his  acts  are  rather  re- 
flex in  nature,  for  which  the  mind  is  not  responsible. 
This,  however,  makes  the  act  psychic  or  ultra- 
psychic  in  character.    At  all  events  such  passion 


explosions  do  not  speak  for  a  full  mental  develop- 
ment, but  rather  for  deficiency,  since  civilization 
aims  to  control  reflex  actions,  and  to  put  more  of 
them  under  the  control  of  the  volition.  Education 
aims  to  teach  control  of  natural  or  reflex  propensi- 
ties. Properly  adapted  education  would  take  a 
great  number  out  of  the  criminally  inclined,  es- 
pecially if  this  tendency  were  discovered  early.  On 
the  other  hand,  we  find  that  in  the  assassination  of 
prominent  individuals  by  persons  believing  they 
have  a  political  grievance,  we  are  dealing  usually 
with  a  lunatic  whose  present  act  is  the  culmination 
of  a  series  of  insane  acts,  or  with  persons  constitu- 
tionally inferior,  but  previously  not  guilty  of  any 
insane  acts.  These  individuals  are  unduly  im- 
pressed by  events  of  trivial  significance,  are  unable 
to  discern  for  themselves  the  true  value  of  things, 
their  emotions  are  highly  magnified,  and  on  them 
trivial  impressions  produce  mental  explosions  cul- 
minating in  the  crime.  But  for  these  impressions, 
the  result  of  actual  but  magnified  events,  no  wrong- 
ful act  would  ever  have  been  committed.  Here, 
too,  early  detection  and  proper  treatment  is  the 
remedy. 

As  a  general  rule,  insane  persons  are  presumed 
to  be  capable  of  no  intent,  and  hence  are  not  respon- 
sible for  their  acts.  But  the  delusion  at  the  base 
of  their  crime,  were  it  a  fact,  must  fully  justify  the 
crime.  In  this  way  a  delusion  of  a  minor  injury 
would  not  justify  a  major  crime.  This  distinction 
is  a  very  fine  one.  It  is  more  rational  to  place  all 
his  antisocial  acts  at  the  door  of  the  mental  dis- 
order, and  influenced  by  it,  even  though  the  actual 
connection  is  not  apparent.  It  is  hardly  likely  that 
a  single  mental  concept  can  be  affected,  without 
influencing,  by  association,  the  others.  Likewise, 
the  law^  assumes  a  lucid  interval,  though  without  a 
lucid  definition  of  the  term,  during  which  the  in- 
sane person  is  deemed  responsible.  This  lucidity 
may  be  only  a  relative  lucidity,  an  abeyance  or  re- 
crudescence in  the  disease,  like  the  recrudescence 
after  a  malarial  paroxysm,  when  the  symptoms  are 
absent  though  the  disease  is  still  present.  In 
manic  depressive  or  circular  insanity,  in  fact,  it  is 
in  the  nature  of  the  disease  to  have  these  periods 
of  abeyance.  The  criminal  act  may  be  committed 
on  a  sudden  rise  in  the  cycle  of  the  disease — in  the 
psychopathic  curve — or,  to  use  the  legal  conception, 
during  the  nonlucid  interval  of  the  lucid  interval — 
and  a  fall  suddenly  thereafter. 

Responsibility  is  not  a  definite  entity.  It  cannot 
be  definitely  determined  in  any  case.  "Responsi- 
bility varies  in  different  individuals,  and  is  never 
quite  eliminated  except  in  the  absolute  idiot."  The 
rule  in  the  famous  McNaughten's  case  laid  down 
by  the  English  House  of  Lords,  holds  that  "every 
man  is  presumed  to  possess  a  sufficient  degree  of 
reason  to  be  responsible  for  his  crimes  until  the 
contrary  is  proved  and  to  establish  the  defense  of 
insanity  it  must  be  clearly  proved  that,  at  the  time 
of  committing  the  act  the  accused  was  laboring 
under  such  defect  of  reason,  from  disease  of  the 
mind,  as  not  to  know  the  nature  and  quality  of  the 
act  he  was  doing,  or  if  he  did  know  it,  he  did  not 
know  that  he  w-as  doing  what  was  wrong."  The 
better  rule  is  summed  up  in  Lord  Branwell's  re- 
mark: "Could  he  help  it?" 

Children  below  seven  are  not  deemed  capable  of 
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intent ;  between  seven  and  twelve,  it  is  a  question  for 
the  jury ;  after  that  they  are  deemed  capable  or 
siii  juris.  Now  the  juvenile  delinquency  laws  have 
put  all  minor  offenders  in  the  class  of  juvenile 
delinquents,  to  be  kept  in  custody  till  majority.  In 
adults  a  great  advance  would  be  made  if  the  ques- 
tion of  sill  jiirh  would  be  determined  by  the  psy- 
chiatrist or  the  physician,  and  not  by  the  jury.  For 
in  so  much  as  so  large  a  number  of  criminal  acts 
are  committed  by  the  admittedly  insane,  and  since 
these  acts  in  the  abstracts  have  not  the  ear  marks 
of  the  lunatic,  but  in  no  wise  differ  from  the  acts 
committed  by  those  adjudged  sane,  the  subject  de- 
serves more  consideration. 

Crime  is  a  disease,  a  social  one  only  it  may  be, 
but  a  disease  it  is,  and  as  such  is  a  perversion  of 
the  normal  processes  of  nature.  Crime  is  moral  in- 
sanity or  deficiency.  The  moral  element  of  the 
mind  is  just  as  somatic  as  the  intellectual.  It  is  a 
human,  normal  quality  to  realize  that  a  matter  is 
wrong  in  itself,  that  it  is  not  in  keeping  with  the 
standards  set  by  the  society  of  the  time.  Even  with- 
out laws  the  higher  individual  with  the  proper 
moral  as  well  as  intellectual  development  will  ab- 
stain from  an  act  which  on  moral  analysis  is  to  him 
a  \yrong.  He  who  finds  justification  for  his  acts 
only  in  the  law  needs  yet  to  develop.  It  is  the  con- 
tinual ability  to  inhibit  propensities  which  makes 
the  normal.  A  loss  of  control  of  this  power,  or 
an  unwillingness  to  control,  makes  moral  disease. 
Crime  is  moral  insanity  in  contradistinction  to  in- 
tellectual insanity.  But  in  applying  a  prepared  psych  ^ 
to  crime  it  must  be  accepted  in  a  broader  sense  than 
when  applied  to  those  actually  recognized  as  in- 
sane. It  does  not  cover  merely  conditions  with  ap- 
parent confusion.  It  is  a  straying  from  the  normal 
in  any  degree,  or  for  any  time  and  under  any  mani- 
festation. "The  circles  of  crime  extend  from  the 
heavens  to  the  very  depths  of  hell."  The  circles  of 
crime  have  their  parallel  in  the  circles  of  mental  dis- 
order and  defect ;  both  are,  at  the  present  time,  at 
least,  limitless. 

In  very  early  times  the  mental  attitude  of  the 
criminal  was  recognized.  "Forgive  them,  for  they 
know  not  what  they  do,"  was  said  with  a  full  ap- 
preciation of  the  mental  calibre  of  the'  criminals 
represented  in  the  mob.  On  sounder  scientific  basis 
the  criminal  is  a  patient.  With  this  patient  environ- 
ment and  social  conditions  play  the  same  role  as  in 
mental  and  even  physical  ills.  An  individual 
brought  up  in  an  environment  where  crime  is  con- 
doned becomes  impressed — this  word  is  used  in  its 
physical  sense — with  it  and  can  appreciate  no  other 
code  of  morals.  Environment  leaves  not  only  a 
physical  impression  on  the  mind  but  even  on  the 
body,  as  demonstrated  by  Boas,  who  showed  that 
the  shapes  of  the  skulls  of  immigrant  children 
changed  to  conform  to  the  existing  types. 

Again,  crime  is  due  to  a  distinct  psychic  disorder, 
which  manifests  itself  in  complete  moral  perversion, 
or  only  along  one  line — as  with  the  so  called 
"Raffles."  In  both  instances  it  may  be  .said  to  be  a 
paranoid  confusion  of  the  mental  organs  having  to 
do  with  the  moral  senses ;  or  it  may  be  due  to  an 
entire  moral  deficiency — in  which  case  the  moral 
centres  are  crime  centres,  and  the  faculty  for 
social  harmony  is  lost.    The  studies  in  psycho- 


genesis,  which  place  mental  disorders  at  the  door 
of  some  mental  shock,  give  a  definite  etiological 
foundation  to  many  of  the  psychoses,  and  makes 
them  amenable  to  cure  by  the  removal  of  the  shock 
by  psychoanalysis.  The  psychogenic  nature  of 
crime  has  numberless  illustrations  in  history. 
Characters  such  as  Hipparchus,  Marius,  etc.,  who 
after  years  of  upright  living  suddenly  turn  into 
beasts  of  cruelty  and  crime,  are  known  to  have 
been  caused  by  some  reverse  or  mental  shock — 
which  is  the  psychogenic  explanation  for  their 
crinies.  On  the  other  hand,  such  geniuses  of  de- 
struction as  Alexander,  Nero,  Napoleon,  etc.,  were 
epileptics,  and  their  exploits  are  explained  on  the 
ground  of  epileptic  explosions  manifesting  them- 
selves in  that  fashion.  Criminals  are  "psychic 
epileptics."  Similarly,  in  private  life,  one  hears  of 
individuals  turning  to  crime  or  debauchery  after 
years  of  excellent  lives.  In  many  instances  the 
psychic  reasons  are  apparent,  and  even  given  by 
the  criminal  himself. — as  injury,  financial  losses, 
love,  etc.  The  occasional  criminal  act  or  tendency 
is  a  moral  epileptic  manifestation,  and  the  emo- 
tional instability  as  well  as  the  vocational  instability 
of  most  criminals  recall  the  phenomena  of  epilepsy. 

The  instinctive  or  born  criminal  is  a  moral  de- 
fective, defective  from  birth  or  even  from  prenatal 
times ;  one  who  never  had  a  moral  control.  The 
occasional  criminal  has  control  at  times,  yet  not 
very  well  developed.  This  control  organization  has 
a  tendency  to  become  discordant  on  the  slightest 
provocation.  He  becomes  an  habitual  criminal 
when  by  continually  losing  this  control,  the  control 
system  becomes  so  habituated  that  it  can  no  longer 
control  under  any  circumstance.  These  criminals 
are  credited  with  various  characteristics,  identify- 
ing them  as  distinct  types.  The  criminal  type  is 
still,  however,  an  uncertain  quantity.  It  is  not 
true  in  all  cases.  In  the  majority  of  criminals 
who  commit  crimes  of  violence  and  brutality, 
there  is  a  correspondence  to  an  anthropological 
and  psychic  average.  Those  who  do  not  cor- 
respond are  the  standard  or  average  devia- 
tions from  this  standard  normal.  The  fine  ap- 
pearance of  some  criminals  has  been  ingeniously 
explained  on  the  ground  that  these  form  the 
"aristocracy  of  crime,"  their  appearance  being  a 
cultivation — a  stock  in  trade — better  to  carry  out 
their  crimes, — the  proverbial  lions  in  sheeps'  skins. 
The  good  intellect  of  many  of  thes  •  moral  lunatics 
or  moral  imbeciles  becomes  a  dangerous  weapon  in 
the  hands  of  these  psychic  weaklings.  Prichard 
defines  moral  insanity  as  "a  morbid  perversion  of 
the  natural  feelings,  affections,  inclinations,  temper, 
habits,  moral  disposition,  and  natural  impulses 
without  any  remarkable  disorder  or  defect  of  the 
intellect,  or  knowing  and  reasoning  faculties,  and 
particularly  without  any  insane  delusions  or  hallu- 
cinations." It  is  a  disorder  or  defect  of  the  moral 
sense. 

The  criminal  type  will  be  better  understood  after 
a  thorough  study  of  the  psychic,  physical,  and 
anthropological  characteristics  of  such  individuals. 
And  already  various  physiognomonic  and  physical 
characteristics  have  been  accorded  place  in  this 
criminopsychic  condition.  Thus  physiognomy  has 
quite  a  significance  in  criminology.    The  instinctive 
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repulsion  felt  for  certain  physiognomonic  conforma- 
tions is  merely  an  expression  of  racial  experience 
in  this  regard.  Experiments  have  shown  that  even 
young  children  can  distinguish  between  the  photo- 
graphs of  criminals  and  normals.  Yet  good  faces 
are  found  among  the  bad,  and  is  explained  on  the 
principle  of  criminal  aristocracy  or  exceptionalism. 
in  this  regard,  and  vice  versa,  for  yet  unexplained 
reasons.  Some  criminologists  even  claim  to  be  able 
to  tell  from  the  physiognomy,  the  kind  of  crimes 
to  which  the  criminal  is  addicted.  It  is  admitted 
that  in  part  the  criminal  faces  are  imaginary ; 
rather  what  we  expect  them  to  be  than  what  they 
really  are.  Physiognomy  has  a  value  in  crime  as 
well  as  in  many  psychic  and  physical  disorders  and 
defects.  Nearly  all  emotions  find  expression  in  the 
face — that  is  what  the  muscles  of  the  face  were  in- 
tended for  by  Nature.  Inhibition  can,  in  a  degree, 
control  the  expression  of  the  emotions,  but  crimi- 
nals of  this  type  have  as  little  control  in  this  regard 
as  in  other  matters.  Their  faces  usually  betray 
them.  The  recognized  criminal  type  is  an  atavistic 
degeneration.  The  present  normal  is  an  evolution 
from  the  old.  The  finer  feelings  and  broader  sym- 
pathies for  mankind,  as  for  animals,  find  egress 
in  the  softness  of  expression  in  the  face  of  the 
average  normal  individual.  However,  there  can  be 
no  moral  normal,  in  the  sense  that  there  is  no  im- 
provement, since  to  carry  the  moral  normal  to  the 
extreme  would  be  to  end  in  Utopia  or  beyond,  if 
we  can  conceive  of  that. 

Certain  bodily  characteristics  possessed  by  hu- 
man beings  are  now  found  in  the  normal  in  a  very 
rudimentary  condition  or  absent  entirely.  Lower 
orders  of  human  society  and  our  animal  ancestors 
possessed  these  to  a  marked  degree.  Persistencies 
are  called  stigmata  of  degeneration.  Stigmata  of 
degeneration  are  well  evidenced  in  the  criminally 
and  mentally  defective,  for  which  reason  criminolo- 
gists place  a  special  value  on  them  for  diagnosis  of 
the  criminal  tendencies.  And  while  many  appar- 
ently normal  individuals  possess  them,  yet  the  fact 
remains  that  they  are  more  marked  and  most  fre- 
quent in  the  criminal  and  the  mentally  defective. 
Stigmata  are  said  to  be  atavistic  or  "teratological" 
in  nature.  Among  the  stigmata  of  degeneration  are 
the  pointed  or  oxycephalic  head,  with  large  face, 
which  is  found  also  in  imbeciles  and  epileptics.  This 
is  the  "primatoid"  type  of  skull.  Asymmetry  is  a 
chief  characteristic.  The  large  and  massive  jaws 
with  teeth  that  fit  accurately  over  each  other  is 
characteristic  of  an  inferior  race.  The  palate  is 
saddle  or  V  shaped.  The  ears  are  long  and  volumi- 
nous, and  have  the  prominent  Darwinian  tubercles 
on  their  outer  margins.  Parts  of  them  may  be  absent. 
The  ability,  so  frequent  in  criminals,  to  move  the 
ears  signifies  the  animal  fear  and  lookout  char- 
acteristic as  well  of  animals  as  of  criminals.  The 
rectilinear  shape  of  the  nose  suggests  the  cretin. 
The  peculiar  pallor  of  the  face  is  indicative  of  cere- 
bral congestion.    (Havelock  Ellis.) 

Criminals  are  shorter,  lighter,  and  have  smaller 
musculature,  though  they  are  very  agile,  probably 
animal  fashion — ^the  easier  to  get  away.  They  are 
subject  to  much  physical  deformity,  tuberculosis, 
and  especially  sexual  anomalies  and  disorders.  It 
is  estimated  that  about  forty  per  cent,  of  them  are 


physical  invalids.  Yet  they  show  a  remarkable 
physical  insensibility  to  pain  from  any  cause,  and 
recover  rapidly  from  even  severe  wounds.  "The}' 
lead  charmed  lives."  The  more  highly  developed 
an  individual  is,  the  more  sensible  does  he  be- 
come to  pain  or  injury.  Animals  manifest  very 
little.  Experiments  have  been  tried  in  which  one 
side  of  the  body  has  been  made  hypnotically  insen- 
sible, and  a  wound  on  it  was  found  to  heal  more 
rapidly  than  on  the  control  side.  Insensibility  to 
pain  is  also  a  marked  feature  in  idiots,  to  whom,  it 
is  said,  pain  comes  as  "a  welcome  surprise."  This 
condition  of  physical  and  mental  insensibility  best 
explains  the  criminal's  act  of  eating  and  sleeping 
heartily  just  before  execution,  and  is  not  the  mental 
bravery  and  determination  of  normal  development. 

The  criminal  is  ideally  lazy.  Were  laziness  made 
impossible  much  of  the  crime  wouid  be  eliminated. 
He  finds  the  needed  stimulation  and  activity  in  the 
enormous  craving  and  consumption  of  alcohol. 
Crime  and  drink  are  both  morbid  manifestations 
of  mental  as  well  as  physical  disorganization. 

As  a  rule  criminals  are  far  below  the  standard 
intellectually.  Their  attention  and  especially  their 
power  of  association  are  poor.  Some  are  densely 
stupid,  and  their  precocity  in  the  way  of  criminal 
cunningness  is  not  intelligence ;  it  is  the  cunning- 
ness  of  the  idiot  or  the  animal,  and  not  an  associa- 
tive creation  of  a  normal.  They  lack  the  curiosity 
of  normal  mental  development.  A  great  number 
of  the  inmates  of  prisons  and  other  punitive  insti- 
tutions have  been  found  positively  feebleminded 
when  measured  by  an  intelligence  scale,  such  as  the 
Binet-Simon.  Most  prostitutes  and  wayward  girls 
have  been  found  similarly  defective,  making  prosti- 
tution merely  a  manifestation  of  a  moral  mental- 
defect.  Though  social  adversity  has  a  part  in  estab- 
lishing the  system  of  prostitution,  yet  it  is  this 
adversity  which  these  defectives  have  not  the 
capacity  to  meet,  since  other,  but  normal  individuals 
living  under  similar  conditions  of  adversity  do  not 
become  victims.  In  the  causation  of  crime,  insanity, 
and  prostitution,  social  and  economic  conditions  are 
merely  psychogenic  factors.  Criminals  and  prosti- 
tutes may,  from  lack  of  intelligence,  be  unable  to 
engage  in  other  occupations.  These  ways  ofifer  the 
least  resistance — "the  easiest  way."  Here,  educa- 
tion and  training,  as  with  the  moron,  will  make 
them  selfsustaining,  while  the  betterment  of  eco- 
nomic and  social  conditions  would  eliminate  the 
exciting  causes. 

Many  criminals  are  intensely  religious,  yet  they 
must  have  the  fear  and  not  the  love  of  their  Creator. 
Even  in  this,  they  emphasize  their  lack  of  mental 
equilibrium,  since  they  cannot  see  the  inseparable 
relation  of  the  religious  and  social  duties.  Besides, 
blind  belief  is  usually  a  less  difficult  mental  process 
than  the  disbelief  born  of  thought.  On  the  other 
hand  disbelief  is,  with  some,  so  rabid  a  belief  that  it 
in  no  wise  differs  from  the  former  condition.  Like- 
wise very  few  criminals  have  positive  anarchistic 
beliefs,  probably  because  as  an  ideal,  criminals  are 
incapable  of  it.  The  community  as  a  whole  needs 
no  archical  surveillance.  The  whole  fabric  of  police 
organization  reaches  only  the  morally  defective, 
who  can  only,  if  at  all,  be  kept  outwardly  moral 
by  this  method. 
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The  personality  of  the  criminal  and  the  criminal 
or  antisocial  act  are  manufactured  not  only  by  in- 
herent or  acquired  mental  or  moral  disease  or  de- 
fect, but  also  by  tangible  physical  conditions.  These 
include  almost  entirely  the  sex  crimes  of  violence. 
Overirritation  of  the  genital  apparatus  from  such 
diseases  as  gonorrhea,  enlarged  prostate,  priapism 
from  other  causes,  etc.,  are  at  the  root  of  many 
of  these  crimes.  The  superstition  that  gonorrhea 
is  cured  by  contact  with  a  virgin  is  familiar  to  all. 
This  then  gives  one  of  the  best  illustrations  that 
crime  is  caused  by  disease.  In  the  South  it  is  now 
being  recognized  that  a  major  part  of  the  crime 
of  rape  committed  by  negroes  is  the  result  of 
gonorrheal  irritation.  Likewise  irritation  of  the 
sexual  apparatus  may  be  caused  by  the  loss  of  re- 
straint over  the  natural  impulses,  because  of  the 
lack  of  sexual  companionship,  enforced  by  eco- 
nomic .conditions  preventing  or  delaying  marriage. 
These  acts  are  the  explosive  reactions  of  over  re- 
straint. It  will  be  remembered  that  in  primitive 
races  such  causes  for  irritation  are  absent.  Over- 
indulgence is  rare.  In  fact  the  savage  dances  and 
the  like  ceremonies  are  intended  as  periodic  stimu- 
lations,— a  periodicity  that  is  somewhat  after  the 
fashion  of  animals. 

In  these  conditions  it  is  very  evident  that  medi- 
cal treatment  would  remove  the  causes  in  the  physi- 
cal cases.  Progress  and  accommodation  will  remedy 
the  social  causes.  Even  in  these  conditions  the  in- 
dividual who  will  impinge  on  the  rights  of  others 
is  to  a  larger  or  smaller  degree  morally  deficient. 

The  treatment  of  the  criminal  and  the  elimina- 
tion of  crime  resolves  itself,  broadly  speaking,  into 
the  lessening  or  removal  of  social  intemperances  of 
•  all  kinds,  whether  economic,  alcoholic,  etc.,  which 
are  the  soil  for  their  development ;  the  treatment  of 
the  criminal  himself,  whether  medical  or  only 
properly  custodial ;  and  the  prevention  of  the  trans- 
mission by  the  criminal  of  the  criminal  tendency. 
Crime  "is  prepared  by  society,  and  it  is  the  criminal 
who  executes  it ;  he  is  without  power  to  disobey." 
Society  as  well  as  the  criminal,  therefore,  needs 
reformation.  And  social  medicine  aims  to  over- 
come or  correct  these  conditions,  or  exclude  from 
the  influence  of  crime  or  disease,  those  who  would  be 
most  likely  to  become  victims  of  disease  or  subjects 
of  crime.  The  hereditary  nature  of  the  criminal  ten- 
dency makes  it  imperative  to  treat  the  criminal  of 
the  future  in  his  present  day  ancestry.  This  is  the 
subject  of  eugenics,  which  now  occupies  so  much 
prominence  in  the  public  eye.  The  heredity  of 
crime  was  enunciated  in  early  times — "the  sins 
of  the  fathers  shall  be  visited  upon  the  children  of 
the  third  and  fourth  generations."  Yet  crime  may 
be  transmitted  in  an  ultrahereditary  way,  through 
the  constant  contact  of  children  with  their  criminal 
parents,  though  the  children  themselves  are  the 
dominant  descendants  of  a  recessive  strain  in  their 
lineage.  This  is  the  criminal  of  environment  en- 
tirely. The  removal  of  such  children  from  their 
environment  will  prevent  crime  in  them,  just  as  the 
removal  of  children  from  contact  with  their  tuber- 
culous parents  will  save  them  from  tuberculosis. 

It  is  urged  that  the  prevention  of  marriage  of  the 
unfit  by  stricter  marriage  laws,  and  the  sterilization 
of  the  mentally  or  morally  defective,  will  accom- 


plish much  in  the  eradication  of  these  tendencies 
in  the  future  generation.  Mendelism  teaches  that 
when  desirables  or  dominants  only  are  mated  with 
each  other,  only  dominants  can  result ;  when  reces- 
sives  or  undesirables  are  mated  with  each  other, 
only  recessives  are  the  result  in  the  offspring. 
When,  however,  a  recessive  and  a  dominant  are 
mated  then  the  result  is  one  recessive  to  three  domi- 
nants. The  theory  is  that  in  preventing  the  reces- 
sive offspring  of  any  union  from  propagating  their 
kind,  the  recessive  strain  will  entirely  be  wiped  out. 
On  the  other  hand,  a  further  elaboration  of  this 
theory  is  to  the  efifect  that  the  union  of  a  recessive 
and  a  dominant  while  resulting  in  the  proportion 
above  noted,  still  transmits  to  both  the  dominant 
and  recessive  offspring  the  qualities  of  its  parents. 
In  this  way  the  recessive  offspring  has  dormant 
within  itself  a  dominant  character,  which  may  be 
the  only  one  transmitted  by  him,  and  the  dominant 
offspring  has  a  recessive  character  hidden  within 
itself  which  may  be  transmitted  in  one  of  the  off- 
springs. The  opponents  of  sterihzation  hold  that 
the  sterilization  of  a  recessive,  as  exemplified  in 
the  criminal  or  mentally  defective,  might  destroy 
a  life-to-be  that  would  be  normal — the  dominant 
character  in  the  recessive.  Again,  a  perfectly  nor- 
mal individual  may  have  dormant  within  himself 
the  recessive  characteristic  of  a  recent  or  remote 
ancestor,  and  his  mating,  which  could  not  in  justice 
be  prevented,  would  yet  result  in  a  recessive  off- 
spring under  certain  conditions.  Hence  steriliza- 
tion would  not  be  a  complete  remedy.  Many  States 
have,  however,  already  enacted  sterilization  laws. 
Such  laws  tacitly  admit  the  pathological  nature  of 
crime,  yet  in  these  States  the  punishment  of  any 
criminal  lacks  consistency. 

In  so  much  as  criminality  is  based  on  constitu- 
tional or  psychic  weakness  congenital  in  origin, 
criminals  are  afflicted  ones  who  cannot  help  their 
affliction  and  who  should  not,  therefore,  be  held 
responsible.  For  this  reason  it  becomes  a  public 
duty  to  submit  all  criminals  to  competent  medical 
and  psychiatric  examination  to  see  that  all  who  can 
be  placed  in  the  class  of  the  positively  defective  are 
placed  there.  Every  individual  detected  in  crime 
should  be  examined  and  his  anthropometric,  psy- 
chic, and  moral  measurements  published  to  the 
court.  For  the  present  increase  in  the  number  of 
the  mentally  defective  is  only  an  apparent  one ;  it 
is  a  necessary  result  of  improved  methods  of  diag- 
nosis, which  consigns  a  large  number  heretofore 
not  consigned  to  this  class — and  the  criminal  al- 
ready furnishes  a  large  part  of  this  increase.  It  is 
hoped  that  the  designation  "criminal"  will  be  re- 
placed entirely  by  some  psychiatric  equivalent. 

The  criminal  will  have  been  anticipated  almost 
entirely  if  the  defective  child  is  detected  early — best 
at  school — and  segregated.  The  neurotic,  the  ex- 
ceptional, and  the  precocious  child  must  be  care- 
fully watched.  Many  of  the  unaccounted  for  crimi- 
nals spring  from  such  children,  since  the  develop- 
ment of  crime  is  early,  not  late.  From  this  class 
also  comes  the  single  criminal  of  an  otherwise  nor- 
mal family — the  so  called  "black  sheep"  of  the  fam- 
ily, whose  psychic  defect  has  taken  this  form  of 
manifestation  instead  of  an  intellectual  form.  Such 
an  individual's  defect  could  undoubtedly  be  traced 
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genealogically  to  some  more  or  less  remote  ances- 
tor, whose  recessive  characteristic  lay  dormant  in 
his  offspring  until  awakened,  for  some  unknown 
reason,  in  this  individual. 

Thus  far  the  problem  of  the  criminal  has  been 
met  largely  in  the  punishment  meted  out  to  him. 
Punishment  is  the  infliction  by  one  individual  upon 
another  of  some  physical  or  mental  hardship,  in 
order  that  society  shall  be  avenged,  that  the  culprit 
shall  expiate  his  crime,  and  that  the  punishment 
shall  be  a  deterrent  to  others.  Experience  teaches, 
and  on  medical  grounds  it  is  plain,  that  since  the 
criminal  tendency  is  still  present  after  punishment, 
the  latter  does  not  effect  the  purpose  for  which  it 
is  intended.  It  is  a  cruelty  that  should  have  no 
place  in  civilization.  Punishment  cannot  be  in- 
flicted humanely,  else  it  would  not  be  punishment. 
The  mental  conception  of  crime  appreciates  that 
punishment  cannot  be  a  deterrent  because  the 
nature  of  crime  being  pathological  the  criminal  can- 
not prevent  it.  In  the  normal  individual  the  deter- 
rent from  crime  is  his  own  moral  conception  of  the 
right.  The  reformations  and  relapses  in  crime  re- 
mind one  very  strongly  of  the  "lucid  intervals"  in 
manic  depressive  insanity.  Punishment  never  re- 
claims or  deters,  but  adds  other  grievances  or 
motives  for  crime ;  it  adds  another  psychogenic  fac- 
tor to  the  criminal  psychosis. 

The  shock  of  prison  restraint  inflicted  on  indi- 
viduals with  already  impaired  psychic  organisms 
produces  in  them  the  now  well  recognized  prison 
psychoses  or  "breakings  out."  It  is  believed  by  some 
that  this  condition  is  a  true  epileptic  manifestation. 
Prison  psychosis  usually  clears  up  on  the  removal 
of  this  psychogenic  factor — ^on  release  from  prison. 
In  all  likelihood  it  is  the  shock  of  the  punishment 
added  to  an  already  existing  prepared  psyche,  which, 
however,  is  latent  except  for  the  criminal  manifesta- 
tion, which  is  at  the  bottom  of  this  psychosis.  No 
doubt  the  lack  of  better  diagnostic  signs  makes  this 
condition  apparently  latent  until  thus  emphasized. 
It  is  not  alone  tlie  prison  that  is  responsible,  but  the 
whole  fabric  of  police  prosecution  of  the  culprit, 
from  pursuit,  capture,  "third  degree"  interrogation, 
the  nerve  racking  trial,  the  court  setting  to  sen- 
tence, and  the  incarceration.  In  this  respect  the 
usually  lengthy  trial  is  a  particular  offender.  It 
is  here  that  the  legal  battles  are  fought,  which 
though  unintelligible  to  the  prisoner  add  to  the 
strain.  Here  are  hurled  the  gems  of  oratory,  emo- 
tional convulsions  take  place,  toeether  with  dis- 
plays of  wit,  sarcasms,  denunciations,  etc.,  ad  libi- 
tum. This  lasts  for  days,  even  weeks.  All  this  is 
sincerely  intended  to  influence  and  edify  a  jury. 
And,  however  that  may  be,  it  does  leave  a  profound 
effect  on  the  prisoner  which  "breaks  out"  in  the 
reaction  from  the  strain  just  undergone.  The 
whole  subject  of  prison  psychoses  has  been  ex- 
haustively treated  in  this  country  by  Dr.  Bernard 
Glueck.  The  association  of  this  apparently  new 
form  of  psychosis  with  prisoners  exclusively,  makes 
it  apparent  that  crime  has  an  intimate  connection 
with  pathological  processes  in  the  central  nervous 
system,  and  especially  in  the  centre  controlling  the 
moral  perceptions. 

The  punishment  which  reduces  their  own  species 


to  the  level  of  the  wild  beast — to  the  cell,  chain, 
whip,  and  slaughter — is  repugnant  to  civilized  so- 
ciety, no  matter  how  great  the  provocation  for  such 
treatment.  We  must  treat  the  criminals  as  humane- 
ly as  possible,  or  else  stamp  them  out  as  we  would 
insects,  without  regard  to  their  human  character, 
as  was  believed  by  Aristotle.  Hospital  custodial 
care  should  replace  the  present  penal  system, 
trained  psychiatrists  instead  of  wardens,  and 
trained  nurses  instead  of  jailers.  The  psychogenic 
factor,  whatever  it  is,  can  thus  be  determined  by 
psychoanalysis,  and  removed ;  and  the  defectives 
can  be  treated  along  modern  psychiatric  lines.  This 
will  return  to  the  fold  of  usefulness  a  great  number 
who  cannot  otherwise  be  reclaimed.  Kindness  in- 
stead of  cruelty  should  mark  the  treatment  of  the 
moral  lunatic  or  imbecile.  Criminals  appreciate 
kindness  and  sympathy  and  rarely  abuse  it.  It  is 
not  entirely  a  question  of  sentiment,  since  it  is  more 
cruel  to  punish  a  sane  person  than  an  insane  one, 
but  a  question  of  strict  justice.  One  who  merits 
a  hospital  is  in  a  dungeon.  One  who  merits  the 
kindness  of  society  is  rewarded  with  cruelty.  How 
often  is  a  criminal  tried  and  sentenced  only  to  prove 
so  apparently  insane  that  he  must  be  sent  to  a  hos- 
pital. Hospital  custodial  care  will  protect  the  pub- 
lic as  well  as  the  criminal,  and  the  latter  it  will 
cure  instead  of  aggravate.  It  is  the  prison  life 
which  stimulates  the  common  prison  perversions. 
Prisons  manufacture  and  send  to  the  outer  world 
perversions,  immorality,  crime,  insanity,  tuberculo- 
sis, etc.  If  after  doing  this  it  kept  the  victims 
from  society — but  no,  it  seems  expressly  to  manu- 
facture them  and,  after  a  longer  or  shorter  period 
of  detention,  foists  them  on  the  public.  The  pub- 
lic reaps  their  harvest  for  attempting  to  punish  in- 
stead of  treating  this  of  all  human  affliction.s — 
crime. 

The  relegation  of  crime  to  the  realm  of  disease 
would  not  be  more  expensive  to  the  community, 
since  the  present  prison  system  coupled  with  the 
fact  that  it  reclaims  none  of  its  inmates  is  far 
more  expensive  than  any  hospital  plan.  But  before 
consigning  all  criminals  to  the  hospital,  the  latter's 
patients  must  be  taken  to  a  higher  level  of  care, 
in  order  to  allow  the  criminal  to  slide  into  the  place 
thus  vacated.  The  abolition  of  capital  punishment 
would  apply  custodial  care  to  the  intellectuallv  as 
well  as  morally  insane  individuals,  with  the  differ- 
ence in  treatment  only  one  of  kind,  and  possibly, 
only  one  of  degree. 

The  law  attempts  to  establish  what  is  an  arbi- 
trary way  of  determining  the  punishment  suited  to 
the  crime.  On  such  a  basis  one  crime  deserves 
more  punishment  than  another,  without  consider- 
ing the  individual  committing  the  crime  at  all, 
though  a  lesser  crime  may  have  been  committed 
by  an  individual  of  greater  depravity.  On  the 
other  hand,  the  same  sentence  may  be  a  greater  pun- 
ishment to  one  individual  than  another,  depending 
upon  the  degree  of  degeneration  of  the  individual. 
While  dealing  with  human  beings,  elastic  organ- 
isms, the  law  yet  treats  them  as  inanimate  bodies. 
The  same  sentence  for  the  same  crime  does  not 
consider  the  individual  who  must  suffer  it.  It  is 
almost  more  logical  to  revert  to  the  Draconian  prin- 
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ciple  that  "small  offenses  deserve  death,  and  I  know 
of  no  greater  punishment  for  greater  ones."  This 
gradation  of  punishment  is  admitted  even  bv  jurists 
not  to  be  entirely  just.  "The  measure  of  culpability 
and  the  measure  of  punishment  cannot  be  deter- 
mined from  the  study  of  the  illegal  act,  but  only 
from  the  individual  committing  the  act."  Either 
crime  and  criminals  must  be  treated  along  scientific, 
and  therefore,  just  lines,  or  it  is  better  to  heed 
Aristotle's  advice  to  destroy  all  criminals  as  vipers, 
and  not  as  a  means  of  punishment.  Punishment 
should  be  changed  to  treatment,  because  "punish- 
ment is  hiring  an  assassin  for  a  shilling  to  do  what 
the  judge  would  not  have  the  courage  to  do."  The 
prison  is  a  moral  torture  chamber;  it  should  be 
replaced  by  a  moral  hospital  for  the  sufferers  from 
moral  disease  or  defect. 

Some  advance  has  already  been  made  by  the 
courts  in  the  prison  practice  through  the  establish- 
ment of  indeterminate  sentences,  parole  and  proba- 
tion systems.  In  Chicago  the  courts  have  attached 
to  themselves  trained  psychiatrists  who  aid  in  pre- 
venting the  injustice  of  sending  mentally  defective 
or  disordered  individuals  to  prison.  In  the  conduct 
of  purely  criminal  cases  the  jurists  would  do  better 
work  were  they  themselves  also  trained  psychia- 
trists and  criminologists,  or  had  they  the  aid  of 
such  persons.  The  determinate  sentence  must  be 
entirely  replaced  by  the  indeterminate  one,  the  crimi- 
nal to  be  detained  till  cured  of  his  criminal  propen- 
sity, and  released  as  soon  as  cured.  In  prison  the 
criminal  must  be  educated  vocationally  and  intel- 
lectually, along  such  lines  as  it  is  determined  he 
is  best  adapted— the  same  as  is  now  done  with  the 
moron,  who  is  thus  made  selfsupporting,  and  taken 
out  of  the  mass  of  human  debris.  Their  diseases 
and  defects  must  be  determined  and  carefully 
treated.  Even  cosmetic  surgery  has  a  place,  for 
there  are  few  things  that  make  life  more  dear  than 
the  removal  of  facial  disfigurements.  On  release 
there  must  be  surveillance,  but  not  police  espionage. 
They  must  be  assisted  and  advised,  and  made  to 
realize  that  society  is  their  friend,  not  their  enemy. 

A  great  deal  more  improvement  has  taken  place 
in  the  treatment  of  minor  offenders  than  with  the 
adult.  The  old  arbitrary  determination  of  sui  juris 
from  the  years  has  been  replaced  by  the  juvenile 
delinquency  acts,  which  place  all  minor  offenders 
under  sixteen  years  of  age  in  one  class  to 
be  detained  and  reformed  till  majority.  But 
obviously  there  is  still  much  room  for  improve- 
ment. The  juvenile  court  must  not  be  a  sombre 
chamber,  with  uniformed  attendants,  but  rather 
chapellike.  Better  still,  the  juvenile  delinquent 
should  first  be  ushered  into  a  psychological 
laboratory  or  clinic,  where  his  mental,  moral,  and 
physical  measurements  may  be  ascertained  to  deter- 
mine whether  he  has  any  defects,  and  whether  they 
are  of  such  severity  that  they  need  hospital  custo- 
dial care,  or  whether  they  can  be  treated  by  the 
clinic,  outpatient  method  of  probation,  control,  and 
surveillance. 

Until  the  disease  theory  of  crime  is  established, 
prison  practice  should  resolve  itself  in  all  cases 
into  the  indeterminate  sentence,  medical  treatment, 
physical,  moral,  and  mental,  vocational  training 
along  lines  most  adapted  to  the  criminal,  intel- 


lectual and  social  education,  and  convalescent  sur- 
veillance after  release. 

The  physician  is  interested  in  the  subject  of 
criminology,  first,  because  the  public  as  well  as  the 
criminal  are  his  patients;  secondly,  because  the 
physician  must  fulfil  his  role  of  the  eternal  prose- 
iyter  for  reform  and  progress;  and  finally,  because 
it  is  the  curiosity  born  of  medical  training  which 
allows  him  to  delve  beyond  the  merely  apparent, 
no  matter  where  it  leads.  He  is,  as  an  earthly  min- 
ister, more  nearly  in  real  contact  with  his  patient, 
and  can  deal  not  only  with  his  physical  ills,  but  is 
near  enough  to  deal  with  his  mental,  moral,  spirit- 
ual, and  even  social  ills.  Criminal  administration 
must  soon  slide  into  the  sphere  of  the  psychiatrist, 
and  he  should  be  prepared  to  receive  it.  The  physi- 
cian can  help  to  decrease  crime  by  reaching  the  real 
causes.  He  can  educate  the  parents  against  intem- 
perance and  disease.  He  can  raise,  by  his  influence, 
the  standard  of  social  justice,  which  is  such  a  large 
factor  in  the  causation  of  disease  and  crime,  and 
which  is  especially  so  frequently  the  psychogenic 
factor  in  the  criminal. 

The  disposition  of  the  criminal  and  the  elimina- 
tion of  the  crime  factor  can  no  longer  be  left  to 
jurisprudence,  because  it  is  a  nonhuman,  blind  in- 
stitution, proudly  so  depicted.  It  deals  with  the 
really  immaterial,  with  legal  documents,  and  in- 
struments of  restraint  and  destruction.  With  these 
it  cannot  work  out  any  phase  of  the  human  salva- 
tion. The  training  of  the  jurist  is  ultraterrestrial,. 
and,  thriving  on  respect  and  dignity,  cannot  stoop- 
to  earth  amid  the  dregs  of  humanity  and  do  the- 
good  where  most  of  it  can  be  done — "Why  should 
the  spirit  of  mortal  be  proud?"  Only  he  whose 
endeavors  lead  him  into  the  abode  of  suffering  and' 
squalor — a  real  phase  of  life — can  see  where  and 
why  crime,  insanity,  disease,  and  social  vice  are 
manufactured.  Only  after  such  experience  can  we 
truly  say  "Judge  not!"  Crime  and  its  causes  can- 
not be  studied  nor  remedied  in  black  robes,  sombre- 
halls,  nor  with  garnet,  nor  with  court  criers,  but  in- 
shirt  sleeves.  One  who,  after  pronouncing  perhaps- 
a  very  severe  and  cruel  punishment,  attempts  to 
preach  to  the  victim  is,  besides,  assuming  the  pre- 
rogatives of  Divinity,  in  the  same  class  as  a  physi- 
cian who  would  censure  his  patient  dying  of  vene- 
real infection.  If  we  are  ever  called  upon  to  judge- 
our  fellow  man,  it  must  be  done  with  a  full  apprecia- 
tion of  the  imperfection  of  all  human  beings — "Let 
whosoever  among  you  who  is  without  fault  cast  the 
first  stone !" 

The  judicial  conception  of  crime,  no  matter  how 
profound,  rests  on  the  abstract  acts  of  the  criminal. 
The  criminal  himself  is  known  only  as  the  inevit- 
able companion  of  the  crime,  and  not  by  his  per- 
sonality, or  his  physical  or  psyschomotive  confor- 
mation. To  the  judicial-police  system  can  be  left 
the  ferreting  out  of  those  who  by  their  acts  come 
into  the  class  of  the  criminally  inclined,  but  the- 
diagnosis  of  the  form  and  severity  of  this  criminal 
tendency  nnist  be  left  to  the  medical  or  psychiatric 
sciences,  which  should  have  the  whole  matter 
of  the  disposition  of  the  criminal.  The  victim  of 
moral  or  psychic  turpitude,  the  criminal,  must  log- 
ically be  left  to  the  psychiatrist. 
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SURGICAL  ASPECTS  OF  GRAVES'S 
DISEASE* 
By  Robert  E.  Davison,  M.  D., 

Pittsburgh. 

The  thyroid  body  enclosed  in  a  dense  fibroelastic 
capsule,  and  firmly  attached  to  the  thyroid  cartilage 
and  tracheal  rings  consists  of  an  isthmus  and  two 
lobes.  Its  very  extensive  blood  supply  impresses 
one  that  it  holds  an  important  position  in  the  body 
architecture.  The  gland  is  similar  in  structure  to 
other  compound  alveolar  glands,  and  yet,  peculiar 
that  it  does  not  possess  excretory  ducts.  The 
highly  vascular  capsule  dips  into  the  gland  dividing 
it  into  chief  lobules,  which  subdivide  into  primary 
lobules  containing  acini,  or  follicles.  The  lining 
of  the  acini  consists  of  a  single  layer  of  epithelial 
cells  resting  directly  on  fibrous  tissue.  There  is 
neither  basement  membrane  nor  elastic  tissue  in 
the  acini.'  The  epithelial  lining  is  the  source  of 
two  peculiar  substances :  Colloid  and  thyro- 
globulin.  The  colloid  is  found  within  the  acini ; 
sometimes  filling  them,  sometimes  partly  filling 
them,  and  sometimes  distending  them.  It  is  easily 
stained,  homogeneous,  and  regarded  as  a  proteid 
although  at  present  the  chemical  characteristics  are 
uncertain.  Its  function  is  perhaps  conservative  or 
inhibitory.  Thyroglobulin  is  a  hormone;  very  re- 
sistant to  the  action  of  acids.  The  known  actions 
of  thyroglobulin  prove  that  it  is  a  potent  factor  in 
certain  physiological  phenomena.  It  has  a  dilat- 
ing effect  on  the  capillaries,  as  flushing,  warmth 
of  skin  and  excessive  sweating ;  it  disturbs  met- 
abolism, as  loss  of  weight ;  and  it  causes  tachy- 
cardia. 

The  pathological  entities  concerned  in  Graves's 
disease  are  proliferation,  hypersecretion,  and  de- 
generation of  the  thyroid  parenchyma.  The  sever- 
ity of  the  symptoms  depends  upon  the  amount  of 
absorbed  secretion.  Speaking  broadly  the  paren- 
chyma increase  is  in  direct  proportion  to  the  in- 
tensity of  the  symptoms.  In  a  well  marked  case 
the  secreting  epithelial  cells  are  not  only  increased 
in  a  given  acinus,  almost  filling  it,  but  the  acini  are 
numerically  increased.  The  hyperplasia  is  usually 
only  in  portions  of  the  gland.  In  the  patient  show- 
ing remissions  of  the  toxic  symptoms,  the  gland  will 
show  areas  of  parenchymatous  degeneration.  The 
degeneration  seems  to  be  due  to  colloid  pressure 
and  epithelial  exfoliation.  Thyroid  secretion  is 
vital  to  the  body  and  its  source  is  thyroid  paren- 
chyma. Excess  of  parenchyma  means  excess  of 
secretion.  Nature  attempts  to  overcome  the  excess 
of  secretion  by  increasing  the  colloid  and  by  de- 
stroying the  secreting  cells.  That  nature  does  suc- 
ceed at  times  under  a  favorable  environment  can- 
not be  questioned.  The  basic  fault  in  the  gland 
is  parenchymatous  hyperplasia.  The  cause  of  the 
proliferation  is  imknown  and  is  as  much  a  mystery 
as  the  cause  of  fibroid  tumors.  At  the  present 
writing,  Graves's  disease  should  be  considered  as 
due  to  hypersecretion  of  the  thyroid  body  because 
of  parenchymatous  proliferation. 

The  principal  anatomical  changes  have  been 
pointed  out  by  MacCallum  {Medical  News,  Octo- 
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ber  31,  1903,  and  April  8,  1905),  as  follows:  i.  A 
diffuse  hyperplasia  of  the  thyroid  gland,  with  pro- 
liferation of  epithelium  and  diminution  of  normal 
colloid,  the  follicles  containing  a  mucinoid  sub- 
stance; the  vascularity  is  usually  increased.  2. 
Hypertrophy  and  dilatation  of  the  heart  with  fatty 
degeneration.  3.  A  severe  fatty  degeneration  of 
the  voluntary  muscles,  evidently  toxic  in  origin. 
In  addition  the  orbital  fat  is  increased ;  the  lymph 
glands,  thymus,  and  spleen  often  show  lymphoid 
hyperplasia.  The  four  cardinal  symptoms  of 
Graves's  disease,  namely :  tachycardia,  tumor, 
tremors,  and  exophthalmos  are  rarely  all  present 
in  a  given  case.  Tachycardia  is  constant  and  is 
usually  first  recognized.  It  is  a  valuable  symptom 
and  found  early  in  the  disease.  A  quick  pulse  with- 
out apparent  cause  invites  investigation.  The  pro- 
portion of  males  to  females  afflicted  is  about  one 
to  eight,  and  most  commonly  found  between  the 
ages  of  sixteen  to  forty.  Enlargement  of  a  part 
of  the  gland  is  fairly  constant  but  enlargement  of 
the  whole  gland  is  comparatively  rare.  To  the 
casual  observer  or  even  to  the  patient,  the  enlarge- 
ment might  not  be  apparent  but  to  the  initiated  it 
is  usually  demonstrable.  Cough,  hoarseness,  or 
stridor  is  sometimes  caused  by  an  enlarged  lobe 
deeply  embedded  in  the  neck.  Properly  to  palpate 
the  gland  the  neck  must  be  exposed  and  the  iteck 
muscles  completely  relaxed.  Often  a  suggestion 
of  enlargement  is  seen  in  the  prominence  of  the 
sternocleidomastoid  muscle.  Tremor  is  not  con- 
stant, and  when  present  denotes  either  an  acute 
phase  or  an  advanced  stage  of  the  disease.  It  may 
be  demonstrated  by  the  patient's  attempt  to  join 
the  finger  tips  while  the  arms  are  in  extension. 
Treatment  is  of  little  avail  when  muscular  tremor 
is  present  in  an  advanced  stage  of  the  disease. 
Exophthalmos  is  rather  a  late  symptom,  and  as  a 
rule,  the  disease  should  be  recognized  before  this 
symptom  appears.  Nervousness,  insomnia,  and  dys- 
menorrhea in  women,  are  frequently  present. 
When  the  nervous  phenomena  predominate  there 
is  often  present  a  psychopathic  element,  and  this 
type  of  patient  is  very  little  benefited  by  treatment. 
Vomiting  and  diarrhea,  ascites  and  edema  are  late 
symptoms  due  to  cardiac  degeneration. 

The  writer  would  call  your  attention  to  the  fol- 
lowing observations:  i,  That  Graves's  disease 
runs  a  protracted  course;  2,  that  acute  Graves's 
disease  is  only  apparent :  3,  that  there  are  acute 
phases  which  are  only  a  flaming  up  of  a  chronic 
affection  ;  4,  that  there  are  latent  phases  in  which 
there  is  a  remission  of  symptoms  with  a  general 
improvement  of  the  patient's  health ;  and  5,  that 
this  tide  like  rise  and  fall  of  the  symptoms  is  char- 
acteristic and  demonstrable  if  the  case  has  been 
obser\'ed  for  a  reasonable  length  of  time.  Indeed 
the  pathological  findings  in  the  thyroid  gland  should 
prepare  one  to  expect  a  changeable  syndrome. 
Hyperplasia  and  degeneration  go  hand  in  hand, 
perhaps,  not  in  the  same  acini  but  in  the  same  lobe. 
One  can  readily  see  how  "natural  cures"  take 
place ;  just  how  often  in  a  given  number  of  cases 
the  author  is  not  in  a  position  to  state.  However 
to  destroy  just  enough  secreting  cells  to  bring  the 
total  gland  secretion  to  the  normal  requires  a  nice 
adjustment  of  nature. 
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The  diagnosis  of  Graves's  disease  is  easy  in  ad- 
vanced cases  ;  most  of  these,  however,  are  beyond 
cure.  Extrathyroid  pathology  has  already  taken 
place,  and  usually  in  the  heart  muscle.  There  are 
two  types  of  these  advanced  cases  in  which  the 
prognosis  is  bad.  i.  A  rapid  intermittent  pulse,  a 
low  blood  pressure,  ascites,  edema  of  the  extremi- 
ties, diarrhea,  vomiting,  and  emaciation :  and.  2. 
where  the  patient  apparently  is  overwhelmed  by  an 
excessive  absorption  of  thyroglobulin — flushed  skin, 
the  face  and  lips  puffed,  and  a  deep  red  in  color, 
rapid  pulse,  the  blood  pressure  becoming  progres- 
sively lower  as  the  pulse  gains  in  rapidity,  high 
temperature  even  to  106°  F.,  gastrointestinal  symp- 
toms and  delirium.  "The  easier  the  diagnosis  the 
worse  the  prognosis."  It  is  the  incipient,  the  early 
case,  not  necessarily  measured  by  time,  but  by  the 
progress  of  the  disease,  that  has  inspired  the  writer 
to  offer  this  paper.  No  single  symptom  is  path- 
ognomonic ;  the  syndrome  is  the  key  which  unlocks 
the  diagnosis,  and  there  is  no  way  to  pick  up  the 
aggregate  other  than  by  tabulating  each  individual 
sym.ptom.  In  a  suspected  case  the  writer  places 
the  patient  in  a  hospital  for  observation.  Respira- 
tion, temperature,  and  pulse  rate  are  noted  every 
three  hours  night  and  day.  A  careful  physical 
examination  is  made,  paying  particular  attention  to 
the'heart  and  lungs.  The  blood  pressure  is  noted. 
In  the  blood  examination,  the  hemaglobin,  red  blood 
cells,  total  leucocyte  count,  and  a  differential  white 
count  are  considered.  In  a  positive  case  the  mono- 
nucleated  leucocytes  are  usually  increased.  The 
variations  in  temperature  and  pulse  are  significant. 
Most  of  my  cases  showed  a  Flint  heart  murmur. 
The  urine  is  tested  both  chemically  and  micro- 
scopically. Uneven  tension  and  irregularity  of  the 
pulse  denote  myocardial  changes,  and  frequently 
dilatation.  Puffiness  about  the  ankles  is  not  un- 
common. A  good  case  history  must  be  written,  be- 
cause on  this  you  will  depend  when  you  come  to 
determine  whether  the  disease  is  acute  or  latent. 
In  brief,  study  your  patient  assiduously,  paying  no 
attention  to  naming  the  disease  until  you  have  built 
the  syndrome.  Usually  three  days  in  the  hospital 
will  suffice,  but  if  tuberculosis  or  syphilis  or  some 
other  disease  becomes  suspicious,  then  the  time 
must  be  extended  in  order  to  apply  the  tests. 

The  writer  offers  no  treatment  for  advanced 
Graves's  disease  with  end  pathology,  because  he 
believes  that  treatment  is  alleviative  and  not  cura- 
tive in  this  type,  and  internal  medication  offers 
more  to  the  patient  than  any  surgical  procedure. 
Hence,  this  discussion  applies  only  to  early  cases. 

The  purpose  of  treatment  is  to  lessen  absorption 
of  overproduced  internal  secretion  of  the  thyroid 
body.  Nature's  method  is  by  attacking  the  secret- 
ing cells  by  de.generation,  or  destruction  of  the 
parenchyma.  Therefore,  following  Nature's  plan, 
a  safe  treatment  that  will  destroy  a  part  of  the 
parenchyma  should  give  curative  results.  The 
surgical  procedures  most  popular  at  present  are  :  (a  t 
Application  of  x  rays,  (b)  injection  of  hot  water, 
and  (c)  partial  thyroidectomy;  all  having  a  reason- 
able basis,  and  each  producing  cures.  The  first  two 
are  not  desirable  because  they  are  hidden  opera- 
tions, with  uncertain  results,  and  too  many  un- 
known factors.    Surgery  demands  precision,  known 


factors,  definite  results,  and  open  procedures.  The 
third  method  satisfies  all  these  requirements  and 
will  give  the  most  uniformly  good  results.  Partial 
thyroidectomy,  in  an  early  case  and  in  the  hands 
of  a  good  operator,  is  not.  per  se,  a  dangerous 
operation  ranking  in  mortality  a  little  above  minor 
operations.  It  is  best  to  operate  in  the  latent 
phase. 

Frequently  the  physician  is  consulted  when  the 
disease  is  in  its  acute  phase,  because  the  symptoms 
are  very  alarming  to  the  patient.  The  question 
arises  what  should  be  done.  A  partial  thyroidec- 
tomy should  not  be  done  at  this  time,  because 
overactivity  means  toxemia,  and  a  toxic  patient  is 
a  bad  surgical  risk.  Then  anoci  association,  as 
brought  forward  by  Crile,  must  also  be  considered. 
The  patient  should  be  put  to  bed  at  absolute  rest 
and  quietness,  away  from  inquisitive  friends,  an 
ice  bag  to  the  neck  and  alleviative  medical  treat- 
ment given.  Very  qften  this  will  suffice  to  bring 
about  a  latency.  However,  if  latency  is  tardy  and 
the  patient  is  apparently  in  imminent  danger  of 
being  overwhelmed  with  thyrotoxine,  then  ligation 
of  one  or  more  thyroid  vessels  would  be  indicated, 
which  promptly  produces  latency.  The  administra- 
tion of  the  serum  advocated  by  Rogers  and  Beebe 
is  said  to  act  promptly.  The  writer  has  had  no 
experience  with  the  serum,  and  he  cannot  advise 
its  use. 

To  formulate  a  rule  defining  just  when  to  do  a 
thyroidectomy  in  Graves's  disease  is  nonsense ; 
good  judgment  is  a  requisite,  and  this  comes  only 
with  experience.  This  experience  does  not  neces- 
sarily mean  a  great  number  of  cases,  but  it  does 
demand  an  intensive  study  of  patients.  The  der- 
nier ressort  operations  in  Graves's  disease  are 
failures. 

In  conclusion,  "The  earlier  the  patient  is  seen 
and  the  less  distinct  the  indication,  the  more 
elaborate  and  painstaking  should  be  the  investiga- 
tion and  the  more  careful  the  preparation.  We 
may  state,  therefore,  that  in  the  earlier  stages  of 
surgical  lesions  the  diagnosis  is  the  major  part  of 
surgery ;  the  operation  is  minor.  It  is  expert  and 
delicate  surgery,  nevertheless,  and  the  immediate 
and  ultimate  results  are  the  best.  In  this  stage, 
treatment  is  the  test  of  the  diagnostic  technic." 
(Bloodgood.  Journal  of  the  American  Medical 
Association,  Ixi,  12,  p.  911.) 
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A  STUDY  OF  THE  ACTION  OF  OXYGEN, 
HYDROGEN  DIOXIDE,  AND  OZONE 
GAS  UPON  THE  GROWTH  OF 
CERTAIN  BACTERIA.* 

By  S.  E.  Finch,  M.  D.. 
New  York. 

The  physiological  and  the  mechanical  action  of 
oxygen  gas  when  introduced  within  the  peritoneum 
of  normal  animals  and  of  man.  was  found  by  Bain- 
bridge  (i)  and  by  Meeker  (2),  "to  justify  the  as- 
sumption that  the  intraabdominal  use  of  oxygen  is 

*l"rom  the  Research  Laboratory  of  the  New  York  Skin  and 
Cancer  Hospital. 
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entitled  to  a  place  in  surgical  therapy."  The  bene- 
ficial effects  obtained  by  the  use  of  ninety-five  per 
cent,  oxygen  intraabdominally  in  the  human  subject 
following  severe  laparotomies,  (3)  in  particular,  the 
favorable  progress  of  certain  cases  with  associated 
local  or  general  intraperitoneal  infection  in  which  it 
was  used,  raised  the  question  as  to  whether  or  not 
an  antiseptic  action  is  included  in  the  therapeutic 
action  of  oxygen.  At  the  suggestion  of  Dr.  W. 
Seaman  Bainbridge,  a  study  of  the  action  of  oxygen 
upon  the  growth  of  certain  microorganisms  was  un- 
dertaken in  the  laboratory  of  the  New  York  Skin 
and  Cancer  Hospital.  The  results  obtained  with 
oxygen  led  to  a  study  of  the  bactericidal  action  of 
hydrogen  peroxide  and  of  ozone.  The  microorgan- 
isms used  were  virulent  strains  of  aurococcus, 
Streptococcus  brevis,  Bacillus  coli,  and  one  strain 
of  the  Bacillus  tuberculosis  (human  type). 

TECHNIC. 

The  culture  media  used  for  growing  these  bac- 
teria were  meat  infusion,  glycerin,  and  serum  agar, 
plain  and  glycerin  bouillon.  When  it  was  desired 
to  grow  them  in  an  atmosphere  of  oxygen,  the  or- 
ganisms were  grown  in  litre  and  half  litre  flasks  on 
solid  media.  For  use  with  a  continuous  current, 
they  were  grown  in  test  tubes  and  in  flasks  in  tiuid 
media.  Where  suspensions  of  the  bacteria  were  re- 
quired, several  slants  of  one  strain  of  an  organism 
were  grown  for  twenty-four  hours  at  37°  C.  and  the 
growth  washed  off  from  each  slant  with  two  cubic 
centimetres  of  sterile  water  and  transferred  by  a 
sterile  pipette  to  a  large  sterile  tube ;  the  bacteria  in 
this  tube  were  thoroughly  emulsified,  and  two  cubic 
centimetres  of  this  suspension  regarded  as  repre- 
senting one  culture  in  conducting  the  experiments. 
To  keep  the  different  strains  of  bacteria  that  v/ere 
employed,  virulent,  they  were  passed  through  mice 
or  guinea  pigs  at  frequent  intervals. 

The  "oxygen  gas  used  represented  ninety-five  per 
cent,  of  pure  oxygen.  The  oxj^gen  was  employed 
at  22°  C.  when  used  as  a  continuous  current  and 
for  replacing  the  air  in  flasks.  For  the  latter  pur- 
pose oxygen  was  led  from  its  tank  through  sterile 
apparatus,  introduced  just  above  the  surface  of  the 
medium  in  the  bottom  of  a  flask  and  allowed  to  flow 
until  from  five  to  six  litres  had  thus  entered  the 
vessel  at  the  lowest  point  possible,  with  free  exit  for 
the  gases  at  the  top.  In  each  instance  before  con- 
nection with  the  oxygen  tank  was  severed,  screw 
clamps,  securely  fastened  on  the  heavy  rubber 
tubing  leading  to  and  from  the  vessel,  rendered 
leakage  impossible. 

The  hydrogen  dioxide  (U.  S.  P.  three  per  cent.) 
was  obtained  from  two  different  sources  of  manu- 
facture, and  for  each  group  of  experiments  was 
taken  from  freshly  opened  bottles.  All  apparatus 
for  this  work  was  sterilized  previous  to  use.  Twen- 
ty-four hour  fluid  cultures,  and  suspensions  of 
twenty-four  hour  slant  growths,  as  described  above, 
were  used,  and  the  peroxide  added  directly  to  th§ 
tubes.  When  testing  the  viability  of  an  oreanism, 
subcultures  were  made  every  thirty  seconds  until 
no  further  growth  was  obtained  and  subsequent  in- 
cubation showed  the  microorganism  to  have  been 
dead. 

Ozone  was  first  generated  in  the  laboratory  by 


passing  oxygen  through  a  Siemen's  tube  and  sup- 
plying the  current  and  necessary  voltage  by  means 
of  batteries  and  induction  coil.  Later  a  single  unit 
ozonizer  (Gerard)  was  used  and  higher  concentra- 
tions of  ozone  v/erc  made  available.  This  ozonizer 
was  built  for  ozonizing  air  and  had  a  drier  attached ; 
however,  by  disconnecting  the  air  pump  and  con- 
necting with  an  oxygen  tank,  oxygen  could  be  ozon- 
ized. Four  factors  influenced  the  concentration  of 
ozone  obtained  with  each  apparatus:  i.  The  per- 
centage of  oxygen  in  the  gas  ozonized;  2,  the  rate 
at  which  the  gas  was  passed  through  the  ozonizer ; 
3,  the  electrical  discharge  and  its  potential ;  4,  the 
condition  of  the  gas  as  regards  temperature  and 
moisture.  With  the  Gerard  apparatus  the  fixed 
factor  was  the  third,  the  others  were  known  and 
controllable ;  with  the  Siemen's  tube  the  third  factor 
was  variable,  influencing  the  output  of  ozone.  The 
maximum  concentration  with  the  latter  apparatus 
when  working  satisfactorily,  was  o.ooi  per  cent.  by. 
weight  of  ozone  at  22°  C.  With  the  single  unit 
ozonizer,  the  proportion  of  the  ozone  by  weight 
could  be  varied  between  0.005  ^"d  0.012  per  cent, 
when  air  was  used,  and  between  0.015  and  o.oi8i 
per  cent,  when  oxygen  was  the  gas  ozonized.  While 
using  air  the  maximum  amount  of  ozone  that  could 
be  generated  per  minute  at  22°  C.,  was  15.6  milli- 
grammes ;  while  using  ninety-five  per  cent,  dried 
oxygen  the  maximum  amount  that  could  be  gen- 
erated per  minute  at  22°  C.  was  twenty-four  rnilli- 
grammes.  To  secure  dilutions  between  the  0.001 
per  cent,  (first  apparatus)  and  0.005  P^r  cent,  (sec- 
ond apparatus)  it  would  have  been  necessary  to  use 
large  quantities  of  oxygen  and  to  pass  the  gas  quite 
rapidly  over  the  electrodes;  but,  aside  from  the 
waste  of  oxygen  entailed,  the  rate  of  flow  of  the  gas 
was  too  rapid  for  convenient  use  in  connection  with 
the  experiments.  The  test  employed  for  estimating 
the  amount  of  ozone  in  a  given  specimen  was  thj 
one  ordinarily  used,  passing  a  known  volume  of  gas 
through  a  neutral  solution  of  ])otassium  iodide, 
acidulating  with  sulphuric  acid,  titrating  the  iodine 
with  sodium  thiosulphate,  using  starch  solution  as 
an  indicator.  For  the  work  with  ozone  all  tubing 
had  to  be  of  glass  or  of  special  aluminum  make,  and 
all  corks  and  joints  rendered  free  from  leakage  by 
means  of  electrician's  tape  or  paraffin.  To  annrox- 
imate  the  intimate  manner  in  which  oxygen  could 
be  passed  through  a  suspension  of  bacteria  in  a  test 
tube  (i.  e.  by  passing  the  oxygen  through  a  sterile 
hard  rubber  tube  having  many  fine  perforations  in 
its  sides  near  the  end),  wash  bottles  with  specially 
made  double  glass  stoppers  were  used;  these  per- 
mitted the  ozone  to  enter  at  the  lowest  portion  of 
the  suspension  from  a  glass  bulb  in  which  there 
were  several  fine  perforations,  with  free  exit  for 
gas  from  the  bottle  through  the  outer  cork. 

OXYGEN. 

Each  one  of  the  four  microorganisms  was  grown 
on  solid  media  in  litre  and  half  litre  flasks,  ajid  the 
atmosphere  in  each  flask  replaced  by  one  of  ninetv- 
five  per  cent,  oxygen.  The  flasks,  then  rendered 
free  from  leakage,  were  kept  at  37°  C.  Control 
flasks  containing  air  were  likewise  rendered  free 
from  any  external  gas  interchange  and  kept  under 
the  same  conditions.    Growth  in  the  flasks  con- 
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taining  oxygen  seemed  in  each  instance  as  luxuriant 
as  in  the  control  flasks.  Different  flasks  were  in- 
oculated with  the  four  different  microorganisms  and 
before  visible  growth  had  taken  place  their  atmos- 
pheres were  replaced  by  oxygen.  These  showed 
variable  times  of  appearance  and  rates  of  growth 
for  the  first  forty-eight  hours  in  the  aurococcus 
flasks,  but  good  growths  in  all  other  flasks,  the 
growth  frequently  being  macroscopically  visible  in 
one  of  these  flasks  before  that  in  the  corresponding 
control.  It  may  be  observed  hei-e,  that,  using  fresh 
media  containing  considerable  moisture,  the  tubercle 
bacillus  seemed  to  grow  as  readily  in  the  presence 
of  oxygen  as  in  the  presence  of  air  in  the  controls  ; 
but,  given  dry  media  and  dried  ox\gen,  growth 
could  be  inhibited  while  these  conditions  existed. 

Fluid  cultures  of  any  of  these  bacteria,  before  in- 
cubation, were  subjected  to  a  continuous  stream  of 
oxygen  for  twelve,  twenty- four,  and  forty-eight 
hours  and  showed  at  the  end  of  these  periods  lux- 
uriant growths  in  all  tubes  except  those  containing 
the  tubercle  bacillus.  Here,  there  was  an  absence 
of  any  visible  growth  when  the  oxygen  had  been 
passed  continuously  through  the  suspension  in  the 
form  of  numerous  fine  bubbles.  Incubation  of  the 
tubes  after  discontinuing  the  oxygen,  however, 
showed  the  bacteria  to  have  been  simply  inhibited 
in  their  growth  and  not  killed.  The  aurococcus  cul- 
tures appeared  bleached  but  regained  their  normal 
color  upon  discontinuing  the  oxygen  and  transplant- 
ing into  fresh  media.  Aside  from  this  bleaching  of 
the  aurococcus  and  the  absence  of  growth  under 
the  conditions  mentioned  in  the  tubes  containing  the 
tubercle  bacillus,  there  was  no  effect  observed  upon 
the  growth  of  any  of  the  other  bacteria.  The  strep- 
tococcus and  the  colon , cultures  not  only  remained 
viable,  but  grew  luxuriantly  while  being  exposed  in 
fluid  media  to  a  continuous  current  of  oxygen. 

The  results  obtained  by  oxygenating  freshly 
transplanted  faiid  cultures  of  these  bacteria  led  to 
the  oxygenating  of  sterile  water  suspensions.  Frac- 
tions of  a  culture  were  used — finally  one  seventh  of 
a  culture.  The  colon  bacillus  and  the  streptococcus 
could  be  as  easily  subcultured  as  their  controls  at 
the  end  of  forty-eight  hours'  exposure  to  a  con- 
tinuous current  of  oxygen ;  the  aurococcus  invaria- 
bly showed  fewer  colonies  developing  on  subculture 
from  the  oxygenated  suspensions  than  from  the 
controls.  Cultures  from  the  tubercle  bacillus 
.showed  latent  growth  as  compared  with  cultures 
from  its  control  suspensions.  The  aurococcus  was 
subjected  for  another  twenty-four  hours  to  the 
stream  of  oxygen,  at  the  end  of  which  time,  seventy- 
two  hours,  no  growth  was  obtained  on  testing  for 
viability,  whereas  light  growths  of  aurococci  could 
still  be  obtained  from  the  controls. 

The  action  of  ninety-five  per  cent,  oxygen  on  any 
of  these  microorganisms  in  the  presence  of  culture 
media  did  not  demonstrate  it  to  be  bactericidal  in 
nny  instance,  and  only  in  the  case  of  one  organism 
— that  of  the  tubercle  bacillus — did  it  inhibit 
growth ;  i.  e.,  when  the  bacteria  were  freshly  trans- 
planted into  fluid  media  and  subjected  to  the  action 
of  the  oxygen  in  a  continuous  current  passed 
through  the  culture.  Di.scontinuation  of  the  oxygen 
and  further  incubation  renewed  the  growth  of  the 
bacilli. 


In  the  absence  of  organic  matter,  on  the  other 
hand,  oxygen  used  as  a  continuous  stream  of  fine 
bubbles  passed  through  a  freshly  suspended  fraction 
of  a  culture  in  sterile  water,  proved  inhibitory  to  the 
subsequent  growth  of  the  aurococcus  and  the  tu- 
bercle bacillus.  In  the  latter  case  the  tubercle  baciUi 
in  suspension  had  to  be  first  thoroughly  emulsified, 
as  the  presence  of  bacilli  in  clumps  in  the  suspen- 
sions seemed  to  protect  those  within  the  clump. 
No  influence  on  the  viability  of  Streptococcus 
brei'is  or  of  Bacillus  coli  was  observed  upon 
similar  subjection  to  oxygen  for  forty-eight  hours. 
With  prolonged  use  of  the  oxygen,  i.  e.,  for- at  least 
seventy-tw  o  hours  or  until  such  time  as  the  eas  had 
been  brought  into  intimate  contact  with  the  bacteria 
in  suspension,  no  growth  or  subculture  could  be  ob- 
tained with  the  aurococcus.  Control  suspensions 
could  be  subcultured  but  had  not  been  subjected  to 
continuous  agitation  by  means  of  a  current  of  sterile 
air. 

H\TiROGEN  DIOXIDE. 

The  results  with  this  oxidizing  agent  varied  with 
the  two  different  makes  that  were  used,  though  both 
were  labeled,  "U.  S.  P.  three  per  cent."  For  con- 
venience they  will  be  designated  as  (A)  and  (B). 
Employing  suspensions  of  the  bacteria  in  sterile 
water,  the  amount  of  hydrogen  dioxide  (A)  which 
would  kill  one  culture  of  the  aurococcus  in  five  min- 
utes, when  added  to  it,  was  one  third  of  the  amount 
required  when  using  the  hydrogen  dioxide  (B). 
The  amount  of  hydrogen  dioxide  (A)  which  would 
kill  one  culture  of  either  Streptococcus  brevis 
or  Bacillus  coli  in  five  minutes  was  just  one  half 
the  amount  required  of  the  hvdrogen  dioxide 
(B).  Any  fluid  culture  of  any  one  of  the  different 
bacteria  could  be  killed  within  the  same  length  of 
time — five  minutes — that  was  required  to  kill  sus- 
pensions in  sterile  water,  but  never  with  as  small 
amounts  of  the  hydrogen  dioxide  as  proved  suf- 
ficient in  the  suspensions.  The  same  was  true  with 
cultiures  on  solid  media,  greater  amounts  were  re- 
quired to  kill  a  given  culture  than  when  in  aqueous 
suspension ;  and  proportionately  greater  amounts  of 
the  hydrogen  dioxide  (B)  were  necessary  than  of 
hydrogen  dioxide  (A).  Apparently  part  of  the 
oxidizing"  agent  was  reduced  by  the  media. 

OZONE. 

Passing  from  hydrogen  dioxide  to  ozone — an- 
other oxidizing  agent,  from  which  nascent  oxy- 
gen is  derived  at  the  mom.ent  of  its  liberation  in  the 
atomic  state — ^results  with  its  use  were  dependent 
entirely  upon  the  intimacy  and  rapidity  with  which 
it  could  be  brought  into  contact  with  the  bodies  of 
the  bacteria  suspended  in  fluid  media.  With  the 
first  apparatus  used  for  generating  ozone,  the  Sie- 
men's  tube,  though  the  proportion  of  ozone  bv 
weight  in  the  ozonized  oxygen  was  never  greater 
than  o.ooi  per  cent.,  suspended  cultures  of  the  four 
different  microorganisms  could  be  killed  if  exposed 
to  its  action  for  a  sufficient  length  of  time.  Or.  in 
other  words,  the  passage  of  as  many  litres  of  this 
strencrth  of  ozone  through  a  culture  (suspended  in 
sterile  water)  as  would  represent  at  the  maximum 
the  use  of  37.5  milligrammes  of  ozone,  was  suffi- 
cient to  kill  any  one  culture  of  bacteria.  Twenty 
milligrammes  was  the  smallest  amount,  with  this 
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concentration,  which  was  ever  found  to  kill  a  cul- 
ture. When  the  use  of  greater  concentrations  of 
ozone  was  possible,  as  with  the  single  unit  ozonizer. 
any  one  culture  of  the  aurococcus,  Streptococ- 
cus brevis,  or  Bacillus  coli  could  be  killed  by 
two  minutes'  exposure  to  ozonized  air  contaniing 
0.012  per  cent,  by  weight  of  ozone ;  or  could  be 
killed  in  one  minute  by  exposure  to  ozonized  oxy- 
gen containing  from  0.015  to  0.0185  per  cent,  of 
ozone  with  an  unused  surplus  of  ozone  invariabl\- 
remaining,  as  shown  by  tests  for  ozone  in  the  es- 
caping gas.  Ozone  gas,  whether  used  at  22°  C.  or 
with  its  temperature  raised  to  33°  C,  seemed  to 
give  equally  good  results  as  regards  the  rapidity 
with  which  the  bacteria  could  be  killed,  once  the 
ozone  was  brought  into  intimate  contact  with  them 
in  fluid  suspension ;  less  ozone  being  required  in  the 
absence  of  organic  matter. 

Cultures  on  solid  culture  media  could  be  killed 
by  using  greater  amounts  of  ozonized  air  or  ozon- 
ized oxygen.  This  was  always,  however,  a  difficult 
procedure,  as  more  ozone  escaped  from  the  vessel 
than  was  reduced  by  the  bacteria  and  the  media. 
Invariably  subcultures  could  be  obtained  from  the 
centre  of  colonies  and  from  that  portion  of  growths 
next  to  the  surface  of  the  media,  long  after  those 
from  the  periphery  and  surface  of  the  colony  had 
ceased  to  grow  on  transplantation.  Only  by  the 
use  of  ozone  in  high  concentration  and  under  pres- 
sure could  bacteria  within  a  solid  medium  be 
reached  and  killed  by  the  gas. 

Ozone  proved  to  be  an  active  bactericide  in  vitro 
for  all  the  microorganisms  used,  provided  certain 
conditions  were  fulfilled.  The  bacteria  had  to  be 
in  fluid  culture  or  in  suspension  in  a  fluid  medium 
such  as  water,  and  the  gas  had  to  be  passed  through 
the  suspension  or  medium  rapidly,  in  the  form  of 
numerous  fine  bubbles.  It  was  necessary  to  break 
up  the  heavy  film  growth  of  the  tubercle  bacillus 
to  secure  the  rapid  oxidation  of  the  latter.  Ozone 
had  no  selective  action  as  regards  these  bacteria  m 
the  presence  of  organic  matter,  such  as  that  con- 
tained in  the  culture  media  used.  To  kill  one  cul- 
ture of  any  of  the  bacteria  in  sterile  water  sus- 
pension, the  maximum  amount  of  ozone  used  was 
37.5  milligrammes  (0.001  per  cent,  strength),  the 
minimum,  twelve  milligrammes  (0.005  ^'^  0.012  per 
cent,  concentration).  To  kill  one  culture  in  a  fluid 
medium  of  any  of  the  bacteria  mentioned,  the  maxi- 
mum amount  of  ozone  used  was  70.5  milligrammes, 
the  minimum  twenty  milligrammes. 

CONCLUSIONS. 

1.  Oxj'gen  in  its  molecular  form  Oj,  ninety-five 
I>er  cent,  pure,  does  not  kill  or  inhibit  the  growth  in 
the  moist  state  of  Streptococcus  brezns  or  of 
Bacillus  coli. 

2.  Oxygen  may  inhibit  the  growth  of  the  tubercle 
bacillus  when  brought  into  intimate  contact  with 
each  microorganism  in  the  moist  state,  but  does  not 
kill  it. 

3.  In  the  absence  of  culture  media  (organic  mat- 
ter), oxygen  inhibits  the  growth  of  the  aurococcus. 
and  may  kill  it,  after  prolonged  and  intimate  con- 
tact with  each  microorganism  in  the  moist  state. 

4.  Hydrogen  dioxide  (U.  S.  P.  three  per  cent.) 
is  an  active  bactericide  for  the  four  microorganisms 


tested.  The  action  is  dependent  upon  the  amount 
of  the  hydrogen  dioxide  used,  the  age  of  the  prepa- 
ration, its  strength,  and,  also  upon  the  presence  or 
absence  of  readily  oxidizable  organic  matter. 

5.  Ozone  (ozonized  air  or  ozonized  oxygen)  un- 
der certain  given  conditions  is  an  active  bactericide 
for  the  four  microorganisms  used.  Its  action  is  de- 
pendent upon  its  concentration  and  the  intimacy  and 
rapidity  with  which  it  is  brought  into  direct  con- 
tact with  the  bodies  of  all  the  bacteria  m  suspension 
in  water  or  fluid  media. 

6.  Ozone  does  not  dissolve  in  sterile  water,  or  in 
saline  solution  in  more  than  faint  traces ;  therefore 
its  bactericidal  action  is  dependent  upon  its  passage 
through  these  solutions  or  through  any  fluid  me- 
dium as  a  continuous  stream  of  numerous  fine  bub- 
bles of  gas. 

7.  Ozone  has  no  selective  action  for  any  of  the 
four  bacteria  in  the  presence  of  organic  matter. 
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REPORT  OF  A  CaSE  OF  CARCINOMA  OF 

THE  FACE.* 

By  Edwin  S.  IMaxson,  A.  M.,  M.  D., 

Syracuse,  N.  Y. 

I  wish  to  report  a  case  of  carcinoma  of  the  face 
that  came  under  my  observation' in  1910  and  igii. 
The  patient  was  the  faithful  nurse  who  cared  for 
my  mother  during  the  last  months  of  her  life.  The 
patient  has  been  seen  by  some  of  the  members  f 
the  .Syracuse  Academy  of  Medicine;  but,  I  believe, 
her  case  has  never  been  reported.  I  recorded  her 
history'  on  July  21,  19 10,  a  portion  of  which  I  will 
give  here. 

The  patient,  Mrs.  D.,  was  forty-one  years  old,  American 
born,  and  a  practical  nurse  and  housekeeper  by  occupa- 
tion. Her  father  died  of  a  "'chronic  diarrhea"  at  about 
sixty  years  of  age.  Her  mother  died  when  Mrs.  D.  was 
a  very  young  child.  Neither  the  cause  of  her  mother's 
death,  nor  the  age  at  which  she  died,  was  known  to  the 
patient.  One  of  the  patient's  brothers  and  three  sisters 
are  living.    One  brother  died  of  diphtheria. 

Mrs.  D.  had  diphtheria  when  she  was  a  small  child  and 
again  when  she  was  about  nineteen  years  old.  Her  health 
in  adult  life  was  generally  good.  At  the  time  this  record 
was  taken  she  appeared  to  be  in  excellent  health.  Mrs. 
D.  had  had  two  children;  both  of  whom  were  living. 

She  worked  for  about  three  years  as  nurse  at  the  Rome 
State  Custodial  Asylum,  handling  patients  suffering  from 
all  diseases.    She  did  private  nursing  also. 

About  four  or  five  years  before  this  record  was  taken 
the  patient  first  noticed  an  occasional  peculiar  numb  feel- 
ing in  her  right  cheek,  coming  on  while  lying  down  at 
night.  She  nursed  a  case  of  diphtheria  in  March,  1909. 
A  year  later,  during  the  spring  preceding  this  examina- 
tion, she  had  an  aggravation  of  the  numb  sensations  in 
her  cheek  at  night.  She  then  had  what  she  described  as 
"cold  chills"  in  her  right  cheek.  For  most  of  the  time 
during  the  preceding  year  she  had  a  thick,  yellow  dis- 
charge from  her  right  nostril.  For  about  five  weeks  be- 
fore the  time  of  this  record,  she  noticed  that  her  upper 
dental  plate  hurt  her  jaw  on  the  right  side,  this  tender- 
ness growing  worse. 

She  was  examined  by  Dr.  Thomas  Halsted  about  July 
14,  and  again  on  July  19,  1910.  Doctor  Halsted  found 
polypi  and  some  other  pathological  tissue  in  the  right 

*Read  before  the  Syracuse  Academy  of  Medicine.  October  7, 
1913- 
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nostril.  The  right  antrum  was  also  affected.  After  his 
first  examination,  Doctor  Halsted  expressed  the  opinion 
that  the  disease  was  malignant  and  was  carcinoma.  How- 
ever, upon  his  request.  Doctor  Jacobson  also  examined 
the  patient  on  July  19th,  and  expressed  the  opinion  that 
the  disease  was  sarcoma. 

In  accordance  with  Doctor  Jacobson's  advice,  Doctor 
Halsted  removed  some  of  the  pathological  tissue  from  the 
patient's  nostril  and  sent  it  to  Doctor  Steensland  at  the 
medical  college  for  examination.  Doctor  Steensland 
found  the  tissue  to  be  carcinomatous  and  thought  that  the 
patient  might  live,  if  not  operated  upon,  for  about  one 
year.  This  proved  to  be  a  fairly  accurate  prophecy,  as  the 
patient  died  ten  months  later. 

As  it  was  thought  that  Mrs.  D.  would  live  longer  with- 
out an  operation,  none  was  done,  except  a  palliative  one, 
for  temporary  relief,  a  short  time  before  her  death. 

About  one  month  after  Doctor  Halsted  made  his  first 
examination  the  tumor  broke  through  and  began  discharg- 
ing from  the  antrum  into  the  mouth,  between  the  cheek 
and  the  alveolar  process  of  the  jaw.  There  was  consid- 
erable pain  and  eventually,  also  considerable  swelling  in 
the  right  cheek.  However,  the  nightly  application  of  bel- 
ladonna ointment,  under  sterile  cotton  and  a  bandage, 
gave  much  relief  from  the  pain. 

I  will  say  that  the  tumor,  much  to  my  satisfaction,  never 
broke  through  the  skin  of  the  face.  On  the  other  hand, 
the  pathological  growth  crowded  down  from  the  antrum 
through  the  roof  of  the  mouth,  eventually  filling  a  consid- 
erable part  of  the  mouth  and  finally  preventing  the  closure 
of  the  jaws. 

To  afford  temporary  relief  to  this  condition,  Dr.  George 
M.  Price,  at  the  House  of  the  Good  Shepherd,  performed 
a  skilful  operation,  removing  a  portion  of  the  carcino- 
matous growth.  This  operation,  performed  two  weeks 
before  the  patient's  death,  permitted  the  closing  of  the 
mouth  and  facilitated  breathing  and  the  taking  of  liquids, 
besides  accomplishing  much  in  an  esthetic  way. 

Some  surofeons  might  have  resorted  to  an  early 
operation,  removing  a  considerable  part  of  the 
upper  jaw  on  the  right  side;  but  I  was  glad  to 
have  the  patient  (who  died  at  our  home)  live  as 
long  as  possible,  and  so  was  better  satisfied  with- 
out the  early  operation. 

I  have  sometimes  wondered  whether  Mrs.  D. 
might  not  have  introduced  cancerous  cells  into  the 
nostril  while  nursing  at  the  State  Custodial  Asylum 
in  Rome. 

818  Madison  Street. 


ACUTE  PELIAGRA  OR  DERMATITIS  EX- 
FOLIATIVA? 

By  W.  H.  Spurgin,  M.  D.,  M.  R.  C.  S.,  L.  S.A, 
(London). 
Newcastle-on-Tyne.  England. 

Whether  the  case  below  was  due  to  pellagra  (as 
I  think)  or  to  septic  dermatitis,  I  think  it  suffi- 
ciently interesting  for  publication. 

History.  A  youth  of  twenty  years,  who  was  up  for  the 
Territorial  Annual  Training  in  June  last  at  Bridlington, 
York,  came  to  me  on  September  8th  for  treatment.  He 
was  an  employee,  clerk  at  Newcastle-on-Tyne  post  office. 
He  complained  of  much  headache,  constipation,  anorexia, 
oral  sepsis,  foul  tongue,  and  great  lassitude.  Naturally  I 
thought  of  toxemia  or  enteric  fever,  ambulatory  or  para- 
typhoid. There  was  an  indistinct  erythmatous  papular 
brick  red  rash  without  intense  itching  upon  the  sun  ex- 
posed surfaces  of  the  forearm,  face,  and  neck — this  later 
on  spreading  to  chest  and  other  parts.  On  September 
"17th  he  was  evidently  very  ill,  temperature  102°  F.,  pulse 
100,  respiration  20.  He  was  ordered  to  bed  where  he  has 
remained  until  present  date.  He  had  contracted  pediculosis 
pubis  and  used  blue  ointment  liberally,  which  undoubtedly 
produced  an  irritating  rash  about  nates,  pubis,  and  inner 
side  of  thighs. 


Symptoms.  Seriously  ill  with  dermatitis  and  desquama- 
tion, which  became  very  profuse  and  flaky ;  the  skin  of 
pelvis  and  feet  peeled  off  en  masse.  Neuritis  appeared 
with  tremblings  of  upper  extremities,  some  dullness  of 
vision  (afterward  clearing  up).  No  nystagmus.  Hema- 
turia occurred  possibly  (?)  due  to  hexamethylenamine.  No 
vomiting,  no  signs  of  pressure  pain  in  right  iliac  region. 
Stools  of  normal  character.  He  soon  had  a  bedsore  which 
quickly  healed  up  with  energetic  treatment;  this  I  took  as 
a  sign  of  vitality  and  opposed  to  enteric  fever.  Urine 
specific  gravity  1.020;  acid  reaction;  no  albumin  nor  sugar. 
Suspecting  Bacillus  coli  and  either  or  both  staphylococcus 
and  streptococcus,  the  urine  was  examined  microscopically 
and  the  two  former  found ;  this  was  repeated  later,  two 
or  three  times  with  same  result.  Septic  foci  (septic  cel- 
lulitis) now  soon  began  to  appear,  the  papules  having  be- 
come vesicles,  then  pustules,  ultimately  cellulitis.  Then 
he  began  to  lose  weight,  but  was  rational  and  cheerful  ex- 
cepting when  his  temperature  reached  105°  F.  Then,  of 
course,  he  was  delirious;  afterward  he  commenced  to  be 
despondent — costive  throughout.  A  Gruber-Widal  test 
was  made  with  negative  result.  On  October  5th,  to  still 
further  complicate  matters,  he  had  stomatitis,  followed 
by  dirty  white  patches  on  tonsils  and  fauces;  a  bacterio- 
logical examination  was  made;  result  negative,  no  Bacillus 
liofmanni,  only  Staphylococcus  aureus  and  casts  present. 
Supersensitiveness  well  marked  and  reflexes  normal.  Pus 
exuded  (still  continues  up  to  date)  all  over  the  body  in 
crops,  disappearing  and  reappearing — very  foul  and  stink- 
ing. 

Treatment.  External:  Boric  acid  and  fifty  per  cent, 
cresol  washes,  lotio  carbonis  detergens  and  calamine, 
ichthyol  soap,  zinc  oxide  ointment,  hydrous  wool  fat,  pe- 
trolatum, and  powdered  boric  acid.  Internal :  Mistura 
alba  (B.  P.  C),  cum  cascara,  calomel  pro  re  nata,  hexa- 
methylenamine with  acid  phosphate  of  soda,  and  stimu- 
lants. On  October  8th  the  patient  received  an  injection 
of  Staphyloccus  aureus  vaccine,  on  October  loth  he  was 
given  an  injection  of  Bacillus  coli  vaccine,  and  on  Octo- 
ber 15th  an  injection  of  autogenous  vaccine,  prepared  from 
the  pimples  of  the  patient,  which  was  to  be  given  twice 
weekly.    The  pigmentation  turned  brown. 

Remarks:  My  theory  is  that  this  poor  fellow 
may  have  drunk  water  from  a  shallow  brook  (great 
drought  here  all  last  summer)  and  either  been  bit- 
ten by  the  fly  or  swallowed  the  ova,  etc.,  of  the  si- 
mulium.  Again,  could  meat  have  been  affected  by 
it?  I  think  not,  or  others  would  have  been  affect- 
ed, too. 

The  opinion  I  expressed  to  relatives  of  patient  at 
the  first  was,  that  bacilli  had  poisoned  his  system, 
producing  septicemia,  with  the  bare  possibility  of 
enteric  fever.  Now  I  had  first  to  exclude  scarla- 
tina, urticaria,  and  syphilis,  and  later  to  eliminate 
typhus  and  enteric  fevers,  and  tuberculosis.  At  the 
third  week  I  began  to  think  it  might  be  an  acute 
case  of  pellagra,  which  disease  I  had  never  seen,  but 
always  read  of  as  chronic.  Two  doctors  said,  clin- 
ically, absolutely  pellagra.  But  the  bacteriologist 
has  not  yet  found  the  simulidae  or  culicidfe.  al- 
though urine,  pus,  and  stools  were  examined. 
Mark  the  dermatitis,  profuse  desquamation  (not 
ceased  yet),  er\-thema,  pigmentation,  the  suppura- 
tion and  intense  excretion  of  stinking  pus  by  rotten 
cellulitis,  the  extreme  emaciation,  and  now  pyemia! 
This  puzzling  case  gives  rise  to  the  following  ques- 
tions:  Was  the  dermatitis  pellagra?  Was  the 
dermatitis  simple  denuatitis  exfoliativa?  Was  the 
dermatitis  due  to  sepsis?  Was  the  sepsis  due  to 
dermatitis  ? 

Doctor  Patterson,  skin  specialist  here,  thought 
it  a  case  of  simple  dermatitis  exfoliativa  with  sep- 
sis, but  he  did  not  see  it  for  many  weeks  after  com- 
mencement. 

My  thanks  are  due  to  W.  Leech,  assistant  sur- 
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geon  to  Newcastle  Infirmary ;  Doctor  Kerr,  med- 
ical officer  of  health,  Newcastle;  Prof.  H.  J. 
Hutchens,  D.  T.  O.,  pathologist ;  Doctor  Hem- 
brough,  medical  officer,  Northumberland  County  ; 
Doctor  Slade,  pathologist  and  bacteriologist,  and 
Dr.  D.  Wells  Patterson,  physician  to  the  Skin  Hos- 
pital, Newcastle-on-Tyne. 
435  Westgate  Road. 
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Treatment  of  Pseudomembranous  Dysmenor- 
rhea.— A.  F.  Plicque,  in  Bulletin  medical  for  May 
3,  1913,  states  that  prompt  benefit  can  often  be 
obtained  in  this  condition  by  seeking  for  and  over- 
coming disturbances  relating  to  distant  parts  of 
the  body,  gastric  dilatation  due  to  rapid  eating, 
constipation,  excessive  social  or  scholastic  activity, 
carrying  heavy  weights,  exposure  of  the  feet  to 
cold,  etc.  Sometimes  the  condition  has  been  over- 
come by  applying  a  five  per  cent,  solution  of  co- 
caine hydrochloride  to  the  genitonasal  points,  sit- 
uated on  the  inferior  turbinates  and  septum  nasi, 
and  if  benefit  is  noted,  later  cauterizing  these 
points.  As  antispasmodic  remedies,  potassium 
bromide,  zinc  salts,  ammonium  valerate,  and  the 
expressed  juice  of  fresh  valerian,  are  most  fa- 
vored. A  pill  containing  zinc  oxide  and  the  ex- 
tracts of  valerian  and  hyoscyamus  (0.05  gramme, 
or  four-fifths  of  a  grain  of  each  of  the  last  two)  is 
very  eflfective.  Tepid  baths,  and  particularly  special 
thermal  cures,  are  useful  to  suppress  nervous 
erethism  and  menstrual  pain. 

At  the  time  of  the  painful  attacks  enemas  con- 
sisting of  a  half  litre  (one  pint)  of  a  lukewarm 
decoction  of  marshmallow  root  to  which  twenty 
drops  of  laudanum  have  been  added  may  be  used, 
but  morphine  injections  should  be  avoided.  Ene- 
mas containing  0.5  gramme  (7H  grains) — later, 
one  gramme  (15  grains) — of  antipyrine  also  act 
well.  Antipyrine  suppositories  may  sometimes  in- 
duce slight  rectal  irritations ;  then  other  calma- 
tive agents  may  be  used,  e.  g. : 

5    Extracti  hyoscyami  | 

Extracti  conii  ( U.S. P.,  1890)  V  aa  gr.  v  (0.3  gramme)  ; 
Cocainse  hydrochloridi,  .  . . .  ) 

Olei  theobromatis,   q.  s. 

Fiant  suppositoria  No.  vi. 

Vaginal  tampons  impregnated  with  glycerin  to 
vrhich  belladonna  or  antipyrine  has  been  added  act 
more  directly  upon  the  cervical  spasm.  Poultices 
sprinkled  with  laudanum,  hot  and  moist  com- 
presses covered  with  an  impervious  material,  or  al- 
cohol dressings  similarly  covered  may  be  used  to 
relieve  pain  in  the  lower  abdomen,  while  irritating 
applications  over  the  skin  on  the  inner  aspects  of 
the  thighs  will  facilitate  the  discharge  of  blood. 

Emmenagogues  should  be  employed  only  in 
small,  fractional  doses,  the  reaction  locally  being 
meanwhile  kept  under  watch.  Viburnum  pruni- 
folium  and  gossypium  are  regarded  as  sedatives 
for  uteroovarian  pain.  Gossypium  appears  to  be 
especially  suitable  where  there  is  both  a  painful 
and  an  abundant  menstrual  flow,  and  may  be  given 
in  divided  doses  amounting  to  from  45  to  90  grains 


(3  to  6  grammes)  a  day.  Iv'.I  'n  often  combines 
Hydrastis  with  it,  as  in  the  follow mg  formula: 

5-    Fluidextracti  Hydrastis,  

Fluidextracti  ^ossypii  radicis 

(U.  S.  P.,  1890),   

Fluidextracti  viburni  pruni- 

folii,  

Cinnamomi  saigonici  gr.  iii  (0.2  gramme)  ; 

Vanillas,    j  .-        ■  ,     ^  \ 

Aloes  purificatffi,  \ S"""  '  gramme)  ; 

Alcoholis  3xv  (50  grammes)  ; 

Syriipi,   5iss  (50  grammes). 

M.  Sig. :  One  to  three  teaspoonfuls  to  be  taken  for  a 
week  preceding  the  expected  advent  of  menstruation,  as 
well  as  during  the  period  of  pain. 

Where  there  is  a  mechanical  obstruction  to  the 
evacuation  of  blood,  the  foregoing  measures  can 
only  be  palliative.  Stenosis  of  the  cervix  is  a  fre- 
quent cause  of  pseudomembranous  dysmenorrhea, 
and  should  be  treated  by  dilatation  with  the  aid  of 
a  laminaria  tent,  followed  by  injections  of  iodine, 
silver  nitrate  or  zinc  chloride  solutions.  The  lam- 
inaria used  should  previously  have  been  soaked  for 
twenty-four  hours  in : 

5^    Cocainse  hydrochloridi,  ....gr.  viiss  (0.5  grammes); 

lodoformi,   gr.  Ixxv  (5  grammes)  ; 

Aetheris,   B'v  (90  grammes). 

Fiat  solutio. 

It  should  be  allowed  to  remain  in  situ  only 
twelve  hours. 

Medical   Treatment   of   Salpingooophoritis. — 

A.  Robin,  in  Nouveaux  remcdes  for  June  8,  1913, 
is  stated  to  recommend  in  acute  inflammation  of  the 
uterine  annexa,  hot  moist  applications,  with  or  with- 
out the  following  liniment : 

5    Extracti  opii,   "j 

Extracti  belladonnae  foliorum,  >  aa  5i  (4  grammes)  ; 
Extracti  hyoscyami,    j 

Chloroformi,   5ss  (20  grammes)  ; 

Olei  olivse,   jiiss  (80  grammes). 

Misce.  Fiat  linimentum. 

The  patient  should  be  kept  absolutely  quiet  in  bed 
in  the  horizontal  position.  If  the  temperature  is 
high  and  the  pain  severe,  local  blood  letting  by 
means  of  wet  cupping  or  leeches  should  be  practised. 
Injections  of  hot  water  also  constitute  a  useful  meas- 
ure. The  receptacle  should  hold  two  litres  of  water 
and  must  not  be  over  eighteen  inches  above  the  level 
of  the  bed.  The  water,  previously  boiled,  should  be 
introduced  for  a  period  of  five  or  more  minutes,  and 
at  a  temperature  of  45°  C.  (113°  F.),  increased  on 
the  succeeding  day  to  50°  C.  (122°  F.),  or  even  to 
55°  C.  (131°  F.).  Two  teaspoonfuls  of  tannic  acid, 
from  forty  to  sixty  drops  of  the  tincture  of  opium, 
and  later  from  ten  to  twenty  drops  of  the  tincture  of 
iodine  may  be  added  to  the  two  litres  of  hot  water. 
After  the  vaginal  douche  a  rectal  injection  should  be 
administered  of  250  c.  c.  (one  half  pint)  of  hot 
water,  gradually  increased  to  500  c.  c.  (one  pint). 
The  intestinal  functions  should  be  watched  through- 
out, castor  oil  being  given  in  the  morning  if  indi- 
cated. 

In  cases  of  annexal  inflammation  of  the  chronic 
type,  in  addition  to  hot  rectal  injections,  vaginal 
tampons  previously  dipped  in  equal  parts  of  glycer- 
in and  tannic  acid  should  be  employed.  The  tam- 
pon should  be  left  in  about  three  hours,  and  renewed 
every  day,  or  on  alternate  days.  Radium  treatment 
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may  yield  very  happy  results  in  these  patients. 
\A'here  the  affection  is  in  the  "cold"  stage,  massage 
of  the  uterus  may  prove  useful.  In  depressed  or 
anemic  patients  some  iron  preparation  should  be  ad- 
ministered, and  if  the  residual  cicatricial  tissues  are 
being  only  incompletely  absorbed,  the  following 
combination  is  advised : 

5    Potassii  iodidi  gr.  Ixxv  (5  grammes)  ; 

Sodii  arsenatis  gr.  ^  (o.oS  gramme)  ; 

Aquse  destillatae  B^. 

M.  big. :  Two  tablespoonfuls  a  day. 

Symptomatic  treatment  includes,  for  example,  the 
relief  of  pain,  which  may  be  combated  by  the  ad- 
ministration of  enemas  of  a  0.5  per  cent,  solution  of 
antipyrine.  For  the  insomnia  the  author  uses  sul- 
phonal  in  seven  and  one  half  grain  (0.5  gramme) 
doses,  taken  in  the  evening  two  hours  after  supper. 
In  the -presence  of  mild  fever,  the  author  prescribes: 

Quininse  hydrochloridi  gr.  vii  (0.4S  gramme)  ; 

Digitalis  folise  pulveris  gr.  ^  (0.05  gramme). 

Fiat  cacheta  No.  i. 

Sig. :  To  be  given  four  hours  before  an  expected  rise 
of  temperature. 

In  more  pronounced  fever  one  of  the  coal  tar 
drugs  may  be  administered,  and  in  very  high  fever, 
intramuscular  injections  of  metallic  ferments. 

To  allay  vomiting,  two  drops  of  the  following 

solution  may  be  given  three  times  a  day : 

5c    Morphinae  hydrochloridi  gr.  iss  (o.i  gramme) ; 

Aquas  laurocerasi,   ^ss  (2  grammes). 

For  rectal  tenesmus,  an  enema  of  gelatin  may  be 
employed : 

5^    Gelatini,   gr.  Ixxv  (5  grammes)  ; 

Aquas,   3viii  (250  grammes). 

Misce. 

Or,  a  suppository  may  be  ordered. 

5^    Opii  pulveris  gr.  iss  (o.i  gramme)  ; 

Extracti  belladonnse  foliorum,  gr.  Yf,  (o.oi  gramme)  ; 

Olei  theobromatis,   gr.  xlv  (3  grammes). 

Fiat  suppositorium  No.  i. 

Finally,  for  vesical  spasm,  the  following  prepara- 
tion will  yield  the  best  results : 

R    Potassii  bromidi,    \  .-  r  \ 

Aqua;  laurocerasi,  [ ^uss  (10  grammes)  : 

Aetheris  itlxv  (0.6  gramme)  ; 

Syrupi  (30  grammes); 

Aquje  destillatae  5'v  (120  grammes). 

M.  Sig.:  Three  tablespoonfuls  a  day  not  to  be  exceeded; 
plenty  of  water  to  be  taken  after  each  dose. 

Treatment  of  Epistaxis. — Carry,  at  a  recent 
meeting  of  the  Societe  des  medicins  praticiens  de 
Lyon  {Journal  de  medecine  de  Paris,  September 
6,  191 3)  criticized  most  of  the  methods  of  arrest- 
ing epistaxis  described  in  current  textbooks  be- 
cause of  their  allowing  the  formation  of  a  hema- 
toma in  the  nasal  cavities,  with  subsequent  danger 
of  infection  and  of  initiating  severe  otitis  media 
through  the  Eustachian  tubes.  True,  it  is  recom- 
mended not  to  leave  tampons  in  more  than  twenty- 
four  hours,  but  this  brings  in  a  risk  of  another  kind 
— their  early  removal  favoring  recurrence  of  the 
hemorrhage.  The  essential  defect  in  the  methods 
referred  to,  is  that  no  attempt  is  made  to  arrest  the 
bleeding  directly  at  its  point  of  origin.  The  pro- 
cedure described  by  the  speaker  is  intended  to 
overcome  this  objection. 

Five  tampons  of  absorbent  cotton  alx)ut  one 


centimetre  thick  are  prepared  and  a  string  at- 
tached. They  are  then  dipped  into  a  solution  of 
antipyrine  and  introduced  in  succession  into  the 
nasal  cavity,  the  first  rather  deeply,  the  next  two 
or  three  between  the  inferior  turbinate  and  sep- 
tum, and  the  last — the  fourth  or  fifth — quite  super- 
ficially at  the  orifice  of  the  nostril,  which  it  closes 
up.  By  this  plan,  sufficient  pressure  is  always 
exerted  by  one  or  another  of  the  tampons  at  the 
precise  point  from  which  the  bleeding  has  arisen. 
This  point  is,  as  a  matter  of  fact,  very  constantly 
situated — unless  a  tumor  is  responsible — on  the 
septum,  at  the  junction  of  its  cartilaginous  and 
cutaneomembranous  portions.  Using  this  pro- 
cedure, arrest  of  bleeding  in  from  five  to  ten  min- 
utes is  assured.  The  tampons  are  not  necessarily 
to  be  removed  after  twenty-four  hours.  In  fact, 
Carry  prefers  to  allow  them  to  become  discharged 
almost  spontaneously,  which  occurs  when  they  have 
become  sufficiently  expanded  and  lubricated  by  the 
local  secretion.  At  least,  only  slight  traction  upon 
the  string  should  alone  be  required  to  draw  them 
out,  without  fear  of  detaching  the  clot  and  causing 
fresh  hemorrhage. 

Boiled  water  alone,  to  moisten  the  cotton  tam- 
pons, may  be  sufficient ;  or,  some  hemostatic  sub- 
stance other  than  antipyrine,  e.  g.,  epinephrin, 
ferropyrine,  etc. — but  not  perchloride  of  iron- 
may  be  employed.  Wherever  the  urgency  of  the 
case  permits,  aseptic  cotton  only  should  be  used  ; 
the  usual  precautions  to  avoid  infection  should  be 
taken. 

Treatment  of  Pruritus. — W.  S.  Gottheil,  in  the 

Tlierapejitic  Gazette  for  July,  IQ13,  emphasizes  the 
necessity  of  eliminating,  if  possible,  all  factors  that 
bring  on  the  attacks  of  itching  or  increase  their  se- 
verity, whether  it  be  the  character  or  amount  of 
clothing  worn  day  or  night,  the  temperature,  the 
effect  of  air  or  water  in  contact  with  the  skin,  or 
the  ascertainable  effects  of  alcohol,  tobacco,  or 
other  habits.  Of  drugs  the  author  has  found  phenol 
in  oily  solution  most  useful ;  this  may  be  employed 
with  the  phenol  in  a  concentration  as  high  as 
tv,  enty-five  per  cent,  over  large  areas,  without  fear. 
Second  to  phenol  in  efficacy  stand  menthol,  thymol, 
and  hydrated  chloral,  which  may  be  used  in  oil 
alone,  with  the  phenol,  or  in  alcoholic  or  watery  so- 
lutions of  various  strengths.  The  x  ray  has  a  pow- 
erful influence  over  the  itching  in  some  cases,  but 
generally  it  has  failed  in  the  author's  hands. 

Pruritus  in  the  aged  may  be  mitigated  by  oily  in- 
unctions and  the  remedies  already  mentioned ;  but 
advanced  cases  are  practically  hopeless.  Almost 
the  same  may  be  said  of  bath  pruritus,  and  of  that 
which  comes  on  in,  or  is  aggravated  by,  cold  weath- 
er. Bran,  starch,  saline,  and  Turkish  or  Russian 
baths  may  be  tried ;  removal  to  a  warmer  climate 
may  be  necessary  to  alleviate  the  patient's  suffer- 
ings. 

In  the  most  obstinate  forms  of  local  pruritus  vig- 
orous measures  must  be  resorted  to.  Painting  w  ith 
pure  phenol  or  with  a  forty  grains  (2.5  grammes) 
to  the  ounce  (30  grammes)  solution  of  silver  ni- 
trate, the  high  tension  spark  from  a  metallic  elec- 
trode, the  actual  cautery,  or  even  surgical  meas- 
ures, should  be  employed. 
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AN  IMPORTANT  ADVANCE  IN  ANES- 
THESIA. 

If  subsequent  experience  confirms  the  results  ob- 
served in  the  first  hundred  cases  in  which  anesthe- 
sia has  been  induced  by  rectal  injections  of  ether 
and  olive  oil,  Dr.  James  T.  Gwathmey,  of  New 
York,  is  to  be  congratulated  upon  having  originated 
one  of  the  most  important  of  recent  advances  in  the 
field  of  anesthetics.  The  reflexes  remain  active, 
the  brain  being  less  under  the  influence  of  the  anes- 
thetic than  the  lower  portions  of  the  body,  and  a 
pain  free  period,  lasting  from  one  to  three  hours, 
follows  the  return  to  consciousness.  There  is  com- 
plete relaxation,  as  in  rectal  anesthesia  by  gaseous 
ether,  a  matter  of  great  importance  in  abdominal 
surgery,  and  a  complete  absence  of  nausea,  though 
as  a  rule  the  patient  vomits  from  reflex  action  be- 
fore regaining  consciousness. 

Doctor  Gwathmey.  clears  out  the  bowels,  injects 
five  grains  of  chloretone,  two  drachms  of  ether,  and 
two  drachms  of  olive  oil,  and  gives  hypodermically 
from  an  eighth  to  a  sixth  of  a  grain  of  morphine 
and  one  one  hundredth  of  a  grain  of  atropine  half 
an  hour  before  the  operation.  Then,  by  gravity,  he 
passes  into  the  rectum,  through  a  small  tube,  a  sev- 
enty-five per  cent,  solution  of  ether  in  olive  oil. 


using  one  ounce  of  the  mixture  for  each  twenty 
pounds  in  weight  of  the  patient,  and  allowing  about 
one  minute  for  the  injection  of  each  ounce.  Nar- 
cosis usually  follows  promptly  within  five  minutes 
after  the  completion  of  the  injection.  Should  loss 
of  the  reflexes  or  stertor  occur,  the  solution  is 
drawn  ofif  from  the  rectum  by  means  of  the  tube 
which  remains  in  situ  and  the  rectum  is  washed  out 
with  cold  water  and  soapsuds.  In  one  case  sus- 
pended respiration  was  restored  by  the  use  of  car- 
bon dioxide. 

It  is  also  recommended  that  a  local  anesthetic 
be  injected  at  the  site  of  the  operation,  as  proposed 
by  Dr.  George  W.  Crile,  of  Cleveland.  Occasion- 
ally it  is  necessary  to  supplement  the  rectal  injec- 
tion by  the  inhalation  of  a  few  drops  of  ether  or 
chloroform.  With  over  100  patients  operated 
upon,  covering  a  wide  variety  of  operations,  there 
have  been  no  deaths  reported  under  anesthesia, 
though  one  patient,  all  of  whose  organs  were  found 
to  be  diseased,  died  twenty-four  hours  after  opera- 
tion. With  children  a  weaker  solution,  containing 
from  fifty  to  sixty-five  per  cent,  of  ether,  is  used. 

Rectal  anesthesia  is  no  novelty  but,  so  far  as  we 
are  aware,  the  use  of  a  solution  of  ether  in  oil  as 
proposed  by  Doctor  Gwathmey  is  new.  It  has  the 
advantage  that  the  full  dose  can  be  administered  at 
one  time,  leaving  the  anesthetist  free  from  any 
mechanical  duties,  so  that  he  can  watch  the  con- 
dition of  the  patient  without  being  distracted.  In 
cases  of  emergency,  where  a  skilled  anesthetist  is 
not  available,  the  surgeon,  with  the  aid  of  any  other 
physician,  or  even  of  a  trained  nurse,  could  prob- 
ably carry  on  an  operation  under  this  method  when 
he  might  be  debarred  from  the  use  of  an  anesthetic 
applied  by  other  methods. 

It  must  be  borne  in  mind,  however,  that  this  new 
method  of  using  ether  is  as  yet  in  the  experimental 
stage.  Doctor  Gwathmey,  in  a  paper  read  before 
the  Seventeenth  International  Medical  Congress 
held  in  London  last  August,  and  in  another  paper 
read  before  the  New  York  Society  of  Anesthetists 
last  week,  laid  particular  stress  upon  this  fact.  It 
will  be  necessary  to  have  this  method  tried  out  in  a 
number  of  cases  before  it  can  receive  unqualified 
endorsement.  In  fact  one  case  has  been  observed 
in  which  the  anesthesia  did  not  follow  even  after 
forty  minutes,  showing  that  not  all  patients  are 
equally  susceptible.  We  have  reason  to  hope,  how- 
ever, from  the  results  so  far  observed  that  Doctor 
Gwathmey's  oil-ether  method  will  turn  out  to  be  a 
distinct  improvement  in  the  technic  of  anesthesia. 

The  paper  read  by  Doctor  Gwathmey  before  the 
New  York  Society  of  Anesthetists  will  appear  com- 
plete in  the  issue  of  the  Journal  for  December  6th. 
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NEWER  METHODS  OF  ARRESTING  PUL- 
MONARY HEMORRHAGE. 

Pulmonary  hemorrhage  has  been  aptly  charac- 
terized as  the  bete  noire  of  the  practitioner  and, 
when  severe,  the  most  terrifying  and  depressing 
symptom  to  which  the  tuberculous  patient  is  sub- 
ject. The  prompt  use  of  morphine  to  qviiet  the 
sufferer  and  to  control  the  cough  which  favors  the 
hemorrhage,  along  with  amyl  nitrite  inhalations  to 
lower  the  blood  pressure  rapidly,  thus  depleting  the 
bleeding  area,  have  been  our  most  reliable  remedies 
among  the  many  available.  Yet  every  clinician  of 
experience  knoAvs  that  even  these  sometimes  prove 
futile  and  that  a  fatal  outcome  is  still  relatively 
frequent.  What  is  needed,  in  addition  to  the  meas- 
ures described,  is  an  agent  which,  injected  into  the 
blood  stream,  will  promptly  lower  the  blood  pres- 
sure in  the  lungs  themselves,  thus  arresting  at  once 
the  outpour  of  blood  into  the  bronchial  area.  It  is 
here  that  the  pharmacological  or  physiological  study 
of  the  action  of  drugs  in  animals  emphasizes  its 
value  in  the  practical  field.  It  has  been  shown  by 
Wiggers  and  also  by  Carnot  and  Josserand  that 
while  adrenalin  raises  the  total  blood  pressure  and 
is  incapable  of  arresting  experimental  pulmonary 
hemorrhage — tending,  in  fact,  through  this  action 
on  the  bloodvessels,  to  increase  it — an  extract  of 
the  posterior  lobe  of  the  pituitary  is  capable  of  ar- 
resting it.  More  recently  Rist,  according  to  Car- 
not {Paris  medical,  November  i,  1913),  used  it 
successfully  in  severe  pulmonary  hemorrhage  due 
to  tuberculosis.  He  injected  one  half  cubic  centi- 
metre of  pituitrin,  which  corresponds  to  a  deci- 
gram of  the  fresh  posterior  lobe.  In  ten  cases, 
there  was  almost  immediate  arrest  of  the  bleeding. 
There  was  recurrence  in  three  cases,  but  only  in 
the  course  of  the  following  few  days.  In  one  case, 
however,  there  occurred  extreme  pallor,  vertigo, 
and  an  increase  of  the  hemorrhage  of  short  dura- 
tion, soon  followed  by  permanent  arrest  of  the  flow. 
While  this  suggests  the  possibilit)'-  of  untoward  ef- 
fects, the  imminent  danger  to  life  imposes  the  duty 
of  resorting  to  very  active  measures,  even  though 
some  risk  is  incurred.  Bernard  and  Delille  have 
also  obtained  good  results  in  hemoptysis  by  means 
of  intravenous  injections  of  pituitrin. 

Another  agent  which  seems  to  be  gaining  the 
confidence  of  the  practitioner  is  the  recently  intro- 
duced emetine.  Besides  the  results  recorded  by 
Flandin  and  Joltrain  (our  issues  for  October  25th. 
page  833,  and  November  15th,  page  973),  Renon, 
Lesne,  and  others  have  also  placed  on  record  cases 
in  which  emetine  had  been  found  very  efficient.  It 
presents  the  drawback,  however,  of  being  still  be- 
yond our  ken  as  to  its  mode  of  action,  a  fact  whicli 


militates  against  its  use  along  with  otlier  agents,  to 
say  nothing  of  the  growing  tendency  to  avoid  em- 
piricism in  therapeutics. 


ETIOLOGY  OF  TYPHOID  FEVER, 
With  the  discovery  of  the  typhoid  bacillus  by 
Eberth  in  1880.  the  cause  of  typhoid  fever  was 
generally  believed  to  have  been  found ;  but  the  final 
proof — that  is,  the  fulfilment  of  Koch's  postulate — 
has  never  been  established  so  clearly  and  definitely 
as  one  might  wish.  One  inherent  difficulty  lies  in 
the  impossibility  of  the  experimental  production  of 
typhoid  fever  in  guineapigs  and  rabbits ;  for,  when 
these  animals  are  infected  with  pure  virulent  cul- 
tures of  the  typhoid  bacillus,  the  symptoms  they 
present  are  not  at  all  similar,  either  clinically 
or  pathologically,  to  those  in  man.  Within  the 
last  few  years,  however,  several  laboratory  infec- 
tions following  the  ingestion  of  pure  cultures  have 
served  to  add  evidence  to  the  etiological  specificity 
of  the  typhoid  bacillus ;  and  the  recent  work  of 
Metchnikoff  and  Besredka  with  chimpanzees  has 
given  further  support  to  this  assumption.  With  the 
discovery  of  agglutinins  and  of  their  specificity, 
there  seemed  to  be  no  longer  any  question  concern- 
ing the  relation  of  the  typhoid  bacillus  to  the  dis- 
ease. 

On  the  other  hand,  work  with  the  agglutinins 
and  other  antibodies  has  revealed  the  fact  that  con- 
ditions'usually  diagnosticated  as  typhoid  fever  in- 
cluded infections  entirely  unrelated  to  the  typhoid 
bacillus.  We  have  learned,  for  instance,  that  an 
mfection  caused  by  either  of  the  paratyphoid  bacilli 
may  appear  clinically  identical  with  what  is  now 
considered,  bacteriologically,  as  true  typhoid.  Not 
only  have  the  paratyphoid  infections,  to  say  nothing 
of  such  diseases  as  Malta  fever,  been  differentiated, 
but  also  many  diseases  more  common  may  now  be 
eliminated  from  the  category  of  typhoid  fever. 
Thus,  while  more  accurate  and  more  comprehensive 
diagnostic  methods  have  definitely  limited  the  scope 
of  the  term  typhoid  fever,  the  status  of  the  typhoid 
bacillus  has  been  more  firmly  established.  Neverthe- 
less, the  thesis  that  the  typhoid  bacillus  with  its 
products  is  the  sole  cause  of  the  symptom  complex 
called  Typhus  abddminalis  could  not  long  remain 
undisputed.  It  is  inconceivable  that  lesions  in  di- 
rect contact  wth  many  different  kinds  of  bacteria 
— as  are  the  ulcerated  Peyer's  patches — could  fail 
to  offer  a  favorable  substratum  to  some  of  these 
bacteria.  And  if  other  bacteria  do  grow  here,  it  is 
reasonable  to  assume  that  their  metabolic  products 
modify  more  or  less  profoundly  the  symptoms  of 
the  disease.  To  those  who  have  been  interested  in 
the  vaccine  treatment  of  typhoid  fever,  this  idea 
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has  been  particularly  suggestive.  In  some  cases 
the  use  of  typhoid  vaccine  is  followed  by  remark- 
ably rapid  improvement,  while  in  others,  identical 
treatment  is  without  apparent  effect.  The  question 
has  therefore  arisen, -may  not  some  of  these  failures 
result  from  the  inadequacy  of  a  pure  typhoid  vac- 
cine to  influence  the  associated  bacteria  which  are 
no  longer  of  minor  importance  at  the  beginning 
of  tlie  treatment?  Clinicians  as  well  as  bac- 
teriologists will  therefore  devote  to  the  recent 
observations  of  Loris-MelikoflE  more  than  passing- 
consideration.  This  investigator,  working  in  the 
laboratory  of  Professor  ]Metchnikoff  of  the  Pas- 
teur Institute  in  Paris,  was  attracted  to  this  study 
of  the  bacterial  flora  accompanying  the  typhoid  ba- 
cillus in  -true  typhoid  fever;  he  wished  to  see  if 
there  might  be  some  relation  between  the  bacteria 
of  the  intestine  and  the  different  forms  of  the  dis- 
ease. He  recognizes  as  the  two  chief  clinical  types : 
I,  The  ner\-ous,  associated  with  adynamic  and 
ataxic  symptoms ;  and,  2,  the  intestinal,  with  which 
hemorrhage  and  intestinal  pverforation  are  associ- 
ated. These  two  types  may  exist  separately  or 
they  may  be  so  associated  that  neither  seems  to  pre- 
dominate. Can  the  typhoid  bacillus  be  the  sole 
cause  of  such  wide  variations?  This  is  the  question 
Loris-MelikofT  set  himself  to  answer. 

Having  in  mind  the  destruction  of  tissue  accom- 
panying ulceration  m  the  intestine,  he  naturally 
turned  to  the  proteolytic  bacteria  which  are  able 
to  cause  necrosis,  such  as  Bacillus  perfringens, 
Bacillus  sporogenes,  and  Bacillus  cedematis  ina- 
ligni.  These  are  all  sporogenic,  anaerobic  bacilli, 
and  his  study  is  limited  to  this  class. 

For  the  isolation  of  these  bacilli,  the  culture  fluid 
which  he  found  most  useful  was  composed  of  equal 
parts  of  bile  and  bouillon.  With  this  medium  he 
isolated  a  bacillus  which  morphologically,  biologic- 
ally and  chemically,  in  certain  characters  resembles 
the  three  bacilli  mentioned  above;  it  was  differen- 
tiated, however,  with  sufficient  clearness  to  merit 
a  specific  name  for  itself.  This  organism,  which 
Loris-^Ielikoff  calls  Bacillus  sateUitis,  was  found 
exclusively  in  the  stools  of  patients  suffering  wth 
typhoid  fever.  It  occurred  neither  in  fifty  normal 
individuals  nor  in  patients  affected  with  various 
other  diseases,  even  intestinal  infections.  Nor  did 
he  discover  Bacillus  sateUitis  in  t\'phoid  bacillus  car- 
riers ;  furthermore,  he  failed  to  find  it  in  three 
cases  of  typhoid  fever  in  children  and  in  one  case 
of  typhoid  fever  probably  due  to  a  laboratory  in- 
fection. 

This  organism  injected  intraperitoneally  into 
guineapigs,  causes  death  within  about  sixteen 
hours;  and  at  autopsy  the  animal  shows  that  the 


intestinal  walls  are  thickened  and  softened,  the  mu- 
cous membrane  is  covered  with  a  whitish,  serofi- 
brinous layer  and  the  Peyer"s  patches  are  swollen 
and  ulcerated.  The  mesenteric  glands,  especially 
of  the  ileocecal  appendix,  are  visibly  swollen.  Ani- 
mals fed  with  this  organism  became  thin  and  died, 
one  at  the  end  of  eight  days,  another  at  the  end  of 
twenty  days.  In  both  cases  the  mucous  membrane 
showed  lesions  similar  to  those  described,  including 
swelling  and  ulceration  of  the  Peyer's  patches. 
This  bacillus  is  agglutinated  by  the  serum  of  ty- 
phoid patients  up  to  one  in  100. 

Another  interesting  organism  isolated  at  the  same 
time  was  a  variety  of  Bacillus  perfringens.  Like 
Bacillus  sateUitis,  it  produces  indol  and  phenol, 
although  in  not  such  large  amounts,  and  also  causes 
swelling  and  hyperemia  of  Peyer's  patches,  but  not 
ulceration. 

In  seeking  a  source  for  Baeilhis  sateUitis 
among  known  causes  of  typhoid  fever,  Loris-Meli- 
koft'  examined  about  fifty  oysters  collected  under 
good  conditions,  and  found  Bacillus  sateUitis 
in  the  stomachs  of  the  majority  of  them;  on  the 
other  hand,  he  found  neither  the  typhoid  bacillus 
nor  Bacillus  coli. 

If  this  work  is  confirmed  it  will  mean  that  ty  - 
phoid fever  can  no  longer  be  considered  an  infec- 
tion due  to  a  single  organism,  and  we  may  find  in 
the  bacteria  associated  with  the  typhoid  bacillus  an 
explanation  of  the  different  types  of  the  disease.  It 
seems  noteworthy  that  this  very  interesting  dis- 
covery was  made  by  Loris-Melikoff  while  studying 
only  the  anaerobic,  sporogenic  bacilli.  Is  it  not 
more  than  likely  that  studies  of  the  nonsporogenic 
and  the  aerobic  bacteria  will  reveal  microorgan- 
isms of  equal  importance  with  BaciUus  sateUitis? 


CERTAIN  NEGLECTED  ASPECTS  OF  IN- 
FANT MORTALITY. 

Philip  Van  Ingen  {New  York  State  Journal  of 
Medicine,  November,  1913)  shows  that  so  far  we 
have  been  unable  to  reduce  the  mortality  of  infants 
under  one  month  of  age,  although  the  death  rate  of 
older  infants  and  of  children  has  been  greatly  less- 
ened in  recent  years.  This,  he  believes,  to  be  due 
to  our  defective  methods  of  attacking  this  prob- 
lem. By  the  aid  of  special  nurses  who  undertake 
the  instruction  of  expectant  mothers  and  the  guid- 
ance of  mothers  during  the  first  month  of  life  of 
their  infants,  it  has  been  possible  to  reduce  the 
death  rate  for  infants  under  one  month  from  about 
forty  per  cent,  to  only  about  three  per  cent.  This 
has  been  carried  out  on  a  small  scale — 1,375  women 
having  thus  far  been  cared  for — but  it  indicates  the 
lines  along  which  we  must  work  if  we  are  to  meet 
with  any  success  in  the  reduction  of  the  great  mor- 
tality among  very  young  infants. 
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DISCUSSION  OF  OCULAR  COMFORT  AND 
ITS  RELATION  TO  GLARE  FROM 
REFLECTING  SURFACES. 

F.  A.  Vaughn  and  Nelson  M.  Black  {Annals  of 
Ophthalmology,  October,  1913)  present  a  very  in- 
teresting discussion  on  this  subject,  quoting  very 
largely  from  literature.  One  statement  that  they 
make  is  particularly  worth  reproducing.  They 
say  that  the  present  lamentable  condition  is  largely 
due  to  a  misguided  popular  demand  upon  the  illu- 
minating engineer,  printer,  publisher,  illustrator, 
and  lithographer  for  more  and  more  glare  and 
brilliancy  of  illumination,  and  more  and  more  high- 
ly glazed  and  gaudy  published  product — the  artis- 
tic results  of  which  the  populace  think  they  like, 
but  which  could  not  often  on  mature  judgment  be 
called  even  in  good  taste.  Thus  the  potency  of 
popular  demand  for  good  or  for  evil  may  be  illus- 
trated, and  the  efifort  should  now  be  made  to  re- 
verse the  course  of  this  huge  pendulum  which  has 
swung  so  far  in  the  wrong  direction.  Illumination 
can  now  be  obtained  of  almost  any  intensity,  char- 
acter, and  color ;  paper  of  suitable  characteristics 
can  be  procured,  and  type  and  illustrations  which 
do  not  require  paper  with  the  abominable,  glossy, 
glaring  characteristics  that  have  been  demanded, 
are  being  produced  with  the  most  realistic  and 
artistically  beautiful  results  imaginable. 


ALCOHOLISM  IN  RUSSIA. 

To  the  student  of  Russian  civilization  the  prev- 
alence of  alcoholism  will  account  in  a  large  part  for 
the  barbarianism,  superstitiousness,  and  a  low 
grade  of  morality  of  the  masses.  Just  how  early 
in  life  the  Russian  begins  to  drink  vodka 
(spirits),  the  following  figures  taken  by  Rous- 
sky  Vratch  from  two  Russian  newspapers  show : 
In  the  Government  of  Saratofif  seventy-nine  per 
cent,  of  the  boys  and  forty-eight  per  cent,  of  the 
girls,  ranging  in  ages  from  five  to  ten  years,  drank 
either  spirits  or  beer.  Of  the  1,350  boys  and  600 
girls  questioned,  296  boys  and  thirty-five  girls 
drank  to  intoxication.  In  the  Government  of 
Pskoff  of  5,101  children  investigated,  eighty-three 
per  cent,  of  the  boys  and  sixty-eight  per  cent,  of  the 
girls  drank,  the  ages  ranging  from  six  to  eight  and 
in  some  instances  from  three  to  four.  Of  4.034 
children  thirty  per  cent,  of  the  boys  and  eight  per 
cent,  of  the  girls  drank  to  intoxication.  It  is  re- 
corded in  history  that  when  Vladimir  the  saint  was 
choosing  a  new  religion  for  the  Russian  people  he 
rejected  Mohammedanism  on  the  ground  that  it 
"does  not  permit  drink  and  a  Russ  can't  be  without 
it." 

 q>  

llttos  Items. 


Wisconsin  Antituberculosis  Association. — At  the  an- 
nual meeting  of  this  association,  held  recently  in  Milwau- 
kee, Dr.  M.  P.  Ravenel,  of  Madison,  was  elected  president. 
Dr.  Gustave  Windensheim,  of  Kenosha,  was  elected  vice- 
president,  Dr.  Clarence  A.  Baer,  of  Milwaukee,  recording 
secretary,  and  Dr.  Hoyt  E.  Dearholt,  of  Milwaukee,  execu- 
tive secretary. 


Changes  of  Address. — Dr.  Irving  Freedman,  to  841 
Beck  Street,  the  Bronx,  New  York,  N.  Y. 

The  Nobel  Prize  in  Medicine. — Announcement  is 
made  that  the  Nobel  prize  in  medicine  has  this  year  been 
awarded  to  Dr.  Charles  Richet,  professor  of  physiology 
in  the  University  of  Paris.  One  of  his  most  notable 
achievements  was  the  discovery  of" anaphylaxis,  for  which 
he  was  awarded  the  prize  of  Moscow  at  the  Seventeenth 
International  Medical  Congress,  held  in  London  last 
August. 

Medical  Society  of  the  County  of  New  York. — At 

the  one  hundred  and  eighth  annual  meeting  of  this  society, 
held  on  Monday  evening,  November  24th,  the  following 
officers  were  elected:  President,  Dr.  T.  Passmore  Berens; 
first  vice-president,  Dr.  Howard  Lilienthal;  second  vice- 
president,  Dr.  Frederick  E.  Sondern;  secretary,  Dr.  John 
Van  Doren  Young,  reelected ;  assistant  secretary,  Dr.  J. 
Milton  Mabbott ;  treasurer,  Dr.  Charles  H.  Richardson. 

The  Dr.  William  Pierson  Medical  Library  Associa- 
tion.— At  the  twelfth  annual  meeting  of  this  associa- 
tion, held  in  Orange,  N.  J.,  recently,  the  following  officers 
were  elected:  President,  Dr.  John  Hammond  Bradshaw. 
of  Orange;  vice-president.  Dr.  Levi  W.  Halsey,  of  Mont- 
clair;  secretary,  Dr.  Leonard  H.  Smith,  of  East  Orange: 
librarian,  Dr.  Palmer  A.  Potter,  of  East  Orange.  Dr. 
Lewis  A.  Stimson,  of  New  York,  was  the  guest  of  honor, 
and  read  a  paper  on  Fractures. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  December 
1st,  Academy  of  Surgery,  Philadelphia  Clinical  Associa- 
tion; Tuesday,  December  2d,  Medical  Examiners'  Asso- 
ciation, Wills  Hospital  Ophthalmic  Society;  Wednesday, 
December  ^d.  Physicians'  Motor  Club,  College  of  Physi- 
cians; Thursday,  December  4th,  Obstetrical  Society;  Fri- 
day, December  5th,  Kensington  Branch  of  the  County  So- 
ciety, Southeast  Branch  of  the  County  Society. 

Southern  Medical  Association. — At  the  seventh  an- 
nual meeting  of  this  association,  held  in  Lexington,  Ky., 
on  November  i8th,  19th,  and  20th,  under  the  presidency 
of  Dr.  Frank  A.  Jones,  of  Memphis,  Tenn.,  the  following 
officers  were  elected :  President,  Dr.  Stuart  McGuire,  of 
Richmond,  Va. ;  first  vice-president.  Dr.  J.  W.  Jervey,  of 
Greenville,  S.  C. ;  second  vice-president,  Dr.  F.  H.  Clarke, 
of  Lexington,  Ky. ;  secretary  and  treasurer,  Dr.  Scale 
Harris,  of  Mobile,  Ala.  Next  year's  meeting  will  be 
held  in  Richmond,  Va. 

The  Tri-State  Medical  Association. — At  the  annual 
meeting  of  the  Tri-State  Medical  Association  of  Mis- 
sissippi, Arkansas,  and  Tennessee,  held  in  Memphis,  Tenn., 
on  November  nth,  12th,  and  13th,  the  following  officers 
were  elected :  President,  Dr.  John  Darrington,  of  Yazoo 
City,  Miss. ;  first  vice-president,  Dr.  William  D.  McCalipp, 
of  Yazoo  City;  second  vice-president.  Dr.  Edward  C.  Mc- 
Daniel,  of  Tyronza,  Ark.;  third  vice-president,  Dr.  Hiram 
B.  Everett,  of  Memphis,  Tenn.;  secretary,  Dr.  James  L. 
Andrews,  of  Memphis;  treasurer,  Dr.  James  A.  Vaughan, 
of  Memphis.    Next  year's  meeting  will  be  held  in  Memphis. 

American  Association  for  the  Study  and  Prevention 
of  Infant  Mortality. — At  the  fourth  annual  meeting  of 
this  association,  held  in  Washington,  D.  C.,  on  November 
14  to  17,  1913,  under  the  presidency  of  Dr.  L.  Emmet  Holt, 
of  New  York,  the  following  officers  were  elected :  Presi- 
dent, Dr.  J.  Whitridge  Williams,  of  Baltimore;  first  vice- 
president.  Dr.  M.  J.  Rosenau,  professor  of  hygiene  and 
preventive  medicine  at  Harvard  University;  second  vice- 
president.  Miss  Julia  C.  Lathrop,  of  Washington,  D.  C. ; 
secretary,  Dr.  Philip  Van  Ingen,  of  New  York;  executive 
secretary,  Miss  Gertrude  Knipp,  of  Baltimore;  treasurer, 
Mr.  Austin  McLanahan,  of  Baltimore. 

Woman  Physician  Wanted  in  a  Hospital  in  North 
China. — An  experienced  woman  physician  is  needed  to 
carry  on  the  work  in  the  Presbyterian  Hospital  and  Dis- 
pensary at  Tsinanfu,  North  China.  This  city,  which  has 
a  population  of  about  100,000.  is  the  capital  of  the  Shan- 
tung Province,  and  is  situated  three  hundred  miles  south 
of  IVking.  The  hospital  has  been  practicallv  closed  for  the 
last  three  years,  owing  to  the  ill  health  of  the  physician  in 
charge.  For  further  information  relating  to  this  and  simi- 
lar positions  address  Mr.  Wilbert  B.  Smith,  candidate 
secretary  of  the  Student  Volunteer  Movement  for  Foreign 
Missions,  600  Lexington  Avenue,  New  York. 
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Medical  Association  of  the  Greater  City  of  New  York. 

— A  special  meeting  of  this  association,  under  the  direction 
of  the  chairman  for  the  Borough  of  Brooklyn,  will  be 
held  at  the  Imperial,  360  Fulton  Street,  Brooklyn,  on  Mon- 
day evening,  December  ist,  at  8:30  o'clock.  The  pro- 
gramme will  include  the  following  papers  :  A  Resume  of 
the  Modern  Treatment  of  Chronic  Nephritis,  by  Dr.  Rollin 
Hills;  Anterior  Polioencephalitis,  by  Dr.  Irving  David 
Steinhardt ;  Gastrocoloptosis,  by  Dr.  Charles  Eugene  Lack. 
These  papers  will  be  discussed  by  Dr.  Bruce  G.  Blackmar, 
Dr.  Frank  E.  A.  Stoney,  Dr.  Walter  Truslow,  Dr.  Jaques 
Cortelyou  Rushmore,  Dr.  Robert  G.  Moore,  Dr.  Russell 
Fowler,  and  Dr.  Heinrich  Stern.  Dr.  Robert  E.  Coughlin 
is  the  chairman  for  Brooklyn. 

The  Correction  of  the  Dispensary  Abuse  in  Phila- 
delphia.— Plans  for  the  formation  of  a  general  social 
service  board  and  for  closer  cooperation  between  the  hos- 
pitals and  the  charitable  institutions  of  the  city  are  being 
formulated  by  a  committee  of  the  Philadelphia  County 
Medical  Society.  The  committee  was  appointed  several 
months  ago  and  it  will  report  to  the  society  in  the  near 
future.  The  fact  that  the  County  Medical  Society  has 
been  at  work  for  months  in  an  effort  to  avoid  overlap- 
ping in  charitable  work  was  made  known  November  12th 
by  Dr.  Joseph  S.  NefT,  director  of  the  Department  of 
Health  and  Charities,  in  an  address  at  the  annual  meeting 
of  the  Hospital  Association  of  Philadelphia.  Speaking  of 
the  great  expense  of  charitable  work  in  Philadelphia,  Doc- 
tor Neff  said  that  hundreds  of  persons  not  fit  subjects  for 
free  medical  attention  visit  dispensaries  weekly,  and  that 
the  charitable  organizations  of  the  city  overlap  each  other 
in  their  work  in  the  congested  districts.  He  believed  that 
efficient  service  by  the  hospitals  demands  cooperation.  For 
that  purpose  it  was  planned  to  have  each  hospital  send  a 
representative  to  a  general  mass  meeting  to  be  held  in  the 
near  future  to  discuss  the  matter. 

Army  Medical  Corps  Examinations. — The  surgeon 
general  of  the  army  announces  that  preliminary  examina- 
tions for  the  appointment  of  first  lieutenants  in  the  Medi- 
cal Corps  of  the  United  States  Army  will  be  held  on  Janu- 
ary 19,  1914,  at  points  to  be  hereafter  designated.  Full 
information  concerning  these  examinations  can  be  procured 
upon  application  to  the  Surgeon  General,  United  States 
Army,  Washington,  D.  C.  The  essential  requirements  to 
secure  an  invitation  are  that  the  applicant  shall  be  a  citi- 
zen of  the  United  States,  shall  be  between  twenty-two  and 
thirty  years  of  age,  a  graduate  of  a  medical  school  legally 
authorized  to  confer  the  degree  of  doctor  of  medicine, 
shall  be  of  good  moral  character  and  habits,  and  shall  have 
had  at  least  one  year's  hospital  training  as  an  interne,  after 
graduation.  The  examinations  will  be  held  simultaneously 
throughout  the  country  at  points  where  boards  can  be  con- 
vened. Due  consideration  will  be  given  to  localities  from 
which  applications  are  received,  in  order  to  lessen  the  trav- 
eling expenses  of  applicants  as  much  as  possible.  In  order 
to  perfect  all  necessary  arrangements  for  the  examinations, 
applications  must  be  completed  and  in  possession  of  the 
adjutant  general  at  least  three  weeks  before  the  date  of 
examination.  Early  attention  is  therefore  enjoined  upon 
all  intending  applicants.  There  are  at  present  twenty-six 
vacancies  in  the  medical  corps  of  the  army. 

Personal. — Colonel  R.  H.  Elliot,  formerly  of  Madras, 
Tndia,  and  at  present  of  London,  will  be  in  New  York 
from  December  sth  to  December  nth.  He  will  operate 
according  to  his  method  for  glaucoma  during  his  stay 
in  New  York  at  the  New  York  Eye  and  Ear  Infirmary 
on  Friday  afternoon,  December  5th,  at  the  Hermann  Knapp 
Memorial  Hospital,  on  Monday  afternoon,  December  Sth. 
at  the  Manhattan  Eye  and  Ear  Infirmary,  Tuesday  after- 
noon, December  gth,  and  at  the  Post-Graduate  Hospital  on 
Wednesday  afternoon,  December  loth.  While  in  New 
York  Colonel  Elliott's  address  will  be  46  West  Fifty-third 
Street. 

Dr.  Francis  B.  Hert,  of  Brooklyn,  has  been  appointed 
coroner's  physician  of  Queens  County. 

Dr.  H.  H.  Goddard  has  been  appointed  laryngologist  to 
the  Jewish  Hospital  of  Philadelphia. 

Dr.  A.  C.  Geddes  has  been  appointed  professor  of 
anatomy  at  McGill  University,  Montreal,  succeeding  Dr. 
Francis  J.  Shepherd. 

Dr.  Wilfred  T.  Grenfell,  the  missionary  physician  of 
Labrador,  was  the  guest  of  honor  at  an  informal  dinner 
given  by  the  medical  department  of  the  University  of 
Pennsylvania  on  Monday,  November  17th. 


MEDIZINISCHE  KLINIK. 

September  14,  1913. 

Rontgen  and  Cystoscopy  Findings  in  Cases  of 
Enuresis  in  Adults. — F.  Trembur  found  in  the 
great  majority  of  enuresis  cases  in  adults  disturb- 
ances in  the  tendon  reflexes  and  the  presence  of  the 
tache  cerebrale ;  disturbances  in  the  sensory  ap- 
paratus more  particularly  thermhypesthesia,  ther- 
luesthesia,  and  hypalgesia  or  only  a  slowing  of  the 
perception  facuUy  on  the  distal  ends  of  the  lower 
extremities  in  the  region  of  the  plantar  side  of  the 
toes,  on  the  side  of  the  fibula,  and  also  on  the  feet 
and  calves.  Furthermore,  there  is  found  with  the 
aid  of  the  Rontgen  rays,  a  spina  bifida  occulta  and 
cystoscopically,  trabeculas  in  the  bladder.  The 
etiological  factor  in  these  cases  seems  to  be  some 
anatomical  defect  in  the  lowest  portion  of  the  spinal 
cord,  a  so  called  myelodysplasia. 

Reappearance  of  Scarlet  Fever. — Lammerhirt 
has  from  thirty  to  fifty  scarlet  fever  cases  a  year, 
and  in  the  last  ten  years  has  found  a  recurrence  of 
scarlet  fever  in  three  cases.  In  one  of  these  the 
second  attack  was  by  no  means  milder  but  led  to 
exitus  letalis  in  a  few  days  with  the  severest  symp- 
toms. 

September  21, 

The  Wassermann  Reaction  in  Tabes. — E.  Red- 
hch  asserts  that  while  in  progressive  paralysis  al- 
most all  cases  show  the  positive  Wassermann  re- 
action, there  is  in  tab;s  a  considerable  proportion 
whose  reactions  are  negative.  These  are  ttsually 
the  ones  who  in  the  past  few  years  have  had  mer- 
cury or  salvarsan  treatment.  In  progressive  par- 
alysis the  Wassermann  reaction  is  much  more  re- 
sistant and  cannot  often  be  influenced  by  specific 
treatment.  The  absence  of  the  Wassermann  re- 
action should  not  be  taken  as  a  criterion  for  the 
prognosis  or  antiluetic  treatment  of  tabes  even 
though  according  to  the  experiences  of  the  author, 
the  majority  of  the  negative  cases  or  those  becom- 
ing negative  during  treatment  show  a  benign  sta- 
tionar\-  character.  It  would  be  of  greatest  prac- 
tical interest  to  decide  whether,  and  how  many  of, 
the  negative  reacting  cases  of  syphilis  later  become 
subject  to  tabes  or  progressive  paralysis. 

Body  Temperatures  in  the  Aged. — H.  Schles- 
inger  says  that  in  the  aged,  the  normal  body  tem- 
perature is  not  reduced  but  rather  a  little  higher. 
Because  of  the  poorer  circulation  in  the  skin  the 
axillary  temperatures  are  incorrect  and  misleading. 
Therefore  the  temperature  of  old  people  should  be 
taken  only  in  the  rectum.  The  weaker  and  more 
asthenic  a  person  is,  the  greater  the  dififerences  be- 
tween the  axillary  and  rectal  temperatures  un  to 
C.  For  this  reason  heterothermias  are  to  be  used 
with  reserve  in  forming  the  diagnoses  of  local 
disease  in  the  aged. 

September  28,  1913. 

Mortality  of  Sick  Infants  during  the  First  Few 
Days  of  Their  Stay  in  the  Hospital. — H.  Putzig 
says  that  the  mortalities  from  acute  metabolic  dis- 
turbances of  33.8  per  cent.,  from  pneumonias  of 
20.5  per  cent.,  and  from  chronic  metabolic  disturb- 
ances of  16.2  per  cent.,  form  the  largest  contingent 
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of  all  the  mortalities  of  those  children  dying  a  few 
days  after  their  admission  to  the  children's  hospi- 
tals. The  greatest  danger  seems  to  threaten  the  in- 
fants in  the  first  four  months  of  their  lives. 
These  children  when  admitted  are  usually  ema- 
ciated in  the  highest  degree.  Almost  one  third 
of  these  children  have  a  subnormal  temperature 
upon  admission.  Furthermore,  premature  births, 
twins,  the  last  children  of  very  large  families, 
and  the  children  of  tuberculous  parents  are  very 
much  handicapped.  The  value  of  natural  feeding 
is  again  proved  from  these  statistics.  Therefore 
doctors,  midwives,  etc.,  should  insist  upon  the  feed- 
ing of  these  children  with  mother's  milk  for  the 
longest  possible  periods. 

The  Treatment  of  Eclampsia. — F.  Engelmann 
shows  that  the  results  of  eclampsia  treatment  in  the 
gynecological  clinic  at  Dortmund  have  imnroved 
since  the  former  methods  of  inducing  premature 
delivery  have  been  discontinued.  There  have  been 
only  four  deaths  in  the  last  seventy-five  cases.  The 
therapy  advocated  by  this  author  lies  midway  be- 
tween extreme  conservative  treatment  and  its  op- 
posite. I.  Isolation  of  the  patient.  2.  Withdrawal 
of  all  stimuli.  3.  Performance  of  all  manipulations 
under  chloroform.  4.  Chloral  regularly  adminis- 
tered by  enema.  5.  The  induction  of  labor  by  rup- 
ture of  the  membranes  or  mechanical  dilatation  of 
the  cervix.  6.  Artificial  delivery  as  soon  as  this  is 
possible  without  much  danger. 

Morphinism  and  Cocainism. — A.  Friedlander 
gives  a  comprehensive  summary  of  the  symptoma- 
tology and  therapy  of  morphinism  and  cocainism.  Jn 
reference  to  the  therapy  in  poisoning  by  these  two 
alkaloids,  the  author  advocates  the  point  of  view  of 
the  rapid  withdrawal  and  warns  against  attempts 
to  substitute  another  alkaloid  for  the  morphine. 
•In  the  rapid  cure,  lasting  about  ten  days,  the  addi- 
tion of  scopolamine  to  morphine  is  recommended, 
because  then  it  is  possible  from  the  very  beginning 
to  get  along  with  smaller  doses  of  morphine.  The 
withdrawal  cure  is  always  successful  when  the  pa- 
tient adheres  to  the  treatment  faithfully.  The  im- 
portant thing  is  to  prevent  a  relapse.  Only  when 
the  personalitj'  of  the  patient  has  been  improved, 
when  his  will  power  has  been  strengthened,  and 
when  he  has  been  made  strong  and  free  from  with- 
in, can  the  task  be  considered  as  solved.  Months 
and  years  are  necessarv  for  this  psychic  influence 
and  control.  This  makes  the  radical  treatment  of 
morphinism  at  the  present  time  hopeful.  The  prog- 
nosis in  cocainism  is  on  the  whole  better  than  in 
morphinism. 

PARIS  MEDICAL. 

October  2$,  igi^. 

Formaldehyde  Disinfection. — G.  H.  Lemoine 
states  that  the  simplest  and  least  costly  method  of 
disinfecting  rooms  is  to  heat,  for  each  cubic  metre 
of  space,  twelve  c.  c.  of  a  fluid  consisting  of  five 
parts  of  commercial  forty  per  cent,  formaldehyde 
solution  and  one  part  of  water.  One  receptacle 
should  be  provided  for  every  eighty  cubic  metres 
of  space  in  the  room  or  hall  to  be  disinfected.  The 
receptacles  are  placed  on  tripods,  the  latter  resting 
on  sand  in  rooms  with  wooden  flooring,  and  are 
heated  with  alcohol  lamps  until  the  solution  has 


completely  evaporated.  Recent  experimentation  has 
shown  that  infected  clothing  can  be  sterilized 
through  and  through  by  using  thirty-six  c.  c.  of  the 
formaldehyde  solution  for  every  cubic  metre  of 
space,  by  bringing  the  air  surrounding  the  sterilizer 
to  a  temperature  of  at  least  ninety  degrees  C.  with- 
in an  hour,  and  keeping  this  air  moist  with  steam 
during  the  entire  process  of  disinfection — four 
hours  at  least.  Clothing  can  thus  be  disinfected 
without  losing  its  shape  or  color.  Mattresses  can 
be  disinfected  throughout  if  the  seams  be  opened 
on  one  side  and  the  contents  separated  into  two 
or  three  layers,  though  such  sterilization  is  not 
generally  required,  mattresses  usually  being  soiled 
only  superficially.  The  process  described  does  not 
tarnish  metal  articles. 

Larval  Malaria. — C.  L.  Urriola  points  out  that 
there  are  cases  of  malaria  in  which  the  sole  clinical 
manifestation  is  some  symptom  not  ordinarily  con- 
sidered characteristic  of  the  disease,  together  with 
a  very  moderate  degree  of  intermittent  or  continu- 
ous fever  and  the  constant  presence  of  black,  blue, 
as  well  as  sometimes  of  ochre  pigment  in  the  blood 
and  urine.  This  larval  type  of  malaria  does  not 
follow  ordinary  acute  paroxysms,  but  appears  ah 
initio.  No  plasmodia  are  to  be  seen  in  the  blood 
at  the  time.  Among  the  various  forms  it  may  as- 
sume, the  following  have  been  carefully  studied  by 
the  author  and  found  related  to  the  appearance  of 
the  pigments  in  the  urine:  (i)  Sensation  of  cold 
in  the  lower  limbs  and  back;  (2)  edema  of  the  ex- 
tremities or  face;  (3)  trigeminal  or  intercostal  neu- 
ralgia; (4)  peripheral  neuritis  with  paraplegia  of 
the  flexor  variety;  (5)  attacks  of  dizziness,  and 
(6)  pain  in  the  epigastrium,  with  or  without  peri- 
odic vomiting  or  enlargement  and  tenderness  of  the 
spleen  and  liver.  With  each  of  these  manifesta- 
tions may  be  combined  anemia,  anorexia,  malaise, 
sweating,  and  slight  fever,  all  showing  a  tendency 
to  periodicity.  The  black  pigment  is  always  abund- 
ant in  the  urine  and  is  easily  seen  microscopically, 
provided  the  slide  be  moved  around  to  set  the  pig- 
ment particles  in  motion.  The  blue  particles  are 
equally  pathognomonic,  but  are  much  fewer  in 
number  and  usually  smaller  than  the  black.  Ten 
cases  illustrating  the  various  forms  of  larval  ma- 
laria are  reported.  Recovery  always  followed  the 
use  of  a  cholagogue — not  specified — or  small  doses 
of  quinine  for  a  few  weeks.  Urriola  holds  that 
many  cases  of  so  called  beriberi  in  Panama,  whence 
he  writes,  represent  in  reality  the  neuritic  form  of 
larval  malaria.  Similar  neuritis  may  be  caused  by 
the  presence  of  Ankylostoma  duodenale  and  Tri- 
chocephalns  dispar. 

PRESSE  MEDICALE. 

October  2S,  igiS- 

Latent  Spina  Bifida  with  Lumbar  Tumor. — A. 

Broca  rep>orts  the  case  of  a  child  suflfering  from 
partial  paralysis  of  the  lower  extremities,  cold  and 
cyanotic  feet,  recurrent  chilblains,  luxation  of  the 
distal  joint  of  the  right  great  toe,  and  slightly  in- 
curved tibias.  .Sensation  was  practically  normal, 
the  cerebral  functions  unimpaired,  and  hydrocepha- 
lus absent.  Examination  of  the  lumbar  spine  re- 
vealed an  enlargement  the  size  of  half  an  orange, 
extending  from  the  level  of  the  second  lumbar  to 
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the  first  sacral  vertebra,  of  pasty  consistence,  pain- 
less, irreducible,  with  volume  unmodified  by  respi- 
ration or  physical  exertion,  and  in  part  covered 
with  long,  fine  hairs.  Both  the  tumor  and  paresis 
had  been  noticed  at  birth.  Local  palpation  and  x 
ray  examination  showed  absence  of  the  third, 
fourth,  and  fifth  lumbar  spinous  processes,  with 
malformation  of  the  upper  two  lumbar  spines.  The 
absence  of  fluctuation  and  umbilication  sug-g-ested 
the  presence  merely  of  a  latent  spina  bifida  with 
rather  large  connective  tissue  deposit  between  the 
cord  and  skin,  rather  than  a  myelomeningocele,  and 
operation  was  therefore  deemed  useless,  the  in- 
nervation of  the  lower  limbs  being  compromised 
solely  through  irremediable  congenital  malforma- 
tion of  the  cord  itself.  Operation  would  be  in- 
dicated only  in  the  event  of  a  later  growth  of  the 
tumor,  causing  additional  symptoms  due  to  pressure 
on  the  cord. 

REVUE  DE  MEDECINE. 

October,  lois. 

Diabetes  with  Hepatic  Cirrhosis. — Bouchut 
and  \^olmat  report  two  cases  of  hypertrophic  cir- 
rhosis of  the  liver  in  which  all  the  cardinal  symp- 
toms of  diabetes  mellitus  were  present.  In  one 
case  ascites  and  icterus  existed,  but  not  in  the  other. 
The  second  case  also  showed  lung  tuberculosis. 
Restriction  of  carbohydrates  relieved  the  diabetic 
symptoms  considerably  in  each  instance.  The  au- 
thors discuss  so  called  hepatic  diabetes  in  general, 
but  offer  no  new  theorv  or  conclusion. 

The  Liver  in  Chronic  Malaria.— -C.  Fraga,  sum- 
marizing the  results  of  a  clinical  study  on  the  sub- 
ject, asserts  that  chronic  malaria  does  not  cause 
profound  hepatic  disturbances ;  the  disorders  pro- 
duced are  changeable,  generally  mild,  and  overcome 
by  ordinary  therapeutic  measures.  Physical  exami- 
nation may  show  merely  enlargement  of  the  liver, 
at  times  with  tenderness  of  the  left  lobe ;  generally, 
indeed,  there  is  no  change  either  in  volume,  shape, 
consistence,  or  sensitiveness  to  pressure.  Func- 
tional tests,  including  urea  estimation,  urobilin  re- 
action, experimental  ammoniuria,  alimentary  gly- 
cosuria and  lipemia,  and  the  administration  of 
methylene  blue,  confirmed  the  conclusion  suggested 
by  physi1:al  examination.  Fraza  maintains  that 
any  pronounced  hepatic  disorder  observed  in 
chronic  malaria  is  due  to  other  causes  than  the  in- 
fection itself,  especially  alcoholism  and  poor  food. 

ROUSSKY  VRATCH. 

August  10,  19 1 3. 

Cholesterinemia. — R.  M.  Obakevitch  investi- 
gated the  presence  of  cholesterin  in  the  blood  in 
health  and  in  various  affections.  He  concludes  that 
the  normal  cholesterin  in  the  blood  varies  from  1.4 
to  1.8  gram.mes  in  one  litre  of  serum.  When  food 
rich  in  cholesterin  is  ingested  (milk,  cream,  butter, 
the  yolk  of  eggs,  brain),  the  cholesterin  in  the 
blood  is  greatly  increased  (digestive  cholesterine- 
mia) ;  on  the  other  hand,  a  diet  poor  in  cholesterin 
gives  a  diminution  of  cholesterin  in  the  blood.  Hy- 
percholesterinemia  is  observed  in  pregnancy, 
nephritis,  gallstones,  obstructive  jaundice,  arterio- 
sclerosis, syphilis,  and  convalescence  from  infectious 
diseases.    Hypocholesterinemia  is  observed,  as  a 


rule,  in  acute  and  subacute  infections  during  the 
height  of  the  fever,  in  acute  anemia  and  hemato- 
genous jaundice.  Normal  cholesterinemia  is  ob- 
served in  gastric  catarrh  and  chronic  diseases  not 
accompanied  by  elevation  of  temperature.  In  hy- 
percholesterinemia,  food  rich  in  cholesterin  is  con- 
traindicated. 

Experimental  Measles. — A.  A.  Urgelunas  at- 
tempted to  infect  a  number  of  monkeys  with 
measles,  using  different  methods  of  transmitting  the 
disease  from  affected  children.  The  results  proved 
negative,  although  in  one  case  a  fatal  illness  devel- 
oped in  the  monkey,  somewhat  resembling  measles. 

Ausust  17,  1913- 

Experiments  in  Cultivating  Plasmodium  vivax 
According  to  Bass's  Method. — P.  I.  Pitchugin 
successfully  cultivated  Plasmodium  vivax  by  the  use 
of  the  method  first  suggested  by  Bass.  He  obtained 
two  generations  of  the  parasite,  showing  complete 
cycles  of  development.  In  the  third  generation  only 
merozoites  and  schizoats  were  observed. 

The  Treatment  of  Typhus  v^^ith  Iodine. — V. 
Uftuzhaninoff  observed  a  marked  beneficial  ef'ect 
from  the  administration  of  iodine  in  typhus.  The 
fever  rapidly  subsided,  the  eruption  became  less 
marked,  delirium  disappeared,  and  the  mortality 
was  practically  nil.  The  drug  was  administered 
either  in  milk  or  in  the  following  mixture : 

5^    Emulsionis  seminis  cannabis  sativse, . .  oxii  (360.0); 

Mucilaginis  gummi  acaciae  3x  (40.0)  ; 

Tincturse  iot]!  3ii   (8.0)  ; 

Tincturse  menth;E  piperitse,   5ss  (2.0). 

Misce.    Sig. :  Four  tablespoonfuls  daily. 

The  author  attributes  the  action  of  iodine  to 
hyperleucocytosis. 

LANCET. 

Mo- ember  8,  igi3- 

Report  on  Typhoid  Carriers. — D.  S.  Davies 
and  I.  Walker  Hall  have  made  frequent  observa- 
tions on  a  woman  of  thirty-three  years  of  age  who 
had  an  attack  of  typhoid  fever  in  1905,  and  who 
remained  a  carrier  from  that  time  until  about  two 
years  ago.  Since  her  recovery  from  typhoid  she 
has  been  known  to  have  been  the  source  of  infec- 
tion of  eight  others.  It  was  first  discovered  in  1909 
that  she  was  a  carrier,  the  organisms  being  found 
in  her  urine.  .A.t  that  time  hexamethylenamine  was 
given  continuously  for  a  period  of  three  months. 
It  caused  a  decrease  in  the  number  of  typhoid  or- 
ganisms in  her  urine,  but  did  not  entirely  remove 
them.  As  the  result  of  repeated  doses  of  an  auto- 
genous typhoid  vaccine,  in  doses  up  to  1,000  million 
organisms,  given  for  a  period  of  five  months,  the 
bacilli  disappeared  from  her  urine  for  about  four 
months.  They  reappeared,  however,  though  her 
blood  agglutinated  the  typhoid  bacillus  in  dilutions 
varying  from  one  to  1,000  to  one  to  1,800.  In 
response  to  a  three  weeks'  course  of  potassium 
citrate  the  organisms  again  disappeared  from  her 
urine  for  several  months.  Late  in  1910,  a  cys- 
toscopic  examination  showed  inflammation  about 
her  right  ureteric  orifice,  and  urine  from  this  side 
contained  bacilli,  while  that  from  the  left  ureter 
was  free  from  them.  X  ray  examination  showed  a 
shadow  in  the  right  renal  region.    Operation  on  the 
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right  kidney  disclosed  ten  small  calculi  in  the  pelvis. 
No  abscess  was  found.  The  calculi  were  removed, 
and  a  good  recovery  was  made  from  the  operation. 
The  operation,  however,  was  followed  by  a  fever 
for  a  few  days,  during  which  time  typhoid  bacilli 
were  isolated  from  her  blood,  though  the  agglu- 
tinating power  of  her  serum  was  then  at  one  to 
1,500.  The  fluid  and  the  calculi  found  in  the  pelvis 
of  the  kidney  gave  pure  cultures  of  typhoid  bacilli, 
and  these  were  also  present  in  her  urine  a  few  days 
after  the  operation,  and  almost  constantly  there- 
after for  about  eight  months.  Two  thorough 
courses  of  hexamethylentetramin  triborate  did  not 
alter  the  excretion  of  the  bacilli.  In  July,  191 1,  a 
bacterial  emulsion  was  prepared  from  her  own 
bacilli  and  administered  to  the  patient,  and  in  Octo- 
ber of  the  same  year  typhoid  bacilli  appeared  in  her 
urine  for  the  last  time.  At  present  she  remains 
free  from  typhoid  bacilluria,  and  the  orifice  of  her 
right  ureter  is  completely  normal  again. 

Sensitized  Virus  Vaccination  in  Gonorrhea  and 
Its  Complications. — Using  vaccines  of  killed 
gonococci,  sensitized  according  to  the  methods  of 
Besredka,  Louis  Cruveilhier  had  obtained  strikingly 
good  results  in  the  treatment  of  most  of  the  compli- 
cations of  gonorrhea.  Acute  epididymitis  responded 
promptly,  becoming  painless  in  from  twelve  to 
forty-eight  hours,  along  with  an  equally  rapid  sub- 
sidence of  all  of  the  local  signs  of  inflammation. 
Only  two  or  three  injections  were  required,  and 
they  were  given  at  intervals  of  forty-eight  hours. 
No  relapses  have  been  reported.  Acute  and  chronic 
gonorrheal  involvements  of  the  uterus  and  annexa 
have  shown  equally  brilliant  results  in  most  cases, 
as  have  also  cases  of  acute  and  chronic  gonorrheal 
arthritis.  Both  acute  and  chronic  urethritis  have 
shown  very  favorable  and  extremely  rapid  response 
to  the  treatment.  In  a  few  very  refractory  cases  of 
gonorrheal  infection,  it  has  been  found  necessary  to 
use  living  sensitized  virus,  which  has  usually  been 
productive  of  prompt  benefit  or  even  of  cure.  In 
none  of  the  patients  was  there  anv  severe  reaction 
to  the  injections. 

PRACTITIONER. 

October,  WIS. 

Researches  on  the  Pathogenesis  of  Cancer. — 

De  Keating-Hart  says  that  the  parasitic  theory  is 
given  up,  not  as  being  impossible,  but  because,  ac- 
cording to  the  present  state  of  knowledge,  it  is  un- 
likely and  irrational.  In  microbial  diseases  the  in- 
jured cell  leaves  the  virus  intact,  and  one  would 
therefore  have  to  imagine  a  parasitism  contrary  to 
the  histological  laws  of  higher  organisms.  The  ab- 
solute similarity  of  the  conditions  which  govern  the 
grafting  of  normal  and  of  cancerous  cells  is  recog- 
nized, and  determine  failure  or  success.  It  has 
been  shown  that  ectopy,  and  the  metastatic  capa- 
bility of  cancerous  cells,  are  the  consequences  of 
their  acquired  properties  and  of  their  cellular  con- 
struction. The  purely  hypothetical  and  inadequate 
interpretations  of  the  greater  number  of  authors 
are  put  aside.  The  irritative  "theory  is  accepted  as 
being  the  only  one  which  embraces  all  the  known 
facts  in  cancerous  etiology.  The  biological  condi- 
tions created  by  irritation  in  the  cells  submitted  to 
it  have  been  studied.    The  reproductive  power  of 


cancerous  cells  has  been  proved,  and  their  nutritive 
requirements  demonstrated.  From  these  facts  he 
infers  that  cancer  is  produced  by  cells  overculti- 
vated  for  a  long  time  in  the  irritated  zones  of  the 
organism. 

Premature  Loss  of  Hair  and  Hygiene  of  the 
Scalp. — Douglas  Freshwater  speaks  of  the 
various  forms  of  baldness :  First,  alopecia  senilis, 
then  alopecia  prematura,  which  he  subdivides  into 
two  varieties,  the  idiopathic  and  the  symptomatic. 
Causes  suggested  for  the  idiopathic  variety  are  the 
wearing  of  hard  hats,  the  wearing  of  tight  collars, 
shallow  breathing,  the  wetting  of  the  head  with 
water,  indoor  occupations,  and  derangements  of 
the  digestive  and  genital  tracts.  Women  suffer 
much  less  than  men  from  this  form  of  baldness, 
perhaps  because  they  give  more  attention  to  the 
brushing  and  dressing  of  the  hair,  or  because  the 
connective  tissue  bundles  in  the  scalp  are  larger 
than  in  men,  or  because  they  do  not  wear  tight 
fitting  hats  of  impermeable  material,  or  because 
they  seldom  wet  the  head.  Symptomatic  baldness 
m.ay  be  due  to  three  seborrheic  conditions :  Acute 
fevers,  syphilis,  and  infection  of  the  hair  follicles 
in  certain  skin  diseases,  alopecia  follicularis.  He 
gives  considerable  attention  to  the  seborrheic  con- 
ditions. Regarding  local  treatment,  he  considers  it 
of  paramount  importance,  and  the  first  part  is  the 
same  for  all  forms  of  seborrhea.  It  is  necessary 
first  of  all  to  remove  from  the  scalp  the  scurf  or 
any  greasy  scales  that  may  be  present,  as  they  tend 
to  block  the  mouths  of  the  hair  follicles  and  pro- 
vide a  favorable  soil  for  bacterial  growth.  During 
the  first  month  of  treatment  the  head  should  be  fre- 
quently washed  and  anointed  daily  with  an  anti- 
septic ointment.  The  head  should  be  shampooed 
every  evening  with  a  spirit  soap  lotion  and  then, 
after  the  hair  has  been  thoroughly  dried,  the  fol- 
lowing ointment  is  rubbed  carefully  into  the  entire 
surface  of  the  scalp. 

^    Acidi  salicylic!,   gr.  x  (0.65  gramme)  : 

Sulphuris  prsecipitati  gr.  xxx  (2  grammes)  ; 

Olei  rosse,   TT|.ii  (0.13  gramme)  : 

Adipis  benzoatis,   (30  grammes). 

Misce.  Ft.  unguentum. 

Drugs  that  should  never  be  used  when  the  hair 
is  light  or  gray  are :  Resorcin,  beta  napthoU  empyro- 
form,  oil  of  cade,  ichthyol,  thiol,  and  tannic  acid. 
Massage  is  very  valuable  as  an  adjunct;  at  leas*- 
twenty  mimttes  a  day  should  be  devoted  to  it.  Ir 
advanced  cases  of  baldness  stimulation  with  a  far- 
adic  brush  and  the  high  frequency  current  may  be 
added.  Light  and  air  are  highly  beneficial  to  the 
growth  of  hair.  Considerable  space  is  given  to  the 
hvgiene  of  the  hair,  teaching  children  to  brush  and 
comb  it  properly,  and  the  use  of  a  shampoo. 

CANADIAN  MEDICAL  ASSOCIATION  JOURNAL. 
October,  191S. 

Clinical  Aspects  of  the  Regeneration  of  Bone, 
as  Manifested  by  a  Study  of  the  Union  of  Frac- 
tures.— E.  Stanley  Ryerson  has  studied  this  sub- 
ject from  the  x  ray  plates  of  fractures  in  which 
union  was  taking  place.  He  has  found  that  the  first 
parts  of  the  area  in  relation  to  the  fracture  to  show 
evidence  of  new  bone  formation  are  the  medullary 
cavitv  and  the  surface  of  the  bones  in  relation  to 
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the  line  of  fracture.  The  ensheathing  caUus  begins 
to  show  close  to  the  bone,  and  gradually  extends  out 
until  it  reaches  the  periosteum.  If  the  periosteum  is 
intact,  the  outer  limit  of  the  callus  is  definitely 
marked  oflF  by  it  from  the  muscular  and  subcutane- 
ous tissues,  whereas  if  the  periosteum  is  torn,  the 
callus  extends  irregularly  out  into  the  soft  tissues. 
The  last  part  of  the  space  about  the  fractured  ends 
of  the  bones  which  becomes  obscured  by  the  shadow 
indicating  new  bone  formation,  is  the  osteoperi- 
osteal angle.  In  some  cas.?s  this  part  of  the  space 
has  remained  clear  for  weeks  or  even  months  after 
the  occurrence  of  the  fracture.  He  argues  from  this 
that  if  the  periosteum  was  osteogenctic,  new  bone 
would  be  produced  b\-  it  over  the  area  where  it  is 
stripped  up  from  the  bone,  and  the  osteoperiosteal 
angle  would  be  one  of  the  first  parts  to  be  filled  up, 
which  is  not  the  case.  The  natural  inference  from 
that  is  that,  the  periosteum  is  not  osteogenetic  in 
character. 

An  Epidemic  of  Jaundice. — Malcolm  Mackay 
describes  a  local  epidemic  of  jaundice  and  concludes 
from  his  observations  that  the  disease  is  infectious, 
possibly  contagious ;  that  gastroenteritis  is  present ; 
and  that  the  jaundice  is  of  the  obstructive  type 
characteristic  of  the  catarrhal  form. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

November  13,  1913. 

A  Case  of  Orthostatic  Albuminuria  Treated  by 
Exercise. — Henry  J.  Fitzsimmons  re]X)rts  the 
case  of  a  child  apparently  normal,  except  that  when 
she  stood  erect  her  kidneys  excreted  albumin.  From 
the  observations  made  upon  children  with  chronic 
constipation,  where  the  condition  was  cured  by  ex- 
ercise, the  writer  had  noticed  that  decrease  in  the 
lumbar  lordosis  was  coincident  with  a  lessening  of 
the  complaint.  Exercises  were  therefore  com- 
menced and  carried  on  vigorously.  All  muscular 
exertion  which  tended  to  lessen  the  lumbar  lordosis 
was  encouraged,  while  all  positions  which  increas?fi 
it  were  forbidden.  These  exercises  were  definitely 
arranged,  first  to  increase  the  muscl  e  power  of  the 
abdominal  walls.  Particular  attention  was  paid  to 
the  recti,  superior  and  inferior  obliques,  and  the 
transversales.  These  exercises  for  muscle  power 
were  carried  on  simultaneously  with  instructions  in 
"muscle  control."  Muscle  control,  the  writer  feels, 
is  very  important,  since  by  this  means  the  patient 
has  not  only  the  power  to  hold  a  given  position,  but 
assumes  this  position  first  consciously  during  the 
training  of  certain  muscles,  then  unconsciously. 
From  this  unconscious  assumption  of  this  position 
she  passes  into  a  condition  in  which  she  assumes 
a  proper  attitude,  not  occasionally,  but  continuous- 
ly. This  condition  was  obtained  by  insisting  during 
all  the  exercises  on  a  concentration  upon  the  exer- 
cises and  the  absolute  exclusion  of  all  other  thoughts 
or  actions.  At  first  there  was  some  difficulty  in 
doing  this,  but  as  the  patient  was  unusually  intelli- 
gent, an  explanation  of  the  importance  of  doing 
what  was  desired  in  the  right  way  soon  gave  the 
result  desired.  The  urine  was  examined  once  a 
week  for  three  weeks.  The  first  examination 
showed  a  normal  urine  except  for  a  slight  trace  of 
albumin ;  the  second  week  there  was  the  slightesr 
possible  trace  of  albumin  ;  the  third  week  the  urine 


was  normal  in  every  respect.  Then  for  six  months 
the  urine  was  examined  occasionally,  but  no  trace 
of  albumin  was  found.  The  child  now  stands 
properly. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

November  15,  1913. 

Acute  Acid  Intoxication  in  Children,  by  T.  C. 

McClave. — See  this  Iourxal  for  kily  5th,  p.  40. 

The  Need  of  Whole  Time  Health  Officers.— 
The  modern  whole  time  health  officer,  says  H.  B. 
Wood,  is  not  simply  a  registrar  of  statistics,  a  pla- 
carder  of  houses,  or  a  public  prosecutor.  He  is  a 
compiler  of  statistics,  a  pubhc  instructor,  a  true 
sanitarian.  His  office  should  be  a  bureau  of  in- 
formation, to  collect  and  to  disperse  knowledge. 
He  should  not  alone  formulate,  but  also  execute, 
plans  for  saving  human  life.  The  improvement 
of  industrial,  social,  scholastic,  and  vital  conditions 
is  his  work.  With  the  perfection  of  State  wide  or- 
ganizations of  whole  time  health  officers  and  the 
formation  of  the  much  needed  national  department 
of  health,  a  cooperative  system  will  be  developed, 
with  relationships  similar  to,  but  with  affiliations 
closer  than,  the  State  militia  with  the  federal  army. 

Osteochondrosis  dissecans. — John  Ridlon  re- 
ports three  cases  of  this  condition,  one  so  rare  that 
many  authorities  do  not  take  it  into  account  when 
considering  the  diagnosis  of  knee  joint  trouble.  Of 
the  cases  which  have  been  reported,  few  have  been 
presented  with  rontgenograms,  and  without  these 
he  cannot  well  understand  how  a  certain  diagnosis 
can  be  made  prior  to  operation.  He  does  not  be- 
lieve that  our  present  knowledge  of  this  condition 
warrants  us  in  discussing  its  relations  to  other 
loose  and  partially  detached  bodies  in  the  knee 
joint  or  in  its  possible  relation  to  osteoarthritis. 

Results  of  Bone  Plastic  and  Graft  Operations 
on  the  Spine  for  the  Cure  of  Pott's  Disease. — J. 
J.  Xutt  presents  the  report  of  fifteen  cases,  with 
the  following  conclusions:  i.  While  he  does  not 
unqualifiedly  condemn  the  operation  on  account  of 
the  poor  results  in  some  of  the  cases,  he  does  not 
believe  that  the  claims  which  have  been  made  for 
it  have  been  substantiated.  2.  If  alterations  in  tech- 
nic, such  as  the  implantation  of  a  longer  graft  and 
the  extension  of  the  period  of  postoperative  use  of 
external  support,  are  to  improve  the  results,  reports 
should  be  forthcoming  two  years  after  the  opera- 
tion, and  not  before.  3.  The  danger  in  the  use  of 
the  operation  does  not  lie  in  the  operation  itself, 
but  in  the  creation  of  a  sense  of  false  security,  a 
feeling  that  a  cure  of  a  chronic  disease  has  been 
produced,  and  a  consequent  neglect  of  other  thera- 
peutic measures. 

Charcot  Joints  as  an  Initial  or  Early  Symptom 
in  Tabes  dorsalis. — H.  L.  Taylor  reaches  the 
following  conclusions:  i.  Charcot  joints  and  spon- 
taneous fractures  are  often  initial  or  earlv  signs. 
2.  They  often  precede  the  ataxic  gait,  and  are  of 
diagnostic  importance  in  calling  attention  to  the 
underlying  tabes.  3.  Charcot  joints  are  frequently 
of  traumatic  origin  and  often  follow  fractures  and 
lesser  injuries.  4.  The  results  of  orthopedic  treat- 
ment in  early  or  moderately  advanced  cases  of 
Charcot  joint  are  extremely  satisfactory.  5.  Or- 
thopedic treatment  by  protective  splinting  should 
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also  be  used  in  the  loose  joints  of  tabes  due  to  hv- 
potonus  before  the  appearance  of  swelling  and  ef- 
fusion. 6.  As  ataxia  is  often  one  of  the  later  symp- 
toms to  appear/ the  term  "locomotor  ataxia''  to  des- 
ignate the  affection  is  misleading,  and  should  be 
discarded. 

The  Recognition  of  Early  Changes  in  the 
Larynx  in  Tuberculosis. — W.  E.  Cassclberry 
considers  that  hyperplasia  of  a  mammillated  or  other 
typical  aspect,  commencing  at  or  near  the  subglot- 
tic portion  of  the  base  of  the  vocal  process  and 
gradually  marked  by  a  furrow  in  the  vocal  angle, 
is  not  only  one  of  the  earliest  but  also  the  most 
distinctive  of  all  the  initial  changes  caused  by  tu- 
berculosis in  the  larynx. 

The  Significance  of  Gastric  Ulcer  with  Respect 
to  Gastric  Cancer. — F.  Smithers  has  made  a 
study  of  566  consecutive  cases  of  gastric  cancer, 
operatively  and  pathologically  demonstrated,  in  an 
attempt  to  determine  how  frequently  chronic  ulcer 
precedes  cancer,  and  how  this  change  is  manifested 
clinically.  He  finds  that  a  number  of  cases  clin- 
ically admitting  only  a  diagnosis  of  chronic  gas- 
tric ulcer  are  shown  to  be  malignant  at  operation 
and  that  many  cases  of  gastric  cancer  reveal  a  pre- 
cancerous history  which  at  any  stage  prior  to  the 
terminal  period  of  malignancy  satisfies  the  clinical 
symptom  complex  of  chronic  gastric  ulcer. 

An  Etiological  Study  of  Hodgkin's  Disease. — 
C.  H.  Bunting  and  J.  L.  Yates  in  a  recent  publica- 
tion described  a  diphtheroid  organism  obtained  in 
pure  culture  in  four  cases  of  this  disease  and  ob- 
served in  three  others.  In  order  to  determine  the 
possibility  of  an  etiological  relationship  between 
this  organism  and  the  disease,  thev  have  employed 
the  Macaciis  rhesus  monkey  for  inoculation  experi- 
ments, and  report  that  on  account  of  the  similarity 
of  the  picture  in  the  lymph  nodes  to  that  in  the 
early  stage  of  Hodgkin's  disease  in  the  human  be- 
ing and  of  the  blood  picture,  showing  the  changes 
seen  in  human  patients  with  the  disease,  they  feel 
more  assured  of  the  etiological  relationship  of  the 
organism  (which  they  have  designated  Corynebac- 
teriiiiit  hodgkini)  to  the  disease. 

MEDICAL  RECORD 

November  is,  lOIS. 

Cases  of  Tumor  of  the  Lungs  and  Mediastinum 
Simulating    Pulmonary    Tuberculosis. — W.  H. 

Swan  states  that  several  cases  of  intrathoracic 
tumor  which  had  been  mistaken  for  tuberculosis 
have  come  under  his  observation.  In  six  cases  of 
this  kind  which  he  relates,  the  real  conditions  were 
respectively,  lymphosarcoma  of  the  mediastinum, 
primary  carcinoma  of  the  lung,  persistent  thymus 
(lX)ssibly  Hodgkin's  disease),  malignant  disease  of 
lungs  (two  cases),  and  small  round  celled  sarcoma 
of  first  rib,  including  lung  and  pleura.  After  com.- 
menting  on  the  symptomatology  and  diagnosis,  he 
concludes  that:  i.  Intrathoracic  tumors  are  proba- 
bly more  frequent  than  has  been  supposed;  2,  they 
are  occasionally  coexistent  with  tul>erculosis ;  3, 
early  in  their  course  they  are  likely  to  suggest  tu- 
berculosis, and  differentiation  may  be  impossible; 
4,  in  cases  of  doubt  it  is  very  important  that  all  hv- 
gienic  measures  for  the  treatment  of  tuberculosi.s 
be  instituted  at  once,  pending  a  definite  diagnosis. 


Pruritus  ani  pertinax. — W.  P.  Cunningham 
says  that  much  is  expected  from  the  discovery  and 
cure  of  fissures  or  hemorrhoids,  but  fissures  are 
often  the  result  and  not  the  cause  of  the  patient's 
scratching.  There  are  many  cases  of  pruritus  ani 
where  neither  fissures  nor  hemorrhoids  exist.  Af- 
ter referring  to  other  possible  etiological  factors,  he 
states  that  if  the  obscurity  of  the  causation  cannot 
be  cleared  away,  a  tentative  diagnosis  of  portal  ob- 
struction will  serve  as  a  reasonable  basis  of  inter- 
nal treatment.'  Occasionally,  topical  applications 
alleviate  temporarily.  The  x  ray  is  credited  bv 
some  with  gratifying  results.  Very  frequently  we 
are  forced  to  the  use  of  narcotics  to  enable  the  pa- 
tient to  sleep.  For  this  purpose  cannabis  indica, 
gelsemium,  or  belladonna,  with  or  without  mor- 
phine, in  the  form  of  a  suppository,  may  be  em- 
ployed. Some  surgeons  offer  to  operate  in  exag- 
gerated cases,  but  there  is  a  lack  of  unanimity  as 
to  the  wisdom  of  the  procedures.  The  "eczema" 
which  almost  invariably  complicates  pruritus  ani^ 
must  be  treated  on  general  principles,  and  soothing 
applications  are  usually  called  for. 

Transplantation  of  Bone  for  Flail  Joint  Pro- 
duced by  Inflammatory  Destruction  of  Joint. — ■ 
A.  O.  \\'ilensky  reports  this  case.  Under  local  an- 
esthesia, by  the  injection  of  a  two  per  cent,  solution 
of  alypin,  an  incision  was  made  at  the  side  of  the 
injured  finger  from  the  tip  to  near  the  second  joint, 
and  deepened  through  the  periosteum;  the  latter 
being  lifted  away  from  the  bones.  Scar  tissue  be- 
tween the  ends  was  dissected  out,  the  ends  of  the 
bones  freshened,  and  the  cortex  removed  from  the 
side  of  the  distal  phalanx,  leaving  a  fresh  area  of 
cancellous  bone.  The  second  phalanx  was  then 
split  longitudinally  from  a  little  below  the  second 
joint,  and  the  fragment  slid  down  so  that  it  over- 
lapped the  first  and  second  phalanges.  No  sutures 
were  thought  necessary  to  hold  the  transplant  in 
place.  The  wound  was  closed  without  drainage, 
and  primary  union  occurred.  At  the  end  of  three 
weeks  there  was  solid  bony  union,  and  at  the  end 
of  four  months  the  patient  had  a  perfectly  useful 
finger. 

A  Diphtheria  Carrier  Treated  with  Culture  of 
Staphylococcus  pyogenes  aureus. — I.  E.  Bish- 
kow  again  demonstrates  the  apparent  specificity  of 
the  culture  in  question  in  cases  resistant  to  the  or- 
dinary means.  On  July  14th  the  patient  sprayed 
his  throat  every  four  hours  with  a  twelve  hour 
bouillon  culture  of  Staphylococcus  pyogenes  au- 
reus. July  15th  another  fresh  twelve  hour  culture 
was  used,  and  from  July  i6th  to  20th  a  normal  sa- 
line suspension  of  the  microorganism.  On  July 
20th  the  first  negative  throat  culture  was  obtained, 
and  since  then  the  cultures  have  remained  nega- 
tive. The  mild  pharyngitis  produced  by  the  culture 
spray  quickly  subsided  under  a  Dobell's  solution 
spray. 

A  New  Colostomy  Apparatus. — H.  B.  Dela- 
tour  in  1907  devised  a  double  cup  apparatus,  which 
acted  very  well  unless  there  was  an  excessive  fluid 
discharge,  when  there  might  be  some  leakage.  In 
fitting  the  apparatus  to  subsequent  cases  it  was 
found  necessary  to  change  the  shape  of  the  cup, 
and  provide  it  with  an  opening  to  which  could  be 
attached  a  rubber  receptacle  for  the  collection  of 
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excessive  discharges.  The  improved  cup  is  so 
shaped  that  it  fits  well  beneath  the  clothing  without 
being  noticeable,  and  the  rim  face  of  the  cup,  which 
approximates  the  tissue  surrounding  the  fissure, 
has  a  depression  or  groove  into  which  the  skin 
will  project  upon  very  slight  pressure,  thus  form- 
ing practically  an  airtight  supporter. 

AMERICAN  JOURNAL  OF  THE  MEDICAL  SCIENCES. 

October,  1913. 

The  Influence  of  Skeletal  Defects,  Congenital 
and  Acquired,  upon  the  Body  in  Health  and  Dis- 
ease.— C.  F.  Painter  reviews  a  large  number  of 
skeletal  anomalies,  and  their  effects  upon  the  in- 
dividual, to  which  attention  has  been  called  of  late, 
and  goes  on  to  say  that  in  childhood  and  youth  such 
general  processes  as  growth  may  well  be  infiuenced 
by  the  train  of  functional  disturbances  set  in  oper- 
ation by  a  skeletal  anomaly ;  and  this  may  apply  to 
mental  development  as  well  as  physical.  The  prob- 
lems presented  comprise  much  of  the  work  which 
those  who  are  becoming  interested  in  chronic  medi- 
cine have  laid  out  for  themselves.  A  new  and  at- 
tractive field  for  investigation  exists.  The  need  for 
a  correlation  of  the  knowledge  which  has  been  ac- 
cumulated through  the  activities  of  workers  in  vari- 
ous special  lines  of  research  is  becoming  more  and 
:nore  evident.  We  are  getting  past  the  period  when 
within  the  narrow  limits  of  our  particular  spheres 
-of  activity  we  can  assume  a  position  of  authority 
and  say  that  this  or  that  ailment  can  be  properly 
treated  only  by  this  or  that  specialist.  It  can  be 
properly  treated  only  by  the  one  who  has  the  best 
conception  of  the  anat(Mnicophysiological  relations 
of  the  condition  before  him,  and  is  broad  enough  to 
act  upon  that  knowledge.  A  better  conception  of 
the  functional  anatomical  relations  of  the  human 
being,  not  merely  the  ability  to  recognize  and  call 
hy  name  its  structural  components,  is  what  is  need- 
ed in  medicine  and  surgery. 

The  Value  of  X  Ray  Examinations  in  the 
Diagnosis  of  Ulcer  of  the  Stomach  and  Duod- 
enum.— J.  Friedenwald  and  F.  H.  Baetjer  pre- 
sent twenty  cases  of  peptic  ulcer,  ten  gastric  and 
ten  duodenal,  and  state  that  from  their  studies  of 
these,  together  with  their  experience  with  many 
others,  they  are  justified  in  drawing  the  following 
conclusions:  i.  The  x  ray  offers  most  valuable  as- 
sistance as  an  aid  in  the  diagnosis  of  peptic  ulcer, 
though  this  method  is  not  yet  sufficiently  exact  to  be 
relied  upon  alone.  2.  In  duodenal  ulcer  there  is  an 
excessive  motility  of  the  stomach,  with  such  rapid 
evacuation  that  the  greater  portion  of  its  contents 
is  emptied  within  the  first  half  hour.  There  is  su- 
permotility  of  the  duodenum,  with  formation,  usu- 
ally, of  a  vacant  area,  which  remains  fixed  in  all  the 
examination.  3.  The  diagnosis  of  gastric  ulcer  can 
he  made  only  in  certain  situations  :  when  the  lesion 
is  on  the  anterior  surface  of  the  stomach  and  along 
tl;e  anterior  surface  of  the  lesser  and  greater  curva- 
ture. In  gastric  ulcer,  whatever  its  location,  we 
can  always  look  for  retention  of  contents.  In  cer- 
tain instances  there  is  a  vacant  area  in  the  pylorus ; 
frequently  there  is  a  tendency  to  hourglass  contrac- 
tion. 4.  The  x  ray  affords  an  almost  absolute  means 
of  differentiating  between  gastric  and  duodenal  ul- 
cer.   5.  By  means  of  the  x  ray  we  can  positively 


rule  out  the  presence  of  duodenal  ulcer.  6.  We  cari' 
approximately  determine  the  healing  of  an  ulcer, 
which  cannot  be  as  certainly  determined  in  any 
other  way. 

The   Present  Situation  in  Syphilis. — ^W.  A. 

Pusey  enumerates  the  great  additions  which  have 
been  made  to  the  management  of  syphilis  in  the  last 
ten  years  as  follows :  Diagnosis  by  demonstration 
of  the  Spirochccta  pallida;  diagnosis  by  the  Was- 
sermann  reaction;  the  use  of  the  Wassermann  reac- 
tion as  a  criterion  of  the  effect  of  treatment ;  diag- 
nosis by  Noguchi's  cutaneous  reaction ;  prophylaxis 
by  inunction  of  thirty-three  per  cent,  calomel  oint- 
ment shortly  after  infection ;  treatment  by  salvarsan 
and  its  derivatives.  He  presents  the  following  con- 
clusions regarding  salvarsan:  i.  Salvarsan  has 
real  dangers  ; -they  are  remote,  but,  when  they  oc- 
cur, serious.  2.  As  far  as  can  be  deduced  from  our 
present  knowledge,  there  is  no  reason  to  believe 
that  it  will  lessen  the  occurrence  of  parasyphilitic 
nervous  aft'ections,  and  some  ground  for  fear  that 
it  may  predispose  to  them,  except  in  those  cases  in 
which  it  cures  the  disease.  3.  It  is  a  powerful 
symptomatic  remedy.  4.  In  cases  in  which  vigor- 
ous treatment  is  begun  before  the  generalization  of 
the  disease  there  is  strong  ground  for  believing  thai 
syphilis  can  be  aborted.  This  possibly  applies  to 
a  few  early  cases  with  secondaries.  5.  In  all  other 
cases  in  the  secondary  period  its  "curative"  use  may 
do  more  harm  than  good. 

Syphilis  in  the  Etiology  of  Fibrous  Osteitis. — 
P.  G.  Skillern,  Jr.,  finds  from  his  study  of  the  affec- 
tion that,  I,  fibrous  osteitis,  in  some  cases  at  least, 
is  identical  with  late  hereditary  syphilis  of  bone ; 
2,  the  connection  of  syphilis  with  this  and  other 
bone  diseases  of  obscure  etiology  should  be  thor- 
oughly worked  out  with  the  aid  now  afforded  by 
the  Wassermann  reaction ;  3,  this  disease  is  cur- 
able by  conservative  measures,  and  may  be  struck 
off  from  the  fast  diminishing  list  of  bone  diseases 
calling  for  amputation. 

AMERICAN  JOURNAL  OF  OBSTETRICS  AND  DISEASES 
OF  WOMEN  AND  CHILDREN, 
October,  igi;. 

Arterial  Ligation,  with  Lymphatic  Block,  in 
the  Treatment  of  Advanced  Cancer  of  the  Pelvic 
Organs.  A  Report  of  Fifty-six  Cases.— Bain- 
bridge  calls  attention  to  the  serious  jiroblcm  in  th" 
treatment  of  malignant  disease  that  is  presented  to 
the  surgeon  in  the  management  of  those  cases  c.i 
cancer  of  the  pelvic  organs  which  are  commonly 
placed  in  the  category  of  the  "inoperable,  irremov- 
able, and  incurable."  He  first  points  out  that  in 
many  cases  enlarged  lymph  nodes  are  of  a  purely 
hyperplastic  character,  and  not  cancerous.  Lym- 
phatic dissemination  through  attempts  at  removal 
of  such  nodes  is  not  a  deterrent  factor,  and  such 
patients  should  not  be  denied  the  possibility  of  re- 
lief by  operation.  Furthermore,  by  lessening  the 
blood  supply  to  the  cancerous  tissue,  and  by  block- 
ing the  avenues  of  lymphatic  absorption,  the  pro- 
gress of  the  disease  may  be  retarded,  pressure  and 
other  symptoms  mitigated,  and  the  danger  of  death 
from  hemorrhage  removed,  where  removal  of  the 
cancerous  mass  is  impossible.  The  essential  pur- 
poses of  the  author's  method  are  to  diminish  the 
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blood  supply  to  the  area  of  cancerous  involve- 
ment by  ligating  the  chief  vessel  and  to  shut  oflf  the 
avenues  of  absorption  of  cancer  cells  and  toxic  ma- 
terial, this  latter  end  being  accomplished  by  re- 
moving the  lymphatic  nodes  and  vessels  from  the 
receptaculum  chyli  to  the  obturator  foramen  on 
both  sides.  The  paper  also  includes  a  discussion  of 
the  indications  for  this  form  of  treatment  and  a 
description  of  the  technic  of  the  operation. 

Prolonged  Amenorrhea  with  Bilateral  Ovarian 
Dermoid  Cysts. — Wiener  reports  a  case  of  a 
woman  of  twenty-five  years  who  had  not  menstruat- 
ed for  five.  At  operation  bilateral  dermoids  were 
present.  On  reviewing  the  literature  the  author 
found  that  little  attention  had  been  paid  to  the  pos- 
sibility of  amenorrhea  being  due  to  ovarian  tu- 
mors. According  to  one  investigator,  amenorrhea 
does  occur  in  about  two  to  three  per  cent,  of  ova- 
rian tumors. 

The  Treatment  of  Anteflexion,  Defective  Func- 
tion, and  Sterility  by  Glass  or  Silver  Stems, — 

Dickinson  and  Smith  present  in  considerable  detail 
the  use  of  the  stem  in  the  treatment  of  the  foregoin^r 
conditions.  They  feel  that  when  it  is  applied  to 
properly  selected  patients  it  gives  much  more  satis- 
factory results  than  any  of  the  other  methods. 

AMERICAN  JOURNAL  OF  ORTHOPEDIC  SURGERY. 

July,  19IS. 

An  Introduction  to  the  Symposium  on  Lateral 
Curvature. — Ansel  G.  Cook,  in  a  consideration  of 
scoliosis  from  a  standpoint  of  balance,  considers 
that  the  key  to  the  whole  situation  is  the  lumbar 
spine,  that  the  lumbar  spine  is  the  centre  of  motion 
of  the  human  body,  and  that  anything  that  affects 
the  balance  of  the  human  body  affects  the  curve  of 
the  lumbar  spine.  The  object  of  the  mechanical 
treatment,  therefore,  should  be  the  reversal  of  the 
lumbar  curve,  regardless  of  other  curves,  and  the 
elimination  of  everything  that  prevents  the  reversal 
of  this  curve.  "If  you  can  once  reverse  the  lumbar 
curve  and  hold  it,  you  may  count  your  cure.'' 
"Rotations  of  the  spine  on  its  own  axis,  tiltings  of 
the  pelvis,  high  or  low  shoulders,  will  regulate 
themselves  and  require  no  special  attention."  A 
fenestrated  corset  is  described  which  acts  directly 
on  the  lumbar  curve. 

Movements  or  Positions  of  the  Normal  Spine 
and  Their  Relations  to  Lateral  Curvature. — E.  S. 
Abbott  gives  the  results  of  a  thorough  study  of  all 
of  the  movements  and  positions  of  the  normal  spine, 
illustrated  by  tracings  and  drawings  taken  from  x 
rays.  This  article  can  best  be  appreciated  by  read- 
ing it. 

Corrective  Jackets  in  the  Treatment  of  Struc- 
tural Scoliosis,  with  Especial  Reference  to  Men- 
suration and  Record. — -This  contribution,  by 
Albert  TI.  Fricberg.  is  an  expression  of  his  ])crsonal 
experience  with  the  Abbott  method  of  treating 
structural  scoliosis.  It  embodies  his  opinion  of  the 
method,  and  contains  a  complete  report  of  five  cases 
thus  treated.  The  author's  method  of  making 
gra])hic  records  of  the  lateral  deviation  is  described. 

Scoliosis;  Its  Prognosis. — John  L.  Porter  says 
that  there  are  so  many  factors  to  be  weighed  and 
considered  in  estimating  the  prognosis  in  scoliosis 
that  in  many  cases  it  is  difficult  to  make  any  very 


definite  statement  as  to  the  probable  result  of  treat- 
ment. The  author  discusses  the  prognosis  from  all 
of  its  many  phases  and  makes  the  following  state- 
ment :  "I  now  limit  my  prognosis  to  stating  what 
I  hope  may  be  accomplished  by  treatment,  telling 
the  patient  frankly  that  improvement  is  the  rule, 
and  that  in  a  certain  percentage  of  cases  cures  are 
possible,  but  that  I  cannot  tell  beforehand  whether 
a  cure  or  only  improvement  is  possible." 

A  Consideration  of  the  Correction  of  the  Fixed 
Types  of  Lateral  Curvature,  Complicated  by 
Visceral  Derangements,  Especially  Those  of  the 
Cardiac  Variety,  with  a  Slight  Modification  of 
Abbott's  Method. — R.  O.  Meisenbach  discusses 
the  various  visceral  changes  that  occur  in  scoliosis 
and  the  far  reaching  benefits  derived  from  treat- 
ment. His  conclusions  are  as  follows:  i.  That  it  is 
surprising  to  see  how  small  a  change  of  blood 
pressure  takes  place  when  the  rotary  force  and 
flexion  are  applied.  2.  That  cases  troubled  by  ptosis 
and  gastric  symptoms  may  improve  in  general 
health  with  a  disappearance  of  symptoms  after  the 
spine  has  been  corrected.  3.  That  the  hemoglobin 
may  often  increase  its  percentage  after  the  spine 
has  been  corrected,  and  without  medication.  4.  That 
it  should  not  be  the  rule  to  attempt  to  build  patients 
up  by  medication,  and  thereby  lose  time  in  spinal 
correction,  but  that  after  the  spine  is  corrected 
these  measures  may  be  undertaken  with  better  suc- 
cess. 5.  Cardiac  lesions,  especially  functional,  due 
to  pressure,  may  improve  after  correction,  and  are 
not  increased.  6.  In  cases  of  the  severest  types, 
with  great  deformity  of  spine  and  derangement  of 
viscera,  treatment  should  be  undertaken  cautiously, 
with  a  view  of  improving  the  general  condition  of 
the  patient. 

The  History  of  Scoliosis. — Robert  W.  Lovett 
presents  a  most  interesting  and  entertaining  paper, 
tracing  the  history  and  methods  of  treatment  of 
scoliosis  from  the  times  of  Hippocrates  to  the 
present  day. 

What  to  Do  after  Corrective  Jackets  Are  Re- 
moved.— E.  H.  Bradford  believes  that  the  best 
method  of  correction  of  fixed  spinal  curves  is  by 
properly  applied  plaster  jackets.  But  correction  of 
the  curve  is  not  curing  to  the  patient.  Gymnastics 
are  adjuvants  in  treatment,  but  not  to  be  reliecj^upon 
exclusively  when  a  relapse  is  threatened.  Check 
braces  are  of  assistance  if  they  prevent  slumping 
and  faultv  attitudes.  Such  braces  should  not  be 
waist  or  thorax  compressing  corsets.  As  there  is 
a  tendency  to  relapse  during  growth,  inspection  and 
treatment  may  be  needed  for  a  long  period.  Ugly, 
heavy,  disfiguring  appliances  should  not  be  applied 
for  an  indefinitely  long  period.  To  be  honest  with 
himself,  the  surgeon  should  in  watching  the  most 
chronic  of  surgical  ailments,  keep  accurate  records 
and  measurements  of  contour,  flexibility,  curve,  and 
rotation  to  enable  him  to  detect  relapse  definitely 
and  to  note  gain  positively. 

The  Rotation  Treatment  of  Scoliosis. — A. 
Mackenzie  Forbes  advocates  a  method  for  the  cor- 
rection of  scoliosis,  the  principle  of  which  is  the 
jiroduction  of  a  physiological  scoliosis  induced  by 
rotation,  which  is  a  direct  counterpart  to  the 
original  primary  deformity.  The  correction  can  be 
accomplished  with  or  without  apparatus,  the  rota- 
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tion  being  secured  by  means  of  the  arms  and  fixed 
with  plaster  of  Paris.  The  rotation  is  best  accom- 
plished in  flexion.  The  cast  is  fenestrated  over  con- 
tracted thoracic  walls  and  pressure  is  provided  over 
the  bulging  walls.  A  course  of  breathing  exercises 
is  recommended. 

Treatment  of  Lateral  Cvirvature  of  the  Spine 
by  the  Forbes  Method. — Z.  B.  Adams  gives  an 
explanation  of  the  Forbes  method  by  means  of 
charts  and  photographs. 

Gymnastics  for  Crippled  Children. — Miriam  T. 
Sweeny,  in  this  paper,  makes  a  plea  for  a  considera- 
tion of  gymnastics  for  orthopedic  conditions  and 
the  enumeration  of  specific  exercises  for  individual 
cases. 

Human  Carriers  in  Poliomyelitis. — R.  B.  Os- 
good reports  a  case  in  which  the  nasal  secretion  of 
a  patient,  two  years  after  a  primary  attack  of  polio- 
myelitis, was  injected  intracerebrally  into  monkeys, 
and  produced  complete  paralysis  with  typical  patln- 
logical  findings  of  anterior  poliomyelitis. 

Spontaneous  Fracture  in  Ccircinoma  of  the 
Bones. — G.  W.  Hawdey  reports  three  most  in- 
teresting and  instructive  cases  in  which  me. astatic 
involvement  of  the  bones  complicated  carcinoma  of 
the  breast.  Numerous  spontaneous  fractures  were 
noted,  in  all  of  which  union  was  prompt  and  com- 
plete. 

Tendon  Fixation — An  Operation  for  the  Pre- 
vention of  Deformity  in  Infantile  Paralysis. — 

W.  E.  Gallic  advocates  a  method  of  tendon  fixation, 
which  is  accomplished  by  making  an  incision  in  the 
periosteum  along  the  usual  course  of  the  tendon. 
The  periosteum  is  stripped  back  for  a  quarter  of  an 
inch  on  either  side  of  the  incision.  A  trough  is 
then  gouged  out  of  the  bone,  into  which  the  tendon 
is  placed,  the  periosteum  is  sewed  over  the  tendon, 
and  the  suture  is  pressed  through  the  tendon  several 
times,  to  hold  it  firmly  in  place.  The  foot  is  held  m 
plaster  of  Paris  for  two  months. 

JOURNAL  OF  PHARMACOLOGY  AND  EXPERIMENTAL 
THERAPEUTICS. 

September,  1913. 

Action  of  Serum  on  Perfused  Heart  of  Rabbit. 

— A.  R.  Cushny  and  J.  A.  Gunn  found  that  when 
the  isolated  rabbit's  heart  is  perfused  with  Ringer's 
solution,  the  addition  of  blood  serum,  egg  albumin, 
or  starch  solution  produces  changes  in  the  heart 
beats  consisting  of  preliminary  stimulation  and  of 
subsequent  depression,  possibly  with  heart  block 
and  ultimate  cardiac  arrest.  Evidence  is  at  hand  to 
show  that  the  secondary  depression  is  due  tn  a 
diminution  in  the  coronary  flow,  caused,  in  turn, 
by  a  direct  action  on  the  coronary  vessels.  The 
primary  stimulant  action  may  be  due  in  part  to  a 
direct  action  of  serum  on  heart  muscle.  The 
changes  observed  are  probably  due  to  an  abnormal 
state  of  the  heart  and  its  vessels  produced  by  pro- 
longed perfusion  with  Ringer's  solution,  and  not  to 
the  formation  of  a  poison  in  the  perfusion  fluid  by 
the  addition  of  serum,  etc. 

Effect  of  Atophan  and  Novatophan  on  Endo- 
genous Uric  Acid  Excretion. — H.  D'.  Haskins 
reports  investigations  carried  out  in  twenty-one 
apparently  healthy  students.  All  had  been  on  a 
purin  free  diet  for  one  week  before  the  drug  was 


taken.  In  most  cases  the  drug  was  given  for  a 
single  day,  the  dose  of  atophan  used  being  0.5 
gramme  four  times  a  day,  and  of  novatophan,  the 
same  quantity  five  times  a  day.  The  results  strong- 
ly suggested  that  the  main  effect  of  these  drugs  is 
to  drain  uric  acid  out  of  the  blood,  leaving  the  uric 
acid  content  of  the  latter  subnormal.  Atophan  ap- 
peared somewhat  more  efficient  than  novatophan. 

Treatment  of  Experimental  Beriberi  v^nth  Ex- 
tracts of  Spinal  Cord. — C.  Yoegtlin  and  C. 
Towles  found  that  an  aqueous  extract  of  autolysed 
spinal  cord  of  the  ox,  from  which  coagulable  pro- 
tein has  been  removed,  contains  an  antineuritic 
substance  which  cures  symptoms  of  polyneuritis  in 
rice  fed  birds,  in  daily  doses  corresponding  to  four 
grammes  of  dried  cord.  This  substance,  when 
added  to  a  diet  of  polished  rice,  is  capable  of  re- 
moving the  nervous  symptoms  of  the  disease,  but 
cannot  reestablish  a  normal  metabolism,  nor  enable 
the  affected  birds  to  recover  their  body  weight. 
The  antineuritic  substance  is  liberated  through  au- 
tolysis from  the  nerve  fibre.  A  ten  times  greater 
amount  of  nonautolysed  cord  extract  saved  but  few 
animals  from  death. 

Action  of  Nitrites  and  the  Digitalis  Group  on 
Isolated  Coronary  Artery. — C.  V  oegtlin  and 
D.  I.  ]\Iacht,  studying  the  effects  of  various  drugs 
on  rings  from  the  coronaries  of  the  ox  and  pig. 
placed  in  warm  oxygenated  Locke's  solution,  found 
that  digitonin  and  digalen  produce  relaxation,  while 
digitoxin,  digitalin,  and  bufazin  cause  constriction, 
of  the  coronary  arteries.  Digitonin  is  probably  re- 
sponsible for  the  dilatation  produced  by  digalen  and 
the  infusion  of  digitalis.  All  t'he  nitrites  produce 
prompt  relaxation.  The  nitrites  and  digitalis 
bodies  can  antagonize  each  other  in  their  action. 
Whenever,  clinically,  coronary  spasm  is  to  be 
guarded  against,  it  seems  advisable  to  employ  the 
digitonin  containing  preparations  or  simultaneous- 
ly give  nitrites.  The  observed  dilator  action  of  the 
latter  tends  to  explain  their  favorable  action  in 
angina  pectoris  due  to  coronarv  spasm.  No  dilator 
effect  was  observed  in  the  case  of  treobromine. 

Reversible  Action  of  Epinephrine  and  Kindred 
Drugs  on  the  Bronchioles. — F.  L.  Golla  and  W. 
J^.  Symes,  using  new  plethysmographic  methods  for 
investigating  changes  in  the  bronchiolar  airway  un- 
der the  influence  of  drugs,  observed  that  the  action 
of  epinephrine,  tyramine,  epinine,  and  some  other 
amines  and  alkaloids,  on  normal  bronchioles,  is  con- 
striction. This  constriction  is  not  parallel  to,  and 
usually  outlasts,  the  accompanying  vascular  con- 
striction. It  is  abolished  by  urethane.  After  pre- 
liminary bronchiolar  constriction  has  been  brought 
about  by  curare,  ergotoxine,  apocodeine,  pilocar- 
pine, muscarine,  or  physostigmine.  the  action  of 
epinephrine,  tvramine,  etc.,  is  reversed,  bronchiolar 
dilatation  taking  place.  The  tracheal  muscle  was 
found  by  the  authors  to  differ  in  its  reactions  from 
the  muscle  tissue  of  the  bronchioles. 

NEW  ORLEANS  MEDICAL  AND  SURGICAL  JOURNAL. 

October,  1913. 

On  Pelvic  Infections,  with  Special  Reference 
to  the  Needs  of  the  General  Practitioner. — S.  M. 
D.  Clark  speaks  of  the  frequency  of  pelvic  infec- 
tions, and  selects  for  discussion  some  of  the  more 
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common  phases  of  the  subject.  The  location  of  the 
genital  organs  renders  them  peculiarly  prone  to  in- 
fection. The  vaginal  canal  of  every  parturient 
woman  is  fortunately  possessed  of  a  wonderful 
process  of  .  defense  in  checking  mtection  from 
spreading  to  distant  areas,  and  the  reason  we  so 
seldom  see  a  widespread  ascending  vaginal  cellu- 
litis is  on  account  of  a  phenomenal  infiltration,  ede- 
ma, and  swelling  blocking  the  routes  of  infection. 
The  case  is  different,  however,  with  the  cervix;  it 
has  more  lymphatics  than  any  other  part  of  the 
generative  organs,  and  he  is  convinced  that  as  a 
gateway  of  infection  it  has  not  been  given  due  con- 
sideration. Its  lymphatics  drain  into  the  cellular 
tissue  interposed  between  the  folds  of  the  broad 
ligaments,  the  parametrial,  the  perivesical,  and  the 
perirectal  tissues.  The  infection  strikes  directly 
through,  and  in  many  cases  of  puerperal  infection 
the  cavity  of  the  uterus  is  absolutely  uninvolved. 
The  body  of  the  uterus  not  being  nearly  so  richly 
supplied  with  lymphatics,  it  is  only  in  the  most  viru- 
lent type  of  infection  that  we  see  the  bacteria  pene- 
trating its  walls  and  producing  a  general  peritoni- 
tis, thrombophlebitis,  septic  emboli,  endocarditis, 
and  death.  While  the  interior  of  the  puerperal  ute- 
rus offers  a  perfect  culture  medium,  as  the  infect- 
ing organism  is  less  virulent  the  trouble  is  often 
confined  to  the  uterus,  with  a  sympathetic  broad 
ligament  swelling,  which,  if  left  alone,  will  recover 
spontaneously.  If  it  is  ascertained,  from  minute 
examination  of  the  placenta  and  membranes,  that 
the  cavity  is  empty,  curetting  is  criminal.  Given  a 
case  in  which  one  is  positive  that  the  uterus  is 
empty,  no  intrauterine  douching  is  called  for,  and, 
as  regards  local  treatment,  a  maste/ly  inactivity  is 
the  keynote  of  success.  In  the  general  treatment 
the  patient  should  be  drenched  with  water,  procto- 
clysis is  of  service,  and  careful  attention  should  be 
paid  to  the  action  of  the  skin  and  bowels,  while 
abundant,  liquid,  nutritious  food  should  be  admin- 
istered. When  the  cavity  of  the  uterus  is  believed 
to  contain  infecting  material,  it  should  be  emptied 
with  the  least  possible  traumatism  and  packed  with 
gauze  soaked  in  normal  tincture  of  iodine.  This 
should  be  removed  in  twenty-four  hours,  and  two 
vaginal  salt  douches  given  daily.  After  referring 
briefly  to  infections  of  the  tubes  and  the  veins,  the 
author  takes  up  nonpuerperal  infections,  such  as  the 
gonococcic,  the  streptococcic,  and  the  staphylococ- 
cic. Here,  he  says,  absolute  physical,  sexual,  and 
mental  rest,  combined  with  supportive  treatment 
and  active  elimination,  give  many  splendid  results 
where  formerly  the  organs  were  sacrificed.  This 
conservative  and  rest  plan  of  management  has  not 
only  a  curative  side,  but  is  also  a  valuable  agent  in 
the  preoperative  and  postoperative  care  of  the  pa- 
tients. 

Emetine  Hydrochloride  in  the  Treatment  of 
Amebic  Dysentery. — Randolph  Lyons,  havins; 
alrcadv  published  a  renort  of  six  cases,  in  this  pa- 
per gives  a  resume  of  the  previous  cases  and  also 
presents  his  experience  with  this  treatment  in  an 
additional  case.  Of  the  seven  cases  reported,  all 
were  apparentlv  cured  cxcent  one,  which  was  hopp- 
less  from  the  beeinnine.  He  has  recently  given  the 
druGf  bv  mouth  (in  salol  coated  pills),  as  well  as  in 
solution  bv  hypodermic  iniection,  in  a  severe  case. 


Jn  summing  up  he  says  he  believes  that  emetine  hy- 
drochloride may  prove  to  be  of  great  value  in  ame- 
bic disease.  VVhether  it  will  replace  ipecac,  which 
is  its  parent,  as  a  therapeutic  agent,  or  will  be  found 
more  valuable  in  conjunction  with  it,  remains  to  be 
proved.  Certainly  in  those  cases  in  which  ipecac 
cannot  be  taken  by  the  mouth  the  treatment  will  be 
a  boon. 

The  Operative  Treatment  of  Vesicovaginal 
Inaccessible  Fistulae. — The  essential  features  of 
the  procedure  which  F.  W.  Parham  has  employed 
v/ith  success  are:  i.  Liberal  dissection  of  the  vagi- 
nal mucous  membrane,  so  as  to  mobilize  the  bladder 
freely  and  bring  the  fistula  within  reach.  2.  Be- 
ginning the  dissection  well  forward,  just  behind  the 
urinary  meatus,  where  the  natural  lines  of  cleavage 
make  it  possible  to  separate  easily  the  vaginal  mem- 
brane from  the  bladder  wall.  3.  The  use  of  a  lever 
in  the  bladder  to  push  down  the  wall,  so  as  to  make 
the  fistula  accessible  for  suture. 

 <S>  ■ 

CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 

George  Emerson  Brevier,  M.  D.,  Presidext. 
(Continued  from  page  1042.) 

The  Radiotherapeutic  Treatment  of  Benign 
and  Malignant  Tumors. — Doctor  Kronig,  of 
Freiburg,  Germany,  stated  that  the  domain  to 
which  radiotherapy  was  well  adapted  was  in  the 
treatment  of  fibromyoma  of  the  uterus.  Radiothe- 
rapy of  fibromyomas  could  now  be  undertaken  in  a 
most  thorough  manner.  They  had  made  use  of  the 
Rontgen  ray  treatment  exclusively  in  a  number  of 
cases.  They  had  also  used  mesothorium  combined 
with  Rontgen  rays,  and  also  mesothorium,  in  the 
treatment  of  these  tumors.  High  doses  were  by  no 
means  necessary  in  every  case  of  this  kind.  In  a 
certain  proportion  of  cases  quite  as  good  results 
had  been  obtained  with  proportionately  small  doses. 
Women  over  forty-five  years  of  age  were  more 
easily  influenced  by  Rontgen  rays  and  the  desired 
object,  amenorrhea,  with  a  diminution  in  the  size 
of  the  tumor,  had  been  accomplished  earlier  in 
these  cases  than  in  younger  individuals ;  neverthe- 
less they  found  cases  among  women  over  fifty  years 
of  age  who  could  not  be  successfully  treated  with 
small  doses.  They  had  never  witnessed  any  un- 
pleasant effects  from  high  doses.  High  doses  had 
given  good  results.  They  had  treated  350  cases  of 
myomas  of  the  uterus  with  Rontgen  rays.  The 
chief  aim  of  radiotherapy  was:  i.  Diminution  in 
the  size  of  the  tumor :  2,  diminution  in  the  se- 
verity of  the  hemorrhage,  but  without  absolute 
amenorrhea.  They  had  many  times  attained  this 
end,  especially  in  younger  individuals,  but  they  had 
to  confess  that  they  had  seldom  gained  the  desired 
object.  Shrinkage  of  the  tumor  began  onlv  when 
amenorrhea  was  gradually  established,  and  more- 
over relapses  were  frequent  if  menstruation  had 
not  completely  ceased.  The  x  ray  treatment  of 
myoma  was  comparable  with  supravaginal  amputa- 
tion of  the  uterus.    Radiotherapy  for  myomas  of 
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the  uterus  was  in  every  way  far  superior  to  the  op- 
erative treatent  of  myoma  by  means  of  total  extir- 
pation or  by  supravaginal  amputation  of  the  myo- 
matous uterus. 

They  had  treated  254  cases  of  cancer  with  Ront- 
gen  rays  and  radium.  The  material  included  those 
cases  treated  for  the  prevention  of  the  secondary 
growth  after  operation  for  carcinoma,  as  well  as 
those  cases  in  which  radiotherapy  for  carcinoma 
had  been  used  therapeutically.  Of  this  number  150 
cases  were  treated  on  purely  therapeutic  lines  and 
without  operation.  Of  these  150  cases,  140  were 
treated  with  Rontgen  ray  and  mesothorium  com- 
bined, while  in  ten  cases  the  Rontgen  ray  alone  was 
used.  Of  sixty-four  cases  of  carcinoma,  forty- 
three  cases  they  had  treated  for  the  prevention 
of  secondary  growth  almost  exclusively  with  un- 
filtered  Rontgen  rays,  while  twenty-one  cases  were 
treated  partly  with  filtered  and  partly  with  unfil- 
tered  rays.  The  difference  was  striking.  While 
thirty-two  out  of  forty-three  patients  died  of 
carcinoma,  they  had  been  able  to  follow  the  subse- 
quent history  of  twenty  out  of  twenty-one  cases, 
and  found  that  sixty  per  cent,  of  the  recurrences 
occurred  the  first  year  after  operation. 

Recurrent  cancers  had  been  treated  with  radio- 
active substances.  Of  the  140  cases  which  they  had 
treated  with  Rontgen  rays  and  mesothorium,  three 
groups  of  carcinomas  should  be  differentiated:  i. 
Those  in  which  carcinoma  had  not  spread  beyond 
the  primary  focus,  as  in  cases  in  which  operative 
removal  of  the  cancer  was  still  possible.  2.  Thos : 
carcinomas  in  which  a  new  growth  had  already  ex- 
tended beyond  the  primary  focus  into  the  neighbor- 
ing tissue,  and  in  cancer  of  the  cerA'ix  where  the 
carcinomatous  growth  had  spread  into  the  parame- 
trium and  glands,  so  that  operation  was  out  of 
question.  3.  Those  carcinomas  in  which  additional 
metastases  were  already  present. 

So  far  as  their  investigations  up  to  date  wenr, 
they  had  not  succeeded  by  means  of  the  technic  em- 
ployed in  eft'ecting  a  cure  in  a  single  case  of  metas- 
tatic carcinoma.  It  was  quite  possible  to  produce 
remarkable  retrogressions  and  checking  of  the  car- 
cinomatous metastases  by  means  of  intense  radia- 
tion of  Rontgen  rays  and  radium,  but  in  all  xases 
at  the  present  time  carcinoma  had  later  on  spread 
further.  They  could  not  say  they  had  saved  a  sin- 
gle patient.  In  the  second  group  of  cases  the  ma- 
jority of  the  patients  were  at  the  present  time  im- 
possible of  cure,  in  spite  of  any  known  Rontgen 
and  mesothorium  radioactivity. 

Dr.  Howard  A.  Kelly,  of  Baltimore,  stated 
that  he  had  used  radium  in  366  cases,  of  which 
188  were  of  malignant  growths,  including  tumors 
from  all  parts  of  the  body — mouth,  throat,  neck, 
nose,  lower  part  of  the  abdomen,  the  uterus, 
etc.  He  had  treated  forty  cases  of  cancer  of  the 
lower  part  of  the  uterus,  where  the  disease  was 
apt  to  spread  rapidly,  and  the  cases  were  consid- 
ered hopelessly  advanced  and  inoperable,  and  in 
three  of  them  after  extensive  operation,  radium 
was  used.  Under  the  usual  methods  a  speedy  re- 
currence would  have  taken  place  without  question. 
In  those  three  instances  there  had  been  no  recur- 
rence and  health  had  been  fully  restored.  He  had 
also  had  four  cases  where  no  operation  could  be 


done  on  accoimt  of  the  general  condition  of  the 
patients.  Two  of  the  patients  had  had  diabetes, 
and  one  Bright's  disease,  and  the  other  a  serious 
ailment  which  contraindicated  operation.  In  those 
cases  apparently  a  cure  had  been  brought  about. 
He  had  had  two  cases  of  cancer  of  the  larynx,  in 
one  of  which  the  patient  had  been  well  for  months, 
and  in  the  other  the  patient  appeared  to  have  re- 
covered, but  was  still  under  observation.  The 
speaker  stated  if  we  could  have  an  abundant  supply 
of  radium,  its  use  for  superficial  cancer  would  yield 
better  results  than  surgery.  It  would  cure  cases 
of  cancer  of  the  nose,  eyes,  lip,  etc..  where  surgery 
would  mutilate. 

Dr.  C.  J.  Gauss,  of  Freiburg,  Germany,  discussed 
the  technic  of  radium  and  mesothorium  in  the  treat- 
ment of  fibroid  tumors  and  cancer  of  tlie  uterus. 

The  Diagnosis  of  Lesions  of  the  Upper 
Urinary  Tract. — Dr.  Hugh  Cabot,  of  Boston, 
laid  down  four  propositions  and  defended  them : 
First,  we  had  at  our  disposal  methods  of  diagnosis 
of  lesions  of  the  upper  urinarj"  tract  which  were 
of  extreme  accuracy.  Second,  those  methods  of 
diagnosis  were  of  value  not  only  in  lesions  of  the 
urinary  tract,  but  in  the  differential  diagnosis  of  the 
abdominal  lesions.  Third,  that  those  methods  of 
diagnosis  were  not  being  used  with  that  frequency 
which  their  value  entitled  them  to,  and  therefore  a 
large  percentage  of  errors  was  being  made.  Fourth, 
that  those  methods  of  diagnosis  required  skill  and 
judgment  in  their  application,  and  without  that  skill 
and  judgment  they  were  dangerous.  Doctor  Cabot 
reported  and  showed  numerous  slides  of  cases  illus- 
trating errors  that  have  been  made  in  diagnosis. 

Dr.  Arthur  D.  Bevan,  of  Chicago,  stated  that 
his  solution  of  the  difficulties  presented  by  Doctor 
Cabot  would  be  that  we  needed  in  each  clinic  a 
complete  organization,  a  surgeon,  a  cystoscopist.  a 
radiologist,  a  competent  laboratory  worker,  and  a 
good  internist.  It  was  this  sort  of  organization 
that  should  employ  the  new  methods  of  diagnosis 
in  lesions  of  the  upper  urinary  tract  rather  than 
some  special  surgeon.  In  making  a  diagnosis  of 
lesions  of  the  upper  urinary  tract,  and  in  practically 
all  abdominal  work,  the  evidence  which  it  was  de- 
sirable to  obtain  could  be  easily  grouped  under  four 
heads  according  to  their  value:  First,  the  history 
of  a  given  case  of  lesions  of  the  upper  urinary  tract 
was  more  valuable  than  anything  else.  Second, 
proper  physical  examination,  including  under  the 
term  physical  examination  an  examination  for  tu- 
mors, dilatation  of  the  colon  with  air,  cystoscopic 
examination,  catheterization  of  the  ureters,  x  ray 
pictures  of  the  region  with  or  without  collargol. 
Third,  th?  laboratory  findings.  Fourth,  the  im- 
portance in  a  limited  number  of  cases  of  explora- 
tory operation  in  making  a  diagnosis. 

Pyloroplasty.— Dr.  J.  M.  T.  Fixxey,  of  Balti- 
more, read  a  paper  in  which  he  related  his  experi- 
ence with  pyloroplasty  extending  over  a  period  of 
fourteen  years.  After  he  had  given  the  results  in 
150  cases  in  which  he  had  operated,  he  said  the 
immediate  as  well  as  final  results  were  most  en- 
couraging. While  partial  gastroentero.stomy  and 
gastrectomy  were  the  operations  of  choice,  never- 
theless, on  account  of  its  simplicity  and  because  of 
the  satisfactory  end  results,  he  believed  pyloro- 
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plasty  would  continue  to  retain  its  position  as  a 
safe  and  useful  procedure. 

Dr.  E.  W.  AXDREWS,  of  Chicago,  stated  that  the 
statistics  of  pyloroplasty,  as  sriven  by  Doctor 
Finney,  were  equal  to  those  of  any  series  of  cases 
from  any  clinic  where  ordinary  gastroenterostomy 
had  been  done,  both  as  regards  success  of  the  opera- 
tion and  mortality. 

Report  of  the  Cancer  Campaign  Committee. — 
Dr.  Thomas  S.  Cullen,  of  Baltimore,  chairman, 
first  made  mention  of  radium,  saying  that  few  sur- 
geons in  the  country  had  sufticient  of  the  material 
to  give  it  a  thorough  trial,  since  it  appeared  that 
extensive  doses  sometimes  cured  when  smaller 
amounts  had  but  little  effect.  Radium  (as  sug- 
gested by  Charles  L.  Parsons)  should  be  standard- 
ized so  that  the  buyer  would  know  what  he  was 
paying  for.  Only  time  would  tell  what  propor- 
tion of  cases  could  be  cured  with  radium.  At  pres- 
ent early  surgical  procedure  afforded  the  best 
chance  for  cure.  While  the  results  obtained  from 
radium  had  to  be  taken  into  consideration,  at  the 
same  time,  the  men  who  had  reported  the  best  re- 
sults were  still  urging  early  operation  whenever 
possible.  When  people  once  understood  the  nature 
of  cancer  they  would  gladly  avail  themselves  of 
surgical  aid.  In  the  past  decades  attempts  to  in- 
struct the  physicians  alone  had  not  produced  any 
decisive  results.  Hence  they  had  to  go  to  the  peo- 
ple at  large  through  the  newspapers  and  maga- 
zines. Many  popular  articles  had  already  ap- 
peared. The  press  had  responded  nobly  to  their 
appeal.  As  a  result  the  patients  were  coming 
earlier.  Still  there  was  need  of  further  dissemina- 
tion of  knowledge  by  means  of  lectures  on  hygiene 
in  women's  clubs,  factories,  and  elsewhere.  Fur- 
ther, better  records  had  to  be  kept,  hospital  statis- 
tics had  to  be  carefully  analyzed  so  that  accurate 
deductions  could  be  drawn  from  them ;  they  had 
to  have  surgical  pathologists  "to  aid  in  diagnosis. 
Thorough  operations  had  to  be  insisted  upon  as 
soon  as  the  diagnosis  of  cancer  was  made.  All 
modern  methods  of  recording  data  had  to  be  util- 
ized in  hospitals.  Patients  who  had  been  operated 
upon  had  to  be  followed  up  and  the  results  re- 
corded. Cancer  of  the  uterus  was  one  of  the  most 
frequent  forms  of  cancer  in  women.  There  were 
two  chief  forms  of  cancer  of  the  uterus,  cancer  of 
the  neck  of  the  organ  and  cancer  of  the  body  of 
the  uterus.  The  first  symptom  of  cancer  of  the 
uterus  was  bleeding,  and  as  the  disease  progressd 
and  parts  of  the  cancer  broke  down  the  discharge 
became  offensive.  Cancer  of  the  neck  of  the  uterus 
was  by  far  the  more  common  and  could  be  readily 
detected  by  the  use  of  simple  instruments.  Can- 
cer of  the  body  of  the  uterus  could  not  be  seen  and 
could  only  be  definitely  determined  by  scraping 
away  some  of  the  material  and  examining  this  with 
the  microscope.  The  material  removed  was  suita- 
bly hardened  and  shavings  about  1/500  of  an  inch 
tb.ick  were  made.  These  were  stained  and  exam- 
ined with  the  microscope.  The  picture  of  cancer 
was  totally  different  from  that  found  in  health,  and 
the  expert  with  the  microscope  could  usually  tell 
with  absolute  certainty  whether  the  disease  was 
cancer  or  not.  The  picture  of  cancer  as  viewed 
with  the  microscope  was  as  different   from  that 


noted  in  the  healthy  organ  as  were  two  totally  dif- 
ferent patterns  of  wall  paper.  In  the  years  past 
few  cases  of  cancer  of  the  womb  were  cured.  Now 
from  twenty  to  twenty-five  per  cent,  of  patients 
suffering  from  cancer  of  the  neck  of  the  uterus 
that  were  operated  upon  were  permanently  re- 
lieved. Some  of  these  patients  were  well  thirteen 
or  more  years  after  operation.  The  results  fol- 
lowing operations  for  cancer  of  the  body  of  the 
uterus  were  much  more  comforting,  at  least  two 
thirds  being  permanently  cured.  These  results 
were  a  wonderful  improvement  on  those  of  twenty 
or  thirty  years  ago  when  nearly  all  died.  Cancer 
of  the  uterus  was  most  common  between  the  thir- 
tieth and  fiftieth  years,  but  had  occurred  in  early 
womanhood  and  might  also  attack  the  aged.  Any 
woman  with  bleeding  that  could  not  be  definitely 
explained  ought  to  be  examined  at  once,  and  any 
patient  having  much  bleeding  at  the  time  when  the 
'  change  of  life"  occurred  ought  to  seek  medical  aid 
forthwith.  The  bleeding  might  be  due  to  cancer 
or  might  be  caused  by  some  simple  ailment.  When 
women  realized  what  splendid  permanent  results 
might  be  obtained  by  early  operation  and  fully  ap- 
preciated the  necessity  of  finding  out  just  what  was 
the  matter  with  them,  instead  of  procrastinating 
until  the  disease  was  far  advanced,  then  the  propor- 
tion of  permanent  cures  would  be  greatly  in- 
creased. 

Publicity  and  Ethics. — Mr.  Samuel  Hopkins 
Adams,  of  New  York,  stated  that  much  could  be 
done  in  health  education  of  the  public,  whether  in 
cancer,  in  tuberculosis,  in  the  venereal  plagues,  or 
in  epidemic  diseases,  by  lectures ;  but  more  could 
be  accomplished  by  the  magazines.  The  universal 
agency,  however,  of  popular  education  was  the 
daily  press.  Between  that  great  agency  of  enlight- 
enment and  the  medical  profession  there  had  been 
raised  a  barrier  fraught  with  difficulty,  the  barrier 
of  the  unwritten  law  of  the  profession,  which  said 
to  the  doctor,  "Thou  shalt  not  appear  in  print!" 
The  daily  paper,  with  all  its  sins,  was  the  one 
agency  by  which  the  medical  profession  could  at- 
tain immediate,  positive,  and  direct  universal  edu- 
cation— a  saturated  solution  of  enlightenment. 
Nothing  else  would  do  it.  There  was  no  sacred 
reticence  required  of  a  doctor  other  than  the  reti- 
cence that  guards  the  privacy  of  his  patient.  The 
time  had  come  when  the  old  obsolete  ban  of  silence 
sliould  be  lifted  and  the  propaganda  should  go  on 
through  the  agency  best  fitted  to  spread  it,  the  daily 
newspapers. 

Publicity  and  Education  through  the  Ameri- 
can Society  for  the  Control  of  Cancer. — Dr.  Ed- 
ward Reynolds,  of  Boston,  stated  that  we  knew 
now  that  in  many  situations  the  malignant  diseases 
were  preceded  by  what  we  might  call,  for  the  sake 
of  brevity,  a  precancerous  state,  such  as  the  ade- 
nomatous stage  in  the  development  of  cancer  of  the 
body  of  the  uterus.  We  w^ere  able  to  diagnosticate 
this  condition  with  certainty  in  many  forms  of  the 
malignant  disease  whenever  the  patient  came  to  us 
in  that  early  stage,  and  we  knew  that  in  that  stage 
a  radical  operation  promised  in  many  situations  of 
the  disease  an  almost  absolute  immunity  from  re- 
currences, as  opposed  to  certain  death  if  the  pi- 
ticnt  reached  us  too  late.   We  were  individually 
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doing  our  best  to  publish  to  the  world  the  impor- 
tance of  early  diagnosis,  but  collectively,  and  as  a 
profession,  we  had  as  yet  done  nothing.  We  could 
exert  but  little  influence  upon  the  over  conserva- 
tive, the  timid,  and  the  other  weak  and  halting 
members  of  the  profession,  but  our  patients,  the 
great  lay  public,  had  a  right  to  demand  that  every 
member  of  the  profession  should  be  forced  to  do 
his  duty  in  this  direction.  We  were  each  of  us  in- 
dividually doing  our  best  to  accumulate  further  in- 
formation about  the  disease,  but  as  a  profession 
we  had  made  no  organized  effort  toward  the  sys- 
tematic and  widespread  investigation  which  was 
the  necessity  of  the  day.  We  had  not  as  yet  had 
the  organization,  the  money,  nor  the  trained  work- 
ers which  were  essential  to  success.  The  surgical 
profession  was  more  than  ready  to  give  its  time 
and  its  trained  ability  to  the  work,  but  the  profes- 
sion formed  neither  a  large  nor,  as  a  whole,  an 
affluent  proportion  of  the  community.  The  money 
for  any  such  widespread  organization  must  come 
from  the  numerous  and  more  wealthy  laity,  for 
whose  benefit  this  movement  was  being  inaugu- 
lated. 

The  .Ajnerican  Society  for  the  Control  of  Can- 
cer was  a  body  which  was  composed  of  prominent 
members  of  the  profession  and  of  influential  mem- 
bers of  the  laity.  It  was  actively  at  work  in  per- 
fecting a  widespread  organization  of  national  scope 
for  the  active  prosecution  of  this  campaign.  It  had 
already  been  guaranteed  and  indeed,  for  the  most 
part,  had  already  in  cash  the  large  amount  of 
money  which  was  necessary  even  for  initial  ex- 
pense of  the  organization.  It  had  already  under 
salary  a  general  executive  secretary  whose  past 
career  was  a  guarantee  of  his  possession  of  the 
necessary  power  of  organization.  It  planned  to 
work  in  cooperation  with  all  the  existing  organiza- 
tions in  the  study  of  cancer  and  in  the  promotion 
of  the  necessary  publicity  of  all  the  points  on  which . 
we  already  had  assured  knowledge.  It  had  al- 
ready been  assured  of  hearty  cooperation  from  the 
more  important  of  these  preexisting  bodies,  and 
had  received  the  endorsement  of  all,  or  nearly  all, 
of  the  great  national  medical  associations.  It 
asked  the  sympathy  and  efifective  aid  of  every 
member  of  the  profession  and  of  every  interested 
layman  and  laywoman.  It  was  essential  to  so  large 
an  undertaking  as  this  that  its  initial  organization 
should  receive  the  time  and  attention  and  the  very 
large  amount  of  labor  which  was  essential  to  its 
perfection.  He  believed  we  were  rapidly  approach- 
ing the  day  when  we  should  put  our  appeal  for  aid, 
in  both  money  and  work,  before  ever\-  one  and  be- 
for  the  public,  in  the  concrete  form  that  would 
make  rapid  progress  possible. 

Education  and  Publicity  through  the  Council 
on  Health  and  Public  Instruction  of  the  American 
Medical  Association. — Dr.  Frederick  R.  Green, 
of  Chicago,  stated  that  our  knowledge  of  the 
causes  of  disease,  its  method  of  transmission  and 
the  possibility  of  its  prevention  imposed  a  duty  on 
the  profession  toward  the  public,  which  was  being 
recognized  as  a  most  important  function  of  the 
medical  profession.  Since  the  scientific  medical 
men  alone  possessed  the  technical  knowledge  nec- 
essary for  the  handling  of  such  problems,  we  must 


look  to  them  for  such  knowledge.  But  when  an 
efTort  was  made  to  apply  this  knowledge  for  the 
production  of  practical  results,  it  was  found  that 
while  the  specific  cause  of  a  disease  and  the  like  his- 
tory of  the  organism  might  be  known  in  the  most 
minute  detail,  the  prevention  or  suppression  of  the 
disease  was  a  social,  and  not  a  scientific  problem. 
Increasing  knowledge  of  the  cause  of  diseases,  per- 
fection of  methods  for  their  prevention,  as  well  as 
the  recognition  of  the  paramount  importance  of 
regulation  of  social  conditions  for  such  prevention, 
made  it  necessary  that  there  should  be  an  educated 
public  sentiment  back  of  all  of  our  efforts  for  dis- 
ease control.  The  real  force  in  this  countrv  and 
the  only  efifective  force  was  public  opinion.  Laws 
were  the  crystallization  of  public  opinion  and  not 
one  of  its  formative  influences.  When  this  princi- 
ple was  fully  recognized,  we  should  cease  to  advo- 
cate the  adoption  of  mandatory  laws  without  first 
creating  a  discriminating  and  intelligent  public 
opinion  on  the  necessity  and  importance  of  such 
regulation.  If  the  education  of  the  public  was 
properly  carried  out,  the  number  of  laws  required 
would  be  greatly  diminished  and  the  eflfectiveness 
of  those  in  force  would  be  proportionately  in- 
creased. The  necessity  for  public  instruction  on 
the  prevention  of  disease  had  been  recognized  by 
practically  all  of  our  State  boards  of  health,  and  by 
many  of  our  municipal  health  departments  as  well 
as  by  the  various  Federal  bureaus  working  on  pub- 
lic health  and  allied  subjects.  It  had  also  been  rec- 
ognized by  the  organization  of  a  large  number  of 
special  voluntary  societies,  composed  of  those  in- 
terested in  some  social  problem  and  devoted  to  the 
arousing  of  public  sentiment  on  this  specific  sub- 
ject. 

What  could  the  Council  on  Health  and  Public 
Instruction  of  the  American  Ivledical  Association 
do  to  enlighten  the  public  on  this  subject?  The 
answer  was  obvious.  It  could  place  at  the  disposal 
of  the  American  Society  for  the  Control  of  Cancer 
and  the  Committee  of  the  Clinical  Congress  of  Sur- 
geons of  North  America  all  of  the  resources  of  the 
council  on  Public  Health  Education.  Through  the 
Press  Bulletin,  suitable  material  on  the  subject 
could  be  placed  in  the  hands  of  five  thousand  edi- 
tors, without  any  cost  to  the  society  or  to  the  com- 
mittee. Through  the  Speakers  Bureau  addresses 
could  be  given  to  the  public  on  Cancer  and  Its 
Menace.  Through  the  Bureau  of  Literature,  local 
pamphlets  and  leaflets  on  this  subject  could  be  dis- 
tributed. Later  on  through  the  Lantern  Shde 
Bureau  of  Exhibits  material  on  cancer  and  its  con- 
trol could  be  placed  before  the  public.  The  agen- 
cies at  work  on  this  problem  at  present  were  the 
American  Society  for  Control  of  Cancer :  the  Com- 
mittee of  the  Clinical  Congress  of  Surgeons  of 
North  America,  and  the  Council  on  Health  and 
Public  Instruction  of  the  American  ]\Iedical  Asso- 
ciation. 

The  work  to  be  done  seemed  to  be  threefold  and  to 
be  peculiarly  adapted  to  these  three  organizations. 
The  first  thing  was  to  interest  the  public  and  espe- 
cially the  wealthy  and  influential  public  in  the 
problem  of  the  control  of  cancer.  This  was  a 
movement  for  the  public  welfare,  and  there  was  no 
reason  why  the  public  should  not  assume  part  of 
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the  expense.  This  was  the  work  for  which  the  re- 
cently organized  Society  for  the  Control  of  Can- 
cer was  admirably  adapted.  The  second  necessity 
was  the  careful  investigation  of  the  entire  problem 
of  cancer,  its  age,  its  race  and  sex  incidence,  its 
relative  frequency  in  different  occupations  and  lo- 
cations, and  all  of  the  clinical  facts  connected  with 
its  appearance.  The  speaker  stated  that  there  was 
to-day  in  the  records  of  our  different  hospitals 
throughout  the  country  an  enormous  mass  of  un- 
digested material  on  this  subject.  This  was  clear- 
ly a  clinical  and  surgical  problem.  The  third  re- 
quirement was  the  distribution  to  the  public  of  the 
results  of  such  an  investigation.  This  was  obvi- 
ously a  task  for  the  Council  on  Health  and  Public 
Instruction  of  the  American  Medical  Association, 
representing  as  it  did  the  organized  profession  of 
the  entire  country.  Through  its  machinery,  it 
could,  without  anv  additional  expense,  place  before 
the  public  any  information  which  might  be  desired 
on  this  question. 

{To  be  continued.) 
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"AUROMETER." 

173  Lexington  Avenue, 
New  York,  November  22,  1913. 

To  the  Editor: 

In  to-day's  issue  of  your  esteemed  Journal  Dr.  M. 
Lubman  describes  his  new  instrument  which  he  calls  auro- 
meter.  At  first  sight  I  thought  this  hybrid  word  might 
mean  gold  measure  from  the  Latin  aurum  and  the  Greek 
metron,  but  readin.g  the  description  I  found  that  the  case 
is  still  worse;  the  author  has  made  the  composition  from 
the  Latin  auris  and  the  Greek  metron,  and  this  would 
be  an  ear  measure  but  not  an  instnmient  for  testing  the 
hearing  as  the  author  means  to  say,  for  hearing  in  Latin 
is  audire.  The  medical  lexicons  which  I  have  on  hand 
give  acoumeter  and  acouometer  from  acouo  to  hear,  and 
this  is  not  incorrect,  but  better  is  to  make  the  composition 
instead  from  the  verb  acouo  from  the  noun  acousis,  eos 
and  say  acouseometer.  I  hope  this  will  kill  the  new  word 
monstrosity  stone  dead.  .\.  Rose,  M.  D. 


{We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


Studies  in  Cancer  and  Allied  Subjects.   Vol.  L    The  Study 
of  Experimental  Cancer.    A  Review.    By  William  H. 
WoGLOM,  M.  D.,  Assistant  Professor,  Columbia  L^niver- 
sity,  Assigned  to  Cancer  Research,  Sometime  Assistant 
to  the  Director  of  the  Laboratories  of  the  Imperial  Can- 
cer Research  Fund,  London.    Volume  III.    From  the 
Departments  of  Zoology.  Surgery,  Clinical  Patholog>-. 
and  Biological  Chemistry.    Conducted  under  the  George 
Crocker  Special  Research  I'^und  at  Columbia  University. 
New  York:  Columbia  University  Press,  1913.  (Price. 
$5  each.)    Sales  Agents:  London  and  Toronto,  Henry 
Frowde ;  New  York,  Lemcke  &  Buechner. 
Doctor  Woglom  has  made  a  very  useful  compilation  of 
the  many  articles  that  have  dealt  with  the  experimental 
side  of  cancer  research.    The  various  phases  of  the  matter 
are  ably  presented  and  the  views  of  the  investigators  clear- 
ly set  forth.    The  more,  however,  that  one  reads  the  more 
evident  it  becomes  that  little  progress  has  been  made 
toward  an  explanation  of  the  neoplastic  processes.  Much 
work  has  been  done  and  many  facts  have  been  determined 
but  as  yet  the  interpretation  of  these  facts  has  not  been 
accomplished.    It  still  remains  for  some  one  to  find  the 


key  to  the  riddle  and  clear  up  the  situation  for  us.  To 
one  interested  in  the  subject  of  cancer  research  this  vol- 
ume might  be  considered  almost  essential  as  it  is  really  an 
encyclopedia ;  there  seems  to  be  no  point  neglected.  The 
one  thing  that  is  open  to  criticism  is  the  unwieldy  form 
in  which  these  reports  of  the  George  Crocker  Special  Re- 
search Fund  are  prepared.  The  reader  has  to  suffer  for 
the  large  and  useless  margins.  The  articles  contained  in 
this  report  come  from  the  departments  of  zoology,  sur- 
gery, clinical  pathology,  and  biological  chemistry.  Most 
of  them  have  been  published  elsewhere  but  there  are  some 
that  are  original  in  that  this  is  their  first  appearance.  One 
of  the  most  interesting  is  that  by  Rhodenburg,  Bullock, 
and  Johnson  on  The  Relation  of  Certain  Internal  Secre- 
tions to  Malignant  Tumors,  although  their  results  are  to 
a  large  extent  negative.  The  chief  value  of  this  report 
lies  in  the  bringing  together  of  so  large  an  amount  of 
work  in  order  that  one  who  is  interested  in  the  subject 
may  readily  review  the  literature.  Like  the  other  vol- 
umes this  report  is  published  in  a  very  unwieldy  form. 

Opcrationen  am  Ohr.  Die  Operationen  bei  Mittelohreit- 
erungen  und  ihren  intrakraniellen  Komplikationen.  Fiir 
Arzte  und  Studierende.  Von  Dr.  B.  Heine,  a.  o.  Pro- 
fessor und  Direktor  der  k.  Universitats-Ohrenklinik  und 
Ohrenpoliklinik  in  Miinchen.  Dritte,  neubearbeitete 
Auflage.  Mit  29  Abbildungen  im  Text  und  7  Tafeln. 
Berlin:  S.  Karger,  1913.  Pp.  viii-232. 
The  recent  edition  of  this  valuable  work  shows  marked 
evidence  of  careful  revision  of  the  text;  many  chapters 
having  been  altered  by  the  addition  of  much  new  material 
of  significant  importance.  The  use  of  the  Rontgen  ray 
and  its  value  as" a  diagnostic  agent  is  ably  discussed;  Pas- 
sow's  plastic  in  cases  of  slow  healing  following  the  radical 
mastoid  operation  is  thoughtfully  considered;  the  blood 
examination  in  sinus  thrombosis  and  the  functional  testing 
of  the  labyrinth  have  received  careful  attention;  while 
it  has  been  found  necessary  again  to  completely  revise  the 
chapter  dealing  with  the  opening  of  the  labyrinth.  In  the 
present  edition  the  author  is  more  emphatic  than  ever  in 
his  advocacy  of  early  and  free  paracentesis.  His  classifi- 
cation of  the  indications  for  this  operation  in  the  early 
pages  is  worthy  of  note,  the  advantages  to  be  gained, 
thereby,  in  certain  specified  conditions  being  evident.  The 
work  is  divided  into  two  main  headings,  viz. :  The  Opera- 
tions in  Middle  Ear  Suppurations,  and  The  Operations  in 
Intracranial  Complications  of  Otitic  Origin.  The  former 
is  further  divided  into  operations  on  the  tympanic  mem- 
brane and  middle  ear;  operations  on  the  mastoid  process; 
and  opening  of  the  labyrinth.  The  subdivision  of  the  lat- 
ter consists  of  the  operation  for  extradural  and  subdural 
abscess,  the  operative  treatment  of  the  cerebral  sinus,  the 
evacuation  of  brain  abscess,  and  the  operation  in  serous 
and  purulent  meningitis.  The  plates  are  especially  well 
executed  and  add  much  to  the  value  of  the  text  in  elu- 
cidating certain  operative  procedures. 

Leitfaden   der   praktischen   Kriegs  Chirurgie.     Von  Dr. 

Walter  von  Oettingen,  Chirurg  in  Berlin-Wilmersdorf. 

Dresden  und   Leipzig:  Theodor  Steinkopf,   1912.  Pp. 

xvi-377.  (Price,  9.50M.) 
This  book  is  illustrated  by  109  well  executed  cuts,  con- 
tains a  clear  and  well  arranged  table  of  contents,  a  com- 
prehensive index,  and  a  complete  bibliography  of  foreign 
writers,  whose  opinions  and  experiences  are  referred  to  in 
the  text  and  make  reference  to  works  on  this  subject  a 
simple  matter.  The  chapters  on  guns  and  ammunition 
take  up  very  thoroughly  the  construction  of  missiles  and 
firearms  and  their  development  and  improvement  during 
the  century  up  to  the  present  improved  types. 

We  have  here  a  practical  description  of  everv 
grade  of  firearm  in  use,  from  the  revolver  to  the  siege 
gun,  with  the  composition,  calibre,  charge,  and  zone  of 
damage  of  each  missile.  Tlie  development  of  the  modern 
magazine  rifle  is  given  with  the  various  stages  in  the  de- 
velopment of  bullets  to  the  steel  jacketed,  pointed  type. 
The  range  and  rapidity  of  fire  of  the  rapid  fire  gun  is 
given  as  is  the  composition  and  effectiveness  of  shrapnel 
and  grenades.  The  subject  matter  on  firearms  and  muni- 
tions is  so  thoroughly  prepared  and  so  comprehensive 
that  it  offers  a  high  grade  of  scientific  and  practical  in 
struction.  The  admirable  exposition  of  the  surgery  of 
war  in  this  volume  is  particularly  valuable  since  it  ex- 
presses conclusions  based  on  actual  experience  and  serv- 
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ice  in  the  Russo-Japanese  war.  There  is  a  systematic 
description  of  varieties  of  wounds  caused  by  the  various 
types  of  missiles,  and  each  part  of  the  body  is  taken  up 
in  turn,  and  the  nature  of  the  wounds  discussed.  Under 
the  title  of  Wound  Infection,  the  author  warns  against 
the  probing  of  aseptic  wounds,  against  the  unnecessary 
packing  of  wounds  and  loose  bandaging,  and  especially 
against  irrigating  sterile  wounds  or  washing  the  surround- 
ing tissues.  The  use  of  antiseptics  such  as  bichloride  of 
mercury,  carbolic  acid,  and  iodoform,  in  the  treatment  of 
wounds,  is  utterly  condemned.  He  favors  organic  solu- 
tions of  silver,  formalin,  and  dusting  powders.  In  place 
of  iodine  he  uses  a  preparation  containing  resin.  This  is 
used  for  almost  all  antiseptic  purposes,  especially  for  dis- 
infection of  the  skin  surrounding  wounds. 

The  greatest  stress  is  laid  on  the  principle  of  fixation, 
both  of  the  wounded  member,  the  entire  body,  and  the 
bacteria  on  the  skin  surface.  Plaster  of  Paris  dressings 
seem  a  favorite  method  also  the  use  of  adhesive  plas- 
ter. The  following  points  are  emphasized :  First  aid 
dressings  should  not  be  changed  at  sanitarj-  stations  in 
the  rear  unless  antiseptics  (bichloride)  have  been  used, 
or  unless  the  dressings  are  bloodsoaked  or  have  become 
loose.  Morphine  with  or  without  ati  opine  is  the  best 
treatment  for  shock  and  for  the  fatigue  accompanying 
transportation.  The  treatment  of  the  various  types  of 
wounds  of  each  part  of  the  body  is  given  in  detail  and 
is  excellent  in  its  practicability  and  thoroughness.  The 
character  of  the  treatment  indicated  at  each  of  the  suc- 
cessive field  stations  for  the  care  of  the  wounded  is  dis- 
cussed, for  wounds  of  every  part  of  the  body.  The  treat- 
ment given  for  wounds  of  the  skull  and  of  the  abdomen 
and  its  contents  is  especially  valuable,  giving  also  the  in- 
dications for  absolute  rest,  transportation,  or  operative 
interference. 

The  work  is  really  a  condensed  textbook  of  the  treat- 
ment of  wounds  of  every  part  of  the  body  under  condi- 
tions of  latterday  warfare,  embodying  therefore  the  latest 
methods  developed  by  actual  observation  in  the  field.  The 
work  will  prove  invaluable  to  medical  officers  with  little 
or  no  experience  in  actual  warfare,  and  will  be  interesting 
and  instructive  to  more  experienced  officers.  The  lessons 
it  teaches  would  certainly  be  of  value  to  those  in  civil 
life  who  are  frequently  called  upon  to  treat  wounds  made 
by  missiles,  especially  those  of  firearms. 

Underground    Waters   for    Commercial    Purposes.  By 
Fraxk  L.  Rector,  B.  S.,  M.  D.,  Bacteriologist,  Great  Bear 
Spring  Company,  New  York,  etc.    First  Edition,  First 
Thousand.    New  York :  John  Wiley  &  Sons  Inc. ;  Lon- 
don:  Chapman  &  Hall,  1913.    Pp.  v-98.    (Price.  $:.) 
The   author   deals    with    his    subject    in    a   very  clear 
and  untechnical  manner  so  that  a  layman  could  readily 
understand  the  essential  points  in  determining  the  puritj- 
of  a  given  water  supply.    Ihe  varieties  of  water  supplies 
ind  their  chemical  constituents  are  briefly  reviewed,  as 
are  the  methods  of  bacteriological,  chemical,  and  microsco- 
pical examinations. 
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Women's  Stories,  published  by  Street  and  Smith,  is  the 
latest  addition  to  the  list  of  popular  magazines.  Our 
women  physicians  will  meet  in  its  pages  such  favorites  as 
Frances  Aymar  Matthews,  Maragarita  Spalding  Gerry. 
.\nne  O'Hagan.  Helen  Green  Van  Campen,  and  Anna 
Katherine  Green,  and  we  think  that  our  men  friends  too 
need  not  be  afraid  that  this  new  magazine  is  too  milk  and 
watery  for  them.  Why  have  we  not  an  Agnes  Repplier 
among  our  women  doctors?  She  would  prove  to  be  a 
redoubtable  rival  to  Oliver  Wendell  Holmes.  And  what 
a  heroine  for  a  romance  a  woman  doctor  would  make ! 
*    *  * 

The  Industrious  Chevalier,  by  S.  Squire  Sprigge,  the 
editor  of  the  Lancet,  is  a  capital  series  of  short  stories 
published  some  ten  years  ago  in  England.  It  was  a  great 
surprise  recently  to  see  these  tales  appearing  serially  in 
one  of  the  popular  magazines,  although  they  have  been 
suddenly  withdrawn.  Perhaps  they  were  too  generally 
recognized,  or  perhaps  they  were  a  trifle  old  fashioned. 
The  hero  drives  in  hansoms  and  coupes,  a  mode  of  pro- 
gression quite  too  slow  for  modern  readers.    Mr.  Sprigge's 


talents  as  a  teller  of  stories  are  great  and  the  Lancet,  as 
has  been  universally  recognized,  was  fortunate  in  securing 
a  man  of  his  literary  ability  and  cultivated  taste  as  editor. 
*    *  * 

Many  of  our  readers  will  remember  the  mystery  of  the 
Marie  Celeste,  the  ship  which  was  found  abandoned,  but 
without  any  signs  of  disease  or  bloodshed,  in  1872.  Many 
writers  of  fiction  chose  to  write  explanations  of  this 
strange  affair.  In  the  Strand  for  December  the  true  his- 
tory is  given  by  a  survivor,  Abel  Fosdyk,  under  unusual 
circumstances.  \\'e  are  convinced  that  this  solution  is  the 
true  one,  and  it  actually  transcends  imagination. 
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MoxD.w  December  ist. — Clinical  Society  of  the  Xew  York 
Nose,  Throat,  and  Lung  Hospital:  German  Medical 
Society  of  the  City  of  Xew  York;  Brooklvn  Hospital 
Club;  Roswell  Park  Club,  Buffalo;  Horn'ell  Medical 
and  Surgical  Association;  Utica  Medical  Library-  As- 
sociation; Niagara  Falls  Academy  of  Medicine;  Prac- 
titioners" Qub,  Newark.  N.  J.:  Hartford,  Conn.,  Medi- 
cal Societj'. 

Tuesday,  December  2d. — New  York  Academy  of  Medi- 
cine (Section  in  Dermatolog}')  ;  New  York  Neurologi- 
cal Society;  Society  of  Alumni  of  Lebanon  Hospital; 
Clinical  Society  of  the  West  Side  German  Dispensary 
and  School  for  Clinical  Medicine ;  Buffalo  Academy 
of  Medicine  (Section  in  Surgery)  ;  Ogdensburgh 
Medical  Association ;  Oswego  Academy  of  Medicine ; 
Syracuse  Academy  of  Medicine ;  Medical  Association 
of  Troy  and  Vicinity;  Long  Island  Medical  Society; 
Amsterdam  City  Medical  Societj- ;  Lockport  Academy 
of  Medicine;  Bridgeport,  Conn.,  Medical  Association. 

Wednesd.w.  December  sd. — Long  Island  Society  of  Anes- 
thetists :  Brooklyn  Society  for  Neurology ;  Bronx 
^ledical  Association ;  Society  of  Alumni  of  Bellevue 
Hospital ;  Harlem  Medical  Association ;  Schenectady 
Academy  of  Medicine ;  Elmira  Academy  of  Medicine. 

Thursday,  December  4th. — New  York  Academy  of  Medi- 
cine (stated  meeting);  Dansville  Medical  Association; 
Brooklyn  Surgical  Society;  Practitioners'  Club,  Buf- 
falo ;  Geneva  Medical  Society. 

B'eiday,  December  ^th. — New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gynecological  Society,  BrookljTi;  Manhattan 
Dermatological  Society;  Practitioners'  Societj'  of  New 
York;  Corning  Medical  Association;  Saratoga  Springs 
Medical  Societv. 
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United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  davs  ending  Xovember  jq, 
191 3: 

Burkhalter,  John  T.,  Passed  Assistant  Surgeon. 
Directed  to  proceed  to  Washington.  D.  C,  and  report 
to  the  chairman  of  a  board  of  medical  officers  con- 
vened to  meet  at  the  bureau.  December  i.  1913.  for 
examination  to  determine  his  fitness  for  promotion  to 
the  grade  of  surgeon.  Cumming,  H.  S.,  Surgeon. 
Directed  to  proceed  to  Philadelphia,  Pa.,  to  arrange  for 
sailing  of  steamer  Bratton,  which  is  to  be  brought  from 
that  port  to  Washington,  D.  C,  for  use  in  connection 
with  the  investigation  of  the  pollution  of  the  Potomac 
River.  Currie,  Donald  H.,  Surgeon.  Directed  to  pro- 
ceed to  Seattle,  Washington,  for  conference  with  sur- 
geon B.  J.  Lloj'd  on  laboratorj'  operations  in  plague 
work.  Earle,  Baylis  H.,  Passed  Assistant  Surgeon. 
Directed  to  proceed  to  San  Francisco.  Cal.,  and  to  re- 
port to  the  chairman  of  a  board  of  medical  officers  con- 
vened to  meet  at  the  Marine  Hospital,  December  i, 
1913,  for  examination  to  determine  his  fitness  for  pro- 
motion to  the  grade  of  surgeon.  Foster,  A.  D.,  Passed 
Assistant  Surgeon.  Directed  to  proceed  to  Wilkes- 
boro  and  other  places  in  the  State  of  North  Carolina, 
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after  conference  with  the  secretary  of  the  State  Board 
of  Health,  for  investigation  of  the  prevalence  of 
trachoma  and  other  infectious  diseases  among  the 
mountain  population  of  that  State.  Holt,  J.  M.,  Passed 
Assistant  Surgeon.  Directed  to  report  to  the  chair- 
man of  a  board  of  medical  officers  convened  to  meet 
at  the  Marine  Hospital,  San  Francisco,  Cal.,  December 
I,  I9i3,_  for  examination  to  determine  his  fitness  for 
promotion  to  the  grade  of  surgeon.  McMullen,  John, 
Surgeon.  Directed,  in  connection  with  the  campaign 
against  trachoma  in  Kentucky,  to  proceed  to  New 
York  and  Philadelphia  to  observe  latest  operative  pro- 
cedures in  eye  clinics;  thence  to  Jackson  and  other 
points  in  Kentucky  to  determine  the  best  location  for 
additional  hospital  and  dispensary;  also  in  connection 
with  this  work,  to  address  the  annual  school  for  county 
health  officers  at  Louisville,  Ky.,  December  8  to  10, 
1913,  on  trachoma  work  in  Kentucky.  Neill,  M.  H., 
Assistant  Surgeon.  Directed  to  attend  the  meeting  of 
the  Third  National  Conference  on  Housing  in  America 
at  Cincinnati,  Ohio,  December  3  to  5,  1913.  Oakley, 
J.  H.,  Surgeon.  Directed,  at  the  request  of  the  secre- 
tary of  the  State  Board  of  Health  of  Kentucky,  to  pro- 
ceed to  Rochester,  Ky.,  on  Green  River,  to  investigate 
reported  outbreak  of  smallpox.  Phelps,  Earle  B.,  Pro- 
fessor. Directed  to  proceed  from  New  York,  N.  Y.,  to 
Boston,  Mass.,  and  vicinity  and  advise  with  local  health 
authorities  relative  to  the  conduct  of  investigations  of 
sanitary  administration.  Stimpson,  William  G.,  Sur- 
geon. Detailed  for  duty  as  assistant  surgeon  general 
in  charge  of  the  Division  of  Marine  Hospitals  and  Re- 
lief, effective  November  14,  1913.  Warren,  B.  S.,  Sur- 
geon. Detailed  to  cooperate  with  the  medical  and  sani- 
tary officer  of  the  Bureau  of  Engraving  and  Printing 
to  ascertain  the  cause  of  high  rate  of  physical  ineffi- 
ciency of  certain  classes  of  employees.  Wilson,  Rob- 
ert L.,  Passed  Assistant  Surgeon.  Directed  to  proceed 
to  Washington,  D.  C,  and  report  to  the  chairman  of 
a  board  of  medical  officers  convened  to  meet  at  the 
bureau,  December  i,  1913,  for  examination  to  deter- 
mine his  fitness  for  promotion  to  the  grade  of  surgeon. 
Boards  Convened. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  bureau,  Monday,  November  17,  1913,  for  the 
purpose  of  preparing  questions  for  the  mental  examination 
of  certain  passed  assistant  surgeons  to  determine  their  fit- 
ness for  promotion  to  the  grade  of  surgeon.  Detail  for 
the  board :  Assistant  Surgeon  General  W.  G.  Stimpson, 
chairman;  Assistant  Surgeon  General  W.  C.  Rucker,  mem- 
ber; Surgeon  B.  S.  Warren,  recorder. 

Board  of  commissioned  medical  officers  convened  to 
meet  at  the  Marine  Hospital,  San  Francisco,  Cal.,  Mon- 
day, Decernber  i,  1913,  at  10  o'clock  a.  m.,  for  the  purpose 
of  conducting  an  examination  to  determine  the  fitness  of 
certain  passed  assistant  surgeons  for  promotion  to  the 
grade  of  surgeon.  Detail  for  the  board  :  Surgeon  R.  M. 
Woodward,  chairman ;  Surgeon  J.  D.  Long,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  22,  1913: 

Ashburn,  Percy  M.,  Major,  Medical  Corps.  On  his 
arrival  in  the  United  States,  will  be  granted  a  leave  of 
absence  for  one  month.  Barber,  J.  R..  Captain,  Medi- 
cal Corps.  Has  been  granted  twenty  days'  leave  of 
absence.  Brechemin,  L.,  Jr.,  Major,  Medical  Corps. 
Relieved  from  temporary  duty  at  Camp  Douglas  and 
ordered  to  proceed  to  Fort  Preble.  Culler,  Robert  M.. 
Captain,  Medical  Corps.  The  leave  of  absence  granted 
has  been  extended  to  December  5,  1913.  Hillman, 
C.  C,  First  Lieutenant,  Medical  Corps.  Granted  twelve 
days'  leave  of  absence  on  November  19th.  Mullins, 
T.  K.,  First  Lieutenant,  Medical  Reserve  Corps.  Resig- 
nation has  been  accepted,  to  take  effect  November  19, 
1913.  Rutherford,  H.  G.,  Major,  Medical  Corps. 
Ordered  to  New  York,  N.  Y.,  to  assume  charge  of  the 
Medical  Department  exhibit  at  the  New  Grand  Central 
Palace,  December  11  to  20,  1913.  Tasker,  A.  N.,  Cap- 
tain, Medical  Corps.  Ordered  to  Fort  Niagara,  during 
the  absence  of  Major  Shockley.  Truby,  W.  F.,  Major, 
Medical  Corps.  Announced  as  sanitary  inspector  and 
assistant  to  division.  Third   Division,  San  Francisco, 


Cal.  Van  Kirk,  H.  H.,  First  Lieutenant,  Medical  Corps. 
Relieved  from  duty  at  Calexico,  California,  and  ordered 
to  the  Presidio  of  Monterey.  Weed,  Mark  D.,  Cap- 
tain, Medical  Corps.  Granted  twenty  days'  leave  of 
absence. 

United  States  Navy  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Navy  for  the  week  ending  November  22,  1913: 

Benton,  F.  L.,  Surgeon,  Medical  Corps.  Detached 
from  duty  in  the  Atlantic  Reserve  Fleet,  and  ordered 
to  the  receiving  ship,  Navy  Yard,  Norfolk,  Va.  Bostick, 
J.  B.,  Assistant  Surgeon,  Medical  Reserve  Corps. 
Ordered  to  the  naval  training  station,  San  Francisco, 
California.  Garten,  W.  M.,  Surgeon,  Medical  Corps. 
Detached  from  the  Naval  Hospital,  Norfolk,  Va.,  and 
ordered  to  the  Kearsarge.  Greene,  J.  B.,  Assistant 
Surgeon,  Medical  Reserve  Corps.  Commissioned  from 
October  15,  1913.  Hibbett,  C.  T.,  Medical  Director, 
Medical  Corps.  Placed  on  the  retired  list  on  Novem- 
ber 9,  1913,  in  accordance  with  section  1444,  revised 
statutes,  upon  reaching  the  age  of  sixty-two  years. 
McDonell,  W.  N.,  Passed  Assistant  Surgeon,  Medical 
Corps.  Ordered  to  the  Naval  Hospital,  Annapolis, 
Md.  Thompson,  J.  C,  Surgeon,  Medical  Corps.  De- 
tached from  the  Albatross  and  ordered  to  the  Pacific 
Reserve  Fleet.  Toulton,  J.  A.,  Passed  Assistant  Sur- 
geon, Medical  Corps.  Detached  from  the  Ozark  and 
ordered  to  the  Severn.  Williams,  R.  B.,  Surgeon,  Medi- 
cal Corps.  Detached  from  the  receiving  ship  at  Nor- 
folk, Va.,  and  ordered  to  the  Naval  Hospital,  Norfolk. 
Va. 

 <^  


Married. 

Monahan — Thompson. — In  Dorchester  Lower  Mills, 
Mass.,  on  Tuesday,  November  iith,  Dr.  Edward  J. 
Monahan,  of  Revere  Beach,  and  Miss  Olive  Thompson. 

Died. 

Collins. — In  Nashua,  N.  H.,  on  Sunday,  November 
i6th.  Dr.  Charles  S.  Collins,  aged  sixty  years.  Collins. 
— In  Springfield,  Mass.,  on  Friday,  November  14th,  Dr. 
Edgar  C.  Collins,  aged  fifty-six  years.  Derdiger. — In 
Chicago,  on  Wednesday,  November  12th,  Dr.  Aria 
Louis  Derdiger,  aged  fifty-two  years.  Fisch. — In  St. 
Louis,  Mo.,  on  Monday,  November  17th,  Dr.  Carl  Fisch, 
aged  fifty  years.  Jones. — In  Philadelphia,  on  Tuesday, 
November  i8th,  Dr.  William  B.  Jones,  aged  seventy- 
seven  years.  Kreider. — In  Mount  Holh'  Springs,  Pa., 
on  Tuesday,  November  nth.  Dr.  Daniel  B.  Kreider, 
aged  thirty  years.  Lee. — In  New  Castle,  Pa.,  on 
Wednesday,  November  12th,  Dr.  Charles  H.  Lee,  aged 
seventy-three  years.  Lytle. — In  Iowa  City.  la.,  on 
Friday,  November  7th,  Dr.  S.  S.  Lytle,  aged  seventy- 
two  years.  McDowell. — In  Vincennes,  Ihd.,  on  Sunday, 
November  9th,  Dr.  Mordecai  M.  McDowell,  aged  sixty- 
nine  years.  McFarland. — In  Oil  City,  Pa.,  on  Thurs- 
day, November  13th,  Dr.  James  McFarland,  aged  eighty 
seven  years.  Morin. — In  Chicago,  111.,  on  Friday,  No- 
vember 14th,  Dr.  Denis  Morin,  aged  sevent^'-two  j-ears. 
Ryan. — In  New  York,  on  Monday,  November  17th.  Dr. 
Philip  X.  Ryan,  aged  twenty-seven  years.  Sawtelle. — 
In  Maiden,  Mass.,  on  Friday,  November  14th.  Dr. 
George  B.  Sawtelle,  aged  seventy-five  j^ears.  Schwinn. 
— In  Houston,  Texas,  on  Saturday,  November  8th,  Dr. 
Edwin  R.  Schwinn,  aged  twenty-three  years.  Scott. — 
In  Louisville,  Ky.,  on  Thursday.  November  13th,  Dr. 
Maria  Guttcrman  Graff  Scott,  aged  seventy-three  j-ears. 
Shippen. — In  Petersburg,  Va.,  on  Monday,  November 
17th,  Dr.  William  Shippen,  aged  fifty-two  years. 
Tinker. — In  New  London,  Conn.,  on  Thursday,  Novem- 
ber 20th,  Dr.  Horace  H.  Tinker,  of  New  York,  aged 
fifty-five  years.  Treadway. — In  Stamford,  Conn.,  on 
Monday,  November  i7th.  Dr.  William  B.  Treadway. 
aged  fifty-five  years.  Turner. — In  Corona.  N.  Y..  on 
Sur.day,  November  T6th,  Dr.  Tames  Lawrence  Turner, 
aged  seventy-four  years.  Ullyot. — In  Pomona,  Cal.. 
on  Friday,  November  7th,  Dr.  Tliomas  Henry  Ullyot. 
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THE  PHYSICAL,  MENTAL,  AND  NIGRAL 
VIGOR  OF  OUR  SCHOOL  CHILDREN.* 

Fragmentary   Xotes   on   Hozi'   to   Preserve  and 
Increase  It. 

Bv  S.  Adolphus  Kxopf^  M.  D., 
New  York, 

Professor  of  Medicine,  Department  of  Phthisiotherapy  at  the  New 
York  Post-Graduate  Medical  School  and  Hospital. 

I.  To  preserve  the  mental  and  physical  vigor  of 
our  school  children,  we  must  begin  to  work  with  the 
preceding  generations,  with  prospective  fathers  and 
mothers,  continuing  while  the  child  is  still  in  utero. 
and  of  course  also  during  infancy  and  the  preschool 
age. 

The  need  of  teaching  eugenics  as  well  as  eu- 
thenics  to  lawmakers,  clergymen,  and  the  mothers 
and  fathers  of  the  present  and  future  generations 
must  be  evident  to  all  those  who  have  studied  with- 
out prejudice  the  results  of  inferior  parentage.  Xo 
marriage  should  be  performed  without  a  certificate 
from  a  reputable  physician  showing  that  the  persons 
seeking  to  be  man  and  wife  are  not  afflicted  with 
any  contagious,  communicable,  or  infectious  dis- 
ease ;  that  they  are  physically  and  mentall\-  sound 
and  are  not  blood  relations.  Habitual  drunkards 
or  habitual  users  of  drugs,  such  as  opium,  cocaine, 
ether,  chloroform,  etc.,  should  be  prohibited  from 
marrying.  If  a  four  weeks'  course  in  the  elements 
of  euthenics  and  eugenics  and  the  obligations  of 
fatherhood  and  motherhood  were  required  prior 
to  the  granting  of  a  license,  much  misery,  disease, 
and  sorrow  would  be  avoided,  and  the  children  of 
future  generations  would  become  a  higher  type  of 
men  and  women. 

But  prior  to  this  we  should  bear  in  mind  the  fact 
that  every  female  child  attending  school  may  be- 
come a  mother  some  time,  hence  it  is  during  her 
school  age  that  we  should  prepare  her  physically 
and  mentally  for  her  divine  mission.  It  was  this 
thought  that  prompted  the  English  Speaking  Con- 
ference on  Infant  [Mortality,  which  met  in  London 
on  the  4th  and  5th  of  August,  to  pass  the  fol- 
lowing resolution :  "Tn  view  of  the  damage  liable 
to  be  wrought  in  growing  girls  by  injudicious 
stress  of  education,  especially  during  puberty  and 
adolescence,  this  conference  feels  bound  to  depre- 

*Read  before  the  Fourth  International  Congress  on  School  Hy- 
giene, Buffalo,  August  27,  1913. 


cate  any  form  of  education  for  girls  which  pays  in- 
sufficient attention  to  establishing  good  bodily 
health  and  development  and  complete  fitness  for 
maternity  and  the  practical  care  of  a  home." 

Prospective  mothers  should  be  taught  the  hygiene 
necessary  during  pregnancy  in  order  to  assure  the 
health  of  the  child.  They  should  be  instructed  in 
the  care  of  infants. 

Any  physical  defect  of  the  child  which  can  possi^ 
bly  be  corrected  should  be  corrected  before  the 
child  enters  school,  and  not  after.  It  is  during  the 
preschool  age  that  the  child  should  be  prepared  to 
be  physically  and  mentally  fit  to  enter  school. 

2.  \\'e  must  teach  parents  that  quality  is  better 
than  quantit}-  and  that  a  large  number  of  children 
underfed  and  of  mental  and  physical  inferiority 
means  race  suicide,  while  the  reverse  is  race  preser- 
vation. 

To  show  the  necessity  of  this,  let  me  first  take 
tuberculosis  as  an  example.  Estimating  the  an- 
nual deaths  from  tuberculosis  in  the  United  States 
at  only  150,000.  it  is  safe  to  say  that  at  least  50,000 
of  these  were  children  at  the  school  age.  They  have 
died  without  having  been  able  to  give  any  return 
to  their  parents  and  to  their  community.  IMaking 
the  average  duration  of  their  young  lives  only  seven 
and  a  half  years,  and  estimating  the  cost  to  parents 
and  the  community  at  only  two  hundred  dollars  per 
annum,  the  community  loses  seventy-five  million 
dollars  because  it  has  not  prevented  a  preventable 
disease.  This  is  both  a  fearful  economic  waste  and 
sheer  race  suicide.  The  same  may  be  said  of  the 
defective,  feebleminded,  and  idiots.  According  to 
Clark  and  Stowell,^  who  made  a  study  of  the  mor- 
tality of  4,000  feebleminded  and  idiots  on  Randall's 
Island,  the  average  age  at  which  these  unfortunates 
die  is  thirteen  years.  Think  of  the  cost  to  the  com- 
munity of  maintaining  these  thousands  of  individu- 
als for  thirteen  years !  It  is  interesting  to  note  that 
on  that  same  island,  under  the  same  management, 
a  hospital  for  mentally  normal  children  is  con- 
ducted, and  the  mortality  in  this  institution  is  only 
half  (3.38  per  cent.)  of  that  of  the  feebleminded, 
which  is  6.5  per  cent.  The  lower  the  mentality, 
the  greater  the  mortality.  Thus,  the  lower  grades, 
imbeciles  and  idiots,  give  a  mortality  three  times 
that  of  the  feebleminded,  i.  e..  19.6  per  cent.  In 
all  the  tuberculosis  dispensaries  where  we  have  been 
able  to  examine  the  children  of  the  tuberculous  par- 
ents who  attend  these  institutions,  we  found  that 
fifty  per  cent,  of  these  children  were  tuberculousl)' 
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infected.  I  recall  here  the  case  of  a  tuberculous 
street  sweeper  with,  I  believe,  a  weekly  salary  of 
$12,  who  on  his  thirty-sixth  birthday  was  found  to 
be  tuberculous  and  on  the  same  day  had  become  the 
father  of  his  twelfth  child.  Here  eugenics  and  eu- 
thenics  have  both  been  at  fault. 

3.  There  must  be  the  heartiest  cooperation  be- 
tween the  city  council,  school  boards,  school  archi- 
tects, school  superintendents,  teachers,  and  parents. 

The  city  council  which  usually  appropriates  the 
money  and  thus,  by  holding  the  pursestrings,  can 
actually  control  to  a  large  extent  the  educational 
policy  of  the  school  authorities,  should  be  imbued 
with  the  highest  but  also  most  practical  idealism 
tending  to  further  the  best  educational  interests. 
Council  and  school  boards  should  be  composed  of 
progressive  men  and  women  and  should  be  free 
from  political  restraints.  It  is  an  unfortunate  thing 
that  in  many  of  our  American  communities  partisan 
politics  play  an  important  role  in  the  selection  of 
school  boards,  superintendents,  and  even  teachers. 
Thus  far,  wherever  women  have  been  elected  to 
compose  part  of  the  board  the  situation  has  been 
improved  and  there  has  been  less  favoritism  and 
more  loyalty  to  the  most  important  asset  of  a  na- 
tion— the  physical,  mental,  and  moral  welfare  of  its 
children. 

The  more  cordial  and  helpful  the  relations  be- 
tween city  council,  school  boards,  teachers,  and 
parents  the  more  efficient  will  be  the  work  of  all 
concerned.  There  should  be  a  time  set  aside  for  a 
parents'  or  mothers'  meeting  once  or  twice  a  month 
for  the  discussion  of  various  subjects  in  order  to 
be  mutually  helpful.  There  should  also  be  certain 
hours  for  the  superintendent  or  teacher  to  receive 
parents  and  talk  over  matters  which  the  parents 
prefer  not  to  discuss  in  public. 

4.  The  site  for  a  school  building  should  be  ideal ; 
on  elevated  ground,  and  as  far  as  possible  removed 
from  traffic,  dust,  and  noise.  The  building  should 
be  safe,  sanitary,  well  lighted,  with  good  acous- 
tics, and  attractive  outside  as  well  as  inside.  Its 
interior  decoration  should  be  educational,  esthetic, 
and  inspiring. 

Aside  from  the  well  known  sanitary  necessities  of 
any  modern  public  building,  the  ordinary  American 
windows,  which  can  be  opened  only  to  half  their 
extent,  should  be  replaced  by  French  windows, 
those  that  slide  into  the  wall,  or  the  kind  that  turn 
on  a  pivot ;  all  of  these  make  possible  twice  as  large 
an  opening  as  our  ordinary  windows  do.  All  cor- 
ners in  the  rooms  should  be  rounded  off,  the  doors 
should  open  outward,  and  the  staircases  should  be 
wide  and  fireproof.  The  value  of  object  lessons 
produced  on  the  impressionable  mind  of  the  child 
by  beautiful  architecture,  statues,  and  pictures  is 
well  known  to  educators.  Interior  classrooms 
should  !)e  painted  with  washable  oil  paints  and  in 
colors  soothing  to  eyes  and  nerves.  In  interior 
classrooms  the  natural  or  artificial  light  should  be 
so  arranged  as  to  be  the  most  effective  and  least 
injurious.  Light  thrown  toward  a  white  or  light- 
colored  ceiling  seems  best  for  artificial  illumination. 
But  not  alone  should  the  eye  be  protected  :  in  our 


eagerness  to  save  the  eyesight  of  our  children  we 
must  not  neglect  their  hearing,  for  good  acoustics 
is  as  essential  to  our  modern  sanitary  schools  as 
good  light  and  perfect  ventilation. 

One  or  several  training  schools  should  form  a 
part  of  every  educational  system.  If  a  training 
school  can  not  be  established  under  the  same  roof 
with  the  general  school,  it  should  be  easy  of  access 
to  the  latter.  There  should  be  rigid  State  regula- 
tions concerning  the  construction  of  schoolhouses 
in  order  to  secure  good  buildings  in  unintelligent  or 
illiberal  districts  and  towns. 

5.  The  janitor  of  a  public,  parochial,  or  private 
school  should  be  a  practical  sanitarian.  Daily 
cleansing  or  disinfection  of  classrooms,  when  neces- 
sary, should  be  obligatory. 

The  janitor  should  at  least  have  a  sufficient 
knowledge  of  school  hygiene  and  general  sanitation 
to  reduce  the  dangers  from  dust,  bad  odors,  and 
bad  air  to  a  minimum.  He  should  know  how  to 
disinfect  and  thoroughly  clean  a  classroom.  No 
cleaning  nor  dusting  should  ever  be  done  while  the 
children  are  in  the  school  or  while  they  are  leaving 
the  schoolhouse.  Dry  cleaning  except  by  vacuum 
cleaner  should  be  considered  unsafe.  The  old- 
fashioned  cleaning  with  broom  and  duster  is  noth- 
ing but  a  displacement  of  dirt  and  microorganisms 
from  one  place  to  another.  The  salary  of  the  ma- 
jority of  janitors  is  almost  invariably  higher  than 
that  of  any  teacher,  and  sometimes  as  high  as  that 
of  the  principals.  Such  salaries  justify  the  demand 
for  thorough  qualification. 

6.  The  toilet  and  washing  facilities  for  children 
should  be  sanitarily  perfect. 

Running  water,  hot  and  cold  if  possible,  liquid 
soap,  the  sanitary  paper  towel,  soft  toilet  paper, 
and  of  course  plenty  of  light  and  air  should  be  the 
features  of  the  modern  toilet  room.  The  seats  of 
the  water  closet  should  be  so  constructed  that  the 
genital  organs  will  not  come  in  contact  with  the 
wooden  rim  of  the  seat.  The  water  closet  seats 
should  not  be  high,  and  if  they  are  too  high  a  foot- 
stool should  be  provided  to  increase  the  abdominal 
pressure  during  the  act  of  defecation.  Much  of 
the  constipation  prevalent  in  school  children  would 
be  avoided  by  this  simple  means  to  facilitate  the 
act  of  defecation  and  make  it  more  thorough. 

7.  The  rural  schools,  be  they  for  white  or  colored 
children,  should  not  be  less  sanitary,  less  well 
equipped  or  less  well  managed  than  the  best  public 
school  of  a  city. 

It  is  a  deplorable  fact  that  school  hygiene  and 
sanitation  in  many  country  districts  is  virtually  un- 
known. The  rural  schoolhouse  is  often  inferior  in 
construction  and  in  sanitary  equipment  to  a  barn 
or  stable.  Much  missionary  work  is  needed  to  make 
the  farmers  realize  the  inestimable  assets  to  a  com- 
munity of  healthy  children.  The  Federal  Govern- 
ment which  now  expends  millions  of  dollars  for 
the  betterment  of  animal  stock  may  well  divert 
some  of  its  energy  and  money  to  the  improvement 
of  rural  school  hygiene. 

Regarding  ventilation,  toilet,  and  washing  facili- 
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Fig.  I. — Diagram  showing  that 

only  2.7  per  cent,  of  anemic 
school  children  have  open  air 
classes.  The  tjack  part  shows 
what  is  still  to  be  done  in  the 
matter  of  giving  open  air  treat- 
ment to  anemic  children. 


ties  the  rural  and  village  schools  are  even  more  fre- 
quently defective  than  the  city  schools.  It  seems 
as  if  the  good  country  air  was  not  intended  for  chil- 
dren attending  the  village  schools. 

Wherever,  for  one 
reason  or  another, 
there  are  separate 
schools  for  colored 
children,  the  sanitary 
practice  and  hygienic 
education  of  these 
chiUren  should  be  as 
rigorous  as  that  in  the 
schools  for  white  chil- 
dren. The  hygiene  in 
the  homes  of  the  col- 
ored working  classes  is 
as  a  rule  inferior  to 
that  of  the  white  popu- 
lation in  the  same 
.  social  stratum,  and 

education  through  example  to  the  school  children 
IS  one  of  the  best  means  to  elevate  the  standard  of 
imng  of  the  colored  population. 

8.  The  more  open  air  schools  we  can  have,  the 
more  outdoor  instruction  in  kindergarten,  public 
schools,  and  in  colleges,  the  greater  will  be  the 
physical  vigor  and  strength  of  the  pupils. 

Experiments  with  nontuberculous  children  have 
alreadv  demonstrated  that  the  pupils  attending  these 
open  air  schools  or  classes  show  an  average  of  bet- 
ter attendance,  much  less  sickness,  and  a  better  rec- 
ord in  their  educational  attainments.  These  open 
air  schools  have  been  of  particular  benefit  to  chil- 
dren suffering  from  heart  diseases,  anemia,  and 
chorea  to  the  undenveight  and  the  nervous  'child 
In  an  excellent  book^  bv  Elsa  Denison,  of  the  New 
York  Bureau  of  Municipal  Research,  there  ap- 
peared a  rather  appalling  diagram  of  the  number 
of  anemic  child!-en  attending  public  schools  without 
open  air  treatment.  To  show  what  is  still  to  be 
done  I  reproduce  this  diagram  as  it  is  given  in  Miss 
Denison's  book.    (Fig.  i.) 

All  children  attend- 
ing open  air  schools 
catch  colds  less  easily. 
This  is  because  there 
is  less  chance  of  propa- 
gating infectious  colds 
in  the  open  air  schools 
and  the  power  of  re- 
sistance is  increased  in 
the  pupils.  So  as  to 
encourage  the  small 
communities  w  h  i  c  h 
may  fear  the  expense 
of  such  a  school,  let  me 
say  that  an  open  air 
school  doe?  not  necessarily  mean  a  new  and  costly 
building.  Although  I  described  an  ideal  open  air 
school  last  year  before  the  Congress  on  Hygiene 
and  Demography,  and  my  friend.  Professor  Van 
Pelt,  made  the  architectural  plans  for  it.  showed  a 
model  and  described  the  plans  and  the  requisites  of 

^Denison:  Helping  School  Children,  New  York.  • 


2. — Diagram  showing  the 
of    diagnoses    in  1,000 


Fig.  3. — Diagram  showing  what 
1,000  children  were  doing  when 
brought  to  the  clearing  house  for 
mental  defectives. 


such  a  school,^  I  wish  to  state  that  an  open  air  class 
can  be  installed  in  almost  any  school  by  taking  out 
part  of  the  wall  and  replacing  it  with  large  windows 
which  will  let  in  air  and  sunshine  in  plenty.  In  the 
same  communication 
to  the  Congress,  en- 
titled Tuberculosis  and 
Other  Diseases  in 
Schools  and  Colleges  : 
Open  Air  Schools  and 
Open  Air  Instructions 
with  Breathing  Exer- 
cises as  Preventive 
Measures.*  Professor 
\'an  Pelt  was  good 
enough  to  make  for 
me  a  drawing  showing 
a  classroom  in  an  old- 
fashioned  school  build- 
ing which  had  been  altered  into  an  open  air  roorn. 
Providence,  which  had  the  first  open  air  class  in  this 
country,  used  an  old  discarded  school  building  for 
that  purpose.  To  any  community  or  individual 
interested  in  the  establishment  of  an  open  air  school, 
I  will  deem  it  a  privilege  to  send  a  reprint  of  the 
above  mentioned  article. 

9.  If  we  wish  effectually  to  prevent  and  stamp 
out  tuberculosis  in  children,  the  open  air  school 
must  become  the  rule,  the  indoor  classroom  the 
exception. 

According  to  the  report  of  the  Commissioner  of 
Education  there  are  at  this  time  about  20,000,000 
children  attending  public  schools  in  the  United 
States.  Placing  the  proportion  of  tuberculosis 
among  them  as  low  as  only  5  per  cent,  would  make 
1,000,000  tuberculous  children  who  are  at  this  time 
in  urgent  need  of  open  air  instruction.  According 
to  available  statistics,  and  granting  even  a  slight 
increase  since  they  have  been  gathered,  we  can  at 
this  time  provide  open  air  instructions  for  hardly 
2,000  tuberculous  children.  The  anemic,  the  nerv- 
ous, the  children  suffering  from  cardiac  diseases, 
who  are  in  equally  great  need  of  outdoor  instruc- 
tion, are  not  included 
in  the  five  per  cent. 
And  yet,  how  invalu- 
able are  these  outdoor 
classes  in  our  warfare 
against  tuberculosis ! 
In  his  report  on  the 
first  open  air  school, 
Mr.  Walter  H.  Small, 
at  that  time  superin- 
tendent of  the  Provi- 
dence schools,  has  this 
to  say:  "The  school 
enrollment  in  the  open 
air  class  is  varying  and 
the  work  is  necessarily 
individual.  Each  does  what  he  can  ;  he  is  not  urged  ; 
but  he  sits  in  the  sun,  keeps  healthfully  busy,  drinks 
in  fresh  air,  and  grows  stronger  physically  and 
more  alert  mentally.    To  see  the  color  come  into 

'Van  Pelt,  Tohn  V. :  The  Architecture  of  Open  Air  Schools,  Medi- 
cal Record,  November  i,  19 13. 
*New  York  Medic.m.  Journ.xl,  January  25,  1913. 


Fig.  4. — Diagram  showing  that 
only  3  per  cent,  of  the  under- 
nourished school  children  are 
having  lunches.  The  black  space 
shows  what  is  still  to  be  done. 
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the  cheeks  and  the  sparkle  into  the  eyes  and  to  see 
the  emaciated  form  fill  out,  convince  those  close  to 
the  work  that  it  pays  abundantly." 

It  goes  without  saying  that  teachers  and  pupils 
attending  the  open  air  school  should  be  warmly  clad 
and  the  sitting  pupil  be  provided  with  means  to 
keep  his  body  and  particularly  his  feet  warm.  In 
the  article  mentioned  in  the  preceding  paragraph  I 
illustrated  Mr.  Mann's  sitting  out  bag  which  is  ex- 
cellent for  that  purpose.  I  also  illustrated  the  porta- 
ble open  air  school  of  Jamaica  Plains,  Boston,  suita- 
ble for  villages  and  smaller  communities,  with  the 
children  studying  outdoors  in  midwinter. 

It  is  of  course  essential  that  a  tuberculous  child, 
if  it  has  home  lessons,  should  study  and  also  sleep 
in  fresh,  pure  air  at  home,  and  I  presented  in  the 
same  communication  to  the  Congress  on  Hygiene 
and  Demography  a  drawing  showing  a  combination 
of  window  tent  for  sleeping  at  nigiit  and  for  out- 
door studying  during  the  day.  A  model  of  such  a 
home  study  tent  which  can  be  converted  into  a  win- 
dow tent  was  also  exhibited  at  this  congress  in  con- 
nection with  my  paper.  Rest  and  Exercise  for  the 
Tuberculous  and  the  Predisposed  Child  at  School.' 

10.  If  there  is  not  ample  room  for  playgrounds 
and  separate  open  air  classes,  the  schoolhouse 
shotild  have  a  garden,  playground,  recreation  room, 
and  some  open  air  classes  on  the  roof. 

Whenever  feasible,  there  should  be  covered  play- 
grounds so  that  the  children  can  get  the  air  no  mat- 
ter what  the  weather  conditions.  Where  land  is  ex- 
pensive the  roof  could  be  used  for  this  purpose 
also.  In  rural  communities  or  smaller  towns  where 
land  is  plentiful  and  cheap,  school  gardens  should 
comprise  a  part  of  the  facilities  for  outdoor  instruc- 
tion. The  roof  can,  of  course,  be  used  to  advan- 
tage for  an  open  air  classroom  as  has  been  done  in 
New  York  and  other  cities.  Providence,  as  I  have 
said,  used  a  discarded  school  building  and  made 
of  it  the  first  open  air  school  in  the  United  States. 
The  schoolroom  is  large  and  airy,  having  windows 
on  three  sides.  On  the  south  side  are  five  large 
windows  where  the  wall  was  removed,  reaching 
from  the  ceiling  nearly  to  the  floor,  so  arranged 
with  hinges  and  pulleys  that  they  can  be  swung  in- 
ward, practically  opening  the  entire  side  of  the 
building.  These  windows  are  kept  open  in  all 
weathers  except  when  snow  and  rain  beat  in.  So 
far  they  have  never  been  closed.  To  temper  the  air 
at  one  end  of  the  room  are  two  stoves  :  one  is  for 
heating  simply,  the  other  a  cook  stove  for  warming 
the  soapstones  and  the  midforenoon  soup.  The 
temperature  of  the  room  in  winter  fre(|uently  goes 
below  40°  F.  The  room  is  equipped  with  adjusta- 
ble desks  and  chairs  on  platforms  so  that  they  may 
be  moved  at  will.  They  have  been  fitted  to  the 
needs  of  each  individual  child.  The  sunshine  en- 
ters the  schoolroom  at  9.30  a.  m.,  and  remains  there 
all  day,  and  the  desks  are  so  moved  that  while 
breatiiing  the  fresh  air  the  pupils  also  get  the  ben- 
efit of  a  sun  bath. 

A  number  of  suitable  roofs  of  schools  and  build- 
ings in  New  York,  Chicago,  and  other  cities,  and 
a  few  discarded  ferryboats,  have  been  transformed 
into  open  air  schools,  playgrounds,  and  roofgar- 
dens.    Thus  it  would  seem  that  there  is  no  excuse 


for  any  community  not  having  a  sufticient  number 
of  open  air  classes  and  playgrounds  for  its  school 
children. 

11.  Let  us  send  the  child  to  the  open  air  or  fresh, 
air  school  before  its  tonsils  or  adenoids  are  enlarged 
as  a  result  of  overwork  indoors  and  of  fighting  off 
dust  and  infection. 

The  overheated  and  overdry  room  and  the  for- 
cing of  dirt  and  microbe  laden  air  from  the  street 
level  into  the  classroom  by  so  called  improved  arti- 
ficial ventilation  are,  I  believe,  often  responsible  for 
the  unaccountable  infectious  colds,  adenoids,  and 
enlarged  tonsils.  Doctor  Newsholm.e,  the  well 
known  English  authority  on  sanitation,  says :  '"In- 
fectious diseases  are  caught  in  the  streets  onlv  with 
great  difficulty,  and  this  may  be  described  as  retail 
infection,  as  against  the  wholesale  infection  of  the 
schools."  The  open  air  schools  certainly  have  the 
same  atmospheric  condition  as  the  street,  hence  the 
risk  of  the  spread  of  infection  is  at  a  minimum 
in  the  open  air  school  and  at  a  maximum  in  the  in- 
door school.  Experience  in  open  air  schools  has- 
thus  far  demonstrated  that  though  the  term  of 
work  is  shorter  the  children  attending  these  schools 
do  better  work,  are  mentally  more  alert,  and  hap- 
pier than  the  children  of  the  same  age  attending  in- 
door schools.  Rowland  and  Hoobler"^  have  dem- 
onstrated that  the  remarkable,  exhilarating,  and 
tonic  effect  of  the  outdoor  life  is  principally  due  to 
the  increased  blood  pressure  caused  by  the  fresh 
air. 

12.  If  the  indoor  classroom  must  be  used,  the  tem- 
perature and  moisture  should  be  properly  regu- 
lated with  the  aid  of  the  thermometer  and  the  hy- 
grometer and  the  air  kept  in  motion  with  the  aid  of 
a  fan.  These  three  devices  should  be  as  essential  to 
the  equipment  of  an  indoor  classroom  as  is  the 
blackboard.  « 

It  has  been  scientifically  demonstrated  that  it  is 
rather  the  excessive  moisture  and  heat  and  perhaps 
certain  organic  products  of  expiration,  which  are 
as  yet  not  known,  and  not  the  carbon  dioxide  thar 
are  productive  of  the  discomfort  experienced  in  a 
badly  ventilated,  overmoist,  overcrowded,  and  over- 
heated room.  With  the  aid  of  the  thermometer  and 
the  hygrometer  the  temperature  and  moisture  can 
be  regulated  and  the  fan,  driven  by  electricity  or 
water  power,  will  keep  the  air  in  motion  to  counter- 
act the  deleterious  influence  of  still,  warm  air.  Ex- 
perience has  proved  that  we  can  be  perfectly  com- 
fortable at  a  temperature  of  65°  F.  and  even  a  lit- 
tle lower,  provided  that  the  percentage  of  moisture 
in  the  air  is  about  sixty.  If  this  moisture  falls  to 
thirty  or  twenty  per  cent.,  then  the  dry  throat,  dry 
nose,  and  dry  skin  are  in  evidence.  The  explana- 
tion is  simple.  The  Avy  air  absorbs  the  moisture 
from  the  body  and  causes  discomfort.  The  drying 
of  nnicous  membranes  in  this  way  lays  them  open 
to  the  invasion  of  the  organisms  causing  colds, 
grippe,  pneumonia,  and  tuberculosis.  Excessive 
moisture  and  heat  cause  discomfort  and  lassitude. 
If  the  classroom  is  heated  by  hot  air,  a  humidify- 
ing arrangement  can  easily  be  installed  on  the  reg- 


'MeJical  Record,  November  15,  1913. 
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ister.  Such  a  humidifier  can  be  made  in  the  fpllow- 
ing  way:  Over  a  pan  containing  water  are  sus- 
pended a  number  of  pieces  of  cotton  felt,  the  lower 
ends  reaching  the  water.  The  whole  is  covered  by 
a  lattice  work  box  so  as  to  look  more  sightly.  By 
capillary  attraction  the  water  will  be  drawn  up  into 
the  felt  and  the  evaporation  will  impart  the  desired 
degree  of  moisture  to  the  room.  \Miat  is  called 
lassitude,  the  lack  of  energy  and  ambition  to  learn, 
is  often  nothing  else  than  the  effect  of  confinement 
for  hours  at  a  time  in  a  poorly  ventilated,  over- 
crowded classroom. 

13.  Practical  breathing  exercises,  judiciously 
taught,  should  form  a  part  of  the  daily  curriculum. 

For  lack  of  space  I  cannot  reproduce  here  the 
e.xercises  which  I  consider  most  practical,  but  niu't 
refer  the  reader  to  another  paper  read  before  this 
congress,  entitled.  Exercise  and  Rest  for  the  Tuber- 
culous and  Predisposed  School  Children. It  suffices 
to  say  that  the  children  who  have  learned  these 
exercises  perform  them  with  pleasure  and  with 
regularity,  and  where  careful  statistics  have  been 
kept  (as,  for  example,  in  one  of  the  Paris  schools), 
it  was  shown  that  chest  expansion,  general  well- 
being,  and  strength  increased,  and  that  there  were 
fewer  absences  from  school  on  account  of  sickness 
after  the  respiratory  exercises  were  inaugurated 
than  during  the  same  period  of  time  prior  to  their 
introduction. 

14.  Outdoor  singing,  outdoor  recitation,  the  train- 
ing of  the  voice  to  speak  and  intonate  properly, 
botanical  and  geological  excursions,  visits  to 
zoological  gardens  and  aquariums,  and  practical 
lessons  in  horticulture  or  in  farming,  should  be  in- 
troduced as  often  as  the  curriculum  will  permit. 

Experiments  in  the  German  army  have  shown 
that  singing  in  the  open  air  on  marches  and  in 
•camp  improves  chest  expansion,  has  a  general  bene- 
fit on  the  heart  and  circulation,  and  makes  the  in- 
dividual less  susceptible  to  laryngitis  and  phar- 
yngitis. Recitatiofis  in  the  open  air  are  of  equal 
benefit  to  the  respiratory  tract  and  will  strengthen 
voice  and  lungs  and  benefit  the  general  system. 
One  of  the  most  progressive  and  scientifically  man- 
aged schools  in  New  York  city,  the  Ethical  Culture 
School,  makes  it  a  ^oint  to  have  frequent  excursions 
into  the  outlying  country  during  the  autunm  and 
spring  for  the  purpose  of  securing  pure  air  and 
country  environment.  Very  justly  do  the  authori- 
ties of  this  school  announce  in  their  reports  that 
such  excursions  offer  unusual  possibilities  in  the 
way  of  recreation  and  nature  study,  and  provide 
concrete  material  for  geography,  arithmetic,  and  all 
school  work. 

The  celebrated  Bryn  Mawr  College  for  girls 
has  recently  established  a  preparatory  school 
offering  a  curriculum  of  seven  vears  of  studv  in 
the  open  air.  This  experiment  will  be  watched 
with  interest  by  all  educators,  phy.sicians,  and  sani- 
tarians. At  no  time  in  life  is  there  more  oppor- 
tunity for  training  the  voice  to  speak  properly  than 
during  the  school  asfe,  and  particularly  at  the  time 
when  the  girl  develops  into  a  w^oman  and  the  boy's 

'Medical  Record,  November  15.  1913. 


voice  changes  to  that  of  a  man.  This  voice  culture 
is  to  my  mind  a  much  neglected  study  in  the 
majority  of  our  public  schools.  There  is  no  field 
in  the  activities  of  life  of  man  or  woman  where  a 
well  modulated  voice  will  not  be  an  addition  to  the 
armamentarium  in  life's  battles.  Let  me  quote  here 
in  relation  to  this  from  the  writings  of  a  well  known 
physician,  Dr.  T.  D.  Crothers,  of  Hartford,  Conn.: 
"The  thoughts  and  impulses  of  the  mind  should  be 
expressed  in  the  very  best  way  and  not  in  the 
coarsest,  harshest  manner.  The  voice  should  be 
trained  before  the  intellect,  for  if  this  is  neglected, 
the  intelligence  can  never  be  presented  with  the 
same  eft'ectiveness."  It  certainly  seems  to  me  that 
here  is  a  field  for  a  very  useful  innovation  in  the 
curriculum  of  our  schools. 

15.  Inculcate  the  love  for  open  air  life  into  the 
child  at  school  and  it  will  become  a  fresh  air  apostle 
at  home. 

Those  working  in  tuberculosis  among  the  poor 
well  know  what  an  invaluable  help  in  improving  the 
home  hygiene  are  the  children  who  are  obliged  to 
attend  tuberculosis  clinics.  They  will  insist  on  the 
open  window  in  their  homes,  and  cleanliness  and 
freedom  from  dust  will  become  features  w^here  foul 
air  and  dust  were  common  prior  to  the  education  of 
these  youngsters  in  sanitation.  Leaflets  instructing 
children  in  simple  sanitation  and  hygiene  should  be 
taken  home  so  that  the  parents  may  have  an  oppor- 
timity  to  read  and  study  them  and  benefit  by  the 
instructions  contained  therein.  In  this  and  in  many 
other  respects  the  school  can,  and  in  fact  does  often 
reform  the  home. 

16.  If  ilesirable,  let  the  child  between  four  and 
six  attend  a  kindergarten ;  but  between  the  ages  of 
six  and  eight  let  it  attend  a  playschool  devoted 
principally  to  the  physical  and  moral  development. 

For  the  kindergarten  as  well  as  for  the  playschool 
let  us  accept  what  is  good  and  practicable  from 
the  now  well  known  ]\Iontessori  method  and  par- 
ticularly encourage  initiative.  Let  the  child  in  the 
kindergarten  work  when  it  wishes  to  work,  rest 
when  it  wishes  to  rest,  play  when  it  wishes  to  play. 
In  the  playschool,  which  should  always  be  an  open 
air  school,  character  building  and  physical  develop- 
ment should  be  the  principal  objects.  Perhaps  at 
no  age  in  the  child's  life  will  the  physical  as  well  as 
the  moral  development  yield  good  results  so  readily 
in  response  to  proper  training  as  between  the  ages 
of  six  and  eight.  Outdoor  games  and  breathing 
exercises  will  develop  the  child's  chest  to  render  it 
practically  immune  to  tuberculosis.  It  is  at  this 
period  of  physical  development  that  the  bony  frame 
of  the  chest  yields  most  readily  to  expansion.  Dur- 
ing the  years  from  six  to  eight  the  child  needs  but 
very  little  real  school  training;  one  lesson  in  the 
forenoon  and  one  in  the  afternoon,  each  of  three 
quarters  of  an  hour  duration,  should  suffice. 

17.  For  the  average  child  the  age  of  eight  is 
ample  time  to  enter  a  public  school.  The  child  will 
be  better  equipped  mentally  and  physically  at  that 
age  to  stand  the  strain  of  continued  school  life  than 
had  it  been  sent  at  the  age  of  six. 
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In  a  few  families  where  it  was  my  privilege  to 
act  as  family  physician  and  counsellor,  this  advice 
has  been  followed,  particularly  with  the  children  of 
tuberculous  parents.  The  results  have  been  surpris- 
ing. Those  children  who  entered  school  at  the  age 
of  eight  without  exception  caught  up  with  their 
fellow  students  who  had  attended  school  two  years 
longer.  In  after  life  most  of  these  children  have 
proved  physically  and  mentally  above  the  average. 

18.  So  long  as  we  permit  child  labor  in  factory, 
workshop,  cannery,  field,  mine,  or  at  home,  so  long 
will  we  have  physically,  mentally,  and  morally  de- 
fective citizens. 

The  anatomical  and  physiological  development  of 
the  child  will  always  be  impaired  by  physical  strain 
imposed  upon  it  by  cruel  child  labor.  The  delicate 
nervous  system  of  the  growing  child,  as  well  as  its 
impressionable  mind,  will  invariably  suffer  from 
the  humdrum  existence  and  the  social  environments 
it  is  exposed  to  when  working  in  factory,  cannery, 
or  mine,  or  confined  at  home  in  constant  toil.  There 
is  no  excuse  for  child  labor.  I  go  so  far  as  to  say 
it  would  pay  the  State  to  subsidize  the  parents  of  a 
large  family  when,  upon  investigation,  it  has  been 
shown  that  they  cannot  support  themselves  properly 
without  the  earnings  of  the  children.  In  Miss 
Denison's  book,*  from  which  I  have  already  quoted 
in  the  chapter  on  antichild  labor  and  procompulsory 
education,  the  author  very  pertinently  says "When 
our  schools  shall  reach  out  and  give  practical  help 
to  every  child,  the  problem  of  child  labor  will 
largely  be  solved." 

19.  No  State  government  of  this  great  Union 
believing  in  the  equality  of  men  and  the  principles 
of  the  Declaration  of  Independence  upon  which  this 
republic  is  founded,  has  a  right  to  allow  child  labor 
to  exist  anywhere  within  its  borders. 

Let  these  governments  which,  to  their  shame  it 
must  be  said,  still  allow  child  labor  to  exist,  listen 
to  the  Declaration  of  Independence  of  these  toiling 
children  of  America  who  are  forced  into  the  mines, 
factories,  and  workshops  like  slaves  and  not  like 
children  of  free  men.  Through  their  spokesman, 
Mr.  A.  L.  McKelway,  of  the  National  Child  Labor 
Committee,  they  say: 

Whereas,  We,  Children  of  America,  are  declared  to 
have  been  born  free  and  equal,  and 

Whereas,  We  are  yet  in  bondage  in  this  land  of  the 
free;  are  forced  to  toil  the  long  day  or  the  long  night 
with  no  control  over  the  conditions  of  labor,  as  to  health 
or  safety  or  hours  or  wages,  and  with  no  rights  to  the 
rewards  of  our  service,  therefore  be  it 

Resolved,  I,  That  childhood  is  endowed  with  certain 
inherent  and  inalienable  rights,  among  which  are  free- 
dom from  toil  for  daily  bread;  the  right  to  play  and  to 
dream;  the  right  to  the  normal  sleep  of  the  night  season; 
the  right  to  an  education,  that  we  may  have  equality  of 
opportunity  for  developing  all  that  there  is  in  us  of  mind 
and  heart.    And  be  it 

Resolved,  II,  That  we  declare  ourselves  to  be  helpless 
and  dependent;  that  we  are  and  of  right  ought  to  be 
dependent,  and  that  we  hereby  present  the  appeal  of  our 
helplessness  that  we  may  be  protected  in  the  enjoyment 
of  the  rights  of  childhood.    And  be  it 

Resolved,  III,  That  we  demand  the  restoration  of  our 
rights  iDy  the  abolition  of  child  labor  in  America. 

•Denison:  Helping  School  Children,  New  York. 


20.  The  well  known  methods  of  daily  medical  in- 
spection of  all  school  children  to  exclude  those 
afflicted  with  acute  and  chronic  infections  and 
general  and  local  diseases  should  be  supplemented 
by  a  thorough  physical  and  mental  examination  of 
every  pupil  by  the  school  physician  on  admission, 
and  by  annual  or  semiannual  reexaminations  for 
tuberculosis,  heart  disease,  insidious  nervous  afflic- 
tions, etc.  A  careful  record  of  the  physical  and 
mental  condition  of  the  child  should  be  kept  and 
the  result  of  each  physical  and  mental  examination 
recorded. 

It  is  only  by  such  examination  and  periodical 
reexaminations  that  incipient  tuberculosis  or  in- 
cipient disease  of  the  heart  or  the  nervous  system, 
or  surgical  or  dental  affections  can  be  discovered ; 
and  only  by  the  treatment  of  children  thus  afflicted 
at  the  right  time,  and  in  the  right  place,  can  we 
hope  to  restore  them  to  useful  citizenship.  Supple- 
menting the  record  of  the  physical  condition  of  the 
child  at  the  time  of  its  entrance  into  the  school 
should  be  a  statement  of  what  can  be  learned  con- 
cerning the  child's  antecedents.  Whenever  there  is 
occasion  the  teacher  should  register  in  this  record 
anything  of  importance  bearing  on  the  physical  and 
mental  development  of  the  child.  Such  a  record, 
very  justly  called  a  biographical  chart,  and  I  believe 
first  suggested  by  Seguin,  Sergi,  and  Montessori,  is, 
if  I  am  correctly  informed,  already  kept  in  a  few 
American  schools.  It  must  be  evident  that  by  con- 
sulting such  a  record,  teacher,  physician,  and 
parents  will  have  an  invaluable  guide  for  the  man- 
agement of  any  child  physically  or  mentally  not  up 
to  the  normal. 

21.  Teachers  and  all  school  employees  who  cpme 
in  close  contact  with  the  children  should  likewise  be 
examined  on  admission  and  submit  to  periodical  re- 
examination. Every  large  school  should  have  a 
trained  nurse  in  attendance  during  sessions. 

The  tuberculous  teacher  and  tuberculous  janitor, 
for  example,  may  become  a  menace  to  the  pupils, 
and  these  examinations  are  also  in  the  interest  of 
employees  of  the  public  school,  so  that  in  the  event 
of  their  being  afflicted  with  tuberculosis  or  other 
diseases,  the  right  treatment  may  be  instituted  in 
time  to  effect  a  cure. 

No  large  public  school,  particularly  in  the  greater 
cities,  should  be  without  the  constant  attendance  of 
a  trained  nurse  during  school  hours.  This  nurse 
should  have  the  addresses  of  a  number  of  physicians 
who  can,  in  case  of  need,  be  called  at  once.  By 
mutual  agreement  among  the  physicians  it  could  be 
arranged  that  one  of  them  would  always  be  within 
reach  during  school  sessions.  By  such  a  provision 
many  a  serious  disease  or  accident  inay  be  averted 
or  its  consequences  greatly  minimized. 

22.  The  kindergarten,  playschool,  private,  or 
parochial  schools,  or  evening  classes  should  be  as 
carefully  watched  and  supervised  as  the  public  day 
schools. 

Contagious  and  communicable  children's  di.seases. 
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including  the  disease  known  as  the  simple  cold, 
which  is  often  as  infectious  as  others  and  some- 
times more  so,  are  most  easily  propagated  in  the 
indoor  kindergarten  or  private  school.  Children 
should,  of  course,  be  excluded  while  the  contagious- 
ness of  the  disease  lasts.  No  license  should  be 
granted  to  a  private  kindergarten  or  oiher  teaching 
institution  if  its  managers  will  not  submit  to,  and 
al^ide  by  the  sanitary  regulations  in  vogue  for  the 
prevention  of  disease  in  pupils  of  the  public  schools. 

In  dealing  with  the  children  of  the  poor  one  can- 
not always  expect  the  tidiest  and  cleanest  clothing, 
nor  the  dress  without  an  occasional  hole.  Some- 
times the  garments  of  the  Httle  ones  are  decidedly 
dirty,  and  aside  from  that  I  believe  germs  of  in- 
fectious disease  may  lurk  in  them  from  previous 
diseases  of  the  wearer.  Sometimes  a  child  wears  the 
garments  inherited  from  his  older  brother  or  sister, 
and  these  garments  too  may  have  become  infected. 
To  obviate  this  source  of  infection,  I  would  sug- 
gest that  gingham  aprons  be  furnished  to  those 
children  while  attending  the  kindergarten.  There 
should  be  enough  of  these  aprons  so  that  clean  ones 
can  always  be  on  hand,  and  they  should  cover  the 
child's  clothing  entirely.  The  cost  of  these  is  but 
little,  and  I  firmly  believe  it  would  pay  if  either 
the  municipality  or  philanthropic  institutions  would 
undertake  the  provision  of  such  protective  gar- 
ments. I  have  tried  this  experiment  in  a  settlement 
vacation  home  in  which  I  am  interested,  with  most 
satisfactory  and  also  rather  pleasing  esthetic  re- 
sults. 

If  luncheon  is  ever  indicated  it  certainly  is  in  the 
kind  of  kindergartens  just  referred  to.  From  an 
interesting  article  entitled  Hygiene  and  the  Kinder- 
garten, by  Miss  Wanda  Hilborn,®  in  charge  of  the 
Bloomingdale  Guild  Kindergarten,  New  York,  I 
quote  the  following  to  substantiate  the  need  of 
luncheons:  "But  most  of  the  little  tenement  chil- 
dren are  pale,  and  lack  of  nourishment,  especially 
breakfast,  looms  very  black  on  the  kindergarten 
horizon ;  so  at  eleven  a  large  cup  of  hot  milk  and 
a  graham  cracker  is  very  acceptable  indeed." 

To  the  best  of  my  knowledge  no  attempt  has 
ever  been  made  to  eliminate  from  the  evening 
classes,  located  in  public  schools,  individuals  afflict- 
ed with  disease  who  would  never  be  admitted 
to  day  schools.  The  classrooms  occupied  by  pupils 
of  the  evening  classes  are  very  often  used  the  next 
day  by  smaller  children.  In  not  a  few  instances 
these  classrooms  are  used  again  without  having  un- 
dergone even  a  thorough  ventilation,  not  to  say  dis- 
infection. Classrooms  designated  for  evening  in- 
structions should  be  provided  with  the  best  possible 
lighting  system  and  be  thoroughly  ventilated  before 
and  after  occupation  by  the  evening  classes. 

23.  Throughout  all  the  grades  from  kindergarten 
to  college,  pupils  should  be  discouraged  from  kiss- 
ing each  other,  because  of  the  danger  of  becoming 
infected  with  disease  through  this  practice. 

It  is  well  known  that  tuberculosis  can  be  trans- 
mitted by  the  kiss  from  a  tuberculous  individual ; 
the  same  holds  good  of  syphilis.  Even  the  germs 
of  pneumonia  and  grippe  or  the  common  cold  are 
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known  to  have  been  transmitted  by  a  kiss  and  to  be 
the  cause  of  disease  in  the  recipient  of  this  embrace. 
The  pneumococcus,  that  is  to  say,  the  germ  of 
pneumonia,  may  be  in  the  mouth  of  the  adult  even 
if  he  is  in  perfect  health,  but  transmitted  to  the 
delicate  and  susceptible  respiratory  system  of  the 
child  may  cause  pneumonia.  Diphtheria  may  like- 
wise be  transmitted  from  one  person  to  another 
through  the  kiss.  Children  should  be  taught  not  to 
allow  any  fellow  pupil  or  stranger  to  kiss  them,  and 
the  parents  and  relatives  should  form  the  habit  of 
only  kissing  the  little  ones  on  the  cheek — never  on 
the  mouth. 

24.  The  tuberculous  or  predisposed,  the  mentally 
defective,  delinquent,  or  backward  children  should 
have  separate  schools,  preferably  in  connection  with 
a  sanatorium,  or  should  at  least  be  placed  in  sep- 
arate classes  or  schools  located  in  the  most  sanitary 
region  of  the  city. 

The  necessity  of  separating  the  abnormal  from 
the  normal  child  and  also  of  grading  it  according  to 
its  intelligence,  has  been  well  demonstrated  by  a 
careful  analysis  of  the  results  of  the  examination  of 
1,000  children  who  were  brought  to  the  clinic  of  the 
Post-Graduate  ^Medical  School  and  Hospital  at 
Twentieth  Street  and  Second  Avenue,  New  York 
city.  This  clinic  is  under  the  direction  of  Dr.  Max 
Schlapp,  and  is  serving  as  a  clearing  house  for 
New  York's  mentally  defective  children.  The  ac- 
companying charts  (Figs.  2  and  3),  published  by 
Dr.  Louis  E.  Bisch,  one  of  Doctor  Schlapp's  asso- 
ciates, show  the  necessity  of  such  a  clearing  house 
in  every  community  of  any  size.  With  the  aid  of 
such  an  institution  a  great  deal  of  prophylactic  and 
curative  work  can  be  accomplished  among  these 
unfortunate  children. 

The  child  afflicted  with  pulmonary  tuberculosis 
must,  of  course,  also  be  specially  trained  and 
watched,  while  the  child  with  a  nonopen  tuberculous 
joint  disease  may  safely  associate  with  normal 
children.  Experience  has,  however,  demonstrated 
that  children  suffering  with  local  tuberculosis  more 
quickly  and  more  surely  get  cured  in  special  sana- 
toria in  seacoast  or  mountain  climates.  School  in- 
struction for  these  tuberculous  children  should,  of 
course,  also  be  provided  for.  Public  school  teachers 
who  have  been  unfortunate  enough  to  contract  tu- 
berculosis would  here  find  opportunity  to  continue 
work  and  become  cured  at  the  same  time. 

Because  there  are  in  the  United  States  at  this 
time  at  least  one  million  tuberculous  school  children, 
or  school  children  strongly  predisposed  to  tuber- 
culosis, and  existing  open  air  schools  and  sanatoria 
have  only  accommodation  for  about  two  thousand, 
I  intend  to  present  before  this  congress  resolutions^** 
petitioning  the  United  States  government  to  place 
at  the  disposal  of  the  various  States  of  the  Union 
as  many  of  the  discarded  battleships  and  cruisers 
as  possible  to  be  anchored  according  to  their  size 
in  rivers  or  at  the  seashore,  and  to  be  used  by 
the  respective  communities  for  open  air  schools, 
preventoria,  or  sanatorium  schools  for  children.  I 

^"These  resolutions  were  unanimously  passed  at  the  final  meeting 
of  the  congress  on  August  zq,  19 13.  Knopf:  Discarded  Battleships 
to  Be  Used  as  Sanatoria  and  Open  Air  Schools,  New  York  Medi- 
cal Journal,  September  13,  191 3. 
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shall  also  ask  this  congress  to  express  its  apprecia- 
tion to  the  Italian  government  of  the  example  it  has 
given  by  consecrating  three  of  its  discarded  battle- 
ships to  the  combating  of  tuberculosis.  In  justice 
to  those  States  which  by  reason  of  their  location 
cannot  make  use  of  discarded  battleships,  I  will  sug- 
gest that  a  nominal  sum  be  paid  for  these  vessels 
by  the  States  desiring  them  and  the  money  propor- 
tionately turned  over  to  inland  States  for  the  estab- 
lishment and  equipment  of  open  air  schools,  pre- 
ventoria,  sanatoria,  or  hospitals  for  consumptives. 
By  such  a  policy  the  greatest  possible  good  to  the 
greatest  number  of  American  citizens  afflicted  with 
tuberculosis  will  be  attained. 

25.  A  goodly  number  of  the  seemingly  delinquent, 
defective,  and  backward  children  are  of  syphilitic 
origin,  and  before  classing  them  permanently  with 
the  defective,  a  Wassermann  test  should  be  applied, 
and  if  positive,  antisyphilitic  treatment  inaugurated. 

]Many  of  these  unfortunate  children  may  thus  be 
successfully  restored  to  physical  and  mental  vigor. 
It  goes  without  saying  that  the  utmost  tact  on  the 
part  of  the  school  physician  and  school  authorities 
should  be  exercised  in  dealing  with  the  parents  of 
such  defective,  delinquent,  and  backward  children. 

26.  The  hopelessly  feebleminded  and  defective 
child  should  be  rendered  sterile  before  puberty,  or 
at  least  permanently  segregated. 

We  are  making  every  efifort  to  prolong  the  life  of 
our  fellow  being,  no  matter  how  seriously  he  is 
afflicted  physically  and  mentally,  and  anything  in- 
tended to  shorten  the  life  of  the  most  useless  is  con- 
sidered inhuman.  On  the  other  hand,  society  must 
protect  itself.  The  restriction  of  marriage  laws  so 
that  there  may  be  no  matrimonial  union  of  the 
feebleminded  is  of  relatively  little  avail.  Clark  and 
Stowell  very  justly  say  concerning  this:  "Aside 
from  the  fact  that  the  unfit  often  have  little  need 
and  infrequently  invoke  the  right  of  marriage 
license  to  propagate,  this  latter  rational  but 
Utopian  scheme  (restriction  of  marriage)  interests 
society  but  little  at  present.  Love  in  its  protean 
form  not  only  laughs  at  locksmiths,  but  gives  little 
heed  to  social  rules  and  customs  running  counter 
to  its  desires."  Eugenics  must  be  our  first  resort, 
sterilization  our  second,  and  the  questionable 
method  of  segregation  only  our  third  resource  in 
our  endeavors  to  prevent  the  mating  of  the  unfit. 
Yet  in  the  meantime,  until  our  statesmen  will  have 
seen  the  necessity  of  such  legislation,  the  hopelessly 
defective  and  feebleminded  child  should  be  segre- 
gated in  State  institutions  for  life  and  not,  as  is 
now  so  frequently  done,  merged  again  into  the 
general  population  after  the  schools  get  through 
with  him  or  her  as  a  pupil. 

27.  Health  lessons  and  simple  instructions  in  the 
prevention  of  disease,  such  as  tuberculosis,  for  ex- 
ample, can  easily  be  imparted  to  even  the  youngest 
child.  The  same  holds  good  for  many  other  dis- 
eases and  can  help  in  the  education  of  parents  and 
children  alike. 

Let  me,  as  an  example,  quote  from  one  of  my 


previous  articles"  the  following  rules  for  school 
children,  which,  I  am  happy  to  say,  have  been  dis- 
tributed in  a  number  of  schools  and  which  have 
proved  a  very  efficient  help  in  the  prevention  of  tu- 
berculosis : 

SIMPLE  RULES   FOR   SCHOOL  CHILDREN   TO  PREVENT 
TUBERCULOSIS. 

Every  child  and  adult  can  help  to  fight  consumption. 

School  children  can  be  helpful  by  complying  with  tTie 
following  rules : 

Do  not  spit  except  in  a  spittoon,  a  piece  of  cloth,  or  a 
handkerchief  used  for  that  purpose  alone.  On  your  return 
home  have  the  cloth  burned  by  your  mother,  or  the  hand- 
kerchief put  into  water  until  ready  for  the  wash. 

Never  spit  on  the  floor,  slate,  playground,  or  sidewalk. 

Do  not  put  your  fingers  into  your  mouth. 

Do  not  pick  your  nose  or  wipe  it  on  your  hand  or 
sleeve. 

Do  not  wet  your  fingers  in  your  mouth  when  turning 
the  leaves  of  books. 

Do  not  put  pencils  in  your  mouth  or  wet  them  with 
your  lips. 

Do  not  hold  money  in  your  mouth. 

Do  not  put  pins  in  your  mouth. 

Do  not  put  anything  in  your  mouth  except  food  and 
drink. 

Do  not  swap  apple  cores,  candy,  chewing  gum,  half- 
eaten  food,  whistles,  beanblowers,  or  anything  that  is  put 
in  the  mouth. 

Peel  or  wash  your  fruit  before  eating  it. 

Never  sneeze  or  cough  in  a  person's  face.  Turn  your 
face  to  one  side  or  hold  a  handkerchief  before  your  mouth. 

Keep  your  face,  hands,  and  fingernails  clean.  Wash 
your  hands  with  soap  and  water  before  each  meal. 

When  you  don't  feel  well,  have  cut  yourself,  or  have 
been  hurt  by  others,  do  not  be  afraid  to  report  to  the 
teacher. 

Keep  yourself  just  as  clean  at  home  as  you  do  at  school. 

■Clean  your  teeth  with  toothbrush  and  water,  if  possible 
after  each  meal;  but  at  least  on  getting  up  in  the  morning 
and  on  going  to  bed  at  night. 

Do  not  kiss  any  one  on  the  mouth,  nor  allow  anybody 
to  kiss  you. 

Learn  to  love  fresh  air  and  learn  to  breathe  deeply,  and 
do  it  often. 

Equally  terse  rules  can  be  given  to  children  to 
make  them  help  in  the  combating  of  diseases  propa- 
gated by  flies  and  mosquitoes,  or  through  infected 
milk  or  water.  For  older  children  preventograms, 
such  for  example  as  the  following, will  greatly 
help  in  the  teaching  and  practice  of  general  hygiene : 

Kill  flies,  save  lives. 

Uphold  the  hands  of  those  who  would  prevent  disease. 

Communicable  diseases  come  only  from  the  germs  of 
those  diseases. 

Kill  or  render  harmless  the  germs  and  you  will  prevent 
the  spread. 

Moderate,  not  excessive  exercise  will  build  up  a  wall 
of  resistance  against  bodily  foes. 

Drink  plenty  of  fresh  water.  It  is  the  best  drink  for 
coolness,  comfort,  and  health. 

Regulate  your  diet  to  fit  the  season.  Meats  and  fats — 
heat  producers — for  the  cold  weather,  fruits  and  vegeta- 
bles for  hot  weather. 

Hygienic  exhibits,  particularly  tuberculosis  ex- 
hibits, open  to  the  parents  as  well  as  to  the  children, 
will  also  be  valuable  adjuvants. 

28.  Lessons  in  mental  alertness,  in  what  to  do  in 
hours  of  danger,  such  as  the  event  of  fire  in  school 
or  at  home  or  a  panic  from  whatever  cause,  and  in- 
struction in  first  aid  to  the  injured,  are  to  my  mind 
as  essential  as  any  health  lessons. 

"Knopf:  Tuberculosis  as  a  Disease  of  the  Masses  and  How  to 
Combat  It.    Intcrn.itional  Prize  Essay. 
"Uutfalo  Sanitary  Bulletin. 
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Let  the  child  know  how  to  behave  in  crowded 
streets,  how  to  avoid  vehicles,  even  what  to  do  in 
case  of  accidents  to  others,  also  what  to  do  in  case 
of  fire,  drowning,  or  other  catastrophe.  An  occa- 
sional lesson  in  fire  prevention  given  to  the  pupils, 
preferably  by  the  fire  chief  of  the  town,  would  prob- 
ably result  in  the  reduction  of  the  many  fires  in 
our  American  communities.  Many  a  serious  ac- 
cident may  thus  be  avoided,  or  its  consequences 
minimized.  A  child  should  know  how  to  get 
off  a  street  car  so  as  not  to  fall.  It  should  be 
taught  that  cleanliness  will  minimize  the  danger 
from,  wounds  or  bruises.  From  a  very  interesting 
article"  by  Dr.  Charles  A.  Kinch,  of  New  York,  I 
beg  leave  to  quote  as  follows :  "The  boy  at  ten  or 
eleven  realizes  that  he  has  a  neighbor  and  he  wants 
to  do  something  for  that  neighbor.  His  sufferings 
appeal  to  the  boy's  sympathies.  Then  also  he  is 
able  to  understand  the  mechanism  of  the  human 
body  and  has  acquired  a  certain  amount  of  dexterity 
in  the  use  of  his  hands  and  members.  And  he  has 
attained  a  measure  of  stature  and  strength  that 
makes  him  efficient  in  rendering  prompt  aid  to  the 
injured.  Of  girls,  about  the  same  things  can  be 
said.  They  are  more  capable  of  serious  altruistic 
thought  after  the  thirteenth  year  than  in  their  child- 
hood days.  And  by  that  physical  and  mental  devel- 
opment better  able  to  comprehend  and  apply  the 
principles  of  first  aid."  It  goes  without  saying  that 
there  should  be  regular  fire  drills  in  every  public  or 
private  school,  and  boys  and  girls  should  know  how 
to  render  first  aid  in  case  of  drowning. 

(To  he  concluded.') 


OIL-ETHER  ANESTHESIA.* 

By  J.  T.  GwATHMEY,  M.  D., 
New  York. 

Oil-ether  colonic  anesthesia  is  an  evolution  from 
intravenous  anesthesia.  In  developing  the  technic, 
however,  full  advantage  has  been  taken  of  all  that 
has  been  written  on  rectal  anesthesia,  as  revived  by 
Cunningham,  of  Boston,  and  continued  by  Sutton, 
of  Kansas  City,  when  an  interne  at  Roosevelt  Hos- 
pital. 

The  animal  work  under  the  direction  of  Pro- 
fessor Wallace  in  the  pharmacological  laboratory 
of  New  York  University  and  Bellevue  Medical  Col- 
lege has  already  been  reported. 

In  a  paper  read  before  the  International  Medical 
Congress  in  London,  I  strongly  recommended  Car- 
ron  oil  as  the  vehicle  for  the  ether,  because  this  oil 
parts  with  the  ether  in  about  one  fourth  of  the 
time  of  the  other  oils ;  it  also  seems  to  be  less  irri- 
tating to  the  mucous  membrane.  An  unfortunate 
experience  in  one  of  the  hospitals,  however,  com- 
pelled me  to  discard  Carron  oil  entirely.  The 
apothecary  of  the  institution  attempted  to  make  this 
mixture  with  olive  oil  instead  of  linseed  oil,  but  as 
linseed  oil  is  the  only  one  that  mixes  with  lime 
water,  when  ether  was  added  to  the  compound  the 
oil  separated  immediately,  with  the  result  that  about 
100  c.  c.  of  pure  ether  was  introduced  into  the  rec- 
tum before  the  mistake  was  discovered.    Olive  oil 

'*Kinch:  Teaching  of  First  Aid  in  Schools,  New  York. 
•Read  before  the  New  York  -  Society  of  Anesthetists,  Thursday, 
November  20,  1913. 


alone  was  then  used  with  the  ether,  and  the  anes- 
thesia was  successfully  completed.  The  operation 
in  this  case  was  a  hysterectomy,  and  the  relaxation 
was  perfect,  but  the  patient  suffered  considerable 
pain  afterward  and  recovered  slowly,  although 
completely,  from  the  effects  of  the  anesthesia. 
Since  this  time  I  have  used  the  olive  oil  exclusively, 
the  resulting  anesthesias  not  being  followed  in  any 
case  by  diarrhea  or  bloody  stools. 

The  cases  in  which  olive  oil  was  used  seemed  to 
have  less  nausea  and  vomiting  than  those  in  which 
other  oils  were  used.  This  verifies  the  work  of 
Graham,  relative  to  restoration  of  the  opsonic  in- 
dex by  the  absorption  of  olive  oil  into  the  system 
after  operation.  (Graham,  Journal  of  the  Ameri- 
can Medical  Association,  March  26,  1910,  p.  1043.) 

The  advantages  claimed  for  this  method  of  anes- 
thesia over  other  methods  are : 

1.  The  element  of  apprehension  and  fear  caused 
by  placing  a  mask  over  the  face  in  inhalation  anes- 
thesia is  avoided. 

2.  No  expensive  apparatus  is  required. 

3.  The  after  effects  of  the  anesthetic  are  reduced 
to  a  minimum. 

4.  A  more  complete  relaxation  is  secured  than 
with  any  other  known  method  of  administration. 

5.  The  limits  of  safety  are  widely  extended,  com- 
pared with  other  methods. 

6.  A  more  even  plane  of  surgical  anesthesia  is 
automatically  maintained  than  is  possible  by  any  in- 
halation method — unless  administered  by  a  skilleil 
anesthetist  using  a  perfected  apparatus. 

These  propositions  have  been  demonstrated  in 
about  one  hundred  cases,  the  ages  of  the  patients 
ranging  from  four  to  seventy-one  years.  In  all  of 
these  cases  the  operations  have  been  witnessed  by 
members  of  the  profession,  in  one  instance  forty 
physicians  and  surgeons  being  present.  In  most  of 
these  cases  careful  blood  and  urine  analyses  were 
made  before  and  after  the  operation.  The  blood 
pressure  was  taken  during  the  operation.  Some  of 
the  patients  were  also  carefully  examined  with  the 
proctoscope,  to  note  if  any  inflammatory  disturb- 
ances followed  the  anesthetic.  None  of  these  ex- 
aminations showed  any  contraindications  to  the 
method. 

Patients  who  had  been  previouslv  anesthetized  by 
other  methods  and  who  were  capable  of  making  an 
intelligent  comparison,  expressed  themselves  most 
enthusiastically  in  favor  of  oil-ether.  In  two  in- 
stances of  delayed  necessary  operations,  this  form 
of  anesthesia  so  appealed  to  the  patients  that  all  ob- 
jections were  overcome. 

CASE  REPORTS. 

The  following  cases  have  been  selected  as  illus- 
trating the  dangers  to  be  avoided  and  the  doses  to 
be  employed : 

Case  I.  Boy,  aged  ten  years ;  operation  for  hydrocele, 
and  circumcision.  One  twelfth  grain  sulphate  of  mor- 
phine was  given  hypodermically  thirty  minutes  before  the 
operation,  and  a  five  grain  chloretone  suppository  at  the 
same  time;  between  75  and  100  c.  c.  of  a  75  per  cent,  mix- 
ture was  introduced  very  slowly,  the  patient  falling  asleep 
before  the  full  amount  was  introduced,  sleeping  quietly 
through  the  operation,  and  making  an  uneventful  recovery. 

In  children  of  four  to  eight  years  of  age,  a  fifty 
or  fifty-five  per  cent,  solution  of  ether  in  oHve  oil 
has  been  easily  retained,  without  any  preliminary 
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medication,  and  has  been  followed  by  satisfactory 
anesthesia  in  ten  to  twenty  minutes.  The  low  per- 
centage absorbed  by  children  is  contrary  tO'  our 
laboratory  experiments,  as  the  oil  does  not  part 
with  the  ether  in  fifty  per  cent,  solutions  in  a  test 
tube  placed  in  a  water  bath  at  the  temperature  of 
the  IxDdy.  The  difference  in  the  power  of  absorp- 
tion from  the  lower  bowel  in  children  and  adults 
would  satisfactorily  explain  this.  In  adults,  eight 
ounces  of  ether,  with  an  equal  amount  of  oil,  was 
placed  in  the  rectum  with  no  anesthetic  effect  what- 
ever. 

Case  II.  In  a  girl,  nine  years  of  age,  loo  c.  c.  of  a  75 
per  cent,  solution  was  given  with  no  preliminary  medica- 
tion. The  child  complained  slightly  as  the  mixture  was 
administered.  The  operation  was  for  adenoids  and  en- 
larged tonsils.  The  relaxation  was  perfect,  and  the  child 
vvas  able  to  leave  the  hospital  five  hours  after  the  opera- 
tion. 

Several  other  cases  of  different  operations  on 
children  have  been  reported  by  different  surgeons, 
who  expressed  themselves  unqualifiedly  in  favor  of 
this  method  of  anesthesia. 

Case  III.  On  November  i8th,  a  woman,  aged  thirty- 
eight  years,  weight  125  pounds,  was  operated  upon  at  the 
Presbyterian  Hospital  by  Dr.  Forbes  Hawkes  for  car- 
cinoma of  the  breast.  The  patient  was  given  one  sixth  of 
a  grain  of  morphine,  and  one  one  hundredth  of  a  grain 
of  atropine  hypodermically ;  five  grains  of  chloretone,  dis- 
solved in  two  drams  of  ether,  and  mixed  with  two  drams 
of  olive  oil  were  introduced  into  the  rectum,  thirty  minutes 
before  the  operation.  Eight  ounces  of  a  75  per  cent,  mix- 
ture was  introduced  into  the  rectum  in  six  minutes'  time. 
The  patient  was  in  surgical  anesthesia  four  minutes  after 
the  total  mixture  had  been  introduced.  Three  ounces  were 
drawn  off  during  the  operation,  as  the  patient  seemed  to 
be  too  deeply  narcotized.  The  resultant  anesthesia  was 
perfect  in  every  respect,  the  patient  breathing  quietly  as 
in  natural  sleep  during  the  entire  time  of  the  operation. 
An  uneventful  recovery  with  no  nausea  or  vomiting  fol- 
lowed.   Blood  and  urine  analyses  proved  negative. 

Case  IV.  On  November  17th,  a  similar  case  was  oper- 
ated in  by  Doctor  Cantle  at  the  New  Rochelle  Hospital, 
with  equally  gratifying  results.  In  this  instance,  the  pa- 
tient received  one  quarter  grain  of  morphine  with  one 
one  hundredth  grain  of  atropine  hypodermically,  thirty 
minutes  before  the  operation.  No  suppository  was  used, 
and  patient  complained  slightly  of  discomfort  in  the  rec- 
tum as  the  mixture  was  introduced. 

The  resultant  anesthesia  was  perfect  in  every  particu- 
lar; pulse  and  respiration  were  normal,  and  prompt  re- 
covery without  any  unpleasant  after  effects  followed. 
This  patient  who  had  been  operated  upon  twice  previously 
under  inhalation  methods  and  who  was  able  to  make  an 
intelligent  comparison,  stated  that  if  compelled  to  undergo 
another  operation,  the  oil-ether  would  be  the  choice  of 
methods. 

The  former  patient,  operated  upon  by  Doctor  Hawkes, 
did  not  complain  or  in  any  way  show  that  the  introduction 
of  the  mixture  was  appreciable.' 

Case  V.  Operation  for  abdominal  hernia  by  Doctor 
Bodine  at  the  New  York  Polyclinic  Hospital :  The  pa- 
tient, a  woman,  aged  thirty-seven  years,  weight  about  150 
pounds,  was  given  one  quarter  grain  of  morphine  and 
one  one  hundred  and  fiftieth  grain  of  atropine  thirty  min- 
utes before  the  operation.  At  the  same  time  a  solution 
containing  10  grains  of  chloretone  and  4  drams  of  ether 
with  an  equal  amount  of  olive  oil  was  introduced  into  the 
rectum.  Just  before  operation  8  ounces  of  a  75  per  cent, 
solution  was  given  to  the  patient  in  bed.  She  sank  into 
deep  surgical  narcosis  before  the  full  amount  (8  ounces) 
was  introduced.  A  slight  cyanosis  indicated  an  overdose, 
therefore  three  and  a  half  ounces  of  the  mixture  was 
drawn  off,  as  the  patient  was  placed  upon  the  operating 
table.  The  relaxation  in  this  instance  was  perfect;  pulse 
and  respiration  were  about  normal.  The  patient  slept  for 
six  hours  after  completion  of  the  operation  and  awoke 

•In  the  author's  opinion  this  frcodnm  from  dlscnrnfort  was  entirely 
accounted  for  by  the  administration  of  the  chloretone. 


without  nausea  or  vomiting,  in  a  perfectly  satisfactory 
state  in  every  respect. 

The  two  following  cases  show  that  watchfulness 
must  be  exercised  at  all  times,  as  in  other  anes- 
thesias, and  that  the  chief  danger  connected  with 
this  method  is  respiratory  arrest. 

Case  VI.  A  woman  weighing  less  than  one  hundred 
pounds,  about  thirty  years  of  age,  was  operated  upon  for 
pelvic  cellulitis.  She  was  given  one  quarter  grain  of 
morphine  and  one  one  hundred  and  fiftieth  grain  of  atro- 
pine hypodermically,  and  a  suppository  containing  20 
grains  of  chloretone,  as  preliminary  medication.  Eight 
ounces  of  a  75  per  cent,  solution  of  ether  in  oil  was  given 
as  the  anesthetic.  This  patient  evidently  received  an  over- 
dose of  preliminary  medication,  also  of  the  anesthetic. 
Respiratory  arrest  occurred  a  few  minutes  after  she  was 
placed  upon  the  operating  table.  Artificial  respiration, 
stretching  of  the  sphincter,  and  the  intravenous  introduction 
of  1,000  c.  c.  of  normal  saline  were  employed.  A  bag  con- 
taining a  small  amount  of  carbon  dioxide  was  then  placed 
over  her  face,  whereupon  respiration  recommenced  im- 
mediately. 

During  the  time  of  this  respiratory  arrest,  which,  ac- 
cording to  the  operating  nurse,  lasted  eight  minutes,  the 
pulse  was  full,  regular,  and  approximately  normal.  The 
color  of  the  lips  and  tongue  was  good.  The  operation  was 
satisfactorily  performed,  and  the  patient  was  returned  to 
bed.  An  uneventful  recovery  is  recorded  in  this  instance, 
with  no  nausea,  vomiting,  or  other  ill  effects. 

Case  VII.  Private  patient;  excision  of  the  tongue,  floor 
of  the  mouth,  and  glands  of  the  neck.  On  account  of  ad- 
hesions and  abnormalities  resulting  from  a  cancerous 
growth,  this  operation  lasted  nearly  three  hours.  The  pa- 
tient was  a  man  of  about  forty-seven  years,  weighing  about 
160  pounds.  He  was  given  one  quarter  grain  of  morphine 
with  one  one  hundred  and  fiftieth  grain  of  atropine  hypo- 
dermically, half  an  hour  before  the  operation,  and  ten  grains 
of  chloretone  in  a  suppository  at  the  same  time.  Eight 
ounces  of  a  75  per  cent,  mixture  of  oil  and  ether  was 
administered.  The  patient  dropped  to  sleep  almost  im- 
mediately. At  the  end  of  one  hour  the  pulse  was  full 
and  regular,  but  there  was  stertor  which  perceptibly  in- 
creased until  respiration  ceased  for  three  minutes.  The 
rectum  was  washed  out  with  cold  water,  and  as  much  as 
possible  of  the  mixture  was  withdrawn.  Respiration 
recommenced  without  anything  else  being  done,  and  the 
operation  was  continued  and  completed  without  further 
interruption.  When  the  patient  was  returned  to  bed  the 
pulse  was  72  and  the  respiration  normal.  This  patient  also 
made  an  uneventful  recovery,  with  no  nausea  or  diarrhea 
following. 

An  inhalation  anesthetic  would  have  undoubtedly 
increased  the  engorgement  and  congestion  usually 
following  such  cases.  This  case  is  given  to  illus- 
trate a  peculiar  phase  of  the  physiology  of  this  par- 
ticular method.  In  all  oil-ether  anesthesias  the 
respiration  should  be  quiet  and  easy,  as  in  sleep.  If 
stertor  occurs,  and  the  reflexes  become  dull  (es- 
pecially the  lid  reflex),  it  is  an  indication  of  an 
overdose  and  the  rectum  should  be  immediately 
washed  otit  and  one  or  two  ounces  of  oil  introduced. 

No  deaths  can  properly  be  credited  to  this  meth- 
od, although  one  patient  succumbed  within  twenty- 
four  hours  after  the  administration  of  the  anes- 
thetic. The  patient  was  conscious  and  had  fully  re- 
covered from  the  anesthetic.  The  coroner's  inque.st 
revealed  the  fact  that  every  organ  in  the  body  was 
diseased,  and  that  a  vegetating  growth  completely 
obstructed  one  of  the  coronary  arteries.  In  the 
opinion  of  the  surgeon  and  the  coroner,  these  con- 
ditions fully  accounted  for  the  death. 

These  three  cases  are  cited  with  the  idea  of  safe- 
guarding the  method,  and  to  show  that  care  and 
judgment  must  be  exercised  with  regard  to  the  pre- 
lituinary  medication  and.  to  the  amount  and  per- 
centages of  the  anesthetic  used. 
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Cases  VIII,  IX.  At  the  commencement  of  the  series, 
two  patients  were  anesthetized  at  Roosevelt  Hospital.  In 
each  instance,  unpleasant  symptoms  occurred  on  the  intro- 
duction of  the  anesthetic,  and  in  each  a  supplementary 
anesthetic  was  required.  These  patients  received  the  anes- 
thetic in  the  dorsal  position,  which  has  since  been  aban- 
doned. 

With  improvements  in  technic  no  untoward  in- 
cidents or  failures  have  been  recorded. 

PHYSIOLOGY. 

The  physiology'  of  oil-ether  colonic  anesthesia  is 
interesting  and  must  be  understood  in  order  to  ad- 
minister the  anesthetic  intelligently.  The  breathing, 
in  all  instances,  is  perfectly  normal.  If  stertor 
commences,  it  is  an  indication  of  an  unnecessary 
deepening  of  the  anesthesia.  Cyanosis  should  not 
occur ;  if  present  at  any-  time,  it  indicates  an  un- 
necessary depth  of  anesthesia.  The  reflexes  are 
quite  active,  especially  the  lid  reflex.  The  pulse  is 
normal,  or  only  slightly  accelerated,  depending  upon 
the  preliminary  medication.  The  face  is  never 
flushed,  as  with  ether  given  by  inhalation. 

All  of  the  foregoing  conditions  are  the  result  of 
the  method  of  the  introduction  of  the  anesthetic. 
As  the  ether  separates  from  the  oil  after  its  intro- 
duction, it  assumes  the  form  of  a  gas  and  is  taken 
up  by  the  blood.  It  then  passes  through  the  lungs, 
where  a  part  is  excreted  and  lost ;  the  remainder  is 
immediately  resorbed,  and  thence  reaches  the  brain. 
As  a  large  quantity  of  the  vapor  is  lost  by  exhala- 
tion, the  brain  is  never  so  deeply  narcotized  as  when 
the  anesthetic  is  administered  by  inhalation.  This 
probably  accounts  for  the  wide  latitude  of  safety 
provided  by  this  method.  With  no  other  anes- 
thetic or  method  of  administration  would  it  be 
possible  to  have  a  patient's  respiration  cease  for 
eight  minutes  and  recommence,  as  in  one  of  the 
cases  cited  in  this  paper.  In  inhalation  methods, 
the  higher  centres  of  the  brain  are  first  aflFected. 
The  first  symptom  noticed  by  patients  undergoing 
anesthesia  by  the  oil-ether  colonic  method  is  loss  of 
sensation  in  the  lower  extremities,  showing  a  sen- 
sory paralysis,  first  of  the  extremities,  the  higher 
centres  of  the  brain  being  the  last  afifected.  This 
obser\-ation  seems  to  be  verified  by  the  manner  in 
which  patients  come  out  from  the  influence  of  the 
oil-ether  anesthesia.  Consciousness  is  regained 
long  before  the  sensations  of  pain  are  manifested. 
This  last  observation  opens  up  a  wide  field  for  in- 
vestigation and  research,  since  we  now  know  that 
ether  can  be  introduced  into  the  system  without  its 
nauseating  eflfects  being  manifested.  In  a  fifty  or 
sixty  per  cent,  solution  it  may  be  administered  for 
the  relief  of  pain,  just  as  we  would  use  a  hypo- 
dermic injection  of  morphine,  with  the  same  degree 
of  assurance  and  without  the  possibility  of  an  in- 
jurious habit  being  acquired. 

INDICATIONS. 

The  method  is  especially  indicated  in  broncho- 
scopic  work  and  in  operations  upon  the  head  and 
trunk ;  also  in  cases  of  Graves's  disease  and  similar 
conditions,  where  the  element  of  fear  is  a  dominant 
factor.  It  has  been  demonstrated  conclusively  that 
\ye  can  administer  it  with  confidence  to  those  pa- 
tients who  have  suffered  much  nausea  and  vomit- 
ing from  the  previous  administration  of  ether  anes- 
thesia. It  may  be  positively  asserted  that  the  ether 
is  not  so  irritating  when  given  in  this  way  as  by  the 


usual  inhalation  method.  It  has  been  given  to  a 
consumptive  having  hemorrhages  from  the  lungs, 
at  irregular  intervals,  with  no  deleterious  effects. 

CONTBLMNDICATIONS. 

If  the  facts  just  stated  are  borne  in  mind  to 
modify  our  conclusions,  we  may  state  that  it  would 
be  contraindicated  in  most  cases  where  ether  is 
contraindicated ;  also  in  colitis,  hemorrhoids,  fistula 
in  ano,  or  other  pathological  conditions  of  the  lower 
bowel.  Even  w'here  no  pathological  condition 
exists,  if  the  patient  complains  upon  its  introduc- 
tion, this  would  also  be  a  contraindication  to  the 
method. 

COMPARISON  WITH  OTHER  METHODS. 

It  is  not  to  be  expected  that  this  method  will  be 
generally  adopted  until  at  least  one  thousand  cases 
are  collected  and  carefully  tabulated  to  show  the 
results.  But  this  is  only  a  question  of  time ;  those 
who  are  wedded  to  either  spinal  or  intravenous 
anesthesia  will  welcome  oil-ether  as  fulfilling  all 
the  requirements  of  these  methods  without  incur- 
ring the  possibilities  of  infection  or  other  serious 
trouble.  The  combined  method,  as  I  have  outlined 
it,  will  also  attract  those  who  wish  for  such  sim- 
plicity of  administration  and  directness  as  is  af- 
forded by  the  drop  method  of  ether  anesthesia. 
Xitrous  oxide  and  oxygen  can  be  administered  in 
a  much  greater  number  of  cases  with  fewer  possi- 
bilities of  discomfort  when  used  in  combination 
with  one  half  of  the  oil-ether  mixture  required  for 
full  anesthesia.  The  relaxation  obtained  is  more 
satisfactor}'  than  with  nitrous  oxide-oxygen  and 
ether  given  by  inhalation.  For  endotracheal  anes- 
thesia, in  addition  to  the  oil-ether  in  the  rectum,  any 
pump  that  will  deliver  sufficient  air  to  maintain  the 
necessary  positive  pressure  in  the  lungs  will  be  the 
only  apparatus  needed. 

I  particularly  wish  to  emphasize  at  this  time, 
however,  that  the  combination  of  oil  and  ether  can 
be  safely  introduced  into  the  system  and  that  the 
anesthetic  is  always  under  the  control  of  the  oper- 
ator.   The  reasons  for  this  are: 

1.  The  anesthesia  is  automatically  safeguarded  by 
the  gradual  and  equal  absorption  of  the  ether  from 
the  colon  and  at  the  same  time  its  rapid  evapora- 
tion from  the  lungs. 

2.  The  affinity  of  the  oil  and  ether  for  each  other. 

DEVELOPMENT  OF  METHODS  OF  ADMINISTRATION. 

In  a  former  paper  I  made  the  statement  that  "to 
a  practitioner  compelled  to  work  alone,  this  method 
would  be  of  inestimable  benefit."  From  experience 
since  gained  in  a  number  of  cases  I  find  that  this 
opinion  requires  some  modification.  For  a  practi- 
tioner so  circumstanced,  it  would  be  safer  to  use 
a  fifty-five  to  sixty-five  per  cent,  solution  of  ether 
and  oil,  allow  fifteen  or  twenty  minutes  for  the  mix- 
ture to  have  its  full  physiological  effect,  and  then 
supplement  this,  if  necessary,  with  a  few  drops  of 
ether  on  a  mask.  This  would  be  better  than  getting 
the  patient  deeply  under  the  anesthetic  with  a 
sevent}--five  per  cent,  solution,  with  the  possibility 
of  having  to  withdraw  some  of  the  mixture  if  the 
patient  was  too  deeply  narcotized.  This  combined 
method  would  also  apply  to  hospital  internes  and 
others  who  have  not  had  extensive  experience  with 
anesthetics.  To  any  one  compelled  by  circum- 
stances to  place  the  narcosis  in  the  hands  of  a  lay- 
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man  or  one  unskilled  in  anesthesia,  this  combined 
method  would  be  safer  than  to  allow  the  anesthetic 
to  be  given  by  inhalation  exclusively,  as  heretofore. 

In  using  the  oil-ether  method  alone,  the  anes- 
thetist must  have  well  in  mind  the  physiology,  as 
outlined  above,  in  order  to  avoid  mistakes.  The 
following  rough  outline  will  serve  as  an  aid  in  de- 
ciding upon  the  percentages  and  amounts  to  be  used 
in  given  cases. 

For  children  under  six  years  of  age,  a  fifty  per 
cent,  solution  should  be  employed,  allowing  one 
ounce  of  the  mixture  for  every  twenty  pounds  of 
body  weight.  This  mixture  is  nonirritating,  and 
no  preliminary  medication  is  required. 

For  patients  from  six  to  twelve  years  of  age,  use 
a  fifty-five  to  sixty-five  per  cent,  solution,  without 
preliminary  medication,  keeping  the  patient  quiet, 
and  allowing  twenty  to  thirty  minutes  for  the  full 
effect.  Allow  one  ounce  for  every  twenty  pounds 
of  body  weight,  as  before. 

For  patients  from  twelve  to  fifteen  years  of  age, 
use  the  same  percentages  and  amounts,  with  possi- 
bly the  addition  of  one  twelfth  grain  of  mor- 
phine and  one  two  hundredths  of  a  grain  of  atro- 
pine, given  hypodermically  as  a  preliminary. 

From  fifteen  years  upward,  a  seventy-five  per 
cent,  mixture  is  employed,  the  amount  and  pre- 
liminary medication  varying  with  the  size  and  gen- 
eral condition  of  the  patient  and  the  same  rule 
being  followed  as  to  quantity,  that  is,  one  ounce  for 
every  twenty  pounds  of  body  weight.  Thus  we  see, 
for  an  adult  weighing  about  i6o  pounds,  eight 
ounces  would  be  required.  This  represents  the 
usual  dose  for  the  average  patient. 

The  administration  of  any  preliminary  medication 
will  always  vary  with  this,  as  with  other  methods 
of  administration,  depending  largely  upon  the 
opinion  of  the  surgeon  or  anesthetist.  For  adults. 
I  usually  employ  five  grains  of  chloretone,  dissolved 
in  two  drams  of  ether  and  mixed  with  an  equal 
amount  of  olive  oil,  given  per  rectum  thirty  minutes 
before  the  operation.  In  addition  to  this,  one 
eighth  to  one  quarter  grain  of  morphine,  with  one 
hundredth  grain  of  atropine  is  given  hypoder- 
mically at  the  same  time — the  larger  doses  being 
given  only  to  athletes  and  alcoholics. 

PREPARATION  OF  PATIENT. 

The  patient  should  receive  the  usual  medication 
as  for  any  operation,  care  being  taken  to  avoid 
purgmg.  In  addition,  the  colon  should  be  thor- 
oughly irrigated  until  the  return  is  clear.  A  rest 
in  bed  of  two  hours  or  more  before  the  adminis- 
tration of  the  preliminary  medication  is  required. 

APPARATUS. 

The  apparatus  required  is  very  simple,  consisting 
of  a  small  catheter  and  funnel  into  which  to  pour 
the  mixture ;  two  small  rectal  catheters  inserted  side 
by  side  to  withdraw  the  fluid  and  irrigate  the  colon; 
and  a  towel  which  is  placed  over  the  face  of  the 
patient  from  time  to  time,  to  prevent  the  dilution 
of  the  anesthetic  in  the  air  passages.  When  the  pa- 
tient is  satisfactorily  narcotized,  the  towel  is  with- 
drawn. 

TECHNIC  OK  ADMINISTRATION. 

The  mixture  ,(two  ounces  of  olive  oil  and  six 
ounces  of  ether)  is  given  with  the  patient  in  bed 


on  the  left  side,  in  the  Sim's  position,  a  convenient 
lifter  having  previously  been  placed  under  him.  It 
is  not  always  necessary  that  he  should  know  that 
an  anesthetic  is  being  administered.  A  small 
catheter,  well  lubricated,  is  then  inserted  three  to 
four  inches  within  the  rectum ;  to  this  catheter  a 
funnel  is  attached.  The  mixture  should  be  poured 
slowly  into  the  funnel,  at  least  five  minutes  being 
consumed  in  administering  eight  ounces,  the  usual 
amount  required.  It  is  best  not  to  withdraw  the  tube 
immediately,  but  to  wait  until  the  patient  is  partly 
unconscious  and  the  muscles  are  relaxed.  From 
five  to  twenty  minutes  (according  to  the  percentage 
used)  should  be  allowed  for  the  anesthetic  to  take 
effect,  before  the  patient  is  moved.  The  patient 
should  then  be  lifted  gently  on  a  stretcher  and 
carried  to  the  operating  room.  The  anesthetist  at 
this  time  should  see  that  a  clear  airway  is  main- 
tained when  necessary,  by  placing-  a  finger  under 
the  symphysis  of  the  lower  jaw.  If  the  patient 
shows  signs  of  approaching  cyanosis,  loss  of  lid 
reflex,  stertor,  or  embarrassed  respiration  of  any 
kind,  two  or  three  ounces  of  the  mixture  should 
be  withdrawn  by  the  small  rectal  tube  already  men- 
tioned, placed  four  to  six  inches  up  the  rectum.  If 
the  breathing  is  easy  and  regular,  with  the  reflexes 
active,  the  patient  will  be  found  to  be  relaxed  and 
in  surgical  narcosis  as  far  as  the  operation  is  con- 
cerned. 

At  the  end  of  the  operation,  the  two  small  rectal 
tubes  already  mentioned  should  be  placed  in  posi- 
tion, as  high  up  the  colon  as  convenient  without 
traumatism,  and  cold  water  soapsuds  injected  into 
one  tube  and  drawn  off  through  the  other;  two  to 
four  ounces  of  olive  oil  should  then  be  introduced 
into  the  rectum  and  the  tubes  withdrawn.  The  pa- 
tient should  be  gently  returned  to  bed,  with  as  little 
jolting  or  handling  as  possible,  the  room  should  be 
darkened,  and  free  ventilation  secured. 

In  some  of  the  cases  mentioned  novocaine  was 
injected  locally  at  the  site  of  the  operation  after  the 
patient  came  on  the  operating  table.  In  other  cases 
no  local  anesthetic  was  used.  Where  a  local 
anesthetic  is  used  at  the  site  of  the  operation,  and 
the  ether  is  administered  by  the  oil-ether  rectal 
method  of  injecting,  as  I  have  outlined,  every 
principle  of  anoci  association  as  enunciated  by 
Crile  will  be  fulfilled,  and  the  patient  awakes  quiet- 
ly, without  nausea,  vomiting,  or  pain,  the  analgesia 
continuing  for  some  time  after  consciousness  is 
restored. 
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The  American  Gynecological  Society  selected  to 
be  specially  considered  during  its  annual  meeting 
of  1 91 2  the  subject  of  cancer  of  the  uterus.  The 
reports  submitted  by  its  Fellows  covered  years  of 
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devoted  and  highly  skilled  surgical  ef¥orts.  The 
one  prominent  fact  brought  out  during  this  con- 
sideration was  that  few  women  with  cancer  of  the 
uterus  seek  aid  during  the  earliest  stages  of  the 
disease.  This  knowledge  was  common  to  all,  yet 
it  required  the  united  expression  of  the  many  to 
carry  the  weight  that  was  needed  for  a  common 
action. 

The  result  of  the  discussions  was  that  a  comi- 
mittee  was  appointed  and  instructed  to  consider 
the  best  means  of  educating  women  and  impress- 
ing upon  all  the  absolute  necessity  of  the  early  rec- 
ognition and  treatment  of  cancer.  They  were  in- 
structed to  present  their  conclusions  to  the  society 
at.  its  meeting  in  1913. 

This  committee  after  months  of  investigation  be- 
came firmly  convinced  that  no  permanent  good 
could  be  accomplished  except  through  the  persis- 
tent efforts  of  an  organized  society,  the  objects  of 
which  would  be  not  only  to  educate  all  lay  people 
but  to  keep  the  needed  facts  constantly  before  the 
family  practitioner,  for  it  is  to  him  that  the  patient 
will  apply  for  what  may  appear  as  a  slight  and  in- 
significant matter. 

In  the  course  of  their  investigations  these  con- 
clusions were  laid  before  several  philanthropic 
men  and  women.  Through  their  efforts  and  the 
hearty  cooperation  of  prominent  surgeons,  the 
committee  were  instructed  to  report  to  the  Ameri- 
can Gynecological  Society  that  a  permanent  or- 
ganization would  be  formed  provided  the  various 
national  surgical  and  medical  organizations  should 
consider  that  such  a  society  was  needed.  The 
formation  of  such  a  society  was  unanimously  en- 
dorsed by  all  the  interested  national  association.- 
composing  the  Congress  of  Physicians  and  Sur- 
geons of  America.  The  movement  was  later  unan- 
imously endorsed  by  the  American  Medical  Asso- 
ciation. 

The  society  has  been  fully  organized.  It  is 
known  as  the  American  Society  for  the  Control  of 
Cancer,  and  has  upon  its  board  of  trustees  promi- 
nent lay  people,  both  men  and  women,  together 
with  physicians  and  surgeons  throughout  America. 
Its  membership  list  will  be  open  to  all  who  may 
wish  to  help  in  educating  men  and  women  for  their 
own  protection. 

The  objects  of  this  society  are  many.  Lay  peo- 
ple will  be  informed  through  the  daily  press  and 
through  periodicals  and  by  lectures  of  the  neces- 
sity and  of  the  importance  of  consulting  their  phy- 
sicians on  all  matters  in  which  there  are  departures 
from  what  is  normal.  The  busy  general  practi- 
tioner, meting  out  help  as  he  does  from  his  rising 
until  late  at  night,  will  have  it  frequently  im- 
pressed upon  him  that  all  cancers  have  a  small  be- 
ginning and  as  such  their  significance  may  be  over- 
looked, unless  studied  and  definitely  proved  not 
to  be  of  such  a  nature.  What  wonder  it  is  that 
this  busy  and  big  hearted  man  should  wish  to  en- 
courage and  reassure  his  patients,  and  the  tempta- 
tion is  great  to  do  this  by  a  quick  and  superficial 
examination.  Such  a  desire  is  inborn  in  the  man 
of  many  patients  and  of  a  big  heart.  It  will  at 
times  be  difiicult  for  him  to  insist  on  a  thorough 
examination  and  determination  of  the  true  char- 
acter of  what  appears  to  the  patients  as  some  trivial 


matter  for  which  they  desire  only  an  ointment  or 
a  wash.  The  knowledge,  however,  that  by  fol- 
lowing such  a  course  lives  can  be  saved  which 
would  otherwise  be  sacrificed,  will  a  thousandfold 
repay  him  for  his  painstaking  care  and  conscien- 
tious study. 

The  scientific  side  of  the  problem  will  also  be 
fully  undertaken  as  to  the  value  of  the  old  and  the 
recurring  new  methods  of  treatment.  In  this  age 
of  civic  and  benevolent  orders,  when  we  know  that 
for  all  ages  130  women  out  of  every  100,000  die 
of  cancer  of  the  uterus  and  the  breast,  and  that 
between  the  ages  of  forty-five  and  sixty-four,  one 
out  of  every  eleven  deaths  in  women  is  due  to  can- 
cer of  these  organs,  of  which  two  thirds  are  from 
cancer  of  the  uterus,  we  are  forced  to  wonder  that 
a  national  movement  has  not  been  started  in  Amer- 
ica before. 

A  lump  in  the  breast  is  at  once  detected,  the  pa- 
tient has  been  educated  to  know  its  significance. 
She  seeks  advice  at  an  early  date  and  under  the 
modern  methods  of  treatment  has  every  oppor- 
tunity of  being  cured.  This  cannot,  however,  be 
said  of  cancer  of  the  uterus.  Here  nothing  is 
visible  to  the  patient  and  the  disease  involving  this 
organ  does  not  have  pain  as  its  danger  flag.  This 
is  absent  in  the  earlier  stages  of  uterine  cancer, 
the  curable  stage,  and  it  is  only  present  in  its  later 
stages  when  the  disease  has  extended  into  the  sur- 
rounding tissues  and  is  pressing  upon  the  nerve 
ends.  The  monthly  recurrence  of  the  menstrual 
flow  necessitates  a  certain  amount  of  information 
that  is  sought  by  and  imparted  to  the  young  wo- 
man. With  increasing  age  this  is  added  to  by  her 
female  relatives  and  friends.  Such  knowledge 
passed  from  one  to  another  has  given  rise  to  many 
erroneous  ideas  which  have  taken  firm  root  in  the 
minds  of  women.  Chief  among  these  are  that 
the  change  of  life  commences  around  the  age  of 
fort}-two,  instead  of  the  average  of  forty-seven, 
as  has  frequently  been  determined.  Associated 
with  the  advent  of  this  period  it  is  the  common 
opinion  that  the  monthly  flow  is  expected  at  times 
to  be  very  profuse  and  at  others  even  to  extend 
over  a  considerable  period  with  evidence  of  only 
slight  coloration.  There  can  be  nothing  more 
dangerous  to  the  welfare  of  woman  than  such 
hereditary  ideas.  Through  such  ideas  many 
women  have  been  lulled  into  a  feeling  of  security 
until  forced  to  consult  a  physician,  only  to  find 
that  time  that  was  invaluable  has  been  lost  and 
that  the  condition,  if  cancer  it  proves  to  be,  has 
passed  beyond  the  curative  stage. 

Cancer  of  the  uterus  occurs  either  in  the  body  of 
the  uterus  or  at  its  more  exposed  lower  oortion, 
known  as  the  cervix.  The  great  majority  have  an 
origin  in  this  last  mentioned  part.  The  commonly 
attributed  cause  for  this  more  common  location  of 
the  disease  is  the  constant  local  irritation  due  to 
extensive  unrepaired  tears  that  have  resulted  from 
childbearing.  A  counterpart  of  such  a  sequel  is 
seen  in  the  occurrence  of  cancer  of  the  cheek  in 
women  of  Central  India,  where  the  habit  of  chew- 
ing and  carrying  the  betel  nut  within  the  cheek  is 
common.  There  is  also  the  smoker's  cancer  of  the 
lip  from  the  pipe.  Another  instance  is  that  of  the 
occurrence  of  cancer  of  the  abdominal  wall  in  cer- 
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tain  tribes  of  Thibet  who  are  in  the  habit  of  wear- 
ing a  warming  pan  against  the  abdomen ;  also  the 
chimney  sweeps'  cancer  of  the  groin  from  irrita- 
tion of  the  acrid  soot.  Cancer  of  the  stomacli  is 
recognized  as  having  its  origin  at  times  in  the  scars 
of  ulcers,  and  Mayo  states  that  it  is  a  question 
whether  the  supposed  repeated  medical  healing  oi 
ulcers  of  the  stomach  relieves  the  tendency  to 
cancer. 

It  will  be  seen  that  the  accepted  opinion  of  sur- 
geons that  the  constant  local  irritation  of  severe 
lacerations  of  the  uterus  predisposes  the  woman 
to  cancer  is  abundantly  sustained  by  like  occur- 
rences in  other  localities.  For  this  reason  it  is 
highly  im.portant  that  such  lacerations  and  erosions 
due  to  irritating  discharges  should  be  repaired  in 
the  former  instance  and  excised  in  the  latter :  pri- 
marily as  a  curative  means  of  conditions  that  give 
rise  to  a  well  marked  nervous  train  of  symptoms, 
and  secondarily  as  a  means  of  prophylaxis  against 
the  possible  sequel  of  cancer.  It  is  not  considered 
the  best  practice  to  repair  such  lacerations  imme- 
diately after  the  birth  of  the  child,  on  account  of 
the  possibility  of  infection.  A  thorough  examina- 
tion should  be  made  some  months  after  the  labor 
and  when  cervical  lesions  of  any  magnitude  exist 
the  patient  should  be  informed  of  it  and  repair 
instituted  as  early  as  possible. 

Cancer  of  the  cervix  takes  on  two  characters. 
The  one  in  which  a  spongy  mass  develops,  readily 
bleeding  on  touch ;  this  is  called  the  everting  type ; 
the  other  commences  more  within  the  canal  of  the 
uterus  at  its  opening.  This  is  known  as  the  in- 
verting type.  The  latter  type  is  more  prone  to 
recur  than  the  former  after  a  removal. 

The  occurrences  that  should  attract  the  attention 
of  the  patient  and  cause  her  to  consult  her  physi- 
cian are  the  appearance  of  a  persistent  leucorrheal 
discharge  which  did  not  previously  exist.  This 
discharge  is  later  tinged  at  times  with  blood,  espe- 
cially on  exertion.  At  other  times  tlie  leucorrhea 
may  not  be  so  prominent,  but  the  first  evidence 
may  be  a  slight  recurring  show  of  blood  or  a  bloody 
discharge  between  periods,  which  is  accentuated 
by  the  touch  of  a  douche  pipe  or  otherwise.  The 
flow  may  amount  to  a  sudden  profuse  hemorrhage, 
but  more  often  the  amount  is  scanty,  ceasing  after 
a  short  time  to  recur  at  intervals  on  exercise,  or  on 
bending  over.  When  such  conditions  occur  at  or 
near  the  age  of  the  change  of  life,  it  is  too  often 
mistaken  for  some  of  the  attendant  vagaries  of 
this  period,  a  previous  distorted  knowledge  hav- 
ing been  absorbed  by  the  younger  generation  of 
women  from  those  who  have  gone  before.  Being 
armed  with  such  erroneous  ideas  she  fails  to  seek 
advice  until  the  disease  has  advanced  beyond  the 
earlier  stages.  During  the  earlier  stage,  as  has 
been  stated,  pain  is  as  a  rule  absent.  This  is  an- 
other erroneous  conception  frequently  held  by 
women,  that  nothing  can  be  radically  wrong  in  the 
pelvis  if  they  do  not  have  a  feeling  of  discomfort 
and  pain  in  tliis  region. 

With  the  absence  of  pain  and  discomfort  they 
attach  no  importance  to  irregular  show  of  blood 
especially  if  this  should  occur  at  or  about  the  period 
of  their  lives  when  all  women  expect  irregularities. 
Cancer  of  the  body  of  the  uterus  from  the  stand- 


point of  the  patient  has  all  the  early  symptoms  of 
cancer  of  the  lower  portion  (the  cervix)  of  the 
uterus.  They  are  irregular  bleeeding,  watery  dis- 
charge at  times  dark  colored  and  the  same  absence 
of  pain,  as  in  the  former  instance.  These  symp- 
toms having  been  given  us  by  the  patient  on  her 
first  consultation  it  is  our  imperative  duty  to  the 
patient  to  insist  on  a  thorough  local  examination. 
The  results  of  such  an  examination  will  give  a  full 
view  of  the  neck  of  the  uterus  and  will  enable  the 
physician  to  state  whether  cancer  is  present  or 
whether  it  is  absent.  There  are  times  when  the 
involved  area  is  doubtful.  This  is  especially  true 
in  the  earliest  commencement  of  cancer  of  the  cer- 
vix. Under  such  circumstances  there  is  only  one 
course  to  follow,  that  of  speaking  frankly  to  the 
patient  or  her  relatives  and  urging  that  the  diseased 
part  shall  be  removed  and  submitted  to  a  competent 
microscopist  for  examination.  In  general  I  think 
it  best  that  when  such  an  examination  is  needed, 
the  patient  should  be  placed  in  a  hospital,  and  under 
general  anesthesia,  the  part  in  question  is  removed 
and  at  once  frozen  and  examined  under  the  micro- 
scope. This  method  of  procedure  has  many  ad- 
vantages over  removing  for  examination  such  a 
section  under  cocaine  in  the  office.  Chief  among 
these  are  that  such  an  office  procedure  opens  up 
lymph  channels  of  absorption  carrying  further  up 
into  the  uterus  the  cancerous  juices  if  such  a  con- 
dition should  be  present.  If  the  examination  proves 
that  cancer  is  not  present,  the  patient  being  still 
under  anesthesia  can  be  given  the  benefit  of  having 
the  neck  of  the  womb  repaired  which  she  was  evi- 
dently in  need  of  and  thus  removing  what  was  an 
irritating  condition,  and  the  possible  cause  of  a 
future  cervical  cancer.  If  the  examination  shows 
that  no  disease  of  the  neck  of  the  womb  exists,  the 
examination  must  be  extended  to  the  inside  of  the 
body  of  the  uterus  to  prove  or  disprove  the  pres- 
ence of  cancer  of  this  part.  This  examination 
should  not  be  done  in  the  office.  It  should  be  done 
under  an  anesthetic  with  all  surgical  care.  Under 
the  anesthetic  the  uterus  may  be  found  to  be  a  little 
larger  than  normal.  The  scrapings  from  the  inside 
of  the  uterus  are  saved  and  submitted  to  the  pathol- 
ogist for  a  diagnosis.  Many  times  the  diagnosis 
of  cancer  is  at  once  evident  from  the  abundant 
brainlike  material  drawn  away  :  at  other  times  the 
decision  of  the  pathologist  must  be  awaited. 

There  are  three  conditions  other  than  that  of 
cancer  that  bring  about  irregular  uterine  bleeding. 
The  one,  harmless  cervical  polyps  and  also  fibroid 
tumors  of  the  uterus.  The  polyps  are  easily  re- 
moved and  the  bleeding  stopped.  If  there  is  any 
question  of  the  presence  of  a  fibroid  or  that  cancer 
is  the  cause  of  the  bleeding,  an  examination  of  the 
scrapings  by  the  pathologist  will  determine  the  mat- 
ter. The  other  two  are  miscarriages  and  extra- 
uterine gestation.  This  history  in  both  of  tl  ese 
instances  will  lead  us  to  suspect  the  condition ;  and 
in  extrauterine  gestation  the  pelvic  condition  out- 
side of  the  uterus  will  usually  prove  the  true  state 
of  affairs. 

If  the  general  practitioner  will  bear  these  ele- 
mentary facts  constantly  in  mind  and  with  a  fixed 
conscientious  purpose,  give  every  patient  with  ques- 
tionable symptoms  the  benefit  of  a  thorough  local 
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examination  the  story  that  is  now  being  told  will 
soon  be  changed  in  many  respects.  Bear  ahrays 
in  mind  that  cancer  in  its  earlier  stages  is  a  local 
disease  and  as  such  can  be  cured.  Many  women 
leading  useful  and  valuable  lives  to-day  can  attest 
to  this  statement.  The  experience  in  all  clinics  in 
America  is  that  it  is  rare  that  more  than  one  out 
of  every  four  who  apply  with  cancer  of  the  uterus 
can  be  given  any  treatment  other  than  something 
to  ease  their  pain  and  make  their  short  period  of  life 
more  bearable.  In  a  collection  of  all  cases  of  cancer 
of  the  uterus  who  have  entered  the  Woman's  Hos- 
pital during  the  last  six  years ;  i.  e.,  patients  who 
have  been  sent  there  in  hopes  that  something  can 
be  done,  there  were  eighty-six  patients  with  cancer 
of  the  cervix  and  vagina  and  125  with  cancer  of 
the  body  of  the  uterus.  Of  the  eighty-six  cases  of 
cancer  of  the  cer\-ix  twenty-one,  or  less  than  one 
fourth,  were  discharged  as  possibly  cured,  that  is 
such  an  operation  was  done  as  to  insure  cver\-  pos- 
sibility of  there  being  no  return  of  the  disease.  The 
remainder  could  be  given  only  palliative  treatment. 

Of  the  125  cases  of  cancer  of  the  body  of  the 
uterus,  forty-one,  or  about  one  third,  were  dis- 
charged as  cured.  Among  the  remainder  the  dis- 
ease had  existed  for  such  a  length  of  time  as  to 
have  extended  beyond  the  uterus  and  had  involved 
other  organs. 

This  is  a  discouraging  report  and  especially  so 
when  we  recognize  that  in  cancer  of  the  body  of 
the  uterus  the  disease  is  of  such  slow  progress  that 
even  though  it  may  have  existed  for  some  time  it 
is  still  confined  to  the  uterus  and  we  expect  to  cure 
almost  every  patient. 

This  same  discouraging  lack  of  intelligent  self 
care  existed  in  Germany  and  elsewhere  abroad 
prior  to  ten  years  ago.  Winter  keenly  appreciat- 
ing this  fact  undertook  a  personal  campaign  of 
education  on  the  subject  of  cancer  in  1902  after 
moving  to  Konigsberg,  Prussia.  His  ef¥orts  were 
directed  to  educating  physicians,  midwives,  and  lay 
people.  The  results  of  his  spendid  labors  have 
been  far  reaching,  exciting  similar  mo\-ements  in 
almost  every  country.  The  immediate  results  of 
his  work  in  and  around  Konigsberg  he  gives  in  a 
chart  which  is  of  much  interest.  Before  commenc- 
ing his  propaganda  the  records  of  his  hospital 
showed  that  for  the  three  years  prior  to  1002  only 
thirty  per  cent,  of  the  patients  applied  for  relief 
within  three  months  after  the  first  symptoms.  In 
1903,  the  year  following  his  educational  efforts, 
fifty-seven  per  cent,  applied  within  the  above  time. 
Among  patients  applying  to  midwives  forty-six  per 
cent,  were  prior  to  1902  referred  to  hospitals  as 
soon  as  the  symptoms  were  known,  while  in  1903, 
the  year  following  Winter's  movement,  eighty-six 
per  cent  were  referred. 

Such  a  system  of  education  can  only  be  produc- 
tive of  the  greatest  good  and  has  been  felt  through- 
out all  of  the  Continental  hospitals  where,  in  nine 
of  the  largest,  sixty  per  cent,  of  the  patients  apply- 
ing for  relief  have  come  sufficiently  early  to  be 
given  the  opportunity  of  a  permanent  cure ;  while 
in  our  own  country,  with  the  exception  of  one  hos- 
pital, twenty-five  per  cent,  will  be  a  liberal  estimate 
for  those  capable  of  being  benefited  by  a  complete 
operation  for  cancer.    Wertheim,  whose  name  is 


prominently  associated  with  the  complete  operation 
for  cancer,  reports  1,430  cases  seen  in  his  clinic 
in  fourteen  years.  Of  this  number  fifty  per  cent, 
were  operable,  that  is,  half  of  them  were  patient? 
who  had  a  fair  chance  of  being  cured  and  included 
not  only  those  in  the  very  early  stages  where  cure 
was  almost  a  certainty,  but  those  more  advanced 
and  still  those  in  whom  there  was  a  question  of  the 
benefit  of  any  operation.  Including  all  of  these 
three  grades  of  advancement  of  the  cancer,  forty- 
three  were  cured. 

Faure,  in  a  recent  review  of  250  cases  of  cancer 
of  the  cervix  operated  in  since  i8()6,  divides  the 
patients  into  three  classes:  i.  Those  of  early  can- 
cer in  which  the  disease  invaded  only  one  lip  of 
the  cervix.  In  such  the  mortality  was  five  per  cent, 
and  the  subsequent  return  of  the  disease  was  the 
rare  exception.  2.  Those  in  which  both  lips  of 
the  cervix  were  involved,  together  with  the  vaginal 
mucosa  and  the  base  of  the  broad  ligaments. 
Among  these  the  operative  mortality  was  twenty 
per  cent,  and  the  return  fifty  per  cent.  3.  Those  in 
which  the  mobility  of  the  uterus  was  almost  lost. 
Here  the  mortality  was  fifty  per  cent,  and  the  re- 
currence the  rule. 

These  statistical  data  which  may  be  of  very  little 
interest  to  you  bring  out  strongly  the  one  fact  I 
am  anxious  to  impress  upon  you.  that  cancer  is 
curable  and  that  the  time  zuhen  this  is  possible  is 
in  the  earlier  stages  of  the  disease.  It  is  at  this 
time  that  the  patient  will  appeal  to  you,  the  general 
practitioner.  The  responsibility  is  therefore  yours, 
that  correct  and  early  diagnosis  is  made  within  the 
time  when  something  of  value  can  be  done.  It  is 
for  you  to  sight  the  danger  flag  when  slight  and 
apparently  insignificant  symptoms  are  mentioned  bv 
vour  patients.  I  beg  of  you  not  to  treat  such 
statements  lightly  but  follow  them  up  with  close 
questioning  and  insist  on  an  examination  which 
should  be  thoroughly  made.  It  is  only  in  this  way 
that  you  can  fulfil  the  obligations  placed  upon  you. 

It  matters  little  what  may  be  the  treatment  of 
the  future,  whether  by  surgery,  radiotherapy, 
chemical  remedies,  or  immune  serum,  we  must  still 
have  early  diagnosis  and  early  treatment  as  the 
liasis  on  which  our  hopes  are  centred. 
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The  diagnosis  of  the  various  intraabdominal  con- 
ditions is  always  attended  with  great  difficulty,  and 
at  times  creates  a  great  uncertainty  in  the  mind  of 
the  attending  physician  or  surgeon.  The  fact  that 
various  pathological  conditions  can  produce  almost 
identical  symptoms  makes  the  solution  of  the  puz- 
zle difficult,  calls  for  the  highest  type  of  analysis, 
and  entails  painstaking  care  and  careful  thought. 
In  spite  of  all  care  and  close,  minute,  and  repeated 
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examinations,  mistakes  are  frequent.  It  has  been 
my  experience  to  be  compelled  to  change  my  diag- 
nosis many  times  after  opening  the  abdomen,  and 
I  have  witnessed  the  same  experience  in  the  hands 
of  the  ablest  and  most  skilled  men  in  the  profession. 
This  state  of  afifairs  should  not  discourage  us,  but 
only  urge  us  on  to  renew  our  efforts,  as  human  life 
is  oftentimes  dependent  upon  our  diagnostic  skill, 
and  sacrificed  by  the  lack  of  the  same.  It  is  a  common 
experience  to  see  gallbladder  disease,  gastric  ulcer, 
appendicitis,  ovarian  inflammation,  etc.,  mistaken 
for  one  another,  and  many  times  even  after  the 
abdomen  is  opened,  the  riddle  remains  unsolved. 
Notwithstanding  all  this,  much  progress  has  been 
made  in  the  last  decade,  and  much  of  this  progress 
can  be  traced  to  the  opportunities  offered  to  the 
abdominal  surgeon  to  study,  as  Deaver  puts  it,  the 
"living  pathology,"  at  close  range. 

In  a  brief  article  of  this  kind,  no  attempt  will  be 
made  to  delve  into  the  finer  points  of  the  symptom- 
atology of  the  various  abdominal  diseases,  but  I  will 
call  your  attention  to  some  of  the  more  reliable 
symptoms  and  their  possible  meaning  in  order  to 
refresh  your  memories,  and  possibly  bring  out  a 
discussion  that  oftentimes  is  of  more  value  than  the 
original  paper.  The  subject  is  such  a  large  one  that 
I  will  begin  by  dividing  it  into  the  acute  and  chronic 
diseases,  and  will  take  up  only  an  analysis  of  the 
acute  diseases,  or  those  presenting  acute  symptoms. 

In  the  acute  abdominal  diseases  not  only  are  we 
called  upon  to  make  an  accurate  diagnosis,  but  the 
question  of  operation  must  be  settled,  and  settled 
quickly.  When  called  to  the  bedside  of  a  patient 
suffering  from  acute  abdominal  condition,  every  ef- 
fort, therefore,  should  be  made  to  make  a  diagnosis 
at  as  early  a  period  as  possible.  This  diagnosis 
should  include  not  only  the  viscus  involved,  but  also 
the  character  of  the  pathological  process  whenever 
this  is  possible.  For  practical  purposes  to  aid  in 
analysis  of  the  symptoms  it  may  be  of  some  aid  to 
divide  the  symptoms  into  the  following  groups : 

1.  Inflammatory  symptoms — Those  whose  most 
characteristic  symptoms  are  the  result  of  inflamma- 
tion. 

2.  Pain — Those  where  pain  is  the  leading  or  most 
suggestive  symptom. 

3.  Intestinal  obstruction. 

4.  Shock  due  to  internal  hemorrhage. 

While  these  divisions  have  been  of  considerable 
help  to  me  in  the  past,  and  may  be  of  some  use  to 
you,  it  must  not  be  forgotten  that  a  condition  which 
ought  to  be  found  theoretically  under  one  heading, 
will  occasionally  be  found  under  another.  On  the 
other  hand,  if  we  train  ourselves  to  a  systematic 
method  of  thought,  the  presence,  for  instance,  of 
pain,  will  suggest  at  once  to  us  the  condition  tabu- 
lated under  that  heading,  and  we  shall  be  less  like- 
ly to  make  an  error.  More  errors  of  diagnoses,  in 
my  opinion,  are  due  to  careless  methods  than  to  lack 
of  knowledge  ;  more  often  the  error  is  a  sin  of  omis- 
sion, rather  than  of  commission. 

GROUP  I.     INrr,AMM.\T0RY  SYMPTOMS. 

The  group  symptoms  of  early  suppuration  are 
fever,  sometimes  chills,  leucocytosis,  and  increased 
pulse  rate.  Under  this  heading  are  placed  the  fol- 
lowing : 


A.  Acute  cholecystitis. 

B.  Hepatic  infections — Single  tropical  abscess. 
Suppurative  pylephlebitis.  Catarrh  and  suppurative 
cholangitis.  Suppurative  echinococcus  Multiple 
abscess  of  liver. 

C.  Primary  peritonitis- — Acute  tuberculous.  Pneu- 
mococcus.  Gonorrheal. 

D.  Renal  infections — Pyelonephrosis.  Pyelone- 
phritis.   Metastatic  abscesses. 

E.  Subphrenic  abscess,  usually  secondary. 

In  addition  to  the  group  symptoms,  local  pain, 
tenderness,  and  rigidity  will  tend  to  sviggest  the  vis- 
cus involved,  but  the  symptoms  of  deep  seated  in- 
flammation stand  out  as  characteristic,  and  ought  to 
be  suggestive  enough  to  make  vis  consider  carefully 
the  possibility  of  some  one  of  the  foregoing  groups. 

GROUP  II.  PAIN. 

In  this  group  are  placed  the  diseases  in  which 
pain  is  often  the  first  or  most  characteristic  symp- 
tom, and  thus  suggestive  in  a  practical  clinical  way. 
They  are  as  follows : 

1.  Appendicitis;  locality  of  the  pain. 

2.  Gallstone ;  pain  coming  on  when  relaxed,  and 
also  locality. 

3.  Perforations  of  (gastric,  duodenal,  typhoid) 
ulcers  ;  shock  following  immediately. 

4.  Acute  pancreatitis ;  agonizing  pain  and  col- 
lapse. 

5.  Renal  colic ;  pain  referred  to  testicle  and  along 
the  ureters.    Uranalysis  will  probably  help. 

6.  Kinking  ureter  (Dietl's  crisis)  ;  replacement 
and  relief. 

7.  Torsion  of  ovarian  pedicle ;  locality,  history, 
and  pelvic  examination.  Shock  and  rapid  pulse 
suggest  beginning  of  peritonitis. 

8.  Visceral  crisis  (tabes)  ;  never  to  be  forgotten. 

9.  Referred  pain  from  thoracic  and  abdominal 
diseases. 

GROUP  III.    ACUTE  INTESTINAL  OBSTRUCTION. 

The  patient,  as  a  rule,  has,  i,  sudden  abdominal 
pain ;  2,  constantly  recurring  vomiting ;  3,  ob- 
structive constipation ;  and  every  effort  to  secure  a 
passage  of  feces  or  flatus  results  negatively. 

Constipation  is  often  the  first  symptom :  then 
vomiting,  which  is  first,  of  undigested  food ;  second, 
of  mucus ;  third,  of  bile ;  fourth,  of  feces,  the  last 
usually  not  until  the  third  or  fourth  day,  and  diag- 
nosis should  be  made  before  this  svmptom  develops. 

Pain  as  a  symptom  of  this  condition  is  not  relia- 
ble, as  it  is  marked  only  when  caused  by  volvulus, 
intussusception,  bands  and  hernial  kinking". 

Increasing  tympanites  is  a  valuable  and  dangerous 
symptom  ;  the  pulse  rate  is  not  rapid  until  the  onset 
of  peritonitis,  which  later  appears  as  a  complication. 

In  this  group  are:  i.  Strangulation  by  band,  ad- 
hesions, hernial  opening.  Meckel's  diverticulum. 
2.  Volvulus.  3.  Intussusception.  4.  Tumors. 
5.  Adynamic  obstruction. 

GROUP  IV.     SHOCK  DU5  TO  INTERNAL  HEMORRHAGE. 

Svmptoms  ot  internal  hemorrh.-'.ge  as  follows : 
Face  and  mucous  memcrane  pale  and  blanched, 
great  restlessness,  thirst,  repeated  attacks  of  syn- 
cope, rapid  weak  pulse,  abdomen  rigid  (tender,  but 
not  so  marked  as  in  peritonitis),  temperature  at  first 
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subnormal,  cold  extremity  and  sweats,  later  some 
elevation. 

In  this  group  are:  i.  Extrauterine  gestation. 
2.  Rupture  of  aneurysm.  3.  Perforations  of  hol- 
low viscera  are  included  also  in  this  group,  as  well 
as  in  group  11.  It  can  be  readily  seen  now  that 
this  classification  is  far  from  complete,  and  that  a 
number  of  conditions  can  be  correctly  placed  in  sev- 
eral groups;  but  I  have  attempted  to  classify  ac- 
cording to  the  most  prominent  symptoms  present  in 
each  condition. 

A  few  words  now  as  to  differential  diagnoses  of 
the  diseases  most  likely  to  be  mistaken  one  for  the 
other. 


Acute  Appendicitis. 

1.  Muscular  rigidity  marked. 

2.  Pain  begins  higher  and 

soon  located  at  McBur- 
ney's  point. 

3.  Tenderness    right  iliac 

fossa. 

4.  Nausea  appears  in  a  few 

hours. 

5.  Bimanual  examination 

negative. 

6.  No  history;  indigestion, 

gonorrhea  or  other  in- 
fections. 

Two  conditions,  however,  may  complete  one  an- 
other. 


Acute  Salpingo-oophoritis. 

1.  'Very  much  less. 

2.  Pain    lower  (Poupart's 
ligament). 

3.  Tenderness  low  over  pel- 
vis. 

4.  Not  often  present. 

5.  Bimanual  examination 
positive. 

6.  History  suggestive. 


Acute  Appendicitis. 

1.  (Fever  later)  few  hours 

only,  however. 

2.  Vomiting    is    also  few 

hours  later. 

3.  [Pain  not  near  so  marked. 

4.  Tenderness    at  McBur- 

nev's  point. 

5.  History  not  so  valuable. 


Gallstones. 

1.  Early  fever  due  to  chole- 

cystitis. 

2.  Vomiting    is    an  early 

symptom  and  more  per- 
sistent. 

3.  Pain  is  more  severe  and 

colicky  in  nature. 

4.  Tenderness  and  rigidity 

higher  up. 

5.  History   of  primary  in 

fection. 

The  study  of  the  symiptomatology  and  diagnosi.-^ 
of  gastroptosis,  chronic  dilatation,  pyloric  obstruc- 
tion, gastric  volvulus,  and  hourglass  stomach, 
would  require  a  separate  and  distinct  thesis,  and  v/ih 
only  be  mentioned,  rot  that  they  are  not  worthy  of 
consideration,  but  the  limits  of  the  paper  will  only 
permit  touching  on  the  most  prominent  and  jirac- 
tically  diagnostic  symptoms  of  the  more  common 
diseases  within  the  abdomen. 

Acute  gastric  dilatation  on  the  other  hand,  is  a 
subject  of  great  importance  to  the  surgeon,  and  is 
frequently  the  cause  of  postoperative  deaths  that 
are  mistaken  for  postoperative  shock.  Hilton 
Fagge  in  Guy's  Hospital  Reports,  1872  and  1873, 
first  described  this  condition,  and  since  then  Al- 
brecht,  in  1809.  reports  nineteen  cases;  Thomas,  in 
1902,  forty-four  cases.  Since  then  many  more  cases 
have  been  reported,  but  nothwithstanding  this  the 
condition  is  very  often  overlooked.  The  onset  is 
sudden,  twelve  to  twenty-four  hours  after  the  op- 
eration :  epigastric  pain  ;  feeling  of  distention  ;  vom- 
iting without  efifort  of  large  quantity  of  greenish 
gray  fluid  with  no  relief ;  vomitus  not  offensive ; 
great  distention  of  upper  abdomen,  especially  on 
left  side:  splashing;  introduction  of  tube  gives  re- 
lief only  for  a  time.  No  operative  treatment  is  of 
avail.  Lavage  will  cure  the  early  cases ;  it  is  only 
the  cases  that  are  overlooked  that  are  beyond  aid. 


Gastric  ulcer:  Striking  feature  "remission." 
Most  classical  symptoms  pain,  vomiting  and  hema- 
temesis. 

Pain :  Ulcer  on  posterior  wall  and  lesser  curva- 
ture is  to  left  of  median  line ;  nearer  the  cardiac 
end  of  stomach;  the  pain  is  higher  in  the  epigas- 
trium. 

In  pyloric  ulcer,  the  pain  is  later  and  more  to  the 
right.  Lesser  curvature  pain  is  later  and  relieved 
by  taking  food.  If  the  ulcer  is  on  the  anterior  wall 
the  pam  is  often  referred  to  the  left  shoulder.  Ten- 
derness may  be  deep  or  superficial.  Superficial  ten- 
derness is  no  value  as  it  is  too  misleading.  Deep 
tenderness  and  rigidity  is  very  suggestive.  If  high 
to  the  upper  left  of  the  rectus,  the  ulcer  is  at  car- 
diac end ;  if  to  the  right,  it  is  usually  pyloric ;  in  the 
neighborhood  of  the  ninth  to  the  tenth  dorsal  spine 
tenderness  is  always  to  be  looked  for. 

DIFFERENTfAL  DIAGNOSIS  OF  GASTRIC  ULCER. 

Gallstones :  Textbook  symptoms  are  late  symp- 
toms. 

Inaugural  symptom :  Pain  within  an  hour  of 
taking  food  relieved  by  belching,  chilliness  after 
eating;  pain  not  so  regular;  vomiting  associated 
with  more  retching  and  no  relief  of  the  pain  unless 
the  stone  passes. 

Tabes  :   Diagnosis  of  same. 

Appendix  :  Pain  is  epigastric ;  attacks  often  due 
to  exercise,  vomiting  rare,  nausea  frequent,  much 
chronic  dyspepsia  between  attacks ;  symptoms  of 
gastric  ulcer,  supposed  to  be  due  to  pyloric  spasm. 

A  few  words  in  reference  to  two  not  so  well 
known  abdominal  conditions : 

Meckel's  diverticulum,  congenital  abnormality  oi 
the  small  intestine  due  to  persistence  of  the  intra- 
abdominal part  of  the  vitelline  duct,  which  is  ob- 
literated during  the  sixth  or  seventh  week  of  fetal 
life;  usually  at  the  convex  border  of  ileum-  within 
two  feet  of  its  termination  at  the  ileocecal  valve. 
It  is  present  in  two  per  cent,  of  all  human  beings, 
and  in  form  may  be  of  one  of  the  following  varie- 
ties: I.  Small  thimble  shaped  pouch.  2.  Um- 
bilical fistula.  3.  S  inus — with  blind  end  m  the 
abdomen.  4.  Tubular  form  has  its  own  mesen- 
tery. 5.  Sometimes  forms  a  cystic  tumor.  The 
diagnosis  depends  on  the  complications,  such  as  in- 
flammation, intussusception,  volvulus  and  strangu- 
lation, the  last  being  the  most  frequent. 

Hirschsprung's  disease — idiopathic  dilatation  of 
the  colon — is  found  in  young  children,  especial- 
ly boys ;  the  symptoms  are  chronic  constipation, 
extreme  abdominal  distention,  colon  dilated  and  hy- 
pertrophied,  muscular  coat  thickened ;  small  intes- 
tine normal.  It  usually  affects  the  pelvic  colon 
only.  The  treatment  is  usually  medical.  The  sur- 
gical treatment  is  by  resection,  anastomosis,  and 
sometimes,  colostomy.  Colopexy  and  coloplication 
are  not  successful. 

At  times,  however,  the  differential  diagnosis  be- 
tween these  conditions  is  impossible,  and  can  be 
made  only  by  an  exploratory  incision,  and  the  op- 
eration must  be  planned  accordingly. 

In  conclusion,  I  should  like  to  impress  upon  your 
minds,  as  I  said  in  the  beginning,  that  it  is  only  by 
careful  examinations  and  analyses  that  we  can  hope 
to  have  the  least  number  of  mistakes,  and  for  illus- 
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tration  take  the  old  term  indigestion.  Indigestion 
is  always  a  symptom,  and  never  a  disease.  The 
sooner  we  get  this  fact  clearly  and  conclusively 
settled  in  our  minds,  the  better  it  will  be  for  our 
patients.  The  patient  who  seeks  relief  from  the 
various  symptoms  of  indigestion  cares  little  for  the 
scientific  classification  of  his  or  her  illness,  but 
wishes  prompt  and  speedy  results,  and  the  doctor 
in  his  anxiety  to  bring  about  brilliant  symptomatic 
cures  very  frequently  does  not  seek  for  the  actual 
underlying  disease. 

That  we  only  have  ourselves  to  blame  for  the 
many  so  called  schools  of  medicine,  which  are  now 
cropping  up  everywhere,  I  sincerely  believe,  for  if 
we  were  more  painstaking  and  careful  in  making 
diagnoses,  and  were  never  satisfied  with  the  treat- 
ment of  symptoms,  there  would  be  so  few  dissatis- 
fied patients  that  the  irregular  practitioners  would 
receive  such  poor  support  that  their  Existence  would 
be  temporary  indeed.  Mayo,  in  1900,  strongly  ad- 
vised the  medical  profession,  where  any  cases  of 
cancer  of  stomach  were  suspected,  to  call  in  a  sur- 
geon, and  insist  on  an  early  exploratory  incision. 
His  advice,  also  that  of  many  other  surgeons,  has 
gradually  become  more  and  more  accepted,  and 
exploratory  operations  are  more  often  resorted  to 
each  year,  with  some  very  gratifying  and  brilliant 
results. 

While  I  believe  that  the  radiologist,  the  labora- 
tory worker,  the  clinician,  and  the  surgeon  should 
work  hand  in  hand,  my  experience  has  been  that 
a  great  deal  of  valuable  time  is  often  times  lost 
by  vmdue  examinations,  and  at  times  have  found 
that  both  the  x  ray  and  laboratory  findings  are  con- 
fusing, and  rather  tend  to,  than  prevent,  diagnostic 
errors.  To  my  mind,  a  careful  history,  combined 
with  a  painstaking  physical  examination  and  a 
moderate  amount  of  medical  treatment,  will  in  the 
majority  of  cases  serve  the  best  interest  of  the  pa- 
tient, and  will  give  sufficient  data  to  decide  as  to 
the  justification  of  an  exploratory  incision.  I  have 
at  this  time  .a  patient  who  has  been  subjected  to 
four  analyses  of  stomach  contents  and  one  x  ray 
picture,  and  the  diagnosis  was  not  made  until  an 
exploratory  operation  revealed  a  scirrhous  carci- 
noma at  the  pylorus,  on  which  a  partial  gastrectom.y 
was  done ;  also  another  patient  who  gave  a  history 
of  seven  years  of  chronic  indigestion  with  acute 
exacerbations  of  pain  and  vomiting,  and  who  in  the 
last  attack  finally  fell  unconscious  on  the  street.  A 
hurried  operation  showed  a  gangrenous  and  ad- 
herent appendix,  no  doubt  the  actual  cause  of  his 
long  drawn  out  obscure  illness. 

In  addition  to  this,  within  the  last  year,  I  have 
removed  a  surgical  kidney  containing  a  large  stone 
and  multiple  foci  of  purulent  infection.  The  patient 
had  been  treated  more  or  less  constantly  for  chronic 
intestinal  indigestion.  I  have  just  discharged  an- 
other patient  who.  after  repeated  examinations,  both 
in  this  country  and  abroad,  including  all  the  ac- 
cepted methods,  and  on  whom  three  different  diag- 
noses were  made,  has  been  cured  by  the  removal  of 
a  large  and  edematous  subperitoneal  fibroid,  which 
had  reflexlv  produced  her  symptoms.  These  sug- 
gestive nnd  ilhnninating  experiences  are  the  com- 
mon experiences  of  every  medical  man,  and  surely 
argue  vcrv  forcibly  in  favor  of  an  early  and  cor- 


rect diagnosis,  and  I  know  of  no  other  as  definite 
and  precise  method  as  the  actual  surgical  incision. 
I  do  not  wish  to  be  understood  as  advocating  an 
exploratory  operation  in  all  cases  of  indigestion^ 
but  I  do  think  that  patients  who  give  histories  of 
long  drawn  out  indigestion,  should  be  held  guilty 
of  harboring  in  their  abdominal  cavities  some  se- 
rious pathological  condition,  until  it  is  proved 
otherwise,  either  bv  an  absolute  disappearance  of 
the  symptoms  by  careful  (but  not  too  long  drawn 
out)  medical  and  dietetic  treatment,  or  by  an  ex- 
ploratory operation. 

I  have  about  reached  the  conclusion  that  chronic 
and  relapsing  indigestion  is  just  another  way  of 
saying  that  the  patient  is  suffering  from  a  real 
pathological  change  in  one  of  the  many  intraabdom- 
inal organs,  and  we  should  never  rest  satisfied  until 
the  offending  kidney,  gallbladder,  stomach,  duo- 
denum, uterus,  appendix,  pancreas,  or  what  not,  is 
ferreted  out,  and  properly  treated,  and  I  know 
no  other  methods  that  are  as  sure,  safe  and  reliable 
as  first,  a  careful  history ;  second,  a  precise  and 
painstaking  physical  examination ;  and  last,  but  not 
least,  an  exploratory  incision. 
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THE  INDICATIONS  FOR  OPERATING  IN 
ACUTE  MASTOIDITIS.* 

By  Gerhard  Hutchison  Cocks,  M.  D., 
New  York, 

Assistant  Surgeon,  Manhattan  Eye,  Ear,  and  Throat  Hospital, 
Ear  and  Throat  Departments. 

In  many  cases  of  acute  mastoiditis  the  indica- 
tions for  operation  are  perfectly  clear.  In  a  large 
number  of  instances,  however,  the  surgeon  is  con- 
fronted with  considerable  difficulty  in  deciding  just 
when  to  operate.  He  desires,  on  the  one  hand,  to 
avoid  surgical  interference  if  the  patient  will  re- 
cover without  it ;  on  the  other  hand,  he  is  even 
more  anxious  to  avoid  labyrinthine  or  intracranial 
complications  by  not  unduly  delaying  operation. 

One  of  the  most  constant  symptoms  of  acute 
mastoiditis  is  pain  over  the  mastoid.  This  pain  is 
almost  invariably  worse  at  night,  and  is  often  de- 
scribed as  "boring"  in  character.  The  patient  may 
volunteer  the  statement  that  during  the  early  stages 
of  the  otitis  the  pain  was  felt  in  the  ear  itself,  but 
now  is  experienced  over  a  different  area,  the  mas- 
toid region.  In  some  cases,  however,  the  pain  is 
not  felt  over  the  mastoid  bone,  but  'over  the  parie- 
tal bone  and  the  side  of  the  head  above  the  auricle. 

Insomnia  naturally  accolnpanies  pain  in  mastoid 
disease.  We  must  remember  that  mastoid  pain  is 
not  always  present.  A  few  months  ago  a  woman 
was  referred  to  me  because  of  sudden  unilateral 
deafness.  On  examination,  I  found  acute  purulent 
otitis  media,  with  a  slight  amount  of  discharge  in 
the  canal.  The  patient  complained  of  some  discom- 
fort in  the  ear,  but  no  pain.  I  treated  her  for  two 
and  a  half  w^eks.  performed  myringotomy  three 
times,  and  finallv  oprMicd  the  mastoid,  which  was 
filled  with  pus.     From  first  to  last  she  refused  to 
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admit  that  she  suffered  from  pain.  The  indications 
for  operating  in  this  particular  case  were:  i.  A 
bulging  drum,  in  spite  of  repeated  myringotomy. 
2.  Xo  cessation  of  the  discharge  after  two  and  a 
half  weeks.  3.  ^Moderate,  persistent  antral  and  tip 
tenderness.  4.  Slight  sagging  of  the  superior  canal 
wall.  In  this  patient,  a  culture  taken  from  the  mas- 
toid pus  at  the  time  of  operation  showed  a  growth 
of  pure  Streptococcus  niucosiis. 

Elevation  of  temperature  is  a  much  more  fre- 
quent symptom  of  mastoiditis  in  infancy  and  child- 
hood than  in  adult  life.  Systemic  disturbance  is 
often  shown  by  marked  prostration,  and  by  a  heav- 
ily coated,  tremulous  tongue.  The  furred  trem- 
ulous tongue  should  always  be  looked  for,  and 
should  be  given  due  weight  in  judging  the  patient's 
condition. 

Tenderness  upon  pressure  is  one  of  the  cardi- 
nal signs  of  mastoid  suppuration,  and  is  probably 
the  most  constant.  It  is  well  to  remember  that  dur- 
ing the  first  twenty-four  to  thirty-six  hours  of  an 
attack  of  acute  purulent  otitis  media,  there  may 
often  be  slight  tenderness  over  the  antrum  or  tip 
of  the  mastoid.  This  tenderness  disappears  after 
myringotomy, — in  uncomplicated  cases, — only  to  re- 
turn a  few  days  later  when  the  mastoid  process  be- 
comes involved.  In  the  more  severe  cases  of  mas- 
toiditis, pressure  tenderness  may  be  present  from 
the  start.  There  are  four  points  where  tenderness 
may  be  elicited:  i.  Over  the  mastoid  antrum,  i.  e., 
just  behind  the  superior  attachment  of  the  auricle. 
2,  At  the  mastoid  tip.  3.  Over  the  posterior  part 
of  the  mastoid,  at  the  point  of  emergence  of  the 
emissary  vein.  4.  Over  the  posterior  root  of  the 
zygoma,  where  the  so  called  zygomatic  cells  are  lo- 
cated. 

Sagging  of  the  posterosuperior  canal  wall  is  an- 
other of  the  cardinal  symptoms  of  mastoiditis.  As 
a  rule,  it  is  not  present  early  in  the  disease  and  it  is 
usually  accompanied  by  bulging  of  the  drum  mem- 
brane. In  this  connection,  it  is  well  to  remember 
that  we  occasionally  encounter  mastoiditis  with  an 
almost  normal  drum  membrane.  However,  the 
otoscopic  picture  will  usually  show  a  drum  mem- 
brane red,  angry,  and  bulging,  which  does  not  in 
anv  way  suggest  that  the  middle  ear  lesion  is  sub- 
siding. 

Anterior  displacement  of  the  auricle  and  edema 
over  the  mastoid  are  present  in  advanced  cases  of 
mastoiditis  where  perforation  of  the  mastoid  cortex 
has  occurred.  Furuncle  of  the  canal  is,  however,  a 
far  more  frequent  cause  of  retroauricular  edema. 

In  some  cases  we  find  a  diffuse  swelling  beneath 
the  sternomastoid  muscle,  due  to  pus  perforating 
through  the  mastoid  tip  into  the  digastric  fossa, — 
the  so  called  Bezold  type  of  mastoiditis. 

In  an  ordinary  case  of  acute  otitis,  the  discharge 
is  at  first  serious :  later,  purulent :  and,  finally,  as  the 
inflammatory  process  subsides,  the  discharge  di- 
minishes in  amount  and  becomes  mucoid. 

In  mastoiditis,  instead  of  the  patient's  condition 
improving  as  the  discharge  ceases,  we  find  that  the 
cessation  of  the  discharge  is  accompanied  by  an  in- 
crease in  the  amount  of  pain,  mastoid  tenderness, 
and  constitutional  symptoms  due  to  obstructed 
drainage.  Or.  again,  the  amount  of  discharge  may 
be  so  great  that  we  know  it  is  a  physical  impossi- 


bility for  it  to  come  from  the  tympanum  alone.  The 
mastoid  cells  must  necessarily  be  involved.  Thus 
we  see,  in  mastoiditis,  that  the  character  and 
amount  of  the  discharge  are  of  value  in  helping  us 
to  arrive  at  a  diagnosis. 

The  bacteriolog}-  of  the  aural  discharge  is  often 
of  considerable  diagnostic  value.  A  smear  and  cul- 
ture should  be  made  at  the  time  the  myringotomy  is 
performed.  Wittmanck  studied  fifty-five  cases  of 
acute  purulent  otitis  media.  He  found  ordinary 
streptococci  twenty- four  times ;  Streptococcus  mn- 
cosiis,  twenty-one  times ;  pneumococci,  ten  times ; 
in  seventy-five  per  cent,  of  _  the  mucosus  cases  mas- 
toiditis developed. 

Libmann  examined  a  series  of  141  cases.  He 
found  streptococcus  in  eighty-eight  cases  (pure  in 
seventy-nine)  ;  pneumococcus,  eight  times ;  Strep- 
tococcus mucosus.  ten  times;  Staphylococcus  au- 
reus, four  times  ;  Staphylococcus  albus,  three  times  ; 
Bacillus  protcus,  once;  Bacillus  pyocxaneus,  twice. 

It  is  now  quite  generally  believed  that  the  strep- 
tococcus and  Streptococcus  mucosus  are  more  apt 
to  cause  acute  mastoiditis  than  the  pneumococcus 
or  staphylococcus.  In  cases  w-here  the  indications 
for  operation  are  not  perfectly  clear,  given  the 
Streptococcus  mucosus.  we  would  feel  it  our  duty 
to  operate  at  an  earlier  period  than  otherwise.  Oc- 
casionally meningococci  are  found  in  the  discharge 
from  the  ear.  This  means  that  the  patient  is  suf- 
fering from  meningitis,  or  that  meningitis  is  likely 
to  develop. 

One  should  remember  that  the  pus  from  the  canal 
is  apt  to  present  a  mixed  infection,  with  certain 
germs  predominating,  while  the  pus  from  the  mas- 
toid is  much  more  apt  to  show^  a  pure  culture. 

The  blood  count  cannot  be  relied  upon  to  differ- 
entiate acute  otitis  from  acute  mastoiditis.  It  is, 
however,  of  considerable  value  in  determining  the 
presence  of  such  complications  as  meningitis,  brain 
abscess,  sinus  thrombosis,  or  glandular  involvement. 
McKernon,  in  the  Buffalo  Medical  Journal,  April, 
1913,  gives  his  conclusions,  based  on  the  study  of 
the  blood  examinations  in  400  aural  cases.  He 
states  his  belief  that  these  examinations  w-ill  show 
two  things : 

First :  The  resisting  power  of  the  patient,  as  shown  by 
the  number  of  leucocytes  present,  which,  if  over  15.000, 
shows  a  good  resistance.  If  daily  examinations  show  a 
steadily  increasing  number  of  white  cells,  we  infer  that 
the  patient's  resistance  is  improving,  even  though  the  in- 
flammatory process  is  more  pronounced.  If,  on  the  other 
hand,  there  is  a  small  number  of  leucocytes  from  the 
first,  the  patient's  resistance  to  the  disease  is  poor,  and 
during  the  further  progress  of  the  disease,  should  they 
steadily  decrease,  the  resistance  becomes  still  poorer,  and 
frequently  this  an  indication  for  an  urgent  operation, 
or  calls  for  one  being  done  earlier  than  would  otherwise 
be  necessary. 

The  second  point  of  value  for  the  clinician  is  the  poly- 
nuclear  percentage,  which  shows  definitely  the  amount  of 
absorption  taking  place  in  the  system  as  a  result  of  the 
existing  suppurative  process.  The  normal  percentage  in 
the  adult  varies  from  fifty-five  to  seventy;  in  the  young 
child,  from  forty-two  to  sixty.  In  a  suppurative  lesion  of 
the  mastoid  process  without  complications,  the  polynu- 
clear  percentage  ranges  from  seventy  to  eighty:  where 
adjacent  structures  are  involved,  as  the  blood  current  in 
the  sinus  or  vein,  it  ranges  from  eighty  to  ninety-six. 
In  other  words,  the  higher  the  polynuclear  per- 
centage the  greater  the  absorption  and  the  more  urgent 
the  demand  for  operative  procedure,  and  this  is  especially 
true  if  frequent  examinations  show  a  steadily  decreasing 
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number  of  leucocytes.  If,  however,  repeated  examination 
show  a  decreasing  polynuclear  percentage  with  a  station- 
ary or  slowly  decreasing  leucocyte  count,  it  is  evident  that 
the  suppurative  process  is  diminishing  and  that  Nature  is 
eliminating  the  poison  from  the  system. 

The  relation  between  the  leucocytosis  and  the  polynu- 
cleosis is  the  valuable  feature.  Increasing  leucocytosis, 
with  stationary  or  falling  polynucleosis,  indicates  better 
resistance  and  less  absorption;  while  decreasing  leucocy- 
tosis and  increasing  polynucleosis  indicates  less  resistance 
and  a  greater  absorption. 

The  preservation  of  the  hearing  must  always  be 
considered  in  deciding  for  or  against  operation.  In 
certain  border  line  cases,  where  the  indications  for 
the  mastoid  operation  are  not  entirely  clear,  a 
marked  diminution  in  the  patient's  hearing',  espe- 
cially in  the  presence  of  other  symptoms,  would  in- 
duce us  to  operate  at  once.  On  the  other  hand,  we 
know  perfectly  well  that  this  type  of  case  very  like- 
ly may  end  in  recovery  without  operation,  but  with 
the  sacrifice  of  considerable  hearing.  To  sum  up : 
Marked  diminution  of  the  hearing,  in  certain  border 
line  cases,  is  an  additional  indication  for  opening 
the  mastoid. 

Radiography  of  the  mastoid  is  a  valuable  aid  in 
deciding  when  to  operate.  It  also  furnishes  in- 
formation in  regard  to  the  anatomy  and  patholog}' 
of  the  mastoid  bone.  Doctor  Law,  radiographer 
of  the  Manhattan  Eye,  Ear,  and  Throat  Hospital, 
has  written  an  excellent  paper  on  this  subject,^ 
from  which  I  shall  quote  freely:  "The  x  ray  plate 
shows:  I.  The  size  and  extent  of  the  mastoid 
cells.  2.  The  position  of  the  lateral  sinus  and 
emissary  vein.  3.  The  presence  of  pus  or  granula- 
tions in  the  mastoid.  4.  In  chronic  cases,  cholestea- 
toma. 5.  Sometimes,  the  presence  of  sclerosis. 
In  the  x  ray  plate  the  normal  mastoid  shows  as 
a  dark  area,  while  the  bony  partitions  between  the 
cells  appear  as  light  lines.  In  the  bony  structures 
of  the  skull,  the  sinus  and  emissary  vein  are  seen  as 
dark  streaks.  Where  the  lateral  sinus  crosses  the 
mastoid,  the  cavity  of  the  sinus  is  superimposed 
upon  the  cavities  of  the  cells,  and  consequently  the 
outline  of  the  sinus  is  less  distinct.  In  cases  where 
the  lateral  sinus  stands  out  very  clearly  in  the  mas- 
toid bone,  we  are  dealing  with  either  pathological 
material, — i.  e.,  pus  or  granulations  in  the  cells — or 
with  a  dense  hard  cortex.  In  the  normal  plate,  the 
auditory  canal  appears  as  a  dark  spot,  about  one 
quarter  of  an  inch  in  front  of  which  is  seen  the 
articulation  of  the  jaw.  When  the  outline  of  the 
auditory  canal  is  rendered  indistinct  by  the  presence 
of  pus,  the  location  of  the  shadoav  cast  by  the  pinna 
and  the  condyle  of  the  jaw  aid  in  determining  its 
site." 

Mastoiditis,  according  to  Law,  "is  shown  by  the 
appearance  of  the  cells  as  compared  with  the  nor- 
mal side.  This  may  vary  from  a  slight  hazy  appear- 
ance to  complete  occlusion  of  the  cells.  In  a  mild 
condition,  there  is  a  slight  haze  over  the  cells,  but 
the  bony  partitions  are  still  intact.  As  the  condi- 
tion progresses,  the  haziness  increases ;  light  spots 
appear,  which  indicate  collections  of  pus  or  spots  of 
granulations.  In  a  severe  case,  the  haziness  be- 
comes a  dense  white  blur,  with  no  partitions  visible, 
the  lateral  sinus  standing  out  clear,  and  the  auditory 
canal  barely  showing." 

'F.  A.  I-aw:  Radiogral^hy  "s  an  Aid  in  Diagnosis  of  Mastoid  Dis- 
eases. Rcarl  before  the  New  York  Academy  of  Medicine,  Section 
on  Laryngology  and  Rhinology,  April,  1913. 


Occasionally  a  case  of  furuncle  of  the  external 
auditory  canal  is  encountered,  accompanied  by  in- 
tense edema  of  the  canal,  auricle,  skin  over  the 
mastoid,  and  side  of  the  head.  Further  to  compli- 
cate matters,  we  may  get  a  history  of  a  purulent 
discharge  from  the  canal.  We  elicit  a  certain 
amount  of  soreness  or  pain  upon  pressing  over  the 
mastoid,  and  arc  uncertain  in  our  own  mind  whether 
it  comes  from  mastoid  disease  or  from  the  furuncle. 
In  such  cases  as  this,  the  x  ray  examination  is  our 
sheet  anchor  and  can  be  depended  upon  to  clear  up 
our  dilemma. 
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THE  RELATION  OF  HYPERTHYROIDISM 

TO,  THE  NERVOUS  SYSTEM. 
J'Vith  Report  of  a  Psychosis'  Occurring  Four  Years 
after  Thyroidectomy* 

By  Albert  C.  Buckley,  M.  D., 
Philadelphia. 

To  one  examining  the  literature  of  the  last 
twenty  years  upon  the  subject  of  disease  associated 
with  hyperplasia  of  the  thyroid  gland,  it  would 
seem  at  first  sight  that  the  nervous  system  is 
credited  with  almost  all  the  responsibility,  causally 
considered,  in  the  production  of  the  conspicuous 
and  almost  constant  symptoms.  The  alleged  fac- 
tors in  the  cause  of  exophthalmic  goitre  and  its 
accompanying  syndrome  cover  a  field  extending 
from  eyestrain  to  hemorrhage  and  degeneration  in 
the  central  nervous  system.  Certainly  there  is 
much  to  attract  the  attention  to  the  nervous  mech- 
anism. Just  how  much  that  is  concerned  is  yet  to 
be  told.  It  is  very  clear  that  the  nervous  system 
is  implicated  to  a  serious  extent.  There  is  much  evi- 
dence to  show  that  the  disease  occurs  in  individuals 
who  seem  to  be  predisposed  in  that  they  are  the 
possessors  of  inherently  unstable  nervous  systems. 
Exophthalmic  goitre  and  nervous  diseases  includ- 
ing insanity  occur  frequently  in  different  members 
of  the  same  family.  An  exophthalmic  woman  is 
recorded  as  having  a  daughter  a  cretinic  idiot.  F. 
H.  Packard^  analyzed  a  series  of  eighty-two  cases 
of  Graves's  disease  with  mental  disorder,  with 
physical  signs  "tolerably  well  marked" ;  twenty  of 
the  patients  were  men  and  sixty-two  were  women. 
He  found  a  neuropathic  heredity  marked  in  sixty- 
three  per  cent.  In  six  per  cent,  there  was  a  definite 
heredity  for  Graves's  disease.  Of  the  whole  num- 
ber, fifteen  per  cent,  had  suflfered  attacks  of  mental 
disorder  before  the  thyroid  disease  was  noticed,  so 
that  the  psychoses  might  have  developed  without 
the  goitre. 

The  symptoms  of  hyperthyroidism  as  seen  in  ex- 
ophthalmic goitre  present  the  antithesis  of  the 
syndrome  associated  with  absence  of  the  thyroid. 
They  correspond  rather  with  the  symptoms  at- 
tending the  administration  of  thyroid  gland  in  full 
doses.  Comparing  the  two  conditions,  it  is  well 
known  that  in  myxedema  there  is  slowness  of  the 
I)ulse,  cold,  thick,  and  dry  skin,  and  slugeishness 

•Read  at  a  meeting  of  the  Philadelphia  Clinical  Association,  No- 
vember 3,  1913. 

^.■Imcrican  Journal  of  Insanity,  October,  1909. 
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and  dullness  of  the  mental  powers,  in  some  instances 
amounting  to  idiocy  or  imbecility.  In  hyperthy- 
roidism there  is  rapid  action  of  the  heart,  the  skin 
is  thin  and  apt  to  be  moist,  and  there  are  signs  of 
increased  nervous  activity  in  the  form  of  tremors, 
excitability,  and  mental  irritability.  According  to 
Magnus  Levy,  the  respiratory  exchange  of  gases  is 
increased  by  fifty  per  cent.  Sugar  toleration  is 
diminished  so  that  glycosuria  may  occur.  Sufiferers 
from  chilblains  and  ordinary  colds  are  said  to  be- 
come immune  when  they  become  hyperthyroid,  and 
tuberculosis,  it  is  stated,  rarely  occurs  in  uncompli- 
cated cases  of  Graves's  disease." 

By  far  the  majority  of  patients  suffering  from 
hyperthyroidism  present  mental  symptoms  in  some 
degree.  In  fact,  m.entai  symptoms  may  be  the 
earliest  noted,  that  is  before  the  cardiac  or  ocular 
symptoms-  become  manifest.  The  most  commonly 
noted  are  an  intense  and  indefinite  agitation  with 
more  or  less  mental  and  motor  restlessness.  The 
patient  is  unable  to  settle  down  to  any  occupation, 
and  complains  of  being  distressed  by  any  sudden 
noise,  or  unexpected  news,  this  being  accompanied 
by  a  palpitation  that  may  last  for  several  hours. 
Other  patients  suffer  with  marked  excitement,  rest- 
lessness, sleeplessness,  hallucinations,  incoherence, 
violence,  refusal  of  food,  dirty  habits,  emaciation, 
diarrhea,  and  exhaustion  which  may  terminate 
fatally. 

In  1883,  Savage,  in  Guy's  Hospital  Reports,  re- 
ported several  cases  of  insanity  with  Graves's  dis- 
ease, with  the  conclusion  that  when  insanity  is  as- 
sociated with  exophthalmic  goitre  the  prognosis  as 
to  life  is  very  grave.  Three  of  his  cases  were  of  a 
severe  type ;  two  cases  terminated  fatally.  With 
marked  and  distressing  palpitation  the  patients  later 
became  dull  and  sleepy  and  died  of  exhaustion. 
Another  case  began  with  mental  depression  fol- 
lowed by  a  maniacal  state.  Some  instances  of  re- 
current insanity  are  mentioned  in  which  the  mental 
symptoms  and  the  goitre  appeared  and  disappeared 
simultaneously. 

Dr.  George  Murray,  in  his  Bradshaw  Lecture  of 
i8p5.  reported  that  out  of  i8o  patients,  three  be- 
came insane,  while  ten  others  had  hallucinations 
without  other  evidence  of  mental  disorder.  It 
should  be  mentioned  here  that  mental  symptoms, 
especially  hallucinations,  can  be  produced  by  the 
administration  of  thyroid  extract  to  persons  who  are 
susceptible.  No  one  type  of  mental  disorder  can 
be  said  to  be  characteristic  of  hyperthyroidism,  but 
in  the  cases  of  severe  grade  agitated  depression  and 
confusion  with  hallucinations  seem  to  be  more  fre- 
quent. One  case  reported  by  J.  P.  Grieves  was  of 
a  severe  form  of  mania  which  terminated  fatally 
after  six  days  of  pyrexia.  Three  days  before  death 
the  gland  was  so  reduced  in  size  that  it  could  not 
be  palpated.*  Four  cases  are  reported  by  R.  H. 
Steen,*  three  making  good  mental  recoveries,  one 
after  two  years'  duration,  and  all  with  a  subsidence 
of  the  goitre  symptoms.  One  patient  died  within 
a  week  after  admission.  Of  the  recovered  cases, 
it  is  said  that  improvement  was  decided  after  the 

^George  R.  Murray':  Address  in  Medicine,  British  Medical  Jour- 
nal, July  26,  1913. 

'Journal  of  Mental  Science,  January,  1905. 
*Journal  of  Mental  Science,  October,  1903. 


administration  of  adrenal  extract.  Gilmour^  gives 
an  optimistic  report  of  seven  patients,  four  of 
whom  recovered.  He  found  a  neuropathic  history 
in  most  of  the  cases. 

An  interesting  phase  of  the  subject  is  furnished 
in  a  patient  now  under  the  writer's  observation. 

A  young  woman  in  whom  the  usual  symptoms  of  hyper- 
thyroidism had  developed  was  operated  upon  for  a  partial 
removal  of  the  thyroid  gland  with  what  was  considered  a 
remarkable  recovery.  Four  years  after  the  operation  the 
patient  heard  of  a  friend  who  had  undergone  a  similar 
operation  and  had  suffered  a  return  of  the  symptoms. 
Almost  immediately  the  patient  became  depressed  and 
worried  lest  she  should  experience  a  return  of  her  trouble. 
She  was  examined  by  her  physicians  who  were  able  to 
assure  her  that  there  were  no  indications  of  a  recurrence 
of  any  signs  of  the  condition.  When  search  was  made  for 
another  cause  for  her  mental  depression  the  examination 
revealed  a  laceration  of  the  cervix  which  was  repaired, 
and  a  displacement  for  which  a  shortening  of  the  round 
ligaments  was  done.  No  improvement  followed  the  opera- 
tions and  the  patient  continued  depressed,  became  discour- 
aged, refused  to  see  her  friends,  and  dwelt  almost  con- 
tinually on  the  one  idea  of  the  possible  return  of  the 
goitre.  About  six  months  ago  she  suffered  intensely  from 
the  effects  of  an  abscess  following  the  infection  of  a 
tooth.  After  the  extraction  of  the  tooth  she  became  acute- 
ly ill  with  fever  and  rapidly  passed  into  a  typhoid  state 
which  lasted  about  four  weeks,  during  which  time  she  lost 
about  thirty  pounds  in  weight.  For  a  few  days  she  was 
stuporous,  with  dithculty  in  speech  and  swallowing.  'She 
slowly  became  clearer  mentally,  but  still  showed  decided 
mental  confusion.  About  six  weeks  later  the  confusion, 
disappeared,  but  she  had  not  returned  to  her  normal  men- 
tal state.  She  was  apt  to  give  way  to  violent  attacks  of 
temper,  especially  if  crossed. 

At  the  time  of  her  admission  to  the  hospital  she  pre- 
sented a  suggestion  of  an  exophthalmos,  which  persisted 
although  there  had  been  no  change  in  that  respect  in  the 
past  three  months.  There  was  a  fine,  scarcely  noticeable 
tremor  of  the  extended  fingers  which  became  more  marked' 
when  she  was  much  disturbed.  There  was  also  a  fine 
tremor  of  the  muscles  about  the  mouth,  likewise  increased 
under  emotion.  The  superficial  and  deep  reflexes  were 
all  exaggerated.  There  were  no  disturbances  of  sensa- 
tion and  no  vasomotor  abnormalities  had  been  observed.. 
The  heart  showed  some  extension  of  percussion  limits  be- 
yond the  normal.  There  had  been  no  tachycardia  noticed! 
at  any  time,  the  pulse  rate  being  about  76  to  80  a  minute, 
soft,  but  showing  a  quick  rise  under  emotion.  Urine  was- 
strongly  acid,  eighty  per  cent. ;  contained  no  albumin,  no» 
sugar,  and  no  indican. 

At  the  time  of  report  the  patient  was  in  a  state  of  de- 
pression with  agitation  only  shown  when  she  was  ad- 
dressed, when  she  usually  burst  into  a  flood  of  tears,  and 
at  times  almost  a  frenzy  of  grief.  She  was  able  at  times 
to  occupy  herself  with  light  work  but  seemed  to  be  con- 
stantly engrossed  with  thoughts  of  herself  and  was  appar- 
ently just  on  the  verge  of  an  emotional  outburst  at  all 
times.  Occasionally  she  expressed  indefinite  fears  of  im- 
pending danger  and  seemed  to  be  unable  to  realize  that 
she  was  mentally  ill.  She  was  well  oriented,  had  no  fixed 
ideas  and  was  not  hallucinatory.  The  patient  seemed  to. 
be  more  or  less  in  constant  fear  lest  she  might  do  some- 
thing which  will  reflect  upon  her  mental  condition  and' 
thereby  delay  her  returning  to  her  home.  On  account  ofi' 
her  marked  emotional  disturbance,  she  seemed  confused; 
said  that  she  could  not  make  her  mind  up  to  do  things, 
and  that  she  was  unable  to  interest  herself  in  anything. 

The  particular  interest  in  this  case  centres  about 
the  fact  that  the  psychosis  developed  in  an  indi- 
vidual who  had  been  in  good  health  for  four  years 
following  a  cessation  of  the  symptoms  of  hyper- 
thyroidism. If  the  gland  was  secreting  in  excess  it 
was  not  sufficient  to  produce  the  usual  subjective 
symptoms  during  that  time  between  the  thyroidec- 
tomy and  the  psychosis.    Two  factors,  however. 

Journal  of  Mental  Science,  October,  1909. 
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entered  to  change  the  situation ;  first,  a  mental 
shock,  the  knowledge  of  the  failure  of  a  similar 
operation;  second,  a  severe  infection;  both  of  these 
were  operative  in  an  individual  with  a  predisposi- 
tion, as  shown  by  the  prompt  reaction  in  the  form 
of  mental  depression  following  the  shock. 

There  are  at  least  three  possibilities  to  be  consid- 
ered in  the  case,  from  the  standpoint  of  the  exciting 
cause.  The  present  attack  may  be  the  beginning 
of  a  terminal  mental  condition — dementia  prsecox; 
it  may  be  the  forerunner  of  a  return  of  the  hyper- 
thyroid  syndrome,  with  mental  symptoms  exagger- 
ated ;  it  may  be  an  infective  exhaustive  psychosis 
dependent  upon  the  severe  infection  of  the  tooth 
abscess.  I  am  inclined  to  believe  that  the  last 
named  is  the  chief  exciting  factor,  acting  in  con- 
junction with  the  mental  shock;  also,  it  seems 
reasonable  to  believe  that  the  psychosis  might  have 
occurred  without  the  exophthalmic  goitre.  Whether 
the  hyperthyroidism,  shock  or  infection,  or  all  three 
factors  were  responsible,  the  essential  factor,  how- 
ever, lies  in  the  predisposition  in  the  form  of  a 
hypersensitive  nervous  mechanism. 

Concerning  the  pathogenesis  of  exophthalmic 
goitre  practically  nothing  from  the  causal  side  of 
the  questionjis  known.  The  four  principal  theories 
offered  in  regard  to  the  etiology  of  the  disease, 
three  of  which  refer  to  the  nervous  system,  are  the 
following:  i.  That  it  is  a  disease  of  the  sympa- 
thetic nervous  system.  2.  That  the  seat  of  the  dis- 
ease is  in  the  medulla  oblongata.  3.  That  it  is  a 
neurosis.  4.  That  it  is  primarily  a  disease  of  the 
thyroid  gland. 

The  cervical  sympathetic  was,  and  even  recently, 
has  been  the  subject  of  study.  Lewin,*'  in  1888, 
examined  thirteen  cases  and  found  the  cervical 
sympathetic  normal,  while  others  have  reported  defi- 
nite findings.  Belacescu^  regards  the  thyroid  en- 
largement as  due  to  the  dilatation  of  the  large 
vessels  which  in  turn  is  produced  by  stimulation  of 
the  vasodilators.  The  increased  vascularity  causes 
an  increased  secretion  in  the  gland.  Section  of  the 
sympathetic,  he  believes,  prevents  the  exophthalmos. 
Jonnesco  regards  the  struma  as  due  to  the  perma- 
nent stimulation  of  the  secretory  fibres  of  the  thy- 
roid. Whichever  theory  may  be  correct  atrophy 
is  said  to  follow  in  every  case  of  resection  of  the 
cervical  sympathetic. 

More  recently  Horaud*  found  a  distinct  thicken- 
ing of  the  trunk  of  the  right  cervical  sympathetic 
compared  with  the  normal,  and  the  cells  or  the 
ganglion  had  to  a  gi-eat  extent  disappeared.  There 
was  also  found  at  the  periphery  an  infiltration  with 
newly  formed  connective  tissue.  A  series  of  thirty- 
seven  cases  with  chanfjes  in  the  nervous  system 
was  collected  by  Klein.*  Fifteen  of  the  cases 
showed  lesions  in  the  neighborhood  of  the  floor  of 
the  fourth  ventricle.  Tn  four  there  were  hemor- 
rhages in  the  nucleus  of  the  vagus.  The  tenth 
nucleus  is  regarded  as  belonging  to  the  cell  system 
of  the  intermediolateral  tract  which  is  the  spinal 
localization  of  the  sympathetic. 

A.  Ninan  Bruce'"  reported  a  case  of  myxedema 

'Quoted  by  Oowers,  Putenses  of  the  Nervous  System,  i?97. 
''Archiv  fiir  klinisrhe  Cliirtirgie .  April,  1002. 
*Revue  neurologique.  October  15,  1910.  344:  July  15,  19H. 
'Deutsche  Zeitschrift  fiir  Ncr-,enheilkunde,  xxv,  p.  431,  1904. 
^''Re^ieu'  of  Neurology  and  Psychiatry,  p.   172,  1912. 


following  Graves's  disease  with  mental  symptoms 
leading  to  death  from  cardiac  syncope,  m  which 
there  were  found  hemorrhages  into  the  nuclei  of 
both  vagi. 

Although  it  must  be  admitted  that  the  frequency 
of  lesions  in'  the  central  nervous  system  is,  to  say 
the  least,  worthy  of  attention,  it  must  not  be  for- 
gotten that  the  occurrence  of  hemorrhage  can  be 
explained  by  the  mechanism  of  the  altered  vascular 
condition.  A  case  has  been  reported^^  in  which 
enlargement  of  the  thyroid  gland  suddenly  devel- 
oped in  a  middle  aged  woman  with  the  physical  signs 
and  symptoms  of  hyperthyroidism,  and  at  the  same 
time  paralysis  of  the  third,  fourth,  and  sixth  cranial 
nerves.  This  would  suggest  a  thyroid  which  had 
been  secreting"  in  excess  for  a  time  without  produc- 
ing symptoms  severe  enough  to  attract  the  attention 
of  the  patient.  Later,  a  sudden  exacerbation  made 
itself  manifest  in  the  form  of  the  above  mentioned 
symptoms,  the  paralysis  being  the  result  of  a  sud- 
den vascular  disturbance  or  the  sudden  overwhelm- 
ing of  the  nervous  centres  by  the  obnoxious  mate- 
rials. A  remarkable  peculiarity  of  the  symptoms  of 
Graves's  disease  is  the  variability  in  the  severity  of 
the  symptoms,  as  is  shown  by  the  frequency  of 
nervous  and  vascular  crises.  Dinkier'^  states  that 
the  number  and  the  severity  of  the  symptoms  in 
exophthalmic  goitre  suggest  an  anatomical  basis  for 
the  manifestations  on  the  part  of  the  nervous 
system,  but  no  constant  lesions  have  yet  been  de- 
scribed, the  various  nervous  changes  reported  hav- 
ing been  more  of  the  nature  of  complications  or 
incidents.  The  case  which  he  reported  with  autopsy 
and  histological  examination  showed  changes  in 
the  cerebral  cortex,  the  ganglia  of  both  sides,  de- 
scending degeneration  in  the  medulla  and  cord,  and 
involvement  of  the  facial  and  hypoglossal  nuclei. 

Of  the  nervous  manifestations  there  were  tre- 
mors of  the  hands,  diminution  of  the  electrical 
resistance  of  the  skin,  tendency  to  cry  and  to  laugh, 
hasty  speech  and  marked  acceleration  of  all  volun- 
tary movements.  The  patient's  entire  character 
changed;  there  were  hallucinations  of  all  the  senses, 
the  patient  becoming  egoistic,  disorderly,  wasteful, 
and  untidy.  These  mental  symptoms  were  followed 
by  twitching  of  the  left  arm,  face,  and  leg,  similar 
to  that  of  chorea.  The  movements  later  disap- 
peared and  the  side  became  hemiparetic,  with  added 
palsy  of  the  tongue  and  bulbar  symptoms.  That 
author  regards  the  cause  of  the  disease  as  one  of 
intoxication. 

In  a  series  of  experiments  upon  animals  by 
Tedeschi'^  in  which  lesions  were  produced  in  the 
restiform  bodies,  distinct  .symptoms  of  Basedow's 
disease  occurred.  Also  it  was  found  possible  to 
reproduce  those  symptoms  after  they  had  dimin- 
ished or  disappeared,  by  producing  a  condition  of 
hyperthyroidism.  In  thyroidectomized  animals 
lesions  of  the  restiform  bodies  did  not  produce  the 
symptoms.  In  animals  in  which  lesions  of  the  resti- 
form bodies  and  symptoms  of  hyperthyroidism 
were  produced,  removal  of  the  thyroid  causes  the 

"Nkvv  York  Medical  Journal,  November  4,  igoS- 
""Uebcr  den  klinischen  Verlauf  unrl  die  patnoloRischen  VerHnder- 
unp'en    eines   scliwcrcn    durch    Ilcniiplegie    Pulbiire    iind  psychische 
StorunRen    ausRczeiRnelcn    Kalles    vnn    Basedowsclicr  Kr.inkheit," 
Archiv  fiir  Psychiatrie  ii«d  Nervenkrankhciten,  xxxiii,  p.  2,  1900. 
"Rcvista  di  t'atologin  nervosa  c  mciilalr,  vii,  fasc.  6,  June.  1902. 
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disappearance  of  the  greater  part  of  the  symptoms. 

Some  observers  are  wiUing  to  go  so  far  as  to 
state  that  the  primary  disturbance  is  in  the  cerebral 
centres  controlhng  the  nutrition  of  the  thyroid  and 
regulating  the  circulation.  The  author  of  this  state- 
ment also  says  that  in  instances  in  which  Graves's 
disease  exists  there  is  almost  uniform  evidence  of 
a  neuropathic  family  history,  and  that  these  centres 
are  constitutionally  weak  and  the  weakness  is  in- 
creased by  emotional  strain  and  infection.^*  Dana 
reported  two  cases  with  autopsy  with  findings  which 
led  him  to  believe  that  the  changes  in  the  pneumo- 
gastric  and  other  cranial  nerve  nuclei  are  important 
and  constant  lesions. 

From  this  glance  at  the  experience  of  a  few  care- 
ful observers  it  is  evident  that  there  are  many 
features  concerning  the  malady  under  discussion 
which  point  to  a  very  close  relationship  of  the 
nervous  system,  as  most  of  the  symptoms  implicate 
the  nervous  mechanism.  The  question  still  to  be 
answered  is  whether  the  disease  is  primarily  one  of 
the  thyroid  gland  or  of  the  nervous  system.  If  the 
gland  is  the  primary  seat  of  the  disorder,  the 
nervous  system  suffers  chiefly  in  the  reaction.  If 
the  disorder  is  fundamentally  one  of  the  nervous 
system,  the  thyroid  is  apparently  affected  through 
its  blood  supply  which  has  been  altered  by  reason 
of  a  disturbance  of  the  vasomotor  apparatus.  No 
matter  which  may  be  the  original  seat  of  disturb- 
ance there  is  doubtless  established  a  vicious  circle. 
The  excessive  secretion  affects  the  nervous  mechan- 
ism controlling  the  circulation  in  the  organ,  which 
in  turn  intensifies  the  state  of  hypersecretion. 

There  seems  to  be  little  doubt  that  certain  indi- 
viduals are  by  reason  of  inborn  characteristic- 
peculiarly  susceptible  to  the  effect  of  thyroid  secre- 
tion. In  fact.  Kocker^^  has  shown  that  iodine  ap- 
plied to  the  skin  may.  in  certain  persons  produce  a 
condition  which  closely  resembles  Basedow's  dis- 
ease without  producing  the  usual  signs  of  acute 
iodism.  Whether  this  is  an  accident  or  coincidence, 
there  does  seem  to  be  an  hyperthyroid  potentiality 
which  is  present  in  certain  individuals,  coupled  with 
a  peculiar  nervous  instability,  and  this  combination 
of  predisposing  factors  is  what  presumably  is 
needed  for  the  establishment  of  the  syndrome  seen 
in  hyperthyroidism.  There  are  doubtless  many 
mdividuals  in  whom  the  activity  of  the  thyroid 
gland  varies  considerably  at  different  times,  just  as 
under  varving  conditions  anv  other  epithelial  organ 
may  varv  in  activity.  All  of  these  persons  do  not 
present  the  usual  symptoms  of  hyperthyroidism,  for 
the  reason  that  they  are  not  sensitively  reactive  to 
the  secretion  of  the  gland. 

There  is  an  heredity  chart^®  on  record  showing 
a  pedigree  in  which  three  sons  and  five  daughters 
and  three  grandchildren  were  subjects  of  exoph- 
thalmic goitre. 

,  Until  more  knowledge  is  obtained  in  regard  to 
the  action  of  thyroid  upon  persons  who  have  neither 
hypothyroidism  nor  hyperthyroidism  the  pathologi- 
cal physiolog\'  will  be  still  a  matter  of  speculation. 

Friends'  Asylum,  Frankford,  Pa. 

"C.  T,.  Dana,  New  Yopk  Medical  .Journal,  June  14,  1902. 

"Proceedings  of  the  Thirty-ninth  Consrres.s  of  (terman  Surgical 
Societies,  Semaiiic  medicaJc.  1902. 

"Davenport,  C.  B. :  Heredity  in  Relation  to  Eugenics.  New  York, 
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HIGH   FREQUEXCY   GAUTERIZATION  IN 
THE  TREATMENT  OF  URETHRAL 
CARUNCLE. 

By  Solomon  Wiener,  M.  D., 
New  York, 

.■Vdjunct  Ciyni-cologist,  Mount  Sinai  Hospital. 

Urethral  caruncle  causes  symptoms  and  gives  rise 
to  inconveniences  of  treatment  out  of  all  propor- 
tion to  its  small  size  and  importance.  The  dysuria 
and  tenesmus  which  so  frequently  accompany  it  may, 
by  their  psychic  effect,  render  the  life  of  a  sensi- 
tive woman  almost  unbearable.  Nor  have  we  had 
a  method  of  treatment  which  did  not  entail  more  or 
less  discomfort,  if  not  considerable  pain,  extending 
over  a  period  of  several  days. 

It  is  not  feasible  to  twist  oft"  these  little  tumors 
because  they  have  too  broad  a  base.  This  applies 
whether  the  caruncle  is  only  a  granuloma,  or  a 
papillary  angioma,  or  a  telangiectatic  polyp ;  for  all 
three  of  these  lesions  are  connoted  under  the  com- 
mon term  '"caruncle." 

The  treatment  heretofore  in  vogue  may  be 
summed  up  in  two  words — cauterization  and  ex- 
cision. The  excision  may  of  necessity  be  extensive 
enough  to  require  the  passing  of  one  or  more  su- 
tures, and  the  discomfort  and  pain  of  sutures  at  or 
within  the  meatus  is  too  obvious  to  require  further 
comment.  Moreover  they  may  necessitate  rest  in 
bed  and  the  use  of  a  permanent  catheter. 

The  cauterization  in  vogue  has  been  either  chem- 
ical or  by  the  actual  cautery ;  the  latter  is  the  more 
efficacious  method.  Both  give  rise  to  a  rather 
.smart  -reaction  which  may  render  the  patient's  life 
miserable  for  several  days. 

The  work  of  E  Beer^  of  New  York  in  the  treat- 
ment of  bladder  tumors  by  high  frequency  cauteri- 
zation suggested  to  me  that  this  might  prove  a  satis- 
factory method  of  treating  urethral  carunculae  :  and 
such  indeed  it  has  proved  beyond  all  expectation. 

The  technic  is  exceedingly  simple :  The  caruncle 
and  contiguous  mucosa  are  anesthetized  by  the  sur- 
face application  of  a  five  per  cent,  cocaine  solution. 
An  ordinary  insulated  wire  electrode  is  used  with 
a  spark  of  medium  intensity.  The  tip  of  the  elec- 
trode is  held  about  one  eighth  of  an  inch  from  the 
surface,  of  the  growth,  and  the  spark  is  passed 
successively  over  every  part  of  its  surface.  The 
normal  mucosa  should  be  avoided.  The  entire  ap- 
plication need  not  take  longer  than  one  minute.  No 
pain  whatsoever  is  experienced  by  the  patient  pro- 
vided the  cocaine  has  had  sufficient  time  to  act. 
There  is  no  reaction  after  the  effects  of  the  cocaine 
have  worn  off ;  in  fact,  where  dysuria  and  tenesmus 
are  present,  the  very  first  urination  following  the 
treatment  is  less  painful  than  those  preceding  it. 
Only  very  small  carunculje  can  be  destroyed  at  a 
single  sitting.  Usually  two  or  three  applications 
will  be  necessary.  These  had  best  be  made  at  inter- 
vals of  five  or  six  days.  In  one  case,  of  the  flat  an- 
giomatous type,  involving  almost  half  the  circum- 
ference of  the  meatus  and  extending-  a  considerable 
distance  upward  along  the  posterior  urethral  wall, 
it  was  made  wholly  to  disappear  in  three  treat- 

*r>eer,  Edwin:  Concerning  the  Treatment  of  Tumors  of  the 
Urinary  Bladder  with  the  Oudin  High  Frequency  Currents,  Annals 
of  Surgery,  August,   191 1. 
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nients.  This  particular  patient  had  been  subjected 
to  chemical  cauterization  by  several  physicians  with- 
out any  subjective  benefit.  There  was  marked 
diminution  of  her  dysuria  after  the  first  application 
of  the  cauterizing  spark.  I  may  add  that  in  all 
cases  the  mucosa  remaining  after  the  destruction  of 
the  caruncle  was  smooth  and  in  all  respects  normal 
in  appearance.  There  is  nothing  new  claimed  for 
this  treatment ;  it  is  the  same  method  which  has 
been  employed  by  dermatologists  for  a  number  of 
years  in  the  destruction  of  cutaneous  warts. 

To  sum  up  the  advantages  of  this  treatment  for 
urethral  caruncle,  they  are:  i.  The  ease  and  pain- 
lessness of  its  application.  2.  The  immediate  alle- 
viation of  dysuria  and  tenesmus.  3.  The  absence  of 
local  reaction.  4.  No  necessity  for  confining  pa- 
tient to  bed,  as  after  excision  and  suture.  5.  The 
complete  restitutio  ad  integrum  of  the  mucosa. 

The  success  of  this  method  has  been  so  positive 
and  pronounced  in  my  hands  that  I  am  eager  to 
jecommend  it  to  the  profession. 

67  West  Eighty-ninth  Street. 
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By  J.  A.  Guthrie,  M.  D,, 
Porthmouth,  Va., 

Surgeon,  United  States  Navy,  Retired. 

Up  to  the  present  time,  there  seems  to  be  no  cure 
for  cancer ;  therefore,  my  plan  would  be  to  discover 
a  cause,  and  then  work  on  the  destruction  of  this 
cause,  when,  perhaps,  we  might  establish  a  cure 
along  this  path  of  investigation.  Most  diseases  are 
produced  by  germs  ;  here  is  one  that  is  apparently 
not. 

We  are  chary  of  theorizing,  and  yet  we  know 
that  the  dreamer  of  yesterday,  in  his  visionary  out- 
bursts, calling  forth  criticism,  ridicule,  and  even 
persecution,  has  foreseen  many  of  our  common- 
place topics  of  to-day.  So  expecting  caustic  analy- 
sis I  shall  launch  my  theory,  notwithstanding. 

A  few  years  since  we  accepted  as  gospel  truth 
quite  a  number  of  unchangeable  chemical  elements. 
One  molecule  magnified  by  comparison  from  the 
size  of  a  billiard  ball  to  that  of  the  earth  would 
show  an  appearance,  say,  of  so  many  apples  joined 
together,  another  so  many  pears,  another  so  man>' 
marbles,  another  so  many  pith  balls,  ad  inilnitiini. 
Now,  we  are  guessing  whether  all  of  these  elements 
are  not  one  and  the  same,  with,  perhaps,  variations 
in  arrangement  within  the  molecule.  Suppose  a 
molecule  presents  an  appearance  of  a  bushel  bas- 
ket filled  with  oranges,  is  there  no  reason  why  one 
of  these  atom  oranges  should  not  be  divided  and 
subdivided  to  infinity?  Everything  comprehensi- 
ble through  our  five  senses  is  by  comparison. 
Something  without  beginning  and  without  end  can- 
not be  impressed  upon  these  senses.  Suppose  we 
say  there  is  no  beginning  nor  end  to  an  atom,  then 
we  may  vaguely  conceive  an  entire  solar  system, 
ay!  an  entire  universe  wrapped  up  in  a  grain  of 
sand.  Some  of  this  has  already  been  threshed  out 
by  the  radium  maniacs. 

Every  individual  cell  of  the  human  organi.sm  has, 
within  itself,  a  guiding  force,  a  microscopic  soul, 
as  it  were.  When  many  of  ,  these  cells  of  the 
same  natures  congregate  coordinately  there  is 
formed    some  distinctive    organ,  the    liver,  say. 


These  cells  are  likened  to  so  many  thoroughly  dis- 
ciplined armies,  working,  not  through  leaders,  but 
by  unanimous  obedience  to  the  wireless  infiuence 
from  the  central  powers.  Now  let  some  disin- 
tegrator, some  disturber,  some  sort  of  upsetting  of 
the  rank  and  file  step  in,  and  one  of  these  little 
armies  becomes  a  disorganized  mob.  A  cancer  is 
the  corruption  of  cell  elements  of  the  skin,  kid- 
ney, liver,  stomach,  or  what  not,  from  an  organized 
and  well  disciplined  army,  into  a  riotous  mob  push- 
ing, shoving,  overturning  (but  forever  increasing 
as  mobs  do)  each  other  until  destruction  is  the  in- 
evitable end  of  all.  Make  haste  and  harness  radium 
so  that  we  may  send  it  into  this  mob,  to  take  every 
individual  cell  by  the  scruff  of  the  neck  and  throw 
it  into  a  newly  formed  marching  line.  Or,  sort  out 
the  dissenters,  execute  them,  and  build  up  a  new 
army  from  the  loyal  remnant.  The  difference  be- 
tween a  healthy  cell  element  and  a  cancerous  cell 
element  is  the  difference  between  the  spick  and 
span  uniformed  soldier  with  high  ideals  and  the 
mud  bespattered,  torn,  ragged,  bleeding,  dishevelled 
one,  involved  in  mental  turpitude.  The  ancient 
idea  providing  roots  for  cancers,  explanatory  to 
the  laity,  meant  the  ramifications  of  stragglers, 
encouragers,  and  walking  delegates  from  the  riot- 
ous assemblage,  scouting  off  and  from  the  inflam- 
matory mass. 

It  is  impossible  in  many  cases  to  get  at  these 
ramifications  by  means  of  so  clumsy  an  instrument 
as  the  knife,  therefore  it  is  imperative  that  we  enlist 
an  agent,  filmy,  yet  vastly  more  potent  than  surgical 
tools.  In  cutting,  we  of  necessity  destroy  the  good 
with  the  bad,  endanger  vital  organs,  and  use  a  harsh 
method  that  often  results,  as  in  the  case  of  a  barn 
burned  to  destroy  the  rats  therein. 

When  any  topic,  presented  or  discovered,  war- 
rants investigation — and  surely  that  which  is  cor- 
roding and  destroying  human  life  should  be  found 
worthy-— I  believe,  along  every  road,  no  matter  how 
dimly  perceptible,  leading  to  this  investigation,  it 
would  be  well  to  send  a  scouting  party,  so  to  speak. 
Some  will  discover  potent  signs,  some  mysterious 
omens,  and  others  will  return  hopelessly  disap- 
pointed. Persistence,  however,  will  win,  so  let  us 
encourage  every  effort  toward  the  right  road. 

In  this  age  of  radioactivity,  microscopy,  and  the 
wonderful  advances  in  photography,  why  not  get  at 
that  cancerous  tissue  in  its  minutest  detail?  An- 
other suggestion  I  would  advance  by  way  of  simile, 
is  the  fact,  that  apparently  there  is  an  increase  of 
vegetable  cancers,  along  with  the  progress  of  civili- 
zation, due  to  the  tampering  with  foreign  flora  by 
horticulturists,  who  wish  to  provide  for  the  de- 
mands of  acquired  wealth,  for  instance.  Experi- 
menting in  transplanting  trees  and  shrubs  to  suit 
the  tastes  and  desires  of  these,  will  show,  to  the 
close  observer,  a  development  not  consistent  with 
the  original  plans  of  Nature.  Who  cannot  see  the 
difference  between  the  artistic  lines,  the  fragrance, 
and  the  beauty  of  any  wild  tree,  or  flower,  growing 
where  it  was  planted,  and  one  nurtured  on  forced 
draught,  as  it  were,  artificially,  and  far  from  its 
place  of  nativity?  Wild  animals  in  captivity  do  not 
thrive.  Man  is  a  captive,  living  within  the  prison 
walls  of  his  clothing,  his  bed,  and  his  food.  In 
order  to  compromise,  he  must  provide  cures  rather 
than  prevention,  which  would  exist  primarily  did  he 
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but  break  through  these  walls  and  live  the  simple 
life,  as  shown  to  some  extent,  by  the  x\rab  of  the 
desert,  and  certain  tribes  of  Southeastern  Europe. 
With  our  vast  store  of  knowledge,  and  with  the 
abandoning  of  our  luxuries,  how  long  and  peace- 
fully might  we  remain  upon  this  dear  old  earth — 
our  mother.  But,  when  we  disobey  her  mandates, 
surely  we  have  sinned ;  and  so,  crop  up  the  lowest 
forms  of  life, — the  germs,  to  bring  us  to  the  state 
where  we  began — aeons  of  time  ago.  Let  us  not  go 
backward  in  vitality,  while  surging  ahead  intellec- 
tually; let  us  keep  pace  with  both.  Reasure  does 
not  consist  in  charging  through  life,  and  sniffing 
for  new  joys;  but,  if  we  love  Nature,  and  are  kind 
to  her,  we  shall  find  that  her  returned  happiness,  in 
the  shape  of  perfect  health,  will  constitute  all  the 
pleasures  we  need.  Therefore,  back  to  Nature,  as 
far  as  is  compatible  with  present  conditions.  To 
do  this,  in  a  nutshell,  make  laws  to  prevent  the 
wholesale  destruction  of  our  five  senses.  Muffle  all 
unnecessary  noise,  brilliant  lighting,  disagreeable 
odors,  and  touch  not.  Last  and  most  important,  eat 
and  drink  no  poison,  even  though  it  should  savor  of 
the  nectar  and  ambrosia  of  Olympus.  With  the 
revivifying  of  the  sensory  nerves,  all  the  rest  will 
sail  in  and  become  strong  again.  .\nd  then,  we 
may  expect  to  find  eyeglasses,  ear  trumpets,  and  all 
such  aids  cast  upon  the  trash  heap.  There  will  be 
nothing  to  cause  irritation,  and  so  we  shall  have  no 
cancer. 




Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
zvithoitt  organic  disease,  but  showing  approaching  dissolu- 
tion?   (Answers  due  not  later  than  November  15th.) 

CXLI. — How  do  you  treat  frostbite?  (Answers  due 
not  latet  than  December  15th.) 

CXLH. — How  do  you  treat  chronic  constipation?  (An- 
swers due  not  later  than  January  15,  1914.) 

CXLUI. — How  do  you  treat  gallstone  colic?  (Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.^  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  w^ite  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $25  for  the  best  essay  submitted  in  anszver 
to  Question  CXXXIX  was  awarded  to  Dr.  J.  Walker 
Moore,  of  Philadelphia,  Pa.,  whose  article  appears  below. 


PRIZE  QUESTION  NO.  CXXXIX. 
TREATMENT  OF  CHANCROIDS. 
By  J.  Walker  Moore,  IVI.  D., 

Philadelphia. 

Chancroid  is  a  specific,  infectious,  highlv  con- 
tagious disease  caused  by  the  bacillus  of  Ducrey.  It 


is  characterized  anatomically  by  a  local  inflamma- 
tion of  the  genitalia,  proceeding  to  pustular  forma- 
tion and  rapid  ulceration;  clinically,  by  a  punched 
out  ulcer,  which  has  sharply  defined  and  under- 
mined margins,  boggy  or  doughy  in  consistence, 
with  a  grayish  sloughing  base,  discharging  a  pro- 
fuse, purulent,  foul,  and  autoinoculable  material, 
pain  to  a  considerable  extent,  and  a  tendency  to  the 
occurrence  of  certain  complications,  notably,  bubo, 
phagedena;  and  if  the  lesion  is  subpreputial, 
phimosis  and  gangrene. 

The  infection  is  purely  local  to  the  parts  upon 
which  it  develops  and  to  the  lymphatic  vessels  and 
ganglia  in  immediate  anatomical  association  with 
the  parts.  Chancroid  has  its  origin  mainly,  though 
not  entirely  so,  from  traumatism  during  sexual  con- 
tact, thus  accounting  for  the  high  proportion  of 
genital  lesions.  There  are  a  few  reported  cases  of 
extragenital  lesion,  but  these  are  rare.  At  times  it 
is  not  an  easy  matter  to  make  a  diagnosis  clinically 
between  chancroid  and  other  ulcers  on  the  genitalia, 
particularly  chancre.  Thanks  to  our  modern  labora- 
tory methods  the  debatable  question  can  be  settled 
within  a  few  hours.  The  finding  of  Spirochceta 
pallida  by  means  of  dark  field  of  illumination,  or  by 
Giemsa's  stain  is  diagnostic  of  chancre  on  the  one 
hand,  and  the  finding  of  Ducrey's  bacillus  is  diag- 
nostic of  chancroid  on  the  other.  We  should  al- 
ways bear  in  mind  the  possibility  of  the  ulcer  being 
due  to  a  mixed  infection.  Thus  it  is  never  safe  to 
exclude  syphilis  until  three  or  four  weeks  have 
elapsed. 

The  basis  of  treatment  of  a  chancroid  is  some- 
thing more  than  treatment  of  an  ordinary  ulcer, 
namely,  cleanliness  and  antisepsis.  We  are  here 
dealing  with  a  microorganism,  whose  characteris- 
tics are  essentially  different  from  the  ordinary  pus 
producing  bacteria,  in  that,  i.  the  epithelial  cells 
are  penetrated  by  the  bacillus,  which  in  turn  causes 
coagulation  necrosis,  with  subsequent  erosion,  pos- 
sibly leading  to  phagedena ;  2,  the  lymphatics  are 
eager  and  do  carry  the  organism  to  nearby  glands, 
producing  a  complication  (bubo)  rather  rare  to  pus 
organisms ;  3,  the  power  of  autoinoculation  is  quite 
characteristic  of  the  chancroid  bacillus,  thtis  the 
sore  is  usually  multiple,  rarely  single,  and  occasion- 
ally with  relapses.  The  multiplicity  being  due  to 
the  fact  that  the  pus  from  the  chancroid  is  acrid 
and  irritating,  thus  rendering  the  epidermis  softer 
(Morton),  and  by  friction  or  otherwise,  the  epithe- 
lial barrier  is  made  vulnerable  to  the  attack  of  the 
microorganism.  Suffice  it  to  sav  that  an  abraded 
surface  in  a  restricted  sense  is  not  essential  for  the 
entrance  of  the  destructive  foe.  Like  the  pus  pro- 
ducing ulcer,  however,  the  chancroidal  ulcer  is  su- 
perficial. Thus  it  would  seem,  the  indications  for 
treatment  is  to  destroy  the  chancroidal  character  of 
the  sore,  and  to  transform  it  into  a  simple,  nonin- 
fected  ulcer  when  possible  and  no  contraindications 
present. 

The  best  means  to  this  end  are:  Cauterization, 
cauterization  with  curettement,  fulguration,  ex- 
cision, and  radiant  heat. 

Canterization. — Nitric  acid  and  carbolic  acid  are 
the  best  caustic  solutions.  After  the  part  has  been 
rendered  painless  by  local  anesthesia,  let  me  insist 
that  a  thorough  cleansing  of  the  entire  penis  should 
be  carried  out  with  green  soap  and  water,  and  then 
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with  warm  bichloride  (one  in  i,oooj,  and  finally  a 
rinse  in  sterile  water.  If  the  chancroid  is  super- 
ficial, carbolic  acid  is  indicated.  Anesthetize  with 
cocaine  solution,  ten  to  twenty  per  cent,  and  then 
apply  carbolic  acid  with  a  glass  rod  or  wooden  ap- 
plicator directly  to  the  ulcer,  making  sure  no  part 
is  left  untouched.  A  neutralizing  agent,  such  as  al- 
cohol, should  be  applied  after  one  or  two  minutes' 
action.  Now,  should  the  chancroid  be  deeper  and 
more  extensive,  with  a  pseudomembranous  coating, 
nitric  acid  or  the  actual  cautery  should  be  em- 
ployed. Local  anesthesia  should  be  accomplished 
by  the  hypodermic  injection  of  eucaine.  In  case  of 
nitric  acid,  it  is  well  to  protect  the  surrounding  tis- 
sue with  petrolatum,  and  neutralize  the  acid  with  so- 
dium hydroxide  after  one  to  two  minutes.  The 
actual  cautery  is  a  most  efficient  agent,  and  is  espe- 
cially desirable  in  severe  cases.  1  ne  small  point  of 
the  Paquelin  or  galvanic  cautery  should  be  used  and 
cauterization  carried  a  little  beyond  the  diseased 
tissue.  The  only  drawback  being  that  at  times  it  is 
objectionable  to  patients,  and  of  course  cauteriza- 
tion of  large  areas  means  that  the  patient  has  to  be 
anesthetized.  Pedersen  and  Marsh,  of  New  York, 
recommend  the  procedure  used  by  Peterson,  of  St. 
Petersburg,  in  the  early  eighties.  The  procedure  is 
as  follows :  The  lesion  is  cleansed  with  water  and 
gauze,  cocaine  is  applied  for  five  or  ten  minutes, 
then  nitric  acid  is  flooded  upon  the  sore,  care  being 
taken  to  work  it  well  beneath  the  overhanging  edges 
into  all  pockets ;  after  the  acid  is  allowed  to  remain 
two  or  three  minutes,  the  lesion  is  wiped  with  blot- 
ting paper;  then  with  a  sharp  curette  the  slough  is 
thoroughly  and  deeply  removed  until  clean,  smooth, 
healthy  looking  tissue  is  reached.  They  further  ad- 
vised the  ulcer  to  be  touched  up  with  ten  per  cent, 
silver  nitrate,  and  wet  dressings  applied.  This 
treatment  is  founded  on  sound  reasoning,  in  that 
the  afTected  area  is  rendered  sterile,  and  by  remov- 
ing the  necrotic  tissue,  healthy  granulations  make 
their  appearance  early.  A  rapid  recovery  is  to  be 
expected,  as  borne  out  by  clinical  results. 

Excision. — ^The  use  of  this  procedure  should 
be  restricted.  In  the  beginning  of  the  chancroid, 
even  if  there  is  doubt  about  the  diagnosis,  and  if  the 
lesion  is  limited  to  the  foreskin,  excision  is  an  ex- 
cellent procedure.  It  should  be  carried  out  by  thor- 
ough cleansing  of  the  parts,  a  hypodermic  injection 
of  eucaine  around  and  beneath  the  ulcer,  and  paint- 
ing the  lesion  with  iodine  solution,  picking  up  the 
diseased  area  with  a  pair  of  mouse  tooth  forceps, 
cutting  it  out  with  scissors,  and  closing  the  wound 
with  suture. 

Ftdgiiration. — The  high  frequency  current  has 
gained  an  important  place  in  the  treatment  of  cer- 
tain pathological  conditions,  namely,  cancer  of  the 
bladder,  etc.  It  has  been  used  and  is  still  in  use  l>y 
a  number  of  enthusiastic  workers  in  the  treatment 
of  chancroid.  The  results  are  not  altogether  edi- 
fying, but  rather  condemned  by  most  genitourinary 
men.  It  acts  through  cauterization  of  the  tissue, 
but  has  no  advantages  over  the  simple  caustics.  In 
fact,  the  degree  of  cauterization  of  the  tissue  is 
better  controlled  by  the  use  of  the  simpler  cau- 
terants. 

After  the  chancroidal  ulcer  has  been  destroyed, 
the  basis  of  treatment  is  cleanliness  and  antisepsis. 
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namely,  cleanse  the  ulcer  with  hydrogen  dioxide 
and  boric  acid  solution,  Thiersch's  solution,  or  lead 
water  and  alcohol,  cover  with  a  guttapercha  tissue 
or  paraffin  paper,  and  retain  with  a  bandage.  The 
frequency  of  the  dressings  is  to  be  carried  out  ac- 
cording to  indications,  usually  three  times  daily. 

There  are  certain  contraindications  for  cauteriza- 
tion that  must  be  adhered  to :  When  the  sore  is  at- 
tacked by  a  high  grade  of  inflammatory  edema,  pro- 
longed immersion  of  the  involved  part  in  hot  water, 
or  in  a  hot  bicarbonate  of  soda  solution  or,  if  you 
please,  the  entire  body  may  be  immersed  in  hot  wa- 
ter, and  the  affected  part  sprayed  with  hydrogen  di- 
oxide and  protargol  one  in  i,ooo,  the  dressings  be- 
ing kept  constantly  wet  with  the  following  solu- 
tion : 

5^    Hydrargyri  chloridi  corrosivi,  gr.  Y(,  (o.oi  gramme)  ; 

Zinci  sulphatis  gr.  ix  (0.60  gramme)  ; 

Acidi  borici,   5i   (4.00  grammes )  ; 

Glycerini,   3i  (4.00  grammes)  ; 

Aquas,   Jvi  (180.00  grammes). 

Misce.  Fiat  solutio. 

Gauze  wrung  out  of  a  solution  of  ammonium  sul- 
phoichthyolate,  one  in  1,000,  may  be  used  (Mar- 
tin). This  should  be  applied  three  or  four  times 
daily.  If  the  chancroids  are  numerous  and  only  a 
few  are  exposed,  or  if  treated  on  the  meatus,  here 
conservative  treatment  is  again  indicated.  Thus, 
the  spots  should  be  sprayed  with  hydrogen  dioxide 
and  protargol.  one  in  1,000,  and  a  wet  dressing  of 
the  solution  given  in  the  above  formula  applied. 
The  prepuce  may  be  stretched,  and  a  thin  layer  of 
absorbent  cotton,  moistened  with  the  solution,  in- 
troduced between  it  and  the  glans  penis.  The  pa- 
tient should  change  the  dressings  every  time  he 
urinates  or  oftener.  During  the  reparative  stage 
when  healing  granulations  make  their  appearance, 
scarlet  red  ointment  or  balsam  of  Peru,  retained  by 
cotton,  is  valuable.  Schaltz  recommends  basic 
fuchsin  in  this  stage  also.  I  have  purposely  omitted 
the  use  of  dry  dressings,  the  objection  being  that 
powders  tend  to  cake  and  through  the  retention  of 
secretion  bubo  is  very  likely  to  occur. 

Vaccine  therapy. — Herbst,  Gatewood,  Ito,  and 
others  have  done  considerable  work  along  the  line 
of  preparing  a  vaccine  for  treatment  of  chancroid. 
The  results  have  not  been  gratifying.  As  yet,  they 
have  been  unable  to  make  a  culture  of  the  bacillus 
of  Ducrey.  Nevertheless,  Herbst  and  Gatewood 
have  treated  a  number  of  cases  with  autogeneous 
vaccine,  composed  of  a  bacillus  belonging  to  the 
pseudodiphtheroid  group  that  they  have  isolated 
constantly  from  the  sore,  and  at  times  found  in  pure 
culture.  They  report  from  this  treatment  alone  a 
trifle  less  than  thirty  per  cent,  of  cures. 

Phimosis. — When  the  care  of  a  subpreputial 
chancroid  has  been  neglected  phimosis  is  a  usual 
sequel.  It  is  best  treated  by  injecting  with  a  flat 
billed  syringe  under  the  foreskin  a  protargol  (one 
in  1,000)  or  weak  sublimate  solution:  during  the 
intervals  of  treatment  the  foreskin  sliould  be  re- 
tracted if  possible,  care  being  taken  that  the  nni- 
cous  membrane  is  not  torn,  and  a  piece  of  absorbent 
cotton,  saturated  with  Thiersch's  solution,  the  solu- 
tion given  in  formula,  or  bichloride  solution,  put  in 
place.  The  penis  is  then  wrapped  in  wet  dressings 
of  bichloride,  or  lead  water  and  alcohol.  Now. 


December  6,  19:3  ] 


PRIZE  ESSAYS. 


1 1 19 


should  the  edema  subside,  thus  permitting  the  fore- 
skin to  be  retracted  with  ease,  the  parts  should  be 
cleansed  and  the  ulcer  cauterized.  If  in  spite  of 
careful  treatment  the  edema  progresses,  surgical 
treatment  is  indicated — cleanse  the  penis  in  the 
usual  manner,  and  split  the  prepuce  upon  the  dor- 
sum as  far  back  as  within  one  quarter  inch  of  the 
coronary  sulcus.  The  chancroids  are  exposed  and 
cauterized,  as  well  as  the  fresh  cut  wound ;  then 
treat  as  a  common  ulcer. 

Paraphimosis. — This  is  relieved  b\-  cutting  the 
constricting  band  and  cauterizing  the  chancroids 
and  the  fresh  cut  as  well. 

Phagedena. — This  condition  is  usually  due  to 
the  low  resistance  of  the  individual  attacked,  as  a 
result  of  alcoholism,  syphilis,  tuberculosis,  etc. 
According  to  Scholtz.  in  seventeen  cases  of  pha- 
gedena that  came  under  his  observation,  the 
minority  showed  weakness,  debility,  etc.,  while 
the  rest  of  them  were  of  good  physique  and  of 
a  robust  appearance.  He  concludes,  and  rightly 
so,  that  the  extreme  virulence  of  the  streptoba- 
cillus  is  a  frequent  cause.  Here  general  and  local 
treatment  is  indicated.  Rest  in  bed,  soft  nutri- 
tious diet,  stimulants,  and  tonics,  in  the  form  of 
iron,  quinine,  and  stPichnine  are  of  prime  impor- 
tance. Potassiotartrate  of  iron,  five  grains  given 
every  three  hours,  is  said  to  be  of  great  value 
(Ricord).  Opium  is  given  to  relieve  pain.  These 
cases  are  often  manifestations  of  late  syphilis,  hence 
mercury  and  the  iodides  should  be  given  a  fair  trial. 
Locally,  the  actual  cauter}'  is  essential  and  every 
portion  of  the  ulcer  should  be  thoroughly  cauter- 
ized. If  anesthesia  is  necessary,  as  is  frequently  the 
case,  gas  or  ether  should  be  given.  Good  results  are 
obtained  by  hot  baths,  or  sitz  baths  given  four  to 
five  times  daily,  or  the  patient  may  be  allowed  to 
remain  days  or  weeks  at  a  tim.e  in  the  bath.  A 
powerful  therapeutic  agent  that  should  be  used  only 
in  this  variety  of  chancroid  is  the  x  ray.  Scholtz 
has  achieved  excellent  results  from  the  use  of  the 
x  ray  treatment,  and  recommends  the  strength  of 
the  current  to  be  two  milliamperes ;  distance  from 
the  tube,  six  inches ;  duration  of  the  treatment,  ten 
minutes:  and  exposure  amounting  to  a  half  ery- 
thema dose.  The  therapeutic  action  that  the  x  ray 
has  in  this  condition  is  not  definitely  known,  as 
the  rays  are  not  germicidal.  Scholtz  suggests  the 
curative  value  to  be  due  to  the  peculiar  property 
of  the  rays  to  attack  all  pathological  formation  and 
tissue  in  preference  to  healthy  tissue.  Inasmuch 
then  as  the  pathological  tissue  is  attacked  by  the 
rays  and  is  caused  to  slough  away,  healthy  granu- 
lations gain  a  foothold  and  the  ulcer  soon  heals. 

Radiant  heat  has  a  number  of  advocates.  Th  - 
pioneer  of  this  treatment  was  August  Bier.  It  was 
first  used  in  this  countr\-  by  Ruggler.  of  Rochester. 
Scholtz  advises  the  treatment  to  be  carried  out  as 
follows :  .\  daily  exposure  of  from  lo  to  20  minutes, 
of  a  fiftv  candle  power  incandescent  lamp,  at  a  dis- 
tance of  from  6  to  12  inches.  He  cites  a  case  where 
the  chancroid  had  resisted  all  forms  of  treatment: 
after  ten  exposures  he  states  that  healthy  granula- 
tions appeared.  After  healthy  granulations  appear 
in  these  ulcers  balsam  of  Peru,  scarlet  red  oint- 
ment and  basic  fuchsin  are  indicated  as  healing 


agents.  The  germicidal  value  of  radiant,  heat  is 
explained  by  Scholtz  as  being  due  to  the  action  of 
high  temperature  upon  the  bacillus  of  Ducrey.  The 
bacillus  is  killed  at  122°  F.,  and  as  I  have  pointed 
out  in  the  beginning,  that  the  streptobacillus  is 
found  very  superficially  located  in  the  diseased 
tissues,  the  thermic  theory  appears  to  be  the  correct 
one.  However,  we  must  not  lose  sight  of  the  value 
of  active  hyperemia  in  this  treatment,  as  has  been 
pointed  out  by  Bier  himself. 

If,  then,  the  virulent  organism  is  attenuated  by 
heat  or  what  not,  active  hyperemia  plays  an  impor- 
tant role  in  controlling  the  local  condition. 

Bubo. — The  pathological  process  begins  as  a  focal 
necrosis  in  the  centre  of  the  node,  and  ends  in  a 
complete  resolution  or  more  likely,  if  not  properly 
treated,  in  a  breaking  down  and  abscess  formation 
involving  the  surrounding  tissues  through  direct 
extension.  A  single  gland  is  rarely  involved  per  se, 
usually  several,  and  the  stages  of  suppuration  are 
almost  always  at  different  intervals. 

The  streptobacillus  has  been  found  in  the  tissues 
of  an  affected  gland  before  suppuration  had  taken 
place  by  Audrey,  and  in  the  periglandular  tissues  by 
Krepling.  Ricord  explains  the  virulence  of  a  bubo 
as  due  to  external  contamination,  and  believes  that 
if  the  incised  bubo  is  well  protected  from  the  secre- 
tion of  the  chancroid,  the  virulent  condition  would 
not  arise. 

Sovinsky  has  pointed  out  that  the  bacillus  of 
Ducrey  is  carried  to  the  glands  and  perishes  there 
after  giving  rise  to  suppuration.  Thus,  he  asserts, 
self-destruction  explains  why  the  bacillus  is  not 
found  in  the  bubo  after  maturation  has  taken  place. 
Early  or  latent  virulence  in  a  bubo  may  be  explained 
then  by  external  contamination,  but  there  are  cases 
on  record  where  the  bubo  became  virulent  after  the 
chancroid  had  healed.  If  we  bear  in  mind  that  a 
bubo  is  a  polyadenitis,  and  these  glands  suppurative 
at  difiEerent  intervals,  we  may  understand  how  the 
virulent  organism  may  exist  in  a  recently  aflFected 
gland  before  self-de.'^truction  has  taken  place.  If 
the  ulcer  is  present,  and  w^e  have  reason  to  believe 
that  the  bubo  has  been  well  protected  from  external 
contamination,  and  latent  virulence  of  the  bubo 
makes  its  appearance,  I  believe  the  lymphatics  in 
this  case  carr\^  the  bacillus  to  the  noninfected  bubo 
and  there  set  up  an  active  process.  Thus.  I  fail  to 
see  the  efficiency  of  injecting  antiseptic  solutions 
into  the  glands  to  prevent  suppuration,  as  recom- 
mended by  ^^'elduder.  Lang,  Cordier,  and  others. 
Lehner  advised  puncture,  expressing  the  retained 
pus,  covering  the  opening  with  a  moist  dressing,  and 
changing  the  dressing  frequently.  Mosetig,  Moor- 
hof,  and  lesser  advocate  the  removal  of  the  infect- 
ed glands  if  they  are  deep  seated.  Total  extirpa- 
tion of  the  inguinal  glands,  however  plausible  it 
may  seem,  is  to  be  feared,  owing  to  the  fact  that 
permanent  edema  (elephantiasis)  may  be  the  result, 
as  pointed  out  b}"-  Lasser,  Virchow,  Neisser  and 
others.  From  .Sovinsky's  experimental  deductions, 
and  from  the  pathological  process  that  takes  place, 
I  can  see  where  no  benefit  can  be  derived  in  early 
suppuration  of  the  inguinal  glands  from  the  use  of 
small  incisions,  evacuations  of  pus.  and  the  injec- 
tion of  iodoform  and  glycerin  into  the  cavity.    If  a 
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single  gland  is  affected,  the  procedure  is  admirable, 
but  if  there  is  present  a  polyadenitis,  the  method  is 
usually  an  endless  procedure. 

In  nonsuppurating  adenitis,  rest  in  bed,  cold 
applications,  evaporating  lotions,  moderate  pressure 
obtained  by  shot  bag,  sandbag  or  by  a  bandage  and 
compress,  as  recommended  by  KoUmann,  and  revul- 
sion produced  by  blisters,  give  the  best  results. 
Cumston  states  that  a  bubo  can  be  aborted  before 
suppuration  appears,  if  a  blister  is  applied.  After 
suppuration  is  well  established,  the  best  results  are 
obtained  by  thoroughly  cleansing  the  penis  and  sur- 
rounding parts,  protecting  the  field  of  operation, 
making  free  incision,  evacuating  the  pus,  curetting 
or  dissecting  out  the  partially  broken  down  remains 
of  the  glands,  and  packing  with  iodoform  gauze, 
renewing  the  dressing  daily. 

Episcopal  Hospital. 

Dr.  F.  D.  Austin,  of  Charlotte,  N.  C,  says: 

In  the  treatment  of  chancroids  it  miust  be  remem  - 
bered that  we  have  to  deal  with  a  severe  local  in- 
fection, that  is  autoinoculable,  and  very  destructive 
to  the  tissues,  which  must  be  immediately  and  right- 
ly handled. 

The  main  indications  are:  i.  To  destroy  the  in- 
fection, which  is  due  to  Ducrey's  bacillus ;  2,  to 
prevent  the  autoinoculation ;  3,  to  heal  the  ulcer ; 
4,  to  treat  the  complications  as  they  arise.  To 
destroy  Ducrey's  bacillus,  there  is  perhaps  noth- 
ing as  reliable  as  a  thorough  cauterization  of  the 
ulcer.  First  touch  each  ulcer  with  a  little  pure 
phenol  and  neutralize  with  a  little  alcohol  for  its 
anesthetic  effect,  then  swab  out  the  ulcers  with 
pure  nitric  acid.  This  will  burn  quite  a  little  for  a 
few  minutes,  but  the  action  will  soon  subside.  To 
prevent  autoinoculation,  we  must  keep  all  the  ulcers 
as  nearly  free  from  discharge  as  possible,  using 
frequent  baths  of  one  in  2,000  bichloride  of  mercury 
solution,  prevent  the  ulcers  fromi  touching  the 
healthy  skin  at  any  point,  and  change  the  dressingfs 
every  three  or  four  hours. 

The  most  satisfactory  local  dressings  used  in  my 
office  are  as  follows  : 

5    Five  per  cent,  solution  of  tincture  of  iodine 

in  liquid  petrolatum  120  c.  c. 

Sig. :  Apply  to  ulcers  on  a  little  absorbent  cotton  every 
four  hours. 

This  is  not  at  all  irritating,  and  the  tincture  of 
iodine  will  greatly  aid  in  the  destruction  of  the  in- 
fection. 

Another  old  dressing,  and  a  very  good  one,  is  as 
follows : 

R    Spiritus  terebinthinae,   2  c.  c. ; 

Emulsionis  iodoformi  (five  per  cent.)  58  c.  c. 

M.  Sig. :  Apply  locally  on  a  little  absorbent  cotton. 
The  spirits  of  turpentine  Will  deodorize  the  iodo- 
form pretty  well  and  render  it  less  objectionable. 

Or, 

l^L    Iodoformi,   30  grammes. 

Sig. :  Use  as  a  dusting  powder  after  each  bath. 

The  odor  of  iodoform  is  very  disagreeable,  and 
the  tincture  of  iodine  will  take  its  place  very  nicely. 
Or. 

R    Lotionis  nigris  120  c.  c. 

Sig. :  Apply  locally  every  three  hours  on  absorbent  cot- 
ton. 

After  three  or  four  days  of  the  foregoing  treat- 


ment, if  the  ulcers  are  enlarging,  cauterize  again ;  but 
if  the  ulcers  show  healthy  granulations,  it  is  well  to 
stop  the  tincture  of  iodine,  iodoform,  or  black  wash 
treatment,  and  use  a  simple  dusting  powder,  to- 
gether with  a  one  in  2,000  bichloride  of  mercury 
solution,  used  twice  a  day,  to  keep  them  free  from 
discharge  till  nature  can  have  time  to  heal  the 
damaged  tissue. 

A  very  good  dusting  powder  is : 

Thymolis  iodidi,   15  grammes. 

Sig. :  Use  as  a  dusting  powder  after  each  bath. 
Or, 

5    Bismuthi  subnitratis,    | 

Hydrargyri  chloridi  mitis,   J-   aa  4  grammes. 

Lycopodii,   J 

M.  Sig. :  Use  as  a  dusting  powder  after  each  bath. 

Either  of  the  above  dusting  powders  will  give 
excellent  results  if  followed  as  per  directions.  Some 
physicians  prefer  plain  calomel  as  a  dusting  powder. 
It  is  very  good,  but  it  has  seemed  to  irritate  the 
ulcers  on  several  of  my  patients,  and  for  this 
reason  I  combine  it  as  suggested.  Under  this  treat- 
ment, if  no  complications  arise,  the  patient  will 
usually  be  entirely  free  from  infection,  and  the 
ulcers  healed  within  ten  or  twelve  days. 

The  most  usual  complication  of  chancroid  is 
bubo,  and  this  is  best  treated  as  follows :  As 
soon  as  tenderness  or  pain  begins  in  the  in- 
guinal region,  apply  the  iodine  compress.  The 
compress  consists  of  painting  the  groin  with  tinc- 
ture of  iodine,  cover  with  a  little  gauze  and  cotton, 
and  bandage  with  a  spica  of  the  groin.  It  is  advis- 
able to  put  the  compress  on  twice  a  day  for  two  or 
three  days. 

Another  excellent  addition  to  the  abortive  trear- 
ment  is  mixed  staphylococcus  and  streptococcus 
vaccine.   This  should  be  given  in  doses  as  follows: 

rst  day — 50  millions  staphylococci  and  100  millions  strep- 
tococci. 

3rd  day — -100  millions  staphylococci  and  200  millions  strep- 
tococci. 

5th  day — 200  millions  staphylococci  and  100  millions  strep- 
tococci. 

/th  day — 400  millions  staphylococci  and  200  millions  strep- 
tococci. 

9th  day — 800  millions  staphylococci  and  400  millions  strep- 
tococci. 

nth  day — 800  millions  staphylococci  and  400  millions  strep- 
tococci. 

A  great  number,  I  will  say  eighty  per  cent,  of  the 
chancroidal  buboes  will  be  absorbed,  and  give  very 
little  trouble  in  from  six  to  twelve  days,  under  this 
treatment.  Some  of  the  beginning  buboes  disappear 
after  I  begin  the  vaccine  as  if  by  magic.  During 
such  treatinent,  if  there  are  any  signs  of  suppura- 
tion, the  inflammation  is  increasing,  or  if  the  patient 
complains  of  great  pain,  we  must  stop  them  at  once 
and  resort  to  hot  poultices.  Ice  bags  can  be  used  in 
very  acute  cases ;  they  relieve  the  pain  and  prevent 
suppuration,  but  do  not  aid  the  resolution  of  the 
disease  as  well  as  hot  poultices,  and  therefore  are 
not  as  good  for  a  bubo  that  you  are  leading  toward 
suppuration. 

Operative  treatment. — Simply  open  up  the  bubo 
by  an  incision  directed  with  the  long  axis  of  the 
body,  drain  and  pack  with  iodoform  gatize  or 
plain  gauze,  dressing  it  twice  a  day.  Some  men  are 
in  favor  of  removing  the  inguinal  glands  just  as 
soon  as  they  show  signs  of  infection,  but  most  men,. 


December  6,  1913.] 


THERAPEUTIC  NOTES. 


II2C 


and  the  majority  of  the  best  men,  condemn  it,  there- 
fore, I  do  not  use  this  method  at  all. 

Phimosis  is  another  complication  that  must  be 
relieved  when  the  chancroid  is  located  under  the 
prepuce.  A  simple  dorsal  incision  through  the 
prepuce  will  suffice. 

Paraphimosis  sometimes,  though  very  rarely, 
occurs  as  a  complication  of  chancroid.  This  is  best 
treated  by  hot  compresses  and  gentle  reduction,  but 
if  it  cannot  be  relieved  a  dorsal  slit  will  take  care 
of  this  also. 

Chancroids   sometimes  assume  the  phagedenic 
condition.    If  they  do,  the  foregoing  treatment,  to- 
gether with  systemic  tonics,  etc.,  will  suffice. 
Serpiginous  chancroids  are  treated  likewise. 
{To  be  continued.) 
 ^  


,  Treatment  of  Fissured  Hands. — Brocq,  in 
Noiiveaiix  remedes  for  June  8,  1913,  is  credited 
with  the  following  combination,  a  few  drops  of 
which  are  to  be  well  rubbed  over  the  hands  morn- 
ing and  evening : 

5:    Aquae  rosae,   5iiiss  (100  grammes)  ; 

Glycerini  neutralis,   3i  (30  grammes)  ; 

Acidi  tannici  gr.  viiss  (0.5  gramme). 

Misce. 

Before  retiring  there  should  be  applied  to  the 
affected  parts  either  pure  hydrou';  wool  fat  or  one 
of  the  following  preparations  : 

I. 

Be    Vanillini,   gr.  viiss  (0.5  gramme); 

Olei  rosae,   gtt.  i; 

Adipis  lanae  hydrosi  gr.  Ixxv  (5  grammes). 

M.  Ft.  unguentum. 

II. 

IJ    Alentholis  gr.  xxii  (1.5  grammes)  ; 

Phenylis  salicylatis  gr.  xxx  (2  grammes)  ; 

Olei  olivae,  . .".  3iiss  (10  grammes  ; 

Adipis  lanae  hydrosi,   3iss  (50  grammes). 

M.  Ft.  unguentum. 

Treatment  of  Intestinal  Toxemia. — A.  L.  Mc- 

Ilroy,  in  the  Glasgow  Medical  Journal  for  vSeptem- 
ber,  191 3,  states  that  the  first  essential  in  taking 
up  the  treatment  is  to  have  the  mouth  put  in  a 
healthy  condition,  the  teeth  being  gone  over  by  a 
dentist  and  the  gums  disinfected  with  tincture  of 
iodine  or  by  ionic  medication.  As  for  the  diet,  dry 
meals  are  often  of  benefit,  copious  draughts  of 
water  being  taken,  however,  between  meals  and  in 
the  early  morning.  A  plentiful  supply  of  fat  in 
the  form  of  butter  is  of  value.  Green  vegetables 
are  difficult  of  digestion.  In  some  cases  of  marked 
toxemia,  even  of  the  chronic  variety,  it  is  necessary 
to  put  the  patient  on  a  milk  diet  for  several  weeks 
In  severe  forms,  too,  it  should  be  borne  in  mind 
that  small  and  frequent  meals  are  preferable  to 
large  meals  at  long  intervals. 

Exercises  to  strengthen  the  abdominal  muscles 
are  of  great  value,  e.  g.,  lying  flat  on  the  floor  and 
raising  the  trunk  to  a  sitting  posture  without  the 
aid  of  the  arms  ;  lying  flat  and  raising  the  legs  per- 
pendicularly :  standing  straight  with  the  feet  close 
together  and  bending  forward  until  the  fingers 
nearly  or  quite  touch  the  ground.  These  exercises 
are  best  performed  after  the  morning  bath,  and  each 


should  be  repeated  about  a  dozen  times.  Abdominal 
belts  or  binders  are  of  benefit  in  many  cases,  their 
object  being  to  prevent  the  downward  pressure  of 
the  viscera  and  lend  support  to  the  abdominal  walls. 
In  women  of  the  hospital  class,  the  author  advises 
a  broad  binder  of  new  flannel,  carefully  applied  with 
safety  pins  while  the  patient  is  recumbent. 

In  regard  to  medicinal  treatment,  the  writer  lays 
stress  upon  the  avoidance  of  frequent  doses  of 
purgatives  in  chronic  cases,  though  occasionally 
calomel  and  other  drugs  have  to  be  given  for  diag- 
nostic and  surgical  purposes,  as  well  as  in  acute 
conditions.  In  cases  of  obstinate  intestinal  stasis, 
he  has  had  excellent  results  from  the  following  pro- 
cedure. On  rising  in  the  morning  the  patient  takes 
a  tablespoonful  of  pure  liquid  paraffin,  about  half 
an  hour  or  more  before  breakfast.  This  acts  as 
an  intestinal  lubricant,  and  prevents  septic  absorp- 
tion. Alter  breakfast  the  patient  must  go  daily  to 
stool  whether  defecation  takes  place  or  not,  and  in 
time  will  find  that  a  regular  bowel  movement  re- 
sults. Sometimes  an  additional  dose  of  the  liquid 
paraffin  is  given  at  bedtime,  if  required. 

Natural  mineral  waters  may  be  given,  and  in 
cases  of  fecal  accumulation,  a  small  enema  of  olive 
oil  at  bedtime  is  of  benefit.  The  author  has  at  times 
employed  pituitary  extract  for  chronic  constipation, 
and  has  found  it  of  value,  whether  given  hypo- 
dermically  or  by  mouth. 

Where  an  obvious  lesion  is  present,  or  where  all 
other  measures  have  been  tried  without  success,  due 
consideration  should  be  given  to  the  benefit  to  be 
gained  by  short  circuiting  operations  between  the 
small  and  large  intestine,  or  even  the  removal  of 
part  of  the  latter. 

Subcutaneous  Injections  of  Oxygen  in  Acute 
Psychoses. — Toulouse  and  Puillet,  in  Bulletins 
et  memoires  de  la  Societe  medicale  des  hopitaux  de 
Paris,  July  24,  1913,  report  excellent  results  in  cases 
of  acute  mania,  mental  confusion,  and  manic  de 
pressive  psychosis,  such  as  commonly  result  from 
physical  and  mental  overstrain  as  well  as  infections 
— especially  in  the  puerperal  period — by  subcutan- 
eous oxygen  injections.  A  remarkably  prompt 
effect  upon  the  mental  excitement  and  confusion  in 
these  patients  was  observed,  a  tendency  to  quietude 
and  return  of  mental  lucidity  being  apparent  on  the 
day  of  the  first  injection,  and  improvement  being 
so  marked  on  the  succeeding  days  as  to  result  in  a 
complete  cure  of  cases  otherwise  destined  to  folloAV 
a  protracted  course.  Two  illustrative  cases  are  re- 
ported, both  in  puerperal  women,  but  one  showing 
excitement  while  the  other  was  depressed,  in  which 
the  oxygen  injections  clearly  brought  about  recov- 
ery in  a  few  days,  although  the  trouble  had  already 
persisted  for  some  weeks.  The  measure  was  al?<j 
tried  in  other  forms  of  insanity,  including  dementia, 
to  overcome  excitement  and  insomnia,  and  was 
found  to  bring  relief  in  most  instances. 

The  apparatus  used  consisted  of  two  communicat- 
ing bottles,  on;  filled  with  water  and  connected  with 
an  atomizer  bulb,  pressure  upon  which  forced  the 
water  into  the  second  bottle,  into  which  oxygen  had 
previously  been  passed.  The  filling  of  the  second 
bottle  with  water  forced  the  oxygen  in  it  through 
a  rubber  tube  and  hypodermic  needle  into  the  tis- 
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sues.  This  device  permits  of  exactly  regulating  the 
speed  of  introduction  and  amount  of  gas  used.  The 
oxygen  is  washed  by  passage  through  water  at  the 
time  of  introduction  into  the  apparatus.  Over  one 
hundred  injections  were  given  without  a  single  case 
of  infection.  The  amount  introduced  was  from  120 
to  150  c.  c.  at  the  first  injection  from  200  to  250 
c.  c.  at  the  second,  and  500  c.  c.  at  subsequent  in- 
jections. The  injections  were  administered  daily 
under  the  skin  on  the  external  aspect  of  the  thigh. 
In  some  instances,  when  the  500  c.  c.  dose  had  been 
reached  the  interval  was  lengthened  to  forty-eight 
hours.  The  two  thighs  were  injected  alternately. 
The  time  consumed  for  an  injection  was  ten  to  fif- 
teen minutes  for  a  500  c.  c.  dose.  The  slight  pain 
resulting  from  the  injections  disappears  very  soon, 
but  the  skin  becomes  quite  red  and  there  develops 
a  subcutaneous  emphysema. at  times  affecting  the 
whole  external  surface  of  the  thigh  and  disappear- 
ing in  from  six  to  twelve  hours.  No  other  local  or 
general  reaction  was  in  any  case  witnessed.  In  ad- 
dition to  the  favorable  effect  on  the  nervous  systeni, 
how^ever.  there  was  noted  a  marked  and  prompt  in- 
crease in  the  appetite — with  normal  digestion  and 
absence  of  either  diarrhea  or  constipation — as  well 
as  a  tendency  to  increased  body  weight. 

Treatment   of   Gonococcal    Arthritis. — A.  S. 

Solovtzova,  in  Seniainc  medicale  for  September  ly, 
1913,  is  credited  with  having  obtained  good  results 
in  gonococcal  arthritis  by  application  of  compresses 
moistened  with  the  following  solution : 

5    .\cidi  salicylici  3v  (20  grammes)  ; 

Alcoholis  3viii  (200  grammes)  ; 

Olei  ricini,   3v  (20  grammes). 

M.  et  ft.  solutio. 

In  a  young  man  who  had  been  suffering  three 
weeks  from  gonococcal  arthritis  of  the  left  knee, 
with  rather  high  fever,  and  in  whom  sodium  sali- 
cylate, bromides  and  iodides  internally,  as  well  as 
methyl  salicylate,  alcohol,  and  tincture  of  iodine,  ex- 
ternally, had  failed  to  bring  lasting  relief,  applica- 
tion of  the  solution  here  formulated  caused  marked 
improvement  w-ithin  twenty-four  hours,  and  in  five 
days  the  patient  was  able  to  stand  on  the  involved 
limb.  The  joint  returned  to  its  normal  size,  the 
fever  subsided  and  the  patient  was  able  to  leave  the 
hospital  in  a  week.  When  swelling  of  the  other 
knee,  with  pain  and  difficulty  of  motion,  later  ap- 
peared, the  solution  again  caused  the  trouble  to  dis- 
appear in  a  few  days.  The  solution  causes  redness, 
and  after  three  or  four  applications,  an  actual  burn 
of  the  skin.  A  bland  ointment  should  therefore  be 
used  in  the  interv^als. 

Use   of   Formaldehyde   in    Anal    Surgery. — 

Robert  Engel,  in  Progres  medical  for  April  26, 
19 1 3,  warnilv  recommends  the  employment  of  dilute 
formaldehyde  solutions  in  the  postoperative  treat- 
ment of  anal  and  perianal  affections.  For  all 
patients  operated  uj)on  for  anal  fistula  or  hemor- 
rhoids he  orders  two  sitz  baths,  each  of  twenty 
minutes'  durations,  containing  two  per  cent,  of 
commercial  formaldehyde  solution,  to  be  given 
daily.  The  strength  of  the  solution  is  then  gradu- 
ally increased  to  eight  per  cent.,  which  is  generally 
attained  on  the  tenth  day  after  the  operation.  At 
first,  the  patient's  bowels  are  kept  inactive  with 


opium  pills.  Under  the  formaldehyde  treatment 
local  infective  processes  rapidly  .subside  and  as  a 
rule  the  wound  heals  before  the  patient  has  been  to 
stool.  In  cases  of  fistula,  the  gauze  wick  draining 
the  canal  is  removed  by  the  patient  while  in  the 
first  bath ;  a  fresh,  dry  dressing  is  afterward  ap- 
plied. At  the  second  bath  the  drainage  wick  need 
not  be  disturbed  at  all.  After  Whitehead's  opera- 
tion, the  formaldehyde  baths  gave  very  satisfactory 
results.  The  gut  sutures  around  the  anus  weer 
absorbed  less  rapidly,  moreover,  than  is  usually  the 
case,  thus  completely  preventing  loosening  of  the 
anal  mucous  membrane  and  its  ascent  into  the 
rectum.  The  postoperative  treatment  of  fistula  in 
ano  was  also  often  markedly  shortened  by  the 
formaldehyde  baths.  The  baths  cause  at  first  a 
slight  stinging  sensation,  but  this  soon  disappears. 

Treatment  of  Neuralgia. — A  writer  in  Paris 
medical  for  May  31,  1013,  recommends  the  follow- 
ing liniment  for  neuralgia : 

5    Chloroformi  3ss  (20  grammes)  ; 

Aetheris  5>ss  (30  grammes)  ; 

Alcoholis  5iv  (90  grammes)  ; 

Camphorse,   5ii  (8  grammes)  ; 

Tincturie  opii,   Trtso  (3  grammes). 

M.  et  ft.  linimentum. 

A  square  piece  of  flannel  should  be  moistened 
with  the  liniment,  placed  over  the  seat  of  pain,  and 
covered  with  some  impermeable  material. 

In  pain  at  the  anus,  not  accounted  for  by  a  fistula 
or  rectal  lesion,  the  following  liniment  may  be 
rubbed  over  the  part  several  times  a  day : 

$    Extract]  belladonnse  foliorum,.  .  .5ss  (2  grammes)  ; 

Chloroformi  3ss  (3  grammes)  ; 

Glycerini,   5ss  (15  grammes). 

M.  et  ft.  linimentum. 

In  periorbital  neuralgia  and  ophthalmic  migraine, 
Galezow'ski  uses  the  following  ointment : 

5    Mentholis,   gr.  xiii  (0.85  gramme)  ; 

Cocainae  gr.  iv  (0.25  gramme)  ; 

Chlorali  hydrati,   gr.  iiss  (0.15  gramme)  ; 

Petrolati,   gr.  Ixxv  (5  grammes). 

M.  et  ft.  unguentum. 

Sig. :  Rub  ointment  over  the  seat  of  pain  and  cover  with 
oiled  silk. 

Treatment  of  Chronic  Spastic  Constipation.— 

Pissaft'.  at  a  recent  meeting  of  the  Paris  Societe 
de  Therapeutique  (Paris  medical,  July  5,  1913), 
asserted  that,  clinically,  patients  with  chronic  con- 
stipation due  to  spasm  may  be  divided  into  two 
groups,  viz.,  I,  those  who  experience  no  discomfort 
"and  in  whom  the  spastic  state  is  the  result  of  exces- 
sive local  irritability,  and,  2,  those  who  do  suffer 
and  are  the  subjects  of  spasm  arising  through 
nervousness  and  general  irritability.  In  eighteen 
patients  of  the  first  group,  the  following  combina- 
tion of  remedies  uniformly  gave  permanently  suc- 
cessful results : 

]>    Bismuthi  subcarbonatis  5ss  (,2  grammes)  ; 

Magnesii  oxidi  gr.  xv  (i  gramme)  ; 

RelladonnjE  foliorum  gr.  Yj  (0.02  gramme). 

Ft.  in  chartulam  No.  i. 

Sig.:  One  powder  to  be  taken  a  half  hour  before  each 
meal. 

In  the  second  class  of  patients,  on  the  other  hand, 
these  remedies  were  of  but  little  use.  bringing 
al)out  only  temporary  improvement  in  three  pa- 
tients and  failing  to  I^enefit  the  others. 
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DRUG  SUBSTITUTES  AND  PEDDLERS. 

The  evils  of  substitution  have  reached  a  point 
that  may  justly  be  called  appalling  in  the  absolutely 
conscienceless  manner  of  their  exploiting  the  retail 
pharmacist  and  dispensing  physician  alike.  The 
physician  suffers  in  reputation  and  pocket  more 
than  the  retailer,  for  he  is  unfamiliar  with  market 
quotations  and  lacks  the  business  instinct  which 
would  arouse  his  suspicions  at  unusually  low  rates. 
The  pirate  manufacturers  who  make  substitute  tab- 
lets are,  moreover,  clever  enough  to  include  in  their 
formulae  a  small  dose  of  the  genuine  drug  so  as  to 
meet  the  qualitative  analysis  which  is  likely  to  be 
the  sole  reliance  of  even  the  best  qualified  general 
practitioner.  There  is  little  if  any  excuse  for  the 
retailer,  for  the  salesinan's  visit  is  preceded  by  a  cir- 
cular from  the  fraudulent  manufacturer,  the  terms 
of  which  are  sufficiently  explicit  to  permit  of  no 
doubt  as  to  the  base  nature  of  the  product.  More- 
over, many  of  the  retailers  purchase  by  mail  order. 
The  plain  hints  as  to  the  fraudulent  nature  of  the 
goods  are  omitted  from  circulars  sent  to  physicians. 
Ignorant  of  the  fraud  to  which  he  is  a  party,  botli 
when  dispensing  and  when  prescribing,  the  physi- 
cian wonders  why  the  prescribed  drug  fails  to  mani- 
fest its  usual  action :  he  is  led  to  increase  the  dose, 
to  try  something  else,  even  to  doubt  his  diagnosis. 


He  is  likely  to  lose  his  grasp  of  the  case  and  the 
confidence  of  his  patient  who  seeks  medical  aid 
elsewhere. 

Physicians  are  awaking  finally  to  this  kind  of 
fraud  and.  to  protect  themselves,  are  not  unlikely 
to  equip  and  maintain  pharmacies  of  their  own, 
which  could  be  easily  conducted  at  a  small  but  sat- 
isfying profit.  Such  a  Course  would  deal  the  death- 
blow to  th"  present  sort  of  combined  pharmacy  and 
novelty  store  and  make  every  druggist  choose 
whether  he  will  be  a  professional  pharmacist  or  a 
mere  tradesman  without  either  professional  respon- 
sibility or  prestige.  Is  there  a  doubt  in  the  mind 
of  any  thinking  pharmacist  as  to  the  cause  of  the 
springing  up  everywhere  of  the  new  "chain  stores?"' 
Both  physician  and  patient  have,  rightly  or  wrong- 
ly, confidence  in  the  immense  resources  of  these 
establishments  and  believe  that  they  are  supplying 
genuine  and  pure  drugs  at  reasonable  prices. 

The  products  of  every  legitimate  manufacturer 
have  suffered  from  this  illegal  and  outrageous  sub- 
stitution, but  especially  the  modern  synthetic  prep- 
arations, most  of  which  represent  invaluable  and 
now  indispensable  additions  to  the  materia  medica. 
They  mark  a  distinct  evolution  in  modem  pharma- 
cological research,  and  every  pharmacist  should  en- 
courage these  advances  in  pharmaceutical  chemis- 
try, since  it  is  his  duty  to  be  equally  interested  with 
the  physician  in  the  stay  of  disease  and  the  relief 
of  suffering.  It  is  beginning  to  look  as  if  the  tre- 
mendous strides  of  modern  biochemistry  would  soon 
force  a  parting  between  the  present  type  of  drug- 
gist and  a  more  highly  educated  successor  who  will 
rank,  in  training  and  responsibilities,  as  an  abso- 
lute equal  of  the  physician.  Meanwhile,  however, 
the  retailer  must  preserve  the  finest  type  of  moral 
conscience,  while  the  physician  forced  to  dispense 
must  learn  that  probably  only  the  highest  priced 
and  most  carefully  sealed  and  safeguarded  packages 
contain  pharmaceutical  products  worthy  of  his  at- 
tention and  confidence.  He  can  begin  at  once  bv 
buying  nothing  from  the  door  to  door  peddler. 

These  peddlers,  to  put  it  mildly,  are  quite  irre- 
sponsible even  when  they  are  honest,  while  among 
them  are  many  individuals  of  the  lowest  type,  who 
combine  with  their  sales  to  physicians  the  vending' 
of  morphine  and  cocaine  to  habitues.  It  is  to  the 
activities  of  this  class  that  we  owe  the  persistent 
spread  of  drug  habits  in  spite  of  the"  most  stringent 
Stat;  and  Federal  legislation.  By  refusing  to  pur- 
chase of  peddlers,  the  physician  can  practically  put 
them  out  of  business,  for  their  underground  traffic 
would  perish  with  their  ostensible  occupation.  The 
physician  is  in  the  gr3,vest  danger  in  accepting 
goods  from  these  men  who  generally  "represent" 
some  manufacturing  pharmacist  without  ethical  or 
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business  standing,  who  circulates  tiirough  the  ped- 
dlers tablets  containing  only  a  small  fraction  of  the 
proper  dose  of  some  trustworthy  synthetic  product, 
which  fraction  is  included  for  the  sole  purpose,  as 
we  have  stated,  of  meeting  a  possible  qualitative 
test.  Apart  from  all  the  obvious  reasons  for  refus- 
ing to  deal  with  peddlers,  the  physician  should  re- 
member that  he  may  at  any  time  be  made  the  de- 
fendant in  a  suit  for  damages  on  account  of  the 
serious  consequences  of  the  administration  of  a 
fraudulent  tablet,  made  by  a  rascal  probably  un- 
skilled in  pharmacology  and  unfamiliar  with  the 
dangers  of  the  potent  agents  he  handles. 


THE  DIAGNOSIS  OF  CARDIAC  TUMORS. 

Textbooks  are  singularly  deficient  in  information 
concerning  the  various  forms  of  tumor  which  may 
occur  in  the  heart.  This,  doubtless,  is  due  in  part 
to  Oppolzer's  misguided  remark  that  these  neo- 
plasms have  no  clinical  interest  because  it  is  hardly 
ever  possible  to  recognize  their  existence  during 
life.  Clinicians  have  thus  been  led  to  overlook 
cardiac  growths  in  the  differential  diagnosis  of 
heart  disorders,  with  the  result — suggested  by  the 
relatively  large  number  of  tumors  found  post  mor- 
tem, the  existence  of  which  had  not  been  suspected, 
— that  deaths  occur,  at  least  in  a  small  proportion  of 
cases,  which  might  have  been  prevented  by  timely 
treatment.  Cardiac  gummata,  which  are  promptly 
amenable  to  appropriate  measures,  afford  a  typical 
example  of  this  fact;  even  sarcomata  might,  per- 
haps, be  successfully  mastered  by  means  of  Coley's 
fluid.  These  facts  clearly  sustain  the  view  that  in 
the  study  of  organic  disorder  of  the  heart,  cardiac 
tumors  should  always  be  included  among  the  pos- 
sible causes.  Especially  does  the  utility  of  this 
course  assert  itself  when  the  diagnostic  features 
brought  out  recently  by  clinicians  who  have  fol- 
lowed it  are  added  to  those  previously  at  our  dis- 
posal. 

The  signs  of  cardiac  tumor  vary  obviously  with 
the  location  and  size  of  the  growth,  but  all  cases 
may  present  more  or  less  prominently  the  symp- 
toms common  to  the  more  frequent  forms  of  heart 
disease ;  precordial  pain,  dyspnea,  vertigo,  edema, 
syncope,  murmurs,  etc.  More  or  less  suggestive 
signs  begin  to  appear,  however,  when  the  location 
of  the  growth  is  such  as  to  interfere  directly  with 
cardiac  functions.  Thus,  as  recently  noted  by  Hor- 
neffer  and  Gautier  in  three  cases  of  tumor  of  the 
left  auricle,  the  dyspnea  differed  from  that  observed^ 
in  the  average  case  of  heart  disease  in  that  it  was 
particularly  severe ;  it  was  also  accompanied  by  dis- 
tressing paroxysms  pointing  to  temporary  obstruc- 
tion, more  or  less  complete,  of  the  orifice,  sufficient 


at  times  to  cause  brief  periods  of  syncope.  These 
also  occurred  when  the  position  of  the  body  was 
abruptly  changed.  A  systolic  murmur  or  duplica- 
tion of  the  second  sound,  with  irregularities  of 
rhythm  and  marked  inconstancy  of  heart  findings, 
were  also  noted.  Bard  has  observed  a  suggestive 
phenomenon,  viz.,  that  when  the  jugular  and  esoph- 
ageal pulse  tracings  are  compared — the  jugular 
representing  the  activity  of  the  right  auricle  and 
the  esophageal  that  of  the  left  auricle,  the  region 
most  frequently  the  seat  of  primary  cardiac  growths, 
— distinct  differences  between  them  may  be  ob- 
served. The  esophageal  tracing  shows  a  much  less 
pronounced  postsystolic  rise  than  normal,  the  curve 
at  this  point  attaining  a  level  much  lower  than  that 
of  the  presystolic  and  systolic  elevations,  whereas 
normally  the  opposite  is  the  case.  This  is  due  to 
rigidity  of  the  posterior  wall  of  the  left  auricle  ow- 
ing to  its  infiltration  by  the  tumor.  Another  abnor- 
mality is  the  marked  diminution  in  the  presystolic 
rise,  contrasting  with  the  normal  rise  seen  in  the 
jugular  tracing  and  referable,  therefore,  to  the  right 
auricle.  The  history  likewise  affords  considerable 
aid  in  such  cases.  Thus,  as  shown  by  Huchard  and 
Fiessinger,  the  occurrence  in  old  syphilitics  of  grad- 
ually progressive  dyspnea,  edema,  and  cyanosis, 
often  with  a  small,  rapid,  high  tension  pulse,  is  very 
suggestive  of  cardiac  gumma,  which  appropriate 
measures  soon  overcome  where  cardiac  therapy  on 
the  usual  lines  will  prove  absolutely  sterile  in  results. 

On  the  whole,  it  is  clearly  evident  that  Oppolzer's 
advice  to  ignore  cardiac  neoplasm.s  as  clinical  en- 
tities should  no  longer  be  followed,  and  that  the  only 
course  warranted,  nowadays,  is  to  trace  carefully 
to  their  source  all  signs  that  the  diseased  organ 
affords. 


ETIOLOGY  AND  TREATMENT  OF  BERI- 
BERI. 

Although  beriberi  is,  strictly  speaking,  a  tropical 
disease,  it  is  nevertheless  one  which  may  at  an\ 
time  fall  under  the  observation  of  the  physician  in 
seaport  towns  of  the  temperate  zone.  This  fact, 
together  with  oiir  new  policy  of  national  expansion 
into  tropical  regions,  make  it  desirable  tliat  the  pro- 
fession at  large  should  maintain  an  active  interest 
in  the  researches  conducted  under  the  auspices  of 
the  Philippine  Bureau  of  Science  into  the  etiology 
and  treatment  of  this  disease.  For  many  years 
tb.cre  has  been  a  practical  consensus  that  the 
multiple  neuritis  which  is  the  concomitant  of  beri- 
beri is  in  some  way  related  to  the  ingestion  of 
rice.  The  older  textbooks  speak  of  the  disease  as 
being  caused  by  the  ingestion  of  spoiled  rice.  The 
later  ones  lend  themselves  to  the  view  that  hand 
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polished  or  highly  milled  rice  is  responsible  for  the 
condition.  'The  truth  appears  to  be  established  that 
in  the  external  layers  of  the  rice  grain  there  exists 
a  substance,  the  absence  of  which  is  in  some  way 
connected  with  the  development  of  beriberi.  One 
of  the  proximate  principles  of  this  substance  has 
been  isolated  by  Young  and  is  variously  known  as 
Young's  basic  substance  or  "beriberi  vitamine." 
The  researches  of  Vedder  and  Williams  seem  to  in- 
dicate that  this  basic  vitamine  has  a  specific  action 
in  preventing  the  development  of  the  paralytic 
symptoms  of  "dry  beriberi,"  whereas  another  sub- 
stance in  the  pericarpal  layers  of  the  rice  grain  is 
specific  against  the  edema  and  heart  failure  arising 
in  connection  with  "wet  beriberi."  Whether  the 
disease  is  a  purely  nutritional  one  dependent  upon 
the  absence  of  phosphorus-containing  vitamines  in 
spoiled  or  highly  polished  rice,  or  whether  it  is  due 
to  an  infection  against  which  the  vitamines  act  as 
specific  antidotes  are  points  which  the  researches 
of  Vedder  and  Williams  [  Philippine  Journal  of  Sci- 
ence, June,  1913)  do  not  appear  to  have  satisfac- 
torily solved.  Their  investigations  have  resulted, 
however,  in  the  finding  of  what  amounts  to  a  prac- 
tical cure"  for  the  disease.  For  although  its  essen- 
tial causation  remains  unknown,  the  fact  has  been 
demonstrated  that  the  administration  of  unhy- 
drolyzed  extract  of  rice  polishings  is  curative  for 
the  symptoms  of  dropsy  and  cardiac  failure  that 
are  encountered  in  some  forms,  whereas  Young's 
basic  vitamine  promptly  relieves  the  paralysis  which 
is  sooner  or  later  developed  in  all  chronic  forms. 


HIPPOCRATES  AND  MODERN  MEDICINE. 

Dr.  Eduard  Baeumer,  of  Berlin,  describes  in  an 
essay,  Der  Hippokratisntus.  some  of  the  remark- 
able conditions  in  the  medicine  of  the  present  time 
and  points  out  the  necessity  of  returning  to  the 
principles  of  Hippocrates. 

Tlie  disciple  of  modern  medical  science,  entering 
into  practice  armed  with  a  great  amount  of  knowl- 
edge and  fairly  trained  in  exact  methods,  finds 
sooner  or  later  that  scientific  glory  is  not  all  suffi- 
cient, not  all  reliable.  He  finds  that  one  thing  alone 
is  essential — to  know  how  to  heal — to  become  an 
adept  in  the  art  of  healing.  All  knowledge  and  all 
science  are  of  value  only  as  a  means  in  the  service 
of  the  healing  art ;  science  is  never  the  art  itself. 

The  wonderful  progress  made  in  the  natural 
sciences  during  the  nineteenth  century  has  brought 
to  the  front  great  changes  in  medicine.  With  new 
methods  of  investigation  discoveries  after  dis- 
coveries have  been  made,  and  the  beneficial  in- 
fluence of  natural  science  cannot  be  overestimated. 


Facts  innumerable  have  been  disclosed — so  many, 
indeed,  that  it  has  become  impossible  for  one  man 
to  grasp  them  all ;  so  many  that  even  a  specialist 
cannot  master  his  entire  specialty,  and  specialisms 
of  specialisms  have  arisen.  The  whole  body  of  in- 
vestigators exerting  themselves  throughout  the  year 
are  bound  to  make  new  discoveries  and  to  publish 
them ;  hence  a  surprising  grow1;h  of  medical  litera- 
ture. And  who  is  able  at  present  simply  to  survey 
the  valuable  publications,  not  to  speak  of  the  abil- 
ity to  separate  the  wheat  from  the  chaff? 

Hippocrates  was  the  first  to  lay  down  the  basis 
and  the  principles  of  the  healing  art  for  all  time, 
and  Hippocrates  repeatedly  in  the  course  of  his- 
tory has  been  the  salvation  of  medicine.  The  genu- 
ine Hippocratism  lives  in  eternal  youth,  because 
the  ^observations  of  Hippocrates,  free  from  theo- 
ries, are  drawn  from  the  inexhaustible  well  of  Na- 
ture, and  retain,  therefore,  their  value  independ- 
ent of  even  the  most  progressive  phase  of  med- 
ical development.  Hippocrates  inspires  with  fresh 
and  youthful  ardor  the  researcher  who  has  entered 
into  his  spirit,  because  he  does  not  demand  faith 
in  scientific  dogmas,  but,  on  the  contrary,  incites 
step  by  step  to  sober  observation.  It  is  true  we 
possess  a  greater  fund  of  facts  and  a  more  intimate 
knowledge  of  anatomy  and  physiology  than  he, 
but  nevertheless  we  can  learn  from  him.  He  knew 
no  medical  "science,"  he  only  knew  the  art  of  heal- 
ing. 

When  we  take  up  the  study  of  Hippocrates  we 
are  surprised  how  modern  everything  sounds,  for 
we  have  entered  on  this  study  with  the  idea  in  our 
minds,  "What  can  this  old  Greek  teach  us,  who 
are  so  far  advanced  in  knowledge  and  technic?" 
We  forget  that  it  was  Hippocrates  who  established 
the  fundamental  principles  of  the  healing  art.  The 
principles  and  foundation  of  our  art  undergo  no 
change,  no  evolution ;  hence  the  eternal  youth  of 
Hippocrates.  Hippocratism  has  had,  and  always 
will  have,  an  historical  mission.  He  liberated  medi- 
cine from  dogmatism  and  faith  in  authority  even 
during  the  Middle  Ages. 

What  is  the  significance  of  Hippocratism  in 
modern  medicine?  The  division  of  medicine  into 
more  and  more  specialties  must  lead  to  untenable 
conditions,  and  Hippocratism  alone  will  have  to  be 
our  salvation. 


SYMPATHETIC  ASEPTIC  POSTOPERATIVE 
FEVER. 

In  discussing  the  results  achieved  by  anoci  asso- 
ciation anesthesia  before  the  New  York  Society  of 
Anesthetists  Dr.  George  W.  Crile,  of  Cleveland, 
pointed  out  that  most  of  the  so  called  aseptic  post- 
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operative  fever  is  essentially  a  matter  of  pure 
fright.  In  fact,  he  asserted  and  gave  evidence  that 
a  temperature  chart  of  the  friends  or  family  of  the 
patient  would  not  infrequently  show  cases  of  "asep- 
tic postoperative  fever"  on  the  part  of  relatives  who 
had  not  been  on  the  table  at  all  and  whose  rise  of 
temperature  was  due  solely  to  sympathetic  fright. 
In  one  case  reported  the  patient  operated  upon  pre- 
sented no  rise  in  temperature,  whereas  the  sister, 
merely  from  sympathetic  fright,  showed  a  tempera- 
ture quite  in  keeping,  in  its  rise,  duration,  and  de- 
cline, with  what  has  hitherto  been  known  as  "aseii- 
tic  postoperative  fever." 

Doctor  Crile's  study  of  surgical  shock  and  its 
consequences  has  a  wide  application  in  medicine 
outside  the  realm  of  pure  surgery.  The  illustrations 
which  were  shown  by  him  on  the  occasion  referred 
to  of  the  effects  of  fright  on  brain  tissue  and  the 
apparently  logical  deduction  which  he  draws  regard- 
ing so  called  aseptic  postoperative  fever,  convey  a 
significant  warning  to  physicians  as  well  as  sur- 
geons, for  the  physician  not  infrequently  occupies 
a  position  where,  unless  he  exercises  tact  and  dis- 
cretion, he  may  administer  a  shock  or  cause  a  fright 
which  will  have  an  important  bearing  upon  the  phys- 
ical as  well  as  the  mental  poise  of  the  patient. 


CLOSURE  OF  THE  OPENING  PRODUCED 
IN  PARACENTESIS  ABDOMINIS. 

E.  Lebrun,  in  Quincaine  therapeutique  for  Sep- 
tember 25,  1913,  refers  to  the  fact  that  all  the 
measures  commonly  employed  to  arrest  the  flow  of 
ascitic  fluid  after  tapping  the  abdomen  not  in- 
frequently fail.  Lately  he  has  been  applying  a 
Michelin  clamp  over  the  trocar  opening  in  every  case 
of  paracentesis,  with  uniformly  successful  results, 
subsequent  drenching  of  the  dressings  and  bed- 
clothes with  the  fluid  being  always  prevented.  A 
trocar  of  rather  large  calibre  is  used,  in  order  to 
evacuate  as  much  fluid  as  possible  at  the  first  tap- 
ping. As  the  trocar  is  withdrawn,  the  margins  of 
the  opening  are  held  together  between  the  thumb 
and  finger  of  the  left  hand,  tincture  of  iodine  ap- 
plied, and  the  previously  prepared  clamp  attached, 
including  as  great  a  thickness  of  the  local  tissues 
as  possible.  A  sterile  dressing  is  then  applied,  next 
a  pad  of  cotton  wool,  and  finally  a  moderately  tight 
bandage.  Later  the  clamp  is  removed.  In  one  of 
the  author's  cases  subcutaneous  infiltration  of  the 
lower  abdominal  wall  and  scrotum  took  place,  but 
this  is  an  occurrence  not  uncommon  after  any  form 
of  paracentesis,  even  where  nothing  obstructs  the 
continued  flow  of  fluid  through  the  trocar  openinsj'. 
Furthermore,  such  infiltration  automatically  brings 
into  play  a  therapeutic  influence  sometimes  purpose- 
fully availed  of,  viz.,  autoserotherapy.  By  laying 
hold  of  the  skin  deeply  before  the  clamp  is  applied, 
subsequent  infiltration  is  almost  always  av'oided,  and 
the  flow  to  the  exterior  invariablv. 


Changes  of  Address. — Dr.  S.  R.  Klein,  to  2321  Cam- 
brelling  Avenue,  the  Bronx,  New  York. 

Southern  Surgical  and  Gynecological  Association. — 

The  annual  meeting  of  this  association  will  be  held  in 
Atlanta,  Ga.,  December  i6th  to  19th,  under  the  presidency 
of  Dr.  John  Y.  Brown,  of  St.  Louis,  Mo.  Dr.  W.  D.  Hag- 
gard, of  Nashville,  Tenn.,  is  secretary. 

Harvey  Society  Lectures. — The  fifth  lecture  in  the 
course  will  be  given  on  Saturday  evening,  December  13th, 
at  the  New  York  Academy  of  Medicine,  by  Dr.  Rufus 
Cole,  of  the  Rockefeller  Institute  for  Medical  Research, 
his  subject  being  Pneumococcus  Infections  and  Lobar 
Pneumonia. 

Cholera  in  Rumania. — According  to  official  reports  of 
the  United  States  Public  Health  Service,  dated  November 
28,  1913,  there  were  reported  in  Rumania  22  cases  of 
cholera  and  28  deaths  from  the  disease  during  the  period 
from  October  23  to  October  29,  1913,  making  a  total  of 
5,656  cases  with  2,908  deaths  from  the  beginning  of  the 
outbreak  to  date. 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Monday,  December 
8th,  Northwestern  General  Hospital  Medical  Society;  Tues- 
day, December  9th,  Pediatric  Society ;  Wednesday,  De- 
cember loth,  Philadelphia  County  Medical  Society;  Thurs- 
day, December  nth,  Polyclinic  Ophthalmic  Society,  Patho- 
logical Society;  Friday,  December  12th,  Northern  Medical 
Association. 

The  New  Montefiore  Home. — More  than  five  thousand 
persons  attended  the  dedication  of  the  group  of  new  build- 
ings of  the  Montefiore  Home,  in  East  210th  Street,  New 
York,  on  Sunday,  November  30th.  There  are  nine  large 
buildings,  which  will  accommodate  nearly  seven  hundred 
patients.  The  total  cost  of  the  new  buildings  with  equip- 
ment was  nearly  $2,000,000,  and  the  expense  of  maintenance 
will  amount  to  about  $300,000  a  year.  Dr.  Siegfried 
Wachsmann  is  medical  director  and  general  superintendent 
of  the  institution. 

The  Mutter  Lecture  to  Be  Given  by  Doctor  Coffey. — 
The  joint  course  of  special  lectures  being-  given  in  Phila- 
delphia this  season  under  the  auspices  of  the  Rush  So- 
ciety, the  College  of  Physicians  of  Philadelphia,  the  Uni- 
versity of  Pennsylvania,  the  Philadelphia  Pathological  So- 
ciety, and  the  Mutter  Museum,  includes  the  Mutter  Lec- 
ture, which  will  be  given  on  the  evening  of  December  T2th, 
at  8:30  o'clock,  at  the  College  of  Physicians,  by  Dr.  R.  C. 
Coffey,  of  Portland,  Ore.  His  subject  will  be  the  Surgical 
Treatment  of  Chronic  Constipation. 

Legislation  on  Mercuric  Chloride  Tablets. — There 
are  now  three  liills  before  Congress  intended  to  regulate 
the  sale  of  mercuric  chloride  tablets.  One  of  these  re- 
quires that  the  tablets  shall  be  green  in  color  and  cubical 
in  shape.  The  latest  bill  introduced  is  that  proposed  by 
Senator  Gallinger,  of  New  Hampshire,  who  is  a  physician. 
This  bill  requires  that  all  tablets  of  mercuric  chloride  shall 
be  flat,  triangular,  or  three  cornered  in  shape,  colored 
blue,  and  dispensed  only  in  blue  or  amber  colored  cor- 
rugated bottles,  conspicuously  labelled  "Poison"  in  red 
letters.  An  ordinance  prohibiting  the  sale  of  these  tab- 
lets has  been  proposed  by  the  Board  of  Aldermen  of 
Baltimore.  The  matter  is  under  consideration  by  Health 
Commissioner  llederle,  of  New  York,  who  has  received 
various  suggestions,  but  has  not  yet  decided  what  action 
he  will  take. 

The  Death  of  Dr.  Louis  Peiser. — At  a  meeting  of  the 
Medical  Board  of  the  Bronx  Hospital  and  Dispensary, 
held  November  11,  1913,  it  was  unanimously 

Resoh'cd,  That  we  deeply  deplore  the  untimely  death  of 
our  colleague  and  fellow  member.  Dr.  Louis  Peiser.  We 
recall  his  cheery  and  happy  disposition,  his  unfailing  cour- 
tesy, his  constant  endeavor  for  the  uplift  of  his  profes- 
sion, and  his  scientific  interest  therein.  W'e  shall  miss  his 
sage  counsel  and  sincere  willingness  to  bear  his  share  of 
the  work  in  the  building  up  of  our  institution,  and  we 
tender  our  most  respectful  condolences  to  his  bereaved 
family.    Be  it  further 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to 
his  family  and  the  medical  press  and  be  entered  in  our 
minutes.  Emil  M.wer,  M.  D. 

Robert  T.  Frank,  M.  D. 
Henry  Heim.vn,  M,  D. 


December  6,  1913.] 
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Personal. — Dr.  George  W.  Outerbridge  has  been  se- 
lected to  fill  the  vacancy  on  the  visiting  obstetrical  staff 
of  the  Maternity  Hospital  of  Philadelphia  caused  by  the 
recent  resignation  of  Dr.  L.  J.  Hammond,  a  member  of  the 
staff  since  1893. 

Dr.  J.  Solis-Cohen  was  elected  an  honorary  member  of 
the  Philadelphia  Laryngological  Society  at  its  November 
meeting. 

The  Bay  Ridge  Hospital. — The  directors  of  this  hos- 
pital have  acquired  title  to  a  parcel  of  land  situated  at 
Ninety-second  Street  and  Seventh  Avenue,  Brooklyn,  on 
which  it  is  their  intention  to  erect  a  modern  hospital,  large 
enough  to  accommodate  one  hundred  patients,  at  a  cost  of 
approximately  $150,000.  Dr.  Robert  E.  Coughlin  is  chief 
of  clinic  and  president  of  the  medical  staff;  Dr.  Bruce  G. 
Blackman  is  treasurer  of  the  board  of  directors ;  Dr. 
Frank  E.  A.  Stoney,  corresponding  secretary^  and  Dr. 
Joseph  W.  Malone,  recording  secretary. 

New  Building  Assured  for  St.  Giles  Hospital,  Brook- 
lyn.— In  the  last  hour  of  a  ten  day  campai'gn  to  raise 
$100,000  for  the  erection  of  a  modern  hospital  building  for 
the  House  of  St.  Giles  the  Cripple,  $12,000  was  subscribed, 
bringing  the  total  amount  up  to  $104,460.50.  The  trustees 
of  the  hospital  give  the  greatest  credit  for  the  success  of 
the  campaign  to  Dr.  Burr  Burton  IMosher  and  Mr.  A.  E. 
Hoffsommer.  The  House  of  St.  Giles  the  Cripple  is  the 
only  institution  in  Brooklyn  devoted  exclusively  to  the 
care  of  crippled  children,  and  its  present  accommodations 
are  wholly  inadequate  to  the  demands  made  upon  it, 
Brooklyn  and  Long  Island  finding  it  necessary  to  call  upon 
Manhattan  to  treat  two  thousand  of  their  children  an- 
nually. The  crippled  children  themselves  gave  $500  to- 
ward the  fund. 

The  Safety  and  Sanitation  Conference. — In  connec- 
tion with  the  International  Exposition  of  Safety  and  Sani- 
tation, a  conference  will  be  held  in  Rumford  Hall.  Chem- 
ists' Building.  50  East  Forty-first  Street,  New  York,  on 
Wednesday,  Thursday,  and  Friday,  December  loth,  nth. 
and  I2th,  under  the  auspices  of  the  American  Museum  of 
Safety.  There  will  be  two  sessions  daily,  in  the  mornings 
and  afternoons.  A  preliminary  programme  has  been  is- 
sued giving  an  outline  of  the  work  of  the  conference. 
Among  the  subjects  to  be  discussed  are  industrial  acci- 
dents, accident  prevention  and  the  public,  industrial  hy- 
giene, employer  and  employee,  and  the  coming  generation. 
This  conference  will  present  unusual  opportunities  for 
studying  the  recent  developments  in  the  nation  wide  move- 
ment for  accident  and  disease  prevention. 

Street  Accidents  in  New  York. — Thirty-eight  persons 
were  killed  in  the  streets  of  New  York  by  automobiles 
during  the  month  of  November,  according  to  the  report 
of  the  National  Highways  Protective  Society.  The  num- 
ber is  three  more  than  the  highest  previous  month  of 
which  there  is  a  record,  and  17  more  than  for  November, 
1912.  Of  the  38  persons  killed,  15  were  children  under 
sixteen  j-ears.  Nine  persons  were  killed  by  trolleys,  as 
against  13  for  the  same  month  last  year,  and  11  by  wagons, 
as  compared  with  22  for  November,  1912.  The  number 
injured  by  automobiles  was  115,  as  compared  to  50  by  trol- 
leys and  34  by  wagons.  The  total  number  of  persons 
killed  in  New  York  by  all  kinds  of  vehicular  traffic  was 
59  in  November.  During  the  first  three  days  of  the  past 
week  more  than  six  hundred  drivers  of  automobiles  were 
arrested  in  New  York  for  fast  or  careless  driving.  Fines 
of  from  $25  to  $50  were  inflicted. 

To  Unify  Federal  and  State  Laws  on  Food  and  Drugs. 
— For  the  purpose  of  ascertaining  and  suggesting  means 
for  the  reconciliation  and  unification  of  Federal  and  State 
laws  on  food  and  drugs,  a  committee  composed  of  mem- 
bers of  the  National  Conference  on  Uniform  State  Laws 
for  Purity  of  Articles  of  Commerce  is  now  engaged  in  a 
consideration  of  this  subject,  with  a  view  to  making  rec- 
ommendations to  this  end  at  the  next  annual  conference 
of  the  commissioners  on  uniform  laws.  At  a  meeting  of 
this  committee,  held  in  New  York  on  November  21st  and 
22d,  a  number  of  representatives  of  various  organizations 
presented  the  results  of  their  investigations  and  proposed 
remedies  for  variances  and  inconsistencies  in  the  Federal 
and  State  laws.  These  suggestions  were  discussed  at 
length,  but  no  formal  action  was  taken.  It  is  understood 
to  be  the  purpose  of  the  committee  to  prepare  recom- 
mendations to  be  submitted  to  the  commissioners  at  their 
next  meeting. 


|it^  si  IwgmsiiJi  fitmtm. 


BERLINER  KLINISCHE  WOCHENSCHRIFT. 

October  6,  1913. 

Physiological  Albuminuria  from  the  Military'- 
Medical  Standpoint. — Hecker  says  that  althotigh 
the  last  word  had  not  been  said  in  the  teachings 
concerning  physiological  albuminuria,  still  it  can 
with  certainty  be  stated  that  the  excretion  of  albu- 
min over  a  period  of  many  years,  recurring  regu- 
larly under  certain  conditions,  is  compatible  with 
general  health,  and  there  is  no  reason  to  couple 
this  occurrence  with  the  fear  of  a  severe  kidney 
lesion.  From  this  viewpoint  the  author  believes 
that  the  25,000  men  who  are  now  barred  from 
service  could  be  restored  to  the  German  army. 

Epidemic  of  Paratyphoid  in  the  Infantry  Regi- 
ment No.  78  in  Osnabriick. — R.  Otto  proves  on 
the  basis  of  a  bacteriological  and  serological  inves- 
tigation that  the  infection  of  the  men  with  para- 
typhoid bacilli  and  their  poisons  was  due  to  the 
meat  consumed  on  a  certain  day.  The  slaughtered 
animal  was  positively  healthy,  but  the  butcher  also 
sold  meat  from  imported  sources,  so  it  is  possible 
that  the  healthy  meat  was  infected  by  the  imported 
meat  by  being  carried  in  the  same  meat  containers. 

Pure  Cultures  of  Smallpox  Germs. — Fornet 
freed  the  raw  lymph  (Rohlymph)  of  calves  of  all 
foreign  bodies  by  agitating  it  with  ether.  The  ef- 
fectiveness of  the  lymph  is  in  no  way  lessened  by 
thus  treating  it  with  ether.  In  contradistinction  to 
the  glycerin  lymph  used  at  the  present  time,  the  bac- 
teriological sterile  ether  lymph  can  be  kept  for  a 
long  time,  even  in  high  temperatures.  The  virus  of 
smallpox  can  be  cultivated  from  one  reagent  glass 
to  another,  but  loses  a  little  in  virulency  in  the  pas- 
sage :  these  cultures  may  be  obtained  from  the 
real  pox  as  well  as  from  the  cowpox.  Microsoma 
variolcE  sen  vaccinia;  is  the  active  agent,  because  it 
is  the  onl}-  living  organism  in  the  effective  cultures ; 
it  resembles  tlie  smallest  forms  described  by  inany 
authors  under  diverse  names. 

The  Danger  of  Pestilence  i^i  War. — Landgraf 
discusses  the  military  medical  measures  taken  in 
war  to  prevent  the  appearance  of  pests  and  the  pre- 
vention of  their  spread  after  introduction. 

October  1$,  1913. 

Late  Abscesses  after  Appendicitis. — E.  Mel- 
chior's  observations  give  a  typical  example  of  the 
oft  recurring  phenomenon  in  surgery,  namely  the 
latent  infection.  These  late  abscesses  presented  a 
prognostically  good  course. 

Therapy  of  Chronic  Anacidity. — M.  Hirsch- 
berg  found  that  in  the  therapy  of  the  anacid  stomach 
affections,  a  whole  series  of  factors  must  be  con- 
sidered, to  none  of  which  can  be  ascribed  the  sole 
curative  action,  but  that  all,  in  combination,  bring 
about  the  successful  issue. 

Recurrent  Eclampsia. — C.  Holste  reports  this 
case,  which  although  it  came  to  autopsy,  did  not 
oft'er  iinportant  data  for  the  solution  of  the  clinical 
picture  of  this  condition.  In  a  similar  case  of  ten- 
dency to  eclampsia,  as  this  reported  case,  the  author 
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advises  resection  of  the  tubes  to  sterilize  the  patient 
in  order  to  make  subsequent  conception  impossible. 

Serological  Pregnancy  Reaction  after  Abder- 
halden, — F.  Ebeler  and  R.  Lonnberg  found  in 
one  hundred  cases  of  pregnancy  the  positive  ninhy- 
drin  reaction.  It  is  also  present  in  nongravid 
woman  and  therefore  at  the  present  time,  with  the 
incomplete  technic  cannot  be  regarded  as  specific. 
They  believe,  however,  that  the  method  will  gain  a 
permanent  position  as  a  diagnostic  aid  in  clinical 
routine. 

The  Dangers  of  Mercurial  Treatment  and  Their 
Prevention;  A  Case  of  Mercurial  Vaginal  Gan- 
grene.—  W.  Wolff  estein  shows  that  mercury 
under  certain  conditions,  and  irrespective  of  the 
method  of  application  or  of  the  preparation  used, 
is  a  dangerous  poison.  In  every  case  where  symp- 
toms of  incipient  intoxication  appear,  the  adminis- 
tration of  mercury  is  to  be  immediately  discontin- 
ued. The  observance  of  careful  rules  of  adminis- 
tration and  of  all  contraindications  will  make  it  pos- 
sible to  avoid  the  severe  intoxications  or  at  least 
reduce  them  to  a  minimum. 

October  so,  igi;. 

The  Nephritic  Heart  Anomalies  in  Scarlet 
Fever,  and  Their  Treatment. — Adolf  Baginsky, 
in  many  cases  of  the  combined  symptoms  of  the 
usual  kind,  with  dilatation  of  the  heart  and  failing 
compensation,  with  hydrops,  high  fever,  and  severe 
dyspnea,  has  applied  the  "cold  sweat  packing"  with 
actually  life  saving  results. 

Resistance  of  the  White  Blood  Corpuscles. — A. 
Fraenkel  demonstrates  by  experiments  on  the  re- 
sistance of  the  blood  cells,  that  the  small  and  the 
large  lymphocytes  possess  a  stronger  resisting 
power  than  the  others  ;  he  concludes  from  this  an 
eminent  biological  significance  for  these  cells. 

Vaccination  Therapy  of  Cancer. — A.  Pinkuss 
and  Kloninger  express  the  hope  that  vaccination 
therapy  may  be  al)le,  through  the  administration  of 
suitable  vaccines  in  combination,  to  prevent  the  re- 
cidives  far  from  the  field  of  operation  or  of  meta- 
stases. The  results  from  mesothorium  radiations 
in  recurrences  in  the  field  of  operation  have  given 
rise  to  this  hope. 

The  Immunization  of  the  Blood  against  Septic 
Disease. — P.  Krehl  observes  that  women  who 
have,  recently  or  long  ago,  undergone  mercurial 
treatment  have  a  normal  puerperal  or  postabortive 
period,  notwithstanding  the  fact  that  there  were 
present  extraordinarily  unfavorable  hygienic  condi- 
tions. Systematic  animal  experiments  show  that 
mercury  injected  intramuscularly,  as  a  prophylactic 
measure  in  the  form  of  hydrargyrum  benzoicum, 
renders  the  organism  immune  for  streptococcus  in- 
fection, in  insufficient  doses  the  infective  process 
was  at  least  limited  to  a  local  process.  Small  and 
delayed  injections  of  mercury  did  not  help  the  or- 
ganism in  its  fight  against  the  infection. 

CORRESPONDENZBLATT  FUR  SCHWEIZER  AERZTE. 

October  II.  IQI3. 

Rontgenograms  of  Pulmonary  Tuberculosis. — 
Hans  Staub  presents  a  beautiful  series  of  twenty 


rontgenograms  illustrating  lesions  in  the  lungs,  but 
to  abstract  his  paper  is  not  feasible. 

October  18,  IQ13. 

Clinical  Experiences  in  the  Treatment  of  Pneu- 
mothorax in  Pulmonary  Tuberculosis. — O.  Am- 

rein  and  F.  Lichtenhahn  report  twenty  cases.  They 
say  that  when  the  cases  are  not  too  far  advanced, 
and  the  lung  can  be  totally  compressed,  operation 
is  usually  followed  by  immediate  disappearance  of 
fever  and  general  improvement.  Failure  occurred 
in  three  of  their  cases,  one  because  of  the  onset  of 
empyema,  another  because  of  inanition  and  intestinal 
tuberculosis,  a  third  because  of  the  subsequent  ap- 
pearance of  the  disease  on  the  other  side.  They 
find  that  to  carry  out  this  treatment  without  danger 
the  aid  of  the  x  rays  is  always  necessary. 

ZENTRALBLATT  F^R  CHIRURGIE. 

October  18,  igiH. 

Gangrene  of  the  Feet  in  the  Balkan  War. — A. 

Welcher  and  Lothar  Dreyer  refer  to  previous  pub- 
lications on  the  subject  and  maintain  that  the  gan- 
grene was  not  caused  by  frostbite.  Welcher  saw  115 
cases  in  which  the  men  had  suffered  a  week  or  two 
before  from  a  typical  attack  of  cholera,  dysentery, 
or  diarrhea.  In  forty-five  other  cases  it  developed 
in  men  who  had  just  recovered  from  typhoid  fever. 
At  another  time  he  saw  many  cases  of  frozen  feet, 
and  the  symptoms  in  these  cases  were  materially 
different  from  those  of  the  gangrene  following  in- 
testinal trouble.  In  the  second  Balkan  campaign 
the  cholera  arrived  during  the  summer,  but  no  cases 
of  gangrene  came  to  his  knowledge.  Dreyer  seems 
to  think  freezing  played  a  part,  favored  by  their 
foot  covering,  but  that  it  was  largely  due  to  mal- 
nutrition and  intestinal  disorders. 

ZEITSCHRIFT  FUR  AUGENHEILKUNDE. 

October.  lorj. 

Angioma  of  the  Choroid. — Robert  Salus  re- 
ports a  case  of  this  nature  and  concludes  that  the 
early  anatomical  condition  of  an  angioma  of  the 
choroid  is  characterized  by  a  number  of  changes  that 
seem  to  belong  quite  regularly  to  the  development 
and  extent  of  this  form  of  growth.  These  are:  A 
high  degree  of  cystoid  degeneration  of  the  retina, 
confined  to  the  region  of  the  tumor,  leaving  the  sur- 
rounding parts  of  the  letina  nearly  or  quite  normal 
and  capable  of  function ;  the  limitation  of  the  de- 
tachment of  the  retina  to  the  region  of  the  tumor 
and  its  extremely  slow  increase,  although  the  oppo- 
site would  be  expected  from  the  nature  of  the 
growth ;  the  appearance  of  adhesions  between  the 
outer  layers  of  the  retina  and  the  subjacent  tissue 
without  any  signs  of  inflammation ;  the  appearance 
of  a  more  or  less  thick  and  dense  connective  tissue 
or  epithelial  layer  separating  the  tumor  from  the  in- 
terior of  the  eye. 

Chancre  of  the  Conjunctiva  of  the  Upper  Lid. 
— Theodor  Fischcr-Galati  reports  a  rare  case  of 
chancre  of  the  transition  fold  of  the  conjunctiva  of 
the  upper  lid,  met  with  in  a  man  twenty-six  years 
old.  The  infection  may  have  been  carried  by  kiss- 
ing, or  by  the  finger. 
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Diuretics. — A.  Pic  classifies  diuretics  accord- 
ing to  the  form  of  diuresis  they  induce,  viz.,  as  hy- 
druric,  producing  a  watery  urine,  chloruric,  increas- 
ing the  elimination  of  sodium  chloride  more  than 
that  of  the  other  urinary  constituents,  and  azoturic. 
increasing  especially  nitrogen  elimination.  In  the 
first  group  belong  water,  infusions  of  various  drugs, 
such  as  uva  ursi,  juniper,  scoparius,  etc.,  and  several 
sugars ;  in  the  second,  theobromine,  theophylline 
(dimethyl  xanthene),  caffeine,  calcium  chloride 
and  sodium  chloride ;  and  in  the  third,  squill,  formic 
acid  and  its  salts  (to  be  used  only  with  great  cir- 
cumspection), and  sugars,  such  as  lactose,  which 
though  acting  chiefly  as  a  watery  diuretic,  brings 
about  an  abundant  excretion  of  urea.  The  diuresis 
brought  on  by  water  is  accompanied  by  intracellular 
changes,  with  vacuole  formation,  showing  height- 
ened activity  on  the  part  of  the  renal  cells.  The 
colder  the  water  ingested,  the  greater  is  the  diuresis. 
Distilled  water  yields  a  pronounced  diuresis,  con- 
trary to  the  view  formerly  held.  Sugars  probably 
act  both  by  an  osmotic  influence  and  by  excitation  of 
the  renal  epithelium  and  are  especially  effective  in 
oliguria  due  to  infections,  combining  cardiac  stimu- 
lation with  the  other  effects.  In  doses  of  from  0.5 
to  2  grammes,  calcium  chloride  causes  a  parallel  in- 
crease in  the  quantity  of  urine  and  its  chloride  con- 
tent, while  the  urea  and  phosphates  remain  un- 
affected ;  it  can  be  of  considerable  value  clinically. 
Sodium  chloride  injections  increase  chloride  elimi- 
nation only  in  small  doses,  in  isotonic  or  hypertonic 
solutions,  and  where  no  edema-producing  nephritis 
exists. 

Treatment  of  Amebic  Lesions  vnth  Salts  of 
Emetine. — C.  Dopter  advises  that  not  less  than 
0.04  gramme  of  emetine  hydrochloride  be  injected 
at  a  dose  in  amebic  dysentery,  and  that  the  drug  be 
continued  for  some  days  after  clinical  recovery,  to 
prevent  early  recurrence  of  the  trouble.  Doubt  is 
still  permissible  as  to  whether  emetine  can  complete- 
ly sterilize  the  human  organism  of  amoebae,  some 
patients  presenting  in  the  stools,  after  apparent 
clinical  cure,  amebic  cysts  upon  which  the  drug 
does  not  seem  to  have  much  destructive  power. 
The  fact  remains,  however,  that  emetine  is  more 
effective  in  arresting  the  dysenteric  paroxysm  than 
any  other  agent. 

Pituitary  Extract  in  Obstetrics. — Metzger 
agrees  with  the  conclusions  of  previous  writers  as 
to  the  indications  for  pituitary  extract,  but  advises 
that  the  fetal  heart  sounds  be  kept  under  careful 
observation  during  its  use,  slowing  and  irregttlarity 
of  the  beats,  owing  to  excessively  prolonged  uterine 
contractions,  having  been  so  marked  in  four  of  his 
cases  as  to  necessitate  rapid  delivery  with  forceps. 

PRESSE  MEDICALE. 

November  i,  igi;. 

Action  of  Sodium  Chloride  on  Renal  Secretion. 

— H.  Roger  reports  experiments  in  rabbits  which 
showed  that  whereas  intravenous  injection  of  large 
amounts  of  isotonic  sodium  chloride  solution  leads 
to  an  increase  in  the  amount  of  water  in  the  system. 


injection  of  hypertonic  solutions  causes  dehydration. 
The  hypertonic  solutions  are  strongly  diuretic,  but 
as  the  water  passes  through  the  kidneys  more  easily 
than  the  salt,  the  urine  at  first  secreted  is  relatively 
poor  in  salt.  Later,  however,  after  the  preliminary 
paroxysm  of  polyuria,  the  proportion  of  salt  in  the 
urine  may  rise  to  as  much  as  5.49  per  cent.  Where 
the  amount  of  salt  introduced  has  not  exceeded  four 
grammes  per  kilogramme  of  body  weight,  it  is  com- 
pletely eliminated  in  twenty-four  hours,  or  even,  an 
excess  may  be  eliminated  over  that  introduced: 
where  the  amount  introduced  equals  or  exceeds  five 
grammes  in  each  kilogramme,  chlorine  retention  re- 
sults. Toxic  effects  depend  on  the  amount  of  salt 
retained  in  the  system  rather  than  on  the  amount 
originally  given. 

Galyl  in  the  Treatment  of  Syphilis. — P.  Trois- 
fontaines  administered  galyl,  or  tetraoxydiphospha- 
mino  diarsenobenzene,  which  contains  35.3  per  cent, 
of  arsenic,  to  twenty-one  syphilitic  patients.  Three 
or  four  intravenous  injections  of  from  0.2  to  0.55 
gramme  were  given  at  intervals  of  from  four  tc 
seven  days.  The  drug  dissolves  readily  in  water  to 
which  a  small  amount  of  sodium  carbonate  has  been 
added.  The  larger  doses — 0.4  to  0.5  gramme — gave 
results  but  slightly  better  than  the  smaller  amounts. 
Chancres  promptly  healed ;  secondary  eruptions 
faded  in  twenty-four  hours  and  disappeared  in  four 
or  five  days,  with  the  exception  of  the  papular  form, 
complete  eradication  of  which  required  at  times 
eighteen  to  twenty  days ;  mucous  patches  disap- 
peared with  extreme  rapidity,  while  tertiary  ulcers 
were  also  observed  uniformly  to  heal.  On  the 
whole,  Troisfontaines  considers  galyl  a  practically 
nontoxic,  well  borne  drug,  at  least  as  efficacious  as 
salvarsan  and  other  similar  arsenicals.  Trial  of 
galyl  on  a  larger  scale  is  advised. 

November  5,  1913. 

Diagnosis  of  Gastrointestinal  Ulcerations  by 
Study  of  the  Feces. — R.  Goiffon  points  out  that 
Weber's  guaiac  test  for  blood  in  the  feces  at  times 
yields  a  negative  result  in  spite  of  the  presence  of 
a  considerable  amount  of  blood,  and  advises  the 
routine  employment  of  Meyer's  phenolphthalein  test, 
— with  the  fecal  material  greatly  diluted  to  avoid 
excessive  sensitiveness  of  the  reaction — as  a  check 
for  the  guaiac  test.  As  regards  albumin  in  the  feces, 
he  strongly  recommends  the  test  recently  described 
by  Triboulet,  which  is  advantageous  in  being  simple 
and  in  demonstrating  albumin  only  where  the  latter 
exists  in  a  pathologically  significant  amount.  It  is 
performed  by  adding  to  diluted  feces  in  a  test  tube 
a  few  cubic  centimetres  of  a  solution  of  3.5 
grammes  of  mercury  bichloride  and  one  cubic  centi- 
metre of  acetic  acid  in  100  cubic  centimetres  of  dis- 
tilled water.  After  from  fifteen  minutes  to  an  hour, 
instead  of  a  division  of  the  fluid  into  a  lower  sedi- 
mentary and  upper  turbid  layer,  there  is  observed 
merely  a  clot  formation,  with  clear  fluid  between 
the  retracted  portions  of  the  clot,  the  presence  of 
albumins — not  mucin  or  nucleoalbumins — is  shown. 
Such  albumins  always  indicate  tuberculous,  cancer- 
ous, or  other  variety  of  ulceration  in  the  intestine, 
and  further,  tend  to  show  that  the  trouble  is  in  the 
large  bowel,  since  albumin  from  the  stomach  or 
small  intestine  is  digested  before  evacuation. 
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The  Antigen  in  Wassermann's  Reaction. — A. 

Desmouliere  describes  the  preparation  of  an  antigen 
which  lie  has  found  far  more  sensitive  than  those 
now  in  general  use.  Dried  and  powdered  human 
Hver  tissue — not  necessarily  from  a  congenital 
syphilitic — is  completely  extracted  with  ether.  One 
gramme  of  the  residue  is  macerated  three  days  at 
37°  C.  with  twenty  c.  c.  of  absolute  alcohol,  and 
filtered  after  cooling.  To  ten  c.  c.  of  the  fluid  thus 
obtained  is  added  o.i  gramme  of  pure,  powdered 
cholesterin,  which  is  brought  into  solution  by  in- 
cubating at  37°  C.  for  a  few  hours.  This  antigen 
must  be  kept  in  darkness  at  a  temperature  of  about 
15°  C.  A  one  in  fifteen  dilution  of  it,  to  the  amount 
of  0.3  c.  c,  is  used  in  performing  the  VVassermann 
reaction.  The  latter  should  always  be  preceded  by 
a  simple  test,  which  Desmouliere  describes,  to  de- 
termine the  proper  amount  of  complement  to  be 
used.  After  this,  only  two  tubes  need  be  used 
in  carrying  out  the  reaction.  An  exact  scale 
of  the  intensity  of  the  reaction  is  afforded  by  com- 
parison with  a  solution  of  acid  fuchsin  and  picric 
acid.  Thus  performed,  the  Wassermann  reaction 
will  give  identical  results  in  the  hands  of  different 
observers ;  will  permit  of  diagnosticating  syphilis 
even  in  the  first  few  days  of  the  disease,  a  result  not 
attainable  with  the  old  Wassermann  technic,  and 
will  demonstrate  syphilis  in  cases  in  which  the  old 
Wassermann  technic  gives  only  doubtful  or  nega- 
tive results  (including  cases  of  inherited  syphilis). 
In  a  number  of  cases  wrongly  considered  cured — 
as  shown  by  subsequent  recurrence — after  salvarsan 
treatment,  the  author's  Wassermann  reaction  was 
positive  at  a  time  when  the  reaction  as  ordinarily 
conducted  was  negative.  Desmouliere  also  presents 
a  formula  for  an  artificial  antigen,  i.  e.,  one  not 
made  from  liver  tissue,  which  he  found  in  about  two 
hundred  trials  to  give  results  equivalent  to  those 
obtained  in  the  Wassermann  reaction  with  syphilitic 
liver  antigen  as  ordinarily  prepared. 

BRITISH  MEDICAL  JOURNAL. 

November  8,  1913. 

The  Rational  Treatment  of  Chronic  Bacillary 
Dysentery. — Leonard  Rogers  says  that  the 
pathological  findings  in  this  form  of  the  disease 
consist  mainly  in  lesions  of  the  lower  portions  of 
the  large  intestine.  Here  extensive,  depressed,  ser- 
piginous ulcers  are  found  on  a  thickened  intestinal 
wall.  Between  these  are  small  islets  of  mucous 
membrane.  The  diagnosis  of  the  condition  is  some- 
times very  difficult,  on  account  of  the  clinical  simi- 
larity between  it  and  the  chronic  form  of  amebic 
dysentery.  If,  however,  a  few  doses  of  emetine  are 
not  followed  by  marked  improvement  it  is  almost 
certain  that  the  condition  is  of  bacillary  origin.  On 
account  of  the  site  of  the  lesions  drugs  given 
by  mouth  do  not  come  into  contact  with  the  diseased 
tissues  in  concentration  sufficient  to  have  any  mate- 
rial remedial  action.  The  ideal  way  would  seem  to 
be  to  treat  the  condition  from  below.  Experiments 
with  a  number  of  antiseptics  and  germicides,  carried 
on  with  cultures  of  the  Shiga  bacillus,  both  in  broth 
and  in  saline  solutions  containing  organic  matter, 
led  Rogers  to  the  conclusion  that  those  drugs  which 
were  not  precipitated  by  the  broth  or  the  salt  would 
be  the  most  effective  clinically.  His  subsequent 
trials  in  the  treatment  of  a  number  of  cases  have 


confirmed  this  conclusion.  The  most  satisfactory 
drug  so  far  tested  has  been  albargin  or  silver  gela- 
tose,  in  solution  of  about  one  in  500,  injected  by 
rectum  and  retained  as  long  as  possible.  His  results 
with  this  method  of  treatment  have  been  very  good, 
but  he  has  encountered  some  cases  in  which  little  or 
no  relief  was  afforded,  indicating  that  the  method 
is  only  relatively  successful. 

Acute  Dilatation  of  the  Stomach  during  Opera- 
tion.— W.  G.  Richardson  had  just  completed  an 
operation  for  the  repair  of  a  perforated  duodenal 
ulcer,  and  had  begun  to  suture  the  abdominal  inci- 
sion, when  the  upper  abdomen  began  to  enlarge. 
The  enlargement  proceeded  so  rapidly  that  in  half 
a  minute  the  stomach  was  bulging  into  the  wound. 
The  dilatation  of  the  stomach  continued  until  that 
viscus  was  like  a  drumi.  The  veins  on  the  wall  of 
the  organ  became  very  much  engorged.  There  was 
no  distention  of  the  duodenum  or  of  any  other 
portion  of  the  intestinal  tract.  The  contained  gas 
escaped  with  a  rush  through  a  tube  which  was 
passed  into  the  stomach  through  the  mouth.  The 
distention  was  immediately  followed  by  a  marked 
contraction  of  the  stomach,  which  became  no  larger 
in  diameter  than  the  large  intestine.  The  venous 
engorgement  also  passed  off.  At  the  same  time 
respiration,  which  had  been  greatly  embarrassed, 
became  easy  and  thoracic,  and  the  complexion  be- 
came pink.  The  dilated  pupils  contracted.  The 
entire  series  of  phenomena  lasted  less  than  fi\e 
minutes.  It  is  to  be  noted  that  the  operation  had 
been  accomplished  with  little  disturbance  of  any  ot 
the  abdominal  organs  except  for  the  slight  handling 
of  the  duodenum  itself  in  the  course  of  its  suture. 

Chronic  Interstitial  Nephritis  in  Children. — 
Hugh  Barber's  first  patient  was  a  boy,  seven  and  a 
half  years  old  when  first  seen  in  1905.  At  that  time 
his  growth  was  obviously  stunted,  and,  although  no 
definite  symptoms  were  complained  of,  an  analysis 
of  his  urine  showed  it  to  be  of  low  specific  gravity 
1,010 — and  that  it  contained  albumin,  but  no  casts. 
There  was  no  change  from  that  time  until  191 1,  the 
urinary  findings  remaining  almost  constant.  Though 
fourteen  years  old,  he  seemed  to  be  only  about 
seven  or  eight,  and  was  only  four  feet  tall.  His 
genitals  were  undeveloped  and  there  was  no  growth 
of  hair  on  the  body.  The  urine  then  ranged  from 
1,003  to  1,006  in  specific  gravity,  and  contained  one 
part  of  albumin  per  mille.  There  were  still  no 
casts.  He  was  pale,  had  no  edema,  and  there  were 
no  signs  indicative  of  arteriosclerosis.  His  com- 
plaints were  of  intense  thirst  and  polyuria.  He  had 
occasional  attacks  of  headache  and  vomiting.  He 
died  when  fifteen  years  old,  the  albumin  having 
gradually  increased  to  two  parts  per  mille.  On 
post  mortem  examination  the  kidneys  were  found  to 
be  very  small,  and  presented  both  gross  and  micro- 
scopic features  typical  of  advanced  chronic  inter- 
stitial nephritis.  His  sister  began  to  have  thirst 
and  polyiu-ia,  with  urine  of  low  specific  gravity  and 
containing  albumin,  when  twelve  years  old.  She 
al.so  seemed  considerably  un(l'M'develo])ed.  She  is 
still  living,  three  years  after  first  observation,  and 
has  all  of  the  typical  features  presented  by  her 
brother.  Neither  of  the  children  had  any  of  the 
usual  children's  diseases.  The  striking  feature  in 
the  etiology  of  these  two  ca.ses  is  found  in  the  fact 
that  their  mother  was  physically  much  overworked 
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during  the  time  that  she  was  pregnant  with  these 
children.  Her  other  children  were  all  well  at  the 
time  of  the  writing  of  these  notes.  One  other  case 
is  reported,  coming  from  another  family,  and  pre- 
senting symptoms  similar  to  those  already  recorded. 
Post  mortem  examination  in  this  case  confirmed  the 
diagnosis.  It  is  suggested  that  in  the  cases  of  the 
two  children  from  the  same  family,  the  kidneys  may 
have  been  damaged  in  the  intrauterine  life  of  the 
children  through  toxic  absorption  from  the  mother, 
who  was  not  well  at  the  time  of  these  pregnancies. 

Micrococci  in  the  Blood  and  Cerebrospinal 
Fluid  of  Two  Cases  of  Mania. — William  Boyd 
and  G.  L.  Brunton  report  the  isolation  of  micro- 
cocci from  both  blood  and  cerebrospinal  fluid  in 
each  of  two  cases  of  acute  mania.  The  organisms 
did  not  correspond  in  either  case  with  any  of  the 
known  varieties,  and  were  not  alike  in  the  two 
cases.  Both  organisms  were  diplococci ;  one  Gram 
negative,  the  other  strongly  positive. 

November  15,  1913. 

Treatment  of  Gonorrheal  Epididymitis  by 
Bier's  Method. — A.  C.  ^^'ilson  first  passes  a  strii^ 
of  lint  bandage  around  the  cord  on  the  affected  side, 
just  above  the  testicle.  This  is  continued  along  the 
median  rhaphe  between  the  two  testicles',  and  over  it 
is  applied  a  piece  of  fine  rubber  tubing  which  is  then 
tightened  until  no  pain  results  after  its  apphcation. 
It  is  held  by  artery  clamps,  and  allowed  to  remain 
in  sifu,  usually  for  an  hour  on  the  first  day,  increas- 
ing up  to  as  long  as  eight  hours  a  day  toward  the 
end  of  the  treatment.  The  treatment  causes  imme- 
diate relief  of  pain,  such  that  the  patient  is  often 
enabled  to  return  to  work  in  less  than  two  days 
after  the  first  application.  With  this  treatment  it  is 
well  to  continue  all  of  the  usual  measures  employed. 
The  method  not  only  relieves  the  pain  of  the  dis- 
ease, but  shortens  the  course  of  treatment  from  the 
usual  ten  days  to  two  or  more  weeks  down  to  from 
four  to  ten,  or  twelve  days.  It  is  applicable  to  all 
chronic  cases  and  to  most  of  the  acute  ones. 

Diagnosis  and  Treatment  of  Epidemic  Bacil- 
lary  Dysentery. — J.  Graham  ^^'illmore  and  A. 
Harold  Savage,  contrary  to  the  generally  accepted 
views,  find  that  it  is  neither  practicable  nor  neces- 
sar\'  to  identify  the  precise  strain  of  infecting 
bacillus,  and  that  many  cases  harbor  more  than  one 
of  the  types.  It  suffices  to  plate  out  cultures  from 
the  stools  and  to  test  the  colonies  which  conform 
culturally  to  the  general  class  of  dysentery'  organ- 
isms by  means  of  agglutination  reactions.  This 
greatly  simplifies  the  diagnosis  and  shortens  the 
time  required  before  the  treatment  can  be  instituted. 
In  their  hands  the  most  satisfactory  results  of 
treatment  have  been  secured  by  the  injection  of 
large  doses — up  to  120  c.  c. — of  polyvalent  serum, 
made  from  cultures  of  all  four  of  the  dysentery 
bacilli.  Such  treatment  has  reduced  the  mortality 
from  about  seventy  per  cent,  to  between  twelve  and 
twenty-one  per  cent.  In  their  experience  the  use  of 
the  serum  is  not  fraught  with  danger,  as  has  been 
stated  by  others  to  be  the  case. 

Phlebotomus  Fever  and  Dengue. — C.  Birt  calN 
attention  to  the  very  great  similarities  existing  be- 
tween certain  cases  of  yellow  fever,  dengue,  and 
phlebotomus  fever.  All  three  diseases  are  known 
to  be  transmitted  by  mosquitoes  or  by  the  sand  fly ; 


all  are  caused  by  viruses  which  are  filterable 
through  bacteria  proof  filters ;  all  are  most  prevalent 
in  the  tropical  regions ;  all  occur  both  epidemically 
and  sporadically ;  and  the  symptoms  of  mild  cases 
of  yellow  fever  may  very  closely  resemble  those  of 
either  of  the  other  diseases,  while  dengue  and  phle- 
botomus fever  are  strikingly  alike  in  symptomat- 
olog}\  It  is  also  known  that  the  prevalence  of 
dengue  is  often  parallel  to  that  of  yellow  'fever. 
Between  these  three  diseases,  otherwise  so  similar, 
the  most  striking  difl:erences  are  to  be  found  in  the 
length  of  time  which  an  insect  remains  infectious 
after  it  bites  an  infected  person,  the  number  of  days 
after  infection  before  a  person  can  infect  an  insect, 
and  the  variety  of  insect  which  most  commonly  car- 
ries each  disease.  In  spite,  therefore,  of  the  other 
features,  which  tend  to  suggest  that  the  three  dis- 
eases may  be  more  closely  related  etiologically  than 
has  been  thought,  it  is  not  probable  that  there  is 
any  identity  of  causative  agent. 

LANCET. 
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Gonorrhea  Phylacogen. — L.  Harrison,  from 
an  experience  of  sixteen  cases,  finds  that  this 
remedy  is  "chiefly  successful  in  relieving  pain."  In 
practically  all  of  his  cases  of  epididymitis,  and  in 
the  single  case  of  gonorrheal  arthritis,  pain  was 
more  or  less  ameliorated  after  the  first  injection.  In 
most,  however,  the  pain  returned  within  a  few  days, 
although  the  phylacogen  was  still  being  adminis- 
tered. In  only  one  case  did  the  use  of  the  phyla- 
cogen seem  to  hasten  recovery — the  case  of  ar- 
thritis. It  had  no  influence  whatever  upon  the  cases 
of  gonorrheal  urethritis.  The  doses  used  by  Harri- 
son were  large,  and  the  subcutaneous,  intramus- 
cular, and  intravenous  methods  of  administration 
were  all  tried.  The  injection  was  very  often  fol- 
lowed by  a  reaction.  In  the  majorit}^  of  cases  the 
pain  was  ver\^  great  at  the  site  of  injection,  when 
this  had  been  subcutaneous  or  intramuscular.  In 
some  of  the  cases  of  intravenous  injection  there  was 
a  marked  constitutional  reaction.  The  temperature 
of  one  patient  rose  to  105.6°  F.  after  an  intramus- 
cular injection.  The  pain  was  so  severe  in  a  few 
of  the  cases  that  the  patients  expressed  themselves 
as  preferring  the  suffering  from  the  epididymitis 
to  that  from  the  phylacogen.  By  complement  de- 
viation tests,  Harrison  has  not  been  able  to  prove 
the  presence  in  the  blood  of  gonorrheal  patients  of 
any  antibody  to  phylacogen. 

Epidemics  of  Poliomyelitis. — Paul  B.  Roth  re- 
ports an  epidemic  of  six  cases  of  poliomj^elitis 
which  involved  five  small  villages,  separated  from 
one  another  by  not  less  than  two  and  a  half  miles. 
The  individuals  involved  in  the  outbreak  were  never 
in  direct  communication  with  one  another,  nor  was 
there  any  traceable  evidence  of  the  intervention  of 
any  possible  carrier.  All  of  the  cases  occurred 
within  a  little  more  than  a  month  in  the  summer. 
The  one  common  feature  among  the  several  cases 
lay  in  the  environment,  all  patients  residing  in  the 
immediate  vicinitv  of  barns  or  stables  where  the  fly, 
Stonioxys  calcitrans,  was  very  abundant.  On  the 
basis  of  the  findings  of  Rosenau,  confirmed  b}^ 
Anderson  and  Frost,  to  the  effect  that  these  flies 
are  capable  of  carrying  the  virus  of  pohomyelitis. 
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and  in  the  absence  of  all  other  means  of  trans-  • 
mission,  Roth  believes  that  this  insect  was  the 
rneans  of  the  spread  of  the  disease  in  this  epidemic. 
Quite  different  are  the  observations  made  by 
George  Jubb  from  an  epidemic  of  eight  cases  in  an 
urban  locality  in  which  there  had  been  no  previous 
case  of  the  disease,  jubb  believes  that  his  first  case 
originated  from  a  donkey  which  was  brought  in 
from  another  region,  and  which  was  badly  infested 
by  lice.  It  seems  possible  to  trace  all  of  the  suc- 
ceeding cases  to  direct  or  indirect  contact  with  the 
first  patient,  or  with  subsequent  cases.  It  is  inter- 
esting to  note,  however,  that  after  the  first  case  ap- 
peared there  was  an  interval  of  about  a  year  before 
the  remainder  of  the  patients  became  infected.  It 
is  believed  that  this  is  due  to  the  harboring  of  the 
virus  by  a  brother  of  the  first  patient,  who  acted 
as  a  carrier,  himself  not  becoming  infected. 

Polyvalent  Tuberculin. — Halliday  Sutherland 
prepares  a  polyvalent  tuberculin  of  the  following 
composition  in  each  c.  c. ;  Tuberculin  Koch,  0.025 
c.  c. ;  bovine  tuberculin,  0.025  c.  c. ;  vacuum  tuber- 
culin, 0.025  c.  c. ;  bovine  vacuum  tuberculin,  0.025 
c.  c. ;  tuberculin  T.  R.,  0.05  c.  c. ;  bovine  tuberculin 
T.  R.,  0.05  c.c. ;  bacillary  emulsion,  0.033  c-C. ;  bovine 
bacillary  emulsion,  0.033  '>  polygenous  bacillary 
emulsion,  0.034  c.  c. ;  T.  O.  A.,  0.35  c.  c. ;  and 
P.  T.  O.,  0.35  c.  c.  This  mixture  is  diluted  in  series, 
each  dilution  being  one  tenth  the  strength  of  the 
preceding.  Injections  are  made  as  usual,  using  the 
largest  dose  possible  without  causing  a  severe  re- 
action. It  is  deemed  absolutely  necessary  to  record 
the  patient's  temperature  at  least  three  times  daily. 
The  type  of  temperature  curve  obtained  after  the 
injection  is  held  by  Sutherland  to  be  of  the  utmost 
prognostic  and  therapeutic  value:  i.  An  immediate 
rise  of  temperature  with  a  fall  by  crisis  is  the 
mildest  reaction  and  calls  for  an  increase  in  the 
dose  for  the  next  injection.  2.  A  delayed  rise 
with  a  fall  by  crisis  comes  next  in  degree  and 
calls  for  the  repetition  of  the  same  dose.  3.  Next 
in  severity  is  an  immediate  rise  with  a  fall 
by  lysis,  which  calls  for  a  reduction  of  the  dose 
by  one  fifth.  4.  A  delayed  reaction  with  a  fall 
of  the  temperature  by  lysis  demands  a  reduction 
of  the  dose  by  one  half.  5.  A  progressive  rise  of 
temperature  with  a  fall  by  crisis  is  the  indication 
for  a  reduction  to  one  tenth  of  the  dose.  6.  Lastly, 
a  progressive  rise  and  a  fall  by  lysis  requires  the 
withholding  of  tuberculin,  and  is  indicative  of  a 
very  bad  prognosis.  These  preparations  and  meth- 
ods of  dose  determination  have  given  very  promis- 
ing results  in  a  series  of  131  ambulant  patients. 

The  Diagnostic  Value  of  Abderhalden's  Meth- 
od in  Carcinoma. — R.  St.  Leger  Brockman  has 
obtained  positive  results  in  twenty-five  undoubted 
cases  of  carcinoma,  and  negative  in  twenty  non- 
carcinomatous  cases,  using  the  dialysis  technic  of 
Abderhalden. 

INDIAN  MEDICAL  GAZETTE. 

October,  11)13. 

A  Surgical  Curiosity. — L.  Bodlcy  Scott  reports 
a  case  in  which  a  young  man  fell  from  a  tree  so  tliat 
a  piece  of  bamboo  penetrated  his  thigh.  The  piece 
of  bamboo  was  pulled  out,  and  the  wound  healed  at 
first,  but  later  an  abscess  formed  and  broke,  leaving 
a  sinus  from  which  pus  and  urine  escaped  for  two 


years.  At  the  end  of  that  time  a  stone  could  be 
detected  in  the  bladder  both  by  a  sound  passed 
through  the  urethra  and  by  a  probe  passed  upward 
along  the  sinus  at  the  apex  of  Scarpa's  triangle. 
Lateral  lithotomy  was  performed  and  a  large  stone 
was  removed,  in  the  centre  of  which  was  a  small 
piece  of  bamboo.    The  patient  recovered. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

N oz  ember  so,  1913. 

Observations  on  Svunmer  Diarrheas  in  Chil- 
dren during  igii. — Arthur  I.  Kendall,  Alexander 
A.  Day,  and  Edward  P.  Bagg  say  in  conclusion: 
The  striking  fact  brought  out  by  the  summer's 
work  is  that  in  every  case  of  infantile  diarrhea 
studied  (with  the  exception  of  the  few  fermenta- 
tive diarrheas)  there  was  a  general  conformity  in 
bacterial  type  of  the  intestinal  flora,  which  was  uni- 
formly proteolytic  in  character.  This  proteolytic 
flora  forms  a  striking  contrast  to  that  of  normal 
children  of  similar  age,  in  which  the  putrefactive 
activities  are  minimal.  Superimposed  upon  this 
proteolytic  background  various  well  known  in- 
testinal pathogens  may  stand  out  conspicuously. 
In  the  past  the  isolation  of  such  organisms  has  suf- 
ficed to  establish  the  diagnosis ;  it  now  appears  that 
such  is  not  necessarily  the  case,  inasmuch  as  one 
or  more  of  them  may  be  present  without  the  pro- 
duction of  noteworthy  symptoms.  On  the  other 
hand,  cases  are  met  with  in  which  these  organisms 
cannot  be  found,  yet  show  blood,  pus,  and  mucus  in 
the  stools,  and  severe  toxemia.  In  these  latter  cases 
the  flora  has  been  found  to  be  proteolytic  in  char- 
acter. 

Saprophytism,  Parasitism,  and  Pathogenism. — 

Arthur  I.  Kendall  defines  these  terms,  which  he 
says  are  frequently  confounded.  Saprophytic  bac- 
teria are  those  subsisting  upon  dead  organic  matter. 
Parasitic  bacteria  are  those  living  on  living  organic 
matter.  Pathogenic  bacteria  are  those  which  produce 
disease  in  living  plants  and  animals.  The  writer 
speaks  of  three  babies  found  to  harbor  typical 
dysentery  bacilli,  and  other  bacteria  commonly  re- 
garded as  pathogenic,  yet  presented  no  characteris- 
tic symptoms.  They  were  taken  to  be  cases  of  im- 
proper feeding,  and  the  discovery  was  the  result  of 
the  policy  of  examining  each  patient  to  determine 
the  bacteria  in  the  intestinal  flora.  Two  of  the  pa- 
tients were  twins.  The  cases  were  under  observa- 
tion for  several  weeks  and  successive  isolations  of 
the  bacteria  were  made.  Aside  from  a  wrong  bac- 
terial diagnosis,  which  i"  unlikely,  there  are  three 
possibilities  to  explain  the  situation:  i.  The  patients 
were  immune  both  to  the  dysentery  bacilli  and  the 
other  associated  pathogenic  bacteria:  in  that  case 
the  babies  were  bacilli  carriers.  2.  The  cases  were 
mild  ones  of  dysentery;  in  that  case  the  associated 
organisms  were. innocuous  or  at  best  very  inactive. 
3.  The  organisms  were  nonvirulent,  in  which  case 
thev  might  be  assumed  to  be  innocuous  for  the  av- 
erage nonimmune  into  whom  they  might  find  their 
way.  The  evidence  for  each  possibility  is  given. 
No  definite  decision  is  made. 

Observations  on  Summer  Diarrheas  in  Chil- 
dren during  1912. — Arthur  I.  Kendall  and 
Alexander  A.  Day  say  that  this  summer  was  note- 
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worthy  from  the  bacteriological  point  of  view  for 
the  large  numbers  of  cases  of  severe  diarrheas  ap>- 
parently  of  gas  bacillus  origin. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

Xoicmber 

Present  Status  of  the  Diagnosis  and  Treatment 
of  Vesical  Tumors,  by  H.  H.  Young. — See  this 
Journal  for  July  5th.  p.  48. 

The  Transverse  Incision  in  Abdominal  Fascia 
as  a  Method  of  Approach  in  Suprapubic  Opera- 
tions on  the  Bladder  and  Prostate,  by  Granville 
;MacGo\van. — See  this  Journal  for  July  5th.  p.  48. 

Vasostomy — Radiography  of  the  Seminal 
Duct,  by  W.  T.  Belfield. — See  this  Journal  for 
July  5th^  p.  48. 

Treatment  of  Inguinal  Hernia  in  Children,  by 
A.  E.  Hertzkr. — See  this  Journal  for  July  5th,  p. 
41. 

Hospital  Management  of  Contagious  Diseases, 

by  D.  L.  Richardson. — See  this  Journal  for  July 
5th,  p.  41. 

Transplantation  of  the  Testicle. — \  .  D.  Les- 
pinasse  describes  previous  attempts  at  transplanta- 
tion and  his  own  experimental  work,  reports  a 
human  case,  and  presents  the  following  conclusions : 
Transplantation  of  the  testicle  is  a  perfect  opera- 
tion in  frogs  and  chickens ;  spermatogenesis  and 
sexual  characteristics  are  preserved.  In  guineapigs, 
rabbits,  and  dogs  the  results  are  variable.  In  the 
two  human  cases  which  have  been  tried  to  date  the 
one  with  the  bloodvessel  anastomosis  was  certainly 
a  failure  as  far  as  spermatogenesis  is  concerned, 
but  the  interstitial  cells  may  be,  and  probably  are 
present.  In  his  own  case  the  result  clinically  has 
been  absolutely  perfect ;  the  man  has  regained  his 
sexual  powers  completely,  both  as  to  desire  and 
ability  to  perform.  Furthermore,  these  po\ver> 
have  remained  present  for  two  years. 

Operative  Treatment  of  Hallux  valgus  and 
Bunion. — J.  D.  Singley  states  that  the  method  01 
Fowler,  modified  by  himself,  possesses  certain  ad- 
vantages which  may  be  summarized  as  follows: 
I.  The  incision  is  in  a  place  where,  even  on 
theoretical  grounds,  it  cannot  be  objectionable.  2. 
It  affords  a  much  better  exposure  of  the  diseased 
ends  of  the  bones  than  any  other  method,  and  per- 
mits accurate  shaping  of  the  new  articular  surfaces 
3.  The  joint  is  opened  on  the  outer  side,  dividing 
the  shortened  external  ligament ;  an  important  step 
in  avoiding  recurrence.  4.  Ankylosis  is  prevented, 
and  a  new  joint  formed  by  the  interposition  of  a 
fatty  fibrous  flap. 

Local  Specific  Therapy  of  Infections. — Simon 
Flexner  (second  Harben  lecture)  presents  the  re- 
sults already  obtained  by  this  method,  derived  part- 
ly from  experiment  and  partly  from  experience 
with  human  cases  of  disease,  and  relating  chiefl\ , 
but  not  exclusively,  to  the  infections  of  the  mem- 
branes of  the  central  nervous  system  which  have 
formed  the  starting  point  of  the  studies  on  which 
the  method  has  come  to  rest.  Among  the  points 
brought  out  are  the  following:  The  accumulated 
experience  of  the  past  si.x  years  has  demonstrated 
the  value  of  antimeningococcus  serum  and  made 
necessary  a  revision  of  certain  notions  concerning 
its  action.     Formerly  no  fundamental  biological 


distinctions  were  made  between  meningococci ;  now 
diflferences  in  power  of  resistance  to  solution  by 
immune  serum  are  being  recognized.  Under  the 
influence  of  the  serum  the  diplococci  come,  as  a 
rule,  to  be  more  and  more  within  the  leucocytes, 
and  as  recovery  from  the  meningitis  progresses, 
even  though  no  antiserum  has  been  employed,  a 
corresponding  phenomenon  is  noted.  Indications 
exist,  however,  that  certain  examples  of  epidemic 
meningitis  in  man  which  respond  imperfectly  to  the 
therapeutic  action  of  the  serum  are  caused  by 
meningococci  resistant  or  "fast"  to  the  antiserum 
employed.  Also,  under  special  circumstances  'the 
meningococci  seem  to  acquire  a  serum  fastness 
which  thwarts  the  specific  action ;  but  the  original 
fast  strain  is  uncommon,  and  acquired  fastness,  at 
most,  of  only  occasional  occurrence.  Although  at 
first  regarded  as  doubtful,  it  now  appears  that  ful- 
minant cases  of  meningitis  are  not  wholly  withoui 
the  sphere  of  beneficial  influence  of  the  serum.  The 
extension  of  the  practice  of  lumbar  puncture  as  a:i 
aid  to  the  diagnosis  is  serving  to  reveal  the  im- 
portant fact  that  the  influenza  bacillus  is  a  not  in- 
frequent cause  of  severe  and  usually  fatal  sero- 
purulent  cerebrospinal  meningitis.  Antiinfluenzal 
serum  is  just  now  being  issued  for  use  in  man.  It 
has  been  applied  too  seldom  to -warrant  any  deduc- 
tion but  one,  namely,  that  under  its  influence  the 
bacilli  in  the  cerebrospinal  liquid  diminish  in  num- 
ber and  are  taken  up  more  freely  by  phagocytes. 
Other  matters  treated  of  are  pneumococcus  men- 
ingitis, tabes,  and  paresis. 

Hollow  Foot — Pes  cavus. — C.  A.  Parker  states 
that  so  called  true  or  essential  cavus  is  rare.  Cavus 
is  practically  always  of  neurogenic  origin.  Leaving 
out  of  account  the  paralytic  calcaneus  and  possibly 
the  congenital  types,  it  is  safe  to  assume  that  a  per- 
version of  the  normal  reciprocal  action  between  the 
flexors  and  extensors  of  the  toes  can  account  for 
most,  if  not  all,  of  the  remaining  types.  In  the 
initial  stages  simple  measures  commonly  suffice  to 
restore  the  normal  balance,  while  in  the  fixed  de- 
formity severe  force,  often  accompanied  by  resec- 
tion of  bones  and  section  of  soft  tissues,  is  fre- 
quentlr  required. 

MEDICAL  RECORD. 

November  22,  it) 

Indications  from  the  Urine  in  the  Treatment 
of  Certain  Diseases  of  the  Skin. — L.  D.  Bulkley 
urges  that,  the  urine  being  the  most  perfect  ex- 
ponent of  the  catabolism  and  anabolism  of  the  sys- 
tem, too  much  stress  cannot  be  laid  upon  the  im- 
portance of  its  repeated  and  complete  volumetric 
analysis  in  connection  with  the  treatment  of  very 
many  cases  of  diseases  of  the  skin.  He  refers  par- 
ticularly to  such  dermatoses  as  eczema,  psoriasis, 
acne,  hchen  planus,  urticaria,  and  certain  bullous 
dermatoses,  and  describes  the  urinary  conditions 
under  the  heads  of  quantity,  specific  gravity,  volu- 
metric acidit}',  urea,  indican,  sulphates,  chlorides, 
phosphates,  urates  and  uric  acid,  and  oxalates. 

Comminuted  Fracture  of  the  Larynx ;  Acci- 
dental Tracheotomy;  Multiple  Trauma;  Exten- 
sive Frostbite:  Recovery. — D.  B.  Delavan 
records  this  case,  which  is  that  of  a  patient,  now 
dead,  who  was  formerly  a  well  known  figure  in  the 
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throat  clinics  of  Central  Europe,  and  who  came  to 
this  country  about  twenty  years  ago  for  the  purpose 
'of  making  a  living  principally  by  the  exhibition  of 
his  throat  at  various  medical  schools.  He  was  a 
Roumanian,  and  received  his  injuries  at  the  hands 
of  a  band  of  outlaws,  who  hanged  him  to  the  limb 
of  a  tree  and  left  him  to  die.  He  struggled  so  des- 
perately that  he  not  only  caused  a  multiple  fracture 
of  his  larynx,  but  succeeded  in  breaking  the  rope. 
His  loudly  stertorous  breathing,  however,  quicklv 
attracted  the  attention  of  the  bandits,  who  were  still 
in  the  vicinity,  and  he  received  three  vicious  cuts 
with  a  large  knife — one  in  the  abdomen,  one  across 
the  face  and  over  the  forehead,  and  one  straight 
across  the  throat,  passing  between  the  thyroid  and 
cricoid  cartilages  and  dividing  the  cricothyroid 
membrane.  He  lay  exposed  to  a  temperature  below 
zero  until  the  n.ext  morning,  when  he  was  discovered 
and  removed  to  a  hospital.  His  ears,  hands,  and 
feet  were  frostbitten,  and  so  severe  was  his  condi- 
tion that  he  was  obliged  to  undergo  a  Symes  am- 
putation of  the  right  foot,  a  partial  amputation  of 
the  left  foot,  and  the  loss  of  most  of  the  fingers  of 
both  hands.  Notwithstanding  all  these  injuries,  the 
man  recovered. 

The  Fundamental  Principles  of  Biochemistry ; 
Their  Application-  in  the  Study  of  Colloidal 
Minerals,  and  Their  Resulting  Use  in  Medicine. 
— J.  A.  Handy,  in  this  paper,  says :  The  reason  why 
most  of  the  so  called  organic  salts  of  silver,  mercury, 
iron,  etc.,  are  not  much  more  efficient  or  much  less 
poi-sonous  than  their  purely  inorganic  salts  appears 
to  be  the  fact  that  most  of  them  are  merely  loose 
associations  of  the  inorganic,  poisonous  metal  with 
organic  substances  like  albumin,  casein,  sugar,  etc 
In  order  to  become  truly  organic,  or  vitochemical, 
the  mineral  part  of  the  combination  must  be  colloidal 
in  nature.  All  our  wholesome,  natural  food  is  of 
this  character.  Milk,  butter,  cheese,'  eggs,  meats, 
vegetables,  fruits,  etc.,  are  colloids — not  only  their 
protein,  carbohydrate,  and  fat  constituents,  but  also 
their  mineral  bodies.  These  mineral  bodies  in  true 
organic  or  vitochemical  form,  which  have  been  al- 
most totally  ignored  in  medicine,  and  dietetics,  ap- 
pear to  be  of  such  vital  importance  that  not  one  of 
the  vital  processes  of  the  human  organism  is  possi- 
ble without  them.  Progressive  physicians  are  be- 
ginning to  recognize  that  the  mineral  salts  of  our 
food,  which  have  been  considered  secondary  in  im- 
portance to  the  proteins,  carbohydrates,  and  fats, 
are  really  of  the  first  importance.  The  natural 
mineral  salts  are  not  only  of  the  first  importance 
as  tissue  foods,  but  are  also  the  chief  waste  elimina- 
tors in  human  metabolism.  Is  it  not  true  that  if  the 
physician  can  control  nutrition  he  can  control  dis- 
ease? If  this  is  true,  and  the  author  believes  it  is, 
then  a  thorough  knowledge  of  the  mineral  salts  in 
true  organic  or  vitochemical  form — both  in  their 
native  occurrence  in  our  natural  foods  and  in  their 
synthetic  forms — is  necessary. 

A  New  Method  of  Repair  for  Vaginal  Hernia; 
With  a  Report  of  140  Cases  in  Which  It  Was 
Used. — H.  A.  Wade  describes  this  operation,  a 
special  procedure  in  wliich  is  the  dissecting  upward 
of  a  flap  of  mucous  membrane,  which  is  held  clear 
of  the  field  of  operation  by  means  of  a  clamp,  and 
subsequently  acts  as  an  umbrella  to  protect  the 


plastic  work  done  belo-w  from  the  irritating  dis- 
charges above.  The  distinguishing  features  of  the 
operation  are  mentioned  as  follows:  i.  Fascia  re- 
pair ;  we  have  a  fascia,  and  not  a  skin  perineum 
subsequently.  2.  The  mucous  membrane  flap  pro- 
tects the  sutured  tissues  from  irritating  discharges., 
and  the  operation  may  be  done  in  the  presence  of 
active  bleeding  from  the  uterus  after  an  incomplete 
abortion,  and  within  four  days  after  delivery  in  a 
full  term  pregnancy.  3.  The  catgut  is  entirely 
buried  by  sealing  the  wound  with  Michelin  clips. 
No  catgut  perineum  can  be  a  success  if  any  catgut 
is  allowed  to  be  exposed  after  the  operation.  4. 
The  operation  is  a  simple  one  and  may  be  completed 
in  from  six  to  ten  minutes. 
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Near  Death  from  Intravenous  Injection  of  Sal- 
varsan. — \^ictor  C.  Pedersen's  patient  was  a  man, 
fifty  years  of  age,  whose  only  ailments  other  than 
his  syphilis  were  a  very  slight  grade  of  nephritis 
and  chronic  alcoholism,  of  the  type  which  results 
from  the  lorg  use  of  moderate  quantities  of  the 
drug.  Within  a  few  hours  after  the  injection  of 
0.6  gramme,  the  patient  went  into  a  state  of  col- 
lapse with  pallor,  barely  palpable  pulse,  and  pro- 
fuse sweating.  Although  the  man  was  in  extremis, 
he  remained  perfectly  conscious.  Immediate  dras- 
tic stimulation  was  instituted  and  within  twelve 
hours  the  patient  had  recovered.  Following  the  re- 
covery the  urine  was  greatly  diminished,  contained 
an  abundance  of  albumin  and  was  loaded  with  all 
varieties  of  casts.  It  is  believed  that  the  cause  of 
the  bad  reaction  to  the  salvarsan  in  this  case  was 
to  be  found  in  the  presence  of  an  obscure  alcoholic 
myocarditis. 

Infant  Feeding  with  Undiluted  Cow's  Milk. — 

William  *B.  Hanbidge  here  adds  the  report  of  a 
series  of  fifty  patients  fed  on  this  plan,  to  his  previ- 
ously reported  series  of  thirty-nine  cases.  Of  fif- 
teen cases  in  his  own  practice,  five  were  suffering 
from  digestive  disturbance  while  the  others  were 
healthy.  The  whole  milk  disagreed  with  one  of  the 
ten  healthy  children,  but  a  mixture  of  whole  milk 
with  oream  overcame  this  trouble.  All  five  of  the 
others,  having  digestive  disturbances,  did  well  on 
the  whole  milk.  The  remaining  patients  in  tho 
series  were  treated  by  other  physicians  and  the  re- 
ports are  equally  favorable.  Hanbidge  calls  atten- 
tion to  the  fact  that  when  the  usual  formulas  are 
given,  the  child  is  compelled  to  take  an  excessive 
amount  of  fluid  in  order  to  get  sufficient  nourish- 
ment. This,  he  believes,  is  a  potent  cause  of  later 
digestive  disorders.  The  use  of  whole  milk  over- 
comes this  tendency  to  overdistention  of  the  stom- 
ach, and  permits  of  its  proper  emptying  between 
feeds,  which  is  an  essential  factor  in  good  digestion. 
He  finds  that  the  use  of  from  one  and  one  half  to 
two  and  one  quarter  ounces  of  whole  milk  for  each 
pound  of  an  infant's  weight  provides  enough  nutri- 
ment for  each  twenty-four  hours.  The  intervals 
between  feedings  should  never  be  less  than  two 
and  one  half  hours,  better  longer.  The  child,  if 
healthy,  should  be  fed  when  hungry,  rather  than 
bv  the  clock,  and  should  never  be  wakened  to  be 
fed. 
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The  Implantation  of  Fat  in  Tenon's  Capsule. — 

Charles  Nelson  Spratt  urges  the  implantation  of 
fat  after  the  enucleation  of  an  eye,  to  form  a  mo- 
bile sttimp  for  the  support  of  a  prosthesis,  as  an 
operation  that  deserves  a  wider  use.  He  asserts 
that  by  the  use  of  fat  a  sterile,  autogenous  graft  is 
secured  which,  when  inserted  within  Tenon's  cap- 
sule, has  less  tendency  to  change  its  position  than 
any  foreign  substance.  It  offers  little  or  no  chance 
for  extrusion,  unless  an  infection  takes  place,  or 
faulty  methods  of  suturing  are  used.  The  con- 
junctiva is  divided  close  to  the  limbus  and  dissect- 
ed backward  beyond  the  insertion  of  the  recti 
muscles.  These  are  picked  up  on  a  strabismus 
hook,  separated  from  the  surrounding  tissue,  each 
is  caught  by  a  small,  delicate  hemostat,  their  ten- 
dons cut  at  their  insertions,  and  the  eye  enucleated 
in  the  usual  manner.  A  piece  of  subcutaneous  fat 
is  then  removed  from  the  abdomen,  inserted  in  the 
cavity  left  by  the  eyeball,  the  superior  rectus  is 
sutured  to  the  inferior  by  a  mattress  suture  of 
double  O  chromacized  catgut,  the  loop  placed  be- 
neath the  inferior  and  the  knot  on  the  outer  sur- 
face of  the  superior.  The  two  lateral  recti  are 
sutured  in  a  similar  manner,  each  needle  being 
passed  through  the  previously  sutured  recti.  By 
this  method  a  fixed  point  for  all  four  muscles  is 
formed.  The  conjunctiva  is  closed  by  a  purse- 
string  suture. 

The  Care  of  School  Children  at  Moorfields. — 
Samuel  Horton  Brown  discusses  the  difficulties  met 
with  in  the  eye  clinics  in  the  larger  cities  of  the 
United  States  when  they  find  themselves  over- 
whelmed by  thousands  of  refraction  cases  referred 
to  them  by  the  school  inspectors.  Unfortunately 
they  all  appear  well  nigh  simultaneously,  and  con- 
sume the  most  of  the  time  of  the  junior  assistants. 
He  then  describes  what  he  found  in  the  Royal 
London  Ophthalmic  Hospital,  which  is  a  very  large 
institution.  Being  essentially  a  graduate  school  the 
assistants  and  students  are  averse  to  this  dry,  mon- 
otonous work,  preferring  to  see  inflammatory  and 
surgical  cases.  Yet  it  is  fitting  that  the  children 
should  be  examined  and  prescribed  for  in  a  well 
equipped  hospital  with  skilled  consultants  at  hand, 
rather  than  in  a  poorly  equipped  department  of 
some  municipal  bureau.  The  London  Countv 
Council  agreed  to  pay  the  hospital  £i.ooo  annu- 
ally to  care  for  not  more  than  5,000  school  chil- 
dren who  require  glasses.  The  hospital  retains 
one  half  of  the  money  received  to  cover  its  ex- 
expenses,  and  divides  the  balance  equally  among 
the  five  physicians  who  are  irt  attendance.  The 
hospital  equipped  a  model  department,  separate 
from  the  other  clinics,  which  is  practically  a  school 
eye  clinic.  Five  physicians  are  engaged,  together 
with  part  of  the  time  of  the  nursing,  domestic,  cler- 
ical, dispensing,  and  optical  staff.  It  is  so  arranged 
that  each  doctor  sees  not  more  than  twelve  new 
cases  daily,  and  such  old  cases  as  have  been  re- 
turned to  his  service.  Nothing  but  refraction  cases 
are  attended  to.  An  optician  attends  daily  and  is 
authorized  to  charge  certain  prices  for  the  glasses. 
If  these  prices  cannot  be  paid  an  arrangement  is 


made  by  which  they  can  be  obtained  free.  These 
glasses  come  in  for  criticism.  "Rimmed  glasses 
are  the  proper  style  and  the  saddle  bridge  is  fitted 
without  regard  to  centering  or  anything  else,  that 
IS,  as  we  understand  such  things.  The  diameter 
of  the  lenses  bears  no  relation  to  the  size  of  the 
eye,  or  to  the  interpupillary  distance,  but  the  sizes 
are  selected  solely  by  inspiration."  Gold  or  gold 
filled  frames  are  considered  an  extravagance.  The 
efficiency  of  the  inquiry  officer  as  a  means  of  elim- 
inating the  dispensary  dead  beat  and  increasing  the 
hospital's  revenues  at  the  same  time  is  dwelt  upon 
at  some  length. 

Burn  of  Eyeball  Due  to  Caustic  Contents  of 
Golf  Ball. — L.  \Y.  Crigler  relates  the  case  of  a 
bo\-  whose  eye  was  severely  burned  bv  the  contents 
of  the  small  rubber  bag  in  the  centre  of  a  golf  ball 
which  he  was  cutting  up. 

 ^  

CLINICAL  CONGRESS  OF  SURGEONS  OF 
NORTH  AMERICA. 
George  Emerson  Brewer,  M.  D.,  Presidext. 
(Continued  from  page  1090.) 

Educational  Value  of  Cancer  Statistics  to  In- 
surance Companies,  the  Public,  and  the  Medical 
Profession. — Mr.  Frederick  L.  Hoffm.\x,  of 
Newark,  New  Jersey,  stated  that  during  the  year 
1 910  the  average  age  at  death  in  cancer  and  other 
malignant  tumors  combined  was  59.2  years  for  the 
registration  area  of  the  United  States.  For  males 
tlie  average  age  at  death  was  60.4  years,  and  for 
females,  58.4  years.  Considered  by  organs  or  parts 
affected,  the  average  age  at  death  in  cancer  of  the 
buccal  cavity  was  63.1  years ;  in  cancer  of  the  stom- 
ach and  liver,  61.2  years;  in  cancer  of  the  female 
generative  organs,  53.8  years :  in  cancer  of  the 
breast,  58.3  years ;  in  cancer  of  the  skin,  68  years : 
and  in  cancer  of  other  organs  and  parts  not  speci- 
fied, 56.9  years.  Cancer  was  distinctly  a  disease  of 
advanced  adult  life.  Of  the  mortality  from  all 
causes  in  the  registration  area,  ages  forty-five  and 
over,  the  proportion  of  deaths  from  cancer  was  8.6 
per  cent.,  or,  respectively,  6.4  per  cent,  for  males 
and  1 1.2  per  cent,  for  females.  During  the  decade 
ending  with  191 1  the  cancer  death  rate  for  all  ages 
had  increased  from  65.8  per  100,000  of  population 
in  1901  to  83.9  in  191 1.  The  cancer  death  rate  of 
males  had  increased  from  48.7  per  cent,  to  64.2  per 
100,000  of  population,  or  31.8  per  cent. :  and  the 
cancer  death  rate  of  females  had  increased  from  83 
to  104,  or  25.3  per  cent.  Considered  by  divisional 
periods  of  life,  the  death  rates  had  increased  at  all 
ages  and  for  both  sexes,  with  unimportant  excep- 
tions, at  ages  from  five  to  fourteen  inclusive.  For 
males  the  increase  in  cancer  during  the  ten  year  pe- 
riod, and  at  the  ages  from  forty-five  to  fifty-four, 
v\-as  twenty-one  per  cent. ;  at  ages  from  fifty-five  to 
sixty-four,  it  was  thirty-nine  per  cent. ;  at  ages  from 
sixty-five  to  seventy-four,  it  was  forty  per  cent., 
and  at  ages  seventy-five  and  over,  it  was  also  forty 
per  cent.  For  females  the  increase  in  the  cancer 
death  rate  at  ages  from  forty-five  to  fifty-four  was 


11:56  PROCEEDINGS    OF    SOCIETIES.  New  York 

^Iedical  Journal. 


eleven  per  cent.  ;  at  ages  from  fifty-five  to  sixty- 
four,  it  was  twenty-seven  per  cent. ;  at  ages  from 
sixty-five  to  seventy-four,  it  was  thirty-two  per 
cent. ;  and  at  ages  of  seventy-five  and  over,  it  was 
forty-four  per  cent.  There  was  sufficient  evidence 
to  sustain  the  conchision  that  in  quite  a  number  of 
cases  of  suicide  the  underlying  motive  for  self 
murder  was  the  insufferable  torture  of  a  hopeless 
case  of  cancer,  and  while  here  again  the  statistical 
evidence  was  incomplete  and  not  available  for  the 
country  at  large,  there  were  a  sufficient  number  of 
individual  cases  on  record  to  warrant  the  conclu- 
sion that  the  recorded  cancer  death  rate  was  per- 
ceptibly diminished  on  this  account. 

Cancer,  in  the  experience  of  life  insurance  com- 
panies, has  been  the  subject  of  occasional  consid- 
eration, but  not  of  very  extended  and  thoroughly 
specialized  inquiry.  A  review  of  the  available  sta- 
tistics, extending  over  more  than  a  century,  tended 
to  confirm  the  conclusion  that,  during  the  long  in- 
tervening period  of  time,  the  mortality  from  can- 
cer had  gradually  and  persistently  increased,  from 
a  comparatively  low  rate  of  frequency  to  propor- 
tions which  might  appropriately  be  considered  a 
menace  to  civilization.  The  earliest  data  are  those 
of  the  London  Equitable  Society,  for  the  period 
1800-1821,  in  which,  out  of  i,Q30  deaths  from  all 
causes,  only  twenty-five,  or  1.3  per  cent.,  were  from 
cancer;  or,  eliminating  deaths  under  age  of  forty,  it 
appeared  that  out  of  1,720  deaths  from  all  causes, 
twenty-four,  or  1.4  per  cent.,  were  ascribed  to 
cancer. 

A  large  number  of  physicians  had  been  reached 
in  an  effort  to  improve  medical  education  with  ref- 
erence to  the  earliest  possible  diagnosis  of  the  dis- 
ease. Since  in  Germany  a  large  number  of  con- 
finements were  without  proper  medical  attendance, 
but  under  the  supervision  of  more  or  less  quali- 
fied midwives,  a  special  effort  was  made  to  reach 
this  class,  also  with  fairly  satisfactory  results. 
Finally,  the  public  at  large  was  reached  through 
articles  prepared  by  laymen  for  publication  in  the 
principal  newspapers  and  periodicals.  A  special 
leaflet  was  prepared  for  public  distribution  on  a 
large  scale,  which  contained  in  the  simplest  form 
the  required  but  pertinent  suggestions  to  women, 
and  especially  that  class  approaching  the  change  of 
life.  One  of  the  chief  objects  of  the  campaign  had 
been  to  warn  the  public  against  blind  faith  in  al- 
leged cancer  cures,  and  treatment  by  unqualified 
physicians  or  quacks.  Winter  was  able,  in  191 1,  to 
report  that  out  of  1,000  cases  of  cancer  of  the 
uterus  in  his  experience,  twelve  per  cent,  of  the 
women  had  come  to  him  during  the  first  month  of 
tlie  probable  beginning  of  the  cancerous  growth ; 
in  thirty  per  cent,  of  the  cases,  the  duration  had 
been  over  one  ~nonth ;  in  twenty-seven  per  cent, 
over  three  months ;  and  in  forty  per  cent,  over  six 
months.  One  of  the  most  recent  contributions  to 
the  subject  was  a  study  of  the  statistics  of  cancer 
of  the  breast,  by  Dr.  Ernst  Schwarzkopf,  of  the 
surgical  clinical  of  Prague,  who  found  that  out  of 
350  cases  of  cancer  of  the  breast,  321  were  opera- 
ble and  only  thirty-nine  were  not  operable.  Prac- 
tically all  of  the  early  cases  which  came  to  him,  say 
of  less  than  six  months'  duration,  were  within  the 


operative  group.  He  included  a  table  giving  the 
operative  mortality  among  early  surgeons,  and 
those  of  more  recent  times,  which  showed  a  most 
gratifying  reduction  in  the  mortality  rate.  The 
investigation  suggested  a  corresponding  collective 
study  of  the  subject  for  this  country,  which  prob- 
ably more  than  anything  else  would  aid  the  efforts 
of  the  Society  for  the  Control  of  Cancer  to  bring 
about  a  nation  wide  interest  in  the  facts,  and  by 
degrees,  a  reduction  in  the  mortality  rate  from  this 
always  lamentable  disease.  For  the  present  pur- 
pose the  speaker  had  made  a  special  analysis  of  the 
General  Memorial  Hospital  of  New  York  with  the 
following  results :  This  hospital,  during  the  period 
1902-11,  treated  1,337  patients  on  account  of  malig- 
nant disease.  Of  this  number,  531  were  males  and 
806  females.  Of  the  total  number  treated,  460  or 
34.4  per  cent,  were  cured ;  the  number  of  improved 
was  391  or  29.2  per  cent. ;  the  number  of  not  im- 
proved cases  was  266  of  19.9  per  cent. ;  and  11.5  or 
8.6  per  cent.,  were  either  not  treated  or  remained 
in  the  hospital  at  the  end  of  the  period.  There 
were  105  deaths,  equivalent  to  a  fatality  rate  of  7.9 
per  cent. 

There  were  the  strongest  possible  reasons  for 
believing,  however,  that  if  the  cancer  facts,  in- 
cluding medical  and  surgical  experience,  were 
brought  together  in  an  authoritative  form,  they 
would  not  only  materially  aid  the  work  of  the 
American  Society  for  the  Control  of  Cancer,  but 
the  various  cancer  research  funds,  as  well  as  the 
individual  practitioner  in  his  relations  to  the  pa- 
tients and  the  public  at  large.  With  this  end  in 
view,  however,  it  was  necessary  that  there  should 
be  intelligent  and  active  cooperation  between  the 
laity  and  the  profession,  on  the  one  hand,  and  the 
life  insurance  companies  and  the  Federal  and  State 
governments,  on  the  other. 

A  Very  Recent  Investigation  of  the  Outcome 
of  the  Cases  of  Cancer  Recorded  in  the  Johns 
Hopkins  Hospital  and  the  Surgical  Pathological 
Laboratory. — Dr.  Joseph  C.  Bloodgood,  of  Balti- 
more, said  that  in  eighty-five-  cases  of  benign 
lesions  of  the  lip  there  were  one  hundred  per  cent, 
of  cures.  In  lesions  of  the  lip  which  to  the  sight 
and  touch  seemed  benign,  but  which  under  the  mi- 
croscope proved  to  be  early  cancer,  there  were  nine 
cures,  ninety  per  cent.  The  failure  to  cure  in  the 
one  case  was  due  to  an  incomplete  operation  on  the 
lower  lip.  When  the  lower  lip  only  was  removed 
and  not  the  glands,  they  had  cured  but  seven  pa- 
tients, or  sixty-three  per  cent.  The  failure  to  cure 
in  four  cases  was  due  to  the  involvement  of  the 
glands  under  the  jaw.  When  the  complete  opera- 
tion was  performed,  that  is,  removing  the  lesions 
of  the  lip  and  the  glands  of  the  neck,  there  had  ben 
twenty  cured  five  years,  or  ninety-five  per  cent.  If 
the  lesion  of  the  lip  had  had  previous  treatment  and 
had  recurred  on  the  lip,  and  the  recurrence  was 
cancer,  the  probability  of  a  cure  was  reduced  from 
sixty-three  to  twenty  per  cent,  ninety-five  to  sixtv 
per  cent.,  and  fifty  to  twenty  per  cent.  The  opera- 
tion for  recurrent  cancer  of  the  lip  reduced  the 
probability  of  a  cure  at  least  forty-two  per  cent. 
Similar  figures  could  he  dui-)licated  with  lesions  of 
the  tongue,  face,  skin  of  the  body,  and  extremities. 
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The  same  investigation  was  now  complete  with  over 
one  hundred  lesions  of  the  skin  and  mucous  mem- 
branes. 

As  to  cancer  of  the  breast,  in  the  least  malig- 
ant  forms,  there  were  thirty-five  patients  cured, 
five  years  or  more  a^ter  operation.  There  were 
fifteen  patients  who  came  for  treatment  so 
early  in  the  disease  that  a  diagnosis  of  can- 
cer could  not  be  made  out  until  at  the  operation 
when  the  lump  was  explored.  Every  one  of  these 
patients  had  remained  well  five  years  or  more,  that 
is,  one  hundred  per  cent,  of  cures  had  been  accom- 
plished when  the  operation  had  been  in  the  early 
stage  in  the  less  malignant  forms  of  cancer  of  the 
breast.  In  this  same  form  of  cancer  there  had  been 
twenty  patients  who  came  for  treatment  late.  The 
same  complete  operation  was  performed,  but  the 
percentage  ot  cures  v/as  but  sixty-four  per  cent. 
Results,  therefore,  in  the  less  malignant  form  of 
cancer  of  tlie  breast  were :  thirtv-five  cases, 
seventy-six  per  cent,  of  cures ;  early  cases  fifteen, 
one  hundred  per  cent,  of  cures ;  in  twenty  late  cases, 
sixty-four  per  cent,  of  cures.  The  figures  thirty-five, 
fifteen,  and  twenty  represented  the  actual  number 
of  cured  patients.  The  per  cent,  of  cures  in  all 
cases  of  cancer  in  which  complece  operation  could 
be  done,  and  in  which  the  period  of  time  since 
operation  was  fi\e  years,  was  now  forty-two  per 
cent.  Five  years  ago  it  was  only  thirty-five  per 
cent. 

In  cancer  control  and  precancerous  lesions  the 
great  hope  for  increasing  the  number  of  cures  of 
cancer  and  decreasing  the  number  of  deaths  from 
cancer  lay  in  the  educat'on  of  the  public  and  the 
profession  on  the  significance  and  potential  danger 
of  the  precancerous  lesion,  the  education  of  the 
surgeon  as  to  the  best  surgery,  and  the  education  of 
the  surgeon  and  the  pathologist  as  to  the  recogni- 
tion of  the  earliest  stage  or  the  beginning  of  cancer 
in  the  benign  precancerous  lesion.  Incomplete 
treatment  in  the  earlier  stage  of  cancer  often 
yielded  a  worse  result  than  complete  treatment  in 
a  later  stage. 

Further  Observations  on  Chronic  Intestinal 
Stasis. — Sir  Arbuihxot  Laxe,  of  London,  men- 
tioned a  case  that  taught  him  how  a  patient  might 
lead  an  active  and  happy  life  with  only  a  small  por- 
tion of  the  jejunum  left  after  operation.  In  this 
case  he  removed  a  large  portion  of  the  jejunum, 
after  which  the  patient  gained  in  weight  rapidly 
and  her  strength  improved  correspondingly.  The 
knowledge  he  gained  from  operating  in  this  and 
similar  cases  had  been  of  the  greatest  importance 
to  him  and  had  enabled  him  to  save  a  number  of 
lives.  He  referred  to  the  circumstances  which  led 
him  to  remove  the  large  bowel  for  chronic  mtestinal 
stasis. 

Chronic  intestinal  stasis  was  one  of  the  most 
formidable  causes  of  crime.  Several  patients  had 
attempted  suicide  on  account  of  chronic  intestinal 
stasis,  and  in  all  such  cases  the  removal  of  the 
large  bowel  had  restored  the  sufferer,  not  only 
physically  but  mentally.  The  headache  of  varying 
intensity  from  which  these  unfortunates  suffered 
was  also  relieved  by  the  operation,  also  the  sleep- 
lessness which  accompanied  it.  Such  patients  put 
on  fat :  the  pallor  and  staining  of  the  skin  disap- 
peared and  were  replaced  by  a  healthy  color.  He 


quoted  Dr.  James  ^Mackenzie  as  saying  that  the 
majority  of  degenerative  changes  in  the  heart  were 
due  to  autointoxication.  Doctor  Mackenzie  sent  him 
a  patient  from  whom  he  removed  the  large  bowel 
with  the  greatest  benefit  to  the  cardiac  condition,  as 
well  as  to  the  general  well  being  of  the  patient.  To 
summarize:  Of  io6  cases  in  which  he  had  per- 
formed the  short  circuiting  operation  for  chronic 
intestinal  stasis  there  had  been  four  deaths. 

On  the  Relation  of  the  Ductless  Glands  to  the 
Work  of  the  Surgeon. — Dr.  Roswell  Park,  of 
Euitalo,  New  York,  said  that  the  internal  secretions, 
so  often  spoken  of  as  hormones,  exercised  an  appar- 
ently controlling  intiuence  on  many  of  the  organs 
and  functions,  and  this  not  alone  on  the  ordinary 
body  functions,  but  on  the  nutrition  and  regulation  of 
individual  organs  and  their  particular  activities,  even 
to  the  extent  of  becoming  responsible  for  the 
development  of  certain  mental  traits  or  personal 
characteristics  which  might  make  or  mar  the  in- 
dividual, and  might  thus  afifect  both  his  physical 
and  intellectual  welfare.  For  example,  dwarfing  or 
gigantism,  each  of  which  seemed  due  to  the  per- 
verted activity  of  one  or  more  of  the  ductless 
glands,  naturally  affected  the  social  and  school  life 
of  the  growing  child,  and  to  such  an  extent  that 
when  conspicuous  deformity  resulted  the  entire 
course  of  life  was  aftected  to  an  extent  which  might 
be  appalling. 

The  hypophysis,  as  a  whole,  was  a  persistent  organ 
and,  therefore,  must  have  throughout  life  a  con- 
tinued function.  Extracts  of  the  whole  gland  in- 
creased pressure,  caused  uterine  contraction,  in- 
creased peristalsis,  lowered  carbohydrate  assimila- 
tion, and  had  a  mydriatic  efifect.  Used  to  excess 
they  caused  emaciation,  degeneration  of  the  liver, 
and  increased  metabolism.  Extirpation  produced 
in  animals  a  peculiar  cachexia,  reduced  pulse  rate 
and  respiration,  and  caused  fibrillary  tremors  and 
death  from  apathy  and  coma.  The  overgrowth  of 
the  pituitarv  sometimes  occurring  after  typhoid 
fever,  or  its  clinical  evidences,  was  to  be  considered 
as  the  result  of  toxines  which  stimulated  its  g;rowth, 
as  well  as  perhaps  that  of  the  epiphyseal  bony 
borders,  thus  accounting  for  excessive  overgrowth 
after  this  fever.  Something  of  the  same  kind  was 
often  seen  after  marriage  when  the  stimulation  of 
the  sexual  glands  seemed  to  extend  in  a  short  time 
to  the  hypophysis. 

As  to  the  influence  of  the  ductless  glands  in 
general  on  growth  and  development,  it  was  found 
that  a  loss  of  the  genital  glands  in  youth  led  to 
overgrowth  of  the  truncal  skeleton,  while  the 
cranium  did  not  seem  to  grow  so  fast.  The  distri- 
bution of  fat  about  the  body  was  disturbed.  Epi- 
physeal consolidation  in  those  places  where  it 
naturally  occurred  least  or  last  was  delayed.  This 
would  account  for  the  overgrowth,  and  it  was  not 
necessary  to  seek  for  its  cause  in  the  pituitary.  The 
sexual  glands,  therefore,  especially  at  puberty, 
exerted  a  marked  influence  over  the  development  of 
the  bones  during  the  last  portion  of  adolescence. 

Even  to-day  there  was  much  to  learn  concerning 
the  functions  of  the  thyroid.  It  was  once  regarded 
as  a  reservoir  by  means  of  which  blood  pressure  in 
the  brain  was  equalized.  It  seemed  to  have  an  in- 
fluence on  the  formation  of  the  blood,  slightly  re- 
sembling- the  action  of  the  spleen,  possibly  acting 
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vicariously  for  it.  The  most  important  part  of  its 
work  appeared  to  be  elaboration  of  iodothyrine. 
Certainly  iodine  was  its  most  important  constituent, 
and  in  this  the  thyroid  was  richer  than  any  other 
organ. 

The  parathyroids,  these  four  little  bodies,  had 
only  within  late  years  been  given  their  proper  con- 
sideration, and  in  that  short  time  had  attained  an 
importance  in  pathology  quite  disproportionate  and 
in  mverse  ratio  to  their  size.  It  was  now  generally 
believed  that  nearly  all  causes  of  tetany  in  man  were 
of  thyroidal  origin,  and  due  to  defective  function 
and  consequent  evidences  of  hypoparathyroidism. 

Conditions  which  required  surgical  intervention 
were  the  thyroid  extirpation,  which  must  be  partial, 
save  when  dealing  with  malignant  disease,  ligation 
of  bloodvessels,  transplantation  as  in  tracheotomy, 
operations  for  consequences  of  osteomalacia,  achon- 
droplasia, etc.,  involving  the  pelvis  as  Ccxsarean 
section,  etc.,  operations  on  the  teeth  and  jaws  for 
various  congenital  defects,  cleft  palate,  e^c. 

A  Summing  Up  of  the  Goitre  Question.— Dr. 
Charles  H.  Mayo,  of  Rochester,  Minnesota, 
stated  that  various  enlargements  of  the  thyroid 
were  the  result  of  temporary  excessive  physiologi- 
cal demands,  as  at  puberty,  pregnancy,  infection, 
menstruation,  etc.  Many  goitres  of  the  simple  and 
njild  exophthalmic  type  undoubtedly  recovered 
spontaneously  and,-  in  many  instances,  various 
forms  of  medical  treatment  might  hasten  the  recov- 
ery and  restoration  of  the  gland  to  an  apparently 
normal  condition.  Simple  goitres  of  long  standing 
were  often  thrown  into  degeneration  by  giving 
iodine,  causing  thyrotoxicosis,  but  not  exophthal- 
mos, although  some  symptoms  were  the  same  in 
these  two  forms  of  toxic  goitre.  Encapsulated 
adenomas  and  simple  colloid  goitres  which  had  re- 
sisted treatment  were  in  most  instances  best  treat- 
ed by  removal  of  enough  of  the  gland  to  extirpate 
the  disease.  In  simple  goitre  the  more  enlarged 
lobe  should  be  extirpated ;  encapsulated  adenomas 
should  be  enucleated  and  thyroids  which  were  bi- 
laterally enlarged  should  have  double  partial  resec- 
tions with  division  of  the  isthmus.  Exophthalmic 
goitre  was  essentially  a  disease  chronic  in  charac- 
ter, presenting  exacerbations  and  ameliorations  of 
symptoms  extending  through  a  period  of  months  or 
several  years.  While  this  disease  was  amenable  to 
surgical  treatment  by  the  removal  of  a  large  part 
of  the  hypersecreting  gland,  this  procedure  should 
by  no  means  be  considered  emergency  surgery,  and 
during  exacerbations  all  cases  should  be  considered 
medical.  Surgery  was  indicated  d  uring  the  upward 
wave  of  improvement.  Extreme  conditions,  espe- 
cially dilatation  of  the  heart,  might  require  prepa- 
ration medically  before  instituting  operative  inter- 
ference, and  this  should  be  confined  to  a  prelim- 
inary ligation  of  the  left  upper  pole.  Should  re- 
action follow  this,  ligation  of  the  right  upper  pole 
was  indicated  a  week  later  and  thyroidectomy  re- 
served until  the  patient  had  gained  in  weight  and 
general  health.  Otherwise  thyroidectomy  was 
made  at  a  second  operation.  In  operating  on  the 
thyroid  the  best  exposure  was  obtained  by  the 
curved  transverse  incision  through  .skin  and 
platysma  between  the  anterior  jugular  veins,  mak- 
ing a  wide  separation  of  the  flaps,  and  a  midline 
vertical  division  of  the  muscles  to  expose  the  thy- 


roid. This  division  should  be  made  high  near  the 
insertion  to  break  the  line  of  the  scar  and  pre- 
serve the  function  of  the  muscle.  In  some  cases 
the  wound  might  be  closed  without  drainage,  the 
cavity  being  filled  with  salt  solution.  As  a  rule, 
however,  patients  were  more  comfortable  if  drain- 
age was  instituted  for  twenty-four  hours.  A  sub- 
cuticular closure  of  the  wound  with  catgut,  ap- 
proximating the  platysma  muscle,  secured  an  al- 
most imperceptible  scar. 

{To  he  concluded.) 
 ^  
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Clini'cal  Surgical  Diagnosis.  For  Students  and  Practi- 
tioners. By  F.  DE  QuERVAiN,  Professor  of  Surgery  and 
Director  of  the  Surgical  Clinic  at  the  University  of 
Basle-  With  510  Illustrations  and  Four  Plates.  Trans- 
lated from  the  Fourth  Edition  by  J.  Snowman,  M.  D. 
New  York :  William  Wood  &  Co.,  1913.  Pp.  xv-779. 
(Price,  $7.) 

This  translation  of  the  fourth  German  edition  of  Quer- 
vain's  work  on  surgical  diagnosis  will  be  welcomed  by  the 
English  reading  members  of  the  profession.  It  presents 
the  subject  of  surgical  diagnosis  from  a  standpoint  not 
usually  taken  in  books  on  this  subject.  In  place  of  de- 
scribing the  surgical  condition  under  discussion  and 
enumerating  the  various  affections  which  may  be  mistaken 
for  it,  it  gives  first  the  findings  of  a  physical  examina- 
tion and  then  constructs  a  diagnosis  on  these  findings. 
Later  the  student  is  taught  to  clinch  the  diagnosis  by  a 
process  of  exclusion  of  the  various  allied  conditions.  As 
this  is  the  method  actually  used  by  the  successful  prac- 
titioner at  the  bedside,  its  value  to  the  beginner  cannot  be 
too  highly  emphasized.  Quervain  shows  himself  a  master 
in  this  form  of  diagnosis  and  his  book  should  be  an  in- 
spiration to  teachers  of  surgery.  Furthermore,  the  book 
contains  a  full  and  accurate  description  of  the  various 
aids  to  diagnosis  with  which  no  surgeon  should  be  un- 
familiar. These  include  bacteriological,  histological,  sero- 
logical, and  radiographic  investigations.  The  author  has 
put  into  the  work  the  results  of  his  own  experience,  not 
only  in  the  clinic,  but  also  in  the  classroom,  and  for  this 
reason  the  book  has  a  personal  touch  and  a  vividness  of 
description  not  often  found  in  textbooks.  The  illustra- 
tions, most  of  which  are  taken  from  personal  cases,  are 
unusually  clear  and  well  executed.  They  are  of  great 
value  in  helping  the  student  to  fix  in  his  mind  a  picture 
of  the  various  surgical  affections.  The  book  should  have 
a  wide  distribution  and  is  particularly  adapted  to  the  needs 
of  third  and  fourth  year  students  in  our  medical  schools. 

Gynecological  Operations.  Including  Nonoperative  Treat- 
ment and  Minor  Gynecology'.  By  Henri  H.\rtmann, 
Professor  of  the  Faculty  of  Medicine,  Paris,  Surgeon  to 
the  Laennec  Hospital,  Paris,  etc.  Authorized  Transla- 
tion Under  the  Author's  Supervision  by  Douglas  W. 
SiBBALD,  M.  B.,  Ch.  B.  Edin.,  Formerly  Physician  to  the 
British  Hospital,  Levallois-Perret,  Paris.  With  422  Il- 
lustrations, a  Number  of  Which  are  in  Colors.  Phila- 
delphia :  P.  Blakiston's  Son  &  Co.,  1913.  Pp.  xvii-S36. 
(Price,  $7.) 

In  this  work  the  author  has  endeavored  to  give  as  com- 
plete an  exposition  as  possible,  of  the  various  methods  of 
treatment  employed  in  gynecology,  and  it  is  for  the  opinion 
of  this  experienced  authority  on  disputed  questions,  in  the 
treatment  of  diseases  of  women,  that  the  reader  will  most 
probably  search  the  pages  of  his  book,  .^part  from  the 
descriptive  operative  technic  of  Doctor  Hartmann  with 
conservatism  as  his  keynote,  together  with  brief  refer- 
ences to  the  procedures  of  otlier  gynecologists,  the  author 
has  very  wisely  given  an  important  place  to  the  nonopera- 
tive treatment  of  the  subject,  recognizing  the  fact  that 
there  is  a  general  return  to  this  branch  of  therapeutics. 
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Careful  consideration  is  given  to  minor  g>-necology,  elec- 
trotherapy, the  mineral  water  cures,  and  kinesitherapy. 
Special  attention  has  been  given  also  to  procedures  ot 
choice  and  to  a  large  number  of  figures  and  diagrams  to 
illustrate  each  stage  of  an  operation,  also  the  details  of 
ante  partum  and  post  partum  treatment. 

The  book  is  eminently  practical,  characteristic  of  the 
author,  containing  422  illustrations,  and  cannot  but  be  of 
value  to  all  who  treat  gynecological  cases. 

Manual  of  Operative  Surgery.  By  John  Fairb.mrn 
BiNNiE,  A.  M.,  C.  M.,  Surgeon  to  the  General  Hospital, 
Kansas  City,  Mo.,  Fellow  of  the  American  Surgical  As- 
sociation, etc.  Sixth  Edition,  Revised  and  Enlarged. 
With  1,438  Illustrations,  a  Number  of  Which  Are 
Printed  in  Colors.  Philadelphia:  P.  Blakiston's  Son  & 
Co.,  1913.  Pp.  xiv-i2Si.  (Price,  $7.) 
The  sixth  edition  of  Binnie's  well  known  work  on  opera- 
tive surgery  marks  a  great  improvement  in  our  textbooks 
on  this  subject.  The  work  represents  a  ripe  experience 
■of  a  practitioner  in  surgery  which  insures  a  practical  treat- 
ment of  operati-ve  methods.  Furthermore,  there  is  present 
in  this  work  an  unusually  clear  description  both  of  the  in- 
dication and  objects  of  the  operation,  and  of  the  various 
steps  in  technic.  Every  chapter  is  bristling  with  useful 
""points"  which  have  been  found  helpful  to  the  author  after 
years  of  experience,  and  hence  will  be  of  inestimable 
value  to  the  student  and  practitioner  first  approaching 
any  particular  operation.  The  author  has  included  many 
■of  the  older  m_ethods  of  procedure  which  have  long  since 
■ceased  to  be  used  in  our  modern  technic  and  which  are 
employed  now  ouly  in  the  courses  of  operative  surgery  on 
the  cadaver.  On  the  other  hand  he  has  included  all  the 
modern  operations,  many  of  which  are  performed  chiefly 
"by  the  specialist  in  that  field.  These  rarer  operations,  such 
as,  for  example,  the  removal  of  the  Gasserian  ganglion, 
are  described  with  great  accuracy,  so  that  they  become 
perfectly  intelligible  to  the  student,  as  well  as  sufficient 
in  detail  to  the  surgeon  who  wishes  to  perfect  himself 
in  the  technic  of  these  operations.  The  book  will  be 
found,  therefore,  of  great  value  to  beginners  in  surgical 
work,  and  to  the  general  surgeon  who  wishes  to  familiar- 
ize himself  with  any  new  form  of  operative  procedure. 

Diagnosis  of  the  Malignant  Tumors  of  the  Abdominal 
Viscera.    By  Professor  Rudolph  Schmidt,  Professor 
of  Medicine  in  the  University  of  Innsbruck.  Authorized 
English  Version  by  Joseph  Burke,  Sc.  D.,  M.  D.,  At- 
tending Surgeon,   Buffalo  Hospital  of  the  Sisters  of 
Charity,  etc.    New  York:  Rebman  Company,  1913.  Pp. 
xiii-361.    (Price,  $4.) 
To  either  the  surgeon  or  the  internist  this  book  should 
prove  extremely  useful.    The  first  part  takes  up  the  gen- 
eral considerations  concerned  in  making  a  diagnosis  of  an 
abdominal  tumor.    The  methods  employed  in  making  the 
physical  and  clinical  examinations  are  given  and  some  inter- 
esting points  are  mentioned  in  the  suggestions  for  the  taking 
of  histories  of  malignant  neoplasms.   The  remainder  of  the 
'book  is  given  over  to  differential  diagnosis  between  tumors 
and  conditions  simulating  them  and  to  the  presentation  of 
•case  histories.    Of  cancer  of  the  stomach  105  are  given, 
the  other  organs  not  being  represented  in  such  large  num- 
ber.   The  histories  are  interesting  and  instructive,  and  the 
I)ook  can  be  highly  recommended,  both  on  that  account 
and  because  the  diagnostic  part  is  so  well  presented. 

Acute  Abdominal  Diseases.  Including  Abdominal  Injuries 
and  the  Complications  of  External  Hernia.  By  Joseph 
E.  Adams,  M.  B.,  M.  S.,  F.  R.  C.  S.,  Senior  Assistant 
Surgeon,  East  London  Hospital  for  Children,  Hunterian 
Professor,  Royal  College  of  Surgeons  of  England,  etc., 
and  Maurice  A.  Cassidy,  M.  A.,  M.  D.,  B.  C,  F.  R.  C.  P., 
Physician,  with  Charge  of  Outpatients,  St.  Thomas's 
Hospital,  Honorary  Physician,  the  Putney  Hospital. 
New  York :  William  Wood  &  Co.,  1913.  Pp.  x-571. 
(Price,  $4.50.) 

Since  the  classification  of  the  various  acute  abdominal 
lesions  has  become  complete  through  the  investigations  of 
the  pathologist,  the  internist,  and  the  abdominal  surgeon, 
a  want  has  been  felt  for  some  book  dealing  solely  and 
-exhaustively  with  all  the  acute  abdominal  emergencies  en- 
countered at  the  bedside.    The  value  of  such  a  book  both 

for  the  physician  and  surgical  consultant  is  inestimable 
in  that  it  brings  together  the  various  lesions  and  compares 


and  contrasts  them.  The  present  volume  is  the  first  to 
undertake  this  function  and  the  authors  are  to  be  con- 
gratulated on  the  systematic  and  clear  manner  in  which 
they  have  done  their  work.  Such  a  book  could  be  written 
only  by  a  practising  surgeon  who  has  familiarized  himself 
also  with  the  diseases  of  other  localities  simulating  acute 
abdominal  disease.  In  addition  to  the  description  of  the 
patholog}',  physical  signs,  differential  diagnosis,  and  treat- 
ment the  authors  have  inserted  an  account  of  illustrative 
cases  taken  from  their  own  experience.  The  work  is  of 
chief  value  to  the  physician  and  surgeon  in  actual  contact 
with  these  acute  abdominal  emergencies.  As  the  fate  of 
the  patient  is  primarily  in  the  hands  of  his  first  medical 
adviser  it  is  he  who  would  profit  most  by  the  assimilation 
of  the  valuable  information  contained  in  a  book  dealing 
with  these  most  important  conditions. 

A  Treatise  on  the  Diseases  of  Women.    For  Students  and 
Practitioners.    By  Palmer  Findley.  B.  S.,  M.  D.,  Pro- 
fessor of  Gynecology,  College  of  Medicine,  State  Uni- 
versity   of    Nebraska ;    Gynecologist   to   the  Clarkson 
Memorial  Hospital  and  the  Douglas  County  Hospital, 
etc.    Illustrated  with  632  Engravings  in  the  Text  and 
Thirty-eight  Plates  in  Colors  and  Monochrome.  Phila- 
delphia and  New  York :  Lea  &  Febiger,  1913.  Pp.  xx-954. 
Although  this  book  is  an  outgrowth  of  the  author's  Diag- 
nosis of  Diseases  of  Women  it  is  so  extensively  revised 
and  enlarged  that  there  is  little  resemblance.    This  present 
volume  covers  the  subject  very  thoroughly  and  in  an  up  to 
date  manner.    The  illustrations  are  numerous  and  well 
chosen,  and  aid  the  student  greatly  in  getting  a  clear  un- 
derstanding of  the  matter.    In  every  way  this  textbook 
forms  a  valuable  addition  to  the  literature. 

Vaccine  and  Serum  Therapy.    Including  Also  a  Study  of 
Infections,  Theories  of  "Immunity.  Specific  Diagnosis, 
and  Chemotherapy.    By  Edwin  Henry  Schorer.  B.  S., 
M.  D.,    D.  P.  H.,    Assistant,    Rockefeller    Institute  for 
Medical  Research,  etc.     Second  Revised  Edition.  St. 
Louis:  C.  V.  Mosby  Company,  1913.    Pp.  xv-300. 
During  the  four  years  since  the  first  edition  of  this  work 
was  published,  the  progress  in  vaccine  and  serum  therapy 
has  been  such  as  to  warrant  a  large  number  of  changes 
in  the  present  edition.    An  entire  chapter  on  the  general 
principles  of  specific  diagnosis  of  the  causative  factor  has 
been  added:  this  being  supplemented,  in  the  last  chapter, 
with  the  differential  diagnostic  points  "for  infection  with 
each  of  the  organisms  for  which  specific  therapy  is  dis- 
cussed."   Seriatim,  the  subjects  treated  are:  Infections; 
immunity;    specific   diagnosis;    specific   therapy;  specific 
chemotherapy;  specific  diagnosis,  treatment,  and  prophy- 
laxis in  the  different  infections;  and  diagnosis,  treatment, 
and  prophylaxis  in  syphilis  and  malaria,  as  an  appendix. 

The  work,  though  sparsely  illustrated,  is  well  and  clearly 
printed  and  reflects  credit  upon  both  author  and  publisher. 

 ^>  

Intmlinical  Hotf.s. 


Physicians  will  be  interested  in  Through  the  Land  of 
Witchcraft,  by  P.  Amaury  Talbot,  the  fourth  installment 
of  which  appears  in  the  December  Wide  World  Magazine. 
Many  instances  are  given  of  the  treatment  of  disease  by 
witchcraft,  while  fetish  stones,  the  river  that  brings  good 
luck,  secret  societies,  and  sacred  musical  instruments  are 
other  subjects  of  entertaining  and  significant  description. 

Physicians,  being  often  chosen  to  act  on  town  schoolboards, 
will  read  with  interest  and  attention  the  essay  of  Charles 
Leonard  Moore  on  Education  in  the  Dial  for  November 
16,  1913.  The  dangers  of  vocational  training,  which  seems 
so  ideal  to  the  unthinking  taxpayer,  are  clearly  indicated 
and  the  inevitable  reference  is  made  to  the  Greeks,  whose 
methods  are  so  little  known  to  the  students  of  the  pres- 
ent generation.  Are  doctors  apt  to  be  materialists,  as  Mr. 
Moore  avers  ?  Mr.  Moore  attributes  the  materialism  to  the 
lack  of  thorough  preliminary  education,  and  says  that  we 
have  found  out  that  the  slight  taste  of  many  kinds  of 
knov/ledge,  which  is  what  we  have  endeavored  to  give 
American  youth  during  the  past  hundred  years,  is  the 
worst  possible  preparation  for  the  struggle  of  life.  We 
commend  this  essay  to  our  friends,  for  it  runs  counter  to 
many  principles  tacitly  accepted  by  our  imperfectly 
equipped  schoolboards. 
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Monday,  December  8th. — Society  of  Medical  Jurispru- 
dence, New  York ;  New  York  Ophthalmological  So- 
c'ety;  Williamsburg  Medical  Society,  Brooklyn;  New 
Rochelle  Medical  Society;  Corning  Medical  Associa- 
tion; Waterbury,  Conn.,  Medical  Association. 

Tuesday,  December  gth. — New  York  Academy  of  Medi- 
cine (Section  in  Neurology  and  Psychiatry)  ;  New 
York  Obstetrical  Society;  Medical  Society  of  the 
County  of  Schenectady;  Medical  Society  of  the  County 
of  Rensselaer;  Buffalo  Academy  of  Medicine;  James- 
town Medical  Society;  Rome  Medical  Society;  Prac- 
titioners' Club  of  Jersey  City,  N.  J. 

Wednesday,  December  loth. — New  York  Pathological  So- 
ciety; New  York  Surgical  Society;  Medical  Society 
of  the  Borough  of  the  Bronx;  Alumni  Association  of 
the  City  Hospital  (annual)  ;  Brooklyn  Medical  and 
Pharmaceutical  Association ;  Alumni  Association  of 
the  Norwegian  Hospital,  Brooklyn;  Medical  Society 
of  the  County  of  Richmond,  N.  Y. ;  Dunkirk  and  Fre- 
donia  Medical  Society  (annual). 

Thursday,  December,  nth.— 'New  York  Academy  of  Medi- 
cine (Section  in  Pediatrics)  ;  West  Side  Clinical  So- 
ciety, New  York;  Brooklyn  Pathological  Society; 
Blackwell  Medical  Society  of  Rochester,  N.  Y. ;  Jen- 
kins Medical  Association  of  Yonkers,  N.  Y. ;  Buffalo 
Ophthalmological  Society;  Jamestown  Medical  So- 
ciety; Society  of  Physicians  of  the  Village  of  Canan- 
daigua;  Gloversville  and  Johnstown  Medical  and  Sur- 
gical Association;  Physicians'  Club  of  Middletown. 

Friday,  December  12th. — New  York  Academy  of  Medi- 
cine (Section  in  Otology)  ;  New  York  Society  of  Der- 
matology and  Genitourinary  Surgery;  Eastern  Medical 
Society  of  the  City  of  New  York;  Society  of  Clinical 
Serology,  New  York;  Society  of  Alumni  of  St.  Luke's 
Hospital;  Society  of  Ex-Internes  of  the  German  Hos- 
pital in  Brooklyn ;  Saratoga  Springs  Medical  Society. 

Saturday,  December  13th. — Therapeutic  Club,  New  York. 



United  States  Public  Health  Service: 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  November  2Q, 
191 3: 

Gwyn,  M.  K.,  Surgeon.  Granted  thirty  days'  leave 
of  absence  from  December  18,  1913.  Kearny,  R.  A., 
Assistant  Surgeon.  Directed  to  proceed  to  New  York, 
N.  Y.,  for  the  purpose  of  making  preliminary  arrange- 
ments and  preparations  relative  to  an  exhibit  by  the 
Service  at  the  International  Exposition  of  Safety  and 
Sanitation  which  is  to  be  held  in  New  York,  December 
II  to  19,  1913.  Lumsden,  L.  L.,  Surgeon.  Detailed  to 
represent  the  Service  at  the  annual  conference  of 
county  health  officers,  called  by  the  State  Board  of 
Health,  to  meet  in  Louisville,  Ky.,  December  8  to  10, 
igi^.  Phelps,  E.  B.,  Professor.  Directed  to  proceed  to 
Wilmington,  via  Raleigh,  N.  C,  upon  request  of  the 
State  Board  of  Health,  for  the  purpose  of  investigating 
the  local  water  supply  and  making  recommendations 
in  respect  thereto.  Voegtlin,  Carl,  Professor.  Direct- 
ed to  proceed  to  Savannali,  Ga.,  for  conference  with 
the  ofticers  engaged  in  pellagra  investigations. 

Boards  Convened. 
Board  of  medical  officers  convened  to  meet  for  the 
purpose  of  preparing  questions  for  the  mental  examina- 
tion of  a  candidate  for  examination  for  appointment  as 
assistant  surgeon  in  the  Public  Health  Service,  who  will 
report  at  the  Marine  Hospital,  St.  Louis,  Mo.,  December 
I,  1913.  Detail  for  the  board:  Assistant  Surgeon  General 
W.  G.  Stimpson,  chairman;  Assistant  Surgeon  General 
W.  C.  Rucker, -member ;  Assistant  Surgeon  R.  A.  Kearny, 
recorder. 

Board  of  medical  officers  convened  to  meet  at  the 
Marine  Hospital,  St.  Louis,  Mo.,  to  conduct  the  medical 
and  physical  examination  of  a  candidate  for  appointment 
as  assistant  surgeon  in  the  Public  Health  Service.  Detail 


for  the  board:  Surgeon  Mark  J.  White,  chairman;  Acting 
Assistant  Surgeon  H.  C.  Wakefield,  recorder. 

Advisory  board  of  the  hygienic  laboratory  convened  to 
meet  at  the  bureau,  Saturday,  December  13,  1913. 

Standing  board  for  reexamination  of  alien  immigrants 
at  Honolulu,  Hawaii,  convened  as  follows :  Surgeon  F.  E. 
Trotter,  chairman ;  Passed  Assistant  Surgeon  E.  R.  Mar- 
shall, member;  Passed  Assistant  Surgeon  C.  M.  Faunt- 
leroy,  recorder. 

United  States  Army  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serznng  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  November  2g,  1913: 

Eckels.  Laurens  S.,  First  Lieutenant,  Medical  Corps. 
Will  report  in  person  on  December  2.  1913,  to  Lieuten- 
ant Colonel  Henry  C.  Fisher,  Medical  Corps,  president 
of  examining  board  at  the  Army  Medical  Museum 
Building,  Washington,  D.  C,  appointed  in  paragraph 
10,  Special  Orders  No.  224,  September  25,  1913,  War 
Department,  for  examination  to  determine  his  fitness  for 
promotion;  on  completion  to  return  to  proper  station. 
Lieutenant  Eckels  is  relieved  from  duty  at  Fort  McKin- 
ley,  Me.,  to  take  effect  at  such  time  as  will  enable  him 
to  comply  with  this  order,  and  will  proceed  at  the 
proper  time  to  Fort  Du  Pont,  Del.,  and  report  in  per- 
son on  or  about  December  15,  1913,  to  the  commanding 
officer  of  that  post  for  assignment  to  duty  to  accom- 
pany the  Eighty-first  Company,  Coast  Artillery  Corps, 
to  Cristobal,  C.  Z.,  and  on  arrival  will  pro.ceed  with  the 
organization  named  to  Fort  Grant,  C.  Z.,  for  station. 
Gilchrist,  H.  L.,  Major,  Medical  Corps.  Will  proceed 
to  Asheville,  Raleigh,  and  Kinston,  N.  C,  on  Decem- 
ber 9,  II,  and  12,  1913,  respectively,  for  the  purpose  of 
making  a  special  inspection  of  Ambulance  Co.  No.  i, 
Field  Hospital,  and  Hospital  Corps  Detachment,  Or- 
ganized Militia  of  North  Carolina,  and  upon  the  com- 
pletion of  this  duty  will  return  to  his  proper  station. 
Murtagh,  John  A.,  Major,  Medical  Corps.  Granted 
leave  of  absence  for  three  months  on  surgeon's  certifi- 
cate of  disability;  on  expiration  of  this  leave  will  pro- 
ceed to  Letterman  General  Hospital,  Presidio  of  San 
Francisco,  Cal.,  for  observation  and  treatment. 




M  arried. 

Dundon — Gray. — In  Plainfield,  N.  J.,  on  Saturday,. 
November  15th,  Dr.  Arthur  Hall  Dundon  and  Miss 
Frieda  Theodora  Gray. 

Died. 

Ayres. — In  Fort  Plain,  N.  Y.,  on  Thursday,  Novem- 
ber 20th,  Dr.  Douglas  Ayres,  aged  seventy-one  years. 
Bashore. — In  West  Fairview,  Pa.,  on  Wednesday,  No- 
vember 19th,  Dr.  Daniel  W.  Bashore,  aged  seventy- 
eight  years.  Bell. — In  Penosha,  Wis.,  on  Tluir>day, 
November  20th,  Dr.  William  Roscoe  Bell,  of  Marinette,. 
Wis.  Brainard. — In  Little  Falls,  N.  Y.,  on  Tuesday, 
November  18th,  Dr.  Lucien  La  Brand  Brainard,  aged 
sixty  years.  Edwards. — In  Richmond,  Va.,  on  Wednes- 
day, November  12th,  Dr.  Robert  Lide  Edwards. 
Gaston. — In  Montgomery,  Ala.,  on  Saturday,  Novem- 
ber 8th,  Dr.  John  Brown  Gaston,  aged  eighty  years. 
Goodwin. — In  Minneapolis,  Minn.,  on  Saturday,  No- 
vember 15th,  Dr.  Russell  F.  Goodwin,  aged  seventy-two 
years.  Helbig. — In  New  York,  on  Wednesday,  Novem- 
ber 26th,  Dr.  Frederick  Matthew  Helbig,  aged  forty- 
six  years.  Hendricks. — In  Philadelphia,  Pa.,  on  Wed- 
nesday, Novemljcr  19th,  Dr.  Albert  W.  Hendricks,  aged 
seventy-three  years.  Hobson. — In  Hampton,  la.,  on 
Saturday,  November  15th,  Dr.  Carl  Lyle  Hobson,  aged 
twenty-eight  years.  Isham. — In  Chicago,  111.,  on  Sun- 
day, November  i6th,  Dr.  Ira  D.  Isham.  Jenkins. — In 
Kilbourn,  Wis.,  on  Thursday,  November  13th.  Dr. 
George  W.  Jenkins,  aged  ninety  years.  Morrison. — 
In  Richmond,  Cal.,  on  Sunday,  November  i6tii.  Dr.  J. 
Mclntyre  Morrison.  Rawson. — In  Otley,  la.,  on  Wed- 
nesday, November  19th.  Dr.  Charles  De  Witt  Rawson, 
Jr.,  aged  thirty  years.  Ray. — In  Sugar  City,  Colo..  or> 
Wednesday,  November  12th.  Dr.  James  Edwin  Ray, 
aged  seventy-seven  years.  Winans. — In  Muncie,  Ind., 
on  Sunday,  November  23d,  Dr.  Harry  M.  Winans. 
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PUS  IN  THE  URINE.* 

By  Victor  Cox  Pedersen,  A.  M.,  M.  D., 
New  York. 

Pus  in  the  urine  or  pyuria  may  be  defined  briefly 
as  pus  associated  with  the  act  of  urination  in  quan- 
tities sufficient  to  discolor  the  urine  or  be  a  factor 
on  microscopical  examination.  It  may  therefore  be 
regarded  as  a  symptom,  but  it  is  one  of  such  grave 
importance  and  of  such  severe  possibilities  for  the 
patient,  that  its  source  and  cause  must  be  searched 
for  and  settled  without  delay.  In  general  its  signi- 
ficance is  regularly  an  inflammatory  process  of 
severe  character  resulting  in  pus  formation  after  the 
usual  pathological  manner  which  needs  no  elucida- 
tion here. 

Like  hematuria  pus  may  originate  from  any  of 
the  ordinary  subdivisions  of  the  urinary  and  genital 
tracts;  for  example,  in  the  male  from  the  foreskin, 
the  anterior  urethra,  the  posterior  urethra,  and  the 
periurethral  structures — notably  the  prostate :  and 
in  the  female  from  the  vulva,  the  vagina,  the  uterus, 
and  the  urethra  corresponding  with  the  posterior 
urethra  in  man ;  and  in  both  sexes  from  the  bladder, 
either  or  both  ureters,  ureteral  pelves  and  kidneys. 
It  therefore  becomes  the  duty  of  every  practitioner 
to  know  as  far,  and  as  early  as  possible,  every  detail 
of  pus  in  the  urine  which  has  reached  any  impor- 
tant and  persistent  amount.  The  dictum  that  pyuria 
may  mean  pus  as  a  factor  in  microscopical  examina- 
tion means,  obviously,  much  more  than  the  scattered 
cells  invariablv  seen  in  urine. 

If  we  classify  pyuria  from  the  standpoint  of  its 
anatomical  sources  as  just  described,  we  shall  have 
in  the  male  balanic,  anterior  urethral,  posterior 
urethral,  periurethral ;  and  in  the  female  vulvar, 
vaginal,  uterine,  urethral :  and  in  both  sexes  vesical, 
unilateral  and  bilateral  ureteral,  ureteropelvic  and 
renal.  The  activity  of  the  pus  production  deter- 
mines acute,  subacute,  and  chronic  forms,  scanty, 
moderate,  or  copious  in  amount,  intermittent  or 
remittent,  and  recurrent  or  persistent  in  course. 

The  essential  cause  is  infection  and  the  special 
organisms  of  the  infection  are  so  well  known  that 
they  may  here  be  omitted.  Your  president  has 
asked  for  practical  observations,  and  therefore  with- 
out further  discussion  of  the  various  didactic  ele- 
ments of  pyuria,  let  us  proceed  to  give  one  case  in 
the  male  illustrating  each  of  the  important  forms. 

•Read  by  invitation  before  the  Lake  Keuka  Medical  and  Snrpical 
Association.  Lake  Keuka,  _N.  Y.,  July  17  and  iS.  1913,  and  before 
l'!e  Yorkville  Medical  Society,  New  Vork,  October  20,  1913. 


Balanic  pyuria  may  be  very  copious,  highly  irri- 
tating and  painful,  and  deceive  the  unwary  and 
casual  observer  into  the  diagnosis  of  acute  gono- 
coccal urethritis.  From  this  condition  in  addition 
to  the  bacteriological  findings  it  should  be  quite 
readily  recognized  by  the  fact  that  on  close  ques- 
tioning there  is  no  urethral  ardor,  tenderness,  nor 
other  signs  of  inflammation.  Retraction  of  the 
foreskin  instantly  locates  the  disease  and  reveals  its 
character  as  simple,  chancroidal,  or  chancrous  in 
middle  life,  and  in  age  neoplastic,  and  in  infancy  as 
adhesive.  When  retraction  cannot  be  performed 
attempt  at  dilatation  of  the  mouth  of  the  foreskin 
with  a  three  blade  nasal  speculum  and  illumina- 
tion of  its  cavity  with  a  urethroscopic  lamp  should 
be  tried.  Palpation  becomes  an  important  factor, 
as  any  lesion  such  as  new  grovt'th  in  its  broadest 
sense,  used  to  include  the  ulcerations  and  the  neo- 
plasms, mav  readily  be  outlined  and  its  character 
suggested  if  not  determined.  The  character  of  the 
pus  to  the  naked  eye  is  important  in  its  variations 
from  mucoid  in  simple,  serous  in  syphilitic,  and 
bloody  in  chancroidal  and  neoplastic  cases. 

In  the  total  perhaps  the  most  important  cases  for 
us  in  the  male  are  those  of  syphilitic  balanic  pyuria 
which,  as  in  all  other  cases,  shows  only  a  little  pus 
in  the  first  glass  of  urine,  even  in  a  small  specimen. 
The  following  is  a  case  in  point  referred  to  me  bv 
Dr.  J.  Milton  Mabbott,  New  York. 

Case  I.  C.  J.;  Ireland;  white;  twenty-eight  years  old; 
single;  houseman  (case  12567);  first  seen  December  21, 
191 1 ;  diagnosis,  acquired  syphilis  in  second  stage.  For- 
mer venereal  history :  Admitted  having  had  gonorrhea 
once,  two  years  ago,  without  comtplications.  He  was  treat- 
ed by  a  physician,  for  one  visit,  with  internal  measures. 
No  sign  of  urethral  damage  in  the  urinary  test  glasses. 

This  was  undoubtedly  not  a  gonococcal  infection,  but  was 
probably  only  a  balanitis  whose  pus  deceived  a  careless 
examiner.  Open  lesions  denied.  The  present  venereal 
history  stated  that  his  sexual  habit  was  weekly  intercourse 
with  any  woman,  infection  acquired  about  seven  weeks 
and  symptoms  about  six  weeks  previous  to  bis  first  visit. 
The  very  slight  amount  of  pus,  its  serous  character,  the 
benign  symptoms,  all  were  counter  to  the  diagnosis  of 
gonorrhea  which  the  man  at  first  insisted  that  he  had. 

The  foreskin  could  not  be  retracted,  contrary  to  his  usual 
experience.  Palpation  revealed  a  hard  spot  which,  on 
questioning,  he  said  corresponded  with  a  simple  looking 
chafe,  noted  about  three  weeks  after  connection,  which 
by  extension  had  produced  the  phimosis.  The  diagnosis 
was  clear:  Syphilitic  chancre,  balanoposthitis  and  phi- 
mosis. A  secondary  rash  and  a  -f-+H — \-  Wassermann 
reaction  settled  the  matter  and  made  the  institution  of 
proper  treatment  prompt  and  unwavering. 

Urethral  pyuria  in  the  male  is  our  next  topic. 
^^'e  pass  gonococcal  urethritis  by  as  so  specific  as 
to  be  hardly  germane  to  our  subject,  excepting  that 
the  germ  must  alwavs  be  looked  for  in  smear  and 
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culture.  For  the  distinction  of  the  point  of  the 
urethra  from  which  the  pus  proceeds  no  test  is 
better  in  the  writer's  opinion  than  the  Wolbarst 
five  glass  test.  This  test  is  not  without  some  dan- 
ger of  infecting  the  bladder  which  the  writer 
meets  by  giving  the  patient  urinary  antiseptics  be- 
fore and  after  it  for  a  few  days  and,  at  the  time, 
washing  out  the  bladder. 

An  example  of  what  careful  diagnosis  in  ure- 
thral pyuria  may  lead  to  is  shown  by  the  fol- 
lowing case  reported  in  a  previous  contribution.' 

Case  II.  H. ;  United  States;  white;  thirty  years  old; 
married ;  draughtsman.  Diagnosis,  initial  anteroposterior 
urethritis.  (Case  XIII)  ;  referred  by  Dr.  T.  K.  Tuthill. 
Former  venereal  history  denied.  Acquired  present  infec- 
tion five  years  ago,  after  six  or  seven  days  incubation. 
Had  never  been  free  from  discharge.  Wife  apparently 
not  infected.  Numerous  relapses,  independently  of  any 
exposure,  had  occurred.  Diurnal  urination  every  three 
hours ;  nocturnal  twice.  Urgency,  tenesmus,  and  chordee 
moderate ;  control  fair.  Both  glasses  of  urine  were  rich 
in  pus.  Uranalysis  negative :  culture  of  pus  negative  for 
gonococci,  but  showed  a  large  Gram  positive  diplococcus, 
both  intracellular  and  extracellular.  Gonococci  not  found 
by  culture  or  smears.  The  local  treatment  of  this  case 
was  along  modern  lines  with  ascending  hand  injections  of 
zinc  sulphate.  The  particular  features  of  the  pus,  how- 
ever, impressed  me  with  the  feeling  that  the  patient  had 
overdone  the  treatment.  I,  therefore,  submitted  him  to 
a  careful  urethroscopy,  and  found  the  urethra,  from  end 
to  end,  presenting  a  peculiar  shaggy  exfoliation,  as  though 
there  was  largely  a  medicinal  urethritis  present.  More- 
over, a  number  of  prostatic  ducts  were  patulous  and 
seemingly  infected ;  the  verumontanum  was  covered  with 
unhealthy  granulation  tissue  ;  the  bulb  was  almost  entirely 
excoriated,  and  in  the  anterior  urethra  were  the  usual  en- 
larged follicles,  Because  of  these  findings,  the  patient 
was  taken  off  all  local  treatment  and  submitted  only  to 
internal  sedatives,  with  the  result  that  in  about  a  month 
all  visible  discharge  had  disappeared,  with  the  sole  excep- 
tion of  a  few  shreds.  The  source  of  these  shreds  would 
probably  be  corrected  by  giving,  in  due  course,  individual 
attention  to  the  lesions  named. 

Periurethral  pyuria  in  the  male  is  well  exempli- 
fied by  the  following  history  which  .shows  the  re- 
gard of  careful  examination : 

Case  III.  M.  G. ;  Austria;  white;  aged  thirty-nine  years: 
married;  tailor  (case  12678);  referred  by  Dr.  Samuel 
Wechtler.  Patient  was  first  seen  October  23,  1912.  Diag- 
nosis, chronic  suppurative  prostatitis.  Former  venereal 
history  negative  as  to  syphilis  and  other  open  lesions. 
Urethritis  twice,  last  thirteen  years  previously,  compli- 
cated by  left  epididymitis,  funiculitis,  and  urethrocystitis, 
since  which  he  had  had  relapses  of  chronic  posterior 
urethritis.  For  this  last  attack  he  was  treated  privately 
for  six  weeks  with  internal  and  injection  methods.  Pres- 
ent venereal  history  through  his.  physician  stated  that  the 
relapses  aforesaid  were  separated  by  periods  of  apparent 
absence  of  discharge.  The  five  glass  test  of  Wolbarst 
showed  shreds  in  the  anterior  urethral  washings  con- 
firmed by  a  second  anterior  glass,  the  third  glass  con- 
tained heavy  shreds  from  the  posterior  urethra,  the  fourth 
or  bladder  glass  was  clear  and  the  fifth  or  massage  glass 
showed  many  shreds  and  much  pus  again.  These  findings 
strongly  suggested  posterior  urethral  disease  which  on 
urethroscopy  was  found  to  consist  in  multiple  sinuses  in 
each,  but  most  marked  in  the  right  lobe  of  the  prostate, 
which  discharged  clouds  and  slugs  of  pus  into  the  field 
of  the  instrument.  Smear  and  culture  of  the  pus  proved 
the  absence  of  gonococci  but  the  presence  of  Gram  posi- 
tive staphylococci  and  Gram  positive  diplobacilli.  Ml 
uranalysis  showed  the  absence  of  nephritis. 

As  distinguished  from  the  foregoing  case  of 
chronic  suppurative  prostatitis  with  relapsing  cys- 
tourethritis,  is  the  following  report  of  pyuria  due 

'Chronic  Gonorrhea  in  the  Male.  The  Oifficiilties  of  Cure  bv 
Ordinary  Treatment.  New  York  Medical  Journal,  October  19.  1912. 


to  follicular  prostatitis,  in  this  case  the  diagnosis 
of  pyuria  was  based  on  the  fact  that  the  pus  was  a 
factor  on  microscopical  examination  and  only  very 
rarely  a  macroscopic  factor : 

Case  IV.  H.  S.;  German;  white;  aged  forty-six  years; 
married;  clerk  (case  No.  11757).  Patient  was  first  seen 
March  20,  1909.  Diagnosis,  third  chronic  anteroposterior 
gonococcal  urethritis;  sequel,  chronic  follicular  prostatitis; 
intercurrent  sexual  excess.  Family  history :  Father  died 
of  dropsy,  mother  living  and  well,  two  brothers  dead  as 
children,  of  diphtheria  and  meningitis,  two  sisters  living 
and  well,  one  dead  of  cancer.  Wife  without  female  dis- 
ease or  children,  two  miscarriages  at  about  the  fifth  month 
of  unknown  causes.  Past  personal  history:  Good  health, 
diphtheria  and  blood  poisoning  in  youth  without  renal 
sequels.  Weight,  appetite,  and  bowels  normal.  Former 
venereal  history :  Patient  denied  syphilis,  but  had  ure- 
thritis twice,  the  last  attack  in  1884,  complicated  with  right 
epididymitis  and  probably  prostatitis  and  urethrocystitis. 
1-Ie  was  treated  by  a  physician  in  private  for  many 
months,  during  many  relapses,  with  internal  and  injection 
methods,  and  finally  discharged  by  the  physician.  Present 
venereal  history :  Had  had  intercourse  with  his  wife 
every  other  day  as  a  rule,  more  recently  about  once  a 
week;  no  illicit  intercourse.  His  third  attack  of  gon- 
orrhea began  fifteen  years  ago,  three  days  after  inter- 
course, without  ever  complete  recovery.  For  several 
months  he  has  noticed  a  thin,  moderate,  purulent  dis- 
charge, and  scalding  in  the  anterior  and  posterior  urethra. 
No  definite  change  in  diurnal  and  nocturnal  urination, 
control  has  been  doubtful  and  tenesmus  present,  occasion- 
ally chordee.  He  had  been  treated  during  the  acute  stages 
by  a  physician  in  private,  for  a  few  months,  with  internal 
and  injection  methods,  and  had  been  discharged  by  the 
physician.  Physical  examination  showed  a  man  in  good 
condition.  Long  mucous  shreds  in  the  first  glass  of  urine, 
none  in  the  second,  third,  or  fourth  glasses;  sexual  organs 
negative  except  for  a  decidedly  soft  prostate  from  which 
more  shreds  could  be  expressed.  No  residual  urine  ex- 
cept subjectively,  when  the  scalding  was  most  manifest. 
Uranalysis  negative  except  nucleoalbumin  due  to  nu- 
merous pus  cells,  and  flat  and  prostatic  cells,  and  prostatic 
shreds.  No  gonococci  in  material  from  the  urethra  or 
from  the  prostate.  The  patient  was  treated  by  conserva- 
tive and  accepted  means  with  little  result  so  that  a  ure- 
throscopy was  done,  which  showed  a  very  peculiar  condi- 
tion in  the  right  prostatic  sinus,  namely,  several  very  patu- 
lous follicles  from  which  pus  shreds  could  be  seen  ex- 
truding and  in  which  a  granulation  was  easily  visible, 
which,  when  the  irrigation  was  passing  into  the  urethra, 
receded  into  one  of  the  follicles  and  when  it  was  sucked 
out  reappeared  much  like  a  woodchuck  at  its  hole.  The 
man  finally  got  well  under  conservative  treatments,  but 
would  have  been  in  these  days  of  high  frequency  current 
applications  an  ideal  subject  for  the  removal  of  this  little 
granuloma.  Even  the  older  methods  of  urethroscopic 
treatment,  however,  served  to  relieve  him. 

A'e.sical  pyuria  is  the  next  topic  if  we  follow  the 
logical  sequence  of  passing  upward  from  the  ure- 
thra to  the  kidneys.  The  following  case  exempli- 
fies the  wisdoiu  of  early  cystoscopic  investis;ation 
when  any  pronounced  disturbance  of  the  bladder 
occurs,  although  there  may  not  be  blood  or  pus  in 
the  urine  except  perhaps  in  microscopical  exami- 
nation. Obvious  functional  disturbance  merits  a 
cystoscopic  examination  and  would,  if  done  very 
early  for  this  man,  have  revealed  the  papilloma 
which  came  to  light  only  when  pyuria  and  one  at- 
tack of  hematuria  convinced  his  physician  that 
something  must  be  done. 

Under  fulguration  the  papilloma  is  rapidly  dis- 
appearing and  within  a  month  the  man  will  be  able 
to  return  to  work ;  but  these  diagnoses  should  be 
reached  long  before  these  little  growths  reach  the 
diameter  of  a  cystocopic  field  and  long  before  thev 
begin.  pcrha])s,  to  infiltrate  the  surrounding  blad- 
der wall.    As  this  patient  does  not  sj^cak  English 
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very  well,  the  record  is  not  as  complete  as  desir- 
able : 

Case  V.  M.  C. ;  Russian;  white;  aged  fifty  years;  male; 
married;  furrier  (case  No.  12881)  ;  referred  by  Dr.  Ben- 
jamin T.  Tilton  and  Dr.  I.  Zippert  of  New  York  to  my 
Clinic  in  Urology  of  Men,  Women,  and  Children  in  St. 
Mark's  Hospital  "O.  P.  D.  Family  history:  Father  died 
of  age,  mother  of  unknown  causes  many  years  ago,  five 
brothers  living  and  in  good  health,  one  dead  of  unknown 
cause.  Wife  had  had  no  female  disease,  and  had  had 
four  children.  Personal  history  stated  that  he  had  always 
had  reasonably  good  health  and  had  maintained  normal 
weight  up  to  this  winter  during  which  he  had  lost  about 
twenty-five  pounds.  Former  venereal  history  stated  that 
he  had  had  urethritis  once,  about  thirty  years  ago,  with- 
out complications,  and  relieved  by  private  medical  treat- 
ment in  one  year.  Syphilis  and  other  lesions  denied. 
Venereal  history  of  present  disease  revealed  no  infections 
since  youth  and  a  rather  active  family  sexual  life.  As 
far  as  the  man  knew  he  remained  in  good  health  until  his 
urination  seemed  disturbed  about  three  months  previous 
to  his  first  visits  to  the  hospital  in  April,  1913.  Massage 
of  the  prostate  by  his  family  physician  appeared  to  have 
brought  on  the  first  attack  of  hemorrhage,  which  had  per- 
sisted with  remissions  ever  since.  It  might  here  be  inter- 
jected that  ordinarily  prostatic  massage  is  best  done  on 
a  full  and  not  an  empty  bladder  for  the  precise  reason 
that  then  lesions  away  from  the  prostate  are  not  disturbed 
by  collapse  of  the  walls  upon  the  surface  of  the  prostate 
within  reach  of  the  massaging  or  examining  finger.  The 
disturbance  of  the  bladder  previously  spoken  of  was 
marked  by  the  passing  of  "threads  and  pieces  of  flesh." 
These  were  probably  slugs  of  mucus  and  mucopus  accom- 
panying the  cystitis  which  was  then  appearing.  They 
could  hardly  have  been  pieces  of  the  papilloma,  otherwise 
hemorrhage  would  have  been  a  much  earlier  and  more 
prominent  symptom.  Cystoscopy  was  recommended,  ac- 
cepted, and  revealed  a  papilloma  of  the  bladder  in  the  vault 
slightly  to  the  right  of  the  median  line  in  both  the  retro- 
pubic and  subperitoneal  quadu  its.  Its  size  was  that  of 
one  cystoscopic  field.  Its  general  ?npearance  was  benign, 
except  for  the  fact  that  backward  and  toward  the  pa- 
tient's right  into  the  subperitoneal  quadra:.'  an  obvious 
nodulation,^  infiltration,  thickening  and  inelasticity  of  the 
bladder  wall  were  present.  This,  in  the  opinion  of  the 
writer  and  in  agreement  with  other  authorities,  was 
strongly  indicative  of  cancerous  degeneration.  A  guard- 
edly unfavorable  prognosis  had  been  given  while  treat- 
ment with  the  high  frequency  electrical  current  had  been 
begun  with  very  remarkable  benefit  so  that  after  six  ap- 
plications the  bleeding  had  largely  disappeared,  the  tumor 
reduced,  and  the  patient  returned  to  work. 

The  involvement  of  the  annexa  will  be  thorough- 
ly examined  as  soon  as  the  extirpation  of  the  papil- 
loma is  compkte.  It  will  therefore  be  noted  that 
this  is  only  a  preliminary  report  of  this  case  with 
the  one  object  of  showing  how  important  may  be 
the  conditions  behind  early  and  seemingly  tmim- 
portant  bladder  symptoms  with  pyuria  as  the  fir.=t 
predominant  symptom. 

Ureteral  pyuria  is  the  next  step  and  is  well  ex- 
emplified by  a  case  which,  although  for  several 
years  in  the  hands  of  a  well  known  general  sur- 
geon in  New  York  city,  was  by  him  never  submit- 
ted to  cystoscopy  after  conservative  measures  had 
never  relieved  more  than  temporarily.  It  rests  on 
one  of  the  most  peculiar  abnormalities  that  the 
writer  has  ever  seen  in  the  living  subject.  In  the 
nature  of  the  case  the  history  is  not  a  very  definite 
one,  inasmuch  as  it  doubtless  passes  back  into 
childhood  if  it  could  be  traced  with  sufficient  detail. 

Case  VI.  H. ;  about  forty  years  old  (case  12727);  re- 
ferred by  Dr.  Edmund  P.  Shelby  of  New  York  city.  For 
at  least  fifteen  years  he  suffered  relapses  of  pyuria,  ac- 
companied by  great  depression  of  mind  and  nervous  sys- 
tem and  very  pronounced  overstimulation  of  sexual  pas- 
sion, so  that  seemingly  his  wife  left  him  on  this  account. 
All  the  instincts  of  this  individual  were  away  from  sexual 


laxity  or  excess,  but  his  symptoms  were  obviously  due  to 
a  pronounced  organic  condition  of  which  he  had  no  con- 
trol and  no  knowledge.  He  was  first  seen  February  27, 
1913,  in  company  with  his  physician  who  agreed  that  there 
was  much  about  his  urine  to  suggest  widespread  infection, 
with  the  choice  resting  on  gonococcus,  colon  bacillus,  or 
tubercle  bacillus.  Frequent  and  studious  laborator>'  in- 
vestigation ruled  out  the  first  and  the  last  and  established 
the  colon  bacillus  alone,  which  agreed  thoroughly  with 
another  element  in  his  history,  namely,  that  his  pyuria 
attacks  were  usually  associated  with  intestinal  disturbance. 
This  fact  must  be  at  the  basis  of  his  mental  depression 
and  the  augmented  infection  of  the  upper  urinary  tract 
at  the  basis  of  his  sexual  disturbance.  It  was  endeavored 
to  control  the  pyuria  with  equal  doses  of  benzoate  of  soda 
and  a  formaldehyde  urinary  antiseptic,  with  little  or  no 
real  result.  A  cystoscopy  was  then  undertaken,  revealing 
a  bladder  obviously  the  seat  of  long  continued  moderate 
cystitis  and  lateral  to  each  ureter  what  seemed  to  be  the 
narrow  mouths  of  diverticula  of  the  bladder.  These  were 
proved,  however,  with  the  ureteral  catheters  to  be  double 
ureters  with  the  following  general  features.  The  pair  of 
openings  nearer  the  middle  line  were  normally  placed  for 
the  ureters  and  admitted  the  catheters  with  reasonable  suc- 
cess for  the  proper  length,  namely,  twenty  to  twenty-five 
centimetres.  The  abnormal  ureter  on  the  right  side  could 
be  penetrated  for  almost  an  equal  distance  while  that  on 
the  left  side  accepted  the  catheter  for  five  centimetres, 
then  turned  in  on  itself  and  passed  it  back  into  the  bladder, 
which  would  have  indicated  this  to  be  a  diverticulum 
were  it  not  for  the  fact  that  what  seemed  to  be  urine  was 
seen  to  flow  from  each  abnormal  opening.  Separation  of 
the  urine  was  now  undertaken  and  showed  from  the  right 
normal  ureter  practically  normal  urine  except  for  pro- 
nounced colon  bacillary  bacterinuria  with  exfoliation  of 
probably  ureteral  cells.  The  right  accessory  ureter  showed 
a  similar  result.  No  change  in  the  urine  between  the 
right  and  left  normal  ureters  was  made  out,  and  the  left 
accessory  ureter  was  patulous  but  the  penetration  of  the 
catheter  was  too  slight  to  permit  a  specimen  to  be  ob- 
tained. Dr.  Lewis  Gregor>-  Cole,  of  New  York,  kindly 
performed  the  radiographic  study  of  this  case  with  the 
following  conclusion:  "March  17,  1913.  From  a  study 
of  these  plates  there  is  evidence  of  two  clear  cut,  well 
defined  shadows  on  the  right  side,  near  the  lower  end 
of  the  ureter,  and  one  on  the  left  side.  These  shadows 
are  small  and  round,  and  have  the  appearance  of  phlebo- 
liths,  rather  than  ureteral  calculi.  I  do  not  believe  that 
one  is  justified  in  stating  with  certainty  whether  these  are 
in  the  ureter  or  outside  of  it." 

This  radiographic  analysis  also  rules  out  stone 
in  the  kidnev  or  upper  ureter,  floating  kidney  with 
kinking  of  the  ureter,  pyonephrosis,  hydronephrosis, 
neoplasm,  and  tuberculosis  of  the  kidney.  The 
uranalysis  established  the  fact  that  there  is  no  act- 
ive disease  of  the  parenchyma  or  pelvis  of  the  kid- 
ney. We  are  then  thrown  back  to  the  diagnosis 
of  colon  bacillus  infection  of  the  normal  and  ab- 
normal ureters  and  bladder,  subject  to  relapses 
which  in  themselves  rest  on  his  intestinal  condition. 
His  family  physician  has  maintained  control  of  the 
case  and  has  been  adverse  to  further  radiographic 
pictures  with  x  ray  catheters  in  the  ureters  in  or- 
der to  demonstrate  the  exact  pathological  anatomy 
of  the  parts.  It  is  to  be  regretted  that  such  a  final 
showing  cannot  be  given,  as  the  case  is  extraordi- 
nary and  suggests  one  of  the  limits  one  may  reach 
by  patiently  continuing  to  examine  until  a  valid 
ground  of  pyuria  is  reached. 

We  now  ascend  one  step  in  the  anatomy  to  the 
pelvis  of  the  ureter  and  the  kidney  and  have  to 
speak  of  the  pyuria  due  to  such  conditions  as  hy- 
dronephrosis which  in  early  degrees  is  without  ma- 
terial efifect  on  the  kidney.  The  diagnosis  of  hy- 
dronephrosis in  the  following  case  is  strongly  sug- 
gested by  the  facts  in  hand,  but  never  fully  proved 
because  ureteral  catheterization  done  m  the  writ- 


1144 


PEDERSEN:  PUS  IN  THE  URINE. 


New  York 
Medical  Journal. 


er's  office  with  the  greatest  possible  precautions 
provoked  profound'  renal  disturbance  lasting-  sev- 
eral weeks.  Even  when  the  kidneys  are  the  seat 
of  hydronephrosis  it  may  take  very  little  to  induce 
untoward  el¥ects. 

Case  VII.  L.  A.  S. ;  American;  white;  about  forty-five 
years  old;  female;  widow;  nurse  (case  No.  12882);  re- 
ferred by  Dr.  A.  S.  Holcomb,  of  New  York;  first  seen 
in  June,  1912,  but  record  mislaid,  hence  entered  in  June, 
1913.  Diagnosis,  moderate  relapsing  hydronephrosis  of  the 
left  kidney.  Family  history  negative.  Present  history 
concerned  attacks  of  relapsing  pain  on  the  left  side  more 
or  less  accompanied  by  and  associated  with  attacks  of 
pyuria  chiefly  of  the  microscopic  rather  than  of  the  macro- 
scopic type.  On  physical  examination  no  mass  could  be 
made  out  in  either  kidney  region,  only  a  little  muscular 
rigidity  on  the  left  side  and  a  sense  of  fulness.  No 
mobility  of  the  kidney  determined.  Ten  uranalyses  on 
this  patient  were  made  some  of  which  were  supplied  for 
me  by  Doctor  Holcomb.  When  twenty-four  hour  speci- 
mens were  taken  the  range  was  from  thirty-five  to  sev- 
enty-two ounces.  Odor  and  color  normal  without  tur- 
bidity. The  reaction  ranged  from  superacid  to  alkaline 
in  two  of  the  twenty-four  specimens,  which  may  have 
been  due  to  early  decomposition.  The  specific  gravity 
ranged  from  1.006  to  1.018,  some  of  the  lowest  occurred 
in  the  twenty-four  hour  specimens.  Chlorides  normal. 
Urea  ranged  from  nine  tenths  of  one  per  cent,  in  one  of 
the  twenty-four  hour  specimens  to  two  and  two  tenths 
per  cent.  Uric  acid  when  reported  excessive.  Indican 
varied  from  normal  to  excess.  Acetone  was  present  once. 
Glucose,  bile,  and  diazo  reactions  all  negative.  Albumin 
present  three  times,  to  the  ordinary  and  to  Esbach's  tests, 
but  always  too  little  for  quantitative  determination. 
Serum  globulin  and  albumose  absent.  Microscopical  ex- 
amination showed  a  tendency  toward  phosphaturia  twice, 
and  great  excess  of  oxalates  once.  Hyaline  and  granu- 
lar casts  were  present  once ;  epithelial  casts  six  times. 
Pus  in  distorted  cells  or  slugs,  usually  in  very  large 
amounts,  was  absent  only  twice.  Blood  was  present  once; 
various  bacteria  four  times  without  definite  identification. 
Mucus  followed  the  same  general  rule  as  the  pus  but  in 
much  smaller  amounts. 

A  negative  x  ray  was  taken  on  this  patient. 

June  8,  1912,  a  phenolsulphonephthalein  test  of  the  com- 
bined kidneys  was  performed  in  the  following  manner : 
At  10:10  a.  m.  she  drank  one  pint  of  water.  At  10:25  the 
bladder  was  catheterized  and  one  ounce  of  urine  with- 
drawn, whose  general  characters  differed  in  no  respect 
from  the  ten  specimens  previously  analyzed  and  just  dis- 
cussed. At  10:30  a.  m.  0.9  c.  c.  of  the  dye  was  intra- 
venously injected.  At  10:45  specimen  No.  2  containing 
one  and  a  half  ounces  was  withdrawn  by  catheter  from 
the  bladder;  it  showed  thirty  per  cent.,  and  twenty-seven 
per  cent,  were  found  in  specimen  No.  3  containing 
five  ounces  withdrawn  at  11  a.  m. 

June  19,  1912,  catheterization  of  the  ureters  was  per- 
formed with  the  following  result,  the  bladder  lieing  itself 
negative  to  cystoscopy: 

CATHETERIZED  SPECIMEN,    TUNE   IQ,  I9I2. 

Casual  speci,nen.  Jg^^.  Leakage. 

Physical  analysis, 

Quantity    ij^  ounces  i  ounce  i  ounce 

Color    o  o  o 

Odor    o  o  o 

Reaction    alkaline  acid  alkaline 

Specific  gravity   i.ooi  1.004  1.006 

Chemical  analysis. 

Chlorides    n  n  n 

Phosphates    o  o  o 

Urea   2/ioofi%  3/ioofi%  7/ioofi% 

Uric  acid   000 

Indican    n  n 

Acetone   

Glucose    o  0  o 

Bile    o  0  o 

Diazo  reaction   

Albuminuria, 

Boiling  acetic  A..  ..  trace  trace  o 

K  ferrocyanide   -f  -|-  o 


Casual  specinierf.  k-h'^'''  uh"^'  r  i,o<r» 

'  kidney.  kidney.  Leakage. 

Serum  albumen, 
NaO  H,    trace  o  o 

Serum  globulin. 

Albumosuria, 

Urinary  sediments, 

Urates    o  o  o 

Phosphates    0  o  -|- 

Turbidity    -f-  +  -f- 

Chyle   

Acid  urine. 
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Subsequently  it  was  decided  to  measure  the  capacity  of 
the  renal  pelves  which  was  done  in  consultation  with  Doc- 
tor Holcomb  and  Dr.  Ira  B.  Terry.  The  ureters  were 
readily  catheterized  and  the  right  kidney  was  first  tested. 
After  about  fifteen  c.  c.  of  warm  boric  acid  water  2  per 
cent,  were  run  in  with  the  greatest  gentleness  the  patient 
complained  of  distress,  and  this  quantity  was  accepted  as 
the  normal  capacity  of  this  pelvis.  The  left  oelvis  was 
now  investigated,  but  the  patulousness  of  the  ureter  allowed 
so  much  leakage  that  about  200  c.  c.  were  injected  without 
sensation  to  the  patient  except  that  of  fluid  in  the  bladder. 
The  patient  was  then  sent  home  with  the  purpose  of  re- 
peating this  test  at  a  later  date  using  a  full  size  catheter 
on  the  left  side.  She  underwent,  however,  a  very  severe 
renal  disturbance  with  cliills,  fever,  and  oliguria  and  was 
confined  to  bed  for  ihree  weeks.  .\t  times  her  condition 
was  serious.  At  the  time  of  the  report  the  woman  was 
doing  extremely  well  under  Doctor  Holcomb's  care  with 
purely  expectant  treatment,  chiefly  urinary  antiseptics  and 
diet.  The  diagnosis  in  this  case  was  by  no  means  definite. 
That  it  was  pelvic  rather  than  renal  was  suggested  by  the 
uranalyses.  That  it  was  of  the  left  side  was  insisted  by 
tije  patient  on  account  of  the  fixed  pain  there  and  indi- 
cated by  the  cystoscopic  findings  which  showed  that  left 
more  than  the  right  ureter  was  abnormal.  That  both  kid- 
ney pelves  might  be  involved  was  shown  by  the  somewhat 
greater  amount  of  pathological  elements  obtained  by  cathe- 
terization from  the  right  than  from  the  left  side,  and  by 
the  acute  reaction  after  the  capacity  test  of  the  pelves 
which  seemed  focalized  on  the  right  side.  The  negative 
result  of  the  x  ray  test  was  unfortunate.  One  might 
say  that  this  woman  had  a  hydronephrosis  on  the  left  side 
indicated  by  the  absence  of  sensation  when  the  fluid  was 
being  run  into  the  pelvis  of  her  kidney,  and  a  lithiasis  of 
the  right  side  suggested  by  the  irritability  there.  Only 
time  will  settle  these  questions  with  one  or  more  investiga- 
tions of  the  case. 

The  last  example  is  that  of  renal  pyuria  e.xem- 
plified  by  the  following  very  interesting  case  which 
had  a  fatal  issue  after  nephrectomy,  due  to  uni- 
versal infection  of  the  wound  with  Bacillus  coli. 
The  error  which  the  patient  made  was  in  consider- 
ing his  pyuria  as  a  relapsed  gonococcal  urethritis 
so  that  he  postponed  all  medical  advice  for  several 
months  for  shame,  and  in  postponing  the  operation, 
by  reason  of  fear,  for  nearly  six  months  during- 
which  the  infection  of  the  kidney,  ureter,  and 
bladder  had  extended. 

Case  VIII.  A.  H.;  German:  white;  aged  twenty-seven 
years;  male;  married;  printer.  (Case  No.  12684).  First 
seen  in  the  present  illness  November  12,  1912.  Family  his- 
tory: Both  parents,  four  brothers  and  three  sisters  living 
in  good  health,  no  deaths;  wife  well,  one  child  well.  Per- 
sonal history:  Good  health;  diphtheria  in  childhood,  no 
renal  disease  known;  weight  133  pounds  constant,  and 
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standard;  appetite  good;  bowels  irregular.  Former  ven- 
ereal history  denied.  Present  venereal  history :  Sexual 
habit  irregular;  last  infection  four  and  a  half  years  ago; 
incubation  two  weeks ;  duration  seemingly  off  and  on  since 
infection.  No  recent  symptoms  except  scalding,  which  was 
occasional.  Diurnal  urination  now  every  one  to  two  hours, 
nocturnal  four  or  five  times.  Control  is  slight  and  varia- 
ble, likewise  urgency  and  tenesmus.  No  blood  before, 
after,  or  with  the  urine.  Last  intercourse  with  his  wife 
three  months  ago,  at  the  time  when  the  present  pyuria  was 
beginning.  Previous  to  this  his  urination  was  four  or  five 
times  by  day,  and  none  at  night.  During  the  acute  stage 
of  his  urethritis,  four  and  a  half  years  ago,  he  had  treat- 
ment for  eight  weeks  with  internal  injection  and  irrigation 
methods.  Physical  examination  revealed  a  pale  over- 
worked Jew  in  good  general  condition ;  no  urethral  dis- 
charge, but  much  pus  in  the  first  and  second  glasses  of 
urine,  suggesting  tuberculosis. 

Further  subjective  history  was  as  follows:  Pain  referred 
chiefly  to  the  penis,  across  the  base,  seemingly  of  bladder 
origin.  Had  not  had  intercourse  with  wife  or  other  woman 
for  three  months,  through  fear  of  infecting  her.  Could  not 
state  relation  between  pain  and  coitus,  or  defecation.  Fre- 
quency of  urination  by  day,  at  least  every  two  hours,  some- 
times every  h6ur ;  by  night,  several  times.  No  change 
in  this  symptom.  Stream,  said  to  vary,  at  times  small;  no 
obstruction.  Had  not  noticed  pus  in  the  urine  subjectively. 
Specimens  at  first  visit  filled  with  it.  Blood,  not  noticed 
subjectively.    Uranalyses  were  made  November  13  and  19, 

1912,  and  March  26,  1913,  and  April  17,  1913,  and  again 
at  St.  Mark's  Hospital  on  admission.  Tubercle  bacilli  were 
found  in  all  specimens  except  the  third  by  difYerent  labora- 
tories. Specimens  from  ureteral  catheterization  on  No- 
vember 29th,  did  not  show  bacilli.  The  first  cystoscopy 
was  done  on  November  23d,  as  follows :  Free  irrigation  re- 
moved pus.  Instrument  introduced  with  very  little  dis- 
tress. General  condition  of  the  bladder  showed  no  difYuse 
nor  disseminated  congestion,  no  tubercles  nor  ulcers. 
Right  ureter  seemingly  normal  though  slightly  patulous ; 
no  zone  of  redness  about  it.  Left  ureter  seemingly  ele- 
vated, restricted,  and  patulous  in  a  prominent  elevation  of 
the  bladder,  corresponding  with  its  course;  a  zone  of  red- 
ness slightly  to  the  left  and  behind  the  opening  and  flakes 
of  pus.    Suggested  diagnosis :  Tuberculosis  of  the  kidney. 

Ureteral  catheterization  on  the  same  date  with  phenol- 
sulphonephthalein  injection  showed  only  27.5  per  cent,  ex- 
creted by  both  kidneys  combined  in  about  one  hour,  but 
the  right  kidney  output  was  double  that  of  the  left.  The 
patient  continued  to  collect  the  urine  at  home  after  this 
test  for  twenty-four  hours,  but  could  show  only  2  per  cent, 
additional,  perhaps  because  the  dye  was  destroyed  in  his 
body.  December  28,  1912,  cystoscopy  was  as  follows: 
Cystoscope  introduced  with  no  spasm  and  little  pain.  Con- 
dition of  the  bladder  as  a  whole  much  as  it  was  at  the 
previous  Cystoscopy.  Around  the  left  ureter  were  a  number 
of  whitish  elevations,  irregularly  scattered,  similar  to 
tubercles.  The  mucous  membrane  itself  was  not  greatly  con- 
gested but  the  opening  was  patent  (golf  hole)  and  retracted 
so  that  ridges  seemed  to  run  from  it.  Strings  of  mucopus 
were  seen  slightly  gravitating  out  of  it.    On  January  14, 

1913,  Dr.  Lewis  Gregory  Cole  made  a  radioscopic  examina- 
tion of  the  case,  as  follows:  ''Plates  of  both  kidneys,  left 
ureter  and  bladder,  show  the  ribs,  spine,  transverse  pro- 
cesses, spine  of  the  ischium  and  coccyx  distinctly.  The 
left  kidney  shows  distinctly  and  is  normal  in  size,  shape, 
and  position,  and  shows  no  irregularity  of  density  or  con- 
tour. The  right  kidney  is  somewhat  obscured  by  an  ac- 
cumulation of  gas  and  feces,  but  the  plates  show  sufficient 
detail  to  justify  us  in  making  a  negative  diagnosis  of  a 
calculus.  The  plates  made  after  the  argyrol  injection,  show 
the  spine,  pelvis,  cystoscope,  and  catheter  distinctly.  I  am 
unable  to  detect  any  evidence  of  the  argyrol  in  either  the 
kidney  or  ureter."  The  plates  showed  one  feature,  namely 
the  refusal  of  the  ureteral  catheter  to  enter  the  left  ureter 
which  was  found  whenever  catheterization  was  attempted. 
In  April,  ipi3,  a  consultation  was  held  with  Dr.  L.  B. 
Bangs  and  Dr.  James  Pedersen,  and  his  family  physician. 
Dr.  Marcus  Goodman.  The  cystoscopy  then  showed  ex- 
tension of  the  tubercles  and  early  ulceration  of  the  blad- 
der. Operation  was  recommended,  but  again  postponed  by 
the  patient.  During  the  long  period  of  hesitation  as  to 
operation,  the  patient,  was  given  ascending  injections  of 
tubercle  bacillus  emulsion  strictly  after  the  method  of 
Trufleau.    Health  and  strength  were  kept  up  by  the  best 


possible  hygienic  and  dietetic  measures.  Urinary  antisep- 
tics were  freely  used.  After  awhile  the  patient  disap- 
peared, went  to  one  of  our  large  hospitals,  underwent 
cystoscopy,  and  was  admitted  for  operation,  but  became 
dissatisfied,  and  returned  to  the  writer's  hands.  On  June 
12,  1913,  nephrectomy  was  done  in  St.  Mark's  Hospital 
with  the  aid  of  Dr.  Benjamin  T.  Tilton  as  consultant.  The 
left  kidney  was  rapidly  and  easily  exposed  along  the  dorsal 
surface  and  the  ureter  isolated  and  dissected  out  as  far  as 
the  brim  of  the  pelvis.  It  was  found  as  thick  as  an  adult 
middle  finger,  was  divided  between  two  clamps  and  used 
as  a  guide  to  the  pedicle.  This  early  division  of  the  ureter 
proved  to  be  a  mistake,  as  it  served  to  infect  the  wound 
from  end  to  end  in  this  very  detail  of  using  it  as  a  re- 
tractor and  guide.  In  enlarging  the  wound  upward  a  punc- 
ture of  the  diaphragm  occurred  which  opened  the  pleural 
cavity.  This  was  carefully  closed  with  banked  sutures  and, 
except  for  rapid  respiration  during  the  convalescence,  the 
collapsed  lung  caused  no  trouble  and  began  to  expand 
again  until  the  patient,  by  getting  out  of  bed,  reopened  the 
wound.  The  pedicle  was  easily  found,  clamped,  divided, 
and  tied.  The  wound  was  very  carefully  dried  and 
cleansed,  a  catheter  passed  to  its  deepest  part  and  then 
firmly  closed,  first  because  the  patient  desired  this  done, 
as  he  had  a  relative  who  for  an  indefinite  time  had  had 
a  sinus  after  a  nephrectomy  and  because  it  was  desired  to 
follow  the  recent  teaching  of  the  Mayos.  Nearly  a  quart 
of  normal  salt  solution  was  run  into  the  wound,  a  copius 
dressing  applied  without  drain,  and  the  patient  returned  to 
bed.  From  the  outset  of  the  recovery  the  fear  which  the 
patient  had  of  the  operation  redoubled  itself  and  he  tossed 
about  the  bed,  got  up  once  and  wanted  to  go  home,  and 
otherwise  wore  out  his  strength  so  that  when  the  infec- 
tion appeared,  due  to  the  premature  division  of  the  ureter, 
he  was  a  very  poor  subject  to  resist  it.  He  died  on  the 
tenth  day  after  the  operation  of  bacillus  coli  infection 
which  converted  the  wound  into  a  foul  fecaloid  pocket. 
At  the  first  sign  of  this,  widespread  drainage  was  insti- 
tuted, but  failed  to  save  the  patient. 

This  patient  lest  his  best  opportunity  in  passing 
from  the  period  when  his  bladder  showed  no  tu- 
bercles and  his  urine  contained  bacilli  to  the  period 
when  ulcers  in  the  bladder  had  appeared  and  the 
kidney  had  been  transformed  into  several  large  ab- 
scess cavities,  so  that  it  was  only  with  dexterity, 
gentleness,  and  time  that  the  organ  was  removed 
without  rupture. 

These  several  cases  have  been  presented  as  types 
of  pyuria  proceeding  from  the  various  anatomical 
portions  of  the  urogenital  tract  in  males  and  fe- 
males. Cases  of  some  difficulty  were  chosen  be- 
cause it  is  precisely  from  these  that  on?  gains  most 
in  study.  If  the  members  of  the  society  concur  in 
this  opinion,  then  the  preparation  and  presentation 
of  this  paper  has  been  both  an  honor  and  a  reward. 

45  West  Ninth  Street. 


THE  THEORY  AND  TREATMENT  OF 
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About  one  year  ago  I  began  a  clinical  investiga-' 
tion  on  the  further  study  of  diabetes  mellitus,  more 
particularly  its  control  by  dietotherapy.  I  inserted 
a  card  in  more  than  one  hundred  medical  journals 
requesting  information  from  the  profession  as  t.o 
the  propriety  or  advisability  of  allowing  a  diet  con- 
taining a  liberal  starch  allowance.  I  received  more 
than  one  thousand  replies  rep>orting  experiences 
with  various  remedies.  Fifty-seven  and  one  half 
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per  cent,  agreed  with  von  Noorden  that  "the  best 
treatment  for  the  diabetic  is  the  food  containing  the 
greatest  amount  of  starch  which  the  patient  can  take 
without  harm;  eighteen  per  cent,  pinned  their  faith 
to  gluten  bread  and  gluten  products ;  7.5  per  cent, 
used  drugs  and  paid  no  attention  to  diet,  while 
seventeen  per  cent,  used  both  drugs  and  diet.  The 
consensus  from  these  correspondents  was  that  the 
present  methods  of  treatment  were  unsatisfactory 
to  both  physician  and  patient. 

Laboratory  work  upon  diabetes  during  recent 
jrears,  and  a  more  careful  study  of  its  metabolic  dis- 
turbance, have  taught  us  many  new  facts,  particu- 
larly from  the  dietotherapeutic  viewpoint  which  had 
been  thought  to  be  the  true  one,  but  in  the  light  of 
later  research  has  been  materially  modified.  There- 
fore, what  to  many  may  pass  as  the  newest  stand- 
point is  abandoned  by  others  in  favor  of  a  still 
newer  one.  Von  Noorden,  one  of  the  best  known 
authors  on  this  subject,  has  stated  that  opinions 
which  have  prevailed  for  two  decades  concerning 
the  theory  of  diabetes  can  to-day  be  no  longer 
maintained. 

THEORY. 

There  is  no  subject  in  medicine  upon  which  have 
been  contributed  so  much  thought,  time,  and  energy, 
from  an  experimental  standpoint,  as  diabetes,  and 
yet  no  subject  as  to  the  true  pathology  and  etiology 
of  which  we  possess  proportionately  less  accurate 
information.  For  the  sake  of  convenience  we  will 
refer  to  three  types  of  diabetes:  i.  Cases  due  to 
lesions  of  the  fourth  ventricle ;  2,  cases  due  to  meta- 
bolic disturbances  of  the  liver  and  alimentary  canal ; 
3,  cases  due  to  pancreatic  disturbances  (atrophy  of 
the  islands  of  Langerhans). 

Cases  under  classification  i,  while  rare,  are  often 
puzzling  to  the  physician,  as  all  of  the  accompany- 
ing brain  symptoms  are  frequently  absent. 

Cases  under  classification  2  are  the  most  common 
forms  of  the  disease  met  with.  Here  we  have  two 
broad  types;  (a)  the  patient  is  usually  stout,  very 
fond  of  food  and  usually  termed  a  "high  liver,"  and 
inclined  to  a  sedentary  life;  (b)  the  second  type  of 
class  2  is  found  in  a  person  of  ordinary  build,  whose 
urine  is  free  from  uric  acid  sediment,  but  who  suf- 
fers from  skin  complications,  itching,  boils,  car- 
buncles and  gangrene. 

Cases  coming  under  classification  3  are  due  to  an 
acute  process  in  the  pancreas,  where  the  pancreatic 
ferment  does  not  exercise  its  normal  function.  This 
type  of  the  disease  is  frequently  observed  in  chil- 
dren and  in  adults  of  the  working  class.  Patients 
of  class  3  sufifer  from  great  thirst,  marked  emacia- 
tion, and  voracious  appetite ;  they  excrete  large 
quantities  of  urine,  loaded  with  sugar. 

While  the  foregoing  classification,  for  the  sake  of 
convenience,  is  referred  to  as  types  of  diabetes,  we 
do  not  wish  it  inferred  that  we  believe  the  diseased 
process  is  confined  to  any  one  organ,  for  no  organ 
•orks  for  itself  alone.    It  depends  on  processes 
^jng  place  in  other  organs  together  with  the  prod- 
^^pi  its  own  activity,  which  influence  the  func- 
Glucif  other  organs.    These  products  may  be  fcr- 
Bile  stimulating  decom-position  in  the  blood,  or 
Alb^'min'"^  regulating  activity  of  the  cells. 
Boiling*-  researches  by  Weichselbaum  and  MacCal- 
K  ferr  have  tended  to  confirm  the  imjxjrtance  of 


the  part  played  by  the  internal  secretion  of  the  pan- 
creas in  carbohydrate  metabolism.  In  an  examina- 
tion of  the  pancreas  in  183  cases  of  diabetes, 
Weichselbaum  found  in  every  one  distinct  and 
characteristic  lesions  in  the  islands  of  Langerhans. 
Complementary  to  this,  in  an  even  larger  number 
of  control  cases  representing  many  different  dis- 
eases, no  corresponding  changes  were  found. 

I  am  not  prepared  at  this  time  to  discuss  the 
question  as  to  the  extent  to  which  lesions  of  the 
pancreas  are  responsible  for  the  condition  of  dia- 
betes ;  it  cannot  be  gainsaid,  however,  from  the 
phenomenon  which  follows  extirpation  of  the  pan- 
creas, that  disturbance  of  the  function  of  the  pan- 
creas can  lead  to  diabetes.  The  only  question  is : 
What  is  the  manner  of  action  of  this  organ  whose 
absence  leads  to  diabetes?  Recently  it  has  been 
suggested  that  the  role  of  the  pancreas  should  be 
otherwise  regarded.  The  action  of  various  organs 
having  internal  secretions  has  been  exactly  deter- 
mined, and  it  has  been  found  that  many  organs, 
such  as  the  thyroids,  parathyroids,  adrenals  and  the 
glandular  lobe  of  the  hypophysis  influence  not  only 
the  metabolism  of  protein  and  fat,  but  also  exert 
a  special  influence  modifying  the  behavior  of  carbo- 
hydrates in  the  organism. 

From  the  foregoing  conception,  Minkowski  (2) 
believes  the  liver  directly  controls  the  metabolism 
of  carbohydrate,  for  excess  of  carbohydrate  is  de- 
posited in  this  organ  in  the  form  of  glycogen,  to  be 
converted  into  sugar  as  required.  This  activity  is 
regulated  by  the  adrenal  system  and  the  pancreas. 
The  secretion  produced  in  the  adrenal  glands  acceler- 
ates sugar  production.  The  pancreas  on  the  con- 
trary inhibits  the  production  of  sugar  in  the  liver. 
Injections  of  pancreatic  ferment  remove  the  inhibi- 
tion over  sugar  production,  allow  unrestrained  ac- 
tion on  the  part  of  the  adrenals  upon  the  liver  re- 
sulting in  the  most  aggravated  types  of  diabetes. 
Minkowski  (2)  in  discussing  this  point,  says:  "I 
certainly  will  not  deny  that  other  organisms  may 
contribute  to  regulate  carbohydrate  metabolism  and 
therefore  may  have  an  influence  upon  diabetes." 
It  is  believed  that  the  adrenals  contribute  directly  or 
indirectly  to  the  mobilization  of  sugar,  the  thyroids 
help  to  increase  protein  metabolism,  although  they 
may  also  act  in  other  ways  to  increase  sugar  forma- 
tion. 

Cammidge  (3),  discussing  The  Relation  of  the 
Ductless  Glands  to  Glycosuria,  says:  "The  glyco- 
suria, seen  after  extirpation  of  the  pancreas,  may  be 
looked  upon  as  a  negative  pancreatic  diabetes  and 
a  positive  adrenal  diabetes,  for  the  normal  inhibi- 
tory action  of  the  internal  secretion  of  the  pancreas 
is  removed  while  the  mobilizing  power  of  the  adre- 
nal secretion  is  increased  by  hyperfunction  of  the 
chromaflin  tissue." 

The  influence  of  the  nervous  system  on  carlx>- 
hydrate  metabolism  has  been  recognized  since  the 
days  of  Claude  Bernard,  and  there  can  he  no  doubt 
that  nervous  disturbances  enter  into  the  pathology 
of  many  cases  of  diabetes. 

A  num1>er  of  toxic  influences  possiblv  act  in  a 
similar  manner,  the  glycosuria  to  which  they  give 
rise  being  partly  a  result  of  the  nction  thev  exert 
on  the  diabetic  centre  in  the  medulla,  and  partly  aii 
effect  of  their  stimulating  action  on  the  sympathetic 
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nerves,  or  on  the  suprarenals  directly,  thus,  in  case, 
causing  hyperfunction  of  the  chromaffin  system, 
with  consequent  overproduction  of  sugar  by  the 
liver. 

As  to  the  appHcation  of  the  theories  to  diabetes, 
from  what  has  already  been  said,  it  will  have  been 
noticed  that  there  is  a  tendency  at  the  present  time 
to  revert  to  the  doctrine  that  overproduction  of 
sugar  is  the  main  cause  of  diabetes,  and  to  abandon 
the  element.  This  view  is  now  held  by  a  number  of 
eminent  observers,  including  von  Noorden  (4), 
who  consider  that  the  hyperglycemia,  and  conse- 
quent glycosuria,  is  due  to  an  excessive  output  of 
sugar  by  the  liver,  and  that  this  may  arise  from 
excessive  stimulation  or  impaired  inhibition.  The 
stimulus  to  the  liver  may  come  from  an  excess  of 
carbohydrate  food,  as  in  alimentary  glycosuria, 
from  an  increased  call  by  the  tissues,  from  hyper- 
function of.  the  suprarenals,  etc.,  or  from  the  cen- 
tral nerv'ous  system  through  the  medium  of  the 
chromaffin  system.  Impaired  inhibition  may  arise 
from  suppression,  or  impairment,  of  the  functions 
of  the  pancreas,  or  from  interference  with  the  con- 
trolling action  of  the  thyroid  or  hypophysis  on  that 
organ.  In  some  cases  also  there  is  probably  a  pre- 
liminary anomaly  of  the  liver  cells  themselves. 

The  views  that  are  at  present  held  with  regard  to 
the  interaction  of  the  ductless  glands  and  their  part 
in  the  production  of  diabetes  are  to  some  extent 
theoretical.  This  is  particularly  so  as  regards  the 
chromaffin  system,  but  they  correlate  in  a  much  more 
satisfactorv  manner  than  has  previously  been  possi- 
ble to  the  experimental  data  that  have  accumulated 
as  to  the  effects  of  these  organs  on  carbohydrate 
metabolism,  and  they  bring  into  line  the  known  facts 
in  the  etiology  of  diabetes.  Whether  subsequent 
observation  confirms,  or  in  part  disproves  these 
theories,  there  can  be  no  doubt  that  they  open  up  a 
wider  conception  of  the  interaction  of  the  ductless 
glands.  With  a  better  understanding  of  the  theory 
of  the  origin  of  diabetes  and  a  more  thorough  study 
of  the  metabolism  of  a  diabetic,  there  has  come  a 
reaction  from  the  severe  restriction  in  the  use  of 
starch  foods,  favoring  a  more  normal  balanced  diet. 

CARBOHYDRATE  METABOLISM. 

Metabolism  is  the  all  important  factor  in  the 
maintenance  of  life  and  health.  Heat  and  energy 
become  absolutely  necessary  in  order  to  convert  the 
nitrogenous  or  protein  elements  into  proteids  and 
thence  into  tissue  and  fat.  In  order  to  get  this  heat 
and  energy,  the  body  burns  carbon  and  thereby  gets 
the  heat,  while  the  energy  is  supplied  as  the  direct 
result  of  combustion  by  water  contained  in  the 
starch  elements.  Pavy  is  right  in  his  assertion 
that  in  healthy  digestion  the  carbohydrates 
(starches)  and. sugars  are  converted,  not  into  glu- 
cose, but  into  maltose  Ci^HkOu  (dextrine  being  in- 
termediate in  composition).  Maltose  is  absorbed 
and  assimilated — converted  into  glycogen.  For  the 
proper  production  of  maltose  and  its  ready  assimila- 
tion a  healthy  venous  blood  carrvingf  a  maltose 
favoring  hormone  ferment  is  necessary.  In  the  pro- 
cess of  digestion  starches  are  converted  first  of  all 
into  alcohol  before  work  on  the  rehabilitation  of 
the  organism  can  begin.  We  know  that  any  food 
becomes  an  irritant  when  taken  in  excess  above  a 


legitimate  demand ;  therefore  carbohydrates  con- 
taining starch  (untreated)  given  in  great  quantities 
to  a  diabetic  will  produce  an  irritating  effect  upon 
the  sugar-producing  organs ;  as  a  result  the  patient 
will  suffer  from  glycosuria.  It  is  regrettable  that 
so  little  is  known  of  the  pathology  of  this  malady. 
Textbooks  and  current  medical  literature  contain 
little  or  nothing  on  the  subject  that  is  new. 

Why  does  a  diabetic  void  sugar  in  his  urine? 
The  answer  is,  because  of  faulty  carbohydrate 
metabolism,  the  patient  is  not  able  to  convert  the 
sugar  into  alcohol  in  his  system.  The  reason  he 
cannot  is  at  present  unknown  to  physicians  and 
pathologists.  This  much  is  certain,  however:  If 
carbohydrates  are  withdrawn  from  his  dietary,  the 
patient  will  feed  on  himself  until  all  the  fat  stored 
in  his  system  has  been  consumed,  and  then  he  will 
die.  While  we  know  that  alcohol  has  its  abuses, 
yet  we  cannot  live  and  have  our  being  without  al- 
cohol in  our  system.  We  understand  that  all 
starches  are  first  converted  into  alcohol  before  they 
can  yield  their  energy  to  the  system,  and  a  certain 
amount  of  alcohol  is  necessary  for  the  conversion 
of  nitrogenous  food  into  tissue  building  material 
to  sustain  the  human  economy. 

TREATMENT. 

The  treatment  of  diabetes  is  far  from  ideal ;  being 
a  malady  subject  to  varied  complications,  it  neces- 
sarily presents  a  difficult  problem  in  treatment.  We 
recognize  that  it  is  primarily  a  disturbance  of  nutri- 
tion in  which  the  function  of  utilizing  carbohydrate 
foods  is  more  or  less  completely  impaired.  No  dis- 
ease with  which  I  am  conversant  necessitates  such 
a  careful  balancing  of  all  the  details  of  each  in- 
dividual case.  The  metabolic  powers  of  the  patient, 
the  functional  condition  of  the  liver,  the  condition 
of  the  alimentary  tract,  the  state  of  his  ner\'ou3 
system  and  of  his  environment,  and  the  functional 
capacity  of  his  pancreas,  must  be  severally  and  col- 
lectively considered  in  forming  a  conclusion  as  to 
the  advice  that  should  be  given  him  for  his  daily 
conduct  in  the  future.  From  the  varied  accumula- 
tion of  theory,  research,  experiment,  and  observa- 
tion which  go  to  make  up  the  medical  history  of 
this  disease,  we  find  when  winnowing  the  chaff 
from  the  good  grain  that  diabetes  mellitus  in  man 
free  from  grave  complications  is  amenable  to  satis- 
factory treatment,  in  fact  is  easily  curable  in  pro- 
portion to  the  accuracy  and  persistency  of  the  treat- 
ment, as  well  as  the  honest  cooperation  of  the  pa- 
tient. Kolopinski  (5),  in  discussing  this  phase  of 
the  subject,  says:  "Diabetes  is  a  disease  curable  by 
diet,  therefore  dietotherapy  is  the  remedy  par  ex- 
cellence in  the  successful  handling  of  this  malady. 

The  newest  researches  have  taught  us  that  the 
manner  in  which  carbohydrates  are  allowed  is  of 
the  greatest  importance.  It  is,  therefore,  the 
bounden  duty  of  the  physician  carefully  to  study 
his  patient  in  order  to  determine  just  the  kind  of 
carbohydrates  his  patient  can  tolerate  and  the 
method  of  preparation  best  suited  to  his  condition 
in  order  that  he  mav  be  allowed  the  greatest 
amount  possible  without  increasing  the  output  of 
sugar.  The  human  body  obtains  its  energy  and  nu- 
trition from  three  types  of  foodstuffs,  proteins, 
fats,  and  carbohydrates.    For  general  purposes  of 
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work,  warmth,  and  nutrition,  all  three  serve  well ; 
the  muscular  tissues  are,  however,  most  specific  in 
their  requirements.  They  have  a  predilection  for 
sugar  as  their  foodstuff  and  immediate  source  of 
energ)-.  It  is  necessary,  therefore,  that  sugar 
should  always  be  available  for  this  purpose.  The 
liver  with  its  sugar  factories — the  liver  cells — ful- 
fils this  function. 

It  is  a  well  known  physiological  fact  that  all  of 
the  carbohydrates  of  food  are  converted  into  sugar 
in  the  intestine  and  carried  to  the  liver  as  such.  A 
special  protection,  however,  exists  for  the  preven- 
tion of  an  excessive  flow  of  sugar  into  the  blood 
after  a  large  meal  of  carbohydrates.  The  liver 
takes  up  the  sugar  as  it  arrives  and  stores  it  in  the 
liver  cells,  where  it  is  instantly  changed  into  an  in- 
soluble form  of  sugar,  known  as  "glycogen,"  to  be 
used  as  a  reserve  material.  This  storage  of  carbo- 
hydrates as  glycogen  and  the  further  change  of 
glycogen  into  sugar  is  not  all  of  the  work  the  liver 
does.  Human  beings  consume  various  kinds  of 
foodstufifs  other  than  carbohydrates ;  therefore  the 
liver  is  compelled  to  make  sugar  from  other  ma- 
terials— albumins,  fats,  and  proteins,  which  undei 
certain  conditions  are  used  by  the  liver  for  the 
manufacture  of  sugar. 

Carbohydrate  treatment.  Various  carbohydrate 
cures  have  been  recommended  in  diabetes.  The  oai'- 
meal  cure  by  von  Noorden,  the  rice  cure  by  von 
During,  the  potato  cure  by  Mosse  and  others ;  but 
experience  teaches  that  none  of  them  can  be  relied 
upon.  The  best  perhaps  is  the  oatmeal  cure,  whicli 
according  to  Blodgett  (6),  of  Boston,  can  only  be 
used  at  stated  periods^  "carbohydrate  days,"  and 
then  he  recommends  the  oatmeal  to  be  cooked  for 
about  seven  hours.  The  long  continued  cooking 
no  doubt  produces  changes  in  the  starch  atoms, 
which  accounts  for  its  virtue  as  a  diabetic  diet. 
Strauss  (7),  in  discussing  the  various  carbohydrates 
cures,  says  their  beneficial  effect  can  be  attributed 
to  the  absence  of  animal  protein  and  to  their  low 
caloric  food  value,  and  he  believes  that  they  are 
practically  starvation  cures.  He  says  that  when 
carbohydrates  are  given  in  small  amounts  distribut- 
ed throughout  the  day,  they  do  not  produce  as 
marked  glycosuria  as  when  taken  in  large  quanti- 
ties, consequently  the  essential  feature  of  the  carbo- 
hydrate cures  is  to  give  the  carbohydrates  in  small 
repeated  amounts.  Strauss  does  not  believe  in  giv- 
ing a  mixture  of  different  starches,  but  adheres 
definitely  to  a  simple  form  of  carbohydrate,  assert- 
ing that  better  results  are  obtained  when  the  carbo- 
hydrate is  given  alone  than  when  combined.  He  ad- 
vocates carbohydrate  days  kept  up  for  a  short 
period  of  time,  stating  they  furnish  less  than  the 
required  amount  of  protein.  He  disbelieves  that 
when  the  required  amount  of  protein  is  attempted 
to  be  made  up  by  the  substitution  of  various 
vegetable  proteins  for  the  loss  of  animal  protein, 
the  experiment  has  been  successful. 

As  to  the  dangers  of  a  starch  free  diet,  the  gen- 
eral experience  of  practitioners  (8)  is  now  that  too 
strict  a  diet  is  not  desirable,  except  in  very  severe 
cases,  and  in  those  only  for  limited  periods  at  a 
time.  Diet,  like  opium,  may  control  the  symptom 
glycosuria,  but  it  does  not  remove  the  condition,  and 
it  may  helj)  to  kill  the  patient  by  impairing  the 


general  nutrition  and  by  bringing  on  diabetic  coma. 
In  determining  the  proper  diet  for  a  patient  suffer- 
mg  from  diabetes,  it  is  irrational  to  commence  the 
treatment  by  cutting  out  from  the  daily  dietary  all 
carbohydrate  foods.  Each  case  must  be  carefully 
considered  with  regard  to  the  possible  cause  of  the 
sugar  in  the  urine.  Errors  in  diet,  such  as  over 
eating,  may  result  in  a  temporary  glycosuria,  and 
such  cases  do  well  on  a  carefully  restricted  diet 
There  arc  other  cases  of  diabetes  which  certainly 
do  not  improve,  but  undeniably  become  consider- 
ably worse  on  a  diet  free  from  carbohydrate  food. 

Professor  Osborne  (9),  of  Yale  Medical  School, 
says:  "I  have  no  doubt  that  many  a  patient  with 
diabetes  mellitlis  has  been  hurried  to  his  grave  by  a 
rigid  starch  free  diet.  I  also  believe  that  the  fact 
that  most  so  called  starch  free  gluten  foods  contain 
starch  has  permitted  many  a  diabetic  to  live  months 
longer  than  a  starch  free  diet  would  have  allowed. 
An  absolute  withdrawal  of  carbohydrates  from  the 
foods  of  patients  having  true  diabetes  mellitus  will 
always  increase  the  acetone  and  diacetic  acid  and 
often  the  ammonia  and  betaoxybutyric  acid  and 
toxic  acidemia  and  coma  become  ituminent.  Hence, 
it  is  unjustifiable,  sugar  having  been  discovered  m 
the  urine,  to  withdraw  the  starches  absolutely  or 
too  rapidly  from  the  diet." 

Sajous  (10),  in  discussing  the  diet  of  diabetes 
mellitus,  states:  "Hyperactivity  of  the  test  organ 
and  its  adrenothyroid  centre  is  the  direct  factor  in 
the  overproduction  of  sugar ;  the  prevailing  method 
of  depriving  the  patient  of  starches  and  sugars  is 
unscientific.  The  morbid  process  being  an  excessive 
consumption  of  these  substances  in  the  body  at 
large,  including  the  hepatic  glycogen,  their  with- 
drawal from  the  food  can  have  but  one  effect,  viz., 
to  place  at  the  mercy  of  the  amylolytic  triad  of  the 
blood  what  carbohydrates  remain  in  the  tissues. 
The  body  is  thus  depleted  as  far  as  possible  of  phy- 
siological components  of  the  highest  importance  to 
its  welfare.  The  sugar  in  the  urine  naturally 
diminishes,  and  may  even  disappear ;  but  this  doe.- 
not  prove  in  the  least  that  the  disease  is  counter- 
acted ;  it  only  shows  that  the  patient  has  been 
drained  eft'ectively  of  his  main  sources  of  muscular 
energy  and  heat.  Nor  does  the  meat  diet  to  which 
the  patient  is  relegated  even  protect  him  against  the 
renal  complications  feared,  since  glycosuria  is 
known  frequently  to  persist  under  such  a  diet  and 
to  promote  the  appearance  of  acetonuria  and 
acidosis.  This  abstention  from  starches,  sugar,  etc.. 
is  harmfid  under  such  conditions,  as  shown  by  the 
fact  that  the  restoration  of  carbohydrates  often 
causes  both  acetonuria  and  acidosis  to  disappear." 

Doctor  Stark  says  (11):  "A  rigid  exclusion  of 
sugars  and  starches  in  the  treatment  of  diabetes  is 
a  thing  of  the  past,  nor  do  we  often  find  it  necessary 
to  exclude  them  permanently  from  the  menu  of 
diabetes.  On  the  contrary,  we  often  substitute 
carbohydrates  for  fats  in  cases  of  marked  aceto- 
nuria. ...  As  a  matter  of  fact,  the  organism 
actually  requires  for  its  maintenance  carbohydrates 
for  the  repair  and  growth  of  its  tissues  and  for  the 
production  of  heat  and  muscular  force.  This 
necessity  for  carbohydrates  is  so  emphatic  that 
directly  they  are  proscribed  the  system  draws  upon 
the  nitrogenous  element  of  food  to  supply  the  miss 
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ing  component."  As  to  the  influence  of  meat, 
Crofton  (12)  states  '"that  in  many  cases  it  is  well 
known  that  the  sugar  excretion  stops  only  when  the 
amount  of  meat  is  considerably  reduced.  Further, 
it  can  be  shown  that  withdrawal  or  reduction  of 
meat  appreciably  increases  the  tolerance  of  carbo- 
hydrates." He  urges,  moreover,  that  "the  chiei 
danger  incident  to  withdrawal  of  carbohydrates  is 
acidosis  and  coma  and  also  that  "it  is  surprising 
how  often  the  administration  of  a  little  carbohydrate 
in  cases  that  are  on  rigid  diet,  or  of  some  more 
carbohydrate  in  cases  that  are  receiving  only  small 
quantities  of  carbohydrate;  will  cause  all  these  dan- 
gerous phenomena  to  disappear." 

During  the  past  twenty  years  I  have  had  much 
experience  in  both  private  and  institutional  prac- 
tice in  the  treatment  of  diabetes.  I  have  used 
gluten  foods  and  gluten  flour,  and  have  come  to  the 
conclusion  that  the  only  virtue  in  the  gluten 
products  depends  upon  the  large  percentage  of 
starch  they  contain.  Many  of  the  gluten  foods  have 
been  found  to  contain  as  much  starch  as  ordinary 
bread  taken  from  the  corner  bakery,  and  in  some  in- 
stances the  percentage  of  starch  was  even  higher. 
I  have  tried  the  rigid  starch  free  diet,  only  to  be 
disappointed.  I  have  prescribed  the  various  carbo- 
hydrate cures,  the  oatmeal  cure,  the  potato  cure, 
the  rice  cure,  etc.,  in  various  types  of  the  disease 
without  satisfactory  results  either  to  myself  or  to 
my  patient. 

Unfortunately,  pharmacology  has  not  provided 
any  drug  which  acts  directly  upon  the  sugar  form- 
ing process  of  the  liver.  Therefore,  properly  select- 
ed diet  is  more  efficient  than  any  drug  or  combina- 
tion of  drugs  offered  for  the  treatment  of  this 
malady,  and  offers  the  greatest  and  most  rational 
promise  of  relief  or  cure,  and  is  undoubtedly  the 
sheet  anchor  in  the  treatment  of  diabetes.  Von 
Noorden  (13)  and  other  eminent  authorities  aver 
that  the  best  food  for  the  diabetic  is  the  food  con- 
taining the  greatest  amount  of  carbohydrates  which 
they  can  tolerate,  because  in  the  carbohydrate  is  con- 
tained the  greatest  proportion  of  calories,  or  heat 
units,  which  go  to  make  up  the  energy  of  life. 

During  the  last  two  years  I  have  treated  a  series 
of  patients  on  a  carbohydrate  food  manufactured 
from  wheat  and  barley  cereals.  The  grain  is  ground 
on  the  old  fashioned  buhr  millstone,  and  the  finished 
flour  contains  all  of  the  starch  and  cereal  salts  that 
Nature  grew  into  the  grain  in  the  field.  After 
being  ground,  the  whole  wheat  flour  is  subjected  to 
a  series  of  special  processes  brought  about  by  the 
application  of  a  certain  degree  of  heat  for  a  speci- 
fied period  of  time,  which  causes  certain  changes 
in  the  starch  atoms.  It  is  estimated  that  a  grain 
of  wheat  contains  one  hundred  million  starch  atoms, 
only  a  small  proportion  of  which  is  broken  up  in 
the  process  of  grinding.  This  special  treatment 
by  the  application  of  heat  produces  changes  in  the 
envelope  of  the  starch  atoms  which  facilitate  diges- 
tion and  assimilation.  I  personally  believe  in  allow- 
ing diabetics  carbohydrate,  together  with  nitrogen- 
ous food,  sufficient  to  build  up  and  maintain  the 
human  economy;  but  starch  and  nitrogen  per  sc 
mean  nothing  toward  sustenance  until  the  animal 
economy  has  converted  these  elements  into  tissue 
building  material.    Among  the  many  advantages  of 


starch  treated  foods  is  the  fact  that  they  indirectly 
facilitate  the  absorption  of  other  foods,  especially 
carbohydrates  of  every  kind,  on  account  of  the  ap- 
parent inducement  they  seem  to  hold  out  to  the  en- 
zymes of  the  intestinal  tract,  to  assume  their  full  » 
amylolytic  function  with  promptness  and  thorough- 
ness. I  have  treated  a  great  number  of  cases  of 
various  types  of  diabetes  by  prescribing  these 
starch  treated  foods  to  the  exclusion  of  all  other 
starch  foods,  and  have  been  very  much  gratified  to 
see  the  percentage  of  sugar  in  the  urine  gradually 
decrease  and  finally  disappear. 
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(Concluded  from  page  iioi.) 
2q.  Vaccination  against  smallpox  should  l)e  a 
requisite  to  admission  to  any  school,  public,  pa- 
rochial, or  private,  and  periodical  re  vaccination, 
particularly  in  times  of  epidemics,  obligatory  to  con- 
tinued attendance  at  school. 

Parents  objecting  to  vaccination  should  be  obliged 
to  maintain  their  own  schools.  It  would  prove  the 
best  propaganda  for  compulsory  vaccination.  An 
additional  and  effective  means  to  educate  antivac- 
cinationists  and  to  convince  them  of  their  folly  is 
to  send  them  the  authentic  records  wherein  it  is 
.shown  that  in  epidemics  the  nonvaccinated  individ- 
uals have  died  and  the  vaccinated  ones  survived. 
A  good  authoritative  statement  to  give  to  the  anti- 
vaccinationists  is  the  following:  In  Germany,  where 
vaccination  has  been  compulsory  for  many  years, 
there  has  only  been  an  average  of  fifty-three  deaths 
annually  from  smallpox,  while  in  Russia,  where 
there  exists  no  compulsory  vaccination  law,  for  the 
same  population  there  have  been  forty  thousand 
deaths  from  smallpox  annually.  There  is  virtually 
not  the  slightest  risk  from  a  careful  antiseptic  vac- 
cination against  smallpox  made  with  pure  virus. 
Thus,  for  example,  in  the  Philippines  two  million 
vaccinations  were  made  without  a  single  case  of 
serious  infection.  But  we  need  not  go  to  the  Philip- 
pines or  foreign  lands  for  a  lesson.    In  a  health 

*Read  before  the  Fourth  International  Congress  on  School  Hy- 
giene, Bu.Talo,  .-Xugust  27,  1913. 


KNOPF:  VIGOR  OF  SCHOOL  CHILDREN. 


New  York 
Medical  Journal. 


bulletin/*  we  read  the  following:  "Smallpox,  in  the 
first  decade  of  which  we  possess  records,  killed 
sixty-six  persons  out  of  every  100,000  of  the  popula- 
tion of  New  York  city.  Until  1875,  when  1,280 
deaths  were  reported  from  this  cause,  practically 
no  preventive  measures  had  been  undertaken  by  the 
authorities,  but  the  high  mortality  of  that  year 
stirred  the  city  officials  to  action  and  free  vaccina- 
tion by  the  Department  of  Health  was  then  estab- 
lished and  has  been  in  constant  operation  ever  since. 
In  the  decade  1874-1883,  smallpox  caused  the  deaths 
of  247  out  of  every  100,000  of  the  population.  Dur- 
ing the  decade  just  elapsed,  less  than  one  person  OLit 
of  every  100,000  of  the  population  died  from  this 
disease.  Notwithstanding  this  eloquent  lesson  on 
the  necessity  of  the  thorough  vaccination  of  com- 
munities, there  still  exist  antivaccinationists  who 
pass  fiery  resolutions  in  their  society  meetings  and 
heap  contumely  upon  the  heads  of  officials  who  are 
charged  with  caring  for  the  physical  welfare  of  our 
citizens." 

30.  In  case  of  epidemics  of  diphtheria  preventive 
injections  of  antitoxine  should  be  given  to  all  chil- 
dren exposed.  When  parents  object  to  this  pro- 
cedure their  children  should  be  excluded  from 
school  until  the  epidemic  has  ceased. 

Here,  too,  special  educational  pamphlets  setting 
forth  the  inestimable  value  of  preventive  and  cura- 
tive injections  of  antidiphtheritic  toxins  should  be 
sent  to  the  parents.  These  pamphlets  should  include 
statistics  of  the  morbidity  and  mortality  rate  wher- 
ever antitoxin  has  been  promptly  used. 

31.  In  cases  of  typhoid  epidemics  antityphoid  vac- 
cination should  be  urged. 

No  more  convincing  statistics  of  the  value  of 
antityphoid  vaccination  exist  than  those  published 
by  the  United  States  Marine  Hospital  Service. 
They  are  of  inestimable  value  in  educating  the  pub- 
lic in  this  new  and  most  efficacious  means  of  de- 
creasing the  mortality  rate  from  typhoid.  Among 
57,000  United  States  troops  vaccinated  against  ty- 
phoid fever  only  twelve  cases  occurred.  Before 
vaccination  there  were  several  hundred  cases  a  year 
in  the  army.  The  armies  in  Germany,  France,  and 
Great  Britain  have  adopted  this  method  of  prevent- 
ing typhoid  fever  with  equally  satisfactory  results. 
Of  course,  the  necessity  of  taking  particular  care 
with  milk  and  water,  and  food  in  general,  must  be 
inculcated  in  the  child  at  school  that  it  may  take  the 
lesson  home. 

32.  Every  large  community  should  have  a  special 
outdoor  or  fresh  air  classroom  for  children  afflicted 
with  whooping  cough. 

In  view  of  the  long  lasting  contagiousness  of  this 
disease  and  the  consequent  loss  of  school  time,  such 
an  institution,  particularly  when  specially  super- 
vised by  the  school  physician,  would  prove  of  ines- 
tin''.al)le  value.  If  ever  open  air  schools  or  open  air 
classes  are  indicated  for  the  treatment  or  for  short- 
ening the  duration  of  a  disease,  it  is  in  whooping 
cough.    Science  thus  far  has  not  found  a  specific 
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against  this  disease.  It  can  be  curtailed  by  symp- 
tomatic treatment  and  constant  outdoor  life  for  the 
patient.  It  should,  however,  be  remembered  that 
vaccination  against  smallpox  has  been  beneficent 
as  a  means  to  cure  whooping  cough.  It  has  long 
been  a  well  known  fact  that  children  who  were 
vaccinated  about  the  time  they  were  coming  down 
with  whooping  cough  soon  stopped  coughing  and 
in  a  short  time  recovered  completely. 

33.  All  hindrances  to  the  proper  physical  and 
mental  development  of  the  pupil  should  be  remedied, 
such  as  adenoids,  enlarged  tonsils,  polypi,  or  de- 
viated septum,  defective  eyesight  or  hearing,  de- 
fective teeth,  and  orthodontial  treatment  for  the 
correction  of  irregular  teeth  should  not  be  neglected. 
The  same  should  hold  good  for  the  treatment  of 
any  remediable  unesthetic  appearance  in  the  child. 

In  children,  and  particularly  young  girls,  a  de- 
formed jaw  or  nose,  or  irregular  teeth  are  distress- 
ing to  both  mother  and  child.  Because  orthodontial 
treatment  is  long,  tedious,  and  expensive,  few  of  the 
poor  can  avail  themselves  of  this  modern  advance 
in  dental  therapeutics.  Even  boys  like  a  straight 
jaw  and  straight  teeth.  Where  municipalities  hesi- 
tate, or  for  reason  of  economy  cannot  undertake  to 
remedy  the  unesthetic  appearance  of  the  child  of 
the  poor,  philanthropists,  well  to  do  men  and  women 
with  or  without  children,  should  come  to  the  rescue 
of  these  poor  unhappy  ones. 

34.  The  home  environments  as  well  as  bad  school 
hygiene  are  often  responsible  for  the  pupil's  phy- 
sical or  mental  inferiority.  Underfeeding,  unsani- 
tary sleeping  quarters,  child  labor  at  home,  or  lack 
of  sleep  are  often  the  cause  of  physical  or  mental 
deficiencies. 

Upon  the  request  of  a  teacher  the  superintendent 
should  have  a  right  to  investigate  the  home  environ- 
ments of  any  pupil  to  determine  what  is  at  fault. 
The  reason  for  the  child's  mental  or  physical  in- 
feriority may  thus  be  discovered.  Many  parents  feed 
their  children  badly,  not  always  because  of  want, 
but  very  often  because  of  ignorance  and  thought- 
lessness. The  same  thoughtlessness  and  ignorance 
are  often  responsible  for  the  lack  of  sleep.  Chil- 
dren at  the  age  of  four  ought  to  have  at  least  twelve 
hours  sleep ;  from  five  to  seven,  about  eleven  hours ; 
from  eight  to  nine,  ten  and  one  half  hours ;  at 
eleven,  ten  hours ;  at  twelve,  about  nine  hours.  The 
more  regularly  children  retire,  the  more  refreshing 
will  be  their  sleep  and  the  better  their  health. 

35.  All  medical,  surgical,  and  dental  treatment 
should  be  provided  for  in  such  a  way  as  not  to 
pauperize  the  recipient. 

Parents  should  have  a  right  to  choose  their  physi- 
cian, surgeon,  or  dentist  as  long  as  they  are  willing 
and  able  to  pay  for  their  services.  .Such  arrange- 
ments are  essential.  Too  much  paternalism  is  re- 
sented, and  justly  so.  A  tactful  letter  from  the 
school  physician  will  remove  all  friction. 

36.  Suitable  luncheons  should  be  served  at  cost 
in  properly  equipped  lunch  rooms  at  the  school 
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house.  This  will  help  the  underfed,  the  carelessly 
fed.  and  the  anemic  child.  Table  manners  should 
be  taught  and  helpfulness  and  democracy  inculcated 
by  having  the  children  alternately  serve  each  other. 

Xo  one  who  has  studied  the  effect  of  serving 
luncheons  at  school  can  possibly  doubt  the  inestima- 
ble value  of  this  innovation.  In  New  York  city  a 
special  examination  of  2,051  children  at  the  public 
schools  was  made  by  the  board  of  health  physi- 
cians. Over  fifteen  per  cent,  were  found  to  be  suf- 
fering from  malnutrition.  These  were  only  the 
children  in  the  lower  grades  of  two  of  our  public 
schools.  In  ten  per  cent,  of  the  cases  investigated 
the  mother  was  a  wage  earner  and  not  at  home  to 
prepare  the  noon  meal.  Of  children  taking  lunch- 
eons last  year,  seventy-three  per  cent,  were  from 
families  having  an  income  below  the  living  wage. 
Thirty-three  per  cent,  were  from  families  of  five 
having  an  income  of  less  than  ten  dollars  a  week. 
The  results  of  serving  luncheons  at  school  for  the 
first  three  months  were  as  follows :  The  under- 
nourished children  were  weighed  at  -the  beginning 
and  again  at  the  end  of  the  period.  It  was  found 
that  the  children  taking  the  lunch  had  gained  three 
times  as  much  as  those  not  taking  it.  The  principal 
of  one  of  the  schools  in  which  luncheons  are  being 
served  says:  ''The  work  of  the  School  Lunch  Com- 
mittee has  demonstrated  without  a  doubt  that  in 
many  cases  where  the  child  has  been  unable  to  do 
his  school  work  properly  it  has  been  due  to  insuffi- 
cient nourishment ;  an  immediate  and  marked  im- 
provement having  been  shown  since  the  child  has 
been  provided  with  a  hot  noon  meal."  For  the 
guidance  of  those  desiring  to  imitate  the  school 
luncheons  let  me  give  here  the  menu  for  one  week 
in  the  ^'ew  York  schools : 

Monday. — Rice  and  tomato  soup  and  bread. 
Tuesday.- — Mashed  potatoes  and  meat  gravy. 
Wednesday. — Pea  soup  and  bread. 
Thursday. — Lentils  and  rice  and  bread. 
Friday. — Potato  soup,  croutons,  and  bread. 

In  addition  to  this  three  cent  meal,  a  child  may  buy 
for  one  cent  either  cocoa,  sandwiches,  four  crackers, 
a  salad,  cooked  fruit,  or  other  nourishing  food.  In 
many  of  the  schools  each  article  of  food  is  sold  for 
one  cent  in  preference  to  a  three  cent  luncheon. 
\Miere  investigation  has  shown  that  the  parents  of 
a  child  are  unable  to  pay  for  luncheons,  or  that  it 
would  be  a  serious  hardship,  meal  tickets  should  be 
given  to  the  children,  but  in  such  a  way  that  neither 
they  themselves  nor  their  fellow  classmates  should 
know  that  it  was  charity.  In  Miss  Denison's  book, 
already  referred  to,,  there  is  another  chart  (Fig.  4), 
which  indicates  that  out  of  100  undernourished 
school  children,  three  per  cent,  only  are  provided 
with  luncheons. 

37.  Sanitary  fountains  furnishing  good,  cool 
water  should  form  part  of  the  equipment  of  every 
school,  and  the  drinking  of  plenty  of  such  water 
should  be  encouraged. 

Many  of  the  discomforts  of  the  children  can  be 
traced  to  the  insufficient  ingestion  of  liquids.  It 
goes  without  saving  that  if  there  is  no  sanitary 
fountain,  the  individual  drinking  cup  which  the  chil- 


dren can  make  themselves  from  paper  is  the  best 
means  of  avoiding  infection  which  has  been  so  fre- 
quent with  the  old  fashioned  common  drinking  cup. 

38.  No  public  school  should  be  considered  well 
equipped  without  its  swimming  tank  of  running 
water ;  no  curriculum  complete  without  swimming 
lessons. 

Aside  from  the  invigorating  effect  of  a  swim  in 
clean  running  water,  no  boy  or  girl  should  be  with- 
out the  accomplishment  of  being  an  average  good 
swimmer.  The  need  of  this  was  never  more  impress- 
ed upon  me  than  when  some  years  ago  my  duty  as 
visiting  physician  to  the  Riverside  Hospital  called 
me  to  North  Brother  Island  shortly  after  the  Slo- 
cum  disaster.  There  I  saw  the  bodies  of  hundreds 
of  school  children  laid  out  in  rows  who  had  started 
only  a  few  hours  before  on  a  happy  excursion 
The  steamer  Slocum  sank  at  a  short  distance  from 
North  Brother  Island.  Had  these  little  ones  known 
how  to  swim  a  large  number,  perhaps  all  of  them, 
might  have  been  saved. 

39.  Field  games,  gymnastics,  calisthenics,  esthetic 
and  graceful  dances,  and  rational  athletics  should 
be  taught  to  the  boys  and  girls  at  school.  These 
exercises  will  benefit  the  child's  physique  and  give 
it  a  healthy  and  happy  frame  of  mind. 

It  is  surprising  how  little  some  of  our  best  educa- 
tors think  of  the  happiness  of  a  pupil.  The  joy  of 
living  and  learning,  the  joy  of  attending  school,  is 
something  which  must  be  created  by  alternating 
pleasure  with  work.  I  am  firmly  convinced  that  bv 
a  comprehensive  curriculum  which  has  the  physical 
as  well  as  the  mental  equipment  of  the  children  in 
view,  and  also  their  enjoyment,  attendance  at  school 
will  become  a  greater  pleasure  to  the  pupils  than  it 
has  ever  been  before,  and  the  additional  sacrifice  in 
taxes  arising  from  the  more  complete  equipment  of 
the  school  will  gladly  be  made  by  the  parents. 

40.  No  lesson  in  a  public  school  should  be  longer 
than  three  quarters  of  an  hour. 

If  in  the  opinion  of  Herbert  Spencer  the  average 
adult  cannot  concentrate  his  attention  on  listening 
to  a  lecturing  voice  for  more  than  three  quarters  of 
an  hour,  we  should  not  expect  from  a  child  a  longer 
concentration  of  his  attention  on  any  subject  taught 
during  school  hours.  The  younger  the  child  the 
shorter  should  be  the  lesson.  It  has  always  seemed 
to  me  cruel  to  force  a  young  child  to  sit  absolutely 
still  even  for  the  space  of  only  half  an  hour. 

41.  After  each  lesson  of  three  quarters  of  an  hour 
there  should  be  one  quarter  of  an  hour's  recess  for 
the  tired  pupil  to  rest  and  for  the  ones  not  tired  to 
exercise  if  they  please. 

Even  normal  children  are  not  all  constituted  alike ; 
some  tire  more  easily  than  others,  some  are  in  need 
of  more  physical  exercise.  In  girls'  schools,  par- 
ticularly in  the  higher  grades  and  in  high  schools, 
there  should  be  special  rest  rooms. 

42.  The  younger  the  child,  the  fewer  should  be  the 
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home  lessons ;  the  fewer  the  home  lessons,  the  better 
will  be  the  work  at  school. 

Home  lessons  for  young  children  should  not  be 
given  at  all,  and  for  older  children  they  should  be 
reduced  to  a  minimum. 

43.  On  excessively  hot  days  there  should  be  no 
school. 

\'acation  time  is  usually  arranged  to  avoid  hold- 
ing lessons  during  the  hottest  season  of  the  year, 
but  occasionally  there  are  hot  spells  lasting  one  or 
several  days  prior  to  or  after  the  usual  vacation. 
The  authority  to  dismiss  the  classes  should  rest  with 
the  school  superintendent  after  consultation  with 
the  school  physician. 

44.  To  have  small  classes  and  enough  teachers 
should  be  the  aim  of  every  school  board. 

It  is  well  known  that  the  best  results  in  pedagogy 
are  obtained  in  small  classes,  that  there  is  better  con- 
trol and  more  devotion  of  teacher  to  pupil  and  pupil 
to  teacher  when  they  have  an  opportunity  to  know- 
each  other  thoroughly  than  is  possible  in  a  larger 
class.  In  the  lower  grades  twenty  to  twenty-five 
pupils  should  be  the  maximum  for  one  teacher. 

45.  The  school  curriculum  should  be  so  arranged 
th.at  the  mental  strain  shall  not  react  unfavorably 
on  the  physical  and  moral  constitution  of  the  child. 
Lessons  requiring  mental  strain  should  alternate 
with  manual  training,  or  work  in  domestic  science, 
play,  and  rest. 

To  facilitate  the  change  from  lessons  requiring 
much  mental  energy  to  lessons  in  manual  labor,  it 
is  desirable  that  the  training  school  should  be  under 
the  same  roof  as  the  regular  school,  or  at  least  very 
near  by. 

The  modern  motion  picture  films  which  can  be 
made  to  of¥er  such  invaluable  help  in  the  teaching 
of  natural  history,  geography,  historical  events,  and 
also  hygiene,  should  be  one  of  the  most  important 
equipments  of  the  public  school.  It  goes  without 
saying  that  only  the  safest  apparatus  should  be  in- 
stalled, and  only  in  fireproof  buildings  to  avoid  all 
possible  danger  from  that  source. 

46.  Unnecessary  and  superfluous  studies  or  work 
which  has  no  bearing  on  the  average  career  of  the 
future  man  or  woman  should  be  avoided.  More 
attention  should  be  paid  to  the  development  of  char- 
acter and  the  imparting  of  such  general  knowledge 
as  will  be  actually  needed  in  taking  up  life's  work. 

Although  the  principal  work  of  framing  the 
child's  character  must  necessarily  be  done  at  home 
and  is  dependent  upon  heredity  and  environment, 
the  school  curriculum  can  do  a  great  deal  toward 
ennobling  the  child's  mind  and  freeing  it  from  the 
atavistic  fear  which  is  the  result  of  false  education 
through  innumerable  generations.  Fear  of  anv  kind 
which  may  manifest  itself  in  inferioritv  or  pnwer- 
lessness,  should  be  replaced  by  a  feeling  of  strength 
and  self  reliance.  It  is  particularly  at  the  age  of 
puberty  that  the  sentiments  of  strength  and  fearless- 


ness should  be  awakened.  Chivalry  should  be  in- 
culcated in  boys ;  lofty  ideals  in  boys  and  girls  alike. 

47.  The  teacher  should  know  the  value  of  mental 
hygiene,  should  realize  that  there  is  as  great  a  dan- 
ger in  teaching  too  much  as  there  is  in  teaching  too 
little,  and  that  change  of  w-ork  is  often  equivalent 
to  rest. 

It  is  true  that  children's  brains  are  elastic,  but  this 
elasticity  has  a  limit  and  should  never  be  tried  to 
its  fullest  extent.  The  child  should  be  taught  to 
rest,  that  is  to  say,  never  to  study  when  tired  phy- 
sically or  mentally  and  not  to  study  immediatel\ 
after  a  heavy  meal.  V arying  the  mental  occupation 
will  help  to  keep  the  mind  fresh.  I  am  fully  con- 
vinced that  a  careful  mental  school  hygiene  will  act 
as  a  powerful  prophylactic  factor  and  greatly  di- 
minish the  mental  and  nervous  afflictions,  including 
various  forms  of  insanity,  now  so  alarmingly  preva- 
lent in  the  adolescent  and  the  adult. 

48.  The  training  of  boys  in  handling  tools  should 
be  encouraged,  particularly  for  those  who  have  a 
bent  for  mechanics,  and  girls  should  be  induced  to 
study  scientific  housekeeping.  It  will  help  the  pupils 
physically  and  morally. 

Many  a  boy's  career  may  be  lightened  in  this  way 
and  it  may  be  made  relatively  easy  for  him  to  earn 
a  livelihood  at  an  early  age.  The  girl  by  knowing 
all  that  is  to  be  known  of  house  work  and  house 
keeping  will  be  assured  of  making  an  honest  living 
and  in  due  time  reap  the  benefit  of  such  training,  be 
she  her  own  mistress  or  in  the  service  of  others. 

It  is  the  tradition  in  the  house  of  Hohenzollern  that 
every  prince  must  learn  a  trade  with  which  he  would 
be  able  to  earn  a  living.  Thus,  all  three  emperors 
of  modern  Germany  were  skilled  workmen.  If  this 
tradition  could  be  imitated  in  every  American  fam- 
ily, every  boy  to  learn  a  trade  and  every  girl  to  be 
thoroughly  familiar  with  domestic  science,  there 
would  be  more  happiness  and  prosperity.  Aside 
from  this,  I  am  convinced  that  teaching  the  bov  a 
trade  and  familiarizing  the  girl  with  domestic 
science  will  help  to  keep  them  from  the  street  and 
thus  help  to  solve  the  problem  of  "the  child  in  the 
street."  If  we  had  more  supervised  playgrounds 
and  more  training  schools  for  boys  and  girls,  we 
should  have  fewer  hoodlums,  rowdies,  and  other 
juvenile  offenders. 

49.  The  principles  underlying  the  Montessori 
method  are  applicable  to  the  higher  grades  as  well 
as  to  kindergarten  work.  Initiative  or  self  educa- 
tion should  be  encouraged,  not  repressed. 

After  the  essentials  of  education  have  been  at- 
tained, selective  courses  should  be  encouraged. 

50.  Individualizing  in  teaching  pupils  should  be 
the  specialty  of  the  modern  teacher.  In  the  praise- 
worthy endeavors  to  care  for  the  delinquent  and 
backward  child  let  us  not  forget  the  genius  and 
brilliant  pupils  and  not  hold  them  in  check  so  that 
the  backward  child  can  catch  up. 

Even  normal  children  are  not  all  alike  either  in 
their  adaptabilitv  to  work  or  their  ability  to  com- 
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prehend.  The  genius  should  be  encouraged  but  not 
pampered ;  the  child  who  is  slow  should  not  be  made 
to  feel  its  seeming  inferiority. 

51.  The  trained  psychologist  should  be  one  of  the 
most  important  additions  to  any  modern  school.  His 
help  will  be  of  inestimable  value  to  teachers,  parents, 
and  pupils. 

This  psychologist,  who  should  be  an  expert  in 
education  as  well  as  in  medicine,  should  be  well 
paid  so  that  he  may  be  able  to  devote  all  his  time 
to  his  difficult  task.  Many  a  young  mind  which 
has  become  unbalanced  by  unsuitable  studies  or 
overstudy  might  thus  be  saved.  By  a  most  careful 
examination  of  the  child's  mentality,  in  some  cases 
even  by  a  psychoanalysis,  a  serious  latent  mental 
trouble  might  be  lastingly  corrected,  and  above  all 
the  child's  studies  guided  in  the  right  direction.  To 
the  trained  psychologist  attached  to  the  public 
school  we  have  to  look  for  help  to  decrease  the  dis- 
eases of  the  mind  and  nervous  system  so  prevalent 
among  the  young  a  few  years  after  school  life.  One 
of  our  most  distinguished  American  authorities  on 
nervous  diseases.  Dr.  George  W.  Jacoby,  of  New 
York,  in  a  recent  paper  on  The  Montessori  Method 
from  a  Physician's  Viewpoint,^^  urges  the  use  of 
the  most  careful  psychological  methods  of  examina- 
tion, methods  which  alone  enable  us  to  form  an 
opinion  of  value  in  regard  to  the  child's  mentality. 
He  considers  the  Simon  and  Binet  tests  as  the 
most  reliable  for  the  evaluation  of  the  child's  intel- 
ligence. According  to  Jacoby's  statement,  a  recent 
writer  had  stated  that  by  means  of  these  tests  the 
psychologist,  after  forty  minutes'  examination,  can 
obtain  a  more  enlightening  estimate  of  a  child's  in- 
telligence than  can  be  reached  by  most  teachers  in 
a  year  of  contact  in  the  school  room. 

52.  Instead  of  final  examinations  the  record  of 
the  entire  year  should  determine  the  promotion  into 
higher  grades.  Cramming  for  e.xamination  is  un- 
healthy, bad  for  the  mind  and  body,  and  immoral. 

The  frequent  mental  breakdowns  among  girls  and 
boys  at  examination  time  would  be  avoided  by  this 
method  and  in  the  individual  pupil  .such  characteris- 
tics as  bitterness  toward  school  authorities,  jealousy, 
discouragement,  etc.,  would  not  be  developed;  but 
efficiency,  regular  attendance,  good  behavior,  and 
devotion  to  work  throughout  the  }"ear  would  be  in- 
creased. 

53.  Boys  above  the  age  of  ten  would  be  better 
taught  by  male  teachers. 

I  agree  in  this  respect  with  my  distinguished  friend 
and  colleague.  Dr.  J.  George  Adami,  of  Montreal. 
In  an  address  delivered  before  the  State  Medical 
Society  of  New  York  on  Certain  Elementary  Con- 
cepts in  Education  Applied  to  Medicine  he  quotes 
a  ministerial  friend  who,  in  addressing  a  group  of 
lady  workers  of  the  University  Settlement,  said : 
"And  don't  you  get  it  into  your  heads  that  you  are 
going  to  run  this  settlement,  that  you  are  going  to 
reform  these  street  urchins  and  potential  hooligans 
by  'love' — 'Love,'  Bah!  If  you  try  that  they  will 
fool  you  every  time.    No !   It  must  be  by  manly 
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guidance  and  b\-  manlv  methods,  even  including 
an  imhesitating  knockdown  blow  when  need 
arises.  It's  the  manly  man  they  will  look  up  to,  and 
by  w^hom  they  will  most  surely  be  influenced.  They 
will  not  'love'  him,  they  will  worship  him."  We  all 
know  the  hardships  the  women  teachers  have  to 
undergo  when  they  have  to  deal  with  boys  between 
the  ages  of  ten  and  fourteen,  and  very  pertinently 
Doctor  Adami  says  :  'T  freely  admit — we  all  admit — 
that  in  those  qualities  which  are  the  common  prop- 
erty of  both  sexes  the  woman  is  demonstrably  man's 
superior ;  but  in  the  matter  of  enforcing  authority  on 
the  growing  youth  of  the  male  denomination  she  is 
hopelessly  and  helplessly  behind." 

54.  Lessons  in  embryology  and  biology  leading  to 
the  explanation  of  sex  relation  and  eugenics 
should  be  taught  according  to  the  age  and  under- 
standing of  the  pupils,  and  in  the  higher  grades 
preferably  by  teachers  of  the  same  sex  as  the  pupils. 

Concerning  this  topic  I  should  like  to  quote  again 
from  the  ministerial  friend  of  Doctor  Adami.  Re- 
garding the  education  of  the  boys  in  this  respect 
he  says :  "I  hold  it  to  be  the  supreme  argument  for 
design  in  this  universe  that  the  boy  is  so  constituted 
that  the  greatest  number  of  nerve  endings  of  the 
greatest  number  of  nerves  find  themselves  in  that 
portion  of  his  anatomy  where  knowledge  can  most 
neatly  and  effectually  be  instilled  and  that  with  ab- 
solutely no  harm  to  the  rest  of  the  economy."  To 
this  I  should  wish  to  add  that  it  is  at  the  time  of 
adolescence,  when  the  boy  develops  into  manhood 
and  the  girl  into  womanhood,  that  hereditary  or 
acquired  abnormal  mental  tendencies  are  strongest. 
Fortunately,  it  is  also  at  this  period  of  life  that  any 
abnormal  tendencies  can  be  most  easily  aorrected. 

55.  Respect  for  parents,  teachers,  and  elders,  and 
kindness  to  the  sick  and  unfortunate,  to  fellow  pu- 
pils, and  also  to  the  animal  world,  should  be  incul- 
cated in  the  minds  and  hearts  of  the  young  at  school. 

It  is  a  well  known  fact  that  many  foreign  educa- 
tors who  visit  the  United  States  comment  on  the 
disrespect  of  our  children  for  parents,  teachers,  and 
elders  in  general.  Unfortunately,  this  is  true  in 
many  instances  and  it  will  require  the  combined 
efforts  of  teachers  and  parents  to  counteract  this 
unfortunate  tendency. 

56.  True  democracy  should  be  taught  and  prac- 
tised in  our  schools.  No  secret  societies  should  be 
tolerated  nor  snobbishness  toward  the  less  fortunate, 
less  brilliant,  or  socially  inferior  pupil. 

Recent  events  have  shown  the  detrimental  eft'ects 
of  so  called  secret  societies  in  schools.  They  tend  to 
create  class  distinction  and  snobbishness.  They 
mal<e  the  poor  pupil  feel  unhappy  and  inculcate  in 
him  a  hatred  for  those  seemingly  better  situated  so- 
cially. The  recent  decision  of  some  superintendents 
to  suppress  absolutel\'  all  secret  societies  is  most 
laudable.  The  principles  of  liberty,  equality,  and 
fraternity  should  always  govern  the  class  spirit. 

The  wearing  of  appropriate  uniforms  for  boys 
and  girls,  all  made  of  the  same  material  and  suited 
to  the  age  of  the  child,  should  be  encouraged  as  a 
democratic  measure,  the  girls  to  be  taught  to  make 
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their  own  dresses.  The  practice  in  some  girls' 
schools  to  have  the  graduation  gown  not  exceed  the 
price  of  one  dollar  is  a  good  example  of  what  can 
be  done  in  this  respect.  One  must  have  experienced 
the  pangs  caused  to  a  child's  heart  by  the  difference 
in  dress  of  poor  and  of  well  to  do  pupils  in  order  to 
appreciate  them. 

57.  History  should  be  taught  backward.  This 
method  will  lead  to  a  better  understanding  of  the 
principles  upon  which  our  republic  has  been 
founded. 

In  a  recent  conversation  with  that  distinguished 
pedagogue,  Dr.  Thomas  M.  Balliet,  of  the  Univer- 
sity of  New  York,  I  was  shown  the  inestimable 
moral  and  intellectual  value  of  teaching  history  in 
this  way,  and  I  am  indebted  to  him  for  the  inspira- 
tion to  add  this  paragraph  to  my  fragmentary  notes. 
Thus,  for  example,  the  recent  war  with  Spain,  un- 
dertaken for  purely  humanitarian  reasons,  shows 
the  highest  national  altruism  of  the  age.  The  civil 
war  typifies  the  love  and  compassion  for  an  inferior 
race.  The  war  of  the  rebelhon  and  the  French  rev- 
olution, the  love  for  freedom,  etc.  Thus,  from  each 
historic  event  can  be  drawn  a  moral  lesson  for  the 
pupil  and  an  inspiration  for  his  future  conduct  as 
a  citizen  of  the  republic.  To  use  Doctor  Balliet's 
own  words :  "This  is  not  really  teaching  history 
backward  in  the  strictest  sense  of  the  word,  it  is, 
rather,  reaching  back  one  step  at  the  time  and  trac- 
ing that  forward  as  the  immediate  cause  of  a  later 
period.  The  study  of  history  in  this  way  becomes 
a  constant  process  of  finding  causes  and  explana- 
tions from  conditions  already  known  by  the  pupil. 

"History  taught  forward  in  the  usual  way,  be- 
ginning with  ancient  history,  is  a  process  of  in- 
ferring probable  consequences  which  may  or  may 
not  result  and  which  are  not  known  by  the  pupil  at 
the  time  but  become  known  only  as  the  later  period 
is  taken  up.  Tracing  causes  is  more  interesting  as 
a  mental  process  than  guessing  at  possible  or  prob- 
able consequences,  especially  in  a  field  as  compli- 
cated as  history.  Then,  too,  if  a  pupil,  as  in  the 
high  school,  must  leave  school  before  completing  the 
course,  if  he  has  had  only  ancient  or  medieval  his- 
tory, he  breaks  off  his  history  course  at  the  point 
where  he  has  as  yet  very  little  light  on  the  historical 
problems  of  the  present.  History  has  been  said 
to  be  'philosophy  teaching  by  example.'  This  is 
true  only  when  history  makes  close  connection  with 
the  present." 

58.  Civic  rights  and  civic  righteousness,  political 
purity,  and  political  duties,  the  meaning  of  political 
equality,  and  the  obligations  of  the  citizen  toward 
his  family,  community,  State,  and  Country  should 
be  taught  in  our  schools,  particularly  in  the  higher 
grades. 

The  formation  of  clubs  among  boys  and  girls 
to  discuss  the  political  issues  of  the  day  should  be 
encouraged.  That  it  is  important  to  make  these 
future  citizens  realize  the  value  of  being  familiar 
with  all  that  appertains  to  good  local  and  general 
government  should  be  impressed  upon  the  teachers. 
The  boys  should  be  induced  to  take  antialcoholic 
and  anticigarette  smoking  pledges,  and  the  girls, 


under  guidance  of  expert  teachers,  should  form 
clubs  for  the  study  and  discussion  of  the  duties  of 
woman  and  motherhood.  In  New  York  city 
the  Division  of  Child  Hygiene  of  the  Department 
of  Health  has  inaugurated  "little  mothers'  leagues" 
in  the  girls'  classes  situated  in  the  most  crowded 
districts.  The  object  of  these  leagues  is  to  teach 
young  girls  the  proper  method  of  baby  care.  These 
lessons  are  of  great  help  in  reducing  the  morbidity 
and  mortality  among  infants.  The  girls  take 
better  care  of  the  little  brothers  and  sisters  en- 
trusted to  their  charge,  or  take  home  the  informa- 
tion they  have  received  and  there  in  turn  teach 
their  parents  valuable  lessons. 

59.  The  underlying  ethics  of  all  religions,  wor- 
ship of  God  and  service  to  man,  should  also  be 
taught,  but  doctrinal  and  sectarian  diflFerences 
strictly  avoided. 

By  observing  this  rule,  many  of  the  manifesta- 
tions of  hatred  and  prejudice  among  the  children 
of  different  races  and  religions  will  be  avoided 
and  the  moral  training  of  the  pupils  strengthened. 
I  am  sure  there  can  be  no  objection  from  parents 
or  ministers  of  any  religious  denomination  to  a 
ten  minutes'  morning  exercise  devoted  to  the  sing- 
ing of  nondenominational  hymns,  the  exaltation  of 
duty,  and  a  prayer  in  which  all  children  (Catholics, 
Protestants,  and  Jews)  could  join.  To  meet  all 
possible  opposition,  it  would  be  desirable  to  have 
such  a  service  a  uniform  one  and  approved  by  the 
ministers  of  all  denominations. 

60.  To  attain  the  best  intellectual,  physical,  and 
moral  development  of  our  children,  we  must  have 
the  best  intellectually,  physically,  and  morally 
trained  teachers. 

To  this  end,  the  teaching  profession  should  be 
made  attractive.  Teachers  should  be  well  paid  and 
pensions  in  the  event  of  infirmity  or  old  age  should 
be  assured  to  them.  It  is  impossible  to  attract  the 
best  elements  of  a  cultured  class  to  a  profession 
which  requires  so  much  physical  strength,  patience, 
and  character ;  so  much  enthusiasm,  love,  and  de- 
votion, if  we  do  not  hold  out  to  the  prospective 
teacher  the  best  inducements  and  a  just  reward. 
We  must  entrust  to  the  teachers  the  preservation 
and  increase  of  the  physical  welfare  of  the  child, 
its  mental  development  and  general  education : 
also  the  moulding  of  its  charcter  and  the  laying 
of  the  foundation  of  usefulness,  earning  capacity, 
and  all  of  the  moral  obligations  of  parents  of 
future  generations.  Hence  the  physical,  intel- 
lectual, and  moral  make  up  of  our  teachers  cannot 
be  too  high. 

61.  The  teacher  should  no  more  be  overworked 
than  the  pupil. 

Too  long  a  session  or  too  large  a  class,  particu- 
larly in  the  lower  grades,  is  very  apt  ere  long  to 
make  the  teacher  a  physical  wreck,  anemic  and 
neurasthenic.  The  toxins  of  fatigue  which  we  arc 
so  anxious  to  avoid  in  the  pupil  we  should  also  be 
eager  to  avoid  in  the  teacher.  Just  as  there  should 
be  retiring  rooms  for  school  girls,  so  should  there 
be  retiring  rooms  for  teachers.  They  should  have 
their  study  room  in  the  school  building;  these 
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Studies  should  have  at  least  the  comfort  that  is 
found  in  the  private  ofifice  of  the  average  business 
man.  Here,  in  the  quiet  of  the  study,  the  teacher 
could  rest,  and  when  rested  do  the  extrasessional 
work  of  preparation  and  the  inspection  of  the 
pupils'  work.  Dr.  Grace  N.  Kimball,  of  Pough- 
keepsie,  said  very  pertinently  before  the  recent 
Congress  on  Hygiene  and  Demography  in  Wash- 
ington, that  "it  is  the  exceptional  teacher  who  has 
in  her  home  a  proper  and  comfortable  study.  Her 
dignity  of  office  demands  at  the  hands  of  the  com- 
munity a  suitable  place  in  which  to  work.  The 
bedroom  or  the  family  sitting  room  are  unsuitable ; 
neither  is  the  common  school  room  suitable.  After 
the  pupils  are  dismissed  the  remaining  work  of  the 
day  should  be  completed  in  the  environment  of 
privacy  and  comfort,  conducive  to  physical  rest  and 
mental  satisfaction.  This  work  is  in  the  vast 
majority  of  cases  at  present  carried  home  to  be 
done  in  the  confusion  of  domestic  surroundings  or 
in  a  cold  and  cheerless  bedroom."  In  our  en- 
thusiasm for  the  hygiene  of  the  pupil  and  the  sani- 
tation of  the  school  room  let  us  not  forget  that 
there  is  a  teacher  too  upon  whose  physical  and 
mental  efficiency  depends  in  turn  the  welfare  of 
the  pupil. 

62.  The  relationship  of  the  teacher  to  the  prin- 
cipals and  superintendents  should  be  helpful. 

Dr.  Wm.  H.  Allen,  of  the  Bureau  of  Municipal 
Research,  very  pertinently  says  in  one  of  his  recent 
reports  that  teachers  should  be  helped,  not  policed, 
by  their  supervisors,  and  the  $6,500  and  $10,000 
supervisors  should  give  their  time  to  supervision 
that  helps  children  instead  of  devoting  fifty  per 
cent,  of  it  to  clerical  work. 

63.  Becoming  a  mother  should  not  permanently 
disqualify  the  woman  teacher  any  more  than  a 
male  teacher  is  disquahfied  by  becoming  a  father. 

To  my  mind  it  is  unworthy  of  a  civilized  com- 
munity to  deprive  a  woman  teacher  of  her  position 
because  she  has  to  fulfil  her  highest  obligations  as 
a  female  citizen  of  a  republic.  Her  ability  to  teach 
children  and  deal  with  them  intelligently  can  only 
be  enhanced  by  having  become  a  mother.  If 
the  finances  of  the  community  do  not  permit  pay- 
ing the  salary  to  a  woman  teacher  during  her  ab- 
sence, let  her  salary  be  withheld  during  that  time 
and  be  given  to  her  substitute.  There  are  always 
enough  unmarried  teachers  .waiting  for  the  oppor- 
tunity to  fill  vacancies.  What  a  fearful  example 
do  we  give  our  children,  the  future  fathers  and 
mothers  of  our  country,  by  permitting  teachers  to 
marry,  but  virtually  punishing  them  for  bringing 
children  into  the  world.  Obviously,  in  the  interest 
of  both  the  mother  and  child,  the  leave  of  absence 
which  should  be  granted  to  her  should  not  be  less 
than  a  year  to  fifteen  months,  including  a  number 
of  weeks  prior  to  the  confinement. 

64.  The  teachers  should  be  given  a  voice  in  the 
government  of  our  schools. 

Whether  the  school  is  a  small  or  a  large  one, 
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there  should  be  an  advisory  council  composed  of 
teachers,  and  they  in  turn  should  have  a  right  to 
elect  a  delegate  or  delegates  to  represent  them  at 
the  board  of  education.  President  Churchill,  of 
the  New  York  Board  of  Education,  put  this  matter 
in  a  clear  light  when  he  said:  "No  problem  of  the 
board  of  education  is  more  definite  than  that  of 
putting  and  keeping  a  teacher  in  the  best  condition 
to  give  the  best  service.  It  is  suicidal  to  the  system 
to  harass  and  irritate  her  with  rules  and  require- 
ments, to  bind  her  with  red  tape.  The  teacher's 
knowledge  of  the  school  situation  is  first  hand.  In 
a  school  reduced  to  its  simplest  terms  a  teacher 
makes  all  the  plans,  adjusts  all  the  difficulties.  In 
a  completely  organized  system  she  makes  no  plans, 
adjusts  nothing.  Thereby  the  system  deprives  it- 
self of  the  most  valuable  knowledge  and  advice. 
There  is  no  more  necessary  single  advantage  need- 
ed by  a  board  of  education  than  the  usage  of 
teacher  cooperation,  by  which  information  and  sug- 
gestion bearing  on  the  needs  of  the  school  can  be 
obtained." 

CONCLUSIONS. 

Professor  R.  W.  Corwin,  of  the  University  of 
Colorado,  is  reported  to  have  made  the  statement 
recently  that  out  of  twenty  million  school  children 
attending  the  public  schools,  fifteen  million  are  in 
bad  health.  Professor  Thomas  D.  Wood,  of  Col- 
umbia University,  his  coworker  on  the  report  made 
at  the  Sixth  Congress  of  the  American  School 
Hygiene  Association,^^  is  more  specific  in  his  esti- 
mate, asserting  that  a  careful  study  of  statistics  and 
the  consideration  of  all  conditions  leads  him  to  the 
following  personal  conclusions.  Agreeing  with 
Doctor  Corwin  on  the  approximate  number  of 
twenty  million  pupils,  he  says : 

"From  (1.5  to  two  per  cent.)  300,000  to  400,- 
000  of  these  have  organic  heart  disease.  Proba- 
bly (five  per  cent.)  1,000,000  at  least  have  now, 
or  have  had,  tuberculous  disease  of  the  lungs. 
About  (five  per  cent.)  1,000,000  have  spinal 
curvature,  flatfoot,  or  some  other  moderate  de- 
formity serious  enough  to  interfere  to  some  degree 
with  health.  Over  (five  per  cent.)  1,000,000  have 
defective  hearing.  About  (twenty-five  per  cent.) 
5,000,000  have  defective  vision.  About  (twenty- 
five  per  cent.)  5,000,000  are  suffering  from  malnu- 
trition, in  many  cases  due  in  part  at  least  to  one 
or  more  of  the  other  defects  enumerated.  Over 
(thirty  per  cent.)  6,000,000  have  enlarged  tonsils, 
adenoids,  or  enlarged  cervical  glands  which  need 
attention.  Over  (fifty  per  cent.)  10,000,000  (in 
some  schools  as  high  as  98  per  cent.)  have  de- 
fective teeth  which  are  potentially  if  not  actually 
detrimental  to  health.  Several  millions  of  the  chil- 
dren possess  each  two  or  more  of  the  handicap- 
ping defects." 

Perhaps  this  estimate  is  too  high  and  it  would 
seem  to  me  difficult  to  prove  the  exact  figures. 
What  we  know  is  that  a  very  high  percentage  of 
the  children  attending  the  public  schools  are  below 
par  either  physically  or  mentally.  But  this  need 
not  discourage  us.  The  prognosis  of  disease  in 
childhood  is,  as  a  rule,  more  favorable  than  in  adult 

"Health  Problems  in  Education,  Proceedings  of  the  Sixth  Con- 
gress of  the  American  School  Hygiene  Association. 
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life.  The  child's  mind  as  well  as  the  child's  char- 
acter can  often  be  moulded  and  what  seemed  ab- 
normal be  made  normal.  I  agree  perfectly  with 
Professor  Wood  when  he  says  that  the  defects  in 
the  fifteen  million  school  children  are  partially  or 
completely  remediable.  It  is  my  firm  belief,  how- 
ever, that  it  will  require  not  only  an  entirely  different 
method  from  the  one  now  in  vogue  in  the  majority 
of  schools  to  deal  with  physical  defects,  but  also  a 
revolutionizing  of  our  present  educational  system 
in  general.  We  must  have  the  best  buildings,  the 
best  sanitation,  the  best  h3'gienic  supervision,  school 
clinics — medical,  surgical,  and  dental — wherever  a 
large  number  of  pupils  warrants  or  demands  the 
installation  of  such  institutions,  the  best  teachers, 
the  smallest  possible  number  of  pupils  for  each 
class,  and  last  but  not  least,  the  best  preventive  and 
curative  measures  to  diminish  the  number  of  physi- 
cally, mentally,  and  morally  inferior  children. 

I  do  not  stand  alone  in  advocating  the  need 
of  a  thorough  revolutionizing  of  our  educational 
method,  nor  in  my  view  on  the  need  of  rebuilding; 
or  remodeling  most  of  our  schools.  Dr.  George  W. 
Tacoby,  from  whose  paper.  The  Montessori  Method 
from  a  Physician's  Viewpoint,  I  have  quoted  be- 
fore, says :  "I  lay  stress  upon  the  fact  that  apparent 
inadequacy  and  inferiority  with  the  consequent  in- 
competency are  frequently  due,  not  as  is  so  often 
believed  to  stupidity  and  obstinacy  but  to  the  fact 
that  the  pedagogy  which  to-day  is  sovereign  in  our 
schools  has  been  unable  to  find  the  key  to  the 
mental  life  of  these  children." 

One  of  the  most  brilliant  women  whom  it  has  ever 
been  my  privilege  to  meet,  a  school  teacher  of  many 
years'  experience  and  still  acting  as  a  superintend- 
ent, also  an  admirer  of  Dottore  Montessori's  views 
regarding  the  encouraging  of  the  initiative  of  the 
child  in  kindergarten  and  school,  recently  wrote  me 
as  follows :  "It  is  hoped  that  the  people  in  charge 
of  the  department  of  education  mav  be  familiar- 
ized with  your  motto,  'The  open  air  school  must 
become  the  rule,  the  indoor  school  the  exception.' 
In  a  few  generations,  if  not  sooner,  we  shall  be 
looked  upon  as  barbarians  because  of  the  unnatural 
conditions,  physical  and  mental,  under  which  we 
conduct  the  system  of  repression  which  we  dignify 
with  the  name  of  education."  T  do  not  take  quite 
so  pessimistic  a  view  as  to  think  that  it  should  take 
generations  to  bring  about  this  betterment  of  con- 
ditions. I  hope  and  pray,  nay,  I  feel  sure  that  it 
will  be  done  and  will  be  done  soon. 

The  task  is  not  .so  difficult  as  it  seems,  but  for  its 
accomplishment  we  need  the  united  efiforts  of  a 
wise  government,  school  boards  loyal  to  the  highest 
ideals,  well  trained  teachers,  intelligent  parents,  a 
medical  profession  ever  ready  to  cooperate  with  the 
teacher  in  the  interest  of  the  child,  and  philanthro- 
pists with  and  without  means  who  are  willing  to 
devote  some  of  their  fortune  to  this  cause,  or  give 
their  personal  service  to  the  betterment  of  the  con- 
ditions which  now  surround  the  pupils  in  our  public 
schools.  In  his  remarkable  address  at  the  opening 
of  the  Fourth  Internationa!  Congress  on  School 
Hygiene,  Professor  John  Huston  Finley,  the  former 
president  of  the  College  of  the  City  of  New  York, 
now  the  commissioner  of  education  of  the  State, 
has  very  aptly  characterized  this  work  as  "the  con- 
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servation  of  human  power.''  Is  there  anything  in 
this  world  of  ours  more  important  than  that?  The 
child  of  to-day  is  the  man  of  to-morrow ;  the  better 
the  physical,  mental,  and  moral  status  of  the  child, 
the  nearer  will  we  approach  the  ideal,  and  men  and 
women  will  become  indeed  the  images  of  their  Cre- 
ator. 

1 6  West  Nhstety-fifth  Street. 


SPINA  BIFIDA.* 
With  Report  of  Cases. 

By  J.  P.  HoGUET,  M.  D., 
New  York, 

Adjunct  Attending  Surgeon,  Bellevue  Hospital;  Assistant  Surgeon, 
Hospital  for  Ruptured  and  Crippled. 

Although  this  condition  has  been  known  for  a 
long  time,  there  is  comparatively  little  literature  on 
the  subject.  The  first  case  reported  is  that  by 
H.  H.  Sherwood,  an  American  surgeon,  in  1813,  and 
from  then  until  1890  we  find  very  few  of  then.. 
After  that,  however,  there  has  been  a  fairly  large 
number,  but  mostly  reported  separately,  as  no  one 
operator  has  had  a  very  large  number  of  them,  on 
account  of  the  comparative  rarity  of  this  condition. 

The  etiology  of  spina  bifida,  like  that  of  many 
other  congenital  deformities,  is  not  known.  It  has 
been  suggested  that  it  may  be  due  to  an  intrauterine 
hydrocephalus,  which  increases  the  pressure  within 
the  cord,  but  this  theory  does  not  seem  to  be  a 
tenable  one.  According  to  some  biologists,  spina 
bifida  and  encephalococele  can  be  produced  in  some 
animals  by  feeding  an  excessive  amount  of  sodium 
chloride  to  the  mother  during  pregnancy. 

In  order  fully  to  understand  the  pathology  of 
spina  bifida,  the  development  of  the  vertebral 
column  and  the  cord  must  be  considered.  The 
spinal  cord,  during  fetal  life,  is  formed  by  an  in- 
volution of  the  epiblast,  which  makes  a  groove,  the 
edges  of  which  gradually  grow  together  and 
finally  unite  so  as  to  include  a  passage  lined  with 
epithelium.  The  cord  is  separated  from  the 
overlying  skin  by  a  gradual  intrusion  of  meso- 
blastic  elements,  from-  which  the  vertebrae  with 
their  ligaments  and  muscles  are  formed.  Each 
vertebra  is  developed  from  three  centres  of  ossi- 
fication, one  for  the  body  and  one  for  each  half  of 
the  neural  arch.  It  is  from  a  deficiency  in  one  or 
both  of  the  latter  that  spina  bifida  results. 

There  are  four  varieties  to  be  considered : 
Meningocele,  spina  bifida  occulta,  syringomyelocele 
or  myelocystocele,  and  myelocele. 

I.  Meningocele.  Here  there  is  a  defect  in  the 
posterior  osseous  wall  of  the  spinal  column.  The 
skin,  cord  coverings,  and  the  cord  itself  are  un- 
changed, with  the  exception  of  the  first  named 
which  is  either  very  much  thinned  out  or  very  much 
thickened.  Through  the  cleft  in  the  column  there 
may  be  a  protrusion  of  the  dura  alone,  with  a  col- 
lection of  fluid  in  the  subdural  s])ace,  or  the  arach- 
noid may  be  forced  out  with  the  dura,  so  that  the 
fluid  is  in  the  subarachnoid  s|)acc.  Sometimes 
there  may  even  l>e  a  deficiency  of  the  dura,  so  that 
the  hernial  sac  is  lined  with  the  arachnoid  alone. 

•Read  before  the  Section  on  Surgery,  New  York  .Academy  of 
\rodicinc,  Octoher  3,  lO'.l. 
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the  collection  of  fluid  being  in  the  subarachnoid 
space. 

2.  Spina  bifida  occulta.  This  is  really  a  variety 
of  meningocele.  Here  there  is  always  a  cleft  in  the 
neural  arch,  which  may  be  closed  with  a  dense 
fibrous  tissue  membrane  or  may  give  passage  to  a 
distinct  meningocele  which,  on  account  of  its  small 
size,  may  not  cause  any  bulging  of  the  skin.  In 
some  cases  there  is  a  mass  of  fat  and  connective 
tissue  overlying  the  cleft  and  possibly  pressing  on 
the  cord.  The  only  external  evidence  of  spina 
bifida  occulta  may  be  a  hypertrichosis. 

3.  Syringomyelocele  or  myelocystocele.  In  this 
variety  there  is  a  defect  in  the  neural  arch  and  in 
the  overlying  dura.  The  arachnoid  and  pia  are  in- 
tact, but  the  central  canal  of  the  cord  is  distended 
with  fluid  to  such  an  extent  that  the  posterior  por- 
tion of  the  cord  is  herniated  through  the  cleft.  By 
reason  of  the  distention,  the  posterior  portion  of  the 
cord  becomes  very  much  thinned  out,  so  that  in 
many  cases  it  is  not  recognizable. 

4.  Myelocele.  Here  there  is  a  deficiency  in  the 
neural  arch,  the  coverings  of  the  cord,  the  posterior 
portion  of  the  cord  itself,  and  the  skin.  The  cen- 
tral canal  of  the  cord  opens  directly  externally  and 
is  generally  represented  by  a  raw  granulating  area. 
This  condition  is  obviously  incompatible  with  life, 
and  these  children  are  almost  always  stillborn. 

It  will  be  seen  from  this  that  we  have,  practically, 
but  three  varieties  to  deal  with,  meningocele, 
syringomyelocele,  and  spina  bifida  occulta. 

As  far  as  symptoms  and  physical  signs  are  con- 
cerned, those  of  the  first  two  varieties  can  be  given 
together.  In  both  cases  the  baby  is  born  with  a 
soft  rounded  tumor  in  the  midline  of  the  back, 
generally  in  the  lumbar  or  lumbosacral  region. 
The  tumor  may  have  a  broad  base  or  may  be 
pedunculated,  and  pressure  upon  it  generally  causes 
a  bulging  of  the  fontanelles.  It  has  been  said  that 
the  skin  over  a  true  meningocele  is  more  translu- 
cent than  that  over  a  syringomyelocele,  and  that  ia 
the  latter  variety  the  presence  of  nerve  tissue  al- 
ways causes  an  umbilication  in  the  centre  of  the 
tumor.  A  correct  diflPerential  diagnosis  cannot, 
however,  always  be  made  from  these  signs.  In 
spina  bifida  occulta  there  is  no  tumor,  in  fact,  the 
condition  may  not  be  discovered  until  adolescence. 
Here,  according  to  Brinckner,  one  of  the  common- 
est signs  is  the  associated  hypertrichosis  over  the 
cleft.  There  may  be  a  scoliosis  or  a  depression 
covered  by  scarred  or  wrinkled  skin,  or  a  real 
lipoma  may  be  present.  The  x  ray  in  all  these 
varieties  generally  shows  the  cleft  very  distinctly. 
Associated  with  these  signs  are  the  various  com- 
plications, caused  by  an  implication  of  nerve  ele- 
ments. The  most  frequent  of  these  are  rectal  and 
vesical  incontinence.  We  may  even  find  a  prolapse 
of  the  rectum  from  a  paralysis  of  the  sphincter  ani. 
Motor  and  sensory  paralyses  of  the  lower  extremi- 
ties, sometimes  with  deformities  of  the  feet,  are  not 
uncommon,  while  trophic  disturbances,  such  as  per- 
forating ulcers  of  the  extremities  are  sometimes 
seen.  One  of  the  most  distressing  complications, 
which,  when  present,  comes  on  early  in  life,  is 
hydrocephalus,  and  generally  means  the  existence 
of  a  syringomyelocele. 

The  defect  in  the  vertebral  column  is  generally 


in  the  lumbar  or  lumbosacral  region.  Moore,  in 
1905,  collected  385  cases  from  the  literature,  and 
gives  the  following  table:  Thirty-four  per  cent, 
were  lumbar ;  twenty-nine  per  cent,  lumbosacral ; 
twenty-three  per  cent,  sacral ;  nine  and  one  half  per 
cent,  cervical ;  four  and  one  half  per  cent,  dorsal ; 
two  per  cent,  occipital. 

Dubreuil  quotes  Bellanger,  who  gives  the  follow- 
ing statistics  out  of  297  cases:  Lumbar,  125 ;  sacral, 
66 ;  lumbosacral,  49 ;  dorsal,  25  ;  cervical,  22  ;  dorso- 
lumbar,  6;  cervicodorsal,  2  ;  and  coccygeal,  2. 

Both  sexes  are  said  to  be  equally  affected.  Moore, 
in  his  collected  cases,  found  ninety-eight  in  males 
and  102  in  females,  but  among  the  writer's  seven 
cases  there  was  only  one  in  a  female. 

By  far  the  greater  majority  of  infants  born  with 
spina  bifida  die  in  early  life.  The  sac  mav  be  so 
thin  that  slight  pressure  upon  it  causes  ulceration 
of  the  skin,  which  gradually  gives  way,  a  meningitis 
being  then  set  up  which  is  speedily  fata!.  Some 
babies  die  shortly  after  birth  from  a  rapidly  pro- 
gressing hydrocephalus.  That  there  are  isolated 
instances  of  spontaneous  cure,  is  an  undeniable 
fact,  but  they  are  very  few.  Here  the  sac  slowly 
cicatrizes,  or  the  skin  becomes  thicker,  so  that  it 
forms  an  ample  protection  for  the  underlying  cord. 
But  if  this  does  happen  in  syringomyeloceles  or  in 
ineningoceles,  where  the  sac  contains  nerve  ele- 
ments, there  is  an  increasing  destruction  of  this 
nerve  tissue  in  the  sac,  with  resulting-  permanent 
disabilities.  In  spina  bifida  occulta,  the  cord  is 
amply  protected,  so  that  these  children  do  not  show 
any  of  the  complications  until  adolescence.  Why 
they  occur  then,  is  hard  to  say.  The  best  reason 
that  has  been  given,  is  that  there  is  an  unequal 
growth  of  the  bones  and  the  cord,  so  that  tension  is 
produced  at  the  site  of  the  lesion. 

It  would  seem  from  this  that  early  interference  is 
indicated  in  all  these  cases  and  at  present  there  are 
but  two  methods  of  treatment,  injection  and  open 
resection.  The  former  method  may  be  very 
briefly  mentioned,  as  it  has  been  generally  discard- 
ed. It  consists  of  the  injection  of  a  small  quantity 
of  a  weak  solution  of  iodine  or  some  other  irritat- 
ing substance,  directly  into  the  sac.  Obviously  this 
is  working  in  the  dark,  and  this  is  especially  so  in 
the  case  of  syringomyelocele,  where  the  cord  tissue 
itself  has  to  be  punctured  and  the  injected  fluid 
thrown  directly  into  the  spinal  canal.  In  any  case, 
if  adhesions  are  formed  in  the  sac,  there  is  an  en- 
suing destruction  of  the  ner^-e  elements  within  it. 
with  resulting  disabilities.  Some  fairly  good  re- 
sults have  been  reported,  such  as  those  of  Guibbard, 
who  had  thirteen  cures  out  of  tliirty-one  patients 
injected,  and  of  Bellinger,  who  had  twenty-seven 
cures  and  nine  deaths.  Morton,  the  originator  of 
this  method,  announced  seventy  per  cent,  of  cures, 
but  the  committee  of  the  London  Clinical  Society,  in 
their  report  of  cases  which  they  had  traced  gave 
the  following :  Thirty-five  cured,  twenty-seven 
died,  four  improved,  and  five  unimproved.  The 
.method  has,  however,  become  more  and  more  un- 
popular, so  that  now,  nearly  all  of  these  cases  are 
treated  by  open  operation. 

The  operative  mortality  has  been  variously 
given.  !Moore  from  his  series  of  385  cases,  put  it 
at  twenty-seven  per  cent.,  but  modifies  this  by  say- 
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ing  that  it  is  thirty-five  per  cent,  in  cases  operated 
in  within  the  first  few  months  of  Hfe  and  only 
five  and  seven  tenths  per  cent,  in  cases  operated 
in  when  more  than  five  years  of  age.  There  can 
be  no  doubt  that  infants  with  spina  bifida  stand 
the  operation  badly,  as  in  fact  they  do  most  surgi- 
cal procedures,  but  there  have  been  a  number  of 
successful  cases  reported.  For  instance,  Walther 
successfully  operated  on  a  baby  four  hours  old; 
Monod,  a  baby  five  days  old ;  \'illemin,  a  baby  one 
day  old  ;  and  Eoyer,  a  baby  fifteen  days  old.  On  the 
other  hand,  these  same  surgeons  have  had  unsuc- 
cessful cases.  Villemin  operated  upon  a  baby  thir- 
teen days  old,  that  died.  Boyer  operated  on  tliree 
babies,  all  under  fifteen  days  that  died.  The  personal 
statistics  of  some  operators  have  been  published. 
They  show  considerable  variance.  Bellinger  reported 
forty-seven  cases  of  excision  by  which  thirty-one  pa- 
tients were  cured  and  sixteen  died.  Dubreuil  re- 
ported thirteen  cases,  of  which  five  patients  died. 
Sachlaben  in  1902  reported  thirty  cases  from  Miku- 
lic's  clinic,  of  Avhich  eighteen  patients  were  operated 
upon.  Of  these,  six  died,  twelve  were  locally 
cured,  and  only  five  completely  cured.  Villemin 
reported  twenty-two  patients  operated  upon,  of 
whom  ten  died.  Mayo  Robson,  in  1895,  reported 
twenty  operations,  with  a  mortality  of  thirty  per 
cent.  Moore,  in  his  personal  cases  had  only  one 
death  out  of  seven.  Broca,  in  1895,  after  reporting 
several  unsuccessful  cases,  concluded  that  opera- 
tion was  not  advisable. 

And  yet,  even  though  the  mortality  is  high,  an 
open  operation  is  the  only  method  of  treatment 
we  now  have  at  our  command,  as  without  it 
most  of  the  children  die  before  adolescence.  Com- 
plications which  before  operation  seemed  perfectly 
hopeless  have  been  relieved  by  resection  of  the 
tumor  and  freeing  of  the  nerve  elements,  as  is  illus- 
trated by  some  of  the  cases  of  Moore,  Lebrun,  and 
the  writer.  Boyer,  after  reporting  some  cases,  said 
he  would  operate  only  under  the  following  condi- 
tions:  I.  When  there  is  no  hydrocephalus.  2.  When 
there  are  no  paralyses.  3.  When,  clinically,  no  com- 
plications are  to  be  expected  in  the  sac.  To  the 
writer's  mind,  cases  with  paralyses  and  those  where 
complications  are  expected  in  the  sac  are  exactly 
those  that  should  be  operated  in  early,  before  the 
disabilities  become  permanent  and  before  nerve  tis- 
sue is  destroyed.  As  for  the  cases  complicated  with 
hydrocephalus,  the  best  treatment  for  them  is  still 
under  consideration.  Boyer  operated  upon  a  pa- 
tient whom  he  cured  locally,  but  who  died  two 
months  later  from  hydrocephalus,  and  a  few  simi- 
lar cases  are  mentioned  in  the  literature.  It  is  a 
question  whether  simultaneous  tapping  of  the 
ventricles  and  ablation  of  the  sac  would  not  be  the 
proper  method  of  treatment  in  these  cases. 

The  surgical  proceeding  in  spina  bifida  is  a 
simple  one.  Various  methods  have  been  devised 
to  close  the  cleft.  I'obroff  made  a  bone  flap  from 
the  iliac  crest.  Zenenko  filled  the  defect  with  bone 
from  the  remains  of  the  sacral  arches  and  the  tu- 
berosities of  the  sacrum,  while  bone  transplants 
from  the  patient  and  from  animals  have  been  tried. 
The  simplest  proceeding  is  that  employed  by  the 
writer  in  his  cases  with  very  satisfactory  results. 


The  tumor  is  incised  longitudinally  down  to  the 
sac  which  generally  is  dissected  from  the  overlying 
skin  with  considerable  difficulty.  The  dissection 
is  continued  above  and  below  and  to  both  sides  of 
the  sac  for  about  an  inch  over  the  healthy  tissue 
surrounding  the  cleft.  The  sac  is  then  opened  in 
the  midline,  in  the  case  of  a  meningocele,  and  to 
the  side  in  the  case  of  a  syringomyelocele.  The 
spinal  fluid  can  be  allowed  to  escape  freely  as  it 
does  not  seem  to  have  any  untoward  effect  on  the 
patient.  Careful  search  is  then  made  for  nerve 
elements  in  the  sac.  A  nerve  that  is  found  to  end 
directly  in  the  sac  wall  may  be  cut  away,  as  it  can 
be  taken  for  granted  that  it  is  functionless.  The 
redundant  portions  of  the  sac  are  then  excised 
and  the  edges  sutured  with  fine  catgut.  The  sim- 
plest method  of  closing  the  osseous  defect,  and  that 
used  by  the  writer  with  satisfactory  results,  is  to 
make  a  semilunar  incision,  through  the  fascia  cov- 
ering the  muscles  on  each  side  of  the  spine,  about 
one  and  a  half  inch  from  the  midline.  The  fascia 
is  then  dissected  free  from  the  muscle,  leaving  the 
broad  base  of  the  flap  still  adherent,  turned  over 
the  cleft  and  sutured  to  the  fascia  of  the  other 
side  with  mattress  sutures  of  chromic  gut  or  kan- 
garoo tendon.  The  subcutaneous  tissue  is  sutured 
over  thus,  the  redundant  portion  of  the  skin  is  cut 
away  and  the  edges  are  united.  It  will  be  found 
best  to  put  a  few  silkworm  retention  sutures  in  the 
skin  as,  on  account  of  its  cicatrization,  it  generally 
heals  badly. 

Tlie  following  is  a  brief  account  of  the  writer's 

cases : 

Case  I.  G.  S.,  aged  eleven  years ;  strong  and  well  nour- 
ished boy;  presented  in  the  midline  of  the  back  in  the 
lumbar  region,  a  tumor,  the  size  of  a  goose  egg,  covered 
with  thickened  skin,  which  his  mother  said  had  existed 
since  birth  (see  Figs,  i  and  2).  Pressure  on  the  tumor 
caused  no  decrease  in  its  size.  The  boy  was  active  and 
mentally  bright  and  showed  no  symptoms  except  a  com- 
plete loss  of  control  of  the  rectum  and  bladder.  No 
motor  or  sensory  paralyses  of  the  lower  extremities. 
Operation,  May  9,  1913,  at  the  Ruptured  and  Crippled 
Hospital,  on  the  service  of  Dr.  J.  B.  Walker,  to  whom 
the  writer  was  indebted  for  the  privilege  of  operating  in 
the  first?  three  cases.  By  a  longitudinal  incision  the  skin 
was  dissected  from  the  sac,  with  considerable  difficulty. 
The  latter  was  opened  and  two  filaments  of  the  cauda 
equina  were  found  adherent  to  its  inner  surface.  These 
were  dissected  free  and  replaced  within  the  vertebral 
canal.  The  redundant  portions  of  the  sac  were  excised 
and  the  edges  sutured.  A  flap  of  fascia  was  liberated 
from  the  right  side,  turned  over  the  cleft  and  sutured 
to  the  fascia  on  the  left  side  with  mattress  sutures  of 
kangaroo  tendon.  The  skin  was  sutured  and  a  collodion 
dressing  applied.  Uneventful  postoperative  recovery,  dis- 
charged from  the  hospital  in  two  weeks  (see  Fig.  3).  He 
was  seen  July  5,  1913.  when  the  scar  was  found  to  be 
strong  and  firm,  no  bulging,  spine  perfectly  flexible.  He 
had  no  control  of  the  bladder,  ihe  urine  constantly  drip- 
ping from  the  meatus.  The  control  of  the  rectum  was 
very  much  improved,  no  involuntary  discharge  of  fecal 
matter.  September  25,  1913,  local  condition  found  to  be 
as  before.  The  control  of  the  rectum  was  absolutely  per- 
fect. The  control  of  the  bladder  very  much  improved. 
Urine  escaped  involuntarily,  but  only  when  the  bladder  was 
very  full.  The  stream  could  be  started  and  stopped  at 
will. 

Case  H.  J.  S.,  aged  fourteen  years;  strong  and  well 
developed  boy.  Showed  a  small  tumor,  covered  with 
thickened  skin,  with  a  very  narrow  pedicle,  in  the  midline, 
low  down  in  the  lumbar  region,  which  had  existed  since 
birth  (see  Fig.  4).  The  boy  was  mentally  active  and  had 
no  motor  or  sensory  paralyses  of  the  lower  extremities; 
the  control  of  the  rectum  and  bladder  was  perfect.  Opera- 


December  13,  iQiS-J 


HOGLET:  SPINA  BIFIDA. 


Fig.  I. — G.  S  ,  before  operation.  Fig. 


before  operation, 
lateral  view. 


tion  at  the  Ruptured  and  Crippled  Hospital,  June  20,  1913- 
A  longitudinal"  incision  was  made  through  the  skin  oyer 
the  tumor.  The  sac  was  dissected  from  the  skin  with 
considerable  difficulty  and  opened.  It  was  found  to  con- 
tain no  nerve  elements.  The  redundant  portion  was  ex- 
cised, the  edges  were  sutured,  and  the  cleft  was  closed  with 
a  fascial  flap  from  tlie  left  side,  which  was  turned  over  and 

sutured  in  place  on  the 
right.  The  skin  was  closed 
without  drainage;  collodion 
dressing  applied.  Except 
for  a  temperature  of  103°  F. 
on  the  second  day  after 
operation,  his  recovery  was 
uneventful  and  he  left  the 
hospital  July  3d  (see  Fig. 
5).  He  has  been  seen  since 
and  was  found  to  be  per- 
fectly well. 

Case  HI.  M.  B.,  aged 
three  years.  Had  two  broth- 
ers who  were  normal.  Was 
born  after  an  uncomplicated 
labor.  Presented  in  the 
midline  of  the  spine,  in  the 
lower  lumbar  region,  a 
rounded  irreducible  tumor 
with  a  broad  base  covered 
with  thickened  skin  (see 
Fig.  6).  The  child  was  not 
mentally  bright,  seemed  dull 
and  stupid,  and  said  only  the 
simplest  words.  No  hydro- 
cephalus. Loss  of  control 
was  found  to  be  complete. 
Had  a  motor  paralysis  of  both  legs  below  the  knees,  with 
a  double  drop  foot.  Sensation  was  absent  below  both 
knees,  and  impaired  to  the  middle  of  the  thighs.  Opera- 
tion at  the  Ruptured  and  Crippled  Hospital,  July  25,  191 3. 
The  skin  was  opened  by  a  longitudinal  incision  and  the 
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sac  dissected  free.  On 
opening  the  latter,  its  walls 
were  found  to  be  very 
thick  and  vascular.  The 
Cauda  equina  could  not  be 
distinctly  made  out,  there 
being  no  nerve  elements  in 
the  sac  itself,  but  the  whole 
vertebral  canal  seemed  to 
be  filled  with  a  mass  of 
material  which  resembled 
granulation  tissue.  The  operation  secured  that  the  cleft 
was  closed  with  a  fascial  flap  and  the  skin  edges  were 
imited  with  interrupted  sutures.  Collodion  dressmg  was 
applied.  Recovery  was  uneventful  and  he  was  discharged 
from  the  hospital  September  6th,  at  which  time  his  wound 
was  perfectly  healed,  but  he  had  shown  no  improvement 
in  the  paralysis.  He  was  seen  September  26th,  at  which 
time  his  general  condition  was  found  to  be  very  much  im- 
proved. His  mentality  was  better  and  he  talked  consider- 
ably more.  His  vesical  incontinence  was  practically  un- 
changed, but  there  was  a 
distinct  improvement  in  the 
rectal  control.  The  sphinc- 
ter ani  could  be  seen  to 
contract  tightly,  when  irri- 
tated, and  his  mother  stated 
that  he  usually  had  but  two 
bowel  movements  a  day, 
and  at  other  times  did  not 
soil  his  clothing. 

Case  IV.  W.  W.,  aged 
sixteen  days.  Admitted  to 
the  pediatric  service  at 
Bellevue  Hospital  r.nd  trans- 
ferred to  the  second  surgi- 
cal division.  The  writer 
was  indebted  to  Dr.  B.  J. 
Lee  for  the  privilege  of 
operating  in  this  case  and 
the  succeeding  one.  This 
baby  was  born  after  a  nor- 
mal labor  and  presented  a 
round  compressible  tumor 
in  the  midline  of  the  back 
over  the  lumbar  region. 
The  mother  stated  that  this 
was  noted  at  birth  and  that 
three  days  afterward  it 
burst,  with  a  discharge  of 
"pus,"  since  when  the  child 
had  had  some  fever.  On 
adinission    he    was  found 

to  be  rather  small  and  poorly  nourished.  The  skin  over 
the  tumor  was  so  thin  that  it  was  translucent.  The  mass 
was  soft  but  not  reducible,  and  pressure  over  it  caused 
no  bulging  of  the  fontanelles.  No  paralyses  were  appar- 
ent. Operation  September  5,  1913,  at  Bellevue  Hospital. 
The  sac  was  very  easily  separated  from  the  skin  in  this 
case  as  no  scar  tissue  had, 
as  yet,  been  formed.  On 
opening  the  sac,  a  very 
small  quantity  of  spinal 
fluid  escaped  and  no  com- 
munication with  the  verte- 
bral canal  could  be  found, 
as  the  walls  of  the  sac  were 
coated  with  what  was  ap- 
parently lymph.  On  scrap- 
ing some  of  this  off,  the 
communication  was  reestab- 
lished and  the  cauda  equina 
could  be  very  distinctly  seen 
through  the  cleft.  The  re- 
dundant portions  of  the  sac 
were  excised  and  the  edges 
were  sutured.  The  cleft  was 
closed  with  the  fascial  flap 
and  the  skin  with  a  few  in- 
terrupted sutures  of  silk- 
worm gut.  The  tempera- 
ture which  had  been  in  the 
neighborhood  of  104°  F.  be- 
fore operation  remained  sta- 
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tionary  for  a  few  days,  and  then  fell  to  normal.  The 
baby  did  very  well  up  to  the  ninth  day  after  operation, 
when  he  began  to  take  his  nourishment  badly  and  started 
to  lose  weight  rapidly.  He  finally  died  fourteen  days 
after  operation,  presenting  the  typical  picture  of  a  maras- 
mic  baby. 

C\SE  V.  P.  G.,  aged  forty-three  years.  Presented  a 
congenital  tumor,  the  size  of  a  walnut,  over  the  junction 
of  sacrum  and  coccyx.  The  skin  over  it  was  not  very 
much  thickened  and  the  tumor  was  irreducible.  He  had 
no  symptoms  referable  to  it.  Operation,  September  24, 
1913,  at  Bellevue  Hospital.  Longitudinal  incision  through 
skin  which  was  easily  separated  from  the  sac.  On  opening 
the  sac  a  perfect  meningocele  cyst  was  seen,  containing  a 
small  amount  of  fluid.  A  minute  communication  existed 
through  the  posterior  spinal  ligament.  The  sac  was  ex- 
cised, the  posterior  spinal  ligament  sutured  and  the  skin 
closed  over  it.  Uneventful  recovery.  (Although  the  dura 
normally,  extends  only  to  the  third  sacral  segment,  coccy- 
geal spina  l)ifida  does  exist  and  is  due  to  the  nonclosure 
of  the  canal  in  the  dural  process,  which  is  always  present, 
running  from  the  third  sacral  segment  to  the  sacrococcy- 
geal joint.) 

Case  VI.  C.  R.,  aged  eleven  years.  .Admitted  to  the 
second  surgical  division  of  Bellevue  Hospital,  wearing  a 
right  plaster  of  Paris  hip  spica,  which  had  been 
applied  in  another  hospital,  on  account  of  tuberculosis  of 
the  right  hip.  On  removing  the  spica  a  mane  of  soft  hair 
was  foqnd  over  the  lumbar  spine  in  the  midline.  There 
was  no  tumor  but  the  x  ray  showed  a  typical  cleft  in  the 
fourth  lumbar  vertebra  (see  Fig.  7).  She  had  a  complete 
loss  of  control  of  the  bladder,  but  control  of  the  rectum 
was  perfect,  no  motor  or  sensory  disturbances  of  the 
lower  extremities.  Unfortunately,  operation,  which  was 
virged  on  account  of  the  vesical  paralysis,  was  refused  in 
this  case. 

Case  VII.  L.  B.,  aged  six  years.  The  writer's  thanks 
are  due  to  Dr.  V.  P.  Gibney,  for  the  privilege  of  operating 
in  this  case.  This  patient  was  a  small  frail  looking 
child,  with  a  tumor,  the  size  of  half  an  orange,  in  the 
midline  of  the  back,  over  the  last  lumbar  vertebra.  The 
tumor  was  soft  and  reducible  and  a  distinct  cleft  in  the 
vertelira  could  be  felt  through  it.  At  its  summit  was  a 
soft  flexible  appendage  about  three  inches  long,  covered 
with  skin.  The  child  had  a  complete  motor  paralysis  of 
the  entire  right  leg  which  was  atrophied  and  one  half 
inch  shorter  than  the  left.  There  was  an  indolent  ulcer 
on  the  heel  of  the  right  foot,  which  was  not  at  all  sensi- 
tive and  which  had  been  present  for  several  months.  Con- 
trol of  the  rectum  was  good,  but  there  was  a  moderate 
degree  of  vesical  incontinence.  Operation  November  it. 
191 3,  at  the  Ruptured  and  Crippled  Hospital.  .\s  the  skin 
of  the  back  was  rather  loose,  an  elliptical  incision  was 
made  over  the  tumor,  so  that  the  appendage  might  be 
preserved  as  a  specimen.  The  edges  of  the  cleft  were  un- 
covered and  the  last  lumljar  and  first  sacral  vertebra  found 
to  be  involved.  The  dural  sac  was  covered  with  a  mass 
of  fatty  tissue,  which  was  dissected  off  and  the  sac  opened 
longitudinally.  A  much  larger  amount  of  sp'nal  fluid  than 
usual  escaped,  but  the  patient's  condition  remained  un- 
changed. Two  small  nerve  fibres  were  seen  traversing  the 
sac,  one  of  which  was  cut  away,  as  it  was  found  to  enrl 
directly  in  the  sac  wall.  The  redundant  portions  of  the 
sac  were  cut  away  and  the  edges  sutured  with  fine  catgut. 
The  cleft  was  closed  in  the  usual  way,  a  flap  of  fascia 
being  cut  from  the  right  side,  turned  over  the  cleft  and 
sutured  to  the  fascia  of  the  left  side  with  mattress  sutures 
of  kangaroo  tendon.  The  subcutaneous  tissue  and  skin 
were  sutured  with  interrupted  sutures  of  fine  catgut  and  a 
collodion  dressing  applied.  The  boy's  temperature  never 
went  above  101°  F..  but  he  was  troubled  with  considerable 
vomiting  for  the  first  two  days  after  operation.  While 
he  had  had  a  moderate  dribbling  of  urine  before  opera- 
tion he  bad  had  to  be  cathcterized  since,  as  a  complete  re- 
tention f)f  urine  developed  and  had  persisted  up  to  the  date 
of  this  report  (November  i8th). 
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THE  KINETIC  NEUROSES  AND  PSY- 
CHOSES. 

A  A^ezv  Method  of  Treatment  for  Their  Cure — .1 
Second  Paper. 

By  Thom.\s  J.  Orbison,  M.  D., 
Los  Angeles,  California, 

I'rofcsscr  of  Clinical  Therapeutics,  University  of  California. 
INTRODUCTION. 

Under  the  name  of  the  kinetic  netiroses  and  psy- 
choses may  be  grouped  for  convenience  neuras- 
thenia, psychasthenia,  hysteria  and,  probably,  some 
of  the  types  of  dementia  praeco.x  and  migraine. 

In  a  paper  read  before  the  neurological  section 
in  the  .\mcrican  Medical  Association,  June,  191 1 
{Journal  of  the  American  Medical  Association, 
Iviii,  pp.  86  to  88),  the  writer  advanced  for  the  first 
time  a  method  of  treating  them  which  included  the 
exhibition  of  rest,  massage,  and  overfeeding,  in 
suitable  and  selected  cases ;  but  which  supplemented 
the  rest  cure  by  employing  the  training  camp 
method  as  being  a  rational  therapeutic  measure  for 
the  treatment  of  neurasthenia  and  other  kinetic 
neuroses.  At  that  time  the  tabulated  end  results  in 
thirty  cases  were  cited.  The  i)resent  seems  a  fit  and 
appropriate  time  to  emphasize  the  necessity  for  con- 
certed effort  on  the  part  of  physicians  everywhere 
to  wage  a  campaign  that  will  aid  in  stemming  the 
tide  of  neuroses  and  psychoneuroses  that  bids  fair 
to  reach  appalling  proportions  in  every  part  of  the 
civilized  world — for  they  are  waste  ])roducts  of 
ultracivilization.  Since  the  writer's  first  paper  on 
this  subject,  a  fairly  large  number  of  new  cases  may 
be  included.  The  results  have  been  imiformly  good, 
cs])eciallv  so  in  neurasthenia  vera.  The  great- 
est satisfaction,  however,  came  from  the  results  of 
the  method  as  applied  in  dementia  prpeco.x  because 
of  the  difficulties  to  be  overcome.  Of  the  number  so 
treated  five  have  been  cured  and  one  very  much 
improved,  with,  at  times,  a  period  of  relapse.  In 
three  cases  of  paranoia  the  results  have  not  been 
satisfactory. 
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Judging  from  his  own  exiJerience  in  the  training 
camp  method,  the  writer  looks  upon  it  as  well  nigh 
a  specific  in  neurasthenia  vera.  These  difficult  cases 
have  by  its  use  been  made  very  much  easier  to  cure. 
Not  the  least  satisfaction  in  their  treatment  is  the 
feeling  of  confidence  one  has  in  the  outcome  and 
that  it  will  not  be  indefinitely  delayed.  This  is  en- 
hanced by  the  knowledge  that  the  inept  individuals 
will  be  in  an  excellent  mental  and  physical  con- 
dition at  the  end  of  their  course  of  treatment,  com- 
pared with  their  present  miserable  state.  The  name 
"training  camp  method"  is  applied  to  it  because  its 
salient  features  are  those  to  be  found  in  the  train- 
ing camps  of  professional  pugilists  and  the  like ; 
e.  g.,  such  paraphernalia  as  the  medicine  ball, 
punching  bag',  boxing  gloves ;  such  training  routine 
as  road  work,  rope  skipping,  boxing  and  wrestling, 
swimming,  steam  baths  and  rub  downs,  the  train- 
ing camp  itself  being  a  more  or  less  isolated  cottage 
near  the  seashore  or  foothills,  the  camp  and  patient 
being  in  charge  of  a  trainer.  But,  on  the  other 
hand,  the  training  camp  method  includes  the  appli- 
cation of  intensive  psychotherapy,  prescribed  rest, 
diet,  and  suitable  hydrotherapy.  In  short,  it  is  a 
simple,  common  sense  method  of  applying  mental, 
moral,  and  physical  hygiene.  As  was  said,  it  is 
specific  when  applied  to  neurasthenia  vera  and  in 
allied  kinetic  neuroses  it  is  scarcely  less  so.  It  can- 
not do  other  than  supply  the  normal  tone  to  the 
impoverished  centres — both  higher  and  lower.  It 
does  this  l)y  relieving  the  patients  of  all  responsi- 
bility or  necessity  for  initiative  at  the  time  when 
they  are  unable  to  accept  the  former  or  assume  the 
latter,  thus  stopping  many  of  the  leaks  in  their 
nervous  mechanism.  It  increases  their  resistance 
and  their  physical  and  mental  vigor  and  thereby 
gives  them  the  feeling  of  wellbeing  which  they  lack 
and  want.  In  time,  their  feeling  of  awareness,  as 
it  has  to  do  with  healthfulness,  becomes  acute;  and 
they  lose  the  feelings  of  inadequacy  and  aloofness 
which  are  so  characteristic  of  the  neurasthenic  and 
psychasthenic.  The  associations  of  the  psychas- 
thenic and  hysteric  become  normal  and  any  ab- 
normal dissociations  lessen  progressively.  Many  or 
all  of  the  phobias  of  the  psychasthenic  disappear 
entirely.  The  hypochondriacal  symptoms  are  re- 
placed by  normal  somatic  sensations.  When  once 
they  have  attained  a  condition  of.  normal  health 
— if  that  is  possible  for  them — relapses  are  un- 
common. 

It  is  not  the  purpose  of  this  communication  to 
give  detailed  histories  of  all  the  cases  treated  by  the 
training  camp  method.  Four  hitherto  unpublished 
cases  will  be  cited :  one  dementia  prjecox,  one 
neurasthenia  vera,  one  neurasthenia  and  psychas- 
thenia  combined,  and  one  combined  migraine  and 
psychasthenia.  All  of  them  belong  to  tlic  severer 
forms  of  their  respective  dis°ases. 

C.\SE  I.  Miss  B.  A.,  aged  twenty-five  years;  seen  first 
April  7,  iQio;  cured  in  fourteen  months. 

Diagnosis:  Dementia  prsecox.  Subdivision:  Catatonia 
wiiiT  excitement  and  negativism. 

P'amily  history:  A  sister  of  her  mother  began  to  have 
mental  disturbance  at  twenty-one  years  of  age.  She  ex- 
hibited symptoms  of  melancholia  with  delusions;  e.  g.. 
she  put  on  mourning  because  of  her  sins,  etc.  This  lasted 
a  comparatively  short  time.  She  seemed  to  be  cured  and 
was  married  at  twenty-five  years  of  age.  At  fifty  years  of 
age  she  again  developed  manic  depressive  insanity,  mania 


for  a  month  followed  by  melancholia  lasting  for  years 
and  until  her  death.  The  father  and  his  family  were  not  at 
all  of  a  neuropathic  habit. 

Previous  history :  As  a  child  she  was  fat  and  healthy. 
.A.fter  a  severe  attack  of  measles  at  fourteen  years  of 
age  she  lost  weight  rapidly.  At  nineteen  years  of  age 
psychic  symptoms  first  developed.  The  next  year  she 
was  much  shocked  by  seeing  a  friend  almost  meet  death 
by  drowning.  Just  after  that  she  became  hypersensitive 
and  had  fits  of  crying.  In  1907  she  had  a  well  marked 
mental  disturliancc  characterized  by  catatonia  with  repres- 
sion; she  would  draw  herself  up  rigidly  and  would  not 
talk  except  in  a  repressed  and  stilted  manner.  This  at- 
tack lasted  nine  months.  After  it  she  became  very  much 
better  but  lias  never  been  quite  normal.  In  fact,  she  has 
not  been  natural  since  her  first  attack;  she  has  had  to  be 
handled  with  great  consideration  by  the  rest  of  her  fam- 
ily because  of  her  hypersensitiveness. 

Present  illness :  For  several  weeks  she  had  shown  de- 
cided mental  disturbance  characterized  by  self  blame  and 
repressed  mental  excitement.  She  was  placed  in  a  sani- 
tarium, and,  unfortunately,  under  the  care  of  an  attendant 
who  was  a  religious  fanatic  and  possessed  of  very  un- 
stable emotional  control.  She  was  first  seen  by  me  at  that 
place  April  7,  1910,  and  was  removed  at  once  and  placed 
in  a  training  camp  with  competent  attendants  or  train- 
ersj  The  camp  was  a  bungalow  near  the  foothills  of 
the  'Sierras  where  they  close  in  toward  the  Pacific  Ocean. 
It  was  sufficiently  removed  from  any  neighbor  and  was 
ideally  situated  for  its  purpose.  The  routine  was  as  fol- 
lows :  Out  of  bed,  7  a.  m.  Salt  rub  (cold).  Breakfast, 
7:45.  Walk,  8:45  to  ID.  Rub  down.  Rest,  one  hour. 
Lunch,  12:30  p.  m.  Out  of  doors,  2:30.  Medicine  ball, 
gardening,  walk,  etc.  Rub  down,  4:30.  Rest,  one  hour. 
Dinner,  6:30.  .Alcohol  rub.  Go  to  bed,  9.  The  medicinal 
treatment  was  as  follows:  Thyroid  extract,  two  grains 
with  meals.  Blaud's  (arsenated)  pills,  five  grains  after 
meals.  Pill  of  three  valerianates,  four  times  daily.  For 
sleep,  veronal,  seven  and  one  half  grains  at  night.  For 
excitement,  fifteen  grains  of  strontium  bromide,  with  five 
grains  of  chloral  hydrate. 

A  daily  history  was  kept  in  diary  form  for  the  sake 
of  having  an  accurate  record.  This  routine  was  rigidly 
adhered  to  with  or  without  her  cooperation.  She  was 
forced  to  eat  plenty  of  good  food  and  drank  a  quart  of 
milk  daily.  At  times  she  would  repel  advances  or  rebel 
against  the  food.  Much  of  the  time  during  the  first  few 
weeks  she  could  hardly  be  inveigled  into  conversation. 
She  would  spend  hours  upbraiding  herself  because  of 
imaginary  sins,  because  of  what  every  one  must  suffer 
at  her  hands,  and  because  of  the  terrible  things  she  had 
done.  She  made  several  attempts  to  run  away  from  the 
camp.  She  was  of  course  watched  carefully,  and  in  May 
a  hatpin  was  found  secreted  in  her  bedding.  A  little  later 
she  nearly  succeeded  in  a  suicidal  attack  when  she  pierced 
her  own  heart  with  a  needle  she  had  found.  Only  prompt 
surgical  intervention  saved  her.  During  July  she  began 
to  have  better  nights  and  more  cheerful  days.  Up  to 
October  she  would  run  at  the  sight  of  a  stranger.  In 
November  she  made  a  decided  change  for  the  better.  Dur- 
ing December  and  January  it  was  possible  to  carry  out 
more  intensive  psychotherapy,  because  she  could  be  ap- 
proached more  freely.  From  February  her  progress  was 
rapid.  In  May  she  was  almost  normal,  and  by  the  end  of 
June  was  well.  Since  that  time  she  has  been  more  natural 
and  has  shown  greater  mental  balance  and  stability  than 
at  any  time  since  adolescence.  The  training  was  dis- 
pensed with  and  she  was  entrusted  with  various  responsi- 
bilities connected  with  an  out  of  doors  life,  until  she 
showed  a  remarkable  ability  in  managing  a  large  tract 
of  land.  This  last  has  been  gradually  increased  and  her 
business  education  carefully  carried  out.  She  has  been 
perfectly  well  for  nearly  two  years. 

Case  II.  Mrs.  C,  aged  thirty-five  years.  Seen  first 
March  18,  1912.    Cured  in  three  months. 

Diagnosis:  Neurasthenia. 

Family  history:  Her  parents  were  normal  and  appar- 
ently healthy  at  the  time  she  was  first  seen ;  but  since 
then  her  father  died  suddenly  while  abroad  (heart  or 
arterial  disease)  and  her  mother  has  had  an  attack  of  left 
sided  hemiparesis  that  was  temporary  and  due  to  arterial 
disease.  A  curious  repetition  of  jaundice  appeared  in  the 
family  history — the  patient,  her  sister,  her  daughter,  and 
others  all  being  jaundiced  at  birth. 
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Previous  history:  She  was  jaundiced  at  birth  and  was 
delicate  as  a  child.  At  twelve  years  of  age  she  was 
brought  to  California.  A  year  later  her  menstrual  history 
began.  She  suffered  with  dysmenorrhea  from  the  first 
period  until  she  was  operated  upon  for  relief.    At  twenty- 
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three  years  of  age  she  was  married  and  has  borne  two 
children,  the  youngest  being  six  and  one  half  years  old. 
During  her  last  pregnancy  she  was  very  nervous  and  de- 
pressed. The  child's  speech  had  been  delayed,  and  she 
was  under  the  tutelage  of  an  instructor.  This  arrest  of 
development  had  meant,  to  one  of  her  temperament, 
ceaseless  anxiety  and  nerve  rack  for  the  mother. 

Condition  on  admission  :  For  the  last  three  months  she 
had  been  growing  progressively  more  nervous  and  less  able 
to  respond  to  or  assume  her  responsibilities.  Her  dominant 
symptoms  were  mental  and  ohysical  fatigue,  insomnia, 
gastric  and  cephalgic  parasthesias,  mental  depression. 
Her  household  matters  worried  her  intensely,  as  did  many 
things  which  did  not  do  so  formerly. 

Physical  examination :  Circulation :  A  systolic  mur- 
mur was  heard  over  the  apex.  Blood  pressure  was 
96  mm.  Hg.  (Tycos).  Pulse  lacked  tone.  Lungs  normal. 
Abdominal  organs  were  normal  except  that  the  liver  dull- 
ness was  slightly  larger  than  usual.  Her  weight  was 
below  normal  and  the  muscles  lacked  tone.  The  skin  over 
the  hands  and  arms  was  harsh  and  rough  fthe  same  con- 
dition was  noted  in  her  daughter).  Reflexes  exagger- 
ated. She  flushed  and  paled  irregularly,  and  her  hands 
and  feet  were  cold  most  of  the  time. 

Treatment :  It  was  deemed  wise  to  begin  her  treatment 
with  a  suitable  period  of  absolute  rest.  After  four  weeks 
of  rest  she  was  ready  for  a  modified  rest  treatment.  This 
consisted  of  the  following  routine.  Salt  glow,  7  a.  m. ; 
breakfast  in  bed,  7:45;  resisting  exercises  in  bed,  10; 
Sweat  and  rub  down,  11;  rest  (complete),  one  hour. 
Lunch  in  bed,  12:30  p.  m. ;  sitting  in  chair  one  half  hour, 
2:30;  resisting  exercises  in  bed,  3;  rub  down;  rest  (com- 
plete), one  hour;  occupation  in  bed;  supper,  6;  alcohol 
rub  and  retire  to  sleep,  8:30. 

Medicinal  treatment:  Blaud  (arsenated)  pill  five  grains 
three  times  daily.  A  combination  of  zinc  valerianate,  pul- 
verized camphor,  and  extract  hyoscyamus  and  sumbul, 
three  times  daily.  Thyroid  extract  one  grain  three  times 
daily.  After  this  was  in  force  a  few  days  there  were 
indoor  exercises  added  to  it,  and,  a  little  later,  outdoor 
exercises.  Within  two  weeks  her  routine  was  full  train- 
ing camp  work,  beginning  with  setting  up  exercises  out 
of  doors  in  gynmasium  suit.  This  was  followed  at  once 
by  a  salt  glow  and  breakfast.  At  9:30,  road  work  of  an 
hour  to  an  hour  and  a  half,  consisting  of  brisk  walking 
and  running.  This  was  varied  by  tennis  at  times.  Then 
a  rub  down  and  rest  in  bed  until  time  to  prepare  for 
lunch.  In  the  afternoon  would  come  a  stiff  round  of 
medicine  ball  (see  Fig.  i),  rope  skipping  and  dancing 
steps,  games  requiring  speed  and  accuracy,  a  brisk  walk 
and  then  a  rub  down  and  rest.  On  Sunday  no  routine 
work  was  done  and  the  family  could  visit  the  camp  or 
she  could  go  on  motor  trips  with  them.  Her  training  camp 


treatment  lasted  three  months  including  the  rest  period. 
At  its  end  she  weighed  1203/2  pounds  (the  most  she  had 
ever  weighed),  her  muscles  were  hard  and  supple,  her 
endurance  considerably  above  normal.  The  systolic  mur- 
mur was  no  longer  noted,  and  her  blood  pressure  was 
125  mm.  Hg.  (Tycos).  Her  ability  to  sleep  soundly  had 
returned  to  her,  her  constipation  was  gone  and  she  was 
no  longer  under  the  constant  tension  and  feeling  of  fore- 
boding. She  remained  in  splendid  health,  and  has  been 
perfectly  able  to  lead  a  strenuous  civic  and  society  life. 

Case  III.  Mr.  J.,  aged  thirty-six  years.  Real  estate. 
Seen  first  October  17,  1907;  cured  in  less  than  three 
months. 

Diagnosis :  Neurasthenia  and  psychasthenia. 

Family  history:  One  grandfather  was  insane  for  some 
years  before  he  died.  Father  and  mother  were  exception- 
ally healthy. 

Previous  history:  He  was  never  robust.  At  eighteen 
years  of  age  he  had  a  severe  attack  of  grippe  lasting  three 
weeks,  following  this  came  an  extended  period  of  nerv- 
ous breakdown.  He  came  to  California  in  order  to  live 
an  all  year  round  open  air  life,  and  in  time  he  became 
quite  well,  for  him.  During  later  years  he  has  engaged 
in  a  growing  business  requiring  a  constant  mental  strain. 
In  addition  to  it,  he  assumed  many  responsibilities.  The 
panic  of  1907  determined  his  present  condition. 

Present  illness:  For  the  last  few  months  he  had  become 
excessively  nervous  and  irritable.  This  condition  became 
progressively  worse.  At  this  time  he  was  unable  to  con- 
centrate his  mind  sufficiently  to  write  a  simple  business 
communication.  Any  attempt  to  force  himself  to  do  so 
would  cause  an  excess  of  mental  distress  with  confusion 
of  ideas.  This  naturally  aroused  a  fear  that  insanity  was 
impending.  He  was  subject  to  fits  of  intense  depression 
and  crying.  As  is  usual  in  such  cases  he  had  been  told 
to  ''cheer  up,"  "occupy  the  mind  with  other  things,"  "don't 
worry,"  and  the  like  futile  advice.  His  initiative  was  gone, 
and  he  was  possessed  by  fear  in  consequence.  He  suffered 
with  insomnia.  He  worried  about  everything  imaginable. 
He  even  worried  because  his  appetite  was  good  and  his 
bowels  were  regular. 

Physical  examination :  His  muscles  were  flabby  and  his 
reflexes  were  overactive.  Otherwise  his  physical  condi- 
tion was  good.    The  urine  was  normal. 

Treatment ;  A  suitable  routine  was  laid  down  for  him 
to  try  at  his  home.  He  adhered  to  it  faithfully  and  with 
fairly  good  results  for  a  time.  He  was  then  prevailed 
upon  to  try  the  training  camp  method.  A  suitable  cottage 
on  the  edge  of  the  ocean  was  chosen  and  fitted  up  for  the 
purpose  in  view  (see  Fig.  2).  The  patient  and  camp  were 
placed  in  charge  of  a  professional  trainer  of  pugilists  and 
athletes  (the  latter,  of  course,  took  all  orders  from  the 


Fig.  2. — Tile  training  camp  (Case  111). 

writer).  The  routine  in  this  case  was  a  fairly  strenuous 
one  from  the  beginning:  Setting  up  exercises.  7  a.  m. ; 
ocean  plunge;  breakfast;  road  work,  9:30  to  11:30; 
shower  and  rub  down;  rest  one  hour;  lunch,  12:30  p.  m. ; 
indoor  work  consisting  of  rope  skipping,  apparatus,  medi- 
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cine  ball,  boxing,  and  wrestling,  2:30  to  3:30;  rub  down; 
rest  in  bed  one  hour;  supper,  6;  go  to  bed,  g.  At  first 
th  re  was  a  good  deal  of  muscuiar  soreness  and  dis- 
agreeable parethesias  of  various  kinds.  But  he  stuck  to 
it  faithfully.  After  six  weeks  he  was  in  good  condition. 
The  monotony  became  irksome  and  he  wanted  to  go  home. 
But  he  was  prevailed  upon  to  stay  for  two  weeks  longer. 
The  results  more  than  compensated  him  His  general 
muscular  condition  was  better  than  it  had  ever  been  in  his 
life  and  his  mental  condition  was  good.  He  was  intensely 
aware  of  his  good  health.  There  was  no  more  fear.  He 
felt  adequate  to  meet  normal  responsibilities.  He 
was  advised  to  round  out  his  treatment  by  a  trip  to  his 
parents'  home  in  the  East.  When  he  returned  he  took 
up  his  business  life  with  vigor  and  satisfaction.  In  the 
last  four  and  a  half  years  he  has  been  in  perfect  health. 

Case  IV.  Mrs.  T.,  aged  forty-four  years.  Seen  first 
July  21,  1911.    Treatment  lasted  to  September  30,  1911. 

Diagnosis:  Migraine  and  psychasthenia.  Result:  Cure 
of  the  psychasthenia  with  only  occasional  headache. 

pamily  history:  Her  father  died  at  seventy-nine  years 
of  age.  He  had  migraine  headaches  for  many  years. 
Her  mother  'died  at  seventy-six  years.  At  fifty  years  of 
age  a  paraplegia  developed — both  legs.  One  brother  and 
one  sister  were  only  fairly  healthy. 

Previous  history:  As  a  child  she  was  as  healthy 
and  normal  as  other  children-  Her  menstrual  history 
began  at  twelve  years  of  age  and  headaches  began  about 
the  same  time  and  had  been  intimately  associated  with 
menstruation  ever  since.  The  headache  was  onesided  and 
typical  migraine,  except  there  were  no  scintillating  or  flit- 
tering scotomata.  At  eleven  years  of  age  she  fainted 
while  in  church  and  was  carried  out.  This  made  but  lit- 
tle impression  upon  her  at  the  time,  but  it  seems  to  have 
determined  the  character  of  her  psychasthenic  phobias 
later  in  life.  Her  psychasthenic  symptoms  began  insidi- 
ously about  ten  years  ago.  At  first  she  feared  large 
crowds;  later  it  bothered  her  to  sit  in  church  or  theatre 
surrounded  by  the  people  unless  she  was  where  she  could 
get  out  readily.  Once  while  shopping  in  New  York  city 
she  became  overwhelmed  bv  fear.  This  lasted  two 
hours,  during  which  time  she  sat  in  a  store  in  abject  fear. 
After  a  time  the  picture  of  psychasthenia  became  more 
and  more  complete.  Three  years  ago  she  came  to  Cali- 
fornia. 

Condition  on  admission:  She  feared  to  walk  away  from 
the  house  alone.  Even  with  other  members  of  her  fam- 
ily she  could  not  summon  sufficient  courage  to  take  a 
drive,  get  into  a  car,  or  even  take  a  walk  of  more  than  a 
block.  She  was  ashamed  of  her  fearfulness  and  could 
argue  against  it  but  without  avail.  She  had  the  usual  feel- 
ings of  inadequacy,  self  blame  and  excessive  reaction  to 
even  normal  stimuli  that  are  exhibited  by  every  psychas- 
thenic. In  addition  to  the  psychasthenia,  she  suffered  with 
headache  almost  every  week  instead  of  every  month  as 
at  first.    Her  bowels  were  constipated. 

Physical  examination:  Her  skin  was  very  dark,  sallow, 
and  muddy  looking.  The  conjunctivas  were  icteric.  Heart 
and  lungs  normal.  Liver  dullness  was  too  extended. 
Urine:  the  twenty-four  hour  amount  was  only  one  third 
the  normal.  Indican  was  present  in  large  amount.  Other- 
wise it  was  normal. 

Treatment:  She  was  removed  from  her  home  to  a 
"training  cam.p"  and  placed  under  the  care  of  a  trained 
nurse  who  carried  out  the  training  camp  method  under 
the  personal  direction  of  the  writer.  Her  treatment  began 
with  a  modified  rest  routine.  This  was  for  purposes  of 
applying  psychotherapy,  hydrotherapy,  and  massage,  and 
to  correct  the  autointoxication  that  was  manifest.  The 
indicanuria  was  combated  with  cascara.  The  liver  en- 
gorgement and  its  sluggish  functioning  were  corrected  by 
exhibiting  calomel,  ipecac,  extract  of  hyosyamus  and  aro- 
matic powder  in  combination  in  small  doses,  and  re- 
peated when  necessary.  Aperient  water  was  freely  used. 
In  the  next  five  weeks  she  had  only  one  headache,  and 
from  that  time  they  became  less  severe  and  less  frequent. 
The  psychasthenic  phobias  were  the  hardest  to  ovprcome ; 
but,  after  the  full  training  camp  treatment  had  been  in 
force  six  weeks,  she  was  able  to  take  long  walks  with 
comfort,  and  had  begun  to  take  rides  on  the  trolley  cars 
and  in  the  automobile.  Physically,  she  was  as  fit  in  many 
ways  as  her  athletic  daughter.  The  sallow  skin  was  re- 
placed by  that  of  a  healthy  color.  Her  urine  became 
normal  and  the  bowels  were  regulated.     At  times  she 


would  have  a  headache,  but  this  was  infrequent  and 
less  severe;  she  was  thus  saved  the  prostration  conse- 
quent upon  frequent  recurrences.  In  time  she  lost  all  of 
her  phobias  and  was  able  to  do  as  she  wished  and  go 
where  she  pleased. 

CONCLUSIONS. 

Inasmuch  as  we  believe  that  the  functional  or 
kinetic  neuroses  are  characterized  by  pathological 
exhibitions  of  the  functions,  therefore  the  rational 
treatment  of  them  must  be  a  problem  of  kinetics, 
anthropology,  and  psychology. 

The  training  camp  method  of  treatment  makes 
use  of  the  well  known  rest  treatment  of  Mitchell 
in  suitable  cases.  It  invariably  makes  use  of  in- 
tensive psychotherapy.  It  systematizes  and  pre- 
scribes the  amount  of  rest,  diet,  and  exercises. 
During  the  period  of  treatment — at  times  from  the 
very  beginning — the  training  consists  of  the  more 
or  less  strenuous  regime  that  has  been  used  by 
athletic  trainers  for  the  purpose  of  enhancing  men- 
tal and  physical  vigor,  but  in  such  amounts  as 
shall  be  suitable  to  the  individual  in  hand. 

The  training  camp  method  is  not  put  forward 
as  a  cureall ;  it  is  only  a  rational  adaptation  of  well 
known  curative  measures.  The  method  is  based 
upon  a  series  of  thirty  cases  of  neurasthenia  and 
psychasthenia,  eight  cases  of  dementia  prsecox,  two 
cases  of  hysteria,  and  two  cases  of  alcoholism. 

Auditorium  Building. 


INTESTINAL  OBSTRUCTION  DUE  TO  A 
BENIGN  PELVIC  TUMOR.* 
Report  of  a  Case. 

By  Robert  M.  Alexander,  M.  D., 
Wernersville,  Pa., 

First  Assistant  Physician,  State  Asylum  for  Chronic  Insane. 

Case.  F.  H.,  female,  aged  fifty  years,  had  been  in  in- 
stitutional care  since  1889.  Was  admitted  to  Wernersville 
State  Asylum  for  Chronic  Insane  in  1899.  Patient  at  that 
time  was  in  good  physical  condition  and  abdominal  vis- 
cera were  reported  normal.    There  had  been  no  record  of 


l'"lG.  I. — Showing  left  ovary  hypertrop!  icd,  fo'lowing  torsion,  while 
the  right  appeared  normal.    The  uterus  was  enlarged  and  congested. 

physical  ailment  during  her  residence  here.  She  frequently 
complained  of  her  clothing  being  too  tight  about  the  waist, 
but  this  was  considered  a  delusion. 

Physical  examination  showed  patient  to  be  a  fairly  well 
nourished  adult  female.  Pupils  were  equal  and  reacted 
to  light  and  accommodation;  the  tongue  was  clear,  slightly 

*Read  before  Berks  County  Medical  Society,  November  ii,  1913. 
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tremulous,  protruded  in  the  median  line;  teeth  were  fairly 
good,  a  few  missing;  pharynx  and  tonsils  appeared  nor- 
mal ;  thyroid  gland  was  slightly  enlarged ;  the  chest  ap- 
peared normal,  expansion  was  equal  on  the  two  sides  and 
no  areas  showing  pathological  change  were  demonstrable ; 
heart  sounds  were  rapid  but  of  good  quality;  no  mur- 
murs heard. 

Abdomen.  A  bulging  mass  occupied  the  lower,  left  hand 
quadrant.  Tenderness  was  marked,  slight  rigidity  present. 
Pelvic  examination  showed  it  to  be  connected  with  the 
uterus.  It  was  hard,  nodular,  and  movable.  The  patient's 
bowels  at  this  time  had  not  moved  for  two  days.  She  was 
seized  at  that  time  with  severe  abdominal  pams  and  per- 
sistent vomiting,  but  no  fecal  vomiting  occurred.  On  the 
third  day  of  attack  a  very  small  amount  of  feces  was  ex- 
pelled, at  the  same  time  the  tumor  was  seen  to  have  in- 
creased greatly  in  size  and  the  symptoms  had  increased  in 
severity. 

The  abdomen  was  opened,  and  the  parietal  peri- 
toneum was  injected.  Upon  incising  this,  a  large 
congested  tumor  came  into  view.  This,  it  was 
found,  had  caused  the  uterus  to  be  twisted  upon 
itself  and  upon  its  appendages  twice.  It  was  un- 
twisted, when  it  was  found  that  a  coil  of  the  trans- 
verse colon  adhered  to  the  fundus  of  the  uterus  at 
its  posterosuperior  aspect.  This  was  pushed  off 
with  gauze.  A  quantity  of  serosanguineous  fluid 
was  found  in  the  pelvis.  Panhysterectomy  was  per- 
formed. There  was  no  drainage  following  opera- 
tion. Patient  presented  an  intermittent  temperature 
for  several  days.  Recovery  was  otherwise  unevent- 
ful. 

PATHOLOGICAL  FINDINGS. 

The  urine  report  was  negative. 

The  right  ovary  appeared  normal. 

The  left  ovary  was  enlarged  and  congested ;  mi- 
croscopically it  showed  hemorrhage. 

The  uterus  was  greatly  enlarged  and  congested 
and  microscopically  showed  the  presence  of  hemor- 
rhage. 

The  dimensions  of  the  tumor  were,  breadth  17.5 
cm.,  length  10  cm.,  thickness  10  cm.  Microscopical 
examination  showed  it  to  be  a  fibroma.  The  pedicle 
of  the  tumor  was  5  cm.  long.  It  weighed  120 
grammes. 


MEDICAL   SOCIOLOGY   IN   THE  PUBLIC 

SCHOOLS. 

By  Mary  Sutton  Macy,  M.  D., 
New  York, 

Assistant  Nei'rologist,  IJemill  Dispensary. 

The  school  child  presents  a  number  of  medical 
problems,  some  of  which  are  entirely  understood, 
some  are  in  the  experimental  stage,  and  some  are 
absolutely  unappreciated  as  such  by  physicians  or 
teachers. 

In  the  brief  space  at  my  disposal  I  shall  touch 
but  lightly  on  a  number  of  aspects  of  one  of  these 
problems,  i.  e.,  the  laggard.  From  the  physician's 
point  of  view  the  laggard  is  a  problem  either  in 
faulty  hygiene  or  in  pathology.  From  the  teacher's 
point  of  view  the  laggard  is  a  drag  on  a  class,  a 
blot  on  the  fair  reputation  of  the  teacher,  or  a 
problem  in  discipline,  or  all  three.  From  the  social 
point  of  view  the  laggard  is  an  increased  expense, 
a  social  menace,  or  a  problem  in  social  adjustment. 

From  all  these  points  of  view  the  laggard  is  a 
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desirable  thing  to  eliminate  or  to  mitigate  as  far  as 
possible.  Prevention  is  obviously  the  ideal,  bur 
unfortunately,  for  this  condition,  prevention  neces- 
sitates removal  of  cause,  and  the  causes  for  lag- 
gards in  the  schools  are  legion.  To  summarize 
them  briefly  we  recognize :  i .  Retardation  from 
prolonged  or  frequent  absences,  whether  due  to  fre- 
quent illness,  frequent  change  of  home  locality  or 
school,  or  both ;  parental  negligence  or  indifference ; 
truancy  per  se ;  or  other  causes  of  irregularity  in 
school  attendance;  2,  retardation  from  physical  in- 
efficiencies or  deficiencies,  which  may  cover  not  only 
such  conditions  as  blindness,  partial  or  complete ; 
deafness,  partial  or  complete;  adenoid  vegetations 
and  similar  much  discussed  physical  defects ;  but 
also  tuberculosis,  anemia,  infantile  paralysis,  and 
cerebrospinal  meningitis,  with  their  sequelae,  etc. ; 
3,  retardation  from  mental  inefficiency  or  deficiency, 
under  which  heading  must  be  grouped  not  only  the 
imbeciles,  idiots,  cretins,  and  morons  who  are  out- 
side State  or  municipal  institutions  for  the  segre- 
gation and  care  of  such  cases,  but  also  that  much 
larger  and  more  important  group  of  so  called 
"borderline  cases,"  which,  from  malntttrition  or 
physical  inefficiencies,  or  both,  have  been  so  far  re- 
tarded as  to  make  differentiation  on  first  or  even 
second  examination  almost  impossible.  Elsevvhere- 
I  have  presented  this  later  case  rather  more  in  de- 
tail. 

With  these  problems  of  retardation — veritable 
medicosociological  problems — confronting  the 
school  authorities,  what  is  to  be  done?  What  has 
been  done? 

Medical  inspection,  as  conducted  here  in  New- 
York  city  schools,  under  the  Child  Hygiene  Bureau 
of  the  Department  of  Health,  has  done  most  ex- 
cellent work  in  controlling  contagious  diseases  and 
in  promoting  various  phases  of  child  hygiene. 
Nuinerically  speaking,  the  problem  is  tremendous 
and  the  department  of  health  force  admittedly  too 
small  to  accomplish  even  the  routine  inspection, 
once  a  year,  of  every  child  in  the  public  schools. 

It  depends  largely  upon  the  personality  of  the 
inspector,  however,  as  to  the  relative  amounts  of 
pure  inspection  and  of  medical  inspection  plus 
medical  sociology  that  is  done  in  this  work.  I 
know  the  old  defense  "lack  of  cooperation,"  but  I 
have  noticed,  too,  that  where  the  medical  inspector 
takes  a  personal  interest  in  doing  more  than  merely 
inspect,  cooperation  is  never  lacking.  The  princi- 
pals and  teachers  who  face  the  same  problems  with 
a  given  child  day  after  day,  until  they  are  literally 
"worn  to  a  frazzle,"  are  all  too  eager  to  grasp  any 
opportunity  of  relief  suggested,  but  they  cannot 
reasonably  be  expected  to  think  out  all  avenues  of 
medical  relief  for  themselves. 

There  are  a  number  of  fields,  however,  which  the 
routine  medical  inspection  does  not  cover — though 
occasionally  and  scmioccasionally  it  may  toucii 
them.  One  of  these,  the  hygiene  of  the  teacher,  is 
of  considerable  importance  to  the  child.  For  exam- 
ple, a  sick  teacher — man  or  woman,  struggling 
against  disability,  because  financial  pressure  and 
economic  questions  of  the  home  or  family  demaiul 

'The  Borderline  Case:  A  Vital  Prohlem,  New  York  Medicai. 
Journal,  Novfrnhcr  30,  1912;  The  Rorderline  Case,  U'oman's  Medi- 
cal Journal,  I'ebruary,  1913. 
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the  sacrifice  and  the  struggle — can  demoralize  not 
only  a  class  of  forty  to  sixty  children,  but  the  whok 
school,  through  the  reflex  influence  exerted  on  the 
personnel  of  the  staff.  Another  of  these  uncovered 
— though  not  untouched — fields  is  the  hygienic 
construction  and  care  of  the  school  buildings,  and 
of  the  annexes  to  schools  in  congested  quarters  of 
the  city.  Still  others  are  such  old  time  familiar 
slogans  as  the  partially  deaf,  the  partially  blind,  the 
undernourished,  the  faults  of  posture,  the  over- 
crowded curriculum,  etc.,  etc.,  with  the  solution  and 
mitigation  of  which  the  medical  fraternity  has  had 
too  little  to  do  directly.  Some,  if  not  all,  of  these 
fields  offer  vast  opportunity  for  good  work  under 
the  new  administration  of  Doctor  Crampton's  de- 
partment of  educational  hygiene,  though  I  am  not 
presuming  to  suggest  that  these  few  by  any  means 
cover  the  opportunities  at  the  command  of  this  nev/ 
department,  and  perhaps  all  of  these  do  not  fall 
within  its  province. 

The  psychomedical  problems  of  the  laggard  are 
tremendous.  We  cannot  have  physical  deficiencies 
without  some  corresponding  mental  inefficiency,  ex- 
cept under  most  unusual  circumstances,  such  as 
Helen  Keller  for  instance.  Therefore  we  need — 
and  we  have — in  our  school  system  classes  for  the 
blind,  for  the  deaf,  for  the  crippled,  for  the  anemic, 
for  those  suffering  from  trachoma,  from  tuber- 
culosis, and  for  the  mentally  defective.  We  have 
no  classes  as  such  for  the  epileptic,  and  into  the  so 
called  ungraded  classes  for  the  mentally  defective 
w'e  are  forced  to  put  morons  and  idiots,  cretins  and 
imbeciles,  some  epileptics,  and  a  very,  very  large 
number  of  borderline  cases.  There  are  coaching 
classes  for  foreigners  who  speak  no  English,  for 
laggards  because  of  unavoidable  and  brief  absences, 
that  they  may  regain  their  grades,  and  for  coaching 
children  who  appear  capable  of  jumping  a  grade, 
and  classes  exist  for  truants,  temporary  or  habitual, 
but  all  of  these  special  classes  are  too  large,  or  in 
other  ways  unsuitable  for  the  borderline  case.  The 
psychomedical  w^ork  of  differentiating  these  chil- 
dren falls  on  the  Department  of  Ungraded  Classes, 
and  primarily  upon  Doctor  Smart,  who  for  seven 
years  has  been  the  only  physician  attached  to  that 
department,  and  Doctor  Krause,  who  has  recently 
been  appointed  as  an  additional  physician.  Thi-^ 
gigantic  problem  needs  and  deserves  the  active  co- 
operation of  the  medical  profession  and  some  solu- 
tion to  the  present  difficulty  arising  from  grouping 
real  mstitutional  types  of  feeblemindedness  with 
the  borderline  group.  Most  unusual  and  most  tell- 
ing for  good  has  been  Doctor  Smart's  work  in 
sending  children  to  special  dispensaries,  to  con- 
valescent homes,  to  hospitals,  and  to  private  physi- 
cians for  innimierable  necessary  treatments,  or  for 
prolonged  care  in  the  country,  with  nourishing 
food,  etc.,  etc.,  to  rebuild  an  undernourished  lag- 
gard not  always  in  need  of  the  specialized  pedagogy 
of  the  ungraded  class.  Arrangements  should  be 
made  for  more  physicians  in  clinics,  or  out  of  them, 
to  cooperate  actively  with  this  department,  by  re- 
ceiving the  cases  and  reporting  back  to  Doctor 
Smart  or  Doctor  Krause  the  necessary  treatments 
which  have  been  instituted,  the  condition  found  by 
the  clinical  examination,  and  by  bacteriological  and 
other  examinations  made  in  cooperation  and  so 


offering  a  reciprocal  field  for  cooperation  for  "the 
good  of  the  child."  Most  physicians  fail  to  appre- 
ciate or  understand  that  active  cooperation  may  be 
obtained  from  the  children's  teachers,  if  a  few  per- 
tinent suggestions  can  be  made  to  them,  it  is  not 
always  necessary  for  the  clinician  to  take  time  to 
see  the  teacher,  if  he  or  she  w  ill  take  pains  to  re- 
port back  the  cases,  as  1  have  suggested.  Doctor 
Smart  and  Doctor  Kraus  are  in  touch  with  the 
teachers  and  can  make  the  necessary  suggestions, 
with  the  added  force  of  "official  position"  in  the 
schools. 

No  sketch  of  the  medical  sociological  work  of 
the  schools  would  be  even  semicomplete  which 
failed  to  mention  the  school  lunches.  These  are  ex- 
perimental only  in  certain  of  the  public  schools, 
though  the  Children's  Aid  Schools  (the  so  called 
Soup  Schools)  have  had  them  for  some  time  past. 
One  interesting  phase  of  the  experimentation  is 
the  attempt  to  provide  nourishing  noonday  meals 
■  which  shall  not  conflict  with  the  religious  or  the 
racial  prejudices  of  Jewish,  Italian,  Irish,  German, 
or  other  nationalities  represented  in  our  polyglot 
school  population.  This  phase  of  the  work  is  en- 
titled to  the  active  interest  and  cooperation  of  the 
medical  profession  and  is  fully  as  important  in  its 
field  as  the  milk  stations  in  theirs. 

All  physicians,  and  especially  all  pediatrists. 
should  be  familiar  with  the  pioneer  work  for  the 
blind  children  of  the  late  Miss  Bingham,  Inspector 
of  Classes  for  the  Blind,  and  the  Influence  of  the 
Elementary  and  Trade  School  for  the  Deaf  on 
East  Twenty-third  Street.  The  motive  ideal  in 
both  cases  being  to  take  children  who  are  physically 
handicapped,  and  by  a  special  degree  of  specialized 
trainmg,  combined  with  the  general  training  of  the 
normal  child,  to  produce  a  citizen  capable  of  com.- 
petition  with  normal  people  on  an  equal  footing.  I 
cannot  give  the  exact  figures  of  the  blind  children 
at  present  in  the  regular  classes  of  our  public  high 
schools  who,  having  been  trained  under  Miss  Bing- 
ham's early  supervision,  are  progressing  as  normal 
students  and  "making  good,"  but  the  number  is 
large.  The  work  for  the  deaf,  inaugurated  in  the 
city  by  the  late  Miss  Margaret  Regan  and  now 
carried  forward  in  the  school  she  organized  by  the 
present  principal.  Miss  Carrie  Kearns,  turns  out 
children  who,  because  of  their  lip  reading  and  their 
speaking  ability,  are  essentially  normal.  This  work 
deserves  the  active  and  intelligent  cooperation  of 
the  medical  profession.  In  fact,  these  imgraded 
classes,  these  blind  classes,  these  deaf  classes,  these 
cripple  classes,  and  the  like  in  the  public  schools 
organized,  systematized,  and  brought  up  to  a  high 
level  by  lay  zvorkers,  with  the  advice  and  coopera- 
tion of  only  the  occasional  and  exceptional  physi- 
cians, put  rather  a  black  mark  against  our  highlv 
esteemed  professional  dignity.  Why  are  we,  es- 
pecially the  pediatrists,  so  busy  with  private  in- 
terests and  hospital  problems,  that  we  have  neglect- 
ed— and,  more  shame  to  us,  continue  to  neglect — 
the  opportunity  of  being  pioneers  and  active  pro- 
moters of  this  genuinely  medical  sociological  w^ork 
of  the  public  schools. 

Classes  exist,  as  I  have  stated,  for  blind,  deaf, 
crippled,  anemic,  tuberculous,  mentally  defective, 
and  children  suffering  from  trachoma;  medical  co- 
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Operation — which  shall  consist  in  constructive  not 
destructive  criticism,  enlarged  clinical  facilities  with 
return  reports  to  the  school  people — can  help  to  un  - 
tangle the  present  difficulties  of  congestion  in  the 
ungraded  classes ;  medical  cooperation  can  assist  ni 
demonstrating  the  need  for  epileptic  classes  and  in 
educating  the  public  to  accept  and  to  value  them  ; 
medical  cooperation  can  assist  in  demonstrating  the 
value  of  vocational  work  for  normal  children  ac- 
cording to  physiological  age  laws  rather  than 
chronological  age  laws ;  and  medical  cooperation 
can  make  much  more  effective  and  much  easier  the 
excelltnt  work  already  being  done  by  some  of  the 
physicians  of  the  board  of  health,  by  Doctor  Cramp- 
ton's  Department  of  Educational  Hygiene,  and  by 
Doctor  Smart  and  Doctor  Krause,  of  the  Depart- 
ment of  Ungraded  Classes.  "Where  there's  a  will 
there's  a  way!"  I  ask,  "Have  you  the  will?" 
loi  West  Eightieth  Street. 


AN  EPIDEMIC  OF  TRICHINOSIS  IN  PENN- 
SYLVANIA.* 

By  John  Ballagi,  M.  D., 

Homestead,  Pa., 
Pathologist  to  Homestead  Hospital. 

Ch.  Simon,  of  Baltimore,  in  the  introduction  to 
the  second  edition  of  his  Infection  and  Immunity, 
just  published,  says:  "Cholera,  plague,  typhus 
"fever,  typhoid  fever,  yellow  fever,  smallpox,  ma- 
laria, and  diphtheria  are  diseases  which,  if  they 
still  exist  among  civilized  people,  do  so  with  the 
consent  of  the  people  in  the  face  of  a  full  knowl- 
edge of  the  manner  of  their  prevention." 

Simon  is  right  without  doubt.  Still,  if  we  are 
taken  sick  with  typhoid,  or  malaria,  or  yellow  fever 
and  so  on,  we  might  be  excused :  individual  and 
public  too.  One  has  to  drink  a  glass  of  water  or 
milk  once  in  a  while  and  has  no  means  to  sterilize 
it  first.  Or,  one  may  get  bitten  by  a  mosquito  or 
bedbug,  not  knowing  it  to  be  a  carrier.  And  as  to 
general,  public  prevention,  to  guard  a  whole  popu- 
lation against  typhoid,  malaria,  diphtheria,  etc., 
costs  a  great  deal  of  money,  time,  work,  and  brains. 

But  that  is  not  the  case  with  trichinosis ;  it  is  very 
easily  preventable.  Therefore  no  public  authority 
which  permits  trichina  infected  meat  to  be  sold  de- 
serves pardon ;  neither  does  the  individual  who  has 
the  bad  taste  to  eat  raw  pork. 

We  have  two  easy,  inexpensive  ways  to  prevent 
trichmosis.  The  first,  as  I  pointed  out  above,  be- 
longs to  the  sphere  of  public  hygiene ;  systematic 
meat  inspection,  as  practised  in  Germany.  Since 
Germany  introduced  compulsory  meat  inspection 
for  trichinse,  neither  epidemics  have  occurred  there 
nor  single  cases.  They  solved  the  question  with 
real  German  thoroughness :  no  hog  may  be  killed, 
or  meat  imported  or  sold  without  first  being  in- 
spected for  trichina;. 

The  second  method  is  a  matter  of  personal  hy- 
giene and  very  simple  too ;  do  not  eat  any  pork  raw 
or  which  is  not  roasted  or  well  cooked.  Keep 
away  from  smoked  ham  and  sausages,  potted  ham 
or  canned  food,  when  they  contain  hog's  meat  and 
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are  not  cooked.  The  only  exception  is  bacon,  which 
never  contains  trichinae. 

The  diagnosis  of  trichinosis  is  difficult  in  single 
cases,  easy  in  epidemics.  At  all  events  we  niav 
expect  some  help  from  considering  the  religious 
rules  and  racial  habits  of  the  patients.  We  know 
that  trichinosis  is  almost  impossible  among  ortho- 
dox Jews,  Turks  and  Hindus  since  they  never  eat 
pork.  On  the  other  hand,  Germans  are  more  ex- 
posed than  other  nations,  because  they  consume  a 
great  deal  of  pork  uncooked,  in  form  of  raw  ham, 
raw  or  smoked  sausages  and  so  on.  Osier  lays 
particular  stress  on  this  point  in  his  Practice  of 
Medicine,  fifth  edition,  p.  354,  saying:  "Trichino- 
sis should  always  be  suspected  when  a  large  birth- 
day party  or  Fest  among  Germans  is  followed  by 
cases  of  apparent  typhoid  fever."  All  the  great 
epidemics  have  occurred  in  Germany.  There  is 
only  one  greater  epidemic  recorded  outside  of  Ger- 
many;  it  took  place  in  Hungary,  in  the  year  1891, 
and  was  reported  by  me  in  the  Hungarian  Medical 
W eekly,  the  same  year.  Hungarians  eat  only  well 
cooked  or  roasted  meat,  so  this  epidemic  was  some- 
what of  a  surprise  until  more  particular  data  could 
be  obtained.  That  is  to  say,  out  of  nearly  100  per- 
sons who  ate  of  the  same  shipment  of  sausages, 
fifty-one — all  Germans  or  Bohemians — became  in- 
fected, the  rest — Hungarians — escaped. 

Since  hogs  raised  in  this  country  are  not  free 
from  trichinae  (on  an  average  fifteen  per  cent,  of 
the  killed  swine  showed  trichinae,  according  to  ReH- 
dig's  and  Marke's  investigations  in  Boston),  it  is 
not  to  be  wondered  at  when  cases  of  trichinosis 
occur  in  the  United  States,  not  with  alarming  fre- 
quency, true,  but  often  enough.  Doctor  Blackburn, 
of  Philadelphia,  in  the  July,  1913,  number  of  tht 
Pennsylvania  Medical  Journal  estimates  the  num- 
ber of  all  cases  reported  from  the  United  States 
at  about  one  thousand.  Owing  to  the  difficulty  of 
recognizing  isolated,  mild  cases,  there  cannot  be 
any  doubt  that  the  cases  not  reported  are  far  in 
excess  of  the  number  given.  The  mortality  is 
fluctuating  and  depends  on  many  circumstances,  but 
it  averages  about  twenty  per  cent. 

In  Pennsylvania,  last  year  only.  Doctor  Merkur. 
of  Pittsburgh,  reported  one  case  observed  by  him 
in  the  South  Side  Hospital,  finding  the  trichinae  in 
the  circulating  blood.  As  he  privately  informed 
me,  several  cases  occurred  among  Italian  laborers 
in  Beaver  Falls,  Pa.,  the  same  year.  Doctor  Black- 
burn, as  mentioned  above,  reported  one  case  from 
Philadelphia.  Reading  his  paper,  one  can  hardly 
have  any  doubt  that  his  patient  really  had  trichina- ; 
the  clinical  symptoms  are  convincing  enough.  Still 
it  is  to  be  regretted  he  did  not  demonstrate  the 
trichinae,  but  made  the  diagnosis  solely  from  the 
clinical  symptoms  and  from  the  eosinophilia.  ■ 

The  Journal  of  the  American  Medical  Associa- 
tion cites  four  reports  of  trichinosis  cases  observed 
in  1012,  two  from  California,  one  from  Ohio,  and 
one  from  New  York. 

The  epidemic  I  am  reporting  here  occurred  in 
Daisytown,  Washington  county.  Pennsylvania,  in 
August  and  September,  1012.  Daisytown  is  a  small 
mining  settl'^ment  inhabited  by  foreign  miners, 
mostly  by  Slovaks,  Poles,  Italians,  and  Hungarians. 
There  were  six  cases  I  saw  and  about  twentv  more 
attended  to  by  the  coal  company's  local  physician. 


December  13,  1913-] 


PARKER:   XERVOUS  SYSTEM. 


1 167 


or  other  doctors  in  the  neighboring  towns,  or  by- 
nobody  at  all,  some  of  the  patients  exhibiting  very 
mild  symptoms  only. 

I  did  not  s.e  the  six  patients  all  the  same  time ; 
they  came  to  my  office  in  Homestead  separately, 
with  a  few  days  interval  between.  So  it  happened 
that  the  first  two  cases  were  dismissed  with  a  wrong 
diagnosis ;  one  as  gastrointestinal  catarrh,  the  other, 
there  being  facial  edema,  as  a  probable  nephritis. 
However,  when  a  third  patient  came  from  the  same 
place,  with  a  slight  rise  in  temperature,  muscular 
soreness,  etc.,  I  b:came  suspicious,  sent  him  to  the 
hospital,  and  made  a  blood  count.  Finding  sixtv 
per  cent,  eosinophils,  I  examined  the  blood  of  the 
first  two  and  the  subsequent  four  patients  who  came 
two  days  later  from  the  same  place.  Result  as  fol- 
lows : 

Patient.  Leucoc>-tes.  Eosinophiles. 

1.  L.  L   12.000  70  per  cent. 

2.  J.  B   12,000  58  per  cent. 

3.  L.  M   10,000  55  per  cent. 

4.  B.  V.  J   10,000  45  per  cent. 

5.  R.  1   11,030  40  per  cent. 

6.  R.  S   9,000  30  p.-r  cent. 

The  high  proportion  of  eosinophilia  is  remark- 
able— between  thirty  and  seventy  per  cent,  or 
eighty  in  one  hundred,  being  the  highest  ever  found. 

There  was  nothing  else  but  to  find  the  trichinae. 
I  am  sorry  that  at  that  time  I  had  no  knowledge 
of  the  fact  that  trichinae  can  be  demonstrated  in  the 
circulating  blood  as  Herrick  and  Janeway  had 
shown  in  1909  (Archives  for  Internal  Medicine) . 
Doctor  Merkur  was  so  kind  as  to  make  me  ac- 
quainted with  that  simple  method  of  finding  tri- 
chinae in  the  human  body.  The  Herrick- Janeway 
procedure  has  the  advantage  over  the  excision  of 
pieces  of  muscle,  that  it  can  be  performed  very 
easily;  people  usually  object  to  excision.  Luckily 
one  of  my  patients  gave  his  consent  to  the  operation 
and  Doctor  Campbell  excised  a  small  piece  of  the 
left  biceps,  near  the  lower  tendon.  Lacerated  or 
cut  and  stained  preparations  showed  many  trichinae, 
partly  rolled  up  already  or  still  straight,  all  without 
a  capsule,  but  surrounded  by  a  mass  of  leucocytes. 

Regarding  the  source  of  infection  I  learned  the 
following:  All  the  patients  were  adults,  males, 
miners,  of  Hungarian  nationality.  Pork  is  a  staple 
food  with  Hungarians,  but  as  mentioned  above  they 
do  not  eat  it  raw.  These  patients  denied  eating 
raw  meat  too.  Close  questioning,  however,  elicited 
a  simple  explanation,  namely,  that  the  epidemic  was 
caused  by  consuming  insitfficientiv  roasted  meat. 
All  the  patients  lived  in  two  boarding  houses,  the 
meat  was  furnished  by  the  company  store  in  big 
"chunks"  of  twelve  to  fifteen  pounds  or  larger, 
roasted  in  an  open  pan  on  the  top  of  the  cooking 
stove,  and  cut  up  afterward.  Sufficient,  thorough 
cooking  in  such  a  way  is  hardly  possible.  Consider- 
ing the  fact  that  trichinous  meat  needs  a  temperature 
of  75°  to  80°  C.  for  six  to  seven  hours  to  kill  en- 
capsulated trichinae,  infection  by  only  apparently 
roasted  meat  may  easily  take  place. 

The  patients  all  recovered  after  an  illness  of 
varying  from  three  to  six  weeks.  Two  of  them, 
whom  I  had  the  opportunity  to  see  four  months 
afterward,  were  still  complaining  of  muscular  sore- 
ness and  general  weakness. 

I  have  to  thank  Doctor  Maclachlan,  Doctor  Fro- 
dey,  and  Doctor  Campbell  for  their  help. 


THE  NERVOUS  SYSTEM ;  ITS  ORIGIN  AND 
EVOLUTION.* 

By  Professor  G.  H.  Parker^ 
Boston, 

Harvard  University. 

Personality,  or  rather  those  several  attributes 
which  go  to  make  up  personality,  such  as  love, 
hatred,  fear,  and  the  like,  were  believed  by  the  an- 
cients to  reside  in  the  several  dififerent  viscera — 
liver,  spleen,  heart,  etc.  The  nervous  system  and 
brain  were  thought  to  have  little  function.  Al- 
though some  of  these  ancient  beliefs  persist  in 
many  of  our  common  forms  of  speech,  we  now 
recognize  the  nervous  system  as  the  seat  of  all  of 
the  attributes  of  personality,  in  addition  to  being 
the  general  controlling  mechanism  for  nearly 
every  known  act  or  function.  It  was,  however,  only 
about  twenty  years  ago  that  Waldeyer  first  enunci- 
ated the  belief  that  each  nerve  cell,  together  with 
its  processes,  was  a  unit  anatomically  and,  to  a  cer- 
tain extent,  functionally.  The  neuron  became  the 
ultimate  unit  in  the  central  nervous  system,  which 
was  then  recognized  as  an  intricate  collection  of 
these  anatomically  and  functionally  dififerent  cell.^. 

Following  the  recognition  of  the  unity  of  the 
neuron  came  the  segregation  of  these  units  inlo 
functional  groups.  Of  the  three  groups,  two  lie 
partly  within  and  partly  without  the  central  ner- 
vous system— -the  sensory  and  the  motor  neurons. 
The  third  group  lies  wholly  within  the  central  sys- 
tem— the  association  neurons — the  cell  processes 
running  up  and  down  between  dififerent  regions 
within  the  central  structure.  These  latter  neurons 
are  vastly  the  most  abundant  of  all  in  the  higher 
animals,  and  are  found  to  diminish  in  abundance 
as  we  descend  the  scale  of  animal  life,  until  they 
finally  disapper. 

The  functional  division  of  these  three  neurons 
differs  materially  from  their  exact  anatomical  di- 
vision. The  sensory  and  other  specially  differen- 
tiated endings  make  up  the  receptor  mechanism. 
IMuscle,  gland,  and  other  cells  not  strictly  nervous 
form  the  effector  mechanism.  All  the  nervous 
structures  lying  between  these  two  constitute  the 
adjustor  mechanism.  This  latter  includes  the  en- 
tire sensory  neuron  except  its  ending,  the  whole 
association  neuron,  and  the  motor  neuron,  or  its 
counterpart  for  gland  and  other  structures. 

The  nervous  system  of  the  higher  animals  con- 
sists, therefore,  of  a  most  intricate  mechanism  for 
the  reception  of  impulses,  their  conduction  and 
distribution,  and  the  production  of  a  response  to 
stimulus.  It  is  a  reflex  mechanism  in  the  broader 
sense  of  the  word. 

The  reflexes  may  be  divided  into  conscious  and 
unconscious.  The  former  are  typified  by  the  reac- 
tion of  the  iris  to  light:  the  latter  by  the  muscular 
response  to  a  painful  stimulus.  The  question  of 
personality  in  the  lower  animals  resolves  itself  into 
the  determination  of  the  proportion  of  the  con- 
scious reflexes  to  the  unconscious.    The  origin  and 
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evolution  of  the  nervous  system  are  to  be  sought 
by  a  study  of  the  nervous  structures  and  mechan- 
isms in  the  lower  forms  of  animal  life. 

Descending  the  scale  to  the  earthworm,  we  find 
that  this  animal  contains  a  relatively  small  number 
of  association  neurons  and  is  essentially  a  creature 
responding  to  stimuli  through  the  mechanism  oc 
the  unconscious  reflex.  In  spite  of  its  extremely 
rudimentary  brain  analogue,  and  its  great  lack  of 
association  neurons,  experiments  seem  to  show  that 
this  animal  can  profit  by  experience — can  learn. 
Such  an  ability  to  profit  by  experience,  though  ex- 
tremely slight  and  sluggish  in  response,  is  some- 
what comparable  to  intelligence.  It  must  not  be 
concluded,  however,  that  the  lower  animals  actu- 
ally perform  many  acts  consciously,  for  even  the 
bee  in  the  building  of  its  comb  is  acting  by  virtue 
of  an  innate  mechanism,  purely  of  an  unconscious 
reflex  nature,  and  not  as  a  result  of  having  learned 
by  experience  of  contact  with  its  fellows  in  the 
hive. 

We  must  conclude  that  the  lower  animals  are 
mainly  machinelike,  acting  almost  exclusively  in 
response  to  unconscious  reflexes,  and  that  they 
have  very  little  which  is  comparable  to  conscious- 
ness. 

Lower  in  the  animal  scale  stands  the  ccelenterate, 
which  is  little  more  than  a  digestive  sac.  In  these 
animals  we  find  no  trace  of  a  centralized  nervous 
system,  and  association  fibres  are  wholly  wanting. 
There  are  merely  sensory  and  motor  neurons  in  di- 
rect relation  to  one  another.  Their  actions  are 
purely  unconscious  reflexes,  and  each  portion  of 
the  animal  contains  its  own  neuromuscular  system, 
which  is  capable  of  coordinate  response  after  com- 
plete separation  from  the  rest  of  the  body.  The 
adjustor  mechanism  is  absent,  and,  as  this  is  the 
essential  feature  of  the  central  nervous  system,  wo 
are  led  to  the  conclusion  that  the  central  nervous 
system  is  the  last  to  develop  in  the  animal  kingdoni. 

Two  hypotheses  have  been  advanced  to  account 
for  the  development  of  the  sensory  and  motor  neu- 
rons. The  first  is  that  both  arose  originally  from 
a  single  ectodermal  cell,  in  which  developed  sen- 
sory functions  on  its  surface  portion  and  contrac- 
tile powers  in  its  deeper  parts.  This  cell  ultimately 
became  divided  into  two  cells,  each  retaining  but 
one  of  the  functions.  The  second  view  postulates 
the  simultaneous  differentiation  of  two  ectodermal 
cells,  the  one  into  a  sensory  cell,  the  other  into  a 
contractile  structure.  As  the  result  of  work  on 
certain  sponges,  1  am  led  to  take  issue  against  both 
of  these  views. 

About  the  pores  of  these  sponges  muscle  celb~ 
are  found,  which  are  capable  of  closing  the  pores. 
These  cells  contract  in  response  to  stimulation,  but 
do  so  very  slowly.  Transmission  of  impulse  does 
not  exceed  half  a  cm.,  and  is  extremely  slow,  tak- 
ing place  directly  through  the  protoplasm,  like  the 
transmission  between  the  cells  of  ciliated  epithe- 
lium. In  these  animals  there  is  no  trace  of  ner- 
vous structure,  and  I  am  led  from  these  observa- 
tions to  the  belief  that  the  eff^ector  system  preceded 
the  nervous  system  in  the  course  of  evolution,  in- 
stead of  there  having  been  a  simultaneous  develop- 
ment. Certain  confirmation  of  this  hypothesis  is 
found  in  the  fact  that  even  in  higher  animals 


muscle  is  known  to  react  in  the  absence  of  nerve 
influence.  Thus  the  iris  will  contract  to  light  when 
it  contains  no  living  nerve  structure,  the  embry 
onic  heart  contracts  before  nerve  cells  have  devel- 
oped, and  Carrel  has  seen  recently  developed,  isolat- 
ed cells  of  the  artificially  cultivated  chick's  heart 
contracting  rhythmically. 

My  belief  is  that  muscle  is  the  primitive  tissue, 
and  that  the  receptor  nerve  mechanism  is  a  later 
development  around  this  effector  mechanism.  "We 
have  brains  because  we  have  receptors,  and  we 
have  receptors  because  we  have  effectors." 

These  explanations  have  dealt  with  the  sensory 
and  muscular  neurons  exclusively.  How  are  they 
to  be  applied  to  the  control  of  other  efYector  or- 
gans such  as  the  glands,  chromatophores,  electric 
and  luminous  organs?  These  structures  are  con- 
trolled by  nerves  in  some  cases  and  to  a  certain  ex- 
tent, and  in  others  by  chemical  agents.  For  exam- 
ple, the  major  functions  of  the  human  pancreas  are 
not  under  direct  nervous  control,  but  are  stimu- 
lated and  inhibited  by  the  intervention  of  hor- 
mones. Where  nerve  control  is  present,  however, 
it  seems  plausible  to  believe  that  the  nerve  struc- 
tures have  gradually  appropriated  the  control,  the 
analogues  of  motor  fibres  gaining  ascendency  over 
glandular  and  other  effector  structures.  Similarly, 
there  has  also  been  considerable  appropriation  in 
the  course  of  development  on  the  part  of  the  sen- 
sory nerves. 

There  are  three  types  of  sensorv^  neuron  structure. 
The  primitive  one  is  that  in  which  the  sensory 
neuron  cell  body  lies  in  the  surface  epithelium;  ex- 
emplified in  higher  animals  by  the  olfactory  nerve. 
A  further  development  occurs  with  the  migration  of 
the  cell  body  inward  from  the  surface,  leaving  the 
nerve  ending  as  the  receptor  mechanism;  repre- 
sented by  the  simple  nerve  endings  which  are  stim- 
ulated in  response  to  common  chemicals,  as  acids, 
alkalies,  etc.  Last,  there  is  the  development  of 
specialized  epithelial  cells  as  receptors  for  the 
nerve  cells ;  t)T)ified  in  the  taste  buds. 

The  acuity  of  response  of  these  three  types  oi 
sensory  endings  corresponds,  to  a  certain  extent,  to 
their  development.  The  first  form  is  the  most 
acute,  the  second  is  the  most  obtuse,  and  the  last 
developed  is  intermediate  in  sensitiveness.  The 
truth  of  these  statements  may  be  demonstrated  in 
man  by  the  testing  of  the  three  functions  with  a 
single  substance  which  possesses  taste,  odor,  and 
the  power  of  evoking  common  chemical  sensation. 
This  is  ethyl  alcohol.  The  acuity  of  the  olfactory 
type  of  endings  is  such  that  the  odor  of  alcohol  can 
be  detected  in  a  one  eight  thousandth  molecular 
dilution  of  the  substJince  in  air.  The  simple  nerve- 
ending  is  so  obtuse  that  a  five  molecular  dilution  is 
required  to  give  the  common  chemical  response — 
that  is.  a  solution  fortv  thousand  times  as  strong. 
Taste  is  evoked  by  a  three  molecular  solution,  or 
one  twenty-four  thousand  times  as  concentrated 
as  is  required  for  the  stimulation  of  the  olfactory 
nerve  cells. 

Such  are  the  facts  and  h>'potheses  which  we 
have  been  able  to  deduce  regarding  the  origin  and 
evolution  of  the  nervous  system,  and  I  may  con- 
clude by  saying  that  the  nervous  svstem  has  grown 
up  as  a  set  of  triggers  to  set  off  the  effector  mecli- 


i 


December  13,  igij-] 


PRIZE  ESSAYS. 


anisms;  that  there  has  been  a  gradual  appropria- 
tion by  both  the  sensory  and  motor  neurons;  and 
that  last,  there  has  been  the  development  of  asso- 
ciation neurons  with  a  welding  of  the  whole  into  a 
complex  and  intricate  system  which  constitutes  the 
ce:itral  nervous  system  of  the  higher  animals.  The 
higher  we  rise,  the  more  complex  is  the  system, 
and  the  more  abundant  are  tha  association  neurons. 

 ^  • 


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXL. — How  do  you  treat  the  symptoms  of  senility, 
■without  organic  disease,  but  showing  approaching  dissolu- 
tion/   {Answers  due  not  later  than  November  13th.) 

CXLI. — How  do  you  treat  frostbite?  (Answers  due 
not  later  than  December  13th.) 

CXLH. — How  do  you  treat  chronic  constipation?  {An- 
swers due  not  later  than  January  13,  1914.) 

CXLUI. — How  do  you  treat  gallstone  colic?  {Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prise 
whether  subscribers  or  not.  This  prise  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  re.xders  .are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prise  of  $23  for  the  best  essay  submitted  in  answer 
to  Question  CXXXIX  was  awarded  to  Dr.  J.  Walker 
Moore,  of  Philadelphia,  Pa.,  ivhose  article  appeared  on 
page  1117. 


PRIZE  QUESTION  NO.  CXXXIX. 
TREATMENT  OF  CHANCROIDS. 
{Continued  from  page  1121.) 
Dr.  R.  W.  Reynolds,  of  Lincoln,  Nebraska,  finds: 
In  conducting  the  treatment  of  chancroid,  several 
things  must  be  taken  into  consideration,  for  example, 
the  site  and  number  of  ulcers,  age  of  lesions,  and 
the  habits  and  general  surroundings  of  the  patient. 
To  explain  more  fully  and  exemplify  we  will  take 
up  the  points  in  the  order  named.  First,  site  of 
lesions:  If  the  ulcers  were  located  at  the  urinary 
meatus  or  within  the  urethra,  the  cauterization 
treatment  would  be  contraindicated,  on  account  of 
the  great  danger  of  stricture  or  other  deformity. 
Second,  the  age  of  the  lesions :  The  cauterization 
treatment,  so  frequently  and  efifectively  used,  doe.s 
not  promise  so  much  for  speedy  and  sure  results,  if 
the  ulcers  are  more  than  four  or  five  days'  standing. 
Third,  the  habits  and  general  surroundings  of  the 
patient :  Every  physician  has  some  patients  who  are 
uncleanly  and  careless  about  their  own  care  as  well 
as  the  possibility  of  spreading  infection  to  others, 
and  others,  yet,  who,  no  matter  how  much  they  are 
disposed  to  be  cleanly,  are  so  situated  that  it  is  next 


to  impossible  for  them  to  give  themselves  proper 
care  and  treatment.  In  cases  of  the  latter  type,  it 
is  obvious  that  the  shortest  and  quickest  treatment 
is  the  best  treatment. 

The  treatment  itself  may  be  divided  for  sake  of 
description  as  follows :  .Vbortive  treatment,  pallia- 
tive treatment,  and  treatment  of  the  complications. 

The  abortive  treatment.  The  object  of  this  treat- 
men  is  to  convert  virulent  chancroidal  ulcers  into 
healthy  granulating  sores.  This  treatment,  if  used 
at  all,  should  be  used  early,  as  it  does  not  promise 
so  much  if  used  later  than  three  to  five  davs.  In 
order  to  transform  a  chancroid  into  healthy  granula- 
tions, powerful  agents  are  required,  such  as  the  ac- 
tual cautery,  fuming'  nitric  acid  and  carbolic  acid. 
These  are  the  favorite  and  best  known  in  this  con- 
nection. The  lesions  should  be  prepared  for  cau- 
terization in  the  following  manner:  Cleanse  each 
ulcer  with  hydrogen  dioxide  and  make  as  dry  as 
possible  with  sterile  gauze.  When  this  has  been  ac- 
complished, powdered  cocaine  or  beta  eucaine  is 
sprinkled  directly  on  the  raw  surface.  This  is  left 
in  contact  for  a  minute  or  two  and  is  then  removed 
with  plain  sterile  water.  The  parts  are  now  dried 
and  the  actual  cautery,  which  has  previously  been 
heated  to  a  white  heat,  is  applied  to  the  entire  sur- 
face for  a  short  time,  care  being  taken  to  cover 
every  nook  and  crevice.  A  wet  dressing  should 
now  be  applied,  of  gauze  saturated  with  either  bi- 
chloride of  mercury  solution  one  in  3,00c)  or  lotio 
nigra,  which  may  be  protected  from  evaporation  by 
the  use  of  oil  silk  or  rubber  tissue. 

If  the  actual  cautery  is  not  at  hand  or  for  any 
reason  is  not  used,  then  the  following  procedure, 
which  is  the  one  I  most  frequently  use,  may  be  car- 
ried out.  Cleanse  and  anesthetize  as  above  and 
around  each  lesion  to  be  treated,  apply  with  a  wood- 
en applicator,  a  thin  coating  of  petrolatum,  dry  the 
ulcers  with  small  pieces  of  absorbent  paper  and  ap- 
ply with  a  glass  rod  having  a  sharp  point  fuming 
nitric  acid  thoroughly,  and  allow  this  to  remain  un- 
til cauterization  is  complete,  which  usually  requires 
two  or  three  minutes.  Moisture  is  now  removed 
with  absorbent  paper  and  a  dusting  powder  or  a 
wet  dressing  of  bichloride  of  mercury  (one  in 
3,000)  or  lotio  nigra  is  applied.  I  think  wet  dress- 
ing is  preferable  on  account  of  the  well  known  ten- 
dency of  powders  to  crust  and  thus  form  a  pro- 
tection for  the  infection.  This  treatment  will  prove 
ef¥ective  if  applied  early  and  most  patients  will  be 
well  in  from  ten  to  fourteen  days.  If  applied  later 
than  three  or  four  days  after  the  beginning  of  the 
trouble,  it  may  be  necessar\"  to  repeat  the  cauteriza- 
tion treatment  a  second  or  third  time,  and  each 
time  follow  with  the  antiseptic  treatment  as  in  the 
first  instance. 

Palliative  or  e.vpectant  treatment.  This  treatment 
will  prove  successful  in  most  cases  in  private  prac- 
tice, where  the  conditions  are  more  favorable  and 
where  the  patients  can  and  will  give  themselves  the 
attention  needed  or  when  the  more  speedy  cauteri- 
zation treatment  is  refused.  It  is  carried  out  about 
as  follows :  Cleanse  the  parts  as  well  as  possible 
with  hydrogen  dioxide  solution  twice  each  day  and 
apply  a  wet  dressing  on  gauze  of  bichloride  of  mer- 
cury (one  in  2,000  or  one  in  4,000)  or  lotio  nigra. 
If  the  ulcers  are  situated  beneath  the  foreskin  the 
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dressings  may  be  applied  by  cutting  out  a  piece  of 
gaure  about  four  inches  square  and  folding  the 
same  once  on  itself  and  cutting  a  notch  with  shears 
at  a  point  which  will  be  near  the  centre  of  the 
square  when  unfolded.  The  hole  should  be  cut 
rather  small,  as  it  can  be  stretched  to  the  required 
size,  which  is  just  large  enough  to  slip  comfortably 
over  th^  glans  penis  and  into  the  corona  sulci.  The 
gauze  square  is  gathered  into  a  wad  to  facilitate 
wetting  with  the  solution  to  be  used,  the  excess  is 
squeezed  out  and  the  square  straightened  and 
slipped  into  place  after  the  prepuce  has  been  re- 
tracted, the  four  tails  are  pulled  down  over  the 
glans  and  the  prepuce  is  replaced  in  its  normal  po- 
sition. With  a  dressing  applied  in  this  way,  the 
prepuce  serves  as  a  retainer  for  the  dressing.  A 
dressing  of  this  kind  serves  a  double  purpose,  that 
of  a  vehicle  for  the  antiseptic  solution  as  well  as 
keeping  the  infected  tissues  separated  from  the 
healthy  ones.  Occasionally  the  cure  is  facilitated  by 
the  use  of  silver  nitrate  solution  or  pure  lunar  caus  - 
tic in  a  stick.  This  should  only  be  applied  around 
the  edges  of  the  ulcers  for  the  purpose  of  stimulat- 
ing granulations  and  should  not  be  used  until  the 
infection  has  been  conquered.  This  remedy  is  used 
by  some  as  a  caustic,  but  it  is  not  effective,  as  it 
simply  coagulates  albumen  and  does  not  penetrate 
deep  enough  into  the  tissue.  Powders  will  at  times 
prove  efficient  as  stimulants  to  the  h:aling  process 
and  thymol  oxide,  bismuth  formic  iodide,  europhen. 
and  last  but  not  least  iodoform,  have  all  served  in 
this  capacity.  Iodoform  is  most  effective,  but  there 
is  always  the  objection  to  its  odor.  Ointments  as  a 
broad  rule  should  not  be  used  in  the  treatment  of 
chancroids.  I  have  found,  however,  the  following 
ointment  recommended  by  Lydston  of  use  in  some 
cases,  for  the  puropse  of  stimulating  granulations. 


5^    lodoformi  5ii ; 

Balsami  peruviani  5iy; 

Adipis  lanae  hydros!  3iv. 

M.  Sig. :  Apply  on  lint  or  gauze. 

I  have  used  the  following  also  suggested  by  Lyd- 
ston for  the  same  purpose : 

^    lodoformi  3ii; 

Etheris  sulphurici  5i- 

M.  Sig. :  Apply  with  camel's  hair  brush. 


Treatment  of  complications.  The  most  frequent 
complications  are  bubo,  phimosis  and  paraphimo- 
sis. Bubo  occurs  in  about  one  case  in  three.  The 
treatment  is  as  follows :  Instruct  the  patient  to 
avoid  exercise  and  to  keep  off  the  feet  as  much  as 
possible.  When  the  gland  or  glands  begin  to  en- 
large, put  the  patient  to  bed  and  apply  the  ice  bag, 
keep  the  bowels  open  with  some  simple  cathartic, 
and  give  a  light  diet.  In  addition,  have  him  rub 
into  the  skin  covering  the  gland,  with  gentle  fric- 
tion, for  fifteen  minutes,  three  times  each  day.  The 
use  of  pressure  by  means  of  a  bandage  or  the  paint- 
ing over  the  gland  with  collodion  often  prove  eflfec- 
tive.  If  the  inflammation  goes  on  to  the  point  of 
suppuration,  the  treatment  becomes  surgical  and 
one  of  two  procedures  may  be  followed.  The  gland 
may  be  punctured  at  one  or  more  points  with  a 
sharp  pointed  bistoury  and  allowed  to  drain,  which 
at  times  is  a  slow  process,  or  the  skin  may  be  in- 
cised longitudinally,  directly  over  the  gland  and  the 


entire  gland  enucleated,  and  the  resultant  cavity 
filled  with  boric  acid  and  sutured. 

Phimosis  is  often  an  irritating  condition  to 
deal  with;  in  that  if  the  ulcers  are  situated  beneath, 
they  cause  the  prepuce  to  swell  to  an  enormous  size 
and  thus  render  the  treatment  difficult  and  the 
drainage  poor,  on  account  of  being  unable  to  get 
at  the  lesions.  This  condition  is  best  treated  by  the 
use  of  the  flat  or  so  called  duck  billed  syringe,  which 
may  be  introduced  under  the  foreskin  into  the  pre- 
putial cavity.  Antiseptic  solutions  are  thus  intro- 
duced and  any  of  the  following  will  do  good  work: 
Hydrogen  dioxide  water,  bichloride  of  mercury 
(one  in  4,000),  or  argyrol  solution,  ten  per  cent. 
I  like  to  use  any  of  the  first  three  mentioned  or  a 
saturated  solution  of  boric  acid,  and  follow  with 
the  argyrol  solution.  This  process  of  irrigation 
should  be  carried  out  at  least  two  or  three  times 
each  day.  In  addition  to  the  use  of  irrigation,  the 
use  of  very  hot  water  should  be  made  to  reduce  the 
swelling.  The  penis  should  be  immersed  every  few 
hours  for  a  period  of  fifteen  minutes.  When  the 
above  outlined  treatment  does  not  accomplish  the 
desired  results  and  it  is  seen  that  the  inflammation 
is  not  decreasing  or  is  increasing,  then  the  case 
should  be  treated  surgically.  A  dorsal  incision  may 
be  made,  but  as  a  rule  two  lateral  incisions  should 
be  made,  thus  giving  access  to  the  entire  preputial 
cavity  and  exposing  all  lesions  which  may  be  con- 
tained within  it.  The  dorsal  incision  does  not  ex- 
pose the  lesions  if  they  happen  to  be  in  the  region 
of  the  frenum.  After  making  the  two  lateral  inci- 
sions, the  lesions  may  be  treated  as  has  been  pre- 
viously outlined  and  the  two  flaps  turned  back  upon 
the  glans  and  dressed  with  gauze  in  such  a  manner 
as  to  protect  the  cut  surfaces.  The  operation  of 
circumcision  should  not  be  attempted  at  this  time, 
as  th;re  is  too  much  edema  of  the  tissues  to  get  a 
result  to  be  proud  of.  This  operation  may  be  per- 
formed later. 

Treatment  of  paraphimosis.  Treatment  of  para- 
phimosis should,  in  the  first  place,  be  prophylactic, 
in  that  when  the  prepuce  is  in  a  swollen  condition, 
it  should  be  retracted  with  care  or  better  not  at  all. 
When  this  condition  is  a  reality  the  treatment  is  as 
follows:  Irrigate  the  parts  frequently  with  a  hoc 
solution  of  carbolic  acid  (two  per  cent.)  or  a  hot 
sublimate  solution  '  one  in  2000).  In  addition,  im- 
merse the  penis  two  or  three  times  each  day  in 
either  of  the  above  mentioned  solutions,  made  as  hot 
as  can  be  borne.  The  constricting  bands  may  be 
cut.  but  this  should  be  avoided  if  possible.  In  most 
cases  the  irrigation  and  immersion  treatment  will 
prove  effective.  In  conclusion,  it  might  be  well  to 
suggest  a  few  "don'ts"  in  connection  with  the  treat- 
ment of  this  trouble. 

1.  Don't  give  mercury  and  treat  as  syphilis. 
Wait  until  you  know  syphilis  to  be  present. 

2.  Don't  use  ointments  in  the  treatment  of  this 
trouble  (as  a  broad  rule). 

3.  Don't  let  fear  of  infection  to  cut  surfaces  pre- 
vent you  from  cutting  a  phimosis,  when  you  need 
drainage  from  the  preputial  cavity  and  can  get  it 
in  no  other  way. 

4.  Don't  let  moisture  accumulate  about  lesions. 
Keep  them  dry  as  possible,  as  the  drier  they  are 
kept  the  more  quickly  they  heal. 
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Dr.  Enoch  S.  Fulton,  of  New  Therin,  La.,  states 
That  the  treatment  of  chancroids  may  be  divided 
into  the  prophylactic,  abortive,  and  paUiative,  and 
the  treatment  of  the  compHcations.  Of  the  prophy- 
lactic treatment,  little  chance  can  be  had  to  employ 
it  as  the  practitioner  does  not  see  the  victim  until 
the  infection  has  already  begun ;  he  may  then,  in  his 
role  of  educator,  however,  advise  the  patient  as 
to  his  actions  in  the  future.  The  bathing  of  the 
parts,  after  intercourse,  with  any  alcoholic  solu- 
tion— whiskey,  bay  rum,  or  any  of  the  manv  anti- 
septic solutions  on  the  market  containing  thymol, 
menthol,  etc.,  while  not  germicides,  will  stop  the 
growth  of  any  infection  which  may  be  presenr. 
The  use  of  bichloride  of  mercury  tablets  for  the 
preparation  of  an  antiseptic  wash,  although  one  of 
the  best,  is  to  be  condemned  for  the  laity  for  the 
reason  that  .the  inexperienced,  in  their  anxiety  to 
prevent  infection,  will  make  the  solution  too  strong 
and  thus  cause  inflammation  of  the  glans  and  the 
prepuce,  which,  while  not  as  serious  a  condition 
as  the  chancroid,  is  more  painful.  Another  reason 
for  condemning  the  use  of  the  tablet,  is  that  the 
taking  of  them  for  suicidal  purposes  is  becoming 
too  popular  to  ju.stify  their  common  use  when  there 
are  so  many  other  things  which  will  serve  the  pur- 
pose as  well. 

Abortive  treatment.  The  abortive  treatment  is 
to  be  employed  should  the  chancroid  be  seen  in  the 
first  seven  days.  My  procedure  in  the  abortive 
treatment  is  as  follows :  Cleanse  the  sore  of  its 
exudates  by  the  use  of  hydrogen  dioxide  and  a  hoi 
antiseptic  solution  of  any  nature ;  apply  a  piece  of 
absorbent  cotton  saturated  with  a  four  per  cent, 
solution  of  cocaine  to  the  sore  for  five  or  ten 
minutes ;  or  apply  phenol  until  the  surface  of  the 
sore  turns  white.  The  latter  is  as  good  an  anes- 
thetic as  any,  but  is  more  painful  than  the  cocaine. 
Having  the  surface  of  the  sore  thoroughly  anes- 
thetized, apply  nitric  acid  in  sufficient  quantity  to 
cauterize-the  whole  surface  of  the  sore,  being  care- 
ful not  to  burn  any  tissue  but  the  ulcer.  Guard 
against  the  latter  by  coating  the  tissue  around  the 
sore  with  sterilized  petrolatum.  Having  finished 
the  cauterization,  dress  antiseptically  with  any  anti- 
septic powder,  my  preference  being  for  thymol 
iodide.  Leave  this  dressing  intact  for  five  days ; 
then  if  the  ulcer  was  thoroughly  cleansed  it  will  be 
practically  cured  when  you  dress  it  the  second  time. 

Palliative  treatment.  After  seven  days  the  abor- 
tive treatment  does  no  good  and  in  realitv  makes 
a  bad  matter  w^orse.  Where  there  was  only  one 
sore  a  few  days  ago,  there  are  now  probably 
several  of  dififerent  sizes  and  in  different  stages  of 
development.  The  tissue  around  the  first  sore  is 
probably  undermined  and  there  may  be  connections 
with  it  and  the  smaller  surrounding  ones.  The 
Ducrey  bacillus  is  now  found  (demonstrated  by 
culture)  all  over  the  area  surrounding  the  ulcers. 
It  is  obvious  then,  that  the  use  of  the  cautery 
would  simply  enlarge  the  ulcers  to  have  them  re- 
infected by  the  surrounding  tissue.  Then,  given 
a  chancroid  passed  the  stage  where  it  can  be 
aborted,  the  treatment  becomes  one  of  cleanliness 
and  protection.  As  to  the  cleanliness,  nothing  sur- 
passes plain  hot  water.  Hot  water  properly  ap- 
plied is  not  only  antiseptic,  inhibiting  the  growth 


of  the  organisms,  but  it  creates  an  hyperemic  con- 
dition in  the  parts,  thus  increasing  the  number  of 
the  white  corpuscles  and  aiding  materially  in  ef¥ect- 
ing  a  cure.  If  your  patient  is  an  intelligent  one 
(and  the  vast  number  are  not),  this  method  of 
treatment  can  be  explained  to  him  in  such  a  way 
that  he  will  be  impressed  enough  by  it  to  carry  out 
your  instructions  carefully.  The  soaking  of  the 
parts  in  hot  water,  as  hot  as  can  be  borne,  for 
fifteen  minutes  out  of  every  two  hours,  will  eflfect 
a  cure  in  every  case  very  promptly  without  further 
medication.  The  average  patient,  however,  with 
this  trouble  does  not  take  kindly  to  anything  he 
has  to  do  for  himself,  so  it  becomes  necessary  to 
prescribe  something  that  will  be  less  trouble  for 
him  to  use.  For  this  purpose  there  is  no  drug 
better  than  mercury  in  the  form  of  calomel  or  gray 
powder.  After  having  cleansed  the  sore  with  hv- 
drogen  dioxide  or  some  antiseptic  solution,  dry  it 
thoroughly  and  fill  it  with  the  powder,  covering 
with  absorbent  cotton  secured  in  position  by  strips 
of  adhesive  plaster. 

Treatment  of  the  complications.  Under  the 
treatment  of  the  complications  comes  the  treatment 
of  those  conditions  arising  from  phimosis  and  para- 
phimosis ;  cellulitis,  bubo,  and  suppuration.  In 
phimosis  where  the  sore  is  behind  the  corona  or  on 
the  inner  surface  of  the  prepuce,  in  fact,  in  any 
position  in  which  the  prepuce  will  interfere  with 
the  treatment,  the  authorities  recommend  the  mak- 
ing of  a  dorsal  incision  through  this  structure  and 
pulling  the  flaps  back  out  of  the  w^ay.  Taylor 
recommends  the  making  of  two  lateral  incisions  for 
this  purpose.  I  have  had  better  results  by  com- 
pleting the  circumcision  at  once.  This  proc:dure 
followed  by  rest  in  bed  and  the  applications  to  the 
parts  of  hot  bichloride  of  mercury  packs  will  effect 
a  cure  very  promptly  and  will  save  the  trouble  of  a 
secondary  operation.  I  have  never  used  the  dorsal 
or  lateral  incision  without  having  a  cellulitis  fol- 
lowing in  the  flaps. 

Conditions  of  sloughing  or  phagedena  call  for 
the  use  of  the  cautery,  and  if  you  would  be  success- 
ful, do  not  be  afraid  of  cauterizing  too  much. 
Some  authorities  advise  that  when  the  sores  on 
each  side  of  the  frenum  have  sloughed  through,  to 
cut  the  frenum,  but  my  practice  is  to  leave  it  en- 
tirely alone,  and  the  results  I  have  obtained  in  the 
past  justify  my  action  in  this  regard. 

The  glands  in  the  groin  must  be  closely  watched 
and  the  patient  advised  against  any  violent  exer- 
cise. Should  adenitis  occur,  place  the  patient  in 
bed  and  put  an  ice  bag  over  the  inflamed  glands. 
Do  not  paint  with  iodine  in  hopes  ot  "scattering" 
the  inflammation,  for  it  does  no  good  and  roughens 
the  skin,  so  that,  if  abscess  should  occur,  the  sur- 
rounding skin  will  be  sure  to  become  infected.  In 
the  event  of  abscess  fonnation  in  the  glands,  in- 
cise them  and  drain.  Should  the  whole  chain  be- 
come infected,  give  a  general  anesthetic  and  dissect 
them  out,  removing  the  entire  chain.  Dress  anti- 
septically as  an  open  wound,  and  provide  abundant 
drainage. 

The  chancroid  in  the  female  is  to  be  treated 
along  the  same  general  lines  as  in  the  male.  Ex- 
treme care  should  be  given  to  the  making  of  a 
diagnosis  of  chancroid  of  the  cervix.  Microscopi- 
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cal  examination  of  a  section  of  the  tissue  should  be 
made  to  make  sure  you  are  not  dealing  with  a  car- 
cinoma. 

(To  he  continued.) 



Treatment  of  Anal  Fissure. — Roux,  in  Lyon 
medical  for  July  13,  1913,  is  stated,  on  the  basis  of 
eight  cases  treated  by  him,  to  approve  strongly  of  a 
method  first  recommended  by  Lewis,  of  Brooklyn, 
which  consists  in  applying  to  the  fissure,  held  open 
for  the  purpose,  a  saturated  solution  of  potassium 
permanganate.  Sharp  pain  is  induced,  but  this 
may  be  avoided  or  at  least  greatly  lessened  by  pre- 
vious application  for  a  few  minutes  of  a  small 
tampon  dipped  in  a  two  or  three  per  cent,  solution 
of  cocaine  hydrochloride.  The  application  of  per- 
manganate solution  is  made  daily.  Cure  results 
frequently  in  two  or  three  days. 

Treatment  of  Breast  Lymphangitis  in  Nursing 
Women. — L.  Dubrisay,  in  Journal  de  medecine  de 
Paris  for  April  19,  191 3,  strongly  recommends 
the  repeated  use  of  a  Bier  cup  in  cases  of  breast 
lymphangitis.  This  measure  may  be  substituted 
with  advantage  for  manual  expression  in  cases 
where  there  is  accompanying  inflammation  of  the 
milk  ducts.  The  cup  not  only  favors  the  outflow 
of  milk  without  causing  any  local  irritation,  but  by 
inducing  venous  hyperemia,  relieves  pain.  Hot, 
moist  compresses  should  be  applied  to  the  breast 
in  the  intervals  between  successive  cuppings. 

Treatment  of  Burns. — Vargas,  in  Journal  de 
medecine  de  Paris  for  September  27,  1913,  recom- 
mends the  following  application  in  burns : 

5    Finely  powdered  neutral  dextrin, 

5iv  (125  grammes)  ; 

Tincture  of  aloes  5iiss  (65  grammes)  ; 

Diluted  alcohol  3i   (30  grammes)  ; 

Lead  nitrate  (C.  P.),  gr.  xlv  (3  grammes); 

Phenol,   gtt.  XXV ; 

Tannic  acid  gr.  xv  (i  gramme)  ; 

Cherry  laurel  water  5v  (150  grammes). 

M.  Sig. :  To  be  painted  over  the  burned  area. 
Another  useful  combination  is : 

5.    Lead  carbonate  Siii   (91  grammes)  ; 

Powdered  gum  arabic  3iss  (6  grammes)  ; 

Sodium  bicarbonate  3ss  (2  grammes)  ; 

Linseed  oil,   q.  s. 

Make  a  cream. 

Sig.:  To  be  applied  after  opening  the  blisters. 

This  preparation  should  not  be  used  repeatedly 
at  short  intervals,  unless  there  is  suppuration.  No 
signs  of  lead  poisoning  have  ever  been  observed 
after  its  use,  probably  owing  to  the  gum  arabic  it 
contains. 

Hexamethylenamine  Used  to  Prevent  Post- 
operative Tympany. — (i.  P.  LaRoque.  in  tlie 
I'herapeutic  Gazette  for  July,  1913,  states  that  he 
has  employed  hexamethylenamine  for  the  purpose 
referred  to  in  over  300  operative  cases,  including 
many  with  adherent  jjclvic  disease,  large  uterine 
and  ovarian  tumors,  all  types  of  hernia,  api)endicu- 
lar  abscess,  and  bile  tract  infection — all  prone  to 
postoperative  tympanites — with  the  result  that  the 
symptom  appeared  in  suflficiently  marked  form  to 


require  other  measures  only  in  four  cases  of  the 
total  number.  In  two  of  these  four  cases,  mo.e- 
over,  only  small  amounts  of  the  drug  had  been  used. 

The  procedure  advocated  is  to  administer  ten 
grains  (0.6  gramme)  of  hexamethylenamine  in  a 
glassful  of  water  every  two  hpurs,  between  meal; 
and  while  the  patient  is  awake,  for  two  days  previ- 
ous to  operation.  The  evening  before,  or  the  mom- 
ing  of  the  operation,  the  usual  bowel  cleansing  with 
castor  oil  and  enemata  is  efTected.  Immediately  af- 
ter the  operation,  the  nurse  dissolves  120  grains  (8 
grammes)  of  hexamethylenamine  in  a  quart  (litre) 
of  drinking  water,  usually  without  ice,  and  a^ 
soon  as  the  patient  is  thirsty  small  quantities  of  this, 
at  a  time,  are  given,  the  amount  being,  however, 
cautiously  increased  as  the  stomach  becomes  reten- 
tive. In  this  way  the  patient  usually  takes  and  re- 
tains at  least  a  quart  of  water  with  the  120  grains 
of  the  tasteless  drug  during  the  first  twelve  to  twen- 
ty-four hours.  By  this  time  he  can  commonly  re- 
tain a  glassful  of  water  at  a  time,  and  ten  grains  of 
hexamethylenamine  in  a  tumblerful  of  water  are  ad- 
ministered every  two  hours  until  between  sixty  and 
120  grains  have  been  given  a  day,  for  three  days 
after  the  operation.  At  the  end  of  this  time  the 
drug  is  discontinued  and  the  customary  postopera- 
tive bowel  cleansing  performed.  If  excessive  vom- 
iting is  present  or  if  for  any  purpose  water  is  given 
by  bowel  instead  of  by  mouth,  the  drug  is  dissolved 
in  the  hot  water  or  saline  and  thus  administered. 

Pipe  Clay  as  a  Gastric  Remedy. — Leon 
Meunier,  in  Gazette  medicate  de  Paris  for  July  23, 
1913,  states  that  kaolin  (pipe  clay,  official  as 
kaolinum)  bears  comparison  well  with  bismuth  sub- 
nitrate  as  a  reliever  of  gastric  pain.  Mixed  with 
water,  the  clay  forms  a  paste  which  adheres  to  the 
stomach  wall  even  more  strongly  than  the  bismutii 
salt.  If  kaolin  is  given  to  a  normal  individual,  and 
a  few  days  later  bismuth,  washing  out  the  stomach 
twenty-four  hours  after  their  ingestion  will  show 
that  the  bismuth  is  entirely  gone  while  traces  of 
kaolin  are  still  present.  Examination  of  the 
stomach  contents  demonstrates  that  gastric  acidity 
is  much  lower  after  kaolin  than  after  bismuth.  The 
stools  are  not  blackened  by  kaolin  as  they  are  by 
bismuth ;  intestinal  hemorrhage  is  therefore  not 
masked  by  it. 

Use  of  Suprarenal  Extract  in  Hiccough. — J. 

Segal,  in  Journal  des  Praticiens  for  August  23, 
1913,  reports  a  case  of  obstinate  hiccough  in  a 
patient  suffering  from  renal  colic,  in  which,  after 
large  doses  of  bromide,  chloral  hydrate,  chloro- 
form, and  cocaine,  injections  of  morphine,  gastric 
lavage  with  silver  nitrate  solution,  spraying 
ethyl  chloride  on  the  epigastrium,  and  even 
general  chloroform  anesthesia  failed  to  bring 
relief  in  the  course  of  eleven  days,  administra- 
tion of  suprarenal  extract  proved  promptly  effec- 
tive. The  patient  took  ten  drops  of  the  one  in  i.ooo 
solution ;  at  once  the  hiccough  became  milder  and 
less  frequent,  and  upon  repeating  the  dose  half  an 
hour  later,  the  symptom  completely  and  permanently 
disappeared.  The  action  of  the  drug  in  relieving 
hiccough  is  compared  by  the  author  with  the  "anti- 
spasmodic" action  it  is  well  known  to  exert  in 
bronchial  asthma. 
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DR.  HERMANN  M.  BIGGS  RETIRES  FROM 

THE  depart:\ient  of  health. 

In  the  retirement  of  Dr.  Hermann  M.  Biggs  as 
■chief  medical  officer  of  its  department  of  health,  the 
city  of  New  York  .sustains  an  incalculable  loss,  io'c 
to  him.  more  than  to  any  other  individual,  are 
due  the  extraordinary  achievements  of  its  public 
liealth  work.  Thanks  mainly  to  Doctor  Biggs's 
initiative,  the  discoveries  •  in  bacteriology  in  the 
eighties  were  used  to  work  a  revolution  in  the  meth- 
ods of  public  health  administration  in  this  city,  thu5 
placing  this  important  work  on  a  scientific  founda- 
tion ;  and  since  then,  through  his  tireless  ef¥orts,  the 
medical  work  of  the  health  department  of  the  city 
of  New  York  has  constantly  been  kept  abreast  of  the 
advances  in  scientific  medicine.  In  fact,  so  keen 
an  observer  as  Koch,  on  the  occasion  of  his  visit 
here  in  1008,  remarked  that  though  so  many  im- 
portant discoveries  in  medicine  emanated  from  Ger- 
many, their  practical  application  to  public  health 
work  was  more  prompt  and  further  advanced  in  this 
country.  In  particular,  he  mentioned  the  work  done 
by  the  New  York  city  health  department  in  provid- 
ing for  the  microscopical  examination  of  sputum  for 
tubercle  bacilli,  in  examining  cultures  for  diphtheria, 
in  manufacturing  and  distributing  free  to  the  poor, 
diphtheria  and  tetanus  antitoxin,  and  in  examining 


blood  for  the  W'idal  reaction.  Since  that  time  the 
department  of  health  has  begun  the  manufacture 
and  distribution  of  bacterial  vaccines,  and,  still  more 
recently,  aids  physicians  in  the  diagnosis  of  venereal 
infections  by  making,  free  of  charge,  W assermann 
reactions  for  suspected  syphilis  and  complement  de- 
viation tests  for  gonococcus  infection. 

Not  only  with  respect  to  laboratory  work,  more- 
over, has  public  health  administration  undergone  a 
revolution.  Following  the  intensive  studies  made  as 
part  of  the  tuberculosis  campaign  inaugurated  in 
this  city  in  1892,  attention  was  directed  more  and 
more  to  the  social  environment  as  a  factor  in  public 
health,  and  in  this  feature  of  the  work  Doctor  Biggs 
took  an  active  and  leading  part. 

Curiously,  much  of  the  work  h.re  mentioned  has 
been  accomplished  in  the  face  of  active  opposition 
on  the  part  of  the  medical  profession,  and  it  is  only 
now  that  we  fully  realize  how  fundamentally  sound 
are  the  policies  logically  developed  by  Doctor 
Biggs  and  his  associates.  Those  who  know  how 
extensively  the  example  set  by  the  Department  of 
Health  of  the  City  of  New  York  has  b^en  followed, 
not  only  in  this  country  but  also  abroad,  will  per- 
haps have  some  idea  of  the  enormous  influence 
exercised  on  the  public  health  by  our  friend  and 
colleague,  Dr.  Hermann  ]\I.  Biggs. 


POISONED  NEEDLES  IN  MEDICAL  JURIS- 
PRUDENCE. 

A  bold  attempt  on  the  person  of  a  woman  by  a 
man  with  a  poisoned  needle,  however  fictional  it 
sounds,  is  not  entirely  incredible.  Such  a  thing  is 
possible,  though  not  probable,  and  that  it  has  oc- 
curred some  eminent  authorities  have  not  had  diffi- 
culty in  believing.  Eulenburg.  for  instance,  says : 
"Nobody  will  utterly  deny  the  possibility  of  criminal 
poisoning  by  means  of  the  hypodermic  injection." 
The  only  case  recorded,  however,  was  discussed 
many  years  ago  in  the  AUgemeinc  medicinische 
Ceiitral-Zeitiiiii^  (1864,  p.  170)  by  Beer,  but  his  re- 
port has  been  left  to  slumber  in  the  files  of  that 
periodical,  ^^'e  shall  not  attempt  to  bring  it  to  light, 
for  the  duty  of  reticence  in  such  matters  is  clear, 
as  Beer  himself  pointed  out.  '"Crime,"  he  says,  "is 
always  engaged  in  studying  every  new  discovery  in 
order  to  use  it  for  its  own  purposes."  He  is  speak- 
ing of  the  hypodermic  method.  Again,  Eulenburg, 
writing  in  1875,  says  that  in  Bengal  needles 
poisoned  with  Abrus  precatorius  have  been  em- 
ployed by  assassins.  This  hideous  device  is  the 
nearest  approach  which  is  described  in  serious 
literature  to  the  events  that  are  supposed  to  have 
happened  here. 

The  incompatibility  between  our  knowledge  and 
these  alleged  occurrences  is  worth  a  careful  expos;- 
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tion.  It  is  on  the  negative  side  chiefly,  in  which  so 
much  remains  to  be  done,  that  the  possibihty  of 
poisoning  with  a  solid  needle  is  most  likely  to  be 
established.  The  problem  has  been  treated  in  the 
abstract  by  many  writers,  though  concerning  cases 
and  concrete  instances  there  is  utter  silence.  A 
hypodermic  needle  is  obviously  a  practical  agency- 
for  criminal  purposes,  but  to  be  effective  it  requires 
both  a  syringe  and  a  drug  in  solution.  On  the  other 
hand,  do  we  grant  too  much  when  we  admit  the 
possibility  of  poisoning  with  a  solid  substance  on  a 
solid  needle?  The  greatest  thinkers  of  former  and 
modern  times  seem  to  have  left  this  question  or 
complexity  of  questions  in  statu  quo  ante,  and  to 
have  left  the  answer  to  be  made  by  every  human 
being  for  himself.  Zacchias  do:s  not  mention  it, 
neither  does  Casper,  nor  Maschka,  nor  Taylor. 
Arrows  poisoned  with  curare  or  ouabaine  are  no 
precedent  for  the  advanced  times  in  which  we  live. 
As  regards  a  needl  \  can  enough  poison  be  placed 
on  its  surface,  and  if  so,  could  it  dissolve  quickly 
enough  to  enter  the  circulation?  A  valuable  object 
will  be  gained  if  we  are  enabled  to  have  precise  ideas 
on  this  point.  Science  itself  is  wisely  reticent.  To 
furnish  scientific  proof,  as  Von  Franque  observed, 
it  is  requisite  to  find  poison  in  the  blood,  urine,  and 
alimentary  tract,  and  he  and  others  prudently  add 
that  it  is  most  difficult  to  detect  an  alkaloid  or  an 
organic  poison  when  introduced  with  a  needle. 
The  possibility  is  clear,  yet  careful  investigation 
shows  that  there  is  not  a  shred  of  evidence  to  sus- 
tain the  accusations  of  needle  stabbing  and  poisoning 
recently  exploited  in  this  city  by  sensation  monger- 
ing  newspapers  in  their  choicest  "sob  sister"  style 
and  based  on  nothing  more  tangible  than  the  alleged 
experiences  of  a  few  excited  young  women. 

The  characteristic  noise  and  hysteria  which  have 
attended  the  investigation  are  a  matter  of  regret, 
and  probably  years  will  pass  before  skepticism  is 
general  concerning  the  supposed  poisonings.  Re- 
cent magazine  fiction  is  responsible  for  the  basis  of 
the  belief,  but  it  is  not  possible  to  ask  that  writers 
refrain  from  enlarging  on  the  possibilities  of  the 
implements  and  materials  of  modern  science  and 
constructing  lucrative  stories  therefrom.  It  is  safe 
to  say  that  at  present  medical  science  knows  of  no 
poison  that  has  the  exact  effect  necessary  to  facili- 
tate abduction  by  causing  immediate  and  sufficiently 
profound  narcosis. 


SALVARSAN  IN  I'ERXICIOUS  ANEMIA. 

Although  arsenic  in  organic  form  is  regarded  as 
a  specific  in  the  treatment  of  pernicious  anemia, 
clinicians  who  have  had  a  large  number  of  these 
cases,  know'  full  well  that  "recovery"  means,  in 
most  instances,  but  a  more  or  less  prolonged  period 


of  marked  improvement,  unless  the  cause  of  the 
disease  is  discovered  and  removed.  Byrom  Bram- 
well,  after  trying  the  Ehrlich-Hata  organic  arsen- 
ical, salvarsan,  in  seven  cases,  six  of  which  showed 
marked  improvement,  held  that  this  agent  would 
probably  be  found  a  more  efficient  remedy  than 
inorganic  arsenic  given  by  the  mouth,  and  indeed 
than  any  other  form  of  treatment.  An  "uninter- 
rupted recovery"  in  a  severe  case  was  reported  by 
Hobhouse,  and  another  by  Friedlander.  It  was  ex- 
pressly stated  that  the  latter  case  had  proved  re- 
fractory to  Fowler's  solution  ;  the  recovery  was  sus- 
tained, however,  by  the  use  of  sodium  cacodylate. 
Conversely,  Charteris  found,  in  two  of  his  three 
cases,  that  salvarsan  produced  such  a  degree  of 
anemia  as  to  bring  about  death  within  three  weeks, 
while  the  third  was  neither  improved  nor  harmed. 
In  [Nlaynard's  case,  there  was  a  definite  increase  in 
the  number  of  red  corpuscles  for  a  fortnight,  at  the 
end  of  which  period  a  second  dose  was  given :  but 
examination  a  week  later  revealed  a  diminution 
in  these  blood  cells.  Other  reports  are  available  in 
literature,  but  tliey  are,  as  a  rule,  conflicting  and 
unsatisfactory.  There  appears  to  be  good  ground, 
however,  for  the  belief  of  some  observers  that  the 
use  of  salvarsan  in  pernicious  anemia  is  by  no 
means  free  from  danger. 

To  test  the  question.  Doctor  Thomas  R.  Boggs- 
( Johns  Hopkins  Hospital  Bulletin,  October,  1913) 
tried  salvarsan  in  four  cases  at  the  Baltimore  City 
Hospital.  All  showed  a  favorable  reaction  to  the 
drug  as  to  the  regeneration  of  the  blood  and  relief 
of  the  symptoms.  One  was  a  most  remarkable  ap- 
parent cure  of  a  patient  in  his  fifth  relapse,  who 
had  been  quite  unresponsive  to  Fowler's  solution 
and  had  shown  only  a  very  slight  regeneration  after 
four  months  of  sodium  cacodylate  injections.  Un- 
der intravenous  administration  of  salvarsan  ''n 
doses  of  0.3  gramme  every  four  weeks,  he  showed 
a  steady  rise  in  the  blood  count. 

Another  patient,  whose  nervous  symptoms  pre- 
ceded the  change  in  the  blood  picture  by  some 
months,  proved  very  responsive  to  salvarsan,  his 
blood  count  rising  from  1,100,000  to  3,400,000  red 
cells  in  twenty  days  after  the  first  dose  of  0.3  gramme 
intravenously,  and  eventually  reaching  4,800,000. 
with  eighty-five  per  cent,  of  hemoglobin.  This  pa- 
tient gave  no  history  of  syphilis,  and  Wassermann 
reactions  in  the  serum  and  cerebrospinal  fluid  were 
negative.  The  other  two  patients,  both  negative 
to  tests  for  syphilis,  received  but  one  injection 
each,  and  were  greatly  improved,  with  an  average 
rise  of  2,000,000  red  cells  when  they  left  the  hos- 
pital. 

There  was.  as  a  rule,  a  sharp  febrile  reaction, 
lasting  from  six  to  twelve  hours  after  each  injec- 
tion, in  contrast  to  the  very  mild  or  absent  reac- 


December  13,  1913-] 


EDITORIAL  ARTICLES. 


tion  in  syphilitics.  All  precautions  were  taken  with 
regard  to  technic  and  size  of  dose. 

On  the  whole,  it  would  seem  that  some  cases,  at 
least,  of  pernicious  anemia  can  be  decidedly  bene- 
fited by  the  use  of  salvarsan,  especially  those  in 
which  a  luetic  history  can  be  traced.  Full  trial 
should,  however,  be  made  of  Fowler's  solution  or 
the  cacodylates  before  exposing  the  patient  to  the 
dangers  which  the  use  of  this  new  remedy  undoubt- 
edly entails  when  true  pernicious  anemia  is  present. 


THE  TRUTH  ABOUT  NUCLEOPROTEINS. 

Medical  literature  is  rich  in  references  to  nucleo- 
proteins  and  their  use  as  antigens.  One  result  of 
efforts  made  to  obtain  the  active  antigenic  principle 
of  cells  has  been  the  selection  of  substances  dis- 
solved in  weak  alkaline  solutions  and  precipitated 
by  weak  acid.  These  substances  have  been  called 
nucleoproteins  in  the  belief  that  they  were  protein 
substances  derived  from  the  nuclei  of  the  cells  and 
assumed  to  be  the  most  specific  of  the  cell  con- 
stituents. The  well  known  work  of  Beebe  is  a  case 
in  point.  He  has  prepared  a  serum  alleged  to  have 
therapeittic  value  in  goitre,  by  the  injection  of  ani- 
mals with  extracts  of  the  thyroid  assumed  to  be  the 
specific  nucleoproteins.  An  attempt  has  also  been 
made  to  treat  cancer  with  homologous  tissue  ex- 
tracts prepared  by  similar  methods. 

In  the  realm  of  bacteriology,  Lustig  and  Galeotti 
have  been  for  several  years  working  with  bacterial 
extracts  which  they  have  called  nucleoproteins. 
These  have  been  employed  for  the  injection  of  ani- 
mals to  produce  specific  therapeutic  serums  for  a 
great  variety  of  diseases.  The  contribution  of 
Galeotti  in  Report  of  the  International  Plague  Con- 
ference, Mukden,  April,  1911,  is  noteworthy. 

At  the  present  time  many  workers  in  the  field  of 
immunology  are  trying  to  find  a  vaccine  represent- 
ing as  nearly  as  possible  a  pure  antigen.  In  these 
researches  the  nucleoproteins  appear  attractive,  es- 
pecially to  those  who,  lacking  a  profound  knowledge 
of  protein  chemistry,  take  at  their  face  value  state- 
ments found  in  the  literature  dealing  with  these 
substances.  To  such  persons  the  value  of  the  recent 
critical  review  by  Gideon  Wells  in  the  Zeitsclirift 
fiir  Immunitdt,  xix,  5,  19 13,  cannot  be  overestimat- 
ed; he  points  out  that  while  the  nucleus  is  un- 
doubtedly a  vital  part  of  the  cell,  it  does  not  neces- 
sarily follow  that  the  proteins  of  the  nucleus  are 
more  differentiated  than  those  of  the  protoplasm. 
We  do  not  know  what  proportion  of  a  nucleus  may 
be  nucleoprotein,  and  we  do  not  know  how  much  of 
the  cell  outside  the  nucleus  is  nucleoprotein ;  fur- 
thermore, we  do  not  know  whether  or  not  the  nu- 
cleoprotein is  more  important  or  more  characteristic 


chemically  than  other  constituents  of  the  nucleus. 
Hammarsten  holds  that  there  is  a  considerable  pro- 
portion of  nucleoprotein  in  the  extranuclear  struc- 
ture of  the  cells. 

Wells  believes  that  the  assumption  that  a  precipi- 
tate obtained  by  the  extraction  of  cells  with  an 
alkaline  solution  and  precipitation  with  a  weak  acid 
yields  pure  nucleoprotein,  may  well  be  questioned. 
Not  only  would  nucleoproteins  and  nucleins  be  dis- 
solved in  the  alkali,  but  also  mucin,  nucleoalbumins, 
probablv  various  glycoproteins,  besides  the  mucins, 
simple  globulins  and  albumins,  and  alkali  albuminate 
formed  by  the  action  of  the  alkali  upon  the  native 
proteins.  Upon  acidification  all  these,  with  the  ex- 
ception of  simple  albumin,  might  be  precipitated  and 
the  mixture,  together  with  many  other  undeter- 
mined cell  constituents,  would  constitute  the  ma- 
terial commonly  called  nucleoprotein.  For  the 
purification  of  the  precipitate,  it  is  recommended 
that  it  be  redissolved  in  alkali  and  reprecipitated  by 
dilute  acid ;  this  may  be  repeated  several  times. 

As  such  purifications  are  continued,  the  action  of 
the  acid  and  alkali  will  alter  the  character  of  the 
original  nucleoprotein,  so  that  the  proteins  become 
insoluble  and  leave  the  nuclein  and  nucleic  acid  in 
increasingly  large  proportions.  It  is  obvious  that 
the  percentage  of  protein  in  the  final  precipitate  will 
vary  according  to  the  conditions  existing  at  the 
time. 

From  a  consideration  of  the  nature  of  the  sub- 
stances commonly  called  nucleoproteins  we  learn 
that  there  are  evidently  three  different  substances 
in  question  with  regard  to  immunity  reactions.  The 
first,  nucleic  acid,  is  nonprotein,  practically  a  glu- 
coside ;  second,  the  nucleins  which  are  compounds 
of  a  doubtful  character,  but  which  seem  to  consist 
of  nucleic  acid  bound  firmly  to  proteins ;  third,  the 
nucleoproteins  which  seem  to  be  very  indefinite  and 
loose  compounds  of  any  or  all  the  proteins  of  the 
cell  with  either  nucleic  acid  itself  or  with  the  nu- 
cleins. Obviously,  the  nucleoproteins  are  artificial 
substances  of  uncertain  and  doubtful  character, 
owing  their  antigenic  properties  chiefly  if  not  en- 
tirely to  the  loosely  bound  proteins.  Wells  con- 
tinues :  "To  ascribe  to  these  mixtures  any  particular 
cell  or  organ  specificity  would  seem  to  be  prepos- 
terous, for  they  must  react  as  do  the  proteins  they 
contain  in  so  far  as  these  proteins  have  not  been 
denaturized  by  manipulation.  That  any  particular 
protein  is  specifically  combined  with  nucleic  acid  to 
form  nucleoproteins  there  is  no  evidence  whatever. 
But,  on  the  contrary,  there  is  evidence  that  many 
sorts  of  proteins  may  thus  be  united ;  undoubtedly 
this  is  the  case  with  the  living  cell." 

Studies  of  preparations  made  after  Woolridge's 
method,  but  reprecipitated  several  times,  show  that 
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they  consist  practicallj^  of  nucleins,  and  such  prepa- 
rations are  incapable  of  causing  an  animal  to  pro- 
duce antibodies;  but  the  original  first  precipitates, 
which  are  rich  in  proteins,  do  have  antigenic  prop- 
erties. It  therefore  seems  that  the  antigenic  proper- 
ties of  nucleoprotein  preparations  depend  simpl>- 
upon  the  proteins  present  in  these  preparations,  and 
are  not  in  any  sense  a  characteristic  integral  part  of 
a  definite  substance,  nucleoprotein,  but  rather  an  ad- 
ventitious impurity,  the  character  and  amount  de- 
pending entirely  upon  the  method  of  preparation. 


REGULATING  THE  SALE  OF  BICHLORIDE 
TABLETS. 

During  the  year  1910,  out  of  825  suicides  re- 
ported in  New  York,  274  were  committed  by  means 
of  illuminating  gas,  and  228  by  gunshot;  in  191 1, 
illuminating  gas  was  the  agent  used  in  256,  and  the 
pistol  in  201  cases.  The  deaths  from  these  two 
agents  alone,  therefore,  amounted  to  fifty-nine  per 
cent,  of  the  total  deaths  by  suicides  in  the  two  years 
named.  During  those  two  years  the  number  of 
suicides  committed  by  means  of  poisons  amounted 
to  fourteen  per  cent,  of  the  whole  number.  The 
poison  most  used  in  1910  was  carbolic  acid,  forty- 
four  suicides  having  been  committed  with  this  drug 
in  1910  and  thirty-four  in  191 1.  The  increase  in 
the  use  of  mercur\-  bichloride  as  a  disinfectant 
probably  accounts  for  an  increase  in  the  number  of 
suicides  in  which  this  agent  was  used,  from  two 
in  1910  to  fifteen  in  191 1.  Between  January  ist 
and  November  15th  of  the  current  year,  fifteen 
cases  of  suicide  by  means  of  mercury  bichloride 
were  reported  and  six  deaths  by  accidental  poison- 
ing. 

In  order  to  prevent  these  deaths  by  accident  as 
far  as  possible  the  Department  of  Health  of  the 
Citv  of  New  York,  on  December  6th,  adopted  an 
ordinance  amending  the  penal  code  under  which  it 
is  made  illegal  to  sell  corrosive  sublimate  at  retail 
in  drv  form,  except  in  colored  tablets  individually 
wrapped,  the  wrapper  to  have  the  word  "poison" 
in  plain  letters  conspicuously  placed,  and  dispensed 
in  sealed  containers  of  glass  labeled  with  the  word 
"poison"  in  red  letters.  Tablets  containing  one 
tenth  of  a  grain  or  less  are  exempt  from  this  pro- 
vision. It  seems  desirable  that  some  additional  re- 
striction should  be  thrown  around  the  sale  of  this 
poisonous  substance,  and  the  wrapping  of  the  tab- 
let seems  admirably  calculated  to  protect  the  public 
from  poisoning  by  inadvertence.  It  seems,  how- 
ever, that  some  provision  should  be  made  by  which 
the  pharmacist  could  keep  in  stock  the  uncolored 
drv  powder  to  dispense  in  prescriptions,  in  which 
this  substance  is  called  for  either  in  solution  or  in 
ointment. 


Philadelphia   Medical   Examiners'   Association. — Dr. 

Paul  Fitzgerald,  of  Newark,  N.  J.,  addressed  the  members 
of  this  association,  at  their  annual  meeting  on  Tuesday, 
December  2d.  Dr.  F.  K.  Collins  was  elected  president,. 
Dr.  Max  Goepp,  vice-president,  Dr.  Ernest  W.  Kelsey, 
treasurer,  and  Dr.  J.  C.  Eisenbrey,  secretary. 

Pellagra  in  Pennsylvania. — The  second  death  from 
pellagra  in  Pennsylvania  is  reported  to  have  occurred  in 
Lancaster  on  Sunday,  December  /th.  The  victim  was  a 
druggist,  of  Quarryville,  twenty-six  years  of  age,  whose 
illness  of  several  months'  duration  puzzled  the  physicians 
a  long  time  before  a  correct  diagnosis  was  made. 

Campaign  to  Raise  Funds  for  the  Washington 
Heights  Hospital. — A  ten  day  campaign  to  raise 
$150,000  for  the  Washington  Heights  Hospital,  New  York, 
was  started  on  Monday,  December  8th,  with  two  hundred 
workers,  twenty  committees,  and  as  many  subcommittees. 
The  money  is  to  be  used  for  the  erection  and  equipment 
of  an  up  to  date  building  for  this  hospital  which  serves  an 
ambulance  district  of  150,000  population.  It  is  a  nonsec- 
tarian  institution. 

Somerville,  Mass.,  Medical  Society. — Dr.  Frederic  J. 
Cotton,  of  Boston,  was  the  guest  of  honor  at  the  annual 
meeting  of  this  society,  held  on  the  evening  of  December 
4th.  He  delivered  an  address  on  Flat  Foot  and  Its  Cure, 
which  was  illustrated  by  lantern  slides.  The  following 
i>fficers  for  the  ensuing  year  were  elected :  Dr.  Ralph  F. 
Hodgdon,  president;  Dr.  Frederick  N.  Stephens,  vice- 
president,  and  Dr.  Allen  H.  Blake,  secretary-treasurer. 
Dr.  E.  D.  Pillsbury  presided. 

Society  of  American  Bacteriologists. — The  annual 
meeting  of  this  society  will  be  held  in  Montreal,  Canada, 
on  December  31st  and  January  ist  and  2d,  under  the  presi- 
dency of  Professor  C.  E.  A.  Winslow,  of  New  York.  The 
address  of  the  president,  on  The  Characterization  and 
Classification  of  Bacterial  Types,  will  be  delivered  at  the 
annual  dinner,  which  will  be  held  on  the  evening  of  Janu- 
ary 1st.  The  programme  has  been  divided  into  the  fol- 
lowing topics,  each  of  which  will  occupy  one  session:  Soil 
bacteriology,  sanitarj-  bacteriology,  systematic  bacteriol- 
ogy, technic,  immunity,  and  pathology.  Dr.  A.  Parker 
Kitchens,  of  Glenolden.  Pa.,  is  secretary  of  the  society. 

American  Society  for  the  Study  of  Alcohol  and  Other 
Narcotics. — At  the  forty-third  annual  meeting  of  this 
society,  held  last  week  in  Philadelphia,  the  following  offi- 
cers were  elected  to  serve  for  the  ensuing  year ;  President. 
Dr.  John  J.  Kindred,  of  New  York;  vice-presidents.  Dr. 
D.  p-.  Grasse,  of  Chicago,  Dr.  T.  A.  MacNichoU,  of  New 
York,  Dr.  Tom  A.  Williams,  of  Washington,  and  Colonel 
L.  M.  Maus,  United  States  Army;  secretary,  Dr.  C.  H. 
Denton,  of  Miami,  Fla. ;  assistant  secretary,  Dr.  De  Lancey 
Carter,  of  New  York;  corresponding  secretary.  Dr. 
Thomas  D.  Crothers,  of  Hartford,  Conn.,  and  treasurer. 
Dr.  Pitts  E.  Howes,  of  Boston. 

Medical  Association  of  the  Greater  Citv  of  New  York. 
— At  a  stated  meeting  of  this  association,  to  be  held  on 
Monday  evening,  December  15th,  in  Hosack  Hall,  New 
York  Academy  of  Medicine,  the  programme  will  consist 
of  a  symposium  on  intestinal  stasis.  The  subject  will  be 
considered  from  the  medical  -^oint  of  view  by  Dr.  William 
Van  Alstyne;  from  the  radiological,  by  Dr.  ,A  Judson 
Quimby,  and  from  the  surgical  by  Dr.  William  Seaman 
Bainbridge.  Doctor  Bainbridge's  article  will  be  illustrated 
witli  lantern  slide  demonstrations.  The  subject  will  be 
discussed  by  Dr.  Edward  L.  Kellogg,  Dr.  Walter  A.  Bas- 
tedo,  Dr.  James  T.  Case,  of  Battle  Creek.  Mich.,  Dr. 
-Arthur  F.  Holding,  Dr.  J.  Dion  Bogart,  Dr.  Harold  D. 
Meeker,  and  others. 

Changes  in  the  Constitution  of  the  Rush  Society. — In 
order  that  the  Rush  Society  of  Philadelphia  might  he  more 
truly  representative  in  its  activity,  a  revision  of  its  con- 
stitution and  by-laws  was  voted  at  a  special  meeting  called 
recently  for  that  purpose.  The  changes  made  were  as  fol 
lows:  First,  the  name  of  the  society  has  been  lengthened 
to  read  The  Rush  Society  for  the  Correlation  and  Sup- 
port of  Medical  and  Biological  Lectures  in  Philadelphia; 
second,  the  distinction  between  actiS-e  and  associate  mem- 
bers has  been  abolished  and  it  is  now  provided  that  any 
person  interested  in  the  objects  of  the  society  may  become 
a  member  upon  the  payment  of  the  annual  dues  of  $2. 
It  is  believed  that  by  these  changes  the  effectiveness  of  the 
lectures  in  Philadelphia  will  be  increased. 
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Middle  Tennessee  Medical  Association. — At  the  an- 
nual meeting  of  this  association,  held  on  Thursday  and 
Friday,  November  20th  and  21st,  in  Columbia,  Tenn.,  the 
following  officers  were  elected:  President,  Dr.  G.  E. 
Hatcher,  of  Nashville;  vice-president,  Dr.  O.  J.  Porter,  of 
Columbia;  secretary  and  treasurer,  Dr.  R.  W.  Billington, 
of  Nashville.  The  next  meeting  of  the  association  will 
be  held  in  Bellbuckel  on  the  third  Thursday  of  May  next. 

The  Medicine  of  the  Babylonians  and  Assyrians. — 

This  is  the  subject  of  a  lecture  to  be  given  by  Professor 
Morris  Jastrow,  of  the  University  of  Pennsylvania,  on 
Tuesday  evening,  December  i6th,  at  a  meeting  of  the  Sec- 
tion in  Medical  History  of  the  College  of  Physicians  of 
Philadelphia-  His  address  will  include  a  translation  of 
the  ancient  tablet  lately  presented  to  the  college  by  Dr. 
S.  Weir  Mitchell  and  Dr.  Richard  H.  Harte,  the  Assyrian 
medical  code  being  for  the  first  time  revealed.  The  meet- 
ing is  open  to  the  general  public. 

The  New  York  Physicians'  Association. — The  next 
meeting  of  this  association  will  be  held  on  the  evening  of 
December  17th  at  the  private  branch  of  the  New  York 
Public  Library,  121  East  Fifty-eighth  Street,  at  nine  o'clock 
sharp.  The  meeting  will  be  devoted  to  a  consideration 
of  the  sociological  aspects  of  defects  of  hearing  and  sight, 
and  will  be  open  to  nonmembers.  All  who  are  interested 
in  the  subject  will  be  welcome.  The  programme  will  in- 
clude addresses  by  the  following  gentlemen,  on  invitation: 
The  Supervision  of  Sight  and  Hearing  in  the  Industries, 
by  Dr.  C.  T.  Graham  Rogers,  Department  of  Labor,  State 
of  New  York;  the  School  Campaign  Against  Eyestrain, 
by  Dr.  C.  Ward  Crampton,  superintendent  of  physical 
training,  department  of  education,  city  of  New  York; 
Economic  Significance  of  Deafness,  by  Dr.  John  D. 
Wright,  superintendent  of  the  Wright  Oral  School  for 
Deaf  Mutes.  A  general  discussion  will  follow,  which  will 
be  opened  by  Miss  Winifred  Holt,  of  the  New  York  As- 
sociation for  the  Blind. 

Reception  in  Honor  of  Emeritus  Professors  of  Jeffer- 
son Medical  College. — A  reception,  preceded  by  a  din- 
ner, was  given  at  the  home  of  Mr.  Daniel  Baugh,  of 
Philadelphia,  on  the  evening  of  December  2d,  in  honor  of 
Dr.  William  W.  Keen,  Dr.  James  C.  Wilson,  Dr.  W.  Joseph 
Hearn,  and  Dr.  James  W.  Holland,  all  of  whom  are  emeri- 
tus professors  at  Jefferson  Medical  College.  About  three 
hundred  physicians  attended  the  reception,  among  the 
guests  being  Dr.  Abraham  Jacobi,  Dr.  Robert  .Abbe,  Dr. 
Egbert  Lefevre,  and  Dr.  Joseph  D.  Bryant,  of  New  York; 
Dr.  E.  C.  Conklin,  of  Princeton  University;  Dr.  Edward 
Rice,  president  of  the  New  England  Association  of  Jef- 
ferson graduates;  Dr.  William  T.  Matlack,  of  Wilkes- 
Barre,  Pa. ;  Surgeon  General  Charles  F.  Stokes,  United 
States  Army;  Surgeon  General  George  H.  Torney,  United 
States  Navy;  Surgeon  General  Rupert  Blue,  United  States 
Public  Health  Service;  Dr.  Llewellys  F.  Barker,  of  Johns 
Hopkins  University;  Dr.  J.  Ewing  Mears,  of  Philadelphia; 
Dr.  James  Tyson  and  Professor  Richard  Pearce,  of  the 
University  of  Pennsylvania;  Dr.  James  M.  Anders,  of  the 
Medico-Chirurgical  College,  and  the  Rev.  Dr.  Russell  H. 
Conwell,  president  of  Temple  L^niversity. 

Legislation  Relating  to  Industrial  Diseases  and  Acci- 
dents.— According  to  a  bulletin  issued  by  the  American 
Association  for  Labor  Legislation,  describing  the  labor 
laws  passed  by  congress  during  the  year  191 3.  twelve 
States  have  passed  new  or  strengthened  old  laws  requir- 
ing the  reporting  of  accidents  on  railways  and  in  mines 
and  factories.  Four  new  States  have  required  physicians 
to  report  the  most  common  occupational  diseases,  and  New 
York  and  Connecticut  have  extended  their  laws  to  include 
brass  and  wood  alcohol  poisoning.  Laws  requiring  sani- 
tation, dust  and  fume  removal,  and  washing  facilities  in 
factories  were  widely  adopted,  and  three  great  lead  using 
States,  Missouri,  Ohio,  and  Pennsylvania,  have  enacted 
scientific  provisions  for  protection  against  trade  diseases, 
particularly  lead  poisoning.  Safety  requirements  for  mines 
were  made  more  stringent  in  fifteen  States,  while  twenty- 
six  States  demanded  greater  safety  for  railroad  employees. 
During  the  year  Ohio,  Massachusetts,  California,  New 
York,  and  Pennsylvania,  have  reorganized  their  labor  de- 
partments, and  in  over  a  dozen  additional  States  factory 
inspection  departments  have  been  reorganized  and  en- 
larged. 


Georgia  Surgeons'  Club. — At  the  first  annual  meet- 
ing of  this  organization  of  Georgia  surgeons,  held  in  At- 
lanta on  November  sth  and  6th,  the  following  officers  were 
elected:  President,  Dr.  E.  C.  Davis,  of  Atlanta;  vice-presi- 
dent. Dr.  Thomas  J.  McArthur,  of  Cordele;  secretary  and 
treasurer.  Dr.  R.  M.  Harbin,  of  Rome.  The  executive 
committee  is  composed  of  Dr.  William  S.  Goldsmith,  of 
Atlanta,  chairman.  Dr.  G.  R.  White,  of  Savannah,  and  Dr. 
W.  W.  Battey,  Jr.,  of  Rome. 

Personal. — Dr.  Maria  Montessori,  founder  of  tlie  edu- 
cational system  which  bears  her  name,  arrived  in  New 
York  from  Rome  on  Wednesday,  December  3d.  During 
her  stay  in  the  United  States  she  will  deliver  a  series  of 
lectures  on  her  method  of  education,  under  the  auspices  of 
the  .Montessori  Educational  Association.  On  Monday 
evening,  December  Sth,  she  lectured  in  New  York,  and  on 
the  evening  of  December  9th,  in  Philadelphia.  Her  lec- 
turs  are  illustrated  with  motion  pictures. 

Dr.  William  Sydney  Thayer,  professor  of  clinical  medi- 
cine at  Johns  Hopkins  Medical  School,  has  been  appointed 
visiting  lecturer  in  medicine  at  the  Harvard  Medical 
School.  During  his  stay  in  Boston  he  will  also  be  visiting 
physician  to  the  Peter  Bent  Brigham  Memorial  Hospital. 

Medical  Society  of  the  County  of  Clinton,  N.  Y.— The 
annual  meeting  of  this  society  was  held  in  Plattsburg  on 
Tuesday,  November  i8th.  There  was  a  large  attendance 
and  the  meeting  was  in  every  respect  very  successful. 
Papers  were  read  by  Major  Weston  P.  Chamberlain,  Medi- 
cal Corps  of  the  United  States  .A.rmy,  Dr.  J.  B.  Ransom, 
head  physician  at  Dannemora  State  Prison,  and  Dr.  Leo 
Schiff,  of  Plattsburg.  Six  members  withdrew  from 
the  society  in  order  to  join  the  newly  organized 
Essex  County  Society,  and  eight  new  members  were 
admitted.  Officers  for  the  ensuing  year  were  elected  as 
follows :  President,  Dr.  H.  S.  McCasland,  of  Saranac ; 
vice-president.  Dr.  R.  S.  MacDonald,  of  Plattsburg;  treas- 
urer. Dr.  J.  C.  McKinney,  of  Plattsburg;  secretary.  Dr. 
T.  A.  Rogers,  of  Plattsburg. 

Annual  Banquet  of  Phi  Epsilon  Rho. — Dr.  A.  C. 
Tenny,  of  Chicago,  presided  at  the  annual  banquet  of  Phi 
Epsilon  Rho,  the  national  medical  fraternity,  which  was 
held  in  Chicago  on  the  evening  of  November  29th.  .Among 
the  speakers  were:  Dr.  C.  G.  Fellows,  Dr.  Leroy  Thomp- 
son, Dr.  C.  D.  Collins,  Dr.  Peter  S.  Clark,  and  Dr.  H.  V. 
Halbert,  of  Chicago;  Dr.  A.  C.  Buckley,  of  Philadelphia: 
Dr.  S.  G.  Schoemaker,  of  Ann  Arbor;  Dr.  C.  B.  Conrad, 
of  Cleveland;  Dr.  A.  E.  Stepfield,  of  Cleveland,  and  Dr. 
F.  A.  Loomis,  of  Ann  Arbor.  At  the  business  meeting 
which  preceded  the  dinner  the  following  officers  were 
elected:  President,  Dr.  G.  M.  Gushing,  of  Chicago;  vice- 
president.  Dr.  E.  P.  Collier,  of  Chicago;  secretary.  Dr. 
Leroy  Thompson,  of  Chicago ;  treasurer.  Dr.  L.  Manning, 
of  Chicago;  directors.  Dr.  Ralph  Bemstein,  of  Philadel- 
phia, Dr.  L.  S.  Seamore,  of  Cleveland,  Dr.  C.  A.  Burrett. 
of  Ann  Arbor,  and  Dr.  A.  H.  Gordon,  of  Chicago. 

Examination  for  Assistant  Surgeons  in  the  Public 
Health  Service. — Boards  of  commissioned  medical  offi- 
cers will  be  convened  to  meet  at  the  bureau  of  the  Public 
Health  Service,  Washington,  D.  C,  and  at  the  marine  hos- 
pitals of  Boston,  Chicago,  St.  Louis,  New  Orleans,  and  San 
Francisco,  on  Monday,  January  12,  1914,  at  10  o'clock  a.  m.. 
for  the  purpose  of  examining  candidates  for  admission  to 
the  grade  of  assistant  surgeon  in  the  United  States  Public 
Health  Service,  when  applications  for  examination  at  these 
stations  are  received  in  the  bureau.  Candidates  must  be 
between  twentj'-three  and  thirty-two  years  of  age,  gradu- 
ates of  a  reputable  medical  college,  and  must  furnish  testi- 
monials from  two  responsible  persons  as  to  their  profes- 
sional and  moral  character.  Service  in  hospitals  for  the 
insane  or  experience  in  the  detection  of  mental  diseases 
will  be  considered  and  credit  given  in  the  examination. 
Candidates  must  have  had  one  year's  hospital  experience 
or  two  years'  professional  work.  The  examinations  are 
chiefly  in  writing,  and  begin  with  a  short  autobiography 
of  the  candidate.  The  remainder  of  the  written  exercise 
consists  of  examination  in  the  various  branches  of  medi- 
cine, surgery,  and  hygiene.  The  oral  examination  includes 
subjects  of  preliminary  education,  history,  literature,  and 
natural  sciences.  For  invitation  to  appear  before  the  board 
of  examiners,  and  for  further  information  regarding  the 
scope  of  the  examination,  address  the  Surgeon  General. 
Public  Health  Service.  \\'ashington.  D.  C. 
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WIENER  KLINISCHE  WOCHENSCHRIFT. 

October  s,  ion. 

Hypersplenic  Destruction  of  the  Blood  Cor- 
puscles and  Congestion  of  the  Spleen. — Bruno 
Oskar  Pribram  reports,  from  extensive  experi- 
ments on  dogs,  that  by  causing  a  congestion  of 
the  spleen  urobilinuria  can  be  produced,  an  indi- 
cation of  an  abnormal  destruction  of  red  blood  cor- 
puscles. He  was  unable  to  excite  urobilinuria  in 
other  ways,  even  by  the  intravenous  injection  of 
substances  known  to  be  directly  destructive  to  the 
blood  cells.  He  found  in  all  the  dogs  that  the 
spleen  was  enlarged,  the  splenic  vein  engorged  and 
varicose,  its  branches  very  tortuous,  and  varicose 
swellings  present  in  the  hilus,  together  with  an  ab- 
normally small  number  of  red  blood  cells,  anemia, 
and  urobilinuria.  He  concludes  that  the  pulp  of  the 
spleen  is  the  place  where  the  erythrocytes  are  de- 
stroyed, or  are  so  greatly  injured  that  their  further 
conversion  into  bile  in  the  liver  is  accomplished 
with  ease.  A  factor  favoring  such  a  destruction  of 
erythrocytes  is  the  congestion  of  the  spleen.  He 
thinks  that  we  have  to  deal  here  with  a  disease  siii 
generis,  which  is  perhaps  caused  by  the  suppuration 
of  the  cord  during  the  first  weeks  of  life,  through  a 
congestion  of  the  blood  in  the  spleen  productive  of 
varicosities,  tortuosities,  and  scleroses  of  the  splenic 
veins,  and  an  increased  destruction  of  the  red  blood 
corpuscles. 

Experiences  with  Weleminsky's  Tuberculo- 
mucin. — Alfred  Goetzl  says  that  this  preparation 
has  a  specific  action  upon  the  tuberculous  organism 
which  may  perhaps  be  ascribed  to  the  content  of 
mucin.  Whether  it  is  able  to  produce  more  per- 
manent effects  than  other  preparations  remains  to 
be  seen. 

Critical  and  Experimental  Contribution  to  the 
Differential  Diagnosis  of  Diphtheria  and  Pseudo- 
diphtheria  Bacilli. — Markl  and  Felix  Pollak  are 
unable  to  find  any  reliable  means  of  distinguishing 
the  true  from  the  false  diphtheria  bacilli.  A  fact  of 
more  importance  concerning  the  epidemiology  of 
diphtheria  is  that  they  found  very  virulent  bacilli 
in  the  nasopharyngeal  secretions  of  four  out  of 
ninety-one  healthy  persons  who  were  not  known  to 
have  been  in  contact  with  patients  suffering  from 
the  disease.  Similar  bacilli  which  were  not  virulent 
were  found  in  six  other  persons.  The  tellurium 
plate  gave  the  best  service  for  the  finding  and  isola- 
tion of  the  germs. 

Bradycardia,  Hypotony,  Lowered  Tempera- 
ture, Peculiar  Muscular  Weakness,  Tendency  to 
Fainting,  Due  to  Functional  Adrenal  Insuffi- 
ciency.— Edmund  Hoke  reports  the  case  of  a 
woman  thirty-two  years  old  who  had  tired  easily, 
and  had  suffered  from  palpitation,  *  dizziness,  and 
sudden  perspiration  on  slight  efforts  since  she  had 
an  attack  of  diphtheria  at  the  age  of  fourteen. 
When  seen  her  skin  was  pale  and  clammy,  pulse 
scarcely  perceptible,  rhythmic,  fifty-two,  heart 
sounds  clear,  temperature  35.8°  C.  Acute  vascular 
paralysis  was  diagnosed  and  0.5  c.  c.  of  a  one  in 
1,000  solution  of  epinephrin  was  injected.  In 


fifteen  minutes  the  patient  felt  well  and  strong, 
pulse  sixty-two  and  much  stronger.  A  course  of 
carbonated  baths  was  then  prescribed,  and  the  pa- 
tient seems  to  be  permanently  improved,  with  a 
pulse  of  seventy-two  and  a  blood  pressure  of  1 10. 

October  g,  igjs. 

The  Use  of  Radium. — G.  Riehl  urged  the  adop- 
tion of  uniform  terms  and  standards  for  compari- 
son of  the  strength  and  effects  of  radium.  He  is 
of  the  opinion  that  radium  acts  more  readily  on  can- 
cerous than  on  healthy  tissue  because  the  cells  are 
degenerated,  and  maintains  that  the  same  effects 
are  produced  on  healthy  tissue  if  given  in  sufficient 
dose  and  for  a  sufficiently  long  time.  His  experi- 
ments show  that  serious  damage  may  be  inflicted 
by  prolonged  intense  exposure.  Small  doses  induce 
leucocytosis,  but  large  doses  reduce  the  number  of 
leucocytes.  Various  other  injuries  were  noted  ex- 
perimentally. Some  of  his  patients  had  suffered 
from  vertigo,  vomiting,  bad  pulse,  and  collapse, 
showing  that  either  certain  organs  or  the  entire  or- 
ganism had  been  badly  affected.  On  the  other 
hand,  he  had  found  that  too  small  doses  and  too 
brief  exposures  had  stimulated  malignant  disease 
instead  of  checking  it.  Wertheim  was  inclined  to 
think  that  ordinary  treatment  would  have  served  as 
well  in  his  successful  cases,  and  it  was  his  im- 
pression that  radium  treatment  rendered  the  sub- 
sequent removal  of  cancers  more  difficult.  Some 
of  his  patients  also  had  suffered  from  bad  symp- 
toms, such  as  emaciation,  general  weakness, 
cardiac  weakness,  headache,  disturbances  of  the 
bladder  and  intestines,  and  local  pains. — H. 
Peham  said  that  when  carcinoma  of  the  female 
genitals  is  accessible  to  direct  irradiation  .it 
can  be  favorably  influenced,  the  same  as  carcinoma 
of  the  skin,  but  that  radium  cannot  be  con- 
sidered a  specific  cure,  and  that  one  is  not  justified 
in  recommending  it  in  place  of  operative  treatment. 
It  seemed  to  be  the  consensus  among  all  the  writers 
who  took  part  in  this  discussion  that  cancer  should 
be  removed  by  operation  whenever  practicable,  and 
that  either  radium  or  the  Rontgen  rays  should  be 
used  subsequently  to  kill  any  cancer  cells  that  may 
have  escaped  the  knife. 

October  i6,  igij. 

The  Demonstration  of  Absorbed  Sperma  in  the 
Female  Organism. — Edmund  Waldstein  and  Ru- 
dolf Ekler  found  in  rabbits  after  cohabitation  a 
ferment  that  digested  testicle  tissue,  which  coul'i 
not  be  found  beforehand.  They  are  inclined  to 
think  that  the  presence  of  this  ferment  may  explain 
certain  symptoms  in  women  which  have  hitherto 
been  thought  to  be  psychical. 

Hypertension  and  Cholesterinemia. — Collatino 
Cantieri  concludes  that  there  is  no  constant  and  im- 
mediate connection  between  hypercholersterinemia 
and  an  increase  of  the  blood  pressure.  .Arterio- 
sclerotics with  increased  blood  pressure  may  or  may 
not  have  hypercholesterinemia,  and  the  same  is  true 
of  arteriosclerotics  in  whom  the  blood  pressure  is 
not  increased.  In  general  the  amount  of  cholesterin 
fluctuates  greatly,  both  in  different  cases  and  in  the 
same  case  from  time  to  time,  the  normal  of  which 
is  unknown.  Nephritics  commonly  have  a  hyper- 
cholesterinemia. even  when  there  is  no  increase  of 
blood  pressure. 
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A  New  Vaccine  Therapy  for  Ozena. — Gustav 
Hofer  and  Karl  Kofler  report  a  number  of  cases  of 
ozena  which  they  have  treated  by  injunctions  of 
Perez's  Coccobacillus  foctidus  ozocnce.  After  about 
eight  weeks'  treatment  the  results  seem  to  be  ex- 
cellent. Soon  after  the  first  injection,  as  a  rule,  the 
secretion  in  the  nose  and  pharynx  begins  to  clear 
and  become  fluid,  then  there  follows  a  diminution 
of  the  secretion  and  of  the  crusts  until  the  latter 
almost  wholly  disappear.  The  same  is  true  of  the 
fetor.  Eczema  of  long  standing  gets  well,  and 
there  is  an  improvement  of  the  dry  pharyngitis  and 
of  the  voice. 

Concerning  Aids  in  the  Prognosis  of  Pulmon- 
ary Tuberculosis. — M.  Weiss  says  that  a  study 
of  the  lymphocytes  aids  in  determining  the  prog- 
nosis, for  in  the  early  stages  of  the  disease  the  pro- 
duction of  these  cells  is  proportional  to  the  energy 
with  which  the  organism  undertakes  its  defense. 
Hence  the  least  favorable  prognosis  is  afforded  in 
cases  in  which  the  tendency  to  lymphocytosis  is 
slight.  As  exceptional  demands  are  made  on  the 
lymphocytes  by  tuberculous  foci  in  the  lungs,  they 
are  withdrawn  from  the  circulation  in  such  quan- 
tities that  the  proportion  in  the  blood  may  fall  to 
five  per  cent.,  which  is  a  bad  sign.  Another  bad 
prognostic  sign  is  the  appearance  of  urochromogen 
in  the  urine,  for  this  shows  that  specific  toxic  sub- 
stances are  being  absorbed.  To  test  for  uro- 
chromogen, one  part  of  fresh  urine  is  diluted  with 
three  parts  of  water,  and  a  few  drops  of  a  one  in 
1000  solution  of  potassium  permanganate  are  add- 
ed. If  urochromogen  is  present  the  fluid  becomes 
a  canary  yellow. 

October  23,  igi}. 

Studies  of  the  CoagulabiHty  of  the  Blood,  Its 
Viscosity,  and  the  Number  of  Hematoblasts  in 
Morbus  maculosus  Werlhofi. — Otto  Steiger  found 
in  this  disease  that  the  coagulability  and  vis- 
cosity of  the  blood  were  greatly  reduced,  and  that 
there  was  a  strikingly  small  number  of  hemato- 
blasts. No  favorable  effect  could  be  produced  on 
the  coagulability  by  injections  of  salt,  serum,  blood, 
or  peptone,  but  extract  of  hematoblasts  in  the  form 
of  coagulin  quickly  arrested  hemorrhages  from  the 
mucous  membranes,  such  as  a  persistent  epistaxis. 

October  so,  1913. 

Acidity   of   the   Blood   in   Osteomalacia. — J. 

Novak  and  O.  Forges  find  an  acidosis  of  similar 
nature  in  normal  pregnancy  and  in  osteomalacia, 
whence  they  are  inclined  to  think  that  an  increase 
of  the  modification  of  the  ovarian  function  alreadv 
present  in  normal  pregnancy  is  the  true  cause  of 
osteomalacia. 

ZENTRALBLATT  FUR  GYNAKOLOGIE. 

October, 

Hypophyseal  Extract  in  Placenta  praevia. — 
Herz  reports  seven  cases  of  placenta  previa  in 
which  he  m.ade  use  of  hypophyseal  extract.  In  one 
case  the  mother  died,  but  she  was  practically  exsan- 
guinated when  treatment  was  instituted.  Of  the  ba- 
bies, one  was  not  capable  of  independent  existence ; 
of  the  remaining  six,  three  were  born  alive  and 
three  dead.  In  five  instances  well  marked  labor 
pains  followed  the  injection  of  hypophyseal  extract. 


In  one  case  the  pituitrin  had  the  effect  of  interfer- 
ing with,  instead  of  accelerating  the  delivery. 

Myoma  of  the  Uterus  and  Ovarian  Hemor- 
rhage.— Ohman  briefly  reviews  eight  cases  in 
which  the  ovaries  showed  hemorrhagic  areas  of 
varying  size  associated  with  myomas  of  the  uterus. 
What  the  relationship  is  that  exists  between  myo- 
mas and  bleeding  from  the  uterus  or  into  the  ovary, 
is  not  understood.  The  author  believes  that  when  a 
myoma  is  present  there  is  usually  a  marked  conges- 
tion of  the  pelvic  organ  with,  of  course,  involve- 
ment of  the  ovaries.  The  bleeding  from  the  uterus 
is  the  expression  of  the  congestion.  The  m.ore  se- 
vere the  congestion  the  greater  the  external  bleed- 
ing and  the  interstitial  hemorrhage  into  the  ovaries. 

The  Dissolution  of  Parametrial  Adhesions  by 
the  X  Ray. — Fraenkel  in  the  course  of  the  past 
six  years  has  used  the  x  ray  on  women  for  many 
conditions.  As  a  side  issue  to  the  effect  on  the  par- 
ticular condition  under  treatment  he  has  found 
many  cases  in  which  the  uterus  had  become  dis- 
tinctly more  freely  movable  than  at  the  time  when 
the  X  ray  was  started,  the  uterus  in  these  cases  hav- 
ing been  bound  down  by  adhesions. 

The  Interruption  of  Pregnancy  and  Steriliza- 
tion in  Cases  of  Tuberculosis  of  the  Lungs. — 
Werner  holds  that  not  only  is  active  tuberculosis  of 
the  lungs  or  lar\mx  a  contraindication  to  conception 
but  that  inactive  processes  must  be  taken  into  con- 
sideration if  the  patient  is  not  in  good  condition. 
He  reports  the  results  of  his  observations  on  sixty 
women,  who  were  pregnant  from  six  weeks  to  five 
months.  At  the  time  the  pregnancy  was  interrupted 
Werner  sterilized  the  patients  by  the  removal  of  the 
tubes  through  a  vaginal  incision. 

CENTRALBLATT   FUR   ALLGEMEINE    PATHOLOGIE  UND 
PATHOLOGISCHE  ANATOMIE. 

October,  19:3. 

Bone    Formation    in   a    Corpus    albicans. — 

Adachi  reports  briefly  a  case  in  which  true  bone 
formation  was  found  in  a  corpus  albicans,  there 
being  no  traces  of  teratoma  or  dermoid  cyst. 

A  Case  of  Combined  Lymphatic  and  Myelo- 
genous Leucemia. — Herxheimer  reports  at 
length  an  instance  of  lymphatic  leucemia  of  long 
standing  being  complicated  by  an  acute  myelo- 
blastic  leucemia.  The  case  came  to  autopsy  and 
the  findings  are  given  in  detail,  particularly  the  re- 
sults of  the  blood  examination. 

LYON  MEDICAL. 

November  i,  1913, 

Cholelithiasis. — E.  Villard  and  E.  Perrin,  dis- 
cussing the  dififerential  diagnosis  of  cholelithiasis, 
state  that  icterus  appearing  suddenly,  without  a  his- 
tory of  former  hepatic  trouble,  should  suggest  neo- 
plasm as  the  cause  of  the  obstruction;  persistence 
and  lack  of  variation  in  the  depth  of  the  jaundice, 
as  well  as  apyrexia  or  actual  hypothermia  are  also 
characteristic  of  neoplasm,  whereas  the  opposite 
conditions  obtain  in  cholelithiasis.  The  law  of 
Bard  and  Pic,  viz.,  that  the  gallbladder  is  small  in 
cholelithiasis  and  large  in  neoplasm,  is  of  some 
value  in  the  differentiation,  though  numerous  ex- 
ceptions occur.  As  regards  treatment  of  chole- 
lith  iasis  the  authors  advocate  early  surgical  inter- 
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vention,  stones  in  the  bile  duct  only  infrequently 
undergoing  spontaneous  elimination,  and  exposing 
the  biliary  passages  to  infection  and  obstruction.' 
Operation  in  early  cases  is  a  simple  matter,  but  en- 
tails grave  risk  when  the  bile  tracts  are  badly  in- 
fected and  the  liver  parenchyma  impaired.  The  au- 
tl^rs  report  forty  cases  operated  in  of  cholelithia- 
sis, with  a  mortality  of  forty  per  cent. ;  many  of  the 
patients,  however,  were  operated  on  very  late. 

November  9,  79/5. 

Amyotrophic  Tabes. — Drey  and  Malespine 
divide  cases  of  muscular  atrophy  occurring  in  tabes 
into  two  groups  :  i.  Cases  of  atrophy  due  to  central 
lesions — 'small  foci  of  myelitis  due  to  local  patho- 
logical processes,  probably  of  vascular  nature — and 
generally  manifested  in  localized  paralyses,  as  of 
the  tongue  or  extraocular  muscles ;  2,  cases  of  neu- 
ritic  atrophy,  due  either  to  true  peripheral  neuritis 
resulting  from  complications  of  the  original  disease, 
or  to  anterior  radiculitis  arising  through  extension 
of  the  tabetic  process  from  the  cord  itself  to  the 
nerve  roots ;  each  of  these  forms  is  diffuse  and  pro- 
gressive in  type,  but  the  second  alone  constitutes  a 
complete  clinical  symptom-complex,  and  the  name 
"amyotrophic  tabes"  should  be  exclusively  reserved 
for  it.  The  author  reports  a  case  of  this  last  variety 
in  which  progressive  muscular  atrophy  during 
sixteen  months  suggested  a  multiple  neuritis,  and 
the  signs  of  tabes  were  limited  to  a  zone  of  hypes- 
thesia  around  the  thorax,  slight  ataxia  of  the  upper 
limbs,  and  incontinence  of  urine.  Mercury  and  sal- 
varsan  brought  about  temporary  symptomatic  im- 
provement, but  cachexia  rapidly  increased,  never- 
theless. An  account  of  the  autopsy  findings,  includ- 
ing the  results  of  histological  examination,  is  given. 
There  were  found  sacral  meningitis,  sclerosis  of  the 
posterior  columns  and  of  the  anterior  nerve  roots, 
slight  perinuclear  chromatolysis  in  the  anterior 
horn  cells,  and  a  mild  degree  of  interstitial  neuritis 
in  the  sciatic  and  other  nerve  trunks. 

PARIS  MEDICAL 

November  8,  1913. 

False  Varices. — IJ.  Dausset  and  P.  Lhuillier 
assert  that  there  is  mistaken  for  deep  varicose  veins 
what  is  merely  a  chronic  cellulitis  of  the  legs  and 
thighs.  The  condition  is  met  with  especially  in 
rheumatic,  gouty,  or  emphysematous  patients,  as 
well  as  in  individuals  apparently  suffering  from  dis- 
ordered excretory  function  of  the  skin,  whether  of 
circulatory,  renal,  or  nervous  origin.  In  addition 
to  the  heaviness,  edema,  cramps,  and  difificulty  of 
walking  present  in  varicose  veins,  points  of  super- 
ficial tenderness  without  evident  fibrosis,  and  later 
areas  of  snowlike  crepitation  and  tender  nodules, 
the  latter  sometimes  disposed  in  chains,  are  noted 
when  the  skin  is  lifted  and  the  two  component 
layers  of  the  fold  gently  rubbed  together  by  rolling 
between  the  fingers.  Another  characteristic  sign  is 
a  white,  hard,  and  painful  edema.  Tn  all  cases  of 
suspected  deep  varices  the  subcutaneous  tissues 
should  be  palpated  as  described,  for  if  cellulitis  is 
responsible  for  the  symptoms  the  measures  ordi- 
narily employed  for  varicose  veins  will  prove  quite 
useless.  The  cellulitis  can  be  readily  overcome,  and 
with  it  insomnia,  anorexia,  loss  of  weight,  etc.,  by 
measures  having  for  their  object  to  promote  elim- 


ination of  toxic  wastes  and  by  gentle,  systematic 
massage  of  the  region  afifected.  Hydrotherapy,  in 
the  form  of  affusions,  packs,  or  baths  in  water  the 
temperature  of  which  is  progressively  lowered,  as 
well  as  partial  baths  in  superheated  air  or  electric 
light  baths,  may  be  valuable  adjuvant  measures. 
The  authors  report  five  cases  illustrating  the  efficacy 
of  the  treatment  referred  to  in  these  cases. 

Hemp  or  Cotton  Plaster  Dressings  in  the 
Treatment  of  Fractures. — Dupuy  de  Frenelle  pre- 
fers these  dressings  to  the  thick  form  of  plaster 
dressing  ordinarily  employed  because  tliey  permit 
of  palpating  the  bony  fragments  while  the  plaster  is 
hardening,  thus  insuring  good  ultimate  position. 
The  hemp  strands,  which  should  be  as  fine  as  pos- 
sible, may  be  combed  before  using  and  should  then 
be  disposed  in  small  bundles  of  the  thickness  of  the 
finger  and  of  suitable  length.  The  bundles  are  cov- 
ered with  the  plaster  and  then  placed  independently 
over  the  area  to  be  covered,  one  end  being  secured 
by  a  turn  of  bandage  while  the  rest  of  the  bundle 
is  spread  out  and  adapted  over  the  fractured  bone 
and  adjacent  tissues.  By  using  a  series  of  overlap- 
ping bundles  the  dressing  can  be  made  as  broad  a> 
may  seem  desirable.  Where  very  firm  support  is 
necessary,  a  thick  plaster  dressing  of  the  ordinary 
type  can  be  added  after  the  hemp  dressing  has  be- 
come dry,  or  on  the  following  day.  Short  bands  of 
some  absorbent  material  may  be  wrapped  in  series 
around  the  plaster  dressings  to  accelerate  hardening. 

PRESSE  MEDICALE. 

November  8.  1913. 

Cure  of  Experimental  Tetanus  in  Guineapigs. 

— M.  A.  Rufter  and  M.  Crendiropoulo  found  that 
m  guineapigs  to  which  a  fatal  dose  of  tetanus  toxin 
had  been  given,  intramuscular  injection  of  a  mix- 
ture of  antitetanic  serum  and  an  extract  of  the 
muscles  of  guineapigs  that  had  already  succumbed 
to  tetanus  retarded  death  by  three  or  four  days  as 
compared  with  control  animals,  whereas  injection 
of  either  component  of  the  mixture  alone  on  the 
contrary  hastened  death.  Where  the  mixture  was 
made  in  the  proportion  of  four  parts  of  serum  to 
six  of  muscle  extract,  was  allowed  to  stand  at  ordi- 
nary room  or  body  temperature  for  some  hours  be- 
fore injection,  and  was  administered  intraperitone- 
ally.  sixty  per  cent,  of  the  guineapigs  entirely  re- 
covered from  the  tetanic  intoxication,  while  an  ad- 
ditional proportion  showed  marked  s)'Tnptomatic 
improvement,  only  to  die  later  of  cachexia.  The 
active  body  in  the  extract  of  tetanic  muscle  was 
found  to  be  a  substance  precipitable  by  alcohol.  The 
authors  conclude  that  in  the  muscles  of  tetanic  ani- 
mals there  are  formed  several  principles,  some  fa- 
voring the  efifects  of  tetanotoxin  and  the  others  an- 
nulling them,  .\ntitetanic  serum  is  an  incomplete 
remedy,  requiring  for  efficacious  action  the  addition 
of  other  substances,  which  substances  are  in  part 
found  in  the  muscles  of  tetanic  animals. 

JOURNAL  D'UROLOGIE. 

^fa^■.  1013. 

Amyloid  Degeneration  of  the  Kidney  in  the 
Tuberculous. — K  Rist  and  L.  Kindbcrg  found  in 
twelve  cases  of  this  disease  that  the  proportion  of 
nrca  and  chlorides  is  low  and  the  lu-ca  index  (.^m- 
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bard)  is  also  low.  This  was  a  disturbance  in  func- 
tion exactly  the  reverse  of  that  of  nephritis.  The 
amyloid  degeneration  seems  to  be  the  result  of  seri- 
ous changes  in  the  blood  with  no  connection  with 
preexisting  kidney  inflammation.  The  liver,  spleen, 
and  adrenals  show  amyloid  degeneration  before  the 
kidneys.  The  report  is  founded  on  twelve  autop- 
sy cases. 

Postoperative  Hiccough  a  Sign  of  Uremia. — 

G.  Marion  has  had  six  postoperative  cases  with  hic- 
cough and  considers  it  an  early  symptom  of  uremia. 
Thj  lirst  of  his  patients  died  ten  days  after  prosta- 
tectomy. Death  was  due  to  exhaustion  after  ten 
days  of  hiccough.  His  second  patient  with  hic- 
cough refused  all  food  and  took  but  a  few  sips  of 
tea  or  water  for  five  days.  At  the  end  of  that  time 
the  hiccough  subsided  and  the  patient  recovered. 
He  allows  such  patients  nothing  but  a  little  water 
for  four  days  and  then  milk.  He  believes  it  is  very 
dangerous  to  give  such  patients  nitrogenous  diec. 

June,  1913. 

Recurring  Profuse  Hematuria  with  Ureteral 
Colic,  the  Only  Symptom  of  Cancer  the  Size  of 
a  Cherry. — E.  Jeanbrau  and  Etienne  report  a  case 
in  which  the  patient  gave  a  history  of  recurring 
profuse  hematuria.  The  first  hematuria  occurred 
eight  months  before  he  was  first  seen.  On  cysto- 
scopy the  blood  was  seen  coming  from  the  left  kid- 
n  y.  Xo  tumor  could  be  palpated  and  a  radiogram 
showed  nothing.  Examination  of  the  nephrecto- 
mized  kidney  showed  a  cancer  as  large  as  a  clierry 
in  the  lower  pole. 

July,  1013. 

Renal  Tuberculosis  in  Children. — J.  Oraison 
has  collected  but  forty-eight  cases  from  the  litera- 
ture of  kidne}'  tuberculosis  in  children.  He  adds 
three  of  his  own.  C)ne  of  his  cases  was  apparently 
cured  by  nephrectomy.  The  symptoms  in  children 
are  the  same  as  those  in  the  adult,  with  the  excep- 
tion that  children  are  much  more  liable  to  incon- 
tinence of  urine.  One  of  his  patients  was  apparently 
healthy,  the  only  symptom  being  terminal  hema- 
turia and  a  large  tender  kidney.  The  early  symp- 
toms in  this  case  were  frequent  urination  and  a 
very  limpid  urine.  He  regards  this  limpid  polla- 
kiuria  as  an  important  sign  of  incipient  tuberculo- 
sis at  any  age. 

Renal  Hematuria  after  Nephrectomy. — Pena 
reports  twenty-two  cases  of  hematuria  occurring 
shortly  after  nephrectomy  for  tuberculosis.  The 
author  has  not  decided  what  the  hematuria  is  due 
to,  but  the  prognosis  should  always  be  guarded  as 
the  bleeding  may  come  from  a  tuberculous  process 
in  the  remaining  kidney. 

September.  IQIS- 

Radium  in  the  Treatment  of  Cancer  of  the 
Prostate. — O.  Pasteau  and  Degrais  have  used 
radium  in  the  treatment  of  cancer  of  the  prostate 
and  conclude  as  follows :  The  radium  may  be  ap- 
plied to  the  cancer  through  a  suprapubic  or  a  peri- 
neal incision,  or  by  means  of  a  urethral  catheter. 
They  believe  that  the  radium  treatment  may  so  re- 
duce a  prostatic  cancer  that  an  inoperable  case  can 
become  operable.  It  stops  hemorrhage  and  cou;- 
pletely  eradicates  secondary  glandular  involvement. 

Ureterovaginal  Fistula  Following  Abdominal 
Hysterectomy  Healed  by  a  Retained  Ureteral 
Catheter. — A.  Boeckel  reports  a  case  in  whicii 


eighteen  days  after  hysterectomy  for  carcinoma  the 
patient  complained  of  urine  in  her  vagina.  This 
was  proved  not  to  come  from  the  bladder  but  from 
the  left  ureter.  At  first  a  ureteral  catheter  could 
not  be  introduced,  but  a  few  days  later  a  small  ure- 
teral catheter  was  inserted  as  far  as  the  pelvis  of 
the  left  kidney.  This  was  left  in  place,  but  re- 
moved at  intervals  for  larger  catheters,  for  a  period 
of  seventeen  days.  The  kidney  was  irrigated  with 
silver  nitrate  solution.  She  returned  four  months 
later  completely  well.  A  large  sized  catheter  was 
passed  up  to  the  kidney  pelvis. 

REVUE  DE  CHIRUR6IE. 

October,  igis. 

Curved  Radius.— A.  Binet  and  M.  Mutel  re- 
port a  case  of  successful  operative  correction  of 
Madelung's  deformity  or  radius  curvus.  The  case 
was,  as  is  usual,  in  an  adolescent  with  a  history  of 
rickets,  and  showed  the  three  characteristic  skeletal 
changes,  viz.,  luxation  of  the  head  of  the  ulna  on 
the  dorsal  surface  of  the  wrist,  apparent  subluxation 
of  the  proximal  portion  of  the  hand,  and  an  incurva- 
tion, with  dorsally  directed  convexity,  of  the  lower 
half  of  the  radius.  The  procedure  carried  out  and 
recommended  consists  in  oblique  osteotomy  of  the 
radius  above  the  wrist  through  an  incision  on  the 
dorsal  surface  of  the  forearm,  leaving  a  small  thick- 
ness of  the  bone  uncut,  to  be  dealt  with  by  osteo- 
clasis ;  lengthening  of  the  radius,  if  required,  by 
forcibly  drawing  the  hand  to  the  ulnar  side,  as  in 
the  reduction  of  a  Colles's  fracture;  and  hyperex- 
tension  of  the  hand  on  the  wrist,  to  correct  the 
curvature.  A  palmar  splint  extending  from  above 
the  elbow  to  the  finger  tips  is  then  worn  for  a 
month. 

Temperature  of  the  Tissues  during  Treatment 
by  Hot  Air,  Diathermy,  and  Electrocoagulation. 

— M.  Grunspan  found  by  a  thermoelectric  method 
that  the  highest  temperature  of  air  that  can  be  borne 
in  direct  contact  with  the  skin  for  two  to  three 
minutes  is  only  from  40°  to  4i°C.  At  42°C.  the 
]3ain  is  intolerable  and  a  second  degree  burn  imme- 
diately results.  During  the  same  experiment,  how- 
ever, the  air  two  centimetres  from  the  skin  will  be 
found  to  be  at  70°  to  80° C.  In  the  subcutaneous 
tissues  the  rise  of  temperature  produced  was  only 
i°C.,  and  in  the  muscles,  nil.  In  diathermy,  the 
subcutaneous  temperature  was  found  to  rise  after 
fifteen  minutes  from  32°  or  33°C.  to  40°  or  40.5° 
C. ;  any  further  rise  caused  intolerable  burning, 
necessitating  interruption  of  the  experiment.  Elec- 
trocoagulation in  two  cases  of  breast  cancer  caused 
a  rise  of  temperature  in  the  tumors  at  a  depth  of 
from  two  to  three  centimetres  to  60°  or  65  °C.  with- 
in a  period  of  one  and  a  half  to  two  minutes. 

BRITISH  MEDICAL  JOURNAL 

\' 07  euihcr  22,  iQf^. 

Anaphylaxis  in  Its  Bacteriological  Aspects. — 

F.  H.  Thiele  and  Dennis  Embleton  give  the  results 
of  some  experiments,  which  seem  to  prove  that  the 
anaphylactic  antibody  is  identical  with  the  ambo- 
ceptor. Anaphylaxis  can  be  produced  in  any  animal 
in  which  sufficient  amboceptor  has  been  developed. 
It  makes  no  difference  how  much  amboceptor  is 
present,  if  enough  antigen  is  subsequently  given  in- 
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travenously  anaphylaxis  will  result.    The  idea  has 
been  expressed,  and  is  very  generally  held,  that  the 
anaphylactic  response  is  due  to  a  mechanical  irrita- 
tion caused  by  an  alteration  in  the  surface  tension, 
brought  about  by  a  precipitation  resulting  from  the 
interaction  of  the  antibody  with  the  antigen.  The 
authors  combat  this  view,  and  bring  forth  evidence 
to  show  that  alteration  in  surface  tension  alone  does 
not  cause  the  symptoms  of  anaphylaxis.    They  also 
show  that  the  antibody,  contrary  to  previous  belief, 
acts  as  a  ferment.    The  only  material  objection  to 
this  view  is  found  in  the  contention  that  the  anti- 
body acts  quantitatively,  but  the  authors  have  been 
able  to  disprove  this  idea  by  providing  for  the  re- 
moval of  the  protein  cleavage  products  by  means  of 
dialysis.    If  the  products  of  the  action  of  the  anti- 
bodv  are  thus  removed  the  antibody  can  become  free 
again  and  is  capable  of  continuing  its  action  with- 
out quantitative  limit.    This  ferment  action  is  in- 
finitely rapid  in  the  human  or  animal  body  where 
the  optimum  conditions  prevail,  and  the  very  small 
amount  of  toxic  substance  required  for  symptoms 
can  be  liberated  almost  at  once.    As  to  the  relation 
of  anaphylaxis  to  death  from  bacterial  infection, 
the  authors  have  demonstrated  that  the  blood  of 
such  animals  contains  a  sufficient  amount  of  a  sub- 
stance to  cause  acute  anaphylactic  death  when  in- 
oculated into  healthy  animals,  and  that  this  sub- 
stance is  always  present,  regardless  of  the  infecting 
organism.    Guineapigs  dying  from  acute  bacterial 
toxemia  or  septicemia  all  perish  in  precisely  the 
same  way,  with  similar  symptoms,  and  uniform 
pathological  post  mortem  findings.    The  toxic  sub- 
stance present  in  their  sera  is  identical,  irrespective  of 
the  bacterium  causing  death.  The  authors,  therefore, 
say:  "This  leads,  then,  to  the  conclusion  that  bac- 
teria have  no  specific  toxic  substance,  and  that  the 
bacterial  protoplasm  is  primarily  nontoxic,  and  be- 
comes toxic  only  when  it  has  been  acted  upon  by  the 
antibodies  present  in  the  infected  animal,  and  the 
degree  of  toxicity  of  a  bacterium  depends  upon  the 
rate  of  accumulation  of  these  toxic  degradation 
bodies,  and  this  will  depend  upon  the  relation  be- 
tween the  activity  of  the  antibody  present  in  the 
animal  at  the  time  and  the  quantity  of  bacterial 
protoplasm  present — that  is,  upon  the  primary  dose 
inoculated  and  the  rate  of  multiplication  of  the  bac- 
teria.   .    .    .    Hence  we  must  not  regard  this  state 
of  so  called  anaphylaxis  or  hypersensitiveness  as  a 
freak  state,  nothing  to  do  with  immunity  proper,  but 
as  a  state  that  can  always  be  made  to  occur  and  is 
relative,  depending  on  the  power  of  the  antibody 
and  amount  of  bacterial  protoplasm  present ;  accord- 
ing to  the  relations  between  them,  acute  toxic  death, 
delayed  toxic  death,  or  recovery  may  occur,  the 
toxicity  of  a  bacterium  depending  upon  these  fac- 
tors." 

Action  of  Asbestos  Minerals  and  Allied  Ma- 
terials on  Various  Substances. — Myer  Coplans, 
S.  A.  Edmonds,  and  W.  Gibbs  Lloyd  present  three 
papers  in  which  it  is  shown  that  asbestos  minerals 
have  a  very  remarkable  absorptive  power  for  a  very 
wide  range  of  substances.  These  minerals  absorb 
bacterial  toxins,  proteoses,  antitoxins,  cobra  venom, 
complement  and  amboceptor,  agglutinins,  proteins, 
pigments,  colloids,  and  diastase  from  their  water}' 


solutions.  Many  of  the  substances  thus  absorbed 
can  be  recovered  unchanged  from  the  asbestos  by 
suitable  methods ;  others  seem  to  be  altered  in  char- 
acter. Asbestos-  also  greatly  reduces  the  activity  of 
radioactive  solutions,  and  a  portion  of  the  radio- 
activity is  imparted  to  the  asbestos,  or  can  be  re- 
covered from  it  by  proper  methods.  In  addition  to 
the  substances  mentioned,  asbestos  removes  fer- 
ments, carbohydrates,  alkaloids,  and  hormones  from 
th'cir  solutions  or  suspensions,  more  or  less  com- 
pletely. Though  asbestos  has  been  said  to  be  prac- 
tically insoluble  in  water,  this  is  not  true,  for  it  is 
found  that  on  contact  with,  and  in  the  presence  of 
certain  substances  particularly,  the  water  shows  a 
progressive  increase  in  its  content  of  electrolytes. 

Empusa  muscae  as  a  Carrier  of  Bacteria  from 
the  House  Fly. — R.  AI.  Buchanan  finds  by  care- 
ful experiment,  that  various  pathogenic  organisms 
are  not  only  carried  by  the  fungus,  Empiisa  miiscce, 
on  infected  flies,  but  are  actually  thrown  ofif  from 
the  fly  by  the  conidia  of  the  fungus,  which  are  shot 
ofif  to  a  distance  as  great  as  an  inch  from  the  fly. 
The  organisms  recovered  from  a  series  of  flie^ 
studied  were  chiefly  of  the  colon  group,  an  occur- 
rence which  is  rather  to  be  anticipated  from  the 
known  habits  of  the  fly.  One  of  the  most  important 
facts  brought  out  is  that  the  fungus  is  probably 
transmitted  from  one  generation  of  flies  to  another 
by  their  larvae,  and  it  is  altogether  possible  that  in- 
fective bacteria  also  may  be  thus  propagated,  at- 
tached to  the  fungus. 

Proteose-Free  Tuberculin. — W.  C.  Lyons  finds 
that  the  pure  proteose  isolated  from  the  culture 
media  used  for  the  preparation  of  tuberculin  will 
produce  a  perfectly  typical  "tuberculin  reaction" 
when  applied  to  the  skin  of  a  normal  individual. 
On  the  other  hand,  tuberculin  from  which  all  of  the 
proteose  has  been  removed  will  fail  to  give  positive 
reactions  in  persons  who  are  normal,  and  in  whom 
there  is  no  reason  for  suspecting  tuberculosis,  while 
it  does  react  positively  in  persons  known  to  be  tuber- 
culous. This  has  led  Lyons  to  the  study  of  cu- 
taneous tuberculin  reactions  with  proteose-free 
tuberculin,  and  he  finds  that  it  is  much  more  valua- 
ble as  a  diagnostic  measure  than  the  ordinary  tuber- 
culin, not  giving  reactions  in  healthy  persons.  The 
intensity  and  duration  of  the  reaction  is  also  of 
prognostic  value.  In  the  early  cases  the  reaction  is 
the  most  marked,  and  in  the  most  advanced  is  the 
least.  Recovering  patients  give  reactions  approach- 
ing early  cases.  The  proteose-free  tuberculin  is 
far  less  toxic  than  the  ordinary  variety  and  seems 
to  be  equally  valuable  as  a  therapeutic  agent,  thus 
possessing  added  value. 

LANCET. 

Nov  ember  22,  1913. 

Primary  Cause  of  Rheumatoid  Arthritis. — H. 

Warren  Crowe,  in  a  previous  paper,  reported  the 
isolation  of  an  organism  from  the  urine  of  a  num- 
ber of  patients  sufifcring  from  rheumatoid  arthritis, 
and  which  he  named  "staphyloid  coccus  A."  In  the 
present  communication  he  seeks  to  establish  the  re- 
lation of  this  organism,  which  he  has  renamed 
Micrococcus  deformans,  to  the  disease  in  which 
it  is  found  so  often.    Primarily,  he  has  been  able 
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to  identify  it  as  being  very  closely  allied  to  Micro- 
coccus epidennidis  of  Welch,  if  not  actually  the 
same  organism.    He  denotes  it  Micrococcus  epidcr- 
midis,  variety  deformans,  but  has  abbreviated  the 
name  as  already  mentioned.    By  the  term  rheuma- 
toid arthritis,  Crowe  means,  "only  those  forms  of 
arthritis  which  present  no  demonstrable  infection  of 
the  joints,  and  which  conform  more  or  less  strictly 
to  that  typical  primary  polyarticular  disease,  some- 
times called  polyarthritis  deformans,  characterized 
by  fusiform  sw-elling  and  redness  of  the  joints,  fre- 
quently symmetrical  in  character,  usually  commenc- 
ing in  the  fingers,  and  associated  with  glossiness  of 
the  skin  and  muscular  degenerations  and  contrac- 
tures."   Although  it  has  not  as  yet  been  possible 
for  Crowe  to  carry  out  inoculation  experiments  with 
Micrococcus  deformans,  he  believes  that  he  is  justi- 
fied by  the  ■following  evidence  in  concluding  that 
the  organism  is  the  etiological  factor  of  the  disease 
defined  above.    The  organism  has  been  obtained  in 
culture  from  twenty-two  cases ;  four  cases  have 
shown  positive  complement  fixation  tests  against  the 
coccus ;  it  was  found  to  be  the  cause  of  eleven  of 
fourteen  less  severe  and  doubtful  cases.  Opsonic 
tests  in  such  cases  show  a  typical  response  to  the 
use  of  vaccines  made  from  the  organism.  Agglu- 
tination tests  also  indicate  its  causative  role  in  these 
cases.    Certain  cases  of  neuritis  seem  to  belong  in 
the  same  class  as  those  of  arthritis,  and  in  these  the 
organism  is  also  found  to  be  the  causative  agent. 
In  all,  forty-eight  cases  have  been  examined  and 
the  organism  has  been  demonstrated  in  forty-five, 
or  almost  ninety-four  per  cent.    It  is  also  found 
occasionally  in  other  conditions  along  with  other 
organisms.    All  of  the  tests  have  been  made  with 
adequate  controls — normal  persons — in  whom  the 
tests  were  uniformly  negative.  •  Crowe  suggests  that 
a  neuritis  usually  precedes  the  development  of  the 
joint  lesions  in  the  production  of  rheumatoid  ar- 
thritis, and  it  is  in  these  cases  of  neuritis  that  the 
organism  is  so  constantly  present.    He  believes  that 
the  etiological  relationship  between  this  organism 
and  rheumatoid  arthritis  is  confirmed  by  the  analogy 
between  the  conditions  found  here  and  those  found 
in  acute  rheumatism.   The  latter  has  been  shown  to 
be  due  to  an  organism  which  is  normally  present  in 
the  human  body  as  a  saprophyte — the  streptococcus. 
The  same  is  true  of  Micrococcus  deformans,  which 
is  normally  present  on  the  healthy  skin,  and  only 
gains  entrance  to  the  body  in  certain  cases.  Other 
pathogenic  organisms  frequently  present  in  cases  of 
rheumatoid  arthritis  are  inconstant,  and  are  in  the 
nature  of  a  secondary  infection. 

JOURNAL  OF  TROPICAL  MEDICINE  AND  HYGIENE. 

October  I,  igi}. 

Administration  of  Quinine  in  Malaria. — J.  P. 

Bates  designates  thirty  grains  a  day  as  the  dose  of 
quinine  sufficient  in  the  majority  of  malarial  cases, 
although  in  the  few  cases  that  tend  toward  rapid 
spontaneous  recovery  three  to  five  grains  a  day  will 
appear  to  give  satisfactory  results.  For  the  thera- 
peutic test  the  amount  is  sometimes  increased  to 
forty-five  grains  for  one  or  two  days.  In  cases  that 
pass  int,o  the  grave  and  pernicious  types,  Bates  gives 
from  sixty  to  ninety  and  even  120  grains  a  day, 
these  massive  amounts  are  never  continued,  how- 


ever, longer  than  twenty-four  hours.  In  the  cases 
that  do  not  succumb  to  the  infection,  the  dose  is 
then  at  once  reduced  to  forty-five  grains,  and  in  a 
day  or  two  more  to  thirty  grains.  In  the  average 
case,  the  appearance  of  full  grown,  presegmenting 
and  seginenting  parasites  in  the  peripheral  blood, 
unusual  viscidity  of  the  blood  when  the  ear  lobe 
or  finger  is  punctured,  and  mental  aberrations  indi- 
cate an  increase  in  the  dose  to  forty-five  or  sixty 
grains  for  a  day  or  two.  Absence  of  these  signs, 
even  with  large  numbers  of  parasites,  indicates  a 
probable  average  course  of  the  disease,  and  removes 
the  necessity  for  doses  above  thirty  grains.  In  cases 
where  parasites  disappear  from  the  circulation,  but 
the  gravity  of  the  symptoms  increases,  quinine  is 
no  longer  of  .use  and  should  be  rapidly  reduced. 
Bates  administers  the  thirty  grain  daily  doses  in 
two  fifteen  grain  fractions,  both  in  the  afternoon ; 
the  forty-five  and  sixty  grain  doses  in  three  and 
four  fifteen  grain  fractions,  respectively,  and  larger 
amounts  in  ten  grain  doses  every  two  or  three  hours. 
He  deems  oral  administration  of  quinine  more  effi- 
cacious than  hypodermic  injection.  Where  vomit- 
ing follows  ingestion  of  the  drug,  readministration 
of  the  latter  in  ten  grain  doses  after  each  rejection, 
with  small  injections  of  morphine  and  hot  sinapisms, 
will  give  satisfactory  results.  Bates  has  seen  no 
ill  effects  from  large  doses  of  quinine  save  tem- 
porary amblyopia  in  a  single  patient  who  was  taking 
thirty  grains  a  day.  Some  patients  continued  this 
daily  amount  by  mistake  for  two  or  three  months, 
without  harm.  For  the  prev-ention  of  relapse.  Bates 
advises  the  taking  of  thirty  grains  of  quinine  daily 
on  three  successive  days  in  each  week  for  six  or 
preferably  eight  weeks. 

Cultivation  of  Leprosy  Bacillus. — J.  Santa- 
maria  reports  observations  show-ing  for  the  first 
time  on  an  artificial  medium  the  cycle  of  evolution 
of  Hansen's  bacillus  from  a  nonacidfast,  filament- 
ary', branching  form  to  an  acidfast  bacillus. 

October  IS,  igm. 

Mountain  Sickness. — T.  H.  Ravenhill  reports 
his  experience  with  this  affection  in  a  mining  dis- 
trict in  Chile,  at  an  altitude  of  15,400  to  16,200  feet. 
Cases  illustrating  special  cardiac  and  nervous  types 
of  the  disorder  are  reported.  On  the  whole,  the 
manifestations  vary  greatly  and  are  difficult  to  rec- 
oncile. Young,  healthy  men  may  be  completely 
overcome,  while  stout,  plethoric  individuals  of  the 
chronic  bronchitis  type  may  not  even  experience  a 
headache.  Some  who  do  not  suffer  on  their  first 
visit  may  be  very  ill  on  their  second.  Recent  alco- 
holic indulgence  and  physical  exertion  increase  the 
susceptibility  to  an  attack.  The  treatment  consists 
in  rest  in  bed  with  open  windows ;  light  diet,  and 
attention  to  the  bowels.  For  the  headache,  acetyl- 
salicylic  acid  in  the  dose  of  one  gramme  to  begin 
with,  then  0.5  gramme  every  four  hours,  proved 
very  effective — far  more  so  than  acetphenetidin. 
Oxygen  inhalations  did  not  seem  to  afford  relief. 
In  dangerous  cases  the  patient  should  be  promptly 
moved  to  lesser  altitudes.  A  certain  degree  of  ac- 
climatization generally  takes  place  at  15,000  feet, 
which  tends  to  protect  the  individual  when  he  rises 
to  a  still  greater  altitude ;  this  acclimatization  seems 
usually  to  be  lost,  however,  after  return  to  sea  level 
for  about  ten  davs. 
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November  27,  1913. 

The  Use  of  Bacterial  Vaccines  in  Acute  Septic 
Conditions  of  the  Oral  Cavity  Met  with  by  the 
Dentist. — L.eon  S.  Medalia  says  that  vaccine 
treatment  is  of  value  in  acute  septic  dentoalveolar 
abscesses— even  the  worst  types  of  mandibular  im- 
pacted third  molar  abscesses  have  apparently  yield- 
ed well  to  this  treatment.  Such  cases  with  septic 
apical  abscesses,  especially  the  deep  seated  ones,  or 
the  so  called  blind  abscesses,  acute  and  subacute, 
have  been  greatly  benefited  by  the  vaccine  method 
of  treatment.  He  believes  that  there  is  a  big  field 
for  this  treatment  in  acute  and  subacute  dentoal- 
veolar abscess  cases,  and  that  its  widespread  use  will 
save  considerable  suffering  and  loss  of  teeth  to  the 
patient,  and  annoyance  to  the  dentist. 

The  Onomatology  of  Medicine  in  Relation  to 
Its  Original  Sources. — Samuel  Delano  presents 
a  strong,  scholarly  protest  against  the  iUiterate,  lazy, 
phonetic  spelling  that  predominates  to-day  in  med- 
ical literature  throughout,  the  United  States.  Speak- 
ing of  the  roots  of  words  he  justly  says:  "A  root 
is  inviolate.  It  is  struck  a  mortal  blow,  if  mutilat- 
ed. It  is  the  badge  of  ancestry;  an  indestructible 
index ;  an  irreducible  minimum ;  it  may  be  neither 
mauled,  mangled,  nor  pulverized.  As  Sidney  Smith 
said  of  all  creatures,  classical  roots  have  rights  that 
we  are  bound  to  respect."  His  paper  is  not  a  de- 
fense of  pedantry,  but  a  plea  for  justice. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION 

A'o~'c>:'bcr  29,  1913. 

Abdominal  Adhesions,  by  R.  C.  Coffey. — See 
this  Journal  for  June  28th,  p.  1369. 

The  Production  of  Ulcer  of  the  Stomach  by 
Injection  of  Streptococci. — E.  C.  Rosenow  finds 
that  intravenous  injection  of  streptococci  of  the 
proper  grade  of  virulence  may  be  followed  by  ulcer 
of  stomach  and  duodenum,  the  ulceration  being  due 
to  a  localized  infection  and  secondary  digestion.  He 
suggests  that  in  the  human  subject  the  supposed  re- 
lation between  infected  tonsils  or  gums  and  gastric 
ulcer  may  be  due,  not  to  the  swallowing  of  bacteria, 
as  usually  believed,  but  to  the  entrance  into  the 
blood  of  streptococci,  of  the  kind  of  virulence  to 
produce  a  local  infection  in  the  wall  of  the  stomach. 

Miliary  Tuberculosis  of  the  Placenta,  with  In- 
cipient Pulmonary  Tuberculosis  of  the  Mother 
Becoming  Latent  after  Birth  of  Child. — A.  S. 
Warthin  shows,  that  even  in  the  case  of  an  unrecog- 
nized latent  lesion  in  the  lung  of  a  pregnant  woman, 
tubercle  bacilli  may  enter  the  circulation  and  produce 
a  miliary  placental  tuberculosis.  If  this  is  possible 
it  is  also  possible  that,  under  such  circumstances,  the 
bacilli  may  pass  the  placenta  and  enter  the  body  of 
the  fetus.  The  case  also  emphasizes  the  point  which 
the  author  has  made  in  previous  papers,  that  there 
is  apparently  some  especial  resistance  on  the  part  of 
fetal  tissues  to  the  tubercle  bacillus,  since  tubercle 
bacilli  have  been  found  in  large  numbers  in  the  liver 
and  blood  of  infants  without  any  histological  ap- 
pearances of  tuberculosis.  The  low  virulence  of  the 
placental  infection  in  this  case  may  possibly  be  ex- 
plained, he  says,  as  the  result  of  such  a  relative  im- 
munity on  the  part  of  the  placental  tissues. 

Myotonia  atrophica. — Foster  Kennedy  reports 


a  case  of  this  peculiar  muscular  degeneration  and 
states  that  myotonia  congenita,  or  so  called  Thom- 
sen's  disease,  is  not  very  uncommon,  but  the  com- 
bination of  increased  tonus  in  some  muscles  with  a 
primary  flaccid  palsy  in  others,  in  remarkably  con- 
stant distribution,  is  so  rare  that  but  four  cases 
have  as  yet  been  reported  in  the  medical  literature 
of  this  country. 

Polyposis  gastrica  (Polyadenoma). — J.  S. 
Meyer,  who  reports  a  case  of  polyposis  gastrica, 
states  that  as  far  as  he  is  able  to  learn,  there  has 
been  but  one  other  case,  that  of  Chosrojeflf.  in 
which  a  diagnosis  was  possible  prior  to  operation  or 
necropsy.  His  conclusions  are:  i.  Though  the  di- 
agnosis was  made  possible  in  this  case  through  the 
presence  of  a  small  polyp  in  the  wash  water  during 
lavage  and  the  presence  of  a  large  polyp  in  the  feces 
following  a  hemorrhage,  it  would  seem  that  at  least 
a  probable  diagnosis  might  be  made  in  future  cases 
without  this  conclusive  finding.  2.  The  rontgeno- 
graphic  and  fluoroscopic  examinations  in  a  case  as 
extensive  as  this  should  always  be  helpful.  3.  Achy- 
lia  gastrica,  together  with  unusual  mucous  produc- 
tion, should  arouse  suspicion.  4.  The  repeated  pres- 
ence of  fresh  blood  microscopically  in  gastric  con- 
tents removed  with  care  is  indicative  of  a  redund- 
ant, vulnerable  condition  of  the  mucosa  in  which 
bits  of  tissue  are  readily  removed  by  the  tube.  5. 
In  severe  acute  gastric  hemorrhage  in  a  patient  with 
achylia  gastrica,  abnormal  mucous  production,  and 
normal  or  increased  gastric  motility,  polyposis  is 
more  than  probable.  6.  Invagination  of  the  pylorus 
by  a  polyp  could  hardly  be  mistaken  for  any  other 
condition,  after  one  has  experienced  the  peculiar 
palpatory  findings  met  with  in  this  case.  7.  The 
etiology  is  very  obscure,  but  it  would  seem  probable 
that  syphilitic  gastritis  was  here  the  underlying 
cause. 

A  New  Operative  Treatment  for  Spastic 
Paralysis — Preliminary  Report. — W.  Sharpe  and 
B.  P.  Farrell  give  reports  of  two  cases  and  state 
that  in  instances  of  spastic  paralysis  of  the  hemi- 
plegic.  paraplegic,  or  diplegic  type,  with  a  definite 
history  of  difficult  labor  with  or  without  the  use  of 
instruments,  in  which,  on  ophthalmoscopical  exami- 
nation, signs  of  intracranial  pressure  are  shown  in 
the  distal  retinal  veins  and  a  blurring  of  the  optic 
discs,  especially  of  their  nasal  halves,  a  large  right 
subtemporal  decompression  is  performed  to  relieve 
the  intracranial  pressure.  If  the  intracranial  pres- 
sure is  extremely  high,  and  remains  high  after  op- 
eration, a  left  subtemporal  decompression  is  per- 
formed the  following  month.  The  method  of  deal- 
ing with  the  various  pathological  lesions  found  at 
operation  will  be  discussed  in  detail  in  the  more 
complete  report  to  be  published  later.  The  after- 
treatment  consists  in  the  correction  of  deformities 
by  tendon  stretching,  the  maintenance  of  corrected 
positions  by  means  of  braces,  and  skilled  massage 
in  conjunction  with  muscle  training  and  short  appli- 
cations of  galvanism  and  faradism. 

MEDICAL  RECORD 

November  2g,  igi_;. 

The  Freudian  Conception  of  the  Psycho- 
neuroses. — 11.  W  .  I'rink  gives  what  lie  regards 
as  brief  and  incomplete  reports  of  the  analyses  of 
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single  symptoms,  but  states  that  lie  could  not  do 
otherwise,  for  the  analysis  of  an  entire  case  usually 
requires  several  months  to  perform,  and  a  com- 
plete report  of  it  would  fill  hundreds  of  pages.  It  is 
only  from  such  complete  reports,  or  from  actual  psy- 
choanalytical experience,  that  a  correct  impression 
of  what  really  goes  on  in  a  nervous  person's  mind 
can  be  gained.  Those  who  have  had  such  experi- 
ence, that  is,  those  who  have  been  willing  to  spend 
almost  unlimited  time  in  helping  neurotics  to  tell 
what  they  really  do  think  about,  have  had  no  great 
difficulty  in  practically  confirming  all  of  Freud's 
conclusions.  To  those  who  doubt  the  pathogenic 
power  of  unconscious  ideas,  who  consider  the  an- 
alytical interpretation  of  the  symbols  and  mechan- 
isms in  dreams  and  neurosis  as  fanciful  and  far- 
fetched, and  who  deny  the  importance  of  sexualitv 
in  nervous  disorders,  he  w^ould  say  that  if  they  will 
only  apply  Freud's  method  of  letting  the  patients 
tell  all  the  thoughts  which  come  to  their  minds,  and 
without  being  discouraged  the  first  time  a  subject 
says,  "T  can't  think  of  anything  more.  Doctor,"  per- 
sist for  a  reasonable  length  of  time,  they  will  surely 
have  ample  reason  to  cease  doubting  and  denying 
the  things  mentioned ;  though  without  some  tech- 
nical knowledge  they  are  not  likely  to  efifect  any 
cures. 

The  Mechanism  of  Immunity  in  Experimental 
Cancer. — From  the  researches  of  others  and 
personal  experimentation  on  animals  I.  Levin  con- 
cludes that  the  condition  of  immunity  in  experi- 
mental cancer,  while  not  identical  with,  is  very  sim- 
ilar to  the  immunity  in  bacterial  diseases,  and  is  due 
to  an  active  inliibitory  influence  of  the  organisms 
of  the  host  upon  the  proliferative  power  of  the  can- 
cer cells.  Furthermore,  such  an  inhibitory  action 
may  be  produced  locally  by  a  certain  organ  in  a 
generally  susceptible  animal.  As  regards  cancer  in 
man  the  author  accordingly  believes  that  it  is  of  the 
greatest  importance  to  study  the  conditions  of  or- 
gan susceptibility  or  immunity.  Xot  only  will  it 
be  p>ossible  to  learn  ultimately  in  this  manner  the 
true  pathogenesis  of  the  disease,  but  also  to  find  the 
correct  methods  for  its  prevention  and  treatment. 
It  is  possible  to  suppose,  for  instance,  that  the  ac- 
tion of  chemotherapeutic  measures  or  of  the  radio- 
active substances  is  due  not  only  to  their  deleterious 
effects  upon  the  cancer  cells,  but  also  to  the  purely 
local  increase  of  the  inhibitory  action  of  the  normal 
organ  tissue  surrounding  the  growing  tumor. 

Results  of  Treatment  of  Syphilis  with  Sal- 
varsan  and  Neosalvarsan. — S.  H.  Wadhams 
and  E.  C.  Hill,  of  the  Medical  Corps,  U.  S.  Army, 
report  the  following  conclusions  from  their  experi- 
ence in  the  military  service:  i.  Salvarsan  and  neo- 
salvarsan, given  intravenously,  do  not  appear  to 
cure  syphilis.  2.  They  are  of  very  great  value  in 
the  active  stages  of  the  disease,  and  are  especially 
useful  in  patients  who  cannot  tolerate  mercury.  3. 
No  harmful  results  have  been  noted  from  fr'(|uent 
injections.  4.  No  patient  should  be  allowed  to  as- 
sume that  he  is  cured  after  one  or  more  injections 
unless  the  Wassermann  reactions,  taken  at  definite 
intervals  for  a  year  or  more,  are  continually  nega- 
tive and  the  patient  has  abstained  from  alcohol  for 
forty-eight  hours  previous  to  the  test. 

Benign  Tumors  of  the  Female  Breast:  Report 


of  a  Case. — In  the  case  reported  a  radical  opera- 
tion was  performed,  and  the  author,  W.  E. 
Hartshorn,  states  that  in  the  differential  diag- 
nosis of  benign  tumors  of  the  breast  the  following 
types  must  be  considered :  Periductal  fibromata, 
periductal  myxomata,  cystadenomata,  and  inflam- 
matory types.  The  type  depends  upon  the  pro- 
portion of  fibrous  tissue  or  epithelial  cells  present, 
and  they  constantly  merge  one  into  another.  Re- 
garding the  danger  of  the  tumor,  a  safe  state- 
ment would  be  that  the  greater  the  proportion 
of  the  epithelial  element,  the  greater  the  possibility 
of  a  serious  outcome.  Benign  tumors  of  the  breast 
are  best  treated  by  complete  excision,  this  term  be- 
ing used  to  include  rernoval  of  the  breast.  It  is 
not  necessary  always  to  do  a  radical  operation,  but 
in  all  doubtful  cases  the  rule  should  be,  complete 
excision,  removal  of  the  muscles,  and  a  dissection  of 
the  axilla.  It  is  far  wiser  to  be  too  radical  than  to 
risk  the  blame  sure  to  follow  a  recurrence.  Each 
case  must  be  weighed  as  a  clinical  entity  to  be  de- 
cided by  itself ;  no  general  rule  can  be  safely  laid 
down.  Occasionally  a  transverse  incision  along  the 
lower  border  of  the  breast  will  be  found  advisable. 

ARCHIVES  OF  INTERNAL  MEDICINE. 

October,  1913. 

Absorption  of  Protein  without  Digestion. — E. 

Van  Ness  Van  Alstyne  based  her  studies  of  this 
question  on  the  fact  that  no  method  compares  with 
the  observ'ation  of  the  presence  or  absence  of  an 
anaphylactic  reaction  as  a  means  of  sharply  distin- 
guishing closely  allied  proteins.  The  experiments 
reported  showed  that  protein  may  be  absorbed  un- 
altered through  the  intact  epithelium  of  the  gastro- 
intestinal tract.  While  physiologically  the  amount 
thus  absorbed  is  too  small  to  be  of  significance  as 
a  factor  in  nutrition,  conditions  interfering  with 
normal  digestive  function,  such  as  ligaturing  a  por- 
tion of  the  intestine,  or  the  whole  stomach,  or  iso- 
lating part  of  the  intestine  as  a  fistula,  markedly 
increase  this  amount,  exception  being  made,  how- 
ever, for  the  duodenum,  ligation  of  which  does  not 
facilitate  absorption  of  unaltered  protein.  The 
amount  physiologically  absorbed,  though  small, 
may  be  of  decided  import,  in  that  only  a  very  small 
quantity  of  protein  is  required  to  sensitize  an  ani- 
mal or  intoxicate  an  already  sensitized  animal. 
These  observations  would  seem  to  be  of  signifi- 
cance in  the  explanation  of  asthma  through  ana- 
phylaxis, of  many  skin  conditions  classed  by  der- 
matologists as  anaphylactic  in  nature,  and  of  cer- 
tain food  intoxications. 

Relation  of  Fatigue  to  Localization  of  Paralysis 
in  Plumbism. — R.  R.  Mellon  reports  experiments 
upon  frogs,  proving  conclusively  the  validity  of 
Edinger's  contention,  that  lead  in  itself  has  no 
predilection  for  any  group  of  muscles  except  as  such 
choice  is  made  possible  by  their  overuse.  Fatigue  is. 
therefore,  the  main  factor  in  the  localization  of 
lead  palsies.  Some  evidence  to  this  effect  has  al- 
ready been  obtained  clinicallv. 

Reinspiration  of  Expired  Air. — T  R.  Crowder 
found  samples  of  air  taken  from  within  the  nos- 
trils during  inspiration  to  show  an  excess  of  car- 
bon dioxide  over  that  in  the  air  of  the  room  in  gen- 
eral, and  from  this  excess  calculated  the  propor- 
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tion  of  expired  air  reinspired.  When  remaining 
quiet  indoors,  a  person  rebreathes  from  one  to  two 
per  cent,  of  this  air,  and  when  in  bed,  from  one  to 
five  or  even  ten  per  cent.,  according  to  the  position 
assumed.  By  means  of  artificial  air  currents  rein- 
spiration  can  be  prevented  entirely,  provided  the 
face  is  free  to  receive  the  current.  Sleeping  in 
tents,  tent  houses,  or  half  open  porches  does  not 
obviate  it.  Reinspiration  to  a  moderate  extent  can- 
not be  considered  harmful,  since  in  healthy  per- 
sons, rebreathing  carbon  dioxide  automatically 
causes  a  compensatory  increase  in  pulmonary  ven- 
tilation, which  will  serve  not  only  to  reduce  the 
carbon  dioxide  in  the  air  cells,  but  also  any  toxic 
protein  or  other  organic  substance  that  may  be 
present.  The  author  holds  it  an  error  to  suppose 
that  the  good  effects  of  efficient  ventilation  are  due 
to  greater  chemical  purity  of  the  air ;  the  respira- 
tory function  being — normally  at  least— perfectly 
adapted  to  maintain  its  balance  through  a  wide 
range  of  chemical  purity.  Ventilation  is  essential 
rather  in  the  interest  of  the  heat  economy  of  the 
body.  Metabolism  being  reflexly  retarded  by  a 
warm  aerial  envelope,  ventilation  is  necessary  in 
order  to  maintain  the  thermic  balance  of  the  body 
and  to  stimulate  its  chemical  activity ;  ventilation 
with  cool  air  is  especially  desirable. 

Functional  Kidney  Testing  in  Uremia. — N.  B. 
Foster  refers  to  three  cases  of  chronic  nephritis, 
with  diagnosis  confirmed  at  necropsy,  in  each  of 
which  the  phenolsulphonephthalein  test  had  given  a 
result  approximating  the  normal,  in  spite  of  the 
subsequent  early  fatal  termination.  In  one  of  these 
cases  the  test  was  made  only  four  days  before 
death,  and  in  another,  eleven  days.  The  author 
points  out  that  it  will  be  necessary  to  ascertain  in 
what  proportion  of  cases  of  renal  disease  one  is  apt 
to  be  thus  misled  before  forming  an  opinion  as  to 
the  diagnostic  or  prognostic  value  of  the  test. 

Blood  Pressure  in  Tuberculosis  at  a  Great 
Altitude. — L.  S.  Peters  and  E.  S.  Bullock  con- 
clude from  a  study  of  this  question  in  six  hundred 
cases,  that  the  blood  pressure  of  both  normal  indi- 
viduals and  consumptives  is  higher  at  6,000  feet 
than  at  sea  level.  The  pressure  tends  to  increase, 
up  to  certain  limits,  with  continued  residence. 
From  a  prognostic  standpoint  the  blood  pressure 
findings  are  of  great  value  in  tuberculosis.  There 
is  no  relation  between  the  degree  of  involvement 
and  blood  pressure,  but  there  is  a  constant  relation 
between  the  degree  of  toxemia  and  blood  pressure ; 
the  latter  being,  on  an  average,  increased  in  pa- 
tients with  a  temperature  of  99°  to  100°  F.,  and 
lowered  in  those  with  temperature  above  100°  F. 

INTERSTATE  MEDICAL  JOURNAL. 

October,  19:3. 

Eradication  of  Malaria. — C.  C.  Bass  expresses 
the  opinion  that  all  that  is  required  for  the  complete 
eradication  of  malaria  is  for  every  one  who  had 
malaria  during  a  warm  .season  to  take  the  proper 
amount  of  quinine  on  each  of  two  successive  days 
in  each  of  six  consecutive  weeks  during  the  cool 
season  following.  If  this  statement  could  be 
brought  with  sufficient  authority  to  the  attention 
of  ail  the  people,  and  if  the  importance  of  every- 
body's cooperating  could  l>e  emphasized,  he  believes 


that  a  vast  majority  of  the  malaria  carriers  would 
follow  the  advice  given.  In  spite  of  the  most 
thorough  dissemination  of  this  information,  no 
doubt  a  few  cases  of  malaria  would  occur  during 
the  warm  season,  but  these  cases  are  not  a  source 
of  infection  to  mosquitoes  until  the  disease  has 
lasted  about  two  weeks,  and  it  is  very  important 
that  thorough  and  successful  treatment  should  be 
applied  before  they  become  infectious.  Eradication 
of  malaria  becomes,  in  fact,  therefore,  a  question  of 
educating  the  people.  Effort  to  secure  eradication 
along  educational  lines  would  meet  with  two  seri- 
ous obstacles.  First,  there  would  be  a  few  infected 
persons  who  would  not  follow  the  advice  given, 
either  because  they  think  they  know  more  about  the 
disease  than  the  scientists  who  have  studied  it  for 
many  years,  or  because  they  have  not  enough  con- 
cern for  the  health  and  life  of  themselves  and 
others  to  take  proper  treatment.  The  question 
would  arise,  the  author  says,  whether  such  people 
should  not  be  segregated  until  they  are  no  longer 
a  menace  to  the  community..  The  second  important 
obstacle  would  be  the  importation  of  cases  of  ma- 
laria from  other  countries,  and  in  the  event  of  our 
getting  sufficiently  free  from  the  disease  here,  there 
would  be  the  same  reason  for  preventing  others 
from  bringing  this  infection  into  the  country  as 
there  is  for  quarantine  regulation  to  prevent  the 
introduction  of  yellow  fever,  trachoma,  etc.  As  a 
further  protection  it  might  be  possible  to  carry  the 
propaganda  of  education  into  varous  tropical  coun- 
tries, and  thus  materially  assist  them  to  check  the 
ravages  of  the  disease. 

Medical  Inspection  and  the  Nutrition  of  School 
Children. — I.  S.  Wile  states  that  the  relation  be- 
tween nutrition  and  medical  inspection  is  patent. 
The  inspection  should  be  so  thorough  as  to  indi- 
cate not  merely  the  names  of  various  symptoms  and 
conditions,  but  should  suggest  whether  or  not  mal- 
nutrition could  possibly  be  an  underlying  factor. 
Under  such  conditions  school  lunches  could  serve 
in  a  remedial  way  by  raising  the  standard  of  nu- 
trition. Frequently  the  inspections  reveal  some 
children  not  possessing  marked  defects,  but  who 
are  very  close  to  the  health  poverty  line,  and  for 
them  school  lunches  could  be  instituted  for  prophy- 
lactic purposes.  Most  civilized  countries  have  al- 
ready installed  such  lunches  as  a  natural  and  nor 
mal  part  of  an  educational  movement,  without  lay- 
ing unnecessary'  stress  upon  its  value  as  a  healtk 
measure.  As  medical  inspections  are  regarded  as 
advantageous  to  the  school  system  through  the 
lessening  of  disease  and  the  improvement  of  the 
mental  calibre  of  the  children,  careful  attention  to 
nutrition  may  supply  a  valuable  means  of  increas- 
ing mental  activity  and  building  up  the  physical 
health  of  school  children. 

ANNALS  OF  OPHTHALMOLOGY. 

October.  1913. 

New  Operation  for  Extirpation  of  Tarsus  of 
Upper  Lid;  Report  of  a  Case. — F.  W.  Dean  re- 
ports a  ca^e  in  which  he  removed  the  tarsus  through 
an  incision  through  the  skin  surface  of  the  lid.  in- 
stead of  through  the  conjunctiva,  as  in  Kuhnt's 
operation. 
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George  Emerson  Brewer,  President. 
(Contimied  from  page  1138.) 

Some  Uses  of  Fat  in  Surgery. — Dr.  John  F. 
BiNNiE,  of  Kansas  City,  said  that  fat  was  well 
suited  for  transplantation  in  many  instances.  It 
was  undoubtedly  the  connective  tissue,  the  basis  of 
the  fat,  which  was  of  value  in  the  transplant,  but 
in  other  instances  other  varieties  of  connective  tis- 
sue would  be  valueless  compared  to  that  which 
was  infiltrated  with  oil.  The  control  of  hemorrhage 
was  difficult  to  obtain  in  wounds  of  the  liver. 
Tampons  of  foreign  material,  while  useful,  had  ob- 
vious objections.  The  sutures  were  liable  to  tear 
out  in  the  friable  tissues.  Such  wounds  might  be 
treated  by  omental  grafts.  The  omental  plug  be- 
came adherent  to  the  raw  surface  of  the  liver 
wound,  prevented  hemorrhage  and  became  con- 
verted into  fibrous  tissue.  A  number  of  liver 
wounds  had  been  successfully  treated  by  omental 
tamponade.  Doctor  Binnie  related  numerous  cases 
in  which  fat  had  been,  and  could  be  used  to  great 
advantage  as  a  transplant. 

Peridental  Infections:  Their  Relation  to 
Neighboring  Organs. — Dr.  V.  P.  Blair,  of  St. 
Louis,  stated  that  it  was  now  recognized  that 
the  clinical  manifestations  of  disease  that  we 
classify  were  in  most  cases  the  direct  or  indirect  re- 
sults of  infections  that  gained  entrance  to,  or  were 
harbored  in  some  particular  organ  or  part  of  the 
body.  The  appendix,  the  urethra,  the  kidneys,  the 
skin,  and  the  tonsils  had  been  recognized  as  im- 
portant primary  or  intermediary  foci  of  infection. 
But  while  the  mouth  was  the  most  prolific  of  all, 
it  was  only  lately  that  oral  sepsis  began  to  re- 
ceive the  attention  that  it  deserved.  Exclusive  of 
the  tonsils  it  was  the  teeth  and  their  immediate 
coverings  that  here  furnished  the  great  atria  of  in- 
fection that  menaced  every  tissue  and  structure  in 
the  body. 

Pyorrhoea  alveolaris  in  an  advanced  form  was  not 
a  common  afifection,  while  dental  caries  was  the 
most  common  affliction  of  the  civilized  races,  hard- 
ly five  per  cent,  being  exempt.  After  caries  had 
penetrated  into  the  pulp  chambers  there  was  an 
open  avenue  to  the  vascular  tissues  about  the  apex 
of  the  teeth  and  thence  through  the  blood  and 
lymph  streams,  and  possibly  the  nerves,  to  all  of 
the  body  tissues.  Pathogenic  organisms  lodged  and 
incubating  within  the  pulp  chamber  and  root  canal 
might  thus  be  disseminated. 

The  proportion  of  antral  empyemas  that  were  at- 
tributed to  dental  infections  was  variously  estimated 
up  to  fifty  per  cent.  Based  upon  observations  made 
during  eighteen  years  as  demonstrator  of  anatomy 
in  the  dissecting  room,  it  was  his  belief  that  infec- 
tion of  the  antral  mucosa  of  dental  origin  was 
rather  rare,  but  that  infection  and  suppuration  in 
the  submucosa  was  exceedingly  common.  They 
had  observed  two  cases  of  torticollis  with  early 
scoliosis  that  were  relieved  by  opening  an  alveolar 


abscess  in  each.  Of  nine  cases  of  Ludwig's  angina 
which  had  been  seen,  four  were  due  to  dental  sepsis. 

The  purely  local  effects  of  peridental  infection 
were  not  always  of  a  chronic  character.  They 
might  be  extremely  acute  and  very  extensive,  going 
to  an  acute  alveolar  abscess,  a  necrosis,  cellulitis,  or 
adenitis.  They  had  seen  three  cases  of  sarcoma  or 
malignant  endothelioma  and  one  of  Hodgkin's  dis- 
ease beginning  in  the  cervical  lymphatics.  Two 
forms  of  cellulitis  of  the  neck  were  worthy  of 
special  mention ;  one,  the  chronic  Holzphlegmone. 
three  cases  of  which  he  had  observed  to  be  of  dentai 
origin,  and  the  so  called  Ludwig's  angina,  to  which 
latter  when  not  promptly  and  properly  treated  in 
the  past  had  been  ascribed  a  death  rate  of  forty 
per  cent.  Hugo  Stark  had  found  in  113  children 
with  chronically  enlarged  cervical  lymph  nodes  that 
eighty  per  cent,  had  carious  teeth  and  in  forty-one 
per  cent,  of  this  eighty  per  cent,  no  other  cause,  not 
even  hereditary,  could  account  for  the  lymphangi- 
tis. In  a  few  cases  of  tuberculous  adenitis  the  tu- 
bercle bacillus  was  found  in  a  carious  tooth  corre- 
sponding to  the  infected  node.  It  was  now  recog- 
nized that  the  so  called  metastatic  or  secondary 
parotiditis  was  directly  dependent  on  oral  sepsis 
traveling  up  the  excretory  duct,  and  they  had  been 
able  to  express  pus  from  Stenson's  ducts  before  any 
suppuration  was  evident  in  the  glands. 

Premature  loss  of  the  teeth  might  change  the 
shape  of  the  jaws  and  secondarily  the  nasal  cham- 
bers. Irregular  eruption  had  been  cited  as  a  cause 
of  nasal  spurs  and  deviation  of  the  septum.  One 
hundred  and  ninety-seven  cases  of  ankylosis  of  the 
jaw  were  reported  in  the  literature  ;  in  only  five  cases 
was  infection  of  the  teeth  given  as  a  cause.  In 
twelve  cases  of  their  own  two  more  were  due  to 
scar  bands  in  the  cheek  due  to  intraoral  slough,  but 
a  dental  origin  of  the  sloughing  was  not  certain. 
Like  any  other  joint  the  temporomandibular  might 
be  indirectly  affected  by  chronic  suppuration  in  any 
part  of  the  body.  The  view  that  baldness  might  be 
dependent  upon  dental  disorders  was  strongly  sup- 
ported by  French  writers. 

Among  the  most  interesting  were  the  sensory, 
mental,  and  physical  derangements  that  might  be 
due  to  dental  abnormalities.  In  ninety-four  cases  of 
tic  douloureux  which  they  had  examined,  dental  ir- 
ritation was  the  apparent  cause  in  twenty-six,  but 
thirty-five  out  of  the  ninety-four  began  in  the  third 
division  of  the  nerve.  Troemner  observed  that  in 
fifty-eight  cases  of  mental  derangement  thirty 
showed  impacted  teeth,  and  that  in  twenty-two  of 
twentv-eight  cases  of  mental  derangement  operated 
in,  definite  improvement  had  taken  place  within  two 
weeks  after  operation.  They  had  also  observed 
similar  instances,  and  in  examinine  cases  of  epilepsy 
that  were  sent  to  them  for  operation  they  paid  par- 
ticular attention  to  the  condition  of  the  teeth. 

The  Surgery  of  the  Faucial  Tonsil  as  It  Re- 
lates to  the  Functions  of  the  Tongue  and  Soft 
Palate  in  the  Production  of  Voice. — Dr.  G. 
Hudson  Makuen,  of  Philadelphia,  stated  that  the 
faucial  tonsil  differed  from  other  tonsils,  not  only 
in  respect  to  the  conditions  attendant  upon  its  lo- 
cation in  the  pharynx,  but  also  in  respect  to  its  de- 
velopment. The  faucial  tonsil  was  not  a  homo- 
geneous, but  a  complex  organ,  and  it  was  more 
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highly  speciahzed  than  the  other  tonsils  which 
combined  to  form  the  so  called  Waldeyer's  ring. 
In  addition  to  the  possible  systemic  functions  of 
the  tonsil  during  childhood,  it  had  during  adult 
life  certain  important  mechanical  functions  which 
were  chiefly  operative  in  phonation  and  articula- 
tion, and  even  in  old  age  after  it  had  undergone 
what  had  been  called  physiological  sclerosis,  its  me- 
chanical functions  continued,  and  the  tonsil  then 
served  as  a  protective  agent  to  the  faucial  region 
in  that  it  built  up  and  strengthened  that  portion  of 
the  intrapharyngeal  aponeurosis  known  as  the  cap- 
sule of  the  tonsil  by  the  addition  of  its  own  connec- 
tive tissue.  The  capsule  of  the  tonsil  was  even 
more  essential  to  the  maintenance  of  the  normal 
structural  relations  of  the  pharynx  than  the  tonsil 
itself,  and  its  removal  was  to  be  deprecated  from 
tlie  standpoint  of  one  who  had  any  regard  for  the 
phonatory  and  articulatory  functions  of  the  adja- 
cent muscles.  The  mechanical  functions  of  the 
tonsil  in  phonation  and  articulation  were  threefold : 
First,  it  served  to  maintain  the  normal  anatomical 
relations  of  the  soft  palate,  the  tongue,  and  the 
larynx;  second,  it  served  to  keep  the  pillars  of  the 
palate  apart  and  to  direct  them  in  their  phonatory 
and  articulatory  activities ;  and  third,  it  had  in  it- 
self important  acoustic  properties  in  artistic  vocali- 
zation. 

An  extracapsular  tonsillectomy  required  a  more 
or  less  extensive  dissection  of  the  mucous  mem- 
brane covering  the  tonsil,  the  important  muscles 
adjacent  to  the  tonsil,  a  large  portion  of  the  intra- 
pharyngeal musculoaponeurotic  sheath,  and  in 
some  instances  also  a  portion  of  the  peripharyngeal 
aponeurotic  sheath. 

This  extensive  dissection  resulted  in  a  large 
granulating  cavity  in  which  union  took  place  be- 
tween the  cut  or  lacerated  surface  of  the  mucous 
membrane,  muscles,  and  musculoaponeurotic 
sheath  or  sheaths,  binding  them  all  together  at  cen- 
tral points  of  cicatrization,  and  several  months  af- 
ter the  operation  the  old  landmarks  that  formerly 
characterized  the  distinctive  features  of  the  walls 
of  the  pharynx  were  practically  gone  forever.  In- 
stead of  the  beautiful  clean  cut  sharp  edges  of  the 
palatal  pillars  during  phonation  and  articulation 
and  the  well  marked  pharyngeal  recesses  both  be- 
tween and  on  either  side  of  the  pillars,  they  had 
plain  oval  pharyngeal  walls  with  occasional  bands 
of  tense  fibrous  tissue  coming  into  greater  promi- 
nence when  the  mouth  was  open  and  the  tongue  de- 
i:)ressed.  Moreover,  the  normal  mucous  membrane 
of  the  parts  having  been  destroyed,  its  place  was 
occupied  by  smooth  cicatricial  tissue  having  a  glis- 
tening surface  and  no  mucous  secretion  whatso- 
ever. 

The  three  important  peripheral  organs  of  pho- 
nation and  articulation,  viz.,  the  soft  palate,  the 
tongue,  and  the  larynx,  were  anatomically  and 
physiologically  interdependent,  and  possessed  many 
points  of  similarity.  The  integrity  of  the  soft 
palate  was  essential  to  the  distinctive  structural 
characteristics  of  the  pharynx  and  to  the  nor- 
mal action  of  the  tongue  and  larynx.  The  pala- 
topharyngeus  muscle,  owing  to  its  direct  connec- 
tion with  the  larynx,  had  important  cord  stretch- 
ing function^;,  and  the  valvular  action  of  the  soft 


palate  in  phonation  and  articulation  was  well 
known.  Radical  surgery  of  the  tonsils  must 
necessarily  result  in  a  greater  or  less  distortion 
of  the  pharyngeal  structures  and,  therefore,  in 
an  injury  to  the  voice.  The  normal  tonsil  or 
the  one  in  a  healthy  condition  and  of  normal  or 
approximately  normal  dimensions  was  not  only 
Ijeneficial  to  the  voice,  but  it  was  absolutely  essen- 
tial to  the  attainment  of  the  highest  artistic  results 
in  singing  and  speaking,  but  just  as  the  normal 
tonsil  was  helpful  in  voice  production  the  abnormal 
tonsil  might  be  altogether  prejudicial,  and  it  might 
be  prejudicial  to  such  an  extent  as  to  make  some 
kind  of  tonsillar  surgery  absolutely  imperative.  Be- 
fore doing  radical  tonsillar  surgery  it  seemed  only 
reasonable  to  demand  a  thorough  differential  diag- 
nosis. It  was  easier  to  enucleate  than  it  was  to  in- 
vestigate, and  especially  was  this  true  with  their 
improved  technic,  in  the  perfection  of  which  they 
had  spent  so  much  valuable  time.  Future  years 
would  find  them  trying,  not  how  to  enucleate,  but 
how  to  avoid  enucleation. 

The  extracapsular  tonsillectomized  pharynx  was 
always  necessarily  a  damaged  pharynx,  and  the 
operation  ought  to  be  done  only  when  absolutely 
necessary,  and  when  the  damage  to  the  pharynx 
and  to  the  individual  threatened  to  become  greater 
by  leaving  it  undone.  In  the  majority  of  instances 
the  only  good  reason  for  doing  an  extracapsular 
lonsillectomy  was  the  difficulty  of  doing  an  intra- 
capsular tonsillectomy,  which  consisted  in  a  careful 
dissection  of  the  gland  from  within  its  pocket  in 
the  intrapharyngeal  aponeurosis.  This  was  a  dif- 
ficult but  not  impossible  operation,  and  the  fact 
that  some  tonsillar  tissue  might  remain  adherent  to 
the  capsule  was  no  objection  to  it  because  when 
the  operation  was  properly  performed  good  drain- 
age, the  sine  qua  non  of  every  operation,  would  be 
thoroughly  established. 

Operations  on  the  Extraocular  Muscles,  —  Dr. 
Edward  Jacksox.  of  Denver,  said  that  operations- 
on  these  muscles  had  had  periods  of  great  popu- 
larity and  almost  complete  disuse,  because  of  fail- 
ure to  apply  well  known  facts  of  physiolog\-  to  the 
ocular  movements.  Most  movements  required  the 
cooperation  of  all  the  muscles;  and  the  operation 
on  one  muscle  changed  the  balance  for  all  move- 
ments. 

Tenotomy  of  the  internal  rectus  and  external 
rectus  was  liable  to  leave  the  position  of  the  eye 
in  control  of  the  secondary  adductor  muscles — the 
superior  and  inferior  recti,  or  the  secondary  ab- 
ductor muscles — the  obliques.  Contraction  of  the 
secondary  adductors  had  as  much  effect  in  produc- 
ing convergent  squint  as  contraction  of  the  internal 
rectus.  Hence  tenotomy  should  be  extended  to  the- 
nasal  margins  of  the  tendons  of  the  superior  and 
inferior  recti. 

The  vertical  movements  were  intimately  asso- 
ciated with  wheel  rotation  of  the  eye.  Paralysis 
of  the  superior  obliques  was  to  be  corrected  by 
transplanting  the  insertion  of  the  superior  rectus 
back  and  out,  so  that  it  would  have  more  power  to- 
cause  wheel  rotation  with  less  power  to  turn  the 
eye  up.  By  changing  the  insertion  of  a  muscle 
upon  thfe  eyeball  its  function  could  be  radicall\  al- 
tered. 
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.Regular  Meeting,  Held  at  the  Nezv  York  Academy 
of  Medicine,  October  7.  1913. 

The  President,  Dr.  Smith  Ely  Jelliffe.  in  the  Chair. 

Tumor  of  the  Spinal  Cord. — Dr.  H.  Climenko 
.reported  two  such  cases,  and  showed  the  specimens. 
The  first  case,  which  he  said  was  an  instance  where 
syphihs  could  mask  the  diagnosis  of  a  tumor  of  the 
•cord,  was  that  of  a  married  woman,  a  Jewess,  fifty- 
five  years  old ;  a  native  of  Austria.  When  she  was 
admitted  to  the  Montefiore  Home,  on  November 
17,  191 1,  she  stated  that  both  of  her  parents  had 
died  in  the  forties,  her  mother  of  some  wasting  dis- 
■ease  of  many  years'  duration.  One  brother  died  of 
cardiac  disease.  There  was  no  history  of  miscar- 
riages in  the  family.  Her  personal  history  was  that 
she  was  the  youngest  child,  breast  fed ;  that  she  had 
convulsions  in  early  childhood  and  was  always  of 
a  w'eak  and  delicate  constitution.  Her  menstrual 
history  w'as  negative.  She  married  at  the  age  of 
twenty-one ;  she  was  the  mother  of  nine  healthy 
children  and  had  never  miscarried.  About  four 
years  after  her  marriage  she  was  treated  for  cysti- 
tis, and  ten  years  ago  she  had  a  superficial  ulcera- 
tion of  the  left  leg.  Her  present  illness,  dating 
back  about  fifteen  months,  was  insidious  and  pro- 
gressive. She  first  suffered  from  numbness  and 
tingling  and  tugging  sensations,  commencing  in  the 
soles  of  both  feet  and  gradually  extending  up  to  the 
hips.  Shortly  afterward  pains  developed  in  the 
region  of  the  midspine  radiating  downward  into 
both  legs.  These  were  more  or  less  constant.  Fol- 
lowing these,  there  was  weakness  and  stiffness  in 
both  legs  which  was  preceded  by  a  girdle  sensation 
in  the  lower  abdomen.  About  three  months  later 
she  lost  the  power  to  walk,  and  two  months  prior 
to  her  admission  incontinence  of  both  the  urine  and 
feces  developed.  A  few  weeks  ago,  she  noticed 
tingling  sensations  in  the  little  finger  of  the  right 
hand.  There  was  no  history  of  diplopia,  head- 
aches, vomiting,  nor  convulsions.  When  Doctor 
Climenko  first  saw  the  patient,  at  the  time  of  her 
admission  to  the  home,  she  could  neither  stand  nor 
walk.  She  lay  on  her  back  and  could  sit  up  only 
with  difficulty.  Both  lower  extremities  were  flexed 
and  extremely  spastic.  The  double  Babinski,  Op- 
"penheim,  Mendel,  and  Bechtereff  reflexes  were 
present.  There  was  double  ankle  clonus  and  both 
knee  jerks  were  very  lively.  The  lower  abdominal 
reflexes  were  absent.  The  various  reflexes  of  the 
upper  extremities  were  present  and  normal ;  the  pu- 
pils reacted  to  light,  accommodation,  pain,  and  con- 
sensually.  The  gross  motor  power  of  the  acti%^e 
movements  in  the  lower  extremities  was  greatly  di- 
minished and  carried  out  very  sluggishly.  The 
passive  movements  were  difficult  to  carry  out,  due 
to  the  enormous  spasticity.  The  spine  did  not  show 
•any  deformities,  but  there  was  marked  hypersensi- 
bility  to  pressure  over  the  tenth,  eleventh,  and 
twelfth  dorsal  spines.  The  cranial  nerves  were 
negative.  There  were  marked  sensory  disturb- 
ances, extending  from  the  mammje  downward  an- 
teriorly and  posteriorly.  An  examination  of  the 
blood  gave  a  positive  reaction  to  the  Wassermann 
test.  The  cerebrospinal  fluid  was  negative,  but 
showed  an  increase  of  globulin.    The  patient  was 


given  two  full  doses  of  salvarsan  and  many  intra- 
muscular bichloride  injections,  after  which  her  con- 
dition was  slightly  improved.  On  ]\Iay  20,  191 2, 
after  a  careful  study  of  the  sensorv  disturbances, 
and  influenced  by  the  marked  spinal  tenderness,  a 
diagnosis  was  made  of  a  constant  lesion  within  the 
spinal  canal,  causing  pressure  on  the  cord.  The  pa- 
tient was  operated  on  by  Dr.  Charles  A.  Elsberg  on 
June  14,  1912,  when  he  removed  an  elliptical,  cauli- 
flowerlike tumor,  situated  at  the  level  of  the  ninth, 
tenth,  and  eleventh  dorsal  vertebras,  and  measuring 
three  quarters  by  one  half  by  one  quarter  inch. 
Pathologically,  this  proved  to  be  an  endothelioma. 

The  second  case  reported  by  Doctor  Climenko 
was  that  of  a  widow,  fifty-two  years  old,  born  in 
Russia  of  Jewish  parents,  who  entered  the  Monte- 
fiore Home  on  I\Iarch  21,  1913.  In  her  case  the 
symptoms,  which  pointed  to  a  lesion  in  the  upper 
segment  of  the  cord,  were  such  that  an.  operation 
could  not  be  considered.  She  died  on  July  6,  191 3, 
and  the  autopsy  showed  a  tumor  in  the  cervical 
region,  the  cord  here  being  enlarged  throughout 
the  entire  length  to  about  twice  its  iionnal  thick- 
ness. Pathologically,  the  lesion  was  a  gliosarcoma, 
with  resulting  degeneration  of  the  cord. 

A  Case  of  Manic  Depressive  Psychosis  in  a 
Child. — Dr.  M.  S.  Gregory  presented  a  girl,  ten 
years  old,  who  was  born  ui  Austria  and  came  t>i 
this  country  with  her  parents  about  three  month.- 
ago.  No  histor}'  of  a  psychosis  or  a  neurotic  taint 
in  the  family  or  its  collateral  branches  was  obtain- 
able. The  patient  was  the  third  of  four  children, 
two  of  whom  died  in  infancy.  Her  childhood  was 
apparently  normal,  and  during  that  period  she  had 
the  usual  diseases,  without  complications  or  se- 
quelae. She  was  considered  an  average  scholar,  and 
her  deportment  showed  no  abnormality.  She  was 
bright  and  cheerful,  took  an  active  interest  in  play 
and  associated  with  children  of  her  own  age.  She 
w-as  easily  angered,  however,  and  excited,  and  un- 
duly sensitive.  She  was  an  only  daughter.  The 
child's  parents  stated  that  she  was  perfectly  well 
until  the  early  part  of  August,  1913,  when  she  ex- 
perienced, a  great  disappointment  because  her 
mother  would  not  permit  her  to  go  to  a  party.  On 
the  following  day  she  was  unusually  quiet  and  sad. 
complained  of  headache  and  refused  food.  She  in- 
sisted that  she  was  weak  and  had  a  pain  in  the  car- 
diac region.  She  would  remain  seated  in  one  place 
without  showing  much  interest.  On  August  24. 
191 3,  when  she  was  brought  to  Bellevue  Hospital,  a 
physical  examination  revealed  no  objective  evi- 
dence of  a  neurological  disorder.  The  pupils  re- 
sponded to  light  and  accommodation ;  the  optic 
discs  were  normal.  The  knee  jerks  were  active  and 
there  were  no  sensory  disturbances  nor  hysterical 
stigmata.  ^Mentally,  she  was  profoundly  depressed 
and  remained  in  the  characteristic  attitude  of  flex- 
ion, with  head  bowed  and  body  bent  forward.  Her 
general  movements  were  slow  and  delayed.  She 
said  nothing  spontaneously ;  answered  a  few  ques- 
tions to  the  point,  but  in  a  rather  low  tone  of  voice 
and  after  some  deliberation.  She  complied  with 
the  usual  requests,  although  slowly.  When  asked 
what  ailed  her  she  complained  of  headache  and  pain 
in  the  stomach :  said  that  she  could  not  walk  and 
wished  to  go  home.    She  would  calculate  slowh  . 
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and  occasionally,  when  she  made  mistakes  and  her 
attention  was  called  to  them,  she  would  rectify  them. 
She  was  well  oriented  and  gave  a  good  account  of 
herself,  memory  for  both  remote  and  recent  events 
being  good.  There  were  no  hallucinations  nor  de- 
lusions. In  the  ward  she  would  sit  quietly  by  her- 
self, manifesting  no  initiative.  She  took  food  when 
it  was  given  to  her,  but  never  asked  for  anything 
nor  expressed  any  desire.  She  seemed  to  be  in 
touch  with  her  surroundings,  however,  and  annar- 
ently  took  notice  of  what  was  going  on  about  her. 
She  remained  in  this  condition  for  several  days,  but 
gradually  improved,  so  that  on  September  13th, 
about  three  weeks  after  admission,  she  was  taken 
home  contrary  to  medical  advice.  Her  mother  stat- 
ed that  when  she  returned  home  she  was  in  fairly 
good  condition  for  a  few  days,  but  that  her  depres- 
sion soon  returned.  She  was  readmitted  to  the 
hospital  a  week  later  in  a  condition  much  the  same 
as  that  on  her  first  admission.  However,  she  soon 
began  to  improve  and  at  the  present  time  she  was 
fairly  active,  smiled  occasionally,  spent  her  time  in 
playing  with  picture  blocks  and  puzzles,  and  took 
outdoor  exercise,  but  she  was  still  quiet  and  was 
rather  slow  in  her  movements.  She  did  not  talk 
spontaneously,  but  when  addressed  she  smiled  and 
answered  questions  in  a  low  tone  of  voice.  She 
said  she  now  felt  well  and  was  anxious  to  go  home, 
'j  he  Binet-Simon  test  showed  her  scale  of  intelli- 
gence equal  to  nine  and  a  half  years  of  age.  Manic 
depressive  psychosis,  Doctor  Gregory  said,  was  ap- 
parently very  infrequent  in  childhood.  At  least, 
the  literature  was  very  meagre.  It  was  possible 
that  the  disease  was  more  frequent  than  suspected 
and  that  such  cases  were  often  unrecognized  and 
mistaken  for  other  disorders.  Very  often  the  de- 
pression might  be  associated  by  the  parents  and 
even  by  the  family  physician  with  the  bodily  con- 
dition of  the  child,  and  these  cases  naturally  rarely 
came  to  the  attention  of  the  psychiatrist.  During 
the  past  eleven  years,  the  speaker  said,  he  had  seen 
only  four  cases  under  the  age  of  twelve  years.  Ma- 
nic depressive  attacks,  however,  occurring  between 
the  ages  of  twelve  and  fifteen  were  cgmparative- 
ly  frequent.  The  youngest  of  his  four  cases  was 
a  girl  of  seven,  who  had  the  manic  phase  of  the 
disease,  which  lasted  six  weeks  and  ended  in  re- 
covery. In  another,  a  boy  of  eleven,  the  disease 
followed  a  severe  fall.  He  had  alternate  attacks  of 
depression  and  excitement,  each  lasting  a  week. 
He  recovered  in  five  weeks.  The  third,  a  boy  of 
twelve,  manifested  an  attack  of  excitement  of  two 
weeks'  duration,  with  complete  recovery.  It  was 
of  interest  to  note  that  in  all  of  the  cases  mentioned 
the  attacks  were  of  rather  short  duration,  which 
coincided  with  the  observations  of  Ziehen  and 
others. 

Doctor  Jelliffe,  the  president,  said  that  so  far 
as  his  review  of  the  records  showed,  this  was  the 
first  case  of  manic  depressive  psychosis  in  a  child 
of  ten  years  that  had  ever  been  presented  or  re- 
ported at  a  meeting  of  this  .society.  He  agreed 
with  Doctor  Gregory  that  such  cases  might  readily 
be  overlooked  by  the  parents  or  physician,  and  that 
the  symptoms  might  be  attributed  to  malaria,  con- 
stipation, or  various  other  bodily  ailments. 

{To  he  continued.) 
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New  York,  November  sg,  1913. 

To  the  Editors: 

Dr.  A.  Rose,  in  his  anxiety  to  place  the  "right  name" 
upon  the  instrument  which  I  call  the  aurometer,  lays  him- 
self open  to  suspicion  that  he  misunderstood  the  intentions 
of  this  instrument. 

It  is  not  an  instrument  to  test  hearing,  for,  as  he  may 
know,  in  order  to  test  hearing  vibration  of  sound  is  neces- 
sary which  this  instrument  is  not  intended  for  and  does 
not  produce. 

By  referring  to  the  description  of  the  instrument  he 
can  readily  see  that  I  dwell  upon  the  distance  of  the  ear 
from  the  source  of  sound  vibration,  irrespective  of  the 
amount  of  hearing  the  patient  possesses  when  he  presents 
himself  for  treatment. 

Therefore,  the  aurometer  is  an  ear  measure  intended  to 
measure  the  variations  of  the  ear's  distance  from  the 
source  of  the  vibration  of  sound  from  time  to  time. 

M.  LUBMAN,  M.  D. 

 ^  


[We  ffublish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  remew  them  all.  Nevertheless,  so 
far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.} 


Handbuch  der  Hygiene.     Unter  Mitwirkung  von  Geh. 
Obermedizinalrat  Dr.  R.  Abel,  Berlin,  Kaiserl.  Baurat 
J.  BoETHKE,  Berlin;  Geh.  Medizinalrat   Prof.  Dr.  C. 
Fraenken,   Halle;   Prof.  Dr.  E.   Friedberger,  Berlin; 
Prof.  Dr.  U.  Friedemann,  Berlin,  et  al.  Herausgegeben 
von  Prof.  Dr.  M.  Rltbner,  Geh.  Medizinalrat,  Berlin, 
Prof.  Dr.  M.  v.  Gruber,  Obermedizinalrat,  Miinchen, 
und  Prof.  Dr.  M.  Ficker,  Berlin.    HI.  Band,  i.  Ab- 
teilung:    Die   Infektionskrankheiten.     Die  pflanzlichen 
Parasiten,  Allgemeiner  Teil ;  Morphologic,  Biologic,  Epi- 
demiologic, Seuchenbekampfung,  Desinfektion,  Infektion 
und   Immunitat.     Mit   146  Abbildungen.     Leipzic :  S. 
Hirzel,  1913.    Pp.  853. 
This  volume  maintains  the  excellent  character  of  its  prede- 
cessors and  in  its  800  pages  gives  a  full  and  complete  re- 
view of  the  subjects  discussed.   The  first  chapter  considers 
the  vegetable  microorganisms  from  a  morphological  point 
of  view,  as  well  as  giving  the  methods  employed  in  exam- 
ining them.    The  second  chapter  takes  up  their  biological 
characteristics.    That  on  infectious  diseases  discusses  the 
matter  in  some  detail,  methods  of  protection  against  active 
and  latent  cases,  against  animal  characters,  etc.,  being 
given.    The  subject  of  disinfection  is  considered  at  some 
length,  many  pages  containing  illustrations  of  the  appara- 
tus used,  while  the  text  gives  very  fully  the  technic  of  the 
methods  employed.    The  final  chapter  deals  thoroughly, 
in  a  clear  manner,  with  both  immunology  and  serology. 
This  book  can  be  recommended  as  being  well  adapted  to 
the  uses  of  the  teacher  and  the  laboratory  worker. 

Elements  of  Water  Bacteriology.    With  Special  Reference 
to  Sanitary  Water  Analysis.    By  Samuel  Gate  Pres- 
coTT,  Associate  Professor  of  Industrial  Microbiology  in 
the  Massachusetts  Institute  of  Technology,  and  Charles 
Edward  Amorv  Winslow,  .■\ssociate  Professor  of  Biol- 
oiry  College  of  the  City  of  New  York.  Curator  of  Public 
Health,  American  Museum  of  Natural  History.  New 
York.   Third  Edition,  Rewritten.   First  Thousand.  New 
York :  John  Wiley  &  Sons,  Inc. ;  London :  Chapman  & 
Hall,  Limited,  1913.    Pp.  xiv-318.    (Price,  $1.75.) 
This  publication  is  a  timely  one  inasmuch  as  the  purity  of 
the  water  supply  has  become  such  an  important  matter. 
The  authors  cover  the  ground  thoroughly  and  the  conclu- 
sions to  which  they  have  come  arc  worthy  of  careful  con- 
sideration.   They  hold  that  the  lactose  bile  fermentation 
test  is  a  sufficient  identification  of  the  colon  group  for 
ordinary  sanitary  purposes.    Then  too  they  point  out  that 
when  one  is  using  the  quantitative  estimation  of  bacteria 
as  a  measure  of  sewage  pollution,  the  essential  thing  is 
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that  the  section  of  the  total  bacterial  flora  which  is  ob- 
tained should  be  thoroughly  representative  of  that  portion 
of  it  in  which  we  are  most  interested— the  group  of  the 
quickly  growing,  rich-food-loving,  sewage  forms.  Warn- 
ing is  given  that  agglutination  tests  for  the  typhoid  bacillus 
are  not  significant  unless  obtained  in  dilutions  as  great  as 
one  in  500  or  one  in  1.000  particularly  on  account  of  its 
close  relationship  to  Bacillus  dyscnteria  of  Shiga.  The 
book  is  a  valuable  one  and  should  be  in  the  possession  of 
all  who  are  doing  work  connected  with  the  bacteriology 
of  water. 

Die  Rdntgendidgnosiik  dcr  Darmkrankheiten.    Von  Dr. 
M.  Faulhaber,  Privatdozent  an  der  Universitat  Wiirz- 
burg.    Mit  34  Abbildungen  im  Text.    Halle  a.  S. :  Carl 
Marlhold.  1913.    Pp.  59. 
The  author  shows  very  well  how  important  the  Rontgen 
ray  can  be  in  the  diagnosis  of  intestinal  diseases.    In  the 
brief  mention  of  the  technic  recommended  the  use  of 
barium  sulfuricum  purissimum  is  advised.    By  the  aid  of 
illustration  the  various  positions  of  the  normal  intestines 
are  indicated  clearly.     Subsequent  chapters  take  up  the 
questions  of  chronic  functional  obstipation,  ulceration,  and 
strictures  of  the  intestine;  the  different  conditions  being 
well  shown  by  x  ray  pictures. 

Bakteriologisches    Taschenbuch.     Die    wichtigsten  tech- 
nischen    Vorschriften    zur    bakteriologischen  Labora- 
toriumsarbeit.    Von  Dr.  Rudolf  Abel,  Geheimem  Ober- 
Medizinalrat  in  Berlin.    Siebenzehnte  Auflage.  Wiirz- 
burg:  Curt  Kabitzsch.  1913.    Pp.  vi-138. 
By  omitting  illustrations  and  mooted  methods  Doctor  Abel 
has  made  his  little  book  a  valuable  one  for  actual  labora- 
tory work,  as  it  is.  in  fact,  a  presentation  of  the  most 
important  methods  employed  in  carrying  out  bacteriologi- 
cal examinations.    Much  is  added  to  the  usefulness  of 
the  book  by  its  being  interleaved.    That  its  value  has  been 
appreciated  is  evidenced  by  the  fact  that  this  is  the  seven- 
teenth edition. 

 ^  

|nUrcIinit:U  Botes. 


Dr.  Ben  Trovato  informs  us.  that  in  reply  to  a  young 
colleague  specializing  in  diseases  of  the  chest,  who  wrote 
him  to  ask  what  would  be  a  suitable  present  for  his  fiancee, 
he  has  suggested  a  necklace  composed  of  alternate  settings 
of  Laennec  pearls  and  Charcot  crystals.  According  to  the 
doctor,  any  asthmatic  jeweller  or  lapidary  could  supph' 
unlimited  quantities  of  these  gems. 

*    *  * 

Sir  Almroth  E.  Wright  in  The  Unexpur gated  Case 
against  Woman  Suffrage,  beside  manj'  inaccuracies  of  his 
own,  suffers  from  two  by  his  publisher  (Paul  B.  Hoeber, 
New  York:  $1  net),  who  misspells  his  name  on  the  cover 
and  give  >  also  a  variant  of  the  title  of  the  book.  The  work 
is  so  partial  and  so  venomous  in  its  attack  on  women  that 
it  will  afford  amusement  even  to  ardent  and  prejudiced 
woman  suffragists.  Sir  Almroth  will  not  admit  that  women 
have  a  single  claim  on  the  vote,  nor  does  he  seem  to  allow 
that  not  every  man  is  wise  in  his  exercise  of  the  suffrage. 
He  insists  also  that  every  woman  get  married  despite  the 
difficulties  in  the  way.  not  the  least  of  which  is  the  dis- 
crepancy in  numbers  compared  with  men.  Of  such  ques- 
tions as  child  labor,  he  makes  light,  averring  that  they  can 
be  easily  settled  by  "a  little  good  will."  Sir  Almroth  fur- 
thermore ignores  such  well  known  phenomena  as  wife 
beating  when  he  calmly  writes  that  "'the  reign  of  force 
which  prevails  in  the  world  comes  to  an  end  when  a  man 
enters  his  household."'  Does  he  never  read  the  papers? 
Many  a  woman  could  tell  him  that  physici.1  violence  would 
be  preferable  to  some  things  she  has  to  suffer  under  the 
present  regime;  yet  Sir  Almroth  blandly  says  of  matri- 
mony "this  is  the  covenant  so  faithfully  kept  by  man."  We 
do  not  hold  a  brief  for  woman  suffrage  and  do  not  pro- 
fess to  know  how  it  would  work  out.  We  are  sure,  how- 
ever, that  a  book  of  this  kind  will  make  no  converts,  for, 
despite  the  fact  that  some  of  Sir  Almroth's  contentions  are 
correct,  they  are  presented  in  so  unfair  and  intemperate 
a  style  that  his  arguments,  like  vaulting  ambition,  o'erleap 


themselves  and  fall  on  the  other  side.  If  women,  indeed, 
are  the  extraordinary  creatures  the  distinguished  author 
says  they  are,  it  is  high  time  they  were  deprived  of  the 
privilege  of  supervising  the  early  education  of  men,  for 
the  opportunities  they  possess  of  inculcating  their  errone- 
ous views  on  the  mind  during  the  first  impressionable 
decade  of  its  existence  are  enormous,  and  the  total  lack 
of  principle  and  general  incompetence — attributed  to  them 
by  Sir  Almroth — furnish  a  most  unfortunate  example  to 
their  j'oung  charges. 


Sittings  of  l^oral  glcMtal  .§fltietits. 


Monday.  December  13th. — Xew  York  Academy  of  Medi- 
cine (Section  in  Ophthalmology)  ;  Medical  Association 
of  the  (Greater  City  of  Xew  York;  Medical  Societ}'  of 
the  County  of  Erie  (annual)  ;  Elmira  Oinical  Society 
(annual)  ;  Hartford,  Conn.,  Medical  Society. 

Tuesday,  December  i6th. — New  York  Academy  of  Medi- 
cine (Section  in  Medicine)  ;  Psychiatric  Society  of 
Ward's  Island ;  Tri-Professional  Medical  Societ^'  of 
New  York;  Medical  Society  of  the  County  of  Kings; 
Buffalo  Academy  of  Medicine ;  Binghamton  Academy 
of  Medicine;  Clinical  Society  of  the  Elizabeth,  N.  J., 
General  Hospital ;  Syracuse  Academy  of  Medicine ; 
Ogdensburgh  Medical  Association ;  Oswego  Academy 
of  Medicine. 

Wednesd.'\y,  December  ijth. — Xew  York  Academy  of 
Medicine  (Section  in  Genitourinary  Diseases)  ; 
Woman's  Medical  Association  of  New  York  City 
(Academy  of  Medicine)  ;  Medicolegal  Society,  New 
York ;  Northwestern  Medical  and  Surgical  Society  of 
New  York;  Buffalo  Medical  Club;  New  Jersey  Acad- 
emy of  Medicine  (Jersey  CitjO  ;  New  Haven,  Conn., 
Medical  Association. 

Thursday',  December  i8th. — New  York  Academy  of  Medi- 
cine (stated  meeting)  ;  German  Medical  Society, 
Brooklyn ;  Aesculapian  Club  of  Buffalo ;  X^ewark. 
N.  J.,  Medical  and  Surgical  Society. 

Friday,  December  igth. — New  Yhrk  Academy  of  Medi- 
cine (Section  in  Orthopedic  Surgery)  ;  Qinical  Society 
of  the  New  York  Postgraduate  Medical  School  and 
Hospital;  Xew  York  Microscopical  Society;  Brooklyn 
Medical  Society;  Alumni  Association  of  Roosevelt 
Hospital ;  Saratoga  Springs  Medical  Society. 

 <i>  


United  States  Public  Health  Service : 

Official  list  of  changes  iii  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  3. 
'913- 

Goldberger,  Joseph,  Surgeon.  Directed  to  proceed 
immediately  to  Detroit,  Mich.,  for  an  investigation  of 
an  outbreak  of  diphtheria,  and  to  advise  with  the  local 
liealth  authorities  regarding  the  measures  necessary  to 
control  the  epidemic.  Kearny,  R.  A.,  Assistant  Sur- 
geon. Directed  to  report  to  the  Division  of  Domestic 
(Interstate)  Quarantine  for  duty  in  the  inspection  of 
public  buildings  in  Washington,  D.  C.  Liddell,  T.  J., 
.\ssistant  Surgeon.  Directed  to  proceed  at  such  times 
as  may  be  practicable,  to  various  places  in  Louisiana 
to  obtain  data  and  material  for  determining  the  inci- 
dence of  malaria.  Oakley,  J.  H.,  Surgeon.  Directed  to 
proceed  to  Louisville,  Ky.,  and  in  cooperation  with  the 
local  authorities,  make  an  investigation  of  the  preval- 
ence of  trachoma  in  the  schools  of  Jefferson  County, 
Ky.  Smith,  F.  C,  Passed  Assistant  Surgeon.  Author- 
ized, together  with  necessary  witnesses,  to  proceed  to 
El  Paso,  Texas,  for  the  purpose  of  testifying  for  the 
government  in  water  rights  case.  Warren,  B.  S.,  Sur- 
geon. Upon  the  request  of  the  chairman  of  the  United 
States  Commission  on  Industrial  Relations,  and  with 
the  approval  of  the  secretarj-  of  the  treasury,  detailed 
tor  duty  with  that  commission  for  the  investigation  of 
industrial  sanitation  and  hj'giene. 
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Board  Convened. 
Board  of  commissioned  medical  otificers  convened  to 
meet  at  the  Bureau,  Monday,  December  i,  1913,  at  10 
o'clock  a.  m.,  for  the  purpose  of  examining  Passed  As- 
sistant Surgeons  Robert  L.  Wilson  and  John  T.  Burk- 
halter,  to  determine  their  iitness  for  promotion  to  the 
grade  of  surgeon.  Detail  for  the  board :  Assistant  Sur- 
geon General  W.  G.  Stimpson,  chairman;  .Assistant  Sur- 
geon General  W.  C.  Rucker,  member;  Surgeon  J.  W. 
Schereschewsky,  recorder. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  6,  191 3: 

Bartlett,  W.  K.,  Captain,  Medical  Corps.  Ordered  to 
Fort  Huachuca,  .Ariz.,  and  thence  to  accompany  the 
Second  Cavalry  to  Fort  Ethan  Allen,  Vt.  Browne, 
R.  W,,  First  Lieutenant,  Medical  Reserve  Corps.  Re- 
lieved from  duty  at  I'ort  Dade,  Fla.,  and  thence  home 
where  he  will  be  relieved  from  active  duty  in  the  Medi- 
cal Reserve  Corps,  at  the  expiration  of  the  leave  of 
absence  for  one  month  and  twenty-six  days,  which  has 
been  granted  him.  Collins,  C.  C,  Major,  Medical  Corps. 
Joined  Field  Hospital  No.  2,  on  November  24th,  Presi- 
dio of  San  Francisco,  Cal.  De  Loffre,  S.  M.,  Captain, 
Medical  Corps.  Ordered  to  temporary  duty  at  Fort 
Ethan  Allen,  Vt.  Drake,  Percy  G.,  First  Lieutenant, 
Medical  Reserve  Corps.  Relieved  from  duty  at  Fort 
McKinley,  Maine,  and  after  being  granted  all  the  leave 
of  absence  due  him,  will  proceed  to  his  home  standing 
relieved  from  active  duty.  King,  C.  T.,  Captain,  Medi- 
cal Corps.  Joined  Vancouver  Barracks,  Wash..  Novem- 
ber i8th.  Kramer,  Floyd,  Captain,  Medical  Corps.  Re- 
lieved from  duty  in  the  Army  Transport  Service  and 
•will  proceed  to  Fort  McKinley,  Maine,  for  duty.  Mayo, 
Harry  N.,  First  Lieutenant,  Medical  Reserve  Corps. 
Ordered  to  active  duty  and  assigned  to  Fort  Douglass, 
Utah,  for  duty.  Powell,  W.  A.,  Captain,  Medical 
Corps.  Ordered  to  temporary  duty  as  attending  sur- 
geon and  medical  superintendent.  Army  Transport 
Service,  San  Francisco,  Cal.,  during  the  absence  of 
Captain  Hansell.  Van  Kirk,  H.  H.,  First  Lieutenant, 
Medical  Corps.  Ordered  back  to  the  Presidio  of  Mon- 
terey with  Troop  I,  First  Cavalry.  Wilson,  J.  S.,  Major, 
Medical  Corps.  Ordered  to  Fort  Huachuca,  Ariz.,  and 
thence  to  accompany  the  Second  Cavalry  to  Fort  Ethan 
Allen,  Vt. 

United  States  Navy  Intelligence : 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Xavy  for  the  week  ending  November  29,  191 3: 

Backus,  J.  W.,  Surgeon,  Medical  Corps.  Detached 
from  the  South  Dakota  and  ordered  to  the  Navy  Yard, 
Puget  Sound,  Wash.  Hoen,  W.  S.,  Passed  Assistant 
Surgeon,  Medical  Corps.  Detached  from  the  Navy 
Yard,  Puget  Sound,  Wash.,  and  ordered  to  the  Navy 
Yard,  Mare  Island,  Cal.  Kelley,  H.  L.,  Passed  As- 
sistant Surgeon,  Medical  Corps.  Detached  from  the 
North  Carolina  and  ordered  to  the  Prairie.  McLean, 
X.  T.,  Passed  Assistant  Surgeon,  Medical  Corps.  De- 
tached from  duty  in  the  Pacific  Reserve  Fleet,  and 
ordered  to  the  South  Carolina.  Odell,  H.  E.,  Surgeon, 
Medical  Corps.  Detached  from  the  Navy  Yard,  Mare 
Island,  Cal.,  and  ordered  to  the  Asiatic  Station. 
Stalnaker,  P.  R.,  Passed  Assistant  Surgeon,  Medical 
Corps.  Detached  from  the  Navy  Yard,  New  York, 
N.  Y.,  and  ordered  to  the  Prairie.  Stepp,  Jacob,  Sur- 
geon, Medical  Corps.  Detached  from  the  Montana  and 
ordered  to  the  Prairie. 




Married. 

Baum — Lawrence. — In  New  York,  on  Monday,  No- 
vember 24th,  Dr.  Wilhelm  Ludwig  Baum.  of  Chicago, 
and  Mrs.  Dwight  Lawrence.    Bockar — Baff. — In  New 


York,  on  Thursday,  November  27th,  Dr.  Aaron  Bockar 
and  Miss  Jeanette  Baff.  Darrah — Hand. — In  Cape 
May,  N.  J.,  on  Tuesday,  November  25th,  Dr.  Leon  C. 
Darrah,  of  Reading,  Pa.,  and  Miss  Helen  L.  Hand. 
Hardt — Herdic. — In  Philadelphia,  on  Monday,  Novem- 
ber 24th,  Dr.  Albert  F.  Hardt  and  Mrs.  Louise  H. 
Herdic.  Lanza — Thomas. — In  Nashville,  Tenn.,  on 
Tuesday,  November  i8th,  Dr.  Anthony  Lanza,  of  the 
United  States  Public  Health  Service,  and  Miss  Laura 
Kate  Thomas.  McClenathan — Barnes. — In  Connells- 
ville.  Pa.,  on  Monday,  November  24th,  Dr.  John  C. 
McClenathan  and  Miss  Delia  T.  Barnes.  Miller — 
Bowman. — In  Philadelphia,  on  Thursday,  December 
4th,  Dr.  Warren  J.  Miller  and  Miss  Ina  C.  Bowman. 
Newman — King. — In  Elizabeth,  N.  J.,  on  Wednesday. 
November  26th,  Dr.  Louis  G.  Newman,  of  Westfield, 
and  Miss  Gertrude  King. 

Died. 

Boyer. — In  Philadelphia,  on  Saturday,  December  6th, 
Dr.  Zaccur  P.  Boyer,  aged  sixty-seven  years.  Broell. — 
In  Chicago,  on  Sunday,  November  30th,  Dr.  Adolph  J. 
Broell,  aged  forty-three  years.  Clark. — In  Amherst, 
N.  H.,  on  Monday,  December  ist,  Dr.  John  Howe 
Clark,  medical  director.  United  States  Navy,  retired, 
aged  sixty-six  years.  Crofford. — In  Los  Angeles,  Cal., 
on  Monday,  November  24th,  Dr.  Thomas  J.  Crofford, 
of  Memphis,  Tenn.  Dail. — In  Chickasaw,  Okla..  on 
Wednesday,  November  26th,  Dr.  Adolphus  W.  Dail. 
Dee. — In  Niagara  Falls,  Ont.,  on  Tuesday,  December 
2d,  Dr.  John  M.  Dee,  aged  eighty  years.  Dwelly. — In 
Fall  River,  Mass.,  on  Thursday,  December  4th,  Dr. 
Jerome  Dwell3^  aged  ninety  years.  Ekiwards. — In  St. 
Elmo,  Ala.,  on  Wednesday,  November  26th,  Dr.  Wil- 
liam M.  Edwards,  aged  fifty-nine  years.  Finney. — In 
Onancock,  Va.,  on  Sunday,  November  23d,  Dr.  Edward 
B.  Finney,  aged  seventj^-eight  years.  Frazer. — In  Dan- 
ton,  Va.,  on  Wednesday,  November  26th,  Dr.  John 
Decker  Frazer.  Goodyear. — In  Groton,  N.  Y.,  on  Tues- 
day, November  25th,  Dr.  Miles  D.  Goodyear,  aged 
sixty-seven  years.  Green. — In  St.  Louis,  Mo.,  on  Sun- 
day, December  7th,  Dr.  John  Green,  aged  seventy- 
eight  years.  Greenleaf. — In  Lawrence,  N.  Y.,  on 
Wednesday,  December  3d,  Dr.  Richard  Cranch  Green- 
leaf,  of  Lenox,  Mass.,  aged  si.xty-seven  years.  Harper. 
— In  Spring  Valley,  N.  Y,,  on  Wednesday,  November 
26th,  Dr.  Gertrude  Hammond  Harper,  aged  eighty-two 
years.  Henderson. — In  Washington,  D.  C,  on  Thurs- 
day, November  27th,  Dr.  George  Henderson,  aged 
seventy-one  years.  Howard. — In  Dallas,  Texas,  on 
Friday,  November  21st,  Dr.  Henry  P.  Howard,  aged 
eighty-four  years.  Hunter. — In  Columbus,  Ohio,  on 
Sundaj',  November  30th,  Dr.  Ham  Hunter,  aged  fifty- 
two  years.  Kemper. — In  Galesburg,  111.,  on  Friday, 
November  28th,  Dr.  John  Kemper,  aged  eighty  years. 
Le  Moyne. — In  Pittsburgh,  Pa.,  on  Monday,  December 
1st,  Dr.  Frank  Le  Moyne,  aged  seventy-four  years. 
Merrill. — In  Pepperill,  Mass.,  on  Tuesday,  December 
2d,  Dr.  William  Hutchinson  Merrill,  aged  fiftj'-three 
years.  Miller. — In  Baltimore,  Md.,  on  Sunday,  No- 
vember 23d,  Dr.  William  E.  Miller,  aged  forty-three 
years.  Montell. — In  Baltimore,  Md..  on  Sunday,  No- 
vember 23d,  Dr.  Henry  K.  Montell,  aged  thirty-one 
years.  Morse. — In  Gloucester.  Mass.,  on  Tuesday.  De- 
cember 2d,  Dr.  .\bby  Swan  Morse,  aged  sixty-seven 
years.  Newcomb. — In  Champaign,  111,,  on  Tuesday, 
November  25th,  Dr.  William  Kendall  Newcomb.  Nolte. 
— In  Reed  City,  Mich.,  on  Wednesday,  November  12th, 
Dr.  Harry  S.  Nolte.  Nott. — In  Brownsville,  Texas,  on 
Monday,  November  24th,  Dr.  Thomas  E.  Nott,  of 
Spartanburg,  S.  C.  Parker. — In  Waco,  Texas,  on 
Thursdaj',  November  27th,  Dr.  J.  T.  Parker,  aged 
seventy-six  years.  Rich. —  In  New  York,  on  Thursday, 
Decemlicr  4th,  Dr.  George  H.  Rich,  aged  sixty-eight 
years.  Usilton. — In  Philadelphia,  on  Wednesday.  De- 
cember 3d,  Dr.  Charles  \.  Usilton,  aged  fifty-nine  years. 
Van  Ness. — In  Chatham  Centre,  N.  Y.,  on  Tuesday, 
December  2d,  Dr.  Sherman  Van  Ness,  aged  fifty-four 
years.  Walker. — In  West  Monterey,  Pa.,  on  Thurs- 
day. November  27th,  Dr.  Robert  Alvin  Walker,  aged 
lifty-nine  years.  Yerkes. — In  Alton,  111.,  on  Thursday, 
November  27th,  Dr.  Titus  P.  Yerkes.  aged  seventy- 
seven  years. 
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THE  QUESTION  OF  DIABETES  AT  THE 
INTERNATIONAL  CONGRESS  OF 
MEDICINE  IN  LONDON. 

By  R.  Lepine,  M.  D., 
Lyons,  France, 

Professor  Emeritus  of  Medicine,  Faculty  of  Medicine, 
ITniversity  of  Lyons. 

There  has  hardly  been  a  medical  congress  for 
the  past  twenty  years  at  which  the  question  of  dia- 
betes mellitus  has  not  been  discussed ;  in  view  of 
the  frequency  of  the  disorder  and  the  ever  increa.s- 
ing  literature  on  the  subject  this  is  not  to  be  won- 
dered at.  At  the  International  Congress  of  Medi- 
cine held  in  London  during  the  past  summer  two 
most  interesting  papers  were  presented.  Unfortu- 
nately, they  have  not  yet  appeared  in  full. 

Unstinted  praise  is  due  Dr.  George  Dock  for  the 
admirable  manner  in  which,  in  treating  of  the  path- 
ogenesis of  the  subject,  he  emphasized  the  exist- 
ence of  several  factors  in  the  etiology  of  the  dis- 
ease. It  is  through  combinations  of  these  different 
factors  that  the  special  characteristics  of  individual 
cases  are  produced — just  as  from  various  combina- 
tions of  the  letters  of  the  alphabet  there  can  be 
formed  an  infinity  of  words.  Formerly  there  were 
thought  to  e.xist  a  nervous  diabetes,  a  pancreatic 
diabetes,  an  arthritic  diabetes,  etc.  Theoretically, 
such  a  classification  may  seem  easily  justifiable; 
clinical  examination  of  a  diabetic,  however,  will 
nearly  always  demonstrate  an  association  of  several 
factors  in  the  causation  of  the  disease.  Thus,  if  a 
subject  becomes  diabetic  after  a  fall  on  the  head, 
this  is  not  due  alone  to  the  injury,  but  to  a  predis- 
position, as  is  proved  by  the  fact  that  not  in  every 
one  receiving  an  injury  to  the  head  does  diabetes 
develop.  Extensive  sclerosis  is  often  found  post 
mortem  in  spite  of  the  absence  of  diabetes  during 
Hfe. 

Doctor  Dock  proposes  seven  pathogenic  factors 
for  the  disease,  but  this  number  is  open  to  discus- 
sion. Personally,  I  am  not  convinced  that  there  are 
seven  cogent  etiological  factors.  The  factors  of 
secondary  importance  appear  to  me,  however,  to  be 
numerous,  for  science  is  daily  adding  to  the  number. 
Among  the  important  factors  several  can  be  broken 
up  further,  e.  g.,  the  nervous  factor,  which  is  cer- 
tainly operative  in  several  ways. 

Lesions  of  the  pituitary  body  and  of  the  superior 
cervical  ganglion  (of  the  effects  of  which  Doctor 
Dock  gave  a  detailed  analysis  based  on  the  experi- 
ments of  Weed,  Gushing,  and  Jacobson)  act  in  a 
different  manner  from  puncture  of  the  floor  of  the 


fourth  ventricle ;  for  the  stimulus  which  such  a 
puncture  produces  is  transmitted  to  various  organs, 
the  capsules,  the  liver,  and  even  to  the  entire 
economy  by  way  of  the  spinal  cord,  down  to  the 
first  dorsal  segments  ( Wertheimer),  whereas  ac- 
cording to  the  investigators  already  named,  electric 
stimulation  of  the  pituitary  body  is  followed  by 
glycosuria  even  after  section  of  all  nervous  path- 
ways. If  this  is  actually  the  case,  one  would  have 
to  deal,  not  with  a  nervous  action,  but  with  the 
action  of  the  internal  secretion  of  the  hypophysis, 
this  furnishing,  moreover,  a  new  illustration  of  the 
importance  of  the  internal  secretions  provided  the 
basal  chain  of  neurons  which,  according  to  Sajous, 
connect  the  pituitary  with  the  thyroid  and  adrenals, 
were  also  severed.  Additional  proof  is  supplied  by 
the  frequent  incidence  of  diabetes  where  atrophy  of 
the  pancreas  decreases  its  internal  secretion. 

Doctor  Dock  justly  accords  an  important  place  in 
the  pathogenesis  of  diabetes  to  the  diminution  of 
general  glycolysis.  It  is  somewhat  surprising,  how- 
ever, that  he  fails  specifically  to  mention  the  consti- 
tutional condition  (cellular,  no  doubt),  usually  ar- 
thritic, which  in  certain  subjects  with  a  hereditary 
predisposition  diminishes  glycolytic  power  in  the  or- 
ganism at  large.  If  after  the  ingestion  of  200 
grammes  of  sugar  an  arthritic  patient  excretes  a 
larger  amount  of  sugar  than  a  normal  subject  (and 
that  this  is  the  case  can  readily  be  shown),  it  is  be- 
cause his  cells  do  not  function  normally.  Ebstein, 
as  is  well  known,  epitomizes  this  cellular  abnor- 
mality as  follows :  In  gout  the  protoplasm  of  the 
cell  is  normal,  while  the  nucleus  is  diseased,  as  is 
shown  b}^  the  increase  of  the  endogenous  purin 
bodies ;  in  diabetes  and  in  obesity,  on  the  other  hand, 
the  nucleus  is  healthy  and  the  protoplasm  diseased, 
though  in  a  different  manner  in  the  two  conditions; 
the  obese  individual  fails  perfectly  to  oxidize  his 
fats,  while  the  diabetic  patient  does  not  properly 
break  down  his  glucose. 

Be  this  as  it  may,  we  must,  I  repeat,  congratulate 
Doctor  Dock  for  having  well  recognized  the  value 
of  diminished  glycolysis,  all  the  more  since  his  col- 
laborator in  the  report  presented,  Doctor  von  Noor- 
den,  denies — without  justification  indeed — this 
diminution  of  glycolysis  any  role  in  the  pathogenesis 
of  diabetes.  In  this  connection  it  is  to  be  noted  that 
Doctor  von  Noorden  stands  almost  alone  in  the 
position  he  takes,  his  view  not  having  even  been 
recognized  by  his  most  devoted  adherents.  His 
error  is  rendered  manifest  by  the  fact  that  in  cases 
of  grave  diabetes,  as  Hanriot  was  the  first  to  ob- 
serve, ingestion  of  one  hundred  grammes  of  glucose 
does  not  cause  an  increase  in  the  respiratory  quo- 
tient, as  it  would  in  a  healthy  subject.    This  signifi- 
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cant  finding  is  corroborated  by  the  results  obtained 
as  regards  glycolysis  either  in  an  isolated  and  per- 
fused organ  or  in  vitro.  Among  the  experiments  on 
the  isolated  heart,  those  of  Starling  and  Knowlton 
appear  to  me  conclusive,  in  spite  of  the  criticisms 
directed  against  them,  and  as  for  my  own  experi- 
ments in  vitro,  carried  on  through  a  period  exceed- 
ing fifteen  years,  they  can  leave  no  room  for  doubt 
in  the  matter.'  To  the  results  of  glycolysis  in  an 
isolated  organ  or  in  zntro  an  attempt  has  been  made 
to  oppose  the  facts  brought  out  by  Levene  and 
Meyer  {Journal  of  Biological  Chemistry,  xi,  1912, 
p.  347),  showing  that  the  apparent  decrease  of  glu- 
cose may  be  due  to  a  condensation  and  not  to  de- 
struction of  the  sugar.  In  this  connection  I  shall 
merely  call  attention  to  the  fact  that  this  interesting 
phenomenon  of  condensation  never  occurs  in  experi- 
ments of  brief  duration.  Our  own  never  lasted  over 
an  hour,  and,  with  due  reservation  of  statements 
made  in  the  Journal  de  physiologic,  191 1,  p.  184, 
the  destruction  of  sugar  may  be  taken  as  a  certainty. 

If  I  insist  upon  the  decrease  of  glycolysis  in  dia- 
betes it  is  because  I  am  convinced  of  its  practical 
importance.  I  am  certainly  aware  that  in  certain 
forms  of  diabetes  there  is  an  exaggerated  formation 
of  sugar  at  the  expense  of  the  aminoacids.  But 
this  is  not  a  matter  of  prime  importance.  This  view 
of  the  decrease  of  glycolysis  in  diabetes  aflfords  an 
important  therapeutic  indication — that  of  increas- 
ing glycolytic  activity.  Now,  diet  is  not  the  sole 
means  of  accomplishing  this.  At  the  London  con- 
gress dietetic  regulation  was  declared  to  be  the  only 
treatment  for  diabetes.  This  is  an  exaggeration, 
and  I  maintain  that  the  treatment  of  diabetes  does 
not  consist  entirely  in  prescribing  oatmeal  and  fats. 
As  I  have  stated  elsewhere  (see  Le  Diabete  siicre) 
the  diabetic  patient  must  be  treated  medicinally. 
He  must  be  thoroughly  examined,  every  abnormali- 
ty of  nutrition  sought  out,  and  an  attempt  made  to 
restore  the  nutritive  state  to  normal.  Diet,  to  be 
sure,  is  essential  in  the  treatment  of  diabetes ;  but 
generally  there  is  something  to  be  ordered  besides. 
To  throw  aside  all  medicinal  measures  is  a  mistake : 
not  that  there  exists  at  this  time  any  specific  for  the 
disease,  but  because  this  or  that  drug  may  corre- 
spond to  some  indication  in  a  given  individual.  For 
example,  I  have  seen  a  patient  who  could  not  do 
without  quinine,  though  he  was  not  malarial. 
Another  may  do  well  on  opium,  etc.  I  do  not  refer 
in  this  connection  to  the  alkalies,  the  utility  of 
which  is  generally  recognized ;  nor  should  physical 
agencies  be  entirely  overlooked.  It  is  well  known 
that  glycosuria  is  increased  by  a  low  surrounding 
temperature,  and  that  a  moderate  degree  of  heat  de- 
creases it.  Why,  then,  is  climatotherapy  so  little 
availed  of?    Massage  is  almost  always  very  useful. 

The  final  word  on  the  treatment  of  diabetes  was 
by  no  means  spoken  at  the  London  congress.  Thi.- 
need  occasion  no  surprise ;  international  congresses 
are  rather  solemn  afifairs,  which  lack  the  calmness 
and  concentration  necessary  to  bring  out  clearly 
all  the  essential  features  of  a  question. 

•For  a  resume  of  these  experiments,  see  Lepine.  Lc  Diabite 
sucri,  Paris,  1909,  p.  173.  el  scq.  Also,  Lepine  et  Houliid,  Journal 
de  physiologie  ct  de  pathologic  geniralCi  19".  P-  35 Vandeput, 
.Archiics  internalinnales  de  pitvsiologie.  ix.  p.  351;  Edelmann,  Bio- 
chemische  Zcilschrift.  ig\2.  The  question  .Ts  a  whole  is  reviewed  to 
date  in  Revue  de  medecine.  19'},  P-  45'.  el  seq.  See  also  my  con- 
ception of  the  entire  process  in  Sajous's  .inalytic  Cyclopedia  of 
Practical  Medicine.  1913,  iv,  p.  8. 


ORBITAL  ABSCESS  FROM  INFECTION 
THROUGH  THE  ETHMOID.* 

By  John  O.  Roe,  M.  D., 
Rochester,  N.  Y. 

The  intimate  and  important  relations  existing  be- 
tween the  ethmoid  labyrinth  and  the  orbital  cavit)' 
are  well  illustrated  in  the  following  cases  of  orbital 
abscess  resulting  from  an  acute  extension  of  an  eth- 
moid infection,  which  I  herewith  report.  This  inti- 
mate relation  is  also  shown  in  the  frequent  disturb- 
ances of  vision  that  result  from  nerve  irritation, 
reflected  from  the  nose  to  the  retina  and  to  the 
ocular  muscles — this  irritation  being  caused  by  in- 
tranasal pressure,  the  result  of  various  diseased 
conditions  of  the  turbinate  bodies  and  of  the  acces- 
sory sinuses. 

Onodi,  who  has  given  this  subject  more  atten- 
tion than  any  other  observer,  has  in  his  book.  The 
Optic  Nerve  and  the  Accessory  Sinuses  of  the  Nose, 
clearly  shown  how  this  takes  place  through  the  ana- 
tomical connection  of  the  two  regions.  Nothwith- 
standing  the  fact  that  many  cases  of  visual  defects 
and  disturbances  from  nasal  and  accessory  sinus 
diseases  are  reported  by  different  observers,  the 
subject  is  not  given  the  attention  it  should  receive. 
Many  chronic  visual  defects  and  also  many  chronic 
headaches  that  are  attributed  to  these  visual  defects 
go  unrelieved,  because  the  fundamental  cause  of  the 
disturbance  in  a  large  proportion  of  cases  remains 
unrecognized. 

The  two  cases  of  ethmoid  disease  in  the  acute 
form,  illustrating  this  intimate  association  of  the 
ethmoid  sinuses  with  the  orbital  cavity,  which  I 
herewith  report,  are  of  special  interest,  the  first 
one  particularly  so  because  it  illustrates  not  only 
the  readiness  with  which  ethmoid  diseases  may  ex- 
tend to  the  orbit,  but  also  the  ease  with  which  the 
orbital  cavity  can  be  reached  and  abscesses  of  this 
region  opened  by  the  nasal  route. 

Case  I.  Stanley  Gilmore,  aged  seventeen  years,  was 
brought  to  my  office  on  the  morning  of  August  id,  1911, 
by  Doctor  Carpenter,  of  Pittsford,  N.  Y.  The  young  man 
was  suffering  from  an  extremely  swollen  condition  of  the 
tissues  of  the  right  orbit  and  of  the  surrounding  parts, 
completely  closing  the  eye.  The  history  of  the  case  is  as 
follows :  On  July  i6th  Doctor  Carpenter  was  called  to  see 
the  boy  and  found  him  suffering  from  a  sore  throat  and 
cold  in  the  head.  He  continued  to  grow  worse  and  soon 
began  to  have  some  swelling  about  the  right  eye.  From 
July  20th  to  August  6th  he  remained  in  much  the  same 
condition,  except  that  the  swelling  about  the  right  eye 
increased  so  much  as  to  amount  to  a  general  cellulitis. 
The  swelling  covered  nearly  the  whole  side  of  the  face, 
but  was  more  prominent  about  the  eyeball,  causing  a  well 
marked  bulging  and  discoloration.  The  upper  eyelid  and 
the  parts  immediately  above  the  eye  were  swollen,  so  much 
so  that  the  patient  was  ?.ble  to  see  with  this  eye  only  when 
the  eyelid  was  faised.  When  the  eye  was  opened  he  could 
see  dimly,  although  he  said  the  sight  seemed  very  much 
blurred.  The  case  being  urgent,  the  temperature  having 
increased  to  103°  F.,  I  decided  to  operate  at  once.  As  the 
pain  and  swelling  were  most  intense  directly  back  and 
above  the  eye,  it  seemed  to  be  a  complication  of  an  acute 
frontal  .sinusitis,  producing  what  appeared  to  be  a  sub- 
periosteal abscess,  involving  the  orbit  and  the  supraorbital 
region.  But  on  examining  the  nose,  the  turbinates  and 
other  parts  were  found  markedly  swollen,  with  a  muco- 
purulent discharge  coming  from  the  ethmoid  region.  It 
was  quite  evident,  therefore,  that  the  orbital  infection  had 
come  from  the  nasal  infection,  which  was  manifestly  re- 
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lated  to  the  sore  throat  that  he  had  had  for  several  days 
previous  to  the  ocular  involvement. 

In  order,  however,  to  settle  the  question  regard- 
ing  the  presence  of  a  subperiosteal  abscess  above  the 
orbit,  I  made  a  deep  incision  with  a  slender  knife 
down  to  the  bone,  just  to  the  right  of  the  supraorbi- 
tal notch.  As  no  pus  was  found  in  this  region,  it 
was  clearly  evident  that  we  had  to  deal  with  a  com- 
plication of  the  rhinitis  and  ethmoiditis  only.  More- 
over there  were  found,  after  a  careful  examination, 
no  further  indications  that  the  other  accessory 
sinuses  were  involved. 

As  the  ethmoid  cells  were  unquestionably  the 
source  of  the  orbital  infection  and  abscess,  the  logi- 
cal method  for  opening  this  abscess  was  through 
these  infected  cells  by  the  nasal  route.  Cocaine  was 
applied  to  the  interior  of  the  nose,  and  by  the  use  of 
a  small  amount  of  chloroform  the  pain  of  the  oper- 
ation was  avoided.  After  removing  the  anterior 
portion  of  the  large  middle  turbinate,  I  went 
through  the  posterior  ethmoid  cells  and  the  pos- 
terior portion  of  the 
orbital  plate,  using  an 
angular  pair  of  cutting 
forceps,  which  T  had 
specially  designed  for 
these  operations.  Very 
little  resistance  was  en- 
countered, as  the  os- 
seous structures  had 
evidently  become  ne- 
crotic and  very  much 
softened.  As  soon  as 
the  abscess  cavity  was 
reached,  pus  began  to 
flow  into  the  nose.  I 
immediately  enlarged 
the  opening  sufficientlv 
to  give  free  vent  to  the 
pus,  and  by  pressing 
Fig. — Showing  swelling  and    gently  over  the  evc  the 

discoloration  about  the  eye  when  n  ^  '  • 

one  half  subsided.  pUS     flowed     OUt     m  A 

stream,  until  we  estimat- 
ed that  fully  an  ounce  had  escaped.  After  getting  out 
all  the  pus  obtainable,  I  irrigated  the  nasal  cavitv 
with  a  warm  saline  bichloride  and  boric  acid  solution, 
one  to  5,000,  and  the  nasal  cavity  was  packed  loosely 
with  iodoform  gauze.  A  mild  pressure  with  a  ban- 
dage was  made  and  maintained  over  the  orbital  re- 
gion to  force  out  gently  whatever  pus  remained  or 
might  continue  to  accumulate  from  the  disinte- 
grated tissues.  The  cellulitis,  together  with  the  orbi- 
tal infiltration  and  swelling  rapidly  subsided,  so 
that  at  the  end  of  ten  days  they  were  almost  gone, 
and  the  boy  made  a  complete  and  uneventful  re- 
covery. 

•The  accompanying  illustration  shows  the  swelling 
about  the  eye  w^hen  it  had  about  one  half  subsided. 

Case  II.  Another  exceedingly  interesting  case  came 
under  my  observation  about  three  months  later.  On  Oc- 
tober 20th,  I  was  called  on  the  telephone  by  Dr.  L.  P. 
Conley,  to  come  to  Clifton  Springs  to  see  a  young  man, 
nineteen  years  old,  who  had  an  enormous  swelling  of  both 
eyes  and  was  becoming  more  or  less  delirious.  When  I 
reached  there  I  found  the  young  man  in  a  semicomatose 
condition  with  evidently  a  septic  cellulitis  of  the  orbital 
'egion  on  both  sides.  The  history  of  the  case  showed  that 
the  young  man  about  ten  days  before  had  injured  his  hand 
with  a  rusty  nail,  the  wound  becoming  immediately  in- 
fected.  Directly  afterward  he  began  to  have  a  cold  in  the 


head,  evidently  the  result  of  inoculating  himself  by  picking 
his  nose  with  the  infected  hand,  thus  causing  an  acute 
infection  of  the  ethmoid  cells. 

He  grew  rapidly  worse  so  that  the  morning  I  saw  him 
he  was  becoming  delirious  and  somewhat  comatose.  The 
marked  bulging  of  the  eye,  the  cellulitis,  and  discolora- 
tion of  the  orbital  tissues  very  much  resembled  the  condi- 
tion in  the  case  previously  described.  The  temperature 
at  this  time  was  103°  F.,  and  we  were  undecided  as  to 
whether  the  brain  disturbance  was  due  to  pressure  from 
orbital  infection  and  probable  abscesses  or  to  a  meningitis. 
If  due  to  a  meningitis  there  was  absolutely  no  hope  for 
his  recovery,  but  if  due  to  the  pressure  from  the  orbital 
infiltration  there  was  some  hope  for  him.  Therefore,  in 
order  to  give  him  the  benefit  of  this  doubt  and  every  pos- 
sible chance,  I  at  once  proceeded  to  open  into  both  orbits, 
through  the  posterior  ethmoid  cells  in  about  the  same  man- 
ner as  described  in  the  previous  case.  More  or  less  bloody 
pus  came  away,  but  not  in  any  considerable  quantity  as 
in  the  previous  case.  The  young  man,  however,  did  not 
rally  as  we  hoped  after  the  removal  of  this  apparent 
orbital  pressure,  but  continued  to  grow  rapidly  worse  and 
died  the  latter  part  of  the  afternoon  of  the  same  day.  An 
examination  was  made  shortly  after  by  Doctor  Webb, 
pathologist  of  Clifton  Springs  Sanitarium,  who  found  this 
orbital  phlegmon  and  infectious  ethmoiditis  to  be  asso- 
ciated with  an  acute  meningitis  and  a  general  streptococcus 
infection,  which  we  believed  to  be  the  case  when  no  relief 
was  obtained  from  the  operation. 

While  such  cases  arc  rarely  met  with,  they  are 
sufficiently  frequent  to  emphasize  the  iinportance  of 
giving  careful  attention  to  the  ethmoid  labyrinth  in 
all  cases  of  orbital  abscess.  In  the  first  case  the  in- 
fection was  entirely  local,  while  in  the  second  case 
the  streptococcic  infection  was  general,  although 
the  meningeal  involvement  was  probably  secondary 
to  the  same  infection  that  caused  the  orbital  phleg- 
mon, having  extended  to  the  meninges  through  the 
cribriform  plate. 

While  the  ethmoid  sinuses  are  those  most  closely 
connected  with  the  orbit,  orbital  abscesses  are  some- 
times associated  with  disease  of  the  other  sinuses, 
and  even  with  all  of  them  at  the  same  time,  being 
the  result  of  the  saine  infection. 

Villeneuve  (Cliniqiie  chirurgicale,  iSqi)  reports 
a  case  in  which  not  only  the  ethmoidal,  frontal,  and 
maxillary  sinuses  were  involved  in  association  with 
the  orbital  abscess,  but  the  phlegmon  extended  to 
the  meninges.  The  frontal  sinus  was  opened  and 
the  opening  continued  through  into  the  cranial  cav- 
ity. The  cranial  abscess  was  drained  through  this 
opening  and  the  patient  recovered.  Gruening 
(Mount  Sinai  Hospital  Reports,  N.  Y.,  iii,  487, 
IQ03)  reported  a  similar  case  in  which  the  patient 
died.  Wilson  (Laryngoscope,  xvi,  1906)  reports  a 
case  of  empyema  of  the  frontal,  ethmoidal,  and 
sphenoidal  cells,  associated  with  abscess  of  the  orbit 
and  followed  by  serous  meningitis,  optic  neuritis, 
and  otitis  media.  The  abscess  was  opened  bv  a  Kil- 
lian  operation  and  the  patient  recovered.  In  this 
case  drainasre  was  maintained  through  the  wound, 
although  Wilson  states  that  pus  was  exuding  into 
the  nostril  through  a  hole  about  the  size  of  a  dime 
in  the  orbital  plate. 

Harlan  {Philadelphia  Medical  Journal,  vii.  932. 
1901)  reports  a  case  of  abscess  of  the  orbit  with 
disease  of  the  ethmoid.  In  this  case  Jansen's  opera- 
tion for  empyema  of  the  frontal  and  ethmoidal  sinus 
was  employed,  except  that,  instead  of  packing  the 
cavity  with  gauze,  as  Jansen  does,  drainage  through 
the  nostril  was  used  and  the  wound  sutured. 

Oliver  and  ^^'ood  {American  Journal  of  the  Med- 
ical Sciences,  cxxiv,  92,  1902)  report  a  case  of 
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orbital  abscess  associated  with  antral  and  sphenoidal 
disease.  The  case  was  that  of  a  girl,  thirteen  years 
old,  and  the  obscurity  of  the  different  conditions 
giving  rise  to  the  trouble  made  the  diagnosis  diffi- 
cult and  of  long  delay.  In  this  case  the  abscess  was 
opened  by  an  external  incision  through  the  lower 
eyelid  and  the  antral  abscess  through  the  canine 
fossa,  drainage  being  instituted  through  the  exter- 
nal wound. 

Roy  {British  Medical  Journal,  ii,  1864,  1906)  re- 
ports a  case  of  orbital  abscess  simulating  a  malig- 
nant growth,  but  on  attempting  to  remove  the  sup- 
posedly sarcomatous  eye,  an  orbital  abscess  was  re- 
vealed by  a  gush  of  pus  through  the  preliminary 
opening  made  for  the  removal  of  the  eye. 

In  nearly  all  the  cases  reported  the  orbital  abscess 
has  been  opened  by  an  external  incision,  either  a 
Killiani  or  a  Jansen  operation.  This  method  is  nec- 
essary in  all  such  acute  cases  when  the  frontal  sinus 
requires  opening ;  but  when  the  orbital  abscess  is 
associated  with  inflammation  of  the  ethmoid,  maxil- 
lary, or  sphenoidal  sinus  only,  the  logical  way  of 
opening  the  abscess  is  by  the  nasal  route.  In  the 
case  of  orbital  abscess  reported  by  Posey  {Pennsyl- 
vania Medical  Journal,  vi,  414,  1902-3)  he  referred 
the  case  for  an  examination  to  Doctor  Packard,  the 
consulting  rhmologist  of  the  hospital,  who  readily 
evacuated  the  orbital  abscess  through  the  posterior 
ethmoid  cells.  Cases  of  orbital  abscesses,  however, 
that  come  under  the  observation  of  the  oculist  and 
the  general  surgeon,  are  almost  invariably  opened 
by  the  external  route. 

In  considering  the  comparative  advantages,  dis- 
advantages, and  dangers  of  the  operation  for  the 
opening  of  orbital  abscess  by  the  external  and  in- 
ternal route,  certain  points  in  the  technic  must  be 
considered.  By  the  external  route,  the  operator  has 
the  advantage  of  direct  ocular  inspection  of  the 
work  as  he  goes  along,  is  enabled  to  follow  the 
course  of  the  diseased  process  in  whichever  direc- 
tion it  may  lead  him,  and  can  also  directly  control 
any  hemorrhage  that  he  may  encounter.  On  the 
other  hand,  the  disadvantage  of  ihz  external  route 
is  the  external  disfigurement,  which,  more  or  less, 
follows  such  operations,  sometimes  amounting  to  a 
considerable  deformity. 

The  advantages  of  the  internal  route  are  many 
and  important.  In  the  first  place,  the  opening  is 
made  into  that  portion  of  the  orbit  where  the  ab- 
scess and  phlegmon  are  generally  most  concen- 
trated. This  is  particularly  true  in  all  those  cases 
in  which  the  orbital  abscess  has  resulted  from  in- 
fection through  the  ethmoid.  We  are  also  follow- 
ing th"  disease  from  its  source  and  at  the  same  time 
removing  or  eliminating  the  source  of  the  infection 
in  the  ethmoid  cells.  There  is  also  entire  freedom 
from  the  danger  of  disfigurement  or  deformity ;  and 
we  are  giving  drainage  to  the  abscess  through  the 
most  direct  route.  The  relief  is  speedy  and  the 
complications  of  the  external  wound  are  avoided. 
In  those  cases  where  the  frontal  sinus  is  involved, 
even  if  this  is  not  discovered  until  after  the  opening 
through  the  ethmoid  has  been  made,  it  does  not  pre- 
clude a  direct  opening  into  the  frontal  sinus  ex- 
ternally if  found  necessary,  but,  on  the  contrary, 
affords  a  more  direct  and  effectual  drainage. 

The  comparative  danger  attending  the  two  opera- 


tions dep.nds  entirely  upon  the  technic  of  the  oper- 
ator. In  either  case  a  bungling  operator  may  do  irre- 
parable damage,  when  in  proximity  to  the  cranial 
cavity ;  but  with  a  skillful  technic  and  a  thorough 
knowledge  of  the  anatomy  of  the  parts,  the  internal 
operation  can  be  made  as  safe  as  the  external. 

I  will  not  attempt  to  mention  any  points  of  the 
external  operation  so  commonly  done  and  quite 
familiar  to  you  all,  but  I  will  mention  some  of  the 
points  that  I  have  found  most  important  to  observe 
m  an  operation  for  entering  through  the  posterior 
ethmoid  cells.  On  beginning  the  operation,  the  first 
and  most  important  thing  is  to  locate  the  posterior 
wall  of  the  nasal  cavity,  throughout  its  entire  extent 
from  the  cribriform  plate  to  the  basilar  process.  Un- 
less this  is  carefully  and  accurately  done,  so  that  the 
exact  depth  of  the  nasal  chamber  at  every  point  is 
known,  no  operator  should  attempt  to  open  the 
posterior  ethmoid  cells,  because  he  would  be  un- 
certain as  to  whether  he  was  penetrating  an  ethmoid 
cell  or  the  cranial  cavity. 

In  examining  a  sktill,  the  cranial  cavity  is  always 
found  rounded  at  this  region  so  that  the  crania! 
contents  lie  posterior  to  a  line  drawn  at  right  angles 
to  the  posterior  nasal  wall.  Therefore,  by  locating 
the  posterior  nasal  wall  accurately,  and  going  in 
laterally  at  right  angles  to  the  anterior  plane  of  the 
wall,  the  posterior  ethmoid  cells  can  be  opened  with 
the  utmost  ease  and  accuracy,  and  with  entire  free- 
dom from  the  danger  of  penetrating  the  cranial 
wall ;  whereas  by  penetrating  these  cells  anteropns- 
teriorly,  we  have  no  certainty  as  to  when  we  have 
reached  the  last  posterior  wall,  or  the  anterior  cran- 
ial wall. 

The  instrument  which  I  mainly  use  in  penetrating 
these  cells  is  a  forceps  cutting  at  right  angles  mad.- 
right  and  left  for  the  respective  sides.  I  use  for 
locating  the  posterior  nasal  wall  a  slender,  thin, 
flat  steel  probe,  which  will  much  more  readily  pass 
obstructions  than  the  slender  round  silver  probe,, 
so  commonly  used.  This  little  instrument,  which  is 
most  serviceable  in  all  nasal  work,  I  have  designated 
as  my  long  finger  with  an  eye  at  the  end  of  it,  as 
it  indicates  to  me  the  exact  situation  and  condition 
of  the  different  parts  of  the  nasal  chamber,  and  is 
a  very  material  aid  to  direct  or  indirect  inspection. 

It  may  be  supposed  that  there  is  danger  of  in- 
creased infection  following  through  this  opening, 
into  the  orbital  cavity ;  but  this  is  more  imaginary 
than  real,  for  we  are  removing  rather  than  spread- 
ing the  infection  already  present.  In  other  cases 
in  which  I  have  been  very  desirous  of  removing  al! 
infected  ethmoid  cells  and  where  the  os  planum  hap- 
pened to  be  unusually  thin.  1  have  opened  into  the 
orbit,  and  in  no  instance  have  I  ever  had  any  ill 
effects. 

Therefore,  it  is  readily  seen  that  with  a  thorough 
knowledge  of  the  anatomy  and  the  particular  con- 
figuration of  the  nasal  chamber  and  its  posterior 
wall,  readily  ascertained  by  the  method  which  T 
have  described,  the  opening  of  the  orbital  absccs- 
by  the  internal  route  is  easily,  accurately,  and  safelv 
made.  It  is  also  free  from  all  dangers  of  disfi'^ure- 
ment,  while  it  is  the  most  direct,  the  most  logical, 
and  the  most  desirable  method  for  ojicning  orbital 
abscesses  in  cases  where  the  infection  has  entered 
through  or  extended  from  the  ethmoid  cells. 
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EPILEPSY. 

By  E.  H.  Mullan,  M.  D., 
New  York, 

Passed  Assistant  Surgeon,  United  States  Public  Health  Service. 

Epilepsy  is  derived  from  the  Greek  i-0.7,(f'.a^ 
which  means  a  laying  hold  of.  It  is  the  strangesc 
disease  known  to  man  and  has  existed  in  all  ages 
Man  and  woman,  young  and  old,  rich  and  poor,  are 
the  victims  of  this  physicomental  disease.  In  an- 
cient times  the  epileptic  was  considered  a  sacred 
person,  hence  the  name  morbus  sacer  (sacred  dis- 
ease). Later  on  just  the  opposite  view  was  taken 
of  the  disease;  the  epileptic  was  then  considered 
as  one  possessed  by  devils.  We  now  know  that 
epilepsy  is  a  brain  disease.  It  will  be  convenient, 
in  describing:  epilepsy,  to  consider  it  under  two 
separate  headings;  namely,  (a)  the  epileptic  at- 
tacks and  (b)  the  epileptic. 

THE  ATTACKS. 

The  principal  variety  of  attack  in  epilepsy  is  the 
familiar  convulsion  in  which  all  body  parts  partici- 
pate; it  is  known  as  the  grand  mal  type  or  major 
epilepsy. 

In  almost  half  of  the  cases  the  general  convul- 
sion is  preceded  by  a  certain  premonitory  symptom 
known  as  the  aura  ( ay/^a=a  breath),  which  for  the 
same  patient  is  usually  the  same  in  every  attack. 
In  many  patients  the  following  aurae  have  been 
noted :  Peculiar  sensation  in  the  head,  a  kind  of 
vertigo ;  flashes  of  light  before  the  eyes,  or  the 
apparent  seeing  of  an  animal  or  other  object;  ring- 
ing or  roaring  sounds  in  the  ear;  an  uncomfortable 
sensation  in  the  abdomen,  a  grinding  or  burning  ab- 
dominal sensation  which  usually  extends  in  an  up- 
ward direction ;  sharp  pain  in  the  same  region ;  the 
noticing  of  a  peculiar  odor  or  metallic  taste ;  pins 
and  needles  sensation  in  the  arms,  legs  or  else- 
where ;  an  object  slowly  becoming  larger  or  smaller 
to  the  view :  a  definite  thought  or  word  may  occur 
to  the  patient's  mind ;  a  brief  period  of  joy  and 
ecstasy  may  occur ;  rapid  mental  activity  may  occur 
in  which  thought  after  thought  occurs  in  quick  suc- 
cession ;  sudden  twitching  of  a  muscle  or  muscle 
group ;  dancing ;  running  in  a  circle ;  whistling ; 
moaning,  etc. 

After  the  persistence  of  the  aura  or  premonition, 
anywhere  from  a  second  to  thirty  seconds  or  more, 
the  patient  suddenly  loses  consciousness,  as  if 
struck  by  lightning,  and  falls  to  the  ground.  Seri- 
ous injuries,  such  as  fractures,  dislocations,  bruises, 
burns,  may  result  from  these  terrific  falls  in  which 
violent  muscular  contraction  often  plays  a  part. 
This  lightning  fall,  if  not  accompanied,  is  im- 
mediately followed  by  a  strong  and  general  mu'- 
cular  contraction  (the  tonic  spasm).  The  trunk- 
muscles  are  strongly  contracted,  the  violent  mus- 
cular action  rigidly  extends  the  legs  and  arms,  or 
these  extremities  may  assume  a  position  of  flexion. 
The  air  is  forcibly  driven  from  the  lungs  and  pro- 
duces a  sharp  cry  in  many  cases.  The  face  turns 
pale,  to  be  followed  later  by  a  purplish  or  bluish 
discoloration  (cyanosis).  The  eyes  are  staring  and 
fixed,  and  appear  as  though  they  would  pop  out  of 
their  sockets.  The  head  is  usually  turned  to  one 
side.     After  this  continuous  contraction   of  the 


muscles  has  lasted  for  a  half  minute  or  less,  the 
stage  of  clonic  spa.sm  begins,  which  lasts  usually 
from  one  half  to  five  minutes.  This  appears  to  be 
an  intermittent  jerking  of  all  the  body  muscles. 
The  saliva  is  churned  up  and  exudes  from  the 
mouth  as  a  frothy  fluid.  The  tongue  is  frequently 
bitten.  The  thumb  covered  by  the  fingers  is  buried 
in  the  palm  of  the  hand.  The  head,  arms,  fore- 
arms, wrists,  thighs,  legs,  and  feet  twitch,  jerk,  and 
contract  until  what  has  seemed  to  be  a  really  long 
time,  has  actually  been  only  a  minute  or  a  little 
more.  The  urine  may  be  voided  during  this  stage. 
A  period  of  relaxation  then  supervenes ;  the  patient 
is  now  in  a  deep  stupor,  and  the  exhausted  muscles 
are  at  rest.  Half  an  hour  later  the  patient  may  come 
out  of  the  stupor  with  a  clear  mind  or  in  a  dazed 
condition  or  in  a  state  of  actual  delirium.  Frequent- 
ly the  stupor  turns  into  natural  sleep.  These  attacks 
are  sometimes  induced  by  sleep  and  are  then  spoken 
of  as  nocturnal  epilepsy.  This  form  of  epilepsy 
has  occurred  in  certain  people  a  year  or  more  be- 
fore it  has  been  discovered.  In  one  who  wakes 
with  sore  and  aching  muscles  as  if  he  had  been 
beaten,  and  if  his  tongue  is  sore  or  bleeding,  from 
having  bitten  it,  and  if  he  has  unconsciously  voided 
his  urine  or  feces  in  the  bed  during  the  night, 
epilepsy  is  to  be  suspected.  If,  in  addition  to  these 
symptoms,  a  paralyzed  or  greatly  weakened  group 
of  muscles  is  found,  and  these  muscles  rapidly  re- 
gain their  strength  after  awakening,  a  nocturnal 
epileptic  attack  can  be  diagnosed  with  certainty. 

A  small  proportion  of  epileptics  have  what  is 
known  as  the  minor  epileptic  attacks  or  the  petit 
mal  type.  In  these  spells  there  is  a  momentary  loss 
of  consciousness.  During  a  conversation  an  afflict- 
ed person  will  suddenly  turn  pale  and  become  dazed 
(momentary  unconsciousness).  There  may  be 
slight  twitching  of  facial  muscles,  especially  those 
about  the  mouth.  The  patient  often  describes  the 
attack  by  saying  that  "I  knew  nothing  for  a 
second."  Then  he  regains  consciousness,  continues 
the  conversation,  or  continues  to  perform  any  act 
which  he  had  begun,  apparently  as  if  nothin^j-  ha<', 
interrupted  him.  These  petit  mal  attacks  may,  as 
in  the  grand  mal  type,  take  place  either  during  the 
day  or  night,  and  thev  may,  as  in  the  first  type 
described,  be  preceded  by  an  aura  or  delirious  be- 
havior, or  they  may  be  followed  by  delirious  be- 
havior. Some  patients  are  the  victims  of  both  kinds 
of  epilepsy,  the  grand  mal  seizure  occurring  at  one 
time  and  the  petit  mal  occurring  at  another.  In 
some  instances  the  patient  emerges  from  the  physi- 
cal epileptic  attack  only  to  enter  upon  a  mental 
attack.  The  mental  attack  varies  in  nature  and 
duration,  not  only  in  different  subjects,  but  also  in 
the  same  patient  at  difi^erent  times.  He  may  be 
simply  confused,  mixed  up,  dazed,  stupid,  or  act  in 
an  automatic  manner,  which  state  may  subside  in 
a  short  time,  or  he  may  be  in  a  state  of  wild  de- 
lirium, raging,  running  amuck,  doing  damage,  in- 
flicting injury  to  others  as  well  as  to  himself,  which 
may  persist  for  hours  or  even  davs.  It  is  during 
this  stage  of  delirious  behavior  that  all  sorts  of  ill 
deeds  are  committed.  A  patient  at  such  a  time  mav 
indecently  expose  himself,  commit  an  immoral  act, 
or  he  may  be  the  perpetrator  of  thefts,  cruel  acts, 
arson,  homicide,  and.  in  fact,  everv  crime  known 
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to  man.  At  this  time  there  is  usually  extreme 
clouding  of  consciousness,  the  patient  says  many 
curious  things,  and  performs  strange  acts,  some- 
times in  an  automatic  manner. 

When  the  delirium  subsides  and  consciousness  is 
completely  regained,  the  patient  may  possess  a  frag- 
mentary recollection  of  what  has  recently  happened. 
As  a  rule,  however,  he  has  no  memory  for  the 
events  which  have  occurred  during  the  time  of 
delirious  behavior.  In  some  epileptic  attacks  the 
physical  convulsion  is  mild  in  degree  and  short  in 
duration ;  it  may  escape  observation  and  the  mental 
phase  come  prominently  forth  as  the  real  attack. 
In  many  criminal  cases  these  attacks  become  im- 
portant from  a  medicolegal  point  of  view.  In  the 
repeated  juvenile  offenders  (800  consecutive  cases) 
who  have  been  brought  before  the  Chicago  courts. 
Doctor  Healy  has  found  that  seven  and  onj  1 
per  cent,  of  them  are  epileptics. 

Some  patients  immediately  preceding  a  grand  mal 
or  petit  mal  attack  will  have  a  fit  of  ill  humor  in 
which  they  will  be  conscious,  dazed,  or  delirious.  Be- 
fore the  physical  seizure,  they  may  be  depressed,  un- 
easy, restless,  excited,  and  angry  or  in  a  really  high 
strung  condition,  and  the  convulsion  will  clear  the 
atmosphere  and  bring  about  a  state  of  relief  and 
mental  repose.  The  dipsomaniac  or  periodic  drinker 
is  closely  allied  in  his  nature  and  behavior  to  the 
epileptic.  Have  we  not  all  seen  a  man  of  fine 
parts,  apparently  in  good  health,  doing  good  work 
and  performing  real  service,  become  depressed,  un- 
easy, nervous,  and  irritable?  Then  suddenly  with 
an  irresistible  force  he  plunges  into  alternating 
bouts  of  hard  drink  and  deep  sleep,  only  to  come  to 
at  the  end  of  a  week  or  so  in  a  changed,  relaxed, 
subdued  condition,  with  only  partial  memory  for 
what  has  occurred  during  the  preceding  week.  Dur- 
ing these  states  of  delirious  behavior  or  befogged 
condition,  the  patients  are  disoriented,  that  is,  they 
do  not  know  where  they  are,  nor  to  whom  they  are 
talking;  they  are  confused  and  do  not  comprehend 
questions  and  wander  about  in  an  aimless  way. 
These  befogged  states  occurring  before,  and  es- 
pecially after,  the  physical  attacks  are  spoken  of  as 
preepileptic  and  postepileptic  insanity,  and  it  is  dur- 
ing these  periods  that  some  epileptics  have  to  be 
removed  from  their  homes  to  hospitals,  jails,  or 
other  custodial  places  :  in  institutions  at  such  times 
ihey  receive  sjjccial  care  and  attention. 

Some  physical  conditions  and  many  peculiar 
mental  states  occur  in  epileptics  at  times  when  the 
convulsion  is  absent  or  apparently  absent.  These 
states  are  known  as  epileptic  equivalents.  They  are 
supposed  by  many  neurologists  to  replace  the  fit. 
An  example  of'  a  physical  equivalent  is  the  occur- 
rence of  a  sudden  attack  of  profuse  sweating  in  one 
who  is  also  subject  to  occasional  convulsions.  The 
mental  equivalent,  the  one  that  generally  occurs,  is 
also  called  psychic  epilepsy.  Some  authorities  con- 
tend that  a  physical  convulsion  perhaps  so  small  as 
to  escape  observation,  occurs  in  every  one  of  these 
mental  states.  It  is  during  this  psychic  attack  or 
delirious  behavior  that  all  sorts  of  strange  antics 
and  peculiar  emotional  disturbances  are  gone 
through,  and  of  which  the  epileptic  usually  re- 
tains no  recollection.  They  occur  in  those  patient^ 
who   have   physical    seizures   at   long  intervals. 


During  these  psychic  attacks  the  patient  wanders 
about  in  a  dazed  manner;  there  is  more  or  less 
clouding  of  consciousness.    He  moves  automati- 
cally, as  if  some  outside  force  controlled  his  move- 
ments.   His  actions  are  purposeless.    He  answers 
questions  in  an  unintelligent  way,  and  grumbles  and 
fusses  with  those  about  him  or  with  imaginary 
people.    The  epileptic  in  this  condition  is  tempo- 
rarily deluded  and  in  some  cases  hallucinations  are 
prominent,  that  is,  he  sees  imaginary  things  and 
hears  imaginary  voices  and  sounds.    During  this 
period  patients  may  indulge  in  all  sorts  of  doings ; 
such  as  masturbation,  exposing  themselves,  bestial 
and  perverted  sexual  acts,  attempts  at  rape,  setting 
fire  to  houses,  desertions,  pilferings,  and  dreadful 
assaults.    At  such  times  they  have  been  known  to 
cut  to  pieces  their  own  parents,  to  stab,  to  shoot, 
and  to  perform  all  sorts  of  brutal  outrages.  Most 
of  these  acts  are  without  a  purpose  and  there  is  no 
attempt  on  the  part  of  the  patient  to  conceal  them. 
Sometimes  victims  run  away  to  escape  from  their 
imaginary  persecutors.    They  may  shout  and  shriek 
and  run  amuck  doing  much  damage  to  property  and 
persons.    Sometimes  they  go  about  in  a  dreamlike 
manner  with  happy  countenances  showing  that  they 
are  full  of  ecstatic  joy.    In  this  joyful  mood  they 
imagine  that  they  are  wafted  to  heaven  or  that  they 
see  the  golden  gates  on  the  pearly  shore.    There  is 
only  partial  recollection  of  these  events  or  there 
may  be  no  recollection  at  all  for  the  entire  psychic 
attack.    You  can  readily  see  why  in  all  these  attacks 
it  is  so  essential  to  look  carefully  for  a  convulsion,  • 
a  minor  epileptic  attack  or  other  evidences  of  epi- 
lepsy.   It  is  well  in  thes?  cases  to  search  carefully 
the  patient's  history  of  long  years  ago.  "Status 
epilepticus"  is  where  the  seizures  are  continued  one 
after  another  with  very  short  space  of  time  between 
them.    Unconsciousness  is  continuous  and  between 
fifty  and  two  hundred  convulsions  occur  in  twenty- 
four  hours.    A  fourth  of  the  patients  die  in  this 
state. 

THE  EPILEPTIC. 

To-day  there  are  some  epileptics  who  are  doing 
good  work  and  are  accomplishing  things  in  the 
world  of  events ;  as  far  as  can  be  observed  they 
are  not  suffering  with  mental  impairment.  These 
particular  cases  are  exceptional.  In  almost  all  epi- 
leptics there  is  some  mental  impairment  and  this  is 
present  in  every  degree  from  slight  defect  of  mem- 
ory all  the  way  to  conditions  of  profound  dementia 
(impairment  and  destruction  of  mental  faculties). 
The  more  frequent  th'.'  seizures  the  more  prominent 
the  dementia.  In  fifty  per  cent,  of  the  patients  the 
dementia  is  mild  and  can  be  detected  onlv  by  a 
trained  observer.  The  character  and  disposition  of 
epileptics  possess  certain  things  in  common,  they 
also  possess  traits  that  are  entirely  different  in  dif- 
ferent individuals ;  breed  and  blood  count  here  just 
as  in  normal  persons.  Many  of  them  are  over  reli- 
gious and  spend  much  time  in  praying  and  bible 
reading.  They  follow  the  familiar  lines  of  thought, 
which  as  the  dementia  increases  liecomes  more  and 
more  restricted.  Into  their  conver.sation  thev  inject 
hackneyed  expressions,  stilted  phrases  and  piou? 
sayings.  As  the  mental  horizon  diminishes  the  ego- 
ism increases  and  in  ordinary  conversation  they  may 
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praise  themselves  and  their  belongings.  They  are 
apt  to  be  pleased  with  themselves  and  may  be  cere- 
moniously polite.  While  they  forget  many  events 
of  their  present  and  past  life,  they  may  be  able  to 
express  themselves  clearly  in  their  narrow  thought 
field.  At  times  epileptics  are  peevish,  obstinate, 
stubborn  and  unruly.  Sudden  changes  in  mood 
from  depression  to  elation  and  the  reverse  are  apt 
to  occur.  They  are  irritable,  easily  angered,  and  fly 
into  a  rage  without  due  provocation.  It  is  then  that 
they  become  threatening  and  dangerous  and  show 
a  complete  lack  of  self  control. 

In  this  wild  anger  they  may  curse,  strike  and  in- 
jure those  who  unluckily  happen  to  be  near.  At- 
tacks of  ill  humor  are  especially  apt  to  occur  in  the 
early  morning.  An  epileptic  may  get  out  of  bed  in 
an  irritable  and  vicious  mood;  he  will  then  answer 
questions  iti  monosyllables,  his  fault  finding  and 
cursing  may  quickly  change  into  furious  rage.  With 
wild  terror  in  his  eye,  he  may  break  dishes,  hurl 
objects  to  the  floor,  smash  windows,  strike  with 
terrific  blows  those  about  him  and  finally  come  to 
rest  in  a  relaxed,  amiable  and  subdued  condition, 
feehng  a  sense  of  relief  for  having  given  vent  to 
his  feelings.  In  some,  these  attacks  of  ill  humor 
are  periodical  and  may  precede  or  replace  an  actual 
convulsion,  in  which  case  they  would  be  known  as 
equivalents. 

Grasset^  thus  sums  up  the  epileptic  character : 
"On  the  one  hand  they  are  sombre,  taciturn,  defi 
ant,  suspicious,  always  ready  to  fly  into  a  passion, 
to  hurt  people,  to  become  enraged  and  to  strike ;  on 
the  other  hand  they  are  obsequious,  obliging, 
wheedlesome,    full    of    eft'usion    and  gentleness. 

In  reality  epileptics  are  all  or  nearly  all 
irritable,  subject  to  attacks  of  sudden,  violent,  and 
ferocious  transports  of  rage,  during  which  time 
they  do  not,  as  it  were,  belong  to  themselves.  This 
irritability  is  the  keynote  of  their  character.  Many 
have  in  addition  vices  and  perverse  instincts ;  many 
are  greedy,  violent.  .  .  .  They  frequently  have  a 
tendency  to  a  sickly  piety  or  a  sort  of  excessive 
religiousness,  mixed  hypocrisy." 

PREVALENCE  AND  CAUSE. 

It  has  been  estimated  by  observers  who  have 
made  intensive  studies  of  various  localities  here  and 
abroad  that  the  number  of  epileptics  in  well  to  do 
countries  is  one  to  every  five  hundred  of  the 
population.  In  poor  countries  the  ratio  is  somewhat 
greater.  In  the  United  States  with  its  population 
of  ninety  million  people  there  would  therefore  be 
one  hundred  and  eighty  thousand  epileptics. 

Heredity  plays  a  most  important  part  in  the  pro- 
duction of  epilepsy.  In  almost  all  cases  there  is  a 
strong  hereditary  tendency  toward  the  disease, 
which  exists  from  birth.  In  sixteen  per  cent,  of  the 
cases,  epilepsy  exists  in  one  of  the  parents  or  grand- 
parents. In  fifty  per  cent,  of  the  cases  insanity, 
feeble  mindedness,  hysteria  and  other  neuroses  ex- 
isted in  the  parents.  Fifteen  per  cent,  of  these 
people  have  alcoholic  parents.  Brain  injury  at  the 
time  of  birth  and  subsequent  to  birth  is  a  potent 
cause.  Other  causes  are  syphilis,  tuberculosis,  in- 
fectious diseases    (scarlet  fever),   and  emotional 

'Taken  from  the  pamphlet  of  the  National  Association  for  the 
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causes  such  as  fright  and  shock.  Where  the  inher- 
ited soil  is  favorable  for  the  development  of  epi- 
lepsy the  exciting  cause  may  indeed  be  very  slight. 

EPILEPSY  AND  THE  STATE. 

Five  to  ten  per  cent,  of  these  unfortunates  are 
curable  if  proper  treatment  is  instituted.  Tliis  per- 
centage includes  all  cases,  even  cases  of  consider- 
able duration.  Cases  that  are  taken  in  hand  early 
in  life  and  placed  in  suitable  hospitals  or  colonies 
ofifer  the  best  chance  of  recovery.  The  greater 
number  of  epileptics  seek  institutional  care  when 
the  disease  has  made  its  ineradicable  stamp  upon 
them.  During  the  year  ending  September,  191 1, 
there  were  admitted  272  patients  to  Craig  Colony, 
New  York.  One  hundred  and  twent3'-three  (123) 
of  them  were  twent)'  years  of  age  or  under  and 
one  hundred  and  forty-nine  (149)  were  over  twenty 
years.  In  219  of  these  272  cases  the  age  at  which 
the  disease  first  occurred  was  under  twenty-one 
years.  These  fig-ures  show  that  although  the 
majority  of  cases  begin  early  in  life,  they  do  not 
enter  institutions  vuitil  well  advanced. 

Epileptics  are  placed  in  hospitals  when  custodial 
care  is  necessary  on  account  of  the  trouble  and 


Fig.  3. — Taken  from  the  publication  of  the  Commiuee  of  Fifty, 
Elizabeth  McCormick  Memorial  Fund,  315  Plymouth  Court,  Chicago. 
States  in  solid  black  have  colonies  exclusively  for  epileptics;  those 
with  cross  hatching  have  colonies  connected  with  other  institutions 
or  make  some  other  provision  for  epileptics;  those  in  white  malce 
no  provision  for  epileptics. 

danger  which  they  cause  at  home.  The  hospital  or 
colony  for  epileptics  is  the  place  par  excellence  to 
place  these  unfortunate  people,  and  that  too,  early 
in  life,  as  soon  as  possible  after  the  onset  of  symp- 
toms. ^  In  many  instances  the  poor  epileptic,  if  a 
child,  is  early  excluded  from  school.  He  is  often 
shunned  by  the  children  of  his  neighborhood,  who 
caijnot  understand  him.  At  home,  on  account  of 
his  seizures  and  peculiar  disposition,  he  is  a  con- 
stant source  of  trouble.  When  company  comes  he 
is  hustled  out  of  the  way  in  order  that  they  may  not 
be  made  uncomfortable  and  that  the  family  may  not 
be  mortified.  There  is  constant  anxiety  for  the 
family  when  the  epileptic  is  away  from  home  and, 
as  a  result,  his  visits  to  places  of  amusement  and 
recreation  become  fewer  and  fewer.  Debarred  from 
school,  and  being  poor  or  in  moderate  circum- 
stances, it  is  impossible  for  him  to  obtain  instruc- 
tion in  intellectual  pursuits  or  manual  training 
which  would  enable  him  partially  or  completely  to 
be  self  supporting,  and  which  would  cheer  his  life 
and  retard  to  some  extent  the  dementing  process. 
Owing  to  his  disposition  and  likelihood  of  attacks 
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he  cannot  occupy  a  position  of  responsibility,  even 
if  he  has  received  a  fair  degree  of  education.  As 
he  advances  in  age  and  his  disease  becomes  more 
extensive,  his  hfe  is  narrowed  to  the  home  where, 
owing  to  unavoidable  circumstances,  his  physical 
and  mental  condition  in  many  cases  runs  a  rapid 
downhill  course. 

As  I  said  before  the  place  for  such  an  unfor- 
tunate is  in  a  hospital  or  colony  especially  designed 
and  conducted  for  the  care  of  epileptics.  Briefly, 
the  advantages  of  such  an  institution  are  these : 

1.  For  economic  reasons,  a  collection  of  patients 
in  a  colony  or  hospital  can  receive  the  most  modern 
care  and  treatment,  the  like  of  which  could  not  be 
furnished  to  an  individual. 

2.  The  patients  in  such  a  place  lead  a  well  regu- 
lated life  under  careful  supervision.  Exercise, 
amusement,  food,  baths,  work,  medication,  etc.,  are 
carefully  prescribed  to  suit  individual  cases. 

3.  The  patients  have  the  benefit  of  experienced 
physicians  and  nurses  who  are  constantly  becoming 
more  expert. 

4.  "Idleness  is  the  devil's  workshop,"  is  espe- 
cially true  in  regard  to  epileptics.  At  these  colonies 
various  kinds  of  work  can  be  aflforded  as  best  suited 
to  the  degree  of  learning  and  need  of  the  individual. 
On  colony  farms,  outdoor  work,  which  is  so  bene- 
ficial, can  be  afforded.  Farm  work,  gardening, 
dairy  work,  poultry  raising,  can  be  indulged  in,  and 
the  progress  of  dementia  is  thus  retarded. 

5.  The  colony  is  able  to  maintain  a  graded  school 
with  trained  and  experienced  teachers. 

6.  In  a  few  instances  patients  who  are  doing  fair- 
ly well  may  be  granted  furloughs.  These  frequent- 
ly act  as  real  stimulants  to  the  epileptics,  and  their 
visits  home,  often  in  an  improved  condition,  are  ap- 
preciated by  their  relatives. 

7.  Being  fellow  sufferers,  the  epileptics  have 
sympathies  and  interests  in  common.  They  are 
thus  enabled  to  bear  their  sorrows  more  patiently, 
and  life  is  made  comparatively  happy  for  them. 

8.  In  colony  life,  their  physical  and  mental  con- 
dition actually  improves.  This  is  frequently  shown 
by  the  thin  and  delicate  becominp-  stout  and  re- 
sisting soon  after  their  arrival.  The  seizures  be- 
come less  severe  and  the  interval  between  them 
often  lengthens.    In  fact,  their  lives  are  prolonged. 

9.  In  independent  colonies,  the  epileptic,  on  ac- 
count of  his  physical  or  mental  fit,  will  not  afford 
an  objectionalDle  sight  to  the  feebleminded  or  other 
invalids  with  whom  he  is  now  often  housed. 

10.  In  such  institutions  the  sexes  can  be  separat- 
ed, which  is  such  an  important  step  in  preventing' 
the  reproduction  of  epileptics  and  other  defectives. 

11.  Being  together  in  large  numbers,  thev  afford 
the  opportunity  for  clinical,  pathological,  and 
therapeutic  research.  Such  research  is  benefiting 
and  will  continue  to  benefit  epileptics,  and  it  will  be 
instrumental  in  diminishing  the  incidence  of  this 
dreadful  malady. 

At  present  in  thirty-four  States  (including  the 
District  of  Columbia),  epileptics  are  cared  for  in 
public  and  private  hospitals,  sanitariums,  institu- 
tions for  incurables,  pauper  asylums,  and  homes. 
These  unfortunate  people  are  in  many  instances  in 
places  that  are  ill  adapted  to  their  needs,  or  they 
are  at  home,  where  they  can  receive  little  or  no  at- 


tention. They  are  a  troublesome  burden  to  the 
family,  and  in  many  cases  a  source  of  actual  danger 
to  the  family  and  community.  The  neighbors  of  a 
vicious  epileptic  can  all  tell  you  a  tale  of  woe.  Even 
the  learned  judge  and  experienced  juror  are  begin- 
ning to  wake  up  to  the  fact  that  in  many  instances 
the  repeated  lawbreakers  are  the  helpless  victims  of 
morbus  sacer. 

State  hospitals  or  colonies  established  solely  for 
the  purpose  of  treating  and  caring  for  epileptics 
are  nine  in  number.    They  are  as  follows : 

Connecticut :  The  Connecticut  Colony  for 
Epileptics,  Mansfield  Depot,  Connecticut.  Patients 
to  be  received  July  next. 

Indiana :  Indiana  Village  for  Epileptics,  New- 
castle, Indiana  ;  patients,  1 14. 

Kansas :  Kansas  Hospital  for  Epileptics,  Par- 
sons, Kansas ;  patients,  484. 

Massachusetts .  The  Monson  State  Hospital, 
Palmer,  Massachusetts ;  patients,  900. 

New  Jersey :  New  Jersey  State  Village  for 
Epileptics,  Skillman,  New  Jersey ;  patients,  392. 

New  York :  Craig  Colony  for  Epileptics,  Son- 
yea,  New  York;  patients,  1,420. 

Ohio:  The  Ohio  Hospital  for  Epileptics,  Gal- 
lipoles,  Ohio;  patients,  1,447. 

Texas :  Texas  State  Epileptic  Colony,  Abilene, 
Texas ;  patients,  375. 

Virginia:  State  Epileptic  Colony,  Madison 
Heights,  Lynchburg,  Virginia;  patients,  121. 

Other  .State  institutions  in  which  epileptics  are 
cared  for  are : 

Michigan:  Michigan  Home  for  the  Feeble- 
minded and  Epileptic,  Lapeer,  Michigan;  epileptic 
patients,  400. 

Minnesota:  Minnesota  School  for  Feebleminded 
and  Colony  for  Epileptics,  Faribault,  Minnesota ; 
epileptic  patients,  205. 

Missouri :  Missouri  Colony  for  Feebleminded 
and  Epileptic,  Marshall,  Missouri ;  epileptic  pa- 
tients, 140. 

North  Carolina:  State  Hospital,  Raleigh,  North 
Carolina ;  epileptic  patients,  148. 

Wyoming:  Home  for  the  Feebleminded  and 
Epileptic,  Lander,  Wyoming. 

Some  other  institutions  caring  for  epileptics 
which  are  private  or  semipublic  in  nature  are: 

The  Pennsylvania  Epileptic  Hospital  and  Colony 
Farm,  Oakbourne,  Pa. ;  patients,  76. 

The  Passavant  Memorial  Homes  for  the  Care  of 
Epileptics,  Rochester,  Pa. ;  patients,  63. 

Silver  Cross  Home,  Port  Deposit,  Maryland ;  pa- 
tients, 24. 

The  Hospital  Cottages  for  Children,  Baldwins- 
ville,  Massachusetts. 

The  Brunswick  Home,  Amityville,  Long  Island. 
N.  Y. 

The  list  of  private  institutions  is  far  from  com- 
plete, so  many  hospitals  and  homes  care  for  a  few 
epileptics. 

The  following  States  now  have  laws  which 
wholly  or  in  part  prohibit  the  marriage  of  epilep- 
tics: Connecticut,  Indiana,  Kansas,  Michigan, 
Minnesota,  New  Jersey,  Ohio,  Utah,  and  Washing- 
ton. 

The  public  conscience  in  regard  to  the  preven- 
tion of  epilepsy  and  care  of  epileptics  is  now  being 
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aroused  in  many  places,  and  eventually  every  State 
will  have  its  colony  or  colonies  for  epileptics.  The 
colony  w^ill  be  the  centre  of  research  and  instruc- 
tion. From  it  will  be  sent  forth  pamphlets  and  re- 
ports which  will  instruct  the  public  in  reg'ard  to 
the  prevalence,  causes,  and  prevention  of  epilepsy. 
The  colony  will  have  a  register  of  epileptics  and 
physicians,  and  homes  will  be  compelled  by  law  to 
report  all  cases  of  epilepsy  that  come  within  their 
notice.  This  system  obtains  to-day  in  New  Jersey, 
and  perhaps  in  other  States. 

Field  workers  will  also  be  attached  to  the  col- 
onies, and  it  will  be  their  duty  to  collect  complete 
family  histories  of  colony  patients  and  to  perform 
field  duties  as  may  be  required.  The  carefully 
chosen  authorities  of  these  institutions  will,  in 
the  future,  as  they  have  in  the  past,  make  recom- 
mendations to  the  chief  executive  and  State  legis- 
lators in  regard  to  the  necessity  for  the  enactment 
of  laws  preventing  the  marriage  of  mental  defec- 
tives and  laws  dealing  with  the  segregation  of 
mental  defectives — all  of  which  laws  when  rigidly 
enforced  Vv'ill  greatly  diminish  the  number  of 
epileptics  and  other  defectives. 
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THE  BACTERIOLOGY  OF  PYORRHCEA 
ALVEOLA  RIS.* 

By  Claude  P.  Brown,  M.  D., 
Philadelphia. 

The  investigation  of  the  bacteria  present  in  pyor- 
rhrxa  alveolaris  was  taken  up  at  the  suggestion  of 
Dr.  Joseph  Head,  who  has  described  the  symptoma- 
tology, pathology,  and  treatment  of  this  condition 
by  local  measures  supplementing  the  use  of  bacterial 
vaccines.^ 

The  name  "pyorrhoea  alveolaris"  was  proposed  in 
1877,  although  it  would  seem  to  have  been  used  be- 
fore that  time.  While  this  name  may  not  be  scienti- 
fically descriptive,  its  use  during  approximately  half 

*From  Mnlford  Biological  Laboratories.  Glenolden,  Pa. 

^This  paper  concerns  only  the  bacteriological  work.  The  prac- 
tical application  of  the  vaccines  prepared  and  the  clinical  results 
following  their  use  are  described  in  detail  in  the  above  mentioned 
paper  by  Doctor  Head. 


a  century  has  given  it  associations  which  cannot  be 
misunderstood. 

In  1550  Ambroise  Pare  made  unmistakable  refer- 
ence to  this  condition.  A  study  of  skulls  has  con- 
vinced investigators  that  it  is  a  disease  of  ancient  as 
well  as  of  modern  man.  Leeuwenhoek  drew  atten- 
tion, as  early  as  1682,  to  what  he  called  "animal- 
cules" in  material  removed  from  the  teeth.  This 
material,  however,  was  suspended  in  rainwater 
which  at  that  time  he  regarded  as  being  perfectly 
pure.  Miller"s  work  was  devoted  chiefly  to  a  study 
of  the  bacteria  of  the  mouth.  It  is  of  importance 
here  on  account  of  the  location  of  the  lesion,  since 
the  bacteria  of  pyorrhea  are  almost  of  necessity 
from  mouth  infection.  Galippe  and  Harlan  isolated 
two  organisms  and  believed  these  to  be  the  specific 
cause  of  the  disease.-  Hunter  quotes  Arkovy  who 
found  that  Bacillus  gangrenes  pulpa  was  present  in 
ninety-five  per  cent,  of  cases  with  diseased  pulp  and 
dental  caries.  Dr.  J.  M.  Riggs  described  this  condi- 
tion and  demonstrated  his  method  of  treatment  in 
1869.  I"  the  paper  read  at  that  time,  he  states  that  he 
had  recognized  and  treated  it  for  twenty-five  years 
previously.  A'incentini  made  a  microscopical  study 
of  the  mouth  flora,  and  recognized  many  of  the 
fungus  forms  which  are  found  in  the  mouth. 
Goadby  seriously  took  up  a  study  of  pyorrhea 
bacteriologically  in  1904  and  in  1906  published  his 
findings  in  eighteen  cases.  In  the  Erasmus  Wilson 
lecture  delivered  in  1907  he  reported  a  total  of 
seventy  cases,  including  the  eighteen  previously 
recorded.  In  that  report  streptococcus  was  found 
nineteen  times ;  Bacillus  necrosis  dentalis  was  found 
fourteen  times ;  Micrococcus  catarrhalis,  twenty- 
three  times ;  Bacillus  septus,  fifteen  times ;  the 
Staphylococcus  aureus^  twelve  times ;  the  saccaro- 
myces.  five  times ;  pneumococcus  was  found  five 
times ;  Micrococcus  citreus  granulosis,  six  times. 

In  two  cases  reported  in  1908  Streptococcus 
brevis,  Staphylococcus  albus,  and  the  saccaro- 
myces  were  found.  Later,  an  anaerobe,  the  Bacillus 
necrosis  dentalis,  which  Goadby  calls  a  diplobacillus, 
was  isolated.  In  1909  it  is  reported  that  slide  ex- 
aminations revealed  in  addition  to  the  others,  a  lep- 
tothrix  Bacillus  fusiformis,  and  three  varieties  of 
spirochetes.  He  was  unwilling  to  credit  to  the 
Gram  positive  cocci  entire  responsibility  for  the  in- 
fection. He  believed  that  because  of  the  early  ap- 
pearance and  frequent  association  of  certain  bacilli 
and  Micrococcus  catarrhalis  that  they  probably  had 
etiological  importance. 

Eyre  and  Payne,  in  1909,  studied  culturally  a  series 
of  thirty-three  cases,  said  to  have  been  the  filthiest 
coming  to  the  dispensary  at  Guy's  Hospital.  The 
bacteria  isolated  were  considered  to  be  factors  in 
causing  the  infection  only  when  the  opsonic  index 
to  them  was  particularly  high  or  particularly  low. 
Treatment  was  instituted  with  vaccines  containing 
organisms  thus  selected.  These  writers  began, 
however,  with  the  assumption  that  the  bacilli  were 
of  no  importance  and  discarded  them,  confining 
their  work  to  the  micrococci  alone.  In  discussing 
this  paper  Goadby  took  exception  to  such  exclusion. 
He  did  not  agree  that  the  best  method  of  attempt- 
ing to  find  out  the  particular  bacteria  related  to  any 
given  disease  was  to  make  a  special  selection  of  the 
micrococci,  confining  one's  attention  to  the  estima- 
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tion  of  the  opsonic  index  only  with  regard  to  the 
micrococci  present.  He  found  in  his  earUer  work, 
in  which  the  opsonic  index  was  estimated  for  a 
large  number  of  organisms  present,  that  if  the  es- 
timation had  been  confined  to  any  one  division,  say 
micrococci,  a  number  of  them  might  be  found  to  be 
related  to  the  disease  itself,  but  that  some  bacilli  as 
well  when  tested  also  gave  a  low  index.  He  said : 
"If  the  opsonic  index  has  any  value  at  all,  if  it 
showed  a  diminution  or  a  large  increase  to  any  one 
organism,  well  and  good ;  but  if  a  large  number  of 
organisms  were  related  thereto  the  chances  were 
either  that  the  opsonic  index  did  not  give  all  the 
knowledge  required  or  the  other  organisms  were 
also  concerned  in  the  infectious  process."  He  had 
shown  that  some  of  the  bacilli  were  concerned,  at 
all  events  in  the  early  stages. 

Carmalt  -  Jones  and  Humphries  reported  five 
cases.  Streptococcus  brevis  was  isolated  three 
times,  in  one  case  the  findings  were  not  reported, 
and  in  the  others  merely  a  statement  was  made  that 
several  organisms  were  isolated.  The  first  four 
patients  were  treated  with  a  vaccine  containing 
Streptococcus  brevis,  the  fifth  with  a  vaccine  con- 
taining Streptococcus  brevis  and  staphylococcus. 

In  1908  Mayou  reported  a  case  of  staphylococcus 
infection  of  the  eye  following  the  removal  of  an  in- 
fected tooth.  This  case  is  interesting  from  the  fact 
that  the  infection  did  not  clear  up  after  the  re- 
moval of  the  tooth,  but  extended  to  the  orbit.  Cure 
finally  resulted  only  when  staphylococcus  vaccine 
was  used.  Bebbe  notes  fifteen  cases  of  pyorrhea, 
in  six  of  which  the  pneumococcus  was  present  in 
practically  pure  culture.  He  says  about  the  others 
merely  that  the  growth  was  principally  pneumococci 
with  a  small  mixture  of  staphylococci.  Vaccine 
treatment  was  instituted  in  all.  Whittle  asserts  that 
he  has  isolated  an  organism  which  would  grow  in  a 
twenty  per  cent,  solution  of  formaldehyde.  Best 
isolated  a  number  of  organisms,  among  which 
Streptococcus  pyogenes  and  Micrococcus  catar- 
rhalis  were  the  most  common.  Sims  isolated  a 
spirillum  once.  Bacillus  buccalis  iiiaximus  once,  and 
another  bacillus  which  he  found  difficult  to  grow. 

Williams  has  reported  a  series  of  eight  cases  of 
pyorrhea  treated  with  autogenous  vaccines,  also 
thirteen  dispensary  patients  receiving  stock  vac- 
cines. The  vaccines  contained  only  streptococcus 
or  streptococcus  and  staphylococcus.  For  the  cul- 
tural work  the  only  medium  used  was  plain  agar. 
Logan  made  cultures  from  the  teeth  in  ten  cases 
of  pyorrhea  in  human  beings  and  three  cases  in 
dogs.  This  bacteriological  work  is  of  no  value. 
Incipient,  moderately  advanced,  and  far  advanced 
cases  have  been  studied  by  Medalia.  In  a  larger 
percentage  of  the  115  cases  reported,  opsonic  index 
determinations  and  urine  and  feces  examinations 
were  made  in  conjunction  with  the  bacteriological 
studies  of  the  local  lesion.  The  culture  media  used 
were  blood  serum,  glucose  bouillon,  and  blood  agar. 
The  last,  however,  was  used  only  to  establish  the 
hemolytic  properties  of  the  streptococcus.  Obvious- 
ly bacteria  that  require  hemoglobin  for  development 
were  thus  missed.  His  findings  were  as  follows: 
Pneumococcus  in  chains  in  twenty-six  cases ;  pneu- 
mococcus in  chains  and  staphylococcus  in  sixty- 
seven  cases ;  pneumococcus,   staphylococcus,  and 


streptococcus,  ten  cases ;  pneumococcus  and  strepto- 
coccus in  chains,  three  cases ;  pneumococcus  in 
chains  and  Micrococcus  catarrhalis,  one  case;  sta- 
phylococcus, two  cases ;  staphylococcus  and  strepto- 
coccus in  chains  in  one  case;  staphylococcus  and 
Micrococcus  catarrhalis,  two  cases. 

Friel  reports  three  cases  in  which  autogenous 
vaccines  were  used  successfully.  Blessing  isolated 
three  types  of  staphylococci,  Diplococcus  lanceola- 
tus,  ancl  Streptococcus  longus.  Leary  states  that 
Vincent's  fusiform  bacillus  is  present  almost  con- 
stantly, and  he  apparently  thinks  this  organism  a 
cause  of  p3'orrhea,  if  not  the  specific  cause.  It  may 
be  true  that  Bacillus  fusiformis  is  related  to  pyor- 
rhea etiologically,  at  times  it  may  be  the  chief  cause, 
but  ths  successful  treatment  of  patients  by  autoge- 
nous vaccines  in  which  it  is  not  present  would  seem 
to  show  that  if  it  has  any  role  at  all  it  is  of  minor 
importance. 

Cummins  calls  attention  to  a  number  of  systemic 
conditions  which  are  the  result  of  oral  sepsis.  In 
some  cases  extractions  were  done.  No  cultural 
methods  are  given ;  there  is  simply  a  statement 
that  vaccines  were  used  for  treatment.  Collins  re- 
ports treating  three  cases  of  pyorrhea  with  a  vaccine 
of  Streptococcus  viridans.  Goadby  (1911,  1912) 
has  devoted  considerable  attention  to  the  relation 
between  diseases  of  the  mouth  and  rheumatism  and 
rheumatoid  arthritis  and  various  other  dycrasias. 
His  conclusions  coincide  with  the  earlier  deductions 
of  Hunter  and  the  later  observations  of  other  writ- 
ers. In  1900  and  again  in  191 1,  Hunter  attributed 
to  mouth  infections,  svstemic  conditions  ranging 
from  a  simple  gastric  disturbance  to  toxic  neuritis 
and  even  pernicious  anemia.  Daland  and  Merritt 
have  called  attention  to  the  relation  between  sys- 
temic disease  and  mouth  infections. 

Merritt's  opinion  is  that  one  of  the  principal 
things  necessary  in  the  treatment  of  pyorrhea  is  to 
see  that  the  defensive  or  protective  substances  of 
the  body  are  brought  into  contact  with  the  bacteria ; 
otherwise  we  can  expect  little  permanent  result 
from  the  use  of  any  systemic  measures. 

Lindsay  reported  172  cases  of  rheumatoid  ar- 
thritis, about  8.5  per  cent,  of  which  had  pyorrhea. 
Lambert  reported  190  cases  of  rheumatoid  ar- 
thritis, in  seventy-six  per  cent,  of  which  the  teeth 
were  decayed  or  had  dropped  out  as  a  result  of  ad- 
vanced pyorrhea.  Fitzgerald  apparently  thinks 
that  the  tissue  changes  associated  with  advanced  py- 
orrhea are  due  to  the  streptococcus. 

TECHNIC  .'\ND  CULTUR.XL  METHODS. 

My  technic  and  cultural  methods  are  the  follow- 
ing: The  material  for  bacteriological  examination 
was  collected  from  the  pyorrheal  pocket  by  the  meth- 
od of  Dr.  Joseph  Head.  That  is,  after  thorough 
cleansing  around  the  gingival  margin,  a  thin,  spear 
shaped  platinum  instrument  was  heated  to  redness 
and  while  still  liot  was  run  up  alongside  of  the  root 
into  the  pocket.  This  was  then  streaked  on  the  sur- 
face of  slanted  blood  agar  in  test  tubes.  These 
l)ioo(l  agar  cultin-cs  were  taken  to  the  laboratory 
as  soon  as  possible.  .\s  much  of  the  material  as 
could  be  removed  from  the  culture  medium  was 
then,  by  means  of  a  sterile  platinum  looi^,  carried 
to  a  blood  agar  plate.      This  was  then  spread  by 
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means  of  a  sterile  glass  rod  or  spatula,  as  suggest- 
ed by  Kitchens.  Without  reinoculation  this  spatula 
was  carried  to  three  plates  in  succession  so  that 
the  organisms  were  well  distributed,  thus  facilitat- 
ing the  fishing  of  single  colonies.  I  draw  attention 
to  this  spatula  because  it  can  be  put  into  a  large 
test  tube  and  sterilized,  whereas  the  ordinarv'  rod 
bent  at  right  angles  must  be  heated  and  is  exposed 
while  cooling.  After  twenty-four  hours  in  the  in- 
cubator at  37.5°  C.  the  fishings  were  made;  these 
were  likewise  made  to  blood  agar  slants.  After 
twenty-four  hours'  incubation,  slides  stained  by 
Gram's  method  were  studied  microscopically. 
When  indicated,  other  stains  were  also  used.  If 
necessary  for  further  identification  of  streptococci 
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and  pneumococci,  serum  dextrose  bouillon  cultures 
and  animal  inoculations  were  made.  The  Gram 
negative  bacilli,  with  the  exception  of  those  which 
would  grow  on  blood  agar  only,  were  inoculated 
into  fermentation  tubes  of  bouillon  containing  va- 
rious carbohydrates  for  gas  production.  Bacilli 
were  studied  for  motility  in  hanging  drops.  With 
a  few  exceptions  all  organisms  isolated  were  used 
in  the  vaccine. 

In  nearly  all  the  studies  reported  by  other  work- 
ers plain  agar,  bouillon,  and  Loeffler's  blood  serum 
mixture  were  the  only  culture  media  used.  It  is 
not  strange  that  the  results  in  even  the  most  seri- 
ous work  are  scarcely  comparable.  It  is  note- 
worthy, for  instance,  that  Goadby,  who  used  plain 
agar,  isolated  the  pneumococcus  but  five  times  in 
seventy  cases,  while  Beebe  found  this  organism  in 


all  of  twenty  cases,  and  Medalia  found  it  in  ninety 
per  cent,  of  115  cases.  None  of  the  three  writers 
mentions  the  hemophilic  bacilli  of  which  Bacillus 
influenza:  is  a  representative. 

It  is  probably  premature  to  insist  on  a  standard 
m.ethod  for  the  isolation  of  the  infecting  bacteria 
from  pyorrheal  pockets.  It  is  not,  however,  prem- 
ature to  insist  on  the  use  of  a  medium  which  will 
offer  conditions  favorable  to  the  growth  of  the 
greatest  possible  variety  of  pathogenic  bacteria,  a 
medium  at  least  equal  in  this  regard  to  nutrient 
agar  containing  red  blood  corpuscles.  I  believe 
that  blood  agar  is  the  best  medium  for  isolation, 
hut  for  certain  microorganisms  a  modified  medium 
and  special  technic  may  be  necessary.    If  evidence 


+ 


+ 


+ 
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is  obtained  to  demonstrate  the  pathogenicity  of 
Bacillus  fusifonnis  in  pyorrhea,  the  proper  meth- 
ods for  its  isolation  must  be  used.  It  is  mv  inten- 
tion in  continuing  this  work  to  study  the  anaerobic 
bacteria  by  the  necessar\"  special  methods.  This 
has  not  been  done  so  far. 

The  question  of  selecting  the  proper  bacteria 
from  those  isolated  in  a  given  case  is  one  suscepti- 
ble, at  this  stage  in  our  knowledge,  of  endless  dis- 
cussion. A  definite  and  final  decision  cannot  now 
be  rendered.  Some  have  started  out  with  the  pre- 
conceived idea  that  the  cocci  only  are  pathogenic. 
They  have  discarded  the  bacilli  present  without 
further  consideration.  Goadby  and  others  have  at- 
tempted to  pick  out  the  bacteria  responsible  for  the 
infection  by  a  determination  of  the  opsonic  indices 
to  the  germs  isolated.     More  recently  the  comple- 


TABLE  I.— RESULTS  OF  CULTURES  FROM  PYORRHEAL  POCKETS. 
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nient  fixation  test  has  been  suggested  for  the  same  strate  capsules  on  organisms  present  in  fluid  with- 

purpose.     Such  investigations  may  be  of  great  sci-  drawn  from  mice  several   hours   after  intraperi- 

entific  interest,  but  I  must  question  their  practical  toneal  inoculation. 

value.    Besides  increasing  out  of  all  proportion  the  The  bacillus  noted  in  the  last  column  was  of  the 

labor  required  for  the  preparation  of  the  vaccine,  I  milk  fermenting  type.    It  wovild  not  have  been  pos- 

believe  the  chances  for  error  both  in  technic  and  in  sible  to  differentiate  the  several  types  of  strepto- 

interpretating  the  result  obtained  are  so  great  that  cocci  without  blood  agar  and  most  painstaking  and 

one  may  not  safely  eliminate  any  organism  pres-  careful  study  of  colony  formation,  with  a  lens, 

ent  in  the  specimen.    We  believe  it  is  better  to  using  direct  white  artificial  light, 

make  a  vaccine  containing  all   the  different  types  pneumococcus 

found,  discarding  only  those  obviously  nonpatho-  •     r,  n  i  ^ 

genie  or  sporogenic  bacteria.     The  vaccines  used  .   Strams  8,  lo,  i8,  19,  20,  23,  28,  36,  and  46  were 

in  the  series  of  cases  reported  bv  Doctor  Head  inoculated  mto  mice  and  the  capsule  was  demon 

were  made  in  accordance  with  this  belief.    The  ex-  ^trated,  Hiss  capsule  strain  being  used.    The  re- 

cellent  results  obtained  are  submitted  as  justifica-  raining  cultures  noted  in  Table  i  were  all  of  this 

tion  for  the  procedure  followed.  ^^'T.  ^P^'       '''^'^  ^"'""^  inoculations 

could  be  made. 

PREPARATION  OF  VACCINES. 

The  method  of  preparation  of  the  autogenous  table  2.^characteristjcs  of  cultures  of  the 

r       .1          '      ^                 •     -1             4.1    i    c  1  BACILLUS  INFLUENZA  (HEMOPHILIC  GROUP). 

vaccines  for  these  cases  was  similar  to  that  xol-  irregular 

lowed  in  the  laboratorv  for  making  stock  vaccines.  Case               Clear          Clear  glisten-         Minute  colony 

Tl,   •                       "                       VnUi         ii  number.           flattop.          ing  colony.       clear  colony.  hemolytic. 

i  he  organisms  were  grown  on  suitable  culture  me-  ^  + 

dia,  ordinary  agar  sufficing  for  the  most  of  them;     19  •   + 

in  the  case  of  hemophilic  organisms  blood  agar,  of  26]]!!!'. +  ^ 

course,  was  used.    After  twenty- four  hours  in  the    ^7   •-  -I- 

incubator  at  37.5°  C,  the  growth  was  washed  from  32'.'.'.'.'.'.'.'.'.'.'.'.  + 

the  surface  of  the  agar  with  normal  saline  solution,  ly'.'..'.'.'.'.'.'.'...                   ^  + 

The   suspension   was    removed    and    thoroughly     39  -I-  ••  + 

shaken  to  break  up  clumps.    After  the  withdrawal  t°..------  --.   ^.        ■       ••  + 

of  a  small  portion  for  counting,  the  suspension  was  ^j.;;;.'.;;.;;;   ". ;  + 

heated  to  60°  C.  for  one  hour.    Wright's  method    4c   + 

was  used  for  counting  the  bacteria.     After  the 

count  had  been  made,  the  heavy  suspension  was  The  strains  in  the  first  column  were  replated  on 
diluted  with  normal  saline  solution  to  give  the  de-  blood  agar.     They  changed  somewhat,  becoming 
sired  number  of  bacteria  in  each  cubic  centimetre.  pinpoint  in  size  without  special  characteristics.  We 
To  this  dilution  was  then  added  0.25  per  cent,  tricre-  can  attribute  this  only  to  symbiosis.    Following  the 
sol.    To  be  certain  of  its  sterility  a  small  quantity  same  plan  regarding  those  in  column  four,  thev 
of  the  finished  product  was  planted  in  fermentation  lost  their  hemolytic  character,  but  retained  some- 
tubes  containing  freshly  sterilized  dextrose  bouil-  what  their  irregular  granular  characteristics.  The 
Ion.    These  check  cultures  were  incubated  for  five  other  two  did  not  change  their  characteristics, 
days.     In  addition  to  this,  each  vaccine  was  tested  Those  in  the  first,  second,  and  fourth  columns 
for  freedom  from  any  toxic  or  other  harmful  sub-  were   short   Gram    negative    bacilli   with  many 
stance  by  the  injection  of  at  least  one  c.  c.  subcu-  threadlike  forms,  while  those  in  the  third  column 
taneously  into  a  guineapig.    This  test  is  used  par-  were  identical  with  Bacillus  i)ifluen::(T. 
ticularly  to  demonstrate  the  absence  of  tetanus  tox-  table  3.— char.\cteristics  of  oiphtheroids. 
in  or  the  bacillus  of  tetanus.     The  guineapigs  Minute        Whitish  clear 
were  kept  under  observation  for  fourteen  days.  "  „Case^,  colony' 

On  completion  of  the  tests  the  vaccine  was  put      8   + 

into  a  twenty  c.  c.  vial  with  a  soft  rubber  cap  over  iV.'.'.'.'.'.'.'.'.'.'.'.  + 

it  like  those  used  by  Wright.     Some  of  the  more    + 

recent  vaccines  were  put  into  syringes  of  one  c.  c.  11'.'.'.'.'.'.'.'.'.'.'.'.    ..  + 

capacity  with  a  printed  graduated  label  which  ""-,1, \[               l}l  + 

cilitated  the  use  of  fractions  of  a  cubic  centimetre.    32   +  +  ■■ 

The  suspensions  of  bacteria  were  so  diluted  that  ir'.'.'.'.'.'.'.'.'.'.'.'.   +  .. 

they  contained  the  various  organisms  isolated  in  the    +  ..  ^  .. 

following  proportions :  43   -t-  ••  ••  . 

Staphylococci   300  million  per  c.  c.  4-'.'.'.'.'.'.'.'.'.'.'..    +                 ..  .'.  + 

All  other  organisms    50  million  per  c.  c.      i!^   .••  + 

-ill        1          •       1                  ^„  TABLE  4.— GRAM  NEGATIVE  COCCI. 

The  accompanving  tables  sliovv  ip  detail  the  re-  ^  Grayish 

suits  of  the  bacteriological  study  of  the  cases.  Ve^iowish  ^mo^Us 

TlgUreS  preceding  -(-  sign  indicates  where  more  Case      waterv         undulating        moist  clear  greenish 

than  one  type  of  that  Organi.Sm  was  present.  number,    cobny.           colony.         colonies.         colonies.  tinge. 

Diplococci  noted  above  had  very  much  the  same  10'.'.'.'.'.'.'.'.  +  + 

api)carancc  on  blood  agar  as  the  pneumococcus,  ex-  Jji;;;;;;;   +             !!  ^ 

cepting  that  the  colonies  were  smaller.    They  were     u   ••  + 

replated  several  times  and  remained  true  to  type.  is'.'.'.'.'.'.'.'.                 '+        ■     +  '■ 

Serum  bouillon  cultures  .showed  only  cocci  in  pairs  +  ^  '+ 

and  were  not  pathogenic.    T  was  unable  to  demon-    =0   ,  +  •■  + 
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Case 
number 

23  

•25  

26  

^7  

28  

29  

30  

32  

33  

JS  

37  

38  

39  

40  

-fl  

42  

43  

45  

46  


TABLE  4.— GRAM  NEGATIVE  COCCI  (Continued). 

Grayish 
moist 

Brownish        Minute  colonies 
moist  clear  greenish 

colonies.        colonies.  tinge. 

+ 


Yellowish 

Clear 

brown 

watery 

undulating 

colony. 

colony. 

.  + 

.  + 

.  + 

+ 

•  + 

+ 

'■  + 

■  + 

+ 

-L. 

+ 

'■  + 

■  + 

+ 

+ 


+ 


48. 
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TABLE 


Case 
number. 

12  

14  

16  

16  

19  

20  

•22  

24  

24  

•26  

*27  

•28  

*'9  

*30  

«39  

40  

47  


Gela- 
tin. 


NL 
NL 
NL 
NL 
XG 


5-- 

Dex- 
trose. 


+ 
+ 


-GRAM  NEGATIVE  BACILLI. 


Raffi-  Saccha-  Man- 
nose,    rose.  nite. 


Lac- 
tose. 


Dulcite. 


+ 

B 

+ 

+ 

+ 

B 

+ 

+ 

B 

B 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

+ 

NG 


+ 

+ 

+ 


4- 
+ 

+ 
+ 


Mo- 
tility. 
() 
A 
.S 
M 
O 
M 
S 
O 
A 
S 

o 

M 
M 
A 

S 
M 
O 


L,  liquefied;  NL,  not  liquefied;  NG,  no  growth;  *.  grows  poorly 
on  plain  agar;  — ,  no  gas  produced;  +.  gas  produced;  B.  bubble; 
O,  nonmotile;  A,  actively  motile;  S,  sluggishly  motile;  M,  moderately 
motile. 

CONCLUSIONS. 

1.  While  a  large  number  of  organisms  have  been 
isolated  in  this  series,  we  are  unable  to  attribute 
to  any  one  of  them  an  etiological  role  in  pyorrhoea 
alveolaris. 

2.  The  use  of  plain  or  serum  agar,  plain  or  serum 
bouillon,,  or  Loeffler's  blood  serum  mixture  are  not 
the  best  culture  media  for  studying  diseases  of  the 
mouth  and  of  the  respiratory  passages. 

3.  Blood  agar  is  the  best  culture  medium  known 
to  us  at  present  for  work  of  this  kind  because  the 
hemophilic  bacteria  grow  only  upon  this  medium  : 
in  addition  to  this  a  number  of  types  of  strepto- 
cocci can  be  differentiated  at  once,  by  the  appear- 
ance of  the  colony,  studied  with  a  lens — using  di- 
rect artificial  light. 

4.  A  vaccine  for  the  treatment  of  pyorrhea 
should  contain  all  the  organisms  isolated  in  a  given 
case. 

5.  Before  drawing  final  conclusions,  a  study  of 
the  possible  association  and  role  of  anaerobic  bac- 
teria is  necessary\ 
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THE    ^lECHANOTHERAPEUTICS  OF 
ACl^TE    CROUPOUS  PNEUMONIA. 

By  Edgar  E.  Cyriax,  M.  D., 
London,  England. 

Historical  note.- — In  1847  attempt  was  made 
by  Branting  ( i )  to  treat  acute  pneumonia  by  means 
of  manipulations  ;  he  appears,  however,  only  to  have 
employed  those  forms  known  as  arm  vibration  and 
chest  lift  shaking.  During  subsequent  years  no 
systematic  plan  of  treatment  was  worked  out  to 
deal  with  the  condition  specified — indeed  not  even 
an  effort  was  made  to  repeat  Branting's  first  steps 
— until  at  last  during  the  earlv  seventies  Henrik 
Kellgren  ■  systematized  his  methods  of  combating 
the  disease.  These,  however,  have  hitherto  hardly 
found  any  acceptance:  in  fact,  any  reference  to 
them  almost  invariably  leads  the  author  (2)  to  state 
that  any  form  of  manual  manipulation  for  such 
conditions  as  acute  pneumonia  is  most  strongly  to 
be  condemned.  Whether  this  is  in  general  ars^ued 
from  theoretical  grounds  or  from  actual  failure 
after  repeated  attempts,  it  is  impossible  to  ray. 
During  the  early  seventies  Henrik  Kellgren,  as  al- 
ready intimated,  had  been  emploving  his  special 
methods  with  success,  and  his  efforts  were  men- 
tioned about  this  time  by  both  Wretlind  (3)  and 
Clatter  (4)  ;  Wretlind  (5),  who  learned  the  modus 
operandi,  was  able  at  a  later  date  to  test  its  efficacy 
himself.  In  1890  Arvid  Kellgren  spoke  with  con- 
fidence of  the  success  that  he  and  his  brother  had 
achieved  (6).  A  very  brief  account  of  the  methods 
employed  was  published  by  Moller  (7)  in  1900,  and 
a  somewhat  more  detailed  one  by  the  author  (8) 
of  this  paper  in  1903.  Otherwise  medical  literature 
on  the  subject  is  conspicuous  by  its  absence,  and 
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this  is  the  author's  reason  for  further  enlarging  on 
the  subject. 

CERTAIN   POINTS   IN  THE  PATHOLOC;V   AND  SYMPTO- 
MATOLOGY OF  ACUTE  CROUPOUS  PNEUMONIA. 

Those  points  need  consideration  in  view  of  what 
follows.  As  is  well  known,  the  onset  of  the  dis- 
ease is  fairly  sudden,  the  respiratory  change  com- 
ing on  early.  The  respiratory  act  very  soon  be- 
comes quick,  shallow,  and  labored.  The  cause  of 
this  respiratory  distress  has  been  variously  ascribed 
to  pain,  fever,  loss  of  part  of  the  pulmonary  func- 
tion, nervous  elements,  circulatory  disturbances, 
etc.  To  my  mind  by  far  the  most  important  cause 
• — and  the  one  which  hitherto  has  almost  escaped 
recognition — is  rellex  contraction  of  certain  of  the 
muscles  of  respiration,  this  reflex  contraction  being 
in  the  majority  of  cases  aggravated  by  such  direct 
causes  as  spread  of  inflammation,  toxemia,  venous 
and  lymph  stasis,  etc.  The  contractions  as  a  rule 
come  on  fairly  early  (sometimes  almost  immedi- 
ately), and  tend  to  become  more  marked  during 
the  course  of  the  disease ;  then,  according  to  wheth- 
er the  disease  terminates  by  crisis  or  lysis,  they 
disappear  either  rapidly  or  slowly. 

The  reservation  must  be  made  that  not  all  cases 
of  pneumonia  exhibit  these  muscular  contractions, 
and  those  that  do  not  are  the  least  severe  and  least 
dangerous  ones.  Indeed  the  severity  of  the  dis- 
ease is.  ccptcris  paribus,  proportionate  to  the  amount 
of  muscular  contraction. 

In  many  cases  these  muscular  contractions  are 
among  the  first  symptoms,  and  thev  may  become 
firmly  established  before  even  the  most  careful  ex- 
amination can  detect  anything  wrong  with  the  lung 
itself.  This  early  arising  of  the  contractions  is  an- 
alogous to  the  same  phenomena  as  regards  the  ab- 
dominal organs. 

In  1903  I  wrote  (9)  :  "In  the  abdomen  reflex  con- 
tractions of  the  muscles  of  its  wall  are  frequently 
found  as  a  result  of  irritative  or  inflamed  condi- 
tions of  organs  in  its  cavity.  The  same  state  of 
matters  obtains  with  the  thorax ;  reflex  contractions 
of  the  intercostal  muscles  result  from  many  morbid 
conditions  of  the  lungs,  bronchi  and  pleura."  In 
the  course  of  the  description  of  the  treatment  of 
acute  croupous  pneumonia,  I  stated  (10):  "The 
impediments  to  respiration  that  lie  in  the  muscu- 
lar apparatus  are  found  to  be:  Contractions  in  the 
intercostal  muscles  over  the  afifected  lobe  or  lobes, 
deficient  action  of  the  diaphragm,  with  or  without 
marked  contraction  of  the  abdominal  muscles." 
These  various  remarks  seem,  however,  to  have 
passed  almost  unnoticed,  but  more  recently  a  cer- 
tain amount  of  independent  work  has  been  done 
with  regard  to  the  reflex  contractions  arising  in 
thoracic  disease,  especially  with  regard  to  phthisi'; 
pulmonum  and  pleurisy.  The  name  of  Pottenger( 1 1) 
is  generally  associated  with  the  former,  the  name 
of  Ramond  (12)  with  the  latter.  One  or  two  authors 
have  also  studied  the  arising  of  reflex  contractions 
in  acute  croupous  pneumonia,  but  only  as  regards 
one  or  other  group  of  muscles ;  no  one  has  drawn 
the  clinical  picture  of  the  muscle  contractions  as 
a  whole. 

In  the  next  place  it  is  necessary  to  enter  into 
certain  details  concerning  the  site  and  extent  of 
these  contractions,  and  the  deductions  to  be  drawn 


therefrom.  These  contractions  may  occur  in  the 
following  muscles:  i,  Intercostals ;  2,  diaphragm; 
3,  erector  spinas ;  4,  anterior  abdominal  muscles ;  5, 
cervical  muscles;  6,  pectorals;  7,  serratus  magnus; 
and,  8,  various  others. 

I-.  Intercostals." — The  intercostal  muscles  that  lie 
over  the  afifected  lobe  or  lobes  are  nearly  always 
contracted  in  the  whole  of  their  length.  This  is 
not  always  the  case  in  deep  seated  pneumonias,  but 
always  when  the  inflammation  has  reached  the  sur- 
face. In  severe  cases  of  pleuropneumonia  the  con- 
traction in  the  intercostal  muscles  may  be  observed 
to  extend  either  above  or  below  the  afifected  pneu- 
monic area,  and  when  the  lower  intercostal  mus- 
cles are  afifected,  the  corresponding  anterior  ab- 
dominal muscles  are  generally  also  contracted. 
Pdrt  of  the  contraction  in  the  intercostal  muscles 
is  in  all  probability  due  to  the  fact  that  when  the 
inflammation  has  reached  the  surface,  pleurisy  is 
present  to  a  greater  or  less  extent.  The  intimate 
connection  between  the  blood,  lymph,  and  nerve 
supply  of  the  pleura  and  intercostal  muscles  readily 
accounts  for  the  facility  with  which  intercostal 
muscle  contraction  arises  in  cases  of  pleurisy ;  the 
author  in  a  recent  article  (13)  on  the  Mechanothera- 
peutics  of  Acute  Pleurisy  has  emphasized  these 
points.  Myositis  of  the  intercostal  muscles  has 
been  noted  by  several  authors  (14). 

2.  Diaphragm. — The  contraction  may  be  unilat- 
eral, the  half  on  the  afifected  side  being  involved, 
or  bilateral.  There  is  seldom  complete  bilateral 
immobility:  when  there  is,  the  case,  unless  this  con- 
traction is  removed  or  alleviated,  almost  always 
proves  fatal.  Litten's  phenomenon  has  been  noted 
to  be  absent  on  the  afifected  side  in  pneumonia  and 
the  diminished  excursion  of  the  diaphragm  on  one 
or  both  sides  has  been  frequently  demonstrated  by- 
means  of  the  x  rays.  In  connection  with  this,  it  is 
of  interest  to  note  that  diminished  movements  of 
tlie  diaphragm  have  been  found  to  be  an  early  sign 
of  phthisis  ( 15) . 

This  diminution  of  movement  may  be  aggra- 
vated directly  through  myositis  ( 16)  arising  in  the 
muscle,  by  extension  of  the  inflammation  from  an 
involvement  of  the  diaphragmatic  pleura,  or  from 
irritation  of  the  phrenic  nerve  either  reflexly  or  di- 
rectly. I  have  seen  marked  fixation  of  the  dia- 
phragm in  cases  of  apical  pneumonia.  Other 
causes  may  be  attempts  of  the  muscle  to  provide 
a  support  for  the  consolidated  portion  (whose 
weight  is  greatly  increased),  or  temporary  loss  of 
contractility  and  expansibility  of  the  lung. 

The  chief  causes  of  the  contraction  appear  to  be 
reflex.  It  has  been  established  that  irritation  of 
the  intercostal  nen'es  can  readily  cause  contraction 
in  the  diaphragm.  Hess's  diaphragm  refl?x  (  17)  is 
the  result  of  light  percussion  of  the  nipple ;  Wal- 
lein  (18)  found  that  it  also  resulted  from  irritation 
of  the  skin  in  the  nipple  line  or  between  the  third 
to  sixth  ribs,  or  in  the  axilla.  Ouadrone  (19)  found 
this  reflex  present  in  seventy-five  per  cent,  of  all 
cases :  it  is  absent  in  locomotor  ataxia  and  allied 
conditions  (20).  A  large  number  of  reflexes  (2i) 
through  the  phrenic  nerves  are  said  to  occur ;  ac- 
cording to  Capps  (22).  these  nerves  are  sensory  to 
the  anterior  two  thirds  of  the  diaphragmatic  pleura. 

3.  Erector  spin?e. — There  is  nearly  always  con- 
traction in  the  segments  whose  nerves  of  supply 
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correspond  to  the  anterior  roots  that  supply  the 
intercostal  spaces  over  the  pneumonic  area,  and  the 
contractions  in  the  former  seem  to  follow  very 
closely  those  in  the  latter.  In  pneumonia  of  the 
lower  lobe  the  contraction  sometimes  extends 
downward  to  the  sacrum — lymph  stasis  in  the  glu- 
teal region  has  been  described  in  cases  of  pneu- 
monia (22a),  but  it  rarely  extends  above  the  upper 
limit  of  the  pneumonic  area.  These  contractions 
may  be  due  more  to  the  presence  of  pleurisy  than 
the  pneumonia.  Ramond  (12)  found  erector  spinas 
contractions  in  ninety-four  per  cent,  of  all  pleuri- 
sies. Romolo  (23)  found  that  the  arising  of  an 
exudation  in  the  pleura  in  cases  of  pneumonia  re- 
moved them. 

4.  Anterior  abdominal  muscles.- — These  are  fre- 
■quently  involved,  especially  when  the  lower  inter- 
costal muscles  are  contracted,  but  less  commonly  in 
apical  pneumonia.  The  contractions  may  be  unilat- 
eral or  bilateral  and  may  involve  chiefly  the  recti 
or  be  more  general.  They  may  be  very  severe — a 
case  has  been  recorded  in  which  they  only  yielded 
to  chloroform  narcosis  (24) — and  may  either  persist 
throughout  the  respiratory  phase,  or  relax  between 
each  inspiration.  Hoffman  (25)  found,  as  a  result  of 
experimental  investigation,  that  abdominal  rigidity 
is  a  reflex  arising  through  the  intercostal  and  lum- 
bar nerves,  and  can  arise  from  irritation  at  any 
point  in  their  course.  It  can  also  arise  in  cases  of 
pleurisy  through  irradiation,  but  in  cases  of  pneu- 
monia only  when  the  parietal  pleura  is  affected  by 
toxemia,  etc.  Glasenfeld  (26)  regards  the  abdom- 
inal rigidity  as  due  to  irritation  of  the  sympathetic. 
Hampeln  (27)  as  caused  by  involvement  of  the 
vagus  and  sympathetic,  while  Franke  (28)  con- 
siders it  to  ensue  from  lymphatic  involvement. 

5.  Cervical  muscles. — These  are  often  contracted 
in  cases  of  apical  pneumonia,  less  frequently  in 
pneumonia  of  the  lower  lobe.  Such  contractions 
must  not  be  confounded  with  the  rhythmical  con- 
tractions of  these  muscles  in  their  capacity  as  ex- 
traordinary muscles  of  respiration  in  consequence 
of  dyspnea.  In  connection  with  this,  it  is  of  inter- 
est to  note  that  Pottenger  found  contraction  in  the 
scaleni  of  one  side  in  the  case  of  an  acute  tubercu- 
lous lung. 

6.  Pectoral  muscles. — Contraction  or  irritability 
of  these  muscles  is  a  fairly  early  sign  ;  this  is  sim- 
ilar to  what  occurs  in  phthisis  pulmonum  (28). 

7.  Serratus  magnus. — This  muscle  appears  to 
he  contracted  in  some  cases,  thereby  pulling  the 
shoulders  forward ;  the  pectorals  may  assist  it. 
Probably  the  cause  is  irritation  of  the  lateral 
branches  of  the  intercostal  nerves,  although  in 
cases  of  apical  pneumonia  it  is  possible  that  the 
lower  roots  of  the  long  thoracic  nerve  may  be  af- 
fected. 

8.  \'arious  other  muscles,  such  as  the  posterior 
scapular,  subclavius,  trapezius,  etc. — These  may  also 
be  affected,  but  are  not  sufficiently  important  to 
need  more  than  passing  mention. 

THE    EFFECTS    OF    THE    PERSISTENT  MUSCULAR 
CONTRACTIONS. 

This  will  now  be  considered.  Viewed  as  a  whole, 
it  is  a  limitation  to  a  sfreater  or  less  extent  of  the 
respiratory  movement.  Considered  more  m  de- 
tail : 


1.  Gaseous  interchange  in  the  lung.  —  The 
greater  the  muscular  contraction,  the  greater  the 
fixation  of  the  thorax  and  the  smaller  the  ampli- 
tude of  the  respiratory  movement  (29).  The  ac- 
celeration of  respiration  only  to  a  certain  extent 
compensates  for  the  diminution  in  depth.  This  is 
easily  tested  even  in  health ;  a  series  of  rapid  but 
shallow  respirations  is  insufficient,  and  it  soon  be- 
comes necessary  to  take  a  deep  breath  in  order  to 
remove  the  feeling  of  impending  suffocation.  With 
regard  to  pneumonia  it  must  be  remembered  that 
a  respiration  rate  of  fifty  is  common,  and  that  even 
in  nonfatal  cases  from  sixty  to  seventy  may  be 
reached ;  thus  the  patient  suffers  from  an  insuf- 
ficient intake  of  oxygen  and  an  inadequate  elimina- 
tion of  carbonic  acid. 

2.  Venous  return  to  the  heart. — In  consequence 
of  the  diminished  respiratory  movement,  the  ordi- 
nary mechanism  by  which  inspiration  tends  to  cause 
a  negative  pressure  in  the  veins — expiration  the  op- 
posite— is  rendered  much  less  efficient.  Venous 
stasis  results  not  only  in  the  inferior  and  superior 
vena  cava,  but  also  in  the  pulmonary  veins.  As  a 
result  there  is  venous  congestion  around  the  air 
vesicles,  and  this  tends  to  reduce  the  proper  oxida- 
tion of  the  blood. 

3.  Blood. — The  blood  tends  to  become  venous 
partly  from  the  stasis  in  the  large  veins,  partly  from 
the  diminished  intake  of  oxygen,  and  partly  from 
the  diminished  output  of  carbonic  dioxide  (30). 
The  last  factor  has  a  further  deleterious  effect  upon 
the  circulation  rate,  as  the  excess  of  carbon  dioxide 
causes  the  blood  to  become  more  viscous  and  in- 
creases its  tendency  to  coagulate.  It  must  be  re- 
membered that  even  in  the  early  stages  of  an  attack 
of  acute  pneumonia,  venesection  may  bring  to  view 
a  flow'  of  tarry  dark  venous  blood. 

4.  Heart. — The  heart's  work  is  increased,  be- 
cause: (a)  It  endeavors  to  replace  the  loss  of  the 
venous  suction  and  force  pump  consequent  upon 
the  diminished  movements  of  the  chest  wall ;  (b) 
there  is  greater  resistance  in  the  lung  generally, 
due  to  the  venous  stasis  and  blocking  of  the  pul- 
monary capillaries;  (c)  there  is  increased  viscosity 
of  the  blood;  and  (d)  there  is  insufficient  oxygen 
and  too  much  carbon  dioxide  in  the  nutrient  blood 
in  the  coronary  arteries. 

5.  Pleura.- — When  pleurisy  is  present  (as  almost 
always)  there  ensues  practically  a  complete  and 
persistent  cessation  of  the  local  respiratory  move- 
ments. This  causes  not  only  a  complete  cessation 
of  the  activity  of  the  pleurolymphatic  respiratory 
pump,  but  as  a  consequence  causes  in  the  muscles 
themselves  a  partial,  if  not  complete,  cessation  of 
their  own  lymph  flow,  together  with  a  ver\^  con- 
siderable amount  of  local  venous  stasis.  Further, 
the  arterial  circulation  in  the  pleura  is  impaired, 
and  in  addition  the  irritation  of  the  intercostal  and 
diaphragmatic  nerves  tends  to  aggravate  the  pain. 

6.  Other  effects. — These  may  be  summarized  as 
follows :  Venous  congestion  and  lymphatic  stasis  in 
the  abdomen,  and  frequently  distention  in  that  cav- 
ity :  impedim.ent  to  the  circulation,  arterial  and 
venous,  in  the  muscles  of  respiration  themselves 
and  inflammation  will  therefore  more  readily  ensue 
in  them.  This  will  of  course  aggravate  the  pain 
already  present  from  the  persistent  contraction,  and 
so  cause  greater  immobility  of  the  muscles. 
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From  these  considerations  it  is  obvious  how  prej- 
udicial and  dangerous  a  factor  is  this  contraction 
of  the  respiratory  muscles.  And  the  consequences 
are  still  further  aggravated  by  the  fact  that 
throughout  the  solid  lung  the  circulation  is  practi- 
cally at  a  standstill,  and  this  in  itself  embarrasses 
the  heart's  action. 

THE   MANU.-VL   TREATMEXT   APPLICABLE   TO  THE 
DISEASE  IX  QUESTIOX. 

The  objects  of  the  manual  treatment  are  as  fol- 
lows: I,  Diminution  of  the  muscular  contraction: 
2,  diminution  of  the  inflammation  in  the  pneumonic 
area,  and  promotion  of  the  circulation  throughout 
it;  3,  diminution  of  the  inflammation  in  the  pleura 
and  promotion  of  the  circulation  through  it ;  4,  stim- 
ulation of  the  nervous  elements  of  the  lungs;  5,  in- 
crease of  the  respiratory  movements,  the  combined 
result  of  the  foregoing ;  and,  6,  improvement  of  the 
constitutional  powers  as  a  whole. 

The  manipulations  and  exercises  employed  are  as 
follows : 

I.  Mbrations.  I  have  on  several  occasions  de- 
scribed (31)  the  modus  operandi  so  it  is  here  but 
necessary  to  add  that  they  should  only  be  gen- 
erated through  incomplete  tetanus  of  some  of  the 
muscles  of  the  forearm,  and  not  through  complete 
tetanus  of  most  of  the  muscles  of  the  upper  extrem- 
ity— a  mistake,  I  regret  to  say,  that  is  frequently 
made.  The  correct  method  of  executing  vibrations 
is  not  muscularly  tiring ;  it  enables  the  operator  to 
apply  them  evenly,  gently,  and  continuously  for  ?-S 
long  as  may  be  necessary.  \'ibration  may  be  sta- 
tionar}-  or  running. 

A. — Stationary  vibrations.  The  operator  sits 
at  the  side  of  the  patient ;  let  it  be  presumed  for 
the  sake  of  illustration  that  the  left  lung  is  aflfected 
and  that  the  operator  is  seated  at  the  right  of  the 
patient.  One  of  the  following  positions  may  be  se- 
lected : 

(a)  The  operator  passes  his  left  hand  between 
the  patient  and  the  bed,  and  places  the  last  pha- 
langes of  his  fingers  which  are  somewhat  separated 
over  the  most  affected  portions  of  the  erector  spinae ; 
he  then  places  the  separated  fingers  of  the  right 
hand  over  the  most  contracted  intercostal  spaces. 
This  is  employed  chiefly  for  basal  pneumonia  and 
the  concomitant  pleurisv. 

(b)  The  operator  passes  his  left  hand  between 
the  patient  and  the  bed,  and  places  the  palmar 
aspect  of  his  fingers,  which  are  separated,  on  the 
interscapular  region ;  his  other  hand  he  places  over 
the  corresponding  anterior  portion  of  the  chest. 
This  position  is  employed  chiefly  for  general  vibra- 
tion of  the  chest,  double  pneumonia,  or  as  a  method 
of  applying  vibrations  to  the  heart. 

(c)  This  is  the  same  as  (b).  but  the  operator 
places  one  of  his  hands  posteriorly  over  the  scapu- 
lar region  of  one  side,  his  other  hand  over  the  cor- 
responding anterior  aspect  of  that  side  of  the  chest. 
This  is  employed  chiefly  for  apical  pneumonia. 

The  results  of  these  vibrations  are : 

(a)  Removal  of  or  diminution  in  the  amount  of 
the  contraction  in  the  intercostal  muscles,  erector 
spina;,  diaphragm,  and  anterior  abdominal  muscles. 
According  to  the  position  of  the  operator's  hands, 
so  will  the  upper  or  lower  muscles  be  particularly 


influenced.  Coincident  with  the  removal  of  the  con- 
traction is  the  diminution  of  venous  a^id  lymph  con- 
gestion in  the  muscles  themselves,  and  the  promo- 
tion of  the  venous  and  lymphatic  circulation  there- 
in. This  reduces  the  pain,  still  further  enabling 
the  muscles  to  work  rhythmically  in  order  to  re- 
establish the  movements  of  respiration. 

(b)  Absorption  of  the  exudation  and  inflamm.a- 
tory  material  in  the  inflamed  lung,  and  promotion 
of  the  venous  and  lymphatic  flow  therein.  The 
fact  that  vibrations  favor  the  absorption  of  chronic 
exudations  has  long  been  recognized,  although  but 
few  observations  have  been  published  as  regards 
acute  exudations.  I  have  repeatedly  found  that 
such  acute  exudations  in  synovial  membranes,  ten- 
don sheaths,  pleura,  and  peritoneum  ;-an  be  made 
to  undergo  absorption  by  means  of  vibrations  in  a 
very  short  space  of  time  (31).  In  pneumonia  the 
difference  in  the  auscultatory  phenomena  before  and 
after  vibration  of  the  lung  show  that  the  afi'ected 
part  of  the  lung  has  become  less  solid  and  that 
freer  ventilation  is  taking  place  in  it. 

{c)  Absorption  of  the  exudation  and  lymph  de- 
posits in  the  pleura,  and  improvement  in  the  pleu- 
risy. The  reader  is  referred  to  a  recent  article  by 
the  author  (13)  on  the  subject  of  the  ]\lechano- 
therapeutics  of  Acute  Pleurisy. 

{d)  Diminution  of  pain.  This  is  partly  due  to  the 
direct  analgesic  action  of  the  vibrations,  and  partly 
to  other  factors,  such  "as  reduction  of  the  muscular 
contractions,  promotion  of  the  circulation,  diminu- 
tion of  the  inflammation,  etc. 

{e)  The  gaseous  interchange  in  the  lungs  is  pro- 
moted. A  certain  amount  of  experimental  work 
has  been  done  in  connection  with  this  which  sup- 
ports this  fact  as  ascertained  clinically.  Von 
Marxow  (32)  set  up  the  theory  that  the  minute 
shocks  (vibrations)  imparted  to  the  cells  of  the 
lungs  by  the  heart  beat  were  necessarv  for  the 
gaseous  interchange,  that  they  were  indeed  sine 
qua  noii  for  actual  existence.  Other  obsen-ers  have 
concurred  in  this.  Buttersack  (33)  concluded  that 
the  vibration  of  the  blood  in  the  arteries  was  a  very 
important  factor  in  this  connection.  Buchheim 
(34)  considered  that  the  vibration  of  the  blood  in 
the  aorta  stimulated  the  cardiac  nerves. 

(f)  Increase  in  the  amount  of  expectoration, 
which  is  ejected  with  greater  ease  and  less  pain,  and 
is  frequently  seen  to  be  less  viscous  than  before. 

ig)  Sedative  effect  on  the  cardiac  action ;  a  re- 
duction of  ten  beats  a  minute  is  frequently  found 
after  thorax  vibration.  This  results  partly  through 
the  medium  of  the  cutaneous  nerves  and  partly 
through  direct  effect  on  the  heart  muscle.  The 
sedative  eflfect  of  heart  vibration  on  the  cardiac  ac- 
tion has  been  studied  in  a  large  number  of  diseases, 
although  acute  forms  of  disease  have  hitherto  re- 
ceived very  little  attention.  As  the  result  of  many 
hundreds  of  observations  I  can  assert  confidently 
that  the  beneficial  efi"ects  of  heart  vibration  on  the 
cardiac  action  in  acute  diseases  is  as  marked  as  in 
the  majority  of  chronic  ones,  if  not  more  so. 

B.  Running  vibrations,  (a)  These  are  execut- 
ed slowly  along  the  intercostal  spaces  in  a  direction 
from  before  backward.  Generally  one  space  is 
treated  at  a  time,  the  operator  using  his  approxi- 
mated forefinger  and  thumb :  if  two  or  three  spaces 
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are  treated  simultaneously  the  tips  of  the  fingers 
are  used.  The  general  effects  of  these  are  the  same 
as  those  obtained  from  stationary  vibrations.  Their 
special  effects  are  the  promotion  of  the  venous  and 
lymph  return  in  the  intercostal  spaces  and  the 
pleura  (the  intimate  connection  between  their  re- 
spective vessels  must  be  borne  in  mind),  (b)  Side 
shaking:  This  movement  is  often  wrongly  carried 
out,  and  I  shall  therefore  describe  its  technic.  The 
■operator,  standing  in  front  of  the  patient,  places  his 
hands  laterally  against  the  patient's  lower  ribs,  one 
at  each  side.  Continually  drawing  the  ribs  slightly 
forward,  he  executes  an  intermittent  series  of  soft 
■elastic  pressures  downward,  inward,  and  for- 
ward. The  elbow  joints  must  be  kept  fairly  well 
extended,  and  the  movement  is  generated  chiefly 
from  the  shoulder  joint  through  alternate  move- 
ments of  abduction  and  adduction.  Beginners  are 
■often  seen  to  carry  out  this  movement,  keeping  their 
elbow  joints  flexed  to  a  right  angle,  the  hands  be- 
ing considerably  dorsiflexed ;  the  movement  be- 
comes in  consequence  jerky  and  irritating,  and 
would  probably  do  harm  in  a  case  of  pneumonia. 
Care  must  be  taken  during  each  relaxation  not  to 
move  the  hands  relatively  to  the  patient's  thorax ; 
they  must  maintain  their  close  contact  and  identity 
■of  position  throughout. 

The  ef¥ects  of  this  side  shaking  are ;  ( a)  A 
pumping  of  air  in  and  out  of  the  lungs,  espe:ially 
the  lower  part.  This  is  of  special  value  in  basal 
pneumonia.  Auscultation  before  and  after  side 
shaking  in  these  cases  often  demonstrates  that  bet- 
ter ventilation  has  been  induced. 

(b)  Promotion  of  the  circulation  in  the  lungs, 
especially  in  the  lower  part,  through  the  alternate 
application  and  removal  of  pressure. 

(c)  Promotion  of  the  lymphatic  return  in  the 
same.  This  is  of  especial  value  in  reducing  the  in- 
flammation in  the  afifected  area. 

(d)  Diminution  of  the  amount  of  contraction  in 
the  intercostal  muscles,  anterior  abdominal  muscles 
and  diaphragm,  with  promotion  of  their  circulation, 
reduction  of  the  virulen-e  of  any  inflammation 
therein,  and  consequently  a  diminution  of  the  p^in. 
All  these  tend  to  reestablish  the  movements  of  res- 
piration. 

(e)  Improvement  in  the  pleurisy. 

(/)  Sedative  effect  on  the  cardiac  action. 

3.  Active  respirations.  The  average  practitioner 
ivould,  I  imagine,  at  once  urge  that  under  the  cir- 
cumstances they  were  impossible  on  account  of  the 
intense  pain  caused,  and  dangerous  because  th"y 
would  irritate  the  inflamed  pleural  surfaces  by  mak- 
ing them  rub  against  each  other ;  also  that  every 
form  of  exertion  on  the  part  of  the  patient  should 
be  strictly  avoided  as  dangerous.  When,  however, 
the  preliminary  vibrations  and  side  shakings  have 
reduced  the  muscular  spasms,  the  inflammation,  the 
pain,  etc.,  as  already  made  clear,  it  is  found  that 
the  patient  can  take  deep  inspirations  and  expira- 
tions with  but  little  pain — indeed  any  pain  which 
arises  with  the  first  inspiration  diminishes  or  even 
■quite  disappears  when  a  few  more  have  been  taken. 
It  is  often  advisable  to  assist  the  patient's  active 
eflforts  at  respiration  by  simultaneous  passive 
manipulations,  generally  in  the  form  of  side  shak- 
ing, or  pressure  upon  the  abdomen  during  expira- 


tion. This  greatly  aids  the  patient's  efforts  and 
renders  possible  much  deeper  respirations.  More- 
over, the  effect  on  the  circulation  and  gaseous  inter- 
change in  the  lungs  is  much  more  marked.  If  it  be 
found  that  a  definitely  localizable  pain  is  the  cause 
of  the  patient  being  unable  to  take  a  deep  respira- 
tion, a  short  vibration  specially  applied  generally  re- 
moves it,  and  enables  such  respiration  to  take  place 
with  ease.  The  patient  being  thus  rendered  to  take 
deep  respirations,  the  beneficial  results  on  the  cir- 
culation of  both  blood  and  lymph  in  the  lungs, 
pleura,  and  heart  itself,  are  too  obvious  to  need 
more  than  mention ;  their  importance  can  hardly  be 
overestimated. 

4.  Subdiaphragmatic  suction.  The  movement, 
which  it  is  best  to  term  thus,  is  carried  out  as  fol- 
lows :  The  operator  places  the  tips  of  his  fingers 
and  thumb,  or  the  tips  of  his  fingers  alone,  in  the 
subcostal  angle  below  the  xiphisternum.  Applying 
a  certain  amount  of  pressure  meanwhile,  he  then 
moves  them  in  unison  with  that  part  of  the  skin  of 
the  abdomen  with  which  they  are  in  contact  at  a 
fairly  slow  rate  downward  ;  after  which,  relaxing 
the  pressure,  he  brings  them  back  to  their  original 
position.  The  movement  is  repeated  several  times 
in  succession.  The  effect  of  the  movement  is  to 
relieve  the  contraction  of  the  diaphragm ;  this  can 
often  be  induced  in  a  most  striking  manner. 

The  immediate  effects  on  the  respiratory  act  of 
these  local  lung  manipulations  are  often  quite  mark- 
ed. The  patient  himself  feels  a  relief  which  no  other 
method,  as  far  as  I  know,  can  afford ;  the  respira- 
tory movements  are  less  labored — the  movements  of 
the  alas  nasi  can  sometimes  be  seen  to  cease — and 
becomes  slower  and  deeper ;  the  cyanosis  is  reduced 
in  amount.  Besides  this,  quiet  sleep  often  super- 
venes immediately — another  very  desirable  result. 

5.  Frictions  on  the  posterior  divisions  of  the 
spinal  and  on  the  intercostal  nerves.  The  technx 
of  nerve  frictions  has  been  described  elsewlure 
(35),  The  effects  are :  (a)  Momentary  contraction 
of  the  corresponding  erector  spinas  and  intercostal 
muscles,  possibly  to  some  extent  of  the  anterior  ab- 
dominal muscles  and  diaphragm,  with  subsetiucnt 
greater  relaxation;  (b)  stimulation  of  the  sensory 
elements  of  the  lungs  and  pleura,  with  resultant 
stimulation  of  the  excitoreflex  of  repair.  The  ac- 
tion is  analogous  to  that  of  a  mustard  plaster  placed 
between  the  shoulders  for  bronchitis;  (c)  vasocon- 
strictor phenomena  probably  play  a  part:  (d) 
transient  dilatation  of  the  lung  (probably) — the  so 
called  reflex  of  Abrams  ;  there  seem  to  be  no  rec- 
ords of  investigation  as  to  whether  this  reflex  is 
induced  in  pneumonia,  but  it  certainly  seems  to 
occur  in  healthy  lungs,  and  by  temporary  relief  of 
the  tension  it  would  help  in  promoting  the  circula- 
tion ;  (e)  as  regards  the  fourth  and  fifth  left  dorsal 
nerves,  a  stimulatory  effect  on  the  heart:  (f)  as  re- 
gards the  eighth  and  ninth  left  dorsal  nerves,  a 
stimulatory  effect  on  the  spleen;  (g)  as  regards  the 
tenth  and  eleventh  dorsal  nerves,  a  stimulatory  ef- 
fect on  the  kidneys;  and  (h)  leucocytosis. 

6.  Abdominal  petrissage,  including  frictions  on  the 
kidneys.  The  modus  operandi  1  have  described  on 
several  occasions  (36)  ;  the  reader  is  referred  to  the 
original  articles.  Neither  is  it  necessary  to  detail  the 
effects  of  the  manipulations  comprised  under  this 
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heading  other  than  those  that  bear  specially  on  the 
disease  in  question,  which  are  as  follows:  (a)  a  de- 
pletive effect  on  the  lungs,  due  to  dilatation  of  the 
splanchnic  area ;  (b)  sedative  effect  on  the  cardiac 
action ;  it  has  been  shown  in  cases  of  heart  dis- 
ease how  by  means  of  abdominal  petrissage  the 
pulse  rate  can  be  reduced — the  cardiac  action  be- 
coming more  regular  and  stronger  and  the  same  is 
the  case  with  regard  to  pneumonia,  in  which  (as  is 
well  known)  the  heart  has  to  work  against  greatly 
increased  resistance;  (c)  diuresis:  this  is  often 
found  clinically;  (d)  improvement  in  the  digestive 
functions  and  appetite — as  regards  most  fevers,  I 
have  frequently  found  that  whereas  before  treat- 
ment the  patient  could  not  and  would  not  eat  a 
morsel,  after  it  was  over  spontaneously  asked  for 
food,  and  ate  it  wnth  relish;  (f)  leucocytosis ;  and 
(g)  possibly  respiratory  reflexes. 

7.  Heart  vibration.  This  is  practically  included 
in  vibration  over  the  affected  lung  (which  see),  al- 
though in  pneumonia  of  the  right  lung  it  may  be- 
come necessary  to  apply  special  vibrations  over  the 
heart. 

8.  A'arious  other  manipulations.  Head  vibra- 
tion and  nerve  frictions  are  efficacious  in  restoring 
mental  equilibrium,  and  also  in  reducing  the  fever, 
although  not  to  such  a  marked  extent  as  in  other 
fevers.  I  have,  however,  frequently  effected  a  re- 
duction of  I  °  F.  by  these  means. 

As  a  rule  the  treatment  I  have  described  is  car- 
ried out  three  times  a  day  in  bad  cases,  twice  in  less 
severe  ones.  Each  sitting  should  average  half  an 
hour. 

I  feel  confident  that  were  the  manual  treatment 
substituted  for  the  ordinarily  employed  methods, 
acute  croupous  pneumonia  would  no  longer  be  the 
serious  disease  it  is  at  present.  One  condition  must, 
however,  be  insisted  on ;  the  treatment  must  be  ap- 
plied with  correct  technic,  and  by  a  properly 
trained  hand,  otherwise  disastrous  results  may 
ensue. 

REFERENCES: 

I.  HJ.  LING  in  Branting,  Efterlemnade  Skrifter,  i88z,  p.  xxvi. 
2.  See  KLEE.N,  Handbook  of  Massage,  iSSS.  pp.  222,  223  :  GLST.A.F- 
SON,  Om  massage,  dess  utforande  och  anvandning,  1888,  pp.  44, 
et  seq.;  NEBEL,  Bezcegungsktiren  mittclst  sch'jucdischer  Heilgym- 
nastik  und  Massage,  18&9,  p.  184;  and  Heilgymnastik  und  Massage, 
SammJiing  klinenischer  Vortrage,  No.  286,  November  15,  1886,  p. 
2653;  DOI.LINGER.  Die  Massage  fiir  Aerste  und  Studierende. 
1890,  p.  158;  HASEBROEK,  Die  Erschutterung  in  der  Zandcr- 
sch^'n  Heileyinnastik.  1S90,  p.  i.  See  al^o  HUENERF.MJTH.  Hami- 
buck  der  Massage,  1887,  pp.  88,  89;  DOLEGA:  Die  Massage,  Hire 
Technik  und  Anwcndung,  1S92,  p.  102;  REIBM.AYR,  Die  .Massage 
und  Hire  Verwerthung,  etc.,  1893,  p.  75.  3.  Hygiea,  November. 
1872,  to  February,  187.^.  4.  JViener  nicdi:inisclte  Presse,  xvi.  No.  8, 
187s.  s-  Om  rorelsekuren  eller  kinesiterapien,  1874,  PP-  55.  56; 
Eira,  1899,  203;  Helso-  och  Sjukvordslara,  1899,  p.  90.  6.  Technic 
of  Ling's  System  of  Manual  Treatment,  1890,  p.  69.  7.  Deutsche 
medizinische'  Wochenschrift,  xxvi,  pp.  846,  847,  1900.  8.  Elements 
of  KellRren's  .Mnnuil  Treatment.  i')03.  pp.  311,  et  seq.  9.  Ibidem. 
p.  163.  10.  Ibidem,  p.  312.  11.  Journal  of  the  American  Medxcal 
Association,  Hi,  p.  771,  1909;  American  Journal  of  the  Medical 
Sciences,  cxxxvii,  p.  669,  1909;  Deutsche  medisinische  Wochen- 
schrift, xxxvi,  p.  751,  1910;  and  many  subsequent  papers.  12. 
Progris  medical,  1910,  pp.  679.  68n :  Bulletin  de  la  .Socictc  medicate 
des  hopitaux,  3  s.,  xxviii,  pp.  134-138,  1912;  Journal  de  mddecin 
•te  Paris,  11  s.,  .xxiv,  p.  291,  1912.  13.  Archi'.  cs  gcneralcs  de  medc- 
cine,  cci,  291-30?,  1013.  14.  PERNTCE,  Riforma  mcdica.  xx,  yip.  ii2f^, 
1161,  1904;  COPLIN,  American  Journal  of  the  Medical  Sciences, 
cxxvii,  pp.  754-767,  1907.  D.ALLY:  Medical  Press  and  Circular. 
n.  s.,  xc,  pp.  423-454,  1910.  15.  WILLIAMS:  American  Journal 
of  the  Medical  Sciences,  cxiv,  665-687,  1897:  Boston  Medical  and 
Surgical  Journal,  clvii,  pp.  850-853,  1907;  POTTENGER,  Zeitschrift 
fiir  Tuberhulosc  xix,  No.  i,  iqi2.  16.  ROHRER,  Maryland  Medi- 
cal Journal,  p.  391.  i9>2:  COPLIN.  loc.  cit.:  D.\LLY,  loc.  cit.  17. 
MQnchener  medizinische  Wochenschrift.  liii,  p.  1754.  1906;  Ver- 
hanillungen  des  Kongrcsses  fUr  inncrc  Medigin  xxiii,  pp.  359-361.  1906. 
18.  Thesis.  Eriang-n  loii.  19.  Riforma  medico,  xxvii.  pp.  205-211, 
1911.  20.  QUADRONE.  loc.  cit.;  BIRD,  Briitsh  Medical  Journal, 
ii.  p.  "39.  191 1.  21.  LURIA,  quoted  by  Bcchtcrew,  Die  Funk- 
tionen  der  Nenmcentra,  i,  p.  203,  1908.  The  sensory  fibres  of 
the  phrenic  nerve  have  recently  been  investigated  by  KIDD,  Re- 


view  of  Neurology  and  Psychiatry,  ix,  pp.  587-611,  1911,  and 
Mathison,  Ibidem,  x,  1912.  22.  Archxies  of  Internal  Medicine, 
viii,  pp.  717-733.  19"  I-  22a.  BOXXIGER,  Berliner  klinische 
Wochenschrift,  xlvii,  pp.  1177-1180.  1910.  23.  Mcdicina  nuoza,  PP. 
I,  2,  9,  17,  25,  33,  42,  51,  1910.  24-  B.\RNARD,  Lancet,  ii,  p.  280, 
1902.  25.  Beitrag  zur  ktinischen  Chirurgie,  Ixix,  pp.  701-725,  1910; 
Deutsche  medicinsche  Wochenschrift,  xxxvi,  pp.  1225-1226,  1910. 
26.  Berliner  klinische  Wochenschrift,  August  2,  1909,  xlvi.  27. 
Deutsche  Zeitschrift  fUr  Chirurgie,  cxi.x,  Xos.  i  and  2.  1912.  28. 
KENXAN  also  found  this  (Dublin  Journal  of  Medicine  and  Sur. 
gery,  iii  s.,  ci,  pp.  107-110,  1S96).  29.  SIEBECK  (Deutsche! 
Archif  fiir  Klinische  Medizin.  c,  pp.  214,  215,  1910)  with  a  spi- 
rometer found  in  one  case  of  pleuropneumonia  that  there  was  a 
great  diminution  in  the  total  and  middle  capacity  of  the  lung. 
30.  BRUNS  (Deutsches  Archiv  fUr  Klinische  Medizin,  cvii,  Nos. 
5  and  6,  1912)  in  one  care  of  artificial  pneumonia  fouml  that  the  oxy- 
gen in  the  blood  was  diminished  by  about  a  quarter,  the  carbonic  di- 
oxide being  increased  by  about  a  fifth.  31.  Elements  of  Kellgren's 
.^fanua!  Treatment,  1903;  Archives  generales  de  therapcutique  phy- 
sique, vii.  pp.  193-198,  247-252,  1910;  Archives  generates  de  kincsi- 
therapie,  xiii,  pp.  17-22,  33-38,  1911;  New  York  Medical  Jour.val 
xcii,  pp.  171-175.  1910;  xciii,  pp.  978-983,  igii.  32.  Beitriige  z'lr 
Physiologic  Carl  Ludwig  zur  sienen  70  Geburtstage  gewidmet.  18S7, 
P-  "29.  33-  Berliner  klinische  Wochenschrift,  xxxix.  p.  260,  1902.  34. 
Deutsche  Zeitschrift  fiir  Chirurgie,  xxxiv,  p.  336,  1892.  35.  Ele- 
ments of  Kellgren's  Manual  Treatment,  pp.  142,  et  seq.,  1903;  New 
York  Medical  Tocrnal,  xcii,  pp.  171-175,  1910;  International 
Clinic,  xxii  s..  i,  pp.  41-57.  1912.  36.  The  Elements  of  Kellgren's 
Manual  Treatment,  pp.  227,  228,  1903;  Journal  de  physiotliera- 
pie,  X,  pp.  285-295,  191 1. 

4,  Craven  Hill,  Lancaster  Gate,  W. 


CEREBROSPINAL  FLUID  AND  ITS  DIAG- 
NOSTIC SIGNIFICANCE.* 

By  Abraham  I.  Rubenstone,  M.  D., 
PhUadelphia, 
Pathologist,  Mount  Sinai  Hospital. 

I  wish  to  discuss  primarily  the  manner  of  produc- 
tion of  cerebrospinal  fluid,  its  circulation  in  the  cra- 
nial cavity,  and  the  factors  determining  its  amount. 
The  first  thing  that  I  should  like  to  emphasize  is 
that  cerebrospinal  fluid  is  a  secretion,  not  an  exu- 
date, transudate,  nor  lymph.  This  has  been  re- 
cently established  by  the  investigations  of  Haynes 
and  Kopetsky,  as  well  as  foreign  observers,  and 
the  assertion  that  the  cerebrospinal  cavity  is  one 
large  lymph  space  is  now  generally  refuted.  The 
blood  supplv  to  the  brain,  through  the  arrangement 
from  the  circle  of  Willis,  is  always  abundant;  es- 
pecially is  it  so  at  the  choroid  plexus  of  arteries, 
the  return  circulation  being  amply  taken  care  of  by 
the  cerebral  veins  which  empty  into  the  great  ve- 
nous sinuses.  I  repeat  that  the  cerebrospinal  fluid  is  a 
true  secretion  furnished  by  the  glandlike  cells  of 
the  ependyma  which  covers  the  choroid  plexus,  for 
upon  this  phenomenon  will  largely  depend  the 
manner  of  treatment  in  affections  of  the  crania! 
cavity. 

The  amount  of  fluid  constantly  present  is,  accord- 
ing to  Howell's  conser\'ative  estimate,  about  sixty 
to  eighty  c.  c.  It  courses  from  the  choroid  plexus 
into  the  lateral  ventricle  through  the  foramen  of 
Munro  into  the  third  ventricle,  thence  through  tho 
aqueduct  of  Sylvius  into  the  fourth  ventricle  and 
through  the  foramen  of  Majendie  into  the  great 
subarachnoid  space.  After  filling  the  spinal  canal 
it  courses  upward  over  the  brain  to  enter  the  su 
perior  longitudinal  sinus.  Rarely  is  any  carried 
away  by  the  lymphatics.  When  the  Pacchionian 
bodies  are  fully  developed  after  the  third  year  they 
transfer  the  spinal  fluid  to  the  sinus.  Since  the 
pressure  in  the  arteries  is  always  above  that  in  the 
sinuses,  and  since  the  pressure  of  the  spinal  fluid  is 
below  that  of  the  arteries  and  slightly  higher  than 
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in  the  sinuses,  you  can  readily  understand  why  the 
fluid  does  not  change  as  rapidly  as  those  fluids  that 
have  a  driving  force  behind  them,  as  it  entirely 
depends  on  slight  difference  of  pressure,  so  that 
as  slowly  as  it  is  secreted  so  is  it  eliminated.  This 
is  a  wonderful  contrivance  of  Nature  to  avert  sud- 
den changes  in  intracranial  tension,  so  that  nor- 
mally, although  the  blood  pressure  can  oscillate  to 
some  degree  during  sudden  changes  of  posture  and 
emotion  or  slight  cranial  trauma,  yet  the  intra- 
cranial tension  does  not  vary  to  as  great  an  extent, 
owing  to  this  slow  circulation  of  spinal  fluid.  This 
rather  meagre  communication  of  cerebrospinal  fluid, 
however,  and  direct  arterial  supply  of  blood  be- 
comes a  disadvantage  during  the  progress  of  ab- 
normal conditions,  for  under  such  circumstances 
toxic  products  are  very  slowly  eliminated,  and, 
what  is  even  more  important,  the  all  neutralizing 
elements  of  the  blood  stream  are  not  brought  into 
actual  contact  with  the  bacteria  and  their  toxins 
that  flourish  in  an  ideal  culture  medium. 

\^^hat  are  the  constituents  of  normal  cerebro- 
spinal fluid  in  so  far  as  they  interest  us  by  their 
variation  in  disease?  Normally  it  is  a  clear,  crys- 
talline, colorless  fluid.  It  may  have  a  slight  yellow- 
ish tinge  due  to  lutein  in  the  pigment  of  blood 
serum.  .A^lthough  it  is  usually  slightly  alkaline,  it 
may  be  very  faintly  acid  due  to  an  increased  lactic 
acid  content.  Its  specific  gravity  varies  between 
1,005  and  1,010,  and  as  low  as  1,003  has  been  noted 
normally.  Under  normal  conditions  no  more  than 
six  cells  to  the  c.  mm.  has  been  found,  and  these 
usuallv  are  lymphocytes  with  an  occasional  endo- 
thelial cell.  The  chemical  substances  found  which 
interest  us  are,  first,  a  reducing  substance  to  the 
extent  of  0.04  to  0.05  per  cent.  It  reduces  copper 
(Fehling's  solution)  but  not  bismuth,  does  not 
ferment  nor  give  osazon  with  phenylhydrazin.  Al- 
though such  men  as  Halliburton  and  Coriat  are  in 
dispute  as  to  whether  it  is  sugar  or  a  body  similar 
to  pyrocatechin,  suflice  it  to  say  that  in  all  normal 
states  it  is  present  if  carefully  sought  for.  The 
proteids  found  are  globulin,  nucleoproteid,  and 
protalbumose,  all  in  small  amounts  never  over  0.25 
gram  to  the  litre.    Serum  albumin  is  rarely  present. 

Let  us  consider  the  changes  that  are  produced  in 
this  fluid  when  bacteria  gain  entrance  into  it  and 
begin  to  multiply.  .Soon  after  infection  cerebro- 
spinal fluid,  due  to  irritation  of  the  meninges  and 
cerebrum,  becomes  of  higher  specific  gravity  owing 
to  increased  globulin,  which  is  the  result  of  bac- 
terial destruction  and  exudation  from  the  surround- 
ing tissues.  Until  this  increase  of  globulin  occurs, 
the  intracranial  pressure  remains  unaltered,  but 
soon  the  secreting  ependyma  attempts  to  dilute  the 
fluid  and  the  outpouring  of  fluid  becomes  greater. 
It  therefore  follows  that  the  clinical  manifestations 
of  cerebral  irritation  occur  some  time  after  the  in- 
fection has  gained  headway. 

Noguchi,  ^^hen  he  announced  his  butyric  acid 
test,  removed  t^ie  obstP.cle,  in  diagnosing  slight  in- 
crease of  globulin  encountered  in  the  ordinary 
rough  nitric  acid  and  acetoferrocyanide  tests.  This 
test  has  proved  itself  highly  efficient  in  determining 
meningeal  inflammation  in  its  earliest  stage.  No 
matter  whr.t  the  infecting  organism  may  be,  the 
Noguchi  test  is  always  present  in  the  earliest  stage 
of  meningitis  and  before  the  fluid  has  become  vis- 


ibly turbid.  At  this  stage,  also,  the  fluid  will  show 
an  increased  number  of  cells,  usually  of  the  poly- 
nuclear  variety.  However,  in  such  conditions  as 
severe  intestinal  autointoxication,  pneumonia,  and 
typhoid  fever,  the  globulin  reaction  may  be  posi- 
tive, but  these  conditions  may  be  differentiated 
from  a  true  meningitis,  in  that  in  the  latter  the  cel- 
lular elements  are  always  greatly  increased,  and  the 
reducing  substance  is  usually  absent.  The  cellular 
elements  at  this  stage  of  meningitis  do  not  aid  us 
in  differentiating  the  variety  of  meningitis.  Even 
in  the  late  stage  of  tuberculous  meningitis,  although 
there  is  said  to  be  a  mononucleosis,  we  have  found 
this  true  only  in  three  of  our  six  cases  studied 
within  the  past  year.  In  tuberculous  meningitis 
and  acute  poliomyelitis  the  reducing  substance 
never  disappears.  Our  conclusions  have  been  con- 
firmed by  a  vast  number  of  cases  studied  by  Jacobs, 
as  well  as  Blatties  and  Lederer. 

Now  we  come  to  the  all  important  phase  in  the 
consideration  of  cerebrospinal  fluid,  namely,  the 
diagnosis,  especially,  as  we  will  all  agree,  the  early 
diagnosis  of  acute  suppurative  meningitis  before  its 
classical  clinical  symptoms  and  signs  become  evi- 
dent. The  question  here  might  arise,  when  should 
the  physician  decide  to  do  a  lumbar  puncture  in  a 
case  of  obscure  physical  signs  when  the  patient 
presents  a  rising  temperature?  We  hold  that  the 
physician  is  more  than  justified  in  performing  a 
lumbar  puncture  when  the  blood  count  shows  a 
leucocytosis  with  a  relatively  high  polynucleosis ; 
when  he  can  exclude  acute  suppuration  of  the  ear 
and  throat,  when  the  chest  and  abdominal  signs  and 
symptoms  are  wanting,  and  when,  if  possible  to 
obtain  it,  the  urine  shows  no  purulent  inflammation 
along  the  genitourinary  tract ;  or,  in  other  words, 
in  a  case  of  obscure  fever  with  a  high  polynuclear 
blood  count. 

Let  us  assume  that  two  days  pass  after  the  onset 
of  the  rise  of  temperature,  in  an  average  case,  be- 
fore the  physician  can  exclude  the  ordinary  causes 
of  this  febrile  condition.  If  at  this  time  a  lumbar 
puncture  is  perfonned  and  a  bloodfree  spinal  fluid 
is  obtained,  we  shall  probably  find,  assuming  the 
case  is  that  of  an  early  meningitis,  that  the  fluid  has 
lost  its  clear  brilliancy,  that  upon  centrifugation 
the  cellular  elements  are  greatly  increased  and  con- 
sist nearly  all  of  polynuclear  cells ;  we  also  find  two 
chemical  tests  that  are  of  great  significance.  You 
will  remember  that  it  is  now  an  established  fact 
that  no  matter  how  early  in  a  case  of  suppurative 
meningitis,  the  Noguchi  butyric  acid  test  will  be 
.strongly  positive  and  the  reducing  substance  usually 
absent.  Lender  such  conditions  we  have  narrowed 
down,  by  elimination,  the  diagnosis  to  the  ordinary 
pyogenic  bacterial  infections,  namely,  meningococ- 
cic,  pneumococcic,  streptococcic,  staphylococcic,  in- 
fluenzal, or  typhoid  meningitis.  We  know  that  gH 
these  forms  of  meningitis,  excepting  the  meninsfo- 
coccic  form,  are  uniformly  fatal.  The  results  at- 
tained with  Flexner's  specific  therapy,  we  believe, 
depend  entirely  on  how  soon  we  can  apply  it  to  the 
affection. 

If,  then,  you  establish  a  diagnosis  of  acute  menin- 
geal inflammation  when  the  sediment  in  the  spinal 
fluid  contains  few  of  the  organisms  and  when  they 
are  with  difficulty  found  or  not  found  at  all,  what 
chances  are  you  taking  in  injecting  the  only  specific 
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serum  now  extant?  If  it  proves  to  be  the  specific 
remedy  for  inflammation  the  result  will  be  a  sure 
cure  for  your  patient.  If  the  meningitis  is  due  to 
the  other  pyogenic  organisms,  then  Flexner's  serum 
certainly  will  do  no  harm,  and,  if  anything,  it  will 
dilute  the  toxins  already  formed  and  possiblv  exert 
some  inhibition  in  the  growth  of  the  organisms. 
The  ratio  of  recovery  in  specific  meningitis  is.  as 
in  diphtheria,  inversely  proportionate  to  the  length 
of  time  of  its  existence.  It  is  very  easy  to  diagnose 
a  fully  developed  case  of  meningitis,  both  clinically 
and  pathologically,  if  the  spinal  fluid  is  carefully 
examined. 

A  word  as  to  the  other  affections  in  which  the 
examination  of  cerebrospinal  fluid  aids  in  a  diagno- 
sis of  the  condition.  Swift,  and  after  him  Dreyfus, 
after  a  prolonged  study  of  the  cellular  count  of 
spinal  fluid  in  all  forms  of  cerebrospinal  syphilis, 
conclude  that  the  presence  of  more  than  seven 
lymphocytes  to  each  c.  mm.  in  spinal  fluid  is  an  aid 
in  diagnosing  those  conditions.  In  tumors  of  the 
cerebrum,  Sicard  and  Foix  have  concluded  that 
there  is  constantly  present  a  high  globulin  content 
of  the  spinal  fluid  with  but  few  if  any  cells. 

As  to  the  biological  reactions  of  spinal  fluid,  al- 
though complement  fixation  for  meningococcic 
meningitis  has  been  done  by  Kraus,  Citron,  and 
Bruchs  originally,  who  reported  favorable  results 
for  this  reaction,  yet  it  has  not  up  to  the  present 
proved  of  very  great  value  in  the  hands  of  many 
laboratory  workers ;  so  that  as  an  aid  in  the  early 
diagnosis  of  specific  meningitis  it  cannot  yet  prac- 
tically be  applied.  The  diagnosis  of  carcinoma  by 
means  of  spinal  fluid  reactions  has  not  up  to  the 
present  given  very  reliable  results.  As  an  index  of 
cerebrospinal  syphilis  the  complement  fixation  test  of 
Wassermann  gave  us  variable  and  unreliable  results 
with  spinal  fluid,  until  recently,  when  Swift  pointed 
out  and  proved  that  the  reason  for  such  finding  was 
faulty  technic  as  to  the  amounts  of  fluid  used  in 
the  test.  The  Wassermann  reaction  on  spinal  fluid, 
as  it  stands  now,  is  the  most  valuable  asset  that  we 
possess  in  determining  the  presence  of  syphilis 
within  the  body,  even  after  the  blood  serum  be- 
comes negative. 

Regarding  that  dread  disease,  idiopathic  epilepsy, 
I  have  a  jjhenomenon  to  announce  that  I  first  ob- 
served in  spinal  fluid  and  investigated  several 
months  ago.  About  the  middle  of  last  July,  I  re- 
ceived in  my  laboratory  a  tube  of  spinal  fluid  that 
had  been  withdrawn  from  a  patient  with  idiopathic 
epilepsy.  The  spinal  fluid  was  deeply  tinged  with 
blood,  so  that  when  the  blood  had  settled  after  a 
few  hours,  and  the  fluid  above  was  perfectly  clear, 
it  probably  took  up  a  half  c.  c.  of  space  at  the  bot- 
tom of  the  tube.  After  it  had  stood  in  the  refriger- 
ator for  about  two  and  a  half  days,  I  noticed  that 
all  the  bloody  sediment  in  the  bottom  of  the  tube 
was  gone  and  the  entire  fluid  had  taken  on  a  clear, 
burgundy  red  color,  as  is  seen  in  all  hemolytic  re- 
actions. It  struck  me  at  once  that  the  spinal  fluid 
of  this  epileptic  was  hemolytic.  In  further  tests 
on  the  spinal  fluid  of  other  epileptics,  this  phenom- 
enon con,stantly  repeated  itself;  especially  and  to  a 
far  greater  degree  is  the  spinal  fluid  of  one  epileptic 
hemolytic  to  the  blood  of  another,  to  the  extent  of 
one  c.  c.  of  spinal  fluid  to  one  drop  of  blood  within 
two  days  after  incubation  at  body  temperature.  I 


may  add  that,  although  I  have  scanned  the  litera- 
ture, no  one  has  yet,  I  believe,  reported  this  reac- 
tion. In  those  epileptics  in  whom  we  find  a  short 
coagulation  time  of  blood,  this  finding,  therefore, 
explains  the  increase  in  the  coagulation  time  of 
blood  after  hypodermic  injections  of  spinal  fluid 
from  one  epileptic  into  another. 

CONCLUSIONS. 

Now  as  to  conclusions,  as  far  as  treatment  is 
concerned  in  infections  of  the  cerebrospinal  canal, 
since  spinal  fluid  is  a  secretion,  drugs  therefore, 
which  are  introduced  into  the  system,  other  than 
directly  into  the  cerebrospinal  canal,  would  not 
reach  it  unless  the  glands  which  secrete  the  spinal 
fluid  have  a  positive  chemiotaxis  for  that  particular 
remedy  and  secrete  it,  thus  bringing  it  into  actual 
contact  with  the  diseased  area.  A  drug  that  seems 
to  find  favor  with  the  ependymal  cells  is  hexa- 
methylenamine,  and  it  therefore  appears  in  the 
spinal  fluid  as  formaldehyde.  On  the  other  hand. 
Cramp  and  others  failed  repeatedly  to  recover  arse- 
nic in  the  spinal  fluid  after  salvarsan  given  intrave- 
nously. Recently,  investigators  have  found  that  of 
all  antitoxins,  none  are  eliminated  through  the  spinal 
fluid.  This  explains  why  only  recently  Noguchi  and 
Aloore  found  Spirochccta  pallida  in  the  lower  layers 
of  the  brain  cortex,  but  not -in  the  walls  of  the  blood- 
vessels supplying  these  areas ;  and  even  more  re- 
cently puncture  of  the  brain  in  live  paretics  and  in- 
jection of  this  substance  into  rabbits  actually  caused 
syphilitic  lesions  in  these  animals. 

It  is  therefore  evident  that  in  the  treatment  of 
cerebrospinal  disease,  unless  we  can  prove  that  our 
remedy  will  appear  in  the  cerebrospinal  fluid,  we 
must  introduce  it  directly  into  the  cerebrospinal 
canal.  As  for  the  dangers  of  lumbar  puncture 
properly  performed,  I  have  yet  to  see  a  fatality  in 
any  one.  If  we  follow  Sophian,  who  has  probably 
performed  more  lumbar  punctures  for  treatment 
than  any  one  in  America,  if  the  blood  pressure  i? 
watched  while  withdrawing  spinal  fluid,  the  dan- 
gers of  lumbar  puncture  are  practically  nil. 
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PELLAGRA  IN  MAINE. 

By  Edwin  W.  Gehring,  M.  D., 
Portland,  Maine. 

As  further  evidence  of  what  seems  to  be  the  pan- 
demic nature  of  pellagra,  I,  herewith,  report  brief 
histories  of  three  cases  of  the  disease  seen  in  Ox- 
ford County,  Maine,  during  the  past  spring  and 
summer.  None  of  these  pellagrins  wks  under  my 
care  at  the  hospital ;  in  fact  all  were  more  or  less 
inaccessible,  hence  the  incompleteness  of  histories 
and  examinations. 

Case  I.  Mrs.  R.,  aged  fifty-nine  years,  was  seen  in  con- 
sultation with  Dr.  H.  L.  Bartlett,  of  Norway,  Maine,  on 
June  26,  1913.  She  was  a  feeble  little  woman  who  had  al- 
ways live(l  and  was  then  living  in  sanitary  surroundings. 
Everything  about  her  home  was  immaculate.  We  were 
unable  to  get  any  satisfactory  history  of  past  or  present 
illness ;  suffice  it  to  state  that  at  a  comparatively  recent 
date,  during  the  year  1909,  she  had  had  a  mental  disturb- 
ance for  which  she  spent  some  time  in  the  Augusta  Hos- 
pital for  the  Insane.  Of  late,  however,  she  had  been  living 
at  home  and  was  at  the  time  of  our  visit  entirely  rational. 

Her  present  illness  was  said  by  the  attending  physician 
to  have  begun  in  January,  1913,  and  her  complaint  now  was 
of  "sore  mouth,''  painful  knees,  many  burning  evacuations 
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from  the  bowels  daily,  and  irritable  stomach.  The  stools 
often  numbered  twenty  in  twenty-four  hours.  Upon  ex- 
amination was  found  a  much  emaciated  woman  with  a 
somewhat  sallow  skin,  and  a  symmetrical  dark  pigmenta- 
tion sharply  demarcated  at  the  wrists  and  extending  thence 
over  the  dorsum  of  the  hands  to  the  proximal  ends  of 
the  last  phalanges.  Physical  examination  was  otherwise 
negative.  The  red  count  was  4.000,000  corpuscles  per 
c.  mm.,  white  count  9.000;  the  blood  showed  eighty  per 
cent,  hemoglobin,  a  mild  secondary  anemia.  There  was 
nothing  abnormal  in  the  blood  smear.  The  systolic  blood 
pressure  varied  from  100  to  105  mm.  Hg. ;  Wassermann 
test  not  made.  This  patient  died  within  one  week  of  our 
visit,  retaining  a  normal  mentality  to  the  end. 

Concerning  her  usual  dietary  we  learned  that  she  was 
extremely  fond  of  bakers'  doughnuts  and  of  uncooked 
cereals  such  as  shredded  wheat. 

C.\SE  II.  Mrs.  B.,  aged  forty-nine  years,  employee  in 
the  stock  room  of  a  shoe  shop,  presented  herself  in  May, 
191 1,  for  examination  with  an  infected  left  palm,  which, 
after  free  incision,  discharged  profusely,  but  incapacitated 
her  for  work  for  seven  weeks,  when  she  complained  of 
"sore  mouth"  and  salivation,  nausea  and  diarrhea.  Simul- 
taneously, an  erythema  spread  symmetrically  from  the  re- 
gions of  the  styloid  processes  over  the  backs  of  the  hands 
and  fingers  to  the  bases  of  the  nails.  The  dermatitis  was 
sharply  demarcated  at  the  wrists  and  nail  bases.  Diarrhea 
also  had  its  onset  at  this  time.  During  the  summer  the 
dorsum  of  the  hands  "looked  as  if  painted  with  iodine.'" 
There  was  marked  emaciation.  The  attending  physician  at 
once  diagnosticated  pellagra  and  sent  the  patient  to  the 
Maine  General  Hospital  for  treatment.  She  entered  in 
October,  191 1,  and  remained  five  weeks.  Upon  her  return 
home  the  hands  presented  the  same  intense  discoloration, 
although  the  "stomach  weakness,"  nausea,  salivation,  and 
frequent  irritating  stools  had  abated.  The  physician  on 
duty  at  the  hospital  made  the  following  diagnosis : 
"Chronic  poisoning  from  the  absorption  of  materials  used 
in  a  shoe  shop."  During  the  winter  of  1911-1912  these 
symptoms  gradually  subsided,  although  she  suffered  con- 
siderably from  pain  in  ankles  and  knees.  The  year  1912 
was  uneventful. 

This  patient  was  also  seen  with  Dr.  H.  L.  Bartlett  on 
September  4,  1913.  Up  to  within  two  weeks  she  had  con- 
sidered herself  to  be  in  perfect  health.  Since  then  there 
have  been  "attacks  of  stomach  weakness"  with  sore  mouth 
and  salivation,  with  the  reappearance  in  both  palms  of 
what  looked  not  unlike  a  dry  scaly  eczema  which  did  not 
itch.  The  patient's  general  appearance  was  one  of  clean- 
liness and  health.  Physical  examination  was  negative,  also 
the  family  and  past  histories.  Of  interest  was  the  pa- 
tient's dietary  which  included  meat  in  moderation,  few 
vegetables  and  fruits,  no  cereals  nor  grains,  bread  and 
butter;  also  the  facts  that  she  had  never  used  cottolene  or 
other  vegetable  fats,  had  never  been  outside  of  Maine,  and 
that  to  date  no  mental  disturbance  had  manifested  itself. 

Since  September  improvement  in  all  sj-mptoms  had  been 
progressive  so  that  when  last  seen  she  looked  and  felt 
perfectly  well. 

Case  III.  Mrs.  F.,  aged  thirty-four  years,  was  first  seen 
by  Dr.  H.  L.  Bartlett  about  the  middle  of  July,  1913,  when 
she  complained  of  having  felt  tired  for  five  or  six  months; 
the  appetite,  usually  good,  had  during  that  time  been  poor 
and  the  patient  had  lost  weight,  from  no  to  70  pounds. 

Family  history.  Father  dead.  Cause  and  age  at  time 
of  death  not  known.  Mother  was  living  and  well ;  broth- 
ers and  sisters  all  living  and  well. 

Past  history.  Patient  had  had  three  children  and  all 
were  living  and  well.  No  miscarriages.  One  frank  attack 
>  of  tonsillitis,  but  otherwise  no  illness.  Menstrual  history 
negative  save  that  complete  cessation  of  the  menses  in  the 
late  spring  of  1913  was  the  occasion  for  consulting  a  phy- 
sician. Born  in  Maine,  she  had  lived  ever  since  on  a  farm 
among  the  most  picturesque  natural  surroundings,  but  had 
always  been  "irritable"  and  a  life  long  sufferer  from  peri- 
odic attacks  of  frontal  headache.  At  Doctor  Bartlett's 
first  visit,  he  found  a  spare  woman  of  medium  stature, 
neurotic  disposition,  who  complained  of  irregular  menses, 
gastric  burning  sensations,  and  who  exhibited  a  decided 
discoloration  of  the  skin,  sharply  demarcated  on  both  fore- 
arms, over  the  scapular  spines,  on  the  forehead,  and  nose, 
which  looked  like  very  bad  sunburn.  At  this  time  there 
was  no  diarrhea  but  marked  mental  disturbance.  About 
August  I,  1913,  two  weeks  later,  the  patient  was  taken  to 
the  Hospital  for  the  Insane  at  Augusta,  Maine.  While 


there,  diarrhea  first  made  its  appearance.  l  or  reasons 
more  imaginary  than  real  the  husband  took  his  wife  home 
at  the  expiration  of  sixteen  days,  notwithstanding  her  per- 
sistently insane  state  of  mind. 

I  saw  this  patient  with  Doctor  Bartlett,  as  a  matter  of 
courtesy  on  his  part  which  I  greatly  appreciated,  on  Sep- 
tember 4,  1913,  in  her  home,  two  weeks  after  her  return 
from  the  hospital.  At  that  time  it  was  neces- 
sary at  night  for  the  husband  to  hold  and  tie  her  in  bed. 
The  face  wore  a  troubled,  confused  look  as  the  patient  lay 
motionless  and  speechless.  It  is  doubtful  if  she  recognized 
anybody.  The  sites  of  discoloration  now  presen,ted  a  dry, 
scaly  appearance.  The  deep  reflexes  were  plus,  superficial 
reflexes  diminished ;  the  pupils  equal  and  regular,  respond- 
ed slowly  to  light.  Heart,  lungs,  and  abdomen  were  nega- 
tive. Cervical,  axillary,  and  inguinal  lymph  nodes  enlarged. 
Urine  normal.  Blood  pressure  was  not  taken  nor  blood 
examination  of  any  kind  made.  Stools  were  not  exam- 
ined. Since  leaving  the  hospital  the  appetite  had  improved 
and  the  diarrhea  had  been  checked.  Despite  the  super- 
latively healthful  country  in  which  this  patient  lived,  her 
immediate  surroundings  left  much  to  be  desired.  It  was 
of  interest,  and  perhaps  significant,  that  cottolene  had  been 
used  as  a  substitute  for  lard  in  this  home  for  eight  or  nine 
years,  and  that  only  a  minimum  amount  of  sweet  corn 
on  the  cob  was  eaten  in  season.  Two  of  the  symmetrical, 
erythematous  areas  were  on  parts  of  the  body  usually  not 
exposed  to  the  sun's  rays — on  the  scapular  spines.  Since 
our  joint  visit  in  September  the  menses  had  not  rees- 
tablished themselves  nor  was  there  evidence  of  pregnancy. 
The  bowels  moved  with  normal  frequency,  and  as  the  re- 
sult of  improved,  almost  ravenous,  appetite,  gain  in  weight 
had  resulted.  Her  physician  writes  under  date  of  No- 
vember 4.  1913,  "she  recognizes  everyone  now  but  is 
morose,  melancholy,  and  talks  suicide.  Although  physically 
strong  enough  to  be  about  the  house  and  out  of  doors,  she 
requires  constant  watching,  and  will  undoubtedly  endeavor 
to  commit  suicide  if  an  opportunity  presents  itself." 

These  cases,  together  with  others  recently  report- 
ed by  Lee  (i)  of  Boston  and  McDonald  (2)  of  the 
Danvers  .State  Hospital,  fail  to  establish  the  etiolo- 
gy of  the  disease,  but  they  confirm  the  belief,  be- 
coming every  day  more  general,  that  pellagra  is  not 
a  disease  peculiar  to  tropical  regions.  These  pa- 
tients had  ne\  er  been  out  of  the  State  and  had  lived 
continuously  in  Oxford  county,  where  they  had 
been  born.  All  had  gastrointestinal  symptoms  and 
typical  skin  lesions,  but  as  yet  only  two  have  pre- 
sented mental  abnormality.  In  two.  mental  symp- 
toms preceded  those  of  the  gastrointestinal  tract 
and  skin,  whereas  in  the  third,  although  the  skin 
has  looked  as  if  painted  with  iodine,  and  diarrhea 
has  been  a  distressing  symptom,  as  heretofore  stated 
the  mind  has  not  become  affected. 

One's  home  is  crowded  and  dirty ;  the  others  live 
in  clean,  sanitary  dwellings,  but  all  have  spent  their 
days  in  one  of  the  garden  spots  of  the  earth — Ox- 
ford county,  Maine. 
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ATYPICAL  IXFAXTILE  PARALYSIS.* 

By  F.  L.  Wachenheim,  M.  D., 
New  York, 

Pediatrist    to    .Sydenham    Hospital    and    Mount    Sinai  Hospital 
Dispensary. 

One  of  the  striking  features  of  the  present  epi- 
demic of  infantile  paralysis,  which  has  prevailed 
since  1907,  is  the  large  proportion  of  atypical  cases. 
The  typical  and  classical  form,  of  which  a  few  cases 
were  seen  formerly  almost  every  year,  runs  about 

*Read  before  the  Pediatric  Section,  New  York  Academy  of  Medi- 
cine, October  17,  1913. 
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the  following  course.  The  patient  suddenly  falls 
ill  with  moderately  high  fever;  more  or  less  marked 
gastrointestinal  symptoms,  and  general  weakness  of 
the  extremities ;  in  a  few  days  the  fever  abates, 
leaving  the  child  paralyzed  in  one  or  more  limbs. 
This  paralysis  gradually  passes  off,  except  for  one 
group  of  muscles  in  usually  one  of  the  lower  ex- 
tremities, which  remains  atrophied  and  disabled  for 
life. 

In  former  days  a  very  few  cases  occurred  that 
varied  from  the  above  picture ;  such  were  the  polio- 
encephalitis of  Wernicke  and  the  poliomyeloenceph- 
alitis  of  Striimpell,  both  even  then  regarded  as  pos- 
sible variations  from  the  type  described  above.  The 
acute  ascending  paralysis  of  Landry  was  looked  on 
as  distinct.  All  these  cerebrospinal  affections  were 
rare  and  very  imperfectly  understood ;  infantile 
paralysis  was  considered  a  disease  of  the  anterior 
horns,  usually  of  the  lower  spinal  cord,  rarely  in- 
volving other  portions  of  the  gray  matter.  One  of 
my  own  patients,  however,  illustrates  the  excep- 
tions. About  seventeen  years  ago,  she  went  through 
a  febrile  affection  with  the  result  of  a  severe  and 
permanent  paralysis  of  the  deltoid,  thenar,  hypo- 
thenar,  scapular  and  dorsal  muscles  of  both  sides, 
consequent  disability  of  both  upper  extremities  and 
a  marked  scoliosis.  I  understand  that  this  case  was 
not  correctly  diagnosticated  at  the  time,  because  of 
its  exceptional  features;  in  the  light  of  recent  ex- 
perience, a  similar  case  would  hardly  cause  any 
diagnostic  difficulty  to-day. 

During  the  epidemic  of  last  fall,  I  observed  in  all 
seven  cases,  of  which  only  one  was  typical.  I  saw 
this  one  about  a  month  after  the  onset,  presenting 
a  severe  paralysis  of  one  leg,  and  a  slight  and  dis- 
appearing paresis  of  the  other.  The  history  of  the 
attack  was  the  familiar  one  of  transient  fever  and 
rapidly  developing  weakness  of  the  extremities,  fol- 
lowed by  partial  remission  of  the  latter  symptom 
This  case  therefore  presented  nothing  unusual, 
whereas  all  the  others  were  so  atypical  as  to  be 
worth  recording  in  some  detail. 

Case  I.  This  child  was  seen  by  me  in  consultation  with 
Doctor  Koronefsky.  The  child  had  been  sick  for  several 
days,  with  temperature  up  to  io6°  F. ;  the  flaccid  posture 
of  the  left  arm  at  once  indicated  paralysis  of  the  left  del- 
toid muscle,  otherwise  there  was  a  general  muscular^  weak- 
ness, and  a  temperature  still  reaching  105°  F.  Ordinarily, 
in  a  case  of  such  severity,  the  prognosis  would  seem  doubt- 
ful as  to  life,  and  poor  as  to  restitution  of  the  chiefly  af- 
fected muscle ;  nevertheless,  the  child  made  a  rapid  and 
complete  recovery,  save  for,  strangely  enough,  a  slight 
weakness  in  the  left  leg,  but  an  entire  restoration  of  the 
deltoid. 

We  have  learned  that  complete  restitution  is  not 
so  very  rare,  but  we  look  for  this  favorable  out- 
come rather  in  the  mild  and  abortive  cases,  hardly 
those  of  the  very  severe  type,  with  high  fever. 
Temperatures  of  106°  F.  are  uncommon  in  infan- 
tile paralysis,  though  some  authors,  for  example, 
Stephens',  mention  them.  I  do  not  feel  certain 
that  they  are  prognostically  especially  unfavorable 
in  poliomyelitis,  any  more  than  in  other  diseases  of 
early  childhood.  A  fatal  outcome  in  this  disease  is 
likely  to  result  from  other  causes  rather  than  the 
fever  alone,  though  we  must  bear  in  mind  that  in 
infantile  paralysis  a  high  temperature  may  be  a 


bulbar  symptom  by  itself,  and  therefore  of  bad 
omen. 

Case  II  was  seen  by  me  in  consultation  with  Doctor 
Biscow.  There  had  been  a  slight  fever,  with  gastrointes- 
tinal symptoms,  for  some  days,  but  the  temperature  had 
fallen  to  normal.  During  the  last  few  hours  there  had 
been  noticed  a  growing  stupor,  with  weakness  of  all  the 
extremities ;  when  I  saw  the  child  it  was  practically  coma- 
tose, so  that  a  cerebral  disturbance  was  evident.  The  re- 
flexes were  almost  absent  in  the  lower  extremities,  but 
otherwise  nothing  precise  could  be  elicited,  as  the  child's 
mental  conditioh  precluded  any  voluntary  movements. 
In  view  of  the  prevalence  of  a  local  epidemic  the  diagnosis 
of  infantile  paralysis  was  justifiable;  in  a  few  days  the 
child's  mental  condition  became  normal,  and  one  deltoid 
muscle  showed  total  paralysis. 

This  case  forms  a  fitting  introduction  to  foui 
others,  all  of  which  presented  cerebral  symptoms. 
Patients  suffering  from  the  cervical  form  of  polio- 
myelitis are  especially  subject  to  at  least  transitory 
involvement  of  the  gray  matter  of  the  medulla  ob- 
longata and  basal  ganglia,  possibly  also  the  con- 
vexity. The  deep  somnolence,  often  progressing  to 
stupor  and  even  coma,  is  a  characteristic  and  alarm- 
ing feature  of  this  group.  I  cannot,  however,  point 
with  certainty  to  a  case  of  severe  and  permanent 
involvement  of  the  cortex,  as  described  by  Clark^, 
and  therefore  do  not  need  to  enter  upon  a  dis- 
cussion of  the  much  mooted  question  as  to  which 
forms  of  acute  polioencephalitis  should  be  regarded 
as  mere  variations  of  acute  infantile  paralysis. 
Many  authors  insist  that  the  cerebral  affections  as- 
sociated with  poliomyelitis  do  not  aft'ect  the  cortex, 
but  only  the  basal  ganglia ;  others,  including  Clark 
himself,  do  not  accept  this  restriction.  The  whole 
matter  is  evidently  very  far  from  a  final  decision, 
but  the  frequent  grave  disturbances  of  the  sen- 
sorium,  of  which  we  have  all  seen  striking  instances, 
as  well  as  the  extreme  restlessness  and  the  invol- 
untary movements  of  the  extremities  that  are  so 
often  observed,  not  to  speak  of  general  convulsions, 
are  all  strong  evidence  in  favor  of  Clark's  view. 

The  remaining  cases  were  all  observed  in  the 
wards  of  Sydenham  Hospital,  and  could  therefore 
be  studied  in  detail. 

Case  III.  B.  D.,  male,  aged  seventeen  months,  admitted 
October  20,  1912.  Previous  history  of  no  significance. 
Present  illness  began  on  October  15th,  when  the  parents 
noticed  that  his  head  fell  backward,  and  that  his  face  was 
flushed ;  later  in  the  evening  it  was  found  that  both  arms 
hung  limp.  Patient  vomited  once  that  night;  no  convul- 
sions, but  the  eyes  were  staring  and  turned  upward.  On 
admission  the  child  was  practically  comatose,  with  eyes 
open,  tossing  about,  moving  its  legs  freely,  as  well  as  the 
forearms,  but  not  the  neck  and  shoulders.  The  pupils 
reacted  to  light ;  there  was  no  strabismus  noted ;  but  a 
slight  facial  paresis  appeared  to  be  present.  The  muscles 
of  the  shoulder  girdle  and  neck  were  completely  paralyzed; 
the  other  muscle  groujis  were  slightly,  if  at  all,  affected, 
but  the  knee  jerks  were  absent. 

In  the  course  of  a  few  days  the  stupor  cleared  up  grad- 
ually; as  the  child  began  to  smile,  there  was  noted  a  slight 
facial  paresis,  which  soon  disappeared.  The  temperature 
did  not  at  any  time  rise  above  too.2°  F.  The  severely 
paralyzed  muscles  showed  no  change  for  some  time.  On 
October  23d  there  appeared  an  intense  sweating,  in  large 
drops,  limited  to  the  face,  with  a  normal  body  tempera- 
ture; this  phenomenon  i)ersisted  for  a  number  of  days  in 
a  diminishing  degree;  general  perspiration  was  not  con- 
spicuous at  any  time.  Early  in  November  there  appeared 
a  slight  improvement  in  the  deltoid  muscles ;  at  that  time 
the  electrical  tests  showed  reaction  to  faradism  in  the 
shoulder  group  and  the  sternomastoids,  reaction  of  de- 
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generation  in  both  trapezii.  This  picture  remained  with- 
out change  until  the  patient's  discharge  on  November  14th. 

The  blood  count  showed  17,000  leucocytes,  at  the  outset, 
gradually  falling  to  normal;  polynuclears  seventy-four  per 
cent.,  falling  to  sixty-three  per  cent.;  Von  Pirquet  reac- 
tion negative. 

This  case  is  clearly  one  involving  the  uppermost 
portion  of  the  cervical  cord,  with  special  implication 
of  the  origins  of  the  spinal  portion  of  the  spinal 
accessory  nerve,  in  itself  a  rare  type.  It  presents, 
moreover,  some  remarkable  features  in  addition.  I 
can  find  no  similar  mstance  of  localized  facial 
sweating  in  the  literature,  though  it  is  true  that 
many  authors,  such  as  Krause^  and  Miiller* 
mention  general  profuse  perspiration  as  rather 
characteristic  of  poliomyelitis.  Curiously  enough, 
Higier^  notes  anidrosis  in  this  disease.  General 
hyperidrosis  in  infantile  paralysis  may  very  well  be 
attributed  to  disturbance  of  the  sweating  centre  in 
the  medulla  oblongata,  and  is  therefore  esoecially 
likely  to  occur  in  cases  of  the  cervical  and  cerebral 
types.  In  the  present  case  this  theorj'  fails,  al- 
though involvement  of  the  medulla  oblongata  could 
not  be  excluded  and  was,  in  fact,  probably  present 
to  a  moderate  degree ;  it  is  more  reasonable  to  bring 
this  local  sweating  into  relation  with  the  slight 
facial  paresis,  which  was  present  in  the  early 
stages  of  the  disease,  though,  even  under  this  hv- 
pothesis,  the  connection  is  not  as  clear  as  we  could 
wish. 

I  mttst  not  fail  to  mention  that  a  well  known  col- 
league, who  saw  the  patient  prior  to  admission, 
gave  a  doubtful  prognosis  as  to  life,  evidently  fear- 
ing an  ascending  paralysis,  with  dangerous  bulbar 
symptoms.  I  suspect  that  the  medulla  oblongata 
was  actually  slightly  involved,  as  the  higher  cervical 
centres  undoubtedly  were,  though  alarming  symp- 
toms did  not  develop.  It  is  notorious  that  fatalities 
are  not  very  rare  in  cases  of  this  type.  As  to  evi- 
dences of  brain  implication,  the  involvement  of  the 
sensoritim  was  unusually  marked  in  this  case,  for  a 
day  or  two  amounting  to  true  coma  vigil.  The  eyes 
remained  open,  all  the  more  readily  because  of  the 
slight  facial  paresis  present. 

I  may  add  that  this  case  was  finally  referred  to 
an  orthopedic  institution  to  secure  some  support  to 
the  head,  before  its  final  return  home.  In  view  of 
the  electrical  tests,  it  is  extremely  doubtful  if  the 
trapezii  will  recover  sufficiently  to  enable  them  to 
support  the  head  unaided.  The  child  is  therefore, 
in  all  probability,  doomed  to  a  decidedlv  uncomfort- 
able future,  unless  it  can  obtain  relief  from  one  of 
the  neurological  operations  now  rapidly  gaining  in 
vogue.  In  this  case  the  difficulties  will  be  decidedly, 
greater  than  in  those  cases  affecting  the  extremities, 
where,  for  example  in  the  distribution  area  of  the 
brachial  plexus,  considerable  success  is  said  to  have 
been  attained. 

Case  IV.  B.  S.,  male,  aged  thirteen  months,  admitted 
October  i6th.  No  previous  illness.  Present  illness  began 
on  October  iith,  when  the  mother  noticed  that  the  child 
was  feverish  and  had  its  mouth  drawn  to  one  side;  next 
day  the  baby  was  weak  in  all  its  extremities,  and  seemed 
to  suffer  pain;  on  the  13th  there  was  vomiting,  in- 
crease of  fever,  and  paralysis  of  the  legs.  On  admission 
the  child  was  rolling  its  head  from  side  to  side,  the  right 
side  of  the  face  was  flushed  and  flattened  out,  there  was  a 
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paresis  of  all  the  extremities.  The  pupils  were  uneven, 
and  reacted  to  light  feebly,  the  mental  condition  was  slight- 
ly stuporous;  slight  Babinski,  knee  jerks  not  absent.  Pa- 
tient was  unable  to  close  right  eye.  Up  to  October  29th 
there  was  a  slight  fever  (maximum  100.6°  F.),  the  ex- 
tremities gradually  returned  to  normal,  though  the  del- 
toids remained  paretic  for  some  time.  The  persistent 
lagophthalmos  resulted  in  a  purulent  conjunctivitis  that 
required  special  treatment;  as  the  child's  mentality  cleared 
up,  the  paralysis  of  the  right  facial  nerve  became  the  con- 
spicuous feature  of  the  case.  The  blood  count  on  admis- 
sion showed  11,000  leucocytes,  with  forty-one  per  cent,  of 
lymphocytes ;  three  weeks  later  we  found  8,000  leucocytes, 
with  thirty-three  per  cent,  of  lymphocytes;  the  urine  was 
normal;  von  Pirquet  reaction  negative.  Tests  with  fara- 
dism  on  October  27th  showed  reaction  of  degeneration  in 
all  branches  of  the  facial  nerve  on  the  right  side,  but  in 
no  other  muscular  group.  There  was  profuse  general  per- 
spiration on  one  or  two  days  when  the  temperature  ex- 
ceeded 100°  F.  The  condition  of  the  facial  nerve  remained 
stationary  up  to  the  day  of  discharge,  November  9th. 

This  case  was  a  typical  one  of  polioencephaloinye- 
litis,  with  the  main  lesion  in  the  pons.  It  presented 
no  features  calling  for  special  comment,  except  the 
site  of  the  inflammatory  process,  which  we  have 
now  learned  no  longer  to  regard  as  a  great  rarity> 
though  it  was  formerly  so  considered. 

Case  V.  V.  C,  female,  aged  two  years,  admitted  Octo- 
ber 29th,  1912.  Child  had  been  sick  two  weeks ;  onset  with 
fever,  no  vomiting,  but  convulsions ;  abdominal  pain  and 
headache,  flushing  ofc  face.  As  the  disease  progressed 
mother  noticed  weakness  of  all  extremities,  staring  of  the 
eyes,  inability  to  raise  head;  profuse  sweating  and  red 
rash  on  the  face.  On  admission  patient  presented  com- 
plete paralysis  of  both  legs  and  of  the  upper  arms ;  paresis 
of  the  neck  and  hands;  an  eczematous  eruption  on  the 
face  and  body;  pupils  reacting  sluggishly;  absence  of  patel- 
lar reflexes;  temperature  ranging  between  100°  F.  and 
102°  F. ;  pulse,  from  130  to  160.  During  the  following  four 
weeks  the  paralysis  gradually  passed  off,  except  in  the  legs 
and  right  deltoid,  the  eruption  spread  over  a  great  por- 
tion of  the  trunk,  there  were  copious  sweats,  not  limited  to 
the  face,  but  most  marked  there.  The  temperature  persist- 
ed above  normal,  ranging  almost  daily  to  a  fraction  above 
100°  F.,  the  pulse  remained  rapid — 140  to  160;  the  respira- 
tions about  forty.  There  was  no  difficulty  in  swallowing. 
The  leucocyte  count,  19,600  at  the  outset  (twenty-two  per 
cent,  of  lymphocytes),  gradually  fell  to  normal;  von  Pir- 
quet reaction  negative;  urine  normal.  During  the  latter 
part  of  November  the  temperature  rose  for  a  few  days, 
at  one  time  touching  104°  F.,  probably  because  of  an  at- 
tack of  bronchitis.  In  less  than  a  week  the  former  con- 
dition was  resumed,  save  that  the  pulse  became  somewhat 
slower,  ranging  close  to  130,  possibly  because  of  continued 
treatment  with  small  doses  of  digitalis.  Electrical  tests 
made  on  December  9th  showed  feeble  reaction  to  faradism 
in  the  right  deltoid  and  left  peroneus  group ;  almost  total 
reaction  of  degeneration  in  the  right  peroneus  group  of 
muscles;  the  remainder  of  the  muscular  apparatus  seemed 
normal.  About  December  20th  the  temperature  fell  to 
normal,  remaining  there,  so  that  the  patient  was  discharged 
on  the  24th.  About  a  week  later  the  child  was  readmitted 
with  symptoms  of  bronchopneumonia  and  marked  cardiac 
weakness,  and  it  succumbed  rather  suddenly  to  an  attack 
of  acute  dilatation  of  the  heart  a  few  days  later.  Autopsy 
not  obtained. 

In  this  case  it  is  obviously  impossible  to  deter- 
mine the  relation  of  the  cardiac  symptoms  to  the 
cerebrospinal  affection.  Prolonged  subfebrile  tem- 
peratures with  tachycardia  are  not  uncommon  in 
poliomyelitis,  but  a  duration  of  seven  weeks  is  un- 
usual and  should,  as  in  this  case,  lead  to  a  careful 
search  for  some  other  cause.  The  profuse  per- 
spiration might  have  been  due  either  to  the  polio- 
myelitis or  to  the  cardiac  weakness,  but  the  relative 
share  of  these  two  affections  seems  to  me  indeter- 
minable. There  is  no  doubt,  however,  that  in  this 
case  the  involvement  of  the  gray  matter  was  un- 
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usually  extensive,  as  shown  by  the  implication  of 
all  extremities  and  the  pupillary  and  mental  phe- 
nomena ;  it  is  therefore  not  impossible  that  this  pa- 
tient suffered  from  grave  impairment  of  the  cardiac 
innervation,  which  led  to  a  fatal  outcome  as  soon 
as  a  special  strain  was  put  on  the  heart  by  the 
attack  of  bronchopneumonia.  It  is  well  known  that 
a  fatal  paralysis  of  the  diaphragm,  caused  by  a 
lesion  in  the  centre  supplying  the  phrenic  nerve,  is 
not  excessively  rare  in  poliomyelitis.  It  is  among 
the  possibilities  that  the  present  case  may  be  assign- 
able to  this  group. 

Case  VI.  A.  J.,  male ;  aged  nine  months ;  admitted  Oc- 
tober 17th,  1912.  For  a  week  past  he  had  suffered  from 
fever,  vomiting,  gradually  presenting  rigidity  of  the  neck, 
later  general  muscular  rigidity;  said  to  have  lost  in  weight. 
On  admission  patient  lay  in  extreme  gun  hammer  attitude, 
v/ith  tonic  spasm  of  all  muscles :  fontanelle  not  bulging 
markedly,  pupils  equal,  pulse  114,  temperature  103°  F., 
marked  Kernig  phenomenon;  increase  of  patellar  reflexes; 
weight  6,780  grammes.  A  lumbar  puncture  yielded  eight 
c.  c.  of  a  turbid  fluid  under  moderate  pressure;  the  sedi- 
ment consisted  chiefly  of  lymphocytes,  with  few  polynu- 
clear  cells  and  no  meningococci.  The  von  Pirquet  reac- 
tion was  negative,  the  blood  cell  count  showed  25,000  leuco- 
cytes, twenty-nine  per  cent,  lymphocytes.  .A.n  examination 
of  the  ears  by  Doctor  Jarecky  showed  some  retraction  of 
the  drum  membranes,  btit  no  evidence  of  acute  otitis  or 
perforation. 

The  following  day  the  temperature  did  not  go  above 
101°  F.,  and  in  a  few  days  more  was  normal,  but  the  gen- 
eral condition  remained  unchanged;  the  weight  of  child, 
very  curiously,  remained  quite  stationary  between  6,700 
and  6,800  grammes.  On  October  23d,  a  clear  cerebrospinal 
fluid  was  obtained,  which  developed  a  fibrin  clot  on  stand- 
ing, did  not  reduce  Fehling's  solution,  and  proved  to  be  sterile 
when  cultivated.  At  this  time  it  was  noticed  that  the  fon- 
tanelle was  becoming  depressed.  A  few  days  later  the 
spastic  condition  began  to  improve  rapidly,  to  disappear 
by  the  beginning  of  November;  the  infant  began  to  crawl 
about,  but  acted  stupidly  and  seemed  to  be  amaurotic;  its 
hearing  appeared  normal.  After  November  12th  a  rapid 
gain  in  weight  set  in,  and  the  disease  had  evidently  run  its 
course,  leaving  a  residuum  of  mental  impairment  and  blind- 
ness, without  peripheral  palsies  of  any  kind.  The  patient 
was  discharged  on  November  28th. 

Early  in  November  an  examination  of  the  eyes  by  Doctor 
Jarecky  showed  a  very  intense  papillitis,  much  of  which 
was  still  present  at  the  end  of  tlie  month;  the  pupils  did 
not  react  to  light. 

Treatment  consisted  essentially  in  the  administration  of 
hexamethylenamine,  with  general  measures  as  indicated. 
At  the  beginning  antimeningococcus  serum  was  injected, 
until  the  bacteriological  findings  and  the  character  of  the 
cerebrospinal  fluid  excluded  the  diagnosis  of  epidemic 
meningitis. 

The  inclusion  of  this  case,  apparently  one  of 
meningitis,  in  the  group  under  discussion,  rests  on 
the  following  points  of  differential  diagnosis.  Cere- 
brospinal meningitis  is  excluded  because  of  the  pre- 
ponderance of  lymphocytes  in  the  cerebrospinal 
fluid,  the  absence  of  meningococci,  the  rapid  recov- 
ery from  the  uncommonly  severe  posterior  basic 
symptoms,  and  the  absence  of  an  epidemic  at  the 
time.  Tuberculous  meningitis  is  excluded  by  the 
high  leucocyte  count,  the  acute  onset,  the  favorable 
outcome,  and  the  negative  von  Pirquet  reaction. 
The  other  forms  of  meningitis,  such  as  are  caused 
by  streptococci,  pneumococci,  or  influenza  bacilli, 
would  show  the  respective  germs,  and  also  end 
fatally ;  we  are  therefore  safe  in  excluding  them 
also. 

On  the  other  hand,  it  is  shown  by  all  the  extant 
post  mortem  records,  that  iK)lioniyelitis  is  always 
accom])anied  by  a  more  or  less  severe  meningitis. 


While  this  is  usually  of  a  mild  type,  it  may  be  suf- 
ficiently intense  to  cause  characteristic  symptoms 
for  a  number  of  days  or  weeks,  and  even  occasion- 
ally be  responsible  for  a  fatal  termination.  I  par- 
ticularly wish  to  call  attention  to  the  series  of  cases 
reported  by  Koplik,**  in  which  symptoms  recall- 
ing both  cerebrospinal  and  tuberculous  meningitis 
dominated  the  clinical  picture  throughout  the  course 
of  the  disease,  the  most  striking  features  being 
severe  spastic  manifestations,  such  as  opisthotonos 
and  Kernig's  symptom.  While  I  cannot  find  rec- 
ords of  another  case  presenting  optic  neuritis  ter- 
minating in  atrophy  and  amaurosis,  such  an  un- 
toward event  is  readily  conceivable ;  all  that  is 
required  is  a  sufficient  pressure  on  the  optic  nerve 
by  a  serous  meningeal  exudate,  even  though  the 
final  outcome  inay  not  be  fatal ;  choked  disc  and 
optic  nerve  atrophy  without  total  loss  of  vision 
seem  to  be  quite  common  in  the  meningitiform  type 
of  the  disease.  As  to  the  failure  of  the  cerebro- 
spinal fluid  to  reduce  Fehling's  solution,  this  is  sup  - 
posed to  be  rather  characteristic  of  the  severe  forms 
of  cerebrospinal  and  tuberculous  meningitis ;  Dra- 
per and  Peabody^  invariably  obtained  reduction 
in  poliomyelitis.  This  finding  does  not,  however, 
appear  to  be  constant  in  the  meningeal  type,  for 
Koplik  {loco  citato)  found  the  reaction  slight  or 
absent  in  several  cases.  It  seems  that  the  test  is  of 
doubtful  diagnostic  value  in  severe  cases  of  menin- 
goencephalitis, seeming  to  vary  according  to  the 
intensity  of  the  infection,  rather  than  the  etiolog^v' 
of  the  disease. 

A  characteristic  feature  of  these  cases  is  the 
acute  onset,  differing  in  this  respect  from  tubercu- 
lous meningitis,  but  resembling  the  meningococcus 
type.  The  high  leucocyte  blood  count  also  seems 
to  be  a  constant  feature,  differing  herein  from  the 
findings  in  ordinary  poliomyelitis ;  a  count  of  72.000 
is  recorded  in  the  literature.  The  cerebrospinal 
fluid  at  first  is  cloudy,  but  differs  from  that  of  cere- 
brospinal meningitis  in  that  the  sediment  consists 
chiefly  of  lymphocytes ;  in  a  few  days  the  fluid 
clears  up,  leaving  only  a  delicate  fibrin  clot  on  stand- 
ing. Bacteria  have  not  been  found ;  the  germ  of 
poliomyelitis  has  only  just  now  been  discovered, 
and  may  turn  up  in  the  spinal  fluid  of  this  group. 
The  intraspinal  pressure  is  usually  not  high,  far 
lower  than  in  the  usual  forms  of  meningitis;  thi^ 
circumstance  suggested  the  true  diagnosis  rather 
early  in  my  case.  The  temperature  is  apt  to  run 
the  course  u.sually  observed  in  poliomyelitis,  possi- 
bly rather  high  at  first,  but  falling  to  normal  before 
remission  of  the  grave  cerebral  symptoms. 

After  all  is  said,  the  most  striking  feature  is  the 
disproportion  between  the  cerebral  symptoms  and 
the  general  condition  of  the  patient ;  this  was  the 
chief  guide  to  the  true  diagnosis  in  my  case.  After 
the  first  few  days,  the  infant,  regularly  nursed  by 
its  mother,  held  its  own  and  even  gained  in  weight, 
in  spite  of  the  presence  of  an  apparently  serious 
intracranial  condition.  This  is  absolutely  contrary 
to  all  our  experience  in  cerebrospinal,  tuI>erculous, 
or  other  bacterial  meningitis,  where  the  patients 
lose  in  weight  with  astonishing  rapidity.  This  clin- 
ical di.screpancy  is  so  remarkable,  that  it  cannot  fail 
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to  attract  the  notice  of  the  attending-  physician,  and 
clear  up  speedily  all  remaining-  doubts  as  to  the  tyne 
of  disease.  It  is  hardly  necessary  to  add,  as  a  final 
corollary,  that  the  prognosis  as  to  life  is  fairly 
good;  still,  unfortunate  after  effects,  such  as  par- 
alysis of  some  muscular  group,  mental  impairmenr, 
and  amaurosis,  may  remain,  so  that  it  is  well  for 
us  not  to  be  too  optimistic  in  our  predictions.  I 
niav  add  the  interesting  circumstance  that  resulting 
paralyses  are  apt  to  be  of  the  flaccid  type  distinctive 
of  poliomyelitis,  not  spastic  as  after  ordinary  men- 
ingitis. 

The  remarkable  variations  displayed  by  so  small 
a  clinical  material  are  sufficient  to  convince  us  that 
infantile  paralysis,  once  regarded  as  a  peculiarly 
localized  disease,  is  one  of  the  most  protean  affec- 
tions of  the  central  nervous  system. 

Ill  West  Eighty-fifth  Street. 
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THE  CANCER  MORTALITY  OF  GREATER 
NEW  YORK.* 

By  Frederick  L.  Hoffman, 
Newark,  N.  J. 

riie  probable  number  of  deaths  from  cancer  in 
the  United  States  during  1913  will  be  about  75,000. 
Of  this  number,  approximately  30,000  will  be  deaths 
from  cancer  of  the  stomach  and  liver;  12,000  from 
cancer  of  the  uterus  and  other  female  organs  of 
generation ;  10.000  from  cancer  of  the  peritoneum, 
intestines,  and  rectum ;  7.000  from  cancer  of  the 
breast :  and  the  remainder,  cancer  of  other  organs 
and  parts.  In  the  State  of  Nev.'  York,  during  the 
vear  1912,  there  were  8,234  deaths  from  cancer, 
equivalent  to  a  rate  of  eighty-six  per  100,000  of  pop- 
ulation, which  is  above  the  average  for  the  United 
.States  at  large.  The  num.ber  of  cancer  deaths  in 
greater  New  York,  in  1912,  was  4.071,  and  the 
corresponding  cancer  death  rate  of  80.9  per  100,000 
of  population  was  the  highest  on  record  for  the  citv 
since  the  records  have  been  kept.  The  average  can- 
cer death  rate  of  greater  New  York  for  the  last  five 
years  has  been  seventy-seven  per  100,000  of  popu- 
lation, which  compares  with  ninety-four  for  Lon- 
don, T09  for  Paris,  and  107  for  Berlin.  The  corres- 
ponding rate  for  Chicago  was  seventy-eight;  for 
Philadelphia,  eighty-six ;  and  for  Boston,  107.  In 
IQ12,  the  cancer  death  rate  of  greater  New  York 
was  sixty-six  for  males,  and  ninety-six  per  100,000 
of  population  for  females.  The  excess  in  the  mor- 
tality of  females  is  almost  entirely  due  to  cancer  of 
the  uterus  and  cancer  of  the  breast. 

The  cancer  death  rate  of  greater  New  York  has 
increased  during  the  last  twentv  years  from  fifty- 
nine  to  eighty-one  per  100,000  of  population.  The 
male  cancer  death  rate  of  greater  New  York  has 
increased  forty-three  per  cent.,  and  the  female  rate 
during  the  same  period  has  increased  thirtv-three 
per  cent.  In  the  old  city  of  New  York,  or  the  bor- 
oughs of  ^lanhattan  and  the  Bronx,  the  cancer 
death  rate  during  the  last  fifty  years  has  increased 
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from  twenty-four  to  eighty-six  per  100,000  of  pop- 
ulation, or  at  the  rate  of  253  per  cent,  during  th^ 
intervening  period.  Cancer  has  increased  in  greater 
New  York  at  all  ages,  but  the  increase  has  been 
most  marked  at  the  ages  of  fifty-five  years  and  over. 
The  rate  at  this  period  of  life  has  increased  thirty- 
one  per  cent,  during  the  last  five  years,  when  com- 
pared with  the  average  rate  during  the  previous 
five  years.  The  rate  has  increased  in  all  of  the 
boroughs,  but  not  to  the  same  degree,  partly  on  ac- 
count of  the  influence  of  the  hospital  mortality,  since 
the  deaths  in  institutions  are  not  redistributed  ac- 
cording to  the  residence  of  the  deceased.  There  has 
been  an  increase  in  the  mortality  from  cancer  of  all 
organs  and  parts,  except  cancer  of  the  skin,  which 
shows  a  slight  decrease,  for  the  last  five  years  com- 
pared with  the  previous  five  years. 

As  far  as  it  is  possible  to  judge,  the  Jewish  and 
Italian  populations  are  subject  to  at  least  average 
cancer  death  rates.  There  are  no  very  trustworthy 
recent  statistics  for  greater  New  York,  but  the 
available  data  for  Hungary  and  the  city  of  \*ienna 
sustain  the  conclusion  that  cancer  among  the  Jew- 
ish population  is  of  a  relatively  high  degree  of  fre- 
quency. Since  a  rather  large  proportion  of  the  Jews 
in  greater  New  York  are  of  recent  foreign  origin, 
and  as  such  a  somewhat  select  class  and  mostly  of 
the  age  period  at  which  cancer  is  not  common,  it  is 
readily  apparent  why,  in  medical  and  surgical  pra'-- 
tice,  cancer  cases  among  Jews  in  greater  New  York 
should  not  be  as  frequent  as  might  otherwise  be  the 
case.  According  to  the  statistics  of  the  board  of 
health  for  the  last  two  years,  the  proportionate  mor- 
talitv  from  cancer  among  persons  of  Russian  and 
Italian  parentage  has  been  relatively  high,  so  that 
the  foregoing  conclusion  is  sustained  by  the  only 
available  data  at  the  present  tim?. 

The  observed  increase  in  the  incidence  of  cancer 
in  greater  New  York  would  unquestionably  have 
b;en  much  larger  were  it  not  for  the  gratifying 
results  of  early  operative  treatment.  Unfortunately 
a  large  proportion  of  the  patients  admitted  to  can- 
cer and  other  hospitals  are  in  too  advanced  a  stage 
of  the  disease  to  warrant  a  hopeful  prognosis. 
Early  operative  treatment  alone  can  apparentlv  se- 
cure reasonably  satisfactory  results,  and  in  anv 
event  prolong  life  for  a  number  of  years.  Of  1,337 
patients  admitted  to  the  General  ^Memorial  Hospital 
and  treated  on  account  of  malignant  disease  d.iring 
the  period  ending  with  1911,  only  105,  or  7.9  per 
cent.,  died.  The  proportion  discharged  as  cured 
was  thirty-four  per  cent. :  as  improved,  twenty-nine 
per  cent. ;  while  the  remainder  were  either  not  im- 
proved or  still  under  treatment  at  the  end  of  the 
year.  Of  262  women  patients  treated  for  cancer  of 
the  generative  organs,  thirty-six  prr  cent,  were  dis- 
charged as  cured ;  thirty-four  per  cent,  as  improved  ; 
and  not  quite  ten  per  cent.  died.  Of  285  patients 
treated  for  cancer  of  the  br-^ast,  onlv  five,  or  1.8 
per  cent.,  died.  Unquestionably  even  better  results 
could  be  secured  by  the  earliest  possible  operative 
treatment.  Unfortunately  a  large  number  of  can- 
cer patients  delude  themselves  with  unwarranted 
hopes  of  a  spontaneous  cure,  or  a  cure  bv  other  than 
surgical  methods,  which,  while  occasionallv  success- 
ful, are.  as  a  rule,  delayed  and  often  a  disastrous 
disappointment. 
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For  this  and  many  other  reasons  it  appsars  ad- 
visable that  the  general  public  should  obtain  a  rea- 
sonably thorough  understanding  of  the  essential 
facts  of  cancer  occurrence,  and  the  serious  risk  im- 
plied in  more  or  less  speculative  and  often  purelv 
mercenary  alleged  cancer  cures.  It  is  practically 
to-day  the  qualified  medical  and  surgical  consensus 
throughout  the  world,  that  the  only  reasonable  cer- 
tainty of  relief,  and  possible  cure,  in  cancer  cases  de- 
pends upon  the  earliest  possible  removal  of  the  can- 
cerous tissue  by  means  of  a  thorough  surgical  opera- 
tion. The  most  trustworthy  available  statistics  on  the 
subject  prove  that  such  operations  are  attended  with 
only  slight  risk  to  the  patient,  but  the  degree  of  risk 
is  naturally  proportionate  to  the  stage  of  the  disease. 

These,  in  brief,  are  some  of  the  facts  which  sub- 
stantiate the  conclusion  that  cancer  is  unquestion- 
ably a  serious  and  increasing  menace  to  the  people 
of  greater  New  York,  who,  at  the  present  time,  to 
the  number  of  over  four  thousand  per  annum,  die 
from  this  most  dreadful  scourge  of  mankind. 

 ^  


Questions  for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXLI. — How  do  you  treat  frostbite?  (Closed.) 

CXLII. — How  do  you  treat  chronic  constipation?  (An- 
swers due  not  later  than  January  15,  1914.) 

CXLHI. — How  do  you  treat  gallstone  colic?  (Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  (but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  zirriter's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXIX  was  awarded  to  Dr.  J.  Walker 
Moore,  of  Philadelphia,  Pa.,  whose  article  appeared  on 
page  1117. 

PRIZE  QUESTION  NO.  CXXXIX. 

TREATMENT  OF  CHANCROIDS. 

{Continued  from  page  1172.) 

Dr.  E.  IV.  Phillips,  of  Chattanoocra,  Tenn.,  says: 

In  the  absence  of  complications  the  following 
routine  is  effective:  Cleanse  the  glans  and  prepuce 
with  soap  and  water ;  apply  hydrogen  dioxide  to  the 
ulcer,  remove  secretions  and  dead  tissue  and  dry 
with  a  piece  of  gauze,  thus  obtaining  a  surface  ca- 
pable of  absorbing  the  anesthetic.  Dust  this  sur- 
face well  with  powdered  cocaine,  or  apply  to  it  a 
bit  of  absorbent  cotton  saturated  with  a  four  per 
cent,  solution  of  cocaine.    Wait  five  minutes,  test 


the  anesthesia,  and,  if  good,  again  dry  the  sore  and 
cauterize  it  thoroughly  with  concentrated  nitric  acid. 
Apply  the  acid  on  a  small  swab,  destroying  all  the 
softened  tissue  that  forms  the  floor  and  undermined 
edges  of  the  chancroid.  If  the  foregoing  procedure 
has  been  carried  out,  the  acid  causes  no  pain.  In 
dressing,  use  a  "penis  roll"  thirty  inches  long,  con- 
veniently made  by  twice  folding  lengthwise  a  strip 
of  three  inch  gauze  bandage.  Apply  this  roll,  com- 
fortably tight  so  as  to  fill  the  sulcus,  separate  the 
glans  from  the  prepuce,  and  completely  cover  in 
the  sore.  Moisten  this  dressing  and  keep  it  moist 
with  black  wash  or  a  four  per  cent,  boric  acid  solu- 
tion. Dress  daily,  or  oftener  if  the  dressing  be- 
comes displaced.  When  the  slough  separates,  if  the 
cauterization  has  been  complete,  there  is  left  a  clean 
ulcer  which  rapidly  heals  under  daily  dry  dressing. 
Old  or  phagedenic  chancroids  may  require  recauter- 
ization  on  the  third  day. 

If  there  exists  an  inflammatory  phimosis,  con- 
cealing the  chancroid  from  direct  attack,  it  can 
sometimes  be  overcome  by  soaking  the  penis  for 
half  an  hour  twice  daily  in  a  warm,  one  in  4,000 
permanganate  solution,  introducing  a  drain  within 
the  prepuce,  and  applying  a  wet  dressing.  Should 
this  fail  to  render  the  chancroid  accessible  within 
thirtv-six  hours,  it  is  necessary  to  make  a  dorsal  slit 
under  cocaine,  and  treat  the  sores  as  above,  bandag- 
ing back  the  preputial  flaps.  Usually  in  these  cases 
multiple  chancroids  with  an  active  balanoposthitis 
are  found. 

This  technic  gives  much  quicker  cures  and  fewer 
buboes  than  any  other  with  which  I  am  acquainted. 
Even  if  considerable  inguinal  adenitis  exists  it  com- 
monly subsides  when  the  chancroid  is  properly  cau- 
terized and  dressed.  Rest  in  bed.  and  cold  applica- 
tions to  the  affected  glands,  are  indicated  in  cases 
of  this  sort.  A  well  developed  bubo  obviously  re- 
quires appropriate  surgical  treatment;  injection  of 
iodoform,  drainage,  or  enucleation  of  the  glands. 
Genuine  chancroidal  infection  of  a  lymph  node,  for- 
tunately not  common,  requires  nitric  acid  cauteriza- 
Uon,  free  drainage,  and  frequent  dressing. 

It  is  necessary  to  follow  up  only  a  moderate  num- 
ber of  chancroid  cases — an  observation  easily  made 
in  the  naval  service — to  learn  that  the  most  typical 
of  chancroids  may  precede  a  beautiful  syphilitic 
eruption.  Each  patient  discharged  from  treatment 
for  chancroid  should  be  warned  of  this,  and  in- 
structed to  return  for  observation  at  the  end  of  a 
month.  The  clinical  points  that  lead  one  early  to 
suspect  mixed  infection  are :  An  incubation  period 
of  ten  days  or  more ;  induration  about  the  base  of 
an  ulcer  not  irritated  bv  previous  treatment ;  and, 
especially,  the  persistence  after  cauterization  of  a 
sluggish  sore,  perhaps  with  some  peripheral  infiltra- 
tion, that  slowly  extends  and  will  not  heal.  In  such 
cases  a  Wassermann  test  should  be  made  after  the 
chancroid  has  existed  for  two  weeks,  and  if  nega- 
tive, repeated  in  ten  days.  If  syphilis  is  found,  vig- 
orous constitutional  treatment  sliould  be  instituted 
at  once.  Every  surgeon  knows  that  nitric  acid  is 
effective  in  the  cure  of  chancroid,  but,  possibly  be- 
cause of  its  apparent  harshness,  few  use  this  agent 
except  in  refractory  cases.  The  routine  employ- 
ment of  nitric  acid  was  brought  to  my  attention  by 
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Surgeon  H.  M.  Tolfree,  U.  S.  Navy,  who  has  fov 
some  time  obtained  excellent  results  with  it. 

Dr.  John  Ballagi,  of  Homestead,  Pa.,  says: 

In  case  the  diagnosis  is  correct  and  the  ulcer  is 
really  a  chancroid,  wash  and  cleanse  the  whole 
penis  or  vagina,  not  forgetting  the  numerous  folds 
and  nooks  of  the  female  genitalia.  (Women  with 
chancroids  are  very  seldom  met  with  in  general 
practice).  Use  soap  and  water,  after  that  a  two  per 
cent,  solution  of  carbolic  acid  or  a  one  tenth  per 
cent,  of  bichloride.  Then  cauterize  the  ulcer 
thoroughly.  The  stick  of  silver  nitrate  is  not  good, 
unless  with  a  very  fine  point.  I  prefer  pure  nitric 
acid  or  concentrated  liquid  carbolic  acid,  but  the  ad- 
jacent parts  must  be  protected  by  petrolatum.  If 
one  can  see  the  patient  in  short  intervals,  an  excel- 
lent, painless  caustic  is  the  saturated  solution  of 
camphor  in  liquid  carbolic  acid.  Put  a  small  bit  of 
cotton  soaked  in  this  solution  on  the  ulcer ;  cover 
it  with  several  layers  of  plain  gauze  and  leaving 
this  on  for  five  or  six  hours  ;  then  remove  it,  dust 
the  sore  with  boric  acid,  and  repeat  the  procedure 
on  one  or  two  consecutive  days. 

With  men  special  care  must  be  taken  to  provide 
against  paraphimosis.  If  the  prepuce  is  roomy  and 
can  be  pushed  back  easily,  the  best  is  to  keep  it 
behind  the  glans  constantly  witli  bandages.  But 
when  tight  and  there  is  danger  of  paraphimosis 
do  not  try  to  keep  it  retracted.  Better,  put  gauze 
around  the  whole  glans  and  pull  the  prepuce  for- 
ward over  it.  When  there  is  a  phimosis  already  and 
the  edge  of  the  prepuce  is  full  of  ulcers  and  fissures, 
do  not  make  an  incision,  much  less  a  circumcision. 
Syringe  out  the  preputial  sac  with  warm  one  per 
cent,  carbolic  acid  solution  or  a  one  in  2,000  bichlo- 
ride solution,  then  push  so  many  strips  of  iodoform 
gauze  between  glans  and  prepuce  as  will  go  in. 
Smear  the  strips  well  with  borated  petrolatum. 
Dressings  must  be  changed  twice  or  at  least  once 
every  twenty-four  hours,  and  insist  on  doing  it 
yourself. 

Ulcers  around  the  meatus  are  hard  to  manage. 
The  dressing  has  to  be  fastened  on  with  two  cross- 
wise strips  of  adhesive  plaster,  and  the  patient  in- 
structed not  to  urinate  more  than  two  or  three  times 
a  day,  removing  the  dressing  before  and  replacing 
it  after  each  urination. 

As  a  rule,  cauterization,  except  with  the  camphor- 
carbolic  as  stated  above,  does  not  need  to  be  repeated. 
Instead,  a  mild,  slightly  irritating  antiseptic  is  to  be 
employed,  provided  the  ulcers  are  accessible.  There 
is  a  whole  army  of  drugs  used,  but  two  of  them 
only  can  be  regarded  as  almost  specifics,  iorlnform 
and  the  copper  salts. 

The  first  is  the  sovereign  remedy  for  chancroids, 
particularlv  when  the  base  of  the  ulcer  is  covered 
with  a  dirty,  membranelike  debris.  .Substitutes 
for  iodoform  are  not  "just  as  good."  Iodoform 
must  be  dusted  on  but  sparingly  and  the  crystal- 
lized form  is  to  be  preferred.  To  be  sure,  its 
odor  is  far  from  being  pleasant,  but  when  one 
takes  care  not  to  spill  any  on  the  patient's  clothes 
and  covers  the  ulcer  carefully,  the  odor  cannot 
be  detected  except  in  close  proximity.  Deodor- 
ized iodoform  does  not  exist.  When  for  anv  rea- 
son iodoform  cannot  be  employed  (the  patient  ob- 


jects to  it  sometimes),  one  may  try  pyrol  tetra- 
iodide,  or  pure  boric  acid,  or  bismuth  subnitrate, 
etc.  Sluggish  ulcers,  the  creeping,  serpiginous 
form,  may  require  some  stronger  stimulant  like  cal- 
omel or  salicylic  acid,  besides  repeating  the  cauteri- 
zation every  three  or  four  days. 

Phagedenic  (gangrenous)  ulcers  need  a  very 
thorough  washing  with  bichloride,  or  better,  with 
permanganate  solution  two  or  three  times  a  day, 
and  dressing  with  a  one  per  cent,  chlorinated  water. 
Continuous  wet  bichloride  dressings,  or  surgical  in- 
terference may  become  necessary  in — fortunately 
rare — desperate  cases.  Internal  treatment  is  indi- 
cated: Arsenic,  iron  or  other  tonics.  To  lymphatic 
persons  iodine,  iron  iodide  or  arsenic  must  be  given. 

When  the  ulcer  begins  to  granulate  and  shows  a 
clean,  suppurating  surface,  use  copper  sulphate  or 
acetate.  Put  bits  of  cotton  or  gauze  saturated  with 
a  one  per  cent,  solution  of  the  salt  on  the  ulcer  and 
leave  it  there  from  twenty-four  to  forty-eight  hours. 

An  unpleasant  sequela  of  chancroids  frequently 
met  with  is  the  bubo  (commonly  called  "blue-ball"). 
It  is  not  always  possible  to  prevent  it ;  it  may  de- 
velop in  spite  of  the  most  careful  treatment.  Pa- 
tients must  avoid  much  walking,  traveling,  athletics, 
dancing,  horseback  riding,  and  sexual  excitement ; 
alcohol  is  absolutely  prohibited.  Prescribe  rest, 
plain  food,  and  salines.  Should  the  glands  begin  to 
show  tenderness  or  enlargement,  put  the  patient  to 
bed,  shave  the  skin,  and  order  compresses  with 
plain  warm  water  to  put  on  the  affected  gland ;  then 
sometimes  the  inflammation  will  subside.  If  not, 
let  the  patient  get  up  (if  he  can)  and  walk  around; 
that  will  hasten  the  coalescing  of  the  separate  in- 
dividual glands  and  one  will  not  have  to  repeat  the 
incision  for  each  gland.  When  there  is  fluctuation, 
but  the  skin  is  healthy  looking  yet  (red,  but  not 
"blue"),  aspiration  may  be  tried.  Aspirate  the  pus 
with  a  thin  trocar  and,  without  removing  the 
needle,  inject  into  the  cavity  about  the  same  quan- 
tity of  ten  per  cent,  iodoform  emulsion  in  glycerin. 

In  opening  a  bubo  I  have  found  it  best  to  make 
an  ample  longitudinal  incision,  pressing  out  the  pus, 
but  to  do  no  syringing  except  with  warm  salt  solu- 
tion, and  to  pack  with  iodoform  gauze.  Sutures  are 
superfluous. 

There  are  several  "don'ts"  in  treating  chancroids  : 
Do  not  use  any  ointments  on  the  ulcers. 
Do  not  cut,  except  a  paraphimotic  ring,  a  sup- 
purated gland,  or  the  frenulum,  when  perforated  by 
an  ulcer. 

Do  not  paint  the  skin  over  the  bubo  with  tincture 
of  iodine. 

Do  not  put  on  it  ointments  or  cataplasms. 

Contrary  to  authoritative  statements  (Keyes, 
SxiTgical  Diseases  of  the  Genitourinary  Organs, 
1904,  page  690),  virulent  or  suppurating  bubos  are 
not  and  do  not  invariably  become  an  open  chancroid 
uker.  Do  not  dress  the  ulcer  first,  when  ulcer  and 
opened  bubo  coexist,  else  the  bubo  may  become  a 
chancroid  ulcer. 

Dr.  Hartzvell  R.  Burzvell.  of  Washington,  D.  C. 
.itafes: 

No  hard  and  fast  routine  or  arbitrary  rule  should 
be  followed  in  treating  chancroids,  but  treat- 
ments should  be  governed  by  the  underlying  surgical 
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principles  and  the  various  indications  met  according- 
ly. Chancroids  of  the  milder  types  have  been  known 
to  terminate  in  resolution  and  healing  under  the  treat- 
ment of  mere  cleanliness.  This  is  an  important  fea- 
ture of  successful  treatment.  Frequent  use  of  warm 
saline  or  bichloride  solutions  one  to  5,CK)0  or  one  to 
10,000  is  valuable  to  prevent  the  spread  of  the  dis- 
ease, removing  the  irritating,  contagious,  and  infec- 
tious discharges  and  secretions  from  the  ulcer  as 
well  as  the  products  of  mixed  infection.  Most  chan- 
croids are  sluggish  and  indolent  and  require  more 
stringent  measures  in  the  form  of  curettage  or  the 
occasional  application  of  lunar  caustic  or  phenol 
eighty-six  per  cent.,  followed  by  alcohol.  Deep 
phagedenic  ulcers  are  benefited  by  a  destructive 
cauterization  with  fuming  nitric  acid.  By  this  form 
of  treatment,  a  slough,  consisting  of  the  diseased 
tissue,  is  thrown  off,  leaving  a  clean  ulcer  base  for 
healing.  Scarlet  red  may  be  applied  to  the  skin 
margin  to  assist  epidermization.  Often  the  re- 
peated use  of  the  tincture  of  iodine  preceded  by 
a  two  per  cent,  to  four  per  cent,  cocaine  solution, 
is  efficacious  in  producing  a  cure  in  an  indo- 
lent, resistant  sore.  Care  should  be  taken  to  pre- 
vent contact  with  chancroids,  by  proper  arrange- 
ment of  dressings  containing  medicaments,  as  ab- 
sorbent cotton  soaked  in  mild  bichloride  solution. 
Calomel  and  other  powders  are  used  but  they  often 
cause  crusting  and  the  retention  of  the  secretions. 
The  use  of  iodoform  as  a  dusting  powder  is  satis- 
fying in  some  cases.  Ointmtnt  of  ammoniated  mer- 
cury is  a  good  dressing  for  sores  on  exposed  sur- 
faces. Conditions  requiring  operative  intervention 
are  few  but  well  marked  and  are  due  nearly  always 
to  anatomical  defect,  position  of  the  ulcer  or  some 
local  complication.  A  tight  prepuce  which  resists 
retraction  makes  access  to  a  concealed  sore  impos- 
sible. A  paraphimosis  or  balanitis  due  to  the  irrita- 
tion of  a  coexistent  Neisser  infection  adds  to  the 
difficulties.  These  conditions  must  be  treated  be- 
fore results  can  be  obtained  in  the  primary  object  of 
treatment.  iNIild  alkaline  washes,  or  solutions  of 
boric  acid,  or  hydrogen  dioxide  diluted  with  warm 
water,  injected  by  means  of  small  glass  syringe  be- 
tween prepuce  and  glans  several  times  a  day,  are 
useful  in  reducing  the  local  inflammatory  conditions 
mentioned.  This  process  removes  blocked  secre- 
tions and  conditions  improve  witiiin  a  few  days.  If 
the  foreskin  now  permits  retraction,  the  chancroid 
may  be  cared  for  as  already  mentioned,  but  if  still 
tight  and  adherent,  the  best  operation  to  perform 
in  such  cases  is  to  make  lateral  incisions  under  local 
anesthesia  using  one  per  cent,  or  two  per  cent,  co- 
caine solution.  This  measure  exposes  the  preputial 
ulcer  and  also  the  glans,  and  favors  the  removal  of 
decomposed  smegma  and  the  irritating  discharges 
which  have  been  accumulating  for  days  or  weeks. 
Often  firm  adhesions  have  formed  between  the 
trians  and  the  foreskin,  the  former  usually  present- 
ing a  wormeaten  appearance.  Cleanliness  here,  as 
stated  above,  is  the  sheet  anchor  which  must  be  held 
to  in  order  to  get  the  best  results.  Later,  when 
healing  is  complete,  a  circumcision  is  indicated  to 
restore  the  penis  to  its  normal  appearance.  C<;m- 
plete  excision  of  the  .sore  has  been  practised  in 
cases  of  small  indolent  ulc.rs  but  is  not  recommend- 
ed for  fear  of  s])rea(ling  the  infection.    Kxt  nsivc 


ulceration  involving  the  urethra  may  later  require 
])lastic  operation  and  should  be  referred  to  a  special- 
ist. Existing  adenitis,  when  suppuration  is  present, 
should  be  dealt  with  by  free  incision  and  drainage. 
The  wound  should  be  packed  with  iodoform  gauze 
and  allowed  to  heal  from  the  bottom. 

Under  general  treatment  brief  mention  mav  be 
made  of  the  use  of  mercury  internally  in  the  cure 
if  chancroids.  Old,  sluggish,  indolent  processes, 
which  have  resisted  ordinary  forms  of  local  treat- 
ment, have  been  known  to  heal  under  the  use  of 
some  salt  of  mercury  and  should  be  tried  in  such 
cases.  These  cases,  it  may  be  said,  show  a  negative 
Xoguchi  reaction.  Body  resistance  should  be 
brought  up  to  efficiency  by  attention  to  general  hy- 
gienic measures,  cleanliness,  food,  bowels,  etc. 

Dr.  H.  A.  Giltner,  of  Portsmouth,  Va.,  insists: 

In  the  line  of  general  measures,  the  patient 
should  be  kept  at  rest  as  much  as  possible  and  not 
indulge  in  severe  muscular  exercise  or  become  over- 
heated. Alcoholic  liquors  should  be  absolutely  for- 
bidden and  the  diet  composed  of  plain  and  digest- 
ible food.  The  greatest  precaution  should  be  taken 
that  friction  and  compression  of  the  penis  are 
avoided.  The  essentials  of  the  local  treatment  are 
to  keep  the  parts  thoroughly  clean  and  dry.  This 
is  not  so  difficult  when  the  lesion  is  on  the  skin,  but 
when  under  the  prepuce  it  is  far  from  easy  and  also 
more  essential. 

The  ulcer  and  surrounding  parts  should  be  thor- 
oughly scrubbed  with  soap  and  water  and  then  ir- 
rigated with  warm  bichloride  solution  (one  in 
2000).  After  cleansing,  dust  with  a  powder  com- 
posed of  equal  parts  of  boric  acid,  subnitrate  of 
bismuth  and  calomel.  There  are  other  good  dust- 
ing i3owders,  but  the  former  is  to  be  preferred. 
When  the  ulcer  is  small  and  superficial  and  there 
is  but  little  discharge,  one  dressing  daily  is  sufficient, 
but  usually  two  dressings  a  day  are  necessary.  In  a 
small  proportion  of  cases  this  simple  treatment  is 
sufficient  to  effect  a  cure,  but  in  the  majority  of 
cases  there  is  more  or  less  destruction  of  tissue  and 
sluggishness  of  heaHng  which  requires  cauterization 
to  stimulate  the  process.  After  cleansing  the  chan- 
croid, make  a  thorough  application  of  silver  nitrate 
solution,  ten  to  twenty  per  cent.,  using  a  toothpick 
on  which  is  twisted  a  small  piece  of  cotton,  being 
careful  that  the  undermined  edges  of  the  ulcer  are 
thoroughly  touched  with  the  solution.  This  appli- 
cation should  be  made  every  other  day  until  healing 
is  well  under  way  and  the  ragged  edges  of  necrotic 
tissue  have  disappeared.  Some  cases  will  require  a 
stronger  solution  of  the  silver  nitrate  which  may  be 
used  in  any  strength,  even  up  to  one  hundred  per 
cent,  in  some  instances.  Carbolic  acid  is  in  very 
common  use  for  the  cauterization  of  chancroids, 
but  my  best  results  have  been  obtained  by  the  use 
of  the  silver  nitrate. 

Cases  of  long  standing  and  with  considerable  de- 
struction of  tissue  are  best  treated  with  potassium 
permanganate.  Crystals  of  cocaine  or  a  moistened 
soluble  tablet  are  placed  on  the  sore  and  allowed 
to  dissolve.  .-\  local  anesthetic  is  necessary  as  the 
application  of  potassium  permanganate  is  very 
painful  otherwise.  .\  paste  of  the  permanganate 
is  m;i(l  '  with  water  and  applied  until  the  sore  is 


December  20,  191 3.] 


THERAPEUTIC  SOTES. 


1221 


black.  The  cocaine  is  thought  to  be  beneficial  aside 
from  the  anesthetic  etTect,  probably  through  the 
temporary  hyperemia  which  it  induces. 

In  addition,  the  treatment  of  serpiginous  and 
phagedenic  chancroids  requires  the  use  of  nutri- 
tious foods,  tonics,  stimulants,  and  careful  attention 
to  hygiene  and  surroundings. 

Locally  prolonged  immersions  in,  or  irrigations 
of  the  penis  with  a  one  in  5,000  bichloride  solution, 
after  which  a  dressing  of  gauze  wet  with  a  satu- 
rated solution  of  boric  acid  or  salt  solution  is  ap- 
plied and  covered  with  oiled  silk  or  other  impervi- 
ous material. 

Old,  indolent  lesions,  in  which  there  is  infiltration 
and  the  sloughs  fail  to  separate,  should  be  curetted 
and  cauterized  with  pure  carbolic  acid.  When 
healthy  granulations  begin  to  form,  balsam  of  Peru 
makes  a  very  satisfactory  dressing. 

Chancroidal  phimosis  requires  incision  of  the  pre- 
puce and  the  best  results  are  obtained  by  making 
lateral  incisions  one  on  each  side  back  to  the  coro- 
nal sulcus.  All  dead  tissue  should  be  removed  witli 
the  curette,  the  subsequent  treatment  being  the 
same  as  in  uncomplicated  chancroid. 

Chancroidal  paraphimosis  is  treated  with  hot 
bichloride  irrigations  and  immersions  several  times 
a  day  and  if  strangulation  occurs,  an  incision 
must  be  made  through  the  constricting  band. 

Buboes  should  be  painted  with  tincture  of  iodine 
daily  and  a  spica  applied.  It  is  the  experience  of 
the  writer  that  suppuration  very  seldom  follows  this 
treatment. 

If  suppuration  occurs,  the  pus  should  be  drawn 
off  with  an  aspirator,  repeating  as  often  as  neces- 
sary. If  this  fails  incise,  curette,  cauterize  with 
pure  carbolic  acid  and  pack  with  gauze.  When 
the  glands  remain  enlarged  with  no  breaking  down, 
or  persist  after  suppuration,  they  must  be  excised. 
(To  he  concluded.) 


Treatment  of  Hematemesis. — O.  Griinbaum, 
in  the  Practitioner  for  August,  1913,  states  that  one 
of  the  first  measures  in  hematemesis  should  be  to 
assure  the  alarmed  patient  that  the  condition  is  com- 
mon and  recovery  the  rule.  Mental  agitation  can 
be  further  diminished  by  an  injection  of  one  third 
grain  (0.02  gram)  of  morphine  (one  eighth  or 
one  sixth  grain  is  often  worse  than  useless,  exciting 
the  patient  instead  of  soothing  him).  The  author 
doubts  whether  ill  efl:'ects  result  from  carefully 
transferring  the  patient  to  a  bed.  The  head  should 
be  low  if  the  loss  of  blood  is  so  great  as  to  lead  to 
oligemia  of  the  brain  and  consequent  faintness,  but 
in  the  absence  of  this  the  patient  should  be  arranged 
in  the  position  he  finds  most  comfortable. 

As  for  drug  treatment,  suprarenal  extract  in  one 
dram  (zj  c.  c)  doses  of  the  one  in  1,000  solution  is 
advised  by  the  author.  To  avoid  the  secondary  vaso- 
dilator effect,  the  drug  must  be  given  at  short  in- 
tervals— not  over  an  hour.  Ferric  chloride  and  tan- 
nic acid  are  unsatisfactory,  for  they  convert  the 
blood  in  the  stomach  into  a  hard  mass,  which  irri- 
tates the  mucosa  and  leads  to  vomiting  or  retching. 
Ergot  is  unsuitable  because  it  is  absorbed  and  leads 


to  a  rise  of  blood  pressure.  Turpentine  is  of  great 
use  when  adrenal  extract  is  not  available;  but  if 
given  frequently,  even  in  small  doses,  this  agent 
may  lead  to  nephritis.  If  the  adrenal  extract, 
together  with  one  grain  (0.06  gram)  doses  of 
neutral  calcium  chloride,  does  not  arrest  the  hemor- 
rhage, lowering  the  blood  pressure  with  aconite  may 
be  considered.  The  patient  should  be  informed  that 
this  drug  will  make  him  feel  very  faint  and  ill,  but 
that  it  cannot  be  helped,  and  that  in  a  few  days' 
time  great  improvement  will  occur.  Two  minims 
(0.12  c.  c.)  of  tincture  of  aconite  may  be  given 
every  half  hour  until  the  heart  rate  falls  below  sixty 
or  the  pressure  below  ninety  mm.  Hg.,  or  the  heart 
becomes  very  irregular.  If  the  stomach  is  full  of 
blood,  rendering  administration  of  the  drug  by 
mouth  futile,  a  dilute  solution  of  aconitine  in  slight- 
ly alkalinized  normal  saline  solution  may  be  given 
hypodermically ;  or,  occasionally,  tincture  of  aconite 
may  be  added  to  enemata. 

For  the  first  three  or  four  days  the  stomach 
should  be  kept  empty  and  water  supplied  to  the  pa- 
tient in  the  form  of  saline  rectal  enemata,  six 
ounces  (150  c.  c.)  every  four  hours.  Only  if  the 
patient  is  very  emaciated  are  nutrient  enemata  ad- 
visable. 

When  the  hemorrhage  has  stopped,  treatment 
should  be  directed  to  healing  the  ulcer.  The  diet 
should  be  liquid,  and  rich  in  proteid,  in  order  to  fix 
hydrochloric  acid  in  the  stomach.  It  should  not 
contain  albumoses  and  meat  extracts.  Feeding 
should  be  at  relatively  short  intervals,  and  it  may 
be  advisable  to  neutralize  the  acid  secretion  by  giv- 
ing moderate  amounts  of  bismuth  subcarbonate, 
magnesium  oxide,  sodium  bicarbonate,  and  calcium 
carbonate.  The  food  should  not  be  that  especially 
liked  by  the  patient,  as  this  would  lead  to  a  more 
pronounced  secretion  of  acid.  Probably  the  best 
diet  in  most  instances  consists  of  an  egg  beaten  up 
in  one  half  pint  (250  c.  c.)  of  milk,  taken  every  two 
hours.  If  constipation  results,  liquid  paraffin,  when 
it  does  not  cause  retching  and  nausea,  appears  to  be 
the  best  laxative  for  these  cases. 

Iron  will  hasten  recovery  from  the  anemia,  but 
only  one  compound  of  it  is  suitable  for  these  pa- 
tients, the  nucleide  (nucleinate),  which  passes 
through  the  stomach  unchanged,  does  not  cause  con- 
stipation or  indigestion,  and  is  readily  absorbed  in 
the  duodenum.  Ten  grains  (0.06  gram)  of  fresh- 
ly dissolved  iron  nucleide  may  be  given  three  times 
a  day,  its  objectionable  taste  being  largely  covered 
with  chloroform  water  or  fluidextract  of  licorice. 

Treatment  of  Seborrhea  of  the   Scalp — Sa- 

bouraud,  in  Journal  de  medediic  dc  Paris  for  April 
5,  1913,  is  credited  with  the  following  combination, 
to  be  diligently  rubbed  over  the  scalp  everv  even- 
ing: ' 

Resorcinolis,   ^ 

Ichthyolis  1  ,  , 

Hydrargj^i  oxidi  flavi.  f ^r.  xv  (i  gram); 
Sulphuris  praecipitati,  .  ) 

Pyrogallolis,   gr.  viiss-xv  (0.5-1  gram)  ; 

Olei  cadini,  ~| 

Adipis  lanas  hvdrosi,  \  aa  Siiss  (10  grams). 

Petrolati,   ) 

M.  Fiat  unguentum. 

Each  morning  the  scalp  should  be  washed  with 
soap  and  water. 
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RADIUM  IN  THE  TREATMENT  OF 
CANCER. 

Had  it  not  been  that  the  speakers  were  men  of 
the  type  of  Howard  A.  Kelly,  of  Baltimore,  and 
Robert  Abbe,  of  New  York,  at  a  meeting  held  last 
Monday  night  at  the  College  of  Physicians  of 
Philadelphia,  the  positiveness  with  which  they 
urged  that  radium  could  cure  cancer  when  the 
neoplasm  was  so  situated  as  to  make  it  possible  to 
place  the  radioactive  substance  into  contact  with 
it,  would  have  inspired  skepticism.  Fortunately, 
there  is  no  ground  for  any  such  spirit;  the  results 
obtained  are  in  keeping  with  the  observations  of 
several  others,  Louis  Wickham,  of  Paris,  for  in- 
stance, who  has  long  preached  that  properly  used, 
radium  could  master,  not  only  cutaneous  epi- 
theliomata,  but  also  grave  cases  of  cancer  situated 
in  other  accessible  regions.  Sarcoma  in  its  various 
forms  he  found  to  yield  to  radiation  even  more 
quickly  than  epithelioma,  while  lymphadcnomata 
and  growths  due  to  Mycosis  fungoides  proved  also 
very  susceptible  to  its  effects. 

In  keeping  also  with  Wickham's  advice,  how- 
ever, the  speakers  advocated  surgical  removal 
whenever  possible,  the  limited  amount  of  radium 
available  at  the  present  time  rendering  a  prolonged 
wait  to  receive  its  benefits  dangerous  in  the  ex- 


treme-— owing  doubtless  to  the  sudden  exacerbation 
of  growth  and  other  complications  which  would 
thus  be  given  time  to  develop.  Fortunately,  the 
dearth  of  radium  will  in  time  be  remedied;  the 
pitchblende  mines  and  the  carnotite  fields  to 
which  we  referred  editorially  in  our  issues  for 
October  18  and  November  8,  1913,  not  only  afford 
a  vast  source  of  radioactive  earths,  but  through  the 
generosity  of  Mr.  Coleman  Dupont,  Dr.  Howard 
A.  Kelly,  and  Dr.  James  Douglass,  a  prominent 
engineer  of  New  York,  all  the  radium  derived  from 
them  will  be  used  for  philanthropic  purposes. 

Radium  therapy  has,  like  other  valuable  method.-, 
received  its  share  of  criticism  owing  to  the  wide 
field  over  which  its  virtues  seem  to  be  steadily  ex- 
tending. It  is  becoming  increasingly  evident,  how- 
ever, that  successful  results  can  be  expected  only 
when  the  operator  is  possessed  of  sufficient  radium 
lo  obtain  good  results,  and  provided  he  has  the  con- 
siderable experience  required  to  use  it  judiciously. 


ACCURACY  OF  THE  CLINICAL 
THERMOMETER. 

One  seldom  hears  a  physician  express  any  doubt 
as  to  the  accuracy  of  his  thermometer,  which  is,  in 
fact,  almost  the  only  instrument  of  precision  which 
is  in  well  nigh  universal  use  among  the  profession. 

Possibly  an  explanation  for  this  confidence  lies 
in  the  fact  that,  whatever  the  price,  the  instrument 
is  always  accompanied  with  a  certificate  of  accuracy. 
We  have  often  been  impressed  by  the  fact  that  none 
of  these  certificates  ever  shows  any  variation  of  the 
tested  instrument  from  the  standard  of  absolute 
accuracy  against  which  it  is  supposed  to  have  been 
tested.  In  spite  of  this  certificated  accuracy  of 
clinical  thermometers,  many  physicians  must  have 
noticed  that  simultaneous  observations  on  a  single 
patient,  made  with  two  instruments,  seldom  give 
identical  results.  It  has  recently  been  pointed  out 
by  a  correspondent  in  the  Lancet  (October  4,  1913, 
p.  1029)  that  low  priced  thermometers  are  far  from 
accurate ;  he  tested  several  batches  of  thermome- 
ters selling  at  from  two  dollars  and  a  half  to  four 
dollars  and   quarter  a  dozen. 

With  three  dozen  of  the  cheaper  of  these  instru- 
ments immersed  simultaneously  in  a  bath  of  warm 
water,  the  readings  varied  from  98.2°  to  ioi.6°F. ; 
a  second  similar  batch  in  another  bath  varied  be- 
tween 98°  and  105. 4°F.,  these  being  the  higher 
priced  instruments ;  a  third  group  of  eighteen  in- 
struments of  the  same  price  (four  dollars  and  <i 
quarter  a  dozen)  immersed  in  a  bath  at  98.4° F.  as 
recorded  by  a  Kew  certified  thermometer,  varied 
between  95.4°  and  97.2° F.,  not  a  single  instrument 
rising  to  the  actual  temperature ;  these  same  instru- 


December  20,  1913.] 


EDITORIAL  ARTICLES. 


122s 


ments  subjected  to  a  temperature  of  I05.2°F.  read 
from  101°  to  103. 6°F. 

These  findings  prompted  the  Lancet  (November 
8,  1913,  p.  1342)  to  undertake  observations  with 
instruments  varying  in  price  from  thirty-six  cents 
to  sixty  cents  each,  all  stated  to  be  half  minute 
thermometers.  In  this  series  of  tests  the  individual 
variations  were  far  smaller  than  in  the  previous 
group,  but  it  is  to  be  remarked  that  not  over  a 
dozen  instruments  were  used  for  the  entire  series 
of  observations.  After  immersion  for  half  a  min- 
ute, at  temperatures  from  95.3°  to  105. 3°F.,  only 
seventeen  out  of  forty-seven  readings  were  within 
four  tenths  of  a  degree  Fahrenheit  of  the  actual 
temperature  of  the  water.  After  immersion  for  two 
minutes,  twenty-eight  out  of  forty-seven  readings 
were  correct  within  two  tenths  of  a  degree.  In  the 
first  group  of  readings  the  maximum  variation 
recorded  was  one  degree  below  the  correct  reading ; 
in  the  two  minute  tests  the  maximum  was  six  tenths 
of  a  degree  below  the  actual  temperature.  Very 
few  of  the  instruments  in  this  series  of  tests  read 
much  above  the  actual  temperature  of  the  bath  in 
which  they  were  immersed. 

From  these  findings  it  is  obvious  that  the  clinical 
thermometer  of  low  or  moderate  price  is  not  a  trust- 
worthy instrument — certainly  is  not  one  of  pre- 
cision. Just  how  the  more  costly  thermometers 
would  be  found  to  tally  with  laboratory  instruments 
of  known  accuracy  cannot  be  predicted,  but  it  is 
reasonable  to  suppose  that  a  certified  instrument  for 
which  two  or  three  dollars  is  charged  would  be 
found  to  be  fairly  accurate.  The  findings  of  the 
Lancet  laboratory  with  regard  to  the  inaccuracy  of 
the  clinical  thermometer  after  only  half  a  minute's 
immersion  support  the  common  practice  of  today 
of  letting  the  patient  hold  the  instrument  for  at 
least  two  minutes. 

While  it  may  seem  to  some  that  variations  of  four 
tenths  or  six  tenths  of  a  degree  are  but  a  small  mat- 
ter, it  must  be  borne  in  mind  that  just  such  a  varia- 
tion in  an  instrument  might  well  cast  doubt  on  the 
diagnosis  in  a  case  of  incipient  tuberculosis,  in 
which  accurate  temperature  observations  are  of 
prime  importance,  both  for  diagnosis  and  prognosis. 


THE  CARE  OF  THE  EYES  OF  SCHOOL 
CHILDREN. 

One  way  in  which  the  growing  interest  in  school 
hygiene  is  shown  is  the  increasing  demand  that  the 
eyes  of  the  children  shall  be  conserved  by  proper 
glasses,  whenever  they  appear  to  be  causing  trou- 
ble. This  is  truly  as  it  should  be,  but  the  decision 
to  do  the  proper  thing  does  not  always  include 
provision  of  the  ways  and  means.    It  is  one  thing 


to  say  that  a  child  needs  proper  glasses ;  it  is 
another  to  see  that  he  gets  them. 

Thousands  of  children  are  directed  each  winter 
to  have  their  eyes  examined.  Some  of  these  con- 
sult specialists  in  their  offices  and  receive  adequate 
treatment.  Others  consult  opticians  or  optom- 
etrists, who,  for  the  sake  of  selling  a  pair  of 
glasses,  undertake  to  solve  the  intricate  problems  in- 
volved with  a  deftness  and  celerity  which  would 
be  remarkable  if  successful.  The  majority,  per- 
haps, arrive  almost  simultaneously  at  the  eye  clin- 
ics, which  are  overwhelmed  by  this  sudden  and 
temporary  increase  of  the  most  difficult  and  time 
consuming  part  of  their  work.  A  certain  number 
of  these  children,  but  a  comparatively  small  one,  are 
set  aside  for  the  purpose  of  teaching,  and  these  re- 
ceive proper  attention,  but  in  our  large  clinics  the 
time  of  the  expert  is  fully  occupied  by  attending  to 
the  diseases  and  operative  conditions  of  the  eye  that 
present  themselves.  The  great  majority  of  these 
refraction  cases  have  to  be  intrusted  to  the  junior 
assistants,  who  attend  the  clinics  for  other  reasons 
than  to  devote  their  entire  time  to  the  correction  of 
the  tiresome,  patience-trying  errors  of  refraction, 
and  seldom  have  the  skill  to  cope  successfully  with 
the  task,  so  that  only  a  small  proportion  of  these 
children  receive  the  painstaking,  accurate  attention 
to  which  they  are  entitled.  The  appointment  of  a 
city  ophthalmologist,  who  prescribes  from  a  single 
examination  after  the  eyes  have  been  placed  under 
atropine  by  a  school  nurse,  gives  no  better  results, 
if  indeed  as  good. 

The  problem  then  that  grows  more  and  more 
perplexing  with  the  increasing  demand  for  the  con- 
servation of  the  eyes  of  school  children,  is  how  to 
secure  a  means  by  which  they  may  be  properly  ex- 
amined, and  it  may  be  well  to  consider  the  solution 
adopted  in  London,  as  detailed  by  Dr.  Samuel  Hor- 
ton  Brown  in  the  Ophthalmic  Record  for  October, 
1913  (see  this  Journ.al  for  December  6th.  page 
1135)- 

This  plan  may  not  be  ideal ;  the  first  attempt  to 
solve  a  problem  of  such  magnitude  seldom  is ;  but 
it  presents  three  salient  features  which,  we  believe, 
must  foiTn  a  part  of  any  plan  that  is  to  prove  suc- 
cessful ;  viz.,  employment  of  competent  ophthalmol- 
ogists with  adequate  facilities,  reasonable  payment 
for  a  reasonable  amount  of  work,  and  protection 
against  overcrowding.  Nothing  in  this  militates 
against  the  use  of  material  for  instruction ;  on  the 
contrary,  the  junior  assistants,  who  now  often  have 
to  work  out  their  problems  unassisted,  would  then 
work  under  the  direct,  personal  supervision  of  an 
expert  and  learn  more  quickly  how  to  solve  them 
accurately.  Nothing  except  the  prospect  of  some 
reward  will  keep  the  expert  down  to  the  grinding. 
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laborious,  and  usually  thankless  task  of  refraction 
work ;  he  will  leave  it  for  the  easier,  more  interest- 
ing, and  indirectly  more  profitable  branches  of  his 
specialty.  No  man  can  do  more  than  a  certain 
amount  of  work  in  a  day  and  do  it  well.  The 
crowds  at  the  clinics  at  certain  seasons  are  enough 
to  make  the  most  skillful  despair;  he  cannot  attend 
to  all,  often  not  to  a  majority,  as  they  should  be  at- 
tended to,  yet  if  a  single  patient  complains  of  lack 
of  attention  an  investigation  is  in  order,  and  if  the 
expert  works  overtime,  he  soon  feels  that  he  is  not 
gaining  the  approbation  of  the  authorities ;  hence, 
the  limitation  of  the  work  given  him  to  do  each  day 
to  the  amount  that  a  skillful  man  can  accomplish 
successfully  in  the  prescribed  time,  enables  him  to 
perform  it  accurately  and  conscientiously. 

Too  much  hurried,  slipshod  work  is  to  be  seen  in 
the  refraction  rooms  of  our  metropolitan  clinics. 
Under  the  circumstances  we  cannot  see  how  it 
could  be  otherwise,  so,  if  the  eyes  of  our  school  chil- 
dren are  to  be  conserved,  it  would  be  well  for  the 
city  authorities  to  take  cognizance  of  the  example 
set  them  by  their  confreres  of  London,  and  to  insti- 
tute measures  to  secure  for  the  children  adequate 
expert  care  and  attention. 


SOCIAL  REFORM  LEGISLATION. 
Legislation  with  the  view  of  bettering  the  hu- 
man race,  that  is  to  say  the  physical  and  mental 
attributes  of  our  breed,  is  going  merrily  on.  We 
are  unable  to  furnish  a  complete  list  of  those  States 
which  have  some  eugenic  law  already  on  the  statute 
book,  but  so  far  as  it  goes  the  following  is  exact. 
Among  those  who  have  made  sterilization  of  defec- 
tives of  various  kinds  a  legal  procedure  are  the  fol- 
lowing: Indiana,  Washington,  California,  Connec- 
ticut, Nevada,  Iowa,  New  Jersey,  New  York,  Wis- 
consin, Michigan,  and  Kansas.  With  the  well  in- 
tentioned  plan  of  preventing  the  spread  of  venereal 
disease  through  marriage,  the  following  States  have 
tiirown  certain  impediments  in  the  way  of  marriage 
license  procurements:  Michigan,  Utah,  Washing- 
ton, North  Dakota,  Indiana,  Pennsylvania,  and 
Wisconsin.  These  impediments  vary  from  simply 
requiring  the  affidavit  of  the  candidates  themselves 
that  they  are  free  from  disease,  as  is  the  case  in 
Washington,  to  the  procurement  of  a  physician's 
certificate  of  health  based  upon  an  examination 
which  the  doctor  must  swear  he  has  made  according 
to  the  recognized  clinical  and  laboratory  methods,  as 
is  the  case  in  Wisconsin.  Practically  all  the  .States 
which  have  so  far  legislated  on  either  of  these 
subjects,  the  sterilization  of  the  unfit  or  the  spread 
of  venereal  disease  through  marriage,  have  i)assefl 
laws  which  are  open  to  the  most  severe  criti- 
cism. The  most  of  them  bear  evidence  of  hasty 
preparation  and  construction.   Legislation  has  ap- 


parently outrun  the  findings  of  the  eugenists 
themselves.  In  connection  with  this  subject,  it 
is  well  to  remember  that  research  is  a  basic  func- 
tion of  the  State.  It  would  be  wise  economy 
to  spend  time  and  money  to  ascertain  the  ex- 
act nature  of  the  principles  which  underlie  the  in- 
heritance of  good  or  bad  germ  plasm  before  at- 
tempting to  correct  evils  by  methods  which  antici- 
pate the  results  of  careful  scientific  investigation, 
and  which  may  eventually  be  ascertained  to  rest 
upon  entirely  unsound  conclusions.  With  her  usual 
conservative  custom,  Massachusetts  has  recognized 
the  fact  that  eugenic  legislation  should  be  under- 
taken with  the  greatest  caution,  if  at  all,  and  has 
empowered  and  directed  her  State  Board  of  Insan- 
ity, acting  jointly  with  the  State  Board  of  Health,  to 
investigate  the  subject  and  report  to  the  general 
court  early  in  the  coming  year  whether  further  im- 
pediments to  marriage  should  be  imposed  in  the 
Commonwealth.  At  the  coming  sessions  of  the  va- 
rious State  legislatures  it  would  be  good  policy  to 
emulate  the  State  of  Massachusetts  and  provide  for 
calm  and  deliberate  investigation,  rather  than  enter 
upon  another  winter  of  riotous  eugenic  legislation. 


COCAINE  RECORDS  IN  NEW  YORK  STATE. 

The  attorney  general  of  the  State  of  New  York 
has  rendered  an  opinion  to  the  effect  that  the 
Walker  cocaine  law  does  not  require  the  physician 
to  furnish  a  certificate  to  patients  to  whom  he  ad- 
ministers the  drug ;  but,  where  the  physician  hands 
the  drug  to  the  patient  to  be  taken  away  and  used 
later,  it  is  necessary  that  he  should  furnish  the  cer- 
tificate stating  the  amount  of  cocaine  furnished,  just 
as  the  druggist  is  required  to  do.  Physicians, 
dentists,  and- veterinarians  are  not  required  to  make 
any  record  of  the  cocaine  administered  to  patients, 
hut  only  of  what  is  handed  to  the  patient  for  later 
use.  They  are  required,  however,  to  make  a  record 
of  the  total  amount  of  cocaine  disposed  of  at  least 
once  in  every  six  months  in  a  special  book  kept  for 
that  purpose.  This  book  must  be  preserved  for  at 
least  five  years,  and  be  open  to  inspection  by  the 
legal  authorities. 


THE  PSYCHOANALYTIC  REVIEW. 
A  new  quarterly,  announced  as  a  journal  devoted 
to  an  understanding  of  human  conduct,  and  en- 
titled The  Psychoanalytic  Rcviezv,  under  the  distin- 
guished editorship  of  Dr.  William  A.  White  and  Dr. 
Sanith  Ely  Jelliffe,  makes  its  bow  with  the  Novem- 
ber issue.  It  is  a  handsomely  printed,  wide  mar- 
gined volume  of  120  pages,  containing  matter  of 
the  kind  indicated  in  the  title,  and  should  be  wel- 
comed by  a  large  clientele  of  physicians  in  our  coun- 
try, whose  duty  it  is  to  familiarize  themselves  w^ith 
the  latest  literature  and  teaching  in  the  difficult  and 
recondite  field  which  it  covers.  The  review  is 
published  simultaneously  at  Lancaster,  Pa.,  and 
New  York  city  by  the  Journal  of  Nervous  and 
-Mental  Disease  Publishing  Company  at  five  dollars 
])er  annum. 
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Harvey  Society  Lectures. — The  next  lecture  in  the 
course  will  be  given  on  the  evening  of  January  17th  by 
Dr.  Victor  C.  Vaughan,  of  the  University  of  Michigan,  on 
the  Etiology  of  the  Infectious  Diseases. 

Aftercare  of  the  Insane. — Funds  have  been  allowed 
for  the  employment  of  a  social  worker  at  the  Long  Island 
State  Hospital,  Brooklyn,  N.  Y.,  for  the  purpose  of  the 
prevention  of  insanity  and  aftercare  work  among  the  in- 
sane in  Brooklyn. 

Free  Lectures  at  Harvard  Medical  School. — The  first 
of  a  series  of  nineteen  public  lectures  on  medical  sub- 
jects, to  be  given  at  the  Harvard  Medical  School  on  Sun- 
day afternoons,  at  four  o'clock,  will  be  delivered  on  the 
afternoon  of  January  4th  by  Dr.  W.  B.  Cannon,  on  Re- 
cent Studies  of  the  Bodily  Effects  of  Fear  and  Rage. 

Outbreak  of  Diphtheria  in  Nassau  Hospital. — The 
Mineola  Board  of  Health,  on  December  14th,  quarantined 
the  Nassau  Hospital  upon  discovering  that  several  patients 
in  a  ward  and  twelve  nurses  were  infected  with  the  dis- 
ease. The  disease  was  brought  to  the  hospital  by  a  pa- 
tient from  Glen  Cove,  whose  illness  was  diagnosed  as 
typhoid  fever. 

Formula  Bill  in  the  House. — On  December  4th,  a  bill 
was  introduced  in  the  House  of  Representatives  by  Con- 
gressman Lefferty,  known  as  H.  R.  Bill  No.  9832,  which 
provides  that  it  shall  be  illegal  to  transport  from  one  State 
to  another,  or  to  export,  or  to  sell  in  the  District  of 
Columbia,  any  package  of  food  or  medicine  which  does 
not  bear  a  complete  statement  of  the  contents. 

Exhibit  of  the  Department  of  Health. — A  permanent 
exhibit  showing  the  activities  of  the  Department  of  Health 
of  the  City  of  New  York  was  opened  on  Wednesday  af- 
ternoon, December  17th,  in  the  exhibition  hall  of  the  De- 
partment of  Health  Building,  149  Centre  Street.  Five 
minute  addresses  were  made  by  some  of  those  who  have 
rendered  distinguished  services  in  the  cause  of  public 
health.    Dr.  Stephen  Smith  was  the  principal  speaker. 

Portland,  Me.,  Medical  Club. — At  the  thirty-seventh 
annual  meeting  of  this  organization,  held  on  the  evening 
of  December  4th,  under  the  presidency  of  Dr.  Harold  A. 
Pingree,  the  following  officers  were  elected :  President, 
Dr.  Walter  D.  Williamson;  vice-presidents.  Dr.  .Alfred 
Mitchell,  Jr.,  and  Dr.  Frank  Y.  Gilbert;  secretary  and 
treasurer,  Dr.  Roland  iB.  Moore.  The  address  of  the 
evening  was  delivered  by  Dr.  Owen  P.  Smith. 

Eradication  of  Malaria. — At  the  third  National  Drain- 
age Congress,  held  in  St.  Louis,  Mo.,  April  loth,  iith,  and 
I2th,  a  section  on  malaria  eradication  was  organized,  with 
the  object  of  stimulating  the  study  of  the  distribution, 
prevalence,  and  economic  importance  of  malaria,  and  of 
devising  ways  and  means  to  conduct  a  public  campaign 
against  this  disease.  The  next  meeting  of  the  congress 
will  be  held  in  Savannah,  Ga.,  in  1914,  the  exact  date  to  be 
announced  later,  and  at  this  meeting  many  interesting  dis- 
cussions on  the  question  of  malaria  will  protably  be  held. 

Army  Medical  School  Building  Recommended. — Sur- 
geon General  Torney,  of  the  United  States  .A.rmy,  has 
submitted  to  the  War  Department  estimates  for  the  erec- 
tion of  a  suitable  building  in  Washington,  D.  C,  for  the 
Army  Medical  School  and  for  a  central  infirmary  at  the 
Washington  barracks.  It  is  -proposed  to  erect  the  Army 
Medical  School  building  adjacent  to  the  Walter  Reed  Gen- 
eral Hospital  so  that  the  students  may  have  the  clinical 
advantages  and  the  instruction  in  administration  afforded 
by  the  hospital,  and  that  the  hospital  may  enjoy  the  labora- 
tory conveniences  of  the  school. 

Summit  County,  Ohio,  Medical  Society. — At  the 
seventy-first  annuai  meeting  of  this  society,  held  in  Akron 
on  December  2d,  the  following  officers  were  elected : 
President,  Dr.  D.  H.  Morgan;  vice-president,  Dr.  T.  K. 
Moore;  secretary.  Dr.  A.  S.  McCormick ;  treasurer,  Dr. 
S.  J.  Metzger.  Committees :  Board  of  censors,  Dr.  H.  S. 
Davidson,  chairman,  Dr.  J.  G.  Grant,  and  Dr.  G.  iM.  Logan; 
health  and  legislation.  Dr.  W.  S.  Chase,  chairman,  Dr. 
F.  C.  Reed,  and  Dr.  J.  N.  Weller ;  library.  Dr.  J.  H.  Seiler, 
chairman,  and  Dr.  D.  S.  Bowman;  delegates,  Dr.  M.  D. 
Stevenson  and  Dr.  J.  N.  Weller;  State  legislation,  Dr. 
R.  H.  McKay;  national  legislation,  Dr.  W.  A.  Searl. 


Meetings  of  Medical  Societies  in  Philadelphia  dur- 
ing the  Coming  Week. — Monday,  December  22d, 
Neurological  Society  and  the  North  and  Germantown 
Branches  of  the  County  ^Society;  Tuesday,  December  23d, 
West  Philadelphia  Medical  Association;  Friday,  Decem- 
ber 26th,  Northern  Medical  Association,  South  Branch  of 
the  County  Society,  and  the  board  of  directors  of  the 
Medical  Club. 

Eastern  Medical  Society. — At  the  annual  meeting  of  the 
Eastern  Medical  Society  of  the  City  of  New  York,  held 
on  Friday  evening,  December  12th,  under  the  presidency 
of  Dr.  Joseph  Barsky,  the  following  officers  were  elected 
to  serve  for '  the  ensuing  year:  President,  Dr.  Joseph 
Bieber;  first  vice-president.  Dr.  I.  Strauss;  second  vice- 
president,  Dr.  M.  Keschner ;  recording  secretary.  Dr.  Sam- 
uel J.  Scadron ;  corresponding  secretary.  Dr.  Harry  E. 
Isaacs:  treasurer.  Dr.  Herman  Lerber;  trustee,  for  three 
years.  Dr.  Joseph  Barsky. 

National  Red  Cross  Society. — At  the  ninth  annual 
meeting  of  this  society,  held  in  Washington,  D.  C,  on 
Wednesday,  December  loth,  it  was  announced  that  Mr. 
Jacob  Schiff,  of  New  York,  had  made  a  special  additional 
endowment  of  $100,000,  the  income  to  be  used  for  the 
nursing  service  of  the  Red  Cross,  and  that  Mrs.  Whitelaw 
Reid  had  offered  to  contribute  $2,500  a  year  to  the  same 
fund.  For  service  in  the  Balkan  War,  a  medal  was  award- 
ed, among  others,  to  Major  Clyde  S.  Ford,  of  the  Medical 
Corps  of  the  United  iStates  .A.rmy.  For  miscellaneous 
service  in  connection  with  the  eruption  of  Taal  Volcano, 
a  medal  was  given  to  Major  Charles  Lynch,  of  the  Medi- 
cal Corps  of  the  United  States  Army.  President  Wilson 
was  reelected  president  of  the  society. 

Personal. — Dr.  William  H.  Jefferys,  of  St.  Luke's 
Hospital,  Shanghai,  China,  delivered  an  address  in  Phila- 
delphia on  the  evening  of  December  9th,  in  which  he  spoke 
of  China's  great  need  of  medical  missionaries.  Dr.  W. 
W.  Keen  presided  at  the  meeting. 

Dr.  Charles  F.  Sanborn,  assistant  superintendent  of  the 
Cook  County  Hospital,  Chicago,  will  go  to  Cincinnati, 
Ohio,  on  January  1st,  to  assume  charge  of  the  new  gen- 
eral hospital. 

Dr.  C.  Ross  Miller,  assistant  house  physician  at  Ray 
Brook,  N.  Y.,  Tuberculosis  Hospital,  has  been  appointed 
assistant  superintendent  of  the  Ogdensburgh  State  Hos- 
pital. 

Dr.  L.  E.  Burch  has  been  appointed  acting  dean  of  the 
medical  department  of  Vanderbilt  University,  Nashville, 
Tenn. 

Requirements  for  Admission  to  the  Long  Island  Col- 
lege Hospital. — ^Beginning  with  the  session  of  1914- 
1915,  Lond  Island  College  Hospital,  Brooklyn,  will  require 
one  year  of  college  work  for  admission  to  the  freshman 
class.  In  order  that  students  may  advantageously  prepare 
themselves  for  entrance,  the  college  has  established  a 
medical  preparatory  course  devoted  to'  the  subjects  of 
physics,  chemistry,  biology,  both  didactic  and  laboratory, 
elementary  physiology,  French,  and  German.  .-Vs  many 
of  the  high  school  students  in  the  neighborhood  of  New 
York  graduate  in  February,  a  spring  and  summer  course 
will  be  given,  beginning  February  3d,  and  continuing 
thirty-two  weeks.  The  fees  for  this  course  will  be  $155, 
and,  upon  its  completion,  the  student  will  be  granted  a 
certificate  which,  with  the  presentation  of  the  regents 
medical  student  certificate,  will  entitle  the  holder  to  ad- 
mission to  the  freshman  class  of  Long  Island  College 
Hospital. 

Travel  Study   Club  of  American   Physicians. — The 

physicians  who  made  a  study  tour  of  Europe  last  year 
under  the  presidency  of  Dr.  William  B.  De  Garmo,  of 
New  York,  have  organized  into  a  permanent  body  to  be 
known  as  the  Travel  Study  Club  of  .American  Physicians. 
A  constitution  and  bylaws  have  been  adopted  and  the 
following  officers  elected:  President,  Dr.  Louis  Livingston 
Seaman,  of  New  York;  vice-presidents.  Dr.  William  B. 
De  Garmo,  of  New  York,  Dr.  Edward  B.  Heckel,  of  Pitts- 
burgh, and  Dr.  Howard  Van  Rensselaer,  of  Albany;  sec- 
retary-treasurer, Dr.  Richard  Kovacs,  of  New  York;  exe- 
cutive committee.  Dr.  F.  H.  Albee,  Dr.  S.  Breitenfeld, 
of  New  York ;  Dr.  A.  J.  Crowell,  of  Charlotte ;  Dr.  H.  F. 
Foss,  of  Philadelphia;  Dr.  J.  P.  Lord,  of  Omaha;  Dr.  J.  F. 
Percy,  of  Galesbury,  and  Dr.  John  Punton,  of  Kansas 
Citj'.  The  Travel  Study  Club  plans  for  a  t'^ur  in  1915  to 
the  A.  M.  A.  meeting,  the  San  Francisco  Exposition, 
Honolulu,  the  Philippines,  China,  and  Japan. 
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Examination  for  Anatomist  in  the  Army  Medical 
Museum. — The  United  States  Civil  Service  Commission 
announces  an  examination  for  anatomist,  men  only,  on 
January  7,  1914,  and  from  the  list  of  eligible  persons  ob- 
tained from  the  examination  it  is  intended  to  fill  a  vacancy 
in  this  position  in  the  Army  Medical  Museum,  office  of 
the  Surgeon  General,  United  States  Army,  at  a  salary  of 
$1,600  a  year.  It  is  desired  that  the  person  appointed  to 
this  position  shall  be  young,  in  good  health,  a  graduate  in 
medicine,  having  a  thorough  knowledge  of  pathological 
histology,  pathology,  and  bacteriology,  and  be  capable  of 
making  photomicrographs,  understand  microscopes,  surgi- 
cal instruments  and  appliances,  and  be  able  to  prepare, 
index,  and  keep  in  order  museum  specimens.  For  further 
information  regarding  the  scope  of  the  examination  and 
for  the  necessary  application  blanks,  address  the  United 
States  Civil  Service  Commission,  Washington,  D.  C. 

Hospital  Efficiency. — At  a  conference  held  in  Phila- 
delphia on  December  loth,  which  was  attended  by  repre- 
sentatives of  many  of  the  hospitals  of  that  city,  an  effi- 
ciency engineer  laid  before  the  conference  a  proposal  to 
organize  a  central  cooperative  purchasing  department 
through  which  should  be  obtained  all  the  supplies  for  the 
hospitals  subscribing  to  the  movement.  This  engineer  said 
that  such  a  central  bureau  would  make  possible  great 
economy  in  the  operation  of  the  hospitals.  The  bureau 
would  also  standardize  various  details  in  the  operation  of 
the  various  hospitals,  thus  effecting  economy  and  bringing 
about  a  higher  degree  of  efficiency.  It  was  stated  that  the 
sum  of  $7,000  would  be  required  to  make  a  preliminary 
survey.  The  following  hospitals  were  pledged  to  cooperate 
in  the  movement:  The  Garretson,  Samaritan,  Presbyterian, 
Children's  Homeopathic,  Kensington,  Jewish,  Children's 
Hospital  of  Philadelphia,  Howard,  Mt.  Sinai,  Rush,  Uni- 
versity, and  Gynecean. 

National  Institute  of  Social  Sciences. — On  December 
2d,  by  petition  of  the  American  College  of  Surgeons,  a 
gold  medal  of  honorary  membership,  and  the  presenta- 
tion medal  of  the  National  Institute,  for  notable  service 
rendered  to  humanity,  were  presented  to  Sir  Rickman  J. 
Godlee,  president  of  the  Royal  College  of  Surgeons,  Eng- 
land. The  following  were  elected  to  membership  in  the 
National  Institute  of  Social  Sciences :  Dr.  George  E. 
Brewer,  Dr.  Philip  van  Ingen,  Dr.  Linsly  R.  Williams,  Dr. 
William  B.  Coley,  and  Dr.  Virgil  P.  Gibney,  of  New 
York;  Dr.  J.  M.  T.  Finney,  of  Baltimore;  Dr.  C.  F.  Stokes, 
surgeon  general.  United  States  Navy,  Washington,  D.  C. ; 
Dr.  G.  E.  Armstrong  and  Dr.  Walter  W.  Chipman,  of 
Montreal;  Dr.  Franklin  H.  Martin,  of  Chicago;  Dr.  George 
W.  Crile,  of  Cleveland,  and  Messrs.  iB.  Aymar  Sands,  of 
New  York,  and  James  C.  Parrish,  of  Southampton,  L.  I. 
It  was  voted  to  include  in  the  journal  of  the  institute,  the 
speech  of  Hon.  Nelson  T.  Aldrich,  and  the  address  of  Al- 
bert Shaw,  Esq.  The  date  of  the  general  meeting  was 
changed  to  the  third  Friday  in  March. 

H.  HoLBROOK  CuKTis,  Secretary. 

Expectoration  from  Elevated  Car  Windows. — Spitting 
in  public  places  is  now  generally  recognized  to  be  insani- 
tary and  in  certain  cases  even  dangerous  to  the  com- 
munity. It  is  prohibited  by  section  178  of  the  Sanitary 
Code,  the  provisions  of  which  are  very  generally  upheld 
by  public  opinion,  and  it  can  be  confidently  stated  that  the 
publicity  from  time  to  time  given  to  this  section  by  arrests 
for  its  violation  has  caused  a  very  considerable  diminution 
in  what  was  at  one  time  an  exceedingly  common  practice. 
Occasionally,  however,  as  in  the  case  which  follows,  the 
department  fails  to  secure  the  punishment  of  the  offender. 
In  this  instance,  the  violation  was  of  that  portion  of  the 
section  which  prohibits  spitting  into  the  streets  from  the 
cars,  stairs,  or  platforms  of  the  elevated  railroads.  An 
officer  in  uniform,  one  of  the  sanitary  squad  of  the  de- 
partment, while  riding  on  a  Third  .Avenue  elevated  train, 
noticed  a  man  spitting  from  the  car  window  into  the 
street.  He  was  cautioned  not  to  repeat  the  offense.  He 
then  continued  to  spit  in  a  newspaper  and  later  again  ex- 
pectorated from  the  car  window.  He  was  thereupon 
served  with  a  police  summons.  When  the  case  was  pre- 
sented in  the  Magistrates'  Court,  however,  the  judge  stated 
that  he  considered  the  arrest  ridiculous  and  the  offender 
was  discharged.  The  records  of  the  department  showed  that 
the  man  was  suffering  from  tuberculosis  of  the  lungs  in 
the  third  stage,  and  that  his  sputum,  previously  examined 
by  the  flepartment,  contained  tubercle  bacilli. 


DEUTSCHE  MEDIZINISCHE  WOCHENSCHRIFT 

October  2,  IQ13. 

Sodium  and  Potassium  Metabolism  in  Diabetes 
mellitus. — S.  Kohn  asserts  that  in  diabetes  the 
amount  of  potassium  in  the  organism  is  increased, 
and  that  of  the  sodium  decreased.  There  is  a  strong- 
resemblance  of  the  symptoms  of  potassium  poison- 
ing to  those  of  diabetes ;  glycosuria  is  observed  in 
increased  potassium  and  decreased  sodiimi  admin- 
istration. The  cause  of  this  metabolic  disturbance 
lies  in  fauhy  gland  functioning  of  the  pancreas. 
The  oatmeal  cure  now  in  vogue  is  justified  by  this 
theory. 

Chloroform  and  Ether  Narcosis,  the  Value  of 
Narcosis  Apparatus,  and  the  Support  of  Inhala- 
tion Narcosis  by  Morphine,  Scopolamine  and 
Certain  Soporifics. — M.  Kochmann  says  that  nar- 
cotic experiments  in  animals  with  chloroform  and 
ether  have  in  all  essential  points  confirmed  the  prac- 
tical experiences  of  the  sttrgeons.  The  author  has 
discarded  all  inhalation  apparatus.  When  chloro- 
form and  ether  are  mixed  in  the  proportion  of  one 
to  six  or  seven,  a  strong  narcotic  action  is  observed ; 
all  other  proportions  of  the  mixture  only  add  a 
secondary  effect.  A  previous  dose  of  morphine  in- 
creases the  narcotizing  action  of  chloroform  in  the 
proportion  of  100  to  163,  in  ether  in  the  proportion 
of  100  to  150,  by  diminishing  the  concentration  of 
the  drug  necessary  for  narcosis.  The  combination 
of  chloralhydrate  and  veronal  with  chloroform 
is  slightly  unfavorable,  somewhat  less  than  with 
ether ;  paraldehyde  appears  to  be  the  least  harmless. 

Treatment  of  Cardiac  Failure  in  Pneumonia 
with  Venesection  and  Adrenalin  Sodium  Chloride 
Solution. — Lonhard  reports  the  recovery  of  an 
almost  fatal  case  of  asthenic  wandering  pneumonia 
(commencing  pulmonary  edema;  temperature,  41'' 
C. ;  pulse,  140;  respirations,  58)  after  a  venesection 
of  300  c.  c.  and  three  injections  of  sodium  chloride 
adrenalin  infusion. 

Cymarin  in  Chronic  Myocarditis  with  Decom- 
pensation,— R.  Kolb  found  that  intravenous  in- 
jections of  cymarin  (ampoules  containing  1.2  c.  c. 
of  the  solution,  equivalent  to  1.2  milligrammes  cy- 
marin) produced  gratifying  results  in  severe  car- 
diac insufficiency  with  chronic  interstitial  nephritis 
which  had  resisted  treatment  with  digitalis,  cam- 
phor, and  caffeine. 

Experiences  with  Kordalen  Injections. — Koeb- 
bel  reports  that  the  action  of  kordalen  in  failing 
compensation  resembles  closely  that  of  digitalis. 
Rut  its  subcutaneous  injection  is  not  as  painless  as 
the  pharmaceutical  firms  would  have  us  believe. 
The  author  had  a  case  in  which  four  weeks  after 
injection  a  large,  very  painful  infiltrate  still  existed. 

October  p,  7975. 

Fourth  Report  on  Behring's  Diphtheria  Vac- 
cine.— Kleinschmidt  and  Viereck  report  that  the 
best  method  of  administering  Behring's  diphtheria 
vaccine  is  the  intracutaneous  injection,  for  which 
purpose  20  to  25  milligrammes,  in  a  two  per  cent, 
solution,  are  sufficient.  In  the  beginning  of  the  re- 
action four  stages  arc  to  be  distinguished:  i.  mod- 
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erate  redness  and  infiltration  (diameter  from  one 
to  two  centimetres)  ;  2,  marked  redness  and  infil- 
tration (diameter  over  two  centimetres),  with  pain 
and  then  abeyance  of  it ;  3,  inflammation  of  the 
neighboring  lymph  apparatus ;  4,  general  symptoms, 
as  fever,  etc.  The  result  of  the  immunity  is  judged 
by  the  diphtheria  antitoxin  in  the  blood  which 
should  be  repeatedly  controlled  by  Romers  ar 
Schick's  method  on  the  guineapig.  The  presence 
of  an  antitoxin  of  i /20  M  in  one  c.  c.  of  blood  is  a 
sufficient  protection  even  in  severe  infections.  The 
efifect  of  the  active  immunization  begins  at  the  very 
earliest  on  the  eighth  day  after  the  injection. 

Experiences  with  Radium  Therapy  in  Internal 
Disease. — V .  Kraus  says  that  the  best  results  with 
radium  therapy  were  obtained  in  sciatica,  subacute, 
and  chronic ;  cases  of  rheumatism  also  showed 
marked  improvement;  the  same  could  be  said  of 
gout,  arteriosclerotic  manifestations  and,  at  times, 
the  results  of  brain  hemorrhage.  The  intramuscu- 
lar injections  gave  the  best  results  ;  in  many  selected 
cases  their  combination  with  diathermia  seemed  to 
be  of  particular  advantage. 

Protein  Content  in  the  Sputum  of  the  Tuber- 
culous.— E.  Gelderblom  asserts  that  the  presence 
of  protein  in  the  sputum  of  tuberculous  patients  is 
proof  of  the  presence  of  a  fresh  process  in  the  lung; 
an  increase  or  decrease  of  the  protein  amount  indi- 
cates the  spreading  or  improvement  of  the  process. 
The  amount  is  determined  after  the  Pindborg 
method  with  the  aid  of  Aufrecht's  albuminimeter. 

Ischias  cyphotica. — Johann  Hnatek  describes  a 
case  of  typical  right  sided  ischias  which  accompa- 
nied a  cyphosis  of  120°  ;  it  disappeared  with  the 
primary  condition.  The  rare  occurrence  of  a  cy- 
photic  sciatica,  there  being  only  three  similar  cases 
in  the  literature,  is  accounted  for  by  a  diseased  sen- 
sory branch  of  the  sciatic  nerve  in  the  sacrolumbar 
muscle,  the  latter  also  pressing  on  the  nerve  by  its 
contraction. 

The  Ruptixre  of  an  Aortic  Aneurysm  into  the 
Upper  Vena  cava. —  A.  Klein  reports  that  sud- 
den death  was  preceded  by  a  high  grade  of 
dyspnea,  edema,  and  cyanosis  of  the  head,  neck,  the 
upper  extremities,  and  of  the  upper  portion  of  the 
thorax  to  the  height  of  the  xiphoid  process.  In  the 
literature  seventeen  similar  cases  are  found. 

Progress  of  the  Silver  Treatment  in  Gonorrhea 
of  the  Male. — E.  Rosenfeld  recommends  for  the 
abortive  treatment  of  gonorrhea  three  injections  of 
a  1.4  per  cent,  solution  of  hegonon,  retaining  each 
for  five  minutes;  these  injections  are  repeated  at  in- 
tervals of  from  three  to  five  days,  each  combined 
with  a  Janet's  irrigation  with  a  solution  of  from 
one  in  3,000  to  one  in  1,000  for  the  same  length  of 
time.  Advanced  cases  require  fromi  four  to  six  in- 
jections daily.  When  complications  are  present,  be- 
sides the  treatment  with  hegonon  solution,  an  active 
immunization  is  urged  by  injections  of  polyvalent 
gonococcus  vaccine,  or  by  arthigons.  The  results 
are  excellent.  Hegonon  is  a  compound  silver  ni- 
trate-ammoniac-albumen, and  it  differs  from  other 
silver  preparations  in  its  extraordinary  nonirrita- 
ting  quality. 

October  i6,  iQi;. 

Present  Status  of  the  Lyssa  Investigations. — 
Jos.  Koch  concludes  by  saying  that  lyssa  in  his  part 


of  the  country  may  be  considered  a  rare  occurrence. 
There  are  without  doubt  cases  of  abortive  lyssa 
chiefly  of  the  spinal  and  cerebral  type  which 
end  favorably.  The  characteristic  finding  in  true 
lyssa  are  Negri's  bodies  in  Ammon's  horn, 
having  an  intracellular  position  and  peculiar 
inner  bodies,  and  the  smallest  cocci-like  forms 
in  all  of  the  gray  matter,  and  in  the  gan- 
glion cells  of  the  spinal  cord  and  brain  situated 
in  the  gray  matter.  Noguchi,  it  is  claimed,  has 
recently  grown  the  latter  cocci-like  bodies  anerobic- 
ally.  There  are,  in  all  probability,  latent  lyssa  infec- 
tions in  which  the  virus  remains  latent  in  the  cen- 
tral nervous  system — incubation  period — and  is 
aroused  to  its  fatal  activity  by  some  contributary 
cause  as  trauma,  etc.  For  these  cases  medicinal 
therapy  is  indicated.  Iodine  in  the  form  of  solu- 
tion of  potassium  iodide  four  in  200.  Vaccination, 
however,  remains  the  conditio  sine  qua  non. 

Abderhalden's  Dialysis  in  Psychiatry. — Bund- 
schuh  and  Roemer  examined  the  brain  cortex,  thy- 
roid, and  genital  organs,  and  sometimes  the  kidneys 
with  the  usual  controls ;  serum  alone,  and  organ  sub- 
stratum plus  inactivated  serum  were  all  negative. 
Nine  normal  subjects  reacted  negatively,  and  also 
nine  manic  depressives.  Forty-one  cases  of  demen- 
tia prascox  split  up  brain  cortex  thirty-five  times, 
genital  organs  thirty-four  times,  thyroid  fourteen 
times.  Thirteen  paralytics  gave  positive  reactions, 
fourteen  times  with  brain  cortex,  twice  with  tes- 
ticle ;  and  negative  reactions,  twice  with  brain  cor- 
tex, ten  times  with  testicle,  and  in  every  case  with 
thyroid. 

Tubercle  bacilli  in  Blood. — C.  Moeves  and 
Brautigam  have  shown  that  the  various  staining 
methods  for  blood  smears  now  in  vogue  are  not  re- 
liable. Animal  experiments  with  the  blood  of  fifty 
patients  suffering  from  tuberculosis  did  not  reveal 
in  a  single  case  the  presence  of  tubercle  bacilli.  It 
may  be  assumed  that  in  miliary  tuberculosis  bacilli 
circulate  in  the  blood  only  temporarily. 

Animal  Experiments  on  the  Presence  of 
Tubercle  bacilli  in  Tuberculosis  of  the  Skin, 
Particularly  of  the  Face. — K.  Stern  found  in  68.7 
per  cent,  of  the  cases  the  presence  of  virulent  tu- 
bercle bacilli  in  the  excretions  of  ulcerating  lupus 
(by  animal  experiments).  It  follows  that  a  patient 
with  ulcerating  lupus  is  a  source  of  infection  for 
himself  and  others ;  he  should  for  this  reason  be 
isolated. 

Zone  Degeneration  in  the  Liver  of  Pregnancy. 

— P.  Heinrichsdorff  considers  with  Opie  under  this 
term  a  uniform  toxic  affection  producing  9  uniform 
necrosis  in  certain  parts  of  the  whole  liver,  the  cen- 
tral or  peripheral,  or  central  and  the  intermediary 
zones  of  the  liver  lobes.  They  report  a  puerperal  case 
in  which  the  microscopical  examination  of  the  liver 
revealed  a  high  grade  of  degeneration  in  the  central 
and  intermediary  zones.  In  each  case  we  must  de- 
cide what  relation  exists  between  these  areas  of 
necrosis  in  the  liver  and  a  concomitant  or  ended 
pregnancy. 

Three  Cases  of  Patent  Ductus  Arteriosus 
Botalli. — Motsfeld's  three  post  mortem  examina- 
tions on  two  men,  aged  thirty-two  years  and  thirty- 
five,  and  on  one  woman,  aged  fift}'-five,  showed 
a  patent  ductus,  although  in  life  they  had  so  few 
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symptoms  that  a  positive  diagnosis  of  tliis  condi- 
tion could  not  be  made. 

October  22,  igrs. 

New  Therapeutic  and  Prophylactic  Experi- 
ments in  Gonorrhea. — C.  Briick  recommends  the 
use  of  caviblen  rods,  made  by  melting  the  tube-like 
shells  which  contain  uranoblen  in  powder  form. 
Uranoblen  is  a  forty  per  cent,  combination  of  silver 
with  uranin.  Although  uranoblen  is  almost  non- 
irritative,  in  its  use  it  is  best  to  await  the  cessation 
of  all  acute  manifestations.  After  treatment  last- 
ing fourteen  days,  the  patients  were  permanently 
free  of  gonococci. 

Practical  Results  with  Caviblen  Therapy. — A. 
Sommer  says,  in  the  application  of  caviblen  therapy 
in  male  and  female  urethral  gonorrhea,  in  cervical 
gonorrhea,  and  the  gonorrheal  vulvovaginitis  of 
small  girls,  the  excellent  results  of  the  method  arc 
enhanced  by  its  simplicity.  The  gonococci  fre- 
quently disappear  from  the  microscopic  field  after 
one  application  and  almost  always  after  a  few  in- 
sertions of  the  rods.  For  anterior  treatment  a 
straight  rod  twice  daily  is  introduced ;  for  posterior 
treatment  every  third  or  fourth  day  a  longer, 
specially  curved  rod  is  introduced.  Patients  should 
be  warned  that  the  preparation  stains. 

Biological  Studies  of  Gonococci,  with  Special 
Attention  to  Uranoblen. — A.  Gluck  asserts  that 
uranoblen  is  an  uncommonly  safe  means  of  killing 
gonococci ;  it  has  this  property  in  a  concentration 
which  is  ten  times  weaker  than  the  therapeutic  dose. 

Benzol  Therapy  in  Leucemia. — E.  Miihlmann 
reports  the  case  of  a  man,  thirty-seven  years  old, 
with  lymphatic  leucemia,  which  was  favorably  in- 
fluenced at  certain  times  by  combining  treatment 
with  benzol  and  thorium  x  therapy.  Death  ensued 
after  six  months,  and  the  autopsy  revealed  wide 
spread  liver  necroses. 

October  so,  /p.'j. 

Further  Experiments  with  Abderhalden's 
Dialysis  in  the  Insane. — J.  Fischer  found  in  those 
sufifering  from  dementia  praecox  that  the  genital 
glands  were  split  up  without  exception,  more  specifi- 
cally the  testicle  in  men,  and  the  ovary  in  women  ; 
the  brain  cortex  was  almost  constantly  split  up. 
In  si.xteen  cases  of  genuine  epilepsy  the  brain  cortex 
was  reduced  only  once.  In  examining  ten  paralytics 
he  found  that  the  brain  cortex  was  invariably  split 
up,  the  other  organs  less  frequently,  and  the  genital 
organs  never.  The  author  suggests  that  it  would 
be  well  in  the  future  to  make  a  note  of  the  mental 
state  of  the  patient  in  the  history,  at  the  time  of 
making  the  blood  test,  particularly  a  note  as  to  the 
mood. 

Thymin  and  Its  Action  in  the  Treatment  of 
Basedow's  Disease ;  and  Thymin  as  a  Soporific. — 

R.  Ilirsch  reports  that  thymin  tablets  are  made  fron! 
the  thymus  gland  of  the  calf.  Two  tablets  (0.5 
gramme)  daily  were  given  under  the  supi)ositioii 
that  the  thymus  effects  hyper  function  or  painful 
function  of  the  thyroid,  'i'h:^  results,  con.sisting 
of  an  improvement  in  restlessness  and  sleep- 
lessness, regression  of  the  struma,  exophthalmus. 
and  cardiac  disturbances  were  marked ;  an  im- 
provement was  noticed  in  two  cases  in  which  opera- 
tion had  been  without  effect.    .\s  a  soporific,  thymin 


given  in  doses  of  one  or  two  tablets  in  certain  cases 
of  diabetes  insipidus,  neurasthenia,  arteriosclerosis, 
and  dyspepsia,  has  also  produced  good  effects. 
No  untoward  action  was  noticed.  In  animal  experi- 
mentation, two  doses  of  thymin  of  0.5  gramme  each, 
daily,  produced  an  increase  of  the  nitrogen  me- 
tabolism and  the  calory  production. 

PARIS  MEDICAL. 

N ovembcr  22,  igi3. 

Aseptic  Empyema.- — C.  Dopter  reports  a  case 
of  croupous  pneumonia  and  another  of  broncho- 
pneumonia complicated  by  pleural  exudate,  in 
which  exploratory  puncture  yielded  a  seropurulent 
fluid  containing  numerous  well  preserved  leucocytes 
and  a  few  endothelial  cells,  but  no  bacteria.  Cul- 
tures and  inoculations  of  rats  gave  negative  results. 
A  third  case  was  one  of  acute  lung  congestion  in  a 
frankly  tuberculous  patient,  complicated  bv  em- 
pyemia,  with  thick  grayish  pus  containing,  how- 
ever, neither  tubercle  bacilli  nor  other  organisms. 
In  a  fourth  case,  an  attack  of  grippe  was  followed 
by  pulmonary  congestion,  aural  pain,  and  mastoid 
tenderness,  serosanguineous  discharge  containing 
pneumococci  from  the  ear,  and  a  septicemic  tem- 
perature curve ;  intrapleural  exudation  was  soon 
noted,  but  the  pus  proved  sterile.  In  none  of  these 
cases  was  surgical  intervention  resorted  to  as  re- 
gards the  chest ;  yet  recovery  always  promptly  fol- 
lowed— after  a  mastoid  operation  in  the  last  case. 
Discussing  aseptic  empyema  in  general,  Dopter 
points  out  that  while  the  leucocytes  in  the  pus  may 
finally  show  evidences  of  senescence,  there  is  never 
the  total  degeneration  and  nuclear  defonnation  and 
pallor  of  these  cells  that  is  seen  in  septic  pleural 
exudates.  The  advisability  of  recognizing  these 
aseptic  purulent  exudates  lies  in  the  fact  that  their 
evacuation  is  contraindicated,  unless  they  are  ex- 
tensive. 

Vaccine  Treatment  of  Complications  of  Gonor- 
rhea.— P.  Remlinger  reports  excellent  results 
from  the  use  of  an  atoxic  antigonococcic  vaccine 
recently  described  by  C.  Nicolle  and  L.  Blaizot. 
Fifteen  cases  were  treated,  and  a  detailed  history  of 
six  of  these  is  given.  The  vaccine  was  injected 
under  the  abdominal  skin  daily  or  on  alternate  days 
in  doses  of  three  to  fifteen  drops,  diluted  with  from 
two  to  five  c.  c.  of  normal  saline  solution.  Pain 
in  gonococcic  orchitis  and  rheumatism,  even  where 
previously  unrelieved  by  morphine,  was  not  infre- 
quently controlled  within  a  few-  hours  after  the  first 
injection,  disappearing  entirely  after  the  second  or 
third.  Fever  subsided  almost  as  promptly,  and  the 
general  condition  showed  rapid  betterment.  Joint 
swellings,  thickening  of  the  ends  of  the  bones,  epi- 
didymal  enlargement  and  induration,  and  purulent 
processes  in  the  urethra  or  bladder  were  the  last 
manifestations  to  disappear.  The  treatment  seemed 
equally  effective  whether  begun  at  the  commence- 
ment of  the  disease  or  some  time  after.  Even  ten 
or  fifteen  drop  doses  caused  no  general  reaction, 
and  the  local  reaction,  consisting  of  slight  rrdne-> 
and  pain,  was  so  insignificant,  compared  to  the 
testicular  or  joint  pains,  as  usually  to  pass  un 
noticed  by  the  patients.  Keeping  the  vaccine  for 
two  months  on  ice  did  not  seem  in  the  least  to  im- 
pair its  therapeutic  activity. 
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PRESSE  MEDICALE. 

No-  ember  ig.  1913. 

Erythema  nodosum  and  Tuberculous  Septi- 
cemia.— L.  Landouzy  has  maintained  for  some 
time  that  erythema  nodosum  is  the  result  of  a 
tubercle  bacillus  septicemia,  basing  this  conclusion 
on  the  frequency  with  which  tuberculous  manifesta- 
tions precede,  accompany,  or  follow  the  eruption, 
but  not  being  able  to  supply  bacteriological  proof  of 
his  assertion.  He  now  reports  the  case  of  a  female 
servant  aged  twenty-seven  years  with  typical  ery- 
thema nodosum,  arthralgia  in  the  lower  limbs, 
fever,  gradually  increasing  mitral  insufficiency 
(endocarditis),  signs  of  congestion  at  the  right 
pulmonary  apex,  and  a  positive  tuberculin  reaction, 
in  which  a  typical  tubercle  bacillus,  with  diffuse  in- 
flammatory lesions,  especially  of  and  around  the 
vessels,  was  discovered  in  a  nodule  taken  from  the 
forearm.  Injection  of  part  of  the  same  nodule 
into  a  guineapig  gave  positive  results. 

SEMAINE  MEDICALE. 

Xoz  ember  26,  igis. 

Mistaken    Diagnoses    of    Cholelithiasis. — F. 

Lejars  cites  a  case  of  cancer  of  the  prepyloric  por- 
tion of  the  stomach  in  a  man  fifty-three  years  of 
age,  in  whom  symptoms  of  gallstone  disease  had 
existed  for  some  years  before  operation  revealed  the 
actual  condition ;  there  had  been  pain  in  the  liver 
region,  radiating  to  the  right  shoulder,  every  evening 
at  1 1  o'clock,  followed  by  bilious  vomiting,  and  an 
ovoid,  hard,  rather  movable  mass  had  been  palpable 
below  the  right  costal  margin.  On  the  other  hand, 
as  recently  illustrated  in  a  case  reported  by  Tilton. 
exclusively  gastric  functional  disturbances  may 
alone  be  present  in  cases  of  true  cholelithiasis. 
Ulcer  and  perigastritis  are  other  conditions  that 
may  simulate  gallbladder  enlargement.  In  a  case  of 
the  author's,  repeated  nocturnal  attacks  of  "hepatic 
colic,''  with  shoulder  pain  and  vomiting,  followed 
by  jaundice,  and  apparently  with  a  tense  and  en- 
larged gallbladder,  proved  to  have  been  due  to 
cirrhosis  of  the  liver  alone,  the  gallbladder  being 
quite  normal.  Cases  of  acute  hepatic  enlargement 
with  symptoms  and  signs  simulating  cholelithiasis, 
due  to  heart  weakness,  have  recently  been  reported 
by  Ortner.  Lejars  has  seen  in  the  last  few  years 
three  cases  of  noncalculous  chronic  cholecystitis 
presenting  a  typical  gallstone  history;  likewise  cases 
of  paravesicular  hydatid  cyst  (sometimes  calcified), 
and  of  gumma  of  the  liver  simulating  cholelithiasis. 
To  avoid  mistakes  such  as  these  in  so  far  as  is 
possible,  Lejars  recommends  particular  attention  to 
the  shape  and  size  of  right  subcostal  tumors ;  re- 
peated palpation  will  usually  reveal  differences 
from  the  ordinary  type  of  cystic  enlargement,  where 
the  gallbladder  is  not  involved.  Unusually  large 
gallbladders  are  not  likely  to  present  the  negative 
previous  history  that  is  often  given  in  cases  with 
other  types  of  subcostal  tumor.  The  Wassermann 
reaction  will  often  prove  of  diagnostic  value.  In 
general,  careful  inquiry  into  the  history,  a  period  of 
close  observation  of  the  patient,  and  more  pains- 
taking examination  of  the  stools  for  calculi  than  is 
now  practised,  are  the  chief  indications. 
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N ovember  2<),  igii. 

Paroxysmal  Dyspnea  in  Cardiorenal  Patients. 

— Thomas  Lewis,  through  his  work  on  cardiac 
cases,  has  had  his  attention  drawn  to  the  frequent 
occurrence  of  severe  dyspnea  in  many  patients,  in 
whom  there  has  been  little  or  no  cyanosis  and  often 
only  very  slight  cardiac  disturbance.  A  searching 
study  of  these  patients,  by  him  and  his  coworkers, 
has  led  to  the  discovery  of  the  cause  of  the  dyspnea, 
which  has  been  found  to  be  due  to  a  relative 
acidosis  of  the  blood.  The  special  clinical  associa- 
tions of  this  relative  acidosis  are  given.  While 
these  are  the  most  constant  clinical  manifestations, 
they  are  usually  complicated  to  a  greater  or  less 
extent  by  the  simultaneous  association  of  cardiac 
or  renal  symptoms,  or  even  by  symptoms  of 
uremia.  The  types  encountered  are,  therefore, 
protean,  and  in  many  cases  there  is,  in  addition  to 
the  dyspnea  of  acidosis,  a  dyspnea  due  to  deficient 
aeration  of  the  blood.  The  mechanism  of  the  heart 
may  be.  disturbed  in  any  of  the  known  ways,  and 
the  urine  may  show  signs  of  the  most  severe  grade 
of  nephritis.  In  all  of  these  cases,  whether  compli- 
cated by  deficient  aeration  of  the  blood  or  not,  it 
has  been  found  that  there  is  a  greater  or  less  degree 
of  relative  acidosis.  The  test  of  the  acidosis  is  the 
degree  of  saturation  of  the  hemoglobin  with  oxv- 
gen  when  it  is  exposed  to  a  known  and  definite 
oxygen  pressure.  Physiologists  have  long  known  that 
the  introduction  of  acids  into  the  blood  causes  hv- 
perpnea,  whereas  alkalies  cause  apnea.  Deficient 
aeration  produces  dyspnea  through  the  accumula- 
tion of  carbonic  acid ;  violent  exercise  by  the  ac- 
cumulation of  lactic  acid ;  diabetes  through  the 
presence  of  beta  oxj^butyric  and  allied  acids.  The 
acids  which  accumulated  in  the  blood  of  the  patients 
studied  by  Lewis  have  not  been  identified  as  yet,  but 
their  presence  is  demonstrable,  and  their  discovery 
clears  up  a  problem  long  unsolved.  It  is  no  longer 
justifiable  to  use  the  terms,  cardiac,  renal,  or  uremic 
asthma.  The  condition  in  each  case  is  due  to 
acidosis,  and  should  be  spoken  of  as  "asthma  of 
acidosis."  It  is  possible  to  subdivide  asthma  of 
acidosis  into  different  etiological  groups,  depend- 
ing upon  the  acid  present.  In  the  types  of  case 
studied  the  ultimate  outcome  of  the  condition  has 
been  more  or  less  rapid  progression  to  death.  It 
is  possible,  through  diet  and  other  measures  of 
treatment  directed  to  the  relief  of  the  associated 
conditions,  to  prolong  life  and  ameliorate  the 
dyspnea  in  many  of  the  cases.  The  use  of  car- 
bonates seemed  to  offer  a  hopeful  means  of  treat- 
ment, but  actual  experience  has  shown  them  to  be 
of  little  value.  The  treatment  is  only  palliative  at 
best. 

Clinical  and  Bacteriological  Aspects  of 
Leprosy. — H.  Bayon  cites  the  growing  belief  in 
the  absence  of  contagious  properties  of  leprosy  and 
relates  the  following  substantiated  observations  as 
establishing  its  contagiousness:  i.  It  is  due  to  a 
definite  microorganism.  2.  In  regions  previously 
free  from  leprosy  it  was  found  to  spread  concentri- 
cally from  the  first  imported  cases.  3.  Practicallv 
all  the  cases  originate  in  countries  in  which  the  dis- 
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ease  is  common.  4.  Rare  cases  occurring  in  coun- 
tries in  which  the  disease  is  not  indigenous  can  in 
every  instance  be  shown  to  have  been  in  more  or  less 
prolonged  contact  with  lepers,  or  to  have  occurred 
in  leprous  regions.  5.  The  disease  is  found  to  be 
limited  to  families,  or  to  small  foci,  in  countries 
where  there  is  little  leprosy.  6.  The  disease  has 
gradually  and  constantly  diminished  in  those  coun- 
tries in  which  there  has  been  universal  segregation 
of  lepers.  7.  On  the  other  hand,  where  segregation 
has  not  been  adequately  carried  out  there  has  been 
a  continual  increase  in  the  disease.  It  has  also  been 
conclusively  proved  that  the  incidence  of  the  dis- 
ease in  families  is  greater  by  far  than  in  the 
general  population.  The  belief  that  doctors  and 
nurses  who  have  been  in  charge  of  lepers  for  many 
years  never  contract  the  disease  is  ill  founded,  for 
there  are  not  a  few  such  persons  who  have  become 
leprous.  Animals  can  be  infected.  In  the  face  of 
this  evidence  it  is  impossible  to  believe  that  the 
disease  is  not  contagious,  and  there  is  no  evidence 
to  suggest  the  probable  transmission  of  the  disease 
from  man  to  man  by  means  of  any  insect  carrier. 
The  disease  is,  however,  not  very  readily  trans- 
missible, and  it  is  probable  that  more  or  less  pro- 
longed and  intimate  contact  is  usually  required  for 
infection.  In  the  face  of  these  facts  the  need  for 
segregation  of  lepers  becomes  absolute,  particularly 
as  there  is,  as  yet,  no  known  treatment  of  the  dis- 
ease which  can  be  regarded  as  offering  much  hope. 

LANCET. 

November  zg,  1913. 

Tuberculous  Meningitis  in  an  Infant. — George 
A.  Allan's  patient  died  when  just  twelve  weeks  old. 
The  infant  was  apparently  normal  at  birth,  was 
nursed  by  his  mother,  and  thrived  for  the  first  six 
weeks.  At  about  this  time  he  was  given  two  feed- 
ings of  diluted  cow's  milk  daily  to  supplement  the 
mother's  nursings  because  he  was  not  progressing 
well.  Two  weeks  later  a  cough  developed  and 
moist  rales  at  the  bases  of  his  lungs,  both  of  which 
disappeared  after  simple  treatment.  Cow's  milk 
was  discontinued.  At  the  age  of  eleven  weeks  he 
was  only  about  the  same  weight  as  at  birth,  he  was 
pale  and  irritable,  and  he  had  an  eruption  on  the 
legs  simulating  lichen.  His  head  became  retracted 
rwo  days  later,  and  from  then  till  the  end,  five  days 
later,  he  showed  typical  signs  of  meningitis  of  a 
subacute  type.  A  post  mortem  examination  showed 
the  presence  of  generalized  miliary  tuberculosis,  in- 
volving particularly  the  spleen  and  liver,  and  a 
tuberculous  meningitis.  From  both  spleen  and  the 
spinal  fluid  tubercle  bacilli  were  isolated  and  cul- 
tured. They  were  determined  to  have  been  of  the 
bovine  type,  and  animal  tests  confirmed  this  finding. 
Allan  is  of  the  opinion  that  the  infant  did  not  be- 
come infected  from  the  two  week's  use  of  cow's 
milk,  but  rather  from  contact  with  his  brother,  who 
was  the  subject  of  tuberculous  adenitis,  and  who 
may  have  had  an  open  focus  in  his  mouth. 

Free  Air  Treatment  of  Skin  Grafts. — A.  Rocyn 
Jones  reports  excellent  results  with  this  method  in 
a  series  of  twenty-six  consecutive  cases,  only  two 
requiring  a  rep;'tition  of  the  operation.  The  aver- 
age time  required  for  healing  is  about  three  weeks, 
and  no  local  application  whatever  is  made  to  the 


grafted  area  during  this  time.  The  only  attention 
given  the  region,  besides  its  protection  under  a 
sterile  wire  cage  and  light  cotton  dressing,  is  the 
occasional  removal  by  forceps  of  the  hard,  black 
crusts  which  form  between  the  grafts. 

Eye  Coloration  in  Relation  to  the  Incidence 
and  Severity  of  Scarlet  Fever  and  Diphtheria. — 
A.  L.  Dykes  cites  Biernacki  as  believing  that  chil- 
dren with  light  eyes  are  more  susceptible  to  severe 
diphtheria  than  are  others,  and  that  the  disease  is 
more  fatal  in  them.  Others  have  also  shown  that 
there  is  a  relation  between  pigmentation  and  sus- 
ceptibility to  disease.  Epilepsy  and  skin  diseases 
seem  to  be  commoner  in  the  brown  eyed,  while  light 
eyed  persons  are  more  susceptible  to  rheumatismi. 
As  a  means  of  classification  of  eyes.  Dykes  accepts 
three  types:  i.  The  simplex,  in  which  the  eyes  are 
blue  and  gray  with  no  stroma  pigment  visible.  2. 
Duplex  medium,  in  which  the  eyes  show  variable 
amounts  of  visible  stroma  pigment  on  a  background 
of  blue  or  gray.  3.  Duplex  dark,  showing  a  large 
amount  of  stroma  pigment,  the  iris  being  brown. 
For  comparison  the  color  of  the  eyes  has  been 
recorded  in  1,163  school  children  from  four  to 
twelve  years  of  age.  Koughly,  there  were  thirty 
per  cent,  in  the  simplex  group  and  thirty-six  per 
cent,  in  the  dark  duplex,  with  the  duplex  medium 
numbering  about  tiTirty-four  per  cent.  In  679  cases 
of  scarlet  fever  the  proportions  were  about  thirty- 
two  per  cent,  simplex  and  thirty-eight  and  a  half 
per  cent,  duplex  medium,  with  the  duplex  dark 
numbering  only  a  trifle  more  than  twenty-nine  per 
cent.  The  proportion  of  severe  cases  and  of  deaths 
stood  highest  among  the  light  eyed  group,  decreas- 
ing to  its  lowest  among  the  duplex  dark  group. 
The  same  findings  were  obtained  in  a  study  of 
diphtheria,  the  greatest  morbidity,  severity,  and 
mortality  occurring  among  the  simplex  and  the 
lowest  among  the  dark  duplex  groups. 
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Certified  Milk,  by  T.  C.  McCleave.— See  this 
Journal  for  July  5th,  p.  41. 

Pathology  of  the  Prostate,  by  E.  O.  Smith. — 
-See  this  Journal  for  July  5th,  p.  48. 

Chronic  Cystitis  in  ^Vomen  Not  a  Disease,  by 
G.  G.  Smith. — See  this  Journal  for  July  5th.  p.  48. 

Tuberculosis  of  the  Genital  Organs  in  Children, 
by  Oliver  Lyons. — See  this  JorRx.\L  for  July  5tii, 
p.  49- 

The  Probable  Embryonic  Origin  of  Mixed 
Tumors  of  the  Testicle. — See  this  Journal  for 
July  5th,  p.  49. 

Operative  Treatment  of  Genital  Tuberculosis, 

by  H.  C  abot  and  J.  D.  Barney. — See  this  Journal 
for  July  5th,  p.  49. 

Shock. — G.  W.  Crile  says  there  is  a  group  of 
organs  whose  function  is  the  conversion  of  poten- 
tial into  kinetic  energy.  These  organs  form  a 
kinetic  system,  and  among  them  are  the  brain,  the 
thyroid,  the  adrenals,  and  the  muscles.  The  kinetic 
system  converts  latent  energy  into  motion  or  heat 
in  response  to  ade(|uate  stimuli.  If  the  stinnili  are 
overwiielmingly  intense  the  kinetic  .system — es- 
pecially the  brain — is  exhausted,  even  permanently 
injured.     This  condition  is  acute  shock.     If  the 
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stimulation  extends  over  a  period  of  time,  and  is 
not  so  intense  as  to  cause  an  immediate  breakdown 
or  acute  shock,  its  repetition  may  cause  the  gradual 
exhaustion  of  the  kinetic  system,  and  this  condition 
may  be  called  chronic  shock.  Either  acute  or 
chronic  shock  may  be  measurably  controlled  by 
weakening  or  breaking  the  kinetic  chain  at  any 
point.  This  has  already  given  us  the  shockless 
operation,  and  it  opens  a  possibility  of  controlling" 
certain  chronic  diseases  of  that  intensely  kinetic 
organism,  civilized  man. 

Note  on  a  Mould,  Coccidioides  immitis,  Found 
in  a  Case  of  Generalized  Infection  in  Man. — W.  J. 
MacNeal  and  C.  E.  Hjelm  report  that  in  a  case  of 
systemic  blastomycosis  described  by  R.  T.  Morris 
in  this  issue  of  the  Journal  plate  cultures  on  as- 
cetic fluid  a_gar  ,  of  pus  obtained  from  an  incised 
subcutaneous  abscess,  brought  to  development,  after 
incubation  for  forty-eight  hours,  numerous  colonies 
of  radiating  mycelial  threads,  the  appearance  of 
which  suggested  the  possibility  of  oidiomycosis.  On 
the  plate  cultures  of  a  second  specimen  of  pus,  ob- 
tained two  days  later,  by  aspiration  from  a  closed 
subcutaneous  abscess,  many  colonies  of  mould  de- 
veloped, apparently  in  pure  culture.  From  the 
characteristics  shown  by  this  mould  the  authors  re- 
gard the  organism  as  identical  with  that  discovered 
by  Posada  and  Wernicke  and  first  described  in  this 
country  by  Rixford ;  in  two  cases,  and  subsec[uently 
studied  by  Rixford  and  Gilchrist,  who  gave  it  the 
name  of  Coccidioides  immitis. 

Some  Intraabdominal  Complications  Following 
Laparotomies. — A.  E.  Benjamin  refers  first  to 
preexisting  derangement  of  the  functions  of  the 
alimentary  canal,  and  speaks  of  the  importance  of 
a  prolapsed  stomach  and  colon.  With  adhesions 
around  the  pylorus,  there  may  result  dilatation  of 
the  stomach  which  interferes  with  the  large  and 
small  bowel  action.  In  such  cases  the  outcome  may 
be  general  intraabdominal  tension,  which  forces  the 
coils  of  intestine  into  close  contact,  and,  in  the 
presence  of  infection  or  of  any  raw  or  denuded  sur- 
faces, adhesions  necessarily  follow  which  may  be 
temporary  or  permanent  according  to  the  circum- 
stances present.  He  then  takes  up  the  following 
points :  Mucous  colitis  and  membranous  peri- 
colitis ;  state  of  the  muscle  tone  of  the  abdominal 
wall ;  character  of  infection ;  raw  surfaces  or  de- 
nuded areas  left  within  the  abdomen  after  opera- 
tion ;  removal  of  appendix ;  operative  traumatism ; 
undue  exposure  of  the  viscera ;  foreign  substances ; 
■drainage ;  closure  of  the  peritoneum  and  of  the  ab- 
dominal wall.  In  speaking  of  postoperative  man- 
agement the  author  says  that  in  acute  gastric  dilata- 
tion the  stomach  tube  should  be  used  at  the  earliest 
possible  moment ;  a  procedure  which  will  save  many 
lives  and  go  a  long  way  toward  preventing  the  ad- 
liesions  which  follow  in  the  wake  of  operations. 
Great  care  should  be  observed  in  the  regulation  of 
the  diet,  and  the  position  of  the  patient  should  also 
be  considered.  If  there  has  been  extensive  pelvic 
work  done  not  requiring  drainage,  and  especially 
if  there  has  been  a  prolapsed  stomach,  elevating  the 
foot  of  the  bed  will  assist  restoration  of  position  and 
function  of  the  stomach  and  intestines ;  often  ob- 
viating the  possibihty  of  adhesions  within  the  pelvis. 


Erysipelas — Clinical  Observations  on  800 
Cases,  Including  Ninety-five  Treated  by  Bacterial 
Vaccine  and  Twenty  Treated  by  Phylacogen. — S. 

Erdman  reports  that  in  this  series  there  were 
ninety-three  deaths,  or  11.625  per  cent.  His  ex- 
perience with  vaccines  shows  that  the  duration  of 
the  disease  was  not  at  all  shortened,  the  mortality 
remained  at  the  same  level,  and  there  was  no  im- 
munity guaranteed  against  recurrence  or  against 
spreading  of  the  lesion ;  nor  were  complications, 
such  as  cellulitis  and  abscesses,  prevented.  From 
the  statements  furnished  by  the  patients,  moreover, 
he  could  not  gather  that  there  was  any  ameliora- 
tion of  the  subjective  symptoms.  The  same  facts 
were  true  as  regards  the  use  of  phylacogen. 

MEDICAL  RECORD. 

Dccc'iibcr  6,  1913. 

The  Serological  Tests  in  Cerebral  Hemiplegia. 

— C.  L.  Dana  states  that  for  two  years  he  has  been 
having  patients  at  Bellevue  Hospital  with  cerebral 
hemiplegia  submitted  to  serological  tests,  in  order 
to  determine  whether  there  was  a  syphilitic  or  in- 
flammatory element  in  the  case.  The  attempt  was 
made  to  have  four  tests  in  each  case:  A  Wasser- 
mann  test  of  the  blood  serum  and  of  the  cerebro- 
spinal fluid,  a  globulin  test  of  the  spinal  fluid,  and 
a  cell  count  of  this  fluid.  Either  complete  or  par- 
tial tests  were  made  in  twenty-eight  cases  of  acute 
hemiplegia  and  in  twenty-six  cases  of  old  hemiple- 
gia— of  at  least  six  months'  standing.  The  conclu- 
sion reached  was  that  in  the  hospital  cases  of  acute 
cerebral  hemiplegia  there  was  a  luetic  infection  in 
about  fifty  per  cent.  This  proportion  of  lues  in 
hemorrhage  of  the  brain  was  surely  much  higher 
than  in  the  nonhospital  classes,  and  the  figures 
were  not  extensive  enough  to  justify  final  conclu- 
sions. Probably  in  some  instances  the  infection 
was  incidental,  and  had  nothing  to  do  with  the  le- 
sion. In  the  chronic  cases  the  reactions  were  much 
less  marked  than  in  the  acute,  and  this  might  be 
due  in  part  to  the  fact  that  nearly  all  such  patients 
received  iodides  and  mercury  after  their  seizures. 
It  would  not  be  unfair  to  conclude  from  a  study  of 
thirty-seven  consecutive  cases  in  which  the  Was- 
sermann  test  was  employed  that  in  nearly  half  of 
hospital  hemiplegia  there  was  a  luetic  infection 
present. 

Colds  and  Their  Relation  to  the  Physics  of  the 
Atmosphere. — From  his  study  of  this  subject 
C.  M.  Richter  concludes:  i.  Acute  coryza,  com- 
monly called  a  "cold,"  depends  for  its  development 
primarily  on  an  excess  of  moisture  in  the  air  we 
inhale.  2.  It  develops,  therefore,  principally  during 
the  cyclonic  weather  condition  called  low,  espe- 
cially when  a  period  of  very  dry  weather  has  pre- 
ceded this  and  when,  in  consequence,  the  change 
to  the  incoming  very  moist  air  is  most  rapid.  3. 
The  excessive  and  more  or  less  continuous  nasal 
secretion  at  the  beginning  of  an  acute  coryza  re- 
lieves the  respiratory  apparatus  from  the  otherwise 
damaging  effect  of  an  overcharge  of  moisture.  4. 
A  child's  nasal  mucosa  and  the  hyperesthetic  ones 
are  especially  prone  to  sufi^er.  5.  The  running  of 
the  nose  constitutes  in  part  a  physiological  vaso- 
motor action  analogous  to  the  profuse  and  more  or 


12^ 


PITH  OF  PROGRESSH'E  LITERATURE. 


New  Vork 
Medical  Journal. 


less  continuous  perspiration  of  the  outer  skin 
which  sets  in  whenever  air  temperature  and  rela- 
tive humidity  overstep  certain  limits  and  which 
forces  thereby  better  conditions  for  evaporation.  6. 
Latent  microbism  becomes  active  on  the  mucosa 
only  after  these  air  conditions  have  favored  its  de- 
velopment for  some  time.  Microbism  is  very  rare- 
ly the  primary  cause  of  an  acute  coryza. 

Gumma  of  Prostate  and  Bladder;  Six  Intra- 
venous Injections  and  One  Intramuscular 
Injection  of  Salvarsan  and  Twenty-six  Intra- 
venous Injections  of  Neosalvarsan  to  Patient 
Sixty-six  Years  Old. — J.  O.  Rush  reports  this 
case.  The  results  were  gratifying,  and  the  disap- 
pearance of  albuminuria  and  edema  under  the 
treatment  leads  him  to  think  that,  in  addition  to 
the  involvement  of  the  prostate,  there  was  consid- 
erable damage  to  the  kidney,  due  to  syphilis.  His 
conclusions  are  as  follows:  i.  Neosalvarsan  should 
be  given  in  larger  doses  and  at  shorter  intervals, 
covering  a  period  of  at  least  one  year  in  all  cases 
of  tertiary  syphilis.  2.  In  cases  of  gummata,  neo- 
salvarsan, alternated  with  mercury  hypodermical- 
ly,  should  be  given  for  a  period  of  not  less  than 
one  year;  the  neosalvarsan  injections  should  be 
given,  if  possible,  not  more  than  seven  days  apart. 
3.  The  negative  Wassermann  reaction  should  not 
prevent  the  continuation  of  treatment  in  cases  iti 
which  benefit  is  noted  from  its  continuation.  4.  In 
cases  of  gummata  the  Wassermann  reaction  mav 
often  be  faintly  positive  or  negative  when  the  lesion 
is  of  a  serious  nature  and  demands  prolonged  and 
consistent  treatment. 

Tuberculosis  and  the  von  Pirquet  Test  in  Chil- 
dren.— L.  .Shalet  holds  that  a  persistent  negative 
von  Pirquet  test  in  a  child,  excepting  those  in 
whom  the  test  is  negative  even  in  the  presence  of 
tuberculosis  infection,  just  as  surely  excludes  the 
diagnosis  of  tuberculosis  as  a  positive  sputum  con- 
firms it.  He  has  come  across  a  considerable  num- 
ber of  cases  in  children  which  have  been  definitely 
diagnosed  as  tuberculous,  on  the  presence  of  a  few 
physical  signs  accompanied  by  some  temporary  fe- 
ver, so  common  in  children;  on  the  strength  of 
which  diagnosis  these  children  have  been  sent  to 
the  same  public  sanatorium.  On  their  return,  how- 
ever, usually  in  about  six  months,  the  von  Pirquet 
test,  done  as  a  routine  measure,  has  been  found  to 
be  negative.  He  therefore  suggests  that  a  rule  bo 
laid  down  that  no  ambulant  case  of  possible  tuber- 
culosis in  a  child  under  sixteen  years  be  diagnosed 
as  such  unless  the  patient  reacts  positively  to  the 
von  Pirquet  test. 

JOURNAL  OF  MEDICAL  RESEARCH 

October,  igi}. 

Experimental  Streptococcic  Arthritis  in  Mon- 
keys.— Schloss  and  Foster,  instead  of  using 
rabbits,  made  their  experiments  on  Rhesus  monkeys 
because  they  are  larger  and  more  resistant  animals 
and  the  eflFect  of  repeated  injections  could  be  ob- 
served. They  used  a  strain  of  Streptococcus  pyo- 
genes hcemolyticns,  which  had  been  grown  from 
the  tonsils  of  a  patient  with  acute  arthritis.  In 
four  monkeys  it  induced  a  polyarthritis,  suggestive 
in  certain  respects  of  "rheumatic  fever"  in  man. 
The  infecting  organism  could  be  recovered  from 


the  blood  stream  at  the  onset  of  symptoms,  but  not 
afterward.  This  fact  possibly  has  some  bearing  on 
the  failure  to  isolate  organisms  from  the  blood  of 
man  with  rheumatic  fever.  Repeated  inoculations 
of  streptococci  induced  a  chronic  arthritis  in  two 
cases,  which  was  manifested  by  limitation  of  mo- 
tion and  contracture. 

The  Presence  of  Tubercle  Bacilli  in  the  Feces, 
— Laird,  Kite,  and  Stewart  review  briefly  the  work 
that  has  been  done  along  this  line.  They  then  re- 
port the  result  of  their  examinations.  They  found 
that  of  the  one  hundred  and  one  specimens  of  feces 
from  patients  with  tubercle  bacilli  in  the  sputum, 
sixty  (or  fift\'-nine  per  cent.)  showed  the  presence 
of  acidfast  bacilli.  Of  the  forty  specimens  which 
did  not  show  them,  seventeen  were  from  patients 
who  had  no  tubercle  bacilli  in  the-  sputum  at  the 
last  examination  previous  to  the  test  or  else  had 
ceased  to  have  expectoration.  Of  the  fifty- four 
specimens  of  feces  from  patients  without  tubercle 
bacilli  all  but  two  (or  ninety-six  per  cent.)  were 
from  from  acidfast  bacilli.  Inoculations  of  feces 
containing  acidfast  organisms  were  made  into 
guineapigs.  Out  of  sixty  cases  in  which  the  guinea- 
pigs  lived  long  enough  for  tuberculosis  to  develop^ 
forty-eight  (or  seventy-seven  per  cent.)  showed 
positive  macroscopic  lesions  at  autopsy.  Of  guinea- 
pigs  inoculated  with  feces  free  from  acidfast  bacilli 
ninety-five  per  cent,  showed  no  tuberculous  lesions. 
It  is,  therefore,  evident  that  nearly  all  patients  with 
tubercle  bacilli  in  the  sputum  also  have  virulent  tu- 
bercle bacilli  in  the  feces ;  also  that  very  few  per- 
sons who  do  not  have  tubercle  bacilli  in  the  sputum 
have  acidfast  bacilli  in  the  feces. 

SOUTHERN  MEDICAL  JOURNAL. 

October,  jgi;. 

Epitheliolysis  against  Carcinoma;  Preliminary^ 
Note. — A.  E.  Thayer  relates  the  history  of  his 
experimental  work,  begun  in  1906,  and  reports  a 
case  of  inoperable  carcinoma  of  the  cervix  treated 
with  remarkable  results  during  the  past  summer. 
While  it  is  too  soon,  of  course,  to  announce  that  this 
case  has  been  cured,  though  the  patient's  response 
to  treatment  has  been  so  rapid  and  apparently  suc- 
cessful, he  regards  as  proved  the  working  hypo- 
thesis that  the  serum  may  be  rendered  lytic  hy 
repeated  injections  of  an  autolysate  of  ep'thelia, 
and,  what  was  expected  as  the  result,  namely,  that 
the  intimate  microscopical  medication  of  cancer 
cells  from  within  by  an  all  pervading,  ever  present 
chemical  agency,  not  injurious  or  but  slightly  in- 
jurious to  the  body's  normal  epithclia,  would  affect 
favorably  both  the  main  tumor  and  also  its  metasta- 
ses, however  minute,  has  seemingly  taken  place 
in  this  case.  All  that  may  safely  be  asserted  on  the 
basis  of  this  one  case,  the  author  says,  is  that 
there  has  been  a  prompt  and  so  far  very  encourag- 
ing response ;  but  if  the  time  arrives  when  the 
patient  may  be  discharged  as  cured,  and  other  cases 
show  improvement  of  varying  degrees,  then  he 
I)elieves  the  problem  will  have  to  be  restated  and 
worked  out  again  for  the  sarcomas,  which,  in  his 
opinion,  is  a  far  more  difiicult  and  complicated  task. 
IJeyond  these  there  is  a  group  of  other  pathological 
conditions,  such  as  Hodgkin's  disease,  with  abnoi- 
mal  hyperplasias  as  an  important  element  in  the 
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lesion,  where  a  somewhat  similar  line  of  reason- 
ing may  perhaps  be  employed  to  advantage. 

The  Nonmedical  Treatment  of  Chronic  Consti- 
pation.— F.  W.  Wilkinson,  as  an  aid  in  the  treat- 
ment, reviews  the  etiology,  only  the  nonmechani- 
cal  factors  being  considered.  These  may  be  classi- 
fied as:  I.  Heredity;  2.  age.  occupation  and  sex:  3. 
intestinal  atony  and  loss  of  tone  in  the  abdominal 
muscles;  4,  irregular  habits  of  going  to  stool;  5, 
improper  diet ;  6,  inflammations  of  the  bowels,  more 
particularly  the  cecum,  sigmoid,  and  rectum;  7,  af- 
fections of  the  nervous  system,  lead  poisoning, 
tabes,  and  psychic  influences.  The  nonmedicinal 
treatment  resolves  itself  into  two  varieties — the  edu- 
cational and  prophylactic  and  the  treatment  of  the 
condition  after  it  has  become  established.  In  the 
latter  the  diet  is  one  of  the  most  important  factors, 
and  many  cases  can  be  cured  by  a  properly  selected 
dietary  alone.  Having  given  a  list  of  the  permitted 
foods,  the  author  says  that  of  all  the  articles  named, 
those  having  the  most  marked  laxative  effect  are 
water,  cracked  wheat,  bran  biscuit,  coflfee  (for 
some),  fruits,  green  vegetables,  and  oils.  The  prin- 
cipal other  agencies  to  which  he  refers  are  exer- 
cise (especially  in  the  open  air),  hydrotherapy  in 
its  various  forms,  and  abdominal  massage.  Mech- 
anical vibration  is  often  helpful,  though  not  so 
useful  as  manual  massage.  Psychic  treatment  alone 
will  cure  certain  cases  due  to  hysteria,  and  in  all 
cases  we  should  use  the  power  of  suggestion  to  keep 
the  patient  in  a  hopeful  frame  of  mind.  The  first 
requisite  in  the  successful  treatment  of  chronic  con- 
stipation is  a  correct  diagnosis :  this  having  been 
made,  persistence  in  the  following  of  some  or  all 
of  the  measures  outlined  will  be  crowned  with  suc- 
cess in  the  majority  of  instances. 

A  Description  of  Ainhum  as  Seen  in  the  Canal 
Zone,  vi^ith  Report  of  Interesting  Cases  Occurring 
in  One  Family. — Henry  Weinstein  defines  ain- 
hum ('Dactylolysis  spontanea)  as  a  tropical  disease 
of  great  chronicity,  generally  limited  to  African  and 
East  Indian  peoples,  which  is  characterized  by 
spontaneous  amputation  of  the  little  toe  of  one  or 
both  feet,  although  ver\-  rarely  other  toes  may  be 
involved.  A  most  characteristic  feature,  and,  in- 
deed, a  pathognomonic  sign  of  the  affection,  is  a 
peculiar  constricting  ring  formed  over  the  affected 
toe  or  toes.  Pathologically  ainhum  presents  marked 
trophic  changes  in  the  diseased  parts.  The  con- 
stricting ring  is  made  up  of  dense  fibrous  connective 
tissue  covered  by  a  layer  of  epidermis.  The  sub- 
cutaneous tissue  is  increased  at  the  expense  of 
muscle,  tendon,  and  soft  parts,  while  here  and  there 
may  be  seen  islands  of  fat  cells.  Bloodvessels  are 
evervwhere  numerous,  and  in  the  bone  there  is  a 
condition  of  rarefying  osteitis.  Eventually,  the 
highly  organized  tissues  such  as  sw^eat  glands,  blood 
vessels,  muscles,  and  bone  are  changed  into  con- 
nective tissue,  and  in  all  there  are  evidences  of 
impaired  nutrition,  due  to  pressure,  and  vasomotor 
and  trophic  fnanifestations.  Although  in  some  re- 
spects it  resembles  scleroderma  and  leprosy,  one 
must  conclude  that  ainhum  is  a  distinct  disease — a 
special  trophoneurosis.  In  the  cases  described  by 
the  author  the  family  history  revealed  a  strong 
hereditary  tendencv  afifecting  all  females  in  three 


generations  and  apparently  transmitted  by  the  male 
progeny. 

SURGERY.  GYNECOLOGY.  AND  OBSTETRICS. 

October.  1913. 

Congenital  Atresia  of  the  Esophagus;  An 
Operation    Designed    for    Its    Cure. — H.  M. 

Richter  states  that  the  site  of  the  atresia  is  on  a 
level  with,  the  bifurcation  of  the  trachea.  There 
is  a  complete  separation  of  the  two  segments  of 
the  gullet.  The  upper  segment  ends  below  as  a 
dilated  blind  pouch,  behind  and  just  above  the 
tracheal  bifurcation.  The  lower  segment  joins  the 
stomach  at  the  cardia  in  the  usual  manner.  The 
essentially  fatal  factor  in  the  anatomy  consists  in 
a  communication  between  the  upper  end  of  the 
distal  segment  and  th-e  trachea  or  bronchus,  allow- 
ing a  free  communication  between  lungs,  gullet, 
and  stomach ;  forced  respiration,  as  in  crying,  etc., 
distends  the  stomach ;  attempts  at  vomiting  fill  the 
air  passages  with  stomach  contents  (secretions), 
resulting  in  drowning  (cyanosis).  The  symptoms 
begin  immediately  after  birth  and  may  be  sum.- 
marized  as  follows:  i.  Everything  taken  regurgi- 
tated at  once,  beginning  with  the  first  attempt  at 
feeding;  2,  continuous  discharge  of  saliva  and 
mucus  from  mouth ;  3,  spells  of  cyanosis  at  fre- 
quent intervals,  especially  brought  on  by  feeding; 

4,  the  abdomen  distended  by  crying  and  coughing; 

5,  difficult  respiration,  marked  inspiratory  retrac- 
tion of  chest  and  abdomen ;  6,  passing  catheter 
into  the  esophagus  discloses  a  complete  block  at 
from  ten  to  twelve  centimetres  from  the  gums,  at 
the  bifurcation  of  the  trachea;  7,  an  early  rise  of 
temperature  with  cough  usually  indicates  the 
development  of  pulmonary  involvement  from  the 
constant  regurgitation  of  fluids  from  below.  The 
plan  of  operation  is  closure  of  gullet  at  the  tracheal 
junction  by  the  transthoracic  route  and  gastrostomy. 
The  technic  consists  of  a  preliminary  gastrostom.y 
under  ether;  intubation  of  the  lower  segment  of 
the  gullet  from  below  with  a  metal  sound ;  change 
to  positive  pressure,  using  ether  anesthesia ;  in- 
cision into  the  right  sixth  intercostal  space  about  two 
inches  long,  the  posterior  end  carried  upward  and 
the  sixth,  fifth,  and  fourth  ribs  cut  across  near  their 
angles ;  retraction  of  the  ribs  gives  a  perfect  view 
of  the  field  of  operation :  a  silk  ligature  carried 
around  the  .gullet,  using  the  sound  as  a  guide;  in- 
trapulmonary  tension  raised  until  lung  came  to 
chest  w^all,  when  remainder  of  wound  was  closed. 
Senn's  gastrostomy  is  now  completed  and  water  is 
immediately  given  through  the  tube. 

Tuberculin  in  the  Treatment  of  Surgical  Tuber- 
culosis.— C.  G.  Swenson  proposes  as  a  result  of 
his  experience  w'ith  many  patients  having  surgical 
tuberculosis  and  being  treated  with  tuberculin,  the 
following  conclusions:  i.  Tuberculous  gland  infec- 
tions that  have  not  entered  the  stage  of  caseous  de- 
generation have  yielded  to  tuberculin  treatment.  2. 
-Almost  all  local  tuberculosis  may  be  cured  under 
persistent,  skillful,  surgical  treatment,  assisted  by 
tuberculin  injections  properly  given.  3.  Tuberculin 
injections  may  be  safely  given  every  tenth  or 
twelfth  day  without  opsonic  work;  it  is  preferred, 
naturally,  that  one  be  guided  by  occasional  blood 
tests.   .4.  All  tuberculin  injections  should  be  given 
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by  a  reliable,  clean  person,  and  the  best  place  for 
the  injection  is  on  the  anterior  part  of  the  chest. 
5.  Duration  of  tuberculin  treatment  should  be  from 
six  months  to  two  years.  6.  All  hygienic  treatment 
such  as  fresh  air,  good  food,  and  attention  to 
digestive  organs,  is  of  vital  importance.  7.  For 
tuberculous  sinuses  extending  into  the  urinary  blad- 
der the  bismuth  paste  injections  are  usually  contra- 
indicated. 

Infantile  Type  of  Uterus  with  Dysmenorrhea. 

— T.  J.  Watkins,  after  a  study  of  sixty  cases,  em- 
phasizes the  following  statements :  Dysmenorrhea 
is  most  often  due  to  imperfect  development  of  the 
uterus.  Pain  is  chiefly  caused  by  contractions  of 
the  uterus,  which  soften  and  dilate  the  cervix  and 
are  much  like  the  pains  of  the  first  stage  of  labor. 
In  cases  of  infantile  uterus  causing  dysmenorrhea 
the  logical  treatment  consists  in  the  use  of  remedies 
to  promote  development.  The  use  of  the  intra- 
uterine stem  is  useful  in  such  cases.  The  patient 
should  be  kept  under  supervision  for  months  after 
the  use  of  the  stem  pessary.  The  cervix  should  be 
dilated  if  possible  before  each  period  for  some 
months.  The  stem  pessary  should  be  reinserted 
after  one  or  two  months  if  necessary.  This  treat- 
ment is  indicated  only  in  cases  of  severe  type.  It 
is,  however,  a  poor  substitute  for  marriage  and 
pregnancy.  In  cases  of  excessive  menstruation 
with  clots  and  severe  pain  relief  may  be  obtained 
from  the  use  of  suprarenal  gland,  which  has  lately 
been  recommended.  Suprarenal  gland  diminishco 
the  action  of  the  ovarian  secretion.  One  three 
grain  tablet  of  the  dessicated  gland  is  given  three 
or  four  times  daily,  for  three  days  just  before,  or 
during  the  early  part  of  the  menstrual  period. 

The  Technic  of  Insertion  of  Intratracheal  In- 
sufflation Tubes. — C  Jackson  asserts  that  practi- 
cally all  authorities  are  now  agreed  that  the  larynx 
should  be  inspected  Ijefore  the  insertion  of  the  in- 
sufflation catheter  or  tube,  for  the  purpose  of  ascer- 
taining whether  or  not  disease  is  present  in  the 
larynx,  and  also  to  determine  the  size  of  the  larynx 
so  that  the  size  of  the  insufflation  tube  may  be 
selected  accordingly,  in  order  to  make  sure  that 
there  is  ample  laryngeal  lumen  around  the  tube  for 
the  return  flow.  No  one  capable  of  giving  an  anes- 
thetic should  hesitate  for  one  moment  about  this 
procedure,  if  he  will  take  the  trouble  to  observe 
the  following  points:  i.  The  patient  should  be 
fully  under  the  anesthetic  by  the  open  method  so 
as  to  get  full  relaxation  of  the  muscles  of  the  neck. 
2.  The  patient's  head  must  be  in  full  extension  with 
the  vertex  firmly  pushed  down  toward  the  feet  of 
the  patient,  so  as  to  throw  the  neck  upward  and 
bring  the  occiput  down  as  close  as  possible  beneath 
the  cervical  vertebra.  3.  No  gag  should  be  used, 
because  the  patient  should  be  sufficiently  anesthe- 
tized not  to  need  a  gag,  and  because  wide  gagging 
defeats  the  exposure  of  the  larynx  by  jamming 
down  the  mandible.  4.  The  epiglottis  must  be 
identified  before  it  is  passed.  6.  The  speculum 
must  pass  sufficiently  far  below  the  tip  of  the  epi- 
glottis that  the  latter  will  not  slip.  6.  Too  deep  in- 
sertion must  be  avoided,  because  the  speculum  goes 
posterior  to  th^  cricoid  which  is  lifted,  exposing 
the  mouth  of  the  esophagus,  which  is  bewildering 
until  sufficient  education  of  the  eye  enables  the 
operator  to  recognize  the  landmarks. 
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Regular  Meeting,  Held  at  the  New  York  Academy 
of  Medicine,  October  "j,  191^. 
The  President,  Dr.  Smith  Ely  Jelliffe,  in  the  Chair. 
{Concluded  from  page  iipo.) 

Dr.  William  B.  Noves  said  it  was  rather  dif- 
ficult definitely  to  classify  a  case  of  this  kind  with- 
out a  better  understanding  of  the  various  grada- 
tions of  mental  depression  or  excitement  associated 
with  mental  changes  that  were  not  uncommonly 
observed  about  the  age  of  puberty.  The  exaggera- 
tion of  the  normal  changes  frequently  observed  in 
the  child  at  that  period  of  life  resembled  certain 
psychoses  of  later  life.  In  some  children,  these 
changes  were  entirely  physiological ;  in  others  they 
were  slightly  exaggerated,  or  again  we  might  have 
the  extreme  type,  as  evidenced  in  this  case,  al- 
though the  symptoms  might  not  be  so  sharply  de- 
fined. This,  perhaps,  might  be  accounted  for  by 
the  fact  that  here  we  had  a  child  of  foreign  parents, 
transplanted  to  a  new  environment,  with  poor  sur- 
roundings and  possibly  influenced  by  the  strain  of 
overstudy.  Although  the  case  presented  by  Doctor 
Gregory  appeared  to  present  clear  cut  symptoms 
of  manic  depressive  insanity,  in  the  opinion  of 
many  who  frequently  see  pathological  nervous  and 
mental  conditions  during  childhood,  it  was  better 
explained  as  one  of  a  series  of  mental  variations, 
not  so  easily  classified  as  Doctor  Gregory  stated. 

Dr.  L.  Pierce  Clark  said  that  an  accurate 
knowledge  of  the  family  history  in  a  case  of  this 
character  might  prove  a  very  important  factor  in 
making  more  definite  the  diagnosis  here.  Undoubt- 
edly the  case  was  rare  in  literature  only.  He  had 
seen  two  similar  cases,  though  less  severe  and  defi- 
nite. The  case  furnished  a  sad  commentary  upon 
our  insufficient  studies  of  the  psychopathy  of  child- 
hood. What  they  really  ought  to  have  was  an  inten- 
sive analysis  of  the  development  of  physical  and 
mental  habits,  the  personality  and  character  of 
childhood,  both  in  normal  adjustments  and  abnor- 
mal adaptations  to  psychic  shocks  and  crises.  Often 
enough  in  the  past  all  concerned  had  been  quite 
content  to  put  even  as  severe  a  mental  depression 
as  shown  in  Doctor  Gregory's  case  into  a  class  of 
physical  ailments  of  childhood,  but  here  a  fairly 
defined  psychotic  disorder  was  too  evident  to  be 
disproved  in  such  manner.  He  saw  no  good  reason, 
however,  why  they  should  strive  so  hard  to  fit  adult 
psychoses  upon  such  young  shoulders.  Would  it 
not  be  better  to  develop  their  types  of  psychoses  of 
childhood  upon  the  basis  of  symptom  complexes  as 
they  presented  themselves,  and  gradually  make  dis- 
ease entities  as  they  came  into  a  well  rounded  type 
largely  independent  of  the  nosological  designations 
of  adult  psychoses?  This  had  been  one  of  the 
greatest  contentions  of  Meyer,  he  believed,  in  his 
studies  upon  the  nature  of  dementia  pra?cox,  and 
;ippeared  to  be  the  excellent  purpose  of  Hoch's 
studies  in  the  development  of  the  shut  in  and  open 
personalities  of  the  same  group.  No  doubt  psycho- 
pathic clinics  in  connection  with  the  public  schools, 
now  being  established  in  this  countn-  and  abroad, 
would  soon  furnish  them  with  a  definite  material 
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and  a  better  knowledge  of  just  such  cases  as  Doctor 
Gregory  here  presented. 

Dr.  A.  A.  Brill  said  he  could  recall  two  cases 
of  this  type,  one  a  girl  of  about  seven  years  whom 
he  saw  at  the  Vanderbilt  Clinic  and  later  referred 
to  Doctor  Gregory,  and  the  other  a  boy  of  about 
ten  whom  he  saw  in  Doctor  Gregory's  outpatient 
department.  This  boy  was  in  a  very  excited  and  ma- 
niacal state ;  he  constantly  talked  about  blood, 
which  his  mother  attributed  to  the  fact  that  he  had 
seen  some  chickens  slaughtered.  The  whole  pic- 
ture presented,  besides  the  maniacal  state,  a  certain 
phase  of  obsession  of  the  compulsion  neurosis  type. 
The  little  girl,  although  evincing  an  unmistakalDle 
maniacal  phase,  also  presented  some  hysterical  fea- 
tures, and  suffered  besides  from  a  somewhat  severe 
gonorrheal  infection.  Doctor  Brill  asked  whether 
there  was  "any  question  of  hysteria  in  these  cases. 

Dr.  B.  Onuf  said  that  in  cases  of  this  kind  the 
question  of  heredity  was  a  very  interesting  one  to 
follow  up.  His  own  observations  had  led  him  to 
believe  that  in  psychoses  of  this  character,  particu- 
larly in  the  circular  cases,  they  not  infrequentl} 
found  a  history  of  manic  depressive  heredity. 

Doctor  Gregory,  in  closing,  replying  to  Doctor 
Brill,  said  he  saw  no  grounds  for  calling  this  a  case 
of  hysteria.  The  child  showed  no  evidences  of  that 
condition — no  sensory  disturbances  nor  hysterical 
stigmata.  On  the  contrary,  she  showed  all  the 
symptoms  of  a  manic  depressive  psychosis.  She 
was  very  active  and  restless.  It  was  of  course  true 
that  these  conditions,  especially  the  mild  or  excited 
types,  were  apt  to  be  mistaken  for  hysteria.  The 
speaker  said  he  agreed  with  Doctor  Noyes  that  the\- 
not  infrequently  saw  children  about  this  age  with 
symptoms  that  were  merely  an  exaggeration  of  the 
natural  moods,  but  here  they  had  a  child  with  sharp- 
ly defined  symptoms  coming  on  rather  suddenly. 
The  symptoms  were  those  of  a  manic  depressive 
psychosis,  and  he  did  not  see  why  they  should  not 
call  it  by  that  name.  This  girl,  formerly  very 
cheerful,  met  with  a  disappointment  and  became 
depressed  and  remained  in  this  stupid  condition  for 
several  weeks.  Normal  children  would  not  show 
the  effects  of  such  a  disappointment  for  such  a 
length  of  time,  and  upon  analyzing  the  case  they 
found  psychic  retardation  and  complaints  of  various 
ailments,  in  spite  of  the  fact  that  she  was  perfectly 
healthy.  She  lacked  initiative,  and  the  symptoms 
were  typical  of  manic  depressive  insanitr. 

Intraspinous  Treatment  (Swift-Ellis)  for 
General  Paresis. — Dr.  S.  E.  Jelliffe,  in  intro- 
ducing a  general  discussion  on  this  subject,  said 
the  year  1913  promised  to  be  a  memorable  one  in 
the  history  of  general  paresis.  It  was  early  in  the 
year  that  Moore  and  Noguchi  announced  the  find- 
ing of  Treponema  pallidum  in  the  brains  of  pare- 
tics. It  was  demonstrated  before  this  society  at 
their  March  meeting.  It  was  before  this  society,  at 
the  April  meeting,  that  Doctor  Swift  and  Doctor 
Ellis  presented  the  details  of  their  treatment  by  the 
intraspinous  method ;  it  was  in  the  early  part  of 
this  year  that  Doctor  Nichol  and  Doctor  Hough  of 
Washington,  announced  the  successful  cultivation 
of  the  treponema  from  the  cerebrospinal  fluid  in 
cerebrospinal  syphilis,  which  cultivation  experi- 
ments were  also  successfully  carried  out  by  Nogu- 
chi and  others.    The  findings  of  Moore  and  Nogu- 


chi were  verified  in  various  quarters ;  they  were 
seen  in  tKe  dead  and  living  condition,  and  in  the 
dead  and  living  tissue ;  the  latter  first  by  Foster, 
of  Berlin,  who  obtained  them  from  brain  punctures 
of  the  living  patients.  Successful  inoculation  ex- 
periments on  rabbits  had  been  made  with  living 
brain  tissue  of  paretics,  and  the  results  of  these 
successful  experiments  had  been  passed  on  to 
other  rabbits  and  the  organism  isolated ;  and  the 
chain  of  evidence  had  practically  been  made  com- 
plete. All  this  had  been  done  within  the  twelve 
months  preceding,  and  as  a  result  the  problem  of 
the  treatment  of  general  paresis  resolved  itself 
down  to  the  treatment  of  syphilis  in  a  particular 
organ  of  the  body,  and  how  best  could  this  be  ac- 
complished. 

Doctor  Jelliffe  said  that  his  purpose  in  bringing 
this  subject  to  the  attention  of  this  society  again, 
after  the  lapse  of  so  short  a  time  as  six  months, 
had  been  determined  by  a  number  of  reasons.  In 
the  first  place,  it  had  always  seemed  to  him  that 
perhaps  the  most  important  function  of  a  society 
of  this  kind,  consisting  for  the  most  part  of  active 
specialistic  workers,  should  be  to  be  on  the  firing 
line,  as  it  were,  of  advance  in  that  branch  which 
the  society  represented,  that  subjects  brought  up  for 
discussion,  which  had  reached  a  fairly  final  state 
of  solution,  were  already  the  property  of  most  of  the 
members  of  such  a  society ;  that  when  the  final 
word  had  been  said  everybody  knew  it,  and  there- 
fore the  material  presented  before  ceased  to  have 
that  quickening  and  stimulating  value  which  would 
come  from  the  consideration  of  questions  which 
were  as  yet  in  the  state  of  being  born.  Therefore, 
the  discussion  which  he  had  planned  for  the  even- 
ing, and  thanks  for  which  he  gave  to  those  about 
to  participate  in  it,  was  presented  as  a  more  or  less 
nascent  problem.  If  it  was  somewhat  nebulous,  if 
it  contained  more  hopes  and  aspirations  than  defi- 
nite records  of  positive  acquisition,  the  position  al- 
ready outlined  would  be  sufficient  reason  for  bring- 
ing the  matter  up  again.  He  had  thought,  more  or 
less,  to  narrow  the  discussion  to  the  treatment  of 
paresis,  because  it  seemed  to  him  that  here  was 
an  avenue  in  which  a  great  work  might  possibly  be 
accomplished,  and  that  if  attention  were  baldly  and 
boldly  directed  toward  a  problem  which  in  the  past 
had  been  unconquerable,  even  an  expression  of  their 
hope  m.ight  be  of  value  to  the  paretic.  Certainly 
the  valuable  hints  that  were  received  at  a  former 
session  of  this  society,  in  which  the  outlines  of  the 
Swift-Ellis  method  of  treatment  of  syphilis  of  the 
nervous  system  has  been  given,  .should  not  be  laid 
aside  while  there  was  any  possibility  that  a  turninp; 
over  of  the  same  might  result  in  profit.  Even  if  it 
was  granted  that  the  time  was  as  yet  short,  that  the 
material  as  yet  was  but  inconclusive,  yet  certainly  in 
the  experience  of  some  of  those  about  to  discuss  the 
paper  of  the  evening,  and  in  that  of  others  who  he 
hoped  would  discuss  it,  certain  questions  would 
arise  which  might  be  worthy  of  discussion.  In  the 
first  place,  what  were  some  of  the  accidents  which 
had  accompanied  spinal  puncture,  and  the  free 
utilization  of  the  spinal  canal  ?  Had  they  been 
sufficiently  serious  to  constitute  a  bar  to  its  further 
use?  Had  they  been  sufficiently  painful  and  disap- 
pointing to  the  patient  to  prevent  their  use?  In 
other  words,  had  they  gained  enough  information 
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concerning  possibilities  to  enable  them  to  outline  a 
position?  On  the  other  hand,  to  what  source  must 
the  advantages  be  attributed  ?  What  was  the  psychic 
factor  of  a  new  hope,  of  a  new  method  of  treat- 
ment? What  reliance  could  be  placed  upon  the  un- 
questionable biological  improvement?  How  did 
it  coincide  with  the  clinical  manifestations?  How 
long  must  one  wait  before  a  clinical  observation 
lagged  behind  biological  suggestions,  and  how 
far  did  the  biological  data  enable  one  to  extend 
one's  hopes  of  positive  results?  Was  the  optimistic 
attitude  a  justifiable  one,  further  than  the  general 
philosophical  value  of  all  optimistic  attitudes  in 
contradistinction  to  all  pessimistic  ones?  These 
were  the  questions  which  were  of  interest  and 
•which  would  enter  into  the  remarks  of  those  about 
to  speak. 

Dr.  William  H.  Hough,  clinical  pathologist  to 
the  Government  Hospital  for  the  Insane  at  Wash- 
ington, D.  C,  said  it  had  now  been  definitely  es- 
tablished, chiefly  through  serological  investigation 
and  through  the  finding  of  Treponema  pallidum 
in  the  disease  process  by  Noguchi  and  Moore,  Le- 
vaditi,  Foster,  and  others,  that  syphilis  was  an  es- 
sential factor  in  the  production  of  paresis,  and  al- 
though it  was  quite  apparent  that  it  was  not  the 
only  factor  entering  into  the  etiology  of  the  di=;- 
€ase,  yet  their  object  of  treatment,  as  in  all  infec- 
tions, was  to  relieve  the  patient  of  the  infectious  or- 
ganism. Therefore,  any  light  that  might  be  thrown 
upon  the  nature  of  the  action  of  the  infective  virus 
might  be  of  assistance  in  the  treatment  of  the  dis- 
ease. This  seemed  especially  important  in  the  con- 
sideration of  such  a  protean  disease  as  syphilis. 
Concerning  the  treatment  of  paresis,  the  speaker 
would  consider  only  the  intraspinous  injection  of 
salvarsanized  serum,  as  recommended  by  Doctor 
Swift  and  Doctor  Ellis.  They  should  bear  in 
inind  that  they  were  dealing  with  a  general  con- 
stitutional disease  which  involved  the  nervous  sys- 
tem especially,  and  not  a  disease  confined  to 
the  brain  alone.  They  were  dealing  with  a  dis- 
ease process  which  involved  a  vital  and  inac- 
cessible part  of  the  body,  the  infective  agent 
being  Treponema  pallidum,  probably  in  an  es- 
pecially virulent  form.  From  his  own  experi- 
ence with  this  method  of  treatment,  which  in- 
cluded three  cases  of  paresis  and  one  of  cerebral 
lues  he  could  make  no  statements  as  to  the  final 
results,  and  his  object  in  making  this  report  was  to 
show  that  they  had  already  obtained  results  which' 
could  only  be  interpreted  as  evidence  of  the  effi- 
ciency of  the  treatment  for  the  inflammatory  syphi- 
litic process,  but  whether  they  could  arrest  the  en- 
tire paretic  process  permanently  was  still  undeter- 
mined, although  from  the  clinical  improvement  ob- 
tained in  some  cases  and  from  a  theoretical  stand- 
point the  outlook  certainly  seemed  promising.  The 
uniformity  of  the  results  obtained  thus  far  indi- 
cated to  him  that  it  was  the  most  efficient  treat- 
ment for  paresis  that  had  thus  far  been  recom- 
mended. The  all  important  point  was  to  institute 
treatment  early  in  the  disease,  and  this  they  were 
now  enabled  to  drt  with  their  improved  method  of 
diagnosis.  This  was  perhaps  more  important  in 
paresis  than  in  tabes,  inasmuch  as  a  more  vital  and 
inaccessible  part  of  the  nervous  system  was  affect- 
ed.   For  this  reason  they  naturally  expected,  and. 


judging  from  reports,  were  obtaining  more  favor- 
able results  in  the  latter  disease  than  in  the  former. 
P"or  syphilis  of  the  central  nervous  system  occur- 
ring in  the  early  stage  of  the  disease  the  speaker 
said  he  believed  the  intraspinous  injections  were  to 
be  recommended,  although  good  results  could  be 
obtained  in  this  condition  by  the  proper  use 
of  mercury  and  salvarsan  intravenously.  Doctor 
Hough  said  the  technic  he  had  employed  was 
the  same  as  that  originally  recommended  by 
Swift  and  Ellis,  excepting  that  after  the  first 
few  injections  he  used  forty  cubic  centimetres  of  a 
fifty  per  cent,  serum,  instead  of  thirty  cubic  centi- 
metres of  a  forty  per  cent,  serum.  As  to  after 
effects,  he  had  observed  none  of  any  consequence, 
although  there  was  sometimes  a  slight  elevation  of 
temperature,  and  in  one  case  there  was  on  several 
occasions  a  marked  reduction  of  the  pulse  rate. 
The  urine  had  remained  normal  in  all  cases.  Thus 
far  he  had  given  thirty-one  treatments.  Doctor 
Hough  then  briefly  reported  three  cases  of  paresis 
and  one  of  cerebral  syphilis  in  which  he  had 
employed  this  method  of  treatment.  All  of  these 
patients  were  still  under  observation,  and  while 
he  could  make  no  statement  as  to  the  final 
results,  he  was  convinced  that  it  marked  a  dis- 
tinct advance  in  the  treatment  of  this  hitherto  al- 
most invariably  fatal  disease.  Judging  from  the 
efifect  that  salvarsan  had  upon  other  similar  spiro- 
chete diseases,  especially  yaws  and  other  proto- 
zoan affections,  and  from  the  rapid  advancement 
in  chemotherapeutics  as  particularly  indicated  in 
the  recent  article  by  Ehrlich,  he  anticipated  that  in 
the  near  future  the  chemotherapy  of  syphilis  would 
be  so  perfected  as  to  prevent  the  development  of 
the  late  nervous  manifestations,  which  now  showed 
such  resistance  to  treatment. 

Dr.  H.  S.  Ogilvie,  speaking  for  Dr.  John  A. 
Fordyce,  who  was  detained  at  home  by  illness,  re- 
ported the  case  of  a  man  who  was  taken  to  the 
Riverdale  Hospital  on  June  12,  1913.  He  was  ex- 
tremely loquacious  and  made  numerous  unreason- 
able demands  and  suggestions.  The  following 
night  he  became  very  noisy  and  fought  his  attend- 
ants violently.  He  was  disoriented,  and  his  delu- 
sions, both  visual  and  auditory,  were  very  pro- 
nounced. He  was  fearful  lest  his  attendants  should 
kill  him,  and  insisted  that  his  brother  and  other 
members  of  his  family  were  plotting  against  him. 
He  boasted  of  his  vast  wealth  and  power.  On  June 
19th  he  was  transferred  to  Sandford  Hall  at 
Flu.shing,  L.  I.,  where  his  condition  remained  un- 
changed for  the  following  three  weeks.  At  times 
he  was  quiet  and  would  take  a  small  quantity  of 
food,  but  for  the  most  part  he  was  extremely  noisy 
and  at  times  violent,  and  it  was  necessary  to  keep 
him  almost  constantly  under  the  influence  of 
hyoscine  and  morphine.  On  July  16,  IQ13,  the 
patient  was  given  an  intraspinous  injection  of 
thirty  cubic  centimetres  of  a  forty  per  cent, 
solution  of  salvarsanized  serum,  after  the  method 
of  .Swift  and  Ellis,  the  scrum  beine  prepared 
from  blood  taken  from  another  patient  one 
hour  after  a  full  dose  of  salvarsan.  Xo  change 
in  his  condition  was  noted  during  the  follow- 
ing ten  days.  During  this  period  it  was  found 
necessary  to  cathetcrize  him  daily.  He  was  prac- 
tically confined  to  bed,  as  other\vi.';e  it  was  ex- 
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tremely  difficult  to  control  him.  His  delusions  and 
grandiose  ideas  still  persisted.  His  memory  had 
apparently  slightly  improved  and  orientation  was 
better.  On  July  26th,  and  again  on  August  4th, 
the  intraspinous  injection  was  repeated.  Following 
these  treatments  he  was  quieter,  took  his  food  well 
and  slept  better.  His  grandiose  ideas  were  less 
marked  and  he  seemed  to  have  a  better  insight  into 
his  condition.  His  delusions  of  persecution,  how- 
ever, persisted,  although  not  so  marked  as  before. 
On  August  14th,  about  thirty  minutes  after  an  in- 
traspinous injection,  he  had  a  mild  convulsion. 
The  nurse  reported  that  his  whole  body  suddenly 
became  rigid  and  trembled  for  a  few  seconds,  when 
he  seemed  to  awaken  with  a  start  and  looked  about 
the  room  as  though  dazed.  During  the  following 
week  he  steadily  improved  and  sometimes  it  was 
almost  impossible  to  detect  .any  evidence  of  his  psy- 
chosis. On  August  22d  he  was  given  another 
intraspinous  injection,  which  produced  no  reaction. 
The  patient  now  seemed  so  much  better  that  he  was 
permitted  to  see  his  wife.  He  behaved  well  for 
the  first  fifteen  or  twenty  minutes,  but  when  the 
question  of  his  leaving  the  sanatorium  came  up  and 
he  was  told  that  he  had  better  remain  a  few  weeks 
longer  he  became  very  much  excited  and  said  that 
his  family  had  no  right  to  deprive  him  of  his  lib- 
erty. He  agreed  to  return  to  the  hospital,  how- 
ever, where  he  was  now  allowed  to  take  long  walks 
in  the  country  and  receive  daily  visits  from  his 
wife.  He  behaved  well  and  showed  but  little  evi- 
dence of  his  trouble.  This  was  chiefly  a  tendency 
to  be  aggressive  and  sometimes  unreasonable  to- 
ward his  attendants  and  physicians.  On  August 
29th,  he  received  another  intraspinous  injection. 
As  there  had  not  been  much  change  in  his  condition 
during  the  two  previous  weeks,  it  was  decided  to 
treat  him  with  serum  from  his  own  blood.  On 
September  4th,  he  was  given  0.45  gramme  of  sal- 
varsan  intravenously,  and  fifty  minutes  later  about 
fifty  cubic  centimetres  of  blood  was  taken  from  the 
opposite  arm.  From  this  a  forty  per  cent,  serum 
was  prepared,  and  on  the  following  day  he  was 
treated  intraspinously.  He  had  no  reaction  from 
the  salvarsan  nor  from  the  intraspinous  treatment, 
and  following  this  there  was  a  very  definite  im- 
provement in  every  way.  Th  patient  was  brighter, 
he  had  a  splendid  insight  into  his  condition,  his 
grandiose  ideas  had  practically  entirely  disappeared 
and  he  spoke  kindly  of  his  brother  and  his  wife. 
He  was  so  well  that  he  was  permitted  to  go  home 
for  two  days,  and  upon  his  return  to  the  hospital 
he  seemed  to  be  normal  in  every  way.  His  last 
treatment  was  on  September  iith,  when  he  was 
again  given  salvarsan,  followed  by  an  intraspinous 
injection  with  a  solution  of  his  own  serum. 

Dr.  H.  A.  Cotton,  of  Trenton,  N.  J.,  presented 
a  young  man  of  eighteen  years  who  first  came  under 
his  observation  April  29,  1912,  with  the  history 
of  convulsions,  the  first  attack  in  December,  191 1, 
the  second  the  following  April,  and  after  that  oc- 
curring with  greater  frequency.  He  was  then  at- 
tending school,  but  had  to  give  up  his  studies  on 
account  of  increasing  irritability  and  dullness.  The 
patient  had  a  specific  history,  and  a  lumbar  punc- 
ture, made  in  April,  1912,  gave  a  positive  reaction. 
He  received  several  doses  of  salvarsan,  and  in 
April,  1913,  after  a  consultation  with  Doctor  Swift 


at  the  Rockefeller  Institute,  the  intraspinous  treat- 
ment with  salvarsanized  serum  was  commenced. 
The  injections  were  repeated  every  two  weeks  up 
to  June  2nd,  and  the  patient,  who  was  now  living 
on  a  farm,  was  still  under  Doctor  Cotton's  obser- 
vation. The  cytological  findings  were  now  prac- 
tically negative,  the  patient  had  gained  thirt}- 
pounds  in  weight  and  showed  no  mental  abnor- 
malities at  the  present  time.  He  still  had  stiff  pu- 
pils and  an  occasional  convulsion,  but  he  was  able 
to  travel  about  by  himself,  and  the  improvement  in 
his  general  condition  had  been  very  marked  under 
this  new  method  of  treatment.  In  connection  with 
this  case,  Doctor  Cotton  briefly  reviewed  the  find- 
ings in  eight  additional  cases  of  general  paresis  in 
which  the  intraspinous  method  of  treatment  had 
been  employed  by  him.  In  two  of  these  cases  that 
came  to  autopsy,  salvarsan  was  found  in  the  ven- 
tricular fluid,  which  seemed  efifectually  to  answer 
the  query  whether  the  remedy  was  carried  to  the 
brain  after  the  intraspinous  injection,  or  was  lim- 
ited to  the  cord.  Doctor  Cotton  said  that  while 
these  reports  were  only  preliminary,  the  results  ob- 
tained thus  far  had  convinced  him  that  this  method 
would  prove  efficient,  providing  it  was  undertaken 
in  the  early  stages  of  the  disease.  In  his  early  cases, 
the  clinical  symptoms  had  undoubtedly  improved, 
together  with  the  biological  findings.  This  did  not 
hold  good  in  the  late  cases.  He  had,  however, 
seen  no  bad  effects  follow  the  treatment  in  the  late 
cases  ;  he  knew  of  no  contraindications  to  the  meth- 
od, and  expected  to  continue  to  employ  it,  especial- 
ly in  the  early  cases.  He  regarded  it  as  a  step  in 
the  right  direction,  and  said  that  in  the  intraspinous 
method  of  treatment  we  had  something  that  prom- 
ised well  in  general  paresis.  They  all  understood,  of 
course,  that  there  was  no  possibility  of  curing  these 
patients  in  the  end  stage.  Just  how  far  a  case  of 
paresis  could  go  before  the  treatment  had  lost  its 
efiFect  on  the  process  they  could  not  say.  They  should 
not  expect  to  regenerate  a  paretic  brain,  but  the 
results  thus  far  obtained  led  to  the  hope  that  they 
might  be  able  to  arrest  the  process  during  the  early 
stages  of  the  disease.  The  extent  of  recovery 
would  depend  on  the  amount  of  destruction  of  the 
brain  that  had  already  taken  place.  At  the  Trenton 
State  Hospital  the  treatment  had  been  resorted  to 
in  nine  cases,  including  the  juvenile  case  shown 
tonight.  In  all  of  these,  the  pupils  had  remained 
stif¥.  The  knee  jerks  had  returned  in  one  case. 
All  the  early  cases  had  shown  marked  improve- 
ment, but  in  that  connection  they  should  take  into 
consideration  the  normal  proportion  of  remissions 
that  were  frequently  seen  in  general  paresis,  as 
well  as  their  own  optimism  in  taking  up  a  new 
method  of  treatment. 

Dr.  Burt  Asper,  of  the  Sheppard  and  Enoch 
Pratt  Hospital  at  Towson,  Md.,  said  there  was 
practically  nothing  to  add  to  this  excellent  presen- 
tation of  this  subject.  At  the  institution  with 
which  he  was  connected  they  had  injected  ten 
cases  of  general  paresis  and  one  case  of  tabes  by 
the  intraspinous  method,  and  their  results  closely 
paralleled  those  reported  by  Doctor  Hough  and 
Doctor  Cotton.  At  this  hospital  they  were  fortu- 
nate in  having  had  two  early  cases.  One  was  a 
stone  cutter,  thirty-nine  years  old,  who  gave  a  his- 
tory of  specific  infection  dating  back  twenty-one 
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years  and  in  whom  developed  mental  symptoms  some 
two  months  before  coming  to  the  hospital.  The  case 
was  unquestionably  one  of  general  paresis  of  the 
grandiose  type,  and  the  symptoms  were  typical. 
Following  the  first  intraspinous  injection  the  symp- 
toms were  aggravated,  but  after  the  second  injec- 
tion they  moderated  somewhat,  and  after  the  third 
one  his  mental  condition  cleared  up  entirely,  al- 
though his  physical  signs  remained  unchanged.  His 
memory  defect  had  disappeared  and  he  was  per- 
mitted to  return  to  his  occupation,  at  which  he  was 
still  engaged.  Thus  far  he  had  shown  no  evidence 
of  a  relapse.  He  was  still  under  observation  and 
treatment.  The  second  early  case  was  that  of  a 
cigarmaker,  forty-five  years  old,  whose  mental 
symptoms  dated  back  six  months.  They  were  of 
the  maniacal  type  and  cleared  up  entirely  under  the 
intraspinous  method  of  treatment.  This  patient  was 
still  under  observation.  Doctor  Asper  expressed 
the  opinion  that  in  the  intraspinous  injection  of  sal- 
varsanized  serum  they  had  a  very  valuable  method 
of  treating  general  paresis — something  which  they 
had  never  had  before. 

Dr.  Homer  F.  Swift,  of  th.e  Rockefeller  Insti- 
tute, said  that  their  experience  with  the  treatment 
of  general  paresis  by  the  intraspinous  method  was 
comparatively  limited,  and  he  would  restrict  him- 
self to  a  few  points  in  regard  to  the  method.  He 
was  interested  in  the  statement  made  by  Doctor 
Cotton  that  after  an  intraspinous  injection,  the 
fluid  taken  from  the  ventricle  of  the  patient  was 
found  to  contain  arsenic.  This  finding  was  in  line 
with  some  work  done  in  Dr.  John  Howland's  clinic 
in  Baltimore,  where  phthalein  was  introduced  by 
lumbar  puncture  into  the  subarachnoid  space  and 
two  hours  later  fluid  obtained  from  the  ventricles 
was  shown  to  contain  phthalein— fifty  per  cent,  of 
phthalein  compared  with  one  hundred  per  cent, 
in  fluid  obtained  at  the  same  time   from  lumbar 
puncture.    In  cases  where  the  phthalein  was  intro- 
duced intravenously,  however,  there  was  no  excre- 
tion into  the  fluid  of  either  the  ventricles  or  sub- 
arachnoid space.    It  was  fair  to  assume,  therefore, 
that  arsenic  or  other  drugs  introduced  into  the 
spinal  canal  by  means  of  lumbar  puncture  reached 
all  points  of  the  cerebrospinal  system  (at  least  the 
larger  cavities)  which  were  bathed  by  the  cerebro- 
spinal fluid.    Uhlmann  had  shown  that  after  intra- 
venous   injection   arsenic    was    not    present  in 
the    tissue    of    the    nervous    system    in  the 
some    proportion    as    in    other  parenchymatous 
organs.     Doctor    Swift    said    that    the  experi- 
ence with  the  direct   introduction   of  neosalvar- 
san  into  the  spinal  canal  had  shown  that  severe,  un- 
pleasant symptoms  followed  the  use  of  the  drug  in 
this  way.    Both  from  a  practical  and  ex])erimental 
standpoint,  the  direct  introduction  of  salvarsan  into 
the  cerebrospinal  fluid  was  inadvisable.  Contrary  to 
the  experience  of  some  of  those  who  preceded  him, 
no  catheterization  had  been  necessary  after  the  in- 
troduction of  salvarsanized  serum  into  the  spinal 
canal  except  where  the  patient  had  previously  suf- 
fered from  retention.     In  most  of  the  cases  the 
bladder  symptoms  had  improved  following  intra- 
spinous injections.     Doctor  Swift   said   that  he 
wished  to  call  attention  to  the  value  of  the  titration 
method  in  making  the  Wassermann  test  of  the  cere- 


brospinal fluid,  and  the  importance  of  using  a  large 
quantity  of  the  fluid.  In  making  the  test,  they  em- 
ployed up  to  five  volumes,  compared  with  blood 
serum,  and  by  using  these  larger  quantities,  the  neg- 
ative reactions  became  less  numerous.  The  speaker 
also  mentioned  the  value  of  making  control  tests, 
continuing  either  intraspinous  or  intravenous  treat- 
ment until  a  negative  reaction  was  obtained.  In  their 
own  cases  the  improvement  in  the  reaction  usually 
went  hand  in  hand  with  clinical  improvement.  In 
some  of  the  cases  the  fluid  had  remained  negative 
for  a  year  and  a  half  after  cessation  of  treatment, 
and  there  had  been  no  advance  in  the  tabetic  symp- 
toms. They  had  found  that  the  pleocytosis  was  the 
first  to  disappear,  the  Wassermann  was  more  likely 
to  disappear  next,  and,  finally,  the  globulin  excess. 
In  the  four  patients  with  paresis  or  tabetoparesis 
the  clinical  improvement  had  not  been  very  marked. 
One  of  the  patients,  however,  was  showing  very  dis- 
tinct improvement.  Patients  with  an  initial,  in- 
tensely strong  Wassermann  reaction  in  the  cerebro- 
spinal fluid  usually  required  much  more  treatment 
than  those  with  a  weaker  reaction.  Of  twenty- 
seven  cases  of  tabes  that  were  under  treatment  with 
the  combined  method,  fifty  per  cent,  showed  an  en- 
tirely negative  Wassermann  in  the  fluid ;  thirty  per 
cent,  required  the  largest  quantity  of  fluid  to  show  a 
reaction.  If  tabes  and  general  paralysis  were  similar 
diseases  involving  dififerent  portions  of  the  central 
nervous  system,  then  the  results  obtained  in  tabes 
certainly  offered  an  encouraging  outlook  in  paresis. 

Dr.  H.  LeB.\ron  Peter.s,  of  Bridgeport,  Conn., 
said  he  had  at  the  present  tim^e  six  cases  under 
treatment  by  the  intraspinous  injection  method,  of 
which  none  had  received  more  than  four  treatments. 
Two  of  these  were  cases  of  general  paresis,  two  of 
tabes  and  two  of  cerebrospinal  syphilis.  The  two 
paretics  had  shown  considerable  improvement  from 
the  biological  point  of  view,  and  in  one  of  them, 
particularly,  there  was  a  marked  clearing  of  the 
mental  condition.  Of  the  others  it  was  too  early 
to  speak  definitely.  No  untoward  symptoms  fol- 
lowing the  treatments  were  noted,  except  in  the  case 
of  one  of  the  tabetics.  Here,  however,  there  was 
for  several  hours  after  the  treatments  a  marked  ex- 
acerbation of  lightning  pains. 

Dr.  William  W.  Leszvxsky  said  that  it  was  not 
at  all  surprising  that  salvarsan  should  be  found  in 
the  fluid  in  the  lateral  ventricles  after  injections  into 
the  spinal  canal.  During  the  epidemic  of  cerebro- 
spinal meningitis  several  years  ago,  it  was  noted  by 
the  late  Dr.  H.  P.  Loomis  that  after  argyrol  was 
introduced  into  the  spinal  subarachnoid  space,  it 
was  found  at  the  autopsy  distributed  over  the  cere- 
bial  cortex. 


PENNSYLV.'XNI.VS  INSANE  ASYLUMS. 

rini-ADELPHiA,  December  S.  1013. 

To  the  Editors: 

May  I  beg  the  favor  of  sufficient  space  in  the  Journ.'iL 
to  say  just  a  word  or  two  on  behalf  of  Pennsylvania's 
insanQ  asylums,  the  management  of  which  is  so  severely 
arraigned  in  the  editonal  article  appearing  in  your  issue 
for  October  4,  1913? 

I  beg  leave  to  say  that  such  a  condition  of  affairs  as 
therein  described  could  not  possibly  exist  in  either  the 
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public  or  private  hospitals  for  the  insane  of  this  Common- 
wealth without  being  known  to  the  committee  on  lunacy, 
and  I  affirm  that,  as  a  matter  of  fact,  these  charges  have 
never  been  brought  to  the  notice  of  this  committee 
Placards  are  posted  in  the  hospitals  informing  patients 
that  they  have  the  right  to  correspond  with  the  committee, 
under  seal,  once  each  month,  and  stationery  and  postage 
stamps  are  supplied  by  the  institutions.  The  friends  of 
patients  also  can  write  to  the  committee  without  restric- 
tion. 

When  complaints  of  this  character  are  brought  before 
the  committee,  they  are  always  promptly  investigated,  and 
the  fault,  if  any,  is  corrected.  It  is  to  be  expected  that 
regrettable  accidents  will  happen  occasionally,  and  when 
they  do  occur,  the  committee  is  thankful  to  the  persons 
who  report  them,  so  that  steps  may  be  taken  to  prevent 
their  recurrence  if  possible  and  to  reduce  their  number 
to  the  minimum. 

I  have  written  to  Doctor  Walker  about  the  serious 
charges  against  Pennsylvania's  care  of  the  insane  referred 
to  in  your  editorial  article,  which  has  been  widely  cir- 
culated in  this  State,  and  has  caused  much  distress  of  mind 
among  families  who  have  relatives  in  our  hospitals,  and  I 
was  very  much  astonished  to  find  that  he  denies  positively 
that  he  had  made  any  such  charges,  or  used  the  language 
that  has  been  attributed  to  him.  He  has  sent  me  a  copy 
of  his  paper  which  he  read  before  te  State  medical  society, 
and  upon  reading  this  paper  carefully,  I  cannot  find  any 
support  for  the  words  in  your  article,  as  he  does  not  even 
mention  Pennsylvania.  When  asked  at  the  meeting  if  he 
referred  to  any  particular  institution,  he  replied,  "I  prefer 
not  to  specify." 

As  Doctor  W'alker  has  repudiated  the  statements  credited 
to  him,  and  although  repeatedly  invited,  has  not  made  to 
this  committee  any  charge  reflecting  upon  any  institu- 
tion in  Pennsylvania,  it  would  seem  that  your  article  must 
have  been  written  under  a  misapprehension  of  the  true 
facts  in  the  premises.  In  the  opinion  of  those  familiar 
with  the  situation,  it  casts  an  unwarranted  slur  upon  the 
good  name  of  the  Commonwealth  of  Pennsylvania,  as  well 
as  upon  all  who  are  directly  interested  in  the  administra- 
tion of  her  great  charities  to  the  indigent  insane,  in  the 
eight  large  State  institutions,  specificallv  devoted  to  their 
care.  Fr.\nk  Woodbury,  M.  D.,  secretary. 

 ®  
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far  as  space  permits,  we  review  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


A  Manual  of  Surgery.  For  Students  and  Physicians.  By 
Fr.\ncis  T.  Stewart,  M.  D.,  Professor  of  Clinical  Sur- 
gery, Jefferson  Medical  College,  Surgeon  to  the  Ger- 
mantown  Hospital,  etc.  Third  Edition.  With  571  Illus- 
trations. Philadelphia:  P.  Blakiston's  Son  &  Co.,  1913. 
Pp.  xi-742.  (Price,  $4.) 
This  work  represents  a  skillful  choice  of  information  taken 
from  many  authorities  and  combined  in  a  systematic  man- 
ner, so  that  it  becomes  an  excellent  manual  for  students 
and  beginners  in  surgery.  The  text  is  unusually  well  writ- 
ten and  the  facts  are  presented  in  a  most  concise  and  clear 
manner.  Originality  is  absent,  but  this  in  no  way  inter- 
feres with  the  usefulness  of  the  volume  as  a  textbook.  All 
history,  bibliography,  and  unnecessary  details  have  been 
eliminated  so  as  to  make  the  book  definite  and  practical. 
There  is  some  doubt  as  to  the  necessity  of  a  new  book  of 
this  sort,  on  account  of  the  very  excellent  ones  that  have 
been  written  of  late,  notably  by  English  authors,  covering 
this  field.  At  the  same  time  this  book  will  rank  well  above 
others  of  the  same  purpose,  although  distinctly  less  suc- 
cessful both  in  manner  and  form.  The  print  unfortunately 
is  small  and  difficult  to  read,  and  the  illustrations  in  gen- 
eral are  poorly  executed.  This  seems  inexcusable  at  the 
present  time  when  so  much  attention  is  given  to  the  per- 
fection of  print  and  elaboration  of  the  illustrator's  art. 
These  comparatively  minor  defects,  however,  could  be 
easily  corrected  in  a  subsequent  edition.  The  author  gives 
full  credit  to  the  various  authors  from  whom  he  has  taken 
his  information  and  method  of  classification. 


Minor  and  Operative  Surgery.    Including  Bandaging.  By 
Henry  R.  Wh.arton,  M.  D.,  Surgeon  to  the  Presbyterian 
Hospital  and  the  Children's  Hospital,  Philadelphia,  etc. 
Eighth  Edition,  Enlarged  and  Thoroughly  Revised.  With 
570  Illustrations.    Philadelphia  and  New  York :  Lea  & 
Febiger.  1913.    Pp.  700.    (Price,  $3.) 
The  appearance  of  an  eighth  edition  of  this  well  known 
book  demonstrates  its  popularity  as  a  textbook  for  medi- 
cal students.     The  present  edition  has  eliminated  much 
that  was  obsolete  in  earlier  volumes  and  one  meets  with 
considerable  new  matter  and  illustrations.    In  the  chapters 
devoted  to  operative  surgery  a  number  of  the  more  re- 
cent procedures  have  been  introduced.    The  book  has  re- 
tained its  previous  size  and  form  and  confines  itself  chiefly 
to  the  wants  of  the  student.    It  remains  essentially  a  prac- 
tical treatise  intended  to  give  the  student  the  necessary 
informatoin  on  the  technic  of  bandaging,  x  ray,  aseptic 
and  antiseptic  preparation  for  operation  and  operative  sur- 
gery.   In  addition,  the  subject  of  fractures  and  disloca- 
tions, particularly  the  use  of  the  various  splints,  receives 
a  brief  consideration.    The  book  in  its  present  improved 
form  will  doubtless  continue  to  be  widely  recommended 
as  a  textbook  for  students  when  taking  up  these  important 
and  practical  subjects. 

Diagnosis  of  Bacteria  and  Blood  Parasites.  By  E.  P. 
MiNETT,  M.  D.,  D.  P.  H.,  D.T.N.  &  H.,  M.  R.  C.  S., 
L.  R.  C.  P.,  Assistant  Government  Medical  Officer  of 
Health  and  Bacteriologist,  British  Guiana,  Late  Assistant 
Bacteriologist  to  Guy's  Hospital,  London,  etc.  Second 
Edition.  New  York :  Paul  B.  Hoeber,  1913.  Pp.  viii-80. 
(Price,  $1.) 

As  an  outline  of  the  general  methods  employed  in  the 
identification  of  bacteria  this  small  book  might  be  of  some 
value.  It  deals  with  the  subject  so  briefly,  however,  that 
it  would  not  be  of  much  use  to  the  inexperienced  student, 
while  the  advanced  student  will  wish  something  more 
extensive. 

Pathology,  General  and  Special.    A  Manual  for  Students 
and  Practitioners.    By  John  Stenhouse,  M.  A.,  B.  Sc. 
(Edin.),  M.  B.  (Tor.),  Formerly  Demonstrator  of  Path- 
ology, University  of  Toronto,  Toronto,  Canada.  Second 
Edition,  Revised  and  Enlarged,  Including  a  Selected  List 
of  State  Board  Examination  Questions.    Illustrated  with 
Twenty-nine  Engravings  and  a  Colored  Plate.  Phila- 
delphia and  New  York:  Lea  &  Febiger,  1913.    Pp.  vii- 
278.    (Price,  $1.) 
This  epitome,  like  others  of  its  kind,  is  supposed  to  give 
a  bird's  eye  \-iew  of  some  particular  branch  of  medicine, 
and  the  reader  is  expected  to  consult  the  detailed  maps 
for  further  information.    Unfortunately  the  great  majority 
of  students  will  content  themselves  with  a  very  fleeting 
glance  and  trust  that  they  will  not  go  astray.    For  that 
reason  we  feel  that  such  attempts  to  lighten  the  students' 
labors  are  ill  directed.    In  discussing  tumors  the  author 
states  that  in  doubtful  cases  the  examination  of  a  small 
portion  of  the  growth  for  the  number  of  chromosomes 
would  decide  its  malignancy  or  otherwise.    The  work  of 
Farmer,  Moore,  and  Walker  on  which  that  statement  rests 
has  not  been  substantiated;  nor  is  it  accepted  that  the  can- 
cer cell  is  not  derived  from  preexisting  epithelium,  but  is 
itself  a  parasite  introduced  from  without.    This  volume 
does  not  seem  to  be  entitled  to  much  praise. 

 ®  

Intutlinifal  |[flUs. 


It  is  rarely  given  to  any  layman  to  be  received  with 
hearty  acclaim  by  a  gathering  of  distinguished  physicians 
and  surgeons.  Mr.  Samuel  Hopkins  Adams,  therefore,  is 
to  be  congratulated  upon  the  enthusiastic  reception  ac- 
corded him  when  he  appeared  on  the  floor  at  the  recent 
meeting  of  the  Qinical  Congress  of  Surgeons  of  North 
America  in  Chicago.  The  applause  with  which  he  was  re- 
ceived showed  that  the  medical  profession  appreciate  the 
work  which  he  has  done  within  the  past  few  years  in  ex- 
posing the  fraudulent  character  of  patent  medicines  and 
warning  the  public  against  them.  Mr.  Adams  carries  on 
the  work  in  a  recently  published  volume.  The  Health 
Master  (Boston  and  New  York,  Houghton,  Mifflin,  &  Co., 
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1913)  in  which  he  tells  in  an  interesting  way  of  the  work 
of  a  physician  who  becomes  the  "health  master"  in  the 
family  of  a  wealthy  citizen,  teaching  the  members  of  the 
family  and  eventually  the  community  at  large  the  laws  of 
sanitation  and  hj^giene.  There  is  just  enough  of  a  story 
to  prevent  the  book  from  being  classified  as  a  tract,  but 
hardly  enough  to  justify  calling  it  a  novel.  While  the 
doctor  is  the  central  character,  probably  the  most  cleverly 
drawn  and  interesting  personage  in  the  book  is  that  of 
Grandmother  Sharpless,  a  clever,  alert,  intelligent  old  lady 
gifted  with  that  power  of  observation  and  deduction  which 
is  an  essential  part  of  the  equipment  of  the  diagnostician. 
The  book  would  be  a  good  one  to  put  into  the  hands  of 
the  intelligent  head  of  any  family,  as  the  lessons  it  teaches 
are  sound  and  much  more  interesting  than  is  usual  in 
such  books. 

*  *  * 

For  several  weeks  the  Outlook  has  been  delighting  its 
readers  with  a  handsome  new  makeup,  which  includes  well 
chosen  illustrations,  and  apparently  gives  more  space  for 
the  typical  wit  and  wisdom  of  its  editors  and  contributors. 
In  the  issue  for  December  6th,  there  is  an  ironical  com- 
parison between  the  attendance  at  the  Fifth  National  Con- 
servation Congress  at  Washington  and  that  at  the  Baby 
Saving  Congress  in  the  same  town.  The  impression  pre- 
vails that  any  fool  can  raise  a  child,  the  ancient  confusion 
of  mind  between  begetting  and  training  the  offspring  still 
persisting,  the  ease  of  the  former  leading  to  general  mis- 
apprehension of  the  difficulties  of  the  latter.  The  Outlook 
also  discusses  the  true  mission  of  the  milk  station  and  the 
status  of  the  midwife.  There  is  a  picture  of  the  open  air 
school  for  girls  at  Bryn  Mawr  and  another  of  the  strange 
looking  fish  that  come  from  the  depths  of  the  sea;  whence 
we  came,  too,  brethren,  it  is  now  some  aeons  since. 

*  *  * 

Wayside  Experiences,  by  C.  Elton  Blanchard,  M.  D. 
(Physicians  Drug  News  Company,  Newark,  N.  J.,  $1.25 
net),  is  ,a  collection  of  tales  and  reminiscences  which 
scarcely  needs  the  apology  the  author  makes  for  its  publi- 
cation in  his  preface,  for  it  is  interesting  and  by  no  means 
shocking.  We  should  have  thought,  however,  that  a  writer 
of  Doctor  Blanchard's  experience  would  have  known  bet- 
ter than  to  offer  as  a  raison  d'etre  for  a  book  the  mere 
reality  and  sincerity  of  its  contents.  Nothing  can  excuse 
the  lack  of  art  in  any  work  of  art.  There  are  some  inac- 
curacies and  inelegances  in  the  book;  '"widow  lady"  is  one 
of  the  latter  and  referring  to  Susan  as  a  cognomen  is 
inaccurate.  Marvin  was  the  cognomen  of  the  woman  in 
question.  The  style,  however,  is  simple  and  unaffected, 
the  stories  are  interesting,  and  our  friends,  after  reading 
them,  will  easily  find  patients  who  will  be  thankful  for  an 
opportunity  to  be  amused  and  instructed  thereby. 

*  *  * 

Among  the  articles  in  the  Popular  Science  Monthly  for 
December,  1913,  that  the  busy  practitioner  will  probably 
read,  with  simultaneous  regret  that  he  has  not  time  for  all, 
are  the  sketch  of  Alfred  Russell  Wallace,  by  Dr.  Henry 
Fairfield  Osborn,  and  the  second  part  of  Alcohol  from  a 
Scientific  Point  of  View,  by  Dr.  J.  Frank  Daniel.  We 
recommend  highly  the  ironical  and  forceful  article  by  Dr. 
P.  H.  Churchman,  The  Place  of  Study  in  the  College  Cur- 
riculum. 

 <^  


Monday,  December  ^^rf.— Medical  Society  of  the  County 
of  New  York. 

Tuesday,  December  ^jd. — New  York  Dermatological  So- 
ciety; New  York  Psychoanalytic  Society;  Metropoli- 
tan Medical  Society  of  New  York  (annual)  ;  New 
York  Medical  Union;  New  York  City  Riverside  Prac- 
titioners' Society;  Valentine  Mott  Medical  Society, 
New  York;  Washington  Heights  Medical  Society,  Ne\y 
York;  Woman's  Hospital  Society,  New  York;  Alumni 
Association  of  Seney  Hospital,  Brooklyn ;  Rome  Medi- 
cal Society;  Buffalo  Academy  of  Medicine  (Section 
in  Pathology). 

Wednesday,  December  24th. — New  York  Academy  of 
Medicine  (Section  in  Laryngology  and  Rhinology)  ; 
New  York  Surgical  Society;  Medical  Union,  Buffalo; 
New  York  Society  of  Internal  Medicine. 


Thursday,  December  25th. — Bronx  Medical  Association; 
Hospital  Graduates'  Club,  New  York;  New  York  Cel- 
tic Medical  Society. 

Friday,  December  26th. — New  York  Academy  of  Medi- 
cine (Section  in  Public  Health)  ;  Academy  of  Path- 
ological Science ;  New  York  Society  of  German  Phy- 
sicians; Italian  Medical  Society  of  New  York;  New 
York  Clinical  Society;  Manhattan  Medical  Society; 
Hospital  Graduates'  Club,  Brooklyn;  Audubon  Medi- 
cal Society. 

Saturday,  December  27th. — West  End  Medical  Society; 
New  York  Medical  and  Surgical  Society;  Harvard 
Medical  Society;  Lenox  Medical  and  Surgical  Society. 

 ^  


United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Department  of  the  United 
States  Army  for  the  week  ending  December  13,  1913: 

Billingslea,  C.  C,  Captain,  Medical  Corps,  (granted 
leave  of  absence  for  seven  days.  Eastman,  William  R., 
Major,  Medical  Corps.  Relieved  from  further  tem- 
porary duty  in  the  Southern  Department,  to  take  effect 
on  the  expiration  of  leave  of  absence,  and  will  return 
to  proper  station.  Fort  Riley,  Kansas.  Ebert,  R.  G., 
Colonel,  Medical  Corps.  Ordered  to  Fort  George 
Wright  to  investigate  matters  relating  to  Major  B.  J. 
Edgar,  Jr.,  Medical  Corps.  Foucar,  Frederick  H.,  First 
Lieutenant,  Medical  Corps.  Granted  leave  of  absence 
for  two  months,  effective  at  such  time  after  the  com- 
pletion of  his  examination  for  promotion  as  his  services 
can  be  spared  by  his  commanding  officer.  Kramer, 
Floyd,  Captain,  Medical  Corps.  Granted  leave  of  ab- 
sence for  two  months. 




Died. 

Bennett. — In  Clearfield,  Pa.,  on  Saturday,  November 
29th,  Dr.  .A.shley  D.  Bennett,  aged  seventy-seven  years. 
Cleveland. — In  Canton,  Pa.,  on  Saturday,  December 
6th,  Dr.  J.  E.  Cleveland,  aged  eighty-four  years. 
Cornell. — In  Copemish,  Mich.,  on  Tuesday,  December 
2d,  Dr.  Alexander  S.  Cornell.  Davis. — In  Omaha,  Neb., 
on  Friday,  December  5th,  Dr.  J.  Weaker  E.  K.  Davis. 
Elliott. — In  Brooklyn,  N.  Y.,  on  Friday,  December  12th, 
Dr.  Amos  Henry  Elliott,  aged  seventy-three  years. 
Farewell. — In  Brooklyn,  N.  Y.,  on  Thursday,  Decem- 
ber iith,  Dr.  Norman  Eugene  Farewell,  aged  thirty- 
seven  years.  Hueston. — In  Ypsilanti,  Mich.,  on  Satur- 
day, December  6th,  Dr.  James  Hueston,  aged  eighty- 
two  years.  Huntington. — In  Newburyport,  Mass.,  on 
Tuesday,  December  9th,  Dr.  Thomas  Marshall  Hunt- 
ington, of  Amesbury,  aged  fifty-five  years.  Lathe. — In 
Boston,  Mass.,  on  Friday,  December  5th.  Dr.  Leonora 
F.  Lathe,  aged  seventy-nine  years.  Layman. — In  Phila- 
delphia, on  Saturday,  December  6th,  Dr.  Alfred  Lay- 
man, aged  seventy  years.  Manahan. — In  Brookline, 
Mass.,  on  Sunday,  December  7th,  Dr.  Margaret  M. 
Manahan.  Nelson. — In  Norwich,  Conn.,  on  Saturday, 
December  6th,  Dr.  Abiel  W.  Nelson,  aged  seventy-eight 
years.  Pulliam. — In  Tolono,  111.,  on  Sunday,  November 
30th,  Dr.  William  T.  Pulliam,  of  Tuscola,  aged  sixty- 
three  years.  Rogers. — In  Newton,  Iowa,  on  Thursday, 
December  4th,  Dr.  Lee  O.  Rogers,  aged  seventy-five 
years.  Sager. — In  Rockford,  111.,  on  Tuesday,  Decem- 
er  2d,  Dr.  Rockwood  Sager,  aged  fifty-seven  years. 
Staples. — In  Franklin,  N.  H.,  on  Thursday,  December 
nth.  Dr.  John  W.  Staoles,  aged  fifty-eight  years. 
Street.— In  New  Bern,  N.  C,  on  Monday,  December 
1st,  Dr.  Nathaniel  Heath  Street,  aged  fifty-six  years. 
Von  Klein. — In  Chicago,  on  Friday,  December  12th, 
Dr.  Carl  H.  von  Klein,  aged  seventy-one  years.  Ward. 
—In  St.  Johnsbury,  Vt.,  on  Monday,  December  8th,  Dr. 
R.  C.  Ward,  aged  seventy-five  years.  Wishard. — In 
Indianapolis,  Ind.,  on  Tuesday,  December  gih.  Dr. 
Henry  Wishard,  aged  ninety-seven  years.  Worcester. 
— in  Peabody,  Mass.,  on  Sunday,  December  7th,  Dr. 
Fitzwilliam  S.  Worcester,  aged  sixty-two  years. 
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THE  CANCER  RESEARCH  HOSPITAL.* 

By  James  Ewing,  M.  D., 
New  York. 

In  the  year  191 3,  New  York  State  opens  a  hos- 
pital for  cancer  research.  The  event  is  significant. 
When  a  State  legislature  commits  itself  to  clinical 
cancer  research  and  devotes  public  funds  to  this 
purpose,  it  establishes  important  precedents. 

It  means  that  enlightened  public  sentiment  in  this 
community  is  not  satisfied  with  maintaining  homes 
for  incurables  and  that  the  study  of  cancer  in  the 
human  being  is  worth  while,  and  a  legitimate  State 
function.  One  can  hardly  expect  an  event  of  this 
character  to  attract  great  public  attention.  The 
public  mind  is  chiefly  interested  in  sociological  ex- 
periments on  a  large  scale,  the  larger  the  scale  the 
better ;  to  determine  how  a  man  shall  get  along  with 
his  neighbor,  and  how  the  wealth  of  the  land  shall 
be  distributed. 

The  lust  and  worry  about  money  may  be  a  very 
important  economic  question,  but  its  solution  does 
not  tell  essentially  for  the  permanent  betterment  of 
mankind.  Humanity  advances  chiefly  through  en- 
larged control  of  its  physical  environment.  This 
type  of  progress  is  dependent  upon  the  sciences. 
The  world's  real  work  is  being  done  by  a  relatively 
small  army  of  physicists,  chemists,  and  biologists, 
whose  average  wage  is  little  larger  than  that  of  the 
bricklayer.  They  have  no  trades  unions,  no  cyclic 
demands  for  larger  pay,  and  their  fortunes  will  not 
generally  be  reached  by  an  income  tax. 

The  public  at  large  is  an  unsuspecting  and  inno- 
cent beneficiary  of  the  slowly  gathered  fruits  of 
this  labor  and  receives  only  a  belated  newspaper  no- 
tice of  the  sensational  phases  of  scientific  progress. 
It  is  hardly  to  be  expected  that  the  average  man  in 
the  treadmill  of  American  life  should  busy  himself 
with  the  interests  of  science,  but  it  may  not  be 
amiss  to  refer  to  this  aspect  of  the  socialistic  move- 
ment of  our  times. 

Possibly  those  in  control  of  the  forces  which  de- 
sign to  take  over  a  large  portion  of  American  for- 
tunes propose  also  to  assume  the  responsibilities 
heretofore  carried  by  these  fortunes.  Practically 
all  the  support  of  American  science  has  come  from 
men  of  large  means,  but  one  does  not  hear  of  any 
political  platform  which  clearly  proposes  to  main- 
tain  and  enlarge  the  immense  philanthropies  now 

*Read  at  the  formal  opening  exercises  of  the  Research  Hospital 
of  the  State  Institute  for  the  Study  of  Malignant  Disease,  Buffalo, 
November  i,  1913. 


voluntarily  supported  by  the  rich.  Indeed,  one  mav 
gravely  question  whether  the  general  intelligence  of 
governing  bodies  in  America  is  equal  to  this  task. 
In  fact,  the  public  utterances  of  many  men  in  high 
places  indicate  a  firm  resolve  to  readjust  the  wealth 
of  the  land,  but  little  concern  as  to  how  they  are 
going  to  spend  the  money. 

American  science  has  much  at  stake  just  now, 
and  it  may  become  necessary  urgently  to  push  its 
claims  into  public  notice  to  avoid  a  long  period  of 
repression.  Especially  is  it  to  be  feared,  when  the 
support  of  science  becomes  a  governmental  func- 
tion, that  the  finer  appreciation  of  the  peculiar 
needs  of  medical  research  may  not  be  felt  by  the 
successful  political  leader,  and  that  the  optimism 
which  is  willing  to  risk  large  resources  on  faint  pos- 
sibilities may  not  appeal  to  political  bodies  at  all. 

Under  these  circumstances  the  action  of  the  State 
of  New  York  in  establishing  new  relations  to  an 
important  department  of  medical  science,  assumes 
a  significance  not  realized  by  the  man  in  the  street. 
Yet  as  I  interpret  the  function  of  to-day's  ceremony 
in  Buffalo,  it  is  just  to  do  what  the  man  in  the 
street  will  not  do,  pause  to  consider  the  meaning  of 
a  decision  which  commits  the  State  of  New  York 
to  cancer  research  in  the  clinic. 

It  is  no  reflection  upon  the  intelligence  of  our 
legislature  to  suggest  that  this  movement  did  not 
arise  within  its  ranks.  The  layman's  impression  of 
cancer  is  of  something  very  indefinite,  very  porten- 
tous, quite  hopeless,  a  disease  which  always  afifects 
sorne  one  else  than  himself,  about  which  he  carries 
no  immediate  interest  or  responsibility.  This  point 
of  view  does  not  originate  any  activity  in  the  fight 
against  cancer. 

Neither  can  it  be  supposed  that  the  medical  pro- 
fession with  its  larger  acquaintance  with  the  disease 
rose  up  and  demanded  that  the  State  enter  upon 
this  field  of  work  for  the  public  health.  The  aver- 
age physician  is  a  confirmed  pessimist  on  the  can- 
cer question,  and  probably  the  profession  as  a  whole 
feels  that  the  community  has  done  its  full  duty  in 
providing  routine  surgical  skill  for  the  early  cases, 
and  asylums  where  the  advanced  stages  of  the  dis- 
ease can  run  their  course  under  bandages  and  mor- 
phine anesthesia. 

No,  the  impetus  for  this  movement  must  have 
come  from  some  specially  enlightened  and  aggres- 
sive source,  from  some  man  or  group  of  men  who 
are  fully  alive  to  the  real  needs  of  the  cancer  situa- 
tion, both  from  the  humanitarian  and  from  the  sci- 
entific sides. 

The  city  of  Bufifalo  may  well  be  congratulated 
upon  the  possession  of  such  leaders  in  medicine, 
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who  not  only  have  advanced  ideas,  but  have  the 
power  to  put  them  into  practical  form.  The  pos- 
session of  a  cancer  hospital  is  the  logical  develop- 
ment of  those  activities  which  for  many  years  have 
maintained  in  the  city  of  Buffalo  a  leading  and 
pioneer  institution  for  cancer  research,  and  in  my 
judgment  it  stands  as  a  flattering  indorsement  of 
the  past  work  of  that  institution,  and  signifies  a 
confident  hope  for  new  and  important  results  in  the 
future.  I  take  pleasure  in  expressing  my  convic- 
tion that  no  other  institution  in  this  country  more 
richly  deserves  this  enlargement  of  its  scope,  and 
nowhere  could  the  large  resources  involved  be 
placed  to  better  advantage. 

It  is  well  to  recall  that  the  Buffalo  institute  pro- 
vided opportunity  for  concentrated  and  specialized 
work  on  the  nature  and  causation  of  cancer  at  a 
time  when  other  American  medical  centres  and 
most  of  those  abroad  indulged  in  only  a  casual  and 
perfunctory  interest  in  the  problems  of  this  disease. 
At  that  time,  at  least  one  considerable  endowment 
intended  for  cancer  research  was  diverted  from  its 
object  because  the  medical  circle  into  which  it  fell 
enjoyed  only  a  routine  surgical  and  largely  com- 
mercial interest  in  the  subject.  Under  such  circum- 
stances no  one  could  claim  that  cancer  research  was 
an  inviting  field.  On  the  contrary,  it  was  regarded 
as  unproductive  territory  into  which  a  laboratory 
worker  ventured  at  the  peril  of  oblivion  or  virtual 
ostracism.  Even  to-day,  quite  distinguished  work- 
ers in  cancer  problems  seem  to  come  and  go,  while 
others  do  occasional  obeisance  to  the  great  biolog- 
ical Sphinx  and  then  hastily  pass  along. 

The  only  active  question  at  that  time  was 
the  possibility  that  a  specific  cancer  parasite  might 
exist.  Into  this  field  the  Buffalo  institute  entered 
with  enthusiasm.  As  a  friendly  critic  of  that 
earlier  work  I  venture  to  say  that  the  studies  of 
Plasmodiophora  enlarged  upon  previous  knowledge 
of  that  subject,  that  the  compilations  and  observa- 
tions on  cancer  cell  inclusions  were  the  most  elab- 
orate in  the  English  language,  and  that  the  activi- 
ties of  the  institute  brought  American  information 
and  opinion  abreast  of  the  views  of  leading  Con- 
tinental authorities  who  had  committed  themselves 
to  the  parasitic  theory  of  the  origin  of  cancer. 

When  the  modern  era  of  the  study  of  transplant- 
able tumors  in  lower  animals  began,  in  1902,  the  in- 
stitute immediately  took  a  conspicuous  position  in 
the  pursuit  of  the  many  problems  which  the  new  ex- 
perimental method  revealed.  It  may  safely  be 
stated  that  the  institute  contributed  its  full  share 
of  the  really  new  and  important  facts  that  have  de- 
veloped in  this  field.  The  observations  on  the  spon- 
taneous regression  of  spontaneous  and  implanted 
tumors  and  on  the  development  of  artificial  im- 
munity and  its  nature,  while  at  first  contested  or 
denied  or  bodily  appropriated  by  some  European 
workers,  have  emerged  from  debate  as  scientifical- 
ly attested  facts,  thus  proving  that  the  Buffalo  work 
was  conducted  with  competency  and  skill. 

While  the  existence  of  thyroid  cancer  in  trout 
was  demonstrated  by  our  European  colleagues,  the 
recognition  of  the  peculiar  problems  presented  by 
this  disease  was  the  work  of  the  Buffalo  institute. 
The  energy  and  very  elaborate  scope  with  which 
this  research  has  been  conducted  stands  as  a  mode! 


for  the  scientific  pursuit  of  a  large  problem  and  is 
especially  valuable  in  reveahng  the  extensive  equip- 
ment and  expert  organization  which  is  required  for 
the  successful  study  of  many  biological  problems. 

Not  the  least  significant  phase  of  this  work  was 
the  stirring  of  the  United  States  Government  to  its 
support.  Finally,  to  complete  this  record  of  qualifi- 
cations the  institute  is  known  for  its  consistent  con- 
tributions on  the  serology  of  tumors,  on  manv 
chemical  questions  of  importance,  and  in  the  test- 
ing of  reputed  therapeutic  agents  as  well  as  the 
elaboration  of  original  ideas  in  experimental 
therapy.  Through  these  highly  profitable  years 
spent  in  experimental  studies,  the  institute  has 
maintained  an  attitude  of  dignified  optimism  re- 
garding its  own  work  and  the  general  progress  of 
cancer  research.  It  has  not  overexploited  itself,  nor 
overestimated  the  importance  of  its  own  work,  nor 
assumed  for  itself,  much  less  openly  claimed  for  it- 
self, any  specific  inspiration  or  apostolic  authority. 

On  the  contrary,  as  the  most  active  influence  in 
the  foundation  of  the  American  Association  for 
Cancer  Research,  as  a  joint  originator  and  notable 
supporter  of  the  International  Association,  and  as 
a  cordial  friend  and  helper  of  many  colleagues  in 
this  country  and  abroad,  the  Buffalo  institute  stands 
in  an  enviable  and  unassailable  position.  To  such 
an  institution  now  comes  the  responsibility  of  con- 
ducting intensive  research  upon  cancer  in  the  hu- 
man patient.  The  hospital  is  open ;  what  is  to  be 
done  with  it? 

The  experiment  of  extending  the  activities  of  lab- 
oratory workers  to  cancer  in  the  human  subject  and 
of  gathering  for  this  purpose  under  one  roof  a  con- 
siderable number  of  patients  mostly  in  the  condi- 
tion called  hopeless,  is  an  experiment,  but  not  en- 
tirely a  new  one.  At  least  three  American  institu- 
tions and  several  abroad  are  already  organized  in 
this  way.  The  uncertain  feature  of  the  plan  con- 
cerns the  possibility  of  maintaining  a  desirable  men- 
tal atmosphere  about  an  institution  peopled  largely 
by  all  too  obvious  victims  of  a  dread  disease. 

This  difficulty  has  stood  in  the  way  of  the  estab- 
lishment of  cancer  homes,  and  some  good  surgeons 
feel  that  it  is  an  insuperable  objection  to  the  can- 
cer research  hospital.  Others,  mostly  lay  persons 
whom  we  need  not  stop  to  classify,  gravely  fear 
that  the  patients  in  such  a  place  will  serve  merely 
as  subjects  for  experimentation,  with  very  dele- 
terious effects  upon  the  morals  of  the  experi- 
menters. Yet  the  brief  experience  of  existing  can- 
cer research  hospitals  is  distinctly  to  the  effect  that 
a  reasonable  optimism  may  be  maintained  among 
the  patients  and  personnel. 

Write  the  word  "hope,"  meaning  hope  only  of 
definite  palliation,  over  the  door  of  a  home  for  can- 
cer incurables  and  you  convert  that  home  into  a  live 
cancer  research  hospital.  You  can  fill  it  several 
times  over  with  eager  patients.  Even  without  the 
promise  of  more  than  routine  medical  and  surgical 
care,  there  is  no  field  of  hospital  work  so  inade- 
quately provided  as  are  the  needs  of  the  inopcrai)!  .' 
cancer  patient.  The  physical  suft'cring  entailed  by 
cancer  is  not  a  part  of  our  topic,  but  the  attention 
of  philanthropists  may  well  be  called  to  the  urgencv 
of  this  need  beside  which  most  other  charities  ap- 
pear dwarfed.    But  it  is  not  for  the  mitigation  of 
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suffering  by  the  better  application  of  known  meth- 
ods that  the  research  hospital  is  primarily  intended. 
It  is  for  the  much  larger  ambition  of  adding  to  our 
knowledge  of  the  nature  and  control  of  the  disease 
by  its  more  elaborate  and  careful  study  in  the  hu- 
man subject. 

About  ten  years  ago  a  notable  investigator,  dis- 
cussing the  new  observations  on  artificial  immunity 
to  cancer  in  lower  animals,  declared  that  the  outer 
breastworks  had  been  stormed  and  it  was  only  a 
question  of  time  when  the  inner  citadel  would  be 
captured  and  cancer  become  a  solved  problem. 
Perhaps  because  of  weary  desertions  from  the  ranks, 
the  capture  of  the  citadel  has  been  delayed.  In 
fact,  I  think  it  must  be  candidly  admitted  that  the 
results  of  the  modern  era  of  experimental  cancer 
research  from  the  standpoint  of  the  human  patienr, 
have  been  disappointing.  I  hasten  to  add  that  this 
point  of  view  may  not  be  a  legitimate  one  from 
which  to  judge  the  results  of  this  era.  Workers  in 
the  most  obscure  problem  of  medical  biology  resent 
the  question,  "How  many  cases  of  cancer  have  you 
cured?"  There  is  no  obligation  resting  upon  can- 
cer research  to  arrest  the  course  of  a  naturally  fa- 
tal disease,  any  more  than  the  chemist  must  justify 
himself  by  making  diamonds  out  of  charcoal.  It 
cannot  be  too  strongly  urged  that  the  value  of  con- 
temporary results  in  the  study  of  cancer  should  nor 
be  estimated  from  the  therapeutic  side.  One  must 
be  prepared  to  face  the  contingency  that  the  prob- 
lem of  advanced  inoperable  cancer  may  always  re- 
main a  therapeutic  impossibility,  and  there  is  strong 
reason  for  believing  that  it  will  so  remain  during 
our  present  era. 

Many  believe  that  exclusive  attention  to  the  di- 
rect attack  upon  cancer  in  man  stands  in  the  way 
of  necessary  fundamental  progress,  and  that  we  are 
not  ready  for  the  therapeutics  of  cancer.  While 
fully  assenting  to  the  general  validity  of  these  ob- 
jections, I  cannot  help  feeling  that  modern  cancer 
research  owes  something  to  its  day  and  generation, 
and  I  have  been  impressed  by  the  fact  that  the  very 
significant  advances  of  the  past  decade  in  some  de- 
partments of  research  have  brought  very  little  re- 
lief to  the  cancer  victim. 

It  is  highly  interesting  and  theoretically  impor- 
tant that  many  cancers  in  rats  and  mice  spontane- 
ously regress,  but  we  already  know  this  to  be  true 
of  human  cancers  and  that  the  event  is  very  much 
less  frequent  in  man  than  in  lower  animals.  Per- 
haps some  day  we  may  learn  from  the  lower  ani- 
mal why  this  regression  occurs,  and  be  able  to  fa- 
cilitate the  process  in  man.  The  modern  progress 
stops  short  of  this  goal. 

It  is  very  encouraging  to  be  able  to  arrest  tumor.^ 
in  animals  by  blood  transfusion,  by  various  trau- 
mas, by  strangling  the  bloodvessels  with  epineph- 
rine, by  poisoning  the  animal  by  various  toxic 
agents,  by  high  temperatures,  by  injections  of  col- 
loidal metals,  even  by  simple  changes  in  diet :  or  by 
complex  synthetic  compounds  labelled  "chemothe- 
rapeutic"  agents,  and  by  many  other  procedures, 
but  therapeutic  tests  on  a  vast  scale,  in  many  coun- 
tries, return  the  verdict  that  these  methods  are  in- 
effective in  man.  Serological  studies  have  revealed 
many  subtle  changes  in  the  blood  of  organisms  suf- 
fering from  cancer,  but  with  the  possible  excep- 


tion of  Freund's  observations  that  cancer  blood  has 
lost  the  normal  capacity  to  dissolve  cancer  cells,  this 
work  has  not  elucidated  the  nature  of  cancer  pre- 
disposition, nor  enriched  our  practical  diagnostic 
measures,  nor  opened  the  way  for  constitutional 
treatment  of  the  disease. 

It  is  quite  confusing  to  learn  that  certain  tumors 
or  tumorlike  processes  in  chickens  can  be  transmit- 
ted by  an  agent  filterable  through  porcelain,  but 
this  is  the  only  department  of  chicken  pathology 
that  has  been  carefully  investigated  so  that  one  hesi- 
tates to  apply  this  principle  to  any  process  in  man  ; 
its  interpretation  in  the  chicken  is  difficult ;  and  it 
may  very  well  be  that  this  problem,  somewhat  arti- 
ficially created,  in  spite  of  being  very  ably  pursued, 
may  lead  nowhere  in  the  etiology  of  human  tumors. 

Likewise,  the  discovery  of  an  epidemic  of  can- 
cer of  the  stomach  in  rats  and  the  brilliant  demon- 
stration that  this  disease  is  connected  with  a  nema- 
tode worm  found  in  a  limited  circle  of  cockroaches 
which  enjoyed  the  rich  diet  of  a  Copenhagen  sugar 
factor}',  furnishes  a  model  of  scientific  acumen  and 
finished  research,  but  there  is  not  the  slightest  in- 
dication that  gastric  cancer  in  man  has  any  paral- 
lel etiological  relations. 

While  a  very  high  value  must  be  placed  upon 
these  and  other  notable  results  of  the  study  of 
tumors  in  lower  animals,  does  it  not  appear,  on  the 
whole,  that  this  field  of  work  is  somewhat  distantly 
removed  from  the  real  problems  which  animate 
cancer  research?  The  variations  in  biological  pro- 
cesses are  almost  infinite.  The  direct  attack  upon 
cancer  has  proved  ineffective,  but  it  is  not  necessarj' 
to  aim  the  guns  as  far  away  as  possible  in  the  hope 
of  opening  up  effective  side  paths  of  approach. 
There  is  a  growing  conviction  that  to  know  cancer 
in  man  one  must  study  the  disease  more  carefully 
in  the  human  subject. 

In  the  past  few  years  the  development  of  facili- 
ties for  this  type  of  research  has  progressed  with 
great  rapidity.  It  is  worth  noting  that  at  least  ten 
special  institutions  of  this  sort  have  come  into 
existence  in  the  past  few  years,  indicating  a  very 
strong  current  toward  human  cancer  research  as 
against  the  purely  experimental  field. 

The  problems  presented  in  the  cancer  research 
hospital  are  so  numerous  and  conspicuous  that  their 
contemplation  at  once  reveals  that  this  is  the  broad- 
est and  the  most  profitable  of  all  departments  of 
the  subject.  Here  is  the  place  for  the  study  of 
etiology  in  which  clinical  observ^ation  has  already 
furnished  our  most  important  knowledge. 

A  young  surgeon,  in  discussing  a  communication 
on  precancerous  conditions  of  the  breast,  recently 
asserted  that  a  disease  is  either  cancer  or  not  can- 
cer. Quite  the  contrary ;  a  pathological  condition 
may  be  neither  the  one  nor  the  other.  It  may  be 
in  the  process  of  becoming  cancer,  and  this  process 
takes  time,  sometimes  years,  and  is  attended  by  cer- 
tain rather  definite  morphological  changes  easily 
detected  by  the  microscope  and  often  recognizable 
by  the  naked  eye,  as  well  as  by  very  important 
changes  in  physiologv*.  It  is  a  highly  important 
fact  that  these  precancerous  conditions  are  usuallj' 
remediable  by  the  knife,  or  by  less  violent  measures. 

The  crrcat  majority  of  cancers,  according  to  Bill- 
roth, all  of  them  in  many  regions,  are  preceded  by 
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such  preliminary  changes.  Much  is  known,  but 
more  remains  to  be  learned  about  precancerous  con- 
ditions. They  are  of  very  general  clinical  interest, 
but  the  cancer  hospital  should  contribute  an  impor- 
tant share  in  the  more  careful  study  of  these  condi- 
tions and  in  the  spread  of  the  knowledge  thus  ob- 
tained. 

The  special  etiology  of  tumors  varies  with  each 
particular  variety  and  constitutes  a  large  chapter  of 
our  knowledge  of  cancer.  It  presents  one  of  the 
most  comprehensive  fields  of  clinical  research  for 
which  an  extensive  acquantance  with  the  literature 
of  the  disease  and  with  general  medicine  is  essential. 

I  sometimes  think  that  those  who  frequently  em- 
phasize and  deplore  the  paucity  of  information 
about  the  nature  of  the  cancer  process  would  do 
better  to  familiarize  themselves  with  what  is  actual- 
ly known  about  the  very  numerous  factors  which 
condition  the  development  of  tumors. 

We  may  never  know  just  why  cancer  cells  grow 
lawlessly,  but  we  can  elucidate  a  vast  number  of 
conditions  under  which  they  are  observed  to  do  so 
and  perhaps  remedy  the  conditions.  The  influence 
of  racial,  local,  and  personal  habits  upon  the  nutri- 
tion and  functions  of  different  organs,  the  traces  of 
heredity,  the  evidence  and  nature  of  local  tissue  and 
general  constitutional  predisposition,  the  influence 
of  chronic  infection,  of  trauma,  and  many  other 
matters  enter  into  the  etiology  of  tumors,  and  should 
be  pursued  in  a  cancer  hospital  by  observation, 
analysis,  and  experiment,  by  clinician,  chemist,  and 
pathologist. 

The  cancer  hospital  is  no  place  for  the  immature 
and  indolent  mind,  either  in  the  wards  or  on  the 
administrative  staff.  Unstable  emotions  and  senti- 
mentality of  every  other  kind  are  out  of  place  in 
its  neighborhood.  The  spectacle  of  humanity  bow- 
ing before  the  unhindered  progress  of  a  disease 
which  tends  almost  inevitably  to  a  fatal  issue,  often 
with  much  physical  pain,  can  be  sanely  viewed  only 
in  the  light  of  science.  In  this  light  there  is  value 
in  every  observation  steadfastly  pursued  to  the  end. 

The  natural  history  of  cancer  is  far  from  a  finished 
story  and  has  never  been  adequately  written.  The 
medical  profession  is  in  the  habit  of  regarding  it  as 
a  single  disease  varying  chiefly  in  location  and  prog- 
nosis. This  view  is  about  as  profound  as  the  ancient 
impression  of  inflammation,  which  grouped  tubercu- 
losis, syphilis,  and  pyogenic  infections,  as  well  as 
many  tumors,  in  one  category.  But  there  is  no 
more  justification  in  identifying  embryonal  cancer 
of  the  testis  with  cancer  of  the  breast  or  epithelioma 
of  the  lip.  or  traumatic  sarcoma  of  the  long  bones 
than  for  confounding  lobar  pneumonia  with  typhoid 
fever.  The  tumors  mentioned  are  related  only  as 
forms  of  neoplasia,  the  infectious  diseases  only  as 
inflammations. 

The  etiology,  symptoms,  clinical  course,  and  in- 
dications for  treatment,  which  constitute  the  specific 
quality  of  clinical  entities  are  in  many  cancers  quite 
different.  Not  vmtil  we  come  to  recognize  the  in- 
dividual character  of  different  tumors,  benign  and 
malignant,  can  we  comprehend  their  true  signifi- 
cance. 

The  cancer  hospital  offers  conditions  where  the 
natural  history  of  tumors  can  be  observed  and  re- 
corded in  all  its  phases,  and  where  our  knowledge 


of  this  vast  and  comparatively  neglected  depart- 
ment of  medicine  can  be  greatly  amplified.  For  this 
purpose,  a  well  organized  department  of  pathologA' 
is  essential,  every  type  of  patient  in  any  stage  should 
be  admitted,  and  the  public  should  be  educated  to 
the  necessity  of  post  mortem  study  of  every  fatal 
case. 

As  a  factor  in  medical  education  every  one  must 
see  the  immense  influence  which  the  cancer  hospi- 
tal is  capable  of  exerting.  I  would  recall  the  declar- 
ation of  the  American  Association  for  Cancer  Re- 
search, that  the  knowledge  of  the  early  symptoms, 
diagnosis,  course,  and  treatment  of  cancer  is  very 
inadequately  taught,  even  in  the  best  medical 
schools.  It  cannot  be  adequately  presented  as  a 
clinical  study  because  the  hospitals  shun  the  ad- 
vanced cancer  patient.  The  inefficiency  of  our  pres- 
ent methods  of  diagnosis  is  shown  by  the  statistics 
of  the  best  Berlin  hospitals,  which  prove  that  twenty 
per  cent.,  even  of  fatal  cases,  come  to  autopsy  un- 
recognized. The  microscopical  diagnosis  of  tumors 
is  one  of  the  most  difficult  of  laboratory  specialties, 
requiring  many  years  of  experience,  and  often  much 
careful  and  competent  consideration,  but  much  of 
this  work  is  done  by  laboratory  tyros,  chemists,  and 
drug  stores.  Yet  when  the  facilities  for  acquiring 
this  knowledge  are  so  limited,  one  should  not  blame 
the  surgeon  too  severely  for  his  amazing  confidence 
in  the  amateur  and  the  fakir. 

The  grave  defects  in  the  knowledge  of  the  average 
practitioner  of  primary  facts  about  the  early  diag- 
nosis and  treatment  of  cancer  have  been  revealed 
by  many  investigations  of  this  subject  conducted 
by  clinicians  themselves  with  the  conclusion  that  the 
chief  hope  of  an  immediate  reduction  in  the  mortali- 
ty from  cancer  lies  in  its  earlier  recognition.  For 
this  end  the  public  should  doubtless  be  made  ac- 
quainted with  the  early  symptoms  of  cancer,  but 
first  of  all  the  competency  of  physicians  must  be 
assured. 

The  cancer  hospital  in  connection  with  a  univers- 
ity can  do  more  than  any  other  institution  to  pro- 
vide material  for  the  educational  movement.  It 
should  collect  a  gross  and  microscopical  museum, 
train  expert  diagnosticians,  and  open  its  wards  free- 
ly to  students. 

Under  such  conditions  much  new  and  important 
information  concerning  the  nature,  etiology,  histo- 
genesis, and  prognosis  of  tumors,  and  the  relation 
and  classification  of  neoplasms  can  be  acquired.  To 
the  experimentalist  all  this  is  dull  routine,  mere 
skirmishing  and  sharpshooting,  and  will  never  lead 
to  the  grand  upheaval  with  the  storming  of  the  cita- 
del revealing  the  great  secret  of  cancer.  Yet  it 
should  be  recalled  that  the  great  bulk  of  our  knowl- 
edge of  the  disease  has  been  acquired  by  just  such 
methods  of  painful  and  persistent  observation  and 
analysis  of  apparently  routine  phenomena.  More- 
over, the  results  of  experimental  study  in  all  fields 
must  eventually  come  before  the  bar  of  just  this 
sum  total  of  clinical  and  pathological  experience 
with  the  disease  and  there  be  judged  as  to  their 
validity. 

Personally,  I  find  so  much  of  interest  in  the  study 
of  etiology,  histogenesis,  prognosis,  and  classifica- 
tion of  human  tumor  material,  that  I  have  never 
been  able  fully  to  indulge  a  passion  for  artificiallv 
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created  problems,  and  I  have  an  impression  that 
this  sort  of  work  tells  efifectively,  although  indirect- 
ly, in  reducing  the  mortality  from  cancer.  One 
must  obviously  supplement  the  old  fashioned  meth- 
ods of  study  by  serology  and  chemistry  with  ex- 
perts specially  interested  in  cancer  problems.  In 
these  fields  human  material  appears  to  be  essential 
and  for  this  end  alone  the  cancer  hospital  would 
justify  itself.  Very  important  problems  in  both 
these  departments  are  beginning  to  define  them- 
selves. 

The  chemical  study  of  tumors  and  of  the  affected 
organism  is  still  in  its  infancy.  In  fact  it  seems  to 
enjoy  recurring  periods  of  infancy.  It  was  highly 
in  vogue  in  Virchow's  time.  So  far  as  I  can  learn 
there  are  only  two  studies  of  the  sugar  content  of 
the  blood  -in  cancer,  one  about  i860,  reporting  an 
increase,  the  other  in  lOio,  recording  a  decrease  or 
variations  in  this  substance.  Among  many  other 
problems,  one  awaits  the  results  of  modern  chem- 
istry as  a  necessary  basis  for  the  ambitious  science 
of  chemotherapy  of  cancer  into  which  some  would 
boldly  venture  without  such  light. 

Serology  also  has  made  a  conspicuous  entry  into 
cancer  research,  and  will  doubtless  prove  an  es- 
sential instrument  in  elucidating  many  subtle 
changes  in  cancer  processes.  Both  these  sciences 
should  be  adequately  represented  in  a  cancer  hos- 
pital. 

Therapeutic  studies  are  bound  to  claim  a  large 
share  in  the  activities  of  a  cancer  research  hospital. 
In  fact  a  hasty  tour  through  such  institutions  in 
England  and  the  Continent  might  suggest  that  this 
is  their  only  real  interest.  It  would  at  least  con- 
vince the  visitor  that  the  partial  success  of  the  pal- 
liative treatment  of  inoperable  cancer  fully  justifies 
all  the  support  these  institutions  have  received.  To 
the  harsh  critic,  the  treatment  of  inoperable  cancer 
is  nothing  more  than  a  form  of  euthanasia,  and  such 
as  a  rule  it  proves  to  be.  Yet  the  palliative  treat- 
ment of  these  patients  is  a  worthy  service,  demand- 
ing far  more  patience  and  skill  than  are  involved 
in  most  routine  functions  of  the  physician.  It  is 
an  intellectual  rather  than  a  mechanical  occupation, 
and  when  it  is  well  done  calls  for  the  skill  of  an 
artist. 

I  suppose  that  when  Czerny  began  to  take  an  ac- 
tive interest  in  the  palliative  treatment  of  cancer, 
it  was  by  some  regarded  as  the  beginning  of  the 
end  of  his  career.  But  I  recall  that  it  was  only  in 
his  old  age  that  Abraham  was  taken  up  into  the 
mountain  and  had  his  eyes  opened  to  the  promised 
land.  Not  a  few  distinguished  surgeons  have  been 
willing  to  devote  minute  attention  to  this  subject, 
which  calls  for  much  surgical  skill  and  experience 
and  for  a  knowledge  of  many  adjuvants  to  surgery. 
Of  the  very  numerous  devices  which  are  shown  to 
retard  the  progress  of  cancer  I  do  not  propose  to 
speak,  but  merely  mention  that  this  field  should  be 
developed  to  the  highest  possible  point  which  its 
costly  nature  permits. 

With  rare  exceptions,  I  think  the  principle  should 
be  followed  of  prolonging  life  to  the  limit,  not  onlv 
because  life  with  hope  or  consecutive  activity  is 
generally  worth  while,  but  because  surprising  im- 
provement may  be  observed,  and  there  are  on  record 


very  puzzling  cases  of  apparent  recovery  from  the 
last  stages  of  cancer. 

There  is  also  recorded  a  series  of  malignant  tu- 
mors with  very  prolonged  course  occasioned  by 
periods  of  quiescence  under  elaborate  palliative 
treatment,  and  there  is  little  doubt  that  this  fre- 
quent tendency  of  the  disease  is  not  always  encour- 
aged to  assert  itself.  I  regard  these  cases  of  spon- 
taneous partial  arrest  of  cancer  as  highly  important 
objects  of  study,  illustrating  phases  of  cancer  im- 
munity. None  of  them,  so  far  as  I  know,  has  ever 
been  fully  studied  from  the  serological  and  chemi- 
cal sides.  It  was  with  such  a  case  that  Hodenpyl 
made  his  interesting  observations,  showing  the  un- 
doubted presence  for  a  time  of  a  curative  agent  in 
the  chylous  ascitic  fluid  of  breast  cancer. 

Successful  palliation  is  not,  however,  the  sole 
therapeutic  ambition  of  a  cancer  hospital.  The 
numerous  methods  which  have  proved  capable  of 
retarding  or  eradicating  experimental  tumors  in 
animals  naturally  rouse  the  hope  that  some  one  of 
them  may  be  found  effective  in  man.  Thus  far 
none  of  these  biological  methods  has  had  any  sig- 
nificant influence  over  generalized  or  advanced 
human  cancer,  although  isolated  paradoxical  results 
are  credited  to  many,  while  not  a  few  give  tem- 
porary mitigation  of  symptoms.  In  this  situation  it 
is  difficult  to  avoid  a  form  of  quackery  in  chnging 
to  a  method  whose  influence  is  uncertain.  Yet  in  a 
cancer  hospital,  where  the  financial  element  is  elim- 
inated, any  method  with  a  sound  theoretical  basis 
deserves  a  thorough  test. 

An  enormous  labor  is  now  being  expended  in  in- 
vestigations of  this  class,  but  it  must  be  seriously 
questioned  if  the  field  is  ripe  for  any  harvest  from 
the  vaccines,  sera,'  metals,  ferments,  and  complex 
chemotropic  agents  lately  employed  on  an  extensive 
scale.  These  agencies  ignore  every  element  of  the 
disease  except  the  cancer  cell,  they  rest  on  an  as- 
sumption that  all  cancer  processes  are  essentially 
alike,  and  they  indulge  the  hope  that  some  shadowy 
property  of  a  chemical  body,  diluted  in  the  blood 
stream,  may  somehow  arrest  the  momentum  of  a 
whole  series  of  a  headlong  vicious  process  in  cells 
and  organs.  I  have  often  wondered  if  some  of 
these  agents  might  not  be  able  to  control  the  early 
stages  of  tumors,  but  against  advanced  or  general- 
ized carcinosis  it  seems  a  vain  hope  to  set  up. any 
circulating  material  so  far  devised. 

Yet  for  localized  but  inoperable  cancer  there  has 
recently  come  renewed  hope  and  from  partially  dis- 
credited sources.  Radium  and  its  allies  have  made 
a  steadily  enlarging  field  for  themselves  in  the  treat- 
ment of  localized  and  inoperable  tumors.  It  has  long 
been  known  that  sufficient  exposure  to  radioactivity 
kills  cancer  cells  while  sparing  normal  tissues,  and 
it  has  remained  a  question  of  the  technic  of  appli- 
cation how  far  this  action  could  be  employed  for 
the  control  of  cancer.  So  long  as  the  use  of  radium 
was  limited  to  superficial  growths,  just  as  well  re- 
moved by  the  knife,  it  was  regarded  as  an  interest- 
ing and  expensive  toy,  and  when  not  a  few  ag- 
gravations of  the  disease  were  charged  up  against 
the  careless  or  inadequate  application,  it  assumed 
the  character  of  a  dangerous  toy.  No  such  atmos- 
phere surrounds  the  reputation  of  radium  to-day. 
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Every  year  has  brought  improvements  in  the  meth- 
ods of  appHcation,  in  the  quantities  available  for 
use,  in  accuracy  of  dose,  and  in  the  observation  of 
efifects. 

It  has  been  demonstrated  that  radium  is  the  best 
method  of  treatment  of  certain  superficial  and  some 
deeper  tumors  which  may  also  be  removed  by  the 
knife,  and  that  in  a  few  conditions,  deforming 
operations  not  certainly  successful  may  well  be 
avoided  by  its  use.  Much  yet  remains  to  be  learned 
of  the  physics  of  radium  and  its  products  and  of 
allied  substances.  Well  equipped  physical  institutes 
in  Paris,  Birmingham,  and  Vienna  are  fast  supply- 
ing this  information,  which  will  doubtless  prove  an 
important  control  in  the  medical  application  of 
radium. 

The  X  ray  treatment  of  cancer  has  made  substan- 
tial progress  during  the  past  year.  Here  again  it 
has  been  a  question  of  the  technic  of  application, 
•  since  the  destructive  action  of  x  rays  upon  cancer 
cells  has  long  been  recognized.  By  the  repeated 
and  prolonged  application  of  filtered  rays  it  has 
been  possible  to  render  many  inoperable  tumors 
accessible  to  the  knife  and  in  some  instances  com- 
pletely to  eradicate  extensive  although  comparative- 
ly superficial  growths  which  were  formerly  re- 
garded as  far  beyond  the  reach  of  this  or  any  other 
agent. 

Thus  the  field  of  radium  and  x  ray  as  curative 
agents  in  cancer  is  rapidly  widening,  and  the  re- 
sults already  obtained  assure  for  the  cancer  hospital 
a  definite  field  of  successful  therapeutics  of  in- 
operable and  borderline  cases.  Likewise  the  capaci- 
ty of  these  agents  as  palliatives  is  correspondingly 
increased,  so  that  by  systematic  employment  of 
physical  therapy,  the  melancholy  aspect  of  the 
chronic  cancer  ward  may  be  greatly  mitigated. 

The  possession  of  an  effective  supply  of  radium, 
a  fully  equipped  light  department,  and  competent 
experts  capable  of  breaking  new  ground,  supported 
if  possible  by  a  trained  physicist,  are  quite  essen- 
tial parts  of  the  organization  of  a  cancer  hospital. 
While  the  ultimate  results  of  the  new  methods  of 
physical  therapy  are  not  yet  known,  and  the  real 
problem  of  the  constitutional  treatment  of  general- 
ized cancer  still  remains  untouched,  there  is  no 
doubt  that  very  important  new  weapons  have  been 
made  available  for  the  fight  against  cancer. 

From  the  consideration  of  these  various  func- 
tions of  the  modern  cancer  research  hospital,  I 
think  that  it  must  be  evident  that  such  an  institution 
not  only  can  justify  its  existence,  but  fills  a 
very  urgent  need  without  which  the  progress  of 
cancer  research  would  be  handicapped,  and  much 
relief  that  might  easily  be  extended  to  cancer  vic- 
tims would  be  unavailable.  Nor  is  there  anv  doubt 
that  the  function  of  supporting  such  an  institution 
is  properly  exercised  by  the  State,  which  support 
should  be  continuous  and  liberal. 

I  have  to  confess  that  the  plans  of  such  a  hospital, 
as  they  appear  to  me,  do  not  contemplate  the  early 
subjugation  of  cancer,  but  look  rather  to  the  slow 
and  painful  attack  upon  a  great  number  of  prob- 
lems which  present  in  this  broad  field. 

Personally,  I  do  not  look  for  any  startling  ad- 
vances or  sensational  discoveries,  cither  in  the 
etiology  or  therapeutics  of  cancer.    I  do  not  think 


the  citadel  will  ever  be  stormed.  It  seems  much 
more  likely  that  a  steady  reduction  in  the  mortality 
from  cancer  will  come  chiefly  from  a  large  number 
of  separate  factors,  of  which  the  most  significant 
appear  to  be  increased  control  of  the  conditions 
leading  to  cancer,  more  general  recognition  of  the 
preliminary  stages  of  the  disease,  and  earlier  diag- 
nosis and  treatment  of  the  established  disease. 

If  there  is  any  wisdom  in  this  forecast,  which  I 
believe  embodies  the  views  of  many  workers  in 
cancer  research,  then  a  prime  importance  attaches 
to  all  the  various  activities  of  a  cancer  hospital. 
Through  the  steady  growth  of  our  knowledge  of 
every  phase  of  neoplastic  disease,  and  not  by  a 
single  grand  denouement  by  some  inspired  medical 
genius,  will  the  problems  of  cancer  meet  their  solu- 
tion in  due  time.  That  the  cancer  process  will  ul- 
timately yield  before  this  steady  advance  of  knowl- 
edge is,  I  believe,  a  legitimate  conclusion.  A  tissue 
infiltrated  by  cancer  is  not  wholly  beyond  repair. 
We  need  only  recall  the  series  of  cases  in  which 
established  cancer  has  spontaneously  disappeared, 
leaving  the  afifected  tissues  cicatrized  but  in  a  func- 
tioning condition.  In  the  same  way  bulky  gum- 
mas disappear,  leaving  only  moderate  scarring. 

In  Mackay's  well  known  case  there  was  probably 
extensive  absorption  of  carcinomatous  tissue  and 
astonishing  improvement  in  general  health.  Thus 
Nature  occasionally  heals  the  cancerous  lesion, 
showing  that  such  a  result  is  well  within  the  range 
of  physiological  possibility.  That  Nature's  secret 
may  be  discovered  or  that  the  same  result  may  be 
accomplished  by  other  means,  is  a  reasonable  as- 
sumption. Already  there  are  hints  regarding  the 
nature  of  certain  agents  that  may  eventually  prove 
effective. 

The  deadly  x  ray  may  be  made  to  penetrate  the 
deepest  tissues,  even  the  bone  marrow,  and  radium 
may  be  sent  circulating  to  the  farthest  corner  of 
the  body.  It  may  be  possible  to  intensify  and 
localize  the  action  of  these  physical  agents.  From 
the  biological  side  we  know  that  cancer  tissue  is  in 
some  respects  specific  and  excites  in  the  body  the 
formation  of  specific  antagonistic  substances.  Ab- 
derhalden  has  shown  that  these  antagonistic  fer- 
ments appear  in  probably  every  case  of  cancer  and 
often  in  the  early  stages.  Perhaps  with  early  sero- 
diagnosis  one  may  be  able  to  intensify  the  protec- 
tive processes  in  the  body  and  arrest  the  disease  in 
its  incipiency  by  following  Nature's  own  devices. 
Again,  the  specificity  of  cancer  tissue  calls  for  a 
peculiar  chemical  composition  or  physical  state  with 
peculiar  chemical  affinities.  Hence  the  ultimate 
basis  of  chemotherapy  is  well  founded,  and  the 
search  for  effective  agents  in  this  field  may  some 
day  be  successful. 

I  would  not  attempt  to  predict  in  what  direction 
the  therapeutic  labors  of  cancer  research  will  prove 
most  effective,  but  merely  assert  that  its  labors  will 
not  be  in  vain.  The  conception  of  cancer  as  a 
curable  disease  may  well  inspire  an  optimistic  spirit 
in  all  who  are  engaged  in  its  study. 

The  new  institution  formally  opening  to-tlay  is 
the  logical  outgrowth  of  the  optimism  which  led  to 
the  founding  of  the  original  Gratwick  laboratory ; 
it  represents  the  larger  scope  of  modern  cancer  re- 
search ;  it  is  destined  to  add  much  to  our  knowledge 
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of  human  cancer,  whether  it  makes  sensational  dis- 
coveries or  not ;  it  expresses  the  determination  of 
discerning  men  to  provide  the  State  of  New  York 
with  an  institution  fully  equipped  for  its  great  pur- 
pose ;  it  is  a  notable  monument  to  the  State  of  New 
York  and  the  city  of  Buffalo ;  and  it  begins  its 
career  with  the  unqualified  endorsement  of  medical 
science. 


ILEOCOLITIS   WITH  MENINGEAL 
SYMPTOMS. 

By  a.  L.  Goodman,  M.  D., 
New  York, 

X'isitint;  Physician  to  the  A.  Jacobi  Department  for  Children, 
German  Hospital,  New  York  City. 

In  prejjaring  this  paper  on  ileocolitis  with  men- 
ingeal symptoms,  I  wish  to  draw  a  sharp  differen- 
tiation between  those  cases  of  meningeal  inflamma- 
tion in  which  bacteria  are  found  in  the  spinal  fluid 
and  those  in  which,  after  repeated  examinations,  no 
organisms  are  demonstrable. 

The  acute  intestinal  infections  are  frequently 
referable  to  artificial  feeding — fermentation  of  the 
milk  being  especially  responsible.  Thus  a  number 
of  microbic  species,  as  well  as  their  toxins,  are 
brought  in  contact  with  the  young  organism.  The 
strong  reaction  to  the  infection  in  the  digestive  tract 
on  the  part  of  the  child  manifests  itself  promptly  in 
a  very  complicated  series  of  symptoms.  Besides  the 
various  forms,  of  which  diarrhea  is  a  constant 
feature,  a  form  of  intestinal  intoxication,  with  con- 
stipation, and  accompanied  by  symptoms  of  pseudo- 
meningitis,  has  also  been  described.  Any  form  of 
enteritis  may  give  rise  to  cerebral  symptoms. 
Genuine  cholera  infantum,  however,  does  not  cause 
meningitic  disturbances,  because,  as  a  rule,  the  pa- 
tient rapidly  becomes  comatose,  and  the  nervous 
system  has  no  time  to  react  in  the  form  of  excite- 
ment. Convulsions  in  the  course  of  enterocolitis 
are  sometimes  observed,  and  these  cases  must  be 
differentiated  from  those  forms  of  intestinal  infec- 
tion occurring  in  epileptics. 

In  1894,  Dupre,  at  the  congress  held  in  Lyons,  de- 
fined meningismus  as  follows:  "The  features  of 
meningismus,  more  characteristic  by  their  associa- 
tion and  their  sequence,  than  by  their  character  and 
nature,  are  the  signs  of  general  and  local  excitement 
of  the  cerebral  cortex,  followed  by  depression ;  tc 
these  are  added  headache,  vomiting,  or  constipation, 
with  temperature  variations,  which,  on  account  of 
their  inconstancy  and  irregularity,  represent  the 
most  important  feature  of  the  symptom  complex. 
The  scope  of  the  temperature  variations  is  governed 
by  the  cause  of  the  meningismus."  Autopsies  and 
bacterial  examinations  gave  negative  findings  in  cer- 
tain cases  where  the  diagnosis  of  meningitis  had 
been  made.  This  is  explained  by  the  action  of 
microbic  toxins  of  the  intestine  upon  a  prepared  soil. 
An  autointoxication  of  this  kind  is  analogous  to  the 
same  disturbances  caused  by  alcohol,  strychnine,  or 
other  poisons.  Personally,  I  can  explain  these  cases 
of  meningismus  only  as  attenuated  forms  of  men- 
ingitis due  to  bacterial  toxins.  These  toxins  must 
be  assumed  as  acting  in  some  manner  on  the  men- 


inges, producing  a  certain  degree  of  congestion. 
This  action  is  possibly  of  a  chemotaxic  nature. 

Oppenheim,  in  his  Lehrhuch  der  N ervenkrank- 
heiten,  states  that  in  children  who  are  weakened 
by  gastrointestinal  catarrh  some  of  the  symptoms 
of  meningitis  are  observed,  such  as  somnolence,  con- 
vulsions, trismus,  etc.  But  the  conditions  which  are 
designated  as  hydroencephaloid  are  characterized  by 
the  absence  of  fever,  focal  symptoms,  and  involve- 
ment of  the  optic  nerv'es.  Moreover,  the  diagnosis 
can  be  established  on  the  basis  of  the  etiology,  the 
sunken  fontanelles,  and  the  associated  phenomena. 

Gastrointestinal  autointoxication  in  children  may 
give  rise  to  conditions  very  closely  approximating 
the  picture  of  meningitis.  The  gastric  symptoms, 
the  indicanuria,  the  prompt  effect  of  intestinal 
evacuation,  permit  the  differentiation  of  these  cases 
from  meningitis.  Lumbar  puncture  may  also  assist 
in  the  differential  diagnosis. 

According  to  MuUe,  in  his  excellent  thesis,  the 
explanation  of  these  pathological  disturbances  is 
found  in  the  microbic  flora  of  the  digestive  tract. 
The  bacterial  species  which  exist  in  the  intestine  of 
the  child  are  somewhat  variable  and,  according  to 
the  findings  of  Lesage  and  Thierulin,  in  the  normal 
stools  of  nursing  infants  include  large  numbers  of 
common  Bacillus  coU,  which  is  normal — meaning 
harmless — in  the  ordinary  proportion.  Associated 
with  it,  but  in  smaller  quantities,  are  found  the  fol- 
lowing: Bacillus  mensentericns  viilgatus,  Bacillus 
lacticus,  some  liquefying  and  nonliquefying  micro- 
cocci, Streptococcus  varieties,  Bacillus  fluorescens 
liquefaciens,  and  Bacillus  fluorescens  putridus  non- 
liquefaciens.  gram,  positive  and  gram  negative. 

Some  other  microorganisms  are  noted  in  the 
course  of  an  acute  gastrointestinal  infection,  such 
as  Bacillus  pyocyaneus,  isolated  or  associated  with 
Bacterium  coli  commune.  Association  results  in  in- 
creased virulence,  which  produces  a  hypertoxicity 
of  their  soluble  products.  When  these  toxic  infec- 
tious agents  become  distributed  in  the  organism  and 
find  a  favorable  soil  for  their  action,  meningeal  com- 
plications may  result. 

There  are  no  specific  microbes  to  explain  the 
genesis  of  common  gastroenteric  infections.  .\11  the 
microbes  which  have  been  held  responsible  in  this 
respect  may  be  found  in  the  stools  of  healthy  in- 
fants. Aside  from  Bacillus  coli  and  Bacillus  lactis, 
which  are  always  present,  Streptococcus  p\ocya}ieus 
(peptonizing  bacteria),  and  staphylococci  may  be 
found  as  accidental  contaminations  in  normal  stools. 
The  part  played  by  Bacillus  coli  is  a  matter  of  con- 
troversy:  while  some  regard  it  as  the  chief  agent 
of  infantile  diarrhea,  others  deny  its  influence 
altogether.  The  action  of  streptococci  has  been 
demonstrated  by  Lscherich  and  his  school.  Two 
varieties  were  found — Streptococcus  brevis  and 
Streptococcus  gracilis.  Marfan  isolated  strepto- 
coccus eight  times,  four  times  in  pure  culture  and 
four  times  in  association  with  Bacillus  coli. 

Case.  On  April  i8th,  E.  W.,  aged  five  j-ears,  male,  was 
admitted  to  the  A.  Jacobi  ward  for  children,  of  the  German 
Hospital.  Five  days  before  admission,  the  child  had  begun 
to  vomit,  had  numerous  green  stools,  with  slight  traces  of 
blood  and  mucus.  Xo  history  of  an  indiscretion  in  diet 
could  be  obtained  from  the  parents. 

Examination  on  admission:  A  poorly  nourished,  anemic, 
neurotic  looking  child;  no  skin  eruption.    Eyes  reacted  to 
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light.  Mouth :  Teeth  in  poor  condition ;  tongue  slightly 
coated,  papillae  prominent  and  red ;  tonsils  markedly  re- 
tracted and  not  inflamed ;  crypts  clear ;  pharynx  covered 
with  thick  mucus.  Chest  expansion  fair;  respiration  26. 
Heart  within  normal  limits,  sounds  clear,  no  murmurs. 
Lungs  negative.  Abdomen  scaphoid;  soft  and  tender;  no 
masses  felt.  Liver  dullness  from  fourth  intercostal  space 
to  costal  margin  in  midclavicular  line ;  edge  felt.  Spleen 
not  palpable.    Rectal  examination  negative. 

During  the  first  day  in  the  hospital,  the  patient's  tem- 
perature remained  at  about  99.4°  F.  He  had  a  few  loose 
stools,  the  laboratory  reports  on  which  were  as  follows : 
Brown  and  green,  streaked  with  blood;  some  of  the  stools 
composed  almost  entirely  of  straight  masses  and  strings 
of  mucus.  Microscopically,  enormous  numbers  of  white 
blood  cells,  strings  of  mucus,  many  red  blood  cells. 
Amorphous  particles  stained  yellow  and  green.  No  con- 
nective tissue  or  masses  of  epithelial  cells  seen.  No  ova. 
The  blood  examination  showed  21,000  white  blood  cells; 
polynuclears,  78  per  cent. ;  lymphocytes,  20  per  cent. 

Because  the  boy  had  been  so  thoroughly  purged  before 
admission,  and  because  of  his  extremely  weak  condition, 
he  was  given  a  Murphy  saline  of  500  c.  c.  The  diet  con- 
sisted of  albumin  water,  cereal  solution,  and  chicken  broth, 
milk  being  eliminated.  Medication  consisted  of  small  doses 
of  subgallate  of  bismuth  and  pepsin. 

At  ten  o'clock  at  night,  on  the  day  of  his  admission,  the 
boy  vomited  a  small  amount  of  light  yellow  fluid.  On  the 
second  day  after  admission,  his  temperature  rose  to  101°  F. 
preceded  by  a  slight  vomiting  spell ;  the  green  stools  con- 
tinued, and  small  amounts  of  blood  and  mucus  were  con- 
tained therein.  Toward  evening,  the  temperature  fell  to 
99°  F.  without  any  antipyretic.  The  urine  contained  no 
albumin,  but  large  quantities  of  indican  were  present.  On 
the  third  day,  the  temperature  remained  around  99°  F.,  but 
the  patient  became  apathetic,  refused  nourishment,  and 
slept  mostly  all  day.  He  gave  the  impression  of  being  a 
very  sick  child.  He  voided  but  340  c.  c.  of  urine.  Hypo- 
dermoclysis  was  resorted  to.  Examination  for  incipient 
meningitis  was  negative.  The  following  day  the  apathy 
was  increased.  At  9  a.  m.  he  had  a  slight  convulsion,  last- 
ing four  minutes;  at  1:45  p.  m.,  another  convulsion,  also 
lasting  four  minutes,  and  at  5:15  p.  m.,  a  third  convulsion, 
lasting  two  minutes.  The  convulsions  involved  the  entire 
right  side  of  the  body,  including  the  face.  This  was  fol- 
lowed by  a  complete  paralysis  of  the  right  arm  and  leg. 
At  this  time,  about  10  a.  m.,  there  were  definite  signs  of 
meningeal  involvement,  stiflf  neck,  suggestive  Kernig,  and 
positive  Babinski.,  On  making  afternoon  rounds,  I  was 
amazed  to  find  that  the  paralysis  had  entirely  disappeared, 
and  the  patient  was  able  to  move  both  his  arms  and  legs. 
On  the  following  day,  the  patient  had  two  convulsions, 
one  at  2  p.  m.  and  one  at  4  p.  m.,  each  lasting  five  minutes, 
again  followed  by  paralysis,  at  first  flaccid,  then  be- 
coming spastic,  and  also  involving  the  left  leg.  This 
paralysis,  or  apparent  paralysis,  lasted  until  the  following 
noon,  when  the  patient  was  again  able  to  move  all  his 
extremities.  Electrical  examination  showed  normal  reac- 
tions; the  urine  still  contained  traces  of  indican.  High 
enemata  were  given  daily.  On  the  fourth  and  fifth  days, 
when  the  convulsions  appeared,  spinal  puncture  was  re- 
sorted to.  The  first  puncture  showed  a  pressure  of  110 
mm.;  clear;  specific  gravity,  1,004;  no  albumin;  reducing 
substance  uncertain ;  butyric  acid  test  negative.  The  sec- 
ond report  was  also  negative.  The  spinal  fluid  injected 
into  guineapigs  showed  no  reaction.  Widal,  von  Pirquet, 
and  Wassermann  reactions  were  negative.  To  the  bismuth 
and  pepsin  medication,  hexamathylenamine  in  doses  of 
two  grains  three  times  a  day  was  added.  After  the  con- 
vulsions, on  the  sixth  day  of  the  disease,  the  boy  grad- 
ually improved,  without  any  further  complications;  the 
green  and  bloody  stools  ceased,  the  indican  disappeared 
frcjm  the  urine,  and  the  boy  was  able  to  be  up  and  about 
two  weeks  later,  without  any  functional  or  organic  dis- 
order.   Reflexes  were  normal.    Electrical  reactions  normal. 

The  peculiar  features  of  this  case  were  the 
moderate  temperature,  the  irregular,  slow  pulse, 
the  rapidly  disappearing  paralyses,  and  the  complete 
recovery. 

In  reviewing  the  literature,  one  is  amazed  at  the 
enormous  number  of  cases  of  meningeal  irritation 
occurring  in  the  course  of  infectious  diseases,  such 


as  typhoid,  scarlet,  and  other  febrile  conditions.  I 
would  refer  those  of  you  who  are  interested  in  this 
subject  to  the  excellent  work  of  Cole  and  Mc- 
Callum,  in  the  Johns  Hopkins  Hospital  Reports.  In 
our  case,  however,  we  had  to  deal  not  with  bacteria, 
but  with  their  toxins.  Bousquet,  in  Gazette  des 
hopitaux,  acknowledges  the  existence  of  a  pseudo- 
meningitis  as  occurring  with  intestinal  disorders.  It 
seems  reasonable  that  these  conditions  may,  reflex- 
ly,  give  rise  to  symptoms  suggestive  of  meningitis. 
It  should  also  be  kept  in  mind  that  these  various 
conditions  are  frequently  combined  with  intestinal 
disturbances  capable  of  generating  toxins,  and  act- 
ing upon  the  nervous  centres  in  the  same  way  as 
microbic  poisons  in  the  course  of  infections.  Even 
transitory  digestive  disturbances  in  children  are 
known  to  be  very  often  accompanied  by  nervous 
symptoms.  Many  of  these  patients  are  nursing  in- 
fants, who,  in  the  course  of  intestinal  infection, 
present  rigidity  at  the  nape  of  the  neck  and  the 
lower  limbs,  with  slight  tension  of  the  fontanelles. 
Lumbar  puncture  may  show  slight  hypertension.  In 
those  cases  coming  to  autopsy,  the  meninges  are 
found  to  be  congested.  But  recovery  frequently 
follows  under  the  influence  of  gastrointestinal  hy- 
gienic measures,  so  that  it  is  easy  to  understand 
how  these  cases  have  been  erroneously  classified 
under  the  heading  of  meningismus  of  gastrointes- 
tinal origin.  Sometimes  the  meningeal  lesions  are 
more  pronounced  and  the  phenomena  more  serious 
in  character.  All  these  conditions  may  be  due  to 
the  invasion  of  the  meninges  by  germs  from  the 
intestines,  but  the  cerebrospinal  fluid  is  often  found 
sterile,  as  in  my  case,  and  under  these  conditions 
the  toxins  are  responsible.  Again,  however,  in  a 
number  of  cases,  the  assumption  of  reflex  phe- 
nomena is  favored  by  the  sudden  disappearance  of 
the  meningeal  symptoms  simultaneously  with  the 
removal  of  the  gastrointestinal  disturbance.  This 
group  of  meningitis  cases  without  lesions,  will 
probably  become  more  and  more  restricted  as  the 
pathological  processes  which  give  rise  to  the  menin- 
geal symptoms  become  better  understood.  To  illus- 
trate further  this  type  of  meningeal  irritation,  Car- 
riere,  in  Nord  medical,  reports  a  case  which,  in 
many  ways,  was  similar  to  the  one  I  have  just  re- 
ported. Carriere  observed  a  case  of  meningismus 
in  a  boy  five  and  a  half  years  of  age,  who  presented 
a  symptom  complex  extremely  suggestive  of  tuber- 
culous meningitis.  The  puncture  fluid,  however, 
contained  neither  cellular  elements  nor  microbes. 
Cultures  and  animal  inoculation  remained  negative ; 
examination  of  the  blood  showed  neither  leucocyto- 
sis  nor  lymphocytosis,  so  commonly  present  in  tu- 
berculous meningitis.  The  child  had  no  symptoms 
of  infectious  disease.  There  was  no  history  of 
traumatism.  In  order  to  eliminate  helminthiasis 
as  a  possible  cause  of  meningismus.  a  prescription 
of  calomel  and  santonin  was  given,  but  the  copious 
stools  which  followed  contained  neither  parasites 
nor  ova.  Meningismus  through  autotoxemia  of  in- 
testinal origin,  appeared  probable,  on  account  of  the 
patient's  tendency  to  constipation  and  mucomem- 
branous  colitis.  The  actual  existence  of  this  intes- 
tinal autointoxication  was  demonstrated  by  the  hy- 
pcrtoxic  character  of  the  stools,  a  watery  extract  of 
which  proved  fatal  to  rabbits.    Tli£  urine  was  like- 


December  27,  1913.]  BALL:  S ERO D L4GN 0 S I S  OP   CANCER  AXD  PREGXANCY. 


1249 


wise  hypertoxic,  with  increased  content  of  ammo- 
nia, indican,  and  acetone.  The  influence  of  this  au- 
tointoxication on  the  cerebrospinal  fluid  was  shown 
by  the  fact  that  a  guineapig  was  killed  by  one  c.  c. 
of  the  patient's  puncture  fluid.  It  has  been  shown 
that  cerebrospinal  fluid  from  healthy  individuals  or 
from  patients  having  tuberculous  meningitis,  has  no 
toxic  action  on  intracranial  inoculation  into  guinea- 
pigs.  The  accuracy  of  the  diagnosis  was  confirmed 
by  the  course  of  the  disease.  As  soon  as  the  in- 
testinar  intoxication  had  been  controlled  by  suitable 
measures,  the  meningismus  likewise  subsided,  to- 
gether with  the  signs  of  this  intestinal  intoxication. 
Spinal  fluid  withdrawn  at  a  subsequent  puncture 
proved  to  have  no  toxic  eflFect  upon  a  guineapig. 
The  child  was  well  four  days  after  the  institution 
of  the  treatment,  except  for  the  persisting  attack  of 
mucomembranous  enterocolitis,  which  required 
dieting  and  other  measures. 

Bousquet  points  out  that  this  observation  permits 
the  following  conclusions  to  be  drawn: 

1.  Meningeal  sj^mptoms  accurately  simulating  tuber- 
culous meningitis,  and  which  may  be  designated  as  "menin- 
gismus," are  sometimes  observed  in  children  with  a  neuro- 
pathic heredity,  and  in  certain  cases  of  gastrointestinal 
autointoxication  due  to  colitis  or  other  digestive  disturb- 
^nccs 

2.  The  diagnosis  of  meningismus  may  be  extremely  diffi- 
cult and  require  the  closest  investigation:  the  clinical  pic- 
ture exactly  resembles  that  of  meningitis.  The  absence 
of  bacillarv  findings  in  cases  of  meningismus  is  not  always 
an  absolute  sign.  The  diagnosis  of  meningismus  cannot 
always  be  based  on  the  abruptness  of  the  onset.  Photo- 
phobia and  miosis  are  observed  in  meningismus.  Irregu- 
laritv  and  inequality  of  the  pulse  have  also  been  noted. 
Irregular  respiration  asd  dissociation  of  the  thoracic  and 
diaphrag-matic  movements,  often  regarded  as  typical  of 
meningitis,  have  also  been  observed  in  meningismus.  An 
exact  diagnosis  must  be  based  on  the  examination  of  the 
blood  and  of  the  cerebrospinal  fluid,  with  the  study  of 
their  tension,  cellular  formulae,  toxicity^  etc.,  the  search 
for  microbes,  and  animal  inoculation. 

3.  In  order  to  attribute  the  meningismus  to  the  intes- 
tinal autointoxication,  the  latter  must  be  established,  and 
this  can  be  done  through  the  investigation  of  the  toxicitj' 
of  the  fecal  matter,  the  toxicity  of  the  urine,  the_  demon- 
stration of  ammoniuria,  indicanuria,  and  acetonuria.  The 
diagnosis  is  confirmed  by  the  disappearance  of  the  menin- 
gismus after  the  subsidence  of  these^  symptoms. 

4.  The  pathogenesis  of  these  meningeal  complications 
is  explained  by  demonstration  of  the  toxicity  of  the  cere- 
brospinal fluid.  The  fecal  impaction  and  the  absorption 
of  the  intestinal  poisons  undoubtedly  terminate  in  hyper- 
toxicity  of  the  serum  and  of  the  cerebrospinal  fluid.  This 
hypertoxic  fluid  acts  upon  the  encephalomedullary  centres 
and  produces  the  meningismus.  When  the  intestinal  stag- 
nation is  relieved,  the  autointoxication  disappears,  the 
cerebrospinal  fluid  loses  its  toxicity,  and  the  meningismus 
disappears. 

5.  The  prognosis  of  this  condition  is  favorable.  Re- 
covery must  be  the  rule  after  the  removal  of  the  cause. 

6.  The  treatment  is  self  evident,  and  includes  two  indi- 
cations: I.  Removal  of  the  intestinal  autointoxication  by 
purgatives  and  enteroclysis,  a  suitable  diet,  reducing  intes- 
tinal fermentation  to  the  minimum.  2.  Removal  of  the 
toxic  action  of  the  blood  serum,  and  especially  of  the 
cerebrospinal  fluid  on  the  nerve  centres,  by  means  of  lum- 
bar puncture,  repeated  if  necessary,  injections  of  physio- 
logical salt  solution,  and  diuresis. 

Appreciation  of  meningeal  excitations  and  of 
grave  nervous  disorders,  and  their  etiological  bear- 
ing upon  abnormal  decomposition  processes  in  the 
intestine,  is  only  recently  receiving  proper  atten- 
tion.   The  relation  of  these  grave  symptoms  to  de- 


composition products  in  the  intestinal  tract  has 
been  proved  by  clinical  observation.  As  yet,  all  at- 
tempts at  isolation  of  the  injurious  toxins  have 
been  unsuccessful. 
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SERODIAGNOSIS   (ABDERHALDEX)  OF 
CANCER  AND  PREGNANCY.* 

Action  of  the  Protective  Ferments  in  Cancer  and 
Pregnancy. 

By  C.  F.  Ball,  M.  D., 
Rutland,  Vermont, 

The  fact  that  a  protective  ferment  is  produced 
for  every  blood  foreign  substance  opens  a  field  in 
seropathology  that  promises  to  be  as  important  as 
tissue  pathology. 

Experimental  work  with  the  protective  ferments 
of  Abderhalden  indicates  that  this  test  may  be  used, 
not  only  for  the  diagnosis  of  pregnancy,  as  orig- 
inally proposed,  but  for  the  diagnosis  of  various 
diseased  conditions.  Any  physiological  condition 
or  disease  that  causes  the  blood  stream  to  be  in- 
vaded by  a  blood  foreign  substance,  whether  phy- 
siologically this  substance  is  chorionic  villi,  or 
pathologically  malignant  tumor  cells,  broken  down 
gland  tissue,  etc.,  matters  not.  The  mere  presence 
in  the  blood  stream  of  these  unreduced  materials 
calls  for  the  production  of  a  ferment  that  will 
digest  them.  They  are  blood  foreign  so  long  as 
they  maintain  their  anatomical  structure.  The  ac- 
tion of  the  ferinents  is  to  digest  them,  or  in  other 
words,  to  split  them  into  the  molecules  originally 
entering  into  their  formation.  The  molecules  in 
the  cell's  formation  were  received  from  the  blood 
stream  as  the  blood's  own  substances,  and  must 
therefore  be  returned  to  their  original  state.  Pro- 
teids  circulate  in  the  blood  only  as  aminoacids. 

In  order  more  fully  to  understand  the  action  of 
the  protective  ferments  it  will  be  necessary,  to  re- 
view some  of  the  finer  processes  of  proteid  diges- 
tion. It  is  the  digesting  and  rebuilding  of  the  pro- 
teid elements  that  interest  us  most.  The  pepsin  of 
the  gastric  juice  acting  in  the  presence  of  hydro- 
chloric acid  gradually  blasts  apart  the  albumin 
molecule  into  its  coarser  constituents,  the  peptones 
and  proteoses.  These  latter  are  still  further  broken 
up  into  peptids  and  aminoacids  bv  the  trypsin  of 
the  pancreas  and  the  erepsin  of  the  intestinal  mu- 
cosa.   These  are  the  "building  stones"  of  Abder- 

*Read  at  a  meeting  of  the  Windham  County  Medical  Society. 
October  i.  1913. 


I250  BALL:  SERODIAGNOSIS  OF 

halden.  The  liver  stands  guard,  acting  upon  any 
unreduced  protein,  that  no  blood  foreign  elements 
pass  into  the  circulation.  The  liver  also  controls 
the  quantity  entering  the  blood  stream  and  stores 
that  not  used. 

Every  cell,  of  whatever  type,  appropriates  from 
the  blood  stream  its  proteid  requirements  of  amino- 
acids  in  such  proportion  as  that  cell  finds  necessary 
for  its  individual  economy.  Dififerences  in  func- 
tions necessarily  imply  variations,  chemically  and 
physically,  in  the  structure  of  the  cell's  protoplasrn. 
Although  every  cell  with  its  neighbor  goes  to  make 
up  the  body  as  a  whole,  it  has,  however,  an  in- 
dividual life  history  of  its  own  to  maintain. 

The  lymphatic  system  guards  against  the  en- 
trance of  body  cells,  as  such,  either  holding  them 
back  or  reducing  their  protoplasm  to  aminoacids  or 
the  blood's  own  substances. 

With  these  guards  always  on  the  alert  to  protect 
the  blood  from  invasion,  it  is  possible  for  its  com- 
position to  remain  fairly  constant.  There  are, 
however,  conditions  that  upset  this  equilibrium, 
and  to  provide  for  such  an  accident  the  protective 
ferments  are  mobilized  to  make  such  a  readjust- 
ment as  the  condition  demands.  Any  cell  acci- 
dentally entering  the  blood  stream  is  blood  foreign 
until  separated  into  the  molecules  composing  it. 
Even  leucocytes  and  erythrocytes  are  blood  foreign 
when  seriously  injured,  and  are  accordingly  digest- 
ed. The  combined  cell  economy  produces  this 
special  ferment  immediately  upon  the  appearance 
of  any  blood  foreign  substance  entering  the  blood 
stream  from  whatever  cause.  When  this  ferment 
has  been  produced,  blood  from  the  individual  pos- 
sessing it  will  digest  a  similar  proteid  in  a  dialyz- 
ing  thimble  kept  at  body  temperature. 

The  serum  of  a  pregnant  woman  will  digest  pla- 
cental tissue  in  the  dialyzing  thimble,  because  the 
presence  of  chorionic  villi  circulating  in  her  blood, 
as  a  blood  foreign  substance,  calls  for  the  produc- 
tion of  a  ferment  to  reduce  the  chorionic  cells  to 
their  original  elements,  or  aminoacids.  Digestion 
taking  place  in  this  thimble  is  readily  detected  bv 
heating  the  dialyzate  with  ninhydrin,  which  turns 
the  solution  a  distinct  blue  violet  color  upon  cool- 
ing for  thirty  minutes. 

Investigators  are  clearly  and  sufficiently  proving 
the  value  and  reliability  of  this  test  in  pregnant 
states.  Research  to  demonstrate  that  cancer  calls 
for  a  protective  ferment,  the  same  as  for  preg- 
nancy, and  that  it  can  be  demonstrated  by  the  same 
technic,  is  all  important.  Sufficient  work  has  not 
yet  been  done  to  warrant  the  statement  that  can- 
cerous conditions  can  be  positively  diagnosed. 
That  this  test  appears  to  be  useful  in  such  cases  is 
confirmed  by  continued  experiment  with  the  Ab- 
derhalden  technic  in  known  malignancies.  It  is  at 
least  safe  to  say  that  there  has  been  no  test  pre- 
viously devised  that  runs  so  positive  to  a  known 
condition  of  malignancy,  with  so  high  a  percentage 
of  positive  results.  Further,  there  is  no  test  that 
runs  so  uniformly  negative  to  all  other  conditions. 
The  gravity  of  the  cancer  problem  demands  the  as- 
sociation of  this  test  with  the  experimental  pro- 
duction of  tumors  in  animals,  by  experts  possessing 
suitable  facilities,  as  affording  a  means  of  demon - 
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strating  the  actual  value  of  this  test  in  malignant 
conditions :  the  time  of  appearance  and  the  dur- 
ability of  the  protective  ferment  mobilized  by  such 
inoculations  would  be  intensely  valuable,  as  would 
be  the  determination  of  the  length  of  time  the 
special  ferment  might  persist  after  the  radical  re- 
moval of  the  tumor.  I  firmly  believe  that  this  work 
will  soon  be  done  and  that  the  results  will  be  very 
gratifying  and  the  information  obtained  will  go  a 
long  way  toward  solving  the  cancer  problem. 

An  attempt  has  been  made  in  bringing  together 
the  following  abstracts  to  show,  first,  the  probable 
merits  of  the  Abderhalden  technic  in  cancer  diag- 
nosis as  compared  with  other  serum  tests  now  in 
limited  use,  and  secondly,  to  suggest  the  inference 
from  work  already  done  that  the  test  may  be  as 
definite  in  malignant  conditions  as  is  the  test  in 
pregnancy. 

The  miostagamin  reaction  of  Ascoli,  while  giv- 
irig  good  results  in  his  hands  and  the  hands  of  his 
associates,  fails  to  be  satisfactory  in  the  hands  of 
equally  careful  men. 

Bruggemann  ( i )  reports  the  Ascoli  test  nositive 
in  twenty-one  out  of  forty  cancer  cases.  He  also 
used  the  Kelling  hemolytic  test,  which  gave  posi- 
tive results  in  twenty  cases  out  of  forty.  In  only 
twelve  of  the  cases  were  the  two  positive  together. 

Halpern  (2),  using  von  Dungern's  complement 
deviation  test,  reports  89.8  per  cent,  positive  reac- 
tions in  seventy-nine  carcinoma  patients,  and  92.8 
per  cent,  negative  in  fifty-six  patients  free  from 
tumors. 

Arzt  and  Kerl's  (3)  tabulation  of  various  sero- 
diagnostic  tests  (other  than  that  of  Abderhalden) 
gives  the  following  figures  and  average  of  eleven 
different  workers ;  with  the  miostagmin  reaction, 
82.8  per  cent,  of  positive  reactions  in  three  hundred 
and  ninety-nine  cases  of  cancer,  and  9.5  per  cent, 
positive  findings  in  five  hundred  and  forty-eight 
healthy  persons :  working  with  the  Freund-Kaminar 
reaction  obtained  positive  findings  in  eighty-three 
per  cent,  of  fifty-three  cases  of  cancer,  and  13.5 
per  cent,  positive  fn  sixteen  cases  with  other  affec- 
tions. Ascoli,  personally,  obtained  ninety-three 
per  cent,  of  positi've  findings  with  his  miostagmin 
test  in  his  series  of  one  hundred  cases. 

Epstein  (4)  (working  with  the  Abderhalden 
technic) ,  using  carefully  prepared  carcinoma  tissue, 
with  a  control  test  of  placental  tissue,  found  that 
in  thirty-seven  cases  of  cancer  the  serum  of  all  but 
one  reacted  positively  with  cancer  tissue,  negatively 
with  placental  tissue.  In  seventeen  out  of  eighteen 
cases,  serum  of  pregnant  women  reacted  positively 
with  placental  tissue.  Of  forty-seven  other  cases, 
free  from  cancer,  but  with  some  other  severe  dis- 
ease, forty-six  reacted  negatively  with  cancer  tissue. 
Epstein  considers  the  test  of  great  importance. 

Frank  and  Heimann  (5)  obtained  a  positive  re- 
action in  fiftj'-three  out  of  fifty-four  cancer  cases, 
or  98.2  per  cent.,  while  the  reaction  was  negative 
in  five  per  cent,  of  twenty  normal  persons.  The 
tissue  of  cancer  of  the  uterus  was  used  in  these 
tests. 

Markus  (6)  reports  eleven  cases  of  carcinoma 
tested  by  Abderhalden's  method — the  results  all 
corroborative. 
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From  the  fact  that  the  Abderhalden  technic  had 
been  in  use  for  only  a  few  months  compared 
with  the  tests  above  mentioned,  it  is  not  safe  to  ar- 
rive at  the  conclusion  that  because  a  few  workers 
get  favorable  percentages  with  this  method,  the 
test  is  inevitably  that  much  better.  As  a  possi- 
ble index  as  to  the  value  of  the  test  in  future  can- 
cer work  and  as  showing  the  value  in  pregnant 
conditions,  the  following  abstracts  of  over  two* 
thousand  cases  are  significant. 

Abderhalden  (7)  reports  three  hundred  cases  of 
pregnancy  with  exact  technic  in  which  there  was 
not  a  single  negative  reaction. 

Lindig  (8)  had  confirmed  Abderhalden's  results 
in  his  tests.  He  regards  it  as  having  "established 
beyond  question  now  that  a  proteolytic  ferment  is 
present  in  the  blood  serum  of  pregnant  women,  and 
in  women,  with  tumors  in  the  genital  tract,  and 
possibly  also  with  inllammatory  processes.  This 
ferment  is  able  to  digest  the  albumin  in  placenta, 
uterus,  and  ovarian  tissue,  in  tissue  from  tumors 
of  the  genital  organs,  and  to  a  less  degree,  muscle 
albumin." 

Parsamow  (9)  made  one  hundred  tests  with  Ab- 
derhalden's earlier  technic  and  sixteen  with  his 
later  technic.  He  found  the  reaction  positive  in  all 
cases  of  pregnancy,  but  also  in  some  other  cases, 
especially  those  with  cyst,  myoma,  and  some  cases 
of  cancer.  He  believes,  therefore,  that  the  test  is 
not  absolutely  specific,  but  may  be  useful  in  differ- 
ential diagnosis  in  some  cases — a  negative  reaction 
shows  that  there  is  not  pregnancy,  but  a  positive 
reaction  is  not  absolutely  a  proof  of  pregnancv-  He 
thinks  that  further  perfection  in  the  technic  may 
make  the  test  more  reliable. 

Schlimpert  and  Hendry  ( 10)  used  Abderhalden's 
biological  test  for  pregnancy  soon  after  the  publica- 
tion of  the  method,  and  report  the  results  in  three 
hundred  and  sixteen  cases.  At  first  their  findings 
were  contradictory,  but  they  found  the  hydrant 
water  (Freiburg)  used,  to  be  the  source  of  error, 
and  since  this  was  eliminated  their  results  con- 
firmed Abderhalden's  statements.  They  based  their 
conclusions  on  the  last  series  of  seventy-nine  pa- 
tients, forty  pregnant  and  thirty-nine  nonpregnafit. 
In  these  they  found  the  reaction  strictly  specific,  and 
they  believe  it  to  be  the  "greatest  progress  yet  made 
in  the  investigation  of  the  metabolic  processes  which 
accompany  pregnancy."  They  obtained  the  sera  in 
all  cases  while  the  patients  were  fasting,  and  in- 
cluded patients  with  various  diseases  in  their  non- 
pregnant cases. 

Jellinghaus  and  Losee  regard  the  accuracy  of 
the  method  and  the  results  in  these  seventy-nine 
cases  as  "unimpeachable." 

Stange  (11)  reports  positive  findings  in  all  of 
seventy-three  of  his  cases  of  pregnancy. 

Heinmann's  (12)  experience  with  one  hundred 
cases  confirms  in  every  respect  Abderhalden's  state- 
ments in  regard  to  the  serodiagnosis  of  pregnancy. 

Behne  (13)  did  not  find  the  dialysis  test  abso- 
lutely specific  for  pregnancy.  He  tested  one  hun- 
dred cases,  but  leaves  out  of  consideration  the  first 
forty  in  which  the  technic  may  have  been  defec- 
tive. He  found  the  reaction  almost  constantly  posi- 
tive in  normal  pregnant  women,  but  in  a  few  in- 


stances it  was  negative  where  pregnancy  was  cer- 
tain. He  also  found  it  positive  with  a  number  of 
nonpregnant  women  with  an  inflammatory  process 
in  the  genital  organs  or  elsewhere:  and  also  posi- 
tive in  several  males  but  only  in  cases  with  pul- 
monary tuberculosis  or  liver  disease. 

Elker  (14)  finds  Abderhalden's  test  very  relia- 
ble, and  considers  it  of  especial  importance  in  the 
diagnosis  of  early  pregnancy,  extrauterine  gesta- 
tion, and  amenorrhea  at  the  time  of  the  climacteric. 

Engelhorn  (15),  who  followed  Abderhalden's 
technic  carefully  (  ?)  in  regard  to  the  preparation 
of  placenta  and  the  blood  serum,  obtained  unsatis- 
factory results.  In  sixty  pregnant  women,  he  ob- 
tained a  positive  reaction  in  forty-nine,  negative  in 
eleven ;  in  forty-eight  nonpregnant  cases,  positive 
in  thirty-one,  negative  in  seventeen.  He  also  test- 
ed the  serum  of  pregnant  women  twelve  times  with 
cancer  tissue,  obtaining  a  positive  reaction  ten 
times,  a  negative  reaction  two  times ;  sera  of  non- 
pregnant women  were  positive  three  times,  nega- 
tive three  times.  He  concludes  that  the  test  is  not 
specific.  Engelhorn  is  the  chief  opponent  of  Ab- 
derhalden's test. 

Freund  and  Brahm  (16)  used  both  the  dialysis 
and  the  optic  method  in  their  test.  "The  findings 
were  sustained  by  the  clinical  aspect  of  the  case  in 
72.4  per  cent,  of  the  one  hundred  and  thirty-four 
cases  in  which  the  optical  method  was  applied  and 
66.7  per  cent,  of  the  ninety-nine  cases  with  the 
dialysis  method.  The  fresher  the  serum,  the  better 
the  chances  for  accuracy  in  the  test.  In  the  ninety- 
two  cases  in  which  both  methods  were  applied,  the 
findings  harmonized  in  sixty-one  instances,  includ- 
ing forty-three  positive  and  eighteen  negative  cases. 
In  thirty-one  cases  the  findings  were  contradictory." 
These  authors  believe  that  by  neither  method  is  one 
able  to  determine  beyond  a  doubt  the  existence  of 
pregnancy,  yet  the  scientific  importance  of  the  re- 
action involved  is  still  very  great." 

Heilner  and  Petri  (17)  come  to  the  conclusion 
that  the  serum  of  pregnant  women  will  give  a  posi- 
tive reaction,  but  that  other  sera  will  also  give  a 
positive  reaction,  with  placental  as  well  as  with 
other  tissue ;  also  that  the  serum  of  pregnancy  will 
give  a  positive  reaction  with  tissue  other  than  pla- 
cental.   Hence  the  reaction  is  not  specific. 

Maccabruni  (18)  had  tested  over  one  hundred 
cases  with  both  the  dialysis  and  the  optical  method, 
following  Abderhalden's  technic  carefully.  Out  of 
eighty-four  pregnant  cases,  he  obtained  only  one 
negative  and  three  doubtful  or  weakly  positive  re- 
actions; in  one  nonpregnant  case  with  cystic,  ovary, 
the  reaction  was  positive.  The  author  does  not 
consider  that  these  results  affect  the  practical  value 
of  the  test.  He  also  used  the  dialysis  test  with  fetal 
serum,  with  a  positive  reaction  in  some  cases.  He 
suggests  that  the  fetus  may  have  some  part  in  the 
formation  of  the  protective  enzymes,  but  does  not 
consider  that  sufficient  experiments  have  been  made 
to  prove  or  disprove  this  point. 

Murray  (19)  gives  a  brief  notice  of  Abderhal- 
den's method  but  adds  nothing  of  importance. 

Petri  (20)  has  found  Abderhalden's  method  very 
reliable  in  determining  the  existence  of  pregnancy. 
It  gives  information  before  any  other  method  per- 
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mits  "even  a  presumptive  diagnosis."  Even  a  few 
days  after  the  imbedding  of  the  ovum  it  may  be 
possible  to  determine  the  specific  ferment  and  thus 
estabhsh  the  presence  of  gestation.  "In  experi- 
mental tests  with  placental  tissue,  he  found  a  posi- 
tive reaction  seven  or  eight  hours  after  subcutane- 
ous injection,  and  fifteen  minutes  after  intravenous 
injection." 

Rubsamen  (21)  used  the  Abderhalden  test  one 
hundred  times.  In  ninety-four  cases,  thirty-eight 
tests  were  made  by  the  dialysis  method  alone,  six 
by  the  optical  method  alone,  and  fifty-six  by  both 
methods.  Of  these,  forty-seven  cases  were  normal 
pregnant  women ;  the  reaction  was  positive  in  all ; 
most  markedly  so  in  the  first  half  of  the  pregnancy. 
The  author  comes  to  the  conclusion  that  the  Abder- 
halden reaction  is  entirely  reliable  as  a  method  of 
diagnosing  pregnancy. 

Schifif  (22)  emphasizes  the  importance  of  thor- 
oughly understanding  Abderhalden's  technic  and 
of  following  it  carefully.  He  tested  forty-nine 
cases  by  the  dialysis  method  (ninhydrin  reaction  1 
and  obtained  a  positive  reaction  in  all  cases  of  preg- 
nancy, and  a  negative  reaction  where  there  was  no 
pregnancy.  In  addition  he  obtained  a  negative  re- 
action where  there  was  no  pregnancy.  In  addition 
he  obtained  a  negative  reaction  where  he  used  car- 
cinoma tissue  with  a  pregnancy  serum.  He  be- 
lieves the  method  to  be  of  the  greatest  value. 

Veit  (23)  in  a  recent  article  stated  tliat  he  con- 
siders Abderhalden's  method  important  from  a 
clinical  standpoint  for  the  early  diagnosis  of  preg- 
nancy, and  from  a  theoretical  standpoint  for  the 
further  study  of  the  normal  and  pathological  physi- 
ology of  pregnancy. 

Aschner  gives  the  following  statements  from 
Veit's  clinic :  Forty-five  cases  from  the  second  half 
of  pregnancy  gave  positive  reaction.  Of  sixteen 
cases  from  the  first  half  of  pregnancy,  including 
abortions,  fourteen  cases  gave  a  positive,  two  a 
negative  result.  A  control  test  by  Abderhalden 
himself  for  one  of  these  two  gave  a  positive  result ; 
no  control  test  in  the  other  case.  Twelve  normal 
nonpregnant  cases  gave  negative  reactions.  Of 
fourteen  tests  of  cancer  of  the  uterus,  eight  were 
negative,  three  were  positive  with  the  dialysis  test, 
negative  with  the  optical  test;  three  were  slightly 
positive  with  the  dialysis  test  (no  optical  test). 
Four  cases  of  myoma  were  negative.  Of  four  cases 
of  hemorrhage  in  the  climacteric  due  to  metritis, 
two  gave  a  positive  reaction,  one  a  weakly  positive 
reaction,  and  one  a  negative  reaction.  Of  five  cases 
of  amenorrhea  in  the  climacteric,  four  gave  a  nega- 
tive reaction,  two  a  positive  reaction  with  the  dialy- 
sis method,  one  of  the  latter  being  negative  with 
the  optical  test.  Six  cases  of  chlorosis  gave  a  neg- 
ative reaction.  Of  twenty-three  cases  of  annexal 
disease,  seventeen  were  negative,  two  positive  and 
the  rest  weakly  positive.  Aschner  stated  that  his 
statistics  show  five  per  cent,  of  failure  to  obtain  the 
correct  diagnosis  from  the  test,  which  may  in  some 
cases  be  due  to  some  slight  fault  in  the  technic.  Ho 
believes  Abderhalden's  method  to  be  useful,  but  is 
not  prepared  to  say  that  it  is  absolutely  specific. 

Schwarz  ("24-25)  says:  "While  using  the  biuret 
reaction  exclusively,  I  had  some  negative  results 


in  cases  of  advanced  pregnancy,  because  digestion 
was  carried  too  far ;  since  using  the  ninhydrin  re- 
action I  have  obtained  positive  results  in  some  non- 
pregnant cases,  because  I  worked  with  too  large 
quantities  of  serum ;  at  all  times  I  have  had  con- 
llicting  results  due  to  various  sources  of  error  such 
as  bacterial  growth,  unclean  glassware,  leaky  di- 
alyzers,  and  improperly  prepared  albumin.   .    .  . 

"On  the  other  hand,  I  have  the  records  of  twen- 
ty-one pregnant  and  four  puerperal  cases,  in  which 
the  test  invariably  has  given  the  violet  blue  ninhy- 
drin reaction,  while  the  control  remained  colorless. 
...  I  also  have  the  records  of  eighteen  nonpregnant 
cases,  including  several  tubal  enlargements,  four 
uterine  fibroids,  and  two  males,  in  which  the  dialy- 
zates  of  both  test  and  control  remained  colorless. 
...  In  eight  instances  the  serodiagnosis  has  been 
employed  as  the  only  means  of  differential  diagnosis 
and  in  every  one  of  these  eight  cases,  its  answers 
have  been  true." 

Williams  and  Pearce  (26)  found  that  the  dialysis 
test  or  ninhydrin  reaction  positive  in  twenty-eight 
pregnant  women,  and  three  women  in  the  post  par- 
turn  period,  including  one  abortion.  "The  test  has 
never  been  negative  in  any  known  pregnancy.  On 
the  other  hand,  the  serum  of  pregnancy  reacts 
with  tissues  (kidney,  heart,  uterus)  other  than  pla- 
centa ;  also  sera  of  two  cases  of  nephritis,  one  of 
tabes  and  one  of  infection  (carbuncle),  and  occa- 
sionally of  individuals  apparently  in  perfect  health 
have  given  the  reaction  with  placenta  and  other  tis- 
sues. Inactivation  of  the  serum  causes  a  great  dimi- 
nution in  the  degree  of  the  reaction,  but  does  not 
cause  it  to  disappear  entirely."  These  authors  con- 
cllide  that  "this  test  cannot  be  accepted  as  an  ac- 
curate clinical  method  until  it  has  been  thoroughly 
investigated  and  the  possible  sources  of  error  cor- 
rected." This  conclusion  applies  only  to  the  dialy- 
sis method,  not  to  the  optical  method,  which  they 
have  not  tried. 

Schwarz  says  that  the  investigations  of  Williams 
and  Pearce  are  "absolutely  worthless  and  must  be 
entirely  discarded  on  account  of  faulty  technic." 

Jellinghaus  and  Losee  (27)  used  the  dialysis  test 
for  five  hundred  and  sixty-three  sera ;  they  did  not 
have  results  that  proved  the  dialysis  test  to  be  ab- 
solutely specific  for  pregnancy,  but  as  they  progres- 
sively improved  their  technic,  the  results  became 
more  and  more  accurate,  showing  that  much  de- 
pends upon  the  absolute  accuracy  of  the  technic, 
and  many  failures  to  obtain  correct  results  are  to 
be  attributed  to  lack  of  attention  to  the  details  of 
the  method.  Hence  these  authors  "favor  the  opin- 
ion that  it  is  possible  by  the  dialysation  method  to 
distinguish  between  the  healthy  pregnant  and  the 
healthy  nonpregnant  woman." 

Judd  (28)  reviews  the  technic,  but  reports  no 
cases.  In  a  second  article  (29)  dealing  largely  witli 
his  pitfalls,  he  finds  the  test  with  his  improved 
technic  in  a  variety  of  different  cases  confirmatory 
of  Abderhalden's  assertions.  He  finds  the  tjst  the 
same  in  pregnant  colored  women  as  it  is  in  white 
women.  He  finds  many  diseased  conditions  nega- 
tive to  placental  tissue,  including  one  case  of  cancer 
of  the  cervix,  several  infectious  diseases,  tvphoid. 
septicemia,  pericarditis,  endocarditis,  and  gonor- 
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rheal  arthritis,  all  negative  to  placental  tissues. 

Gutman  and  Druskin  (30)  performed  three 
hundred  and  fifty-seven  tests  with  the  dialysis 
method  on  two  hundred  and  two  cases.  In  their 
earlier  series  of  cases,  they  had  some  difficulty  with 
the  details  of  the  technic,  but  after  carefully  re- 
viewing and  correcting  their  methods  of  procedure, 
they  obtained  results  that  showed  the  test  to  be 
very  reliable.  The  last  group,  in  which  the  technic 
was  perfected,  comprised  one  hundred  and  fifty- 
nine  tests  in  one  hundred  and  six  cases,  with  ninety- 
eight  per  cent,  of  correct  findings.  The  two  cases 
in  which  the  findings  were  incorrect  were  a  male 
syphilitic,  with  positive  ^^'assermann,  which  gave 
an  indistinct  biuret  and  a  doubtful  ninhydrin  re- 
action ;  and  a  case  of  ectopic  gestation  which  gave 
a  negative  reaction.  Of  the  one  hundred  and  six 
cases,  seventy-nine  were  pregnant  and  twenty-seven 
were  nonpregnant  (including  eleven  males). 

McCord  (31)  used  the  Abderhalden  test  in  two 
hundred  and  forty  cases  with  practically  no  failure 
He  beheves  that  "the  serodiagnosis  of  pregnancy 
is  both  reliable  and  practical." 

Jamison  and  Cole  (32)  tabulate  fifty  cases  of  all 
kinds  as  follows :  Three  cases,  seven  to  nine  months 
pregnant  reacted  positively  to  placental  tissues. 
Three  normal  gave  a  positive  reaction.  Two  ectopic 
gave  a  positive  reaction.  Two  abortion  cases,  one 
about  six  months,  the  other  two  months,  gave  each 
a  positive  reaction.  One  stillbirth  gave  a  negative 
reaction.  A  case  of  pernicious  vomiting  gave  a 
positive  reaction.  One  case,  nonpregnant,  in  the 
menopause  gave  a  negative  reaction.  Ten  females 
and  thirteen  males  with  various  diseases  all  reacted 
negatively.  One  case  of  acute  nephritis  in  a  woman 
reacted  positively.  One  case  reacted  positively 
after  eating. 

Heany  and  Davis  (33)  with  corrected  technic  re- 
port one  positive  case  of  five  nonpregnant  and 
four  cases  with  a  negative  reaction.  Of  seven 
pregnant  women  two  negative  reactions,  six  and 
fourteen  weeks  respectively ;  three  positive  reac- 
tions in  early  puerperium  with  two  negative  in 
later  puerperium.  thirteen  to  twenty  days  respec- 
tively. 

Steising  (34)  has  announced  that  he  has  suc- 
ceeded in  separating  the  active  ferment  into  an  am.- 
boceptor  and  a  complement  test,  which  renders  the 
technic  much  more  generally  applicable.  He  inac- 
tivates the  serum  by  heating  to  58°  C.  for  an  hour 
and  then  reactivates  it  as  desired  by  the  addition 
of  fresh  male  serum. 

Mayer  (35)  declares  that  the  contradictory  find- 
ings reported  by  some  experimenters  with  Abder- 
halden's  technic  are  due  to  the  fact  that  practi- 
tioners as  a  rule  are  not  used  to  painstaking 
exactness  or  chemicallv  pure  methods,  consequent- 
ly conflicting  results  are  obtained  merely  because 
some  imperfection  has  crept  into  the  technic. 
With  increased  care  and  practice,  the  conflicting 
findings  grow  less  and  less  frequent.  The  clinical 
importance  of  this  serodiagnosis  of  pregnancy  is 
obvious,  not  only  at  its  earliest  inception,  but  also 
after  all  other  signs  of  it  have  subsided,  as  after 
abortion.  In  a  case  described,  the  suspicion  of  a 
recent  abortion  apparently  was  not  confirmed  by 


the  scrapings  of  the  uterus,  but  the  serodiagnosis 
was  positive.  Renewed  examination  of  the  scrap- 
ings finally  revealed  decidual  tissue.  The  reaction 
is  positive  with  an  extrauterine  as  with  a  normal 
gestation,  but  it  becomes  negative  in  both  after 
the  tissues  specially  connected  with  the  pregnancy 
have  lost  their  vitahty  from  the  death  of  the  fetus. 
Mayer  reports  further  research  with  the  test  ap- 
plied in  eclampsia  and  various  complications  of 
pregnancy.  The  response  shows  that  the  protec- 
tive ferments  involved  keep  constant,  as  in  the  be- 
havior of  the  blood.  The  response  to  the  test  also 
throws  light  on  the  functioning  of  glands  with  an 
internal  secretion,  also  on  metabolic  disturbances 
and  on  cancer,  as  he  illustrates  with  cases  from  his 
own  experience.  He  suggests  further  that  it  may 
prove  interesting  to  study  racial  dift'erences  in  the 
reaction  to  the  biological  tests. 

The  results  (36)  in  my  first  series  of  cases,  using 
a  cancer  proteid  prepared  from  a  lymphosarcoma 
involving  the  retroperitoneal  glands  will  be  quoted 
as  follows :  "The  serum  from  each  patient  was 
run  both  with  placental  and  tumor  tissue.  Three 
cases  of  a  known  malignancy  reacted  positively  to  a 
sarcoma  proteid ;  one,  a  carcinoma  of  the  uterus, 
inoperable ;  one,  a  carcinoma  of  the  sigmoid,  con- 
firmed by  the  x  ray ;  one,  a  postoperative  carcino- 
ma of  the  cervix  (four  months  after  operation"). 
Two  cases  were  examined  for  a  doubtful  malign- 
ancy, one  of  the  stomach,  and  the  other  of  the  liver. 
In  each  case  the  test  was  clearly  negative. 

One  of  two  cases  consulting  me  more  than  a  year 
ago  for  cancer  of  the  breast,  gave  a  positive  reac- 
tion, the  other  was  negative.  In  both  cases  the 
"questionable  bunches"  were  not  considered  ma- 
lignant at  the  time.  In  the  case  giving  a  positive 
malignant  test,  the  blood  serum  also  reacted  to  a 
placental  tissue  as  the  woman  had  just  given  birth 
to  a  child.  Consequently  there  appears  in  this  in- 
stance two  ferments,  one  reacting  to  tumor  tissue 
and  the  other  to  placental  tissue,  or  one  ferment  di- 
gesting two  different  kinds  of  proteids.  In  this 
series  I  have  a  second  parturient  giving  a  double 
ferment,  and  one  male.  I  know  nothing  of  the 
second  woman's  history,  as  I  attended  her  for  one 
of  my  associates  when  he  was  on  his  vacation. 
Questions  on  m.y  part  brought  out  nothing  so  far  as 
any  possible  history  of  malignancy  was  concerned. 
The  man  with  the  double  ferment  referred  to,  had 
been  treated  for  some  time  for  a  papilloma  of  the 
bladder.  He  gave  a  history  of  a  rapid  loss  of 
weight  and  strength  during  the  few  months  pre- 
vious to  the  test. 

■'One  has  to  ask  the  question :  Will  tumors  of 
the  genital  tract  cause  the  production  of  a  ferment 
that  will  digest  placental  tissue  as  readily  as  cancer 
proteids?  I.indig  found  a  ferment  in  women,  with 
tumors  of  the  genital  tract,  that  digested  placental, 
uterine,  and  ovarian  tissues.  In  this  male  there  is 
evidently  a  similar  ferment  to  that  found  by  Lindig 
in  women. 

"In  these  malignancy  tests  there  was  not  the  sug- 
gestion of  any  reaction  to  placental  tissue  excepl; 
in  the  two  parturients  referred  to  and  this  male. 

"Of  seven  known  pregnancies  all  have  reacted 
positively.   Of  four  tests  made  to  determine  a  possi- 
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ble  pregnancy,  three  showed  an  illegitimate  condi- 
tion. The  fourth  case  presented  gave  acute  ab- 
dominal symptoms,  with  an  apparently  enlarged 
uterus.  The  test  failed  to  show  positively  to  placen- 
tal tissue.  Operation  revealed  a  pronounced  tuber- 
culous peritonitis,  with  a  nongravid  uterus.  In  all 
the  cases  where  the  test  was  made  primarily  witli 
placental  tissue  the  control  was  always  negative  to 
carcinoma  tissue,  except  as  already  mentioned. 

"The  results  were  further  controlled  by  using 
separate  thimbles  of  blood  serum,  alone ;  tumor  tis- 
sue with  distilled  water;  and  formaldhyde  or  heat 
to  inactivate  the  serum.  These  controls  were  al- 
ways negative  or  the  test  was  discarded.  In  one 
test  all  the  thimbles  went  bad  on  account  of  using 
old  distilled  water.  In  this  test  the  formaldehyde 
thimble  was  not  used.  The  test  was  repeated  with 
fresh  distilled  water,  and  gave  a  satisfactory  reac- 
tion. As  a  resuh  of  this  failure,  I  have  set  up  a 
still  to  furnish  perfectly  safe  water  as  required. 

"Another  fault  experienced  in  one  of  my  early 
cases  was  my  failure  to  reboil  the  tissue  and  have 
it  test  negatively  to  ninhydrin,  before  use.  As  a  re- 
sult of  this  carelessness  I  obtained  a  positive  reac- 
tion in  a  male.  Correcting  the  error,  I  received 
satisfactory  and  correct  results.  A  second  male 
with  a  history  of  gonorrhea  reacted  negatively  to  all 
tissues  used." 

My  further  work  with  the  different  kinds  of  tu- 
mor tissues  appears  to  make  the  diagnosis  of  can- 
cer rather  more  complicated  than  suspected,  but 
more  interesting,  inasmuch  as  there  appears  a  pos- 
sibility of  being  able  to  designate  the  kind  of  tissues 
involved.  I  have  been  led  to  think  of  such  a  pos- 
sibility when  comparing  the  clear  cut  diflferences  of 
reaction  in  my  first  series  of  cases,  using  the  sar- 
coma proteid,  compared  with  subsequent  tests 
made  with  the  proteid  prepared  from  an  epithelio- 
ma of  the  cervix.  When  using  this  kind  of  mate- 
rial I  w^as  not  able  to  get  satisfactory  results. 
Pregnant  conditions  would,  apparently,  give  the 
malignancy  reaction  in  cases  known  not  to  be  ma- 
lignant, probably  because  of  the  ability  of  the  preg- 
nant ferment  to  digest  uterine  tissue  as  well  as  pla- 
cental tissue.  I  believe  this  is  also  an  explanation 
for  some  of  the  adverse  findings  by  others  giving 
their  reports,  but  not  specifying  the  kinds  of  tissue 
used.  The  same  result  was  obtained  when  using 
albumin  prepared  from  an  epithelioma  of  the  skin 
of  the  hand.  I  used  this  tissue  only  a  very 
few  times,  fearing  to  continue  on  account  of 
the  possibility  of  the  sweat  glands  complicating  the 
test.  I  am  convinced  that  some  of  the  conflicting 
reports  relative  to  the  value  of  the  test  are  due  to 
the  use  of  diflferent  and  poorly  prepared  materials. 
It  is  interesting  to  note  that  Engelhorn  obtained 
ten  positive  reactions  out  of  twelve  pregnant  cases 
using  cancer  tissue  (probably  a  uterine  malignancy 
of  some  kind  according  to  results  obtained  by  oth- 
ers with  pregnant  sera).  It  is  not  impossible  from 
his  results  with  nonpregnant  sera,  eight  positive 
with  only  three  negative,  that  his  trouble  was  due 
to  poorly  prepared  placental  albumin.  Personally 
I  believe  the  latter  to  be  the  cause  of  his  unusual 
findings,  which  opinion  is  supported  by  his  poor 
record  with  the  pregnancy  test  compared  with 
so  many  others  getting  satisfactory  results. 


Schiff  failed  to  get  any  reaction  with  cancer  tis- 
sues in  pregnant  conditions.  He  does  not  state  the 
number  thus  examined,  or  the  kind  of  cancer  tissue 
used.  Markus  states  that  he  gets  positive  findings 
in  all  of  eleven  cases  of  cancer.  He  does  not  stat^: 
that  his  pregnant  cases  were  negative  to  the  tissue 
used  for  his  cancer  work. 

Veit  reports  in  his  series  of  pregnant  cases  four- 
teen cases  of  cancer  of  the  uterus,  of  which  eight 
were  negative  to  placental  tissues,  three  positive  by 
dialysis  method,  negative  by  optical  method,  with 
three  others  slightly  positive  by  either  test. 

It  remains  for  Epstein,  Frank  and  Heimann  to 
supply  us  with  satisfactory  and  correct  results.  Ep- 
stein worked  with  the  two  tissues  at  the  same  time, 
obtaining  very  satisfactory  results.  Frank  and 
Heimann  worked  with  the  cancer  tissue  alone,  get- 
ting 98.2  per  cent,  positive  reactions  in  known  can- 
cer cases  and  ninety-five  per  cent,  negative  findings 
in  twenty  normal  individuals. 

In  conclusion,  I  desire  to  emphasize:  i.  The  de- 
sirability of  always  w^orking  with  at  least  two  kinds 
of  tissues,  one  of  these  necessarily  to  be  carefully 
prepared  placenta ;  2,  the  necessity  of  designat- 
ing the  kind  of  material  used  in  all  experimental 
work  when  other  than  placental  tissue  is  used ; 
the  advisability  of  associating  this  test  with  experi- 
mental tumor  transplantations  in  animals ;  and,  4, 
further  experimental  work  directed  toward  elimi- 
nating, if  possible,  all  sources  of  error  in  the  pres- 
ent technic,  or  the  substitution  of  a  trustworthy 
modification. 
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CHRONIC  SUPPURATION  OF  THE  MIDDLE 
EAR* 

A  Consideration  from  the  Standpoint  of  the  General 
Practitioner. 

By  J.  AuERBACH,  M.  D., 
New  York. 

Paradoxical  as  it  may  seem,  specialization  has  in- 
creased rather  than  diminished  some  of  the  respon- 
sibilities of  the  general  practitioner.  To-day  his 
scope  is  broader  than  ever,  an  extensive  acquaint- 
ance with  the  resources  and  limitations  of  the 
special  departments  of  medicine  is  absolutely  essen- 
tial to  him  as  well  as  the  relation  which  each  of 
them  bears  to  his  own  work.  The  specialist,  how- 
ever, his  mind  focused  on  his  own  special  subject  no 
longer  looks  out  upon  the  broader  horizon  of  gen- 
eral medicine. 

Fortunately  the  influence  of  the  general  practi- 
tioner has  in  nowise  lessened,  notwithstanding  the 
fact  that  much  surgical  and  medical  treatment  is  car- 
ried out  by  the  various  specialists.  Patients  still 
continue  to  consult  the  family  physician  and  to  act 
upon  his  advice  in  reference  to  surgical  procedures 
or  special  treatment.  It  therefore  devolves  upon 
the  general  practitioner  to  recognize  the  early  symp- 
toms of  disease  and  to  place  them  in  their  proper 
category.  We  may  conclude  that  it  is  just  as  im- 
portant for  the  general  practitioner  to  detect  these 
early  signs  as  it  is  for  the  specialist  or  surgeon  tc 
apply  the  means  of  cure. 

There  are  few  diseases  of  the  ear  which  the  gen- 
eral practitioner  is  so  frequently  called  upon  to  ob- 
serve as  the  chronic  discharging  ear,  or  as  it  is  com- 
monly called,  the  O.  M.  P.  C.  In  fact,  it  is  he,  who. 
in  the  majority  of  instances,  will  be  called  upon  for 
a  diagnosis  and  for  treatment  long  before  the  pa- 
tient thinks  of  consulting  the  otologist.  Often,  too, 
he  will  be  consulted  for  symptoms  which  the  pa- 
tient does  not  attribute  to  his  ear  condition,  but 
which  symptoms  have  a  direct  bearing  on  the  sup- 
purative process. 

Suppurations  of  the  middle  ear  may  be  acute,  sub- 
acute or  chronic;  I  shall  not  dwell  upon  the  acute 
or  subacute  variety  of  middle  ear  discharge,  but  will 
consider  the  chronic  type  from  the  clinical  and  di- 
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agnostic  standpoint.  For  a  thorough  appreciation 
of  the  pathology  of  chronic  middle  suppuration,  one 
must  take  into  consideration  the  causes  which  lead 
to  chronicity ;  among  these  causes  may  be  mentioned 
the  general  systemic  diseases,  as  tuberculosis,  syphi- 
lis, the  severe  anemias  and  malnutrition  in  general, 
and  local  causes,  such  as  chronic  ai¥ections  of  the 
nose  and  throat.  Certain  anatomical  conditions  are 
also  influential  factors  in  predisposing  to  chronicity, 
such  as  perforations  in  Schrapnell's  membrane  and 
affections  of  the  attic,  a  region  which  is  clothed  with 
numerous  mucous  membrane  folds  and  ligaments, 
and  \yhere  stagnation  may  easily  take  place.  Cer- 
tain forms  of  acute  otitis  have  from  their  virulence 
a  tendenc}'  to  become  chronic  from  the  very  begin- 
ning of  the  infection  ;  I  have  reference  especially 
to  the  severe  otitis  media  accompanying  the  acute 
infectious  diseases,  as  measles  and  scarlet  fever. 
Chronic  inflammatory  processes  in  the  external  audi- 
tory canal,  as  chronic  eczema,  may,  by  extension 
into  the  tympanic  cavity  or  by  narrowing  the  lumen 
of  the  canal,  prolong  the  middle  ear  discharge. 

Pathologically  and  clinically  speaking,  chronic 
middle  ear  suppuration  may  be  divided  into  two 
chief  classes :  First,  the  benign  noncomplicated  or 
when  there  is  involvement  only  of  the  mucous  mem- 
brane of  the  tympanic  cavity ;  second,  the  compli- 
cated or  malignant  cases  where,  in  addition  to  in- 
volvment  of  the  mucous  membrane,  there  is  also 
involvement  of  the  bony  structures  of  the  ear  organ 
and  of  those  bony  structures  which  separate  the  ear 
organ  from  the  middle  and  posterior  fossa  of  the 
skull,  To  this  class  of  cases  also  belongs  that  form 
of  middle  ear  suppuration  accompanied  with  choles- 
teatoma. 

A  chronic  suppurating  ear  is  at  best  a  menace  to 
the  patient,  but  fortunately  there  are  many  cases 
which  are  amenable  to  conservative  treatment,  and 
these  are  the  noncomplicated  or  benign  cases :  here, 
as  T  have  said  before,  there  is  involvement  of  the  lin- 
ing membrane  only ;  function  of  the  sound  conduct- 
ing apparatus  alone  is  interfered  with,  and  the  dan- 
gers of  intracranial  complications,  which  may  arise, 
are  at  a  minimum. 

In  the  complicated  middle  ear  suppurations  the 
pathological  changes  are  such  as  not  only  to  threaten 
the  organ  of  hearing,  but  to  produce  complications 
which  endanger  the  life  of  the  individual.  It  be- 
comes of  primary  importance,  therefore,  to  recog- 
nize those  signs  or  symptoms  which  are  evidence  of 
approaching  danger,  and  which  will  indicate  the 
proper  method  of  procedure.  The  structural  change 
underlying  the  chronic  complicated  suppurations  are 
varied ;  there  is  primarily,  in  addition  to  the  inflam- 
matory process  involving  the  mucous  membrane  of 
the  tympanic  cavity,  an  accompanying  structural 
change  in  the  bony  skeleton  of  the  ear  and  of  the 
ossicles,  the  latter  often  becoming  necrotic,  the  an- 
trum and  mastoid  cells  become  involved,  and  from 
here  the  inflammatory  process  may  extend  into  the 
compact  mass  forming  the  facial  canal.  In  the  tym- 
panum proper  we  have,  forming  the  inner  wall,  th'.' 
promontory  representing  the  basal  turn  of  the  coch- 
lea ;  the  oval  window  receiving  the  foot  plate  of  the 
stapes  and  leading  directly  into  the  vestibule  of  the 
labyrinth  :  above  it,  the  horizontal  portion  of  the  fa- 
cial nerve ;  below,  in  the  posterior  inferior  quadrant. 
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the  secondary  drum  membrane  or  round  window, 
leading  directly  into  the  membranous  cochlea. 

In  the  epitympanum  or  attic,  there  are  housed  the 
malleus  and  incus  and  its  thin  roof  separating  the 
tympanum  from  the  middle  fossa  of  the  skull ;  fur- 
thermore the  horizontal  or  external  semicircular 
canal,  l}  ing  partly  in  the  antrum,  is  unduly  exposed 
to  any  necrotic  process  in  the  immediate  vicinity.  I 
mention  these  anatomical  facts  in  illustration  of  the 
vast  number  of  important  structures  that  may  be- 
come involved  in  the  course  of  a  middle  ear  suppu- 
ration, and  a  detailed  knowledge  of  which  becomes 
absolutely  essential,  not  only  in  the  surgical  treat- 
ment of  these  complications,  but  for  the  proper  in- 
terpretation of  the  clinical  symptoms  which  we 
shall  soon  analyze. 

Simple  noncomplicated  suppurations  of  the  mid- 
dle ear  are  characterized  by  the  mildness  of  their 
course,  the  chief  symptoms  being  otorrhea  of  long 
standing,  sensations  of  fullness  in  the  ear  or  in  the 
head,  and  subjective  noises;  otoscopic  examination, 
after  cleansing  the  external  auditory  canal,  discloses 
a  perforation  in  the  drum,  generally  of  large  size, 
either  central  or  marginal,  through  which  may  be 
seen  the  velvety  shiny  membrane  of  the  tympanic 
cavity ;  the  secretion  in  neglected  cases  is  fetid,  while 
those  receiving  proper,  systematic  treatment  are  on 
the  other  hand  never  so,  The  bony  external  audi- 
tory meatus  is  intact ;  the  ossicular  chain  and  mas- 
toid are  unaltered  and  the  pus  drains  freely,  or 
there  may  be  slight  retention.  Especially  is  this  apt 
to  occur  in  the  presence  of  granulations  or  polypoid 
masses,  whea  these  excrescences  of  mucous  mem- 
brane protrude  through  the  perforation  in  the  drum 
and  act  as  a  barrier  to  the  free  exit  of  the  pus.  The 
functional  tests  show  all  the  signs  of  interference 
with  the  sound  conducting  apparatus,  with  more  or 
less  diminution  in  the  hearing. 

In  the  course  of  a  chronic  middle  ear  suppuration 
when  the  diseased  process  has  extended  to  the  sur- 
rounding and  underlying  structures  by  means  of  the 
various  paths  outlined  above,  it  becomes  imperative 
to  recognize  as  early  as  possible  the  invasion  of  the 
purulent  process  into  the  danger  zone.  To  em- 
phasize some  of  the  signs  of  impending  danger  that 
the  process  may  be  nipped  in  the  bud,  so  to  speak, 
shall  be  the  aim  of  the  writer,  and  if  he  can 
make  these  points  clear,  he  will  of¥er  no  words  of 
apology  for  the  presentation  of  a  subject  which  has 
trodden  the  beaten  path. 

A  form  of  chronic  otitis  media  that  should  put 
one  on  guard  and  be  shown  the  respect  which  it  de- 
serves is  that  type  of  suppuration  in  which  there  is 
a  tiny  perforation  in  Schrapnell's  membrane ;  per- 
forations in  this  portion  of  the  membrana  tympani 
are  of  necessity  small,  because  Schrapnell's  mem- 
brane in  its  entirety  is  small  compared  to  the 
membrana  flaccida.  The  location  of  the  perfora- 
tion is  a  strong  index  to  the  seat  of  the  suppura- 
tion, and  in  every  case  where  Schrapnell's  mem- 
brane is  found  perforated,  it  is  safe  to  assume  that 
the  attic  is  involved ;  drainage  through  a  .small  per- 
foration in  the  upper  part  of  the  drum  cannot  be 
complete,  with  the  result  that  retention  and  stagna- 
tion occur :  the  ossicular  chain  and  the  numerous 
folds  and  ligaments  are  bathed  in  the  pus,  and  the 
field  is  now  a  favorable  one  for  necrosis ;  this  often 


does  take  place,  resulting  in  great  diminution  in  the 
function  of  hearing,  fetid  odor  and  headache.  A 
continuation  of  the  process  may  result  in  exfolia- 
tion of  the  ossicles,  and  the  pus  traveling  in  the  di- 
rection of  least  resistance,  may  invade  this  plate  of 
bone  separating  the  attic  from  the  middle  fossa  of 
the  skull ;  sometimes  this  plate  is  cellular,  some- 
times, especially  in  young  children,  dehiscences  may 
exist,  thus  hastening  the  spread  of  the  infection  to 
the  meninges. 

Among  the  conditions  complicating  chronic  mid- 
dle ear  suppurations  may  be  mentioned  cholestea- 
toma, chronic  periostitis,  latent  mastoiditis,  facial 
paralysis,  labyrinthine  and  sinus  affections,  and  in- 
volvement of  the  structures  in  the  middle  and 
posterior  fossae. 

Cases  associated  with  cholesteatoma  are  especially 
worthy  of  consideration,  because  of  the  tendency  of 
the  cholesteatomatous  masses  to  invade  the  deeper 
structures.  Their  presence  should  sound  a  note  of 
warning,  and  be  looked  upon  as  an  important  danger 
signal.  The  subject  of  cholesteatoma  is  a  large  and 
interesting  one,  but  it  is  not  within  the  scope  of  this 
paper  to  consider  it  in  detail ;  I  will  say  in  passing, 
however,  that  every  chronic  discharging  ear  should 
be  examined  for  their  presence,  and  particularly 
those  cases  showing  marginal  perforations  of  the 
drum,  because  it  is  here  that  the  proliferation  of  the 
epithelial  masses  from  the  external  auditorv  canal 
can  gain  easy  access  to  the  tympanic  cavity. 

I  have  mentioned  headaches  in  speaking  of  attic 
suppuration  ;  I  cannot  lay  too  much  stress  upon  this 
symptom  of  complicated  middle  ear  suppuration, 
and  where  this  is  constant  and  localized  over  the 
parietal  occipital  region,  in  spite  of  free  drainage, 
it  is  probable  that  the  process  has  extended  to  the 
dura  of  the  middle  or  posterior  fossa. 

In  recent  years  much  eft'ort  has  been  expended  in 
the  study  of  the  labyrinth  and  the  various  modes  of 
attacking  it  when  it  is  the  seat  of  a  suppurative  in- 
flammation ;  its  close  anatomical  association  with  the 
meninges  and  the  brain  proper  is  sufficient  to  give 
prominence  to  this  organ,  if  only  from  the  stand- 
point of  preventing  the  spread  of  infection  from  the 
labyrinthine  spaces  to  the  coverings  of  the  brain.  It 
is  not  my  purpose  to  go  into  the  various  forms  of 
labyrinthitis,  but  as  this  organ  is  never  the  seat  of  a 
primary  inflammation,  wliich  is  almost  always 
secondary  to  an  otitis  media,  it  may  not  be  amiss  to 
point  out  the  cardinal  symptoms  of  labyrinthine  irri- 
tation as  they  may  occur  in  the  course  of  a  chronic 
middle  ear  suppuration.  These  symptoms  are :  First, 
vertigo ;  second,  nystagmus ;  third,  nausea  and 
vomiting;  fourth,  disturbance  of  equilibrium;  and 
fifth,  disturbance  of  the  function  of  hearing. 

Vertigo  associated  with  chronic  middle  ear  sup- 
puration should  at  once  direct  the  attention  of  the 
examiner  to  the  state  of  the  labyrinthine  function. 
Labyrinthine  vertigo  is  differentiated  from  other 
forms  of  vertigo  in  that  it  is  alwavs  associated  with 
subjective  sensations  of  turning,  is  influenced  by 
movements  of  the  head,  never  accomjianicd  with 
loss  of  consciousness,  and  is  not  influenced  by 
closure  of  the  eyes.  The  nystagmus  is  made  up  of 
two  components;  one  quick,  the  other  slow:  the 
former  is  cortical  in  origin,  while  the  latter  is  of 
labyrinthine  origin.    The  dizziness  in  most  cases  is 
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in  proportion  to  the  degree  of  nystagmus ;  the  more 
marked  the  nystagmus,  the  more  marked  the  dizzi- 
ness. Naturally,  nystagmus  due  to  other  causes 
must  not  be  lost  sight  of,  such  as  the  nystagmus  pro- 
duced by  disorders  of  the  eye  and  its  muscles,  by 
cerebellar  diseases,  by  neurasthenia,  etc. 

Attacks  of  nausea  and  vomiting  coming  on  in  the 
course  of  a  middle  ear  suppuration  may  be  due  to 
concomitant  disease  of  the  stomach ;  the  close  ob- 
server, however,  will  remember  the  reflex  irritabil- 
ity of  that  organ  which  may  be  produced  by  inflam- 
matory processes  when  they  invade  the  inner  ear  or 
meninges ;  this  statement  will  probably  recall  to 
many  the  attacks  of  nausea  and  vomiting  which 
have  ushered  in  infections  of  the  middle  ear  in 
children. 

Disturbance  of  equilibrium  as  a  sign  of  invasion 
of  the  labyrinth  is  produced  by  the  abnormal  irrita- 
tion of  the  vestibular  end  plates  in  the  semicircular 
canals,  these  being  the  special  end  organs  of  the 
semicircular  canals,  as  Cortis's  organ  is  the  special 
sense  organ  of  the  cochlea.  This  disturbance  of 
equilibrium  has  a  special  character,  in  that  the  fall- 
ing is  always  opposite  to  the  direction  of  the  nystap=- 
mus ;  in  other  words,  in  the  direction  of  the  slow 
component.  The  falling  may  be  to  the  diseased  side 
or  to  the  healthy  side,  depending  on  the  stage  of  the 
infection;  in  general  it  may  be  said  that  in  the  be- 
ginning the  falling  is  away  from  the  diseased  side 
as  the  nvstagmus  is  then  directed  to  the  afifected 
side. 

Disturbance  in  the  function  of  hearing.  This  is 
not  as  important  a  symptom  as  those  mentioned 
above,  as  the  hearing  is  already  affected  in  the 
middle  ear  suppuration.  I  must  lay  stress  upon  one 
point  regarding  thj  loss  of  hearing;  that  where  this 
is  sudden  and  complete  and  comes  on  in  the  course 
of  a  middle  ear  suppuration,  invasion  of  the  cochlear 
portion  of  the  labyrinth  is  manifest. 

In  the  light  of  the  present  day  crusade  that  is 
being  made  against  tuberculosis,  I  cannot  refrain 
before  closing  my  paper  from  saying  a  few  words 
about  tuberculous  otitis  media.  This  is  a  form  of 
middle  ear  affection  which  is  pretty  generally  over- 
looked; but  if  it  is  remembered  that  suppurative 
otitis  medias  of  tuberculous  origin  begin  without  in- 
flammatory phenomena,  without  the  usual  mani- 
festations of  pain  or  tenderness,  that  the  first  thing 
the  patient  is  aware  of  is  discharge  from  the  ear, 
that  in  addition  the  drum  shows  multiple  perfora- 
tions, many  discharging  ears  looked  upon  as  belong- 
ing to  the  ordinarv  varietv  will  be  properly  classi- 
fied. 

62  West  Ninety-sixth  Street. 
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Ry  Howard  Paxtox  Collixcs,  B.  S.,  IM.  D.. 
Hot  Springs,  Arkansas. 

For  years  many  of  us  who  heretofore  had  not 
visited  any  of  the  famous  European  spas  have  had 
a  great  desire  to  do  so,  that  we  might  learn  per- 
sonally of  the  efficiency  of  their  waters,  and  view 

*I  am  indebted  to  Dr.  S.  P.  Ceilings  for  valuable  assistance  in 
gathering  data  for  this  article. 


the  many  attractions  and  advantages  at  these  places 
which  induce  so  many  Americans  to  visit  them  each 
season.  The  members  of  the  American  Medical 
Travel  Study  Tour  who  visited  several  of  these 
resorts  on  their  tour  this  summer  were  fortunate 
indeed.  They  were  accorded  a  most  cordial  recep- 
tion at  each  place  by  the  local  medical  fraternity 
and  by  the  oft^icials,  and  were  given  by  them  every 
opportunity  ])ossible  to  study  the  mineral  waters, 
the  various  methods  of  treatment  of  disease  by  the 
use  of  these  waters,  and  also  to  inspect  the  various 
beautiful  bathing  establishments  and  Kurhduser.  No 
task  was  too  great  nor  was  time  spared  by  these 
generous  people  to  further  the  object  of  our  visit, 
and  it  is  with  the  most  profound  feeling  of  grati- 
tude that  these  many  courtesies  are  acknowledged. 

The  first  resort  visited  was  the  spa  Baden  near 
Vienna  which  is  one  of  three  places  that  were 
named  Baden  by  the  Romans.  One  of  these  is 
situated  in  Switzerland,  one  on  the  Rhine  in  the 
Grand  Duchy  of  Baden,  and  the  third  is  the  one  of 
which  we  are  writing. 

Baden  is  a  beautiful  little  city  about  forty  min- 
utes by  train  to  the  south  of  X'ienna,  admirably 
situated  on  the  plain  of  Wiener-Neustadt  and  on  the 
slopes  of  the  Wienerwald.  Its  inhabitants  number 
about  22.000,  with  an  additional  annual  patronage 
of  over  30,000  who  take  the  "cure" ;  in  addition 
th:re  are  many  excursionists  each  season  who  stay 
for  a  short  period  to  view  the  many  attractions  of 
this  noted  resort  and  to  delve  into  its  history,  which 
is  so  replete  in  its  associations  with  great  men  and 
great  deeds  of  the  past. 

For  over  two  thousand  years  it  is  known  that 
these  thermal  sulphur  springs  have  been  used 
for  the  cure  of  disease.  The  overfed,  gouty  and 
rheumatic  Romans  made  this  a  convenient  stopping 
place  in  order  that  thev  might  gain  a  new  lease  on 
life.  \\'hen  they  were  driven  southward  other  na- 
tions took  their  place  so  that,  on  and  on  down 
through  the  centuries  to  the  present,  these  springs 
have  had  their  bouts  with  disease  and  doubtless 
more  often  won  than  failed. 

There  are  thirteen  springs  in  all.  ranging  in  tem- 
perature from  84.3°  to  96.8°  F.,  and  yielding  up- 
ward of  6,000.000  litres  of  water  daily.  The  water 
itself  is  decidedly  sulphosaline,  not  unpleasant  to 
taste,  however,  and  it  is  radioactive.  There  are 
also  thirteen  bathhouses,  among  the  newest  being 
the  municipal  Hotel  Herzogshof,  completed  in 
1909  on  the  site  of  a  former  one  of  the  same  name. 
The  Sanatorium  Gutenbrunn  is  a  beautiful,  thor- 
oughly equipped  institution  with  bath  house,. where 
all  the  modern  methods  of  balneotherapy  are  used. 

At  our  next  stopping  place — Alarienbad.  which 
is  situated  in  the  western  part  of  Bohemia — condi- 
tions are  somewhat  different.  The  springs  are  dis- 
similar to  those  of  Baden  and  are  owned  bv  the  ab- 
bey of  Tepl,  which  in  itself  is  an  innovation,  and 
the  use  of  the  waters  for  curative  purposes  is 
comparatively  recent.  Prior  to  1818  they  were  lit- 
tle known  and  in  fact  as  late  as  1779  the  site  that 
Marienbad  now  occupies  was  a  part  of  the  dense 
forest  possessions  of  the  abbey  of  Tepl.  What  a 
contrast  to-day!  A  beautiful,  substantially  built 
city  greeted  us.  remarkably  uniform  in  its  architec- 
ture, and  all  looked  so  symmetrical,  modern,  and 
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well  kept.  It  is  partly  surrounded  and  protected 
by  pine  covered  hills,  over  which  are  beautiful  foot 
paths  leading  in  every  direction. 

There  are  ten  principal  springs  in  all,  with  an 
enormous  aggregate  How  of  mineral  water.  The 
Marienquelle,  which  we  visited,  was  notably 
large,  and  it  was  an  interesting  sight  to  see  the 
water  bubbling  up  from  all  over  the  bottom  of  a 
capacious  rectangular  enclosure.  Had  the  water 
not  been  cold,  as  all  these  spring  waters  are,  we 
might  have  received  the  impression  that  Satan  was 
not  far  away  and  was  just  giving  a  demonstration 
of  how  thoroughly  well  he  could  make  water  boil. 

The  waters  from  the  different  springs  here  vary 
considerably  in  their  analyses.  This  gives  to  the 
place  a  great  advantage  in  their  therapeutical 
application.  Some  contain  large  proportions  of 
Glauber's  salt,  others  are  rich  in  carbonate  of  iron, 
and  all  are  highly  charged  with  carbonic  acid.  The 
Ferdinandsbrunn  containing  the  largest  amounts  of 
sulphate  of  soda  (47.+  parts  per  10,000),  chloride 
of  sodium  ( 17.-}-),  bicarbonate  of  sodium  (2o.4-),bi- 
carbonates  of  calcium  and  magnesium  (6.-)-)  each; 
and  clear  carbonic  acid  (31.-I-).  From  this  analy- 
sis the  sulphate,  chloride  and  bicarbonate  of  sodi- 
um decreases  gradually  in  the  other  springs  to  al- 
most nothing  but  the  carbonic  acid  and  bicarbonate 
of  calcium  content  continue  in  all  nearly  the  same ; 
two  contain  a  large  percentage  of  bicarbonate  of 
iron.  From  the  waters  salts  are  also  extracted, 
which  are  shipped  to  all  parts  under  the  name  of 
Tepler  salts  and  some  of  the  natural  waters  are 
also  shipped  extensively  for  drinking  purposes. 

Space  does  not  permit  of  our  going  into  detail 
concerning  the  large  and  beautiful  bath  houses,  the 
extensive  and  well  appointed  kurhaus,  and  the 
splendid  colonnades.  Suffice  it  to  say,  however, 
that  there  are  three  very  large  modern  bathing  es- 
tablishments in  which  every  variety  of  bath  may 
be  given.  The  mud  bath  facilities  are  extensive,  the 
mud  used  being  of  a  ferruginous  and  sulphurous  va- 
riety obtained  near  at  hand. 

Reluctantly  we  departed  from  peaceful  and  beau- 
tiful ]\Iarienbad,  but  as  we  approached  the  world 
renowned  Carlsbad,  our  next  stopping  place,  our 
interest  naturally  centred  there.  It  is  the  one  re- 
sort of  the  Continent  that  is  best  known  to  Ameri- 
cans and  greater  numbers  go  there  for  the  "cure" 
each  year  than  to  any  of  the  others. 

Carlsbad  is  situated  in  the  northwestern  part  of 
Bohemia  in  the  valley  of  the  Tepl.  The  Eger  river 
passes  by  the  town  and  separates  it  from  Fischern 
which  lies  just  over  the  bridge.  The  Tepl  river 
runs  through  it,  and  the  city  itself  seems  crowded 
in  the  narrow  valley,  close  to  the  banks  of  this 
small  stream,  which  should  be  arched  over.  How- 
ever, there  are  3..500  acres  of  park  woodland  in  the 
adjoming  hills  that  serve  as  a  strolling  place  for 
those  who  are  well  enough  to  undertake  the  grades. 
The  altitude,  1.227  feet  above  sealevel,  is  ideal.  It 
lightens  the  air  sufficiently  to  encourage  the  deep 
breathing  in  of  the  pine  laden  zephyrs,  wafted  from 
the  forest  covered  hills. 

There  are  sixteen  mineral  springs  used  in  the 
"cures."  These  range  in  temperature  from  102.2° 
to  163.4°  F. ;  the  hottest  as  well  as  the  most  pro- 
ductive is  the  Sjirudel  spring,  which  has  a  flow  ex- 


ceeding 2,000  litres  a  minute.  The  analyses  of 
the  various  springs  show  the  solid  contents  to  be 
very  nearly  the  same,  there  being  a  great  difference, 
however,  in  the  carbonic  acid  content  and  the  tem- 
perature, the  waters  of  lower  temperature  as  a 
rule  having  larger  proportions  of  carbonic  acid 
and  also  greater  radioactivity.  Both  the  water 
and  the  gas  issuing  therefrom  are  radioactive.  The 
carbonate  and  sulphate  of  sodium  and  chloride  of  so- 
dium are  the  predominating  salts  contained  in  the 
water  as  well  as  a  considerable  portion  of  hydro- 
carbonate  of  lithium. 

The  springs  are  owned  by  the  city  as  are  also  the 
live  large  bath  houses.  The  kurhaus  is  a  very  ex- 
tensive building,  erected  in  1867,  containing  166 
rooms,  apportioned  as  follows :  Thirty-five  for 
Sprudel  water  baths,  thirty-eight  for  carbonic  acid 
baths,  fifty  for  mud  baths,  forty-three  for  mud 
packs  and  the  great  halls  of  the  kurhaus.  The  Kai- 
serbad,  erected  in  1895,  much  more  modern  than 
the  above,  contains  the  most  extensive  Zander's 
system  department  that  we  saw.  The  room  was 
very  large  and  indeed  stately,  containing  sixty-five 
appliances.  The  Pllisabethbad,  completed  in  1906, 
is  an  impressive  looking  building  both  inside 
and  out.  It  has  the  advantage  of  an  open  park  in 
front  which,  together  with  its  newness,  makes  it 
very  attractive.  W'e  also  visited  the  Sprudel  salt 
works  and  were  shown  every  detail  of  their  manu- 
facture. 

From  Carlsbad  an  autobus  line  landed  us,  in  the 
course  of  an  hour's  time,  at  St.  Joachimstal,  one  of 
the  most  talked  of  places  in  the  world  by  students 
of  radium  and  radium  emanation. 

The  surrounding  country  here  is  mountainous 
in  character  and  was  noted  for  centuries  for  its 
silver  mines.  The  chief  product  now,  however,  is 
uranium  pitchblende,  from  which  radium  is  ob- 
tained. These  mines  are  the  greatest  uranium  ore 
producers  in  the  world  and  unless  recent  discov- 
eries in  Colorado  come  up  to  expectations  they  will 
probably  continue  to  be  such. 

The  Austrian  government  is  the  owner  of  these 
mines  and  likewise  of  the  springs  which  exist  in 
various  parts  of  them.  The  water  used  in  the  Im- 
perial and  Royal  Sanatorium  for  Radium  Therapy 
comes  from  a  depth  of  900  feet  and  is  said  to 
be  the  most  highly  radioactive  water  known,  con- 
taining 600  Mache  units.  This  sanatorium  was 
erected  in  191 1  for  the  purpose  of  treating  disease 
with  radium  salts  and  also  for  using  the  emana- 
tions in  every  known  way.  The  water  is  prescribed 
for  drinking,  bathing  and  local  packing.  It  is  also 
used  to  obtain  radioactive  air  for  the  inhalato- 
rium  which  is  accomplished  by  forcing  air  through 
the  water  and  then  into  the  special  room  for  the  in- 
halation treatment.  The  sanatorium  is  complete  in 
its  appointments  and  l)cing  under  the  control  of  the 
imperial  government  will  be  able  to  accomplish 
great  good  in  this  special  line. 

Our  other  excursion  from  Carlsbad  was  to  Gies- 
shiibler  Sauerbrunn,  or  Mattoni's  Giesshiibler. 
which  is  said  to  be  six  and  one  half  miles  from 
Carlsbad.  If  our  observations  did  not  err,  we 
made  the  trip  in  a  driving  rain,  by  special  autos,  in 
thirteen  minutes.  Even  though  we  exceeded  the 
speed  limit,  the  pelting  raindrops  never  missed  a 
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chance  to  strike — in  fact,  at  times  they  reminded  one 
of  some  electrotherapeutic  enthusiast  shooting 
jump  sparks  at.  our  faces.  We  even  tried  to  sleep, 
but  an  extra  dash  of  speed  or  rain,  now  and  then, 
would  cause  us  to  scan  the  horizon  for  a  possible 
Gatling  gun  operator  who  might  be  practising  with 
fine  bird  shot.  Some  of  our  party  did  sleep  on  the 
return  trip,  but  the  rain  had  ceased  then.  The  im- 
mense plant  consisting  of  the  springs,  the  bottling 
houses,  the  bath  house  and  the  park  etc.,  is  owned 
by  the  brothers  INIattoni.  The  four  springs,  though 
of  the  same  composition,  vary  slightly  in  propor- 
tions. The  principal  ingredients  are  the  bicarbon- 
ates  of  sodium  and  calcium  and  free  carbonic  acid ; 
they  also  possess  radioactivity.  The  water,  very 
pleasant  and  agreeable  to  the  taste,  is  shipped  for 
drinking  purposes  to  every  civilized  country.  The 
enormous  bottling  facilities  enable  the  owners  to  ex- 
port 14.000,000  bottles  annually.  There  is  an  ex- 
cellent bath  house  in  which  the  natural  spring 
water  is  used,  great  care  being  taken  to  conserve 
the  free  carbonic  acid.  There  is  also  an  inhala- 
torium.  Beautiful  walks  on  either  side  of  the 
Eger  river  which  flows  through  the  place,  parks, 
forests,  and  hills  all  go  to  make  an  ideal  spot  for 
recuperation  and  rejuvenation. 

A  little  over  two  hours  by  train  from  Carlsbad 
landed  us  at  the  oldest  spa  of  Bohemia — Teplitz- 
Schonau — which  is  situated  in  the  northern  part 
near  the  Saxony  border.  The  Celts  and  Romans 
rested  here  to  recuperate  from  their  campaigns,  as 
later  on  did  kings  and  princes  of  various  nations. 
Austria  at  frequent  intervals  for  centuries  was  in 
the  turmoil  of  war  and  Teplitz  was  so  famous  a 
place  among  the  soldiers  of  this  and  other  nations 
that  it  became  known  as  the  Warriors'  Bath. 
The  wounded  and  diseased  soldiers,  friends  and 
foes  alike,  met  here  on  common  ground  and 
mingled  freely  while  receiving  the  benign,  sooth- 
ing, and  healing  influence  of  the  radioactive 
waters.  Little  did  they  know  why  these  waters 
were  so  wonderfully  helpful  for  the  relief  of 
the  exhausted  and  wounded.  They  were  con- 
tent with  the  fact  that  relief  was  almost  certain 
from  their  use.  The  water  having  comparatively 
little  mineral  in  it  might  seem  less  potent  than  those 
that  are  more  highly  mineralized.  Those  of  us 
who  know  the  beneficial  efifects  of  that  kind  of 
thermal  waters,  which  have  marked  radioactivity, 
can  realize  by  observation  that  their  healing  powers 
are  all  that  are  alleged  for  them.  If  reports  are 
accurate,  it  is  proved  at  every  resort  we  visited 
that  the  radioactive  inhalatoriums  produce  the  same 
beneficial  results  as  do  the  radioactive  baths  in  the 
same  class  of  cases,  hence  raising  the  question  as  to 
how  much  the  mineral  content  alone  has  to  do  with 
the  cure  after  all. 

Since  the  twelfth  century  history  records  the 
happenings  of  that  country  pretty  completely. 
Teplitz  sufifered  much  devastation  in  the  Hessite 
wars,  also  in  the  Thirty  Years'  War,  which  latter 
originated  near  this  place.  From  the  tower  of  the 
medieval  Schlossberg  castle,  situated  on  a  cone 
shaped  mountain  adjoining  the  city  from  which  an 
unobstructed  view  is  had  in  all  directions,  a  low 
mountain  range  to  the  north,  in  Saxony,  can  be 
seen  where  Napoleon  first  met  at  least  partial  de- 


feat from  the  allied  forces  of  Austria,  Russia,  and 
Prussia  in  1813. 

Teplitz-Schonau  is  now  a  delightful  city  of  28,- 
000  inhabitants.  Its  famous  past  is  dimmed  by  its 
modem  repute.  It  is  situated  in  a  comparatively 
broad  valley  ;  is  beautifully  laid  out  and  has  ample, 
well  kept  parks,  which  will  for  all  time  accord  the 
invalid  visitor  an  opportunity  treely  to  commune 
with  Nature. 

There  are  five  thermal  springs,  one  of  which,  the 
Urquelle,  produces  three  million  litres  of  water 
daily  at  a  temperature  of  115.7^  F.  Space  will  not 
allow  us  to  enter  fully  into  detail  about  all  of  the 
springs,  bath  houses,  etc.  I  can  but  mention  the 
new  municipal  bathing  palaces,  the  Kaiserin  Elisa- 
beth Bad  and  the  Kaiser  Bad,  and  the  two  owned 
by  Prince  Oary-Aldringen,  namely  the  Herrenhaus 
and  the  Xeubad.  The  tubs  in  the  Kaiserin  Elisa- 
beth Bad  are  worthy  of  special  mention.  They  are 
miniature  pools  with  steps  leading  down  into  them, 
700  litres  of  water  being  used  for  each  bath.  The 
arrangement  for  the  mud  baths  was  also  admirable. 
The  tubs  were  raised  from  beneath  and  accurately 
fitted  an  opening  in  the  floor  of  the  bath  room. 
The  temptation  to  go  on  and  describe  in  detail 
the  many  admirable  features  in  Teplitz  is  strong, 
and  were  it  possible  to  command  the  space  we 
should  delight  in  attempting  to  do  full  justice  to 
:he  springs  as  well  as  the  city  and  its  hospitable 
people.  After  leaving  Teplitz  :he  radical  change 
of  scene  and  the  activities  of  Dresden,  Berlin  and 
Frankfurt  am  Alain  gave  us  renewed  pleasure  and 
mterest  in  Bad  Xaiiheim  upon  our  arrival  there. 

Bad  Xauheim  lies  forty  minutes  to  the  north  of 
Frankfurt  in  the  Grand  Duchy  of  Hesse.  It  is 
situated  on  the  slopes  of  a  spur  of  the  Taunus  moun- 
tains called  Tohanni.sberg,  on  the  summit  of  which 
is  a  view  tower.  Prior  to  1835,  the  place  was 
known  only  for  its  extensive  salt  works.  Since  that 
time  the  waters  have  gradually  become  more  and 
more  noted  for  their  curative  qualities  until  to-day 
they  are  famed  throughout  the  civilized  world. 
There  are  three  springs  or  wells  from  which  the 
water  is  used  for  bathing,  and  six  for  drinking 
purposes.  The  wells  for  baths  are  No.  vii,  at  a 
temperature  of  85.8°F. :  No.  xii,  at  93.9°F. ;  and 
No.  XIV.  at  90° F.  These  wells,  bored  at  differ- 
ent dates,  the  first  in  1838,  combined,  furnish  about 
325,000  gallons  daily.  The  analyses  show  sodium 
chloride  and  free  carbonic  acid  to  be  the  chief  in- 
gredients with  chloride  and  bicarbonate  of  calcium 
next  in  importance.  The  six  drinking  wells  con- 
tain much  less  sodium  chloride  and  slightly  less  car- 
bonic acid,  their  waters  also  being  shipped  exten- 
sively for  drinking  purposes.  The  water  from  the 
three  bath  springs  is  conducted  to  a  central  foun- 
tain for  distribution ;  however,  the  bath  can  be  su])- 
plied  direct  from  any  spring  without  exposure, 
thanks  to  their  splendid  new  conduit  system,  so 
that  the  escape  of  gas  is  practically  nil.  Three 
principal  kinds  of  baths  are  given  with  some  varia- 
tions for  each:  i.  The  Sprudel  bath,  direct  from 
spring  with  full  CO,  strength ;  2,  the  thermal 
bath,  which  is  the  brine  bath  without  the  gas :  and 
3,  the  thermal  Sprudel,  with  gas  partialis  escaped. 
The  baths  are  given  at  about  the  natural  tempera- 
ture of  the  water ;  however,  this  must  be  varied  to 
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suit  the  case  and  a  fineness  in  this  variation  in  heart 
cases  is  essential,  as  different  temperatures  produce 
different  eft'ects  on  the  blood  pressure.  The  cases 
treated  are  about  seventy-five  per  cent,  circulatory, 
it  was  stated ;  added  to  these  are  those  diseases 
needing"  increased  elimination.  There  are  nine 
bath  houses  practically  new,  eight  of  which  are  ar- 
ranged around  the  new  Sprudel  fountain. 

The  springs  of  Honiburg  are  situated  in  Prussia 
about  one  and  one  half  hour  to  the  southwest  of 
Bad  Xauheim.  They  also  are  situated  on  a  spur  of 
the  Taunus  range  of  mountains  in  such  manner  as 
to  have  protection  from  the  northwest  winds. 
This  resort  is  another  one  of  those  that  dates  back 
to  very  early  times,  probably  even  further  than  any 
we  visited.  In  pre-Roman  times  the  water  was 
used  for  the  extraction  of  the  salt  that  supplied  the 
festal  boards  of  the  inhabitants  of  that  remote  day. 
Whether  it  was  then  used  for  "cures"  is  not  known  ; 
however,  it  is  known  that  the  Romans  erected  bath 
houses  there  for  the  purpose  of  using  the  mineral 
water.  Down  through  the  centuries  Homburg  i> 
of  interest  historically,  and  like  most  of  that 
region  frequently  changed  masters,  the  result  of  the 
force  of  arms.  Finally  it  fell  into  the  hands  of 
Prussia,  which,  on  January  i,  1873,  turned  over 
the  ownership  of  the  springs  together  with  a  large 
capital  of  accumulated  Kiirfonds  to  the  town  of 
Homburg".  Thus  to-day  the  city  of  Homburg  is 
the  proud  owner  of  the  springs,  a  magnificent  Knr- 
haits  that  is  indeed  imperial  in  its  proportions,  in- 
terior decorations,  and  furnishings ;  also  connected 
with  the  kurhaus  is  the  new  kurhaus  bad  which  was 
completed  in  IQ02.  and  the  Kaiser  W'ilhelm  bad, 
which  is  likewise  a  modern  and  beautiful  building. 
Both  of  these  bath  houses  are  complete  in  every 
detail  and  contain  all  of  th?  most  up  to  date  ad- 
juncts to  modern  balneology.  The  tubs  used  here 
are  made  of  brass,  which  is  an  innovation,  as  at 
other  resorts  where  carbonic  acid  is  a  large  com- 
ponent of  -  the  water,  wooden  tubs  are  used.  A 
feature  worthy  of  mention  is  the  unique  manner  '\n 
which  the  mud  bath  tubs  are  handled.  When  filled 
and  ready  for  the  bath  they  arc  run  on  a  truck  up(^n 
a  subfloor  underneath  the  bath  room  floor  and  then 
lifted  as  at  Teplitz  into  position  through  an  open- 
ing in  the  floor  by  means  of  hydraulic  pressure. 
Another  tub.  filled  with  clear  water  for  cleansing 
after  the  mud  bath,  stood  beside  this.  These  spring 
waters  are  all  cold  and  are  heated  to  the  proper 
degree  for  the  bath  with  little  loss  of  the  CO,  by 
a  steam  container  underneath  the  tub,  into  which 
the  flow  of  st"am  is  regulated  at  will.  There  are 
ten  s))rings  in  all.  one  the  Elizabeth,  being  a  natural 
spring,  and  the  rest  drilled  wells.  The  water  con- 
tains large  amounts  of  sodium  chloride,  and  free 
and  partly  combined  carbonic  acid.  They  also  con- 
tain some  bicarbonate  of  calcium  and  other  in- 
gredients in  small  amounts.   Two  are  rich  in  iron. 

We  arrived  at  the  next  and  last  resort  visited — 
Wiesbaden — late  at  night  on  our  way  from  Hom- 
burg. Wiesbaden  is  a  modern  looking,  well  built 
city  of  110,000  inhabitants.  Situated  in  Prussia  on 
the  southernmost  spurs  of  the  Taunus  range,  which 
is  so  noted  for  its  numerous  and  varied  spas,  it  lies 
near  the  renowned  Rhine,  whose  course  is  dotted 
w'th  historic  castle-^  and  whose  many  legends  arc 


wont  to  keep  the  traveler's  attention  spellbound. 
Here  again  we  m.eet  with  evidences  of  the  ancient 
■■Romans  who  ruled  over  this  country  for  a  period 
of  300  years  at  the  beginning  of  the  Christian  era." 
Some  specimens  of  their  masonry  are  preserved 
to  this  day,  an  example  being  the  Romertor,  which 
is  a  broad  archway  of  stone  in  the  heart  of  the  city. 

Here  are  twenty-four  thermal  springs,  of  which 
the  Kochbrunnen  is  the  largest,  having  a  flow  of 
380  htres  of  water  a  minute,  at  a  temperature  of 
150.2°  F.  The  water  contains  about  nine  parts  of 
solids  to  the  thousand,  of  which  sodium  chloride 
is  the  chief  ingredient,  but  this  is  not  in  sufficient 
proportion  materially  to  affect  the  taste,  which  is 
quite  pleasant.  This  spring  and  the  Adlerquelle 
are  situated  in  the  centre  of  the  city.  The  Adler- 
quelle furnishes  the  water  for  the  new  Kaiser 
Friedrich  Bad,  and  the  Kochbrunnen  alone  sup- 
plies seven  bath  houses.  Several  of  the  springs  are 
privately  owned,  and  all  of  the  principal  bath 
houses  are  under  private  ownership  except  the  new 
Kaiser  l'"riedrich  Bad,  which  was  completed  and 
its  opening  celebrated  last  March.  This  bath  house 
was  erected  by  the  municipality  at  a  cost  of  two 
and  one  half  million  marks,  and  it  may  very  appro- 
priately be  said  of  it  that  it  is  the  last  word  in 
bathhouse  construction.  The  ordinary  expressions 
that  one  might  use  in  referring  to  such  an  institu- 
tion do  not  seem  adequate.  It  surpasses  the  or- 
dinary, it  surpasses  even  the  extraordinary,  and 
stands  as  a  monument  to  the  wisdom,  pluck,  and 
energy  of  Wiesbaden's  officials  and  to  the  knowledge 
and  skill  of  its  architect,  Mr.  A.  O.  Pauly.  Beside 
having  every  modern  method  and  appliance  that 
might  be  used  in  such  an  institution,  it  is  really  a 
work  of  art.  In  its  construction  the  niaterials  used 
and  the  color  scheme  in  the  decoration  and  furnish- 
ings of  each  of  the  three  floors  for  baths  are  varied 
so  that  monotony  does  not  even  suggest  itself. 
The  bathing  facilities  are  so  extensive  in  this  in- 
stitution that  it  is  possible  for  200  persons  to  bathe 
at  one  time.  •  The  fourth  floor  is  occupied  by  r\ 
laundry  of  such  proportions  that  it  can  care  for  the 
linen  of  the  entire  institution  when  in  full  operation. 

The  most  beautiful  kurhaus  we  saw  on  our  trip 
was  situated  here.  The  large  and  stately  dining 
room :  the  music  room  and  the  excellent  KurbanJ 
of  sixty-two  pieces ;  the  white  and  gold  reception 
rooms ;  the  reading  room  with  its  350  newspapers 
and  periodicals  from  ail  countries  are  some  of  its 
features.  The  wisdom  of  providing  such  a  place 
for  entertainment  as  well  as  relaxation  is  laudable 
in  the  extreme,  for  it  not  only  serves  its  puqwse  in 
that  way.  but  the  added  possibilities  of  the  refining 
influence  of  such  environment  are  great. 

Tn  all  we  visited  nine  different  continental  s'ia<;. 
Most  of  them  are  known  in  a  more  or  less  familiar 
way  by  practically  every  American  citizen.  Their 
reputation  has  been  established  and  their  curative 
(|ualities  proved  locallv  and  likewise  recognized  for 
many  years  by  the  medical  profession  throughout 
the  world.  At  least  four  of  these  spas  were  known 
and  used  by  the  Romans,  and  from  the  historical 
knowledge  we  have  of  the  old  Roman  and  his  bath, 
how  he  must  have  reveled  in  them !  The  waters 
of  the  different  resorts  vary  chemically.  The 
springs  at  five  of  the  places  contained  large  (|uanti- 
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ties  of  COo,  and  of  these  five,  three  were  highly 
mineralized.  At  four  resorts  the  waters  were  cold, 
at  two  warm,  and  at  three  hot.  Five  were  situated 
in  Bohemia,  three  in  Germany,  one  in  lower  Aus- 
tria. Leaving  out  Joachimstal  there  were  ninety- 
one  separate  springs  from  which  flowed  medicinal 
waters  direct  from  Nature's  own  laboratory,  and 
thanks  to  the  enlightenment  of  the  present  age,  thev 
are  being  used  by  people  from  every  clime. 

We  are  glad  to  note  that  there  is  governmental 
control,  either  municipal,  ducal,  or  national,  at 
every  resort  we  visited,  also  that  these  governments 
are  aiding  in  every  way  to  advance  the  scientific 
knowledge  of  these  spas  and  their  therapeutic  use, 
as  well  as  to  popularize  them  among  the  people. 

Duf;AN-STU.\RT  Building. 


ACROMIAL  BREATHING  AS  AN  AID  IN 
THE    DIAGNOSIS    OF  APICAL 
PULMONARY  TUBERCCLOSIS. 

By  Nathan  Magida,  M.  D., 
New  York. 

It  is  of  the  greatest  importance  to  be  able  to 
make  a  diagnosis  of  pulmonary  tuberculosis  in  its 
incipiency.  We  have  many  signs  which  help  us ; 
the  subject,  however,  being  so  important,  it  seems 
to  me  that  we  cannot  have  too  many.  The  general 
signs  in  use  at  the  present  time  are  the  prolonged 
expiratory  note,  increased  whispered  sound,  dull- 
ness and  tactile  fremitus.  Symptoms  are  of  value, 
especially  such  as  evening  rise  of  temperature, 
night  sweats,  weakness  extending  over  some  length 
of  time,  loss  of  appetite,  loss  of  weight,  and  the 
presence  of  cough. 

Some  authorities  aver  that  it  is  possible  to  make 
a  diagnosis  of  tuberculosis  by  the  presence  of  any 
one  or  two  of  the  following  signs :  Increased 
whispered  sound  or  dullness  on  percussion,  or  in- 
creased expiratory  sound.  The  normal  differences 
between  the  right  and  left  apices  should  be  consid- 
ered ;  for  instance,  the  right  apex  normally  presents 
bronchovesicular  breathing  in  contradistinction  to 
the  vesicular  breathing  of  the  left  apex.  Whispered 
sounds  are  heard  quite  plainly  over  the  right  apex, 
but  are  just  audible  at  the  left  apex,  and  on  percus- 
sion the  right  apex  gives  a  dull,  the  left  a  vesicular, 
note. 

Some  time  ago,  Dr.  Robert  Abrahams^  observed 
that  in  apical  tuberculosis,  auscultation  at  the  acro- 
mion process  increases  and  amplifies  all  the  auscul- 
tatory signs  which  are  ordinarily  obtained  over  the 
apices.  Since  then,  work  has  been  carried  on  in 
the  medical  clinic  of  the  Post-Graduate  Hospital 
with  the  result  that  in  almost  every  case  of  incipi- 
ent and  second  stage  tuberculosis  involving  the 
apices,  this  sign  was  elicited.  In  third  stage  cases, 
it  is  rarely  found,  but  of  course,  such  cases  can 
easily  be  diagnosed  without  the  aid  of  any  special 
sign. 

Technic.  The  hard  rubber  bell  should  be  used. 
It  is  placed  over  the  acromion  process  of  the  sca- 

•Abrahams:  Auscultation  at  the  Acromion  Process;  Its  Significance 
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pula,  where  it  joins  the  acromion  end  of  the  clavi- 
cle. Here  we  are  confronted  with  a  slight  diffi- 
culty in  some  cases.  In  thin  people  this  anatomical 
part  is  not  well  covered  with  muscle  and  it  is  some- 
times hard  to  place  the  bell  of  the  stethoscope  in 
such  a  manner  as  to  exclude  all  external  sounds. 
This,  however,  is  overcome  by  pinching  the  skin  up 
so  that  the  bone  fills  the  bell  of  the  stethoscope ;  the 
surrounding  folds  of  the  skin  act  as  a  barrier  to 
foreign  sounds.  Joint  creakings  which  are  some- 
times heard  are  easy  to  distinguish  from  rales.  The 
value  of  this  method  is  best  appreciated  if  the 
apices  are  examined  first,  the  acromion  after,  and 
then  the  difference  in  the  sounds  compared. 

Following  are  a  few  instances  of  the  average 
cases  of  tuberculosis  seen  daily  at  the  Post-Graduate 
Hospital  medical  clinic,  showing  the  presence  or 
absence  of  acromial  breathing: 

Case  I.  P.  S.,  male,  aged  twenty-one  years,  had  been 
complaining  of  weakness  for  the  last  two  or  three  months, 
had  lost  his  appetite,  could  not  do  his  work  properly,  felt 
warm  toward  evening  and  perspired  a  good  deal  when  in 
bed.  Did  not  complain  of  any  cough.  On  examining  this 
man,  we  found: 

Left  apex  marked  bronchovesicular  breathing  and  in- 
creased whispered  sound.  No  rales.  Acromion  process, 
prolonged  expiratory  note  and  whispered  sounds  greatly 
increased.  The  percussion  notes  over  the  left  and  right 
apices  were  found  to  be  the  same,  showing  the  left  apex 
diseased.  The  right  apex  was  normal.  .\  diagnosis  was 
made  of  incipient  tuberculosis,  left  apex. 

C.\SE  II.  D.  S.,  male,  aged  thirty-two  years,  complained 
of  indigestion  and  weakness:  after  nearly  every  meal 
complained  of  feeling  "blown  up."  Had  sour  taste  in 
mouth  and  sometimes  regurgitated  small  amounts  of  food. 
Complained  of  frequent  headaches,  and  chills. 

Left  apex  showed  on  auscultation,  marked  prolonged 
expiratorj-  note;  mucous  click  at  end  of  inspiration:  whis- 
pered sound  heard  very  distinctly.  At  the  acromion  pro- 
cess, these  sounds  were  heard  much  more  distinctly,  ren- 
dering the  breathing  almost  tubular  and  the  whispered 
sound  almost  pectoriloquy.  Percussion  was  dull.  The 
right  apex  was  negative.  The  diagnosis  was  first  stage 
tuberculosis,  left  apex. 

Case  III.  A.  C.,  female,  aged  thirty-eight  years,  had 
been  complaining  for  the  last  three  years  of  cough,  fol- 
lowed very  frequently  by  expectoration,  which  was  be- 
coming more  and  more  distressing;  marked  weakness; 
had  had  two  hemorrhages.  L'pon  examination,  right  and 
left  apices  were  found  to  be  involved. 

Left  apex  showed  bronchial  breathing,  coarse  rales,  both 
on  inspiration  and  expiration.  Whispered  sounds  mark- 
edly increased.  At  the  acromion  process,  no  sounds  were 
heard.  Percussion  was  dull ;  palpation  gave  tactile  fremi- 
tus. At  the  right  apex  were  bronchial  breathing,  loud 
whispered  sounds,  rales  on  inspiration  and  expiration;  at 
the  acromion  process,  nothing  was  heard.  Percussion  was 
almost  flat,  while  palpation  gave  tactile  fremitus.  The 
diagnosis  was  third  stage  tuberculosis,  both  apices. 

Case  TV.  C.  E.,  male,  aged  thirty-four  years,  com- 
plained of  cough  and  expectoration  for  last  year.  During 
the  last  month  had  noticed  a  streak  of  blood  at  times  in 
the  expectoration.  Felt  weak  and  could  not  do  his  work, 
complained  of  feeling  chilly  frequently. 

Left  apex  gave  prolonged  expiration,  increased  whis- 
pered sounds,  mucous  rales  at  end  of  inspiration.  At  the 
acromion  process,  all  sounds  were  enormously  amplified. 
Percussion  was  dull,  palpation  gave  tactile  fremitus.  The 
right  apex  was  negative.  The  diagnosis  was  second  stage 
tuberculosis,  left  apex. 

C.\SE  V.  B.  F.,  female,  aged  thirty-two  years,  for  last 
two  and  one  half  years  had  been  complaining  of  cough 
followed  by  expectoration,  which  at  times  was  streaked 
with  blood.  Within  last  year  had  had  two  small  hemor- 
rhages. Felt  very  weak  and  could  not  do  her  housework. 
Upon  examination,  left  and  right  apices  were  found  to 
be  involved. 

Left  apex  showed  bronchovesicular  breathing,  increased 
whispered  sounds,  fine  rales  at  end  of  inspiration.  At 
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acromion  process,  no  sounds  heard.  Percussion  was  dull; 
palpation  gave  tactile  fremitus.  Right  apex  showed  bron- 
chial breathing,  mucous  rales  on  inspiration  and  expira- 
tion, whispered  sounds  greatly  exaggerated.  At  acromion 
process,  no  sounds.  Percussion  was  almost  flat,  palpation 
gave  tactile  fremitus.  The  diagnosis  was  second  stage 
tuberculosis,  both  apices. 

Case  VI.  S.  F.,  female,  aged  twenty-two  years,  for  last 
two  and  one  half  years  had  been  complaining  of  cough  fol- 
lowed by  expectoration,  which  at  times  was  bloody.  Had 
had  three  hemorrhages.  Very  weak;  frequent  night 
sweats  and  steady  emaciation.  Right  and  left  apices  in- 
volved. 

Left  apex  showed  bronchovesicular  breathing,  marked 
increased  whispered  sounds.  Rales  on  inspiration  and  ex- 
piration. At  the  acromion  process,  was  marked  exaggera- 
tion of  all  sounds.  Percussion  was  dull ;  palpation  gave 
tactile  fremitus.  Right  apex  exhibited  bronchial  breath- 
ing, marked  increased  whispered  sounds,  loud  rales  on  in- 
spiration and  expiration.  Signs  at  the  acromion  process 
were  negative.  Percussion  was  flat;  palpation  gave  tac- 
tile fremitus.  The  diagnosis  was  advanced  second  stage 
tuberculosis,  left  apex;  third  stage,  right  apex. 

CONCLUSIONS. 

In  looking  over  the  histories  of  fifty-two  cases, 
consisting  of  twenty-eight  in  the  first  stage,  four- 
teen in  the  second,  and  ten  in  the  third,  we  found 
acromial  breathing  present  in  all  the  first  stage 
cases,  in  eight  of  the  second  and  two  of  the  third 
It  would  seem  that  it  is  a  valuable  method  in  first 
stage  cases,  and  since  that  stage  is  the  most  impor- 
tant from  a  diagnostic  point  of  view,  and  as  the 
method  is  so  easily  acquired,  it  should  be  univers- 
ally employed.  It  should  also  help  toward  ascer- 
taining the  advanced  stages  of  tuberculosis,  as  the 
further  advanced  a  case  is,  the  less  probability  there 
is  of  getting  evidence  from  auscultation  of  the  acro- 
mion process. 

A  short  trial  will  convince  anybody  of  the  merit 
of  this  method  and  will  conclude  with  its  originator 
that  the  subject  deserves  a  place  in  physical  diag- 
nosis. 

620  East  i68th  Street. 


THE  ETIOLOGY  OF  PELLAGRA. 

A  Rez'iezv  of  Recent  Theories. 

By  Paul  Bartholow^  A.  B.,  M.  D., 
New  York. 

Under  the  title,  The  Etiology  of  Pellagra, 
Perroncito  ( Spcrimentale,  supplemento  al  fascicolo, 
iv,  September,  1913)  has  put  in  very  plain 
and  simple  language  a  very  complex  and  difficult 
conception ;  that  of  pellagra.  He  succeeds  admir- 
ably; we  are  brought  appreciably  nearer  to  the  na- 
ture of  the  disease,  yet  the  final  cause  continues  to 
elude  our  grasp. 

To  explain  the  etiology  of  pellagra,  Perroncito 
institutes  a  careful  comparison  between  three 
prominent  theories — the  zeistic,  the  toxic-zeistic, 
and  the  parasitic.  The  zeistic  theory  is  the  product 
of  the  school  of  Strambio  and  Lussana,  which  tried 
to  connect  pellagra  with  the  habitual  and  almost 
exclusive  eating  of  Zea  mais  or  Indian  corn. 
Maize,  whether  sound  or  not,  without  the  additiori 
(correttivo)  of  nitrogenous  food,  is  supposed  to  be 
an  influence  in  producing  the  symptoms  of  pellagra. 
Maize,  as  Lo  Monaco  believes,  has  no  proportion 
of  protein  capable  of  maintaining  the  nitrogen  bal- 


ance. Accordingly  the  occurrence  of  the  disease 
rests  upon  the  fact  that  there  is  a  deficiency  of  ner- 
vous and  muscular  nutrition.  Such  is  the  theory 
of  Strambio,  and  its  undeniable  aspect  of  truth  has 
fundamentally  aft'ected  the  physician's  notion  of 
pellagra.  In  Perroncito's  phrase,  the  present  defi- 
nition of  pellagra  is,  that  a  maize  diet  and  poverty 
(miseria)  are  two  elements  of  great  importance; 
and  there  is  no  doubt  that  spoilt  maize  is  toxic. 

There  are  many  communities,  however,  which 
are  poor  and  which  habitually  eat  maize,  yet  do  not 
necessarily  suffer  from  pellagra.  Even  maize  spoilt 
l)y  moisture  does  not  always  produce  it.  The  ef- 
fects of  spoilt  maize  are  undoubtedly  evil,  but  their 
operation  is  superficial  and  frequent,  and  pellagra 
is  limited  to  definite  regions  and  often  to  definite 
periods  of  time.  Thus  the  zeistic  theory  does  not 
explain  why  pellagra  has  a  distinct  periodicity,  why 
it  is  more  common  in  spring,  in  the  absence  of  run- 
ning water,  and  why  relapses  occur  long  after  a 
diet  of  maize  has  been  given  up.  Finally,  pellagra 
is  found  in  people  who  do  not  eat  maize. 

Pellagra  is  something  other  than  the  product  of 
the  food  habitually  eaten.  The  toxic-zeistic  theory 
is  thus  stated  by  Lombroso :  Pellagra  is  the  effect 
of  an  intoxication  produced  by  poisons  which  are 
developed  in  spoilt  maize  by  certain  microorgan- 
isms in  themselves  harmless.  This  theory  is  so 
grounded  in  the  common  consciousness  that  it  is 
the  basis  of  the  Italian  legislation  on  the  subject. 
It  is  true  that  the  colon  bacillus  cultivated  in  maize 
gives  very  powerful  toxins.  If  not  strictlv  a  coli 
infection,  pellagra  may  well  be  connected  with  it. 
Maize  undigested  in  the  intestine  undergoes  a  pu- 
trid decomposition,  and.  as  De  Giaxa  has  pointed 
out,  is  admirably  adapted  for  the  growth  aad  main- 
tenance of  bacteria.  In  such  a  medium  germs  in- 
crease both  as  regards  their  numbers  and  their  vir- 
ulence. Maize  is  also  liable  to  a  peculiar  fermen- 
tation by  fungi,  P enicillum  glaiicum  being  the  most 
common.  This  unquestionable  fact  has  been  care- 
fully developed  by  Lombroso,  following  Sette  and 
Balardini,  the  protagonists  of  the  toxic-zeistic  the- 
ory. Lombroso  began  his  experiments  with  this 
fermented  maize,  with  maize  spoilt  by  moisture, 
and,  lastly,  with  putrid  maize.  Subsequently  he 
made  an  extract  of  putrid  maize  with  alcohol,  and 
administered  it  to  men  and  animals.  Limiting  his 
attention  to  this  toxin,  called  pellagroseine,  he 
ascribed  the  origin  of  the  nervous,  the  gastrointes- 
tinal, and  cutaneous  symptoms  to  its  operation. 
These  conclusions,  however,  were  not  countenanced 
by  a  commission  from  the  Institute  of  Lombardy. 
especially  appointed  to  examine  the  experimental 
results.  Pellagroseine,  it  was  found,  is  so  feebly 
toxic  that  it  would  require  the  consumption  of 
ninety  kilogrammes  to  produce  a  fatal  dose.  Nor 
again  does  this  theory,  however  impressive,  and  in 
virtue  of  which  laws  are  made,  explain  the  exist- 
ence of  pellagra  in  dry  regions,  nor  its  periodicity, 
nor  its  frequence  near  stagnant  water. 

Another  circumstance  of  importance  is  the 
growth  of  moulds  in  maize.  One  of  these,  almost 
constantly  found  and  mentioned  before,  is  Pcnicil- 
him  i^laitctim.  Gosio  regards  this  parasite  as  an 
essential  condition  of  the  spread  of  pellagra.  An- 
other fungus,  which  produces  an  infection  from 
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which  people  die,  is  aspergillus.  According  to 
Ceni,  two  varieties  are  found  in  maize,  Aspergillus 
fiimigatus  and  Aspergillus  flavescens,  and  the  toxin 
they  produce  enters  the  pleura,  pericardium,  and 
lungs.  It  is  most  probably  a  phenol,  parahydrocu- 
maric  acid.  Is  pellagra  a  phenol  intoxication? 
Those  who  expound  the  photodynamic  theory  of 
pellagra  are  inclined  to  answer  this  question  in  the 
affirmative.  They  view  these  phenols,  as  well  as 
hemaloporphyrin,  also  developed  in  the  metabolism 
of  maize,  as  sensitizers  of  the  tissues,  especially  to 
light.  Centanni  and  Galassi  have  examined  these 
premises  experimentally  without  definite  conclu- 
sion in  their  favor,  and  it  is  known  that  the  erythe- 
ma of  pellagra  appears  not  only  in  winter  when 
the  sun's  rays  are  weak,  but  on  covered  parts  of 
the  body.  The  eruption  also  appears  when  maize 
has  been  excluded  from  the  diet.  In  support  of  the 
view,  which  puts  the  essential  cause  of  pellagra  on 
the  eating  of  maize,  Zuntz  asserts  that  it  contains 
toxic  substances,  one  of  which,  zeine,  is  a  phenol, 
and  Albertoni  contends  that  as  a  food  it  is  inade- 
quate and  therefore  a  cause. 

The  truth  is,  as  Sambon  declares,  pellagra  is  not 
due  to  either  sound  or  spoilt  maize.  He  lays  down 
several  propositions.  First,  the  foci  of  pellagra  are 
strictly  related  to  streams  of  running  water ;  sec- 
ondly, the  infecting  agent  is  a  parasite  conveyed  by 
a  bloodsucking  fly,  probably  Simulium.  Simulium 
has,  in  fact,  the  same  geographical  distribution.  On 
the  other  hand,  Alessandri  conjectures  that  the  in- 
fecting agent  exists  in  stagnant  water,  that  it  has 
no  intermediate  host,  that  most  probably  it  is  a 
species  of  filaria.  This  theory  deserves  careful  at- 
tention. Filariasis  would  explain  many  phenomena 
of  pellagra,  e.  g.,  the  periodicity,  its  epidemiology, 
the  intervals  of  latency,  and  the  erythema.  But 
filaria  is  an  obligatory  parasite,  at  least  as  far  as 
we  are  aware,  and  must  have  an  intermediate  host. 
The  question  concerning  filariasis  cannot  be  an- 
swered until  it  is  determined  exactly  what  the  na- 
ture of  this  parasite  is.  The  fact  is  obvious,  how- 
ever, that  the  parasitic  theory  is  gaining  ground. 

Tizzoni  isolated  a  microorganism  which  he  be- 
lieved to  be  the  cause — a  pleomorphic  bacillus. 
Later,  as  his  results  were  not  confirmed  by  Per- 
roncito,  Bezzola,  nor  Raubitscheck.  he  considered 
his  bacillus  as  a  pleomorphic  type  of  actinomycete. 
Among  biological  evidences  are  the  facts  men- 
tioned by  Lombroso ;  that  the  serum  in  pellagra  is 
toxic,  that  patients  show  anaphylaxis  to  putrid 
maize,  and  disorders  of  the  sympathetic  and  cerebro- 
spinal nervous  systems,  but  precipitins  and  devia- 
tion of  complement  have  not  been  demonstrated. 

In  conclusion,  Perroncito  is  profoundlv  im- 
pressed with  the  connection  of  causes  and  effects. 
One  of  these  is  certainly  spoilt  maize,  .\nother, 
not  to  be  ignored,  is  the  economic  condition  that 
leads  us  to  di'^tingui-h  accidental  concomitants 
from  essential  conditions.  We  have  in  pellagra  a 
fixed  and  somewhat  circumscribed  disease,  con- 
nected in  a  manner  still  unknown  with  spoilt  maize, 
with  poverty,  with  malnutrition,  possibly  with  para- 
sites and  insects  living  near  stagnant  water,  but 
with  no  one  cause  exclusively  nor  imiversally.  Pel- 
lagra implies  a  state  which  is  the  very  antithesis 


of  the  economic  and  hygienic  spirit,  and  this  truth 
is  a  grand  compensation  for  the  inability  to  dis- 
cover the  other  causes. 
40  East  Forty-first  Street. 


THE  TREATMENT  OF  BROXCHOPNEUMO- 
XIA  IX  CHILDREX. 

By  Abraham  Goltmax,  M.  D., 
New  York. 

So  much  has  been  written  on  this  subject — the 
newest  drugs,  theories,  and  treatment — that  after 
one  tries  them  all  one  comes  to  the  conclusion  that 
one,  and  only  one,  essential  treatment  will  pull  the 
little  patient  through,  and  that  is  good  nursing. 

Pneumonia  cannot  be  cut  short  by  drugs,  and  too 
much  medication  is  poor  treatment  as  well  as  dan- 
gerous. I  have  had  occasion  to  see  a  tired  out 
heart  whipped  up  with  stimulants,  and  one  wonders, 
in  fatal  cases,  whether  the  heart  gave  out  from  the 
disease  itself  or  from  the  cardiac  stimulants. 

In  a  severe  case  of  bronchopneumonia,  a  child's 
recovery  or  death  will,  in  a  good  many  cases,  bear 
some  relation  to  the  surrounding  hygienic  condi- 
tions, previous  condition  of  health,  and  the  causa- 
tion— in  other  words,  whether  secondary  to  some 
of  the  infectious  diseases  or  not. 

Support  the  patient's  strength  with  nourishing 
liquid  diet,  and  let  the  temperature  and  pulse  be 
your  guides  as  to  whether  you  should  use  stimu- 
lants. The  ice  pack  will  reduce  a  temperature  in 
quick  time.  When  mucous  rattling  is  heard,  when 
the  respirations  are  increased  and  dyspnea  and  cy- 
anosis are  present,  aim  at  one  thing — keep  the  res- 
piratory centre  alive.  Plunging  the  child  into  a 
warm  bath  and  then  wrapping  it  up  in  a  cold  sheet, 
pouring  hot  and  cold  water  alternately  from  a 
height  on  the  patient's  chest  will  cause  the  child 
to  cough  and  expel  the  mucus. 

These  seem  heroic  measures,  but  I  reported  a 
case  in  the  Xew  York  Medical  Journal,  some 
time  ago,  where  death  was  imminent  and  these 
measures  were  tried  with  good  results.  By  adopt- 
ing them,  instead  of  waiting  for  the  uncertain  re- 
sults of  medication,  good  results  will  ensue. 

895  Kelly  Street,  Broxx. 


Pituitary  Extract  in  Threatened  Mammary 
Abscess. — J.  A.  Henton  White,  in  the  Practitioner 
for  September,  1913,  states  that  while  the  employ- 
ment of  pituitary  extract  in  the  condition  mentioned 
is  not  commonly  thought  of,  experience  leads  him 
to  consider  the  drug  very  useful.  It  has  been  ex- 
perimentally shown  that  within  a  few  minutes  after 
the  injection  of  pituitary  extract  the  flow  of  milk 
is  much  increased,  owing  to  contraction  of  the 
muscular  fibres  of  the  lacteal  duct  walls.  When 
these  ducts  contain  pus  and  are  blocked,  this  action 
is  a  useful  one,  and  in  two  or  three  instances  the 
author  has  found  a  threatened  abscess  to  undergo 
absorption  soon  after  giving  pituitary  extract. 
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Questions  'for  discussion  in  this  department  are  an- 
nounced at  frequent  intervals.  So  far  as  they  have  been 
decided  upon,  the  further  questions  are  as  follows: 

CXLI. — How  do  you  treat  frostbite?  (Closed.) 

CXLII. — How  do  you  treat  chronic  constipation?  {An- 
swers due  not  later  than  January  15,  1914.) 

CXLHI. — How  do  you  treat  gallstone  colic?  {Answers 
due  not  later  than  February  16,  1914.) 

Whoever  answers  one  of  these  questions  in  the  man- 
ner most  satisfactory  to  the  editor  and  his  advisers  will 
receive  a  prize  of  $25.  No  importance  whatever  will  be 
attached  to  literary  style,  but  the  award  will  be  ,  based 
solely  on  the  value  of  the  substance  of  the  answer.  It  is 
requested  {but  not  required)  that  the  answers  be  short, 
if  practicable  no  one  answer  to  contain  more  than  six 
hundred  words;  and  our  friends  are  urged  to  write  on 
one  side  of  the  paper  only. 

All  persons  will  be  entitled  to  compete  for  the  prize 
whether  subscribers  or  not.  This  prize  will  not  be  award- 
ed to  any  one  person  more  than  once  within  one  year. 
Every  answer  must  be  accompanied  by  the  writer's  full 
name  and  address,  both  of  which  we  must  be  at  liberty  to 
publish.  All  papers  contributed  become  the  property  of 
the  Journal.    Our  readers  are  asked  to,  suggest  topics 

FOR  DISCUSSION. 

The  Prize  of  $25  for  the  best  essay  submitted  in  answer 
to  Question  CXXXIX  was  awarded  to  Dr.  J.  Walker 
Moore,  of  Philadelphia.  Pa.,  whose  article  appeared  on 
page  1117. 

PRIZE  QUESTION  NO.  CXXXIX. 
•     TREATMENT  OF  CHANCROIDS. 

{Concluded  from  page  1221.) 
Dr.  H .  S.  f{o!Iozcay,  of  Jacksonville,  Flo.,  savs: 

T  have  found  nothing  so  thoroughly  .satisfactory 
in  meeting  all  the  foregoing  requirements  as  the 
powerful  escharotic,  acid  nitrate  of  mercury.  This 
medicament  possesses  unusually  great  penetrating 
properties,  and  is  a  notable  stimulant  in  pro- 
moting absorption  of  broken  down  tissue.  When 
I  am  called  upon  to  treat  a  chancroid.  I  first  wipe 
drv  th-:  surface  of  the  ulcer  with  sterile  absorbent 
cotton.  Then  with  a  pledget  of  cotton  saturated 
with  liydrogen  dioxide  I  recleanse  the  surface,  dry- 
ing as  before.  Now,  with  a  fine  pointed  toothpick 
on  which  a  fine  film  of  cotton  is  twisted,  I  dip  it 
into  the  acid  nitrate  of  mercury,  exercising  care  to 
avoid  supersaturation,  and  lightly  touch  the  entire 
surface  of  the  ulcer  until  it  appears  of  a  whitish 
color.  If  the  ulc  r  is  unusually  sensitive,  I  first 
touch  it  with  a  ten  per  cent,  solution  of  cocaine. 

When  the  chanroid  presents  an  ugly  greenish  hue 
with  a  tendency  to  phagedena  I  rise  the  Paquelin 
cautery  and  very  lightly  touch  the  margin  of  the 
sore. 

Following  the  cauterizing  process,  I  first  remove 
any  moisture  that  may  have  accumulated,  then, 
thoroughly  dust  the  sore  with  bismuth  formic 
iodide,  apply  a  compress  of  sterile  gauze  or  cotton 

••An  iinusiinlly  large  number  of  conimunications  were  received  in 
competition  for  the  prize  this  month.  We  regret  that,  owing  to  the 
pressure  on  the  last  issue  of  a  volume,  we  have  not  space  for  the 
excellent  work  of  the  following  gentlemen,  whose  essays  were  selected 
and  prepared  for  publication  as  presenting  features  of  uncommon 
interest:  Dr.  C.  C.  Cater.  Jr..  of  Atlanta,  Ga.;  !>.  W.  O.  Weis- 
kotten,  of  Utica.  N.  Y.:  Dr.  E.  T.  Carlson,  of  Mound  City,  Mo.; 
Dr.  Irving  Friedenreich,  of  New  York;  Dr.  Karl  Greiner,  of  Ham- 
mond, Ind.;  Dr.  C.  G.  Roehr.  of  Fort  Pierce,  Fla. 


and  bandage  the  penis,  cautioning  the  patient  not 
to  remove  the  dressing,  and  not  to  let  it  become 
wet. 

The  second  day,  I  cleanse  the  wound  as  at  first, 
and  if  after  thoroughly  washing  the  surface  of  the 
sore  the  exudate  has  not  all  come  away,  I  recauter- 
ize  these  areas,  always  doing  a  punctate  cauteriza- 
tion, avoiding  a  too  drastic  use  of  the  drug. 

I  dress  the  wound  as  at  first  and  repeat  tliis  proc- 
ess once  daily,  providing  the  patient  is  convenient 
to  my  ofiice.  until  the  chancroid  presents  a  red, 
clean,  granulating  surface,  and  as  soon  as  this  con- 
dition is  attained  I  discontinue  the  routine  applica- 
tion of  the  cauterizing  agent,  using  it  onlv  when 
the  wound  shows  a  tendency  to  relapse  into  a  slug- 
gish state  of  healing.  In  place  of  bismuth  formic 
iodide,  iodoform  may  be  used  as  a  dusting  powder. 
Iodoform  has  no  antiseptic  property  in  its  pure 
stat^  but  in  the  presence  of  pus  disintegration  takes 
places  with  the  formation  of  substances  inhibitory  to 
germ  growth.  I  have  seen  iodoform  set  up  a  der- 
matitis medicamentosa  and  cause  undue  damage.  I 
have  never  s:en  any  untoward  effects  from  bismuth 
formic  iodide. 

To  prevent  autoinoculation  of  the  sore,  which  is 
very  apt  to  occur  unless  one  be  very  careful  to  keep 
the  infectious  secretions  away  from  healthy  tissues, 
I  keep  the  ulcer  very  dry  and  after  dressing  the 
sore,  I  wipe  the  surrounding  skin  with  a  one  in 
3,000  solution  of  bichloride  of  mercury. 

Not  infrequently  one  encounters  chancroid  com- 
plicated with  phimosis.  Here,  if  the  phimosis 
cannot  be  relieved  bv  ordinary  measures,  the  fore- 
skin should  be  slit  nv  r  the  dorsum  of  the  penis  suffi- 
ciently to  expose  the  ulcers  and  permit  the  underly- 
ing parts  to  be  thoroughly  cleansed.  If  the  chan- 
croid is  situated  on  the  foreskin,  and  the  foreskin  is 
unduly  long,  and  the  patient  is  willing,  circumcision 
may  be  resorted  to,  thus  accomplishing .  two  pur- 
poses at  the  same  time. 

When  the  chancroid  is  situated  in  the  urethra,  as 
som  times  happens,  th?  secretion  ought  to  be  exam- 
ined microscopically  to  differentiate  it  from  gonor- 
rhea and  if  found  to  be  chancroid,  irrigation  should 
be  resorted  to  and  if  the  sore  is  situated  some 
distance  from  the  m  atus  it  is  best  to  use  the  ureth- 
roscope, cauterizing  it  at  the  same  time. 

In  dnin-^-  a  circumcision  on  a  chancroid  patient, 
one  must  be  particularly  careful  to  avoid  contami- 
nating the  knife,  thus  running  the  risk  of  setting  up 
multiple  chancroids. 

When  the  phimosis  is  attended  with  considerable 
edema,  I  merely  slit  the  foreskin  over  the  dorsum, 
sewing  up  the  inner  and  outer  skin  on  each  side, 
until  the  ed^ma  subsides,  when  a  circumcision  can 
be  done  if  desired  bv  the  patient. 

Usually,  if  the  chancroid  is  kept  clean  and  prop- 
erly cauterized,  the  tendencv  to  bubo  formation  in 
the  groin  will  be  avoided.  When  buboes  have  al- 
ready formed,  but  are  yet  in  the  early  stage,  a  very 
firm  compress  over  them  with  a  tight  l)andagc  often 
does  good,  at  the  same  time  ])ainting  the  skin  over 
affected  side  with  tincture  of  iodine  or  colloidal 
silver.  The  bowels  should  be  kept  open  and  the 
urine  kept  bland  by  the  administration  of  infusion 
of  digitalis  or  buchu. 
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A  very  useful  preparation  to  apply  locally  is  the 
following : 

^    Ungt.  hydrargyri,   1 

Ungt.  iodi  comp   I   5ij_ 

Ungt.  belladonnae,  .....   (  ' ' 

Ungt.  petrolati  carbolati,  J 
Sig. :  Apply  locally  twice  daily. 

When  suppuration  has  occurred  or  is  inevitable, 
as  evidenced  by  fever,  sweats,  and  a  fluctuating 
mass  in  the  groin,  free  evacuation  is  the  best  treat- 
ment. Remove  all  pus,  and  glands  too,  if  possible, 
then  pack  the  cavity  with  iodoform  gauze  and  per- 
mit the  ulcer  to  heal  by  granulation. 

Sometimes  a  sore  will  not  heal  but  continues  ugly 
and  may  even  become  more  dangerous.  Here  one 
must  ever  keep  in  mind  the  possibility  of  chancre 
and  chancroid  in  the  same  site.  I  encountered  such 
a  case  and  was  profoundly  puzzled  until  the  ad- 
ministration of  mercury  caused  a  gradual  disap- 
pearance of  the  sore,  but  the  glands  of  the  groin 
suppurated  and  Treponema  pallidwn  was  found  in 
the  serum  from  the  sore.  In  other  cases  when  a 
chancroid  fails  to  heal,  the  general  health  should 
be  looked  into.  Evidences  of  tuberculosis,  syphilis, 
scrofula,  etc.,  should  be  looked  for  and  if  found 
should  be  properly  treated.  Tonics  of  a  ferrugi- 
nous type  may  always  be  given  and  they  seem  to 
do  good.  I  always  advise  patient  to  drink  plenty 
of  water,  to  keep  the  bowels  freely  evacuated,  and 
to  avoid  all  irritating  foods.  Meats  had  better  be 
withheld.   All  vegetables  are  allowed. 

Cleanliness,  after  all,  is  sine  qua  non  in  treat- 
ing all  cases  of  chancroid.  Effort  should  also  be  made 
to  keep  the  parts  dry.  Some  recommend  the  com- 
plete extirpation  of  the  chancroid  when  seen  very 
earlv  before  much  tissue  is  involved.  I  have  never 
been  successful  with  this  treatment. 

The  bacterin  treatment  may  be  tried.  Personally, 
this  treatment  in  my  hands  has  been  eminently  un- 
satisfactory. 


Local  Use  of  Ether  in  General  Peritonitis. — 

Patel.  in  Lyon  medical  for  October  26.  191 3,  re- 
ports the  case  of  a  woman  fifty-seven  years  of  age. 
seriously  ill  with  general  peritonitis  apparently  of 
appendicular  origin,  in  whom  incision  (thirty-eight 
hours  after  the  onset  of  peritoneal  symptoms)  re- 
vealed a  normal  appendix  but  perforation  of  the 
ihum  about  ten  inches  from  the  ileocecal  valve. 
Fluid  with  a  fecal  odor  welled  up  from  all  parts 
of  the  peritoneal  cavity  and  there  were  no  ad- 
hesions. The  perforated  loop  of  gut  was  brought 
up,  after  drying  the  peritoneum  as  thoroughly  as 
practicable.  150  to  200  c.  c.  (five  to  six  and  one  half 
ounces)  of  ether  poured  into  the  abdomen,  and  the 
incision  partly  closed,  leaving  the  perforated  loop 
outside  the  wound.  Within  a  few  hours  a  remark- 
able degree  of  improvement  was  noted,  the  patient 
feeling  well  and  color  returning  to  her  skin.  One 
pint  of  saline  solution  was  the  only  additional 
measure  instituted.  Eleven  days  later,  the  patient 
being  in  good  condition,  unilateral  exclusion  of  the 
ileum  was  performed,  with  ileosigmoidostomy,  to 
"be  followed  later  by  excision  of  the  involved  gut. 
The  author  considers  the  perforation  in  this  case 


to  have  been  of  tuberculous  origin.  While  direct 
drainage  of  the  gut  undoubtedly  proved  beneficial, 
Patel  believes  the  ether  to  have  been  responsible 
for  the  surprisingly  prompt  and  marked  improve- 
ment in  the  patient's  condition.  In  two  cases  of 
less  extensive  peritonitis — one  in  a  young  patient 
with  double  pyosalpinx  and  pus  up  to  the  level  of 
the  umbilicus,  and  the  other  in  a  woman  of  sixty, 
with  malignant  ovarian  tumor — pouring  150  c.  c 
(five  ounces)  of  ether  into  the  peritoneal  cavity 
produced  a  striking  tonic  effect.  In  each  of  the 
three  cases  the  pulse  frequency  increased  for  five 
to  ten  minutes  after  the  introduction  of  the  ether ; 
then  the  pulse  became  slower  and  of  good  volume. 
The  postanesthetic  period  of  sleeo  was  prolonged 
about  two  hours  by  the  measure,  and  at  the  mo- 
ment of  awakening  the  tonic  influence  of  the  ether 
became  clearly  manifest,  continuing,  moreover,  on 
the  succeeding  days.  The  ether  flows  rapidly  in  all 
directions  when  introduced  into  the  peritoneum,  and 
its  antiseptic  eft'ect  is  evidently  exerted  over  a  wide 
area — much  better  than  with  camphorated  oil. 
Ether  poured  into  the  abdomen  of  unanesthetized 
patients  was  found  not  to  cause  pain ;  as  usual,  the 
pulse  frequency  increased  for  a  few  minutes,  then 
rapidly  improved.  The  contact  of  ether  with  the 
intestine  causes  it  to  redden  and  contract.  In 
short,  further  trial  of  ether  in  grave  peritonitis 
seems  desirable. 

Treatment  of  Pruritus  ani. — Jerome  Wagner, 
in  the  International  Journal  of  Surgery  for  March, 
1913,  warns  that  in  patients  complaining  of  itching 
about  the  anus  one  should  not  rest  content  with 
prescribing,  but  should  examine  the  part,  look  into 
the  rectum,  and  likewise  ascertain  if  any  constitu- 
tional derangement  is  present.  Limitation  of  the 
diet  will  often  relieve  a  previously  most  persistent 
pruritus. 

As  proctitis  is  nearly  always  associated,  cleansing 
irrigations  are  indicated.  A  two  per  cent,  hydro- 
gen dioxide  solution  is  excellent  for  this  purpose. 
From  two  to  four  quarts  should  be  used  morning 
and  night. 

To  procure  temporary  relief  from  the  itching, 
local  applications  containing  calamine  or  tar  are 
very  efficient.    One  may  prescribe,  for  example : 

5    Calamini,  .  ) 

Zinci  oxidi,  :-   aa  5i  (4  grammes)  ; 

Glycerini,  .  1 

Liquoris  calcis,  q.  s.  ad  (30  grammes). 

Fiat  lotio. 

If  the  perineal  skin  is  moist,  a  warm  sitz  bath, 
followed  by  a  dusting  with : 

5    Zinci  oxidi,    , 

Hydrargjri  chloridi  mitis,...  [  .aa  3ii  (8  grammes). 

Amyli,    ) 

Fiat  pulvis. 

will  afford  relief. 

Pediculi  and  pinworms  should  not  be  overlooked 
as  possible  causes  of  pruritus.  The  former  can  be 
overcome  with  mercurial  ointments  :  the  latter,  bv 
injections  of  lime  water  or  of: 

5    Quassise  5i  (.30  grammes)  ; 

Aquse  Oi  (500  c.  c). 

Bulliatur.  Fiat  injectio. 

In  cases  of  anal  pruritus  of  marked  chronicity 
and  severitv.  radical  operation  alone  permits  of  re- 
lief. 
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CAUTERIZATION    IN    THE  TREATMENT 
OF  INOPERABLE  UTERINE  CANCER. 

Early  diagnosis  of  uterine  cancer  is,  obviously, 
of  major  importance  to  enhance  the  chances  of 
operative  and  permanent  recovery.  Unfortunately, 
inoperable  cases  constitute  the  larger  group,  owing 
either  to  delay  on  the  part  of  the  patient  to  apply 
for  treatment  or  to  tardy  recognition  of  the  true 
nature  of  the  disease.  That  this  large  proportion 
of  cases  is  not  to  be  ignored,  however,  is  self  evi- 
dent;  indeed,  our  resources  having  for  their  pur- 
pose to  delay  the  development  of  the  growth  are 
steadily  increasing,  and  a  few  methods  are  so  use- 
ful in  this  direction  that  at  times  they  initiate  con- 
valescence or  at  least  restore  previously  doomed 
patients  to  the  operative  field.  Even  advanced 
cases  of  inoperable  uterine  cancer  are  susceptible 
of  temporary  improvement,  as  illustrated  by  the 
results  of  extensive  cauterization  of  the  cancerous 
mass  noted  by  many  surgeons.  In  a  clinical  study 
of  this  important  question,  Howard  A.  Kelly  and 
|.  Craig  Neel  (Johns  Hopkins  Hospital'  Bulletin, 
December,  1913)  emphasize  the  value  of  such  a  pro- 
cedure. 

Decreased  mobility  of  the  diseased  cervix  is 


generally  considered  the  most  important  factor  in 
determining  whether  or  not  the  extensive  operation 
required  in  these  cases  is  advisable.  But  Kundrat 
showed,  ten  years  ago,  that  the  induration  could  be 
due  to  a  secondary  inflammatory  process  rather  than 
to  carcinomatous  infiltration.  Again,  decreased 
cervical  mobility  may  be  due  to  extension  of  the 
growth  to  both  broad  ligaments;  to  infection  of  the 
carcinomatous  mass  through  the  presence  of  in- 
flammation in  these  ligaments  or  of  an  extensive 
pelvic  peritonitis  involving  them.  To  determine  just 
when  a  cervical  cancer  is  actually  inoperable,  there- 
fore, is  often  very  difficult  without  an  exploratory 
operation.  This  procedure  enabled  Aulhorn  to  re- 
deem forty-two  cases  out  of  221  apparently  in- 
operable ones. 

Kelly  and  Neel  summarize  their  clinical  study  of 
the  subject  as  follows:  The  extensive  radical  ab- 
dominal operation  offers  the  greatest  hope  of  ab- 
solute cure  in  patients  sufl:ering  from  carcinoma 
of  the  cervix  of  the  uterus.  The  percentage  of 
operability  has  gradually  increased  with  the  adop- 
tion of  the  radical  abdominal  operation.  An  ex- 
ploratory operation  is  occasionally  necessary  to 
determine  whether  or  not  the  radical  operation  is 
to  be  attempted.  Immobility  of  the  cervix  is  not 
an  infallible  sign  in  determining  whether  or  not  a 
case  is  operable. 

As  to  the  use  of  the  cautery,  they  conclude  that 
in  advanced  cases  of  carcinoma  of  the  cervix  a  pre- 
liminary curettage  and  cauterization  is  advisable, 
for  the  following  reasons :  A  large  portion  of  the 
friable  new  growth  may  be  removed  through  the 
vagina.  The  curettage  and  cauterization  consti- 
tute an  important  procedure  in  the  disinfection  of 
the  vaginal  field.  The  induration  in  the  broad  liga- 
ments, due  to  secondary  inflammatory  reaction, 
may  be  relieved,  causing  the  new  growth  to  become 
circumscribed  and  rendering  mobile  a  cervix  pre- 
viously immobile. 


ONE  PROBLEM  IN  GYNECOLOGY'. 
It  has  become  a  truism  that  each  case  of  disease 
presents  an  individual  problem,  a  prominent  factor 
in  the  symptom  complex  being  the  patient's  self. 
While  the  practitioner  may  be  armed  with  the  most 
precise  information  from  the  laboratory  and  have 
gained  a  perfect  concept  of  the  physical  conditions 
present  by  thorough  and  competent  use  of  his  eyes, 
ears,  and  fingers,  there  still  remains,  particularly  if 
the  physician  is  a  gynecologist,  the  most  disturbing 
and  baffling  equation  of  the  whole  calculation — the 
individual  woman.  The  higher  in  the  social  scale 
she  is,  the  more  elusive  is  her  personality.  There 
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sits  before  the  physician  in  many  instances  an  em- 
bodiment of  twenty  to  forty  years  of  an  education  of 
dubious  value,  accompUshments,  flattery,  luxury, 
undisciplined  emotion,  and,  usually,  an  overwhelm- 
ing egotism  and  conviction  that  on  earth  there  is 
no  other  woman  who  has  her  particular  problems 
and  sorrows.  There  is  a  wild  desire  to  be  under- 
stood, to  be  adequately  appreciated,  a  hint  that  even 
the  husband  has  not  grasped  the  depths  of  her 
uncomm.on  nature;  a  terrible  loneliness  is  felt  in 
the  midst  of  a  deceitful  and  unsympathizing  world. 
Properly  to  meet  such  a  problem  would  demand 
in  the  medical  adviser  the  strength  of  Hercules,  the 
wisdom  of  ^sculapius,  and  an  aloofness  from 
female  charm  that  was  never  manifested  by  any  of 
the  heathen  gods. 

A  flexed  or  diverted  uterus  may  be  straightened 
up.  an  ovary  removed,  weak  trunk  muscles  mas- 
saged into  competence,  periodical  distress  alleviated, 
soothing  nervines  exhibited,  stern  advice  given  as 
to  habits,  diet,  and  hours,  a  glimpse  of  a  dangerous 
sympathy  permitted,  and,  withal,  the  problem  left 
exactly  in  statu  quo  ante.  The  temporary  cloister- 
ing proposed  by  Weir  Mitchell  may,  indeed,  relieve 
the  disturbed  mentality ;  but  the  old  environment  is 
shortly  reentered  with  prompt  relapse.  It  is  not 
uncommon  for  the  husband  of  one  of  these  spoiled 
daughters  of  fortune  to  pay  a  visit  to  his  wife's 
physician  and  promise  princely  rewards  for  the 
restoration  of  a  once  endurable  temper.  After  the 
too  frequent  removal  of  every  detachable  organ,  the 
lady  has  been  advised  to  seek  a  change  of  scene,  to 
consult  a  specialist  many  thousands  of  miles  away, 
and  this  measure  has  brought  temporary  peace. 

With  these  patients  it  used  to  be  impossible  to  ac- 
complish much  in  the  way  of  relief.  As  Holmes  ad- 
vised in  other  circumstances,  we  should  begin  with 
the  grandparents.  The  real,  underlying  cause  of 
trouble  is  idleness,  the  want  of  an  object  toward 
which  the  energies  may  be  directed.  If  the  ma- 
ternal and  domestic  instinct  is  lacking,  as  it  often  is. 
broadly  but  scientifically  planned  charity  is 
sometimes  advised.  The  result  is  too  often  the 
creation  of  a  new  group  of  pseudopaupers,  or  the 
disgruntled  comments  of  self  respecting  working 
people ;  in  either  case  quick  disillusion  and  renewed 
dissatisfaction.  Steady  work  is  possible  to  only  a 
few  choice  spirits  where  the  necessity  for  re- 
muneration is  lacking.  The  ideals  held  up  to 
our  extremely  wealthy  young  women  seem  to  be 
wrong.  Women  who  are  to  inherit  vast  wealth, 
or  even  modest  independence,  should  be  educated 
for  the  responsibilities  thereby  involved.  The 
greatest  of  these  is  service  to  the  unfortunate. 
Planning  to  spend  vast  sums  wisely  is  work  under 
our  present  social  system  worthy  of  the  best  minds. 


and  solving  the  problems  presented  in  organized 
charity  would  be  almost  a  panacea  for  purely  func- 
tional disturbances  of  the  human  female  economy. 


THE  DIAGNOSIS  OF  RABIES. 

How  far  is  the  parasitic  theory  suited  to  the  right 
diagnosis  and  classification  of  the  cell  inclusions  of 
Ammon's  horn  called  the  Negri  bodies?  The  old 
problem  is  taken  up  by  Dr.  Lina  Negri-Luzzani  in 
a  striking  article  contributed  to  Pathologica,  v.,  p. 
253.  1913.  The  subject  is  clearly  defined  in  the 
title,  the  diagnosis  of  rabies  with  the  demonstration 
of  the  specific  parasite.  The  specific  parasite,  in  a 
word,  is  the  Negri  body,  and  the  paper  frankly  sets 
out  to  justify  this  proposition. 

Accordingly,  Doctor  Luzzani  deals  with  a  specific 
parasite,  or  at  least  with  specific  forms,  concerning 
herself  mainly  with  the  question,  how  far  ultimate 
authority  for  this  belief  should  depend  upon  the 
morphology  of  the  Negri  bodies  and  the  freciuency 
with  which  they  are  found  in  rabid  animals.  The 
best  specimens,  fully  developed,  are  seen  in  Am- 
mon's horn,  but  smaller  types  occur  in  the  cortex, 
the  medulla,  and  spinal  ganglia,  even  the  Gasserian 
ganglion.  In  a  series  of  1,650  animals,  Doctor 
Luzzani  found  them  in  1,605.  This  corresponds 
to  the  world  estimation  of  these  bodies.  They  are 
essential  to  the  diagnosis  of  rabies.  But  what  is  to 
be  made  of  the  eosinophile  granules,  of  spherical 
form,  occurring  in  the  protoplasm  of  the  nerve 
cells?  These  are  found  in  other  diseases,  in  tetanus, 
in  pyocyaneus  poisoning,  in  poisoning  with  snake 
venom  and  arsenic.  Whatever  experts  may  ulti- 
mately decide  with  still  fuller  knowledge,  it  is  clear 
that  these  granules  are  highly  significant ;  but  their 
parasitic  nature,  if  they  have  any.  appears  to  be 
unsettled. 

Thus  on  the  main  question  the  article  is  decisive. 
The  Negri  bodies  are  certainly  diagnostic,  and  the 
tone  and  balance  of  the  paper  insist  strongly  on 
their  parasitic  nature.  It  brings  the  subject  to  the 
centre  of  all  that  interests  most  in  the  characters 
of  these  bodies,  especially  the  side  which  so  nearly 
concerns  their  possible  protozoan  origin.  The 
points  that  strike  us  most  about  them — why  they 
are  found  equally  in  all  animals  that  can  become 
rabid,  why  the  furious  form  furnishes  the  most 
perfect  specimens  in  Ammon's  horn,  why  they  are 
different  in  different  species,  and  in  fixed  and  street 
virus  infection — require  to  be  answered  on  a  plan 
which  may  be  called  physiological  if  not  ontological. 
The  alternative  is  strongly  presented :  "Are  the 
Negri  bodies  the  expression  of  a  stage  of  evolution 
of  a  living  existence  (essere  vivente),  or  do  thej' 
represent  a  reaction  of  the  nerve  cell  to  a  hypo- 
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thetical  parasite  within  themselves,  or  again  a  re- 
action of  the  nerve  cell  to  the  rabic  virus?  In  any 
case  they  constitute  a  specific  existence."  We  may 
freely  confess  that  the  parasitic  nature  of  the  Negri 
bodies  is  not  more  remarkable  than  the  uniformity 
with  which  they  occur  in  rabies.  If  they  are  not 
parasites,  or  related  to  parasites,  what  are  they? 
Opinion  tends  to  connect  them  with  the  parasitic 
class. 


THE    INTRAMUSCULAR    INJECTION  OF 
SALVARSAN  AND  NEOSALVARSAN. 

Unquestionably  in  this  country,  and  probably  also 
abroad,  the  method  of  choice  for  the  administration 
of  both  salvarsan  and  neosalvarsan,  and  the  one 
in  general  use,  is  that  by  intravenous  injection. 
Among  the  chief  objections  which  have  been  found 
to  intramuscular  injection  is  its  painfulness ;  Dr. 
W.  S.  Gottheil,  in  a  paper  published  in  this  Journal 
for  June  7,  1913,  asserts  that  it  is  not  only  less 
desirable,  but  less  effective  than  the  intravenous 
route.  Last  winter,  at  a  meeting  of  the  Medical 
Association  of  the  Greater  City  of  New  York, 
Dr.  A.  L.  Wolbarst  stated  that  in  a  conversation 
which  he  had  had  some  months  previously  with 
Professor  Ehrlich,  the  latter  had  expressed  the 
view  that  if  a  painless  plan  for  performing  it 
could  be  devised,  intramuscular  injection  would 
eventually  become  the  only  method  used  for 
the  administration  of  salvarsan  and  neosalvarsan. 
He  (Doctor  Wolbarst)  then  went  on  to  describe 
the  efforts  he  had  made  in  this  direction,  and  said 
that  these  had  proved  successful  to  the  extent  that 
from  seventy  to  ninety  per  cent,  of  the  injections 
were  comparatively  painless. 

On  the  other  hand.  Dr.  H.  E.  Robertson,  associ- 
ate professor  of  pathology  in  the  School  of  Medi- 
cine, University  of  Minnesota,  as  the  result  of  the 
observations  of  K.  Martins,  Busche,  Wise,  Swift, 
and  Tomasczewski,  and  of  two  series  of  experi- 
mental investigations  on  animals  by  himself,  to- 
gether with  two  cases  in  human  beings  which  came 
to  necropsy,  arrives  at  the  conclusion  {Journal  of 
the  American  Medical  Association,  November  8, 
1913)  that  the  intramuscular  injection  is  certainly, 
in  the  majority  of  instances,  an  unjustifiable 
procedure.  His  own  work,  he  states,  was  carried 
on  for  the  purpose  of  making  intensive  studies 
of  the  peculiar  type  of  necrosis  noted  by  others 
and  of  observing,  i.  the  effects  of  salvarsan 
on  the  muscles  of  animals  compared  with  its 
effects  on  the  muscles  of  human  beings ;  2,  the 
effects  of  salvarsan  compared  with  those  of  neo- 
salvarsan; and,  3,  the  effects  of  botl}  these  drugs 
compared    with    those    produced    by    deep  in- 


jections of  the  mercurial  preparations  more  com- 
monly employed  in  the  treatment  of  syphilis.  The 
animals  made  use  of  in  his  experiments  were  dogs, 
and  in  the  first  series,  of  thirty  animals,  salvarsan 
and  neosalvarsan  were  given  intramuscularly. 
Among  the  results  observed  in  these  cases  were 
the  following:  The  lesion  consisted  of  hemorrhage 
and  necrosis,  with  edema  which  developed  almost 
immediately  after  the  injection;  leucocytes  early  in- 
vaded the  tissue  and  tended  to  form  a  zone  around 
the  necrotic  area ;  there  was  no  appreciable  differ- 
ence between  the  severity  of  the  lesions  appearing 
after  the  injection  of  salvarsan  and  of  neosalvarsan ; 
no  changes  in  the  general  health  of  the  animal 
could  be  observed,  and  there  was  no  evidence  of 
any  marked  tenderness  at  the  site  of  the  injections. 
In  the  second  series,  of  twelve  animals,  mercurials 
vvere  employed  by  intramuscular  injection,  and  the 
reaction  was  similar,  at  least  in  its  early  stages, 
to  that  obtained  with  the  arsenical  drugs,  al- 
though the  results  did  not  appear  to  be  so  severe. 
Robertson  bases  his  conclusion  as  to  the  un justi- 
fiability of  the  intramuscular  injection  of  salvarsan 
and  neosalvarsan,  as  well  as  of  mercurials,  on  the 
facts  observed  by  him  that  all  these  drugs,  admin- 
istered in  this  way,  uniformly  produce  destructive 
lesions  which  always  heal  slowly  and  are  often 
complicated  by  hemorrhages  and  sloughing  ab- 
scesses, while,  salvarsan  invariably  leaves  an  in- 
soluble pigment  which  acts  as  a  foreign  body. 
Many  syphilographers,  however,  who  prefer  the  in- 
travenous method  for  salvarsan,  are  constantly  giv- 
ing full  doses  of  mercury  by  intramuscular  injec- 
tion, and  apparently  do  not  meet  with  the  delete- 
rious results  which  Robertson  describes. 


SPIROCH^TA  PALLIDA  IN  LATE  SYPH- 
ILIS. 

Since  the  discovery  of  the  spirochete  in  the  gray 
substance  in  general  paralysis  and  in  tabes,  another 
curious  question  has  arisen.  How  often  is  the  para- 
site to  be  found  in  other  instances  of  late  syphilis 
— of  the  heart,  vessels,  liver,  kidneys,  spleen,  and 
glands?  According  to  Chieffi,  in  Giornale  interna- 
naaionale  delle  science  mcdiche  for  November  30,. 
19 1 3,  its  presence  could  not  be  traced  in  the  very  nu- 
merous specimens  which  he  examined.  He  measures 
the  difficulty  of  the  task,  when  he  was  unable  to  find 
genuine  spirochetes  in  cases  of  general  paralysis, 
and  even  in  syphilis  of  the  arteries,  liver,  and 
spleen.  In  strong  contrast  is  the  frequency  of 
finds  in  congenital  syphilis.  While  he  casts  no 
doubt  on  the  positive  results  of  other  authors,  it 
does  not  follow  so  conclusively  as  some  suppose 
that  Spirochccta  pallida  is  always  to  be  found  in  the 
organs  of  late  syphilis.  He  found  it  in  none, 
though  he  used  smears  stained  by  Lcvaditi's  and 
( jiemsa's  methods. 


December  27,  1913.] 


NEWS  ITEMS. 


1269 


fetos  |tfms. 

Smallpox  in  Niagara  Falls.— Acting  Assistant  Sur- 
geon Bingham,  of  the  United  States  Public  Health  Service, 
stationed  at  Niagara  Falls,  N.  Y.,  reported  eleven  cases  of 
smallpox  in  that  city  during  the  week  ending  December 
13.  1913- 

Meetings  of  Medical  Societies  to  Be  Held  in  Phila- 
delphia during  the  Coming  Week. — Thursday,  January 
1st,  Obstetrical  So'ciety;  Friday,  January  2d,  Kensington 
and  Southeast  Branches  of  the  Philadelphia  County  So- 
ciety. 

Philadelphia  County  Medical  Society. — The  Kensing- 
ton Branch  of  this  society  has  elected  the  following  offi- 
cers to  serve  for  the  year  1914:  Vice-president,  Dr.  Edwin 
B.  Miller;  chairman.  Dr.  William  Dempsey;  clerk.  Dr. 
Harvey  W.  Goos ;  chairman  of  committee  on  programme, 
Dr.  John  F.  Roderer. 

Genitourinary  Clinics  at  the  West  Side  German  Hos- 
pital.— Dr.  Abr.  L.  Wolbarst  will  hold  a  genitourinary 
clinic  on  Thursday  evenings  at  8:30  o'clock,  from_  January 
to  May,  inclusive,  at  the  West  Side  German  Dispensary 
and  Hospital  (New  York  School  of  Clinical  Medicine). 
These  clinics  will  be  free  to  physicians. 

Tri-State  Medical  Society. — At  the  tenth  annual  meet- 
ing of  the  Tri-State  Medical  Society  of  Arkansas,  Louis- 
iana, and  Texas,  held  in  Texarkana,  Texas,  on  Tuesday 
and  Wednesday,  December  9th  and  loth,  Dr.  Preston 
Hunt,  of  Texarkana,  was  elected  president  for  the  ensu- 
ing year.  Dr.  J.  B.  Runyan,  of  Little  Rock,  was  elected 
vice-president  for  Arkansas ;  Dr.  J.  E.  Kingston,  of 
Shreveport,  for  Louisiana,  and  Dr.  Thomas  J.  Allison,  of 
Redwater,  for  Texas.  Dr.  J.  M.  Bodenheimer,  of  Shreve- 
port, was  reelected  for  the  sixth  time  as  secretary. 

Personal. — It  is  reported  that  Dr.  Livingston  Far- 
rand,  professor  of  anthropologj'  at  Columbia  University, 
has  accepted  the  presidency  of  the  University  of  Colorado. 

Dr.  J.  H.  Comstock,  professor  of  entomology  at  Cornell 
University,  will  retire  at  the  end  of  the  present  academic 
year. 

The  Nobel  prizes  in  physics  and  chemistry  have  been 
awarded  to  Professor  H.  K.  Onnes,  of  the  University  of 
London,  and  Professor  Alfred  Werner,  of  the  University 
of  Zurich,  respectively. 

North  Texas  Medical  Association. — The  sixty-eighth 
semiannual  meeting  of  this  association  was  held  in  Fort 
Worth  on  Tuesday  and  Wednesday,  December  9th  and 
loth,  under  the  presidency  of  Dr.  M.  E.  Taber,  of  Dallas. 
Dr.  K.  H.  Beall,  of  Fort  Worth,  was  elected  president  to 
serve  for  the  ensuing  year,  and  Dr.  J.  D.  Burt,  of  Farm- 
ersville,  vice-president.  Dr.  H.  Leslie  Moore,  of  Dallas, 
was  reelected  secretary,  and  Dr.  Willard  Fisk,  of  Lan- 
caster, treasurer.  The  next  semiannual  meeting  of  the 
association  will  be  held  in  Gainesville. 

Trichinosis  to  Be  Reported. — At  a  meeting  of  the 
Department  of  Health  of  the  City  of  New  York,  held  on 
December  9th,  the  following  resolution  was  adopted : 

Whereas,  Trichinosis,  a  very  painful  disease  occasional- 
ly followed  by  death,  is  caused  by  eating  meat,  especially 
pork,  which  has  been  invaded  by  Trichinella  spiralis 
and  has  not  been  sufficiently  cooked  to  destroy  this  worm, 
which  causes  trichinosis,  therefore  be  it 

Resolved,  That  the  department  of  health  requires  all 
physicians  to  report  cases  of  human  trichinosis. 

To  Regulate  the  Work  of  Dispensaries. — At  a  recent 
meeting  of  the  Kings  County  Aledical  Society  recom- 
mendations were  adopted  for  the  regulation  of  the  work 
of  dispensaries.  These  institutions  should  be  operated 
exclusively  for  the  benefit  of  the  poor  who  are  unable  to 
pay  for  advice  and  medicine,  and  it  was  suggested  that  the 
practice  of  exacting  a  small  fee  for  medicine  should  be 
abolished.  The  society  also  recommended  that  the  bor- 
ough should  be  divided  into  districts  and  that  prospective 
patients  should  be  compelled  to  call  at  the  dispensary  in 
the  district  in  which  they  live,  exceptions  to  be  made  in 
special  cases.  An  important  recommendation  adopted  by 
the  society  commends  the  discontinuance  of  the  practice 
by  which  certain  physicians  have  a  monopoly  in  consti- 
tuting the  medical  and  surgical  staffs  of  these  institutions. 
The  idea  of  the  society  is  to  give  all  physicians  an  oppor- 
tunity to  practise  in  these  institutions,  so  they  may  extend 
their  knowledge  in  medicine  and  surgery.  All  these 
recommendations  by  the  medical  society  have  the  indorse- 
ment of  the  State  Board  of  Charities. 


Medical  Society  of  the  County  of  Kings,  N.  Y. — At 

the  ninety-third  annual  meeting  of  this  society,  held  on 
Tuesday  evening,  December  i6th.  Dr.  J.  Richard  Kevin 
was  unanimously  elected  president.  The  other  officers 
elected  were:  Vice-president,  Dr.  Russell  S.  Fowler;  secre- 
tary. Dr.  Burton  Harris;  associate  secretary.  Dr.  Charles 
E.  Scofield;  treasurer.  Dr.  Stephen  H.  Lute;  associate 
treasurer,  Dr.  Robert  L.  Moorhead;  directing  librarian,  Dr 
Frederick  Tilney;  trustee.  Dr.  James  M.  Winfield. 

Richmond,  Va.,  Academy  of  Medicine  and  Surgery.— 
Dr.  Charles  V.  Carrington  was  elected  president  of  this 
organization,  at  the  annual  meeting  held  on  the  evening 
of  December  9th.  Other  officers  were  elected  as  follows: 
First  vice-president.  Dr.  Greer  Baughman;  second  vice- 
president,  Dr.  Thomas  W.  Murrell;  third  vice-president, 
Dr.  J.  Fulmer  Bright ;  secretary  for  the  twenty-first  year, 
Dr.  Mark  W.  Peyser;  assistant  secretary.  Dr.  E.  H.  Ter- 
rell; treasurer.  Dr.  W.  A.  Shepherd;  librarian.  Dr.  G.  Paul 
LaRoque;  judiciary  committee.  Dr.  Clifton  M.  Miller,  Dr. 
Moses  D.  Hoge,  Dr.  H.  H.  Levy,  Dr.  McGuire  Newton, 
Dr.  Robert  C.  Bryan,  and  Dr.  A.  L.  Gray.  Dr.  Charles  L. 
Brock  was  elected  to  membership. 

Seaboard  Medical  Society  of  Virginia  and  North 
Carolina. — At  the  closing  session  of  the  eighteenth  an- 
nual convention  of  this  society,  held  in  Norfolk,  Va.,  on 
Thursday,  December  nth,  the  following  officers  were 
elected  to  serve  for  the  ensuing  year :  President,  Dr.  J.  R. 
Parker,  of  Goldsboro,  N.  C. ;  first  vice-president.  Dr.  G.  K. 
Vanderslice,  of  Phoebus,  Va. ;  second  vice-president.  Dr. 
C.  F.  Griffin,  of  Winton,  N.  C. ;  third  vice-president,  Dr. 
R.  E.  Whitehead,  of  Kempsville,  Va. ;  fourth  vice-presi- 
dent. Dr.  W.  J.  Harrell,  of  Aulander,  N.  C. ;  secretary.  Dr. 
Clarence  Porter  Jones,  of  Newport  News;  treasurer.  Dr. 
George  A.  Caton,  of  New  Bern,  N.  C. ;  orator.  Dr.  James 
H.  Culpepper,  of  Norfolk.  Next  year's  meeting  will  be 
held  in  Goldsboro,  N.  C. 

Gifts  and  Bequests  to  Hospitals. — By  the  will  of  Mrs. 
Emma  Alarcy  Raymond,  daughter  of  the  late  Dr.  E.  E. 
Marcy,  the  Hahnemann  Hospital,  New  York,  will  receive, 
on  the  death  of  the  life  beneficiaries  of  the  income,  the 
proceeds  from  the  sale  of  property  valued  at  about  $300,000. 

The  Philadelphia  Home  for  Incurables,  Woodland  Ave- 
nut  and  Forty-eighth  Street,  has  received  $7,500  for  main- 
tenance of  a  free  bed  in  the  cancer  annex. 

The  will  of  the  late  Mary  H.  Russell  contains  bequests 
of  $5, 000  to  the  Germantown  Hospital  and  $60,000  to  the 
Children's  Homeopathic  Hospital. 

Under  the  will  of  the  late  Mrs.  Jane  McKee  Norris  the 
Presbyterian  Hospital,  of  Philadelphia,  will  receive  the 
sum  of  $55,000  for  various  purposes. 

A  contingent  bequest  of  $1,000  to  the  German  Hospital, 
of  Philadelphia,  is  contained  in  the  will  of  the  late  Otto 
Backmeister. 

All  except  $73,000  of  the  $400,000  estate  of  Katherine 
Allen,  of  W'orcester,  Mass.,  is  disposed  of  in  public  be- 
quests. Worcester  Polytechnic  Institute  and  Memorial 
Hospital  are  named  as  residuary  legatees  and  will  receive 
about  $100,000  each. 

Hermann  Knapp  Memorial  Eye  Hospital  Formally 
Opened. — The  new  building  of  this  hospital,  at  Fifty- 
seventh  Street  and  Tenth  Avenue,  New  York,  was  formal- 
ly opened  on  Saturday,  December  13th.  The  institution 
was  founded  in  1969  by  the  late  Dr.  Hermann  Knapp 
under  the  name  of  the  New  York  Ophthalmic  and  Aural 
Institute,  at  44  and  46  East  Twelfth  Street.  The  inade- 
quate facilities  of  the  old  hospital  building,  the  passing  of 
the  locality  into  business  with  the  erection  of  tall  loft 
buildings,  and  the  advance  in  hospital  construction  sug- 
gested the  necessity  of  finding  a  new  home  for  the  insti- 
tute in  a  part  of  New  York  further  uptown,  where  a 
modern  hospital  could  be  erected.  For  this  purpose  Dr. 
Hermann  Knapp  succeeded  in  enlisting  the  generous  in- 
terest of  the  trustees  and  other  friends  of  the  institute, 
and  a  building  fund  was  collected  through  his  personal 
appeal.  The  building  is  a  seven  story  structure,  complete- 
ly equipped  with  the  latest  appliances  for  the  treatment 
and  teaching  of  diseases  of  the  eye.  The  roof  is  adapted 
for  a  roof  garden,  which  is  an  innovation  for  eye  hos- 
pitals, but  is  a  desirable  addition  to  all  hospitals  in  a  large 
city.  The  medical  staft"  consists  of  the  following  sur- 
geons: Dr.  Arnold  Knspp.  executive;  Dr.  H.  H.  Tyson, 
Dr.  J.  M.  Mills,  Dr.  J.  B.  Lynch.  Dr.  O.  Schirmer.  Dr.  E. 
Torok,  and  twelve  assistant  surgeons  and  clinical  as- 
sistants. 
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October  7,  1913. 

Organ  Specificity  of  the  Proteolytic  Splitting 
P'erments. — A.  Fuchs  treated  rabbits  with  intra- 
peritoneal injections  of  organ  extract  and  tested, 
after  the  lapse  of  a  certain  period,  for  the  presence 
of  specific  splitting  ferments  (Abwchrfermente)  in 
their  blood.  All  tests  proved  an  absolute  organ 
specificity  of  the  ferments.  In  one  animal,  after  the 
injection  of  kidney  substance,  only  kidney  sub- 
stance vvas  split  up,  and  after  the  injection  of  mus- 
cle only  muscle  was  split  up  and  no  other  tissue. 
There  is  no  species  specificity.  The  ferments  at- 
tack the  corresponding  organ  of  the  most  diverse 
animal  species  in  equal  degree. 

Intravenous  Melubrin  Therapy. — B.  Hahn 
recommends  the  intravenous  injection  of  a  fifty  per 
cent,  solution  of  melubrin  in  patients  with  sensitive 
gastrointestinal  tracts  and  in  cases  which  are  influ- 
enced with  difficulty  when  the  medicine  is  given  by 
mouth.  When  2.5  to  three  gm.  of  this  solution 
is  given  intravenously  three  times  daily,  an  inten- 
sive and  direct  influence  can  be  exerted  on  the 
causative  factors  of  the  disease.  The  yellow  color 
which  the  preparation  assumes  after  its  solution  and 
sterilization  is  of  no  consequence.  No  disintegra- 
tion occurs,  nor  is  the  therapeutic  value  of  the 
preparation  in  any  way  diminished. 

Action  of  Uzara  and  Opium. — O.  Hirz  says 
the  basic  principle  of  uzaron  action  is  an  inhibi- 
tion of  motor  acts  in  the  organs  having  unstriped 
muscle  tissue  (intestine,  stomach,  bladder,  and 
uterus).  It  is  brought  about  by  a  stimulation  of  the 
inhibitory  sympathetic  fibres.  The  action  of  uzaron 
is,  on  the  whole,  more  lasting  than  that  of  the  easi- 
ly decomposed  adrenalin  and  the  easily  soluble  salts 
of  the  opium  alkaloids.  The  point  of  attack  for  the 
opium  lies  in  its  action  on  the  autonomic  nerve 
endings  and  in  the  musculature  itself.  The  action 
is  a  paralytic  one.  The  pharmacodynamic  advan- 
tage of  one  physiological  function  (a  sympathetic 
inhibitory  action)  of  uzaron  is  thus  seen.  To  this 
must  be  added  the  tonic  action  of  the  uzaron  on  the 
Tieart  and  vessels,  particularly  in  the  splanchnic 
area,  in  contradistinction  to  the  disturbing  narcotic 
properties  of  opium  and  its  derivatives. 

Therapy  of  Pernicious  Anemia. — Windesheim 
obtained  a  most  gratifying  result  in  a  case  of  per- 
nicious anemia  by  repeated  intragluteal  injections 
of  ten  c.c.  of  fresh  warm  human  blood  taken  from 
the  basilic  vein.  The  technic  is  simpler  than  the 
one  recently  recommended  by  Weber. 

Oclohcr  14. 

Regeneration  of  Axis  Cylinders  in  Vitro. — R. 

Ingebrigsten  gives,  for  the  first  time,  proof  that 
nerves  grow  out  from  small  pieces  of  cerebellum  of 
young  cats  and  guineapigs  if  the  latter  are  grown 
in  plasma.  The  same  phenomenon  may  be  observed 
in  cortex  and  spinal  ganglion.  The  newly  formed 
filaments  do  not  anastomose,  but  grow  isolated  into 
the  plasma  without  being  accompanied  by  glia  tis- 
sue. The  conclusion  may  be  drawn  that  in  regen- 
-crativc  processes  also  in  the  Ijody.  axis  cylinders 


grow  out  of  themselves  without  the  aid  of  the  sur- 
rounding tissue. 

Active  Portion  of  Beck's  Bismuth  Paste. — F. 
Rost  says  that  the  active,  namely,  the  stimulative 
connective  tissue  substance,  in  Beck's  paste  is  not 
the  bismuth  but  the  vaseline.  Therefore  the  not 
altogether  nonpoisonous  bismuth  may  be  omitted 
without  compromising  the  efficacy  of  the  paste. 

Influencing  Abnormal  Leucocyte  Counts  by  a 
New  Method. — O.  Veraguth  and  R.  Seyderhelni 
were  able  to  change  the  pathological  blood  picture 
in  leucemia,  morbus  maculosus  Werlhoffii  in  a  fa- 
vorable manner  by  certain  definite  changeable  ap- 
plications of  a  weak  current.  Since  this  electric  in- 
fluence seems  to  possess  a  selective  destructive  ac- 
tion on  pathogenic  blood  cells,  it  may  be  assumed 
that  a  similar  influence  is  exerted  on  other  cells, 
whose  presence  in  the  organism  is  equivalent  to  dis- 
ease, by  a  weak  electrical  current. 

Examination  of  the  Sugar  of  the  Blood  in 
Chronic  Nephritis. — L.  Borchardt  and  W.  Ben- 
nigson  state  that  in  the  chronic  nephritides  not  com- 
plicated by  fever  or  uremia,  a  slight  grade  of  hy- 
perglycemia is  present  in  all  cases  where  sodium 
chloride,  that  is  nitrogen,  is  retained  by  diseased 
kidneys.  Vice  versa,  excretion  of  the  sugar  of  th; 
blood  is  normal  in  normal  sodium  chloride  and  ni- 
trogen excretion.  Sodium  chloride  retention  and 
hyperglycemia  have  one  common  cause ;  both  are 
conditioned  by  increasing  resorption  of  sodium 
chloride,  more  specifically  by  grape  sugar  in  the 
urinary  tubules. 

October  79/,?. 

Abderhalden's  Seroreaction  in  Epileptics. — O. 

Binswanger  finds  that  in  fully  developed  epileptics 
with  paroxysms,  the  serum  regularly  contains  pro- 
tective ferments  (Abzvehrfermente)  against  cortical 
substance ;  thus  there  is  a  possibility  of  dififerentiat- 
ing  epileptic  from  hysterical  fits  by  serodiagnosis. 
If  the  protective  ferments  are  absent  in  the  periods 
intervening  between  the  attacks,  then  it  may  be  as- 
sumed that  a  progressive  anatomical  change  has 
not  yet  taken  place,  and  that  no  progressing  mental 
deterioration  is,  for  the  time  being,  to  be  feared. 
A  negative  Abderhalden  reaction  between  the 
periods  mav  also  be  due  to  the  circumstance  that 
splitting  up  of  the  brain  substance  is  overshadowed 
])y  splitting  up  processes  in  other  parts  of  the  body. 
Epileptic  equivalents,  dream  states,  have  not  thus 
far  shown  splitting  up  ferments. 

Meningitis  saturnina. — E.  Plate  reports  the 
case  of  a  man  who  had  previously  suffered  from 
lead  colic,  but  who  had  for  years  not  handled  lead 
products.  The  patient  began  to  complain  of  in- 
creasing headaches,  stiffness  in  the  muscles  of  the 
neck,  slight  clouding  of  consciousness ;  later  he  had 
vomiting  and  fever.  Lumbar  puncture  shows  pres- 
sure of  440  mm.Hg.  The  fluid  is  rich  in  lymphocytes. 
The  blood  contains  numerous  basophile  nucleated 
erythrocytes.  After  a  severe  attack  of  colic  and 
nose  bleed  an  improvement  occurred  with  general 
regression  of  all  the  symptoms.  The  lumbar 
pressure  remained  increased  for  some  time,  and  the 
spinal  fluid  did  not  lose  its  lymphocytes. 

Treatment  of  Fracture  of  the  Forearm  -with 
Pegs. — G.  Schonc  says  that  for  individual  cases 
of  old  forearm  fractures  which  require  a  tight  and 
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reliable  peg,  the  author  recommends  the  following 
procedure :  Narcosis,  exposing  the  points  of  frac- 
ture, refreshing  the  fractured  parts,  and  removing 
the  callous  mass  infringing  upon  the  marrow 
cavity;  a  longitudinal  incision  four  cm.  long  over 
the  extensor  surfaces  of  the  radius  immediately 
above  the  wrist  joint ;  exposure  of  the  bone,  a 
trephine  opening  over  the  marrow  cavity ;  introduc- 
tion of  a  flexible  silver  rod  by  means  of  a  forceps 
against  the  point  of  fracture  and  beyond  this  in  the 
marrow  cavity  of  the  proximal  fragments ;  by  ham- 
mering, the  rod  is  pushed  out  as  far  as  possible  and 
then  the  point  of  fracture  is  controlled  by  proper 
position  of  the  fragments ;  closure  of  the  wound ; 
repetition  of  similar  technic  on  the  ulna,  with  one 
difference,  namely,  that  the  boring  is  made  at  the 
proximal  end. 

Treatment  of  Abdominal  Wall  and  Muscular 
Pelvic  Floor  in  Puerpural  Women  by  the  Ber- 
gonie  Technic. — Brommer  reports  that  with  the 
Bergonie  high  frequency  current  it  is  possible  to 
strengthen  the  relaxed  abdominal  wall  of  the 
parturient  woman.  Much  significance  is  placed  on 
the  strengthening  of  the  levators,  whose  stretching 
plays  such  an  important  role  in  the  production  of 
prolapse.  The  apparatus  was  successfully  applied 
after  laparotomies,  also  in  obesity.  Further,  the 
muscle  atrophies  due  to  inactivity  following  frac- 
tures are  satisfactorily  stimulated  by  these  rhythmic 
contractions. 

Disturbances  in  Heart  Conductivity  in  the 
Course  of  Salvarsan  Treatment  in  Late  Second- 
ary Lues. — II.  Fuchs  reports  the  case  of  a  man 
with  secondary  syphilis,  but  clinically  normal  heart, 
who  had  received  within  four  weeks  2.3  grams  sal- 
varsan intramuscularly  and  intravenously,  in  whom 
developed  after  the  last  injection  of  0.6  gram  sal- 
varsan the  signs  of  a  typical  heart  block,  brady- 
cardia, dissociation  of  the  heart  action,  dififerences 
in  frequency  between  the  radial  and  jugular  pulse. 
These  symptoms  subside  in  a  week  under  the  in- 
fluence of  continued,  mild  antiluetic  treatment.  The 
author  supposes  that  after  the  last  injection  the 
localized  nests  of  spirochetes  in  the  bundle  of  His 
were  attacked  and  destroyed.  This  destruction 
freed  the  endotoxins  and  injured  the  weakened 
muscle  fibres. 

October  ?8,  ign. 

Body  Accompaniments  of  Psychic  Changes, 
with  Special  Consideration  of  Psychogalvanic 
Reflex  Phenomenon. — J.  Leva  proves  Avith  the 
plethysmograph  that  psvchic  changes  produce  body 
changes.  It  is  sufficient  for  a  thought  of  motion  to 
produce  in  the  organ  volumetric  changes.  These 
variations  depend,  in  all  probability,  on  changes  in 
blood  distribution  (blood  displacement).  A  further 
body  manifestation  of  psychical  changes  is  the  in- 
crease in  the  strength  of  the  electric  current  passing 
through  the  body  while  a  thought  is  being  generat- 
ed (so  called  psychogalvanic  reflex).  This  phe- 
nomenon is  strongest  when  the  electrodes  are  placed 
on  portions  of  skin  rich  in  sweat  glands.  Since 
atropine  causes  the  psychogalvanic  reflexes  to  dig- 
appear,  it  may  easily  be  supposed  that  the  phe- 
nomenon bears  a  causal  relation  to  the  activity  of 
the  sweat  glands.  The  important  fact  is  thus  es- 
tablished that  our  sweat  glands  are  also  functioning. 


even  when  no  results  of  their  activity  are  evident. 

Simple  and  Inexpensive  Fermentative  Sac- 
charometer. — W.  Reusch  describes  an  apparatus, 
a  modification  of  the  Lohnstein's  fermentation  sac- 
charometer,  distinguished  by  stability,  simplicity  of 
construction,  and  inexpensiveness. 

Ambulatory  Tuberculin  Treatment. — J.  Hart- 
mann  answers  the  objections  of  E.  Hartmann,  and 
asserts  that  he  has  seen  a  number  of  permanent 
cures  result  from  the  ambulatory  treatment  with 
tuberculin.  The  physicodietetic  institutional  treat- 
ment is  the  best  in  this  disease  when  carried  out  for 
a  long  period  of  time ;  many  patients,  however,  can- 
not interrupt  their  work  for  this  length  of  time,  and 
for  such  cases  the  ambulatory  treatment  with  tuber- 
culin is  very  desirable. 

FOLIA  UROLOGICA. 

August,  jgis. 

Bilharziosis. — G.  Ekhorn  reports  a  case  which 
gave  as  a  chief  symptom  terminal  hematuria.  The 
patient  had  been  sick  for  six  years,  and  died  of  an 
infectious  pyelonephritis.  The  cystoscopic  exami- 
nation showed  a  characteristic  picture.  The  top  of 
the  bladder  was  covered  with  pale  gray  villosities 
which  resembled  fur. 

Supernumerary  Kidneys. — F.  Suter  has  collect- 
ed from  the  literature  seventeen  cases  of  supernu- 
merary kidneys,  and  adds  two  of  his  own ;  one  of 
these  was  diagnosed  before  operation.  The  diag- 
nosis is  made  by  the  occurrence  of  an  extraureteral 
orifice  and  ureter.  The  ureter  of  the  upper  kidney 
opens  into  the  bladder  near  the  median  line,  and, 
therefore,  nearer  the  urethra  than  the  ureter  of  the 
lower  kidney.  These  kidneys  occur  with  equal  fre- 
quency in  men  and  women,  and  the  supernumerarv 
kidney  is  found  as  often  above  as  below.  They 
generally  become  hydronephrotic.  In  but  three  of 
the  nineteen  cases  was  the  diagnosis  made  before 
operation. 

September,  igiS- 

Cystophotography. — B.  Klose  has  had  Lowen- 
stein,  of  lierlin.  manufacture  a  cystoscope  with 
which  instantaneous  photographs  of  the  bladder 
may  be  made.  The  size  of  the  cystoscope  is  23  F. 
The  pictures  which  he  has  taken  of  normal  and 
pathological  conditions  are  marvelous.  As  far  as 
we  know,  no  other  such  photographs  of  the  blad- 
der have  ever  been  taken. 

Spontaneous  Fracture  of  Vesical  Calculus. — 
H.  Bastos  describes  a  case  in  which  a  patient 
passed  spontaneously  many  portions  of  an  evidently 
fractured  calculus.  The  case  was  operated  in  and 
many  more  fragments  were  removed.  ■  It  is  be- 
lieved that  the  fracture  is  caused  by  some  physi- 
cochemical  changes  within  the  stone  and  not  by 
bladder  contractions,  or  by  bacteria.  Spontaneous 
fractures  are  extremely  rare  and  occur  about  once 
in  ten  thousand  cases. 

PARIS  MEDICAL 

N ovember  zg,  igiS- 

Value  of  Moriz  Weisz  Reaction  in  Pulmonary 
Tuberculosis. — Tecon  and  Aimard  studied  the 
reaction  for  urochromogen  in  the  urine  in  225  cases 
of  lung  tuberculosis.  The  test  is  performed  by  add- 
ing three  drops  of  a  one  in  1,000  solution  of  potas- 
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sium  permanganate  to  urine  diluted  with  two  vol- 
umes of  distilled  water,  the  production  of  a  golden 
yellow  color  indicating  a  positive  reaction.  Of 
forty-one  cases  with  lung  cavities  in  the  authors" 
series  only  nineteen  yielded  a  positive  result,  while 
other  authors  have  reported  100  per  cent,  of  posi- 
tive results  in  such  cases.  This  difference  may 
have  been  due,  i,  to  the  well  known  influence  of 
altitude  on  secondary  infections,  the  authors'  tests 
having  been  made  at  Leysin,  Switzerland  ;  2,  to  the 
fact  that  sanatorium,  and  not  ordinary  hospital  pa- 
tients, were  under  examination.  The  Ehrlich  diazo 
reaction  was  conducted  as  a  parallel  test  in  the  en- 
tire series.  The  authors  conclude  that  the  Weisz 
test  is  superior  to  the  Ehrlich,  being  simpler  and 
more  sensitive.  It  is,  however,  uneven  in  its  re- 
sults, which  is  not  surprising,  since  the  underlying 
factors  are  as  yet  largely  unknown.  It  is  never 
positive  in  the  first  stage  of  tuberculosis,  and  the 
information  it  yields  is  no  greater  than  that  af- 
forded by  clinical  examination.  Often  its  occur- 
rence is  not  related  to  the  gravity  of  the  cases  test- 
ed. Only  frequently  repeated  positive  results  ap- 
pear to  be  of  value.  The  fact  that  a  positive  reac- 
tion is  reported  to  have  occurred  in  the  urine  of 
normal  persons  deprives  the  test  of  much  of  its 
value. 

Syphilitic  Reinfection  and  Chancriform  Lesions. 

— G.  Milian  states  that  the  term  reinfection  should 
be  applied  only  where  syphilis  recurs  with  the  iden- 
tical features  present  in  the  original  infection,  viz., 
history  of  exposure,  incubation  period  of  fifteen  to 
thirty  days,  typical  chancre  with  glandular  enlarge- 
ment, and  secondaries  developing  at  least  forty- 
five  days  after  the  appearance  of  the  chancre.  There 
exist  chancriform  secondary  and  tertiary  lesions, 
which  must  not  be  confounded  with  the  chancre  of 
true  reinfection.  Distinction  is  made  by  the  ab- 
sence of  related  glandular  swelling  in  the  former 
instances  and  by  the  usual  presence  of  other  signs 
of  the  corresponding  period,  e.  g.,  headache,  in- 
somnia, multiple  glandular  enlargements,  buccal  le- 
sions, etc.  The  recent  increase  in  the  frequency  of 
reinfections  is  due  both  to  closer  stud}'  of  the  dis- 
ease and  the  fact  that  more  powerful  means  of 
treatment  are  available. 

PRESSE  MEDICALE. 

November  23,  i<)J2- 

Coxa  vara. — A.  Broca  asserts  that  relief  of 
weight  bearing  upon  the  involved  femur  is  the  only 
rational  procedure  in  coxa  vara.  The  patient 
should  be  kept  in  bed,  with  the  limb  in  continuous 
extension  in  the  abducted  position.  This  will  not 
only  promptly  and  completely  relieve  the  pain,  but 
may  slightly  open  out  the  abnormally  reduced  angle 
between  the  femoral  neck  and  shaft.  When  after  a 
few  months  of  rest,  the  upright  posture  is  resumed, 
the  abductor  muscles  should  be  strengthened  bv 
massage,  gymnastic  exercises,  and  if  necessary, 
faradic  stimulation.  As  the  morbid  condition  al- 
most always  comes  to  a  standstill  at  the  termination 
of  the  period  of  growth,  it  is  best  to  defer  operative 
treatment,  if  such  should  be  required,  until  this 
time,  when  the  abnormal  malleabilitv  of  the  bone 
has  disappeared.    The  best  surgical  procedure  is  a 


subtrochanteric  osteotomy,  transverse  or  oblique, 
according  as  there  is  slight  or  pronounced  short- 
ening. 

Coagulation  of  Cerebrospinal  Fluid  in  Tuber- 
culous Meningitis. — R.  Debre  and  J.  Paraf  re- 
port a  case  of  meningitis,  ending  fatally  in  thirty 
days,  in  which  the  fluid  removed  by  lumbar  punc- 
ture on  seven  successive  occasions  underwent 
prompt  coagulation  in  vitro.  A  large  number  of 
both  red  and  white  blood  cells  were  found  in  it,  and 
its  color  was  yellow,  with  greenish  fluorescence. 
Interest  was  lent  the  case  by  the  fact  that  the  tuber- 
cle bacillus  was  detected  in  the  fluid  and  inocula- 
tion of  a  guineapig  gave  a  positive  result.  The 
symptoms  for  the  most  part  were  those  of  tuber- 
culous meningitis,  though  the  violence  of  the  head- 
ache, marked  rigidity  and  fever  at  first  suggested 
a  nontuberculous  meningeal  infection. 

Superheated  Air  in  the  Treatment  of  Sup- 
purating Wounds. — H.  Rozies  points  out  that 
hot  air  is  in  the  first  place  bactericidal,  destroying 
both  aerobes  and  anaerobes,  and  after  this  effect 
has  been  exerted,  promotes  healing,  with  the  pro- 
duction of  pink  colored,  smooth,  pliable  and  pain- 
less scars  comparable  only  with  those  furnished  by 
radium.  After  referring  to  the  good  results  already 
reported  from  the  projection  of  a  stream  of  heated 
air  upon  varicose,  tuberculous,  and  syphilitic  ulcer- 
ations, mycoses,  gangrene,  burns,  chancroids,  and 
superficial  cancerous  lesions,  he  mentions  two  cases 
with  superficial  contused  wounds,  two  of  wounds 
with  an  open  fracture,  and  ten  of  operative  wounds 
in  which  the  usual  dressings  and  cauterization  had 
failed  to  cause  healing,  where  the  hot  air  treatment 
gave  excellent  results.  The  applications  were  given 
usually  on  alternate  days— daily  in  a  few  particular- 
ly rebellious  cases — for  ten  to  fifteen  minutes,  and 
were  followed  by  covering  of  the  wounds  with  a 
dry  dressing,  iodine  tincture  being  painted  around 
in  a  peripheral  zone.  The  temperature  of  the  air 
used  was  always  ioo°  to  20O°C.  at  the  outlet  from 
the  apparatus  and  50°  to  70°  at  the  skin  level.  No 
untoward  local  or  general  effects  were  noted  ex- 
cept in  one  case,  where  a  second  degree  burn  re- 
sulted, later  healing  rapidly.  In  eight  cases  com- 
plete healing  with  excellent  cicatrices  was  observed, 
while  in  the  others  there  was  marked  improvement, 
indicating  that  entire  healing  would  have  followed 
in  a  few  days  if  the  patients  had  not  hurried  oflF 
from  the  hospital.  The  membrane  of  cicatrization 
developed  with  great  rapidity  under  the  hot  air.  A 
contused  wound  of  the  leg  measuring  five  by  ten 
cm.  healed  completely  after  three  treatments. 

BRITISH  MEDICAL  JOURNAL. 

December  6,  igi,;. 

The  Large  Intestine  and  Its  Work. — Joseph 
Griffiths  traces  the  development  and  function  of  the 
large  intestine  from  the  lower  animals  to  man.  and 
comes  to  the  conclusion  that  we  derive  something 
from  the  process  of  absorption  which  goes  on  there 
which  is  essential  to  the  feeling  of  complete  well 
being.  What  this  substances  is.  is  not  yet  known  ; 
it  is  present  in  very  small  quantities  apparently, 
and  is  probably  absorbed  from  the  intestine  lying 
between  the  cecum  and  the  sigmoid.   The  large  in- 
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testine  is  so  constructed  anatomically  as  to  provide 
a  mechanism  for  the  delay  of  the  expulsion  of  the 
intestinal  contents,  to  secure  their  perfect  mixing, 
and  to  provide  for  the  absorption  of  fluid.  It  is 
possible,  also,  that  there  is  considerable  nutritive 
matter  absorbed  from  the  large  intestine;  matter, 
the  digestion  of  which  is  accomplished,  at  least  in 
part,  by  the  action  of  the  bacteria  which  flourish  in 
this  portion  of  the  intestine.  The  large  intestine 
also  provides  an  adequate  mechanism  for  the  transit 
and  expulsion  of  fecal  matter.  As  this  loses  its 
water  through  absorption,  it  is  passed  along  the 
canal  into  a  region  which  contains  mucus  glands 
to  provide  the  necessary  lubricant  for  the  ever  hard- 
ening masses.  With  the  onward  progression  of  the 
fecal  mass  there  is  an  increasing  production  of  mu- 
cus, so  that  normally  there  is  no  lack  of  lubricant. 
A  delay  in  the  transit  of  the  intestinal  contents 
along  the  large  intestine  is  associated  with  well  rec- 
ognized symptoms,  depending  in  their  severity  upon 
the  degree  of  decomposition  which  the  food  under- 
goes, and  the  extent  of  the  absorption  of  noxious 
products.  In  addition  there  is  a  resultant  increase 
in  the  amount  of  fluid  resorbed  into  the  body  tis- 
sues. This  excess  of  fluid  is,  therefore,  an  indica- 
tion of  stasis  in  the  large  intestine,  and  accompanies 
or  precedes  the  symptoms  of  autointoxication.  The 
tongue  is  so  constructed  as  to  contain  a  great  rela- 
tive amount  of  loose  areolar  tissue.  The  excess  of 
fluid  in  the  tissues  of  the  body  is  most  readily  ob- 
served in  the  tongue,  which,  in  this  condition,  be- 
comes enlarged  and  shows  the  indentations  of  the 
teeth.  The  author  does  not  agree  with  Metchni- 
kofif,  or  Lane,  and  their  followers,  that  there  is  no 
good  in  the  large  intestine,  but,  on  the  contrary, 
holds  that  its  functions  are  of  great  value  in  the 
maintenance  of  a  feeling  of  being  "in  the  best  of 
health  and  spirits." 

Traumatic  Intramuscular  Ossification. — John 
Morely  finds  that  the  ossification  in  the  muscle  is 
always  due  to  the  migration  into  it  of  free  osteo- 
blasts, which  have  been  dislodged  by  traumatism 
and  rupture  of  the  periosteum.  The  presence  of  a 
blood  clot  in  the  region  between  the  injured  perio- 
steum and  the  contused  muscle  greatly  increases  the 
probability  of  a  subsequent  ossification  occurring  in 
the  muscle.  Morley's  conclusions  are:  i.  Trauma- 
tic intramuscular  ossification,  or  myositis  ossificans, 
is  due  to  migration  of  osteoblasts  into  adjacent  con- 
tused muscle  and  blood  clot,  after  destruction  of  the 
periosteum  and  loss  of  its  function  as  a  limiting 
membrane  to  the  growth  of  bone.  It  is  essentially 
the  same  process  as  callus  formation.  2.  The  con- 
dition may  be  produced  experimentally  in  animals 
by  reproducing  to  same  mechanical  conditions  by 
an  aseptic  open  operation.  3.  In  a  case  of  difificulty 
in  diagnosis  from  sarcoma  open  exploration  is  ad- 
visable. 4.  Simple  excision  is  usually,  though  not 
invariably,  followed  by  recurrence.  5.  Conservative 
treatment  condemns  the  patient  to  long  periods  of 
disability,  which  may  occasionally  be  permanent. 
6.  Excision  combined  with  grafting  of  deep  fascia  on 
to  the  denuded  surface  of  bone  gives  the  best  pros- 
pect of  rapid  and  complete  recovery,  and  is  urged 
for  all  cases  not  complicated  by  ossifying  periar- 
thritis.   7.  Osteoblasts  and  chondroblasts  are  the 


same  cells  under  dififerent  conditions  of  nutrition. 

The  Daily  Weight  Chart  as  a  Guide  to  Tuber- 
culin.— H.  Warren  Crowe  weighs  his  patients 
daily,  at  the  same  hour,  in  the  same  clothes,  and 
under  conditions  as  nearly  constant  as  possible. 
The  curves  of  weight  show  several  forms,  which 
are  found  to  follow  closely  the  curves  of  the  op- 
sonic indices  in  the  same  patients,  the  parallelism, 
however,  being  absent  where  slight  changes  in  the 
opsonic  index  are  concerned.  These  weight  curves 
also  follow  closely  the  changes  in  the  subjective 
symptoms  of  well  being  or  the  reverse.  If  the 
weight  curve  shows  a  fall  after  a  dose  of  tuberculin, 
it  is  an  indication  of  a  marked  negative  phase,  and 
that  the  dose  used  was  too  large.  A  constantly  in- 
creasing weight  calls  for  an  increase  in  the  dose  of 
tubercuHn,  and  is  indicative  of  a  favorable  response. 
The  variations  in  weight  from  day  to  day  are  not 
matters  of  a  few  ounces  only,  but  are  often  as  great 
as  two  pounds.  The  method  is  easy,  delicate  and 
accurate. 

Bacteriology  of  the  Mouth  in  Maori  Children. 

— H.  P.  Pickerill  and  S.  T.  Champtaloup  studied 
the  organisms  present  in  the  mouths  of  a  number  of 
Maori  children  who  were  apparently  decidedly  re- 
sistant to  dental  caries.  They  found  that  the  organ- 
isms were  quite  as  abundant  both  in  variety  and  in 
numbers  as  is  the  case  in  the  mouths  of  Europeans 
who  are  subject  to  dental  caries.  The  numbers  and 
types  of  organisms  are,  therefore,  not  at  the  bottom 
of  the  immunity  of  the  Maoris  to  dental  caries. 

LANCET. 

December  6,  1913. 

Change  in  the  Pelvis  in  a  Case  of  Prepuberal 
Atrophy  of  the  Testicles. — H.  Batty  Shaw^  and 
R.  H.  Cooper  found  several  interesting  bony 
changes  in  their  patient,  a  man  twenty-four  years 
of  age,  six  feet  three  inches  tall,  and  weighing  only 
106.5  pounds.  The  changes  associated  with  pu- 
berty never  developed,  and  his  testicles  remained 
small  until  the  age  of  seventeen  years,  at  which 
time  they  began  to  atrophy.  In  addition  to  a  very 
boyish,  high  pitched  voice  and  absence  of  pubic, 
axillary,  and  facial  hair,  interesting  phenomena 
were  found  in  the  osseous  system.  His  trunk  meas- 
ured twenty-two  inches  from  the  suprasternal  notch 
to  the  symphysis  pubis,  a  measurement  exactly  sim- 
ilar to  that  of  a  normal  man ;  from  the  symphysis  to 
the  ground  he  measured  forty-two  inches,  whereas 
the  normal  man  measures  only  thirty-three  and  a 
fraction.  His  pelvis  was  of  peculiar  shape  and  di- 
mensions ;  its  external  measurements  here  given  are 
followed  by  the  corresponding  ones  for  a  normal 
man,  given  in  parentheses.  Interspinous,  nine 
inches  (nine)  ;  intercristal  ten  and  three  quarter 
inches  (eleven  and  one  half)  ;  external  conjugate, 
seven  inches  (seven  and  a  half)  ;  between  posterior 
superior  spines,  four  inches  (four)  ;  between  the 
tuberosities  of  the  ischia,  three  and  a  quarter  inches 
(four) .  Rontgenograms  of  his  pelvis  showed  the  in- 
let to  be  markedly  cordiform,  the  transverse  diame- 
ter being  to  the  anteroposterior  as  57  is  to  67. 
There  was  marked  inward  protrusion  on  each  side  at 
a  point  corresponding  to  the  acetabulum.  There  was 
an  exaggerated  curvature  of  the  dorsal  spine,  ex- 
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tending  into  the  upper  lumbar  region,  leading  to  a 
stoop,  and  not  compensated  for  by  any  lumbar  lor- 
dosis. Ossification  in  general  was  defective,  there 
being  no  bony  fusion  at  the  epiphyseal  junctions  in 
some  of  the  long  bones,  deficient  union  in  others, 
and  a  marked  general  lack  of  density  of  bony  tissue. 
The  pituitary  and  thyroid  glands  were  apparently  not 
enlarged.  The  question  of  the  relation  of  the  bonv 
changes  to  the  absence  of  the  testicles  is  problemat- 
ical. The  general  features  correspond  closely  to 
those  found  in  prepuberal  eunuchs,  except  for  the 
peculiar  form  of  the  pelvis.  This  is  possibly  to  be 
accounted  for  on  the  basis  of  a  late  and  defective 
union  of  the  several  pelvic  bones  where  they  go  to 
make  up  the  acetabular  cavity,  and  an  inward  pro- 
trusion of  these  due  to  weight. 

Causes  of  Disappointment  Following  Removal 
of  Tonsils  and  Adenoids. — William  Wilson  says 
that,  in  children  sufifering  from  adenoids,  a  mass  of 
adenoid  tissue  will  be  found  occupying  the  region 
just  behind  the  Eustachian  orifices  and  pressing 
more  or  less  on  the  posterior  portion  of  the  Eusta- 
chian cartilage.  This  growth  is  not  recognized  and 
is  not  removed,  so  that  deafness  often  remains, 
owing  to  the  inability  of  the  miiscles  to  open  the 
orifice  of  the  Eustachian  tubes  against  the  resist- 
ance of  this  adenoid  mass.  This  mass  should  be 
sought  in  every  case  and,  if  present,  removed  by 
usmg  the  smallest  ring  knife  or  Mackie's  curette. 
Many  failures  also  are  due  to  ne^ilect  to  examine 
the  nose  to  determine  the  condition  of  the  turbi- 
nates. Hypertrophy  of  the  posterior  portion  of  the 
inferior  turbinates  is  very  common  in  adenoids,  and, 
if  not  removed,  causes  great  obstruction  to  respira- 
tion, and  increases  the  tendency  to  deafness.  Sep- 
tic infection  or  hypertrophy  of  the  lingual  tonsil 
is  frequently  overlooked  and  is  the  cause  of  persist- 
ent throat  cough.  Deviation  of  the  cartilaginous 
septum  of  the  nose  is  often  present,  and  should  be 
corrected  in  order  to  secure  a  satisfactory  final  re- 
sult. The  aftertreatment  of  these  throat  cases  is  no 
less  important  than  the  primary  operation  and 
should  include  breathing  exercises  every  day.  week- 
ly politzeration  for  six  weeks  or  more,  and  dental 
apparatus  designed  to  correct  the  narrow  palatal 
arch. 

Perforation  of  Gastric  Ulcer  into  the  Heart. — 

Frank  E.  Tylecote's  patient  was  a  woman  seventy 
years  of  age,  who  went  to  bed  feeling  as  well  as 
usual  and  was  found  dead  the  next  morning.  There 
was  no  history  obtainable,  save  that  some  ten 
months  previously  she  had  complained  of  indefi- 
nite pains  about  the  lower  part  of  the  chest  and  epi- 
gastrium. A  physical  examination  at  this  time  did 
not  reveal  any  signs  of  organic  disease.  A  post 
luortem  examination  showed  the  cause  of  death  to 
have  been  the  rupture  of  an  old  gastric  ulcer  into 
the  left  ventricle  of  the  heart.  The  diaphragm, 
stomach,  pericardium,  and  heart  were  all  firmly  and 
mutually  adherent  over  a  considerable  area  around 
the  ulcer.  There  had  evidently  been  a  fairly  gen- 
eral ]iroductive  serositis  in  both  pleural  sacs  and 
the  abdomen.  The  ulcer  was  very  deep,  soft,  and 
was  situated  on  the  anterior  gastric  wall  near  the 
lesser  curvature.  A  search  of  the  literature  brines 
forth  only  four  other  instances  of  perforation  nf  a 


gastric  ulcer  into  the  heart.  In  three  of  these  also 
the  ulcer  was  located  on  the  lesser  curvature,  the 
fourth  being  on  the  anterior  wall. 

JOURNAL  OF  LARYNGOLOGY.  RHINOLOGY.  AND  OTOLOGY. 

October,  igis. 

Accessory  Sinuses. — E.  J.  Moore  is  of  the 
opinion  that  after  a  thorough  curettage  of  one  of 
the  accessory  sinuses,  with  special  reference  to  the 
frontal  and  maxillary,  the  cavity  in  time  is  entirely 
obliterated  by  the  formation  of  fibrous  tissue,  thus 
making  unnecessary  the  disfiguring  operations  that 
are  now  frequently  advocated.  The  curettage  is 
usually  preceded  by  the  swabbing  of  the  cavity  with 
a  tampon,  small  enough  to  enter  every  recess,  and 
impregnated  with  a  ten  per  cent,  solution  of  zinc 
chloride.  Following  the  complete  removal  of  the 
lining  membrane  with  the  curette,  the  cavity  is 
packed  with  a  strip  of  iodoform  or  vioform  gauze, 
with  one  end  coming  out  of  the  nose  and  the  other 
end  at  the  internal  angle  of  the  cutaneous  incision 
between  two  suture  points.  The  gauze  is  removed 
in  from  three  to  five  days,  and  at  the  end  of  five 
or  six  weeks  the  sinus  should  cease  to  exist. 

BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 

December  it,  igi}. 

Condition  of  the  Upper  Region  of  the  Ab- 
domen in  Relation  to  Disease  of  the  Gallbladder. 

— Charles  G.  Stockton  calls  attention  to  the  follow- 
ing as  important  among  the  causes  of  obscurity  in 
diagnosis  in  disease  of  the  gallbladder:  The  devel- 
opment and  persistence  of  symptoms  in  an  organ  as 
results  of  disease  in  another,  usually,  but  not  nec- 
essarily contiguous  part ;  comparatively  trivial  lo- 
cal disease  accompanied  by  severe  and  misleading 
symptoms ;  the  simultaneous  presence  of  two  dis- 
eases;  the  influence  of  diathesis  and  metabolic  pe- 
culiarities, not  only  in  the  inauguration  of  symp- 
toms, but  also  in  masking  conditions  and  in  delay- 
ing recovery.  These  four  cases  he  deals  with  at 
some  length,  and  says  under  the  last  heading : 
"This  generation  will  scarcely  listen  to  one  who  ad- 
vises a  course  of  colchicum,  alkalies,  a  diet  scien- 
tifically prescribed,  systematic  diaphoretic  baths, 
massage,  and  out  of  door  exercise  in  the  cure  of  in- 
fection of  the  urinary  or  biliary  tract,  but  surely  the 
time  is  at  hand  when  the  obscure  subjects  of  gout, 
oxalemia,  and  other  metabolic  defects  will  stand 
again  in  the  foreground,  not  only  in  explaining 
pathogenesis,  but  in  guiding  our  therapeutics." 

Acute  and  Chronic  Suppuration  of  the  Middle 
Ear. — G.  L.  Tobey  simply  tries  to  drive  home 
the  facts  that  all  and  every  suppuration  of  the  mid- 
dle ear  is  a  serious  menace  to  life,  and  that  the  ma- 
jority of  aural  suppurations  are  amenable  to  proper 
and  timely  treatment. 

JOURNAL  OF  THE  AMERICAN  MEDICAL  ASSOCIATION. 

December  i$,  igr^. 

Etiology  of  Artificial  Feeding;  Study  of 
Breast  Milk  Problems,  by  H.  Lowenburg. — See 
this  TouuNAL  for  July  5th,  p.  41. 

Scientific  Basis  for  Vaccine  Therapy.— R.  M. 
Pearce  summarizes  as  follows:     i.  Prophylactic 
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vaccination  rests  on  a  sound  scientific  basis  of  ex- 
perimental study  and  clinical  observation.  2.  Cura- 
tive vaccination  has  no  sound  experimental  basis, 
but  the  application  of  the  general  principles  of  im- 
munity as  well  as  cHnical  observation  offers  a 
plausible  basis  for  the  treatment  of  localized,  more 
or  less  chronic  infections  and  of  "carriers."  On 
the  other  hand,  there  is  at  present  no  satisfactory 
basis  for  curative  vaccination  in  the  acute,  self- 
limited  diseases  characterized  by  general  dissemina- 
tion and  systemic  infection.  3.  The  only  logical 
method  is  the  use  of  autogenous  vaccine.  4.  Thera- 
peutic vaccination,  if  it  is  to  be  placed  on  a  scienti- 
fic basis,  should  be  regarded  as  a  method  of  treat- 
ment based  on  the  study  of  the  individual  and  his 
infection,  and  not  as  a  ready  made  method  capable 
of  the  universal  application  of  stock  vaccines.  The 
use  of  vaccines  in  diseases  of  doubtful  or  unknown 
etiology  is  unscientific  and  ethically  indefensible. 
5.  Every  physician  practising  vaccination  should 
bring  to  bear  every  method  of  laboratory  and  clini- 
cal investigation  which  promises  light,  and  prefer- 
ably should  work  with  a  trained  immunologist.  6. 
In  the  interpretation  of  results,  it  should  be  borne 
in  mind  that  vaccines  rarely,  if  ever,  cure,  but  act 
rather  in  aiding  a  process  which  tends  to  recovery 
by  stimulating  a  languid  process  of  immunization. 

Theory  of  the  Cause  of  Ectopic  Gestation. — ■ 
O.  \'.  Huffman  states  that  in  May,  1913,  he  an- 
nounced a  theory  he  had  formulated  which  explains 
the  cause  of  ectopic  gestation  wherever  located — the 
anomalous  imbedding  area  theor)-.  He  now  re- 
ports that  he  has  examined  sixtv-eight  specimens 
of  tubal  gestation,  and,  notwithstanding  the  diffi- 
culties attending  such  examinations,  has  found  mal- 
formation in  fift>'-four  per  cent,  of  them.  This  evi- 
dence, beside  the  negative  findings  in  regard  to  any 
obstruction  or  inflammation,  is  sufficient  to  warrant 
the  establishment  of  the  theory  in  question,  which 
he  regards  as  the  most  logical  of  all  the  explana- 
tions for  ectopic  gestation  because  it  rests  primarily 
on  the  mutual  relation  of  fecundated  ovum  and 
imbedding  site. 

Striking  Acquirement  of  Visualizing  Powet 
and  the  Development  of  Dreams  Following  a 
Cerebral  Tumor  Extraction. — E.  G.  Grey  and 
L.  E.  Emerson  state  that  the  rapid  reappearance  of 
visual  imagery  noted  has  clear  cut  analogies  in 
other  aspects  of  cerebral  pathological  physiology-, 
but  just  why  there  should  have  been  a  selection  for 
visual  imagery  alone  is  not  so  clear.  Auditory  and 
motor  images  apparently  showed  no  changes  in  in- 
tensity before  and  after  the  surgical  treatment. 

Hyperthyroidosis  of  Intestinal  Origin. — J-  C. 
Hemmeter  reports  three  cases  in  which  a  chronic 
colitis  of  many  years'  standing  preceded  the  symp- 
toms of  hyperthyroidism,  and  states  that  treatment 
directed  to  the  intestine  has  proved  more  efificacious 
than  treatment  by  thyroidine,  antithyroidine,  or 
Beebe's  serum. 

Efficiency  in  Nursing. — W.  Gilman  Thompson 
makes  an  urgent  plea  for  the  study  of  greater  effi- 
ciency in  nursing,  in  order  to  conserve  the  nursing 
force  met  with  in  any  hospital,  and  for  the  g"reater 
use  of  common  sense  appliances  for  promoting  the 


comfort  of  patients  in  bed.  H,  he  says,  the  nursing 
system  of  to-day  is  being  overweighted  with  theory 
and  pedagog}',  to  the  detriment  of  more  legitimate 
practical  and  humanitarian  aims,  physicians  have 
no  one  to  blame  for  it  but  themselves,  through  their 
lack  of  cooperation  and  increasing  tendency  to  per- 
mit training  schools  to  be  managed  by  extraneous 
influences,  who  manipulate  the  curriculums,  and 
arrogate  the  responsibilities  which  are  primarily 
the  function  of  the  doctor. 

New  Method  of  Anastomosing  the  Ovarian 
Tube  or  Vas  deferens. — S.  L.  Christian  and  E.  E. 
Sanderson,  in  order  to  prevent  obliteration  at  the 
line  of  sutures,  pick  up  the  cut  ends,  a  piece  of 
Xo.  o  twenty  day  catgut  is  inserted  three  eighths 
inch  into  each  end  of  the  tube,  and  the  ends  are 
brought  together  with  two  apposing  catgut  sutures. 

MEDICAL  RECORD 

December  is,  1913. 

Surgical  Treatment  of  Diffuse  Suppurative 
Labyrinthitis. — P.  D.  Kerrison,  having  referred  to 
the  gravity  of  the  lesion,  remarks  that  the  question 
of  operating  in  any  case  depends  so  largely  upon 
the  surgeon's  interpretation  of  symptoms  that  it  is 
difficult  to  formulate  any  rules  which  might  not 
lead  to  serious  error.  There  are,  however,  certain 
grave  conditions  which  in  themselves  constitute  a 
more  or  less  definite  call  for  surgical  intervention, 
and  among  these  are,  i,  labyrinthine  infection 
quickly  following  upon  surgical  injury  of  the 
stapes ;  2,  suppurative  labyrinthitis  complicating 
acute  purulent  otitis  media  and  accompanied  by 
high  fever ;  3,  evidences  of  a  latent  suppurative 
labyrinthitis,  plus  symptoms  of  chronic  middle  ear 
suppuration,  calling  for  relief  after  the  acute  stage 
of  a  suppurative  lesion  of  the  labyrinth  has  passed : 
4,  physical  evidences,  found  during  the  radical  op- 
eration, of  intravestibular  suppuration.  In  speak- 
ing of  the  surgical  treatment  he  states  that  the  point 
he  wishes  particularly  to  emphasize  is  that  the  acute 
stage  having  passed  without  evidences  of  meningeal 
involvement,  we  may  assume  that  the  natural  path- 
ways of  intracranial  infection  are  to  some  extent 
safeguarded  by  inflammatory  thickening  of  the 
membranous  structures ;  the  problem  is  whether  to  . 
operate  promptly,  in  order  to  forestall  meningeal 
infection,  or  delay  operation  in  the  hope  that  the 
acute  stage  may  pass  without  intracranial  involve- 
ment. Operative  intervention  having  been  deter- 
mined upon,  two  facts  should  be  borne  in  mind, 
first,  that  aside  from  the  defect  or  lesion  at  the  oval 
window,  the  bony  capsule  is  usually  not  diseased : 
second,  we  must  enter  a  peculiarly  unprotected  field, 
in  which  any  unnecessary  manipulations  may  actual- 
ly conduce  to  meningeal  infection.  Reasonable  op- 
erative speed  and  the  reduction  of  the  operation  to 
the  simplest  possible  technic  are  therefore  important 
factors.   The  technic  is  described. 

Radium  and  Rontgen  Therapy  in  Cancer. — 
Isaac  Levin  summarizes  as  follows :  The  radium  and 
Rontgen  rays  are  no  more  of  a  cancer  cure  than 
salvarsan  is  a  syphilis  cure,  but  these  rays  are 
therapeutic  agents  deserving  at  least  as  much  con- 
sideration as  surgery.  Overenthusiasm  is  as  in- 
jurious   to    scientific  work  as  overpessimisni  is. 


1276 


PITH  OF  PROGRESSIVE  LITERATURE. 


[New  York 
Medical  Journal. 


Sober  joint  work  in  this  field  of  the  physicist,  the 
biologist,  and  the  clinician  will  surely  be  fruitful  of 
far  reaching  results  in  the  therapy  of  malignant  tu- 
mors. 

Radium  in  the  Treatment  of  Cancer. — W.  H. 

Dief¥enbach,  after  eleven  years  of  experience  with 
the  employment  of  radium  in  efforts  to  control  neo- 
plasms, expresses  the  conviction  that  the  battle 
against  malignant  growths  is  not  as  confined  and 
hopeless  as  is  generally  pictured.  In  manv  inoper- 
able or  advanced  lesions  the  combination  of  surgery 
with  radium  radiation  will  prove  successful. 

Chorioepithelioma ;  A  Fatal  Case. — W.  W.  M. 
Hartshorn  concludes,  first,  that  chorioepithelioma, 
defined  as  a  neoplasm  apparently  due  to  an  unre- 
strained proliferation  of  chorionic  epithelium,  is  as 
a  rule  a  highly  malignant  blastoma  which  usual- 
ly follows  pregnancy.  2.  Inasmuch  as  it  most  com- 
monly arises  after  hydatid  degeneration  of  the  pla- 
centa, patients  affected  with  it  should  be  carefully 
watched  for  a  long  period  after  the  expulsion  of  the 
uterine  contents.  3.  Persistent  bleeding  following 
abortion  or  pregnancy  should  be  regarded  with  sus- 
picion. In  such  the  curettings  should  be  subjected 
to  pathological  examinations.  4.  Although  chorio- 
epithelioma is  as  a  rule  highly  malignant,  the  prog- 
nosis is  not  hopeless ;  in  a  few  cases  the  patients  re- 
cover even  after  general  metastatic  involvement. 

Acute  Phlegmonous  Cholecystitis;  Case  with 
Gangrenous  Enteritis. — A.  E.  Roussel  concludes 
that  gangrenous  cholecystitis  may  occur  inde- 
pendently of  impacted  gallstones  or  tj'phoid  fever, 
and  may  be  secondary  to  a  similar  process  in  the  in- 
testinal tract ;  also  that  it  must  be  admitted  that 
gangrenous  enteritis  independent  of  obstruction,  in- 
tussusception, or  malignant  disease  may  occur  as 
the  result  of  some  virulent  infection,  probably 
streptococcic,  and  may  extend  into  the  gallbladder 
by  continuity  of  structure.  Furthermore,  such  in- 
fection may  gain  access  to  the  gastrointestinal  tract 
directly  or  indirectly  from  localized  foci.  That  the 
general  organs  of  the  chest  and  abdomen  must  be 
below  par  for  the  culmination  of  this  process,  must 
be  acknowledged,  since  all  the  cases  enumerated  by 
him  showed  more  pronounced  changes  in  the  gall- 
bladder and  intestines,  the  more  disturbed  were  the 
other  viscera.  In  the  face  of  these  facts,  the  con- 
dition must  be  regarded  as  a  fatal  disease. 

AMERICAN  JOURNAL  OF  TROPICAL  DISEASES  AND 
PREVENTIVE  MEDICINE- 

Ocfobcr,  igi^. 

Filiform  Nematode   Passed  from  Urethra. — 

Allen  J.  .Smith  and  O.  E.  Denney  describe  a  worm 
passed  after  the  taking  of  a  large  dose  of  spirits  of 
turpentine.  The  specimen  is  of  a  light  brownish 
red  color,  almost  twenty  inches  in  length,  and  aver- 
ages about  0.5  mm.  in  thickness.  There  had  been 
pain  in  the  back  and  bladder  region,  before  the 
passage  of  the  nematode,  but  no  disturbance  of 
nutrition.  In  view  of  the  incomplete  alimentary 
canal,  the  practical  absence  of  generative  parts,  and 
other  anatomical  peculiarities  of  the  worm,  the  ati- 
thors  consider  it  an  undeveloped  form,  probably 
the  second  larval  stage,  of  a  Mcrmis.    Leidy,  in 


1880,  described  a  somewhat  similar  specimen,  which 
was  later  reexamined  by  Stiles  and  named  by  hirn 
Agamomermis  restiformis.  How  infestment  of  hu- 
man beings  by  these  nematodes,  practically  always 
parasites  of  insects,  is  effected,  cannot  at  present  be 
explained. 

Rapid  Cure  of  Polyneuritis  gallinarum  by  In- 
tramuscular Injection  of  a  Substance  Isolated 
from  Rice.— C.  Wellman,  A.  C.  Eustis,  and  L.  C. 
Scott  repeated  Funk's  experiments  on  the  cure  of 
the  polyneuritis  of  fowls  (analogous  to  beriberi) 
with  an  extract  of  rice  polishings  and  also  made  a 
careful  pathological  study  of  animals  dead  of  the 
disease.  Two  of  the  first  seven  chickens  receiving 
the  extract  recovered  completely,  and  further  work 
of  this  kind  is  in  progress.  The  curative  substance 
proved  readily  absorbable  from  intramuscular  injec- 
tions, and  this  is  taken  to  show  that  it  acts  indepen- 
dently of  the  liver  and  alimentary  canal.  The  nerve 
degeneration  in  the  polyneuritis  was  found  confined 
principally  to  disturbance  in  the  myelin  sheath  of 
the  fibres.  Neither  the  sensory  nor  motor  tracts 
of  the  cord,  medulla,  or  brain  showed  any  change. 
Subdural  hematomas,  due  probably  to  increased  vas- 
cular permeability,  were  found,  and  may,  through 
.spinal  irritation,  be  the  cause  of  the  convulsions 
usually  coincident  with  the  paralytic  symptoms. 

ANNALS  OF  SURGERY. 

October,  iqij. 

The  Treatment  of  Tuberculous  Cervical 
Adenitis. — George  P.  Muller  believes  that  after 
a  careful  history  has  been  obtained  and  an  exami- 
nation made,  the  portal  of  entry  can  usually  be  sur- 
mised and,  if  necessary,  the  tonsil,  adenoid,  or  cari- 
ous tooth  should  be  removed,  or  any  ulcer,  scab, 
pediculosis,  otitis,  etc.,  attended  to.  In  those  cases 
seen  early  with  only  a  small  area  involved  and 
where  the  child  is  in  good  general  health,  an  oper- 
ation should  be  advised.  If  the  social  position  per- 
mits, this  dissection  should  be  confined  to  the  ma- 
croscopic group  with  a  minimum  scar  and  the  child 
sent  to  the  seashore  and  kept  from  school  for  one 
year ;  the  general  and  hygienic  details  of  treatment 
being  carried  out  with  scrupulous  care.  In  the  case 
of  the  poor  child  or  where  such  cannot  be  carried 
out,  he  believes  the  entire  submaxillary  and  cer- 
vical chains  above  the  omohyoid  should  be  excised. 
The  general  treatment  must  then  be  carried  out 
at  home.  If  the  case  is  seen  late  with  one  or  both 
sides  choked  up,  the  x  ray  is  often  of  advantage  in 
reducing  the  hyperplasia  and  a  radical  dissection 
may  be  carried  out  at  an  opportune  time.  If  case- 
ous abscesses,  sinuses,  etc.,  exist,  they  should  be 
opened  up,  curetted,  and  an  effort  made  to  thor- 
oughly clean  up  the  tuberculous  granulation  tissue ; 
after  this  the  x  ray  is  often  invaluable  in  promot- 
ing healing.  Fle  prefers  the  transverse  incision 
whenever  possible,  especially  for  the  submaxillary 
and  upper  part  of  the  deep  cervical.  When  the 
mass  lias  crossed  posteriorly  beneath  the  muscle  or 
involved  the  posterior  superficial  cervical  chain,  an 
oblique  incision  from  the  posterior  edge  of  the 
mastoid  along  the  posterior  edge  of  the  muscle  to 
just  below  its  middle  and  then  prolonged  trans- 
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versely  to  the  thyroid  muscles  will  give  a  large  field 
area.  Finally,  intratracheal  insufflation  anesthesia 
offers  immense  advantages  in  difficult  cases,  al- 
though pharyngeal  insufflation  anesthesia  suffices 
for  the  easy  ones. 

Uncompiicated  Fractures  of  the  Tarsal  Sca- 
phoid.— A.  E.  Horwitz  presents  a  series  of  cases, 
in  all  of  which  the  symptoms  were  constant,  rep- 
resenting an  entity.  The  injury  was  slight,  the  dis- 
ability, with  one  exception,  not  immediate.  Crepi- 
tus was  absent ;  ecchymosis  was  sUght ;  the  scaphoid 
was  thickened,  flattened,  and  tender;  tenderness 
was  elicited  along  the  posterior  tibial  muscle;  the 
motions  at  astragalotibial  joint  were  not  impaired; 
abduction  of  foot  was  practically  the  only  motion 
limited;  and  the  long  arch  of  the  foot  was  de- 
pressed. The  radiograph  in  all  cases  revealed 
a  fracture  of  the  tubercle.  No  other  bone 
was  involved.  In  all  cases  a  traumatic  flat 
foot  resulted.  In  the  four  adolescent  cases  muscle 
tension  was  the  only  injury.  In  the  adult  cases 
two  were  of  this  same  class,  the  other  two 
received  injuries  of  a  more  severe  type.  The  in- 
juries reported  by  others  were  of  a  severe  crushing 
type  which  resulted  in  fracture  of  several  bones  or 
in  comminution  of  the  scaphoids.  The  treatment 
in  those  cases  which  were  seen  immediately,  con- 
sisted in  immobilization  for  ten  or  fourteen  days, 
followed  by  massage  and  the  use  of  felt  padding 
under  the  arch.  A  cork  pad  was  later  built  in  the 
shoe;  in  the  cases  not  seen  early  strapping  and  felt 
pads  were  used  till  pain  was  relieved ;  then  a  cork 
pad  was  placed  in  the  shoe.  A  metal  plate  such  as  is 
commonly  used  is  harmful  in  this  class  of  lowered 
painful  arch,  as  it  produces  pressure  on  the  painful 
prominent  scaphoid,  and  keeps  up  the  irritation. 
The  soft  felt  pad  is  to  be  used  until  all  pain  is  re- 
lieved. 

Suction  Tip  for  Aspiration  in  Abdominal 
Operations. — Eugene  H.  Pool  says  that  the  im- 
portant feature  of  the  apparatus  in  abdominal  cases 
is  the  tip,  which  consists  of  an  inner  suction  tube 
and  an  outer  protecting  tube.  The  inner  tube  has 
two  openings  at  its  tip.  The  outer  tube  has  numer- 
ous perforations  in  its  distal  third  and  several 
openings  at  its  proximal  or  outer  end  so  arranged 
that  the  hand  of  the  operator  cannot  occlude  them. 
These  openings  at  the  outer  end  allow  a  column  of 
air  to  pass  freely  from  outside  of  the  wound  be- 
tween the  outer  and  inner  tubes  to  the  end  of  the 
inner  tube.  In  consequence,  a  vacuum  cannot  be 
formed  under  any  conditions,  ^^'hile  fluids  which 
are  not  too  dense  and  viscid  pass  through  the 
lumina  of  the  outer  tube  to  the  tip  of  the  inner  tube 
where  they  are  aspirated,  the  intestine  or  omentum 
is  not  sucked  into  the  fenestrations.  While  suction 
may  be  produced  by  various  methods,  he  uses  an 
ejector  attached  to  the  steam  pipe  in  the  engine 
room,  whence  a  metal  pipe  leads  to  the  operating 
room.  A  noncollapsible  rubber  tube  (known  to 
the  trade  as  "pressure"  tubing  or  "four  ply  inser- 
tion" tubing)  leads  from  the  suction  pipe  to  a  gallon 
bottle  under  the  operating  table.  It  is  essential  that 
noncollapsible  tubing  be  used.  From  this  bottle  a 
comparatively  short  hose  of  the  foregoing  material 
leads  to  the  operating  field.    When  instruments  are 


prepared  for  operations  the  suction  tip  and  the 
rubber  tube  leading  from  the  bottle  to  the  field  of 
operation  are  boiled  as  a  routine  practice  and  are 
always  ready  for  instant  use. 

 ^  

THE  EASTERN  MEDICAL  SOCIETY. 

Stated  Meeting,  December  12,  1913. 
The  President,  Dr.  Joseph  Barsky,  in  the  Chair. 

Death  Due  to  Intravenous  Injection  of  Neosal- 
varsan. — Dr.  B.  L.vpowski  reported  a  case  of  an 
infant,  the  first  child  of  a  syphilitic  mother,  born  in 
May,  1913.  The  first  dose  of  neosalvarsan  was  in- 
jected August  30th,  and  was  not  followed  by  any 
untoward  result.  Twelve  days  later  a  second  in- 
travenous injection  was  given,  at  3  p.  m.  Until  6 
p.  m.  the  child  remained  well  and  lively,  but  then 
was  seized  with  convulsions.  These  first  convul- 
sions were  recovered  from,  but  at  11  o'clock  a  sec- 
ond series  set  in,  and  the  patient  died  comatose  at 
4  o'clock  the  next  morning;  the  fatal  result  being 
due  to  arsenical  poisoning.  No  autopsy  was  made, 
but  arsenic  was  found  in  the  urine  and  in  the 
spinal  fluid.  In  commenting  on  the  case,  Doctor 
Lapowski  said  that  the  dose  of  the  remedy  was  care- 
fully graded  to  the  age  of  the  infant,  and  that  in 
making  the  injections  every  possible  precaution  was 
observed.  In  view  of  such  cases,  the  intravenous 
injection  of  salvarsan  and  neosalvarsan  was  always 
a  risk.  Until  they  had  more  definite  knowledge 
concerning  these  agents,  which  would  enable  them 
to  avoid  like  catastrophies,  he  thought  it  would  be 
advisable  that  their  employment  should  be  more 
restricted,  and  that  they  should  depend  more  on  the 
older  methods  of  treating  syphilis. 

Recent  Studies  in  the  Pathogenesis  of  Cancer. 
— Dr.  ^Maurice  J.  Sittexfield  gave  a  resume  of 
the  latest  researches,  particularly  in  experimenta- 
tion upon  rats  and  mice.  He  laid  stress  on  the  im- 
portance of  embryonic  tissues,  and  of  local  predis- 
position as  an  etiological  factor,  and  spoke  of  the 
increasing  belief  in  the  agency  of  trauma.  Inci- 
dentally, he  referred  to  some  of  his  own  original 
work. 

Radium  and  Rontgen  Therapy  in  Cancer. — Dr. 

Isaac  Levin  said  that  the  action  of  the  radium  and 
Rontgen  rays  in  cancer  was  well  illustrated  by  that 
of  salvarsan  in  syphilis.  The  difficulties  of  eflfect- 
ing  a  cure  with  even  a  specific  remedy  in  parasitic 
diseases  were  enhanced  in  the  case  of  cancer,  for 
all  the  clinical  manifestations  were  due  to  the  un- 
limited proliferation  of  cancer  cells  in  the  region 
of  the  primary  tumor,  or  in  the  local  recurrences, 
and  to  the  transportation  and  subsequent  prolifera- 
tion of  such  cells  in  distant  parts  of  the  organism 
in  the  case  of  metastatic  tumors.  Apparently  the 
rays  were  minute  particles  of  matter  suspended  in 
the  air,  and  it  was  easy  to  demonstrate  that  they 
could  penetrate  through  the  whole  body  of  an  or- 
ganism. Old  and  highly  differentiated  cells  were 
more  or  less  resistant  to  the  action  of  the  rays, 
while  young  embryonic  cells,  and  cells  in  a  state 
of  active  proliferation,  were  very  susceptible.  It 
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was  therefore  clear  d  priori  that  the  rays  must  ex- 
ert a  selective  influence  on  cancer  cells.  In  the 
present  state  of  their  knowledge  the  radical  oper- 
ative removal  remained  the  paramount  method  of 
treatment  in  cancer,  whenever  practicable,  but  in 
certain  cases  it  might  be  advisable  to  radiate  before 
the  operation.  The  fact  that  some  cases  which  had 
been  regarded  as  inoperable  we're  made  ooerable 
through  a  preliminary  radiation,  indicated  the  ad- 
vantage of  such  a  mode  of  procedure.  Certain 
cases  had  also  been  reported  in  which,  while  the  ra- 
diation did  not  diminish  the  size  of  the  growth,  the 
condition  seemed  to  have  become  more  benio^n.  with 
the  result  of  greatly  prolonging  life.  A  prelimi- 
nary radiation,  then,  might  improve  the  ultimate 
results  of  an  operation.  The  same  reasoning  indi- 
cated clearly  the  absolute  necessity  of  prophylac- 
tic radiation  following  every  operation  for  a  ma- 
lignant growth.  Inoperable  cases  belonged  indis- 
putably to  the  domain  of  radiotherapy ;  but  here 
another  extreme  should  be  guarded  against,  Cases 
with  metastases  in  the  liver  or  lungs  and  o-eneral 
dissemination  should  not  be  subjected  to  such  treat- 
ment as  a  last  resort,  for  this  would  serve  only  to 
discredit  the  method  and  demoralize  scientific  work. 
Barely  twenty  per  cent,  of  the  cases  referred  to 
him  for  radium  treatment  were  suitable.  Physi- 
cians and  surgeons  should  begin  to  consider  radium 
early  in  their  treatment  of  cancer  cases. 

Dr.  Howard  A.  Kelly,  of  Johns  Hopkins  Uni- 
versity, had  had  excellent  results  in  the  radium 
treatment  of  cancer.  In  superficial  cancer  he  said 
it  was  the  treatment  par  excellence.  In  cancer  of 
the  eye,  mouth,  and  ear,  if  the  case  were  seen 
early,  a  cure  was  effected  without  any  of  the  de- 
formity from  scarring  usually  left  after  cutting  op- 
erations. Here  it  would  do  all  that  surgery  could 
accomplish,  and  more.  There  was  no  mystery 
about  the  action  of  radium  as  regards  metastases, 
etc.  Metastases  had  to  be  attacked  separately, 
when  this  was  possible,  by  this  agent,  unless  they 
were  near  the  original  seat  of  the  disease.  In  can- 
cer of  the  larynx  some  extraordinary  results  had 
been  achieved.  Radium  was  often  of  great  service 
in  attacking  suspected  areas.  As  to  the  perma- 
nency of  the  cures  effected  by  it  in  such  conditions 
as  malignant  disease  of  the  uterus,  it  was  as  yet 
entirely  too  early  to  speak  with  anv  degree  of  posi- 
tiveness,  and  he  did  not  wish  to  be  understood  as 
claiming  permanent  cures.  It  was  now  five  years 
since  he  had  treated  his  first  case  of  uterine  can- 
cer with  radium,  and  the  patient  was  well  to-dav ; 
but  since  then  he  had  met  with  some  recurrences. 
Other  patients  had  gone  two  years  and  more  with- 
out a  recurrence.  As  to  inoperable  cancer,  he  had 
had  a  number  of  cases  which  had  been  pronounced 
of  this  character  in  which  the  patients  had  been 
cured  (permanently,  as  far  as  could  be  judeed  at 
the  present  time)  by  means  of  massive  doses  of 
radium.  In  one  such  case,  of  j/ery  extensive  uter- 
ine carcinoma,  there  had  been  no  recurrence  after 
the  lapse  of  two  years.  On  the  whole,  it  was  an 
unquestionable  fact  that  the  use  of  radium  had 
enormously  increased  the  field  of  surgery.  If  it 
did  nothing  else  in  cases  of  cancer,  it  stopped  the 
bleeding  and  discharge,  relieved  pain,  and  im- 
proved the  general  condition  of  the  patient.  In 


tumors  of  the  bladder,  however,  the  application  of 
radium  occasioned  great  pain,  and  the  results  had 
not  been  very  satisfactory.  The  same  was  true  as 
regards  cancer  of  the  rectum,  but  if  the  patient  was 
willing  to  endure  the  pain,  a  cure  could  be  effected, 
in  some  of  the  cases  at  least.  In  rectal  cases  it  was 
advisable  that  a  colostomy  operation  should  be  done 
before  resorting  to  the  use  of  radium.  All  the 
radium  he  had  in  his  possession  was  three  grams, 
and  this  amount  was  totally  inadequate  to  the  de- 
mands now  made  upon  him.  He  would  like  very 
much  to  have  ten  grams  at  his  disposal. 

Doctor  Kelly  presented  a  patient  from  Missouri, 
a  man  in  advanced  years,  who  had  had  an  enor- 
mous periosteal  sarcoma  of  the  forehead,  which  was 
now  entirely  gone ;  this  gratifying  result  had  been 
accomplished  by  radium  in  the  short  space  of  fortv- 
eight  hours.  There  had  been  secondary  manifesta- 
tions on  the  ear  and  the  jaw,  and  one  of  these  had 
disappeared  with  the  main  growth.  Of  the  other, 
there  was  still  something  left,  and  it  might  be  neces- 
sary to  use  radium  on  that.  In  another  recent  case, 
one  of  extensive  lymphosarcoma  of  the  abdomen 
and  pelvis,  a  cure  had  been  effected  in  ten  days. 

Dr.  Francis  Carter  Wood,  director  of  Cancer 
Research,  Columbia  University,  said  that  the  posi- 
tion which  he  took  in  regard  to  this  matter  was  one 
somewhat  between  the  enthusiasm  of  Doctor  Kelly 
and  the  moderation  of  some  of  the  more  conserva- 
tive authorities.  All  that  he  wished  to  do  on  this 
occasion  was  to  make  a  plea  for  the  utmost  care 
and  caution  in  announcing  results.  In  all  cases 
thorough  microscopical  studies  should  be  made,  to 
establish  the  diagnosis,  and  a  reasonable  time  per- 
mitted to  elapse  before  reporting  a  cure.  He  was 
seeing  cases  of  cancer  of  the  breast  in  which  there 
had  been  recurrence  after  twelve  years.  Cancer 
was  not  an  easy  thing  to  cure,  and  it  was  only  right 
that  one  should  wait  at  least  six  years  before  an- 
nouncing a  cure.  Personally,  he  knew  that  some 
of  the  cases  alleged  to  have  been  cured  by  radium 
were  not  cured.  The  whole  question  of  cancer  was 
as  yet  an  unsettled  one. 

Dr.  Willy  Meyer  stated  that  the  statistics  which 
Doctor  Levin  had  s'hown  in  his  chart  were  not  up 
to  date.  Thus,  in  cancer  of  the  esophagus  the  chart 
gave  100  per  cent,  as  the  primary  operative  mor- 
tality, while,  as  a  matter  of  fact,  two  successful 
operations  had  been  reported,  one  by  Doctor  Torek, 
of  New  York,  and  one  in  Europe.  One  reason  whv 
the  mortality  had  been  so  great  was  that  it  had 
been  only  within  the  last  twelve  months  that  they 
had  learned  how  to  operate.  It  was  now  known 
that  a  gastrostomy  must  first  be  done,  for  otherwise 
both  pneumogastrics  would  be  divided.  Cancer  of 
the  cardium  was  also  now  within  the  field  of  opera- 
tive surgery.  He  was  glad  to  hear  that  those 
speaking  on  the  use  of  radium  had  advocatecT 
operation  first  and  radium  applications  afterward. 
It  would  be  a  great  mistake,  on  account  of  the 
widespread  campaign  which  had  been  inaugurated, 
to  impress  the  public  with  the  vital  importance  of 
early  diagnosis  and  early  operation,  to  have  the  idea 
go  out  that  radiotherapy  could  be  substituted  for 
surgical  interference.  In  its  proper  place  radium 
was  undoubtedly  a  very  useful  agent,  but  one 
serious  objection  was  its  enormous  expense.  The: 
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gamma  rays  from  radium  were  very  similar  to  the 
Rontgen  rays,  and,  from  the  most  recent  develop- 
ments in  regard  to  the  latter,  he  believed  that  the 
time  would  come  when  they  would  be  able  to  sub- 
stitute the  hard  tube  Rontgen  rays  for  radium  in  all 
cases  where  the  use  of  this  agent  -was  now  called 
for. 

Dr.  Abraham  Jacobi  said  that  personally  he 
presented  an  instance  of  a  cure  effected  by  radium. 
Seven  years  ago  an  epithelioma  appeared  upon  his 
nose,  and  for  about  two  years  it  gave  him  a  great 
amount  of  worry.  He  was  then  subjected  to 
radium  treatment,  and  a  prompt  cure  resulted. 
This  was  accomplished  by  three  applications — one 
of  three  minutes,  one  of  four  minutes,  and  one  of 
seven  minutes — at  short  intervals. 

Dr.  Louis  J.  Ladixski  said  that  until  recently 
the  results  of  operations  for  cancer  of  the  uterus 
liad  been  most  discouraging,  but  since  the  plan  of 
applying  radium  after  the  operation  had  been  in- 
troduced, gynecologists  w'ere  inspired  with  new 
liope. 

Election  of  Officers. — The  following  officers 
were  elected  for  the  ensuing  year :  President,  Dr. 
Joseph  Bieber ;  first  vice-president.  Dr.  I.  Strauss ; 
second  vice-president.  Dr.  M.  Keschner ;  recording 
secretary,  Dr.  Samuel  J.  Scadron ;  corresponding 
secretary.  Dr.  Harry  E.  Isaacs ;  treasurer.  Dr.  Her- 
man Lorber ;  trustee  for  three  years.  Dr.  Joseph 
Barsky. 

 <^  

iffolt  Sfbiftos. 


[We  publish  full  lists  of  books  received,  but  we  acknowl- 
edge no  obligation  to  review  them  all.  Nevertheless,  so 
far  as  space  permits,  we  rezriew  those  in  which  we  think 
our  readers  are  likely  to  be  interested.] 


The  Practice  of  Medicine.    A  Textbook  for  Practitioners 
and  Students  with  Special  Reference  to  Diagnosis  and 
Treatment.    By  James  Tysox,  M.  D..  LL.  D.,  Emeritus 
Professor  of  Medicine  in  the  University  of  Pennsylvania 
and  Formerly  Physician  to  the  Hospital  of  the  University, 
etc.,  and  M.  How.\rd  Fussell,  M.  D.,  Professor  of  Ap- 
plied Therapeutics  in  the  University  of  Pennsylvania 
and  physician  to  the  hospital  of  the  University,  etc.  Sixth 
Edition,  Revised  and  Rewritten.    With  Six  Plates  and 
179   Other  Illustrations.     Philadelphia:    P.  Blakiston's 
Son  &  Co.,  1913.    Pp.  xvi-i2ii.    (Price,  $3.50.) 
All  those  who  know  Professor  M.  Howard  Fussell  will 
give  due  praise  to  Professor  Tyson  for  his  selection  of  an 
associate  so  eminently  able  as  a  therapeutist  to  aid  him 
in  the  preparation  of  the  sixth  edition  of  his  textbook.  The 
phrase,  new  edition,  means  little  to  the  reviewer  today;  a 
few  additions  here  and  there  attesting  to  the  paucity  of 
labor  devoted  by  the  author  to  the  literature  of  the  various 
subjects:  a  cursory  perusal  of  two  or  three  recently  pub- 
lished works  and  a  few  new  hints  derived  therefrom  seem 
quite  sufificient  to  some  authors.    This  cannot  be  said  of 
Tyson's  practice.    Carefully  selected  additions  to  the  vari- 
ous diseases  treated  are  numerous,  while  among  the  dis- 
eases introduced  for  the  first  time  in  the  work  may  be 
mentioned:  Diseases  of  the  pituitary  gland,  trypanosomia- 
sis. Rocky  Mountain  spotted  fever,  diverticulitis,  bacteri- 
uria.  melanuria,  oxaluria,  phosphaturia.  indicanuria,  cys- 
tinuria,  erythremia,  diseases  of  the  thymus  gland,  hypo- 
thyroidism and  hyperthyroidism,  hypertrophic  pulmonary 
•arthropathy.  Osteitis  deformans,  Leontiasis  ossea,  Osteo- 
■genesis  imperfecta,  osteopsathyrosis  and  oxycephaly. 

Preventive  Medicine  and  Hygiene.  By  Miltox  J.  Rosenau, 
Professor  of  Preventive  Medicine  and  Hygiene,  Harvard 
Medical  School,  Formerly  Director  of  the  Hygienic 
Laboratory,  United  States  Public  Health  Service.  With 


Chapters  on  Sewage  and  Garbage,  by  George  C.  Whipple, 
Professor  of  Sanitary  Engineering,  Harvard  Medical 
School ;  Vital  Statistics,  by  Cressy  L.  Wilbur,  Chief 
Statistican,  Bureau  of  the  Census;  the  Prevention  of 
Mental  Diseases,  by  Thomas  W.  Salmon,  Director  of 
Special  Studies,  National  Committee  for  Mental  Hy- 
giene, etc.  New  York  and  London:  D.  Appleton  &  Co., 
1913.    Pp.  xxviii-1074.    (Price,  $6.) 

This  work  is  a  valuable  addition  to  the  textbooks  on  hy- 
giene and  sanitation  and  covers  a  larger  field  than  any 
other  available.  This  is  a  feature  of  vast  importance  to 
those  who,  in  increasing  numbers,  are  adopting  hygiene 
as  a  specialty,  also  to  the  many  physicians  who  are  con- 
nected with  municipal  sanitation.  The  prolonged  connec- 
tion of  Doctor  Rosenau  with  the  Public  Health  Service  has 
enabled  him  to  gather  considerable  experience,  all  of  which 
is  reflected  in  the  present  work.  The  first  part  includes 
the  prevention  of  preventable  diseases,  venereal  prophy- 
laxis, heredity,  immunity,  and  eugenics,  i.  e.,  subjects  deal- 
ing with  the  body  proper ;  while  the  second  part  deals  with 
man's  environment  in  its  relation  to  disease.  The  style 
is  clear  and  not  burdened  with  ultrascientific  terms  and 
is,  therefore,  quite  within  the  reach  of  the  general  prac- 
titioner. 

Protein  Split  Products  in  Relation  to  Immunity  and  Dis- 
ease. By  Victor  C.  Vaughan,  M.  D.,  LL.  D.,  Dean  of 
the  Department  of  Medicine  and  Surgery  of  the  Uni- 
versity of  Michigan,  Victor  C.  Vaughan,  Jr.,  A.  B., 
M.  D.,  in  Charge  of  the  Tuberculosis  Work  of  the  De- 
troit Board  of  Health  and  Junior  Attending  Physician 
to  Harper  Hospital,  and  J.  Walter  Vaughan,  A.  B., 
M.  D.,  Junior  Attending  Surgeon  to  Harper  Hospital, 
Detroit.  Illustrated.  Philadelphia  and  New  York :  Lea 
&  Febiger,  1913.    Pp.  xii-476. 

This  volume  contains  an  extensive  presentation  of  the 
large  amount  of  work  that  the  authors  have  done  in  their 
successful  attempts  to  split  up  pro.teins  into  two  main 
groups,  the  poisonous  and  the  nonpoisonous.  The  basic 
principle  of  their  work  may  be  expressed  in  the  following 
paragraph  taken  from  the  preface.  "The  keystone  or 
archon  of  the  protein  molecule  is  our  poison.  It  is  com- 
mon to  all  protein  molecules.  It  is  the  primary  group. 
One  protein  differs  from  another  in  the  secondary  and  ter- 
tiary groups.  Ordinary  proteins  are  not  poisonous,  be- 
cause in  them  the  chemism  of  the  primary  group  is  satis- 
fied by  combination  with  secondary  groups.  Strip  off  the 
secondary  groups  and  the  primary  becomes  poisonous  on 
account  of  the  avidity  with  which  it  combines  with  the 
secondary  group  of  other  molecules."  In  discussing  the 
tubercle  bacillus  an  important  point  brought  out  is  the  fact 
that  tuberculin  does  not  sensitize  or  does  so  imperfectly, 
consequently  there  is  raised  a  serious  question  as  to  its  em- 
ployment as  a  therapeutic  agent.  The  chapter  on  protein 
sensitization  or  anaphylaxis  is  extremely  valuable  in  that 
it  gives  this  complicated  subject  a  very  careful  and  clear 
review.  This  book  is  a  most  important  one  and  should  be 
studied  thoroughly,  both  by  the  laboratory  worker  and  the 
practitioner  who  is  interested  in  knowing  the  underlying 
factors  of  the  manifestations  of  disease. 

Essentials  of  Pathological  Chemistry.  Including  Descrip- 
tion of  the  Chemical  Methods  Employed  in  Medical 
Diagnosis.  By  Victor  C.  Myers,  M.  A.,  Ph.  D.,  Profes- 
sor of  Pathological  Chemistry,  New  York  Postgraduate 
Medical  School  and  Hospital,  and  Morris  S.  Fine, 
Ph.  D.,  Instructor  in  Pathological  Chemistry,  New  York 
Postgraduate  Medical  School  and  Hospital.  New  York: 
Reprinted  from  the  Postgraduate,  1913.  Pp.  v-is7. 
(Price,  $1.25.) 

This  volume  consists  of  individual  chapters  designed 
primarily  as  a  guide  for  classes  in  elementary  pathological 
chemistry.  In  order  that  the  pathological  processes  be 
properly  understood  the  normal  physiological  functions  are 
first  presented.  Inasmuch  as  this  work  is  the  result  of 
actual  experience  in  laboratory  teaching,  it  is  very  well 
adapted  for  its  particular  purpose.  The  various  reactions 
are  given  in  minute  detail  so  that  there  can  be  no  misun- 
derstanding. In  an  appendix  the  authors  give  some  valua- 
ble suggestions  as  to  the  necessary  apparatus  in  outfitting 
a  laboratory  and  to  the  forms  of  blanks  used  for  examina- 
tions of  the  urine,  feces,  and  gastric  contents.  This  book 
can  be  well  recommended. 
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It  is  now  announced  that  man's  friend  and  companion, 
Cimex  lectularius,  is  a  carrier  of  tuberculosis.  Whence 
came  this  knowledge?  Alas,  we  know  only  too  well  and 
we  trust  that  the  antivivisection  heroines  will  arise,  ere  it 
is  too  late,  ascertain  what  soulless  experimenters  are  sear- 
ing and  crushing  and  tearing  this  affectionate  little  bed- 
fellow of  the  poor  man,  and  write  letters  to  their  ac- 
credited organ.  Life,  with  the  usual  sublime  attacks  on  the 
medical  profession.  Only  a  hardened  brute  can  ponder 
with  indifference  the  idea  of  a  tiny  insect,  not  only  help- 
less, but  sick  of  a  dreadful  disease,  subjected  to  the  tor- 
tures of  the  heavy  steel  racks  and  red  hot  irons  of  the 
anti  imagination,  instead  of  being  permitted  peacefully  to 
cough  its  little  life  away.  It  is  hard  to  conceive  a  more 
pathetic  picture  than  that  of  a  row  of  bedbugs  facing  the 
relentless  chief  of  staff  and  meditating  in  unison  Morituri 
te  salutamus. 

 ^  

listings  0f  f  flxal  IttMral  Sflcutits. 


Friday,  lanuary  2d. — ^New  York  Academy  of  Medicine 
(Section  in  Surgery)  ;  New  York  Microscopical  So- 
ciety; Gynecological  Society  of  Brooklyn;  Manhattan 
Dermatological  Society;  Practitioners'  Society  of  New 
York ;  Corning  Medical  Association ;  Saratoga  Springs 
Medical  Society. 

 ^  

Wtml  Jims. 
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United  States  Public  Health  Service : 

Official  list  of  changes  in  the  stations  and  duties  of  com- 
missioned and  other  officers  of  the  United  States  Public 
Health  Service  for  the  seven  days  ending  December  17, 
191 3: 

Boggess,  J.  S.,  Surgeon.  Granted  one  month's  leave 
of  absence  from  January  i,  1914.  Bolton,  Joseph,  As- 
sistant Surgeon.  Directed  to  report  to  Surgeon  Joseph 
Goldberger  for  duty  in  connection  with  investigations 
of  an  outbreak  of  diphtheria.  Goldberger,  J.,  Surgeon. 
Directed  to  proceed  via  Philadelphia,  Pa.,  to  Detroit, 
Mich.,  and  make  a  detailed  investigation  of  the  origin 
and  prevalence  of  diphtheria  in  the  latter  city.  Kerr, 
J.  W.,  Assistant  Surgeon  General.  Reassigned  to  duty 
in  the  Bureau  as  Assistant  Surgeon  General  in  charge 
of  the  division  of  scientific  research,  effective  Decem- 
ber 18,  1913.  Olesen,  Robert,  Passed  Assistant  Sur- 
geon. Relieved  from  duty  at  the  San  Francisco  quar- 
antine station,  Angel  Island,  Cal.,  and  directed  to  re- 
port to  the  director  of  the  Hygienic  Laboratory  for 
temporary  duty,  effective  December  15,  1913.  Safford, 
M.  Victor,  Assistant  Surgeon.  Granted  one  month's 
leave  of  absence  from  November  27,  1913,  on  account 
of  sickness.  Treadway,  W.  L.,  Assistant  Surgeon.  De- 
tailed as  a  member  of  a  board  for  the  preparation  of 
a  manual  for  the  mental  examination  of  immigrants, 
vice  Acting  Assistant  Surgeon  Glueck,  resigned.  White, 
J.  H.,  Surgeon.  Reassigned  to  duty  at  the  Marine  Hos 
pital.  New  Orleans,  La.,  effective  December  i.  1913. 
Wille,  C.  W.,  Surgeon.  Directed  to  proceed  to  Wash- 
ington, D.  C,  and  report  to  the  Bureau  for  instructions 
preliminary  to  duty  at  Cincinnati,  Ohio,  to  inaugurate 
and  carry  out  an  investigation  of  tuberculosis  in  rela- 
tion to  the  manufacturing  industries.  Williams,  C.  L., 
Assistant  Surgeon.  Directed  to  proceed  to  Detroit, 
Mich.,  and  report  to  Surgeon  Joseph  Goldberger  for 
duty  in  connection  with  investigations  of  an  outbreak 
of  diphtheria. 

United  States  Army  Intelligence: 

Official  list  of  changes  in  the  stations  and  duties  of  offi- 
cers serving  in  the  Medical  Corps  of  the  United  States 
Army  for  the  week  ending  December  20,  1913: 

Brown,  Ira  C,  First  Lieutenant,  Medical  Reserve 
Corps.     Relieved   from  duty  in   the   Medical  Reserve 


Corps  and  will  proceed  to  his  home.  Capen,  Nelson, 
First  Lieutenant,  Medical  Corps.  Will  proceed  to  the 
Walter  Reed  General  Hospital,  Takoma  Park.  D.  C, 
for  observation  and  treatment.  Duncan,  Louis  C,  First 
Lie  utenant,  Medical  Corps.  Granted  leave  of  absence 
for  ten  days.  Holland,  J.  H.,  First  Lieutenant,  Medi- 
cal Corps.  Resignation  accepted,  effective  March  i, 
1914;  granted  leave  of  absence  from  date  of  arrival 
in  the  United  States  to  March  i,  1914. 

So  much  of  paragraph  28,  Special  Orders  No.  275,  No- 
vember 24,  1913,  War  Department,  as  directs  First  Lieu- 
tenant Harry  G.  Ford,  Medical  Corps,  to  report  for  his 
examination  on  January  12,  1914,  is  amended  so  as  to 
direct  him  to  report  in  person  to  Lieutenant  Colonel  Henry 
C.  Fisher,  Medical  Corps,  president  of  the  examining  board 
in  Washington,  D.  C,  as  soon  as  practicable  after  the  re- 
turn of  First  Lieutenant  George  E.  Pariseau,  Medical 
Corps,  to  the  Canal  Zone. 

— <»  


Married. 

Aisenstadt — Terrell. — In  Chicago,  on  Tuesday,  De- 
cember 9th,  Dr.  Albert  E.  Aisenstadt  and  Miss  Ethel 
Terrell.  Burrus — Dobson. — In  Statesville,  N.  C,  on 
Tuesday,  December  2d,  Dr.  M.  V.  Burrus,  of  Nebraska, 
and  Miss  Ruth  E.  Dobson.  Corscaden — Thomas. — In 
New  York,  on  Tuesday,  December  i6th.  Dr.  James  Al- 
bert Corscaden  and  Miss  Julia  Wolcott  Thomas. 
Koemer — Schwanebeck. — In  Baltimore,  Md.,  on  Wed- 
nesday, December  loth.  Dr.  John  B.  Koerner  and  Miss 
Marie  A.  Schwanebeck.  Long — Tisdale. — In  Minne- 
apolis, Minn.,  on  Wednesday,  December  lOth,  Dr.  Wil- 
liam Long,  and  Miss  Mary  Vail  Tisdale.  Love — Cole. — 
In  Roxboro,  N.  C,  on  Wednesday,  December  3d,  Dr. 
B.  E.  Love  and  Miss  Julia  Cole. 

Died. 

Agnew. — In  Paterson,  N.  J.,  on  Tuesday,  December 
i6th.  Dr.  Frank  Edward  Agnew,  aged  fifty  years. 
Bartrum. — In  Newburgh,  N.  Y.,  on  Wednesday,  Decem- 
ber _  17th,  Dr.  W.  C.  Bartrum,  aged  thirty-four  years. 
Cecil. — In  Louisville,  Ky.,  on  Friday,  December  12th, 
Dr.  John  G.  Cecil,  aged  fifty-eight  years.  Cooper. — In 
Cleves,  Ohio,  on  Sunday,  December  7th,  Dr.  William 
Colby  Cooper,  aged  seventy-eight  years.  Darden. — In 
Norwood,  Ga.,  on  Thursday,  December  4th,  Dr.  N.  M. 
Darden,  aged  fifty-five  years.  Dieffenbach. — In  New- 
ark, N.  J.,  on  Wednesday,  December  17th,  Dr.  Richard 
G.  P.  Dieffenbach,  aged  sixty-two  years.  Dorset. — In 
Bonham.  Te.xas,  on  Sunday,  December  7th.  Dr.  J.  S. 
Dorset,  aged  eighty  years.  Durrett. — In  Louisville, 
Ky.,  on  Saturda}%  December  13th,  Dr.  W.  T.  Durrett. 
Gadd. — In  Colfax,  la.,  on  Tuesday,  December  9th,  Dr. 
B.  T.  Gadd,  of  Mitchellville,  aged  eighty  years. 
Hackenbach. — In  Chicago,  111.,  on  Tuesday,  December 
9th,  Dr.  John  A.  Hackenbach,  aged  eighty-two  years. 
Haggerman. — In  Mobile,  Ala.,  on  Tuesday,  December 
9th,  Dr.  Frederick  C.  Haggerman,  aged  sixty-nine 
years.  Hall. — In  Mountain  Creek,  Ala.,  on  Friday,  De- 
cember 5th,  Dr.  A.  J.  Hall.  Judkins. — In  Columbus, 
Ohio,  on  Tuesday,  December  9th,  Dr.  William  Judkins, 
of  Barnesville,  aged  forty-five  years.  Key. — In  Monroe, 
La.,  on  Sunday,  December  7th,  Dr.  D.  H.  ^Key. 
Mclnerney. — In  Pittsburgh,  Pa.,  on  Tuesday,  Decem- 
ber 9th,  Dr.  John  Mclnerney,  aged  sixty-eight  years. 
Parks. — In  Cleveland,  Ohio,  on  Saturday,  December 
13th,  Dr.  R.  E.  Parks,  of  Elyria,  Oiiio.  Plummer. — In 
Hillsdale,  Me.,  on  Sunday,  December  7th,  Dr.  O.  P.  S. 
Plummer,  aged  seventy-seven  years.  Soule. — In  Bos- 
ton, Mass.,  on  Wednesday,  December  loth.  Dr.  John 
Albion  Soule,  aged  seventy-two  years.  Stodder. — In 
Marshfield,  Mass.,  on  Friday,  December  i2tii.  Dr.  C.  W. 
Stodder,  aged  forty-eight  years.  Ward. — In  Long 
Beach,  Cal.,  on  Saturday,  December  6th,  Dr.  W.  H. 
Ward.  Wheeler. — In  Washington,  D.  C,  on  Monday, 
December  15th,  Dr.  W.  M.  Wheeler,  United  States 
Navy,  aged  thirty-nine  years.  Wood. — In  Antwerp, 
N.  Y.,  on  Thursday,  December  i8th.  Dr.  Gary  Wood, 
aged  fifty-nine  years. 


INDEX  TO  VOLUME  XCVIII. 


Page. 

ABBOTT'S  method  of  treating  scoliosis, 
modification  of  1084 

Abderlialden's  dialysis  in  the  insane  1228 

in  psychiatry   1227 

metiiod  in  carcinoma  113^ 

in  sick  and  healthy  1031 

in  tuberculosis  of  lungs  831 

serodiagnosis   in   epilepsy  127° 

in    psychiatry    I93 

of   cancer   1249 

of  pregnancy  

56,  194,  243,  250,  436,  583,  63s,  I 128,  1249 

Abdomen,   acute  disease  of  1107 

apparatus  for  support  of  489 

chronic    enlargement    of   539 

condition  of,  in  relation  to  gallbladder.  .1274 

X  rays  in  diagnosis  of  diseases  of  664,  708 

Abdominal   adhesions  1184 

cavity,  adventitious  tissues  of   741 

conditions,   acute,   diagnosis   of  1107 

obscure,  x  rays  in  diagnosis  of   40 

fascia,    transverse    incision    in  1133 

fat,   electrotherapy  for  reduction  of   731 

lumboiliosacral  support,  uses  of  489 

measurements,  value  of,  in  pregnancy..  586 
operations,  blood  pressure  in  relation  to 

prognosis  in   204 

suction  tip  for  aspiration  in  1277 

panhysterectomy,   Wertheim's   733 

ptosis,    medical   aspect    of   334 

surgery,  iodine  in   739 

local  anesthesia  in   739 

wall  in  puerperal  women,  Bergonie  tech- 
nic in   treatment  of  1271 

Abortion,  threatened,  treatment  of. 673,  721,  773 

Abscess,    acute   retropharyngeal  227 

brain,  following  suppurative  processes  of 

liver  and  lungs   434 

hepatic,  in  amebic  dysentery   89 

effects  of  emetine  on   983 

orbital,  from  infection  through  ethmoid. 1194 

ovarian,    following    labor   534 

peritonsillar,    general    sepsis    following..  989 

retropharyngeal   227,  571,  771 

subdiaphragmatic   1037 

Abscesses,  fi.xation,  treatment  of  infections 

by   means  of   933 

late,  after  appendicitis  1127 

ABSTRACTS  AND  REVIEWS: 
Chapin,  Charles  V.    The  air  as  a  vehicle 

of  infection   970 

Hoffman,  Frederick  L.    Cancer  mortality 

of  (Ireater  New  York  1217 

Parker,  G.  H.^  The  nervous  system;  its 

origin   and   evolution  1167 

Schmidt,  Adolph.    Severe  anemia  in  gas- 
trointestinal diseases   822 

Waller,  A.  D.    The  origin  and  scope  of 

electrocardiography   719 

Acanthosis  nigricans   202 

Accidents  due  to  electricity  930 

Acetone   bodies  in  urine,   clinical  signifi- 
cance  of   536 

Acid  base  equilibrium   588 

intoxication,  acute  40,  1081 

Acidosis,  nature  of   588 

postoperative  complication  985 

Acne  bacillus,  growing  of,  from  comedo..  147 

vulgaris,   treatment   of  676 

Acromegaly   and   polyglandular   syndrome  589 

pregnancy   following   534 

tumor  of  hypophysis  in  47,  294 

Acromion    process,    auscultation   at   251 

Adalin,  therapeutics  of   889 

Addison's  disease  and  pregnancy  630 

Adenitis,  tuberculous  cervical,  treatment  of.  1276 

Adenoid  origin  of  infections   188 

Adenoids,  removal  of  537,  888 

causes  of  disappointment  following.  ...  1274 

Adhesions,    abdominal  1184 

in  relation  to  chronic  constipation   5 

intestinal   347 

resulting  from  enteroptosis   348 

param.etrial,  dissolution  of,  by  the  x  ray.1179 

peritoneal    349 

Adiposis   dolorosa  485 

Adipositas    hypophysarea  487 

Adolescence,  intermittent  albuminuria  of. .  592 

Adrenal  glands  and  glycemia   146 

anomalous  situation  of  683 

insufficiency,    functional,    conditions  re- 
sulting from  1178 

syndromes   931 

Adrenalin,  action  of,  on  coronary  arteries  95 
sodium  chloride  solution  in  cardiac  failure 

in   pneumonia   1226 

Aged,  body  temperature  in  1077 

medical   care  of   946 

Agglutination  of  micrococcus  melitensis..  583 
Agglutinin,   specific,  formation  of,   in  ar- 
tificial  tissue  cultures   96 

Ainhum,  description  of,  as  seen  in-  Canal 
^one   1233 


Page. 

Air  embolism  in  intravenous   injections..  786 

expired,    reinspiration   of  1185 

fresh,   an  eliminator  of  exanthemata  481 

hot,  in  aural  and  nasal  disorders   56 

temperature  of  tissues  during  treatment 

with   ...1:81 

superheated,  in  treatment  of  suppurating 

wounds   1272 

vehicle  of  infection  970 

Albumin  reaction  in  sputum  386,437 

Albuminuria,    intermittent,    nutritional  ef- 
fect  of   592 

orthostatic,  treated  by  exercise  1081 

physiological,     from     military  medical 

standpoint   1127 

Alcohol  as  a  therapeutic  agent   826 

from  biochemical  standpoint  388 

in  infectious  diseases   581 

injections  into  nerves,   effect  of   144 

in  treatment  of  trifacial  neuralgia  987 

Alcoholic  neuroses,  premonitory  auras  in  46 
Alcoholism,  from  biochemical  standpoint..  388 

in   Russia  1076 

/Meucocytic  animals,  studies  on   534 

Alexander,  Isadore  Henry,  and  Montague, 

Helen.    Acute  retropharyngeal  abscess  227 
Alexander,   Robert  M.     Artificial  pneumo- 
thorax in  treatment  of  pleurisy  with  ef- 
fusion   426 

Intestinal   obstruction   due   to  a  benign 

pelvic  tumor  1163 

Polycythemia,   with  report  of  a  case  in 

an    insane    patient  278 

Alimentation,  duodenal,  in  cirrhosis  of  liver  295 

Allergy,   nonproteinogenous  930 

Allis  ether  inhaler,  suggested  improvement 

in    137 

Alkaloids,   administration  of,  before  anes- 
thesia  633 

Alopecia   areata,    circulatory   disorders  in 

relation  to  932 

Altitude,  effect  of,  on  the  blood   984 

great,  behavior  of  leucocytes  in  485 

pulmonary  tuberculosis   in  882 

rapid  change  in,  and  blood  pressure  202 

Amblyopia,  toxic,  from  tobacco  429,  442,  594 

Amebae   in  relation  to   dysentery  1036 

of    skin   742 

Amebic  lesions,  treatment  of,  with  emetine. 1129 
Amenorrhea,  prolonged,  with  ovarian  cysts.  1084 

treatment  of   624 

Amentia,  frequency  of,  in  relation  to  sex  935 
Amino  acids  and  sugars  in  rectal  feeding  146 

in   cachexia   of  malnutrition   619 

nitrogen  content  of  serums   157 

Amniotic   fluid,    source   of   730 

Amputation  in  diabetic  gangrene   892 

Amputations,  major,   study  of   539 

Amyloidosis,  local  881 

Anacidity,  chronic,  therapy  of  1127 

Anal  fissure,  treatment  of  1172 

Anaphylactic  poisoning    96 

Anaphylaxis  and  asthma  688 

bacteriological  aspects  of  1181 

in  diagnosis  of  cancer   37 

Anastaltics,  use  of,  in  infants   S33 

Anastomosis,    arteriovenous,    for  impend- 
ing gangrene   885 

Anatomy,  pathological,  Wassermann  reac- 
tion   in  436 

Anemia  as  an  operative  risk   20; 

in   children,    treatment    of   88 

in   malaria,   cause   of   579 

in  rheumatic  patients,  treatment  of  1031 

malarial   336,  721 

pernicious    50 

experimental   production   of  103 

nervous    phenomena    in   47 

salvarsan  in  treatment  of  1174 

symptomatology    of  440 

treatment  of  776,  1024.  1270 

severe,  in  gastrointestinal  diseases   822 

treatment  of   885 

Anesthesia,  administration  of  alkaloids  be- 
fore   633 

and  anociassociation   346 

ciliary,   enucleation   under   203 

general,  in  children  41,  633 

study    of   blood   pressure   during  and 

after    204 

important  advance  in  1073 

in  inflammations  of  mouth  and  pharynx  686 

intratracheal   insufflation  39,  633 

Kuhlenkampf's.  in  brachial  neuralgia....  630 

local   39,  633 

in  abdominal  surgery  739 

in  obstetrics  and  gynecology  836 

study   of   blood   pressure   during  and 

after   204 

nitrous  oxide  and  oxygen  39,  633 

oil-ether   iioi 

rectal   noi 

spinal,  dangers  and  disadvantages  of.  .349,  897 


Page. 

Anesthesia,  spinal,  in  obstetrics  and  gyne- 
cology 836 

in  operation  for  appendicitis  296 

surgical,  lacrymal  gland  in   97 

symposium  on   39 

warmed  ether  in  883 

Anesthetic,  local,  potassium  permanganate  250 
Anesthetics,   various   methods  of  adminis- 
tering   934 

Aneurysm,    aortic,   rupture   of  1227 

Angina  pectoris,  reflex  or  protective  phe- 
nomena of   918 

pseudomembranous,  of  nose  and  throat..  892 

treatment    of   pains   of  250 

Vincent's   468 

Anginal  pains,  treatment  of   49 

Angioma  of  choroid  1128 

serpiginosum    43 

Angulations,     intestinal,     in    relation  to 

chronic  constipation   S 

Ankle  clonus  without  gross  disease  of  cen- 
tral nervous  system  342 

Ankylosis   of   jaw,   use    of   mucous  mem- 
brane flaps  in  294 

.\nkylostoma   ceylonicum   197 

infection   536 

Ankylostomiasis,  acute,  autogenous  vaccine 

in    876 

Anociassociation  and  anesthesia  346 

and   surgical   shock,  kinetic  theory  of..  297 

value  of   631 

Anodal   treatment   244 

Anorectal  line,  clinical  significance  of  640 

Anteflexion  of  uterus,  glass  or  silver  stems 

in  treatment  of  1084 

Antigen  in  Wassermann  reaction  1130 

Antigens,  corpus  luteum,  complement  de- 
viation  by   200 

for    Wassermann    reaction,  comparative 

study  of   42,  586 

Antiluetin  in  syphilis   51 

Antimeningitic   serum,    subdural  injection 

of    s6 

Antiseptics,  urinary  685 

Antitetanic    serum    in   wounds   of   eye  882 

Antitoxine,  diphtheria,  action  of,  on  bacil- 
lus of  diphtheria  488 

treatment  of  tetanus. t  344 

Antityphoid  vaccine  in  an  epidemic  200 

inoculations    of  253 

Antrum,    chronic    suppuration    of   589 

empyema  of,  conservative  operation  for  180 

Anus,   formaldehyde  in   surgery   of  1122 

fissure   of,   treatment  of  1172 

z-plastic   operation  for   stricture  of  639 

Aortic    insufficiency,    diagnosis    of,  with 

sphygmomanometer    52 

regurgitation,   diastolic   pressure   in   lOl 

Aortitis,     syphilitic,     inequality    of  radial 

pulses  in  389 

with  insufficiency  of  left  ventricle  535 

Aphasia,    surgical  222 

.\plasia   of  gallbladder   96 

Apparatus,  biorontgenographic   13 

narcosis,  value  of  1226 

new,  for  colostomy  1082 

for  proctoclysis  1022 

.Appendicitis,    catarrhal   293 

gastric  juice  162,  224 

operations  for   791 

pinching  the  appendix  in  diagnosis  of  588 

value  of  X  rays  in  study  of  835 

claudicans    981 

chronic,    in    relation    to   hyperacidity  of 

late  abscesses  after  1127 

pathology  and  treatment  of  440 

relationship  of,  to  inflammation  of  Meck- 
el's  diverticulum   732 

simulated  by  tumor  of  omentum  342 

spinal  anesthesia  in  operation  for  296 

with    carcinoma    of    pelvic    colon  and 

ovarian    tumor  733 

Appendix,  differential  diagnosis  of,  by  aid 

of  X  ray  697 

diseases  of  373 

of  unusual  size  781 

pigmented  339 

pinching  of,  in  diagnosis  of  chronic  ap- 
pendicitis  588 

Apraxia,   knowledge  of   57 

Arm,  circulation  of   100 

fracture  of,  use  of  pegs  in  1270 

venous  thrombosis  of  1032 

Army  surgeons,  work  of,  in  last  few  years.  543 

tuberculosis   in   127 

Arsenic  cancer  339,  390 

in  viscera  after  salvarsan   injections  1032 

poisoning    96 

preparation   in  tabes   95 

susceptibility  to   385 

Arsenical  paralysis   96 

Arsenregenerin  and  regenerin  1031 

Arteries,  calcified,  rigidity  of  932 

inferior  and  superior  thyroid,  ligation  of  889 


1282 


INDEX  TO  VOLUME  XCVIII. 


Page. 

Arteries,  ligation  of,  in  treatment  of  can- 
cer of   pelvic  organs  1083 

overtcnsion  of    144 

spasm  of   391 

Arteriosclerosis    636 

diagnosis    of  1050 

effect  of  drugs  on  high  blood  pressure  in  685 

etiology  of   582 

experimental,  and  cholesterinemia. .  .784,  1031 
high  blood  pressure  in,  effect  of  drugs  on  685 

occurring  before  age  of  thirty    386 

senile,   amorphous  phosphorus  in  1042 

treatment  of  252,  544 

Artery,   anterior  coronary,   embolism  of. .  433 
posterior  inferior  cerebellar,  occlusion  of, 

47.  249 

Arthritis,  chronic   537 

focal  infections  a  cause  of  38,  632 

streptococcus   586 

deformans,  genitourinary  surgery  in  887 

improved  by  physical  means   794 

experimental,  streptococcic   102,  1232 

gonococcal,   treatment   of  1122 

gonorrheal,  local  application  of  salicylic 

acid  in  884 

monarticular  rheumatoid,  of  hip,  surgical 

treatment  of  614 

rheumatic,   extract   of  pituitary   body  of 

ox  in   treatment   of   793 

rheumatoid,  primary  cause  of  1182 

Arthroplasty  for  bony  ankylosis  of  joints  149 

Asbestos  minerals,  action  of  1182 

Ascaris  lumbricoides  complicating  typhoid 

fever   292 

Asphyxia  neonatorum,  infant  pulmotor  in  153 
Aspiration    in    treatment    of    closed  pneu- 
mothorax  244 

mask,  Kuhn's  substitute  for   8g 

Asserson,  M.  Alice.    Food  for  babies   182 

Astereognosis,  cortical   44:4,  443 

Asthenia,    lymphocytosis   in   193 

Asthenopia   of   muscular   imbalance   45 

Asthma  and  anaphylaxis   688 

bronchial,  cause  of   591 

or    true   99 

treatment  of   196 

tuberculin  treatment  of   290 

cause  of  paroxysms  in   194 

in    children   196 

treatment  of   528 

vaccine   treatment    of   53 

Ataxia,  cure  of  1045 

Atmosphere,  colds  in  relation  to  physics  of.1231 

Atony,    gastrointestinal,   treatment  of   380 

of  vagus  and  seasickness   630 

Atophan,  action  of,  on  uric  acid  elimina- 
tion  542,  1085 

-Atresia,  congenital,  of  duodenum  343 

of  esophagus   1233 

Atrophy,  lactation,  of  uterus   691 

Atropine  in  stomach  disorders   89 

inverse  action  of   487 

Auditory  centre,  localization  of   54 

meatus,    external,   furunculosis   of   974 

nerve,  division  of,  for  tinnitus  and  ver- 

.    tigo    47 

Anerbach,   Julius.    Chronic   suppuration  of 

middle    ear   1255 

The   uses  and  limitations   of   paraffin  in 

the  treatment  of  ozena   566 

Auras,   premonitory,   in  alcoholic  neuroses  46 

-Auricular    fibrillation   202 

flutter    591 

Aurometer   1016,  1090,  1190 

Auscultation  at  acromion  process   251 

Auslander,   M.     Treatment   of  threatened 

abortion    774 

Austin,  F.  D.    Treatment  of  chancroids. ..  .1120 
Austin,   H.  W.     Importance  of  early  op- 
eration  for  radical   cure   of   hernia....  319 
Autoplasty,  spontaneous,  through  extension 

of    tissues   535 

Axis  cylinders,  regeneration  of.  in  vitro...  1270 

DABCOCK,  W.  WAYNE.    The  dangers 

and  disadvantages  of  spinal  anesthesia  897 
Bacillary  dysentery,  chronic,  treatment  of.1130 
epidemic,  diagnosis  and  treatment  of.  1 131 
Bacillus,  acne,   growing  of,  from  comedo  147 
bulgaricus   in   treatment  of   diabetes. .  70,  131 

coli,  acute  epididymoorchitis  due  to  835 

diphtheria,   action  of  antitoxine  on   488 

means  of  distinguishing  the  true  1178 

lactis  bulgaricus.   intestinal  implantation 

of,  in  treatment  of  diarrhea   249 

leprae,  cultivation  of  103,  789,  1183 

perez,  relation  of,  to  ozena   290 

pseudodiphtheria,  in  urinary  tract   49 

subtilis,  hemolysin  of   194 

Back,  paralysis  of,  delivery  in   97 

Bacteria,  action  of  oxygen,   hydrogen  di- 
oxide, and  ozone  upon  growth  of  1066 

from  house  fly,  Empusa  muscae  as  a  car- 
rier   of  1182 

instrument  for  determining  the  number 

of    882 

intestinal,  in  pellagra   199 


Page. 

Bacteria,   nitrifying,    of  biological   filters..  292 
related,   differentiation   of,   by  precipita- 
tion of  their  albumins  486 

specific    differences    among  1033 

Bacterial    preparations    in    tabes   95 

iiacteriemia   in    pneumococcus  infection  of 

rabbit    838 

intravenous    injections    of    bichloride  of 
mercury  in   treatment   of  436 

Bacteriolysins  in  mothers'  milk   436 

Bacterization,  scientific  and  natural,  to  pro- 
duce immunity  in  self  limiting  diseases  229 

Baetz,  W.  G.,  and  Deeks,  \V.  E.  An  an- 
alysis of  five  hundred  fatal  medical 
cases  in  the  tropics  401,  462 

Baker.  Frank.  Faculty  of  Paris  in  seven- 
teenth  century   115 

Baldwin.  J.  F.  Caesarean  section  with  hys- 
terectomy in  cases  of  positive  infec- 
tion   372 

Baldy-VVebster  operation,  study  of  end  re- 
sults of   886 

Balkan  War,  gangrene  of  feet  of  soldiers 
in   1 128 

Balkans  and  health  of  the  world   925 

Ball,   C.   F.     Serodiagnosis   ( Abderhalden) 

of  cancer  and   pregnancy  1249 

Ballagi,  John.     Epidemic   of  trichinosis  in 

Pennsylvania   1166 

Treatment   of   chancroids  1219 

Balsam  of  Peru,  uses  of  479 

Bandler.  Samuel  Wyllis.  Internal  secre- 
tions as  they  concern  the  gynecologist  in 

Banti's    disease   52 

Barnes.  Francis  M,,  Jr.  General  paralysis 
in  the  negro   767 

Bartholow.  Paul.    Etiology  of  peUa.^ra  1262 

Bartlett,  Charles  J.     Pyelitis  in  the  adult  756 

Basedow's  disease,   internal  treatment  of..  831 
thymin  in  treatment  of  122S 

Basophile  patches  in  protoplasm  of  neu- 
trophile    polymorphs   437 

Bass's  method  of  cultivating  Plasmodium 
vivax   1079 

Hates,  \V.  H.  Myopia  prevention  by  teach- 
ers   410 

Baths,  carbonic  acid,  influence  of,  on  body 

temperature    385 

hot,    in   bronchial    diseases   831 

in  disturbances  of  circulation   289 

mud,  influence  of,  on  body  temperature  385 
water,    influence    of.    on    body  tempera- 
ture   385 

Battleships,  discarded,  as  sanatoria  and 
open   air  schools  501,  530 

Beattie,  William  J.,  and  Myers.  Edward 
E.  Value  of  turtle  tuberculin  in  treat- 
ment of  tuberculosis  503,  811 

Bechet.  Paul  E.  Etiology  and  treatment 
of   hypertrichosis   313 

Bedbugs  and  leprosy  1028 

carriers  of  typhoid   infection   191 

in  new  role   350 

Bedrossian,  Edward  H.  Treatment  of  in- 
somnia   873 

Behan.  Richard  J.  Surgical  experiences 
during   the   Servian-Bulgarian    War  905 

Behring's  diphtheria   vaccine,  report  on...  722l 

Bell,  F.  McKelvey,  Treatment  of  threat- 
ened abortion   723 

Benzol  treatmtnt  of  leucemia  i2-'8 

of  leucocythemia    96 

Rergonie  technic  in  treatment  of  abdominal 
wall  and  pelvic  floor  in  puerperal 
women   1271 

Beriberi    730 

etiology  and  treatnu-nt   of  1124 

experiences   with   887 

experimental,  extracts  of  spinal  cord  in 

treatment    of  1085 

in  Japan  and   Philippines   543 

Besson,  John  H.  Proper  indications  for 
the  use  of  phosphorus   546 

Beveridge,  J.  \VaIlace.  Diabetes  mellitus; 
treatment   with   Bacillus  bulgaricus .. 70,  131 

Bichloride  tablets,  safeguarding  the  sale  of.  1027 
regulating   the  sale  of  1176 

Bier's  method  in  treatment  of  gonorrheal 
epididymitis   1131 

Biggs,  Hermann  M.  retires  from  Depart- 
ment  of  Ileallli  1173 

Bilharziasis   1271 

Bilharziasis,  urethral  calculus  in   630 

Biliary  passages,  rontgenoscopy  of  39,  687 

tvphoid  infection  of   96 

Billings,  W.  C,  and  Wilson,  J.  G.  Retro- 
pharyngeal abscess   571 

BinetSimon  system  of  mental  measure- 
ment of  juvenile  delinquents   175 

Biochemistry,   dynamic  side  of   734 

fundamental  principles  of  1134 

Biorcintgcnographic  apparatus,  new   13 

Bishop.  Louis  Faugeres.  Diagnosis  of  ar- 
teriosclerosis  1050 

Bismuth  gauze,  preparation  and  use  of   147 

paste.   Beck's,  active  portion  of  1270 

salts,   uses  of   145 


Page. 

Blackwater   fever,   etiology   of  240,  441 

suppression  of  urine  in   54 

unusual  forms  of  parasite  of  malaria  in  438 

Bladder,  cysts  of   784 

gumma  of,  salvarsan  and  neosalvarsan  in 

treatment   of  1232 

infections,   thermostabile  toxines  in   58 

primary  suture  of   623 

prolapse  of   890 

removal   of,   for  tumor   784 

simple   ulcer   of   785 

stones   in  784,  785 

suprapubic  operations  on,  method  of  ap- 
proach in  1133 

topography  of,  with  special  reference  to 

cystoscopy   353 

transverse  incision  in  suprapubic  opera- 
tions on   48 

tumors  of,  diagnosis  and  treatment  of..  48 

high  frequency  currents  in   148 

in  aniline  dye  workers   631 

Blepharitis,   treatment   of  80,  487 

Blepharochalasis   46,  735 

Blindness,   preventable  45,  736 

Blood,  acidity  of,  in  osteomalacia  1179 

bacterial   invasion  of,   by  way  of  lymph 

nodes   934 

blue    636 

calcium    content    of,    in    pregnancy .  .  194,  205 

celU,   red,   method  of   counting  436 

coagulability   of  1179 

complement    content    of,    in  malignant 

disease    298 

condition    of,    after    removal   of  thyroid 

gland    534 

corpuscles,   hypersplenic  destruction  of..ii78 

effect    of   altitude   on   984 

malignant  growths  on  alkalinity  of  685 

rejieated    injections    of    salvarsan  and 

neosalvarsan   on    194 

estimation  of  urea  in   195 

examinations  in  diseases  of  central  ner- 
vous system  832 

ferments  in,   diagnostic  significance  of.  .  193 

human,  new  spirochaeta  found  in   98 

immunization  of,  against  septic  disease. .  1128 

in   mumps  339 

letting   apparatus   966 

leucemic,   cultivation  of  leucocytes  from  435 

micrococci  in.   in   mania   1131 

of    general    paretics,     syphilis  infection 

directly  from   47,  934 

of   hepatic   patients,   variations   of  chol- 

esterin   in   247 

peripheral,    influence    of    tuberculin  on 

eosinophile  cells  in   937 

poisoning,  legal  aspects  of   926 

precipitation  of  uric  acid  iff,   by  means 

of  uranium  acetate  243 

pressure,  action  of  digitalis  upon   686 

acute  lowering  of   144 

clinical  observations  on   591 

diastolic,    clinical    determination   of....  791 

during   and    after   operations  204 

tffect  of  change  of  posture  on   loi 

high,  clinical  signific.mce  of   791 

diseases   resulting   from   178 

in  arteriosclerosis,  effect  of  drugs  on  685 

significance  of   144 

in    aortic    regurgitation   loi 

in  tuberculosis  at  great   altitudes  1186 

influence  of  atmospheric  conditions  on  143 

rapid  changes  in  altitude  on   202 

intracerebral,  headaches  caused  by  low- 
ering of   435 

low,   clinical   significance  of   791 

maximal  and  minimal   884 

phenomena,   auscultatory   79T 

relation  of.  to  prognosis  in  abdominal 

operations    204 

results  of  intravenous  injections  of  ex- 
tracts  cf   goitre   rii   53S 

\  enous.  influence  of  certain  drugs  upon, 

50,  395 

\  ibropalpatory  method  of  estimating..  786 

ptosis    gi6 

relations,  coincident  disease  in   945 

resistance  of  white  corpuscles  of  1128 

serum  of  gouty  patients  1031 

of  pregnant  animals    783 

reaction  of.  in  diagnosis  of  cancer   788 

.,crums,  analyses  of.  in  neurology   51 

sugar   content   of  930 

in   neidiritis   1270 

supply   of   uterus,    influence   of  ectopic 

pregnancy  on   204 

tunerclc  hacilli   in  1227 

viscosity  of  1179 

/lloodvessels,  diet  in  diseases  of  484 

Bodies,  acetone,  in  urine   536 

digitalis,  elimination  of   393 

foreign,  detection  and  extraction  of   245 

failure  of  magnet  extraction  of   245 

in  eye,  treatment  of  188,  988 

perforation    of   uterus  by  629 

removed  from  larynx  by  direct  laryn- 
goscopy   311 


INDEX  TO  VOLUME  XCVIIl.  1283 


Pace. 

iiody  iiCLor.ipaniments  of  psychic  changes. .  1271 

effect  of  skeletal  anomalies  upon  1083 

influence  of  baths  on  temperature  of..  385 
temperature   in   aged  1077 

pharmacology  of  878 

Boehme,  Gustav  F.    Therapeutic  value  of 

oral   prophylaxis  and   treatment   516 

iJoland,  Frank  K.  Treatment  of  burns..  235 
Bone,  carcinoma  of,  spontaneous  fracture 

in   108s 

clamp  and  plate  in  treatment  of  fractures  687 

m  treatment  of  fractures  of  long  bones  37 

formation  in  a  corpus  albicans  1179 

graft  in  surgery,  original  uses  of   39 

plastic    operations    on    spine    for  Pott's 

disease   1081 

plate  in  treatment   of  fractures   of  long 

bones    37 

regeneration  of  890,  1080 

transplantation  for  flail  joint   1082 

necessity  of  preserving  periosteum  in..  39 

Bones,  long,  fractures  of   37 

X   ray   diagnosis   of  osteomyelitis  of..  201 

tuberculosis  of  44i 

BOOK  REVIEWS: 

Aarons,  S.  Jervois.    Aids  to  Gynecology  643 

Abbott,  Eleanor  Hallowell.  The  White 
Linen  Nurse  1043 

Abel,  Rudolf.  Bakteriologisches  Taschen- 
buch   .1191 

Adam,  C.  Ophthalmoscopic  Diagnosis. 
Translated  by  Matthias  Lanckton  Fos- 
ter, M.D   547 

Adams,  Joseph  E.  Acute  Abdominal  Dis- 
eases  1139 

Adams,  Samuel  Hopkins.  The  Health 
Master   1239 

Arrou,  Joseph.    Maladies  du  cou   207 

Bacon,  Gorham.    Manual  of  Otology  1043 

Ball,  James  Moores.  Modern  Ophthal- 
mology  995 

Billings,  Frank,  and  Salisbury,  J.  H. 
General  Medicine.  Volume  i.  Prac- 
tical Medicine  Series  for  1913  398 

Binet,  Alfred,  and  Simon,  Th.  A  Method 
of  Measuring  the  Development  of  the 
Intelligence  of  Young  Children   302 

Binnie,  John  Fairbaim.  Manual  of  Op- 
erative Surgery  1139 

Birnbaum.  R.  Clinical  Manual  of  Mal- 
formations and  Congenital  Diseases  of 
Foetus    695 

Blai.cliarJ,  C.  Elton.  Wayside  Experi- 
ences  1240 

Bodkin,  Martin  L.,  Diseases  of  the  Rec- 
tum and   Pelvic  Colon   742 

Burdett's  Hospitals  and  Charities  for  1913  642 

Cabot,   Richard  C.       Physical  Diagnosis  302 

Chavannar,  G.  Maladies  du  pancreas,  de 
la  rate  et  du  mesentere  302 

Chetwood,  Charles  H.  The  Practice  of 
Urology    25s 

Cheyne,  Sir  W.  Watson,  and  Burchard, 
F.  F.    A  Manual  of  Surgical  Treatment  206 

Collie.  Sir  John.  Malingering  and  Feign- 
ed Sickness   303 

Creazzo.  Arcangelo.  Studio  su  la  Morte 
Apparente  e  la  Morte  Reale   303 

Dalton,  Gerald.  Practical  Manual  of  Ve- 
nereal and  Generative  Diseases   795 

da  Matta,  Alfredo  Augusto.  Flora  Med- 
ica  Braziliense   107 

Deaver,  John  B.  Appendicitis.  Its  His- 
tory. Anatomy,  Clinical  Etiology,  Path- 
ology. Symptomatology,  Diagnosis. 
Prognosis.  Treatment.  Technic  of  Op- 
eration.   Complications,   and   Sequelae..  107 

de  Quervain.  F.  Clinical  Surgical  Diag- 
nosis 1138 

Dresslar,  Fletcher  B.     School  Hygiene..  59 

Duhressen,  A.  Vademekum  der  Geburts- 
hilfe  und  Gynakologie   59 

Ehrlich,  P.,  und  Lazarus,,  A.  Die  Anae- 
mic   842 

Ehrlich,  P.,  Lazarus.  A.,  und  Pinkus,  F. 
Leukemia  and   Pseudoleukemia   742 

EUinger,  A..  Eopinger,  H.,  Falk,  F., 
Schuiz,  F.  N..  Spiro.  K.,  und  Wiechow- 
fiki.    VV.     Analyse   des   Harns   255 

Faulhaber,  M.  Die  Rontgendiagnosis  der 
Darmkrankheiten   1191 

Faulkner,  Richard  B.  The  Tonsils  and 
the  Voice   595 

Findley,  Palmer.  Treatise  on  Diseases  of 
Women   1139 

Fischer.  Louis.  The  Health  Care  of  the 
Baby    254 

Fritsch,  Heinrich.  1870-1871  Erinnerungen 
und    Betrachtungen   742 

Garre,  C.    Surgery  of  the  Lung   206 

Graham,  Douglas.    Massage   894 

Gray.  Henry.  Anatomy,  Descriptive  and 
Applied   (New  American   Edition.)  843 

HafTkine,  W.  M.  Protective  Inoculation 
Against    Cholera   303 

Halliburton,  W.  D.  Handbook  of  Phy- 
siology  943 


Page. 

Hanna.  William.  Studies  in  Smallpox 
and  Vaccination   I5S 

Harston,  G.  Montagu.  Care  and  Treat- 
ment of  European  Children  in  the 
Tropics  207 

Haskins,  Howard  D.    Organic  Chemistry  499 

Hartmann,  Henri.  Gynecological  Oper- 
ations  1138 

Head,  Gustavus  P.,  and  Mix,  Charles  L. 
Practical  Medicine  Series  for  1913. 
Volumes   I  and  II   398 

Heine.   B.     Operationen  am  Ohr  1090 

Henson,  Graham   E.     Malaria   043 

Herman,  George  Ernest,  and  Maxwell,  R. 
Drunimond.  Diseases  of  Women.  A 
Clinical  Guide  to  Their  Diagnosis  and 
Treatment    595 

Herz,  Hans.  Die  Storungen  des  Ver- 
dauungsapparates  als  Ursache  und 
Folge  anderer  Erkrankungen   59 

Hirschmann,  Louis  J.,  Handbook  of  Dis- 
eases of  the  Rectum   107 

Hitschmann,  Eduard.  Freud's  Theories 
of  the  Neuroses   446 

Htihner,  Max.  Sterility  in  the  Male  and 
Female  and  Its  Treatment   447 

Humphries,  Francis  Howard.  Electro- 
therapeutics for  Practitioners   303 

Hun,  Henry.  An  Atlas  of  the  Differential 
Diagnosis  of  the  Diseases  of  the  Ner- 
vous System   155 

Hurry,  Jameson  B.  Vicious  Circles  in 
Disease    841 

Jones.   H.   Lewis.     Ionic  Medication  942 

Medical    Electricity   895 

Keogh.  Sir  Alfred,  Melville.  C.  H., 
Leishman,  Sir  William,  and  Pollock, 
C.  E,    A  Manual  of  Venereal  Diseases  795 

Kraepelin,   Emil.     General    Paresis  499 

Lectures    on    Clinical    Psychiatry   843 

Krause,  Rudolf.  A  Course  in  Normal 
Histology   995 

Krehl,  Ludolf.  Die  Erkrankungen  des 
Herzmuskels  und  die  nervosen  Herz- 
krankheiten   303 

Lamb.  William.  Practical  Guide  to  Dis- 
eases of  the  Throat,  Nose  and  Ear   155 

Leftwich,  Ralph  Winnington.  Tabular 
Diagnosis   399 

Lewis.  Thomas.  Clinical  Electrocardio- 
graphy  399 

Lohlein,  M.  Die  Gesezte  der  Leukozy- 
tentatigkeit  bei  Entziindlichen  Prozes- 
sen    25S 

Lorenz.  Adolf,  and  Sax!,  Alfred.  Ortho- 
pedics   in    General    Practice  995 

Lowry,  E.  B.,  and  Lambert,  Richard  J. 
Himself.  Talks  with  Men  Concerning 
Themselves   547 

McCaw,  John.  Aids  to  the  Diagnosis  and 
Treatment  of  Diseases  of  Children  842 

McKisack,  Henry  Lawrence.  Systematic 
Case  Taking  302 

McLaughlin,  Allan  J.  Sewage  Pollution 
of  Interstate  and  International  Waters  795 

Mauclaire,  PI.  _  Chirurgie  generale  et  chir- 
urgie  orthopedique  des  membres   59 

Melville,  Colonel  Charles  M.  Military 
Hygiene   and    Sanitation  1043 

Minett.  E.  P.  Diagnosis  of  Bacteria  and 
Blood   Parasites   1239 

Moon,  R.  O.  The  Prognosis  and  Treat- 
ment of  Diseases  of  the  Heart   351 

Much.  Hans.  Krankheitsentstehung  und 
Krankheitsverhiitung  und  geheimnisvolle 
Lebensausserungen   des    Korpers   155 

Murphy,  John  B.  General  Surgery. 
Volume  II,  Practical  Medicine  Series 
for    1913   398 

Myers,  Victor  C,  and  Fine  Morris  S. 
Essentials  of  Pathological  Chemistry ...  1279 

Naegeli,  O.  Leukemia  and  Pseudoleu- 
kemia   742 

Onodi,  A.  The  Relations  of  the  Lacry- 
mal  Organs  to  the  Nose  and  Nasal  Ac- 
cessory  Sinuses  447 

Panton,    P.    N.     Clinical    Pathology   106 

Pembrey.  M.  S.,  and  Ritchie,  J.  Text- 
book  of   General   Pathology..".  398 

Pettey,  George  E.  The  Narcotic  Drug 
Diseases  and  Allied  Ailments  351 

Pitfield.  Robert  L..  A  Compend  on  Bac- 
teriology  994 

Plaut,  F.,  Rehm,  O.,  and  Schottmiiller, 
H.  Leitfaden  zur  Untersuchung  der 
Zerebrospinalflussigkeit   499 

Politzer,  Adam.  Geschichte  der  Ohren- 
heilkunde    548 

Pope,  Amy  E.  Textbook  of  Anatomy 
and   Physiology  for   Nurses   894 

Portner.  Ernst.  Genitourinary  Diagnosis 
and   Therapy   994 

Prescott,  Samuel  Cate,  and  Winslow, 
Charles  Edward  Amory.  Elements  of 
Water   Bacteriology  1190 

Price,  George  M.  Hygiene  and  Sani- 
tation.    A  Textbook  for  Nurses  351 


Page. 

Pyle,  Walter  L.,  and  Beard,  Charles  H. 
An  International  System  of  Ophthal- 
mic  Practice   106 

Radasch,  Henry  Erdmann.  A  Compend 
of   Histology  350 

Kae,  James.  The  Deaths  of  the  Kings 
of   England   89s 

Rector,  Frank  L.  Underground  Waters 
for  Commercial  Purposes  1091 

Reed,  Charles  A.  L.    Diseases  of  Women.  1042 

Register  of  Purchases  and  Amount  Used 
of  Alkaloid  Cocaine,  etc   399 

Robinson,  William  J.  A  Practical  Tre- 
lise  on  the  Causes,  Symptoms,  and 
Treatment  of  Sexual  Impotence  and 
Other  Sexual  Disorders  in  Men  and 
Women    743 

Rosenau,  Milton  J.  Preventive  Medicine 
and  Hygiene   1279 

Rubner,  M.,  von  Gruber.  und  Ficker, 
M.  Handbuch  der  Hygiene.    Band  III. 

398,  1190 

Satterthwaite,  Thomas  E  Cardiovascu- 
lar Diseases  499 

Saundby,  Robert.    Old  Age  943 

Sawyer,    Sir  James.     Coprostasis  99s 

Schafer,  E.  A.  Experimental  Physiol- 
ogy  498 

■Schall,  Hermann.  Berechnete  arztliche 
Kostverordnungen  nebst  vollstandigen 
Kochbuch  fiir  Zuckerkranke  399 

Schmidt,  Rudolph.  Diagnosis  of  Malig- 
nant Tumors  of  Abdominal  Viscera.  .1139 

Schorer,  Edwin  Henry.  Vaccine  and 
Serum    Therapy  1139 

Schroeder,  Henry  H.  Insurance  Medi- 
cine  447 

Sill,  E.  Mather.  The  Child,  Its  Care, 
Diet  and  Common  Ills  206 

Simon,  Charles  E.  An  Introduction  to 
the  Study  of  Infection  and  Immunity .  1042 

Sophian,  Abraham.  Epidemic  Cerebro- 
spinal   Meningitis   155 

Sopp.  A.  Suggestion  und  Hypnose,  ihr 
Wesen,  ihre  Wirkungen  und  ihre  Be- 
deutung  als  Heilmittel   155 

Starr,  M.  Allen.  Organic  and  Functional 
Nervous  Diseases   842 

Stenhouse,  John.  Pathology.  General  and 
Special   1239 

Steven,  Edward  Millar.  Medical  Super- 
vision in  Schools   59 

Stewart,  Francis  T.    Manual  of  Surgery.  1239 

Stitt,  E.  R.  Practical  Bacteriology, 
Blood  Work,  and  Animal  Parasitology  894 

Thomson,  H.  Hyslop.  Consumption  in 
General    Practice   399 

Torok.  Ervin,  and  Grout,  Gerald  H. 
Surgery  of  the  Eye  302 

Thresh,  John  C.  Examination  of  Water 
and   Water   Supplies   155 

Trendelenburg,  Wilhelm.  Die  vergleich- 
ende  Methode  in  der  Experimentalphy- 
siologie   255 

Tyson,  James.  The  Practice  of  Medicine .  1279 

Vaughan,  Victor  C,  Vaughan.  Victor  C, 
Jr.,  and  Vaughan,  J.  Walter.  Protein 
-Split  Products  in  Relation  to  Immunity 
and  Disease   1279 

von  Hoffmann,  Geza.  Die  Rassenhygiene 
in  den  Vereinigten  Staaten  von  Nord- 
amerika    743 

von  Oettingen,  Walter.  Leitfaden  der 
praktischen    Kriegs    Chirurgie  1090 

Weaver,  Edward  E.  Mind  and  Health. 
With  an  Examination  of  Some  Systems 
of   Divine   Healing  447 

Webster.  Ralph  W.    Diagnostic  Methods  642 

Wegele,  Carl.  Therapeutics  of  Gastroin- 
testinal Tract   69s 

Wharton.  Henry  R.  Minor  and  Opera- 
tive  Surgery   1239 

White.  William  A.,  and  Jelliffe,  Smith 
Ely.  The  Modern  Treatment  of  Ner- 
vous and  Mental  Diseases   842 

Whitla,  Sir  William.  A  Dictionary  of 
Treatment  Including  Medical  and  Sur- 
gical Therapeutics  302 

Woglom,  William  H.  Studies  in  Cancer 
and  Allied  Subjects.  Volumes  I  and 
III   1090 

Wood.  Neville.  Health  Resorts  of  the 
British   Islands   59 

Woods,  Frederick  Adams.  The  Influence 
of   Monarchs   742 

Wright.  Sir  Almroth  E.  The  Unexpur- 
gated  Case  against  Woman  Suffrage.  .1191 

Zuelzer,    Georg.      Innere    Medizin.  II. 

Teil.   89s 

Borderline  cases,  advantages  of  Caesarean 

section    in  Sjj 

Borneval.    new,    experience    with  682 

Boston,  L.  Napoleon.  New  pocket  clinical 
sphygmomanometer    219 

Special  technic  in  palpation  847 

Boston,  L.  Napoleon,  and  Ulman,  Joseph 
F.  Movements  of  two  halves  of  chest 
in  disease  


1284 


INDEX  TO  VOLUME  XCVIII. 


Page. 

Botanic  family   physician  520 

Bovaird,  David.  Obesity  and  emaciation..  168 

Bowel,   inplantation  of  ureter  into   48 

large,  surgical  anatomy  of  639 

Bowels,  obstruction  of  740 

Bowers,  Paul  E.   Causes  of  crime   128 

Bowers,  Rose  A.    Treatment  of  bums....  281 

Brachial  plexus,  exposure  of   148 

Bradycardia,  analysis  of  cases  of  339 

due  to  adrenal  insufficiency  1178 

Brager,  Louis  R.    Treatment  of  burns  236 

Brain  abscess,  metastatic  434 

rupture  of  987 

circulatory    disturbances    of  47,  294 

in  paresis,  presence  of  syphilitic  organ- 
ism in   57 

of  paralytics,  spirochetes  in  1030 

of  paretics,   transmission  of  Treponema 

pallidum  from   198 

of   patient  with   cortical   astereognosis..  442 

tumor,  treatment  of   686 

visualizing  power  and  dreams  following 

removal  of  1275 

Bram,  Israel,  Gelatin  and  olive  oil  in  lib- 
eral diet  of  typhoid  fever   230 

Braunstein,  Joseph  E.    Two  cases  of  lue- 
tic keratitis  672 

Brav,  Aaron.    Ocular  vertigo  955 

Breast,  cancer  of   740 

carcinoma  of  739 

cystic  tumors  of  391 

feeding  of  infants   54 

female,  benign  tumors  of  1185 

lymphanitis  of,  in  nursing  women  1172 

male,  tumors  of   142 

milk  problems   41,  1274 

Breathing,    acromial,    in   diagnosis   of  pul- 
monary tuberculosis   1261 

audible,  pause  in  783,  1030 

mouth,   cure  of   138 

Brecht,    Nelson   Du   Val.     Suggested  im- 
provement in  the  Allis  ether  inhaler..  137 

Treatment  of  burns  282 

Treatment  of  cholera  infantum  475 

Treatment  of  threatened  abortion   721 

Brewer,    Isaac    W.     Tuberculosis   in  the 

United  States  Army   127 

Broadman,  Joseph.     Need  of  the  micro- 
scope in  the  treatment  of  gonorrheal 

urethritis   and    prostatitis   28 

Bromide  preparations  243 

Bromidrosis,  treatment  of  479 

Bronchioles,    reversible    action    of  epine- 

phrin    upon  1085 

Bronchiolitis,  hot  baths  in  treatment  of. .  831 
Bronchitis,  acute,  hot  baths  in  treatment 

of    831 

chronic,  treatment  of  894 

vaccine    treatment    of   S3 

in  infancy,  treatment  of   S76 

Bronchopneumonia,  hot  baths  in  treatment 

of   831 

in  children,  treatment  of  1263 

lobar  form  of   634 

Brooks,  Harlow.    Etiology  of  hypertrophic 

pulmonary   osteoarthropathy  608,  669 

Broun.  LeRoy.    Cancer  of  uterus  and  the 
American  Society   for  the   Control  of 

Cancer   1104 

Brown.    Claude    P.     The    bacteriology  of 

pyorrhcea  alveolaris   1201 

Brown,    Samuel   Horton.     Efficiency  and 

health   232 

Bryan.  R.  C.    Early  diagnosis  of  renal  tu- 
berculosis   20 

Bubo,  chancroidal,  treatment  of   785 

Buckley,  Albert  C.    Relation  of  hyperthy- 
roidism  to  nervous  system  1112 

Buildings,   regulation   of  height   of  626 

Bullae,   cutaneous,   cytology  of  fluid  con- 
tained in   145 

Bullets,  removal  of,  from  vicinity  of  gas- 

serian  ganglion  930 

Bunion,  operative  treatment  of  1133 

Burn  of  eye,  treatment  of  988 

of   eyeball   due   to    caustic   contents  of 

golf  ball  1X33 

Burns,  treatment  of  234,  281,  328,  1172 

Burr,  Charles  W.    A  case  of  dementia  prae- 

cox  with  autopsy   109 

Burrows,  Elliott  C.     Blood  letting  appar- 
atus  966 

Bursitis,  retrocalcanean  263 

Burwell,  Hartwell  R.    Treatment  of  Chan-  • 
croids   1219 

ACHKXT.A  of  malnutrition,  treatment  of  619 

^    Csesarean    section,   abdominal  692 

advantages  of,   in  borderline  cases  692 

extraperitoneal,  best  technic  for  794 

high    short   incision   for   891 

technic  of   97 

with  hysterectomy  in  cases  of  positive 

infection   372 

Calamities,  postoperative,  avoided  by  pre- 
operative caution  549 

Calcium  content  of  blood  in  pregnancy.  194,  205 
estimation  of  787 


Page. 

Calcium  salts,  influence  of,  on  constitution 

and  health  290 

Calculus,  renal   738 

pathology  and  therapy  of   582 

ureteral   195,  738 

urethral,  in  bilharziasis  630 

vesical,  spontaneous   fracture  of  1271 

California,  climate  of,  in  treatment  of  tu- 
berculosis  300 

Cancer   .-...1116 

Abderhalden's  serodiagnosis  of  1249 

American  Society  for  control  of... 1088,  1104 

anaphylaxis  in  diagnosis  of   37 

arsenic   339,  390 

associated  with  tuberculosis  637 

best    methods    of    educating  American 

women  concerning  205 

campaign  committee,  report  of  1088 

cervical,  trachelorrhaphy  as  prophylaxis..  583 

chemicals  in  treatment  of  966 

education  of  public  in  regard  to  206,  1088 

effects  of  colloidal   copper   upon   736 

experimental,  investigation  in  732 

mechanism  of  immunity  in  1185 

gastric,  operative  treatment  of  490 

preceded  by  ulcer  1082 

genesis   of  884 

geographical  distribution  of   930 

hematuria  with  ureteral  colic  a  symptom 

of   1161 

in   Canada    189 

inoculations,    sterilized  632 

inoperable,  of  uterus,  cauterization  in...  1266 

radium  in    391 

treatment  of  428 

investigation  at  Johns  Hopkins  Univer- 
sity  1136 

laryngectomy  for  889 

menace  of   154 

mesothorium  in  treatment  of  830,  930 

mortality  of  Greater  New  York  1217 

of  esophagus,  esophagoscopy  in   199 

lungs    96 

pelvic  organs,  treatment  of  1083 

prostate,  radium  treatment  of  1181 

uterus   1 104 

early  diagnosis  of   791 

from  clinical  standpoint  740 

prophylaxis  of   534 

operative  technic  in  treatment  of   740 

oxidation  in  498 

pathogenesis   of   1080,  1277 

patients,   colloidal   nitrogen  in  urine  of  685 

public  education  in  597 

radium  treatment  of, 

S35>  779,  930>   1222,  1275,  1276,  1277 
reaction  of  blood  serum  in  diagnosis  of  788 

recurrences,  treatment  of  428 

research  hospital   1241 

statistics,   educational  value  of  1135 

true  value  of  operation  for  634 

vaccination    treatment   of  1128 

value  of  x  rays  in  490 

Wassermann  reaction  in  440 

X  ray  treatment  of  50,  1275,  1277 

Carbon,  oxygen,  hydrogen  group  693 

plus  nitrogen  376,  594 

Carbonic  acid  baths  385 

snow,  treatment  with   433 

Carbuncles,   surgical  aspects  of   590 

Carcinoma,    Abderhalden's   method    in  1132 

bone,    spontaneous   fracture   in  1085 

complement  forming  reactions  with  cere- 

brospuial  fluid  in  1030 

epitheliolysis   against   1232 

gastric,   with   tuberculosis   100 

inoperable,    of   esophagus   19S 

powdered  sugar  in  treatment  of   194 

mammary,  operative  treatment  of   739 

meiostagmin  and  epiphanin  reactions  in 

diagnosis   of   102 

mouse,  influence  of  copper  on  growth  of  389 
of  cervix   uteri,   radical   operation  for. .  791 

esophagus,  resection  of  1031 

face   1069 

gastrointestinal    tract   387 

stomach,  early  diagnosis  in  930 

operations  and  metastasis  in  878 

primarv.  of  Fallopian  tube  832 

of  jejunoileum  982 

pelvic  colon    733 

prostate    785 

reaction  of  Salomon  and  Saxl  as  a  diag- 
nostic test  for  936 

urethral,   of   fossa   navicularis   630 

uterine,  hypothesis  as  to  cause  and  pre- 
vention   of   153 

Cardiac  load  and  overload  791 

Cardiorenal    patients,    paroxysmal  dyspnea 

in   1229 

Cardiospasm    885 

Cardiovascular  disease,  diuretics  in   49 

fruit  diet  in  727 

therapy  in  regard  to  venous  blood  pres- 
sure  393 

Carmin  in  diagnosis  of  gastrointestinal  dis- 
eases  791 

Carotid,   external,  bilateral   ligation  of  733 

Carpal  scaphoid,  fracture  of   248 


Page. 

Carpus,   injuries   of   148 

Carrier,  bacteria  1182 

Carriers,  human,  in  poliomyelitis  1085 

typhoid    fever  292 

Carrington,  P.  M.  The  climate  of  San 
Diego,   Cal.,   region,   with  relation  to 

renal  diseases    559 

Carson,  G.  R..  Cummins,  W.  T.,  and  Cof- 
fey. W.  B.  An  unusual  case  of  septi- 
copyemia  377 

Carstens,  J.   H.    Nervous  conditions  and 

their  relation   to   pelvic   diseases  407 

Caruncle,  urethral,  high  frequency  cauteri- 
zation  in  1115 

Castration   without  wounding  scrotum  2S0 

Cataract,  black   51 

delirium  following  extraction  of  46,  736 

Smith's  method  of  operating  on  632 

Stancleanu's  operation  for   104 

Catarrh,    bacteriology   of   150 

postnasal   793 

spring   299 

Cathartics,   use   of,   in  infants   533 

Catheter,   renal,   value   of   738 

retained    urethral,    ureterovaginal  fistula 

healed    by  1181 

Cauda   equina    neuritis  445 

Cauterization,   high  frequency,  in  prostatic 

obstruction    170 

in  urethral  caruncle  1115 

in  inoperable  cancer  of  uterus  1266 

Caution,  preoperative,  to  avoid  postopera- 
tive   calamities   549 

Caviblen  therapy,  practical  results  with... 1228 
Cecum  and  ascending  colon  in  lesser  sac 

of   peritoneum   195 

fibroma  of  732 

inflammatory    conditions   of  835 

membranes  about,  etiology  of   37 

Cedar  oil  poisoning  492 

Cells,  eosinophile,  of  peripheral  blood,  in- 
fluence of  tuberculin  upon   937 

Cerebellar  manifestations  in  cerebrospinal 

meningitis    535 

Cerebellum,  tumor  of   58 

Cerebral  hemorrhage,  serological  tests  in...i23i 
Cerebrospinal   fluid,   bacterial  invasion  of, 

by  way  of  lymph  nodes  934 

coagulation   of.   in   tuberculous  menin- 
gitis  1272 

complement  forming  reactions  with,  in 

carcinoma   1030 

diagnostic   significance    of  1210 

examinations,    in    diseases    of  central 

nervous    system  ». .  .  832 

in   congenital   syphilis   148 

mumps   .'  339 

nervous  and  mental  diseases  294 

Lange's  goldsol  test  of  47,  148 

micrococci  in,   in  mania  1131 

meningitis,  atypical,  manifestations  of. . .  936 

in   New  York   524 

Cervix,  cancer  of   583 

laceration  of,   a  cause  of  salpingitis   740 

uteri,    carcinoma  of   791 

Chancre  of  conjunctiva  of  upper  lid  1128 

Chancroids,  treatment  of, 

777,  II17,  I169,  1218,  1264 
Chapin,  Charles  V.    The  air  as  a  vehicle 

of    infection  970 

Chapman.  William  L..  Morris,  H.  A.,  and 

Simrell.  G.  W.    Surgical  aphasia   222 

Charbonneau,  Lionel  C.  Treatment  of  mus- 
cular rheumatism   88 

Charity,  use  and  abuse  of  963 

Chaulmugra  oil  in  leprosy  531 

Cheek,  cicatricial  formations  in  294 

Chemotherapy   488 

Chest,    movements   of  two   halves   of,  in 

disease   705 

v/all,   repair  of  large  defects  in   683 

X  rays  in  diagnosis  of  diseases  of.. 664,  708 
Chetwood  operation  for  retention  of  urine, 

ultimate  results  of   645 

Childbearing,    psychoses   associated  with..  1037 

Children's  bureau,  federal   41 

Children,   crippled,   gymnastics  for  io8s 

diseases  of   40 

healthy   sick   106 

Maori,  bacteriology  of  mouth  in  1273 

school,  care  of,  at  Moorfields  1136 

eyes  of   1223 

health  of  1093,  T149 

medical  inspection  and  nutrition  of  1186 

vigor  of  1093,  1149 

skin  diseases  of   43 

China,  sanitary  organization  of   437 

Chloasma,  treatment  of   924 

Chloride   free  treatment   of  epilepsy   53 

inore.nnic,  in  gastric  secretion,  origin  of.  54 
Chlorides  in  urine,  quantitative  estimation 

of   •••  34S 

Chloroform,  dosimetric  method  of  admin- 
istering  489 

ether   narcosis   1226 

Cholangitis    739 

Cholecystitis,  phlegmonous   643 

with  gangrenous  enteritis  1276 


INDEX  TO  VOLUME  XCVIII. 


1285 


Page. 

Cholelitlnasis,   differential   diagnosis   of  1179 

medical  treatment  of  300 

mi-taken  diagnuses  of  1229 

Cliolera  in  Europe  627 

infantum,  treatment  of  475>  525.  573 

Cholesterin  stones,  origin  of   629 

variations   of,    in   blood   of   hepatic  pa- 
tients   247 

Cholesterinemia   1079 

eNiierimental  arteriofclerosis  in  784.  I03i 

hypertension   in   connection  with  1178 

Chondrodystrophia  foetalis,  changes  in  thy- 
roid gland  in  34S 

Chorea,  hereditary  1034 

minor,    treatment   of  478 

treatment   of  238,  724 

Chorioepithelioma,   fatal  case   of  1276 

Choroid,  angioma  of  1128 

Cinematograph  in  study  of  embryology  and 

tissue  growth  393 

Circulation  and  metabolism,  relation  be- 
tween   

baths  in  disturbances  of  289 

collateral,  in  gangrene  of  foot   249 

direct   arterial,   vein   grafting  for  main- 
tenance of  ;■  147 

disorders    of,    in    relation    to  alopecia 

areata   932 

greater  and  lesser,  anastomoses  between  584 

in    arm   100 

gangrene  of  foot   38 

of  brain,  disturbances  of  47i  294 

renal,  effect  of  kidney  function  of  occlu- 
sion of  345 

respiration  a  mechanical  aid  to   386 

Cirrhosis  of  liver   295 

diabetes  with  1079 

experimental   439 

nonsurgical  treatment  of  S0>  294 

of   malarial    origin    247 

splenomegaly  with   788 

Clark,   A.    Schuyler.     Internal   causes  of 

skin  diseases   Sii 

Clay,  pipe,  in  gastric  diseases  1172 

Clendening.  Logan.  Use  of  the  x  ray  in 
diagnosis  of  diseases  of  chest  and  ab- 
domen  664,  708 

Climate  of  California,  influence  of,  on  tu- 
berculosis   300 

Climatology,  place  of,  in  medicine  53,  98 

retrospect  and  a  prospect   590 

Clinic  and  laboratory,  reciprocal  relations 

of    538 

Clonus,  ankle,  without  disease  of  central 

nervous   system   342 

Coal  tar  products,  toxicity  of  855 

Coagulation  of  cerebrospinal  fluid  in  tuber- 
culous meningitis   1272 

Cobra    venom    activation    test    in  mental 

diseases   981 

Cocaine  records  in  New  York  State  1224 

Cocamism,  symptomatology  and  treatment 

of  1078 

Coccidioides  immitis  found  in  case  of  gen- 
eralized   infection   1231 

Coccyx,  laxity  of  fingers  an  index  of  mo- 
bility of  786 

Cocks,  Cierard  Hutchison.     Indications  for 

operating  in  acute  mastoiditis  iiio 

Codeine  derivative,   new,  therapeutics  of..  533 

Codeonal,    experience   with   144 

Codliver  oil.  administration  of,  in  form  of 

jelly   576 

with  iron  and  iodine  1024 

Coffey,  W.  B.,  Carson,  G.  R.,  and  Cum- 
mins. W.  T.  An  unusual  case  of  sep- 
ticopyemia  377 

Cohen,  Myer  Solis.  The  use  of  a  very 
minute     initial     dose     in  tuberculin 

therapy  268 

Colds,   common,   bacteriology   of   150 

in  relation  to  physics  of  atmosphere. ...  1231 
Colic,   ureteral,   with  recurring  hematuria, 

symptom  of  cancer...".  1181 

Colipyelitis,  tendency  of,  to  spread  486 

Colitis,   ulcerative  '   540 

Collargol  enemas  in  septic  processes   51 

injections  of.  into  kidneys  291 

Colles's  fracture,  treatment  of  822 

Colliculitis   792 

Collings.  Howard  Paxton.    The  resorts  we 

visited   I2S7 

Colloidal  minerals,  application  of  principles 

of  biochemistry  in  study  of  1134 

palladium   hydroxydul  leptynol  1030 

Colomba    44 

Colon,  ascending,  and  cecum,  in  lesser  sac 

of  peritoneum   195 

etiology  and  significance  of  membranes 

about    37 

pelvic,  caricinoma  of,  with  ovarian  tumor 

and  appendicitis  733 

refiex  contractions  of   291 

stasis  due  to  altered  position  of   145 

Color   adaptation   539 

Colostomy  apparatus,  new  1082 

Colpotomy  in  puerperal  infection  1031 

Coma   of  cerebellar  origin  786 


Page. 

Complement  content  of  blood  in  malignant 

disease   298 

deviation  by  corpus  luteum  antigens  200 

forming  reactions  with  cerebrospinal  fluid 

in  carcinoma  1030 

Condon,  A.  P.    Unilateral  septic  infection 

of  the  kidney  279 

Conjunctiva,  bulbar,  primary  lues  of  46,  736 

flap  of.  used  to  cover  wounds  of  sclera..  46 

of  upper  lid,  chancre  of  1128 

temperature   of  45.  735 

Conjunctivitis,    Parinaud's  ••38a>  442 

vernal,    treatment  of  332 

Constipation,  chronic,  intestinal  adhesions 

and  angulations  in  relation  to  s,  348 

dietetic  treatment  of  682 

habitual,   pathogenesis  of   12 

in  acute  gastrointestinal  intoxication....  474 

infants,  treatment  of  624 

nonmedical  treatment  of  1233 

operative   treatment   of  '.  841 

spastic,    treatment  of  1122 

surgical    840 

treatment  of  379,  724 

Constitution,  influence  of  calcium  salts  on  290 
Contagions,   hospital  management  of... 41,  1133 

Contractions,  reflex,  of  colon  291 

Contracture,   Dupuytren's  933 

Convergence  insufficiency  46,  736 

Coon.  Clarence  E.    Traumatic  periostitis  of 

the  lumbosacral  spine   570 

Copaiba  balsam,  exanthema  after  use  of   50 

Copper  chemotherapy  254 

coin  sor.nd,  in  pleuritis  and  inflammation 

of  lungs  292 

colloidal,  effects  of,  upon  cancer  736 

influence   of,  on  growth  of  mouse  car- 
cinoma  389 

Cord,  umbilical,  care  of   97 

Cornell,    William    Burgess.     The  mental 

symptoms   of   renal    insufficiency   220 

Coronary  artery,  action  of  adrenalin  on   95 

isolated,  action  of  nitrites  and  digitalis 

group  upon   10S5 

Corpus  albicans,  bone  formation  in  1179 

callosum,  puncture  of   197 

luteum  and  pregnancy,  relation  between  95 
antigens,  complement  deviation  by....  200 

Corpuscles,  white,  resistance  of  1128 

Cortical  astereognosis  442 

lesions,  overresponse  to  affective  stimuli 

from  439 

Coryza  due  to  chemical  irritation  478 

Costales,  Alfred.    Treatment  of  threatened 

abortion    773 

Council  on  Public  Health  and  Instruction 
of  American  Medical  Association,  work 

of.  in  connection  with  cancer  1089 

Cough  jn  advanced  pulmonary  tubercu- 
losis   149 

Couglilin,  Robert  E.    The  sense  of  smell 

an  aid  in  diagnosis  121,  942 

Coxa  vara   1272 

Coxalgia   in   childhood  290 

Crampton,   C.   Ward.    Blood  ptosis   916 

Crawford,  Albert  C,  and  Twombly,  Mar- 
garet  M.     The  response  of  veins  to 

epinephrin   327 

Crime,    causes   of   128 

Criminal,   place  of,  in  psychiatry  1058 

Cripples,   gymnastics  for  le^s 

Crises,  gastric,  treatment  of   193 

Crocker.  W.  J.,  and  Smith,  Allen  J.  The 

action  of  testicular  extract   i 

Crotalin,  eosinophilia  produced  by  injec- 
tion? of  651 

Culture*,    pure,   of    smallpox    germs  1127 

tissue,  formation  of  specific  agglutinin  in  96 
Cummins,  W.  T.,  Coffey,  W.  B.,  and  Car- 
son, G.  R.    An  unusual  case  of  septi- 
copyemia  377 

Cunningham,      William      P.  Cutis-index 

morbi   465 

Vincula  praeteritorum  958 

Curette,    uterine   52 

Current,   high  frequency,  endovesical  and 

endourethral  treatment  with   78s 

in  prostatic  obstruction   170 

tic  doloureu.x   935 

tieatment  of  tumors  of  bladder  148 

urethral  caruncle   1115 

Currents,  negative,  role  of,  in  growth  of 

neoplasms   689 

Curtner,  M.  L.    Treatment  of  threatened 

abortion   776 

C'niis-index'  niorbi   465 

Cutter,  John  Ashburton.  Neosalvarsan  and 
malaria,  with  some  reflections  on  sui- 
cide  864 

Cyanosis,  permanent  congenital  245 

Cymarin  in  chronic  myocarditis  1226 

Cyriax,  Edgar  F.    MechanotheJrapeutics  of 

acute  croupous   pneumonia  1205 

Cyst,  cortical  astereognosis  from  442 

mucous,  of  nasal  septum  930 

ovarian,  hemorrhage  into,  following  de- 
livery  739 

thyroglossal,  origin  of   39 


Pace. 

Cystitis,  clironic,  in  women  48,  1230 

treatment    of  773 

Cystomata,  ovarian,  malignant  degeneration 

of   292 

Cystophotography   1271 

Cystoscope  and  evacuator,  combined  265 

Cystoscopy  findings  in  enuresis  1077 

topography  of  bladder  with  reference  to  353 
Cysts,  bilateral  ovarian  dermoid,  with  pro- 
longed amenorrhea  1084 

gas,  of  intestines  344 

hydatid,  enucleation  of  733 

of  bladder  784 

synovial,   at   wrist,   treatment   of   723 

ureterovesical   48,  1034 

r\ABNEY,  S.  G.    Amblyopia  due  to  to- 

bacco  smoke  594 

Davison,   Robert  E.     Surgical   aspects  of 

Graves's  disease  1065 

Day,    George   H.     Modified   drainage  for 

suprapubic    prostatectomy  425 

Deafness,  prevention  of  305 

Death,   cause  of,   in  intestinal  obstruction  983 

prevention    of,    and    resuscitation   160 

sudden,  from  artificial  pneumothorax  687 

Decks,  W.  E.,  and  Baetz,  W.  G.    An  an- 
alysis  of  five   hundred   fatal  medical 

cases  in  the  tropics  401,  462 

Defectives,  mental,  among  the  immigrants  760 

problem  of  caring  for  346 

new  tests  for  detection   of  522 

skeletal,  influence  of,  upon  the  body.. ..1083 
Deficiency,  mental,  inherited  syphilis  in..  879 
Deformities,    congenital,    Wassermann  re- 
action   in  988 

nasal   585 

correction  of  638 

Deformity    in    infantile    paralysis,  tendon 

fixation  for  prevention  of  1085 

Degeneration,  amyloid,   of  kidney,   in  the 

tuberculous   1180 

malignant,  of  ovarian  cystomata  292 

zone,  in   liver  of  pregnancy  1227 

Delinquents,  juvenile,  mental  measurement 

of,   by   ISinet-Simon  system   175 

Delirium,   postcataract  extraction  46,  736 

Delivery,  artificial,  in  treatment  of  uterine 

inertia   152 

followed  by  hemorrhage  into  ovarian  cyst  739 

in  paralysis  of  back  and  extremities   97 

Delusion,    psychoanalytic  587 

Dementia,    epileptic  982 

praecox,  case  of,  with  autopsy   109 

Dengue   and   phlebotomus  fever,  similar- 
ities existing  between  1131 

Densten.   J.   C.     Carbon,    oxygen,  hydro- 
gen   group,    plus   nitrogen   or  nonnitro- 

genized  and  nitrogenized  food  376,  693 

Depression,  manic,  laboratory  studies  of. .  962 
Dercum.  F.  X.    The  clinical  forms  present- 
ed by  nervous  syphilis  745 

Dermatitis,  bullous,  cytology  of  fluids  ob- 
tained in   145 

exfoliativa  or  pellagra  1070 

Dermatology,  use  of  radium  in  930 

Dermatoses  in  relation  to  diabetes   43 

Dermoid  cysts  of  ovaries  with  amenorrhea. 1084 
Development,  effects  of  ductless  gland  upon  781 

under,   obstetric   significance   of  534 

Diabete  azoturique  of  the  French  990 

Diabetes,  infantile  and  juvenile  992 

in   pregnancy,    treatment   of  ,  252 

insipidus  and  the  polyurias  of  hypophy- 
seal origin    55 

mellitus.  Bacillus  bulgaricus  in  70,  131 

diet   in    144 

medicinal  treatment  of  681 

sodium  and  potassium  metabolism  in.. 1226 

nitrogenuric   975 

question     of,     at    international  medical 

congress   1193 

relation  of,  to  dermatoses   43 

skin  complications  in   198 

theory  and  treatment  of. . .,  990,  1145 

with    hepatic    cirrhosis  1079 

Diabetic   gangrene,   amputation   for  892 

Diagnosis,  sense  of  smell  an  aid  in  121,  841 

Diaphragm,   repair  of  large  defects  in  683 

Diarrhea,  acute,  of  infants  937 

causes,  types,  and  treatment  of  735 

chronic,   dietetic  treatment  of   143 

cooked  green  vegetables  in  treatment  of  S37 

dietetic  treatment  of  ^2 

infantile,  saline  injections  in  treatment  of  391 
treated    by    intestinal    implantation  of 

Bacillus  lactis  bulgaricus  249 

summer,  on  Boston  Floating  Hospital....  940 

of  children  1132 

treatment    of   90 

Diastase  content  of  feces  832 

Diathermy,  temperature  of  tissues  during 

treatment   with  n8i 

therapeutic    experiences    with  831 

Diathesis,  psychasthenic  584 

Diet  and  stomach  function   99 

fruit,    in    cardiovascular    and   renal  dis- 
eases   727 


1286 


INDEX  TO  VOLUME  XCVIII. 


Page. 

Diet  in  constipation   682 

diabetes   mellitus    144 

diseases  of  heart  and  bloodvessels  484 

gout   147 

treatment  of  diarrhea  143.63- 

liberal,  in  typhoid  fever  230 

meat   free,    indications    for  386 

Dietetics  in  nephritis,  present  status  of   582 

Digestion,  disturbances  of,  in  children....  973 
end  products  of,  metagastric  administra- 
tion of,  in  cachexia  of  malnutrition..  619 
Digestive  tract,   disturbances  of.  examina- 
tion of  feces  for  diagnosis  of  986 

Digitalis,  action  of,  on  blood  pressure  686 

btdiLS,  elimination   of  50,  ?9; 

emetic  action  of  SOi  S8<) 

group,   action   of,   on   isolated  coronary 

artery   1083 

D  i  o  X  y  d  i  amidoarsenobenzenemonomethane 
sodium  sulphonate  in  syphilis  of  ner- 
vous system   254 

Diphtheria,   active   immunization  against..  382 

bacilli,  action  of  antitoxine  on  488 

means  of  distinguishing  the  true  1178 

carriers,    treatment   of   988 

treated  with  culture  of  staphylococcus 

pyogenes  aureus  1082 

diagnosis  and  treatment  of   55 

droplet   infection   in   102 

epidemiology  of   142 

eye    coloration    in    relation    to  incidence 

and   severity   of  1^3'^ 

following  piercing  of  ears   731 

lactic   acid   spray  for  393 

new  prophylactic  remedy  for   50 

treatment    of    .   777.  9^8 

vaccine.  Behring  s.  report  on  1226 

Disease,   acute   myocardial,   treatment   of.. 1024 

coincident,  in  blood  relations   945 

high   pressure   178 

internal,  pain  a  symptom  of   143 

radium  treatment  of  1227 

malignant,  complement  content  of  blood 

in   ■.  298 

septic,  immunization  of  blood  against  1128 

skin,  an  index  of  46s 

white  spot,  anomalous  case  of  42.  393 

Diseases,    congenital,   mortality   from  383 

contagious,  hospital  management  of.  .41.  1133 
functional,   in   relation    to    pathology  of 

stomach   294 

infectious,    alcohol    in   581 

internal,    sweat   cure   for   386 

thorium  x  in   784 

mental,  in  relation  to  internal  secretions  381 
nervous  and  mental,  cerebrospinal  fluid  in  294 

of    children   40 

Porto  Rico    735 

school   ;  1021 

self  limiting,  immunity  by  scientific  bac- 

terization  in  229 

touch  1042 

tropicEl,  .\mcrican  jotnnal  of   191 

Disinfection    by   formaldehyde  1078 

routine,  of  schools   615 

Dislocation  of  cervical  vertebrae,  spon- 
taneous reaction  of  338 

recurrent  anterior  of  ulna  586 

Diuresis,  new  methods  of   581 

Diuretics,  action  of.  in  uranium  nephritis  541 

classification    of  1129 

effect    of,    in    acute    nephritis   589 

in  cardiovascular  disease   49 

heart  diseases   34' 

value  of,  in  acute  nephritis   49 

Doctor,  country,  obstetrical  experiences  of.  622 

in  court    977 

Doses,  massive,  of  x  rays  49° 

Douglas,  John.  Surgical  indications  of  cer- 
tain gastrointestinal  symptoms  359 

Drainage,  for  suprapubic  prostatectomy .  . .  425 

ocular   ■  •  735 

experimental   study  of   •  43 

tubes,  double,  for  nares  473 

Dreams  following  removal  of  brain  oimoc- .  1275 
Dressings,    plaster,    in    treatment   of  frac- 
tures  1 180 

Drug  addiction,  treatment  of   .~5 

substitutes  and  peddlers  1123 

Drugs,  quality  of,  sold  to  dispensing  phy- 
sicians  49.  633 

Ductless  glands,  effect  of,  upon  development  781 
influence  of  removal  of.  on  growth  of 

sarcoma   ■  •  292 

neuroses  of    33l 

relation  of,  to  work  of  surgeon  1137 

Ductus  arteriosus  botali,  patent  1227 

Duncan,  Charles  H     Thermostabile  toxines 

in  urethral  and  bladder  infections   58 

Duodenal  alimentation  in  cirrhosis  of  liver.  205 

instruments,  new  and  improved  751 

Duodenum,  bacteriology  of   589 

congenital    atresia    of   343 

inttissusception  of  8go 

normal,  technic  of  speedy  inttibation  of.  .  75' 
physiology  of.  as  observed  by  x  rays....  586 

ulcer  of  891 

diagnosis  and  prognosis  of  295 


Page. 

Duodenum,   ulcer  of,  experiences  with   538 

in  children    732 

posterior  gastroenterostomy  in   37 

scarlet  red  in  treatment  of  298,  301 

X  ray  in  diagnosis  of  1083 

Dupuytren's  contracture,  hereditary  933 

Dye  workers,  bladder  tumors  in   631 

Dyschezia    12 

Dysentery,  amebic,  emetine  in  treatment  of. 

138.  193,  438.  1086,  1 129 

salvarsan  in  treatment  of  393 

treatment  of  hepatic  abscess  in   89 

bacillary,  diagnosis  and  treatment  of....ii3i 

treatment  of   1130 

in  tropics   257,  544 

relation  of  amebse  to  1036 

Dysmenorrhea,  infantile  uterus  in  1234 

membranous,  endometritis  a  cause  of....  886 

nasal  treatment  for  relief  of  203 

pseudomembranous   1071 

Dyspepsia,  chronic,  heart  disturbances  in..  825 
Dyspepsias,  sodium  citrate  in  treatment  of.  924 
Dyspnea,    paroxysmal,    ;ii    cardiurenal  pa- 

ritiits   ijio 

Dystocia  and  the  unflexed  head  105 

EAR    diseases,   hot   air   and  iodoform  in 
treatment  of    56 

middle,  chronic  suppuration  of  '^55>  '-74 

Ears,   piercing  of,  diphtheria  following.  .  .  .  731 
East  River  homes,  antituberculosis  work  in.  33 
Eclampsia  and  tetany  during  pregnancy,  re- 
lationship between   535 

diagnosis  and  treatment  of  441 

hypophysin   extract   in   51 

in  relation  to  tetany  during  pregnancy..  535 
mammary  toxemia  theory  of  origin  of.  . .  201 

prognosis  of   689 

puerperal,  treatment  of  188,  200,  588,  638 

treatment  of    188 

recurrent   1127 

treatment  of   1078 

Edema,    angioneurotic,    with    purpura  and 
urticaria  in  an  infant   148 

EDITORIAL  ARTICLES: 
Air,  fresh,  an  eliminator  of  exanthemata  480 

-\lcohol  as  a  therapeutic  agent  826 

Alcoholism  in   Russia  .1076 

Ambylopia.  toxic,   from  tobacco  429 

American  Journal    of   Tropical  Diseases 

and   Preventive   Medicine   191 

-Anemia  in  malaria,  cause  of  579 

pernicious,  salvarsan  in  treatment  of..  1174 

Anesthesia,  important  advance  in  1073 

Ankylostomiasis,    acute,    autogenous  vac- 
cine in    876 

-Appendix  of  unusual  size   781 

-Arteriosclerosis,   fruit  diet  in  727 

Balkans  and  health  of  the  world  925 

Battleships,  old,  as  sanatoria   530 

Bedbug  in  new  role   191 

Bedbugs  and  leprosy  1028 

Beriberi,  etiology  and  treatment  of  1124 

Bichloride  tablets,  regulating  the  sale  of.  1176 

safeguarding  the  sale  of  1027 

Biggs,  Dr.  Herman  M..  rejtires  from  New 

York   Department  of   Health.....  1173 

Blackwater  fever,  etiology  and  treatment 

of  240 

Blood   poisoning,    legal   aspects   of  926 

Body  temperature,  pharmacology  of  878 

Buildings,   regulation   of  height  of   626 

Cancer  in   Canada   189 

inoperable,    cauterization    in  treatment 
of   1266 

radium  treatment  of  779 

Carcinoma,  operations  and  metastasis  in  878 

Cholera  in  Europe  627 

Cocaine  records  in  Xew  York  State  1224 

College  of  Surgeons   94 

Conjunctivitis.  Parinaud's   382 

Deportation.  Bureau  of,  for  Illinois   529 

Diabetes,    nitrogenuric   975 

Diarrhea,  summer,  treatment  of   gu 

Diet,  fruit,   in  cardiovascular  and  renal 

diseases    727 

Diphtheria,   active   immunization   against  382 

Diseases,  congenital,  mortality  from   383 

Doctor  in  court  977 

Drug  substitutes  and  peddlers  1123 

Ductless  glands,  neuroses  of  53: 

Dysentery,   amebic,   emetine   in   138 

East  River  homes,  antituberculosis  work 

in    33 

Epilepsy,   pathogenesis  of   43' 

Eruptions,  self  inflicted   829 

Erysipelas,  treatment  of   189 

Eugenics,   c'inical   239 

misdirected    429 

Exanthemata,  fresh  air  an  eliminator  of  480 
Ey  s  in  relation  to  glare  1076 

of  school  children,  care  of  1223 

Feebleminded,  death  rate  among   92 

Fever,  postoperative,  sympathetic  aseptic.  1125 
Fly,  biting,  life  cycle  of   140 


Page. 

Fractures   involving   knee   joint   532 

Friedmann's  antituberculin  vaccine   92 

Fumigation  of  vessels  for  destruction  of 

rats    727 

Gland,  ductless,  effects  of,  upon  develop- 
ment  '.   781 

Glands,   ductless,   neuroses  of   531 

Glaucoma,    vertigo   in   383 

Goitre,  medical  aspects  of  482 

Gynecology,  one   problem  in  ij66 

Headache,  novel  procedure  for  relief  of  778 

Heart  block,  treatment  of   975 

in  syphilis   877 

Heat  exhaustion  and  heat  stroke   285 

Hematuria,   essential,   treatment  of   726 

Hemorrhage,  pulmonary,  methods  of  ar- 
resting  1074 

Hippocrates  and  modern  medicine  1125 

Hookworm  disease   33 

Immigrants,  feebleminded,  examination  of  828 
Indians.  American,  medical  suney  of....  285 

Infant  mortality,  causes  of   625 

neglected  aspects  of  1075 

Insane  asylums  of  Pennsylvania   679 

Insanity   among   immigrants   35 

Inspection,  medical,  of  infants  and  chil- 
dren   578 

Intestine,   large,  refl  ;x  contractions   of. .  828 
Iodine,  intrathoracic  injections  of.  in  tu- 
berculosis  480 

Kidneys,    production   of  an   internal  se- 
cretion  by  333 

Legislation,  social  reform  1224 

Leprosy  and  young  China   626 

chaulmugra  oil  in   531 

Life,    prolongation    of   333 

Malaria,  cause  of  anemia  in  :..  579 

etiology  of  relapse  in   93 

Malta  fever  and  goat's  milk   780 

^larriage  and  State  laws   628 

Medical  inspection  of  infants  and  children  578 

Medicine,  social  aspect  of  778- 

^Ieningitis.   tuberculous  prognosis  of.  .  .  .  287 

Mental  disease,   menace  of  926 

ilercuric  chloride  tablets   678 

Modern  hospital   43i 

Mosquito  extennination,  thoroughness  in  827 

Mouth  breathing,  cure  of   138 

Xeedles,    poisoned,   in   medical  jurispru- 
dence  1 173 

Neosalvarsan,  intramuscular  injections  of.  1268 
Xervous    system,    syphilis    of.  intramus- 
cular injections  of  mercury  in  treat- 
ment of   35 

Xucleoproteins.    truth    about  II75 

Ophthalmology,  training  for  the  practice 

of    876 

Paracentesis  abdominis,  closure  of  open- 
ing in  cases  of  1126 

Pellagra  in  England    727 

natural    history  of    286 

treated  with  salvarsan   680 

Pituitary  extract  in  obstetrics,  dangers  of  529 

gland,  relation  of,  to  growth   625 

Play,  sociological,  and  medical  profession  679 
Pregnancv.  newer  methods  for  diagnosis 

.  of  .  . '.  677 

positive  and  early  sign  of  482 

Prisms,  therapeutic  use   of   5,77 

Psychoanalytic  Review  1224 

Psychology  of  crowds  .'  1027 

Ptosis,  abdominal   medical  aspect  of  334 

Puerperal  fever,  treatment  of  1025 

Quinine  and  rabies  977 

Rabies,  apparent  cure  of  927 

diagnosis   of   '267 

pathogenic  organism  of   577 

Radium  institute,  philanthropic  925 

treatment   of  cancer.....  779.  1222 

of  myelogenous  leucemia   241 

Rats,  fumigation  of  vessels  for  destruction 

of      727 

where  they  go  to  die  _   780 

-Salvarsan  in  pernicious  anemia  1174 

intramuscular   injections  of  1268 

treatment    of   syphilis,    recurrence  and 

reinfection  after   878 

Sanitary   results  of  American  occupancy 

of   the  Philippines   578 

.'Scorbutus,  infantile,  early  diagnosis  of..  1025 

Scrofula,  vicissitudes  of.....   431 

Secretions,  internal,  mental  diseases  in  re- 
lation to    381 

Sepsis,  oral,  dangers  of  •• .  677 

Smallpox   and  vaccination   '39 

Smoke  and  health  '39 

nuisance  and  pernicious  court  decisions  480 

Social  reform  legislation  1224 

Stokcs-.\dams  syndrome,  treatment  of...  975 

Subst'tuters.   punishment   for  928 

.Substitutes,  drug,  and  peddlers  1123 

Syphilis  and  hypocrisy   190 

experience  of  Toronto  physicians  in  sal- 
varsan treatment   of   977 

inherited,  in  congenital  mental  deficiency  879 

late.  Sprrochseta  pallida  in  ......1268 

of  nervous  system,  intramuscular  injec- 
tions of  mercury  in  treatment  of   35 


INDEX  TO  VOLUME  XCVIIl. 


1287 


Page. 

Syphilis,  studies  of  579 

Tetanus,  treatment  of  430 

Thermometer,  clinical,  accuracy  of  1222 

Thorium  x,  therapeutic  use  of  725 

Thyroid  gland  and  chronic  rheumatism..  826 

Tobacco  a  cause  of  toxic  amblyopia  429 

Tonsil  operation    140 

Tropical  diseases  in  the  United  States..  34 
Tuberculin  as  a  cure  of  progressive  par- 
alysis  976 

doses,  nomenclature  of. :   680 

Tuberculosis,    intrathoracic   injections  of 

iodine  in   480 

work  of  combating,  in  East  River  Homes  33 

Tumors,  cardiac,  diagnosis  of  1124 

Typhoid  fever,  autogenous  vaccine  in.;..  482 

epidemics  of   780 

etiology  of   1074 

in  New  York  City   627 

fly   1026 

Uterus,   elastic  area  in  isthmus  of,  an 

early  sign  of  pregnancy  482 

Vaccine  therapy    335 

Venereal  diseases  in  Canada  240 

Vertigo   in   glaucoma  383 

Wassermann  reaction   241 

test,  a  modified    92 

Water,  pure  distilled,  importance  of-...  -  725 

Women  physicians,  interneships  for  431 

Education,  foundation  of  457 

Efficiency  and  health   232 

vasomotor,  test  of  916 

Effusion,   pericardial,   diagnosis  of  931 

Ehrmann's  palmin  tests  637 

Ela,    Paul    F.    Treatment    of  threatened 

abortion   675 

Elbow  joint,  surgical  management  of  in- 
juries  to    37 

Electrargol   in  smallpo.x  885 

in  treatment  of  rheumatism   534 

Electricity,   accidents   due   to   930 

in  treatment  of  trifacial  neuralgia  4S8 

Electrocardiograph,  diagnostic  value  of,  be- 
fore gynecological  and  obstetrical  opera- 
tions   205 

Electrocardiography,  origin  and  scope  of..  719 
Electrocoagulation,   temperature    of  tissues 

during  treatment  by  1181 

Electrolyisis   in  rhinophyma  337 

in  simple  tumors  428 

Electrotherapeutics,  value  of   587 

Electrotherapy  for  diminution  of  abdomi- 
nal  fat    731 

Elephantiasis,  surgical  treatment  of  394 

Eliot,  Ellsworth,  Jr.  The  legal  responsi- 
bility of  the  surgeon  and  practitioner 
which   the   use   of  the  x  ray  involves  797 

Ellis,  C.  J.    Treatment  of  burns   282 

Ellis   Island   in   relation  to  public  health  172 

Emaciation  and   obesity   168 

Embarin.  therapeutics  of  831 

Embolism,  air,  prevention  of,  in  intraven- 
ous injections   786 

of  anterior  coronary  artery   433 

pulmonary,  treatment  of   331 

Embryology,  cinematograph  in  study  of. .  393 
Embryos,  effect  of  lack  of  oxygen  on  de- 
velopment of   884 

Emergencies,     surgical,     interpretation  of 

pain  in   84 

Emetine,   effects  of,  on  abscess  of  liver..  983 

in  amebic  dysentery  138,  193,  438,  1086 

in  intestinal  hemorrhage   528 

in  treatment  of  amebic  lesions  1129 

of  hemoptysis   835 

of  hemophysis   973 

Emmenagogue  oils,  action  of,  on  isolated 

uterus    198 

Emotion  a  factor  in  production  of  psycho- 
pathic   disorders   883 

increased    susceptibility    to,    in  neuras- 
thenia 46,  1034 

Emphysema,    pulmonary,   Freund's  theory 

and  operation  in  982 

treatment  of   137 

Empiricism  in  dermatological  therapeutics  43 
Empusa  muscae  a  carrier  of  bacteria  from 

house  fly  1182 

Empyema,  aseptic   1228 

an'ral.  ronservati'e  operation  for  180 

pulsans  interlobare   487 

tuberculous,   pneumothorax  occurring  in  245 

Encephalitis,  exudative   47 

Endocarditis,  acute,  following  gonorrhea..  338 

treatment    of   248 

experimental,  study  of   193 

gynecological  or  obstetrical  operations  in  204 

in   children,    studv   of   24!$ 

Endometritis  causing  membranous  dys- 
menorrhea   886 

puerperal,  treatment  of   776 

Endourethral  treatment  with  high  frequency 

currents    78.1; 

Endovesical  treatment  with  high  frequency 

currents    785 

Enemas,   salvarsan.   in  tuberculosis   388 

Entamebas.  clinical  notes  of  patients  in- 
fected with   537 


Page. 

Entamceba  histolytica  and  Entamoeba  tet- 

ragena,  identity  of   54i 

tetragena,   trophozoites   of   loi 

ICnteritis,  chronic  interstitial   983 

gangrenous   642,  1J7O 

in  infants,  treatment  of  777 

Enterocolic    infections,    etiology,  prophy- 
laxis,  and  treatment   of   989 

Enteroptosis    74i 

intestinal  adhesions  and  angulations  re- 
sulting from   348 

Enucleation   under  ciliary  ganglion  anes- 
thesia 203 

Enuresis,  cystoscopy  findings  in  1077 

X  rays  findings  in  1077 

Enzymes,   action   of   ultraviolet   rays  on..  292 

Epididymis,    tuberculosis   of   55 

Epididymitis,  gonorrheal.  Bier's  method  in.1131 

radical  operative  treatment  of   440 

Epididymoorchitis,  due  to  bacillus  coli....  835 
Epididymotomy  for  treatment   of  epididy- 
mitis   440 

Epilepsy,  Abderhalden's  seroreaction  in...  1270 

cause  of  paroxysms  in   194 

chloride  free  treatment  of   53 

etiology  and  tieatmer.t  of   5.3 

gastric  and  intestinal  stasis  in   392 

in  railway  engineers  47,  537 

inheritance  of    491 

pathogenesis  of    431 

study  of.  at  Kansas   State   Hospital  for 

Epileptics   891 

treatment  of   95,  104 

variety  of  attack  in  1197 

Epileptic  dementia   982 

Epinephrin  in  hemorrhage  of  kidneys   148 

injections  of,  producing  changes  in  the 

ovary    832 

reaction  in  diagnosis  of  carcinoma   102 

response  of  veins  to  327 

reversible  action  of,  upon  bronchioles... :08s 
Epiphysis,  lower  femoral,   separation  of. . .  248 

of  metacarpal  bone,  separation  of   148 

Epiphysitis    tibialis     dissecans  traumatica 

adolescentiura   682 

Episcleritis    736 

etiology  of   45 

Epistaxis,  simple  method  of  arresting.  . .  .  380 

treatment   of   1072 

Epithelioma  and  rodent  ulcer  in  same  pa- 
tient  >...  196 

Epithelioma,  morphealike    202 

of  lower  lip  in  a  woman   617 

squamous    534 

F.pitheliomata,  cutaneous,  treatment  of .  . .  .  989 

E^itheliolysis   against    carcinoma  1732 

Epstein,  j.    Touch  diseases  1042 

Eruption,    creeping  294 

Eruptions  due  to  secondary  infection  dur- 
ing measles   435 

self  inflicted   829 

Ervsioelas,  bacterial  vaccine  in  treatment 

of   1231 

salicylate  of  iron  in   42S 

phylacogen  treatment  of  1231 

treatment  of   189,  350,  576,  825 

Erythema  nodosum    585 

symptomatic  significance  of  684 

of    scarlet    fever    and    German  measles, 

differentiation   of  34i 

in  relation  to  tuberculous  septicemia ...  1229 
Erythematodes.  cyanide  of  gold  and  potas- 
sium in  treatment  of  830 

Erythemia  with   unusual   manifestations...  535 

Erythrocytes,   reticulated   .•  •  •  •  345 

Erythrocytic   resistance,   abnormally   high..  291 

E^imos,  hysteroepilepsy  among  445 

Eosinophilia  produced  by  hypodermic  in- 
jections  of  crotalin   solution  651 

Esophagoplasty,    extrathoracic    and  intra- 
thoracic   38 

Esophagus   atresia  of.  congenital  1233 

cancer  of,  present  status  of  esophagoscopy 

in    199 

carcinoma  of  1031 

inoperable  carcinoma  of,  relation  of  gas- 
trostomy to    198 

removal  of  false  teeth  and  plate  from.  .  243 

Esophoria,    apparent   •  .  736 

apparent,  in  relation  to  convergence  in- 
sufficiency  46 

Fs«enson.  S.  J.    Exopthalmic  goitre   80 

Ether  and  chloroform  narcosis  1226 

excessive,  result  of   I54 

in  treatment  of  infections   923 

inhaler.   Allis's.   improvement   in  137 

irrigation  with,  in  perforation  peritonitis  731 

local  use  of,  in  peritonitis  1265 

V  armed,  in  anesthesia  883 

Ethics   and   publicity  .1088 

professional,    in   relation   to  prophylaxis 

of  syphilis   838 

Ethmoid,    orbital    abscess    from  infection 

through  1194 

Ethylhydrocuprin,    chemotherapeutic  treat- 
ment  with  730 

Eucalyptus  in  pulmonary  tuberculosis   98 

Eueenics  and  the  public  health  602 

antenatal,  applications  of,  in  heredity...  932 


Page. 

Eugenics  in  relation  to  public  welfare....  34s 

misdirected  429 

Evacuation,  gastric,  rapidity  of  337 

Kvacuator  and  cystoscope,  combined  265 

Exanthema  after  use  of  copaiba  balsam....  50 

fresh  air  an  eliminator  of  480 

Excretion,    uric    acid,    action    of  atophan 

and   novatophan   upon  1085 

Exercise  in  treatment  of  orthostatic  al- 
buminuria  .1081 

physical,    in    open    air,    a  prophylactic 

measure  in  tuberculosis  593.  986 

Exertion,  venous  thrombosis  of  arm  fol- 
lowing  1032 

E.xhaustion,  heat,  treatment  of  285 

Extract,  hypophyseal,  in  placenta  prsevia..ii79 
of    rice    polishings,    in    polyneuritis  gal- 

linarum   1276 

ovarian,  uses  of  332 

pineal  gland,  in  obstetrics  682 

pituitary,   in  obstetrics  631 

suprarenal,  in  hiccough  117a 

testicular,   action  of   1 

Extracts,  glycerin,  of  gonococcus,  in  diag- 
nosis of  gonorrhea   632 

leucocyte,  curative  action  of.  on  infective 

processes   633 

of  goitre,  intravenous  injections  of  538 

of  spinal  cord  in  experimental  beriberi ..  1085 

Extrem-ities.  gangrene  of  387 

lower,  infantile  paralysis  affecting  908 

paralysis  of,  delivery  in   97 

Extremity,  upper,  support  for,  in  trau- 
matic cases    786 

Ewing,  James.    The  Cancer  Research  11  os- 

pitui   124  J 

Eye,  antitetanic  serum  in  wounds  of  882 

coloration   in    relation   to    incidence  and 
severity  of  diphtheria  and  scarlet  fever.  1230 

diseases,  differential  diagnosis  of  817 

drainage  of    735 

foreign  bodies  in   988 

injections  of,  vaccines  in   101 

lime  burn  of,   cacodylate  of  sodium  in 

treatment  of    988 

muscles,  operations  on   1188 

pressure  within,  experimental  study  of...  735 

treatment  of  foreign  bodies  in    188 

tuberculin  in  diseases  of   45 

Eyeball,  burn  of  1135 

Eyelid,  upper,  extirpation  of  tarsus  of  1186 

Eyes,  diseases  of,  lipojodin  in  388 

in  relation  to  glare  from  reflecting  sur- 
faces 1076 

injuries  to.  during  Russo-Japanese  War.  244 

myopic    735 

diminishing  percentage  of   45 

of  school  children,  care  of  1223 

phlyctenular  inflammation  of   245 

struma  a  factor  in  disease  of   93a 

teeth  in  relation  to   755_ 

Eynon,  William  G.  Mental  measurement 
of  juvenile  delinquents  by  the  Binet- 
Simon  system   175 

pACE^  carcinoma  of  1069 

*      surgery  of   733 

tuberculosis     of      presence     of  tubercle 

bacilli   in   1227 

unilateral  spasm  of   724 

Faculty  of  Paris  in  seventeenth  century...  115 

Fads,  present  tendency  to  follow  42,  393 

Fainting,  tendency  to.  due  to  adrenal  insuf- 
ficiency  1 178 

Fallopian  tube,  carcinoma  of   83a 

Family  substance  and  coincident  disease  in 

blood  relations    945 

Farrar.  Lillian  K.  P.      Interpretation  of 

pain  in  surgical  emergencies   84 

Fascia,  free  flap  of.  for  fixation  of  kidney. 683 
Fat,  abdominal,  electrotherapy  for  diminu- 
tion of   731 

implantation  of.  in  Tenon's  capsule  1135 

uses  of,  in  surgery  1187 

Fatigue,  ner\-ou«.  hydrotherapy  in  30,  633 

relation  of,  to  localization  of  lead  paral- 
ysis  1185 

Feces,  diagnosis  of  gastrointestinal  ulcera- 
tions by  study  of  nap 

diastase  content  of   832 

examination  of.  in  relation  to  digestive 

disturbances    986 

study  of    39^ 

tubercle  bacili    in  1232 

Feebleminded,  death  rate  among   92 

immigrants,  examination  of   828 

in  Pennsylvania,  legislation  in  regard  to.  641 

school  children    491 

Feeding,  artificial,  etiology  of  41,  1274 

of  infants,  difficulties  in   53 

breast,  of  infants    54 

of  infants    182 

rectal,  amino  acids  and  sugars  in   146 

Feet,   gangrene  of  iia8 

weak,  treatment  of   449 

Femur,  fracture  of.  Steinmann's  nail  ex- 
tension method  in   587 

Fermentation  saccharometer,  inexpensive ..  1271 


1288 


INDEX  TO  VOLUME  XCVIII. 


Page. 

Ferments  in  blood,  diagnostic  significance 

of   193 

proteolytic  splitting,  organ  specificity  of.. 1270 

propliylactic.  as  specifics   783 

Fertility,  unusual,  of  women   535 

Fetus,  weight  of,  in  relation  to  nutrition  of 

mother    290 

Fever  in  tuberculosis,  treatment  of   824 

postoperative,  sympathetic  aseptic  1121, 

undulant,  serums  and  vaccines  in  1036 

Fibrillation,  auricular   202 

Fibroids,  uterine,  x  ray  treatment  of   201 

Fibroma  of  cecum   732 

Fibromyomata.    uterine,   of    lower,  uterine 

segment    74o 

Fields,  Sterling  O.  Treatment  of  threat- 
ened abortion    723 

Finch.  S.  E.  A  study  of  the  action  of  ox- 
ygen, hydrogen  dioxide,  and  ozone  gas 

upon  the  growth  of  certain  bacteria  1066 

Fingers,  laxity  of,  an  index  of  mobility  of 

coccyx    786 

Finsen  light  treatment   54 

Fishberg.  Maurice.     Nontuberculous  apical 

lesions   14 

Percussion  of  the  pulmonary  apices  799 

Fisher,  Jessie  Watson.  The  rational  treat- 
ment of  pustular  skin  diseases   469 

Fissure,  anal,  treatment  of  1172 

Fistula,  anal,  postoperative  treatment  of... 1023 

treatment   of    641 

operating  on.  without    cutting  muscular 

tissue   638 

rectal,   treatment   of   iS4 

ureterovaginal.  following  hysterectomy ...  1181 
Fistulas,  pleuropulmonary.  due  to  artificial 

pneumothorax    33!? 

thyroglossal,  origin  of   39 

vesicovaginal,  operative  treatment  of  1086 

Fitch,  William  Edward.    The   theory  and 

treatment  of  diabetes   ii45 

Flexor  profundus  digitorum.  tendon  of,  torn 

from  sheath    544 

Fluctuation,  three  finger   542 

Fluorescence   of   human   lens   51 

Fluid  in  cutaneous  bullae,  cytology  of   145 

Fly,  house,  carrier  of  bacteria  from  1182 

larvje  as  parasites  of  man  1018 

Food  for  babies   182 

nitrogenized   and  nonnitrogenized  376 

use  of  ice  and  other  means  of  preserv- 
ing 687 

Foodstuffs,  exchange  of,  in  parabiose  rats.  486 

Foot,  flat,  operation  for  492 

gangrene  of.  circulation  in   38 

collateral  circulation  in  249 

hollow   "33 

lipoma   of   793 

verrucose  tuberculosis  of  33" 

Forbes.  A.  MacKenzie.  Surgical  treatment 
of  nonarticular  rheumatoid  arthritis  of 

the  hip    614 

Forbes  method  of  treating  lateral  curva- 
ture  1085 

Formaldehyde  disinfection   1078 

quantitative    estimation    of   49 

use  of.  in  anal  surgery  IT22 

Fossa  navicularis,  urethral  carcinoma  of..  630 
Fourth   of   Tulv  injuries,   eleventh  annual 

summary  of      538 

Fowler.  Edmund  Prince.  Report  of  t%yen- 
ty-five  cases  of  inflammatory  affections 

of   the   labyrinth   209 

Fracture,  Colles's,  treatment  of  822 

comminuted,   of  larynx  ii33 

compound,    of    patella   344 

of  carpal   scaphoid  248 

of  forearm,  treatment  of  ...1270 

of    femur.    Steinmann's    nail  extension 

method   in    S87 

olecranon,  treatment  of  344 

pelvis  in  a  child  907 

petrous  bone,  treatment  of  434 

spontaneous,  in  bone  carcinoma  1083 

of  vesical  calculus  1271 

Fractures,  external  bone  clamp  versus  in- 
ternal bone  plate  in  operative  treat- 
ment of   _  687  ^ 

holding  of.  with  absorbable  material  934 

involving  knee  joint   532 

mechanics   of  687 

mechanism  of  production  of   37 

near  wrist  ioint.  treatment  of  822 

of  long  bones,  external  bone  clamp  and 
internal  bone  plate  in  treatment  of....  37 

old,  of  patella  787 

plaster  dressings  in  treatment  of  1180 

spinal   10.^6 

studv  of  union  of  1080 

uncomplicated,  of  tarsal  scaphoid. ..... .1277 

Francis.    Charles    F.    d'Artois.  Oxidation 

in  cancer   498 

Frankel,  Julius.  Reasons  for  advising  no 
delay    in    operating   in    all    forms  of 

hernia    378 

Freezing  point  determinations,  new  appara- 
tus  for   689 


Page. 

I'  revidian  conception  of  psychoneuroses.  .  . .  1 184 
school,  conclusions  of  913,  1042 

Trend's  theories,  conclusions  drawn  from..  913 
criticism    of    587 

Freund's  theory  and  operation  in  pulr 
rnonary   emphysema   9S2 

Friedman,  Henry  M.  The  criminal's  place 
in   psychiatry   1058 

Friedmann's   antituberculin   serum   104 

vaccine    92 

Friedenreich,  Irving.  Treatment  of  threat- 
ened abortion    722 

Frink,  H.  W.  Sexual  theories  formed  in 
early  childhood  and  their  role  in  psy- 
choneuroses  949 

Frostbite,  extensive   1133 

Fruit  diet  in  cardiovascular  and  renal 
diseases    727 

Fulton,  Enoch  S.  Treatment  of  chancroids.  1171 

Fumigation  of  vessels  for  destruction  of 
rats    727 

Function   test    of   kidneys   144 

Functional  disturbances,  inhibitory,  asso- 
ciated   with   organic   lesions  930 

J'uiigus  of  pulmonary  origin,  sensitization 
of  system  by   435 

I'uruncles,  surgical  aspects  of  590 

Furunculosis  of  external  auditory  meatus, 
treatment  of   974 

/GALLBLADDER,  abdominal  conditions  in 

^    relation  to  disease  of  1274 

aplasia   of    96 

Gallstone  disease,  errors  in  diagnosis  and 

prognosis  of  845 

("lallstones,  rontgenoscopy  in  diagnosis  of..  687 

surgery    741 

Tiallstones,  Rontgenoscopy  in  diagnosis  of.  687 

Galyl  in  treatment  of  syphilis  1129 

(janglion,   gasserian,    operations  upon  1039 

removal  of  bullets  from  vicinity  of....  930 

tumor  of  485 

Cirr.grene,  diabetic,  amputation   in  892 

impending,  arteriovenous  anastomosis  for  885 

incipient,  opium  in  1023 

mercurial   vaginal   1128 

neurovascular   1035 

of  extremities,   treatment  of  387 

of  feet,  collateral  circulation  in  249 

in  Balkan  War  1128 

study  of  circulation  in   38 

phenol,   treatment   of  875 

treatment    of    188 

Gas  cysts  of  intestines  344 

observations   on   836 

Gastric  crises,  treatment  of   193 

diseases,    sedative   for  971 

disorders,  pipe  clay  in  treatment  of  1172 

glass  bulb,  new   737 

juice,  chronic  appendicitis  in  relation  to 

hyperacidity  of   162,  224 

solubility  of  lead  salts  in  249 

tetany    39 

ulcer   891 

perforation  of   681 

scarlet  red  in  298,  301 

Gastrocolic  reactions    145 

Gastroenterostomy,  method  of  pyloric  clo- 
sure in  1039 

posterior,   in   perforating  ulcer   of  duod- 
enum   37 

with  aid  of  Jaboulay's  button  981 

X  ray  study  of  stomach  after  890 

Gastrointestinal    atony,   treatment   of  380 

diseases^  carmin  in  diagnosis  of  791 

digestion  of  lecithin  in  289 

severe    anemia    in  822 

disorders,    secretin   in  315 

intoxication,  acute,  with  constipation....  474 

piesclerosis   283 

symptoms,  surgical  indications  of  359 

tract,  carcinoma  of   387 

dangerous  tendencies  in  radiography  of  348 

radiographic   studies  of   886 

rontgenoscopy   of   39,  836 

X  ray  examinations  of  341 

ulcerations,    diagnosis    of,   by   study  of 

fects   1 129 

Gastrojejunostomy,   posterior,   in  ulcer  of 

stomach  and  duodenum   197 

principles  which  determine  the  use  of.  ..1040 

Gastroscopy   836 

Gastrostomy,  relation  of.  to  inoperable  car- 
cinoma  of  esophagus   198 

Gauze,   subgallate  of  bismuth  147 

Oehriing,  Edwin  W.  Pellagra  in  Maine... 1212 
Gelatin  aiid  olive  oil  in  typhoid  fever....  230 
Genital  function  and  stricture  of  urethra..  785 

organs,  tuberculosis  of  49,  1230 

Genitals,  female,  pseudotuberculous  ulcers 

on   388 

Genitourinary  diseases,  tuberculin  in  diag- 
nosis of   837 

mucous  membranes,  potassium  permanga- 
nate a  local  anesthetic  to  250 

surgery  for  cure  of  arthritis  deformans..  887 
system,  tuberculosis  of  '   197 


Page. 

Germ  content  of  milk,  conditions  influ- 
encing   42 

Germs,   carrying    of,    into   tissues,    by  the 

knife   337 

Gestation,   ectopic,    statistics   of  492 

Giltner,  H.          Treatment  of  chancroids.  .  1220, 
Ginsburg,  Morris.    Treatment  of  insomnia.  920 
Gland,   ductless,  effects  of,  upon  develop- 
ment   781 

Glanduitrin,    action    of  386 

Glanduovin    in    treatment    of  disturbances 

of  ovarian  secretion  882 

Glands,    ductless,    in    relation    to  nervous 

diseases    46 

influence  of  removal  of,  on  growth  of 

sarcoma   292 

neuroses  of   531 

relation  of,  to  work  of  surgeon  1137 

of  thoracic  cavity,   contamination   of.  . .  .  340 

Glaucoma,  modern  viewpoints  of  43,  735 

new   operation    for   542 

operative   treatment   of  839 

vertigo   in    383 

Gloster,  Harold  S.    Treatment  of  insomnia  972 

Glucose  in  urine,  detection  of   734 

Glueck,  Bernard.     The  mentally  defective 

immigrant    760 

Glycemia,  adrenal  glands  in  relation  to....  146 

Glycosuria,    nondiabetic   834 

occult   ,   143 

renal  factor  in  882 

Glycuronic  acid  excretion  in  tetanus  683 

Goitre,  exophthalmic    80 

thymin    in   1228 

internal  treatment  of  831 

irradiation   of  ovaries   with  x  rays  in 

treatment  of    96 

ligation  of  thryoid  artery  in  treatment 

of   737 

pathology  of   538 

surgical    aspects  of  1065 

treatment  of   284,  478 

extracts  of,  results  on  blood  pressure  of 

intravenous   injections   of...   538 

hyperplastic  and  nonhyperplastic,  relation- 
ships of    537 

medical  aspects  of   482 

question,  summing  up  of  1138 

simple,    pathology   of   538 

Gold  chloride  test,  Lange's.  on  cerebro- 
spinal fluid   in  congenital  syphilis  148 

cyanide   of,   in   treatment   of  lupus  vul- 
garis  830 

Goldniark,  Josephine.    Work  of  women  in 

department   stores    134 

Gold<;tein.   Hyman.     Treatment  of  cholera 

infantum   525 

Goldstein,  Sam.  Double  drainage  tubes  for 
nares  after  submucous  resection  of  the 

septum   473 

Goltman,  Abraham.  Treatment  of  broncho- 
pneumonia   in    children  1263 

(ionococcus,  biological   studies  of  1228 

complement    fixation    test   641 

vaccines  in  diagnosis  of  gonorrhea  632 

Gonorrhea,   complications  of  535,  1228 

diagnosis  of   632 

followed   by  endocarditis  338 

in  female,  iodine  treatment  of  540 

phylacogen   1131 

role   of   staphylococcus   in   541 

sensitized  virus  vaccination  in  1080 

silver  treatment  of  1227 

therapeutic  and  prophylactic  experiments 

in  1228 

vaccine    treatment    of  731,  1228 

Goodhue,  E.  S.  The  surgical  cure  of  lep- 
rosy based  on  a  new  theory  of  infec- 
tion  266 

Goodman,  A.  L.    Ileocolitis  with  meningeal 

symptoms   1247 

Goodman,  Edward  H.    Acute  dilatation  of 

stomach    complicating  pneumonia  271 

Gout,    blood    serum    of    persons  suffering 

from   1031 

dietetic  treatment  of   147 

mesolhorium   in  treatment  of  485 

Gouty  manifestations,   treatment  of  676 

Graft,  autoplastic  ovarian,  clinical  value  of  788 

Grafts,  extensive,  use  of  pigskin  in  892 

Thiersch,  modified  technic  in  application 

of    583 

Granulations    in    lower    part    of  female 

urethra   479 

Gravid*,  tuberculous,  sanatorium  treat- 
ment of   586 

Graves's  disease,  surgical  aspects  of  1065 

treatment    of   284 

Green,  Leo.    Vincent's  angina  468 

Growth  of  sarcoma,  inhibiting  influence  of 

spleen    upon    433 

of  tissues,  cinematograph  in  study  of.  . .  .  393 

relation  of  pituitary  gland  to....  625 

Growths,  malignant,   with  tuberculosis  637 

effect  of,  on  nlkalinity  of  blood  685 

Guaiac"!  chloriodidc  compound,  new  390 

Gumma  of  iris  after  use  of  salvarsan  203 


IXDEX  TO  VOLUME  XCVIII. 


1289 


Page. 

Gumma  of  prostate  and  bladder,  salvarsan 

and  neosalvarsan  in  treatment  of  1232 

Guthrie,  J.  A.    Cancer  1116 

Gwathniey,  James  T.    Oil-ether  anesthesia. iioi 

Gymnastics  for  crippled  children  1085 

Gynecological    operations,    diagnostic  value 

ul    e'ecl ■'ocardiograph   befor-:  205 

operations,    diagnostic    value    of  electro- 
cardiograph  before   205 

in    heart    disease  205 

in  presence  of  endocarditis  204 

patients,     diagnosis     and     treatment  of 

syphilis  in   557 

Gynecologist,    internal    secretions    in  rela- 
tion  to    Ill 

Gynecology,  conservatism  in  296 

local  and  spinal  anesthesia  in  :   836 

one   problem   in  1266 

pathology  the  basis  of   154 

Wassermann  reaction  in  932 

HABIT,  dietetic,  and  gastric  function...  99 
Hair,  premature  loss  of  1080 

Hallux  valgus,  operative  treatment  of  1133 

Hand,  infections  of  1056 

Handley's  method  of  lymphangioplasty .  . . .  344 

Hands,  fissured,  treatment  of  1121 

protection  of,  in  pus  operations  629 

narrower,  Henry  R.     Secretin   in  gastro- 
intestinal disorders   •  .  315 

Hartel's    method    of    injecting    alcohol  in 

treatment    of   neuralgia   987 

Harvard   University's   cNpedition   to  South 

America   1034 

Hay    fever,    treatment    of   724 

Haynes.  Irving  S.  Infections  of  the  hand.  1056 
Hays,  Harold.    Use  of  pharjngoscope  by 

the  general  practitioner   654 

Hazen,  Charles  M.    Anterior  poliomyelitis.  81 
Head,   disproportionate,   prolonged  parturi- 
tion due  to  disengagement  of  350,  491 

unflexed,  with  dystocia     ...  105 

Headache    caused    by    lowering    of  intra- 
cerebral   pressure    435 

in  children,  treatment  of  676 

novel  procedure  for  relief  of  778 

rheumatic    575 

Health  and  efficiency    232 

education    of   the    public  1088 

effect  of  correct  posture  upon  301 

influence  of  calcium  salts  on  290 

of  school  children,  how  to  preserve  and 

increase  it  I093 

of  world,  Balkans  in  relation  to  925 

ofjcers,  whole  time,  need  of  1081 

public,  Ellis  Island  in  relation  to   172 

eugenics  in  relation  to  602 

smoke  in  relation  to   139 

Hearing,  an   instrument  for  e.xact  record- 
ing of   T016 

Heart,  action  of  strophanthin  upon  884 

acute  disease  of  1024 

affections  in  childhood  789 

anomalies,  nephritic,  in  scarlet  fever. ...  1128 
beats,  premature,  arising  in  auriculoven- 

tricular  bundle    100 

block   202 

conductivity,  disturbances  of,  in  ^al'.'.rsan 

treatment  of  syphilis  1271 

failure  in  pneumonia,  treatment  of  1226 

perforation  of  gastric  ulcer  into  1274 

treatment  of   975 

conservative   surgery   of  337 

diet  in  diseases  of  484 

disease,  congenital,  with  acute  nephritis.  735 

diagnosis  of   1037 

diuretics  in   341 

fruit   diet   in   727 

gynecological    oper.itions    in  205 

hydrogen  ion  concentration  of  urine  in  588 

industry  in  relation  to   69 

pregnancy  and  labor  in  205 

disturbances  in  chronic  dyspepsia  825 

hydrotho^ax  due  to  lesions  of  343 

involvement  in   syphilis  251,  877 

isolated,  action  of  strychnine  on  436 

lesions  complicating  scoliosis  1084 

perfused,  action  of  serum  on  1085 

relation  of  stomach  to........  834 

sound,  second,  pseudoreduplication  of....  833 

tumors,  diagnosis   of  1124 

wounds    186 

Heartburn  in  pregnancy,  treatment  of....  478 
Heat    exhaustion   and    heat   stroke,  treat- 
ment of   285 

stroke,  character  and  treatrnent  of  244 

Helenin    pharmacological   action   of  541 

Hematemesis,  treatment  of  1221 

Hematoblasts.  number  of,  in  morbus  macu- 

losus  Werlhofi   n79 

Hematology   73° 

Hematoma,    perirenal    151 

Hematoporphyria,    theory    of   50 

Hematuria,  essential,  treatment  of  726 

in    typhoid    patients    treated    with  hexa- 

methylenamine    584 

recurring,  with  ureteral  colic,  a  symptom 
of  cancer   1181 


Page. 

Hematuria,  renal   48 

after  nephrectorriy  1181 

significance   and   management   of   738 

Hemichorea,    treatment    of  981 

llemiijiic     pupillary     reaction,  diagnostic 

value  of    45 

Hemiplegia,  cerebral,  serological  tests  in..  1231 

following  syphilis    835 

Hemolysin  of  Bacillus  subtilis   194 

Hemolysis,  role  of  spleen  in   245 

Hemoptysis,  emetine  in  treatment  of.. 833,  973 

pituitarj'  extract  in  treatment  of  479 

Hemorrhage  from  nonpregnant  uterus  537 

gastric   io.|o 

in  scarlet  fever  292 

in  typhoid  fever   297 

internal,  control  of  49,  294 

intestinal,    emetine   in   528 

in    the    tuberculous  633 

of  kidneys,  epinephrin  in  treatment  of..  148 

ovarian,  in  myoma  of  uterus  1179 

pulmonary,  methods  of  arresting  1074 

?Iemorrhagic  diseases,  treatment  of.... 40,  791 
Hemorrhoids,     internal,     Ball's  operation 

for   '.   630 

operations  on,  in  office  practice  250 

Henson,   Graham  E.     A  clinical  study  of 

the   leucocytes    861 

Hepatic   diseases,  variations  of  cholesterin 

in  blood  in   247 

Hcpatoptosis,  x  ray  diagnosis  of  245 

Heredity,     applications    of    antenatal  eu- 
genics in   932 

Hernia,  femoral,  Lotheissen-Foederl's  radi- 
cal operation   for   683 

immediate  operation  in  378 

importance  of  early  operation  for  319 

inguinal,  radical  cure  of   733 

treatment  of   41.  1133 

protruding,  method  for  replacing  486 

retrograde  incarcerated   541. 

umbilical,  treatm.ent  of   790 

vaginal^  method  of  repair  for  1134 

Hernial  sac  in  relation  to  intestinal  inju- 
ries 1036 

Hernias,  incisional,  methods  of  closing   741 

Herniotomy,  autoplastic  thread  for  use  in.  244 
xierrman,  Charles.     Acute  infectious  jaun- 
dice in  children   260 

Hess<  W.    C.      Treatment    of  threatened 

abortion    673 

Hexal,  experience  with   485 

Hexamethylenamine,    prevention    of  post- 
operative   tympany   by  1172 

surgery    149 

in  typhoid  fever   584 

internal  use  of  49.  985 

Hiccough,  postoperative,  a  sign  of  uremia.  .1181 

suprarenal  extract  in  treatment  of  1172 

treatment  of   924 

Hielscher,  Helen  Hughes.    The  appendix 

and  some  of  its  diseases  373 

Hip,  monarticular  rheumatoid  arthritis  of..  614 

snapping   539 

Hippocrates  and  modern  medicine  1125 

Hirsch,  I.     A  new  biorontgenographic  ap- 
paratus   13 

Hirschsprung's  disease  with  fecal  tumor...  639 
Hirshberg.  Leonard  Keene.    Treatment  of 

insomnia    922 

Histopin  in  hordeolum  and  blepharitis  487 

therapeutics  of    289 

Hodgkin's  disease,  bronzing  with  cutaneous 

tumors  in    986 

etiological  study  of  1082 

treatment  of    468 

HolTman.  Frederick  L.    Cancer  mortality  of 

Greater  New  York  1217 

Hoguet,  J.  P.     Spina  bifida  1156 

Holladay,  Gray  G.    Wounds  of  pericardium 

and  heart    186 

Holloway,  H.  S.    Treatment  of  chancroids .  1264 
Holmes.   Bayard.      The    family  substance 
and  the  theory  of  coincident  disease  in 

blood  relations    945 

Homosexuality,  conception  of  47,  341 

Hookworm  disease    33 

in  the  Middle  States  890 

Hordeolum,  treatment  of,  with  histopin  487 

Hospital  administration,  needs  of  the  fu- 
ture  in   735 

research,  for  study  of  cancer  1241 

Hydrocele,  operation  for,  without  wound- 
ing scrotum    250 

Hydrogen  dioxide,  action  of,  upon  growth 

of  bacteria   1066 

ion  concentration  of  urine  in  heart  dis- 
ease  588 

Hydroneohrosis  in  relation  to  abnormality 

of  kidney  vessels   783 

Hydrophobia,  injections  of  quinine  in  treat- 
ment of    934 

Hydrophthalmos,  histological  report  of  two 

cases  of    73S 

symptomatology  and  treatment  of   44 

Hydrorrhea,   nasal    930 

Hydrotherapy  in  nervous  fatigue  50.  633 

in  pulmonary  tuberculosis   682 


Page. 

Hydrothorax,  myocardial    343 

Hygiene  of  lead  industries  49,  249 

of  scalp   1080 

of  skin    307 

sex,  methods  of  teaching   856 

Hygroma  cysticum  coli   540 

Hyperacidity  of  gastric  juice  in  relation  to 

chronic  appendicitis  162.  224 

Hyperchlorhydria,  treatment  of   32 

Hyperglycemia,    experimental,    by  intrave- 
nous injections  of  sugar   832 

Hyperidrosis,  treatment  of   479 

Hypernephroma  in  a  frog   97 

Hyperplasia,  production  of    58 

studies  of  nervous  mechanism  in  produc- 
tion of    s8 

Hypertension  and  cholesterinemia,  connec- 
tion  between   1178 

Hyperthyroidism,  injection  of  boiling  water 

in  treatment  of  38,  198 

ligation  in  201 

relation  of,  to  nervous  system  1112 

variations  in  thyroid  colloid  in   589 

Hyperthyroidosis,   intestinal   origin   of  1275 

Hypertrichosis,  etiology  and  treatment  of.  313 
Hypophyseal   extract  in  placenta  praevia. .  1179 

origin  of  polyuria   55 

Hypophysin  in  eclampsia   51 

in   low  blood   pressure  144 

investigations  of    831 

Hypophysis,  surgery  of   340 

tumor  of,  in  acromegaly  47.  294 

transtrontal  method  of  approach  in  re- 
moval of    985 

Hyposphyxia,  treatment  of   488 

Hypothyroidism,  variations  in  thyroid  col- 
loid in   389 

Hypotony  due  to  adrenal  insufficiency  1178 

Hysterectomy,  ureterovaginal  fistula  follow- 
ing 1181 

with  Caesarean  section  372 

Hysteroepilepsy  among  the  Eskimos  445 

Hysterotomy,  diagnostic    739 

Ice,  use  of,  for  preservation  of  food  687 

Icterus,  hematogenous    386 

Ignorance  and  moronism,  differentiation  be- 
tween   564 

Ileocecal  valve,  incompetency  of   56 

Ileocolitis,  etiology  of  40,  735 

with  meningeal  symptoms  1247 

Ileum,  terminal,  value  of  .x  rays  in  study 

of   inflammations   of  835 

Ileus,  mesenteric    634 

postoperative    37 

llloway.   H.      Chronic  appendicitis  in  its 
relation    to     hyperacidity     of  gastric 

juice   162,  224 

ImBecile  with  paresis   419 

Imbeciles,   adult,  test  for  1017 

Immigrants,  feebleminded,  examination  of.  828 

mentally  defective    760 

Immigration  as  it  affects    orthopedic  sur- 
gery   836 

Immunity  by  scientific  bacterization   229 

in  experimental  cancer,  mechanism  of...ii8.>; 
natural,  dependent  upon  nourishment....  143 
Immunization  against  rabies,  use  of  dessi- 

cated  virus  in    341 

Implantation  of  fat  in  Tenon's  capsule  1133 

Impregnation,    influence    of  spermolysins 

and  ovariolysins  on   292 

Indians.   American,   medical   survey  of  285 

of  Oklahoma,  skin  diseases  among   43 

skin  diseases  in   249 

Indican  in  urine,  tests  for   814 

Indicanuria   394 

Indigocarmin.    intravenous  administration 

of.  as  a  test  for  renal  function   48 

Industry  m  relation  to  diseases  of  heart  and 

lungs    69 

Inertia,  uterine,  treatment  of  151.  152 

Infants,  mortality  of,  causes  of  fes 

in  hospitals   1077 

increased,  in  the  spring   830 

neglected  aspects   of  1075 

plans  for  reduction  of....'   3 

Infantilism  with  pituitary  neoplasm   loi 

Infants,   acute   infections   of   383 

atrophy  of.  principles  of  treatment  in...  297 

difficurties_ in  artificial  feeding  of...   53 

feeding  o^  with  undiluted  cow's  milk  1134 

Infection,  air  a  vehicle  of   970 

Chapin's  work  on  the  sources  and  modes 

of    994 

ethmoid  causing  orbital   abscess  1194 

focal,  a  cause  of  chronic  arthritis   632 

generalized,    coccidioides    immitis  found 

in  1231 

of  lungs  from  umbilicus.   291 

pneumococcus.  bacteriemia  in   838 

postoperative,  of  kidney   687 

puerperal,  colpotomy  in  1031 

treatment  of   .56,  63s 

secondary,  during  measles,  eruptions  due 

to   43S 

in  pulmonary  tuberculosis   103 

spontaneous,  puerperal  sepsis  due  to  833 


1290 


IXDEX  TO  VOLUME  XCVHI. 


Page. 

Infection,  St  iphylo.o.ciis  of  urinary  passages  785 

theory  of,  in  leprosy   266 

unilateral,  ot  kidney    279 

Infections,  acute,  during  infancy   385 

adenoid,  origin  of   188 

bladder  and  urethral,   thermostabile  tox- 

ines  in    58 

chronic  focal,  a  cause  of  arthritis   38 

curative  action  of  leucocyte  extracts  on..  633 
enterocolic,    etiology,    prophylaxis,  and 

treatment  of    989 

ether  in  treatment  of   923 

latent  acute,  treatment  of   776 

local  specific  therapy  of   439 

mouth,  constitutional  effects  of   791 

of  body  causing  joint  disease   886 

of  eye.  vaccines  in   loi 

of  hand   1056 

of  prostate,  role  of,  in  toxemia   38 

of  seminal  vesicles,  role  of,  in  toxemia..  35) 
pelvic,  needs  of  general  practitioner  in 

treatment  of   ...108.S 

peridental,  in  relation  to  neighboring  or- 
gans  1187 

specific   treatment   of  1133 

sterilized  pus  for  treatment  of   632 

symposium  on    38 

treatment  of,  by  means  of    fixation  ab- 
scesses  933 

Inflammation,  inhibition  of   97 

Inflammations  of  mouth  and  pharynx,  anes- 
thesia in    686 

Inhalation,  antiseptic,  in  treatment  of  pul- 
monary tuberculosis    686 

narcosis   1226 

Inhaler.  Allis's  ether,    suggested  improve- 
ment in    137 

Injections    in    treatment    of  tuberculous 

joints    887 

intraganglionic.  of  alcohol  in  treatment  of 

neuralgia    987 

intramuscular  or  intravenous,    of  neosal- 

varsan   83,  1268,  1277 

intraspinous  in  syphilis  of  central  nervous 

system   936 

intrathoracic,  of  iodine  in  tuberculosis..  480 

intravenous,   in  rheumatic  fever  870 

of  bichloride  of  mercury  in  treatment 

of  bacteremia    436 

of  distilled  water  in  puerperal  sepsis...  833 
of    magnesium    sulphate    in  puerperal 

streptococcemia    690 

intravenous,  of  melubrin  1270 

of  quinine,  in  hydrophobia   934 

of  salvarsan  and  neosalvarsan   713 

near  death  from  1134 

of  sugar  producing  hyperglycemia  832 

of  toxynon    881 

prevention  of  air  embolism  in   786 

rapid,  of  saline  solution,  result  of   154 

of  alcohol  into  nerves,  effects  of.  i44>  250 

of  boiling  water  in  hyperthyroidism ..  .38,  198 
of  streptococci,  ulcer  of  stomach  produced 

by   "84 

oily,  of  salvarsan   865 

saline,  in  infantile  diarrhea   391 

subcutaneous,  of    oxygen    in    acute  psy- 
choses   ••  1 121 

subdural,  of  antimeningitic  serum   56 

Injuries    Fourth  of  July,  eleventh  annual 

summary  of    538 

Inoculation  therapv.  observations  on  looi 

Inoculations,  sterilized  cancer   632 

Insane,  Abderhalden's  dialysis  in  1228 

asylums  of  Pennsylvania  679,  1238 

cutaneous  affection  in   89 

Insanity   among   immigrants   35 

condition  preceding    47 

manic   depressive  1189,  1234 

laboratory  studies  of   962 

minimizing  of    490 

pathological  findings  in   47 

prophylaxis  of    620 

states  preceding    537 

Insomnia,  treatment  of  380,  871,  920,  972 

Instruments,   surgical,   preservation   of.  in 

tropics   •-•  624 

Insuflficiencv.  adrenal,  conditions  resulting 

from   1 178 

aortic,  diagnosis  of   52 

convergence   73^ 

in  relation  to  apparent  esophoria  ...  46 

experimental  parathyroid,    tetanv  during 

pregnancy  a  result  of   535 

of  left  ventricle  with  syphilitic  aortitis   535 

renal,  mental  symptoms  of  '■ .  220 

Insufflation  method  of  anesthesia   39 

tubes,  intratracheal,  technic  of  insertion 

of   1234 

Insurance  companies,   education    value  of 

cancer  statistics  to  i'35 

International  Congress  on  Physical  Educa- 
tion in  Paris,  report  of   .544 

Intertrigo,  phophylactic  and  curative  treat- 
ment of    237 

Intestinal  adhesions    347 

resulting  from  enteroptosis   348 


Page. 

Intestinal  angulations  in  relation  to  chronic 

constipation   5 

excitants,  pituitary  medication  as   434 

hemorrhage,  emetine  in   528 

injuries,  concealed,  hernial  sac  in  relation 

,to   1036 

obstruction,  cause  of  death  in   983 

due  to  pelvic  tumor  1163 

occlusions,  postnatal,  fetal  peritoneal  folds 

in  relation  to    39 

Intestinal  stasis,  chronic  274,  736,  1137 

origin  of  hyperthyroidosis  1275 

postoperative,  intraabdominal  use  of  oil 

in    986 

surgical  aspects  of  39,  537 

toxemia,  treatment  of  1121 

Intestine,  large,  reflex  contractions  of   828 

work  of   1272 

small,   sarcoma  of   987 

Intestines,  adhesions  of   347 

dangerous  tendencies  in  radiography  of..  10 

experimental  transplantation  of  490 

fetal  peritoneal  folds  in  relation  to  post- 
natal occlusions  of   537 

gas  cysts  of   344 

hemorrhage  of,  in  the  tuberculous   633 

in  mfants,  radiographic  studies  of   40 

radiographs  of    10 

obscure  diseases  of    348 

stasis  of,  in  epilepsy   392 

Intoxication,  acid   40.  1081 

gastronointestinal,  with  constipation   474 

Intraocular  pressure,  experimental  study  of  43 
Intravesical  operative  methods  in  diagnosis 

and  treatment    57 

Intussusception,  absence  of  ''sausage  shaped 

tumor  and  "mass  per  rectum"  in   688 

irreducible,  resection  of  colon  for   150 

of  stomach  and  duodenum  890 

Iodic  acid  in  treatment  of  trachoma   637 

Iodine  an  aid  to  aseptic  vaccination   933 

and  iron  with  codliver  oil  1024 

in  abdominal  surgery,  use  of   739 

in  ophthalmological  work   528 

in  sterilization  of  skin  1038 

in  typhus  fever  1079 

intrathoracic  injections  of.   in  tuberculo- 
sis  480 

treatrnent  of  gonorrhea  in  female   540 

lonizatioti,  secondary    rays    in  connection 

with    885 

Iodoform  in  aural  and  nasal  diseases   56 

lodostarin,  therapeutics  of   486 

Ions  as  therapeutic  and  climatic  factors....  582 

Iris,  gumma  of,  after  use  of  salvarsan   203 

persistence  of  nerve  plexus  of  1033 

Iron  and  iodine  with  codliver  oil  1024 

Iron  salicylate  in  erysipelas   428 

Ischias  cyphotica  1227 

Itching  in  jaundice,  treatment  of   676 

Ivory  plates  for  holding  fractures   934 

TABOULAY'S  button,  use  of,  in  gastroen- 

terostomy    981 

Jackets,  corrective,  in  treatment  of  lateral 

curvature   1084 

Jackson,  J.  Allen.     An  imbecile  with  pare- 
sis   419 

Laboratory  studies  of  the  manic  depress- 
ive group   962 

Jackson's  membrane,  surgery  of   891 

Jaundice,  acute  infectious,  in  children   260 

epidemic  of   1081 

hemolytic,  congenital    985 

treatment  of  itching  in   676 

Jaw,   ankylosis  of  294 

Jejunoileum,  primary  carcinoma  of   982 

Jejunostomy,  technic  of   52 

Jennings.  Walter  B.    The  present  status  of 

serum  therapy    420 

Johns    Hoi)kins    Hospital,    investigation  of 

cases  of  cancer  recorded  at  11.^6 

Joint  affection,  chronic,    autogenous  vac- 
cines in    53 

disease  due  to  infections  of  other  parts 

of  the  body    886 

flail,  transplantation  of  bone  for  1082 

knee,  disarticulation  of   886 

Joints,  ankylosed,  mobilization  of   39 

bony  ankylosis  of,  arthroplasty  for   149 

Charcot,  symptom  of  tabes  dorsalis  1081 

tuberculous,   injection   treatment   of   S87 

tuberculosis  of   441.  837 

Jopson.  John  H.     The  medical  treatment 

of   surgical  cases  1051 

Jugular  vein,  effects  of  unilateral  section  of  434 
Junor.  Kenneth   F.      Clinical  observations 
on  cancer:  its  treatment  and  cure  by 
chemicals  alone    966 

KAHN.    L,    Miller.     Chronic  intestinal 
stasis    274 

Kaliski.  David,    The  luetin  skin  reaction  in 

syphilis    24 

Kaplan.  D.  M.     The  importance  of  sero- 
logical analvses  in  neurology  .308,  366 

The  quantitative  amino  nitjofjen  content 
of  syphilitic  and  nonsyphilitic  serums..  157 


Page. 

Kaplan,  D,  M.,  and  McClelland,  J.  E.  A 
quantitative  chemical  reaction  for  the 
control  of  positive  Wasserman  reac- 
tions  1012 

Kaufman,  Bernard.  A  new  method  of  di- 
agnosticating masturbation  in  girls   772 

Kemp,  Robert  Coleman.  Relation  of  adhe- 
sions and  intestinal  angulations  result- 
ing from  enteroptosis  to  chronic  con- 
stipation   5 

Keratitis,  due  to  lime  burn   988 

luetic    672 

Keyes.  E.  L.    Ultimate  results  of  the  Chet- 

Hood  operation  for  retention  of  urine.  645 
Kidney,  action  of  sodium  chloride  on  se- 
cretion  of   1129 

amylo'd  degeneration  of.  in  tuberculosis.  1180 

diseases,  fruit  diet  in   727 

functional  tests  in  diagnosis  of   48 

in  relation  to  climate  of  San  Uiego...  559 

dumb  bell    334 

fixation  of,  with  free  flap  of  fascia   683 

floating,  operative  treatment  of   142 

function  in  inflammation  due  to  corrosive 

sublimate    881 

phenolsulphonephthalein        test  for, 

sources   of   error   in   88i 

movable,  treatment  of   732 

normal,   rontgenoscopic  study   of  687 

study  of    47 

pathological  conditions  of   48 

postoperative  infection  of   687 

stones    784 

surgery,  experimental    48 

suturing  of    344 

symposium  on  diseases  of   47 

syphilitic  and  parasyphilitic  diseases  of..  433 

test,  functional,  in  scarlet  fever  836 

functional,   in   uremia  1186 

tests,   functional   144,  687 

tuberculosis  of    63.=; 

diagnosis  of    635 

early  diagnosis  of   20 

in  children   1181 

new  method  of  diagnosticating   195 

unilateral   septic  infection  of   279 

vessels,  abnormality  of,  in  relation  to  hy- 
dronephrosis   785 

Kidneys,  function  of.  effect  of  occlusion  of 

renal  circulation  on   345 

hemorrhage  of,  epinephrin  in   148 

injections  of  collargol  into   291 

irrigating  pelves  of,  in  treatment  of  pyeli- 
tis   486 

phenolsulphonephthalein  test  for  estimat-  , 

ing  activity  of   249 

production  of  an  internal  secretion  by..  333 

supernumerary  1271 

symmetrical  necrosis  of  cortex  of  984 

wounds  of    884 

Kinetic  neuroses  and  psychoses,  treatment 

of   1 160 

Kirby-Smith,  J.  Lee.     Tubercular  leprosy 

in  a  negress    708 

Klauder,  Joseph  V.    Treatment  of  burns..  234 
Klotz.  Hermann  G.     A  plea  for  oily  injec- 
tions of  salvarsan   865 

Knee,  excision  of,  for  tuberculosis   293 

joint,  disarticulation  of   886 

fractures  of    532 

lesions,  diagnosis  and  treatment  of   985 

Knopf.  S.  Adolphus.    Discarded  battleships 
to  be  used  as  sanatoria  and   open  air 

schools    501 

The  physical,  mental,  and  moral  vigor  of 

school  children   1093.  1149 

Knox,  Howard  A.     The  differentiation  be- 
tween moronism  and   ignorance   564 

Test  for  adult  imbeciles  and  six  year  old 

normals   1017 

Two  new  tests  for  detection  of  defectives.  522 
Konkle.  W.  B.    The  eternal  medical  ver- 
ity   649 

Kopetzky,  Samuel  J.    Report  of  twenty-five 
cases  of  inflammatory  affections  of  the 

labyrinth    209 

Kordalen,  experiences  with  1226 

Kraurosis    534 

Krauss.  F.    The   differential   diagnosis  of 

some  ordinary  eye  diseases  817 

Kuhlenkampf's  anesthesia,  influence  of.  on 

neuralgia  of  brachial  plexus   630 

Kuhn's  aspiration  mask,  substitute  for   80 

K-mograph  and  kymatograph   994 

I   .\BOR,  calcium  content  of  blood  during  205 

'-'    conditions  complicating   693 

followed  by  ovarian  abscess  ,  534 

in  heart  disease   205 

management  of  third  stage  of   527 

operation  for  appendicitis  four  days  after, 

under  spinal  anesthesia   296 

pains,  induction  and  augmentation  of  29.5 

pituitrin  in    j86 

rupture  of  symphysis  in  693 

I  -ihoratory  and  clinic,  reciprocal  relations.  538 
work  in  relation  to  clinical  tub'rculosis.  sgj 


INDEX  TO  VOLUME  XCVIIl. 


I20I 


Page. 

Labyrinth,  inflammatory  affections  of   209 

Labyrinthitis,    suppurative,    surgical  treat- 
ment of   1^75 

Laceration  of  cervix  a  cause  of  salpingitis.  740 

Lacrymal   gland  in   surgical  anesthesia   97 

Lactation  atrophy  of  uterus   691 

influence  of  thyroid  gland  on   890 

Lactic  acid  spray  for  diphtheria   393 

Lange's  gold  chloride  test  on  cerebrospinal 

fluid  in  congenital  syphilis   148 

goldsol  test  of  cerebrospinal  fluid   47 

Laparotomies  intraabdominal  complications 

followine;   1231 

Laryngectomy  for  cancer  86g 

Laryngitis,  tuberculous,  relief  of  pain  in.  .  332 

treatment  of    721 

Laryngoscopy,  direct,  for   removal   of  for- 
eign bodies  from  larynx   313 

Larynx,  changes  in.  in  tuberculosis  1082 

comminuted   fracture  of  1133 

relief  of  pain  in  tuberculosis  of  332,  933 

safety  pin  removed  from,   by  direct  lar- 
yngoscopy   313 

Laxative  and  stomach  tonic,    formula  for 

combination  of    624 

preparations,   formulas  for   137 

La.xity  of  fingers  an  index  of  mobility  of 

coccyx    786 

Lfead  industries,  hygiene  of  49.  249 

poisoning,  industrial,  treatment  of   536 

in  New  York  city   5S6 

salts,  solubility  of,  in  gastric  juice.    ..  249 
Leads,  white,  solubility  of.  in  human  gas- 
tric juice    49 

Lecithin,  digestion  of,   in  gastrointestinal 

disease    2!<9 

Lederle.  Ernst  J.     Plans  for  the  reduction 

of  infant  mortality    3 

Leg,  lipoma  of   793 

Legislation  in  regard  ^o  sanitation  637 

social   reform   1224 

Lemon.  Ferguson.    The  use  of  phosphorus 

in  diseases  of  the  lungs  320 

Lens,   human,   fluorescence  of   51 

Lenses,  spectacle,  equivalent  values  in.. 44,  735 
Lepine,  R.    The  question  of  diabetes  at  the 
international    congress    of    medicine  in 

London   1193 

Leprosy  and  bedbugs  102b 

and  young  China   626 

bacillus    789 

cultivation  of   103,  1183 

differentiation  of,  'from  other  acid  fast 

bacilli    103 

bacteriological   aspects   of  1229 

chaulmugra  oil  in    531 

clinical  aspect  of  687,  1229 

congenital  malformations  in   983 

dermatological   aspects  of   687 

new  theory  of  infection  in   ...  266 

public  liealtli  aspects  of   6?7 

research   work   in  392 

surgical   care  of  266 

tubercular,  in  a   negress  708 

Leptynol.  experiences  with   193 

Lesions,  amebic,   treatment  of,  with  eme- 
tine  1129 

chancriforni,  in  syphilitic  feinfection.  . . .  1272 
cortical,  overresponse  to    affective  stim- 
uli from   439 

knee,  diagnosis  and  treatment  of  985 

nontuberculous  apical   .    74 

of  auriculoventricular  bundle  in  relation 

to  heart  block    202 

of  urinary  tract,  diagnosis  of  1087 

organic,     inhibitory     functional  disturb- 
ances associated  with  930 

pulmonary,  in  chronic  pleurisy   103 

surgical,  treatment  of  earlier  stages  of,  39  687 
vascular,  relation  of  gastric  and  duodenal 

ulcer  to   loi 

Leslie.  Charles  T.     Treatment    of  cholera 

infantum    476 

LETTERS  TO  THE  EDITOR: 

Besson.  John  H.     Proper  indications  for 

the  use  of  phosphorus   546 

Coughlin.  Robert  E.     The  sense  of  smell 

in  diagnosis   942 

Dabney,  S.  G.    Amblyopia  due  to  tobac- 
co smoke    594 

Densten.  J.  C.  Carbon,  oxygen,  hydrogen 

group,  plus  nitrogen,  etc   693 

Duncan.  Charles  H.     Thermostabile  tox- 
ines  in  urethral  and  bladder  infections.  58 

Epstein.  T.     Touch  diseases  1042 

Francis,  Charles  F.  d'Artois.  Oxidation 

in  cancer    498 

Lubman,  M.    The  aurometer  .1190 

Nascher.  I.  L.    Amorphous  phosphorus 

in   senile   arteriosclerosis  1042 

Rarabaud.    George   Gibier.  Friedmann's 

antituberculin  serum  104 

Roehr.  C.  G.    Protozoa  or  ameba  of  the 

skin    742 

Treatment  of  rectal  fistula   154 

Rose.  A.    ."Xurometer   1090 

Bedbug  in  a  new  role   350 

Cerebrospinal  meningitis    642 


Page. 

Rose,  .\.     Cor  ection  1042 

Enteroptosia    741 

Internal  medical  verity  .  . .  .•   795 

Kymograph  and  kymatograph   994 

Podiatros    893 

Schaefer.   Theodore  W.     Carbon  oxygen 

hydrogen  group  plus  nitrogen,   etc....  594 
Simpson,  F.  F.     Right  sided  overtension 
and  prolonged  Trendelenburg  p'osition. 
excessive  ether,  and  rapid  intravenous 

saline  injection    154 

Solomon.  Meyer.    Conclusions  of  Freud- 
ian  school   1042 

Toney,  L.  C.    The  cure  of  chronic  bron- 
chitis   894 

Tousey,  Sinclair.     Radium  treatment   942 

Walker,  J.  T.  Ainslee.     Doctor  Chapin's 

Sources  and  ilodes  of  Infection  994 

Wilson.  A.  M.  Treatment  of  erysipelas.  350 
Woodbury.  Frank.    Pennsylvania's  Insane 

Asylums   1238 

Zangger,  Theodore.    Sense  of  smell  as  an 

aid  to  diagnosis    841 

Leucemia,   acute   1030 

htn/A>\  therapy  in  1228 

combined  lymphatic  and  myelogenous.  ...  1179 

hemorrhagic  myeloid    88^ 

radium  treatment  of    241 

new.  significance  of.   in  independent  life 

of  its  cells    783 

nodular    33S 

splenocytic    783 

Leucocyte  count  in  meningitis  and  pneu- 
monia   41 

counts,  abnormal,  new  method  of  influenc- 
ing  ,  1270 

extracts,  curative  action  of.  on  infective 

processes    633 

I^eucocytes.  behavior  of.  in  great  altitudes.  485 

clinical  study  of   861 

experimental  culture  of  435 

in  syphilis    986 

in  tuberculosis,  effect  of  oils  upon   989 

role  of    245 

Leucocythemia,   benzol   treatment  of   96 

Leucoplakia  uteri    588 

T.evinson.  Frank.     Treatment  of  burns....  330 

T-ife.  prolongation  of    333 

T^igaments.    sacrouterine,   anatomy  of  791 

Ligation,   arterial,   in  cancer  of  pelvic  or- 
gans  1083 

bilateral,  of  external  carotid   733 

in  hyperthyroidism    201 

f-ight,  effect  of,  on  metabolism  289 

T^ip.  lower,  epithelioma  of.  in  a  woman....  617 

primary  sarcoma  of   43 

Lipojodin  in  diseases  of  optic  nerve  and 

retina    388 

Lipoma,  diffused,  of  foot  and  leg   793 

r^iterature.  English,  physicians  in   716 

I^iver.  abscess  of.  effects  of  emetine  on.    .  983 
brain  abscess  following  suppurative  pro- 
cesses of    434 

cirrhosis  of,  duodenal  alimentation  in...  295 

in  diabetes   1079 

malarial  origin  of   247 

nonsurgical  treatment  of   50,  294 

experimental  cirrhosis  of  439 

in   chronic  malaria   1079 

palpation  of    52 

rontgenoscopy  of   39,  687 

wounds  of    884 

^on"  degeneration   of.  in  pregnancy  1227 

Lloyd.    Samuel.     Wounds   65 

Longevity  and  reiuvenescence  61.  S45 

Lobsenz.  Jacob  Munter.      Acute  mercury 

poisoning    187 

Lubman.  M.     The  aurometer  1016.  1190 

Lues,  primary,  of  bulbar  conjunctiva ..  .46.  736 

Luetin  skin  reaction  in  syphilis   24 

Lumbar  tumor  with  latent  spint  bifida...  1078 

Luminal      436 

Lung  diseases,  influence  of  smoke  on   592 

infection  from  umbilicus   291 

Lungrs.  auscultatory  determination  of  path- 
ological changes  in  99.  590 

brain  abscess  following  suppurative  pro- 
cesses of    434 

cancer  of    96 

diseases  of,  industry  in  relation  to   69 

inflan'mation    of,    significance   of  copper 

coin  sound  in   292 

lesions  of,  in  chronic  pleurisy   103 

nontuberculous  lesions  of   14 

percussion  of  apices  of   799 

tumor   of.    simulating    tuberculosis  1082 

use  of  phosphorus  in  diseases  of   320 

wounds  of.  treatment  of   96 

Lupus     erythematosus,     nature,  varieties. 

causes  and  treatment  of   436 

vulgaris,  cvanide  of  gold  and  potassium 

in  treatment  of   830 

Lymph  node,  mediastinal,  rupture  of  40.  886 

nodes,  bacterial   invasion  of    blood  and 

cerebrospinal  fluid  by  way  of   934 

(^raining  pelvis,  findings  in  934 

Lymphangioma  circumscriptum   341 

Lymphangioplasty.  Handley's  method  of. . .  344 


Pagb. 

Lymphangitis  of  breast  in  nursing  women.  1172 
pancreatic    739 

T^ymphatic  block  in  treatment  of  cancer  of 
pelvic   organs   1083 

I^ymphocytes  in  serous  cavities   S34 

Lymphocytosis    in    asthenics    and  neuras- 
thenics   193 

r^ymphoma,  malignant,  bronzing  with  cu- 
taneous tumors  in   986 

Lymphosarcoma,  treatment  of   974 

Lyssa  investigations,  present  status  of....  1227 

IV/I  cCLELLAND.  J.  E..  and  Kaplan,  D. 
M.    A  quantitative  chemical  reaction 
for  the  control  of  positive  Wassermann 

reactions   1012 

McClure.  J.  R.     Treatment  of  cholera  in- 
fantum   573 

MacKee.  George  M.,    and    Reraer,  John. 

External  causes  of  skin  diseases   513 

McMurtrie.  Douglas  C.    Further  notes  on 

prostitution  in  Japan   76 

MacWhinnie,  A.  Morgan.     The  teeth  and 

their  relation  to  the  eyes   755 

Macula,   familiar  progressive  degeneration 

of    683 

ifacy.  Mary  Sutton.    Medical  sociology  in 

the  public  schools  iifi* 

Methods  of  teaching  sex  hygiene  856 

Magida,    Nathan.     Acromial    breathing  an 
aid   in   diagnosis   of  pulmonary  apical 

tuberculosis   1261 

Magnesium  sulphate,  intravenous  injections 

of,  in  puerperal  streptococcemia  690 

Magnet  extraction  of  foreign  body   245 

Magruder,  E.  P.    Infantile  paralysis  affect- 
ing the  lower  extremities   908 

Makuen,  G.   Hudson.    The  prevention  of 

deafness    305 

Malaria,  administration  of  quinine  in  1183 

cause  of  anemia  in   579 

chronic,  liver  in  1079 

clinical  study  of   55,  247 

eradication  of   1186 

etiology  of  relapse  in   93 

larval   1078 

neosalvarsan  in  treatment  of   8(54 

pernicious,  unusual  forms  of  parasite  of.  438 

relapses  in    790 

spider  webs  in  relation  to   54 

Malarial  anemia   536 

treatment  of   721 

origin  of  hepatic  cirrhosis  247 

Plasmodia,    cultivation   of  1036 

Malformations,   congenital,  in  leprosy  983 

Malignant  disease,   complement  content  of 

blond  in    298 

radium   in    535 

growths,  association  of.  with  tuberculosis  637 

effect   of.   on   alkalinity   of  blood  685 

tumors,    radium    treatment   of  487 

ifalnutrition,  cachexia  of,  treatment  of..  -  619 

principles  nf  treatment  in   297 

>raloncy,  William  J.  M.  A,     The  cure  of 

ataxia   1045 

Malpractice  suits,  .x  ray  in   797 

Malta  fever  and  goat's  milk   780 

serums   and   vaccines   in  1036 

ilaltose,   metagastric   administration   of,  in 

cachexia   of   malnutrition   619 

Mammals,  possibility  of  regeneration  in...  831 
Mammary  toxemia  a  cause  of  eclampsia..  201 
Mania,    micrococci    in   blood    and  cetrebro- 

spinal    fluid    in  1131 

Manion,   R.   J.      \cute  gastrointestinal  in- 
toxication with  constipation  and  a  sug- 
gested  method  of  surgical  treatment..  474 
Mann    C.  M.     Report  of  a  case  of  retro- 

pl-arvngeal   abscess  in  an   .Tdult  771 

Maori  children,  bacteriology  of  mouth  in.  1273 
Markowitz,  ^[orris.  Treatment  of  insomnia  972 

^Marriage  and   state  law  628 

and   syphilis   884 

Masland,  H.  C.    Antral  empyema   180 

Mastoid  operation,  indications  for... -889,  iiio 
Mastoiditis,    acute,    indications    for  opera- 
tion  in   .'  IIIO 

Masturbation  in  girls,  diagnosis  of   772 

Max^on,  Edwin  S.    Carcinoma  of  the  face.  1069 

Measles  complicating  pregnancy...   427 

eruptions     due    to     secondary  infection 

during   433 

experimental   1079 

German,  and  scarlet  fever,  differentiation 

of  erythema   of  341 

Meat  free  diet,  indications  for  386 

Mechanotherapeutics    of    croupous  pneu- 
monia 1205 

Meckel's     divertirulum,     inflammation  of. 

and    appendicitis   •  ■  •  732 

ilediastinal    lymph   node,  rupture  of,  into 

bronchus    40 

Mediastinum,   tun-or   of,    simulating  tuber- 
culosis  1082 

^ledical  cases,  fatal,  in  the  tropics.  ..  .401,  462 

inspection  of  infants  and  children  578 

of  school  children  1186 

profession  and   the   'ociological  play....  679 


129^ 


IXDEX  TO  VOLUME  XCVIII. 


Page. 

^ledical  profession,  work  of.  in  India   834 

sociology  in  public  schools  1164 

treatment  of  surgical  cases  1051 

verity,   the  eternal  649,  795 

Medication,  supertensive   146 

Medicine,    internal,    relation    of  patholog- 
ical physiology  to   985 

modern,  and  Hippocrates  1125 

onomatology   of  1184 

preventive,  and  the  family  doctor  903 

social   aspect   of   778 

state  control  of  the  practice  of  642 

tropical.    Harvard's   expedition   to  South 

America  for  the  study  of  1034 

Meioftagmin  reaction  in  diagnosis  of  carci- 
noma   102 

Melubrin,  intravenous  injections  of  1270 

new    experience   with.  243 

Membrane,   pericolic,   etiology    and  signifi- 
cance of    294 

Membranes  about  cecum  and  colon,  etiology 

and   significance   of   37 

pericecal,   anatomical  and  surgical  study 

of    933 

Meningitis    acute  internal   987 

aseptic    4v 

atypical  forms  of   41 

cerebrospinal    642 

atypical    manifestations    of  936 

in  New  York   524 

with    cerebellar    manifestations  535 

epidemic,  leucocyte  count  in   41 

prophylaxis   of    102 

posterior  basic    41 

saturnina   1270 

staphylococcus    40 

tuberculous,  coagulation  of  cerebrospinal 

fluid   in  1272 

in   an   infant  1230 

prognosis  of   287 

Menorrhagia,  x  ray  treatment  of  201 

Menstruation,    precocious   41,  490 

Mental    conditions,    internal    secretions  in 

relation   to    587 

deficiency,   congenital,    inherited  syphilis 

in    879 

disease,  cerebrospinal  fluid  in  294 

cobra  venom   activation  test  in   981 

in  relation  to  internal  secretions  381 

menace  of    926 

metabolism  in   783,  1030 

measurement  by  Binet-Simon  system....  175 

symptoms  of  renal  insufficiency  220 

vigor  of  school  children  1093,  1149 

Mercurial  treatment,  dangers  of,  and  their 

prevention   1128 

Mercuric  chloride  tablets  678 

Mercury,    bichloride    of,    in    treatment  of 

bacteremia   436 

regulating  sale   of  1176 

dangers  of.  and  their   prevention  1128 

poisoning,  kidney  function  in   881 

methods  to  prevent   678 

Merycism,  treatment  of  875 

Mesenteric  artery,  thrombosis  of  251 

Mesentery,  neuromatous  myoma  of  835 

Mesothorium    in   cancer   830 

in   gout   and  rheumatism  485 

in    malignant    tumors   930 

Metabolism    and   circulation   198 

effect  of  light  on   289 

in  mental  diseases   783,  1030 

nitrogenous,    as    reflected    in    urine,  in- 
vestigation  of    583 

protein,  in  pregnancy  936 

sodium  and  potassium,  in  diabetes  mel- 

litus   1226 

Metals,  heavy,   toxic  effect  of,  after  sub- 
cutaneous  injection    389 

Metastases,  tumor,  production  and  growth 

of   298 

Metatarsalgia,  Morton's    837 

Metrorrhagia,  x  ray  treatment  of   201 

Meyer,   Karl   A.     Treatment   of  muscular 

rheumatism    31 

Meyer,  Willy.  Public  education  in  cancer.  597 
Micrococci  in  blood  and  cerebrospinal  fluid 

in  mania   —  1131 

Micrococcus  melitensis,   agglutination  of.  .  583 
Microscope,  need  of,  in  treatment  of  gon- 
orrheal urethritis  and  prostatitis   28 

Migraine,  treatment  of    52S 

Milk,  breast,  problems  regarding  41,  1274 

certified  41.  1230 

commission,  medical,  efficiency  of......'.  42 

cow's,   undiluted,   infant  feeding  with...ii34 

germ  content  of   42 

p;oat's,   and   Malta  fever   780 

immunized,   as   a   prophylactic  and  cure 

for  typhoid  and  tuberculosis  718 

isolation  of  typhoid  bacillus  from  736 

mothers',    bacteriolysins    in  436 

supply,  necessity  for  thorough  control  of, 

in  combating  surgical  tuberculosis  489 

safe  municipal,  production  of   44i 

Miller,  Daniel  Tucker.    Intravenous  injec- 
tions of  salvaisan  and  neosalvarsan. . .  713 


Page. 

Minerals,  asbestos,  action  of  1182 

colloidal,     application    of    principles  of 

biochemistry  in  study  of  1134 

Miningham,  William  D.    A  new  apparatus 

for    proctoclysis  1022 

Minor,  J.  C.    So  called  latent  syphilitics, 

or  paretics  and  tabetics   327 

Mirror  writing  without  palsy   58 

Mitral  stenosis  of  rheumatic  origin  777 

valve,  sclerotic  involvement  of  638 

Mobilization  of  ankylosed  joints   39 

Montague,  Helen,  and  Alexander,  Isadbre 

Henry.    Acute  retropharyngeal  abscess.  227 
Montgomery,  C.  E.    Treatment  of  burns.  .  328 
Moore,    J.    Walker.     Treatment    of  chan- 
croids  1 1 17 

Morbidity   reports    687 

Moronism  and  ignorance,  differentiation  be- 
tween   564 

Morphine  combined  with  general  narcosis, 

danger  of    630 

Morphinism,  symptomatology  and  treatment 

of   io;8 

Morris,  H.  A..  Chapman,  William  L.,  and 

Simrell,  G.   W.     Surgical   aphasia  222 

Mortality,  cancer,  of  New  York  1217 

infant,   in  hospitals  1077 

plans  for   reduction   of   3 

neglected  aspects  of  1075 

Mosquito  extermination,  thoroughness  in..  827 
Mothei,  nutrition  of.  in  relation  to  weight 

of  fetus    290 

Motor  paths,  false,  creation  of   125 

MountPin   sickness   1183 

Mouth,  anesthesia  in  inflammations  of   686 

bacterial  vaccines  in  septic  conditions  of. 1 184 

bacteriology  of,   in  Maori   children  1273 

breathing,  cure  of   138 

infections,  constitutional  effects  of  791 

possible   dangers  of  809 

therapeutic  value  of  prophylaxis  in  rela- 
tion to    516 

Mud  baths,  influence  of,  on  body  tempera- 
ture  385 

Mulford.  Henry  Jones.    The  foundation  of 

education    457 

Mullan.  E.  H.    Epilepsy  1197 

Mumps,  blood  and  cerefirospinal  fluid  in.  .  339 
Muscle   reflexes,   signs   of  diminution  and 

increase  of   881 

Muscles,  atrophy  of.  in  myopathic  diseases.  684 

extraocular,    operations    on  1188 

ossification  in,   traumatic  origin  of  1273 

Mushroom  poisoning    882 

treatment  of    825 

Mycoses,  cutaneous   43.  393 

Mycosis  fungoides   following  psoriasis .  .43,  341 
Myers,    Edward   E.,   and   Beattie,  William 
J.    Value  of  turtle  tuberculin  in  treat- 
ment of  tuberculosis  503,  811 

M\-iasis  or  fly  larvae  as  parasites  of  man..ioi8 
Myocarditis,  chronic,  with  decompensation.  1226 

Myoma,  neuromatous,  of  mesentery  835 

of  uterus  with  ovarian  hemorrhage  1179 

Myopathic  diseases,  muscular  atrophy  in..  684 

Myopia,  diminishing  percentage  of   45 

increase   of    736 

prevention  of.  by  teachers   410 

Myotonia  atrophica  444,  1184 

N.-ML    extension    method   in    fracture  of 
femur    587 

Narcosis  apparatus,   value  of  1226 

chloroform   and   ether  1226 

general    danger  of  combining  with  nar- 
cotics   630 

inhalation,   supported  by  morphine,  sco- 
polamine and  certain  soporifics  1226 

Narcotics,  addiction  to   55 

Nares    double  drainage  tubfs  for  473 

Nasal  hydrorrhea,  postoperative  930 

septum,   deformities  of   585 

mucous  cyst  of   930 

submucous  resection  of.  sutures  instead 

of   packing  after   836 

Nascher,  I.   L.     Amorphous  phosphorus  in 

senile  arteriosclerosis   1042 

Longevity   and   rejuvenescence   61 

Medical  care  of  the  aged   946 

Nasophaongitis    793 

Nasopharynx,  tumor  of  •■  839 

Neary.  John  B.    Physicians  in  English  lit- 
erature   716 

Necrosis,  acute,   of  pancreas   732 

Needles,    poisoned,    in    medical  jurispru- 
dence 117J 

Negro,  general  paralysis  in   767 

Nematode,  filiform,  passed  from  urethra.  .1276 
Neoplasms,  negative  currents  in  growth  of.  689 

pituitary,  and   infantilism   loi 

Neosalvarsan,  action  of  •   292 

administration  of,  by  enteroclysis  633 

death  due  to   1277 

effect  on  blood  of  repeated  injections  of.  104 

experience  with    687 

fatality  from    792 

in  gumma  of  prostate  and  bladder  1232 

in   malaria    864 


Page. 

Neosalvarsan  in  outpatient  service   95 

in  scarlet  fever   935 

in   syphilis    987 

results  of   1185 

injections  of   83,  1030 

intramuscular  injections  of  1268 

intravenous  injections  of  713 

investigations    for    arsenic    after  intra- 
venous administration  of  586 

personal  experience  with   394 

poisoning  by,  treatment  of  676 

Nephrectomy,  renal  hematuria  following.  .  1181 
Nephritis,  acute,  effect  of  diuretic  drugs  in  389 

etiology  and  treatment  of  892 

post  mortem  findings  in   41 

theobromine  sodium  salicylate  in   loi 

value  of  diuretics  in   49 

with  congenital  heart  disease   735 

bacteriological  examinations  of  urine  in.  1030 

chronic,    experimental   34s 

chronic,  sugar  content  of  blood  in  1270 

classification  of,   according  to  functional 

tests    149 

dietetics   in    582 

experimental  diuretic  drugs  in  294 

interstitial,    in    children  1130 

overtension  of    100 

parenchymatous,  of  tuberculous  origin...  433 

prognosis    of    631 

superpermeability  in    202 

surgical  problem    38 

thyroid  treatment  of,  preliminary  to  op- 
eration   393 

unilateral  hematogenous   738 

uranium,  action  of  diuretics  in   541 

urinary  pepsin  in   51 

Nephrolithotomy,  untoward  results  of  1035 

Ner\'e,    auditory,    intracranial    division  of, 

for  tinnitus    341 

plexus  of  iris,  persistence  of  1033 

roots,  x  ray  treatment  of,  in  neuralgia..  195 

tissue,  process  of  disintegration  of  245 

twelfth   dorsal,  neuralgia  of  983 

Nerves,   diseases   of,   in   relation  to  pelvic 

diseases   407 

effects  of  alcohol  injections  into  144,  250 

higher  functions  of   931 

precautions  to  be  taken  in  surgery  of...  931 

transplantation  of    148 

Nervous     affections,     syphilitic,  intensive 

treatment   of  586 

conditions  in  relation  to  pelvic  diseases.  407 
diseases,   analyses  of   blood   serums  and 

spinal  fluid  in   5' 

cerebrospinal   fluid  in   294 

fatigue,  hydrotherapy  in   50 

manifestations  in  pernicious  anemia   47 

symptoms  of  pelvic  disease   793 

system,  blood  and  cerebrospinal  fluid  ex- 
aminations in  diseases  of..  832 

central,  syphilis  of.  intraspinous  injec- 
tions in  treatment  of  936 

in  pellagra,  histopathology  of   201 

in  relation  to  multiglandular  syndromes  46 

origin  and  evolution  of  1167 

relation  of  hyperthyroidism  to  1112 

sympathetic,   disorders  of  833 

syphilis  of.  dioxydiamidoarsenobenzene- 
monomethane    sodium    sulphonate  in 

treatment  of   _  254 

Neuhof.  Selian.    Intravenous  injections  of 

theobromine    sodium    salicylate  814 

Neuralgia,   brachial,   Kuhlenkampfs  anes- 
thesia in  630 

of  twelfth  dorsal  nerve  ^3 

treatment    of  1122 

trifacial,  electric  treatment  of  488 

injections   of   alcohol   in   treatment   of  987 

X  ray  treatment  of  nerve  roots  in   19S 

Neurasthenia,   condition  precediijg.  .    47 

increased  susceptibility  to  emotion  in. 46,  1034 

lymphocytosis   in   193 

pelvic  disorders  in  relation  to  886 

senile,  treatment  of  974 

states    preceding  S37 

Neuritis,  cauda  equina  445 

effect  of  climatic  changes  oil  591 

hereditary  optic   933 

peripheral,   in  Amazon   Valley  888 

Neurology,   importance  of  serological  an- 
alyses in  308,  366 

Neuroma  of  skin  42,  393 

Neuroses,  alcoholic,  premonitory  auras  in  46 

kinetic,  treatment  of  1160 

of  children,  development  and  treatment 

of   1035 

of  ductless  glands   53' 

Neurosis,  traumatic,  typical  case  of   14* 

Neutrophile  leucocytic  picture  as  a  gruide 

for  tuberculins  637 

polymorphs,  basophile  patches  in  proto- 
plasm of  437 

Nitrites,  action  of.  on  isolated  coronary  ar- 
tery 108s 

Nitrogen   and   urea   in   urine,   method  of 

separating   583 

colloidal,  in  urine  of  cancer  patients  ffls 


INDEX  TO  VOLUME  XCVHI. 


1293 


Page. 

Nitrogen,  retention  and  phenolsulphoneph- 

tlialein  excretion   936 

Nitroglycerin,    indications  for  use  of   19S 

Nitrous  o.xide  and  oxygen  anesthesia. .  .39.  633 

Normals,  six  year  old.  test  for  1017 

Nose,  correction  of  deformities  of  638 

diseases  of,  hot  air  and  iodoform  in  treat- 
ment of   56 

pseudomembranous  angina  of  892 

treatment  of.  for  relief  of  dysmenorrhea  203 
Novatophan,  effect  of,  on  uric  acid  excre- 
tion  108.S 

Noviform,  experience  with  244 

in  laryngology  831 

in  rhinology  484.  831 

Nourishment,  natural  immunity  dependent 

upon    143 

Nucleoproteins.   truth   about  1175 

Nursing,   efficiency   in  1275 

Nutrition,  injurious  effect  upon,  of  exces- 
sive   starch   feeding   40 

of  mother  in  relation  to  weight  of  fetus  290 
of  school  children   1186 

QBESITY  and  emaciation   168 

OBITUARY: 
Beattie.    William    T.,    M.D.,    of  Littleton, 

X.  H  ■  680 

Corson,    Joseph    Kirby.    M.D..    of  Ply- 
mouth Meeting,  Pa  242 

Dovle.  Gregory,  M.D..  of  Syracuse.  N.  Y.  242 
Fitz,  Reginald  Heber,  M.D.  of.  Boston  728 
Jacobson,    Nathan.    M.D.,    of  Syracuse, 

N.  V   628 

Jayne.  Horace,  M.D..  of  Philadelphia...  141 
Leon.  Alexis  Marcy.  M.D.,  of  New  York  928 
Leonard,  Charles  Lester,  M.D.,  of  Phila- 
delphia   628 

Maverick,  Augustus.   M.D..  of  San  .An- 
tonio, Texas   483 

McBurney.  Charles.  M.D..  of  New  York 
\a.n     Riempst.     Theodore  Schaepkens, 

M.D..  of  New  York   580 

Warren,  John  S..  M.D..  of  New  York..  242 

Obsessions  in  medicine   342 

Obstetrical  experiences  of  a  country  doctor  622 
operations,    diagnostic    value   of   electro-  ' 

cardiograph  before   205 

in  presence  of  endocarditis   204 

patients,  diagnosis  and  treatment  of  syph- 
ilis in   357 

Obstetrics,  local  and  spinal  anesthesia  in  8.^6 

pineal  gland  extract  in  682 

pituglandol    in   830 

pituitary  extract  in  529,  631.  936,  1129 

pituitrin  in   251 

Obstruction,  bowel,  unusual  cases  of   740 

intestinal,  due  to  pelvic  tumor  1163 

prostatic,  high  frequency  current  in   170 

pyloric,  x  rays  in   40 

vesical,  relief  of   638 

Occlusion  of  central  artery  of  retina   245 

of  posterior  inferior  cerebellar  artery. 47,  249 
Occlusions,  intestinal,  fetal  peritoneal  folds 

in  relation  to   39 

Ocular  diseases,  tuberculin  in   45 

Oculomotorius.   cyclic   paresis   of   96 

Ogan.  M.  L.    Cerebrospinal  meningitis  in 

New  York   524 

Ogilvy,    Charles.     Orthopedics   in  general 

practice  449 

Recent  progress  in  orthopedic  surgery..  997 

Oil-ether   anesthesia  iioi 

intraabdominal  use  of.   in  postoperative 

intestinal    stasis  986 

Oils,  effect  of  ingestion  of.  upon  leucocytes 

in  tuberculosis  989 

Olecranon,  fracture  of  344 

Olive  oil  and  gelatin  in  typhoid  fever  230 

Omentum,  tumor  of,  with  twist  of  pedicle  342 

Operating  room  technic  893 

Operations,  necessity  of  consent  to  393 

pelvic,  method  of  reducing  mortality  of  933 

preparation  of  patient  in   893 

prevention  of  shock  in   989 

surgical,   acidosis  a  complication  after..  985 

Ophthalmia,  metastatic  44,  736 

phlyctenular    736 

etiology   of   45 

Ophthalmic  questions,  three   735 

Ophthalmologists,    training  of,    along  the 

line  of  physiological   optics   43 

Ophthalmology,   clinical,   physiological  op- 
tics the  basis  for  teaching   735 

three  problems  in   735 

tincture   of   iodine    in   528 

training  for  the  practice  of  876 

Opium  in  incipient  gangrene  1023 

action  of  1270 

Opsiuria,  pathogenesis  of  246 

Optics,    physiological,    basis    for  teaching 

clinical  ophthalmology   735 

J        need  of  training  ophthalmologists  along 

the  line  of   43 

Optometry    735 

Oral  prophylaxis,  therapeutic  value  of   si6 

sepsis,  dangers  of  ,  677.  809 


Page. 

Orbison.  Thomas  J.    The  kinetic  neuroses 

and  psychoses  1160 

Orbit,  foreign  bodies  in   988 

(Jrbital    abscess    from    infection  through 

ethmoid   1194 

Orchitis,  acute  in  children   388 

Organ  specificity  of  certain  ferments  1271, 

Organs,  independent  life  of   289 

Ormsby,   Robert.     Injections  of  neosalvar- 

san    83 

Oroya  fever  1034 

(Jrthopedic  surgery  as  affected  by  new  im- 
migration   836 

Orthopedics  in  general  practice  449 

recent   progress   in  997 

Orthotherapy    301 

Ossification,    traumatic   intramuscular  1273 

Osteitis,  fibrous,  role  of  syphilis  in  etiol- 
ogy of  1083 

Osteoarthropathy,  hypertrophic  pulmonary, 

etiology  of  608,  669 

Osteochondrosis  dissecans  1081 

Osteomalacia,  acidity  of  blood  in  1179 

Osteomyleitis,  x  ray  diagnosis  of  201 

Osteoplasty,  laws  to  be  observed  in   151 

Osteosarcoma,  healing  process  of   50 

X  rays  in  treatment  of   490 

Otitis  externa,  treatment  of   87s 

Otorrhea,  treatment  of  238 

Otosclerosis   888 

Ovarian  activity,  tests  of  832 

extract,  uses  of  332 

graft,   autoplastic,   clinical   value  of   788 

hemorrhage  in  myoma  of  uterus  1179 

therapy   in   pulmonary   tuberculosis   675 

tube,  new  method  of  anastomosing  1275 

Ovaries,   glanduovin   in   treatment   of  dis- 
turbances of  secretion  of   882 

irradiation  of,  with  x  rays  in  treatment 

of  exophthalmic  goitre   96 

malignant  degeneration  of  cystomata  of  292 
Ovariolysins.    influence   of,    on  impregna- 
tion  292 

Ovary,  abscess  of,  following  labor  534 

changes  in,  due  to  injections  of  epine- 

plirin   .  832 

hemorrhage  into  cyst  of,  following  deliv- 

_    ery    739 

Overtension,  clinical  aspects  of   791 

nephritic,      clinical      and  experimental 

studies   of   100 

right   sided  154 

Oxalic  acid,  decalcifying  action  of   340 

formation  and  elimination   9.S 

Oxidation  in  cancer  498 

( )xygen,   action   of.   upon   growth   of  bac- 
teria  1066 

effect    of    lack    of.    on    development  of 

chick    embryos  884 

subcutaneous  injections  of.  in  acute  psy- 
choses  1121 

Ozena  in  atrophic  rhinitis,  treatment  of. 735.  888 

paraffin  in  treatment  of   566 

relation  of  bacillus  Perez  to   290 

treatment  of   824 

vaccine  treatment  of  1179 

with  atrophic  rhinitis   888 

Ozone,  action  of,  upon  growth  of  bacteria.  1066 
bactericidal    action   of   736 

pAIN  in  laryngeal  tuberculosis,  relief  of  933 

in  relation  to  sleeplessness   631 

in  surgical  emergencies,  interpretation  of  84 
in  tuberculous  laryngitis,  remedy  for  re- 
lief of   332 

metatarsal   837 

symptom  in  tuberculosis   631 

of  internal  disease   143 

Pains,  anginal,  treatment  of  49,  250 

labor,  induction  and  augmentation  of. .  295 
Palate,    soft,   functions   of,   in  production 

of  voice  1187 

Palefski,  I.  O.    New  and  improved  duo- 
denal  instruments   751 

Palladium    hydroxydul.    colloidal   193 

leptynol,  colloidal  1030 

Palpation,  special  technic  in  847 

Pancreas,  acute  necrosis  of   732 

experimental  studies  of  secretion  of  630 

Panhysterectomy,  abdominal,   new  method 

of  performing   733 

Panniculitis  58."; 

Paracentesis   abdominis,   closure   of  open- 
ing  in  1126 

Paracodeine.  therapeutics  of   533 

Paraffin,  uses  and  limitations  of,  in  treat- 
ment of  ozena   566 

Paralysis,  acute  central  infectious   81 

arsenical    96 

atypical  infantile  938 

general,  asthenic  form  of   584 

in  negro   767 

presence  of  Spirochseta  pallida  in   937 

hypoglossal  nuclei   57 

infantile   783 

affecting  lower  extremities  908 

atypical   cases  of  938,  1213 

etiology  of  1031 

spinal   ■.   81 


Page. 

Paralysis,  infantile,  surgery  of  985 

tendon  fi.xation  for  prevention  of  de- 
formity  in  108s 

of  back  and  extremities,  delivery  in   97 

of  plumbism,  fatigue  a  factor  in  localiza- 
tion of  ii8s 

progressive,  salvarsan  treatment  of  533 

tuberculin  a  cure  of  976 

pseudobulbar,    presenting    spastic  move- 
ments simulating  laughter  934 

spastic,  operative  treatment  of  248,  1184 

Paralytics,  spirochetes  in  brains  of  1030 

I'araoxyphenylethylamine   1032 

Parasite,  new  human   197 

of  malaria,   unusual   forms  of,   found  at 

endemic  blackwater  fever  center  438 

Parasites  of  man  1018 

Parasyphilis,   pathology  of  790 

Paratyphoid  fever  345 

associated    with    epidemic    of  typhoid 

fever   339 

epidemic  of,  in  army  1127 

Paresis,   cyclic,   of   oculomotorius   96 

general,  inhtraspinous  treatment  of  1233 

prognosis  and  treatment  of  46,  791 

prophylaxis   of   103 

syphilis  infection  directly  from  blood  in  934 

in  an   imbecile   419 

in  railway  engineers  47,  537 

syphilitic  organism  in  brain  in   57 

Paretics,  blood  of,  infection  of  rabbits  with 

virus  of  syphilis  directly  from   47 

brains  of,  transmission  of  Treponema  pal- 
lidum from   198 

Parinaud's  conjunctivitis  382,  442 

Parker,   G,    H.     The  nervous   system;  its 

origin  and  evolution  1167 

Parotiditis,  interstitial,  fatal  cases  of   390 

Paroxysms  in  epilepsy  and  asthma,  cause  of  194 
Parrott,  W.  T.    Treatment  of  insomnia....  922 
Parturition,   prolonged,   due   to  disengage- 
ment of  disproportionate  head  350,  491 

Patella,  compound  fract-ure  of   344 

old  fractures  of  787 

Pathology  the  basis  of  gynecology   154 

Paths,  false  motor   125 

J'atterson.  Paul  M.    Intravenous  treatment 

of   rheumatic   fever   870 

Pedersen,  Victor  Cox.    Pus  in  the  urine..  1141 
Topography  of  the  bladder,  with  special 

reference   to   cystoscopy   333 

Pediculosis  capitis  among  school  children  656 

Pellagra,   etiology  of  1262 

histopathology  of  nervous  system  in  201 

in   England   727 

in  Great  Britain  338 

in  Maine   1212 

intensive  study  of  epidemiology  of   588 

intestinal  bacteria  in   199 

natural  history  of  286 

or   dermatitis   exfoliativa  1070 

surgery,  the  colloids  and  strong  drugs  in 

treatment  of  214 

treated  with  salvarsan   680 

Pelvic  disease-,  conservatism  in  surgery  of..  738 

in  relation  to  neurasthenia  886 

nervous  symptoms  of   793 

Pelvic  floor.  Bergonie  technic  in  treatment 

of   t27l 

operations  for  restoration  of  201 

repairing  of   793 

restoration  of  function  of  204,  1038 

infections,  needs  of  general  practitioner  in 

treatment  of  1085 

operations,  method  of  reducing  mortality 

of    933 

organs,  cancer  of,  arterial  ligation  in....  1083 

relation  of  inferior  vena  cava  to  488 

turnor  causing  intestinal  obstruction  1163 

Pelvis,  change  in,  with  atrophy  of  testicles.  1273 
diseases  of,   in  relation  to  nervous  con- 
ditions  407 

fracture  of,  in  a  child  907 

rontgenoscopic  study  of  687 

Pemphigus  foliaceus  42,  igg 

Pepsin,  urinary,  in  nephritis   51 

Percussion  of  pulmonary  apices..   799 

Pericarditis,  chronic  adherent   586 

Pericardium,   puncture  of  931 

repair  of   683 

wounds   of   186 

Pericolitis,  membranous,  symptoms  and  di- 
agnosis of   39 

Peridental  infections  in  relation  to  neigh- 
boring organs  1187 

Periosteum,  preservation  of,  in  bone  trans- 
plantation   39 

Periostitis,      traumatic,      of  lumbosacral 

spine    S70 

Peritoneum,  cecum  and  ascending  colon  in 

lesser  sac  of   195 

Peritonitis,   biliary  433 

without  perforation  of  gall  ducts  881 

general,  local  use  of  ether  in  1265 

perforation,  irrigation  with  ether  in  731 

tuberculous,  and  rhachitis,  new  sign  in 

differential  diagnosis  of   539 

Perrheimal   386 

Pes  cavus  1133 


1294 


IXDEX  TO  VOLUME  XCVIII. 


Page. 

Pestilence,  danger  of,  in  war  1127 

Pharmacopoeia,  U.   S.,  proposed  ninth  de- 
cennial revision  of   252 

Pharyngitis,  treatment  of  875 

Pharyngoscope,   use   of,   by   general  prac- 
titioner   654 

Pharynx,  anesthesia  in  inflammations  of....  686 
Phenolsulphonephthalein  excretion  and  ni- 
trogen  retention   936 

test  for  kidney  function  249,  881 

of  kidney  in  scarlet  fever  836 

in  uremia   1186 

Philippine    Islands,    sanitary    problems    of  543 
Phillips,  E.  W.    Treatment  of  chancroids.  .  1218 
Phillips,   Wendell   C.     Report   of  twenty- 
five  cases  of  inflammatory  affections  of 

the   labyrinth  209 

Phlebitis,  acute,  treatment  of   974 

clinical  notes  on   390 

Phlebotomus  fever  and  dengue,  similarities 

e.xisting   between  1131 

Phosphorus,  amorphous,  in  senile  arterios- 

sclerosis   1042 

and  codliver  oil  in  rickets   830 

proper  indications  for  use  of   546 

use  of,  in  diseases  of  the  lungs   320 

Phylacogen,  gonorrhea  1131 

Phylacogen  treatment  of  erysipelas  1231 

Physician,  botanic  family   520 

family,    and    preventive    medicine   903 

future  of  490 

Physicians,    dispensing,    quality    of  drugs 

sold  to  49.  633 

in  English  literature   716 

Physiology,  pathological,  in  relation  to  in- 
ternal medicine  985 

Physostol.    therapeutics    of   683 

Piblokto  among  the  Eskimos  445 

Picric  acid  and  camphor  in  ringworm  392 

Pilleus    ventriculi,    physiology    of,    as  ob- 
served  by   X   rays   586 

Pineal  gland  extract  in  obstetrics   682 

Pisko.    Edward.     Skin   diseases   in  school 

children    816 

Pituglandol   causing  rupture  of  uterus   630 

in  obstetrics,  advantages  of   830 

Pituitary    body,    extract    of.    in  treatment 

of  rheumatoid  arthritis   793 

diseases,  rontgenographic  changes  in   586 

extract   in  hemoptysis   479 

in  obstetrics  529,  631,  936,  1129 

in  uterine  inertia   151 

gland,  clinical  studies  in  irritation  of.  .  .  .  637 

relation  of,  to  growth   625 

neoplasm  in  infantilism   loi 

preparations   as   intestinal  excitants   434 

tumor,  sella  decompression  in  1034 

Pituitrin   in   labor  486 

in  obstetrics  '.  251 

use  of,  followed  by  rupture  of  uterus   97 

Pixley,   Charles.     Typhoid  fever  from  un- 
cooked   vegetables   328 

Placenta,   miliary  tuberculosis  of  1184 

prsevia.  Ca;sarean  section  in  treatment  of  692 

hypophyseal  extract  in  1179 

supplementary    920 

Plague,  bubonic,  prevention  of   103 

treatment    of   293 

Plasma  cells  in  tonsil,  significance  of   341 

Plasmodia,    malarial,    cultivation   of  1036 

Plasmodium  vivax.  Bass's  method  of  cul- 
tivating  1079 

Plate,   bone,   in  treatment  of  fractures....  37 
Play,   sociological,  and  medical   profession  679 
Pleurisy,   chronic,   pulmonary  lesions   in..  103 
with  effusion,  artificial  pneumothorax  in 

treatment  of  426 

Pleuritis,  significance  of  copper  coin  sound 

in    292 

Pneumococci.  biological  classification  of. .  586 
Pneumococcus   infection   of  rabbit,  bacte- 

riemia  in   838 

Pneumogastric.  effects  of  unilateral  section 

of  434 

Pneumonia,  cardiac  failure  in  1226 

cause  of  death  in   394 

complicated  by  acute  dilatation  of  stom- 
ach   271 

complications  of     14.S 

croupous,  inechanotherapeutics  in  iso."; 

improvements  in  quinine  treatment  of..  299 

leucocyte  count  in   41 

lobar,  pneumococcus  extracts  in   50 

suggestions   regarding  34* 

treatment  of    by  specific  serums  50,  537 

with  mercury  and  sulphur  internally..  254 
Pneumothorax,  artificial,  sudden  death  from  687 

effect  of,  on  lung  of  opposite  side   787 

in  treatment  of  pleurisy  with   effusion  426 

of  pulmonary    tuberculosis   4.'56 

pleuropulmonary  fistulas  due  to   338 

closed,   aspiration   and   over   pressure  in 

treatment  of   244 

in  pulmonary  tuberculosis,  treatment  of.  1 128 

induced    850 

new  diagnostic  procedure  in   146 

occurring  in  tuberculous  empyema   24.'; 

partial  or  complete   196 


Page. 

Pneumothorax,   therapeutic   635 

a  palliative  measure  in  tuberculosis. 49,  632 
Podall,  H.  C.    Prophylaxis  of  insanity....  620 

Podiatros    893 

Poison,  protein,  in  relation  to  disease   40 

Poisoned  needles  in  medical  jurisprudence.  1173 

Poisoning,   acute  mercury   187 

anaphylactic    gfi 

arsenic    gfi 

blood,   legal   aspects   of  926 

lead,   treatment  of   536 

mercury,  acute   187 

mushroom   825,  882 

neosalvarsan,  treatment  of  676 

oil  of  cedar  492 

salvarsan   385 

turpentine   393 

veronal    984 

Polioencephalomyelitis    81 

Poliomyelitis,  aborted   forms  and  prepara- 
lytic stage  of   58 

anterior    81 

communicability  of   104 

epidemics  of  1131 

human  carriers  in  108,=; 

research,  year's  progress  in  939 

tendon  transplantation  in  talipes  from..  737 

transmission  of,  by  stable  fly..  439 

traumatic  acute  anterior   78.1; 

Polyadenoma   1184 

Polyarthritis,  acute   in  syphilis   731 

Polycythemia    in    insane    patient  278 

Polyglandular  syndrome  and  acromegaly..  589 
Polymorphs,  neutrophile,  basophile  patches 

in  protoplasm  of  437 

Polymyositis,   acute   200 

Polyneuritis  gallinarum  caused  by  different 

foodstuffs    888 

intramuscular  injections  of  extracts  of 

rice   polishings  in  treatment  of  1276 

Polyposis  gastrica  1184 

Polyurias    of    hypophyseal    origin   55 

Pompholyx,   histopathology  of   294 

Porto  Rico,  diseases  of   735 

Posture,  change  of,  effect  on  blood  pres- 
sure of   lOI 

correct,  effect  of,  upon  health   301 

position  of  stomach   in  relation  to   551 

Potassioniercuric  iodide    634 

Potassium  permanganate  a  local  anesthetic 
to  genitourinary   mucous  membranes..  250 

Potency,    rare   disturbance   of   51 

Pott's  disease,  bone  plastic  and  graft  oper- 
ations   on    spine    in    treatment    of  1081 

treatment  of  434 

Powers,   A.   H.     Treatment  of  burns   283 

Pregnancy.  .\bderhalden's  serum  diagnosis 

of  194.  243,  250,  436,  583,  635,  1128,  1249 

Addison's  disease  in  relation  to  630 

blood  serum  in   783 

calcium  content  of  blood  in  194,  205 

complicated  by  measles   427 

conrlitions  complicating    693 

corpus  luteum   in  relation  to   95 

ectopic,  influence  of,  on  blood  supply  of 

uterus   '.  .  .  .  204 

ectopic,    theory  of  cause   of  1275 

following  acromegaly    534 

formation  of  skin  striations  during..  153,  103S 

heartburn  in,  treatment   of  478 

in  heart  disease   205 

influence  of  thyroid  gland  on  890 

interruption  of,  in  tuberculosis  1179 

intrauterine,   decidual   reaction  in  appen- 
dix  in   103,^ 

membranous  vaginitis  in   251 

newer  methods  for  diagnosis  of  677 

occurrence  of  measles  during  427 

pernicious  vomiting  of  636 

positive  and  early  sign  of   482 

protein    metabolism    in  936 

psychoses  of  .  . .'  881,  1037 

repeated  extrauterine    194 

serum  diagnosis  of  56,  440,  583,  988 

serology  of    691 

serotherapy  in  toxicoses  of   881 

tetanv   during,   a   result   of  experimental 

parathyroid   insufficiency    $3S 

toxicoses  of   .'  881 

tre.ntment  of  diabetes  in   252 

zone  degeneration  in  liver  of  1227 

twin    uterine  and  tubal  combined   lo.s 

value  of  abdominal  measurements  in....  .=;86 

vomiting  of    484 

Pregnant    women,    tuberculous,  sanatorium 

treatment  of  586 

Prejudices    and   superstitions   met   with  it 

medical    school   inspection  1008 

Presclerosis,  gastrointestinal,  treatment  of..  2^3 
Pressure,    intraocular,    experimental  study 

of  43,  735 

Prism  [ihenomenon.  Wilbrand  hemianoptic, 

45.  736 

Prisms,   theraneutic  use  of   577 

PRIZE  ESS.AYS: 
.Abortion,  threatened,  treatment  of... 673, 

721.  773 

Riirns,  treatment  of  234,  281,  328 


Page 

Chancroids,  treatment  of. .1117,  1169,  1218  126, 
Cholera  infantum,  treatment  of .  .475    5A  57 

Insomnia,  treatment  of  871,  920  97 

Rheumatism,  muscular,  treatment  of .  .  .30  8 

1  ritchett.  J.  H.     Treatment  of  threatened 
abortion   

Proctoclysis   ic' 

experimental  and  clinical  study  of .  3 
new    apparatus    for  102: 

Proctology,  reminiscences  upon  the  subject 

of   63, 

Profeta's  law  and  salvarsan   42  loj 

Prolapse  of  bladder   ' 

 7gV,  89. 

vaginoutenne,  treatment  of   79 

Prostate,  atrophy  of  631 

cancer  of,  radium  treatment  of 1  i8j 

carcinoma   of   78' 

effect  of  tuberculosis  of  epididymis  upon.  {' 
gumma  of,  salvarsan  and  neosalvarsan  in 

treatment   of  1232 

infections  of,  in  relation  to  toxemia'.".'.'.  3,1 
obstruction  of,  high  frequency  current  in  17c 

pathology   J230 

role  ot,  m  general  toxemias   63; 

stone  in   ' 

suprapubic  operations  on,  method  of  ap- 
proach in   1 133 

transverse  incision   in  suprapubic  opera- 
tions on    4J 

tuberculosis  of     784 

Prostatectomy  in  the  aged  492 

indications  for    88c 

suprapubic,  modified  drainage  for  425 

Prostatitis,  need  of  microscope  in  treatment 

of    ,8 

role  of,  in  toxemia  

Prostitution  in  Japan   ;6 

Protein,  absorption  of.  without  digestion  ..  1 185 

content  of  sputum  of  tuberculous  1227 

metabolism   in   pregnancy   936 

poison  in  relation  to  disease   40 

Protoplasm  of  neutrophile  polymorphs,  baso- 
phile patches  in  '   437 

Protozoa  or  ameba  of  skin   742 

Pruritus  ani,  etiology  of   640 

,  pertinax   1082 

treatment   of  1072,  1265 

vulva',   treatment  of   380 

Pseudodiphtheria  bacillus  in  urinary  tract, 

49.  9S5 

Psoriasis  followed  by  mycosis  fungoides,  43.  341 

pathogenesis  of   981 

Psychiatry.  Abderhalden's  serodiagnosis  in, 

1         r     •    ■    ,  •  '53.  1227 

place  of  criminal  in  1058 

serology  in   783,  1030 

Psychic  changes,  body  accompaniments  of.1271 

Psychoanalysis,  transference  in  446 

Psychoanalytic   delusion    587 

Psychogenetic  disorders    199 

Psychology  of  crowds  1027 

Psychoneuroses,   Freudian  conception  of..ii84 
of   children,   development  and  treatment 

of  1035 

sexual  theories  of  children  in  relation  to  949 

Psychosis,   manic  depressive  1234 

Psychopathic  disoiders.  emotional  reactions 

a  factor  in  883 

Psychoses  associated  with  childbearing  1037 

kinetic,   treatment   of  1160 

subcutaneous  injections  of  o.xygen  in...  1121 

Psychosis,   manic  depressive  ii8g 

Psychotherapy  in  practice   290 

Ptosis,  abdominal,  medical  aspect  of   334 

blood,  a  test  of  vasomotor  efficiency  916 

observations  on   836 

problem,  surgical  aspect  of   392 

Publicity  and  ethics  1088 

Puerperae,    tuberculous,    sanatorium  treat- 
ment of   586 

Puerperal    eclampsia,    treatment    of  200.  638 

fever,  treatment  of  1025 

infection,    advanced    treatment    of   56 

colpotomy   in  1031 

treatment  of   635 

thrombophlebitis,    treatment  of  205,  1037 

Puerperium,  calcium  content  of  blood  dur- 
ing   205 

conditions    complicating   693 

Pulley,   W.   .1.     Reflex   or  protective  phe- 
nomena of  angina  pectoris   918 

Pulmotor,  infant,  in  asphyxia  neonatorum  153 
Pulse,  delayed,  experimental  studies  of..  433 
Pulses,   radial,   inequality  of.   in  syphilitic 

aortitis    389 

Pupillary  phenomenon,  vagotonic   731 

Purpura,  urticaria  and  angioneurotic  edema 

in  an  infant   148 

Pus  in  urine  •  i'4t 

operations,  protection  of  hands  in  629 

sterilized,   for   treatment   of   infections..  632 
tubes   in   the   male,   radiographic  obser- 
vations  of   48 

PvclitiS   in    the    adult   75* 


IXDEX  TO  VOLUME  XCVIII. 


Page. 

Pyelitis,    irrigating    pelves    of    kidneys  in 

treatment  of  486 

Pyemia  a   cause   of   death   in   skin  tuber- 
culosis   202 

Pyloroplasty  1087 

Pylorus,    congenital   stenosis    of  557,  539 

obstruction   of,  x  rays   in   40 

physiology  of,  as  observed  by  x  rays..  586 
rapid  method  of  closure  of,   in  gastro- 
enterostomy  1039 

Pyorrhoea  alveolaris,  bacteriology  of  1201 

Pyrosis,  treatment  of   875 

QUIMBY,  A.  J.    Differential  diagnosis 
of  the  appendix  by  aid  of  the  Ront- 

gen  ray  697 

Quinine,  administration  of,   in  malaria. ...  1183 

effects  of,   on  dogs   541 

in  treatment  of  rabies   977 

injections  of,  in  hydrophobia  934 

treatment  of  pneumonia,  improvements  in  299 

DABBITS,     Mary    Toft    the  pretended 

breeder  of  296 

Rabies,  apparent  cure  of  92/ 

control   of   100 

cultural  studies  on  virus  of   787 

diagnosis   of  1267 

effects   of   desiccation   on   virus   of   341 

pathogenic  organism  of   577 

quinine  in  treatment  of   977 

Rabinowitz,  Meyer  A.    Treatment  of  burns  329 

Treatment  of  muscular  rheumatism   87 

Race  betterment,  social  evil  in  relation  to  393 
Radioactive  substances,  dose  and  methods 

of  application  of   881 

Radiographic  methods,  scope  of   887 

Radiographs   of   obscure   stomach   and  in- 
testinal cases   10 

Radiography  of  gastrointestinal  tract,  dan- 
gerous tendencies  in   10 

Radiotherapy    in    treatment   of   tumors  1086 

Radium,  biological  action  of  1030 

emanations,  treatment  with  884 

external  application  of   684 

in  cancer  930,  1181,  1222 

in  inoperable  cancer  391 

in  internal  medicine   50 

in  malignant  disease  487,  535 

in  skin  diseases  42.  198,  930 

institute,    philanthropic  925 

ravs,  changes  in  tissues  under  influence 

of   289 

therapeutic  use  of  930.  1178 

therapy    in   internal    disease  1227 

treatment  in  cancer. 

930,  1 181,  1222,  1275,  1276.  1277 

of  disease  942 

of  myelogenous   leucemia  241 

Radius,   curved  1181 

Rambaud.  George  Gibier.    Friedmann's  an- 

tituberculin   serum   104 

Randolph,  B.  M.    Vaccine  treatment  of  ty- 
phoid fever  453 

Rash,    scarlatinoid,    from    turpentine  poi- 
soning  393 

veronal   436 

Rats,  fumigation  of  vessels  for  destruction 

of   727 

parahiose,  exchange  of  foodstuffs  in....  48(5 

where  they  go  to  die   780 

Rays,  changes  in  tissues  under  influence 

of   289 

secondary,  in  connection  with  ionization  885 

ultraviolet,  action  of.  on  enzymes  292 

Reaction,  chemical,  for  control  of  positive 

W'assermann  reactions  1012 

hemiopic  pupillary   736 

diagnostic  value  of   45 

luetin  skin,  in  syphilis   24 

Moriz   Weisz,   for  urochromogen.  883 

in  tuberculosis  1271 

of  blood  serum  in  diagnosis  of  cancer..  788 
of  Salomon  and  Saxl  in  diagnosis  of  car- 
cinoma   936 

Reactions,  emotional,  a  factor  in  psycho- 
pathic disorders   883 

gastrocolic    I4S 

Rectocele.  operation  for  cure  of  204,  1038 

Rectum,  deductions  based  on  analysis  of 

diseases    of  639 

fistula  of   154 

Reed.  .Mfred  C.    The  relation  of  Ellis  Isl- 
and  to   the   public   health   172 

Reflex  contractions  of  large  intestine  828 

phenomenon,  psychogalvanic  1271 

Reflexes,  tendon  and  muscle,  signs  of  dim- 
inution and  increase  of   881 

vascular    731 

Reflexotherapy    828 

Regurgitation,  aortic,  diastolic  pressure  in  loi 

Rejuvenescence   and   longevity  61,  545 

Relapse  in  malaria,   etiologv  of   93 

Remer.  John,  and  MacKee,  George  M.  Ex- 
ternal causes  of  skin  diseases   513 

Renal  calculi   738 

pathology  and  therapy  of   582 

catheter,  value  of   738 


Page. 

Renal  disease  and  climate  of  San  Diego..  591 

lunc.ional  ie»is  in  diagnosis  of   48 

hematuria    48 

insufficiency,  mental  symptoms  in   220 

tuberculosis,  early  diagnosis  of   20 

Research  laboratory  and  the  surgeon   37 

Resistance,    erythrocytic,    abnormally   high  291 
Resonance,  impaired,  of  thora.x,  a  sign  of 

typhoid  fever  434 

Resorts,   European  1257 

Respiration,  artificial,  resuscitation  by  the 

production  of  369 

mechanical   aid   to  circulation   386 

Respirator,  an  appliance  for  resuscitation 
by  producing  enforced  artificial  respira- 
tion   369 

Resuscitation  and  prevention  of  death   160 

by  production  of  enforced  artificial  res- 
piration  369 

Retina,    lipojodin   in   diseases   of   388 

occlusion  of  central  artery  of   245 

sclerotomy  in  detachment  of   683 

Retractors,  spring,  in  suppurative  processes  487 
Retroflexion,  partial,   of  pregnant  uterus..  583 

Retropharyngeal    abscess,    acute   227 

Reynolds,  R.  \V.    Treatment  of  chancroids.  ii6q 

Rhachitis   .  682 

and    tuberculous    peritonitis,  differential 

diagnosis  of   539 

Rheumatic  fever,  intravenous  treatment  of  870 
Rheumatism,  acute  articular,  treatment  of  238 

anemia,  treatment  of  1031 

articular,   treatment   of,    with    electrargol  534 

chronic,    genitourinary   surgery   887 

thyroid  gland  in  relation  to  826 

efiect  of  climatic  changes  on  591 

mesothorium  in  treatment  of  485 

muscular,    treatment    of  30,   87,  284 

Rhinitis,  atrophic,   with  ozena  735,  888 

Rhinometry,    clinical   833 

Khinophyma.   electrolytic   treatment   of....  337 

Rhinoscleroma,   treatment   of   734 

Rice  polishings,  extract  of,  in  treatment  of 

polyneuritis   gallinarura  1276 

Rickets,   phosphorus   and   codliver  oil  in 

treatment   of   830 

Riddell.    William   Renwick.     The  botanic 

family   physician   520 

Ringworm,  picric  acid  and  camphor  in  392 

.X  rays  m  treatment  of   834 

Risser,  Arthur  S.  Treatment  of  insomnia  871 
Roberts.  Stewart  R.  High  pressure  disease  178 
Robinson.  Daisy  Orleman.    Hygiene  of  the 

skin    507 

Roe.  John  O.  Orbital  abscess  from  infec- 
tion through  ethmoid  1194 

Roehr.  C.  G.  Immunity  by  scientific  bac- 
terization  versus  natural  immunization 
in     selflimiting    diseases     of  bacterial 

origin    229 

Protozoa   or   ameba   of   the    skin   742 

Treatment   of  rectal    fistula   154 

Rontgenograms  of  pulmonary  tuberculosis.  .1128 
Rontgenoscopy    of    gastrointestinal  tract, 

technic  of   39 

of  liver  and   biliary  passages  39,  687 

Rontgenotherapy     in     measured  massive 

doses   490 

Rose,  A.  Aurometer  1090 

Bedbug  in  a  new  role   350 

Cerebrospinal   meningitis   642 

Correction  1042 

Enteroptosis    741 

Eternal   medical   verity   795 

Kymograph   and   kymatograph  994 

Podiatoros   893 

Rosenberg.  Julius.  The  value  of  immunized 
milk  as  a  prophylactic  and  cure  for  ty- 
phoid and  tuberculosis  infection   718 

Rosenberger.   Randle  C.     Oral  sepsis  and 

its  possible  dangers  809 

Rosenbloom,  Jacob.    Testing  urine  for  in- 

dican    814 

Roseola   infantum   41,  886 

Roussel,  Albert   E     Pulmonary   syphilis..  600 
Rubenstone,    .Abraham    I.  Cerebrospinal 
fluid  and  its  diagnostic  significance  1210 

O  .■\LPINGITIS,    laceration    of    cervix  a 

cause  of   740 

tuberculous,  diagnosis  of   787 

Saccharometer.  fermentative,  inexpensive. .  1271 
Salpingooophoritis.  medical  treatment  of..i07i 
Salvarsan.    administration    of,    by  entero- 

clysis   633 

and  neosalvarsan  in  syphilis,  a  compara- 
tive study   987 

arsenic  in  viscera  after  injections  of  1032 

dose  of  433 

effect  on  blood  of  repeated  injections  of  194 

enemas  of.  in  tuberculosis  388 

experience  with  687,  1033 

by   Toronto   physicians  977 

gumma  of  iris  after  use  of   203 

in  gumma  of  prostate  and  bladder  1232 

in  pernicious   anemia  1174 

in  relation  to  Profeta's  law  42,  198 

in  syphilis,  results  of  1185 


Page. 

Salvarsan  in  treatment  of  amebic  dysentery  393 

of  pelliagra   680 

injections  of  1030 

intramuscular   injections   of  1268 

intravenous   injections  of   713 

near  death   from  1134 

oily   inections  of   86.5 

one  injection  of,    resulting   in  apparent 

cure  of  syphilis   747 

poisoning    385 

relapses    985 

clinical  and  laboratoiy   49 

treatment    of    progressive    paralysis   533 

of  syphilis,  disturbances  of  heart  con- 
ductivity in  1271 

recurrence  and  reinfection  after   878 

versus  Profeta's  law   198 

San  Diego,  climate  of.  in  relation  to  renal 

disease   559,  591 

Sanitation  in  China   437 

in   the    Philippines  543.  578 

legislation  in  regard  to   637 

value  of,  as  applied  to  large  corporations  791 
Sarcoma,  growth  of.  inhibiting  influence  of 

spleen  upon   433 

hereditcry  transmission  of  1032 

influence  of  removal  of  ductless  glands  on 

growth   of   292 

of  small  intestine   987 

primary,   of  lower  lip   43 

Sarcomata  of   tendon   sheaths   246 

Scadron.  Samuel  J.    Measles  complicating 

pregnancy   427 

Scalp,  hygiene  of  1080 

seborrhea  of   1221 

Scaphoid,  tarsal,  uncomplicated  fractures  of.1277 
Scarlet  fever  and  German  measles,  differ- 
entiation of  erythmea  in  341 

eye  coloration  in   relation  to  incidence 

and  seierity  of   1230 

functional  test  of  836 

hemorrhages  in   292 

neosalvarsan  in...  935 

nephritic  heart   anomalies   in  1128 

reappearance  of  1077 

Scarlet  red  in  gastric  and  duodenal  ulcer. 

298,  301 

Scars,  treatment  of  I033 

Schaefer.  Theodore  W.     Carbon,  oxygen, 
hydrogen  group  plus  nitrogen,  etc  594 

Schell.  J.  Thompson.    Diagnosis  of  acute 
abdominal  conditions  1107 

.Schmidt,  .^dolpii.     Severe  anemia  in  gas- 
trointestinal diseases   822 

School  children,  care  of.   at   Moorfields.  .1136 

care  of  eyes  of  1223 

feebleminded   •  49' 

medical  inspection  and  riutrition  of.. 1 186 
mental,   moral,   and   physical  vigor  of. 

1093.  1 149 

skin  diseases  in   816 

diseases,   expectant  1021 

disinfection,  routine  6i.>; 

inspection,     medical,     superstitions  and 

prejudices   met  with   in  •  1008 

School',  open  air.  discarded  battleships  to 

be  used  as   501 

public,  medical  sociology  in  1164 

Schwatt.  H.    Induced  pneumothorax  830 

Sciatica,  treatment  of   297 

Sclera,  wounds  of  46.  736 

Sclerokeratitis.  expeiHmental  production  of  636 
Sclerosis,  disseminated,  transmission  of.... 985 

pathology  of   5i 

multiple,  symptomatology  of  47-  44o 

treated  for  incontinence   44.S 

Sclerotic   involvement   of   mitral    valve  638 

Sclerotomia  cruciata  multiplex,  experiences 

with    542 

Sclerotomy,    grill-like   542 

in   retinal   detachment   683 

Scoliosis,   fixed   types   of,   complicated  by 

visceral    derangements  1084 

Forbes  method  of  treating  1085 

historv    of  1084 

modification  of  Abbott's  method  of  treat- 
ing   1084 

prognosis  in   i°84 

rotation  treatment  of  '004 

structural,    corrective    jackets    in  treat- 
ment of  1084 

Scorbutus,  infantile,  early  diagnosis  of  1025 

Scrofula,   vicissitudes  of . . .   43' 

Scrotum,  operations  for  varicocele  and  hy- 
drocele without  injury  to   250 

Seasickness,  treatment  of  1024 

visceral  and  nervous  forms  of  630 

Seborrhea  sicca,  treatment  of   32 

scalp,  treatment  of  '221 

Secale,  tenosin  a  remedy  to  replace  629 

Secalysatum    therapeutics  of  682 

Secretin  in  gastrointestinal  disorders   315 

Secretion,  gastric    origin  of  inorganic  chlo- 
ride in   -   54 

internal  obstetric  observations  on  200 

production  of.   by  kidneys  333 

of  pancreas  and   stomach,  experimental 
studies  of  •  •  •  630 


1296 


INDEX  TO  VOLUME  XCVIII. 


Page. 

Secretion,  renal,  action  of  sodium  chloride 

on   II29 

Secretions,  internal,  as  they  concern  the 

gynecologist    iii 

mental  diseases  in  relation  to  381,  587 

Section,  unilateral,  of  internal  jugular  and 

pneumogastric   434 

Sedative  for  gastric  disturbances   971 

Sedobrol,  a  new  bromide  preparation   244 

*  Sella   decompression   in  pituitary   tumor.. 1034 

Seminal  duct,  radiography  of  1133 

Sense  of  smell  an  aid  to  diagnosis  121,  841 

Sensitization  of  system  by  fungus  of  pul- 
monary origin   435 

Sepsis,  collargol  enemas  in   51 

general,  following  peritonsillar  abscess..  989 

oral,  dangers  of  677,  809 

puerperal,  due  to   spontaneous  infection  833 
intravenous  injections  of  distilled  water 

in    treatment    of   833 

Septic  conditions  of  oral  cavity,  bacterial 

vaccines  in  1184 

disease,  immunization  of  blood  against.  .1128 

Septicemia,  tetragenous    98 

tuberculous,  in  relation  to  erythema  no- 
dosum  1229 

Septicopyemia,  an  unusual  case  of   377 

Septum,  nasal,  deformities  of   585 

submucous  resection  of,  drainage  tube  for 

nares    after  473 

Serodiagnosis,  Abderhalden's,  of  pregnancy.  1249 

of  cancer   1249 

Serological  analyses  in  neurology  308,  366 

Serology   in  psychiatry  783,  1030 

Serum,  action  of,  on  perfused  heart  of  rab- 
bit 1085 

antiraeningitic,  subdural  injection  of....  56 

antistreptococcic   50,  537 

blood,   analysis  of.   in  nervous  diseases  51 
reaction  of,   in   diagnosis  of  cancer. . .  788 

diagnosis,  Abderhalden's,  of  epilepsy  1270 

in  psychiatry    193 

of  pregnancy  56,  gS8 

test  of  pregnancy,  Abderhalden's.  .56,  194, 

243,  25b,  436,  583,  635,  1128 

therapy,  present  status  of   420 

tests  in  cerebral   hemiplegia  1231 

Serums,   amino  nitrogen   content   of   157 

federal  control  over  manufacture  of   537 

in   undulant    fever  1036 

specific,  in  pneumonia  50,  537 

Servian-Bulgarian  War,  surgical  experiences 

during    905 

Sever,  James  Warren.  The  position  of  the 
stomach  in  children  in  relation  to  pos- 
ture   551 

Sex  hygiene,  methods  of  teaching   856 

Sexual  infantile   587 

periodicity  in  the  male   149 

theories  in  childhood  and  their  role  in 

psychoneuroses   949 

Shalet,  Louis.    Management  of  pulmonary 

tuberculosis   423 

Sharp.  J.  Clarence.  Report  of  twenty-five 
cases  of  inflammatorj'  affections  of  the 

labyrinth   209 

Shaw,   John   H.     Treatment   of  muscular 

rheumatism    30 

•Shock   1230 

in  operations,  method  of  preventing  989 

sodium  bicarbonate  and  allied  salts  in..  587 
surgical,    and    anoci    association,  kinetic 

theory  of  297 

Shoemaker,  Harlan.    Pellagra;  surgery,  the 

colloids,  and  strong  drugs  214 

Showers,  cylinder,  significance  of    572 

Sidoroscope,  detection  of  foreign  bodies  by 

means  of   245 

Sigler,  C.  L.    Obstetrical  experiences  of  a 

country  doctor  622 

Sigmoid,  extensive  incision  of  490 

Sigmoiditi.'s.   perforating  889 

Simpson,  F.  F.  Right  sided  overtension 
and  prolonged  Trendelenburg  position, 
excessive  ether,  and  rapid  intravenous 

saline  iniection  154 

Simrell,  C.  W.,  Chapman.  William  L.,  and 

Morris,  H.  A.    Surgical  aphasia   222 

Singer,  Gustav.  Torpor  recti;  dyschezia..  12 
Sinuses,  accessory  operative  treatment  of..  1274 

nasal  accessory,  development  of  593 

Skeletal  defects,  influence  of..  10S3 

Skillern,  Penn  G.,  Jr.  Fracture  of  the  pel- 
vis in   a  child   907 

Skin,  bronzing  of,  in  malignant  lymphoma  986 

complications  in  diabetes  .  .  198 

diseases  amons  Indians  43,  249 

empiricism  in  therapeutics  of   43 

external  causes  of   513 

in  insane,  prevention  of   89 

in    school   children   816 

indications  from  urine  in  treatment  of.1133 

internal,  causes  of   511 

massive  dose  of  x  rays  in  treatment  of  42 

of  children   43.  249 

pustular,  rational  treatment  of  469 

radium  in  42.  198 

efflorescences,  primary,  metamorphoses  of  830 
grafting,  tunnel   and  caterpillar   392 


Page. 

Skin  grafts,  free  air  treatment  of  1230 

hygiene  of   507 

idiopathic  atrophy  of  43,  393 

index  of  disease  465 

neuromas  of   42 

pig,  in  extensive  grafts   892 

protozoa   or   ameba   of   742 

reaction,  luetin,  in  syphilis   24 

sterilization   of,    with   iodine  1038 

striations,  formation  of,  during  pregnancy, 

IS3.  1038 

surfaces,  denuded,  treatment  of   624 

tertiary  syphilis  of   203 

tuberculosis,  causing  death  from  pyemia. .  202 

presence  of  tubercle  bacilli  in  1227 

tumors  of,  in  malignant  lymphoma  986 

Skull,  fracture  of,  treatment  of  434 

Sleeping   sickness   and   big   game   98 

Sleeplessness  in  relation  to  pain   631 

Sluder-Ballenger  method  for  removing  the 

tonsil    840 

Smallpox,  electrargol  in  88.1; 

germs,  pure  cultures  of  1127 

influence  of  vaccination  upon   139 

Smell,  sense  of,  in  diagnosis  121,  841,942 

Smith,  Allen  J.,  and  Crocker,  W.  J.  The 

action    of   testicular    extract   i 

Smith,  Harmon.    Safety  pin  removed  from 

larynx  of  child  by  direct  laryngoscopy  313 
Sraithie.  Frank.    Treatment  of  cachexia  of 

malnutrition    619 

Smoke  and  health   139 

influence  of,  on  lung  affections   592 

nuisance  and  pernicious  court  decisions  480 

tobacco,  amblyopia  due  to   594 

Sobel,    Jacob.     Pediculosis   capitis  among 

school   children  656 

Prejudices  and  superstitions  met  with  in 

medical   school  inspection  1008 

.Social  evil,  social  and  medical  aspects  of  393 
service  work  at  State  Tuberculosis  Dis- 
pensary,   Philadelphia   594 

SOCIETIES,  PROCEEDINGS  OF: 
American    Association    of  Obstetricians 

and  Gynecologists  690,  738 

American   Climatological  Association   590 

American  Gynecological  Society  151,203 

American  Medical  Association   37 

American   Proctological    Society   638 

American  Therapeutic  Society  252,  299,  349 

Canadian  Medical  Association   395 

Clinical  Congress  of  Surgeons  of  North 

America   1039,  1086,  1135.  1187 

College  of  Physicians  of  Philadelphia   593 

Eastern   Medical   Society  1277 

International    Congress    of    Medicine  493 

Medical  Association  of  the  Greater  Citj' 

of  New  York  105,  347,  543,  990 

Medical    Association    of   the  Southwest, 

838,  890 

New  York   Academy   of   Medicine   938 

New  York  Neurological  Society.442,  1189,  1234 
Philadelphia  County  Medical  Society .  .641,  793 
Sociological  play  and  medical  profession..  679 

Sociology,    medical,    in   public   schools  1164 

Sodium    bicarbonate    and    allied    salts  in 

shock    5S7 

salicylate,  natural  and  synthetic,  clinical 

effects  of   341 

Solomon,   Meyer.     Review  of  conclusions 

drawn  from  the  Freudian  school.. 913,  104a 
Soresi,  A.  L.    Prevention  of  death  and  re- 
suscitation   160 

Spangler,  Ralph  H.    Eosinophilia  produced 
by    hypodermic    injections    of  crotalin 

solution    651 

Spas,  great  European  1257 

Spasm,   arterial  391 

idiopathic   unilateral   facial   724 

Spasmophilia,    with    reference    to  familial 

reactions  and  repeated  absences   41 

Specifics  in  treatment  of  tuberculosis   440 

prophylactic  ferments  as   783 

Spectacle  lenses,  equivalent  values  in   44 

Speech,   correction  of  impediments  of,  in 

public  schools  98.=; 

Sperma,    absorbed,    in    female   organism. .  1 178 
Spermolysins,    influence   of,   on  impregna- 
tion 292 

Sphincteric  atrophy   639 

Sphygmomanometer  in  diagnosis  of  aortic 

insufficiency    52 

new    491 

pocket  clinical  219 

Spicer,   Frank  W.     Treatment  of  cholera 

infantum    527 

Spider  webs  in  relation  to  malaria   54 

Spina   bifida  1156 

false    246 

latent,    with    lumbar    tumor  1078 

Spinal   anesthesia,   dangers  and  disadvan- 
tages of   349 

in    operation   for  appendicitis   296 

cord,  extracts  of,  in  experimental  beriberi. 1085 

tumor  of  ii8q 

X   rays   in  diseases  of  436 

fluid,  analyses  of,  in  neurology   St 

in  svphilis,  study  of  42,  S86 


Page. 

Spine,  apparatus  for  support  of  489 

fractures    of  1036 

graft  operations  on.  for  cure  of  Pott's 

disease   1081 

lateral    curvature    of  1084 

Forbes  method  of  treating  1085 

lumbosacral,  traumatic  periostitis  of  S70 

normal,   position  of,   in  relation  to  lat- 
eral  curvature  1084 

tumors   of  982 

Spirochsta  pallida  in  late  syphilis  1268 

presence    of,    in   general   paralysis,  and 

tabes  dorsalis  937 

Spirochetes   in   brain   of    paralytics  1030 

new,  found  in  human  blood   98 

resistance  of,  to  combined  treatment  of 

syphilis   930 

Splanchnoptosis,  treatment  of   301 

Spleen,   congestion   of  1178 

inhibiting  influence  of,   upon  growth  of 

sarcoma   433 

pathology  of  function  of  730 

role  of,   in  hemolysis   245 

wounds  of   884 

Splenectomy,  clinical  observations  on   199 

for  splenomegaly  with  hepatic  cirrhosis  788 

Splenomegaly   730 

hemolytic   245 

with  hepatic  cirrhosis  788 

Spondylotherapy    589 

Sporotrichosis,  primary  pharyngeal  684 

pulmonary,    simulating  tuberculosis  882 

Sprue  in  Porto  Rico  888 

Spurgin,  W.  H.  Acute  pellagra  or  derma- 
titis  exfoliativa  1070 

Sputum,  albumin  reaction  in  386,  437 

of  tuberculosis,   protein  content  of  1227 

Squier,  J.  Bentley.  The  modern  diagnosis 
and  treatment  of  gynecological  and  ob- 
stetrical patients  with  syphilis  357 

Stalberg,    Samuel.     Treatment  of  cholera 

infantum   574 

.Standardization,  physiological  254 

Stanton,  E.  MacD.    A  combined  cystoscope 

and  evacuator  265 

Staphylococcus  infection  of  urinary  pass- 
ages   78s 

pyogenes   aureus,   cultures  of,   in  treat- 
ment of  diphtheria  carriers  1082 

role  of,  in  gonorrhea   541 

spray,  tonsillitis  following  use  of  393 

Starch,  injuries  produced  by   791 

nutritional    injuries    produced    by   40 

Stasis  due  to  colonic  displacement   145 

gastric,   in   epilepsy  392 

intestinal    735 

chronic   274,  1137 

m  epilepsy   392 

intraabdominal  use  of  oil  in   986 

surgical  aspects   of  39,  537 

Status  thymolymphaticus   40 

Steiner.   Saul.    The  treatment  of  chronic 

urethritis   867 

Steinmann's  nail  extension  method  in  frac- 
ture of  femur  587 

Stenosis,  congenital,  of  pylorus  537,  539 

mitral,  of  rheumatic  origin   777 

ureteral    783 

Sterility    of    women  836 

dilatation  of  Fallopian  tubes  in  treatment 

of   338 

treatment  of.  by  glass  or  silver  stems..  1084 

by  intrauterine   stems  296 

Sterilization  destined  to  be  a  social  menace.i03S 

of  skin,  use  of  iodine  in  1038 

of  tuberculous  women  1179 

Sterling.  Alexander.  Supplementary  or  ac- 
cessory placenta   920 

Stevens.  A.  Raymond.  The  value  of  cau- 
terization by  the  high  frequency  cur- 
rent in  prostatic  obstruction   170 

Stillbirths,  a  study  of  413 

.Stimuli,    affective,    from    cortical  lesions, 

overresponse  to  439 

Stokes-Adams   syndrome,  treatment  of  975 

Stomach,  acute  dilatation  of  347,  681 

complicating  pneumonia   271 

during  operation  1130 

cancer  of,  operative  treatment  of   490 

significance  of  ulcer  in  regard  to  1082 

carcinoma  of,  early  diagnosis  of  930 

with   tuberculosis   100 

dangerous  tendencies  in  radiography  of. .  10 
differences  in  rapidity  of  evacuation  of. .  337 

diseases  of   398 

disorders,  atropine  in   89 

excitation  of,  causing  reflex  contractions 

of  colon  291 

function  of,  in  relation  to  diet   99 

functional  disorders  in  patholoffy  of   294 

hemorrhages  of  1040 

intussusception    of   890 

perforating  ulcer  of   loj 

position  of.  in  relation  to  posture   551 

radiographs  of   10 

of  obscure  diseases  of  _   .^48 

radiological  studies  on  function  of   783 

relation  of  heart  to   834 


INDEX  TO  VOLUME  XCVIII. 


1297 


Page. 

Stomach  secretion,  experimental  studies  of.  630 

tube,  collapsible  weighted   737 

ulcer  of,  produced  by  injections  of  strep- 
tococci  1 184 

production  of,  in  a  rat   390 

scarlet  red  in  treatment  of   301 

sudden  perforation  of   681 

X  ray  in  diagnosis  of  1083 

water  trap  836 

X  ray  study  of,  after  gastroenterostomy  890 

X   rays  in   diagnosis   of  diseases   of  935 

Stomachic  and  laxative  effects,  formula  for 

combination  of   624 

Stomatitis,    gonorrheal,    diagnosis   of   394 

Stone,    bladder  784,  78s 

kidney    784 

prostatic   784 

urethral   784 

Streptococcemia,  puerperal,  intravenous  in- 
jections of  magnesium  sulphate  in  treat- 
ment of   690 

Streptococci,  nicer  of  stomach  produced  by 

injections  of  1184 

Streptococcus  arthritis,  chronic   586 

sore  throat,  epidemic   586 

Stricture,   anal,   z-plastic  operation  for  639 

Strophanthin,  action  of,  on  cardiac  tissue  884 

Struma  a  factor  in  disease  of  the  eyes  933 

Strunsky,  Max.  Creating  false  motor  paths  125 
Strychnine,   action  of,  on  isolated  heart..  436 

Substituters,    punishment    for   928 

Suction   tip    for   aspiration    in  abdominal 

operations   1277 

Sugar  content  of  blood   930 

intravenous   injection  of,   producing  hy- 
perglycemia   832 

of  blood  in  nephritis  1270 

Suicide,  reflections  on   864 

Superstitions  and  prejudices  met  with  in 

medical  school  inspection  1008 

acute  and  chronic,  of  middle  ear  1274 

Suppuration,    chronic   antral   589 

of  middle  ear  1255 

treatment    of   188 

use  of  spring  retractors  in  treatment  of  487 

Suprarenal  extract  in  hiccough  1172 

Surgeon   and   research   laboratory   37 

qualifications  of  248 

responsibility  of,  in  treating  surgical  le- 
sions in  their  earlier  stages   687 

Surgeons,  new  college  of   91 

of  United  States  Army,  work  of,  in  last 

few  years  543 

Surgery,  abuses  in  practice  of   147 

bone  graft  in,  original  uses  of   39 

in  Servian-Bulgarian  war   905 

of  children,  general  anesthesia  in   41 

orthopedic,  recent  progress  in  997 

practice  of   38 

preparation  of  patient  in  893 

Surgical  aphasia   222 

cases,  medical  treatment  of  1051 

curiosity   1132 

emergencies,  interpretation  of  pain  in...  84 
lesions,  responsibility  of  surgeon  in  treat- 
ment of  earlier  stages  of   39 

Susceptibility   to  emotion,   increased,  and 

neurasthenia    46 

Sutures  after  submucous  resection  of  na- 
sal  septum  836 

supracorneal   1033 

Swan.  John  M.    The  relation  of  industry  to 

diseases  of  the  heart  and  lungs   69 

Sweat  cure  for  internal  diseases  386 

Swelling,    cloudy  439 

Swift,   Edward.     Treatment  of  threatened 

abortion    774 

Sympathetic  nervous  system,  disorders  of  833 
Symphysis  pubis,  njpture  of.  in  labor.  .692,  693 

Syndactylia,   treatment  of    784 

Syndrome,   uterine  491 

Syndromes,    adrenal   931 

multiglandular.  in  relation  to  nervous  sys- 
tem   46 

Synnott.  Martin  J.    Observations  on  inocu- 

ation   therapy   looi 

Syphilis,  acute  polyarthritis  in  .-. .  731 

and  hypocrisy   190 

antiluetin  in   Si 

apparent  cure  of,  with  one  injection  of 

salvarsan    74/ 

atypical    194 

changes  in  methods  of  treatment  of   106 

comparative  study  of  salvarsan  and  neo- 

salvarsan  in   987 

consrenital,  Lange's  gold  chloride  test  in.  148 

salvarsan  in   584 

dangers  of,   to  the  community....  789 

experience  of  Toronto  physicians  in  sal- 
varsan treatment  of  977 

gaiyl  in  treatment  of  1129 

heart  in   877 

hemiplegia  following   83!! 

hereditary.  Wassermann  reaction  in  988 

in  animals,  experimentally  produced....  831 

in  relation  to  marriage   884 

in  women,  diagnosis  and  treatment  of. .  357 


Page. 

Syphilis,  infection  of  rabbits  with,  directly 

from  blood  of  general  paretics  934 

inherited,  in  congenital  mental  deficiency  879 

intensive  mercurial  medication  in  819 

involvement  of  heart  in  251 

late,   Spirochaeta  pallida  in  1268 

leucocytes  in   986 

luetin  skin  reaction  in   24 

neosalvarsan  treatment  of  1185 

nervous,  clinical  forms  of   745 

intensive  treatment  of  586 

of    bulbar    conjunctiva   46 

of  central  nervous  system,  intraspinous 

injections  in  treatment  of   936 

of   nervous   system,  dioxydiamidoarseno- 
benzenemonomethane   sodium  sulphon- 

ate  in  treatment  of  254 

organism  of.  in  brain  of  paretics   57 

present  situation  in  1083 

progress  in  treatment  of   49 

prophylaxis  of,  and  professional  ethics..  838 

pulmonary    300 

complicating    tuberculosis  298 

specific  treatment  of  600 

recurrence  and  reinfection  after  salvar- 
san treatment  of   878 

reinfection   of   731 

with   chancriform    lesions  1272 

resistance    of    spirochetes    to  combined 

treatment   of   930 

role  of,  in  etiology  of  fibrous  osteitis  1083 

salvarsan  in  treatment  of  1185 

disturbances  of  heart  conductivity  in.  1272 

studies  of    579 

study   of   spinal  fluid   in  42,  586 

tertiary,   contagiousness   of   884 

negative  Wassermann  reaction  in   203 

virus   of,    infection   of   rabbits   with,  di- 
rectly from  blood  of  paretics   47 

X  ray  diagnosis  of  201 

Syphilitic    disease   of    kidney  433 

Syphilitics,    latent  327 

Sj'ringomyelia,  manifestations  of   934 

pathological   findings  in  887 

System,  sensitization  of  435 

'T'ABES.  amyotrophic  1180 

arsenical  and  bacterial  preparations  in 

treatment  of   95 

Charcot  joints  a  symptom  of  1081 

presence  of  Spirochaeta  pallida  in  937 

modern  treatment  of   837 

Wassermann  reaction  in  I07> 

Tachycardia,  paroxysmal  487 

pathogenesis  and  therapy  of   S31 

Talipes  calcaneus  paralyticus.  Whitman  op- 
eration for    S36 

from    poliomyelitis,    tendon  transplanta- 
tion in  73/» 

Talma's   operation   for   splenomegaly  with 

hepatic   cirrhosis   78S 

Tarsus  of  upper  lid,  new  method  of  extir- 
pation of  1186 

Teeth  in  relation  to  the  eyes   755 

Telangiectases,  multple   196 

Telfair.  John  H.    Vagitus  uterinus   711 

Temperature,  body,  influence  of  baths  on  385 

pharmacology  of  876 

lowered,  due  to  adrenal  insufficiency  1178 

of  body  in  aged  1077 

of  tissues  during  treatment  by  hot  air..ii8i 
variations,  local  autogenous,  a  cause  of 

labyrinthine  vertigo   57 

Tendon   fi.xation   in   infantile   paralysis  1085 

of  flexor  profundis  digitorum  torn  from 

sheath   544 

reflexes,  signs  of  diminution  of  881 

transplatation  in  talipes  from  poliomye- 
litis   737 

Tenon's  capsule,  implantation  of  fat  in  1135 

Tenosin.  a  new  remedy  to  replace  secale  629 

Teratoma  ovarian   588 

Terminology  of  medicine  1184 

Testicle,  effect  of  tuberculosis  of  epididy- 
mis upon   55 

embryonic  origin  of  tumors  of  1230 

transplantation  of   1133 

tumors  of.  embryonic  origin  of   49 

Testicles,  prepuberal  atrophy  of,  change  in 

pelvis  in  1273 

Testicular   extract,   action   of   i 

Testis,    undescended,    operative  treatment 

of    49 

Tests,  Ehrmann's  oalmin   637 

functional,    in    diagnosis    of    renal  dis- 
ease  48,  687 

Tetanus,  antitoxine  treatment  of  344 

experimental,  in  guineapigs  1180 

infantile,  glycuronic  acid,  excretion  in  683 

rational  treatment  of   200 

treatment  of   430,  938 

Tetany  during  pregnancy   535 

gastric   39 

Tetragenous    septicemia   98 

Theobromine  sodium  salicylate  in  acute  ne- 
phritis   lOI 

intravenous  injections  of  814 

Therapeutics,  advances  in  252 

teaching  of  49,  490 


Page. 

Thermometer,  clinical,  accuracy  of  1222 

Thiersch  grafts,  modified  technic  in  applica- 
tion of    583 

Thiosinamin,  treatment  of  scars  by  1033 

Thomas,  Lee  W,     A  study  of  stillbirths..  413 
Thoms,  Herbert  K.    Treatment  of  threat- 
ened abortion    775 

Thoracic  cavity,  contamination  of   340 

Thorax,  impaired  resonance  of,  a  sign  of 

typhoid  fever  434 

Thorium  x,  characteristics  of  386 

in  internal  diseases  784 

therapeutic  use  of  725 

Thread,  autoplastic,  for  use  in  herniotomy.  244 

Throat,  epidemic  streptococcus  sore   586 

pseudomembranous  angina  of  892 

septic  sore,  in  Concord.  N.  H   102 

Thrombophlebitis,  puerperal,  treatment  of, 

205,  1037 

Thrombosis  of  mesenteric  artery  251 

venous,    following   physical   exertion  1032 

Thymus  gland,  biology  of   534 

nature  of    831 

Thymin,  action  of,  in  Basedow's  disease ...  1228 

as  a  soporific  1228 

Thyroid  arteries,  ligation  of  737,  889 

colloid,  variations  in,  in  hyperthyroidism 

and  hypothyroidism    589 

gland,  changes  in   345 

condition  of  blood  after  removal  of   534 

diseases  of  398 

influence  of,  on  pregnancy  and  lactation  890 

:n  relation   to  chronic  rheumatism   826 

surgery  of    38 

Thyroidectomy,  psychosis  occurring  after.. 1112 
Tic  douloureux,  high  frequency  current  in.  935 
Tilton.  Benjamin  T.    Common  errors  in  the 
diagnosis  and  pr9gnosis  of  gallstone  dis- 
ease   84s 

Tinnitus,  division  of  auditory  nerve  for  re- 
lief of   47,  341 

Tissue  cultures,  artificial,  formation  of  spe- 
cific agglutinin  in   96 

growth,  cinematograph  in  study  of   393 

muscular,  application  of,  adapted  to  phy- 
siological standardization    254 

Tissues,  adventitious,  of  abdominal  cavity..  741 

carrying  of  germs  into,  by  the  knife  337 

changes  in,  under  influence  of  rays  289 

extension  of,  causing  spontaneous  auto- 

Plasty    535 

independent  life  of    289 

nervous,  process  of  disintegration  of  245 

temperature  of,  during  treatment  by  hot 

air   1181 

Tobacco  a  cause  of  toxic  amblyopia. ..  .429,  442 

smoke,  amblyopia  due  to   594 

Toe  nail,  ingrown,  radical  treatment  of  492 

Toft.  Mary,  the  pretended  rabbit  breeder..  296 
Tompkins,  H.  E.     The  respirator;  an  appli- 
ance for  resuscitation  by  producing  en- 
forced artificial  respiration  369 

The  use  and  abuse  of  charity  963 

Toney.  L.  C.     The  cure  of  chronic  bron- 
chitis   894 

Tongue,    functions   of,    in    production  of 

voice   1 187 

Tonsil,  complete  removal  of,  in  its  capsule  839 

faucial,    surgery  of  1187 

pathological  lingual    737 

plasma  cells  in   341 

Sluder  method  for  remov'al  of   839 

Sluder-Ballenger  operation  for  removal  of.  840 
Tonsils,  causes  of  disappointment  following 

removal  of   1274 

Tonsillitis  following  staphylococcus  spray. .  393 

surgical  treatment  of   840 

Tonsillotome,  new    839 

Tonsillotomy    and    tonsillectomy,  relative 

values  of    790 

Tonsils,  faucial,  in  relation  to  pulmonary 

tuberculosis    198 

human,  toxicity  of  ....  938 

relation  of.  to  pulmonary  tuberculosis  592 

removal  of  140,  537 

Torpor  recti   ■.   12 

Touch  diseases   1042 

Tousey.  Sinclair.    Radiographs  of  obscure 

stomach  and  intestinal  cases   10 

Radium  treatment    942 

Toxemia,  intestinal,  treatment  of  1121 

mammary,  a  cause  of  eclampsia  201 

Toxemias,  general,    role    of   prostate  and 

seminal  vesicles  in  38,  632 

Toxicoses  of  pregnancy,  serotherapy  in  881 

Toxine=.    thermo=tabile, "  in    urethral  and 

bladder  infections    58 

Toxynon,  intravenous  injections  of   881 

Trachelorrhaphy  as  prophylaxis  for  cervical 

cancer   583 

Tracheotomy,  accidental   1133 

Trachoma   735 

among  immigrants    44 

Indians    44 

mountaineers  of  Kentucky    44 

treatment  of,  with  iodic  acid   637 

Tract,  gastrointestinal,  carcinoma  of   387 

Transference  in  psychoanalysis   448 


INDEX  TO  VOLUME  XCl'III. 


Page. 

Transfusion,  therapeutic  possibilities  of. 39,  294 

theory  and  practice  of   49 

Transplantation,    bone,    necessity    of  pre- 
serving periosteum  in   39 

of  testicle   1133 

organic,  present  status  of   831 

tendon,  in  talipes  from  poliomyelitis   737 

Trauma,  multiple   1133 

Trendelenburg  position,  prolonged,  effects 

of    154 

Treponema  pallidum,  transmission  of,  from 

brains  nf  paretics    19S 

Trichinosis,  epidemic  of,  in  Pennsylvania.  .1166 
Trophozoites  of  Entamoeba  tetragena,  bud- 
ding in    loi 

Tropical  diseases  in  the  United  States   34 

Tropics,  dysentery  in  257,  S44 

fatal  medical  cases  in  401.  462 

Trypanosoma  americanum  in  naturally  in- 
fected animals   .-■  39-1 

Tube,  ovarian,  new  method  of  anastomosing.  1275 
Tuberculin,   administration  of,  by  general 

practitioner   688 

as  a  cure  of  progressive  paralysis   9/6 

doses,  nomenclature  of    680 

in  ocular  diseases,  therapeutic  uses  of   4.s 

influence  of,  on  eosinophile  cells  in  per- 
ipheral blood    937 

minute  initial  dose  of---.  •  •  •  268 

neutrophile  leucocytic  picture  as  a  guide 

for  dose  of  637 

polyvalent   1132 

proteose  free  

reaction  in  diagnosis  of  incipient  tubercu- 
losis   985 

in  surgical  tuberculosis  1233 

treatment,   ambulatory   1271 

daily  weight  chart  a  guide  to  1273 

minute  initial  dose  in  26S 

of  bronchial  asthma   290 

views  on   437 

turtle,  in  treatment  of  tuberculosis  S03 

value  of,  in  tuberculosis   811 

Tubercle  bacilli,  in  blood  1227 

in  feces   1232 

use  of   -  •  -  441 

in  diagnosis  of  obscure  conditions  in 

genitourinary  system    837 

value  of.  in  tuberculosis  437,  503,  811 

Tuberculomuzin,  Weleminsky's  117b 

Tuberculosis,  advanced,  study  of,    in  the 

Los  Angeles  County  Hospital   592 

treatment   of    300 

amyloid   degeneration  of  kidney  in  1180 

association  of,   with  malignant  growths.  637 

blood  pressure  in,  at  great  altitudes  1186 

changes  in  larynx  in  1082 

clinical,  laboratory  work  in  relation  to...  592 
diagnosis  of.  by  means  of  guineapigs. .  . .  194 
Dispensary,    Philadelphia,    social  service 

work  at    594 

excision   of  knee  for   293 

fever  in.  treatment  of   824 

genital,  operative  treatment  of  1230 

^ileocecal  and  pulmonary,  coexistent   487 

immunized  milk  a  prophvlactic  and  cure 

for    7i8 

in  United  States  Army   127 

influence   of  climatic  conditions  of  Cali- 
fornia  on    300 

intestinal  hemorrhage  in  633 

intraocular    ;   636 

intrathoracic  injections  of  iodine  in   480 

tumor  resembling   1082 

laryngeal,  relief  of  pain  in   933 

leucocytes  in,  effect  of  ingestion  of  vari- 
ous oils  upon  9S9 

miliary,  of  placenta  1184 

need  for  coordination  in  fight  against....  935 
nonvirulent.  a  factor   in   disease   of  the 

eyes    932 

of  bones  and  joints    441 

epididymis    55 

Fallopian  tube    I95 

srenital  organs   49^  1230 

genitourinary  system    i97 

joints,  nonsurgical  treatment  of   837 

prostate    784 

skin,    extensive,    causing    death  from 

pyemia    202 

skin,  presence  of  tubercle  bacilli  in...  1227 

passing  of      296 

physical  exercise  in  open  air.  a  prophy- 
lactic measure  in    593 

protein  content  of  sputum  in  .......1227 

pulmonary,   Abderhalden's  dialysis  -  in. .  .  831 
acromial  breathing  an  aid  in  diagnosis 

of  1261 

advanced,  cough  in    i49 

artificial  pneumothorax  in  treatment  of.  436 

complicated  by  pulmonary  syphilis   298 

continuous  antiseptic  inhalation  in   686 

eucalyptus  in   98 

faucial  tonsils  in  relation  to   198 

hydrotherapy  in   682 

in  great  altitudes   882 

incipient,  in  pregnant  woman,  becomingf 
latent  after  birth  nf  child  1184 


Pace. 

Tuberculosis,  interruption  of  pregnancy  and 

sterilization  in  1179 

ovarian  therapy  in    67s 

pain  a  syinptom  in   631 

pathogenesis  of  pneumonic  forms  of...  292 

phosphorus  in  treatment  of   320 

pneumothorax  in   1128 

prognosis  of   1179 

progressive  cases  of   295 

Moriz  Weisz  reaction  in  1271 

relation  of  tonsils  to   592 

rest  and  repair  in   439 

rontgenograms  of  1128 

secondary  infection  in   103 

surgery  in    788 

treatment  of   423 

tuberculin  reaction  in  diagnosis  of   985 

recalcification  treatment  of   576 

renal    635 

diagnosis  of    635 

early  diagnosis  of    20 

in  children   1181 

new  method  of  diagnosticating   195 

responsibility  for  advanced  case  of   292 

role  of  physical  exercise  in  open  air  in 

prophylaxis  of    986 

salvarsan  enemas  in    388 

sanatoria,  discarded  battleships  to  be  used 

as    501 

special  method  of  treating  990 

specifics  in  treatment  of  440 

sporotrichosis  simulating    882 

surgical,  in  relation  to  milk  supply   489 

tuberculin    in  1233 

work  of  combating,  in  western  Europe.  684 
therapeutic    pneumothorax    a  palliative 

measure  in    632 

treatment  of   300,  982 

turtle  tuberculin  in  treatment  of  503,  811 

two  most  important  factors  in  treatment 

of    593 

value  of  tuberculin  in   437 

verrucose,  of  foot   337 

vertigo  in    145 

von   Pirquet's  test  in  1232 

with  gastric  carcinoma   100 

work  of  combating,  in  East  River  homes  33 

X  ray  diagnosis  of  

Tubes.  Fallopian,  dilatation  of,  for  sterility.  338 

tuberculosis  of    195 

Tumor,  benign,  of  female  breast  II&^ 

bladder,  diagnosis  and  treatment  of   48 

high  frequency  currents  in  treatment  of  148 

in   aniline  dye  workers   631 

dreams    following   removal    of  1275 

treatment  of  686 

visualizing  power  after  removal  of....  1275 

cardiac,  diagnosis  of  1124 

»  cystic  mammary    39i 

fecal,  associated  with  Hirschsprung's  dis- 
ease  639 

fibroid,  from  clinical  standpoint   740 

glioma,  cerebellar    58 

hypophyseal,  transfrontal  method  of  ap- 
proach in  removal  of   985 

lumbar,   with   latent   spina   bifida  1078 

inetastases,  production  and  growth  of  298 

inixed,  of  testicle,  embryonic  origin  of. 1230 
of  Gasserian  ganglion,  operative  cure  of.  485 

of  hypophysis  in  acromegaly  47.  294 

of  male  breast    142 

of  nasopharynx   839 

of  omentum  with  twist  of  pedicle  342 

of  spinal  cord  1189 

ovarian,  with  appendicitis  and  carcinoma 

of  pelvic  colon   •   733 

pelvic,  causing  intestinal  obstruction  1163 

pituitary,   sella  decompression  in  1034 

removal  of  bladder  for   784 

vesical,  diagnosis  and  treatment  of  T133 

Tumors,  cutaneous,  in  malignant  lymphoma  986 
intrathoracic,  simulating  tuberculosis. ...  1082 
malignant  and  benign,  radiotherapy  in.. 1086 

mesothorium  in  treatment  of   g.'JO 

radium    treatment    of  i^J,  93" 

treatment    of  1030 

of  testicle,  embryonic  origin  of   49 

perinephritic    291 

simple,  electrolysis  in  treatment  of   428 

spinal,   localization  of    149 

surgerv  of    982 

X  ray  diagnosis  of    201 

Turpentine  poisoning    393 

Turtle  tuberculin  in  treatment  of  tubercu- 
losis  503.  811 

Twin   pregnancy,  uterine  and    tubal  com- 
bined  ■   t05 

Tympany,   postoperative,   prevention  of  1172 

Typhoid  bacillus,  isolation  of.  from  milk...  736 

carrier  problem    248 

carriers,   report  on   1079 

epidemic  of  Quincy,  III   54' 

epidemics   ■  780 

fe'f  r.  antityphoid  vaccine  in  epidemic  of  200 

autogenous  vaccine  in  482 

bacilli  carriers  in   292 

complicated  by  ascaris  lumbricoides   292 

diagnosis  of    438 


Page. 

Typhoid  fever,  epidemiological  diagnosis  of  102 

etiology  of  1074 

from  uncooked  vegetables    328 

gelatin  and  olive  oil  in  230 

hematuria  in,  where  patient  was  treated 

with  hexamethylenamine   584 

hemorrhage  in  297 

immunized    milk    a    prophylactic  and 

cure  for   718 

impaired  resonance  of  right  lower  thorax 

a  sign  of   434 

in  New  York  City   627 

paratyphoid  fever  associated  with  epi- 
demic of  339 

treatment  of    loi 

vaccination  against   253,  792 

vaccine  treatment  of  453,  688 

fly   1026 

infection  carried  by  bedbugs   191 

of  biliary  passages   96 

Typhus  fever,  treatment  of,  with  iodine. ..  1079 

I  JLCER,  duodenal   540,  891 

acute,  perforating    150 

diagnosis  and  prognosis  of   295 

experiences  with    538 

in  children    732 

in  relation  to  vascular  lesions    101 

pathological  data  obtained  from  excision 

of    150 

perforating,  posterior  gastrojejunostomy 

in    197 

scarlet  red  in   298.  301 

value  of  X  ray  in  diagnosis  of  1083 

gastric    891 

acute  perforating    150 

in  relation  to  vascular  lesions   loi 

perforating,  posterior  gastrojejunostomy 

in    197 

perforation  of    681 

perforation  of,  into  heart  1274 

produced  by  injections  of  streptococci.:  184 

production  of.  in  a  rat   390 

scarlet  red  in   298.  301 

significance  of.  in  regard  to  cancer  1082 

value  of  X  ray  in  diagnosis  of  1083 

perforating,  of  duodenum   37 

of  stomach    105 

pseudotuberculous,  on  female  genitals...  388 
rodent,  and  epithelioma  in  same  patient  196 

simple,  of  bladder    785 

varicose,  treated  by  feeding  it  with  cheese.  634 
Ulcerations,   gastrointestinal,   diagnosis  of, 

by  study  of  feces  1129 

Ulman.  Joseph  F..  and  Boston,  L.  Napo- 
leon. Movements  of  two  halves  of  chest 

in  disease    705 

I'Ina.  recurrent  anterior  dislocation  of   .586 

Ulsanin,  therapeutics  of    534 

Umbilical  cord,  care  of   97 

stump,  care  of    490 

T^mbilicus.  lung  infection  from   291 

Uranium  acetate,  precipitation  of  uric  acid 

in  the  blood  by  means  of    243 

nephritis,  action  of  diuretics  in   .541 

Uranoblen,  therapeutics  of  1228 

Urea  in  blood,  estimation  of   195 

Uremia,   functional  kidney  test  in  1186 

postoperative  hiccough  a  sig^n  of  1181 

Ureter,  calculi  of  parietal  part  of   195 

congenital  stenosis  of   785 

implantation  of.  into  the  bowel   48 

new,  formation  of   48 

normal,  study  of    47 

pathological  conditions  of   48 

repair  of  defects  of  10.34 

rontgcnoscopic  study  of   687 

symposium  on  diseases  of    47 

Ureteral  calculi    738 

colic  with  recurring  hematuria  a  symptom 

of   cancer  1181 

Ureterovesical  cysts,  surgical  treatment  of.  48 
Ureters,  implantation  of,  into  large  intes- 
tine  10.14 

sunernumerary    785 

Urethra,  caruncle  of,  high  frequency  cau- 
terization in   1 1 15 

female,  granulations  in  lower  part  of  479 

filiform  nematode  passed  from  1276 

stone  in    784 

stricture  of.  and  genital  function   785 

Urethral  calculus  in  bilharziasis   630 

carcinoma  nf  fossa  navicularis   6,30 

infections,  tbermostabile  toxines  in   .?8 

Urethritis,  chronic,  treatment  of   867 

gonococcal,  treatment  of  332 

gonorrheal,  need  of  microscope  in  treat- 
ment of    28 

Uric  acid    elimination,  influence  of  atophan 

on    542 

excretion,  effect  of  atophan  and  novato- 

phan  upon   1085 

in  blnod.    precipitation   of.    by  uranium 

acetate   •  •  ■ .  243 

Urinarv  passages,  staphylococcus  infection 

of    ifii 

pepsin   in  nephritis    5' 

tract,  diagnosis  of  lesions  of  1087 


INDEX  TO  VOLUME  XCVlll. 


Page. 

Urinary   tract,   pseudodiphtheria  organism 

in   '  49.  985 

Urine,   acetone  bodies  in,  clinical  signifi- 
cance of   536 

action  of  antiseptics  on   685 

bacteriological  examinations  of,  in  nephri- 
tis  1030 

Chetwood  operation  for  retention  of   645 

detection  of  small  amounts  of  glucose  in.  734 

estimation  of  chlorides  in   345 

hydrogen  ion  concentration   of,   in  heart 

disease    588 

indications  from,  in    treatment    of  skin 

diseases   1133 

investigation  of   nitrogenous  metabolism 

as  reflected  in   5S3 

of  cancer  patients,  colloidal  nitrogen  in.  68i 

pus  in   1141 

sulphates  of    394 

suppression  of,  in  blackwater  fever   54 

testing  of,  for  indican   814 

Urochromogen,  Moriz  Weisz  reaction  for.  8S3 
Urological  operations,  midoperative  diagno- 
sis in    249 

Urticaria,  purpura  and  angioneurotic  edema 

in  an  infant    148 

Uta.  etiology  of  1034 

Uterus,  anteflexion  of.  glass  or  silver  stems 

in  treatment  of   .1084 

blood  supply  of,  influence  of  ectopic  preg- 
nancy on   204 

cancer  of   791,  1104 

from  clinical  standpoint    740 

operative  technic  in  treatment  of   740 

prophylaxis  of    534 

carcinoma  of,  hypothesis  as  to  fause  and 

prevention  of   i53 

elastic  area  of  isthmus  of,  a  sign  of  preg- 
nancy   482 

emptying  of,  in  treatment  .  of  puerperal 

eclampsia   588 

fibroids  of,  x  ray  treatment  of   201 

fibromyomata  of    740 

functional  disturbances  of   491 

inertia  of  151,  152 

infantile,  with  dysmenorrhea  1234 

isolated,  nction  of  emmenagogue  oils  on.  .  198 

inversion  of   97.  347 

lactation  atrophy  of    691 

myoma  of.  with  ovarian  hemorrhage  1179 

nonpregnant,  hemorrhage  from    537 

perforation  of    97 

by  foreign  body    629 

pregnant,  partial  retroflexion  of   583 

prolapse  of   791,  890 

retroflexed,  treatment  of    385 

rupture  of    542 

following  use  of  pituitrin    97 

from  pituglandol    630 

Uzara,  action  of  1270 

VACCINATION  against  smallpox   139 
antityphoid    792 

progress  in    537 

aseptic,  iodine  an  aid  to   933 

sensitized  virus,  in  gonorrhea  1080 

therapy  of  cancer  1128 

Vaccine,  antityphoid,  in  an  epidemic.   200 

autogenous,  in  acute  ankylostomiasis   876 

in  typhoid  fever  402 

bacterial,  in  erysipelas  1231 

Kehring's  diphtheria,  report  on  1226 

Friedmann's    92 

therapy    335 

developments  and  problems  in   233 

for  general  practitioners   633 

scientific  basis  for  1274 

treatment  of  complications  of  gonorrhea ..  1228 

of  ozena   1179 

of  typhoid  fever  -453,  688 

of  whooping  cough    389 

von  Ri5ck's.  animal  experiments  with   56 

Vaccines,  autogenous,  in  chronic  joint  af- 
fections   53 

bacterial,  in  dentoalveolar  abscesses  1184 

federal  control  over  manufacture  of    537 

gonococcus.  in  diagnosis  of  gonorrhea....  632 

in  chronic  bronchitis  and  asthma   53 

in  eye  infections    loi 

in   undulant  fever   1036 

Vaccinia,  cultivation  of  virus  of   938 

Vaginia,  artificial,  formation  of  246,  885 

mercurial   gangrene  of   1128 

Vaginitis,  gonococcal,  treatment  of   874 

membranous,  in  pregnancy    251 

Vaginouterine  prolapse,  treatment  of   791 

Vagitus  utermus    711 

Vagotonic  pupillary  phenomenon   731 

Vagus,  atony  of.  and  seasickness   630 

Valve,  ileocecal,  incompetency  of   56 

Varices,   false   1180 

operation  for    683 

Varicocele,   operation  for.  without  wound- 
ing scrotum    250 


Page. 

V  aricose  ulcer  treated  by  feeding  it  with 

cheese    634 

\'as  deferens,  new  method  of  anastoniosmg.  1275 
\'ascular  lesions,  relations    of    gastric  and 

duodenal  ulcer  to    loi 

reflexes    731 

X'asomotor  efiiciency,  test  of    916 

\  asostomy   1133 

V  egetables,  cooked  green,  in  treatment  of 

diarrheas    537 

\'ein  grafting  for  maintenance  of  direct  ar- 
terial circulation    147 

X'eins,  response  of,  to  epinephrin    327 

\'ena  cava,  inferior,  relation  of,  to  pelvic 

organs    488 

N'tnereal  diseases  in  Canada   240 

social  and  medical  aspects  of   393 

prophyla.xis.  past  and  present   792 

X'enesc^tion  in  treatment  of  cardiac  failure 

ill  pneumonia   1226 

Ventricle,  lateral,  rupture  into   987 

V  entrofixation,  method  of    543 

V  eronal  poisoning   984 

rashes   ,  436 

V  erruga  Peruana   203,  1034 

Vertebra,  cervical,    spontaneous  reduction 

of  dislocation  of    338 

V  ertigo,  division  of  auditory  nerve  for  relief 

of    47 

in  glaucoma    383 

in  tuberculosis    145 

labyrinthine,    local    autogenous  tempera- 
ture variations  a  cause  of    57 

.ocular  45,  736;  955 

Verumontanum.  disease  of   792 

Vesical  calculus,  sjiontancous  fracture  of..i27i 

obstruction,   relief  of  638 

Vesicles,  seminal,  infections  of,  in  relation 

to  toxemia    38 

Vesicles,  seminal,  role  of.  in  general  to.xe- 

mias    632 

Vigor,    physical,    mental,    and    moral,  of 

school  children   1093.  "-ig 

Vincent's  angina    468 

Vincnla  prreteritorum   958 

Vindaw  Sanatorium,  report  of    6S4 

Virus  of  rabies,  cultural  studies  on   787 

etrects  of  desiccation  on   541 

of  vaccinia,  cultivation  of    938 

Viscera.     derangements     of.  complicating 

scoliosis  io34 

Visualizing  power,  acquirement  of,  after  re- 
moval of  cerebral  tumor  1275 

Voice,   functions  of   tongue   and   soft  pal- 
ate in  production  of   1187 

Vomiting,  cyclic,  in  children  391 

of  pregnancy    484 

pernicious,  of  pregnancy   636 

von  Pirquet's  test  in  tubercuiosis  1232 

von  Ruck's  tuberculoproteins,    animal  ex- 
periments with    56 

Vulva,   pruritis  of   380 

Vulvovaginitis  in  children   41 

W.VCIIEXHETM,   F.   L.     Atypical  inf.m- 
tile   paralysis   1213 

Weakness,    muscular,    due    to    adrenal  in- 
sufficiency  1178 

VV'eleminsky's  tuberculomuzin   1178 

VV'alker.  J.   T.   Ainslee.      Doctor  Chapin's 

.Sources  and  Modes  of  Infection   994 

Routine  school  disinfection   615 

Waller.  .-V.  D.      The  origin  and  scope  of 

electrocardiography    719 

War.    .Servian-Bulgarian,    surgical  experi- 
ences during    905 

Wasserniann  reaction,  antigen  in  1130 

application  of.  to  medicine   293 

comparative  study  of  antigens  for.... 42.  586 

details  in  technic  of   202 

in  cancer    440 

in  synecological  diagnosis    932 

in  hereditary  syphilis    988 

in  pathological  anatomy   436 

in  tabes   1077 

negative,  in  untreated  tertiary  syphilis.  203 
quantitative  chemical  reaction  for  con- 
trol of   1012 

theory  of    241 

test,  modified    92 

Water  baths,  influence  of.  on  body  temper- 
ature  38s 

boiling,    injection    of.    in  hyperthyroid- 
ism  38.  198 

distilled,  in  medical  practice   882 

intravenous  injections  of.    in  puerperal 

sepsis    833 

hard  versus  soft    885 

pure  distilled,  importance  of   725 

Weight    chart,    daily,    guide    to  tuberculin 

treatment  of   1273 

Wertenbaker.  C.  P.    Eugenics  and  the  pub- 
lic  health    602 

Wertheim's     abdominal  panhysterectomy, 
new  method  of  performing   733 


Page. 

White,  Charles  Stanley.  Retrocalcanean 
bursitis    263 

W  iiuc.  <  i.  Howaru.  i  lie  toxicity  of  coal 
tar  products    855 

White  spot  disease,  anomalous  case  of   42 

\\  hitman  operation  for  talipes   836 

W  hitmore,  Eugene  K.  Dysentery  in  the 
iropics    257 

Whooping  cough,  pathological  lesion  of...  632 

irtatnient  of   231,  284 

vaccine  treatment  of    389 

V\  itner.  Solomon.  High  frequency  cauter- 
ization in  treatment  of  urethral  car- 
uncle  ms 

Wilbrand  hemianoptic  prism  phenome- 
non  45.  736 

Wilensky,  A.  O.  The  treatment  of  frac- 
tures near  the  wrist  joint   822 

W  illiams,  B.  G.  R.     Cylinder  showers   572 

Wilson.  A.  M.     Treatment  of  erysipelas...  359 

Wilson,  H.  Augustus.  Preoperative  cau- 
tion to  avoid  postoperative  calamities.  549 

W  iison,  .7.  C,  and  Billings,  W.  C.  Retro- 
pharyngeal abscess   57' 

W  ise,  Fred.  Epithelioma  of  lower  lip  in 
a  woman    6t7 

W  iseman,  Joseph  R.  Treatment  of  cholera 
infantum    476 

Wohl,  Michael  G.  Myiasis  or  fly  larvae  as 
jiarasitcs  of  man  1018 

Wolbarst.  .\br.  L.  Seven  cases  of  syphilis 
apparently  cured  with  one  injection  of 
^alvar^an    747 

\wimen  in  department  stores   134 

phvsicians.  interneships  for    43' 

Wood.  Harold  B.  Expectant  school  dis- 
eases  1021 

Woodbury,  Frank.  Pennsylvania's  Insane 
asylums   '238 

W  ork  of  women  in  department  stores   134 

Wounds    6s 

abaoniinal,   treatment   of   292 

of  tVe,  antitetanic  serum  in     •  882 

liver,  spleen,  and  kidneys,  healing  of.  .  884 

of  lungs,  treatment  of   96 

of  pericardium  and  heart   1S6 

of  sclera,  treatment  of  46,  736 

suppurating,  superheated  air  in  treatment 

of   1272 

treatment  of   624 

W  right.  Adam  H.  Preventive  medicine  and 
the  family  doctor    903 

Wright.  S.  .T.    Treatment  of  insomnia   973 

Wrist  injury,  unique   .586 

joint,  fractures  near,  treatment  of   822 

synovial  cysts  at   7^3 

XRAV  diagno^is  of  hepatoptos'is    245 
of  syphilis,  tuberculosis,  tumors,  and 

osteomyelitis    201 

dissolution  of  parametrial  adhesions  by..ii79 
cNaminations  of  gastrointestinal  tract....  341 

of  intestines  in  infants    4° 

findings  in  enuresis     1077 

legal  responsibility  of  physician  in  use  of  797 
photographs  in  pulmonary  tuberculosis. .  1128 
pictures  in  obscure  stomach  and  intestinal 

cases    348 

SCO)  e  of    887 

study  of  stomach  after  gastroenterostomy.  890. 

trcHniTcnt  of  cancer  ioS6.  1275,  1277 

of  nerve  roots  in  neuralgia   I9S 

of  tumors   1086 

of  uterine    fibroids,    menorrhagia.  and 

'.retrorhagia   201 

value  of,  in  diagnosi-,  of  ulcer  of  stom- 
ach and  duodenum  1083 

X  ravs.  changes  in  tissues  under  influence 

of    289 

in  cancer    50 

in  diagnosis  of  diseases  of  chest  and  ab- 
domen :  664.  708 

of  obscure  abdominal  conditions   40 

tions    40 

of  stomach  diseases    935 

in  differential  diagnosis  of  appendix   697 

in  malpractice  suits    797 

in  pyloric  obstruction   40 

in  treatment  of  diseases  of  spinal  cord...  436 

of  osteosarcoma    490 

of  ringworm    834 

irradiation  of  ovaries    with,  in  treatment 

of  exophthalmic  goitre    96 

massive  doses  of    49° 

in  treatment  of  skin  diseases   42 

value  of,  in  cancer   49° 

in  chronic  appendicitis   83s 

in  inflammations  of  cecum  835 

of  terminal  cecum  835 

ZANGGER.  THEODORE.  Sense  of  smell 
as  an  aid  to  diagnosis   841 

Zigler.  M.  A  plea  for  more  intensive  mer- 
curial medication  in  syphilis    819 

Z-plastic  operation  for  anal  stricture  639 


LIST  OF  ILLUSTRATIONS  TO  VOLUME  XCVIII. 


Page. 

Adhesions  and  intestinal  angulations  in  relation  to  chronic  consti- 


pation.    Eleven  Illustrations   S-io 

Amino  nitrogen  content  of  serums.    One  Illustration   159 

Apparatus  for  proctoclysis.     Two  illustrations   1023 

Appendix,  difFerential  diagnosis  of,  by  x  ray.  Eighteen  illustrations.  .697-704 

Arthritis  of  hip.     One  Illustration   615 

Aurometer.    Three  Illustrations   1016 

Biorontgenographic  apparatus.    One  Illustration   14 

Bladder,   topography  of.     Four   Illustrations  3S5-3S6 

Blood  letting  apparatus.     One  Illustration   966 

Bursitis,   retrocalcanean.     Four    Illustrations  263-265 

Cannula,  curved.    One  Illustration   181 

Chest,   movements  of  two  halves  of,    in  disease.     Eleven  Illus- 
trations  705-708 

Cystoscope  jftid  evacuator,  combined.    Two  Illustrations   265 

Diabetes  mellitus  treated  with  Bacillus  bulgaricus.     Five  Illustra- 
tions   70-73 

Drainage  for  suprapubic  prostatectomy.   One  Illustration   426 

Drainage  tubes  for  nares.    Two  Illustrations   473 

Duodenal  instruments.    Ten  Illustrations  75I-75S 

Dysentery  in  tropics.    Three  Illustrations  258-260 

Education,  foundation  of.    Three  Illustrations   459 

Epilepsy.     One  Illustration   1199 

Epithelioma  of  lower  lip  in  a  woman.    Two  Illustrations   617 

Fracture  of  pelvis  in  a  child.    One  Illustration   908 

Gastrointestinal    symptoms.     Eight    Illustrations  359-365 

Imbeciles,   test  for.     Two  Illustrations   1018 

Intestinal  obstruction  due  to  pelvic  tumor.    One  Illustration   1163 

Jaundice  in  children.     Two  Illustrations   261 

Kinetic   neuroses   and   psychoses.     Two   Illustrations   1162 


Page. 

Labyrinth,  inflammatory  affections  of.    One  Illustration   213 

Leprosy  in  a  negress.    One  Illustration   708 

Leprosy,  surgical  cure  of.    Three  Illustrations   266 

McBurney,  Charles.    Portrait   978 

Moronism  and  ignorance.    Four  illustrations  564-565 

Orbital  abscess.    One  Illustration   119S 

Orthopedics  in  general  practice.    Thirteen  Illustrations  45I-4S2 

Osteoarthropathy,  hypertrophic  pulmonary.    Two  Illustrations.... 609-670 

Palpation,  special  technic  in.    Six  Illustrations  847-850 

Paralysis,  infantile,  affecting  lower  extremities.    Ten  Illustrations.  .908-912 

Percussion  of  pulmonary  apices.    Ten  Illustrations  799-804 

Pharyngoscope.    One  Illustration   655 

Pneumothorax,   induced.     Eight  Illustrations  850-855 

Position  of  stomach  in  relation  to  posture.  Thirty  Illustrations.  .  55 1-556 

Respirator.    One  Illustration   371 

Roosevelt  Hospital,  Doctor  McBurney  operating  in.     One  Illus- 
tration   979 

San  Diego,  Cal.     Five  Illustrations  559-562 

School  children,  health  of.    Four  Illustrations   1095 

Servian-Bulgarian  war,  surgical  experiences  during.    Five  Illustra- 
tions  906-907 

Sphygmomanometer.     One  Illustration   220 

Spina  bifida.    Eight  Illustrations   1159 

Teeth  in  relation  to  eyes.    One  Illustration   756 

Testicular  extract,  action  of.    Twelve   Illustrations   2-3 

Tests  for  detection  of  defectives.    Six  Illustrations   522 

Vaccine  treatment  of  typhoid  fever.    Eight  Illustrations   453 

Wassermann   reactions.     Two    Illustrations   1012 

X  ray  diagnosis  of  diseases  of  chest  and  abdomen.    Seven  Illus- 
trations    664-668 

X  rays  in  diseases  of  chest  and  abdomen.    Five  Illustrations   708 


